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Headers  in  search  of  a  particular  subject  will  find  it  useful  to  bear  in  mind  that  the  references  are  in  several  cases 
distributed  under  two  or  more  separate  but  nearly  synonymous  headings— such,  for  instance,  as  Brain  and  Cerebral ; 
Heart  and  Cardiac  ;  Liver  and  Hepatic;  Renal  and  Kidney;  Cancer  and  Carcinoma,  Epithelioma,  Malignant  Disease,  New 
Growth,  Sarcoma,  etc.;  Child  and  Infant;  Bronchocele,  Goitre,  and  Thyroid;  Diabetes,  Glycosuria  and  Sugar;  Light, 
Roentgen,  Radium,  X  Rays;  Status  Lymphaticus  and  Thymus;  Eye,  Ophthalmia  and  Vision;  Bicycle  and  Cycle;  Motor 
and  Automobile;  Association,  Institution,  and  Society;  Paris,  France;  Berlin,  Prussia,  Germany;  Vienna,  Austria,  etc. 
Subjects  dealt  with  under  various  main  headings  in  the  Journal  have  been  set  out  in  alphabetical  order  under 
their  respective  headings— for  example,  “Correspondence,”  “Leading  Articles,”  “Reviews,”  etc.  Original  Articles 
are  indicated  by  the  letter  (O). 


A. 

Abadie,  J.:  Les  Bleasures  de  I' Abdomen,  rev., 
226 

Abbott,  H.  W.  :  Needle  for  intravenous  in¬ 
jection  of  arseno-benzol  preparations,  812 
Abdomen,  treatment  of  gunshot  wounds  of 
(Captain  A.  L.  Lockwood,  Captain  C.  M. 
Kennedy,  Captain  R.  Bute  Macbe,  and  Lieut. 
8.  F.  A.  Charles),  317.  (O).— Correspondence 
on,  377 

Abdomen,  three  hundred  perforating  wounds 
of  (Captain  J.  Fraser  and  Captain  Hamilton 
Drummond),  321.  (O) 

Abdomen,  wounds  of  ((klajor  C.  H.  Barber),  27 
— (Hans  Burckhardt  and  F.  Landois),  343 
Abdominal  injuries  in  a  casualty  clearing 
station  (Major  A.  Don).  330.  (O) 

Abdominal  injuries  on  the  lines  of  communi¬ 
cation  in  France,  802 

Abdominal  kneading  in  the  treatment  of  in¬ 
testinal  stasis  (Joseph  8.  Bolton),  422.  (0)— 
Correspondence  on,  500 
Abdominal  protector,  367 
Abdominal  symptoms  produced  by  medicinal 
doses  of  opium,  72 

Abdominal  wounds  at  the  British  front,  715 
Aberdeen,  treatment  of  venereal  disease  in, 
172 

Abrams,  A. :  Neiu  Concepts  in  Diagnosis  and 
Treatment,  rev.,  266 

Abscess,  cerebral,  of  otic  origin  (H.  Bodkin), 
510.  (O) 

Abscess,  mammary,  prophylaxis  of  (Reginald 
Larkin),  765 

Academie  Francjaise,  candidates  for  vacant 
chairs,  412 

Academy.  Royal,  of  Medicine  in  Ireland  : 
Dinner  to  the  Lord  Lieutenant,  134 
Sectio7i  of  Anatomy  and  Physiology . — Pro¬ 
fessor  Thompson :  Food  consumption  of 
working-class  families,  563 
Section  of  Medicine. — A.  R.  Parsons  :  8ud- 
den  death  in  tabes  dorsalis,  513 
Sectionof  Obstetrics.— Sir  William  8myly; 
■Continuous  sponges  for  laparotomy,  298— 
Alfred  8mith ;  Operative  treatment  of  fixed 
backward  displacement  of  the  uterus,  457— 
Hastings  Tweedy :  Vaginal  plugging  for 
haemorrhage,  618 

Section  of  State  Medicine. — Walter  Smith  : 
Toxic  action  of  T.N.T.  618 

Acid,  p-sulphondichloramlno-benzoic,  in  dis¬ 
infection  of  drinking  water  (Dakin  and 
Dunham),  482 

Acidosis  (B.  J.  Minultt).  155 
Acne,  604 

Acriflavine.  See  Flavine 
Act,  Midwives,  additional  women  doctors 
appointed  by  L.O.O..  310 
Actinomycosis  successfully  treated  by  vac¬ 
cine  (C.  W.  Dean),  82.  (O) 

Adam,  Major  Hugh  Neville,  called  to  the  Bar, 
895 

Adami,  Lieut. -Col.  J.  G. :  Croonian  lec!  urss  on 
adaptation  and  disease,  837,  872.  (O 


Adams,  John :  Intravenous  injections  of 
galyl,  etc  ,  161 — Salvarsan  treatment  of 
syphilis.  244 — School  reform,  568 
Adams,  W.  Coode :  Co-ordination  of  British 
medical  policy,  856 

Adaptation  and  disease  (Lieut. -Col.  J.  G. 
Adami),  837,  872.  (O) 

Adenitis.  suppurative  (non  -  tuberculous) 
treated  by  aspiration  (H.  E.  C.  Keith 
Murray),  513 

Adipocere,  early  formation  of  (A.  Powell), 
842 

Adrenalin  in  angioneurotic  oedema  (J.  Alfred 
Codd).  808 

Africa,  South,  report  on  miner’s  phthisis  in, 
131 — Health  of  native  labourers  in  (leading 
article),  165 

After-care  of  paralysis  cases  in  New  York, 
report,  810 

After-war  professions  for  women,  859 
Agricultural  work,  curative,  692 
Agriculture.  Army  Council  instruction  on 
calling  up  of  men  employed  in,  635 
Ahern,  Major  David,  D.8.O.  conferred  upon, 
780 

Ainslie,  Lieut.  Archibald,  killed  in  action, 
662 

Ainslie,  Captain  William,  Military  Cross 
conferred  upon,  30 

Air  raid,  dermatitis  from  explosives  used  in, 
894 

Air  raid,  the  Folkestone,  745 
Alcoholism,  effect  of  liauor  control  on,  651 — 
Leading  article  on,  654 

Alderson,  Reginald :  Abdominal  kneading  in 
treatment  of  intestinal  stasis,  500 
Aldridge,  Lieut.-Col.  Arthur  Russell,  C.M.G. 
conferred  upon,  29 

Alexander,  David  A.:  Recurrence  or  re¬ 
deposit  of  cancer,  618 

Alexander,  George :  Mobilization  of  the 
profession,  441 

Alexander,  Lieut.-Col.  John  Donald,  D.8.O. 

conferred  upon,  780 
Alges,  WL  F.,  lost  In  California,  2W 
Alien  enemy  practitioners,  470 
Alkaloids  in  colloidal  form,  585,  648.  See  also 
Colloids 

Alkaptonuria,  case  of  (F.  K.  Hayman),  364 
Allardice,  W.  C.  ;  The  wounded  as  we  see 
them  at  home,  501.  (O) 

Allabdyce,  8urgeon  Probationer  William 
8wirles,  drowned  on  service,  28,  58 
Allbutt,  8ir  Clifford:  Science  in  the  School, 
203 — War  Emergency  Fund,  858 
Allen,  F.  J. ;  The  fallacy  of  selling  bread  by 
weight,  497 

Allen,  Robert  Hugh:  Alien  enemy  practi¬ 
tioners,  470 

Alley,  Captain  G.  O.  F.,  Military  Cross  con¬ 
ferred  upon,  780 

Alliance  Year  Boole  and  Temperance  Be- 
formers’  Hasidbook,  500 
Allowances  for  officers.  See  Officers 
Altrincham,  inquest  at  (coroner  and  doctor), 
277 

Alvarez,  Jos6  M.,  obituary  notice  of,  787 
Ambard,  L.  (and  others) :  Les  Fil’vres  Para- 


typhoides  B  d  la  Hupital  Mixtede  Zuydcoote, 
rev.,  83 

Ambulance  dogs,  96 
Ambulance  light  railway  trolleys,  522 
Ambulance  workers’  awards  (Ireland).  135 
America.  See  United  States 
American  base  hospital  units,  organization  of, 
742 

American  doctors  for  France,  591,  623,  779 
American  hospital  units,  779 
American  orthopaedic  unit,  779 
American  Pediatric  Society,  next  meeting,  619 
— Tra^isactions,  767 
American  Beview  of  Tuberculosis,  223 
American  unit  and  military  orthopaedics 
(leading  article),  772 

American  Yearbook  of  Anaesthesia  and  An¬ 
algesia,  by  various  authors,  rev.,  485 
Amesbury,  Brigade-Surgeon  Samuel  Corn¬ 
wallis.  obituary  notice  of,  143 
Ameobic  dj'sentery.  See  Dysentery 
Amputation  retractor,  515 
Amputations  and  amputation  stumps  (Fritz 
Konig),  492 

Amputations,  primary,  on  the  British  front, 
709 

Amputations,  review  of  books  on,  299 
Anaerobes  in  plates,  simple  device  for  the 
growth  of  (Herbert  Henry),  762  (O) 

Anaerobes  found  in  wounds,  and  their  mode 
of  action  in  the  tissues  (Herbert  Henry),  • 
806.  (O) 

Anaerobic  flora  of  wounds,  influence  of  the 
dressing  on,  371 

Anaesthesia,  practical  methods  of  (James  T. 

Gwathmey),  393.  (O) 

Anaesthesia,  pudic  nerve,  352 
Anaesthesia,  review  of  books  on,  485 
Anaesthesia,  safe,  65 
Anaesthesia  by  warmed  ether,  748,  826 
Anaesthetics  at  the  front,  administration  of 
(Captain  Geoffrey  Marshall),  722.  (O)— Corre¬ 
spondence  on,  784 

Anaesthetizing  soldiers,  method  of  (Captain 
W.  J.  McCardie),  508.  (O) — Correspondence 
on,  748 

Ancona  (and  others):  Epidemic  jaundice  in 
camps,  404 

Ancre,  Army  Medical  Service  at,  854 
Anderson,  Captain  Archibald  Stirling 
Kennedy,  bar  to  Military  Cross,  439 
Anderson,  Lt.-Col.  John,  C.I.E.  conferred 
upon,  770 

Anderson,  Louisa  Garrett:  Bismuth  and 
iodoform  paste  in  gunshot  wounds,  264 
Anderson,  Major  R.  G.,  Order  of  the  Nile 
conferred  upon,  562 

Anderson,  Lieut.  William,  dies  of  wounds, 
597  ... 

Andrewes,  F.  W.  :  The  work  of  British 
pathology  in  relation  to  the  war,  829.  (O) 
Aneurysm  of  the  carotid,  traumatic,  ligation 
of  the  innominate  artery  for  (Colonel 
Thomas  Sinclair),  288.  (O) 

Aneurysm,  intracranial.  739 
Aneurysm,  traumatic  and  arterio-venous, 
treatment  of  (Colonel  Charters  J.  Symonds 
483 
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Aneurysm,  traumatic,  treatment  of  (K.  Riedel), 
594 

Angel,  Andrea,  obituary  notice  of,  142 
Angina,  Vincent’s,  relation  of  peridental 
gingivitis  to  (Frank  E.  Taylor  and  Captain 
W.  H.  McKinstry),  421.  (O) 

Angioneurotic  oedema,  adrenalin  in  (J.  Alfred 
Codd),  808 

Angus.  Captain  J.,  Croix  de  Guerre  conferred 
upon,  697 

Aniline  products  to  be  manufactured  in  Italy, 
503 

Animals,  census  of  in  Germany,  649 
Ankle  jerk  (Surgeon  Hildred  B.  Carlill),  556 
Annesley,  Cai)tain  James  Ferguson  St.  John, 
dies  on  service,  697 
Anthrax  and  shaving  brushes,  882 
Anthrax  in  Uganda  (B.  Spearman),  809— Corre¬ 
spondence  on,  894 

Antimony  in  malaria,  intravenous  injections 
of,  6,  24 — (George  C.  Low  and  H,  B.  Newham), 
295.  (O).  See  also  Malaria  a7id  Tartar 

emetic 

Antiseptic,  brilliant  green  as.  See  Green 
Antiseptics  :  Flavine  and  brilliant  green  in  the 
treatment  of  infected  wounds  (C.  H.  Brown¬ 
ing,  R  Gulbransen,  E.  L.  Kennaway,  and 
L.  H.  D.  Thornton),  73.  (O) — (D.  Ligat)  78. 
(O)— Leading  article,  91.'  See  also  Flavine 
and  Green 

Antiseptics  and  glycerin  (Helen  Pixell  Good¬ 
rich).  647.  (O) 

Antiseptics,  influence  of  on  the  activities  of 
leucocytes  and  on  healing  of  wounds  (C.  J. 
Bond),  145.  (O) — Leading  article  on,  164 
Antiseptics,  measure  of  the  potency  of,  136, 
177.  210 

Antiseptics,  nasal,  chloramines  as  (E.  K. 

Dunham  and  H.  D.  Dakin),  865.  (O) 
Antiseptics,  new,  91 

‘‘Antitension  spring  ”  for  strapping,  828 
Antitetanic  serum  in  “trench  foot,”  impor¬ 
tance  of  the  early  prophylactic  injection  of 
(Sir  David  Bruce),  48.  (O) 

Antitoxin  laboratory  of  the  University  of 
Toronto,  62 

Antitoxin  treatment  of  tetanus,  successful 
case  of  (Nosl  C.  Forsyth),  548 
Antityphoid  inoculation,  in  the  Canadian 
Expeditionary  Force,  440 
Antrim,  tuberculosis  in.  822 
Anxiety,  morbid,  review  of  books  on,  475 
Apoplexy,  sudden  death  from  (Henry  Waldo), 
155 

Apothecaries’  Society  of  London,  pass  lists 
and  degrees,  567,  750,  894 
Apparatus  for  re-education,  697.  See  also 
Soldiers,  crippled 
Appeal  to  men  up  to  fifty,  658 
Appendicitis  and  enamelled  ware,  36,  108, 
180 

Appendicitis  conseQuent  on  acute  pharyngitis 
(Charles  Bennett),  360.  (O) 

Araujo,  H.  C.  de  Souza:  Qranulo^na 
Venereo,  rev.,  425 

Archibald,  Captain  Robert  George.  D.S.O. 
conferred  upon.  29 

Archibald,  Private  William  Nicol,  killed  in 
action,  132 

Archives  M^dicales  Beiges.  36,  316 
Archives  Suisses  de  Neicrologie  et  de  Bsrjchi- 
atrie,  248 

Ardagh,  Captain  Arthur  Holford,  killed  in 
action,  744 

Argaud’s  method  in  heart  massage,  497.  See 
also  Heart 

Argento,  Giovanni,  obituary  notice  of,  443 
Arkwright,  Captain  Joseph  Arthur,  Serbian 
Order  of  the  White  Eagle  conferred  upon, 
276 

Armangue,  Dr.  :  His  praise  of  England, 
590 

Armless  soldiers,  table  for,  583— Page-turner 
for,  769 

Arm  stumps  and  artificial  hands  (A.  Btadler), 
275 

Armitase,  Captain  Frank  Rhodes,  D.S.O. 
conferred  upon.  29 

Armstrong.  Captain  A.  C.,  Croix  de  Guerre 
conferred  upon,  596 

Armstrong-Jones.  Robert:  Psycho-analysis, 
64— Knighthood  conferred  upon,  235 

Army,  British  : 

And  the  medical  profession  (leading  article', 
337 

Army  Medical  Department  (parliamentary 
question),  343 

Army  Mediial  Report  (1913',  882 
Army  Medical  Service  and  the  Army 
Council.  197— Need  for  adding  the  Director- 
General,  Army  Medical  Service,  197— New 
address  of  head  quarters,  309 — Mr.  For¬ 
ster’s  tribute  to  (parliamentary  state¬ 
ment),  340 — and  national  service,  399 — At 
the  Anore,  854 

Auxiliary  R.A.M.C.  funds.  See  Funds 
Civil  profession  and,  488 
Classification  of  men,  contemplated  changes 
(parliamentary  question),  402 
Criticism  of  the  Army  Medical  Service  (The 
World),  464 

Exchanges.  35,  70.  107,  143.178,  212,315,444, 
531,  603,  634,  702,  750,  894 
Medicine  in.  270 

Officers  of  the  Territorial  Force  d  la  suite 
of  a  Territorial  general  hospital  (leading 
article),  771 
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Army,  British  (cojift?iw«Z)  ; 

Promotion  of  medical  officers  (parliamen¬ 
tary  question),  851 

Promotion  of  temporary  R.A.M.C.  officers, 
604 

R.A.M  C.  officers’  acting  rank  (parlia¬ 
mentary  question),  886 
R.A.M.C.  officers  waiting  for  work  (parlia¬ 
mentary  question).  658 
Recruits  for  (Ireland),  440,  468 
Removal  of  the  depot  from  Aldershot,  212 
Temporary  Captains  R.A.M.C.,  248 
Territorial  Decoration,  827 
Territorial  medical  officers,  grievances  of, 
750,  857,  894 

Territorial  and  special  reserve  officers,  657 
Venereal  disease  In  (parliamentary  ques¬ 
tion),  306 

Army  and  civil  medical  co-operation.  See 
next  entry 

Army  and  civil  medical  economies:  The  need 
for  co-operation  (leading  articles).  621,  652, 
687,  771,  813 — Correspondence  on,  701.  786— 
Note  on.  488 

Army  Council,  instruction  re  admission  of 
discharged  soldiers  to  military  hospitals, 
284 — To  take  possession  of  all  stocks  of 
quinine,  phenacetin,  and  formaldehyde,  603 
— Re  calling  up  of  men  employed  in  agricul¬ 
ture,  635 

Army  French,  work  of  the  medical  service 
of,  627,  657,  7'74— The  Medical  Museum,  819 
Army,  German,  venereal  disease  in,  143— 
Twenty  months’  surgical  field  service  with 
(Coenen),  237— Changes  in  the  medical  service 
of.  437— Health  of,  660 

Army,  Indian,  accelerated  promotions.  352 
— Applications,  315,  603— Honours,  212— 

Medical  Services,  report  of  Royal  Com¬ 
mission,  161 — Leading  articles  on.  163,  198 — 
Correspondence  on,  208 — New  regulations  as 
to  pay,  567— Slow  promotion,  567 
Army  Medical  Board  decisions  (parliamen¬ 
tary  question).  593 

Army  Medical  Service.  See  Army,  British 
Army  Order  re  food  and  drink  in  billets.  657 
Army,  United  States,  health  of,  248— Tuber¬ 
culosis  in,  740 

Arras  advance,  medical  work  in,  558,  662 
Arseno-benzol  preparations,  needle  for  intra¬ 
venous  injection  of,  812 

Arterial  and  venous  trunks  in  war  surgery, 
simultaneous  ligature  of  (Captain  E.  M. 
Cowell),  577.  (O) 

Arterial  wounds,  treatment  of  (Enderlen  and 
Gebele),  403 

Artery,  innominate,  ligation  of  for  traumatic 
aneurysm  of  carotid  (Colonel  Thomas  Sin¬ 
clair),  288.  (O) 

Arthritis,  rheumatoid,  ”  auto  ”  counter  irrita¬ 
tion  in  (John  Haddon),  108 
Artificial  legs  and  arms,  review  of  books  on, 
619 

Artificial  limbs  and  surgical  appliances  for 
invalided  soldiers,  Army  Council  instruction 
re,  206— Arm  stumps  and  artificial  hands  (A. 
Btadler).  275— Parliamentary  questions,  557, 
626,  693,  818 

Ash,  E.L. :  Stammering  and  Successful  Con¬ 
trol  in  Sveech  a7id  Action,  rev.,  768 
Ashby-de-la-Zouch  guardians  advocate  legis¬ 
lation  that  doctors  are  not  liable  to  libel 
action  for  warnings  re  venereal  disease, 
179 

Aspinall,  Captain  William  Robert,  Military 
Cross  conferred  upon,  852 
Aspiration  in  treatment  of  suppurative  (non- 
tuberculous)  adenitis  (H.  E.  C.  Keith  Mur¬ 
ray),  513 

Assizes,  waste  of  medical  time  at,  352 
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Club,  temporary,  for  temporary  R.A.M.C. 

officers  in  London,  178 
CoALBANK,  Isaac,  obituary  notice  of,  667 
Cobb,  I.  G. :  TheOrgans  of  Internal  Secretion, 
their  Diseases  and  Therapeutic  Action, 
rev.,  515 

Cocaine,  economical  use  of  (J.  T.  Hall).  765 
Cocaine  prescriptions  and  penalties,  896 
Cocaine  for  unregistered  dentists,  extension 
of  time  limit,  107,  603— Parliamentary  ques¬ 
tions  on,  305 — Note  on,  367 
Coccus  in  cerebro-spinal  fever.  See  Fever 
Cochrane,  Lieut.  James  Lang,  Military  Cross 
conferred  upon,  240 

CoDD,  Arthur  Frederick  Gamble,  obituary 
notice  of,  787 

CoDD,  J.  Alfred:  Adrenalin  in  angioneurotic 
oedema,  808 

CoDNER,  Captain  Christopher  Cardew,  killed 
in  action,  744 

CoENEN,  H. ;  Twenty  months’  surgical  field 
service  with  the  German  army.  237 
CoGAN,  Lee  F.,  appointed  J.P.  for  county 
borough  of  Northampton,  472 
Coke,  Frank;  Co-ordination  of  British 
medical  policy,  823 

Cole,  Major  George  Edwards,  D.S.O.  con¬ 
ferred  upon,  780 

Cole,  Percy  w. :  Return  to  work,  legal  and 
other  impediments,  101 
Cole.  Sydney  J. :  Psycho-analysis.  138 
Coleman.  Lieut.  Fred.  Creighton,  killed  in 
action,  630 

Coleridge,  Stephen,  and  William  Watson, 
32 

Colitis,  mucous,  316 

College  of  Ambulance,  display  of  ambulance 
work,  531,  607 

College.  Epsom  :  Scholarships,  212— Donation 
to  in  memory  of  Sir  James  Fred.  Goodhart, 

531  ,  „  , 

College  of  Nursing.  See  Nursing  and  Royal 
British  College 

College  of  Physicians,  American,  foundation 
of.  154 

College,  Royal,  of  Physicians  of  London  : 
Admission  of  Fellows,  666 
Admission  of  Members,  178 
Committee  of  Reference,  666 
Diplomas  in  public  health,  178 
Election  of  councillors,  178 
Election  of  Fellows,  602 
Lectures,  178 
Licences.  178,  602,  666 
Presidential  address,  471  . 

Proposed  Inter-Allies  Conference  on  Spas. 
602 

Proposed  suspension  of  systematic  lectures. 
602 

Quack  treatment  of  venereal  diseases,  178 
Recognition  of  schools,  602 
Reports,  178 

Btreatfield  Research  Fund,  666 
Suspension  of  systematic  lectures,  666 
University  of  Bristol,  178 

College,  Royal,  of  Surgeons  of  Edinburgh  ; 
Admission  of  Fellows,  703  -Bathgate  Memo¬ 
rial  Prize.  703 

College,  Royal,  of  Surgeons  of  England  : 
Assistant  pathological  curator  to  museum. 
531 

Attendance  on  systematic  courses  of  lec¬ 
tures,  666 

Bradshaw  lecture,  246 

Central  Midwives  Board,  378,  531 

College  finance,  246 

Council  elections.  634.  703,  750,  826 

Diplomas.  245,  666,  858 

Donation  to  museum,  105 

Examiners,  858 

Exhibition  of  war  specimens  at,  54,  97 
General  Medical  Council,  378 
Jacksonian  Prize,  531 
Licence  in  dental  surgery.  378,  858 
Sir  Arthur  Sloggetc,  R  C  l-i  ,  531 
Treatment  and  prevention  of  venereal 
disease,  246 

Treatment  of  venereal  diseases  by  un¬ 
qualified  persons.  106 


College,  Royal,  of  Surgeons  of  England 
{continued) 

Tribunal  concerning  pensions,  858 
Triennial  prize.  603 
University  of  London,  531 
University  of  Wales.  666 
Vacancies,  858 

Votes  by  non-resident  Fellows  for  election 
of  members  of  Council.  105 
Voting  papers,  703 

War  collection  of  pathological  specimens, 
887 

College,  University,  London; — Lectures,  140 — 
Calendar,  178 

Collins,  Colonel  Charles  Bury^dies  on  ser¬ 
vice,  405 

Collins,  Lieut  -Col.  Denis  Joseph,  Serbian 
Order  of  the  White  Eagle  conferred  upon, 
276 

Collins,  Sir  William,  elected  M.P.  for  Derby, 
25 

Collins,  Colonel  the  Hon.  W.  E.,  C.M.G. 
conferred  upon  129 

CoLLiNSON.  Lieut.-Col.  Harold.  D.S.O.  con¬ 
ferred  upon,  29 

Colloid  silver  in  inveterate  prostatic  gleet 
(James  MacMunn),  685 

Colloidal  gold  reaction,  diagnostic  value  of, 
139 

Colloidal  preparations  of  alkaloids,  585, 
648 

Colloidal  preparations,  therapeutic  effects  of 
(Sir  Malcolm  Morris),  617.  (O) 

Colloids  in  syphilis  (J.  E.  R.  McDonagh),  648. 

CoLLYNS,  John  Barrett,  obituary  notice  of, 

2'>6  ,  , 
Columbia  Republic,  foundation  of  a  medical 
life  assurance  association,  484 
Solostomv  openings,  making  and  closing  of 
(P.  Lockhart-Mummery).  685— Discussion, 
686 

Colvin,  Captain  Arthur  Edmund.  Military 
Cross  conferred  upon,  30 
Commended  for  services,  493.  See  also 
Honours 

Concurrent  infectious  diseases.  See  Infec¬ 
tious  „  , 

Conference  on  infant  mortality,  242.  See  also 
Mortality  .  i 

Conference  on  national  service.  See  National 
Conference  with  Lord  Rhondda.  468,  496 
CongiresB  of  Medicine,  Cuban  National,  next 
meeting.  412  *  ^-,.7 

Congress  of  Medicine  at  Ecuador,  August.  1917, 
769 

Congress,  Oxford  Ophthalmological,  883 
Congress.  Pan-American  Medical,  Buenos 
^iires  855 

Congress  to  promote  expansion  of  therrn<> 
mineral  and  climatic  stations  of  allied 
nations  to  be  held  at  Monaco,  516 
Conjoint  Board  in  England,  pass  lists,  246, 
666 

Conjoint  Board  in  Ireland,  pass  lists,  71, 

Conjoint  Board  in  Scotland,  pass  lists,  140, 
499  602,  703  .... 

Conjoint  Board  of  Scientific  Societies,  report, 
895 

Connor,  James  Henthorn  Todd,  obituary 
notice  of,  634  ,  ^  ^ 

Connor.  Lieut -Col  John  Colpoys,  C.M.G. 
conferred  upon,  780 

Conscientious  objector  (parliamentary  ques¬ 
tion),  851 

Consumption.  See  Tuberculosis 
Consumptive,  incomplete  cure  of  the  (leading 
article).  22,  51— Correspondence  on,  102,  138, 
177.  See  also  Tuberculosis 
Consumptives,  care  committees  for  in  Lan¬ 
cashire,  494  . 

Contractures  and  allied  conditions,  thmr 
cause  and  treatment  (George  Cooper),  109. 

Conway,  Captain  James  Alphonsns,  Military 
Cross  conferred  upon,  852 
Conway,  Major  John  Marcus  Hobson,  D.b.D. 

conferred  upon,  29  . 

Cooke,  Captain  E.  R.  C..  Military  Cross  con¬ 
ferred  upon,  780 

Coolidge  tube  list,  anew, '7(H 

Cooper,  A  i  S^xiigI  DisuhiUttcs  of  G'tXG 

their  Treatment  and  Prevention,  rev.,  84 
Cooper,  Arthur:  Prophylaxis  of  venereal 
diseases, 350 

Cooper,  D.  N.;  Electrolysis  in  open  sup¬ 
purating  wounds,  874  j  n- 

Cooper,  George:  Contractures  and  allii^ 
conditions,  their  cause  and  treatment,  109. 

Cooper.  Lieut.  Henry  Weatherly  Frank,  dies 
of  wounds,  661 

Cooper,  P.  R-'-  Treatment  of  cancer  by 

cuprase,  48  i 

Co-ordination  of  medical  policy.  See  Medical 
Auxiliary  Hospitals  in  Scotland.  856 
Coplans,  Captain  Myer,  D.S.O.  conferred 

upon,  29  ,  ,  i  -  T-.  T 

Corbett,  Captain  C.  H.  (and  Cautain  R.  1. 
Douglas);  Notes  on  three  cases  of  tetanus, 

119-  <0^ 

Corns,  James,  obituary  notice  of,  443 
Coroner  and  doctor  (Altrincham),  277 
Coroners’  obiter  dicta,  34'7 
Corrections,  171,  206,  346,  376,  500,  853 
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Admiaistiation  of  anaesthetics  ;  a  pre¬ 
liminary  narcotic,  784 
Algoid  stage  of  bacilli  as  a  hypothesis,  137 
Alien  enemy  practitioners,  470 
Anaesthesia  by  warmed  ether,  748,  826 
Anthrax  in  Uganda.  894 
Antiseptics,  measure  of  the  potency  of,  136, 
177,  210 

Army  and  civil  co-operation  for  medical 
economy,  701  786 

Asthma  treated  by  peptone  injections,  749 
Auxiliary  R.A  M.O,  funds,  210 
Auxiliary  hospitals  ir  Scotland,  856 
Belgian  Doctors’  and  Pharmacists’  Belief 
Fund,  702  •- 

Bread,  497 — Fallacy  of  selling  bread  by 
weight,  497 — Sanitary  danger  of  twelve- 
hours-old  bread,  497 
Bronchial  asthma,  treatment  of,  702 
Calling  up  notice,  599,  665 
Cancer,  cuprase  treatment  of,  102,  137 
Cancer,  pathology  of,  33,  66 
Cerebro-spinal  fever,  application  of  surgical 
methods  to,  281,  409 
Child  mortality,  601,  632,  701 
Cinematograph  displays,  effect  of  on  the 
eyes  of  children,  313,  350 
Civil  reserve  for  army  needs,  442 
Civil  surgeons  in  our  war  hospitals,  63 
Colloidal  gold  reaction,  diagnostic  value  of 
the.  139 

Compulsory  Latin.  33,  66 
Compulsory  mobilization,  498 
Conference  with  Lord  Rhondda,  468,  496,  526 
Co-ordination  of  medical  policy.  See  Medical 
Death  from  high  explosives  without  wounds, 
599,  665 

Dermatitis  from  explosives  used  in  the  air 
raid, 894 

Dublin  University  parliamentary  represen¬ 
tative,  32 

Economies  of  insurance,  177 
Fees  of  surgeons  and  physicians,  103 
“  Food  at  school  ages,”  785 
“  Flavine  ”  compounds,  research  on  anti¬ 
septic  properties  of,  824 
Food  requirements  of  children,  408 
Fractures  treated  by  splints,  564 
Fractures,  treatment  of,  599 
Fragilitas  ossium,  blue  sclerotics  and  oto¬ 
sclerosis,  826 

Future  of  the  medical  profession,  102,  139, 
174,  210,  244.  See  also  Medical  policy 
German  Act  and  the  freedom  of  the  medical 
profession,  527 
Glycerin  in  dispensing,  601 
Grievances  of  Territorial  medical  officers, 
750,  857,  894 

Gum  solutions  for  intravenous  injection, 
use  of,  564 

Gunshot  wounds  of  abdomen,  377 
Heart,  loose  bullets  and  foreign  bodies  in, 
278 

Heart  massaae,  Argaud’s  method,  497 
Horslev,  Sir  Victor,  750 
Incomplete  cure  of  consumption,  102,  138, 
177 

Indian  Medical  Service,  208 

Infectious  diseases,  prevention  of,  631 

Jaundice,  infective,  at  Gallipoli,  527 

Latin,  compulsory,  33,  66 

Life-histories  of  the  lower  bacteria,  664, 

784 

Liver,  rotation  of  on  its  vertical  axis,  378 
Loose  bullets  and  foreign  bodies  in  the 
heart,  278 

Medical  boards,  665,  701,  749,  786 
Medical  certificatss  and  the  War  Office,  176, 
209 

Medical  examination  of  recruits,  530,  565 
Medical  policy  after  the  war,  part-time 
State  service,  700,  747,  783,  823,  856,  892.  See 
also  Future  of  the  profession 
Ministry  of  Health,  893 
Mobilization  of  the  profession,  32,  63,  101, 
140,  176,  210,  245,  281,  313,  441 
Nature  of  surgical  shock,  470 
Panel  doctors  and  the  War  Loan.  245 
Parturition,  oldest  age  of,  349,  378,  409,  442, 
601 

Phthisis,  diagnosis  of,  497 
Psycho-analysis,  32,  64, 102,  138 
Psycho-pathology  of  mediumism  and 
spiritualism,  104.  139 

Public  Health  Service,  reconstruction  of, 
783 

Quo  Vadis  ?  856,  893 

Refreshment  house  experiment  in  Carlisle, 
749,  785 

Return  to  work,  legal  and  other  impedi¬ 
ments,  101 
Safe  anaesthesia,  65 
Salvarsan  treatment  of  syphilis,  244 
Sanatorium  treatment,  uses  and  abuses  of, 
633 

Band  baths  for  joint  affections,  hot,  313 
Shock  following  intravenous  injection  of 
chemiotherapeutic  products,  565 
Shortage  of  medical  officers,  possibility  of 
relief  from  India,  893 

Small-pox,  danger  of,  409,  469,  497,  528,  600, 
632,  664 

Soldier’s  foot,  66 
Soldier’s  heart,  496,  665 

Surgeons  and  physicians,  103.  See  also 
Fees 

Tartar  emetic  and  malaria,  136,  858 
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Temporary  club  for  temporary  R.A.M.C. 
officers  in  London,  178 

Tetany  and  the  functions  of  the  para- 
tbjToids,  632 

Trench  feet  treated  by  subcutaneous  injec¬ 
tion  of  oxygen,  702 

Typhus  fever  and  the  so-called  Felix  re¬ 
action,  825 

Venereal  diseases,  efficacy  of  applications 
for  the  prevention  of,  600 
Venereal  diseases,  prophylaxis  of,  135,  174, 
209,  243,  278,  312,  349,  378.  408,  441,  496 
War  Emergency  Fund,  824,  858 
Warm  beds  in  open  air,  528 
Way  to  help  absent  doctors,  750 
White  City  case,  410 

William  Watson  and  Stephen  Coleridge,  32 
X-ray  diagnosis  of  gas  in  the  tissues,  65 

CosBNS,  Captain  W.  B. :  Primary  carcinoma  of 
stomach  in  a  boy,  649 

Costello,  Captain  ,7.  M.  A.,  Military  Cross 
conferred  upon.  780 

CoTTERiLL,  Lieut.  John  Henry,  dies  of  wounds, 
438 

Cotton,  Assistant  Surgeon  B.  A.  :  Russian 
Cross  of  St.  George  conferred  upon,  662 
Couching  for  cataract.  See  Cataract 
Council,  General  Medical,  original  foundation 
stone  discovered  and  presented  to,  567 — 
Minutes,  rev.,  650 

Council,  London  County  ; 

Children’s  Act  (Infant  Life  Protection)  to  be 
transferred  to  the  Public  Health  Depart¬ 
ment,  405 

EducSition  Committee’s  report,  499 
Lunatics,  number  of,  347 
Massage  establishments,  applications  for 
registration,  310 
Maternity  and  child  welfare,  855 
Medical  inspectors  under  the  Midwives  Act, 
two  additional  women  doctors  appointed, 
310 

Medical  treatment  of  London  school  chil¬ 
dren,  377 

Mental  Deficiency  Act,  number  of  cases  dealt 
with,  171 

Messages  for  urgent  medical  aid  to  be  trans¬ 
mitted  by  police,  171 

Residential  treatment  for  tuberculosis, 
number  of  patients  undergoing,  310 
School  treatment  centres,  increase  in  cases 
to  be  treated,  171 

Tuberculosis  treatment  in  London,  631 
Venereal  diseases,  treatment  scheme,  171— 
Publicity  arrangements,  406 

CouETAULD.  Miss  E..  French  Medal  of  Honour 
for  Epidemics  conferred  upon,  890 
Courtin,  J.,  obituary  notice  of,  143 
CouRTois-SuEFiT,  M.  (and  R.  Giroux)  •  Les 
formes  anormales  du  tetanos :  Etude 
Clinique,  vatlioginique,  prophylactique  et 
thirapeuUque,  rev.,  15 

CoUTTS,  Francis ;  Anthrax  and  shaving 
brushes,  882 

Cow,  Douglas  :  Compulsory  Latin,  33 
Cowell,  Captain  E.  M.  :  Simultaneous  liga¬ 
ture  of  arterial  and  venous  trunks  in  war 
surgery  577.  (O) 

Crace-Calvert,  G.  a.,  appointed  J.P.  for 
Denbighshire,  284 

Craig,  James :  Dublin  University,  parlia¬ 
mentary  representative,  32 
Craig,  Lieut.  William  Colston,  dies  of  wounds, 
170 

Craigleith  Hospital  Chronicle,  31 
Oraik,  Robert :  Blastomycosis,  565 
Cramb,  Lieut.  Wilfrid  B.,  reported  missing, 
782 

Cranial  defects,  closure  of  (R.  Pfiugradt),  307 
—(Thomas  Young  Simpson),  512 
Craniometer,  Flower’s,  108 
Crawford,  Captain  Hugh  Gregan,  Military 
Cross  conferred  upon,  30 
Crawford,  Captain  John,  Military  Cross  con¬ 
ferred  upon,  346 
Cream,  boric  acid  in,  242 

Cree,  Colonel  Gerald,  C.B.  conferred  upon, 
29— Order  of  St.  Anne  (Russia)  conferred 
upon,  276 

Cregan,  G.  T. :  Title  of  “doctor”  and  the 
*'  personality,”  180 

Crichton  Royal  Institution,  annual  report, 
310 

Criminal  Law  Amendment  Bill,  debate  on, 
272,  305 — In  Grand  Committee,  342,  372,  402, 
434,  464,  592 

Criticisms,  some  friendly  (D.  W.  Samways), 
841 

Cromie,  Major  M.  J.,  Serbian  Order  of  the 
White  Eagle  conferred  upon,  562 
Cropper,  Captain  John,  dies  on  service 
(H.M.H.S.  Britannic) ,  98 
Ceooke-Lawlesb,  Surgeon  Lieut  -Col.  Sir 
Warren  R.,  C.B.  conferred  upon,  780 
Croonian  lectures.  See  Lectures 
Crosbie,  Captain  Douglas  Edward.  Military 
Cross  conferred  upon,  30 
Crosland,  G.W.  Kilner:  Acute  haemorrhagic 
pancreatitis,  laparotomy,  recovery,  359.  (O) 
Cruikshank,  Sister  T.,  lost  at  sea,  524 
Cruise,  Richard  Robert,  C.V.O.  conferred 
upon.  770 

Crutch  seat,  the  Swarren,  617 
Cruz,  Oswaldo,  obituary  notice  of,  787 


Cuba,  fourth  National  Congress  of  Medicine, 
412 

CuMMiNG,  H.  R. ;  Investigation  of  the  Pollu¬ 
tion  of  Tidal  Waters  of  Maryland  and 
Virginia,  with  Special  Reference  to  Shellfish¬ 
hearing  Areas,  775 

Cummings,  Bruce  F. :  The  Bed-bug,  rev.,  768 
Cummings.  Cantain  William  Gordon,  killed  in 
action,  743,  781 

Cummins,  Captain  Arthur  Gordon,  Military 
Cross  conferred  upon,  30 
Cunningham,  Surgeon  Frederick  Hugh  Lester, 
Military  Cross  conferred  upon,  561 
Cuore,  Be  Malattie  del,  179 
Cuprase  in  treatment  of  cancer  (P.  R.  Cooper), 
48 — Correspondence  on,  104, 137,  568 
Curative  agricultural  work.  692 
Curative  workshops,  348  ,  585,  597,  855.  See 
also  Soldiers,  crippled 

Curling,  Lieut  and  Quartermaster  E.  C.  J., 
dies  on  service,  661 

CuRSCHMANN,  H. :  Shell  sliock,  gas'poisoning, 
and  war  neuroses,  657 

CURSET.JEE,  Captain  Heerajee  Jehangir 
Manockjee.  Serbian  Order  of  the  White 
Eagle  conferred  upon,  276 
Cutler.  E.  C.  (and  J.  L.  Stoddart)  :  Torula 
Infection  in  Man,  460 
Cutter,  Ephraim,  obituary  notice  of,  827 
Cyst,  ovarian,  communicating  by  a  valvular 
canal  with  the  Fallopian  tube  (James 
Oliver),  48 


D. 

D.aae,  Colonel  Hans :  Changes  in  the  Ger¬ 
man  army  medical  service,  437 
D'Abeenon,  Lord  :  Public  health  and  the  con¬ 
trol  of  the  liquor  traffic,  651 
Dabholkar,  Lieut.  A.  Yeshwant,  Military 
Cross  conferred  upon,  405,  852 
Daboo.  Lieut.  Erach  Buttonji,  Military  Cross 
conferred  upon,  596,  852 
Daily  Graphic  and  asylums  for  the  insane, 
860 

Dakin,  H.  D..  elected  a  Fellow  of  the  Royal 
Society,  305— (and  Major  E.  K.  Dunh.am)  : 
Disinfection  of  drinking  water,  682.  (O)— 
Biochemistry  and  war  problems,  833.  (O) — 

(and  Major  E.  K.  DunhamI  :  Chloramines  as 
nasal  antiseptics,  865.  (O) 
d’Albe,  Fournier:  Type-reading  for  the  blind; 
234 

Dale,  H.  H.  (and  P.  P.  Laidlaw):  Surgical 
shock,  381 

Daly,  Colonel  Thomas,  C.M-G.  conferred 
upon,  29 

Dalyell,  E  J.;  Case  of  gas  gangrene  associ¬ 
ated  with  B.  oedematiens,  361.  (O) 

Dalziel,  Lieut.  Charles  Sutherland,  killed  in 
action,  132 

Dalziel,  Captain  G. ;  Military  Cross  con¬ 
ferred  upon,  780 

Dalziel,  Thomas  Kennedy,  knighthood  con¬ 
ferred  upon,  770 

Danzig,  Lieut.  Morris  William,  lost  at  sea 
(H.M  S.  Arcadian),  629 
Dark-ground  illumination,  pitfalls  of,  203 
David,  Captain  William  Bdgsworth,  Military 
Cross  conferred  upon,  30 
Davidson,  Captain  Duncan,  Military  Cross 
conferred  upon,  30 

Davidson,  Lieut.  Herbert  John,  Military  Cross 
conferred  upon,  439 

Davidson,  Major  Hugh  Allan.  D.S.O  conferred 
upon,  29 

Davidson,  Captain  Norman  :  Multiple  severe 
injuries  from  a  bomb  explosion,  operation, 
recovery,  509  (O) 

Davie,  Alfred  T. :  Student  Captives,  668 
Davies,  D.  S.  :  "  Food  at  school  age,”  785 
Davies,  Mary  Birrell,  obituary  notice  of,  106 
Davis,  G.  G  ;  Applied  Anatomy:  The  Con¬ 
struction  of  the  Human  Body  considered  in 
Relation  to  its  Functions,  Diseases,  and  In¬ 
juries,  rev.,  227 

Davy,  Lieut.-Col.  Henry,  C.B.  conferred  upon, 
129 

Dawson,  Captain  Henry  King,  D.S.O.  con¬ 
ferred  upon,  780 

Day,  Captain  Oswald  John,  Military  Cross 
conferred  upon,  852 

Deaf  soldiers,  Edinburgh  scheme  for,  821 
Dawson,  Matron  E.  M.,  lost  at  sea,  524 
Day’s  w'ork  (Captain  Andrew  Macphail),  887 
Deafness,  gun,  prevention  of,  404 
Dean,  C,  W.  :  Case  of  actinomycosis  success¬ 
fully  treated  by  vaccine.  82.  (O) 

I  Death  from  high  explosives  without  wounds, 
599,  665 

Death  from  shock,  an  unusual  cause  of 
(George  Prentice),  108 

De  Crespigny,  Lieut.-Col.  Constantine  T.  C., 
D.S.O.  conferred  upon,  780 
De  Giovanni.  See  Giovanni 
Dehelly,  G.  (and  A.  Carrel):  Be  Traite- 
mentdes  plaies  infecties,  rev.,  264;  English 
translation  of  Treatment  ofinfected  Wounds, 
rev.,  844 

De-jerine,  Jules  Joseph,  obituary  notice  of, 
498,  531 


Delepine,  Professor;  Delayed  tuberculous 
infection,  304 

Delineation  of  internal  organs.  401 
Delinquent  children.  See  Children 
Dengue,  transmission  of  (Clelland,  Bradley, 
and  McDonald),  339 
Dentists,  conscription  of,  370 
Dentists,  unregistered,  and  cocaine.  See 
Cocaifie 

Dermatitis  from  explosives  used  in  the  air¬ 
raid,  894 

Desp.vbd,  D.  L.  :  Handbook  of  Massage  for 
Beginners,  rev.,  875 

Des  Vceux,  H.  a.,  Belgian  Doctors’  and 
Pharmacists’  Relief  Fund,  702 
Deutsche  medizinische  Wochenschrift  affected 
by  the  war,  618 

Devaux,  Dr.  (and  Dr.  Logre),  Les  Anxieux, 
rev.,  457 

Dewar,  Staff  Nurse  M.  S.,  killedcon  service, 
405 

Dhingra,  Behari  Lai,  Kaisar-i-Hind  Gold 
Medal  conferred  upon,  770 
Diabetes  mellitus,  new  dietetic  treatment  of 
(P.  J.  Cammidge),  503.  (O) 

Diabetes  meditus,  modern  treatment  of 
(O-  Leyton),  252.  (O) 

Diabetes  mellitus,  simple  dietetic  treatment 
in  (R.  T.  Williamson),  154.  (O) 

Diabetic  patients,  home-made  bread)  substi¬ 
tutes  for  (Prank  Nicholson),  82.  (O) 

Dickie,  Captain  David,  D.S.O.  conferred 
upon,  29 

Dickson,  E.  D.  D.  (and  others) :  Intravenous 
injection  of  eusol  in  treatment  of  general 
sepsis.  357.  (O) 

Dickson.  W.  E.  Carnegie  :  Cerebro-spinal 
meningitis,  454.  (O) 

Dictionaries,  rev.,  160 

Dictionary,  New  English,  medical  terms  in, 
235 

Diet,  voluntary  restriction  of,  229,  270— Milk, 
270.  See  also  Food 

Differential  Diagnosis  of  Main  Symptoms, 
a7i  Index  of,  rev.,  549 

Dighton,  Sergeant  Leslie  Probyn,  killed  in 
action,  854 

Diplegia,  infantile  cerebral,  treatment  of 
(E.  W.  Scripture),  363 

Diseases  of  occupation,  review  of  books  on,  50 
Disinfection  by  a  current  of  dry  hot  air,  171 
Disinfection,  steam,  228 

Dispatches  from  Sir  Douglas  Haig  (France), 
26.  58.  99,  744,  780 — Names  mentioned,  58,  99, 
206,  744,  780 

Dispatches  from  East  Africa,  241— Names 
mentioned,  241 

Dispatches  from  the  Mediterranean,  names 
mentioned,  206 

Dispatches  from  Mesopotamia,  names  men¬ 
tioned,  206 

Dispatches  from  Shaiba,  names  mentioned, 
853 

Dispensary  doctor  of  military  age,  278 
Dispensing,  glycerin  in,  568,  601 
Disseehobst  ;  Lead  poisoning  from  bullets, 
132 

Disxaso,  a.  (and  Captain  T.  R.  Bowen)  ;  Auto¬ 
disinfection  of  wounds  by  the  use  of  ether 
solution,  259.  (0) 

Dive,  Captain  Gilbert  Henry,  D.S.O.  con¬ 
ferred  upon, 29 

Dixon,  A.  Francis:  Dublin  LTniversity,  par¬ 
liamentary  representative,  32— Future  of  the 
medical  profession,  174 
Dixon,  Henry  H.,  Boyle  medal  presented  to, 
173 

Dobell,  Clifford :  Carriers  of  amoebic 
dysentery,  127— (and  Margaret  W.  Jepps): 
Three  common  intestinal  entamoebae  of 
man  and  their  differential  diagnosis,  607. 
(O) 

Dobell,  Horace  Benge,  obituary  notice  of, 
351 

Dobson,  Lieut.  James  Robinson,  dies  of 
wounds,  345 

Dockrell,  Lance-Corporal  Herbert  Morgan, 
killed  in  action,  820 
Doctor  and  coroner  (Altrincham),  277 
"Doctor,”  title  of,  and  the  " personality,” 
180 

Doctor  as  whipping  boy,  166 
Doctors,  absent,  a  way  to  help,  750 
Doctors,  lighting.  657 

Doctors,  shortage  of,  (parliamentary  ques¬ 
tion),  626 

Doctors,  unfit,  of  military  age,  local  employ¬ 
ment  of  (parliamentary  question),  402.  See 
also  Medical  men 

Dodd,  Walter  James,  obituary  notice  of,  247 
Dods,  Major  Joseph  Espie,  D.B.O.  conferred 
upon,  30 

Dogs,  ambulance,  96 

Dolbet,  Captain  R.  V. :  Begimental  Surgeon 
in  War  and  Prison,  rev.,  811 
Domestic  refuse,  gas  apparatus  for  destruc¬ 
tion  of.  568 

Don,  Major  A.:  Abdominal  injuries  in  a 
casualty  clearing  station,  330.  (O) 

Donahoo,  Captain  Malcolmson  Gardiner, 
killed  in  action,  240 

Donaldson.  R.  :  Characters,  of  the  entero¬ 
coccus,  188.  (O) 

Donkin,  Sir  Bryan:  Prophylaxis  of  syphilis, 
54,  135,  278  408 

Donovan,  Captain  Charles  Owen,  D.S.O.  con¬ 
ferred  upon,  346 
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Donovan,  Surgeon-General  William,  K.C.B. 
conferred  upon,  129 

Dougal,  Caiitain  Daniel,  Military  Cross  con¬ 
ferred  upon, 30 

Douglas,  Private  Archibald  Stirling,  missing, 
presumed  killed,  561 

Douglas.  Captain  R.  I.  (and  Captain  C.  H. 
Corbett)  ;  Notes  on  three  cases  of  tetanus, 
119.  (O) 

Douglas,  Captain  8.  R.  :  Migration  of  wood¬ 
cock  breeding,  380 

Douglas,  Captain  Stewart  Ranken,  Belgian 
Ordre  de  la  Couronne  conferred  upon,  562 
Dove,  J.  H.,  reports  case  of  uterus  bicornis, 
192 

Dow,  A.  R.,  case  of,  316 

Downes,  Lieut.  Howard  Grey,  killed  in 
action,  405 

Dowser,  Captain  Thomas,  Military  Cross 
conferred  upon,  744 
Doyne,  R.  W.,  estate  of.  40 
Drainage  staff,  grooved  rubber  (G.  Lenthal 
Cheatle),  120 

Dressings,  the  changing  of  (Vulpius),  132 
Drew,  H.  V. ;  Application  of  surgical  methods 
to  the  treatment  of  cerebro-spinal  mening¬ 
itis.  223 — Cause  of  death  in  acute  pneu¬ 
monia,  581 

Drinkw'ater,  H.  :  Hereditary  deformity  of 
the  fingers,  271 

Drinnan,  Captain  Angus  Alexander,  Military 
Cross  conferred  upon,  30 
Dropsy,  cardiac,  pathology  of  (Charles  Bolton), 
642,  678.  (O) — Leading  article  on,  689 
Drug  addiction  in  New  York,  number  of 
victims,  107 

Drug  supply  and  the  war,  339,  412 
Drujimond,  Captain  Hamilton  (and  Captain 
J.  Fraser):  Three  hundred  perforating 
wounds  of  the  abdomen,  321  (O)— (and 

Lieut. -Col.  C.  H.  S.  Frankau  and  Captain 
G.  E.  Neligan):  Successful  conservative 
treatment  of  early  gas  gangrene  in  limbs  by 
the  resection  of  infected  muscles,  729.  (O) 
Drummond,  John  :  Poker  spine,  860 
Drummond,  W.  B.  :  Cinnamon  as  a  prophy¬ 
lactic  in  measles  and  German  measles. 
764 

Drunkenness,  diminution  of  (leading  article). 
654 

Dublin  : 

Baby  week,  783 

Domiciliary  treatment  of  tuberculous 
patients,  698 

Hospital  for  abroad,  598,  631 
Hospital  ship  arrives,  100 
Hospital  Sunday,  563 
Measles  in.  408 

Mortality  among  nurse  children,  408 
Open  air  treatment  in  the  hospitals,  success 
of,  241 

Rainfall  in-1916,  207 
Slum  children  in,  311 

Dudgeon,  Herbert  William,  receives  per¬ 
mission  to  wear  the  Order  of  the  Nile,  36 
Dudley,  Captain  Bernard  John  Charlton, 
killed  in  action,  240 

Dudley,  Surgeon  8.  F. ;  Infection  of  the  bile 
in  typhoid  fever,  95 

Dumas,  J.  (and  A.  Carrel):  Pratique  de 
I’irrigation  des  idnies  dans  la  mithode  du 
Dr.  Carrel,  rev.,  426 

Dun,  Captain  Thomas  Ingram,  Military  Cross 
conferred  upon,  30 

Dunbar,  Major  Benjamin  Howard  Vella, 
D.S.O.  conferred  upon,  780 
Duncan,  Flockhart,  and  Co.  :  Vaccines  and 
tuberculosis,  367 

Dundas,  Grace  H.  Giffen,  appointed  child 
welfare  superintendent  for  Leith,  31 
Dundee,  mother  and  child  welfare  and  the 
housing  question  in,  440 
Dunham,  Major  E.  K.  (and  H.  D.  Dakin):  The 
disinfection  of  drinking  water,  682.  (O)— 
(and  H.  D.  Dakin):  Chloramines  as  nasal 
antiseptics,  865.  (O) 

Dunlop,  Binnie  ;  Prophylaxis  of  venereal 
diseases  313— Child  mortality.  632 
Dunlop,  Captain  John  Deeper,  Military  Cross 
conferred  upon,  30 

Dunn,  Lieut. -Col.  Henry  Mason,  D.S.O.  con¬ 
ferred  upon,  29 

Dunn,  Captain  J.  Shaw  and  Captain  J.  W. 
McNee)  :  Method  of  spread  of  gas  gangrene 
into  living  muscle,  727.  (O) 

Dunwoodt,  Lieut.  John  Myles,  missing,  be¬ 
lieved  drowned.  744,  781 
Dutch,  Dr.,  316,  410 

Dwyer,  Captain  James  Jamescn,  D.S.O.  con¬ 
ferred  upon,  780 

Dysentery,  acute  bacillary,  clinical  aspect 
and  treatment  of  (Captain  J.  B.  Fisher). 
43.  (O) 

Dysentery,  amoebic,  carriers  of  (leading 
article).  127 

Dysentery,  amoebic,  house  flies  and  (Lieut. - 
Col.  C.  M.  Wenyon  and  Captain  F.  W, 
O’Connor).  848 

Dysentery,  bacillary,  bacteriology  of  (report  to 
Medical  Research  Committee),  400 
Dysentery,  clinical  oljservations  on  (Captain 
T.  J.  Carey  Evans),  418.  (O) 

Dysentery,  etiology  of  (Lieut.-Col.  C.  J.  Martin 
and  Sister  F.  E.  Williams),  479.  (O) 
Dysentery  at  Gallipoli  (leading  article),  738 
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Dysentery,  note  on  some  recent  cases  of  (Major 
F.  H.  Edgeworth),  362.  (O) 

Dysentery,  treatment  of  (G.  A.  Finlayson),  46, 
(O) 

Dvsjiepsia,  diagnosis  in  (Robert  Hutchison), 
364 
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Eagles,  Captain  Victor  Thomas  W’illiam, 
Military  Cross  conferred  upon,  561 
Ear,  effects  of  high  explosives  on  (Captain  J. 

Gordon  Wilson),  353,  578.  (O)— Note  on,  589 
Eason,  Lieut.-Col.  Herbert  Lightfoot,  C.M.G. 
conferred  upon,  29 

Eaton,  James,  obituary  notice  of,  107 
Eccles,  W.  McAdam:  Pathology  of  cancer,  35 
Economics  of  insurance.  See  Insurance, 
National 

Economics,  London  School  of,  work  of,  60 
“  Economy  in  waste,”  630 
Ecuador,  report  on  the  health  of,  444— Medical 
Congress  at,  769 

Edal-Behbam,  a.  D.  j.  :  Garlic  in  leprosy,  36 
Edelmann,  R.:  Textbook  of  Meat  Hygiene, 
ivith  Special  Consideration  of  Ante-mortem 
and  Post-mortem  Inspection  of  Food-pro¬ 
ducing  Animals,  rev.,  486 
Edgeworth,  Major  F.  H. :  Notes  on  some 
recent  cases  of  dysentery,  362.  (O) 

Eden, Thomas  Wyatts  (and  Cuthbert  Lockyer): 
New  System  of  Gynaecology,  rev.,  733 

Edinburgh  : 

Birth-rate,  the  falling,  206 
Calling  up  notice  and  insured  persons,  663 
Child  welfare  in,  31,  348 
Deaf  soldiers,  scheme  for,  821 
John  O’Groats  Benevolent  Association,  100 
Maternity  and  Child  Welfare  Exhibition,  821 
Medical  bureaux  in,  855 
Nurses’  registration,  782 
Society  for  relief  of  destitute  sick,  31 
Sphagnum  moss  dressings,  277 
Treatment  and  training  of  the  disabled 
sailors  and  soldiers,  525 
Venereal  diseases,  control  of,  821 
Edinburgh  Medical  Journal,  865 

Education  authorities  and  public  health  re¬ 
organization,  850 

Educative  convalescence  for  wounded  sol¬ 
diers,  854.  See  also  Soldiers 
Edwards,  Captain  Charles  Derwent,  Military 
Cross  conferred  upon,  30 
Edwards,  F.  W.  ;  Mosquitos  and  their  Bela- 
iion  to  Disease,  rev.,  768 
Edwards,  Captain  (jeorgie  Bennick,  D.S.O. 
conferred  upon,  29 

Edwards,  Surgeon-General  W.  R.,  appointed 
Honorary  Physician  to  the  King,  858 
"Effort  syndrome  ’’and  "Soldier’s  heart” 
(leading  article),  459.  See  also  Heart 
Elastic  pressure  in  delayed  healing  (Liek), 
660 

El*  Burgi,  El  Yuzbashi  Nasralla,  Military 
Cross  conferred  upon.  30 
Elder,  Staff  Surgeon  A.  Vavasour  (and  Sur¬ 
geon  General  Sir  James  Porter)  :  Account 
of  land  medical  transport  arrangements  of 
the  navy(  545.  (O) 

Election  scene  (Omagh  guardians),  598 
Electric  currents  led  off  from  the  human 
body,  especially  in  relation  to  "nerve- 
leaks,”  origin  of  (W.  M.  Bayliss),  387.  (0)— 
Discussion,  395 

Electrically  produced  hypochlorous  solution. 
See  Hypochlorous 

Electrolysis  in  open  suppurating  wounds 
(D.  N.  Cooper), 8'74 

Electrolysis  in  treatment'of  gonorrhoea  :  anew 
electrolyte  (Charles  Russ),  616,  (O) 
Electromagnets,  more  general  use  of  advo¬ 
cated  (Sultan),  143 

Ellis,  E.  S.  :  Nitro-glycerine  in  trench  feet 
513 

Ellis,  Captain  Francis  Heygate,  Military 
Cross  conferred  upon,  744 
Ellis,  Lieut.  R.,  Military  Cross  conferred 
upon,  780 

Elliot,  Hugh  :  Prophylaxis  of  venereal 
diseases,  209,  279 — Herbert  Spencer,  368 
Elliot,  Lieut.-Col.  Robert  Henry:  Indian 
Medical  Service,  208 — Some  eccentricities  of 
Indian  ophthalmic  practice,  234— Hunterian 
lectures  on  the  Indian  operation  of  couching 
for  cataract,  334.  iO)— Glaucoma :  a  Hand¬ 
book  for  the  General  Practitioner,  rev.,  686 
Elliot,  Captain  Walter  Eliot,  Military  Cross 
conferred  upon,  852 

Elliot-Blake,  H. ;  "  Antitension  spring  ”  for 
strapping,  828 

Elliott,  Fleet  Surgeon  Horace,  obituary 
notice  of,  411 

Elliott,  Lieut  -Col.  T.  R.  (and  Captain 
Herbert  Henry)  :  Infection  of  a  haemo- 
thorax  by  anaerobic  gas-producing  bacilli, 
413,  448.  (O) 

Elsberg,  C.  A. :  Diagnosis  and  Treatment  of 
Surgical  Diseasfs  of  the  Spinal  Cord  and 
its  Membranes,  rev.,  843 
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Elsner,  Lleufc.-Col.  Otto  William  Alexander, 
D.8.O.  conferred  upon.  29 
Elveby,  Captain  Philip  Gordon  Moss,  D.8.0. 

conferred  upon,  780 
Emergency  surgical  aid.  Ses  Surgical 
Emerson,  Major  Henry  Horace  Andrews, 
D.8.0.  conferred  upon,  29 
Emery,  W.  d’Este;  Clinical  Bacteriology  and 
Haematologv  for  Practitioners,  rev.,  299 
Emigration  statistics.  Ireland,  134 
Emphysema,  "  surgical,”  during  parturition 
(John  Murray),  14 — Correspondence  on,  108, 
380 — (George  Milne)  262 
Enamelled  ware  and  appendicitis,  36,  108 
Encyclopaedia  Medica,  vol.  iv,  rev.,  160 
Enderlen  :  Treatment  of  arterial  wounds, 
403 

English,  Colonel  Thomas  Crisp,  C.M.G.  con¬ 
ferred  upon,  29 

Entamoebaeof  man,  three  common  intestinal, 
and  their  differential  diagnosis  (Clifford 
Dobell  and  Margaret  W.  Jepps),  607.  (O) 
Enteric  fever.  See  Fever 

Enteritis,  bacillary,  flies  and  (William  Nicoll), 
870.  (O) 

Enterococcus,  the  characters  of  (R.  Donald¬ 
son),  188.  (O) 

Enterosnasm,  case  of,  in  which  the  portion  of 
intestine  involved  was  of  unusual  extent 
(0.  Hamilton  Whiteford),!  392.  (O) — (A. 

Clifford  Morson),  873 

Epididymitis,  gonorrhoeal,  suppuration  in 
(R.  L.  Spittel),  842 
Epileptic  boy,  home  for,  604 
Epithelial  stimulant,  brilliant  green  as  (R.  W. 

Hodgson-Jones).  455 
Epsom  College.  See  College 
Ebskine,  William  Robert,  killed  in  action, 
597 

Esher,  Lord;  Medical  service  and  the  Army 
Council,  197 

Ether  solution  in  auto-disinfection  of  wounds 
(A.  Distaso  and  Captain  T.  R.  Bowen),  259. 
(O) 

Ether,  warmed,  anaesthesia  by,  748.  See  also 
Anaesthesia 

Eubich,  F.  W.  :  Anthrax  in  Uganda,  894 
Eusoliin  infectious  fevers,  suggested  use  of, 
636 

Eusol,  intravenous  injections  of  in  treatment 
of  general  sepsis  (J.  S.  Fraser,  Andrew 
Campbell,  and  E.  D.  D.  Dickson),  357.  (O) 
Evans,  Lieut.  Daniel  Davies,  Military  Cross 
conferred  upon,  171 

Evans,  Lieut.  Edward,  killed  in  action,  560 
Evans,  Erie ;  Prophylaxis  of  venereal  diseases, 
441 

Evans,  Captain  Evan,  Military  Cross  conferred 
upon,  30 

Evans,  H.  L.  ;  The  calling  up  notice,  665 
Evans,  Captain  Henry  William,  Military 
Cross  conferred  upon,  852 
Evans,  Captain  T.  J.  Carey  :  Clinical  observa 
tions  on  dysentery,  418.  (O) 

Evatt,  Surgeon-General  George  J.  H. :  A  tem¬ 
porary  club  for  temporary  R.A.M.C.  officers 
in  London,  178 

Eve,  Sir  Frederic,  estate  of,  284 
Evolution,  review  of  books  on,  875 
Ewart,  William:  Rotation  of  the  liver  on  its 
vertical  axis,  378 

Ewens,  John,  obituary  notice  of,  35 
Ewing,  Lieut.  James,  dies  of  wounds,  629 
Eye,  effect  of  contrasted  illuminations  on 
(James  Kerr),  271 

Eye,  removal  o  foreign  bodies  from  (Henry 
T.  Kelsall),  81.  (O) 

Eye,  removal  of  foreign  bodies  from  by 
magnets  (leading  article),  128 
Eye,  review  of  books  on,  122 
Eye.  See  also  Ophthalmology 
Eyesight  of  munition  workers,  278 
Eye  work,  atropine  in  (Horatio  Matthews),  581 
Eyes,  artificial  human.  Ministry  of  Munitions 
order  re  sale  of,  788 
Eyes  and  no  eyes,  817 

Eyres,  H.  M.  :  Army  and  civil  co-operation 
for  medical  economy,  701 
Ezard,  Lieut.  Herbert ,  Henry,  killed  whilst 
flying,  782 


F. 

Factories,  annual  report  of  Chief  Inspector 
of,  788— Welfare  work  in,  816 

Fagge,  C.  H.:  Treatment  of  fractures  by 
splints,  564 

Faibweather,  Deputy  Surgeon-General  John, 
obituary  notice  of,  751 

Falk,  Captain  Herman,  Serbian  Order  of  the 
White  Eagle  conferred  upon,  276 

Fallon.  Colonel  James,  Order  of  the  Nile 
(Egypt)  conferred  upon,  376 

Farm  labour,  asylum  inmates  for,  311 

Farquhab,  George  G. :  Intravenous  injection 
of  sodium  b  icarbonate  in  delayed  chloro¬ 
form  poisoning,  548 

Farquharson,  Major  Alexander,  called  to  the 
Bar,  895 

Farrant,  Captain  Rupert,  Military  Cr  ss  con¬ 
ferred  upon,  171 
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Fat  necrosis,  96 

Fawcett,  Captain  Bertram  James  Acton, 
dies  of  wounds,  630 

Fawcus,  Lieut. -<'o1.  Harold  Benn,  D.S.O.  con¬ 
ferred  upon,  780— Croix  de  Guerre  conferred 
upon,  781 

Fayle,  Captain  Harry,  Military  Cross  con¬ 
ferred  upon,  206 

Fearnsides,  E.  G.  :  Intracranial  aneurysm, 
739 

Feeble-minded,  registration  of  recommended 
bv  New  York  State  Board  of  Charities, 
500 

Feeding  during  operation  as  a  preventive  of 
surgical  shock  (Herbert  H.  Brown),  510  (O) 

Feeding  through  nasal  tube,  prolonged  (E.  E. 
Moore),  618 

Fees  for  attendance  on  patients  in  a  cottage 
hospital,  316 

Fees,  medical,  to  be  increased  in  the  Seine 
Department,  223 — To  be  doubled  at  Boston, 
Mass.,  256 

Fees  of  physicians  and  surgeons,  105— Note 
on,  130.  See  also  Surgeons  and  Physicians 
Feldman,  I. :  Toxic  jaundice,  157 
Fell,  Lieut. -Col.  M.  H.  G  ,  Russian  Order  of 
St.  Stanislas  conferred  upon,  662 
Femur,  fractures  of,  apparatus  for  treatment 
of  (V.  Soubbotitch),  646.  (O) 

Fennell,  Linton  Albert  Ramsey,  dies  on 
servife,  561 

Fenwick,  Lieut.-Col.  Hurry;  Automatic 
nurse  for  Carrel-Dakin  fluid,  769 
Fenwick,  Captain  Wilmot,  Military  Cross 
conferred  upon,  171 

Ferguson,  Captain  George  Douglas,  killed  in 
action,  596 

Ferguson,  Jeremiah  S.  (and  Harvey  Ernest 
Jordan)  ;  Textbook  of  Physiology,  rev.,  582 
Ferguson,  Captain  John,  Military  Cross  con¬ 
ferred  upon,  346 

Ferguson,  Lieut.-Col.  John  David,  C.M.G. 
conferred  upon,  29 

Ferguson,  Margaret  J.  H. ;  Poorer  labouring 
classes  and  the  voluntary  ration,  266 
Fern,  male.  See  Male 

Fernando,  H.  M.,  appointed  unofficial 
member  of  the  Legislative  Council  of 
Ceylon,  352 

Fever,  cerebro-spinal  (Richard  C.  C.  Clay), 
262— (W.  E.  Carnegie  Dickson),  454.  (OJ  — 
Correspondence  on,  636 
Fever,  cerebro-spinal,  flavine  in,  636 
Fever,  cerebro-spinal,  application  of  surgical 
methods  to  the  treatment  of  (H.  V.  Drew), 
223— Correspondence  on,  281,  409 
Fever,  cerebro-spinal,  prevention  of  (Colonel 
W.  H.  Parkes),  262 

Fever,  cerebro-spinal,  relation  of  the  type  of 
coccus  to  the  type  of  disease  in  (Captain 
Alex.  Mills  Kennedy  and  Captain  C.  C. 
Worster-Drought),  261.  (O) 

Fever,  cerebro-spinal,  report  by  Medical 
Research  Committee,  555 
Fever,  cerebro-spinal,  serum  treatment  of, 
recent  results  of  (A.  Gardner  Robb),  478. 
(O) 

Fever,  enteric,  infection  of  the  bile  in,  95 
Fever,  enteric,  inoculation  against  in  the 
civil  population,  412 

Fever,  paratyphoid  A.  geographical  distribu¬ 
tion  of  (Lehmann).  170 

Fever  paratyphoid  A,  in  a  German  regiment 
(Koehler),  169 

Fever,  paratyphoid  B,  an  unusual  carrier  of 
(Gildemeister),  170 

Fever,  paratyphoid,  review  of  books  on,  83 
Fever,  paratyphoid,  discussion  on,  at  Amara 
Clinical  Society,  660 

Fever,  puerperal,  treated  by  vaccine  (Richard 
Kay),  221.  (O) 

Fever,  scarlet,  diagnosis  of  (T.  Howard),  766 
Fever,  trench,  and  its  allies  (Colonel  Sir  W.P. 
Herringham),  833.  (O) 

Fever,  trench,  as  seen  in  England  (Jeffrey 
Ramsay),  222.  (O) 

Fever,  trench,  case  of  contracted  in  England 
(R.  MacGregor),  221.  (O) 

Fever,  typhus,  the  causal  agent  in,  167 
Fever,  typhus,  etiology  of  (Muriel  Robertson), 
733 

Fever,  typhus,  systematic  blood  testing  for, 
in  Germany,  649 

Fever,  typhus,  and  the  so-called  W'eil-Felix 
reaction,  825 

Fevers,  infectious,  suggested  use  of  eusol  in, 
636 

Fibroid  disease  of  bursae  (Captain  Manfred 
Morris),  876.  (O) 

Fighting  doctors.  657 

Findlay,  Leonard  (and  others) :  Tetany  and 
the  functions  of  the  parathyroids,  575.  (O) 
Findlay,  W.  :  Instructions  to  Members  in 
Regard  to  Income  Tax  Returns,  rev.,  16 
Findlay,  William,  obituary  notice  of,  703 
Fingers,  hereditary  deformity  of  (H.  Drink- 
water),  271 

Finlayson,  Q.  a.  :  Treatment  of  dysentery, 
46.  (O) 

Fischer,  Gustav :  Treatment  of  paralysis  and 
stiff  joints,  204 

Fischer,  Hermann :  Surgery  in  a  German 
base  hospital,  522 

Fiset,  Surgeon-General  Eugene,  knighthood 
conferred  upon,  770  —  French  Croix  de 
Chevalier  conferred  upon.  781 
Fishbourne,  Lieut.  Derick  Haughton  Gar¬ 
diner,  killed  in  action,  697 


Fisher,  Captain  Alfred  George,  Military  Cross 
conferred  upon,  852 

Fisher,  Captain  Arthur  George,  Military 
Cross  conferred  upon,  240 
Fisher,  Captain  Eric  Mortley,  Military  Cross 
conferred  upon,  30 

Fisher,  Captain  J.  B. :  Clinical  aspect  and 
treatment  of  acute  bacillary  dysentery, 

43.  (O) 

FitzGerald,  Major  and  Brevet  Lieut.-Col. 
FitzGerald  Gabbett,  D.S  O.  conferred  upon, 

29 

Flagg,  P.  J. :  The  Art  of  Anaesthesia,  to\., 

485 

Flannery.  Surgeon  Arthur  Herbert,  dies  on 
service.  98 

Flashman,  Lieut.-Col.  Froude,  dies  on  ser¬ 
vice,  276 

Flavine:  Official  report  on.  769— Parliament¬ 
ary  question,  818— Correspondence  on,  824 
Flavine  and  brilliant  green,  powerful  anti- 
septios  with  low  toxicity  to  the  tissues, 
their  use  in  infected  wounds  (C.  H.  Brown¬ 
ing,  R.  Gulbransen,  E.  L.  Kennaway.  and 
L.  H.  D.  Thornton).  73.  (O)— (D.  Ligat),  78. 

(O) — Leading  article  on,  91 
Flavine  in  cerebro-spinal  fever,  636 
Flea  bane,  tobacco  as,  412 
Fleming,  Private  David,  killed  in  action. 

820 

Fleming,  Captain  Thomas  Gordon,  Military 
Cross  conferred  upon,  30 
Fletcher,  C  :  Primary  carcinoma  of 
stomach  in  a  boy,  649 
Fletcher,  Morley ;  Toxic  jaundice,  158 
Fletcher,  N.  C. :  Hints  for  Hospital  Orderlies, 
rev.,  458 

Fletcher,  W.  M.  :  Croonian  lecture  on  bio¬ 
chemistry  of  muscular  contraction,  552 
Flexneb.  Simon,  elected  Foreign  Associate  of 
the  Paris  Academie  de  Medecine,  107 
Flies  and  bacillary  enteritis  (William  Nicoll), 
870.  (O) 

Flies,  house,  and  amoebic  dysentery,  848 
Flood,  Captain  Frederick  George,  Military 
Cross  conferred  upon,  852 
Flour,  barley,  339 

Flour,  retention  of  the  wheat  germ  in,  591 
Flower’s  craniometer,  108 
Folkestone  air  raid,  745 

Food  adulteration  in  Germany  (Schwalbe).  623 
Food  consumption  of  working-class  families 
(Professor  Thompson),  563 
Food  control:  In  Irish  public  institutions, 
311— In  Poor  Law  institutions,  347 — Local 
authorities  and,  663 

Food  and  drink  in  billets  (Army  Order).  656 
Food  economy,  490,  553 — Leading  article,  553 
Food  orders,  the  new,  94— Asylum  dietary 
scale  (parliamentary  question),  305 
Food  poisoning  with  special  reference  to 
canned  goods,  investigations  on  at  Harvard, 

757 

Pood  for  prisoners,  272 
Food  problem  (W.  Russell),  597 
Food  problem  in  Germany,  589 
Food  requirements  for  children,  408 
Food,  restricted  supply  of,  its  relation  to 
health  and  efficiency  (M.  8.  Peinbrey),  605. 

(O) 

Food,  review  of  books  on,  193 
“  Food  at  school  ages,”  785 
Food  supply  of  the  United  Kingdom,  report  of 
Royal  Society  Committee  (leading  article). 

198 

Food,  voluntary  restriction  of  diet.  229— Milk, 

270 — The  poorer  labouring  classes  and,  266. 

See  also  Diet 
Foot,  soldier’s,  66 
Foot,  trench.  See  Trench 
Forceps,  248 

Ford,  Captain  Carleton  Yates,  Military  Cross 
conferred  upon,  30' 

Ford.  Captain  John  Ballard  Berkeley,  dies  of 
wounds,  308 

Ford,  Surgeon-General  Richard  William, 

K. C.M.G.  conferred  upon,  29 
Foreign  bodies  removed  from  the  eye  (Henry 
T,  Kelsall).  81.  (O) 

Foreign  bodies  removed  from  the  eye  by 
magnets  (leading  article),  128 
Formaldehyde  commandeered  by  Army  Coun¬ 
cil,  603 

Forster,  Laura  E.,  dies  on  service,  345 
Forsyth,  David;  Tetany  and  the  functions  of 
the  paratyphoids,  632 

Forsyth,  Noel  C.:  Case  of  tetanus  success¬ 
fully  treated  with  antitoxin,  548 
Foster,  Captain  M. ;  Delayed  tetanus  in  con¬ 
nexion  with  injuries  to  bone  not  presenting 
obvious  signs  of  sepsis,  189.  (O) 

Fowler,  Sir  James  Kingston :  The  Medical 
and  Nursing  Services  of  the  Imperial  Army, 
692,  775 

Fowlie.  Lieut.  James  Lawrence,  killed  in 
action,  630 

Fox,  Lieut.-Col.  Arthur  Claude,  lost  at  sea 
(H.M.8.  Arcadian),  629 

Fox,  Sir  Francis :  Retention  of  the  wheat 
germ  in  flour,  591  | 

Fox,  R  Fortescue  :  Treatment  and  training  of  i 

disabled  soldiers,  129 — Future  of  British 
spas,  201— Mensuration  instruments,  380  i 

Fracture  of  the  long  bones  of  the  extremities,  i 
compound,  early  treatment  of  (Basil  I: 

Hughes),  289.  (O)  ( 

Fractures  at  the  British  front,  720,  795  ;  on  the 
lines  of  communication,  795  i 
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Fractures  of  femur  and  leg,  apparatus  for 
ti'eatmentof  (V.  Soubbititch),  646.  (O) 
Fractures  of  forearm  ;  some  friendly  criticisms 
(D.  W.  Samways),  841 

Fractures  about  the  bip.  combined  suspension 
and  extension,  apparatus  for  (G.  M.  Hodges), 
423  (O) 

Fractures,  review  of  books  on,  651,  811 
Fractures  treated  by  splints  (Oharles  A.  Mor¬ 
ton),  475.  (O)  — Correspondence  on,  564,599 
Fractures  of  tbe  thigh,  appliance  for  the 
ambulatory  treatment  of  (U.  Max  Page),  292. 
(O) 

Fractures  of  thigh,  gunshot,  German  splints 
and  methods  for  transport  of  777 
Fractures  treatment  of  (I'hole).  436 
Fragilitas  ossium,  blue  sclerotics  and  oto¬ 
sclerosis,  739— Correspondence  on,  826 

France : 

American  Red  Cross  Hospital  for,  439 
Army  Medical  Museum,  819 
Army  Medical  Service,  the  work  of,  627,  657 
Civil  mobilisation  in,  233 
Committee  appointed  to  investigate  ques¬ 
tions  relating  to  prostitution  and  prophy¬ 
laxis  of  venereal  disease,  179 
Huts  in  hospital  gardens  for  tuberculous 
soldiers  in  Paris,  305 

Infective  jaundice  in  (R.  Murray  Leslie),  6'19 
Malaria  in,  848 

Medical  examination  of  recruits  in.  194 
Medical  fees  to  be  increased  in  the  Seine 
department,  223 
Sanitary  Conference,  309 
Sanitary  League  founded  316 
Social  Providence,  chair  of  at  the  College  de 
Franco,  248 

Treatment  and  training  of  disabled  soldiers, 
129 

Frankau,  Lieut. -Col.  C.  H.  S.  (and  Captain 
Hamilton  Drummond  and  Captain  G.  B. 
Neligan)  ;  Successful  conservative  treat¬ 
ment  of  early  gas  gangrene  in  limbs  by  the 
resection  of  infected  muscles,  729.  (O) 
Franklin,  Surgeon-General  Sir  Benjamin, 
obituary  notice  of,  281— Rstate  of,  484 
Fraser,  Captain  Alexander  Donald,  D.S.O. 
conferred  upon,  780 

Fraser,  Captain  Donald  Thomas,  Military 
Cross  conferred  upon,  30 
Fraser,  Lieut.  James  Lovat,  dies  of  wounds, 
308 

Fraser,  Captain  J.  (and  Captain  Hamilton 
Drummond)  :  Three  hundred  perforating 
wounds  of  abdomen,  321.  (O) 

Fraser,  Captain  John,  Military  Cross  con¬ 
ferred  upon,  30 

Fraser,  J.  S  (and  others):  Intravenous 
injections  of  eusol  in  treatment  of  general 
sepsis,  357.  (O) 

Fraser,  Captain  K.  G.,  Croix  de  Guerre  con¬ 
ferred  upon,  596 

Fraser,  Major  William  Angus,  D.S.O.  con¬ 
ferred  upon,  780 

Frederick  the  Great,  last  illness  of,  860 
Freeman,  William  Henry,  obituary  notice  of, 
179 

French.  Herbert:  Hot  sand  baths  for  joint 
affections.  313 — (Editor);  An  Index  of 

Differential  Diagnosis  of  Main  Svmvtoms, 
rev  ,  549 

French  Army  Medical  Museum,  819 
French  Army  Medical  Service,  work  of,  627, 
657,  774 

French  honours  for  medical  women,  890 
French  troops  in  Salonica,  health  of,  403 
Frenchwoman,  a  prolific.  180 
Frend,  Lieut.  John  Arthur,  killed  inaction, 
170 

Frenkel.  H.  S.  :  Treatment  of  Tabetic  Ataxia 
by  means  of  Systematic  Exercise,  rev..  844 
Frere,  Captain  Frederick  John,  killed  in 
action,  853 

Fretz.  William  Henry,  appointed  official 
member  of  Legislative  Council  of  the 
Presidency  of  St.  Christopher  and  Nevis, 
667 

Freyer.  Lieut  -Col.  P.  J..  C  B.  conferred 
upon,  129 — K  C.B  conferred  upon  780 
Friendly  Societies,  National  Conference  and  a 
Ministry  of  Health,  788 
Friesner,  L.  (and  A.  Braun);  Cerebellar 
Abscess,  rev.,  844 

Fboment,  j.  (and  J.  Babinski)  :  HysUrie- 
pithiatisme  et  troubles  nerveux  d’order 
r^flexe,  rev.,  843 

Frugoni  (and  others);  Epidemic  jaundice  in 
camps,  404 

Fry,  Major  Henry  Kenneth,  D.S.O-  conferred 
upon.  30 

Fryster,  Bister  E.  L  ,  lost  at  sea,  524 
Fuhr,  Lieut. -Col.  R.  S.  H.,  C.M  G.  conferred 
upon,  129 

Fullerton,  Captain  Archibald,  Military 
Cross  conferred  upon,  30 
Fund,  Children’s  Country  Holidays,  appeal, 
751 

Fund,  Hospital  Sunday,  in  Dublin,  563 
Fund,  King  Edward’s  Hospital,  60— Annual 
meeting,  598 

Fund,  National  Dental  Aid,  See  Ivory  cross 
Fund.  Royal  Medical  Benevolent,  90,  300.  4(K), 
428,586  770,  824  ,  858— Annual  meeting,  400  — 
War  Emergency  Fund,  824.  858 
Fund  Guild,  Royal  Medical  Benevolent,  284 
Funds,  Auxiliary  B.A.M.C.,  210,  584 


Fubth,  Otto  von :  The  Problems  of  Physio¬ 
logical  and  Pathological  Chemistry  of 
Metabolism,  for  Students,  Phy.sicians, 
Biologists,  and  Chemists,  rev.,  299 
Future  of  the  medical  profession.  See 
Medical 
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Gallant  act  rewarded  (Mrs.  Alfred  Tubby).  305 
Gallifet,  General  de,  bis  “  silver  belly,”  444 
Gallipoli,  dysentery  at  (leading  article),  738 
Gallipoli,  infective  jaundice  at,  445,  527 
Gallipoli  operations,  list  of  casualties 
(offlcers),  405 

Galloway.  Major  A.  R. :  Sight-testing  ob¬ 
turator.  194 

Galloway,  Colonel  James.  C.B.  conferred 
upon,  780 

Galwey,  Captain  William  Rickards.  Military 
Cross  conferred  upon,  30 
Galyl,  108 -Intravenous  injections  of,  161 
Gangrene,  gas.  See  Gas 

Gangrene  of  small  intestine,  laparotomy,  re¬ 
covery  (W.  Alrlie  Ogilvy),  223 
Gardenghi  (and  others):  Epidemic  jaundice 
in  camps,  404 

Gardner,  George,  obituary  notice  of,  787 
Gardner,  Captain  W.  T.,  Military  Cross  con¬ 
ferred  upon,  780 

Garlic  in  leprosy,  36  ;  in  whooping-cough,  72, 
284 

Garman,  j.  B.  :  Oldest  age  of  parturition,  410 
Garrison,  Fielding  H. ;  History  of  prosthesis, 
96 

Gas,  591 

Gas  apparatus  for  destruction  of  domestic 
refuse,  568 

Gas  gangrene,  380— (L.  Zindel),  466 
Gas  gangrene  on  the  lines  of  communication 
in  France,  792 

Gas  gangrene,  artificial  hyperaemia  in  (A. 
Thies),  594 

Gas  gangrene  associated  with  B.  oedematiens 
(E.  J.  Dalyell),  361.  (O; 

Gas  gangrene  on  the  British  front,  711 
Gas  gangrene  in  civil  practice  (F.  K.  Hay- 
man),  14 

Gas  gangrene,  colour  changes  seen  in  skin 
and  muscle  in  (Colonel  Cuthbert  Wallace), 
725.  (O) 

Gas  gangrene  in  limbs,  early,  successful  con¬ 
servative  treatment  of.  by  the  resection  of 
infected  muscles  (Lieut.-Col.  C.  H.  R. 
Frankau,  Captain  Hamilton  Drummond, 
and  Captain  G.  E  Neligan),  729.  (O) 

Gas  gangrene,  metastatic  (Captain  J.  N.  J. 
Hartley).  481.  ’  (0) 

Gas  gangrene,  method  of  spread  of  into  living 
muscle  (Captain  ,1.  W,  McNee  and  Captain 
J.  Bhaw  Dunn),  727.  (O) 

Gas  gangrene,  pathology  of  (leading  article). 
53 

Gas  gangrene,  .-c-ray  appearances  of  (Agnes 
Bavill),  15 

Gas  poisoning  (H.  Curschmann),  656 
Gas  poisoning,  punctiform  haemorrhages  of 
the  brain  in  (Major  P.  W.  Mott),  637.  (O) 

Gas  in  the  tissues,  x-ray  diagnosis  of  (J.  D. 
Morgan  and  G.  Vilvandre',  8.  (O) — (Harold 
Black),  9.  (O) — Correspondence  on,  65 
Gabk,  Major  George  Ernest,  D.S.O.  conferred 
upon,  780 

Gastrectomy  for  carcinoma  of  the  stomach, 
sequel  (0.  Mansell  Moullin),  395 
Gauvain,  H.  j.  :  Warm  beds  in  open  air,  528 
Gauze  plugging,  860 

Gavin,  Captain  N.  J.  H.,  Military  Cross  con¬ 
ferred  upon,  780 

Gay,  John  :  Survival  in  spina  bifida.  604 
Gebele  :  Treatment  of  arterial  wounds,  403 
Geddes  Lieut.-Col.  Auckland  Campbell,  C.B. 
conferred  upon,  780 

Gee,  G.  W.  (and  others) :  Hypochlorous  solu¬ 
tion  electrically  produced  from  hypertonic 
saline  as  a  disinfectant  for  septic  wounds, 
256  (O) 

Geikie,  Walter  Bayne,  obituary  notice  of, 
246 

Geneva,  chair  of  oto-rhino-laryngology 
founded  at  the  university,  223 
Geoghegan,  Joseph :  Case  of  traumatic 
pneumonia,  455.  (O) 

Geology  and  medicine,  340 
George,  Captain  W.,  Military  Cross  conferred 
upon,  780 

German  Act  and  the  freedom  of  the  medical 
profession,  527 

German  army :  Venereal  disease  in,  143 — 
Twenty  months’  surgical  field  service  with 
(Coenen),  237— Changes  in  the  medical 
service,  437 — Health  of,  660.  See  also  Army 
German  base  hospital,  surgery  in  a  (Hermann 
Fischer),  522 

German  criticism  of  the  British  campaign 
against  venereal  disease.  624 
German  field  hospitals,  notes  from,  168 
German  ideas  of  humanity,  774 
German  measles  and  measles,  cinnamon  as  a 
prophylactic  in  (W.  B.  Drummond),  764 
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German  Medical  Association  proposes  that 
students  prematurely  qualified  should  be 
given  an  opportunity  to  finish  their  studies 
after  the  war,  262 

German  Red  Cross  to  make  a  collection  of 
pictures,  etc.,  179 

German  regiment,  epidemic  of  paratyphoid  A 
in  (Koehler),  169 

German  splints  and  methods  for  transport  of 
gunshot  fractures  of  the  thigh,  777 
German  views  on  war-worn  soldiers,  97 

Germany : 

Animal  census.  649 

Babies’  comforters,  restricted  sale  of  owing 
to  rubber  shortage,  191 
Curative  workshops  in,  597 
Deaths  from  mushroom  poisoning,  241 
Food  adulterations  in  (Schwalbe),  623 
Food  problem  in,  589 

Health  and  feeding  of  school  children  in 
Berlin,  248 

Licences  granted  to  men  and  women  to 
practise  medicine  in,  1914-15,  577 
Medical  students  not  to  be  granted  furlough 
to  finish  their  studies,  702 
Morphine  abuse,  warning  against,  782 
Rationing  of  invalids  in.  36 
Russian  prisoners  in,  816 
Small-pox  in  Berlin,  788 

Typhus  fever,  systematic  testing  of  the 
blood  of  suspects,  649 

Qerbard,  Colonel  John  Joseph,  C.B.  conferred 
upon,  780 

Ghafur,  Bubassistant  Surgeon  Abdul, 
awarded  Indian  Distinguished  Service 
Medal,  206 
‘‘  Ghosts,”  776 

Gibbins,  Kenneth  Mayoh,  obituary  notice  of, 
635 

Gibbon,  Captain  Edward,  Order  of  the  Nile 
conferred  upon,  562 

Gibson,  Captain  A.  J.  (and  Ma.ior  Lloyd 
Jones):  Salvarsan  treatment  of  syphilis, 
152.  (O) 

Gibson,  Alexander,  elected  Fellow  of  the 
Royal  Society  of  Elinburgh  377 
Gibson,  Captain  Benjamin  Digby,  dies  on 
service,  170 

Gibson,  Captain  John,  accidentally  drowned, 
820 

Gilbertson,  James  H.  :  The  oldest  age  of 
parturition,  378 

Gilchrist,  Captain  Kenneth  Alexander,  Mili¬ 
tary  Cross  conferred  upon,  241 
Gildemeister  :  Unusual  paratyphoid  B 
carrier.  170 

Gill,  Lieut.-Col.  James  Geoffrey,  D  S.O.  con¬ 
ferred  upon,  780 

Gill.  Captain  John  Galbraith,  Military  Cross 
conferred  upon,  30 

Gillespie,  John  R. :  Prophylaxis  of  venereal 
disease,  380 

Gingivitis,  peridental,  relation  of  to  Vincent’s 
angina  (Frank  E.  Taylor  and  Captain  W.  H. 
McKinstry),  421.  (O) 

Giovanni,  Achille  de,  obituary  notice  of,  247 
Girdwood,  Lieut.-Col.  Robert  L  ,  D.S.O.  con¬ 
ferred  upon.  780 

Giroux,  R.  (and  M.  Courtois-Suffit);  Les 
formts  anormales  du  tetanos:  Etuds  Clinique, 
pathogenique,  prophylactique  et  thira- 
peutique,  rev  ,  15 

Glands  of  internal  secretion,  relation  of  to 
gynaecology  and  obstetrics,  783 
Glands,  lymphatic,  situated  on  the  anterior 
suiface  of  the  atlas,  significance  of  (A, 
Ernest  Maylard),  13.  (0) 

Glasgow  : 

Health  of,  242 

Infant  mortality  conference,  242 
Maternity  and  child  welfare,  407 
Ministry  of  Health,  the  proposed,  782 
Mobilization  of  the  profession,  407,  467,  500 
Royal  Infirmary,  242 
Venereal  diseases,  407 

Glasgow,  Maude:  Life  and  Law  :  the  Develop¬ 
ment  and  Exercise  of  the  Sex  Function, 
together  with  a  Study  of  the  Effect  of 
Certain  Natural  and  Human  Larvs.  and  a 
Consideration  of  the  Hygiene  of  Sex,  rev., 
366 

Glaucoma,  review  of  books  on,  686 
Gleet,  inveterate,  prostatic,  colloid  silver  in 
(James  MacMunn),  685 

Glendining,  Brjden:  Splint  for  wrist-drop, 
123 

Glioma,  hereditary  retinal,  850 
Glover,  Edward  G. :  Uses  and  abuses  of 
sanatorium  treatment,  633 
Glover,  James  :  Psycho  analj'sis  102 
Glucose,  clinical  test  for  tte  estimation  of  the 
percentage  of  (G  C.  Parnell),  842 
Glycerin  and  antiseptics  (Helen  Pixell  Good¬ 
rich),  647.  (O) 

Glycerin  of  boric  acid,  B  P  ,  752 
Glycerin  in  dispensing.  568,  601 
Glycerin  wanted  for  munitions,  248 
Glynn,  Ernest :  Bacteriology  and  the  war,  520 
Glynn,  Thomas  R. :  His  jubilee  of  member¬ 
ship  of  the  Liverpool  Medical  Institution, 
890 

Goddard,  Lieut.-Col.  Gerald  Hamilton,  D.8.O. 

conferred  upon,  780 
Golden  syrup,  352 
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GoiiDENSTEiN:  The  causal  agent  in  typhus 
fever,  167 

Golding,  Captain  John,  D,S.O,  conferred 
upon,  780 

Goldsbrough,  G,  F  :  First  Priyiciples  in 
Therapeutics,  rev,,  365 

Gommes,  M,  :  L' Alimentation  rationnelle  d 
triis  bon  marchi,  rev,,  486 
Gonococcus,  new  culture  medium  for  (Captain 
D,  Thomson),  869,  (O) 

Gonorrhoea  treated  by  electrolysis,  a  new 
electrolyte  (Charles  Russ),  616  (O) 

Gonorrhoeal  epididymitis,  suppuration  in 
(R.  L,  Spittel),  842 

Goodall-Copestake,  AV.,  obituary  notice  of, 
379 

Goodman,  Lieut.  E.  G.,  killed  in  action,  597 
Goodrich,  Helen  Pixell :  Mouth-washes  in 
health  and  disease,  473.  (O) — Glj'cerin  and 
antiseptics,  647.  (O) 

Goodwin,  Major  William  Richard  Power, 
D.S.O.  conferred  upon,  29 
Gordon,  A.  Knyvett;  Advantages  of  Biebrich 
scarlet  as  a  plasma  stain.  828 
Gordon,  Lieut. -Col.  Andrew  Robertson, 
obituary  notice  of,  247 

Gordon,  Captain  G.  8.;  Three  cases  of 
ureteral  obstruction.  758.  (O) 

Gordon,  Lieut. -Col.  Mervyn  Henry,  C.M.G. 
conferred  upon,  780 

Gordon,  W.  :  Sodium  salicylate  in  treatment 
of  "trench  feet,"  121— Hot  sand  as  a  iire- 
paration  for  massage  and  manipulation,  191 
— German  Act  and  the  freedom  of  the 
medical  profession,  527— A  medical  policy 
after  the  war:  Part-time  State  service.  700— 
Co-ordination  of  British  medical  policy,  783, 
892 

Gorrell,  Lieut. -Col.  C.  W.  F.,  inquest  on  the 
death  of,  179 

Gorssline,  Major  Raymond  Meyers,  D.S.O. 
conferred  upon,  780 

Goss,  Captain  Edward  Slade,  Serbian  Order  of 
the  White  Eagle  conferred  upon.  276 
Gosse,  Lieut.  Robert  Buchanan  Wilkes,  dies 
of  wounds,  493 

Goulden,  Private  Allan  Edmund,  killed  in 
action,  345 

Gowans,  James,  obituary  notice  of,  179 
Gowlland,  Major  Edward  Lake,  D.S.O.  con¬ 
ferred  upon,  780 

Grace,  Lieut.  Mervyn  Bruce,  killed  in  action, 
890 

Graded  medical  salaries,  207.  See  also  Salaries 
Graham,  Lieut.  Henry  Balfour,  killed  in 
action,  854 

Graham,  Captain  Thomas,  Military  Cross  con¬ 
ferred  upon.  744 

Grandage,  Lieut. -Col.  William  Briggs,  killed 
in  action,  696 

Granuloma  venereum,  review  of  books  on,  425 
Graves,  Lieut.  Robert  James,  dies  of  wounds, 
240 

Gray,  Captain  A.  Charles  E. :  Application  of 
surgical  methods  to  the  treatment  of  cerebro¬ 
spinal  fever,  409— Flavine  in  cerebro-spinal 
fever,  636 

Gray,  Lieut.  George  G..  killed  in  action,  524 
Gray,  John  Sidney,  obituary  noticq  of,  827 
Gray,  Col.  William  Lewis.  C.M.G.  conferred 
upon,  29 

Greek  doctors  with  Francophile  sympathies, 
anxiety  as  to  fate  of,  71 

Green,  brilliant,  value  of  as  an  antiseptic 
(Captain  C.  H.  S.  Webb),  870.  (O) 

Green,  brilliant,  as  an  epithelial  stimulant 
(R,  W.  Hodgson- Jones)  455 
Green,  brilliant,  and  flavine,  powerful  anti¬ 
septics  with  low  toxicity  to  the  tissues, 
their  use  in  infected  wounds  (0.  H. 
Browning.  R.  Gulbransen,  E.  L.  Kennaway, 
and  L.  H.  D.  Thornton),  73.  (O)  — (D.  Ligat), 
78.  (O) — Leading  article  on,  91 
Green,  brilliant,  ointment,  a  correction,  532 
Green,  Lieut.  Charles  Leyton,  killed  in 
action,  890 

Green,  Lieut.  R.  A..  Military  Cross  conferred 
upon,  60 

Green,  Vincent :  Tonsillectomy,  809 
Green- Armyt AGE,  Captain  Vivian  Bartley, 
Serbian  Order  of  the  White  Eagle  conferred 
upon,  276 — Legion  d’Honneur  conferred 
upon,  596 

Greenfield,  D.  G.:  Note  on  skin  grafting, 
482.  (O) 

Greenwood,  Major,  obituary  notice  of,  703 
Greenwood,  Major,  jun.  :  Compulsory  Latin, 
65 

Greenwood,  W.  Osborne:  Results  of  scopo¬ 
lamine-morphine  treatment  during  labour 
in  150  consecutive  cases,  355  (O),  472 
Gregory,  Captain  H.  L.  :  Another  wandering 
shrapnel  ball,  482.  (O) 

Gregory,  Lieut.  James  Alfred,  dies  of 
wounds,  596 

Greig,  Lieut. -Col.  Frederick  James,  C.M.G. 

conferred  upon,  780 
Greig,  W.  C.  :  The  soldier’s  foot,  66 
Grier,  Lieut.  William,  lost  at  sea  (H.M.S. 
Arcadian).  629 

Grierson,  R.  :  Some  Modern  Methods  of 
Ventilation,  rev.,  486 

Grievances  of  Territcrial  medical  officers.  See 
army,  British 

Griffin,  Walter  B.  (and  Lieut.  Richet)  : 
Treatment  of  malaria  and  malarial  coma  by 
intravenous  injection  of  quinine  urethane, 
190.  (O) 


Griffith.  A.  Hill :  Hereditary  retinal  glioma, 
850 

Griffith,  J.  P.  Crozer :  The  Care  of  the 
Baby,  rev.,  194 

Guild,  Royal  Medical  Benevolent  Fund.  See 
Fund 

Gulbransen,  R.  (and  others):  Flavine  and 
brilliant  green,  powerful  antiseptics  with 
low  toxicity  to  the  tissues,  their  use  in 
treatment  of  infected  wounds,  73.  (O) 
Gulland,  Major  G.  Lovell,  C.M.G.  conferred 
upon,  129 

Gum  solutions  for  intravenous  injection,  use 
of,  564 

Gun  deafness,  prevention  of,  404 
Gunn,  Captain  J.  A. :  Prevention  of  pedicu¬ 
losis,  579.  (O) 

Gunshot  fractures  of  thigh,  German  splint* 
and  methods  of  transport,  777 
Gunshot  injuries  of  the  limbs  (Henes),  168 
Gunshot  wounds  of  abdomen,  review  of  books 
on,  226 

Gunshot  wounds  of  abdomen,  treatment  of 
(Captain  A.  L.  Lockwood,  Captain  C.  M. 
Kennedy,  Captain  R.  Bute  Macfie,  and 
Lieut.  H.  F.  A.  Charles),  317.  (O) — Corre¬ 
spondence  on,  377 

Gunshot  wounds,  bismuth  and  iodoform  paste 
in  (Louisa  Garrett  Anderson),  264 
Gunshot  wounds,  contaminated,  use  of  salt 
and  soda  baths  and  silver  nitrate  in  treat¬ 
ment  of  (M.  A.  Zasuilow),  107 
Gunshot  wound  of  head,  early  complications 
resulting  from  retained  bone  fragments  in  a 
case  of  (Captain  W.  E.  Tyndall),  423.  (O) 
Gunter,  Lieut. -Col.  Francis  Ernest,  D.S.O. 
conferred  upon,  206 

Gurney,  Staff  Nurse  E.  B.,  drowned  on  ser¬ 
vice,  597 

Gwathmey,  James  T.  ;  Practical  methods  of 
anaesthesia,  393.  (O) 

Gyllenoreutz,  Captain  James  Randolph, 
lost  at  sea,  524,  561 

Gynaecology,  review  of  booksGon,  733 


H. 

Hackman,  Leonard  King  Havelock,  obituary 
notice  of,  471,  603 

Hadden,  Captain  David  Hamilton,  Military 
Cross  conferred  upon,  30 
Haddon,  John;  "  Auto  ’’  counter  irritation  in 
rheumatoid  arthritis,  108 
Haematemesis  neonatorum  and  melaena 
(Bethel  Solomons),  763.  (O) 

Haematocolpos  in  bifid  uterus  and  vagina 
(Captain  R.  Douglas  Laurie),  764 
Haematology,  review  of  books  on,  299 
Haemorrhage,  secondary,  on  the  lines  of  com¬ 
munication  in  France,  791 
Haemorrhage,  vaginal,  plugging  for  (Hastings 
Tweedy),  618 

Haemothorax,  infection  of  by  anaerobic  gis- 
producing  bacilli  (Lieut. -Col.  T.  R.  Elliott 
and  Captain  Herbert  Henry).  413,  448.  (O) 
Haig,  Lieut. -Col.  Patrick  Balfour,  C.B.  con¬ 
ferred  upon,  212 

Haig,  Major  William,  D  S.O.  conferred  upon, 
29 — Presentation  to,  377 
Haines,  Captain  George  Harris,  Military  Cross 
conferred  upon,  30 

Hairsinb.  Captain  Owen,  killed  in  action,  853 
Haldane,  J.  S. ;  The  therapeutic  administra¬ 
tion  of  oxygen,  181.  (O) 

Hall,  J.  T.  :  Economical  use  of  cocaine,  765 
Hallaran,  Colonel  William,  dies  on  service, 
345 

Halliburton,  W’.  D.  ;  E ssentials  of  Chemical 
Physiology,  for  the  Use  of  Students,  rev.,  298 
Halliday,  Frederick  William,  obituary  notice 
of,  410 

Hallucinations  in  the  sane  (Robert  Hunter 
Steen),  766 

Hallwright,  Lieut  -Commander  William 
Wybrow,  killed  in  action,  597,  630 — D.S.O. 
conferred  upon.  662 

Hamill,  j.  Wilson,  obituary  notice  of,  142 
Hamilton,  Captain  Harold  Parrish,  Military 
Cross  upon,  30 

Hamilton,  Captain  Henry  Edmund,  killed 
in  action,  782 

Hamilton,  Lieut.  Ronald  M.,  accidentally 
killed.  820 

Hamilton,  Thomas  Bogie,  receives  permission 
to  wear  the  Order  of  the  Nile,  36 
Hammarsten,  O.  :  Textbook  of  Physiological 
Chemistry,  rev.,  298 

Hammerton,  Major  George  Herbert  Leonard, 
D.S.O.  conferred  upon,  780 
Hammond,  Lieut.  John  Maximilian,  dies  of 
wounds,  438 — D.S.O.  conferred  upon,  561 
Hampstead  Women’s  Co-operative  Guild, 
maternity  and  a  Ministry  of  Health,  698 
Hampton,  Captain  Frank  Anthony,  Military 
Cross  conferred  upon,  171 
Hanbury,  Langton  Fuller,  killed  in  action. 
308 

H.ancock,  Captain  Allen  Coulter,  awarded  bar 
to  Military  Cross,  276 

Hands,  artificial,  and  arm  stumps  (A.  Stadler), 
275  . 


Hanschell,  Surgeon  Hother  McCormack, 
Distinguished  Service  Cross  conferred  upon, 
29 

Hanson,  W.  C.  (and  G.  M.  Kober,  editors); 
Diseases  of  Occupation  and  Vocational 
Hygiene,  rev.,  50 

Hanusa,  K.  :  Open  pneumothorax,  374 
Happy  though  Wounded,  885 
Hardie,  Captain  D.,  Military  Cross  conferred 
upon,  780 

Hardie,  Captain  John,  Military  Cross  con¬ 
ferred  upon,  596 

Harding  James  J. :  Inoculation  against 
typhoid  in  the  civil  population,  412 
Hardisty,  Captain  R.  H.  M.,  Military  Cross 
conferred  upon,  780 

Hardy,  Lieut. -Col.  Charle*  Henry  William, 
D.S.O.  conferred  upon,  30 
Hardy,  Captain  George  Francis,  Military 
Cross  conferred  upon,  30 
Hare,  H.  A.;  Textbook  of  Practical  Thera¬ 
peutics,  with  Special  Reference  to  the  Appli¬ 
cation  of  Remedial  Measures  to  Disease  and 
Their  Employment  upon  a  Rational  Basis, 
rev.,  365 

Hare,  Captain  William  Theodore,  Military 
Cross  conferred  upon,  30 
Hargrave,  John:  At  Suvla  Bay:  Being  the 
Notes  and  Sketches  of  Scenes,  Characters, 
and  Adventures  of  the  Dardanelles  Cam¬ 
paign,  rev.,  16 

Harman,  N.  Bishop :  Effects  of  cinemato¬ 
graph  displays  upon  the  eyes  of  children, 
219  (O),350 — Staying  the  Plague,  rev.,  735 
Harper  ,  Captain  John  Alexander,  killed  in 
action,  308 

Harrington,  Sergeant-Major  G.  S.,  Serbian 
Cross  of  Karageorge  conferred  upon,  562 
Harris,  Lieut.  A.  J.,  killed  in  action,  240 
Harris,  Major  Edward  Temple,  D.S.O.  con¬ 
ferred  upon,  780 

Harris  Lieut.-Col.  F.  W.  H.  Davie;  Auxiliary 
R.A.M.C.  funds,  211 — Obituary  notice  of, 
895 

Harris,  Lieut.  Wfilliam  Trengweath,  lost  at 
sea  (H.M.S.  Arcadian),  629 
Harrison,  Captain  Everard,  killed  in  action, 
596 

Harrison,  G.  A.:  Strangulation  following 
reduction  en  masse  (left  inguinal  hernia), 
laparotomy,  recovery,  763.  (O) 

Harrison,  Lieut  -Col.  L.  W.  (and  others) : 
Intramuscular  or  subcutaneous  injection 
of  neo-salvarsan,  569.  (O) 

Harrison,  Captain  Stanley  Sextus  Barrymore, 
Military  Cross  conferred  upon,  662 
Hart,  Lieut.-Col.  Edward  Charles,  C.M.G 
conferred  upon,  29 

Hart,  Captain  William  Malloch,  Military 
Cross  conferred  upon,  99 
Hartgill,  Captain  William  Clavering,  Mili¬ 
tary  Cross  conferred  upon,  30 
Hartley,  Captain  J.  N.  J.:  Metastatic  gas 
gangrene.  481.  (O) 

Hartley,  Captain  P.,  Military  .Cross  conferred 
upon,  780 

Harty,  Lieut.  James  Johnson,  dies  on  ser¬ 
vice.  376 

Harty,  Major  Thomas  Ernest,  D.S.O.  con¬ 
ferred  upon.  29 

Harvey,  A.  F. :  Refreshment  house  experi¬ 
ment  in  Carlisle,  785 

Harvey,  Lieut.-Col.  David.  C.M.G.  conferred 
upon,  ’780 

Harvey,  Major  George  Alfred  Duncan,  C.M.G. 
conferred  upon.  780 

Harvey,  Major  William  John  Saundry,  D.S.O. 
conferred  upon,  29 

Hasler,  Lieut,  and  Quartermaster  Arthur 
Thomas,  lost  at  sea,  743 
Haslip,  G.  E.  :  Future  medical  policy.  747 
Hastings,  William,  receives  permission  to 
wear  the  Order  of  the  Nile,  36 
Havana,  campaign  against  venereal  diseases 
in,  456 

Hawes,  Captain  Godfrey  Charles  Browne,  lost 
at  sea,  524 

Hawthorn,  Lieut.-Col.  Frank,  D.S.O.  con¬ 
ferred  upon,  29 

Haydon,  Arthur,  obituary  notice  of,  703 
Hayes,  Rev.  J.  W. :  Recipes  for  using  barley 
flour,  maize,  etc.,  788 

Hayman,  F.  K.  :  Case  of  gas  gangrene  in  civil 
practice,  14 — Case  of  alkaptonuria,  364 
Hayward,  F.  H.  :  Professionalism,  and 
Originality ,  rev.,  843 

Hayward,  Lieut.-Col.  WTlliam  Thornborough, 
C.M.G  conferred  upon,  780 
Hazleton,  E.  B.:  Chilblains,  212 
Head,  gunshot  wound  of,  early  complications 
resulting  from  a  case  of  (Captain  W.  E. 
Tyndall),  423 

Head  injuries  at  the  British  front,  719 
Heale,  Captain  A.  S.,  Military  Cross  con¬ 
ferred  upon.  780 

Healing,  delayed,  elastic  pressure  in  (Liek), 
660 

Health,  Ministry  of,  461,  489,  850,  893 — Leading 
article  on,  517, 653 — Housing  problem  and,  525 
— Society  of  Medical  Officers  of  Health  and, 
584— London  Insurance  Committee  and,  584 
— Infant  welfare  and,  630 — Medical  women 
and,  663 — Maternity  and  (Women’s  Co-opera¬ 
tive  Guild,  Hampstead),  698 — Association  of 
Municipal  Corporations  and,  751 — Discus¬ 
sion  in  Glasgow,  782 -National  Conference 
of  Friendly  Societies  and,  788.  See  also 
Ministry  and  Rhondda.  Lord 
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Heard,  Lieut.  Francis  George,  dies  of  wounds, 
438 

Hearne,  Lieut. -Col.  William  Weston,  D.S.O. 
conferred  upon,  780 — Italian  Order  of 
St.  Maurice  and  St.  Lazarus  conferred  upon, 
781 

Heart,  loose  bullets  and  foreign  bodies  in, 
278,  482  See  also  Wandering  shrapnel 
Heart  failure  in  the  operating  theatre  treated 
by  heart  massage,  recovery  (Echlin  S. 
Molyneux),  420.  (O) 

Heart  massage,  420,  497— Argaud’s  method,  497 
Heart,  soldier’s,  and  the  "effort  syndrome” 
(leading  article),  459— Correspondence  on, 
496,  665 

Heart  wounds  at  the  British  front,  718 
Heaton,  Captain  Bainald :  Serbian  Distin¬ 
guished  Service  Medal  conferred  upon.  376 
Hebblethwaite,  Captain  Arthur  Stuart, 
Military  Cross  conferred  upon,  852 
Hecht,  Victor:  Leitfaden  der  physilcalisch- 
therapeutischen  Nachbehandluno  Krieg- 
verwundeter  (Massage,  Heilgymnastik,  Ap- 
paratbehandlung ,  Thermo-  Hydro-  und 
Elektro-therapie),  rev..  768 
Hehir,  Colonel  Patrick,  C.M.G.  conferred 
upon,  276 

Heitzmann,  L.  :  Urinary  Analysis ‘and  Dia¬ 
gnosis  by  Microscopical  and  Chemical 
Examination,  rev.,  549 

Hellier,  John  Benjamin:  Two  cases  of 
pregnancy  complicated  by  myoma  uteri, 
614.  (O) 

Helsham,  Surgeon-Probationer  Christopher 
Thomas  (H.M.S.  Broke),  Distinguished 
Service  Cross  conferred  upon,  662 
Hemphile,  Lieut.  Richard  Patrick,  killed  by 
accident,  561 

Henderson  :  Surgical  shock,  382 
Henderson,  John  Alexander,  obituary  notice 
of,  211 

Henderson,  Captain  Ronald  Lennox,  Military 
Cross  conferred  upon,  852 
Henderson,  Captain  W.  A.  L.  H.,  Croix  de 
Guerre  conferred  upon.  596 
Hendeet,  Colonel  Thomas  Holbein,  obituary 
notice  of,  211,  315 

Hendrix,  Georges :  Les  principes  fonda- 
mentaux  de  la  protMse  orthopidique  du 
membre  infiriexir,  rev.,  619 
Hendry,  Lieut. -Col.  William  Belfry.  D.S.O. 
conferred  upon,  780 

Henes  :  Gunshot  injuries  of  the  limbs,  168 
Henney,  Lieut.  Herbert  Norman,  killed  in 
action,  629 

Henry,  Captain  Herbert  (and  Lieut. -Col.  T.  R. 
Eeeiott)  :  Infection  of  a  haemothorax  by 
anaerobic  gas-producing  bacilli,  413,  448.  (O) 
— Simple  device  for  growth  of  anaerobic 
plates,  762.  (O)— On  some  anaerobes  found 
in  wounds  and  their  mode  of  action  in  the 
tissues,  806.  (O) 

Henson,  Private  Gordon  Reed,  dies  of  wounds, 
744 

Heppee,  Major  John,  drowned  on  service,  58 
Hbppeewhite,  Captain  William  George 
Thomas,  Military  Cross  conferred  upon,  99 
Herbalist,  successful  prosecution  of  (Perkins 
Stretton),  472 

Herb-growing  in  the  British  empire  (J.  C. 
Shenstone),  624 

Herbert  Fry’s  Royal  Guide  to  the  London 
Charities,  rev.,  426 

Hernia,  inguinal,  strangulation  following  re¬ 
duction  en  masse,  laparotomy,  recovery 
(G.  A.  Harrison),  763.  (O) 

Hernia,  sciatic  (Lewis  W.  Marshall),  191 
Herrick.  Lieut. -Col.  Henry,  D.S.O.  conferred 
upon,  780 

Herringham,  Colonel  Sir  Wilmot :  Penetrat¬ 
ing  wounds  of  the  chest  at  the  casualty 
clearing  stations.  721.  (O) — Bacteriology  at 
the  Front,  832.  (O)— Trench  fever  and  its 
allies,  833.  (O) 

Herron,  Lieut.  Reginald  Maurice,  dies  of 
wounds,  890 

Heteey,  Henry,  obituary  notice  of,  602 
Hewetson,  Lieut. -Col.  Henry,  D.S.O.  con¬ 
ferred  upon,  29 

Heweett.  Messrs.  C.  J.:  Brilliant  green  oint¬ 
ment.  532 

Hewitson,  Lieut. -Col.  Samuel  William,  dies 
on  service,  376.  405,  560 

Hewitt,  Fleet  Surgeon  Alfred  James,  noted 
for  accelerated  promotion,  29 
Heweett,  R.  T.  :  Colloidal  preparations  of 
alkaloids,  648 

Heywood,  Lieut.  Marcus  Beresford,  D.S.O, 
conferred  upon,  780 

Hickinbotham,  J.  K.:  Treatment  of  "  barcoo 
rot,”  842 

Higginbon,  Frederick  William,  obituary 
notice  of.  411 

High  explosives  (Walter  Smith),  618 
High  explosives,  death  from,  without  wounds, 
599,  665 

High  explosives,  effects  of,  on  the  ear  (Cap¬ 
tain  J.  Gordon  Wilson),  353,  578.  (O)— Note 
on,  589 

Highlands  and  Islands  Medical  Service  Board, 
663  * 

Highlands  and  Islands  parish  councils  go  far 
afield  for  a  medical  officer,  377 
Hiedreth,  Major  Harold  Crossley,  D.S.O. 
conferred  upon,  780 

Hiee,  Captain  H.  W. :  Small-pox  vaccination 
by  iiuncture,  189.  (O) 


Hiee,  Leonard  :  Death  from  high  explosives 
without  wounds,  665 

Hiee,  Deputy  Surgeon-General  Robert  (and 
Fleet  Surgeon  E.  A.  Penfoed)  :  The  service 
afloat,  539.  (O) 

Hime,  Lieut. -Col.  Henry  Charles  Rupert, 
D.S.O.  conferred  upon,  29 
Hincks,  Lieut.  Bertram,  killed  in  action,  28 
Hind,  Wheelton,  Lyell  medal  of  the  Geo¬ 
logical  Society  presented  to,  340 
Hip  fractures.  See  Fractures 
Hirst,  Stanley:  Arachnidaand  Myriapoda, 
rev.,  768 

Hirtz,  Edgard,  obituary  notice  of,  247 
Hobart,  Private  Frederick  Audrey,  killed  in 
action,  28 

Hocking,  F.  A. ;  3Var  and  the  supply  of  drugs, 
339 

Hodder,  Major  Andrew  Edward.  D.S.O.  con¬ 
ferred  upon,  29 

Hodges,  G  M.  :  Combined  suspension  and 
extension  apparatus  for  compound  fractures 
about  the  hip,  423.  (O) 

Hodgetts,  Colonel  Charles  Alfred,  C.M.G. 
conferred  upon,  780 

Hodgson,  Lieut.  John  8.  R.,  killed  in  action, 
493 

Hodgson-Jones,  R.  W.  :  Brilliant  green  as  an 
*  epithelial  stimulant,  455 
Hodson,  Captain  Thomas  George  Smith,  lost 
at  sea,  524 

Hogg,  F.  8.  D.:  Appendicitis  and  enamelled 
ware,  108 

Hojee,  Lieut. -Col.  James  Graham,  C.M.G. 
conferred  upon,  29 

Hoeden,  Major  Charles  Walter.  D.S.O.  con¬ 
ferred  upon,  29 

Holidays  on  home  service,  380,  412 
Holeand,  Captain  C.  Thurstan  :  Radiology  in 
clinical  medicine  and  surgery,  285.  (O) 
Hoeeis,  W.  Ainslie:  Co-ordination  of  British 
medical  policy,  part-time  State  medical 
service,  856 

Hoemes.  Assistant  Surgeon  F.  K.,  dies  on  ser¬ 
vice,  205 

Holmes,  Lieut. -Col.  Gordon  Morgan.  C.M.G. 
conferred  upon,  29 

Holt,  Private  John  Heber  Goulburn,  dies  on 
service,  854 

Holt,  Colonel  Morris  Percy  Cue,  K. C.M.G. 
conferred  upon,  29 

Home  reserve,  462.  See  also  Civil  reserve 
Honorary  degrees  at  Malta.  See  University  of 
Malta 

Honours,  29,  60.  99,  129,  132,  171,  206  ,  235,  240, 
276,  346,  376,  405,  439,  493,  561.  595,  662,  697,,  780 
852 — New  Year,  235 — Birthday,  770,  773,  780 — 
French,  for  medical  women,  890 
Hood,  Thomas,  C.M.G.  conferred  upon,  770 
Hope.  E.  W.  :  Report  on  physical  welfare  of 
mothers  and  children,  635 
Hopkins,  F.  G.  :  Croonian  lecture  on  bio¬ 
chemistry  of  muscular  contraction,  552 
Hopkinson,  Lieut.  Eric  Humphry,  dies  of 
wounds,  782 

Horne,  Captain  R.,  killed  in  action,  629 
Horrooks,  Colonel  W.  H,,  C.B.  conferred 
upon,  129 

Horse  serum  in  treatment  of  burns,  636 
Horsley,  Sir  Victor,  750 

Hort,  Edward  C. :  Life-history  of  bacteria, 
571  (O),  664 

Hosie,  Lieut. -Col.  Andrew,  C.M.G.  conferred 
upon.  780 

Hosken,  Captain  James  Gerald  Fayrer, 
Serbian  Order  of  the  White  Eagle  conferred 
upon,  276 

Hospital  accommodation,  in  the  Prairies,  242; 

at  Sandhurst  (parliamentary  question),  464 
Hospital,  Batley  and  District :  Gangrene  of 
small  intestine,  laparotomy,  recovery  (W. 
Airlie  Ogilvy),  223 

Hospital.  Brighton  Grove  Military,  Newcastle- 
upon-Tyne  :  Lectures  on  venereal  disease, 
751 

Hospital,  Cancer,  London,  report,  407 
Hospital  for  Cancer  and  Nervous  Diseases  to 
be  built  in  Philadelphia,  248 
Hospital,  Coventry  and  Warwickshire:  Case 
of  uterus  bicornis  (under  the  care  of  Mr. 
Harman  Brown,  reported  by  J.  H.  Dove),  192 
Hospital  for  Deformities  and  Joint  Diseases, 
New  York,  35 

Hospital  for  disabled  officers,  745 
Hospital,  Dublin  Royal  Victoria  Eye  and  Ear. 
report.  440 

Hospital  economies,  military  (leading  article), 
813.  See  also  Army  and  civil  economies 
Hospital,  Edinburgh  Children’s,  annual  meet¬ 
ing,  597 

Hospital,  Edinburgh  Royal  Maternity,  annual 
meeting,  468— Pregnancy  clinics  at,  698 
Hospital,  English  urgency  cases,  organization 
of,  635 

Hospital  for  Epilepsy  and  Paralysis,  Maida 
Vale,  and  neurasthenic  war  pensioners,  662 
Hospital,  Erskine,  494,  821 
Hospital,  German  base,  surgery  in  (Hermann 
Fischer).  522 

Hospital.  Glasgow  Royal,  for  Sick  Children, 
annual  report,  206 

Hospital  journals,  Craigleith  Hospital 
Chronicle,  31 

Hospital  for  Limbless  Soldiers,  the  Erskine, 
494.  821 

Hospital,  Liverpool  Royal  Southern,  annual 
meeting,  309 
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Hospital,  the  Maudsley  (leading  article).  51 
Hospital,  Middlesex  Military  General,  854 
Hospital  for  officers  with  stiff  joints  at 
Sidmouth,  788 

Hospital.  Oldmill,  Aberdeen,  orthopaedic 
department,  855 

Hospital,  Orthopaedic,  of  Ireland,  report,  311. 
See  also  Orthopaedic 

Hospital,  Queen  Alexandra’s,  for  Officers, 
opening  of  annexe.  820 

Hospital,  Queen  Charlotte’s  Lying-in,  annual 
meeting,  407 

Hospital,  Red  Cross  (American)  for  France 

439 

Hospital  reports,  14, 192,  223,  364 
Hospital,  Royal  Naval,  Haslar,  visit  of  the 
Queen,  635 

Hospital  ships  (Fleet  Surgeon  E.  C.  Lomas). 
542.  (O) 

Hospital  ships  for  the  Tigris,  819 
Hospital  ships,  torpedoing  of,  by  Germany: 
Declaration  by  Br'tish  Admiralty,  558 — 
Protest  by  International  Red  Cross  Com¬ 
mittee,  559 

Hospital,  St.  Mark’s,  report,  242 
Hospital,  St.  Thomas’s,  Reports,  vol.  xlii,  rev., 
396  _ 

Hospital,  Sir  John  Ellerman  (for  disabled 
officers).  745 

Hospital  Sunday  Fund.  See  Fund 
Hospital  Supply  D6p6t,  Blackrock  War,  278 
Hospital  trains  and  motor  ambulances  on  the 
lines  of  communication  in  France,  789 
Hospital  units,  organization  of  American 
base,  742.  779 

Hospital,  Vienna  Military  Orthopaedic,  ap¬ 
pliances  at  (Stracker),  275 
Hospitals,  auxiliary,  in  Scotland,  856 
Hospitals,  Dublin,  success  of  open-air  treat¬ 
ment  in,  241  ' 

Hospitals,  home  military,  tetanus  in,  888 
Hospitals,  military,  in  the  future  (Sir  J. 

Kingston  Fowler).  692,  775 
Hospitals,  military,  visits  to  (parliamentary 
question),  306 

Hospitals,  orthopaedic.  See  Orthopaedic 
Hospitals,  small  V.A.D.  and  private  (leading 
article).  588 

Hospitals,  special,  on  the  British  front,  707 
Hospitals,  supply  of  spirits  to  (parliamentary 
question),  343 

Hospitals,  V.A.D. .payment  of  medical  officers 
in,  693,  849 

Hospitals,  voluntary,  relief  from  duty  for 
spirits  used  by,  704 

Hossack,  W.  C.;  Algoid  stage  of  bacilli  as  a 
hypothesis,  137 

Hot-bath  treatment  of  wounded  limbs  while 
the  patient  is  in  bed,  apparatus  for  (Basil 
Sampson),  295 

Housing  and  health  reorganization,  816 
Housing  problem  and  a  Ministry  of  Health, 
525  See  also  Health 

Housing  question  in  Scotland,  173  ;  in  Dundee, 

440 

Houston,  A.  C. :  Rivers  as  Sources  of  Water 
Supply,  688 

Hove,  maternity  and  child  welfare  in,  406 
Howard,  T.  :  Diagnosis  of  scarlet  fever,  766 
Howarth,  William  J. ;  Treatment  of  venereal 
disease,  172 

Howe,  Lieut.  Ernest,  dies  of  wounds,  28 
Howe,  Private  Frederick  William  Duncan, 
killed  in  action,  467 

Howell,  Captain  Frederick  Duke  Gwynne, 
D.S.O.  conferred  upon,  29 
Howell,  John:  Rotation  of  the  liver  on  its 
vertical  axis,  219.  (O) 

Howkins,  Lieut. -Col.  Cyril  Henry,  D.S.O.  con¬ 
ferred  upon,  780 

Howse,  Surgeon-General  N.  R.,  K.C.B.  con¬ 
ferred  upon,  129 

Huddart,  Captain  Cuthbert  Edmund  Arnold, 
dies  on  service,  240 

Hudlestone,  Lieut.-Col.  Wilfrid  Edward, 
D.S  O.  conferred  upon,  29 
Hughes,  Basil:  Early  treatment  of  compound 
fractures  of  the  long  bones  of  the  extremities, 
289.  (O) 

Hughes,  Edmund  :  Psycho-analysis,  64 
Hughes  Captain  H.  L.  G.,  Croix  de  Guerre 
conferred  upon,  596 

Hughes,  Captain  M.  R.,  killed  in  action,  466, 
523 

Hughes,  Fleet  Surgeon  Robert.  Order  and 
Medalgia  of  Officer  of  the  Crown  of  Italy 
conferred  upon,  405 

Hughes,  Captain  Rogers  Forrest,  dies  of 
wounds,  28 

Hugill,  Lieut.  Valentine  Francis  Hubert, 
missing,  presumed  killed,  493 
Hull,  Lieut.-Col.  A.  J. :  Treatment  of  burns 
by  paraffin,  37.  (O) 

Humphrey-Davy,  Lieut.  D.  N.  O’Neale,  killed 
in  action,  661 

Humphreys,  Lieut.  Arthur  Idwal,  killed  in 
action,  309 

Humphreys  v.  Miller,  71 
Humphreys,  Henry,  obituary  notice  of,  178 
Humphreys,  J. :  Catalogue  of  the  Collection  of 
Skxdls  and  Teeth  in  the  Odontological 
Museum  of  the  University  of  Birmingham, 
rev.,  50 

Hunt.  Captain  Gladston  Montague,  Military 
Cross  conferred  upon,  562 
Hunter,  Colonel  George  Douglas,  C.B.  con¬ 
ferred  upon,  206 
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Hunteb,  John,  the  influence  exerted  by  the 
military  experience  of.  on  himself  and  on 
the  military  surgeon  of  to  day  (Surgeon- 
General  Sir  G.  H.  Makins),  213.  (O) 
Hunterian  Lectures  (Lieut. -Col.  R.  H.  Elliot), 
334 

Hunterian  Oration,  1917  (Sir  Q.  H.  Makins), 
213.  (O) 

Hdnton,  Surgeon-Captain  Frederick,  killed  in 
action,  661,  743 

Hurley.  Lieut. -Col.  Thomas  Er  est,  C.M.G. 
conferred  upon.  780 

Hurry,  J.  B.  :  Poverty  and  its  Vicious  Circles, 
rev.,  122 — Vicious  Circles  in  Sociology  and 
their  Treatment,  rev.,  582 
Hurst,  A  F.  :  Medical  Diseases  of  the  War, 
rev.,  365— Infective  jaundice  at  Gallipoli, 
527 

Hurst,  Captain  J.  T.,  Military  Cross  con¬ 
ferred  upon,  780 

Husband,  Captain  George  Staunton,  dies  on 
service,  376 

Hutchison,  Robert:  Food  and  the  Principles 
of  Dietetics,  rev.,  193— Diagnosis  in  dys¬ 
pepsia,  364 

Hutton,  Henry  Richmond,  obituary  notice  of, 
666 

Huxtable,  Lieut. -Col.  Robert  Beveridge, 
D  S.O.  conferred  upon,  780 
Hyde,  Major  Dermot  Owen,  D.S.O.  conferred 
upon,  29 

Hygiene,  instruction  to  be  given  in  New  York 
city  schools,  40 

Hygiene  of  mercantile  ships,  746 
Hygiene  in  the  navy  (Fleet-Surgeon  R.  C. 
Munday),  537.  (O) 

Hygiene  and  sanitation  school  opened  by 
Kansas  City  Board  of  Health,  316 
Hyperaemia,  artificial,  in  gas  gangrene  (A. 

Thies),  594  ' 

Hypertrophy,  congenital,  of  the  lower  limb 
(H.  8.  Stannus),  284 

Hypochlorous  solution  electrically  produced 
from  hypertonic  saline  as  a  disinfectant  for 
septic  wounds,  and  for  the  throat  in  diph¬ 
theria,  scarlet  fever,  etc.  (J.  M.  Beattie,  F.  C. 
Lewis  and  G.  W.  Gee).  256.  (O) 
Hypothyroidism,  changes  in  the  central  nerv¬ 
ous  system  in  (F.  W.  Mott),  263 


I. 

Ibvers,  Major  Osburne,  D.S  O.  conferred 
upon,  29 

Impey,  Captain  Robert  Lance,  Military  Cross 
conferred  upon.  30 

Income  tax,  36.  108,  144,  212  ,  231,  284,  532.  636, 
788,  860,  896— Ofiicere’  (leading  article),  231 — 
Review  of  books  on,  16— And  the  war  loan, 
444 — Petrol  duty  rebate,  532,  604,  636— And 
deferred  purchase,  668 

Index  Catalogue  of  the  Surgeon-Qeneral’s 
Library  of  the  United  States  Army,  rev., 
844 

Indexes,  half-yearly,  for  1916,  25 ;  for  1917,  883 
India  ; 

Medical  research  in  (Sir  C.  Pardey  LukiB\ 
427 — Leading  article  on,  431 
Medical  services  in,  report  of  the  Royal 
Commission  on  Public  aervices  in.  161 — 
Leading  article  on,  163,  198— Correspon¬ 
dence  on, 208 

Medicine  and  Hygiene  for,  rev.,  160 

Indian  Medical  Services  :  Report,  161 — Leading 
article,  163,  198— Correspondence  on,  208. 
See  also  Army 

Indian  ophthalmic  practice,  some  eccen¬ 
tricities  of.  234 
Infant  Aid  Society,  348 

Infant  management,  leaflet  for  Belgian 
mothers  in  England,  107 
Infant  mortality.  See  Mortality 
Infant  welfare  and  a  Ministry  of  Health,  630 
Infantile  death-rate  (parliamentary  question), 
435 

Infantile  paralysis,  principles  governing  the 
early  treatment  of  (W.  Colin  MacKenzie), 
249.  (O).  See  also  Poliomyelitis 
Infectious  disease  in  1916  849 
Infectious  diseases,  concurrent  (W.  Gifford 
Nash).  14 

Infectious  diseases,  prevention  of,  631 
Infectious  fevers,  suggested  use  of  eusol  in, 
636 

Infirmary,  Bristol  Royal :  Case  of  gas  gan¬ 
grene  in  civil  practice  (F.  K.  Hayman),  14— 
Case  of  alkaptonuria  (F.  K.  Hayman).  364 
Infirmary,  Edinburgh  Eye.  Ear,  and  Throat, 
report.  494 

Infirmary,  Edinburgh  Royal :  Annual  meet¬ 
ing,  61 — Report  on  radium  treatment  at  516 
Infirmary,  Glasgow  Royal :  Bequest  to,  61— 
Report,  242 

Infirmary,  Leeds  General,  pamphlet  on.  233 
Infirmary,  Liverpool  Royal,  annual  meeting, 
347 

Infirmary,  Royal  Victoria  Eye,  Paisley:  Eye¬ 
sight  of  munition  workers,  278— Annual 
meeting,  278 


INKBON,  Lieut. -Col.  Edgar  Thomas,  D.S.O. 
conferred  upon,  29 

Innes,  Private  Edward  Cosmo,  killed  in 
action,  345 

Inoculation,  antityphoid,  in  the  Canadian 
Expeditionary  Force,  440 
Insanity  and  the  war,  277,  301,  310 — Leading 
article  301 

Institution,  Liverpool  Medical :  Special 
meeting  to  honour  Dr.  Thomas  R.  Glynn,  890 
Insurance,  Irish  National  (parliamentary 
question),  851 

Insurance,  National: 

Calling  up  notice  and  insured  persons  in 
Edinburgh,  663 

Compulsory  segregation  of  tuberculous 
persons,  433 

Conference  of  representatives  of  approved 
societies,  698 
Economics  of,  177 

Highlands  and  Islands  Medical  Service 
Board.  663 

Medical  bureaux  in  Edinburgh,  855 
Medical  certification  under  the  Act  (Ireland), 
173 

Reacceptance  *of  discharged  soldiers  and 
sailors,  494 

International  Clinics,  vol.  iii.  Series  26,  rev., 
50  :  vol.  iv.  Series  26,  rev.,  514 
Intestinal  diseases  from  the  Mediterranean, 
882 

Intestinal  obstruction,  after-history  of  three 
cases  of  (R.  V.  de  Acton  Redwood),  581 
Intestinal  stasis,  abdominal  kneading  in  the 
treatment  of  (Joseph  S.  Bolton),  422.  (O) — 
Correspondence  on,  500 
Intestine,  small,  gangrene  of,  laparotomy, 
recovery  (W.  Airlie  Ogilvy),  223 
Intravenous  injections  of  galyl,  etc.,  161 
Invalid  kitchens  of  London,  report,  668 
Iodine  from  seaweed  in  Russia,  70 
Iredale,  Captain  L.  H.  W.,  Military  Cross 
conferred  upon,  780 

Ireland  : 

Ambulance  workers’  awards,  135 
Antrim,  tuberculosis  in,  812 
Asylum  inmates  for  farm  labour,  311 
Boyle  medal,  173 

Belfast,  care  of  maternity  and  child  life  (Sir 
John  Byers).  494 

Bigger,  E.  Coey,  appointed  member  of 
General  Medical  Council.  173 
Blackrock  War  Hospital  Supply  D^pot,  278 
Boards  of  guardians  and  locumtenents  of 
military  age,  526 

Bonesetters  and  Bathdown  guardians,  598 
Civil  surgeons  in  Ulster,  241 
College  of  Nursing  207 
Dispensary  doctor  of  military  age,  278 

Dublin  : 

Domiciliary  treatment  of  tuberculous 
persons,  698 

Hospital  for  abroad,  598,  631 
Hospital  ship  arrives,  100 
Hospital  Sunday,  563 
Measles  epidemic,  408 
National  baby  week.  783 
Need  for  medical  men  in  Parliament,  135 
Open-air  treatment  in  Dublin  hospitals, 
success  of.  241 
Rainfall  for  1916,  207 

Regius  Chair  of  Physic  in  the  University, 
311 

Royal  Victoria  Eye  and  Ear  Hospital, 
440 

Slum  children  in  Dublin.  311 
University  representative  in  Parliament, 
207 

Election  scene  (Omagh  board  of  guardians), 
598 

Emigration  statistics,  134 
Food  consumption  of  working  class  families 
(Professor  Thompson),  563 
Food  control  in  Irish  public  institutions, 
311 

Graded  medical  salaries,  207,  468,  526,  698 
Infant  Aid  Society,  348 

Irish  automobile  club  and  wounded  soldiers, 
408 

Irish  medical  profession  and  the  war,  891 
Kilkenny  guardians  increase  the  salaries  of 
their  medical  officers,  698 
Local  Government  Board:  Annual  report. 
62 — and  medical  men  of  military  age,  207, 
377,  408— and  Poor  Law  medical  officers, 
348 

Lunacy  in  1915,  698 
Maternity  and  child  life,  494 
Measles  epidemic,  408 

Medical  certification  under  the  Insurance 
Act.  173 

Medical  men  in  Parliament,  need  for,  135 
Medical  men  and  officers  of  military  age,  100, 
207,  278,  377,  408,  526 
Mortality  among  nurse  children,  408 
National  baby  week,  783 

Omagh  board  of  guardians,  stormy  meeting, 
598 

Orthopaedic  Hospital  of  Ireland,  311 
Poor  Law  medical  officers,  graded  scales  of 
salaries  of.  207.  468.  526,  698 
Rathdown  guardians  and  medical  men  of 
military  age,  408  ;  and  bonsetters,  598 


Ireland  (continued) 

Recruits  for  the  Royal  Army  Medical 
Corps,  440,  468 

Registrar-General’s  returns,  134 
Royal  Academy  of  Medicine,  134 
Royal  Victoria  Eye  and  Ear  Hospital, 
Dublin,  440 

Swan  Memorial  Fund,  135 
Tobin,  Richard  F.,  appointed  inspector  for 
Ireland  under  Cruelty  to  .\nimals  Act,  241 
Tuberculous  persons,  domiciliary  treatment 
of,  698 

Ulster  Medical  Society,  135 
Venereal  Disease,  National  Council  for 
Combating,  meeting  in  Belfast,  134,  173 
Venereal  disease,  prophylaxis  of,  protest 
from  non-subscribing  Presbyteriam 
Church  of  Ireland,  563 

Voluntary  Aid  Detachment  challenge  cup,. 
241 

War  bonus  for  melical  officers,  207 
Whitla,  Sir  William,  appointed  Honorary 
Physician  to  the  King  in  Ireland,  100,  134 

Irish  Automobile  Club  and  wounded  soldiers, 
408 

Irish  medical  profession  and  the  war.  891 

Irish  public  institutions,  food  control  in,  311 

Irvine,  Major  Gerard  Byrom  Currie,  dies  of 
wounds,  744 

Irvine,  Surgeon  L.  C.  Dundas :  Case  off 
second  infection  of  syphilis,  765 

Irwin,  Colonel  James  Murray,  C.B.  conferred 
upon, 29 

Irwin,  Lieut.  Richard  Ninyan,  killed  in 
action,  438 

Isaac,  Captain  Ernest  Emrys,  bar  to  Military 
Cross,  561 

Italy : 

Aniline  products,  scheme  for  manufacture 
of.  503 

Le  Malattie  del  Cuo?-e.  first  number,  179 
Military  orthopaedics  in,  99 
Minister  of  War  decides  to  remove  from 
military  territorial  hospitals  all  orderlies, 
etc.,  serving  there  and  send  them  to  war 
zone,  493 

Number  of  medical  officers  of  the  army  who 
have  died.  132 

IvENs.  Miss :  French  Medal  of  Honour  for 
Epidemics  conferred  upon,  890 

Ivory  Cross,  751 

Ivy,  R.  H.  (and  B.  A.  Thomas'  :  Appli‘-d  Im¬ 
munology:  The  Practical  Application  of 
Sera  and  Bacterins  Prophylactically, 
Diagnostically  and  Therapeutically,  rev., 
265 


J. 

Jackson,  Lieut.  H.  S.,  killed  in  action,  240 
Jackson,  Captain  R.  W.  P.,  Croix  de  Guerre 
conferred  upon,  781 

Japanese  medical  literature,  review  of  current, 
751 

Jardine,  Lieut.  Graham  Brynmer,  killed  in 
action,  890 

Jarman,  Captain  H.  L.,  killed  in  action,  170 
Jatar,  Lieut.  Nilkanth  Bheiram,  Serbian 
Order  of  the  While  Eagle  conferred  upon, 
276 

Jatar,  Lieut.  Nilkranth  Bkriram,  D.S.O.  con¬ 
ferred  upon,  780 

Jaundice,  epidemic,  in  camps  (Gardenghi, 
Frugoni,  and  Ancona),  404 
Jaundice,  infectious,  pathology  and  etiology 
of  that  common  at  the  Dardanelles.  1915 
(Lieut.-Col.  C.  J.  Martin),  445  (O) — Corre¬ 
spondence  on,  527 

Jaundice,  infective,  in  France  (R.  Murray 
Leslie),  649 

Jaundice,  infective,  Larrey  and,  201 
Jaundice,  toxic,  in  munition  workers  and 
troops,  discussion  at  Royal  Society  of  Medi¬ 
cine,  155  —Full  report,  625 
Jenkins,  Captain  Christopher  H.,  dies  of 
wounds,  782 

Jenkins,  Major  John  Stephen,  D.S.O.  con¬ 
ferred  upon,  780 

Jepps,  Margaret  W.  (and  Clifford  Dobell)  : 
Three  common  entamoebae  in  man,  and 
their  differential  diagnosis,  607.  (O) 
Jellicoe,  Stanley  C. :  Supernumerary  nipples, 
212 

Jessop,  Walter  Hamilton  Hylton,  obituary 
notice  of,  282 

Jewell,  Captain  Norman  Parsons,  Military 
Cross  conterred  upon.  562 
Johnson,  Mrs.  A.  W. :  Women  doctors  fn  the 
Viking  age,  95 

Johnson,  G.  L.  :  Weird  Adventures  of  Pro¬ 
fessor  Delapine  of  the  Sorbonne.  rev.,  266  — 
Photography  in  Colours,  rev..  458 
Johnson,  Lieut.  Howard  Fife,  killed  in  action, 
467 

Johnson,  Major  John  Tyrer,  D.S.O  conferred 
upon, 29 

Johnston,  Captain  A.  C.  C.,  Military  Cross  con¬ 
ferred  upon,  780 
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Johnston.  Lieut. -Col.  Charles  Arthur.  D.8.O. 
conferred  upon.  206— C.B.  conferred  upon. 
770 

Johnston.  David  Richmond,  obituary  notice 
of.  411 

Johnston,  James  Hunter,  obituary  notice  of, 
142 

Johnstone,  Captain  George  Gordon,  Military 
Cross  conferred  upon;  30 
Joint  affections,  hot  sand  baths  in  (W.  Gor¬ 
don),  191 — Correspondence  on,  313 
Joint  injuries  at  the  British  front,  718 
Joint  wounds  on  the  lines  of  communication 
in  France,  798 

Joints,  minor  injuries  to  (Lieut. -Col.  Frank 
Romer),  183.  (O) 

Joints,  stiff,  treatment  of,  204 
Jones,  Captain  A.,  Military  Cross  conferred 
upon,  780 

Jones,  Sister  G.,  lost  at  sea,  524 
Jones,  Major  H.,  killed  in  action,  376 
Jones,  Hugh  E.,  obituary  notice  of,  566 
Jones,  Major  John  Langdale,  dies  on  service, 
889 

Jones,  Captain  John  Thomas,  Military  Cross 
conferred  upon,  30 

.Tones,  Lanphier  Vernon,  estate  of,  154 
Jones,  Major  Lloyd  (and  Captain  A.  J.  Gtb- 
son)  :  Salvarsan  treatment  of  syphilis,  152. 
(O) 

Jones,  Colonel  Robert,  C.B.  conferred  upon, 
129  — His  clinical  articles  on  orthopaedic 
surgery  reprinted  in  book  form,  491 — Notes 
on  Military  Orthopaedics,  rev.,  513 — Copy 
presented  to  the  Acaddmie  de  M^decine, 
850 — Elected  a  foreign  member  of  Svenska 
Lakaresallskapet,  521 — Knighthood  con¬ 

ferred  upon,  770 

Jones,  Lieut.  Thomas  AVilliam,  killed  in 
action,  438 

Jordan,  Harvey  Ernest  (and  Jeremiah  8. 

Ferguson);  Textbook  of  Histology,  rev.,  582 
Journals,  smaller,  371 


K. 

■Kansas  City  Board  of  Health  opens  a  school 
of  hygiene  and  sanitation,  316 
Karbacht-Bmith,  M.  B.  :  Lessons  in  Russian, 
rev.,  265 

Kashmir  Medical  Mission,  report.  568 
Kaufman,  Sergeant-Major  A.,  Military  Cross 
conferred  upon,  780 

Kay,  Richard:  Future  of  the  medical  pro¬ 
fession,  139 -Puerperal  fever  treated  by 
vaccine,  221.  (O) 

Kaye,  G.  W.  C.  :  X  Bays,  rev.,  299 
Keane,  Captain  Gerald  Joseph,  D.S.O.  con¬ 
ferred  upon,  206 

Keates,  Captain  Courtney  Cooper,  dies  on 
service,  240 

Keble,  Lieut.-Col.  Alfred  Ernest  Conquer, 
Serbian  Order  of  the  White  Eagle  conferred 
upon,  276  . 

Kedani  disease,  433.  See  also  Tsutsugamusbi 

di86diS@ 

Keefer,  Major  W.  Nai^ier,  his  gifts  to  the 
Red  Cross,  890 

Keith,  Arthur :  Loose  bullets  and  foreign 
bodies  in  the  heart,  278 
Kelly,  Captain  D.,  Military  Cross  conferred 
upon,  780 

Kelly,  Major  Harry  Beatty,  D.S.O.  conferred 
upon,  29 

Kelly.  J.  A.  (and  J.  B.  Roberts):  Treatise  on 
Fractures,  rev.,  811  . 

Kelly,  Captain  Thomas  James,  Military 
Cross  conferred  upon,  30 
Kelsall,  Henry  T. :  Two  cases  of  removal  of 
foreign  bodies  from  the  eye,  81.  (O) 

Kemp,  Lieut.  Charles  Gordon,  Military  Cross 
conferred  upon,  562 

Kennaway.  E.  L.  (and  others) :  Flavine  and 
brilliant  green,  powerful  antiseptics  with 
low  toxicity  to  the  tissues,  their  use  in 
treatment  of  infected  wounds,  73.  (O) 
Kennedy,  Captain  Alex.  Mills  (and  Captain 
C.  C.  Woostbr-Drought)  :  Relation  of  the 
type  of  coccus  to  the  type  of  disease  in 
meningococcal  meningitis,  261.  (O) 
Kennedy,  Captain  C.  M.  (and  others) :  Treat¬ 
ment  of  gunshot  wounds  of  abdomen,  317. 
(O)  .  .  „ 

Kennedy.  Captain  Daniel,  Military  Cross  con¬ 
ferred  upon,  852 
Kennedy,  Mrs.,  death  of,  698 
Kennedy,  Captain  Robert  Siggins,  Military 
Cross  conferred  upon,  206 
Kennish,  j.  :  Compulsory  mobilization,  498 
Kenny,  Surgeon-General  W.  W.,  C.B.  con¬ 
ferred  upon.  129 

Keogh,  Sir  Alfred;  G.C.B.  conferred  upon. 
129 -Dinner  to,  270— Appreciation  of  Sir 
William  Turner,530— War  Emergency  Fund, 
858  .  ^ 

Kerb,  Captain  Arthur  F.  G.,  Siamese  Order 
of  the  White  Elephant  conferred  upon,  662 
Kerb,  James :  Effect  of  contrasted  illumina¬ 
tions  on  the  eye,  271 

Kerb,  Captain  Robert  Andrew,  Military  Cross 
conferred  upon,  439 


Kew  Bulletin,  IM,  SSS 

Kharas,  Lieut.  Darabochi  Rustomji,  killed  in 
action,  466 

Kidd,  Archibald;  Danger  of  small-pox,  529 
Kidd,  Frank  8. :  Diseases  of  the  male  urethra, 
3.  41,  79,  114,  148,  185.  (O) 

Kidd,  Leonard  J. :  Heart  massage,  Argaud's 
method,  497 

Kilbobn,  Major  R.  K.,  obituary  notice  of,  283 
Kilkenny  guardians  decide  to  raise  the 
salaries  of  their  medical  officers,  698 
Kilpatrick.  James  Armstrong,  obituary 
notice  of,  247 

King  Edward’s  Hospital  Fund.  See  Fund 
King,  Captain  D.  R.,  Military  Cross  conferred 
upon.  780 

King,  Captain  Douglas  Reid,  killed  in  action, 
853 

King,  Captain  Maurice  Baylis,  Military  Cross 
conferred  upon,  30 

King,  Captain  Thomas  Shirley,  killed  in 
action,  697 

Kingsford,  Beresford ;  Anaesthesia  by 
warmed  ether,  748 

Kingzett,  C-  T.  :  Chemistry  for  Beginners, 
rev.,  514 

Kinsey,  Robert  Henry,  obituary  notice  of, 
314 

Kirkland,  Captain  William  Duncan,  Military 
Cross  conferred  upon,  852 
Kirkpatrick,  Colonel  Roger,  C.B.  conferred 
upon,  780 

Knack;  Pitfalls  in  dark-ground  illumination, 
203 

Knaggs,  Colonel  Henry  Thomas,  C.M.G.  con¬ 
ferred  upon,  29 

Knee-joints,  sentic,  drainage  of  (Lieut.-Col. 

W’.  A.  Carline),  294.  (O) 

Knight,  Edward :  Garlic  in  whooping-cough, 
72 

Knoioledge  to  be  published  four  times  a  year 
during  the  war,  472 

Knox,  Major  Robert  Welland,  Serbian  Order 
of  the  W'hite  Eagle  conferred  upon,  276 
Kobeb,  G.  M.  (and  W.  C.  Hanson,  editors) : 
Diseases  of  Occupation  and  Vocational 
Hygiene,  rev.,  50 

Koehler  :  Epidemic  of  paratyphoid  A  in  a 
German  regiment.  169 

Kolle,  W.,  appointed  director  of  Frankfort 
Institute  for  Experimental  Research,  36,  584 
Konig,  Fritz ;  Amputations  and  amputation 
stumps,  492 

Krauss,  G.,  bequeaths  £80,000  to  city  of  Munich 
for  Institute  of  Orthopaedics,  500 
Kbehl,  L.:  The  Basis  of  Symptoms:  the 
Principles  of  Clinical  Pathology,  rev.,  84 
Kroh,  Fritz  :  Excision  of  wounds,  307 
Kut-el-Amara,  a  medical  meeting  at,  26— 
Surgery  at  the  siege  of  (Major  C.  H.  Barber), 
237.  See  also  Society,  Amara  Clinical 
Kybiakides,  a.  :  Fnglish-Oreek  Dictionary  of 
•  Idioms,  Proverbs,  and  Phrases,  rev.,  160 


L. 

Laboratory  work  in  England,  Canadian 
medical,  851 

Labour,  painless,  morphine-hj’oscine  method 
of  (A.  F.  Martin).  12.  (O) 

Labour,  results  of  scopolamine-morphine 
treatment  in  150  consecutive  cases  (W. 
Osborne  Greenwood),  355.  (O)  —  Corre¬ 

spondence  on,  472 

Labour,  “  surgical  ”  emphysema  during  (John 
Murray),  14— Correspondence  on,  108,  380— 
(George  Milne),  262 

La  Chirurgia  degli  Organi  di  Movimento,  568 
Laidlaw.  P.  P.  (and  H.  H.  Dale);  Surgical 
shock,  381  . 

Lancashire,  Care  Committees  for  Consump¬ 
tives  in,  494 

Lancashire  Panel  Committee,  reacceptance  of 
discharged  soldiers  and  sailors,  494 
Land  medical  transport  arrangements  of  the 
navy  (Surgeon- General  Sir  James  Porter 
and  Staff  Surgeon  A.  Vavasour  Elder),  545. 

Landois,  F.  ;  Abdominal  wounds,  343 — Open 
pneumothorax,  374 

Landouzy,  Louis,  obituary  notice  of,  667 
Lane,  Captain  Patrick  Joseph,  bar  to  Military 
Cross,  561 

Lane,  Sir  W.  Arbuthnot,  C.B.  conferred  upon. 
129 

Lane-Claypon,  Janet :  Midwifery  service  in 
London,  822  .  .  _  „ 

Langstaff, Lieut.-Col.  James  William,  D.S.O. 
conferred  upon,  29 

Lankester,  Miss  Fay :  After-war  professions 
for  women,  859 

Lansdown,  Francis  Poole,  obituary  notice  of, 
514  , 

Laparotomy,  continuous  sponges  for  (Sir 
William  Smyly),  298 

Larkin,  Reginald ;  Prophylaxis  of  mammary 
abscess,  765 

Larrey  and  infective  jaundice,  201 
Latin,  compulsory,  33,  66 

Latin  not  compulsory  in  the  universities  of 
Manchester,  Liverpool,  Leeds,  Sheffield,  and 
Birmingham,  500 


Latin  in  the  medical  curriculum  abroad,  352 
Laurie,  Captain  R.  Douglas:  Case  of  haemato- 
colpos  in  bifid  uterus  and  vagina,  764 
Lawley,  Sir  Arthur  :  Medical  services  in 
Mesopotamia,  595 

Lawrie,  Hugh  :  The  louse  problem,  472 
Lead  poisoning  from  bullets  (Disselhorst),  132 


Leading  Articles  : 

Antiseptics  and  leucocytes  in  wounds,  164 
Antiseptics,  new,  91 

Army  and  civil  medical  economies,  the  need 
lor  co-operation,  621,  652,  687,  771 
Army  and  the  medical  profession.  337 
Biochemistry  of  muscular  contraction,  552 
"Blastomycosis,”  460 
British  surgery  at  the  front,  737 
Budget,  622 

Carriers  of  amoebic  dysentery,  127 
Child  mortality,  518 
Delinquent  children  and  the  war,  231 
Diminution  of  drunkenness,  654 
Dysentery  at  Gallipoli,  738 
Filterable  phase  of  certain  pathogenic  bac¬ 
teria,  588 

Food  economy  campaign,  553 
Food  supply  of  the  United  Kingdom,  198 
Foreign  bodies  removed  from  the  eye  by 
magnets,  128 

Gas  gangrene,  pathology  of,  53 
Health  of  native  labourers  in  South  Africa, 
165 

Health  of  munition  workers,  847 
Health  of  women  munition  workers,  267 
Herbert  Spencer,  368 

Incomplete  cure  of  the  consumptive,  22,  51 
Indian  Medical  Services,  163, 198 
Infant  mortality  in  the  slums,  369 
Legislation  to  control  venereal  disease,  268 
Maternity,  child  welfare,  and  a  Ministry  of 
Health,  430— Medical  aspects  of,  815 
Maudsley  Hospital,  51 
Meat  versus  cereals,  587 

Medical  aspects  of  maternity  and  child 
welfare,  815 

Medical  research  in  India,  431 
Medical  services  in  the  Somme  advance, 
488 

Medicine  at  Messines,  813 
Mesopotamia  Report,  880 
Military  hospital  economies,  813 
Military  orthopaedics  and  the  American 
unit,  772 

Ministry  of  Health,  the  proposed,  517,  653 
Mobilization  of  the  profession,  92,  301 
More  iniquities  of  the  rat,  230 
Nineteen  sixteen — Nineteen-sevonteen,  21 
Officers’  income  tax,  231 
Officers  of  the  Territorial  Force  A  la  suite  of 
a  Territorial  general  hospital.  771 
Pathology  of  cardiac  dropsy.  689 
Physical  education  of  elementary  school 
children,  268 
Poliomyelitis,  846 
Rat,  more  iniquities  of,  230 
Re-examination  of  excepted  men,  879 
Research  in  mental  pathology,  338 
Research  in  war  time,  co-ordinated,  845 
Riding  for  a  fall  ?  (Army  and  civil  medical 
co-operation),  687 

Sanatorium  treatment,  uses  and  abuses  of, 
487 

Science  and  the  nation,  398 
Shock,  nature  and  prevention  of,  397 
Small  V.A.D.  and  private  hospitals,  588 
"Soldier’s  heart”  and  the  "effort  syn¬ 
drome,”  459 

T.N.T.  poisoning,  prevention  of,  399 
Tuberculosis  sanatoriums,  annual  report 
of,  199 

Venereal  disease,  legislation  to  control,  268 
War  loan,  the  new,  92 
War  and  other  causes  of  insanity,  301 
Water  purification  in  the  field.  688 


Le  Bel,  Lieut.-Col.  A.  E.,  French  Croix  de 
Chevalier  conferred  upon,  781 
Lecture,  Cavendish:  "A  day’s  work” 
(Captain  Andrew  Macphail),  887 
Lectures,  the  Cro9nian :  Biochemistry  of 
muscular  contraction  (W.  M.  Fletcher  and 
F.  G.  Hopkins),  552— Adaptation  and  disease 
(Lieut.-Col.  J.  (j.  Adami),  837,  872.  (O) 
Lectures,  Hunterian  :  Indian  operation  of 
couching  for  cataract  (Lieut.-Col.  Robert 
Henry  Elliot),  334.  (O) 

Lectures,  Morison,  310 

Lectures,  Oliver-Sharpey ;  Pathology  of 
cardiac  dropsy  (Charles  Bolton),  642,  678. 

Lee!  Captain  Alaister  Fraser.  Military  Cross 
conferred  upon,  346 

Lee,  Captain  Harrie  Bertie,  Military  Cross 
conferred  upon,  562 

Leeds,  proposed  college  of  nursing  in,  134 
Lees,  Captain  Frederick  William,  Military 
Cross  conferred  upon.  30  _  . 

Lees,  James  Ferguson,  receives  permission 
to  wear  the  Order  of  the  Nile,  36 
Leebon,  C.;  The  Child  and  the  War,  being 
Notes  on  Juvenile  Delinquency,  231 
Leftwich,  R.  W.  :  An  Index  of  Symptoms 
ivith  Diagnostic  Methods,  rev.,  458 
Leg.  fractures  of.  apparatus  for  treatment  of 
(V.  Soubbotitch),  646.  (O) 

Legge,  T.  M.  :  Toxic  jaundice.  155, 625 
Lehmann  :  Geographical  distribution  of  para 
typhoid  A  infections,  170 
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Leighton,  Captain  T.  W, :  Supernumerary 
nipples.  212 

Leith,  child  welfare  superintendent  appointed, 
31 

Lelean,  Major  P.  S. :  Sanitation  in  War, 
rev.,  193 

Lennane,  Captain  Gerald  Quin,  Military 
Cx'oss  conferred  upon  30 
Leon,  G.  A. ;  Prophylaxis  of  venereal 
diseases  244 

Leonardo  da  Vinci :  Quaderni  d'Anatomia, 
II.  VentiQuattro  Fogli  della  Royal  Library 
di  Witidsor,  Cuore ;  Anatomia  e  Fieio- 
logia.  Ill,  Dodici  Fogli,  Organi  della 
Qenerazione-Embrione,  rev..  336 
Le  Page.  William,  obituary  notice  of,  859 
Lepers:  In  the  United  States,  provision  for, 
444 — Cure  of  in  Canton.  699 
Leprosy,  case  of  { Humphreys  v.  Miller),  71 
Leprosy,  liarlic  in,  36 

Leprosy,  hypertrophy  of  the  nipple  a  hitherto 
undescribed  sign  of  in  the  male  (Arthur 
Powell),  649 

Lekiche,  K.  :  Traitement  des  fractures :  I, 
Fractures  articulaires ;  II,  Fractures  dia- 
physaires,  rev..  650 

Leslie,  R  Murray:  Infective  jaundice  in 
France,  649 

Lethbbidge.  Sir  Alfred  Swayne,  obituary 
notice  of.  411 

Letterkenny  guardians  and  medical  ofiQcers  of 
military  age,  100 

Letters  from  a  French  Hospital,  rev.,  620 
Lettsomian  Oration:  Campaign  against 
venereal  disease  (Sir  W.  Osier),  694 
Leucocyte  count  as  a  guide  to  treatment  of 
wounds  (P.  Lindemann),  465 
Leucocytes,  influence  of  antiseptics  on  the 
activities  of,  and  on  the  healing  of  wounds, 
(C.  J.  Bond),  145.  (O) — Leading  article,  164 
Levis,  Captain  John  Samuel,  Military  Cross 
conferred  upon,  171 
Lew,  a.  G.  :  Safe  anaesthesia,  65 
Lewis,  Lieut.  Cuthbert  Preston,  killed  in 
action,  854 

Lewis,  Lieut.  Denis  Mervyn,  killed  in  action, 
630 

Lewis,  F.  C.  (and  others):  Hypochlorous 
solution  electrically  produced  irom  hyper¬ 
tonic  saline  as  a  disinfectant  for  septic 
wounds,  256.  (O) 

Lewis,  W.  C.  McC.  :  System  of  Physical 
Chemistry,  rev.,  485 

Leyton,  O.:  Modern  treatment  of  diabetes 
mellitus,  252.  (O) 

Library  facilities  for  American  doctors  in 
England,  776 

Lice,  prevention  of  (Captain  J.  A.  Gunn),  579. 
(O) 

Lice,  transport  of  through  the  air,  202 
Liebreich,  Richard,  obituary  notice  of.  211 
Libk  :  Elastic  pressure  in  delayed  healing, 
660 

Life  assurance,  and  the  War  Loan,  339 — In 
war  time,  555— Report,  655 
Ligat.  D.  :  Flavine  and  brilliant  green  in  the 
treatment  of  infected  wounds,  78.  (O) 
Ligebtwood,  Major  Charles  Edward,  D.S.O. 
conferred  upon.  29 

Lightstone,  Captain  Hyman,  D.S.O.  con¬ 
ferred  upon,  780 

Limbs,  wounded,  apparatus  for  hot  bath 
treatment  of,  while  the  patient  is  in  bed 
(Basil  Sampson),  295 

Lindemann,  P.  :  Leucocyte  count  as  a  guide  to 
treatment  of  wounds,  465 
Lingfield  Epileptic  Homes  and  Schools,  report, 
823 

Linzell,  Captain  Stanley  James,  killed  in 
action,  560— Military  Cross  conferred  upon, 
562 — Croix  de  Guerre  conferred  upon,  662,  781 
Liquor  control,  effect  of  on  alcoholism,  651 — 
Leading  article,  654 
Lister  Institute,  annual  meeting.  696 
Little.  E.  Graham,  elected  on  Senate  of  Lon¬ 
don  University.  667 

Little.  James,  obituary  notice  of,  34— Estate 
of,  557 

Littlejohn,  Lieut.  James  William,  Military 
Cross  conferred  upon,  30 
Littlejohns,  Captain  Archibald  Smith, 
D.S.O.  conferred  upon,  780 
Liver,  rotation  of  on  its  vertical  axis  (John 
Howell),  219.  (O) — Correspondence  on,  378 
Liverpool :  Hygiene  of  mercantile  ships,  746— 
Venereal  disease,  treatment  of,  172 
Lloyd,  Dorothy  Jordan  :  On  the  chemical 
factors  involved  in  the  growth  of  the 
meningococcus,  11.  (O) 

Lloyd-Jones,  Major  Percy  Arnould,  killed  in 
action.  28 

Local  authorities  and  food  control,  663 
Local  Government  Board.  See  Board 
Lockhart-Mdmmert.  P.  :  Making  and  closing 
of  colostomy  wounds  685 
Lockwood,  Captain  Ambrose  Lome,  Military 
Cross  conferred  upon,  30 — (and  others): 
Treatment  of  gunshot  wounds  of  abdomen, 
317.  (O) 

Lockyer,  Cuthbert  (and  Thomas  Watts 
Eden):  New  System  of  Gynaecology,  rev., 
733 

Locumtenents  of  military  age  and  boards  of 
guardians  (Ireland),  526 
Lodge.  Sir  Oliver:  Raymond,  or  Life  and 
Death,  704 

Loewt  :  Food  problem  in  Germany,  589 


Logan.  Lieut  -Col.  David  Dale,  D.S  O.  con¬ 
ferred  upon,  780 

Logre,  Dr.  (and  Devaux):  Les  anxieux,  rev., 
457 

London : 

Charities,  Herbert  Fry's  Royal  Guide  to, 
rev.,  426 

Citv  of,  treatment  of  venereal  diseases  in, 
172 

County  Council.  See  Council 
Insurance  Committee,  and  the  proposed 
Ministry  of  Health  584;  and  the  medical 
adviser  for  sanatorium  benefit,  828 
Midwifery,  service  in  (Janet  Lane-Claypon), 
822 

School  of  economics,  work  of,  60 
Tuberculosis  prevention,  406 
Tuberculosis,  treatment  in,  631 
Venereal  diseases  in,  publicity  arrange¬ 
ments,  406 

Lones,  Captain  Percj’  East,  killed  in  action, 
629 

Long,  James  :  Food  and  Fitness,  or  Diet  in 
Relation  to  Health,  rev..  193 
Longevity  and  tuberculosis,  521 
Lord,  Captain  Arthur,  dies  of  wounds,  240 
Lord,  R.  E.,  appointed  J.P.  for  Denbighshire, 
284 

Lorimer,  Captain  G.  N.,  Military  Cross  con¬ 
ferred  upon,  780 

Loudon,  J.  (and  G.  W.  Ross) :  System  for 
Case  Taking  ,  with  Explanatory  Notes,  rev., 
735 

Louse  problem  (A.  W.  Bacot),  296— Discussion 
at  the  Royal  Society  of  Medicine,  297— 
Methyl  salicylate  liniment  useful  (Hugh 
Lawriel,  472 

Low’,  George  C.  (and  H.  B.  Newham):  Intra¬ 
venous  injections  of  antimony  in  malaria, 
295.  (O) 

Low,  Captain  Herbert  Bruce,  Military  Cross 
conferred  upon,  99 

Low,  Captain  John,  Military  Cross  conferred 
upon,  405,  852 

Low’man,  W.  H.  :  Cuprase  in  cancer,  105 
Low’ther,  Richard,  obituary  notice  of,  70 
“  Lubafax,”  composition  of,  212 
“Luc”  syringe,  812 

Lucas,  E.  V.,  Outposts  of  Mercy,  rev.,  650 
Luckman,  Edward  Llewellyn,  obituary  notice 
of,  499 

Lukis.  Sir  C.  Pardey :  Medical  research  in 
India.  427 

Lumiere  :  Tetanus  after  “  trench  foot,”  234 
Lunacy  in  Scotland  in  1915,  597  ;  in  Ireland  in 
1915,  698 

Lunan,  George :  Glycerin  of  boric  acidH.P., 
752 

Lunatics,  number  of,  under  London  County 
Council,  347 

Lunatics,  pauper,  war  saving  of  clerical 
labour  re  grants,  30 

Lunn,  Captain  Henry  Anderson,  accidentally 
killed.  493 

Lunn,  Captain  William  Ernest  Craven,  Mili¬ 
tary  Cross  conferred  upon,  30 
Luton,  Captain  Robert  Marsden,  Military 
Cross  conferred  upon,  30 
Lymphatic  glands.  See  Glands 
Lyth,  j.  C.:  The  conference  with  Lord 
Rhondda,  526 


M. 

Mabon,  William,  obituary  notice  of,  531 
McAeistbb,  Staff  Nurse  C..  lost  at  sea.  524 
Macalistee,  C.  j.  :  Prevention  and  arrest  of 
venereal  disease  in  men.  196 
Mac.Vlister,  Sir  Donald,  elected  Fellow  of 
Royal  Society  of  Edinburgh,  377 
Macallan,  Captain  James,  dies  of  wounds, 
276 

McAskill,  Captain  James  Ernest,  Military 
Cross  conferred  upon,  30 
Mac.aulat,  Captain  Francis  Cromby,  Military 
Cross  conferred  upon,  171 
MacCallan,  a.  Fergusson,  receives  per¬ 
mission  to  wear  the  Order  of  the  Nile,  36 
MacCallum,  W.  G.  :  Textbook  of  Pathology, 
rev.,  426 

McCardie,  Captain  W.  J. :  Method  of 
anaesthetizing  soldiers.  508.  (O) 

McC  AW,  Lieut  Ivan  H.,  wounded,  854 
McOonaghey,  Lieut. -Col.  Maurice  E,,  killed 
in  action.  652 

MacConkey.  a.  T.:  Note  on  the  keeping 
qualities  of  therapeutic  serums,  10.  (O) 

Me  OSH,  Captain  Thomas,  dies  on  service, 
560— Military  Cross  conferred  upon,  562 
McCracken.  Alexander  Hutchison,  obituary 
notice  of.  859 

McCracken,  Surgeon  William  James,  Military 
Cross  conferred  upon.  562 
McDiarmid.  Captain  John  Campbell,  dies  on 
service,  467 

McDonagb,  J.  E.  R.:  Shock  following  intra¬ 
venous  injections  of  chemiotherapeutic 
products,  565— Colloids  in  syphilis,  648.  (O) 


McDonald  (and  others):  Transmission  of 
dengue,  339 

Macdonald,  Corporal  Angus,  killed  in  action, 
58 

Macdonald,  J.  S..  elected  a  Fellow  of  the 
Royal  Society,  305 

Macdonald.  Captain  John  Valentine,  Military 
Cross  conferred  upon,  241 
Macdonald,  Colonel  S.,  Croix  de  Guerre  con¬ 
ferred  upon.  781 

McDonnell,  Major  Edmond, D.S.O.  conferred 
upon,  29 

McDougall,  Finlay,  obituary  notice  df,  443 
McElfateick.  Transport  Officer  Jack  E.,  dies 
on  service,  240 

Macew’en,  Surgeon-General  Sir  William,  C.B. 
conferred  upon,  780 

McFarland,  J. :  Textbook  upon  the  Patho¬ 
genic  Bacteria  and.  Protozoa,  for  Students 
of  Medicine  and  Physicia^^s,  rev.  299 
Macfie,  j.  W.  S.  :  Monomorphic  trypanosome 
found  in  the  blood  of  a  native  of  the  Gold 
Coast,  12.  (O) 

Macfie,  Captain  R.  Bute  (and  others):  Treat¬ 
ment  of  gunshot  wounds  of  abdomen,  317. 
(O) 

McGeagh,  Captain  George  Robert  Denison, 
Military  Cross  conferred  upon,  30 
MacGregor,  R.  D. :  Case  of  "trench  fever” 
contracted  in  England,  221.  (O) 

McGregor,  Major  Roy  Stanley,  Serbian  Order 
of  the  White  Eagle  conferred  upon,  276 
MacGregor,  Sir  William,  elected  member  of 
of  the  Athenaeum  Club  by  the  Committee, 
412 

McGuffen,  Lieut. -Col.  Chester  Fish,  D.S.O. 
conferred  upon,  780 

Macintosh,  Major  Cyril  Leslie  8.,  D.S.O.  con¬ 
ferred  upon,  780 

McIntosh,  J.  (and  H.  H.  Dale):  Surgical 
shock,  382 

McKay,  Lieut.  Philip  S..  killed  in  action,  662 
Mackenzie,  Captain  Eric  Loftus,  Military 
Cross  conferred  upon,  30 
Mackenzie,  Captain  Donald  Francis,  D.S.O. 
conferred  upon.  29 

McKenzie.  Captain  J.  T.,  Military  Cross  con¬ 
ferred  upon.  780 

Mackenzie.  Lieut.  Keith  Ingleby,  killed  in 
action,  630 

Mackenzie,  Captain  Kenneth  William,  bar 
to  Military  Cross,  346  See  also  240 
Mackenzie.  T.  C.  ;  Prophylaxis  of  venereal 
diseases,  174,  349,  441 

McKenzie,  W.  Colin  :  Principles  governing 
the  early  treatment  of  infantile  paralysis, 
249.  (O)— Military  orthopaedic  hospitals, 
669.  (O) 

Mackenzie,  Captain  William  Kenneth,  bar 
to  Military  Cross.  240 — A  correction,  346 
Macker,  Dr.,  obituary  notice  of,  315 
MacKessack,  Lieut, -Col,  Peter,  D.S.O.  con¬ 
ferred  upon,  780 

Mackib,  Captain  G.,  D.S.O.  conferred  ui)on, 

780 

McKie,  Lieut. -Col.  John,  D.S.O.  conferred 
upon.  206 

McKinnon,  Captain  Francis  Lome,  Military 
Cross  conferred  upon,  744 
Mackinnon,  Major  James,  D.S.O.  conferred 
upon,  29 

McKinstrt,  W.  H.  (and  Frank  E.  Taylor): 
Relation  of  peridental  gingivitis  to  Vincent’s 
angina,  421.  (O) 

Mackintosh,  Colonel  D.  J.,  C.B.  conferred 
upon,  129 

Mackintosh,  Lieut.  Donald,  killed  in  action, 
854 

Maclean,  Inspector-General  .John  Cassilis- 
Birkmyre,  C.B.  conferred  upon,  29 
MacLeod,  Lieut. -Col.  John  Norman,  C.M.G. 
conferred  upon,  780 

McLeod,  Lieut. -C3o1.  R.  C.,  dies  on  service,  58, 
205 

Macleod,  Colonel  Robert  Lockhart  Ross,  C.B. 
conferred  upon,  29 

Macleod,  Captain  William,  Military  Cross 
conferred  upon,  30 

McLintock,  Lieut.  Arnold,  killed  in  action, 
205 

McMechan,  F.  H.  (editor);  American  Year¬ 
book  of  Anaesthesia  and  Analgesia,  rev., 
485 

MacMunn,  James :  Colloid  silver  in  inveterate 
prostatic  gleet.  685 

McNee.  Captain  J.  W.  (and  Captain  J.  Shaw 
Dunn)  :  Method  of  spread  of  gas  gangrene 
into  living  muscle,  72'7.  (O) 

McNeill,  Captain  R.  P.,  Military  Cross  con¬ 
ferred  upon,  780 

McNeill,  Lieut.  William  Alexander,  lost  at 
sea  (H.M.S.  Laurentic),  206 
Macphail,  Andrew:  The  Book  of  Sorrow,  rev., 
366 

Macphail,  Captain  Andrew:  Cavendish 
lecture,  “  A  day’s  Avork,”  887 
Macpherson,  Major  Roliert  Nasmyth,  killed 
in  action,  597 

Macpherson.  Surgeon- General  William  Grant. 
Order  of  the  Crown  of  Italy  conferred  upon, 

781 

McQueen,  Lieut -Col.  John  Douglas,  D.S.O. 
confei’red  upon,  780 

MacRab,  Captain  Patrick  Cameron,  dies  on 
service,  661 

McSwiney.  Captain  Eugene  John,  dies  on 
service,  170, 206 
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MacVicab,  Lieut.  Neil,  dies  of  wounds,  662 
McWeenet,  E.  J.:  Danger  of  small-pox,  469, 
600,  664 

Magill.  Colonel  James,  K.C.B.  conferred 
upon,  780 

Magill,  Captain  Robert,  D.S.O.  conferred 
upon.  780 

Magnets  in  removal  of  foreign  bodies  from  the 
eye  (leading  article),  128 
Mahomed,  Dr. :  Sea-water  plasma,  766 
Mainpraise,  Lieut. -Col.  Cecil  Wilmot,  D.S.O. 
conferred  upon,  29 

Mainwabing  Captain  Wentworth  Roland 
Caneagh,  Serbian  Order  of  the  White  Eagle 
conferred  upon,  276 
Maie,  R.  S..  resignation  of,  500 
Maitland-Jones,  Captain  A.  G.,  Croix  de 
Guerre  conferred  upon,  781 
Makins,  Suiveon-General  Sir  G.  n.  :  Hunterian 
Oration,  1917,  on  the  influence  exerted  by 
the  military  experience  of  John  Hunter  on 
himself  and  on  the  military  surgeon  of  to¬ 
day,  213.  (O) — Development  of  British  sur¬ 
gery  in  the  hospitals  on  the  lines  of  com¬ 
munication  in  Prance  789.  (O) 

Malaria,  disappearance  of  malignant  tertian 
crescents  from  the  blood  following  the  intra¬ 
venous  injection  of  tartar  emetic  (Sir  Leo¬ 
nard  Rogers),  6.  (O)— Note  on,  24— Corre¬ 

spondence  on,  136,  858— (George  C.  Low  and 
B.  B.  Newham),  295.  (O) 

Malaria  in  France,  848 

Malaria  and  malarial  coma,  intravenous  in¬ 
jections  of  quinine  urethane  in  treatment  of 
(Lieut.  Richet  and  W.  B.  Griflin),  190.  (O) 
Malaria  patients  in  England  (parliamentary 
question),  593 

Malaria,  two  pictures  of,  72 
Malaria  in  the  United  States,  434 
Malattie  del  Cuore,  179 

Malcolm,  John  D.  :  Post-operative  tym¬ 
panites,  612.  (O) 

Malcolm,  Captain  John  Wright,  Military 
Cross  conferred  upon,  99 
Male  ferh,  administration  of  (Kimsey  Bourne), 
624 

Blalignant  tertian  crescents.  See  Malaria 
Mallannah,  8. ;  Tobacco  as  flea  bane,  412 
Malta  University.  See  University 
Malseed,  Captain  Alfred,  Military  Cross 
conferred  «pon,  30 
Mammary  abscess.  See  Abscess 
Man,  Prehistoric,  rev.,  227 

Manchester  : 

Health  of,  99 

Institute  of  massage  and  remedial  gym¬ 
nastics,  30 

Laboratory  arrangements  for  diagnosis  of 
venereal  disease,  562 

Midwives,  maternity  centres,  and  child  wel¬ 
fare  in,  61 

Midwives  Supervising  Committee,  report, 
61 

Radium  Institute,  report,  439 
Scheme  for  treatment  of  venereal  diseases, 
493,  562 

Manifold,  Colonel  Courtenay  Clarke,  C.M.G. 
conferred  upon,  780 

"  Manipulative  surgery  ”  and  man  power,  303. 

See  also  Bonesetters 
Mann  ;  Surgical  shock,  382 
Mann,  L.  :  Treatment  of  war  neuroses,  775 
Mann,  Staff  Nurse  A.  G.,  lost  at  sea,  524 
Mansell,  Captain  Reginald  Anson,  Serbian 
Order  of  the  White  Eagle  conferred  upon, 
276 

Manson,  J.  S.  :  War  and  supply  of  drugs,  412 
Mantle,  Lieut.  Alexander,  killed  in  action, 
782 

Manual  curative  workshops.  See  Curative 
and  Soldiers,  crippled 

Manuel,  King,  and  curative  workshops : 
Visit  to  Aberdeen,  348— Report  on  his 
variouo  visits,  586 

Mapledon,  Lieut.  Gerald  Horsley,  killed  in 
action.  662 

Marie,  Pierre,  appointed  to  chair  of  clinical 
neurology  in  University  of  Paris,  567 
Marks,  Major  Alexander  Hammett,  D.S.O. 
conferred  upon,  30 

Marrack,  Captain  John  Richardson,  D.S.O. 
conferred  upon,  780 

Marriott,  Lieut. -Col.  Edward  W.P.V.,  D.S.O. 
conferred  upon,  780 

Marshall,  Captain  :  Surgical  shock,  382 
Marshall,  C.  F.  :  Eflicacy  of  applications  for 
prevention  of  venereal  disease.  600 
Marshall,  Captain  Geoffrey :  Administration 
of  anaesthetics  at  the  front,  722.  (O) 
Marshall,  Lieut. -Col.  George  Archibald, 
obituary  notice  of.  143 

Marshall,  Lieut.  John,  lost  at  sea  (H.M.S. 
Arcadian),  629 

Marshall,  Captain  John  Dodds,  D.S.O.  con¬ 
ferred  upon,  29 

Marshall,  Lewis  W. :  Sciatic  hernia,  191 
Marshall,  Staff  Nurse  M.,  killed  on  service, 
405 

Martin,  A.  F. :  Morphine-hyoscine  method  of 
painless  childbirth,  12.  (O) 

Martin,  Lieut.-Col.  C.  J.:  Pathology  and 
etiology  of  the  infectious  jaundice  common 
at  the  Dardanelles,  1915,  445.  (O)-(and 
Sister  F.  E.  Williams);  Etiology  of  dysen¬ 
tery,  479.  (O) — Pathology  of  barcoo  rot  (veld 
sore),  761.  (O) 


Martin,  Major  E.  K. :  Amputation  retractor, 
515 

Martin.  Captain  Edwin  William  Sidney,  dies 
of  wounds,  308 

Martin,  Captain  Thomas  Whittle,  killed  in 
action,  560— Military  Cross  conferred  upon, 
744 

Martin,  W.  :  Case  of  quintuplets,  363 
Maryland  Medical  and  Chirurgical  Faculty, 
creates  the  Osier  Testimonial  Fund,  782 
Mason,  B.  R.  F.  ;  Oldest  age  of  parturition, 
442 

Mason,  Staff  Nurse  F.,  lost  at  sea,  524 
Mason,  Captain  Victor  Harold,  Military  Cross 
conferred  upon,  99 

Massachusetts  State  Board  of  Health,  report. 
730 

Massage  establishments  in  London,  applica¬ 
tions  for  registration,  310 
Massage  of  heart  in  heart  failure  (Echlin  8. 

Molyneux),  420.  (O).  See  also  Heart 
Massage  Institute,  the  Manchester,  30 
Massage  and  manipulation,  hot  sand  as  a  pre¬ 
paration  for  (W.  Gordon),  191 
Massy.  George  Bunham,  killed  in  action,  28 
Maternity  and  child  welfare  schemes  :  Super¬ 
intendent  appointed  for  Leith,  31— In  Edin¬ 
burgh,  31.  348,  821— In  Manchester.  61— De¬ 
putation  to  President  of  Local  Government 
Board,  206— In  Hove  406— In  Glasgow,  407— 
In  Dundee.  440 — Address  by  Sir  John  Byers, 
494— Medical  aspects  of  (leading  article),  815 
—Local  Government  Board  report,  822— In 
London,  855.  See  also  Baby 
Maternity,  child  welfare,  and  a  Ministry  of 
Health  (leading  article),  430 
Maternity  and  a  Ministry  of  Health,  698 
Matthews,  Horatio :  Atropine  in  eye  work, 
581 

Matthews,  Major  John,  D.S.O.  conferred 
upon,  780 

Matthews,  Captain  John  Cuthbert,  Military 
Cross  conferred  upon.  30 
Maudsley,  H. :  Organic  to  Human,  rev., 
Maudsley  Hospital,  51.  See  also  Hospital 
Maughan.  Major  John  St  Auhyn,  D.S.O.  con- 
fei-red  upon,  29 

Maurice,  Lieut.  Charles  Henry  Pryse,  dies  on 
service.  170 

Maurice,  Captain  Godfrey  Kindersley, 
Military  Cross  conferred  upon,  30 
Mawdsley,  Lieut.  John  Edmund,  killed  in 
action,  630 

Maxwell,  Patrick  William,  obituary  notice 
of.  410 

May,  Sir  Arthur :  Medicine  and  the  sea  affair, 
533.  (O) 

May,  Otto  :  Prophylaxis  of  venereal  diseases, 
378 

Maylard,  a.  Ernest :  Significance  of  the 
lymphatic  glands  situated  in  the  anterior 
surface  of  the  atlas,  13.  (O) — Elected  Fellow 
of  the  Royal  Society  of  Edinburgh,  377— 
Value  of  pure  carbolic  acid  in  the  treatment 
of  septic  cases,  808 
Mayo- Robson.  See  Robson 
Mears,  F  C.  ;  Future  of  the  medical  profes¬ 
sion,  175 

Measles  epidemic  in  Dublin,  408 
Measles  and  German  measles,  cinnamon  as 
a  iirophylaotic  in  (W.  B.  Drummond),  764 
Measles,  periodicity^  of,  202 
Meat  from  tuberculous  cattle,  746 
Meat  versus  cereals  (leading^rticle),  587 
Mechan,  Arthur;  Destruction  of  sanitary 
towels  and  dressings,  486 
Medical  aid  for  the  Allies,  American,  623— 
(Parliamentary  question),  318 
Medical  Annual,  rev.,  844 
Medical  arrangements  in  Mesopotamia,  818 
Medical  assessor,  opinion  of,  71 
Medical  attendance  on  officers’  families  (par¬ 
liamentary  question),  306 
Medical  boards,  instructions  to  (parliamentary 
question),  593— Correspondence  on,  665,  701, 
749,  786 

Medical  bureaux  in  Edinburgh,  855 
Medical  certification  under  the  Insurance  Act. 
See  Insurance 

Medical  certificates  and  the  War  Office,  176, 
209 

Medical  Committee  of  Reference  (parlia¬ 
mentary  question),  693 
Medical  economies,  752 

Medical  economies,  army  and  civil,  the  need 
for  co-operation  (leading  article),  621,  652.  687, 
771 — Note  on.  488 — Correspondence  on,  786 
Medical  examination  of  female  prisoners  (par¬ 
liamentary  question),  693 
Medical  examination  of  medical  men  under 
41,167.  See  also  War  emergency 
Medical  examination  of  men  called  up  (parlia¬ 
mentary  question),  659.  741 
Medical  examination  of  recruits  in  France, 
194.  See  also  Recruits 

Medical  fees  to  be  increased  in  the  Seine  de¬ 
partment.  223 — To  be  doubled  in  Boston, 
Mass.,  256.  See  also  Fees 
Medical  inspection  of  schools.  See  Schools 
Medical  inspection  and  treatment  from  14  to 
18.  461 

Medical  Insurance  Agency,  655.  See  also  Life 
assurance 
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General  H.  D.  Kolleston),  533.  (O) 

Medicine  and  geology,  340 

Medicine,  number  of  licences  to  practise 
granted  in  1914-15, 577  _  ,  oit 

Medicine  at  Messines  (leading  article),  8m 
Medicine  in  Morocco  (Arthur  Tacquin),  384. 
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upon,  780  „  1 

Meningitis,  cerebro-spinal.  See  Fever,  cerebro¬ 
spinal  ,  .  ,  ,  . 

Meningococcus,  chemical  factors  involved  in 
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in  (parliamentary  question),  818— Report  of 
the  Commission,  875 — Leading  article.  880 
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Naval  medicine  in  the  great  war  (Surgeon- 
General  H.  D.  Rolleston),  224 
Naval  officers,  medical  treatment  of  (parlia¬ 
mentary  question),  741 
Naval  pensions.  See  Pensions 
Navy,  German,  health  of,  660 
Navy,  land  medical  transport  arrangements  of 
the  (Surgeon-General  Sir  James  Porter  and 
Staff  Surgeon  A.  Vavasour  Elder),  545.  (O) 

Navy,  Royal  : 

Domville  memorial  gift,  212 
Greenwich  hospital  pension,  702,  858 
Land  medical  transport  arrangements  of, 
545 

Navy,  United  States,  health  of,  271 
Naylor,  Lieut.  Joseph,  lost  at  sea,  524 
Needle  for  intravenous  injection  of  arseno- 
benzol  preparations,  812 
Neil  Judge:  Mothers’ pensions,  692 
Neligan,  Captain  G.  E.  (and  Lieut.-Col. 
C.  H,  S.  Frankau  and  Captain  Hamilton 
Drummond)  :  Successful  conservative  treat¬ 
ment  of  early  gas  gangrene  of  limbs  by  re¬ 
section  of  infected  muscles,  729.  (O) 
Neligan,  Captain  John,  dies  on  service,  889 
Nelib,  Lieut  -Col.  James  Alexander,  obituary 
notice  of,  634 

Neo-sal varsan,  intramuscular  or  subcutaneous 
injection  of  (Lieut.-Col.  L.  W.  Harrison, 
Major  C.  F.  White,  and  C.  H.  Mills),  569.  (O) 
Nephritis,  trench,  chlorinated  water  and,  858 
Nerve  grafting  as  a  means  of  restoring  func¬ 
tion  in  limbs  paralysed  by  gunshot  or 
other  injuries  (Major  A.  W.  Mayo-Robson), 
117.  (O) 

"  Nerve  leaks,”  origin  of  electric  currents  led 
off  from  the  human  body,  especially  in  re¬ 
lation  to  (W.  M.  Bayliss),  387.  (O) — Discus¬ 
sion  on.  395 

Nerve  suture,  technique  of  (8.  Alwyn  Smith), 
861.  (O) 

Nerves,  peripheral,  operative  treatment  of 
injury  of  (Captain  J.  Renfrew  White),  388. 
(O) 

Nervous  disorders  in  soldiers  (parliamentary 
question),  886 

Nervous  system,  central,  changes  in,  in  hypo¬ 
thyroidism  (F.  W.  Mott),  263 
Neurasthenia  and  visceroptosis,  636 
Neurasthenic  war  pensioners,  662 
Neurology,  review  of  books  on,  843 
Neuroses,  functional,  modern  methods  of 
re-education  of  attentive  control  used  in  the 
treatment  of  (Mary  Bell),  42.5 
Neuroses,  war  (H.  Curschmann),  656 -Treat¬ 
ment  of  (L.  Mann),  775 

Neve,  A. :  Prophylaxis  of  venereal  diseases, 
349 

Neve,  Ernest  F. :  Technique  of  Caesarean 
section,  615.  (O) 

Newham.  H.  B.  (and  George  C.  Low) :  Intra¬ 
venous  injections  of  antimony  in  malaria, 
295.  (O) 

Newland,  Colonel  Foster  Reuss,  C.M.G.  con¬ 
ferred  upon,  29 

Newland,  H.  O  :  Sierra  Leone :  Its  People, 
Products,  and  Secret  Societies,  rev  ,  265 
Newman,  Captain  R.  E.  U.,  Military  Cross 
conferred  upon,  780 

Newsholme,  Artnur,  K  C.B.  conferred  upon, 
235 

Newton,  Lieut.  John,  killed  in  action,  662 
New  year  honours,  235 

New  York :  Hygienic  instruction  to  be  given 
in  the  city  schools,  40 — State  Health  depart¬ 
ment  and  after  care  of  patients  who  have 
suffered  from  poliomyelitis,  90 — Future 
epidemics  of  poliomyelitis,  96 — Number  of 
victims  of  drug  adaiction,  107 — Defective 
teeth  amongst  the  school  children,  123 — 
Bill  to  legalize  dissemination  of  knowledge 
as  to  birth  control,  309 — State  Board  of 
Charities  recommends  registration  of  all 
feeble-minded  persons,  500 — Protection  of 
the  practices  of  men  on  active  service,  648 — 
Report  of  Committee  on  After-care  of  Para¬ 
lysis  Cases,  810 

Ney,  Capiain  Frederick  John  James,  Military 
Cross  conferred  upon,  30 
Nichols,  Major  H.  J. ;  Infection  of  the  bile  in 
typhoid  fever,  95 

Nicholson,  Frank:  Home-made  bread  sub¬ 
stitutes  for  diabetic  patients,  82  (O) 

Nicholson,  Miss  R.,  French  Medal  of  Honour 
for  Epidemics  conferred  upon,  890 
Nicholson,  Captain  William  Freeman,  Mili¬ 
tary  Cross  conferred  upon,  30 
Nicoll.  William  :  Flies  and  bacillary  enter¬ 
itis,  870  (O) 

Nicolson,  Dav. :  Appreciation  of  William 
Orange,  67 


Nicotine  in  cigarettes,  144 

Nineteen  Sixteen — Nineteen  Seventeen  (lead¬ 
ing  article),  21 

Nipple,  hypertrophy  of.  a  hitherto  undescribed 
sign  of  leprosy  in  the  male  (Arthur  Powell), 
649 

Nipples,  supernumerary,  144,  180.  212 
Nitro  glycerine  in  trench  feet  (E.  S.  Ellis), 
513 

Noble,  Surg. -Major  ;  Suiiernumerary  nipples, 
180 

Noble,  Captain  B.  B  ,  Croix  de  Guerre  con¬ 
ferred  upon,  596 
Nonagenarians.  25 

Nonne,  Max ;  Syphilis  and  the  Nervous 
System,  rev.,  366 

Norman,  Surgeon-General  W.  H.,  to  succeed 
Sir  Arthur  Mayas  Director-General  of  the 
Medical  Department  of  the  Royal  Navy,  635 
—War  Emergency  Fund.  858 
North,  Colonel  Edward,  C.B.  conferred  upon, 
129 

Notea,  Letters,  Answers,  etc. ; 

Abdominal  kneading  in  treatment  of  intes¬ 
tinal  stasis,  500 

Abdominal  symptoms  produced  by  medi¬ 
cinal  doses  of  opium,  72 
Acne,  604 

"  .Antitension  spring”  for  strapping.  828 
Appendicitis  and  enamel  ware,  36,  1(38.  180 
“Auto”  counter  irritation  in  rheumatoid 
arthritis,  108 

Biebrich  scarlet  as  a  plasma  stain,  828 
Brilliant  green  ointment,  532 
British  surgical  instrument  firms,  36 
Bullet  wound  in  pregnant  uterus,  recovery, 
896 

Cancer  treated  by  cuprase,  568 
Case  for  opinion,  500 
Chilblains.  212 

Cocaine  prescriptions  and  penalties,  896 
Corrections,  500 
Craniometer,  Flower’s,  108 
Daily  Graphic  Bind  asylums  for  the  insane, 
860 

Death  from  shock,  unusual  cause  of,  108 
Epileptic,  home  for,  604 
Eusol  in  infectious  fevers,  suggested  use  of, 
636 

Fees  for  attendance  on  patient  in  cottage 
hospital,  316 

Flavine  in  cerebro-spinal  fever,  636 
Forceps,  248 

Frederick  the  Great,  the  last  illness  of,  860 

Future  of  British  spas,  316 

Galyl,108 

Garlic,  in  leprosy,  36— In  whooping-cough, 
72,  214 

Gas  gangrene,  380 
Gauze  plugging.  860 

General  de  Gallifet’s  “  silver  belly,”  444 
Glycerin  of  boric  acid.  B  P.,  752 
Glvcerin  in  dispensing,  568 
Golden  syrup  352 

Herbalist,  successful  prosecution  of  (Per¬ 
kins  Stretton),  472 
Holidays  on  home  service,  380,  412 
Horse  serum  in  treatment  of  burns.  636 
Income  tax.  36.  108.  144,  212,  284,  532,  636,  668, 
788  860,  896 — And  W’ar  Loan.  444 — Petrol 
duty  rebate  532,  604,  636 — And  deferred 
purchase,  668 

Inoculation  aeainst  typhoid  in  the  civil 
population,  412 

Infant  mortality  in  the  slums,  500 
Latin  in  the  medical  curriculum  abroad, 
352 

Louse  problem,  472 
“  Lubafax.”  composition  of,  212 
Malaria,  two  pictures  of,  72 
Medical  economies,  752 

Medical  practitioner’s  conviction  quashed 
(W.  B.  Caley),  568 

Medical  practitioner’s  successful  claim 
(Lieut  -Col.  H.  G  Parker),  532 
Mentally  deficient  women,  home  for,  532 
Mucous  colitis,  316 
Nicotine  in  cigarettes,  144 
Nipples,  supernumerary,  144.  180,  212 
Pamphlets  issued  by  War  OfiBce,  suggested 
uniform  size  for,  212 
Pepys,  Samuel,  M.R  C.S  ,  532 
Petrol  duty  rebate,  532,  604,  636 
Poker  spine.  860 

Practices  of  medical  men  dying  on  service, 
144 

Price  of  skill,  180 

Professional  status  and  military  rank,  604 
Prolific  Frenchwoman,  180 
Promotion  of  temporary  R.A.M.C.  oflQcers, 
604 

Pudic  nerve  anaesthesia,  352 
Quackery,  suppression  of,  144 
Rhubarb  leaves,  668,  752 
Scopolamine-mor.phine  treatment  during 
labour,  472 

Shock  following  intravenous  injections  of 
chemiotherapeutic  products,  6(34 
Sore  throat,  treatment  of,  248 
Sphagnum  moss  dressings,  752 
State  Medical  Service,  896 
Stigmatization  and  suggestion.  752: 
Subcutaneous  emphysema  during  labour, 

.. 

"  Surgical  ”  emphysema  during  parturition, 
108 

Survival  in  spina  bifida,  604 


Notes,  Letters,  Answers,  etc.  [continued) 
Syphilis,  influence  of  absolute  rest  in  the 
treatment  of,  180 
Tattoo  marks,  removal  of,  896 
Temporary  Captain  R.A.M.C.,  248 
Title  of  “doctor”  and  the  "personality” 
180 

Tobacco  as  flea  bane,  412 
Trusses,  828 

Ultra-violet  light,  protection  from,  704 
Venereal  disease,  prophylaxis  of,  284,  380 
Visceroptosis  and  neurasthenia,  636 
War  and  the  drug  supply,  412 
Waste  of  medical  time  at  assizes,  352 
X-ray  burn,  treatment  of,  636 

Nurse  children,  mortality  among,  in  Dublin. 
408 

Nurses’  Co-operation,  report,  500 
Nurses,  army  (parliamentary  question)  659 
Nurses.  Military  Medal  conferred  upon,  132 
Nurses,  Red  Cross  decorations  for,  309 
Nurses,  State  registration  of,  134 — (Scotland), 
782 — Annual  meeting,  859 
Nursing,  Royal  British  College  of,  133.  207 
Nursing  services,  honours  for  members  of 
the.  60,  132 

Nutcombe,  Captain  Reginald  Peter,  bar  to 
Military  Cross,  744 
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O’Brien.  Captain  Arthur  John  Rushton, 
Military  Cross  conferred  upon,  241 
O’Brien,  Captain  Charles,  Military  Cross 
conferred  upon,  405,  744 
O’Brien,  P.  M  :  Cuprase  in  cancer,  104 
Obturator,  sight  testing.  194 
O’Callaghan,  Colonel  Denis Moriarty,  C.M.G. 
conferred  upon.  780 

O’Carroll,  Captain  Arthur  Drought,  D.8.O. 
conferred  upon,  780 

O’Connor,  Captain  F.  W. :  House-flies  and 
amoebic  dysentery,  848 
Occupation  diseases,  review  of  books  on,  50 
Occupational  re-education  of  the  wounded. 

See  Soldiers,  crippled 
Odam,  Lieut  C.  W.,  killed  in  action,  240 
O’Donovan,  W.  J. :  Toxic  jaundice,  157 
Oedema,  angio  neurotic,  adrenalin  in  (J.  Alfred 
Codd),  808 

Officers,  disabled,  new  warrant  for  (parlia¬ 
mentary  question),  626 — After-treatment  and 
training  of,  667 — Hospital  for.  See  Hospital 
Officers’  families  medical  attendance  on  (par¬ 
liamentary  question),  306 
Officers,  grants  to  by  Civil  Liabilities  Com¬ 
mittee,  633 

OflScere’  income  tax  (leading  article),  231.  See 
also  Income 

Officers  of  junior  rank,  allowances  for  families 
of  (parliamentary  question),  373 
Officers  with  stiff  joints,  hospital  for  at  Sid- 
moiith,  788 

Officers  in  uniform  not  excluded  from  the 
exemption  from  entertainments  tax,  828 
Ogilvv,  W.  Airlie :  Gangrene  of  small  intes¬ 
tine  laparotomy  recovery,  223 
O'Grady,  Lieut.-Col.  Standish  de  Courcy, 
D.8  O  conferred  upon,  780 
Ointment,  brilliant  green,  532 
O'Keefe,  Surgeon-General  Menus  William, 
Russian  Order  of  St.  Anne  conferred  upon, 
781 

Oldfield.  Josiah :  Appendicitis  and 

enamelled  ware,  180— The  soldier’s  heart,  665 
Oldmeadows,  L.  j.  H.  :  Subcutaneous  emphy¬ 
sema  during  labour,  380 
Oldrighx.  William,  obituary  notice  of,  178 
Oliver,  James  :  Ovarian  cyst  communicating 
by  a  valvular  canal  with  the  Fallopian  tube, 
48  -Scirrhous  cancer  of  the  ovary  at  the  age 
of  15,  363— Child  mortality,  601,  701 
Oliver-Sharpey  Lectures.  See  Lectures 
Omagh  guardians  and  an  election  scene,  598 
Open-air  treatment  in  Dublin  hospitals, 
success  of,  241 

Open  air,  warm  beds  in,  433,  528 
Openshaw,  Lieut.-Col.  T.  H.,  C.B.  conferred 
upon,  129 

Operation,  value  of  feeding  during,  as  a  pre¬ 
ventive  of  surgical  shock  (Herbert  H. 
Brown),  510.  (O) 

Ophthalmic  practice  in  India,  some  eccen¬ 
tricities  of,  234 

Ophthalmology,  review  of  books  on,  122,  811. 
See  also  Eye 

Opium,  abdominal  symptoms  produced  by 
medicinal  doses  of,  72 
Opium  poisoning  (John  Webster),  648 
Optics,  technical,  new  department  for,  817 
Orange,  William,  death  of,  25— Obituary 
notice  of,  67 

Order  of  St.  Michael  and  St.  George,  annual 
service,  412 

O’Regan,  Captain  Stanley  Vincent,  Military 
Cross  conferred  upon,  853 
O’Reilly,  Major  :  Toxic  jaundice,  158 
O’Reilly,  Major  Patrick  Stanislaus,  C.M.G. 

conferred  upon,  780 
Organic  to  Human,  rev  ,  49 
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Oriie,  Captain  John  McCallum,  dies  on 
service,  523 

Obr,  Lieut.  John  C.,  killed  in  action,  662 
■  Orthopaedic  centre  at  Oxford,  891 
Orthopaedic  hospitals,  military  (W.  Colin 
Mackenzie),  669.  (O) — Note  on,  690 
Orthopaedic  institute  to  be  established  in 
Munich,  500 

■Orthopaedic  military  centre  in  Bristol,  631 
■Orthopaedic  Military  Hospital,  Vienna, 
appliances  at  (Stracker),  275 
Orthopaedic  unit,  American,  779 
Orthopaedics,  military,  in  Italy,  99  ;  in  Wales, 
242— Review  of  books  on,  513,  874 — and  the 
American  unit  (leading  article),  772,  See 
also  Soldiers,  crippled 

'OsLEB,  Sir  William;  Recurrence  or  redeposit 
of  cancer,  455 — Lettsomian  oration  on  the 
campaign  against  venereal  disease,  694 — War 
Emergency  Fund,  858 
Osier  Testimonial  Fund,  782 
Osteopaths  (parliamentary  question),  818 
Osw'ALD,  Dr. :  Insanity  and  the  war,  277 
Oto-rhino-laryngology,  chair  of  founded  in 
University  of  Geneva,  223 
■Ovarian  cancer.  See  Cancer 
Ovarian  cyst.  See  Cyst 

Owen,  Lieut.  lorweth  ap  Roland,  killed  in 
action,  697 

Owen,  John  GriflBth,  obituary  notice  of,  69 
Owen,  R.  :  Oldest  age  of  parturition,  601 
Oxford  orthopaedic  centre,  891 
Oxygen,  subcutaneous  injections  of  in  treat¬ 
ment  of  trench  feet  (Captain  H.  Oswald 
Smith),  511  (O) — (Correspondence  on,  702 
Oxygen,  therapeutic  administration  of  (J,  8. 

Haldane),  161.  (O) 

Oyster  bsds,  some  American,  775 


P. 

Page,  Cecil  H.  W. :  Future  of  the  medical 
profession,  244 

'Page,  C,  Max:  Appliance  for  the  ambulatory 
treatment  of  fractures  of  the  thigh,  292.  (O) 
Paget,  Stephen :  Sir  Victor  Horsley,  750 
Page-turner  for  armless  patients,  769 
Painless  labour.  See  Labour. 

Paladino,  Giovanni,  oloituary  notice  of,  531 
Pallant,  Major  Santiago  Luis.  D.S.O.  con¬ 
ferred  upon,  29 

Palmer,  Surgeon-Major  Ambrose  Henry,  dies 
of  wounds,  629 

Pamphlets  issued  )jy  War  Office,  suggested 
uniform  size  of,  212 

Pancreatitis,  acute  haemorrhagic,  laparo¬ 
tomy,  recovery  (G,  W.  Kilner  Crosland), 
359.  (O) 

Panel  doctors  and  the  war  loan,  245 
Panton,  P.  N  :  Toxic  jaundice,  157 
Pappenheim,  a.,  obituary  notice  of,  499 
Paracholera  due  to  a  vibrio  (A.  J.  Chalmers 
and  N.  E.  Waterfield),  236 
Paraffin,  liquid,  686 

Paraffin  in  treatment  of  burns  (Lieut.-Col. 
A.  J.  Hull), 37.  (O)— Note  on,  549— Spray  for, 
549 

Paralysed  soldiers.  See  Soldiers 
Paralysis  cases,  after-care  of,  report  of  New 
York  Committee.  810 

Paralysis,  generalized  post-diphtherial  (J.  S. 
Peebles),  296 

Paralysis,  infantile.  See  Infantile  and  Polio¬ 
myelitis 

Paralysis  and  stiff  joints,  treatment  of,  204 
Parathyroids,  tetany  and  the  functions  of  the 
(D.  Noel  Paton. Leonard  Findlay,  A.  Watson, 
D.  Burns,  J.  S.  Sharp,  and  W.  Wishart), 
575.  (O) — Correspondence  on,  632  • 
Paratyphoid  fever.  See  Fever 
Paris.  Academic  de  Medecine’s  anxiety  as  to 
fate  of  Greek  doctors  with  Francophile 
sympathies,  71 — Huts  for  soldiers  suffering 
from  tuberculosis  to  be  erected  in  the  hos¬ 
pital  gardens  of,  305 — Faculty  of  Medicine 
(Wickersheimer),  490 

Parker,  Lieut.-Col.  H.  J.,  successful  claim 
of.  532 

Parker,  Surgeon  Joseph  T.  Edmund,  lost 
at  sea  (I  vernia),  58 

Parker,  Captain  William  Newton,  D.S  O. 
conferred  upon,  29 

Pabkes,  Colonel  W.  H. :  Prevention  of  cerebro¬ 
spinal  fever,  262 

Parkinson,  Captain  Charles  Kingsley,  Mili¬ 
tary  Cross  conferred  upon,  346 
Parkinson,  J.  Porter  ;  Pneumonia  with 
hyperpyrexia  and  heart-block,  192 
Parkinson,  W.  H.:  Supernumerary  nipples, 
144 

Parliament,  Medical  Notes  in  : 

Allowances  for  families  of  officers  of  junior 
rank,  373 

Army  Medical  Board  decisions,  593 
Army  Medical  Department,  343 
Army  medical  officers,  promotion  of,  851 
Army  Medical  Service.  Mr.  Forster’s  tribute 
to,  340 

Army  nurses,  659 


Parliament,  Medical  Notes  inlcontinued) 
Artificial  limbs,  557,  626,  693,  818— Cost  of, 
557 

Asylum  dietary  scale,  305 
Bonesetters,  236,  274,  306,  343,  402,  626 
Budget,  625 

Calling  up  of  medical  men,  556,  626 
Civil  Liabilities  Committee,  work  of.  593 
Classification  of  army  recruits  by  medical 
boards,  341— Contemplated  change,  402 
Cocaine,  use  of  by  unregistered  dentists, 
305 

Conscientious  objector,  851 
Criminal  Law  Amendment  Bill,  272,  305,342, 
372,  402,  434,  464.  592 
Debate  on  the  address,  236 
Disabled  sailors  and  soldiers.  See  Sailors 
and  soldiers 
Flavine.  818 

Hospital  accommodation  at  Sandhurst,  464 
Hospital,  supply  of  spirits  to,  343 
Infantile  death-rate,  435 
Irish  National  Insurance.  851 
Local  employment  of  unfit  doctors  of  mili¬ 
tary  age,  402 

Manipulative  surgery.  See  Bonesetters 
Malarial  patients  in  England,  593 
Medical  arrangements  in  Mesopotamia,  818 
Medical  attendance  on  officers’  families,  306 
Medical  boards,  instructions  to,  593 
Medical  Committee  of  Reference,  693 
Medical  examination  of  female  prisoners, 
693 

Medical  examination  of  men  called  up,  659, 
741 

Medical  inspection  of  school  children,  693 
Medical  practitioners  in  combatant  units, 
658 

Medical  re-examination  for  army  service, 
851, 884 

Medical  students  in  the  army,  693 
Medical  students  and  military  service.  373, 
886 

Medical  treatment  of  naval  officers,  741 
Medical  treatment  of  soldiers’  widows  and 
orphans,  659 

Mental  disorders  in  soldiers,  886 
Mentally  and  physically  defective  prisoners, 
851 

Military  hospitals,  visits  to,  306 
Military  Services  Act.  the  new.  491— Medical 
certificates  and  medical  boards,  491 
Military  Service  Bill,  463 
Morphine,  export  of,  305 
Nervous  and  mental  disorders  in  soldiers, 
886 

Officers,  disabled,  new  warrant  for,  626 
Osteopaths,  818 
Passing  of  unfit  men,  818 
Payment  of  civilian  doctors  in  V.A.  hos¬ 
pitals,  693 

Pensions  Appeal  Committee,  818 
Pensions,  army,  new  warrant  for,  521 
Pensions  and  grants,  naval  and  military,  306 
Pensions  for  officers.  851 
Pensions  and  gratuities,  659,  693 
Pensions  for  sailors  and  soldiers,  401 
Pensions  Statutory  Committee,  War.  693 
Pensions  warrant  for  officers  and  nurses 
postponed,  693 

Pharmaceutical  chemists  with  colonial 
diplomas,  305 

Pharmacists,  registration  of,  343 
Prisoners  of  war,  818 
Prisoners  in  Turkey,  British,  886 
R.A.M.C.  officers  waiting  for  work.  658 
Recruits,  army,  classification  of,  593 
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Passing  of  unfit  men  (parliamentary  question). 
818 


Paterson,  Captain  M.  W.,  Military  Cross  con¬ 
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General  H.  D.  Rolleston),  533.  (O) 
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of  Southern  California,  71 
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common  bile  duct  without  jaundice,  rapid 
death  from  metastasis,  483 
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Mobilization  of  the  profession 
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consumptive,  138 
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statement  as  to  the  number  of  interned 
abroad.  788 

Prisoners,  British,  in  Turkey  (parliamentary 
question),  886 

Prisoners,  female,  medical  examination  of 
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132 
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Proctor,  Captain  R.  A.  W. :  Military  Cross 
conferred  upon,  780 

Profeit,  Lieut  -Col.  Charles  William,  D.S.O. 
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proposed, 562 
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be  used  in  practical  examinations  in  zoology. 
380 

Pace  Renewal,  531 
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dian).  629 

Raffle,  Captain  Andrew  Banks,  Military 
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Red  Cross  Society,  auxiliary  hospitals  opened, 
562 

Redfern,  John  J. :  “Surgical”  emphysema 
during  parturition,  108 
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Re-examination  of  attested  men  (parlia¬ 
mentary  question),  373 
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ing  article),  879— (Parliamentary  questions). 
884— Parliamentary  Committee  of  Inquiry 
appointed  884  ,  , 

Re-examination  of  rejected  and  discharged 
men  (parliamentary  question).  435 
Refreshment  house  experiment  at  Carlisle. 
309,  663,  749,  785 

Registrar-General’s  annual  report,  550.  bee 
also  Vital  statistics 

Reid,  A  Christie;  Cuprase  in  cancer,  105 
Reid,  Major  Archibald  Douglas,  C.M.Q.  con¬ 
ferred  upon,  780  .  . 

Reid,  Lieut.  Allan  George,  Military  Cross 
conferred  upon,  439 

Reid,  George:  Practical  Sanitation  :  A  Hand¬ 
book  for  Sanitary  Inspectors  and  Others 
interested  in  Sanitation,  rev.,  650 
Reid,  John:  htigmatization  and  suggestion, 
752 

Reid,  Captain  William  Douglas,  Military 
Cross  conferred  upon.  346 
Reilly,  Colonel  C.  C.,  C  B.  conferred  upon, 
129 

Rei?jheimeb.  H  ;  Symbiogenesis :  The  Uni¬ 
versal  Laiv  of  Progressive  Evolution,  rev  , 
365 

Renal  vessel,  abnormal,  obstructing  ureter 
(R.  P.  Rowlands),  755.  (O) 

Rendall, Corporal  Krank,  killed  in  action,  28 
Rennison,  Lieut.  3V alter  Martyn,  killed  in 
action,  170 

Rentoul.  R.  R  ;  Prophylaxis  of  venereal 
dis0EtS6S  284 

Research,  ’Advisory  Council  on,  appointed  in 
Canada,  208 

Research  in  war  tirbe,  co-ordinated  (leading 
article),  845 

Return  to  work— legal  and  other  impediments, 
101 

Reviews  of  Books; 

Abdomen :  Les  blessures  de  I’abdomen 
(J.  Abadie),  226 

After-treatment  of  the  wounded  ;  Leitfaden 
der  physikalisch-therapeutischen  Nach- 
behandlung  Kriegsverwundeter  (Mas¬ 
sage,  Heilgymuastik,  Appnratbehandlung, 
Thermo-  Hydro-  und  Elektro-therapie), 
(Victor  Hecht),  768 

Alimentation  rationnelle  a  trbs  bon  march e 
(M.  Gommbs),  486 

American  Otological  Society,  Transactions, 
812 

American  Pediatric  Society,  Transactions, 

767 

Anaesthesia  and  Analgesia,  American  Year¬ 
book  of  (by  various  authors).  485 
Anaesthesia,  the  Art  of  (P.  .1.  Flagg),  485 
Anaesthetics  (,l  Blomfteld),  812 
Anatomy,  Applied,  the  Construction  of  the 
Human  Body  considered  in  relation  to  its 
Functions.  Diseases,  and  Injuries  (G.  G. 
Davis),  227 

Anxieux,  les  (Drs.  Devaux  and  Logre).  457 
Arochnida  and  Myriopoda  (Stanley  Hirst), 

768  ,  ^ 

Artificial  limbs  (Sir  Thomas  Anderson 

Stuart),  620 

Artificial  Limbs  :  Les  principes  fonda- 
mentaux  de  la  prothbse  orthopedique  du 
membre  infbrieur  (Georges  Hendrix),  619 
At  Suvla  Bay;  being  the  Notes  snd  Sketches 
of  Scenes,  Characters,  and  Adventures  of 
the  Dardanelles  Campaign  (John  Har¬ 
grave),  16 

Baby,  Care  of  (J.  P.  Crozer  GriCath).  194. 
See  o)so  Infants 

Bacteriology  and  Haematology  for  Practi¬ 
tioners,  Clinical  (W.  d’Este  Emery).  299 
Bacteriology.  Practical,  Blood  Work,  and 
Animal  Parasitology,  including  Bacterio¬ 
logical  Keys.  Zoological  Tables  and  Ex¬ 
planatory  Clinical  Notes  (E.  R  Stitt),  514 
Bale’s  Dental  Surgeon’s  Daily  Diary  and 
Appointment  Book,  1917.  84 
Bandaging  (A.  D.  Whiting).  582 
Basis  of  Symptoms  :  The  Principles  of 
Clinical  Pathology  (L.  Krehl),  84 
Bed-bug  (Bruce  F.  Cummings),  768 
Bed-sores,  their  Prevention  and  Cure 
(C  W.  Smart).  686 

Blessures  de  I’abdomen  (J.  Abadie),  226 
Book  of  Sorrow  (A ,  Macphail)  366 
British  Dominions  Y’ear  Book,  1917  (edited 
by  E.  Salmon  and  J.  W’orsfold),  650 
British  Journal  Photographic  Almanac  and 
Photographer’s  Daily  Companion,  1917, 
396 

Case  Taking.  Svstem  for,  with  Explanatory 
Notes  (G.  W.  Robs  and  J.  Loudon),  735 
Catalogue  of  the  Collection  of  Skulls  and 
Teeth  in  the  Odontological  Museurn  of  the 
University  of  Birmingham  (compiled  by 
J.  Humphreys),  50 

Cerebellar  Abscess  (I.  Friesner  and  A. 
Braun),  844 

Charaka  Club  Proceedings,  vol.  iv.  396 
Chemical  Physiology,  the  Essentials  of 
(W.  D.  Halliburton),  298 
Chemical  Physiology.  See  also  Physiological 
Chemistry. 

Chemistry  for  Beginners  (C.  T  Kingzett),  514 
Chemistry  for  Colleges,  General  (Alexander 
Smith),  486 


Reviews  of  Books  (continued) 

Chemistry,  Elementary,  Textbook  of  (F.  M. 
Perkin),  485 

Chemistry.  Physical,  a  System  of  (W.  C. 
McC.  Lewis),  485 

Diagnosis  and  Treatment,  New  Concepts  in 
(A.  Abrams),  266 

Diagnostic  and  Theraiieutic  Technic  (A.  S. 
Morrow),  365 

Dictionary,  English-Greek.  of  Idioms. 

Proverbs,  and  Phrases  'A.  Kyriakides).  160 
Dietetic  Treatment  of  Diabetes  (B.  D.  Basu), 

84 

Differential  Diagnosis  of  Main  Symptoms, 
an  Index  of  (edited  by  Herbert  French). 
549 

Diseases  of  Nutrition  and  Infant  Feeding 
(J  L.  Morse  and  F.  B.  Talbot),  194 
Diseases  of  Occupation  and  Vocational 
Hygiene  (edited  by  G.  M.  Kober  and  W.  C. 
Hanson).  50 

Domestic  Economy:  Textbook  for  Teachers 
and  Students.  Part  I,  Theory  (Marion  G 
Bidder),  458.  Part  II.  Practice  and 
Teaching  of  Domestic  Economy  (Florence 
Baddeley),  458 

Downward  Paths :  an  Inquiry  into  the 
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a  means  of  restoring  function  in  limbs 
paralysed  by  gunshot  or  other  injuries,  117. 
(O) 

Roch,  Lieut. -Co).  Horace  Samson,  D.S.O.  con¬ 
ferred  upon,  29 

Rock,  Surgeon  Prank  E.,  lost  with  H  M.8. 
Laiirentic,  170 

Rockefeller  Foundations,  appropriations  made 
by,  531 

Rockefeller  Institute  raises  salaries  owing  to 
increased  cost  of  living,  208 
Rockefeller  and  Medical  Research,  130 
Rodriguez,  Isidoro,  death  of,  203 
Rogers,  Major  Henry,  D.S.O.  conferred  upon, 
780 

Rogers,  Sir  Leonard:  Disappearance  of 
malignant  crescents  from  the  blood  follow¬ 
ing  the  intravenous  injection  of  tartar 
emetic,  6.  (O)— Awarded  Fothergillian 

medal  of  Medical  Society  of  London,  521 
Rogers  -  Harrison,  Lieut. -Col.  Augustus 
Napoleon,  obituary  notice  of,  143 
Rollkston.  Surgeon  General  H.  D.;  Naval 
medicine  in  the  great  war,  224 — Application 
of  surgical  methods  to  the  treatment  of 
cerebro-spinal  fever,  281 — (and  Fleet  Surgeon 
P.  W.  Babsett-Smith)  ;  Medicine  and  clinical 
pathology,  533.  (O) 

Rolleston, J.  D. :  Casanova,  57 
Romer,  Lieut.-Col.  Frank  :  Minor  injuries  to 
joints,  183.  (O) 

Rorie,  Major  David,  D.S.O.  conferred  upon, 
780 

Rorison,  Captain  Walford  Douglas  Somerled, 
Military  Cross  conferred  upon,  30 
Rose.  Major  Alexander  Maegregor.  D.S.O. 
conferred  upon,  30 

Rose,  Mary  S. :  Feeding  the  Family,  rev., 
193 

Rose,  Lieut.  William,  killed  in  action,  597 
Ross,  G.  W.  (and  J.  Loudon):  System  for  Case 
Taking  with  Explanatory  Notes,  rev.,  735 
Ross,  Harold,  appointed  certifying  factory 
surgeon  for  City  of  London,  500 
Ross,  Sir  Ronald:  William  Watson  and 
Stephen  Coleridge,  32— Tartar  emetic  and 
malaria,  136 — Poems  of,  444 
Ross,  Lieut.  Ronald  Maynard,  killed  in  action, 
405 

Ross,  S.  J. :  Co-ordination  of  British  medical 
policy,  892 

Ross,  Lieut.-Col.  Thomas  Gordon,  D.S-O. 
conferred  upon,  30 

Ross,  Miss  W. ;  French  Medal  of  Honour  for 
Epidemics  conferred  upon,  890 
Rossiter,  George,  appreciation  of  Robert 
Roxburgh,  443 

Roth,  Colonel  Reuter  Emeric,  C.M.G.  con¬ 
ferred  upon,  780 

Rowan,  Colonel  H.  D.,  Legion  d’Honneur  con¬ 
ferred  upon,  596 

Rowell,  George:  Prophylaxis  of  venereal 
diseases,  279 

RoyvLAND,  Major  Sydney  Donville,  dies  on 
service,  375, 467 

Rowlands,  R.  P.  :  Obstruction  of  ureter  by 
an  abnormal  renal  vessel,  755.  (O) 
Rowntree,  B.  Seebohm:  Welfare  work  in 
factories,  816 

Rowse,  Captain  Edward  Leopold,  Serbian 
Order  of  the  White  Eagle  conferred  upon, 
276 

Roxburgh,  Lieut.  John  Wood,  killed  in 
action,  597 

Roxburgh,  Robert,  obituary  notice  of,  442 
Royal  Army  Medical  Corps,  recruits  for  (Ire¬ 
land),  440 

Royal  British  College  of  Nursing,  133 — Amal¬ 
gamation  with  Royal  British  Nurses’  Asso¬ 
ciation,  133 — Meeting  in  Ireland,  207.  See 
also  Nursing  , 

Royal  Crichton  Institution,  report  (leading 
article),  338 

Royal  Institute  of  Public  Health,  prevention 
and  arrest  of  venereal  disease  in  man  (C.  J. 
Macalister),  196 — Public  health  and  the 
Control  of  the  liquor  traffic  (Lord  D’Aber- 
non),  651 — Welfare  work  in  factories,  816 
Royal  Medical  Benevolent  Fund.  See  Fund 
Royden,  a.  Maude ;  Doxonward  Paths  :  an 
Inquiry  into  the  Causes  which  Contribute 
to  the  Making  of  the  Prostitute,  rev,,  158 


Rubber  drainage  staff,  grooved  (G.  Lenthal 
Cheatle),  120 

Rubber  shortage  in  Germany  and  babies’ 
comforters,  191 

Rdffer,  Sir  Marc  Armand,  obituary  notice 
of,  602 

Rundle,  Lieut.  Beaumont,  dies  of  wounds, 
561. 

Rusca,  Paolo  :  Fat  necrosis,  96 
Russ,  Charles :  Gonorrhoea  treated  by  elec¬ 
trolysis  :  a  new  electrolyte,  616.  (O) 

Russ,  S. :  Susceptibility  and  immunity'  to  rat 
sarcoma,  462 — Germicidal  action  of  ultra¬ 
violet  radiation,  656 

Russell,  Surgeon  Archibald  McKerrow, 
killed  in  action,  743 

Russell,  Captain  Robert  Fergusson,  dies  of 
wounds,  743 

Russell,  W.  :  The  food  problem,  597 
Russia  :  Manufacture  of  iodine  from  seaweed 
of  the  Black  Sea,  70— Mobilization  of  all 
women  doctors  under  45  years  of  age,  703 
Russian  prisoners  in  Germany,  816 
Russian  Society  for  Protection  of  Mothers  and 
Infants,  36 

Ruthbhfuhd,  Captain  James  Edmund,  Mili¬ 
tary  Cross  conferred  upon,  241 
Ryebson,  Surgeon-General  G.  Sterling,  ap¬ 
pointed  honorary  Colonel  of  the  Canadian 
Army  Medical  Corps,  493 
Ryley,  Major  Charles,  dies  on  service,  697 


S. 

St.  Patrick’s  Nurses’  Home,  annual  meeting, 
311 

Sadler,  M.  T.  :  Prevention  of  infectious 
disease,  632 

Sadler,  Captain  Vyvyan  Kendall,  killed  in 
action,  560 

Sailors,  invalided  for  pulmonary  disease  (par¬ 
liamentary  question),  236.  See  also  Soldiers 
and  sailors,  crippled 

Saint,  Captain  Arthur  Paul,  Military  Cross 
conferred  upon,  853 

Salaries,  graded  medical  (Ireland),  207,  468, 
526,  698 

Sale,  Captain  John  Carruthers,  bar  to 
Military  Cross,  561 
Salford,  notification  of  births  in,  745 
Salicylate  of  soda.  See  Sodium 
Salonica,  health  of  the  French  troops  in,  403— 
Deaths  from  disease  at,  626 
Salt,  H.  S.;  The  Flogging  Craze :  A  Statement 
of  the  Case  against  Corporal  Punishxnent, 
rev.,  227 

Salt  and  soda  baths  in  contaminated  gunshot 
wounds  (M.  A.  Zasuilow),  107 
Salvarsan,  death  after  (Captain  Maneck  D. 
Wadia),  13.  (O) 

Salvarsan  treatment  of  syphilis  (Major  Lloyd 
Jones  and  Captain  A.  J.  Gibson),  152.  (O) 
—  Correspondence  on,  244 
Sampson,  Basil :  Apparatus  for  hot-bath 
treatment  of  wounded  limbs  while  the 
patient  is  in  bed,  295 

Samways,  D.  W.  :  Some  friendly  criticisms, 
841 

Sanatorium  roll  of  honour  (Noel  Dean  Bards- 
well),  759.  (O) 

Sanatorium  treatment,  uses  and  abuses  of 
(leading  article),  48'7 — Correspondence  on, 
633 

Sanatorium  treatment,  variations  in  weight 
of  the  tuberculous  under  (J.  Henderson 
Smith),  505.  (O) 

Sanatoriums  for  tubererculosis,  annual  re¬ 
ports  of  (leading  article),  199— At  Pedrosa, 
396— At  Midhurst,  report,  487 
Sanctuary  for  Little  Pilgrims,  828 
Sand,  hot,  as  a  preparation  for  massage  and 
manipulation  (W.  Gordon),  191— Corre¬ 
spondence  on,  313 

Sanders,  Lieut.  Archibald  Merton,  dies  of 
wounds,  524 

Sandford,  Lieut.  Charles  V.,  dies  of  wounds. 
662 

Sandham,  Captain  George,  Military  Cross  con¬ 
ferred  upon,  30 

Sandhurst,  hospital  accommodation  at  (par¬ 
liamentary  question),  464 
Sandob,  Lieut.  M.  W.  A.,  killed  in  action,  744 
Sandro,  Domenico  di,  obituary  notice  of,  751 
Sanitary  conference  in  Paris,  309 
Sanitary  inspectors’  examination,  successful 
candidates,  316 

Sanitary  supervision  of  students  at  Yale  Uni¬ 
versity,  board  of  health  for,  79 
Sanitary  towels  and  dressings,  destruction  of, 
486 

Sansom,  Charles  Lane,  K. C.M.G.  conferred 
upon,  236 

Sarcoma  mistaken  for  myoma,  two  cases  of 
supravaginal  amputation  for  (Herbert 
Spencer),  456 

Sarcoma,  rat,  susceptibility  and  immunity  to 
(J.  C.  Mottram  and  8.  Russ),  462 
Sargent,  Lieut.  Percy  William  George,  D.S,0. 
conferred  upon,  30 

Sarkies,  Lieut.-Col.  Sarkies  Carrapiat, 
obituary  notice  of,  411 
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Satchweli,,  Lieut.  Ralph  William,  killed  in 
action,  240 

Baundby,  Robert,  resigns  chair  of  medicine, 
University  of  Birmingham.  410 
Savage,  Sir  George  :  Appreciation  of  Thomas 
Seymour  Tuke.  350 

Savill,  Agnes  :  X  ray  diagnosis  of  gas  in  the 
tissues,  65 

Savill.  Mrs.,  French  Medal  of  Honour  for 
Epidemics  conferred  upon,  890 
ScARiSBRicK.  Captain  W  :  Cardiac  disease  in 
soldiers  and  recruits,  254.  (O) 

SCHARLIEB,  Mary  (and  Morna  Rawlins)  : 
Outline  of  the  Medical  Treatment  of  Venereal 
Diseases  in  Women,  rev..  620 
Schaw  bequests  to  Scottish  charities,  61 
Schilling  :  Transport  of  lice  through  the 
air,  202 

School  children,  elementary,  physical  educa¬ 
tion  of  (leading  article).  268 
School  children,  health  and  feeding  of  in 
Berlin,  248 

School  children,  medical  inspection  of  (parlia¬ 
mentary  question).  693 

School  children  from  14  to  18,  medical  inspec¬ 
tion  and  treatment  of,  461 
School  children,  medical  treatment  of  in 
London,  377 

School  reform  (John  Adams),  568 
Schools,  medical  inspection  of  (Canada),  243 
Schwalbe,  J.  :  Adulteration  of  food  in 
Germany,  623 

ScHWEiNiTZ,  G.  E.  de ;  Diseases  of  the  Eye: 
A  Handbook  of  Ophthalmic  Practice,  rev., 
811 

Sciatic  hernia  (Lewis  W.  Marshall),  191 
Science  and  the  nation  (leading article),  398 
Science  in  peace  and  war,  520 
Science  in  the  School,  203 

Scientific  and  Industrial  Research  Depart¬ 
ment  established,  635 

Scopolamine-morphine  treatment  in  labour, 
results  of  150  consecutive  cases  (W.  Osborne 
Greenwood),  355.  (O) — Correspondence  on, 
472 

Scotland : 

Bequests  to  hospitals,  61 
Blind,  conference  on  (Newington  House, 
Edinburgh),  597 

British  prisoners  in  German  camps,  in¬ 
human  treatment  of,  563 
Burial  reform  and  Cremation  Society, 
report,  206 
Carnegie  Trust,  310 
Vraigleith  Hospital  Chronicle,  31 
Curative  workshops.  348,  855 

Edinburgh  : 

Calling  up  notice  and  insured  persons, 
663 

Child  welfare  in,  31,  348 
Children’s  Hospital,  597 
Deaf  soldiers,  scheme  for,  821 
Eye,  Ear,  and  Throat  Infirmary,  494 
Falling  birth-rate  in,  206 
John  O’Groat  Benevolent  Association,  100 
Maternity  and  Child  Welfare  Exhibition, 
821 

Medical  bureaux  in,  855 
Royal  Infirmary,  61 

Royal  Maternity  Hospital,  468— Pregnancy 
clinics,  698 

Royal  Society  of,  election  of  Fellows,  377 
Society  for  relief  of  destitute  sick,  31 
Spring  graduation  ceremony,  494 
Training  and  treatment  of  disabled  sailors 
and  soldiers,  525 
Venereal  diseases,  821 

Erskine  Hospital  for  Limbless  Soldiers,  494, 
821 

Eyesight  of  munition  workers,  278 
Food  problem,  597 

Glasgow  : 

Health  of,  242 

Maternity  and  child  welfare,  407 

Mobilization  of  the  profession,  407,  467 

Royal  Infirmary.  242 

Sick  Children’s  Hospital,  report,  206 

University  Court,  821 

Venereal  diseases  treatment,  407 

Haig,  Major  William,  presentation  to,  377 
Highlands  and  Islands  Medical  Service 
Board,  663 

Highlands  and  Islands,  parish  councils  of, 
advertise  for  a  medical  officer  in  Alla¬ 
habad  Pioneer,  377 
Housing  question  in  Scotland,  173 
Insanity  and  the  war,  277,  310 
Kennedy,  Mrs.,  of  Dunain  Park,  death  of, 
698 

Leith,  child  welfare,  superintendent  ap¬ 
pointed,  31 
Lunacy  in  1915,  597 
Meat  from  tuberculous  cattle,  746 
Medical  needs  of  the  army,  821 
Ministry  of  Health,  proposed,  782 
Mobilization  of  the  profession,  407,  467 
Morison  lectures,  310 

Mother  and  child  welfare  and  the  housing 
(luestion  in  Dundee.  440 
National  Association  for  the  Prevention  of 
Infant  Mortality,  242 
Nurses’  registration,  782 


Scotland  (continued) 

Scottish  Poor  Daw  Medical  Officers’  Asso¬ 
ciation,  report.  207 

Scottish  universities  and  exemption  from 
certain  preliminary  examinations  of  can¬ 
didates  from  overseas  colonies,  protec¬ 
torates,  etc.,  525 

Scottish  Women’s  Hospitals,  donation  from 
Calcutta,  61 

Simpson,  James  B  ,  appointed  Deputy- 
Lieutenant  of  the  County  of  Sutherland, 
563 

Soldiers  and  sailors,  disabled,  treatment 
and  training  of,  525 
Sphagnum  moss  dressings,  277 
Taylor,  James,  presentation  to,  377 
Venereal  disease,  control  of,  782 
Venereal  disease,  treatment  of  in  .Aberdeen, 
172  :  in  Glasgow,  407;  in  Edinburgh,  821 
Vital  statistics  of  1916,  407 

Scott,  Colonel  Bertal  Hopton,  C.M  G.  con¬ 
ferred  upon,  29 

Scott,  Captain  D.  J  ,  Military  Cross  conferred 
upon,  780 

Scott,  Captain  Ernest,  D.S.O.  conferred  upon, 
30 

Scott,  Lieut -Col.  George,  C.M.G.  conferred 
upon,  780 

Scott,  Captain  George,  Military  Cross  con¬ 
ferred  upon,  30 

Scott,  Henry  Harold,  elected  Fellow  Royal 
Society  of  Edinburgh,  377 
Scott,  Captain  James  Alwin,  Military  Cross 
conferred  upon,  30— Bar  to  Military  Cross, 
852 

Scott.  Captain  Maitland,  Italian  Silver  Medal 
for  Military  Valour  conferred  upon,  781 
Scott,  Captain  R  R.,  Croix  de  Guerre  con- 
conferred  upon.  596 

Scott,  8.  Noy :  (Mobilization  of  the  profession, 
210 — Co-ordination  of  British  medical  policy, 
823 — State  Medical  Service,  896 
Scottish  Women’s  Hospitals,  donations  from 
Calcutta,  61 

Scripture,  E.  W.  •  Treatment  of  infantile 
cerebral  diplegia,  363 

Scudamore,  Lieut.  Leonard  George,  dies  on 
service,  560 

Scurvy  (Captain  Clifford),  27 
Scurvy,  discussion  on  at  Amara  Clinical 
Society,  659 

Searle,  Captain  C.  F.,  Military  Cross  con¬ 
ferred  upon,  780 

Sea- water  plasma  (Dr.  Mahomed),  766 
Semple,  Lieut.  William  David,  killed  in 
action,  99 

Sepsis,  general,  intravenous  injection  of  eusol 
in  treatment  of  (J.  S.  Fraser,  Andrew 
Campbell,  and  E.  D.  D.  Dickson),  357.  (O) 
Sepsis,  puerperal.  See  Puerperal 
Septic  wounds.  See  Wounds 
Sequeira.  James  H. ;  Early  diagnosis  and 
treatment  of  sj'philis,  1,  38.  (O)— Dermat¬ 

itis  from  explosives  used  in  the  air  raid,  894 
Serbian  Relief  Fund,  36 
Serum,  horse,  in  treatment  of  burns,  636 
Serum  treatment  of  cerebro-spinal  fever. 

recent  results  in  (A.  Gardner  Robb),  478.  (O) 
Serums,  therapeutic,  keeping  qualities  of 
(A.  T.  MacConkey).  10.  (O) 

Service  afloat  (Deputy  Surgeon-General  Robert 
Hill  and  Fleet  Surgeon  E.  A.  Penfold),  539. 
(O) 

Seton,  Lieut. -Col.  Sir  Bruce,  C.B.  conferred 
upon,  780 

Shambaugh.  G.  E.  :  Case  of  syringomyelia 
with  marked  vestibular  symptoms,  812 
Shanahan,  Lieut. -Col.  Daniel  David,  D.S.O. 
conferred  upon,  30 

Sharp,  Captain  A.  D.,  Military  Cross  conferred 
upon,  780 

Sharp,  J.  8.  (and  others) ;  Tetany  and  the 
functions  of  the  parathyroids,  575.  (O) 
Shattock,  S.  G..  elected  Fellow  of  the  Royal 
Society,  305 

Shaving  brushes  and  anthrax.  882 
Shaw,  Lieut, -Col.  Charles  Gordon,  D.S.O.  con¬ 
ferred  upon,  30 

Shaw,  Lieut.  Eric,  Belgian  Ordre  de  la 
Couronne  conferred  upon,  562 
Shaw,  Captain  Frederick  Roland  Studdart, 
Military  Cross  conferred  upon,  30 
Shaw,  Captain  George  Murray,  Military  Cross 
conferred  upon,  30 

Shaw,  Captain  Lawrence  Drew,  D.S.O.  con¬ 
ferred  upon,  780 

Shearer,  Colonel  Johnston,  obituary  notice  of, 
283 

Sheehan,  C.  A. :  Table  for  armless  soldiers, 
583 

Sheehan,  Major  George  Faber,  D.S.’O.  con¬ 
ferred  upon,  780 

Shenstone.  j.  0. :  Herb  growing  in  the  British 
empire,  624 

Sheridan,  Captain  Bertrand  Cecil  Owens, 
Military  Cross  conferred  upon,  744 
Shierlaw,  CapWn  Norman  Craig,  Military 
Cross  conferred  upon,  439 
Shillitoe,  Buxton,  obituary  notice  of,  35 
Shipley,  A.  E.:  Page-turner  for  armless 
patients,  769— Elected  Vice-Chancellor  Cam¬ 
bridge  University,  787 
Ships,  mercantile,  hygiene  of,  746 
Shipwlay,  Francis E.  :  Anaesthesia  by  warmed 
ether,  826 

Shirlaw,  Captain  Ninian  F.,  killed  in  action, 
820 


Shock  following  intravenous  injections  of 
chemiotherapeutic  products,  565— Corre¬ 
spondence  on,  604 
Shock,  shell  (H.  Curschmann),  656 
Shock,  surgical,  and  some  allied  conditions 
(memorandum  from  Medical  Research  Com¬ 
mittee),  381.  (O) — Leading  article  on,  397 — 

Correspondence  on,  470 
Shock,  surgical,  value  of  feeding  during  opera¬ 
tions  as  a  preventive  of  (Herbert  H.  Brown), 
510.  (O) 

Short,  A.  Rendle;  Nature  of  surgical  shock, 
470 

Short,  Captain  A.  V.,  Military  Cross  con¬ 
ferred  upon,  780 

Shortage  of  medical  officers.  See  Medical 
Shrapnel  ball,  wandering  (Captain  H.  L. 
Gregory),  482.  (O) 

Sidmouth,  Hospital  for  Officers  Suffering  from- 
Stiff  Joints,  788 
Sight- testing  obturator,  194 
Silver,  Lieut. -Col.  John  Payzant,  D.S.O.  con¬ 
ferred  upon,  30 

“  Silver  belly  ”  of  General  de  Gallifet,  444 
Simpson,  Captain  Frank  W.  H.,  killed  in 
action,  308 

Simpson,  James  B.,  appointed  Deputy  Lieu¬ 
tenant  for  county  of  Sutherland,  563 
Simpson,  Robert :  Refreshment  house  experi¬ 
ment  at  Carlisle,  749 

Simpson,  Thomas  Young :  Cartilage  grafts  for 
closing  cranial  defects,  512 
Simpson,  W.  J. :  Colloidal  preparations  of 
alkaloids,  648 

Sinclair,  Lieut.  George  S.,  killed  in  action, 
782 

Sinclair.  Colonal  Thomas,  C.B.  conferred 
upon,  29 — Ligation  of  the  innominate  artery 
for  traumatic  aneurysm  of  the  carotid,  288. 
(O) 

Singh,  Sub  -  Assistant  Surgeon  Hukam, 
awarded  Indian  Order  of  Meric,  206 
Singh,  Sub-Assistant  Surgeon  Mula,  awarded 
Indian  Order  of  Merit,  206 
Singh,  Sub-Assistant  Surgeon  Rawail,  Cross 
of  Karageorge  (Serbia)  conferred  upon,  276 
SiNTON,  Captain  J.  A.,  Russian  Order  of  St. 

George  conferred  upon,  662 
Skill,  the  price  of,  130, 180 
Skin  grafting  (D.  G.  Greenfield),  482.  (O) 
Skinner,  Lieut. -Col.  William  Booth,  D.S.O. 
conferred  upon,  206 

Skull  wounds,  infected  (H.  Burckhardt),  492 
Sleman,  Lieut  -Col.  Richard  Reginald,  Ser¬ 
bian  Order  of  the  White  Eagle  conferred 
upon,  276 

Sloan,  Lieut -Col.  J.  M.,  Russian  Order  of 
St  Anne  conferred  upon,  662 
Sloan,  Lieut.  Thomas  Ian  Thomson,  killed 
in  action,  630 

Sloggett,  Surgeon-General  Sir  Arthur 
Thomas,  K. C.M.G.  conferred  upon,  780 
Sluss,  j.  W.  ;  Emergency  Surgery,  rev.,  83 
Sm.alley,  Captain  Arthur  Ashton,  Military 
Cross  conferred  upon,  171 
Small-pox,  danger  of  (Ireland),  377— Corre¬ 
spondence  on,  409,  469,  497,  528,  600,  632,  664 
Small-pox  in  Berlin,  788 

Small-pox  vaccination  by  puncture  (Captain 
H.  W.  Hill),  189.  (O) 

Smart,  Captain  A.  G.  H.,  Croix  de  Guerre 
conferred  upon.  781 

Smart,  C.  W.  :  Bed-sores,  their  Prevention 
and  Cure,  rev.,  686 

Smart,  Captain  Herbert  Douglas,  Military 
Cross  conferred  upon,  30 
Smith,  Alexander  ^  General  Chemistry  for 
Colleges,  rev.,  486 

Smith,  Alfred:  Operative  treatment  of  fixed 
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Edinburgh,  377 

Talbot,  F.  B.  (and  J.  L.  Mobse):  Diseases  of 
Nutrition  and  Infant  Feeding,  rev  ,  194 
Tale  of  a  Casualty  Clearing  Station,  rev.,  620 
Tartar  emetic,  disappearance  of  malignant 
tertian  crescents  from  the  blood  following 
the  intravenous  injection  of  (Sir  Leonard 
Rogers),  6.  (O)— Correspondence  on,  136,  858. 
See  also  Antimony  and  Malaria 
Tate,  Lieut.-Col.  Gerard  William,  D.S.O.  con¬ 
ferred  upon,  206 

Tate,  Isobel  Addey,  dies  on  service,  240 
Tattoo  marks,  removal  of,  896 


Taxes  on  unoccupied  furnished  houses,  401 
Taylob,  Frank  E.  (and  W.  H.  McKinstby): 
Relation  of  peridental  gingivitis  to  Vincent’s 
angina,  421.  (O) 

Taylob,  Frederick,  baronetcy  conferred  upon, 
770— War  Emergency  Fund,  858 
Taylor,  Captain  George  Pritchard,  Military 
Cross  conferred  upon,  30 
Taylob,  James,  presentation  to.  377 
Taylob.  Captain  Murray  Ross,  D.S.O.  con¬ 
ferred  upon,  780 

Taylob,  Captain  Richard  Stopford,  D.S.O. 
conferred  upon,  780 

Taylob,  Surgeon-General  Sir  William,  death 
of,  491 — Obituary  notice  of,  530 
Taylob.  Lieut.  W.  B.,  dies  of  wounds,  561 
Tebb,  Albert  E. :  Rhubarb  leaves,  668 
Tebbutt,  Lieut.-Col.  Arthur  Hamilton,  D  S.O. 
conferred  upon,  780 

Teeth  of  New  York  school  children,  defective, 
123 

Teicbmann,  Captain  O.,  Croix  de  Guerre 
conferred  upon,  697— Military  Cross  con¬ 
ferred  upon,  780 

Tesepest,  Lieut  Basil,  dies  of  wounds,  630 
Templeton,  Lieut  -Col.  Charles  Perry,  D.S.O. 
conferred  upon,  780 

Territorial  and  special  reserve  ofificers,  657. 
See  also  Army,  British 

Terbon.  A.  ;  Ophthalmologie  du  medecin 
prnticien,  rev..  811 
Test-tube  containers  and  racks,  266 
Tetanus,  case  of.  successfully  treated  with 
antitoxin  (Noel  C.  Forsyth),  548 
Tetanus,  delayed,  in  connexion  with  injuries 
to  bone  not  presenting  obvious  signs  of 
sepsis  (Captain  M.  Poster).  189.  (O) 

Tetanus  in  home  military  hospitals,  888— 
Analysis  by  Sir  David  Bruce,  888 
Tetanus,  late  (James  MillerK  223 
Tetanus,  recurrent  (A.  M.  Westwater).  395 
Tetanus  relapse  after  a  trivial  operation,  371 
Tetanus,  review  of  books  on,  15 
Tetanus,  three  cases  of  (Captain  R.  I.  Douglas 
and  Captain  C.  H  Corbett).  119.  (O) 

Tetanus,  treatment  on  the  lines  of  communica¬ 
tion  in  France,  793 

Tetanus  after  trench  foot  (Lumi^re  and 
Astier),  234 

Tetanus  among  wounded  soldiers  (Sir  David 
Bruce),  118  (O) 

Tetanus  lighted  up  by  operation,  883 
Tetany  and  experiments  on  animals  (parlia¬ 
mentary  question).  886 

Tetany  and  the  functions  of  the  parathyroids 
(D.  Noel  Paton,  Leonard  Findlay.  A  Watson, 
D.  Burns,  J.  8.  Sharp,  and  W.  Wishart),  575. 
(O)  -  Correspondence  on,  632 
Therapeutic  serums,  keeping  qualities  of 
(A.  T.  MacConkey),  10  (O) 

Therapeutics,  review  of  books  on,  365 
Thies,  A.  :  Artificial  hyperaemia  in  gas  gan¬ 
grene,  594 

Thigh,  fractures  of  appliance  for  the  ambu¬ 
latory  treatment  of  (C.  Max  Page),  292  (O) 

Thigh,  gunshot  fractures  of,  German  splints 
and  methods  for  transport  of.  777 
Thole  :  Treatment  of  fractures.  436 
Thomas.  Captain  R  Newall,  D.S.O.  conferred 
upon,  780 

Thomas,  B.  A.  (and  R.  H.  Ivy):  Applied  Im- 
munologv :  The  Practical  Application  of 
Sera  and  Bacterins  Prophylactically,  Dia¬ 
gnostically  and  Therapeutically,  rev.,  265 
Thomas,  J.  Lewis:  Influence  of  absolute  rest 
in  tbe  treatment  of  syphilis,  180 — Death 
from  high  explosives  without  wounds,  599 
Thomas.  Lieut.-Col.  J.  Lynn,  C.M.G  conferred 
upon.  129 

Thompson,  A.  E. :  Mobilization  of  the  profes¬ 
sion.  441 

Thompson,  Lieut.-Col.  Albert  George,  D.8.O. 
conferred  upon.  30 

Thompson,  Lieut.-Col.  C.  M.,  obituary  notice 
of.  70 

Thompson,  G.  R.  :  Method  of  preparing  and 
using  catgut,  873 

Thompson,  Professor:  Food  consumption  of 
working-class  families,  563 
Thompson,  Lieut.-Col.  R.  J.  Campbell,  C.M.G, 
conferred  upon,  780 

Thomson,  Private  Alexander  Anderson,  killed 
in  action,  597 

Thomson,  Major  Charles  Glendenning,  D.8.O. 
conferred  upon.  30 

Thomson  Captain  D. :  New  culture  medium 
for  the  gonococcus,  869.  (O) 

Thomson,  D.  G.  :  Psycho-analysis.  32,  138 
Thoracotomy,  review  of  book  on,  514 
Thorax,  treatment  of  wounds  of,  205 
Thobburn,  Captain  Harold  Hay,  C.I.E.  con¬ 
ferred  upon,  '770 

Thorington,  H.  :  Bef  raction  of  the  Human 
Eye  and  Methods  of  Estimating  the  Befrac¬ 
tion,  rev.,  122 

Thorne,  W.  Bezly,  obituary  notice  of,  859 
Thornton,  Captain  Conyngham  Vernon, 
Military  Cross  conferred  upon,  206 
Thornton,  Captain  Francis  Ruthven,  Military 
Cross  conferred  upon,  30 
Thornton.  L.  H.  D.  (and  others)  :  Flavine 
and  brilliant  green,  powerful  antiseptics 
with  low  f.oxicity  to  the  tissues,  their  use  in 
treatment  of  infected  wounds,  73  (O) 

Thurston,  Lieut.-Col.  Hugh  Stanley,  C.B. 
conferred  upon,  780 

Thurston,  Major  Lionel  Victor,  D.B.O.  con¬ 
ferred  upon,  30 


Thymol  mouth-washes,  604 
Tibbetts,  T.  M.  :  The  Panel  Doctor,  His 
Duties  and  Perplexities,  rev.,  192 
Tibbles,  Sydney:  Effects  of  cinematograph 
displays  on  the  eyes  of  children,  350 
Tigris,  hospital  ships  for,  819 
Tilbury,  Captain  Arthur,  lost  at  sea,  743 
Tilley,  Herbert :  Recurrence  or  redeposit  of 
cancer,  which  ?  424 

Tinayre,  Marcelle :  An  early  view  on  women’s 
franchise.  520 

Title  of  "  doctor.”  See  Doctor 

T.N.T.,  toxic  action  of  (Walter  Smith),  618 

Tobacco  as  flea  bane,  412 

Tobin,  Richard  F.,  appointed  inspector  for 
Ireland  under  the  Cruelty  to  Animals  Act, 
241 

Tocher,  Captain  James  Williamson,  Military 
Cross  conferred  upon,  853 
Todb,  Captain  Valentine  O.,  killed  in  action, 
561 

Tokyo,  new  hospital  at,  812 
Tomlinson,  Fleet  Surgeon  H.  E.  :  Suggested 
use  of  eusol  in  infectious  fevers,  636 
Tonking,  Lieut.  David  Wilson  dies  of  wounds. 
854 

Tonsillectomy  (A,  W.  Stirling),  765 — (Vincent 
Green),  809 

Torpedoing  of  hospital  ships.  See  Hospital 
ships 

Townsend,  Lieut.  A.  Eric,  killed  in  action,  308 
Townsend,  Surgeon-General  Sir  Edmond, 
obituary  notice  of,  142 

Toxaemia  and  pneumonia  (R.  Riddiough),  732 
Trayer,  Captain  Hugh  George,  Serbian  Order 
of  the  White  Eagle  conferred  upon,  276 
Tbehebne,  Surgeon- General  Francis  Harper, 
Serbian  Order  of  the  White  Eagle  conferred 
upon,  276— K. C.M.G.  conferred  upon,  780 
"  Trench  fever  ”  contracted  in  England  (R.  D. 
MacGregor),  221.  (O) 

“  Trench  lever,”  so  called,  as  seen  in  England 
(Jeffrey  Ramsay).  222.  (O) 

"Trench  foot”  importance  of  the  early 
prophylactic  injection  of  antitetauic  serum 
in  (Sir  David  Bruce),  48  (O) 

Trench  foot,  nitro-glycerine  in  (E.  S.  Ellis), 
513 

“  Trench  foot,”  sodium  salicylate  in  treat¬ 
ment  of  (W.  Gordon),  121 
"Trench  foot,”  tetanus  after  (Lumi^re  and 
Astier),  234 

Trench  foot  treated  by  subcutaneous  injection 
of  oxygen  (Captain  H.  Oswald  Smith),  511. 
(O) — Correspondence  on,  702  _ 

Trench  nephritis.  See  Nephritis 
Trevan,  j.  W.  (and  F.  A.  Bainbbidge)  i 
Surgical  shock,  382 

Treves,  Sir  Frederick :  Anpreciation  of  Sir 
Benjamin  Franklin,  281— Gunshot  wounds  of 
abdomen,  377 

Trevor,  Major  Herbert  Edward,  killed  in 
action  561 

Trinitrotoluene  poisoning,  prevention  of  (lead¬ 
ing  article),  399— Cases  of  in  Montreal.  699 
Tripieb,  Raymond,  obituary  notice  of,  247 
Tropical  disease  in  the  Balkans  (Aldo  Castel¬ 
lan!),  809 

Tropical  Medicine,  Calcutta  School  of,  pro¬ 
gress  of,  489 

Tbuby,  Frederick,  C.M.G.  conferred  upon, 
770 

Tbudeau,  Edward  L  ,  death  of,  166 
Truss,  inguinal,  with  elastic  band,  828 
Trypanosome,  monomorrhic,  found  in  the 
blood  of  a  native  of  the  Gold  Coast  (J.  W.  S. 
Macfie),  12.  (O)  -  . 

Tsutsugamushi  disease,  433.  See  also  Kedani 

di  S6&1S6 

Tubby,  Mrs.  A.  H..  awarded  Medal  of  Royal 
Humane  Society,  305 
Tuberculins  and  vaccines,  367 
Tuberculosis  in  Antrim,  822 
Tuberculosis,  congenital  (F.  Parkes  Weber), 
816  .  ,  . 
Tuberculosis,  demineralization  of  muscle  m 
(Albert  Robin),  462 
Tuberculosis,  diagnosis  of,  497 
Tuberculosis,  huts  in  Paris  hospital  gardens 
for  men  suffering  from,  305 
Tuberculosis :  Incomplete  cure  of  the  con¬ 
sumptive  (leading  article),  22,  51— Corre¬ 
spondence  on,  102,  138,  177 
Tuberculosis  and  longevity,  521 
Tuberculosis,  miner’s,  in  S.  Africa  (Watkins- 
Pitchford  and  Moir),  131 
Tuberculosis,  mortality  in  Pernambuco,  858 
Tuberculosis,  prevention  of,  in  London,  406 
Tuberculosis,  report  on  (Australia),  312 
Tuberculosis,  residential  treatment,  number 
of  patients,  310 

Tuberculosis  sanatoriums.  See  Sanatoriums 
Tuberculosis  in  Somersetshire,  report  of 
M  OH..  525 

Tuberculosis,  study  of  in  America,  166 
Tuberculosis  treatment  in  London,  631 
Tuberculosis  in  the  United  States  Army,  740 
Tuberculous  cattle,  meat  from.  746 
Tuberculous  infection,  delayed  (Professor 
Dele  pine)  304 

Tuberculous  patients,  domiciliary  treatment 
of  (Ireland),  698  .  n 

Tuberculous  persons,  after-care  of,  206 — Com¬ 
pulsory  segregation  of,  433 — In  Lancashire, 
494 

Tuberculous  persons,  variations  in  weight  of, 
under  sanatorium  treatment  (J.  Henderson 
Smith),  505.  (01 
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Tucker,  Major  W.  H.,  Legion  of  Honour  con¬ 
ferred  upon,  697 

Tukb,  Thomas  Seymour,  obituary  notice  of, 
350 

Tumours,  review  of  boots  on,  121 

Turkey,  British  prisoners  in  (parliamentary 
question),  886 

Turnbull,  H.  M.  :  Toxic  jaundice,  156 

Turner.  Lieut. -Col.  Aldren,  C.B.  conferred 
upon,  129 

Turner,  Captain  Alfred  Charles,  D.S.O.  con¬ 
ferred  upon,  852 

Turner,  Captain  C.  T.;  Military  Cross  con¬ 
ferred  upon,  780 

Turner,  Captain  Edward  Percy,  killed  in 
action,  438 

Turner.  Surgeon-General  George  Robertson, 
C  B.  conferred  upon,  780 

Turner,  Lieut. -Col.  Reginald  George,  D.S.O. 
conferred  upon.  206 

Turner,  Captain  W.  G.,  Military  Cross  con¬ 
ferred  upon.  780 

Tweedy,  Hastings:  Vaginal  plugging  for 
haemorrhage,  618 

Tweedy',  Sir  John:  War  Emergency  Fund, 
858 

Twis-s,  Lieut. -Col.  G.  E.,  C.M  G.  conferred 
upon,  129 

Tympanites,  post-operative  (John  D.  Mal¬ 
colm),  612.  (O) 

Tyndall,  Captain  W.  E.:  Early  complica¬ 
tions  resulting  from  retained  bone  frag¬ 
ments  in  a  case  of  gunshot  wound  of  head, 
423.  (0) 

Type-reading  for  the  blind,  234 

Tyrrell,  Colonel  Charles  Robert,  C.B.  con¬ 
ferred  upon,  780 

Typhoid  fever.  See  Fever,  enteric 

Tyvihus  fever.  See  Fever 

Tyson,  W.  J. :  The  soldier’s  heart,  496 


U. 

Uganda,  anthrax  in  (B.  Spearman), 809— Corre¬ 
spondence  on,  894 

Ulster,  civil  surgeons  in,  241 

Ulrik,  F.  F.,  obituary  notice  of,  521 

Ultra-violet  light,  protection  from,  704 

Ultra-violet  radiation,  treatment  by,  56— 
Germicidal  action  of  (C.  H.  Browning  and 
S.  Buss).  656 

Umney,  Lieut.  Cecil  Francis,  killed  in  action, 
405 

Underhill,  Lieut.  Reginald,  killed  in  action, 
28 

Underhill,  T.  Edgar,  obituary  notice  of, 
667 

United  States  of  America: 

After-care  of  paralysis  cases,  report  of  New 
York  Committee,  810 

American  College  of  Physicians  founded, 
154 

American  doctors  for  France,  591,  623,  691, 
779— Orthopaedic  unit,  779— Hospital  units, 
779 

American  Gynaecological  Society:  Relation 
of  glands  of  internal  secretions  to  gynae¬ 
cology  and  obstetrics,  788 
American  Otological  Society :  Transactions, 
rev.,  812 

American  Pediatric  Society,  next  meeting, 
619— Transactions,  rev  ,  767 
American  Philosophical  Society,  776 
American  Bevieiv  of  Tuberculosis,  223 
Birth  control,  bill  to  legalize  dissemination 
of  knowledge  of,  309 

Board  of  Health  for  the  sanitary  super¬ 
vision  of  students  established  at  Yale 
University,  79,  133 

Cancer  Control,  report  of  American  Society 
for,  472 

Carbon  monoxide  gas  amongst  garment 
workers,  422 

Chicago  University  receives  an  endowment 
fund  for  three  research  scholarships,  567 
Children,  destitute,  neglected,  defective, 
etc.,  bills  for  protection  and  care  of,  intro¬ 
duced  in  Missouri  State  Legislature,  316 
Defective  teeth  amongst  New  York  school 
children,  123 

Drug  addiction,  number  of  victims  in  New 
York  State,  107 

Feeble-minded, registration  of, recommended 
by  New  York  State  Board  of  Charities,  500 
Fees,  medical,  to  be  doubled  in  Boston, 
Mass.,  256 

Food  poisoning,  with  special  reference  to 
canned  goods,  investigations  at  Harvard, 
758 

Health  of  the  army,  248 
Health  of  the  navy,  271 

Hospital  for  cancer  and  nervous  diseases  to 
be  built  in  Philadelphia,  248 
Hospital  for  deformities  and  joint  diseases. 
New  York,  gift  for  new  building,  35 
Hygiene,  instruction  to  be  given  in  New 
York  city  schools,  40 

Illinois  University,  gift  to,  for  establish¬ 
ment  of  an  infirmary  for  use  of  students 
and  faculties,  429 


United  States  of  America  (continued) 
Lepers,  provision  for,  444 
Walaria  in,  434 

Massachusetts  State  Board  of  Health,  re¬ 
port,  730 

Medical  war  organization  in,  519 
Mental  Hyaiene,  335 

Michigan  University  unites  with  University 
of  Detroit  College  of  Medicine  and  Sur¬ 
gery,  500 

Mothers’  pensions.  692 

Osier  Testimonial  Fund  created  in  Mary¬ 
land.  782 
Ovster  beds,  775 

Physical  training  in  public  schools,  bill 
drafted.  418 

Poliomyelitis  :  250,000 dollars  to  be  expended 
on  an  intensive  study  of,  71 — New  York 
State  Health  Department  and  after-care  of 
patients  who  have  suffered  from,  90 — 
Sufferers  from  to  come  under  neurologists 
and  orthopaedists,  says  New  Y’'ork  Neuro¬ 
logical  Society,  96 

Potash  from  kelp,  plant  erected  on  coast  of 
Southern  California,  71 
Practices  of  doctors  on  active  service,  pro¬ 
tection  of,  648 

Psychopathic  laboratory,  740 
Bed  Cross  Hospital  for  France.  439 
Red  Cross,  mobilization  statistics.  412 
Rockefeller  Foundations,  appropriations 
made  by.  531 

School  of  hygiene  and  ss.nitation  opened  by 
Kansas  City  Board  of  Health,  316 
Tuberculosis  in  the  a.rmy,  740 
Tuberculosis,  study  of,  166 
Llniversal  mi'itary  training  advocated  by 
deans  of  medical  schools,  191 

Universal  military  training  advocated  by 
authorities  of  medical  schools  in  United 
States  of  America.  191 

Universities  of  Austria,  number  of  students 
in,  107 

Universities,  British,  their  w'ar  record,  635 
Universities,  Scottish :  Joint  Board  of  Ex¬ 
aminers  and  exemption  from  certain  pre¬ 
liminary  examinations  of  candidates  from 
overseas  colonies,  protectorates,  etc.,  525 — 
Resolution  from  medical  faculties  re  in¬ 
human  treatment  of  Briti.sh  prisoners  in 
German  camps,  563 

University  of  Aberdeen ;  Degrees  and  pass 
lists,  444 

University  of  Belfast,  Queen’s:  Degrees  and 
pass  lists,  410,  471 

University  of  Birmingham :  Appointments.  826 
— Cataloaue  of  the  Collection  of  Shulls  and 
Teeth  in  the  Odontolonical  Museum  of  the 
University  of  Birminqham  (t .  Humphreys), 
50 — Latin  not  compulsory.  500 — Resignation 
of  Professor  Robert  Saundby.  410 
University  of  Bombay  ;  Calendar  for  1916-17, 
105 

University  of  Bristol:  Pass  lists  and  degrees, 
284 

University  of  Cambridge;  Degrees  and  pass 
lists,  140.  703,  787,  858— Vice-Chancellorship, 
Dr.  Shipley  appointed  787 
University  of  Chicago  receives  an  endowment 
fund  for  three  research  scholarships.  567 
University  of  Dublin  :  Degrees  and  pass  lists, 
499— Parliamentary  representation  of,  24,  32. 
207 — Regius  chair  of  physic  in.  311 
University  of  Durham  :  Degrees  and  pass  lists, 

499 

University  of  Edinburgh  :  Annual  report,  33 — 
Business  Committee’s  report  601— Degrees 
and  pass  lists,  33  ,  471.  894 — Examiners 

appointed,  178  —  Spring  graduation  cere¬ 
mony,  494 — University  Court,  178  894 
University  of  Geneva,  chair  of  oto-rhino- 
laryngology  founded.  223 
University  of  Glasgow :  Degrees  and  pass  lists, 
499,  894— Graduation  ceremony,  499— Prizes 
awarded,  601— Proposed  age  limit  for  pro¬ 
fessors,  etc..  821 

University  of  Illinois,  gift  to  for  an  infirmary 
for  use  of  the  students  and  faculties,  429 
University  of  Lausanne,  twenty-fifth  anniver¬ 
sary  of  its  foundation,  393 
University  of  Leeds  :  Latin  not  compulsory. 

500 

University  of  Liverpool :  Degrees  and  pass 
lists,  410.  471— Latin  not  compulsory,  500— 
Lectureship  in  ophthalmology,  854 

University  of  London  : 

Anatomy  Department,  499 

Annual  report  of  Vice-Chancellor,  826 

Appointments.  499 

Examiners.  826 

Lindley  studentships.  471 

Meeting  of  Senate.  245.  499,  826 

Military  age  for  university  students,  245 

Military  Education  Committee,  352 

Personnel  of  Senate,  826 

Rabbits.  499 

Recognition  of  teachers,  245,  499 
Recruits.  471 
Resignations,  471 
^emon  Lecture,  245 
University  College,  140, 178  ,  352 
War  List,  313 

University.  McGill :  Proposed  six  year  course 
in  medicine,  747 


University  of  Malta  :  Conferment  of  honorary 
degrees  on  British  doctors,  56 

University  of  Manchester;  Commemoration, 
439 — Degrees  and  pass  lists,  444,  894 — Latin 
not  compulsory,  500 

University  of  Melbourne  :  Information  re  pro¬ 
fessors,  312 

University  of  Michigan  unites  with  University 
of  Detroit  College  of  Medicine  and  Surgery, 
500 

University  of  Oxford :  Badcliffe  Travelling 
Fellow,  378 — Theodore  Williams  scholar¬ 
ship,  University  Press  Catalogue,  rev., 
16 

University  of  St.  Andrews  :  Degrees  and  pass 
lists,  105 

University  of  Sheffield :  Latin  not  compulsory, 
500 

University  of  Toronto  :  Antitoxin  laboratory, 
62— Proposed  six  year  course  in  medicine, 
747 

University,  Yale  :  Board  of  Health  for  sani¬ 
tary  supervision  of  students  established,  79, 
133 

Ureter  obstructed  by  an  abnormal  renal 
vessel  (R.  P.  Rowlands),  755.  (O) 

Ureteral  obstruction,  three  cases  (Captain 
G.  S.  Gordon),  758.  (O) 

Urethra,  male,  diseases  of  (Frank  S.  Kidd),  3, 
41,  79,  114,  148,  185.  (O) 

Uterus  bicornis  (under  the  care  of  Mr  Har¬ 
man  Brown,  reported  by  J.  H.  Dove),  192 

Uterus  pregnant,  bullet  wound  in,  recovery 
(Clement  Belcher),  898 

Uterus  and  vagina,  bifid,  case  of  haeraato- 
colpos  in  (Captain  R.  Douglas  Laurie),  764 


V. 

V.A.D.  Hospitals.  See  Hospitals 
Vaccination  (parliamentary  questions),  new 
circular  as  to.  343 

Vaccination,  small-pox,  by  puncture  (Captain 
H.  W.  Hill),  189.  (O) 

Vaccination  in  Spain,  618 

Vaccine  treatment  successful  in  a  case  of 
actinomycosis  (C  W.  Dean),  82  (O) 

Vaccine  treatment  of  puerperal  fever  (Richard 
Kay),  221.  (O) 

Vaccines  and  tuberculins,  367 
Vaginal  plugging  for  haemorrhage  (Hastings 
Tweedy),  618 

Vallance.  H.  :  Treatment  of  cancer  by 
cuprase,  137 

Value  of  the  Front  Bench,  306 
Vansteenberghe,  P.  (and  others) :  Les Fievres 
paratypho'ides  B.  a  I’hopital  mixte  de  Zuyd- 
coote,  revj.,  83 

Vaughan,  Gertrude  E.  M  :  The  Flight  of 
Mariette:  A  Story  of  the  Siege  of  Antwerp, 
rev.,  84 

VAughan,  Lieut.  Robert  William  Walter, 
killed  in  action,  781 

Vaughan-Williams,  Lieut.-Col.  Herbert 
Wynne,  D  S.O.  conferred  upon,  780 
Veins  and  arteries  in  war  surgery,  simul¬ 
taneous  ligature  of  (Captain  E.  M.  Cowell), 
577.  (u) 

Veld  sore,  761  See  also  Barcoo  rot 
Venereal  disease  in  the  army  (parliamentary 
question).  3C6 

Venereal  Disease  Bill,  342,  373,  402,  557,  591,  626, 
658,  693  .  741— New  statistics  of  progress  in 
free  treatment,  557 — Passed  into  law.  741 
Venereal  disease,  campaign  against  in  Havana, 
456 

Venereal  disease,  campaign  against  (Sir  W. 
Osier),  694 

Venereal  disease,  control  of:  Legislation  for 
(leading  articK),  268— In  Scotland  (circular 
from  L.G.B.),  782— In  Edinburgh.  821 
Venereal  disease,  efficacy  of  applications  for 
the  prevention  of,  600 

Venereal  disease  in  France,  committee  to  in¬ 
vestigate,  179 

Venereal  disease  in  the  Germany  army,  143 
Venereal  disease,  German  criticism  of  the 
British  campaign  against  (Blaschko),  624 
Venereal  disease,  legislation  urged  to  ensure 
doctor  not  to  be  liable  to  action  for  libel  if 
he  warns  members  of  a  family  re,  179 
Venereal  disease  in  Manchester,  laboratory 
arrangements  for  diagnosis  of,  562 
Venereal  Disease,  National  Council  for  Com¬ 
bating  :  Meeting  in  Belfast,  134, 173 — Forma¬ 
tion  of  London  and  Home  Counties  Branch, 
310— Annual  meeting,  854 
Venereal  disease,  notification  of  in  Western 
Australia,  63 

Venereal  disease,  persistency  of  (Vaughan 
Pendred),  191 

Venereal  disease,  prevention  of :  Note  on,  165, 
172 — Women’s  manifesto,  172 — (C.  J.  Mac- 
alister),  196 

Venereal  disease,  prophylaxis  of.  135.  174.  202, 
209,  243,  278,  284,  312,  349,  378,  380,  408,  441,  496 
Venereal  disease,  protest  from  non-subscribing 
Presbyterian  Church  of  Ireland,  563 
Venereal  disease,  quack  treatment  of,  deputa¬ 
tion  to  Local  Government  Board,  133 
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Venereal  disease,  resolution  of  Medical 
Women’s  Societies  re  appointment  of 
medical  women,  248 

Venereal  disease,  review  of  books  on,  226,  620 
Venereal  disease,  treatment  of :  In  Aberdeen, 
172  ;  at  Bootle,  598 ;  in  Brighton,  746 ;  in  the 
City  of  London,  172:  in  Liverpool,  172:  in 
London,  406  —  Manchester  scheme,  493  — 
Scheme  for  in  Sussex,  746 
Venereal  schemes,  the  working  of,  statement 
to  Parliament  by  L,G.B.,  432 
Vet,  Captain  David  Christopher,  Military 
Cross  conferred  upon,  346 
Victoria:  Annual  rate  of  growth  of  the  brain, 
312 — British  Medical  Association  (Victorian 
Branch),  312 — Tuberculosis  report,  312— Uni¬ 
versity  of  Melbourne,  312 
Vienna :  Appliances  at  the  Military  Orthopaedic 
Hospital  (Oskar  Stracker),  275 
ViLVANDBE,  G,  (and  J.  D.  Mobgan):  A'-ray 
diagnosis  of  gas  in  the  tissues,  8,  (O) 
Vincent,  H,  (and  L.  Muratet)  (  Les  dysen¬ 
teries :  Le  Cholera  J siatiaiie,  le  tyyhus  ex- 
atith^niatique,  rev.,  620 
Vincent’s  angina.  See  Angina 
Vinci.  See  Leonardo 
Visceroptosis  and  neurasthenia,  636 
Vital  statistics  of  England  and  Wales,  1916, 
140:  for  1915,  519,  550— Registrai'-General’s 
annual  report,  550— Of  Scotland,  407 
ViTALi,  Dioscoride,  obituary  notice  of,  751 
Vitamogen,  844 

Voice  from  Spain  in  praise  of  England,  590 
Voluntary  Aid  Detachment  Challenge  Cup, 
Irish,  241 

Volunteer  field  ambulance  (parliamentary 
question),  693 

Vondran  hot-air  disinfector,  171 
VcLPius  :  Changing  of  dressings,  132 
Vulvo-vaginitis  in  children,  767 


W. 

Wade,  Captain  Henry,  Serbian  Order  of  the 
White  Eagle  conferred  upon,  276 
Wadia,  Captain  ManeckD.:  Death  after  sal- 
varsan,  13.  (O) 

Waldo,  Henry  :  Sudden  death  from  apoplexy, 
155 

Wales:  Military  orthopaedics  in,  242 — 
National  library,  745 — Public  health  labora¬ 
tory  for  North  Wales,  proposed,  562 
Walfoed,  Walter  G. :  Appendicitis  and 
enamelled  ware.  36 — Dangers  in  Neck-ivear, 
rev.,  844 

Walker,  Lieut. -Col.  Arthur  Nimmo,  estate 
of,  155 

Walker,  E.  W.  Ainley:  Life-history  of  the 
lower  bacteria,  784 

Walker,  Captain  Frank  Muir,  Military  Cross 
conferred  upon,  853 

Walker,  Surgeon  Gordon  Patrick,  killed  in 
action,  375 

W^ALKER,  Captain  Herbert,  Military  Cross 
conferred  upon,  562 

Wall,  Captain  P.  L.,  Military  Cross  conferred 
upon,  780 

Wallace,  Colonel  Cuthbert  (and  Surgeon- 
General  Sir  Anthony  Bowlbt)  :  Develop¬ 
ment  of  British  surgery  at  the  front,  705. 
(O) — Colour  changes  seen  in  skin  and 
muscle  in  gas  gangrene,  725.  (O) 

Wallace,  Captain  Robert  Bruce,  D.S.O.  con¬ 
ferred  upon,  780 

Walsh,  Major  Roy  WTlliam  W.,  D.S.O.  con¬ 
ferred  upon,  780 

Walters,  John,  obituary  notice  of,  895 
Wamslet,  Captain  W.  B  ,  Military  Cross  con¬ 
ferred  upon,  780 
Wandering  bullets,  278 

Wandering  shrapnel  ball  (Captain  H.  L. 
Gregory).  482.  (O) 

War  bonus  for  medical  officers  (Ireland),  207 

War  and  chemistry,  303 

War  and  the  drug  supply,  339,412 

War  Emergency: 

Army  and  the  civil  profession.  488 
Caithness  and  Sutherland  Local  Medical 
War  Committee  and,  821 
Calling  up  notice,  551,  556,  599,  687  (parlia¬ 
mentary  questions),  556 — Leading  article, 
687 

Central  Medical  War  Committee,  167,  269, 
440.  488,  551 — And  medical  examination  of 
medical  men  under  41,  167 — And  recruits 
for  the  Royal  Army  Medical  Corps 
(Ireland),  440 

Fund,  824.  See  also  Fund,  Royal  Medical 
Benevolent 

Irish  medical  profession  and  the  war,  891 
Medical  examination  of  medical  men  under 
41,  167 

Recruits  for  the  Royal  Army  Medical  Corps 
(Ireland),  440 

Resolution  of  Joint  Meeting  of  Central 
Medical  War  Committee  and  Committee 
of  Reference,  551 

War  and  insanity,  277,  301,  310— Leading 
article,  301 


War  loan,  the  new  (leading  article).  92 
War  loan,  and  panel  doctors,  245 — .4nd  the 
British  Medical  Association,  248 — And  life 
assurance,  339 — And  income  tax,  444 
War  neuroses.  See  Neuroses 
War  Office  and  medical  certificates,  176,  209 — 
Suggested  uniform  size  of  pamphlets  issued 
by,  212 — And  the  Ministry  of  Pensions.  439 
War  Office  Committee  on  Tetanus;  Influence 
of  the  dressing  on  the  anaerobic  flora  of 
wounds,  371 — Tetanus  relapse  after  a  trivial 
operation,  371 

War  pensions.  See  Pensions 
War  refugees’  dispensary,  report,  500 
War  specimens,  collection  and  exhibition  of, 
54,  97 

War  surgery  in  the  Carpathians  (B.  F. 
Morowitz),  594 

War  : 

Abdominal  wounds  (Hans  Burckhardt  and 
F.  Landois).  343 

“A  day’s  work ’’(Captain  Andrew  Macphail), 
887 

Amara  Clinical  Society,  659 
Ambulance  light  railway  trolleys,  522 
American  base  hospital  units,  organization 
of,  742,  779 

American  orthopaedic  unit,  779 
American  Red  Cross  hospital  for  France, 
439 

Amputations  and  amputation  stumps  (Fritz 
Konig)  492 

Apparatus  for  re-education,  697.  See  also 
Soldiers,  crippled 

Appliances  at  the  Military  Orthopaedic  Hos¬ 
pital.  Vienna,  275 

Arm  stumps  and  artificial  bands,  275 
Army  Medical  Seryice  at  the  Ancre,  854 
Army'  Medical  Seryice,  new  address  of  head 
quarters,  309 

Arras  adyance,  medical  work  in,  558 
Arterial  wounds,  treatment  of  (Enderlen), 
403 — (Gebele)',  403 

Artificial  hvperaemia  in  gas  gangrene  (A. 
Thies),  594 

Artificial  limbs  and  surgical  appliances  for 
invalided  soldiers.  206 
Canadian  Army  Medical  Corps.  309 
Canadian  medical  laboratory  work  in 
England,  851 

Casualties  in  the  medical  services  of  the 
navy  and  army.  28.  58.  98,  132,  170.  205  239, 
276,  308,  345  375,  405.  437  .  466  493.  523.  559, 
596.  628,  661,  696.  743.  781,  820.  853,  889 
Commended  for  services,  493.  See  also 
Honours 

Conference  on  the  training  of  disabled  men. 
132 

Cranial  defects,  closure  of  (R.  Pflugradt), 
307 

Curative  workshops  in  Germany.  597 
Disinfection  bv  a  current  of  dry  hot  air,  171 
Dispatches.  See  General  Index 
Dressings,  changing  of.  132 
Educational  facilities  for  British  prisoners 
of  war.  405 

Educative  convalescence  for  wounded 
soldiers,  854 

Elastic  pressure  in  delayed  healing  (Liek), 
660 

Folkestone  air  raid,  745 
Fractures,  treatment  of  (Thole),  436 
French  Army  Medical  Museum,  819 
French  Army  Medical  Service,  recruitment, 
organization,  and  work,  627 
French  honours  for  medical  women.  890 
French  troops  at  Ralonica.  health  of,  403 
Gallipoli,  operations  in.  405 
Gas  gangrene  (L,  Zindel).  466 
German  army  medical  service,  changes  in. 
437 

German  army  and  nayy,  health  of,  660 
German  field  hospitals  notes  from.  168 
German  views  on  war-worn  soldiers.  97 
Gun  deafness,  prevention  of  (A  Evsell).  404 
Honours.  29.  60.  99.  132  171.  206.  240.  276,  309, 
346,  376,  405,  439,  467,  493,  561,  595,  662,  697, 
744,  780,  852 

Hospital  for  disabled  officers  (Sir  .John 
Ellerman),  745 

Hospital  ships  for  the  Tigris.  819 
Hospital  ships,  torpedoing  of  bv  Germanv  : 
Declaration  by  the  British  Admiralty.  558 
—Protest  by  the  International  Red  Cross 
Committee,  559 
Italian  Medical  Seryice,  132 
Italian  Minister  for  War  decides  to  remove 
orderlies,  etc.,  from  hospitals  and  send 
theni  to  the  war  zone.  493 
Jaundice,  epidemic,  of  camps  (Frugoni, 
Gardenghi.  and  Ancona),  404 
Lead  poisoning. from  bullets.  132 
Leucocyte  count  as  a  guide  to  treatment  of 
wounds  (P.  Lindemann)  465 
Medical  meeting  at  Kut-el- Amara.  26 
Medical  officers’  gifts  to  the  Red  Cross,  890 
Medical  prisoners,  recognition  of  work  of, 
132 

Medical  services  in  Mesopotamia .  595 
Medical  work  in  the  Arras  area,  662 
Mesopotamia,.  Amara.  Clinical  Society,  659 
Middlesex  Military  General  Hospital,  854 
Military'  orthopaedics  in  Italy,  99 
Motor  dental  surgery'  for  army  service,  524 
Neurasthenic  war  pensioners.  662 
Paralysis  and  stiff  joints,  treatment  of,  204 
Paratyphoid  fevers  in  Germany,  169 


War  (continued) 

Pensions  for  loss  of  limbs.  309 
Pneumothorax,  open  (Landois  and  Hanusa), 
374 

Prisoners  of  war.  170,  205,  405 
Prisoners.  See  Geiieral  Index 
Queen  Alexandra’s  Hospital  for  Officers, 
opening  of  annexe,  820 
Red  Cross  auxiliary  hospitals,  increase  in 
number  of  beds  in,  563 
Red  Cross  decoration  for  nurses,  309 
Red  Cross  Hospital  for  France,  American, 
439 

Re-examination  of  excepted  men,  524 
Sanitary  conference  (in  Paris),  309 
Salonica,  health  of  the  French  troops  at, 
403 

Skull  wounds,  infected  (H.  Burckhardt),  492 
Soldiers,  crippled  and  disabled.  See  General 
Index 

Somme,  five  months’  battle  of  (Sir  Douglas 
Haigh’s  dispatch),  26 

Surgery  in  a  German  base  hospital  (Her¬ 
mann  Fischer),  522 
Surgery  at  the  siege  of  Kut,  237 
Tetanus  in  home  military  hospitals,  888 
Transport  of  gunshot  fractures  of  the  thigh, 
German  splints  and  methods,  777 
Treatment  of  traumatic  aneurysm  (E, 
Riedel),  594 

Twenty  months’  surgical  field  service  with 
the  (jorman  army,  237 

War  collection  of  pathological  specimens  at 
the  Royal  College  of  Surgeons  of  England, 
887 

War  Office  and  the  Ministry  of  Pensions,  439 
W’ar  specimens,  exhibition  of,  at  the  Royal 
College  of  Surgeons,  97 
War  surgery  in  the  Carpathians  (Morowitz), 
594 

.  Winter  catarrhs  and  bronchitis,  58 

Wounded  Allies  Relief  Committee,  change 
of  address,  745 

Wounds,  excision  of  (Fritz  Kroh),  307 
Wounds  of  the  thorax,  205 

Ward,  John :  Diagnostic  value  of  the  colloidal 
gold  reaction,  139 

Ward,  Captain  Otho  Charles,  killed  in  action, 

•  170 

Wardrop,  Colonel  Douglas,  C.B.  conferred 
upon,  780 

Waring,  Lieut.- Col.  Anthony  Henry,  D.S.O. 

conferred  upon,  780 
W'arm  beds  in  open  air,  433,  528 
Warner,  Lieut.  Bernard  Oldershaw,  killed  in 
action,  782 

Waenock,  John,  C.M.G.  conferred  upon,  236 
W^arthin.  Professor,  to  lecture  on  pathology 
of  camp,  trench,  and  hospital  infections, 
828 

Waste  of  medical  time  at  assizes,  352 
Water,  chlorinated,  and  trench  nephritis, 
858 

Water,  drinking,  disinfection  of ;  with  a 
description  of  a  new  substance  for  the  pre¬ 
paration  of  stable  tablets  for  the  steriliza¬ 
tion  of  polluted  water  (H.  D.  Dakin  and 
Major  E.  K.  Dunham),  682.  (O) 

Water  purification  in  the  field  (leading  article), 
688 

Waterfield,  N.  E.  :  Paracholera  due  to  a 
vibrio,  236 

Waterhouse,  Herbert  F.,  knighthood  con¬ 
ferred  upon,  770 

Watkins-Pitchford,  W.  :  Miner’s  phthisis  in 
South  Africa,  131 

Watson,  a.  (and  others):  Tetany  and  the 
functions  of  the  parathyroids  575.  (O) 
Watson.  Captain  Allan,  D.S.O.  conferred 
upon,  405,  595 

Watson,  Lieut. -Col.  Andrew  Alexander,  D.S.O. 
conferred  upon,  30 

Watson,  Chalmers :  Food  requirements  of 
children,  408 

Watson,  Major  Charles  Henry,  D.S.O.  con¬ 
ferred  upon,  780 

Watson,  J.  A.  S.  :  Evolution,  rev.,  160 
Watson,  Captain  Thomas  Arnold,  Military 
Cross  conferred  upon,  853 
Watson,  William,  and  Stephen  Coleridge,  32 
Matthews,  Lieut.  Harold,  killed  in  action,  854 
Watts,  Lieut. -Col.  Brian,  D.S.O.  conferred 
upon,  30 

Way,  Captain  Cyril  James  Berkeley,  Military 
Cross  conferred  upon,  346 
Way  to  help  absent  doctors.  See  Doctors 
W’EAVER.  Captain  John  James,  accidentally 
killed,  560 

Webb,  Lieut,  Arthur  Pelham,  killed  in  action, 
561 

Webb,  Captain  C.  H.  S, :  Value  of  brilliant 
green  as  an  antiseptic,  870.  (O) 

Weber,  F.  Parkes  :  Congenital  tuberculosis, 
817 

Webster,  John  :  Opium  poisoning,  648 
Webster,  Lieut. -Col.  William,  D.S.O.  con¬ 
ferred  upon,  30 

Week  : 

Adulteration  of  food  in  Germany,  623 
Ambulance  dogs,  96 

American  doctors  for  the  Allies,  591,  623,  691 
American  Philosophical  Society,  776 
Ankle-jerk,  556 

Anthrax  and  shaving  brushes,  882 
Appeal  to  men  up  to  fifty,  658 
Army  and  the  civil  profession,  488 
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Week  icontimud) 

Army  medical  report,  1913,  882 
bacteriology  of  bacillary  dysentery,  400 
Barley  flour,  339 
Birthday  honours,  773 
British  Journal  of  Ophthalmology,  25 
British  Medical  Association  Library  receives 
a  rare  book,  Asylum  Journal  of  Mental 
Science.  658 

British  Spas,  the  future  of,  201 
British  x-ray  industry,  future  of,  521 
Calcutta  School  of  Tropical  Medicine,  pro¬ 
gress  of,  489 

Canadian  Army  Medical  Service,  23 
Casanova,  57 

Causal  agent  in  typhus  fever,  167 
Cavendish  lecture,  818 

Central  Control  Liquor  Board,  Advisory 
Committee  appointed,  658 
Central  Medical  War  Committee,  269 
Cerebro-spinal  fever,  555 
Certifying  surgeons  and  compensation  for 
loss  of  income,  462 
Chemistry  and  the  war,  303 
Child  mortality,  490 
Civil  mobilization  in  France,  233 
"  Clean  ”  milk,  590 

Collins,  Sir  William  J.,  elected  M.P,  for 
Derby,  25 

Conference  summoned  by  the  Director- 
General  of  National  Service,  370 
Contrasted  illuminations  of  the  eye,  effect 
of,  271 

Curative  agricultural  work,  692 
Dark-ground  illumination,  pitfalls  in,  203 
Delineation  of  internal  organs,  401 
Demineralization  of  muscle  in  phthisis,  462 
Dengue,  transmission  of,  339 
Dentists,  conscription  of,  370 
Disabled  soldiers.  See  Soldiers 
Doctor  as  whipping-boy,  166 
Drug  supply  and  the  war,  339 
Dublin  University  parliamentary  represen¬ 
tation,  24 

Ear  in  modeim  warfare,  589 
Education  authorities  and  public  health  re¬ 
organization.  850 
Eyes  and  no  eyes,  817 
Fat  necrosis,  96 
Fighting  doctors,  657 
Food  and  drink  in  billets,  656 
Food  economy,  491 
Food  orders,  the  new,  94 
Food  for  prisoners,  272 
Food  problem  in  Germany,  589 
Foreshadow  of  the  Red  Cross,  434 
Fragilitas  ossium,  blue  sclerotics  and  oto¬ 
sclerosis,  739 

French  Army  Medical  Service,  657,  774 
Future  of  British  spas,  201 
Future  of  the  profession,  131 
Gallant  act  rewarded  (Mrs.  Tubby),  305 
Gas,  591 

German  criticism  of  the  British  campaign 
against  venereal  disease,  624 
German  ideas  of  humanity,  774 
Germicidal  action  of  ultra-violet  radiation, 
656 

“Ghosts,”  776 

Hatching  of  the  yellow  fever  mosquito. 
167 

Health  of  the  United  States  navy,  271 
Herb-growing  in  the  British  empire,  624 
Hereditary  deformity  of  the  fingers,  271 
Hereditary  retinal  glioma,  850 
Home  reserve,  462 
Honorary  degrees  at  Malta,  56 
Honours,  129 

House-flies  and  amoebic  dysentery,  848 
Housing  and  health  reorganization,  816 
Indexes,  half-yearly,  for  1916,  25  ;  for  1917, 
883 

Indian  ophthalmic  practice,  some  eccen¬ 
tricities  of,  234 

Infection  of  the  bile  in  typhoid  fever,  95 
Infectious  disease  in  1916.  849 
Influence  of  the  dressing  on  the  anaerobic 
flora  of  wounds,  371 

Intestinal  diseases  from  the  Mediterranean, 
studies  of,  882 
Intracranial  aneurysm,  739 
Intravenous  injections  of  antimony  in 
malaria,  24 

Irish  Medical  Schools’  and  Graduates’  Asso¬ 
ciation,  400 
Jaundice,  toxic,  625 

Jones,  Colonel  Robert,  elected  a  foreign 
member  of  the  Svenska  Lilkaresallskapet, 
521 

Journals,  smaller,  371 
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[Abstuact.] 

’he  object  of  this  course  of  lectures  is  not  to  set  fortli 
nytbing  uew,  but  to  indicate  certain  practical  points 
aised  by  the  crusade  against  venereal  disease,  and 
specially  the  assistance  wliicli  general  practitioners,  and 
he  hospitals  can  give  to  the  measures  introduced  by  the 
jocal  Government  Board  and  the  county  councils.  The 
arly  diagnosis  and  treatment  of  sypliilis  may  be  con- 
idered  from  two  points  of  view — ^(1)  that  of  the  cure  of 
he  individual  patient,  (2)  that  of  preventing  the  spread  of 
he  disease  in  the  community.  The  second  point  of  view, 
hat  of  the  community,  is  that  which  is  specially  at  issue 
;t  the  present  moment — that  is  to  say,  we  are  to  consider 
he  early  detection  and  the  treatment  of  syphilis  as  public 
lealth  measures.  While  we  are  dealing  with  the  disease 
rom  this  aspect  we  are  at  the  same  time  endeavouring  to 
ffect  a  cure  in  the  individual,  but  as  a  matter  of  practice 
ve  hud  that  the  two  efforts  do  not  quite  coincide,  for  it  is* 
.  much  easier  matter  to  render  an  infected  patient  uou- 
nfectious  than  to  cure  him  of  his  disease. 

To  obtain  the  best  results  syphilis  must  be  diagnosed 
arly,  and  it  is  in  this  respect  that  we  can  claim  that  great 
■dvances  have  been  made  m  recent  years.  In  the  first 
(lace,  we  must  get  rid  of  a  practice  which  my  experience 
hows  me  is  still  prevalent— that  is,  in  a  case  of  doubtful 
irimary  infection  to  wait  until  the  so  called  secondary 
□aiiifestations  develop.  Let  us  always  have  this  in  our 
uinds — the  very  presence  of  these  secondary  mauifesta- 
ions  means  a  generalized  infection.  1  know  that  in  many 
nstauces  when  we  sec  a  jiatient  with  a  chancre  he  is 
Jready  the  victim  of  a  generalized  in.ection,  but  we  must 
ibaudon  the  expectant  attitude.  We  must  try  and  make 
»  diagnosis  at  the  earliest  possible  moment.  Every  day 
s  of  importance.  Experience  will  help  us  to  know  what 
0  look  for,  what  mistakes  to  avoid,  and  by  actual 
examination  -of  the  serum  of  the  primary  le.sion  we  are 
blc  to  demonstrate  the  Spirocluieta  inillida  in  the  majority 
if  mitrcatcd  primary  lesions. 

The  Petmary  Infection. 

The  primary  infection  may  be  genital  or  exti  agenital. 
Che  spirochacte  enters  through  some  crack  or  fissure  of 
he  skin  or  mucous  membrane,  and  an  inflammatory 
eaction  occurs  after  a  latent  interval.  This  rc'i'ejf)^  ig 
he  “chancre,”  and  it  usually  appears  from  tin  e  to  flvo 
veeks  after  contagion,  but  it  may  be  earlier  or  rater, 
he  extremes  being  ten  days  and  three  mouths. 

In  the  male,  genital  chan,  res  occur  on  the  side  of  the 
renum,  on  the  prepuce  and  glans,  and  in  the  sulcus 
•ehind  the  glans.  Chancres  at  the  meatus  uriuarius  are 
are, -and  sometimes  a  meatal  chancre  may  invade  the 
ircthral  canal.  Multiple  syphilitic  chancres  are  not  very 
incommon.  A  case  of  two  chancres  on  the  body  of  the 
)cuis  was  shown  at  ono  of  the  lectures.  Occasionally  the 
irimary  lesion  is  on  the  skin  of  the  pubic  area  or  on 
he  scrotum. 


In  the  female,  the  labia  majora  and  minora,  the  four- 
chette,  clitoris,  and  meatus  uriuarius  are  the  most  common 
I  sites.  Chancres  on  the  cervix  uteri  are  not  infrequent, 
but  the  vaginal  wall  is  rarely  the  site  of  a  primary 
;  lesion. 

The  primary  bubo  is  a  single  large  indurated  gland, 
with  occasional  small  shotty  glands  in  its  neighbourhood. 
It  has  no  tendency  to  suppurate. 

Kxtragcnital  Chancres. 

These  are  commonest  on  the  face^’ai  d  fingers.  Kissing 
is  the  usual  cause  of  lip  chancres,  but  drinking  vessels, 
tobacco-pipes,  and  blowpipes  used  in  glass-blowing 
arc  all  known  to  have  conveyed  the  infection.  (During 
the  course  four  cases  of  lip  chancre  were  demou- 
strafed.)  The  next  most  common  sites  are  the  chin, 
eyelids,  nose,  cheeks,  and  ears.  In  the  mouth  the  tongue 
I  and  tonsil  are  most  often  involved.  Finger  chancres 
I  commonly  occur  about  the  nails,  i'diavo  seen  them  m 
i  doctors,  surgical  di’essers,  midwifery  nurses,  and  dentists. 

I  I  have  seen  a  case  of  primary  chancre  of  the  nipple  and 
I  anal  chancres  also  occur. 

■  Extragenital  chancres  are  usually  larger  than  the 
i  genital  sores,  and  when  situated  in  mucous  cavities 
ulceration  occurs  early  and  the  surface  of--  the  ulcer  is 
often  covered  with  a  pseudo-diphtheritic  menibraiic.  The 
i  primary  bubo  in  extragenital  chancres  is  always  large  and 
!  hard,  and  has  no  tendency  to  suppurate,  and  these  points 
I  are  often  of  value  in  the  differential  diagnosis.  It  is,  how- 
I  ever,  of  the  highest  importance  to  have  the  serum  of  a 
i  doubtful  lesion  examined  for  spirochaetes  without  delay. 

! 

I  Diagnosis  of  the  Primary  Chancre. 

j  In  a  very  early  chancre  there  may  be  little  induration, 
j  but  as  a  rule  when  the  patient  comes  for  e.xaminatioii  the 
;  lesion  has  a  characteristic  cartilaginous  hardness  which, 

1  with  the  hard  bubo,  is  sufficient  to  make  a  diagnosis.  If 
I  the  lesion  has  been  untreated,  the  surface  may  lie  scraped, 
j  or  what  is  better,  a  fine  pipette  should  be  plunged  into  the 
1  substance.  The  serum  obtained  is  placed  on  a  slide  with 
^  a  few  drops  of  normal  saline  solution,  and  examined  by 
;  a  J  in.  objective  by  dark  background  illumination.  The 
!  white  spirochaetes  are  seen  in  motion  crossing  the  field, 
j  Another  method  of  demoustra  ion  is  to  mix  the  serum 
j  with  a  solution  of  collargol  (collargol  1,  distilled  water  19) 
j  as  suggested  by  Harrison.  A  film  is  made  by  spreading 
i  the  mixture  on  another  slide  and  the  preparation  is 
i  allowed  to  dryL  The  examination  is  made  with  a  in. 

'  oil  immersion  lens.  The  .spirochaete  shows  up  white  on 
i  the  dark  background  of  the  collargol  solution,  but  it  is  nob 
I  so  easily  recognized  as  in  the  former  method,  as  it  is  not 
i  in  moticn. 

I  The  serum  may  be  collected  in  a  capillary  tube  sucli  as 
'  is  used  for  vaccination,  and,  the  ends  being  sealed,  may  be 
!  sent  through  the  post  to  a  laboratory  for  examination.  I 
i  do  not  recommend  this  method,  which  should  only  be  em- 
I  ployed  if  it  is  impossible  to  send  the  patient  to  the 
:  bacteriologist  for  examination.  , 

The  affections  which  may  lead  to  error  in  the  diagnosis 
i  of  genital  chancres  arc  (1)  traumatic  ulcer,  (2)  herpes 
'  genitalis,  (3)  .soft  sore,  (4)  lichen  planus.  All  these  condi- 
i  tious  are  distinguished  by  the  absence  of  induration  and 
I  of  the  indurated  bubo.  Soft  sores  are  usually  multiple, 

'  the  inflammatory  reaction  is  much  more  acute  and  appears 
I  a  few  days  after  infection.  The  bubo  in  ulcus  molle  is 
j  usually  tender,  with  surrounding  painful  swelling,  and  it 
;  tends  to  early  suppuration.  In  herpes  the  lesions  are 
j  superficial.  They  begin  as  vesicles  which  rupture  early, 
j  producing  painful  nou-infiltrated  erosions.  They  appear 
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W’itliiu  a  few  days  of  coitus,  aud.  in  some  cases  inde- 
l)eudeutly.  There  is  often  a  history  of  recurrent  attacks. 
Lichen  planus  of  tlie  glans  penis  is  rare,  but  I  have  seen 
two  cases  in  which  a  diagnosis  of  syphilis  was  made.  Tho 
lesions  arc  flat,  shining,  polygonal  spots  with  no  indura¬ 
tion.  There  may  be  an  eruption  of  the  same  typo  on  the 
limbs  and  extremities.  In  exceptional  cases  lichen  planus 
is  limited  to  the  penis.  There  is  no  bubo.  Recurrence  of 
induration  in  the  site  of  an  old  chancre  may  take  place 
from  two  to  live  years  after  syphilitic  infection,  aud  may 
lead  to  a  suspicion  of  reinfection. 

Rxtrageuital  chancres  on  the  lips  are  usually  not  ! 
difficult  to  recognize  if  the  condition  be  kept  in  mind. 
The  finger  sores  may  be  thought  to  be  whitlows,  but  any 
such  condition  in  a  medical  man  or  midwifery  nurse 
should  be  suspect  and  examined  for  spirochaetes.  A  case 
of  localized  beard  ringworm  which  had  been  diagnosed  as 
primary  syphilis  was  shown.  There  was  no  bubo,  and  a 
microscopical  examination  showed  the  hairs  to  be  infected 
with  an  ectothrix  fungus.  A  case  in  which  a  primary 
sore  of  the  nipple  was  diagnosed  as  cancer  was  described. 
T’he  mistake  should  not  have  been  made,  as  tho  patient 
had  a  general  macular  eruption  and  polyadenitis. 

Stage  of  Generalization  (Secondary  Stage).  . 

The  secondary  stage,  or  stage  of  generalization,  begins 
from  five  to  eight  weeks  after  the  appearance  of  the 
primary  sore.  It  must  be  remembered  that  m  women  the 
history  of  the  primary  affection  is  usually  lacking,  and  in 
men  it  may  be  overlooked  or  forgotten. 

It  is  important  to  bear  in  mind  that  in  the  secondary 
stage  tliere  are  general  symptoms,  and  it  is  dangerous  to 
make  a  diagnosis  on  the  skin  eruption  alone.  There  is 
often  an  irregular  pyrexia.  The  patient  is  usually  anaemic, 
the  lymphatic  glands  all  over  the  body  are  enlarged,  hard, 
aud  shotty.  The  glands  behind  the  steruo-mastoid,  in  the 
occipital  and  mastoid  regions,  and  tho  epitrochlear  glands 
should  be  examined  in  all  cases.  Albuminuria  may  occur. 

The  patient  complains  of  loss  of  strength  and  wasting, 
aud  of  headache  aud  pains  in  the  limbs,  muscles,  and 
joints.  Sore  throat  may  be  the  symptom  for  which  advice 
is  sought,  aud  I  have  known  fall  of  hair  bring  the  patient 
for  the  first  time  to  the  consulting- room. 

The  Secondary  Erui^tion. 

The  special  features  of  the  eruption  which  should  lead 
to  a  suspicion  of  syphilis  are : 

1.  Polymorphism. — The  lesions  are  often  of  several 
types;  macules,  papules,  and  scaly  spots  coexist,  but  ^ 
although  tho  type  varies,  the  size  of  the  spots  varies  very 
little.  One  does  not  see  large  diffuse  lesions. 

2.  Dissemination. — As  a  rule  the  eruption  is  widely, 
spread  aud  copious. 

3.  Absence. of  Ifchiny. — Subjective  symptoms  arc  usually 
absent.  Tho  eruption  appears  insidiously,  and  itching  is 
uncommon,  but  it  must  be  borne  in  mind  that  this  feature 
is  not  constant,  aud,  moreover,  a  patient  may  ho  suffering 
from  concomitant  scabies  or  pediculosis. 

4.  The  Characters  of  the  Individual  Lesions. — These 
are  round,  or  tend  to  be  round,  and  they  are  often  grouped 
or  in  rings.  Except  in  the  case  of  the  macular  eruption 
they  have  a  reddish-yellow,  coppery,  or  hammy  colour. 

The  various  types  of  secondary  eruption  were  briefly 
described,  the  remarks  on  this'  head  being  illustrated  by 
cases  and  by  coloured  illustrations  and  photographs  shown 
by  the  epidiascope.  '■ 

Dijferential  Diagnosis. — Special  attention  was  directed 
to — 

1.  The  macular  syphilide  (or  roseola),  which  is  the 
earliest  eruption  in  the  stage  of  generalization.  It  occurs 
about  six  weeks  after  the  chancre,  and  lasts  from  three 
weeks  to  a  couple  of  months,  and  sometimes  recurs.  The 
spots  are  rose-coloured,  round  or  oval,  rarely  larger  tlian  a 
threepenny  piece,  and  all  about  one  size.  There  is  no 
infiltration,  and  scaling  is  absent.  The  trunk,  neck,  and 
limbs,  and  the  palms  and  soles  are  affected.  This  eruption 
may  escape  the  notice  of  the  patient,  and  if  the  examination 
bo  made  in  artificial  light  it  may  not  be  observed  by  tho 
medical  attendant. 

i)f  the  acute  specific  fevei-s,  morbilli  aud  rubella  in 
the  adult  rarely  cause  difficulty. 

Pilyriasis  rosea  is  often  mistaken  for  tlie  macular 


syphilide.  This  eruption  also  occurs  on  tho  trunk  an- 
adjacent  parts  of  the  extremities.  Tho  lesions  are  oval  o| 
lozenge-shaped,  and  also  small  round  spots.  They  an 
pink  in  colour,  and  are  covered  with  fine  scales  attached  a 
the  periphery  and  free  towards  the  centre.  The  spots  ai^ 
of  varying  size,  and  there  is  frequently  the  history  of  ; 
“  herald  ”  spot,  which,  at  the  time  of  examination,  is  i. 
larger  size  than  the  other  lesions.  The  patient  oftci 
complains  of  itching,  there  are  no  general  symptoms,  n 
polyadenitis,  and  no  mucous  inembrane  lesions. 

Characteristic  examples  of  pityriasis  rosea  and  tli 
macular  syphilide  were  demonstrated. 

2.  The  papular  syphilide  may  ap[)ear  on  tho  rose  spot 
or  indepeudeutl3'.  The  commonest  type  is  lenticular,  th 
lesions  being  round,  red  or  ham  coloured,  raised  firm  spot 
with  a  shiny  surface,  and  often  with  a  ring  of  fine  scale 
round  the  margin.  The  trunk,  limbs,  face,  palms,  au< 
soles  are  affected. 

Lichen  planus  is  not  infrequently  diagnosed  as  a  papula 
syphilide,  but  the  characters  are  strikingly  different.  Th' 
lesions  of  lichen  planus  are  polygonal,  flat-topped,  an( 
shiny.  They  have  a  peculiar  lilac  or  violet  tint,  and  ar 
not  infiltrated,  itching  is  usually  a  prominent  feature 
The  commonest  sites  of  the  eruption  are  the  fronts  of  th 
forearms,  legs,  anti  the  thighs,  but  sometimes  tho  whol 
of  the  trunk  aud  extremities  are  involved.  Shoukl  th 
observer  be  led  to  suspect  .syphilis  he  will  naturall; 
examine  the  buccal  mucosa  and  pharynx,  and  it  i 
important  to  remember  that  in  at  least  one-half  of  th 
cases  of  lichen  planus  the  buccal  mucosa  is  affected,  bu 
the  lesions  are  white  papules,  streaks,  or  patches.  Ther 
is  no  ulceration  of  the  fauces,  and  there  is  no  genera 
enlargement  of  tho  lymphatic  glands. 

3.  The  squamous  syphilide  is  an  infiltratetl  papula 
lesion  of  coppery  or  ham  colour,  capped  with  scales.  Thi 
type  is  common  in  the  flexures.  It  may  be  mistaken  fo 
psoriasis.  In  psoriasis,  however,  the  lesion  is  not  infil 
ti'ated,  aud  the  scaling  is  of  a  bright  silvery  type,  aud  a 
a  rule  some  patches  will  be  found  in  the  characteristi 
sites — the  extensor  surfaces  of  the  elbows  and  knee^ 
Commonly,  also,  larger  diffuse  areas  are  seen  in  psoriasis 
a  type  of  eruption  never  seen  in  syphilis.  There  arc  n 
mucous  membrane  lesions  in  psoriasis  and  no  genera 
enlargement  of  the  lymphatic  glands.  It  must  not  b 
forgotten  that  psoriasis  is  a  very  common  disease,  and  rna 
'coexist  with  syphilis.  The  history  of  previous  attack 
will  here  be  helpful  in  the  diagnosis. 

The  sehorrhoides  are  also  sometimes  mistaken  for  th 
scale  syphilide.  A  case  in  which  the  error  was  made  wa 
demonstrated.  Tho  seborrhoide  consists  of  rounded  spot 
or  circiuate  lesions  covered  with  greasy  scales.  Tho  seal] 
is  commonly  affected  and  red  areas  covered  with  greas 
scales  may  spread  on  to  the  margin  of  the  forehead  pro 
ducing  the  “  corona  seborrhoica.”  On  the  trunk  th. 
sehorrhoides  show  a  predilection 'for  the  middle  line,  th 
sternal  and  submammary  regions,  and  tho  interscapula 
furrow.  Itching  is  common.  The  mucous  membranes  ai . 
unaffected,  and  there  is  no  general  enlargement  of  tli. 
lymphatic  glands. 

4.  Tho  follicular  syphilide  is  an  eruption  of  miliary 
dull  red  hard  papules  confined  to  the  hair  follicles.  The 
are  often  capped  with  a  dry  scale  and  sometimes  bccoiU' 
pustular. 

.Severe  Cases  of  acne  vulgaris  involving  the  back  ma 
be  mistaken  for  the  follicular  syphilide,  especially  if  ther’ 
are  numerous  infiltrated  lesions  and  many  scars.  As  ; 
rule  there  is  a  long  history  and  comedones  or  “blacl 
heads  ”  are  found  in  large  numbers.  Acne  does  not  cans, 
general  enfargement  of  tho  glands  aud  there  are  n 
mucous  membrane  lesions.  .Syphilis;  of  course,  may  occu 
in  a  patient  suffering  from  acne  vulgaris. 

5.  Rupia  is  an  ulcerative  typo  of  secondary  syphilid 
occurring  in  cachectic  and  alcoholic  subjects.  It  is  cont 
paratively  rare.  The  rupial  lesion  is  a  round  or  oval  nice 
with  steep  sides  and  a  purplish  margin,  aud  a  soft  has 
from  which  exudes  a  blood-stained  pus.  This  pus  dries  t 
form  a  characteristic  limpet-shell  crust.  It  heals  witl 
deep  scarring. 

Tho  only  affection  liable  to  lead  to  ei’ror  is  neglectf ' 
patches  of  psoriasis  with  masses  of  brownish  scale.  O: 
removing  the  scale  the  psoriasis  lesion  presents  a  numb<“ 
of  bleeding  points,  but  there  is  no  ulceration,  as  in  rupia 
Psoriasis  does  not  leave  scars. 
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6.  Stjphiliiic  Iccraiodennia  demands  a  few  observations. 
"I’lie  lesions  aro  characterized  by  an  increase  in  the  horny 
I  layer  of  the  epidermis  of  the  palnis  and  soles.  Tiiey  often 
I  form  g3’ratc  figures  of  a  dull  coppery  colour  covered  with 
;  a  horny  layer.  They  may  be  mistaken  for  chronic  eczema 
cir  psoriasis.  In  any  case  of  doubt  the  blood  should  be 
1  examined  by  the  Wassermann  test. 

j  7.  Syphilitic  Alopecia. — In  the  first  year  after  infection 
the  hair  tends  to  fall.  In  some  cases  all  that  is  noticed  is 
a  general  thinning  of  the  hair,  but  in  others  there  are 
patches  of  baldness.  These  are  often  characteristic,  the 
ibald  areas  being  of  small  size,  as  if  the  hair  had  come 
’out  from  numerous  spots  about  the  size  of  the  tip  of  the 
, ^finger. 

^  I  have  had  cases  of  tins  tj’pe  sent  to  me  as  alopecia 
;  areata.  In  the  latter  affection  the  bald  areas  are  of  round 
jpr  ovoid  form,  quite  smooth,  and  tend  to  spread  peri¬ 
pherally.  At  the  margin  one  is  often  able  to  demonstrate 
hairs  thicker  at  the  distal  than  the  proximal  end, 

Pifimentarij  Syphilide. — As  an  aid  to  diagnosis  I 
specially  desire  to  draw  attention  to  a  curious  pigmentary 
,  affection  occurring  in  the  first  two  3fears  of  syphilis.  lit 
i  consists  of  greyish  or  brownish  staining  of  the  neck, 
t  especially’  on  the  lateral  aspects.  From  its  situation  it 
is  called  the  “Venereal  Collar.’^  The  margin  of  the 
pigmented  area  is  ill  defined,  but  the  surface  is  studded 
with  white  spots,  with  a  sharp  outline  varydug  from  a 
[Split  pea  to  a  shilling  in  size.  The  dappled  appearance 
I  is  striking  and  characteristic.  It  occurs  almost  exclusively 
jin  women.  Arsenical  pigmentation  resembles  it  closely, 
,bnt  is  almost  always  found  on  the  trunk— that  is,  on 
,  covered  parts, 

,  9.  Certain  drug  eruptions  may  be  diagnosed  as  syphilis. 

I  have  known  this  occur  in  the  case  of  copaiba,  the  associa¬ 
tion  of  gonorrhoea  Avith  a  rash  leading  to  the  error.  The 
jjCopaiba^  rash  is  all  of  one  type,  resembling  urticaria  or 
|.morbilIi,  and  there  is  itching.  I  have  also  knoAvn  an 
eruption  due  to  iodides  diagnosed  as  syphilis.  The  iodide 
eruption  is  bullous,  and  commonly  affects  the  face  and 
[meek.  The  vegetating  syphilide  may  be  mistaken  for 
[  an  iodide  eruption.  The  history  and  general  sy’tnptoms 
ishould  help  in  the  diagnosis,  and  in  any  doubtful  case 
,;the  blood  should  be  tested. 

,  Lesions  of  Mucous  Membranes. — The  mucous  membrane 
I  lesions  of  syphilis  are  usually  very’  helpful  in  making 
j  a  diagnosis,  and  on  no  account  should  an  examination 
I  of  the  fauces,  buccal  mucosa,  tongue,  and  anal  region  be 
omitted.  The  following  points  are  AA’orthy  of  notice; 
Aphthae  are  rounded  yelloAV,  painful  superficial  lesions 
occurring  on  the  gums  and  buccal  mucosa.  Herpetic 
I  lesions  in  the  mouth  are  also  painful.  Neither  are  asso- 
I  oiated  with  an  eruption  on  the  skin  nor  Avith  generalized 
induration  of  the  lymphatic  glands.  Erythema  multi- 
forme,  Avith  extensive  lesions  in  the  mouth,  may  be 
iiagnosed  as  syphilis.  The  skin  eruption  especially 
;  affects  the  extremities  over  bony  prominences.  There 
I  is  no  general  enlargement  of  the  glands,  and  there  is 
I  often  a  history  of  previous  attacks.  Condylomata  have 
!  been  mistaken  for  piles,  but  the  error  is  due  to  want  of 
( :arc  in  examination. 


I  Some  Conclusions. 

p  I  would  remind  you  that  syphilis,  as  Hutchinson  taught 
'  LIS,  is  a  great  imitator.  Ativays  have  syphilis  in  your 
rinind,  and  particularly  Avhen  you  see  Avhat  looks  like  a 
I  ;ommon  variety  of  eruption  Avith  unusual  distribution, 
i  md  where  there  is  an  eruption  of  several  types  co-existing. 
,  Do  not  make  a  diagnosis  on  the  rash  alone ;  look  for  con- 
t  armatory  signs  in  the  glands  and  the  mucous  membranes. 
iDo  not  pay  too  much  attention  to  the  history,  and  in  any 
filoubtful  case  take  a  specimen  of  the  blood  and  send  it  to 
,m  expert  for  the  “  Wassermann  ”  test.  Here  let  me  give 
;  >’on  some  figures  as  to  my  oAvn  experience  Avith  this  test. 

For  some  years  I  have  sent  cases,  some  hundreds,  to  Drs. 

;  Fildes  and  McIntosh  for  “  Wassermann  ”  examination. 
|)df  cases  in  Avhich  I  Avas  clinically  certain  of  syphilis  the 
I  'ollowing  results  Avere  obtained : 


I 

I 

I 


1 


I 


iTimary’  syphilis 
Secondary’  syphilis 
Tertiary  syphilis 
Congenital  syphilis 


...  W.R.  positive  in  90  per  cent. 
...  W.R.  positiA’e  in  99  per  cent. 
...  W.R.  positive  in  95  per  cent. 
...  W.R.  positive  in  100  per  cent. 


(To  he  continued.) 
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LECTURE  I.— URETHRITIS. 

Etiology. 

C  KETHums  is  in  most  instances  established  by  the  direct 
implantation  of  a  specific  bacterium,  the  gonococcus  of 
Neisser.  Do  not  forget  that  it  may  be  caused  by  other 
germs,  such  as  colon  bacilli,  streptococci,  staphy’lococci,  and 
so^  forth.  Investigate  all  urethral  discharges  under  the 
microscope.  In  a  consecutive  series  of  one  hundred  cases, 
a  gonococcus  AA'as  found  in  eiglity-four,  a  streptococcus  in 
five,  a  staphy'lococcus  in  eleven  cases. 

IIoAv  is  the  disease  contracted  by’  the  male  ?  It  is  con¬ 
tracted  in  the  majority  of  cases  after  connexion  Avith  an 
infected  woman.  Do  not  forget  that  a  man  may  contract 
the  disease  even  though  he  has  used  a  condom.  I  haA’o 
knoAvn  many'  instances  of  this.  Ho  probably  infects  him¬ 
self  by  soiling  the  urethra  Avith  the  fingers  after  he  has 
removed  the  condom,  or  by’  Avashing  the  penis  afterAvards 
in  an  infected  utensil,  or  the  condom  may  have  broken. 
Urethritis  due  to  other  germs  than  the  gonococcus  may  be 
contracted  from  a  Avoman  Avho  is  menstruating,  from  a 
Avomau  Avlio  has  non-specific  A’aginitis  set  up  by  causes 
such  as  an  unclean  pessary,  or  by  rectal  coitus,  I  have 
instances  of  all  these.  Before  tho  A\ar  I  had  seen  only’  a 
feAV  undoubted  instances  of  urethritis  contracted  from 
infected  towels,  bathing  draAA'ers,  or  AA’ater-closcts.  Since 
the  Avar  I  have  seen  a  number  of  cases  contracted  from 
these  sources,  as  the  soldiers  are  often  throAvn  together  at 
the  front  or  eA’en  in  camp  at  home  under  conditions  Avhich 
favour  such  contagion. 

Spontaneous  or  Ilaematogcnous  Urethritis. 

I  have  on  .several  occasions  observed  a  man  develop  a 
slight  urethritis  at  the  onset  of  measles,  no  germs  being 
distinguishable  in  the  discharge,  but  only’ pus  and  epithelial 
cells.  AThese  discharges  have  cleared  up  Avithout  treat¬ 
ment.  I  have  also  observed  a  case  of  mumps  that  began 
Avith  orchitis  and  slight  purulent  urethral  discharge.  I 
have  also  obscrA'ed  se\’eral  cases  of  spontaneous  urethritis 
duo  to  the  colon  bacillus  in  men  Avho  Avere  very  run  doAvn, 
Avho  had  not  been  exposed  to  infection,  and  who  deve¬ 
loped  urethritis  Avith  or  Avithout  simultaneous  attacks  of 
haematogenous  prostatitis  and  pyelitis. 

SuEC.ICAL  AnATOJIV  OE  THE  UrETHEA. 

An  undertanding  of  the  surgical  anatomy  of  the  urethra 
is  essential  in  the  study  of  urethritis  (Fig.  Ij. 


The  first  conception  to  get  into  your  minds  is  that  tho 
urethra  is  divided  into  tAvo  portions,  the  anterior  urethra 
and  the  posterior  urethra. 

The  point  of  division  is  the  compressor  urethrae  muscle 
cut  off  ”  muscle)  Avhich  surrounds  the  membranous 
portion  of  the  urethra. 
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The  Anterior  J'^rethra. 

In  fi’ont  of  the  imisclc  lies  the  tiuterior  urethra,  6  in. 
loug.  This  consists  of : 

1.  The  meatus,  wliich  is  the  narrowest  iioitioii  of  tlio 

canal,  the  calibre  being  24  Charriere  in  a%'erage 
individuals. 

2.  The  Jossa  riavicularis,  1  in.  loug  and  containing 

usually  one  large  gland  on  the  roof,  the  lacuna 
iiiagua.  (Calibre  30  to  35  Charriere.) 

3.  The  iienile  or  peudulons  2')ortion  distal  to  the  scrotum, 

containing  on  the  roof  numerous  glands  or  follicles, 
and  being  very  resistant  to  dilatation.  (Calibre  28 
to  30  Charriere.) 

4.  The  bulhoas  j^ortioii  extending  to  the  compressor 

muscle,  containing  only  a  few  large  glands  usually 
on  the  roof  and  being  very  dilatable  (calibre  40  to 
45  Charriere).  The  mouths  of  Cowper’s  glands 
open  on  the  floor  of  the  bulb,  but  these  can  hardly 
ever  be  seen  by  the  ure  h  oscope,  and  in  my 
experience  are  only  found  infected  on  the  very 
rarest  occasions. 

The  compressor  urethrae  is  a  powerful  voluntary 
muscle  which  passes  into  spasm  on  the  slightest  provoca¬ 
tion,  as  by  the  stimulus  of  antiseptics  or  instruments  on 
the  mucous  membrane.  It  can  only  be  relaxed  by  an 
effort  of  will  or  by  desensitizing  the  mucous  membrane 
with  novocain  or  stovaine. 

There  are  no  glands  of  any  importance  opening  into  the 
membranous  urethra,  and  this  part  of  the  canal  hardly 
ever  acts  as  a  reservoir  of  latent  urethritis,  though  it  is 
sometimes  the  site  of  troublesome  strictures,  soft  and  hard. 

The  Posterior  Urethra. 

This  is  between  one  and  two  inches  long,  and  is  one  of 
the  most  highly  sensitive  and  highly  absorptive  mucous 
membranes  in  the  bo<ly.  Half  a  grain  of  cocaine  in  the 
deep  urethra  is  absorbed  in  a  few  minutes  and  may  kill  a 
patient.  A  few  bacteria  carried  into  the  deep  uretlira  by 
an  unclean  instmment  will  set  up  a  rigor  and  may  even 
lead  to  death  from  seiiticaemia.  Treat  the  deep  urethra 
■with  the  utmost  care,  gentleness,  and  respect.  The  deep 
urethra  has  a  calibre  of  35  to  40  Charriere.  The  roof  and 
sides  are  seldom  provided  with  glands.  On  tlie  floor  lies 
the  verumontanum — a  sensitive  erectile  structure  on  the 
apex  of  which  open  the  ejaculatory  ducts  guarded  each  by 
a  powerful  sphincter  muscle.  On  each  side  of  the  veru- 
montauum  o[)en  numerous  ductules  of  .the  prostatic 
glandular  tubules.  The  uterus  masculinus  lies  in  the 
centre  of  the  verumontanum,  and  is  a  bogey  often  cited 
to  explain  lailure  to  cure.  Actually  it  is  very  seldom  a 
factor  of  importance  in  keeping  up  a  discharge. 

The  posterior  urethra  is  cut  off  from  the  bladder  by  a 
weak  involuntary  muscle,  the  internal  sphincter  of  the 
bladder.  It  used  to  be  taught  that  tlic  bladder  and  deep 
uretlira  were  practically  one;  and  that  the  internal 
sphincter  did  not  keep  the  urethra  shut  off  from  the 
bladder.  I  am  convinced  from  practical  observation  that 
this  is  not  the  fact,  and  that  in  the  majority  of  cases  the 
internal  sphincter  is  a  potent  cause  in  keeping  urethritis 
from  sjireading  to  the  bladder.  The  bladder  mucous 
membrane  also  sei-ms  to  be  highly  resistant  to  the  gono¬ 
coccus.  In  practice,  therefore,  consider  the  deep  urethra 
as  distinct  from  the  bladder. 

The  urethra  is  not  a  simple  tube;  if  it  were,  urethritis 
■would  be  a  simple  disea.se.  The  tube  needs  to  be  kept 
moist  so  that  the  walls,  naturally  in  a  state  of  collapse, 
can  be  separated  widely  during  the  passage  of  urine 
without  tearing.  For  this  purpose  mucus-.secreting  glands 
of  \arious  sizes  are  provided  in  the  walls  of  the  tube, 
“glands  of  Littrc,”  “follicles,”  “lacunae  of  Morgagni,” 
“prostate  glands,”  “  vcsiculae  semiualcs.”  The  moutiis  of 
the  glands  point  forwards. 

If  the  healthy  urethra  is  inspected  by  means  of  the 
urethroscope  the  mouths  of  the  secreting  glands  glistening 
with  mucus  can  he  seen  chiefly  on  the  roof  of  the  cauah 
The  glands  serve  to  keep  the  walls  of  the  canal  moist 
and  glistening.  Jn  exceptional  cases  glands  both  small 
and  large  are  found  on  the  floor  or  sides  of  the  carnal. 

The  mucous  membrane  is  lined  by  epithelial  cells 
stratified  in  the  fossa,  but  further  back  columnar.  Under¬ 
neath  IS  found  a  submucous  areolar  coat,  rich  in  elastic 
fibres  and  blood  ve.s.sels,  which  merges  with  the  muscular 


and  cavernous  tissues  of  the  corpus  spongiosum.  Directly 
underneath  the  submucous  coat  is  a  well-defined  layer  of 
unstriped  muscle  fibre  disposed  in  circular  rings.  Thes( 
rings  are  very  obvious  on  urethroscopic  examination. 
Underneath  this  layer  lies  the  cavernous  tissue  of  the 
corpus  spongiosum  The  lymphatics  of  the- front  portion 
of  the  uretlira  lead  to  the  glands  of  the  groin  on  both  sides. 
The  lymphatics  of  the  deep  urethra  and  prostate  lead  to 
the  hypogastric  and  externa.1  iliac  glands,  and  so  to  the 
lumbar  glands. 

Look  upon  the  urethra,  then,  as  a  tube  divided  into  two 
parts : 

1.  The  anterior  portion,  nou-absorptivc  and  easily 
accessible. 

2.  The  posterior  portion,- very  sensitive,  and  hard  to 
get  at. 

Look  upon  these  two  portions  of  tube  not  as  cylinders 
with  smooth  walls,  but  as  cylinders  with  numerous  perfora¬ 
tions  in  their  walls,  the.se  perforacious  leading  to  blind 
tubes  or  glands  of  Varying  length  aud  complexity. 

URETHRITIS  (GONOCOCCAL). 

Pathology  of  the  Living  as  Observed  Clinically. 
l?ic libation  Period. 

After  implantation  in  the  fossa  uavicularis,  the  gono¬ 
coccus  lies  apjiareutly  dormant  for  a  period  of  two  to  seven 
days,  during  which  time  it  is  in  reality  multiplying  itself  j 
until  it  becomes  many  myriads  of  germs.  In  180  cases 
the  average  incubation  period  was  seven  days,  the  shortest 
one  day  aud  the  longest  twenty  one  days. 

Development  of  the  Disease. 

At  tlie  end  of  the  incubation  period  the  germs,  now 
present  in  vast  quantities,  elaborate  poisonous  bodies 
which'irritate  the  tissues  aud  set  up  inflammation.  As  a 
result  an  exudation  is  poured  out  of  the  blood  vessels  into 
the  urethra,  which  exudation  appears  at  the  opening  of 
the  urethra  as  a  yellovr  purulent  discharge.  The  urine 
passing  over  the  inflamed  urethra  causes  pain,  The.se  two 
facts  inform  the  victim  that  he  has  contracted  the  disease. 
During  the  incubation  period  the  victim  does  not  know 
that  he  or  she  has  any  infection,  aud  in  many  of  my  cases 
I  have  records  that  connexion  with  other  persons  have 
taken  place  during  this  period,  with  consequent  spread  of 
the  disease.  In  this  way  married  men  or  women  who 
have  gone  a.stray  have  given  the  disease  to  their  wives  or 
husbands  by  going  with  them  during  the  incubation  period 
before  they  liave  realized  that  they  are  in  fact  infected  or 
infectious.  In  180  cases  24  married  men  ■were  found,  six 
of  whom  had  thus  given  it  to  their  wives.  Of  these  24 
married  men,  it  was  known  that  15  had  contracted  it  from 
women  other  than  their  wives.  The  remainder  had 
undoubtedly  got  it  from  their  wives  who  had  gone  astray. 

Do  not  be  deceived  because  the  incubation  period  seems 
to  have  been  unduly  prolonged.  In'  reality  the  patient  has 
had  a  mild  discharge  and  has  not  noticed  it,  and  only  a 
bout  of  alcohol  or  excessive  coitus  or  some  debilitating 
factor  has  brought  on  a  more  profuse  and  therefore 
obvious  discharge. 

Bate  of  Ascent.  ' 

In  cases  of  urethritis  the  germs  ascend  the  urethra  at 
varying  rates.  If  the  germs  are  very  virulent  or  if  the' 
patient  is  very  run  down  iu  health  and  indulges  in  ex¬ 
cessive  alcoholic  or  sexual  excitement,  then  the  germs  may 
ascend  quickly  and  reach  the  deep  urethra  iu  a  few  days. 
In  the  average  case  it  is  ten  days  to  a  fortnight  before  they 
get  as  far  as  the  deep  urethra,  and  in  some  cases  three  or 
four  weeks.  How  the  gonococcus  ascends  we  do  not  know. 
All  we  know  is  that  if  we  use  the  urethroscope  during  the 
early  acute  stage  (a  practice  1  do  not  advise)  we  can  see 
quite  clearly  how  high  the  inflammation  has  spread.  Wo 
see  the  walls  of  the  tube  highly  inflamed  for  some  inches 
and  then  quite  suddenly  we  see  the  mucous  membrane 
pale  and  healthy.  Evidently  the  germ  grows  steadily  up¬ 
wards  in  the  ordinary  cases ;  but  iu  hyper  a-cute  cases  it 
ascends  by  some  [u  ocess  the  nature  of  which  we  do  not 
exactly  know. 

As  the  gonococcus  sprcarls  up  the  canal  it  sinks  into  the 
mouths  of  the  glands  and  also  sinks  into  the  areolar  aud 
muscular  tissue  bcueath  the  baseiiieut  membrane,  aud  in 
severe  cases  it  reaches  the  dorsal  lymphatics  aud  the 
glauds  of  the  groiu.  The  blood  vessels  dilate  and  pour 
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‘■forth  plasma  and  pus  cells  (iuflamiuatiou).  Tlie  mucous 
membrane  can  be  seen  to  be  red  and  .swollen  and  bathed 
in  pus ;  and  pus  can  be  seen  pouring  out  of  the  glands  of 
[  Littro,  the  glands  themselves  beiug  swollen  so  that  their 
"bodies  project  into  the  lumen  of  the  canal. 

When  the  germs  reach  the  deep  urethra  (58  per  cent,  in 
^  180  consecutive  cases  that  came  up  to  be  examined,  but 
almost  invariably  in  untreated  cases)  they  penetrate  the 
ij  tubules  of  the  prostate  gland  and  the  seminal  vesicles,  so  that 
these  glands  can  be  felt  by  a  finger  in  the  rectum  as  hot 
!  and  swollen.  In  15  per  cent,  of  posterior  cases  the  germs 
'  spread  to  the  testicles,  but  they  very  seldom  reacli  the 
bladder,  and  hardly  ever  the  kidneys.  The  only  evidence 
of  bladder  infection  is  greatly  increased  fre<iUGnc3’  of 
micturition.  Most  cases  labelled  as  gonococcal  cystitis  are 
^  really  cases  of  deep  urethritis.  TIjc  bladder,  unlike  the 
urethra,  is  highly  resistant  to  the  gonococcus. 

If  a  case  comes  to  us  before  the  disease  has  spread  to 
the  deep  urethra,  and  if  we  at  once  institute  irrigation  or 
injection  treatment,  then  it  is  most  exceptional  t  >  find  the 
disease  spreading  at  a  later  date  to  the  deep  urethra.  It 
is  most  important  to  recognize  this  fact.  It  a  large 
number  of  cases  in  the  early  acute  stage  are  observed 
clinically  it  will  be  noted  that  on  the  average  it  takes 
•'  about  ten  days  to  a  fortniglit  before  tbc  germs  reach  the 
ifdcep  urethra  and  prostate,  though  there  are  exceptions  to 

■  the  rule  in  hyperacute  cases. 

This  is  a  fact  of  vital  importance. 

I: 

Treat ment  of  Earl ij  Anterior  It rclhrUis. 

During  the  early  stages  the  germs,  being  confined  to  the 
anterior  urethra,  are  easily  got  at  by  means  of  antiseptic 
1  applications,  and  can  be  got  under  control  and  prevented 
ifrom  spreading  to  the  deeper  parts.  The  disease  can  then 
^be  cured  in  a  few  weeks  often,  indeed,  in  a  week.  This  is 
ia  fact  that  has  not  been  widely  appreciated.  A  fatal 
!  doctrine  has  been  taught  m  many  of  the  English  schools — 
mamely,  that  in  the  early  acute  stages  injections  should 
aiot  be  used.  This  is  a  most  pernicious  fallacy  and  needs 
I.to  be  eradicated  from  the  mind  of  the  profession.  Evidence 
'gathered  by  modern  clinical  observers  goes  to  disprove 
(this  fallac3'.  Clinical  experience  shows  that  it  is  in  the 
"early  stages  that  antiseptics  propeidy  applied  in  suitable 
^strengths  can  cure  the  disease  quickly.  Antiseptics  used 
♦to  be  applied  in  unsuitable  strengths,  and  that  is  why  this 
fatal  doctrine  grew  up. 

i  Eace  Ahnroth  Wright  no  disease  illustrates  better  than 
lacutc  urethritis  the  favourab.e  reaction  of  purulent 
tissues  to  the  application  of  suitable  antiseptics,  and  this 
Ireaction  can  be  used  as  a  constant  and  living  proof  of  the 

■  fallacy  of  some  of  Wright’s  statements  or  “postulates” — 
for  example,  “  These  general  truths  are  firmly'  based  upon 
experiment.  It  can  be  demonstrated  that  none  of  our 
•ordinary  antiseptics  extirpate  microbes  ...  in  purulent 
dlischarges.”  ^ 

Anterior  urethritis  if  left  alone  or  treated  by  vaccines, 

•  or  irrigated  only  with  salt  solution,  spreads  rapidly 
upwards.  If  in  the  same  purulent  stage  potassium  per¬ 
manganate  in  suitable  strengths  is  applied  to  the  sup¬ 
purating  mucous  membrane  of  the  anterior  urethra  by 
injections  or  irrigations,  the  dischai'ge  is  at  once  lessened, 
‘and  in  a  few  days  disappears,  and  ■with  it  the  germs  that 
caused  the  infiammatiou.  in  other  words — • 

“  It  can  be  demonstrated  every  day  that  an  ordinary 
antiseptic,  potassium  permanganate,  in  suitable  concentra¬ 
tions  can  extirpate  microbes  (gonococcij  in  urethral 
'purulent  discharges.”  ' 

These  “general  truths”  may  bo  firmly  based  upon 
experiments  in  the  laboratory,  but  they  are  found  not 
:o  hold  in  the  out  patient  department. 

f! 

r 

'  Spread  to  Posterior  TJrethra. 

:  If  a  case  is  left  alone  or  ti’eatcd  simply  by  rest  in  bed, 
medicines  or  vaccines,  what  happens?  Or  if  a  case  comes 
;o  us  in  which  the  disease  has  ahead}’  spread  to  the  deep 
irethra,  what  happens  ?  If  we  observe  a  large  number  of 
3ases  we  find  that  almost  invariably  the  disease  spreads  to 
die  deep  urethra  and  prostate  in  the  course  of  ten  daj’S 
;o  three  weeks,  and  sets  up  acute  inflammation  in  this 
itructure. 

The  inflammation  in  the  deep  urethra  remains  acute  for 
it  least  live  weeks  from  the  tirsi  sign  of  urethral  discharge, 
md  very  often  for  as  long  as  seven  or  eight  ’weeks. 


During  this  stage  of  acute  deep  urethritis  the  patient  is 
in  a  hyper-sensitized  state,  and  it  is  ver}’  easy  to  upset 
the  equilibrium  between  the  germs  and  the  tissues,  and  to 
set  up  blood  infection.  This  explains  why  consider.able 
Avisdom,  clinical  knowledge,  and  judgement  are  reipiirod  in 
the  treatment  of  acute  deep  urethritis,  and  why  such,  gwxl 
results  are  obtained  if  the  patient  can  be  conliiied  to"^  his 
bed. 

Chronic  Stage  :  Carriers. 

At  the  end  of  this  iieriod  of  five  to  eight  weeks  the 
inflammation  suddenly  dies  down,  and  -the  patient  seems 
to  develop  partial  immunity  ;  that  is  to  say,  he  is  no -longer 
in  a  hyiier-sensitized  state,  and  he  ceases  to  produce  very 
much  pus.  It  then  becomes  -  possible  to  employ  strong 
treatment  for  the  deep  urethra,  and  it  is  much  harder  to 
upset  the  balance  by  unwise  treatment.  It  is  then  safe  for 
the  patient  to  get  about,  take  exercise,  and  try  to  get  lit. 
At  the  same  period  the  gonococcus  cleafiy  becomes 
modified  also — that  is  to  say,  it  ceases  to  produce  an 
intense  irritant  poison,  and  does  not  easily  invade  the 
blood  stream  and  irritate  the  body  into  proilucing  a  large 
amount  of  discharge. 

A  few  cases  undergo  natural  resolution  at  this  stage,  but 
only  a  few.  The  patient  often  thinks  he  is  eurctl,  as  all 
burning  and  pain  cea'^es,  and  urethral  discharge  is  hardly 
noticeable.  All  the  same,  this  state  of  mind  is  only  due  to 
lack  of  close  observation.  A  careful  observer  will  note  a 
little  gleety  discharge  in  the  morning  on  rising,  or  will 
notice  threads  in  the  urine,  or  even  a  slight  turbidity  of 
pus  in  the  urine.  A  really  careful,  scientific,  trained 
worker  can  soon  detect  the  fact  that  a  man  is  not  cured 
but  has  passed  into  the  chronic  stage ;  or,  in  other  words, 
has  become  a  “  gonococcus  carrier.”  if  he  examines  the 
threads  he  will  find  pus  cells  and  afeiv  gonococci  in  them. 
If  he  examines  the  prostatic  secretion  microscopically  ho 
will  find  pus  cells  and  gonococci.  If  he  uses  the  urethro¬ 
scope  he  will  find  infected  glands  of  Littro  or  patches  of 
submucous  infiltration,  where  the  gonococci  are  still 
lurking  under  the  mucous  membrane  and  setting  up 
patches  of  chronic  inflammation  (—  early  stricture  or  soft 
stricture).  These  facts  can  readily  be  detected  by  a 
trained  clinical  observer,  but  are  usuallj’  conveniently 
ignored  by  those  who  are  after  short  cuts  to  cure -  a  very- 
fatal  thing  for  progress. 

In  other  words,  there  is  a  chronic  stage  in  urethritis 
W’hich  has  been  largely  neglected  in  the  past  both  by 
patient  and  doctor,  so  that  the  patient  is  told  that  he  is 
cured  and  goes  about  spreading  the  disease  to  other  people. 
If  this  chronic  stage  did  not  exist,  the  gonococcus  would 
have  died  out  long  ago.  Very  few  people  w’iil  copulate 
willingly  when  suffering  from  profuse  urethral  discliarge, 
but  they  are  only  too  ready  to  return  to  their  old  ways 
when  they  have  entered  the  chronic  stage  of  urethritis, 
especially  if  they  have  been  told  by  their  medical  advisers 
that  they  need  not  worry  about  a  slight  gleet  or  a  few 
threads,  or  have  been  told  to  “  let  it  rip  ” — that  classical 
phrase  of  the  mentally  inert. 

Notes  on  Symptoms  and  Suins. 

I  do  not  propose  in  these  lectures  to  describe  In  detail 
the  ordinary  s5’mptoms  of  acute  urethritis,  such  as  burning 
and  discharge  and  so  forth,  as  thej’  are  sutlicicntl}’  well 
known  both  to  the  doctor  and  to  the  la^nnan.  Wiiat  I  do 
want  to  emphasize  here  is  that  these  are  only  the  .signs 
and  symptoms  of  the  early  acute  stages  (five  to  eight 
weeks).  What  I  want  to  bring  to  your  notice  is  the  im¬ 
portance  of  not  neglecting  the  signs  and  syuqdoms  of  the 
chronic  stage. 

Gleet. 

In  the  chronic  stage  there  may  be  a  slight  gleet  noticed 
only  in  the  mornings  goutie  viilitairc,"  ^'■bon-jour  drop”), 
or  there  may  be  nothing  more  than  a  few  threads  in  the 
urine.  A  man  in  the  chronic  stage  niay  pass  perfectly 
clear  urine  for  weeks  at  a  time,  containing  not  a  trace  of 
pus  or  threads ;  yet  in  such  a  case  if  we  massage  the 
prostate  and  vesicles  we  may  find  the  secretion  full  of  pus 
cells  and  gonococci.  This  is  particularly  true  when  the 
disease  is  confined  onl}’ to  one  vesicle.  Tlie  mouth  of  the 
vesicle  tends  to  become  occluded  and  the  gonococci  ma}’ 
only  come  out  during  excessive  coitus  or  after  an  excess  of 
alcohol. 
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Chronic  Prostatitis  and  Neurasthenia, 

Another  very  important  fact  to  note  is  the  effect  of 
cliromc  prostatitis  on  the  general  health.  A  man  witli 
chronic  prostatitis  may  lose  a  stone  or  more  in  weight, 
may  become  severely  neurasthenic,  and  so  depressed  as  to 
be  suicidal.  This  neurasthenic  condition  is  often  aggravated 
by  a  low  meat  free  diet,  which  the  patient  has  adopted  on 
the  advice  of  his  doctor.  All  this  vanishes  with  the  cure  of 
the  prostatitis.  Probably  a  chronic  toxaemia  is  responsible, 
or  it  may  be  that  subconscious  hritation  of  the  complex 
nerves  of  tlie  prostate  with  their  close  emotional  connexion 
in  the  mid-brain,  may  be  the  cau.se  of  the  nervous  depres¬ 
sion.  Remember  that  nothing  helps  so  much  in  the  cure 
of  a  chronic  prostatitis  as  cheerful  suggestion  and  atten¬ 
tion  to  the  general  health.  Sea  air,  a  generous  diet,  and 
open-air  exercise  are  the  most  important  elements  in 
success  in  treatment. 


“Sciatica,"  “Lumbago"  “  Chronic  Bhcumatism." 

Another  clinical  fact  should  be  emphasized.  I  ffud  that 
a  very  large  number  of  cases  labelled  as  chronic  sciatica, 
chronic  lumbago,  chronic  rheumatism,  have  their  origin  in 
an  unsuspected  gonococcal  focus  in  the  prostate  or  seminal 
vesicle.  In  sucli  cases  the  doctor  is  often  content  to 
squeeze  the  urethra  and  if  no  discharge  is  obvious  then  he 
dismisses  gonorrhoea  as  a  possible  cause.  More  careful 
observers  may  even  look  at  the  urine.  But  here  again  in 
most  cases  not  even  threads  are  to  be  seen,  let  alone  pus. 
The  only  way  to  exclude  chronic  gonorrhoea  as  a  cause  of 
obscure  rheumatism  is  to  massage  the  prostate  and  vesicles 
and  examine  the  secretion  under  the  microscope.  If  pus 
is  detected,  then  the  cause  has  probably  been  found.  If 
treatment  directed  to  the  cause  is  instituted,  in  six  weeks 
to  three  mouths  all  the  pains  vanish  and  a  brilliant  cure 
is  obtained. 


Fever. 

There  is  another  clinical  sign  to  which  I  would  like  to 
call  attention.  So  long  as  the  disease  is  confined  to  the 
anterior  urethra  we  seldom,  if  ever,  find  fever.  It  seems 
c  ear  that  the  anterior  urethra  is  a  highly  resistant  surface 
and  does  not  allow  the  passage  of  fever-producing  poisons 
into  the  blood.  Oni;e  the  disease  has  spread  to  the  deep 
urethra  fever  is  quite  common,  especially  if  the  patient  is 
not  at  rest  in  bed.  The  deep  urethra  is  a  highly  absorp¬ 
tive  surface  and  lets  through  at  once  the  fever-producing 
poisons.  Over  and  over  again  I  have  met  with  patients 
suffering  from  a  deep  urethritis  who  have  been  allowed  to 
get  about  by  their  doctors  with  a  tempex-ature  of  103°  or 
1C4°  F.  It  has  not  ccjurred  to  their  docior.s  that  it  is 
necessary  to  take  their  temperature.  In  the  case  of  any 
other  acute  disease  the  tempei'ature  would  be  taken  as  a 
matter  of  routine,  and  no  patient  would  be  allowed  to  be 
up  and  about  with  such  a  high  temperature.  It  should 
become  a  I’outine  practice  to  take  the  temperature  in  cases 
of  acute  posterior  ui’ethritis,  and  if  the  temperature  is 
raised  above  the  normal  the  patient  should  be  ordered 
to  bed. 

Another  interesting  fact  is  that  in  cases  of  chronic 
posterior  urethritis  -which  ai’e  not  doing  well  a  persistent 
subnormal  tempci-aturo  can  often  be  noted.  When  the 
disease  takes  a  turn  for  the  better,  simultaneously  the 
temperature  rises  to  normal  and  remains  there. 


IJacmaturia. 

Ilaexnatnrla  is  not  an  uncommon  symptom  at  the  onset 
of  an  acute  posterior  ui-ethritis.  Usually  a  few  drops  of 
blood  are  squeezed  out  at  the  end  of  micturition.  If  strong 
irrigations  are  e.xhibited  in  such  cases  a  profuse  haema- 
turia  may  be  set  up.  In  such  cases  use  only  the  mildest 
in  jections,  for  example,  potassium  permanganate,  and 
above  all  do  not  use  a  sound  or  a  cystoscope. 


Poteniion  of  Urine. 

This  is  quite  common  at  the  onset  of  a  hyperacute 
jiosterior  urethritis.  In  such  cases  rectal  examination 
iiiways  reveals  a  large  ixbscess  of  one  or  both  lobes  of  the 
jnostate.  Gentle  pressure  with  the  linger  will  empty  the 
abscess  a  little,  and  the  retention  may  at  once  be  relieved. 


•  Reference. 

1  Treatment  of  Infected  Wounds,  British  Medical  Journ.al,  June 
3rd.  1916, 1).  793. 
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[Prebiminary  Note.] 

The  discovery  of  the  va,lue  of  cinchona  and  quinine  n 
malaria  has  been  of  incalculable  value.  Neverthelesf- 
even  quinine  is  not  an  ideal  drug  for  the  disease,  becausi  i 
although  it  rapidly-  kills  the  intracorpuscular  stage  of  th 
pai’asite  and  brings  about  the  cessation  of  the  febri! 
paroxysms,  yet  it  completely  fails  to  destroy  the  exti'al 
corpuscular  cycle,  which  is  responsible  both  for  th 
frequent  relapses  of  the  ague,  and,  still  more  importani 
for  the  infection  of  mosquitos,  and  thi’ough  them  of  othe 
jxersons.  The  difficulty  in  completely  eradicating  ; 
malarial  infection  is  well  known.  Thus  Norman  Chever 
delates  that  he  suffered  from  attacks  for  eighteen  years  ii 
India  after  contracting  the  disease  in  Chittagong,  and  fo 
six  years  more  after  he  returned  to  England,  and  that  hi 
friend,  Sir  Ranald  Martin,  had  frequent  attacks  of  ag 
throughout  his  long  Indian  service,  and  for  no  less  thai* 
thirty  years  more  in  England,  although  both  of  them  too' 
quinine  freely  for  the  attacks.  Prolonged  daily  doses  o 
quinine  for  months  at  a  time  will  often  prevent  relapse, ‘ 
but  even  this  measure  may  fail.  A  drug  which  will  reall 
cure  malaria  and  destroy  the  infective  extracorpuscula 
stage  of  the  pai’asite  is,  therefore,  still  much  to  be  desired. 

The  uniform  success  which  I  hav.e  already  reported,  ii 
the  cure  of  kala-azar  by  tartar  emetic  intravenously,  nov 
amounting  to  over  twenty  consecutive  cases  in  European.s 
led  me  to  hope  that  the  drug,  once  it  is  able  to  kill  tin 
Leishmau-Donovan  par,asitcs,  which  are  so  highly  resistan 
to  quinine,  might  possibly  also  bo  inimical  to  the  quinine 
resisting  stages  of  the  malarial  parasites,  of  which  tin 
malignant  tertian  crescents  are  the  most  characteristic 
It  is  well  known  that  once  they  appear  in  the  blood  the^ 
remain  present  for  months  on  end  quite  uninfluenced  b' 
quinine.  Thanks  to  the  kindness  of  my  friend  Captaii 
N.  H.  Hume,  I.M.S.,  I  have  recently  had  an  opportunity  o 
testing  the  effect  of  the  drug  in  the  following  two  case- 


showing  numerous  crescents  in  the  blood. 


Case  i. — Apurexial  Case  showing  Numerous  Crescents  in  th 
Blood  treated  with  Tartar  Bmelic  Intravenouslg. 

A  Russian  sailor,  aged  29,  admitted  for  general  debility,  bu 
without  fever.  Numerous  maliguaut  tertian  crescents  foum 
in  the  linger  lilood,  one  in  every  few  lields  of  the  microscope.  ■ 
The  following  tabular  statement  will  best  hi’iiig  out  th 
treatment  and  its  effects ;  ' 


Blood  Examination. 


First  day  ... 
Second  day 
Third  day  ... 
Fourth  day 
Fifth  day  ... 
Sixth  day  ... 
Seventh  day 
Eighth  day 
Ninth  day... 
Tenth  day... 
Eleventh  day 
Twelfth  day 
Thirteenth  day  , 
Fourteenth  day 


Very  niuiierous  eroscents 


Treatment. 


Very  few  eresooiits 


No  crescents  found 
One  crescent  found 
No  crescents  found 


Tartai’  emetic  4  eg.  in 
I  ravenously. 

Tartar  emetic  8  eg.  in 
travfcuously. 


Tartar  emetic  8  eg.  in 
Iraveuously. 


Tartiir  emetic  12  eg,  in 
iravonousiy. 


The  patient  left  l)OS])ital  two  days  later  much  improved  ir 
his  general  hoaltli,  and  ha\iug  gained  10  Ih.  in  weiglit.  Hi 
temperature  was  normal  while  in  liosjiital  except  for  a  rise  tc 
100.2°  on  the  etening  after  the  injection  of  12  eg.  of  tartai 
emetic. 
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Unfortunately  it  will  not  be  possible  to  follow  this 
patient  up,  as  he  has  left  Calcutta  in  bis  ship.  The  vapid 
disappearance  of  the  ercseents  from  hi.s  peripheral  blood 
was  most  encouraging,  but  I  realized  that  it  would  not  bo 
safe  to  draw  far-reaching  conclusions  from  a  single  case. 
Fortunately  a  second  one  very  soon  presented  itself. 

Case  ii. — Acute  .^falifiuaut  Tertiuu  Iii/a  tiun  yicldinfj  to  (,)i(Iiiiue  ; 
ttiihgequcut  Appcanuirc  of  Ntuiin-oug  CrcgccnlK  n-ho-h  dh- 
appeared  ujtcr  liitniveiioug  Iiijcrtioiis  of  Turtnr  F.mctu-. 

European  male,  aged  45.  admilted  for  fever  of  ten  da>H’ 
(Inration  accompanied  l)y  rigors.  Very  munerous  ring  malig¬ 
nant  tertian  para.sites  were  found,  several  in  every  field  of 
the  microbco|je.  The  following  tabular  stateinent  shows  the 
progress  and  treatment  of  the  case  ; 


-  ^ 

Flood  Examination. 

••First  day . 

..  Second  day 

Voi’y  numorousmnlignaut 
tertian  rings 

Third  day . 

No  raal.arial  nnrasile.s 

:•  Fourth  day 

»V 

Fifth  day . . 

( »  *  »  It 

‘  'Sixth  day  ... 

A  few  crc.-icents  found 

Seventh  day 

Very  munerous  oroscents 

Eighth  day 

••  11  If 

Ninth  day . 

Crescents  fewer 

Tenth  day . 

Very  few  crescents 

Eleventh  day 

No  crescents  found 

Twelfth  day 

One  crescent  found  | 

Thirteenth  day  ... 

I 

Ko  crescents  found  j 

Fourteenth  day 

t1  19  91  1 

Fifteenth  day  ... 

•>  *1  99 

Sixteenth  day  ... 

99  II  II 

Seventeenth  day... 

II  1*  91 

,  Tiirtar  emetic  8  eg.  iu- 
travceonsly.  Quinine 
oudtlctl. 


Tartar  cmelic  8  eg,  in- 
travc-nousl.v.  Tomper.'i- 
ture  rose  to  104.8  1', 


The  rise  of  temperature  to  104.8'^  ou  the  evening  after 
the  injection  of  8  eg.  of  tartar  emetic,  followed  by  a  very 
great  reduction  of  tiie  crescents  in  the  peripheral  blood,  is 
very  .significant,  in  view  of  the  fact  that  similar  rises  occur 
•in  kala-azar  after  the  injections  only  as  long  as  parasites 
are  present,  for  such  reactions  are  best  explained  as  duo  to 
the  liberation  of  toxins  from  the  parasites  destroyed  by  the 
drug.  This  view  is  .supported  by  the  fact  that  no  ring 
intracorpuscular  forms  of  the  malignant  tertian  parasites 
were  found  during  the  time  the  crescents  were  present 
which  could  account  tor  the  febrile  reaction. 

Here  we  have  a  second  case  in  which  recently  de¬ 
veloped  crescents  rapiidiy  disappeared  from  the  poriplieral 
blood  following  the  iutravenons  injection  of  a  single  8  eg. 
dose  of  tartar  emetic.  Two  such  consecutive  cases  are 
very  unlikely  to  be  an  accidental  phenomenon.  The  doso 
used  in  the  last  case  is  less  than  lialf  what  has  been  safely 
given  repeatedly  in  kala  azar  cases. 

The  Influence  of  Tautar  Emetic  on  Benign  Tertian 

Parasites. 

The  following  experiences  of  the  use  of  tartar  emetic  in 
benign  tertian  malaria  are  also  of  interest.  Early  in 
September  last  an  Indian  boy  was  admitted  to  ray  kala- 
azar  ward.  I  found  very  numerous  benign  tertian  malarial 
parasites  in  his  blood.  Although  1  recognized  the  presence 
c  f  a  rather  seriems  infection  I  decided  to  try  tartar  emetic, 
and  gave  4  eg.  intravenously'  in  a  2  per  cent,  solution,  the 
strength  used  in  all  the  cases  mentioned  in  this  paper. 
His  temperature  had  varied  during  the  previous  three  days 
from  99'’  in  the  morning  to  from  101°.  to  102°  E.  in  the 
Evening,  but  on  the  evening  of  the  day  on  which  the  tartar 
Emetic  was  given  it  rose  to  104°,  showing  a  strong  reaction. 
On  the  following  day  very  few  benign  tertian  parasites 
could  be  found.  Two  days  after  the  first  injection  the  same 
dose  was  repeated.  Ou  that  morning  only  one  parasite  w'as 
found,  and  none  on  tho  next  day  or  on  several  other  occa¬ 
sions  daring  tlie  next  three  weeks.  As  low  fever  persisted 
when  I  saw  the  patient  again,  after  an  interval  of  three 


weeks,  I  did  a  .spleen  puncture  and  found  .heishman- 
Douovan  bodies,  showdng  the  case  to  be  a  mixed  infection 
--  a  rare  condition  in  Calcutta.  As  the  boy  objected  to 
fuither  intravenous  injections  he  was  given  antimony  oint¬ 
ment  inunctions.  He  gained  w'eight  steadily,  and  has  had 
no  rise 'of  temperature  to  above  100°  F.  during  tho  last 
mouth.  How'ever,  on  making  a  recent  examination  of  his 
blood  1  found  one  ring  and  one  extracorpu.scular  benign 
tertian  parasite,  thus  showing  that  the  two  comparatively 
small  doses  of  tartar  emetic  had  failed  to  eradicate  hi.s 
malaria  completely,  and  .suggesting  caution  in  expecting 
too  much  from  such  a  short  course  of  the  treatment.  A 
4  eg.  dose  was  now'  given,  and  thepai-asite  had  disappeared 
again  by' the  next  day.  He  has  had  noijuiuine  daring  the 
two  months  he  has  been  in  hospital. 

Captain  Hume  ha.s  kindly  tried  tartar  emetic  injections 
in  two  other  cases  of  benign  tertian  malaria.  In  one  man 
it  required  three  doses  of  4,  8,  and  10  eg.  to  stop  the 
paroxysms  of  fever  and  to  cause  the  malarial  parasites  to 
disappear  from  the  peripheral  blood,  so  tliat  in  this  case 
the  (Irug  appeared  to  be  less  efficient  than  (|uiniuo  against 
the  iutracorpuscnlar  stage  of  tho  benign  tertian  parasite, 
in  the  other  case  one  4  eg.  dose  was  followed  by  the  cessa¬ 
tion  of  one  paroxysm,  converting  the  infection  from  a 
double  to  a  single  one.  Quinine  was  then  given  and  the 
fever  ceased,  • 

In  ^  the  first  of  the.  above  cases  the  effect  of  the  tartar 
emetic  ou  the  malarial  parasites  was  very  striking,  but  in 
the  second  and  third  it  appeared  to  be  less  efficient  than 
quinine  against  the  intracorpuscular  stages  of  the  parasite, 
w'liile  it  is  certainly  far  less  convenient,  owing  to  the 
administration  of  quinine  by  the  mouth  being  much 
simpler  than  giving  an  intravenous  injection. 

Commentary. 

Much  further  experience  w'ill  be  required  to  settle  tliese 
points,  but  the  indications  to  be  derived  from  these  few 
cases  appear  to  be  that  quinine  should  be  used  to  check 
the  malarial  paroxysms,  w'hile  tartar  emetic  sliould  subse¬ 
quently  be  given  intravenou.sly',  in  the  hope  that  it  may 
prove  of  value  in  destroying  the  extracorpuscular  stages 
of  the  malarial  parasites,  and  so  prevent  relapses,  and 
greatly  lessen  the  infectiveness  of  the  patient  to  malarial- 
bearing  mo.squitos,  by  killing  the  crescents  of  the  malignant 
tertian  variety’  and  the  corresponding  resisting  forms  of 
the  other  types  of  malaria. 

In  view,  how’cv’cr,  of  the  many  disappointments  which 
have  been  met  with  in  attempts  completely  to  eradicate 
the  protozoal  parasites  of  malaria,  sleeping  sickness,  and 
amoebic  dysentery,  it  is  well  not  to  be  too  sanguine  regal’d- 
iug  the  success,  possibly  only  temporary,  of  tartar  emetic 
given,  intravenously  in  causing  the  malignant  tertbm 
cre.sceats  to  disappear  from  the  peripheral  blood  in  my 
two  cases.  The  observations  are,  however,  of  sufficient 
interest  and  importance- to  make  it  advisable  to  place  them 
on  record  without  delay,  in  order  to  allow  others  to  investi¬ 
gate  the  subject,  as  many  prolonged  observations  will  bo 
necessary  before  any  reliable  conclusions  can  be  arrived 
at.  If  this  drug  should  prove  successful  in  really'  curing 
malaria,  or  in  removing  the  infectiveaes.s  of  t lie  patients 
treated  with  it,  a  new’  and  most  important  addition  w'ill 
acerne  to  our  armamentarium  in  the  battle  against  the.most 
widespread  scourge  of  tropical  and  subtropical  countries, 
the  value  of  which  it  Avould  be  difficult  to  overestimate. 


Sinco^  W'riting  tho  above  1  have  been  fortunate  enough  to 
meet  w'ith  the  follow’ing  two  additional  cases  : 

Case  hi. — MalUincint  Tertian  Crescents  of  an  East  African 
Infectioiu  treated  icilh  Tartar  Emetic  hit ravotousJ y , 

A  European  male,  who  had  just  returned  from  British  East 
Africa,  where  he  had  suffered  from  several  attacks  of  malaria, 
was  sent  by  his  doctor  to  consult  me.  I  found  crescents  easily 
in  his  blood  on  two  occasions  with  one  day’s  iiitervfil.  Eight 
eg.  of  tartar  emetic  were  now  injected  intravenously,  and 
two  days  later  no  crescents  could  he  found  by  a  careful  search 
of  two  blood  films.  Two  further  doses  of  10  eg.  each  wore 
given  on  alternate  days,  and  ou  eacii  occasion  the  blood  was 
examined  for  parasites  w'ith  a  negative  result,  and  he  stated 
that  he  felt  much  better  after  the  treatment. 

No  reactionary  rise  of  temperature  occurred  in  this 
case,  the  crcsce'its  having  been  fewer  than  in  Case  ii.  As 
blackwater  fever  frequently  follows  repeated  attacks  of 
African  malaria,  if  the  destruction  of  the  crescents  in  the 
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peripheral  blood  should  prove  a  preventive  of  relapses, 
blackwater  fever  itself  may  possibly  be  greatly  diminished 
by  the  tartar  emetic  treatment. 

Case  IV.— hr»u/)i  Tertian  Gametes  disappearbuj  from  ptc  Blood 
after  the  Intraccnous  Injection  of  Tartar  Emetic. 

A  European  male  from  Assam,  admitted  for  malarial 
fever  for  which  he  had  taken  quinine ;  he  had  had  no  fever 
after  aiimission.  Only  the  quinine-resisting  extracorpuscular 
fully  developed  parasites  were  present  in  the  peripheral  blood, 
and’  were  easily  found  on  three  consecutive  days.  On  the 
fourth  morning  8  eg.  of  tartar  emetic  were  given  intra¬ 
venously.  A  blood  slide  taken  that  evening  showed  after  a 
long  search  one  benign  tertian  gamete  with  distinct  chromatin 
body  and  pigment,  but  with  an  incomplete  outline  as  if  it 
WHS  breaking  up.  A  careful  search  on  the  following  four  days 
s  ow'ed  no  malarial  )iarasites.  During  this  time  be  received 
two  further  doses  of  10  and  12  eg.  respectively  of  tartar  emetic 
intrai  enously,  after  the  last  of  which  he  felt  some  nausea.  He 
has  now  left  hospital,  but  I  hope  to  be  able  to  follow  him  up. 

Tliis  case  indicates  that  the  drug  has  a  destructive  effect 
on  tJjc  gametes  of  tlie  benign  tertian  as  well  as  the  malig¬ 
nant  tertian  variety  of  malaria,  and  makes  it  probable 
that  it  will  act  similarly  on  the  quartan  form,  which  is 
rare  in  Calcutta. 
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The  war  has  added  a  new  and  important  role  to  those 
already  performed  by  the  x  rays,  namely,  the  early 
diagnosis  of  the  presence  of  gas  in  a  wound. 

The  subject  has  previously  been  mentioned  in  at  least 
two  short  articles—  by  Woodburn  Morrison  *  and  by  Ledoux- 
Lebard.'-^  Hut  as  time  goes  on,  and  experience  with  this 
serious  condition  increases,  we  have  become  more  and 
more  impressed  with  the  importance  of  the  x  ray  findings, 
both  in  regard  to  the  much  earlier  diagnosis  of  the 
in-eseuce  of  gas  which  can  be  made  by  this  method  than 
by  any  other,  and  also  by  the  definite  information  given 
as  to  the  extent  of  tissue  involved. 

We  here  deal  with  a  number  of  interesting  examples  of 
this  condition,  in  several  of  which  the  early  warning  given 
tiie  surgeons,  through  the  .r-ray  findings,  probably  saved 
the  limbs,  if  not  the  lives,  of  the  wounded  men.  At  the 
same  time  it  must  be  noted  that  the  interpretation  of  the 
skiagrams  of  such  cases  is  not  without  its  own  particular 
pitfalls. 

Where  the  typical  clinical  symptoms — the  tender, 
swollen  tissues,  which  on  palpation  give  the  characteristic 
crepitation;  the  foul  odour  about  the  wound;  the  nqiid, 
thready,  pu  se,  and  greyish  drawn  appearance  of  the  face 
of  the  toxic  patient — are  well  marked,  the  surgeon, 
naturally,  does  not  need  to  rely  on  the  x  rays  for  diagnosis; 
but  even  in  such  cases,  where  possibly  amputation  of  the 
limb  is  the  only  treatment  giving  any  hope  of  saving 
tlie  patient’s  life,  most  valuable  information  may  bo 
supplied  by  the  x  rays  as  to  the  extent  of  the  tissues 
involved. 

On  the  other  hand,  a  number  of  cases  have  been 
observed  in  which  the  presence  of  gas  in  the  wound  was 
entirely  unsuspected  till  revealed  by  the  rays  during  the 
routine  examination  for  pieces  of  metal  or  for  fractures. 
Figure  1  is  an  instance;  the  gas  appears  as  white  spaces 
in  front  of  the  humerus.  All  cases  in  which  gas  was 
reported  by  the  radiographer  were  immediately  operated 
on,  and  very  free  drainage  established.  ’I'he  presence  of 
gas  was  confirmed  in  every  case,  in  several  of  them 
(Case  I)  the  gas  continued  to  spread  for  a  time,  even 
after  free  drainage  was  established;  in  others  the  patients 
made  an  uninterrupted  recovery. 

We  cannot  but  feel  that  the  results,  particularly  in  the 
former  cases,  might  have  been  far  different  than  they 
proved  to  be  had  it  not  been  for  the  timely  warning  sup¬ 
plied  by  the  skiagrams.  The  quantity  of  gas  found  in  the 
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tissues  is  no  criterion  of  the  virulence  of  the  infection. 
We  have  several  times  seen  patients  where,  according  to 
the  radiogram,  much  gas  was  present,  do  quite  well  on 
opening  uji  the  tissues,  whereas  in  other  cases  where  but 
little  gas  was  found,  the  infection  spread  with  such 
rapidity  as  seriously  to  endanger  the  patient’s  life.  A  con¬ 
sideration  of  the  clinical  findings,  in  conjunction  with 
those  afforded  by  the  x  rays,  will,  in  most  cases,  give  a 
clue  to  the  virulence  of  the  infecting  organism.  A  high 
temperature  and  other  indications  of  toxaemia,  and  the 
presence  of  gas  (even  in  minute  quantities),  is  always 
indicative  of  virulent  infection;  whereas,  when  no  clinical 
signs  of  intoxication  are  present,  even  comparatively  large 
quantities  of  gas  in  the  tissues  may  be  considered  to  be 
due  to  organisms  of  but  low  virility. 

It  is  not  our  intention  to  deal  here  with  the  bacterno- 
logical  side  of  the  question.  In  all  our  cases  cultures  were 
made  from  matter  taken  from  the  wounds.  This  was 
done.  Vt'ith  one  exception,  by  means  of  sryabs,  and  in  all 
these  cases  the  results  were  negative.  In  this  one  case 
(Case  i),  however,  pieces  of  the  infected  muscle  were  sent 
to  the  laboratory  ;  the  result  was  a  pure  culture  of 
P.  arrogcncs  capsalafus.  Tliis  was  obtained  in  anaei’obic 
agar  medium.  No  aergbic  c^jiiturq  was  made.  It  is  in¬ 
tended  tliat,  at  this  hospital,  in  future  all  cultures  of  such 
cases Nvilfbe  made  accoVding to  this  method.  "  ■ 

Wlien  gas  is  pre.sent  it  usually  apnears  in  tko  skiagram 
as  babbles,  varying  in  size,  and  arranged  in  strings  (Fig.  2), 
or  scattered  broadcast  througli  the  tissues  (Fig.  3).  In  one 
case  (Fig.  4)  it  lay  as  ri  clear  layer  under-  the  skin  .and 
between  the  muscle  sheaths.  In  another  it  lay  in  thin 
layers  widely  scattered  through  the  tissues  about  the 
wound.  Occasionally  it  appears  as  large,  irregular  sjiaces 
in  the  wounded  area.  A  case  in  which  the  presence  of  gas 
was  'first-  diagnosed  by  tlie  x  rays  before  any  clinical 
evidence  was  visible  except  some  swelling  of  the  leg  which 
might  have  been  due  to  an  ordinary  septic  wound  is  shown 
as  Fig.  5.  These  are  cases  in  which  the  difficulty  of 
differentiating  between  the  shadows  caused  by  the  gas  in 
the  tissues,  and  those  caused  by  the  wounds  themselves, 
are  particularly  marked.  Only  experience,  and  a  general 
consideration  of  the  case,  can  help  in  arriving  at  a  correct 
diagnosis. 

Another  pitfall  to  be  avoided  is  the  differentiation 
between  surgical  emphysema  and  gas  in  the  tissues  of  the 
thoracic  wall.  Fortunately  it  is  but  rarely  that  both 
conditions  are  pre.sent  at  the  same  time.  This  did  occur, 
however,  in  one  of  our  cases,  luid  Fig.  6  shows  surgical 
emphysema  of  the  chest  wall  in  a  case  of  haemothorax. 

Then,  again,  there  are  the  shadows  of  normal  .structures 
which  must  be  kept  in  mind  wlieu  making  a  diagnosis; 
as,  for  example,  in  Fig.  7,  where  the  shadows  caused  by 
the  normal  popliteal  .space  are  shown;  and,  in  Fig,  8, 
showing  the  proMence  of  a  bursa  uu'ler  the  quadriceps 
extensor  tendon. 

In  coneiusion, let  us  again  indicate  the  two  points  which 
appear  to  us  to  be  of  the  utmost  importance  regarding  the 
diagnosis  of  gas  in  the  tissues  by  the  x  rays : 

1.  It  supplies  a  means  of  making  an  earlier  and  more 
definite  diagnosis  than  can  be  made  by  any  other  ruethoil. 

2.  lu  cases  where  an  amputation  is  under  consideration, 
.the  rays  will  give  information  as  to  the  extent  of  the 

tissues  involved,  and, -by  so  doing,  may  obviate. a  further 
operation  later  on,  which  might  otherwise  be  necessary 
'owing'to  the  fact  that  the  first  opei-ation  did  not  iucliide 
all  the  infected  tissue. 

Case  i. 

Pte.  F.  H.  Wounded  in  the  right  shoulder.  Tempera¬ 
ture  102’,  pulse  108.  A’-ray  reiiort :  Fracture  of  scapula,  and 
some  damage  to  neck  of  humerus.  No  metal  present.  \  small 
(juantity  of  gas  present  in  the  posterior  axillary  fold. 

'TreatnuaU.-  Free  drainage,  and  excision  of  all  gangrenous 
tissue.  In  spite  of  this  treatment,  the  gas  (which,  previous  to 
the  report  from  the  ./;-ray  department,  w-as  entirely  unsus¬ 
pected)  continued  to  spread  rapidly.  The  spread  was  finally 
sto]iped  by  tlie  use  of  hypochlorite  dressings  and  the  intra¬ 
venous  injection  of  euaol.  He  was  discharged  to  England  some 
three  weeks  later. 

Case  ii. 

Private  G.  C,  Perforating  wound  3  in.  above  tlie  knee.  Exit 
wound  on  inner  side  of  the  jiopliteai  sjiace.  A'-ray  report :  No 
inetal  present.  Small  gas  pockets  above  the  knee-joint.  'J’here 
is  a  large  quantity  of  gas  between  the  muscle  sheaths  and  nnder 
the  skin  from  the  knee  to  the  ankle  (Fig.  4).  Temperature  100’, 
pulse  84.  . 

Treatment. — Free  drainage.  Gas  escaped.  Discharged  to 
England  a  week  later.  Temperature  98°,  pulse  80. 
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X-RAY  DIAGNOSIS  OF  GAS  IN  THE  TISSUES. 


Fig.  7. 


Fig.  8. 


HAROLD  BLACK  :  DETECTION  OF  GAS  IN 


THE  TISSUES  BY  X  RAYS. 


Fig.  1. — The  round  white  area  overlapping  the  neck  of 
the  humerus  is  due  to  a  collection  of  gas. 


Fig.  2.— At  the  upper  left  corner  of  the  skiagram  the 
point  of  a  bullet  is  seen,  surrounded  by  an  area  of 
lightness  due  to  gas. 
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Case  hi, 

rte.  A.  S.  There  was  an  irregular  incised  wound  on  the  inner 
side  of  the  left  calf.  A'-i’ay  report :  Two  pieces  of  metal  and  gas 
present  (Fig.  3). 

Treotiiieiit. — Metal  removed  and  free  drainage  estahlisiiod. 
Temperature  104°,  pulse  140.  Peroxide  bath  given.  A  few  days 
later  he  was  discharged  to  England. ' 

(Use  IV. 

Pte.  F.  N.  was  wounded  in  the  upper  part  of  the  left  calf. 
There  was  considerable  swelling.  Tlie  presence  of  gas  was  not 
suspected.  Temperature  pulse  120.  A'-ray  report :  beveral 
pieces  of  metal,  and  gas,  present. 

Treatiiieiil. — The  metal  was  removed,  and  tlie  wound  freely 
opened.  The  temperature  was  then  103°.  On  the  following 
day  the  temperature  w.is  10+°,  pulse  144.  As  the  patient  s 
condition  continued  to  vet  worse,  amputation  was  jierfornied. 
On  the  following  daj'  temperature  102°,  pulse  110.  A  week 
later  the  patient  was  discharged  to  England  ;  temperature  100  . 

Case  a'. 

Here,  too,  the  presence  of  gas  was  diagnosed  by  the  x  rays 
(Fig.  5)  before  any  clinical  evidence  was  visible,  except  some 
swelling  of  the  leg,  which  might  have  been  due  to  an  ordinary 
septic  wound. 

Case  vi. 

Pte.  A.  M.  was  wounded  in  the  knee,  near  tlie  head  of  the 
fibula.  A-ray  report:  No  melal  present.  The  skiagram  sug¬ 
gested  the  presence  of  gas  in  the  anterior  portion  of  the  knee- 
joint,  above  the  level  of  the  patella.  Temperature  102°, 
pulse  116.  Next  day  temperature  101°,  pulse  112.  He  was 
discharged  to  England. 

Case  vii. 

Pte.  A.  G.  was  wounded  aoout  the  middle  of  the  patella. 
A'-ray  report :  Horne  damage  to  the  lower  pole  of  the  patella. 
A  piece  of  metal  lies  just  below  and  internal  to  this  hone.  No 
gas  was  noticed  at  the  subsequent  operation.  The  recovery 
was  uninterrupted,  the  temperature  being  ‘normal  after  the 
fifth  day. 

Again,  compare  with  tluxsa  Iasi  two  the  following: 

Case  viii. 

In  this  case  no  woun I  was  present.  Tlie  shadow’  of  the  air 
space  (Fig.  8)  was  probably  caused  bj'  a  bur.sa  under  the 
tendon  of  the  quadriceps  extensor. 

Fig.  6  shows  surgical  emphysema  of  the  chest  wall  in 
a  case  of  haeuio  horax. 

Fig.  7  is  a  skiagram  of  a  normal  knee,  showing  tho 
shadow  caused  by  tiie  popiiLeal  space. 

Case  ix. 

In  this  c.ase  tliere  w’ere  no  clinical  signs  w’hich  suggested  the 
presence  of  gas.  This  was,  how’ever,  diagnosed  by  tlie  x  rays. 
(Fig.  I.)  The  infection  did  not  spread  after  free  drainage  had 
been  established. 

Hefkkencf.s. 

^Arrhires  of  Ila/lioloou  mil  Eloa  lon^oramj,  December,  1915. 
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TIIE  DETECTION  OF  GAS  IN  THE  TISSUES 

BY  X  BAYS. 

By  HAllOLD  BL.4CK,  M.D.,  M.Pv.C.P., 

ItADIOGRAPHEll  TO  THE  SKCON'D  BIllMINGHAM  WAG  HOSPITAL, 

nOLLYMOOU. 

(WUh  Special  flute.) 


To  Colonel  Gilbert  Barling,  Consultant  Surgeon  to  th^ 
Southern  Command,  I  am  indebted  for  the  suggestion  to 
record  the  experiences  we  liavo  ha+l  in  the  Birmingham 
Base  Hospital  at  Hollymoor  of  tlie  x  rays  detection  of  gas 
in  the  tissues. 

It  lias  been  shown  that  gas  gangrene  may  assume 
various  'onus  and  be  due  to  different  orgaiiisiiis. 

At  Hollymoor  few  cases  of  the  acute  or  rapidly  sjiread- 
ing  form  have  occurred,  and  fn  these  the  diagnosis  has 
been  only  too  obvious  without  the  help  of  the  a:  ray  depart¬ 
ment.  The  ie.ss  malignant  form  has  been  seen  more 
commonly,  and  tlie  object  of  tins  note  is  to  emphasize  tho 
value  of  X  rays  in  diagnosis. 

In  the  last  six  moutlis  tliere  have  been  nine  cases  radio¬ 
graphed  by  my  assist,! ut,  .Sergeant  Brailsford,  in  which 
be  has  demonstrated  the  presence  of  gas.  When  these 
cases  were  scut  for  ar-ray  examination  there  was  in  most 
instances  no  suspicion  that  any  gas  was  present,  and  in  no 
■  case  w’as  it  clinically  certain.  The  demonstration  of  tho 
presence  of  gas  was  a  great  lielp  to  the  surgeon  in  the 
treatment  of  the  cases,  and  it  is  obvious  that,  by  dealing 
with  the  condition  in  it'i  early  stages,  much  relief  was 
given  to  the  wouudeil  patients,  and  a  large  amount  of 
destruction  of  the  tissues  must  have  been  obviated. 


The  appearances  of  gas  in  the  tissues  are  similar  to 
those  we  arc  accustomed  to  see  on  pictures  of  normal  body 
cavities  that  contain  air — namely,  a  black  area  on  the 
negative  or  a  white  area  on  the  positive,  which  contrasts 
w.tli  the  surrounding  greyness. 

Tho  size  of  the  area  of  blackness  or  wliiieness  varies 
naturally  wdth  the  amount  of  gas  present.  In  some  of  ,tho 
cases  it  w’as  a  single  sjiot  less  in  size  than  a  threepenny 
piece  (1.6  cm.  in  diameter) ;  in  others  it  was  ns  large  as  a 
florin  (2.8  cm.  in  diameter).  In  most  of  the  cases  there 
were  several  spots  present,  and  tlu'se  were  apparently 
isolated  from  one  another.  Wlien  the  arqas  w'ere  small 
tlieir  outline  was  more  or  less  oval  and  tho  margins  sharp. 

The.se  gas  bubbles  arc  very  clearly  sliown  on  tlie  nega¬ 
tives,  hut,  being  small,  they  are  very  dihicnlt  to  reproduce. 
I  have  chosen  tw’o  of  the  cases,  in  which  the  gas  collections 
were  large,  for  illustration. 

An  interesting  point  in  the  cases  is  that  in  every  case  in 
which  gas  u’as  shown  on  the  negative  the  culture  made 
from  tlie  pus  or  foreign  body  sliowed  the  Bacillus  x>er- 
friurfcns.  In  some  of  the  cases  no  gas  could  Ik;  detected 
at  the  Operation  when  the  tissues  were  opened  U(),  but  the 
constant  finding  of  this  bacillus  011  culture  confirmed  tlio 
ic-ray  diagnosis. 

Auotlier  point  of  interest  is  the  lengtli  of  time  or  latent 
period  between  the  date  of  the  injury  and  tlie  detection  of 
the  gas.  In  one  ca.se  this  was  almost  five  weeks. 

The  patients  presented  no  unusual  ciinical  features.  All 
had  a  moderate  pyrexia,  all  complained  of  pain.  Tender¬ 
ness  was  piesent  on  pressure  over  tlie  affected  areas,  but 
no  crepitation  could  be  felt. 

After  operation  a  speedy  recovery  was  the  rule. 

1  append  a  summary  of  tlie  cases  made  for  me  by 
Sergeant  Brailsford,  to  whom  1  am  much  indebted.  1  also 
wish  to  express  my  thanks  to  the  surgeons  in  charge  of 
the  cases  for  their  permission  to  publish  them. 

Case  i. 

Pte.  L.  Wounded  in  left  thigh  on  April  4tli  ;  admitted 
April  17th.  Badiographed  on  April  18th.  Bullet  shown  at 
depth  of  3i  in.  witii  gas.  Tiie  next  day  another  ra  liograph 
showed  that  the  gas  iiad  increased,  tiie  shadow  lieiiig  about  tho 
size  of  a  tlorin,  wliereas  the  previous  day  it  was  about  the  size 
of  a  sixpence. 

On  Aprii  20t!i  Colonel  Gilbert  Barling  removed  tlie  bullet,  but 
no  gas  was  detected  at  operation.  Culture  from  the  bullet 
allowed  Bacillus  'pcrfriiigciis. 

Case  ii. 

Pte.  C.  Wounded  July  1st;  admitted  July  6th.  A  radio¬ 
graph  on  July  6th  showed  (Fig.  Ij  a  large  piece  of  metal  in  the 
axilla  at  a  depth  of  2I  iu.,  witii  a  large  area  of  gas  overlapiiing 
the  shadow  of  the  neck  of  tlie  humerus. 

The  metal  was  removed  by  Mr.  Hewetsoii  on  July  7th;  gas 
obvious  atoperatiou.  Culture  from  the  metal  revealed  Baciuus 
2)cr1  rimjens. 

Case  hi. 

Sergeant  D.  Wounded  iu  slioulder  July  25tli ;  adrnitted 
August  7th.  Badiograph  on  same  day  showed  fracture  of  fifth 
and  sixth  ribs,  with  bullet  at  depth  of  U  in. 

Another  radiogmph  made  on  August  i9th  sliowed  small  gas 
bubbles.  Bullet  removed  by  Colonel  Barling;  no  gas  detected 
at  operation.  Culture  showed  Bacillus  perji  utijens. 

Case  iv. 

Pte.  N.  Wounded  in  thigh  on  July  3Ist ;  admitted  Angust6th. 
Radiograph  on  August  7th  showed  bullei,  and  gas  The  bullet 
was  removed  by  Mv.  Savage  on  August  8th  ;  gas  was  noticed  at 
the  operation.  Culture  grew  Bacillus  pcrii  iuycus. 

Case  v. 

Pte.  L.  Wounded  in  thigh  August  26th.  Radiograph  on  Sep¬ 
tember  29th  showed  (Fig.  2)  fracture  of  femur,  many  metallic 
fragments,  aud  a  gas  bubble  around  the  shallow  of  a  ballet 
(upper  left  corner  of  print). 

ojierated  on  by  INIaJor  Tweedy  September  30tli.  Culture 
showed  Bacillus  •perfritujens. 

Case  vi. 

Cpl.  S.  Wounded  August  3ist ;  wound  opened  up  in  France. 
Admitted  Se(>tcmber  6th.  Continued  slight  secondary  haemor¬ 
rhage.  Pain  in  wound  severe.  Radiograph  on  September  i3th 
sh  oved  slirapnel  bullet  2*  in.  deep,  with  gas  in  the  muscles. 

opened  by  Mr.  Lewis  Graham  the  same  day.  Bullet  removed, 
but  uo  gas  observed.  Culture  from  bullet  revealetl  Bacillus 
perfriugeus. 

(3ase  vii. 

Rifleman.!.  Wounded  Se|)tember  3rd  ;  admitted  September 
21st.  Radiograph  ou  September  25th  showed  comminution  of 
scapula  and  of  the  head  of  the  humerus,  many  metallio 
fragments,  and  several  gas  bubbles. 

On  September  26th  Major  Tweedy  opened  up  the  area ;  no  gas 
was  detected.  Culture  showed  Bacillus  verfriiuicns. 
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Case  viii. 

Pte.  G.  Wounded  September  10th  ;  admitted  September  20tli. 
Three  wounds  present  over  lower  part  of  sternum  and  one 
large  laceration  from  whicli  pus  poured.  Radiograph  on 
beidemher  24th  showed  three  foreign  bodies  and  gas. 

Aleial  removed  by  Mr.  Hewetson.  Culture  from  pus  showed 

will  us  venritutcns. 

Cask  ix. 

1  o  nbardier  R.  Wounded  in  left  loin'  on  September  26th; 
aduiiUed  October  2nd.  Radiograph  on  October  4th  sliowed  large 
piece  of  metal  at  a  depth  from  the  back  of  3  in.,  with  a  halo 
of  gas. 

Removal  by  Mr.  Furneaux  Jordan  on  October  5tb.  Gas 
obvious  at  oi)eralion.  Culture  froi\i  bullet  grew  Jlucillus 
pcrfriiKjeus. 

[This  paper  was  receive  1  by  the  Editor  on  October  27th.  ] 


NOTE 


OX  THE  KEEPIXO  OUAUTIES 
THERAPErTIC  SERUMS. 


BY 


OR 


A.  T.  MacCONKEY,  M.B.,  D.P.IL, 

BACTEUIOLOGIST  IN  OF  SKRD:\I  T.ABOnATOTUES,  I.ISTFn 

INSTITUTE  OF  I’HKVENTlVn  MEDICINE. 


At  the  present  time,  wlicn  it  is  necessary  to  keep  large 
stocks  of  tlierapentic  serums  on  liancl  to  meet  any  sudden 
call,  it  becomes  of  importance  to  know  the  rate  at  wdiich 
serums  deteriorate. 

The  seruin  which  has  been  the  most  carefully  studied 
in  this  respect  is  antidiphthcrial  serum. 


Diphtheria  Antitoxin. 

Anderson  (1910)  examined  the  question  under  experi¬ 
mental  conditions  and  found  that  the  average  yearly  loss 
in  unitage  was  about  20  per  cent,  when  the  serinn  Avas 
kept  at  room  temperature  (70°F.-95^F.) ;  at  15  •’C.  the 
loss  was  about  10  pir  cent.,  and  at  5’  C.  about  6  per  ceut. 
per  annum.  Dry  diphtheria  antitoxin  keut  in  the  dark  at 
S^C.  remains  stable  for  at  least  five  and  a  half  years.  Old 
sermns  are  just  as  good  as  fresh  seiuius  Avhen  the  relative 
unitage  is  taken  into  account. 

The  writer  (1913)  also  carried  out  some  experiments  iu 
this  direction.  His  results  confirm  those  of  Anderson 
inasmuch  as  he  found  that  the  loss  during  oue  year 
amounted  to  7  per  c  nt.  when  the  serum  was  kept  iu  an 
ice  cliest,  and  to  14  per  cent,  when  the  store  temperature 
varied  between  6'’ C.  in  Avinter  and  16^0.  in  summer.  At 
36'’ 0.  the  loss  Avas  37  per  cent,  iu  six  months  and  51  )Aer 
ceut.  in  twelve  months.  One  scrum  kept  in  bulk  (100 
c.cm.),  instead  of  iu  the  ordinary  ampoules,  at  36°  C.  lost 
62  per  ceut.  of  its  antitoxin  in  six  months. 

We  see  from  these  observations  what  avo  can  count  upon 
when  the  serum  is  kept  under  proper  conditions,  namely, 
in  the  dark  and  in  the  cold. 

But  serums  ou  the  market  are  not  ahvays  stored  so 
carefully,  judging  from  tests  carried  out  ou  samples  of 
serum  which  have  been  iu  commerce. 

In  the  Journal  of  the  Iloyal  Annij  Medical  Corps, 
vol.  iii,  1904,  p.  601,  are  given  results  of  an  examination 
of  some  samples  of  diphtheria  antitoxin.  The  interval 
betAveen  the  tests  was  about  fourteen  months,  and  during 
that  time  some  of  the  samples  had  made  two  voyages  to 
India  and  back.  Tlie  maximum  loss  in  unitage  was 
20  per  cent.,  and  the  average  loss  some  7  to  8  per  ceut. 

Miller  (1905),  Avho  examined  eighty-tAvo  samples  of 
returned  serum,  mentions  that  “  A  half  dozen  packages 
of  serum  had  evidently  been  exposed  to  cousiderablo  heat, 
as  the  serum  in  them  w'as  firmly  coagulated.”  He 
concluded  that — 

1.  The  high  potency  serums  change  more  rapidly 
than  the  Aveaker,  but  iu  neither  case  is  the  loss  of 
potency  as  rapid  as  is  usually  supposed. 

2.  The  ordinary  packages  of  scrum  retain  their  full 
therapeutic  value  for  the  time  limit,  Avhich  is  often 
stamped  on  the  labels. 

3.  Tlie  demand  frequently  made  for  fresh  antitoxin 
is  not  justified. 

Kiuyoun  and  Hitchens  (1907)  tested  100  sorum.s,  samples 
of  “  returned  antitoxin  ”  Avhich  had  been  subject  to  the 
usual  commercial  conditions.  Tlie  time  betAveen  tlie  first 
and  final  tests  varied  from  thirte<3n  to  twenty-seven 
months.  The  loss  iu  unitage  varied  from  0  to  48  percent. ; 
the  latter  occurred  in  eighteen  months.  Alauy  of  the 
.serums  Avere  out  for  more  than  oigliteeu  months  without 
losing  so  much. 


Iu  the  folloAving  table  are  given  the  results  of  an  exami-i 
nation  of  a  number  of  samples  of  serum  which  had  beeni 
in  coinnierce,  and  Avhich  Avero  all  returned  at  the  saim  i 
time.  It  must  be  noted  that  the  tests  Avero  not  carried! 
closer  than  50  units.  I  bus  a  450  unit  serum  might  br 
475  units  or  more,  a  300  unit  serum  might  be  340,  and  s<  ! 
on.  Seruin  No.  4,  for  instance,  may  originally  have  been, 
say,  640,  and  the  loss  really  6  to  7  iier  cent.,  but  as  tin! 
scrum  Avas,  for  market  purposes,  originally  reckoned  a^ 
600  units  its  loss  in  commerce  Avas  nil.  These  batches  ou 
serum  Avere  made  up  of  bleedings  which  had  been  kept  foi 
varying  periods  before  .being  mixetl  up  to  form  a  batch 
Sernin  No.  7  Avas  composed  of  serums  Avliicli  had  been  in 
store  for  from  tAVO  to  sixteen  months  before  being  mi-xed, 
and  tlierefore  the  “  age  of  seruin”  is  put  as  tAvo  to  sixteen 
moiith.s ; 


Table  I. — Shoiriny  the  Los.<i  of  Antitoxin  which  occurred  iu 
Samples  of  l>iphtheria  Antitoxin  which  had  been  in  Coniinerc' 
for  Various  Perious. 


No.  nf 
Batcli. 

Age  of 
Serum.'' 

Period 
betAA'een 
First  and 
Final  Tests. 

Fnitage 
wlien 
Sent  Out. 

Unitago 

when 

Returned. 

Loss  in 
Unitage. 

1 

Months. 

19-24 

Months. 

72 

560 

400 

Per  Cent. 
20 

2 

6-23 

55 

450 

ZOO- 

33 

3 

46 

900 

800 

11 

4 

4-14 

51 

600 

600 

Nil. 

5 

9-13 

47 

550 

300 

45 

6 

3-54 

49 

450 

300 

33 

7 

2-16 

44 

550 

450 

18 

8 

3-16 

41 

450 

350  ' 

22 

9 

5-13 

40 

450 

350 

22 

10 

7 

39 

1,100 

600 

45 

11 

5  9 

39 

450 

350 

22 

12 

6  9 

36 

600 

400 

33 

13 

5^ 

36 

450 

3C0 

33 

14 

4-7 

33 

450 

350 

22 

15 

2-9 

32 

450 

350 

22 

16 

10  16 

25 

450 

400 

11 

17 

13-16 

24 

450 

400 

11 

18 

6  12 

29 

600 

450 

25 

19 

4-7 

29 

550 

350 

36 

20 

7-13 

28 

400 

'  300 

25 

21 

10-14 

27 

450 

400 

11 

22 

13  20 

18 

450 

350 

22 

23 

11  16 

23 

500 

450 

10 

24 

7-16 

22 

500 

450 

10 

25 

11-22 

22 

600 

450 

25 

26 

12  16 

19 

450 

300 

33 

27 

7  16 

19 

400 

350 

12 

28 

10 

21 

500 

-  350 

30 

29 

13-24 

17 

550 

400 

27 

30 

11-14 

17 

500 

400 

20' 

31 

14-22 

9 

450 

400 

11 

*  That  is,  period  between  the  date  of  collection  and  the  date  of  lirsi 
testing  and  sending  out  into  commerce. 


The  average  period  during  Avliicli  these  serums  Avere  ou 
the  market  is  about  two  and  a  half  years,  and  the  average 
loss  in  unitago  during  that  period  is  about  23  per  cent.,  or- 
about  10  per  ceut.  per  annum.  Nothing  is  kuoAVU  about 
the  conditions  under  which  tlie.se  scrums  AA'ere  stored  while 
in  commerce,  but  it  is  obvious  that  the  rates  of  deterioration' 
A’aried  greatly.  If  avc  compare  the  losses  in  Nos.  19,  20,, 
and  21,  and  also  those  in  26  and  27,  Ave  must  conclude  that 
unless  we  know  how  serum  has  been  stored  the  putting' 
on  tlie  label  of  a  time  expiry  limit  tells  us  nothing,  and  - 
mav  lead  to  a  false  sense  of  security. 
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CiPvOWTII  OF  THE  MENINGOCOCCUB 


[■  TiiK  Bani  Jif 
1  3Iu)H'ac 


ir 


'Tetanus  Antitoxin, 

I  Kept  iindci’  similar  conditions  this  antitoxin  loses  its 
"Strength  at  about  the  same  rate  as  diphtheria  antitoxin. 

P  '  .  Antiplafjno  Serum, 

Taking  the  antitoxin  content  of  this  serum  as  a  criterion, 
^  it  has  been  found  that  aiitiplaguo  scrum  Avhen  stored  under 
proper  conditions  changes  little  in  the  course  of  two  years. 
I  (Cf.  MacConkey,  1912.) 


Antidysentery  Scrum, 

There  is  no.gonerall}^  accc])ted  method  of  standardizing 


this 


scrum.  In  these  laboratories  we  have  for  several 
''^years  used  as  test  “  toxin  ”  the  dry,  powdered  bodies 
of  bacilli  of  the  Shiga  type.  The  strength  of  this  powder 
has  remained  fairly  constant  for  three  years — mg. 
suspended  in  distilled  Avater  or  salt  solution  and  injected 
intravenously  usually  proving  fatal  to  a  rabbit  of  1,000  to 
1,500  grams  in  four  to  live  days.  The  test  dose,  1-5  mg., 
of  this  “  toxin is  mixed  Avith  the  scrum  and  at  once 
injected  intravenously.  Tested  in  this  Avay,  antidysentery 
serum  appears  to  retain  its  “  toxin  ”  neutralizing  power 
Avith  little  change  for  at  least  one  and  a  half  years. 
Some  serum  Avhich  Avas  sent  out  to  India,  kept  there  in 
:an  ice  chest  for  one  year  and  then  returned,  showed, 
when  retestc/l,  no  deterioration. 

Antiscorpion  Sernnt. 

This  serum  preserves  its  property  of  neutralizing 
scorpion  venom  Avith  little  change  for  tAvo  years. 

Antimeningococcic  Scrum  :  Antistreptococcic  Serum. 

We  cannot  say  how  long  these  serums  retain  their  value, 
as  there  is  no  method  accepted  as  reliable  for  standardiza- 
Ition  purposes.  A  paper  on  the  standardization  of  anti¬ 
meningococcic  serum  has  appeared  in  the  Journal  of 
hniminology,  August,  1916,  but  this  journal  has  not 
been  available  as  yet. 

General  llemarks. 

It  is  specially  to  be  noted  with  regard  to  diphtheria 
:  antitoxin  and  tetanus  antitoxin  that  the  loss  Avhich  occurs 
*  on  keeping  is  in  the  number  of  units  only.  The  quality 
of  the  antitoxin  remains  the  same,  but  the  quantity  is  less. 
This  decrease  can  easily  be  remedied  by  giving  larger 
doses. 

It  Avould  add  greatly  to  our  knowledge  if,  Avhen  eitlicr 
antiplague  serum  or  antidysentery  serum  is  used,  a  note 
Averc  made  of  the  distinguishing  mark  on  the  bottle.  If 
this  Averc  aUvays  done  and  mentioned  in  reports  aa'c  should 
in  time  possibly  be  able  to  establish  a  relationship  betAveen 
the  quality  of  the  serum  and  the  therapeutic  effect. 
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OX  THE  CHEMICAL  FACTORS  INVOLVED  IX 
THE  CUOWTH  OP  THE  MENINGOCOCCUS. 

■  BT 

DOROTHY  JORDAN  LLOYD,  D.Sc. 

(Repori  to  Ibc  Medical  Research  Committee,  from  the  Biochemical 
Laboratory,  Cambridge.) 


^’he  Avritcr,  in  a  recent  number  of  the  British  Medical 
JoCRNAL,^  stated  that  “  the  meningococcus  needs  for  its 
metabolism  (a)  some  digested  protein,  and  (6)  a  comparatively 
high  concentration  of  the  vitamines  or  accessory  growth 
hormones.”  The  evidence  in  support  of  this  generalization 
is  given  in  full  in  the  current  number  of  the  Journal  of 
Tathology  and  Bacteriology.,  vol.  xxi,  p.  113,  and  is 
'summarized  beloAV. 

"  It  is  found  that  in  order  to  obtain  primary  growth  of  the 
meningococcus,  either  from  the  throat  or  from  spinal  fluid, 

I  the  medium  used  must  contain  some  such  substance  as 
blood,  serum,  milk,  beaten. -up  eggs,  or  certain  vegetable 
i  products,  as,  for  example,  extract  of  peaflour  (Gordon 
^and  Hine),  or  starch  (Vedder).  The  influence  of  those 
additional  substances  in  stimulating  the  growth  of  the 
“  more  difficult  pathogenic  organisms  on  the  ordinary 
nutrient  media  has  usually  been  attributed  to  the  influence 
of  the  additional  protein,  but  that  this  hypothesis  is 


untenable  is  .shoAvn  by  an  examination  of  the  properties  of 
the  stimulating  factor  present  in  blood.  This  substance  is 
very  frecl}'  soluble  in  80  per  cent,  alcohol,  it  is  moderately 
stable  to  heat,  Avithstanding  a  temperature  of  lOO"'  C.  for 
over  an  hour ;  it  possesses,  morcoA'er,  the  property  of  being 
absorbed  Avith  very  great  rapidity  by  filter  paper.  These 
properties  suggest  that  the  stimulating  factor  belongs  to 
the  same  class  of  substances  which  Hopkins  has  shoAvn  to 
be  a  sine  cqua  non  in  mammalian  diet — namely,  the  acces¬ 
sory  groAvth  hormones,  or,  as  thay  are  more  generally 
called,  the  vitamines.  Gordon  and  Hine,^  in  their  latest 
paper  on  the  culture  of  the  meningococcus,  have  also  come 
to  the  belief  that  the  stimulating  influence  of  this  pea- 
flour  extract  is  due  to  vitaminc  action,  and  the  properties 
of  the  stimulating  factor  described  by  Shearers  in  the 
nasal  mucus  suggest  that  it  also  falls  into  this  class. 

The  meningococcus,  then,  needs  vitamines  for  its 
primary  growth  in  vitro,  but  during  the  early  stages  of 
subculture  this  need  becomes  greatly  diminished.  After 
a  certain  number  of  subcultures,  varying  from  one  to  ten 
according  to  the  strain,  the  meningococcus  will  groAV 
vigorously  on  a  vitamino-frec  medium,  provided  that  there 
is  present  an  abundant  supply  of  free  amino-acids.  The 
only  medium,  as  far  as  the  Avritcr’s  knowledge  goes,  that 
fulfils  these  tivo  conditions,  that  is,  vitamine-free  and 
amino-acid  rich,  is  the  tryptic  digest  of  casein  prepared  by 
the  method  of  Colo  and  Onslow.'  This  medium  gives 
very  heavy  groAvth  of  laboratory  strains,  even  Avhen  soAVii 
from  dilute  emulsions  of  the  coccus  in  Ringer’s  solution. 
Douglas’s  tryptic  heart  agar“  also  gives  good  groAvtli  Avith 
laboratory  strains,  though  not  so  readily  as  Cole  and 
OusloAv’s  medium.  It  probably  ahvaj's  contains  some 
v’itamine.  The  ordinary  heart-broth  peptone  agar  does 
not  give  subculture  even  of  laboratory  strains  of  the 
meningococcus  unless  a  solid  mass  of  the  organism.s  be 
smeared  thickly  over  the  surface  of  the  medium.  Under 
these  conditions  groAvth  is  obtained,  but  undoubtedly  the 
cause  of  growth  is  that  a  large  number  of  the  erganisms 
die  and  release  a  vitamine  supph'  Avhich  stimulates  tlie 
groAvth  of  the  survivors.  The  relation  between  the  supply 
of  free  amino-acids  and  vitamines  in  media  used  for  sub¬ 
culture  may  be  .summed  up  as  follows:  In  the  presence  of 
an  abumlant  supply  of  free  amino-acids  the  meningo¬ 
coccus  Avill  grow  Avithout  the  addition  of  vitamines;  in  a 
medium  containing  a  poor  supph-  of  free  amino-acids,  vita¬ 
minc  must  be  added  in  order  to  obtain  growth.  Tlii.s  ) 
relationship  sugge.sts  that  the  amino-acids  arc  the  esseutinl  \ 
food  substances,  and  that  the  function  of  vitamines  in  ' 
accelerating  growth  is  exerted  through  their  effect  upon 
protein  equilibrium  in  the  cell. 

Anotlicr  essential  condition  for  the  laboratory  culture  of 
the  meningococcus  is  that  the  organism  must  be  kept  per¬ 
manently  in  a  moist  atmosphere.  Given  moisture,  culture!-; 
of  the  meningococcus  on  agar  slopes  Avlll  readily  survive 
for  three  weeks  or  more. 

The  medium  dc.scribed  in  the  previous  paper  of  tlie 
Avriter  Avas  made  bj^  adding  defibrinated  blood  to  tryptic 
heart  agar,  steaming  to  coagulate  the  blood  proteins,  and 
finally  clearing  by  means  of  the  centrifuge.  The  traus- 
Iiarcnt  blood  medium  can  also  be  made  by  taking  Cole  and 
Onslow’s  tiyptic  casein  agar  as  a  basal  medium,  and  the 
clearing  can  be  accomplished  by  straining  through  a  layer 
of  glass  Avool  (not  filter  paper). 

The  transparent  medium  gives  a  good  growth  in  both 
primary  and  secondary  culture  Avith  many  of  the  more 
delicate  pathogenic  organisms.  Pure  •cultures  of  tlie 
folloAviug  organisms  have  been  readily  obtained  on  it 
from  infected  swabs :  The  meningococcus.  Micrococcus 
catarrhalis,  the  pneumococcus.  Streptococcus  piyogcnes,  J!. 
influenzae,  B.  xerosis,  B.  diph  tlicriae.  Tt  seems  justifiable  to 
extend  the  theory  of  the  vitamine  influence  to  all  such 
“  parasitic  ”  micro-organisms.  It  is  easy  to  imagine  that 
the  development  of  the  parasitic  habit  ma,y  be  accom¬ 
panied  by  an  increasing  tendency  to  depend  on  the 
vitamine  supply  from  the  tissues  of  the  host.  The  need,.- 
of  a  generous  vitamine  supply  in  the  primarA’  culture  of  a. 
micro-organism  may  be  taken  as  an  indication  of  tha 
parasitic  habit.  The  disappearance  of  this  need  in  suh- 
culture  may,  on  the  other  hand,  indicate  a  reversion  to  a 
non-parasitic  tA'pc  of  metabolism, 
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NOTE  ON  THE  MORPHINE  HYOSCINE  METHOD 
OF  PAINLESS  CHILDBIRTH. 

BT 

A.  F.  MARTIN,  M.D.Yict., 

TEMPOBAnir  Liectenant  R.A.M.C.:  Medical  Ofeiceii  xo 

Salonica  Abme. 


The  iiiiportauce  of  the  article  in  the  Biuxisu  Medical 
Journal  for  October  14th  last  by  Drs.  Haultaiu  and  Swift 
on  this  subject  cannot  be  overestimated.  J  have  thou{4ht 
that  a  few  furtlier  observations  from  my  own  experience 
in  fifteen  cases,  all  primiparim,  would  perhaps  be  of  help. 
Tliese  results  were  embodied  in  a  paper  read  before  the 
Bradford  IMedico-Chirurgical  Society  in  March,  191b. 

To  acquire  the  technique  of  Krouig’s  method  was  not 
easy.  The  first  difficulty  was  to  know’  when  to  give  the 
first  dose.  I  fancy  I  have  met  cases  in  which  the  os  was 
the  size  of  a  crown,  but  where,  notwithstanding  this,  the 
uterine  pains  were  inhibited  by  the  hyosciiie,  which 
paralyses  the  nerve  endings  in  the  uterine  muscle. 

Tlie  rule  laid  dowui  by  Drs.  Haultain  aud  Swift  will  be 
of  groat  help ;  but  my  experience  leads  me  to  say  that  the 
first  dose  should  not  be  given  until  the  pains  have  reached 
that  point  when  the  uterine  reflex  will  not  be  denied.  The 
early,  ineffective,  “niggling”  pains  should  have  given 
place  to  longer  pains  to  which  the  woman  is  beginning  to 
bear  dowui,  and  which  result  in  a  tense  bag  of  membranes 
for  more  than  a  few  seconds,  and  some  stretching  of  the 
cervix. 

Earlier  than  this  the  woman  can  he  relieved  by  inserting 
a  tampon  soaked  in  a  freshly  prepared  solution  of  2  per 
cent,  cocaine  through  a  narrow  Ferguson's  speculum,  as 
recommended  some  time  ago  in  the  columns  of  the  British 
Medical  Journal. 

One  disadvantage  of  the  method  is  that  in  the  liands 
of  a  beginner  the  drugs  certainly  make  the  pains  less 
frequent  aud  w'eaker,  so  that  labour  is  longer,  and  I  think 
forceps  more  often  used  wdien  the  head  is  on  the  perineum 
— a  minor  consideration  with  reasonable  care. 

My  impression  is  that  the  dose  1  used  (morphine  gr.  |, 
liyosciue  gr.  ^  w'as  a  little  too  large  in  some  susceptible 
womeu,  where  the  uterine  reflex  was  weak  or  not  fully 
established.  The  known  reaction  of  the  patient  to  drugs 
should  be  considered,  and  each  case  thought  out  as  a 
separate  entity.  Hyoscine  gr.  ,  is  more  to  be  recom¬ 
mended,  aud  1  have  tried  morphine  gr.  i  iu  some  of  my 
best  cases.  Pituitriu  1  c.cm.  is  of  no  use  to  reinforce 
weak  pains.  I  have  tried  it  repeatedly. 

Drs.  Haultaiu  and  Swdft  favour  an  early  second  dose. 
In  my  last  case  I  obtained  amnesia  with  morphine  gr. 
hyoscine  gr.  ,  tlie  hyoscine  being  repeated  iu  tw^o  and  a 
quarter  hours  in  a  dose  of  gr.  which  has  been  my 
usual  dose  for  repetitiou.  I  thought  this  case  was  going 
to  prove  a  failure,  for  the  degree  of  mental  dissociation 
was  slighter  than  I  had  usually  obtained,  the  patient 
talking  quite  aptly  during  the  pains.  On  questioning  her 
afterwards,  she  remembered  nothing  after  the  lirst  injec¬ 
tion  had  been  given  ten  minutes. 

In  my  experience,  it  is  safer  to  decide  when  to  give 
a  reinforcing  dose  by  the  patient’s  condition  rather  than 
by  the  clock.  I  could  not  And  much  satisfaction  iu  the 
memory  test.  It  perhaps  was  made  too  obvious.  I  shall 
try  it  again  by  using  something  less  dramatic  than  a  pair 
of  scissors  and  assuming  an  offhand  manner.  I  endorse 
Drs.  Haultain  aud  Swift’s  opinion  that  the  amnesic  state 
can  be  efficiently  estimated  on  general  observation  of  tho 
patient. 

Another  disadvantage  of  too  deep  anaesthesia  is  tliat 
sometimes  the  patient  cannot  concentrate  sufficiently  to 
bear  down  and  help  tho  pains  by  her  own  efforts  as  well 
as  normally.  This  is  present  iu  any  case  in  some  sus¬ 
ceptible  womeu,  a  reinforcing  dose  being  only  given  every 
two  or  three  hours. 

Tho  state  to  bo  aimed  at  is  one  iu  which  the  patient 
does  what  she  is  told  promptly  aud  effectively  during  the 
pain,  of  which  slio  complains  bitterly  at  the  time.  After 
the  pain  is  over  she  talks  irrelevantly  for  a  few  seconds, 
and  then  settles  down  to  a  light  noiseless  sleep.  Stertorous 
breathing  soon  after  a  reinforcing  dose  is  to  mo  a  sign 
that  it  has  been  given  too  soon  or  has  been  too  large,  "it 
is  especially  to  be  avoided  at  the  beginning  aud  end  of  the 
treatment. 


The  metliod  is  suitable  for  general  practice  provided  th' ' 
practitioner  can  give  the  case  undivided  attention  from  tin ! 
beginning  to  the  end,  and  has  a  nurse  who  knows  when  ti  j 
call  him,  aud  can  give  one  of  tho  early  reinforcing  doseffl 
herself.  Nurses  usually  send  too  late.  This  happened  in 
my  only  case  which  failed.  When  1  first  saw  tlie  patienj 
dilatation  was  complete.  The  pains  were  slowed  down  bt 
a  full  dose,  and  what  liad  promised  to  be  a  fairly  quieij 
labour  developed  into  a  very  tedious  one,  and  the  secouiE 
dose  did  not  produce  amnesia.  | 

Tile  accoucheur  need  have  no  dread  of  chloroform  iii 
these  cases ;  less  than  usual  is  required  for  a  forcopl 
operation ;  it  is  taken  well,  aud  has  not  been  followed  bj' 
increasing  liaemorriiage  or  lack  of  vitality  in  the  child.  ]| 
No  babies  have  been  lost  in  my  fifteen  cases,  but  ou< 
needed  a  lot  of  stimulation  to  induce  breathing,  altbougl  t 
the  Jieart  was  quite  sound  and  slow  all  tlie  time.  In  tlii- 
case  the  last  part  of  labour  was  quicker  than  expected,  am 
1  had  given  liyoscine  gr.  tho  fourth  dose,  only  hal 
an  hour  before  the  baby  was  born.  A  dose  should  neve 
be  given  within  two  hours  of  the  birth  of  the  child 
estimated  on  probabilities. 

Kronig  makes  a  iio.ut  of  using  a  fresh  solution  o 
liyoscine,  but  i  have  found  the  tablets  of  Messrs.  Parki  ! 
Davis,  and  Burroughs  and  Wellcomo  very  satisfactory.  j 
1  usually  give  a  little  chloroform  when  the  head  i' 
being  born. 

What  danger  there  is  lies  in  overdosage  of  morphin. 
aud  liyoscine.  The  advantages,  to  my  mind,  very  mucl 
outweigh  the  disadvantages.  Nothing  has  given  me  moi’i 
pleasure  than  to  be  able  to  relievo  some  of  the  worst  paii  i 
iu  one’s  experience. 


PREL13IINARY  NOTE  ON  A  3I0N03I0RPH1C  i 
TRYPAN0S03IE  FOUND  IN  THE  BLOOD 
OF  A  NATIVE  OF  THE  HOLD  COAST. 

BY 

J.  W.  S.  MACFIE,  D.So., 

PATUOLOGIST,  GOLD  COAST. 


Hitherto  all  the  trypanosomes  described  a.s  occurrin;: 
naturally  in  the  human  blood  have  been  polymorphic 
Lanfranclii,  it  is  true,  had  tho  misfortune  to  infect  himseh 
with  a  trypanosome  that  appears  to  have  been  eitbei 
T.  hrucei  (Zululand)  or  T.  evanni,  but  as  this  accidem 
occurred  iu  bis  laboratory  the  infection  was  not  a  uatura 
one.  Receuily  I  have  been  privileged  to  examine  tw 
blood  slides  from  a  native  of  tho  Hold  Coast  sufferim. 
from  trypanosomiasis,  and  as  the  parasite  found  was  of  e 
monomornhic  type  the  iu!ectiou  is  of  considerable  interest 

The  patient  was  a  native  man,  a  member  of  the  Hole 
Coast  Constabulary,  who  was  examined  by  Dr.  E.  W 
Graham  at  Tamale  and  found  to  be  suffering  from  trypano¬ 
somiasis.  The  history  of  the  case  suggested  that  the 
infection  might  have  taken  place  about  three  week 
previously,  but  apart  from  slight  fever,  which  Dr.  Grahau 
thinks  may  not  have  been  duo  to  the  trypanosomes,  tlx 
patient  had  no  symptoms  of  illness.  After  the  lirsf* 
injection  of  atoxyi  the  trypanosomes  vanished  from  th< 
blood,  aud  up  to  the  time  of  writing  they  have  uoi 
reappeared.  I  am  indebted  to  Dr.  E.  W.  Graham  not  onl 
for  sending  me  tho  blood  films  but  also  for  taking  a  grea; 
deal  of  trouble  to  trace  the  patieut,  who  hail  left  Tamale 
and  for  trying  to  obtain  for  me  the  strain  in  animals,  ani 
I  take  this  opportunitj^  of  expressing  my  sincere  thank 
to  him.  3 

Dr.  Graham,  iu  the  first  instance,  sent  me  las 
September  a  single  blood  film,  but,  iu  reply  to  m; 
fclegram  asking  Lim  ii  he  could  procure  further  matcrials- 
sent  me  a  second  film  which  he  had  taken  before  thci 
parasites  disappeared  from  the  blood.  In  both  films 
moderately  heavy  infection  with  trypanosomes  was  found.] 
and  even  at  first  glance  it  was  evident  that  the  morphology! 
of  the  parasite  was  unusual. 

The  trypanosomes  resembled  very  closely  T,  -ai 

parasite  of  which  Bruce  says,  “  This  species  of  pathogeniJ 
trypano.somo  can  at  ouce  be  recognized  among  all  tln  J 
others  by  its  shape  alone.”  They  were  monomorphic-  j 
that  is,  they  were  all  of  the  same  form  and  nearly  of  tha 
same  size.  The  body  showed  tho  characteristic  abrupti 
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ftarrowing  immediately  anterior  to  tho  nuoleus.  The 
iytoplasm  was  relatively  clear,  and  showed  an  alveolar 
wucture.  The  posterior  end  was  usually  blunt,  and  the 
.■’arge  rounded  blepharoplast  w'as  terminal  or  nearly  so. 
I’he  ,uudulating  meni- 
'')rano  was  poorly  dove- 
oped,  so  that  the  flagel- 
um  ran  usually  along 
ho  body  in  a  more  or 
ess  straight  line,  and 
here  was  always  a  long 
r  e  e  portion  to  the 
lagellum.  The  nucleus 
vas  long,  oval,  and  oiten 
livided  into  several 
)ieces. 

A  hundred  tiypano- 
omes  taken  as  they 
■ame  from  each  of  the 
ilms  were  drawn  with 
*hc  aid  of  a  camera 
ucida  and  measured  (see 
fable  1).  Of  these  200 
larasites  tho  longest 
u  e  a  s  u  r  e  d  24  /u,  t  h  e 
hortest  18  g,  and  the 
.verage  worked  out  at  20.7 (U.  The  numbers  of  trypano- 

omes  of  each  length  'were  almost  exactly  the  same  in 


•  Table  I. — Meotfitrenteiits  of  Lemith  of  the  JlonovwrpJnc 
Trypanosome  found  in  the  Blood  of  a  Notice  of 
the  Gold  Coast. 


Materials, 

.  'C 

U  0 
c;  u 
^  s 

lienglhs  in  Microns. 

Average 

Lengtn 

in 

Microns. 

M  C3 

P  0) 

18 

19 

20 

21 

22 

23 

24 

Irst  specimerr 

100  ■ 

3 

14 

25 

37 

17 

3 

1 

20.6 

econd  specimen  ... 

100 

1 

13 

23 

39 

16 

5 

3 

20.8 

Totals . 

200 

4 

27 

48 

76 

33 

8 

4 

Percenlayes  ... 

2.0 

13.5i  24  0 

1 

38.0 

16.5 

_ 

4.0 

_ 

2.0 

20.7 

the  two  films.  These  measurements  indicate  clearly 
the  monomorphic  character  of  the  parasite. 

In  order  to  emphasize  tho  profound  difference  between 
this  trypanosome  and  the  organism  usually  found  in 

human  trypanosomiasis 
{T.  gamhiense),  1  have 
I)lotted  as  curves  the 
measurements  of  length 
by  percentages  in 
Chart  1,  and  have  added 
as  contrast  those  tor 
T.  gambiensc^  as  given  by 
Stephens  and  Fautham. 

T  h  e  morphology  of 
this  try^ianosomo  veiy 
closely  resembles  that 
of  T.  vivax.  The  small 
number  of  measurements 
that  have  been  made  so 
far  suggest,  however, 
that  it  is  a  little  smaller, 
the  crest  of  the  curve 
occurring  at  21  instead 
of  at  23  p..  Tlie  trypano¬ 
some  appears,  indeed,  to 
be  intermediate  between 
T.  uniforme  and  T,  viva.x  as  regards  its  morjihology,  bub 
further  examinations  will  have  to  be  made  befoie  any 
definite  conclusion  can  be  arrived  at. 

T.  vivax  is  an  exceedingly  common  parasite  of  domestic 
animals  in  West  Africa,  and  was  found  in  no  less  than 
76  per  cent,  of  the  hump  backed  cattle  examined  by  me 
at  Accra.  It  would  therefore  bo  a  serious  matter  it  this 
.species  were  proved  to  be  pathogenic  to  man.  Further 
investigations  are  in  progress,  and  it  is  still  possible  that 
the  strain  may  be  obtained  for  laboratory  experiments, 
although  as  the  patient  has  been  apparently  tree  irom 
parasites  for  a  long  time  the  chances  are  not  very  great. 
Meanwhile,  as  I  expect  to  be  leaving  the  Gold  Coast 
almost  immediately,  this  preliminarj'  note  is  published  m 
order  to  draw  attention  to  the  fact  that  there  is  in  West 
Africa  a  species  of  monomorphic  trypanosome  capable  of 
infecting  man.  - 
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Ch.vrt  1.— The  flistriljution  accordins  to  length  of  T.  gamhiense  (con¬ 
tinuous  line',  and  the  juouoiuorphic  trypanosome  (broken  line.i  found  in  the 
blood  of  a  native  of  the  Gold  Coast. 


HE  SIGNIFICANCE  OF  THE  LYMPHATIC 
GLANDS  SITLATED  ON  THE  ANTERIOIl 
;  SURFACE  OF  I  HE  ATLAS. 

^  By  a.  ERNEST  MAYLARD,  B.S.Lond., 

SURGEON  TO  THE  VICTOlUA  INFIKMAKY,  GLASGOW. 

'NE,  perhaps,  of  the  commonest  places  for  tuberculous 
Emphatic  glands  is  just  below  the  angle  of  the  jaw — that  is 
)  say,  at  the  upper  part  of  the  anterior  triangle.  TJie  reason 
)rthis  is  probably  to  be  found  m  the  greater  readiness  with 
-hich  they  are  infected  by  lymplialics  passing  trom  the 
louth,  and  more  particularly  froiu  decayed  molar  teeth,  j 
ut  the  tonsils  and  upper  parts  of  the  pharynx  may  also  | 
,3  regions  from  which  septic  matter  may  be  conveyed,  j 
rom  whatever  source,  howiwer,  derived  it  is  certain  that 
le  infection  very  irequently  extends  not  only  to  the  more 
iperticially  situated  glands  but  to  those  "lying  deep  in  the 
irvical  region,  as  deep  as  the  transverse  process  of  the 
das. 

I*  The  clinical  significance  of  this  implication  of  the 
leper  glands  lies  in  the  fact  that  treatment  applied  solely 
'  the  superficial  ones  will  leave  the  deeper  still  untouched 
id  a  probable  source  of  future  trouble.  ^It  is  a  very 
•rmnon  experience  to  be  asked  to  deal  with  a  “sore”  in 
1C  upper  part  of  the  neck  that  will  not  permanently  heal, 
he  story  usually  obtained  is  that  a  glandular  abscess  has 
len  opened,  and  possibly  its  wails'  scraped;  that  the 
>ound  healed  but  then  broke  down,  and  a  small  discharge 
isued  for  a  time,  followed  again  by  healing.  This 
ng-dong  condition  of  matters  goes  on  for  months,  i 
itil  the  case  at  last  comes  into  the  hands  of  the  operating  I 
trgeon  for  radical  treatment.  What  is  then  found  is  that  ^ 
?  circuitous  'sinus  conducts  down  to  a  caseating  and  j 
ippurating  gland  lying  bn  the  transverse  process  of  the  j 
las.  After  this  has  been  removed  permanent  healing  I 
kes  place.  ‘  j 


It  is  often  solely  for  desired  cosmetic  effects  that  the 
i  practitioner  is  tempted  to  make  a  small  incision  into  too 
I  superficial,  enlarged,  suppurating  glands;  and  possib  y  ho 
j  puts  in  a  small  drainage  tube  or  lightly  stuffs  the  cavity. 
His  chief  object  is  to  produce  as  small  a  scar  as  jiossible. 

I  But,  considering  the  protracted  course  which  the  condition 
j  is  only  too  likely  to  take,  there  can  be  but  little  doubt  tuab 
j  the  best  Cosmetic  results  are  obtained  by  the  radical  treat- 
I  ment — that  is  to  say,  by  a  free  incision  and  a  completo 
I  extirpation  of  the  deep-lying  glands.  The  dissection  is 
i  often  by  no  means  easy,  and,  although  quite  free  from 
'  danger  in  experienced  hands,  it  should  not  be  lightly 
undertaken.  Both  the  jugular  vein  and  the  spinal 
accessory  nerve  are  liable  to  be  iinplicatedj  and  when 
there  is  much  in  tho  way  of  periglandular  inflammation 
and  adhesions,  one  or  the  other,  without  due  care,  ma_y  bo 
injured. 
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,  .  .  .  -BY 

MANECK  I).  WADIA,  M.R.C.S.,  L.R.C.P., 

Captain 

MELICAL  OFFICEri,  ritI80NF.n9  OF  WAR  CAMP,  SUMERPUH, 
RAJPCTANA. 


I  AM  much  obliged  to  the  Director  Medical  Services  in 
India  for  permission  to  publish  the  following  case,  and  to 
Captain  P.  Hayes,  R.A.M.C.,  for  comments  : 

A  sepoy,  K— ,  aged  23  years,  was  admitted  into  hospital  on 
May  22nd,  1916.  He  luul  a  chancre  on  the  penis  about  six  weeks 
before,  which  healed  under,  treatment.  Tliere  was  nothing 
important  in  his  past  history.  He  was  thin  and  somewhat 
anaemic,  and  presented  a  typical  secondary  rash  on  the  bodv,  , 
w’ith  mucous  patches  in  mouth  and  general  adenitis.  Xofliiug 
abnormal  wds  detected  in  the  chest  and  abdomen  and  the  urine 
was  normal.  A  dose  of  castor  oil  was  given  and  he  was  kept  on 
milk  diet.  Salvarsan  0.5  gram  w’as  given  intravenously  at 
10  a.m.  on  May  23rd.  He  had  a  good  deal  of  vomiting  and 
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iliaiTltoea,  and  rapid,  fee1>le,  but  regular  pulse  duriug  the  day, 
and  was  mtlicr  restless  during  the  night.  Next  morning  the 
vomiting  had  stojiped  and  the  pulse  was  stronger.  He  had  live 
motions  during  this  day  hut  no  vomiting.  On  May  25th  the 
)iulse  was  almost  normal;  the  urine  showed  a  fair  cloud  of 
albumin.  On  I\Iay  27th  he  w.as  all  right  hut  weak. 

On  the  morning  of  the  29th  he  was  deeply  jaundiced  ;  the 
stools  contained  bile ;  the  urine  contained  traces  of  bile  and 
albumin.  Ife  was  given  calomel  3  grains,  followed  by  mag¬ 
nesium  sulphate  I  oz.  three  hours  later,  and  was  ordered  milk 
diet. 

On  Afay  30th  it  was  noted  that  he  bad  had  no  sleep  during  the 
night;  he  had  ])assed  live  motions,  all  containing  bile.  The 
liver  was  enlarged  and  tender  ;  the  spleen  was  not  palpable;  the 
jmlso  was  regular  but  weak,  the  temperature  normal.  He 
sulTercd  from  liiccough. 

On  .June  1st  the  jaundice  was  deeper;  the  motions  were 
loose,  and  contained  bile;  the  urine  showed  traces  of  bile  and 
albumin,  but  no  casts  dr  crystals  of  leucin  or  tyrosin.  Emetine 
bydrochloriile  1  grain  was  injected  hypodermically  on  May  31st 
and  dune  1st,  once  on  each  day. 

On  .June  3rd  his  condition  was  becoming  worse.  The  tem¬ 
perature  was  99’  F.,  and  the  pulse  70  and  feeble.  Jaundice  was 
the  same,  and  the  liver  was  still  enlarged  and  tender.  Blood 
examination  showed  nothing  abnormal.  On  .June  5th  the  con- 
•lition  of  the  liver,  stools,  and  urine  was  the  same,  and  jaundice 
was  still  present.  The  pulse  was  74,  and  feeble ;  the  heart 
sounds  were  weak,  but  there  was  no  murmur;  nothing 
abnormal  was  detected  in  the  lungs.  The  rash  had  faded  a 
little,  but  the  ulcers  in  the  mouth  and  on  the  lips  were  worse. 
He  was  kept  on  milk,  bovril,  and  brandy,  but  his  general  con¬ 
dition  became  worse,  and  at  5  p.m,  he  collapsed  and  died,  I^ost- 
viorleni  examination  was  not  allowed. 

Two  consecutive  closes  of  0.5  gram  salvarsau  from  the 
same  stock  were  given  by  me  to  another  sepoy  at  an 
interval  of  three  weeks ;  he  had  diarrhoea,  vomiting,  and 
feeble  pulse  for  two  days  after  the  first  dose,  but  very 
sliglit  reaetiou  after  the  second  dose. 

Tlie  interest  in  the  case  here  recorded  lies  in  the  long 
period  between  the  administration  of  the  salvarsau  and 
the  manifestation  of  toxaemia.  The  sym2)toms  would 
suggest  acute  yellow  atrophy  or  ifiiosphorus  iioisoniug, 
but  both  are  negatived  by  the  fact  of  there  being  enlarge¬ 
ment  of  the  liver  throughout,  and  also  as  to  the  former  by 
the  absence  of  leucin  and  tyrosin  in  the  urine. 

'I’here  must  have  been  a  storage  of  arsenic  in  the  livei’, 
giving  rise  in  all  jn’obability  to  acute  fatty  degenerative 
changes  in  the  cells. 

(.laptaiu  Armstrong,  I.M.S.,  who  has  kindly  looked  up 
the  literature  on  the  subject,  says  that  three  similar  cases 
have  been  recorded,  in  one  of  which  a  necro2)sy  ^vas  jier- 
formed.  This.  was. a  Avoniau  who  was  given  three  doses  of 
salvarsau  at  an  interval  of  nine  days  without  any  untoward 
.symijtoms.  Three  or  four  days  after  the  last  dose  she 
developed  toxic  symptoms,  diarrhoea  and  vomiting, 
jaundice,  enlargement  of  liver,  and  severe  abdominal 
2)ains,  and  died.  Post-mortem  examination  showed  dijih- 
thcroid  necrotic  ulcers  in  the  intestines,  [perforation  of  the 
stomach,  and  acute  fatty  degeneration  of  the  livex’. 

i  . 

Jllfmortiniia : 

MKJPIC'AL,  SURCUCAL,  OBSTETRICAL. 

“SURGICAL”  EMPHYSEMA  DURING 
PARTURITION. 

I  AM  recording  this  case  as  I  have  not  heard  of  a  similar 
one,  and  do  not  find  the  possibility  of  this  condition  ai'isiug 
rluring  labour  mentioned  in  several  books  on  midwifeiy 
I  have  consulted. 

The  patient,  A.  R.,  aged  24,  priiuipara,  was  being 
attended  by  a  midwife,  and  was  in  labour  fourteen  hours 
before  I  was  sent  foi’.  On  my  arrival  she  presented  a  most 
alarming  apiicaranco ;  the  face  was  scarlet  and  swollen  to 
twice  its  normal  size,  so  much  so  that  both  eyes  weie 
completely  closed.  The  uixper  part  of  the  chest  Avail  and 
the  neck  were  also  much  swollen,  and  the  affected  parts 
jiresented  ail  the  characteristics  of  subcutaneous  emjxhy- 
seina— that  is,  they  Avere  soft  to  the  touch  and  fine  crepi¬ 
tations  could  be  distinctly  felt  on  slight  pressure.  The 
extension  of  the  emphy.sema  was  interfering  with  respira¬ 
tion,  and  both  the  midAvife  and  relatives  thought  she  AA’as 
dying.  I  concluded  that  the  condition  was  "due  to  tlie 
rupture  of  some  subpleural  pulmonary  vesicles  caused  by 
tlie  violent  straining,  and  I  immediately  made  preparations 
to  deliver  by  forceps.  The  child  Avas  abnormally  big,  and 


a  largo  caput  succedaneum  had  formed.  T\A’euty  four 
hours  afterwards  the  eniiihysema  had  someAvhat  abated. 

In  this  case  the  condition  Avould  probably  not  have  arisen 
had  the  mid\yifo  taken  less  resiiousibility  on  herself  and 
summoned  medical  assistance  earlier.  I  have  no  doubti 
she  will  exercise  more  care  in  future  after  the  friglit  she 
exixerieuced. 

Blacliliill,  CO.  Durliam,  JOHN  MURRAY,  M.B.,  L.Ch. 


CONCURRENT  INFECTIOUS  DISEASES. 

The  notes  of  Drs.  Rice-Oxley  and  Lambert  Benson  in  the 
British  Medical  Journal  of  November  25th  and  Decem¬ 
ber  16th,  1916,  describing  concurrent  attacks  of  measles 
and  chicken-pox,  I’emind  me  of  several  instances  of  con¬ 
current  infectious  diseases  Avhich  I  have  met  with  here 
during  the  last  twenty-five  years. 

I  have  seen  mumps  concurrent  with  whooping-cough 
and  also  Avith  measles.  On  several  occasions  I  have  seen 
measles  and  chicken-pox  in  the  same  patient,  and  in  two 
or  three  children  I  have  met  Avith  three  diseases  con¬ 
current — namely,  measles,  chicken-pox,  and  wliooiiiiig- 
cough.  Once  I  saw  a  boy  with  a  very  pronounced  German 
measles  rash  and  three  days  later  the  eruption  of  measles. 
He  had  been  exposed  to  the  infection  of  both  diseases,  and 
I  had  not  the  least  doubt  of  the  concurrence  of  the  two 
diseases. 

The  above  remarks  shoAV  that  in  my  practice  concurrence 
of  infectious  diseases  has  not  been  very  rare. 

Bedford.  GiFFORD  NaSH.  I 


Reports 

ON 

MEDICAL  AND  SURGICAL  PRACTICE  IN 
HOSPITALS  AND  ASYLU31S. 


BRISTOL  ROYAL  INFIRMARY. 

CASE  OF  GAS  GANGRENE  IN  CIVIL  PRACTICE. 

(By  F.  K.  Hayman,  M.B.,  B.S.) 

On  July  23th  J.  T.,  aged  17,  a  munition  worker,  Avasj 
brought  to  the  casualty  department,  having  sustained  a 
severe  crush  of  the  left  hand  by  a  macliiue  used  fox . 
stamping  certain  metal  parts  of  shells. 

The  contents  of  the  thenar  and  hypothenar  eminence 
were  extruded  cn  masse  through  the  skill,  and  there  Avas  a  ! 
cut  on  the  palmar  surface  of  the  middle  finger,' extending 
down  to  the  bone,  and  severing  the  flexor  tendons. 

The  hand  Avas  soaked  iii  eusol  for  about  tAventy  minutes,.; 
and  then,  under  a  general  anaesthetic,  the  parts  were’ 
cleaned  up  Avith  eusol  and  replaced  as  far  as  possible.] 
There  was  no  dirt  on  tlie  hand  other  than  “machino; 
debris”;  no  sign  or  history  of  faecal  or  other  contamina¬ 
tion.  A  AA  ct  eusol  dressing  Avas  applied. 

On  July  29th  at  3  p.m.,  Avheu  he  attended  again,  the 
hand  AA’as  slightly  jiuffy  in  the  iialm,  there  AA^as  no  jiaiii, 
and  he  felt  perfectly  AAell ;  his  temiierature  Avas  99Y  At 
8  [i.m.  he  again  attended  (as  a  result  of  his  father  taking 
his  tepperature,  and  finding  it  104°),  the  hand  was 
distinctly  SAvollen  in  the  palm  and  dorsum,  and  the  middle 
and  fourth  linger.  No  fluctuation  was  found.  The  tem¬ 
perature  Avas  104.6°.  He  Avas  admitted,  and  the  hand  was 
fomented.  This  Avas  about  thirty-six  hours  after  the 
injury.  There  Avas  a  trace  of  albumin  in  the  urine. 

At  1  a.m,.  on  July  30th  the  hand  AA'as  enormously 
SAvollen  and  tense ;  there  AA'as  fluctuation  in  the  palm  and 
dorsum,  and  c^pitatioxi  Avas  found  over  the  Avrist- joint  and 
the  third  and  fourth  fingers,  which  Avero  semi-anaesthetic. 
There  Avas  solid  oedema  up  to  Avithiii  two  inches  of  the 
elbow- joint,  and  the  hand  Avas  beginning  to  assume  a 
dusky  purplish  colour.  There  Avas  no  pain,  and  he  looked 
and  felt  Avell.  The  tcmjiei’ature  AA'as  104°,  the  pulse  120;  ! 
glands  not  enlarged.  I  made  very  free  incisions  all  over 
the  hand  and  forearm  up  to  the  elboAv  ;  there  Avas  no  pus, 
blit  gas,  having  a  slight  odour  not  offensive,  escaped  from  ; 
the  cuts  on  the  hand.  The  arm  Avas  dressed  frequently 
Avith  eusol  and  peroxide,  and  oxygen  Avas  percolated 
through  the  dressing  under  jaconet.  I  proved  that  it  got 
right  through  by  lighting  a  gloAving  match  at  the  other  end 
of  the  dressing  Avith  it. 
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At  9  a.m.  all  the  fingers  were  dusky,  anaesthetic,  and 
crepitant.  The  dorsum  and  palm  had  a  similar  appear¬ 
ance,  but  retained  some  sensation.  The  oedema  of  the 
forearm  had  largely  subsided,  and  was  now  only  evident 
in  the  lower  third.  The  temperature  was  103°  and  the 
pulse  130.  Owing  to  the  fact  that  the  patient  felt  and 
looked  so  well,  and  that  some  sensation  was  retained,  it 
was  decided  not  to  operate  at  once.  He  spent  the  day 
with  his  arm  in  a  peroxide  bath,  and  no  further  spread  of 
gangrene  occurred.  The  glands  were  not  enlarged. 

At  8  p.m.  he  felt  and  looked  as  usual,  and  was  in  no 
pain ;  but  his  temperature  was  now  102°,  and  his  pulse  160 
and  markedly  dicrotic.  I  therefore  performed  a  flush 
amputation  just  below  the  elbow-joint,  and  injected  cusol 
50  c.cm.  intravenously.  The  stump  was  kept  in  a  eusol 
and  peroxide  bath.  One  hour  after  the  operation  his  pulse 
was  90,  and  the  temperature  99.6°.  Three  hours  after  the 
j)ulse  was  104. 

Subsequent  progress  was  uneventful.  The  temperature 
and  pulse  settled  in  a  few  days  to  normal,  the  stump 
remained  healthy,  and  on  August  14th  was  trimmed  up 
and  sewn  over.  Some  sepsis  followed,  but  no  gangrene, 
and  the  stump  is  now  securely  healed. 

A  surprising  feature  of  this  case  was  the  complete 
absence  of  an\'  constitutional  symptoms,  except  the  pulse 
and  temperature.  He  was  mentally  and  physically  per¬ 
fectly  normal  threughout,  and  in  no  pain. 
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X-KAY  APPEARANCES  IN  GAS  GANGRENE. 

At  a  meeting  of  the  Association  of  Registered  Medical 
M’omen  on  December  12th,  1916,  Dr.  Aunes  Savill  read  a 
paper  on  the  a:  ray  appearances  in  gas  gangrene,  as  observed 
at  the  Scottish  Women’s  Hospital,  Royaumont,  France, 
situated  twenty-five  miles  behind  the  firing  line.  Of  the 
cases  admitted  between  July  1st  and  mid- September,  1916, 
304  contained  the  organisms  of  gas  gangrene,  and  of  these 
100  presented  the  clinical  evidences  of  gas.  Every 
wounded  man  was  examined  by  tlie  surgeon  immediately 
on  admission,  and  a  specimen  from  the  wound  was  sent 
for  bacteriological  examination.  Cases  demanding  im¬ 
mediate  surgical  intervention  were  taken  to  the  .r  ray 
room  and  operating  theatre  without  delay.  Cases 
reported  to  contain  anaerobic  infection,  even  without 
clinical  evidence  of  the  presence  of  gas,  were  operated 
upon  immediately,  and  this  procedure  was  undoubtedly 
the  means  of  aborting  the  cour.se  of  gas  infection  and 
saving  both  limbs  and  lives.  It  was  found  that  cases 
arriving  within  twentj^-four  hours  of  being  wounded 
usually  recovered,  while  those  detained  three  days  on  the 
journey  were  usually  lost.  Experience  showed  that  .T-ray 
examination  was  of  great  value  to  the  surgeon  in  revealing 
the  presence  of  gas  and  its  extent  and  situation ;  and 
by  September  it  was  even  found  possible  to  report  the 
variety  of  gas  infection.  It  was  .shown  by  Pech,  radio¬ 
logist  to  the  military  hospital  at  Creil,  that  the  pre.sence 
of  tine  striation  of  individual  muscles  was  always  asso¬ 
ciated  with  the  Vibrio  sept  tens,  and  the  prognosis  was 
very  grave.  Two  cases  of  this  kind  at  Royaumont 
died  within  twenty-four  hours.  Three  totally  distinct 
appearances  were  observed  in  the  ir-ray  plates,  which 
gave  positive  evidence  of  gas,  and  tiiese,  with  few 
exceptions,  corresponded  to  three  distinct  forms  of  infec¬ 
tion  :  (1)  Simple  swelling  with  a  pale  misty  outline,  the 
degree  of  swelling  giving  some  evidence  of  the  amount  of 
infection  present.  B.  perfringens  w’as  the  chief  organism 
found  in  this  form,  owing  probably  to  the  oedema  usually 
associated  with  this  organism.  (2)  Swelling  made  up  of 
dark  M'oolly  clouds,  duo  to  infiltration  of  the  tissues  by 
gas,  accompanied  at  times  by  sharply  outlined  bubbles. 
This  diffuse  cloudiness  was  generally  associated  with 
B.  pierfringens  and  spurogenes  together.  (3)  Striation, 
coarse  and  fine  (both  rare),  the  dark  lines  of  gas  infiltra¬ 
tion  mapping  out  the  individual  muscle  fibres.  The 
organisms  found  associated  with  this  form  were  Vib7-io 
septicus  and  E.  histolytica,  B.  fallax,  and  B.  x)crfringens. 
Fallacies  to  be  avoided  were  actual  loss  of  tissue,  extensive 
ecchymosis,  and  abscesses ;  no  reliance  could  be  placed  on 
negative  plates.  With  regard  to  prognosis,  simple  swelling 
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was  most  favourable,  provided  correct  surgery  were  immo- 
diatelj^  performed.  The  type  with  cloudy  swelling  might 
run  a  favourable  course  unless  deep-seated  gas  were 
present,  when  it  Avas  extremely  serious.  The  presence  of 
striation  gave  the  Avorst  prognosis. 
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ATYPICAL  FORMS  OF  TETANCS. 

Thola.u  tetanus  in  its  ordinary  manifestations  has  been 
shorn  of  most  of  its  terrors  during  this  Avar  by  prompt 
prophylactic  measures,  yet  cases  have  occurred  from  time 
to  time  where,  owing  to  the  tardiness  of  administration  of 
antitoxin,  or  perhaps  to  an  attenuation  of  the  virus,  the 
disease  declares  itself  in  a  localized  form.  These  localized 
t3'pes  are  little  known,  and  probably  manj’  cases  are 
missed.  A  signal  service  to  medicine  lias  been  rendered 
by  MM.  CouRTOis  Si'ittt  and  Giroux  63?  their  publication 
of  Lcs  formes  anonnalcs  da  tetanosd  The  book  is  full  of 
excellent  information,  Aviittcn  in  the  best  French  textbook 
style,  the  facts  marshalled  in  orderly  manner  cni 
clearly  set  forth,  Avith  no  Avastc  of  words  and  no  loss 
of  perspective. 

The  authors  divide  abnormal  or  at3’pical  forms  of 
tetanus  into  three  main  classes :  cephalic,  monoplegic, 
and  paraplegic;  and  the  symptomatolog3’,  diagnosis,  and 
prognosis  of  each  form  are  carefully  considered. 

Cephalic  Telanus, 

Cephalic  tetanus,  the  authors  sa3y  very  often  escape.? 
recognition  owing  to  the  fact  that  the  Avound  of  the  face 
or  head  is  so  slight  and  has  healed  so  quickly  that  no 
niitice  is  taken  of  it  and  the  clinical  signs  are  frequently 
attributed  to  other  cau.ses.  The  simplest  variet3’  of  this 
form  (uon-paral3Tic  cephalic  tetanus)  is  very  rare  and  the 
onl3’  sign  is  trismus  Avith  contractions  of  certain  facial 
muscles,  Avith  or  Avithout  dysphagia.  When  the  latter 
is  present  there  is  pharyngeal  spasm,  and  feeding  is 
difficult ;  there  arc  usuall3"  convulsions  of  the  neck 
muscles  and  .sometimes  respirator3’  difficulties.  The  less 
the  effect  on  respiration  the  more  hopeful  the  prognosis. 
Exceptionally  a  h3’drophobic  form  has  been  met  with ; 
violent  convulsive  spasms,  arising  from  the  Avound  and 
spreading  over  the  face,  neck,  and  pharynx,  eventually 
reaching  the  diaphragm,  bring  about  grave  respiratory 
troubles,  dyspnoea  and  asphyxia.  These  last  cases  closel3’’ 
resemble  rabies,  and  are  almost  invariably  fatal. 

Cephalic  tetanus  Avith  facial  paralysis  has  provided  most 
cases  for  study.  It  occurs  after  head  Avounds,  Avith  the 
infection  localized  to  the  nerve  area  of  the  trigeminal. 
The  s3unptomatolog3’  is  characteristic  and  pronounced. 
At  the  beginning  the  contractions  are  limited  to  tho 
cephalic,  especiall3^  the  facial,  region,  though  later  the3' 
may  spread  to  adjacent  areas.  Facial  paralysis  may 
precede,  accompan3%  or  follow  the  spasms  and  the  trismus. 
The  paralysis  is  generally  unilateral  and  in  relation  to  tho 
site  of  the  AVound,  but  there  may  be  diplegia  if  tho  Avound 
is  near  the  middle  line.  When  the  paralysis  is  total  tho 
whole  nerve  is  affected  and  hyperacousis  and  taste  dis¬ 
turbances  result;  Avhen  it  is  partial  the  superior  or 
inferior  branches  of  the  facial  only  arc  affected.  Peri¬ 
pheral  at  first,  it  ma3'  become  central  by  absorption  of 
toxin  along  the  nerve.  The  condition  is  not  lasting,  and 
Avhen  the  infection  is  conquered  it  is  seldom  that  it  leaves 
traces  behind.  Such  a  disease  must  be  carefull3^  dis¬ 
tinguished  from  the  results  of  ordinary  nerve  trauma, 
from  h3'sterical  manifestations,  and  from  tic  douloureux  of 
the  face.  It  ma3"  be  acutcj  subacute,  or  chronic  in  its 
progress.  The  sloAver  it  is  the  better  the  outlook.  It  is 
less  fatal  than  the  ordinary  form  of  tetanus,  the  mortality 
not  exceeding  50  per  cent. 

Cephalic  tetanus  w'ith  paralysis  of  the  oculo-motors — a 
relatively  rare  form— occurs  Avhen  tetanus  folloAvs  Avouuds 
of  the  e3m  or  its  neighbourhood.  The  paralysis  is  generally 
the  first  sign  of  the  disease,  and  for  several  days  ma3'  be  tho 

^  Les  formes  anor males  du  tetanos  :  Etude  cliniqne,  vathoghitnue, 
prophylactique  el  thdrapeutiaue.  Par  M.  Courtois  Suffit  et  R  Giroux. 
Pr6face  du  Prof.  F.  AAAdal.  Collectiou  Horizon.  Precis  de  M^dei-iuo 
ct  de  Obirurdie  du  Guerre.  Poris:  Masson  et  Cie.  1916.  (Cr.  8vo, 
pp.  177.  Fr.  4.) 
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only  symptom,  tlms  reuclGriiig  accurate  diagnosis  exceed¬ 
ingly  difficult.  The  third  nerve  is  almost  always  affected, 
but  often  the  fourth  and  sixth  as  well,  giving  the 
symptoms  of  ptosis  and  strabismus,  with  more  or  less 
complete  paralj'sis  of  the  external  muscles.  Tliis  form 
may  exist  alone  or  be  complicated  by  facial  paralysis.  The 
conditions  must  bo  diffei’cutiated  from  ocular  spasms, 
cerebro  spinal  and  tuberculous  meningitis,  fracture  of  the 
orbit,  fracture  of  tlie  base  of  the  skull  with  compression, 
and  traumatic  hysteria.  The  prognosis  is  not  very  un¬ 
favourable;  clironicity  is  a  factor  of  cure;  when  the  con¬ 
dition  has  lasted  from  one  to  three  moutlis  cure  is  to 
be  looked  for,  and  the  ophthalmoplegia  clears  up  fairlj'^ 
•luickly. 

Exceptionally  there  is  another  form  of  cephalic  tetanus, 
of  which  the  outstanding  feature  is  the  affection  of  the 
hypoglossal  nerve  with  the  syndrome  of  labio-glosso- 
pharyngtal  paralysis.  It  is  associated  with  facial  para¬ 
lysis,  and  is  interesting  as  suggesting  the  nuclear  origin 
of  the  paralysis  in  the  course  of  cephalic  tetanus. 

Monopler/ic  Form. 

In  this  there  is  localization  of  the  infection  to  a  limb, 
especially  the  wounded  limb.  The  onset  of  the  symptoms 
may  be  early  or  late  ;  in  early  cases  they  come  on  in  from 
four  to  five  days  after  the  wound,  in  late  cases  three  weeks 
or  more  may  elapse.  The  first  symptoms  are  usually  pains 
in  the  neighbourhood  of  the  wound,  soon  followed  by 
localized  spasms.  There  may  be  convulsive  shocks, 
with  clonic  movements  and  tonic  contractions,  and  to 
the  palpating  hand  the  limb  has  the  sensation  of 
a  block  of  wood.  More  or  less  distinct  spasm  of  the 
abdominal  muscles  is  frequently  observed.  Contrary  to 
what  occurs  in  the  ordinary  form  of  tetanus,  the  general 
signs  here  are  of  little  '’alue ;  the  temperature  is  little  if 
at  ail  above  normal,  he  pulse  is  moderately  accelerated 
(100  to  120),  but  there  la  no  irregularity,  the  anxious  facies 
is  perhaps  a  striking  feature,  the  tendon  reflexes  are 
exaggei’ated,  and  there  is  hyperexcitability  of  the  muscles 
and  nerves  to  galvanic  and  faradic  currents.  Diagnosis 
is  by  no  means  easy.  Spasmodic  monoplegia  due  to 
cerebral  or  medullary  cause,  incomplete  hemiplegia,  causes 
of  irritation  to  motor  and  mixed  nerves,  spasms  due  to 
lesions  of  bones,  joints,  muscles,  and  tendons,  tetany, 
poisoning  by  strychnine,  and  hysterical  contractions  must 
all  be  carefully  excluded.  The  more  locahze<l  the  infec¬ 
tion,  and  the  more  chronic  the  case,  the  more  favourable 
is  the  outlook,  but  the  condition  is  always  grave  in  view 
of  the  complications  which  may  arise  and  the  possible 
secondary  generalization  of  the  infection. 

Paraplegic  Form. 

The  paraplegic  form  of  tetanus  is  divisible  into  two  sub¬ 
classes.  In  the  superior  form  the  arms,  forearms,  and 
Lauds  are  in  forced  flexion ;  in  the  inferior  form  the 
lower  limbs  arc  in  forced  and  fixed  extension  as  a  whole, 
with  the  foot  in  the  position  of  equinus  varus.  The  con¬ 
dition  in  its  initial  symptomatology  may  closely  simulate 
tetany,  hysterical  paraplegia,  and  cerebro- spinal  mening¬ 
itis,  but  diagnosis  should  not  long  remain  in  doubt.  Here 
slow  evolution  and  cure  are  the  rule. 

The  authors  have  devoted  interesting  chapters  to  the 
pathology,  prophylaxis,  and  curative  treatment  of  tetanus 
in  general.  The  last  is  particularly  good,  informative,  and 
judicial,  and  even  for  that  alone  the  book  should  be  in 
the  hands  of  all  military  surgeons.  It  is  an  excellcut 
contribution  to  medicine. 


INCOME  TAX. 

"NVe  have  received  from  the  Medical  and  Dental  Defence 
Union  of  Scotland  a  copy  of  the  second  edition  of  a 
23amphlet  jnepared  by  the  Secretary,  Mr.  W.  Findlay,  and 
issued  under  the  title  of  Instructions  to  Members  in  regard 
to  Income  Tax  Returns.'^  The  difficult  task  of  condensing 
so  complex  a  subject  has  been  performed  with  admirable 
clearness  and  brevity.  The  treatment  of  the  methods  by 
winch  th('  “  relief  in  respect  of  unearned  income  ”  is  ob 
taiued  and  of  the  procedure  iu  connexion  with  aiipeals  is 
liarticularly  successlul.  We  gather  that  there  must  be  one 
or  two  minor  points  of  difference  between  Scottish  and 
bhigliHli  [iractice,  but  it  is  not  at  all  clear  why  “  no  allow 
auce  is  made  for  wages  of  employees  where  such  servants 
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are  used  for  jirofessional  and  domestic  jiurposes.”  So  far 
as  our  experience  goes,  the  fiortion  of  such  expenses 
reasonably  attributable  to  professional  work  is  allowed 
in  England  ;  any  other  ruling  wouid  seem  open  to  a 
rcductio  ad  absurdiDii.  On  the  other  hand,  the  writer,  in 
dealing  with  the  question  of  motor  expenses,  lecommends 
the  charging  of  the  cost  of  replacement  rather  than  the 
percentage  depreciation,  whcieis  here  the  latter  is 
refused  on  the  apparently  valid  legal  objection  that 
such  allowances  do  not  ap[)ly  to  professional  earnings. 

On  one  point  we  find  ourselves  in  disagreement  with 
the  “Instructions.”  We  have  consistently  urged  that 
advantage  should  be  taken  of  the  tacit  consent  of  the 
authorities  to  the  inclusion  of  receipts  from  appointments 
iu  the  general  return.  The  convenience  of  thus  avoiding 
an  allocation  of  expenses  is  oi>vious.  The  difficult  ques¬ 
tion  of  “successions”  naturally  receives  scant  attention  in 
a  publication  intended  mainly  to  meet  the  normal  case,  but 
we  are  [ileased  to  see  that  a  lengthier  note  is  considered 
necessary  on  super  tax.  There  is  an  error  in  the  apjiro- 
lu’iately  brief  note  ou  excess  profits  duty ;  the  margin  or 
abatement  is  £200  jier  annum  not  £100. 

NOTES  ON  BOOKS. 

At  Snvhi  Bay  :  Notes  and  Bketches,^  by  Mr.  J.  HARGRAVE,, 
gives  a  vivid  account  of  the  experiences  of  a  scout  who 
enlisted  in  September,  1914,  and  went  through  the  Darda¬ 
nelles  campaign  as  a  sergeant  in  a  fi  Id  ambulance.  The 
book  will  make  a  strong  appeal  to  medical  readers.  The 
author  does  not  hesitate  to  tell  of  the  grimmer  side  of 
war,  and  some  of  his  stories  are  grim  enough,  as  that 
of  the  party  from  his  ambulance  who  went  out  on  a 
hazardous  mission  and  never  returned.  The  author 
emidiasizes  the  value  of  the  scout’s  training  on  the  modern 
field  of  battle.  Mr.  Hargrave  has  a  facdle  pencil,  and  the 
drawings  and  sketches  with  which  the  book  is  copiously 
illustrated  are  full  of  life  and  vigour,  and  convincing  in 
their  evident  tiaith. 

The  Oxford  University  Press  General  Catalogue  ^  givcfi 
full  and  well-arrang«il  list  of  all  the  books  and  periodicals 
published  by  the  Oxford  Press,  together  wdth  a  number 
of  those  is.sued  jointly  by  H.  Erowde  and  Messrs.  Hodden 
and  Stoughton.  The  Catalogue  is  of  unusual  interest 
because  it  gives  a  nu  uber  of  bibliographical  details 
serviceable  to  prospective  purchasers,  including  the  size 
and  date  of  the  volumes  advertised,  and  is  also  illustrated. 
The  comprehensive  index  is  particularly  useful,  com- 
jirising  subjects  as  well  as  the  names  of  the  authors.  The 
list  of  medical  works  and  their  authors  shows  that  the 
Press  keeps  well  abreast  of  the  times,  and  can  furnish  the 
medical  praciitioner  and  student  with  almost  a  complete 
outfit  of  books. 

3  A-t  Siii'la  Bay  :  Beiitg  the  Notes  and  Skdc  'es  of  Scenes.  Characters, 
and  Adoentwes  of  the  DtrdaiieLles  Cauiimign.  made  by  John 
Hargrave  (“  Wliite  I’ox  ”)  whilst  serving  wii.h  the'  32ud  Field  Ambu¬ 
lance,  X  Divisiot),  Mediterranean  Expeditionary  Force,  during  the 
Great  War.  London:  Constable  and  Co.,  Limited.  1916.  (Post  8vo, 
pp.  189;  illustrated.  5s.  net.) 

*  Oxford  Uiiivrr.siiy  Press  Cat  dog ne,  November,  1916.  Oxford, 
London,  New  Yoru:  H.  Milf.nd  1916.  (Deihv  8vo.  pp.  574.) 


THE  CANADIAN  ARMY  MEDICAL  SERVICE. 

Report  ob’  the  Ro.\hd  of  Inquiry. 

The  report  of  the  Board  of  Inquiry,  appointed  in  November 
by  Sir  George  Perley,  High  Commissioner  for  Canada,  has 
been  issued.  It  is  sigued  by  all  the  members,  and  is  dated 
December  21st,  1916.  The  report  opens  Avith  some  general 
observations  as  folloAvs : 

Tlie  Board  having  assembled  in  accordance  with  "War 
(Office  letter  No.  121/medical  2893,  A.M  D.I.,  dated  Novem¬ 
ber  25tli,  1916,  jiroceeded  to  consider  the  report  on  the 
Canadian  Army  Medical  Services  by  Colonel  H.  A.  Bruce, 
the  Special  Inspector  Gimeral  appointed  by  Major-General 
Sir  Sam  Hughes,  and  a  reply  thereto  by  Surgeon -General 
G,  Carletoii  .Jones,  then  Director  Medical  Services, 
Canadian  Expeditionary  Force.  Both  officers  have  been 
examined  by  the  Board,  and  in  addition  evidence  fiom 
the  officers  and  others  enumerated  iu  the  appendix  No.  1, 
was  heard,  A  rejiort  of  the  evidence  taken  and  copies  of 
various  documents  submitted  to  the  Board  are  annexed 
to  this  rejiort.  The  Board,  iu  preparing  its  report,  has  not 
only  taken  into  account  the  evidence  submitted  to  it,  hut 
has  ventured  to  incorporate  into  some  ot  its  recommenda¬ 
tions  its  own  kuowledgo  of  conditions  so  far  as  they  affect 
the  efficieuev  of  the  Canadian  Army  Medical  Service. 
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In  making  this  report  the  Board  has  constantly  kept  in 
view  not  only  the  welfare  of  the  sick  and  wounded  of  the 
Canadian  Expeditionary  Force,  but  the  interests  of  the 
Government  and  people  of  Canada,  and  has  been  especially 
careful  in  its  comments  upon  the  work  of  the  Director  of 
Medical  Services,  whose  administration  has  been  so 
severely  criticized  by  the  Inspector- General  in  his  report 
and  in  his  evidence. 

It  will  be  convenient  to  summarize  here  the  principal 
points  emerging  from  Colonel  Bruce’s  report.  These  are — 

(a)  The  concentration  of  Canadian  sick  and  wounded 
in  Canadian  hospitals. 

(b)  The  suitability  of  V.A.D.  hospitals  for  the  care 
and  treatment  of  Canadian  soldiers. 

(c)  The  system  of  medical  boards. 

Before  offering  any  general  remarks  on  these  topics, 
the  Board  thinks  it  right  to  explain  that  up  to  February, 
1916,  the  accepted  policy  was  to  provide  special  hospital 
establishments  for  Canadian  patients;  that  about  that 
date,  owing  to  various  considerations,  practical  and  senti¬ 
mental,  it  was  determined,  with  the  consent  of  the  War 
Office,  to  deal  with  Canadian  patients  in  the  same  fashion 
as  British  patients  are  dealt  with — that  is,  by  distributing 
them  throughout  the  United  Kingdom  to  the  great  series 
of  central  hospitals,  each  with  its  group  of  affiliated 
auxiliaries. 

In  the  report  of  the  Special  Inspector- General  the  latter 
system  is  condemned,  aud  a  return  to  the  policy  of 
Canadian  hospitals  for  Canadian  sick  and  wounded  ad¬ 
vocated.  The  issue  is  a  fair  one,  for  there  is  much  to  be 
said  on  both  sides ;  but  the  Board,  after  very  careful  cou- 
,  sideration,  has  come  to  the  conclusion  that  the  policy 
therein  recommended  is  not  only  unwise  but  imprac¬ 
ticable,  having  regard  to  the  amount  of  accommodation 
tijat  would  be  required  owing  to  the  increase  of  Canadian 
troops  in  Europe. 

The  arguments  for  and  against  are  set  forth  under  the 
headings  into  which  this  report  is  divided,  but  it  will  be 
convenient  to  consider  here  the  principal  reasons  that 
have  led  the  Board  to  the  opinion  that  a  reversion  to 
the  original  scheme  of  concentrating  Canadian  sick  and 
\\  ounded  in  Canadian  hospitals  is  impossible. 

All  through  the  report  of  the  Inspector- General  the 
dominating  idea  is  a  conception  that  the  Canadian  Expe¬ 
ditionary  Force  is  something  separate  and  apart  from  the 
imperial  army,  a  conception  that  may  be  summarized  as 
the  “  water-tight  compartment  ”  policy  in  matters  medical. 
The  Board  is  of  opinion  that  as  long  as  the  Canadian 
Expeditionary  Force  forms  an  integral  part  of  the  imperial 
army,  such  a  view  is  no  more  possible  in  the  United 
Kingdom  than  it  is  in  France;  and,  so  long  as  Canadian 
troops  continue  to  operate  under  the  command  of  the 
Commander- in- Chief,  British  Expeditionary  Force,  it  must 
continue  to  be  impossible  to  discriminate  in  the  medical 
arrangements  of  Canadian  and  British  troops.  The  per¬ 
sonal  experience  of  the  majority  of  the  members  of  the 
Board  amply  confirms  this  view,  so  far  as  the  arrange¬ 
ments  at  the  French  front  and  at  the  Overseas  bases  are 
concerned,  and  the  Board  has  satisfied  itself  that  it  would 
be  inadvisable  to  attempt  separation  on  the  return  of  the 
sick  and  wounded  to  the  United  Kingdom. 

It  appears  to  the  Board  that  to  separate,  on  their  return 
to  England,  men  who  have  fought  side  by  side,  must  tend 
to  undo  the  bond  of  brotherhood  sealed  in  the  face  of  the 
enemy.  The  Board  is  aware  that  these  considerations  of 
high  policy  do  not  strictly  come  within  its  purview,  but 
cannot  refrain  from  adverting  to  this  aspect  of  the  matter, 
because  it  would  almost  appear  as  if  the  report  under 
consideration  was  based  upon  the  conception  that  the 
Canadian  Forces  had  a  similar  relation  to  the  British 
armies  as  that  held  by  the  allied  nations. 

The  policy  that  the  Board  ventures  to  attribute  to 
Colonel  Bruce  would  have  prevented  the  use  of  Canadian 
medical  units  in  the  Mediterranean,  because  Canadian 
troops  did  not  happen  to  be  employed  in  that  theatre  of 
war,  and  the  sending  of  Canadian  hospitals  to  Paris  for  the 
use  of  the  French  sick  and  wounded.  Indeed,  the  sending 
of  Canadian  medical  units  to  the  Mediterranean  is 
criticized  from  this  very  point  of  view  in  the  report  of  the 
Inspector-General.  Again,  and  for  similar  reasons,  the 
Board  is  in  profound  disagreement  with  the  view'  that 
Canadian  Army  Medical  Corps  personnel  should  not  be 
associated  with  the  British  Service  in  scientific  inquiries 
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and  in  other  work ;  on  the  contrary,  it  is  of  opinion  that 
such  participation  is  both  desirable  and  necessary  in  the 
best  interests  of  the  two  services.  The  Board,  too,  is  at 
variance  with  the  contention  that  the  services  of  the 
Canadian  Army  Medical  Corps  should  in  the  main  be  con¬ 
fined  to  Canadian  troops ;  field  ambulances  serve  primarily 
the  Canadian  formations,  but  in  the  case  of  the  line  of 
communication  units,  their  work  must  of  necessity  be 
largely  with  other  than  Canadian  troops.  This  aspect  of 
the  case,  it  is  fair  to  say,  was  repudiated  by  the  Inspector- 
General  when  placed  before  him. 

ihe  Board  feels  bound  to  place  on  record  that  in  some 
of  the  opinions  expressed  by  Colonel  Bruce  he  is  misled 
by  a  lack  of  intimate  knowledge  of  army  organization  and 
of  the  inter-relation  of  the  various  branches  of  the 
service,  as  in  some  of  his  criticisms  he  has  failed  to  make 
allowance  for  the  sudden  expansion  of  the  army  aud  for 
the  unavoidable  want  of  specialized  training  in  its  ancillary 
services.  Such  imperfections  as  have  existed  are  rapidly 
being  remedied,  aud  it  is  plain  truth  to  say  that  in  no  war 
in  history  has  sickness  been  so  well  controlled  or  the  sick 
and  wounded  so  w’ell  cared  for.  The  Board,  relying  on  its 
own  observations  and  the  evidence  laid  before  it,  is 
abundantly  satisfied  that  the  Canadian  sick  and  w'ounded 
have  been  thoroughly  well  cared  for,  not  onlv  in  the 
Central  Hospitals,  whether  British  or  Canadian,  but  in  the 
Voluntary  Aid  Hospitals,  which  Colonel  Bruce  criticizes. 
These  latter  hospitals  are  the  outcome  of  a  mobilization  of 
the  medical  resources  of  the  United  Kingdom,  and  in  them 
Canadian  soldiers  are  not  only  well  cared  for  professionallv 
but  are  comfortable,  happy,  and  at  home.  The  Board  de” 
sires  to  emphasize  its  dissent  from  the  criticisms  of  these 
institutions,  wdiich  it  believes  to  be  unjust  and  undeserved. 

The  other  principal  issue  raised  in  the  report  of  the 
Inspector- General,  the  system  of  Medical  Boards,  is  dealt 
v.'ith  in  detail  hereafter,  and  the  Board  agrees  that  there 
is  much  justice  in  the  criticisms  levelled  at  the  complicated 
arrangements  that  have  been  permitted  to  grow  up.  With 
the  reorganization  proposed  the  Board  is  unable  to  concur, 
and  has  ventured,  as  the  result  of  the  combined  experience 
of  its  members,  to  suggest  a  system  that  it  believes  to  be 
simple  and  likely  to  be  practical  in  operation. 

The  Board  does  not  concur  in  Colonel  Bruce’s  view  that 
a  complete  reorganization  from  “  top  to  bottom  ”  of  the 
Canadian  Army  Medical  Service  is  necessary.  In  its 
opinion,  the  reforms  he  suggests  would  not  remedy  the 
defects  he  deplores,  which  are  not  due  to  the  system,  but 
to  inexperience  on  the  part  of  officers,  military  and 
medical,  and  to  defaults  in  administration,  which  are 
commented  upon  in  the  detailed  criticisms  that  the  Board 
has  felt  it  its  duty  to  record. 

The  Board  cannot  conclude  this  general  review  of  its 
findings  without  adding  that  the  report  of  the  Inspector- 
General  ignores  the  good  work  done  by  Surgeon-General 
Jones  and  his  staff  under  circumstances  of  novelty  and 
great  difficulty.  The  Board  has  not  hesitated  to  criticize 
those  matters  wherein,  in  its  opinion,  the  Director  of 
Aledical  Services  has  failed,  but  does  so  with  great  reluc¬ 
tance,  for  it  is  satisfied  that  much  of  what  has  been 
accomplished  has  been  the  result  of  his  zeal  and  industry, 
while  the  good  relations  of  the  Imperial  and  Canadian 
services  are  largely  due  to  the  tactful  performance  of  the 
many  delicate  duties  that  fell  to  his  lot. 

The  Board  would  also  point  out  that  the  lack  of  an 
organized  Canadian  staff  was  a  very  serious  handicap  to 
the  Director  of  Medical  Services  in  his  dealings  with  the 
important  subject  of  non-effective  troops. 

The  remainder  of  the  report  deals  with  Colonel  Bruce’s 
criticisms  paragraph  by  paragraph.  It  will  be  seen  that 
certain  sections  are  of  general  interest,  and  have  a  direct 
bearing  on  several  matters  of  concern  to  the  profession  in 
the  United  Kingdom. 

I. — Soldiers  arriving  in  England  from  Canada 
Medically  IJnfit. 

The  Board  is  agreed  that  large  numbers  of  soldiers  have 
come  and  continue  to  come  from  Canada  who  are  unfit  for 
service  at  the  front.  The  cases  come  under  two  main 
headings : 

1.  Men  who  do  not  comply  with  recruiting  standards  as 
to  age.  Of  one  series  of  cases,  numbering  1,366,  submitted 
to  the  Board,  849  were  either  under  or  over  age.  As  tlio 
recruiting  medical  officer  is  not  required  to  consider  the 
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age  of  recruits,  the  charge  as  regards  the  C.A.M.C.  is 
reduced  to  the  second  class — namely  : 

2.  Men  who  are  unfit  by  reason  of  a  physical  disability. 
The  Board  is  satisfied  that  a  large  number  of  luen  have 
been  passed  who  ought  not  to  have  been  passed,  owing 
imrtly  to  inexperience  on  the  part  of  examining  medical 
officers,  partly  to  hurry,  partly  to  carelessness,  and  partly 
to  the  opinion  of  the  medical  officer  being  overridden  by 
commanding  officers. 

The  Board  advises  that  examining  medical  office;^ 
should  be  responsible,  as  in  the  British  service,  that  a 
recruit’s  apparent  age  corresponds  with  his  declared  age; 
that  there  should  be  inspectors  of  recruiting  familiar  with 
the  requirements  of  the  army  in  the  field ;  that  no  soldier 
should  be  sent  overseas  unless  classified  by  a  medical  board 
as  fit  for  general  service. 

The  Board  has  come  to  the  conclusion  that  this  im¬ 
portant  matter  has  not  received  the  attention  it  deserved, 
and  that  adequate  representations  with  regard  to  it  have 
not  been  made.  The  Board  is  not  prepared  to  define  the 
share  of  the  responsibility  of  the  D.M.S.  for  this  failure, 
because  the  Adjutant-General’s  Branch  of  the  staff,  to 
which  the  subject  pertains,  was  not  represented  in  England 
until  recently,  but  it  considers  that,  in  the  absence  of  the 
Adjutant-General’s  Branch,  it  was  the  duty  of  the  D.M.S. 
to  represent  by  all  sources  open  to  him  the  fact  that  large 
numbers  of  men  were  reaching  England  unfit  for  general 
service. 

II  and  III. — Distribution  of  Casualties  and  Concentration 

of  Hosjyitals. 

Under  this  head  the  Board  points  out  that  Colonel 
Bruce’s  objections  to  the  present  system  of  treating  a 
moiety  of  Canadian  patients  in  imperial  hospitals  dis¬ 
tributed  throughout  the  United  Kingdom,  and  his  advocacy 
of  the  policy  of  concentrating  them  in  purely  Canadian 
hospitals,  are  interdependent. 

As  regards  distribution,  the  Board  recognized  that  the 
Canadian  soldier  returning  to  England  from  France  is  not 
in  the  same  position  as  the  British  soldier  so  returning, 
but,  despite  this  important  difference,  the  Board  is  of 
opinion  that,  practically  speaking,  a  system  of  distribution 
which  is  satisfactory  in  the  case  of  the  British  soldier, 
jieed  not  be  inefficient  in  the  case  of  the  Canadian. 

The  Board  considers  that  what  is  required  to  meet  the 
■  special  circumstances  of  the  Canadian  soldier  is  an  exten¬ 
sion  of  the  system  of  Canadian  convalescent  hospitals,  and 
organized  co-operation  as  regards  inspection  between  the 
Canadian  and  Imperial  services.  The  Board  is  satisfied 
that  considerable  difficulties  must  arise  in  the  collection 
and  distribution  of  Canadian  invalids  to  Canadian  hospitals, 
because  the  problem  begins  at  the  front,  and,  from  the 
personal  experience  of  the  majority  of  the  members  of  the 
Board,  it  believes  that  it  is  quite  impracticable  to  earmark 
and  collect  Canadian  casualties  at  the  base  in  France,  and 
that  it  would  be  difficult  and  inconvenient  to  direct  them 
solely  to  Canadian  hospitals  in  England.  Special  arrange¬ 
ments  for  their  dispatch  would  be  necessary,  and  while  the 
Board  had  it  in  evidence  from  the  principal  embarkation 
medical  officer  that  the  difficulties  are  not  insuperable, 
they  are  sufficient  to  enhance  the  complexities  of 
an  already  complex  problem.  The  administrative  diffi¬ 
culties  in  this  respect  would,  the  Board  believes,  be 
found  in  practice  serious,  and  would  almost  necessarily 
involve  the  provision  of  clearing  hospitals  at  or  near  the 
ports  in  England.  Even  if  the  difficulties  of  collection  in 
France  could  be  got  over,  it  would  necessitate  the  holding 
of  Canadian  patients  in  France  until  a  sufficient  accumu¬ 
lation  occurred  to  justify  special  arrangements  for  distri¬ 
bution  on  arrival  in  England.  This  policy  the  exigencies 
of  war  would  be  bound  to  frustrate.  If,  however,  this 
proved  to  be  possible,  the  difficulties  of  distribution  to 
Canadian  hospitals  in  England  would  disappear. 

But  the  Board  is  of  opinion  that  the  present  system 
must  hold  the  field  if  it  is  found  impracticable  to  find 
suitable  hospital  accommodation  for  the  whole  of  the 
Canadian  sick  and  wounded  in  the  Shorncliffe  area  and  its 
neighbourhood,  to  which  it  is  important  that  any  such 
scheme  should  be  confined.  The  establishment  of  Canadian 
liospitals  in  England,  even  if  all  were  situated  south 
of  the  Thames,  would  not  meet  the  requirements,  but 
might  even  accentuate  the  difficulty  of  distribution,  and,  in 
either  case,  the  Board  is  satisfied  that  the  policy  of  cen¬ 
tralization  would  be  unwise  and  expensive,  and  is  imprac¬ 


ticable.  It  considers  that  it  is  unwise  on  broad  grounds 
of  policy,  believing  that  it  is  to  the  best  interests  of 
both  British  and  Canadian  soldiers  that  they  should 
meet  one  another,  and,  as  illustrative  of  Canadian  senti¬ 
ment  in  this  matter,  remarks  that  the  Canadian  hospitals 
at  Beachborough,  Taplow,  and  Orpington  are  governed  by 
explicit  provisos  on  the  part  of  the  donors  that  they  are 
not  to  be  confined  to  the  treatment  of  Canadian  sick  and 
wounded. 

That  such  a  policy  would  be  expensive  is  certain,  for  it 
would  probably  be  necessary  to  erect  hut  hospitals,  at 
large  cost  and  with  much  delay.  The  Board  is  of  the 
opinion  that  such  expenditure  would  not  be  justified 
without  very  grave  and  urgent  necessity.  It  does  not 
believe  that  any  such  necessity  exists,  for,  after  conversa¬ 
tion  with  many  Canadian  soldiers  in  different  hospitals 
and  with  officers  and  others  familiar  with  the  working  of 
the  present  system,  it  has  failed  to  discover  any  general 
sentiment  among  Canadian  troops  in  favour  of  their 
exclusive  treatment  in  Canadian,  rather  than  in  British, 
hospitals.  The  present  system  permits  the  individual 
Canadian  soldier  to  select,  subject  to  administrative  con¬ 
venience,  the  neighbourhood  to  which  he  would  desire  to 
be  sent,  and,  while  there  is  evidence  that  Canadian 
soldiers  from  time  to  time  ask  to  be  sent  to  a  particular 
locality  or  transferred  from  one  hospital  to  another,  the 
reason  generally  given  is  to  be  near  relatives  in  the  United 
Kingdom,  and  is  not  generally  associated  with  their 
treatment  and  comfort  in  imperial  hospitals. 

The  Board  does  not  suggest  that  the  existing  Canadian 
hospitals  in  England  should  be  given  up,  .and  does  not 
object  to  a  reasonable  extension  of  these  hospitals,  but, 
even  without  extension,  there  is  no  reason  why  any  wish , 
on  the  part  of  a  Canadian  soldier  to  be  treated  in  a 
Canadian  hospital  should  not  be  met,  just  as  the  desire 
to  go  to  a  particular  neighbourhood  in  Great  Britain  is 
gratified  whenever  circumstances  permit. 

Even  if  sufficient  separate  accommodation  could  be  pro¬ 
vided  for  all  Canadian  casualties  in  one  area  in  England, 
it  would  either  be  necessary  to  retain  a  large  number  of 
empty  beds  to  meet  the  eventualities  of  war,  or,  if  these 
were  utilized  for  British  patients,  as  Colonel  Bruce 
suggests,  then  they  might  not  be  available  for  Canadian 
patients  when  the  Canadian  Corps  was  heavily  engaged. 
In  the  opinion  of  the  Board,  such  a  policy  must  of  necessity 
break  down  under  the  stress  of  war.  The  special  advan¬ 
tages  that  Colonel  Bruce  claims  for  a  policy  of  concentra¬ 
tion  can  be  attained  with  existing  arrangements,  which 
are  sufficiently  extensive  to  permit  of  the  utilization  of  the 
special  skill  of  Canadian  physicians  and  surgeons  in  all 
branches  of  medicine  and  surgery. 

The  question  of  cost  cannot  be  considered  apart  from 
that  of  the  existing  arrangements,  whereby  Canadian 
soldiers  are  subsisted  in  imperial  hospitals,  whether 
military  or  V.A.D.,  at  a  cost  of  three  shillings  a  head 
a  day,  whereas  the  average  cost  to  the  public  of  Canadian 
soldiers  in  Canadian  hospitals,  as  of  British  patients  in 
British  hospitals,  is  from  six  to  seven  shillings  a  head 
a  day.  The  difference  is  due  to  cost  of  personnel  and 
equipment.  The  Board  thinks  it  right  to  state  that 
similarly  British  patients  are  maintained  in  Canadian 
hospitals  at  the  same  charge  of  three  shillings,  but 
obviously  the  balance  of  advantage  is  in  favour  of  the 
Canadian  Government,  and  if  Colonel  Bruce’s  policy  were 
adopted  the  many  advantages  of  this  reciprocal  agree¬ 
ment  would  be  very  much  diminished. 

Although  it  has  considered  these  questions  on  a  money 
basis,  the  Board  believes  that,  if  it  could  be  established 
that  the  Canadian  soldier  suffered  from  being  treated  in 
imperial  hospitals,  the  Canadian  Government  would  not 
consider  the  cost  in  any  way,  but  there  is  ample  evidence 
that  Canadian  soldiers  have  not  suffered  from  being 
treated  in  imperial  hospitals. 

This  important  subject  has  been  dealt  with  at  some 
length,  because  the  chief  consideration  in  the  reorganiza¬ 
tion  suggested  by  Colonel  Bruce  is  a  policy  of  preferential 
treatment,  which  the  Board  considers  impracticable  in  its 
application,  and  which  it  believes  to  be  unwise  aud 
opposed  to  Canadian  sentiment. 

IV. —  Unnecessary  Detention  in  Hospitals,  etc. 

The  Board  does  not  agree  that  there  is  a  lack  of  efficient 
medical  inspection  in  hospitals,  but  agrees  with  Colonel 
Bruce  aud  Surgeon-General  Jones  that  additional  inspec- 
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±ion  of  Canadian  hospitals,  and  of  Canadian  patients  in 
British  hospitals  throughout  the  United,  Kingdom,  is  desir¬ 
able  from  the  Canadian  standpoint.  There  is  evidence 
that  the  desirability  of  special  inspections  of  Canadian 
patients  in  British  hospitals  was  not  fully  recognized  by 
the  then  D.M.S.  until  July  of  this  year,  but  the  Board  is  of 
opinion  that  this  policy,  with  which  the  Board  is  in  com¬ 
plete  sympathy,  should  have  been  initiated  at  an  earlier 
period.  From  early  in  the  war  the  Canadian  lied  Cross 
had  organized  a  system  of  visits  to  Canadian  patients  in 
British  hospitals  throughout  the  United  Kingdom,  and  the 
valuable  information  collected  in  this  fashion  was  available 
to  the  D.M.S.,  and  frequently  utilized  by  him. 

The  Board  agrees  with  Colonel  Bruce  and  Surgeon- 
General  Jones  as  to  the  desirability  of  additional  con¬ 
sultants  being  appointed,  and  thinks  that  there  is  ample 
scope  for  a  consulting  surgeon,  as  well  as  a  consulting 
physician,  in  Canadian  hospitals  in  the  United  Kingdom, 
although  it  recognized  that  Canadian  hospitals  have  had 
the  advantage  of  the  advice  of  experienced  consultants. 
The  Board  suggests  that  it  would  be  better  if  Canadian 
consultants  were  appointed  to  the  Imperial  Army,  instead 
■of  their  services  being  confined  to  Canadian  hospitals,  and 
if  this  policy  were  adopted  it  might  apply  not  only  to  the 
United  Kingdom  but  to  France.  The  Board  thinks  it  right 
to  refer  to  the  allegation  that  there  have  been  many  errors 
of  diagnosis  and  treatment.  The  Board  is  decidedly  of  the 
opinion  that  there  is  no  cause  for  alarm  on  this  score,  as 
such  errors  as  have  come  to  notice  are  incidental  to  the 
-exigencies  of  active  service,  and  believes  that  they  do  not 
prevail  to  as  great  an  extent  as  in  the  ordinary  course  of 
pifictice  in  civil  hospitals  whether  in  Europe  or  Canada. 

In  opposition  to  the  views  o|  both  Surgeon-General  Jones 
■aud  Colonel  Bruce,  the  Board  is  of  opinion  that  it  would 
be  preferable  that  the  head  of  the  medical  service  should 
-remain  in  Ottawa  as  the  principal  medical  adviser  of  the 
Government  upon  all  questions,  such  as  the  medical  ex- 
a,  111  illation  of  recruits,  the  organization  of  new  units, 
selection  of  medical  officers  for  commissions,  and  other 
questions  upon  which  the  Government  in  Canada  might 
•desire  the  advice  of  a  senior  and  responsible  officer,  matters 
which,  in  the  opinion  of  this  Board,  are  intimately  bound 
-up  with  the  success  of  the  forces  in  the  field. 

The  Board  is  agreed  that  there  is  a  considerable 
•accumulation  of  convalescent  Canadian  patients  in  im¬ 
perial  hospitals,  and  that  this  is  due  to  the  insufficiency 
of  accommodation  at  present  in  Canadian  convalescent 
hospitals.  The  Board  is  also  satisfied  that  there  are  in 
the  United  Kingdom  a  large  number  of  Canadian  invalids 
who  ought  to  be  sent  back  to  Canada,  but  whom  it  has 
been  impossible  to  repatriate  because  the  available  accom¬ 
modation  in  Canada  has  been  insufficient.  The  Board 
attaches  the  greatest  importance  to  the  early  provision  of 
•sufficient  accommodation  for  returning  invalids  in  Canada, 
aud  directs  attention  to  the  fact  that  all  invalids  returning 
to  Canada  have  so  far  been  conveyed  in  returning  trans¬ 
ports  or  passenger  steamers.  In  view,  however,  of  the 
increased  number  of  Canadian  troops  in  Europe  and  the 
growing  number  of  serious  cases,  who  it  is  generally 
agreed  should  be  sent  to  Canada  at  an  earlier  stage,  the 
Board  suggests  that  the  provision  of  st  regular  hospital 
5;hip  should  be  considered. 

F. —  Use  of  V.A.D.  Hospitals. 

The  Board  of  Inquiry  does  not  concur  in  Colonel  Bruce's 
recommendation  that  the  use  of  V.A.D.  hospitals  by  the 
C.A.M.C.  should  be  discontinued,  and  makes  the  following 
remarks  on  the  system ; 

1.  Inefficiency:  It  does  not  agree  that,  as  a  class,  the  V.A.D. 
hospitals  are  inefficient,  and  the  evidence  which,  to  Colonel 
Bruce,  indicated  inefficiency,  was  really  due  to  defective  classi¬ 
fication,  whereby  some  V.A.D.  hospitals,  which  were  not 
equipped  for  all  purposes,  occasionally  contained  patients  for 
whom  treatment  should  have  heen  prescribed  in  a  hospital  of 
a  higher  scale.  Even  in  such  cases,  facilities  for  the  transfer 
of  such  incidental  admissions  to  jn-imary  hospitals  were  always 
available,  and  in  no  case  did  the  Board  find  that  faulty  treat¬ 
ment  could  fairly  be  attributed  to  the  V.A.D.  system. 

2.  Expense  ;  The  charge  for  a  patient  in  a  V.A.D.  hospital 
never  exceeds  three  shillings  a  day,  and  the  Board  has  it  in 
•evidence  and  is  satisfied  that  the  cost  per  imtient  in  a  military 
hospital  is  at  least  six  shillings  per  day. 

3.  Unsatisfactory :  Colonel  Bruce’s  point  of  view  would 
appear  to  be  that  those  hospitals  which  are  the  inevitable  out- 
<;omeof  a  general  mobilization  of  the  medical  resources  of  Great 
Britain  are  unsatisfactory  from  an  administrative  and  pro¬ 


fessional  point  of  view,  but  the  Board  is  satisfied  tiiat  in  no 
other  way  could  the  situation  arising  out  of  the  war  have  been 
met,  nor  could  it  be  altered  now  without  vast  and  unjustifiable 
expenditure.  The  Board  in  its  report  passes  in  review  the 
following  points  mentioned  by  Colonel  Bruce  as  evidence  of  the 
unsatisfactory  nature  of  these  institutions : 

(a)  Inconvenient  Location,  the  Board  considers,  was  in  many 
instances  inevitable,  as  accommodation  had  to  be  made  use  of 
wherever  available.  The  inconvenience  is  largely  minimized 
by  the  system  of  classification  of  patients,  by  ample  facilities 
for  transportation,  and  by  periodic  inspections  by  imperial  and 
administrative  officers. 

(h)  Medical  Slaffi:  The  medical  staff  is  generally  found  from 
the  local  practitioners,  who  nearly  all  give  their  services 
gratuitously  and  make  large  sacrifices  in  so  doing.  The 
investigations  of  the  Board  do  not  support  these  allegations  of 
inefficiency.  The  standard  of  professional  efficiency  naturally 
varies,  but  there  is  no  ground,  even  in  the  special  reports  made 
by  Colonel  Bruce’s  direction,  for  the  grave  indictment  con¬ 
tained  in  his  report,  “a  good  deal  of  the  surgery  is  bad  ”  ;  and 
if  patients  have  been  retained  in  these  hospitals  too  long,  it  has 
been  caused  by  the  insufficiency  of  accommodation  in  Canadian 
convalescent  hospitals  and  to  delays  in  connexion  with  the 

C. A.M.C.  in  England. 

(c)  Nursing  Staff :  In  all  hospitals  there  is  a  nucleus  of  trained 
nurses  (10  per  cent.)  whose  work  is  supplemented  by  the 
devoted  efforts  of  the  Voluntary  Aid  Detachments,  the  members 
of  which  have  undergone  courses  of  instruction  in  first  aid  and 
home  nursing,  and  who,  after  two  years  of  hospital  work,  are 
many  of  them  so  efficient  that  the  Imperial  Government  has 
not  hesitated  to  send  them  to  the  great  hospitals  in  France  and 
in  the  Mediterranean.  In  no  case  has  the  Board  had  reason  to 
be  other  than  satisfied  with  the  nursing  in  these  institutions. 

The  Board  states  that  the  comments  made  in  Colonel 
Bruce’s  report  on  the  V.A.D.  hospitals  have  been  widely 
resented,  and  expresses  the  opinion  that  these  strictures 
are  unjustified  and  regrettable.  While  it  agrees  with 
Colonel  Bruce  that  patients  could  sometimes  be  more 
advantageously  treated  in,  and  more  speedily  evacuated 
from,  large  military  hospitals,  the  advantages  of  the  V.A.D. 
system  should  not  be  overlooked  in  this  regard.  In  these 
hospitals  the  Board  found  the  Canadian  patient  well  fed, 
comfortable,  and  happy,  and  receiving  an  amount  of  care 
only  possible  in  institutions  organized  on  the  lines  of  “  the 
home.”  This  has  been  an  enormous  asset  in  the  case  of 
soldiers  widely  separated  from  their  kith  and  kin. 

VI. — Ad7mnistration  of  Shorncliffe  Group  of  V.A.D. 

Hospitals. 

The  report  explains  the  system  under  which  V.A.D. 
hospitals  are  affiliated  in  groups  to  central  military  hos¬ 
pitals  and  the  particular  arrangements  made  at  Shorn¬ 
cliffe.  It  expresses  the  opinion  that  the  Canadian  staffs 
employed  in  connexion  therewith  have  been  larger  than 
were  necessary.  It  does  not  agree  that  the  employment 
of  C.A.M.C.  personnel  should  be  confined  to  purely 
Canadian  institutions  or  that  the  Canadian  ambulance 
service  should  not  be  used  for  imperial  patients.  In  all 
these  points  the  Board  is  opposed  to  the  policy  suggested 
by  Colonel  Bruce  and  in  agreement  with  that  carried  out 
by  General  Jones. 

VII. — Relations  with  the  Red  Cross. 

The  report  of  the  Board  makes  reference  to  the 
necessity  for  the  continuance  of  the  past  harmony 
between  the  Bed  Cross  Society,  British  and  Canadian, 
and  the  medical  service,  and  considers  that  the  admitted 
irregularities  at  one  place  do  not  vitiate  the  policy,  but 
it  adds  that  while  rumours  of  irregularities  were  wide¬ 
spread,  they  apparently  did  not  reach  the  ears  of  the 

D. M.S.  The  Board  also  adds  that  glaring  departures 
from  accepted  service  methods  of  administration  passed 
unnoticed  at  Surgeon-General  Jones’s  inspections. 

VIII. — Detailing  of  C.A.M.C.  Personnel  for  Imperial 

Service. 

The  Board  disagrees  with  Colonel  Bruce,  and  expresses 
the  strong  opinion  that  the  forces  and  resources  of  the 
army  must  be  pooled  in  this  struggle,  and  that  inter¬ 
change  of  personnel  is  desirable  and  necessary  in  the 
interests  of  both  services.  It  is  of  opinion  that  the  very 
instances  quoted  by  Colonel  Bruce  prove  the  desirability 
of  such  interchange,  and  believes  that  the  policy  adopted 
by  Surgeon-General  Jones  will  commend  itself  to  the 
authorities. 

IX. — Situation  at  Shorncliffe. 

With  regard  to  the  situation  at  Shorncliffe,  where  the 
A. D.M.S.  Canadians  was  also  A.D.M.S.  Dover  (British),  the 
Board,  both  from  its  own  observations  and  experience  and 
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from  the  evidence  submitted,  is  opposed  to  the  opinion 
expressed  in  Colonel  Bruce’s  report.  The  Board  is  satisfied 
that  the  arrangement  has  been,  and  is,  a  good  and  satis¬ 
factory  one  as  regards  both  the  Canadian  and  British 
interests. 

X. — Surgical  Operations  not  Tending  to  Increased 
Military  Efficiency. 

The  Board  agrees  with  Colonel  Bruce  that  much  surgery 
fitting  in  civil  life  is  not  advisable  in  military  pi-actice,  and 
has  evidence  to  the  effect  that  efforts  have  been  made  to 
induce  newly  commissioned  medical  officers  to  regard 
physical  unfitness  from  a  military  point  of  view,  and  that 
experience  has  effected  a  marked  improvement  in  this 
respect.  It  appears  that  in  the  appendix  to  his  report 
mention  was  made  of  twenty -one  cases,  and  the  Board 
states  that  one  at  least  of  these  has  come  under  its  atten¬ 
tion.  The  hospital  records  of  that  case  were,  the  Board 
states,  incorrectly  reported  by  Colonel  Bruce.  The  man 
had  not  suffered  from  the  disability  stated,  the  operation 
performed  was  not  as  stated,  and  the  mention  of  the 
surgeon’s  name  accentuated  the  grave  injustice  of  the 
criticism. 

XI  and  XII. — Special  Hospitals. 

The  Board  is  of  opinion  that  a  special  hospital,  such  as 
that  at  Ramsgate,  is  essential.  If  treatment  had  to  be 
delayed  until  the  patient  could  be  sent  to  Canada,  even  if 
sufficient  accommodation  existed  there,  the  beneficial 
results  of  early  treatment  would  not  be  attained.  The 
Board,  however,  recognizes  that  many  cases  have  been 
admitted  and  detained  there  whose  immediate  transfer  to 
Canada  was  desirable,  and  this  remark  is  applied  in  a 
special  degree  to  cases  of  amputation.  The  Board,  how¬ 
ever,  had  evidence  that  the  facilities  existing  in  Canada 
are  not  as  yet  sufficient  to  meet  the  requirements  in  this 
respect.  The  Board,  while  recognizing  that  trades  should 
not  be  taught  in  England,  believes  that  there  is  a  distinct 
therapeutic  value  in  work  for  selected  cases.  The  value 
of  institutions  in  fitting  men  to  return  to  duty  was  shown 
by  the  report  of  the  officer  commanding,  which  stated  that 
60  per  cent,  of  the  patients  were  discharged  to  full  duty. 
Similar  remarks  are  made  with  regard  to  Buxton 
Hospital,  and  the  report  states  that  Colonel  Bruce  admitted 
that  his  criticism  had  reference  to  its  use  for  cases  of 
chronic  rheumatism.  The  Board  is  in  agreement  with  his 
views  in  this  respect.  The  consulting  physician  reported 
that  seventy-one  of  all  the  cases  treated  at  Buxton  had 
returned  to  full  duty.  The  Board  states  that  it  holds  that 
this  hospital  serves  a  useful  purpose. 

XIII.  — Venereal  Situation. 

The  Board  finds  that  the  efforts  of  the  D.M.S.,  soon 
after  his  arrival  in  England,  to  secure  adequate  pro¬ 
vision  for  these  cases  were  not  invariably  supported  by  the 
higher  authority,  proper  accommodation  was  not  provided 
as  asked,  and,  as  a  result,  the  discipline  and  control 
essential  in  this  class  of  case  were  not  secured.  A  solution 
of  the  difficulty  can  only  be  reached,  the  Board  holds,  by 
co-operation  between  the  medical  service  and  the  Adjutant- 
General’s  Branch,  and  concurs  in  the  view  that  the  segre¬ 
gation  of  all  such  cases  in  an  area  by  themselves,  under 
special  arrangements  for  treatment  and  discipline  on  the 
lines  of  a  convalescent  hospital,  which  combines  treatment 
and  training,  is  essential. 

XIV.  — Infectious  Diseases. 

The  Board  states  that  the  system  of  utilizing  the  isola¬ 
tion  hospitals  of  local  authorities  is  that  generally  adopted 
by  the  British  service  whenever  possible,  and  considers 
that  it  was  properly  followed  in  this  instance. 

XV. — Medical  Board  Situation. 

The  Board  of  Inquiry  agrees  that  there  is  a  necessity 
for  reformation  in  the  medical  board  situation  and  in  the 
classification  of  casualties.  It  is  of  opinion  that  an  easy 
solution  of  the  problem  would  be  the  adoption  of  the 
British  system  so  far  as  applicable,  and  makes  suggestions 
in  this  direction. 

XVI. — Records. 

The  Board  generally  agrees  with  the  criticisms  made  by 
Colonel  Bruce,  but  points  out  that  they  are  of  universal 
application,  and  apply  to  all  medical  services  in  all  wars, 
'riie  desirability  of  improvement  has  not  been  lost  sight  of, 
and  all  available  information  is  the  subject  of  record  by 
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the  Medical  Research  Committee.  The  Board  does  not 
agree  that  the  defects  in  the  system  are  attributable  to  the 
C.A.M.C.,  or  that  the  proposals  of  Colonel  Bruce  are 
practicable.  It  is  satisfied  that  Surgeon- General  Jones, 
has  done  a  great  deal  towards  the  establishment  of  a 
better  system  than  has  hitherto  been  available  in  armies 
in  the  field. 

XVII. — Pensions. 

The  Board  notes  that  Colonel  Bruce  withdrew  certain 
remarks  to  which  his  attention  was  drawn,  and  expresses 
the  opinion  that  the  ultimate  investigation  of  pensionable 
cases  should  take  place  in  Canada. 

XVIII. — Co-ordination. 

Many  of  the  matters  under  this  head  are  dealt  with  by 
the  Board  in  its  comments  on  the  first  section  of  Colonel 
Bruce’s  report.  It  is  of  opinion  that  the  only  course  is  the 
enforcement  of  stringent  examination  on  enlistment,  and 
adherence  to  whatever  standard  of  fitness  may  be  laid 
down  in  regulations  from  time  to  time.  As  to  questions 
raised  with  regard  to  quarantinable  diseases,  such  as 
trachoma,  the  Board  agrees  with  Colonel  Bruce  that 
special  action  should  have  been  taken  to  obtain  sanction 
for  the  return  of  such  cases  to  Canada. 

XIX. — C.A.M.C.  Personnel  not  used  to  Advantage. 

The  Board  disagrees  with  the  contention  underlying 
Colonel  Bruce’s  report  that  the  services  of  officers  and 
other  ranks  C.A.M.C.  should  be  confined  to  Canadian 
troops.  It  does  not  accept  the  statement  that  Canadian 
medical  units  are  not  serving,  except  in  a  small  proportion 
of  cases,  Canadian  sick  and  wounded  in  France.  The 
statement  is  found  to  be  incorrect  as  regards  the  thirteen 
field  ambulances,  and  as  regards  the  casualty  clearing 
stations  and  stationary  and  general  hospitals,  the  Board 
considers  it  obvious  that  their  employment  on  the  line  of 
communication  necessitates  their  being  used  for  all  troops 
using  that  line.  The  Board  is  therefore  of  opinion  that 
Colonel  Bruce  did  not  appreciate  the  need  of  trained 
experts  at  the  base  and  in  casualty  clearing  stations,  and 
holds  that  a  specially  trained  practitioner  who  can 
efficiently  command  a  field  ambulance  is,  as  a  rule,  of  moro 
value  at  the  front  than  as  a  specialist  in  a  general  hospital. 

XX. — Consulting  Specialists. 

The  Board  is  agreed  as  to  the  desirability  of  appointing 
civilian  practitioners  of  eminence  as  consulting  physicians 
and  surgeons  to  Canadian  hospitals  in  the  United  Kingdom, 
but  holds  that  the  appointment  of  consultants  to  the  Ex¬ 
peditionary  Force  is  a  matter  for  the  decision  of  the 
imperial  authorities.  (See  IV,  above.) 

XXI.  — Discontent  as  to  Promotion. 

The  Board  dryly  remarks  that  this  source  of  discontent 
exists  in  all  armies.  It  found  no  evidence  that  it  was 
abnormal  in  the  C.A.M.C.  It  considers  that  the  initial 
error  lay  in  giving  no  lower  rank  than  that  of  captain 
to  officers  joining  the  C.A.M.C.  It  recommends  that 
the  ordinary  rules  of  promotion  be  observed  and  tlie 
senior  officer  selected  for  promotion,  provided  he  has 
all  the  necessary  qualifications,  and  that  all  future  first 
commissions  be  in  the  rank  of  lieutenant. 

XXII. — C.A.M.C.  Training  School. 

The  Board  agrees  with  Colonel  Bruce’s  statement  that 
the  C.A.M.C.  training  school  has  never  been  properly 
organized;  it  has  not  yet  been  given  an  establishment, 
and  only  recently  suitable  accommodation.  As  it  is  in 
effect  the  depot  of  the  Canadian  Army  Medical  Corps 
overseas,  the  Board  considers  it  of  particular  importance 
that  it  should  be  fully  organized  under  an  officer  with 
practical  experience  in  the  field.  It  finds  that  efforts  were 
made  by  the  D.M.S.  from  time  to  time  to  get  a  suitable 
location  and  that  no  responsibility  attaches  to  him,  as  he 
did  not  receive  assistance  or  support  from  the  authorities. 
It  recommends  that  this  important  question  should 
receive  early  consideration. 

XXIII. — Economy  in  Management. 

The  Board  does  not  agree  that  in  the  operation  of  the 
medical  service  sufficient  attention  has  not  been  paid  to 
economy  in  management ;  on  the  contrary,  the  various 
arrangements  that  have  come  to  its  knowledge  have  been 
generally  most  advantageous  to  the  Canadian  Government. 
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The  war,  and  the  strain  on  the  I'osources  of  all  classes 
caused  by  its  prolongation,  has  led  to  a  sort  of  grand 
inquest  of  the  nation  not  confined  to  the  House  of 
Commons.  All  classes  have  taken  a  share  in  it,  and 
all  the  organizations  of  peace,  and  all  the  institutions 
which  have  grown  up  under  it,  have  been  examined 
and  their  defects  searched  out.  IMankind  gives  itself, 
in  these  fierce  times  of  stress,  the  blessed  consolation 
of  a  belief  that  things  will  he  hotter  after  the  war 
than  they  w’ere  before — that  there  Avill  be  a  new’’  spirit 
in  a  new-made  world. 

In  the  conduct  of  the  war  we  seem  to  have  reached 
the  stage  of  construction  when  the  critics  are  being 
set  to  mend  matters  ;  in  the  conduct  of  civil  life  we 
seem  •  to  be  still  mainly  in  the  stage  of  criticism 
.seeking  to  destroy  what  it  judges  to  be  defective. 
Medicine  has  not  escaped  this  general  tendency; 
it  does  not  seek  to  escape  it,  and  its  keenest 
critics  are  those  of  its  own  household.  We  have 
seen  the  very  fundamentals  of  the  principles  of  the 
treatment  of  wounds  re-examined,  w'e  have  seen 
bacteriology  and  intensive  clinical  observation  and 
labointory  investigation  applied  to  the  analysis  of 
known  epidemic  diseases  with  resulting  improvement 
in  prophylaxis  and  administration,  and  w^e  have 
witnessed  the  recognition  of  some  diseases  of  this 
class  which  are  either  new  or  hitherto  ■  rare  and 
imperfectly  studied. 

It  has^  been  chiefly  on  questions  of  organization 
that  criticism  has  been  loudest,  and  the  organization 
of  the  medical  profession  has  come  in  for  its  share. 
We  are  told  by  many  voices  that  the  medical  body 
politic  is  sick.  At  the  one  extreme  we  have  the 
physician  who  prescribes  trade  unionism,  and  at  the 
other  him  who  as  vehemently  recommends  a  State 
Medical  Service.  The  two  prescriptions  are  incom¬ 
patible,  and  the  patient,  who  is  not  convinced  that  he 
is  so  sick  as  his  doctors  make  out,  may  be  forgiven  if 
for  the  present  he  declines  to  swallow  either.  Among 
the  advocates  of  a  State  Medical  Service  are  those 
who  seem  to  attach  most  importance  to  the  hard  case 
of  the  young  man  serving  in  the  Eoyal  Army  Medical 
Corps  wdio,  when  demobilized,  will  be  at  a  loose  end, 
and,  having  served  his  country,  ought  not,  it  is  said,  to 
be  put  to  the  inconvenience  of  beginning  civil  work 
with  his  foot  on  the  lowest  rung  of  the  ladder.  To 
admit  that  there  is  something  in  this  argument  is  not 
to  accept  it  as  conclusive.  Other  advocates  rest  their 
case  chiefly  on  the  contention  that  a  State  Medical 
Service  would  ensure  greater  efliciency  not  only  in  the  j 
pr  evention  but  also  in  the  treatment  of  disease;  they  I 
seem  bent  on  reviving  the  scheme  of  the  Minority 
Eeport  of  the  Poor  Law  Commission,  and  are  fascinated 
by  the  idea  of  a  graded  service,  somewhat  on  the  lines 
of  the  Eoyal  Army  Medical  Corps,  which  would  attend 
not  only  to  prevention,  but  to  clinical  treatment. 
Both  classes  of  advocates  agree  in  recommending  a 
State  Medical  Service  on  the  ground  that  it  would 
eliminate  competition.  That  competition  is  an  evil 
they  assume  as  axiomatic  ;  so  far  from  being  axiomatic, 
ho'wever,  the  assumption  needs  very  clear  proof,  for  it 


IS  contrary  to  the  history  of  human  development,  and 
contrary,  indeed,  to  the  whole  doctrine  of  evolution. 

At  the  other  extreme  we  have  those  who  vehementlv* 
demand  a  trade-union  system.  We  believe  that  they 
are  flogging  a  dead  horse,  not  so  much  because  they 
could  only  attain  their  ideal  by  a  disruption  of  tho 
piofession,  but  because  in  the  conditions  under  which 
the  profession  exists  and  must  always  exist  unless 
converted  into  a  State  service,  a  trade  union  would 
not  pve  any  real  powers  beyond  those  possessed  by 
a  voluntary  association  such  as  the  British  Medical 
Association.  The  grounds  for  this  opinion  were  very 
fully  set  out  in  a  reasoned  and  fully  documented 
statement  of  the  position  published  a  few  years  ago. 
ihe  facts  and  deductions  in  this  statement  have  been 
Ignored  but  they  have  not  been  controverted. 

The  British  Medical  Association  comes  in  for  tho 
criticism  of  each  of  these  oxrposing  factors  because  it 
has  showm  no  readiness  to  accept  the  panacea  of 
edher  We  will  here  lay  no  further  stress  on  the  point 
that  the  two  schemes  are  incompatible,  if  not  mutually 
destructive  ;  rather  we  would  say  that  we  are  certain 
that  the  Association  will  welcome  all  fair  criticism, 
and  all  attempts,  from  whatever  quarter,  to  make  it 
a  moie  efficient  instrument  for  the  maintenance  of  the 
honour  and  interests  of  the  profession  ;  but  there  are 
many  who,  in  their  eagerness  to  promote  their  own 
views  as  to  the  policy  the  profession  should  follow  in 
the  future,  take  to  denouncing  the  Association  instead 
of  setting  themselves  to  convince  their  fellows. 

_  The  ordinary  medico-political  work  of  the  Associa¬ 
tion  has  not  been  intermitted  during  the  past  year, 
though  it  has  necessarily  been  curtailed  by  the  absorp¬ 
tion  of  so  many  active  workers  on  war  service,  many 
of  them  abroad.  It  has'  continued  to  give  con¬ 
stant  attention  to  the  many  matters  connected  with 
national  insurance  which  afl’ect  not  only  thoso 
actually,  working  under  the  scheme,  hut  more  and 
more  all  members  of  the  profession  engaged  in  all 
kinds  of  practice  ;  it  has  represented  the  views  of  tlie 
profession  with  regard  to  the  new  official  schemes  for 
maternity  and  child  welfare,  and  the  control  of 
icnereal  diseases,  and  has  given  expression  to  tho 
wnshos  of  the  profession .  on  many  other  matters 
touching  its  special  interest  in  England  and  Wales,  in 
Scotland,  and  in  Ireland. 

The  organization  of  tho  profession  to  meet  tlie 
strain  whicli  the  war  puts  upon  its  resources  was 
taken  in  hand  _  at  an  early  date,  and  the  work 
connected  with  it  has  involved  the  expenditure  of 
much  time,  energy,  and  money.  Tho  establishment  of 
the  Central  Medical  War  Committee  for  England  and 
Wales,  which  works  with  local  committees,  and  with 
a  national  committee  in  Ireland,  was  duo  to  the  initia¬ 
tive  of  the  Association,  and  the  English  committee  is 
in  close  co-operation  with  a  similar  committee  estab¬ 
lished  in  Scotland,  and  with  the  special  Committee 
of  Eeferenco  of  the  Eoyal  Colleges  in  London.  These 
committees  were  recognized  under  tho  ^Military 
Service  Acts  as  the  Central  Professional  Committees 
for  England  and  Whales  and  for  Scotland,  and  tho 
Eeferenco  Committee  was  similarly  recognized  foi’ 
certain  special  purposes.  They  are  now  representing 
to  the  Government  the  desire  of  tho  medical  pro¬ 
fession,  should  mobilization  of  the  nation  for  national 
service  become  necessary,  to  organize  the  scheme  as 
it  affects  the  medical  profession  so  as  to  secure  the 
highest  efficiency  with  the  least  dislocation  of  civil 
work. 

It  is  a  matter  of  regret  that  the  scientific  woi'k 
of  the  Association  has  perforce  been  so  greatly 
curtailed  during  the  war.  It  has  only  been  possible 
to  hold  annual  general  meetings  for  the  transaction 
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oC  business ;  it  has  not  been  possible  to  arranj^fe  for 
meetings  on  the  customary  large  scale  in  the  sections 
of  which  clinical  discussions  could  take  place.  There 
are  many  reasons  for  this,  which  must  be  obvious  to 
everyone ;  among  them  is  the  fact  that  so  large  a 
proportion  of  the  more  active  minds  of  the  profession 
are  at  present  engaged  in  war  work.  The  columns 
of  the  JouKNAL  have  necessarily  reflected  this  liont 
of  men’s  minds,  and  we  are  glad  to  bo  told  by  one 
in  a  position  to  judge,  that  the  Bjutish  Medical 
JouuNAL  “  has  taken  the  chief  place  as  the  diary  of 
men’s  thoughts  from  month  to  month.”  The  scientific 
work  of  tlie  Branches  and  Divisions  has  also  sufteied 
seriously  during  the  war.  Apparently  in  the  majority 
of  instances  no  meetings  for  scientific  discussion  have 
been  held,  but  the  reports  of  the  few  meetings  of  the 
kind  which  have  reached  us  seem  to  show  that  it 
would  now  be  possible  for  other  Branches  to  arrange 
f:o  make  experiments  on  the  same  lines.  We  have 
received  and  published  from  time  to  time  interesting 
reports  of  medical  meetings  in  tlie  armies,  and  the  last 
example  will  be  found  this  week  at  p.  26,  M'here  a 
moeting  during  the  siege  of  Kut  is  reported.  If 
medical  men  under  the  trying  circumsta,nces  of  that 
siege  were  able  to  meet  and  discuss  with  so  much 
eflect  topics  of  purely  medical  interest,  it  occurs  to  us 
to  ask  whether  Branches  in  this  country  might  not 
now  bo  able  to  follow  their  example. 


THE  INCOMPLETE  CURE  OE  THE 
CONSUMPTIVE. 

I. 

The  treatment  of  tuberculosis  by  open-air  methods 
in  chest  hospitals  and  sanatoriums  has  now  been 
extensively  tried  in  all  civilized  countries. 

So  much  has  been  claimed  for  it  by  entliusiasts 
and  so  many  promises  have  been  hekt  out  by  pro¬ 
moters,  political  and  otherwise,  that  the  time  has 
come  when  the  question  may  reasonably  be  asked ; 
To  what  extent  are  all  these  prophecies  and  promises 
lieing  fulfilled? 

Abundance  of  evidence  is  available  to  prove  that 
tuberculous  affections  of  bones,  joints,  and  glands  are 
far  more  successfulh'  treated  in  the  open  air  than  in 
closed  institutions.  Recovery  is  now  shown  to  be 
possible  in  cases  that  were  formerly  regarded  as 
hopeless.  But  for  all  such  cases  prolonged  treat¬ 
ment  is  necessary,  and  they  form  but  a  small  per¬ 
centage  of  the  total  incidence  of  tuberculosis.  To  the 
lay  mind,  at  any  rate,  the  term  “  tuberculous  disease  ” 
is  synonymous  with  consumption  of  the  lungs.  How 
does  the  matter  stand  with  respect  to  the  latter? 
Has  the  introduction  of  sanatorium  treatment  pro¬ 
duced  any  marked  improvement  in  the  case  incidence 
or  in  the  average  death-rate? 

It  has  been  frequently  pointed  out  that  ever  since 
the  year  1837,  when  registration  was  first  attempted, 
there  has  been  a  steady  diminution  in  the  death-rate 
from  consumption  on  the  whole,  although  fluctuations 
have  been  noted  at  irregular  periods.  It  does  not 
appear,  however,  that  any  striking  change  has  been 
brought  about  during  recent  years,  such  as  would  bo 
expected  if  the  new  methods  had  achieved  the  success 
that  had  been  predicted  for  them. 

In  the  course  of  a  closely  reasoned  commentary  on 
the  parts  played  by  heredity  and  environment  re¬ 
spectively,  Professor  Karl  Pearson,  writing  in  1912, 
presented  statistics  to  prove  that  the  death-rate  from 
phthisis  during  the  period  between  1847  and  i866 
was  already  falling  much  more  rapidly  than  the 
general  death-rate,  and  that  this  proportion  was  still 


more  noteworthy  between  1866  and  1891,  whereas, 
during  the  last  period,  from  1891  to  1910,  the  most 
active  period  of  the  antituberculosis  “  crusade,”  tfio 
rate  of  fall,  so  far  from  being  accelerated,  would 
appear  to  have  been  retarded.  A  similar  conclusion 
with  respect  to  mortality  was  arrived  at  by  IMessrs. 
Elderton  and  Perry  in  1910.  In  a  special  com¬ 
parison  between  the  pre-  and  post-sanatorium  days 
they  appear  to  have  been  reluctantly  compelled  to 
admit  that  no  proof  could  be  detected  to  indicate  that 
the  introduction  of  the  new  methods  had  been 
followed  by  diminished  relative  mortality. 

The  conclusions  of  trained  statisticians  cannot  bo 
ignored,  more  especially  when  they  are  supported  by 
the  general,  if  less  precise,  balance  of  clinical  opinion, 
and  therefore  it  must  be  taken  as  agreed  that,  in  so 
far  as  reduction  of  death-rate  is  concerned,  the  treat¬ 
ment  of  consumption  by  open  air  and  sanatorium 
methods  has  not  fulfilled"  the  promises  of  its  earlier 
promoters. 

The  ratio  of  case  incidence  to  population  is  not 
easy  to  determine  for  purposes  of  comparison.  Only 
since  the  introduction  of  notification  has  any  sem¬ 
blance  of  accuracy  been  approached.  In  some  of  the 
latest  reports  from  county  sanatoriums  the  records 
tell  of  numerous  cases,  only  notified  after  death.  In 
one  of  them  as  many  as  425  such  unnotified  deaths 
are  tabulated  as  having  occurred  during  the  year  1915.  . 

It  is  thus  impossible  to  form  from  such  imperfect 
data  any  clear  idea  as  to  the  relative  increase  or, 
decrease  of  the  disease  in  general,  but  the  great  fact 
remains  for  contemplation  that  the  necessary  accom¬ 
modation  has  not  yet  been  found  for  the  large  number 
of  consumptives  "who  have  been  recommended  for 
sanatorium  treatment,  by  tuberculosis  dispensary 
committees  or  by  Insurance  Commissioners,  and  that 
a  very  consideralilo  proportion  of  them  are  a  source  of 
danger  to  others.  > 

Among  the  many  influences  that  may  be  at  work  to 
maintain  and  foster  the  spread  of  tuberculosis,  that 
of  housing  must  always  take  a  prominent  place.  In 
his  Harvoian  oration  before  the  Royal  College  of 
Physicians  in  1911,  the  late  Dr.  Theodore  Williams 
emphasized  the  point  that  the  task  of  reducing  or 
abolishing  tubercle  does  not  lie  wholly  with  the 
doctors,  but  also  with  those  who  have  it  in  their 
power  to  remove  or  lessen  the  principal  causes  for 
the  spread  of  tuberculosis.  Amongst  these  he  men¬ 
tions  overcrowding,  insanitary  houses,  lack  of  pure 
water  and  milk,  and  the  want  of  open  spaces  and 
adequate  means  of  ventilation.  The  experience  of 
all  medical  officers  of  health  has  been  in  agreement 
as  to  most  of  these  evils,  and  much  has  been  done  to 
remedy  some  of  them. 

In  "his  report  for  the  present  year,  the  medical 
officer  of  health  for  Derbyshire  repeats  with  emphasis 
a  well-considered  opinion  that  the  problem  of  tuber¬ 
culosis  is  essentially  a  housing  problem.  It  is  in  the 
overcrowded,  ill-ventilated  home  that  the  disease  is 
fostered  and  spread.  Even  where  cleanliness  prevails 
and  good  water  and  milk  supplies  are  secured,  the 
presence  of  one  tuberculous  person,  occupying  the 
same  living  and  sleeping  rooms  as  a  number  of  other 
inmates,  presumably  healthy,  is  injurious  to  the  one 
and  a  constant  source  of  risk  to  the  others.  So 
potent  is  this  factor  that  tuberculosis  has  been  defined 
by  established  authorities  as  a  disease  of  the  dwelling, 
the  afiection  being  chiefly  acquired  in  bedrooms. 

Evidence  collected  by  Sir  Shirley  Murphy  showed 
that  the  death-rate  from  tuberculosis  in  London 
steadily  increases  with  the  proportion  of  the  total 
population,  living  more  than  two  in  a  room,  in 
tenements  containing  less  than  five  rooms. 
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_  Although  it  obviously  operates  to  spread  the 
disease,  overcrowding  must  not  be'  regarded  as  tlie 
cause  of  it.  Tlie  evil  eftects  are  only  manifested  in 
places  where  a  source  of  infection  already  exists. 

Tuberculosis  thrives  in  stagnant  air,  especially  if  it 
be  contaminated  by  animal  exhalations.  Its  develop¬ 
ment  and  progress  are  checked  in  pure  air,  frequently 
changed. 

These  facts  being  fully  known  and  widely  recog¬ 
nized,  the  very  simple  conclusion  follows  that  in 
order  to  restore  the  alfected  individual  to  health  and 
to  protiect  his  immediate  surroundings  from  risk  of 
infection,  some  means  must  be  adopted  to  remove  him 
to  a  hygienic  environment  and  to  maintain  him  there 
so  long  as  he  shows  evidence  of  infectivity. 

But  under  present  conditions  a  vast  amount  of 
public  money  is  being  expended  in  the  temporary 
repair  of  the  damage  done  by  overcrow'ding,  a  con¬ 
siderable  proportion  of  which  is  being  deliberately 
wasted,  wiUi  the  connivance,  if  not  the  approval,  of 
the  authorities  concerned. 

No  one  conversant  with  the  subject  can  ignoi'e  the 
fact  that  patients  in  various  stages  of  disease  are 
constantly  being  permitted,  on  discharge  from  chest 
hospital  or  sanatorium,  to  return  to  the  identical  con¬ 
ditions  of  life  from  which  they  had  been  temporarily 
rescued,  still  discharging  bacilii  in  their  excretions. 

No  doubt  a  few  may  be  able  to  maintain  tlie  health 
the  sanatorium  lias  restored  to  them,  Ijut  very  many 
othei's  will  relapse  lor  lack  of  iij^more  extended  treat¬ 
ment.  Their  former  life  is  resumed,  and  no  return 
will  be  fortbeoming  for  all  the  care,  attention,  and 
money  that  have  been  expended. 

The  false  economy  of  half  measures  is  proverbial, 
and  no  l^etter  instance  could  be  adduced  than  this 
one-sided  system  of  dealing  w'ith  tul)erculosis. 

It  is  satisfactoiy  to  note  that  in  some  districts 
attempts  are  being  made  to  shake  oft  this  reproach 
and  to  organize  a  system  more  in  keeping  with  the 
dictates  of  common  sense.  Eecent  reports  show  that 
efforts  are  being  made  to  supply  shelters  where  the 
infected  individual  who  is  still  able  to  work  may  spend 
his,  nights  for  an  indefinite  period  in  fresh  air  and 
alone.  The  amount  of  intercliange  of  air  needed  for 
the  successful  treatment  of  pulmonary  tuberculosis  is 
far  in  excess  of  that  which  is  usual  in  most  house¬ 
holds.  It  can  bo  provided  in  specially  constructed 
buildings,  and  suggestions  have  been  made,  and  some 
of  them  carried  into  effect,  for  the  provision  in  indus¬ 
trial  districts  of  rows  of  cubicles,  open  to  the  air  on 
one  side,  and  efficiently  protected  from  rain  storms, 
or  by  the  construction  of  shelters  on  existing  out¬ 
buildings,  and  approached  from  tlie  first  floor  of  the 
dwelling  in  the  patient’s  own  home.  But  all  such 
structures  have  to  bo  provided  at  pulilic  expense  in 
tlie  first  instance,  and,  although  a  moderate'  return  in 
the  way  of  reiital  might  lie  forthcoming,  the  chief 
return  would  take  the  form  of  additional  wage-earning 
power  to  the  community. 

- - 4 - - 

THE  CANADIAN  ARMV  MEDICAL  SERVICE. 

The  general  tone  and  purport  of  tlie  report  of  tlie  Board 
of  luipiiry,  appointed  last  November  by  the  High  Com- 
mi-ssiouer  for  Canada  to  inquire  into  the  criticisms  con¬ 
tained  in  a  report  made  by  Colonel  H.  A.  Bruce,  Special 
Inspector- General,  Canadian  Army  Medical  Service,  will 
give  much  satisfaction  both  to  that  service  and  to  the 
public.  The  Board  was  instructeil  to  express  its  opinion 
as  to  wdiether  the  criticisms  were  justified  in  whole  or 
in  part,  and  to  state  whether  it  endorsed  and  con¬ 
curred  in  Colonel  Bruce’s  recommendations.  Speaking 
generally,  the  Board  aloes  not  endorse  the  criticisms 
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nor  concur  in  the.  recommendations.  It  is  particularly 
satisfactory  to  us  in  this  country  to  know  that  the 
experienced  officers  constituting  the  Board  are  abun¬ 
dantly  satisfied  that  the  Canadian  sick  and  wounded 
have  been  thoroughly  well  cared  for  not  only  in  the 
central  hospitals,  whether  British  or  Canadian,  but 
also^  m  the  V.A.D.  hospitals.  This  finding  entirely 
confirms  the  impression  we  formed  from  observation 
both  in  France  a,iid  England,  and  from  communications 
received  ^  at  various  times  during  the  last  couple  of 
years.  'The  Board  does  not  approve  the  recommenda¬ 
tion  which  would  have  had  the  clfcct  of  segregating 
Canadian  sick  and  woimded.  M'e  gather  from  the  report 
of  the  Board  that  Colonel  Bruce  must  have  started  with 
a  mistaken  view  of  the  rotations  which  should  exist,  and 
we  are  glad  to  say  do  exist,  between  the  Imperial  and 
the  Canadian  forces,  including  the  medical  corps  of  each, 
they  have  fought  together  and  worked  together,  ever 
leady  to  give  help  each  to  the  other  as  occasion  arose. 
To  what  a  degree  Colonel  Bruce  allowed  himself  to  bo 
obsessed  by  what  the  Board  calls  the  “  water-tight  com¬ 
partment  policy  appears  from  a  paragraph  which  implies 
that  Colonel  Bruce  entertained  the  view  that  the  Canadian 
Army  Medical  Corps  personnel  should  not  bo  associated 
witli  the  British  service  in  scientific  inquiries.  The 
medical  profession  everywhere  will  sympathize  with  the 
words  in  which  the  Board  professes  its  profound  disagree¬ 
ment  with  this  view,  asid  emphasizes  its  contrary  opinion 
that  such  participation  is  both '  desirable  and  neces¬ 
sary.  It  is  necessary  in  the  best  interests  of  the 
two  soivices,  and  above  all  in  the  best  interests 
of  the  ligliting  men  for  wdioso  benefit  the  two 
services  exist.  It  is,  indeed,  extraordinarv  that  ■  at 
this  time  of  day  such  a  couteution  should  have 
been  raised.  Colonel  Bruce  is  a  surgeon  of  distinc¬ 
tion,  but  military  medical  administration  is  a  special 
branch  of  medicine  not  to  be  learnt  in  a  day.  The 
civilian  practitioner  has  accommodated  himself  uncon¬ 
sciously  to  the  conditions  of  civil  life,  but  an  army  is 
a  community  living  a  very  special  kind  of  life,  and  a 
civilian  thrown  suddenly  into  it  cannot  be  competent  to 
judge.  The  Board  is  of  opinion  that  Colonel  Bruce 
failed  to  allow  for  the  sudden  expansion  of  the  army 
and  for  the  uuavoii.iable  want  of  specialized  training 
in  its  ancillary  services  ;  but  it  states  that  .such  im° 
perfections  as  have  existed  are  i-apidly  being  remedied. 
The  conditions  under  which  the  Army  Medical  Services 
have  had  to  work  during  the  operations  in  I'kance 
have  been  in  many  respects  novel,  and  this  fact, 
apart  from  the  enormous  expansion  of  the  armies,' 
has  created  many  flifficulties.  In  the  opinion  of  those 
best  qualified  to  judge  they  have  been  overcome  with 
most  remarkable  success.  That  this  is  the  simple  truth 
is  shown  by  the  praise  Sir  Douglas  Haig  in  his  dispatch 
accords  to  the  work  of  the  medical  service,  both  Imperial 
and  Dominion.  On  some  points  the  Board  recommends 
further  reforms ;  its  recommendations  have  to  do  in  par¬ 
ticular  with  the  medical  examination  of  recruits  in  Canada, 
which  it  considers  were,  for  various  reasons,  insufficiently 
strict,  and  with  the  system  of  medical  boards.  The  Board 
is  of  opinion  that  there  is  much  justice  in  Colonel  Bruce's 
criticisms  of  the  complicated  arrangements  that  have 
been  permitted  to  grow  up  in  this  latter  respect. 

I  hough  it  is  unable  to  agree  with  the  reorganization  he 
proposed,  it  recommends  the  adoption  of  a  system  which  it 
believes  will  be  simple  and  practical  in  operation.  We 
may  perhaps  be  permitted,  in  conclusion,  to  congratulate 
the  officers  of  the  Canadian  Army  Medical  Corps  on  the 
result  of  the  inquiry,  which  will' leave  them  free  to  go  on 
with  the  good  work  they  have  been  doing:  for  Canada  and 
the  Empire,  and  to  continue  steadily  to  imjrrove  it  in  the 
light  of  increasing  experience.  We  understand  that  the 
High  Commissioner,  who  is  Minister  for  the  Canadian 
Expeditionary  Force,  has  cancelled  Colonel  Bruce’s 
appointment  as  Special  Inspector-General- 
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'  DUBLIN  UNIVERSITY:  PARLIAMENTARY 
REPRESENTATION. 

I)Y  tlio  promotion  to  the  judicial  bench  of  Mr.  JaincB 
Campbell,  who  was  the  junior  member  of  Parliament  for 
the  University  of  Dublin,  a  vacancy  now  exists  in  the 
parliamentary  representation  of  that  ancient  scat  of 
learning.  Two  candidates  offer  themselves  for  election. 
One  is  Mr.  Samuels,  K.C.,  who  was  defeated  on  a  former 
occasion  by  Mr.  Campbell,  but  who,  as  a  member  of  the 
Senate,  and  with  a  seat  on  the  Council,  claims  that  ho  has 
a  very  thorough  knowledge  of  university  requirements. 
The  second  candidate  is  Sir  Robert  Woods,  M.Ch.  {honoris 
causa),  the  distinguished  Dublin  specialist  in  diseases  of 
the  throat  and  nose,  who  is  honorary  professor  of  larjmgo- 
logy  and  otology  in  the  University,  an  ex-president  of  the 
Royal  College  of  Surgeons  in  Ireland,  and  ex-president  of 
the  Leinster  Rranch  of  the  Rritish  Medical  Association 
and  of  the  Irish  Medical  Association.  As  between  these 
two  candidates,  there  can  bo  no  question  that  Sir  Robert 
•Wood.s  would  make  the  better  lepresentativo  of  the 
University  in  the  House  of  Commons.  lor  nearly  a 
century,  with  the  single  exception  of  Lccky  the  historian, 
lawyers  have  represented  the  Liniversity,  and  the  time  has 
come  when  the  medical  graduates  may  properly  claim 
that  this  succession  of  legal  talent,  however  distinguished, 
should  be  broken.  The  House  of  Commons  already 
contains  a  very  large  proportion  of  lawyers;  they  con¬ 
stitute  some  25  per  cent.,  whereas  the  percentage  of 
repre.sentatives  of  science  and  medicine  taken  together 
vyould  be  shown  by  some  ligure  with  a  decimal  point  in 
front  of  it.  Its  deuates  and  legislation  on  matters 
affecting  public  health,  and  the  application  of  science 
to  national  needs  suffer  by  reason  of  this  paucitj'  of 
trained  minds,  and  no  occasion  for  remedying  this  defect 
in  our  national  armament  should  be  let  slip.  Ry  sending 
Sir  Robert  Woods  to  the  House  of  Commons  the  electors  of 
l,)ublin  University  will  have  gone  some  snort  way  to 
diminish  the  evils  that  must  necessarily  arise  when  medical 
men  and  men  of  science  are  in  a  hopekiss  minority  in  the 
Houses  of  Parliament.  Sir  Robert  Woods  is  a  broad¬ 
minded,  tolerant  man  of  scientific  attainments  and  of 
great  common  sense.  He  is  standing  as  a  non-party 
candidate,  as  an  imperialist,  and  as  a  medical  man.  He 
has  defined  his  position  as  regards  an  Irish  settlement 
in  the  following  sensible  terms :  He  will  oppose  the 
revival  of  any  controversy  as  to  a  settlement  being 
inade  during  the  coutiuuance  of  the  war;  he  .will  oppose 
the  coercion  of  any  section  of  the  Irish;  ho  will  at  the 
termination  of  the  war  support  a  settlement  if  the 
Unionists  and  Nationalists  in  Ireland  have  agreed  upon 
one  and  if  Parliament  is  willing  to  sanction  it.  It  is, 
we  conceive,  the  duty  of  every  medical  man  who  has  a 
vote  to  record  it  for  Sir  Robert  Woods,  and  as  the 
election  will  take  place  within  a  very  short  time  it  is 
desirable  that  those  who  arc  acquainted  with  the  present 
addi esses  of  medical  graduates  who  are  serving  at  the 
front  or  elsewhere  should,  in  response  to  the  request 
of  Professors  Dixon  and  Craig,  published  at  page  32, 
immediately  communicate  the  correct  addresses  to  the 
Committee  Rooms,  24,  Trinity  College,  Dublin. 


PARALYSED  SOLDIERS  AND  SAILORS, 

At  an  early  stage  of  the  war  the  British  Red  Cross  Society 
took  up  the  question  of  making  suitable  provision  for  men 
paralysed  by  their  wounds.  Such  men,  when  discharged 
from  "the  army,  though  they  may  receive  the  maximum 
pension,  are,  in  the  majority  of  instances,  not  iu  a  position 
to  provide  themselves  with  the  skilletl  nursing  and  special 
appliances  their  condition  requires,  and  it  seldom  happens 
tllat  tlieir  friends  are  able  -to  make  good  the  deficiency. 
With  the  assistance  of  the  Auctioneers’  and  Estate  Agents’ 
Institute  the  Red  Cross  was  able  to  acquire  and  equip  the 
Star  and  Garter  Hostel  on  Richmond  Hill.  The  accommo¬ 


dation  there  provided,  thougli  considerable,  is,  owing  to 
the  prolongation  of  the  war,  inadequate  to  deal  with  all  of 
thc.se  distressing  cases,  even  were  it  desirable  to  assemble 
all  in  one  place.  Most  of  the  men  naturally  desire  to  be 
in  some  hostel  near  their  own  home,  ivherc  they  can 
easily  be  visited  by  their  I'elations  and  friends.  An 
agreement  has  now  been  come  to  with  the  military 
authorities  by  which  the  Joint  Committee  of  the  British 
Red  Cross  Society  and  the  Order  of  St.  John  will  become 
responsible  for  the  treatment  of  all  men  paralysed  as  a 
result  of  wounds  in  the  war.  A  letter  has  been  a.ddressed 
to  the  local  Red  Cross  Committees  in'  each  county,  asking 
them  to  take  steps  to  provide  for  men  belonging  to  their 
own  county.  Lists  have  been  compiled  of  paralysed  men 
in  various  "hospitals  all  over  England,  showing  the  county 
in  which  each  is  domiciled,  and  it  is  asked  that  the  name 
of  any  paralysed  man  who  desires  to  get  into  a  permanent 
hostel  or  hospital  near  his  own  home  should  be  sent  to 
Dr.  Fox- Symons,  at  the  British  Red  Cross  Society,  83, 
Pall  Mall,  London,  S.W.  On  receipt  of  this  communica¬ 
tion,  w'hich  should  include  particulars  relating  to  the  case 
and  full  details  as  to  the  man’s  domicile.  Dr.  Fox-Symons 
will  communicate  with  the  county  representative.  It  is 
possible  that  the  British  Red  Cross  Society  may  eventually 
receive  a  grant  from  the  Statutory  Committee  to  assist  in 
this  Avork,  and  such  grants  would  appear  to  be  well  within 
the  scope  of  the  purpo.ses  to  which  the  funds  at  the  dis¬ 
posal  of  the  committee  may  be  allocated ;  but  in  order  to 
prevent  delay  the  society  is  prepared  to  bear  such  expense 
as  may  be  necessary,  at  all  events  for  the  present.  It  is 
hoped,  however,  that  assistance  will  also  be  forthcoming 
from  the  locality  in  which  the  man’s  home  is. 


INTRAVENOUS  INJECTIONS  OF  ANTIMONY  IN 

MALARIA. 

SiNC'.E  1906,  Avhen  Nicolle  and  Mesnil  first  recommended 
the  use  of  antimony  in  trypanosomiasis,  this  drug  has  also 
been  used  in  the  treatment  of  dermal  leishmaniasis, 
ulcerating  granuloma,  and  Mediterranean  and  Indian  kala- 
azar.  To  Brodeu  and  Rodhain  belongs  ,  the  honour  of 
having  first  devised  the  method  of  giving  the  salt  intra¬ 
venously,  a  procedure  which  got  over  the  difficulty  of  oral 
and  subcutaneous  administrations.  The  results  obtained 
in  the  different  diseases  mentioned  have  been  satis¬ 
factory  on  the  whole,  but  the  difficulty  of  completely 
eradicating  protozoal  parasites  is  well  known,  and  in 
trvpanosomiasis,_  at  any  rate,  relapses  have  not  been 
infrequent  even  after  several  courses  of  antimony  injec¬ 
tions.  Great  success  has  followed  intravenous  injections 
of  tartar  emetic  in  that  intractable  form  of  ulceration 
known  as  “  ulcerating  granuloma  of  the  pudenda,”  and 
Avhat  is  known  as  dermal  leishmaniasis  in  South  America 
has  also  reacted  very  favourably.  Following  up  these  dis¬ 
coveries  many  different  authors  have  employed  such  injec¬ 
tions  in  kala-azar,  the  results  obtained  having  been  much 
better  than  by  any  previous  method  of  treatment.  In  a 
paper  published  iu  this  issue  of  the  Journal  Sir  Leonard 
Rogers  records  a  series  of  interesting  observations  on  cases 
of  malaria  treated  by  tartar  emetic  injections.  In  two  of 
these  the  injections  caused  crescents  to  disapjiear  from  the 
peripheral  blood,  and  iu  another  benign  tertian  gametes 
disappeared.  Should  it  be  proved  that  injections  of 
tartar  emetic  will  sterilize  cases  of  malaria  a  great  advance 
will  have  been  made  even  on  the  quinine  method,  but,  as 
Rogers  indicates,  a  good  deal  more  work  and  the  lapse  of 
a  longer  time  Avill  be  needed  to  determine  this  point.  The 
disappearance  of  the  gametes  alone  will  not,  of  course, 
effect  a  cure,  for  the  active  asexual  forms  must  also  bo 
acted  upon  and  killed  oft’.  New  drugs  have  from  time  to 
time  been  brought  forward  for  the  treatment  of  malaria; 
in  fact,  there  is  a  French  one  on  the  market  now  called 
“diemenal,”  a  solution  of  colloidal  manganese,  which  is 
said  to  cure  malaria  much  more  effectually  than  quinine, 
and  also  to  prevent  x’clapses.  Time  alone  will  show  if 
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such  a  claim  is  ^vell  founded,  and  the  same  must  be  said 
of  antimony.  Rogers’s  observation  is  interesting,  and  may 
prove  to  be  very  important.  The  results  of  his  own 
further  observations  will  be  awaited  with  interest,  and 
doubtless  the  publication  of  his  preliminary  note  will 
stimulate  others  to  pub  this  method  to  the  test. 


“THE  BRITISH  JOURNAL  OF  OPHTHALMOLOGY.” 

The  first  number  of  the  British  Journal  of  Ophthalmoloou 
(January,  1917)  appears  with  a  foreword  by  “  P.  S.”  (Mr. 
I  riestlcy  Smith),  who  explains,  as  has  already  been  stated 
in  our  columns,  that  the  new  periodical  has  been  brought 
into  existence  by  the  union  of  the  Reports  of  the  Roljal 
London  Ophthahidc  Hospital,  the  Opththolinie  Review, 
and  the  Oidithabnoscope.  It  was  in  1857  that  the  staff 
at  Moorficlds  began  to  issue  periodical  reports  of  their 
clinical  and  operative  experiences  and  of  the  researches 
carried  out  in  the  museum  and  laboratories  of  the  hos¬ 
pital.  This  publication  now  lills  twenty  volumes.  The 
Ophthalmic  Review  first  appeared  in  1881,  and  the 
Ophthalmoscope  in  1903.  Every  student  of  the  subject, 
P.  S.  says,  knows  that  all  these  have  plaved  important 
parts  in  the  progress  of  ophthalmology,  but  their  work 
has  sometimes  overlapped,  implying  waste  of  strength, 
and  the  present  is  a  moment  when  all  sorts  and 
conditions  of  men  ask  themselves  how  they  can 
better  utilize  their  resources  and  increase  the  efficiency 
of  their  work.  Therefore  the  promoters  of  all  three 
periodical  publications  have  been  willing  to  join 
forces  in  a  more  comprehensive  enterprise,  which  is 
already,  we  arc  glad  to  learn,  assured  of  welcome  and 
support  in  all  parts  of  the  British  empire.  It  is  also  honed 
that  the  hospitality  of  its  pages  will  be  accepted  from 
time  to  time  by  ophthalmic  surgeons  in  Holland,  Sweden, 
and  some  other  countries,  whose  original  work  has 
hitherto  been  published  elsewdiere.  This  expectation  may, 
we  trust,  be  fulfilled,  for  it  is  every  way  desirable  that 
international  amenities  between  our  own  and  the  other 
nortliern  European  countries  should  be  encouraged.  The 
new  journal  is  financed  by  a  company  which  has  been 
formed  by  British  ophthalmic  surgeons,  and  of  which 
Mr.  \V.  H,  H.  Jessop,  President  of  the  Ophthalmological 
Society  of  the  Lnited  Kingdom,  is  chairman.  To  him,  as 
the  prime  mover  in  the  new  enterprise,  the  cordial  thanks  of 
all  those  interested  in  it  are  due.  “  P.  S.”  concludes  by  an 
invitation  to  contributors  in  which  are  quoted  the  words 
of  Sir  William  Bowman  in  the  first  number  of  the  Moor- 
fields  Reports,  when  he  referred  to  those  “  who  would  fain 
leave  science  more  advanced  than  they  found  it.”  The 
editor  of  the  new  journal  is  Mr.  Sydney  Stephenson, 
formerly  editor  of  the  Ophthalmoscope,  the  sub-editor 
Mr.  Erskine  Henderson,  and  the  chairman  of  the  Editorial 
Committee,  with  which  they  act,  is  Mr.  J.  B.  Lawford. 
The  first  paper  in  the  number  is  the  first  part  of  a  paper 
by  iMr.  Priestley  Smith  on  the  blood  pressure  in  the  eye 
and  its  relation  to  chamber  pressure.  There  is  a  paper 
on  choroidal  melanomata  by  Mr.  Foster  Moore,  three 
papers  on  the  use  of  magnets  for  the  removal  of  foreign 
bodies,  some  abstracts  of  papers  published  elsewdiere, 
a  review,  and  some  notes.  We  wdsh  the  new  periodical 
every  success. 


RENEWAL  OF  PETROL'  LICENCES. 

The  Petrol  Control  Committee  (19,  Berkeley  Street, 
Loudon,  W.)  has  informed  the  British  Medical  Association 
that  medical  practitioners  should  observe  the  following 
procedure  in  applying  for  a  renewal  of  their  petrol 
licences.  The  form  of  application,  which  is  to  be  found 
on  page  7  of  the  licence,  should  be  filled  in,  preferably 
with  the  name  and  address  written  in  printed  characters, 
and  forwarded  together  with  a  remittance  covering  the 
duty  on  the  full  number  of  gallons  applied  for.  In  cases 
where  a  supplementary  licence  has  been  issued  both 
forms  of  application  should  be  foiwvarded  together. 


LICENCES.  r  -Tiik  nKinjH 

_ _  t 


Licences  do  not  expire  automatically  on  January  31st 
^®“^®*iuently,  if  more  than  one  month’s  allowance  is 
still  due  under  the  licence,  an  application  for  a  renewal  of 
such  licence  should  not  be  made  until  a  short  time  (say  a 
fortnight)  before  it  is  exhausted,  and  in  any  case  no 

application  should  be  made  until  after  the  second  w'eek 
in  January. 


NONAGENARIANS. 

Me  publish  this  week  obituary  notices  of  two  Fellows  c 
the  Royal  College  of  Surgeons  of  England  who  were  nona¬ 
genarians.  Mr.  Richard  Barw’ell,  formerly  surgeon  to 
Charing  Cross  Hospital,  who  was  90  years  of  age,  became 
a  lellow  of  the  College  in  1853.  Mr.  Buxton  Shillitoe,  who 
was  long  a  well-known  practitioner  in  the  city  of  London, 
had  attained  the  age  of  91,  but  he  did  not  become  F.R.C.s! 
until  seven  years  after  Mr.  Barwell.  The  senior  Fellow  is 
now  Mr.  T.  Pridgiii  Teale,  F.R.S.,  of  Leeds.  He  was 
admitted  a  Fellow  in  May.  1857,  and  as  he  was  born  in 
June,  1831,  he  is  probably  not  only  the  senior,  but  the 
o]de.st  Fellow%  The  next  name  in  the  chronological  list 
m  that  of  Mr.  D.  B.  Balding,  of  Royston,  chairman  of  the 
Council  of  the  Poor  Law  Medical  Officers’  Association,  and 
at  one  time  president  of  the  Cambridge  and  Huntingdonshire 
Branch  of  the  British  Medical  Association,  and  coroner  for 
Hertfordshire.  The  senior  Fellow  of  the  Royal  College  of 
Physicians  of  London  is  Sir  Hermann  Weber,  and  as  ho 
was  born  in  1823  he  is  probably  the  oldest  Fellow  in  year.s. 
He  w'as  elected  a  bellow  in  1859,  the  same  year  as  Dr. 
’William  (Idling,  who  was  for  the  thirty  years  precedin<> 
his  retirement  in  1912  Maynflete  Professor  of  Chemistiw 
in  the  Lniversity  of  Oxford.  We  do  not  know'  who  is  the 
oldest  member  of  the  British  Medical  Association,  but 
until  a  better  claim  is  established  we  may  assign  the 
position  to  Dr.  Horace  Dobell,  who  wrote  to  us  from  his 
letirement  at  Parkstone  Heights,  near  Bournemouth,  on 
December^  30th,  to  say  that  he  hoped  to  celebrate  his 
entrance  into  his  90th  year  on  New  Year’s  Day.  We 
legict  to  learn  that  on  starting  that  <lay  for  his  usual 
constitutional  w'alk  of  an  hour  he  waj^  taken  suddenly  ill, 
but  are  glad  to  learn  that  he  was  able  to  leave  his  bed  two 
days  later. 


THE  HALF-YEARLY  INDEXES  FOR  1916. 

The  usual  half-yearly  indexes  to  the  .Journal,  to  the 
Epitome,  and  to  the  buppLEMEXT  have  been  prepared  and 
wdll  be  printed.  They  will,  however,  not  be  issued  with 
all  copies  of  the  Journal.  Any  member  or  subscriber  who 
desiies  to  have  one  or  all  three  of  the  indexes  can  obtain 
a  copy  of  what  he  wants,  post  free,  by  sending  a  post¬ 
card  notifying  his  desire  to  the  Financial  Secrctarv 
and  Business^  Manager,  British  Medical  Association, 
429,  Strand,  M  .C.  Such  copies  wdll  be  dispatched  shortly 
after  the  middle  of  January'. 


M'e  regret  to  have  to  announce  the  death,  on  December 
31st,  1916,  at  the  age  of  83,  of  Dr.  William  (Irange,  C.B., 
who  was  a  member  of  the  medical  staff  of  Broadmoor 
Criminal  Lunatic  Asylum  from  the  date  of  its  opening 
in  1862  down  to  1886,  and  was  medical  superintendent 
for  the  last  sixteen  y'cars  of  that  period. 


biR  M  ILLIA.M  ,J.  Collins,  M.D.,  M.S.,  has  been  elected 
a  member  of  Parliament  for  Derby  wdthout  a  contest.  Ho 
lepresented  St.  Panci’as  in  the  House  of  Commons  from. 
1906-10.  He  is  .senior  surgeon  to  the  Royal  Eye  Hospital, 
and  ophthalmic  surgeon  to  the  King  George’s  Hospital, 
London,  and  has  done  much  public  weak,  not  only  in  the 
House  of  Commons  and  in  the  Loudon  County  Council,  of 
which  he  W'as  chairman  in  1897—98.  but  in  many  other 
directions.  He  w'as,  for  instance,  plenipotentiary  for  Great 
Britain  to  the  International  Opium  Conference  at  the 
Hague  in  1911-12,  1913,  and  1914. 


THE  BATTLE  OF  THE  SOMME 
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THE  FIVE  M0XTH8'  BATTLE  OF  THE  S0M31E. 


SIR  DOUGLAS  HAIG’S  DISPATCH. 

Sir  Dociilas  Haig’s  dispatch  ou  the  operations  of  the 
British  Expeditionary  Force  in  France  from  May  19th  to 
December  23rd,  falls  naturally  into  four  parts.  The  first 
deals  with  the  objects  of  the  offensive  and  the  preparations 
made  for  it;  the  other  three  with  its  several  phases. 

The  objects  were  to  relieve  the  pressure  on  Verdun, _  to 
assist  our  Allies  in  the  other  theatres  of  war  by  stopping 
any  further  transfer  of  German  troops  from  the  V  esteru 
front,  and  to  wear  down  the  strength  of  the  forces  of  the 
enemy.  In  spite  of  the  fact  that  tlie  heavy  autumn  rains, 
at  a  time  when  there  were  good  grounds  for  hoping  to 
achieve  yet  more  important  suecesses,  prevented  full 
adv'antage  being  taken  of  the  favourable  situation  created 
by  the  beginning  of  October,  these  three  main  objects  had 
been  attamed  when  active  operations  ceased  in  November: 
Verdun  had  been  relieved ;  the  main  German  forces  had 
been  held  on  the  Western  front,  so  that  in  November  the 
strength  of  the  enemy  there  was  greater  than  in  July,  and 
the  e7icmy's  strength  had  been  very  considerably  worn 
down. 

r  reparation, 

A  period  of  preparation  was  needed  in  the  first  place  for 
increasing  the  size  of  the  British  Army,  for  the  further 
training  of  officers  and  men  ou  the  spot,  and  for  increasing 
the  supplies  of  ammunition,  but  it  was  necessary  also  in 
order  to  accumulate  stores  at  a  convenient  distance  from 
the  front,  to  organize  means  of  communication  and  to  dig 
communication  trenches.  INIany  miles  of  new  railways, 
both  standard  and  narrow  gauge,  .and  trench  tramways 
Averc  laid  ;  roads  were  improved  and  ueAV  ones  made,  and 
long  causewavs  built  over  marshy  vallej's;  dug-outs  Averc 
provided  as  shelters  for  the  troops,  for  use  as  dressing 
stations  for  the  Avounded,  and  as  magazines  for  storing 
ammunition  and  food. 

Except  in  the  river  valleys  the  existing  supplies  of  water 
Avere  hopelessly  insufficient  to  meet  the  requirements  of 
the  numbers  of  men  and  horses  to  be  concentrated  in  the 
area  as  the  propaiAtions  for  the  offensive  proceeded,  and  it 
became  necessary  to  sink  wells  and  borings,  and  to  install 
over  one  hundred  pumping  plants;  more  than  120  miles  of 
pumping  mains  Averc  laid  and  every  preparation  made  to 
ensure  an  adequate  water  supply  to  the  troops.  The  work 
had  to  bo  done  under  very  trying  conditions,  the  weather 
Avas  bad,  the  local  accommodation  totally  insufficient  for 
housing  the  troops,  AA'ho  had  to  content  themselves  AA'ith 
such  rougli  shelters  as  could  be  provided  in  the  cireum- 
stances,  and  all  AA'ork  Avas  liable  to  constant  interruption 
from  the  enemy’s  fire,  and  also  by  attacks  in  force  made 
on  the  Vimy  Ridge  on  May  21st  and  in  the  neighbourhood 
of  Hoogc  ou  June  2nd,  the  latter  necessitating  a  counter¬ 
attack  on  Juno  13th,  Avhich  Avas  successfully  accomplished 
by  the  troops  ou  the  spot. 

"The  first  phase  of  the  offensive  began  on  July  1st  after 
an  artillery  bombardment  Avhich  commenced  on  June 
24th ;  during  the  same  period  gas  Avas  discharged  with 
good  effect  in  more  than  forty  places  along  our  lines,  on  a 
frontage  Avhich  in  total  amounted  to  over  fifteen  piiles. 
The  first  phase  ended  on  July  14th,  Avhen  a  night  attack 
AA'as  delivered  on  a  wide  front,  and  that  it  Avas  a  complete 
success  Avas  the  highest  possible  tribute  to  the  quality  of 
the  troops  and  to  their  discipline  and  spirit. 

Then  followed  a  phase  of  sIoav  and  methodical  pro¬ 
gression  AA'ith  almost  continuous  fighting,  ending  in  the 
great  attack  on  September  15th,  Avheu  the  “Tanks”  AA'ere 
brought  into  action  for  the  first  time.  The  next  large 
attack  was  launched  ou  November  13th,  and  brought  the 
British  line  to  the  advanced  position  in  AA'hich  it  uoav 
stands.  Both  these  operations,  it  is  said,  Avere  carried  out 
Avithout  great  cost  in  casualties. 


Th’r  Mrdical  Arraxgemexts. 

The  dispatch  contains  no  direct  statement  as  to  the 
number  of  our  casualties,  but  it  is,  of  course,  knoAvn  that 
they  Avere  large  and  put  the  medical  arrangements  to  a 
severe  test.  On  tliis  point  the  dispatch  contains  the 
folloAviug  paragraph : 


“  The  losses  entailed  by  the  constant  fighting  threw  a 
specially  heavy  strain  on  the  medical  services.  This  has 
been  met  AA’ith  the  greatest  zeal  and  efficiency.  The 
gallantry  and  devotion  Avith  which  officers  and  men  of  the 
regimental  medical  service  and  field  ambulances  have 
discharged  their  duties  is  shown  by  the  large  number  of 
the  R.A.M.C.  and  medical  corps  of  the  Dominions  Avho 
have  fallen  in  the  field.  The  work  of  the  medical  services 
behind  the  front  has  been  no  less  arduous.  The  imtiring 
professional  zeal  and  marked  ability  of  the  surgical 
specialists  and  consulting  surgeons,  combined  with  the 
skill  and  devotion  of  the  medical  and  nursing  staffs,  both 
at  the  casualty  clearing  stations  in  the  field  and  the 
stationa,ry  and  general  hospitals  at  the  base,  have  been 
beyond  praise.  In  this  respect  also  the  Director-General 
has  on  many  occasions  expressed  to  me  the  immense  help 
the  British  Red  Cross  Society  has  been  to  him  in  assisting 
the  R.A.M.C.  in  their  Avork. 

“The  health  of  the  troops  has  been  most  satisfactory, 
and  during  the  period  to  Avhich  this  dispatch  refers  there 
has  been  an  almost  complete  absence  of  Avastage  due  to 
disease  of  a  preventable  nature.” 

All  the  arrangements  were,  avc  knoAV,  Acry  carefully 
thought  out  before  the  advance  on  July  1st  and  modified 
as  circumstances  required,  casualty  clearing  stations 
being  moved  up  as  necessarj?.  In  this  connexion  avc  may 
refer  to  the  great  value  of  the  telephone  system  Avhicli 
the  Signal  Service  organized.  Through  it,  supplemented 
where  necessary  by  the  motor  cycle  dispatch  riders,  it 
has  been  possible  to  keep  the  most  advanced  units  of  tlu' 
medical  service  in  touch  Avith  all  others  down  to  and 
beyond  the  casualty  clearing  stations. 

Employaiext  of  Gas. 

Ou  the  use  of  gas  the  dispatch  contains  the  folloAving 
paragraph : 

The  emploA  meat  by  the  enemy  of  gas  and  of  liejnid  Ilanie  .as 
weapons  of  offence  compelled  us  not  only  to  discoA'er  ways  to 
protect  our  troops  from  their  effects,  but  also  to  deA'ise  means 
to  make  use  of  the  same  instruments  of  destruction.  Great 
fertility  of  invention  has  been  shoAA’u,  and  A  cry  great  credit  is 
due  to"  the  sj)ecial  personnel  employed  for  the  rapidity  and 
success  AA'ith  Avhich  these  new  arms  have  been  deA'elopcd  and 
perfected,  and  for  the  very  great  devotion  to  duty  they  have 
displayed  in  a  difficult  and  dangerous  service.  The  arniy  oaa’cs 
its  thanks  to  the  chemists,  physiologists,  and  physicists  of 
the  highest  rank  Avho  dcA'oted  their  energit'S  to  enabling  ns  tt» 
surpass  the  enemy  in  the  use  of  a  means  of  Avarfare  which  took 
the  civilized  AA'orld  by  surprise. 

Our  own  experience  of  the  numerous  experiments  and 
trials  ncccssarv  before  gas  and  liame  could  be  used,  of  the 
great  preparations  Avhich  had  to  be  made  for  their  m.anu- 
,  facture,  and  of  the  special  training  ref|uired  for  the  per¬ 
sonnel  employeil,  bIioavs  that  the  employment  of  such 
methods  by  the  Germans  Avas  not  the  result  of  a  desperate 
decision,  but  had  been  prepared  for  deliberatelA . 

Since  we  haA’e  been  compelled,  in  self-defence,  to  use  similar 
methods,  it  is  satisfactory  to  be  able  to  record,  on  the  evidence 
of  prisoners,  of  documents  captured,  and  of  our  own  obsei'A'a- 
tion,  that  the  enemy  has  suffered  heavy  casualties  from  our 
gas  attacks,  Avhile  ’the  means  of  protection  adopted  by  ns 
have  proved  thoroughly  effective. 

Mentions. 

Ill  tlie  Gazette  of  January  2acl  a  fiirtlier  dispatch  is 
published  from  Sir  Douglas  Haig  submitting  the  names  of 
officers,  ladies,  non  commissioned  officers  and  men  serving, 
or  Avho  have  served  under  his  command,  whose  distin¬ 
guished  and  gallant  services  and  devotion  to  duty  he 
considers  deserving  of  special  mention.  The  list  is  very 
long  and  we  are  unable  to  deal  Avith  it  in  this  issue. 


A  MEDICAL  MEETING  AT  KUT-EL-A3IAILV. 

AVe  have  received  from  Major  C,  H.  Barber,  I.M.S.,  a 
report  of  a  meeting  which  the  medical  officers  of  the 
Kut  garrison,  taking  advantage  of  the  unusual  oppor¬ 
tunity  afforded  them  by  the  siege,  held  on  April  1st,  1916 
— that  is,  in  the  fifth  month  of  the  siege.  Demonstra¬ 
tions  on  cases  of  beri-beri  by  Captain  Cane,  R.A.M.C., 
on  scurvy  by  Captain  Clifford,  I.M.S.,  and  on  gunshot 
wounds  of  the  abdomen  by  Major  Barber,  I.M.S. ,  AA  cre  given. 
The  meeting  had  been  tAvice  postponed,  and  even  on  the 
day  it  Avas  held  the  AA’eathcr  Avas  unfortunately  bad 
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enough  to  prevent  several  officers  from  attending,  but  the 
following  were  present : 

♦Colonel  Patriek  Hchir,  C.U.,  I.M  S..  A.D.M.S.,  6th  Division. 
pieiitenant-Colonel  Browue-Masoii,  11. A. 51. C..  D  S  O 
Major  W.  M.  Peiirsou,  I.M.S.  '  ' 

Major  E.  V.  Aylen,  11. A.  At. 0.,  D.S.O. 

♦Jlujor  C.  II.  Barber,  1..M.S. 

Cajitain  D.  Ariliur,  l.M.S. 

Ca))tain  H.  H.  King,  l.M.S. 

Captain  E.  G.  S.  Cane,  H..\.M.C. 

♦Capta  n  \V  B,  Fretz,  H  A.M  C. 

Captain  T.  E.  Osmond,  H  A.M  0. 

CaiJtain  11.  C.  lifford.  l.M.S. 

Captain  J1  L.  Puri,  1.51. S. 

Captain  L.  A.  P.  Aud.-r.sou.  I  51. S. 

Captain  C.  Newcomb,  IMS. 

Captain  J.  5Iurphy,  E. A. M.C.,  D.S.O 

Lientenant  \V.  C.  Spackmiiu,  1.51  S. 

Lieutenant  P.  O'Donoghno,  l.S  51. D. 

.\ssisiant  Surgeon  Fratel.  l.S. 51.0. 

A.ssis'.ant  Surgeon  Atiuino,  I.s.M  D. 

Assistant  Surgeon  do  Souza,  1.S.5I.D. 

Assistant  Surgeon  A.  ,1.  Hixon,  I  s.5i!d. 

Subassistant  Surgeon  Subadar  I'liakur  Das. 

Subassistant  Surgeon  Abdul  Quainm 
Subassistant  Surgeon  (iurdayal  'ingb. 

Subassistant  Surgeon  Waryain  Sin»ih. 

names  have  since  been 

excbangctl  and  have  returned  to  India  or  England. 

Beriberi. 

Starting  at  the  Dritish  General  Hospital,  a  series  of 
twenty-six  cases  of  beri-heri  were  shown  by  Captain  E.  G.  S. 
Cane,  wlio  pointed  out  the  signs  and  symptoms  of  the 
disease. 

Case  ],  now  convalescent,  showed  only  muscular  atronhv  and 
absence  of  knee-jerks,  but  had  previously  suffered  from  oedema 
of  legs,  abdomen,  and  lungs,  cardiac  dilatation,  and  tachy- 

CclI'CllSj* 

Case  :}  now  showed  tachycardia  only. 

Case  7  was  an  examjile  of  great  emaciation— a  13  st.  man 
reduced  to  8  St.  He  had  jireviously  suffered  from  paralysis  of 
both  arms.  He  now  felt  quite  well,  but  was  not  able  to  walk 
He  ate  everything  he  could  get  of  meat,  rice,  and  bread,  but  did 
not  put  on  weight. 

Case  I  had  loss  of  tactile  sensation  in  the  legs  from  just  above 
the  knees  downwai'ds. 

Case  o  at  one  time  had  become  suddenly  uncon.scious  and  had 
remained  so  for  Hiree  da>  s,  with  no  after-effects. 

In  Cases  0  and  7  there  was  abdominal  distension,  now  without 
ascites.  The  distension  v.aried  with  the  time  of  day,  generally 
being  Vv'orse  at  night.  ^ 

Cases  8  and  9  showed  great  emaciation. 

Captain  Cane  said  that  unfortunately  for  purpo.ses  of 
demonstration  only  the  chronic  cases  were  left,  all  the 
.slighter  cases— some  sixty  in  all— having  been  discharged. 
Of  these  only  two  had  returned  to  hospital.  In  answer  to 
questions,  he  said  that  the  men  usually  came  in  com¬ 
plaining  of  swelling  in  the  legs,  inability  to  walk  in  con¬ 
sequence,  and  palpitation.  The  pain  was  in  the  calf,  in 
the  shin  bone,  and  especially  just  behind  and  above  the 
knee.  The  earliest  signs  were  usually  tenderness  in  the 
calf,  oedema  of  the  legs  and  loss  of  knee-jerks,  and  tachy¬ 
cardia;  there  were  no  heart  murmurs,  but  oedema  and 
distension  of  the  abdomen  with  occasional  ascites,  and 
.slight  oedema  of  the  face ;  sometimes,  not  often,  areas  of 
anaesthesia  occurred  on  any  part  of  the  lower  extremities, 
not  confined  to  any  particular  nerve  areas.  Paralysis  of 
the  arms  was  occasional  but  rare;  anaemia  was  a  constant 
feature.  Later  on  the  oedema  of  the  legs  went  down  and 
wasting  was  ushered  in.  Wounds  in  beri-beri  cases,  several 
of  which  had  occurred  in  hospital,  healed  very  slowly,  the 
granulation  process  in  soiled  and  open  wounds  beina 
especially  dilatory.  “ 

In  fatal  cases  death  was  usually  due  to  heart  failure  in 
the  early  days  of  and  before  the  siege,  but,  later  on,  un¬ 
controllable  dysentery  was  the  determining  factor.  Two 
nursing  orderlies  5vho  were  looking  after  cases  of  the  latter- 
kind  contracted  the  disease,  but  it  was  possible  that  they 
were  already  previously  affected.  Progress  rvas  on  the 
whole  very  good.  As  regards  treatment,  no  drug  appeared 
to  be  of  much  use.  Tonics  of  various  sorts  were  ffiven. 
Early  in  the  siege  the  white  bread  of  the  ration”  was 
replaced  by  brown  and  much  improvement  in  the  beri-beri 
3ases  followed  this  change. 

TFou?i(?.s  of  the  Abdomen. 

The  meeting  then  adjourned  to  the  Indian  General 
Hospital,  where  Major  Barber,  l.M.S.,  showed  a  number 
of  abdominal  cases,  a  few  amputations,  and  other  cases. 
The  abdominal  cases  were  all  due  to  penetrating  or  per¬ 
forating  gunshot  wounds  of  the  abdomen  involving  the 
peritoneal  cavity  and  its  contents,  and  had  all.  5vith  one 
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operated  on  by  laparotomy  suvccssfully. 
With  the  exception  of  one  case,  in  which  iho  liver  alone 
had  been  injured,  all  had  sustained  very  extensive  damage 
to  the  intestines,  both  the  large  and  the  small ;  the  holes 
and  rents  therein  had  been  stitched  up  and  the  peritoneal 
cavity  cleaned  and  drained.  The  liver  case  referred  to 
5vas  one  m  which  a  bullet  had  gone  through  the  ri<dit 
p  eura  near  the  costal  margin,  smashing  a  rib  and  tearfiiff 
the  right  lobe  of  the  liver,  leaving  a  gaping  rent  3.1  to  4  in. 
in  length.  Ibis  5vas  closed  by  deep  catgut  sutures  and 
the  peritoneal  cavity  cleaned  of  blood;  no  iiiiury  to  the 
gut  could  be  found.  Major  Barber  said  that  he  exhibited 
tlie.se  cases  m  order  to  show  that  operation  by  laparotomy 
for  perforating  wounds  of  the  abdomen  was  not  only  not 
hopele.ss  but  imperative  in  every  possible  case  where  the 
geneial  condition  of  the  patient  was  good  enough,  and 
wheie  there  seemed  no  doubt  that  the  hollow  viscera  were 
injured.  Out  of  some  80  ca.ses  of  which  he  had  notes  he 
•lad  now  operated  on  33,  of  whom  10  had  recovered,  whilst 
of  the  remaining  47  only  1  hail  survived— the  case  now 
shown.  During  the  later  half  of  the  siege  the  recupera¬ 
tive  power  of  the  men  liad  .seriously  deteriorated,  or  the 
figuies  would  no  doubt  hav'o  been  better,  but  they  were 
sufficient  to  indicate  the  value  of  ojieration. 

The  eailier  the  case  was  giit  the  better  the  prognosis, 
and  it  was  doubtful  if,  as  a  rule,  ojieration  xvas  worth 
while  if  over  fifteen  hours  had  elapsed  before  the  case 
aiiived  in  hospital,  since  after  that  time  severe  peritonitis 
had  set  in. 

The  most  serious  complication  was  haemorrhage,  which 
accounted  for  a  large  pen-entage  of  the  deaths  before 
operation  was  possible,  or  so  reduced  the  resistance  of  the 
patient  to  the  shock  of  the  injury  as  either  to  contra¬ 
indicate  operation  or  seriously  to  jeopardize  his  chances 
of  recovery  after  operation.  The  extent  of  the  damage  to 
tho  gut  varied  enormously  from  two  or  three  holes  to 
fifteen  or  sixteen,  any  or  several  of  which  might  take  the 
form  of  large  longitudinal  rents,  or  of  groups  of  holes  close 
together,  for  which  resection  was  the  only  remedy.  In 
only  one  case  had  he  found  any  holes  to  be  so  small  as  to 
suggest  the  possibility  of  their  being  occluded  by  natural 
processes,  and  in  this  case  they  were  not  the  only  lesion. 
Bleeding  was  nearly  always  severe,  and  came  either  from 
niesenteric  vessels  or  from  the  torn  gut  walls,  wliilst 
intestinal  contents  often  exuded  in  large  quantity. 

I  he  above  remarks.  Major  Barber  said,  were  especially 
applicable  to  cases  of  wounds  below  the  transpyloric 
plane.  Wounds  above  that  plane  were  not  necessarily  so 
serious,  and  might  sometimes  be  left  alone,  since  a  drilled 
hole  through  the  liver  often  healed  up  quickly,  and  the 
stomach  above  the  plane  presented  a  single  viscus  with 
its  two  5valls  closely  applied  to  solid  structures ;  natural 
occlusion  of  two  small  holes  might  here  take  place  fairly 
easily.  He  then  showed  several  examples  of  wounds 
which  narrowly  missed  the  peritoneal  cavity,  and  said 
that  sometimes  it  was  very  difficult  to  decide  whether 
it  5vas  affected  or  not,  knowledge  of  anatomical  relations 
and  levels  being  severely  tested.  He  was  of  opinion  that 
these  penetrating  wounds  of  the  belly  should  be  treated 
as  acute  abdominal  cases,  and  be  operated  on  at  once  in 
field  ambulances  if  these  were  stationary  for  long  enough, 
as  frequently  happened.  No  special  instruments  or 
apparatus,  beyond  those  supplied  to  hospitals,  were 
absolutely  necessary,  and  tho  chance  of  these  cases 
reaching  a  base  hospital  in  time  in  Mesopotamia  was 
very  remote. 

A^  very  interesting  case  of  arterio-venous  aneurysm 
diminishing  under  pressure  5vas  then  shown,  and  also 
an  extradural  abscess  case,  occurring  two  and  a  half 
mouths  subsequent  to  a  scalp  wound. 


Saurcij. 

Proceeding  to  the  57th  Stationary  Hospital,  members 
were  shown  some  cases  illustrating  the  classical  signs  of 
scurvy  by  Captain  Clifford,  l.M.S. 

The  first  case  was  one  showing  the  extent  to  which  the 
gums  may  bo  involved  5vithout  the  occurrence  of  any 
suppuration.  The  whole  of  the  gums  of  the  lower  jaw 
were  puffy  and  inflamed ;  the  papillae  stood  out  from  the 
teeth,  and  the  mucous  membrane  of  both  cheeks  and 
palate  was  oedematous.  The  case  was  one  of  six  weeks’ 
standing  and  had  previously  suffered  from  infiltration  of 
the  thigh  muscles.  This  had  resolved,  and  there  was 
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new  extreme  emaciation  of  the  lower  extremities.  The 
next  case  was  one  with  little  or  no  mouth  signs,  but  with 
inarkfd  oedema  of  tho  feet  and  induration  of  the  calf  and 
flexor  thigh  muscles.  W  hen  made  to  stand  np  ho  could 
onlj’  attain  to  a  bent-kneed  crouching  attitude,  but  complete 
flexion  was  easy  and  painless.  The  next  case  illustrated 
one  of  the  commonest  sites  of  the  vicarious  haemorrhages 
met  with  in  this  disease.  The  patient's  right  eye  showed 
a  subconjunctival  haemorrhage  of  some  extent.  It  was 
limited  on  the  inner  side  by  the  cornco-scleral  junction, 
but  on  the  outer  the  effusion  was  diffuse  and  passed  to  tho 
back  of  the  eye  above.  No  permanent  harm  had  resulted 
from  these  haemorrhages;  there  had  been  only  very 
temporary  diminution  of  vision  and  no  pain,  but  there  was 
siill  some  photopliobia  present  after  three  weeks.  A  fourth 
case  was  again  an  example  of  an  effusion  of  blood.  The 
man  had  a  hard,  tumour  like  swelling  in  the  region  of  the 
gall  bladder.  Wheo  admitted  three  weeks  earlier  the 
swelling  was  more  diffuse  and  less  indurated,  and  appeared 
to  be  situated  in  the  subperitoiieal  tissue.  The  patient  at 
first  had  suffered  some  pain,  but  this  soon  passed  off ;  there 
wore  other  undoubted  signs  of  scurvy  present. 

The  next  two  oases  illustrated  the  adverse  effect  of 
scurvy  on  ■wounds.  The  first  was  a  gunshot  wound  of  the 
hand  with  compoiin;!  fracture  of  the  bones.  Instead  of 
heading  up,  the  wound  had  deteriorated,  and  become  full 
of  thick  grey,  pus,  which  on  being  washed  away  left  an 
■unhealthy-looking  grey  surface,  covered  with  pin-point 
haemorrhages,  and  dark  plugs  of  blood-clot  were  seen 
scattered  over  the  surface,  closing  bleeding  capillaries. 
The  wound  was  three  months  old,  and  refused  to  heal, 
although  all  dead  bone  had  been  removed.  There  was  no 
surrounding  induration,  and  the  edges  of  the  wound  were 
thin  and  undermined.  The  second  case  showed  a  large 
wound  over  the  glenoid  cavity  of  the  scapula.  The  arm 
had  been  removed  tw'o  montlis  previously  on  account  of 
extensive  bone  injury  and  continued  suppuration.  Scurvy 
had  attacked  the  patient  twelve  days  after  the  amputation, 
and  the  wound  at  once  began  to  bleed  from  numerous 
points  on  the  already  granulating  area.  The  progress  of 
the  case  was  checked,  and,  on  account  of  the  abundauco 
of  pus,  fomentations  had  once  more  to  be  applied  to  the 
wound.  The  scurvy  was  being  checked  by  giving  the 
patient  tinned  pineapple,  which,  Captain  Clifford  said, 
caused  a  very  remarkable  improvement  in  these  cases. 
The  granulations  now  looked  fairly  healthy,  though  they 
bled  extremely  easily :  there  was  no  induration  around 
the  wound,  such  as  would  have  been  found  in  an  othcrw’isc 
healthy  person  with  a  chronic  granulating  ulcer. 

'I  his  concluded  the  demonstrations,  and  brought  to  an 
end  a  meeting  which  will  live  long  in  the  memory  of  those 
who  attended  it.  The  downpour  of  rain  damped  the  spirits 
of  the  Turks  and  gave  us  a  quiet  afternoon,  so  that  we 
were  all  able  to  forget  for  a  short  time  that  wc  were  a 
beleaguered  garrison. 
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ROYAL  NAVY. 

Droiomed, 

ScRGEON  Probationek  W.  S.  Allardice,  R.N.Y.R. 

Surgeon  Probationer  William  S.  Allardice,  R.N.V.R., 
was  re])orted  in  the  casualty  list  published  on  December 
30th,  1916,  as  having  been  drowned  on  service. 

ARMY. 

Killed  in  Action. 

Ma.tor  P.  a.  Lloyd  Jones,  D.S.O.,  R.A.M.C. 

Major  Percy  Arnould  Lloyd  Jones,  D.S.O.,  R.A.M.C., 
was  killed  in  action  on  December  22nd,  1916,  aged  40.  He 
was  tlio  son  of  Mr.  E.  Lloyd  Jones  of  Abbotshill,  Malvern, 
"WorcestershirtL  He  gra  uated  R.A.Camb.  with  honours 
in  1898,  and  M.B.  and  II.C  in  1907.  He  was  a  stu  'ent  at 
St.  Bartholomew’s  Hospital,  and  took  the  diplomas  of 
M.U.C.S.  and  1  .il.C.  ff.Lond.  in  1904.  After  acting  as  house- 
surgeon  of  Bedford  County  Hospital  he  entered  the 
R.A.M.C.  as  lieutenant  on  July  30th,  1904,  becoming 
captain  on  January  30th,  1908,  and  major  on  July  1st, 
1915.  In  the  South  African  war  he  served  in  the  ranks 
for  over  a  year,  gaining  the  Queen’s  medal  with  three 
clasps;  he  received  the  order  of  tho  Crowui  of  Italy  and 
the  Commemoration  Modal  for  services  in  the  Messina 


earthquake ;  and  in  the  present  war  had  commanded  a  J 
field  ambulance  with  tho  temporary  rank  of  lieutenant*  > 
colonel,  had  been  mentionorl  in  dispatches,  and  loceived  i 
the  D.S.O.  on  June  23rd,  1915. 

Died  of  Wound.'!. 

Captain  R.  F.  Hia.iiEs,  iYA.M.C. 

Ca,ptaiii  Rogers  Forrest  Hughes,  whose  death  from 
wounds  we  recorded  last  week,  was  born  on  3Iay  6Lh,1890,  1 

and  was  the  elder  son  of  Sir  Thomas  Hughes,  for  many 
years  Lord  Mayor  of  Sydney.  He  was  educated  at  j 
St.  Ignatius  College,  Hiverview,  Sydney,  and  entered  the  | 
SjYlney  University,  \v here  he  giauluated  B.A.,  M.B.,  C.M.  I, 
at  the  end  of  1915.  He  represented  his  school  at  cricket  | 
and  football  and  his  university  at  hockey.  He  relinquished  | 
the  post  of  resident  medical  officer  at  St.  Vincent  s  Hos  | 
pital  in  March,  1916,  to  enlist  with  the  Australian  Armj 
Medical  Corps,  and  after  serving  with  a  military  bas(  i 
hospital  left  for  service  abroad  in  August.  Just  befon  - 
leaving  Australia  he  married  Eileen,  the  youngest  daughte?  i 
of  Mr.  and  Mrs.  Maher,  of  Collaroy  Station,  Merriwa  ,| 
N.S.W.  He  arrived  in  France  on  December  1st,  and  wa?  | 
detailed  as  regimental  medical  officer  to  an  Australiar 
battalion.  It  was  while  attending  to  a  wmunded  man  ir 
the  dressing  station  on  December  llth  that  he;, wars  severely  |j 
wounded ;  he  died  the  same  day. 

Lieutenant  E.  Howe,  R.A.iM.C.  | 

Lieutenant  Ernest  Howe,  R.A.M.C..  whose  death  was  | 
reported  last  week,  died  of  wounds  on  December  14th,  j 
1916,  aged  30.  He  was  born  at  Dove  Holes,  Buxton,  ^ 
educated  at  the  Victoria  University,  Manchester,  wdiere  1 
he  graduated  M.B.  and  Ch.B.  in  1909,  and,  after  acting  as  ij 
house-physician  of  Manchester  Ro3’al  Infirmary,  went  : 
into  practice  at  Hazel  Grove,  near  Stockport.  He  had 
only  recently  taken  a  tenqiorary  commission  in  tho  i 
R.A.M.C.,  and  went  to  the  front  in  October,  1916. 

Woii7ided.  i 

Captain  M.  H.  Barton,  R.A.M.C.fT.F.).  ! 

Lieutenant  T.  H.  Drake,  R.A.M.C.  (LemporarjO* 

Deaths  among  Sons  of  iNfEDioAL  Men.  j 

Atkinson,  Not-1  Mitford  Henson,  Second  Lieutenant  East  ' 
Lancashire  Regiment,  attached  lioyal  Flying  Corps,  younger  jj 
son  of  Dr.  and  Mrs.  T.  ffeuell  Atkinson,  of  Ctiadwell  Heath,  i| 
Essex,  killed  December  27th,  1916,  aged  25  years.  He  was  , 
educated  at  Chigwell  School,  getting  hi.s  (mlours  for  cricket  and  1, 
football,  and  winning  many  prizes  for  s’,vimming.  He  was  a  ) 
colour-sergeant  in  tlie  school  tf.T  C.  He  matriculated  at  the 
Loudon  Universitjg  and  entered  Guy’s  Hospital,  but,  not  1 
finding  hospital  life  congenial,  lie  left  the  hospital  at  the  end  l 
of  a  year  and  entered  the  Insurance  Company  of  ■  anton,  and  ) 
from  tliat  transferred  to  the  Hong  Rong  aii  I  Shanghai  Banking  1 
Corporation.  On  tlie  outbreak  of  war  he  enlisted  in  tho  j' 
U.C.S.  Battalion,  Royal  Eusiliers,  spent  all  last  wiuter  in  tho  t 
trenches,  rose  to  tue  rank  of  sergeant,  and  was  sent  home,  p 
in  the  spring  of  1916,  for  a  commission.  After  some  montlis  |i 
at  Balliol  College,  Oxford,  he  was  gazetted  to  the  East  f 
Lancasl>ire  Regiment.  His  elder  brother  Ouy,  a  second  « 
lieutenant  in  tlie  same  regiment,  dieff  on  October  30th,  1916,  9 
from  wounas  received  on  October  24tli,  1916. 

Hincks,  Bertram,  Second  Lieutenant  Kiiiu’s  Royal  Rifle  Corps, 
youngest  son  of  Dr.  T.  S.  H.  Hiucks,  of  Hay,  Hereford,  killeil 
on  December  18th,  1916,  aged  24.  He  was  educated  at  Christ’s 
College,  Breaii,  aiui  was  farming  in  Canada  till  the  beginning  1: 
of  the  war,  when  he  enlisted  in  the  (’aiiadian  Scottish,  and  ■ 
came  to  England  w'ilh  the  first  Canadian  contingent.  He  went  t 
to  France  early  in  1915,  and  took  part  in  the  second  battle  ol  t 
Y'pres,  and  in  the  battle  of  Festnbert.  He  then  received  a  com-  1) 
mission  in  the  K.H.K.C.,  and  after  a  period  of  training  in  i 
England,  returned  to  the  front  last  Seiitemher.  He  was  killed  \ 
instantaneously  by  a  sniper.  ! 

Hobart,  Frederick  Audrey,  J’rivate,  Argyll  and  Sutherland  i 
Highlanders,  youngest  son  of  the  lace  Dr.  N.  T.  Hobart,  of  Cork,  jl 
killed  December  12th,  1916,  ageff  33. 

Massy,  George  Dunham,  Jjotidon  Regiment,  elder  son  of  the  I 
late  Lieutenant-Colonel  George  Mas.sy,  I.M.S.,  killed  on  Decern-  1 
her  15th,  1916,  aged  36. 

Reudall,  Frank,  Corporal  the  Buffs,  East  Kent  Regiment, 
second  son  of  Dr.  Kendall,  late  of  ]\Iaidcu  Newton,  Dorset,  ' 
killed  November  18th.  •  1 

Underhill,  Reginald,  I.ieutenant  Duke  of  Cambridge’s  Own  r 
Middlesex  Regiment,  eldest  son  of  Dr.  F.  T.  Underiiill,  medical  I 
officer  of  liealtli,  Vaucouver,  Brilisli  Columbia,  killed  Novem-  .1 
her  18th,  1916.  For  nine  years  he  had  been  a  sergeant  in  the  | 
6th  Duke  of  Connaught’s  Own  liifles,  Vaucouver.  He  enlisted  : 
on  August  4th,  1914,  came  to  England  as  a  sergeant  in  the  7th  \ 
Battalion,  Ist  Canadian  Division,  and  wnis  given  a  commission  c 
in  the  Middlesex  Regiment  on  December  22nd,  1914.  He  bad  i 
served  for  eighteen  montlis  at  tire  front  when  lie  W’as  wounded  i 
last  March,  and  returned  to  the  front  in  .Inly.  He  liad  three  e 
brothers  serving,  one  of  whom  wa.s  killed  last  March. 
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HONOURS. 

A  SPECIAL  supplement  to  the  London  Gazette  issued  on 
January  1st  contains  long  lists  of  honours  and  promotions. 
Ihe  following  medical  olheers  are  among  the  recipients. 
^i.he  Gazelle  dooH  not  s})ecify  liow  many  belong  to  the 
Territorial  Force,  but  we  liave  inserted,  so  far  as  the 
iuforination  at  our  disjiosal  permits,  an  indication  in  the 
case  of  olticers  rei'eiving  the  L).S.O.  and  the  Military  Cross, 
who  number  eighteen  and  fourteen  repectively. 

TohcK.C.B. 

.  Surgeon-General  Hayward  Iteader  Whitehead,  C.B.,  F.R.C.S. 

VV)  he  C.  B. 

Colonel  (temporary  Surgeon-General)  .James  Murray  Irwin. 
M.B.,  late  R.A..\l.C. 

Inspector-General  .John  Cassilis  Birkmyre  Maclean,  M.B 
R.N.(ret.).  ’’ 

Colonel  Robert  J.ockhart  Ross  Macleod,  M.B.,  A.M  S. 

Colonel  Gerald  Cree,  C.M.G,,  A.M.S. 

Colonel  Alexander  Arthur  Sutton,  D.S.O.,  A.M.S. 

Colonel  George  Henry  Barefoot, C.M.G.,  R.A.M.C. 

Temporary  <  olonel  Thomas  Sinclair,  M.D.,  F.R.C.S.,  A.M.S. 
^  ^ Jhlwin  Thomas  Fairweather  Birrell, 

Colonel  Herbert  Stanley  Birkett,  C.A.M.C. 

Colonel  .James  Alexander  Roberts,  C.A.M.C. 

.  'J’u  he  K.C.il.a. 

Surgeon-tieneral  Richard  William  Ford,  C.B.,  D.S  O. 

Colonel  Maurice  Percy  Cue  Holt,  C.-B.,  D.S.O.,  A.M.S. 

To  he  C.M.G. 

Colonel  Thomas  Daly,  R.A.M.C. 

Colonel  W'illiam  Lewis  Gray,  Al.B.,  R.A.M.C. 

Colonel  Foster  Renss  Newland,  iM.R.,  A.M.S. 

Colonel  Henry  Thomas  Knaggs,  M.B.,  A.M.S. 

Colonel  Herbert  limes  Pocock,  Ji.A.lM.C. 

Colonel  Bertal  Hopton  Scott,  R.A..\I.C. 

Colonel  Robert  Wallace  W'rigbt.  M.B.,  R.A.M.C. 

Colonel  Thomas  Du  Bedat  Whaite,  M.B.,  R.A.M.C. 

Colonel  Frederick  James  Morgan,  A.M.S. 

^Temporary  Colonel  Thomas  Crisp  English,  M.B.,  F.R.C.S., 

Lieutenant-Colonel  Arthur  Russell  Aldridge,  C.S.I.,  Al.B 
R.  of  O.,  R.A.M.C.  ’ 

ideutenant-Colouel  (temporary  Colonel)  .John  David  Ferguson, 
D.S.O.,  R.A.M.C. 

Lieutenant-Colonel  Samuel  Henry  Withers,  M.B.,  R.A.M.C. 
Lieutenant-Colonel  (temporary  ‘Colonel)  Ferberd  Richard 
Buswell,  R.A.M.C. 

Lieutenant-Colonel  Lionel  Fergus  Smith,  M.B.,  R.A.M.C. 
Lieutenant-Colonel  (temporary  Colonel)  Frank  Albert 
Symons,  D.S.O.,  M.B.,  R.A.M.C.  ‘ 

Temporary  Lieutenant-Colonel  Gordon  Morgan  Holmes 
M.D.,  R.A.M.C. 

Temporary  Lieutenant-Colonel  Herbert  Lightfoot  Eason. 
M.D.,  R.A.M.C. 

Lieutenant-Colonel  Alfred  Sutton,  A.A.M.S. 

Lieuteuaut-Colonel  Edward  Charles  Hart,  C.A.M.C. 

To  he  C.I.E. 

Lieutenant-Colonel  .James  Graham  Hojel,  M.B.,  I.AJ.S., 
Officer  Commanding  Jjady  Hardinge  War  Hospital,  Bombay.  •  ’ 
Morris  Y.  Young,  i\LB.,  Medical  OlJicer  at  the  Oil  k''ields, 
Persian  Gulf. 

I’o  he  Companion  of  the  J>..S'.0.  in  lieeo(jnitioii  of  Seriices  in 
the  Jiuttle  of  ■Jutland. 

Fleet  Surgeon  Ernest  Alfred  Penfold,  M.B.,  R.N. 

Was  ill  tlie  fore  medical  distributing  station  when  a  heavy  shell 
burst  just  outside,  killing  and  wounding  many.-  He  was  knocked 
dowil,  bruise",  and  .sbakon,  hut  personally  assisted  in  the  removal 
of  the  wounded  and  tended  them  with  unremitting  skill  and  devo¬ 
tion  for  forty  hour.s  without  rest.  His  example  was  invaluable  in 
kee))ing  up  tbe  moiale  of  llio  wounded  and  of  the  medical  party 
under  very  trying  conditions,  the  shell  having  destroyed  instru¬ 
ments,  dressings,  etc. 

Awarded,  the  DialiiojniGicd  Service  Cross, 

Surgeon  Hotlier  McCormack  iianscliell,  R.N. 

In  recognition  of  his  services  with  the  Tanganyika  Flotilla.  The 
comparative  imiiumity  from  .sickness  enjoyed  by  the  members  of 
the  expedition  was  due  to  the  unremitting  care  bestowed  by  Surgeon 
Hanschell  on  the  health  of  the  personnel  and  on  the  sanitary  state 
of  the  camps  and  vessels. 

Noted  for  Accelerated  Promotion. 

Fleet  Surgeon  Alfred  .James  Hewitt,  R.N.,  who  has  been  men¬ 
tioned  in  dispatches,  has  been  noted  for  accelerated  promotion 
in  recognition  of  the  conspicuous  gallantry  and  very  exceptional 
professional  ability  which  be  displayed  as  medical  officer  of 
H.M.S.  Peiiasns  when  that  sliip  was  sunk  by  the  Kiinifjshero  in 
September,  1914. 

To  t>e  Brevet  Colonels. 

Lieutenant-Colonel  H.  H.  Norman,  M.B.,  R.A.M.C. 

To  he  Brevet  Lieutenant-Colonels. 

MajorG.  Onnrod,  M.B.,  IL.A.lir.C. 

Major  (temporary  Identenant-Colonel)  B.  Rvan,  D.S.O., 
R.A.M.C.  '  “  ’ 


.4 warded  the  D.S.O. 

Captain  Robert  George  Archibald,  .M.B.,  R.A.M.C.,  ernploved 
Egyptian  army. 


Lieuteiiaiit-Coloiieiy  William  Bennett! xM.B., 

Lieutenant-Colonel  Whiliam  .\rthur  Benson,  R..A.M.C.(T.F.i 
Captain  {temporary  Major)  Reginald  Ernest  Bickerton,  M.B., 
i\.A.M.C.(r.l'.)  .  ’  .  ’ 

o  Lieuteiiaiit-Colonoli  Elliot  Beverly  Bird, 

1\.  A.iVl.v  .( 1  .r  . ) 

Major  Robert  Barclay  Black,  M  IL,  R.  of  <).,  Tt.A.jil.C. 
Lieuteiiaiit-Colonel  (temporary  Colonel;.  Robert  James  Black- 
liam,  C.I.E.,  F.F  .P.S.,  R..\.;m.C. 

Ijieuteiiant-Coloiiel  (temporary  ('ol(.>iiol)  Ernest  William 
Bliss,  R.A.iM.C. 

Major  (temporary  Lieuteiiaut-Colouel)  J.jhii  Han  lliold  Bruns- 
kill,  M.B..  lt.A.M..t’. 

Major  (temporary  Lieuieiumt-f  oloiiell  Ronald  Anderson 
Brydeii,  R.A..^I.C. 

Captain  Hector  .Mackay  C.ildcr,  df.R,,  R.A.M.C.i'L’.F.) 
Ueuteiiant-Colouel  i'’rodeiick  Fitzgerald  Carroll,  M.B., 
R.A.M.C,  * 

Jjieuteiiaiit-Coloiiel  Rolicrt  William  {'loiiiciit'^.  M.H.,  R.A.M.C. 
J.jieuteuaiit-Coloiiel  Harold  Colliusoii,  3LB..  F  It'c  S  * 
R.A.M.C.d’.E.)  ’ 

Major  John  Marcus  Hobson  C.mwav,  I'.R.f  .S.I..  ILA.JI.C. 
Captain  MyorCopiaii's  .M.D.,  R. A.M. , 1'.) 

Major  (temporary  l.ieuteiiaiit  Colon  di  il  igb  Allan  Davidson. 
M.B.,  R.A.M.C. 

Captain  David  Dickie,  F.R.C.S..  R.A  .M.( '  IM’.) 

Captain  (teniporar;.  (Major)  Gill,.,>rt;  Hcnr}  Dive.  R.  A.M.C. 
J-/ieuteiiant-Coloiiel  (temporary  Colonel)  llenry  iMasoii  biiun, 
31.13.,  LI.A.M.C. 

Captain  (temporary  INfajm’)  Georgic  Beimick  Edwards, 
.'R.A.M.C. 

lAeutenant-Coionel  Otto  William  A  !e.\  auit  r  Eisner,  R..V.M.C. 
Major  Henry  Horace  Andrews  Emerson,  M ,  1!.,  R.a’.  .M.<  '! 
iMajor  and  Brevet  Jjieuteiiaiit-Colonel  itcuniiirarv  Lieuteiiaiit- 
ColonelJ  FitzGerald  Gabbett  J'itzGeral(i..R..'.'.,M.(\ 

Major  (temporary  Lieutenaiit-Colouci)  William  Richard 
Power  Goodwin,  R.A.M.C. 

Major  William  Haig,  R.  A..M.(‘.t'r.l-’.) 

Major  itempurarj’  Ijieiileiiaut-Coluiieij  Tlnuuas  Rrnest  Hartv, 
R.A.M.C. 

Major  (temporary  I^ieuteiKiiit-Coloiie!}  Wm.  Jo.hii  Sauiidrv 
Harvey,  R.A.M.C. 

Ijieuteiiant-Coloiiel  Frank  irawtliorii,  M.D..  R.A,M.C.(T. C.) 
Ijieuteiiaiit-Coloiiel  Henry  Ilewetson,  R.A.M.C. 
lAeuteuaiit-Coionel  Ileiu-v  Charles  Ruiiert  Hiine,  M.B.. 
R.A.M.C.  .  ’ 

Major  (temporary  IJeiitenant  Colonel'  Aiidi-ew  L.lward 
Hodder,  M.B.,  R.A.M.C.i'L’.F.i 

Major  (temporary  Ijieiitciiaut-Coloneri  Cliailes  Walter  Holden, 
R.A.M.C. 

Captain  Frederick  Duke  Gwyiine  Howell,  AI.C.,  R.A.M.C. 
JAeuteuant-Coloiiei  Wilfrid  Rdwaiel- irodlestotie,  R.A.M.C.' 
Major  (temporary  Lieutenaiit-Coluiicl!  Dermut  Owen  Hyde, 
M.B. ,  R.A.M.C. 

Major  Osburne  levers,  M.B.,  R.A.AJ.t'. 
lAeutenaiit-Coloiiei  Edgar  Tlionias  Jiikron,  V.C.,  R.A.M.C. 
AJajor  John  Tyrer  Johnson,  .M.is..  JL.S.M.f!. 

Major  (teinpo'rary  Lieutenant  Colonel)  Harrv  Beatty  KeHy, 
M.B.,  IJ.A.M.C.  T  • 

Lieutenant-Colonel  James  William  J.aiigstaU',  R.A..M.C. 
Temporary  Major  (temporary  Cieutenaiit-Coloiiel)  Charles 
Edward  Ligertwood,  M.D.,  R.A.Al.C. 

Major  (temporary  I^ieuteiiant-Coloiier.  Ediiioiul  McDonnell, 
M.B.,  R.A.M.C. 

Captain  (temporary  Major)  Donald  Francis  Mackenzie,  M.B., 
R.A.M.C. 

Major  (temporary  Lieuteiiaut-Coione!)  James  Mackiiiiioii, 

R. A.M.C.(T.F.) 

.  Ijien.teiiant-Coloiiel  Cecil  Wilmot  AJainpruisc,  R.A.M.C. 
Temporary  Captain  John  Dodds  Aiarsli all,  ALB.,  R.A.M.C. 
Major'John  St.  Aubyn  Maughan,  R.A.Ai.C. 

Major  Cecil  Roy  Miilar,  R.A.AJ.C. 

Temporary  Captain  Robert  Molyneux  Miller,  R.A.AI.C. 
Lieutenant-Colonel  Edward  .ManJsley  Murpliew,  R.A.M.C. 
Major  Santiago  Lnis-l’allaiit,  R.A..M.C. 

Temporai-y  Captain  William  Newton  Barker,  AJ.D.,  R.A.M.C. 
Captain  (temporary  AJajor)  TJioiiias  Jleurv  I’eytoii,  R.A.AI.C. 
(T.F.) .  ‘ 

Jjieutenant-Colonel  (temporary  Colonel)  Cliarles  Edward 
Pollock,  R.A.xM.C. 

Ijieuleaaiit-Colonel  (temporary  Colonel)  Charles  William 
Profeit,  M.B.,  A.M.S. 

Lieiiteiiaiit-Coloiiel  (temporary  Colonel)  Harold  Vernon 
Pryinie,  F.R.C.S.,  R.A.iM.C. 

Captain  (temporary  Alajor)  William  Brooke  I^urdon,  AI.C., 

AI. B  ,  R.A.M.C. 

Alajor  Lydmar  Aloline  Purser,  AI.B.,  R.A.AJ.C. 
Lieutenant-Colonel  Wilson  llansoii,  F.R.C.S.,  R. A.AJ.C.(T.F.) 
Alajor  (temporary  Lieutenaut-Coloiiel)  AJatthew  JRirrow  liay, 
R.A.ALC.d’.E.) 

.Alajor .  (temporary  Jxienteiiant-Colonel)  Tiieodore  Francis 
Ritchie,  Al.B.,  Jt.A.AI.C. 

Lieutenant-Colonel  Horace  Samson  TJoch,  R.x\.i\J.G. 
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•lAN.  0,  lOi; 


Major  (temporary  Lieutenant  Coloiieli  Alexander  Macgregor 

^'ijieiitenant  (T.Htempovary  (lolouel.'  I.■el•c\•  S\ilUam  George 
Sa-rgeiit,  M.B.,  F.K.L.S.,  AAl.S.  o  a  f 

'^reiTii^onivv  ('aptuni  i'jrncsb  SooU.  •  i  cm 

Lieutenan't-Lolouel  ^temporary  Colonel  i  Uaiuel  David  bliana- 

^'^LieiVtenant-Coloiiel  vtemporar^  Colonel  i  dolm  Payzant  Silver, 

Sta’tT  Surgeon  Charles  Eduard  Corlis  Stanford,  Jl.E.,  Iv0>al 

Navy,  It.N.  Div.  t,  ,  -vr  c  m  , 

Major  dohn  Orlando  Sinnmcrlia>0;,  K.A.AI.L.(  t-i';> 
Lieutenant-Colonel  Albert  Ge<n-ge TlionM>son.  M.l-.,  K..V..U.I.. 
Major  Charles  (Hendcnning  1'honison.  U.A.M.C.. 

Major  Lionel  Victor  ddiurston,  li. A. M.(  . 

Lieutenant-Colonel  Andrew  Alexander  ^^atson,  J^.xV.xU.L. 

Lieutenant-Colonel  (temporary  Colonel  i  Lrian  W  at  ts,  R.  A .  AI.D 
Captain  (temporary  Lieutenant-Colonel i  (.•eorge  1  honnib 

Willan,  II.C.  Field  Amlnilanoe,  R.A.Af.C. 

Major  (temporary  Lieutenant-Colonel;  (Maurice  Guy  Wuuiei, 

X> 

^ Major  itemporarv  Lieutenant-Colonel;  Dasil  Fenton  \Mngate, 

R.A.M.C.  ‘  .  -xr  r 

Alajor  Ricdiard  Nason  ANoodiey.  .  -sr.-Urnf 

Captain  (temporary  Majori  A\illiaui  (xordon  u„ht, 

^'t^eraporary  Captain  William  Allan  Young,  (il.r-.,  R.A.M.C. 
Lieutenant-Colonel  George  Walter  Harher,  A.A.AI.C. 

Alajor  .Josepli  Esjiic  T'ods,  IM.C..  /V.  LM.A  . 

Major  Henry  Ivennctli  Fry,  A. A.M,(-.  xr.,,,..,. 

Lieutenant-Colonel  (temi>orary  Colonel  i  t  haries  Heniy 
William  Hardy,' V.D.,  A. A. M.C. 

Major  Alexander  Hammett  Marks,  A..\.M.i  . 
Lieutenant-Colonel  .Tolm  Hare  Rhipps,  A.A.Al.C. 
Lieutenant-Colonel  Thomas  Gordon  Ross.-A.A.M.b  . 
Lieutenant-Colonel  Charles  (tordon  Shaw  A.A.M.t  . 
Ijieuteiiaut-CoiouelJohn  Bash  St.  ^  uioeut  Welcht  a.A.IMX. 


Temporary  Colonel  Arthur  I'Aans  Snell,  C. A.Al.C. 
Lieutenant-Colonel  William  Webster,  C.A.M.Cx 
Lieutenant  Colonel  Robert  Percy  M  right,  C-.A.M.C. 
Lieutenant-Colonel  Donald  Norman  Watson  Murray, 
N.Z.M.(\ 

Temporary  Alajoi’  Michael  Stanislaus  I  owei,  S.A.M.C. 


Awarded  the  Hililaru  C/o.-;.^.  ^  ^  ^ 

Temporarv  Captain  William  Ainslie,]M. I F.R.C.S.,  R.A.M.C. 
Temporary  Capt-Hn  Delvinq  Hell,  AI.B.,  R.A.M.C. 

Temporary  Cajitain  J'rancis  Crordon  Hell,  M.D.,  J  .lv.c.s., 

'^L’emporary  Caiitairi  .Tcilin  hrancis  Hourke,  It, A. AIL'. 
Temporary  CaiUain  Hedley  P.oyers,_M.  I!.,  R.A.M.C. 

CJaptain  Robert  Burgess,  R.A.M.C. I  L’.C .) 

Temporary  Captain  George  Beatty  Bur  well,  ALL.,  R.A.M.C  . 

Captain  Francis  Samuel  Carson,  R.A..M.C.1 1.1.) 

Captain  Colin  Cassidy,  JM.lh,  Iv.A.M.C,,  emplojGcl  Egyptian 

^'^Teiiiporary  Captain  Alexander  Bruce  Hieves,  AI.B.,  E.xV.ALC. 
Captain  Alfred  Joseph  Clark,  R.A.AI.C.(b.R.). 

Captain  Thomas  (  ourtenay  Ciarkc,  RW.M.C.M  .1.) 

Captain  Hugh  Gregan  Crawford,  Pv.A.M.C.ib.R.). 

•  Temporarvaiaptain  Douglas  Edward  (/rosbie,  R.A.Aj.C. 

Captain  Arthur  Gordon  Cummins,  AI.B.,  R. A. AI.C.,  employed 

Egviitian  Army.  ^  ^  -r. 

Temporary  Captain  William  Ldgswortli  David,  AI.B., 

Captain  Duncan  Davidson,  AT.B.,  Pi.A.;M.C.(T.I .) 

Captain  Daniel  Dougai,  R.A.AI.(J.(b.R.h 
Captain  Thomas  Ingram  Dun,  M.L.,  R.A.M.C  .(b.R.j. 
Temiiorary  Captain  John  J.eeper  Dunlop,  M.B.,  IR A.M.C  . 
Captain  (’iiarles  Derwent  Echvarcls,  IM.D.,  lx.A.M.C,(i  ..r .) 
Temporary  Captain  Evan  Evans,  R.A.IM.C.  ^  ^ 

Captain  Thomas  Gordon  JTeming,  M.L.,  R.A.AI.C.(b.R.  . 
Temporarv  Captain  Carleton  VaiesFord,  M.D.,  R.A.iU.C. 
Temporary  Captain  Donald  Thomas  Eraser,  AI.B.,  R.A.M.C  . 

Captain  John  Eraser,  i\l. 15, ,  R. A. AI.C.(S.R.). 

Temporary  Captain  Archiltald  lullerton,  M.B.,  R.A.Al.C  . 
Captain  William  Rickanis  Galwey,  M.B,,  R.A.AI.C. 

Captain  John  Galbraith  Gill,  Al.B.,  R.A.M.C. 

Teinporavy  Cftptain  David  Hamilton  liaddeii,  M.B. 

Captain  (ieorge  Harris  Haines,  R.A.AJ.C.lS.R.l. 

Temporary  Captain  Harold  Rarrish  Hamilton,  AI.L., 

ICA.M.C.  •  Tr  1  TT  A  -TT  n 

Temporary  Captain  George  Trancis  Hardy,  K.A.iM.C. 

Captain  William  Theodore  Hare,  R.A.AI.C.(b.R.). 

Captain  William  Clavering  Hartgill,  R.A.Al.C.jS.R.). 

Captain  Robert  Lance  Inniey,  AI.B.,  R.A.AI.C.(b.lR). 

Captain  (icorge  Gordon  .iohnstone,  M.B.,  li.A.M.C.(T.F.) 
Captain  'I’liomas  James  Kelly,  AI.B.,  R.A.M.C.(B.R.). 
Temporary  Captain  Alaurice  B>aylis  King.  ALB.,  R.A.M.C. 
Captain  Gerald  Cuiu  Lennane,  F.R.G.B.L,  R.A.AI.C..(T.l' .) 
Temporai’y  Lieutenant  James  William  Littlejohn,  Al.D., 
R  A  M  C 

'Temporary  Captain  Ambrose  Lome  Lockwood,  M.D., 

^'Aptaiii  William  Ernest  Craven  Lnnn,  ALB..  R.A^I.C. 
Temporary  Captain  Eric  I^ofts  Mackenzie,  M.B. ,  It. A.  jI.C  . 
Temporary  Captain  William  Alacleod,  R.A.AI.C. 

Temporarv  Captain  Alfred  Alalseed,  ALB.,  K.A^.M.C. 
Tem))orary  Captain  John  Cuthbert  Alatthews,  AI.L.,  R.A.AI.C  . 


Captain  (temi>orary  I neutcnant-Colonel)  Godfrey  Kinderslcy 
Alaurice,  R.A.Al.^'.i J’.F.)  _  .  ■ 

T’emporarv  Captain  George  Robert  Denison  AlcCieaghj 

R.A.M.C.  ‘  .  .  ,  .  ..r  /. 

Temporary  Captain  Ailam  Fisher  Menzies,  R.A.Ai.t  . 
T’emporary  Captain  Kenneth  Earl  aiiilan,  M.B.,  R.A.AI.C. 
Temporarv  Captain  Francis  John  Alorns,  R  A..\I.C. 

Captain  Cierald  '^L'homas  Muilally,  M.B.,  E.l'.C .b.,  li.A.Al.C. 
I'b.R.) 

Captain  Frederick  .Tohn  .lames  Rcy.  K.A.M.f  .(T.F .i  r< 

Temporary  iiientenant  William  ixinuell  Bartridge,  R.A.AI.C  . 
Temporary  Lieutenant  Alicliael  viladslone  Bettigrew, 

Temporary  Cajitain  Andrew  Banks  Raffle,  Al.D.,  R.A.M.C. 
Temporary  Captain  .Artiiur  Riclimoud,  aI.R.,  R.A.AI.C'. 
Captain  George  Scott,  Al.D.,  R.A. M.i  .('I'.E.)  ,  _  , 

Captain  .lames  Alwin  Colville  Scoti,  R..-\..AI.C.n  .F.) 

Captain  Frederick  Roland  Stnduart  bhaw,  ALB.,  Iv.A.Al.C 
(SB) 

Temporary  Captain  George  Alurray  Shaw,  M.B.,  R.A.AI.Ch 
Cauitain  Herhei't  D<iuglas  Smart.  R.A. Al.C.(T.F.) 

Captain  William  AlcJ'llrea  Snodgrass.  AI.B.,  R.A.AI.f  .(b.R.) 
Temporary  Captdin  Wilfred  Newell  boilen,  M.I).,  R.A.AI.C . 
Cajitain  Leonard  Boole  Stott,  M.iv.,  K.  \..M.C.(T.F.l 
Temporary  JJeutenaut  David  Campbell  Suttie,  AI.B., 
R.A.AI.C. 

Captain  George  Britehard  Taylor,  ALB..  R.A.M.Cl 
Temjiorary  Captain  Francis  Rutliveii  L'homcoti,  Iv.A.Al.C  . 
Temporary  Captain  Brian  Whlliam  Wihberley,  AI.B., 

Temporary  Captain  David  Llewelyn  Williams,  R.A.AI.C. 
Captain  Alaurice  Josejih  Whilia  nson,  R.A.AI.C. 

Temporary  Captain 'Ivan  Stuart  Wilson,  Al.D.,  F.I».C  .S., 

Captain  John  Hutchinson  Mood,  .11.  li.,  R.  A.AI.C'.fT.F.)^ 
Temporary  Cajitain  John  ATillcr  \onng,  AI.B.,  R.A.M.C. 

Captain  James  Bentley,  xV.  A. AI.C. 

Captain  John  Bright  Birch,  xA.A.AI.C. 

Captain  Arthur  Edmund  Colvm,  .A.xA.AI.C, 

Captain  Flric  A'lortley  Fisher,  A.A.iU.C. 

Captain  John  Thomas  Jones,  A.A.AI.C. 

Captain  Charles  Be%-erley  xMetcalfe,  A.A.AI.C. 

Captain  Angus  Alexander  Drinnan,  C.iV.Ar.C. 

Captain  Frederick  William  Ixces,  I'.A.AI.C. 

Cajitain  Robert  Alarsden  Futon,  C.xY.AI.C. 

Captain  James  Ernest  AIcAskiil,  C.A.Al.C, 

Captain  William  Freeman  Nicholson,  C..A..M.C. 

Cajitain  (acting  Aiajorl  Pa.nl  Boi.sson,  C.A.  M.C. 

Captain  Walford  Douglas  Somerled  Rorisou,  C.A.Al.C. 

El  Yuzbashi  (Captain)  Alusa  Khouri  Zakharia  (Effendi), 
Egvptian  A.AI.C.  .  .  i- 

Fh  Yuzbashi  (Captain)  NasrallaEl  Rurgi  (Effendi),  Egyptian 
A.AI.C. 


Honorary  Captain  George  Sandharn,  N.Z.AI.C. 


(BuglaiiD  aitO  OOlaBs. 


The  object  of  the  Local  Government  Emergency  Pro¬ 
visions  (No.  2)  Act,  1916,  wliich  recoiv'cd  the  Royal  assent 
on  December  18th,  is  to  save,  during  the  period  of  the 
war,  the  clerical  labour  involved  m  making  out  and 
examining  detailed  annual  claims  for  the  pauper  lunatic 
grants  payable  under  the  Local  Government  Act,  1888. 
This  object  is  secured  by  making  the  j^raut  one  of  tixed 
amount. 


The  Institute  of  AIassage  and  PiEiiEDiAi. 

Gymnastics. 

The  Institute  of  Alassage  and  Remedial  Gymnastic!?, 
which  has  recently  been  established  in  Alauchcster,  has 
now  issued  its  syllabus  of  training.  The  training  is  for 
one  j’ear  of  thirty  working  weeks,  and  candidates  will  not  bo 
allowed  to  sit  for  examination  unless  they  have  attended 
at  least  two-thirds  of  the  lectures  and  classes  given  by  the 
training  school  they  are  attending  and  have  done  satis- 
factorj’ practical  work  on  bona  Jide  patients  under  qualified 
supervision.  It  not  trained  nurses,  candidates  must  hold 
the  certificate  of  the  British  Red  Cross  Society  or  the 
St.  dolm  Ambulance  Association  in  first  aid  and  homo 
nursing,  and  no  candidate  will  be  accojitcd  under  19  years 
of  age.  At  present  teachers  must  either  hold  a  recognized 
“teachers”’  or  the  “tsvo  years’  training  certificate,”  or 
have  been  teaching  previous  to  January,  1915,  hut,  after 
January,  1919,  the  qualifications  will  he  more  restricted. 
Candidates  will  he  required  to  pass  an  examination  in  the 
following  subjects:  Part  1.  Anaiomy  and  elementary 
phj’siolog}’.  Part  2.  Theory  of  movement  and  remedial  1 
gymnastics — theory  and  practice  of  massage  and  bandaging 
and  application  of  splints,  and  the  examination  will  consist 
of  written  pajiers  and  oral  and  practical  work.  The  fee  for 
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the  examination  is  three  guineas  and  one  certificate  will  bo 
given  which  will  include  massage,  remedial  gymnastics, 
and  mechano  therapy. 

Milk  Scpply. 

Last  October  the  Lord  Mayor  of  Birmingham,  Mr. 
Neville  Chamberlain,  now  Director  of  National  Service, 
appointed  a  committee  to  inquire  into  the  cause  of  the 
rise  in  price  of  niilk  in  the  city.  The  committee  took 
evidence  in  confidence  from  farmers,  dairymen,  milk- 
chocolate  manufacturers,  railway  oilicials,  and  others,  and 
one  of  the  members,.  Councillor  Appleby,  prepared  valuable 
statistics.  _  These  and  the  text  of  the  report  itself  have  not 
been  published,  but  the  conclusions  have  been  printed  in 
the  BinimitjJuiin  Dailij  Mail.  Though  they  have  reference 
jn’iniarily  to  conditions  affecting  the  supply  of  milk  to 
Birmingham^  they  deal  with  maticrs  of  general  application 
throughout  England,  and  it  has  .seemed  well  to  reproduce 
them  in  full. 

1.  That  the  increased  price  paid  by  the  consumer  is  the  result 
of  the  cumulative  demands  of  the  farmer  and  distributor,  tlie 
latter  being  frequently  represented  by  both  wholesale  and  retail 
milk  dealers. 

2.  The  increased  demand  of  the  farmer  is  due  to  the  higher 
prices  he  has  to  pay  for  labour  and  for  foodstuffs,  and  to  the 
increased  demand  for  milk,  both  for  manufacturing  and 
domestic  purposes. 

3.  In  so  far  as  labour  is  concerned,  we  think  the  increased 
demand  can  be  justilied,  as  also  in  respect  of  the  cost  of  con¬ 
centrated  food,  but  we  are  of  opinion  that  in  some  cases,  where 
the  larmer  is  using  his  own  home  products  for  keeping  his 
cows,  he  is  getting  a  double  profit— first  on  the  products,  and 
then  on  the  milk.  In  our  opinion  the  fair  way  of  assessing  the 

•  cost  of  the  home  products  consumed  by  milk  cows  is  to  take  the 
consumable  value  at  two-thirds  and  “not  the  current  market 
price.  In  our  judgement,  when  fixing  the  maximum  selling 
price,  the  net  cost,  g/i/.s  a  reasonable  profit,  should  be  taken, 
and  not,  as  in  official  statistics,  the  current  market  value. 

4.  On  the  evidence  ^iven  to  us  it  would  appear  that  Is.  3d.  per 
gallon  for  milk  delivered  in  Birmingham  would  be  a  fair  winter 
price  to  pay  the  farmer,  and  would  give  him  a  profit. 

5.  That  the  farmers  who  are  giving  up  milk  producing  and 
are  merely  fattening,  their  beasts  for  the  butcher  have  failed  to 
realize  that  tile  breeding  of  calves  an. 1  the  production  of  milk 
are  interdependent  and  essential  to  both  the  sale  of  meat  and 
milk,  and  are  vital  in  the  national  interests.  The  committee 
are  of  opinion  that  it  would  be  advisable  for  the  Board  of  Agri¬ 
culture  to  consider  whether  a  restriction  could  not  be  put  on 
the  slaughter  of  milk  cows,  unless  they  have  been  certified  by  a 
veterinary  surgeon  as  past  useful  milking. 

6.  That  the  farmers  are  entitled  to  great  consideration  in  the 
matter  of  labour,  and  should  be  helped  by  every  one  ;  but  we 
deplore  what  we  consider  to  be  the  unpatriotic  and  selfish 
tendency  exhibited  by  some  farmers  of  giving  uj)  milk  produc¬ 
ing  in  order  to  make  larger  profits  out  of  other  branches  of 
farming.  We  believe  that  the  action  of  the  Board  of  Agriculture 
in  encouraging  the  production  of  cheese  offers  a  direct  incentive 
to  the  farmer  to  use  for  this  purpose  milk  that  would  otherwise 
come  into  large  towns  for  domestic  use. 

7.  The  price  of  milk  to  the  distributor  has  been  increased  by 
the  action  of  milk  condensers  in  purchasing  milk  from  farmers 
for  the  first  time  during  the  mid-winter  months. 

8.  On  the  evidence  given  us  we  think  that  the  distributor 
with  proper  management  is  making  a  good  profit  on  his  busi¬ 
ness.  It  would  appear  that  6d.  is  a  fair  average  margin  for 
distribution.  This  would  mean  that  the  price  to  the  customer 
should  uot  exceed  5id.  per  quart  at  the  present  time. 

9.  That  it  is  advisable  that  milk  should  be  delivered  only 
once  a  day.  W'e  think  in  tlie  winter  at  least  this  could  be 
arranged. 

10.  Tliatthe  consumer  is  suffering  from  the  cumulative  profits 
of  several  individuals,  and  it  would  materially  help  him  if  the 
middlemen  could  be  eliminated. 

11.  That  the  price  of  milk  fixed  by  the  Order  dated  November 
15th  and  December  loth,  1916,  should  be  further  considered  bv 
the  Controller  in  the  light  of  this  report. 

SoimicAL  Aid  Society. 

At  llie  fifty-fourth  annua!  meeting  of  the  Royal  Surgical 
Aid  vSocieiy  held  at  the  Mansion  House,  Loudon,  it  was 
rejiorted  that  nearly  2-*, 000  patients  had  been  relieved 
during  the  year,  and  that  36,000  appliances  had  been 
supplied.  A  slight  reduction  in  the  annual  subscriptions 
Lad  been  more  than  made  up  by  an  increase  in  life  sub- 
.scriptions  au  l  payments  by  patients.  Lieutenant-Colonel 
D’Arcy  Power,  E.U.C  S.,  spoke  from  personal  ob.scrvatiou 
of  the  large  amount  of  valuable  work  which  the  society 
Avas  carrying  on,  and  said  that  from  the  professional  point 
of  view  the  system  adopted  by  the  society  was  eminently 
satisfactory,  a  surgeon’s  certificate  being  required  in  eveiy 
case,  so  that  patients  wore  not  fitted  with  unsuitable 
appliances.  Mr.  Laming  Evans,  F.R.C.8.,  in  responding 
on  liehalf  of  himself  and  his  colleagues  to  a  vote  of  thanks 
to  the  surgical  stall,  said  that  each  case  was  decided  on 


its  merits,  .and  uot  all  cases  which  went  to  the  surocous’ 
room  were  fitted  with  an  appliance;  when  it  was  con¬ 
sidered  more  desirable,  the  patient  was  advised  to  go  to  a 
hospital  for  operation.  Opporluuity  was  also  afforded  to 
the  patient’s  general  practitioner  to  give  his  opinion. 


^cotlauil. 


Dundas,  at  present  acting  as 
M.O.H.  for  Ramsgate,  has  been  aiipointed  medical  superin¬ 
tendent  under  the  child  welfare  sclieine  for  Leith.  Dr. 
Dundas  took  the  triple  qualification,  Scotland,  in  1894,  and 
the  diploma  of  F.R.C.8.1.  and  the  D.lMI.Cainb.  in  1901. 
She  received  her  medical  training  at  the  Medical  College 
tor  Women,  Edinburgh,  where  she  was  at  one  time  senior 
demonstrator  of  anatomy. 


Edinburgh  Society  for  the  Relief  of 
Destitute  Sick. 

At  the  131st  annual  meeting  of  tiie  Society  for  the 
Relief  of  the  Destitute  Sick  it  was  reported  that  its 
work  bad  at  first  decreased  after  the  outbreak  of  war, 
owing  probably  to  enhanced  wages  and  abundance  of 
employment.  As  the  war  dragged  on  prices  had  increased 
in  larger  proportion  than  w.iges,  and  tlie  outlay  of  the 
society  on  each  case  had  incieascd.  Tlie  amount  dis¬ 
tributed  by  the  visitors,  who  paid  7,339  visits,  was  £2,409. 
The  number  of  new  applicants  during  the  year  was  976. 
Tlie  Lord  Provost,  who  jiresided,  said  tliat  the  society  was 
doing  splendid  work,  which  sliould  not  be  overlooked  by 
the  benevolent  public.  Dr.  J.  W.  Ballautyne,  moving  a 
vote  of  thanks  to  the  visdors  and  tiie  election  of  officers, 
said  that  the  average  number  of  visits  was  a  little  over 
twenty  a  day-all  paid  by  gentlemen  interested  in  the 
work.  These  visitors  were  to  ho  looked  upon  as  valuable 
auxiliaries  of  the  medical  prolession  in  Edinburgh. 

Child  3Velfare  in  Edinburgh. 

Last  July  we  gave  an  account  of  a  very  complete  scheme 
for  child  welfare  in  Edinburgh  prepared  by  Dr.  W’illiamson. 
It  was  considered  too  large  to  bo  carried  out  in  tlio 
present  time  of  stress,  but  a  modified  scheme  has  now 
been  adopted  by  the  Public  Health  Coniinittee.  It  pro¬ 
vides  for  six  centres  for  the  treatment  or  defectives,  for 
curative  work,  and  for  cliild  clinics,  it  will  be  worked  in 
line  with  the  different  dispensaries  and  other  institutions 
for  children,  and  will  entail  the  employment  of  a  number 
of  nurses,  superintendents,  and  clerks,  to  work  under  the 
medical  officer  of  health,  it  is  proposed  to  jiostpone  the 
appointment  of  a  medical  superintendent  owing  to  the 
fact  that  so  many  members  of  the  [irofession  are  on  active 
service.  The  estimated  cost  of  the  original  sclieino  was 
£6,000,  and  of  tlie  modified  scheme  about  £4,000. 


“Craigleith  Hospital  Chronicle.” 

The  first  number  of  tiie  Crai/jleith  Hospital  Chronicle 
appeared  in  December,  1914,  and  tlie  present  Christmas 
and  New  \car  part  completes  the  fourth  volume  of  a 
publication  which  in  its  own  way  has  ably  -‘done  its  hit.” 
The  authoress  of  a  briglit  and  informative  article  on  “  Our 
Ally  the  Dog  ”  is  Eve  Blantyre  Simpson,  the  daughter  of 
the  late  Sir  Janies  Young  .Simpson,  of  chloroform  fame, 
and  she  has  contrived  to  bring  together  a  wonderful 
nninher  of  facts  respecting  the  [lart  our  canine  friends  have 
played  in  wars,  past  and  present.  Dr.  ,1.  A.  MacDougall 
continues  his  series  of  articles  on  “  The  Story  of  some 
Scottish  Regiments,”  and  deals  in  this  part  with  the 
Gordon  Highlanders.  Poetry  is  uot  lacking,  and  there  is 
a  Hymn  of  Hate  (the  Craigleith  one,)  written  by  “Pip¬ 
squeak  ”  of  “_Z  ”  Ward;  the  thing  hated  is  castor^  oil.  A 
Sassenach  giv’es  his  itufiressious  of  the  wild  revelry  of 
Hallovve  en,  with  its  ducking  for  apples  amongst  the 
navies  of  germs,  which,  he  thinks,  brought  out  Scottish 
heroLsm  in  a  high  light.  The  “  Hospital  Notes  ”  are  in¬ 
teresting,  and  the  Chronicle' s  editor  Fays,  “  We  are  sorry 
to  have  to  record  tliat  Captain  Rainy,  who  has  so  long 
been  in  charge  of  a  number  of  medical  wards,  has  been 
demobilized;  he  is,  however,  continuing  to  visit;  his  old 
wards  in  a  voluntary  capacity.”  The  2nd  Scottish  General 
Hospital  has  every  reason  to  he  proud  of  its  monthly 
inagaziuo.  (Annual  suhscripliou,  7s.  6d.) 
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DriUiiX  rXIVEESlTV:  PAI{LIAMEXTAU\ 
li  KPE  Ki?EXT  ATIV  ll 

SiK,— Miiy  Avc  claim  a  small  siiaco  in  tiic.louKNAL  111  order 
to  ur^o  upon  the  mc-tnlTcrs  ol  the  Ihitish  iMedical  Asset  iti- 
tion  who  are  entitled  to  vote  lor  a  iiailiainentary  repre- 
seiitativc  of  Dublin  University  to  vet-ord  their  votes  at  the 
iortlicomiucj  C'loct/ion  for  Sir  llobori.W  i.kxIs,  who  is  stuudiiij? 
as  a  non-party  candidate? 

It  would  he  idle  for  us  to  dwell  upon  the  advantoocs  that 
the  presence  of  a  distingia.shed  scientilic  representative 
like  Sir  Hubert  Woods  in  .the  Hoiist^  of  Commons  would 
confer  n}iou  tlic  uaLiOii  us  u  wiioloj  uiul  upon  the  lucclictil 

profession  in  particular.  it  ■ 

It  must  be  obvious  to  the  medical  graduates  of  Dublin 
University  that  the  legal  prt'lession  has  enjoyed  nune 
than  it?y  share  of  the  parliauientary  rt*[>rcsontatioii  of  liic 
Universitj’,  anti  a  splendid  opportunity  is  now  otfeicd 
vv’hcrcby  a  chaugc  nia}^  be  effected  in  this  direction.  ^  Osyiug, 
however,  to  the  largo  nmnbcr  of  medical  graduates  who 
arc  serving  their  Iviug  and  country  in  the  A'arious  theatres 
(.'■f  the  pi’cseut  war.  it  will  bo  extremely  difficult  to  get 
into  direct  communication  with  many  of  the  voters.  c 
Avould  therefore' appioal  tti  your  readers  to  forward  ini- 
luediately,  as  a  matter  of  urgency,  to  the  address  given 
below,  the  addresses  of  any  Doctors  of  iNlcdiciuc  of  l>ublin 
Universitv  who  are  known  to  them  to  bo  ab.scnt  from  llieii 
usual  homo  addresses,  so  that  proxies  may  be  sent  to 
such  voters. — We  are,  etc., 

A.  Fu.ancis  Dixon, 

I’l-ufcssor  of  Aualouij  ,  'rvinily  Vollejic, 

J.vAins  Cn.MO, 

Kina  1‘1'ol'essov  of  l‘i  ■<u  lioe  of  jrediciao. 

Jlon.  Sccretaricn. 

24,  Triiiily  Collesie,  Dublin.  Doe.  30lb,  1916. 


MOBILI/ATIOX  OF  TiiF  IMUlFESSIOX. 

SiK, — When  a  colleague  of  mine  read  out  the  letter 
sioued  “F.lkC.S.E,”  Avhicli  apiicarcd  in  your  issue  of 
I iccembcv  30tli,  I  Avas  eunA'inced  that  lie  had  written  it 
himself,  so  closely  did  it  correspond  to  the  account  of  our 
own  experiences. 

1  quite  agree  with  “  F.IkC.F.E.  ”  that  tlicvo  arc  more 
than  enough  men  in  the  IhA.M.C.  at  present  to  do  all  the 
Avork  that  is  needed  if  their  services  Averc  properly  organ¬ 
ized  ;  and  if  it  AA'crc  not  that  .1  hesitate  to  make  too  large 
a  call  on  your  space  1  could  give  chapter  and  verse  to  prove 
this. 

rcrsonallv  I  have  uoav  just  completed  ray  year,  aud 
if  i  had  to  do  all  the  Avork  1  have  done  in  that  time  again 
1  could  easily  lit  it  into  one  month  and  have  plenty  of 
time  for  recrealiou  or  study. 

It  can  be  no  ([uestiou  of  my  having  fallen  on  a_“.soft 
job,”  as  I  have  done  practically  eA’cry  sort  of  job  in  my 
time,  both  at  home  and  in  France,  Avith  the  exception  of 
Avork  in  a  casualty  clearing  station,  Avhere  1  believe  the 
medical  officers  arc  generally  overworked.  I  must 
ackuoAA'ledgo  that  during  my  stay  of  two  mouths  in  an 
advanced  dressing  station  1  had  two  days  of  very 
strenuous  dutv,  but  the  Avork  I  did  could  have  been 
dune  (|uite  as  efficiently  by  any  student  dresser  or  avcU- 
trained  orderly. 

1  tliiuk  beioro  any  scheme  of  medical  mobilization  is 
started  it  Avould  be  well  if  the  British  iMedical  Association 
Avere  to  make  inquiries  about  the  men  already  serving,  as 
to  their  duties  and  the  conditions  under  Avliicb  they  work. 
If,  after  this,  a  better  organization  aa'Cic  instituted,  1 
believe  the  needs  of  the  army  could  be  easily  met  by  the 
men  already  enrolled,  and  even  a  number  could  be  sent 
back  to  their  practices.  The  War  Office  has  been  A’cry 
generous  in  acknowledging  the  ready^  response  of  the 
personnel  of  the  medical  profession,  burely  it  AA’ill  not 
object  if  an  offer  is  made  by  the  British  Medical  Associa¬ 
tion  to  help  in  making  use  of  the  material  supplied.— 
1  am,  etc., 

December  31st,  1916.  _  W.Cu. 

WILLIAM  W.ATSON  AND  STEPHEN  COLEPJDGE. 

JaiR, — Admirers  of  Mr.  William  Watson  Avill  scarcely 
like  to  sec  his  Muse  humiliated  by  having  to  slug  the 
praises  of  the  ingenious  Mr.  Stephen  Coleridge  for  "  His 


Labours  in  Alitigation  of  Animal  Suffering  ” — and,  I  may 
add,  in  aid  of  human  suffering.  The  i>oem  is,  quite 
projierly,  placed  in  Air.  WTitsojVT?  new  book,  called 
‘UctrLxjrcssion  (.lulrn  Lanei,  audlx'gius: 


8wori1smaii  of  Mercy,  merciless  to  these 
A\  ho  feifm  that  the  All-Maker  ghutlA  sees 
Ills  lowlier  creatures  racked  and  riven  while  man 
Buys  Avith  lliCiv  agony  a  dreadful  ease. 

Surely  “these  ought  to  be  “  those  -hut  for  the  I'lijnio; 
and  the  All-ATaker  can  at  any  moment  .stop  a  practice  of 
Avbicb  lie  disappi  ovcs.  But  it  is  not  clear  Avhetber  the 
■‘dreadful  easts”  wbicli  man  buy, s  for  himself  at  the  cost 
of  giving  agony  to  auiuials  refers  to  amelioration  of  sick- 
ue.ss  by”extx,'riiaents  on  them;  or  to  satisfying  hunger  or 
gluttony  by  ilcvouring  them  daily  in  luillious;  or  merely 
to  the  mitigation  of  boredom  by  frightening,  AAonudiug, 
iinumhig,  or  killing  them  for  .spf>rt.  1  hope  that  some 
commentator  will  some  day  elucidate  this  obscure  pas.sage, 
since,  personallv,  1  think  that  the  antivivisoctors  care  very 
little  about  “  auimarsuffering  ”  and  arc  chiefly  conccruetl 
to  do  as  much  injury  to  science  as  pos.sible  because  it 
treads  on  the  toes  of  their  dogmas.  I’erbaps  you  Avill 
allow  me  to  quote  some  bumble  verses  of  mine  on  the  sub¬ 
ject,  Avliicb.  while  they  sboAV  far  less  poetic  inspiration  than 
Air.  AVatsou’s,  are  probably  nearer  tlie  truth.  'They  are 
taken  from  a  little  satire  called  The  Sctiiiu/  Sini  (John 
Alurray,  19121,  Avhich  1  wrote  cm  the  state  of  Britain 
before  the  war.  Wlicn  talking  of  various  kinds  of  cranks, 
1  said ; 

Or  see  that  sham  philanlhropist 
The  aiiti-omni-scientist. 

It  is  not  wrong  to  gorge  our  glulloiis 
("pon  tlio  lender  young  ef  muttons, 

IJntimclv  torn,  and  piteons-eyetl. 

Straight' from  their  bleating  mother's  side; 

Xor  wrong  to  skin  the  living  mullet 
'L'o  make  it  red  for  gourmand'.s  gullet ; 

Xor  cruel  the  (jiiiveriiig  cod  to  crimp, 

'to  peg  tlie  lobster,  boil  the  shrimp  ; 

'Po  slaughter  birds  for  women’s  hats, 

( )f  kcc))  a  million  murdering  cats  ; 

Or  let  the  sportsman  for  his  pleasure 
Kill,  maim  ami  injure  without  measure. 

Hut  wlien  great  Science  seeks  to  scizo 
'I'he  dreadful  secrets  of  disease, 

Th’impostor  tells  the  Britirsli  thickhead 
tier  action  is  indeed  most  wicketl. 

I  letter  to  let  our  children  die 
Than  hurt  a  mouse  or  kill  a  fly ! 


Aly  suggestion  wvas  that  the  prevalence  of  the  antiscicnco 


'ad  "in  "Britain  Avas  a  sign  of  mental  “retrogression” 
•ather  than  the  reverse;  and  my  satire  has  been  largely 
ustihed  by  the  experiences  of  the  war. 

Air.  Watson  tells  the  subject  of  his  eulogy  that  the  poets 
ire  on  his  side.  Tcnny.sou  might  have  been  ;  but  be  also 
mmnieiided  “bolieviug  Avbcre  wc^  cannot  prove,”  Avhich  1, 
:or  one,  consider  dislionost.  A\  c  must,  liOAVcver,  really 
irotest  Avlien  Sliakesp>earo  is  made  to  lead  tlie  applause  of 
Mr.  Stephen  Coleridge  !  -I  am,  etc.. 


PSYCTIO-AXAID’SIS, 

— Pi'.  Alcrcier's  paper  on  psyeho-analysis  in  your 
issue  of  December  30tb,  1916,  is  delightful  reading,  and  I 
am  sure  voices  the  opinions  of  the  great  majority  of 
British  alienists,  indeed  so  mucb  so  tliat  one  suspects  I>r. 
Alercier  of  using  liis  powerful  pen  for  the  inirpose  of 
setting  up  a  bogey  for  the  obvious  pleasure  of  knocking  it 
doAvn,’ killing  the  slain.  Purely  it  is  notorious  that  tbo 
dirty  doctrines  of  Freud,  Jnug  and  Co.  have  met  with 
scant  support  among  British  ps3’chiatrists  either  in  their 
teachings  or  Avritings.  Still  it  may  be  that  Dr,  IMci'cier  is 
fully  justified  in  his  most  able  siedge-hainmer  attack  on 
this  most  dangerous  form  of  doctrine,  in  the  light  of  a 
possible  propaganda  among  lay  teachers  of  children.  There 
arc  alw’ays  a  huge  uniuber  of  Carl_yle  s  fools,  eagci,  o]icn- 
mouthed  to  swallow  “ground  toads,”  “sour  iiiiik  ba^^idh” 
Yankee  religious,  or  pornographic  abominations,  if  only 
duly  sucfar-coated  Avitli  psendo-scieiice,  not  to  mention  tlio 
many  AA°eak-spined  Britishers  who,  honouring  no  prophets 
of  their  OAvn,  hail  those  from  Germany  %n  cxcchis.  W  itli 
the  sio'nificant  exception  of  av liters  on  aberrations  of  the 
sex  instinct,  Kvafft-Ebiug,  Blocli  and  Co.,  British  alienists 
have  much  less  to  learn  from  Germans  aud  Anstnans  than 
from  the  French  and  Italians;  naturally  if  wc  AAaut  to 
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learu  about  moral  leprosy  we  go  to  those  who  practise 
among  moral  lepers, 

\viiile  agreeing  with  every  word  of  Dr,  Mercier’s 
trenchant  denunciation  of  the  topsy-turvy  futilities  of  so- 
called  psycho-analysis,  I  think  it  is  opportune  to  aver  that 
lintish  medicine  has  erred  in  the  past  in  totally  ignoriuor 
the  very  considerable  influence  of  the  sex  instinct— one  o1‘ 
tlic  two  great  primal  instincts  of  human,  and  indeed  of  all, 
beings— on  the  normal  and  abnormal  emotional  side  of  our 
nature;  indeed,  one  could  go  further  and  assert  tliat  in  the 
study  of  Mind,  the  predominant  partner,  the  Intellect,  had 
been  studied  without  sufticient  regard  to  the  almost 
equally  important  Instincts  and  Emotions. 

To  bring  this  short  appreciation  of  Dr.  Mercier’s  paper  to 
a  cluso,  1  must)  congratulate  liiiii  on  his  most  ingenious 
and  probably  correct  explanation  of  the  origin  and  con- 
tmuance  of  the  cult  of  psycho  analysis,  for  no  truly 
watching  the  growth  and  develoj^mcut 
ot  infants  could  possibly  read  into  the  food  instinct 
its  great  twin  the  sox  instinct,  especially,  lion-ibiJe 

(Uctu,  tlie  aberrant  incestuous  variety  of  the  latter. _ 

I  am,  etc,, 

D.  G.  Thomson,  M.D., 

Pre-irtent  of  the  Medico-Psychological  Association. 

Thorpe,  Norwich,  Jan.  2ud. 


SiR,--May  I  suggest  that  the  famous  phrase,  Credo 
quia  imjMssihile”  which  occurs  in  Dr.  Mercier’s  article 
on  Psycho-analysis  in  the  Rrjtish  Medical  Journal  of 
December  30th,  1916,  should  be  attributed  to  TertuUian 
and  not  to  Quintilian  ? — I  am,  etc., 

London,  W.,  Jan.  2nd.  R.  O.  MoON. 


THE  PATHOLOGY  OF  CANCER. 

Sir,— In  connexion  with  a  resuscitation  of  the  parasitic 
theory  of  cancer,  a  belief  from  which  I  have  myself  never 
wavered,  I  may  briefly  recount  the  history  of  a  “cancer 
house”  from  direct  knowledge;  I  referred  to  it  at  the 
meeting  of  the  Pathological  Section  of  the  Royal  Society 
of  Medicine  when  the  communication  by  Professor  S.  G. 
1916^)^^  ^  Dudgeon  was  made  (December  5th, 

ihe  history  concerns  an  old  Georgian  farmhouse  in 
South  Devon,  lying  somewhat  low  and  surrounded  by  hills, 
with  a  stream  running  by  one  side  and  jmssing  into  a  pond 
below  the  level  of  the  front  entrance.  The  house  had 
several  large  cellars  beneath  it,  which  were  always  damp. 
All  its  rooms,  but  particularly  the  kitchen  and  the 
servants’  quarters,  were  infested  with  mice.  The  farm 
and  its  buildings  had  been  for  many  years  in  the  posse.ssiou 
of  my  family^  but  the  house  was  usually  occupied  by 
tenants  who  were  not  members  of  the  family.  Among 
these  several  in.stauces  of  malignant  disease  having  been 
the  cau.se  of  death  were  known,  although  I  have  unfor¬ 
tunately  no  details. 

Some  forty  years  ago  a  member  of  my  family  and  his 
wife,  a  lady  several  years  older  tlian  he,  came  to  occupy 
the  house.  My  family  on  his  side  is  a  long-lived  one,  and 
has  been  altogether  free  from  malignant  disease  for  at 
least  two  previous  generations.  Some  eight  years  after 
this  couple,  who  had  no  children,  entered  into  posse.ssion, 
one  of  the  elder  female  servants  developed  carcinoma  of 
the  mammary  gland,  and  two  years  later  the  wife  con¬ 
tracted  carcinoma  of  the  larynx  and  died  in  the  house. 
About  three  years  afterwards  the  husband,  then  forty 
years  of  age,  who  had  rema  ned  in  the  house  after  his 
wife’s  death,  became  the  subject  of  primary  carcinoma  of 
the  liver.  The  house  was  .subsequently  tenanted  by  another 
family,  of  wdiom  two  members  died  within  its  walls  from 
malignant  disease;  details  of  these  cases  I  cannot  furnish. 
The  house  has  since  been  demolished. 

From  a  purely  clinical  point  of  view,  it  has  always 
seemed  to  me  that  malignant  disease  was  in  some  way 
dependent  upon  an  infective  agent;  and  I  havo  often 
W'ondercd  wdiether  the  domestic  mouse,  always  with 
us  and  frequently  fouling  our  food,  might  not  bo  a 
carrier  or  intermediate  host  of  a  virus  capable  of  pro¬ 
ducing  sarcoma  or  carcinoma  in  the  human  subject.— 

I  am,  etc., 

W.  Mi'Adam  Eccles,  3I.S.,  F.R.C.S, 


COMPULSORY  LATIN. 

Sir,— In  your  issue  of  December  30th,  1916,  Sir  Ilenrv 
Morris  and  Dr,  M.  Greenwood,  juu.,  bring  forward  ar.m^ 
meuts  refuting  the  idea,  which  they  seem  to  think  I  su". 

December  23rd,  that  a  knowledg?o 
correctly  ensures  that  medical  men  will  spdl 

coincidence  (I  do  not  suppose  that  Sir 
‘^iorris  and  Dr  Greenwood  collaborated)  that  each 
makes  u.sc  of  the  word  ”  eusute.”  Never  for  a  moment  did 
imagine,  and  I  certainly  did  not  write,  that  a  study  of 
Latin  and  Greek  wmuld  ensure  correct  spelling  There 
are,  no  doubt,  ce.  tain  people  who  never  did  and  Sever  will 
spell  correctly,  Uhat  I  do  maintain  is  that  even  a  slight 
knowledge  of  Latin  and  Greek  (such  a  knowledge,  %!’ 

attained  by  the  average  boy  in  the  classical 
hftli  form  at  our  public  schools)  is  likely  to  help  towards 
the  correct  spelling  of  such  words  in  our  language  as  are 
dir^tly  derived  from  Latin  and  Greek-and  how  many 
sucli  words  occur  m  medieal  writings  1  Now  the  majority 
of  the  misspelt  words  quoted  from  Mitford  by  Sir  Henry 
Morris  arc  not,  I  think,  directly  derived  from  the  “  dead  ” 
languages  in  question  ;  the  majority  of  my  “  choice 
specimens”  are  so  derived.  Further,  “  such  people  as 
pharmaceutical  chemists  ”  are  surely  more  likedy  to 
.scrutinize  and  criticize  the  presci-iptions,  for  example, 
ot  medical  men  than  such  volumes  as  Mitford’s  Greece. 

As  to  the  chief  value  of  Latin  and  Greek  in  the 
curriculum  I  do  not  propose  to  argue ;  I  may  say,  how- 
ever,  that  I  do  not  agree  with  Dr.  Greenwood  that  “the 
real  case  m  favour  of  imparting  a  knowledge  of  the  classical 
tongu^  IS  that  he  who  possesses  such  knowledge  can  enter 
at  will  into  a  world  of  thought  and  fancy.”  etc.,  any  more 
than  I  imagine  that  the  only  use  of  such  Imowledge  is  to 
help  men  to  spell.  At  the  same  time,  apart  from  the 
training  of  the  minds  of  our  embryo  medical  students,  I 
still  believe  that  the  study  of  Latin  and  Greek  does  possess 
this  utiitarian  property  of  making  it  more  likely  that 
tliose  who  have  studied  these  languages  will  be  able  to 
spell  such  words  as  “dqihtheria  ”.  and  “unconscious”— 

1  am,  etc., 

Cambi-idge,  Dec.  31st.  1916.  DougLAS  Cow. 
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of  the  University  for  1916  states  that  Uie 
register  of  the  General  Council  of  the  University  forl915con- 
^2,654  names.  The  total  number  of  matriculated  students 
m  1916  was  1,741,  of  whom  1,060  were  men  and  681  women. 
Ihere  were  Ml  students  (including  2.58  women)  in  the  faculty  of 
medicine.  In  that  faculty  446  students,  or  over  47  iier  cent. 
TO  bcotland  ;  143,  or  over  15  per  cent.,  to  England  and 

Wales ;  34  to  Ireland;  79  to  India;  216,  or  nearly  23  percent., 
to  British  colonies  and  dependencies ;  and  23  to  foreign 
countries.  In  spite  of  the  inclusion  of  women  sfudeuts.  tJie 
tmal  numlier  in  the  faculty  of  medicine  sliowed  a  decrease  of 
1  compared  with  1915,  of  788  as  comjmred  with  1914,  and  of 
1.520  as  compared  with  1913.  Tlie  number  from  the  colonies 
and  dependencies  is  23  in  excess  of  the  number  for  1915  the 
mcrease  being  accounted  for  by  students  from  South  Africa. 
Over  5, OTO  members  of  the  University— graduates,  olbcials,  or 
past  and  present  students— are  serving,  or  have  served,  in 
His  Majesty  s  horces.  A  number  of  others  are  cadets  in  tlia 
Cmversity  O.i.e.,  and  a  large  number  of  graduates  and  under¬ 
graduates  (men  and  women)  are  engaged  in  tlie  production  of 
mnmtions  or  in  other  branches  of  national  service.  Many 
hcniours  have  been  gained  by  memtiers  of  the  University,  anil 
are  known  to  have  their  lives. 

The  total  \ alue  of  the  University  fellowships,  scholarsliipa 
liuisaries,  and  prizes  ks  over  £21. (XX),  and  of  tliis  amount  tlio 
faculty  of  mcdiciii  accounts  for  £5,565.  Government  grants 
amounting  to  £14,500  in  respect  of  losses  due  to  the  war  durim' 
the  years  1914-15  and  1915-16,  have  been  received  by  the  Unb 
versity.  !  uiuls  amounting  to  £18  600  have  lieen  transferred  to 

Ro.\al  Victoria  llosjiital  Tuber¬ 
culosis  Trust,  witli  a  view  to  the  foundation  in  the  University 
of  a  Chair  ot  Tuberculosis. 

The  following  degrees  were  conferred  at  the  recent  graduation 
ceremony  : 

'"“an,  A.  31.  Caveiliill,  II.  ,T.  JPCaw,  Cautain  tl. 
JMacConiiac,  U..\  M  (J.,  LieiUenant  W.  \V.  Slicphercl 
It.A.M.Ci  , ,).  Sorloy,  OaDtaiu  M  Mackenzie,  H.A.M.C. 

M’K-’ fj-^;—dauot  C.  P.  Ali'  on,  Surgeon  Pvobalio  or  D.  L.  JSaxier, 
It.N.V.ll  ,  W.  C.  Craig.  Snr;:eon  Prohationer  F.  U.  Criiips, 
R.N.V.H.,  J  A.  Iladfield.  .Toannie  Harper,  .fane  R.  Hay, 
Surgeon  Probationer  N.  Jenniii  s,  H.X.V  ..  (I  C.  31‘Rwan, 

■I.  It.  S.  JIackay,  P.  D  M  l.aren,  Annie  M.  Madin,  M.  Morrison, 

.1.  S.  Jluuro,  Lieutenant  T.  P.  Paar,  it.A.JI.C.IS.R.),  P.  O. 
Taylor. 


Loudon,  W.,  Jan.  Ist. 
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JA3lE>i  LITTLE.  M.D.Edix.,  M.D.  (Kox.  C.\vs\)  t>ri'.J.., 
liTj.n.  (Hon  Causa)  Ki>is.. 

FuLI.OW  AN1>  r,X-PRESIDKNT  UOYAL  CoLLECrU  Pll  VSTCIAXS  IX  TREEAXU  ( 
Honor \HY  Phypiciax-in-Ordin’aht  to  H.M.  tki.  Kixo 
IN  IltEI.AND;  KEGU'S  PROFESSOR  OF  PHYSIC  IX 

THE  University  of  Duulin 

Ly  tlic  death  of  the  vetei’an  I)i’.  James  Little,  ou  Leceuibci’ 
23rd,  1916,  the  medical  profession  in  Ireland  has  lost  its 
doyen,  and  a  personality  remarkable  in  many  ways  Las 
passed  away. 

The  writer  of  this  notice  enjoyed  his  close  friendship 
for  fift}’  years,  was  liis  colleague  for  sixteen  years,  and 
entertained  the  liveliest  feelings  of  gratitude  and  affection 
towards  him.  A  few  weeks  before  his  death,  Avheu 
chatting  with  him  in  his  study,  the  writer  said  to  him : 

“I  will  remember  the  many  acts  of  kindness  and  the  help 
you  gave  me  in  my  carlv  career,  and  I  will  never 
forget  it.”  Ur.  Little  simi 
Jarly  befriended  other  young 
men  from  time  to  time,  and 
once  your  friend  ho  remained 
ever  your  friend. 

lie  hailed  from  the  North 
of  Ireland,  for  ho  was  born 
in  Newry  on  January  21st, 

1837.  ile  representcel  all 
the  best  qualities  of  an 
I  Isterman.  Indeed,  he  was 
a  happy  blend  of  southern 
geniality  with  northern 
shrewdness,  and  was  com¬ 
pletely  frei!  from  any  touch 
of  that  brusque  austerity 
which  is  sometimes  ac¬ 
credited  to  the  North  of 
Ireland. 

Jlis  life  was  varied  and 
full  of  many  activities.  In 
1856,  just  after  ho  had 
obtained  the  diploma  of 
li.lbC.S.L,  he  was  placed 
for  a  time  in  chai’ge  of  the 
Armagh  County  Infirmary, 
and  was  already  held  in 
high  esteem  by  his  seniors. 

Dr.  Ilobinson  of  Armagh 
and  ])r.  James  Cuming  of 
Itelfast.  In  1861  he  graduated 
M.D.  of  the  Lniversity  of 
Edinburgh.  For  three  years 
lie  acted  as  surgeon  in  the 
service  of  the  1*.  and  O.  Steam 
Packet  Company,  travelling 

to  and  from  India,  and  the  Jaiies 

experience  thus,  gained  rhotoonn^hivl 
proved  of  great  value  in 

later  life.  "lie  spent  two  years  in  private  practice  in 
I.urgan,  and  then  devoted  a  year  to  post-graduate  study 
on  the  Continent. 

Shortly  after  this  he  took  the  decisive  step  in  his  life, 
and  resolved  to  leave  the  narrower  sphere  of  country 
practice,  and  to  try  his  fortune  in  the  larger  arena  of 
iniblin.  In  this  city  he  became  closely  associated  with 
Dr.  Alfred  Hudson,  Avho  recognized  Little’s  ability,  and 
was  instrumental  in  his  getting  him  appointed  physician 
to  the  Adelaide  Hospital,  with  which  he  was  honourably 
connected  as  clinical  teacher  for  forty-six  years. 

Nevertheless,  at  the  end  of  his  first  year  in  Dublin, 
liittle  felt  so  doubtful  of  success  that  he  once  told  the 
writer  that  he  seriously  thought  of  abandoning  the 
venture.  Fortunately,  his  native  pluck  stoud  to  him;  ho 
rapidly  gained  ground,  and  in  a  fcAV  years  came  into  the 
full  fruition  of  his  hard  work.  For  many  years  he  en¬ 
joyed  an  enormous  and  lucrative  practice,  and  was  the 
fa  vourite  consultant  in  all  quarters  of  Ireland. 

He  Avas  an  admirable  and  impressive  clinical  teacher, 
and  a  brilliant  and  attiactiA'e  lecturer  on  the  practice  of 
medicine.  In  this  capacity  he  filled  tAvo  chairs— first  in 
the  IjedAvich  School  of  Medicine,  Peter  Street,  and  later, 
in  the  Iioyal  College  of  Surgeons  in  Ireland.  In  1898 


Dr.  Little  succeeded  the  late  Sir  John  Banks,  K.C.B.,  as 
Begins  Professor  of  Physic  in  the  University  of  Dublin, 
and  during  the  sixteen  years  in  Avhich  ho  occupied  this 
chair  he  took  a  prominent  part  in  the  conduct  of  the  linal 
Examinations  in  Medicine.  He  ncA^er  alloxA'ed  the  calls  of 
his  private  practice  to  interfere  Avith  the  duties  connected 
with  his  Begins  Professorshiii,  and  even  for  the  recent 
Final  Examination,  Avhich  began  on  December  11th,  h(' 
set  an  examination  paper,  and  only  abandoned  the  conduct 
of  the  clinical  examination  at  the  last  moment. 

He  'A'as  eminently  a  “clubbable”  man,  and  was  a 
member  of  five  clubs :  three  in  Dublin — namely,  Dublin 
University,  iJie  Friendly  Brothers  of  St.  Patrick,  and  the 
exclusive  Kildare  Street  Club — and  two  in  London,  the 
Junior  Carlton  and  the  Athenaeum. 

He  loved  to  enjoy  the  hospitality  of  his  numerous 
friends,  and  in  his  OAvn  house  pla5'ed  the  frequent  part  of 
generous  host  and  charming  companion.  Even  to aa  aids 
the  close  of  his  life  ho  Avas  the  leading  spirit  in  all  social 
functions,  full  of  zest,  and  was  one  of  the  happiest  and 

most  humorous  of  after- 
dinner  speakers. 

Throughout  his  long  life 
his  mind  preserved  its 
youth,  and  he  Avas  ever 
quick  to  assimilate  modern 
ideas,  and  could  enjoy  the 
discussion  of  scientific  sub¬ 
jects  Avhich  Avero  novel  to 
him,  oven  if  unable  to  criti¬ 
cize  them. 

In  Dublin  there  exists  a 
limited  private  medical 
society,  called  the  Biological 
Club,  Avhich  meets  Aveekly 
for  eight  months  of  the  year. 
Little  Avas  one  of  the  most 
regular  attendants  at  its 
meetings,  made  many  Aalu- 
able  contributions,  and  en¬ 
livened  its;,  discussions  by 
his  genial'  Avit  and  acute 
comments.  So  recently  as 
last  spring  he  read  a  most 
interesting  account  of  the 
prolonged  illness  of  one  of 
bis  patients  under  the  title 
of  “  The  history  of  a  heart.” 
By  the  irony  of  fate  the 
heart  Avas  the  organ  Avhich 
gave  Avay  in  his  oavu  case 
and  led  to  his  final  decline 
and  death. 

In  1897  lie  svas  appointed 
CroAvn  nominee  for  Ireland 
on  the  General  Medical 
Council,  and  took  a  most 
Little.  n'erne-,  Duoun.  active  share  in  its  proceed¬ 

ings.  He  Avas  always  listened 
to  with  attention  and  respect,  and  so  popular  Avas  he 
Avith  his  felloAA's  that,  .some  years  ago,  ho  Avas  Avithin  a 
point  or  tAA’O  of  being  elected  President  of  the  Council. 
In  spite  of  increasing  infirmity  and  in  opposition  to  the 
Avishes  of  his  medical  advisers,  he  insisted  on  attending 
the  recent  meeting  of  the  Council,  so  keen  Avas  his 
interest  and  so  unfaltering  his  Avill  poAver. 

In  addition  to  the  other  demands  upon  his  time  and 
energies.  Dr.  Little,  in  1868,  took  up  the  onerous  post  of 
editor  of  the  Duhlin  Quarterly  Journal  of  Medical  Science, 
and  thi'ee  j’cars  later  lie  altered  its  publication  to  that  of  a 
monthly  periodical,  under  the  title  of  The  Dublin  Journal 
of  Medical  Science,  and  ho  never  lost  sight  of  its  Avelfai’e 
long  after  he  had  retired  from  its  active  management.  He 
did  not  Avrite  any  book  of  signal  importance,  and  his  life 
Avill  surviA^e  in  the  memory  of  his  contemporaries  rather 
than  in  medical  literature. 

He  Avas  Avarmly  attached  to  the  Boyal  College  of 
Phy.sicians  of  Ireland,  and  receiA'ed  from  it  every  possible 
token  of  honour  or  office.  For  tAvo  year.s  he  zealously  and 
courteously  filled  the  responsible  post  of  Begistrar  of  the 
College,  and  in  all  matters  of  difficulty  his  Avise  counsels 
AA’ere  highly  esteemed  by  the  College.  He  reigned  as 
president  of  the  College  for  tAvo  years — 1886-88,  and 
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steered  its  course  Avitli  uufailiiifr  dignity,  hospitality,  aud 
coiisuumuite  tact. 

Ill  the  year  1877  lie  was  pi-esciit  at  tlie  iiiangnral  meet¬ 
ing  of  the  medical  profession  in  Dublin  for  the  establish¬ 
ment  of  the  [Juhliu  date  ]..einster)  IJranch  of  the  British 
iMedica!  Association,  and  proposed  at  the  meeting  a  resolu¬ 
tion  in  favour  of  the  pi'oject.  When  the  Association  of 
I’hysicians  of  (  Jreat  llfitain  and  Ireland  held  its  annual 
meeting  in  Dublin  some  years  :vgo,  Dr.  Little,  as  a  matter 
of  course,  occupied  the  position  of  president.  He  was 
also  a  prominent  ligure  at  the  celebrations  which  were 
held  in  1912  to  commemorate  the  bicentenary  of  the  Medical 
School  of  'L’rinity  College,  Dublin. 

When  55  years  of  age  he  married  Anna,  daughter  of 
liobert  Alurdoch,  who  predeceased  him  in  1914.  By  her 
ho  had  three  children,  who  sui  vive  him,  two  sons  and  a 
daughter. 

In  sum,  there  have  been  greater  and  more  illustrious 
physicians,  but  none  who  excelled,  aud  few  who  equalled, 
James  Little  in  gaining  the  esteem  and  affection  of  his 
friends  and  patients,  aud  his  memory  will  ever  be 
cherished  by  all  who  knew  him.  ' 

He  was,  in  truth,  the  “beloved  jJiysician,'’  aud  his 
motto  with  his  patients  was:  • 

.\egroto,  (Unn  anima  est,  sjies  est.  • 

W.  G.  S. 

- - 

IHCHABD  BABWELL,  F.lic.S., 

coN'sui.Tixo  suncr-ox,  criAr.ixG  cross  hospital.”  - 

Mr.  Bn  n  \m>  Barwkll  died  at  Norwich  on  December  27th, 
1916,  age(l  90.  Ho  had  been  for  scvjBral  years  the  senior 
Fellow  of  the  Boy, al  College  of  .Surgeons  of  England, 
having  taken  that  diploma  in  185.2  at  the  s.ame  tiine.as  the 
late  .Air.  Bryant  of  Cuy’s  Hospital. 

Bichard  Baiuvcll  was  bom  in  Norwich  and  studied 
medicine  at  St.  Thomas’s  Hospital.  He  was  dresser  to 
Jo.seph  Henry  Green  in  1847,  .and  took  .Uie  .diploma  of 
AI.B.C.S.  in  October,  1848.  He  held* the  oflice  of  - house- 
surgeon  during  the  Avorst  part' of  the 'great  cholera 
epidemic-  mamely,  July  to  September,  1849"— and  it  felLto 
his  duty  to  superintoii(i  the  admission  of  bholera  patients  i 
into  the  liospiial.  Ho  was  afterwards  demonstrator  'of 
anatomy  to  the  medical  school  of  St. ,Thomas’.s  Hospital, 
aud  in  1855  was  appointed  assistant  surge'qh  ddrCh’aring 
Cross  Hospital,  becoming  full  surgeon  in  1872.  -  He.retirech 
and  Avas  made  consulting  surgeon  in  ■  188&.- -  He— Avas 
lecturer  in  anatomy  at  the  AledrcaT  School  for, several  ' 
years,  resigning  in  1874;  in  1878  he^Avas  appojnted  lee-  : 
turer  on  surgery,  an  office  he  retained  tiiitil  hi.s  resiguatibn  ' 
of  the  surgeoncy  to  the  hospital  ten  years  later?  1  ■ 

Barweli's  first  contribution  to  medical. literature  entitled  i 
“.Asiatic  cholera,  its  symptoms, 'pathology,- and -Hreat-  ! 
ment,”  Avas  based  on  his  experiences  j'h  1849. '“Tn,.  1857  i 
his  coui-se  of  practical  lectures  delivered  at  the.  Working  i 
Women’s  College,  BoaI  Lion  Square,  on.  the. Care  'of  the 
sick,”  shoAved  tliat  ho  was  ouo'of  those  Avho  took  part  in 
the  reform  of  the  very  faidiy  hospital  aud  private  nursing 
then  prevalent. 

Barwell  contributed  many  papers  to  medical  societies, 
journals,  and  encyclopaedic  works.  One  of  the  subjects  to 
which  he  gave  particular  attention  was  the  treatment  of 
aneurysm  ;  he  introduced  the  use  of  ox  aorta  as  a  ligature, 
and  wrote  a  treatise  on  Aneurysm,  especially  of  ihe  Thorax 
and  Hoot  of  the  Neck,  the  main  object  of  Avhich  Avas  to 
show  how,  already  in  1880,  the  introduction  of  asepticism 
had  diminished  the  risks  attendant  on  the  surgical  treat¬ 
ment  of  aneurysm.  It  is  interesting  to  note  that  he  used 
th(3  term  “asepticism,”  not  “  antisepticism,”  then  more 
familiar  to  sui-geons.  He  relates  a  terrible  case  under  his 
own  ob.sei  vatiou  in  1847,  Avhere  an  eminent  surgeon 
ligatured  the  carotid  for  aneurysm  with  fatal  results. 
Pyaemia  slowly  developed,  aud  though  the  ligature  came 
away  on  the  twenty-fourth  day  the  patient,  already 
septicized,  lingered  on  for  seven  Aveeks.  Such  results 
were  quite  frequent  in  tho.se  days.  BarAA'cll’s  own  suc¬ 
cessful  oj)eratious  whore  double  distal  ligature  was  prac¬ 
tised  for  innominate  aneurysm  Avere  duly  recorded  at  the 
time,  it  was,  however,  chiefly  as  an  orthopaedic  surgeon, 
at  a  period  Avhen  that  department  of  practice  Avas  in  its 
infancjgthat  Barwell  was  best  kuoAvn.  He  Avrote  a  book  on 
■Diseases  of  the  Joints  mnd  also  on  The  Cure  of  Club-foot 
rvilhout  Caftiiiij  Tendons,  but  the  publication  Avhich  made 
his  name  best  known  was  his  book  on  the  Causes  and 


Treatment  of  Lateral  Curvature  of  the  Spine,  first  pub¬ 
lished  in  1868.  In  a  fourth  edition,  issued  in  1889,  ho 
described^  in  I'ull^  the  mechanism  of  lu's  scoliosis  gauge, 
Avhich  quickly  alfoixlcd  concise  measures  of  all  deviations, 
and  he  declared  in  the  fiftli  edition,  published  in  1895,  that 
further  experience  had  convinced  him  of  its  A'alue. 

Mr.  Barwell  married  .Miss  Alary  Diana  ShnttleAvorth  of 
Preston^  Laucasbire;  and  tbeir  son,  Air.  Harold  Slmttle- 
Avorth  IhirAvell,  is  surgeon  for  diseases  of  the  throat  aud 
car  to  St.  George’s  Hospital. 


AIk.  Buxton  Shillixok,  F.B.t'.S.,  died  at  Itis  residence 
in  Bonrneiuouth  on  Dccemher  23rd,  having  attained  his 
91st  year.  His  professiona!  education  began  in  1849  at 
LuiA^ersity  College,  and  ho  took  the  diploma  of  Al.B.C.S. 
in  1851.  He  did  not,  howcA'cr,  present  him.scif  for  tlic 
examination  for  the  FciloAvship  until  1860,  so  that  he  Avas 
not  at  the  head  of  the  list  of  FcIIoavs  Avhich  still  includes 
several  younger  men  avIjo  took  the  diploma  at  an  earlier 
date.  ^  He  practised  for  )iiany  years  in  the  City  of  Loudon, 
first  in  JGusbury  Circus  and  aftci’Avards  in  Frederick 
idace,  Old  JcAvry.  lie  Avas  ajApointed  surgeon  to  the 
Loudon  Lock  Hospital  in  1887.  He  resigned  from  the 
activ'e  staff  lu  1909,  but  bo  coiitiuuod  to  keep  his  seat  upon 
the  board  qf  management  until  his  death.  He  Avas  also  on 
the  surgical  staff  of  ;lhe  Groat  .Northern  Hospital.  He 
devoted  much  attention  to  diseases  of  the  genito-uriuary 
tract,  but  did  not  contribute  largely  to  medical  literature. 
He  devised' a  conical  callictcr  Avhicli  be  described  in  the 
Medical  Times  fmf  Caxcile  (vol.  ii,  1860,  p.  5).  In  1864 
bhillitoe  first  availed 'hinisolf  of  the  Zittmanu  treatment 
of  the  later  forms  of  .syphilis,  Avhicli  consisted  in  giving 
strong  doses  of  decoction  of  sarsaparilla,  folioAved  by 
full  doses  of  potassium  iodide.  The  patient  Avas  usually 
kept  in  a-  room;  Avhere^a  uniform  liigh  temperature  AA’as 
maintained...  He  appgars  to  have  used  this  treatment  Avith 
excellent  results...  lJuxton  Siiillitoo  was  fond  of  the  study 
of  botany,  and  was  well  known  at  tiie  Linucau  Society,  of 
Avliichiio  Avas  a  Fello'w. 


■“Mr.  JoH'N  -  E'W'KNS'-'of  Clifton,  Bristol,  aa’Iio  died  on 
December  15Uq  1916,  aged  86,  was  the  son  of  Air.  George 
pawy  "EAveus ^ Axmln-iter.  Ho  received  his  medical 
education  at  !5t.  Geqigc  s  IJospital,  and  took  the  dinlomas 
P4kC-BEdiu.  ajid  Jj.8..\.  in  1851,  aud  that  of 
p4ki?4!-.Loud,  ten  .ye;.irs  later.  After  practising  in  Dorset 
for  a,  quarter  of  a_ce.ntavy  ho  removed  to  Bristol,  AA'here  ho 
hcld-the  po.st  of-  surgeon  to  the  Bristol  Boyal  llospital  for 
Sick  Cinldren  from'  1876  to  1896,  when  he  was  appointed 
consulting  surgeon.  .'  He  was  especially  interested  in  ortho- 
P^i-pdic  surgery, '  and -particularly  in  deformities  aud  de- 
rangeinents  of  the'  foot.  He  Avas  an  honorary  member  of 
the  r  Britislp  Ortjiopaedic  Society,  aud  a  member  of  the 
British  Aleilical' Association,  and  had  filled  the  office  of 
vice-president  of  the  Dorset  and  West' Hants  Branch. 


®lji’  .^rrlittrs. 


EXCHANGES. 

Officer  serviiu;  wilb  Field  .Anibulaucc  in  Eg.vpt  wisbe.?  to  excbaiigo 
witb  officer  at  pi'eren t  at  boine.  Hos^pital  it  possible.  Jjieiitoiiaiit  or 
Captain.  .-Address,  No.  101,  UiuxisH  AIedicae  Journal  Office,  429, 
Strand,  AA^C. 

Captain  It. A.Af.C.lT.),  AI.O.  Battalion  U.E.,  one  year  in  Franco, 
desires  e.xchango  to  Anibulance  Train  (in  England  preferi’cd).— 
Address,  No.  9':.45,  British  .Meijical  Journal  Office.  429,  Strand,  W.C. 

Medical  officer,  Yeomanry  regiment.  East  Coast,  in  England  since 
1914,  wishes  to  exchange  with  medical  officer  abroad  (Territorial), 
—Address,  No.  99,  British  .AJkiucal  Journal  Office,  429,  Strand,  AV.O. 

Captain  R..A.M.C.(T.),  stationed  at  bosiiital  near  Eondon,  desires 
exchange  with  Sa  nitary  Officer  aliroad.  Has  Il.IMI.  and  experience  of 
sanitation.— Address,  No.  98,  British  Medical  Journal  OUice,  429, 
btrand,  AV.C. 

Caiitaiu,  ll..A.M.C.(S.R.),  Bacteriologist  in  charge  of  Mobile  Labo¬ 
ratory  in  France,  twenty  months’  service  abroad,  wishes  to  arrange 
exchange  witli  bacteriologist  in  hospital  or  district  laboratory  ati 
homo.  Opportunity  for  good  work  and  bealtliy  nciglibourbood 
essential.— Addres.s,  No.  97,  British  Medical  Journal  Office,  429, 
Strand,  AV.C. 

Captain  R.A.M.C.(T.),  medical  oflicer  attached  Brigade  R.F.A., 
eighteen  montljs  in  Trance,  desires  excliange  to  Ambulance  Train 
(England).— Address.  No.  93,  British  .AIedical  Journal  Office,  429, 
Strand,  W.C. 


The  Hospifaf  for  Deformities  and  Joint  Diseases,  New 
York,  lias  reeeived  from  Air.  Herbert  Kauffman,  of  Pitts- 
bnrg,  a  gift  of  £200,000,  to  be  used  for  the  erection  of  a  ncAV 
buiidiuu  and  as  an  endowment  fund. 
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LETTEES,  NOTES,  AND  ANSWEES. 
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JEebttal  Jlelus. 


^jttjrs,  Jlotcs,  anb  ^nstuers. 


The  King  has  grai)tecl  to  the  following  gentlemen  his 
licence  and  anthoritv  to  accept  and  wear  the  decoration 
of  the  Third  Class  of  the  Order  of  the  Nile  conferred  upon 
them  by  His  Highness  the  Snltan  of  Egypt  in  recognition 
of  valnable  services  rendered :  Dr.  William  Hawkins 
Wilson,  Prof,  ssor  of  Physiology  at  the  Government  School 
of  Medicine,  Cairo;  Dr.  Herbert  William  Dudgeon,  Director 
of  the  Lunatic  Asylum,  Khanka,  near  Cairo;, Dr.  A. 
T^erguson  Mactkillan,  Director  of  the  Ophthalinic  Hospitals, 
Egypt;  Dr.  Percy  Ct.  S.  Williams,  Director  of  Section, 
Public’ Health  Dei)artment,  Cairo;  Dr.  James  Ferguson 
Lees,  Medical  Otticer,  Public  Health  Department;  Dr. 
William  Hastings,  Director  of  Section,  Public  Health 
Department,  Cairo;  and  Dr.  Thomas  Bogie  Hamilton, 
M.B.,  medico-legal  expert,  Native  Pmquet,  Cairo. 

It  is  announced  thatProfessor  A\  .  Kollo,  head  of  thcBerne 
Institute  of  Hygiene  and  Bacteriology,  has  been  appointed 
director  of  the  Frankfort  Institute  for  Experimental 
Therapy  in  succession  to  the  late  Paul  Ehrlich. 

1  HE  kussian  Society  for  the  [)rotection  of  mothers  and 
infants,  which  is  under  the  patronage  of  the  Czarina,  has 
established  a  new  periodical,  entitled  “  Protection  of 
Motherhood  ”  It  is  published  at  Petrogiad  (Nicolai- 
ew^  kaia,  49).  Two  numbers  have  already  been  issued,  and 
tht;  journal  will  continue  to  appear  monthly  during  1917. 

A  HiscussiON  on  the  physical  welfare  of  children  after 
infancy  from  the  national,  .social,  and  public  healih  stand¬ 
points,  will  be  opened  by  Dr.  W.  Leslie  Mackenzie,  medical 
member.  Local  Government  Board  for  Scotland,  at  a 
meeting  of  the  Eoyal  Sanitary  Instil ute  (90,  Buckingham 
Palace  Eoad),  on  Wednesday,  January  31st.  The  chair 
will  be  taken  by  Sir  George  ^cwman,  Chief  Medical 
Officer,  Board  uf  Education,  at  4.30  p.m. 

W'E  announced  a  short  time  ago  that  the  Belgian  War 
Ministry  had  decided  to  begin  the  publication  of  a 
ptriodical  with  the  title  Archivefi  Mcdicales  Beiges,  to 
contain  reports  of  the  exiled  Belgian  nation.  We  learn 
from  the  editors  that  the  llrst  number  will  appear  towards 
the  end  of  January,  and  that  it  will  be  printed  by  disabled 
soldiers  attending  the  Institut  Militaire  Beige  de  Keeduca- 
tion  professionnelle  at  Vernon. 

The  following  arrangements  have  been  made  between 
the  Serbian  Legation  in  London  and  the  Serbian  Belief 
Fund  with  regard  to  the  administration  of  funds  collected 
in  Great  Britain  for  the  benefit  of  the  Serbs;  the  Legation 
is  tl  e  representative  in  Great  Britain  of  the  Fund  for  the 
Serb  ail  Bed  Cross  Society,  and  the  Fund  for  Serbian 
Disiress  in  the  War  is  administered  by  the  Serbian 
Minister  in  London,  who  sends  help  where  it  is  most 
urgently  needid.  The  Serbian  Relief  Fund  (5,  Cromwell 
Road,  S.W.)  works  under  a  British  Executive  Committee, 
and  has  now  adiled  to  its  former  work  a  lund  for  the 
education  of  Serbian  boys  in  England  and  the  St.  Helen's 
Fund  lor  Serbian  Orphans.  Donations  sent  to  the  Serbian 
Legation  (195,  Queen’s  Gate,  London,  S.W.)  will  be 
acknowledged  by  the  Serbian  Minister,  and  donors  are 
asked  to  state  for  which  of  the  two  funds  their  gifts 
are  intended.  The  Legation  11  ill  be  pleased  to  answer 
inrjuiries. 

Some  further  particulars  of  the  system  of  rationing 
invalids  in  Germany  can  be  gathered  from  a  letter  imb- 
lished  in  ihe  Mnoiclicticr  inedizniische  Wochenschrifi .  The 
organization  is  controlled  by  a  central  committee,  which 
issues  a  form  upon  which  a  doctor  is  reejnired  to  enter  full 
•particulars  as  to  diagnosis,  complications,  duration  of 
illness,  .autici[)atcd  ill  effects  from  ,.tei)rivation,  character 
■  Oi  the  food  required— milk,  eggs,  butter,  meat,  meal,  or 
meal-containing  foods— and  the  iieriod  for  which  the 
rations  would  be  needed.  The  doctor  was  required  to 
forward  the  form  to  the  central  office  without  disclosing 
to  the  patient  the  iiarticul  .rs  ho  had  given  on  it.  In  this 
way  the  onus  of  refusal  was  transferred  from  the  doctor 
to  the  central  tribunal.  The  scheme,  like  a  good  many 
Oiher  schemes  devised  by  the  Germans  in  an  emergency, 
would  not  work.  'ITie  population  began  to  search  for  sym- 
])toms  which  would  justify  them  in  apiilying  for  invalid 
dietary;  and  al  hough  the  scheme  was  introduced  in  the 
summer,  when  privation  would  be  least  felt  and  the 
health  of  Berlin  is  generally  good,  the  curve  of  morbidity 
rose  rapidly.  Gr.  ater  Berlin,  it  is  said,  provided  100,000 
.claims  for  sick  rations  within  a  short  time,  and  the  doctors 
were  placed  in  a  very  iuvitlious  position,  for  alinough  the 
ultimate  decision  resied  with  the  committee,  every  doctor 
was  ex|)ccted  to  sift  the  claims,  and  to  reject  at  once  those 
unwarranted  in  order  to  prevent  the  committee  being 
overwhelmed  with  work. 


ArTHOES  desiring  reprints  of  their  articles  published  in  the  Bbitisu 
Medical  Jodp.xal  are  romiestcd  to  communicate  with  the  Oflice, 
‘529,  Sti'and,  W.C..  on  rcceiia  of  proof. 

Tiil  telegraphic  Rdoresses  of  the  British  Medical  Association 
and  Jocit'.AL  are:  '!)  EUITOK  of  the  British  Mf.dical 
JocRNAL,  Aitiologv,  Westrand,  Land  mi ;  telephone,  2631,  Gerrard. 
(2)  FINANCIAL  SECKETAUY  AND  BUSINESS  MANAGEB  i.Adver- 
tisements,  etc.),  Articulatf,  West  rand,  London;  telephone,  2630, 
Gerrard.  (3i  MEDICAIj  SECUETAllY.  Hledisecra,  Westrand, 
Londo"  ;  telephone.  26*4,  Gerrard.  The  address  of  the  Irish' OHice 
of  the  British  Medical  ’Association  is  16,  South  Frederick  Street, 
Dublin. 


tS”  Queries,  answers,  and  communications  relating  to  subjects 
to  which  special  departments  of  the  British  Mudical  Journal 
arc  devoted  will  he  found  under  their  respective  headings. 

QUERIES. 

G.  P.  desires  to  hear  of  a  school  where  the  danglitors  of  medical 
practitioners  are  received  on  special  terms. 

Income  T.ax. 

J.  II.  is  entitled  to  allowances  for  abatement,  etc.,  which 
exceed  his  military  pay  for  the  pn  sent  financial  year.  That 
pay  has  not  been  taxed,  but  only  the  excess  of  his  allowance’s 
over  the  pay  has  been  allowed  in  calculating .  the  tax  on  his 
civil  income.  He  will  thus  have  no  benefit  from  tlie 
provision  of  a  special  military  rate  of  tax. 

We  regret  to  say  that  our  correspondent  seems  to  have 
no  remedy.  The  case  is  covered  by  Sec.  30  (2)  of  the  Finance 
Act,  1916,  extending  to  the  special  rate  tlie  operation  of 
Sec.  19  (2)  of  the  Finance  Act,  1907.  In  effect  these  pro¬ 
visions  lay  down  tlie  principle  that  all  allowances  shall  he 
made  primarily  from  that  portion  of  the  income  which  is  , 
ta.xable  at  the  lowest  rate. 


LETTERS,  NOTES.  ETC. 

British  Sukuic.u.  Instrument  Firms. 

An  incidental  reference  to  Frederick  Weiss  in  a  note  in  the 
JOUK.NAL  (December  30th,  p.  924/  might  be  misundei-stood  to 
imply  that  we  supposed  that  the  business  of  John  Weiss  and 
Son,  Ltd.,  had  ceased.  T'liis,  of  course,  is  not  the  case, 
although  it  is  now  a  limited  company  wiiich  is  entirely 
British;  the  last  Weiss  associated' with  it’  (a  grandson  of  the 
founder)  dieil  some  years  ago.  Tlie  Frederick  Weiss  men¬ 
tioned  iu  our  note  was,  we  are  informed,  tlie  son  of  the  John 
Weiss,  inventor  of  the  screw  litliotrite,  who  founded  the 
business  in  1787. 

Garlic  in  Leprosy. 

Mr.  A.  D.  J.  Eual-Behram  (yural,  India)  writes  :  In  your  issue 
of  October  21st,  1916,  i  oluiiei  6ir  Leonard  Rogers  proposes  to 
commence  research  on  the  action  of  g>  nocardates  on  the 
human  acid-fast  f).icillns  of  tuberculous  (lisease.  May  I  most 
respectfully  beg  to  point  out  that  oleum  allii  -{oil  of  garlic) 
has  been  .shown  to  have  a  complete  destroying  action  on 
tubercle  bacillus  by  Professor  Roore,  Professor  Cavazzanl  of 
Vienna,  Dr.  McDuViie  of  Metropolitan  Hcspiial  of  New  York, 
Dr.  Miiichin  of  Dublin,  and  others?  Under  the  circum¬ 
stances,  would  it  not  be  worth  while  to  try  oleum  allii  (oil  of 
garlic)  oil  leprosy  and  investigate  its  action  on  Hansen’s 
hacilhis?  Garlic  can  be  had  more  easily  tha.ii  chaulmoogra. 
Colonel  Sir  i.eonard  Uogers  will  he  the  best  man  for  it, 
looking  to  the  facilities  he  lias  at  Calcutta. 

Appendicitis  and  Ekamei.led  Ware. 

Dr.  Walter  G.  Walford  (.youth  nanqistead,  N.W.),  writes : 
My  son  recently  returned  from  the  Iroiit  with  an  enamelled 
ir(jn  teacup  such  as  i  learn  is  served  out  in  camp  for  ordinary 
use.  Nosv  enamel  is  practically  glass,  anti  this  stuff  is  ex¬ 
tensively  Bakiug  oft  both  the  interior  and  exterior  of  the  cup, 
and  woiiltl  wasli  down  the  throat  with  every  mouthful  of 
licjuid  swallowed.  Appendicitis  wa.s  almost  unknown  before 
this  ware  wa.s  brought  into  use.  If  we  wanted  to  give  our 
brave  soldiers  appendicitis,  could  we  better  ensure  it  than 
by  siqqilying  such  cups? 
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THE  TREATMENT  OF  BURNS  BY 
PARAFFIN. 

By  Lieut. -Colonel  A.  J.  HULL,  F.RtC.S., 

BOTAJi  AEMT  lIEDICAti  CORPS. 


Dr.  Barthe  de  Sakdfort  iatroduced  a  treatment  for 
barns  by  means  of  a  preparation  of  paraffin  which  he 
called  ainbrine.  The  treatment  consisted  in  washing  the 
burns  with  sterile  water,  drying,  and  painting  or  spraying 
a  layer  of  ambrine  over  the  surface.  The  surface  was 
then  covered  with  a  thin  layer  of  wool,  and  a  second  coat 
of  paraffin  applied.  The  paraffin  solidifies  almost  instan¬ 
taneously,  and  a  thicker  layer  of  wool  and  a  bandage  are 
then  applied.  The  paraffin  preparation,  ambrine,  is  a 
secret  one,  and  the  property  of  the  Ambrine  Company, 
Paris. 

Observations  of  Dr.  Barthe  de  Sandfort's  treatment,  and 
experiments  with  ambrine,  carried  out  in  a  military  hos¬ 
pital,  gave  one  the  impression  that  the  treatment  was 
valuable.  Burns  healed  with  rapidity;  constitiitional 
symptoms  rapidly  abated ;  pain  was  reduced  to  a  minimum ; 
scarring  appeared  to  be  obviated,  or  at  any  rate  was  not 
apparent.  The  need  for  grafting  large  burns  appeared  to 
be  avoided.  The  burns  healed  so  rapidly  with  healthy 
granulations  that  there  appeared  to  be  nothing  to  be 
gained  by  grafting.  The  patients  were  singularly  free 
from  sepsis.  The  conclusion  arrived  at  from  experiment¬ 
ing  with  the  ambrine  ti'eatment  was  that  mild  burns 
healed  with  singular  rapidity,  and  severe  cases  recovered 
which  would  have  been  unlikely  to  recover  by  the  ordinary 
methods  of  treatment.  Observers  who  had  had  large 
experience  of  burns  treated  by  picric  acid,  ointments,  and 
other  methods  in  ordinary  use,  were  unanimously  of 
opinion  that  the  paraffin  method  was  superior  to  the  older 
methods.  The  experience  of  those  who  had  witnessed  the 
results  of  burns  after  liquid  fire  attacks  was  that  the 
ambrine  treatment  would  save  many  lives,  and  accelerate 
the  recovery  of  all  burns. 

A  preparation  resembling  ambrine  may  be  produced  by 
impregnating  hard  paraffin  with  a  small  quantity  of  tar. 
The  substance  is  not  in  very  good  solution,  and  falls  to  the 
bottom  of  the  paraffin  when  the  wax  is  heated.  The 
excellent  results  obtained  would  therefore  appear  to  be 
due  to  mechanical  causes.  The  protection  of  the  burn 
from  the  air,  the  protection  of  the  newly-formed  granula¬ 
tions  from  damage,  the  splint-like  effect  of  the  wax  in 
holding  the  damaged  tissue  immobile  and  at  rest,  appear 
to  be  the  attributes  which  produce  the  effect.  The  heat  of 
the  applications  and  the  conservations  of  heat  to  the 
surface  may  encourage  the  lymph  flow,  determine  the 
supply  of  blood  to  the  new  capillaries,  and  favourably 
affect  healing.  The  relief  from  pain  and  rapidity  of 
healing  is  due  to  the  fact  that  the  burn  is  held  at  rest  in 
a  plaster-like  cast  of  paraffin,  and  a  suitable  nidus  in 
which  the  epithelium  wull  proliferate  is  provided. 

The  absence  of  scarring  depends  upon  the  fact  that  skin 
can  be  reproduced  in  two  ways.  First,  by  direct  prolifera¬ 
tion  of  the  epithelium  in  the  depth  of  the  wound.  This 
method  of  healing  is  only  possible  in  wounds  of  the  first 
and  second  degrees,  which’  form  the  vast  majority  of  all 
cases  of  burns  coming  under  treatment.  Secondly,  by  the 
extension  of  the  epithelium  from  the  edge  of  the  wound  in 
cases  of  burns  of  the  third  and  deeper  degrees.  These 
burns  are  comparatively  rare,  and  are  the  only  cases  suit¬ 
able  for  grafting.  The  effect  of  the  paraffin  in  the  first 
class  is  to  protect  and  stimulate  the  growth  of  epithelium, 
islets  of  which  can  be  seen  growing  over  the  base  of  the 
burn.  In  the  second  class  the  epithelium  spreading  from 
the  edge  is  protected  and  stimulated. 

The  first  point  to  be  determined  was  whether  equally 
good  results  could  not  be  obtained  with  coinmei’cial 
paraffin,  section  wax,  or  similar  pure  hard  paraffin.  The 
ambrine  preparation  has  peculiar  and  valuable  mechanical 
properties.  It  has  a  lower  melting  point  than  ordinary 
section  wax,  is  much  more  plastic  when  cooling  and  has 
not  the  tendency  to  crack  which  ordinary  hard  paraffin 
has.  It  also  adheres  well  to  the  skin  and  is  not  liable  to 
slip  after  a  dressing  is  applied. 

Hard  paraffin  is  not  a  suitable  application  in  its  raw 
state ;  it  lacks  the  mechanical  properties  of  ambrine ; 
there  is  Ru  absence  of  the  flexibility  and  adhesiveness 


which  ambrine  possesses.  I  found  that  if  hard  paraffin  of 
suitable  melting  point  be  subjected  to  a  temperature  of 
130°  0.  by  means  of  superheated  steam,  the  melting  point 
was  reduced  about  2"  C., 'and  the  hard  paraffin  now 
possessed  the  mechanical  properties  of  ambrine.  The  thera¬ 
peutic  value  of  ambrine  appears  to  be  entirely  mechanical, 
and  I  suggest  that  the  processes  of  impregnation  with  tar 
or  other  substances  are  associated  with  the  application  of 
superheated  steam,  and  that  it  is  this  superheated  steam 
that  is  the  essential  process  in  its  manufacture.  The 
clinical  results  of  the  application  of  hard  paraffin — treated 
with  superheated  steam — to  burns  appear  to  me  to  be 
indistinguishable  from  those  of  ambrine 

Better  results  are  obtained  by  the  addition  of  certain 
antiseptic  and  stimulating  substances.  The  wounds 
become  clean  more  I’apidl}',  pain  is  decreased,  and  the 
offensive  smell  associated  with  the  ambrine  dressings 
is  avoided,  and  the  burns  heal  more  quickly.  It  was 
found  necessary  to  change  the  treatment  of  sluggishly- 
healing  burns  treated  by  ambrine  to  a  parafiin  con¬ 
taining  an  antiseptic.  The  change  was  always  beneficial. 
The  argument  that  an  antiseptic  will  destroy  the  sapro¬ 
phytic  action  of  bacteria  and  will  retard  the  treatment 
has  not  been  borne  out  by  clinical  experience. 

It  is  unnecessary  to  describe  in  detail  the  various  experi¬ 
mental  preparations.  Laboratory  experiments  were  made 
with  a  view  to  impregnating  paraffin  with  various  anti¬ 
septic  substances — resin,  essential  oils,  and  tars.  Experi¬ 
ments  were  made  in  order  to  produce  a  paraffin  possessing 
the  requisite  melting  point,  plasticity,  and  adhesiveness. 
Cases  were  treated  in  the  burn  wards  wdth  various  experi¬ 
mental  preparations.  Tar  preparations  were  at  first 
used;  paraffin  impregnated  with  oil  of  eucalyptus  proved 
more  efficacious.  In  order  to  obtain  a  painless  treatment 
experiments  were  made  with  paraffin  preparations  con¬ 
taining  analgesic  substances.  Potassium  sulphate  was 
used  in  one  successful  preparation  (No.  4  paraffin),  but  was 
discarded  as  unnecessary  in  later  preparations.  After  pro¬ 
gressively  improved  results,  a  paraffin  was  finally  arrived 
at  having  the  mechanical  properties  of  ambrine  and  con¬ 
taining  a  small  amount  of  antiseptic.  This  is  now  in 
routine  use  known  as  No.  7  paraffin. 

The  results  obtained  by  the  use  of  No.  7  paraffin  have 
surpassed  the  results  obtained  by  ambrine  or  any  other 
tried  preparation.  Severe  burns  of  the  third  degree, 
accompanied  by  sloughing,  and  in  a  very  septic  condition, 
have  cleaned  and  taken  on  healthy  repair  under  this 
treatment,  after  a  trial  of  the  ambrine  treatment.  Severe 
burns  of  both  palmar  and  dorsal  surfaces  of  the  hands, 
extending  to  the  tendon  sheaths,  have  healed  in  three 
weeks  without  contracting  cicatrices.  Extensive  burns 
of  the  flexor  surfaces  of  the  limbs,  the  regions  most  liRely 
to  be  altered  by  contracting  cicatrices,  have  healed  without 
apparent  scarring.  Burns  of  the  face  heal  with  a  new 
healthy  skin  without  scarring. 

Severe  burns  due  to  cordite,  petrol,  and  liquid  fire  have 
been  healed  with  this  preparation ;  there  have  been  no 
untoward  results. 

Patients  who  have  been  admitted  with  septic  burns  of 
extensive  areas  have  rapidly  recovered  from  constitutional 
symptoms,  the  temperature  usually  becoming  normal  in  a 
few  days. 

The  treatment  is  practically  painless,  and  patients  rarely 
complain  of  pain  after  the  first  application.  It  has  never 
been  found  in  the  least  necessary  to  give  an  anaesthetic 
for  the  first  or  subsequent  dressings.  The  rapidity  of 
healing,  the  absence  of  sepsis  or  pain,  the  healthy  new 
skin  resulting,  without  contractile  cicatrices  or  deformity, 
have  been  really  remarkable.  Burns  become  clean  more 
rapidly  than  under  ambrine  treatment.  Sloughs  of  deep 
tissues,  in  some  cases  down  to  bone,  readily  separate,  and 
the  burns  become  clean. 

Method  of  Treatment. 

The  paraffin  treatment  is  begun  at  the  first  dressing; 
very  exceptionally,  in  very  septic  burns,  the  paraffin  is 
replaced  by  hot  boric  fomentations  for  two  days  after 
two  days  of  paraffin  treatment. 

The  burn  is  Avashed  with  sterile  Avater  and  dried.  The 
drying  is  accomplished  by  placing  a  dry  piece  of  gauze 
over  the  burn.  An  electric  drying  apparatus,  such  as  is 
used  by  a  hairdresser  for  drying  hair,  if  available,  is  a 
convenient  method  of  drvine  the  burn. 
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The  burn  is  next  covered  with  a  layer  of  paraffin  at  a 
temperature  of  50'  C.  The  No.  7  paraffin  has  a  melting 
point  of  48  C.  Tlie  temperature  may  bp  estimated  by 
Avaitiug  until  the  wax  shows  a  solidifying  film  upon  the 
surface.  A  broad  camel-hair  brush,  sterilized  in  wax,  has 
been  found  to  be  a  rapid  and  painless  )nethod  of  applying 
the  paraffin.  A  spray  may  be  used,  but  sprays  readily  get 
out  of  order,  are  troublesome  to  use,  .and  the  (fressing  takes 
longer.  Jii  theory  a  spray  should  be  used  in  order  to  pre¬ 
vent  any  damage  to  the  epithelium.  Tu  juacticc  we  have 
found  a  brush,  skilfully  used,  sufiicicutly  satisfactory. 
Spi  ays  are  indicated  in  very  painful  cases.  A  metal  spray 
of  rather  large  bore  should  bo  employed.  The  spray  must 
bo  immersed  in  hot  water  during  use. 

A  thin  layer  of  cotton-wool,  cut  the  same  size  as  the 
.area  of  the  burn  is  placed  over  the  wound  after  the  first 
layer  of  paraffin  has  been  applied.  'Idiis  layer  of  wool  is 
covered  Avith  a  second  layer  of  paraffin.  The  wool  is  cut 
in  thin  sheets  and  pressed  between  layers  of  paper  in  order 
to  obtain  thin  layers  of  woo!.  The  dressing' is*^  completc-d 
by  applying  wool  and  bandage.  The  burns  are  usually 
dressed  daiha  In  the  later  stages,  when  the  burn  is  clean 
and  only  a  small  amount  of  pus  is  formed,  the  dressing  is 
changed  every  forty-eight  hours. 

Blisters  arc  not  interfered  with  in  any  way  at  the  first 
di-essiug,  the  paraffin  is  applied  after  washing  the  burn. 
At  the  second  dressing  the  dead  layer.s  of  skin  are  cut 
away.  Sloughs  usually  separate  after  a  few  dressings. 
'The  separation  of,  sloughs  is  accelerated  by  applying”  a 
layer  of  jaconet  over  the  wool  and  paraffin  beneath  the 
wool  and  bandage  dressing. 


Formula  for  Xo,  ,*• 

Resorcin 
Eucalyptus  oil 

Olive  oil  ...  ...  ... 

J’araftin  molle  ... 

Raraffin  durum  ... 


Pam  [jin. 

...  1  percent. 


..  2 

..  5 

..  25 
..  67 
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ether  or  painted  Avith  iodine,  the  hypodermic  needle  should 
be  passed  longitudinally  into  the  most  prominent  vein  in 
front  of  the  elbow,  and  at  least  tAvo  cubic  centimetres  of 
blood  AA’ithdraAvu.  In  some  laboratories  five  cubic  centi¬ 
metres  are  demanded,  and  no  doubt,  wdien  the  arrange¬ 
ments  are  complete,  the  necessary  capsules  sent  out  from 
the  laboratories  Avill  Ix!  accompanied  by  instructions  as  to 
the  quantity  required.  Another  method  is  to  Avind  a  rubber 
tube  round  the  patient's  thumb,  making  a  puncture  with  a 
sterilized  needle  and  drawing  off  the  blood  into  a  capsule 
of  the  type  devised  by  Sir  Almroth  Wright.  It  is  impor¬ 
tant  to  see  that  the  ends  of  the  capsule  are  carefully  scaled 
by  heat  before  posting  to  the  laboratory. 

Tiik  Exaaiinatiox  of  Contacts. 

It  is  impossible  to  investigate  contacts  in  many  instances, 
but  valuable  work  may  be  done  in  this  direction.  It  is  my 
practice,  Avheuever  possible,  in  the  case  of  a  married  man 
presenting  himself  for  treatment,  to  see  the  wife  and  to 
examine  her  and  have  a  blood  examination  made.  Like- 
Avise,  if  a  married  woman  comes  to  tlie  clinic  and  is  found 
to  be  suffering  from  syphilis,  every  endeavour  is  made  to 
induce  the  husband  to  come  up  for  examination.  Where 
there  are  children  I  have  them  brought  up  and  they  are 
examined.  A  boy,  aged  6,  Avas  shoAvn  suffering  from 
acquired  syphilis.  His  mother  Ava.s  attending  for  secondary 
syphilis.  'The  fact  of  the  child  being  infected  was  dis¬ 
covered  at  once  on  his  being  brought  for  examination.  In 
one  family  the  following  members  Avere  affected:  The 
mother  suffered  from  secondary  syphilis  acquired  from  her 
Imsband,  her  infant  had  congenital  lues,  while  two  other 
children  in  the  house,  one  of  them  the  ihother’s  young 
sister,  aged  12,  Avere  suffering  from  primary  lesions  due 
to  kissing.  In  another  family  four  members  Avere  infected. 

• 

Tueatmext  of  Wojiex  A\no  have  had  Repeated 
Miscarriages. 


Melt  the  paraffin  fhirum,  aiul  add  paraffin  molle  aiul  olive  oil 
dissolve  the  resorcin  in  absolute  alcohol  (soluble  2  in  l  i,  acid  tin 
alcoholic  resorcin,  and  lastly  add  the  eucalvptns  oil  when  tin 
Avax  has  ccxiled  to  about  55°  C. 


A  smaller  amount  of  resorcin  may  be  used.  The  Avliole 
of  the  resorcin  docs  not  remain  in  suspension,  and  Ave  have 
used  a  paraffin  containing  0.25  per  cent,  resorcin  Avith  oood 
re.sults.  “ 

Hifficulty  having  been  experienced  in  obtaining  resorcin 
in  large  quantity,  beta  naphthol,  Avhich  has  the  additional 
advantage  of  being  a  cheapen-  antiseptic,  lias  been  substi¬ 
tuted  for  I'esorciu  in  moro  recent  preparations,  as  folloAA's : 


Beta  uaidithol 
Eucalyptus 
Olive  oil  ... 
Paraffin  mollo 
Paraffin  durum 


I  per  cent. 


We  have  employed  Xo.  7  paraffin  in  certain  stages  of  the 
treatment  of  trench  feet.  'ihe  mode  of  application  of 
paraffin  to  the  ulceration  folloAA'iug  frost-bite  is  in  every 
respect  similar  to  the  application  of  paraffin  in  the 
treatment  of  burns,  and  the  results  have  been  equally 
satisfactory. 
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I  Arstract.] 

Although  it  is  not  to  be  expected  that  many  practitioners 
will  be  able  to  carry  out  personally  tlie  rather  complicated 
technique  of  the  “  Wassermanu  ”  reaction,  it  is  Avithin  the 
poAver  of  all  to  take  the  necessary  specimen  of  blood, 
Avhich  can  be  forwarded  to  a  laboratory.  As  a  general 
rule  it  will  be  found  easier  to  remove  the  blood  by  a  hypo¬ 
dermic  syringe.  A  baud  should  bo  placed  round  the  upper 
arm,  and.  the  bend  of  the  elbow  having  been  cleansed  by 


Another  part  of  the  Avork  to  which  I  AA-ish  to  draw  your 
attention,  and  AA'hich,  in  my  opinion,  is  an  important 
feature  of  the  present  movement,  is  the  treatment  of 
women  who  have  had  repeated  miscarriages.  .  We  are 
working  in  collaboration  with  the  Obstetric  Hepartment 
in  this  matter.  1  am  happy  to  say  that  in  a  number  of 
cases  Avomeu  who  have  had  several  premathre  births  have 
been,  referred  to  us,  and  on  the  “  Wasseiniaun  ”  reaction 
being  found  iiositivc,  haA'c  been  treated  by  intravenous 
injection  of  one  or  other  of  the  arsenical  compounds,  and 
by  mercury,  A\ith  the  result  that  the  subsequent  preg¬ 
nancies  have  gone  to  full  term  and  tho  children  born  have 
been  quite  healthy.  I  take  it  to  be  the  duty  of  every 
medical  practitioner  avIio  kuoAv.s  of  such  cases  to  have  a 
blood  examination  made  and  to  put  tho  patient  under 
treatment  should  the  W  assermanu  reaction  be  found 
'  positive. 

Congenital  Syphilis. 

At  the  outset  I  desire  to  enter  a  protest  against  tho 
exaggerated  statements  Avhich  have  been  made  as  to  the 
large  mortality  of  children  from  congenital  syphilis. 
Syphilitic  infection  is  responsible  for  tho  deatlis  of  a  very 
large  number  of  fetuses  in  iitero,  but  I  deny  that  it  is  the 
commonest  cause  of  infantile  mortality.  Alany  mistakes 
ave  made  in  diagnosis,  and  I  particularly  wish  to  call 
attention  to  two  or  three  points  in  this  connexion.  Very 
rarely  a  child  is  born  with  an  extensive  bleb  or  bullous 
eruptiou  of  syphilitic  origin.  I  have  seen  instances  in 
Avhich  the  Avhole,  or  nearly  the  Avhole,  of  the  epidermis  has 
been  shed  in  such  a  case.  Occasionally  a  blister  or  bullous 
eruption  develops  on  the  palms  and  soles  four  or  five  days 
after  birth.  Blisters  may  develop  elsewhere,  but  the  palms 
and  soles  are  always  affected.  Such  an  eruption  is 
syphilitic  and  the  infant  rarely  survives.  A  much 
commoner  bullous  eruptiou  develops  about  the  eighth 
or  ninth  day  after  birth,  usually  in  association  with  a 
septic  umbilicus.  'I'he  blebs  most  commonly  develop  on 
tlie  trunk,  and  they  may  be  of  very  Avide  distribution. 
Sometimes  such  cases  ocenr  in  epidemics,  and  in  some 
epidemics  the  mortality  is  30  per  cent.  'This  affection, 
known  as  pemphigus  neonatorum,  is  a  bullous  impetigo, 
and  is  of  coccal  origin.  It  is  not  syphilitic. 

'The  common  congenital  syphilitic  eruption  appeal’s 
about  a  mouth  after  birth;  the  child  is  described  as  bein" 
quite  healthy  Avlien  born,  and  it  may  remain  so  until  tlie 
third  or  fourth  week,  when  an  eruption  very  similar  to 
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that  seen  in  the  secondary  or  generalized  stage  of  the 
,  acquired  disease  appears.  This  .eruption  may  be  widely 
spread,  it  affects  the  face,  palms  and  soles,  napkin  I’egion, 
and  other  parts.  It  is  often  accompanied  by  “  snuffles,” 
and  there  may  be  mucous  patches  about  the  mouth.  The 
spleen  is  often  enlarged.  Such  cases  have  a  characteristic 
appearance,  the  child  soon  begins  to  waste,  the  face 
becomes  shrivelled,  and,  if  untreated,  a  fatal  result  may 
occur.  The  majority  of  cases  of  this  typo,  treated 
adequately  by  mercury,  do  well.  In  this  stage  mistakes 
in  diagnosis  are  usually  in  the  direction  of  classing  other 
conditions,  especially  eruptions  in  the  napkin  area,  as 
syphilis. 

I  must  digress  for  a  n  o.nent  to  say  a  few  woi’ds  about 
these  napMn  area  eruptions,  for  there  is  a  very  prevalent 
'idea  that  affections  of  this  region  are  of  syphilitic  origin. 
The  commonest  napkin  ai’ea  eruption  is  a  bright,  shiny, 
red  inflammation  affecting  the  convex  surfaces.  It  corre¬ 
sponds  almost  exactly  M’ith  the  area  irritated  by  a  soiled 
napkin — thus,  the  lower  part  of  the  back,  the  buttocks,  the 
calves,  and  sometimes  the  heels  are  involved.  There  is 
good  reason  to  believe  that  a  coccal  infection  is  a  factor. 
This  eruption  is  oftr^n  diagnosed  as  syphilis.  There  are 
no  “  snuffles,”  no  eruption  elsewhere,  and  no  enlargement 
of  the  spleen.  In-  another  type  the  affection  is  in  the 
flexures  of  the  thighs,  groins,  etc.  This  condition  is 
intertrigo,  and  is  often  met  with  in  the  children  of  careless 
mothers.  There  are  no  general  symptoms,  and  the  con¬ 
dition  has  nothing  to  do  with  syphilis.  In  some  instances 
we  meet  with  a  sehorrhoic  dermatitis  in  young  infants,  the 
scalp  is  scaly,  the  eruption  may  be  more  widely  spread, 
and  there  are  often  seborrheic  conditions  in  one  or  other 
parent.  There  are  none  of  the  general  signs  of  congenital 
syphilis. 

Lastly,  I  must  direct  your  attention  to  some  rather  rare 
but  important  manifestations  of  congenital  syphilis  in 
children  from  about  10  to  14  years  cf  age.  The  eruption 
usually  affects  the  nose  and  mouth,  but  may  occur  else¬ 
where.  It  is  rapidly  destructive,  bone  as  well  as  cartilage 
undergoing  necrosis,  and  causes  hideous  deformity  some¬ 
times  in  a  few  weeks.  Occasionally  the  extremities  rnay’ 
be  affected.  These  cases  are  almost  invariably  believed 
to  be  lupus,  and  in  my  €!Xperience  in  the  Fiusen  Light 
Department  of  this  hospital  I  have  had  a  number  of 
them  under  my  charge.*  The  special  points  are  the 
raijidity  of  the  destructive  process,  especially  in  osseous 
tissue.  Lupus  takes  years  to  do  the  damage  which  this 
spirochaetal  affection  may  produce  in  months.  Lupus, 
also,  does  not  destroy  bone.  In  some  of  these  cases  the 
features  known  as  the  syndrome  of  Hutchinson,  Hutchin¬ 
son’s  teeth  and  interstitial  keratitis  and  deafness,  are 
present.  Ill  every  one  of  these  instances  a  positive 

Wassermann  ”  reaction  was  found.  A  patient  with 
Hutchinson’s  teeth,  interstitial  keratitis  and  necrosis  of 
the  tibia  was  shown,  also  numerous  photographs. 

If  it  is  impossible,  owing  to  the  tender  age  of  the  infant, 
to  make  a  blood  examination  the  blood  of  the  mother 
should  be  tested. 

Treatment. 

•  The  present-day  treatment  of  syphilis  is  by  certain  com¬ 
binations  of  arsenic  supplemented  by  mercury.  Ijet  us  for 
the  moment  consider  the  evidence  which  is  in  favour  of 
this  as  opposed  to  the  old  mercurial  treatment. 

The  best  evidence  is  that  which  has  been  afforded  us  by 
Gibbard  and  Harrisoii  in  their  valuable  work  in  the 
military  hospitals.'^  It  is  impossible  in  civilian  practice 
to  carry  out  the  continuity  of  observation  which  these 
officers  have  been  able  to  obtain.  I  will  not  quote  their 
figures  at  length,  but  I  must  mention  that  of  378  cases 
treated  by  mercury  alone  there  were  clinical  relapses 
during  the  first  year  in  83  per  cent.,  while  of  152  cases 
treated  by  salvarsan  and  mercury  the  clinical  relapses 
were  only  3.9  per  cent.  This  difference  is  so  striking  that 
it  does  not  need  comment.  Gibbard  and  Harrison  also 
showed  by  statistics  the  importance  of  early  treatment, 
for  in  70  primary  and  130  secondary  cases  treated  by 
modern  methods  the  proportion  of  relapses,  including  both 
clinical  and  those  only  recognized  by  the  blood  test,  was 
11.3  when  the  treatment  was  begun  in  the  primary  stage, 
while  it  reached  33.7  when  the  treatment  was  postponed 
until  the  secondary  stage. 

A  third  point  is  the  fact  that  the  serum  of  a  primary 


sore  or  of  pondylomata  may  be  teeming  with  spirochaetes, 
as  observed  by  dark  background  illumination,  and  within 
twelve  hours  of  giving  an  injection  of  salvarsan  01  one  of 
its  allies  no  spirophaetes  were  found.  I  beg  you,  however, 
not  to  look  upon  this  as  evidence  of  one  dose  of  saWarsau 
curing  a  case.  The  facts  which  I  have  given  above  show 
that  there  may  be  botli  clinical  and  blood  test  relapses 
even  after  several  injections.  The  only  way’^  to  effect  a 
cure  is  to  treat  the  patient  sufficiently  early.  There  are 
some  cases  in  which,  even  after  numerous  courses  of 
treatment,  we  are  unable  to  effect  a  permanent  change  in 
the  Wassermann  reaction. 

Preparations  Used. 

The  arsenical  preparations  for  intravenous  injection  fall 
into  two  groups,  the  types  of  each  group  being  salvarsan 
(606)  and  neo-salvarsan  (914).  The  salvarsan  group,  to 
which  kharsivan  and  arscnobenzol  belong,  are  acid  in 
reaction  and  require  careful  neutralization  by  a  solution  of 
potassium  hydrate. 

The  neo-salvarsan  group  includes  novarsenobenzol, 
novarsenobillon,  and  does  not  require  neutralization. 
Galyl  does  not  require  neutralization.  These  drugs  are 
dissolved  in  sterile  saline  solution. 

The  most  recent  introduction  is  Danysz’s  luargol,  a 
combination  of  arsenobenzol  with  silver,  bromine,  and 
antimony.  It  is  given  intravenously  in  alkaline  solution, 
but  I’ecently  a  soluble  sodium  salt  has  been  made  which  is 
more  convenient  to  use.  It  is  too  early  to  say  more  than 
that  the  results,  so  far,  arc  very  promising. 

Method. 

The  next  question  of  importance  is,  Shall  the  drug  be 
in  dilute  or  concentrated  solution?  There  are  many 
advocates  for  the  administration  of  concentrated  solutions. 
Tlie  advantage  is  that  the  injection  can  be  made  with  a 
syringe  containing  10  c.cm.  of  the  solution.  If  the  operator 
is  expert  the  injection  of  this  small  quantity  of  solution 
with  a  Record  syringe  in  a  simple  matter.  The  needle  is 
introduced  into  the  vein  and  a  little  blood  is  withdrawn, 
showing  that  the  vein  has  been  entered,  and  then  the 
solution  is  slowly  introduced.  The  disadvantage  is  that 
without  great  care  it  is  easy  to  pass  the  needle  through 
the  wall  of  the  vein  and  to  inject  the  highly  concentrated 
solution  into  the  connective  tissue,  a  procedure  which 
immediately  causes  intense  pain,  and,  what  is  infinitely 
worse,  a  necrosis  of  tissue  with  ulceration  which  may  take 
many  weeks  to  heal.  I  therefore  strongly  urge  that  until 
a  man  has  mastered  the  technique  and  feels  quite  sure  of 
himself,  he  should  use  dilute  solutions. 

The  dilute  solutions  are  usually  made  up  to  100  c.cm. 
They  are  introduced  either  by  gravity  or  by  a  pre.ssure 
bottle.  The  gravity  apparatus  is  preferred  by  many.  It 
consists  of  two  vessels,  one  containing  normal  saline  and 
the  other  the  solution.  Two  rubber  tubes  governed  by 
stopcocks  lead  to  a  single  tube  to  which  is  attached  the 
needle.  It  is  usual  to  have  a  piece  of  glass  tube  as  a 
window  inserted  in  the  rubber  tube  hear  the  needle.  The 
needle  is  introduced  with  the  reservoirs  at  a  low  level,  and 
as  soon  as  blood  appears  in  the  glass  window  the  apparatus 
is  raised  to  about  4  ft.  above  the  patient.  First  a  little 
normal  saline  is  run  in  and  then  the  solution,  and  finally 
a  little  more  normal  saline.  Tlie  needle  is  then  with¬ 
drawn,  and  the  puncture  covered  with  a  pad  and  bandage. 

I71  this  clinic  we  employ  a  convenient  apparatus  devised 
by  McIntosh  and  Fildes.  '  The  solution  is  placed  in  a  glass 
bottle  with  a  rubber  stopper  through  which  passes  one 
tube  to  the  needle,  while  the  air  pressure  in  the  bottle  can 
be  raised  by  a  Higgiuson  syringe,  care  being  taken  that  the 
air  passes  through  a  tube  plugged  with  cotton-wool.  The 
apparatus,  which  is  made  by  Messrs.  Eaird  and  Tatlock, 
is  sinall  and  portable. 

A  two-way  syringe  drawing  in  saline  first  and  then  the 
solution  is  also  in  use. 

Preparation  of  the  Patient. 

The  night  before  an  injection  is  given  the  patient  should 
take  an  aperient  pill  followed  bj'  a  saline  in  the  morning. 
He  should  take  no  solid  food  for  at  least  four  hours  before 
the  injection,  and  should  lie  flat  on  a  bed  or  couoh  when 
the  operation  is  performed. 
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Pi'CCtiutioiis  in  XLalcouj  the  Injeclion. 

lu  all  iulravcuous  iujectioufi  the  following  precaution's 
jiiust  be  observed :  ' 

1.  The  urine  must  bo  tested  before  each  injection. 

2.  The  drugs  are  scut  out  sterilized,  but  the  saline  or 
•  listiiled  water  and  all  the  apparatus  must  be  carefully 
idorili/.ed. 

6.  Car^e  must  be  taken  that  the  drug  is  completely 
dissolved. 

4.  The  site  of  injection  must  be  well  washed  and  then 
caiefully  cleansed  with  ether  or  painted  with  iodine. 

5.  The  vein  must  bo  made  i)rom incut  by  applying  a 
rubber  touruiejuet  or  band  rouiul  the  upper  ai'in.  imme¬ 
diately  it  is  known  that  the  vein  is  entered  the  toui'ni(|uet 
or  baud  must  be  released. 

1  ))refer  in  all  cases  to  give  the  patient  a  rest  for 
a  night  after  the  injeclion. 

hn mediate  llcaclivus. 

<Jf  1,120  consecutive  injections  given  in  my  department 
the  temperature  rose  above  lOO’F.  in  149  instances— 
namely,  13.3  per  cent.;  of  these,  29  reached  103"  F.  or 
over — namely  2.6  per  cent.  The  febrile  reactions  are 
met  with  chielly  after  the  first  injection  and  mostly  in  the 
florid  sccoudai’y  eases.  Other  symptoms  are  slight  shiver¬ 
ing,  with  occasional  vomiting  and  diarrhoea.  In  rare 
jnstauccs  a  scarlatiuiform  rash  occurs.  ai}pareutlv  due 
to  the  drug. 

Ill  very  exceptional  cases,  in  the  early  days  of  the 
salyarsan  treatment,  we  saw  syinjjtoms  of  meningitis.  In 
a  case  under  my  observation  the  patient  compiaiued  of 
ficadache  on  the  third  day  after  the  second  dose.  This 
was  followed  by  convulsions,  and  the  patient  died  in  coma 
on  the  fifth  day.-,_'  Jn  those  rare  cases  multiple  small 
liacmorrhagcs  have  been  found  in  the  meninges  of  the 
encephalon. 

.\nothcr  roaction  is  characterized  by  symptoms  of 
nephritis,  uraemia,  and  suppression  of  the  urine.  These 
phenomena  are  believed  to  bo  due  to  renal  inade(iuacv. 
A.  transitory  jaundice  may  also  appear,  and  in  very  rare 
instances  toxie  hepatic  symptoms. 

Fulmonary  embolism  has  also  been  described.  It  has 
occurred  as  a  se(j[ucl  to  thrombosis  of  the  vein  used  for 
injection. 

•Much  has  been  written  on  cranial  nerve  affections 
following  injections'  of  arsenical  compounds.  Seventh 
.■rnd  eighth  nerve  paralysis  has  been  observed.  It  is 
more  probable  that  the  paralysis  is  due  to  the  syphilis,  and 
cases  are  rccorde'd  in  which  a  further  injection  has  cured 
the  condition.  A  transitory  vasomotor  crisis  sometimes 
follows  the  injcctiingThe  face  becomes  swollen,  congested, 
and  sweating,  the  jjiilse  mpid  and  dicrotic,  and  the  paticJit 
v  omplains  of  heada<-hc. 

S'  lc'dioii  of  (‘a-scs. 

'Ihose  considerations  suggest  the  impoi  tancc  of  carefully 
sedecting  ca.ses.  'J'he  following  general  conditions  are 
held  to  contraindicate  the  injection  of  these  drugs:  (1) 
Keual  disease  of  non-syphilitic  origin.  .Mbuniinuria  with¬ 
out  casts  may  be  due  t<j  the  syphilitic  jx^isou,  and  1  have 
several  times  seen  it  clear  tip  after  an  intravenous  injec¬ 
tion.  (2)  (Irave  licart  disease,  and  (3)  hepatic  cirrhosis  are 
also  conditions  in  which  it  is  dangerous  to  carry  out  the 
treatment. 

Siihseifnent  Trcalmcnt  Inj  Mcrcuri/. 

■J’lic  subse-pteut  treatment  of  the  iiaticnt  by  m«;rcury 
demands  a  few  words.  'I’he  most  saLisfactoiy''method  is 
intramuscular  injection,  f  use  a  mercurial  oil  as  follows  : 

^Ici’cury  . 66  grains. 

Sterilized  anliMlrons  lanolin  ...  4  (Iraclnn.s. 

Sterilized  liipiid  paraflin  ...  ...  6  dracinns. 

One  grain  of  iticreury  is  injected  once  a  week.  The  oil 
may  rof^uire  wanning,  especially  in  cold  weather,  to  allow 
it  to  pass  through  the  needle.  The  site  for  injection  is  the 
.)utar  third  of  a  lino  drawn  from  the  anterior  superior 
spine  of  the  ilium  to  the  top  of  the  gluteal  cleft.  Alternate 
sides  are  used  for  the  injections.  The  needle  should  be 
2  in.  in  length,  and  should  bo  carefully  steriliz<?d  before 
introduction,  the  site  of  the  injection  also  being  cleansed 
with  ether  or  )iainle<l  with  iodine.  The  needle  is  plunged 
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yertically  to  the  surface  deeply  i)ita  the  mu, sole  and  the 
injection  is  made  sidwl}'.  There  is  some  subsequent  pain, 
and  tlie  patient  should  rest  for  a  little  while  after  the 
operation.  Sometimes  there  is  dilHculty  in  getting  the 
patient  to  come  regularly  for  those  injections,  and  in^such 
cases  the  inunction  of  1  drachm  of  mercurial  ointment  ilaily 
should  be  ordore<l.  The  inunction  is  made  into  a  soft  part 
of  the  skin,  for  example,  the  sides  of  the  chest,  bends  of 
the  elbows,  etc.  The  ointment  must  be  well  rubljcd  in, 
a  quarter  of  an  h()ur  Iieing  allowed  for  each  rubbing,  and 
two  rubbings  should  not  bo  made  consecutively  in  the 
same  place.  .\  course  of  thirty  rubbings  may  u.snally  1x5 
given,  but  if  the  gums  show^  signs  of  mcrcurialism  the 
process  shoidd  bo  suspended. 

-V  third  method  is  to  give  1  lutchinson's  pill  containing 

Tlvtlrarg.  cum  crot.  ...  ...  ...  1 ‘wain 

Pnlv.  ipecac,  co.  .  j  ^rain 

three  times  a  day  after  food. 

The  First  Course  of  Treutm&iil, 

The  first  course  of  treatment  should  consist*  of  tln-ee 
intravenous  injections  at  weekly  intervals,  followed  by 
eight  intramuscular  -H)j(3ctions  of  mercury.  At  the  end 
of  two  months  the  “  Was.sermann  ”  reaction  should  bo 
examined.  In  about  70  per  cent,  of  my  primary  and 
secondary  cases  it  is  negative  at  this  period.  The  blood 
test  should  be  made  again  after  three  months,  and  if  it  is 
positive,  as  is  not  infrequent,  es[X5cially  in  secondary  caso.«!, 
the  treatment  should  bo  repeated.  At  regular  intervals 
the  blood  should  be  again  examined,  and  further  treatment 
given  if  required. 

In  all  cases  the  patient  receives  a  paper  tolling  him  how¬ 
to  avoid  spreading  infection,  and  giving  instructions  as  to 
diet,  especially  abstinence  from  alcohol. 

Trcatiiieid  of  Congenital  Sgpliiliii. 

A.s  a  routine  I  prefer  mercurial  inunction,  and  a  quarter 
of  a  drachm  of  mercurial  ointment  is  rubbed  into  tbo 
abdomen  once  daily  after  bathing.  A  flannel  binder  i.s 
worn  over  the  ointment.  The  motber  should  be  treated  if 
possible.  The  duration  of  mercurial  treatment  in  tho 
infant  should  be  controlled  by  the  Wassermaiiu  ”  re¬ 
action.  lutravenou.s  injection  in  young  babies  is  so 
difficult  that  it  is  rarely  practicable.  Treatment  through 
the  mother,  if  suckling,  may  prove  satisfactory.  Th.j 
presence  of  snuffles  somctime.s  prevents  the  child  fi'oui 
suckling,  and  in  such  cases  feeding  hy  a  siiooii  must 
be  adopted. 

Persixlencc  of  the  Blood  Ilcaction,, 

One  u.icet.s  cases  in  which,  in  spite  of  repeated  treat' 
ments,  the  “  Wassormami  ”  reaction  cannot  be  rendered, 
peruiaueutly  negative,  and  the  important  question  arises 
whether  treatment  t>houIJ  be  continued  indefinitely  and 
wbetber  such  subjects  slioulJ  bo  allowed  to  marry.  From 
the  point  of  view  of  the  public  hcalt’li  we  may  .say 
definitely  that  so  far  as  our  experience  goes  patients  who 
bavo  bad  those  repoatc<l  courses  and  yet  have  a  positive 
Wassci’maim  reaction  arc  not  a  source  of  infection,  and 
WG  believe  that  it  is  safe  for  them  to  marry.  IIutchin.soi.i’,s 
long  experience  showed  that  marriage  was  safe  after 
mercurial  pills  for  two  years,  w'hou  it  is  know’u  that 
over  50  per  cent,  of  tbo  eases  would  have  a  positive 
“  Wassermami.'’ 

Where  the  patient  has  a  persistently  iiositive  reaction. 

I  think  it  is  wise  to  give  a  short  course  of  mercury  at  least 
twice  a  3’car. 

•  After  the  lectures,  Dr. .).  IMcTutosh  cleraonstralcd  tho 
methods  of  examination  for  >pirochaetesand  the  technique 
of  the  blood  examinations,  and  Dr.  Sanders  gave  a  scries 
of  demonstrations  of  intravenous  injection, s.] 

Ur.rnRrxrE.s. 

^  1  .T.  n.  Sequeira.  illiutratud  ariiclo  iu  iMUcet,  .Tauuary  3id,  1914. 

-  Gibbai-d  aud  llarrisou,  Ur  it.  Joio  n.  Dermat.,  x\y,  p.  318. 


3rR.  E.  W.  DorxK,  F.E.C.S.,  of  Oxford,  left  estate 
valued  at  £18,374, 

Systematic  instruction  in  hygiene  is  to  be  given  in  (lie 
schools  of  New  York  Cify  by  Dr.  C.  Ward  CTampton, 
director  of  the  depavf  incut  of  jiliysical  (raining,  liygicnc, 
and  athletics  of  tlie  public  M-lxtofs, 
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a  iiCAV  treatment  until  lie  lias  fint  been  thorongbly  trainee! 
in  accurate  diagnosis,  and  until  be  realizes  how  easy  it 
is  to  get  rid  of  nrethral  discharge  and  obtain  an  apparent 
enre. 

I  propose,  therefore,  to  start  this  lecture  by  describing 
mv  method  of  tackling  a  case  of  chronic  gonorrhoea  or 
gleet  and  of  establishing  the  diagnosis.  I  will  then 
describe  my  method  of  tackling  an  early  aente  purulent 
case.  Note  at  once  that  the  two  methods  of  approach  arc 
poles  asunder. 


I.EC'TUEE  11. 

I>IAGN-OSIS. 


I,  Diagxosis  of  a  Case  of  Ciiroxic  CloxoRanoEA 
on  Gleet. 


In  the  study  of  urethritis  the  most  important  thing  of  all 
is  accurate  diagnosis — ^first  as  to  whether  a  patient  has  the 
disease  or  not ;  .secondly,  if  he  has  the  disease,  the  stage  of 
the  disease — namely,  acute  anterior,  acute  posterior,  or 
.  chronic  urethritis;  finally,  if  the  disease  is  in  the  chronic 
•stage,  the  accurate  diagnosis 
■.  as  to  where  the  disease  is 
lurking,  in  what  glands,  or 
beneath  what  portion  of  the 
nmcous  membrane. 

AVliy  is  accurate  diagnosis 
so  important?  In  the  first 
filacc,  many  a  man  comes  to 
me  who  affirms  that  he  has 
I  goiioiThoea  and  his  doctor 
affirms  the  same.  Act  when 
I  come  to  examine  his  urethra 
by  accurate  methods,  I  find 
lie  has  no  signs  of  disease 
■  ‘  whatever.  Secondlj’,  many  a 
.  /  man  conies  to  me  passecl 

fas  cured  by  his  doctor  wiien 
in  reality  he  is  not  cured 
■  at  all.  These  are  the  men 
i  who  sprePvd  the  disease 
;  ■  broadcast.  Again,  many  and 
vai’ied  are  the  short  cuts  to 
f  cure  published  eveiy  year.  Yet  if  you  wall  analyse  care¬ 
fully  the  papers  written  on  the  subject,  you  wall  find 
I  that  many  of  those  who  publish  these  short  cuts  have  no 
i  accurate  standard  of  cure.  They  publish  as  “cures 
•  largo  numbers  of  cases  which  are  in  reality  by  no  ^eans 
cures.  These  “cures,”  fortified  by  the  assurance  of  tbeir 
healers,  launch  forth  afresh  and  infect  other  women,  and 

•  so  the  disease -goes  round.  i 

Practitioners  are  persuaded  to  trust  these  ^  new  inetiiods 
■  when  in  reality  the  methods  may  not  he  curing  but  merely 
rendering  the  disease  latent.  It  is  so  easy  to  render  the 
disease  latent  and  to  persuade  yourself  you  have  obtained 
“a  cure.” 

Again,  take 
the  question 
of  marriage. 

How  die 
I  -  astrous  to  let 
■  a  man  get 
■  married  t«D 
=  a  healthy 
■  woman  unless 
(  you  really  can 
L,  say  that  ho  is 
,  free  from  dis¬ 
ease! 

I  need  labour 
;  thi.s  point 
'  of  accurato 
^  diagnosis 
no  long  ei. 

-  Enough  ha.s 
‘  been  said  to  ... 

show  tiio  ex-  .  '  Fig.  3. -rrostatic  fluid. 

•  tremo  impor-  .  .  ^  .  in 

•  tance  of  an  accurate  standard  of  diagnosis  as  to  w'hether 

•  the  disease  is  present  at  ah,  and  if  so  in  Avhat  stage  and 

,  to  what  extent.  _  r  ^  l  n  r 

'  Now  I  ain  open  to  cviticisiTi  of  my  treatment.  IManj 
■  may  say  it  takes  too  long  and  may  wish  to  shorten  it,  bat 
I  am  convinced  that  my  methods  of  diagnosis  as  to 
are  extremely  accurate.  heii  by  my  metliods  I  say  that 
a  man  is  not  cured  1  am  willing  to  swear  to  it,  and  so  foi  [ 
the  converse.  No  one,  then,  should  embark  on  tiials  of  j 


First  Stip. 

We  will  suppose  that  the  man  has  held  water  for  some 
hours.  He  will  probably  complain  of  no  discharge,  but 
wdll  state  that  the  lips  of  the  meatus  are  stuck  together, 
and  that  he  notes  threads  in  the  nilne,  or  a  gleety  dis¬ 
charge  on  rising  from  bed. 
Strip  the  ni'etbra,  collect  any 
discharge  that  can  be  ob¬ 
tained,  and  spread  it  out  on 
several  slides.  Note  that 
many  a  man  has  gonorrhoea 
from  w’hom  not  a  trace  of  dis¬ 
charge  can  be  obtained.  Fix 
and  stain  the  films  appro- 
in-iately,  and  examine  for  pus 
cells  and  gonococci.  If  only 
pus  cells  are  present  the  man 
is  suspect,  though  the  case 
is  not  proven.  This  is  tlie 
easiest  and  simplest  proposi¬ 
tion.  But  the  man  may  have 
no  obvious  discharge,  so  that 
further  investigation  is 
needed. 

Second  Step. 

Let  the  man  pass  urine 
into  two  glasses.  The  urine 
may  be  hazj’  with  pus — that  is  to  say,  the  haze  does  not 
disapiiear  when  acetic  acid  is  added  to  the  first  glass,  and 
becomes  ropy  if  potassium  hydrate  is  added  to  the  second 
glass.  This  proves  that  a  deep  urethritis  or  a  cystitis  is 
present.  Note  here  that  if  a  man  is  taking  sandal  oil, 

I  then  his  urine  may  he  hazy  with  fat  droplets.  This  point 
i  will  he  dealt  with  later.  If  the  urine  is  deal’,  bnt  contains 
j  threads,  the  man  is  suspect.  Place  a  thread  under  the 
microscope.  If  it  contains  a  large  number  of  pus  cells  tlie 
mail  is  almost  certainly  infectious.  The  urine  may  be  cleav 
and  contain  no  threads.  Even  so  the  man  may  be  infec¬ 
tions,  as  can  be  proved  by  the  third  ste?i. 

Third  Step. 
Ask  t  li  e 
patient  to 
kneel  on  a 
conch.  Cover 
the  right  in¬ 
dex  finger 
with  a  rubber 
finger-stall. 
Insert  the 
finger  into  the 
rectum,  and 
proceed  very 
gently  to  mas 
sage. the  pro 
state  in  the 
manner  to  he 
described  later 
(Fig.  2).  After 
a  minute  or 
s  0  s  e  V  e  r  a  1 

A,  Ilcaltby;  u,  pnrnlcut.  drops  of 

opalescent 

fluid  will  drip  from  the  meatus.  Collect  a  drop  on  a  slide, 

I  spiead  out  and  stain  with  borax,  methylene  blue,  or  carbol- 
tbionin.  Examine  under  a  microscope.  Healthy  iirostatic 
fluid  consists  of  masses  of  amorphous  bodies  of  varying  sizes 
staining  a  deep  blue.  These  masses  are  “  lecithin  bodies  ” 
or  droplets  of  fat,  prostatic  fluid  being  an  emulsion  of  fat, 
or,  in  otlier  worfls,  a  lubricating  fluid.  A  few  epithelial 
cells  are  seen,  but  no  pus  cells.  If  the  contents  of  tlie 
vesicles  arc  also  expressed,  large  pale  blue  discs  of 
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vesicular  secretion  are  seen,  ami  sometimes  large  numbers 
of  spermatozoa.  If  pus  cells  are  also  detected  you  eau  be 
certain  that  the  man  is  sufl'ering  from  prostatitis  (Fig.  3). 
If  many  pus  ccP.s  are  present,  you  can  bo  sure  the  disease 
js  still  infective,  even  though  you  fail  to  detect  gonococci. 
If  only  a  few  pus  cells  are  present  the  help  of  a  clinical 
pathologist  is  needed,  and  the  Ihiid  should  be  examined 
by  him  on  several  occasions.  Such  examinations  should 
include  differential  stainings  and  cultural  methods.  The 
clinical  pathologist  will  state  if  gonococci  are  still  present. 
If  so,  the  man  is  not  cured.  If  absent  on  several  examina¬ 
tions  other  bacteria  will  probably  be  detected,  such  as 
staphylococci,  streptococci,  or  bacilli  of  the  C(jlon  groiij'). 
These  are  generally  caused  by  secondary  infection,  and 
are  not  contagious  to  a  woman. 

l<'oi!rth  S/cp. 

Suppose  the  man  has  passed  all  these  tests  satisfac- 
lorily,  you  have  still  to  examine  the  urethra  with  the 
urethroscope. 

No  man  should  be  passed  as  cured  unless  he  lias 
undergone  this  method  of  examination. 

When  I  note  a  man  writing  or  teaching  that  the 
urethroscope  is  of  no  use,  then  1  know  that  he  has  not 
tried  sufficiently  hard  to  train  himself  in  the  use  of  this 
instrument — a  task  that  rcnpiires  much  patient  per- 
severance — and  1  know  that  his  imblished  results  cannot 
be  trusted. 

AVith  the  urethroscope  it  is  possible  to  detect  the 
presence  of  common  lesions  such  as  infected  gland's  of 
Eittre,  soft  submucous  infiltrations,  librous  strictures,  and 
,  rarities  such  as  warts,  polypi,  pouches,  and  so  tortli.  In 
many  cases  that  are  constantly  relapsing  the  cause  is  at 
once  detected  as  a  suppurating  gland  of  Littre  which  can 
be  destroyed  through  the  uretJiroscope,  and  the  case  is  at 
once  cured,  or  it  may  bo  found  as  a  soft  stricture  which 
needs  dilatation. 

.  Once  more  I  wish  to -emphasize,  the  factthatitis  .no. 
good  sending  a  man  away  labelled  “cured  ”  when  you  have 
|iot  used  the  urethroscope,  as  ■  you  may  be  .sending  Jiim 
away  with  an  early  soft  stricture,  which  in  this  early 
.stage  can  rapidly  be  cured  by  dilatation,  but  which  later 
on  may  become  iiard,  fibrous,  an<l  perhaps  incurable.  This 
is  one  of  the  most  important  reasons  wliy  it  is  imjiossible 
for  a  bacteriologist  to  treat  urethritis  by  vaccines  alone  in 
his  laboratory.  Even  if  ho  stops  the, discharge  he  has  not 
done  his  duty  by  his  patient  if  he  has  not  excluded 
stricture  with  the  urethroscope. 

Step. 

Finally,  if  there  still  remains  any  doubt,  all  treatment 
.s  discontinued  and  the  patient  is  asked  to  take  alcohol 
daily  for  a  week  or  a  fortnight.  At  the  end  of  this  time 
he  is  again  put  through  the  tests.  Alcohol  increases  the 
signs  of  inflammation  if  disease  is  present. 

When  Doxht  as  fo  Case  Still  Heinains. 

After  this  series  of  tests  we  can  usually  say  that  the 
man  is  or  is  not  cured.  Hut  in  a  small  number  of  cases 
there  is  still  doubt.  These  cases  occur  in  men  who  have 
ridden  hard  a  horse  or  a  bicycle  or  who  have  undei'gonc 
long  treatment  at  the  hands  of  those  who  are  not  versed 
in  the  antiseptic  ritual  of  urethral  instrumentation.  In 
such  cases  there  is  a  persistent  glycerine-like  or  milky 
gleet,  not  increased  by  alcohol,  and  the  prostatic  iluid 
shows  a  fair  number  of  pu.s  cells.  Yet  prolonged  treat¬ 
ment  does  not  appear  to  benefit  the  condition  but  ratlier  to 
aggravate  it.  In  such  cases  also  the  urine  may  show  a 
most  persistent  haze  consisting  of  bacteria  and  a  few  pus 
cells,  or  the  urine  may  be  clear  and  contain  light  floatiu<f 
threads.  '  ^ 

In  such  cases  at  least  throe  complete  tests  must  be 
made,  a  clinical  pathologist  being  present,  who  should  take 
cultures  and  films  of  all  the  various  secretions  above  de¬ 
scribed,  tlie  man  being  on  alcohol.  If  all  these  tests  arc 
negative  for  gonococci,  and  show  simply  the  presence  of 
staphylococci  or  streptococci  or  bacilli,  then  the  patient 
can  be  passed  as  cured  of  his  gonorrhoea,  can  be  allowed 
to  marry,  and  should  discontinue  all  treatment.  Treat¬ 
ment  only  seems  to  irritate  such  cases,  whereas  if  it  is 
discontinued  in  a  year  or  less  die  gleet  dies  away  of  itself. 


A  Xotc  on  Threads. 

If  the  threads  are  a  bright  yellow  colour,  and  sink  at 
once  to  the  bottom  of  the  glass,  you  can  be  certain  they 
are  rich  in  pus,  and  are  infective. 

If  the  threads  appear  as  tiny  yellow  comma.s.  which 
sink  fairly  quickly,  you  are  dealing  with  little  plugs  of 
purulent  secretion  squeezed  out  of  the  prostatic  ducts 
(prostatic  or  comma  threads). 

If  the  threads  are  small  and  glv’ceriuc-like  and  rise  to 
the  top  of  the  glass,  you  will  find  that  they  consist  of 
epithelial  cells  and  an  excess  of  mucus.  The  case  is 
prob.ably  cured,  but  the  urethral  mucosa  and  glands  have 
been  irritated  by  prolonged  treatment  into  secreting  an 
excess  of  mucus  and  epithelium. 

If  the  threads  appear  as  long  coils  of  greyish  mucus 
which  neither  sink  nor  float  to  the  top,  you  are  probably 
dealing  with  a  secondary  infection. 

Note  that  the  threads  simply  mean  pus  or  mucus  of 
urethral  origin.  The  .secretion  lying  on  the  wall  of  the 
urethra  is  swept  up  into  threads  by  the  stream  of  urine. 

A  large  number  of  healthy  men  pa.ss  threads  in  their  urine,' 
eousisting  of-  nTucus  from  the  urethral  glands  and  a  fe\w 
spermato.zoa.  This  is  especially  so  for  a  dav  or  two  after 
a  seminal  einissiou.  Discourage  your  patients  from  in¬ 
specting  their  urine  for  threads.  Many  a  man  passe.s 
threads  who  is  quite  healthy. 

II.  Diauxosis  IX  ,v  Case  or  Acute  Purulext 
Urethritis. 

It  is  most  important  for  you  to  learn  that  the  diagnosis' 
of  an  early  aeute  purulent  case  la  few  days  to  a  few  week,s 
after  infection)  is  made  in  quite  a  different  manner  to  that 
of  a  subacute  or  chronic  gleet  case  (two  months  or  more 
after  infection).  Unless  I  can  get  this  idea  lirmiv  fixed  in 
your  minds  you  will  suffer  confusion. 

The  diagnosis  in  an  acute  purulent  case  is  usually  easy 
as  regards^  the  gonococcus  itself.  .Profuse  discharge  is 
present.  1  ake  and  stain  a  film,  which  will  show  at  once 
tire  presence  of  pus  cells  and  gonococci.  What  further 
facts  do  you  need  to  know  '> 

You  want  to  know  if  the  disease  is  still  confined  to  the 
anterior  urethra  or  if  it  has  spread  to  the  deep  urethra. 

This  is  easily  determined  by  the  glass  test.  Wash  o.uF 
the  anterior  urethra  w'ith  oxycyanide  of  mercury  by 
.Taiiet  s  method  until  the  w'ashings  come  away  quite  clear, 
as  tested  by  pouring  them  into  a  glass  and  holding  them 
up  to  the  light;  that  is  to  say,  till  all  the  pus  in, the 
anterior  urethra  ha.s  been  wasbed  away.  Now  ask  the 
patient  to  pass  rvater  into  a  clean  urine  glass. 

If  the  urine  is  clear  you  have  proof  that  there' is  no  pus 
coming  from  the  deep  urethra.  Diagnosis  :  AcxUc  anterior 
urethritis. 

If  the  urine  is  hazy  or  purulent  (exclude  phosphates 
and  sandal  oil),  then  you  have  proof  that  the  pus  is  coming 
from  the  deep  urethra.  Diagnosis  :  Acute  gyostcri  ^r 
urethritis. 

AVhy  is  it  so  vital  to  ascertain  these  facts?  If  the 
disease  i.s  .still  confined  to  the  anterior  uretbra  jmu  can 
hope  foi  a  cure  in  from  one  to  three  weeks  (abortive 
treatmentp  If  it  has  spread  back  further,  then  you  cannot 
by  any  means  hope  for  a  cure  in  under  two  or  three 
months  at  the  earliest,  especially  since  you  ought  not 
to  employ  antiseptic  washes  to  the  posterior  urethra  at 
the  outset  (five  to  eight  weeks)  with  the  idea  of  aborting 
the  disease.  -  ••  ° 

Ihe  Ohject  oj  the  Test  is  for  Prognosis. 

If  the  diagnosis  is  acute- posterior  urethritis,  explain  the 
case  to  your  patient,  and  warn  him  that  though  you  can  | 
soon  cause  the  obvious  discharge  to  di.sappear,  yet  he  will  | 
not  then  be  cured;  but  that  he  will  have  to  live  carefully  I 
and  uudei  go  treatment  tor  many  weeks  before  you  can  I 
promise  a  real  cure.  ! 

This  is  all  there  is  iu  the  glass  test.  You  will  read  of  a  I 
two-glass,  three-glass,  five-glass,  and  even  a  seven-glass  I 
test.  There  is  no  need  for  all  this  complication  of  what  is, 
after  all,  a  very  simple  matter.  One  glass  alone  is  required,  1 
and  one  enamel  pot  and  an  irrigator. 

I  lace  the  patient  on  a  couch  and  wash  out  the  anterior 
luetlna  with  a  clear  liquid  into  the  pot  until  the  washings, 
as  seen  by  pouring  them  into  the  glass  and  holding  them 
up  to  the  light,  are  seen  to  be  clear  of  haze  and  thre.ad.s. 
Empty  out  the  glass  and  then  a.sk  the  patient  to  rise  and 
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]'>ass 'vvatoi' into  it.  ff  the  urine  is  clear,  the  deep  uretLira 
is  clear,  li  the  luiue  is  purulent,  .the  deep  urethra  is  : 
purulent.  1 

3Vhat  could  be  more  simple  than  this?  It  tells  you  if  | 

the  patient  is  suffering  frorn  anterior  urethritis  alone,  or  J 
if  ho  is  suffering  also  from  posterior  urethritis;  This  is 
the  vital  fact  you  want  lf»  Icnow,  as  you  want  to  explain 
matters  to  your  patient. 

1 

.  .  I 

IiIlCt.vl  Exa.mix  vnox.  I 

TacLilc  lJuKjiiosis  of  lufla^niaalloi  of  the  I'roslale  and 
VesicuJac  Serninales. 

In  all  cases,  and  especially  in  cases  of  acute  posterior 
urethritis,  examine  the  rectum  with  the  right  index  finger 
encased  in  a  rubber  cot.  The  prostate  may  not  be  swollen 
at  all.  Do  not,  however,  massage  the  prostate,  as  you 
will  only  irritate,  (Only  in  exceptional  circumstances  is  it 
wi,se  to  massage  the  prostate  during  the  acute  stage  (five  to 
eight  w'ceks).) 

The  prostate  may  be  swollen  up  to  the  size  of  a 
Tangerine  orange  on  one  or  both  sides.  This  means  that 
there  is  a  prostatic  abscess  containing  several  drachms 
of  pus.  There  is  seldom  any  need  to  open  such 
an  abscess.  The  exceptions  will  be  considered  later. 
Leave  it  alone  to  burst  naturally  into  the  deep  urethra, 
unless  there  is  concomitant  retention  of  urine.  In 
that  case  it  is  justifiable  and  often  helpful  to  pre.ss  gently 
on  the  abscess  and  partially  empty  it  into  tbe  deep  uretbra, 
with  relief  of  tbe  retention.  This  is  one  exception  to  the 
rule  given  above. 

In  other  cases  the  prostate  Is  not  swollen,  but  one  or 
both  vesicles  can  be  felt  to  be  swollen  above  and  outside 
the  prostate.  These  cases  need  great  care  in  handling, 
and  should  be  put  to  bed.  They  suggest  tbe  likelihood 
of  an  approaching  epididymitis  or  of  swollen  joints  and 
iritis. 

I  repeat,  “  Do  not  as  a  general  rule  begin  to  massage  the 
prostate  or  the  vesicles  until  at  least  five  to  eight  weeks 
from  the  onset  of  tbe  disease  ” — that  is  to  say,  only  when 
tbe  chronic  and  quiescent  stage  is  approacliing  in  tbe 
natural  course  of  events. 

A  gonorrhoeal  vesicle  is  sometimes  mistaken  for  a 
tuberculous  vesicle  by  tbe  injudicious.  The  diagnosis  is 
seldom  in  doubt  if  a  proper  history  and  examination  has 
been  made.  Do  not  begin  to  think  of  tuberculosis  unless  I 
there  exists  no  history  of  exposure  to  infection  or  of  ! 
urethral  discharge,  but  a  history  of  spontaneous  epi-  j 
didymitis  of  a  nodular  type,  tbe  urine  remaining  clear 
of  pus. 

The  Diagnosis  of  Ei'IWdymitis. 

Do  not  forget  that  by  far  the  commonest  cause  of  epi¬ 
didymitis  is  gonococcal  uretliritis,  but  that  at  the  onset  of 
this  complication  the  uiiethral  discharge  in  the  anterior 
urethra  often  -suddenly  dries  up.  Ask  the  man  to  pass 
water.  You  will  find  it  full  of  pus  in  a  gonorrhoeal  case, 
and,  if  still  in  doubt,  the  urine  can  be  centrifugalized,  and 
specimens  of  gonococci  and  pus  obtained. 

In  the  absence  of  venereal  history  and  with  a  cledr  urine 
a  sudden  epididymitis  is  probably  tuberculous.  Suspend 
and  rest  tbe  testicle  a  few  days,  when  the  acute  hydrocele 
will  subside,  and  it  will  be  possible  to  distinguish  the 
nodular  craggy  epididymis,  ^s■itL  perhaps  isolated  nodules 
or  headings  in  tbe  vas,  an  unfailing  sign  of  tuberculosis. 

If  necessary  apply  the  tuberculin  tests,  and  search  the 
urine  or  tho  prostatic  fluid  for  tubercle  bacilli. 

There  is,  however,  another  trap  for  the  unwary  not  ! 
mentioned  in  tbe  textbooks.  It  is  not  uncommon  for  men  ' 
,  who  are  run  down  by  exposure  and  fatigue  to  develoiJ  I 
suddenly  an  acute  epididymitis  with  fever,  pyuria,  pain  at  j 
the  end  of  micturition,  increased  frequency  of  micturition,  j 
possibly  pain  in  tbe  back,  and  eve^a  slight  urethral  dis¬ 
charge.  Tbe  pathology  is  as  follows:  Being  run  down, 
.such  persons  absorb  colon  bacilli  from  tlieir  bowel  into  tbe 
blood' and  throw  it  out  through  the  kidney  and  prostate. 
Tbe  bacilli  lodge  and  set  up  inflammation,  and  spread  to 
tlio  epididymis.  Such  cases  often  supiuirate;  gonorrhoeal 
t'liididymitis  never  suppurates. 

Tho  diagnosis  is  made  by  cultural  examination  of  the 
urine,  which  reveals,  the  colon  bacillus  in  pure  growtii.  I 
have  many  instances  in  my  notes  of  this  trouble.  Such 
patients  often  have  a  concomitant  stricture  or  senile 
enlargement  of  the  prostate. 


Einally.  if  a  tesbicle  has  suppurated  and  you  dotcet 
sioi  s  then  you  may  ho  certain  you  are  dealing  with  tlia 
tubf.  r  ;le  bacillus  or  the  colon  bacillus. 

DiFFEiiEXTiAi.  Diagnosis. 

Be  on  your  guard  against  iiiakiug  a  rash  diagnosis  of 
urethritis  because  you  sec  jms  issuing  from  a  long 
foreskin.  Many  a  ease  of  balanitis  is  wrongfully  labelled 
as  urethritis.  If  there  is  phimosis  and  pus  is  pvescnii 
uudev  the  foreskin — ■ 

1.  Make  a  film  and  stain.  In  balanitis  no  specific 
diplococci  are  seen,  only  mixed  cocci  or  bacilli. 

2,  '3Vasli  away  all  tbe  pus  from  under  the  foreskin  and 
then  ask  the  patient  to  pass  water.  If  the  water  is 
clear  you  have  proof  that  there  is  an  absence  of  acute 
uretliritis. 

3.  Slit  up  the  foreskin  if  it  cannot  be  retracted  and 
insiiect  the  parts  beneath.  Usually  soft  sores,  or  a  chancre, 
or  septic  warts  wdll  be  found,  and  occasionally  even  a 
cancerous  or  iihagedaenic  ulcer.  Do  not,  however,  forget 
that  specific  urethritis  may  be  present  as  well  as  balaniti.s. 

4.  Another  common  lesion  of  the  foreskin  or  glans  penis 
is  herpes.  Herpetic  sores  are  usually  multiple,  a  little 
larger  than  a  pin’s  head,  with  w'cll-defiued  punched-out 
edges,  a  yellow  or  grey  floor,  and  painful  and  tender  to 
tho  touch.  Once  a  man  has  developed  herpes  he  is  con¬ 
stantly  liable  to  relapse  of  tbe  trouble.  The  exact  patho¬ 
logy  of  herpes  of  the  penis  is  not  known,  but  I  believe 
these  little  ulcers  are  caused  by  some  specific  germ  which, 
once  contracted,  lives  on  tbe  penis,  and  from  time  to  time 
Avorks  np  its  virulence  and  causes  ulceration.  Probably 
mechanical  excoriation  during  coitus  plays  a  part  in  each 
relapse.  A  little  urethral  discharge  with  pain  on  passing 
water  is  quite  common  in  herpes,  and  is  due  to  ulceratiou 
inside  the  meatus.  The  urine  is  clear,  and  the  microscope 
proves  the  absence  of ‘gonococci. 

5,  Do  not  forget  hoAV  common  it  is  to  find  the  burrows  of 
scabies  not  only  in  the  foreskin,  but  on  the  surface  of  the 
glans  itself. 

6,  Piemembcr  also  that  ulcers  about  the  fraenum  may 

be  simple  mechanical  tears,  not  infected  by  any  specifio 
organism.  _ _ 


THE  CUBICAL  ASPECT  AIS’D  TREATMENT  OF 
ACUTE  BACILLARY  DYSEISTERy. 

BY 

Captain  J.  B.  FISHER,  R.A.M.C. 


B  vcillaky  iivsENTERY  may  exist  in  an  acute  or  clirouic 
form,  but  I  intend  to  confine  my  remarks  entirely,  to  the 
acute  variety,  and  in  connexion  with  it  shall  omit  all 
reference  to  the  bacteriological  and  pathological  aspect  of 
the  disease,  as  my  oavu  experience  is  purely  clinical. 

Since  January  Ist,  1916,  I  have  treated  183  cases  of 
acute  bacillary  dysentery.  They  have  been  drawn  from  the 
camps  in  the  vicinity  of  this  hospital,  and  almost  all  have 
been  admitted  within  forty-eight  or  seventy-two  hours  of 
the  onset  of  symptoms.  Some,  indeed,  are  admitted 
during  the  first  five  or  six  hours  of  their  illness,  and 
occasionally  I  have  been  fortunate  in  obtaining  the  case 
before  blood  and  mucus  have  bad  time  to  appear  in  the 
stools.  The  cases  seem  to  fall  into  six  groups,  which 
clinically  merge  insensibly  one  into  another,  but  all  can 
be  recognized  as  true  dysentery  by  the  isolation  of 
dysentery  bacilli  from  tbe  motions. 

1.  Calarrlial  Cases. 

The  onset  is  sudden,  with  perhaps  ten  or  more  motiun.s 
in  the  first  twenty-four  hours.  Afterwards,  if  untreated, 
these  patients  continue  to  pass  frequent  diarrboeic  stools 
containing  possibly  a  trace  of  clear  mucus.  Clinically,  tbe 
cases  are  distinguishable  from  simple  gastro-enteritis  by 
absence  of  vomiting  and  colic,  a  clean  tongue,  and  pre 
servatiou  of  a  good  appetite.  There  is  also  a  marked 
tendency  for  tbe  bowels  to  be  freely  open  in  the  early 
morning  and  after  a  meal.  Tbe  only  absolute  proof  of  tho 
diagnosis  is  isolation  of  one  of  tbe  dysentery  bacilli,  and 
this  has  been  done  in  a  number  of  cases.  These  patients 
present  no  serious  symptoms,  and  generally  are  easily 
amenable  to  dieting  and  medicinal  treatment,  though  in 
some  of  the  cases  diarrhoea  persists  until  scrum  is 
administered. 
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2.  The  Ordinary  Ulcerative  Type. 

This  class  is  much  commoner,  and  includes  the  majoiiiy 
oi'  the  patients  treated.  A  common  history  is  that  of 
hli^ht  diarrhoea  a  week  before  admission,  apparent  cure, 
and  then  a  sudden  onset  of  true  dysentery,  but  more  often 
tJie  more  serious  disease  has  directly  followed  a  little 
ordinary  diarrhoea. 

These  patients  are  generally  admitted  with  a  tempera¬ 
ture  varying  from  100^  F.  to  103°  F.  They  are  somewhat 
toxaemic  and  drowsy,  often  having  a  bluish-red  flush  upon 
the  cheeks.  The  tongue  is  furred,  and  there  is  a  certain 
amount  of  abdominal  pain.  Examination  of  the  abdomen 
will  only  reveal  tenderness  over  the  colon.  The  stools  may 
vary  from  two  or  three  to  twenty  or  thirty  in  twenty- four 
hours. 

The  seriousness  of  the  case  must  be  judged  more  by  the 
<iuality  than  the  quantity  of  the  motions,  for  a  patient 
with  extensive  infection  of  the  caecum  and  ascending  colon 
will  not  have  as  much  diarrhoea  or  present  the  same 
aspect  of  discomfort  as  another  patient  in  whom  a  much 
less  virulent  infection  is  situated  near  the  lower  end  of 
the  rectum.  The  bluish,  unhealthy  flush  of  the  cheeks 
just  mentioned  must  not  be  confounded  with  the  healthy 
red,  sunburnt  appearance  of  many  patients.  In  a  few 
cases  it  is  not  present,  and  in  others,  as  in  a  patient  also 
suffering  from  nephritis,  the  anaemia  of  the  latter  disease 
may  entirely  mask  it. 

If  the  condition  be  untreated,  the  temperature  is  usually 
remittent  and  the  pulse  slightly  more  rapid  than  normal. 
In  these  patients  vomiting  is  extremely  rare.  If  this 
symptom  is  present  in  a  patient  admitted  with  a  pro¬ 
visional  diagnosis  of  dysentery,  it  usually  means  that 
either  he  is  only  suffering  from  gastro  enteritis,  or  that 
his  attack  of  dysentery  is  going  to  be  of  the  fulminating 
type,  and  is  an  indication  for  the  immediate  injection  of  a 
large  dose  of  serum. 

I  think  the  first  stage  of  the  disease  is  a  toxaemia 
emanating  from  the  bacilli  multiplying  in  the  }nucosa  of 
the  large  intestine.  The  first  effect  of  this  is  to  inhibit 
peristalsis,  and  it  is  only  when  the  local  irritation  becomes 
sufficiently  intense  that  this  stage  gives  place  to  the 
passage  of  blood  and  mucus.  Consequently,  except  in  the 
fulminating  type,  the  toxaemia  is  often  in  inverse  propor¬ 
tion  to  the  diarrhoea,  and  as  the  latter  increases  the 
former  becomes  less  marked.  In  the  majority  of  patients 
this  stage  of  inhibition  of  peristalsis  is  transient,  but 
sometimes  it  is  so  marked  that  it  is  necessary  to  administer 
aperients.  At  first  the  stools  are  simply  diarrhoeic,  but 
within  twelve  or  twenty-four  hours  the  faecal  matter 
gradually  gives  place  to  clear  and  blood-stained  mucus; 
sometimes  also  there  is  a  fairly  copious  admixture  of  pure 
blood. 

Only  in  the  worst  cases  do  the  patients  pass  much 
blood-stained  serous  fluid.  As  the  intensity  of  the 
symptoms  abates  the  fresh  blood  becomes  less,  the  mucus 
thicker  and  less  watery,  until  finally  the  stools  may  consist 
of  greenish  and  opaque  mucus,  which  in  turn  is  gradually 
replaced  by  faecal  material.  Sometimes  sloughs  are  also 
present,  but  if  serum  is  administered  early  this  is  excep¬ 
tional,  so  I  have  purposely  omitted  to  describe  them  as  a)i 
ordinary  constituent  of  these  motions.  In  some  of  the 
cases  the  mucus  is  mixed  with  pus  and  broken-down 
blood,  so  that  the  stool  is  rather  like  the  contents  of  a 
hepatic  abscess.  When  the  infection  includes  the  lower 
end  of  the  rectum  the  stools  may  be  small  and  frequent, 
as  in  amoebic  dysentery,  but  I  have  always  found  tljeni 
less  tenacious  and  more  copious  and  watery  than  in  the 
amoebic  disease. 

3.  The  Toxaemie  Type. 

Though  in  this  type  the  patients  may  have  had  slight 
diarrhoea  for  one  or  two  days,  it  is  not  a  prominent 
symptom  on  admission,  and  is  quite  secondary  in  impoi- 
tauce  to  the  toxaemia,  which  may  be  so  intense  that  it  is 
only  witli  difficulty  that  an  accurate  history  can  be 
obtained  from  the  patient.  They  have,  in  addition  to  the 
characteristic  flushed  appearance,  a  moist  furred  tongue, 
a  high  temperature,  and  a  pulse  more  rapid  than  normal. 
They  complain  of  headache  and  slight  abdominal  pain,  and, 
if  not  disturbed,  may  sleep  continuously  for  twenty-four  oi’ 
forty-eight  hours. 

During  this  stage  there  may  be  constipation,  and  it  is 
not  until  two  or  three  days  later,  when  blood  and  mucus 
ap))ear  in  the  stools,  that  the  true  condition  is  revealed.  1 


The  local  damage  is  small,  and  saline  aperients  are 
generally  all  that, is  required,  though,  if  the  case  bo 
diagnosed,  it  is  safer  to  give  serum, 

Une  of  the  cases  in  this  class  is  interesting  in  that 
the  first  stool,  passed  forty- eight  hours  after  admission, 
showed  no  evidence  of  dysentery,  and  it  was  not  till 
another  twenty-four  hours  had  elapsed  that  blood  and 
mucus  began  to  appear. 

4.  The  T' nhni naiiny  Type. 

In  this  type  the  patients  are  generally  admitted  within 
twelve  or  twenty-four  hours  of  the  onset  of  symptoms. 
The  temperature  may  be  raised,  but  they  are  often  col¬ 
lapsed,  toxic,  and  give  a  history  of  vomiting.  The 
diarrhoea  is  intense,  often  passing  on  to  incontinence,  and 
there  may  be  either  retention  or  incontinence  of  urine. 
The  tongue  is  dry,  and  covered  with  fine  and  sticky  fur. 
Abdominal  pain  is  very  severe,  the  abdomen  so  tender 
that  they  dread  being  touched ;  there  is  no  appetite  but 
great  thirst  is  present.  The  straining  and  tenesmus  cause 
insomnia,  and  such  restlessness  that  morphine  may  be 
required.  There  is,  in  fact,  a  combination  of  severe 
toxaemia  and  severe  local  symptoms. 

As  the  case  progresses  the  loss  of  fluid  causes  the  patient 
to  shrink  and  appear  s)nal]er,  his  bones  become  prominent, 
his  eyes  sunken,  his  skin  inelastic,  and  the  tongue  so  dry 
that  there  is  difficulty  in  protruding  it.  Hiccough  may 
also  add  to  his  discomfort,  and  abdominal  pain  may 
remain  as  severe  as  on  admission.  The  toxic  appearance 
gives  place  to  an  ashen,  bluish-grey  colour,  though  even 
when  this  stage  is  reached  the  patient  may  recover. 

When  first  admitted  the  stools  are  frequent  and  copious, 
often  one  or  two  pints  in  volume.  They  consist  of  blood¬ 
stained  serous  fluid,  sometimes  looking  like  the  urine  of  a 
case  of  acute  nephritis,  and  at  other  times  like  a  wealc 
solution  of  potassium  permanganate  with  lumps  of  clotted 
blood  and  fibrin  floating  about.  At  first  there  is  no  mucus, 
and  it  would  seem  that  the  irritation  of  the  mucosa  is  so 
severe  that  there  is  no  opportunity  for  its  secretion.  I  am 
told  that  if  a  patient  dies  in  this  stage  post-mortem  ex¬ 
amination  reveals  only  an  intense  hyperaemia  of  the 
mucous  membrane  of  the  intestine. 

As  the  body  fluids  are  excreted  the  stools  become  less 
liquid  and  blood-stained  mucus  begins  to  appear.  Soon 
sloughs  are  also  present. 

In  spite  of  the  administration  of  serum  the  patient  will 
continue  to  pass  necrotic  products,  blood-stained  mucus 
and  pus,  and  it  may  be  three  or  more  weeks  before  blood 
entirely  disappears  and  the  mucus  takes  on  that  greenish 
opaque  appearance  which  is  generally  a  precursor  of 
ultimate  recovery. 

The  progress  of  the  case  is  to  be  judged  by  the  diminu¬ 
tion  of  the  blood  rather  than  the  sloughs,  for  those  portions 
of  mucosa  which  have  been  irrevocably  damaged  in  the 
first  week  of  the  illness  must  take  some  time  to  be  com¬ 
pletely  separated.  The  only  treatment  of  any  avail  in 
these  cases  is  early  administration  of  large  doses  of  anti¬ 
dysentery  serum,  and  a  delay  of  twelve  hours  in  deciding 
whether  the  case  is  amoebic  or  bacillary  dysentery  may 
mean  the  ultimate  death  of  the  patient.  This  is  why  I 
lay  so  much  stress  on  the  naked-eye  appearance  of  the 
stools  and  the  bluish-red  unhealthy  flushed  cheeks  of 
early  bacillary  cases  as  diagnostic  features.  I  have  never 
seen  this  toxic  appearance  in  a  pure  amoebic  case. 

The  temperature  cannot  be  relied  upon,  as  there  may  bfl 
a  rise  at  the  onset  of  acute  amoebic  dysentery,  and  in  the 
worst  bacillary  cases  it  may  be  subnormal ;  the  patient 
may  be  so  ill  that  administration  of  a  large  dose  of  serum 
may  not  cause  any  reaction. 

It  must,  however,  never  be  forgotten  that  acute  bacillary 
dysentery  may  be  superimposed  upon  a  milder  amoebic 
infection.  In  these  “  mixed  cases  ”  the  bacillary  element 
may  obscure  the  amoebic,  and  it  is  not  until  four  or  five 
days  later,  when  the  serum  has  taken  effect,  that  the  case 
presents  the  characteristics  of  amoebic  dysentery.  This 
holds  good  when  both  emetine  and  serum  have  been  given 
froTii  the  first,  as  the  action  of  emetine  on  the  amoebic 
element,  though  just  as  certain,  is  not  so  rapid  as  that  of 
serum  on  the  bacillary. 

5.  The  Choleraic  Type. 

The  onset  in  these  cases  is  sudden,  with  collapse, 
cramps  in  the  arms,  legs,  and  abdomen,  and  the  passage 


Jan.  13,  1917] 


ACUTE  BAClLLAiU'  UY^^ENTEBY 


r  Tm-J'  Vi-P.vrui^ 

I  \f*-  !•!(  ^1.  .^0\  KNaT 


45 


6l  rice- water  stools.  The  colkipse  may.  necessitate  intra¬ 
venous  saline  iufnsion.  liientenant  illmorc  tells  rne 
that  this  type  was  quite  common  at  the  quarantine  station 

at  El  Tor.  ,  ,  , 

I  have  only  had  one  case,  which  closely  resembled 
ptomaine  poisoning,  but  was  confirmed  as  dysentery  by 
the  bacteriological  findings. 

■  The  patient  had  had  slight  diarrhoea  on  the  Gallipoli 
Peninsula,  but  had  not  been  excused  duty  on  account  of  it.  At 
the  time  the  attack  commenced  he  had  been  three  weeks  under 
treatment  for  myalgia.  He  was  allowed  out  of  bed,  ha.d  had  no 
intestinal  symptoms,  and  was  upon  an  ordinary  diet,  other 
case  occurred  in  the  same  ward.  The  diagnosis  was  made  upon 
the  following  data : 

[(i)  Very  acute  onset,  with  rice-water  stools  containing  mucus 
and  mucous  sloughs,  the  latter  a  dirty  while  colour. 

'  (h)  Absence  of  cholera  vibrios. 

(c)  llapicl  cure  following  a  large  dose  of  antidysentery  serum 
given  within  six  hours  of  the  onset  of  symptoms.  .  , 

(d)  Three  weeks  later  the  blood  strongly  agglutinated  Flexner 
Tilaiiilla  dysentery  bacilli.  It  did  not  agglutinate  Shiga-Kruse 

te)  The  patient  was  isolated,  and  the  sister  looking  after  him 
developed  a  similar  but  slighter  attack,  and  in  hei  case 
riexner’s  bacillus  was  isolated. 

(f)  His  previous  diarrhoea  could  be  accounted  for  by  the 
presence  of  LamhUa  intestinal U  nwd  Trirhonwnas  jntesttnalis, 
which  were  found  in  abundance  in  the  stools. 

6.  LocaUrjed  Ailacl:, 

Tlic  Rixih  and  last  type,  in  which  patients  iu  good 
health  are  found  to  he  passing  formed  stools  coated  with 
a  little  blood  and  mucus,  demonstrates  how  mild  and 
localized  an  attack  of  bacillary  dysentery  may  be,  and 
these  cases  arc  interesting  as  they  offer  such  a  contrast  to 
the  two  preceding  types.'"  They  sometimes  resolve  in  one 
or  two  days,  but  one  patient  who  refused  antidysentery 
seram  was  still  passing  blood  and  mucus  aftci  two  months. 
This  particular  patient  objected  to  all  forms  of  treatment 
except  emetine,  and  of  this  he  had  18  grains,  from  A\hich 
he  received  no  benefit. 

Thkatment. 

Dietetic. 

The  aim  iu  deciding  upon  a  diet  is  to  find  one  which 
will  sustain  the  strength  of  the  patient  without  leaving 
much  residue  to  pass  into  the  large  bowml.  In  accordance 
with  tlii,s  principle,  cases  admitted  to  my  lines  arc  only 
allowed  albumin  water,  barley  water,  and  lemon  water  for 
the  first  forty-eight  hours.  This  may  seem  rather  drastic, 
but  I  am  sure  it  is  the  correct  treatment.  Also  this  period 
of  abstinence  from  food  combined  with  an  aperient  is 
generally  suflicient  to  cure  the  simple  gastro-entcntis,  and 
such  cases  can  then  bs  discharged  to  duty  twm  or  three 
days  later.  Coincidentally  with  the  improvement  ot  the 
eeneral  conditions  of  tho  patient  ^vith  true  dysentery,  his 
diet  is  gradually  increased  somewhat  upon  the  following 
lines : 


Breakfast  (7  a.m.);  Two  or  three  eggs  and  tea. 

Lunch  (11  a.m.) ;  Jelly  or  arrowroot  and  a  piece  of  chocolate. 
Dinner  (1  p.m.) :  Beef-tea  and  milk  pudding. 

Tea  {  4  p.m.) :  Custard  and  tea. 

■  Supper  (7  p.m.):  Cocoa  or  biscuits. 

'iDuring  the  night  boS’ril  or  a  little  lioi'lick  s  malted  milk. 

Milk  is  not  allowed  except  in  the  form  of  pudding  or 
custard,  as  it  is  much  too  bulky  for  an  acute  or  chronic 
d'-'seiitcry.  In  addition  it  passes  through  the  intestines, 
and  by  giving  the  stools  an  intense  gi'ecu  colour  tends  to 

mask  their  character.  _ 

Upon  this  diet  many  cases  increase  _iii  weight.  rso 
further  increase  is  allowed  until  the  patient  has  boon  ten 
consecutive  days  without  passing  more  than  tevo  stools 
in  any  twmnty-four  hours,  after  which  bread-and-butter  is 
addecf,and  chicken  follows  in  two  or  three  days  more.  It  is 
very  important  that  this  period  of  abstinence  be  entorcecl 
in  order  to  give  the  inflamed  and  damaged  intestine  time 


to  recover.  ,  _  •  o  i- 

I  believe  that  the  irritation  and  secondary  infection 
caused  by  increasing  the  diet  too  soon  after  cessation  ot 
acute  symptoms  is  one  of  the  chief  causes  of  the  cases  of 
post-dysenteric  colitis  which  arc  so  resistant  to  treatment. 

The  fulminating  cases  need  farther  considei^tion.  On 
account  of  the  subsequent  griping,  beef-tea,  bovril,  and 
similar  tasty  foods  arc  not  indicated,  but  stimulants  may 
he  renuired.  I  have  found  the  latter  to  do  good,  though  in 
most  textbooks  they  are  stated  to  be  contraindicated.  In 
these  cases  also  the  mucus  may  persist  so  long,  the  patient 
becomes  so  emaciated,  and  the  bowels  remain  so  weak 


and  irritable,  that  it  may  bo  advisable,  for  the  purpose  of 
increasing  tho  =itrengtli  and  general  resisting  powers  of 
the  patiemt.  to  add  to  the  diet  before  all  signs  of  active 
dysentery  have  disappeared. 

Medicinal  Treatment. 

In  view  of  the  frequent  complaints  that  the  constant 
desire  to  go  to  stool  robs  patients  of  sleep,  it  may  seem  at 
first  bight  that  some  theoretically  sedative  mixture  such 
as  hismutli  or  chlorodyuo  is  indicated  in  order  to  ease 
pairi,  dimmish  the  diarrhoea,  and  thus  allow  of  sleep. 

Ill  a  few  of  my  earlier  cases  I  adopted  this  line  of  treat¬ 
ment,  in  spite  of  the  fact  that  by  so  doing  I  was  lockiii"  up, 
iu  intimate  contact  witli  the  bowel  Avail,  the  noxious 
matter  and  organisms  Avhich  the  intestine  had  been  doing 
its  best  to  expel.  I  found  that  the  effect  on  the  pain  was 
transitory,  and  that  what  little  sleep  AA’as  obtained  did  not 
refresh  tiie  patient,  who,  on  the  contrary,  began  to  com¬ 
plain  in  addition  of  headaches,  flatulence,  and  a _  nasty 
taste  iu  the  moutli.  I  found  further  that  the  diminution 
of  the  diarrhoea  Avas  only  apparent  for  two  or  three  days, 
and  afterwards  became  as  haci  as,  if  not  worse  than,  hefoi’cs 
and  the  stools  from  being  odourless  became  foul.  It  is 
to  he  presumed,  also,  that  the  damage  to  the  intestinal 
mucosa  was  greater  in  proportion  to  the  length  of  time 
during  which  this  pseudo-sedative  effect  lasted. 

The  drugs  above  all  others  Avhicli  ease  pain  and  alloAv 
of  .sleep  arc  those  Avhicli  aid  rather  than  oppose  the  effort 
of  nature  to  free  the  host  of  j;lie  poison  which  is  invading 
him,  or  to  neutralize  it  in  situ. 

Reliance  must  therefore  be  placed  on  specific  treatment 
— namely,  multivalent  antidysenteric  serum.  This  re¬ 
ceives  material  assistance  from  such  aperients  as  the 
sulphates,  castor-oil,  and  liquid  paraffin.  The  former  in 
particular  are  said  to  be  absorbed  in  the  first  part  of  the 
alimentary  canal,  and  to  be  excreted  through  the  mucosa 
of  the  large  gut,  Avherc  they  exercise  a  marked  cxosmotic 
effect.  They'thus  conduce  to  lavage  from  within  outwards 
of  the  diseased  mucosa,  and  w^ash  out  the  morbid  material 
in  the  process.  ,  ,  ,  • 

INIy  treatment  has  therefore  been  magnesium  sulphate  y,.) 
thrice  a  day  for  the  first  fcAV  days,  and  tlicn,  as  the  stools 
diminished  in  frequency  and  improved  in  appearance,  the 
amount  was  gradually  reduced.  This  applies  to  practi¬ 
cally  all  cases,  and  seems  to  me  of  such  importance  that 
I  Avould  again  emphasize  the  fact  that  these  drugs  instead 
of  increasing .  the  diarrhoea  diminish  it,  for  by  washing 
out  noxious  material  and  cleansing  the  hotiel  they  get  rid 
of  much  of  tlie  irritation.  Ijarger  doses  than  those  AA’hich 
I  have  mentioned  are  not  indicated,  as  they  may  nauseate 
the  patient,  increase  his  discomfort,  and  perhaps,  by 
scouring  too  compiletely  the  intestinal  Avail,  open  the  door 
to  bacterial  infection  of  the  blood  by  secondary  infecting 

organisin'^.  .  , 

Sometimes  in  had  cases  morphine  is  needed,  ana  tor 
very  severe  tenesmus  a  suppository  ot  cocaine  gr.  .V  and 
iodofoi'rn  gr.  iij  Avill  bo  found  most  useful.  A  hot-AAatei 
bottle  Avill  iu  the  early  stages  add  to  a  patient’s  comfort. 
With  the  above  medicinal  treatment,  combined  with  the 
requisite  specific  treatment,  there  is  a  marked  improve¬ 
ment,  in  the  majority  of  cases  within  forty-eight  hours. 
For  those  patients,  hoAVCver,  in  whom  a  dry,  furred  tongue 
persist'^  indeliiiitcly  I  sometimes  prescribe  pure  Avater 
one  pint  thrice  a  day,  and,  so  far,  have  found  this  very’ 
satisfactory.  Rectal  lavage  with  1  in  1,000  solution  oi 
copper  sniphato  and  mist,  simaruba  often  benefit  moie 
chronic  cases, 

Spccifu'  Treatment. 

With  regard  to  multivalent  antidysenteric  serum,  no 
hard-and-fast  rule  can  be  laid  down  as  to  the  quantity  it 
may  he  necessary  to  inject.  Each  individual  case  must  be 
judt'ed  upon  its  merits,  with  the  proviso  that  cases  coming 
imd'cr  treatment  late  in  the  disease  reriuire  larger  doses 
than  those  of  equal  or  even  greater^  severity  seen  at  the 
onset.  In  the  move  severe  cases  I  inject  80  c.cm.  into  the 
flank  within  a  fcAV  hours  of  admission,  hut  generally  leave 
the  milder  ones  until  the  folloAving  morning,  and  then  may 
rdve  40  or  60  c.cm.  Some  of  the  latter  do  not  require 
serum,  hut  I  have  noticed  that  a  severe  case  given  serum 
immediately  after  admission  often  recovers  more  rapidly 
than  a  mild  one  treated  without  it.^ 

One  large  dose  of  serum  is  sufficient  to  cure  some  cases; 
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others,  though  much  improved,  require  more,  ami  iu  these 
patients,  after  waiting  forty-eight  hours,  I  give  a  further 
60  or  80  c.cm.  . 

This  aniouut  has  been  sufficient  to  cure  some  very 
severe  cases,  but  a  few  of  the  worst  may  need  a  third 
or  even  a  fourtli  dose,  Some  cases  of  the  fulminating 
variety  have  been  given  140  or  160  c.cm.  serum  within 
twenty-four  hours  of  admis.sion,  but  in  these  patients  the 
ftrst  injection  should,  if  possible,  be  given  intravenously, 
for  every  moment  saved  is  of  vital  importance. 

In  the  majority  of  patients  antidysentery  serum  acts 
like  magic,  but  there  are  a  very  few  in  whom  it  seems  only 
to  have  a  slight  benelicial  effect.  If  four  doses  of  80  c.cm. 
each,  spread  over  a  period  of  six  or  seven  days,  have  not 
brought  about  the  desired  result,  I  do  not  think  further 
injections  are  indicated;  consequently,  I  have  never  yet 
given  more  than  320  c.cm. 

As  a  general  rule  there  is  a  distinct  rise  of  temperature 
within  twelve  hours  of  the  injection  of  the  serum,  and 
sometimes  this  may  last  forty-eight  or  seventy- two  hours. 
I  look  upon  this  phenomenon  as  a  good  prognostic  sign, 
for  in  all  cases  in  which  it  has  been  well  marked  the 
patients  have  recovered  rapidly.  It  is  on  account  of  this 
I’eaction,  which  may  be  rather  sevei’e,  that  I  generally 
allow  forty-eight  hours  to  elapse  between  each  injection  of 
serum. 

The  onset  of  true  serum  disease  has  been  most  frequent 
on  the  seventh  and  eighth  days  after  the  first  injection. 
The  severity  of  the  symptoms  has  varied  with  the  stock 
of  serum  iu  use.  The  patients  have  complained  of 
urticarial  rashes,  headaches,  sore  throats,  arthritis,  and 
oedema  of  the  scrotum.  They  always  have  a  rise  of 
temperature,  and  live  of  them  showed  signs  of  cardiac 
dilatation.  These  symptoms  have  occurred  iu  varying 
degrees  of  severity  in  70  per  cent,  of  the  cases  to  whom 
serum  has  been  given. 

Results. 

The  results  obtained  in  the  cases  I  have  treated  along 
the  lines  above  indicated  may  now  be  summarized.  I  have 
had  altogether  456  definitely  diagnosed  cases.  They  are 
made  up  as  follows : 

One  HuiiJied  and  Sixty  Cases  between  August  SOtli  and  'December 
■31st. — During  this  period  the  pressure  of  work  was  so  great 
that  it  was  impossible  to  keep  notes  of  them  all,  and  in  con¬ 
sequence,  although  an  accurate  diagnosis  of  the  type  of 
dysentery  present  was  made  at  the  time,  I  am  not  now  able  to 
give  exact  figures. 

'Two  Hundred  and  Ninety-six  Cases  admitted  from  January  1st 
to  Hay  31st. — Of  these  183  were  acute  bacillary  cases  and  the 
I’emaining  113  were  either  chronic  amoebic  or  bacillaiy.  In 
this  period  only  one  case  of  acute  amoebic  dysentery  was 
admitted. 

In  the  first  160  cases  two  deaths  occurred.  Both  patients 
came  from  Gallipoli ;  one  a  bacillary  case,  died  the  night  of 
admission,  and  the  other,  who  was  a  “mixed  case,”  died  of  a 
perforated  amoebic  ulcer. 

There  were  no  deaths  amongst  the  113  chronic  cases,  but  five 
were  invalided  to  England  and  one  to  Cairo  on  account  of  per¬ 
sistence  of  symptoms.  Possibly  others  may  have  been  invalided 
from  the  convalescent  homes  to  wdiich  they  were  sent. 

The  183  acute  cases  to  wTiich  this  paper  particularly 
refers  were  all  bacillary,  but  in  eight  of  these  Entamoeba 
7i/sfoZyttcu  was  also  present.  In  this  series  69  mild  cases 
did  not  have  serum,  114  had  serum.  The  mixed  cases  luid 
emetine  in  addition. 

One  death  only  occurred.  This  was  iu  an  emaciated 
patient  aged  39,  but  who  looked  twenty  years  older.  The 
attack  was  of  the  fulminating  variety,  and  although  he 
improved  a  little  after  large  doses  of  serum,  hiccough  set 
iu,  and  he  died  after  being  eighteen  days  iu  hospital.  The 
diagnosis  was  verified  post  mortem. 

Aiftcr  apparent  recov’ery,  7  cases  had  a  return  of  diar¬ 
rhoea  before  they  left  the  hospital.  This,  however, 
cleared  up  without  specific  treatment.  One  case  definitely 
relapsed  and  required  further  injections  of  serum.  One 
other  case  discharged  to  duty  has  since  been  readmitted. 
One  case  who  refused  serum  and  continued  to  pass  blood 
and  mucus  indefinitely  was  sent  to  England.  Eight  other 
cases  were  also  sent  to  England,  but  they  were  all 
convalescent. 

They  had  all  been  severe  cases,  and  it  w’^as  thought 
inadvisable  to  subject  them  to  an  Egyptian  summer.  Of 
a  total  of  183  c  ises,  it  will  thus  be  seen  that  in  173  the 
recovery  was  so  complete  that  they  were  considered  fit  for 
duty  iiVEgypt.  Apart  from  serum  disease,  the  symptoms 


of  which  have  already  been  deseribe<],  there  have  beqij 
very  few  complications  worth  mentioning.  Hiccough  has 
occurred  in  2  cases,  intense  tenesmus  iu  1,  retention  of 
urine  in  2,  persistent  vomiting  in  4,  herpes  in  1,  tachy¬ 
cardia  iu  4,  pleurisy  in  2,  acute  rheumatism  in  1,  enlarge¬ 
ment  of  the  liver  in  2. 

The  offending  germ  has  generally  been  the  maunite- 
fermentiug  type  of  dysentery  bacillus. 

The  length  of  time  iu  hospital  varies  with  the  severity 
of  the  disease.  IMild  cases  may  be  discharged  at  the  end 
of  one  month,  others  may  require  six  to  eight  weeks 
before  being  fit  for  duty,  and,  finally,  patients  of  the 
fulminating  class  may  be  three  or  four  months,  and  can 
then  only  be  considered  convalescents. 

The  length  of  persistence  of  the  acute  symptoms  is  in 
inverse  proportion  to  early  diagnosis  and  eai’ly  adminis- 
ti’ation  of  antidysentery  serum.  If  an  ordinary  case  bo 
diagnosed  soon  after  admission  the  injection  of  serum  will 
oenerally  limit  the  acute  stage  to  a  period  of  four  to  nine 
days.  I  have  had  numerous  cases  in  which  one  dose  of 
60  c.cm.  of  serum  has  reduced,  within  a  period  of  twenty- 
four  hours  after  the  injection,  the  number  of  stools  from 
about  twenty  to  about  four.  Even  although  all  blood 
has  disappeared  from  the  stools  and  the  case  appears 
convalescent  within  a  few  days  of  his  admission,  his 
subsequent  complete  recovery  cannot  be  hurried,  as  the 
diet  can  only  be  very  gradually  increased. 

When  the  patient  comes  under  treatment  in  the  stage  in 
which  the  bacilli  are  attacking  the  intestine,  the  virulence 
and  intensity  of  the  symptoms  are  not  of  much  moment, 
provided  that  they  are  accurately  gauged  and  a  corre- 
.spondingly  large  dose  of  serum  be  given. 

If,  however,  the  severity  of  the  case  is  underestimated  or 
the  patient  be  unfavourably  situated  for  early  treatment, 
serious  damage  may  be  done  to  the  mucosa  before  an 
adequate  dose  of  serum  is  given. 

In  these  cases,  wlien  serum  is  finally  injected,  it  cannot 
be  expected  to  give  such  striking  results.  By  killing  all 
remaining  active  dysentery  bacilli  it  can  prevent  further 
sloughing,  but  the  symptoms  due  to  the  ulceration  already 
present  will  naturally  only  gradually  abate. 
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Though  stationed  for  the  past  year  at  a  base  hospital 
where  the  facilities  afforded  for  the  treatment  of  dysentery 
were  excellent,  I  am  fully  alive  to  the  difficulties  which 
have  to  be  faced  at  a  field  ambulance  or  casualty  clearing 
station,  but  I  am  still  of  opinion  that  a  more  active  and 
vigorous  treatiiicnt  of  cases  of  acute  bacillary  dysentery  is 
demanded  in  the  early  stages  of  the  disease,  more  par¬ 
ticularly  by  the' exhibition  of  larger  doses  of  antidyseuteric 
serum  than  have  usually  been  administered  in  the  trans¬ 
ferred  cases.  In  the  great  majority  “  Mulford’s  ”  serum 
W’as  employed,  and  it  seemed  unfortunate  that  more  atten¬ 
tion  was  paid  to  the  dosage  prescribed  in  a  “booklet” 
wddely  distributed  than  to  the  directions  printed  on  thb 
wrapper.  A  point  naturally  of  great  importance  in  early 
diagnosis  is  whether  the  patient  has  been  infected  by  the 
specific  amoeba  or  bacillus.  A  microscopical  examination 
of  the  faeces  should  be  made  as  soon  as  possible.  There 
is  no  valid  reason  why  a  medical  officer  attached  to  a  field 
ambulance  and  stationed  where  dysentery  is  likely  to 
occur  should  not  be  supplied  with  a  portable  microscope 
provided  with  a  Jin.  objective  and  No.  2  ocular ;  a  brief 
demonstration  of  the  more  common  intestinal  protozoa 
would,  it  is  needless  to  add,  prove  of  immense  service. 

Immediate  treatment  rests  mainly  on  the  microscopic 
finding,  bearing  in  mind  that  one  is  dealing  with  the  early 
stage  of  a  primary  attack.  During  the  past  six  months 
only  six  cases  of  primary  amoebic  dysentery  were  ad¬ 
mitted  within  two  to  three  days  of  onset ;  all  were 
discharged  cured  iu  less  than  three  weeks.  Emetine  gr.  j 
hypodermically  daily  for  ten  days,  or  gr.  j  hypodermically 
for  six  days  in  the  morning,  with  gr.  |  in  a  keratinc- 
coated  pill  in  the  evening.  Another  case,  transferred 
from  Mesopotamia,  had  been  given  injections  of  tannic 
acid  twice  daily  for  seven  weeks  (the  amount  of  tannic 
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acid  was  not  stated). ..  On-admission,  active  E,  histohjtica 
ive)’e  demonstrated,  and  the  patient  was  still  passing  blood 
and  mucus.  Within  two  days  tbe  amoebae  Lad  disap¬ 
peared,  and  within  a  'week  the  motions  had  assumed  a 
normal  colour  anct  consistence;  no  .cyst  was  found  on 
examination  prior  to  discharge. 

I  am  well  aware  that  in  all  cases  In  which  blood  and  an 
excess  of  slime  are  noted  in  the  stool  the  inflammatory 
condition  may  not  be  cairsed  by  the  specific  organisms. 
Having,  how^ever,  formed  the  opinion  on  clinical  grounds 
and  from  the  microscopic  appeai’ances  of  the  faeces  that 
the  case  is  one  of  bacillary  dysentery,  the  question  as  to 
tire  treatment  to  bo  adopted  arises.  Eecent  results  have 
convinced  me  that  100  c.cm.  antidysenteric  serum  should 
be  given  intravenously  ■nithont  delay,  followed,  if  con¬ 
sidered  necessary,  by  a  second  dose  within  twenty-four 
hours.  After  one  intravenous  injection  of  100  c.cm.,  sub¬ 
sequent  doses  may  be  injected  subcutaneously  into  the 
axilla,  infraclavicular  space,  or  flank.  The  amount  w'hich 
I  usually  gave  w’as  40  c.cm.  in  the  morning  or  evening.  In 
association,  a  mixture  containing  magnesium  sulphate  5  j, 
sodium  sulphate  5  j  to  ?  ss  of  water  or  mist,  alba  §  j,  was 
exhibited  hourly,  or  even  more  frequently,  until  the 
motions  became  pale  and  watery,  containing  perhaps  a 
few^  blood-stained  shreds ;  the  interval  bet-ween  the  doses 
was  then  lengthened  according  to  the  conditions  noted. 
Disregarding  the  rigor,  which  commonly  followed  the 
injection  of  serum,  the  temperature  fell  gradually  to 
normal  at  periods  varying  from  two  to  six  days,  the  tongue 
cleaned  rapidly,  the  stools  became  infrequent,  tenesmus 
w'as  practically  absent,  and  the  abdominal  pairrs  w'ere 
alleviated.  What  was  most  striking  was  the_  interrse  relief 
afforded  the  patient  in  twenty-four  to  thirty-six  hours 
after  the  commencement  of  the  treatment.  The  diet 
in  the  early  stage  w'as  restricted  to  albumin  water  and 
barley  w’ater,  with  strained  chicken  tea  and  Brand  s 
essence.  In  a  series  of,  9  cases  so  treated  recently  : 

2  received  200  c.cm.  intravenously. 

2  received  100  c.cm.  intravenously. 

1  received  100  c.cm.  intra^ enously  and  120  c.cm.  snb- 
cutaneousl\'. 

1.  received  100  c.cm.  intravenously  and  80  c.cm.  sub¬ 
cutaneously. 

3  received  100  c.cm.  intravenously  and  40  c.cm.  sub¬ 

cutaneously. 

Of  these,  7  -were  infections  by  B.  {h/scntcriae  “  Y’,”  one  by  a 
non-agglutinable  strain,  2  by  B.  chjsentcriae  Shiga.  Two 
cases  W’hich  occurred  in  the  surgical  division  (Captain 
C'.  W.  Smith)  are  of  interest  in  the  determination  of  the 
incubation  period. 

Case  t. 

Compound  fractnve  of  leg.  Admitted  September  13th,  1916. 
The  onset  of  the  attack  of  dvsentery  occurred  on  September 
23rd;  the  infection  was  by  tlie  “Y”  bacillus;  Widal  positive 
1  in  50.  On  September  24th  an  injection  of  antidysenteric 
serum,  lOOc.cm.,  was  given  intravenously,  followed  by  a  similar 
flose  on  September  25tb.  On  Sepdember  27tb  tbe  bowels  acted 
twice  and  the  stool  was  semiformed  and  yellow  ;  the  tempera- 
.tnre  was  normal.  Convalescence  was  rapid.  In  this  case  tlie 
incubation  pieriod  was  at  least  nine  clear  days. 

Case  II. 

Admitted  on  October  2nd,  1916,  two  days  after  an  operation 
for  radical  cure  of  hernia.  The  onset  of  dysentery  occurred  on 
October  7th.  5Jou-agglutinable  “Y”  isolated;  Widal  positive 
1  in  50  Shiga  and  “  Y.”  On  October  9tb  an  injection  of  100  c.cm. 
antidvseuteric  serum  was  made  intravenously,  followed  by  a 
second  dose  on  October  11th.  On  October  12th  the  bowels  acted 
twice  in  twenty-four  hours,  and  on  October  13tli  there  was  no 
action.  On  the  fifth  day  after  onset  no  slime  or  blood  noted, 
llecovery  was  uninterrupted. 

The  incubation  period  in  this  case  was  six  clear  day.s. 
Both  cases  were  admitted  from  out-stations  where  cases 
of  dysentery  had  occurred.  No  further  case  was  noted  in 
the  division  during  the  period  the  patients  were  in  hosj)itak 
Neither  showed  any  urticarial  eruption. 

Barely  was  an  opportunity  afforded  of  following  a  case 
after  discharge,  bnt  the  following  case  is  an  exception ; 

Case  tit. 

Admitted  on  .Tul  v  25tli ,  1916,  witha  li  istory  of  onset  twelve  hours 
previously.  “  Y  bacillus  isolated ;  Widal  positive  1  in  50  Shiga. 
100  c.cm.  antidysenteric  serum  was  given  intravenously,  and 
40  c.cm.  subcutaneonsl  V  on  duly  26th.  By  August  5th  he  was  011 
full  diet.  and  on  Augnst'lOth  he  was  discharged  to  duty.^  He  was 
seen  at  intervals  afterwards,  and  had  no  relapse.  On  November 
5th  be  reported  that  be  had  put  on  7  lb.  during  tbe  previous 
month  ;  be  looked  fit  and  well. 


When  I  was  relieved  of  duties  on  November  8th,  1916, 
all  cases  had  either  returned  to  duty  or  were  quite 
convalescent. 

Bcsults  Ohlulncd  by  Snlcufancous  Injection  only. 

Tills  series  comprises  22  cases  admitted  to  hospital 
with  a  primary  attack — • 

3  within  twenty-four  liours  of  onset  of  disease. 

6  on  the  second  day  after  onset  of  disease. 

7  bn  the  third  day  after  onset  of  disease. 

3  on  the  fourth  day  after  onset  of  disease. 

3  on  the  fifth  day  after  onset  of  disease. 

Ten  others  had  relapsed  or  had  been  transferred  from  a 
stationary  hospital  or  elsewhere,  where  they  had  been 
under  treatment  for  some  days  or  perhaps  weeks.  In  the 
first  named  group  the  amount  of  serum  administered  w’as 
on  an  average  125  c.cm,,  varying  from  80  c.cm.  to  200  c.cm,. 
except  in  one  case,  which  received  20  c.cm.  only ;  in  the 
other  group  the  dosage  w’as  on  an  average  80  c.cm.,  varying 
from  20  c.cm.  to  150  c.cm.  B.  chjsentcriae  Shiga  was 
isolated  in  9,  the  “  Y  ”  bacillus  in  4.  Serum  diagnosis  was 
relied  upon  in  12  other  cases,  being  positive  1  in  50  or 
over  Shiga  in  8,  iwsitive  1  in  50  or  over  “  Y  ”  in  4.  In  6 
others  the  serum  reaction  w’as  positive  to  Shiga  1  in  20 
only. 

Of  those  patients  admitted  with  a  primary  attack, 

3  were  under  treatment  wnthiu  three  days  of  the  onset, 
and  received  80  c.cm.,  100  c.cm.,  and  160  c.cm.  serum 
respectivel3’.  Later  it  w’as  considered  advisable  to 
invalid  them  to  England  for  further  treatment,  as  a 
sigmoidoscope  examination  of  the  lower  gut  revealed  the 
presence  of  numerous  indolent  ulcers.  Blood  and  slime 
continued  to  be  passed  at  irregular  intervals,  though  the 
general  condition  of  each  seemed  unaffected  by  the 
catarrhal  condition,  and  there  was  a  gradual  gain  in 
w’eight  prior  to  transfer.  The  remainder  were  discharged 
to  dut}'  or  to  a  convalescent  depot,  the  average  duration  of 
staj’  in  hospital  being  one  month. 

Treatment  by  Sulphates. 

Occasionally  the  statement  is  heard  tliat  cases  do  just 
as  Aveli  on  saline  purgatives  alone  without  the  injection 
of  anj’  specific  serum.  No  doubt  in  a  percentage  of  casc.s 
of  the  bacillaiY  type,  perliaps  in  “  Y  ”  infections  more 
particularly,  the  condition  clears  up  on  the  administration 
of  the  sulphates.  "What  medical  officer,  how’ever,  deems 
himself  so  astute  that  at  the  outset  of  an  attack  he  can 
foretell  that  the  infection  -^vill  prove  of  a  mild  charactei' 
and  that  it  will  not  produce  ulceration  which  may  become 
chronic  ?  In  a  series  of  eleven  patients,  transferred  as 
convalescent  from  a  stationary  hospital  or  elsewhere,  no 
serum  appeared  to  have  been  injected  though  several  had 
received  numerous  doses  of  emetine.  A  specific  bacillus 
W’as  isolated  from  the  stool  in  four  instances — in  three, 
“  i'  ”  bacillus ;  in  one,  Shiga’s  bacillus.  The  serum  reaction 
was  relied  upon  in  a  further  seven,  being  positive  1  in  5C 
“  Y  ”  in  one,  positive  1  in  50  or  over  .Sliiga  in  six.  After 
further  treatment  all  were  discharged  save  one  invalided 
to  England, 

Complications. 

The  urticarial  rash,  which  constantly  appeared  after  a 
subcutaneous  injection,  w’as  at  times  most  profuse  and 
distressing  to  the  patient.  Carbolic  acid  1  in  20,  calamine 
lotion,  or  lead  and  opium  lotion  appeared  to  allaj’  tbe 
itching.  In  one  case  there  was  a  distinct  febrile  attack, 
with  marked  headache,  which  readily  yielded  to  aspirin 
in  small  doses. 

S3’novitis  was  observed  in  two  cases,  which  had  received 
130  c.cm.  and  200  c.cm.  serum  respectively  into  the  sub¬ 
cutaneous  tissues  (on  tlie  tenth  da3'  after  the  first  injection). 
In  the  one  the  knee-joints,  in  the  other  the  left  shoulder 
and  small  joints  of  the  fingers  W’crc  involved.  In  the 
former  there  was  a  considerable  amount  of  effusion,  with 
pain  and  tenderness,  and  a  marked  rise  in  temperature. 
The  condition  in  each  qnickh^  cleared  np  under  the  ad¬ 
ministration  of  sodium  salicylate  gr,  xv  cver3^  four  hours. 
One  somew’hat  debilitated  patient  developed  a  late  abscess 
following  an  injection  of  40  c.cm.  into  the  infraclavicular 
region.  Stajdiytococcns  a'Unis  was  isolated  from  the  pus 
in  pure  culture.  The  abscess  was  opened  and  drained,  and 
the  wound  healed  rather  slowly. 
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Bacteriological  Results. 

Occasionally  it  may  appear  difficult  to  reconcile  a  series 
of  negative  results  reported  by  the  bacteriologist  with  the 
clinical  opinion.  In  one  instance  five  successive  specimens 
were  plated  befoi'e  a  suspicious  colony  was  picked  off,  and 
shown  to  be  the  specific  bacillus.  In  other  cases,  in  which 
an  organism  was  isolated  in  the  early  stage  of  the  disease, 
further  bacteriological  examinations  were  almost  uui- 
forinly  negative,  though  the  patients,  after  treatment,  still 
exhibited  ulceration  of  the  lower  gut  attended  by  the 
passage  of  blood-stained  mucus.  A  positive  Widal  reaction 
of  1  in  50  or  over  frequently  confirmed  me  in  the  opinion 
that  the  case  was  one  of  bacillary  dysentery,  though  the 
examination  of  the  stool  was  negative.  On  the  other 
hand,  on  two  occasions  the  “  Y  ”  bacillus  was  isolated 
when  the  serum  reaction  was  1  in  20  only,  and  in  one 
instance  Shiga’s  bacillus  was  obtained  when  the  serum 
of  the  patient  did  not  agglutinate  the  organism  even 
in  that  low  dilution.  The  strains  isolated  conformed 
with  the  usual  sugar  reactions,  etc.,  and  were  tested 
against  specific  agglutinating  serums  of  high  titre.  In 
wliat  position  is  one  to  place  inagglutinable  strains  ?  In 
'  one  case  the  serum  of  the  patient  produced  clumping  of 
his  own  strain  in  the  dilution  of  1  in  20  when  with  specific 
“  Y  ”  serum  no  agglutination  was  observed  in  the  same 
dilution. 

Dysentery  Carriers. 

Two  convalescent  patients,  transferred,  were  admitted, 
showing  no  signs  or  symptoms.  Each  had  been  on  full 
diet  for  some  days  and  the  stools  were  formed  and  natural. 
The  Widal  reaction  was  positive  1  in  50  Shiga.  In  the 
course  of  the  routine  bacteriological  examination  before 
discharge  Shiga’s  bacillus  was  isolated,  in  one  from  the  first 
specimen  sent,  in  the  other  from  the  second.  From  three 
subsequent  samples,  taken  after  the  administration  of  a 
saline  purge,  no  bacillus  was  isolated  in  either  case  and  the 
individuals  were  discharged. 

I  beg  to  express  my  sincere  thanks  to  Captains  C.  W. 
Smith,  R.A.M.C.,  and  J.  D.  Craham  Stewart,  R.A.M.C.,  for 
kindly  assistance. 


THE  I3IPORTANCE  OF  THE  EARLY  PROPHY¬ 
LACTIC  INJECTION  OF  ANTITETANIC 
SERU3I  IN  “  TRENCH  FOOT.” 

BY 

Surgeon-General  Sir  DAVID  BRUCE,  C.B.,  F.R.S. 

Cases  of  tetanus  following  on  “  trench  foot  ”  have  lately 
been  numerous.  On  account  of  the  hurt  not  being  of  the 
nature  of  an  ordinary  gunshot  or  shell  wound  they  have 
not,  until  quite  lately,  received  the  usual  prophylactic  dose 
of  antitetanic  serum  at  the  front.  For  the  same  reason,  it 
may  be  supposed,  they  have  not  received  the  later  prophy¬ 
lactic  doses  which  have  been  so  strongly  recommended 
by  the  Committee  of  the  War  Office  for  the  Study  of 
Tetanus  in  their  memorandum  published  in  the  British 
Medical  Journal  on  November  11th,  1916. 

During  the  last  few  w'eeks  fifteen  cases  of  tetanus 
caused  by  “trench  foot”  have  been  reported,  but  full 
reports,  giving  the  result,  have  only  been  received  in 
eight.  The  following  table  gives  the  outstanding  features 
of  these  eight  cases,  A  prophylactic  injection  was  not 
given  in  any  of  them. 


No. 

1  Incubation. 

- 

Duration  of 
Disease. 

Died. 

Recovered. 

1 

12  days 

2  days 

•  -f 

2 

12 

■f 

5 

24  „ 

2  .. 

-t- 

4 

? 

2  „ 

+ 

5 

15  days 

1  .. 

-f 

6 

? 

1  .. 

+ 

7 

16  days 

8 

14  .. 

5  .. 

+ 

- 

From  this  table  it  will  be  seen  that  of  the  eight  cases 
only  tw'o  recovered,  and  the  average  duration  of  the’ 


disease  was  only  2.5  days.  This  is  a  return  to  the  picture-” 
of  tetanus  familiar  before  prophylactic  injections  were 
introduced.  The  disease  wastes  no  time  in  local  mani¬ 
festations,  but  bursts  out  as  generalized  tetanus  and  runs 
its  acute  and  fatal  course  in  twenty-four  to  forty-eight 
hours. 

It  is  to  be  hoped  that  no  medical  officer  in  charge  of  a 
case  of  “  trench  foot  ”  will  hesitate  for  a  moment  in  giving 
a  prophylactic  injection  of  antitetanic  serum,  and  repeat 
the  same  at  intervals  of  seven  days  until  the  wounds  are 
clean.  If  something  is  not  done  speedily,  these  cases  of 
tetanus  following  on  “  trench  foot”  will  run  up  in  a  most 
disastrous  way  tlie  rate  of  mortality  in  tetanus,  which  every 
one,  by  the  use  of  prophylactic  and  early  therapeutic 
antitetanic  serum,  is  trying  to  lower. 

Jlhmoiiutiia : 

MEDICAL,  SUJIGICAL,  OBSTETRICAL. 

AN  OVARIAN  CYST  COMMUNICATING  BY  A 
VALVULAR  CANAL  WITH  THE 
FALLOPIAN  TUBE. 

On  August  26th  I  removed  intact,  from  a  patient  aged  34, 
a  small  cystic  tumour,  tirmly  and  extensively  adherent  in 
the  pelvis.  The  Fallopian  tube,  like  a  pyriform  pod,  dilated 
at  its  fimbriated  end  to  the  size  of  the  index  finger,  was 
seen  coursing  the  surface  of  the  ovarian  cyst.  The  tube 
looked  like  an  ordinary  hydrosalpinx,  and  on  compressing 
it  clear  liuqiid  fluid  fiowed  from  its  cut  uterine  end.  It 
Avas  then  observed  that  the  ovarian  cyst  was  gradually 
decreasing  in  size  and  that  the  Fallopian  tube  remainer} 
semi-distended.  The  ovarian  cyst  was  then  opened,  ancl 
a4  a  spot  about  two  inches  from  the  uterine  end  of  the 
h  allopian  tube  there  was  observed  in  the  cyst  wall  a 
crescentic  fold,  guarding,  as  it  were,  a  canal  of  about 
an  inch  in  length,  which  opened  directly  into  the  tube. 
The  fluid  in  the  cyst  presented  exactly  the  same 
appearance  as  the  fluid  which  flowed  at  first  from  the 
tube. 

I  have  never  before  seen  a  tubo-ovarian  tumour  of  this 
character.  I  have  heard  that  ovarian  or  tubal  cysts  have 
been  known  to  empty  themselves  through  the  uterus.  In 
the  case  here  described  there  seems  to  be  no  reason 
apparently  AA'hy  fluid  did  not  escape  from  the  tumour  by 
the  uterus,  for  the  uterine  end  of  the  Fallopian  tube 
seemed  to  be  quite  normal  and  allowed  the  fluid  to  pass, 
in,  it  is  true,  an  extremely  small  stream. 

London,  W.  JAMES  OLIVER,  M.D.,  F.R.S.Ediu. 


THE  TREATMENT  OF  CANCER  BY  CUPRASE. 

A  WOMAN  not  long  past  the  menopause  had  four  years 
previously  undergone  a  radical  operation  for  carcinoma  of 
the  right  breast,  which  had  evidently  been  veiy  extensive. 
There  was  no  local  recurrence  either  in  the  scar  or  on 
the  chest  wall,  but  there  was 'some  involvement  of  the 
mediastinum,  causing  pressure  both  on  the  trachea  and 
oesophagus,  and  also  implicating  the  vagus  and  sympa¬ 
thetic  nerves  on  the  right  side;  some  enlarged. glands  were 
to  be  felt  above  the  clavicle  on  both  sides.  X  rays  had 
been  tried  for  a  time,  but  Avithout  apparent  benefit,  and 
the  patient  had  become  too  Aveak  to  undergo  the  exertion 
of  transport  to  the  radiologist.  The  prognosis  was,  of 
course,  hopeless,  and  alleviation  of  suti'ering  appeared  to 
be  the  utmost  that  medical  science  or  art  could  oner. 

It  Avas  at  this  stage  that  cuprase  suggested  itself,  if  the 
advertisements  and  reports  supplied  by  its  makers  were  to 
be  credited,  as  Avorthy  of  trial ;  at  least,  according  to  tlie 
reports,  and  especially  to  Dr,  Herschell’s  eulogistic  state¬ 
ments,  it  could  do  no  harm.  The  matter  Avas  explained  to 
the  patient  and  her  relatives,  and  although,  of  course,  I 
Avould  promise  nothing  in  the  Avay  of  cure,  they  decided  it 
should  bo  tried.  Accordingly  I  obtained  a  box  of  eight 
ampoules  (price  25s.),  no  less  amount  being,  supplied,  and 
no  “  trial  sample  ”  being  permitted.  I  injected  the  con¬ 
tents  of  one  ampoule  according  to  directions.  Not  only 
Avas  the  injection  immediately  painful,  but  there  Avas  very 
marked  local  reaction — pain,  redness,  heat,  and  SAvelling — 
Avhich  persisted  for  nearly  a  Aveek  and  caused  the  patient 
a  large  amount  of  suffering.  Not  only  Avas  there,  marked 
local  pain,  but  the  patient’s  general  condition  Avas  much 
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Avorsc  iu  every  way — there  was  aggravated  sickness  with 
vomiting  of  greenisli  bile-stained  fluid,  no  food  of  anj'  sort 
could  be  retained,  there  was  goneralized  pain,  insomnia, 
weakness  ;  the  patient  could  not  even  sit  up  in  bed,  though 
previously  she  had  been  able  to  sit  out  of  bed  a  little,  and 
go  to  the  bathroom  each  morning.  The  throat  symptoms 
■ — hoarseness,  dysphagia,  and  slight  stridor — -were  more 
marked,  and  even  attempts  to  swallow  a  mouthful  of  water 
caused  excruciating  pain.  Unfortunately  this  marked 
worsening  of  the  patient’s  condition  persisted ;  she  steadily 
sank,  and  died  about  two  Aveeks  after  the  injection  of 
cuprase.  Naturally  the  injection  was  not  repeated.  My 
impression  was  that  the  patient,  although  of  course  iu  a 
hopeless  condition,  would  probably  have  lasted  two  or 
three  months. 

I  think  it  only  right  to  record  this  experience,  which  I 
do  without  any  comments.  No  one  would  have  been  more 
delighted  than  I  l^ad  the  result  been  otherwise.  I  would 
only  say  to  those  who  may  be  induced  by  favourable  reports 
to  try  this  remedy  in  desperate  cases  to  consider  also  the 
other  side  of  the  picture. 

Bowdon  P-  P-  Cooper,  M.D.,  F.R.C.S. 


Iljbulus. 


“ORGANIC  TO  HUMAN.” 

Dr.  Maudsley,  iu  the  preface  to  his  new  book,  alludes  to 
a  dictum  of  Montaigne  on  the  unfitness  of  old  age  for  the 
business  of  Avritiug  or  any  other  business,  and  remarks 
that  he  may  be  open  to  Montaigne’s  censure,  for  this  work 
was  undertaken  to  occupy  the  time  and  ease  the  burden  of 
the  dreary  decline  from  three  to  four  score  years.  But 
the  author  has  proved  that  Montaigne’s  dictum  is  too 
absolute,  for  ic  certainly  does  not  aj>ply  to  Dr.  Maudsley’s 
sychological  and  sociological  studies  and  reflections.  The 
00k  Organic  to  Hainan^  was  not  born  to-day  or  yesterday ; 
it  is  the  crystallized  expression  of  thoughts  and  reflections 
more  or  less  iu  flux  during  a  lifetime  of  long  and  varied 
experience  of  human  character,  individual  and  collective. 
The  author  is  a  physician,  philosopher,  and  philanthropist 
endowed  with  a  rare  natural  intelligence,  developed  and 
nourished  by  study  and  analysis  of  the  great  masters  of 
philosophy.  Moreover,  the  work  shows  that  Dr.  IMaudsley 
has  read  much  and  Avell,  and  thus  kept  abreast  of  the  times  in 
knowledge  of  the  general  principles  and  facts  of  the  biological 
sciences  and  their  application  to  the  complete  understanding 
of  human  psychology;  consequently  he  is  able  to  adduce  the 
most  cogent  arguments  iu  support  of  the  position  he  has 
always  maintained  of  the  inseparability  of  body  and  mind. 
The  work  exhibits  throughout  a  wide  knowlctlge  of  the 
classics  of  literature,  which  is  apparent  not  only  by  short 
quotations  but  also  by  numerous  references,  but  he  has 
wisely  refrained  from  long  quotations  in  the  text  which 
might  have  broken  the  thread  of  his  arguments  and  reflec¬ 
tions.  Had  the  work  appeared  when  it  was  ready  for  the 
press  and  before  the  outbreak  of  war,  “  when  (as  the  author 
says)  exultant  self-adulation  was  at  its  height,”  the  book 
might  have  been  denounced  for  its  materialistic  pessimism 
and  sarcastic  references  to  modern  ethics  and  culture.  _  A 
criticism  in  the  Times,  which  referred  to  the  underlying 
satire  as  reminiscent  of  Dean  Swift,  is  surely  a  high  com¬ 
pliment  to  Dr.  Maudsley.  In  an  essay  on  literature  and 
life  A.  U.  Benson  concludes  with  a  saying  of  Dr.  .lolmsou’s 
■ — “  A  book  should  show  me  how  to  enjoy  life  or  how  to 
endure  it.”  This  work  of  Maudsley’s,  if  it  docs  not  show 
how  to  enjoy  life,  does  show  how  to  endure  it;  for  its 
teaching  all  through  is  that  life  does  not  contradict  itself, 
but  that  the  workings  of  organic  nature,  whether  they 
appear  to  our  minds  right  or  wrong,  delightful  or  dreadful, 
fit  into  each  other  in  a  marvellous  way. 

The  discussion  of  the  theme  of  the  book  begins  with 
the  thesis  that  iu  organic  nature  “  there  arc  gradational 
ascents  of  consciousness  from  the  faintest  sensible  glimmer 
in  loAV  organisms  to  its  full  brightness  in  the  highest 
organism.”  The  hypothesis  of  a  universal  mind  more 
subtile  than  the  universal  ether  which  enters  into  the 
individual  brain  to  act  upon  it,  and  through  it  on  every 
organ  of  the  body,  is  criticized,  and  it  is  remarked  that 
“  mind  was  not  invented  by  man,  nor  o.spccially  for  him.” 

^  Oroanic  to  numan.  By  H.  Maudsley,  M.D.  l.ondoii;  Macmillan 
and  Co  ,  Ciinited.  1916.  U2s.  net.) 
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Every  function  of  the  metaphysical  entity  into  which  the 
Avorcl  has  been  translated  exists  in  animal  germ  and  rudiment 
and  sometimes  in  explicit  function.  Man’s  distinction  is  to 
combine  in  his  mind  qualities  which  are  variously  scattered 
rudinientally  in  the  lower  animals  and  to  be  more  conscious 
directly  of  tlieir  superior  workings  iu  himself  and  inferentially 
in  others  like  him. 

There  is  not  a  part  of  his  body  which  has  not  participation  iu 
the  constitution  of  consciousness  and  does  not  by  its  changes 
affect  lluctuating  consciousness. 

The  author  then  poiut.s  out  that  a  change  iu  the  quality 
of  the  blood  may  produce  an  altered  state  of  consciousness, 
causing  melancholia.  The  appetites  and  desires  essential 
to  self-preservation  and  propagation  are  common  to  the 
lower  as  rvell  as  the  higher  organisms,  and  the  highest 
feelings  and  consequent  conduct  of  human  beings  arc 
rooted  in  the  desires  incidental  to  the  organic  needs.  .Recent 
events  have  made  manifest  the  fact  that  highest  feeling 
and  control  of  civilized  races  is  but  a  thin  veneer,  which, 
when  stripped  off  by  war,  reveals  the  primitive  emotions 
and  animal  passions  in  all  their  nakedness. 

One  chapter  w’hich  cannot  fail  to  interest  the  medical 
I’eader  is  that  on  the  fundamental  instincts  and  social 
atonement ;  its  keynote  is  expressed  iu  the  following 
passage : 

The  work  of  .social  development  is  to  humanize  and  as  far  as 
possible  moralize  the  two  fundamental  instincts  or  needs  of 
human  nature, -from  which  the  primary  passions  and  secondary 
emotions  spring  and  evolve — namely,  hunger  and  lust — the  one 
urging  to  maintenance  and  the  other  to  reproduction  of  self. 
Not,  certainly,  to  eradicate  them,  which  would  be  folly,  but  tc 
spiritualize  them,  which  is  their  anticipated  end. 

It  is  true,  as  the  author  says,  “  that  there  is  a  stubborn 
disinclination  to  look  the  reproductive  instinct  frankly  in 
the  face,  and  to  deal  with  its  functions  in  a  natural  way ; 
a  scrupulous  reserve  and  reticence  concerning  it  being 
enjoined  and  practised,  as  though  it  were  something  of  a 
moral  degradation,  whereas  it  is  neither  moral  nor 
immoral,  but  simply  animal  and  non-moral.” 

The  author’s  well-known  views  regarding  genius  and 
insanity  are  stated,  and  his  criticism  of  eugenics  and 
Galton’s  investigations  regarding  hereditary  genius,  as 
illustrated  by  the  descendants  of  great  judges,  is  iu  the 
following  scathing  terms : 

That  the  child  of  a  judge  is  five  or  fifteen  hundred  times  more 
likely  to  inherit  mental  capacity  than  the  child  of  a  peasant, 
as  the  eugenic  enthusiast  has  said,  is  an  assertion  which, 
plausible  as  it  looks,  is  certainly  not  warranted  by  observation 
and  could  not  be  proved  by  experiment. 

Chance,  opportunity,  and  imitation  play  a  great  part  in 
the  foundation  of  success. 

There  is  heredity  of  influence  as  well  as  heredity  of 
capacity. 

The  author  discusses  in  a  trenchant  manner  the  instinct 
of  propagation  and  restrictions  of  childbirth,  and  ho 
asserts: 

That  mental  states  physiologically  affect  and  are  affected  by 
the  delicate  and  complicated  biochemical  processes  upon  which 
all  life  depends  is  not  hard  to  conceive  now,  as  once  it  was 
when  mind  reigned  as  a  separate  and  supreme  entity  in  its 
realm,  inhabiting  and  using  the  body,  but  owing  no  evolutional 
homage  to  it. 

In  a  chapter  on  the  microbe  and  man,  he  says  of 
microbes,  even  Avhen  pathogenic :  “Certain  it  is  that  in 
weakened  life,  its  lawful  prey,  the  microbe  will  always  find 
its  sphere  of  opportune  and  useful  function.”  Speaking  of 
Avar  and  disease,  he  says :  “  To  do  aAvay  Avith  these  natural 
processes  might  possibly  be  to  do  great  disservice  to  the 
human  race.” 

In  the  second  part  of  his  book  Dr.  Maudsley  first  deals 
Avitli  the  current  of  social  feeling,  and  this  discussion  is 
particularly  interesting,  seeing  that  after  the  war  great 
changes  may  be  anticipated.  He  says  : 

That  w'hich  in  feudal  times  seemed  t’ne  natural,  necessary, 
and  immutable  order  of  things — that  the  few  should  be 
privileged  and  rule  iu  luxury  and  the  many  toil  in  subjection 
and  poAerty,  content  to  honour  and  obej'  their  pastors  and 
masters  in  the  humble  station  in  which  it  pleased  ProAidenco 
to  place  them — is  beginning  to  excite  Avonder  that  the  great 
majority  so  long  and  patiently  endureil  it. 

There  is  a  valuable  chapter  on  the  practical  morality  of 
a  nation,  in  which  are  discussed  many  social  evils  arising 
from  specialization  of  industries  aud  frauds— tacitly  sanc¬ 
tioned  frauds,  legal  complexities  aud  delays,  the  hired 
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advocate,  petty  crimes,  newspapers  ami  their  advertise¬ 
ments,  hypocrisy  and  self-laudation,  extinct  nations  and 
Western  civilization,  British  hypocrisy,  sexual  hypocrisy, 
and  acute  mania  and  adolescent  insanity.  In  connexion 
with  the  disease  last  named  Dr.  Maudsley  says : 

Yet  it  is  certain  that  a  more  open  dealing  with  a  natural 
function  would  dispel  much  hurtful  ignorance,  do  away  with  a 
great  deal  of  enforced  hypocrisy,  and  prevent  an  incalculable 
amount  of  secret  and  anxious  suffering  at  the  critical  period  of 
adolescence,  when  the  reproductive  justiuct  enters  into  the 
conscious  mental  life,  disquiets  it  by  its  obscure  stirrings, 
profoundly  revolutionizes  it  as  it  develops,  wrecks  it  sometimes 
in  so-called  “  adolescent  insanity  ” — a  signal  instance  in  that 
case  of  the  occasional  sad  consequences  of  one  class  of  approved 
conventional  reticence. 

Dr.  Maudsley  evidently  believes  in  the  possibility  of 
transmission  of  acquired  characters  to  some  extent,  for  he 
says  that  although  education  cannot  change  a  character, 
and  can  only  educe  into  being  and  direct  innate 
potentialities,  “  it  is  still  possible  that  its  persistent 
operation  in  individual  nature  from  generation  to  genera¬ 
tion  through  prolonged  time  may  occasion  and  implant 
neui  germinal  potentialities.” 

Speaking  of  the  pessimistic  and  optimistic  tempera¬ 
ments,  he  states:  “Certainly  it  is  not  by  the  tempera¬ 
ments  in  which  reason  rules  and  pushes  to  its  logical 
extreme,  but  by  the  optimistic  temperaments  in  which 
the  unreflective  feeling  is  joyous  and  active  that  the 
future  progress  of  the  race  can  be  effected.” 

In  the  last  chapter,  which  deals  with  Mind  and  the 
Universe,  the  dualistic  theory  is  shown  to  be  wanting: 
“  How  make  a  line  of  division,”  the  author  asks,  “between 
the  lowest  mental  and  the  highest  bodily  functions, 
between  simple  reflex  actions  and  conscious  reflection, 
which  is  just  reflex  action  through  circuitous  intermental 
channels  at  a  liigher  remove  in  the  supreme  cerebral 
layers  ?  ”  In  another  place  he  writes  : 

To  separate  essentially  the  components  of  mental  life  in  brain 
as  matter  and  the  mind  and,  having  made  the  absolute  separa¬ 
tion,  to  declare  mental  functions  to  be  the  independent  function 
of  the  latter,  is  gratuitously  metaphysical  assumption  directly 
opposed  to  scientific  observation,  which  would,  if  true,  render 
a  positive  mental  science  impossible. 

“  Materialism,”  he  says,  “neither  can  nor  ought  to  be  got 
rid  of,”  but  the  materialistic  doctrine,  as  in  the  past  so  in 
the  future,  will  probably  only  satisfy  the  few ;  indeed  Dr. 
Maudsley’s  own  words  support  this  conclusion  when  he 
•says : 

For  as  much  as  pure  reason  purged  of  feeling  and  applied  to 
the  facts  of  life  is  dispiriting,  the  yearning  hope  is  for  a  Supreme 
Spiritual  Beality,  infinitely  wise,  good,  and  powerful,  with 
which  the  human  mind  can  come  into  communion. 

Always,  therefore,  have  they  believed  by  deep  logic  of  feeling 
according  to  custom  of  time  and  place  that  which  was  rationally 
incredible. 

We  make  no  apology  for  expressing  the  views  of  Dr 
Maudsley  so  frequently  in  his  own  words,'for  it  is  generally 
recognized  that  no  member  of  the  medical  profession  has 
a  greater  mastery  of  the  English  language  nor  a  greater 
lucidity  of  expression.  We  can  heartily  commend  this 
latest  work  of  Dr.  Maudsley  to  the  careful  study  of  all 
who  are  interested  in  psychology  and  sociology. 


OCCUPATIONAL  DISEASES. 

A  large  and  well  documented  volume  on  Diseases  of  Occu- 
2)ation  and  Vocational  Hygiene^  by  many  Avriters  has 
recently  been  published  in  America.  For  the  most  part  it 
has  been  written  by  American  authorities,  and  largely 
with  a  vieAV  to  the  special  needs  of  that  continent,  although 
it  contains  chapters  by  Professor  Devoto  of  Milan,  Pro¬ 
fessor  Teleky  of  Vienna,  Dr.  T.  M.  Legge  of  the  Home 
Oflice,  and  Sir  Thomas  Oliver.  The  book  is  divided  into 
three  main  parts. 

The  first  part,  forming  nearly  half  the  text,  deals  with 
the  specific  and  systemic  diseases  of  occupation,  their 
symptoms  and  treatment.  The  second  part,  some  350 
pages  in  length,  deals  with  the  causation  and  prevention 
of  occupational  diseases  and  accidents  in  a  great  variety  of 
trades.  This  portion  of  the  volume  is  meant  to  appeal  to 

^Diseases  of  Occupation  and  Vocational  Huaiene.  Edited  by  G.  M. 
Kober.  M.D.,  Belmont,  Mass.,  and  W.  C.  Hanson,  M.D.,  Belmont 
Mass.  Philadelphia;  P.  Blakiston’s  Son  and  Co.  1916.  (Roy.  8vo. 
PP.  918.  Illustrated.) 


a  wide  circle  of  readers,  not  to  medical  men  and  lawyers 
only.  The  third  part  is  written  for  the  benefit  of  those 
who  ai’e  called  on  to  investigate  the  relations  of  occupation 
to  disability  or  disease  in  factories  and  elsewhere.  It 
gives  an  account  of  the  31i]an  clinic  for  occupational 
diseases,  of  certain  statistical  studies,  and  of  the  legisla¬ 
tion  and  governmental  study  required  for  the  preventiou 
of  occupational  diseases  in  general. 

The  book  is  naturally  unequal  in  its  treatment  of  tho 
many  topics  with  which  it  deals,  but  is  on  the  whole  very 
well  written,  full  of  facts,  and  suggestive  of  the  precautions 
required  to  be  taken  in  the  various  dangerous  trades  it 
discusses.  It  is  well  illustrated  and  has  good  indexes. 


NOTES  ON  BOOKS. 

The  Catalogue  of  the  Collection  of  Skulls  and  Teeth  in  the 
Odontological  Miisenm  of  the  University  of  Birmingham,^ 
illustrated  by  a  number  of  photographic  reproductions, 
gives  a  list  of  the  two  thousand  specimens  shown,  and 
exhibits  the  thoroughness  with  which  the  subject  has 
been  illuminated  by  the  care  of  those  responsible  for  the 
arrangement  of  this  very  large  collection.  It  displays  the 
evolution  of  the  dental  tissues,  and  incidentally  I'ecords 
the  evolution  of  vertebrate  life  throughout  geological  time 
by  means  of  the  teeth.  Fossils,  fishes,  reptiles,  and 
mammals  have  all  contributed  to  the  exhibits  shown,  and 
the  specimens  are  arranged  in  their  natural  orders  and 
families.  There  are  also  examples  of  mechanical  dentistry 
showm.  In  so  highly  specialized  a  museum  as  this  the 
student  w'ould  feel  grateful  for  a  catalogue  raisonne  to  tell 
him  what  he  may  see  in  each  exhibit ;  this,  however,  no 
doubt  is  furnished  by  the  labels  on  the  specimens,  and  to 
have  attempted  it  would  have  distended  the  volume  now 
before  us  to  impracticable  dimensions.  The  University  of 
Birmingham  is  to  be  congratulated  upon  the  possession'  of 
so  valuable  and  instructive  a  series  of  odontological 
exhibits. 

The  third  volume  (twenty-sixth  series)  of  International 
Clinics^  contains  a  number  of  interesting  papers,  in¬ 
cluding  three  on  the  a;-ray  diagnosis  of  pulmonary 
tuberculosis  and  enlargement  of  the  lymphatic  glands 
at  the  I’oots  of  the  lungs,  a  subject  of  great  interest  to  all 
physicians.  These  papers  point  out  the  difficulties  in 
the  interpretation  of  the  pictures  obtained,  and  the 
practical  impossibility  of  drawing  from  them  alone  any 
firm  conclusions  upon  Avhich  treatment  may  be  based.  A 
paper  by  Dr.  F.  Parkes  Weber  on  certain  rare  forms  of 
herpes  zoster,  in  which  the  eruption  may  be  either 
generalized  or  associated  with  muscular  paralysis,  contains 
an  account  of  three  cases  recently  observed  by  himself, 
and  a  very  thorough  analysis  of  the  scattered  literature 
of  the  subject.  The  connexion  of  this  eruption  with  tho 
administration  of  arsenic  is  also  considered. 


8  Catalogue  of  the  Collection  of  nJculls  and  Teeth  in  the  Odontological 
Mui^emnof  the  University  of  Birmingham.  Compile.!  byj.  Humphreys 
M.D.S.  Fubli-hed  by  the  Council  of  the  University.  Birmingham' 
Cornish  Brothers.  1916.  (Reap.  4to,  pp.  64. ;  illustrated.) 

^  Internation’d  I'linics.  Vol  III.  T!yenty-sixth  Series.  1916.  Edited 
by  H.  R.  M.  Landis,  M.D.Philadelphia.  Philadelphia  and  London- 
J.  B.  Lippincott  Co.  1916.  (Med  8vo,  pp.  31(5.  illustrated.  35s.  net 
four  quarterly  volumes.) 


MEDICINAL  AND  DIETETIC  PREPARATIONS. 

Products  of  the  21ericnx  Institute,  logons. 

The  Anglo-French  Drug  Company  have  introduced  into 
this  country  certain  biological  products  made  by  M. 
Merieux,  formerly  of  the  Pasteur  Institute,  at  tlie  institute 
he  has  established  at  Lyons.  Antidiphtherial,  antitetanic, 
and  antistreptococcus  serums  are  supplied,  and  a  special 
feature  is  the  manner  in  Avhich  they  are  put  up.  The 
dried  serum  is  placed  in  a  short  test  tube,  which  is 
enclosed  in  a  small  phial.  The  phial  contains  9  c.cm.  of 
carbolized  water,  and  a  single  india-rubber  cork  closes 
both  phial  and  tube.  When  required  lor  use  the  cork  is 
withdrawn  and  the  contents  of  the  test  tube  dissolved  in 
the  carbolized  water.  This  system  is  designed  to  ensure 
tho  serum  keeping  indefinitely,  so  that  it  may  be  relied 
upon  as  being  aseptic,  active,  and  of  full  potency  when 
required.  1  he  device  is  ingenious  and  appears  likely  to 
prove  efficient.  The  Merieux  Institute  also  makes  an  anti¬ 
diphtherial  preparation  for  topical  application,  for  sus¬ 
picious  sore  throat  or  coryza,  and  lor  use  in  convalescence 
from  diphtheria.  For  the  same  jmrpose  it  also  makes 
antidiphtherial  tablets,  which  it  is  believed  may  be  of  use 
in  carriers.  It  also  makes  prophylactic  antitetanic  dusting 
powder  for  application  to  wounds. 
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THE  MAUDSLEY  HOSPITAL. 

On  another  page  there  will  be  found  a  review  of  the 
work,  Organic  to  Human,  by  Dr.  Henry  Maudsley, 
the  distinguished  alienist  physician  and  philosopher, 
who  early  in  his  professional  career  and  subsequently 
attained  a  wide  celebrity  at  home  and  abroad  by  his 
contributions  to  medico-psychological  science.  Among 
his  previous  works  most  widely  read  are  Body  and 
Mind,  Crime  and  Besimnsihility,  Mental  Physiology, 
and  Pathology  of  Mind.  This  latest  work,  now  com¬ 
pleted  in  the  author’s  eightieth  year,  shows  that  he 
gtill  possesses  the  keen,  vigorous  intellect  of  a  great 
philosopher  and  master  of  the  English  language. 

Dr.  Maudsley  will  be  remembered  in  years  to  come 
not  only  for  his  literary  productions  concerning  the 
human  mind  in  health  and  disease,  but  for  his 
practical  and  generous  sympathy  with  the  mentally 
afflicted,  to  whom  he  had  so  long  and  so  successfully 
ministered.  Recognizing  the  importance  of  the  study 
and  early  treatment  of  mental  disease,  he  oflered  eight 
years  ago  to  give  a  large  part  of  his  fortune  to  the 
London  County  Council  if  it  would  build  and  keep  up 
a  hospital  for  the  study  and  treatment  of  early  mental 
disorders  with  a  view  to  preventing  chronic  disease 
necessitating  internment  in  a  county  asylum.^  The 
offer  was  accepted,  but  only  after  much  obstruction 
and  delay  was  the  present  admirable  site  at  Denmark 
Hill  obtained.  The  Council,  having  built  the  hospital, 
wisely  named  it  after  the  generous  donor.  ^  With  the  I 
consent  of  Dr.  Maudsley,  the  Council  permitted  it  to 
become  a  section  of  the  4th  London  General  Base  I 
Hospital ;  at  present  it  is  adapted  to  the  treatment  of 
175  soldiers  and  eighteen  officers  suffering  with 
“  shell  shock/’  neurasthenia,  or  acute  mental  disorder. 
The  Pathological  Laboratory  at  Claybury  has  been 
transferred  to  the  Maudsley  Hospital,  and  the  director. 
Major  E.  W.  Mott,  continues  to  carry  on  the  patho¬ 
logical  work  of  the  London  County  Asylums  while  at 
the  same  time  he  takes  an  active  part  in  the  medical 
work  and  general  management  of  the  hospital.  W^hen 
the  King  and  Queen  recently  visited  the  Maudsley 
Hospital  they  expressed  themselves  as  well  pleased 
with  the  accommodation  and  general  arrangements 
for  the  treatment  and  comfort  of  the  soldiers. 

A  large  hut  is  now  being  constructed  in  the  grounds 
to  be  equipped  for  carpentry,  cabinet-making,  and 
metal  work,  under  a  capable  instructor,  as  a  means  of 
treatment  by  useful  diversion  of  the  mind  of  conva¬ 
lescent  cases  of  shell  shock;  the  whole,  together 
with  upkeep,  has  been  generously  provided  by  Lady 
Henry  Bentinck. 

After  the  war  is  over  the  hospital  will  be  taken 
over  by  the  London  County  Council,  and  the  policy 
proposed  when  the  gift  of  £30,000  was  accepted 
is  indicated  in  the  nineteenth  annual  report  of  the 
Asylums  Committee,  where  it  is  said  that  “  the  most 
forcible  argument  for  the  provision  of  the  hospital 
from  the  point  of  view  of  the  patient  lies,  as  it 
seems  to  us,  in  the  fact  that  it  will  provide  oppor¬ 
tunity  for  individual  treatment  and  close  personal 
attention,  which  are  all-important  in  the  early  stages 
of  mental  disorder.”  The  asylum  population  consists 
to  a  large  extent  of  chronic  cases,  which  need  detention 


rather  than  treatment.  The  report  went  on:  "But 
in  the  proposed  hospital  only  those  patients  will  be 
detained  for  whom  treatment  is  necessary,  and  who 
respond  to  it.  Hence  there  will  be  in  the  hospital  an 
entirely  different  atmosphere  to  that  of  an  asylum,  an 
atmosphere,  as  Dr.  Maudsley  has  expressed  it,  of  sanity 
as  opposed  to  insanity.  The  hospital  will  be  essen¬ 
tially  an  institution  for  providing  treatment,  the  direct 
object  of  which  will  be  the  care  and  discharge  of  the 
patient.” 

After  referring  to  the  advantages  of  having  such  a 
hospital  in  the  London  area,  the  report  pointed  out 
the  public  utility  of  an  out-patient  department  wdiere 
persons  in  the  incipient  stages  of  mental  disorder  can 
be  taken  for  advice  and  treatment.  "  We  are  hopeful 
that  this  provision,  by  the  prevention  of  insanity,  will 
afford  relief  to  the  rates.” 

We  are  pleased  to  note  the  importance  which  the 
report  attaches  to  the  value  of  the  hospital  and 
pathological  department  as  a  centre  of  education  and 
research.  The  expectation  is  expressed  that  the  hos¬ 
pital  will  prove  of  great  value  in  the  dissemination  of 
knowledge  of  mental  diseases,  and  in  the  provision  of 
systematic  instruction  in  methods  of  treatment.  “  At 
present  the  study  of  insanity  is  to  a  great  extent  an 
isolated  branch  of  medical  research,  and  the  general 
practitioner  knows  little  of  what  is  considered  to  be 
the  province  of  the  alienist  and  neurologist.  This  is 
not  to  the  advantage  of  the  public,  and  if  this  unfor¬ 
tunate  isolation  were  removed  and  a  close  acquaintance 
with  nervous  and  mental  diseases  were  more  common, 
many  cases  of  incipient  insanity  which  now  find  their 
way  ultimately  to  the  workhouse  and  the  asylum 
might  be  recognized  at  an  earlier  and  more  hopeful 
stage,  and  by  preventive  as  well  as  remedial  measures 
might  be  so  dealt  with  as  never  to  need  institutional 
confinement.”  "A  hospital  in  close  touch  with  the 
university,  the  general  hospitals  and  their  medical 
schools,  and  with  a  central  pathological  laboratory 
should,”  the  report  continues,  “do  a  great  deal  to 
bring  this  about.  The  teaching  of  the  hospital  should 
also  increase  the  supply  of  trained  medical  officers 
available  for  service  in  the  asylums.”  We  entirely 
agree  with  the  principles  set  forth,  and  the  whole 
profession,  and  we  are  sure  the  public  generally,  will 
endorse  them.  , 

The  last  paragraph  of  the  report  places  on  record 
the  appreciation  of  the  generous  spirit  in  \yhich 
Dr.  Maudsley’s  gift  was  made,  and  we  are  convinced 
that  the  gift  and  acceptance  by  the  London  County 
Council  will  confer  a  great  and  lasting  benefit  apon  a 
class  of  sufferers  the  effectual  assistance  of  whom  has 
hitherto  been  the  most  difficult  of  social  problems. 
We  trust  that  Dr.  Maudsley  may  yet  live  many  years 
to  see  the  hospital  and  pathological  laboratory  carry¬ 
ing  on  the  beneficent  work  which  has  been  made 
possible  by  his  philanthropic  act. 


THE  INCOMPLETE  CURE  OF  THE 
CONSUMPTIVE. 

II. 

The  two  main  objects  upon  which  public  expenditure 
would  be  justified  are  the  protection  of  the  public 
from  extension  of  the  disease  and  the  restoration  to 
health  and  working  capacity  of  those  patients  for 
whom  there  may  be  a  reasonable  prospect  of  cure. 
Both  these  points  would  seem  to  be  essentially  the 
concern  of  the  community.  In  the  case  of  the  patient 
with  confirmed  disease  of  the  lung  the  position  is 
somewhat  different.  He  may  or  may  not  be  a  source 
of  danger  to"  the  community,  but  he  is  certainly  not 
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likely  to  eonlribuLo  liis  share  as  a  worker  to  the  public 
weal. 

If  wer  consider,  first,  the  case  of  the  presumably 
curable  case,  we  find  tliat  the  universal  testimony 
of  experts  goes  to  prove  that  the  jirospect  of  arrest 
or  so-called  cure  of  the  disease  can  onlv  reasonably 
be  entertained  in  cases  in  which  the  disease  has  been 
detected  and  treated  in  its  earliest  stages.  Jieyond 
a  certain  point  the  prospect  rapidly  diminishes,  and 
the  best  that  can  be  obtained  can  only  be  classed  as 
improvement,  witli  constant  liability  to  relapse.  In 
the  one  case  the  individual  may  become  a  useful 
member  of  the  community  while  in  the  of  her  lie  is 
more  likely  to  become  a  c! targe  u])on  it.  Hut  at  the 
'present  time  both  classes  of  case  are  being  treated  in 
sanatoriums.  iMoney  is  deliberately  being  spent  in 
patching  up  a  permanently  damaged  life  even  more 
lavishly  than  upon  the  restoration  to  full  vigour  of 
the  life  that  is  only  temporarily  impaired. 

For  proof  of  this  point  it;  is  tiecessary  only  to 
examine  the  statistics  of  county  and  other  sana¬ 
toriums,  which  alford  abundant  evidence  of  the  fact 
that  cases  in  all  stages  have  been  under  treatment 
and  that  beds  wliich,  li’oni  the  economic  point  of 
view',  should  be  strictly  reserved  for  early  cases  have 
been  occupied  for  prolonged  periods  by  second  and 
third  stage  cases.  Hence  it  is  not  diflicult  to  explain 
the  lack  of  accommodation  for  early  cases  under  the 
Insurance  .Act,  which,  in  spite  of  theglowung  promises 
held  out  by  its  promoters,  lias  not  as  yet  succeeded 
in  checking  tlie  progress  of  consumption. 

Again,  among  the  recognized  defects  of  the  present 
system  comes  the  case  of  the  advanced  consum])tive. 
Our  present  knowledge  enables  us  to  say  with 
approximate  certainty  whether  any  tuberculous 
person  is  or  is  not  infective.  For  lacdc  of  any  soi-t 
of  public  control  a  person  discharging  bacilli  is  at 
liberty  to  mix  freely  in  the  community,  coughing,  if 
not  actually  spitting,  in  crowded  jilaces  of  entertain¬ 
ment,  in  public  conveyances  and  in  churches,  his 
handkerchiefs  and  body  linen  sent  to  laundiy  without 
any  caution,  and  Ins  home  surroundings  arranged 
with  a  view  to  personal  warmth  and  comfort, 
regardless  of  the  risk  to  other  members  of  the 
household. 

These  three  cardinal  defects  of  method —the  return 
of  the  consumptive  to  his  overcrowded  home,  the 
occupation  of  beds  in  sanatoriums  by  unsuitable 
cases,  and  the  total  lack  of  any  sort  of  control  over 
the  main  source  of  infection — are  perfectly  well  recot'^- 
nized  by  all  experts  who  have  written  reports,  ai^d 
must  be  equally  well  known  to  the  authorities  for 
whoso  information  their  reports  have  been  prepared. 

It  is  time  that  a  serious  effort  should  be  made  to 
set  these  matters  right.  It  is  futile  to  hope  for 
eradication  of  tuberculosis  while  such  obvious  errors 
are  persisted  in. 

During  the  last  two  years  a  very  striking  object  lesson 
has  been  afforded  as  to  the  invigorating  effects  of 
open-air  life  upon  the  many  thousands  of  young  men, 
soma  of  them  already  infected  with  tubercle,  who 
have  so  rapidly  exchanged  tlie  sallow  and  anaemic 
complexion  of  the  city  clerk  for  tho  ruddy  tan  of  the 
hardy  soldier.^  The  vast  areas  now  covered  with  hut¬ 
ments  in  which  these  changes  have  been  w'rought 
will  some  day  be  no  longer  needed  by  military 
occupants.  _  They  are  for  the  most  part  situated  in 
ideal  positions  for  the  fullest  enjoyment  of  uncon¬ 
taminated  fresh  air,  but  at  the  same  time  within  easy 
access  of  supplies  and  communications.  The  means 
that  have  been  so  effectual  in  maintaining  the  health 
of  the  soldier  are  thus  ready  at  hand  for  the  housing 
of  the  consumptive,  w'hen  the  military  need  shall 


have  passed  aw  ay.  The  restoration  of  tho  incipient 
consumptive  to  working  capacity  is  esAentially  tlie 
concern  of  the  municipalities  and  the  State  and  not  a 
matter  of  charity.  Hence  the  strictest  limitafion 
would  have  to  l)o  applied,  aiul  no  case  admitted  to 
such  State-aided  establishments  until  it  could  reason¬ 
ably  be  assumed  that  tlm  activity  of  the  disease  had  ! 
been  arrested,  and  that  the  patient  would  bo  in  a 
position  to  )'etiu'n  to  remunerative  work. 

The  case  ot  the  confirmed  consumptive  stands  on  a 
different  footing.  Although  he  may  derive  marked 
l)enefit  from  sanatorium  treatment, "his  capacity  for 
work  is  usually  impaired,  and  lie  is  liable  at  any  time 
to  suffer  relapse.  In  such  a  case,  the  aid  of  public 
charity  may  reasonably  lie  invoked.  Tho  experience 
of  chest  hospitals  goes  to  prove  that  a  very  consider¬ 
able  degree  of  relief  can  be  afforded  to  cases  in  the 
second  stage,  and  that  the  average  period  of  immunity  ' 
from  relapse  or  recrudescenco  is  veiy  mucli  tho  same 
after  discharge  from  a  hospital  as  from  a,  sanatorium. 

In  any  case  the  iuture  usefulness  of  such  cases  must  ; 
be  a  very  uncertain  quantity. 

Turning  now'  to  the  question  of  thii’d  stage  cases,  | 

the  need  for  the  interference  of  tho  State  or  munici-  : 

palities  again  becomes  obvious.  In  the  great  majority  j 

of  instances  such  cases  are  a  danger  to  tho  community.  I 

They  aro  direct  distributors  of  the  germs  of  the  f 

disease.  Fvery  educated  person  is  now  aware  of  tho  | 

fact,  and  conscientious  patients  endeavour  to  render  | 

themselves  less  liarmful  hy  careful  disposal  of  their  l! 

sputum.  ^  But  ajnong  all  classes  there  are  a  vast  ;| 

number  of  persons  who  refuse  to  biund  themselves  by 
the  use  of  tho  spitting  enp  and  who  are  subject  to  lio  f 

sort  of  control  as  to  their  mode  of  life  or  their  social  ii, 

siUTOtindings. 

The  segregation  of  such  persons  from  the  close  [ 
intimacy  of  family  life  is  an  imperative  necessity  if  j' 
the  hopes  of  eradication  of  tubercle  are  ever  to  bo  ji 
realized.  Sncli  segregation  can  only  be  carried  out 
by  a  central  autliorit}',  and  the  necessary  powers  are  i 
not  likely  to  ho  obtained  until  the  lamentable  waste  '' 
of  effort  and  of  nioney  which  prevails  at  the  present 
time  is  recogmizod  and  acknowledged  hy  those  in 
responsible  office.  1 

Tinder  the  present  system  of  dealing  with  tuber¬ 
culosis  tho  sanatoriums,  wdiich  should  be  reserved 
wholly  anti  solely  lor  early  cases,  are  a.lIowed  to  admit 
cases  in  all  stages,  as  shown  by  their  published 
statistics. 

Keturns  publislied  by  Insurance  Act  authorities 
make  it  evitlont  that  more  than  half  tho  number  of 
cases  recommended  for  sanatorium  treatment  cannot 
he  accommodated.  Assuming  that  only  first  ’stage 
cases  aro  so  recommended,  it  is  probable  tliat  most  of 
tliem  would  find  tlie  needed  accommodation  if  the  j 
-beds  now'  occupied  in  sanatoriums  by  second  and  1 

tliird  stage  cases  were  set  free.  In  like  manner  there  | 

are  in  most  chest  hospitals  a  considerable  number  of 
incipient  cases  whicli  would  be  far  better  treated  in 
sanatoriums,  and  in  turn  their  beds  in  the  hospitals  ' 
w'ould  be  available  lor  the  second  stage  cases  from  the 
sanatoriums.  Co-ordination  is  clearly  called  for,  and 
in  order  to  olttain  it  there  must  needs  be  a  central  i 
controlling  autliority. 

The  introduction  of  tuberculosis  dispensaries  has 
dono  something  in  this  direction  by  providing  local 
clearing-houses  where  individual  cases  can  be  dealt 
with  on  the  lines  best  suited  to  their  needs,  but  their 
powers  for  good  are  very  limited.  They  can  only 
advise,  and  have  no  power  to  insist. 

Desire  for  individual  freedom  has  liecn  allowed  to 
override  the  common  welfare,  and  it  is  time  that  the 
interests  of  the  community  should  bo  more  fully 
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considered,  even  if  it  involves  a  certain  amount  of 
restraint  upon  the  individual.  The  perpetuation  of 
such  obvious  evils  as  the  free  distribution  of  tubercle 
bacilli,  the  return  of  the  consumptive  to  the  very 
same  conditions  in  which  his  disease  developed,  and 
finally  the  waste  of  accommodation  in  hospitals  and 
sanatoriums  respectively,  should  now  be  vigorously 
checked. 

“  If  these  things  are  preventable,  why  are  they  not 
prevented  ?  ” 


THE  PATHOLOGY  OF  GAS  GANGRENE. 

The  text  of  the  address  given  by  Sir  Almroth  \\  right 
at  a  meeting  of  the  Royal  Society  of  Medicine  on 
December  i8th  has  become  available  through  its 
publication  in  the  Lancet  of  January  6th.  Its  scope 
is  indicated  by  its  full  title—"  Ori  the  conditions 
which  govern  the  growth  of  the  bacillus  of  ‘gas 
gangrene’  in  artificial  culture  media,  in  the  blood 
fluid  in  vitro,  and  in  the  dead  and  living  organism.” 
Dealing  with  the  conditions  w  hich  promote  or  inhibit 
the  growth  of  the  gas  gangrene  bacillus  of  Welch,  he 
controverted  the  doctrine  that  the  growth  of  that 
bacillus  pivots  upon  the  presence  or  absence  of 
oxygen.  He  pointed  out  that  Tarozzi  discovered  that 
when  pieces  of  animal  tissue  were  added  to  bouillon, 
cultures  of  anaerobes  could  be  obtained  in  open  tubes, 
and  that  Ori  and  Wrzosek  show'ed  that  the  same 
result  could  be  obtained  with  pieces  of  either  raw  or 
autoclaved  potato,  and  also  with  other  vegetable 
tissues.  Cultures  of  the  bacillus  of  Welch  in  the 
open  in  bouillon  containing  a  piece  of  potato  grow 
rapidly  and  vigorously,  with  production  of  gas.  So 
far  he,  and  Professor  Dreyer  and  Dr.  Fleming,  who 
have  been  associated  with  him  in  the  investigation, 
have  not  obtained  any  anaerobe  from  a  wound  which 
cannot  by  proper  devices  be  made  to  grow  freely  in 
open  tubes.  A  hj^pothesis  put  forw^ard  is  that  the 
potato  furnishes  a  reducing  substance  which  gives  the 
culture  a  start,  and  Sir  Almroth  Wright  finds  evidence 
in  favour  of  it,  but  the  aspect  of  the  matter  to  which 
he  more  particularly  directs  attention  is  that  full 
consideration  of  all  the  facts  renders  it  necessary  to 
abandon  the  traditionary  view  that  the  growth  of 
anaerobes  pivots  upon  the  presence  or  absence  of 
oxygen. 

Sir  Almroth  Wright  recalled  the  fact  that  seventeen 
years  ago,  in  a  study  of  the  distribution  of  agglutinins 
'and  bactericidal  substances  in  cases  of  typhoid  and 
Malta  fever,  he  had  called  attention  to  the  circum¬ 
stance  that  microbes  which,  if  carried  into  the  blood 
stream  would  have  been  killed  or  impeded  in  their 
■growth  by  the  bacteriotropic  powders  of  the  ^  blood, 
’succeeded  in  maintaining  themselves  alive  in  the 
'internal  organs,  collected  together  in  w'hat  he  then 
called  “  niduses  of  low'ei'ed  bacteriotropic  pressure. 
Experiments  w^erc  made  with  the  bacillus  of  Welch  to 
ascertain  whether  concentration  of  the  infection  came 
into  account  in  connexion  also  with  growth  upon  j 
artificial  media.  The  earliest  results  suggested  an 
affirmative  answer.  Other  experiments  were  made 
by  Dr.  Alexander  Fleming,  by  introducing  various 
inorganic  substances  into  open  culture  tubes  of  the 
bacillus  of  Welch  ;  the  substances  used  were  asbestos, 
cotton-w'ool,  platinum  black,  and  a  rust-coveied  nail , 
a  fifth  experiment  was  to  obtain  a  culture  by  intro¬ 
ducing  into  the  open  bouillon  a  hair-fine  capillar^' 
tube  filled  with  a  minute  quantum  of  a  diluted  cultiire. 
In  each  case  a  turbid  and  vigorous  gas-producing 
culture  was  obtained.  It  appeared,  theiefoie,  that 
a  common  factor  in  growth  of  the  bacillus  in  an  open 
tube  was  almost  certainly  a  mechanical  factor,  ^^hich 


seemed  to  be  the  provision  of  some  hole  or  cranny  to 
serve  as  a  nidus  in  which  the  microbe  could  get  a 
start  by  concentrating  its  chemical  effort  at  first  upon 
a  fractional  portion  of  the  culture  medium. 

Wlien  these  test  tube  experiments  were  compared 
with  the  clinical  facts  it  was  seen  that  the  superven¬ 
tion  of  gangrene  was  very  frequently  correlated  with 
the  leaving  of  infected  portions  of  clothing  in  the 
wounds— that  is,  the  same  mechanical  factor  as  was 
operative  in  the  test  tube  experiment  seemed  to  come 
into  account  also  in  the  body.  Captain  d’Este  Emery, 
working  with  Sir  Almroth  Wright  at  Boulogne, 
showed  that  the  bactericidal  action  of  the  serum  w'as 
the  factor  w'hich  more  than  any  other  came  into 
account  in  the  culture  of  the  bacillus  of  Welch  in  the 
blood  fluids,  which  were  at  an  advantage  when  the 
microbes  were  dispersed  and  at  a  disadvantage  when 
they  were  collected  together  and  afforded  an  oppor¬ 
tunity  of  making  a  combined  attack.  Experiments 
showed  that  the  more  I’apidly  the  concentration  of 
the  implanted  microbes  was  effected,  and  the  shorter 
their  exposme  to  the  full  bactericidal  action  of  the 
serum,  and  the  less  the  bactericidal  potency  of  the 
serum,  the  greater  became  the  chance  that  an  implanted 
microbe  would  get  a  start  and  go  on  to  produce 
a  generalized  infection.  When  the  bacillus  of  Welch 
grows  freely  in  serum  it  reduces  the  antitryptic  power 
of  the  medium,  and  it  elaborates  acid.  The  anti¬ 
tryptic  power  may  be  regarded  as  the  guardian  of  the 
blood  inhibiting  the  digestive  processes  which  must 
precede  the  conversion  of  the  native  albumins  of  the 
blood  into  congenial  pabulum  for  microbes. 

Experiments  further  showed  that  the  addition  of 
acid  converted  the  serum  into  an  eminently  favour¬ 
able  medium  for  the  bacillus  of  W  elch,  quite  apart 
from  any  reduction  of  the  antitryptic  power,  and  that 
the  converse  also  held  true,  the  reduction  of  anti¬ 
tryptic  power,  quite  apart  from  any  addition  of  acid, 
converting  the  serum  into  a  very  favourable  culture 
medium  for  the  micro-organisms.  The  combination 
of  the  two  factors  accounted  for  the  sudden  rapid 
growth  of  the  bacillus — ‘‘the  avalanche  phenomenon.” 

Welch  stated  in  his  first  paper  that  if  a  small 
volume  of  culture  were  introduced  into  the  blood 
stream  of  a  rabbit,  and  the  rabbit  killed  and  put  into 
an  incubator,  the  whole  organism  was  rapidly 
invaded,  gas  being  generated  in  the  blood,  the 
condition  known  as  ‘‘foaming  liver”  produced,  and 
the  peritoneal  cavity,  after  six  or  more  hours,  blown 
out  with  gas.  This  showed  that  the  chemical  changes 
which  occurred  spontaneously  in  the  blood  and  liver 
after  death  transformed  the  blood  fluids  into  a 
medium  eminently  favourable  for  the  cultivation  of 
the  bacillus. 

In  studying  the  conditions  wdhch  govern  the 
growth  of  the  bacillus  of  \\elch  in  the  living 
organism,  it  was  found  that  the  infection  produced 
as  a  rule  both  a  local  and  a  general  acidosis,  but  the 
acidosis  in  the  local  lesions  was  more  pronounced 
than  in  the  general  blood  stream.  If  the  acidaemia 
became  very  pronounced  the  animal  succumbed  ;  if 
there  was  none  it  was  never  seriously  ill.  In  all 
cases,  without  exception,  the  antitryptic  power  of  the 
blood  rose  very  steeply  where  the  animal  dealt 
successfully  with  the  infection  and  very  little 
where  it  made  only  a  feeble  fight.  Observations 
on  man  showed  tliat  every  microl)ic  infection  of 
wounds  was  followed  l)y  a  rise  in  the  antitryptic 
power,  greater  or  less  according  to  the  degree  of 
the  severity  of  the  infection ;  this  constituted  a 
non-specific  immunizing  response.  When  compari¬ 
sons  were  made  between  the  antitryptic  power  iu 
patients  heavily  infected,  but  not  suffering  from  gas 
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pangrene,  and  lliose  suffoL-iug  from  Lliat  infection,  no 
«liti‘erenco  was  found,  but  while  the  blood  alkalinity 
of  the  heavily  infeeted  patients  corresponded  exactly 
with  the  normal,  in  a  patient  with  pronounced  gas 
gangrene  the  blood  alkalinity  was  very  markedly 
reduced,  so  that  it  appeared  that  the  toxaemia  of  gas 
gangrene  was  an  acidaemia.  Measurements  of  the 
antitryptic  ))ower  and  alkalinity  of  the  circulating 
l)lood  and  of  the  lymph  from  the  infected  tissues  in 
cases  of  gas  gangrene  infection  in  man  showed  that 
the  progress  of  the  condition-  was  parallel  to  that 
observed  in  exjteriments  in  vitro  and  in  animals. 
There  wuis,  to  begin  with,  a  high  antitryptic  I'esjionse 
in  the  circulating  blood,  and  reduced  or  abolished 
antitryptic  ])ower  in  tiie  infected  tissues  or  effusions, 
together  W’ith  diminished  alkalinity  in  the  infected 
tissues  or  effusions.  There  was  not  only  a  local 
acidosis,  but  an  acidaemia,  the  latter  being  found 
when  the  infection  culminated  in  that  gas  gangrene 
toxaemia  whicli  was  ushered  in  by  vomiting  and  then 
showed  itself  in  collapse,  with  rapid  respiration,  ashy- 
grey  pallor,  feeble  and  then  impalpable  })ulse,  the 
body  becoming  stone-cold  before  deatli,  lirst  the  hands 
and  feet,  then  tlie  whole  limbs,  finally  the  nose,  ears, 
and  foi’ehead,  the  ])atient  remaining  with  clear 
intellect  and  without  suffering  to  the  last. 

Sir  .\lmroth  Wright  considers  that,  pending  further 
investigations,  it  may  perhaps  be  assumed  that  the 
production  of  acid  proceeds,  not  only  in  the  infected 
tissues  in  relation  with  the  wound,  but  also  in  the 
liver  and  other  internal  organs  to  which  the  bacillus 
of  ^Yelch  has  been  conveyed,  its  metastatic  growffli 
being  favoured  as  soon  as  the  alkalinity  of  the  blood 
begins  to  be  reduced  Ijy  the  influx  of  lympli  charged 
\yith  acid  in  the  infected  tissues.  This  conclusion 
has  a  direct  bearing  on  the  therapeutic  administration 
•of  alkalis  in  gas  gangrene.  Tt  gave  markedly  favour¬ 
able  results  in  only  two  cases  out  of  six  "recorded 
by  Sir  Almroth  Wright,  but  in  these  two  the  effect 
was  dramatic.  In  the  one  case  rapid  improve¬ 
ment  followed  the  injection  of  20  grains  of  sodium 
lactate  in  a  patient  in  a  condition  of  acute  toxaemia  ; 
in  the  other  a  patient  in  profound  toxaemia  who  re¬ 
ceived  10  grams  of  sodium  bicarbonate  intravenously, 
improved  quickly,  and  made  a  good  recovery.  .In  ihe 
other  cases  no  effect  wuis  produced,  and  it  musb  be  left 
to  future  experiments  to  determine  whether  better 
results  can  be  obtained  by  earlier  intravenous  injection 
of  alkali,  and  whether  the  local  evolution  of  gas  gan¬ 
grene  can  be  arrested  by  the  injection  into  the  tissues, 
or,  as  the  case  may  be,  into  an  infected  haemobhorax,  ’ 
of  alkali  or  of  an  alkalinized  strongly  antitryptic 
serum,  rememliering  tliat  such  a  serum  can  ]u‘acbically 
always  be  obtained,  either  from  tlio  patient  Iiimself  or 
from  any  other  Iieavily  infected  patient. 

- >  -•  -- 

COLLECTION  AND  EXHIBITION  OF  WAR 
SPECIMENS. 

In  March,  1915,  the  War  Office  coustituted  a  cominittce, 
under  the  prcsideiioy  of  Sir  Alfred  Keogh,  Director- 
Oeneral  .V.M.S.,  to  comiiile  a  medical  history  of  the  war. 
Dr.  W.  Moi'ley  Fletcher  was  appointed  secretary  of  the 
eommittcG.  One  of  its  objects  is  to  collect  from  all 
military  hospitals  such  spscimons  as  will  aid  in  the  under¬ 
standing  and  illustration  of  the  nature  of  the  wounds, 
injuries,  and  diseases  suffered  by  soldiers  during  the 
present  war.  At  the  beginning  of  ^lay,  1915,  Dr.  3Iorley 
Fletcher,  011  behalf  of  the  committee,  approached  the 
Council  of  the  Royal  College  of  Surgeons  of  England  with 
a  view  of  obtaining  its  assistance  in  the  collection  and 
preservation  of  sucli  specimens.  The  original  intention 
was  to  make  the  Royal  Army  Medical  College,  ^fillbauk, 


the  centre  for  collection,  but  this  was  found  imprac¬ 
ticable  owing  to  the  staff  being  engaged  on  more  urgent 
work.  The  Council  of  the  Royal  College  of  Surgeons, 
therefore,  decided  to  place  the  workrooms  and  store¬ 
rooms  of  the  museum  at  the  disposal  of  the  Army 
j  Medical  Service,  and  to  preserve,  classify',  and  register 
all  specimens  forwarded  from  -military  hospitals  for  the 
use  and  disposal  of  the  Medical  History  of  the  War 
Committee.  Tlie  War  Office  issued  a  memorandum  and 
circular  re(3ucsting  medical  officers  attached  to  military 
hospitals  to  forward  all  specimens  which  might  prove 
instructive,  from  either  a  clinical  or  a  pathological 
point  of  view,  for  temporary  preservation  in  the  mnseuui 
of  the  Royal  College  of  Surgeons.  At  the  beginning 
of  1916  Major  T.  R.  Elliott,  R.A.M.C.,  F.R.S.,  was 
placed  in  charge  of  the  collection  and  transmission  of 
specimens  from  the  pathological  laboratories  attached  to 
base  hospitals  iu  France.  He  obtained  tlie  willing  co¬ 
operation  of  the  pathologists  attached  to  these  hospitals, 
and  the  specimens  received  have  increased  in  number  and 
improved  iu  (lualit}',  many  being  manifestly  of  great  value 
to  both  surgeons  and  pathologists.  By  the  cud  of  1916 
over  1,100  specimens  had  been  received.  Under  the 
direction  of  Professor  Arthur  Keith,  F.R.S.,  the  con¬ 
servator  of  tlic  College  museum,  these  have  been  care¬ 
fully  stored,  a  card  list  has  been  prepared,  and  any 
histories  furnished  by  the  senders  appended.  The 
War  Office  gave  an  initial  sum  of  £100  to  defray 
the  cost  of  jars  and  preservatives,  and  when  that 
sum  was  exhausted  a  second  sum, of  £100  was  granted. 
It  has  now  been  decided  to  select  and  prepare  from  this 
material  a  national  collection  of  pathological  and  clinical 
interest,  such  as  may  be  of  immediate  use,  and  also  servo 
in  the  future  for  the  study  of  gunshot  injuries  and  diseases 
occun-iug  iu  the  war.  The  selection  from  the  crude 
material,  which  naturally  ooutaius  a  very  large  number 
of  duplicates,  has  been  entrusted  to  Professor  S.  C. 
Shattock,  F.R.C.S.,  the  pathological  curator  of  the  Royal 
College  of  Surgeons,  with  the  assistance  of  Mr.  C.  F. 
Beadles,  M.R.C.S.,  the  pathological  assistant.  In  ordei’ 
that  the  more  immediate  clinical  interest  attaching  to  the 
material  may  not  bo  overlooked,  Mr.  Raymond  Johnson  htts 
consented  to  give  his  assistance.  As  is  inevitable  under’ 
present  conditions,  delay  iu  the  supply  of  glass  and  other 
material  for  the  adequate  display  of  the  collection  will 
somewhat  hinder  its  progress,  but  the  large  amount  of 
careful  scicntilic  work  which  has  been  continuously  carried 
out  both  iu  this  country  and  iu  British  laboratories  abroad 
since  the  commencement  of  the  war,  will  render  any 
delay  due  to  those  causes  of  less  immediate  cousequenco 
than  might  otherwise  have  beeu  the  case.  Although  the 
College  museum  is  at  present  closed,  there  is  now  ou 
exhibition  a  collection  of  all  the  specimens  illustrating 
gunshot  injuries  which  the  College  possesses  and  wliicii 
include  also  some  of  those  furnished  by  the  present  war. 
Certain  specimens  of  gunshot  injuries  on  loan  from  other 
museums  add  further  interest  to  the  exhibition.  We  hope  . 
next  tveek  to  indicate  iu  more  detail  the  contenks  of  this 
exhibition,  which  will  doubtless  prove  of  great  interest  at 
the  present  time.  As  the  specimens  furnished  by  tho 
present  war  arc  prepared  and  mounted  they  will  be  added 
to  those  now'  exhibited,  and  will  be  accompanied  with 
brief  clinical  notes. 


THE  PROPHYLAXIS  OF  SYPHILIS. 

Sxu  Bryan  Donkin  has  published  an  outspoken  letter  in 
the  Times  of  January  6tb,  which  saj^s  some  things  many 
people  have  been  thinking,  but  believed  to  be  inadvlsablo 
to  say  in  the  present  state  of  public  opinion  in  this 
countiy.  Since  the  discovery  of  the  specific  organism  of 
syphilis  in  1905  scientific  research  has  shoAvu  conclusively 
that  infection  can  be  prevented  more  surely  than  it  can  bo 
cured  by  even  the  best  modern  methods  of  proper  treat¬ 
ment.^  This  fact,  Sir  Bryan  Donkin  cousider.s,  was  clearly 
established  by  the  precise  experiments  of  the  late  Professor 
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■Ictchuikoff.  The  mentiou  of  Metchuikoffs  name  hhows 
hat  bii'  Lryau  Doukiu  had  hi  mind  the  expei’imcuts  of 
letchuikoff  aud  Eoux  ou  the  efficacy  of  calomel  for  the 
■Cstiuction  of  syphilitic  virus  when  exhibited  locaJly  within 
i  few  hours  of  exposure.  Their  recommendations  were 
junded  ou  a  series  of  experiments  on  the  monkey,  aud  one 
racial  experiment  ou  man.  Though  the  validity  of  the 
esults  of  these  experhueuts  was  disputed  by  Xeisser  in 
•  ermany.aud  also  by  some  French  physicians,  Metclmikoff 
.'as  able  to  lihow  that  some  of  the  failures  were  due  to 
he  u.se  of  calomel  ointment  of  insufficient  strength.  lie 
3Commended  that  the  ointment  sliould  contain °from  25 
)  33  per  cent,  of  calomel,  and  his  hnal  formula  \vas 
alomel  33  parts,  lanoliue  67  parts,  vaseline  10  parts, 
t  would  appear  that  Xcisscr’s  criticisms  were  in  part 
landed  upon  the  employment  of  too  weak  an  a.ppli- 
xtion,  aud  German  authorities  have  stated  that  calomel 
iutment  of  the  strength  of  30  per  cent,  is  prescribed 
1  tho  German  navy  and  army  as  a  prophylactic, 
letchnikoff  pointed  out  nearly  ten  years  ago  that  the 
[iplication  was  useless  unless  made  within  a  few  hours, 
ud  the  extreme  limit  is  said  to  be  eighteen  and  a  half 
ours.  Much,  however,  must  obviously  depend  on  the 
•cal  conditions,  and  the  method.should  not  be  condemned 
hen  the  interval  between  exposure  and  the  application 
:  the.  ointment  approaches  the  extreme  limit  mentioned, 
he  hesitation  in  recommending  this  prophylactic  is, 
iwcver,  we  believe,  to  be  traced  not  to  any  apprehension 
SI  Qrcient  stierij^th  or  in  unpropitious 
ixHimstances  it  may  fail,  but  to  the  fear  tlxat  public 
linion.  would  not  be  favourable  to  the  recommendation, 
ir  Bryan  Donldu  is  of  opinion  “  tha  t  instructed  public 
linion  would  be  favourable,  and  especially  at  this  time.” 

»  the  last  phrase  he  may  be  assumed  to  refer  to  the 
Icgetl  great  prevalence  of  the  disease  among  soldiers  ;  no 
atistics  have  been  published  in  this  country,  and  perhaps 
r  this  reason  rumour  has  been  busy.  German  authorities 
i\e  been  more  frank,  and  have  spoken  of  the  frequency  of 
luereal  disease  among  their  soldiers  ou  active  service  as 
ving  grounds  for  the  anticipation  that  the  civil  population 
ay  be  extensively  infected  when  the  soldiers  aredischaigcd 
ter  the  war;  vei^  stringent  regulations  are  enforced  in 
lea.st  some  commands  of  the  German  army.  What,  if 
ything,  is  done  in  this  direction  in  our  own  we  are 
't  in  a  position  to  sajc  The  principle  involved  applies, 
■wever,  to  civilian  practice,  aud  the  question  is  how  far 
nedical  practitioner  is  justified  in  recommending  pro- 
lylactic  measures  to  men  who  have  not  sufficient  self- 
ntrol  to  be  contmeut.  It  is  a  matter  which,  in  the 
eseut  state  of  opinion,  medical  and  public,  must  be 
termined  by  the  exercise  of  private  judgement,  but  we 
rtainly  think  that  a  medical  man  who  considers  it  ri^dit 
give  such  advice  ought  not  to  be  held  oiieu  to  censure, 

•,  as  Sir  Bryan  Donkin  says,  “  prevention  of  disease  is 
‘3  watchword  of  modern  medicine.”  His  letter  and  most 
what  is  written  on  the  subject  has  reference  almost 
ely  to  the  share  of  the  male  in  the  dissemination  of  the 
lease.  If  effective  measures  for  prevention  are  to  be 
ten  they  must  have  regard  to  both  sexes,  aud  here  the 
Bculty  in  the  present  stale  of  public  opinion  iu  this 
intry  with  regard  to  ]t>olice  measures  becomes  very 
!at.  So  far  as  probabilities  go,  it  is  at  least  as  likely 
it  one  infected  woman  will  infect  many  men,  as 
it  one  infected  man  will  infect  many  women, 
e  Copenhagen  statistics,  i-eproduced  iu  the  Journal  last 
tober  (p.  589),  show  a  very  remarkable  increase  iu  the 
inbcr  of  cases  of  syphilis  tieatod  iu  the  commimal  hos- 
als  of  Copenhagen  in  the  seven  years  following  tho 
)lition  of  the  regulation  of  prostitution.  At  the  same 
10  there  was  a  slight  decrease  iu  tho  number  of  cases 
ong  women  ;  these  facts  are  open  to  several  interpreta- 
is,  one  being  that  women  have  refrained  fi’om  entering 
:pitals,  aud  have  continued  then*  unhappy  occupation 
ile  iu  an  infected  state.  It  is,  however,  doubtful 
ether  notilication  would  afford  any  remedy,  aud  the 


experiences  of  W  estern  Australia,  given  in  another  part  of 
the  Journal  this  week,  are  rather  striking;  wherea,s 
«  \  syphilis  were  notffied  in  males  during  the 

hist  hftcen  weeks  after  notilication  became  compulsory, 
only  26  cases  m  women  were  notified,  and  tho  official 
comment  on  these  ligmes  is  that  it  is  impossible  to  believe 
tliat  this  represents  the  proportional  incidence  of  tho 
disease  in  the  sexes. 


THE  MEDICAL  DEPARTMENT  OF  THE  LOCAL 
GOVERNMENT  BOARD  (ENGLAND  AND  WALES). 
TiiEieporto  of  the’ medical  officer  to  the  Local  Govern- 
ment  Board  for  the  year  ending  March  Jlst,  1916,  rocentlv 
issued,  contains  a  record  which,  so  far  as  infectious 
diseases  are  concerned,  is  favourable,  with  the  exception 
uuinber  of  cases  of  measles  occurred.  Over 

1Q1C  the  first  week  of  January, 

1916,  and  the  weekly  number  remained  high,  roachiuff  a 
maximum  in  the  first  week  of  Ma}^  when  nearly  14,000 
cases  were  notified.  Thereafter  there  Avas  a  rapid  decline, 
the  number  notified  iu  the  last  Aveek  of  August  being 
2,491.  A  certain  number  of  the  cases  were  military,  the 
highest  number  in  any  one  Aveek  being  1,033  in  the  Aveek 
ending  April  22ud.  The  figures  here  given  include 
measles  aud  German  measles.  Small-pox  failed  to  gain 
more  than  a  temporary  footing  iu  any  district.  Dysentery, 
uotAA  itlistauding  the  return  to  this  country  of  many 
soldiera  recovering  from  this  disca^ie,  did  not  spread, 
nor  did  typhus  fever.  The  amount  of  enteric  fever 
Avas  so  small  as  to  inspire  Dr.  Xewshoime  with 
fresh  hope  that  the  disease  may  erelong  become 
extinct.  Oerebro-spiiial  fever  shoAved  much  activity  iu 
Febinary,  March,  and  April,  1915,  and  again  iu  Ajiri) 
aud  Majg  1916,  though  to  a  less  extent.  During  1915, 
2,566  cases  Avere  notified  among  the  civil  iropulation, 
as  compared  AAith  315  cases  iu  1914,  and  279  in  1913’; 
there  AAcre  1,146  military  cases  in  1915,  excluding  cases 
originating  overseas.  These  numbers  relate  to  cases  as 
oiiginally  notified,  but  in  a  number  of  instances  the 
diagnosis  avAs  not  subsequently  confirmed.  AMicu  the 
disease  became  prevalent  the  Board  issued  a  reviseii 
memorandum  upon  if  and  also  instituted  investigations  in 
its  pathological  laboratory  under  the  direction  of  Drs 
Eastwood  and  F.  Griffith.  Dr.  Bruce  Loavc  has  coirtributec 
an  account  of  the  epidemiology  of  acute  anterior  polio¬ 
myelitis  in  recent  years;  it  brings  out  the  fact  that  nc 
country,  at  any  rate  in  the  Xorthcru  hemisphere,  would  seeit 
to  be  free  from  it,  but  the  largest  epidemics  have  occurred 
in  the  Lnited  Htates  of  America.  The  disease  became  com¬ 
pulsorily  notifiable  throughout  England  and  Wales  on  Sei> 
tembor  1st,  1912,  and  the  number  of  notifications  received 
Avas  744  iu  1913,  509  in  1914,  and  517  in  1915.  During  the 
three  years  338  cases  Avcrc  notified  in  London,  499  ii 
county  boroughs,  637  in  boroughs  and  urban  districts,  and 
280  in  rural  districts.  So  far  only  isolated  cases  or  smal 
groups  of  cases  have  occurred  iu  England  and  Whales,  aud 
AA  here  groups  of  cases  have  occurred  it  has  been  excep 
tional  for  more  than  one  case  to  occur  in  a  single  house 
hold.  The  call  for  medical  officers  for  the  military  service) 
of  the  Grown  has  depleted  the  local  public  health  service 
aud  tuberculosis  service,  and  manj*  members  of  the  medical 
staff  of  the  Board  itself  have  been  engaged  on  military 
service  in  various  capacities.  The  medical  officer  to  the 
Board  states  tl'at  the  absence  of  so  many  sanitary  officers 
from  their  ordinary  duties  has  been  rendered  compara¬ 
tively  safe  only  by  the  assiduity  aud  arduous  Avork  of 
those  officers  who  have  I'cmaiucd  at  their  civil  posts.  In 
many  areas  combinations  have  been  made  to  permit  ono 
medical  officer  of  health  to  undertake  the  duties  of  ono  or 
more  others,  aud  to  permit  tho  release  of  the  tuberculosis 
officers  whose  duties  Avero  taken  over  by  the  medical 
officer  or  general  practitioner;  or,  conversely,  to  permit 
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the  tuberculosis  officer  to  undertake  also  the  duties  of 
medical  officer  of  health.  In  other  instances  the  county 
medical  officer  has  undertaken  district  work,  and  m  many 
areas  the  medical  officer  of  health  has  undertaken  the 
charge  of  a  fever  hospital  to  enable  the  resident  medica 
officer  to  undertake  military  service.  In  additnm,  many 
women  doctors  have  been  acting  as  medical  officers  ot 
health  or  assistant  medical  officers,  tuberculosis  officers, 
or  resident  medical  officers  in  sanatoriums  and  tever 
hospitals,  and  their  services  have  been  invaluable. 

HONORARY  DEGREES  AT  MALTA. 

It  was  announced  in  a  recent  number  of  the  British 
Medical  Journal  that  the  University  of  Malta  had  con¬ 
ferred  the  honorary  degree  of  M.D.  on  Colonels  C.  A. 
Ballance,  C.B.,  M.V.O.,  W.  Thorburn,  C.B.,  A.  E.  Garrod, 
O.M.G.,  and  H.  H.  Tooth,  C.M.G.  Dr.  Thomas  Agius, 
Professor  of  Physic,  has  kindly  sent  us  a  full  account  of 
the  ceremony,  which  took  place  in  the  Aula  Magna  of  the 
University  on  December  16th,  1916.  It  was  the  first 
statutory  function  of  the  kind  held  in  the  island.  Ihe 
Governor,  Lord  Methuen,  and  the  Lieutenant-Governor, 
the  Hon.  E.  Bonavia,  were  present,  and  members  of  the 
Executive  and  Legislative  Councils,  judges,  members  of  the 
General  and  Special  Councils  of  the  University,  and  pro¬ 
fessors  in  their  robes,  occupied  the  space  on  either  side  of 
the  dais.  The  body  of  the  hall  was  thronged  with  naval 
and  military  officers  and  prominent  members  of  Maltese 
society.  The  proceedings  were  opened  with  a  Latin 
address  by  Professor  A.  Bartoli,  who  said  that  in  the 
struggle  now  raging  there  was  a  growing  determination  that 
Iienceforth  nothing  with  the  taint  of  Germanism  should 
be  tolerated  in  the  training  of  youth  nor  be  suffered  to 
influence  our  methods  of  instruction.  With  the  object  of 
emancipating  literature  and  science  once  for^  all^  from 
Teutonic  influence  the  leading  men  of  learning  in  the 
nations  now  warring  against  Germany’s  ambitious  struggle 
for  world  dominion  proposed  that  all  the  higher  educational 
institutions  should  form  a  closer  alliance  so  as  to  secure 
unity  of  purpose  and  action.  In  this  Avay  literary  and 
scientific  workers  would,  by  community  of  effort,  always 
have  the  benefit  of  researches  made  in  countries  outside 
their  own  without  having  recourse  to  the  so-called  Kultur 
of  Germany.  The  orator  rejoiced  that  the  University  of 
Malta,  the  records  of  which  dated  back  more  than  three 
hundred  years,  had  never  ceased  to  follow  Latin  methods 
of  education,  and  that  all  the  nations  now  opposed  to 
German  aims  and  culture  had,  with  full  accord,  resolved 
to  deliver  their  schools  from  a  barbarous  influence.  Pio- 
fessor  Bartoli  concluded  with  a  graceful  reference  to  the 
good  work  done  in  the  war  by  the  men  whom  the  Univer¬ 
sity  of  Malta  was  honouring  that  day.  “It  Avas  not,”  he 
said,  “  by  chance  that  the  ancients,  practical  in  all  things, 
gave  Hercules  also  the  name  of  Musagetes,  and  that  they 
made  Pallas,  the  mother  of  arts  and  sciences,  also  the 
goddess  of  war.”’  After  the  address  the  Rector,  the  Hon. 
Professor  E.  Magro,  proceeded  Avith  the  ceremony  of 
capping,  robing,  and  presentation  of  the  doctoral  ring. 
The  candidates  took  the  prescribed  oath  and  signed  the 
Inber  Aureus.  The  Rector  then  delivered  an  address 
in  which  he  expressed  the  admiration  with  which 
he  and  the  members  of  the  university  regarded 
the  new  honorary  graduates  for  their  exceptional 
attainments.  All  the  faculties  felt  greatly  honoured 
by  tho  .  association  of  the  names  of  such  distin¬ 
guished  men  Avith  that  of  the  University  of  Malta, 
small  and  modest,  but  of  venerable  age.  The  appropriate¬ 
ness  of  the  degrees  conferred  in  this  instance  Avas  shown 
by  the  fact  that  one  of  the  numerous  hospitals  which  had 
risen  in  Malta  as  if  by  magic  under  their  energetic 
Governor  was  that  at  present  knoAvn  by  the  name  of  the 
Valetta  Hospital.  The  premises  of  that  hospital  had  once 
been  tlie  Grand  Hospital  of  the  Order  of  Knights  Hos¬ 
pitallers,  which  boasted  that  each  one  of  the  six  or  seven 
hundred  patients  cared  for  in  it  Avas  served  on  massive 


silver  plate,  specimens  of  which  might  still  be  seen  in  tho 
museum.  That  claim  to  excellence  was  surpassed  in  tluj 
present  hospitals  by  the  perfection  of  the  sanitary  and  otheil 
arrangements,  by  the  skill  of  the  medical  staff,  and  by 
sympathy  and  cave  with  Avhich  the  patients  were  tended! 
by  the  nurses.  The  Rector  stated  that  the  old  hospital 
was  the  home  of  the  first  training  school  for  barbers  and 
nurses  established  in  Malta,  a  school  Avhich  in  course  olj 
time  developed  into  a  regular  medical  school  which  wai-i 
founded  in  it  by  Grand  Master  Nicholas  Cottoner,  a  greai 
many  years  before  the  present  university  came  into  being 
The  ceremony  Avas  brought  to  a  close  by  the  Governor 
who,  in  a  brief  speech,  recited  the  work  done  by  the  neA^ 
graduates  and  referred  to  the  services  of  Colonels  Gulland 
Charters  Symonds,  and  Purves  Stewart  during  their  staj 
in  Malta.  He  mentioned  also  the  good  work  done  bj 
Colonel  Barker,  Avho,  to  the  deep  regret  of  all,  gavj 
his  life  for  his  country  in  Salonica.  He  thanked 
Sir  Alfred  Keogh  on  behalf  of  all  engaged  in  hospital  worl 
in  the  island  for  sending  men  among  the  ablest  in  hij 
profession  to  Malta.  _ 

TREATMENT  BY  ULTRA-VIOLET  RADIATION. 

A  DISCUSSION  took  place  at  the  meeting  of  the  Rcintgo 
Society  on  January  2nd  on  the  subject  of  ultra-vioie 
radiation  in  treatment.  It  was  introduced  by  Mr.  C.  A 
Schunck,  F.C.S.,  who  has  conducted  a  number  of  spectre 
scopic  investigations  into  some  sources  of  radiation  in  th 
ultra-violet  region  (from  3,934  to  1,850  Angstrom  units 
The  result  of  his  researches  has  been  to  establish  th 
tungsten  arc  as  the  most  intense  and  efficient  of^  a 
sources,  judged  by  the  erythema  effect.  Major  W.  . 
Turrell,  R.A.M.C.(T.),  with  whom  Mr.  Schunck  has  co 
laborated  at  Oxford,  said  that  the  difficulty  at  the  presei 
time  was  in  the  supply  of  tungsten.  For  military  pu 
poses  tungsten  Avas  available  at  a  cost  of  6s.  a  pound  or 
little  more,  but  Avhen  he  desired  to  secure  a  supply  fi 
civil  hospitals  all  he  could  obtain  was  a  pure  tuugste 
costing  four  guineas  a  pound.  It  was  hopeless  for  tt 
individual  to  try  to  obtain  tungsten  for  general  medic 
puriioses  at  present,  and  he  suggested  that  somethiij 
might  be  done  to  relax  the  stringency  if  representatioij 
were  made  to  the  authorities  by  medical  bodies, 
to  the  results  of  treatment  in  general  by  ultra- viol] 
radiation.  Major  Turrell  thought  it  desirable  to  presort 
a  mean  between  excessive  enthusiasm  on  the  oij 
hand  and  scientific  scepticism  on  the  other.  He  In 
found  it  of  use  in  eczema;  in  the  treatment 
Raynaud’s  disease  it  had  proved  distinctly  superior 
other  forms  of  electrical  treatment,  such  as  ionization  ai 
the  static  breeze,  and  he  had  also  used  it  successfullj 
cleaning  up  Avounds.  He  considered  that  tivo  kinds 
lamps  Avere  needed  in  ultra-violet  therapeutics  the  01c 
nary  arc  lamp,  unenclosed,  used  with  a  director  or  co 
denser,  and  taking  ten  or  twelve  amperes,  and  an  enclosij 
lamp  with  a  small  opening  into  which  the  condenser  cod 
be  fitted  or  not  as  required,  and  taking  four  or  five  amp^sri 
the  second  type  would  have  a  considerable  value  in  t 
wards  of  the  ordinary  hospital  and  in  the  treatment 
superficial  Avounds.  Major  Robert  Wilson,  of  the  Canadii 
Army  Medical  Service,  who  has  designed  a  lamp  consisti|| 
of  a  positive  of  tungsten  and  a  negative  of  cored  caiM 
said  that  in  certain  types  of  foul  suppurating  woud 
ultra-violet  treatment  Avas  very  effective.  It  was  not| 
panacea,  but  it  might  find  a  useful  place  in  the  armamd 
tarium  of  the  surgeon,  and  occasionally  perhaps  in  thatJ 
the  physician.  Tlie  cored  lamp  did  not  cost  more  tl^ 
£10  to  make,  took  about  4?  amperes  of  current, 
furnished  all  the  ultra-violet  rays  Avhich  were  require 
Dr.  Sidney  Russ  expressed  scepticism  as  to  Mr.  Schunci 
suggestion  that  the  therapeutic  action  should  be  judgetli 
the  surface  effect.  Although  the  radiation  Avithin  a  cert: 
narroAV  range  might  be  cut  off  by  the  very  thinnest  hu 
of  skin,  0.1  mm.  in  thickness,  this  did  not  necessan 
prove  that  the  effects  stopped  at  this  distance,  foi  son 
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pliysiological  action  might  bo  proceeding  in  the  depths 
.^'ing  to  tlih  stimulus  on  the  surface;  nor  did  it  follow 
1  Jiafc  if  the  radiation  within  those  narrower  limits  were 
Jot  allowed  to  cuter,  other  radiation  had  no  physiological 
''effect. 

'  CASANOVA. 

\t  a  recent  meeting  of  the  Seel  ion  of  History  of 
Afediciue  of  the,  lloj^al  Society  of  Medicine  Dr.  ,J,  D, 
ijidollcstou^  read  a  paper  on  the  medical  interest  of 
ijAdasanova’s  MJmotVrs,  which,  he  said,  was  one  of  the  most 
f(,mpoitant  literary  documents  of  the  eighteenth  century, 
ij  lud  contained  much  that  was  of  interest  to  the  medical 
eadei.  Casanova,  as  a  child,  suffered  from  adenoids  and 
I  >mall  pox.  His  sanguine  temperament  predisposed  him 
jt  o  epistaxis,  to  which  he  was  subject  from  childhood,  and 
;|  o  piles,  which  he  first  developed  during  his  impri,sonment 
I  u  the  Piombi  ”  of  A  enice.  From  early  adult  life  onwards 
I  ic  had  frequent  attacks  of  ephemeral  fever,  probably 
jt  nalarial  in  origin.  At  the  ago  of  45  he  had  a  severe 
I  ttack  of  lobar  pneumonia.  A  typical  example  of  a  sexual 
thlete,  without  any  homosexual  taint,  he  had  numerous 
.ttacks  of  venereal  disease  -gonorrhoea  and  soft  chancre 
ndoubtcdl}’,  and  possibly  syphilis  as  well.  He  apparently 
fixight  medical  advice  on  each  occasion,  and  no  .sequelae 
fisUltkh  In  old  age  ho  suffered  from  gout,  and  his 
oath  was  probably  due  to  scjitic  absorption  secondary 
0  enlargement  of  the  prostate.  Originally  intended 
n  the  medical  profession,  he  retained  throughout 
is  life  his  interest  in  medicine,  as  was  shown  by 
jis  descriptions  of  disease,  his  criticism  of  doctors,  his 
ogmatic  opinions  on  medical  subjects,  his  successful 
imulaiion  of  various  maladies,  and  his  incursions  into  the 
.eld  of  therapeutics.  In  the  course  of  his  travels  he  was 
|i-ought  into  relation,  in  a  professional  or  social  respect, 
fith  lepiesentativcs  of  all  ranks  of  the  medical  profession, 
'icluding  such  celebrities  as  Haller  and  Tronchin,  fashion- 


ble  physicians  like  Herreuschwand,  and  humble  prac- 
'tioners  like  the  doctor  at  Orsera  of  whose  sudden 
ffuehce  he  was  the  indirect  and  unconscious  cause.  The 
^emoires  showed  that  venereal  diseases  were  widely 
n-ead  in  the  eighteenth  century,  and  went  with  prostitu- 
The  use  of  the  condom,  both  as  a  prophylactic 
gainst  infection  and  as  a  ceutraconceptive,  was  well 
lown.  Homosexuality  was  prevalent,  especially  in  Italy, 
leediug  was  in  vogue  for  almost  every  disease.  Mer- 
irial  intoxication  was  frequent.  Charlatans  of  every 
mk  flourished,  and  belief  in  magic  and  witchcraft  was 
''e  not  only  in  the  south  of  Europe,  but  also  in  Paris 
id  London. 


PIGS  IN  TOWN. 

-IE  Board  of  Agriculture,  considering  that  much  can  be 
ne  to  add  to  the  food  production  of  the  country  by 
creasing  the  number  of  pigs  kept,  and  also  by  the 
'velopment  of  poultry  and  rabbit  rearing,  has  approached 
e  Local  Government  Board  to  take  steps  to  relax 
itrictious  on  pig-keeping  contained  in  by-laws  of  local 
thorities.  The  latter  Board  has  now  issued  a  circular 
sanitary  authorities  in  which  it  states  that  though  in 
)st  niral  districts  there  are  no  by-laws  on  the  subject, 
d  in  others  the  by-laws  only  require  that  pig-sties 
ill  be  maintained  in  a  cleanly  and  wholesome  condition, 
-3y-law  is  in  force  in  a  few  rural  and  in  a  number  of 
)an  districts,  providing  that  pigs  shall  not  be  kept 
dhin  a  prescribed  distance  of  dwelling-houses.  The 
cal  Government  Board,  in  order  to  meet  the  present 
ergency,  is  about  to  issue  a  regulation  enabling  any 
al  authority  to  give  permission  for  the  keeping  of  pigs, 
her  geirerallyor  in  particular  cases,  notwithstanding  the 
•visions  of  any  such  by-law.  If  the  local  authority  is 
'a  position  to  give  a  general  dispensation  from  the 
trictions  it  may  yet  find  it  desirable  to  impose 
iditions  as  to  cleanly  maintenance  of  sties,  and  it  is 
be  understood  that  action  under  the  regulation  is  not 


intended  to  interfere  with  the  ordinary  law  in  rer^ard  to 
nuisances.  The  object  of  the  Board  of  .\griouUure  is  to 
develop  the  keeping  of  pigs  in  places  where  theie  is  likclv 
to  bo  a  supply  of  food  refuse  available  for  their  feeding 
and  though  it  is  not  contemplated  that  pigs  should  be  kept 
in  closely  aggregated  areas,  it  is  believed  that  in  many 
urban  districts  there  are  areas  of  a  rural  clmracter 
w  lere  pigs  could  be  kept  without  risk  of  nuisance.  It 
IS  suggested  that  groups  of  persons  might  be  formed  to 
keep  a,  number  of  pigs  jointly  and  to  make  a  systematic 
collection  ot  sorted  waste  from  shops,  hotels,  and  boarding¬ 
houses,  as  well  as  from  private  houses.  Upon  this  point 
the  Board  of  Agriculture  is  prepared  to  advise,  but  in 
the  meantime  Lord  Bhondda  suggests  that,  subject  to  any 
advice  which  may  be  given  to  them  by  their  medical  officer 
of  iiealth  on  grounds  of  public  health,  a  sanitary  authority 
should  not  hesitate  to  consent  to  the  waiving  of  re¬ 
strictive  by-laws  in  suitable  cases,  or  to  give  a  general 
dispensation,  and  at  the  same  time  to  facilitate  co-opera¬ 
tive  effort  for  the  keeping  of  pigs  and  the  collection  of 
waste  for  their  food.  The  announcement  of  this  action  of 
the  Local  Government  Board  will  not  be  very  pleasant 
new.s  for  dwellers  in  suburbs  and  the  more  thickly  popu¬ 
lated  rural  areas.  It  is  not  an  easy  matter  to  keep  in’o- 
sties  clean ;  it  is  almost  impossible  without  properly  con¬ 
structed  sties,  and  even  with  these  good  bedding  and 
constant  attention  arc  requisite.  There  is,  no  doubt,  a  great 
deal  to  be  said  for  bringing  the  pigs  to  the  food  rather 
than  the  food  to  the  pigs,  but  unless  sanitary  inspection 
IS  carried  out  more  systematically  than  has  been  the  rule 
in  the  majority  of  rural  areas  nuisance  is  almost  certain 
to  arise  near  the  confines  of  towns.  Wq  therefore  sugaest 
that  it  would  be  well  for  the  Local  Government  Board  to 
advise  the  sanitary  authority  to  co-operate  with  the  pitf- 
keepers^  not  only  in  the  collection  of  waste  for  the 
animals  food,  but  also  for  the  removal  of  the  manure 
produced.  The  keeping  of  poultry  is  on  quite  a  different 
footing,  for  a  moderate  amount  of  care  and  expenditure  of 
labour  would  prevent  the  creation  of  a  nuisance. 

SUPPLY  AND  REPAIR  OF  MOTOR  CARS. 

Me  are  indebted  to  Mr.  Massac  Buist  for  the  following 
note  on  the  new  regulations  as  to  supply  and  repair  ot 
motor  cars:  The  new  regulations  issued  by  the  Ministry 
of  Munitions  concerning  motor  enterprise  scarcely  affect 
the  medical  profession,  save  so  far  as  they  confirm  the 
belief  that  henceforth  no  new  cars  will  be  "built,  no  cars 
assembled  from  parts  already  made,  and  that  no  spare 
parts  wilt  be  manufactured  for  the  duration  of  the  war. 
Hence  the  need  to  emphasize  the  advice  given  lately  in 
these  columns  to  the  effect  that  medical  men  should 
obtain  at  once  any  spare  parts  already  manufactured 
which  they  are  likely  to  need.  Delay  in  this  matter  will 
be  fatal,  because  stocks  of  spare  parts  are  already  nearly 
depleted.  On  the  other  hand,  the  medical  profession  has 
additional  cause  to  expect  the  most  intelligent  treatment 
possible  in  respect  of  its  motoring  requirements,  because 
the  wise  appointment  of  Dr.  Addison  to  be  Minister  of 
Munitions  has  been  followed  now  by  the  special  appoint¬ 
ment  of  Mr.  Percy  Martin,  Managing  Director  of  the 
Biimingham  Small  .\rms  and  the  Daimler  Companies,  to 
to  be  in  solo  charge  of  motor  production  of  all  sorts 
thioughout  the  country  for  the  period  of  the  war.  Ho 
has  got  to  work  already  with  excellent  results,  but 
is,  of  course,  at  present  only  concerned  with  co-ordinatin<^f 
war  production.  This  work  must  be  completed  before  the 
pioblem  of  attending  to  the  needs  of  individual  motorists 
can  be  tackled.  Mr.  Martin,  however,  has  had  over  four¬ 
teen  years  experience  in  this  country  of  businesses  almost 
wholly  concerned  with  satisfying  the  needs  of  certain 
classes  of  private  users.  Hence  no  man  could  be  better 
qualified  than  he  to  devise  the  best  ways  and  means  of 
assisting  medical  men  as  the  first  civilian  class  requiring 
attention  after  the  actual  needs  of  the  war  areas  shall 
have  been  satisfied. 
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WINTER  CATARRHS  AND  BRONCHITIS. 


'acute  affections  of  the  respiratory  organs 
prevalent  in  London  and  some  other  parts  of 
during  the  last  month  or  six  ^eeks.  .  have  been 

commonly  spoken  of  as  influenza,  but  it  is  doubtful 
tvhether  the  majority  have  been  true  examples  o  that 
disease.  In  some  instances,  at  any  rate,  bacteiiologica 
examination  has  revealed  the  presence  of  the  Pneumo¬ 
coccus  or  some  other  organism  frequently  associated  with 
acute  catarrhal  disorders.  It  was  hardly  to  be  e^Peeted 
that  the  British  Army  in  France  should  altogethei  escape 
though  men  who  live  so  much  in  the  open  air  as  soldiers 
may  be  more  resistant  than  home  dwelling  civilians.  Aet 
it  must  be  admitted  that  the  atmospheric  conditions  have 
recently  been  very  favourable  to  the  development  of  the 
diseases  commonly  associated  with,  if  not  truly  attributable 
to,  damp  ground  and  a  moisture-laden  atmosphere  of  low 
temperature.  As  a  matter  of  fact  the  military  hospitals 
in  France  have  recently,  we  believe,  received  a  consider¬ 
able  number  of  cases  of  the  common  early  winter  disorders, 
©uch  as  sore  throat,  bronchial  catarrh,  and  rheumatism. 

The  bronchial  troubles  seen  have  been,  we  understand, 
for  the  most  part  of  a  familiar  type  and  mild  in  character, 
but  every  now  and  then  cases  of  much  greater  severity  are 
observed.  The  initial  pathology  of  these  exceptional  cases  is, 
we  believe,  considered  to  be  more  or  less  identical  in  all  cases, 
but  two  distinct  clinical  forms  are  met  with.  In  the  less 
rare  a  patient  who,  when  he  first  reports  sicx,  is  probably 
deemed  to  be  merely  commencing  an  attack  ot  ordinary 
bronchitis,  begins  wdthin  a  few  days  to  exhibit  a  some¬ 
what  higher  temperature  than  that  usually  accompanying 
that  disorder,  and  rapidly  develops  a  clmmal  picture 
strongly  suggestive  of  fulminant  miliary  tuberculosis  of 
the  lungs.  Physical  examination  reveals  little _  beyond 
rhonchi  and  lAles,  but  the  patient’s  colour  tends  to  be 
grey  and  he  is  constantly  coughing  up  greep  purulent, 
non-aerated  sputum.  Death  may  occur  m  ten  days  or 
a  fortnight,  and  the  suggestion  of  miliary  tuberculosis  may 
persist  to  the  end;  but  in  the  majority,  after  a  week  or 
so  of  rather  severe  illness,  the  temperature  subsides  with 
some  abruptness,  the  cough  and  expectoration  lessen,  the 
patient’s  colour  improves,  and  uneventful  convalescence 

^*^In\he  rarer  class  the  outstanding  feature  is  the  sudden 
development  of  acute  dyspnoea,  coupled  with  extreme 
lividity,  in  a  patient  previously  regarded  as  sultermg  horn 
only  a  slight  chill  or  a  feverish  cold,  or  at  most  an  un- 
im^rtant  degree  of  bronchial  catarrh.  Besides  being 
dyspnoeic  and  livid,  the  patient  is  more  or  less  profoundly 
uLonscious,  and  as  the  heart’s  action  is  found  to  be  strong 
though  rapid,  and  nothing  abnormal  is  audible  beyond 
very  prolonged  expiration  and  perhaps  a  few  rales,  the 
only  thing  really  clear  is  that  the  condition  is  one  of 
impending  death.  On  the  whole,  however,  and  especially 
in  view  of  the  condition  having  developed  so  rapidly,  the 
various  causes  of  laryngeal  obstruction  are  likely  to  come 
into  mind.  In  fact,  at  least,  in  one  instance  the  suggestion 
of  laryngeal  obstruction  was  sufidciently  strong  tor  a 
tracheotomy  to  be  undertaken  in  the  vain  hope  of  aflording 
relief ;  in  other  cases  venesection  and  the  administration 
of  oxygen  have  been  tried,  with  apparent  temporary 
benefit  In  some  cases  the  excessively  threatening 
symptoms  may  subside,  but  usually  death  ppervenes. 
When  this  is  the  case  'post-mortem  examination  riweals 
purulent  inflammation  of  the  smaller  bronchi,  and  attords 
grounds  for  the  supposition  that  the  immediate  cause  ot 
death  was  a  sudden  blockage  of  a  main  bronchus  by  the 
thick  pus  in  a  patient  who,  had  he  survived,  would  have 
presented  the  clinical  picture  previously  mentioned.  Keflex 
spasmodic  contraction  of  the  bronchioles  may  also  be  a 

contributory  cause.  . 

Cases  of  these  two  types  have  been  given  the  name 
suppurative  capillary  bronchitis ;  and,  whatever  tlmir 
precise  pathology  and  etiology  may  be,  it  is  certain  that 
they  present  a  symptom-complex  which,  though  easily 
recognized  by  any  one  who  has  once  had  the  opportunity 
of  studying  a  case  to  the  end,  is  otherwise  exceedingly 
likely  to  be  misinterpreted.  The  textbooks  are  silent  as 
to  the  occurrence  of  cases  of  bronchitis  of  this  peculiarly 


dangerous  type,  and  nothing  seems  as  yet  to  have  been 
published  regarding  them  in  medical  war  literature.  ^ 
We  understand  that  cases  of  the  kind  were  observed  m 
the  winter  of  1914-15,  but  vanished  with  the  advent  of 
spring.  Last  winter  very  few  cases  were  seen,  but  it 
appears  to  bo  more  prevalent  again  now.  Fresh  arri^ls 
from  warmer  climates  are  probably  most  prone  to  suffer 

from  it.  .  .  I  • 

Bacteriological  study  has  shown  that  a  variety  of  micro¬ 
organisms,  including  the  influenza  bacillus,  may  be 
found  in  cases  of  this  acute  suppurative  infection;  some¬ 
times  one  variety  and  sometimes  another  predominates. 
One  curious  point  is  that  though  the  organisms 
pass  into  the  blood  and  be  recognized  there,  the  local 
effect  seems  to  remain  limited  to  the  bronchioles. 


CASUAL'TIES  IN  THE  MEDICAL  SERVICES. 


ROYAL  NAVY. 

Lost  at  Sea.  - 

The  transport  Ivernia,  14,278  tons,  formerly  a  Canard 
liner,  was  torpedoed  and  sunk  by  a  submarine  in  the 
Mediterranean  on  Januarj?^  1st.  The  loss  of  life  was  at 
first  stated  as  4  military  officers  and  146  men,  2  of  the 
ship’s  officers  and  33  of  the  crew.  A  later  report  reduced 
the  number  to  85.  One  of  the  two  ship  s  officers  repblteiil 
lost  was  the  surgeon.  Dr.  J.  T.  E.  Parker. 


Drowned. 

Surgeon  Probationer  W.  S.  Allardyce,  R.N.V.R. 
Surgeon  Probationer  William  Swirles  Allardyce, 
R.N.V.K.,  whose  death  from  drowning  as  the  result  ol 
a  collision  in  the  North  Sea  on  December  21st,  1916,  we 
announced  last  week,  was  the  sou  of  Mr.  George  Allai 
dyce  of  Dublin.  He  was  19  years  of  age  and  was  a  third 
year  student  in  tbe  School  of  Physic,  Trinity  College 
Dublin.  He  joined  the  service  at  the  beginning  of  the 
present  winter. 

ARMY. 

Died  on  Service. 

Major  J.  Hepple,  R.A.M.C.(T.F.). 

Major  .Tolin  Hepple,  R.A.M.C.(T.F.),  was  drowned  in  tlu 
harbour  at  Bridlington,  Yorkshire,  late  on  the  evening  o 
December  30th,  1916,  aged  47.  He  appears  to  have  takei 
a  wrong  turning  in  the  dark,  and  to  have  walked  into  th- 
harbou”.  He  was  educated  at  Leeds  Medical  School,  am 
took  the  diploma  of  L.S.A.  in  1895  and  that  of  L.M.S.S.Aj 
in  1908.  He  had  been  for  many  years  superintendent  airj 
medical  officer  of  the  Calder  Farm  Reformatory  Schou 
Mil-field,  Yorkshire;  and  was  Major  and  also  Commandaa 
of  the  2/lst  Yorkshire  Mounted  Brigade  Field  Ambulana 
since  February  5th,  1915. 

Lieutenant- Colonel  R.  C.  McLeod,  Canadian  A.M.C. 


\Voiinded. 

Captain  J.  H.  Askins,  R.A.M.C.  (temporary). 
Captain  T.  P.  Cole,  R.A.M.C.  (temporary). 
Captain  F.  Griffith,  R.A.M.C.(S.R.). 

Captain  V.  M.  Rich,  R.A.M.C.  (temporary). 
Captain  C.  E.  Whitehead,  R.A.M.C.(T.F.). 
Lieutenant  D.  Campbell,  R.A.M.C.  (temporary). 


.  Deaths  among  Sons  of  Medical  Men. 

Macdonald,  Angus,  Corporal  Royal  Scots,  the  Lothia 
Regiment,  second  son  of  the  late  Dr.  A.  D.  Macdonald, 
Dumfries,  posted  as  missing  on  July  1st,  now  reported  killed  c 

that  date,  aged  36.  . 

Nason,  J.  SV.  W.,  Captain  Royal  Sussex  Regiment,  and  Fhg 
Commander,  Royal  Flying  Corps,  youngest  son  of  the  late  D 
C  St  S.  R.  Nason,  of  Gloucester  and  St.  Leonards,  killed 
an  air  action  on  December  26th,  aged  27.  He  was  a  well-knov' 
cricketer,  and  plaved  for  Sussex  at  the  age  of  17.  He  got  fci 
blue  at  Cambridge,  playing  against  Oxford  in  1909  and  1910,  ai 
also  plaved  for  Gloucestershire  for  two  seasons. 


MENTIONED  IN  DISPATCHES. 


A  supplement  to  the  London  Gazette,  dated  January  4t 
contains  a  dispatch  from  General  (now  Field  Marsht 
Sir  Douglas  Haig,  submitting  a  list  of  officers,  ladies,  no 
commissioned  officers,  and  men  serving,  or  who  ha 
served,  under  his  command,  whose  distinguished  ai 
gallant  services  and  devotion  to  duty  he  consido 
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leserviug  of  special  mention.  The  following  are  the 
jlianies  of  the  medical  oflScers  contained  in  the  list : 

_ .  Staff. 

Lieutenant-General  Sir  A.  T.  Sloggett,  K.C.B.,  C.M.G., 
lonorary  Surgeon  to  the  King. 

Surgeon-General  W.  G.  Macpherson,  C.B.,  C.M.G.,  M.B.. 
donorary  Physician  to  the  King. 

Colonel  0.  H.  Burtchaell,  C.M.G.,  M.B. 

Major  K.  B.  Black,  M.B.,  R.A.M.C.(Eeserve  of  Officers). 

I  ^  ARMY  MEDICAL  SERVICE. 

I?  Surgeon-General  M.  W.  O’Keefe,  C.B.,  DfjD. 

I'*'  Colonels  {temporary  Snrgeon-Geiferals). 

J.  Murray  Irwin,  M.B.  ^ 

j  W.  W.  Pike,  C.xM.G.,  D.S.O,,  F.R.C.S.I. 

r  Colonels, 

r.  H.  Barefoot,  C.M.G.  F.  J.  Morgan. 

F.  R.  Newlaml,  M.B. 

i.W.N.  Bowen  (temp.  Colonel).  H.  I.  Pocock 
J.  G.  Browne,  C.B.  Ti  ft 

1.  Cree,  C.M.G. 

’.  Daly. 

.  J.  Garrard,  M.B. 

V.  L.  Gray,  M.B. 

..  J.  Luther. 

.  Macdonald,  C.M.G.,  M.B. 

1.  L.  R.  MacLeod,  M.B. 


B.  H.  Scott. 

B.  M.  Skinner,  C.M.G,,  M.V.O. 
J.  Thomson,  M.B. 

H.  S,  Thurston,  C.M.G., 

Ff  A  M  n 

T.  du  B.  Whaite,  M.B. 

R.  W,  Wright,  M.B. 


Brevet-Colonel  and  Lieutenant-Colonel  (temporary  Colonel). 

T.  Eusor,  D.S.O.,  M.B.,  R.A.M.C, 

Lieutenant-Colonels  (temporary  Colonels). 

. D.  Alexander,  M.B.,R.A.M.C.  A.  W.  Hooper,  C.M.G.,  D.S.O. 
•'V,  o  Biackham,  C.I.E.,  J.  Poe,  D.S.O.;  M.B.,  R.A.M.C. 
,  B-A-M.C.  C.  E.  Pollock,  R.A.M.C. 

>  I.  W.  Bhss,  R.A.M.C.  C.  W,  Profeit,  M.B.,  R.A.M.C. 

t  .  W.  Brazier-Creagh,  C.M.G.,  H.  V.  Prynne,  F.R.C.S., 
\  (^t.  pay).  R.A.M.C. 

4.  R.  Buswell,  R.A.M.C.  D.  D.  Shanahan,  R.A.M.C. 

. .  B.  Dowsett,  R.A.M.C.  J.  P.  Silver,  M.B.,  R.A.M.C. 

C-o  C.M.G.,  M.B.,  E.  W.  Slayter,  C.M.G.,  M.B., 

iRA.M.C.  R.A.M.C, 

I  D.  Ferguson,  D.S.O.  F.  A.  Symons,  D.S.O,,  M.B., 

A  J.  Greig,  R.  of  O.  R.A.M.C. 

A.  Hinge,  C.M.G.,  R.A.M.C. 

Lieutenant- Colonels. 

.Chopping, C.M.G., R.A.M.C.  H.  C.  R.  Hime, M.B., R.A.M.C. 
.  B.  Fawcus,  C.M.G.,  M.B.,  H,  S,  Roch,  R.A.M.C. 

•  jVX  •  0  • 


Majors  ( temporary  Lieutenant-Colonels). 

E.  Ryan,  D.S.O. 


Majors  ( temi 
T,  E.  Harty,  R.A.M.C. 


Majors. 

.G.Browne,D.S.O., R.A.M.C.  J.St.  A.  Maughan,  R.A.M.C. 
M.  H.  Conway,  F.R.C.S.I.,  C.  R.  Millar,  R.A.M.C. 
R.A.M.C.  L.  M.  Purser,  M.B. 

.  H.  A.  Emerson,  M.B.,  G.  F.  Sheehan,  R.A.M.C. 
j  R.A.M.C.  H.  G.  Sherren,  R.A.M.C. 

H.  Furnivall,  R.A.M.C.  C.  G.  Thomson. 

.  levers,  M.B.,  R.A.M.C.  L.  V.  Thurston,  R.A.M.C. 

.  J.  Martin,  M.B.,  R.A.M.C.  R.  N.  Woodlev,  R.A.M.C. 

F,  Martin,  C.M.G.,  M.B., 

'  R.A.M.C. 

Captains. 

D.  D.  Logan,  R.A.M.C. 

T.  H.  Scott,  AI.C.,  M.B.,  R.A.M.C. 

Temporary  Captains. 

L.  V,  De  Wesselow,  M.B.  E.  Scott,  M.B.,  R.A.M.C. 

Consultants. 

Lieutenant-Colonel  (temporary  Surgeon-General)  Sir  A.  A. 
hwlby,  K.C.M.G.,  K.C.V.O.,  F.R.C.S. 

'Lieutenant-Colonel  (temporary  Colonel)  Sir  J.  K.  Fowler, 
C.V.O.,  M.D.,  F.R.C.P. 

Major  (temporary  Colonel)  J,  Galloway,  M.D,,  F.R.C.P., 
HI.C.S. 

Major  (temporary  Colonel)  H.  M.  W.  Gray,  C.B.,  M.B., 
R.C.S.Edin. 

i>Lieutenant-Colouel  (temporary  Colonel)  Sir  W.  P.  Herrina- 
^hn,  C.B.,M.D. 

Temporary  Lieutenant-Colonel  Gordon  M.  Holmes,  M.D. 
3aptaiu  (temporary  Colonel)  H.  M.  Rigby,  M.B.,  F.R.C.S. 
Temporary  Colonel  P.  W.  G.  Sargent,  M.B.,  F.R.C.S. 
Temporary  Colonel  T.  Sinclair,  M.D.,  F.R.C.S. 
daptain  (temporary  Colonel)  S.  Maynard  Smith,  M.B., 
R.C.S. 

ROYAL  ARMY  MEDICAL  CORPS. 
lAeutenant-Colonels  (temporary  Colonels). 

H.  N.  Dunn,  M.B. 

A.  D.  Sharp,  F.R.C.S.,  C.M.G. 

B.  Watts. 


M.  H.  Babington. 

W.  K.  Clayton. 

R.  W.  Clements,  M.B. 

W.B.  Cockill,  M.D.,  T.D., 

H.  Collinson,  M.B.,  F.R.C.S. 
O.  W.  A.  Eisner. 

R.  S.  H.  Fuhr,  D.S.O. 

J.  G.  Gill. 

G.  H.  Goddard. 

T.  H.  J.  C.  Goodwin,  C.M.G., 
D.S.O. 


LAeutenant-Colonels. 

F.  Hawthorn,  M.D. 

H.  Hewetson. 

W.  E.  Hudleston. 

E.  T.  Inkson,  V.C. 

J.  W.  Langstaff. 

C.  W.  Mainpraise. 

E.  M.  Morphew. 

H.  H.  Norman,  M.B. 

W.  Ranson,  F.R.C.S.B. 

A.  G.  Thompson,  M.B. 

A.  A.  Watson,  M.B.  (S.R.). 


Brevet  Lieutenant-Colonel  ;  F.  G.  Fitzgerald. 

Temporary  Lieutenant-Colonels. 

W.  A.  Benson.  B.  H.  V.  Dunbar,  M.D. 


Majors  ( tern nor  ary 
W.  Bennett,  M.B. 

E.  B.  Bird. 

J.  H.  Brunskill,  M.B. 

R.  A.  Brydeu. 

R.  H.  L.  Cordner. 

H.  A.  Davidson,  M.B. 

L.  P.  Demetriadi,  M.D., 
F.R.C.S. 

N.  E.  Duukerton. 

H.  H.  J.  Fawcett. 

W.  R.  P.  Goodwin. 

D.  L.  Harding,  D.S.O., 
F.R.C.S.I. 

W.  .J.  S.  Harvey. 

A.  E.  Hodder,  M.B. 

R.  N.  Hunt, M.B. 

D.  O.  Hyde,  M.B. 

A.  E.  S.  Irvine,  D.S.O. 


LAeutenant-Colonels  ). 

H.  B.  Kelly,  M.B. 

E.  B.  Knox,  M.D. 

J.  Mackinnou. 

E.  C.  Montgomery-Smith.' 
E.  H.  M.  Moore. 

A.  C.  Osburu,  D.S.O. 

M.  B.  Ray,  M.D. 

T.  F.  Ritchie,  M.B. 

A.  M.  Rose,  M.B. 

A.  W.  F.  Sayres. 

H.  G.  Smeeth,  M.D. 

H.  Stewart,  M.C.,  M.B. 

R.  J.  C.  Thompson,  D.S.O. 
P.  Turner,  M.D. 

M.  G.  Winder. 

B.  F.  Wingate. 

J.  Wood. 


Suryeon  Major :  A.  W.  Shea. 


W.  B.  Armstrong,  M.B. 

B.  R.  Dennis,  M.B. 

G.  E.  Gask,  F.R.C.S. 

W.  Haig,  M.B. 

M.J.  Mahoney,  D.S.O.,  M.D., 
T.D. 


Majors.  - 

S.  M.  W.  Meadows. 

T.  B.  Moriarty. 

T.  J.  Potter. 

J.  O.  Summerhaves. 
W.  Wiley,  M.B.  - 
R.  C.  Wilmot. 


^  Temporary  Majors  (temporary  Lieutenant-Colonels). 

C.  E.  Ligertwood,  M.D.  A.  N.  Walker,  M.B.  (killed). 

Temporary  Major  ;  R.  Magill,  M.B. 

Captains  (temporary  Majors). 

F-  Mackenzie,  M.B. 

F.  L.  Bradish.  G.  Mackie. 

C.  S.  Brebner,  M.D.  K.  D.  Murchison,  M.B. 

Dive.  W.  B.  Purdon,  M.C.,  M.B. 

G.  B.  Edwards.  ^  T.  T.  H.  Robinson,  M.B. 

T.  A.  Green,  M.D.  W.  G.  Wright. 


H.  S.  A.  Alexander,  M.B 
F.  R.  Armitage,  M.B. 

D.  C.  Barron  (temporary 
Major,  commanding  Field 
Ambulance). 

J.  H.  Bayley  (S.R.). 

F.  A.  Bearn,  M.C.,M.B.  (S.R.). 

K.  Biggs  (S.R.). 

W.  W.  Boyce. 

C.  D.  M.  Buckley  M.B.  (S.R.). 
H.  M.  Calder,  M.B. 

W.  K.  Campbell,  D.S.O.,  M.B. 
(S.R.). 

W.  D.  Carruthers.  M.B. 

H.  M.  Clarke,  M.B. 

J.  Clayton. 

S.  J.  Clegg. 

W.  H.  Davison,  M.B. 

A.  W.  Dennis,  M.B. 

M.  Dixon,  M.D. 

C.  O.  Donovan,  M.B. 

F.  Ellis.  • 

G.  D.  Ferguson,  M.B. 

N.  M.  Fergusson,  M.B. 

F.  G.  Foster,  M.B.  (S.R.) 

W.  Fotheringham,  M.B 
P.  A.  Galpin,  M.D. 

E.  C.  Crimson,  D.S.O.,  M.B. 

N.  F.  Graham,  M.B. 

C.  F.  Hacker,  M.B.  (S.R.). 

D.  A.  R.  Haddon,  M.B. 

F.  D.  G.  Howell,  M.C. 

L.  E.  Hughes, 

C.  Jacobs,  M.B. 

D.  W.  John  (S.R.). 

E.  J.  Kavanagh,  M.C.,  M.B, 

A.  J.  Kendrew,  M.C.,  M.B. 

H.  D.  Lane. 

J.  Lawson,  M.B.  (S.R.). 

H.  Lightstone,  M.C. 

C.  H.  Lilley,  M.B. 

H,  A.  Lucas. 


Captains. 

S.R.).  D.  Macfadyen,  M.B.  (S.R.). 

A.  G.  Maitland-Jones. 

J,  S.  Manford,  M.B. 

J.  D.  Marshall,  M.B. 

R.  M.  Miller. 

T.  M.  Miller,  M.C.  (S.R.). 
W.^A.  Miller,  D.S.O,,  M.B. 

J.  E.  Mi'lne,  D.S.O.,  M.D. 

H,  Moore. 

C.  R.  M.  Morris,  M.B. 

H.  G.  Mulholland,  M.B. 

T.  P.  Noble,  M.D, 

E.  Percival,  D.S.O.,  M.B. 

A.  Picken,  M.B. 

E.  B.  Pike. 

J.  P.  Quinn,  M.B.  (S.R.). 

J.  Rafter,  M.B. 

D.  O.  Riddel. 

W.  L.  Robertson,  M.B», 

F.R.C.S.E. 

G.  Scott,  M.B. 

R.  L.  Scott,  M.B.,  F.R.C.S.B. 
R.  S.  Scott. 

E.  J.  Selby. 

B.  C.  O.  Sheridan,  M.B. 

G.  C.  E.  Simpson,  M.B., 

F.R.C.S. 

A.  A.  Smalley,  M.B,  (S.R.). 

C.  N.  Smith,  M.B. 

G.  F.  R.  Smith,  M.B. 

•J. 'Stephenson. 

G.  V.  Stockdale,  M.B.  (S.R.). 

L.  W.  Taylor  (S.R.). 

J.  H.  Thonias. 

J.  E.  G.  Thompson. 

D.  C.  Vey. 

J.  R.  N.  Warburton  (S.R.). 

J.  B.  A.  Wigmore,  M.B. 

A.  Wilson,  M.B. 

G.  R.  C.  Wilson. 

W.  H.  Young. 


,  (S.R.). 
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Teiiqyoniry 

E.  0.  Abraha.n,  M.B. 

r.  Aklis,  M.D- 

J.  Anderson,  M.B. 

G.  A.  lUrss,  M.D. 

L.  G.  ]5ourtlillon,  D.S.O.,  M.C. 

K.  W.  Brougliton,  D.S.O., 
M.B.  (killed;. 

r.  Carson,  M.B. 

W.  1).  Gliainbers,  M.D. 

Pv.  Charles,  P.R.C.y.I. 

,7.  A.  Conway,  M.D. 

M.  Coplans,  M.D, 

,T.  Craig,  M.B. 

E.  C.  Cunuinijton. 

H.  B.  Day,  MTD. 

II.  Emerson,  M.B. 

M.  I’itzMaurice-Kelly.  M.B., 
F.ll.C.S. 

J.  C.  B.  Grant,  M.B., 
P.R.C.S.E. 

II.  E.  Griffiths,  F.E.C.S.E, 

G.  F.  Hardy. 

II.  McC.  Hill,  D.S.O.,  M.B. 

A.  Hunter,  M.B. 

D.  W.  Hunter,  D.S.O.,  M.B. 

J.  T.  Hurst,  M.B. 


Ciiptains:. 

T.  L.  Ingram,  D.S.O.,  M.C. 
(killed). 

,7.  Cr.  Johnston,  IVI.B. 

A.  Cb  Keay,  M.B. 

J.  T.  MacKenzie  (since  relin¬ 
quished  his  commission).. 

H.  R.  Mac  intyre,  M.D, 

A.  I'.  Mavetv,  M.B. 

R.  W.  Michell,  M.D.,  F.R.C.S. 
W.G.Mumford,  M.B., F.R.C.S. 
W.  N.  Parker,  M.D. 

W.  H.  Parry,  M.B. 

A.  F.  Readdie. 

G.  D.  Robertson.  • 

H.  H.  Robinson,  D.S.O. 

T.  A.  Rothwell,  M.D. 

G.  W.  R.  Rudkin. 

E.  Seellv,  M.B. 

J.  C.  t:  Teggart. 

L.  H.  Terry. 

H.  I^pcott,  F.R.C.S. 

H.  Walker. 

1’.  L.  Watkin- Williams,  D.S.O., 
F.R.C.S. 

H.  B.  Wilson.  M.D. 

G.  D.  Yates,  M.B. 


W.  N.  Gilmour,  M.D. 
R.  Svensson,  M.B. 


JAeutenantd. 

M.  J.  T.  Wallis, 


Temporary  Lieutenants. 

A.  P.  Hart,  M.B.  '  J.  A.  Pierse,  M.B. 

H.  L.  G.  Hughes,  D.S.O.  S.  Potter. 

D.  S.  Jones.  L.  M.  Rowlette. 

E,  M.  Litchfield.  W.  J.  E.  Stuttaford. 

N.  McFarlane,  M.B.  (sipce  re¬ 
linquished  his  commission). 


ROYAL  NAVAL  DIVISION  MEDICAL  UNIT. 
Staff  Surgeon  C.  E.  C.  Stanford,  M.B. 

AUSTRALIAN  ARMY  MEDICAL  CORPS. 

St.aff. 

Colonels. 

G.  W.  Barber.  A.  Sutton. 


I Aentennnt- Colonels  [temporary  Colonels). 

C,  H.  W.  Hardy,  V-D.  A.  H.  Sturdee,  C.M.G.,  V.D. 


A,  G.  Butler,  D.S.O. 
J,  E.  Dods,  M.C. 


Majors. 

H.  K.  Fry. 

A.  H.  Marks. 


H.  N.  Butler. 
W.  W.  Hearne. 
A;  Horn. 

R.  B.  HuKtable 


Lieutenant-Colonels. 

A.  J.  Meikle. 
J.  H.  Phipps. 
T.  G.  Ross. 

C,  G,  Shaw. 


J.  H.  Anderson. 

G,  C.  Byrne. 

L.  W,  Jeffries. 

H.  B.  Lewers, 


Majors. 

R.  S.  McGregor. 

0.  Mattei. 

J.  B.  St.  V.  Welch. 


Captain  [temporary  Major). 
H.  W.  Woollard. 


G.  B.  Bailey. 

H.  R.  (iatford. 

1).  Emhleton. 

R.  li.  Henderson. 

S.  McLennan, 


Captains. 

H.  F.  H.  Plant. 
A.  H.  Powell. 
V.  W.  Savage. 
A.  C.  Smith. 

F.  L.  Wall. 


CANADIAN  ARYIY  MEDICAL  CORPS. 

Staff. 

Colonels.  Major  [temporary  Colonel). 

G.  La  F.  Foster.  C.B.  •  -  - 

A.  E.  Ross,  C.M.G. 


A.  E.  Snell. 


('olonel. 

H.  S.  Birkett. 


NEW  ZEALAND  MEDICAL  CORl’S. 

St.vff. 

Colonel :  C.  IM.  Begg,  C.YI.G.  Major  ;  A.  R.  D.  Carbery. 


Lieutenant-Colonel:  D.  N.  W.  Major  :  A.  A.  Martin  (killed).- 
Murray.  Captain  :  G.  V.  Bogle  (killed). 


SOUTH  AFRICAN  MEDICAL  CORPS. 
Temporary  I\Iajors. 

RTN.  Pringle,  M.B.  M.  S.  Power. 


-5.-!.  Temporary  Captains. 

M.  B.  Lawrie,  M.B.  T.  Welsh,  M.B. 


INDIAN  MEDICAL  SERVICE. 
Colonel :  C.  C.  Manifold,  C.B.,  M.B. 


The  dispatch  also  contains,  in  addition  to  non-commissione 
officers  and  men  of  the  R.A.M.C.,  and  the  colonial  medic;- 
services,  the  names  of  nineteen  members  of  the  British  Re 
Cross  Societv  and  Order  of  St.  John  of  Jerusalem,  eleven  <: 
Queen  Ale.Kaiidra’s  Imperial  Military  Nursing  Service,  sixteen  c 
Queen  Alexandra’s  Imperial  Military  Nursing  Service  Reser\(| 
fourteen  of  the  Territorial  Force  Nursing  Service,  fifteen  of  thi 
Civil  Hospital  Reserve,  twenty-five  of  the  Women’s  Voluutari 
Aid  Detachment,  four  special  military  probationers,  sevei 

■  ■  . ^’1 


members  of  Voluntary  Aid  Detachments,  and  five  lady  workei'i 


NOTES. 


I 

I 


Honours  for  Members  of  the  Nursing  Servi^s.j  j 


The  supplement  to  the  London  Gazette  dated  January  It, 
contains  a  list  of  182  ladies  awarded  the  decoration  of  the  Koyt 


Red  Cross  in  recognition  of  their  valuable  services  with  th' 
armies  in  the  fields.  The  Royal  Red  Cross  of  the  1st  Class 
awarded  to  22  members  of  Queen  Alexandra’s  Imperial  Militan 
Nursing  Service,  9  members  of  Queen  Alexandra’s  Militar 
Nursing  Service  Reserve,  6  members  of  the  Territorial  Fore 
Nursing  Service,  2  members  of  Queen  Alexandra’s  Militar 
Nursing  Service  for  India,  3  members  of  the  Australian  Arm 
Nursing  Service,  5  members  of  the  Canadian  Army  Nursir 
Service,  1  member  of  each  of  the  New  Zealand,  South  Africai 
and  American  Nursing  Services,  and  1  member  of  theNursir. 
Staff  of  Civil  Hospitals.  The  Royal  Red  Cross  of  the  2nd  Cla. 
awarded  to  19  members  of  Queen  Alexandra’s  Imperiii 

members  of  Queen  Alexandra 


IS 


Military  Nursing  Service,  42 


imperial  Militai“y  Nursing  Service  Reserve,  25  members  of  tl 
Territorial  Force  Nursing  Service,  1  member  each  of  Quei 


Alexandra’s  Military  Nursing  Service  for  India,  and  til 
American  Nursing  Service,  6  rnembers  each  of  the  Australis 
Army  and  Canadian  Army  Nursing  Services,  4  members  of  tl 
New  Zealand  Nursing  Service,  23  members  of  the  NursiB 
Staff  of  Civil  Hospitals,  and  4  members  of  the  British  R» 
Cross  Society. 


J.  Blanchard. 


TAcutenant-Colonels. 


W.  Webster 


,  H.  Hardy. 

.  M.  Jacques. 
A.  Peters. 


R.  P.  Wright. 

T.  W.  H.  Young 


Majors. 

L.  C.  Harris. 


Military  Cross. 

Second  Lieutenant  R.  A.  Green,  14th  Hampshire  Regimer 
who  recently  received  the  Military  Cross  for  conspicuo' 
gallantry  and  good  leading  displaj’ed  during  the  attack  on  t; 
German  front  line  opposite  the  Schwaben  Redoubt  on  Octobj 
21st  last,  is  the  son  of  Mr.  James  Green,  honorary  secreta 
and  trea  u:er  of  the  Southern  Branch  of  the  British  Medicj 
Association  and  a  member  of  the  Central  Council  of  t 
Association.  Lieutenant  Green  commanded  the  bombers  in  » 
attack  on  the  German  trenches.  Going  in  front  of  the  ft* 
wave  he  first  of  all  bombed  the  Germans  in  their  front  liui 
he  then  proceeded  up  a  communication  trench  and  killed  j 
captured  all  the  Germans  in  a  bombing  post.  When  wound" 
he  remained  in  command  of  his  men,  who  had  formed  stops 
the  German  communication  trenches,  until  he  fainted  fre] 
loss  of  blood. 


(Buglaitb  aitJj'  Malt 


s, 


At  the  meeting  of  the  General  Council  of  King  Edwar(( 
Hospital  Fund  for  Loudon  on  January  8th  resolutio>i 
providing  for  the  work  of  the  Fund  for  1917,  as  reported 
the  .Tournal  of  December  23rd,  p.  883,  were  formal 
adopted.  Mr,  W.  J,  H.  Whittall  was  added  to 


t. 


General  Council,  and  Sir  Edward  Hoiie,  K.C.B.,  to  t' 
Executive  Committee. 


The  London  School  of  Economics. 

Some  idea  of  the  amount  of  work  done  by  the  Londij 
School  of  Economics  and  Political  Science  (University 
Loudon),  and  of  the  opportunities  afforded  for  obtainit 
instruction  in  the  .subjects  the  school  teaches,  may 
gathered  from  the  time-table  of  courses  of  lectures 
special  lectures  for  the  Lent  term,  which  begins  on  Mondi 
next,  January  15th,  and  ends  on  March  30th.  Of 


siiecial  public  lectures,  the  tirst- 


-ou  the  organization 
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des— will  be  given  by  Mr.  Ernest  J.  P.  Bonn  on  Tburs- 
y  next,  when  Sir  William  M’Cormick  will  take  the  chair 
5  p.m.  This  will  serve  as  an  introduction  to  a  course  of 
3  public  lectures  on  the  staple  trades  of  the  empire 
anged  in  furtherance  of  the  aims  of  the  Imperial  Studies 
mmittee  of  the  University,  to  be  given'  on  Fridays, 
'inning  on  February  2nd,  when  Mr.  Arthur  Steel- 
itland,  M.P.,  Under  Secretary  of  State  for  the  Colonies, 
1  give  a  lectui’e  on  oils  and  fats  in  the  British  empire, 
composite  course  of  ten  lectures  on  new  forms  of  social 
ntwill  begin  on  January  18th  at  5  p.m.,  and  Avill  deal 
ill  such  subjects  as  mental  deficiency,  subnormal 
Idren,  the  Children  Act  of  1908,  schools  for  mothers, 
••  antituberculosis  campaign  in  London,  and  the  relations 
the  Insurance  Act  to  social  work.'  The  fee  for  this 
'.rse  is  12s.  6d. 


cases  recommended  by  the  Infant  Life  Preservation  Sub- 
committee,  and  will  pay  half  the  cost  at  the  rate  of  30s.  a 
week.  The  number  of  consultations  held  during  the  last 
six  months  of  the  year  was  4,046,  and  3,260  visits  were 
paid  to  houses.  ^  The  Midwives  Supervising  Committee  is 
engaged  in  framing  a  scheme  for  the  maternity  section  to 
ensure  closer  association  with  the  hospitals  for  diseases  of 
women,  and  has  received  deputations  from  the  medical 
board  of  the  St.  Mary’s  Hospitals  and  from  the  Manchester 
Division  of  the  British  iMedical  Association. 


SujfiaitD. 


owivES,  Maternity  Centres,  and  Child  Welfare  in 
Manchester. 

Jhe  annual  report  of  the  Manchester  Midwives  Super- 
ing  Committee,  white  omitting  for  the  sake  of  economy 
■st  of  the  usual  tables  of  statistics,  gives  the  main  facts 
connexion  with  the  working  of  the  Midwives  Act  in 
nchester  during  1915.  The  number  of  midwives  prac- 
ng  was  155,  and  they  attended  9,012  births  out  of  the 
U  notified  for  the  year,  which  was  16,604.  The  i-eport 
cially  notes  that  “  in  Mancliester  the  older  type  of 
Klucated  women,  the  ‘Sarah  Gamps,’ has  been  prac- 
^,lly  eliminated  ;  the  present  midwives  are,  on  the  whole, 
{luch  better  type  of  woman  in  every  respect,  and  are 
(ter  trained.”  The  records  of  sending  for  medical  aid 
-nbered  2,313,  as  compared  with  2,606  in  the  previous 
-r;  arising  out  of  them  there  were  696  aiiplications  from 
ilical  practitioners  for  the  payment  of  fees.  After  careful 
Jestigatiou  the  committee  decided  to  pay  the  fees  in 
i  cases,  the  total  sum  thus  paid  being  £452  as  compared 
jh  £568  in  1914.  In  the  majority  of  cases  in  which  an 

Ilication  was  rejected  this  was  due  to  the  income  limit 
)g  above  the  scale.  The  committee  has  continued  to 
the  fees  of  midvvives  for  attendance  at  the  confine- 

Ilfits  of  the  wives  and  widows  of  soldiers  and  sailors,  and 
bther  women  in  need  of  assistance  as  a  result  of  the 
•;  964  applications  were  received,  and  in  882  of  these 
were  paid,  the  total  amounting  to  £566.  The  total 
-  iberof  stillbirths  known  was  640,  of  which  219  occurred 
Lthe  practice  of  midwives  and  421  in  the  practice  of 
tors,  the  latter  being  ascertained  from  the  cemeteries’ 
irns.  During  the  year  93  cases  of  puerperal  infection  I 
e  notified  with  25  deaths,  as  compared  with  an  average 
.08  with  24  deaths  for  the  last  ten  years;  22  of  the 
>is  occurred  after  abortion  or  premature  labour.  The 
■)S  in  which  a  midwife  only  had  been  present  at  the 
Jlinement  numbered  36  with  5  deaths,  the  doctors’ 
iS  40  with  13  deaths;  the  remaining  17  cases  with 
raths  had  been  attended  by  both  doctor  and  midwife, 
considering  the  revision  of  the  rules  of  the  Central 
iwives  Board,  the  committee  has  suggested  that  the 
1  ‘‘puerperal  fever”  should  be  replaced  by- the  term 
.erperal  pelvic  infection,”  and  that  the  explanation  of 
.term  in  the  rules  should  be  ‘‘  puerperal  pelvic  infection, 
•peral  sepsis,  blood  poisoning  of  pelvic  origin.” 

/he  Supervising  Committee  has  also  taken  charge  of  the 
ernity  section  of  the  maternity  and  child  welfare 
iine.  The  scheme  as  originally  proposed  was  con- 
I  red  to  be  too  costly,  and  in  its  final  shape  consisted  of 
e  parts — (1)  the  provision  of  four  new  centres  for  con- 
itions  and  clinics;  (2)  taking  over  the  medical  and 
ing  work  carried  out  at  the  si.x  centres  established  by 
School  for  Mothers,  the  social  work  being  left  under 
School  for  Mothers;  (3)  the  opening  of  two  centres  for 
Lance  and  aid  to  pregnant  women.  Treatment  at  the 

I  CS  is  given  only  when  the  total  family  income  falls 
'w  a  fixed  scale,  the  circumstances  of  each  case  being 
I  stigated  by  the  Charity  Organization  Society.  A 
i:  ble  feature  of  the  arrangement  is  the  close  co-ordina- 
between  the  work  of  the  health  visitors  and  of  the 
res.  Lists  are  prepared  of  infants  found  by  the 
th  visitors  not  to  be  thriving  and  of  young  chddren 
iririg  rnedical  attention,  and  the  mothers  are  asked  to 
’  their  children  to  the  proper  centres,  care  being  taken 
io  interfere  with  any  medical  attendant.  The  corpora- 
•  has  also  arranged  to  secure  the  exclusive  use  of 
^teeu  beds  at  the  Babies’  Hospital  at  Leveushulmo  for 


Ihe  head  (piarters  of  the  Scottish  Women’s  Hospitals, 
Edinburgh,  has  received  a  communication  stating  that 
Calcutta  is  sending  a  donation  of  £13,000,  the  result  of  a 
number  of  meetings  held  there  by  Mrs.  Abbott.  'J’he  first 
subscription  list  Avas  opened  by  the  Caledonian  Society, 
and  one  lady  gave  £1,000. 

^  Edinburoh  Roy.vl  Infirm.ary, 

The  annual  general  meeting  of  the  Edinburgh  Royal 
'vas  Jield  on  .lauuary  3rd  under  the  chairman¬ 
ship  of  the  Lord  Provost.  The  report  stated  that  the 
total  number  of  patients  treated  to  a  conclusion  Avas  11,558 
(3,320  medical  and  8,238  surgical).  The  percentage  of 
deaths  was  6.7,  but  if  those  Avhich  occurred  within  forty- 
eight  hours  of  admission  Avere  deducted  the  percentage 
was  5.4,  the  same  as  in  the  preceding  year.  The  number 
of  cut  jiatients  AA'as  37,649.  During  the  year  three  AA'ards, 
in  addition  to  a  number  of  extra  beds  in  the  side  rooms 
of  ordinary  rooms,  had  been  in  use  for  men  in  the  army 
and  navy  (633  soldiers  and  270  sailors).  Of  tlio  latter 
68  Avere  from  the  battle  of  Jutland.  The  number  of 
patients  admitted  to  the  convalescent  house,  Murray  field, 

tl^-ily  average  number  of  inmates  bein'' 
64.65.  Ihe  majority  Avere  kept  for  three  weeks  or 
more,  but  23  had  to  be  returned  to  the  infirmary  for 
fuithei  treatnient.  It  has  been  arranged  to  add  five 
Avorkers  I’epresontatives  to  the  Board,  raising  its  number 
to  26.  Tavo  will  rejiresent  the  Miners’  Associations 
of  life  and  Kinross,  and  Mid  and  East  Lothian 
respectively,  one  the  Coal  and  Shale  Miners’  Association 
of  West  Lothian,  and  the  two  others  the  Trades  Council, 
as  representing  all  AVorkers  other  than  the  miners  and 
including  an  increasing  number  employed  at  Rosyth. 
Effect  cannot  be  given  to.  this  at  present,  as  it  Avili  be 
necessary  to  obtain  an  Act  of  Parliament.  In  coiisenucnce 
of  the  serious  depletion  of  the  honorary  staff’,  OAviug  to  so 
many  members  being  on  military  service,  it  has  been 
determined  to  suspend  for  the  duration  of  the  Avar  the  rule 
Avhich  requires  all  physicians  and  surgeons  to  retire  on 
attaining  the  age  of  65  years.  Special  thanks  Avere  oiyen 
to  two  members  of  the  consulting  staff  who  have  mven 
valuable  service  in  the  special  departments  to  which 'they 
Avere  formerly  attached.  The  Lord  Provost  said  that  the 
financial  results  for  the  year  Avere  satisfactory,  as  the  total 
ordinary  and  extraordinary  income  had  not  only  been 
sufficient  to  meet  expenditure,  but  there  was  a  credit 
balance  of  a  little  over  £5,000.  The  employees  at  the  coal 
and  shale  mines  and  oil  works  throughout  the  Lothians 
and  Fifeshire  had  agreed  to  double  their  systematic  con¬ 
tributions,  Avith  the  result  that  a  sum  of  over  £6,000  had 
been  contributed  by  them  in  tho  year.  Owing  to  the  in¬ 
creased  cost  of  articles  of  maintenance  and  of  furnace  coals 
the  cost  per  occupied  bed  had  risen  to  £75  15s.  9d.  for  the 
year.  It  was  highly  gratifying  that,  notwithstanding  the 
difficulties  of  tlie  present  po.sition,  owing  to  the  shortage 
of  staff,  Avhich  had  entailed  increased  pressure  upon  the 
physicians  and  surgeons  carrying  on  the  work  of  the  insti¬ 
tution,  the  Avhole  of  its  Avork  had  been  most  fully  and 
adequately  maintained  in  accordance  Avith  the  splendid 
record  of  the  past. 

Bequests  to  Hospitals. 

^  The  trustees  of  the  late  Miss  Marjory  Shanks  SchaAv  of 
GlasgoAV  have  now  allocated  sums  amounting  to  £311,500 
to  various  charities  in  the  west  of  Scotland,  mostly  of  a 
medical  nature.  The  Royal  Infirmary  and  the  Western 
Infirmary,  Glasgow,  each  received  £60,000,  and  the  Royal 
Infirmary  in  addition  £40,000  for  a  SchaAv  Convalescent 
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Home;  the  Victoria  Infirmary  receives  £40,000;  the  lioyal 
Samaritan  Hospital  for  AVomen,  the  Royal  Hospital  for 
Sick  Children,  and  the  CilasgoAv  Royal  Maternity  and 
AVomeu’s  Hospital  each  receive  £10,000;  the  Higginbotham 
Sick  Poor  Nursing  Association  £3,000  ;  the  Lock  Hospital, 
Ophthalmic  Institution,  and  the  Infirmary  of  the  Royal 
Cancer  Hospital  in  Glasgow  each  £2,000;  and  the  same 
amount  is  received  by  the  Royal  Alexandra  Infirmary, 
I^aislcy,  the  Greenock  Hospital,  the  Helensburgh  ^  ictoria 
Infirmary,  and  the  convalescent  homes  at  Dunoon  and 
Kilmun ;  the  Glasgow  Hospital  for  V  omen  and  the 
Women’s  Private  Hospital  each  receive  £1,500;  tlie 
Glasgow  Central  Dispensary,  the  Glasgow  Hospital  for 
,  Diseases  of  the  Ear,  Nose,  and  Throat,  the  Johnstone  and 
District  Cottage  Hospital,  and  the  Dumbarton  Cottage 
Hospital  each  receive  £1,000.  Among  the  institutions 
which  receive  £500  are  several  local  nursing  associations, 
the  Royal  Victoria  Eye  Infirmary,  Paisley,  the  Kilsyth 
and  P.lantyre  Cottage  Hospitals,  and  the  Glasgow  Dental 
Hospital.  _ _ _ 


livliiuti. 


Local  Goyeunmicnt  Board  (Ireland). 

The  auuual  report  of  the  liOcal  Govevnmeiifc  Board 
(Ireland)  for  the  year  ending  March  31st,  1916,  has  been 
issued,  as  the  result  of  departmental  economy,  in  a  some- 
wliat  abridged  form  as  compared  with  the  annual  reports 
previous  to  the  outbreak  of  the  Avar. 

Statistics  of  Pauperism. 

Ill  preA'ious  reports,  under  this  heading,  attention  was  called 
to  the  great  decrease  in  the  number  of  ])ersons  in  receipt  of 
relief  since  1910.  In  the  vear  under  review  there  was  a  further 
decrease  of  1,360,  as  compared  Avith  the  preceding  year,  m  the 
number  maintained  in  workhouses ;  the  decrease  in  the  number 
of  sick  was  584;  in  the  aged  and  infirm,  364;  in  the  chi  dreu, 
213  ;  ill  the  lunatics  and  idiots  (excluding  those  m  hospital).  90 ; 
and  in  all  other  classes  (including  the  able-bodied),  373.  The 
Tiumber  in  recsipt  of  outdooi*  rt'liof  was  3,150  loss  than  in  the 
preceding  vear,  the  decrease  in  the  average  number  for  the 
whole  vear  being  1,199.  Tlie  reduction  in  the  number  ohtammg 
poor  relief  is  to  some  extent  due  to  the  migration  of  labourers 
to  Great  Britain  and  the  consequent  opening  for  employment 
for  the  less  fit,  but  perhaps  in  a  larger  measure  to  the  fact  that 
a  number  of  the  classes  chargeable  to  the  rates  are  now  m 
receipt  of  separation  and  dependants’  allowances.  Tlie  total 
aA'erage  number  in  receipt  of  both  forms  of  relief  during  the 
vear  was  68,753,  and  represented  a  pauperism  of  1  in  every  63  of 
the  estimated  population  of  tlie  conutry,  as  compared  with  1  in 

every  43  ten  years  fgo.  _  i  •  n 

The  total  number  of  deaths  m  workhouses  during  the  year 
was  9,981.  The  deaths  included  sixteen  centenarians.  There 
were  i,567  deaths  from  tuberculosis,  as  compared  Avith  1,734  in 
the  preceding  year.  It  is  satisfactory  to  note  the  decrease  m 
deaths  from  this  cause  during  the  past  five  years.  In  1912 
there  were  1,945  deaths  from  tuberculosis. 

In  the  past  year  436,878  cases  Avere  attended  at  the  dispen¬ 
saries  and  154,217  at  the  patients’  owm  houses,  as  compared  with 
476,775  at  the  dispensaries  and  173,380  at  the  patients’  houses 
in  the  previous  year. 

Papal  Armp  Medical  Coipis.  ^ 

The  report  states  that  the 'proportion  of  Boor  Law  medical 
officers  who  have  joined  the  Boyal  Army  Medical  Corps  and 
are  noAV  on  acti\’e  service  is  high.  The  Local  GoA-ernment 
Board  commends  their  action  in  volunteering,  as  show'ing  that 
the  praiseworthy  spirit  of  self-sacrifice  is  met  with  in  every 
branch  of  the  medical  profession.  The  report  adds  that  in 
conseciiience  of  the  enormous  staff  of  doctors  now  required  by 
the  navy  and  army  to  attend  the  wounded  there  is  naturally 
a  very  great  dearth  of  candidates  for  employment  under  the 
Boor  Lrav,  and  guardians  have  experienced  difficulties  in 
making  temporary  arrangements  for  the  care  of  the  sick  poor 
in  districts  where' the  post  of  medical  officer  has  become  y.acant, 
as  Avcll  as  during  the  sick  leave  or  vacation  of  medical  officers. 

Small-}H>x  aud  T’acciuatiov. 

I’ive  cases  of  sraall-i)ox  were  reported  from  the  toAAUi  of 
Lisnnskea,  co.  rermanagh.  The  disease  AA'as  confiued  to  one 
famtlv,  and  the  tvpe  w'as  of  a  particularly  mild  character.  ILlio 
total ‘mimher  of  ’  primarv  vaccinations  performed  by  the  Boor 
J^aw  medical  officers  during  the  past  year  Avas  73,453,  as  com¬ 
pared  with  62,688  in  tlie  year  ended  March,  1915,  and  59,049  in 
tlie  preceding  jear.  Tliere  are  still  large  numbers  of  nii\acci- 
nated  children  in  Ireland,  hut  the  guardians  are  now,  under 
pressure  from  the  Local  Government  Board,  taking  vigorous 
steps  to  bring  in  the  defaulters. 

Tpphus  Ferer. 

The  cases  of  tvphns  fcAev  notified  numbered  112,  ns  compared 
w  itli  189  in  the  preceding  year.  These  figures,  however,  do  not 


fullv  disclose  the  incidence  of  the  disease,  partly  becai; 
notification  of  infections  diseases  has  not  been  uuivers!i 
adopted. 

Cet'eliro-spinal  Ferer.  ; 

Sporadic  cases  of  cerebro-spinal  meningitis  bave  occurred  | 
various  districts  throughout  the  country,  hut, have  given  ' 
ground  for  apprehension. 

2’uherculosis  OJicerS. 

In  Iwentv-seAen  counties  aud  three  county  boroughs  ai^i 
ments  of  tuberculosis  officers  haA-e  been  made.  These  ottici 
in  addition  to  their  ordinary  duties,  have  been  engaged 
organizing  a  system  of  administration,  assisting  in  the  st' 
tioii  and  arrangement  of  central  tuberculosis  dispensaries,  i 
in  discharging  tiieTlmctions  of  medical  advisers  to  the  con 
Insurance  Committees  for  the  purposes  of  sanatorium  bene! 


Ciuiatia. 


The  Canauian  Medical  Association. 

Ir  has  been  decided  to  hold  a  general  meeting  of 
Canadian  Medical  Association  at  Montreal  on  June  1: 
14th,  and  15th,  1917,  and  Dr.  A.  D.  Blackader,  Act 
Dean  of  the  Medical  Facult}’  of  McGill  University, 
been  unanimously  chosen  as  president.  Dr.  3\.  S.  Morr 
President  of  the  Montreal  Medico- Chirurgical  Society, 
'been  elected  Vice-President,  aud  the  General  Secretar; 
Dr.  J.  V  .  Scane,  Registrar  of  the  McGill  Medical  Facu 
The  Address  in  Medicine  Avill  be  delivered;  by 
Theodoi’c  C.  JaneAvay  of  Baltimore.  The  last,  mcetiri} 
the  Association  Avas  held  in  St.  John,  NeAV  Brunswick 
1914,  under  the  presidency  of  Colonel  Murray  MacLai 
C.M.G.  A  meeting  AA'as  to  have  been  held  in  \  ancou 
in  1915,  under  the  presidency  of  Dr.  R.  E.  McKeck 
but  Avas  postponed  on  account  of  the  Avar.  It  has  b 
decided  that  in  all  cases  in  Avhich  the  Journal  of  ) 
Canadian  Medical  Association  Avas  still  being  delivei 
iiienibcrship  in  the  Association  should  be  retained  uj 
payment  of  the  sum  of  two  dollars  a  year’,  which  repres(| 
the  cost  of  the  Journal  to  the  Association. 

The  Antitoxin  Laboratory  of  the  University  j 
OF  Toronto.  il 

The  first  Canadian  laboratory  for  the  preparatiool 
public  health  biological  products  AA’as  established  at  -! 
PTuiversity  of  Toronto  in  May,  1914,  by  Dr.  J.  G.  I;| 
gerald,  the  present  director  of  the  laboratory,  with  i 
co-operation  of  Sir  Edmund  Osier,  chairman  of  the  MeclJl 
Section  of  the  Commission  of  Conservation  and  a,govei§ 
of  the  University  of  Toronto.  The  establishment  of 
laboratory  Avas  folloAved  by  an  immediate  decrease  in  ! 
price  of  antitoxins  and  serums;  for  instance,  a  dosi, 
5,000  units  of  diphtheria  antitoxin,  AA’hicli  formerly 
from  3  to  5  dollars,  became  available  for  1  dollar  ( 
50  cents.  The  enterprise  received  the  cordial  suppor; 
the  Ontario  Board  of  Health,  and  arrangements  Averenti 
for  the  distribution  of  serums  prepared  in  the  labora  j 
through  all  the  local  health  boards  in  the  provinci 
Ontario.  Similar  arrangements  Avere  made  by  Dr.  M 
Seymour,  Commissioner  of  Health  for  the  proviaci; 
Saskatchewan,  aud  Dr.  W.  II.  Hattie,  Provincial  Hei 
Officer  of  Nova  Scotia,  and  for  NeAvfoundland.  , 

The  outbreak  of  the  A\'ar  gave  a  great  impetus  tg 
Avork  of  the  laboratory  and.  made  it  important  that! 
preparation  of  tetanus  antitoxin  should  be  undertq.j 
Tliis  AA’as  rendered  possible  by  the  generosity  of  Col, 
A.  E.  Gooderham,  a  member  of  the  board  of  governoi 
the  university,  Avho  offered  to  eiiuip  a  laboratory  for, 
preparation  of  this  serum.  At  the  same  time  the  Dcj. 
meut  of  Militia  and  Defence  agreed  to  make  a  grai 
5, OCX)  dollars  on  condition  tliat  the  entii’c  output  of' 
antitoxin  should  be  available  for  the  use  of  the  departa 
should  it  be  rectuired.  Arrangements  were  made  to.su; 
to  the  Militia  Department  tetanus  antitoxin  at  cost  p| 
The  special  laboratory  aa  rs  established  under  the  dirocl 
of  Dr.  R.  I).  Defries,  Avho  has  been  able  to  supply  all|l 
tetanus  antitoxin  requked  for  the  use  of  the  CanaiJ 
Expeditionary  Force;  over  50,000  packages  have  .)( 
sent  overseas. 

In  addition  to  vaccines  required  for  war  work,  1 
quantities  of  diphtheria  antitoxin,  antimeningitis  sei 
autirabic  vaccine,  small-pox  vaccine,  etc.,  have 
supplied  by  the  laboratory  free  of  charge  or  at  a  pi' 
nominal  cost.  ' 
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Notification  op  ^’’enereal  Disease. 
tho  Journal  of  August  5tl),  1916,  au  account  was  given 
the  new  Health  Act  Amendment  Act  providing  for  the" 
Isatmeut  of  venereal  diseases.  That  Act  provided  for 
tification.  No  names  of  patients  were  to  be  disclosed, 
d  to  prevent  double  counting  of  cases  the  doctor  certi- 
^ng  had  to  siate  whether  the  patient  had  or  had  not 
jjviously  been  under  treatment  for  the  present  infection, 
may  bo  added  that  unxpialified  practice  in  venereal 
«ase  is  prohibited  by  this  Act  under  penalty  of  a  fine  of 
3  or  six  mouths’  hard  labour ;  also  that  the  failure  of  a 
I'erer  to  secure  treatment  within  three  days  of  his 
coming  aware  of  his  state  renders  him  liable  to  a  penalty 
£50.  ^ 

^fotificatiou  came  into  force  in  June,  1916,  and  the 
mmissiouer  of  Public  Health  has  issued  a  statement  of 
i  first  fifteen  weeks’  working.  The  number  of  doctors 
iding  notifications  indicates  that  tho  profession  is 
operating  in  the  administration  of  the  Act.  The 
ilysis  of  the  returns  gives  no  indication  of  the  prevalence 
tho  diseases  in  the  absence  of  population  figures.  But 
sre  are  some  points  of  interest. 

n^  the  last  complete  month  the  number  of  new  cases 
iified  was — Syphilis  20,  gonorrhoea  77,  a  proportion  of  a 
le  over  1  to  4.  An  aspect  of  the  notification  which 
ises  concern  is  the  disproportion  between  the  figures  for 
1  two  sexes.  In  rhe  fifteen  weeks  155  cases  of  syphilis 
il  333  of  gonorrhoea  weue  notified  in  males,  whereas 
y  26  and  29  cases  respectively  were  notified  in  females. 

;  is  impossible  to  believe  that  this  represents  the  pro- 
tional  incidence  of  these  diseases  in  the  sexes,  and  the 
y  conclusion  is  that  females  are  much  less  inclined  to 
k  medical  advice.” 

I)f  all  the  cases  one-half  occurred  in  patients  aged  20  to 
'*years,  and  one-third  in  soldiers,  the  majority  of  whom 
utracted  the  disease  at  home  and  not  abroad. 


CorrtspojtiirnK. 


3IOBILIZATION  OF  THE  PROFESSION. 

Iir, — Whether  mobilization  of  the  nation  for  national 
rice  becomes  necessary  or  not,  what  the  medical  pro- 
non  require  uoav  is,  in  the  words  of  your  leading  article 
lanuary  6th  last,  an  organization  which  will  secure  the 
host  efficiency  with  the  least  dislocation  of  civil  work, 
n  living  in  a  town  of  about  50,000  inhabitants.  During 
past  year  five  or  six  of  our  younger  doctors  have  been 
•en  from  us  to  serve  in  France,  three  others  who  hafl 
y  large  practices  among  tho  p<X)r  have  died,  and  no 
.'comers  have  replaced  them.  Nearly  every  other  prac- 
mer  in  the  town  is  engaged  on  military  service.  The 
lit  is  that  for  months  past  the  majority  of  us  are 
wing  marked  signs  of  the  very  heavy  strain  thrown  on 
1'  ly  doing  boih  military  and  civil  work — this  at  a  period 
l;  he  year  when  our  military  hospitals  are  having  a  quiet 
0- 

mless  the  work  is  better  organized  than  it  is  at  present 
3el  sure  that  the  strain  will  be  further  increased  by 
of  our  senior  members  falling  out  from  sheer  over- 
k.  We  could,  with  proper  organization,  get  a  great 
I  of  the  tedious  writing  which  we  a,re  called  upon  to  do 
jn  oft’  our  shoulders  by  voluntary  helpers  if  necessary, 
.irsoually  know  of  one  case  in  which  the  doctor  has  had 
•I  ive  up  his  practice  in  the  town,  and  has  on  au  average 
than  an  hour  and  a  half’s  military  work  to  do  in  a 
n  100  miles  away  which  could  be  equally  well  done  by 
»ctor  iu  practice  in  that  town. 

i  is  quite  certain  that  if  our  organization  is  not  im- 
led  the  civil  population  is  going  to  suffer  a  good  deal 
e  from  the  lack  of  medical  and  surgical  help  than  it 
done  at  present. — I  am,  etc., 

luary  9th.  31. D. 

CR, — 3Iany  temporary  officers  of  the  R. A  .31.0.,  whose 
les  have  been  broken  up  or  whose  practices  have  been 
"iroyed  without  corresponding  advantage  to  tho  army, 
it  have  read  with  sympathy  the  letter  by  “F.R.C.S.E.” 

'  our  issue  of  December  30th,  1916, 


All  know  well  that  it  is  necessary  to  maintain  a  lar<ie 
reserve  of  medical  officers  for  the  army,  but  how  easy  "it 
would  be,  for  a  small  rotainiug  fee,  to  keep  such  a  reserve 
ot  medical  men  in  their  own  homes  under  pledge  of 
immediate  service  within  a  few  hours  of  being  called  "ip. 

There  must  be  very  few  temporary  officers  of  the 
R.A.M.C.  who  are  not  conscious  of  that  real  and  basic 
administrative  defect  iu  their  corps  which  is  causing  the 
waste  of  medical  men,  but,  wearing  the  King’s  uniform, 
their  lips  are  sealed.  You,  Sir,  \vill  do  but  an  ill  service  to 
our  profession  and  to  our  country  if  you  fail  to  proclaim 
the  true  and  manifest  cause  of  this  waste  which  is  con¬ 
stantly  present  in  all  our  minds.  Surely  the  country  has 
suffered  enough  from  a  false  sense  of  securit3',  for  such  a 
policy  to  commend  itself  to  your  Journal  or  to  the  noble 
calling  which  its  readers  follow.— I  am,  etc., 

January  1st.  3I.D.,  Temp.  Capt.  E.A.3I.C. 


Sir,— I  can  endorse  every  word  written  by  F.R.C.S.E. 
under  the  above  heading  in  the  British  AIedical  Journal 
of  December  30th,  1916.  I  have  iloue  nearly  two  years  in 
the  R.A.3I.O.*on  a  great  variety  of  jobs.  Even  with  the 
best  intentions  and  the  greatest  keenness  —  sanitation, 
lectures  to  men  and  officers— it  is  difficult  to  spin  the  work 
out  for  more  than  an  hour  or  two  each  daj'.  Eoafing  about 
and  trying  to  be  amused  i.s  our  usual  lot  day  after  day. 
Only  during  a  push  for  the  short  time  that  one’s  own  regi¬ 
ment  IS  engaged  does  our  work  ever  approach  tho  amount 
done  by  an  average  general  practitioner  in  busy  practice 
every  day. — I  am,  etc., 

January  7th.  _  ’  REGIMENTAL  31.0. 

Sir, — I  find  your  correspondents  “F.R.C.S.E.”  and 
‘  31. Ch.  rather  amusing  writers,  and  request  your  per¬ 
mission  to  state  why  this  is  the  case. 

“F.R.C.S.E.”  joined  tlie  R.A.3I.C.  “nearly  a  year  ago.” 
but  says  he  has  spent  most  of  the  intervening  iieriod 
“loafing.”  None  of  the  units  to  which  he  has  been 
assigned  has  welcomed  his  arrival  with  joy,  and  some 
have  indicated  a  difficulty  iu  finding  him  a  job.  Therefore 
the  service  is  overmanned.  Ilis  opinion  on  the  point  can 
hardly  bo  disputed,  as  he  has  served  nearly  as  long  as 
twelve  months,  and  during  that  time  has  passed  thrmigh 
as  many  as  eight  different  units. 

As  for  “3I.Ch.,”  he,  too,  has  served  for  a  year,  and 
during  that  period  has  done  no  more  work  than  he  could 
compress  into  a  month,  yet  without  depriving  himself  of 
“recreation  and  studj'.  ’  His  opinion,  therefore,  precisely 
coincides  with  that  of  “F.R.C.S.E,,”  and  is  equally  incon¬ 
testable,  for  during  his  twelve  months’  service  he  has  done 
practically  “  every  sort  of  job,  both  at  home  and  in  France,” 
except  duty  at  a  casualty  clearing  station. 

I  myself  happen  to  have  served  a  little  more  than  twic0 
as  long  as  both  these  gentlemen,  so,  despite  being  merely 
a  humble  M.K.C.S.,  I  venture  to  say  that  their  opinions 
are  wrong,  and  their  reasons  self-damnatory. 

Individuals  who  serve  in  so  many  units  as  these  writers 
have  probably  proved  to  be  square  pegs  in  round  hole4 
3Vhen  a  unit  is  short  handed  it  much  prefers  to  get  along 
as  it  is  than  to  have  its  work  impeded  by  the  introduction 
of  au  individual  who  seems  to  have  neither  the  necessary 
knowledge  nor  initiative, to  make  a  useful  cogwheel  without 
a  great  deal  of  driving  and  teaching.  Consequently  every 
newcomer  is  put  through  his  paces  on  his  arrival,  and  if 
his  action  does  not  prove  attractive  he  is  not  given  a  full 
load  but  passed  on.  I  am  told  that  individuals  of  the  same 
type  are  to  be  found  in  the  combatant  branches  of  the 
service,  and  that  the  remedy  adopted  is  usually  somewhat 
harsher  than  that  here  indicated. 

The  subject  raised  iu  this  correspondence  is  one  with 
which  none  but  experienced  administrators  are  competent 
to  deal.  Administration  on  a  large  scale  is  as  distinct  a 
study  as  medicine,  and  military  administration  of  all  kinds 
is  one  of  the  most  complicated  of  its  branches;  as  long  as 
we  are  subjected  to  it  the  best  thing  to  do  is  to  recognize 

I  am,  etc., 

3I.R.C.S. 


this  fact  and  not  grouse. 
January  9th. 


THE  CTTIL  SURGEONS  IN  OUR  WAR 
HOSPITALS. 

Sir, — There  are  to  day  many  medical  men  working  in 
our  war  hospitals  as  civil  surgeons.  These  men  have  for 
various  reasons  been  refused  commissions,  yet  they  have 
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fonad  employment,  and  are  wovlcmg  side  bv  side  tli  men 
^vhohave  received  commissions  and  arc  doing  tlie  same 
work.  They  bave  not  cost  the  country  expensive  outfits, 
their  salar/is  less,  and  their  privileges 
left  their  practices  to  the  untender  mercies  of  the  men  at 
home.  Their  service  is  not  distinguished  by  th6  hoiioui- 
able  decorations  of  H.M.  commission,  but  it  is  nevertheless 
a  purer  foirni  of  patriotism.  Some  recognition  should  be 
made  of  the  services  of  these  men.— I  am,  etc., 

i\  •  I > • 


Jauiwry  4tli 


rSYCHO-AXAT.YSIS. 

Sia,— It  is  not  quite  clear,  either  fi-om  fir.  Mercier  s 
paper  ill  your  issue  of  December  30tli,  1916,  or  from  tlie 
letter  of  Dr.  D.  G.  Thomson,  which  follows,  Avhether  their 
obiect  is  to  discredit  the  main  conception  of  I  rcud  along 
with  the  whole  system  of  treatment  based  upon  it,  or 
merely  certain  of  its  later  and  inessential  developmcms. 
But  rthinlc  Dr.  Mercier’s  intention  is  to  impugn  the  whole 
thesis  of  Freud,  and,  if  so,  he  will  have  to  bring  to  the 
task  better  weapons  than  ridicule  and  misifprcsentatiou. 
This  hypothesis,  consisting  of  a  few  simple  general  notious, 
quite  probable  in  themselves,  and  which  succeeds  in 
reducing  to  order  and  unity  a  whole  chaotic  tangle  ot 
data,  has  every  aspect  of  a  solid  advance.  Its  weak  iiomt, 
as  some  of  us  foresaw,  is  that  its  agreement  with  the  facts 
can,  from  the  experimental  side,  only  be  shown  by  a 
method  (psycho-analysis)  which  readily  lends  itself  to 
fallacy.  Already  one  reads  fancied  proofs  by  the  use  of 
this  method  which  prove  nothing  more  than  the  mental 
incompetence  of  the  observer;  but,  in  spite  of  the  inherent 
difficulties  of  proof,  and  the  mishaudlmg  and  degradation 
so  often  suffered  by  new  hypotheses  after  their  promulga¬ 
tion  there  can  be  no  doubt  that  the  majn  doctrine  _  oi 
Freud  has  come  to  stay.  If  Dr.  Mercier  thinks  otherwise, 
then  let  him  put  a  weight  on  his  pen  and  tell  us  quite  dis¬ 
passionately  wdiat  facts  and  arguments  he  considers  fatal 

to  its  acceptance. — I  am,  etc., 

,  \  ED-MUXI)  Ilvoiiiis. 

Livci'lx>ol,  Jan.  7tu.  _ _ 


relates  that  the  plots  of  his  own  J  omanecs  often  came  out 
of  his  unconscious  mind,  and  without  volitional  effort  pre 
seiited  themselves  to  his  conscious  iiiiud.  Oliyer  W  endel 
Holmes  says  the  unconscious  mind  is  an  mdepeiidenl 
creative  and  informing  spirit,  which  “tells  us  what  t. 
believe,  frames  our  sentences,  lends  a  sudden  gleam  o 
sense  or  of  eloquonce  to  the  dullest  of  us  all,  and  W( 
w’onder  that  this  Divine  visitor  should  choose  our  hram  a 
its  dwelling  place,  and  invest  our  naked  thought  witJ 
speech  and  song.”  Although  it  is  often  suggestcji  that  tbi 
unconscious  mind  is  the  recent  discovery  of  the  brendians 
Sir  William  Hamilton  scores  of  years  ago  referred  to  it 
influence  upon  normal  thought.  He  stated  that  conscious 
ness  cannot  exi^t  independently  of  some  peculiar  modi  iCci. 
tion  of  mind,  wt  some  modification  of  mind  is  possibf 
without  actual  consciousness.  The  experience  ot  tlios 
such  as  distinguished  preachers,  and  public  speakers,  wli' 
habitually  exercise  tlic  mind,  confirm  this  view  that  tliei 
seems  to  be  an  uuderciirrcut  of  mind  which  ari-angc 
thoimlits  wdtliout  their  ever  coming  into  the  field  ot  aware 
ness.°  We  may  go  to  bed  full  of  anxiety  and  pcrplesil 


giR _ Permit  me  to  express  my  grateful  thanks  to  you 

for  publishing,  and  to  Dr.  Mercier  for  writing  his  most 
masterly  exposition  of  psycho-analysis.  Apropos  ot  tlie 
attempt  to  undermine  the  innate  sense  ot_  decency  in  our 
children  alluded  to  by  Dr.  Mercier,  is  it  known  that 
psycho-analysts  (some  have  been  given  commissions)  are 
at  their  pernicious  wmrk  in  the  lunacy  wards  of  our  great 
wav  hospitals  ? — I  am,  etc., 

Decency. 

January  4tLi.  _ _ 


giE  _I)r.  Mercier  in  his  treatise  upon  psycho-analyst 
ill  the  British  Medical  Journal  of  December  30th,  1916, 
is  hardly  just  to  the  supposed  reality  of  the  “  unconscious 

He  states  correctly,  and  everybody  would  agree,  that 
“in  investigating  . the  unconscious  w:e  arc  altogether  out¬ 
side  the  realms  of  evidential  knowledge,”  but  earlier  in  las 
study  he  .states  that  “  I  am  no.t  sure  that  it  is  popible  to 
understand  it.  I  am  not  sure  that  it  has  au)^  substantial 

meaning  at  all.”  • 

One  of  the  canons  in  regard  to  evidence  is  tliat  a 
summation  of  probabilities  approaches  to  certflintj,  and 
whatever  deductions  the  psycho-analyst  may  arrive  at  do 
not  dispose  of  the  existence  of  the  unconscious.  I  do  not 
wish  to  misquote  Dr.  Mercier  nor  to  attribute  to  him  a 
meaning  that  he  himself  does  not  imply,  but  my  iuteipie- 
tatiou  is  clear  from  the  ciuotation— namely,  that  he  not 
only  censures  the  conclusions  of  the  psycho-anal3'st,  but 
he  also  doubts  the  existence  of  the  territory  in  which  Im 
delves.  As  to  the  former,  with  very  few  exceptions,  all 
physicians  who  practise  in  mental  diseases  cordially 
support  Dr.  Mercier,  and  as  to  the  latter,  the  unconscious 
activity  of  the  mind  is  something  u-ith  us  but  apparently 
not  of  us.  Lcckj'  in  his  of  Hcdionalisni  pointed 

out  many  years  ago  as  to  events  so  completely  forgotten 
that  no  conscious  effort  of  the  will  could  revive  them,  and 
the  recital  of  them  by  others  could  call  up  no  reminis¬ 
cences,  it  was  j’et  possible  under  certain  courlitions  to 
recall  them  into  consciousness,  and  this  b}’’  a  chance  asso¬ 
ciation  such  as  that  used  bj'  the  psj’clio-analjxst.  Lcckv' 
siu'gestcd  that  these  ideas  were  located  in  the  unconscious 
mmd.  Yet  they  could  reappear,  when  the  will  was  sus¬ 
pended,  through  cerebral  automatism.  Sir  Walter  Scott 


about  some  troublesome  problem  relating  to 
one’s  family,  and  no  solution  seems  possible,  but  m  the  iat 
hours  of  the  night  or  in  the  early  lioni^s  of  the  movmn« 
the  doubts  have  been  removed  and  Hie  anxiety  and  coi 
fusion  liavo  disappeared.  The  solution  has  occurred,  an 
the  unconscious  mind  has  successfully  found  the  answe 
The  experience  of  inventors,  waiters,  and  many  other  bns 
persons  can  relate  flashes  of  the  unconscious  mmd  whio 
suddenly  illumine  the  conscious,  bnt  which,  unless  y^cOrao 
at  the  time,  suddenly  fade  back  again  and  are  beyond  feca 

in  the  unconscious  mind.  i 

The  unconscious  mind  is  admitted  by  all,  not  the  la] 
teacher  alone,  to  be  of  incalculable  influence  in  the  educs^ 
tion  of  the  young,  and  in  this  respect  it  is  often  of  moi 
importance  than  the  sensible  conscious  influence  ot  tl 
teacher,  because  it  is  acting  continuously  and  is  yet  oi 
of  the  mind.  It  consists  especially  of  the  influence  i 
example,  and  this  can  be  exerted  insensibly  upon  otheri 
ill  fact,  it  goes  out  from  every  individual  into  his  ow 
eiiviroumeiit,  and  is  passive  rather  than  active.  Event 
ally  in  later  life  it  evolves  self-revealed  in  the  person 
character.  It  is  this  influence  upon  the  young  which 
exercised  by  tlie  unconscious  mind.  It  forms  tho  ment 
bias/’  and  an  old  judicial  friend  and  counsellor  used  to  sa 
what  w^e  all  needed  when  exercising  the  critical  facul 
was  to  cultivate  the  bias  of  anti-bias.  Although  we  m. 
he  quite  unaware  of  it,  this  stored-np  memory  of  t 
unconscious  mind  contributes  to  form  the  basis  ® . 
social  life  and  customs,  of  our  beliefs  and  of  our  condu^ 
both  singly  and  in  groups.  Conceptions  acquired  m  cbii 
liood  remain  latent  in  the  mind,  but  readj’  to  reappear  vs  li 
the  mental  associations  arc  sufficiently  powerful  to  c 
them  out.  The  organ  of  the  mind  in  the  young  is  w 
to  receive  and  marble  to  retain.”  It  is  because  of  tl 
impressiouabilitj'  in  the  j'ouug  that  teachers  realize 
importance  of  the  unconscious.  A  moral  atmosphere 
youth  is  tho  guiding  principle  of  the  unconscious  exercis 
over  the  conscious,  and  it  will  help*  to  form  the  motil 
force  in  conduct,  so  that  the  unconscious  lufluenoe 
examplp  becomes  an  “atmosphere”  of  the  greatt 
practical  importance  in  the  education  of  the  j’oung, 
helps  to  determine  tho  direction  of  thought  and  leeli 
without  being  actually  in  consciousness.  * 

I  have  demonstrated  the  territory  of  the  nnconsciousii 
such  great  length  in  order  to  show  its  real  existence,  a  ■* 
to  pomt  out  its  importance  in  educational  life,  as  web 
to  support  Dr.  Mercier  in  his  trenchant  criticisms 
Freudian  psychologists.  In  this  I  may  have  laid  m^s 
open  to  the  taunt  that  I  have  only  elaborated  the  obvio 
but  of  one  thing  I  am  certain,  the  evil  effects  of  psycl 
analx'sis  have  not  been  overstated. 

We  have  known  the  influence  upon  conduct  of  many) 
the  instinctive  passions  and  selflsb  sentiments,  and  we  f 
them  now  in  uncultured  and  untutored  man;  but  i 
natural  instincts  arc  many  and  varied ;  tliey  arc  not, 


1 

ill 


the  Freudians  suggest,  limited  to  sex  onl}'.  Fbe}'  ai’O' 


numerous  as  the  emotions  wliicli  are_  their  outw. 
expressions;  sex,  hunger,  disgust,  pugnacity,  flight,  pri 

tho  search  for  warmth,  and  any  of  these,  may  bocoj 
deranged  through  disease;  yet,  all  perversion  of  whatef 
kind  is  held  by  this^  school  to  be  dependent  upon  so 
perversion  of  sex  feeling,  and  a  symbblic  code  based  u) 


sexual  suggestion  has  been  invented  to  afford  a  key 
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,  tei'pi’etatiou  to  the  symptoms.  The  sexual  suggestions 
"xde  by  Freutliau  psycho-analysts  to  pure  innocent  minds 
.  a  solution  of  their  illness  is  a  loathsome  practice  and 
serves  the  utmost  censure.  In  another  place  I  urged  the 
icial  interference  of  the  “high  authorities”  with  this 
actice,  and  fortunately,  and  in  no  small  degree  owing  to 
e  untiring  exposure  made  by  Dr.  Mercier,  the  repre- 
atatiyes  of  this  school,  in  this  country  at  any  rate,  are  a 
'iudling  minoritj’,  and  their  methods  are  now  regarded 
reprehensible. 

^  I  note  a  letter  upon  this  subject  in  your  issue  of  January 
‘  1  from  Dr.  D.  (1.  Thomson,  which  is  somewhat  difficult 
^understand,  but  I  gather  that  he  objects  to  the  teaching 
“Jung  and  Co.”  and  “  Bloch  and  Co.”  and  “to  the  weak- 
.ned  Britishers  who,  knowing  no  prophets  of  their  own, 
il  those  from  Germany  in  ej:celsis”  whatever  this  may 
;an.  He  i-efers  to  “the  Mind  and  its  predominant 
I’tner,  the  Intellect,”  but  I  have  genei’ally  understood, 
on  the  docti’ine  of  psycho-physical  parallelism,  that  the 
jdominant  partner  of  the  mind  is  the  body  1  He  appears 
imply  that  the  instincts  and  the  emotions  have  received 
s  attention  than  the  intellect,  and  he  is  evidently  not 
luainted  with  the  works  of  Lloyd  Morgan,  A.  F.  Shaud, 
B.  Cannon,  .T.  Loeb,  C.  S.  Sherrington,  H.  S.  .Jenkins, 

I  a  host  of  others  who  have  worked  in  the  field  of  com- 
'  ’ative  psychology. 

f  Dr.  Thomson’s  letter  represents  the  considered  opinion 
the  IMedico- Psychological  Association  upon  the  practice 
psycho-analysis,  as  appears  to  be  implied,  it  seems  to 
a  somewhat  indequate  indictment ;  but  if,  on  the  other 
id,  he  is  merely  expressing  his  own  views  I  have  no 
•  ther  criticism. — I  am,  etc., 

Dndon.S.W.,  Jan.Stb.  HOBEP.T  ARMSTRONG- JoNES. 


t^iiR, — I  have  the  misfortune  to  be  haunted  by  a  devil, 
0  subjects  me  to  innumerable  small  annoyances, 
!  )arently  with  the  purpose,  which  he  ought  by  this  time 
!,know  is  unattainable,  of  making  me  lose  my  temper. 
ji  favourite  device  is  to  hide  my  things,  especially  papers 
Ht  I  wish  to  refer  to ;  but  when  he  is  not  hiding  my 
igs  he  hovers  round  my  pen  and  guides  it  into  directions 
utended  by  me.  He  is  cunning  enough  to  blind  me  to 
I  se  inaccuracies  as  long  as  there  is  time  and  opportunity 
correct  them,  but  as  soon  as  they  are  irrevocable  he 
;  loves  the  bandage  from  my  eyes,  and  lets  me  see  them 
I  ming  at  me  with  the  fiendish  mockery  of  their  author. 

!  'here  are  no  fewer  than  three  such  devilries  in  my 
cle  on  Psycho-analysis;  and  no  doubt  my  familiar 
ed  that  some  psycho-analyst  would  have  the  intelli- 
ce  to  detect  them  and  score  off  me,  but  he  has  credited 
psycho-analysts  with  more  acumen  than  they  possess. 

I  said  at  the  outset  that  the  two  principles  of  psycho- 
I  lysis  are  the  principle  of  Sexuality  and  the  principle 
Conflict;  but  in  examining  the  second  principle  I  call 
I  be  existence  and  activity  of  the  Unconscious.  What 
N  ould  have  said,  but  for  my  familiar,  is  the  existence 
ji  activity  of  the  conflict  in  the  Unconscious. 

\  he  second  blunder  has  been  exposed  by  Dr.  Moon.  I 
lid  no  more  of  my  own  accord  attribute  a  doctrine  of 
^tulliau,  the  Father  of  the  Church,  to  Quintilian,  the 
,m  rhetorician,  than  I  should  attribute  a  doctrine  of 
Helmont,  the  Dutch  physician,  to  Van  Buren,  the 
|1  jrican  President.  It  is  my  familiar  that  is  responsible, 
ijatcr  I  w^as  made  to  speak  of  the  superstition  that 
I,  :uany  is  pre-eminent  in  mental  disease.  This  is  no 
irstition.  Germany  is  pre-eminent  in  mental  disease, 
it  I  should  have  written  if  my  familiar  had  not  inter- 
;i  I  is  the  superstition  that  Germany  is  pre-eminent  in 
Ij  tal  science. 

I  ilouel  Thomson’s  appreciation,  coming  as  it  does  from 
|;  President  of  the  Medico-Psychological  Association,  is 
ij  t  grateful  to  me ;  but  if  it  is  true  that  British  medicine 
ij  ignored  the  influence  of  the  sex  instinct,  the  fault  is 
(,  redly  not  mine.  In  every  one  of  my  books  on  Psijcho- 
1  ,on  3Iental  Diseases,  and  on  Conduct,  I  have  given  due 
iiinence,  but  not  undue  prominence,  to  the  important 
this  instinct  plays  in  our  mental  constitution  and  our 
;  and  in  the  last-mentioned  book,  on  Conduct,  I  have 
ribed  carefully,  and  at  length,  the  conflicts  that  occur 
tur  minds — not  in  the  Unconscious — between  the 
ary  instincts,  which  I  regard  not  as  two  but  as  three 
'  e  sex  instinct,  the  instinct  of  self-preservation,  and 

t 


the  racial  instinct.  Let  the  galled  jade  wince  :  my  wither* 
are  unwrung. — I  am,  etc., 

Paik« tone,  Dorset.  Jaii. still.  CllAS.  A.  Meri  ier. 

SAFE  ANAESTHESIA. 

— 1^1/  Barton  has  performed  a  commendable  and 
public-spirited  act  in  avowing  his  list  of  casualties  under 
chloroform,  in  his  letter  to  the  British  AIedical  Journal, 
December  23rd,  1916.  The  list  is  a  small  one,  but  on  that 
very  account  it  accentuates  the  relative  frequency  of  death 
under  the  lighter  degrees  of  anaesthesia. 

I  note  that  Dr.  Barton  presumes  that  some  “  other 
factors”  may  have  been  operative  as  the  cause  of  one 
of  the  deaths  he  reports.  Now  I  find  it  frequently  happens 
that,  when  the  evidence  of  light  anaesthesia  is  incon-  • 
testable,  some  more  or  less  indefinite  “other  factor”  is 
saddled  with  the  responsibility  for  the  death  of  the  patient 
instead  of  the  chloroform.  This  attitude  is  excusable 
in  individual  cases,  bearing  in  mind  the  prevailing  teaching 
that  death  from  chloroform  is  alwaj's  the  result  of  over¬ 
dosage,  but  it  is  quite  inexcusable  in  an  aggregate  of  cases 
of  w’hich  a  common  feature  is  an  obviously  underdosed 
condition,  or  at  least  an  obvious  absence  of  overdosage. 

It  is  extraordinary  how  difficult  it  is  to  obtain  recognition 
of  clinical  facts  such  as  those  Dr.  Barton  has  related,  facts 
which  actually  stare  one  in  the  face.  The  truth  of  the 
matter  is  that  most  of  these  cases  are  prejudged,  and  I 
venture  to  predict  that  any  unbiassed  common  jury  would 
give  a  verdict  in  favour  of  death  under  light  anaesthesia 
and  not  from  overdosage,  on  the  common-sense  evidence 
aft’orded  by  such  records  as  already  exist. 

T  will  not  trespass  on  your  space,  Sir,  by  arguing  the 
minutiae  of  these  cases  afresh,  nor  will  I  waste  woivls  in 
the  endeavour  to  elicit  a  response  from  the  exponents  of 
the  overdose  theory,  for  they  appear  to  have  wrapped 
themselves  in  the  comforting  mantle  of  dogma.  I  xvisli  to 
urge  that  this  question  is  capable  of  solution  if  only  the 
profession  will  combine  to  thresh  the  matter  out  once  for 
all.  'Thousands  of  pounds  have  been  expended  upon  the 
experimental  investigation  of  death  under  chloroform,  and 
many  of  our  most  eminent  scientists  have  spent  a  great 
deal  of  time  and  energy  working  at  the  subject,  yet  we  are 
still  at  the  crossways!  And  all  this  time  the  clinical 
evidence  exists,  I  am  persuaded,  for  founding  a  sure  judge¬ 
ment;  there  must  be  a  wealth  of  clinical  evidence  of  tlie 
nature  required  locked  away  in  private  notebooks,  a 
material  that  will  never  be  available  for  scientific  annota¬ 
tion  unless  ail  effort  be  made  to  recover  it. 

Ever  since  the  administration  of  anaesthetics  has 
become  a  speciality  reports  on  fatalities  have  become  in¬ 
creasingly  infrequent,  and  this  is  quite  understandable,  for 
such  reports  may  entail  heavy  financial  losses  to  the 
reporters.  I  am  firmly  of  the  opinion  that  a  great  deal  of 
this  valuable  material  might  be  gleaned  and  future  reports 
collected  by  an  authoritative  body,  proceeding  on  lines 
calculated  to  ensure  concealment  of  identities.  The 
Royal  College  of  Surgeons  and  the  Anaesthetics  Section 
of  the  Royal  Society  of  Aledicine  are  both  closely 
interested  in  the  safe  administration  of  anaesthetics  ;  will 
one  or  both  of  these  bodies,  acting  conjointly,  render  a 
public  service  by  the  endeavour  to  clear  up  "this  vexed 
question  on  the  lines  I  have  suggested  I  am,  etc., 

Loudon,  XV.,  Dec.  31st,  1916.  A.  G.  Lkvy. 


.Y-RAY  DIAGNOSIS  OF  GAS  IN  THE  TISSUES. 

Sir, — It  is  interesting  to  note  how  many  independent 
observers  have  during  the  past  three  months  drawn 
attention  to  the  appearances  of  gas  gangrene  in  skiagrams. 
At  the  October  meeting  of  the  Electro- Therapeutic  Section 
of  the  Royal  Society  of  IMedicine,  two  papers  on  this 
subject  were  contributed.  Air.  Alartiii  Berry  described 
the  appearances  seen  at  the  Herbert  Hospital,  Woolwich, 
and  I  analysed  100  plates  of  gas  gangrene  which  we  had 
taken  at  the  Scottish  M  omen’s  Hospital,  Royaumont, 
France,  during  the  summer  of  1916.  Both  papers  are 
published  in  the  December  number  of  the  Archives 
of  the  Hdntgen  Bays,  and  in  the  current  issue  of  the 
Proceedings  of  the  Royal  Society  of  Aledicine.  Dr.  Pech, 
the  original  radiologist  at  the  Creil  Alilitary  Hospital, 
France,  has  just  published  his  observations  in  the  French 
journal  of  radiology.  It  was _  Dr.  Pech  who  first  taught 
me  the  importance  of  these  skiagrams,  which  can  not  only 
demonstrate  the  presence  of  gas,  but  in  many  cases  also 
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the  variety  ef  iiivaclin^  anaerobe.  At  Eoyaumont  wo 
could  latterlv  distiu<4uisU  (before  the  bactenologica 
renort')  'whetber  />’.  perfrintjen^,  L.  sporogenes,  01  tlic 
more  dangerous  germs,  scpligitc  and  L’. 

Tvere  present.  Warning  of  danger  coidd  thus  ficaucntlj 
be  f^iven  from  an  examination  of  the  skiagram,  CAeu 
.vheu  the  elinical  signs  at  tlie  time  gave  f  f 

anxiety.  It  will  be  of  great  use  to  the  wounded  if  tl  cse 
observations  are  conlirmed  by  otiicr  radiologists, 
not  read  any  paper  on  the  subject  when  I  prepared  my 
analysis,  but  I  had  seen  several  gloomy  prognoses  made  by 
Jtr,  i'ech,  only  too  soon  conlirmed.  I  am,  S  vvirr 


Loncl'oii,  AY.,  Jan.  6II1. 


COMPl'liSOltV  TiATlX. 
yiv  objection  to  Dr.  Cow's  letter  was  not  that 
compulsory  Latin  does  not  ensure  -  or,  if  lie  prefers  the 
phrase,  make  it  more  likely-that  a  medical  man  will 
spell  correctly,  but  that  the  principle  he  seemed  to  be 

supporting  was  unsound.  ^  ^  •  1  -ii 

1  think  it  is  true  that  a  pharmaceutical  chemist  will 
criticize  the  practitioner  who  misspells  iirescriptious  or 
deviates  in  any  other  w’ay  from  what  the  chemist  believes 
to  be  the  proper  conduct  of  a  “  gentleman.”  Maiiy  people 
do  really  think  that  the  chief  use  of  teaching  the  humaner 
letters  is  to  indicate  a  class  distinction. 

I  suoocst  that  people  who  reason  lu  this  way  rio  not 
deserve^to  be  encouraged,  as  they  might  be  by  Dr.  tow  s 
letter.— I  am,  etc., 

■  „  vM,  M.  (inEKxwooi>,  .U'X. 

Loiigliton,  Jiiu.  7tli.  _ _ _ 


one  year,  and  without  a  master;  to  iiass  easily’,  in^  cc 
junetion  with  the  other  .subjects,  any  of  the  prelim  inn 
examinations  insisted  on  by  the  older  universities.  .Sn 
student,  should  he  never  open  a  classical  author  fiv 
the  day  he  passes  his  examination,  would  be  suilicicu. 
eouipped  with  a  knowledge  of  Circek  and  Ijatin  words 
facilitate  tlic  whole  coui'sc  of  his  nicclical  cniiiculin 
’pp0  power  to  read  any  (Irock  or  Tjatin  author  at  sig 
should  not  be  the  object  aimed  at,  for.  requiring  long  a 
arduons  training  even  iii  the  especially  gifted,  it 
importance  wliatever  as  an  equipment  for  scientific  studr 
I  think  it  was  the  late  W.  E.  Gladstone  who  said  tliaj 
single  hour  a  day  devoted  to  some  one  subject  of  study  J 
oncT  year  would  result  in  an  accumulation  of  knowled 
that  would  astonish  any  one  who  tried  it.  Hence,  will 
so  much  can  he  accomplished  in  so  short  a  time  and  w  i 
so  little  sacrifice  of  other  subjects,  it  is  incredible  tt 
educated  men  could  consider  for  a  single  moincnt 
expurgation  of  so  incalculable  an  advantage  as  either 
Greek"  or  the  Latin  language  as  essential  precursory 
medical  studies.  Ignorance  of  Iiatiu  roust  sot  medi 
men  at  a  lower  intellectual  lev’cl  than  chemrsts,  who 
many  y’cars  to  come  must  be  able  at  a  moment  s  Hot 
to  "disperrse  Latin  prescriptions  from  pby’sicians  of 
older  scliooh  who  will  not  set  aside  their  prcjirdices 

meet  preserrt  day  innovations.  -I  am,  etc.,  1 

William  RiiamweliJ 


Sir —Although  simply  a  general  practitioner  f  should 
like  to  be  allowed  to  tender  my  bumble,  tliougli  hearty, 
support  to  the  view’s  expressed  by  such  eminent  men, 
w’itliiu  the  profession,  as  Sir  John  Moore,  Dr.  ilham 
Gordon,  and  Dr.  Douglas  Cow,  and  outside  the  profc,ssion, 
bv  Viscount  Bryce  and  Professor  Gilbert  Murray’. 

“l  have  always  bad  to  deplore  my  defective  knowledge  of 
the  classic  languages,  a  knowdedge  which,  like  that  attri- 
l)utcd  to  Shakespeare  by  bis  friend  Ben  Jonsou,  consists 
“  small  Latin  and  less  Greek.”  AA  itli  the  aid  of  the 


m 


dictionary’,  bowev’cr,  I  have  been  able  to  surmount  most  of 
my  difficulties.  I  grumbled  at  the  time  I  bad  to  give  to 
the  study  of  these  languages,  but  am  now  grateful  for  the 
benefit  i  feel  from  having  done  so,  and  wish  I  bad  been 
compelled  to  learn  more. 

How  is  it  possible  for  a  man  to  understand  the  many 
now  terms,  expressive  either  of  disease  or  tlic  treatment 
of  disease  (wbicli  are  constantly  being  evolved  from  the 
classic  tongues),  without  a  knowledge  of  the  tongues  from 
which  these  terms  are  derived?  1  know  nothing  more 
painful  than  to  bear  a  teacher  misinterpret  the  terms  be 
uses.  I  recently  heard  a  teacher  at  one  of  the  London 
liospitals  explain  to  his  hearers  that  orthopaedics  was  so 
called  because  it  dealt  with  club-foot. — I  am,  etc., 

S.  I).  Cltppixooalf.,  M.D.,  T'.B.C.S. 
l.ondou.  VV.,  Dec.  IStli,  1916. 


Sir, — I  think  it  will  be  admitted  'that  in  scientific 
nomenclature  there  are  more  words  drawn  from  Greek 
than  from  Latin  sources,  and  the  student  who  is  ignorant 
of  the  classics,  and  who  is  not  cramming,  must  spend 
as  much  time  in  the  mere  mechanical  search  for  the 
meaning  of  such  words,  even  though  ho  rely  upon  a  con¬ 
densed  dictionary  of  derivations,  as  would  go  a  long  way 
tow’ards  the  acquisition  of  the  essential  parts  of  both 
languages.  And  ev’cn  in  the  study  of  the  languages  thenj- 
selvcs  an  incredible  amount  of  time  is  lost  in  looking  up 
individual  words  in  a  dictionary.  In  studying  Greek  a 
man  would  save  time  who  bad  sufficient  courage  to  boldly 
attack  a  small  lexicon  from  A  to  Si.  The  constant  repeti¬ 
tion  of  the  root  words  as  they  recur  in  their  combinations 
would  impress  bis  memory  if  lie  merely  read  on  without 
any  effort  at  memorizing. 

Dr.  Giles’s  translation  of  the  classical  authors  in 
Cornish’s  series,  where  every  sentence  is  translated 
literally  and  word  for  word,  would  facilitate  a  rapid 
acquisition  of  the  requisite  knowledge  of  both  languages 
in  those  who  have  not  had  the  advantage  of  a  school  or 
college  training  in  these  .subjects;  and  such  introductions 
as  Dr.  "Wm.  Smith’s  Imtia  Graeca  and  the  Princignci 
Lalina  (John  IMurray),  to  which  keys  are  published, 
would  enable  any  intclligert  student  in  the  short  space  of 
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l.Lvci'pool,  Dec.  30tli,  1916- 
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THE  PATHOLOGY  OF  CAXCEK.  ‘j  ' 
Sir,-  The  letter  of  Mr.  McAdain  Eccles  interests  mc,i 
experience  and  opinion  asrec  with  mine.  I  hi. 


“never  wavered  in  my  belief”  in  the  contagiousness: 
cancer,  and  I  think  every  medical  man  in  general _  practu 
could,  if  ho  pleased,  produce  abundant  clinical  evidcncc| 

confirm  the  belief.  .  i 

I  wish  to  cite  a  few  cases  from-  my  oavu  cxpcneil 
Those  of  husband  and-  Avife,  mother  and  daugh 
successive  tenants  of  the  same  house,  are  common  enouj 
I  know  of  one  family  whose  members  died  from  cancer 
follows:  Father,  mother,  daughter-in-law,  mother  i 
damditer-in-laAV,  son-in-law,  unmarried  daughter  hv! 


with  married  daughter  who  subsequently  died,  but  wh^ 


I  knoM 
catiiiy  li 


husband,  when  last  heard  of,  remained  well, 
the  housekeeper,  aged  60  years,  addicted  to 
oatmeal  when  preparing  the  porridge  of  the  wuclo  y 
whose  servant  she  was.  She  died  from  cancer,  bhoji 
afterwards  the  widoAver  died  from  an  undiagnosed  affec  1 
of  the  liver,  suspected  to  be  malignant.  Tlic  bouse  ' 

greatly  infested  by  mice. 

A  miller,  the  owner  ot  a  flour  mdl,  avIjo  described  L 
self  to  me  as  being  a  .specialist  in  oatmeal,  died  f. 
cancer  of  the  rectum.  He  also  Avas  addicted  to  eating  ■ 
meal  I  have  kuoAvn  oatmeal,  Avlien  brought  to  the  ta 
nive  forth  a  mouse  odour,  Avliicb  has  pervaded  the  wl 
room  On  examination  numerous  pieces  of  mouse  exc' 
Averc  found  in  the  porridge.  Tiicrc  is  a  considei-able  1 
for  the  activities  of  the  food  and  drug  inspectors  m 
larf’e  and  small  grain  stores  of  this  country. 

The  amount  of  mouse  excreta  in  the  loose  oatmea 
tills  country  is  almost  equalled  by  the  amount  of  giut 
the  boxed  oatmeals  Avb  ch  come  from  oversea.  The  mo, 
infested  bouse  in  relation  to  cancer  icquires  furl 
iiivestiyatiou. — 1  am,  etc., 

^  "  „n  JoHx  Biro 

T.utoii ,  Jan.  8II1. 


THE  bOLDlEll'S  FOOT. 

Sir, -In  cases  of  metatarsalgia  and  of  mild  ha 
val<^us  Colonel  liobert  Jones  recommends  the  weigh 
be  taken  off  the  heads  of  the  metatarsal  bones  by  a 
across  the  sole  like  a  football  bar,  but  worked  into 
thickness  of  the  sole.  I  Avish  to  point  out  that  the  & 
effect  can  be  produced  with  the  minimum  of  troubk 
sticking  on.  one  or  more  layers  of  ordinary 
bicycle°tyrc  patches  on  the  top  of  the  sole.  In  fact,  |t 
building  up  of  a  boot  sole  which  may  be  required  cm 
done  by  means  of  overlapping  patches  of  this  matcru 
a  minute  or  two.  Nobody  ought,  of  course,  to  attenip 
do  this  Avitbout  a  tborougli  understanding  of  the  priuc 
laid  doAA-n  by  Colonel  Robert  .Tones  in  the  Journal, 
and  June,  1916.— I  am,  etc., 

ralmevslon  North.  NeAv  Zealauil.  AA.  C.  UREIG, 
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that  date  it  has  been 
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Wil.LIAM  ORANGE,  C.B.,  IM.D.,  F.R.C.R, 

I'OIiMEHLY  MEDICAL  SUi’EUINTENDENT,  BROADMOOK  CiaMlA'AL 
LUNATIC  ASYLUM. 

Official  and  Personal:  An  Appreciation. 


William  Orange,  whose  death  on  December  31st,  1916. 
at  the  ago  of  83,  was  announced  last  w'eek,  AYas  of 
Huguenot  extraction,  an  ancestor  having  settled  in  Derby'' 
shire  eaiJy  in  the  seventeenth  century,  not  so  very  loim 
after  the  massacre  on  St,  BartholomeAv’s  Day  in  1572.  His 
father,  the  Rev.  John  Orange— a  man  of  studious  and 
philanthropic  character  -  Avas  an  Indopcndeut  Baptist 
minister  who  “preached  the  Avord  ”  first  at  Newcastle 
and  aftoi’Avards  at  Torquay,  Avhere  the  subject  of  this 
notice  Avas  born  on  October  24th,  1833,  and  Avhere  he 
shoAved  mneh  promise  as  a  youngster  at  school  and 
gained  quite  a  number  of  silver  medals.  When  about 
15  years  of  age  Orange  Avas  apprenticed,  as  the 
custom  then  Avas,  to  a  doctor  at  SAvallowfield  in 
Berkshire  for  the  purpose  of  entering  the  medical 
profession.  ^  He  prosecuted  his  studies  at  St.  Thomas’s 
Ho.spital''  in  London,  and 

became  M.R.C.S.  and  L.S.A.  . . — —  ■ 

1856.  On  leaving  the 


1  ..  VWP|’‘vi!ogo  to  preserve  a  close  and 

uubioken  friendship  Avitli  him  up  to  his  death. 

Orange’s  AAoirk  as  Supoi'intendent  of  Broadmoor,  as  a 
pioneer  in  systematizing  tlie  complicated  details  of  mana-e- 
mentand  treatment  of  criminal  lunatics  generally,  and^iii 
formulating  and  adjusting  the  multitudinous  array  of 
questions  bearing  upon  insanity  in  its  relation  to  crime, 
made  him  a  world-AVide  aiitliority  of  the  highest  repute  on 
these  and  allied  subjects.  Amongst  the  many  privileges 
that  I  had  as  his  deputy  Avas  that  of  meeting  the  many 
eminent  authorities  on  insanity  and  crime, both'  British  anil 
foreign,  who  came  to  seek  his  counsel  and  to  visit  the 
asylum  and  its  inmates.  Dr.  :\[otet,  a  French  physician 
of  great  eminence  and  experience,  Avrote  to  his  Government 
aftci- a  visit  in  1881:  “We  have  returned  from  Broadmoor 
satisfied  at  having  found  the  realization  of  an  idea  that 
has  always  appeared  to  us  to  be  right.”  And  two  years 
later  the  French  Senate  received  the  following  report: 

ihe  delegates  of  the  Commission  of  the  Senate  Avho  A’isited 
Broadmoor  on  Octolier  10th,  1883,  Avere  satisfleil  that,  despite 
the  line  exterior  appearance,  tlie  liberality  of  the  accommoda¬ 
tion,  and  the  exceptional  care  bestowed  upon  the  dietary,  there 
IS  no  unnecessary  extraAagance.  It  is  true  that  one  miglit  at 
first  sight  imagine  some  extravagance  in  the  personnel  of  the 

’TRii.her,  their  selection  with  regard 
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he  took  a  pro¬ 
file  Continent 
a  gentleman 
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Phoiof/raph  h)j'\ 


medical  school 

longed  tour  on  the  Continent  1  '  ' 

in  charge  of 

whose  health  had  broken 
doAVD,  a  trip  Avhich  enabled 
him  to  furnish  him.self  Avith 
a  passable  linguistic  equip¬ 
ment  in  French,  German,  and 
Italian,  Avhich  he  found  very 
useful  in  after  years.  After 
some  dispensary  practice  and 
a  spell  of  three  years’  Avork 
as  assistant  medical  officer  at 
!  Tooting  he  Avas  appointed 
1  Deputy  Superintendent  of  the 
Criminal  Lunatic  Asylum  at 
Broadmoor  at  its  opening  in 
1862,  under  his  old  chief 
Dr.  Meyer,  Avho  Avas  the  first 
Superintendent.  Together 
they  got  the  place  into  Avork- 
ing  order,  and  laid  the  founda¬ 
tion  of  much  public  work  in 
connexion  with  this  particular 
department.  One  Sunday  in 
1866,  while  kneeling  at  the 
Communion  service.  Dr. 

Meyer  Avas  struck  a  violent  bloAV  on  the  head  by  a  patient 
with  a  stone  slung  in  a  handkerchief;  on  his  death  in  1870 
Dr.  Orange,  Avho  then  succeeded  him,  thus  writes  of  him  : 

To  the  injury  which  he  receiA'ed  from  a  patient  and  to  the 
constant  mental  strain  occasioned  by  the  responsibilities  of  his 
office,  must,  I  believe,  be  chiefly  ascribed  the  loss  Avhich  the 
asylum  has  had  to  deplore. 

In  1868  Orange  took  the  degree  of  M.D.  of  Heidelberg, 
and  became  a  Member  of  the  Royal  College  of  Physicians 
of  London,  of  Avhich  he  Avas  elected  a  FelloAV  in  1878.  In 
1883-84  he  Avas  President  of  the  Medico-Psychological 
Society  of  Great  Britain  and  Ireland,  and  in  that  capacity, 
delivered  an  admirable  address  on  criminal  lunacy,  point¬ 
ing  out  the  relations  of  mental  derangement  to  offences 
against  the  laAV  of  the  land,  and  explaining  the  efforts  that 
Avere  then  being  made  by  Parliament  and  the  legal  autho- 
rilies  to  bring  the  procedure  of  the  Courts,  with  regard  to 
trials  in  criminal  mental  cases,  into  some  sort  of  uniformity 
as  a  development  of  the  practical  experience  of  medical 
men  in  these  cases. 

The  Home  Office  Avas  AA^ell  advised  in  promoting  Dr. 
Orange  to  be  head  of  Broadmoor,  although  sucli  excellent 
and  capable  candidates  as  Dr.  Lockhart  Robertson,  Super¬ 
intendent  of  the  Sussex  Asylum,  and  Dr.  Gover,  the 
Medical  Inspector  of  Prisons,  Avere  being  “  run  ”  for  the 
post.  I  kneAv  Dr.  Orange  at  this  time,  but  I  did  not 
become  officially  connected  Avith  Broadmoor  until  1876, 
Avhen  I  Avas  appointed  Deputy  Siqierinteudent.  Since , 


to  height  and  pliysi.pie,  and  tlieir  admirable  appearance ;  in 

their  bearing,  iu  the  taste  be- 
stowed  upon  their  private  dwell - 
.jt  ,  'x  j'ffi's,  Aybieh  form  an  avenue  of 

charming  cottages  outside  the 
asylum ;  but  one  recognizes  at 
once  that  the  great  importance 
given  to  this  question  of  the  per- 
■soiinel  of  tlie  attendants  affords 
the  explanation,  not  only  of  the 
small  number  of  escapes  and 
other  casualties  at  Broadmoor, 
but  also  of  the  unexpected 
spectacle  of  good  order,  tran- 
i|uif)ity,  and  perfect  discipline 
which  strikes  strangers  avIio 
visit  it. 
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Dr.  AA’illlui  Orange,  C.B. 

[.1.  J.  MeUmiKh,  London. 


It  Avas  a  source  of  much 
gratification  and  encourage¬ 
ment  to  Dr.  Orange  to  have 
such  testimony  to  the  success 
of  his  .  efforts  iu  Avearing 
doAvu  the  officiously  advof.se 
criticisms  Avhich  were  at  times 
levelled  against  the  mis'oii 
d'Hre  of  Broadmoor  and  the 
“extravagance”  Avhich  at¬ 
tended  the  safe  and  proper 
treatment  and  management 
of  this  special  class  of  asylum 
inmate. 

In  appreciation  of  his 
Avork  the  Aledico-Psychological 
Society  of  Paris  made  him  a  Foreign  Associate,  and  other 
societies  abroad  paid  him  a  similar  compliment. 

Most  of  Orange’s  Avork  as  medical  adviser  to  the  Home 
Office^  in  criminal  mental  cases  A\’as  of  necessity  con¬ 
fidential.  $ut  among  the  many  cases  of  individuals 
sentenced  to  death  for  murder  in  Avhich,  Avith  a  colleague, 
he  held  a  statutory  medical  imjuiry  on  behalf  of  the  Homo 
Secretary  may  be  mentioned  that  of  Christiana  Edmunds 
(1872)  the  notorious  Brighton  poisoner.  In  this  compli¬ 
cated  and  difficult  case  Dr.  Gull  and  Dr.  Orange,  after  a 
long  examination  of  the  prisoner,  found  sufficient  grounds 
to  justify  them  in  certifying  her  to  be  insane.  Another 
important  case  Avas  that  of  the  Walthamstow  murder  iu 
1883  where  William  Gouldstoue  took  .the  lives  of  his  five 
children.  Here  Drs.  Orange  and  Gover  found  distinct 
evidence  of  insanity.  In  both  these  cases  a  consider¬ 
able  amount  of  feeling  and  of  conflict  of  opinion 
amongst  medical  men  and  the  public  was  engendered,  the 
value  of  the  Home  Office  reference  under  circumstances  of 
the  sort  AA’as  demonstrated,  and  AA'hatever  excitement  or 
irritation  may  have  been  disjilayed  Avas  allayed.  Orange’s 
capacity  for  making  patient  and  searching  investigation 
and  of,  as  it  AA’ere,  penetrating  the  intimate  workings  of  the 
mind  of  accused  persons,  and  his  Avide  experience  iu  dealing 
witli  cases  of  the  sort,  made  him  invaluable  iu  the 
administration  of  justice  at  this  augle,  AAdiere  evidence  has 
to  be  Aveighed  iu  combination  AA'ith  personal  examination, 
and  where  the  issues  of  life  and  death  may  be  said  to  be 
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iuvolvoil.  In  the  ease  of  I.affison,  the  IVimUedon 
mimlerer,  wlio  was  hanged,  no  insanity  , 

In  Jlai'cli,  1878,  the  rteverencl  Henry  J.  Hocl^eli  was 
trietl  for  shooting  at  the  Master  of  the  Rolls 
Jessel)  and  found  “  guilty  but  insane, 
moor.'  The  Master  of  the  Rolls  was  not  hit  o\the  chs- 
chavffe  of  the  pistol,  which  contained  no  bullet  but  onl\ 
las  Dodwell  himself  told  me)  a  wad  made  up  of  a  marginal 
strip  from  the  Morninr/  Advertiser,  upon  which  he  ImU 
AvriUen  “  Unfaithfulness  to  the  true  interests  of  the  Crown 
of  Enalaud,”  Dodwell’s  real  object  being  to  secure  a 
criminal  trial  at  which  he  might  liave  an 
maldng  his  grievances  public.  On  June  6th,  1882,  Dodu  e  1 
made  a  murderous  assault  upon  Dr.  Orange,  and  as  the 
mental  schemiugs  of  such  a  mind  as  his  are  ever  ot  interest 
I  quote  the  victim’s  own  account  of  the  circumstances : 

A  aetermined  assault  was  made  upon  me,  on  ^ 

one  of  the  inmates,  who,  whilst  I  was  occupied  m  i eachn  so 
letters  with  respect  to  which  he  had  ^^oduested  mj  • 

suddeulv,  and  without  warning,  struck  ^le  a  \  lolent  Id^ 
the  head  with  a  heavy  stone  slung  m  a 

perpetrator  of  this  act  was  the  same  man  who  hied  at  the 
JNIaster  of  the  Rolls  four  years  ago  ;  and  the  act  was  prompted 
hv  a  precisely  similar  motive  on  both  occasions-  namel  , 

oi-der  to  attract  public  attention  to  a  oof  tha't  hf had 

believed  himself  the  victim.  He  aftenvards  ftated  that  he  had 
made  up  his  mind  to  commit  an  act  l^d  to 

coroner’s  inquest,  more  than  a  year  ago,  but  that  no  suliicientlj 
favourable  occasion  had  then  presented  itself.  Being,  however, 
cool  and  determined  and  cunning,  although 


service  and  of  bis  most  efficient  administration  of  a  p-avo 
and  responsible  pubUc  trust.  Referring  to  the  “  try  ing  duties 
devolving  upon  him  as  one  of  the  advisers  of  the  Home 
Office  authorities  in  cases  where  capital  crimes  had  been 
committed,  and  where  the  question  of  insanity  arose, 
the  Lancet  went  on  to  say  that 


The  general  public  have  to  be  especially  grateful  to  Dr. 
Orange,  for,  with  an  exceptional  experience  on  . 

scientilic  penetration,  his  sound  3udgenieiit, 
common  sense  never  failed  to  secure  universal  appiOAal  for  his 
decisions  on  these  momentous  issues 
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After  much  that  was  in  praise  of  Dr.  Oranp,  the 
Journal  of  Mental  Science  for  July,  1886,  thus  speaks : 

After  hard  and  anxious  w’ork.  Dr.  Orange  pcceeded  in 
reduciim  the  complicated  details  of  the  asylum  apmnistiatffiu 
Inct  of  questions  which  thereafter  arose  as  to  the  best 
of  dealing  with  the  criminal  lunatics  of  the  counti\ ,  to  a  corn 
plete  system,  such  as  has  earned  the  unqualified  praise  of 
visitors  from  all  parts  of  the  world. 


I 


Orange’s  contributions  to  the  medical  press  con- 
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dangerous  delusion,  he  was,  like  insane  persons  of  this  desciip- 
ion,  able  to  exercise  sufficient  self-control  "".’’'j 

circumstances  were  such  as  he  deemed  far  ouiable  to  the  fu 
accoiiiplishuieut  of  the  object  that  he  haci  ui  a  ie\N . 

It  so  happened  that  some  two  months  previously  _Di. 
Orange  had,  at  tho  instance  of  the  Treasury,  given 
evidence  of  insanity  at  tho  trial  of  Roderick  IMaclean  who 
tired  a  pistol  at  Queen  ^  ictoria ;  and  in  the  course  01  his 
examination  he  stated,  as  a  matter  of  iliustrpion,  tjiat 
some  points  in  the  case  resembled  those  in  the  case  or 
“  the  man  who  shot  at  the  Master  of  the  Rolls.  He  main¬ 
tains  lie  is  right  and  always  has  maintained  he  is  right. 
He  knew  beforehand  that  he  would  have  to  go  tbroupi  a 
criminal  court,  but  he  is  insane  and  irresponsible.  Tins 
mtatemont  was  read  by  Dodwell  in  the  nervspapcr  accorrnt 
of  the  trial,  and  it  proved  to  be  the  factor  m  lits 
mind  which  determined  hiur  to  wait  no  longer  but  to 
commit  the  assault  on  Dr,  Orange  at  the  earliest  oppor- 
lunitv,  which  he  himself  created  by  asking  the  super- 
iiiteudcnt  to  advise  him  op  a  family  matter  of  some 

importance.  ,  „ 

Although  he  had  leave  of  absence  for  a  year.  Orange 
never  recovered  from  the  effects  of  this  assault ,  and  the 
strain  of  the  work  made  it  a  great  struggle  for  him  to  keep 
on  in  his  weakened  condition,  because  he  felt  tliat  his  confi¬ 
dence  ill  his  own  powers  had  been  reduced.  Hiis^  to  a 
man  whose  leading  mental  attribute  had  been  decision  in 
action  was  fatal  to  bis  amour  fropre,  and  led  to  his  retire- 
liieiit  ou  pension  fonrj'oars  after  the  date  of  the  injtivj.  lie 
did  no  active  official  work  after  this,  except  that  after  pio- 
loimcd  rest  he  became  a  member  of  the  Council  of  Super¬ 
vision  of  Rroadmoor  from  1892  till  1904,  and  was  usefully 
employed.  On  liis  retirement  Queen  Yictoria  conferred  on 
him  the  honour  of  the  Companionship  of  the  Uatli. 

In  its  issue  of  June  5th,  1886,  the  Rritish  IMeoical 
JouKXAL  refeired  to  Dr.  Orange  in  the  following  terms : 

His  cmiuently  successful  administration  of  this  post  has 
been  testified  to  over  and  over  again  in  our  colunurs  and  else¬ 
where-  aud  when  we  recollect  the  dangerous  and  intractable 
character  of  the  lunatics  sent  to  Broadmoor  its  superintendent 
cannot  be  said  to  bold  an  office  which  is  either  a  sinecure  or 
free  from  constant  .risks  of  all  sorts.  Dr.  Orange  s  manage- 
meut  of  Broarlmoor  has  lieeu  characterized  by  a  judicious  firm¬ 
ness  combined  with  a  most  kindly  consideration  for  the 
interests  of  the  unfortunate  patients  who  came  under  his  care. 
He  will  be  gVeatl\-  missed  by  tliem ;  while  as  an  evidence  of  the 
intimation  in  which  he  was  held  by  the  officers  and  staft  of  the 
•  establishmenb,  he  was,  last  IMondas ,  presented  by  them  with  a 
handsome  and  substantial  silver  salver  and  mauA  expressions 
of  regret  at  his  departure  and  cordial  good  wishes  for  Ins  future. 
AVheu  referred  to,  as.  he  frec|ucmly  was,  in  cases  of  capital 
offences  where  the  mental  condition  of  the  offender  came  into 
(luestion,  his  investigations  were  tliorough,  his  decisions  clear 
and  sound  ;  and  liis  recoinmendatioiis  were,  we  believe,  m- 
variablv  carried  out,  and  never  failed  to  be  satisfactory  not 
only  to' the  authorities  but  also  to  the  general  public,  m  wliose 
estimation  he  deservedly  stood  high. 

AnJ  the  Lancet  of  the  same  (hate  congratulates  Dr.  Orange 
upon  the  successful  results  of  his  labours  in  the  public 


bilitv,  in  lul.-es  incziouuiif  or  x 

deals  with  the  rules  by  wbicli  Courts  have  been  and  are 
guided,  and  the  cases  cited  by  him  are  useful  for  reference. 
He  concludes  by  saying :  “  It  must  be  remembered  that  in 
a  criminal  court  the  term  responsibility  means  liability  to 
legal  punislimcnt.”  He  adds:  “In  a  general  a 

person  may  be  said  to  be  insane  so  as  not  to  be  liable  to 
leoal  prmisliment :  (H  Wlien  bis  mental  condition  is  such 
as  to  render-  him  unfit  for  penal  discipline;  or  (2)  when, 
in  the  words  of  Lord  Blackburn,  disease  of  the  mind 
was  the  cause  of  the  crime;  or  when  m  the  words  of 
Mr.  Justice  Stephen,  the  accused  ‘  was  deprived  by  disease 
affectinu  the  mind  of  the  power  of  passing  a  rational 
judgement  ou  the  moral  character  of  the  act  winch  he 
meant  to  do.’”  In  an  address  at  Reading  m  1877,  on 
“  The  present  relation  of  insanity  to  the  criminal  law  ot 
England,”  Dr.  Orange  made  the  following  remark,  which 
ouMit  to  be  borne  in  mind:  “Moral  depravity  must 
be”carefiilly  distingirisbed  from  actual  niental  disease^ 
The  term  ‘moral  insanity’  is,  I  think,  better  avoided 
in  a  criminal  court  of  law  ”  (Bitmsn  Medical  Journal, 

October  20tli,  1877).  ^ 

Of  an  attractive  personality,  Orange  was  essentially  the 
official,  and  he  devoted  himself  rinsparingly  to  the  work  ot 
his  life,  for  which  be  was  well  fitted  by  a  good  physiqne,  a 
sound  judgement,  an  equable  temperament,  and  a  strong 
will.  He  had  many  friends,  and  was  himself  a  staniich 
friend.  He  did  not,  however,  readily  make  friends  ;  his  mind 
was  formal  in  its  activities,  and  a  certain  mannerism,  refer 
able,  perchance,  to  his  ITugrrenot  (French)  descent,  togctticr* 
with  a  seav’cliiug  but  not  irnkindh’  look  from  his  clear  eye, 
rather  gave  strangers  the  impression  that  they  ^  were 
“psYcholo«ized.”  In  this  Avay  lie  no  doubt  did  himselt 
less  than  justice,  for  he  was  ever  sj'nrpathetic  with 
those  in  trouble,  and  ready  to  help  -when  appealed  to. 
His  was  a  fine  intellect  which  led  him  to  sound 
deci^iions  bv  a  process  of  rapid  intuition;  but  he  was  occa¬ 
sionally  apt  to  spoil  the  effect  by  harking  back  ancii 
entering  into  minute  details  which  occupied  time, 
Aibiclr  had  the  effect  of  satisfying  him,  as  it  were,  that  lie) 
had  not  failed  to  form  a  correct  judgement  at  fi  st. 

He  read  much  in  scientific  and  general  literature,  was 
well  informed,  and  could  hold  liis  own  in  controversy. 
He  took  little  or  no  interest  in  outdoor  games.  He  was 
keen  on  the  asvlum  farming  operations  and  fond  of  riding 
exercise  on  the  Bagshot  Heath  or  in  the  Swinley  Forest, 
while  nothin<T  oave  him  more  thovongh  enjoyment  than  ai 
day  with  GaHli’s  hounds.  He  could  play  a  good  riibbr'i 
of  whist,  and  rvas  musical  and  capable  of  taking  his  pait 

in  glees  and  light  operettas.  .  ,  _  i-  . 

Oranfic  had  as  a  lifelong  friend  Dr.  Charlton  Bastiaai . 
and  of  close  friends  he  had  also  Henry  Weston  Eve  atefl 
Dsnruiid  AirA', .  and  other  mastevs  at  Wellington  College 
Avliich  was  in  tho  immediate  neighboui-hood.  In  this  rela^ 
tion  I  must  not  omit  to  mention  his  good  fi’iend  the  lafi^ 
Sir  Warwick  Morshead,  Bt.,  the  chairman  of  the  Couffi  i 
of  Supervision,  who  rvas  Orange’s  steadfast  collaborator  ii' 
all  that  Avas  done  for  the  good  of  Broadmoor  and  -iff 
inmates. 

Two  years  after  he  went  to  Broadmoor  Dr.  Drang* 
married  Aliss  Florence  Elizabeth  Hart,  a  lady  of  miicl 
charm  aud  attractiveness.  He  had,  I  am  told,  fallen  i) 
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s.’-c  with  liey  when  she  was  a  chile],  aud  uiaiaied  Iigl-  when 
o  was  17.  i’hcy  were  an  ideally  happy  and  doinesiicato<l 
g^voll  to  hospitality  and  the  cIiecLful  cntcrtainiuout 


trieuds  and  neighboin-s.  She  died  tlu'co  years  before 


li),  and  tlioy  both  lie  at  rest  in  the  cemetery  at  Bexhill. 
icy  had  live  childrcu--four  daughters  aud  one  son-  all 
dl  gifted  with  iutcHcetuality  and  working  capacity.  I'he 
j  1,  Mr.  Hugh  W.  Orange,  C.lh,  (J.l.E.,  is  the  Accouiitaut- 
I  uicral  of  the  I>oaid  of  Edacatioii. 

I  fu  eolielusion,  1  _  am  olad  to  have  been  afforded  the 
1  poituiiity  of  V  ritrng  tins  memoir  of  a  courteous  gentlo- 
fiui,  a  high-minded  public  ofUeial,  and,  especially  "to  me 
I'sonaliy,  an  esteemed  friend. 

I^AV.  XieOLSON*. 


dOllN  MOOhllEAD,  M.A.,  M.D.,  3I.U.C.S.,  J.P,, 

J.  VTE  rili'SIelAN  TO  THE  WKY.MOUTU  ROYAU  HOSniAR. 

is  with  regret  we  record  the  death  of  I)r.  Moorhead,  of 
nunouth,  from  cerebral  haemorrhage  on  December  29th, 
his  eighty-second  year. 

Dr.  Moorhead  was  the  senior  member  of  the  Dorset  aud 
jst  Hants  Jiranch  of  the  British  Aledical  Association. 

:  was  a  most  ardent  supporter  of  the  Association,  re¬ 
eling  it  as  the  only  organized  force  wherewith  to  shield 
,5  honour  and  interests  of  the 
dical  profession. 

Ic  was  an  Ulsterman,  and  was 
'll  in  1835 ;  he  was  the  son 
Air.  Thomas  Aloorliead,  of 


lykeragh,  County  Alonaghan, 


lyk'c 
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ijtt^was  one  of  five  brothers,  all 
nbf  high  scholastic  attainments. 

early  arts  aud  medical  studies 
;au  at  (Juceu’s  College,  (Jalway, 

B-l  at  the  age  of  21  he  was  in 
session  of  the  AI.A.  and  Af.D. 

Tees  of  the  (Jueen’s  University, 
ring  his  student  career  lio 
sessed  robust  health,  was  a 
id  worker,  aud  had  an  almost 
;  feet  memory.  He  was  the  re- 
rent  of  numerous  gold  medals' 

1  scholarships  in  science, 
isics,  and  medicine.  Soon  after 
i  luatiou  ho  studied  in  Paris 
-or  Professors  Bouillaud  and 
laton,  and  afterwards  spent  a 
/siderable  period  at  Edinburgh 
versity,  Avliere  he  came  under 
I  influence  of  Sir  .Tames  Simpson, 
ifessors  Christisoii,  Syme,  and 
i’cock.  Dr.  Aloorhead  jilaced  a 
j;  high  value  on  his  Edinburgh 
lies  and  opportunities.  Dn 
,  iiig  Edinburgli  he  settled  down 
racticc  in  Weymouth.  JTe  soon  became  physician  to  the 
al  Jnliruiary  there,  an  appoiiitincnt  he  held  for  forty- 
G  years.  He  Avas  physician  also  to  the  Weymouth 
atorium  for  Women,  and  for  many  years  was  the 
billed  colleague  of  the  founder,  Dr.  W.  .Tohnson  Smith. 

,  r.  AJoorhcad  had  the  rare  privilege  of  attaining  his  fiftieth 
’■  of  active  professional  life.  The  event  was  celebrated 
Veymonth  by  a  public  meeting  at  which  the  Alayor 
ided,  and  presented  him  with  a  valuable  silver  service 
ommcmoratiou  of  his  public  services  as  citizcu  and 
ideian. 

r.  Aloorhead  rarely  missed  the  meetings  of  the  Dorset 
[  West  Hants  Branch  of  the  British  Aledical  Association, 

I  was  its  president  in  1903.  Ho  attended  the  raoctiiig 
F  10  Branch  last  summer,  and  those  of  us  who  were 
jl  cut  well  reinemher  his  genial  presence,  his  fluency  of 
^  eh,  and  the  manifest  happiness,  always  at  its  height 
“  e  found  himself  amongst  the  members  of  the  profession 
ivcd. 

his  younger  days  be  contributed  freely  to  medical 
,,rturc;  two  papers,  on  the  physiology  of  hearing,  and 
|!  3sophagismus,  appeared  in  the  Lancet,  ami  ho  recorded 
!;  ique  ca.se  of  fatal  haematomesis  in  the  Transactiom  of 
“  ^at/ioloffiral  Society. 

•.  Afoorhead  had  many  interests  Outside  medicine, 
historical  knowledge  was  profound,  and  he  Avas 
liar  Avith  the  whole  circle  of  the  natural  sciences. 


.He  tiavelled  much,  aud  Avas  a  incmhor  of  several  leaiiied 
societies.  He  was  .T.P.  for  W,>ymouth,  and  for  thirty 
yeais  ho  was  a  mcinher  of  tlui  Diocesan  Synod  of 
Salisbury.  He  was  a  churchman  of  the  Evammlical 
school  and  a  strong  Protestant  by  oouvic'tion  and  iTihcvi- 
taucc.  Ills  declining  years  were  spent  in  Bonrncinouth, 
Avhero  he  took  a  keen  interest  in  the  Xaturak  Seicuco 
Society. 

There  arc  hut  few  iiic.n  living  whose  intimate  kiiowlcdoo 
of  Dr.  MooLhead_  enables  them  to  measure  his  inental 
stature.  The  Avritcr  of  this  appreciation  has  been  for 
many  years  his  intimate  friend  aud  has  often  heen  amazeil 
at  the  width  and  accuracy  of  his  learning,  for  nj)  to  tlie 
end  this  extended  over  most  of  the  fields  of  htunan  kno\A^- 
ledgc  -classics,  philosophy,  theology,  European  history, 
and  tlio  natural  sciences.  Ah\uiys  adding  to  his  store  of 
learning,  it  gave  him  sincere  jitcasurc  to  find  the  open  car 
of  the  seeker  after  knowledge. 

His  end  came  precisely  as  he  told  the  Avriter  it  would  — 
by  cerebral  haemorrhage.  He  passed  awa.v  Avithout  pain, 
conscious  of  a  life  Avell  spent  and  profoundly  honeful  of 
immortality. 

The  funeral,  wliieh  took  place  at  Bourncnionth  Cemeterv 
was  attended  by  Sir  Daniel  Morris  aud  other  roprc.senta- 
Lives  of  tlie  I>ouriici)iontli  X<itiu'u]  Science  Society,  by 

Dr.  AV.  .lohiisou  Smyth,  and  many 
othcr.s. 


.T011X  (  jRTFFrxii  OvvF.N-  of  Kings¬ 


ton  -  o  u  -  T  li  a  ill  G  s,  who  died  on 
December  6th,  1916,  was  born  on 
I'ebrnary  10th,  1862,  near  Amman - 
ford,  Carmarthen,  Avhorc  his  father 
had  a  small  woollen  mill.  He  entered 
as  a  medical  student  at  Charing 
I'rossy Hospital  in  1886.  For  a 
time  lie  acted  as  unqualified  assis¬ 
tant  to  Dr.  Shirtliff,  avIio  Imd  a, 
large,  mainly  AA'orking  class,  prac¬ 


tice  at  Kingston-on-Thames,  but 


in  1892  Owen  Avas  able  to  return 
to  London,  aud  took  the  diplora.a 
of  AJ.Jl.C.S.  in  1894.  ITo  retnrued 
to  Kingston,  and  became  a  parhiei’ 
ill  the  then  firm  of  (.ioodman, 
Daldy,  and  Owen  in  1899.  Ho  A\as 
a  man  of  great  kindness  of  heart, 
and  was  a  favourite  both  with 
his  patients  and  Avitli  his  asso¬ 
ciates  at  the  Kingston  Club  and 
later  the  Surbiton  Oolf  Club. 
Probably  few  men  Iiavc  left  such 
a  record  for  hard  and  nnroinittiug 
work  and  play  combined,  lint  about 
tAvo  years  .sgo  influenza  and  re¬ 
sulting  pneumonia  caused  a  rather 
acute  emphysema  aud  consequent  heart  strain.  His 
recovery  was  never  complete,  and  the  demands  of  Avar 
time  made  him  refuse  to  take  a  complete  rest,  but  ho  was 
able  to  take  a  place  011  the  Surrey  Panel  Aledical  Coni- 
luittco.  He  died  of  heart  failure  after  about  a  AA'cek  uf 
acute  illness  folloiving  a  chill.  In  Kingston,  Avlicrc  ho  had 
spent  almost  the  Avhole  of  his  Avorking  life,  he  vi'ill  ho 
much  missed,  especially  ainong  the  Avork-ing  classes,  to 
Avhom  he  was  unfailingly  kind  and  sympaUiotic.  Ifc  loaves 
a  AvidoAV  and  three  children. 


riR.  -Tonx  AroORITFAn. 

lyiHun  and  Fox,  Lundon 


Di7.  ,T.  M’ititfift.d  Blaxdford  died  at  his  residence 


Norton,  Stockton- 011 -'I’ccs,  on  December  23rd,  at  the 


at 


age 


of  69.  He  received  his  medical  education  at  the  Xoav- 
castle-oii-Tyne  school  of  medicine,  and  took  the  diploma 
of  AI.R.O.S.Eng.  in  1868,  aud  that  of  L.B.C.P.Edin,  in 
the  folloAving  year.  He  liad  practised  for  the  greater  part 
of  his  life  at  Stockton,  Avhcrc  he  was  very  highly  esteemed 
both  as  a  doctor  and  as  a  man.  Ho  was  honorary  surgeon 
to  the  Stockton  Hospital,  medical  ofticcr  of  health  for  the 
Stockton  Rural  District,  and  .T.P.  for  the  county  of  Durham. 
He  had  also  served  the  offices  of  president  of  the  North  of 
England  Branch  of  the  British  .ATodical  Association  and 
of  the  Stockton  Alcdical  Association.  Ho  was  an  actiA’G 
officer  of  the  A  olnntecr  Force,  aud  transferred  to  the 
Territorial  T^orcc  Avhen  it  aa'rs  constituted,  He  attained 
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bo  the  rank  of  Colonel  and  received  the  Volunteer 

Decoration.  At  the  time  of  his  death  he  was  honorary 
colonel  of  the  Northumberland  Division  of  the  l!opl  Army 
Medical  Corps,- and  was  a  military  member  of  the 
torial  Association  for  the  county  of  Durham.  Dunng  his 
active  service  he  had  held  the  position  of  assistant  directoi 
of  medical  services,  and  had  received  the  distinction  ot 
being  appointed  honorary  physician  ^ 
funeral,  which  took  place  on  December  26th  at  Norton- on- 
Tees,  was  attended  by  a  large  gathering  representative  ot 
public  life  of  the  county  and  Stockton  district. 


SiK  Frederick  William  Borden,  Canadian  Minister  of 
Militia  Defence  from  1S06  to  1911,  who  died  at  Canning, 
Nova  Scotia,  on  January  6th  in  his  seventieth  year,  was 
educated  for  the  medical  profession,  and  took  the  degree  of 
M.D.  at  Harvard.  He  began  practice  as  a  doctor  m  ibbb, 
and  was  appointed  assistant  surgeon  to  the  wtli  Battalmn 
of  the  King’s  County  Regiment  of  Militia  in  1869.  He 
rose  to  the  rank  of  surgeon  lieutenant- colon  el  and 
honorary  colonel  in  the  Canadian  A.M.C.  In  1911  he 
was  appointed  honorary  surgeon-general  in  the  impenal 
army.  He  was  first  elected  a  member  of  the  Canadian 
House  of  Commons  in  1874,  and  sat  as  representative  of 
•King’s  County,  Nova  Scotia,  the  Acadie  ”  of  Longfellow  s 
Evangeline,  till  1911.  He  held  the  honorary  degrees  of 
D.C.L.  and  LL.D.,  and  was  a  Privy  Councillor  of  Canada. 
He  was  created  K.C.M.G.  in  1902.  On  the  death  of  Lord 
Strathcona  he  was  offered,  but  declined,  the  office  of  High 
Commissioner  for  Canada  in  this  country'. 


Scrueon-General  Thomas  Barkly  Beatty,  Bomb 
Medical  Service  (retired),  died  at  his  residence,  Monl 
town,  Ireland,  in  the  last  days  of  November,  aged  89.  J 
was  born  on  November  4th,  1827,  the  youngest  son  of  t 
Rev.  John  Beatty,  Rector  of  Waringstown,  near  Lurgn 
and  was  a  cousin  of  Cleneral  John  Nicholson.  ^ 
educated  at  Trinity  College,  Dublin,  and  took  the  di^oi 
of  L.R.C.S.I.  in  1850;  subsequently  he  took  the  P.R.C.S 
and  graduated  M.D.  Trinity  College  in  1861.  Entenng  t 
I.M.S.  as  assistant  surgeon  on  May  20th,  1851,  he  be^i 
surgeon  on  June  15th,  1864,  surgeon-major  on  May  201 
1871,  deputy  surgeon-general  on  October  21st,  1876,  a. 
suroeon-general  with  the  Government  of  Bombay  on  Ap 
1st, *^1880.  He  retired  on  March  31st,  1885.  He  served 
principal  medical  officer  of  the  expeditionary  force  se 
from  India  to  Malta  by  Lord  Beaconsfield  in  1878  dun 
the  Russo-Turkish  war.  Surgeon-General  Beatty'  A’S 
twicG  married.  He  leaves  a  widow,  a  daughter,  and  lo 
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Richard  Lowther,  M.D.Edin.,  M.R.C.S.Eng.,  died  on 


December  2nd,  1916,  at  Grange-over- Sands,  after  an 


sons  who  are  serving  in  the  war.  Since  the  death  of  t 


centenarian,  Surgeon-Major  H.  B.  Hinton,  on  May 
last,  he  had  been  the  senior  officer  on  the  retired  list! 

.  ^ -  i| 


the  I.M.S.  That  honour  now  falls  to  Surgeon-General 


Alexander  Christison,  Bt.,  Avho  was  some  five  months 


junior. 


operation' or  strangulated  hernia.  He  was  the  only  son  of 
the  late  Rev.  Richard  Lowther,  vicar  of  Muker-in- 
Swaledale,  Yorkshire,  and  was  born  on  May  8th,  1846. 
He  was  educated  at  Lancaster  Grammar  School  and  at 
Edinburgh  University,  where  he  had  a  distinguished 
career  and  graduated  M.B.,  C.M.  in  1868  and  M.D.  in  1870, 
he  took  the  diploma  of  M.R.C.S.  in  1868,  and  after  a  period 
at  the  Middlesex  Hospital  and  as  house-surgeon  at 
Lancaster  Old  Infirmary',  he  started  practice  at  Caitmel, 
Lancashire,  where  he  remained  for  twelve  years ;  he  then 
settled  in  the  neighbouring  town  of  Grange-over- Sands, 
where  he  worked  for  anotuer  thirty-three  years.  He  had 
a  very  extensive  practice,  and  when  the  news  of  his 
sudden  death  came  to  the  district  there  was  universal 
grief,  for  he  had  made  himself  almost  indispensable  to 
several  generations  of  patients,  and  on  account  of  his 
quiet  charm  and  kindliness  was  beloved  by  one  and  all. 
He  was  working  hard  up  to  the  very  morning  of  the 
.  operation.  He  took  a  great  interest  iii  the  affairs  of  the 
small  town  in  which  he  had  worked  for  so  long,  and  was 
,  a  member  of  the  urban  council  almost  continuously  from 
1895  to  the  time  of  his  death.  .  Being  a  great  lover  of 
gardening,  he  was  able  to  help  vei’y  largely  in  the  laying 
out  of  the  town  parks  and  pleasure  grounds,  giving  valu¬ 
able  advice  concerning  the  purchase  of  trees  and  plants. 
His  own  garden  was  a  perpetual  delight  to  him,  and 
there  he  spent  much  of  his  spare  time  amongst  his 
fruit  trees  and  choice  pines.  As  a  young  man,  and  until 
comparatively  recently',  one  of  his  great  pleasures  m  as 
fishing;  but  lately  it  had  never  been  possible  to  get  the 
necessary  holiday  at  suitable  times.  lor  over  thirty'  years 
he  carried  out  his  practice  with  horses,  and  his  coachman, 
Thomas  Goode,  was  known  to  most  people  as  “  Dr.  Goode.” 
He  Avas  a  great  character,  a  servant  of  the  old  school,  noAV 
living  in  retirement,  for  the  coming  of  motor  cars  was  too 
much  for  men  such  as  he.  For  the  past  five  or  six  years 
Dr.  Lowther  was  assisted  by  his  only  son.  Dr.  Richard 
Charles  Lowther,  who  also  underwent  his  medical  training 
at  Edinburgh  University.  The  funeral  on  December  5th 
W'as  very  fully  attended,  the  members  of  the  council  pre¬ 
ceding  the  coffin  into  the  church.  Afterwards,  in  brilliant 
fiunshine,  the  procession  wound  its  way  to  the  beautiful 
cemetery  ly'ing  500  feet  above  the  town,  in  a  hollow  of  the 
fells,  where  another  very  large  gathering  of  sorrowing 
friends,  toany  of  them  the  grandchildren  of  patients  whom 
he  had  attended  in  his  early  y'ears  in  the  district,  paid 
their  last  respects  to  “  the  old  doctor.” 


Lieutenant-Colonel  C.  M.  Thompson,  I.M.S.,  A\ho  tL 
on  December  24th,  was  the  son  of  the  late  Her 
Thompson,  F.R.C.S.I.,  of  Omagh.  Colonel  Thompson  y 
educated  ab  the  Royal  School,  Raphoe,  and  took  . 
medical  and  surgical  degrees  at  the  University  of  Dubl 
He  entered  the  Indian  Medical  Service  in  October,  18 
and  was  allocated  to  Madras,  but  was  shortly  afterwai 
nominated  to  the  Bombay  Mint.  He  served  in  the  Tit 
expedition,  and  was  present  at  the  actions  of  Chat 
Kotal,  Dargai,  and  of  the  Samagha  Pass.  He  took  p 
in  the  operations  in  the  Waran  Valley  in  November,  18 
and  in  the  Bara  Valley  in  December  of  the  same  ye 
After  the  conclusion  of  the  campaign  he  was  thanked 
the  excellent  work  done  by  the  field  hospital,  and  receu 
the  medal  and  two  clasps.  Subsequently  he  was  appom 
staff  surgeon  at  Ootacamund,  and  later  at  Secunderab 
Avhere  he  Avorked  for  nine  years,  and  successfu 
reorganized  the  civil  hospit.al  there.  In  1909  Colo 
Thompson  Avas  appointed  senior  medical  officer  in  cha 
of  the  General  Hospital,  Madras,  and  acted  also  asProfes 
of  Surgery  in  the  Madras  University  until  1911.  Dur 
the  last  tAvelve  years  of  his  service  he  Avas  in  bad  heal 
OAA'ing  partly  to  the  results  of  a  motor  accident.  Aftei 
retirement  he  served  in  the  P.  and  O.  Company  foi 
couple  of  years.  On  the  outbreak  of  war  he  Avas  appoin 
to  the  convalescent  home  for  Indian  -soldiers  at  Barton 
Sea,  near  Bournemouth.  Last  March  he  was  compel 
by  failing  health  to  relinquish  this  appointment,  and  1 
since  lived  Avith  his  brother.  Dr.  E.  C.  Thompson, 
Oma"h,  until  severe  illness  necessitated  his  removal 
Tyrone  County  Hospital,  where  his  death  occurred  '' 


funeral  took  place  at  Clanabogan  with  military  honour 


®lje  ^rrliirrs. 


exchanges. 

Ofi’icer  serving  with  Field  Ambulance  in  Egypt  wishes  to  exebe 
with  oflicer  at  present  at  home.  Hospital  if  possible.  Liemenan 
Captain.  Address,  No.  100.  British  Medical  Jocbnal  Omce. 
Strand.  AA’.C.  . 

Captain  B.A.M.C.IT.),  M.O.  Battalion  R.E..  one  year  in  Fra 
desires  e.xchange  to  Ambulance  Train  (in  England  prefen e' 
Address.  No.  49:)3,  British  Medical  Journal  Office,  429,  Strand.  \ 
Medical  officer  on  hospital  ship  wishes  to  exchange  with 
officer  over  45  in  a  military  hospital  in  England.  State  duUt 
Address,  No.  200,  British  Medical  Journal  Office.  429.  Strand,  AV. 

Captain.  E.A.M.C.(T.).  serving  with  Field  Ambulance.  Eas- 
Command,  with  experience  of  civil  and  military  hygiene,  ent 
lecturer,  desires  exchange  with  sanitary  officer  abroad.  Has  U. 
Camb.— Address.  No.  199,  British  Medical  Journal  Office. 
Strand,  AA'.C. 


The  anniversary  of  the  opening  of  the  first  statioi 
Russia  for  the  manufacture  of  iodine  from  the  seaweec 
the  Black  Sea  Avas  celebrated  recently  at  Yecaterinosl 
The  amount  produced— 360  lb.— Avas  used  for  the  tr 
ment  of  Avounded  soldiers.  Iodoform  and  iodides  b 
also  been  made,  and  the  quality  of  the  products 
more  than  fulfilled  the  requirements  of  the  miht 
liharmacopoeia. 
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onXION  OF  MEDICAL  ASSESSOR.. 

Ixamjile  of  a  sonicwliat  “  thin  ”  case  under  tlie  Worlimeii’.s 
jipcnsation  Act  came,  before  the  First  Division  of  the  Scottisli 
.  t  of  Session  ou  DecenibeL*  19th,  1916,  iu  the  form  of  a  case 
d  by  tlic  Sheriff  Substitute  of  Clasf'ow.  'J’lie  respondent 
the  widow  of  Jose])Ii  Connelly,  who  had  been  employed  us 
ourer  by  Messrs.  Alexander  Cross  and  Sons,  Jdmited.  On 
arj'  13th,  1916,  a  slate  hail  fallen  from  a  building  iu  the 
Hants’  works  ou  to  Connelly’s  foot.  He  attended  work  on 
Awo  following  days,  but  on  tlie  third  brought  homo 
.'11,  and  the  foot  was  then  observed  t<j^^Hi(e  swollen.  No 
■nal  wound  was,  however,  visible.  After  being  treated  for 
■al  days  at  home  Connelly  was  removed  to  an  inllrmarv, 
e  he  died  on  -January  23rd  from  blood  poisoning.  The 
iff  Substitute,  fortified  by  the  opinion  of  a  medical  assessor 
li  he  embodied  iu  his  statement  of  facts,  held  that 
telly’s  death  was  caused  by  an  accident  which  arose  out  of 
in  the  course  of  his  employment,  and  awarded  £250 
bensation. 

e  Court  of.  Session  held  that  the  Sheriff  Substitute  had 
operly  inchided  the  opinion  of  his  medical  assessor  in  the 
stated  by  him  to  that  Court,  hut  that  there  was,  never- 
ss,  evidence  on  which  he  could  properly  find  that  the 
1  ifoisoning  and  resulting  death  was  caused'by  the  accident 
o  foot. 


i'xlfe'ement  to  the  same 
^  see  no  evidence  whatever  ou  which  it  can  ba 
suggested  as  against  tins  medical  man  that  he  did  not  honestly 
^  sP®«''ong,  Wierc  was  no  danger  of  infec^ 

tion  01  contagion  from  this  particular  disease.  Then,  when  be 
IS  asked- and,  of  course,  he  was  placed  in  a  very  difficult 
position  towards  his  patient  and  towar.ls  this  good  ladywlien 
the  direct  ijuestion  whether  it  was  an  infections 
(  isease -he  was  not  obliged  to  answer,  and  all  he  was  obliged  to 
do  if  he  did  answer,  was  to  give  what  his  honest  belief  was.” 
nf..m;;;r  Lawronco  agreed  with  the  above,  and  tiie 

P'^tnUiff  s  appeal  was  accordingly  dismissed,  witli  costs. 


JiXttiltrrsitifs  anil  CoUfijes. 

_  COX.KMNT  HOARD  IN  IRFLAAM). 
till;-  following  candidates  liave  been  approved  at  the  exami¬ 
nation  indicated : 

Fi.x  in  rnoi’ESsioxwn.-F.hbafieUi  Piuld,  E.  C.  IT.  Ewart.  W.  O  T.'. 

lb  C.  Koilelior,  J.  IMcOonagh,  1' 
-McOonuell,  ]<-.  i'.  .AfcKllii-ott,  J.  McGiiire.  P.  O'CounolI,  .M.  l\ 
Murphy. 


Jlltiiical  llclua. 


A  CASE  OF  LERROSAL 

ipeal  was  recently  heard  iu  the  Court  of  Appeal,  composed 
-lustices  Swinfen  Eady  and  Rankes  and  Mr.  Justice 
■  ■en<-e;'i,fiom  the  decision  .of  Mr,  -Justice  Darling,  iu  tlie 
is  Jiench  Division,  in  the  case  of  Humphreys  v.  Miller  and 
s.  The  facts,  as  already  reported  in  the  issue  of  this 
fN'Ai,,  dated  June  lOtii,  1916,  were  shortly  these.  The 
tiff  was  a  lodging-house  keeper  in  BayswateV.  The  defen- 
■Miilcr  was  the  daugliter  of  a  gentleman  wlio  was  afflicted 
)  leprosy.  Fa  ther  and  daughter  took  rooms  from  tlie 
(tiff,  and  shortly  after  they  took  up  their  residence  Mr, 
a’ was  attended  by  a  Dr.  Harhord,  by  wdiom  he  continued 
’attended  until  his  death,  and  ivlio  was  also  a  defendant  to 
|ction.  On  the'  occasion  of  one  of  Dr.  Harbord’s  early 
1  the  ))laintilT’3  manageress  inquired  of  the  doctor  whether 
jliller  was  suffering  from  any  complaint  from  which  there 
}6  he  any  risk  of  contagion  or  infection.  The  doctor  had 
.;d  that  the  risk  was  practically  he  did  not  tell  iier 
iture  of  Jfr.  Miller’s  complaint,  and,  indeed,  Mr.  Miller’s 
bter  had  no  more  than  a  suspicion  of  it.  Finally,  Air. 
ji’died,  and  the  plaintiff,  becoming  aw^are  for  the  first  time 
;ie  had  suffered  from  leprosy,  was  put  to  expense  in  coii- 
u  with  the  disinfection  of  the  rooms  w'hich  had  been 
ied  by  the  patient,  and  brought  his  action  for  conspiracy 
and. 

die  court  belowMlie  judge  left  questions  to  the  jury,  which, 
-he  jury’s  answers,  w’ere  as  follows : 

A'as  Air.  Aliller,  when  he  took  the  rooms,  liable  to  infect 
iis  or  the  furniture  with  lejirosy,  and  did  Mr.  MHlcr  or 
jVIiller  know  this?-  Yes. 

'3  leprosy  infectious  or  contagious  so  as  t6  be,  in  England, 
‘amicable  from  the  leper  to  another?— Yes, 

I  dd  Miss  Miller  and  Dr.  Harhord  fraudulently  misrepresent 
Air.  Miller  was  a  lit  and  proper  person  to  occupy  the 
iff ’s  rooms? — Yes. 

•id  IMiss  AHller  and  Dr.  Harhord  conceal  from  the  plaintiff 
Pfvir.  AJiller  was  a  leper,  which  made  him  unfit  to  occupy 

ijgiiigs  ?— Yes. 

'id  Ur.  Harhord,  acting  as  agent  for  Aliss  Miller  and  Mr. 
.state  to  Mrs.  Humphreys  that  Mr.  Aliller  was  not  suffering 
my  infectious  or  contagious  disease  ? — Y'es. 

S/ere  these  statements  untrue  to  the  knowledge  of  Air. 

I  ,  Aliss  Aliller,  and  Dr.  Harhord  ? — Yes. 

I, 'ill  Air.  Aliller,  Aliss  Aliller,  and  Dr.  Harhord  conspire  to 
|('il  the  state  of  Air.  Aliller  from  the  plaintiff,  and  make 

Itatements  to  him  for  that  purpose? — Yes. 

.  amages  ? — £250. 

u  these  findings,  Air.  -Tnstice  Darling,  after  hearing  legal 
■.ent,  gave  judgement  for  the  defendants,  and  from  this 
Aintiff  appealed. 

I  Justice  Bwinfen  Eady,  in  giving  judgement,  said  tliat 
,3t  question  was  as  to  whether  a  person  taJsiug  a  furnished 
(  or  apartments  gave  by  imifficatioii  of  law  any  warranty 
e  w'as  not  suffering  from  any  infectious  or  contagious 
,3.  There  was  no  authority  iii  law  for  that  proposition, 
,gh  a  person  letting  apartments  did  w’arrant  by  implica- 
•  lat  the  apartments  were  reasonably  lit  for  occupation, 
arils  the  alleged  concealment  and  misrepresentation,  he 
d  out  that  there  was  no  evidence  to  support  the  jury’s 
'  that  Aliss  Aliller  was  aware,  when  she  took  the  rooms, 
er  father  was  suffering  from  leiirosy,  or  that  lie  was 
ng  from  any  contagious  or  infectious  disease.  Then,  as 
Harhord,  he  did  not  see  the -patient  until  he  bad  been  in 
i  )m3  about  a  fortnight.  The  doctor’s  view  had  been  that 
!  iland  the  risk  of  infection  from  leprosy  was  inflnitesimal. 
piniou  he  had  quite  honestly  expressed  when  speaking 
I  plaintiff’s  manageress  on  the  subject.  There  was 
g  to  support  oil  the  evidence  the  jury’s  fludiug  against 
itor. 


Dff.  \V.  Aavuxok-Rkxxkt?  of  Freetown,  Sierra  Leone, 
■was  among  the  mayors  electod  on  November  9th,  1916. 

Dr.  IJ.  J-Hkerex  Hhigcs  has  been  elected  diri'efc  tleiUal 
representative  011  the  Transvaal  Alodical  Couiuii  as  from 
January  1st,  1917. 

The  Chelsea  Hosiiiial  for  AV omen  has  received  from  the 
(rnsteesdf  the  Znnz  Request  £5,000,  being  tlie  lialanee  of 
£10,000  promised  by  the  trustees  towards  tlie  rebuilding  of 
the^hospital. 

A  SUPPLEMENT  to  the  1.0)1(1.011  (lor.etic,  issued  on  .January 
loth,  contains  a  list  ot  awards  for  gallantrv  in  tlie  held. 
'I'iic  list  includes  the  names  of  twelve  medical  officers  who 
have  received  the  Alilitary  C'ross,  wliich  will  be  )nihtod  in 
our  next -issno, -together  witli  particulars  of  the  services 
for  which  the  awards  have  been  granted. 

It  is  reported  from  AVashiugton,  under  date  Docemher 
2nd,  1916,  tliat  a  resolntion  has  hocu  drafted  for  immediate 
])rosentation  to  Congress,  calling  for  an  ajtpropriat ion  of 
250,000  dollars  (£50,000)  to  he  expended  by  tlic  United 
States  Fuhlic  Health  yervico  on  an  intensive  study  of 
poliomyelitis. 

A  MEETING  of  the  British  Hospitals  Association  will  he 
held  at  Ht.  Jlartholomew’s  Hospital  ou  Friday,  -ianuary 
26th,  when  Dr.  W.  ,1,  Haworth,  Al.d.II.  for  the  City  of 
London,  will  read  a  paper  ou  the  treatment  and  control  of 
venereal  diseases,  with  special  reference  to  the  voluntary 
hospitals.  'J'he  chair  will  be  taken  by  J.ord  yandlir.rst  at 
3.50  p.m. 

On  December  19th,  1916,  the  Fai  ls  Acadeuiio  de  Aledecino 
passed  a  resolution  })ro])osed  by  M.  Chantemesso,  oxiu'ess-' 
ing  anxiety  as  to  the  fate  of  Greek  doctors,  former  pa[)ils 
of  the  French  medical  faculties,  who  have  been  iiiiin  isoued 
during  the  recent  disturbances  at  Athens  ou  account  of 
their  Francophile  sympathies,  and  urging  tlio  French 
Government  to  take  measures  for  their  protection. 

At  the  request  of  Sir  Edward  Ward,  Dircctor-G’enoral  of 
Voluntary  Associations,  Air.  John  Fenoyro  is  appealing  for 
nmftiers,  which  have  a  short  life,  as  well  as  for  sweaters 
for  men  ou  active  service.  Tlie  muffler  should  measure 
58  in.  by  10  iu,  and  be  made  ou  two  No.  7  needles,  taking 
10  oz.  of  fairly  thick  drab  or  kliaki  wool.  'J’ho  swi'ator 
pattern  can  be  obtained  on  application  to  liim  at  8,  King’s 
Bench  Walk,  Inner  Temple,  E.C.,  and  the  fiuislied  arlii'les 
should  bo  sent  either  to  the  Voluntary  Associations’ depots 
throughout  the  country  or  to  the  D.G.A'.G.'s  depot  at  45, 
Horseferry  Road,  S.W. 

We  learn  from  AMinrc  that  the  secretary  of  the  U.y.A. 
Department  of  Agriculture  has  decided  to  erect  on  tlic 
coast  of  Southern  California  a  Government  plant  for  the 
production  of  potash  from  (lelp.  It  is  the  intention  not 
only  to  produce  potasli  at  tlie  minimum  cost,  but  also  to 
conserve  nitrogen,  iodine,  and  other  hy-prodnets.  'l  lio 
kelp  will  first  be  dried  in  a  series  of  rotary  driers,  and  will 
tlien  bo  distilled  in  a  moderate  coke-oven  in  such  a  wa  y  as 
to  prevent  loss  of  the  by-products  mentioned.  Tlie  polash 
salts  will  he  dissolved  with  water  out  of  tiio  resulting 
charcoal,  wliich  may  afterwards  be  used  as  fuel,  as  may 
also  the  combustible  gas  obtained  by  Uic  distillation.  The 
experts  consulted  believe  that  by  such  economical  methods 
the  process  can  be  made  to  pay  even  in  times  when  tiro 
price  of  jrotash  is  at  its  ordinary  level. 
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A  COURSE  of  lectures  on  public  health  problems  under 
war  and  after  war  conditions  has  been  ayranged  by 
Professor  E.  W.  Hope  of  Liverpool,  and  Dr.  T.  N .  Kelj  nack, 
for  tS  Royal  Institute  of  Public  Health,  and  will  be  given 
In  the  lecture  hall  of  the  Institute,  37,  Russell  Square, 
London,  W.C.,  on  Wednesdays  in  January,  February,  and 
March,  at  4  p.m.  on  each  day.  There  is  no  lee  for  the 
course,  and  lull  particulars  can  be  obtained  on  application 
to  the  secretary  of  the  Institute.  The  first  lecture,  on  the 
principles  of  organization  and  administration  in  cmld 
welfare  work,  will  be  given  on  Wednesday  next  by  Lr. 
Janet  Lane-Claypon.  The  chair  will  be  taken  by  Sir 
Robert  Morant,  and  among  the  speakers  will  be  Eieut.- 
General  Sir  Robert  Baden-Powell,  and  Mr.  F.  J.  Willis, 
assistant  secretary.  Local  Government  Board.  The  second 
lecture,  on  the  prevention  and  arrest  of  venereal  disease  in 
women,  will  be  given  by  Dr.  Mary  Scharlieb,  on  January 
24th,  when  Dr.  Newsholme  will  be  in  the  chair  ;  and  tlie 
third  lecture,  on  the  prevention  and  arrest  of  veneieal 
disease  in  men,  on  January  31st,  by  Dr.  C.  J.  Macalister  of 
Liverpool,  Avhen  Lord  Sydenham,  late  chairiiiau  of  the 
Royal  Commission  on  Venereal  Diseases,  will  be  in  the 
chair. 
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Authobs  desiring  reprints  of  their  articles  published  in  the  Bbitish 
Medical  Jodbnal  are  reaucsted  to  communicate  with  the  Oihce. 
<129,  Strand.  W.C..  on  receipt  of  proof. 

The  telegraphic  addresses  of  the  British  Medical  Association 
and  JouENAL  are:  (1)  EDITOR  of  the  Bkitish  Medical 
JouENAL,  Aitiologv,  Westrancl,  London;  telephone,  2631,  Gerrai'd. 
(2)  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER  (Adver¬ 
tisements.  etc.).  Articulate,  West  rand,  London;  telephone,  2630, 
Oerrard.  (3)  MEDICAL  SECRETARY.  Medisecra.  Mestrajid, 
Londou;  telephone.  2634,  Gerrard.  The  address  of  the  Insh  Oflice 
of  the  British  Medical  Association  is  16,  South  Frederick  Street, 
Dublin. 


lit"  Queries,  answers,  and  communications  relating  to  subjects 
to  which  special  departments  of  the  British  Medical  Journal 
are  devoted  will  he  found  under  their  respective  headings. 


letters,  notes,  etc. 


Garlic  in  Whooping-cough. 

Dr.  Edward  Knight  (Gravesend’)  writes :  It  is  curious  to  note 
that  more  than  a  century  ago  garlic  was  commonly  adminis¬ 
tered  through  the  skin  of  tlie  soles  of  the  feet  as  a  cure  for 
whooping-cough.  Thus,  in  Buchan’s  Domestic  Medicine,  1788, 
it  is  stated,  “  The  garlic  ointment  is  a  well-known  remedy  in 
North  Britain  for  the  chin-cough.  It  is  made  by  beating  in  a 
mortar  garlic  with  an  equal  quantity  of  hog’s  lard.  With 
this  the  soles  of  the  feet  may  be  rubbed  twice  or  thrice  a  day  ; 
but  the  best  method  is  to  spread  it  upon  a  rag,  and  apply  it  in 
the  form  of  plaster.  It  should  be  renewed  every  night  and 
morning  at  least,  as  the  garlic  soon  loses  its  virtue.  This  is 
an  exceeding  good  medicine  both  in  the  chin-cough  and  in 
most  other  coughs  of  an  obstinate  nature.”  Now,  apparently, 
garlic  is  not  so  much  used  in  the  treatment  of  whooping- 
cough  (or  chin-cough)  as  in  times  past.  A  chemist,  however, 
tells  me  that  he  usually  keeps  some  syrup  of  garlic  in  stock, 
as  his  customers  now  and  then  require  it  as  an  internal 
remedy  for  the  complaint. 


Two  Pictures  of  Malaria. 

Dr.  J.  Beard  (Edinburgh)  writes:  “Although  malaria  has  still 
been  the  prevailing  disease,  yet  I  feel  certain  that  these  care¬ 
ful  precautionary  measures  have  been  greatly  instrumental 
in  lessening  its  intensity.  The  move  to  the  valley  of  the 
Struma  in  June  tested  all  the  preparations  made,  and  severely 
tried  tlie  medical  resources.  The  area  occupied  was  found  to 
be  highly  malarious.”— General  Milne’s  dispatch  on  the 
operations  of  tlie  British  army  in  Salonica.  The  Times, 
December  7th,  1916. 

“  The  ‘  Prevision,’  to  use  Pasteur’s  word,  of  the  mode  of 
treating  scientitically,  not  to  add  easily,  and  of  curing  tuber¬ 
culosis  and  relapse 'malaria.  Clinically,  the  truth  of  these 
forecasts  has  been  established  abundantly  by  Dr.  W.  Baetzner 
(tuberculosis)  and  by  an  officer  of  the  Royal  Army  Medical 
Corps  in  Burma  (malaria).  As  over  one  million  persons  die 
of  malaria  annually  in  India  alone,  and  as  it  has  been  found 
that  even  the  worst  relapse  cases  of  malignant  malaria  are 
cured  by  but  one  to  at  most  three  injections  of  genuine 
trypsin  and  amylopsin,  and  as  the  treatment,  besides  being 
highly  efficacious,  is  very  cheap,  it  is  perhaps  not  necessary 
to  dilate  upon  the  importance  of  this,  almost  my  latest, 
work.” — Abstractecl  from  a  pamphlet  by  the  writer,  dated 
March  26th,  1915. 

Nor,  be  it  added,  is  it  necessary  to  dilate  upon  the  fact,  that 
all  the  various  attempts  made  to  bring  these  finds  to  the 


notice  of  the  War  Office  have  resulted  solely  in  the  receipt  ci 
two  official  replies  npou  “Form  1,”  to  the  effect,  that  thi. 
matter  “  shall  receive  attoution.” 


Abdominal  Symptoms  produced  by  Medicinal 
Doses  of  Opium. 

Dr.  H.  P.  Winsbuuy  White  (House-Surgeon,  Royal  Infirmary 
Edinburgli)  writes :  Four  cases  of  severe  abdominal  pain 
following  large  medicinal  doses  of  opium  or  drugs  contaiuim 
its  derivatives  have  recently  come  under  my  observation.  Ii 
each  instance  the  symptoms  were  such  as  might  easily  leac 
the  observer  to  believe  at  first  sight  that  he  was  coufroiitec 
with  an  abdominal  condition  requiring  surgical  interference. 

Case  1  was  a  mail,  aged  25,  suffering  from  toothache,  wh(j 
took  1  grain  of  morphine  hydrochloride  by  the  month.  Iwq 
hours  after  the  administration  he  woke  with  violent  abdomma) 
pains  coming  on  in  spasms.  He  was  sent  to  hospital  a 
ijossihlv  a  case  of  perforated  duodenal  ulcer.  _ 

Case  2  was  a  man,  aged  37,  suffering  from  influenza.  Dunci 
the  course.of  an  evening  he  took  five  tablets  of  5  grains  eachq 
Dover’s  powder,  which  contains  10  per  cent,  of  opium.  Tls 
patient  woke  about  two  hours  after  the  last  dose  with  Moleii 
abdominal  pain.  .  t 

CiL-ir  3,  a  man,  aged  23,  admitted  to  hospital  suffering  froifl 
an  injury  to  the  lower  part  of  one  thigh;  lie  complained  a 
great  pain,  and  was  given  a  hypodermic  injection  of  heroid 
grain  |.  A  quarter  of  an  hour  afterwards  he  began  to  cry  oul 
with  intense  pain  in  the  upper  part  of  the  abdomen.  He  wal 
apparently  suffering  very  much,  as  he  began  to  writhe  abouji 
forgetting  for  the  time  being  the  injury  to  his  thigh.  He  cod 
tinued  thus  for  half  an  hour,  when  he  was  given  another  dosl 
of  heroin,  grain  I,  which  apparently  afforded  no  relief,  auj 
the  dose  was  repeated  ;  after  this  he  became  quiet,  and  ceasef 
to  complain.  ,  .  , 

Case  4,  a  man  aged  24,  suffering  from  nasal  catarrh  ai 
bronchitis,  who  took  2  oz.  of  Bronipton  mixture,  which  coi 
tains  liquor  morphinae  hydrochlor.  Between  two  and  thr[ 
hours  later  he  was  awakened. by  severe  cramp-like  pains  i|. 
the  region  of  the  stomach.  ,  •  , 

These  cases  resembled  each  other  very  closely  in  the, I 
symptoms.  Spasms  of  gripping  pain  in  the  epigastric  ai)| 
left  hypochondriac  regions,  coming  on  at  intervals  of  a  fe  : 
minutes,  lasting  about  a  quarter  of  an  hour,  aud  so  seveip 
as  to  double  the  patient  up,  aud  cause  him  to  groai 
The  symptoms  in  the  first  two  cases  lasted  for  about  a 
hour,  and  then  passed  off  completely  without  treatment  otlu 
than  hot  bottles.  The  third  case  at  the  end  of  an  hour  wt 
also  free  from  pain,  but  by  that  time  he  had  received  in  a 
i  grain  of  heroin  hypodermically,  and  it  is  likely  that  the  la 
injection  placed  him  so  deeply  under  the  influence  of  tl 
drug  as  to  relieve  liim  of  the  consciousness  of  par. 
Case  4  suffered  for  about  half  an  hour,  wheu  he  was  give 
jIg  grain  of  atropine  hypodermically,  after  which  he  g'|i 
almost  immediate  relief.  In  none  of  the  cases  was  there  aip 
vomiting  or  nausea.  The  pupils  in  each  instance  indicahji 
by  tlieir  contraction  that  probably  opium  had  been  take  i 
and  on  inspecting  the  abdominal  wall  the  upper  pa| 
was  distinctly  rigid  and  respirations  W’ere  short. 

In  one  case  both  recti  stood  out  very  prominently.  Tl| 
patients  resented  palpation  of  the  abdomen,  as  it  appeared  ; 
tend  to  start  the  spasms.  On  inquiring  into  the  histories  ; 
the  individual  cases,  none  of  them  had  had  previously  au 
condition  resembling  that  described,  apd  subsequent  to  tl| 
attacks  passing  off  all  seemed  perfectly  well.  | 

It  would  be  interesting  to  know  if  other  practitioners  ha  ; 
had  cases  of  this  kind,  as  these  seem  to  demonstrate  an  aotii 
of  the  drug  which  is  not  generally  recognized.  luqni 
amongst  mv  medical  friends  reveals  only  one  instance 
acquaintance  with  this  peculiarity  of  the  action  of  opiiRj 
and  in  this  case  a  well-known  sui-geoii  had  a  personal  expe 
ence  of  these  unpleasant  symptoms.  Opium  causes  convi| 
sions  in  cats  and  amphibians,  and  a  veterinary  friend  inforr 
me  that  a  severe  colic  is  known  on  occasion  to  follow  ■ 
horses  after  an  administration  of  morphine.  [: 

***  In  the  late  Sir  Lauder  Brimton’s  Textbook  of  Pharms 
oology.  Therapeutics,  and  Materia  Medica  the  fact  that  optu| 
in  certain  conditions  stimulates  intestinal  peristalsis  is  notf;. 
He  seems  to  have  used  it  occasionally,  in  very  small  do3(|| 
one  drop  or  even  half  a  drop  of  tincture  of  opium,  in  certajp 
forms  of  constipation— for  example,  that  caused  reflexly  ' 
ovarian  irritation. 
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1-  l.AVINE  AND  BEILLIANT  GEEEN, 

POWERFUL  ANTISEPTICS  WITH  LOW 
I  TOXICITY  TO  THE  TISSUES: 

i  ,  TIIEIB  USE  IK  THE  TREATISIEKT  OE  IKEECTEJj 

'  wounds:* 

I  C.  II.  BPxOWNINC,  Px.  GULBIiANSEN, 

L.  KENNAWAY,  and  L.  H.  D.  THORNTON. 

5 

I  (Fix>m  the  Blancl-Sntton  Institute  of  Palbology,  the  Middlesex 

Hospital.) 

*  (A  Dc]}otI  to  tli'C  Medical  Eescarvli  Committee.) 


A. 


The  great  majority  of  clicmical  substances  at  present 
employed  as  antiseptics  exhibit  other  properties  which 
nilitate  against  efficient  action  in  the  living  bod}'.  So 
nuch  is  this  the  case  that  many  observer’s  have  come  to 
-■egard  antiseptic  power  as  almost  indissolubly  associated 
ivith  a  series  of  objectionable  characteristics,  which  confine 
die  justifiable  application  of  such  bodies  to  wdthin  ex- 
jremely  nari’ow  limits.  Cushny  seems  to  sum  up  justl}’ 
die  state  of  knowledge  up  to  the  present  regarding  these 
igents  in  the  following  statements :  “  They  have  no 
specific  action  on  the  microbes,  however,  but  act  as 
:»ciicral  protoplasm  poisons,  destroying  living  tissue  of  all 
rinds  whenever  they  come  in  contact  with  it.”  “  It  is 
niportant  to  note  that  the  ordinai-y  antiseptics  do  not  act 
nore  strongly  on  microbes  than  on  the  tissues  in  w  Inch 
hey  are  embedded.”  “  Their  action  as  irritants  arises 
,'rom  the  same  (inalities  as  their  disinfectant  power — 
lamcIy,  from  their  general  toxicity  to  living  matter — and 
fit  is  impossible  to  dissociate  the  one  from  tlic  other  and  to 
iproduce  non-irritant  effective  disinfectants.”  The  defects 
ind  vices  of  the  antiseptics  in  common  use  have  been  so 
'j^learly  emphasized  of  late  that  it  is  necessary  here  only  to 
mumeratc  the  outstanding  points,  namel}' : 

1.  Antiseptics  are  fixed  by  protein  material  in  general ; 
icnce,  when  bacteria  are  suspended  in  a  fluid  containing 
abundant  protein,  such  as  serum,  very  little  of  the  sub- 
j-itanco  is  free  to  act  on  the  organisms.  This  explains  the 
well-known  fact  that  the  antiseptics  in  common  use, 
xlmost  without  exception,  show  a  reduced  potency  w  hen 
bested  in  serum — that  is,  under  conditions  resembling 
’bhose  in  w'hich  they  would  be  used  in  the  treatment  of 
'wounds.  For  instance,  the  efficiency  of  corrosive  sub¬ 
limate  is  reduced  one  hundred  times  by  serum. 

2.  B}'  destroying  the  life  of  cells  and  inhibiting  phago- 
lytosis,  antiseptics  deprive  the  body  of  one  of  its  most 
important  wea^wns  in  combating  local  infection. 

3.  By  producing  layer’s  of  dead  tissue  they  suirply  a 
aidus  for  the  proliferation  of  organisms. 

4.  Owing  to  their  deficient  penetrating  power  they  fail 
-jO  reach  organisms  situated  in  the  tissues,  even  supposing 
ohat  they  act  efficiently  on  those  disposed  on  the  free 
(Surfaces. 

'  With  regard  to  the  last  point,  the  question  of  penetration 
‘  Seems  to  us  to  be  exti’emely  complicated,  and  in  the  present 
"state  of  knowledge  scarcely  able  to  be  completely  analysed. 
■Speaking  generally,  two  main  factors  are  of  practical  impor- 
I'.ance  in  hindering' effective  penetration;  one  is  purely  physical, 
lependiug  on  the  fact  that  a  wound  is  often  divided  into  iocnii, 
Iso  that  even  it  a  solution  is  poured  into  the  main  cavity  there 
ts  great  probability  that  it  will  not  reach  the  surface  of  the 
..•emote  crevices.  The  second  factor  is  the  fixation  of  the  anti¬ 
septic  compound  by  constituents  of  the  tissues,  so  that  at  a 
short  distance  below  the  surface  a  sufficieticy  of  the  snlsstance 
loes  uot  reniaiii  aTaila,ble  to  act  on  the  microbes.  Beyond  these 
ispcctb  it  is  scarcely  profitable  to  carry  the  discussion  further 
< it  present. 


or 

of 


■VN  Ideal  Antiseptic, 

ideal  antiseptic  would  thus 


ITiopekties 

Important  properties 
Dppear  to  bc’;^ 

1,  Great  pottnc_\’  against  all  micro-organisms  in  the 
iresencc  of  protein  material — for  example,  serum. 

I  2.  No  deleterious  effect  on  phagocj’tosis. 

3.  Absence  of  irritant  action  on  living  tissues  in  general, 
■10  that  it  may  be  applied  to  delicate  surfaces  such  as 
uucous  membranes. 

♦  We  have  inujh  pleas. tiro  in  acknowledtiiiif;  onv  indebieduess  to  the 
'Royal  Society's  Scientific  CirantK  CoinniUtce  and  to  the  rili'dicul 
’Research  CoiinnUtec  for  grants  towards  the  expenses  of  this  ivork. 


4.  A  suitable  stimulating  effect  on  connective  tissue 
cells,  so  as  to  promote  growth  of  healthy  granulation 
tissue. 

5.  Tlic  compound,  when  absorbed,  must  not  be  highly 
toxic  for  any  specialized  tissue ;  thus,  even  if  strychnine 
were  the  most  potent  antiseptic  known,  its  effect  on  the 
central  nervous  system  Avould  probably  entirely  preclude 
its  therapeutic  use. 

Wc  have,  in  the_  course  of  the  past  year  and  a  half, 
examined  an  extensive  series  of  substances,  comprising  the 
principal  antiseptics  in  common  use  and  also  other  com* 
pounds,  some  of  which  have  not  hitherto  been  recognized 
as  antiseptics  or  applied  as  such.  The  series  includes 
carbolic  acid,  mercury  pcrchloridc,  iodine,  hypochlorites 
(in  the  form  of  “cusoU’  and  also  Daufresne’s  modification 
of  Dakin's  solution),  chlorine  water,  malachite  green, 
brilliant  green,  crystal  violet,  ethyl  violet,  and  flavine.  In 
this  work  we  have  directed  attention  to  the  following 
poiut.s,  which  seem  to  possess  special  importance  in  regard 
to  the  use  of  any  substance  as  an  antiseptic  for  thera¬ 
peutic  purposes,  when  it  must  act  in  the  presence  of  living- 
tissues,  as  in  the  treatment  of  Avonuds. 

Bactericidal  Potency  in  Undiluted  Scrum  as  Compared 
.  with  that  in  Watery  Solution. 

If  serum  produces  a  marked  reduction  in  efficiency,  then 
this  indicates  that  the  antiseptic  power  wall  be  lowered 
far  out  of  proportion  to  the  degree  of  mere  dilution  which 
must  inevitably  occur  in  a  wound.  On  tho  other  hand, 
should  serum  fail  to  diminish  the  action  of  the  antiseptic 
or  should  it  actually  enhance  its  effect,  then,  other  things 
being  equal,  this  will  be  a  valuable  advantage  of  such  a 
substance. 

From  the  results  obtained  (see  tabic)  it  will  be  seen  tliat 
w-e  have  found  a  compound,  flavine,  w'hich  is  distinctly  in¬ 
creased  in  its  effectiveness  as  an  antiseptic  by  tho  presence 
of  serum,  and  further,  this  among  the  substances  tested  is 
the  only  one  of  high  antiseptic  potency  which  more  than 
maintains  its  efficiency  in  scrum.  Under  these  conditions, 
when  tested  on  staphylococci,  flavine  is  about  tw'cnty  times 
more  powerful  than  mercury  perchloride,  and  800  times 
more  powerful  thau  carbolic  acid  or  chloramine- T  as  a 
bactericide. 

Effect  on  Phagocytosis. 

Many  factors  opemto  in  order  to  bring  about  the  healing 
of  a  septic  wound,  in  addition  to  the  killing  of  sucli 
organisms  as  the  antiseptic  may  come  into  contact  w'ith. 
A  chief  place  in  the  earlier  processes  must  bo  assigned  to 
the  action  of  the  phagocytes.  After  making  allowance  for 
reduction  in  potency  in  the  presence  of  serum  and  for 
dilution  by  the  exudate  of  the  wound,  any  .substance 
■which,  in  order  to  restrain  or  kill  oi’ganisms,  requires  to 
be  used  in  such  concentration  as  to  seriously  damage 
phagocytic  action  must  be  of  very  doubtful  therapeutic 
value.  Accordingly,  phagocytic  experiments  were  per¬ 
formed  in  which  leucocytes,  normal  scrum,  and  staphylo¬ 
cocci  wci’c  mixed  w'ith  varying  concentrations  of  the  anti¬ 
septics.  From  the  results  (sec  table)  there  emerges  the 
fact  that  germicidal  potency  and  inhibition  of  phagocytosis 
do  uot  necessarily  rim  parallel.  In  the  case  of  each 
substance  we  have  determined  the  strengtli  of  anti¬ 
septic  which  is  required  in  order  to  reduce  the  phago¬ 
cytic  count  to  50  per  cent,  of  the  control  with  serum 
alone  ;  this  has  been  called  the  concentration  which 
inhibits  jdiagocylosis.  A  comparison  betiveen  the  bac¬ 
tericidal  power  in  scrum  and  the  effect  on  phagocytosis 
shows  that  in  the  case  of  all  the  antiseptics  in  common 
use  a  concentration  which  is  sufficient  to  cause  death  of 
tho  organisms  is  also  detrimental  to  phagocytosis.  The- 
nioasurcment  of  antiphagocytic  action  is  obviously  an 
important  point,  since  it  enables  “general  toxicity  to  living 
matter”  to  be  estimated  to  some  extent  by  tost  tube 
experiments.'-  Thus  carbolic  acid  both  kills  orgauisms 
and  inhibits  jihagocytosis  at  a  concentration  of  1  :  250  to 
1  :  500,  and  mercury  pta'chloride  exerts  both  effects  at 
1  :  7,000  to  1  :  10,000.  On  the  other  hand,  brilliant  green 
kills  cocci  at  1  :  30,000  and  only  inhibits  phagocytosis  at 
1  :  2,000.  Fin-ally,  flavine  kills  both  cocci  and  B.  coli  at 
a  concentration  of  1  :  100,000,  whereas  in  order  to  affect 


I  Tiuimu  lias  also  recently  (leterniinecl  tlic  eft’ect  of  etliylliyclvo- 
c.niiveiu  111  clrc'cliloricle  on  phagocytosis  as  a.  factor  in  relation  to  il« 
cinploymeat  as  on  antiseptic,  journal  oj  the  Royal  Ariioj  McdicaL 
Co)iix,  vol.  xxvii,  1'.  500.  1916. 
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Staphylococctts  Aueeus. 

Bacillus  Coli  Communis. 

-a... 

ANTISErTIC. 

In  Water  +  0.7  per 
Cent.  Peptone. 

In  Serum. 

Concen¬ 

tration 

Thera- 

In  Water  +  07  per 
Cent.  Peptone. 

In  Serum, 

Thera* 

which 

peutic 

■S 

CO  £ 

’«« 

peutio: 

• 

Lethal 

Concen- 

cc  si 

Lethal 

Concen- 

>>  s 

Inhibits 

Phago¬ 

cytosis. 

Coeffi¬ 

cient. 

Lethal 

Concen- 

Lethal 

Concen- 

P,  ^ 

V  ^ 

Coeffl. 

cient.' 

tratiou. 

Co 

tratiou. 

o 

tration. 

tration. 

Na* 

.t 

Chloramine-T  <  Concentration  of 

fcontentin  "avail- 1  substance 

1 :  2000 

8 

1  :  250 

1 

1:  625 

0.4 

1  ;  2000 

1 :  250 

1 

0.4  - 

able  ”  01  =  25  per  .  Concentration  of 
cent.)  v.  ■' available  "  Cl 

1  ;  8000 

32 

1  : 1000 

4 

1  :  2500 

1 :  8000 

32 

1 : 1000 

4 

i Dilution  of  stan- 
m  dard  solution 

1  Concentration  of 
=  0.34  per  cent.)  (  "available  ”  Cl 

1  ;  13 

1  :  4000 

0.05 

16 

1  :  3.25 

1  : 1000 

0.0125 

4 

1  :  13 

1  ;  4000 

0.25 

1  :  13 

1  :  4000 

0.05 

16 

1 :  3.25 

1 : 1000 

0.0125 

'4 

0.25  j 

< 

4 

i 

0.25  1 

(Dilution  of  stan- 
(modifled  by  Dau-  ]  solution 

1:9 

■ 

0.030 

.  ,< 

1  ;  2.25 

0.01 

1:9 

0.25 

■ 

1:9 

0.036 

1 :  2.25 

0.01 

fresne).  (Content  j  concentration  of 

.)  t 

1  :  4000 

■  16 

1 : 1000 

4 

1  ;4000 

1  :  4000 

16 

1  :  1000 

4 

■i 

A 

"  \ 

Chlorine  Water  1 

1 :  2500 

10 

(1 ;  1000  not 
sufficient) 

— 

1  ;  1500 

— 

1  :  2500 

10 

(1  :  loco  not 
sufficient) 

— 

Carbolic  Acid  . 

1  :  250 

1 

1  :  250 

1 

1  :  500 

0.5 

1  :500 

0 

1 :  500 

2 

1  ; 

Mercury  Perchloride  . 

1 :  1,000,000 

4000 

. 

1 :  10.000 

40 

1;  7000 

1.4 

1 : 1,000,000 

4000 

1 : 10,000 

40 

1.4  : 

Iodine  (in  KI)*  . 

1 :  10,000 

40 

1 :  700 

2.8 

1 :  3500 

0.2 

1 : 5000 

20 

1 :  800 

3.2 

0.2 

Brilliant  Green  Sulphate 

1  : 10  000,000 

40,000 

1 :  30,000 

120 

L:  2000 

15 

1 :  130,000 

520 

1 :  3500 

14 

1.7  , 

Brilliant  Green  Oxalate  . 

1 : 10,000,000 

40,000 

1  :  lOO.OCO 

400 

1 :  7000 

14 

1  :  200,000 

800 

1 :  3500 

14 

0.5  ' 

Malachite  Green,  Oxalate  and 

1 : 10,000,000 

40,000 

1  ;  40,000 

160 

1 ;  7000 

6 

1  :  20,000 

80 

1 : 1000 

4 

0.15^ 

Sulphate 

<1 

Cryital  Violet  . 

1 : 4,000,000 

16,000 

1  :  400,000 

1600 

1 :  7000 

57 

1  :  8000 

32 

1:8000 

32 

1.1  i 

Ethylhydrocuprein  Hydrochloride 

1 :  660 

2.6 

1 :  2000 

8 

— 

■  — 

1  :  660 

2.6 

1 :  660 

2.6 

-  1 
\ 

200  4 

Flavine  . 

1 :  20,000 

80 

1 ;  200,000 

800 

1:500 

400 

1:1300 

6.3 

1 : 100,000 

■too 

Ijethal  Concentration  =  that  which  just  suffices  to  kill  organisms— as  tested  by  subculture. 


Therapeutic  Coefficient  =  Ratio  Poncentration  which  reduces  Phagocytosis  hy  50  par  cent. 

Lethal  Concentration  in  Serum. 


Antiseptic  Potency 


=  Batio _ Lethal  Concentration  of  Substance  in  qnestion. _ 

Lethal  Concentration  of  Chloramine-T  in  Serum  (taken  as  1), 


Potassium  iodide  in  the  concentration  employed  in  the  solution  of  iodine  by  itself  produced  no  bactericidal  action. 
“Available”  chlorine  was  estimated  by  titration  with  sodium  thiosulphate. 


% 

4 

•> 


Explanation  of  Table. 


The  figures  shown  in'  the  table  give  the  general  results  of 
many  repeated  tests  of  each  substance. 

The  method  of  the  tests  was  as  follows :  The  substance  to  be 
tested,  in  a  volume  usually  not  exceeding  0.1  c.cm.,  was  added 
to  1  c.cm.  of  the  culture  medium,  which  consisted  in  one  series 
of  0.7  per  cent,  of  peptone  water  and  in  the  other  of  undiluted 
serum,  and  then  0.1  c.cm.  of  a  1  :  20,000  dilution  in  saline  of  a 
twenty-four  hour  peptone  water  culture  was  added.  A  control 
was  made  with  peptone  water  or  serum  without  antiseptic;  one 
loopful  of  this  mixture  when  stroked  immediately  on  agar 

Yielded  twenty  or  more  colonies  of  staphylococcus  or  B.  coli, 
'he  tubes  were  then  placed  at  37°  C.,  and  were  examined  at  the 
®nd  of  twenty  four  to  forty-eight  hours  in  order  to  determine 
the  concentration  of  antiseptic  which  killed  the  organisms 
introduced  ;  for  this  purpose  subcultures  were  made  on  agar 
and  also  in  peptone  water.  The  results  of  both  methods  of  sub¬ 
culture  corresponded  in  general ;  but  it  was  sometimes  found 
that  cultures  containing  antiseptic,  which  show'ed  no  turbidity 
after  incubation  and  in  which,  therefore,- little  or  no  multiplica¬ 
tion  of  organisms  had  occurred,  still  contained  living  bacteria. 

Ox  serum  heated  at  57°  O.  was  used  throughout ;  experiments 
were  also  performed  with  human  serum  and  rabbit  serum.  A 
certain  amount  of  variation  was  obtained  with  different  speci¬ 
mens  of  serum ;  but  the  results  corresponded  in  general  with 
those  quoted  in  the  table.  Fresh  rabbit  serum  gave  practically 
the  same  result  as  serum  heated  at  57°  C. 

B.  coli  frequently  grew  very  poorly  in  serum  ;  this  difficulty 
was  overcome  by  adding  0.25  c.cm.  of  10  per  cent,  peptone 
water  to  each  1  c.cm.  of  serum. 

In  a  number  of  experiments  the  time  rate  of  sterilization  was 
ascertained  by  making  subcultures  from  the  antiseptic  mixtures 
at  intervals  of  two,  five,  and  twenty-four  hours.  Mercury  per- 
chloride,  carbolic  acid,  chloramine  T,  and  fiaviue  were  com¬ 
pared  in  this  way,  and  it  was  found  that  the  maximum  action 
of  the  first  three  substances  was  exerted  wnthin  a  shorter  time 
than  was  the  case  with  flavine ;  thus  after  two  hours’  exposure 
the  results  with  mercury  perchloride  and  with  flavine  were 
practically  equal,  and  the  effect  of  flavine  became  enhanced 
subsequently. 

The  effect  of  the  presence  of  red  blood  corpuscles  in  Om  mixture 
with  antiseptic  and  serum  was  tested  as  Emery  has  suggested. 
Thus,  defibrinated  rabbit’s  blood  was  employed  as  the  medium, 
and  it  was  found  that  staphylococci  were  killed  in  defibrinated 


blood  by  flavine  1  :  40,000,  whereas  mercuric  chloride  1  :  2,000 
failed  to  sterilize  the  mixture.  ^  i 

Pus  from  an  empyema,  w’hich  on  centrifuging  yielded  half  its  > 
volume  of  sediment  and  in  culture  gave  a  growth  of  staphylo^  ' 
cocci  and  streptococci,  was  just  sterilized  in  twenty-four  hours  ■ 
by  the  addition  of  mercury  perchloride  to  a  concentration  of  ! 
1 :  1,000;  carbolic  acid  1  ;  500;  brilliant  green  1  : 10,000,  and  i 
flavine  1  :  2,000.  '  “  ij 

The  result  obtained  with  chloramine-T  indicates  a  much  j! 
weaker  action  than  that  found  by  Dakin,  Cohen,  Daufresne,  I 
and  Kenyon  [Proc.  Roy.  Soc.) ;  the  explanation  of  this  lies  in  I 
the  fact  that  the  medium  used  by  us  contained  a  small  amount  I 
of  peptone.  We  adopted  this  procedure  advisedly,  since  we  I 
found  by  plating  that  in  the  absence  of  peptone  a  proportion 
even  of  staphylococci  might  cease  to  be  viable  when  suspended 
in  salt  solution  or  water  for  several  hours.  In  control  experi¬ 
ments  with  Staphylococcus  aureus  suspended  in  w’ater  W'e  ob¬ 
tained  precisely  the  same  results  as  Dakin,  Cohen,  Daufresne, 
and  Kenyon — namely,  sterilization  after  exposure,  for  two  hours  ^ 
to  chloramine-T  in  1  :  500,000  and  survival  in  1 :  1,000,000.  ■ 

In  addition.  Streptococcus  faecalis  (enterococcus)  and  Strepto¬ 
coccus  pyogenes  vfere  tested  with  mercury  perchloride,  brilliant 
green,  and  flavine  ;  the  enterococcus  proved  the  more  resistant, 
and  with  it  the  following  results  were  obtained  : 

Lethal  concentration  in 
Peptone  water.  Herum. 

Mercury  perchloride  ...  1 ;  200,000  ...  1  :  10,000 

Brilliant  green  ...  ...  1  :  150,000  ...  1  :  10,000 

Flavine  ...  '  ...  ...  1  :  10,000  ...  1  : 40,000 

Do  Organisuis  Develop  Resistance  to  Flavine  and  Brilliant  Green? 

— Were  such  resistance  to  develop  to  an  appreciable  extent,  as 
described  in  the  case  of  trypanosomes  by  Ehrlich  and  Browning, 
and,  as  llichet  suggests,  may  occur  in  the  case  of  the  organisms 
in  wounds  treated  by  other  substances,  the  value  of  the  anti¬ 
septics  would  be  seriously  limited.  Variations  obtained  in  the 
sterilizing  dose  of  these  substances  vvitli  the  same  organism  at 
different  times  suggested  that  a  certain  degree  of  variation  in 
resistance  did  exist;  but  prolonged  attempts  to  produce  highly  : 
resistant  strains  by  growth  in  media  containing  flavine  or  i 
brilliant  green  over  six  mouths  have  not  led  to  any  remarkable 
elevation  of  resistance.  Thus,  the  develonmeut  of  iususcepti. 
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EX.PLANATION  OF  Table  (contiiiued). 


1  oility  to  the  antiseptics  is  not  to  be  feared  under  practical 
ji  conditions  of  wound  treatment. 

,|  Phagocytic  Experiments, — Equal  quantities  of  human  serum, 
'[  cashed  human  “leucocyte  cream,’’  emulsion  of  organisms  and 
ippropriate  dilutions  of  antiseptic  were  mixed  together,  and 
!  then  incubated  in  capillary  tubes  for  twenty  minutes  at  37°  O. 
At  the  end  of  this  time  the  mixtures  were  spread  on  slides, 

I  stained,  and  the  number  of.  organisms  ingested  by  fifty  leuco- 
I  cytes  estimated  in  each  case;  the  control  contained  normal 
i  saline  in  place  of  the  antiseptic.  The  serum  and  corpuscles 
I  were  on  every  occasion  obtained  from  the  same  subject.  The 


phagocytosis  a  concentration  greater  than  1  :  500  is 
required.  Clearly,  the  higher  the  germicidal  power  and 
the  lower  the  point  of  phagocytic  inhibition  the  more 
valuable  the  antiseptic  becomes.  In  order  to  furnish  a 
numerical  representation  of  the  relationship  existing 
between  bactericidal  power  and  interference  with  phago¬ 
cytosis  in  the  case  of  each  antiseptic,  we  have,  therefore, 
calculated  the  ratio  of  the  one  value  to  the  other,  which 
we  may  call  the  Therapeutic  Coefficient  (TC),  and  by 
means  of  this  figure  Ave  may  compare  the  actual  value 
cf  different  antiseptics  as  judged  from  both  the  above 
standpoints.*  Thus — 

concentration  of  antiseptic  which  retliict-s  phagocytosis  to 

••  • _ 50  per  cent,  of  control  ■  ' 

,  ''  ~  concentration  of  antiseptic  just  surticient  to  kill  staphylo¬ 

coccus  in  serum 

If  TC  is  1,  then  this  means  that  a  concentration  of  anti¬ 
septic  which  just  suffices  to  kill  off  the  organisms  exerts  a 
listinctly  harmful  effect  on  phagocytosis.  On  the  other 
hand,  a  high  value  of  TC  shoAvs  that  the  lethal  concentra- 
Lion  of  the  antiseptic  has  little  or  no  inhibitory  action  on 
phagocytosis;  therefore,  if  Ave  find  an  antiseptic  Avhich 
possesses  a  high  TC  value  and  Avhich  at  the  same  time  is 
poAA’erfully  bactcrieidal  in  the  presenee  of  serum,  then  Ave 
knoAV  that,  as  compared  with  another  compound  yielding  a 
loAv  TC  value,  the  former  substance  can  be  employed  in 
1  much  higher  couceutration  qua  bactericidal  efficiencj^ 
without  at  the  same  time  damaging  the  natural  defensive 
mechanism  of  phagocytosis.  As  has  been  seen,  flavine 
satisfies  these  conditions  to  a  degree  far  exceeding  any 
of  the  common  antiseptics ;  brilliant  green  and  crystal 
riolet  also  sui-pass  these  as  regards  their  effect  on  cocci. 


organism  employed  was  a  twenty-four  hour  agar  slope  culture 
of  Staphylococcus  aureus  emulsified  in  normal  saline  to  give  uu 
homogeneous  emulsion  of  about  two  thousand  million  organisms 
per  cubic  centimetre ;  the  control  then  gaA'e  an  average  of 
twenty-five  cocci  per  leucocyte.  The  dilutions  of  the  A'arious 
antiseptics  Avere  in  all  cases  made  with  normal  saline.  The 
figures  given  in  the  table  were  confirmed  by  the  results  of  at 
least  three  experiments  Avith  each  antiseptic ;  a  number  of 
antiseptics  were  investigated  simultaneously  so  as  to  avoid 
attaching  importance  to  any  differences  iu‘  the  results  due 
merely  to  individual  variations. 


brilliaut  green  and  crystal  violet,  are  c.xtrcmely  active  in 
the  case  of  cocci,  but  toward  L.  coli  their  bactericidal 
value  is  considerably  lower.  On  the  other  hand,  flavine  is 
much  the  most  potent  of  all  substances  investigated 
toAvard  both  groups  of  organisms.  In  the  case  of  B.  coli 
suspended  in  serum,  flavine  is  approached  only  by  mercuric 
chloride  (although  the  latter  is  about  ten  times  weaker) ; 
but  the  disadvantage  of  the  mercury  salt  lies  in  the  serious 
effect  Avhich  it  has  in  interfering  with  phagocytosis.  This 
action  of  mercuric  chloride  in  vitro  affords  a  striking 
parallel  to  its  well-known  toxic  effect  on  living  tissues. 
Thus,  as  compared  with  the  other  substances  under  exami¬ 
nation,  a  much  higher  effective  concentration  of  flavino 
can  be  brought  safely  into  contact  Avith  the  tissues ;  in  this 
Avay,  alloAving  for  dilution  in  the  Avouud,  there  is  the  best 
prospect  of  dealing  efficiently  Avith  organisms  Avhich  may 
be  present. 

Flavine  is  diamino-melbyl-acridiiuum  chloride  (see  formula), 
which  was  originally  prepared  by  Benda  at  the  desire  of  Ehrlicli, 
and  was  found  to  have  a  very  marked  therapeutic  effect  in  try¬ 
panosome  infections.  Attention  was  first  drawn  by  Browning 
and  Gilmour  to  the  powerful  action  of  this  substance  on  bactei’ia. 
On  account  of  its  trypanocidal  action  the  compound  was  called 
trypaflavine,  but,  as  its  range  of  use  promises  to  be  much 
wider,  we  shall  refer  to  it  simply  as  Jlavinc.  It  is  a  fairly 
stable  substance,  and  solutions  may  be  boiled  or  heated  up  to 
120'-  in  the  autoclave. 


11 
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Effect  oil  Tissues. 

,  It  must  be  recognized,  however,  that  the  susceptibility 
Df  different  tissues  toAvard  any  given  chemical  compound 
may  vary  greatly,  just  as  the  susceptibility  of  different 
types  of  organisms  toAvard  au  antiseptic  may  shoAv  Avide 
rariatious.  The  susceptibility  of  different  tissues  requires 
much  more  investigation,  but  Ave  considered  that  a  further 
valuable  indication  Avould  be  afforded  by  the  behaviour  of 
A  delicate  epithelial  membrane,  such  as  the  conjunctiva, 
■bOAvard  different  dilutions  of  the  antiseptics.  The  results 


were  as  folloAvs : 

Three  or  four  drops  of  solution  applied  to  the  conjunctiA'a 
rabbit)  for  three  minutes. 

Mercury  perchloride  ...  ...  ...  j 


Carbolic  .acid  .. 
Chloramine-T  .. 
Iodine... 
Brilliant  green 

Flavine 


500 

250 

50 

25 

500 


+ 

+ 

-f 


1,000  ± 
200  - 
100  -f 


-f  Indiijjj,tes  production  of  definite  irritatioii. 

—  Indicates  production  of  no  irritation. 

±  Indicates  production  of  irritation  in  about  half  the  cases. 


'  Clinical  observations  on  the  effect  of  brilliaut  green  and 
lavine  on  other  tissues  are  recorded  in  the  section  headed 
Clinical  Observations. 

■'  ■  Stuninarij  of  Results. 

j  Taking  the  whole  of  the  results  in  conjunction,  the 
I'olloAA’ing  points  emerge :  Of  all  the  substances  examined, 
ihe  compound  flavine  stands  out  as  possessing  the  highest 
|(  sum  of  desirable  properties  for  therapeutic  purposes — that 
)j  is,  great  antiseptic  poAver,  along  VAuth  relative  non-toxicity 
.  iOAvard  phagocytosis  and  lack  of  irritating  effect  on 
epithelium.  The  triphenylmethane  compounds,  especially 

i  This  represents  an  estimation,  under  quantitative  conditions 
hi  vitro,  of  certain  of  the  functions  of  leucocytes,  which. Colonel  Bond 
aas  investigated  by  new  and  highly  ingenious  methods  in  vivo. 

I 


The  property  of  exerting  a  more  powerful  bactericidal 
actiou  in  serum  than  in  Avatery  solutions  has  been  found 
by  us  to  reside  in  a  number  of  acridine  dyes  analogous  to 
flavine.  Colonel  Pilcher,  D.S.O,,  lias  reported  that  a 
mixture  of  such  compounds  has  given  very  favourable 
results  iu  the  treatment  of  septic  Avouuds  under  bis  care  at 
the  Queen  Alexandra  Military  Hospital,  Millbank,  and  this 
has  also  been  the  experience  of  Mr.  Ligat  and  others  in 
the  Middlesex  Hospital ;  the  results  obtained  by  one  of  us 
(L.  H.  D.  T.),  aloug  with  Dr.  J.  Leemiiig  Walker,  in  the 
treatment  of  over  tAvo  thousaud  casualty  cases  in  the  out¬ 
patient  department  of  the  Middlesex  Hospital  are  sum¬ 
marized  in  an  appeudix.  Hitherto  the  pure  flaviue  has  not 
been  available  in  sufficient  amount  for  extended  clinical 
trial,  but  Avhilo  of  approximately  equal  antiseptic  poAver  to 
the  other  acridine  compounds,  it  is  much  less  harmful  to 
phagocytosis  than  the  latter. f  This  fact  corresponds  Avell 
Avith  the  statement  that  it  is  also  less  toxic  thau  the 
other  acridine  compounds  in  the  animal  body  (see  Benda). 
It  can  be  administered  intravenousljx  and  does  not  exert 
toxic  action  on  any  special  organ.  Solutions  more  con¬ 
centrated  than  1  in  1,000  should  not  be  administered, 
however,  OAving  to  the  danger  of  causing  agglutination  of 
the  red  blood  corpuscles. 

The  triplienjdmethane  group  also  contains  extremely 
potent  bactericidal  substances,  as  Dreyer,  Kriegler,  and 
Walker  have  pointed  out  in  the  case  of  the  triamiuo- 
triphenylmethane  compound  methyl  violet ;  the  members 
of  this  series,  hexaiaethylviolet  crystal  violet"),  and 
hexaethylviolct  are  especially  active  toAA^ard  staphylococci. 
Of  the  diamino-triphenylmethane  group  brilliant  green 

■j  The  preparation  of  flavine  has  been  worked  out  by  Drs.  Barger 
and  Ewins  in  the  chemical  laboratory  of  the  Department  of  Bio¬ 
chemistry  and  Bharmacoiog.v  of  the  Medical  Research  Committee, 
to  whom  we  are  indebted  for  the  products.  Arrangements  have 
been  made  for  the  commercial  production  of  the  substance  on  a 
larger  scale.  The  products  will  be  tested  biologically  at  the  Bland- 
Sutton  Institute  of  the  Middlesex  Hospital,  and  will  be  available  for 
trial  on  application  to  Dr.  BroAAming  on  behalf  of  the  Medical  Research 
Committee. 
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satislies  best  Ibe  desidoi'ata  fov  tlicvapeutic  use ;  lualacLito 
Ljreen  is  luoi’e  inliibitory  toward  2)bagocytor5is.- 

C’omiuevcial  niatacbito  green  is  comiuouly  tbe  oxalate, 
and  we  liave  found  that  oxalic  acid  also  when  coinbincd 
with  the  brilliant  green  base  leads  to  a  compound  which  is 
much  more  harmful  to  phagocytosis  than  is  the  sulphate 
(commercial  brilliant  green).  - 

The  results  show  tliat  iodine  in  the  presence  of  serum 
is  an  antiseptic  of  only  moderate  potency;  at  the  same 
time,  it  is  markedly  iuhibitory  to  phagocytosis  and  highly 
ii-ritating. 

In  this  connexion  we  would  note  also  that  the  great 
value  of  the  chlora iniiif  and  hypochlorite  group  of  anti¬ 
septics  in  the  case  of  wounds  appears  to  rest  to  a  consider¬ 
able  extent  on  their  action  as  solvents  of  necrotic  tissue 
(Dakin,  (Johen,  ]')aafresne,  and  Kenyon),  and  on  their 
property  of  destroying  toxic  substances,  as  emphasized  by 
Lumi^re,  rather  tliau  on  their  high  bacteiicidal  potency, 
since,  as  Dakin  has  also  shown,  their  bactericidal  action  in 
the  presence  of  serum  is  comparatively  weak  (for  ex¬ 
ample,  chloramine-T  is  8(X)  times  weaker  than  flavine  for 
staphylococci  and  400  times  weaker  for  B.  coli);  at  the 
same  time  they  interfere  seriously  with  phagocytosis. 

Theeapiu  tk:  Arri.icATiONS. 

Due  of  the  foremost  necessities  of  the  present  time  is  the 
furtherance  of  w6und  healing  by  procedures  which  shall 
combat  or  prevent  septic  infection.  It  is  not  proposed  to 
discuss  here  the  general  (piestion  of  wound  treatment; 
there  is  a  great  raeasnre  of  agreement  that  the  removal  of 
dead  tissue  and  the  conversion  of  the  wounded  area  into  a 
free  surface  by  incision  and  excision  are  essential  factors. 
Under  actual  conditions,  however,  it  is  seldom  practicable 
or  expedient  by  these  means  to  remove  the  whole  site,  of 
bacterial  infection ;  the  problem  then  remains  how  to  over¬ 
come  as  rapidly  as  possible  the  persisting  bacterial  con¬ 
tamination.  For  tho  adtainment  of  this  object  the 
mechanical  detergent  action  of  a  more  or  less  continuous 
flow  of  fluid  plays  an  important  part ;  this  can  be  accoin- 
jdisiicd  by  irrigation  with  some  antiseptic  solution,  as  in 
Carrel’s  ])roccdure,  or  by  the  lymphagoguo  action  of  hyper¬ 
tonic  saline  solution  according  to  Wright.  The  advantages 
whicli  would  be  gained  by  tho  employment,  in  addition,  of 
an  efficient  antiseptic  are  admitted  practically  by  all;  but 
to  the  mind  of  many  tho  substances  available  are  so 
deficient  in  antiseptic  effect  and  so  abounding  in  harmful 
action  on  the  tissues  that  any  benefit  attending  on  their 
use  is  more  than  counterbalanced  by  the  harm  which  they 
do.  Hence  appears  further  the  rationale  ot  the  hypertonic 
method,  Avhicii,  by  inducing  a  continuous  flow  of  lymph 
from  tho  vessels,  should  maintain  a  supply  of  substances 
important  for  the  natural  defensive  mechanisms  of  the 
tissues,  while  at  the  same  time  avoiding  the  action  of 
chemicals  inimical  to  these  processes.  Our  observations 
have  slaowu  how  the  manifold  eflects  of  chemical  anti¬ 
septics  may  to  a  considerable  extent  be  standardized  by 
experimental  methods,  and  how  a  basis  may  bo  estab¬ 
lished  for  comparing  the  local  therapeutic  properties  of 
different  bactericidal  substances.  The  comparative  in¬ 
efficiency  of  the  common  antiseptics  under  practical  con¬ 
ditions  has  been  paralleled  by  their  behaviour  in  these  te.sts ; 
on  the  other  hand,  tho  acridine  compound  flavine  has  ex¬ 
hibited  outstanding  characters,  especially  high  bactericidal 
power,  which  is  enhanced  rather  than  diminished  by  the 
presence  of  serum,  combined  with  very  little  iuhibitory 
cftect  on  phagocytosis.  The  recommendation  of  this 
substance  for  clinical  use,  based  on  the  results  of  the 
laboratory  tests,  has  appeared  to  Ix)  well  justified; 
a  1  :  1,(X)0  solution  (equivalent  on  the  basis  of  bacteri¬ 
cidal  concentration  to  an  80  per  cent,  solution  of  carbolic 
acid  in  tho  case  of  staphylococci)  has  been  applied  to  the 
surface  of  wounds  without  causing  pain  or  local  irritation, 
and  the  skin  has  not  been  harmed  by  its  use.  In  addition, 
thei’O  have  been  no  local  or  general  toxic  effects,  even 
when  quantities  of  the  solution  have  been  kept  in  contact 
with  the  tissues  for  a  cousidcrable  time,  or  when  it  has 
l>een  injected  into  the  tissues.  Tho  granulations  wliich 
form  in  the  presence  of  tho  acridine  compounds  are  both  of 
good  colour  aud  texture,  and  tho  whole  process  of  healing 
advances  rapidly.  Esixicially  significant  in  regard  to  the 

■  We  arc  indebted  to  the  Imperial  College  of  Science  for  tho  prepara¬ 
tion  of  .a  series  of  salts  of  tho  hrillinnt  green  Ija'C— namely,  liydro- 
thlbridc.  mficate,  oxalate,  tartrate. 


action  of  these  substances  has  been  the  rotrogrossioii  ( 
observed  in  wounds  when  applications  of  acridine  com-  } 
poumis  have  been  temporarily  replaced  by  some  otlicr  { 
agent ;  on  reverting  to  their  use  the  wounds  have  again  | 
become  markedly  loss  septic  and  tho  advance  of  healing  j 
has  been  resumed.  Deitch  has  recorded  highly  satis-  j 
factory  results  from  the  use  of  brilliant  green  in  .septic  I 
wounds,  aud  Captain  C.  H.  8.  Webb  reports  that  from  his  j 
experience  at  a  casualty  clearing  station  ho  regaixls  | 
brilliant  green  as  greatly  superior  to  any  of  tho  anti-  j 
septics  in  common  use.  A  striking  foaturo  of  this  sub-  | 
stance  is  tho  abundant  formation  of  briglit  red  granulations  ^ 
which  follows  its  use.  I 

1 

Prevention  of  Sepsis.  ■ 

We  would  especially  emphasize  tho  possibilities  in  the  ( 
direction  of  prevention  of  sepsis  which  would  be  likely 
to  attend  the  use  of  flavine  or  brilliant  green  in  recent  | 
wounds  applied  during  that  dangerous  period  between  the  , 
infliction  of  the  wound  aud  the  establishment  of  an  j 
adefiuato  local  defensive  mechanism  (granulation  tissue, 
etc.).  It  is  precisely  at  this  period  that  the  employment  ^ 
of  an  efficient  antiseptic  will  prove  of  value  by  leading  to  / 
tho  destruction  of  virulent  organisms  before  they  have  ^ 
obtained  a  foothold  and  have  multiplied  extensively.  The  i 
stimulation  of  tissue  cells  is  a  highly  important  factor  at  • 
this  stage,  and  there  is  reason  to  believe  that  such  stimu-  ;; 
latiou  can  be  attained  by  the  application  of  flavine  or  j 
brilliant  green.  Of  course,  such  treatment  is  to  be  used  in 
addition  to  oiierative  procedures  necessary  for  obtaining  ;; 
free  access.  It  has  become  tho  custom  at  the  out-patient  ! 
department  of  the  Middlesex  Hospital  to  tiHiat  all  casualty  ) 
cases  by  washing  out  with  a  1 :  1,CXX)  solution  of  flavine,  f 
and  tho  conclusion  has  been  justified  that  a  wound  so  j 
treated  will  in  all  probability  heal  by  first  intention  (see  ; 
Appendix).  Of  course  there  is  a  wide  difference  between  i 
such  cases  aud  many  of  the  wounds  of  war,  but  the  results  i 
of  an  extensive  series  are  sufficiently  noteworthy  to  merit : 
theirTieiug  placed  on  record.  It  is  not  too  much  to  hope  ; 
that  even  in  severe  ca,se3  of  injury,  with  extensive  and  : 
highly  contaminated  wounds,  the  onset  of  the  phenomena  j 
of  sepsis  aud  auach’obe  infection  may  be  aborted  to  a  great  . 
extent,  provided  that  energetic  treatment  is  begun  at  the  | 
earliest  possible  moment.  We  would  suggest  that  in  .such  j 
cases,  after  suitable  surgical  procedure  and  before  packing  j 
with  gauze  soaked  iu  iiaviue,  the  solution  might  also  be  ! 
injected  into  the  ends  of  the  injured  muscles  and  into  the 
intramuscular  planes  aud  .subcutaneous  tis.sues.  Such  i 
treatment  could  be  best  iuitiatod  iu  the  casualty  clearing 
station  zone. 

Flavine  in  a  concentration  of  1 :  1,000  is  not  prceipl-* 
tated  by  tho  addition  of  NaCl  to  5  per  cent,  strength  or  I 
0.5  per  cent,  sodium  citrate,  nor  by  a  mixture  of  hypertonic  i 
salt  and  citrate.  Thus  this  substance  is  available  as  an  | 
addition  to  the  “  physiological  ”  method  of  treatment.  _  ] 

Antiseptics  with  the  properties  of  those  now  described^ 
open  up  many  therapeutic  prospects,  such  as  the  problems  j 
of  the  treatment  of  intestinal  and  urinary  infection.s,  which  | 
are  already  in  course  of  investigation.  We  hope  also  to  be. . 
able  later  to  offer  an  explanation  of  tho  remarkable  effect 
of  serum  in  eubaaxciiig  tlie  bactericidal  action  of  compounds^ 
of  the  acridine  group. 

■  Summary. 

1.  A  substance  belonging  to  the  acridiao  group, 

has  been  found  to  possess  extremely  powerful  bactcidcidal, 
aud  antiseptic  properties,  which  are  enhanced  father  than 
diminished  by  admixture  with  serum.  In  this  respect]) 
flavine  differs  from  all  the  pow^erful  antiseptics  in  comipou. 
use.  _  _ 

2.  Iu  the  presence  of  scrum  flaviue  .  is  the  most  potont| 
bactericide  of  all  those  investigated  for  both  staphylococcus! 
and  B.  coli,  and  it  is  equally  efficient  for  the  cnterococcusl 
and  for  auatirobes  such  as  B.  oedematis  mnliyni.  ^  j 

3.  Flavine,  in  relation  to  its  bactericidal  power,  is  vci'y| 
much  less  detrimental  to  the  process  of  phagocytosis  and| 
loss  harmful  to  the  tissues  than  the  other  substances ;  J 
hence  much  higher  effectiyo  concentrations  can  bo  ems 
ployed  without  damaging  the  tissues  or  interfering  with  tho| 
natural  defensive  mcclianisms.  Jlrilliant  green  also  comq 
pares  mast  favourably  wuth  the  other  autLseptics  in  thcS'ij 
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L  Clinical  results  have  substantiated  the  estimate  of 
^'3  therapeutic  value  of  flavine  and  brilliant  green  based 
^  the  characters  above  noted. 

Appendix  on  Clinical  Observations. 

During  the  past  fourteen  months  brilliant  green  and 
vine  have  been  used  on  a  considerable  scale  as  anti- 
■ptics  in  the  casualty  department  of  the  Middlesex  llos- 
;al,  and  also  in  a  certain  number  of  cases  in  the  wards, 
itween  two  and  three  thousand  patients  have  been 
"?ated,  approximately  half  with  each  substance;  there 
,s  been  no  selection  of  cases. 

The  cases  fall  into  two  main  categories — those  which 
::eady  exhibit  manifest  infection  with  more  or  less 
■undant  pus  formation ;  and  those  Avhich  have  come  up 
r  treatment  within  a  few  hours  of  receiving  an  injury 
■id  before  suppuration  has  had  time  to  occur. 

Cases  with  Suppuration. 

These  belong  to  the  group  of  minor  affections,  such  as 
cal  abscesses  and  infections  of  the  hand,  which  although 
)t  menacing  to  life  are  often  the  source  of  considerable 
onomic  loss.  Especially  in  the  cases  of  hand  injuries,  a 
^ethod  of  treatment  which  preserves  the  part  and  hastens 
the  healing  confers  a  great  advantage  on  the  patient, 
^ich  conditions  appear  to  respond  especially  well  to  these 
itiseptics. 

After  free  incision,  the  affected  parts  have  always  been 
A’inged  or  swabbed  out  with  a  1  :  1,000  concentration  of 
'•Hliant  green  or  flavine  in  0.8  per  cent.  NaCl  solution; 
ie  injured  area  has  then  been  covered  with  gauze  soaked 
.  the  solution  and  a  piece  of  “protective”  placed  over  the 
hole  to  prevent  evaporation  ;  swabbing  or  syringing  with 
tie  antiseptic  has  been  carried  out  once  or  twice  daily, 
bcording  to  the  acuteness  of  the  condition.  Between  two 
iad  three  hundred  cases  of  septic  hand  and  finger  affec- 
[ons  have  been  so  treated,  and  on  the  average  marked 
toprovement  as  regards  both  reduction  of  inflammatory 
|ivelling  and  discharge  of  pus  has  been  evident  in  two 
ays;  even  in  the  most  severe  cases  healing  has  been 
bmplete  in  fourteen  days. 

Two  cases  are  especially  noteworthy  as  illustrating  the 
I'flciency  of  the  treatment,  since  in  both  of  them  the  coiirtition 
'as  most  unpromising,  and  it  appeared  inevitable  that  death  of 
considerable  portion  of  tissue  must  ensue.  The  first' was  of 
,vo  weeks’  duration,  and  had  been  under  medical  care  during 
lattime.  The  third  finger  was  at  least  twice  its  normal  dia- 
'leter,  livid,  the  skin  shiny,  and  with  two  sinuses  on  dorsal  and 
almar  aspects.  It  appeared  to  us  certain  that  the  finger  would 
e  lost.  Treatment  by  free  incisions  and  thorough  irrigation 
'ith  flavine  reduced  the  condition,  and  within  fourteen  daj's 
here  was  no  trace  of  suppuration,  and  the  finger  had  resumed 

,8  normal  size.  .  ,  ,  ,  ,  t  , 

;  In  the  second  case,  septic  infection  of  the  hand  hatl  been 
nder- other  treatment  for  three  %veeks.  The  hand  was  as  thick 
3  it  was  broad,  and  there  was  a  sinus  in  the  palm ;  this  was 
nlarged,  incisions  were  made  on  the  back  of  the  hand,  and 
avine  was  syringed  in  twice  a  day,  followed  by  boric  fomenta- 
,ons.  Within  three  days  the  hand  resumed  its  normal  size; 
dthin  ten  days  all  pus  had  disappeared,  and  the  infected  areas 
ad  granulated  up. 

Results  of  treatment  of  large  superficial  infected  wounds 
i.ave  been  highly  satisfactory,  the  noteworthy  points  being 
he  very  rapid  formation  of  healthy  granulations  and  also 
he  great  rapidity  wdth  which  the  epidermis  covered  the 
rea.  Thus,  a  large  raw  surface  left  after  rernoval  of  a 
ireast  became  infected,  the  vfhole  surface  discharged 
bundant  pus  and  showed  much  sloughy  tissue.  The  area 
vas  swabbed  with  brilliant  green  1 :  1,000,  and  kept 
'overed  with  gauze  soaked  in  this  solution.  Six  days 
.pplication  led  to  a  clean  surface,  covered  with  bright  red 
iranulations.  .  The  green  wa,s  then  no  longer  applied  and 
Iry  dressing  was  used.  Within  three  days  the  surface 
vas  as  septic  as  before.  Creolin  fomentations  were  then 
ised  for  four  days,  but  no  improvement  resulted.  Green 
vas  again  applied,  and  one  week’s  treatment  sufficed  to 
igain  clean  the  wound,  which  subsequently  healed  satis- 
actorily. 

‘  Where  brilliant  green  or  flavine  is  used  the  granulations 
vhich  form  are  of  healthy  appearance  and  very  I’apid 
growth,  the  former  producing  granulations  of  an  ex- 
iremely  exuberant  bright  red  type,  while  with  flavine  they 
ire  not  so  bulky  and  of  a  pale  pink  colour.  This  contrasts 
fvith  the  grey  sodden  character  of  the  granulation  tissue 
vvhich  has  often  been  observed  to  follow  prolonged  use  of 
jhe  hypochlorite  solutions.  With  both  flavine  and  brilliant 
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green  healing  is  very  rapid,  and 
only  about  half  the  time  which 
other  methods  of  treatment. 

Four  infected  amputation  stumps  have  been  treated 
Avith  brilliant  green.  In  these  some  infection  of  the  bone 
has  always  been  present.  With  one  exception,  all  the 
cases  have  granulated  up  within  a  month,  separation  of 
sequestra  being  notably  rapid.  The  exception  was  an  old 
maiiAvhose  feeble  state  made  it  unlikely  that  any  marked 
tissue  reaction  Avould  be  obtained.  He  eventually  died 
after  further  operative  procedures  had  failed. 

We  have  seen  no  marked  benefit  in  localized  peritonitis 
following  appendix  abscess,  and  in  tuberculous  infections  of 
joints  and  cold  abscesses  which  had  become  secondarily 
infected.  In  both  of  these  conditions  we  have  washed  out 
once  daily,  in  some  cases  with  brilliant  green,  in  others 
Avith  flavine,  but  although  the  discharge  has  usually  been 
greatly  lessened  for  a  few  days,  there  has  on  the  whole 
been  no  very  definite  permanent  improvement.  There  is 
always  the  doubt  as  to  Avhether  the  antiseptic  obtains  free 
access  to  all  the  crevices  of  such  abscess  cavities,  and  it  is 
evident  that  more  continuous  application  of  the  antiseptics 
Avill  be  required  before  coming  to  a  conclusion  as  to  their 
action  in  this  type  of  case. 

As  regards  toxicity,  we  have  never  observed  any  ill 
effects  following  the  use  of  these  substances.  A  boy  Avith 
subperiosteal  abscess  of  the  femur  Avas  treated  with 
brilliant  green  after  incision  had  been  made  down  to  the 
bone  and  pus  evacuated.  For  four  Aveeks  about  four 
ounces  of  brilliant  green  1  :  1,000  were  poured  daily  into 
the  wound,  and  left  in  contact  Avith  the  soft  tissues.  No 
harmful  effect  of  this  procedure  was  observed  either 
generally  or  locally,  and  eventually  the  sinus  granulated 
up  completely.  Unfortunately  the  medullary  cavity  of  the 
bone  had  not  been  laid  open  at  the  operation,  and  the 
infection  spreading  along  within  the  bone  led  to  death. 

In  the  case  of  flavine,  its  Ioav  toxicity  is  well  shoAvu  by 
the  fact  that  300  c.cm.  of  a  1  :  1,000  solution  have  been 
injected  intravenously  into  a  man  without  any  ill  effect. 
It  has  commonly  happened  that  5  or  10  c.cm.  of  1  :  1,000 
flavine  have  been  injected  directly  into  the  tissues — sub* 
cutaneous  tissue,  muscle,  etc. — for  prophylactic  purposes 
in  cases  of  recent  injury.  We  should  not  at  present,  how¬ 
ever,  recommend  the  introduction  of  brilliant  green  into 
closed  spaces. 

Cases  Treated  before  Suppuration  had  Occurred. 

Neither  of  these  antiseptics  causes  pain  Avheu  applied  to 
cut  surfaces.  In  the  case  of  brilliant  green,  some  slight 
irritation  of  the  skin  around  a  wound  has  been  observed 
after  use  over  a  period  of  fourteen  days  or  more.  This 
has  never  occurred  in  the  case  of  flavine.  As  regards  pro¬ 
phylactic  use,  we  have  made  it  our  custom  to  sAvab  out 
every  recently  inflicted  Avound  brought  into  the  casualty 
department  with  flavine  or  brilliant  green.  Many  of  the 
injuries  thus  treated  were  heavily  contaminated  Avith  road 
dirt,  hair,  clotliing,  etc.  We  have  observed  that,  almost 
without  exception,  wounds  so  treated  may  be  closed  by 
suture  and  confidently  expected  to  heal  by  first  intention. 

Especially  noticeable  has  been  the  success  obtained  with 
scalp  wounds,  of  which  we  have  now  treated  some  thirty 
without  any  septic  infection  resulting,  healing  ahvays 
taking  place  by  first  intention.  One  such  case  stands  out 
as  worthy  of  mention.  It  was  that  of  a  man  injured  in  a 
street  accident ;  a  piece  of  scalp  the  size  of  the  palm  of 
a  man’s  hand  being  stripped  up  and  the  Avound  heavily 
contaminated  with  mud  and  hair.  It  Avas  thoroughly 
swabbed  out  with  flavine,  about  an  ounce  being  left  in  the 
cavity,  and  sutured  by  eighteen  horsehair  sutures,  no 
drainage  being  allowed  for,  and  a  pad  of  gauze  soaked  in 
flavine  applied.  After  the  third  day  all  inflammatory 
SAvelling  had  subsided,  no  signs  of  suppuration  Avere 
present  and  the  edges  of  the  wound  were  in  firm  apposi¬ 
tion.  On  the  fifth  day  all  eighteen  sutures  were  re¬ 
moved;  firm  union  had  taken  place,  and  the  patient  was 
discharged. 

These  results  are  quite  in  line  with  those  obtained  by 
treatment  of  similar  conditions  in  other  parts  of  the  body. 
Wo  consider  that  less  than  1  per  cent,  of  the  minor  cuts 
and  wounds  sufficiently  severe  to  necessitate  suture  proceed 
to  suppuration  when  treated  promptly  in  this  manner. 
During  the  past  six  mouths  Ave  have  seen  some  half-dozen 
cases  of  minor  vi'ounds,  such  as  those  above  described,  which 
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have  suppui’atcd  after  recciviDg  sLuilar  prophylactic  treat- 
meut  with  iodine.  The  numlxi  of  caseii  ia  whicli  iodine 
Has  been  used  has  been  small,  coasidei-ably  less  than  one 
hundred. 

Several  more  severe  cases,  such  as  compouud  fractures, 
have  been  similarly  treated  with  brilliaut  green  or  flavine, 
and  the  results  have  in  all  cases  been  etjually  satisfactor3% 
Of  course,  free  access  of  the  antisci>tic  to  the  injured  parts 
is  essential. 

From  the  above  considerations  it  is  our  definite  opinion 
that  the  results  of  treatment  of  sc^rtic  conditions  with 
flavine  and  brilliant  green  show  a  marked  su25G*^loi’lty  over 
_lhosc  obtained  by  other  methods  in  common  use.  We 
consider  that  the  duration  of  such  infections  is  in  gcneyal 
reduced  to  at  least  a  half,  that  the  stimulus  to  connective 
tissue  to  form  granulations  is  a  ver'y  outstanding  feature, 
and  that  these  antiseptics  can  be  applied  in  considerable 
amounts  with  the  muumiun  of  iutcrfer-cnce  with  the 
noi-mal  tissue  functions. 

We  would  most  irarticularly  emphasize  the  important 
advantages  to  be  gained  by  the  prophylactic  use  of  flavine 
in  all  injuries  of  recent  origin  before  there  has  been  time 
for  the  evidence  of  infection  to  appear,  and  we  believe  that 
almost  ail  such  iujiuies  will  heal  by  first  intention  provided 
ihorotigh  cleansing  on  these  lines  be  employcd- 

As  regards  the  comparative  merits  of  brilliant  green  and 
fla\Tne,  we  consider  that  the  latter  is  both  the  more 
efficient  and  the  more  rapid  ia  its  action.  Especially  is 
ibis  the  case  in  infoclions  accompanied  by  considerable 
inflaminatory  sweiling;  it  is  not  uncommon  to  find  that 
the  part  has  resumed  its  normal  shape  and  size  after 
Iwouty-foLu*  hours’  treatment  with  flavine,  ■whereas  with 
brllliiuit  green  the  jn'oeess  is  more  gradual.  Flavine  has 
the  added  merit  of  being  higlily  antiseptic  toward  all  the 
common  pyogenic  organisms,  wbei'eas  we  have  seen  cases 
of  B.  •(■oli  infection  which  have  proved  intractable  to 
brill iiint  green.  Brilliant  green  stimulates  the  formation 
of  exaherant  but  well  vascular'ized  gr-anulation.  This  is  a 
useful  property,  and  suggests  that  brilliant  green  might  be 
advantageously  employed  in  order  to  promote  the  fillhigup 
of  large  cavities :  but  we  have  found  that  the  final  result  is 
as  satisfactorily  and  as  rapidly  attained  by  the  use  of 
flavine. 
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Thk  sliarp  division  of  opinion  which  exists  as  to  the 
advisability  of  employing  antiseptics  in  the  treatment  of 
infected  wounds  is  probably  to  be  explained  by  the  fact 
that  most  of  the  substances  in  general  use  fall  far  short  of 
the  ideal  in  their  therapeutic  action.  Either  they  are 
highly  irritating  to  the  tissues,  or  they  are  rendered  praC' 
ti^ly  inci’t-  owing  to  admixture  with  the  secretions  of  the 
wound.  Any  substance  w’hich  would  act  as  a  powerful 
bactericidal  agent  in  wounds,  and  wliich  at  the  same  time 
would  neither  damage  the  reparative  powers  of  the  fixed 
tissue  nor  inhibit  uoi’mal  protective  functions,  such  as 
phagocytosis,  would  satisfy  a  felt  want  in  wound  treat¬ 
ment. 

The  recent  investigations  carried  out  iu  the  Bland- 
Sutton  Institute  of  the  Middlesex  Hospital  by  Browning, 
♦iolbranscu,  Kennaway  and  Thornton  have  indicated  that 
there  are  chemical  compounds  with  xx)werful  antiseptic 
action  w  hich  possess  the  fpaahlicatious  for  therapeutic  use  • 


in  a  degree  gi’eatly  exceeding  those  eommoBly  employii 
Thus,  the  acridine  compound  flavine  and  also  brilliant  giCf 
are  very  strong  antiseptics;  at  the  same  tinm,  concene' 
tions  w^hich  are  powerfully  bactericidal,  do  not  harm  tl 
tissues  or  interfere  with  phagocytosis.  A  special  fcatu 
of  flavine  is  that  its  aeti^ni  suffers  no  weafeeniog  in  tl 
presence  of  serum,  and  it  is  p<3werfu!ly  bactei'kjidal  a.^iiiT 
all  tiic  common  pathogenic  org».nisms — for  example,  stnpL; 
lococci,  streptococci,  both  of  the  fujogencs  and  entai’ 
coccus  types,  and  B.  eoli. 

For  over  a  year  I  have  employed  flavine  compounds  ^ 
brilliaut  green  in  septic  cases  under  my  care  in  the  Middl 
sex  Hospital.  Upwards  of  150  cases  have  been  ti'caJbt! 
about  50  per  cent,  of  these  being  war  wounds.  They  ma 
be  divided  into  the  following  groups:  (1)  Wounds  alre#'! 
thorouglily  septic,  showing  an  a.bun<3ant  dischfwge  of  jPi 
(2)  Injuries  newly  inflicied  whicli  have  not  yet  had  iSu 
to  supijurate. 

Tn  the  case  of  suppurating  wounds  the  procedfi 
followed  has  been  to  secure  ^«5quato  drainage  by  ii(| 
incision  when  necessaiyg  and  then  to  irrigate  with  L 
1 :  1,000  solution  of  the  antis<^tic  in  normal  salouj 
finally  the  wound  is  coveie*!  witli  gauze  soaked  iu  tl| 
solution,  and  protective  applied  to  prevent  icva[ioratind 
^^^3ere  there  has  been  a  cavity  it  has  been  packed  ligllUl 
with  gauze  soaked  in  the  soluti<Mi.  j 

As  to  the  rosults  seen  by  this  method  of  tneatiDeirf;,| 
considerable  diminution  in  the  discharge  of  pas  may  I 
expected  at  the  end  of  twenty-four  hours.  Ia  woun^ 
moderate  severity  in  which  no  foreign  body  is  present  an 
in  which  free  di^ainagc  is  secured,  suppurative  prooef 
may  be  cxiiecced  to  come  to  an  end  after  four  or  five  day 
treatment.  Any  difficulty  in  obtaining  free  aocess  for  tt 
antiseptic  to  the  infected  area  was  overoorao  as  far  ? 
jxissible  by  syringing  the  •elation  into  the  wound  cavit 
under  slight  pressure,  and  in  svHue  cases  flavine  1 :  IjOC 
was  injected  into  the  tissues  and  muscle  ^anes  by 
cannula;  no  subsequent  damage  to  the  parts  was  obsOTWDii 

A  noticeable  feature  in  the  use  of  those  antiseptics  is  tb 
stimuhis  to  early  formation  of  granulation  tisssne.  Witbi 
forty- eight  hours  the  more  superficial  parts  of  the  woua 
begin  to  show  small  firm  granoiatioiis,  and  by  the  cad  of 
Tveek  the  whole  wound  may  be  expected  to  bo  lined  » 
granulations.  In  the  case  of  brilliant  giecai  tbese  ai 
iai‘ge,  nodular,  and  bright  red  ia  colour,  whifc  alter  lb 
use  of  flavine  they  are  small  and  of  a  healthy  pink  coloii 
In  both  cases  they  are  firm,  do  not  Weed  readily,  and 
TBi’y  rapidly.  Concurrently  with  this  the  epitheliuna  grou 
over  the  raw  area,  and  almost  from  the  first  day  may  b 
seen  creeping  in  from  the  edges  of  the  woaad.  lit  is  m 
experience  that  actual  healing  of  the  wound  is  markedl 
expedited  under  this  ti’catmeat,  the.  majoiily  of  ease 
requiring  only  tibout  half  the  time  to  be  uutie^ated  b( 
otlier  methods 

This  was  well  illustrated  by  a  case  of  ncphrectamj.  A 
infected  kidney  was  remove*!,  a  large  draannge  tub 
iusoited,  and  tljc  wound  left  open;  soeoudary  infection  c 
the  wound  cavity'  followed,  with  very  copious  disdiai-ge  <| 
pus.  Creoliu  fomentations  were  ap^ied  for  foui’  days,  ba 
no  improvement  resulted.  Treatment  was  then  carried  ®r 
with  brilliant  green,  the  wound  being  washed  out  auJ 
packed  with  gauze  soaked  in  tlic  antiseptic  twioon.  A.jj 
In  four  days  all  discharge  liad  ceased  ejad  bright  teJ 
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granulations  were  visible  covering  the  mfocted  surfaci! 


The  cavity,  which  Avas  oiiginally  large  enough  to  contoi 
a  man’s  fi^,  completely  fillc'l  iu  by  granulalion  witti 
three  weeks. 

On  several  occasions  I  have  been  able,  after  treaimejJ 
with  flavine,  to  undei-take  suc<2essfuHy  secondary  operatwa 
on  infected  wounds. 

A  case  of  gunshot  wound  of  the  arm  ueccs-sitatod  opea  a 
tiou  in  France,  a  circular  amputation  being  performed,  an 
no  skin  flaps  provided.  Mlien  the  case  came  under  nr 
care  the  stump  was  heavily  infected.  Treatment  wi 
flavine  for  one  Avcck  .sufficed  to  remove  all  disclmrgo; 
then  ream jrata ted  immediately  above  the  old  stnmi 
cutting  skin  flaps  from  tissues  Avhich  had  pievioMsJy  bee: 
infected;  the  stump  has  since  healed  healthily  withtui 
suppui-ation. 

In  another  ease  the  leg  had  5>oea  removed  clBCwhcrc 
and  the  patient  came  un*3<'r  my  care  with  a  very  B<^f 
stump.  It  had  been  treated  vrith  eased  for  three  wow^f 
but  sho-wed  no  definite  improvement  in  the  en^araiaVj 
condition ;  a  few  granulatiou.s  wero  present  at  the  c'lcu'^ 
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I  they  Avere  soft  and  flabby  and  bled  I'eadily  on  dressing, 
er  four  days’  treatment  "with  flavine  the  wound  had 
ircly  ceased  to  discharge  pus,  and  in  the  same  time 
granulations  had  altogether  changed  in  character, 
ag  now  firm  and  allowing  of  free  swabbing  without 
imorrhage. 

.iiiother  noteworthy  case  was  that  of  a  Avoman  with 
Operable  carcinoma  of  the  breast.  The  growth  broke 
'A'n  and  became  very  septic.  An  incision  was  made  and 
ivge  quantity  of  pus  CA'acuated.  An  attempt  was  made 
■  cleanse  the  condition  with  creolin  fomeutationSj  but 
i  days’  treatment  yielded  no  appreciable  results.  Treat* 
nt  witli  brilliant  green  rvas  tlien  instituted,  and,  in 
dition  to  thorough  irrigation,  about  one  ounce  of  the 
'  iseptic  was  poured  intc>  the  wound  cavity  daily  and  left 
re.  After  fourteen  days  all  signs  of  suppuration  were 
lent,  and  ho  toxic  symptoms  had  manifested  themselves 
m  absorption. 

ifv  best-results  Lave  not  unnaturally  been  obtained  in 
)c"rficial  injuries,  in  which  free  application  of  the-  anti- 
itic  to  all  parts  of  the  infected  surface  Avas  possible.  I 
fc  treated  a  number  of  shrapnel  Avounds  of  such  type, 
no  of  them  large  areas  of  six  inches  square,  AA'ith 
ivcrsally  successful  results  Avith  flavine.  A  clean  surface 
y  always  be  expected  in  such  cases  in  four  or  five  days, 
i  the  rapidity  Avith  which  the  epithelium  groAvs  in  from 
j  edges  is  a  very  noticeable  feature.  Tlie  absence  of 
y  deterrent  effect  exerted  by  flavine  on  the  process  of 
xling  and  grovA'th  of  epithelium  was  strikingly  deraon- 
ated  in  one  case  in  which  treatment  with  flavine  had 
four  days  freed  a  large  superficial  area  from  pus  and 
^ered  it  with  small  pink  granulations ;  at  tke  end  of  tliis 
1C  the  epitlielium  had  grown  in  for  a  considerable  dis- 
ice.  The  wound  was  thereafter  dressed  Avith  red  lotion 
nc  sulphate  1  gr.  to  water  1  oz.)  and  the  immediate 
fwing  up  of  the  epithelial  ingroAA'th  Avas  remarkable. 
Mention  must  be  made  of  a  case  under  my  care  in  which 
'3  antiseptic  was  applied  before  suppuration  had  time  to 
[vclop.  The  patient,  a  man,  had  all  the  structures  on  the 
itcrior  surface  of  the  arm  just  above  the  elbow- joint 
Irered  by  a  pane  of  glass.  The  wound  was  verj^  dirtjx 
d  in  it  Aveye  portions  of  clothing.  \V  ithin  throe  hours  of 
p  infliction  of  the  injury  the  foreign  bodies  were  removed 
dor  a  general  anaesthetic,  and  the  Avhole  wound 
proughly  Avaslied  out  with  brilliant  green ;  the  various 
i:ucture8  were  then  c-are£ully  sutured,  the  muscles  Avith 
vcn  and  the  nerves  with  fine  catgut.  A  gauze  drain  was 
lertcd  but  soon  removed.  The  wound  healed  by  first 
locution,  and  the  man  has  now  a  good  arm,  the  resmlt  of 
'c  nerve  suture  being  equal  to  that  obtained  after  primary 
rvo  suture  under  the  best  conditions. 

My  opportunities  for  this  early  application  of  the  anti- 
ptic  before  the  evidence  of  sepsis  has  appeared  have,  so 
i'.’,  been  few,  but  from  such  cases  as  that  cited  and  others 
^  similar  nature  v/hich  I  have  observed,  I  consider  that 
suits  of  the  highest  value  are  to  be  anticipated  in  the 
ture  by  what  one  may  term  the  “  prophylactic  ’  use  of 
CSC  antiseptics. 

I  have  used  considerable  quantities  both  of  brilliant 
een  and  flavine  over  prolonged  periods ;  in  some  cases  I 
cl  no  hesitation  in  injecting  the  latter  antiseptic  into  the 
fsucjs,  and  have  never  observed  any  toxic  phenomena 
flowing  their  use.  In  one  case,  of  an  amputation  stump 
sated  with  brilliant  green,  a  considerable  rise  of  tempeva- 
vc  occurred,  and  was  thought  at  first  to  be  perhaps  dne 
absorption  of  the  antiseptic,  but  blood  culture  yielded  a 
h'O  growth  of  Staphylococcus  aureus;  meauAvhile  the 
ump  itself  showed  very  definite  improvement.  Of  the 
’o  antiseptics  investigated  I  have  found  flavine  to  be  the 
ore  efficient,  especially  in  heavily  infected  Avounds^  with 
20  discharge  of  pus,  and  I  now  use  this  antiseptic  ex* 
Lisively  for  septic  cases.  I  regard  these  substances  as 
tisfying  therapeutic  requirements  for  the  treatment  of 
onnds  in  a  manner  superior  to  any  of  the  antiseptics 
‘therto  employed. 

Tlic  late  Dr.  Alexander  l*>allantyiie,  of  Dalkeith,  left 
fate  valued  at  £20,993. 

fYAtiB  University  has  established  a.  board  of  health  for 
lO  sanitary  supervisic>n  of  students.  The  contXitions 
ider  Avhich  they  live  and  Avork  will  be  investigated,  andj^ 
here  necessary,  imprewed.  All  students  taking  part  in 
hlctics  arc  to  i»e  submitted  to  careful  examination. 
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TO  THE  GENITO-Ut-INAIIV  DEi’AUTMENT. 


LECTURE  III.— COMMON  METHODS  OF  EXAMINA¬ 
TION  AND  TREATMENT. 

Films  for  Microscopic.  Investigation. 

1.  To  Prepare  a  Film  of  Me atal  Pus. 

Take  a  platinum  loop  and  dip  one  corner  in  the  secretion 
that  can  be  squeezetl  from  the  meatus.  Spread  this  out 
Avith  a  circular  movement  on  a  slide  so  as  to  make  a  thin 
even  film.  Fix  by  heat,  stain  for  a  feAv  seconds  with 
borax  methylcne-bLue,  Avash  under  the  tap,  dry  by  heat, 
and  examine  under  a  drop  of  cedar  oil  Avith  a  As 
immersion  lens. 

2,  To  Prepare  a  I'^ihn  of  Prostatic  Fluid. 

Ask  the  patient  to  piass  water,  and  shake  the  urethra 
free  of  drops.  Massage  the  prostate  of  the  kneeling 
patient  until  several  drops  of  secretion  drip  from  the 
meatus.  Collect  a  drop  on  a  slide,  make  a  film  and  stain 
as  above.  Look  especially  for  pus  cells  (evidence  of  in¬ 
flammation).  Do  not  bo  disappointed  if  you  .cannot  find 
bacteria.  Pus  cells  are  of  far  more  moment  than  bacteria. 

3.  To  Prepare  Films  of  Threads. 

Fish  the  threads  out  of  the  urine  by  means  of  a  platinum 
loop  and  spread  them  out  with  a  circular  movement  on  to 
a  slide.  Blot  arvay  superfluous  moisture.  Dry  by  heat, 
stain,  cover  Avith  Canada  balsam  and  a  covev-glas.s  and 
e.xamine  as  before. 

The  IpvRIGation  Methods  of  Janet. 

One  of  the  most  notable  advances  in  diagnosis  and  treat¬ 
ment  is  the  method  evolved  by  Janet  of  irrigation  of  tlic 
urethra.  Practice  in  this  method  is  one  of  the  first 
essentials  for  a  man  Avho  AA'ishes  to  study  diseases  of  the 
urethra. 

Ajiparatus  Peejuired. 

A  glass,  metal,  or  rubber  receptacle  capable  of  holding  two 
or  more  pints  of  fluid,  Avliich  can  be  raised  or  lowered  at 
Avill  to  a  height  of  at  least  five  feet  above  the  level  of  the 
patient’s  urethra.  The  advantage  of  glass  is  that  the  fall 
of  the  fluid  can  be  observed,  especially  if  the  glass  is 
graduated.  To  the  loAver  end  of  the  receptacle  should  be 
fitted  six  to  nine  feet  of  rubber  tubing  provided  with  a 
simple  clip  or,  hotter,  a  spring  clip.  To  the  free  end  of  the 
rubber  tubing  is  attached  a  urethral  nozzle  of  some  kind. 
I  employ  nickel  nozzlc,s  made  to  my  design  by  Montague 
and  Co.  (69,  Now  Bond  Street).  Failing  a  special  nozzle, 
a  simple  piece  of  tapered  glass  tubing  Avith  a  smooth 
opening  Avill  sufllce.  The  ideal  irrigator  for  large  clinics  is 
made  in  the  forai  of  a  lift  let  into  the  wall,  which  can  be 
raised  by  means  of  a  handle.  This  has  been  designed  for 
my  private  use  by  the  Titan  IJft  Company,  and  I  cannot 
too  Avarmly  recommend  it.  Failing  this  it  is  an  easy 
matter  to  rig  up  a  system  of  pulleys  ;  or  the  irrigator  can 
be  hung  on  to  a  nail  or  picture- hanger  on  the  Avail.  I  have 
designed  a  portable  irrigating  apparatus  for  the  use  of 
patients,  Avhich  is  supplied  with  printed  directions  by 
Montague.  In  the  army,  I  believe,  a  pail  is  nsed,  raised  on 
a  shelf,  the  rubber  tubing  being  attached  to  a  bit  of  glass 
tubing  bent  and  ust-d  siphon-AA'isc.  This  is  a  useful  plan 
AA’herc  no  special  materials  are  to  hand. 

The  Method  of  Anlerior  Irrigation. 

The  patient  lies  on  a  couch  Avith  a  pot  between  his,  legs, 
or  he  can  sit  over  a  sink  or  in  a  bath,  or  he  can  stand  or 
sit  AA'eariug  a  mackintosh  apron  with  the  penis  projecting 
through  a  small  hole  cut  in  the  mackintosh  and  the  lower 
end  of  the  mackintosh  folded  gutter -wise  into  a  pail. 

The  irrigator  is  filled  and  raised  three  to  four  feet  only, 
so  as  to  get  a  fair  head  of  fluid,  yet  one  not  sufiicieut  to 
force  the  sphincter  and  penetrate  to  the  deep  urethra,  'i'he 
operator  grasps  the  rubber  tubing  just  above  the  stun  of 
the  nozzle  with  the  fingers  and  thumb  of  his  right  hand, 
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releases  the  clip,  au<I  controls  the  fluid  with  fingers  and 
thumb  only.  With  his  left  hand  he  takes  the  penis 
between  the  middle  and  ring  finger,  the  back  of  his  hand 
being  towards  the  abdomen,  and  with  the  first  finger  and 
thumb  he  opens  out  the  meatus.  He  then  inserts  the 
mouth  of  the  nozzle  just  inside  flie  meatus  and  allows  the 
fluid  to  flow  into  the  urethra.  The  fluid  flows  as  far  as 
the  bulb,  when  it  meets  the  resistance  of  the  compressor 
urethrae  muscle  (“cut  off  muscle”).  It  then  flows  back 
and  flows  round  the  mouth  of  the  nozzle  and  falls  into 
the  pot  or  pail. 

By  pressing  the  nozzle  to  and  fro  quickly  a  little  more 
into  the  urethra  and  then  withdrawing  it  slightly  the 
operator  endeavours  very  gently  alternately  to  balloon  and 
collapse  the  urethra.  In  this  way  the  folds  of  the  urethra 
are  ballooned  out  every  other  second  so  that  the  fluid  gets 
at  the  whole  mucous  membrane.  This  trick  is  hard  to 
describe,  but  is  soon  learnt  at  a  practical  demonstration. 
Especially  when  dealing  with  acutely  inflamed  urethras 
the  very  utmost  gentleness  must  be  used. 

The  washing  goes  on  till  two  or  three  pints  of  fluid  have 
been  used  if  treatment  is  being  carried  out,  or  until  the 
washings  come  away  clear  of  pus  and  threads  if  the 
method  is  being  used  for  diagnosis.  For  diagnosis  sterile 
water  can  be  used,  or  better  still  1  in  4,000  mercury  oxy- 
cyanide.  For  treatment  of  acute  cases  of  urethritis  you 
should  generally  employ  a  solution  of  potassium  perman¬ 
ganate  in  varying  strength — 1  in  4,000  in  acute  cases,  1  in 
2,000  in  subacute  cases,  1  in  1,500  or  even  1  in  1,000  in 
chronic  cases. 

I'/ie  Method  of  Posterior  Irrigation. 

The  irrigator  is  raised  to  .a  height  of  5  ft.  The  operator 
first  washes  out  the  anterior  urethra  with  half  a  pint  or  so 
of  wash.  He  then  gently  advances  the  nozzle  so  as  to 
block  the  urethra  completely.  The  patient  is .  told  to 
relax  his  muscles,  to  turn  his  attention  to  other  things,  or 
to  imagine  he  is  passing  water  with  the,  idea  of  relaxing 
the  “cut  off  muscle.”  (To  aid  in  this  for  the  first  few 
sittings  it  is  advisable  to  inject  before  the  treatment  a 
drachm  of  2  per  cent,  novocain  or  stovaine  solution  into 
the  urethra  with  a  hand  syringe  or  a  boiled  stylo  filler, 
and  ask  the  patient  to  hold  this  in  the  urethra  for  some 
minutes  with  the  finger  and  thumb.  This  desensitizes  the 
urethra,  and  the  compressor  reflex  is  lessened  or  abolished.) 
If  the  patient  can  be  got- to  relax  his  muscle,  a  trick  which 
he_  may  not  learn  till  after  several  sittings,  then  the 
fluid  flows  past  the  muscle  into  the  deep  urethra  and 
fills  the  bladder.  At  the  end  of  the  sitting  tlie  patient 
rises  and  passes  out  the  wash.  In  this  way  a  thorough 
flushing  of  the  deep  urethra  and  bladder  is  obtained, 
without  the  need  of  passing  any  catheter,  with  its 
attendant  complications  and  difficulties  of  passage  and 
sterilization.  The  deep  urethra  and  bladder  can  thus  be 
given  antiseptic  washes  in  the  most  simple  and  effective 
manner. 

I  cannot  too  carefully  warn  my  hearers  against  using 
roughness  and  force  in  their  manipulations.  The  process 
is  one  that  requires  patience  and  tact,  not  force.  Do  not 
worry  if  you  cannot  get  the  wash  through  at  the  first  few 
sittings.  Use  these  as  lessons  to  train  the  patient  in 
learning  the  trick  of  relaxing  the  sphincter.  Once  ho 
learns  the  trick,  the  fluid  passes  through  with  the  greatest 
ease  and  can  then  do  no  harm.  But  if  an  attempt  is 
made  to  force  the  fluid  through  in  the  first  sitting  against 
an  unwilling  sphincter,  it  may  cause  severe  pain,  and  may 
make  the  trouble  worse,  and  even  set  up  epididymitis.  It 
is  better  to  desist  than  to  employ  force.  Sooner  or  later 
the  patient  will  let  the  fluid  in  quite  easily. 

Again,  do  not  try  at  the  first  few  sittings  to  press  more 
than  a  few  ounces  into  the  bladder.  Later  on  the  patient 
will  take  half  a  pint  easily,  but  at  first  he  will  usually  only 
take  an  ounce  or  two.  This  is  quite  sufficient  to  diminish 
the  inflammation  of  the  deeper  parts.  Again,  do  not  try 
to  use  too  strong  washes  at  first;  begin  with  quite  weak 
ones,  such  as  potassium  permanganate  1  in  5,000,  and  only 
work  up  gradually  to  stronger  ones  such  as  1  in  2,000  at 
the  strongest.  On  no  pretence  whatever  employ  a  height 
of  more  than  five  feet.  In  Germany  I  have  often  seen 
them  raise  the  irrigator  to  as  much  as  ten  or  eleven  feet 
so  as  to  overcome  the  sphincter  by  force  rather  than 
persuasion.  This  is  the  greatest  mistake  that  can  be 
made ;  it  is  brutal  and  unnecessary,  and  defeats  its  own 
object. 


Indications  for  Janet's  Irrigations. 

1.  Anterior  irrigations  avQ  used  for  treating  urethritis,  i 
both  anterior  and  posterior*,  from  the  earliest  stages ;  for  f 
washing  the  anterior  urethra  free  of  pus  in  the  diagnosis 
of  acute  early  cases ;  and  invariably  before  the  passage  of  p 
any  urethral  instrument,  except  the  urethroscopic  tube.  If  i 
used  before  this  they  spoil  the  picture. 

2.  Posterior  irrigations  are  used  chiefly  in  subacute  or 
chronic  cases,  at  least  five  or  six  weeks  after  the  onset  of 
the  discharge,  and  when  the  deep  disease  is  dying  down 
by  natural  resolution.  They  should  never  be  used  in  early 
acute  posterior  cases  unless  the  patient  is  lying  up  in  bed, 
and  unless  the  doctor  is  an  expert,  and  then  only  under 
exceptional  circumstances — for  instance,  in  joint  cases, 
and  then  only  in  weak  dilutions,  such  as  1  in  8,000  to 
1  in  5,000  potassium  permanganate.  Posterior  irrigations 
are  also  most  useful  in  cases  of  chronic  cystitis,  and 
should  always  be  employed  (mercury  oxycyanide  1  in 
4,000)  before  a  bougie  or  catheter  is  passed  into  the 
bladder. 

Urethral  Nonzles. 

The  most  primitive  form  consists  in  some  inches  of  glass 
tubing  tapered  at  one  end  into  a  cone,  so  as  to  be  able  to 
enter  and  block  the 
urethra.  The  objection 
to  this  is  the  splashing. 

A  development  is  seen 
in  the  provision  of  a 
mushroom- like  shield 
on  the  wall  of  the 
nozzle  made  of  glass, 
as  in  the  Ilyan  or 
Wyndham  Powell 
nozzle.  For  use  in  large 
clinics  Montague  has 
made  me  a  modifica¬ 
tion  of  the  Wyndham 
Powell  nozzle.  The 
shield  is  of  rubber,  so 
cannot  break.  The 
stem  is  of  non-rusting 
metal.  The  nozzles  are 
of  non-rusting  metal, 
and  are  detachable. 

The  shield  and  stem 
are  kept  in  weak  lysol 
solution,  and  the  nozzles 
are  detached  and  boiled 
after  each  wash.  For 
the  use  of  patients  in 
small  clinics  I  have 
designed  a  smaller 
nozzle  and  shield,  all 
in  one  piece,  made  of 

unrustable  metal,  which  can  be  boiled,, and  which  cannot 
break. 


Injections. 

If  the  patient  cannot  attend  daily  for  irrigations,  or  if 
for  any  reason  it  is  not  possible  for  him  to  use  the  portable 
irrigating  apparatus  himself  (which  is  true  of  most  hos¬ 
pital  patients)  then  it  is  necessary  to  employ  injections 
with  a  hand  syringe.  The  danger  of  such  injections  is 
that  the  patient  may  not  sterilize  the  syringe  before  use, 
so  that  he  develops  secondary  infections  which  are  more  , 
difficult  to  cure  than  pure  gonococcal  infectious.  This  is 
the  real  danger  of  injections.  There  is  an  old  bogey  widely 
taught  in  the  schools  that  there  is  danger  of  forcing  the 
injections  too  far  back.  I  cannot  too  emphatically  repu¬ 
diate  this  absurd  idea.  The  sphincter  muscle  sees  to  it 
that  the  patient  does  not  push  the  injection  into  the  deep 
urethra,  and  even  if  it  does  let  the  injection  back  it  can 
only  do  good  and  no  possible  harm.  This  idea  ought  to  be 
laughed  out  of  court.  If  a  urethra  is  so  little  inflamed,  and 
consequently  so  insensitive,  that  the  sphincter  lets  an 
injection  through  into  the  bladder  and  deep  urethra,  then 
the  injection  can  only  do  good  and  no  possible  harm. 

For  out-patients  I  am  accustomed  to  order  a  cheap  glass 
syringe,  and  the  patient  is  given  exact  printed  directions, 
first  how  to  sterilize  it,  secondly  how  to  use  it. 

They  are  as  follows  2 


-  Directions  for  Injecting  (Out-patient  Practice'). 

'  .  •  ^  Slass  syringe  at  .the  hospital  dispeusary,  wjiere  you  , 

will  also  obtain  the  bottle  of  injecting  fluid  ordered  oy  the 
doctor  on  your  book 
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1,2,  Buy  a  small  saucepan  with  a  cover,  and  a  small  cheap  cup. 
'•fter  you  finish  injecting  (and  also  before  you  inject  for  the 
rst  time)— 

'3.  Place  the  syringe  and  the  cup  in  the  saucepan  and  cover 
kith  a  little  walev  ;■  raise  the  water  to  boiling  point,  holding  the 
l&ucepau  over  a  fire  or  spirit  lamp. 

;l.4.  Place  the  cm  cron  the  saucepan  and  put  it  aside  to  cool  in 
safe  place. 

To  inject — 

5.  First  pass  water.  Then  take  the  cup  out  of  the  saucepan 
nd  empty  it.  Pour  into  it  a  little  of  the  mjcctiug  fluid  out  of 
onr  bottle.  Pick  the  syringe  out  of  the  saucepan  and  suck 
p  the  injfictipg  fluid  into  the  syringe.  Place  the  nozzle  of  the 
rriuge  verv  gently  inside  the  mouth  of  the  canal.  Fill  the  canal 
•ith  injecting  fluid,  withdraw  the  syringe,  and  by  means  of  the 

.nger  and  thumb  hold  the  fluid  inside  the  canal  for  two 
hinutes ;  then  let  it  out. 

6.  Inject  at  least  twice  a  da>  ,  and  if  you  can  possibly  manage 
■,  you  will  get  well  quicker  if  you  inject  three,  or  e\’en  four, 
uhes  a  day. 

For  private  patients  I  have  devised  an  injecting  outfit 
oiowu  as  my  outfit  A,  and  to  be  obtained  at  Wallas  and 
'o.,  36,  New'Cavendish  Street.  The  box  contains  a  glass 
ubc  with  a  rubber  stopper.  The  syringe  is  placecl  in  this 
nd  the  tube  filled  yvith  water.  Tablets  of  corrosive  sub- 
imate  arc  provided,  one  of  wliich  is  also  dropped  into  the 
ubc  and  makes  a  solution  of  1  in  1,000.  This  cnsiwes 
hat  the  syringe  is  always  kept  germ-free.  Another  space 
n  the  box  contains  a  4  oz.  bottle  of  injecting  fluid, 
r  "When  tlic  patient  syringes  he  Avashes  liis  hands  and 
i;  hen  passes  water.  He  then  removes  the  syringe  from  the 
V  ubc,  pulls  back  the  piston  and  unscrews  the  nozzle  of  the 
yringe.  Ho  then  fills  the  open  barrel  of  the  syringe  from 
he  bottle  of  injecting  fluid,  and  screws  on  the  nozzle.  He 
■  hen  fills  the  urethra  from  the  syringe,  and  holds  the  in- 
ection  in  for  two  minutes.  He  then  drops  the  empty 
j.yringe  back  into  the  tube,  corks  the  tube,  and  the  sitting 
fs  over. 

f  He  should  inject  at  least  three  times  and  better  four 
Vmes  a  day.  Potassium  permanganate  is  used  in  strengths 
i)f  1  in  3,000  for  acute  cases,  1  in  2,000  for  subacute  cases, 
ind  1  in  1,500  and  1  in  1,000  for  chronic  cases.  The 
-syringe  is  of  four-drachm  capacity  and  has  a  smooth  conical 
mlcanite  nozzle  which  tits  the  urethra  snugly  and  cannot 
lamagt  it.  • 

1  cannot  too  strongly  condemn  those  forms  of  syringe  which 
ire  often  recommended  and  sold  especially  by  chemists 
where  a  catheter  or  long  tube  is  attached  to  the  syringe 
for  passing  dow'n  the  ux’ethra.  These  damage  the  inflamed 
u-cthra,  and  may  lead  to  severe  secondary  infections. 
Syringes  with  a  screw  piston  are  unnecessarily  complicated 
ind  expensive.  I  find  the  syringes  in  my  outfit  A  were  all 
made  in  Germany,  so  that  it  is  not  possible  to  obtain  them 
aow.  Wallas  and  Co.  are  now  making  for  me  a  two-drachm 
syringe  with  a  rubber  tip.  This  has  to  be  inserted  into 
the  mouth  of  the  bottle  containing  the  injecting  fluid,  the 
bottle  inverted,  and  the  syringe  filled  by  suction,  not 
kiltogether  an  ideal  method. 

Fluids  for  Injections. 

One  recent  book  recommended  something  like  fifty 
jf.dilferent  injecting  fluids.  A  man  who  needs  to  recommend 
'  a  lot  of  fancy  injections  is  a  man  who  docs  not  understand 
how  to  drive  the  lurking  coccus  out  of  its  special  lairs, 
such  as  the  prostate,  the  glands  of  Littre,  and  submitcbus 
intiltrations.  If  your  injections  arc  not  curing  the  disease 
do  not  blame  the  Injections.  Blame  your  lack  of  urethral 
knowledge.  Try  increased  strengths  of  the  old  injections, 
and,  above  all,  examine  the  prostate  and  use  the  urethro¬ 
scope.  •  If  a  man  understands  his  job  he  will  find  that  only 
a  few  different  kinds  of  injecting  fluid  are  required, 
i,  •  1.  For  acute  cases  and  for  most  chronic  cases  there  is 
B  nothing  to  be  compared  to  potassium  permanganate  in 
llstrcngtlis  from  1  in  4,000  to  1  in  1,000,  varying  with  the 
I  acuteness  of  the  inflammation. 

'  ;  2.  In  the  later  stages  an  astringent  injection  may  be 
[I  Used.  The  best  is  zinc  permanganate  in  strengths  of  1  in 
,1.8,000  up  to  1  in  2,000. 

3.  In  a  few  chronic  cases  silver  nitrate  may  prove 
I  helpful  as  an  astringent  in  strengths  of  1  in  5,000  to 

1  in  1,000. 

4.  In  cases  of  secondary  infection  nothing  is  better  than 
mercury  oxycyauide  in  strengths  of  1  in  2,O0O. 

W^ith  these  tour  injecting  fluids  I  will  undertake  to  cure 
almost  any  case  of  urethritis.  Failure  with  these  means 
failure  to  detect  a  soft  stricture,  an  infected  gland  of  Ttittve, 
f  or  latent  prostatic  or  vesicular  collection, 


I  do  not  deny  that  there  arc  many  antiseptics  that  ai’e 
useful,  but  what  I  strongly  maintain  is  that  these  four  art*, 
excellent  antiseptics  for  urethral  use,  and  that  it  is  far 
better  to  familiarize  yourself  with  a  few  simple  formulae 
of  proved  utility  rather  than  to  be  always  changing  your 
formula  in  the  hopes  of  stopping  a  discharge.  I  repeat,  i.P 
a  discharge  persists,  it  is  not  tho  fault  of  the  antiseptic ;  it 
is  due  to  your  failure  to  detect  a  lurking  cause  of  relapse. 

My  experience  in  practice  is  that  preparations  of  colloid 
silver  and  iodine  arc  not  needed,  and  are  sometimes 
haimful,-  especially  as  they  are  often  prescribed  in  too 
great  strengths.  Protargol,  for  instance,  stops  the  dis¬ 
charge,  it  is  true ;  but  I  find  that  when  prescribed,. as  it 
usually  is,  in  excessive  .strengths  it  leads  to  soft  strictures, 
which  are  very  troublesome  to  cure.  For  this  reason 
I  advise  3’ou  not  to  prescribe  injections  of  protargol, 
argyrol,  iodargol,  and  so  forth.  I  am  sure  they  are  often 
harmful,  as  they  arc  usually  prescribed  iu  excessive 
strengths,  and  are  rather  expensive. 

While  on  tho  subject  of  injections  I  want  to  warn  j’on 
against  another  practice,  and  that  is  the  use  of  medicated 
bougies.  It  is  so  easy  to  prescribe  these,  and  the  patient 
takes  to  the  idea  of  shoving  strongly  medicated  substances 
up  into  his  urethra.  I  quite  agree  that  they  may  appear 
to  diminish  tlio  discharge,  but  I  tiud  that  they  often  lead 
to  most  troublesome  soft  strictures.  But  worse  than  that, 
I  find  that  they  may  load  to  .severe  forms  of  secondary 
infection,  as  it  is  not  always  ijossiblc  to  secure  that  their 
surface  is  kept  clean  before  being  thrust  into  the  urethra. 
Tho  point  is  that  these  jiatent  antiseptics  and  medicated 
bougies  are  not  needed  at  all  in  the  euro  of  urethritis  if  a 
man  understands  his  job.  If  a  man  knows  how  to  use  the 
simple  injecting  fluids  I  have  mentioned,  and  if  he  knows 
hoAV  to  control  his  results  by  observations  on  tho  prostate 
and  urethra,  then  he  will  find  no  need  for  these  makeshifts 
of  the  inexpert. 

(To  he  cotiliimcd.) 


T  WO 


CASES  OF  PtE3IOYAL  OF  FOREIGN 
BODIES  FROM  THE  EYE. 


By  henry  T.  KELSALL,  M.D.,  B.S.Lond.j 
M.R.C.S.,  L.rv.c.r., 

rcBLic  nosriTjLT.* 


HONOEARX  OPUTHALJIIO  SUEGEON,  PERTIt 
WESTERN  AUSTRALIA. 


The  following  notes 


concerning 


tho  removal  of  foreign 


bodies  from  the  vitreous  chamber  of  the  03^0  will,  I  trust, 
prove  of  interest : 

1.  L.,  aged  32,  an  Italian  employed  in  machinery  work  on  the 
goldfields,  came  to  the  Perth  Hospital  stating  that  he  was 
struck  on  the  left  eye  three  daj's  previously  by  a  piece  of  metal, 
probably  steel.  The  eye  was  comparatively  quiet,  but  on 
careful  inspection  a  small  scar  was  seen  towards  the  outer  part 
of  the  left  cornea  (the  wound  of  entry),  and  behind  and  slightly 
outwards  from  it  another  wound  of  the  iris.  Vision  was  oub\' 
slightly  impaired,  and  after  dilatation  no  foreign  body  or  other 
disturbance  could  be  observed  by  the  ophthalmoscope  except  a 
slight  haemorrhage  on  the  outer  side. 

A  skiagram  gave  a  positive  result,  showing  the  presence  of  a 
piece  of  metal.  After  localization  by  the  aid  of  the  x  rays  and 
having  regard  to  the  oblique  direction  in  which  the  steel  had 
evidently  passed,  it  was  determined  to  perform  a  posterior 
sclerotomy  behind  the  dangerous  area  through  the  •  insertion  of 
the  external  rectus  muscle.  A  preliminary  trial  with  Haab’.s 
magnet  gave  no  result  at  all.  Under  cocaine  and  adrenalin, 
after  dissecting  off  the  superficial  structures,  an  antero-pos- 
terior  incision  was  made  through  the  sclerotic  for  one-third  of 
an  inch.  Tho  sterilized  small  point  of  an  electro-magnet  then 
introduced  into  the  wound  attracted  tho  foreign  body  at  the 
first  attempt,  and  it  was  removed.  It  proved  to  be  a  scale  ol 
iron  2  mm.  by  1  min.  There  was  no  escape  of  vitreous. 

The  eye  made  an  uuinteiTupted  recovery,  and  the  patienl, 
when  seen  about  two  months  after  tho  operation,  had 
vision  g  and  J.  1,  Avith  no  untoAA'ard  symptoms  AvhateA'er. 

Tho  .second  case  I  saAA^  in  consultation  Avith  my  friend 
and  colleague  Dr.  Baton,  who  asked  me  to  a.dmit  the 
patient  to  the  Perth  Public  Hospital.  Dr.  Baton  Avas 
present  at  the  operation  and  kindly  assisted  me. 

2.  W.L,,aged  36,  a  machinist,  married,  was  struck  on  tlie  right 
eye  by  a  piece  of  steel  on  NoA'ember  1st,  1915.  The  left  eye  Avas 
b'lind'oAVing  to  an  injury  received  several  shears  previously.  , 

The  foreign  body  had  penetrated  the  upper  ejelid  at  the 
junction  of  the  middle  and  outer  thirds,  and  about  half  an  inch 
from  the  palpebral  border.  It  could  be  seen  after  dilatation  ot 
the  pupil  by  atropine  as  a  long  black  object  lying  iu  the 
vitreous  obliquely,  there  being  Aery  little  baernorrhage  t( 
obscure  the  Auew.'  A  skiagram  showed  a  large  piece  of  metal 
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RB  being  present.  Vision  was  obscured  to  about  and  the  • 
eye  was  quiet.  Wlien  Haab’s  magnet  was  in  close  approxima¬ 
tion  to  the  eye  a  sudden  pain  was  manifested. 

Ajiy  procedure  with  the  big  magnet  being  out  of  the  question, 
on  November  8th,  under  cocaine  and  adrenalin,  an  antero¬ 
posterior  incision  was  made  in  the  sclerotic,  about  half  an  iiicli 
m  length,  well  behind  the  ciliary  region,  midway  between  the 
insertions  of  tlie  outer  and  inferior  recti  muscles,  and  the  small 
sterilized  point  of  the  electro-magnet  inserted  right  into  the 
vitreous.  Donsiderable  difficulty  being  experienced,  the  incision 
tlirough  the  sclerotic  was  slightly  enlarged  backwards.  After 
several  trials  the  magnet  brought  out  the  foreign  bodj',  which 
proved  to  be  a  cylindrical  piece  of  steel  g  in.  in  length  and 
2  mm.  in  diameter.  There  was  no  escape  of  vitreous. 

A  couple  of  sutures  in  the  superficial  structures  closed  the 
wound,  which  healed  quite  satisfactorily,  and  he  went  out  of 
hospital  within  three  weeks  with  no  untoward  symptoms. 

Dr.  Paton  sent  him  to  see  me  on  May  18th,  1916— that  is,  over 
six  months  from  the  time  of  the  operation,  and  his  vision 
was  g  and  J.  2.  He  was  able  to  work.  The  media  were  clear, 
the  pupil  reacted  to  light,  and  tension  was  normal. 

The  result  in  this  second  case  was  eminently  satis¬ 
factory  when  it  is  borne  in  mind  that  this  was  the 
patient’s  only  good  eye,  and  taking  into  consideration  the 
relative  magnitude  of  the  injury  itself  and  that  caused 
by  the  surgical  procedure.  The  future  may  naturally 
involve  degenerative  and  other  changes. 


A  CASE  or  ACTIN03IYC0SIS  SUCCESSFULLY 
TREATED  BY  VACCINE. 

BT 

C.  W.  DEAN,  F.II.C.S.E., 

liONOB.-LBT  MEDICAI.  OFFICBB,  THE  BOYAL  LANCASTER  INFlBilABY. 

The  case  of  actinomycosis  reported  by  Dr.  Malcolm  in  the 
British  Medical  Jouen.al  of  October  7th,  1916,  and  the 
remarks  he  there  made  as  to  the  importance  of  recording 
oven  a  single  case  which  has  been  treated  by  vaccine 
prompt  me  to  give  my  own  experience. 

A  boy  aged  18  years,  a  farm  labourer,  was  admitted 
under  my  care  into  the  Royal  Lancaster  Infirmary  on 
August  2nd,  1916,  suffering  from  a  swelling  in  the  left 
parotid  region.  No  history  was  given  except  that  the 
swelling  had  commenced  six  weeks  previously,  had  gradu¬ 
ally  increased,  and  was  supposed  to  be  an  abscess  due  to 
a  decayed  tooth.  The  bones  did  not  seem  to  be  involved, 
the  swelling  being  fairly  movable  over  then  surface;  pus 
was  oozing  from  two  sinuses  on  the  outsiu'.  of  the  cheek, 
which  on  being  explored  led  into  pockets  co  taining  thick 
pus  and  debris.  After  I  had  opened  thcst  cavities  the 
swelling  decreased  somewhat,  but  shortly  afteiwards 
fresh  swellings  appeared,  and  I  then  began  to  be  suspicious 
of  actinomycosis. 

The  pus  and  debris  were  examined  by  Dr.  Gough  of 
Leeds,  and  the  ray  fungus  was  found.  Two  carious  Tower 
molars  were  extracted,  but  they  seemed  to  have  no  con¬ 
nexion  with  the  growth.  I  put  the  patient  on  large  doses 
of  potassium  iodide  (gr.  15  thrice  daily),  and  although  he 
took  it  continuously  during  the  whole  of  the  treatment 
it  produced  no  symptoms  of  iodism.  I  may  say  there  was 
not  the  slightest  reason  to  suspect  syphilis,  the  patient 
being  a  particularly  healthy,  robust,  and  intelligent 
country  boy. 

1  then  wrote  to  Dr.  Leonard  Colebrook  of  St.  Mary's 
Hospital,  who  gave  me  many  valuable  suggestions  as  to 
treatment.  He  has  yery  kindly  allowed  me  to  quote  from 
his  letter.  He  says : 

I  have  had  very  satisfactory  results  with  vaccine  in  a  number 
of  cases,  particularly  those  of  the  Jaw,  but  only  if  combined 
with  efficient  drainage.  And  may  I  add  a  point  that  seems  to 
me  of  great  value  in  the  surgical  treatment— namely,  the 
advantage  of  curetting  with  a  dry  swab  as  opposed  to  a  sharp 
instriimeDt,  and  I  advis6  it  for  this  I'eason — the  infected  tissues 
in  this  disease  seem  to  bo  sharply  defined,  and  with  a  dryswab 
they  can  frequently  be  removed  entirely  if  the  focus  is  small 
leaving  a  clean  boundary  of  apparently  uninfected  tissue,  which 
heals  straight  away.  With  a  sharp  instrument  there  is,  1  think 
more  chance  of  spreading  the  infection.  It  is  a  point  that  is 
not  sufficiently  recognized.  I  use  the  vaccine  in  doses  of  3  to 
10  million  fragments  about  once  a  week. 

I  carried  out  Dr.  Colebrook’s  suggestions  as  to  surgical 
treatment,  but  I  am  afraid  I  gave  the  vaccine  in  much ' 
larger  amount  than  he  advised.  I  gave  25  million  frag¬ 
ments  as  an  initial  dose  on  September  18th — inadvertently, 

I  will  admit,  but  as  nothing  happened  beyond  a  rise  of 


temperature  to  100°  the  following  night  (it  fell  to  normal  I 
in  twenty-four  hours),  I  continued  the  same  dose  once  a  - 
week  fora  month  with  absolutely  no  ill  effect  to  the  patient,  f 
and  the  temperature  did  not  go  up  again.  The  boy  is,  as 
far  as  I  can  tell,  now  perfectly  well,  the  wounds  are  healed 
and  the  swelling  has  quite  gone  down  ;  tlie  only  thing  left  [ 
is  a  alight  oedema  of  the  cheek,  as  if  from  some  obstruction 
to  the  lymphatic  return,  due  to  very  firm  contraction  of  | 
the  healed  tissues.  The  seventh  nerve  does  not  seem  to  • 
be  at  all  involved. 

^  Dr.  Colebrook  suggests  that  in  this  particular  case  tho 
tissues  above  the  parotid  were  the  parts  affected  and  not 
the  gland  itself.  He  is  probably  right,  as  there  were 
no  signs  of  the  gland  tissue  being  implicated.  He  tells 
Die  that  he  has  not  himself  met  w'ith  a  definite  involvement 
of  either  lymphatics  or  salivary  glands  in  this  disease. 

What  I  have  written  contains  nothing  new  beyond  the 
fact  that  in  some  cases,  at  any  rate,  the  initial  and  subse- 
•luent  doses  of  vaccine  can  be  very  largely  increased 
beyond  those  usually  given  with  apparently  the  best 
results.  The  last  dose  of  25  million  fragments  was  given 
on  October  9th.  It  had  no  effect  upon  the  well-being  of  the 
patient,  and  I  am  sure  was  really  superfluous,  but  1  gave  it 
to  make  assurance  doubly  sure.  I  think  the  potassium 
iodide  had  little  or  no  effect,  but  improvement  was  most 
marked  on  giving  the  first  dose  of  vaccine. 

I  would  emphasize  the  following  points :  that  the 
patient  had  only  four  injections  of  vaccine  in  all,  each  of 
25  million  fragments ;  that  the  treatment  by  this  method  .  1 
only  lasted  from  September  18th  to  October  9th ;  and  that 
I  am  convinced  the  last  dose  was  unnecessary. 

I  have  carefully  examined  the  boy  several  times  and 
can  find  no  involvement  of  other  parts. 


H031i:-?,1ADE  BREAD  SUBSTITUTES  FOR 
DIABETIC  PATIENTS. 

By  frank  NICHOLSON,  M.D.Lond., 

SENIOR  PHTSICIAN,  HULL  BOXAL  INFIBHABY. 

I  HAVE  read  the  article  by  Di*.  Williamson  of  Manchester, 
in  the  Journal  of  December  23rd,  1916,  with  much  interest. 
Most  of  the  diabetic  and  gluten  flours  sold  to  the  public ' 
give  a  reaction  with  iodine  almost  as  dark  as  ordinary 
flour.  They  are  sold  at  all  prices  from  9s.  to  40s.  or  more 
a  stone;  and  I  do  not  now  order  them.  Gluten  bread 
even  from  the  best  houses  is  not  palatable,  and  cannot  be 
cut  in  slices  and  buttered.  Prolacto  bread  and  casoid 
bread  are  satisfactory,  but  they  are  not  very  nice  to  eat, 
and  are  very  expensive. 

For  some  two  years  or  so  I  have  given  up  all  these  flours 
and  breads,  and  1  order  a  bread  made  of  pea-nut  flour  and 
casein.  This  is  made  for  me  quite  easily  in  the  kitchen  of 
the  Hull  Royal  Infirmary,  and  my  private  patients  make ' 
it  quite  well  at  home.  It  has  the  advantage  of  being  very 
nice  to  the  taste,  and  can  be  cut  readily  in  slices  even  as 
thin  bread-and-butter.  I  have  now  seveiTil  private  cases 
that  have  made  tho  bread  twice  a  week  and  eaten  it 
regulai'ly  for  a  year  or  two,  and  they  like  it. 

Receipt :  'I 

Pea-nut  flour  eight  ounces.  ; 

Casein  two  ounces.  i 

Apinch  of  salt.  S 

White  of  egg  twelve  ounces. 

The  white  of  egg  is  beaten  to  a  snow,  and  then  the  other  in¬ 
gredients  (previously  lightly  mixed)  are  slowly  added.  The 
bread  is  baked  in  a  sound  oven  in  a  tin. 

Pea-nut  flour  is  not  expensive,  and  was  offered  to  mo  a 
few  months  ago  at  Is.  2d.  for  3  lb.  The  pea  nuts,  which 
are  sometimes  called  monkey  nuts,  can  also  be  bought. 
They  should  be  placed  on  the  top  of  the  oven  for  a  short  | 
time,  when  the  husk  can  be  rubbed  off  w'ith  the  hand  and 
the  nuts  ground  in  a  small  mill  which  can  be  bought  for  •  ! 
2s.  6d.  Casein  can  be  bought  anywhere.  The  whites  of  I 

eight  or  nine  eggs  measure  about  12  oz. ;  though  they  are 
just  now  dear,  most  good  houselieepers  have  put  down' 
a  number  in  waterglass  wdien  they  could  be  obtained  at ' 
sixteen  a  shilling,-  and  these  will  do  very  well.  The  yolks 
come  in  for  the  patient,  fried  or  in  any  other  w^ay,  or  they- 
can  be  used  in  the  kitchen  for  other  things.  ! 

This  bread  when  tested  with  iodine  gives  only  the: 
faintest  blue  reaction.  If  preferred,  the  yolks  also  can  bo 
used  in  making  the  bread,  and  then  only  half  the  number 
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i.s  needed;  but  -the  bi’cad  Is  .yellot^*,  aud  [  do  not 
it  is  so  nicc'.  The  pea-nut  flour  can  be  rc]>lacecl  by 
luionJ  flour,  but  it  costs  more,  aud  my  liospital  cases 
o  uot  like  it  so  much. 

1  may  add  that  casein  aud  cream,  as  suggested  by 
)r.  Williamson  in  the  Jouiinm.  a  year  ago,  have  been  very 
atisfactory  in  my  hands. 

I  have  lately  treated  several  cases  on  the ’alimentary  rest 
chomc  with  very  good  results.  It  is  .sometimes  called  the 
tarvation  scheme,  but  this  is  a  bad  uamc,  and  one  that 
oes  not  commend  itself  (under  that  uamc)  to  private 
■atients.  I  give  four  half-pints  of  black  coffee  in  twenty- 
qur  hours,  and  nothing  else;  this  I  have  found  patients 
vill  take  for  three,  four,  or  live  days  without  complaint. 
>y  that  time  the  sugar  has  disappeared  entirely  from  the 
iriuc.  I  then  graduallj^  add  cabbage  5  oz,,  and  in  a  day  or 
w'O  an  egg,  and  then  half  a  pint  of  beef-tea,  increasing  each  , 
lay  or  two  (if  no  sugar  appears),  so  that  in  ten  or  fifteen 
lays  the  patient  is  getting  meat  2  oz.,  casein  2  oz.,  cream 
I  oz.,  beef-tea  1  pint,  cabbage  10  oz.  (or  other  green 
cgctablc),  eggs  three,  tea  or  coffee  2  pints,  with  cream, 
md  some  pea-nut  bread  with  butter. 


llefaidus. 


Instance;  myocarditis  aud  cardiac  irritability  wer(' 
'frequent.  Cutaneous  suppuration  in  tire  form  of  boils  was 
'often  seen  during  convalescence. 

In  their  chapter  on  diagnosis  the  authors  iusist  on  th(‘ 
supreme  importance  of  laboratory  methods,  particularly 
blood  cultures;  they  give  full  details  of  the  methods  to  b(' 
adopted  here.  As  has  been  stated  above,  74  of  their 
patients  died ;  the  cause  of  death  Avas  cardiac  failure  in  30, 
pneumonia  or  bronchopuenmonia  in  11,  intestinal  perfora¬ 
tion  ill  9,  colitis  in  3,  pulmonary  tuberculosis  in  3,  diph¬ 
theria  in  3,  parotitis  in  3,  tuberculous  meningitis  in  2, 
purpura  and  multiple  haemorrhages  in  2,  otitis  in  2. 
A  good  account  of  the  pathological  anatomy  of  the  disease 
is  given,  with  several  illustrations :  the  lesions  observed 
w^crc  A'cry  similar  to  those  met  Avith  in  fatal  cases  of 
typhoid  fever. 

As  regards  treatment,  the  authors  pin  their  faith  to 
hydrotherapy,  cleansing  the  mouth,  the  administration  of 
castor  oil  or  sodium  sulphate  in  constipation,  aud  a  copionrs 
fluid  diet.  A  full  discussion  of  the  vaccine  treatment  in 
147  cases  is  given,  with  details  of  its  employment.  The 
conclusion  reached  is  that  the  treatment  is  useful  and 
'  Avorth  trying,  for  it  almost  always  improves  the  general 
_  condition  of  the  patient,  often  appears  to  shorten  the 
duration  of  the  fever,  and  never  liad  any  harmful  results. 


EAllATYPHOID  B  FEVEB. 

Vx  elaborate  study  of  paratyphoid  B  fever  has  recently 
‘  )ce}i  published  by  Drs.  Rathkky,  Ambakp,  Vansteenberghk, 
ind  Michel.*  It  is  based  on  fiRoen  months’  experience  of , 
die  disease  at  Znydcootc  Hospital,  Avbeve  they  dealt  Avith 
1,088  cases  of  the  disease ;  74  of  the  patients  died — a  mor- 
;ality  of  6.8  per  cent.  The  Bacillus  paratyphosus  B  was 
hultivated  from  the  patient’s  blood  in  314  instances;  in  the 
itlicr  774  the  diagnosis  Avas  made  by  agglutination  tests. 
The  chief  symptoms  and  signs  noted  in  the  course  of  the 
disease  are  loss  of  appetite  (which  is  constant),  occasion- 
iilly  vomiting,  diarrhoea  succeeded  by  obstinate  constipa- 
^tion,  furring  of  the  tongue  Avith  fibrillary  twitching  of  its 
innscular  bundles,  some  distension  of  the  abdomen,  SAvell- 

I  iug  of  the  spleen  (which  is  often  also  painful),  headache, 
rnd  pain  in  tlic  back.  Bronchitis  often  occurs,  thrombosis 
tof  veins  is  common,  renal  complications  arc  rare.  The 
authors  describe  many  varieties  of  fever  charts  in  the 

i|  iiscase.  The  fever  may  last  for  days  or  Aveeks,  aud  may 
( be  continuous,  remittent  (this  is  the  commonest  type),  or 

II  Intermittent;  in  some  cases  there  is  no  elevation  of  the 
I  temperature.  Bclapse  after  a  week  or  two  is  not  rare,  and 
j  irregular  rises  or  falls  in  the  temperature  arc  fairly  often 
f  nict^with.  The  fever  ends  by  lysis  in  most  eases.  Abortive 

form.s  of  paratyphoid  B  fever  are  frequent,  especially 
:  towards  the  end  of  epidemics  of  the  disease;  the  case  may 
undergo  relapses  of  considerable  severity.  Asthenia 


j conva 

!  Describing  the  skin  eruptions  observed,  the  authors  state 
that  they  have  met  with  a  number  of  cases  in  which  the 
I  characteristic  rose  spots  came  out  in  great  numbers  all 
[j  over  the  body  and  limbs ;  in  other  instances  the  spots 
B  Iiecamo  purpuric,  being  the  seat  of  haemorrhages ;  in 
1!  others,  again,  they  Averc  morbilliform.  In  a  few  instances 
Ij  .a  scarlatiniforra  erythema  appeared,  either  generally  or 
r  locally— a  sign  of  very  serious  import, 
fj  Thrush,  Vincent's  angina,  diphtheria,  facial  erysipelas, 
h  all  occurred  as  important  complications  of  the  disease,  and 
I  malaria  was  not  rare ;  special  emphasis  is  laid  on  the 
P  severity  of  a  secondary  diphtherial  infection.  Otitis  media 
'  occurred  as  a  fairly  frequent  complication ;  and  colitis, 
whether  of  the  muco- membranous  or  of  the  dysenteric 
variety,  is  mentioned  as  occurring  far  more  frequently  in 
,,  paratyphoid.  B  fever  than  in  typhoid.  Peritonitis  occurred 
fairly  fretpieutly,  but  jaundice  Avas  unexpectedly  rare.  As  for 
t  the  kidneys,  no  case  of  acute  nephritis  Avas  mot  with ;  the 
|i  urine  was  examined  for  Z>.  ®  ***  patients, 

!'  with  a  positive  result  in  no  more  than  8.  Pulmonary  com- 
plications  were  frequent  and  often  serious ;  pleurisy  was 
rare.  Cardiac  complications  were  frequent  and  ^  often 
serious,  though  the  cause  of  sudden  death  only  in  one 


*  Lea  Fievres  po.yaty2>1io'iclcs  B  d  I'hopital  mixte  dc  Zuydeoede. 

iiv  P.  Kaibei-v.  1..  Ambard,  P.  Vansteenbergbe,  R.  Micbcl.  PaA'JS: 

1916.  (Mccl.gvo.pp.  218;  16  figures,  52  cbnrts.  rr.'9.) 


'  Par 
P.  Alcan. 


SUPiGERY. 

L''xi)KR  the  title  of  The  Student's  Texihool-  of  Surgery  -  a 
now  manual  by  Mr.  H.  N.  Barnett  has  recently  made  its 
appearance.  The  author  claims  that  this  is  the  first  text- 
'book  in  which  the  chapters  dealing  with  special  subjects 
have  been  Avrittcu  by  specialists  in  those  branches  of 
surgery,  and  that  all  academic  discussions  and  padding 
have  been  omitted,  each  subject  being  treated  as  briefly  as 
possible.  The  general  plan  of  the  book  seems  excellent, 
aud  there  is  no  doubt  that  at  the  present  day  it  is  difficult 
for  a  general  surgeon  to  be  equally  Avell  conversant  with 
all  the  branches  of  surgery.  A  chapter  on  the  surgical 
aspect  of  infective  fevers  brings  into  prominence  the  inti¬ 
mate  connexion  of  enteric  fever,  diphtheria,  and  scarlet 
fever  with  surgical  conditions,  and  should  soiwe  a  useful 
purpose.  The  general  production  of  the  book  is  good,  and 
there  arc  many  excellent  illustrations.  AVhen  the  book  is 
studied  more  closely  it  is  found  to  be  someAvhat  unequal, 
and  it  seems  to  have  suffered  in  parts'  from  the  attempt  at 
condensation.  This  compression  has  been  attained  by 
livactically  omitting  surgical  anatomy,  and  cutting  doAV’U 
the  description  of  operative  treatment  to  a  minimum.  The 
author  points  out  that  operative  surgery  .should  be  learnt 
from  a  special  textbook.  That  may  be  so,  but  Avithout 
doubt  this  process  of  division  of  labour  can  be  carried  to 
an  extreme.  'I’hcve  is  sometimes  a  lack  of  clearness  in 
the  statements ;  for  example,  under  the  heading  of  intus¬ 
susception  we  read  that  this  condition  is  most  common  in 
“  young  males,”  but  is  it  not  a  fact  that  intussusception 
seldom  occurs  save  m  infants  under  tAvo  years  of  age  ?  If 
so,  “  young  male  ”  is  rather  too  clastic  a  term.  Whereas 
much  of  the  book  is  good,  in  parts  it  is  hardly  sufficient  to 
meet  the  requirements  of  a  student  for  most  examinations. 

Emergency  Surgery,^  by  Dr.  J.  W.  Sluss,  is  Avritten 
primarily  Avith  the  idea  of  being  useful  to  the  general 
practitioner  who  is  suddenly  faced  with  some  case  requiring 
immediate  operatiA'C  treatment  in  circumstances  Avherc  a 
hospital  or  other  skilled  assistance  is  not  available.  At 
the  present  day,  Avheu,  in  many  cases,  the  need  for  imme¬ 
diate  operation  is  recognized  uot  only  by  the  practitioner 
but  also  by  the  patient’s  relatives  and  friends,  it  becomes 
incumbent  on  the  medical  attendant,  often  in  spite  of 
adverse  suvround.iugs,  to  giA-c  his  patient  a  chance.  This 
does  not  mean  that  the  general  practitioner  should  lightly 
undertake  the  major  operations  of  surgery;  on  the  other 
hand,  if  need  arise,  either  from  the  isolation  of  the  patient 
or  any  other  cause,  there  is  no  question  ns  to  what 
should  be  done.  Considered  from  this  standpoint,  the 
book  appears  fully  to  carry  out  what  is  intended.  The 
various  surgical  operations  and  manipulations  are  clearly 

“ 'llte  Stndent’s  Texthool:  of  Sttroery.  liy  H.  N.  Barnett.  P.B.C.S.. 
Major  Oommencling  3, '2  Soutli-AVestom  Mounted  Brigade  Field  Ambu¬ 
lance.  Bouflon:  AV.  lleinemanu.  1916.  (Roy.  8vo,  ni).  813;  79  plates, 
143  figures.  21s.  net.) 

^Fncrgency  Burgery.  ByJ.  AV.  Kluss,  A.M.,  M.D.  Third  edition, 
revised  and  enlarged.  London:  AV.  TIcincmauii.  1916.  (Post  8vo, 
pp.  847 ;  670  figures.  17s.  6d.  net.) 
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describod,  and  the  text  is  well  illustrated.  Most  useful 
suggestions  are  offered  as  to  how  the  modern  technique 
of  surgery  may  be  attained  in  a  private  house  where  none 
of  the  conveniences  of  a  hospital  or  nursing  home  are  to  be 
found.  As  Lejars  points  out,  everjrwhere  one  finds  water, 
fire,  and  linen,  and  with  these  much  can  be  accomplished. 
In  the  present  edition  the  chapter  on  military  surgery  has 
been  rewritten  in  conformity  with  the  surgical  expe¬ 
rience  of  the  present  war.  This,  however,  is  rather  a 
large  subject  to  be  efficiently  dealt  with  in  a  book  of  this 
character. 


Pye's  Surgical  Handicraft  ^  has  recently  made  its  appear¬ 
ance  in  a  seventh  edition,  edited  by  W.  H.  Clayton- 
Greene.  It  is  unnecessary  to  say  much  of  this  already 
well-known  and  popular  book.  In  the  present  edition  the 
volume  has  been  brought  tliroughly  up  to  date  and  a 
chapter  on  r  rays  added  by  Dr.  Harrison  Orton.  The  book 
deals  with  all  the  contingencies  that  a  house-surgeon  may 
have  to  face.  There  are  chapters  on  bandaging,  setting 
of  fractures,  arrest  of  haemorrhage,  the  modern  treatment 
of  syphilis  with  kharsivan  and  galyl,  minor  surgery,  and 
treatment  after  operation.  Further,  the  special  branches, 
including  eye,  ear,  nose,  throat,  and  dental  surgery,  arc 
dealt  with,  and  there  are  also  articles  on  the  administra¬ 
tion  of  anaesthetics  and  cases  of  poisoning.  In  the  past 
many  of  us  have  turned  to  Surgical  Handicraft  in  cases  of 
difficulty,  and  the  dresser  and  house-surgeon  could  have 
no  better  friend.  At  the  present  time,  where  in  many 
cases  the  senior  student  is  called  upon  to  do  the  work  of 
a  house-surgeon  in  his  hospital,  the  book  should  prove 
especially  useful. 


SEXUAL  DISABILITIES  OF  THE  MALE. 

Mr.  Arthur  Cooper’s  excellent  little  book  upon  the  im¬ 
portant  and  difficult  subject  of  The  Sexual  Disabilities  of 
has  now  reached  its  third  edition.  It  is  divided  into 
three  parts.  The  first  of  these  deals  with  sterility  so  far 
as  it  maybe  due  to  defects  in  the  male  partner, a  condition 
of  affairs  that  is  not  nearly  so  rare  as  is  often  supposed. 
The  second  part  contains  an  account  of  impotence  in  its 
various  aspects,  and  of  the  ways  in  which  it  may  be 
treated.  Part  three,  which  is  new,  gives  a  brief  account 
of  the  prevention  of  sexual  disability.  Mr.  Cooper  has 
clearly  had  a  great  experience  in  dealing  with  the  subjects 
on  which  he  writes,  and  his  book  may  be  regarded  as  a 
model  to  be  imitated  by  many  of  those  who  publish  works 
dealing  with  these  matters.  Nowadays  there  is  a  tendency 
to  discuss  sexual  diseases  and  the  abnormalities  of  sexual 
appetite  with  an  unnecessary  insistence  on  detail  and  a 
Freudian  salacity  that  do  nothing  to  assist  the  compre¬ 
hension  or  direct  the  treatment  required  by  such  disorders. 
To  all  medical  men  and  others  who  are  in  search  of  a 
.  sound  and  trustworthy  account  of  sexual  disabilities  in  the 
male  and  their  treatment  Mr.  Cooper’s  little  book  may  bo 
recommended  with  confidence. 


NOTES  ON  BOOKS. 


Bale’s  Dental  Surgeon's  Daily  Diary  and  Appoinimeiit 
Book^  is  a  large  and  luxurious  publication,  showing  entries 
for  a  week  when  open,  and  replete  with  all  the  special 
advertisements  and  information  a  dentist  is  likely  to 
require.  It  may  be  recommended  to  all  practitioners  of 
dentistry  in  search  of  a  day-book  for  their  professional 
work. 


The  Transactions  and  the  Annual  Report  of  the  London 
Dermatological  Society^  October,  1915,  to  June,  1916,  form 
a  slender  volume  containing  a  number  of  interesting 


*  Pm's  f^urgical  Handicraft  :  A  Manual  of  Surgical  Manipulations, 
Min, If  Surgery,  and  other  Matters  Connected  with  the  Work  of 
House-Surgeons  and  Surgical  Dressers.  Edited  and  largely 
rewritten  by  \V.  H.  Clayton-Greeue,  B.A.,  M.B.,  B.C.Cainb  , 

P.R.C.S  Eng.  Seventb  ediiiion,  fully  revised.  Bristol;  J.  Wright  and 
Sons,  Ltd.;  London:  Simpkin,  Marshall,  Hamilton,  Kent,  and  Co., 
Ltd  ;  Toronto:  The  Macmillan  Co.  of  Canada,  Lid.  1916.  (Demy  8vo, 
pp.  630;  11  plates,  336  figures.  15s.  net.) 

®2’7ie  Sexual  Disabilities  of  Man  and  Their  Treatment  and  Frecen- 
tion.  By  A.  Cooper.  Third  6' utiou,  revised  and  enlarged.  London: 
H.  K.  Lewis  and  Co.,  Ltd  1916.  (Cr.  8vo,  pp.  235.  68.  net.) 

^Bale's  Dental  Surgeon's  Daily  Diary  Mid  Apioointment  Book,  1917 
London  :  J.  Bale,  Sons,  and  Daniels.son,  Ltd.,  and  C.  Ash,  Sons,  and 
Co.,  Ltd.  1917.  (Cr.  4to,  p))  161.  Plain,  5s  ;  interleaved  with  blotting 
paper.  6s.  6d.  ;  interleaved  with  ruled  paijcr,  6s.  6d.) 

1  Transactions  and  the  Fifth  Annual  Beportof  the  London  Dermato¬ 
logical  Society,  ivith  List  of  Officers  and  Members.  London  :  .L  Bale, 
Sous,  and  Dahielsson,  Ltd.  1916.  (Demy  8vo,  pp.  85 ;  4  plates,  4  figures, 
as.  6d.) 


papers,  cases,  and  discussions.  Dr.  Prosser  Whito 
describes  several  new  occupational  skin  diseases,  in  ; 
eluding  forms  due  to  trinitrotoluene  poisoning;  and  ihero* 
is  an  account  of  the  use  of  the  wolfram  arc  lamp  in  thof 
treatment  of  venereal  disease.  ■ 


Initis,^  by  Dr,  A.  Rabagliati,  is  an  enthusiastic  accountj 
of  the  virtues  of  simple  forms  of  self -administered  massagot 
and  movements.  These  are  said  to  be  sovereign  remediefh 
iu  the  case  of  countless  aches  and  pains;  indeed,  Dr?’ 
Rabagliati  claims  that  they  will  put  off  for  many  years  j 
the  onset  of  so  grave  a  disorder  as  angina  pectoris,  in; 
which,  he  says,  there  may  occur  “sudden  death  with' 
rheumatic  cramp  of  the  heart,’’ 


Defining  diabetes  as  “  that  form  of  glycosuria  Avhich  ihg 
consequent  on  alimentary  toxaemia,”  Major  B.  D.  Basu,|| 
I.M.S.,  has  written  an  account  of  The  Dietetic  Treatment  o/j 
Diabetes^  that  should  be  of  much  service  to  inhabitants  of 
India  afflicted  with  that  disease.  It  contains  a  quantity' 
of  advice,  which,  if  somewhat  heterogeneous,  is  very  prac  > 
tical.  The  author  mentions  the  fasting  cure,  and  also; 
recommends  the  coconut  cure — in  which  the  patient  lives' 
on  the  water,  oil,  and  meal  derived  from  ih  !  coconut.; 
Many  quotations  from  the  literal uro  of  the  subject  are! 
given. 


The  Flight  of  Marietied^  hy  Gertrude  E.  M.  Vaughan  J 
gives  an  admirable  account  of  the  siege  of  Antwerp  by  thof 
Germans  in  October,  1914.  The  hook  takes  the  form  of  aJ 
diary  written  by  a  Belgian  girl,  aged  18  when  the  diary' 
begins  in  1912 ;  five-sixths  of  its  contents,  however,  aro| 
devoted  to  the  early  days  of  the  war.  It  gives  a  most  life  * 
like  picture  of  the  changing  states  of  mind,  the  hopes,  thoi 
fears,  the  crushing  anxieties,  of  a  family  of  AnversoisJ 
driven  out  at  the  last  moment  and  taking  refuge  hii 
England.  The  story  of  the  flight  itself  is  told  with  thoj 
utmost  poignancy  and  verisimilitude  ;  the  diary  ends  with] 
the  Brabaiujo'nue,  upon  a  hopeful  note,  early  in  1915.  Vfo. 
recommend  thi.s  book  strongly  ;  it  is  a  human  document  of 
the  greatest  interest,  and  should  do  something  towards 
bringing  homo  to  even  so  highly  protected  a  community  as( 
our  own  the  horror.s  of  modern  warfare  as  waged  by  tlio 
Germans. 


The  third  American  edition  and  translation  of  Professor  I, , 
Krehl’s  Pathologische  Fhysiologie,  taken  from  the  seventii 
edition  of  the  German  original,  contains  a  certain  amount  of 
new  matter  added  since  the  appearance  of  the  second  Ameri¬ 
can  edition.  This  was  reviewed  in  the  British  Medicaj, 
Journal  of  Heptember  11th,  1909,  p.  705,  and  we  have, 
nothing  to  add  to  the  general  estimate  of  the  value  of 
Professor  Krehl’s  3vork  there  set  out.  The  new  American 
edition,  entitled  The  /sasis  of  RymptoniAd'^  contains  new 
matter  in  the  pages  devoted  to  such  subjects  as  irre;ui 
larity  of  the  heart’s  action,  certain  blood  diseases,! 
anaphylaxis,  chemiotherapy,  the  endocrine  glauds>  and!! 
the  functional  tests  of  the  activity  of  the  kidneys.  A  new! 
chapter  on  “Constitutional  diseases  and  diatheses”  hasi 
been  added.  The  translator  has  brought  the  numerous  I 
references  to  the  literature  up  to  date  and  has  done  hisii 
work  well,  producing  a  text  easy  to  read.  The  book  covefsj 
a  great  deal  of  ground,  and  gives  a  general  survey  oL 
modern  views  of  the  couuexiou  between  physiology  and , 
pathology,  the  normal  and  the  diseased,  from  a  clinical 
point  of  vicAv.  The  sections  on  treatment  are,  perhaps 
necessarily,  impressionist.  Details,  figures,  exact 
analyses,  the  bases  of  the  deductions  and  general  state¬ 
ments  made  find  no  place  in  the  book.  For  the  com-^ 
petent  pathologist  and  phj/sician  this  is,  perhaps,  an 
advantage.  For  the  student  it  is  not  so,  for  it  cultivates! 
the  fancy  and  conceals  the  groundwork  of  solid  facts  upon ; 
which  such  theories  and  speculations  as  Professor  Krehl’s 
rest.  In  a  general  way  students  require  a  diet  of  facts  hi 
clinical  medicine ;  of  theories  they  are  sure  to  hear  mofoi 
than  enough  during  their  medical  education,  without  j 
having  them  forced  upon  their  attention  wholesale  and  to 
the  exclusion  of  saner  and  less  windy  fare  in  the  books  I 
they  read. 


^Diitis.  or  Nutrition  and  Exercises.  By  A.  Rabasliati,  W.\  ,  .vl.O  , 
P.R.C.S.Ediu.  London  :C.W  Daniel,  Ltd.  1916.  (Demy  8vo.  pp.  l4l;  i 
28  figures.  10s.6d.net.)  1 

Diet,  tic  Treatment  of  Diabetes.  By  B.  D.  Basu,  Major  I.M.S, 
(retii’eil-).  Seventh  edition,  revised  and  •  enlarged.  •  Bahadur^^ab.it  ! 
Allahabad  :  The  Paiiiiii  Offlee,  Bhiivaneshvflri  .Ishram.  1916  (Cr  8vo, ! 
pp.  107.  Rs.1.8.)  I 

lOjr.g  Elight  of  Marietta  :  -4.  Story  of  the  Siege  of  Antu'erp.  By( 
Gertrude  E.  M  Vaughan.  With  an  introduction  by  .John  Gaiswortln . 
Loudon:  Chapman  and  Hall,  Ltd.  1916.  (Po.st  8vo,  pii.  163.  3s.  6il.  1 
net.)  ■ 

The  Basis  of  Symptoms :  The  Principles  of  Clinical  Pathology.  By 
Dr.  L  Krohl.  Ant.  nrized  translation  from  the  seventh  German ' 
edition  by  .A.  F.  Boifeld,  I'h.B  ,  M  D.  Third  American  edition.  WitJi  1 
an  introduction  by  A.  W.  Hewlett.  M.D.  Philadelphia  and  London; 
J.  B.  Lippincott.  1916.  (Med.  8vo,  pp.  526.  219.  net.)  ' 
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NOTES  rOR  MEDICAL  BIEN 

Bv  n,  JfASSAC  BITST. 


■  Causes  and  Rkmei>ip.s  of  Stabting  Difficultifs. 

VBT  from  one’s  own  recent  experiences,  those  of  readers 
I’Cgard  to  starting  tlie  engines  of  their  cars,  or  motor 
■Ics,  suggest  that  it  may  be  useful  to  give  some  brief 
;:.ts  on  the  matter  at  the.  present  juncture.  The  idea  that 
aius  is  that  difficulty  is  wholly  due  to  the  poor  quality 
^hc  petrol  available.  Inasmuch  as  the  bulk  of  related 
jcrience  goes  to  indicate'  that  the  trouble  has  occurred 
ring  the  last  two  naemths,  and  seems  to  have  been  grow- 
:  worse,  it  is  plain  that  it  docs  not  lie  wholly  with  the 
Elity  of  the  petrol,  but  that  it  is  in  part  due  to  the 
athcr.  The  rapid  changes  from  frost  to  thaw,  from  dry 
tt,aiu  or  snow,  from  strong  drying  wind  to  saturating  fog, 
ises  jKjnetration  into  most  houses,  with  the  result  that 
aporarily  damp  walls  have  been  a  common  experience 
ring  the  last  two  months.  This  is  in  part  an  explanation 
tlic  difficulties  being  experienced  as  well  in  starting  as 
running  motor-car  engines.  Sometimes  when  a  motor 
■jiiito  hot  after  a  run,  still  there  is  considerable  reluctance 
it  to  fire. 

iVhen  the  engine  is  standing  overnight  in  the  motor 
use  in  such  weather  as  we  have  experienced,  as  well 
when  it  ia  in  use  in  the  daytime,  the  amount  of  con- 
asation  from  moisture,  combined  with  the  failing  off  of 
^3  quality  of  the  petrol,  has  resulted  in  a  vast  number  of 
pCS,  includmg  my  own,  in  a  gradual  accumulation  of 
T.ter  either  in  the  lowermost  portion  of  the  petrol  supply 
i)c  to  the  carburettor,  if  at  any  point  that  pipe  falls  low  er 
in  any  part  of  the  carburettor  into  which  the  pek'ol  has 
flow,  or,  if  the  carburettor  details  themselves  are  lower 
in  the  piping,  in  the  float-chamber  itself.  In  uiy  own 
ie  investigation  reveals  that  a  quarter  of  an  inch  of 
Ltcr  has  accumulated  in,  and  has  had  to  be  drained  out 
the  carburettor. 


Water  in  I’etf.ol  ricK  or  Carburettor. 

The  remedy  for  this,  perhaps  the  greatest  cause  of 
jU’ting  trouble,  is  simple.  A  drain  tap  should  be  fitted 
her  to  the  petrol  supply  pipe*,  wdiereby  any  water  can  be 
*awn  off  immediately,  as  has  been  the  standard  Sunbeam 
actico  for  years  past;  or  some  similar  draining  con- 
vaucc  should  be  supplied  to  the  bottom  of  the  car- 
rettor  so  that  beforo  turning  on  the  petrol  prior  to 
Aftiug  up  tho  engine  the  tap  can  be  oj)eued,  whereupon 
y  water  that  may  have  accumulated  wull  run  off.  In 
Js  connexion  it  should  be  pointed  out  that  whatever 
,fm  of  taj)  is  employed  its  closed  position  should  be  such 
at  its  handle  then  hangs  down  vertically;  in  other 
,;)rds*  to  open  it  you  should  have  to  turn  it  up  into  the 
rizontal  position.  By  arranging  matters  thus  any  wear 
at  might  occur  as  the  result  of  vibration,  or  what  not, 
^d  so  loosen  th^  tap,  w'ould  nevertheless  not  cause  petrol 
escape,  because,  when  loose,  the  tap  handle  would  hang 
\vu  by  tho  action  of  gravit}',  and  therefore  remain 
•ways  in  the  clo.sed  position. 

Tt  is  well  now'adays  to  put  plenty  of  rugs  over  the 
diator,  also  over  the  bonnet  of  the  car,  even  when  it  is 
jjUSChI  in  a  brick  building.  In  the  event  of  frost  obtaining 
jis  will  both  keep  cold  c>ut  of  tho  vehicle  and  maintain 
0  motor-house  warm  as  avoII  as  the  engine  for  mauj’ 
airs  oven  where  tlicre  is  no  artificial  heating.  Indeed,  if 
c  car  is  run  into  the  motor-house  bonnet  foremost,  with 
le  back  of  the  vehicle  to  the  door,  and  there  is  no  window 
other  aperture  facing  the  radiator,  in  such  climatic  con- 
bioiis  as  are  experioncc'd  in  this  country  there  should  be 
xt  to  no  occasion  for  any  artificial  heating,  providing 
c  car  is  wrapped  up  with  rags  that  are  dried  daily  if 
ere  is  any  cause  for  them  to  accumulate  damp. 

Of  course  there  are  circumstances  in  which  no  amount 
wrapping  can  protect  the  engine  from  the  effects  of 
•ndensatiou  or  moist  atmosphere.  Thus,  after  housing 
wet  car  run  over  rain-soaked  roads  all  day,  or  more 
less  slushy  snow',  w  ithout  c»pportunity  to  clean  the  axles, 
e  under  parts  of  the  mudguards,  and  other  details  before 
itting  the  car  away,  the  slush  or  snow  will  gradually  molt 
f  tho  under  portions  of  the  vehicle  and  so  make  the  whole 
r  of  the  garage  moist.  Sometimes,  but  not  often,  this 
oistui-e  can  be  communicated  even  to  the  points  of  the 
I'arking  plugs,  and  so  render  ignition  faulty. 


Sparking  Peugs,  Cl  banking,  and  Swixi  hing  Off. 

In  any  case,  in  these  days  of  fewness  of  qualified  motor, 
men  magneto  adjustment  is  likely  to  be  neglected  until 
something  unmistakably  faulty  occurs.  It  will  be  found 
of  great  assistance,  therefore,  to  see  to  it  now  and  again 
that  the  points  of  the  sparking  plugs  are  closed  up  to  tho 
minimum  gaji  advised  by  the  makers  of  the  engine. 

Care  should  alway’s  he  taken  not  to  overflood  the 
carburettor  when  starting  the  engine,  while  when  testing 
the  running  of  a  motor  no  one  cjdinder  should  be  cut  off 
for  any  appreciable  period,  as  that  leads  to  deposit  of  an 
oily  nature  getting  on  the  points  of  the  plug.  Oil  and 
damp  are  the  two  great  enemies  of  efficient  sparking,  hence 
bad  starting  of  an  engine  is  not  entirelj’  dependent  on  the 
prevalence  of  cold  atmospheric  conditions.  Some  cugiuc.s 
are  most  difficult  to  start  on  thawy,  foggy  mornings. 

Another  point  to  have  in  mind  is  that  no  amount  of 
winding  an  engine  will  ensure  a  good  start.  This  is  par¬ 
ticularly  necessary  for  medical  men  to  realize,  in  that 
cranking  is  a  very  exhausting  business,  and  all  theii 
energies  are  now  needed  for  the  pursuit  of  their  profession. 
As  long  as  the  driver  makes  sure,  by  touchiug  tbc  needle  in 
the  float  chamber,  that  there  is  petrol  in  the  carburettor, 
and  shuts  off  the  air  cither  wdiolly  or  in  part  while  the 
crank  is  turned  from  four  to  eight  roA'olutions  when  the 
engine  is  cold  in  the  morning  so  as  to  ensure  that  petrol 
has  been  sucked  into  the  cylinders,  especially  if  no  doping 
plugs  are  provided,  then  the  engine  ought  to  start  by  an 
easy  down  thrust  accelerating  so  that  the  upstroke  is 
very  “  snappy.”  Of  course,  where  dual  ignition  is  fur¬ 
nished,  so  that  there  arc  accumulators  furnishing  a 
constant  spark  to  tho  cylinder  under  compression  and 
ready  for  firing,  starting  is  a  very  much  easier  business 
than  with  a  magneto  alone,  and  can  usually  be  effected  by 
upstrokes  onlj'. 

Medical  men  would,  be.sides,  be  well  advised  when 
stopping  an  engine  on  arriving  at  the  residence  of  a  patient 
to  open  the  throttle  fully,  either  by  means  of  the  hand 
control  lever  or  by  pressing  the  accelerator  pedal  to  tlic 
maximum,  Avhile  switching  off  the  ignition.  By  this 
rheaus,  when  the  engine  has  ceased  to  work,  nevertheless 
it  will  be  left  with  a  fully  corajiressed  charge  in  the 
cylinder  due  to  be  fired ;  hence,  if  a  rug  is  cast  over  tho 
radiator  and  so  forth,  a  single  “  snappy  ”  upstroke  ought 
to  suffice  for  the  engine  to  start  firing  again, 

AYabjiing  up  the  Engine. 

It  is  impossible  that  notes  of  this  character  can  go  into 
the  matter  of  magneto  adjustments,  particularly  as  there 
was  never  so  wide  a  variety  of  magnetos  in  service  as 
to-day,  and  because  in  the  actual  affecting  of  adjustments, 
what  is  right  in  regard  to  one  machine  would  be  quite 
wrong  in  the  case  of  another.  Apart  from  the  differences 
betwee-n  various  makes  of  magnetos,  too,  is  the  fact  that 
makers  get  their  ignition  differently  one  from  another 
according  to  what  suits  the  particular  type  of  engine  in 
question.  One  useful  hint,  however,  may  be  given  to  the. 
novice,  namely :  Do  not  treat  the  magneto  as  you  would 
auy  other  part  of  the  car  by  rather  over  than  under 
lubricating  it  “  to  make  sure  of  being  on  tho  safe  side.” 
Magnetos  need  scai’cely  any  lubrication.  If  they  receive  a 
dixip  too  much  often  they  cease  to  work  on  no  other  account. 

Another  point  to  bear  in  mind  nowadays  concerns  both 
fuel  wastefulness  and  the  riskiness  of  racing  30111’  engine 
on  starting  out  on  a  cold  morning  with  the  idea  of 
warming  it  up  quickl3’.  This  does  not  pa3',  for,  altogether 
apart  from  wasting  petrol,  often  it  may  lead  to  a  seizure, 
because,’  until  the  oil  gets  siTfficientl3'  warm,  it  is  apt  to  be 
vei’}’  stiff,  so  that  it  does  not  flow  easil}"  enough  adequately 
to  lubricate  a  cold  engine  when  it  is  being  raced.  It  is  far 
better  to  do  these  things  grad  nail}’. 

n’his  racing  an  engine  to  warm  it  is  often  the  explana¬ 
tion  of  an  engine  getting  hot  after  it  has  been  run  for  ten 
or  fifteen  minutes,  some  people  thinking  that  the  fuel  must 
be  of  the  consistency  of  paraffin.  Of  course,  present  day 
fuel  is  heavier  than  were  pre  war  supplies. 

It  should  be  had  in  mind  that  until  the  intake  pipes,  and 
so  forth,  are  warmed  up  to  normal  temperature,  gas  of  the 
proper  consistency  is  not  being  made.  Tliis  is  why  mere 
depression  of  the  accelerator  pedal,  or  oiicniug  of  the 
throttle  by  hand  control,  causes  the  engine  to  choke 
instead  of  to  accelerate.  The  mixture  is  too  rich.  When 
getting  awa}’  in  the  morning  it  is  best  to  keep  in  a  lower 
gear  for  a  few  minutes,  and  so  to  emploA’  the  controls  that 
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as  tliin  a  gas  as  possible  is  supplied  until  the  engine 
gradually  attains  to  faster  and  faster  revolutions.  That 
is  the  most  economical  way  of  warming  uj)  in  the  least 
time.  It  is  no  use  choking  an  engine  by  supplying  too 
much  petrol  and  too  little  air.  That  is  bad  for  the 
engine,  as  well  as  wasteful. 


TIIK  FTTUHE  OF  ^IFDICAF  SFRVIFF. 


1.— By  GOR-DOX  ward, 

Tiiiiiui  is  a  tendency  to-day  to  suppose  that  by  providing 
a  solution  for  as  many  of  our  problems  as  we  can  now  sec 
we  have  made  adequate  provision  for  all  future  dillicultics. 
A  noteworthy  example  of  this  is  the  provision  made  for 
“  specialist  ”  advice  and  panel  treatment  for  those  whose 
health  has  been  injured  by  the  war.  The  success  of  this 
scheme  depends  on  a  sufficiency  of  practitioners,  but 
whether  this  sufficiency  is  likely  to  be  forthcoming  docs 
not  seem  to  have  been  discussed.  It  is  comparatively  easy 
to  show  that  it  is  not  by  any  moans  assured  ;  indeed,  it  is 
common  knowledge  that  even  in  peace  time  many  areas 
had  not  a  sufficiency  of  panel  doctors. 

Other  examples  of  the  hand-to-mouth  niethod  of  solving 
war  problems  will  readily  come  to  mind.  It  is  the  aim  of 
this  article  to  consider  as  briefly  as  possible  certain  wider 
aspects  of  national  health  problems  which  are  being  lost 
sight  of,  to  the  great  prejudice  of  their  ultimate  solution. 

It  will  bo  necessary  to  consider  (1)  the  work  to  bo 
required  of  doctors  after  the  W'ar ;  (2)  the  supply  and 
capabilities  of  doctors  to  do  the  work ;  and  (3)  the  most 
economical  way  of  utilizing  them  and  organizing  their 
service. 

The  Work  Ticqiiired. 

So  far  as  I  can  gather  from  conversations,  many  doctors 
consider  that  their  only  national  duty  after  the  war  :s  to 
get  back  to  pre-war  conditions  as  fast  as  possible.  Their 
horizons  are  bounded  by  thoughts  of  their  own  incomes, 
and,  since  this  prepossession  is  shared  by  99  per  cent,  of 
the  remainder  of  humanity,  they  cannot  be  blaiiied.  But 
they  are  wrong  in  supposing  that  pre-war  conditions  are 
of  necessity  the  most  advantageous  for  the  profession. 
Perhaps  this  is  more  an  instinctive  feeling  than  a  definite 
supposition  on  their  part,  but,  however  that  may  bo,  it 
does  very  definitely  prevent  them  facing  questions  of 
national  needs.  Even  such  views  and  thoughts  as  have 
recently  obtained  publication  in  the  medical  ijress  have 
been  far  more  concerned  with  the  welfare  of  the  profes¬ 
sion  than  the  good  of  the  public.  Yet,  since  the  public  is 
not  in  a  position  to  understand  the  problems  raised  in 
attempting  to  pro-yde  for  its  future  health,  it  follows  that 
the  medical  profession,  which  alone  is  qualified  to  do  so, 
ought  to  propound  a  solution  of  future  problems  in  the 
light  of  some  more  exalted  view  point  than  is  provided  by 
mere  self-interest. 

It  is  true  that  to  do  so  elfectually  requires  also  the  gifts 
of  a  statesman,  but  these  gifts  are  not  the  prerogative  of 
lawyers,  and  have  over  and  over  again  in  the  past  found 
their  highest  expression  in  the  persons  of  medical  men. 

Let  me,  then,  attempt  some  comprehensive  view  of 
what  ought  to  be  required  of  the  profession  after  the  war. 

In  the  first  place,  let  it  be  said  that  man  power  is  impor¬ 
tant  now,  but  will  certainly  not  be  less  important  when 
peace  is  declared.  Then  we  shall  be  a  stronger  nation 
morally  but  a  weaker  physically  and  financially.  The 
work  of  every  man  will  be  required  to  enable  us  to 
compete  with  those  who  have  grown  rich  while  we  fought 
the  cause  of  morality  against  materialism.  Taking,  then, 
the  population  existing  at  the  conclusion  of  peacet  it  will 
be  of  the  first  importance  to  safeguard  the  worker  from 
preventable  disease.  An  enormous  amount  of  disability 
is  now  duo  to  industrial  di,scase.  Those  who  work  in 
factory  districts  will  realize  this.  Here,  then,  is  one 
sphere  in  which  the  work  of  medical  men  ought  to  be 
increased.  There  is,  again,  a  very  heavy  mortality  from 
infective  disease — for  example,  tuberculosis  and  infantile 
diarrhoea.  That  much  can  be  done  by  adequate  research 
is  shown  by  the  examples  of  small-pox,  diphtheria,  enteric, 
and  tetanus.  A  great  deal  is  also  to  be  done  by  earlier 
diagnosis  and  institutional  treatment.  All  of  these  can 
only  add  to  the  burden  of  the  medical  profession. 
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We  have  also  to  consider  the  supply  of  workers;  anij 
hero  wc  are  at  once  faced  wuth  the  problem  of  chilil 
mortality.  J'3very  medical  man  knows  that  this  is  largel;^ 
a  (prostiou  of  ignorance,  bad  housing,  and  inhei-itcd  disease  i 
Tlie  bad  housing  is  the  concern  of  the  State,  the  inheritedi: 
disease  is  often  the  fault  of  the  parents,  hut  the  ignorance! 
is  very  largely  due  to  the  medical  profession.  In  part! 
this  is  because  the  profession  has  not  known  what" 
practical  advice  to  give,  and  in  part  because  we  have  been 
constrained  by  pressing  personal  interests  from  rebuking 
ignorance  in  those  quarters — for  example,  landlords — 
where  it  is  most  dangerous.  The  giving  of  advice  shoukh 
entail  a  far  more  practical  acquaintance  with  problemai 
of  ventilation,  drainage,  food  supply  and  values,  etc.,  thani 
is  commonly  possessed  by  the  average  medical  man  of  I 
to-day. 

Add  to  these  the  problems  of  antenatal  hygiene  and 
maternity  and  we  have  an  enormous  and  practically 
untouched  fiokl  for  the  activities  of  medical  men  after  the 
war.  And  all  these  problems  are,  be  it  noted,  of,, long 
proven  urgency,  and  only  the  more  insistent  because  of  tho 
weakening  of  our  man  power  by  tho  war. 

Problems  of  treatment  have  not  yet  been  touched  on,  butij 
these  are  scarcely  less  urgent.  We  know  that  venereali 
disease  is  seriously  on  the  increase  and  that  actual  wari 
wounds  themselves  provide  a  vast  number  of  men  who 
will  require  treatment  for  years  to  come.  Nor  is  tho  end 
of  tho  war  yet  in  sight,  and  meanwhile  disability  from 
wounds  increases  daily.  It  is  obvious  to  medical  men,  but  i 
not  to  the  public,  who  demand  a  scar  before  they  are 
convinced  that  a  man  is  disabled  by  war,  that  the  medical 
casualties  will  be  at  least  as  serious  a  problem  as  the 
surgical.  In  particular,  the  results  of  long  stress  are  far 
less  easy  to  deal  with  than  those  of  long  suppuration. 
Tho  after-effects  of  dysentery  or  pleurisy  are  not  less  ■ 
disabling  than  those  of  a  stiff'  joint.  Herein  is  another  { 
increase  in  the  burden  to  be  borne  by  the  profession.  I 

liastly,  a  much  higher  level  of  attainment .  in  treatment, 
and  perhaps  especially  of  diagnosis,  m^ht  be  reached  had 
medical  men  the  time  and  opportunity  for  post-graduate 
study.  There  can  be  no  doubt  that  the  benefit  to  publip 
health  from  this  alone  would  be  of  quite  inestimable 
value.  i! 

Having  brielly  outlined  some  of  the  spheres  in  whicl  i 
speeding  up  will  be  most  required,  I  may  pass  to  tlu 
question  of  supply  of  medical  men  and  of  their  abilities.  i 

The  Suqyply  of  Doctors. 

After  the  war  we  may  expect  to  find  the  supply  of 
medical  men  depleted  by  («.)  the  return  to  retirement  of 
many  now  assisting  in  practice ;  {h)  a  number  of  retire-  ' 
meuts  only  postponed  nov/  because  of  the  war ;  (c)  actual 
war  casualties ;  (d)  cessation  of  entries.  -  ,  ,  ! 

Retirements  may  be  expected  to  be  more  than  one  would  : 
have  expected  in  normal  times  in  proportion  to  the  extra  : 
stress  of  the  war  years  (which  will  certainly  number  three,  ^ 
and  may  very  well  number  at  least  five).  On  the  other  i 
hand,  the  increased  cost  of  living  may  hinder  a  few  retire-  < 
ments  otherwise  due.  The  latter,  however,  will  not  make  i 
much  difference,  as  men  in  this  position  will  be  almost  ! 
“  non-effective  ”  as  practitioners. 

War  casualties  are  a  dead  loss  to  the  profession,  and  are  - 
constantly  increasing.  It  must  be  remembered,  too,  that  ' 
these  affect  almost  always  the  younger  and  more  vigorous 
men,  from  whom  the  nation  in  the  ordinary  course  'mi"ht 
expect  most  work.  ° 

Cessation  of  entries  is  very  serious,  and  has  been  much 
aggravated  by  deaths  of  partially  qualified  medical 
students,  and  is  by  no  means  compensated  for  by  in-  I 
creased  numbers  of  women  doctors.  It  also  is  a  progressive  i 

dram  on  our  ranks.  .  | 

The  capabilities  of  doctors  will  also  be  dift’erent.  The 
days  in  which  a  doctor  could  squat  and  make  a  living 
wage  in  a  few  years  have  been  altogether  banished  by  the 
Insurance  Acts.  A  practice  has  to  be  bought  now,  and  i! 
capital  will  be  increasingly  difficult  to  obtain.  A  par¬ 
ticularly  serious  matter  is  the  death  of  so  many  doctor 
sons  of  country  doctors,  for  these  had  normally  every 
prospect  of  finding  a  practice  ready  made  in  a  locality  in 
whicli  they  bad  many  social  ties.  These  practices  will 
now  be  much  harder  to  dispose  of;  in  other  words,  local 
needs  will  be  much  more  difficult  to  meet. 

A  further  very  important  factor  is  the  loss  of  vested 
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utercsts  winch  (were  his  colloagnes  never  so  loj'al)  must 
Juevitably  be  suffered  by  the  mau  who  will  have  been 
^■.bsent  from  three  to  five  j’ears.  I  venture  to  suggest  that 
iven  a  partner  cannot  keep  his  partner’s  interests  alive 
^or  this  time.  Inasmuch  as  these  “  w'ar  doctors”  w'ill 
lavc  to  slowly  pick  up  practice  again,  their  capabilities 
nust  be  largely  wasted  for  some  years  if  they  return  to 
uedical  general  practice  as  we  now  know  it.  It  is  quite 
mprobable  that  they  wnll  even  desire  to  so  return,  for  a 
-nw  years  in  the  R.A.M.C.  (with  regular  hours,  regular 
bay,  and  promotion,  etc.)  arc  bound  to  leave  a  very  strong 
jias  in  favour  of  public  medical  services  as  against  the 
I  inccrtainties  of  general  practice.  It  is  also  a  fact  that 
vhe  functions  exercised  by,  say,  a  captain  of  the  R.A.M.C. 
ind  the  routine  in  which  they  are  performed  arc  very 
liilcrent  from  those  of  a  general  practitioner. 

T7ie  l~sc  of  Doctors'  Services, 

The  problem  to  be  faced  is  now’  more  apparent — alw  ays 
liCeping  in  mind  the  fact  that  the  end  of  the  war  is 
probably  a  great  w’ay  off.  If  the  State  succeeds  in  taking 
.1  wide  view  of  its  responsibilities  in  the  matter  of  main¬ 
taining  mau  power  after  the  war,  there  must  be  a  great 
increase  of  public  services.  From  such  services  I  exclude 
‘for  the  moment  domiciliary  treatment  (that  is,  ordinary 
general  practice).  We  may  hope  for  an  increase  in  hos¬ 
pital  accommodation,  and  especially  of  special  hospitals. 
'These  will  I'equire  resident  officers.  There  should  also  be 
an  increase  of  personnel  in  such  services  as  factory  inspcc- 
Tiou,  school  children  inspection  and  treatment,  sanatorium 
treatment,  and  the  present  public  health  services  to 
mention  only  a  few.  It  is  also  to  be  hoped  that  some 
definite  attempt  %vill  be  made  to  organize  research.  The 
.cry  will  ahvays  be  for  more  doctors,  and  more  oppor¬ 
tunities  for  these  to  become  efficient. 

As  already  suggested,  it  is  probable  that  tire  war  doctows 
jvt  ill  tend  very  largely  to  gravitate  to  these  services  rather 
Thau  to  general  practice,  even  if  for  no  other  reason 
[than  that  they  require  no  motor  cars,  houses  in  mam 
'streets,  etc. 

f  Wo  shall  be  left,  then,  with  a  very  deficient  number  of 
[private  practitioners,  and  yet  with  more  work  and  a 
(demand  for  greater  efficiency  in  private  practice.  Under 
■greater  efficiency  I  include  a  readiness  to  act  as  active 
workers  in  tho  field  of  public  health.  Except  the 
medical  profession  enlighten  it,  the  State  cannot  obtain 
onlightenmcut,  and  will  accoidingly  not  sec  the  problem, 
far  less  be  aw’are  that  it  is  not  being  met. 

]  Yet  it  is  certain  that  tlie  medical  profession  engaged 
in  general  practice  is  not  in  a  po.sitiou  to  increase  its 
!  efficiency  or  to  act  as  altruistically  as«the  interests  of 
public  health  demand,  I  have  in  mind  a  particular 
example  which  illustrates  this  view  of  the  question. 

!  In  a  certain  locality  (and  there  arc  huudreds  com¬ 
parable)  arc  large  fruit  and  hop  farms.  The  pickers  arc 
tho  same  year  after  year,  and  tho  huts  in  which  they 
I  dwell,  provided  by  the  farmer,  arc  be3'0ud  all  description 
inadequate.  You  cannot  make  a  person  clean  law,  but 
'  jdn  cau  provide  window’s  for  light,  if  not  for  ventilation, 
and  adequate  floor  space.  These  huts  have  no  Asiudows 
i  and  are  so  small  that  a  ledge,  misnamed  a  bed,  occiques 
■Tialf  of  them.  Many  medical  men  have  visited  these  huts 
^  in  tho  course  of  their  duties,  but  the^’  are  the  same  as  they 
'have  ahvaj's  been,  full  of  vermin  and  unfitted  for  animals. 

'  Here  the  children  of  the  pickers  arc  born.  The  owner  of 
I  the  huts  is  in  a  position  to  make  things  unpleasant  and  to 
cause  financial  loss  to  any  one  who  should  raise  coui- 

*  plaints.  Therefore  since  even  doctors  must  live  and 
'i  support  their  families,  no  complaint  is  made,  or,  if  made, 

is  not  carried  to  auj’  liigher  court  than  the  -owner,  who 
does  nothing.  This  case  is  exactly  paralleled  h^  certain 
’  fcottage.s  in  the  nearest  tow’n,  and  it  is  common  know  ledge 
;  that  this  state  of  affairs  is  in  no  way  exceptional. 

I  tliaintfeiu  that  j’C'U  cannot  expect  or  compel  a  general 
practitioner  to  ruin  his  own  interests  for  the  sake  of  public 
health  (and  public  contumclj’).  But  I  also  maintain  that 
.  you  cau  pay  a  Siato  medical  officer  to  point  out  these 
things  and  worry  on  until  they  are  dealt  with  and  yet  not 

*  jeopardize  but  rather  improve  his  owu  interests. 

'  But,  it  may  be  argued,  the  public  health  officer  has  not 
thaT  intimate  relation  to  the  public  w'hich  the  geneval 
practitiouer  has.  and  w’onld  probably’  fail  as  wholly, 

*  althou^’h  for  a  diffeveut  rciJSon.  I  allow  the  strength  of 
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this  ai’gumcnt  (it  is  a  commonplace  of  our  present 
experience),  and  it  is  for  this  very’  reason  that  I  w’ould  see 
tlie  general  practitioner  engaged  on  his  present  duties  and 
yet  indcjiendent  of  the  opinion  of  the  public. 

There  is  only  one  w’ay  to  do  this,  and  this  is  to  replace 
the  present  system  of  capitation  or  by-work-done  payment 
for  one  of  salaries.  A  salary  paid  by  some  central  health 
board  guaranteeing  security  of  tenure  during  good  be 
havionr,  and  a  salary  capable  of  increase  where  merit 
established  a  claim,  would  not  only  render  the  practitioner 
free  to  act  fearlessly  as  a  health  officer,  but  would  also 
make  it  w’orth  his  wdiilc  to  do  so,  while  it  would  also  he 
possible  for  the  State  to  secure  a  more  even  distribution  of 
medical  men  than  the  present. 

In  the  sphere  outside  general  practice  wc  can  certainly 
look  forw'ard  to  a  closer  co-ordination  of  the  many  existing 
health  services,  and  co-ordination  betw’een  these  and  the 
general  practitioner  would  be  much  more  easy  to  ensure 
if  the  latter  were  a  salaried  official. 

It  should  not  surpass  the  wit  of  man  to  weld  the  whole 
into  a  system  with  potentialities  for  public  good  which  arc 
actually  not  inherent  in  the  present  systems.  Of  course, 
this  W’ould  be  a  “public  medical  service,”  and  the  Associa¬ 
tion  is  supposed  to  be  opposed  to  such.  Unfortunately,  the 
Association  did  not  provide  a  definition  of  what  it  was 
oppo'Sed  to,  and  there  are  so  many  public  medical  services 
in  existence,  some  managed  ’oy  the  State  and  others  by 
doctors,  that  it  is  impossible  to  know’  what  really  was 
objected  to.  Moreover,  the  recent  endorsement  of  this 
objection  cannot  be  held  to  be  of  any  weight  unless  it  can 
be  shown  that  it  W’as  given  by  instructed  delegates  after 
proper  discussion  of  tho  many  new  factors  introduced  or 
to  bo  introduced  by  the  war.  It  is  notorious  that  this 
discussion  has  not  taken  place. 

There  are  other  objections  to  salaried  general  practice, 
and  many  of  them.  I  should  be  onlj  too  pleased  to  deal 
W’ith  them  did  space  permit,  but  this  essay  is  only  meant 
to  point  ont  that  such  a  service  is  possibly  the  only  way  of 
meeting  at  all  adequately  difficulties  w’hich  must  arise, 
and  also  that,  even  as  a  measure  of  justice  only,  it  will  be 
welcomed  by  many  war  doctors.  Whatever  our  views  a 
few’  years  ago,  it  is  most  certainly  tho  duty  of  tho  pro¬ 
fession  to  consider  the  interests  of  the  country,  the  queotioo 
of  man  power,  at  once,  and  provide  the  necessarily'  ignorant 
politician  (there  arc  so  few  statesmen)  wuth  a  groundwork 
of  correct  ideas  on  which  may  be  slow’ly  erected  a  useful 
supcrstrncture.  And  prejudice,  however  often  endorsed, 
should  have  no  place  in  our  discussions. 

Till-;  Essentials  of  a  Public  Medical  Service. 

Treatment . 

.  1.  Treatment  should  be  provided  for  a  large  class  of  tho 
poi)ulation  corresponding  rouglily  to  the  present  insured 
classes,  including  their  dependants.  Hospital,  research, 
and  laboratory  licrvices  should  bo  obtained  first  by  a 
scheme  of  co-operation,  and  later  by  their  Incoming  sub¬ 
divisions  of  the  service.  All  Poor  Law’  medical  work  and 
inslitatious  should  be  included  forthwith.  Medical  insti¬ 
tutions  under  the  control  of  county  councils  W’ould  ho 
included  as  soon  as  convenient. 

2.  All  important  officials  of  the  service  should  be 
medical  men  ;  after  a  few  years  occupied  hi  absorbing  the 
majority  of  existing  general  practitioners,  no  doctor  w’onld 
bii  allowed  to  specialize  in  purely  administrative  services 
without  actual  experience  of  medical  practice  in  grades 
ccpiivaleiit  to  those  of  house-surgeon  and  general  prac¬ 
titioner. 

3.  After  a  few  y’cars  the  general  procedure  would  be  for 
all  newly  qualified  medical  men  (for  choice  through  a 
“  one  portal  ”  system)  who  desired  to  enter  the  service  to 
cpmuiencc  with  tw’o  years’  experience  of  ^  institutional 
work.  1  Hiring  this  time  they  w’ould  be  iiaid  a  definite 
salary,  but  board  and  lodging  would  as  a  rule  be  found. 
Sucii"  salary  would  bo  founded  on  a  consideration  of  the 
present  rates  of  remuneration  for  such  posts. 

4.  T’ollowing  this  period  they  would  pass  by  examination 
to  Grade  11.  According  to  the  results  of  this  examination 
they  would  have  a  certain  choice  of  speciality  and  station. 
The  great  majority  w’ould  perforce  go  into  general  practice. 
The  salary*  for  a  general  practitioner  woukl  be  a  uniform 
rate  starting  at  £300  per  annum  and  rising  by,  decreasing 
increments  of  £50  to  £10  per  annum,  but  these  would  he 
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capable  of  augmentation  for  special  and  extra  services — 
for  example,  in  a  rural  district,  for  proficiency  as  an 
anaesthetist,  an  obstetrician,  or  in  any  other  capacity,  for 
operations,  etc.  if  by  fluctuations  in  population  a  locality 
should  become  overstaffed,  as  a  general  rule  only  the 
un  uarried  men  would  be  liable  to  be  moved. 

Increments  of  income  should  also  be  obtainable  for 
research  work  by  the  general  practitioner  and  where,  in 
rural  districts,  he  was  also  local  health  officer. 

It  should  also  be  made  possible  for  men  to  transfer  to 
other  branches  of  the  service,  and  a  large  number  of  the 
hospital  posts  would  bo  held  by  men  of  the  general 
practitioner  grade. 

5.  The  local  organization  of  medical  services  would  be 
by  counties,  urban  and  rural  districts.  The  doctor  would 
not  sec  patients  at  his  own  housebutatacenti'al  or  branch 
consulting-room,  which  would  be  provided  with  adequate 
means  of  diagnosis.  A  great  deal  of  the  material  of 
existing  military  hospitals  should  bo  set  apart  for  this 
purpose,  including  temporary  buililings  and  ambulances. 

As  far  as  it  at  present  exists,  free  choice  of  doctor 
would  be  unaltered,  except  that  on  his  day  or  half-day 
off  duty  no  individual  doctoi'  would  be  available  for  any 
one.  Night  work  would  also  fall  to  the  particular  doctor 
on  duty  for  the  night.  Generally  speaking,  no  consulta¬ 
tion  would  be  allowed  after  11  a.m.,  when  the  several 
doctors  would  be  occupied  with  visits,  but  one  doctor 
would  remain  at  the  centre  all  <laj’,  as  one  officer  remains 
for  orderly  duty  at  a  military  hospital.  In  large  towns 
more  than  one  might  be  re<iuired.  This  would  be  tlie 
general  plan  in  urban  districts  or  in  any  reasonably 
compact  area  in  which  there  were  seven  or  more  general 
practitioners. 

General  practice  among  non- State  patients  would  not  be 
allowed  until  practitioners  had  reached  Grade  III  (equiva¬ 
lent  to  “  major  ”  in  military  service,  which  alone  provides 
any  parallels).  Advance  to  this  grade  would  depend 
largely  on  the  number  of  years  spent  in  general  practice. 

In  rural  areas  practice  among  all  classes, of  the  com¬ 
munity  would  be  allowed,  but  a  definite  salary  would  be 
given  for  the  State- insured  classes,  and  this  would  be 
increased  according  to  population  and  the  difficulties  of 
practice  compared  with  urban  areas.  The  country  prac¬ 
titioner  would,  generally  speaking,  probably  receive  more 
than  his  colleague  in  the  towns ;  his  method  of  working 
would  be  the  same  as  now. 

A  definite  annual  holiday  would  be  assured  and  a  locum 
provided  by  the  County  Committee. 

Generally  speaking  the  County  Committee  would  have 
a  great  deal  of  power  in  arranging  the  services,  but  would 
not  pay,  and  would  be  subordinate  to  the  Central  Board  of 
Health.  Each  county  should  be  left  to  work  out  its  own 
salvation,  and  central  schemes  ready  cut  and  dried  such  as 
now  emanate  from  civilians  at  Buckingham  Gate  should 
not  be  thought  of. 

6.  The  County  Committee  would  be  elected  and  would 
be  predominantly  medical  in  complexion.  It  is  contem¬ 
plated  that  the  patients  should  have  the  same  share  in 
deciding  the  shape  of  the  system  or  the  fate  of  an  in¬ 
dividual  doctor  as  they  now  have  in  the  case  of  the  Metro 
politau  Asylums  Board,  or  the  Government  medical 
services. 

7.  In  order  to  mobilize  the  profession  for  war  purposes 
the  general  outlines  set  forth  above  would  be  kept  in  mind 
and  it  would  be  made  clear  that  all  war  doctors  would  be 
able  to  find  a  place  in  the  scheme  when  peace  is  declared 
as  well  as  all  civilian  doctors. 

Practitioners  required  would  be  graded,  and  salary  and 
augmentations  fixed  according  to  the  vested  interests 
sacrificed,  and  also  with  regard  to  family  responsibilities 
already  entailed.  If  required  to  move  from  their  present 
position,  that  fact  would  also  be  considered. 

A  scheme  would  also  be  required  for  the  termination  of 
partnerships  on  terms  equitable  to  both  parties. 

8.  Finally,  it  may  be  noted  that  specialists  should  bo 
produced  in  adequate  numbers  by  the  general  practitioner 
grade,  and  that  too  early  specialization  should  be  dis¬ 
couraged.  Specialists  of  the  very  first  class  would  be 
developed  at  urban  centres  of  consultation,  in  which,  for 
example,  a  doctor  particularly  interested  in  dermatology 
would  be  given  a  special  afternoon,  on  which  such  cases 
could  be  sent  him  by  others;  he  would  take  proportionately 
less  of  other  duties.  This  is  known  as  team  work  ”  in 
American  journals. 
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II.— By  H.  B.  BRACKENBURY,  M.R.C.S.,  L.R.C.P. 

“  State  medical  service  ”  is  one  of  those  catch  phrases  so  .. 
common  in  the  political  and  administrative  spheres  which 
are  sometimes  convenient  means  of  expressing  shortly  an 
idea  the  more  adequate  exposition  of  which  would  be 
lengthy,  but  which  more  often,  for  lack  of  definition,  are 
but  means  to  lead  us  into  a  mental  fog.  Dr.  Gordon  Ward,  j 
in  his  article  which  by  the  courtesy  of  the  Editor  I  have  1 
been  permitted  to  see,  somewhat  adds  to  the  confusion  by  i 
failing  to  distinguish  between  the  phrases  “  State  medical 
service  ”  and  “  Public  medical  service.”  He  says  that  the 
British  Medical  Association  is  “  supposed  to  be  opp  sed  ” 
to  a  public  medical  service.  So  far  as  I  am  aware,  the 
Association  has  expressed  no  disapproval  of  a  “  public 
medical  service”;  there  are,  indeed,  in  existence  a  number 
of  such  services  established  as  the  result  of  action  initiated  , 
bj'  Divisions  of  the  Association.  The  Association  has  ex¬ 
pressed  its  strong  opposition  to  a  ”  State  medical  service  ” ;  | 

and  it  is  important  to  remember  that  a  considerable  ( 
number  of  meetings  or  conferences  of  medical  practitioners,  j 
not  composed  of  Association  members,  have  been  equally  ij 
emphatic  in  the  same  sense.  What  have  they  meant?'  ^ 
There  has  certainly  been  no  intention  to  oxpn-ess  any-  if 
opposition  to  the  State  taking  an  interest  in  the  health  of 
the  community  as  a  whole,  or  in  the  health  of  the  indi-  j 
vidual  persons  who  compo.se  that  community.  The  State  | 
has  done  this,  and  will  continue  to  do  it  in  an  increasing  | 
degree,  with  the  full  approval  of  the  medical  profefision.  ji 
Further,  no  opposition  w'as  intended  to  the  appointment  | 
of  salaried  mtxlical  officers  of  health,  paid  and  controlled  5 
by  public  health  authorities,  central  or  local.  Indeed,  the  | 
inultiplication  of  such  officers,  to  be  concerned  with  the  j| 
investigation  and  prevention  of  conditions  iujuriou.s  to  the  | 
health  of  the  community  as  such  (even  in  some  cases  with  i 
the  discovcnj  of  the  existence  of  disease  in  the  individual),  ji 
but  not  with  the  giving  of  professional  advice  and  treat-  | 
ment  to  the  individual,  has  been  repeatedly  ui’ged  by  the  | 
medical  profession.  Jj 

It  is  when  we  come  to  consider  the  method  by  which  § 
the  State  shall  provide  in  suitable  cases  (or  in  all  cases)  | 
for  tlie  giving  of  advice  as  to  personal  hygiene  and  for  the  3 
curing,  if  possible,  of  i)ersons  actually  ill  that  a  sharp  ( 
division  of  opinion  occurs.  There  are,  broadly,  only'  two  f 
methods  by  which  this  can  be  done — the  ”  salaried  official  ”  { 

method  and  the  “  panel  ”  method ;  not,  I  hasten  to  add,  3 
by  the  machinery  established  under  the  Insurance  Acts  in  f 
all,  or  any,  of  its  details,  but  by  some  method  on  similar  j 
lines  which  will  allow  of  any  practitioner  volunteering  to  f 
do  his  appropriate  work  (general  or  special),  which  will 
permit  such  freedom  of  choice  on  both  sides  as  the  ^ 
exigencies  of  the  case  allow,  and  which  will  provide  for  s 
payment  either  according  to  the  actual  work  done  or  on  g 
the  basis  of  the  number  of  persons  for  whose  health  ; 
responsibility  is  undertaken.  The  fundamental  difference  jj 
between  these  two  methods  is  this — that  in  the  former  the  ) 
prime  relation.ship  is  between  the  doctor  and  the  com¬ 
mittee  or  department  which  appoints  him,  while  in  the  ; 
latter  the  prime  relationship  is  between  the  doctor  and  the  s 
individual  patients  whom  he  advises.  It  is,  1  think,  i 
because  the  profession  by  a  healthy  instinct  has  felt  the  j 
latter  relationship  to  be  the  only  right  one,  though  it  has  I 
not  in  every  case  clearly  visualized  the  distinction,  that  it  ’! 
has  so  emphatically  declared  against  a  ”  State  medical  1 
service”  of  salaried  officials  for  giving  advice  and  treatment  j 
to  individual  patients.  j 

The  value  of  Dr.  Gordon  AYard’s  article  is  that  it  is  an  , 
attempt  to  set  out  the  reasons  why  the  method  of  the  1 
“  salaried  official  ”  should  be  adopted,  and  the  essential  I 
details  of  an  administrative  scheme  for  putting  it  into  I 
operation.  The  attempt  is  valiant,  but  can  scarcely  be 
considered  successful.  The  light  illuminates  the  fog  | 
somewhat  but  does  not  penetrate  far ;  indeed  the  more  the  j 
details  are  examined  the  denser  do  patches  of  the  fog  i 
appear.  The  premisses  of  Dr.  AVard’s  argument  are  for  i 
the  most  part  mere  assumptions,  some  of  them  demon-  | 
strably  false.  His  conclusions  do  not  follow  from  them. 
The  main  details  of  his  scheme  are  incompatible  with 
justice  to  practitioner  and  to  patient  alike,  and  some  of 
them  are  administratively  impossible.  An  examination 
may  serve  to  make  clear  the  distinction  between  the  two 
methods  I  have  named  and  to  point  the  superiority  in 
dealing  with  the  individual  of  private  or  panel  practice 
over  State  service  methods. 
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ho  first  of  Dr,  Ward’s  rcasous  is  that  a  largo  nomber 
inedical  ofiSccrs  now  serving  in  tho  army  and  navy, 
bcially  the  younger  ones,  w'ould  prefer  to  come  back  to 
,laried  post  with  definite  hours  of  work  and  an  adequate 
ual  holiday  rather  than  submit  themselves  to  the  con- 
j  ous  necessary  for  the  building 'up  of  a  successiul 
91  ctice  in  competition  with  their  fellows.  This  may  well 
^  the  case,  though  my  own  correspondence  with  such 
I  iei’s  rather  leads  me  to  believe  that  their  attitude  is  not 
i  of  definite  a'pproval  of  a  State  medical  service,  but  of 
test  inquiry  as  to  whether,  after  all,  it  might  not  offer 
ae  advantages.  It  is  easy  enough  to  point  out  the 
^rtainties,  worries,  and  ties  of  private  practice,  whether 
I  leral  or  special.  Such  practice  is,  indeed,  largely  a 
culatiou  on  tho  personal  health  of  the  practitioner,  and 
I  icess  comes  in  most  cases  only  after  a  good  deal  of  self- 
rifice  and  struggle.  But  it  has  its  compensations,  bor 
'  (found  human  interest,  for  the  development  of  character, 

I  the  formation  of  intimate  friendships,  there  is  probably 
r  walk  in .  life  equal  to  it;  and  I  have  known  salaried 
j  dical  officers  in  appointments  of  various  kinds  who  have 
!  hed  for  what  they  regarded  as  the  greater  freedom,  the 
!  dcr  scope,  the  more  varied  interests,  and  the  loss  re- 
:  icted  financial  possibilities  of  private  practice ;  for,  in 
j  inere  monetary  aspects,  there  is  no  doubt  that  private 
xctice  offers  to  a  larger  number  of  practitioners  a  greater 
qiortuuity  of  reaching  comparative  affluence  than  does 
I  y  scheme  of  salaried  posts  at  such  rates  of  remunera- 
'  u  as  can  be  contemplated  now  or  in  the  foreseeable 
iure.  But  Dr.  Ward  quite  rightly  demands  “some 
jre  exalted  view-point  than  is  provided  by  mere  self- 
Uercst  ”  ;  and  from  the  public  point  of  view  more  impor- 
I  nt  tha«  tho  alleged  wish  of  many  service  doctors  to 
cape  the  struggles  of  private  practice  is  the  fact  that 
^ores  of  thousands  of  men  are  coming  back,. and  will  come 
.ck,  from  the  army  determined  that,  as  far  as  their  usual 
i  edical  attendance  and  that  of  their  families  is  concerned. 
Ley  will  insist  on  personal  relationship  with  their  own 
^  loseu  doctor,  and  will  not  submit  to  any  compulsion  to 
i  )ply  to  this  or  that  particular  practitioner  provided  for 
leiii  by  some  public  autbovity  at  a  tixccl  salary.  Llieit 
cent  experiences  seem  to  have  created  or  continued  in 
iem  a  very  thorough  belief  in  the  superior  merits  for  such 
irposes  of  the  family  doctor  over  the  State  official,  biom 
le  national  point  of  view,  too,  I  am  convinced  that  one 
:  our  greatest  needs  in  the  future  will  be  the  encourage¬ 
ment  of  initiative,  of  individuality,  of  a  willingness  to 
jcept  full  personal  responsibility  ;  and  that,  in  the  medical 
Olid,  as  in  others,  these  will  be  much  more  fully  developed 
y  individual  dealing  than  by  the  most  perfect  of  systems 
:i  1  which  the  individual  is  but  a  unit  of  an  elaborate 
;  rgauization,  where  initiative  and  individuality  tend  to 
e  deadened  by  routine,  and  whore  responsibility  is  either 
ecessarily  shared  with  colleagues  or  can  easily  be  shifted 
3  a  superior  officer  by  merely  filling  up  a  form. 

'  Dr.  Ward’s  main  line  of  argument  is  not  quite  logically 
I  dear,  but  it  appears  to  be  as  follows :  (1)  There  is  more  to 
e  done  in  various  wavs  than  is  at  present  being  uiulertaken 
I  0  conserve  the  man  power  of  the  nation,  especially  by 
Hombatiug  industrial  diseases  and  child  mortality,  111 
■I  dditiou  to  the  actual  treatment  of  war  wounds  and 
I'iseases;  (2)  this  will  be  the  more  necessary  as  after  the 
yar  we  shall  be  “  a  stronger  nation  morally,  but  a  weaker 
1  (hysically  ”  ;  (3)  there  will  be  a  dearth  of  doctors,  especially 
.f  capable  doctors;  (4)  therefore  it  will  be  necessary  to 
dace  doctors  almost  completely  nt  the  disposal  ot  the 
>tate  by  making  them  salaried  otlicials  whose  work  can 
>e  co-oi’diuated,  apportioned,  and  disti  ibuied  according  to 
he  needs  of  each  locality.  . 

i  With  the  first  of  these  statements  wo  may  all  agi-ee, 

I  )ut  it  leads  us  nowhere  in  the  direction  of  Dr. 

I  iVard’s  conclusion.  About  the  second  L  am  by  no 
li  means  so  sure,  for  though,  of  course,  for  some  years 
ii-diere  will  be  a  greatly  increased  number  ot  men 
I  suffering  from  disablement  to  a  greater  or  less  degree, 

1  3vidence  accumulating  in  tho  hands  of  education  autho- 
i  cities  and  others  seems  to  show  that  in  many  places 
li  the  physique  of  the  poorest  children  has  unproved  owing 
I  to  better  feeding  and  clothing,  while  it  certainly  proves  an 
alarming  deterioration  in  morals  among  school  chil  U^n, 
due  probably  to  the  lack  of  discipline  consequent  upon  the 
absence  of  parents  and  male  teachers  and  to  the  prevailing 
character  of  the  popular  cinematograph  show.  As  to  the 
/dearth  of  doctors,  Dr.  Ward  is  not  convincing,  and  some  ot 


his  inferences  seem  contrary  to  common  sense  and  to  one 
I  another.  There  were  certainly  in  most  areas  an  uimeces- 
I  sary  number  of  doctors  before  the  war  began,  and  I  cannot 
believe  that  competition  will  be  a  negligible  quantity  when 
those  who  are  now  in  the  services  return  to  civil  life.  But 
if  the  contention  be  correct  that  practices  must  now  bo 
bought  and  that  the  dearth  of  applicants  will  make  them 
harder  to  dispose  of,  surely  the  terms  of  purchase  will 
become  moderate  and  the  conditions  easy — this  to  the 
advantage  and  not  to  the  disadvantage  of  tho  returning 
doctor.  And  if  there  are  not  enough  doctors  to  go  round, 
surely  the  “  war  doctors  ’’  will  not  “  have  slowly  to  pick  up 
practice  again,”  nor  need  their  “capabilities  be  largely, 
wasted  for  some  years.”  Incidentally,  Dr.  Ward’s  standard 
of  capability  appears  to  be  curious,  for  he  regards  men 
who  but  for  the  war  would  have  been  in  a  position  to  retire — 
that  is.  men  who  have  had  much  experience  and  have 
shown  the  most  capacity  to  profit  by  it— as  “  almost  non- 
effective  as  practitioners.” 

The  one  real  point  in  the  contention,  however,  appears 
to  be  not  the  dearth  of  doctors,  biit  the  irregularity  of 
their  distribution.  It  may  be  admitted  that  in  the  poorer 
parts  of  London  and  of  some  other  great  towns  and 
industrial  areas  there  has  been  a  deficiency,  sometimes  a 
great  deficiency,  in  the  number  of  doctors,  blit  it  by  no 
means  follows  that  the  only,  or  the  best,  way  of  meeting 
this  difficulty  is  to  pay  practitioners  a  salary  and  send 
them  compulsorily  to  these  places,  whether  they  want  to 
go  or  not.  The  causes  of  this  deficiency  are  in  the  main 
(1)  that  the  bulk  of  the  population  were  too  poor  to  pay 
proper  fees,  and  so  usually  had  no  treatment  at  all,  or 
received  it  through  charitable  agencies;  (2)  that  the 
conditions  of  practice,  owing  to  the  nature  of  the  homes, 
were  disagreeable  or  unsatisfactoi’y.  hiow,  the  former  of 
these  is  largely  met  by  the  machinery  of  national 
insurance,  and  would  bo  more  adequately  met  if 
that  machinery  were  improved  so  as  to  make  the 
doctor's  remuneration  more  easily  calculable,  prompt, 
and  regular.  Already,  in  1914,  the  new  conditions 
were  beginning  to  attract  to  such  localities  additional 
practitioners  when  war  needs  interrupted  the  tendency. 
The  second  cause  would  be  almost  wholly  removed  by  the 
provision  of  an  adequate  public  nursing  service,  of  patho¬ 
logical  opportunities,  and  of  easy  and  sufficient  insti¬ 
tutional  accommodation  for  cases  which  the  home  sur¬ 
roundings  made  it  impossible  to  treat  there  even  with 
the  help  of  a  skilled  nurse.  All  these  things  would  by  this 
time  have  been  provided,  or  been  well  on  their  way  to 
provision,  had  the  war  not  intervened;  and  under  the 
better  conditions  not  only  would  there  be  men  willing  to 
practise  in  these  places  on  the  ordinary  lines,  but  there  are 
many  practitioners  who  would  prefer  such  practice  to  that 
among  the  middle  or  wealthy  classes.  So  even  m  the 
poorest  localities  the  poorest  people  might  be  provided 
with  a  “  family  doctor  ”  without  any  State  service  of 
salaried  whole  time  officers.  ,  . 

I  know  that  this  provision  of  “  family  doctors  ”  by  State 
aid  or  otherwise,  on  the  lines  of  general  practice,  vyith 
such  public  help  towards  nursing,  towards  pathological 
investigation,  towards  consultations,  and  towards  institu¬ 
tional  treatment  as  may  be  necessary,  is  not  the  ideal  at 
which  most  advocates  of  a  State  medical  service  are 
aiming.  They  take  as  an  axiom  that  since  the  body  has 
manj'  organs  and  many  functions,  so  there  should  bo  a 
class  of  practitioner  set  apart  at  least  for  every  organ,  if 
not  for  every  function.  The  persistent  paragraphist,  for 
example,  whom  the  Tivtes  calls  “  Our  Medical  Correspon¬ 
dent,”  says:  “If  in  any  area  all  the  doctors  were  paid 
salaries,  a  specialist  medical  serviqe  would  at  once  spring 
into  existence.  One  man  would  undertake  the  maternity 
work,  another  the  surgery,  another  the  heart  work,  and  so 
on.  The  value  of  each  man  would  be  increased  from  that 
hour,  for  he  would  add  daily  to  his  experience  as  a 
specialist,  and  his  mind  would  no  longer  be  distracted 
by  a  hundred  cares.” 

This  is  specialism  gone  mad.  I  am  convinced  that, 
in  the  case  stated,  the  value  of  each '  man  would 
be  sadly  diminished  rather  than  increased,  and  that 
the  results  to  tho  patient  would  be  lariientable.  One 
can  see  her,  perhaps  making  her  own  diagnosis  before 
venturing  to  apply  to  the  appropriate  doctor,  or  per¬ 
haps  undergoing  a  preliminary  examination  by  sorne 
uuspecialized  official  to  determine  into  whose  hands 
>  she  should  be  delivered.  One  can  see  her,  as  the 
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inaiu  slrefes  of  Iier  disordei*  ih  felt  first  by  ouc  ovgau  aud 
then  by  another,  being  slmttlecocked  from  Dr.  X.  on  Tues¬ 
day  to  Dr.  Y.  on  Tuesday  week.  One  can  see  lier,  if  she 
is  so  unfortunate  as  to  have  euougli  tlie  matter  with  her, 
gradually  ceasing  to  be  regarded  as  a  person,  but  more  and 
more  as  a  perambulating  pathological  museum.  After  all, 
the  human  body  is  a  unit,  and  there  is  such  a  thing  as 
Juiman  personality.  What  is  needed  is  not  this  absurd 
multiplication  of  specialists,  but  that  every  encouragement 
sliould  be  given  to  those  well  educated  highly  skilled 
general  practitioners  who,  either  alone  or  in  harmonious 
co-operation  with  colleagues  of  their  own  type,  are  every¬ 
where  doing  work  of  a  very  high  character  with  great 
success,  and  w^ho,  though  they  may  in  some  directions  be 
somewhat  less  learned  than  others  with  a  narrower  out¬ 
look,  bring  vastly  more  help  and  comfort  to  the  men  and 
women  who  apply  to  them  in  doubt  or  in  distress. 

I  do  not  suggest  that  Dr.  Gordon  Ward  intends  his 
scheme  to  lead  to  this  extreme  specialism;  indeed,  he  saj's 
that  he  wishes  to  “  see  the  general  practitioner  engaged 
on  his  present  duties.”  But,  however  benevolent  the  in¬ 
tention,  the  organization  of  a  salaried  service  would 
inevitably,  whether  for  good  or  ill,  revolutionize  both  the 
practitioner  and  his  duties.  Consider  Dr.  Ward’s  owm 
“essentials”  of  such  a  service.  No  private  practice  at 
all  is  to  be  allowed  to  anybody  until  after  years  of  work 
in  the  service,  during  the  later  period  of  which  his 
success  is  to  be  measured  by  his  specialization.  The 
only  exception  to  this  is  to  be  in  certain  rural  areas.  No 
patient  would  ever  be  seen  at  a  doctor’s  house.  After  con¬ 
sultations  at  a  central  room  up  to  11  a.m.  patients  would  bo 
visited  at  their  own  homes,  but  as  one  practitioner  is  always 
to  be  on  duty  at  the  central  consulting-room,  his  patients 
must  necessarily  be  visited  by  another  doctor  while  ho 
is  there.  Similarly,  at  night  no  patient  could  seek  the 
services  of  his  “  own”  (?)  doctor,  but  must  accept  those  of 
the  practitioner  on  duty  for  the  night.  This  may  bo  con¬ 
venient  for  the  ofliciaTs  comfort,  but  it  abolishes  for  ever 
the  helpful  confidential  relations  between  patient  and 
doctor,  and  is  far  removed  from  “  the  general  practitioner 
engaged  on  his  present  duties.”  Once  more,  the  salary  of 
the  general  practitioners  is  to  be,  in  the  main,  uniform — • 
and  small.  Such  variations  as  there  may  be  will  be 
dependent  upon  proficiency  in  some  special  service  and 
not  at  all  upon  the  number  of  patients  a  particular  practi¬ 
tioner  is  responsible  for  or  who  desire  his  services.  This 
means  either  that  the  patients  must  bo  compulsorily 
uniformly  distributed  without  much  regard  to  their  owii 
wushes,  or  tlmt  the  doctor  who,  by  misfortune  or  design, 
does  not  engender  confidence  will  be  paid  equal  money  for 
much  less  work  than  his  colleagues.  In  the  latter  case  the 
only  solution  of  the  difficulty  is  to  dump  him  successively  in 
various  parts  of  the  country  until  one  is  found  in  Avhich  he 
is  less  relatively  unsuccessful  than  in  the  rest.  Lastlyg 
these  complicated  matters  of  duty  and  salary  and  station 
are  to  be  decided  by  a  “  County  Committee  ”  which,  though 
Dr.  Ward  desires  that  it  shouid  be  “predominantly 
medical  in  complexion,”  would  be  elected,  and  would 
certainly  have  to  be  representative  of  the  j^jcuple  Avho, 
either  as  taxpayers  or  ratepayers,  found  the  money,  and  of 
those  for  Avhose  benefit  the  service  Avas  established.  Some 
of  these  alarming  features  (J  eonsider  them  defects)  are 
inherent  in  any  scheme  for  a  “  State  medical  service,”  and 
if  other  schemes  should  be  propounded  Avhich  avoid  some 
of  them  by  differing  in  detail  from  Dr.  Ward’s,  there  is  a 
certainty  that  they  Avill  be  found  to  contain  others  no  less 
terrifying. 

Dr.  Ward  in  his  article  sets  out  one  additional  argument 
wffiich  is  worthy  of  consideration.  He  say'^s  that  “  the 
medical  profession  engaged  in  general  practice  is  not  in  a 
position  to  act  as  altruistically  as  the  interests  of  public 
health  demand,”  and  he  instances  the  case  of  fruit  pickers 
lodgecl  in  insanitary  huts  who  are  attended  by  a  prac¬ 
titioner  Avho  makes  no  complaint  because  he  is  also  the 
OAvnev’s  doctor.  This  is  a  peculiarly  ineffective  example 
for  Dr.  Ward’s  purpose,  because  the  remedy  is  obvious,  and 
it  is  not  his.  The  insanitary  dwellings  should  be  dealt 
Avith  by  the  medical  officer  of  health,  Avhose  tenure  of  office 
should  be  secure,  and  Avho  should  have  nothing  to  do  with 
the  giving  of  advice  and  treatment  to  iudivid^ial  patients 
as  a  mea;ns  of  livelihood.  I  thought  Ave  had  all  got  as  far 
as  realizing  this  division  of  function,  and  Avishiim  to 
establish  or  maintain  it.  But  if  Dr.  Ward  really  nioans 
that  the  .stress  of  coiui^ctition  in  practice,  Avhether 


general  or  special,  necessitates  for  success  .Such  pan'l 
dcring  to  the  Avishes  of  patients  as  is  detrimcutii,) 
to  their  health,  then  I  can  only  assure  him,  aft<;i 
more  than  twenty-five  years’  exi>crieuce,  that  ho  it 
wrong.  There  may  bo  some  practitioners  who  do  !6{ 
pander  to  that  extent,  but  their  success  must  obviously 
from  the  very  nature  of  the  case,  be  short-lived.  And  1 
can  assure  him,  too,  that  of  late  years  there  has  groAvn  ti| 
a  spirit  of  friendly  co-operation  among  practitioners  which 
is  graduallj'^  conquering  that  old  feeling  of  rivalry  and  even 
antagonism  that  once  was  much  more  prevalent.  It  is  not 
clear,  either,  that  a  State  medical  service  would  eliminate 
unworthy  competition.  Has  one  never  heard  of  jealonsics 
in  the  Civil  Service  ?  Is  the  attempt  to  curry  favour  Avitb 
a  superior  officer,  or  Avith  a  department  or  committee,  oi 
Avith  some  outside  person  who  is  supposed  to  have  influence 
Avith  such  officer  or  Avith  such  committee,  any  less  nn* 
AA'orthy  than  an  attempt  to  please  and  .attract  ordinary 
members  of  the  public  who  may  need  the  services  of  4 
doctor  ?  I  troAV  not. 

In  Avhatever  way  the  future  of  medical  service  may 
develop,  Avhatever  administrative  changes  there  may  be, 
Avhatever  additional  public  health  appointments  may  bo 
made,  the  essential  thing  for  the  good  of  the  public  and 
of  the  profession  alike  is.  to  maintain,  in  the  giving  of 
actual  advice  and  treatment  to  individual  persons,  .■% 
relation  of  continued  and  continuous  confidence  and 
friendship,  of  mutual  dependence  even,  which  must  be 
sub.ject  to  the  ordinary  accidents  of  life  and  death,  bufe 
which  need  not  be  interrupted  or  spoiled  by  the  pi'o- 
motions,  the  _  migrations,  the  fixed  hours,  and  th<> 
separated  duties  of  different  departments,  which  Seem 
to  be  the  unavoidable  accompaniments  of  a  State  medical 
service. 


ROYAL  MEDICAL  BENEYOLEXT  FUND. 

At  the  last  meeting  of  the  Committee,  held  on  January 
9th,  tAvelve  cases  Avere  considered,  and  £112  voted  to  ton 
of  tlie  applicants.  Tlie  folloAviug  is  a  summary  of-.somo 
of  the  cases  relieved : 

Widow,  aged  63,  of  M.R.C.S.Eiig.  who  practised  in  Suffolk 
and  Cambridge  and  died  in  1904.  Left  quite  unprovided  for, 
and  until  recently  earned  a  bare  income  by  acting  as  nurse 
companion.  About  four  months  ago  became  ill,  and  is  now 
suffering  from  paralysis,  and  the  small  amount  of  money  saved 
is  almost  exhausted.  Voted  £12  in  t\A^elve  instalmeut.s. 

L.R.C.P.and  .S.Edin.,  aged  t)9,  a  Avidower,  who  practised  in 
Dumbartonshire,  and  is  now  suffering  from  spastic  paralysis. 
Only  income  a  pension  from  tho  National  Hospital  of  £20.  Has 
one  sou  who  is  training  for  a  dentist,  and  whose  fees  have  been 
provided  by  the  Fund  aud  Guild,  lielieved  twelA'e  times,  £144. 
Voted  £12  in  t\A'elve  instalmeut.s. 

Widow,  aged  60,  of  L.R.C.P.Trel.  who  practised  at  Buckley 
and  died  in  1905.  Applicant  aa'us  totally  unprovided  for,  and 
had  been  an  invalid  for  many  years,  and  unable  Co  work.  One 
daugli ter  married  aud  unable  to  Jielp.  Only  income  a  i)onsjoii 
from  another  society  of  £25.  Relieved  nine  tiines,  £108.  Voted 
£12  i)i  tAvelve  instalments. 

Widow,  aged  of  M.R.C.S.Eiig.  who  practised  in  DcA'on- 
shire  and  died  in  1914,  and  was  an  annuitant  of  the  Fund. 
Apiilicant  was  left  without  means,  and  finds  it  A’ery  difficult  to 
obtain  suitable  work  on  account  of  ill  health  and  age.  One 
daughter,  aged  22,  who  is  in  domestic  service.  Relieved  four 
times,  £28.  \’oted  £12  in  twelA'e  instalments.  ^ 

WidoAv,  aged  63,  of  L.R.C. S.Edin.  AA'ho  practised  on  tho  West 
Coast  of  Africa  and  died  in  1907.  Was  left  unprovided  for, 
and  has  recently  had  an  operation  for  gall  stones  and  gastric 
ulcer.  Has  tlireo  children,  all  abroad  and  unable  to  help. 
Relieved  five  times,  £69.  Voted  £12  iu  tAvelvo  instalments. 

Subscriptions  may  be  scut  to  the  Honorary  Treasurer, 
Dr.  Samuel  West,  at  11,  Chandos  Street,”  Cavendish 
Square,  London,  W. 

The  Royal  Medical  Beuevoleut  Fund  Guild  is  noAV  called 
upon,  as  a  result  of  the  Avar,  to  deal  Avith  many  widoAve 
and  ebildren  Avho,  in  happier  times,  Avoiild  not  have  thonght 
of  asking  for  assistance.  It  is  glad  to  receive  secondhand 
clothing  and  household  linen.  The  class  of  clothes  most 
wanted  is  tliat  suitable  for  boys  and  girls  worlting  in  i 
offices,  for  Avomeu,  and  for  old  lUcn.  Tlie  gifts  should  be 
sent  to  the  secretary  of  the  Guild,  43,  Bolsover  Street,  W. 


The  Ncav  York  State  Health  Department  lias  appointed 
Dr.  Robert  W.  LoA'ett,  pi’ofessor  of  ortho()acdic  surgery  at 
ITarvard,  to  organize,  iu  co-opeiyitiou  Avith  local  authorities 
throughout  the  State,  a  scheme  for  the  after-care  oi 
patients  Avho  have  suffered  from  antenor  poliomyelitis. 


NEW  ANTISEPTICS. 


r  Tin.  HniTTiii  -  - 

L  ^fEDlCAIi  JoLRNAI.  ^ 


r, 

I  Bdtijsf)  iifletJical  ^ouiua!. 

I 

i  - ^ - 

\  - 

»  •  SATURDAY,  .JANUARY  20ttt,  1917. 


NEW  ANTISEPTICS. 

.  Whatevek  the  views  held  as  to  the  ti’eatuieut  of 
i  ordinary  wounds  by  antiseptics,  it  will  probably 
'  generally  be  admitted  that  such  antiseptics  as  were 
An  common  use  previously  have  not  proved  satis¬ 
factory  in  the  septic  wounds  so  often  met  with  in 
-this  war.  The  conditions  are  different.  The  great 
^  destruction  of  tissue  and  the  lodgement  at  a  depth  of 
I  foreign  bodies,  shrapnel  fragments  and  fragments  of 
s clothing,  contaminated  with  germ-laden  soil,  have 
eomplicated  the  problem  of  treatment.  Apart  from 
the  sm’gical  procedures  of  free  incision  of  wounds, 
'removal  of  foreign  bodies,  and  excision  of  necrotic 
^tissue,  on  which  all  are  agreed,  the  question  remains 
,  whether  to  trust  to  the  reparative  processes  of  Nature, 
;  assisted  perhaps  by  chemico-physical  means,  or  to 
)  introduce  into  the  tissues  antiseptic  substances 
capable  of  destroying  the  bacteria.  Unfortunately 
the  two  methods  have  sometimes  bcenT  held  to  be 
I  convicting. 

[  '  In  pre-war  days  the  worth  of  an  airtiseptic  was  apt 
jto  be  computed  by  the  results  of  test-tube  expori- 
j  ments,  which  did  not  pretend  to  reproduce  the  condi- 
I  Lions  found  in  wounds.  The  antiseptic  was  judged 
t  almost  solely  by  its  power  of  destroying  bacteria  in  a 
j  given  time  without  relation  to  the  modifying  factors 
I  of  hviiig  body  cells  and  body  fluids.  To  those  who 
]  fixed  their  mind  on  the  defensive  action  of  the  latter, 
.the  common  antiseptics  had  a  malign  character. 
They  were  all  protoplasmic  poisons  indifferent  in 
;  their  destructive  effect  on  microbes  and  tissues  ;  they 
'  were  fixed  by  proteins,  and  in  the  presence  of  serum 
'  they  lost  their  potency  against  germs,  and  destroyed 
^  the  protective  power  of  the  serum  ;  they  killed  the 
tissues  exposed  to  their  direct  influence  and  left  it  as 
:  a  breeding  ground  for  bacteria ;  and  they  prevented  or 
i  minimized  the  natural  defence  of  the  phagocytes. 

Recently  Lambert^  published  observations  on  the 
comparative  resistance  of  bacteria  and  human  tissue 
‘  cells  to  such  antiseptics  as  phenol,  potassium  cyanide, 
alcohol,  Dakin’s  solution,  hydrogen  peroxide,  and 
^iodine,  by  subjecting  mixtures  of  living  tissue  cells 
Jand  staphylococci  to  various  dilutions  of  tliose  sub- 
j stances  and  then  attempting  to  cultivate  the  cells  by 
ibis  modified  plasma  method.  In  all  cases,  with  the 
(exception  of  those  in  which  aqueous  solutions  of 
iodine  were  used,  it  was  found  that  when  the  bacteria 
,  were  killed  the  cells  were  killed  also.  The  cells  were 
more  resistant  to  iodine  than  the  bacteria,  for  a  good 
cell  growth  was  seen  after  an  exposure  for  one  hour 
•  to  a  I  in  2,000  solution  of  iodine — a  strength  which 
'  was  sufficient  in  most  instances  to  sterilize  the  tissue. 
'  Unfortunately,  amongst  other  drawbacks,  iodine  solu- 
'  tions  rapidly  dissolve  fibrin — a  property  which  is  not 
’  conducive  to  wound  healing.  This  defect  is  shared 
^  by  the  hypochlorites. 

.Much  labour  has  been  spent  on  the  elimination  of 
the  had  effects  of  antiseptics  and  eager  search  has 
been  directed  towards  the  ideal  bactericide.  Very 
many  factors  have  to  be  considered  in  wound  treat- 
)nont  that  cannot  be  reproduced  in  laboratory  experi- 
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ments.  The  antiseptic  which  will  emerge  successfully 
from  a  set  of  test  conditions  by  one  laboratory  in¬ 
vestigator  may  fail  miserably  under  a  different  test 
by  another  examiner.  In  tlieir  communication  on 
antiseptics  in  wound  treatment,  pu))Iished  in  this 
issue  (p.  73),  Browning  and  his  co-workers  at  the 
Bland-Sutton  Institute  lay  down  what  they  regard  as 
the  essential  qualifications  of  a  useful  antiseptic.  The 
bactericidal  substance  must  have  a  groat  potency 
against  all  organisms  in  the  presence  of  protein 
material  such  as  serum ;  it.  must  be  stimulating  to 
granulations ;  it  should  have  no  deleterious  effect  on 
phagocytosis,  no  irritant  action  on  tissues  and  no 
toxic  effect  on  the  more  highly  specialized  cells. 
They  directed  special  attention  to  the  study  of  anti¬ 
septics  as  regards  their  bactericidal  power  in  inidiluted 
serum,  tlieir  effect  on  phagocytosis,  and  their  toxic 
action  on  living  tissue. 

With  practically  all  known  antiseptics  the  bacteri¬ 
cidal  potency  in  watery  solutions  is  very  frankly 
diminished  when  the  media  carrying  the  bacteria  are 
composed  wholly  or  partially  of  serum.  This  is  a 
most  important  point,  and  one  often  neglected.  In 
practice,  the  less  the  lowering  of  the  airtiseptic 
potency  by  serum  the  more  efficacious  tire  substance 
should  be.  The  striking  fact  has  emerged  that  a 
number  of  acridine  dyes  have  an  enhanced  bacteri¬ 
cidal  power  in  the  presence  of  serum,  and  amongst 
these  the  compound,  diamino  -  methyl  -  acridinium 
chloride — which  the  authors,  for  the  sake  of  con¬ 
venience,  call  “  flavine  ” — stands  out  foremost.  This 
substance  has  been  found  to  he  20  times  more 
powerful  than  corrosive  sublimate,  and  800  times 
more  so  than  carbolic  acid  or  chloramine  under 
these  conditions. 

With  regard  to  the  second  point,  they  support  the 
contention  that  any  antiseptic  which  destroys  or 
restrains  the  action  of  phagocytes  in  a  septic  wound 
is  of  doubtful  value.  There  ma^^  even  be  such  a 
thing  as  “laudable  pus.”  The  action  of  the  hypo¬ 
chlorites  in  clearing  the  wound  discharge  lias  Ireen 
held  by  some  surgeons  to  bo  a  very  mixed  blessing, 
for  the  free  phagocytes  are  destroyed.  The  germi¬ 
cidal  potency  of  air  antiseptic  and  the  inhibition  of 
phagocytosis  do  not  necessarily  run  ])arallel,  thougli 
experiments  have  shown  that,  in  the  case  of  all  anti¬ 
septics  in  common  use,  a  concentration  wliich  is 
sufficient  to  kill  micro-organisms  is  also  detrimental 
to  phagocytosis.  In  the  paper  referred  to,  the  tech¬ 
nique  is  descrilred  whereby  the  effect  on  phagocytosis 
may  be  more  or  less  accurately  •determined.  Such  a 
method  enables  one  to  estimate  by  test-tube  experi¬ 
ments,  roughly  it  is  true,  the  general  toxicity  of  the 
antiseptic  substance  to  living  matter.  It  follows 
that  the  higher  the  germicidal  power  of  a  substance 
-in  the  presence  of  serum,  and  the  lower  the  effect 
in  inhibiting  phagocytosis,  the  more  valuable  that 
substance  is  as  an  antiseptic.  Thus  a  practical 
formula  for  estimating  .  the  value  of  w'ound  anti¬ 
septics,  of  arriving  at  their  “  therapeutical  co^ 
eificient,”  as  the  authors  put  it,  may  l)e  obtained  by 
taking  the  ratio  between  (i)  the  highest  concentration 
of  the  substance  which  does. not  reduce  the  ])hago- 
cytic  count  below  half  that  of  the  control,  and  (2)  the 
weakest  concentration  of  the  substance  which  is 
sufficient  to  kill  staphylococci  in  the  presence  of 
serum.  Obviously,  the  higher  this  ratio  the  better  is 
the  antiseptic.  Flavine  and  brilliant  green  are  the 
two  substances  which  hitherto  have  given  the  higl’cst 
therapeutic  coefficients.  The  former  beats  the  latter 
in  being  more  active  against  the  colon  bacillus  ;  in  not 
being  weakened  in  the  presence  of  serum ;  and  in 
being  less  irritating  when  applied  to  such  a  delicate 
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structuvo  as  conjuuctival  epitlieliuiii.  Botli  ai'e  ex¬ 
cellent  in  stimulating  gvanulation  tissue  in  wounds. 

There  are  many  other  points  to  be  considered  before 
pronouncing  a  final  verdict  on  the  results  of  these 
experiments,  but  the  criteria  of  measurement  aie 
not  apparent.  A  good  case,  as  far  as  laboratory  ex¬ 
periments  go,  has  been  made  out  for  their  practical 
use.  The  best  proof  of  the  efficiency  of  any  antiseptic 
substance  is  tho  result  of  its  use  in  the  treatment  of 
septic  wounds.  The  authors  have  given  a  reasonably 
long  clinical  trial  both  to  flavine  and  to  brilliant  green, 
an  antiseptic  which  was  strongly  advocated  by  I  jeitch 
in  the  British  INLedicah  Journ.vl,  February  12th, 
1916,  and  the  re^tiulLs  certainly"  seem  to  bear  out  the 
laboratory  experiments.  These  substances  arc  now 
manufactured  on  a  sufficient  scale  in  this  country  to 
enable  a  more  extensive  trial  of  their  claims  to  be 
made. 


MOBlLIZA^riOX  OF  THE  rKOFESSlOX. 

Among  the  letters  on  the  proposal  for  the  general 
mobilization  of  the  profession — a  proposal  which  has 
deeply  moved  all  its  members — have  been  some  from 
medical  officers  who  have  served  with  temporary 
commissions  in  tlie  K.A.M.C.,  stating  that  their  per¬ 
sonal  experience  has  been  that  they  had  not  enough’ 
work  to  do  wdhle  so  employed.  They  found  thereon 
the  conclusion  that  the  existing  needs  of  the  medical 
service  of  the  army  might  be  met  by  better  organiza¬ 
tion  and  distribution  of  work  ;  the  suggestion,  as  we 
understand  it,  is  that  the  surplusage  exists  chiefly  hi 
the  British  armies  in  France  and  in  the  medical  units 
in  this  country.  We  have  felt  bound  to  publish  these 
letters  and  certain  others  this  week,  which  are  in  the 
nature  of  replies  to  our  correspondent  “  M.E.C.S.”  last 
week,  because  we  conceive  that  it  would  bo  most  mis¬ 
chievous  that  opinions  formed  by  men  who  have  them¬ 
selves  been  through  the  mill  should  not  find  public 
expression.  At  the  same  time  we  are  bound  to 
say  that  the  tenor  of  these  letters  is  not  in  accord 
with  the  bulk  of  the  information  which  reaches  us. 
We  are  advised  by  medical  officers  of  similar  or 
greater  experience  to  those  who  have  written  in  a 
contrary  sense  that  the  medical  service  of  the  British 
armies  in  France  is  not,  generally  speaking,  over¬ 
staffed,  although  there  are  certain  directions  in  wdiich 
economies  might  be  effected,  They  believe  that  the 
largeness  of  the  medical  staff  provided  for  an  army  in 
the  field  may  easily  give  tlie  impression  of  excess, 
but  they  hold  such  a  staff  to  be  necessary  to 
preserve  the  physical  efficiency  of  the  troops 
and  to  safeguard  them  from  preventable  diseases. 
This  duty  has  been  carried  out  with  such  conspicuous 
success  that  there  are  people  who  ask  whether  the 
punctilious  attention  given  to  sanitary  details  is  neces¬ 
sary.  Such  an  argument  needs  no  refutation  ;  it  is 
refuted  by  the  whole  history  of  previous  wars  and  by 
some  incidents  in  this  war.  As  to  the  other  main 
duty— the  care  and  treatment  of  the  wounded — the 
iimount  of  work  to  be  done  depends,  of  course,  upon 
the  nature  and  extent  of  the  military  operations, 
which  again  depend  not  merely  on  the  plans  of  the 
Allies  but  on  the  enterprise  of  the  enemy.  This  work 
is  often  light,  it  is  sometimes  onerous,  and,  judging 
from  opinions  of  military  experts  published  in  the 
press  of  this  and  other  countries,  it  is  likely  to  become 
more  rather  tlian  less  onerous  before -many  months 
are  over. 

In  the  Supplement  for  this  week  we  give  some 
particulars  as  to  the  opinions  formed  by  the  London 
Panel  Committee  and  the  Manchester  Medical  War 
Committee.  A  consideration  of  the  constitution  of 
the  London  Panel  Committea  does  not  suggest  that 


it  is  a  b(>d_\  likely  to  state  that  it  is  convinced  that  >  ■ 
a  large  number  of  additional  medical  officers  will  be  ■  J 
recpiired  for  service  in  the  Eoyal  Army  Medical  Corps  -  I 
unless  the  information  before  it  provided  very  cogent  | 
reasons  forexpressing  this  ojiinion.  The  conviction  | 
expressed  liy  the  London  l*anel  Committee  is  shared  I 
by  others  who  feel  bound  to  accept  it  a.s  true  in  ’  | 
general,  even  subject  to  the  opinion  that  certain  *  I 
economies  in  personnel  might  be  carried  out  wdthout  *  •» 
detriment  to  the  service,  especially .  perhaps  at  k 
home.  We  come  then  to  the  proposal  for  the 
mobilization  of  the  profession,  so  that  the  army  niai' 
be  fully  supplied  and  the  civil  population  suffer>'ll 
as  little  as  possible.  (Iranted  that  mobilization  is 
necessary  the  question  at  once  arises  wdiether  it  *' 
should  l)e  voluntary  or  compulsory ;  upon  this  point 
the  Manchester  Medical  War  Committee  expresses  a 
very  definite  opinion,  founded  upon  experience.  It  j* 
states  that  by  a  system  it  started  over  a  year  ago  it 
has  succeeded  in  making  available  80  per  cent.,  and 
although  this  is  5  per  cent,  above  ordinary  expecta-  1 
tion,  and  in  its  opinion  a  larger  proportion  thaiL  J* 
could  be  'obtained  throughout  the  country  at  large,  *'** 
it  has  come  to  the  conclusion  that  even  80  per’  [}. 
cent,  is  insullicient  to  meet  the  national  need,  and  ' 
that  the  secret  of  success  can  only  lie  in  compelling  j: 
the  laggards  to  do  w  hat  the  majority  of  the  profession  - 
is  eager  to  do  on  its  own  initiative.  It  (Tonsiders  that 
every  registered  medical  practitioner  should  be  deemed  L* 
to  be  a  member  of  the  medical  military  forces  of  the  !*! 
United  Kingdom  as  from  a  given  date,  that  the'*; 
control  of  the  medical  profession  for  w^ar  purposes vf 
should  be  vested  in  a  central  professional  committee-*^^' 
attached  to  the  Department  of  National  Service,  andff* 
that  any  scheme  for  regulating  medical  service  afc^j'j| 
home  would  be  impossible  of  success  if  based  on  tliQ 
voluntary  principle.  It  xioints  out  incidentally  that^b 
voluntary  mobilization  could  not  remove  the  deadlock- j{ 
created  on  the  one  hand  by  the  demands  of  the  Insur-^*j 
ance  Commissions  for  the  panel  service  and  on  the 
other  by  the  refusal  of  Government  departments  to  j 
release  eligible  young  doctors.  '  ' 

The  meeting  of  the  Central  Medical  War  Committee  j 
on  January  17th  was  largely  concerned  wuth  this' 
question  of  mobilization.  In  the  letter  it  addressed 
to  tho  Prime  Minister  on  December  bth,  the  Comi  , 
mittee  informed  him  that  it  “  approved  the  general  '! 
Xirinciple  of  mobilization  of  the  medical  profession, 
apart  from  any  question  of  the  general  mobilization  ' 
of  the  whole  community,  so  that  any  individual  whose 
name  is  on  the  Medical  Begister  shall  give  such 
service,  wEether  in  a  military  or  civil  capacity,  as  he 
or  she  is  comx>etent  to  give  when  required  to  do  so  ; 
by  the  State.”  At  its  meeting  on  January  17th  j 
the  Committee  resolved  to  inform  the  Joint  Com¬ 
mittee  of  the  Eoyal  Colleges  of  Physicians  and  i 
Surgeons  in  London,  and  the  Scottish  Medical 
Service  Emergency  Committee  that  it  was  prepared  * 
to  join  with  them  in  asking  the  Director-General  of 
National  Service  to  receive  a  joint  deiiutation  from 
the  three  committees.  It  also  intends  to  send  to  him 
a  memorandum  indicating  in  general  the  nature  of 
the  proposal  it  desires  to  lay  before  him. 


THE  NEW  WAR  LOAN. 

Although  the  terms  of  the  new’  war  loan  ha\  e  been 
definitely  known  for  hardly  more  than  a  week,  the 
general  concurrence  of  opinion  is  that  its  success  is  ! 
assured  ;  but  there  are  many  degrees  of  success,  and 
the  Government  is  very  properly  xiressing  the  publicity 
campaign  on  behalf  of  the  loan  with  unabated  vigour. 
While,  therefore,  we  propose  to  discuss  here  some 
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'pecta  of  the  loan  from  the  point  of  view  of  a 
Dspective  investor,  it  does  not  appear  necessary  to 
papitulate  the  details  of  the  scheme,  and  it  must 
"  mce  to  state  in  general  terms  that  the  loan  falls 
30  two  distinct  classes,  the  first  bearing  interest  at 
per  cent,  per  annum  and  issued  at  £95  per  £100  of 
in,  and  the  second  bearing  4  per  cent,  interest  on 
lich  no  income  tax,  as  distinct  from  super-tax,  will 
payable,  and  issued  at  £100  per  cent.  Applications 
[ay  be  made  on  or  before  February  i6th,  and  pay- 
:  ant  of  the  instalment  allotments  extends  over  the 
I  riod  from  March  2nd  to  May  30th.  The  5  per  cent, 
l  id  4  per  cent,  loans,  if  not  previously  redeemed,  will 
j;  repaid  at  par  in  1947  and  1942  respectively,  but 
i  the  option  of  tlie  Government  may  be  so  repaid  in, 
at  any  time  after,  1929  on  three  months’  notice. 

A  good  deal  of  discussion  is  still  going  on  as  to  the 
lative  advantages  of  the  ordinary  5  per  cent,  loan 
!  compared  with  the  4  ])er  cent.  “  tax-compounded  ” 
i  an.  Bearing  in  mind  that  tlie  5  per  cent,  loan 
>sts  £5  less  per  £100  than  the  4  per  cent,  loan,  it 
ill  be  found  that  the  difference  in  the  net  yield  is 
)ry  small,  provided  that  tlie  present  rates  of  tax 
fid  good  throughout  the  life  of  the  loan.  A  large 
'•oportion  of  intending  investoi'S  may  be  saved  the 
ouble  of  estimating  tlie  probability  of  this  by  re- 
'  emhering  that  at  pi’esent  the  5s.  rate  of  income  tax 
not  paid— ultimately  at  least — liy  persons  whose 
till  incomes  are  less  than  £2,000,  for  if  a  man  whose 
icomcTtax  rate  is  now^  5s.  in  the  pound  hesitates  to 
Jimpound  at  that  rate  for  the  future,  another  whose 
'Ite  is  4s.  6d.  or  less  need  be  in  liitle  doubt  as  to  the 
advisability  of  compounding  at  tbe  5s.  rate,  which 
therwise  he  would  not  pay  unless  and  until  the 
li’esent  scale  of  income-tax  rates  is  raised.  But 
)!’  the  investor  whose  income  exceeds,  or  is 
kely  to  exceed,  £2,000  pei-  annum,  the  matter 
|,i somewhat  perplexing.  The  obvious  difficulty  is 
)  forecast  the  average  rate  of  income  tax  for 
le  next  twenty  or  thirty  years,  and  the  optimist 
.id  the  pessimist  will  find  in  the  problem  fresh 
j  I’ound  on  which  to  debate  once  more  that  tliread- 
jire  and  sterile  discussion,  tlie  duration  of  the 
ar.”  While  it  must  be  recognized  that  the  pos- 
!  bility  that  a  prolongation  of  the  war  might 
.  ecessitate  a  higher  rate  of  taxation,  coupled,  for 
I  istance,  with  a  further  reduction  in  the  exemption 
,mit  as  part  of  a  scheme  for  bringing  the  pressure  of 
ixation  to  bear  directly  on  all  spending  power,  still 
lere  is  much  to  be  said  for  the  view  that  the  average 
i  f  the  next  twenty-five  j’ears  will  be  below  5s.  In 
i  lis  connexion  two  other  observations  may  be  offered. 

I  n  view  of  the  fact  that  there  will  be  a  large  number 
I  f  people  to  whom  the  4  per  cent,  loan  will  be  clearly 
isadvantageous,  there  will  necessarily  be  a  more  re- 
bricted  market  for  that  stock,  which  may  have  an 
i  dverse  influence  on  its  price  in  future  years,  and  this 
pay  be  of  importance  should  it  be  necessary  to  realize 
,t  any  time.  For  instance,  suppose  A.  invests  £5,000 
1  the  special  4  per  cent,  loan  and  in  five  years’  time 
,ies,  leaving  the  stock  to  his  widow  ;  she  will  appa- 
'antly  be  faced  with  the  alternatives  either  of 
jOlding  the  stock  and  so  continuing  to  pay  in 
fleet  income  tax  at  5s.  in  the  £,  or  of  being  put  to 
he  expense  of  realizing  the  4  per  cent,  stock,  and 
avesting  the  proceeds  in,  for  instance,  the  5  per  cent, 
far  loan.  As  against  this  view  it  is  to  be  noted  that 
tock  for  bonds  of  either  loan  will  be  accepted  at  tneir 
espective  issue  prices  on  payment  of  death  duties. 
Ihe  other  consideration  arises  out  of  the  redemption 
ights,  which  give  a  premium  of  £5  psr  £95  to  the 
;  per  cent,  stock  only.  This  is  of  course  taken  into 
".ecount  in  stating  that  the  yield  is  not  substantially 


different,  on  the  assumption  that  the  5  per  cent.  loan 
runs  its  full  period  to  1947.  If  the  loan  should  in  fact 
be  paid  off  earlier  the  premium  of  £5  will  be  spread 
over  a  shorter  period  than  the  full  thirty  years,  and 
the  yield  per  annum  correspondingly  increased. 
What  the  future  tendency  of  the  standard  rata 
of  interest  will  be  is  a  problem  that  cannot  be 
discussed  here ;  we  can  only  oft’er  the  suggestion 
that  the  answer  will  to  a  large  extent  depend 
on  the  adaptability  of  new  munition  factories 
and  machinery  to  the  task  of  repairing  the  damage 
and  making  good  the  waste  which  the  war  has 
entailed  on  the  world’s  industrial  equipment.  It  is 
clear  that  the  fall  in  the  rate  of  interest  will  have  to 
be  fairly  well  marked  to  justify  a  Government  in 
launching  a  scheme  for  redemption  and  conversion  of 
a  loan  now  being  issued  at  £5  discount  per  cent.  All 
the  indications  point  to  the  assumption  that  the 
special  4  per  cent,  loan  is  not  expected  by  the  authors 
of  the  scheme  to  be  a  serious  competitor  in  general 
favour  to  the  5  per  cent,  loan,  and  that  it  was  intro¬ 
duced,  possibly  by  way  of  experiment,  to  see  how  far 
it  would  appeal  to  large  investors,  but  more  probably 
for  the  beneft  of  the  nervous  taxpayer  anxious  to 
know  the  worst. 

A  novel  feature  of  the  loan,  and  one  very  welcome 
in  tliese  days  of  capital  depreciation,  is  the  establish¬ 
ment  of  a  sinking  fund.  Briefly,  the  idea  is  to 
build  up  by  monthly  allocations  a  maximum  fund  of 
£10,000,000  which  will  be  employed  in  the  purchase 
for  cancellation  of  stock  or  bonds  whenever  the  market 
price  falls  below  the  issue  price.  It  is  hoped  that  this 
will  have  a  steadying  effect  on  the  price  of  the  loan  if 
it  should  show  any  tendency  to  depreciate. 

An  important  point  in  connexion  with  the  5  per  cent, 
loan  is  the  option  to  pay  tax  either  by  deduction  at 
the  source  or  direct.  If  the  investor  wishes  to  account 
for  his  liability  by  direct  payment,  he  should  take 
inscribed  or  registered  stock  instead  of  bonds,  and 
will  receive  his  dividends  without  deduction  of  tax 
being  made.  In  the  case  of  holdings  in  bonds,  the 
full  current  rate  of  tax  will  be  taken  off  in  the  usual 
way.  The  advantage  of  the  stock  to  persons  who 
are  not  liable  to  the  full  rate  of  tax  is  clear,  as,  by 
leaving  a  portion  of  their  income  untaxed,  the 
arrangement  will  in  many  cases  enable  them  to  strike 
a  sort  of  contra-account  balance  with  the  revenue 
authorities  and  diminish,  or  cancel  altogether,  the 
repayment  which  they  would  otherwise  have  to 
claim.  Investors  may  be  the  more  ready  to  adopt 
this  form  of  the  loan  in  view  of  the  statement 
contained  in  the  prospectus  that  “  Stock  will  be 
convertible  into  bonds  to  bearer  at  any  time  by 
means  of  transfer,” 

Mr.  Bonar  Law  has  very  wisely  emphasized  the 
fact  that  what  the  Government  desire  is  “  new 
money,”  especially  savings,  and  the  banks  have 
undertaken  to  assist  individual  investors  to  pay  the 
instalments  as  they  become  due,  in  order  that,  within 
reasonable  limits,  the  savings  of  the  near  future  may 
be  brought  in  to  swell  the  subscriptions  to  the  present 
issue. 

With  a  total  borrowing  for  war  purposes  of 
£3,000,000,000,  of  which  more  than  one-half  is  at 
present  held  in  the  form  of  short-dated  securities,  it 
is  greatly  to  be  desired  that  the  new  scheme  shall  be 
a  complete  success  and  put  our  national  finances  on 
that  firm  footing  the  absence  of  which  in  recent 
months  has, been  so  generally  regretted.  Fortunately 
the  country  is  awake  to  the  needs  of  tbe  situation'and 
that  success  can  be  confidently  expected.  Certainly 
those  responsible  for  the  loan  have  done  their  part, 
for  though  the-  terms  of  the  issue  are  not  unduly 
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onerous  to  the  taxpayer,  wlio  will  have  to  pay  tlio 
interest,  they  provide  an  adequate  reward  for  the 
performance  of  a  patriotic  duty. 

THE  NEW  FOOD  ORDERS 
'i’liE  first  orders  issued  by  Lord  Devouport  iu  liis  capacity 
of  Food  Controller  are  ccrtainlj’  not  unduly  drastic,  but 
they  arc  sucL  as  may  fairly  be  expected  to  cause  a  more 
economical  use  of  our  resources  in  several  important 
respects.  Sugar  is  naturally  one  of  the  first  substances 
to  receive  attention ;  it  has  for  some  time  been  a  matter 
for  criticism  that  while  the  domestic  manager  has  had 
considerable  difficulty  in  obtaining  sugar  iu  sufficient 
quantity,  no  limitation  tvas  being  placed  on  the  sale  of 
expensive  swcctincats,  the  consumption  of  which  is  a  mere 
luxury.  The  most  expensive  forms  of  confcctioucry  will 
soon  now  begin  to  disappear,  through  the  operation  of  the 
Order  prohibiting  from  February  1st  the  manufacture  or 
sale  by  wholesale  of  sweetmeats  retailing  at  more  than 
threepence  an  ounce  for  chocolates  or  twopence  an  ounce 
for  other  kinds,'  though  retail  sale  will  be  allowed  up  to 
May  1st,  to  clear  stocks.  "What  is  likely  to  be  a  far  more 
effective  provision  is  that  no  manufacturer  will  be  allowed 
to  use  for  confectionciy  during  1917  more  than  half  the 
amount  of  sugar  so  used  by  him  in  1915.  “  Icing  ’’  of 

cakes  with  sugar  or  chocolate  is  prohibited  from  February 
1st  as  to  manufacture,  and  March  1st  as  to  sale.  There 
can  be  no  doubt  that  a  large  proportion,  at  least,  of  the 
sugar  which  has  been  consumed  in  the  ways  now  being 
I'estricted  has  not  been  needed  for  nutrition,  but  has 
been  largely  an  indulgence  of  the  palate  which  w’c 
can  well  do  without.  The  use  of  milk  iu  tho  form 
of  “  milk  ”  chocolate  is  also  uneconomical,  such  chocolate 
being  more  often  consumed  as  a  sweetmeat  than  as 
a  food ;  in  future  the  use  of  milk  during  the  winter 
months  for  adding  to  chocolate  is  prohibited.  It  is  not 
quite  apparent  whether  the  reason  for  limiting  the  pro¬ 
hibition  to  “winter  milk”  is  to  be  found  in  tho  fact  that 
in  winter  cow’s  milk  is,  on  an  average,  richer  both  in  fat 
and  solids  not  fat  than  iu  summer,  or  whether  it  lies  iu 
some  difference  in  the  demand  at  the  different  seasons. 
As  regards  flour  and  bread,  orders  j)revionsly  issued  by  the 
Board  of  Trade  required  not  less  than  76  percent,  of  wheat 
grain  to  be  obtained  as  flour  in  milling,  and  this  percentage 
is  now  raised  to  81 ;  the  additional  yield  of  5  iier  cent., 
however,  need  not  be  obtained  by  grinding  a  further  por¬ 
tion  of  the  i-ejected  part  of  the  grain,  but  may,  at  the 
option  of  the  miller,  bo  produced  by  adding  flour  derived 
from  barley,  maize,  rice,  or  oats,  and  such  addition  is  per¬ 
mitted,  if  desired,  to  be  sufficient  iu  quantity  to  bring  the 
total  of  flour  to  86  for  each  100  of  wheat.  Wheat  is  no 
longer  to  be  used  for  any  purpose  other  than  that  of 
malviug  flour  or  as  seed,  while  the  feeding  of  game  birds 
w'ith  any  kind  of  grain  required  for  food  or  feeding  stuffs  is 
prohibited.  WLat  must  perhaps  be  regarded  as  an  experi¬ 
ment  iu  the  fixing  of  maximum  prices  is  made  with 
potatoes,  for  which  tho  grower  is  not  to  receive  more  than 
£8  a  ton  in  January  and  February,  or  £9  in  later  months. 
It  is  uudet stood  that  furtber  Orders  will  shortly  be  issued, 
dealing  with  other  staple  foods. 


THE  TREATMENT  AND  TRAINING  OF  DISABLED 

SOLDIERS. 

At  a  meeting  of  the  West  Lancashire  Branch  of  the 
British  Bod  Cross  Sociotj’  at  Preston  on  January  13th,  to 
apqnovc  a  scheme  for  Bed  Cross  work  in  the  district,  the 
Hon.  Arthur  iStanky,  M.P.,  chairinau  of  the  Joint  Com¬ 
mittee  of  the  British  Bed  Cross  Society  and  the  Order  of 
St,  John,  made  a  speech  of  some  impiortancc.  He  said 
that  he  had  recently  discussed  with  the  Minister  for  War 
(Lord  Derby)  and  the  Minister  for  Pensions  (Mr.  Barnes) 
the  question  of  contiuucd  treatment  in  hospital  for  such 
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discharged  and  disabled  men  as  needed  it.  Mr.  Staulc;* 
expressed  the  opinion  that  a  mistake  had  been  made  a.t  tho 
outset  iu  rcferouco  to  the  pensions  scheme,  wdieu  it  wa? 
pjroposed  tlnit  the  Treasury  should  find  a  certain  part  o! 
the  money,  and  that  voluntary  effort  should  supplj'  the 
rest,  for  there  was  no  more  certain  way  of  killing  volun¬ 
tary  effort  than  a  Government  subsid3'.  If  tho  Governi 
ment  recognized  it  to  be  the  duty  of  the  State  to  give  li: 
pension  to  disabled  men,  it  ought  to  take  over  that  part  ol 
the  work  altogether,  and  give  an  adequate  irrcducibk: 
p>ensiou  ;  he  believed  that  a  scheme  would  eventually  bt 
accepted  w  hereby  the  3Var  Oflice  would  make  a  contribution 
of  3s.  a  day  towards  tho  mainteuance  of  disabled  men  iu 
hospital,  so  that  voluntary  associations  would  not  have  tr 
bear  the  Avholo  burden.  He  expressed  tho  view  that  the 
actual  care  of  these  men  would  be  better  left  in  the  hand^ 
of  voluntary  societies  than  given  over  to  Governmeni 
departments.  It  is,  we  understand,  the  intenqou  of  the 
Pensions  Department  that  the  pension  paid  to  a  disabltxl 
man  shall  not  be  liable  to  diminution  by  the  fact  that  he 
vohmtarilj'  undergoes  treatment  aud  training.  There  i*- 
and  has  been  a  good  deal  of  difference  of  opinion  as  to 
the  organization  of  the  treatment  and  training  of  disable*! 
men.  The  pre-war  military  doctrine  was  that,  if  a 
soldier  became  physically  unfit  and  could  not  bt 
made  fit  within  a  reasonable  time,  ho  must  Ix)  tlis- 
charged  from  the  army  and  return  to  civil  life  to  be 
dealt  with  by  civil  organizations.  So  far  as  medibal 
or  surgical  treatment  wei’c  concerned,  this  meant  ti’eat- 
ment  by  tho  voluntary  hospitals,  supplemented  nowadays 
by  the  Insurance  scheme.  Tho  raising  of  a  great  citizen 
army  inci'eased  the  magnitude  of  the  question  enormously, 
aud  made  it  necessary  to  look  at  it  from  a  somewhat 
different  point  of  view.  An  impression  gained  ground  that 
the  War  Office  had  resolved  to  retain  under  its  control 
disabled  men  who,  though  they  would  never  be  fit  to  retnhi 
to  military  service,  were  yet  capable  of  manual  education. 
This  impression  seemed  to  find  confirmation  iu  twm  state 
ments  made  by  Sir  Alfred  Keogh  towards  the  end  bf 
October.  In  one  of  them  he  said  that  the  Secretary  6£ 
State  for  War  had  relegated  to  him  tho  solution  of  tlu 
problem  of  the  disabled  soldier ;  iu  the  other,  made  at  a 
meeting  of  the  Association  of  Technical  Institutions,  ho 
said  that  the  two  groat  px’oblems  xverc  coutiuubus  treat¬ 
ment  and  training,  and  the  provision  of  employment. 
Many  discharged  soldiers  would  require  prolonged  treat¬ 
ment,  extending,  perhaps,  to  a  couple  of  years,  and 
treatment  and  training  should  go  together.  While 
appealing  to  the  technical  institutions  to  give  their 
aid,  ho  said  that  he  felt  sure  that  the  resources 
of  the  arm}’,  which,  were  very  large,  w’ould  all 
be  iflaccd  at  the  disposal  of  the  discharged  soldierl 
for  as  long  as  might  be  necessary,  just  as  if  ho| 
were  a  serving  soldier.  The  experts  of  tho  country  were,] 
he  said,  at  the  hospitals  already,  and  the  men  would  ther(\i 
get  the  best  care  aud  atteutiou  that  could  be  given.] 
Finally,  be  said  that  the  opportunity  would  be  taken  afcj 
the  military  hospitals  for  starting  the  training  of  tho  meiii 
iu  certain  industries,  but  the  primar}’  object  of  military 
hospitals  was  to  get  men  back  to  the  ranks.  It  is  uot| 
quite  clear  what  meaning  is  to  be  attached  to  IMr.  StanleyJ.^j 
statement  last  week,  but  we  take  it  to  be  that  the  idea  .oF 
retaiuing  the  men  under  military  discipline  has  beeiii 
abandoned,  that  the}’  are  to  be  discharged  from  the  army, 
that  they ‘are  to  receive  an  inalienable  and  irreducible 
pensiou,  aud  that  the  local  Bed  Cross  branches  are  to 
persuade  them  voluntarily  to  undergo  physical  trcjaf- 
ment  and  manual  education.  The  inducement  to  thoj 
men  will  be  that  since  their  pension  is  sure,  any  earning'll 
they’  can  make  after  their  manual  education  is  cpng- 
plete  will  bo  iu  addition  to  it.  We  have,  however,  to 
recognize  that  at  the  present  time  voluntary  hospitals  .ckx 
not  possess  Avorksliops  for  manual  curative  training  or  t^ic 
staffs  to  supcrvis-c  them;  moreover,  so  far  as  the  staffs  aru 
ccucevued,  the  banding  over  of  Ibcso  men  to  voluntary' 
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'iiustitutions  would  be  an  additional  burden  on  the  medical 
^profession.  So  long  as  men  are  admitted  as  out-patients 
■io  the  military  orthopaedic  hospitals  this  burden  may  not 
i^be  severely  felt,  but  if  the  Red  Cross  is  to  organize  similar 
institutions  on  a  voluntary  basis,  it  seems  to  us  that  it 
^should  proceed  at  once  to  deal  with  two  matters First  of 
jail,  there  is  the  question  of  the  training  of  medical  officers 
jfor  this  special  orthopaedic  work,  which  at  present  can  be 
obtained  only  through  the  military  orthopaedic  hospitals ; 
,xnd,  secondly,  the  remuneration  of  medical  men  who  have 
i  {fitted  themselves  to  superintend  the  work.  It  is  of  a  very 
1  -time-consuming  nature,  and  it  is  not  equitable  that  the 
.State  should  shovel  off  any  part  of  its  responsibility 
i  i  towards  men  disabled  in  the  war  on  to  the  shoulders  of 
the  long-suffering  medical  profession.  -  . 


I  '  WOMEN  DOCTORS  IN  THE  VIKING  AGE; 

At  a  meeting  of  the  Viking  Society  for  Northern  Research 
on  January  6th  Mrs.  A.  W.  Johnston  rea<l  a  paper  on  the 
women  doctors  of  the  Viking  age— that  is  to  say,  the 
eighth,  ninth,  and  tenth  centuries.  The  sources  of  in¬ 
formation  are  very  limited,  and  the  practice  of  medicine 
must  have  been  of  the  rudest  description.  A  diligent 
study  of  the  old  Norse  sagas,  however,  yielded  a  number 
lof  references  to  women  who  acted  as  leeches,  though  in 
^’many  cases  the  functions  exercised  by  them  were  more 
those  of  the  nurse  and  midwife  than  those  of  the  doctor. 
^A  good  deal  of  the  doctoring  of  the  time  was  connected 
with  a  belief  in  witchcraft,  and  a  remarkable  figure  in  one 
'of  the  sagas  is  Brynhilr,  the  valkyr  or  handmaiden  of 
Odin,  who  dwells  on  a  mountain,  and  is  said  to  be  a  wise 
woman,  skilled  in  magic,  pharmacy,  herbalism,  and  the 
jbindirig  of  wounds.  A  hint  as  to  the  character  of  the 
fpharmacy  is  to  be  obtained  from  the  “  Song  of  Laws,” 
jwhere  various  specifics  are  mentioned,  such  as  oak  against 
{biitding  of  the  bowels,  spur  of  rye  against  hernia,  and 
*^heather  against  biting  sickness.  Many  of  the  women  who 
; practised  as  leeches  received  merely  a  passing  mention  in 
F  the  tales.  There  are  some  vague  references  to  midwifery 
and  leechdom  in  the  great  Icelandic  prose  Edda ;  and 
in  the  Vassorfirdinga  Saga  the  leech  Thorvardr  makes 
her  appearance  to  heal  the  men’s  wounds  after  battles; 
and,  again,  in  the  saga  of  Olaf  Tryggvason  it  is  told  how 
Olaf  I  of  Norway  (969-1000),  having  received  two  serious 
wounds — one  from  a  stone  and  the  other  from  an  arrow — 
at  the  disastrous  sea  battle  of  Svbld,  sought  the  help  of 
Astrid,  the  woman  leech,  and  remained  with  her  until  he 
was  cured.  But  the  most  vivid  of  all  the  narratives  is 
that  contained  in  the  saga  of  St.  Olaf  the  Holy,  where  the 
woman  leech  is  introduced  cleansing  the  wounds  of  the 
fighting  men  with  warm  water.  To  her  comes  Thormod, 
!the  warrior  poet,  who  explains  his  lack  of  ruddiness  by 
the  arrow  which  has  lodged  in  his  side : 

It  was  the  darksome  metal,  ■ 

;  Driven  by  main,  flew  througli  me ; 

,  .  The  perilous  sharp  iron 

Bit  nigh  the  heart,  ween  I. 

Thormod  having  cast  off  his  clothes,  the  leech  examines 
:the  wound,  and  finds  iron  standing  therein.  There  was 
already  in  the  stone  kettle  a  mass  of  leeks  and  other 
herbs,  which,  sodden  together,  were  given  wounded  men 
to  eat,  in  order  that  the  leech  might  divine  the  extent  of 
,the  internal  mischief  by  discovering  whether  the  leek 
smelled  out  through  the  wound  or  not.  But  Thormod 
•refuses  to  take  the  concoction,  preferring  immediate 
recourse  to  some  primitive  surgery.  The  leech  takes  the 
gripping  tongs  in  the  attempt  to  draw  out  the  iron, 
but  it  is  too  deeply  embedded  to  stir,  and  she  cannot 
.get  sufficient  purchase  owing  to  the  swelling  of  the  part. 
■Then  Thormod  bids  her  shear  close  up  to  the  iron  so  that 
it  be  well  caught  by  the  tongs,  and  he  will  pull  it  out 
'  himself.  This  the  leech  does,  and  Thormod,  having  first 
thoughtfully  paid  his  fee  in  the  shape  of  a  gold  bracelet 
which  he  detaches  from  his  arm,  takes  the  tongs  and  pulls 
^out  the  arrow,  on  the  barbs  of  which  lie  sinews  from  the 


heart,  some  red,  some  white;  after  which  exertion  ho 
sinks  back  and  is  dead.  A  derivative  of  the  Old  Icelandic 
la;lc7iir,  meaning  leech,  is  said  to  be  still  the  only  word  in  - 
Iceland  for  doctor.  Etymologically  the  word  in  this  sense 
is  not,  we  believe,  derived  from  the  name  of  the  animal, 
but  is  related  to  a  Norse  verb  meaning  to  heal,  and  it  has 
been  suggested  that  the  animal  got  its  name  because  it 
was  used  by  healers,  “  leeches.”  However  this  may  be, 
we  would  like  -some  evidence  for  the  statement,  made  by  ’ 
Mr.  James  Gray,  the  president  of  the  society,  in  the  dis-  - 
cussion  following  the  paper,  that  many  practitioners  iii 
this  country  would  prefer  still  to  be  known  by  the  ancient  ' 
name  of  leech.  ^ ' 


INFECTION  OF  THE  BILE  IN  TYPHOID  FEVER. 

During  the  last  few  years  epidemiological  studies  have 
thrown  much  light  on  the  ways  in  which  typhoid  fever 
and  its  congeners,  paratyphoid  fevers  A  and  B,  are  dis¬ 
seminated.  One  result  is  that  attention  is  now  paid  to 
typhoid  and  paratyphoid  carriers  more  than  ever  before. 
These  carriers  are  habitually  persons  who  have  had  an 
attack  of  one  or  other  of  these  fevers,  and  who  remain,  it 
is  supposed,  with  a  chronic  infection  of  the  gall  bladder  or 
bile  ducts  due  to  the  appropriate  bacillus.  The  extent  to 
which  a  typhoid  carrier  can  be  a  danger  to  others  on 
board  ship  is  illustrated  by  Surgeon  S.  F.  Dudley’s 
account^  of  a  ship’s  cooper  who  had  typhoid  fever  in  1898, 
and  in  the  course  of  his  next  sixteen  years  of  service 
appears  to  have  conveyed  the  disease  to  no  fewer  than 
fifty-three  of  his  shipmates,  with  a  fatal  result  in  eleven 
cases.  This  man’s  work  brought  him  into  contact 
with  articles  of  food  in  opening  casks  and  cases  to 
assist  the  ship’s  steward  in  serving  out  rations  to  the 
crew;  bacteriological  examinations  of  his  stools  in  the 
year  1914  showed  that  he  was  an  intermittent  typhoid 
carrier.  From  the  naval  point  of  view,  as  Surgeon  Dudley 
says,  such  a  carrier  was  not  a  safe  man  to  have  in  any  ship 
where  any  number  up  to  nine  hundred  men  live  in  cramped 
conditions.  No  practicable  method  of  ridding  him  of  the 
typhoid  infection  being  available,  the  only  course  was  to 
invalid  him  out  of  the  service,  after  it  had  been  explained 
to  him  how  dangerous  he  was  to  others  and  notifying  the 
medical  officer  of  health  of  the  district  in  which  he  lived. 
A  recent  paper  ^  by  Major  H.  J.  Nichols  of  the  Medical 
Corps,  U.S.  Army,  describes  experiments  made  in  the 
investigation  and  treatment  of  gall-bladder  infections  with 
the  bacilli  of  typhoid,  cholera,  and  dysentery,  in  rabbits. 
It  has  been  shown  that  in  the  human  carriers  of  these 
three  diseases  the  infection  may  lie  in  the  gall  bladder, 
and  it  is  argued  that  what  is  true  of  the  rabbit 
carrier  may  well  be  true  of  the  human  carrier  also. 
In  the  case  of  typhoid  fever  Major  Nichols  concludes 
from  his  experiments  that  the  infection  takes  the 
form  of  a  descending  cholangitis  in  the  rabbit.  In 
the  cases  of  cholera  and  dysentery  he  suggests  that 
the  mechanism  of  infection  is  the  same,  with  the 
additional  factor  of  a  septicaemia  of  the  portal  system. 
He  finds  that  after  the  appearance  of  the  bacilli  in 
the  bile  of  rabbits  that  have  received  intravenous  injec¬ 
tions  of  these  micro  organisms,  the  infection  of  the  bile 
will  disappear  spontaneously  in  many  cases.  This  is 
because  the  rabbit’s  bile  has  an  antiseptic  action,  and  the 
antiseptic  action  is  due  largely  to  the  alkalinity  of  the 
bile.  In  fact,  it  is  apparently  possible  to  protect  the 
rabbit  to  some  extent  against  infection  of  the  gall  bladder 
by  intravenous  injections  of  sodium  bicarbonate,  which 
render  the  bile  secreted  mwre  alkaline  for  a  time.  Major 
NicUols  finds  that  rabbit  bile  is  more  antiseptic  than 
human  in  the  case  of  the  bacilli  of  typhoid,  paratyphoid, 
dysentery,  and  some  cholera  vibrios.  He  concludes  that 
alkaline  therapy  deserves  a  trial  for  the  prevention  and 
cure  of  human  carriers  of  these  microbes,  adding  the 
suggestion  that  Einhorn’s  duodenal  tube  seems  to  be 
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a  valuable  aid  in  detcnnining  Ibe  stoi’ilit3’  or  iufectionsue.ss 
Oi  the  bile  in  patients  who  Lave  had  one  or  other  of  these 
infcctidns. 

FAT  NECROSIS. 

l>u.  r.otui  IIlmi'a  has  recently  published  an  elaborate 
aecouut  of  fat  necrosis  ^  as  it  occurs  in  huiuan  beings  and 
in  experimental  animals,  with  abundant  references  to  the 
extensive  literature  of  the  subject.  It  occurs,  as  is  well 
Icnowii,  in  acute  pancreatic  disease ;  and  it  may  be  pro¬ 
duced  cxjTcrimentally  b}’  interference  with  the  functions 
of  the  pancreas  such  as  is  brought  about  by  ligature  of 
the  pancreatic  duct  or  bj’  the  injection  of  irritatiug  or 
sbptic  material  into  it.  Dr.  Itusca  finds  no  connexion 
betweeu  the  occurrence,  of  fat  necrosis  in  anj’  ca.se  of 
pancrcatic  disease  and  the  condition  of  the  pancreatic 
islands  of  Langevhans  as  determined  bv  microscopic 
examination.  The  necrosis  is  brought  about  bj'  the  action 
of  the  pancreatic  juice  upon  the  fatt}'  tissues  in  the 
abdominal  cavity;  very  possibly  the  resistance  of  these 
tissues  to  the  fat-splitting  ferment  of  the  juice  is  reduced. 
The  necrotic  fatt}’  tissue  is  said  to  contain  calcium  soaps, 
for  the  most  part,  in  place  of  the  original  fat.  As  it 
occurs  in  human  beings,  fat  necrosis  is  really  a  part  of 
acute  pancreatitis.  This  is  a  lesion  that  can  often  be 
diagnosed  —  Kbrtc  in  1911  .said  he  had  diagnosed  it 
correctly  in  eighteen  out  of  the  twenty-four  cases  he 
had  met  with — and  it  should  be  treated  by  operation 
without  dela3X  The  prognosis  is  not  hopeless ;  in  1914 
Kbrtc  recorded  fort3'-one  cases  in  which  operation  was 
performed,  with  ,  cure  in  eighteen  instances.  Eecover3'  is 
most  frequent  when  the  operative  treatment  is  undei  taken 
as  soon  as  the  condition  lias  been  diagnosed. 

AMBULANCE  DOGS, 

Tiif.  value  of  ambulance  dogs  is  still  somewhat  uncertain. 
They  have  been  a  good  deal  used  by  the  French  in  certain 
districts  in  this  war ;  they  were  tried  by  the  Germans  in 
the  war  of  1870,  but  do  not  appear  to  have  been  found  very 
useful,  as  nothing  more  was  done  for  some  twenty  years. 
Major  llichardson,  and  a  few  others  in  this  country,  have 
alway.s  believed  that  they  could  be  trained  to  be  of  real 
service.  The  interest  in  the  subject  was  revived  in  Ger- 
man3'  about  1892  b3'  the  animal  painter  Bungartz.  A 
society  called  the  Deutsche  Verein  fiir  Sanitiitshunde  was 
formed,  and  it  was  reported  that  three  dogs  lent  to  the 
ilussiau  army  in  1904  proved  useful.  In  the  spring  of 
1914  the  Prussian  Minister  of  the  Interior  sanctioned  the 
training  of  police,  dogs,  in  ambulance  work,  and  at  the 
beginning  of  the  present  ,war  the.  society  was  able  to  pro¬ 
vide  the  German  army  with  twenty-four  dogs  and  trainers. 
Their  services,  seem  to  have  been  appreciated,  for  by 
]>eccmber,  1915,  the,  number  of  ambulance  dogs  had  been 
raised  ip  2,500.  From  reports  -  it  has  collected  the  society 
mentioned  believes  that  at  least  8.000  wounded  soldiers 
have  been  found  by  dogs  searching  in  districts  where  the 
wounded  would  probqbbv  have  been  overlooked  by  human 
beings.  The  dogs  can  easily  be  trained  to  distinguish 
between  the  dead  and,  the  wounded;  they  are  taught 
W'hen  they  havo  found  a  wounded  soldier  to  seize  in  their 
mouths  a  leather  “sausage  ’'.which  hangs  from  the  collar. 
When  the  dc^  comes  back  with  the  “.sausage”  still 
hanging  from  his  collar  the  trainer  knows  it  has  failed  to 
find  any  living  wounded  person.  On  the  Eastern  front 
wounded  Russians,  who  did  not  understand  the  duties  of 
the  dogs,  were  apt  to  strike  them,  with  the  result  that 
sonic  dogs  learnt  to  distinguish  betweeu  the  Russians  and 
the  Germans,  and  to  ignore  the  former.  Threatening 
gestures  and  even  clumsy  attempts  to  coax  them  occa” 
sionally  caused  a  dog  to  bite.  Though  in  trench  warfare 
there  is  comparatively  little  .scope  for  the  services  of  these 
dogs,  the  Germans  continue  to  train  the  dogs  behind  the 

*  J.rt  Ciinica  Chiniroica,  19L5,  No.  11. 

-  Woch.,  S>ci)tembor  14tli,  1916- 


trenches  in  anticipation  of  the  day  wdien  the  resumption 
of  mobile  warfare  may  give  the  ambulance  dogs  their 
chance.  The  breed  most  favoured  for  this  purpose  is  the  j 
German  sheep  dog.  Major  Richardson,  we  believe,  prefers 
the  Airedale  terrier,  and  rough-haired  terriers  related  to 
that  strain  have  been  used  by  the  Germans. 


THE  HISTORY  OF  PROSTHESIS. 

Di;.  Fieloing  H.  Garrison,  of  the  Surgeoii-Generars 
Office  at  Washington,  has  published  in  the  Military 
Sitryco'ii,  a  periodical  published  by  the  Association  of 
Military  Surgeons  of  the  United  States,  an  historical  review  I 
of  prosthetic  appliances  for  the  relief  of  mutilations  | 
suffered  in  war.  Amputation,  he  believes,  was  seldom 
done  in  antiquit3',  and  he  notes  that  among  the  two* 
hundred  and  fift3'  w  ounds  mentioned  by  Homer  with  a 
mortality  of  75  per  cent,  there  W'as  not  a  single  instance 
of  loss  of  limb.  There  are  no  pictures  of  artificial  limbs 
ou  the  walls  or  paiuted  vases  of  Pompeii.  Ceres  figures  as. 
the  founder  of  prosthesis  in  Virgil.  In  the  third  book  of 
the  (rcoryics  she  is  said  to  have  made  an  ivory  substitute 
for  the  shoulder  of  Pelops,  the  sou  of  Tantalus.  Hegesi- 
stratus  of  Elis,  when  captured  by  the  Spartaus,  is  said  by 
Herodotus  to  have  cut  off  the  foot  by  which  he  w’as 
chained  and  replaced  it  with  a  W'oodeu  one.  The  elder 
Pliny  tells  of  the  great  grandfather  of  Catiline,  Marcus 
Sergius,  who  lost  a  hand  in  the  second  Punic  war  and 
made  himself  an  iron  one  in  its  place.  Lucian,  who'; 
liA'cd  in  the  second  century  of  the  Christian  era,  tells  - 
of  a  rich  man  in  Asia  wdio  had  lost  both  feet  from ' 
Avalking  a  long  distance  through  snow'  and  w'ho  had  them 
replaced  by  substitutes  made  of  wood.  In  the  Middle 
Ages  enormous  loss  of  limbs  w'as  caused  1)3^  leprosy  and^, 
ergotism,  by  the  torturer  and  the  executioner,  and  by  artiL.V 
lery,  w'hich  w’as  first  used  at  Crecy  in  1346.  For  a  long'; 
time  there  W’cre  no  crutches  or  artificial  limbs,  stumps  : 
being  bound  up  iu  wooden  splints,  while  cripples  propelled 0  ! 
thcm.selves  on  movable  benches.  The  first  appearance  of^ 
the  iron  hand  is  said  to  be  iu  a  picture  of  falconry,  dated ' 
about  1400.  The  most  celebrated  is  that  of  Gbtz  von  7' 
Berlichiugen,  the  hero  of  Goethe’s  drama,  w-ho  lost  his 
right  hand  at  the  siege  of  Landshut  in  1504.  Several  of 
the,se  iron  hands  are  still  in  existence ;  the3'  have  pressure 
buttons  with  movable  joints  and  fingers,  allowing  closure 
of  the  baud.  About  1540  Ambroise  Pare  made  a  wooden  leg 
for  a  locksmith  of  Lorraine.  In  1755  Hugues  Raventon, 
a  French  army  surgeon,  made  for  a  dragoon  a  sort  of 
leather  boot  with  metal  shafts,  w'hicli  enabled  the  soldier 
to  serve  tbrougb  the  last  three  of  the  Seven  Years’  War. 

In  1761  a  mechanic  named  Laurent  made  for  a  soldier  an  . 
artificial  arm  with  which  the  man  could  eat,  drink,  take 
snuff,  doff  his  hat,  and  even  write  to  the  king  for  a  pension, 
Benjamin  Bell  gives  illustrations  of  leather  arms  and 
hands  with  metal  jointings  and  appliances  for  holding- 
table  appliances  and  pens,  made  by  Gavin  Wilson,  an 
Edinburgh  mechauic.  The  Napoleonic  war.s,  in  which  v 
there  Avas  much  amputating — Larrey  alone  lopped  off  two 
lumdred  limbs  in  a  da3^ — gave  a  great  stimulus  to  the 
devising  and  improvement  of  artificial  appavatu.s.  The 
war  of  1870-71  supplied  inspiration  to  many  inventors, 
and  the  developments  in  prosthesis  of  all  kinds  brought 
by  the  present  war  ivould  already  furnish  material  for  a 
large  volume. 

At  a  meeting  of  the  New  Y"ork  Neurological  Societ3'  held 
ou  November  15th  a  resolution  Avas  passed  that  sufferers 
from  anterior  poliom3-elitis  and  polioencephalitis  should 
come  at  an  earl 3^  iieriod  under  the  care  of  neurologists,  with 
tlie  co-operatlou  of  orthopaedists  and  such  other  specialists 
as  might  be  required.  It  was  also  resolv'cd  to  ask  the  New 
York  Academ3-  of  Medicine  to  appoint  a  commission  ou 
poliomyelitis  to  consider  the  means  of  meeting  and  com¬ 
bating  future  epidemics.  The  commis.sion  should,  it  is  , 
suggested,  consist  of  four  subcommittees,  dealiug  respcc- 
tWcly  Avith  comtnuuieabilit3' and  quarantine;  the  criteria' 
of  diagnosis  and  clinical  management ;  pathologv  and 
serology  ;  treatment  and  immunization. 
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^EXHIBITION  OF  WAR  SPECIMENS  AT  THE 
ROYAL  COLLEGE  OF  SURGEONS 
OF  ENGLAND. 

f  In  a  note  published  last  week  we  gave  some  account'  of  the 
organization  adopted  for  the  collection  and  preservation  of 
pathological  specimens  furnished  by  the  present  war,  and 
announced  that  an  exhibition  was  being  arranged  in  the 
Museum  of  the  Royal  College  of  Surgeons  of  England. 
The  work  of  classification  and  mounting  the  new  speci¬ 
mens  is  far  from  complete,  but  a  number  of  those  which 
have  been  prepared  are  now  on  view,  and  as  the  work 
proceeds  new  preparations  will  be  added.  As  it  is,  how¬ 
ever,  the  exhibition  is  very  interesting,  and  that  interest 
has  been  enhanced  by  the  addition  of  specimens  derived 
from  previous  wars. 

The  Museum  of  the  Royal  College  of  Surgeons  has, 
since  its  foundation,  been  one  of  the  recognized  institutions 
for  the  reception  of  such  material;  and  the  whole  of  that 
in  its  possession  is  now  on  exhibition. 

The  earliest  specimens  it  contains  are  a  few  obtained  by 
John  Hunter  during  the  British  expedition  to  Belleisle  in 
1761,  which  he  accompanied. 

To  these  succeed  examples  of  gunshot  injury  from  the 
Peninsular  and  Napoleonic  wars,  most  of  them  presented 
by  Sir  Stephen  L.  Hanimick.  One  of  the  most  remarkable 
;  amongst  these  is  a  portion  of  the  heart  ivith  the  aorta, 

,  from  a  seaman  who  was  shot  in  the  axilla,  the  bullet,  a 
spherical -musket  ball,  lodging  in  the  aorta,  in  which  it 
now  lies ;  the  patient,  nevertheless,  lived  for  three  days. 
{He  then  died  from  internal  haemorrhage.  The  specimen 
'shows  that  tlie  aperture  in  the  aorta  had  been  temporarily 
plugged  by  a  piece  of  skin  and  subcutaneous  fat  which  the 
ball  bad  carried  with  it  from  the  axilla. 

'  From  the  Crimean  war  (1854-56)  certain  specimens  were 
'obtained.  They  number  twenty-three,  and  consist  almost 
e?.clu8ively  of  portions  of  fractured  long  bones.  Some  of 
(these  injuries  were  successfully  treated  by  resection;  the 
cases  were  fully  described  by  Mr.  G.  J.  Guthrie  in  his 
Commentaries  on  the  Surgery  of  War.  It  may  be 
'  noticed,  in  passing,  that  in  the  Crimean  war  some  of  the 
weapons  used  by  the  Russians  were  rifled  and  the  bullet 
conoidal ;  these  small  arms,  like  the  Minie  and  Enfield 
rifles  then  used  in  the  British  army,  which  fired  a  conoidal 
or  cylindro-conoidal  leaden  bullet,  were  all  muzzle'- loading. 

The  College  possesses  no  specimens  from  the  Austro- 
Prussian  war  (1866),  but  a  few  which  are  in  the  museum 
of  University  College,  London,  have  been  lent  in  order  to 
make  the  present  exhibi  ion  more  complete.  They  were 
collected  by  Alexander  Rrvice,  by  whose  early  death 
surgery,  in  the  opinion  of  those  who  knew  him,  suffered  a 
great  loss. 

Nearly  the  whole  of  the  material  from  the  Franco- 
Prussian  war  (1870-71)  is  contained  in  the  museum  of 
St.  Thomas's  Hospital ;  it  was  obtained  through  Sir 
William  MacGormac,  who  worked  in  France  during  the 
war  and  shortly  afterwards  became  surgeon  to  St.  Thomas’s 
Hospital.  It  compi-ises  various  macerated  specimens  of 
1  gunshot  fractures  of  the  long  bones,  and  some  of  the 
bullets  then  in  use.  The  rifles  at  this  date  were  all 
breech-.loatling,  the  bullets  being  either  oval  (Prussian 
needle-gun)  or  cylindro  conoidal  (Chassepot,  Bavarian,  etc.). 
The  material  was  described  by  Sir  William  MacCormac 
in  his  Notes  and  Recollections  of  an  Ambulance  Surgeon. 
A  representative  series  from  this  collection  is  on  loan,  and 
is  ranged  amongst  the  College  preparations. 

Passing  by  minor  wars  to  the  South  African  (1899-1901), 
it  is  somewhat  remarkable  that  only  two  specimens  were 
obtained  from  this  campaign  ;  both  are  in  the  possession 
I  of  the  College.  One  is  a  humerus  together  Avith  the 
scapula,  the  head  of  the  former  being  comminuted,  and 
the  scapula  likewise  fractured ;  the  entire  upper  ex¬ 
tremity,  including  the  scajiula  and  the  clavicle,  was 
successfully  removed  by  Sir  Frederick  Treves.  The  other 
specimen  is  a  fractured  femur  from  a  case  of  successful 
secondary  amputation  performed  by  Sir  William  MacCormac. 
The  bullets  employed  at  this  period  were  of  lead  encased 
in  a  harder  metallic  mantle  ;  a  great  reduction  of  diameter, 
moreover,  had  been  effected,  Avith  a  proportionate  decrease 


in  weight,  and  a  highly  increased  velocity,  duo  largely  to 
the  use  of  smokeless  propellants. 

This  paucity  of  rnaterial,  which  arose  from  the  great 
difficulties  of  collection  and  transport,  affords  a  remark¬ 
able  contrast  with  that  furnished  by  the  present  war.  Of 
the  1,200  specimens  so  far  received  at  the  Royal  College  of 
Surgeons,  a  very  largo  number,  of  course,  are  duplicates, 
Avhich  will  later  on  bo  offered  to  the  tlifferent  teaching 
centres  of  Great  Britain  and  Ireland ;  those  obtained  by 
the  Canadian  and  Australian  contingents  \A  ill  be  reserved 
for  their  schools  of  medicine. 

The  specimens  from  the  present  Avar  which  have  already 
been  prepared  for  exhibition  comprise  gunshot  Avounds  of 
the  great  arteries,  of  the  kidneys,  intestine,  joints,  and 
long  bones,  and  examples  of  such  novel  conditions  a.s 
epidemic  nephritis  and  the  acute  nephritis  and  pulmonary 
lesions  due  to  “gassing,”  Avhether  by  cloud  or  sliell  gas. 

In  addition  to  pathological  specimens,  there  are  on 
vieAV  Professor  V.  Boys’s  photographs  of  bullets  taken  at 
full  velocity,  showing  their  accompanying  cone  or  Avave 
of  compres.sed  air ;  and  specimens  presented  by  the  late 
Sir  Victor  Horsley  demonstrating  the  results  of  firing  into 
soft  clay  ;  and  others  showing  further  explosive  effects  pro¬ 
duced  by  bullets  at  short  range,  presented  by  Professor 
•S.  G.  Shattock.  Nor  must  a  set  of  water-colour  drawings 
by  Mr.  Maxwell,  made,  at  the  seat  of  Avar,  and  a  more 
extensive  collection  of  skiagrams,  be  omitted  from  the 
list. 

For  the  benefit  of  those  furtlicr  interested  in  the  subject 
it  may  be  mentioned  that  the  IMuseum  at  the  Royal  Army 
Medical  College,  Millbank,  contains  a  large  number  of 
specimens  of  macerated  bones  obtained  from  previous 
wars,  shoAving  the  results  of  gunshot.  Unfortunately,  the 
histories  attached  to  these  are  mostly  very  brief  and  their 
educational  value  is  thereby  diminished;  they  are  top 
numerous  to  transfer  to  the  exhibition  at  the  Hoyal  College 
of  Surgeons,  although  they  have  been  kindly  placed  at  the 
temporary  disposal  of  the  College. 

T»je  exhibition  at  the  Royal  College  of  Surgeons, 
Lincoln’s  Inn  Fields,  aauII  remain  open  during  the  period 
of  the  Avar,  and  probably  for  some  time  after  its  conclusion. 


GERMAN  VIEWS  ON  WAR-WORN  SOLDIERS. 

Dr.  R.  O.  Moon  has  been  good  enough  to  send  us  the 
following  translation  of  some  passages  he  found  in  looking 
through  a  number  of  the  German  Garden  City  magazine, 
which  advocates  the  settlement  of  disabled  soldiers  in 
garden  suburbs  and  garden  villages  that  have  recently 
sprung  up  in  Germany  owing  to  the  initial  inspiration  of 
Mr.  HoAvard  and  our  English  Garden  City  and  Town 
Planning  Association.  The  article  A\as  Avritten  at  a 
comparatively  early  stage  of  the  Avar. 

Rich  and  poor  are  fighting  at  the  front  shoulde]-  to  shoulder; 
the  manual  labourer  and  the  brain  worker,  tlie  peasant  side  by 
side  with  the  man  of  learning  and  the  professional  soldier,  the 
wage-earner  side  by  side  with  the  artist,  the  official,  and  the 
merchant.  This  enables  us  to  see  in  outline  the  infinite  variety 
of  the  necessary  provision  which  the  country  must  make  in 
order  to  discharge  its  debt  of  gratitude  to  the  injured  and 
disabled  soldiers  as  well  as  to  their  relatives. 

Only  a  small  part  of  this  gigantic  task  which  lies  before  us 
consists  in  efforts  for  the  after-care  of  the  cripided,  extensive 
co-operation  of  great  medical  clinics,  finding  suitable  work  for 
therii,  and  improving  their  working  capacity.  Everything  coii- 
nected-with  this  question  must  start  from  entirely  new  prin¬ 
ciples  and  be  sustained  by  an  entirely  new  spirit.  In  our  dear 
country,  which  has  been  a  model  to  the  whole,  world  in  regard 
to  the  care  of  the  sick,  the  maimed,  and  old  a.ge,  we  must  deal 
Avith  the  home-returning  soldiers  and  their  relatives  quite 
differently  from  the  system  of  pensions  which  we  employ  in  the 
case  of  the  sick  and  their  relatives  in  time  of  peace.  All 
measures  to  be  taken  in  connexion  with  those  who  have  been 
disabled  by  war,  in  the  widest  sense  of  the  term,  must  subserve 
the  single  object  of  giving  to  their  life  everything  Avhich 
liromises  happiness  and  renders  possible  for  them  a  joyful 
prospect  in  the  future,  not  merely  protecting  them  from  their 
worst  anxieties  about  their  daily  sustenance,  and  guaranteeing 
their  support. 

Pensions  in  themseh'es,  however  large  they  may  be,  give  no 
happiness,  no  self-respect,  no  joy  in  life.  In' the  long  run  idle¬ 
ness  satisfies  nobody,  even  if  he  imagined  it  to  be  the  most 
desirable  thing.  Next  to  the  war  bonuses— which  are  a  matter 
of  course,  and  bear  some  relation  to  impaired  working  capacity 
— the  disabled  soldiers  and  their  relatives  have  not  only  a  right 
to  work,  but  to  the  proper  pay  Avhich  their  Avork  guarantees. 
Only  so  can  the  love  of  Avork  and  the  joy  in  creation — those 
beneficent  gifts  of  Heaven — be  aroused  everywhere;  only  so  can 
the  Avill  Avliich  has  been  broken  or  impaired  be  reanimated  and 
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•strengtheiiecl.  mid  the  nerve  power  again  restored  ;  only  so  can 
our  prey-haired  warriors  feturniup  home  from  the  titanic 
struggle  bo  protected  from  painting  their  luttu’e  entirely  in 
gloomy  colours ;  only  so  can  they  have  the  proud  feeling  ot 
standing  oiTthcir  own  feet  as  complete  men,  tilling  full  places 
in  the  world  without  being  obliged  to  accept  gifts. 

The  immense  moral  value  which  lies  in  the  faithful  carrying 
out  of  regular  anil  continuous  professional  work,  which  for 
every  normal  man  is  ttie  source  of  his  self-respect,  and  main¬ 
tains  for  him  fresh  and  kcenlj  the  consciousness  of  the  worth 
of  his  personality,  must  come  uppermost  in  all  considerations 
for  regulating  the  care  of  the  disabled.  All  efforts  directed  to 
llie  restoration  of  their  working  and  earning  capacity  must 
come  first.  In  this  connexion  we  cannot  be  too  thankful  that 
the  German  army  medical  administration  puts  in  motion  every 
possible  means  for  making  the  after-treatment  of  the  wounded 
us  successful  as  possible.  Great  stress  is  laid  on  the  fact  that 
all  the  acquisitions  of  modern  times  in  surgery,  orthopaedics, 
and  physical  therapeutics  should  be  drawn  upon  and  used  as 
far.as  possible  in  the  interests  of  the  wounded.  Of  electrical 
apparatus  we  may  consider  high-frequency  currents  for  the 
production  of  new"  muscular  force,  diathermic  apparatus  which 
has  the  object  with  the  high-frequency  electrical  currents  of 
.sending  a  stream,  of  heat  through  stiffened  joints  and  limbs, 
and  of  loosening  scars  and  deformities.  Light,  too,  in  many 
forms  is  often  employed  in  the  treatment  of  the  wounded.  All 
that  modern  orthopaedics  are  in  a  position  to  accomplish  is  put 
at  the  service  of  the  wouudod  in  a  very  large  timber  of 
liospitals. 

Side  by  side  with  many  of  those  who  have  injured  and 
crippled  limbs  we  have  very  many  others  with  damaged 
internal  organs,  for  whom  no  apparatus  in  the  world  can  be  of 
any  assistance.  How  many  a  bullet,  w’hich  we  can  exactly  1 
localize  with  the  help  of  the  Roentgen  rays,  must  remain  in  the 
body  of  tbe  patient  because  the  surgical  knife  cannot  penetrate 
everywhere.  No  one  W'ho  returns  from  the  horrors  of  the  battle- 
ffeld  with  a  broken  down  nervous  system  is  helped  by  the  loud 
praises  of  what  wonderful  advances  have  been  made  to-day  in 
sui'gery  and  in  pn’ovision  for  the  disabled.  The  same  applies  to 
him  whose  heart  and  lungs  were  not  equal  to  the  exertion  of 
the  war,  and  to  him  who  returns  from  the  trenches  with  severe 
rheumatic  pains. 

The  laity,  when  they  think  about  the  disabled  soldiers,  have 
before  their  eyes  especially  men  with  injured  limbs,  w’ho  are  to 
he  seen  outside  the  hospitals  with  crutches  or  with  an  arm 
bound  up  or  missing.  To  the  layman  the  most  important  and 
all-embracing  kind  of  help  for  our  soldiers  seems  to  be  liound 
up  with  the  care  of  the  maimed.  The  general  pity  naturally  is 
lavished  on  those  who  have,  as  one  assumes,  obAuously  lost  so 
much  under  such  terrible  conditions.  The  general  public  sees 
and  knows  almost  nothing  of  the  great  misery  of  tlie  many  who 
are  less  visibly  damaged  and  who  have  not  actually  become 
cripples.  How  very  man3’’  have  indeed  lost  no  limb,  but  in  con¬ 
sequence  of  the  shattering  of  one  or  other  important  joint,  sucli 
as  the  knee  or  hip,  by  splinters  of  shrapnel,  lie  in  the  hospitals 
for  many  months  with  tormenting  pains  and  all  the  dangers  of 
severe  and  protracted  suppuration?  What  prospects  can  there 
bo  in  their  old  occupation  for  all  those,  for  example,  whose 
work  is  mainly  done  on  ladders  and  scaffolds — the  masons, 
carpenters,  thatchers,  chimnej’-sweeps,  and  wagoners  ?  Who 
knows — quite  apart  from  those  who  have  become  blind  and 
deaf  in  every  possible  waj  — anjiihiug  of  the  painful  conditions 
after  injuries  to  the  head  and  damage  to  the  brain,  of  the 
paraij'sos,  epileptic  seizm’es,  headaches,  and  fainting  attacks 
even  among  apparently  healthy  people?  Who  realizes  the 
couseqnences  of  damage  to  the  interna!  ear,  W’hich  result  from 
the  terrible  explosions  of  the  heavy  guns  used  in  this  war? 
flow  many  occupations  are  thus  rendered  impossible !  As  a 
result  of  frostbite  many  of  those  w'ho  have  taken  part  in  the 
war  must  seek  a  change  of  occupation ;  so,  too,  must  many  who 
have  suffered  damage  in  their  Kidneys  or  acquired  rheumatic 
pains  in  the  wet  trenches.  Enough  has  been  said  to  enable 
us  to  recognize  that  there  may  easily  he  a  slumbering  of  the 
public  conscience  if  onh'  the*  care  of  the  crippled  is  con- 
.sidered ;  later  statistics  alone  can  tell  us  what  percentage  of 
our  war  heroes,  without  being  actual  cripples,  haA'e  fallen 
victims  to  the  above-mentioned  and  similar  pains. 

The  success  of  many  of  the  methods  of  treatment  which  have 
been  mentioned  may  suffer  shipwreck,  because  of  a  certain 
passWe  resistance  on  the  part  of  the  wounded  man,  if  he  either, 
owing  to  excessive  painfulness,  seeks  to  withdraw  himself  from 
the  liscomfort  which  is  unavoidable  in  rendering  movable  a 
stiffened  limb,  or  if  he  really  lacks  the  necessary  lasting  energy 
required  for  carrying  through  the  indispensable  exercises  and 
active  use  of  the  injured  limbs. 

Good-will  cannot  be  imparted  to  any  man  from  outside;  some¬ 
thing  can  bo  done  by  means  of  good  teaching,  threats  or  en¬ 
treaties,  but  tlic  good-will  conjes  from  inside,  and  is  the  expres¬ 
sion  of  very  complicated  psjxhic  conditions  and  processes 
which  are  partly  below  the  threshold  of  consciousness. 

In  this  respect  the  war  offers  the  best  conditions  one  can 
imagine.  By  being  with,  and  liaA'ing  intercourse  with,  so  manj" 
lightly  wounded,  whose  treatment  results  in  most  brilliant  anil 
rapid  success,  there  arises  among  the  mutilated  and  seriouslj' 
wounded  a  joj'ons  and  warlike  mood  and  a  proud  confidence  in 
the  future.  The  sure  expectation  of  victory  keeps  aliA  C  a  certain 
loftiness  of  sentiment ;  the  influence  of  their  happy  comrades, 
and  the  daily  experience  that  both  the  State  and  general  public 
arc  doing  an  enormous  amount  for  the  hospitals,  suffers,  at 
least  provisionally,  no  serious  anxiety  to  arise.  Even  the 
freshly  appearing  HsI-r  of  killed  day  by  day  gives  alwaj’s  the 


jo.yful  feeling  that  oue^  although  woiuided  or  sick,  1ms  still 
come  through  alive. 

Thcaimof’any  legislath'e  measures  for  the  care  of  the  sick 
and  wounded  must  be  to  kindle  the  desire  for  work  and  tin 
)iower  of  w’ork  among  all  tbe  disabled  b\'  offering  rewards  fo; 
those  W’ho  haA’c  learnt  to  work  again  zcalouslv  and  to  sinipori 
their  family. 


CASUALTIES  IN  THE  MEDICAL  SERVICES. 

ROYAL  NAVY. 

Losf  at  Sea. 

Du.  J.  E.  Raukei;.  * 

■Dr.  I’arkcr,  surgeon  of  the  transport  Icernia,  who  lost 
liis  life  Avheu  that  vessel  was  torpedoed  and  sunk  in  the 
Mediterranean  on  January  1st,  as  announced  last  week, 
was  Dr.  Joseph  Edmund  Parker,  of  P>ispham,  Blackpool. 
He  was  educated  at  Owens  College,  Manchester,  and  tool: 
the  diplomas  of  M.R.G.S.  and  L.R.C.P.I.  in  1885  and  1891 
respectively.  Ho  Avas  in  practice  for  many  years  at  Ince, 
Lancashire,  wdiere  he  Avas  medical  officer  of  health  and 
superintendent  of  Inco  Isolation  Hospital,  but  for  the  last 
eight  years  or  so  had  lived  at  Bispham.  He  Avas  ^  years 
of  age,  and  leaves  a  widow,  a  daughter,  and  two  sons,  botL 
of  Avbom  were  in  Canada  Avhen  the  war  began,  and  joined 
the  first  Canadian  contingent.  •  i 

o  • 

•  1 

Temporaky  Surgeon  A.  H.  Feannery,  R.N.  ' 
Temporary  Surgeon  Arthur  Plerbert  Flannery,  RiN,,j 
died  at  the  Royal  Haslar  Hospital,  Gosport,  on  the  early i 
morning  of  January  1st,  aged  27.  He  w^as  the  son  of  tln-i 
late  Mr.  John  Flannery,  of  BallaghadeiTeeu,  and  Avasj 
educated  at  Belvedere  College,  Dublin,  at  St.  Vinccnt’,s| 
College,  Castleknock,  and  at  the  National  University  of 
Ireland,  Avhcrc  he  graduated  M.B.,  B.Cli^  and  B.A.O.  in 
1915.  He  then  took  a  temporary  commission  in  the  army,] 
and  served  in  Gallipoli,  w'hcnce  lie  was  invalided,  and  aftof 
his  recovery  joined  the  navy  as  a  temporary  surgeon. 

ARMY. 

Died  on  Service. 

Captain  J.  Cropper,  R.A.M.C. 

Captain  John  Cropper,  R.A.M.C.,  lost  in  the  hoslrital 
ship  Britannic,  torpedoed  in  the  Aegean  Sea  near 
Athens  on  November  21st,  1916,  Avas  the  .son  of  the  late 
Mr.  Edward  William  Cropper,  and  aa'es  born  at  Gains¬ 
borough  in  1864.  He  Avas  educated  at  Bruges  and  Charter¬ 
house,  whence  he  proceeded  tfl  Trinity  College,  Cambridge 
He  took  his  B. A.  degree  AA’ith  Natural  Science  honours  °in 
1886.  He  completed  his  medical  education  at  St.  Bartholo¬ 
mew’s  Hospital  and  graduated  M.B.,  B.C.Camb.  in  1892 
and  M.D.  in  1901.  After  graduating,  ho  acted  as  junior 
house-surgeon  at  the  Huddersfield  Infirmary  and  clinical 
assistant  at  the  Royal  London  Ophthalmic  Hospital.  Ho 
saw  considcr-ablo  service  in  tlie  missionary  field  in 
various  region.s— Palestine,  Uganda,  and  Persia.  In 
recent  years  it  had  been  his  custom  to  relievo  medical 
mis.sionarics  in  order  to  enable  them  to  obtain  n 
holiday.  He  was  particularly  interested  in  ophthalmo 
logy  and  malaria,  in  both  of  whiclV  subjects  he 
had  extensive  experience  in  Palestine,  and  he  contributeil 
numerous  aiTiclcs  thereon  to  the  medical  press.  Soon' 
after  the  outbreak  of  war  be  offered  his  services  to  the 
Red  Cross  Society,  and  ho  spent  several  months  in 
France  with  one  of  his  cars,  which  he  had  fitted  up  as  an 
ambulance.  He  was  subsequently  surgeon  to  the  Anglo 
Ethiopian  Hospital  in  France.  Tn  November,  1915,  he 
joined  the  R.A.3I.C.  as  a  temporary  lieutenant,  and  his' 
promotion  to  captain,  dated  November  18th,  1916,  w'as  pub 
lished  in  the  supplement  to  tbe  London  Gazette  issued  on 
December  11th,  1916.  He  was  an  officer  on  the  ill-fated 
Britamiic  on  all  her  voyages.  During  the  summer  of  1916, 
Avhen  she  was  out  of  commission,  he  was  ophthalmic  sur¬ 
geon  to  the  military  hospital  at  Pembroke  Dock.  At  school 
he  Avas  an  enthusiastic  collector  of  moths  and  butterflies, 
and  this  pursuit  he  continued  in  the  fens  during  his  residence 
at  Cambridge.  He  was  spare  man  for  the  School  XI  at 
Charterhouse,  but  owing  to  an  injured  knee  be  was  unable 
to  go  in  for  athletics  at  Cambridge.  He  afterwards  played 
full-back  for  “Barts.”  In  recent  years  he  had  been  an 
enthusiastic  motorist,  and  was  one  of  the  pioneers  in  the 
county  of  Monmonth.  Ho  Avas  of  a  mechanical  and 
inventive  nature,  and  was  never  happier  than  when  in  his 
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rage,  attending  to  his  cars.  Some  years  ago  he  patented 
,!7uicanizer.  lie  was  a  keen  gardener,  being  particularly 
.crested  in  roses.  ■  He  married  Anne  Ellen,  daughter  of 
8  late  Mr.  T.  A.  Walker,  who  was  responsible  for  the 
vern  Tunnel  and  the  Manchester  Ship  Canal,  and 
merous  other  engineering  feats. 

In  addition  to  his  widow,  he  leaves  a  son  and  two 
ughters.  The  former  is  at  present  on  active  service 
the  K.F.A.  in  France.  His  eldest  daughter  is  studying 
jdiciue  at  Cambridge.  In  politics  he  was  a  Conservative; 
was  a  J.P.  for  the  county  of  Monmouth,  and  a  member 
the  British  Medical  Association.  . 


Temporary  Lieutenant  Albert  Edward  Sutton,  M.B.,  E.A.M.C. 

For  coaspicuouR  gallanti-y  and  devotion  to  duty.  He  displayed 
groat  courage  and  doteiLuiuation  in  tending  tbe  wounded  under 
heavy  live.  He  worked  single-handed  all  night  in  an  advanced  post. 

Captain  Tom  Welsh,  South  African  Medical  Corps,  attached 
South  African  lufautry. 

For  conspicuous  gallantry  and  devotion  to  duty.  He  displayed 
great  courage  and  determination  in  organizing  and  leading  stretcher 
parties  under  very  heavy  llro. 

Temporary  Captain  Harold  Ernest  I’ierpoiut  Yorke,  R.A.M.C. 

For  conspicuous  gallantry  and  devotion  to  duty.  He  displayed 
great  courage  and  determination  in  tending  the  wounded  under  very 
heavy  fire.  Later,  although  himself  wounded,  he  continued  to  can  y 
out  his  work. 


4  i- 

j  Wounded, 

1  Captain  J.  Crawford,  E.A.M.C.(T.F). 

Captain  D.  W.  F.  Jones,  R.A.M.C.  (temporary). 

i :  Deaths  among  Sons  of  Medical  Men, 

>  Beath,  Frederick  Stewai't,  Canadian  Expeditionary  Force, 
j  ,a  of  the  late  Colonel  J.  H.  Beath,  M.D.,  C.B.,  of  Stirling,  died 
J  hospital  at  Moose  Jaw,  Saskatchewan,  Canada,  on  January 

j  i'Semple,  William  David,  Second  Lieutenant  King’s  Royal 
l‘'lle  Corps,  eldest  sou  of  Colonel  Sir  David  Semple,  K.A.M^.C. 
itired),  Director-General,  Public  Health  Department,  Egypt, 
I  ported  missing  on  June  29th,  now  presumed  killed  on  that 
te,  aged  21.  He  was  educated  at  Campbell  College,  Belfast, 
,  d  at  Clare  College,  Cambridge,  where  he  held  an  open  science 
I  jolarship.  He  enlisted  in  the  Public  Schools  Battalion  of  the 

fiyal  Fusiliers  iu  September,  1914,  got  a  commission  in  the 
li.E.C.  on  January  1st,  1915,  and  went  to  the  front  early  in 
15.  He  was  grenade  officer  of  bis  battalion,  and  was  killed 
uiie  leading  a  party  in  an  attack  on  the  enemy  trenches. 


Supplement  to  the  London  Gaseite  issued  on  January 
1th  contains  a  list  of  awards  for  gallantry  in  the  field, 
pe  following  thirteen  medical  officers  receive  the  Military 

"OSS : 


HONOURS. 


I.ptain  Edward  James  Blair,  M.B.,  R.A.M.C. 

I  For  conspicuous  gallantry  and  devotion  to  duty.  He  tended  and 
dressed  tho  wounded  under  heavy  fire  continuously  for  eighteen 
hours.  He  set  a  splendid  example  of  courage  and  determination 
I'lhroughout. 

kptain  Hawtrey  William  Browne,  M.B.,  R.A.M.C. 

-  For  conspicuous  gallantry  and  devotion  to  duty.  He  made  a  tour 
,  )f  five  regimental  aid  posts  under  very  heavy  fire,  and  carried  in 
nany  wounded  men.  He  set  a  splendid  example  throughout. 


The  Military  Cross  is  also  bestowed  upon  the  Rev,  A.  E. 
Cousins  for  assistance  rendered  to  the  wounded. 

The  following  are  among  the  corrections  made  iu  the  London 
Gazette  announcements :  Issue  of  November  14th,  1916,  for 
Temporary  Captain  Richard  Harold  Hodges,  R.A.M.C.,  read 
Captain  Richard  Harold  Hodges,  R.A.M.C.,  Special  Reserve 
{British  Medic.vl  Journai.,  November  18th,  1916,  p.  700). 
Issue  of  January  1st,  1917,  p.  31,  delete  Captain  Robert 
Burgess,  R.A.M.C.  (British  Medical  Jolrn.u.,  Januarv  6th, 
1917,  p.  30). 


NOTES. 

Military  Orthopaedics  in  Italy, 

The  Italian  Orthopaedic  Society,  of  which  Professor  Galeazzi 
is  president,  has  organized  a  congress  on  aid  for  crippled 
soldiers.  The  object  of  the  congress,  which  is  to  be  held  at 
Milan,  is  to  collect  publications  and  proposals  as  to  .surgical 
orthopaedic  treatment,  physicotherapv,  prosthesis,  professional 
re-education,  and  medico-legal  assistance. 

An  institute  for  the  re-education  of  soldiers  crippled  in  the 
war  has  been  opened  at  Parma  on  the  initiative  of  tlie  Medical 
War  Propaganda  Association,  the  bead  of  which  is  Professor 
Roncoroni,  President  of  the  Faculty  of  Medicine  of  the  Uni¬ 
versity  of  Parma.  The  institute  has  accommodation  for  250  to 
300  patients.  The  director  is  Professor  F.  Melocchi. 


Mentioned  in  Dispatches. 

In  the  list  of  names  mentioned  in  Sir  Douglas  Haig’s  dis¬ 
patch  printed  last  week,  p.  59,  the  names  of  Surgeon-Major 
Francis  W.  Bailey,  D.S.O.,  and  Surgeon-Major  E.  G.  Peck, 
both  attached  to  the  Royal  F  ield  Artillery,  were  accidentally 
omitted.  On  being  mobilized  for  active  service,  Snrgeon-Major 
Bailey,  who  is  honorary  anaesthetist  to  the  Royal  Infirmary 
and  to  the  Dental  Hospital,  Liverpool,  and  a  member  of  the 
city  council,  found  it  necessary  to  resign  the  office  of  secretary 
of  the  Liverpool  Division  of  the  British  Medical  Association. 


(BnglauO  iittti  Males. 


riptain  William  Malloch  Hart,  C.A.M.C. 

f  For  conspicuous  gallaulry  and  devotion  to  duty.  He  displayed 
great  courage  and  skill  in  evacuating  wounded  under  most  trying 
ionditions.  On  one  occasion  he  worKed  for  several  hours  in  the 
5)pen  under  heavy  fire  attending  to  the  wounded.  He  has  previously 
jlone  fine  work. 

israporary  Captain  William  George  Thomas  Hepplewhite, 
M.D.,  R.A.M.C. 

For  conspicuous  gallantry  and  devotion  to  duty.  He  has  worked 
Unceasingly  day  and  night  sujjervising  his  bearers,  clearing  the 
vounded  under  very  heavy  fire.  He  set  a  splendid  example 
.ibroiigbout. 

nmporary  Captain  Herbert  Bruce  Low,  M.D,,  R.A.M.C. 
i  For  conspicuous  gallantry  and  devotion  to  duty.  He  dressed  the 
‘.vounded  and  supervised  tbe  work  of  the  bearers  under  very  heavy 
'ire.  He  set  a  splendid  example  of  courage  and  coolness  throughout. 


pptain  John  Wright  Malcolm,  M.B.,  E.A.M.C.(S.R.). 

'■  For  conspicuous  gallantry  and  devotion  to  duty.  He  displayed 
jreat  courage  and  determination  in  constantly  directing  bearer 
ifiuads  under  heavy  fire.  On  another  occasion  he  rescued  several 
nen  who  were  buried. 


gmporary  Captain  Victor  Harold  Mason,  M.B.,  R.A.M.C., 
;  E.  YorkR. 

'  For  conspicuous  gallantry  and  devotion  to  duty.  He  displayed 
;reat  courage  and  determination  iu  tending  and  dressing  the  wounded 
^  inder  very  heavy  fire. 


Umporary  Captain  Lloyd  Remington  Meech,  R.A.M.C. 

,  For  conspicuous  gallantry  and  devotion  to  duty.  He  worked 
fiontinuously  for  forty-eight  h  urs  collec  ing  wounded  under  very 
leavy  fire.  He  set  a  splendid  example  throughout. 


limporary  Lieutenant  -Alexander  Gordon  Peter,  M.B., 
R.A.M.C. 

.  For  conspicuous  gallantry  and  devotion  to  duty.  He  tended  and 
dressed  the  wounded  under  very  heavy  fire,  displaying  great  courage 
find  determination  throughout. 


;mporary  Surgeon  Frank  Pearce  Pocock,  R.N.,  attached 
^  K.N.V.E. 

For  conspicuous  gallantry  and  devotion  to  duty.  He  displayed 
iD'dit  courage  and  determination  iu  dressing  the  wounded  and  lead- 
Jig  stretcher  parties.  He  worked  continuously  for  three  days  under 
Meavy  fii-e. 


The  Health  of  Manchester. 

The  effect  of  tbe  war  on  the  accuracy  of  health  statistics 
is  clearly  shown  iu  the  annual  report  of  the  medical  officer 
of  health  for  Manchester  for  tho  year  1915.  According  to 
the  usual  estimates,  the  population  would  be  746,793,  but 
the  Registrar-Geueral  puts  it  at  only  700,319,  which  is  a 
discrepancy  of  about  6  per  cent.;  the  report,  however, 
states  that,  judging  by  the  difficulty  of  finding  housing 
accommodation,  it  is  doubtful  if  there  has  been  so  great  a 
reduction  in  the  population.  The  birth-rate  of  22.23  per 
1,000,  the  death-rate  of  16.31,  and  in  fact  most  of  the  other 
rates,  are  based  on  a  population  estimated  iii  the  usual 
manner,  and  are  therefore  probably  too  low ;  for  example, 
if  the  Registrar-General  is  correct  the  death-rate  would  be 
17.39,  and  it  is  certain  that  there  has  been  a  steady 
decrease  in  the  birth-rate,  the  figures  showing  28.5  in  1909 
and  22.2  in  1915.  A  striking  feature  iu  the  statistics  is 
the  great  mortality  from  measles  and  the  continued  in-, 
crease  in  the  mortality  from  cancer.  The  infant  mortality- 
rate  was  128.64,  and  has  not  varied  much  iu  the  last  three 
years ;  as  it  is  based  on  the  number  of  infants  born  it  is 
not  affected  by  the  uncertainty  as  to  population.  There 
was  a  great  decrease  iu  both  the  attack-rate  and  the  death- 
rate  from  scarlet  fever,  and  it  W'ould  appear  that  the 
periodic  wave  is  now  descending.  The  number  of  cases 
notified  in  1914  was  4,712,  and  iu  1915,  2,922 ;  it  is 
noticeable  that  while  measles  caused  447  deaths,  scarlet 
fever  only  accounted  for  83.  No  less  than  80  per  cent,  of 
the  cases  were  removed  to  hospital.  The  number  of  cases 
of  enteric  fever  was  174,  one  of.  the  lowest,  figures  on 
record;  of  these,  30  were  cases  of  soldiers  infected  outside 
Manchester.  .  •  •  ' 

The  extent  of  the  bacteriological  work  done  for  the  city 
by,the  Public  Health  Laboratory  of  the  University  under 
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3’rofessoi  pine  i-s  shown  by  the  fact  that  1,458  cases  | 
were  testoti  for  diphtheria  with  208  positive  residts.  nii'J  | 
449  for  typliokl  with  126  positive  results.  The  Buuilit'i-  of 
(!N,aui illations  of  S2)ulum  for  tubercle  was  2,438,  aiKi  ol 
these  only  78  yave  a  i^osltivc  result.  In  addition,  Ihcre 
AYore  120  cxaiiiinations  of  loilk,  .showing  the  presence  of 
tHlK>vclc  bacilli  in  15,  and  a  number  of  misccllancont^ 
examinations.  ‘  '  .  . 

Altogetlier  678  cases  of  inflammations  of  the  e.yc  wero 
notitied  and  visited  b\-  the  cve  nurses.  Of  these,  4l4  oere 
notified  as  ophthalmia  neonatorum  aiwl  226  wero  notifiecl 
by  mkhvives,  though  the  metUcal  attendants  regarded  tiicifi 
as  simple  conjunctivitis.  Forty -one  eases  of  illness  Tsima- 
latiug  ccrobro-.s2)ina]  fever  were  examined  either  by  lumbar  ' 
pnucturc  or  2>ost  mortem,  and  18  were  accepted  as  true 
cases.  There  was  no  epidemic,  and  the  disease  showed  . 
little  .sign  of  infectivit^’.  There  were  also  10  cases  notified  , 
as  acute  anterior  polioin3'clitis,  and  the  diagnosis  was  con-  ■ 
firmed  in  eiglit.  Ilci’e  again  tlierc  was  no  spread  amongst 
contacts  in  the  a  fleeted  households. 

Tvhercnlosis. 

The  most  striking  figure  in  the  statistics  is  the  great 
increase  in  the  deaths  from  pulmonary  tuberculosis,  whicli 
numbered  1,053  in  1913,  1,257  in  1914,  and  1,315  in  1915  ; 
no  satisfactory  explanation  of  the  increase  is  given.  At 
the  same  time  there  was  a  great  increase  in  the  deaths 
from  bronchitis,  and  a  marked  decrease  in  deaths  from 
imenmonia.  Tables  arc  given  showing  the  fato  of  the 
cases  treated  in  Delamerc  Sanatorium  for  the  last  ten 
years,  and  the  report  is  bound  to  admit  that  the  results 
are  not  very  favourable,  owing  to  the  difficulty  in  obtaining 
cases  in  the  early  stages  of  the  disease.  A  classification 
is  given  of  cases  whose  total  family  income  fell  short  of 
the  standard  rate  given  by  Mr.  Fowntree  in  his  book  on 
poverty,  and  the  conclusion  is  drawn  that  the  disease  was 
more  fatal  in  the  poorer  classes  than  in  i^revious  j'eavs. 
The  senior  tuborcnlosis  officer  is  evidently  convinced  that 
the  best  use  is  not  being  made  of  the  domiciliaiy  sixpence 
provided  under  the  National  Insurance.  The  sum  avaib 
able  in  Manchester  at  6d.  per  insured  person  is  about 
£7,500  a  j’car,  and  the  number  of  insured  j)crsons  receiving 
domiciliary  treatment  is  about  750,  theit  is,  about  TIO  jpev 
year  for  each  case,  and  the  report  saj^s ; 

As  it  is,  the  doctor  in  charge  of  a  number  of  tuberculous 
cases  docs  not  recehc  au\  specific  sum  in  respect  of  them,  but 
is  simply  paid  on  the  established  basis  for  all  cases,  and  so  the 
remuneration  received  for  tuberculosis  is  lost  sight  of,  and 
indeed  is  hcli)ing  to  pay  for  treatment  of  all  cases,  fi’he  total 
sum  available  to  the  profession  remains  the  same;  it  is  simply 
that  the  distribution  of  a  j)art  of  it  should  be  readjusted  iii 
accordance  with  the  original  inteutiou  of  the  Act.  Until  this, 
is  done,  a  large  measure  of  control  in  the  treatment  of  tuber¬ 
culosis  is  sacrificeil,  to  the  detriment  of  both  doctors  and 
patients. 

This  conclusion,  arrived  at  by  the  senior  tuberculosis 
officer,  can  hardly  be  accepted  without  considerable  quali¬ 
fications.  In  rcs2Tcet  of  insured  ^xirsons  a  sum  of  about 
.£800  is  set  aside  for  the  iirovision  of  food  and  clothing, 
and,  after  imiuiry,  food  was  granted  to  187  patients  an'd 
clothing  supplied  to  208,  the  conditions  being  impend  that 
proper  precautions  .should  be  taken  and  advice  followed. 
In  addition  to  this,  the  city  council  voted  a  sum  of  £1.500 
a  year  for  assisting  the  families  of  consumptives  exposed 
to  the  risk  of  infection  with  a  view  to  strengthen  their 
resistance  against  the  disease.  This  amount  has  been 
found  quite  inadequate,  and  the  actual  anaount  of 
assistance  given  in  the  early  part  of  the  financial  year 
1915-16'  Avas  at  the  rate  of  £3,500  a  year,  and  it  was  found 
necessary  to  cut  down  the  assistance  severely.  Two 
tables  of  the  results  of  ti’eatmcnt  of  insured  eases  are 
given.  The  total  number  of  cases  that  received  resi¬ 
dential  treatment  was  955,  of  whom  505  w'ere  discliart^ed 
‘•improved,”  92  without  improvement,  and  76  died,  the 
remainder  being  still  under  treatment  or  Laving  taken 
their  discharge.  Dispensary  treatment  was  given'’  in  502 
cases,  of  whom  212  were  discharged  as  “improved,” 
99  not  improved,  and  11  died.  During  the  year  152 
insured  notified  cases  were  found  to  have  so  far  recovered 
that  no  evidence  of  active  tuberculosis  could  be  found. 
T’he  report  laj’s  stress  on  the  fact,  which  is  elsewhei’C 
obvious,  that  there  i.s  insufficient  provision  for  the  institu¬ 
tional  treatment  of  children  suffering  from  tuberculosis, 
and  this  is  all  the  more  to  be  regretted  as  the  results 
obtained  in  the  treatment  of  cliildvcn  are  generallv  good. 


irdanii. 
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TTiU;  l>iug  has  aiii>oinied  Sir  IViiliam  Whitbe,  Al.D.,  to  b-.i 
one  of  Ilis  Majesty’s  Honorary  ITiysicians  in  Ireland  in 
succe.ssion  to  thcTatc  Dr.  James  Little.  j 

A  hospital  ship,  bringing  543  wounded,  the  majority  co* 
crises,  arrived  at  Dublin  last  week.  A  hospital  train  took) 
91  cot  cases  and  52  sitting- up  cases  to  Belfast,  the  rt^ ' 
laaindcr  were  distributed  through  tlm  Dublin  hospitals;  15.il 
.orderlies  were  on  dutj’atthe  North  Wail  and  145  at  th<^^ 
'various  Dublin  hospitals. 

The  Committee  of  the  llo^’al  Hos2)ital  for  Jncnrablcsj 
Dublin,  has  received  a  letter  from  the  Mmister  of  Pensions 
asking  whethe)’  any  suitable  premises  are  available  for  th<  j 
purpose  of  a  hospital  for  soldiers  and  sailors  suffering  fronJ 
incurable  conditions  arising,  dircctl}'  or  indirectlj’,  as.  tij 
result  of  the  war.  The  Committee  found  itself  in  a  positionj 
to  furnish  the  Minister  with  the  names  of  scTcral  xfiacc 
suitable  for  the  purjrose.  '  ] 

Medical  Office  us  of  Militahv  Age.  j 

A  special  meeting  of  the  Lctterkenny  Board  of  (i  uardian^ 
was  held  last  week  to  consider  tlie  whole  question  of  th--' 
medical  ofiicership,  and  to  decide  whether  Dr.  "Walkci, 
whom  the  Local  Oovcvument  Board  recognize,  or  Di. 
McGinlcj',  appointed  the  guardians  but  not  sanctioned} 
by  the  Local  Government  Board  as  he  is  of  military  age,  is 
medical  officer.  It  may  be  remembered  that  at  a  recent 
meeting  a  letter  was  read  from  the  board  of  guardians’ 
legal  advisor  to  the  effect  that  the  Local  Government 
Board  had  no  authority  to  refuse  to  sanction  the  appoint¬ 
ment  of  a  medical  officer  merely'  because  he  was  of 
military  ago. 

A  letter  was  received  from  the  Local  Government  Board 
forwarding  an  opinion  given  hy  its  legal  adviser  to  tho 
effect  that  the  Board  had  an  absolute  discretion  under 
Section  8  of  the  Act  14  and  15  Viet.,  cap.  68,  to  refuse  its 
approval,  without  giving  anj’  reason,  to  the  appointment  of 
a  medical  officer  of  a  dispensary  district  made  pursuant  t(* 
statute  by  the  board  of  gnardians.  The  Board,  in  the 
exorcise  of  its  discretion,  decided  a  year  ago  that  duriagi 
the  continuance  of  the  war  it  would  not,  owing  to  the 
absence  of  the  large  number  of  Irisli  doctors  who  had  voluii  ■  i 
teered  for  temporary  service  in  the  Royal  Army  Medical: 
Corps,  sanction  any  permanent  ajTpointments  to  medical ; 
posts  in  the  Poor  Law  service  until  the  termination  of: 
hostilities.  TTjc  Board  stated  that  it  adhered  to  tlial 
decision,  and  trusted  that  the  gnardians  would,  on  rc  i 
consideration,  fall  in  with  this  general  policy.  The  Board 
also  enclosed  a  copy  of  the  opinion  of  its  legal  adviser  to  ’ 
the  effect  that  the  guardians  had  no  power  to  remove  i 
■Dr.  Walker  from  the  office  of  temporary  medical  officer.  | 

One  of  the  guardians  proposed  to  instruct  the  gnardians’  i 
solicitor  to  take  proceedings  to  compel  the  Local  Go  vcni  i 
ment  Board  to  sanction  Dr.  McGiuIe\'’s  aiq^ointnient,  and 
this  was  carried  Iw  a  large  majority.  ’ 


^cotlauJi, 


At  a  mccliug  of  the  Edinburgh  John  O'Groat  BnnevoJtinf 
Association  on  January  12th,  in  aid  of  the  Scottish  Branch 
of  the  Red  Cross  Society,  Lord  Strathclyde  spoke  warmly 
of  tlie  unobtrusive  efficiency  shown  by  the  Scottisli 
Branch.  During  the  past  two  years  no  fewer  than  thirt)  - 
seven  hos2)itals  liad  been  set  going  under  the  control  of 
the  Edinburgh  Board,  equipped  and  manned  almost 
entirely  by  voluntary  workers.  They  had  treated  20,000 
soldiers  and  sailors,  sick  and  wounded.  The  transport 
department,  which  was  admirably  organized,  had  carried 
during  the  same  period  no  fewer  than  80,000  Avounded  men 
in  comfort  and  with  rapiditj*.  A  notable  example  of  the 
rapidity,  ease,  and  efficiency  with  which  the  organization 
worked  was  afforded  after  the  recent  railwaj’  accident  at 
Itatho.  A  special  department  of  the  branch  was  con¬ 
cerned  in  producing  medical  comforts  and  garments, 
which  went  not  only  to  the  sick  and  wounded  at  home,  but 
also  to  France,  Russia,  East  and  West  Africa,  Meso¬ 
potamia,  Salonica,  Rumania,  and  Serbia, 
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RETURN  TO  WORK— LEG*\L  AND  OTHER 
IMPEDIMENTS. 

SiE, — Quite  recently  there  has  come  to  my  notice  an 
Article  by  Sir  John  Collie  in  your  issue  dated  December  2ud, 
.1916,  dealing  with  the  position  of  injured  workmen  and 
their  return  to  work  after  accidents.  The  article  is 
’Strangely  entitled,  “Return  to  Work — Legal  (!)  and  other 

•  Impediments.” 

As  the  solicitor  for  this  association,  comprising  a  member¬ 
ship  of  nearly  40,000  in  an  industry  where  the  risk  of 
injury  by  accident  is  considerable,  and  accordingly  having 
some  experience  in  the  practical  administration  of  the 
AVorkmen’s  Compensation  Act,  1906,  I  should  like  to  deal, 
from  the  workman’s  point  of  view,  with  some  of  Sir  .John 
;  Collie’s  observations. 

"  -With  i-espect  to  the  advice  given  by  solicitors  to  injured 
workmen  as  to  return  to  work,  the  following  quotation 
Hrom  a  letter  which  was  dictated  shortly  before  reading 
the  article  in  question  represents  the  advice  which  is  in¬ 
variably  given  by  this  association  (and  I  believe  also  by 
most  other  trade  unions)  to  its  members  : 

Replying  to  your  letter  of  the  29th  ult.,  so  far  as  I  can  judge 
*from  your  description,  and  hearing  in  mind  Dr.  D.’s  opinion 
expressed  in  his  report  to  me  of  the  17th  May  last,  the  work  in 
qiiestion  should  be  such^hat  B.  can  undertake  it.  If  there  is 
j  a)iy  doubt  on  this  head,  I  should  advise  him  to  see  Dr.  D.  again, 
'and  having  told  Dr.  D.  what  it  is  he  is  e.xpected  to  do,  to  ask 

■  the  doctor  to  say  whether  or  not  he  is  physically  capable  of 
f  undertaking  the  work.  If  Dr.  D.  says  he  is  not,  then  B.  should 
[Ot)taiu  a  short  medical  note  to  the  same  effect  which  lie  can 

show  to  the  management  in  explanation  of  his  declining  their 

*  offer.  On  the  other  hand  (and  as  I  expect  will  be  the  case),  if 
^Dr.  D.  thinks  that  B.  might  try  the  work,  the  latter  should  so 

inform  the  management  and  make  arrangements  to  start, 
ji.  should  not  make  any  definite  agreement  as  to  the  amount  of 
compensation  to  be  paid  to  him  while  on  the  work,  but  he 
should  tell  the  management  that  he  wishes  this  question  to  be 
settled.by  ari’angement  between  the  Head  Office  of  the  Society 
and  the  Insurance  Company. 

At  the  end  of  two  or  three  weeks  you  might  let  me  know 
^VVhether  B.  is  able  to  continue  successfully  at  the  work,  and  if 
'he  is,  please  tell  me  the  date  he  actually  starts  work  and  the 
estimated  averaije  amount  he  will  be  able  to  earn  per  week  at 
the  employment.  I  will  .then  make  the  necessary  arrangement 
with  the  Insurance  Company  concerned  for  payment  of 
compensation  in  respect  of  the  difference  of  wages. 

Upon  return  to  work  most  workmen  are  requested  to 

■  sign  a  receipt  in  final  discharge  of  all  future  claims.  The 
)  responsible  managers  of  employers  and  insurance  com- 
"  panics  contend  that  this  is  necessary,  and  that  no  workman 
I  who  has  not  obviously  recovered  is  asked  to  give  any  such 

"ischarge.  I  could  wish  such  managers  had  more  control 
over  their  subordinates.  The  latter  persist  with  an 
'emphasis  which  needs  no  explanation  from  me  that  the 
workman  viust  give  the  discharge,  and  in  most  cases  the 
discharge  is  obtained.  It  is  not  surprising  that  sometimes 
its  value  is  called  into  question. 

It  is  my  experience  that  return  to  work  is  associated 
in  the  workman’s  mind  with  the  giving  of  such  a  discharge, 
t  and  i  have  found  in  a  considerable  number  of  cases  where 
Ft  the  employers’  liability  is  borne  by  insurance  companies 
r  that  this  pestering  of  the  workman  by  these  minor  officials 
j,  Js  partly  due  to  the  fact  that  owing  to  the  provisions  of  the 
p!  insurance  policy  the  employers  cannot  recover  their  pay- 
I  tneiits  from  the  insurance  company  until  production  of  a 
^receipt  in  final  discharge.  I  would  suggest  to  Sir  John 
li  Collie  ■  that  many  of  the  difficulties  which  arise  from 
the  doctors’  point  of  view  would  be  avoided  if  employers 
I  and  insurance  companies  would  not,  as  is  now  the  case, 
I"  insist  upon  a  final  discharge  being  given  upon  return  to 
:  Work.  It  is  not  in  any  case  essential,  and  in  fact  is  merely 
:  a  part  of  the  machinery  adopted  by  insurance  companies 
1  in  their  arrangements  with  employers, 
f:  I  should  like  to  endorse  what  Sir  John  says  about  the 
n'ecording.of  memoranda  of  agreements  or  of  declarations 
of  liability.  Insurance  companies  are  usually  most  un¬ 
willing  to  agree,  and,  in  my  experience,  invariably  prefer 
a  lump  sum  settlement  rather  than  consent  to  any  such 
course  being  taken. 

It  is  not  difficult  to  see  the  reason  for  this  attitude. 
Insurance  companies  naturally  desire  to  reduce  the  number 
of  outstanding  claims  as  much  as  possible;  the  appearance 
of  the  annual  balance  sheet  requires  this.  Indeed,  I  am 


informed  that  a  certain  Government  department  insists 
upon  the  transfer  to  the  reserve  fund  of  the  actuarial  value 
of  all  outstanding  claims  five  or  more  years  old. 

I  fully  believe  that  insurance  companies  would  experi¬ 
ence  less  difficulty  in  securing  return  to  work  at  the  proper 
time  if  more  readiness  were  shown  to  meet  the  workman’s 
natural  fear  of  a  recurrence  of  the  effects  of  the  accident. 
The  longer  a  declaration  remains  on  the  county  court 
register  \yithout  any  claim  being  made  under  it  the  less 
prospect  is  there  of  any  claim  being  made,  as,  with  the 
lapse  of  time,  workmen  have  greater  difficulty  in  satisfying 
the  onus  or  proof  of  continued  incapacity  resulting  from 
the  accident.— I  am,  etc., 

Percy  ^Y.  Cole. 

The  British  Steel  Smelters’  Mill,  Iron,  Tinplate,  and  Kindred 
Trades  Association  Legal  Department  Swinton  Street,  W.C. 

January  11th. 


MOBILIZATION  OF  THE  PROFESSION. 

Sir, — I  have  followed  with  interest  the  correspondence 
which  has  been  appearing  recently  in  the  British  Medical 
.Journal  on  the  above  subject,  but,  although  all  your 
correspondents  seem  agreed  on  the  cardinal  principle  that 
mobilization  of  the  profession  is  necessary,  none,  so  far  as  I 
have  seen,  have  suggested  a  method  whereby  the  interests  of 
the  nation  as  well  as  those  of  the  individual  practitioner 
may  be  protected.  Might  1  suggest  that  all  doctors  should 
be  registered  or  pooled,  to  use  an  ordinary  colloquialism, 
and  that  the  Government  should  take  all  they  may  require 
for  war  purpbses,  al  'ays  keeping  in  view  the  needs  of  the 
civil  population  ’?  This  is  where  the  crux  of  the  whole 
situation  comes  in.  There  are  many  doctors  to  day  who, 
in  my  opinion,  would  willingly  give  their  services  to  their 
country  if  tliey  had  a  guarantee  that  when  they  returned 
their  practices  had  not  been  monopolized  by  those  who 
were  left  behind.  In  'order  to  obviate  such  a  contingency, 
would  it  not  be  possible  for  those  practitioners  wlio  remain 
at  home  to  be  allocated  to  districts  other  than  their  own 
for  the  duration  of  the  war  only,  so  that  when  the  doctors 
who  have  gone  to  the  front  return  they  will  find  absolutely 
the  status  quo  ante?  By  such  a  process  there  would  be  no 
danger  of  unfair  competition  being  indulged  in,  and  unduo 
advantage  taken  by  those  who  remain  at  home  to  the 
detriment  of  those  who  have  gone  to  the  front. — I  am,  etc., 
January  IStli.  S. 

Sir, — I  am  one  of  those  at  whom  “  M.R.C.S,”  sneers,  as 
I  had  many  moves  in  England,  the  Mediterranean,  and 
Gallipoli;  during  my  time  I  met  many  colleagues  of  ihe 
R.A.M.C.  who,  without  exception,  groused  at  the  organiza¬ 
tion  by  which  so  many  men  were  kept  at  stations  where 
they  had  very  little  useful  work.  I  could  give  very  many 
instances.  Here  is  one :  Three  medical  officers  waiting 
for  the  arrival  of  a  hospital  ship  in  port ;  on  her  berthing, 
the  senior  officer  checks  off  the  list  of  patients,  allotting 
them  to  different  hospitals  according  to  the  diseases  or 
wounds  from  which  they  are  stated  to  be  suffering.  The 
other  two  officers  smoke  cigarettes. 

Again,  the  sight  of  a  medical  officer  in  charge  of  a  hos¬ 
pital  block  occupied  in  going  round  the  wards  checking 
the  number  of  blankets  in  stock  does  not  suggest  to  my 
mind  that  the  profession  is  being  utilized  as  economically 
as  might  be.  Certainly  the  sneers  of  “  M.R.C.S.”  are,  in 
the  vast  majority  of  cases,  quite  unmerited,  as  it  is,  as  a 
rule,  in  no  way  the  fault  of  the  officer  that  lie  is  so  often 
quickly  moved  on — ;thatis  one  of  the  unavoidable  exigencies 
of  the  service,  and  most  of  the  men  joining  up  have  to  go 
through  it. — I  am,  etc., 


January  14th. 


EX-R.A.M.C. 


Sir, — A  note  which  has  not  yet  been  sounded  regarding 
the  importation  of  .\merican  doctors,  is  that  we  are  all 
willing  to  work  twice,  yea,  and  five  times  as  hard  if  it  will 
help  the  profession  on  the  British  Register  to  cope  with 
the  increased  work  thrown  upon  it.  Tlie  spirit  of  outside 
medical  men  wanting  to  come  in  is  undoubtedly  good,  but 
surely  after  the  war  there  will  be  quite  enough  to  over¬ 
come,  without  the  possibility  of  an  added  opposition, 
which  has  already  been  mentioned  by  one  of  your 
correspondents. 

“M.R.C.S.,”  in  speaking  of  “square  pegs  in  round  holes,” 
must  have  come  across  some  strange  cases,  and  I  would 
venture  to  say  that  they  are  fewer  in  the  medico'  branch 
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f)I  tlie  service  than  in  any  other,  and  that  tlie  order  for  a 
‘  inovo  on  ”  as  often  as  not  comes  from  a  higher  source 
than  the  officer  commanding  nnifc  to  which  the  officer  has 
jnsl  been  posted.  Again,  an  officer  who  has  filled  nearly 
every  post  from  regiment  to  home  hospital  has  in  many 
cases  had  this  privilege,  not  as  the  result  of  being  a 
srinarc  peg,”  but  tlirongli  the  more  honourable  circuiu- 
stHUces;  of  sickness  and  wounds  invaliding  him  home  in 
the  first  pface,  and  on  recovery  being  once  more  ready  for 
disposal.  There  arc  many  young  medical  officers  in  our 
hospitals  who,  having  become  interested  in  sonic  par¬ 
ticular  line,  arc  apparently  much  keener  on  self-improve¬ 
ment  and  in  compiling  notes  for  publication,  than  in 
think'iug  of  getting  a  “  move  on.”  A  period  as  legimcutal 
medical  officer  or  with  troops  in  the  fire  zone  would  be  a 
spicndid  discipline  for  them,  and  impress  upon  them  the 
wouders  of  the  other  side  of  the  service,  and  incidentally 
pave  tho  way  for  the  local  talent  of  the  medical  inen 
resident  in  civil  practice  in  tho  neighbourhood  to  be  used 
to  tlio  best  advantagcr  I  am,  etc., 


'riiE  FTTITIK  OF  THE  MEDICAL  PEOFESSION. 

.'<n:,-  The  first  editorial  that  appears  in  the  Jouunal 
tins  year  affords,  as  no  doubt  its  author  intended,  much 
food  for  tbougbt.  May  I  be  permitted  to  express  a  few  of 
the  idcav  tliat  occur  to  me,  and  ask  whether  some  at  least 
of .  these  ideas  do  not  find  an  echo  in  the  minds  of  other 
readers? 

We,  a.s  a  nation,  liave  at  last  awakened  to  the  fact  that 
the  primary  essential — nay.  the  only  essential  if  wc  are  to 
exist  as  a  free  race — is  that  we  win  the  war.  All  else  is  of 
no  account ;  the  riuibblings  of  politicians,  the  bleatings  of 
pacifists,  arc  but  tlie  mnrnmrings  of  a  little  brook,  whose 
very  existence  is  soon  to  be  lost  in  the  bosom  of  a  mighty 
river.  Yet  the  application  of  this  truism  to  our.sclvcs  is  a 
matter  that  has  escaped,  apparently,  even  your  observa¬ 
tion.  Those  of  ns  who  advocate  a  State  medical  service, 
those  w’ho  urge  the  formation  of  a  comprehensive  trade 
union,  have  at  least  the  merit  of  some  vision,  however 
clouded,  into  the  future. 

Tlic  newly  qualified  man  who  has  taken  a  temporary 
commission  in  His  Majesty’s  Medical  Corps  can  well  bo 
left  to  face  the  future  with  equanimity.  He  will  start  life 
with  capital,  experience,  and  prestige,  and  need  have  no 
qualms  as  to  his  ultimate  success.  It  is  the  middle-aged 
man,  tho  man  wdio  has  given  hostages  to  fortnne,  the  man 
who  is  saddled  with  responsibilities  to-wards  the  next 
generation  and  has  yet  found  the  call  of  national  duty 
more  imperative  than  the  claims  of  his  kith— it  is  he  who 
sees  ill  the  future  but  one  luigc  problem,  the  problem  of 
very  existence. 

Ask  any  of  ns  ivlip  arc  serving  bow  the  practice  at  home 
is  faring  and  the  reply  will  be  the  same.  The  indifference 
of  the  public,  the  carelessness  and  in  some  cases  nn- 
scrupulousness  of  his  colleagues  at  home,  have  made  the 
horizon  of  his  future  dark  with  care. 

A  State  medical  service,  wdth  its  inevitable  loss  of  com- 
petitiou,  is  bad  for  public  and  profession  alike.  On  the 
other  hand,  I  for  one  cannot  agree  that  an  association  such 
as  tho  British  Medical,  where  the  tie  is  mainly  that  of 
common  scientific  interests,  can  ever  hope  to  control  the 
profession  to  that  extent  which  is  necessary  for  its  proper 
existence.  I  am  not  one  who  expects  our  Association  to 
work  iinpossibilics  and  then  reviles  it  for  the  inevitable 
failure.  I  have  a  profound  admiration  for  this  society,  but 
this  admiration  docs  not  blind  me  to  its  obvious  and  vital 
deficieiicifcs. 

Tho  decrees  of  the  British  Aledical  Association  have  no 
sanction.  Were  it  essential  to  every  practitioner  of 
medicine  for  the  pursuit  of  his  profession  that  his  member¬ 
ship  were  intact,  then  wc  might  very  well  leave  the  cares 
of  the  future  to  the  wise  governing  of  that  body.  But  its 
orders  can  never  be  enforced ;  any  medical  practitioner 
who  takes  the  narrow  view  of  his  own  immediate  interests 
?is  against  tho  interests  of  the  w  hole  is  free  to  exercise  his 
will  unchecked.  And  the  influence  of  a  small  amonnt  of 
pernicious  le'avcn  on  the  lump  of  the  profession  was  too 
well  shown  in  the  disasters  of  the  Insurance  Act  to  need 
further  emphasis. 

To  mention  one  problem  alone.  The  absence  of  con¬ 
scription  in  Ireland  leaves  it  open  to  j’onng  Irish  prac¬ 
titioners  to  profit  by  tbc  military  .s'crvicc  of  EngHsb. 


Scottish,  and  AVelsb  doctors  and  .sot  up  practice  in  the  homes 
of  the  absentees  to  their  obvious  hurt.  How  does  tho 
British  Medical  Association  hope  to  deal  with  that  ?  Nay, 
to  put  it  more  fairly,  how  can  wo  hope  that  the  British 
Medical  Association  can  right  this  wrong? 

Is  the  time  ripe  to  demand,  is  the  country  ready  to  give 
us  as  a  just  reward  for  our  sacrifices,  a  corporate  body, 
membership  of  which  is  a  legal  necessary  preliminary 
before  the  practice  of  medicine  can  be  permitted  ?  That 
should  be  our  aim,  and  until  wc  can  secure  some  such 
association,  guild,  union — call  it  what  yon  will — wc  shall 
be  the  sports  of  capricious  fortune  iand  the  dupes  of  our 
less  scrupulous  brethren. — I  am,  etc., 

Franco,  Jan.  12tl).  C  aCTAIN  l.F, 

'  In  this  connexion  w^e  think  it  right  to  recall  atten¬ 
tion  to  the  letter  from  Dr.  Maurice  R.  J.  Ilaycs,  honorary 
secretary'  to  the  Irish  Medical  War  Committee,  in  which 
he  said  that  that  Committee  had  received  from  the  secrc- 
taiies  of  the  Central  Medical  War  Committee  a  letter’, 
dated  November  lOtb,  1916,  wdiicb  contained  the  following 
paragraph :  “  We  should  like  to  take  this  opportunity  of 
offering  our  w  armest  congratulations  to  your  Irish  Medical 
War  Committee  on  tbc  steady  flow  of  volunteers  it  is 
scouring.” 

THE  INCOMPLETE  CURE  OF  CON.SUMPTION. 

Sin, — I  cordially  agree  with  all  which  is  advanced  by 
your  leader  wTiter.  The  reason  I  wrote  my  letter  on  the 
notification  of  phthisis  was  that  I  resented  the  suggestion, 
eagerly  seized  upon  by  certain  Insurance  Committees’ 
representatives,  that  the  lack  of  success  attending  the 
present  methods  of  dealing  with  tuberculosis  is  chiefly  due 
to  the  ignorance  or  carelessness  of  the  panel  practitioners. 
A  groat  parade  has  been  made  in  Lancashire  of  the  400 
eases  only  notified  on  the  death  certificate  in  a  densely 
populated  and  most  insanitary  area.  Much  careful  inquiry- 
as  to  the  association  of  panel  practitioners  with  these 
cases  ought  to  bo  made  before  the  statistic  is  used  as  a 
reason  for  depriving  the  panel  practitioner  of  the  tubercu¬ 
losis  sixpence.  The  sixpennA^  dispensary  flourishes  as 
mneb  as  ever  in  Lancashire,  and  it  is  unlikely  that  the 
Insurance  Act  lias  materially  altered  the  character  of  the 
medical  work. 

When  the  present  method  of  tuberculosis  treatment 
started  many  of  ns  Avbo  are  members  of  Insurance  Com¬ 
mittees  Avarned  the  lay  members  of  its  absurdity,  its 
wastefulness,  and  its  ineffectiveness. 

Wc  ought  to  agitate  noAv  for  the  following  : 

(а)  The  dispensary  for  consultation  on,  and  classi¬ 
fication  of,  cases  and  saspected  cases. 

(б)  Suitably  situated  hospitals  for  the  su.spectcd 
cases,  and  notification  of  a  susxiected  case.” 

(c)  Sanatoriums  for  undoubted  cases  Avith  a  chance 
of  cure. 

(d)  Arrangements  to  ensure  that  seemingly  cured 
cases  do  not  return  to  live  under  conditions  likely  to 
cause  a  recrudescence  of  the  disease. 

(e)  Open-air  colonies  for  those  cases  which  appear 
incurable  and  are  a  danger  to  the  uninfected  members 
of  the  community. 

— I  am,  etc., 

AVigan.  JRU.  16Ui.  FERDIXAXn  ReES,  M.D. 

PSYCHO-ANALYSIS. 

Sirr, — If  Dr.  Mercier’s  account  of  psycho  analysis  is 
accepted  as  a  fair  and  accurate  presentation  of  that 
doctrine  (a  conclusion  justified  by  the  ab.sence  of  .shoals  of 
letters  repudiating  its  unfairness)  it  is  obviously  futile  to 
attempt  to  bead  the  discussion  into  the  legitimate  channels 
of  scientific  criticism  in  Avhich  it  is  popularly  supposed 
that  pcrsoual  abuse  aud  subjective  bias  “  cut  no  ice,”  as 
the  Americans  say.  While  admitting  its  literary  merits 
as  a  piece  of  satire,  Dr.  Mercier’s  article  may  bo 
sedimented  into  two  serious  criticisms. 

The  first  is  a  criticism  of  the  conception  of  the  “  uncon¬ 
scious,”  which  is  certainly  relevant  to  a  discussion  of 
psycho-analysis,  but  AA’liicli  is  unfair,  because  its  polemics 
are  based  entirely  on  the  notoriously  unfair  method  of 
analogy  (the  metaphor  of  the  “ship  ”  and  the  “  overboard,^ 
etc.). 

The  second  is  a  criticism  Avliicb  is  both  unfair  and 
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-  uTelevant  (iii  an  intellectual  debate),  because  it  is  merely 
an  attack  on  the  personal  character  and  motives  of 
scientific  investigators  whose  views  arc  distasteful  to  him. 

I  do  not  propose  to  answer  the  first  criticism,  because  I 
.  shrink  from  anticipating  a  possible  answer  from  those 
.  better  qualified  than  myself  to  i-eply.  I  entirely  agree 
with  Dr.  31ercier  when  he  complains  that  the  “  uncon¬ 
scious  ”  has  not,  so  far,  boon  satisfactorily  defined,  but  I 
,  bold  that  research  may  not  always  w'ait  on  logical  ex- 

•  actitude  of  definition,  especially  in  psychology,  where  a 
rigid  and  logic-tight  definition  often  presupposes  the  very 
knowledge  w'hich  it  is  the  object  of  investigation  to  dis¬ 
cover,  Indeed,  in  one  sense  an  entirely  satisfactory  account 

-  of  the  ‘‘unconscious”  is  contingent  on  the  solution  of  the 
ultimate  riddle  of  consciousness  itself.  There  is,  of  course, 
a  sui>erficial  sense  in  w'hich  the  “  unconscious  ”  is  a  mere 

■  logical  absurdity  ;  but  w^hile  in  this  sense  it  is  an  unsatis¬ 
factory  label  and  may  be  assailed  with  withering  satire, 
the  nexus  of  phenomena  it  is  meant  to  label  is  by  no  means 
siiiri'Ced  away  by  sarcasm,  but,  let  us  say,  placidly  awaits 
a  better  name.  The  most  striking  confirmation  of  the 

.  need  of  some  name  for  these  well-known  phenomena  is 
supplied  by  Dr,  Mercier  himself  when  be  speaks  of  a 
.  di^acteristk:  grotmng  from  within.''^  If  he  prefers  to 
call  this  liinterland  the  •‘■within  ”  instead  of  tlie  “uucon- 

■  scions,”  no  one  can  i)08sibly  object  to  him  doing  so  except 
in  the  interests  of  a  uniform  nomenclature.  It  wiU  be  per¬ 
ceived  that  I  also  have  gi-oped  after  a  synonym  for  this 
difiicult  concept  when  I  used  the  word  “hinterland,” 

,  which,  of  coxu’se,  exposes  my  flank  to  cross-fire,  but  at  this 
,  stage  the  discussion  becomes  leminisceut  of  scholasticism. 

The  reply  to  his  second  criticism  is  easier  and  witliin 

•  the  scope  of  any  reader  who  prizes  tlie  haitl-won  amenities 
'  of  int^loctual  controvei  s3%  The  Freudians  and  the 

Juugians  and  all  their  followers  in  two  continents  may  be 
on  a  wild-goose  chase]  they  may  even  he  engaged  on  a 
,  chase  as  wild  as  that  of  thg  alchemists  which  emied  in 
;  modem  chemistry]  but  to  insist  that  these  misguided  folk 
:  who  troop  with  indefa'tigable  enthusiasm  after  the  Will-o’- 
the-wLsp  of  the  “unconscious”  arc  in  reality  lascivious 
scoundrels  and  sexual  perverts,  is  a  mode  of  intellectual 
criticism  which,  in  common  with  other  sanguine  persons,  T 
fancied  had  perished  in  the  Middle  Ages. 

Di\  Thomson,  wMle  in  the  same  breath  endorsing  this 
;  ]>olcmical  expedient,  complains  that  “  British  medicine  has 
erred  in  the  past  in  totally  ignoring  the  very  considerable 
influence  of  the  sex  instinct,”  and  I  hope  that  ho  will  not 
think  me  merely  impertinent  if  I  point  out  that  the  senti¬ 
ments  expressed  in  his  le'fctcr  exemplify  the  main  reason 
why  it  is  ignored.  It  is  no  longer  socially  catastrophic  to 
bold  unorthodox  theological  opinions,  hut  what  British 
medical  man  could  bravo  the  accusation  hacked  by  re¬ 
spected  names  that  under  a  scientific  theory  he  is  masking 
.  sexual  rascality  and  a  defiled  imagination  ? 

Rightly  or  wrongly,  the  Freudians  claim  to  have  laid 
the  fouudatious  of  what  ]Mr-  Trotter  felicitously  terms  the 
“  cmbrjmlogy  of  tire  mind,”  and  should  future  generations 
of  workers  trace  the  genesis  of  this  science  to  the  im¬ 
perfect  but  suggestive  generalizations  which  constitute  its 
present  stage,  it  is  possible  to  imagine  them  looking  hack 
at  our  embittered  opposition  with  the  sentiments  inspired 

•  in  us  by  rccolleeting  that  (as  3Ir.  Havelock  Ellis  points 
'  out)  R.  Do  Graof  found  it  necessary  to  preface  his  early 

■  gynaecological  treatise,  De  Miihci-nm  Organis  Gencrafioni 
inservieniibus,  with  an  apology  for  the  subject  of  his 
work;  aud  Linnaeus  in  his  System  of  Nature  “dismissed 

'  as  ‘  abominable  ’  the  exact  study  of  the  external  genitals, 
although  he  admitted  the  scientific  interest  of  such 

■  investigations.” — I  am,  etc., 

Ciieltoniiaii),  Jail.  .lArrES  Gt.ovei!,  ]\f.I>.,  Cli.L. 


SiE, — The  arguments  advanced  by  Dr.  Armstrong- Jones 
in  favour  of  the  existence  of  “the  unconscious  mind” 
hardly  carry  conviction.  He  mentions  Lecky’s  suggestion 
that  “ideas  are  locate<l  in  the  unconscious  mind,”  and 
Sir  Walter  Scott’s  belief  that  “the  plots  of  his  own 
romances  often  came  out  of  his  unconscious  mind  ” ;  and 
he  quotes  an  eloquent  passage  from  Oliver  Wendell 
Holmes  in  -which  the  power  of  the  unconscious  mind  to 
“frame  our  sentences”  and  perform  other  i-cmarkablc 
X)sychic  feats  is  dwelt  upon. 

Dr.  Armsti’ong- Jones  is  evidently  of  opinion  that  a 
^person  can  frame  thoughts,  elaboi'ate  plots,  and  solve 


problems— in  a  word,  perform  the  most  complex  mental 
operations — without  any  glimmeriug  of  attendant  con¬ 
sciousness,  a  conclusion  wliich  soem,s  to  deny  to  con¬ 
sciousness  any  cau.sal  efficacy,  making  one  wonder  -vN'Ly 
it  has  appeared  upon  the  scene  at  all. 

It  is  little  to  be  wondered  at  that  men  of  such  rich, 
exuberant  mental  eudowmeut  as  Walter  .Scott  and  Oliver 
Wendell  Holmes  sliould  bo  tempted  to  refer  the  casjq 
eilortless  flow  of  their  thoughts  to  a  hidden  source  in  tho 
unconscious  mind.  Thackcra3',  I  believe,  used  to  say  tliat 
his  stories  seemed  to  write  themselves,  so  easy  and 
spontaneous  was  the  flow  of  hi.s  ideas.  In  a  sense, 
indeed,  all  new  thoughts  como  from  out  the  unconscious, 
since  they  have  no  existcuco  until  they  occur,  but  it  is 
fi'om  au  empty  void  rather  thau  from  an  unconscious 
region  of  tho  mind  in  which  they  arc  supposed  to  bo 
elaborated  before  they  appear  in  consciousness.  Such  ail 
assumption  introduces  au  unuecessiiry  compheation,  and 
docs  not,  I  submit,  in  any  way  help  u.s  to  explain  tho 
nature  of  thought  processes. 

In  seeking  a  decision  on  this  (xuestion  it  is  to  the  pro¬ 
fessed  psj^chologist  we  should  turn  rather  thau  to  men  of 
the  type  referred  to,  pre-eminent  though  tliey  be  in  their 
particular  spheres.  In  reoeut  times  no  man  has  dono 
.soimder  work  iu  psj  chologj^  thau  William  James,  and  ho 
answers  the  question  “  Do  unconscious  mental  states 
exist?”  iu  no  nueertain  -w.aj’.  After  considering  ten 
separate  arguments  wliich  have  been  advauce<l  in  favour 
of  tteir  existence,  this  is  his  pronouncement:  “There  is 
onIj7  one  ‘  pliaso  *  iu  which  an  idea  can.  be,  and  that  is  in 
a  fully  conscious  couditiou.” 

’J'lieie  appears  to  me  to  be  a  strong  a  priori  argument 
against  the  existence  of  unconscious  mental  states.  All 
evolutionists  admit,  I  presume,  that  consciousness  is  uot^a 
)uere  aocideutai,  useless  b^^-pi-oduet  of  evolution,  that,  on 
the  eoutrary,  it  is  endowed  with  causal  efficacy,  aud  is,  in 
lK>int  of  fact,  essentially  adaptive.  Its  first  appearance 
marked,  I  take  it,  an  advance  in  the  adaptive  capabilities 
of  the  nervous  system,  and  it  is  certain  tliat  exevy  advance 
in  mental  evolution  has  been  paralleled  by  a  eorrespondmg 
increase  in  this  lange  of  adaptability.  At  the  outset  con¬ 
sciousness  ■\vas,  I  imagine,  limited  to  mere  feeling  tone — to 
pleasurable  foehugs  promjiting  to  beneficent  activities  (the 
endeavour  ton-ard),  aud  painful  feelings  prompting  lotho 
avoidanec  of  hurtful  activities  (tlie  endeavour  from  ward)-, 
and  this  couative  fuactiou  of  focliug  tone  constitutes  tho 
mainspring  of  conscious  activity  throughout  tho  entiro 
kingdom  of  conscious  beings,  including  man  himself — he. is 
projrclled  by  his  feelings. 

Starting,  then,  as  feeling  tone  pure  and  simple,  mental, 
evolution  proceeds  fi-om  lower  to  liiglier  phases,  xmtil  tiio 
capacity  for  complex  thought,  with  tho  corresponding  wido 
range  of  adaptability  which  it  confers,  is  attained. 

Now,  if  wo  admit  consciousness  to  be  tho  criterion  of 
mind  at  its  lir.st  dawn,  if  wo  admit  it  to  be  au  essential 
accompaniment  of  mind  iu  its  incipient  aud  mo.st  elemen¬ 
tary  phase,  should  wo  uot  a  fortiori  expect  it  to  be  neces¬ 
sary  to  those  liighcv  pl)ascs  of  mental  operation  connoted 
by  the  term  “  thinking  ”  ? 

Dr.  Armstrong- Jones  concludes  his  observations  on  tho 
unconscious  mind  by  reference  to  its  suppo,sed  influence  iu 
the  e<lucation  of  tlie  young  by  way  of  example,  which,  ho 
appears  to  assume,  acts  esseutialh’-  upon  the  uncouscious 
miud.  But  why  “  unconscious”?  Through  what  medium 
docs  example  act,  if  uot  through  a  conscious  one  ?  So  far 
as  a  child’s  character  is  modified  for  good  or  ill,  it  must: 
surely^  be  through  his  conscious  mind.  Doubtless  the  child, 
is  unconscious  of  the  way  his  cha.racter  is  developing,  iii 
the  sense  that  he  does  not  indulge  iu  introspection,  and 
has  but  a  feebly  developed  consciousness  of  “  self,”  bht, 
none  the  less,  the  moulding  of  his  character  is  essentially  n 
moulding  of  his  feelings  (for  it  is  those  which  prompt  to 
action),  and  to  speak  of  uuconscious  feeling  is  manifestly 
absurd.—  I  am,  etc., 

T-iOndon, Jan.  14tli.  _ _ . _ _  HaRRY  CAMrCELL, 

Sir, — Dr.  Mcrcier's  pen  possesses  a  .scatliing  virnleuco 
which  might  well  intimidate  any  one,  save  Sir  J amos  Ban-, 
from  attempting,  however  humblj%  to  dispute  his  views. 

Truth  is  always  many-sided :  psycho-analytic  philosophy 
contains  much  that  has  no  connexion  •^\'ith  sexual  ideas, 
and  is  profoundly  illuminating  in  the  study  of  the  human 
mind  and  human  action.  Dr.  Mercier  has  such  single- 
eyed  vision  that  not  only  ho  cannot  see,  but  he  cannot 
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even  conceive  of,  other  aspects  of  the  problem  he  under¬ 
takes  to  illustrate  for  us.  If  science  be,  as  I  suppose,  an 
inquiry  into  and  exposition  of  truth,  his  controversial  j 
method  is  the  very  antithesis  of  science.  , 

There  must  be  some  hidden  cause  for  the  public  exhibi-  i 
tion  of  himself  he  has  recently  made  in  your  columns  on  j 
the  subject  of  psycho-analysis.  Accustomed  as  we  arc  to  I 
recognize  in  him  with  admiration  an  alienist  of  powerful  j 
intellect  and  sound  judgement,  possessing  ordinarily  the  j 
judicial  mind  requisite  for  advancing  truth,  how  is  it  j 
that  we  find  him  suddenly  running  amuck  like  a  mad  I 
bull,  head  down,  eyes  shut  to  every  relevant  object  save  j 
the  red  rag  that  infuriates  him  ?  The  rag  is  red  which  he  i 
wants  to  trample  under  foot.  I  freely  admit  this  while 
I  jump  briskly  aside  from  the  mad  rush,  to  save  my  own 
skin  !  But  Psycho  analyst  Street,  in  which  he  is  rampaging, 
is  full  of  many  objects  more  valuable  and  interesting  than 
red  rags,  and  is  inhabited  by  many  innocent,  honest,  and 
efficient  workmen  who  do  not  deal  at  all  in  red  rags,  and 
may  reasonably  object  to  the  antics  of  this  bull.  The  bull 
does  not  know  why  he  is  excited  by  the  red  rag  and  wants 
to  trample  it  out.  He  thinks — if  he  can  be  said  to  think 
at  all  in  any  rational  sense — that  thei’e  is  something  in  it 
obscene,  dangerous,  destructive  of  the  foundations  of  his  i 
conventions  and  his  morality.  These  dangerous  properties 
are  not  inherent  in  the  street  or  in  the  rag;  it  is  its  red¬ 
ness  which  excites  him.  If  we  subjected  the  bull  to  a  w'ord 
association  test  we  should  find  that  redness  is  associated 
in  his  mind  with  blood,  and  that  blood  is  naturally  a  painful 
subject  to  a  bull’s  mind,  suggesting  the  slaughter-house. 

This  little  psycho-analytic  investigation  leads  us  to  a 
suppressed  complex — a  painful  thought  suppressed  from 
rational  consciousness,  but  emerging  into  action  in  the 
bull’s  anarchic  career  of  frenzy.  It  is  probable  that  an 
investigation  into  the  human  bull’s  obsession  might  result 
in  an  analogous  revelation  of  a  suppressed  complex. 

This  parable,  though  it  treads  on  delicate  ground,  and 
cannot,  therefore,  be  pursued  further,  may  help  us  psycho¬ 
analysts  to  understand  Dr.  Mercier.  His  understanding  of 
ns  is,  I  fear,  past  all  human  aid. 

The  same  reasoning  apjdies,  longo  intervallo,  to  the 
President  of  the  Medico-Psychological  Association,  whose 
letter  appears  in  the  British  Medic'.\l  Journal  of  January 
6th  in  support  of  Dr.  Mercier. 

In  the  future  world  it  is  probable  that  a  psychologist 
may  become  a  president  of  angels,  while  the  psycho-analyst 
burns  in  the  nethermost  hell.  Meanwhile,  the  words  are 
much  alike,  and  even  their  meanings  are  not  mutually 
exclu.sive.  The  one  talks  about,  the  other  investigates,  the 
same  thing.  Pace  Dr.  Mercier,  is  it  not  conceivable  that  a 
man  may  be  both  a  psychologist  and  a  psycho-analyst 
Avithout  being  at  the  same  time  either  a  knave  or  a  fool  ? — 

I  am,  etc., 

January  8th.  PSYCHO-ANALYST. 

‘‘The  unconscious”  is  too  large  a  subject  for  full 
discussion  at  the  present  time,  and  we  must  appfeal  to 
corre.spondents  to  Avrite  briefly. 


THE  PSYCHO-PATHOLOGY  OF  MEDIUMISM  AND 
SPIRITUALISM. 

Sir, — Will  you  grant  me  space  in  your  columns,  first  to 
congratulate  Dr.  Charles  Mercier  on  his  article  on  psycho¬ 
analysis  in  the  last  issue  of  the  Journal  for  1916,  and 
second,  to  call  attention  to  what  I  believe  is  at  the 
present  time  a  burning  question  closely  allied  to  that  upon 
which  Dr.  Mercier  Avrites  ?  To  one  Avho,  like  myself,  has 
but  recently  completed  the  perusal  of  Freud’s  Psycho- 
Pathology  of  Everyday  Life,  the  straightforward, 
common-sense  utterances  of  a  psychologist  and  logician  of 
Dr.  Mercier’s  calibre  come  not  only  as  a  timely  corrective 
and  tonic,  but  as  a  guiding  light  in  a  maze  of  obscurity. 
And  I  Avould  ask  if  it  is  not  high  time  that  men  like 
Dr.  Mercier  devoted  their  analytic  minds  to  the  study 
of  what  might,  I  think,  be  rightly  termed  the  pS3’cho- 
pathology  of  mediumistic  and  spiritualistic  life,  and 
honestly  and  courageously  told  the  world  their  opinions. 
I,  for  one — and  I  have  reason  to  believe  I  am  in  a  con¬ 
siderable  majority— am  confident  that,  if  the  leading  lights 
of  our  profesisiou,  more  especially  those  who,  like  <»r. 
Mercier,  are  acknowledged  experts  in  the  field  of  things  and 
phenomena  mental,  Avould  but  condescend  to  turn  their 
attention  to  this  tabooed  subject,  they  Avould  confer  a 
lasting  benefit,  not  only  on  the  profession,  but  on  mankind. 


by  putting  a  stop  to  what  it  is  to  be  feared  is  a  growing  ' 
practice  among  certain  individuals  of  the  community 
of  reaping  profit — whether  pounds,  shillings  and  pence,  | 
or  notoriety,  is  immaterial — at  the  expense  of  those 
Avho  are  in  great  serroAV  and  distress  through  loss 
of  some  dearlj^  loved  one.  The  attitude  of  our  pro-  j 
fession  as  a  whole  to  “spiritualism”  and  “  mediumism  ”  i 
has  been,  up  to  the  present,  one  of  studied  aloofness,  and 
this  is  a  most  illogical  and  unscientific  attitude  to  adopt, 
seeing  that  the  question  is  of  equal  import  to  unbelievers 
and  believers  in  the  so-called  “  science.”  Either  the  claims  ' 
of  “spiritualists”  and  “mediums”  are  true  or  they  are 
false,  and  the  answer  as  to  whether  they  are  true  or  false, 
if  it  is  to  be  of  anj^  value,  must  come  from  those  whoso 
training  and  knowledge  best  qualify  them  to  sift  the  pros  j 
and  cons  of  evidence  and  announce  their  verdict.  When  a 
motor  car  takes  to  performing  strange  antics  and  emitting  , 
Aveird  noises,  the  OAvner  .sends,  not  for  the  butcher  nor  yet  \ 
for  the  baker,  however  estimable  in  their  respective  spheres  1 
these  gentlemen  maj'  be,  but  for  the  skilled  motor  mechanic,  j 
Why  ?  Because  reason  and  experience  tell  him  that  men 
Avho  have  studied  the  machinery  of  cars  are  more  likely  to  | 
explain  their  vagaries  and  restore  them  to  their  normal  j 
condition  than  arc  those  wdio  have  studied  meats  and  1 
douglrs.  Now  it  is  an  absurd  and  glaring  inconsistency 
that  hitherto,  so  far  as  leaders  of  scientific  thought  are 
concerned,  the  principal  exponents  and  apologists  of 
“  spiritualism  ”  and  “mediumi.sm  ”  have  been,  not  students 
of  the  Avorkings  of  the  mind  in  health  and  disease — for 
such  are  conspicuous  by  their  absence — but  physicists 
(Lodge  and  Crookes),  an  astronomer  (Flammarion),  and  a 
naturalist  (Wallace).  ; 

Relative  to  “  spiritualism  ”  and  “  mediumism  ”  the  po.si- 
tion  of  psychologists  and  mental  experts  is  one  of  grave 
responsibility,  for  they'  only,  by  verifying  or  refuting  the 
extraordinary  claims  made  by  the  “spiritualists”  and 
“mediums,”  can  set  the  question,  once  and  for  all,  at 
rest.  But  their  position  has  now,  in  view  of  recent  events 
which  need  not  be  here  specified,  become  something  more 
than  this — it  has  become  one  of  honour,  for  Sir  Oliver 
Lodge  has  defiantly  thrown  down  the  glove,  and  the 
profession  is  anxiously  inquiring  who  of  its  leaders  will 
pick  it  up.  Let  our  psychologists,  therefore,  be  wise  in 
their  generation  and  anticipate  the  accusation  that  history 
will  otherwise  inevitably  level  at  them — that  they  were 
“  too  proud  ”  to  investigate  the  subject. — I  am,  etc., 

C.  M.YRSH  Beadnell, 

II.M.S.  Sli(in7ion,  Jan.  6th.  Fleet  Surgeon,  E.N. 

THE  TREATMENT  OF  CANCER  BY  CUPRASE. 

Sir, — The  remarks  of  Dr.  Cooper  on  cuprasei  compel 
me  to  give  some  of  my  own  experiences.  I  have  used 
cuprase  four  times  in  cases  of  cancer  not  suitable  for 
operation. 

The  first  was  a  case  of  rectal  cancer,  in  which  I  had 
done  a  colotomy  two  years  previously,  but  the  growth  of 
the  disease  involving  the  vagina  and  bladder  was  again 
reducing  the  patient  by  pain  and  discharge.  A  few 
injections  of  cuprase  at  intervals  of  a  week  checked  the 
discharge  almost  completely,  diminished  the  pain  to  a 
very  great  extent,  and  gave  myself  and  the  patient  great  ^ 
satisfaction.  For  some  reason,  however,  fatal  cerebral 
inflammation  supervened.  What  its  cause  Avas  I  was 
unable  to  find  out,  as  a  j^ost-mortem  examination  AA'as  out 
of  the  question. 

The  second  case  was  one  of  extensive  disease  of  the 
uterus,  Avith  extremely  foul  discharf^e  and  frequent 
haemorrhages.  By  the  time  eight  ampoules  of  cuprase  had 
been  injected  the  discharge  and  the  blood  had  both  been 
entirely  suppressed,  and  the  patient,  who  had  been  con¬ 
fined  to  bed,  Avas  able  to  come  to  my  surgery.  Here 
again,  hoAvever,  some  cerebral  inflammation,  which  it  was 
impossible  for  me  to  investigate,  put  an  end  to  life  some 
months  after  I  had  stopped  the  injections. 

.  I  have  now  two  cases  under  treatment — one  scirrhus  of 
the  breast,  the  other  a  spreading  growth  in  the  descending 
colon.  The  growth  was  first  discovered  during  an  operation 
for  intestinal  obstruction,  for  which  a  colotomy  was  per¬ 
formed  some  twelve  months  ago.  About  three  months 
from  the  present  date,  oAving  to  great  pain  and  enlarge¬ 
ment  of  the  growth  in  the  flank,  injections  of  cuprase  Avero 
commenced,  with  the  result  that  the  pain  ceased,  the 
growth  diminished  rapidly  in  size,  and  the  tenderness 
I  Rbitish  Medical  Journal,  January  13th,  p,  48, 
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wliich  existed  all  ovci’  was  lost.  The  patient,  moreover, 
was  able  to  get  up,  go  about  again,  and  the  obstruction 
'which  had  existed  in  the  bowel  was  relieved.  I  may  add 
that  the  colotomy  opening  had  not  been  allowed  to  close, 
fnthis  person  only  eight  ampoules  of  cuprase  wore  injected, 
the  last  liaving  been  given  In  Octol  or.  There  is  now, 
however,  a  recurrence  of  the  condition  previous  to  the  first 
injection.  I  am  again  commencing  another  course  of 
injections,  and  there  is  again  a  marked  improvement,  after 
the  use  of  only  two  ampoules. 

In  the  case  of  scirrhus  the  growth  has  become  circum¬ 
scribed,  the  breast  underneath  and  around  it  being  quite 
soft  and  easily  movable.  The  edges  of  the  growth  have  a 
sodden  instead  of  a  hard  feeling,  the  growth  itself  has 
.shrivelled.  The  enlarged  lymphatic  glands  under  the  arm 
are  diminishing  and  the  lancinating  pains  have  gone;  the 
appetite  is  greatly  improved  and  the  cachexia  is  com¬ 
pletely  absent.  I  may  say  that  this,  as  w’ell  as  the  pain 
and  foul  smell,  where  it  existed,  were  lost  in  every  case. — 
1  am,  etc., 

Hraclford,  Jan.  P-  M.  O’Bkien,  M.B.Lond.,  M.R.C.S. 


Sir, — I  have  had  a  similar  experience  to  that  of  Dr. 
P.  11.  Cooper.  Being  in  despair  over  a  ease  of  multiple 
melanotic  carcinomata,  in  a  woman  aged  26,  disseminated 
by  the  blood  stream  from  a  fungating  skin  growth,  I 
decided  to  try  cuprase.  One  injection  into  the  flank 
caused  such  severe  pain  with  collap.so  that  I  did  not 
venture  on  a  second.  The  case  has  since  died.  No  effect 
i  on  the  growths  whatever  was  noted. — I  am,  etc., 

Xofcfeingliam,  Jan.  15tli.  ChrisTIB  ReiD,  M.D. 

Sir, — Having  road  the  article  on  cuprase  by  Dr.  Cooper, 
■  it  may  bo  useful  to  record  my  experience  with  that 
remedy'.  My  case,  like  Dr.  Cooper’s,  was*  one  of  large 
recurrent  mediastinal  glands.  After  amputation  of  the 
left  breast  my  patient  had  the  whole  eight  ampoules 
_  injected  as  suggested  by  the  proprietors  of  the  reraedj'. 
There  was  no  local  reaction  whatever,  nor,  as  far  as  could 
'  bo  seen,  any  general  one,  as  the  case  progressed  regularly 
1  to  a  fatal  termination. — I  am,  etc., 

Coventry,  Jan.  15th.  M.  H.  LoWMAX,  M.B.,  B.S.,  b.R.C.S. 


every  day  the  surgeon,  after  he  has  performed  liis  opera¬ 
tion,  continues  his  attendance  not  only  upon  the  wound, 
but  iu  many  instances  writes  prescriptions  for  the  patient 
without  consulting  the  physician  who  had  called  him  iu. 

Recently  I  was  summoned  to  a  patient  who  was  very  ill, 
evidently  with  appendicitis.  I  called  iu  a  surgeon  of  high 
ixipute,  who  operated,  removing  a  gangrenous  appendix, 
and  opened  up  two  abscess  cavities.  The  patient’s  condition 
remained  very  critical,  and  a  few  days  after,  without  con¬ 
sulting  me,  the  surgeon  wrote  a  prescription  containing 
liq.  strych.  and  apt.  ammou.  aromat.  Now  the  patient  was 
a  thin,  wiry,  active  woman  past  50,  whoso  arteries  were 
hardening,  whoso  heart  was  acting  vigorously,  and,  without 
even  examining  the  urine,  he  ordered  this  wretched  in¬ 
compatibility,  in  which  the  patient  would  get  the  whole  of 
the  strychnine  in  the  last  dose.  So  there  was  a  straight 
talk,  which  was  not  pleasant  for  either  of  us,  and  resulted 
in  his  withdrawal  from  the  case,  and  the  patient  ultimately 
made  a  complete  though  tedious  recovery. 

In  another  ca,se  iu  which  a  surgeon  of  high  standing 
removed  a  prostate  from  a  man  aged  75,  who  was  bleeding, 
the  surgeon,  without  consulting  me,  ordered  the  nurse  to 
give  hypodermics  of  stryclininc  every  two  hours  ;  the  man 
died. 

It  is  to  be  presumed  that. surgeons  have  heard  of  arterio¬ 
sclerosis  and  of  kidney  disea.se ;  but  it  would  appear  that 
these  are  only  names  which  do  not  convey  anything  to 
their  minds,  and  that  terror  of  heart  failure  dominates  the 
position  and  they  fly  to  strychnine,  which  as  often  as  not 
leaves  the  last  state  worse  than  the  first. 

I  think  I  have  said  enough  to  show  that,  even  assuming 
that  the  surgeon  is  altogether  a  superior  order  of  being,  ho 
should  attend  to  the  wound  and  allow  the  physician  to 
control  the  nourishment  and  medicine  which  may  be 
necessary  for  the  patient. — I  am,  etc., 

December  16tb,  1916  PRO  BoNO  PublicO. 
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At  .a  graduation  ceremony  held  on  January  13th  the  degrees  o( 
M.B.,  Cli.B.  were  conferred  upon  Mr.  P.  Braid. 


SURGEONS  AND  PHYSICIANS. 

.Sir,-  There  has  been  much  interesting  correspondence 
on  the  question  of  surgeons’  and  physicians’  fees,  but  it 
appears  to  me  a  very  much  more  important  matter  for 
both  the  public  and  the  profession  that  the  allotment  of 
their  proper  places  in  the  cave  of  tlio  patient  should  be 
definitely  set  at  rest.  As  iu  a  discussion  of  this  kind  the 
personal  element  should  be  absolutely  eliminated,  and  as 
this  is  jiractically  impossible  if  names  ai’e  mentioned,  I 
enclose  my  card  but  not  for  publication. 

How  often  do  we  hear  people  say  with  grim  ridicule, 
‘The  operation  was  successful  but  the  patient  dicd”l  and 
although  this  may  seem  to  be  a  contradiction  in  terras, 
yet  it  embodies  a  condition  of  things  which  is  taking  place 
every  day,  to  the  grief  and  discomfiture  alike  of  the  pro¬ 
fession  and  the  public.  Operative  proceedings  have  now 
jeeu  brought  to  great  perfection,  every  step  has  been 
ivorked  out,  and  an  intelligent  man  or  woman  with  good 
sight,  proper  use  of  his  hands,  and  reasonable  perseverance 
‘an  in  a  few  years  master  the  steps  necessary  for  almost 
my  group  of  cases ;  but  wheu  all  these  elaborate  details 
iave  been  carried  out  to  tho  utmost  perfection,  the  vital 
mergy  of  tho  patient  must  complete  the  processes  of  union 
n  the  divided  tissues  and  ro-establish  the  delicate  adjust- 
jient  of  metabolism  which  is  necessary.  Tho  forces 
vhich  control  tho  processes  of  repair  aro  necessarily  varied 
lud  complicated,  and  depend  not  only  on  tho  condition 
if  the  heart,  tho  kidneys,  the  bowels,  the  lungs,  the 
•kin,  etc.,  but  moro  truly  on  tho  causes  of  those 
conditions,  the  appreciation  of  which  oven  to  an 
Imperfect  degree  require  a  lifelong  training  of  close 
)bsorvatioii  and  analysis ;  and  it  is  not  roasonablo  to 
expect  that  oven  a  mind  of  more  than  ordinary 
intelligence  whioh  is  constantly  concentrated  on  the 
ela.boratiou  of  mechanical  detail  can  continue  for  any 
length  of  time  to  assign  the  correct  value  to  those  subtle 
influences,  of  which  tho  individual  evidences  are  often  but 
slightly  marked  and  of  a  transient  nature.  Yet  wo  find 


UNIVERSITY  OF  BOMBAY. 

The  lirst  volume  of  the  Bombay  University  Calendar  for  lUBi-l?, 
contains  an  almanac,  the  acts  of  tho  university,  its  general  and 
other  regulations,  university  lists,  accounts  of  the  recognized 
colleges  and  institutions,  various  academic  lists  and  details,  and 
a  brief  but  interesting  account  of  the  development  of  its  work. 
Until  1904  Bombay  University  was  an  examining  body.  In. 
1912,  owing  to  the  accession  of  funds,  it  was  enabled  to  enlarge 
its  scope,  and  the  details  of  this  enlargement  are  indicated. 
Tlie  second  volume  contains  reprints  of  the  hundreds  of 
examination  papers  of  all  sorts  set  by  the  examiners  of  the 
university  during  the  years  1914  and  1915. 


ROYAL  COLLEGE  OF  SURGEONS  OP  ENGLAND. 

A  Quarterly  Couxcil  was  held  on  January  llih,  when  Sii 
Watson  Cheyue,  Bt.,  was  in  the  chair. 

Donation  to  the  Miisenin. 

The  best  thanks  of  tho  Council  were  given  to  Dr.  W.  Colin 
Mackenzie,  of  Melbourne,  Australia,  for  presenting  to  tho 
College  his  collection  of  marsupial  and  monolreme  material 
used  by  him  for  investigation  carried  out  in  the  museum  work¬ 
rooms,  relating  to  the  anatomy  and  physiology  of  the  animals 
which  are  native  to  A  ustralia.  Dr.  Mackenzie  was  also  thanked 
for  the  assistance  given  by  him  to  the  Conservator  iu  connexion 
with  the  reception  of  the  pathological  specimens  received  at  thft 
College  from  the  seat  of  war. 

Votes  by  Non-resident  Fellows  for  the  Election  of  Members 

of  Council, 

Tho  new  by-laws  relating  to  the  above  •were  ordained,  and 
tlie  College  solicitor  was  instructed  to  submit  them  to  tho 
Crown  for  approval.  The  following  are  the  new  by-law,s  iu 
question  : 

1.  The  place  and  time  appointed  for  every  meeting  of  the  Fellows 
for  tho  election  of  Members  or  a  member  ot  the  Council  shall  bo 
announced  in  tho  London  Gazette  and  in  two  London  daily  news¬ 
papers  not  less  than  one  hundred  days  and  ten  and  not  more  than  ouo 
hundred  and  t-wenty  before  tho  day  of  meeting. 

6.  Not  less  than  ninety  days  prior  to  the  day  fixed  for  such  meeting, 
tho  Secretary  sliall  deliver  or  send  by  the  post  to  every  Fellow  of  the 
College,  whoso  address  is  vegisterei.l  at  the  College,  a  vo  .iiig  paper,  in 
snob  form  as  the  Council  of  the  College  may  from  time  to  time 
direct, 


io6 


Thk  Hritish  1 


OBITUAEY. 


[JAX.  20,  1917 


Treatment  of  Venereal  Diseases  by  Unqualified  Persons. 

The  Council  atlopted  a  resolution  expressing  the  opinion  that 
it  is  urgently  necessary,  for  the  pi’otection  of  the  public,  that 
the  treatment  of  venereal  diseases  and  the  advertisement  of 
remedies  for  such  a  purpose  bv  unqualified  persons  should  he 
made  a  punishable  offence.  The  Council  further  expressed  the 
opinion  that  the  recommendations  of  the  Select  Committee  of 
the  House  of  Commons  on  Patent  Medicines,  which  have  now 
been  endorsed  by  the  Royal  Commission  on  Venereal  Diseases, 
should  forthwith  be  adopted  and  embodied  in  the  proposed 
legislative  measures. 


©bttuarg. 

MARY  BIRRELL  DAVIES,  L.R.C.P.  and  S.Edin., 

L.F.P.b.GiiASG., 

LIVEBPOOIi. 

By  the  death  of  Mary  Birrell  Davies  the  medical  profession 
has  lost  one  of  its  noted  medical  women.  Although  her 
health  had  been  failing  since  the  beginning  of  the  war,  yet 
she  did  not  relinquish  her  duties  at  Croxteth  Military  Hos¬ 
pital  until  within  a  few  weeks  of  her  death.  She  w'as  a  native 
of  Liverpool,  and  studied  in  Edinburgh,  where  she  obtained 
the  triple  qualification  in  1899.  She  tlien  settled  down  in 
private  practice,  held  the  appointments  of  honorary  medi¬ 
cal  officer,'  Liverpool  Female  Penitentiary,  and  Liverpool 
Wesleyan  Girls’  Home.  She  w^as  elected  a  member  of  the 
Liverpool  Medical  Institution  in  1905,  and  last  year  was 
the  first  medical  woman  elected  to  serve  on  the  council  of 
that  body.  Dr.  Mary  Davies  w'as  especially  'active  in  all 
social  work  pertaining  to  the  health  and  well-being  of  her 
sex.  Her  organizing  ability  w'as  at  once  recognized  by  the 
various  philanthroj)ic  agencies  throughout  the  city.  It  was 
in  this  direction  that  her  professional  knowledge  found  the 
widest  scope.  Like  a  true  woman,  she  shunned  the  blazing 
light  of  publicity,  and  preferred  to  go  about  doing  good,  and 
by  her  example  stimulate  others  to  do  likew'ise.  Her  profes¬ 
sional  knowledge  enabled  her  to  speak  with  no  uncertain 
voice,  to  mothers  of  the  working  classes  of  their  parental 
responsibilities ;  and,  indeed,  Dr.  Mary  Davies  said  to  the 
writer  that  she  often  thought  that  those  women  who 
seemed  to  think  the  w'orking  classes  needed  instruction 
were  themselves  too  apt  to  neglect  their  own  immediate 
duties.  She  deplored  the  diminution  in  the  size  of 
families  among  those  who  could  well  afford  to  have  their 
quiver  full. 

She  was  interested  in  the  Girl  Guides’  Movement  from 
its  start  in  1909 ;  was  a  member  of  the  Victoria  Women’s 
Settlement,  adviser  to  the  juvenile  employment  section  of 
the  labour  exchange,  and  inspector  of  children’s  institutes 
under  the  Children’s  Act.  On  the  outbreak  of  war  she 
initiated  the  Women’s  War  Service  Bureau  in  Liverpool, 
and  in  October,  1914,  went  to  France  where  she  did  good 
work  until  failure  of  health  compelled  her  to  return  home. 
She  had  indeed  for  several  years  been  under  the  shadow' 
of  a  mortal  and  painful  illness,  but  she  never  permitted 
this  to  interfere  with  her  work,  which  she  carried  on  to 
the  end  with  all  the  energy  her  diminishing  strength 
permitted. 

As  a  medical  woman  she  had  no  difficulties  with  the 
male  members  of  our  profession.  Her  manner  was  tactful, 
her  speech  to  the  point,  and  in  consultation  the  salient 
points  of  a  case  were  put  forth  lucidly  and  tersely. 
Dr.  Davies  was  indeed  a  tower  of  strength  to  her  owm 
sex,  and  was  quick  to  detect  its  foibles  in  the  matter  of 
self-indulgence  of  any  t3'pe.  She  was  one  of  those  women 
wdio  recognized  not  only  the  limitations  of  her  sex,  but 
also  its  aspirations  to  the  fullest  extent.  It  w'as  on 
this  account  that  she  endeared  herself  to  so  many  of  those 
whose  views  in  pre-war  days  she  did  not  actively  shave. 
Dr.  Davies  was  one  Avho  preferred  to  sow  and  till  the 
ground  of  the  w'omen’s  movement,  and  not  to  cry  out 
for  fruition  before  the  time  was  ready.  Personally  she 
possessed  great  charm  of  manner,  and  -was  vivacious  and 
a  bright  conversationalist.  The  funeral  took  place  on 
January  4th.  It  was  preceded  by  a  memorial  service  at 
Sefton  Park  Presbyterian  Church,  which  was  largely 
attended  by  members  of  the  medical  profession  and  repre¬ 
sentatives  of  the  various  bodies  with  which  Dr.  Mary 
Davies  had  been  closely  identified.  Now  that  she  ha's 
gone  we  may  say  she  lived  a  noble  life,  and  one  character¬ 
istic  stands  out  perhaps  more  than  any  other  in  memory : 
her  educated  womanliness. 


Dr.  Otho  Francis  Wyer  died  on  December  11th,  1916; 
at  Leamington,  where  he  had  practised  for  forty- nine  years* 
His  father  was  an  armj’  surgeon  wdio  was  awarded  the 
Peninsular  War  Medal  wdth  five  clasps,  and  a  pension  for 
distinguished  service.  Dr.  Wj’er  was  born  iu  Ireland  i 
on  July  5th,  1837,  and  w'as  educated  at  Bedfoixl  Grammar 
School,  passing  from  there  to  the  Bedford  General  In  fir- 
mary,  and  completing  his  professional  education  at  St. 
Bartholomew’s  Hospital,  where  he  was  distinguished  by 
Sir  James  Paget  as  one  of  the  most  industrious  and  intellf* 
gent  students  of  his  time.  In  1858  he  took  the  diplomas 
of  M.R^C.S.  and  L.S.A.,  and  then  held  a  temporary 
appointment  as  house-surgeon  to  the  Warneford,  Learning- 
ton,  and  South  Warwickshire  General  Hospital,  where  he 
became  known  as  one  of  the  first  doctors  to  introduce  Spa 
water  baths.  After  practising  for  a  time  at  Nuneaton  he 
studied  under  Lord  Lister  at  Glasgow  and  took  the  degree 
of  M.D.  at  its  university  in  1867,  in  which  j'ear  he  went 
back  to  Leamington,  where  he  practised  until  1910;  in  1915 
he  celebrated  his  golden  wedding.  He  became  physician  to 
the  Warneford  Hospital,  and  in  1869,  when  the  Learning- 
ton  Provident  Dispeusarj'  was  founded,  he  was  appointed 
as  one  of  its  first  medical  officers.  Dr.  Wyer  w^as  a  member 
of  the  British  Medical  Association,  and  succeeded  Sir 
Thomas  Chavassc  in  1906  as  President  of  the  Branch.  Dr. 
Wyer  was  a  warm  supporter  of  Lord  Selborne’s  Society  for 
the  Protection  of  Birds.  He  inherited  great  literary  tastes, 
some  of  his  ancestors  who  came  from  Holland  in  the 
fifteenth  century  being  w'orkers  with  Caxton  at  his  West¬ 
minster  press.  He  was  a  good  horticulturist,  and  gave 
much  attention  to  the  cultivation  of  roses.  He  was  con¬ 
fined  to  his  house  for  the  last  six  years  of  his  life. 


Dr.  Isaac  Mossop,  of  Mauningham,  Bradford,  Yorks, 
died,  aged  71*  on  December  24th,  after  a  long  illness.  He 
was  born  in  Whitehaven,  Cumberland,  on  January  IfitR^ 
1845,  was  educated  at  St.  Bee’s  Grammar  School,,,  and 
studied  medicine  at  Edinburgh  University.  In  1069  h© 
took  the  diplomas  of  L.R.C.S.andP.Edin.,  and  in  1891  that 
of  F.R.C.S.Edin.  After  holding  resident  appointments  in 
the  Royal  Infirmary  and  in  the  Royal  Hospital  for  Sick 
Children,  Edinburgh,  he  set  up  in  practice  in  Bradford* 
He  W'as  made  surgeon  to  the  Bradford  Children's  Hospital 
at  its  foundation,  and  remained  for  fifteen  years  on 
the  active  staff;  he  took  the  greatest  interest  iu  the 
Bradford  Women’s  Home  and  Shelter,  and  the  Bradford 
Nurses’  Institution.  He  was  President  of  the  Brad¬ 
ford  Medico- Chirurgical  Society'  iu  1886-67,  and  of  the 
Bradford  Medico-Ethical  Society  in  1884-85.  He  played 
an  active  part  in  the  work "  of  the  Britisli  Medical 
Association  iu  Bradford ;  iu  1906  he  w'as  Chairman  of 
the  Division,  and  in  the  following  year  President  of  the 
Yorkshire  Branch.  In  1874  he  was  gazetted  surgeon- 
lieutenant  to  the  old  2nd  West  Yorkshire  Volunteer 
Artillei’}'.  He  retired  in  1910  with  the  rank  of  colonel, 
and  received  the  Volunteer  Decoration.  He  took  an  active 
part  in  w'arwork  of  various  kinds,  till  his  ill  health  obliged 
him  to  desist.  Dr.  Mossop’s  wdfe  died  eleven  years  ago,  but 
he  leaves  four  sous  and  six  daughters.  Dr.  Mossop  was 
buried  at  Underclilfe  Cemetery  on  December  28th,  after  a 
service  at  St*  Luke’s  Church,  Manniugham.  The  Lord 
Mayor  of  Bradford,  representatives  of  the  professions  anti 
institutions  in  the  city,  and  a  very  large  number  of  friends 
and  acquaintances  attended  the  ceremony.  At  the  Brad¬ 
ford  Police  Court  Mr.  Beaumont  Morice,  the  stipendiary 
magistrate,  made  a  sympathetic  reference  to  Dr.  Mossop, 
who  had  been  a  J.P. 


Dr.  James  Arthur  Rigby  of  Preston  died  at  his  I’esi- 
dence  in  that  town  on  Christmas  morning  from  acute 
pneumonia  following  influenza ;  only  four  days  previously 
he  was  performing  his  military  duties  on  the  Medical 
Board  of  the  47th  Area.  Dr,  Rigby  was  born  in  Preston 
in  1849.  He  studied  medicine  at  Guy’s  Hospital,  took 
the  diplomas  of  M.R.C.S.  and  L.S.A.  iu  1873,  and  tlie 
degree  of  M.B.Loud  (with  honours)  in  1874,  and  the  M.D.  in 
1877.  He  returned  to  Preston,  and  practised  there  for 
the  rest  of  his  life.  Dr.  Rigby  becai^ie  medical  officer  to 
the  Preston  and  County  of  Lancaster  Queen  Victoria 
Royal  Infirmary,  and  took  great  interest  in  local  govern¬ 
ment  and  social  questions,  being  one  of  the  most  prominent 
members  of  the  I’reston  Town  Council  since  his  election  in 
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909,  M’hen  ho  contested  a  ward  in  the  interest  of  the 
latepayers’  Association,  of  which  body  he  was  the  chair- 
uan.  He  was  also  for  some  time  chairman  of  the  Health 
pilommittee,  where  he  was  conspicuous  for  his  strong  opposi- 
,  ion  to  the  views  of  those  who  bemoaned  the  decreasing 
)irth-rate.  He  contended  that  the  children  and  youths  of 
o-day  are  a  finer  race,  and  far  better  educated  and  dressed 
■ban  those  who  were  born  and  reared  in  mid- Victorian  days 
vhen  largo  families  were  more  frequent.  For  twenty 
^ears  Dr.  Rigby  was  surgeon  to  the  Preston  Volunteer 
\rtillery,  now  the  West  Lancashire  R.F.A.,  retired  with 
he  rank  of  major  in  the  R.A.M.C.,  and  was  awarded  the 
Territorial  Decoration.  He  offered  Lis  services  on  the 
jutbreak  of  the  war.  He  was  placed  in  charge  of  the 
examination  of  recruits  until  the  formation  of  the  Medical 
Board,  and  calculated  that  he  had  personally  examined 
ever  50,000  recruits,  in  his  daily  attendances  at  the  Public 
Hall.  Dr.  Rigby  wrote  many  articles  for  the  press,  con¬ 
tributing  to  the  Nineteenili  CeiUury  and  to  several  nuidical 
papers,  and  published  in  the  British  Medical  Journal 
(vol.  i,  1886, p.l4)  ah  instructive,  well  illustrated  report  of  a 
case  of  mollities  ossium  in  the  male,  with  spontaneous 
fractures,  which  had  been  under  his  personal  observation. 
His  most  important  literary  venture,  however,  was  a 
treatise  on  the  high  death-rate  of  Preston,  a  pamphlet  on 
the  vital  importance  of  municipal  effort  for  the  reduction 
of  infantile  mortality,  which  excited  great  interest  in  the 
North  of  ~  ‘ 


England. 


I*  Dr.  James  Eaton  died  on  December  24th,  1916,  at 
i  Grantham,  where  he  was  born  in  18.36,  and  where  he  had 
■  spent  most  of  his  life.  His  father  had  practised  in  the 
same  town,  and  the  son,  after  completing  his  general 
education  at  the  town  Grammar  School,  studied  medicine 
^■at  St.  George’s  Hospital,  and  took  the  diplomas  of 
M.R.C.S.  and  L.S.A.  in  1858.  After  a  short  period  of 
practice  at  Farnsworth  and  Knipton,  and  a  time  as  a 
ship’s  surgeon,  he  settled  in  Grantham,  where  he  con¬ 
tinued  to  practise  until  within  a  few  days  of  his  death. 
In  1888  he  was  appointed  M.O.H.  for  the  Grantham  Rural 
District.  Before  this  he  had  come  into  conflict  with  the 
itown  council  in  connexion  with  an  outbreak  of  scarlet 
'fever  in  1878,  when  the  urbau  and  rural  authorities 
‘  appointed  a  general  committee  to  provide  hospital  accom¬ 
modation  in  tents  in  the  outskirts.  The  town  council 
afterwards  refused  to  pay  Dr.  Eaton’s  charges  for 
medical  attendance,  and  he  brought  an  action  which 
raised  a.  point  of  law  as  to  whether  the  contract 
was  binding,  inasmuch  as  it  was  a  verbal  contract, 
whereas  by  Section  174  of  the  Public  Health  Act 
!  a  contract  exceeding  £50  must  be  in  writing.  The 
I  Queen’s  Bench  decided  against  Dr.  Eaton,  who  carried  the 
incase  to  the  Court  of  Appeal,  which  unanimously  decided 
i  that  the  case  did  not  come  within  the  section,  inasmuch  as 
the  contract  was  not  at  the  time  of  making  known  to 
I  exceed  the  amount  of  £50.  Dr.  Eaton  was  also  M.O.H.  to 
I  the  Spittlegate  District  and  medical  officer  to  the  Grantham 
>  Union  workhouse,  where  he  earned  the  esteem  of  the  sick 
'  poor,  for  whose  welfare  he  ever  evinced  personal  solicitude. 
[  He  was  a  successful  practitioner,  and  took  a  large  part  in 
the  public  work  of  the  town.'  He  was  a  good  judge  of  a 
horse,  and  took  many  honours  for  hackneys  at  local  and 
’  district  shows.  He  leaves  a  widow.  The  respect  in  which 
I  he  was  held  was  shown  by  the  large  number  who  attended 
1  the  funeral,  including  many  of  his  professional  brethren. 


:  Dr.  John  Walker  Smvth,  avIio  died  at  ids  residence  at 

'  Much  Hadham,  Herts,  on  December  29tli,  1916,  in  his 
!  70th  year,  was  educated  at  Queen’s  College,.  Belfast,  and 
took  the  diplomas  of  L.R.C.P.  and  S.Edin.  in  1874.  He  was 
j  examiner  to  the  Goldsmiths  Company  and  surgeon  to  the 
City  Provident  Dispensary  and  Surgical  Appliance  Asso¬ 
ciation.  He  practised  at  Colebrooke  Row,  Islington,  for 
some  forty  years.  A  few  years  ago  he  went  to  reside  at 
Much  Hadham,  but  came  to  Loudon  several  times  a  week. 
!  He  was  looked  upon  as  Islington’s  oldest  doctor.  Dr. 

Smyth  was  a  man  of  resolute  character.  He  took  a^  keen 
L  interest  in  local  affairs,  and  had  held  the  office  of  chairman 
!,  of  the  old  School  Board.  He  was  a  Justice  of  the  Peace 
L  and  a  member  of  the  old  vestry,  and  later  represented 
J  St.  Peter’s  Ward  on  the  Islin.gton  Borough  Council.  The 
-  funeral  took  place  at  Much  Hadham  on  .January  1st. 
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EXCHANGE.  . 

Captain,  R.A.M.C.'T.'',  Ref'rniting  Medical  Boaul  ncivr  T-nton, 
desires  exchange  with  ‘1’  P.  officer  in  charge  infantry  or  nioinited  unit. 
Eastern  Command  or  Ireland.  —  Address,  No.  250,  Biutish  Medical 
Journal  Office,  429,  Strand,  W.C. 


Dr,  Simon  Flexner,  director  of  the  laboratories  of  the 
Rockefeller  Institute  for  Medical  Research,  New  York, 
has  been  elected  a  foreign  associate  of  the  Paris  Academio 
de  Medecine. 

A  STATEMENT  was  recently  made  to  the  legislative  com¬ 
mittee  which  is  investigating  the  prevalence  of  drug 
addiction  in  New  York  that  there  are  some  200,000  victims 
of  the  habit  in  the  State. 

A  COURSE  of  three  lectures  on  the  modern  treatment  of 
diabetes  mellitus  will  be  given  by  Dr.  O.  F.  Leyton  at  the 
London  Hospital  on  Wednesdays,  February  7tli,  I4th,  and 
2Ist  at  5.15  p.m.  Members  of  the  professiou  will  be 
admitted  on  presentation  of  their  card. 

The  second  series  of  the  course  of  lectures  on  the 
anatomy  of  the  liuman  body  for  first  aid  and  ambulance 
students,  given  at  the  Royal  College  of  Surgoons  of  ngland 
by  Professor  Arthur  Keith,  couservator  of  the  museum, 
began  on  Monday  last,  January  15th,  aud  will  continue 
until  February  9th. 

The  Home  Secretary  has  extended  to  February  28th, 
1917,  the  permission  granted  to  persons  bona  fide  engaged 
on  July  28th,  1916,  in  practising  dentistry  but  not 
registered  under  the  Dentists  Act,  1878,  to  purchase  pre¬ 
parations  containing  not  more  than  1  per  cent,  of  cocaine 
for  use  solely  as  local  anaesthetics  in  connexion  with 
dental  work. 

The  number  of  students  in  the  Austrian  universities 
during  the  summer  semester  of  1916  is  stated  to  have 
been  as  follows :  Vienna,  3,472 ;  Prague  (Czech  Univer¬ 
sity),  1,891;  Prague  (German  University),  638;  Cracow, 
1,281 ;  Lemberg,  1,174  ;  Graz,  647  ;  Inn.sbruck,  584.  The 
proportion  of  medical  students  was  highest  at\hennaaud 
at  Graz,  at  both  of  which  it  was  about  30  per  cent,  of  the 
total  number.  At  Vienna  nearly  two-fifths  of  the  medical 
students  are  women. 

A  leaflet  addressed  to  Belgian  mothers  in  this  country 
has  been  issued  in  Flemish  and  Fi<mcli  by  Yliss  Dora  B. 
Vine,  who  has  had  experience  as  nurse  and  midwife  in 
Belgium.  It  contains  sensible  advice  on  the  management 
of  infants,  ' but  we  are  not  sure  that  it' is  safe' to  lay  so 
much  stress  on  avoiding  the  boiling  of  milk.  On  the  other 
hand,  the  advice  that  if  the  water  and  milk  have  to  bo 
boiled  the  child  should  have  the  juice  of  fresh  fruits  is 
good.  The  leaflet  can  be  obtained  from  the  authoress  at 
Eversley,  Exmouth. 

M.  A.  Zasuilow  {Wratchehnaia  Gaseta,  1916,  N.  25) 
strongly  recommends  the  use  of  salt  and  soda  baths 
and  weak  solutions  of  silver  nitrate  in  the  treatment 
of  contaminated  gunshot  wounds.  The  injured  limb 
is  submerged  in  a  solution  consisting  of  soda  2  per 
cent,  and  salt  1  per  cent.,  boiled  before  use  and 
having  a  temperature  of  30'^  to  32’  C.,  which  may 
sometimes  be  raised  to  40'’  to  42”  C.  The  bath  lasts 
from  fifteen  to  forty  minutes.  The  wounds  become  less 
painful,  the  inflammation  of  the  surrounding  tissue 
diminishes,  the  separation  of  sloughs  is  hastened,  aud  the 
temperature  is  soon  lowered.  'The  gauze  used  for  dressing 
the  wound  was  saturated  with  a  solution  of  silver  nitrate 
1  in  200,000,  covered  with  oiled  paper  aud  cotton-wool  aud 
bandaged;  the  suppuration  diminished,  lost  it  smell,  aud 
the  wound  soon  healed. 

Spring  courses  of  training  for  the  certificate  of  llie 
Sanitary  Inspectors  Examination  Board  and  for  the 
diploma  of  the  National  Health  Society  will  begin  on 
January  22nd.  The  courses,  which  are  given  at  53,  Berners 
Street,  W.,  consist  of  lectures,  demon stratious,  and  practi¬ 
cal  work.  Students  must  he  educated  women,  ami  are 
advised  to  enter  a  hospital  or  infirmary  for  a  period  of 
training,  or  to  quality  for  the  certificate  of  the  Central 
Midwives  Board.  Stress  is  laid  on  the  fact  that  by  passing 
the  examinations  mentioned  a  woman  obtains  a  professiou 
which  will  be  a  permanent  staff  to  lean  upon.  Among  tho 
appointments  gained  by  the  society’s  students  are  tliose  of 
sanitary  inspectors  and  health  visitors,  inspectors  under 
the  Infant  Life  Protection  aud  Shop  Hours  Acts,  and.  in 
four  instances,  inspectors  of  workshops  ami  factories 
under  the  Home  Office. 


LETTEUS,  NOTES,  AND  ANSWERS. 


xo8 


Tat  Ccm^w  T 

tU’WCAti  JOVRNit  J 


f  tttns,  Itotfs,  anil  ^itsluti's. 


ORIGINAL  ARTICLES  and  I^ETTEUH  for  warded  forpublicaiioiiaro 
wider sioocL  to  be  offered  to  the  iif.xTiBU  Mi^dicai.  Jouknai.  alone 
unless  the  contrarv  be  stated. 

C/OBKESPONDEKTa  not  anawei'od  arc  requested  to  look  at  tlie  Notices  to 
Correspondents  of  the  following  week. 

AuTHOBsdealrinK  reprints  of  their  articles  published  in  thoBuiTisn 
Medical  Joubnal  are  requested  to  coramiinicato  with  the  Omce, 
429,  Strand,  W,C.,  on  receipt  of  proof. 

Till-;  telegraphic  addresses  of  the  Bbitish  Medical  Association 
,aud  JoDBNAL  are :  il)  EDITOR  of  the  Bbitish  Medical 
tfouBNAL,  Aitiology,  Westrand,  hondon;  telephone,  2631,  Gcrrard, 
(2)  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER  lAdver- 
tisements.  etc.).  Articulate,  fVestrand.  London;  telephone,  2630, 
Oerrard,  (3)  MEDICAL  SECRETARY,  Medisccra,  Westrand. 
London ;  telephone,  2634,  Gerrard.  The  addre.ss  of  the  Irish  Office 
of  tlio  British  Medical  Association  is  16,  South  Frederick  Street, 
Dublin, 


13"  Queries,  answers,  and  coinmunications  rclalinn  to  subjects 
to  which  special  dcparlincnts  of  the  BRITISH  MEDICAL  .JOURNAL  ' 
aredcvolcd  will  be  found  under  their  respective  headings. 

QUERIES. 

Income  Tax. 

ti,  D.  K.  B.,  wlio  liolds  a  temporary  appointmeut  as  medical 
oiiicer  to  troops,  bein''  paid  £1  a  day,  to  inchido  cost  of  ^’ugs 
and  dressings,  asks  whetlier  he  is  liable  to  payment  of  iuJfomo 
tax.  "  ■  ‘ 

If  income  tax  were  deducted  the  fact  would  he  apparent 
on  the  draft  or  warrant  received  in  payment,  hut  we  may  add 
tliat  we  underetand  that  “  temporary  civilian  employees  ”  are 
liable  to  direct  assessment  on  their  pay  which  is  received  in 
full.  G.  D.  K.  B.  can,  of  course,  deduct  the  cost  of  drugs  and 
dressings,  unless  those  have  been  or  will  be  charged  against 
his  private  iirofits,  Prima  facie  the  fact  that  the  £1  a  day  is 
a  sum  inclusive  of  expenses  would  lead  one  to  suppose  that 
tax  would  not  be  deducted  at  the  source. 

E.  W.  was  until  December  31st,  1914,  a  member  of  a  firm  of 
practitioners,  and  paid  income  tax  up  to  April,  1915,  on  Lis 
share  of  the  partnership  profits.  His  late  partner  asks  him 
for  pavment  of  income  tax  ou  hook  debts  collected  since 
April,  1915. 

We  presume  that  during  the  time  when  E.  W.  was  a 
partner  the  income  tax  assessments  were  based  on  the 
average  cash  receipts  of  the  practice  less  the  average 
expenses.  Though  usual,  this  basis  of  calculation  is  adopted 
pjid  accepted  not  as  theoretically  correct,  hut  ns  giving, 
except  in  the  case  of  a  new  practice,  substantially  the  same 
result  as  the  true  basis,  which  would  substitute  for  the 
“cash  receipts’’  the  “value  of  the  bookings,’’  and  conse¬ 
quently  our  correspondent,  while  he  was  a  partner,  paid 
income  tax  on  his  share  of  the  full  earnings  of  the  practice, 
though  a  large  portion  of  those  earnings  reached  him,  in 
cash,  only  after  his  connexion  with  the  practice  ceased. 
This  was  correct,  because  income  tax  is  levied  on  “  profits,’’ 
and  not  merely  ou  realized  profits;  but  E.  W.,  bating  paid 
tax  on  this  basis,  cannot  uoiv  be  called  upon  to  pay  tax  again 
ou  that  portion  which  was  then  unrealized  and  has  since 
been  receii  od.  The  income  tax  payable  after  April,  1915,  by 
the  firm  is  in  respect  of  profits  earned  after  that  date,  and  we 
fail  to  see  lyliy,  either  ou  legal  oi'  equitable  grounds,  our 
correspoiideut  sbould  bear  auy  portion  of  tax  payable  for 
periods  subsequent  to  that  date. 


ANSWERS. 

CUANiUM. — Flower’s  craiiiometer  with  caliper  action  is  made 
by  Messrs.  W.  E.  Btauley  and  Go..  Great  Turnstile,  Lincoln’s 
liiii  Fields.  At  present  it  is  not  always  possible  to  obtain 
iiistnimeiits  of  this  kind,  as  they  are  only  made  to  order  and 
the  instrument-makers’  Itrms  are  largely  under  control.  For 
Dr.  Waterston’s  Inde.v  C'dica^Uf  r  our  correspondent  should 
apply  direct  to  St.  Andrews  T’liiversity,  Scotland.  Flower’s 
work  in  craiiiology  is  embodied  in  tlie  Catalogue  of  the 
Osteological  Specimens  in  the  l\Iu.<(uni  of  the  Iloyal  College  of 
Surgeons  of  England,  \o\.  parti:  Mail.  It  is  out  of  print, 
but  it  must  be  at  hand  in  the  libraries  of  South  African 
universities.  Turner’s  contributions  to  craiiiology  are  scat¬ 
tered  amidst  numerous  papers  in  tlie  Transactions  of  the 
Jliji/al  Societii  of  Edinburgh. 


LETTERS.  NOTES.  ETC. 

“  SFUOU  AI.  ”  EMVIIVSEMA  DURING  rAETLT.ITION. 

I'll;.  .John  Rf.iu'krn  (Groydon)  writes:  This  rare  condition 
recorded  by  Dr.  John  Murray  in  your  issue  of  January  6th, 
u.  14,  is  i'uteresting  botti  for  its  rarity  and  severity.  1 
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recoi’ded  such  a  case  in  the  Lancet,  1890,  and  put  of  over  2,700 
cases  have  not  met  with  a  similar  case  since.  Emphysema 
of  the  abdominal  wall  due  to  the  presence  of  gas-producing 
bacteria  is  referred  to  in  Jellett’s  Manual  of  Mid^ciferg,  but 
the  references  to  emphysema  during  pa,rturition  and  due  to 
physical  causes  are  so'i'aro  as  to  lend  additional  interest  to 
those  recorded. 

Aupendicitis  and  Enamelled  Ware. 

De.E.  S.  D.  IIogg (Ivickmanswortb)  writes:  Dr.  W.  G.  Walford’s 
note  which  appears  in  your  issue  of  January  6th  draws  atten¬ 
tion  again  to  one  of  the  causes,  possiblj' the  chief  cause,  of 
appendicitis.  Home  twenty  years  ago  a  letter  appeared  in  one 
of  the  medical  journals  on' the  same  subject.  The  writer  had 
made  a  solutiou  of  some  drug  in  an  enamelled  utensil ;  on 
pouring  the  mixture  into  a.  glass  he  noted  glistening  Hakes  of 
enamel.  Since  this  letter  appeared  I  have  read  of  no  more 
likely  explanation  of  the  enormous  Hicroase  of  appendicitis 
during  the  past  thirty  years.  Such  small  spicules  mnj'  not 
ouly  lodge  in  and  wound  the  appendix,  but  may  scarify  other 
parts  of  the  intestine,  and  be,  perhaps,  one  cause  of  colitis 
and  other  troublc.s. 

“Auto”  Counter  Irritation  in  Biieumatoid 
Arthritis. 

Dr.  John  ITaddon  (Denholm.  Hawick,  Scotland)  writes:  Id 
the  Journal  of  December  16tli,  1916,  Dr.  C.  T.  Griffiths 
relates,  a  case  of  rheumatoid  arthritis  cured  by  what  he 
calls  “auto”,  counter  irritation.  In  foniicr  days  a  seton 
w'as  often  used,  and  a  crisis,  I  believe,"  is  still  brought 
ou  in  some  hydros,  but  “auto”  counter  iiTitation  is  new 
to  me,  and  I  doubt  if  it  is  correctly  applied  in  -that  par¬ 
ticular  case.  I  regard  disease  as  an  effort  of  Nature  to 
warn  the  patient  that  her  laws  are  being  transgressed,  aud 
I  think  we  ought  to  aecoud  and  not  thwart  her  efforts,  In  Dr. 
Griffiths’s  case  of  rheumatoid  ai’thritis  a  glandular  swelling 
above  each  clavicle  apiieared,  an  abscess  formed  on  each 
side  of  the  neck  leaving  a  large  raw  surface,  which  healed 
by  granulation,  and  the  arthritis  was  cured.  The  seton, 
and  a  crisis,  and  an  abscess  leaving  an  ulcer,  are  all  elimi¬ 
nators  rather  than  counter  irritants,  and  the  success  of  such 
elimination  in  such  a  generally  hopeless,  disease  seems  to 
me  to  indicate  the  need  for  ciimination  in  all  rheumatic 
affections. 

An  T'nusual  Cause  of  De.vth  from  Shock. 

Dr.  George  Brentice  (Kasungn,  Nyasaland)  writes  :  A  well- 
developed  aud  liealtliy  male  belonging  to  the  Achewa  tidbe 
recently  returned  to  his  home  from  a  beer-drinking  party. 
He  was' very  much  under  the  influence  of  beer,  and  must  have 
imbibed  a  large  quantity.  On  meeting  bis  wife  he  sought 
intercoui’se  with  lier,  but  the  woman  resisted  his  advances. 
The  man  seized  the  woman  from  behind,  aud  she,  in  a  sudden 
temper,  struck  back  with  her  right  hand.  In  so  doing  she 
inadvertently  struck  him  a  blow  ou  the  penis,  which  was  in  a 
condition  of  erection.  The  man  immediately  fell  down,  and 
with  the  words  “  You  have  killed  me  ’ion  his  lips  he  expired. 
The  body  showed  no  sign  of  any  bruise  of  any  sort.  Tlic 
abdomen  was  much  distended  with  the  beer  he  had  imbibed,  j 
I  attributed  his  death  to  shock  caused  by  a  blow  to  the  organ,  I 
aud  stated  that  the  overloaded  stomach  probably  increased  [ 
the  susceptibity  to  shock.  I  also  stated  that  the  woman  acted  j 
under  provocation,  and  advised  that  the  case  should  Ik' 
regarded  as  an  accident.  This  viev/  commended  itself  to  the 
European  magistrate  and  to  the  native  chief.  | 

I  cannot  recollect  having  read  of  such  a  case,  aud  the  cause 
of  death  seems  so  unusual  that  I  have  thought  it  might  be  of 
interest  to  the  profession  to  put  it  on  record. 

Galyl. 

Wk  hai  e  received  the  following  note  from  the  Anglo-French 
Drug  Gompany,  Gamage  Buildings,  Hoihorii,  E.C,  ;  “  We  arc 
receiviug  queries  from  some  of  the  hospitals  aud  surgeons 
regarding  the  omission  of  galyl  from  the  list  of  approved  .^ 
remedies  on  the  L.G.B.  Circular.  They  seem  to  be  under  the 
impression  that  it  is  due  to  some  therapeutical  objection, 
whereas  it  is  really  owing  to  tlio  ni'iscarriage  of  some  corre- 
Kpondeiicc  on  the  matter  with  tlie  secretary  of  the  liOcal 
Goveriimciit  Board,  and  we  hope  to  see  galyl  ou  the  approved 
list  in  the  very  near  future.” 
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HK  deformities  and  disabilities  tluafc  follow  gunshot  and 
Hhcr  wounds  form  an  interesting  subject  of  investigation. 
i-Iany  of  these  are  due  to  a  contracted  condition  of  the  soft 
i'issues,  which  obstructs  the  uormal  movement  of  the 
joints.  Vague  references  to  them  as  “  cases  of  stiffened 
'oints,”  or  a  general  inclusion  of  all  and  sundry  under  the 
.•erm  “contracture”  is  a  method  of  classilication  that  is 
'tciually  unscicntiftc  and  unsatisfactory. 

'  An  attempt  is  made  in  this  paper  to  elucidate  some  of 
'he  principles  concerned  in  the  production  of  these  crippling 
ionditions,  and  to  outline  the  methods  that  may  be  adopted 
('or  their  prevention  and  cure. 

Passive  resistance  of  a  muscle  to  its  normal  elongation 
hiaj' be  due  to  one  or  both  of  two  causes:  (1)  The  muscle 
nay  be  in  a  state  of  contracture;  (2)  it  may  have  under- 
iionc  fibrotic  changes.  The  two  conditions  arc  distinct, 
tint  a  muscle  may  be  the  seat  of  both.  Muscles  are  rarely 
iffected  singly,  the  distribution  is  generally  synergic  as 
u.’egards  definite  movements — thus  both  pronators  of  the 
fhrearm  are  affected  together  and  the  involvement  of  the 
Aieeps  generally  determines  that  of  the  other  flexors  of  the 
Wbow  also. 

Restoration  of  normal  passive  movement  to  the  joint  is 
Aftcn  rendered  more  difficult  by  the  participation  of  the 
ubrous  tissues  controlling  the  joint  in  the  morbid  process, 
land  there  is  evidence  that  in  these  cases  relaxed 
jligaments  tend  to  undergo  definite  contraction. 

{  There  seems  to  bo  ample  ground  for  the  opinion  that 
(the  occurrence  of  contractures  is  relatively  more  common 
in  military  practice  than  was  the  case  in  the  treatment  of 
[Wounds  and  fractures  in  civiliiospitals  in  peace  time,  and 
Imost  surgeons  in  charge  of  military  patients  confess  to 
hiding  it  necessary  to  exercise  the  most  constant  care  and 
supervision  to  prevent  the  development  of  these  trouble- 
[some  and  defoi'miug  complications. 


the 


Nature  of  “Contracture.” 

I  It  is  necessary  to  make  clear  'what  is  implied  by 
lierni  contracture. 

•  The  word  Kontractnr  was  used  by  Hermann  to  describe 
the  idioiiathic  state  of  contraction  into  which  an  excised 
jinuscle  ]iasses  after  it  has  been  .subjected  to  repeated 
S'^timulation.  Tuder  certain  conditions  a  definite  amount 
Vif  residual  contraction  remains  after  each  relaxation  of  the 
muscle,  and  if  the  muscle  is  made  to  contract  several  times 
ill  rapid  succession  the  amount  of.  this  residual  contraction 
is  much  greater  and  persists  much  longer.  I'inally,  a  con¬ 
dition  of  contraction  can  be  produced  which  passes  off 

I  very  slowly  indeed.  A  condition  somewhat  akin  to  this 
arises  in  muscles  of  the  human  body  when  under  abnormal 
conditions  they  have  been  subjected  to  prolonged  and 
excessive  stimulation.  As  used  at  present,  the  word  is  of 
somewhat  loose  significance.  It  obviously  sho-uld  not  be 
j'applied  to  muscles  whose  resistance  to  elongation  is  clue 

■  to  hypertonus ;  their  state  of  contraction  is  in  response  to 
(Continuous  stimulation,  the  result  ot  increased  inucryation. 
,It  also  should  not  be  applied  to  muscles  whose  resistance 

to  elongation  is  duo  to  structural  changes;  such  structural 
changes  are  essentially  of  a  fibrotic  cliaracter.  Eitlier  the 
uormal  fibrous  framework  of  the  -  muscle  has  undergone 

•  contraction^  or  fibrous  tissue  has  been  deposited  in  the 
muscle  suhstance. 

There  remains,  however,  a  definite  class  of  cases  to 
which  the  term  “contracture”  may  legitimately  be  applied. 

■  Tlie.se  are  muscles  that  have  been  subjected  to  an  excessive 
and  prolonged  degree  of  stimulation,  and  it  is  found  that 
many  of  these  offer  a  resistance  to -their  normal  elongation 
which  is  unaffected  by  deep  chloroform  .anaesthesia.  ^  Two 

I  explanations  of  this  resistance  can  he  offered  :  (1)  It  is  due 
to  a  state  of  contraction  in  the  muscle  fibres  ;  (2)  it  is  due 
To  fibrotic  changes  in  the  muscle  structure. 

If  fibrotic  changes  can  bo  excluded,  then  the  resistance 
'  ftrises  from  tlie  state  of  the  muscle  fibres.  They  offer 


resistance  to  uormal  elongation  in  virtue  of  the  state  of 
tension  developed  in  them  during  the  contractile  process'. 
Nothing  short  of  section  of  tlie  nerves  to  the  musclo  can 
exclude  the  possibility  of  stimuli  reaching  it  and  being  the 
cause  of  the  state  of  contraction  in  the  muscle  fibres;  but 
if  wc  take  it  that  deep  chloroform  anaesthesia  blocks  all 
efferent  stimuli,  then  the  state  of  contraction  of  the  muscle 
fibres  must  be  of  the  residual  type,  and  is  closely  allied  to 
the  condition  of  Kontractnr, 

The  suggestion  that  has  been  offered  that  the  muscle 
has  uudergeme  “  structural  shortening  ”  in  response  to  the 
prolonged  state  of  contraction  in  which  it  has  been  main¬ 
tained,  must  imply  one  or  both  of  two  things— either  the. 
fibrous  framework  of  the  muscle  has  adapted  itself  to  the 
shortened  condition  of  the  muscle,  and  has  undergone 
definite  contraction,  or  the  musclo  fibres  themselves  are  iu 
a  state  of  definite  contraction.  It  will  be  seen  that  the 
first  supposition  conres  under  the  head  of  fibrotic  chaugeSj 
and  the  second  under  residual  contraction,  or  coutracturo. 

Some  reference  to  the  contractile  process  is  required  iu 
a  consideration  of  these  contracted. conditions  of  muscles. 

Various  theories  of  the  process  of  muscular  contraction 
and  relaxation  have  . been  advanced.  __The  .e,ssential  point 
in  contraction  is  the  development  of  a  state  of  tension  iu 
the  miRSclc  fibre,  and  it  has  .  been  shown  that  the  energy 
developed  is  manifested  as  a  siirface  phenomenon.  During 
contraction  lactic  acid  is  formed,  hut  there  is  no  consump¬ 
tion  of  oxygen  or  evolution  of  COa.  The  restoration  of 
this  state  of  terrsiou  to  the  normal  is  accompanied  by  a 
process  of  oxidation,  and  the  lactic  acid  disappears.  There 
is  considerable  combustion  of  oxygen  and  pioduction  o£ 
00-2.  Fletcher  and  Hopkins  ‘  demonstrated,  in  1907,  how¬ 
ever,  that  the  lactic  acid  did  not  disappear  by  oxidatiou, 
but  that  energy  is  ix.-'tored  to  the  system  by  the  oxidatiou  of 
carbohydrates.  Hill  expresses  the  matter  by  regarding 
the  lactic  acid  as  part  of  the  machine  but  uqt  of  the  fuel. 

It  will  be  seen  ,  that  the  .lactic  acid  plays  a  very  im¬ 
portant  part  in  the  contractile  process,  but  the  nature  of 
its  action  is  not  definitely  understood.  , 

Mines ^  considered  the  production  of  lactic  o.cid  as 
responsible  for  changes  of  surface  energy,  due  possibly  to 
its  effect  on  the  optimal  hydrogen  ion  concentration  for 
contractile  response. 

In  the  presence  of  o.xygen  the  lactic  acid  tends  to  dis¬ 
appear,  hut  its  removal  cannot  bo  iustautaueous;  there¬ 
fore,  according  to  his  view,  a  series  of  rapid  stimuli  may 
bring  about  a  concentration  of  acid  that  is  maximal,  autK 
so  the  muscle  passes  into  “  tetanus.” 

All  authorities  agree  that  during  the  process  of  contrac¬ 
tion  lactic  acid  is  produced,  aud  that  during  relaxation  it 
disappears,  and  that  its  production  is  attended  by  au 
increase  of  tension  iu  the  muscle  fibre,  and  its  disap- 
poaraucc  with  roster, atiou  of  the  system  to  uormal.  Ill 
1906  McDougalH  published  a  theory  of  muscular  contrac¬ 
tion  iu  which  he  conceived  the  state  of  tension  developed 
during  contraction  to  bo  due  to  interchange  of  tluid 
between  the  muscle  fibrils  aud  the  surrounding  sarco¬ 
plasm,  such  interchange  being  determined  by  the  relative 
acidity  of  the  two  media.  He  regards  the  muscle  fibre  as 
consisting  of  a  sarcolemma  enclosing  contractile  substance 
— sarcoplasm  — in  which  fibrils  arc  embedded.  The  muscle 
fibril  is  conceived  to  be  divided  into  segments  by  trans¬ 
versely  placed  membranes,  the  lateral  walls  of  the  seg¬ 
ments  are  iuoxtcusiblo,  so  that  increase  of  fluid  contents 
leatls  to  shortening  of  the  segment  aud  of  the  flbril  as  a 
whole.  A  nerve  impulse  is  followed  by  the  production  of 
lactic  acid  in  the  fibril,  fluid  passes  in  from  the  surround¬ 
ing  sarcoplasm,  aud  the  tension  developed  results  iu 
shortening  of  the  flbril.  Tlie  lactic  acid  tends  to  dis¬ 
appear  in  the  presence  of  oxygen — he  suggests  that  it  is 
neutralized  by  an  alkaline  substance  iuherent  iu  the  sarco¬ 
plasm  —and  its  disappearance  is  followed  by  return  of  the 
fluid  absorbed  and  the  restoration  of  the  norma!  teusiou 
within  the  musclo  flbril. 

If  the  nerve  impulses  arc  continuous,  a  stage  will  be 
reached  when  tlie  neutralizing  suhstance  will  become 
exhausted  aiid  a  couceutration  of  lactic  acid  will  result 
within  the  fibril,  and  conseiiuently  the  absorbed  fluid  will 
bo  retained  ;  the  muscle  will  tlioreforc  remain  iu  a  state  o£ 
prolonged  contraction  or  Kontractnr,  aud  this  will  persist 
so  long  as  the  contents  of  the  flbril  remain  acid.  _  ‘ 

^^Tlatever  explanation  is  advanced  of  the  highly  com¬ 
plicated  changes  that  occur  during  the  coutractilo  process, 
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the  part  played  by  lactic  acid  in  tbe  production  and  main- 
ttiuancc  of  a  state  of  tension  is  generally  recognized,  and 
therefore  it  is  reasonable  to  assume  that  every  factor  that 
tends  to  maintain  an  acid  condition  of  the  sarcoplasm  may 
be  regarded  as  a  factor  in  the  ruaiuteuance  of  the  state  of 
contractuie. 

The  production  of  rigor  mortis  appears  to  have  somo 
features  in  coimnou  with  that  of  contracture.  It  is  dis¬ 
tinctly  suggestive  that  in  animals  hunted  to  death,  and  in 
those  persons  wlio  have  undergone  sevei’e  muscular  exer¬ 
tion  before  death  the  onset  of  rigor  mortis  is  very  rapid. 

The  |x>ssible  explanation  of  this  fact  is  that  the  excessive 
oxidation  going  on  in  tho  system  leads  to  a  local  deficiency 
in  the  supply  nf  oxygen  to  tho  muscular  tissues ;  therefore 
lactic  acid  tends  to  accumulate,  and  at  tho  moment  of 
tleatli  there  is  an  excess  of  acid  present. 

'I'ho  onset  of  somatic  death  and  the  failure  of  the  general 
circulation  stop  anj  further  supply  of  oxygen  to  tlic 
tissues.  Molecular  life,  however,  persists  for  some  time 
after  somatic  death  ;  and  the  formation  of  lactic  acid  in 
a  dying  muscle  is  a  matter  of  common  observation.  This 
lactic  acid  w'ould  determine  an  increase  of  tension  in  the 
iimsclo  fibre,  and  in  the  absence  of  a  supply  of  oxygen  this 
state  of  tension  would  persist.  Rigor  mortis  would  there¬ 
fore  be  of  more  rapid  onset  in  muscles  exhausted  by  pro¬ 
longed  activity  than  iu  those  not  laden  with  lactic  acid  at 
the  moment  of  deatii. 

Somo  light  may  bo  thrown  on  the  consideration  of  tho 
state  of  coutracturo  by  a  reference  to  tho  interesting 
phenomenon  of  the  “catch  ”  mechanism  that  is  met  with 
in  some  varieties  o!  smooth  muscles.  Von  UexkuH’s’* 
description  of  a  typical  instance  of  its  action  may  bo 
quoted : 

“  If  one  takes  a  normal  Pecteu  out  of  the  water  it  gives 
tw’o  or  tlii’ee  flaps  with  its  shells  before  permanently 
closing  them.  While  it  is  oiien,  a  piece  of  wood  is  pushed 
boiw'con  the  shells,  which  then  close  and  hit  upon  the 
woo<l  with  so  powerful  a  crash  that  their  edges  are 
•splintered.  The  wMd  is  then  held  as  in  a  vice.  One 
can,  however,  puli  it  out  by  twisting  it  about  backwards 
and  forw'ards,  and  then  one  is  surprised  to  see  that  tlie 
shells  remain  motionless,  just  as  w’ould  the  jaws  of  a  vice 
if  an  object  clamped  between  them  bad  been  forced  out. 

“The  shell  movement  shows  not  the  least  degree  of 
elasiicity.  Tho  muscular  fibres  seem  to  have  been  frozen 
solid.  If  one  next  tries  to  open  the  shell  no  effect  can  be 
produced,  but  even  the  pressure  of  a  finger  is  sufficient  to 
press  them  nearer  together,  and  in  tliis  position  they 
ictiiam  fixed  again  so  that  they  cannot  bo  brought  back.” 

The  action  is  analogous  to  a  simple  mechanical  ratchet 
action. 

TIjc  catch”  in  the  muscle  has  been  shown  to  be  put 
into  action  by  one  set  of  nerve  impulses  (excitatory),  and 
removed  by  the  intervention  of  another  (inhibitory).  A 
similar  condition  is  met  with  in  tho  urinary  bladder  of 
nianimals,  and  possibly  also  iu  the  muscular  coat  of  tho 
arterioles. 

According  to^  Bayliss®  tho  actual  mechanism  may 
possibly  consist  in  the  prevention  of  the  spoutaaieous  dis¬ 
appearance  of  tho  lactic  acid  produced  by  stimulatiou  of 
the  muscle. 

rheao^  three  conditions— coutracturo,  rigor  mortis,  and 
catch  ”  mechanism— illustrate  states  of  muscle  contrac¬ 
tion  maintained  without  nervous  stimulatiou,  and,  as  has 
been  demonstrated,  it  seems  clear  that  tho  essential  factor 
which  they  all  three  have  in  common  is  the  aocnmulatiou 
of  lactic  acid  within  the  muscle  fibre,  and  this,  as  wo 
have  seen,  is  inseparably  associated  with  tho  development 
of  a  state  of  tension  therein. 

Production  of  Contracture. 

The  production  of  contractures  is  favoured  by  several 
factors : 

^  1.  Immobilization  of  joints  in  a  flexed  position  for  con¬ 
tinuous  periods  places  the  flexors  of  such  joints  in  a 
position  of  prolonged  contraction.  This  positional  response 
18  somewhat  similar  to  the  *' plastic  toons  ”  described  by 
Sherrington.®  He  has  shown  that  iu  the  decerebrate 
animal  a  limb  will  remain  fixed  iu  the  position  to  wljich  it 
is  moved.  This  plienomeuon  is  due  to  reflex  tonicity  from 
aliVi'eut  impulses  arising  within  the  muscles  themselves, 
and  it  would  apiiear  tliat  each  particular  length  of  the 
muscle  is  able  to  set  up  afferent  impulses  of  sucli  a  degree 


that  the  I’esnlting  afferent  response  is  sufficient  to  inuintaiji 
the  muscle  at  that  level.  Afferent  impulses  arise  from 
the  proprioceptors  of  a  muscle,  and  in  tbe  reflex  conti’ac-i 
tiiin  of  plastic  tonus  the  muscle  calls  forth  the  necessary! 
afferent  impulse  by  the  degree  of  stimulation  it  impa.rts  t  ) 
tho  proprioceptors.  This  illustration  of  plastio  tonusi! 
applies  to  the  condition  wo  are  considering,  since  tho  lixa.; 
tion  of  tho  joint  renders  the  degree  of  contraction  in  thol 
affected  muscles  almost  a  purely  reflex  phenomenon.  Th^ 
placing  of  a  muscle  in  a  position  of  contraction  results  in 
the  muscle  accommodating  itself  to  this  condition ;  aij 
increased  stream  of  afferent  impulses  calls  forth  corre-, 
ponding  afferent  response,  and  tho  principle  of  “  recipro<  al 
innervation  ”  leads  to  inhibition  of  its  antagonists 
(MeDougall).  Tho  eonsoquence  is  that  the  flexors  aro 
subjected  to  a  prolonged  degree  of  stimulation,  wliicl 
maintains  them  in  a  state  of  contraction,  and,  as  lias  beer^ 
shown,  it  is  this  prolonged  stimulation  that  leads  to  the' 
production  of  contractures. 

II.  There  is  strong  evidence  that  many  of  these  cases  pJ 
prolonged  contraction  ai’e  really  cases  of  localized  tetamts 
poisoning.  It  will  be  recalled  that  one  of  the  earliest' 
symptoms  of  the  on.set  of  acute  tetanus  is  tbe  increaseti 
irritability  of  the  muscles  in  the  neighbourhood  of  tlic 
wound,  and,  moreover,  it  has  been  found  tliat  15  per  cent, 
ot  septic  wounds  examined  contain  a  virulent  .strain  of  the 
Bacillus  tetani.  The  muscles  which  are  the  seat  of  the 
infection,  and  from  which  tho  virus  travels  up  the  nerve,j 
would  naturally  be  tbe  first  to  experience  the  responsive! 
efferent  impulses  from  the  anterior  horn  cells,  and  if  the; 
virus  does  not  spread  in  the  cord  one  can  readily  conceive 
a  state  of  prolonged  contraction  confined  to  the  muscles  m 
tho  neighbourhood  of  the  wound.  Contractures  and  myo-i 
fibrotic  conditions,  following  prolonged  tetanic  coutraetioU 
in  cases  of  acute  tetanus  differ  only  in  degree  from  those 
arising  in  cases  not  obviously  the  subject  of  tetanus  poison¬ 
ing.  They  are  generally  much  more  severe,  and  it  is  clear) 
that,  as  in  the  case  of  immobilized  joints,  the  excessive 
stimnlatiou  of  the  muscle  is  the  essential  cause  of  tho 
condition. 

III.  The  presence  of  local  and  general  sepsis  has  proba,bIy 
an  important  effect  in  tho  production  of  contractures  and 
mj^ofibrotic  conditions.  Lymph  streams  leading  from  a 
septic  locus  will  be  charged  with  toxic  products,  and  these 
cannot  bo  without  effect  on  tho  cells  witli  which  they 
come  in  contact.  The  nature  of  the  cell  membrane  and 
the  conditions  that  deteimiuo  interchange  between  tho 
cell  and  the  surrounding  lymph  are  still  very  obscure.  It 
is  known,  however,  that  substances  that  render  the  mem¬ 
brane  more  permeable  increase  the  excitability  of  the  coll, 
and  similarly,  when  a  cell  is  in  a  condition  of  stimulation) 
it  is  more  permeable  to  certain  substances.'' 

The  muscular  tissue  in  the  vicinity  of  a  wound  generally 
exhibits  a  somewhat  more  excitable  condition  than 
normal  (defensive  spasm),  unless  there  is  profound  toxaemia 
present,  when  the  reverse  is  the  case.  This  iucrca.sed 
excitability  may  not  be  wholly  reflex,  but  may  possibly  Ixi 
duo  to  a  pel Tuoabie  effect  of  the  septic  products  on  the  cell 
membrane,  and,  if  so,  it  is  reasonable  to  suggest  that  wo 
may  here  have  a  factor  in  the  readiness  to  pass  into  a 
state  of  strong  contraction,  which  muscles  fixed  in  a  posi- 
tion  of  contraction  so  frequently  exhibit.  Many  muscles 
so  affected  arc  exposed  to  the  effects  of  lymph  streams  ' 
which  must  be  laden  with  toxic  products.  It  is  estab¬ 
lished,  however,  that  if  the  lymph-borne  products  aro 
highly  toxic,  the  cell  is  permanently  damaged,  and  fibrotio 
changes  ensue.  Under  these  conditions  a  definite  myo¬ 
fibrosis  takes  place,  with  progressive  shortening  of  tho 
muscle  as  a  whole. 

St.vges  of  Contr.vcturb, 

Muscles  that  passively  resist  their  normal  olougatioil 
fall  into  three  groups :  (1)  Muscles  that  aro  iu  a  state  o£ 
pure  contracture;  (2)  muscles  in  a  state  of  contracture,  with 
myofibrosis  supervening;  (3)  muscles  that  have  uudergono 
tibrotic  changes  witliout  omtccedent  contracture. 

Mmclos  ill  Pure  Contracture, 

The  first  group  is  typically  represented  iu  lesions  of  llio 
upper  motor  neurone.  In  ordinary  capsular  lesions  the 
flexors  of  the  upper  and  the  extensors  of  tho  lower  limb 
show  a  condition  of  hypertonns.  This  hypertonns  must 
obviously  be  duo  to  an  increa.scd  flow  of  efferent  .stimuli  to 
these  muscles. 
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Sherrington  ®  has  shown  tho  important  part  played  by 
rent  impulses  in  the  uiaintenauce  of  muscle  tone,  aud 
L’ds  tho  tonic  contraction  of  the  extensor  muscles 
ijwhich  euab.es  a  decerebrate  animal  to  maintain  a  standing 
|j  attitude,  as  an  expression  of  reflex  postural  activity.  Ho 
"'has  demonstrated,  moreover,  tliat  tho  essential  afferent 
impulses  tiiat  maintain  tonic  postural  contraction  in  the 
t  oxtensors  of  the  lower  limb  arise  within  the  muscle  itself, 

» for  the  reflex  tone  is  fully  maintained  even  when  all  tiie 
slvin  nerves  of  boili  lower  limbs  and  tho  nerves  froni  all 
the  other  muscles  of  tho  limbs  have  been  severed,  and  the 
tonus  only  vanishes  when  tho  afferent  nerves  from  tho 
t  muscle  itself  are  tlivided. 

r  These  atferent  impulses,  on  which  the  reflex  tone  of  a 
i  muscle  depends,  pass  into  the  cord  via  the  posterior  ners'e 
roots  and  are  conducted  by  various  paths  to  different 
centres. 

It  may  bo  assumed  that  the  raiterior  horn 
-  extremely  sensitive  and  responsive  to  afferent 
and  that  they  are  {iroteclcd  from  those  afferent 
by  a  series  of  synapses,  part  of  whose  tunction 
as  a  resistance  and  to  prevent  the  full  force  of  the  afferent 
imjnilse  reaching  them  (iVIcDougall).  Moreover,  there  is 
C'idencG  to  sliow  that  in  tlie  reflex  arc  each  atferent  nerve 
fibre  divides  into  two  parts  in  the  spinal  cord;  one  division 
't  is  excitatory  aud  the  other  inhibitory  in  respect  ol  motor 
neurones. 

Certain  poisons— strychnine  aud  the  toxin  generated  by 
i\\Q  Baciliuis  tetani— h&y a  been  shown  by  SheiTington  to 
<  Iiave  a  reversal  effect  on  the  inhibitory  termination  oi  the 
afferent  hbro,  and  their  action  converts  the  process  of 
inhibition  into  the  one  of  excitation.  It  is  probable  also 
that  these  poisons  lower  the  tiireshold  of  resistance  at  the 
synapses  reterreil  to  above,  and  as  a  consequence  a  larger 
measure  of  the  atferent  impulse  passes  to  the  horn  ce  Is, 
aud  lucre  is  a  correspondingly  stronger  efferent  impu  se 
transmittid  to  the  muscle  concerned.  Hence  the  ex¬ 
tremely  p  wcrftil  reflex  contractions  produced  in  these 
oases  by  very  slight  stimuli,  such  as  moderate  noises  aud 
movements  of  the  bedclothes. 

■  Noriuall\,  the  afferent  impulses  arc  diverted  along 
vari<  us  paths,  and  only  a  portion  of  their  influence  is 
expemteo  iu  the  cells  of  the  anterior  horn.  A  cou-iiicrable 
part  ot  the  sensory  impulse  passes  up  to  the  cerebral 
centres,  where  the  response  is  to  some  extent  under  the 
control  of  the  volition. 

A  senes  of  experiments — Graham,  Brown,  aud  fShcr- 
j’ington  ® — I’.ave  shown  that  inhibition  is  a  more  prominent 
reaction  of  tho  cortex  than  is  excitation,  and  it  would  seem 
that  one  of  the  special  functions  of  the  cortex  is  to  reverse 
■the  factors  of  purely  spinal  or  decerebrate  reflexes  when 
necessary. 

The  demonstration  of  this  fact  serves  to  explain  what 
is  meant  by  “  highar  control  ”  of  the  reflex  response,  and 
it  would  account  for  tho  hy^perlonicity  of  certain  groups  of 
muscles  iu  lesions  of  tho  upper  motor  neurone. 

,  In  tho  latter  conditions,  the  inhibitory  influence  of  the 
:Cortox  being  removed,  there  is  a  correspondingly  uncon¬ 
trolled  reflex  I’esponso  from  the  anterior  colls,  and  tho 
muscles  concerned  pass  into  a  state  of  hypertonus. 

In  tho  upper  limb  tlic  flexors  naturally  gain  an  early 
ascendancy  over  the  extensors  as  they  are  more  strongly 
developed,  and,  moreover,  they  have  a  postural  advantage. 
They  soon  pass  from  a  state  of  reflex  tone  to  a  state  of 
reflex  contraction— tliat  is,  they  undergo  shortening,  and 
act  on  the  joint  concerned. 

Once  they  assume  the  condition  of  dofluito  contraction, 
tho  stream  of  afferent  impulses  from  the  contracted 
muscles  is  intensified,  and  there  is  a  corresponding  in¬ 
creased  efferent  response  from  the  reflex  centre.  At  the 
same  time  tho  afferent  impulses  from  their  antagonists 
have  their  efferent  response  inhibited,  or  most  probably 
reversed  to  act  on  the  flexors,  and  so  what  was  at  first  a 
condition  of  increased  tonus  passes  gradually  into  a 
condition  of  definite  reflex  contraction. 

Keflex  phenomena  in  lesions  of  tho  upper  motor  neurone 
vary  according  to  the  paths  that  are  iuterrupted.  Malshe'® 
has  shown  that  there  are  tw'o  centres  for  reflex  contraction 
— one,  which  is  paracerebcllar  in  situation,  controls  extensor 
groups  only;  the  other,  situated  iu  the  anterior  horn,  cou- 
.  trols  both  flexor  aud  extensor  groups.  The  extensors  are 
thus  seen  to  have  a  double  inuta  vatioii. 

In  hemiplegia,  contracture  in  extension  iu  the  lower 
limbs  is  tho  rule,  and  contraclurc  in  flexion  is  only  pro¬ 


duced  wheu  the  extra-pyramidal  path  that  coaoects  tha 
paracerebellar  extensor  centic  with  the  oxtouso*  nc-ui’ono 
iu  tho  autorior  horn  lias  been  severed. 

Then  tho  paracerebellar  extensor  centre  is  cut  off  and 
the  extensors  are  leit  dependcut  on  the  spinal  reflex  centre 
which  is  only  partially  responsiblo  for  maintaining  tho 
reflex  tone  of  the  extensor  muscles.  Thus,  severe  in* 
juries  of  the  cord  arb  generally  attended  with  flaccidity  of 
tho  extensors,  or  Avith  actual  hypcrionicity  of  the  flexor 
groups. 

Tliis  ,  group  of  muscles  in  a  state  of  pure  oontracturo 
embraces,  however,  a  much  wider  raugo  of  cases  than 
those  pioduced  by  lesions  of  tho  upper  neurone.  It  in* 
chides  all  those  flexor  grouiis  that,  placed  in  a  position  of 
prolonged  contraction  by  immobilization  of  a  joint,  tend 
to  pass  into  a  state,  of  contracture.  These  have  already 
been  considered  and  need  not  be  alluded  to  further.  The 
muscles  most  frcqueutly  affected  in  this  manner  arc  tho 
biceps,  brachialis  autiens,  piouators  of  tho  forearm,  aud 
the  pectoral  muscles. 

TTiero  is,  however,  an  interesting  condition  that  may 
bo  referred  to  here.  Ain[)utaLions  below  the  knee  are 
frcqueutly  followed  by  spasmodic  contraction  of  tho  ham* 
strings  and  amputations  through  the  thigh  by  contractioa 
of  the  ilio  psoas  muscles.  This  contraetion  is  duo  to 
irritation  of  the  nerve  slumps,  and  is  obviously  a 
defensive  reflex,  the  effect  of  irritation  of  tho  nerve 
stumps  being  equivalent  to  painful  stimulation  of  tho 
tissues  they  supplied,  AA'ith  the  consequent  reflex  with* 
draAA'al  of  the  limb. 

Muscles  uhIJi  Com)ncncing  Fibrosis. 

The  second  group  of  muscles  includes  those  muscles  iu  a 
state  of  contracture  iu  which  fihrotic  changes  have  super¬ 
vened.  Practically  all  tho  muscles  belonging  to  the  first 
group  tend  to  pass  into  this  condition.  There  is  no 
degeneration  of  the  muscle  fibres,  but  the  fibrous  frauio* 
work  of  tho  -muscle  lias  adapted  itself  to  tho  prolonged 
state  of  shortening  of  the  muscle,  and  it  has  under¬ 
gone  definite  contraction.  Microscopic  examination  of 
small  portions  of  the  muscle  iu  such  cases  reveals 
no  abnormality. 

Fibrosis  udthoiii  Preceding  Contracture. 

The  third  group  includes  all  those  muscles  which  have 
undergone  fihrotic  changes  without  antecedent  contracture. 
It  includes  both  flexors  and  extensors.  Such  muscles  have 
been  tlie  seat  of  inflammatory  disturbance  affecting  them 
in  whole  or  in  part.  There  may  have  been  direct  trauma 
of  the  muscle,  or  it  may  have  been  involved  iu  the 
products  from  a  neighbouring  area  of  inflammation. 

A  diffuse  scar  is  formed  vvliere  the  muscle  tissue  has 
undergone  degeneration,  aud  this  scar  tissue  often  extends 
into  and  fixes  the  muscle  to  surrounding  structures, 
thereby  limiting  its  range  of  action  more  effectively.  Tho 
muscle  as  a  whole  may  have  undergone  fibrotio  changes 
following  degeneration  of  the  muscle  fibres,  due  either 
to  the  action  of  toxins  or  to  prolonged  strangulation,  as  in 
ischaemic  contraction. 

Microscopic  examination  in  those  cases,  iu  the  earlier 
stages,  reveals  tho  presence  of  numerous  fibroplastic  cells 
infiltrating  tho  muscle  fibres,  aud  in  the  later  stages  fully* 
termed  fibrous  tissue  is  seen  replacing  aud  strangulating 
the  contractile  tissue  and  the  blood  vessels. 

In  the  normal  muscle  the  fibrous  framcAVork  is  adapted 
to  the  degree  of  complete  uoiinal  elongation  of  the  muscle, 
to  winch  it  offers  no  resistance,  but  pathological  fibrous 
tissue  formed  Avhile  the  muscle  is  not  fully  extended  will, 
since  it  is  practically  non-clastic,  obstruct  its  normal 
elongation,  and  will  tlicrefore  limit  the  degi-ec  of  move¬ 
ment  at  the  joint  which  tho  muscle  controls. 

Allied  to  tho  condition  of  contracture,  also,  is  the 
tendency  of  ligaments  under  similar  conditions  to  undergo 
definite  contraction,  thus  offering  further  obstruction  to 
tho  normal  free  movement  of  the  joint.  Tho  anterior 
ligament  of  tho  elbow  joint  has  fie([uentiy  boon  seen  to 
ho  involved,  but  the  ligaments  most  commonly  affected 
aro  the  posterior  ligaments  of  the  mctacarpo-phalaugeal 
joints. 

TtiE.AT.MEXT, 

The  discussion  of  the  treatment  of  contractures  and 
myofibrotic  conditions  tabs  under  Iavo  heads — preventive 
and  cnratiA'C.  The  essence  of  preventive  trhatmeut  is  to 
deal  Avith  the  cause.  The  principal  factor  in  the  production 
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of  contractures  has  been  shown  to  be  prolonged  and  exces¬ 
sive  rellex  stimulation  of  the  muscles  concerned,  and  rnyo- 
Qbrosis  has  been  seen  to  arise  as  a  result  of  degeneration  or 
•ilestruction  of  the  muscular  tissues.  “  Keep  diseased  parts 
at  rest”  is  a  doctrine  enjoined  both  by  Nature  and  by 
Abcrnethy,  and  Nature  endeavours  to  secure  this  rest  by 
immobilizing  the  neighbouring  joints.  She  achieves  tiiis 
by  establishing  hypertonicity  of  certain  muscle  groups 
(•Icfcnsivc  spasm)  and  in  some  cases  by  creating  a  func¬ 
tional  paralysis  of  others.  If  a  joint  in  the  vicinity  of 
an  injury  is  artificially  fixed  in  a  position  of  flexion,  she 
acquiesces  in  the  arrangement  by  throwing  the  muscles 
thus  placed  in  a  position  of  contraction  into  a  state  of 
liypertonicity. 

This  employment  of  muscles  as  splints  frecpiently 
results,  as  has  been  s(Ou,  in  serious  damage  to  their 
structure  and  function,  but  it  is  obvious  that  immobiliza¬ 
tion  of  the  neigiibouriug  joint  is  necessary,  if  rest  for  the 
injured  tissues  is  to  be  secured,  and  it  is  not  possible  to 
circuiuvout  the  methods  adopted  to  secure  it  witliout 
interfering  with  the  process  of  repair.  Direct  treatment  of 
the  cause  of  contractures  is  therefore  necessarily  somewhat 
limited,  and  in  many  cases  it  is  best  directed  along  lines 
that  aim  at  hastening  repair,  and  so  bring  about  the 
release  of  the  contracted  tissues  at  the  earliest  moment. 

Passive  and  active  movements  should  be  undertaken  as 
so  111  as  is  consistent  with  the  state  of  the  injured  tissues, 
but  the  surgeon  has  to  balance  the  question  of  repair 
against  the  preservation  of  the  function  of  the  other 
structures  of  the  limb,  and  it  is  frequently  very  difficult 
to  decide  the  rival  claims. 

As  a  general  rule,  however,  it  will  bo  found  that,  as 
regards  the  condition  of  tlio  soft  tissues,  the  ultimate 
results  will  be  much  better  if  the  limb  is  treated  in  a 
position  of  extension,  rather  than  flexion,  as  it  proves  to 
be  much  easier  to  overcome  resistance  arising  in  the 
extensor  than  in  the  flexor  groups. 

Where  liypertonicity  of  musclo  groups  is  duo  to  the 
ioxins  generated  by  the  Bacillus  tetani,  the  obvious  lino 
of  preventive  treatment  would  appear  to  bo  more  effective 
administration  of  autitetanus  serum,  and  it  will  bo  inter¬ 
esting  to  observe  if  the  recent  order  from  head  quarters 
that  every  patient  with  unhealed  wounds  is  to  bo  injected 
with  autitetanus  serum  weekly,  will  have  any  effect  iu 
reducing  the  percentage  of  contractures  that  has  been  so 
■far  experienced.  Once  a  persistent  state  of  hypertonicity 
due  to  Bacillus  tetani  toxin  has  been  established, 
attempts  to  prevent  the  formation  of  coiitracturo  by 
moving  or  fixing  the  joint  will  only  result  in  increased 
reflex  contraction,  and  wc  must  wait  until  the  action  of 
the  toxin  has  largely  declined  before  encouraging  restora¬ 
tion  of  function  to  the  muscle  affected. 

■Where  liypertonicity  follows  lesions  of  the  upper  motor 
neurone  there  is  seldom  any  direct  treatment  of  the  cause 
possible  beyond  surgical  relief  o.f  cxterual  pressure  where 
that  factor  is  concerned  iu  tho  production  of  the  lesion. 

An  attempt  may  be  made,  however,  to  prevent  the 
hypertonic  muscles  passing  into  a  condition  of  contracture, 
and  subsequent  fibrosis,  by .  systematic  massage  and  by 
gentle  movements  of  the  joints.  The  condition  is  amenable 
to  preventive  treatment  iu  this  respect — that  tho  greater 
the  degree  of  contraction  that  tho  muscles  are  allowed  to 
assume  tho  more  marked  iu  proportion  will  be  the  reflex 
eflhrent  response. 

TIio  value  of  splints  iu  controlling  tho  action  of  hyper¬ 
tonic  groups  iu  certain  cases  is  obvious.  Thus,  iu  hyper- 
tonicity  of  tho  tendo  Achillis  group,  the  ankle-joint  should 
be  fixed  by  suitable  apparatus,  and  if  the  contraction  of 
the  flexors  iu  the  upper  limb  threatens  to  bring  about  a 
condition  of  passive  resistance  in  these  muscles,  suitable 
means  for  maintaining  extension  of  the  joint  should  be 
devised. 

The  prevention,  and  coiitrol,  of  fibrotic  changes  iu 
muscles  depends  on  tho  origin  of  tho  toxin  that  gives  rise 
to  the  degenerative  changes  in  tho  muscle  fibre. 

If  the  degeneration  appears  to  bo  duo  to  faulty  ex 
cretion  of  the  products  of  metabolism,  then  the  obvious  line 
of  treatment  is  to  rcstoro  tho  function  of  the  musclo 
as  soon  as  possible,  and  iu  the  meantime  to  promote  tho 
health  of  the  musclo  tissue  by  massage,  and  by  move¬ 
ments  where  possible.  If  tho  degeneration  of  the  muscle, 
however,  is  due  to  toxins  of  microbic  origin,  the  surgeon 
Vi’ill  naturally  be  concerned  at  first  with  dealing  with  the 


septic  process,  aiul  will  postpone  any  manipulation  until 
he  is  satisfied  that  the  danger  of  extending  the  field  of 
sepsis  is  past.  It  is  apparent  that  serious  harm  will  1)q 
done  to  the  muscle  colls  if  artificial  stimulation  is  used 
to  promote  interchan  g.3  between  these  and  toxic- ladeu 
lymph  channels. 

If  it  is  considered  probable  that  a  muscle  will  bo  tho 
scat  of  fibrotic  deposit,  it  is  advisable,  if  other  considera¬ 
tions  23ern)it  of  it,  to  ifiace  the  limb  so  tliat  tlic  affected 
muscle  will  be  as  fully  stretched  as  possible  while  healing. 

Similarly,  if  flexor  groups  aro  likely  to  be  the  seat  of 
scar  tissue  formation,  the  limb  should  be  treated  iu  a 
l^ositiou  of  rest  until  the.  cicatricial  elements  have  been 
laid  down.  ’■J’hcn  it  should  gradually  be  brought  into  a 
position  of  full  extension,  and  kept  in  that  position  until 
the  wound  is  fully  healed  and  hyi)eraemia  of  tho  scar  has 
disappeared.  During  the  healing  [ivocc  ss  excessive  granu¬ 
lations  should  be  pruned  down,  as  they  promote  tho 
formation  of  fibrous  tissue  elements.  As  a  general  rule, 
wounds  of  the  jialm  of  the  liand  and  front  of  the  wrist 
should  bo  allowed  to  heal  with  the  fingers  and  hand  in 
hyperoxteusion ;  wounds  near  the  flexure  of  the  forearm 
with  the  forearm  iu  extension;  wounds  of  tho  [xictoral 
muscle  with  the  arm  ab.lucted,  and  so  on  (Jones).“ 

In  view  of  the  tlieory  i^romotcd  that  tho  condition  of 
coutracturc  is  maintained  by  the  persistence  of  lactic  acid 
iu  the  contractile  substance,  attempts  to  neutralize  tho 
acid  by  an  alkaline  agent  were  carried  out. 

The  serious  obstacle  to  testing  the  value  of  this  lino  of 
treatment,  however,  was  the  difficulty  of  bringing  tho 
neutralizing  agent  into  contact  with  the  contractile  sub¬ 
stance.  Attempts  were  made  to  flood  the  local  capillary 
lymph  system  with  solutions  of  sodium  bicarbonate  and 
sodium  citrate,  but  they  were  not  very  successful.  More¬ 
over,  it  is  very  probable  that  the  cell  niembrauc  becomes 
impermeable  after  prolonged  contraction  of  tho  musclo 
fibre. 

While  experiments  have  shown  that  a  short  stage  of 
excitation  of  the  cell  results  in  increased  permeability  of 
the  cell  membrane,  the  fact  that  continuation  of  a  stato 
of  tension  depends  on  tho  persistence  of  lactic  acid  within 
tbo  cell  would  go  to  show  that  prolonged  contraction 
brings  about  a  state  of  imiiermeability  of  the  membrane. 

Crude  attomiits  were  made  to  introduce  weak  alkaliuo 
solutions  by  numerous  injections  into  the  belly  of  tho 
muscle,  and  there  is  no  doubt  that  the  effect  was  so  far 
favourable  that  a.  definite  increase  in  elongation  w  is 
obtained  shortly  afterwaiffs.  The  introduction  of  liydroxyl 
ions  was  found  to  bo  limited  in  action  by  the  readiness 
of  these  ions  to  combine  before  reaching  the  muscle  cells. 
The  method,  however,  offers  a  field  for  further  experi¬ 
ment. 

vumtioo  Measures. 

Curative  measures  may  bo  divided  into  surgical  and  non- 
surgical.  While  the  groat  majority  of  contracted  condi¬ 
tions  will  yield  to  manij^ulation  under  appropriate  con¬ 
ditions,  there  will  remain  a  proportion  of  cases  that 
obstinately  resist  every  effort  at  extension.  Indiscriminato 
tenotomy  is,  of  course,  to  be  condemned,  but  in  some  cases 
it  is  the  only  resource.  This  is  csiiecially  the  case  whero 
the  powerful  muscles  of  the  calf  arc  concerned;  a 
Z  shaped  tenotomy  of  the  tendo  Achillis  will  effect  an 
artificial  longtheniug  of  the  tendon  and  will  enable  tho 
deformity  of  the  foot  to  bo  corrected.  A  suitable  fixation 
during  healing  is  obtained  by  plaster-of- Paris,  and  at  an 
early  date  active  and  j)a.ssive  movements  of  the  joint  aro 
undertaken. 

Nou-surgical  measures  include  (1)  methods  that  aim  at 
the  restoration  of  metabolic  activity  in  tho  affected  tissues, 
and  (2)  movements  of  the  joint  designed  to  overcomo  tho 
resistance  to  its  range  of  action.  Roth  active  and  passive 
movements  of  tho  joint  should  be  employed  for  this  pur- 
130S0.  Tho  former  are  naturally  restricted  _^by  tho  degreo 
of  contraction  jn-osent,  and  success  will  most  quickly  bo 
achieved  by  the  exercise  of  the  latter  method. 

Passive  movements  should  bo  of  a  steady  and  prolonged 
character ;  spasmodic  and  violent  efforts  only  irritate  or 
rupture  the  tissues,  and  attempts  at  stretching  under  aiz 
anaesthetic  fail,  as  a.  rule,  to  effect  much  improvement, 
because  considerable  force  is  apt  to  bo  employe<l,  tho 
tissues  arc  ruptured  rather  than  stretched,  pain  delays 
manipulation  for  several  days  following,  and  effusion  pro¬ 
motes  further  fibrous  changes.  It  is  generally  agreed  that 
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*131110  form  of  preparatory  treatment  prior  to  manipulation 
f-  the  tissues  is  desirable,  and  experience  has  .shown  that 
Jeatihg  the  affected  part  is  the  most  valuable  method  of 
•reparation.  In  a  fibrosed  muscle  the  effect  of  the  patho- 
[l  igical  fibrous  tissue  is  constriction  of  the  muscle  fibres 
f  iid  strangulation  of  the  blood  vessels,  with  conseciucnt 
I  jxsanguination  of  the  muscle. 

A  rise  of  temperature  is  followed  b3'  dilatation  of  the 
essels  anti  an  increased  flow  of  blood ;  the  fibrous  tissue 
lemonts  are  opened  up  and  metabolism  promoted.  Methods 
'  f  heating  may  be  classed  as  wet  anddr3\  Of  wet  methods 
I  here  are  the  ordinary  still  water  baths  and  the  rccentlj’^- 
1  utrodneed  wlnrlpool  baths. 

The  cau  courantc  has  been  adopted  in  this  countrj'  in 
;  lew  of  the  excellent  reports  made  the  French  regarding 
I*  ts  efficiency.  Its  superiority  over  immersion  in  a  stagnant 
;|  »ath  is  apparent.  The  temperature  registered  by  tliermo- 
■.netcr  in  a  bath  of  still  water  is  mncli  higher  than  that 
I  0  which  the  limb  immersed  is  actualH’  subjected.  The 
'  kin  is  protected  in  a  bath  by  a  thin  gaseous  film — cither 
adherent  air  or  CO.,  given  off  from  the  pores.  Tlic  buffer 
iffcct  of  this  film  to  the  pa.ssage  of  heat,  is  further  iu- 
‘reased  by  the  fact  that  the  layer  of  water  immediately 
iurrounding  the  limb  is  of  a  temperature  intermediate 
ictwecn  that  of  the  tissues  and  the  water — heat  passing 
hrongb  fluids  by  convection,  nc«t  b}'  conduction, 
j  With  the  water  of  the  bath  in  a  state  of  constant 
liuotion,  however,  the  protective  layers  surrounding  the 
I  iiiib  are  swept  away,  and  the  limb  is  more  approximately 
subjected  to  the  actual  temperature  of  the  bath.  It  is 
f  daimed  that  a  massage  effect  is  obtained  in  these  baths, 
j‘ind  air  under  pressure  is  introduced  in  order  to  heighten 
>.  .he  result.  There  is  no  doubt  that  the  sen.sory  nerves  of 
i  dle  skin  are  stimulated  by  tliese  means  and  that  the  super- 
Licial  tissues  are  reflexly  affected,  but  reflex  action  in 
itnuscles  is  mostly  in  response  to  afferent  stimuli  arising  in 
i;dic  muscles  themselves  and  the  number  of  “  skin  reflexes” 
tis  comparatively  small.  It  is  the  deep  structures  that  arc 
jonccrued  in  most  of  these  disabilities,  and  they  appear  to 
benefit  by  tbo  heat  imparted  to  them  ;  it  is  not  apparent 
that  they  can  be  influenced  materialij’’  bj’  the  massage 
action  of  the  water.  As  many  of  the  cases  treated  arc 
icomplicated  by  a  degree  of  functional  paralj'sis,  the  spec- 
Itacnlar  effect  produced  by  the  introduction  of  compressed 
bir  into  these  baths  must  liave  a  certain  psj'chical  effect, 

lleports  fi’ouj  centres  in  tiiis  country  where  the  whirl¬ 
pool  ba,ths  have  been  established  are  all  unanimous  that  a 
jgreat  economy  is  effected  by  their  use,  and  that  in  a  short 
period  they  more  than  repay  their  cost.  Modifications 
of  the  method  will  como  with  further  experience — for 
example,  a  rhythmijally  interrupted  sinusoidal  current 
passed  through  the  bath  whilst  the  water  is  in  motion  will 
be  found  to  be  much  more  effective  both  physically  and 
psy’chically  than  the  action  of  compressed  air,  but  there  is 
no  reason  why  he  beneficial  off.  cts  of  moving  water,  wave 
currenl,  and  rushing  air  should  not  all  be  combined  in  one 
applicasion. 

Baths  of  hot  wax  have  been  advocated  by’  some  authori¬ 
ties  as  a  means  of  imparting  high  degrees  of  heat  to  a  limb. 
'Very  high  temperatures  have  been  craplo3’ed  in  this 
nlannci’,  but  it  is  apparent  that  the  tissues  are  not  sub¬ 
jected  to  the  temperature  at  wliich  the  wax  stands.  They 
jare  undoubtedly  insulated  by  the  protective  la3’er  of  air 
•which  the  limb  carries  into  the  bath — an  explanation 
(Similar  to  that  given  of  the  fact  that  one  can  with  impunity 
plunge  one’s  arm  into  a  mass  of  molten  metal. 

(If  dry  methods  of  imparting  heat  to  the  tissues  there 
arc  the  various  forms  of  radiant  heat,  dry  air,  hot  sand, 
and  diathermy.  Radiant  heat  has  man3'  advocates,  and 
j  there  is  no  doubt  that  it  is  an  efficient  form  of  treatment. 
Hot  sand  has  been  recommended  as  a  useful  method  of 
imparting  heat  to  the  tissues.  It  is,  however,  rather  pain- 
I  i'ul,  and  the  skin  is  found  to  have  been  rendered  much  too 
1  tender  for  subseijnent  massage.  It  has  no  advantages  over 
j  ether  methods,  and  is  but  seldom  employed. 

I  Of  all  metlKKls  of  heating  the  tissues,  how  ever,  the  most 
Rcieutific  and  effective  is  by  diatherm3',  and  its  advantages 
are  not  approached  by  any  other  method  designed  for  tho 
production  and  application  of  heat.  As  is  well  knowm,  it 
is  a  modification  of  the  high-frequenc5^  current  (the 
amperago  is  much  higher  and  the  voltage  much  lower). 
Heat  is  produced  in  the  part  solel3’  by  tho  amount  of 
dniTont  which  piisses  through  it,  the  enormous  frequency 
of  tho  oscillations  of  tlic  current  making  it  possible  to 


transmit  large  amounts  of  current  without  injnry  to  tho 
tissues.  Tlic  advantage  of  producing  heat  in  the  deep 
strnctures  themselves  is  obvious.  Heat  applied  to  the  skin 
brings  about  a  dilatation  of  tho  peripheral  vessels  and  a 
flow  of  blood  to  tho  surface,  A  great  part  of  the  heat  so 
applied  must  therefore  be  carried  away  at  once  into  tho 
general  circulation,  and  the  condition  of  tho  superficial 
tissues  after  the  treatment  cannot  give  an3’  reliable  indica¬ 
tion  of  the  state  of  tho  nndtr  ying  muscles  and  ligaments, 
With  diathermy,  however,  the  skin  is  not  unduly  heated, 
and  experiments  show  that  heat  is  produced  uniformly  in 
the  path  of  the  current.  Moreover,  the  oscillations  of  tho 
current  are  known  to  have  a  marked  effect  on  l3nriphatic 
absorption,  and  pain  and  swelling  arc  observed  to  "disappear 
rapidl3*  under  its  action. 

One  disadvantage  of  diathermy  is  that  it  is  not  so  easy 
to  treat  so  large  an  area  of  the  limb  as  is  possible  with  tho 
whirlpool  baths.  On  tho  other  hand,  many  parts  of  the 
bod}^  arc  more  accessible  to  treatment  by  diathermy  than 
by  baths — for  example,  the  muscles  of  the  neck,  shoulder, 
arm,  and  thigh. 

Wliatcver  system  of  preliminary  treatment  is  adopted, 
it  is  followed  by  some  form  of  manipulation.  Of  massage 
it  is  sufficient  to  say  that  by  direct  stimulation  of  tho 
muscle  fibres  it  aims  at  re-establishing  the  normal  inter¬ 
change  between  the  muscle  plasma  and  the  l3nuph  stream. 
Direct  stimulation  of  the  muscle  by  this  means  is  attended 
by  various  reflex  phenomena ;  increased  efferent  impulses 
temporarily  restore  tho  muscle  tone,  and  vasomotor 
dilatation  is  followed  by  a  local  fall  in  blood  pressure. 

Following  massage,  contracted  tissues  should  be  sub¬ 
jected  to  periods  of  prolonged  and  steady  traction.  In 
the  intervals  active  movements  of  tho  joints  should  bo 
encouraged  if  the  condition  of  tho  limb  permits. 

Contracted  conditions  of  the  tissues  are  most  commonly 
met  with  in  the  upper  limb.  When  the  flexors  of  tho 
wrist  and  fingers  arc  involved,  tho  method  described  by 
Robert  Jones  will  bo  found  most  effective. 

The  wrist  is  flexed  to  permit  extension  of  the  fingers, 
each  finger  is  then  strapped  to  a  gutter  shaped  splint  to 
maintain  it  in  extension.  A  day  or  tw'o  later,  according 
to  the  progress  made,  the  metacarpo-phalaugeal  joint  is 
extended  and  the  palm  and  splinted  fingers  are  bandaged 
to  a  flat  metal  splint.  The  wrist  remains  flexed  for  a  day 
or  tw'o,  and  thou  133’^  means  of  a  splint  it  is  each  day 
gradnall3’ extended  until  finally  it  is  brought  into  a  position 
of  h3'percxiensiou.  The  splints  should  be  removed  each 
da3%  and  tone  and  nutrition  maintained  by  a  period  of 
gentle  stimulation. 

A  much  more  troublesome  condition  to  treat  is  that  in 
wliich  passive  flexion  of  tho  fingers  is  prevented  b3’  a 
contracted  condition  of  the  posterior  ligament  of  the 
metacarpo- phalangeal  joint.  These  cases  have  arisen  by 
maintaining  the  hand  and  fingers  in  a  position  of  extension 
for  a  prolonged  period.  Occasionally  when  there  has  been 
direct  involvement  of  the  extensor  tendons  as  a  result  of 
trauma  or  sepsis,  the  nature  of  the  resistance  is  clear,  but 
in  man3’  cases  it  is  probable  that  several  structures  aro 
concerned  in  the  fibrotic  shortening.  In  severe  cases  not 
much  is  gained  by  attempting  to  overcome  this  condition 
by  forcibl3^  flexing  the  fingers  under  an  anaesthetic  ;  tins 
generally  results  in  effusion,  pain,  and  a  more  intractable 
resistance  to  further  flexion. 

By  the  use  of  a  metal  splint  similar  to  that  introduced 
by  Robert  Jones  for  maintaining  extension  of  the  wrist  in 
mnsculo-spiral  paralysis,  continuous  traction  can  be  applied, 
first  at  the  iuterphalangcal  joints  and  then  at  the  mota- 
carpo- phalangeal  joints.  This  splint  consists  of  a  metal 
stem  applied  to  the  front  of  tho  forearm  and  hand, 
with  cross  bars  partially  embracing  tho  wrist  and  palm.  - 
When  bandaged  to  tlio  forearm,  the  splint  holds  the  hand 
in  a  position  of  hyperextension. 

Small  loops  of  ^.iuc  oxide  strapping,  with  a  cord  attached 
to  each,  are  passed  over  the  middle  phalanx  of  each  finger. 
The  cords  arc  brought  round  the  cross-bar  which  has  been 
left  exposed  in  front  of  tho  wrist,  the  phalangeal  joints 
are  flexed  aS  far  as  possible,  and  the  cords  made  fast.  A 
few  houjs  generally  suffice  to  overcome  the  resistance  at 
the'so  joints,  and  after  treatment  with  heat,  massage, 
etc.,  the  loops  aro  slipped  over  tho  first  phalanges  and 
tho  mctacarpo-phalangeal  joints  flexed  to  the  fullest 
possible  extent  and  tied  down  as  before.  As  a  rule,  it 
,  is  not  advisable  to  maintain  this  position  for  more  than 
'  six  hours  at  a  time. 
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The  splint  slionkl  then  be  removetl,  the  liaud  should  be 
heated,  and  active  and  passive  movements  o£  tlie  joints 
carried  out.  Tlie  actual  gain  from  day  to  day  may  be 
very  small,  but  excellent  results  can  generally  be  achieved 
if  the  treatment  is  persisted  in.  For  the  treatment  of 
contracted  conditions  of  the  flexors  of  the  forearm  several 
methods  of  ai)plying  continuous  traction  are  available. 
Splints  with  springs  or  elastic  accumulators  applied  to 
the  posterior  aspect  of  the  limb  are,  on  the  whole,  rather 
misatisfactorj’.  The  plan  of  tying  weights  to  the  forearm 
may  be  of  some  effect,  bat  it  does  not  commend  itself  to 
the  patient. 

The  best  results  are  obtained  by  placing  the  patient  on 
his  back  on  an  ordinary  massage  i  ouch.  His  shoulder  and 
chest  are  flxed  to  the  couch  by  adjustable  strappings. 
A' firm  pad'  is  placed  under  the  flexed  elbow,  and  traction 
is  applied  in  the  line  of  the  arm  by  attaching  a  strong  cord 
to  tlie  wrist,  passing  it  over  a  pulley  at  the  bottom  of  the 
couch,  and  fastening  it  below.  After  five  or  ten  minutes 
the  cord  becomes  noticeably  slack  as  the  flexion  yields, 
and  it  requires  to  be  tightened  up  at  intervals.  Cases 
steadily  improve  if  this  treatment  is  carried  out  tor  periods 
of  an  hour  twice  a  day.  The  pectoral  muscles  can  bo 
.stretched  in  similar  fashion  by  tying  the  extended  arm 
back  to  some  object  in  the  room,  the  weight  of  the  limb 
being  sustained  by  a  small  table  placed  under  the 
forearm. 

The  Zander  system  provides  an  excellent  method  for 
the  exercise  of  both  passive  and  active  movements.  The 
machines  can  be  adjusted,  either  passively  to  stretch  con¬ 
tracted  tissues  or  to  provide  a  resistance  against  which 
the  muscles  are  encouraged  to  contract.  The  action  is  a 
rhythmical  one,  and  its  value  lies  in  the  fact  that  the  force 
is  evenly  exerted  without  sudden  jar  or  strain;  this  is 
effected  by  an  adjustable  system  of  counterpoise,  the 
action  of  which  resembles  in  .some  measure  tiie  steadying 
and  controlling  effect  exercised  by  antagonistic  muscles 
during  the  contraction  of  their  opponents.  The  Zander 
machines  are  expensive,  but  where  large  numbers  of  eases 
are  treated  they  very  soon  repay  their  cost. 

Whatever  lino  of  treatment  is  adopted,  restoration  of 
function  and  voluntary  exercise  of  the  affected  limb 
should  be  encouraged  from  the  earliest  possible  moment; 
and  interference  with  the  funetion  of  the  muscles  con¬ 
cerned  sfiould  bo  as  limited  as  is  consistent  with  the 
treatment  being  carr.ed  out. 

1  am  obliged  to  Colonel  T,  Lucas,  C.B.,  for  bis  kind 
permission  to  publish  this  paper. 
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by  gentle  beat,  stained  witli  metliy’ene  blue,  washed, 
dried,  covered  with  cedar  oil,  and  inspected  with  a  in. 
oil  immersion  lens. 

Healthy  prostatic  fluid  consists  of  little  else  but  droplets 
of  fat  (lecitl)iu)  suspended  in  a  clear  fluid.  These  are  seen  j 
ill  tbe  film  as  blue  amorphous  particles  of  varying  sizes. 
Here  and  there  an  epithelial  cell  may  be  sceu,  but  pus  1 
cells  are  remarkable  by  their  absence.  In  prostatitis  the  ! 
film  of  prostatic  fluid  contains  a  large  number  of  pus  cells. 
This  is  tbe  diagnostic  feature.  It  is  uncommon  to  find 
either  gonococci  or  otl)er  bacteria  in  a  stained  film  unless 
tbe  examination  bo  made  as  the  acuto  stage  is  coming 
to  an  end,  and  it  is  usually  only  possible  to  isolate  tho  j 
bacteria  by  special  stains  or  by  culture  un  suitable  media.  ' 

1  cannot  too  empbatically  warn  you  to  use  only  tbe  -  I 
greatest  geutlcness  in  this  prooeduro.  Tlie  process  is  ono 
of  ‘‘peaceful  persuasion.”  A  heavy  band  is  not  needed. 

If  too  great  force  is  used  the  rectal  mucous  niembrano 
may  be  torn,  wliicli  will  cause  a  fissure  tn  mio  and  even 

i.scfjio- rectal  abscess.  1  have  never  seen  this  in  my  own  .  ! 
practice,  but  cases  liave  been  brought  to  my  notice  with 
tlie.se  sequelae  iu  wdiich  too  great  force  has  been  used,  the  .  ; 
o  erator  not  having  realized  that  great  force  is  not 
required.  Again,  there  is  tbe  risk  of  setting  up  epididy¬ 
mitis  if  force  is  used.  The  process  sliould  only  last  one  or 
two  minutes,  and  the  object  has  been  obtained  if  a  drop  or 
two  of  fluid  can  be  seen  exuding  from  the  meatus.  Cure 
attends  gentle  methods. 

By  thus  emptying  tbe  prostate  not  only  do  you  remove  | 
some  of  the  infected  contents,  but  you  open  up  also  the  .  i 
blocked  ducts,  so  that  drainage  is  improved.  You  also  .  ' 
ensure  that  fresh  fluid  from  the  blood  vessels  enters  tbe  •  ' 
prostatic  tubules  (“  Nature  s  antiseptic  fluid  ”),  and  pro-  i 
bably  you  liberate  a  certain  amount  of  gonococcal  endo¬ 
toxin,  and  produce  an  autovaccinatiou  of  the  paaent  with  ■ 
liis  own  vaccine  from  his  own  germ  as  it  lives  iu  the 
tissues. 

As  a  general  rule  prostatic  massage  should  not  bo 
carried  out  more  than  every  fourth  or  fifth  day,  and  iu 
many  easts  once  a  week  is  enough,  or  even  once  a  fort- ' 
night.  In  chronic  cases  give  a  course  of  jnostatic  massage  • 
every  fourth  or  fifth  day  for  four  weeks.  Then  give  tho  ; 
parts  a  rest,  and  if  possible  get  tbe  patient  away  to  the 
seaside.  After  a  rest  of  two  or  three  weeks  test  the  fluid 
microscopically,  and  if  not  yet  healthy  institute  auotbei’ ^ 
couitse  of  some  weeks’  duration,  it  is  a  great  mistake  to  * 
go  on  too  long  without  a  period  of  rest. 

hulicaiions  for  P-rostatic  Massage. 

1.  As  a  diagnostic  measure  in  subacute  or  chronic  cases, 
to  obtain  a  specimen  of  fluid  for  microscopic  ex.imination,  , 

2.  iu  subiicute  cases  every  second  or  third  day,  to  secure 
tbe  subsidence  of  the  swelliug,  and  drainage  of  tho 
glandular  tissue. 

3.  iu  chronic  cases  every  fourth  or  filth  day  to  socure 
drainage  and  autoinoculation. 

4.  in  acute  cases  never  except  under  two  conditions — • 
first,  when  there  is  retention  of  urine,  to  secure  rupture  of 
an  abscess  into  the  deep  urethra;  .secondly,  iu  joint  cases, 
to  empty  tho  blocked  vesiculac  and  prevent  furtiicr 
absorption  of  gonococci  into  tbe  circulation. 
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LECTURE  III.— COMMON  METHODS  OF  EXAAIINA- 
,  TiON  AND  TREATMENT  {continued). 

Massage  of  the  Pkostate. 

Inseet  a  gloved  finger  into  tbe  rectum.  The  prostate 
may  be  felt  to  be  swollen,  hot,  and  tender,  or  its  outline 
may  be  lost  and  notliiug  be  telt  but  a  largo  .smootli  pro¬ 
jecting  abscess,  if  it  is  too  tender,  no  further  examina¬ 
tion  sliould  be  made,  but  if  not,  make  gentle  pressure  with 
the  finger  from  tbe  outer  limits  of  tbe  swelling  forwards 
and  inwards  towards  tbe  urethra..  After  a  certain  number 
of  such  squeezings,  it  will  be  found  tliat  a  drop  or  more  of 
purulent  or  opalescent  fluid  has  appeared  at  the  meatus. 
Ibis  is  prostatic  fluid.  If  needed  for  examination,  it  is 
caught  on  a  microscopic  slide,  spread  out  as  a  film,  fixed 


Lubricants. 

The  ideal  lubricant  is  one  soluble  in  water  that  contains 
no  oil  or  fat,  that  is  strongly  antiseptic,  non-irritating,  and 
always  ready  for  uso. 

The  objection  to  oily  lubricants  sterilized  by  beat  is  not  ‘ 
that  they  arc  not  sterile,  but  that  they  coat  instrumeuts 
and  the  iu‘etlira  with  a  film  of  fat.  A  film  ot  oil  malies  it 
more  difficult  to  cleanse  the  surface  of  an  instrument,  and 
prevents  formaline  vapour  from  acting  efficiently  as  a 
sterilizing  agent  on  tbe  surface  of  an  instrument.  Again, 
a  urethra  coated  witli  oil  cannot  benefit  from  lavage  by 
antiseptic  fluids.  1  have  abolished  all  oily  lubiTcauts 
from  my  clinic,  as  there  is  no  need  for  them. 

Tbe  ideal  lubricant  consists  of  sterilized  glycerine  20 
parts,  tragacantli  2  parts,  oxycyanido  of  mercury  4  part, 
steiilized  distilled  water  100  parts.  Tins  formula  we  owo 
to  Casper  of  Berlin,  and  it  lias  been  widely  copied  as  the 
K.Y.  lubricant,  or  as  Lubrifax  byBurrouglis  and  Wellcome. 
It  is  put  up  iu  tin  squeezer  tubes  with  a  screw  top,  and  is 
thus  portable  and  always  ready  for  use.  it  is  sterile  and 
antiseptic,  is  a  good  lubricant,  is  tiausparent  enough  for 
cystoscopic  use,  and  is  soluble  iu  water. 
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!  How  TO  ANALS-TUE'IXZE.  TUE  UliETHKA. 

'!  Tiic  best  drugs  xiro  stovaiuo  4  per  ceut.  or  norocaifi 
liiUato  4  per  ceut.  in  stcriliised  distilled  water.  Cocaine 
[  hliould  never,  on  any  pretence  whatever,  be  used  in  the 
.•urethra.  Cases  of  death  from  this  practice  have  actually 
been  reported  in  the  iitemturo,  but  far  more  deaths  have 
'  occurred  \\'hich  iiave  not  been  reported.  Ouc  half  a  gram 
of  cocaine  placed  in  the  deep  ure  thra-  is  more  than  likely 
/to  kill  a  patient.  Be  wise,  then,  and  do  not  permit  any 
cocaine  in  the  clinic.  Otherwise  you  will  be  temptexi  to 
U-so  it,  and  afterwards  have  cause  for  regret. 

Novocain  and  stovaine  arc  ten  times  less  toxic  than - 
cocaine,  and  nearly  as  ijowcrfiil  analgesics.  Their  solutions 
can  be  -sterilized  by  heat.  There  is  no  need  to  add 
adrenalin.  Three  to"  four  drachms  of  a  4  per  cent,  solution 
of  theso  drugs  can  be  used  wiili  safety.  In  practice  less 
tliau  a  drachm  usually’  suffijos,  and  as  the  solutions  are 
expensive  they  should  be  used  sparingly. 

,  How  to  auacsllictizc  the  anterior  urethras  Suck  up  a 
drachm  of  4  per  cent,  stovaine  solution  into  a  boiled  stylo 
filler.  Inject  this  into  the  urethra,  and  get  the  patient 
to  hokl  it  for  some  minutes  by  grasping  the  penis  behind 
tho  glands  with  the  thumb  and  forefinger. 

How  to  anaesthetize  tlie  deep  urethra:  Suck  up  a 
drachm  of  4  per  cent,  stovaine  solution  into  an  Uitzmann’s 
syringe  and  catheter,  lubricate  and  pass  tho  catheter  into 
the  deep  urethra.  Press  homo  tho  pi.ston  and  w  ithdraw 
tho  instrument.  Aou  can  tell  exactly  when  your  catheter 
•  outers  tho  -deep  urelhrn,  as  you  can  feel  the  tip  ride 
through  the  resistance  of  the  compressor  urethrae  musclcl 

rLXZilANX’s  Si'IilXOE. 

This  consists  of  a  curved  metal  catheter  with  a.  very 
I  small  central  bore,  to  which  can  be  attached  a  small 
syringe.  Fill  the  syringe  with  silver  nitrate  solution, 
one,  five,  ten,  fifteen"  or  twenty  grains  to  the  ounce  of 
’  distilled  water.  Attach  the  syringe  to  the  catheter, 

I  lubricate,  pass  into  the  urethra  until  the  catheter  is  felt 
’  to  pass  through  the  resistance  of  tho  compressor  urethrae 
muscle.  Inject  the  contents  of  the  syringe,  so  that  they 
I  fall  into  the  deep  urethra.  Remove  the  catheter.  After 
1  a  few  minutes  ask  tlie  patient  to  pass  water,  ^^arn  him 
,  that  this  will  cause  an  intense  burning  sensation  and  that 
he  will  experience  this  for  s-ome  hours  after.  If  this  is 
very  severe,  let  liim  sit  in  a  hot  bath  for  relief. 

Indications.— This  method  of  treatment  is  of  great  value 
:iu  tho  last  stages  of  tho  disease,  when  there  is  simply  a 
clear  urine,  with  a  few  threads  and  a  moderate  amount  of 
pus  in  the  proslatic  secretion.  Start  with  the  lowest  strength 
and  work  up  to  the  highest  strength.  Never  use  these  in¬ 
jections  more  than  once  or  twice  a  week.  Copper  sulphate 
'4  per  ceut.  in  glj’cerinc  can  be  used  as  a  useful  variant  on 
these  silver  iireparations,  especially  in  ca.ses  where  silver 
is  found  to  irritate.  Some  patients  have  an  idiosyncrasy 
against  silver. 

I  Warning. — Use  the  I'itzmanu  pattern  of  catheter,  n_s  it 

can  be  boiled  and  is  easil}'  passed.  Do  not  use  the  fashion¬ 
able  Cruj^on  syringe  and  acorn -headed  gum  clastic  catheter.' 
The  latter  cannot  bo  boiled,  and  is  therefore  an  undesirable 
possession.  Only  tiio  Ultzmann  catheter  need  bo  boded. 

'  The  syringo  should  be  kept  in  weak  lysol  solution.  The 
'  piston  will  need  renewal  frc*m  time  to  time.  ^  ^\hon  it  is 
desired  to  anacsthetizo  the  deep  urethra  prior  to  cysto¬ 
scopy  or  deep  urethroscopy  the  idoai  method  is  to  inject 
one  drachm  of  4  per*  cent,  stovaine  solution  into  the 
doop  urethra  wdth  tho  Ultzmann  syringe. 

UrtETHItAL  IXSTKEMEXTS  :  BOUGLES,  OATnETEESj  AXD 
'  Dilatoks. 

Instrumentation. 

I  In  this  connexion  a  comidete  revolution  of  method  has 
taken  place  in  the  last  ten  j'ears.  The  uormaUuretiira 
swarms  with  bacteria  in  its  first  inch  or  so,  but  higlicr  up 
it  is  sterile.  It  has  been  proved  that  it  is  quite  possible  to 
sterilize  tho  urethra  tor  a  short  time  by  means  of  anti¬ 
septic  washes.  If  this  is  not  clone  before  instrumentation, 
bacteria  will  be  pushed  up  by  the  instrument  and  planted 
in  the  deep  urethra  and  bladder.  It  may  therefore  be  laid 
down  as  an  absolute  rule  of  practice  that  no  instrument 
should  he  passed  up  the  urethra  until  the  anterior  urethra 
iias  been  well  flushed  with  an  antiseptic  lotion.'-'  The  best 

’  The  only  cxccr'iion  is  tho  m'etbrci'Coeic  tiihc.  rinvnRO  l-eforc 
/  nretliroscopy  luey  spoil  the  !»atholo{;iC!U  pic-turo.  Always  ciye  <i 
thorouKh  irrigp'don  oi  oxyuj  nuitit;  ol  lucrcury  nltca'  urclhrc-Bcevi , 
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antiseptic  wash  is  oxycyauidc  of  mercury  1  part  in  4,000 
of  water,  but  if  tuat  cannot  be  obtaincrl  boracic  lotion  or 
lysol  1  drachm  to  the  pint  of  water  may  bo  used.  Tho 
wash  is  made  up  iu  a  douche  tiu  or  bag  and  suspended 
three  to  four  feet  above  the  level  of  tlio  patient’s  urethra. 
To  the  tubing  of  the  douche  tin  is  attached  a  urethrul 
nozzle  and  shield.  A  pint  or  more  of  the  wash  is  allowed 
to  flow  into  the  urethra  through  the  nozzle  up  against  the 
compressor  uretluac,  whence  it  rushes  back  again  and  out- 
around  the  mouth  of  the  nozzle,  which  is  not  allowod  to 
block  the  urethra  completely.  Tho  hands  of  tho  operator 
must -also  be  clcausod  with  soap  and  water,  and  tho  mcat-tts 
and  the  glaus  penis  cleansed  with  tho  irrigating  lotion. 

All  aretliral  instrument.s  •w  ill  withstand  sterilization  by 
heat  except  those  made  of  gum-olastio.  Modern  gum* 
clastic  instruments  wall  however  withstand  boiling  water 
for  a  time,  so  that  iu  emergency  the  practitioner  is  advised  ' 
always  to  boil  his  instnimcnls. 

Bougies. 

In  the  IrcaimcuL  of  chronic  uicLhriLis  bougies  ai’O 
indispensable. 

Moial  Bougies. 

Nickel  or  nickel- jtlated  metal  bougies  should  entirely’ 
rcplacG  the  old-fasliioned  steel  bougies,  which  get  rusty 
and  blackened  so  quickly’.  The  nickel  bongios  will  need 
replating  from  time  to  time,  but  do  not  rust.  Tho  most 
useful  nickel  bougies  arc  llioso  made  for  me  by  Montague* 
They  possess  the  Benique  curve,  and  they  run  on  tho 
Cliarriero  scale  from  14  to  24,  The  Benique  curve  is  the 
natural  curve  of  tho  urethra.  These  bougies  arc  especially 
useful  under  two  conditions : 

1.  Incases  of  chronic  prosf  at  ills  and  vesiculitis.  Fill  up 
the  bladder  with  1  in  5,000  silver  nitrate  solution.  Lubri¬ 
cate  and  pass  a  No.  24  bougie,  and  leave  it  iu  place  for  sonic 
minutes.  Remove  the  bougie  and  massage  tho  prostate 
and  vesicles.  The  bougie  opens  up  the  ducts  for  drainage, 
producing  also  by  its  weight  internal  massage  of  the  ducts. 

2.  In  cases  of  stricture,  both  soft  and  hard,  to  prepare 
tho  way’  for  Kollmann’s  dilator's,  and  accustom  the  urethra 
to  the  use  of  ins  tr  aments. 

Ci um-clas lie  Boa g ics, 

Tiiesc  arc  made  of  pirated  linen,  cotton,  or  silk  thread, 
into  w’hich  is  worked  tho  special  form  of  shellac  varnish 
known  as  ‘'gum- clastic,”  Different  pigments  arc  mixed 
with  the  shellac  so  as  to  produce  different  degrees  of  hard^ 
ness — for  instance,  there  arc  yellow,  brown,  red,  black, 
and  white  gum-elastic  bougies,  lu  former  days  gum- 
clastic  bougies  would  not  withstand  boiling.  Those  now 
made  will  usually  withstand  boiling,  provided  they  arc 
picked  out  of  the  boiling  water  and  placed  separately  on  a 
st-crilo  towol  so  as  to  let  tire  heated  varnish  cool  and 
harden  before  being  rubbed  in  any  w  ay.  Tiio  white  gum- 
clastic  instruments  withstand  boiling  best  of  all.  For 
occasional  use  it  is  always  wiso  to  boil  a  gum-clastic 
bougie  for  two  minutes.  In  large  clinics  the  storilizcxtion 
can  bo  carried  out  by  means  of  formalin  vapour,  as 
tlcseribod  below.  One  or  more  complete  sets,  of  olive- 
tipped  gum-elastic  bougies  will  bo  required  running  front 
No.  1  Charricrc  up  to  No.  18  Cliairit  re.  Theso  are  used  in 
dilating  fibrous  strictures  of  fine  calibre  after  the  diagnosis 
has  been  made  w  ith  the  urethroscope. 

It  is  alw’ays  well  to  possess  two  or  threo  HaiTison  'u  lilp 
bougies  for  use  iu  difficult  strictuies.  As  regards  the 
bougies,  tho  best  method  is  to  liaAc  six,  twelve,  or  cightcon 
complete  sots  of  those,  depending  on  the  size  of  the  clinic 
and  the  number  of  stricture  cases  likely  to  come  up  fqr 
treatment  at  each  session.  A  large  oblong  case  can  be 
manufactured  containing  a  scries  of  sliding  trays  or 
drawers,  and  with  a  door  at  one  end.  Each  drawer  is 
divided  longitudinally  into  three  parts,  and  marked  with 
a  number.  Six  draw’crs  are  required  and  cighteea 
uumbei'cd  compartments.  All  the  No.  1  Charriero  go  into 
compartment  one.  No.  2  Chavrik’e  into  compartment  two. 
and  so  on  up  to  18  t  Jharrierc.  At  the  bottom  of  tho  case 
should  be  placed  two  glass  oap-sulcs.  One  contains  three 
or  four  “  paraform  ”  tabloids  (Burroughs  and  Wellcome) 
which  give  off  formalin  vapour.  The  other  contains 
calcium  chloride,  •which  sucks  up  superfluous  moisturo, 
anci  so  allows  the  formalin  vapour  to  get  at  the  dried 
surface  of  the  instruments.  The  door  must  be  air  tight, 
and  should  now’  be  closed.  At  the  end  of  twenty  fouv 
i  hours  the  instruments  avo  stenile  and  ready  for  use. 
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Wheu  a  case  of  stricture  comes  ou  the  table  the  iloov  is 
opened  and  a  suitable  bougie  picked  out,  lubricated,  and 
passed,  and  is  then  placed  in  a  three-pint  enamel  jug, 
containing  three  drachms  of  lysol  and  three  pints  of  cold 
water.  The  bougie  is  used  no  more  that  day.  At  the  end 
of  the  day's  work  all  the  bougies  that  have  been  used  arc 
removed  in  this  jug  to  a  sink,  and  left  under  a  running 
stream  of  water  for  ten  minutes.  At  the  end  of  that  time  the 
instrument  man  puts  ou  a  pair  of  rubber  gloves,  and  with 
a  sterile  towel  wipes  the  bougies  drj%  and  places  them  ou 
a  second  sterile  towel.  When  all  arc  dry  ho  sorts  them 
out  into  their  proper  trays,  using  the  metal  gauge.  He 
then  boils  the  gauge,  removes  his  gloves,  and  closes 
the  door  of  the  sterilizer.  Next  day  the  instruments  are 
again  sterile  and  ready  for  use.  Ou  no  pretence  whatever 
should  he  be  allowed  to  do  this  without  gloves  ou,  as  the 
instruments  are  still  septic  when  ho  dries  them.  It  is 
extraordinary  the  prejudice  against  rubber  gloves  and  the 
difficulty  in  persuading  an  assistant  to  use  them.  Yet  it 
is  surgical  common  sense  to  employ  gloves  for  handling 
the  infected  instruments  rather  than  soil  the  hands  with 
germs  and  so  go  about  infecting  the  whole  clinic. 

Hot  formalin  vapour  is  even  more  ijotcnt  than  cold 
vapour,  and  sterilizes  in  half  an  hour’.  It  is  perhaps  more 
perfect  to  use  hot  vapour,  but  a  suitable  sterilizer  is  more 
expensive  and  more  difficult  to  manage. 

Montague  has  made  for  my  clinic  a  metal  sterilizer 
with  trays,  in  which  hot  formalin  vapour  is  used,  and  in 
which  an  air-pump  is  employed  to  pump  away  the  excess 
vapour  after  use. 

Catheters. 

It  is  well  to  possess  some  guui-elastic  catheters — say  a 
few  No.  4,  8,  9,  and  10  ou  the  English  scale.  Tlie  most 
.satisfactory  pattern  is  the  “  Marshall,”  either  the  yellow 
or  tlio  black.  These  are  better  even  than  coude  catheters, 
though  it  is  well  that  the  outfit  should  also  include  a  few 
coude  black  or  wdiite  catheters  and  a  few  couical-euded 
red  guiu-elastic  catheters  provided  with  a  stylet.  A  few 
india-rubber  catheters  arc  useful — say  Nos.  8,  9,  and  10  on 
the  English  scale. 

A  long  metal  stylet  is  supplied  by  Montague  for  thread¬ 
ing  into  gum-elastic  and  rubber  catheters,  and  is  a  most 
useful  weapon  in  emergencies.  Finally,  never  be  without 
two  silver  catheters,  one  a  No.  10  English  of  ordinary 
length,  and  one  a  No.  10  English  with  the  long  prostatic 
curve.  Metal  catheters  are  sterilized  in  boiling  water. 

Gum-elastic  catheters  are  rinsed  under  the  tap,  dropped 
into  the  boiling  sterilizer  for  one  minute,  picked  out  with 
forceps  and  laid  separately  ou  a  sterile  towel  to  cool.  Tho 
assistant  then  wipes  them  dry,  and  places  them  upright 
for  twenty  minutes  to  allow  the  interiors  to  drain  and  dry 
out.  (If  a  hot  air  cupboard  is  available  they  can  be  placed 
in  that.)  When  dry  tho  catheters  should  bo  placed  in  a 
tiay  of  the  formalin  sterilizer,  when  they  will  bo  found 
I’cady  storilized  for  use  when  needed. 

Dilators. 

No  up-to-date  urethral  clinic  can  afford  to  be  wdihout 
some  form  of  Kollmann’s  irrigating  dilators.  They  aro 
absolutely  indispensable,  and  many  chronic  cases  cannot 
be  cured  without  them.  They  are  shortly  to  be  manu¬ 
factured  in  England  by  John  Weiss,  Oxford  Street, 
London,  and  can  also  bo  obtained  of  Gentil  of  Paris.  They 
are  used ;  ■ 

1.  For  dilating  soft  submucous  infiltrations,  or 
early  soft  strictures. 

2.  For  finishing  off  by  means  of  over- dilatation 
cases  of  fibrous  stricture. 

The  only  way  of  determining  wheu  Kollmauu’s  dilators 
Me  required  is  by  meaus  of  the  aero-urethroscopo.  This 
is  one  of  tho  reasons  why  1  maintain  that  the  urethroscope 
is  indispensable.  With  this  instrument  you  can  blow  out 
the  walls  of  the  canal,  and  with  a  practised  eye  can  at 
once  determine  if  any  part  of  the  canal  is  not  dilatiuof 
properly  (soft  or  hard  stricture).  You  can  then  institute 
treatment  with  the  dilators  and  can  follow  the  progress 
to  complete  health,  coutrolliug  your  trcalmeat  with  obser¬ 
vation  by  the  urelbroscope.  In  this  way  a  portion  of  the 
canal  that  if  left  alone  would  keep  up  a  gleet  for  a  long 
time  aud  would  eventually  eud  in  a  fibrous  stricture,  can 
be  detected  and  treated  in  the  early  stages  when  soft  and 
dilatable.  1  wo  objects  are  thus  gained:  the  euro  of  the 
gleet,  and  the  prevention  of  fibrous  .-strickuc.  I  should 
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bo  asbamed  if  any  ca,so  passed  by  me  as  cured  were  ever 
to  develop  stricuue  in  after-life.  Into  the  beds  of  tho 
London  Hospital  in  ten  years  came  859  cases  of  fibrous 
stricture,  which  illustrates  the  importance  of  tliis  matter. 
By  means  of  Kollmann’s  dilators  fibrous  strictures  can  bo 
ovcrdilatcd  until  they  are  tired  out  altogether  and  ceaso 
to  recur.  At  least  four  out  of  every  five  cases  of  old 
fibrous  stricture  that  come  under  my  care  aro  thus  por- 
mameutly  cured,  and  in  this  way  the  old  need  for  tho 
regular  passage  of  bougies  from  year  to  year  is  done  away 
with — a  great  boon  to  many  a  weary  sufferer. 

The  Kollmann’s  dilators  which  I  recommend  arc  of  two 
kinds:  (1)  The  straight  Kollmanu,  four  branch,  irrigating: 
(2)  tho  curved  Kollmann,  three  branch,  irrigating. 

They  should  be  nickel-plated  or  made  throughout  oJ 
nickel.  They  possess  dials  marked  with  tho  millimetre 
scale  from  22  Charricre  up  to  45  Charrierc.  They  can  be 
sterilized  in  boiling  water.  Tho  raison  d’etre  of  the  Koll¬ 
mann’s  dilators  lies  in  the  fact  that  the  meatus  is  tho 
narroAvest  part  of  tho  canal  (24  Charriere).  It  is  impos¬ 
sible,  therefore,  to  dilate  tho  penile  urethra  (28-30 
Charrierc)  aud  tho  bulbous  urethra  (40-45  CharnVu-e)  up 
to  tho  proper  calibre  by  means  of  ordinary  bougies 
passed  through  the  meatus.  Tho  Kollmanu  can  bo  passed 
through  the  meatus,  and  wJieu  in  place  (straight  for  tho 
penile  urethra,  curved  for  the  bulbous)  can  be  screAved  up 
gradually  until  the  calibre  proper  for  this  portion  of 
the  canal  is  obtained.  After  this  has  been  effected  tho 
stricture  seldom  recurs. 

,  In  using  Kollmann’s  dilators  never  employ  a  local 
anaesthetic,  otherAvise  you  will  tear  the  canal,  the  patient’s- 
sensations  being  numbed.  You  do  not  Avant  to  tear  tho 
stricturo  or  you  will  do  harm.  Your  object  is  to  tire  out 
the  stricture  as  rubber  or  elastic  is  tired  by  gradual 
stretching.  Never  dilate  beyond  a  slight  fooling  of 
stretching  and  discomfort  ou  the  part  of  the  patient.'  If 
you  cause  him  intense  pain  you  arc  overdoing  it  and  defeat¬ 
ing  your  oAvn  object.  If  you  cause  more  than  a  slight 
bleeding  you  are  overdoing  it.  Try  to  cause  no  bleeding 
at  all.  Bleeding  meaus  tearing.  Tearing  defeats  your 
object. 

The  treatment  always  causes  an  increase  of  dischargo 
for  a  day  or_  two  and  may  cause  pain  ou  micturition. 
Warn  the  patient  of  this.  Do  not  carry  out  treatment  wuth 
the  Kollmanu  on  any  given  case  until  you  have  been  able 
to  pass  at  a  previous  sitting  a  No.  24  Charricre  Beniquu 
nickel  bougie  with  ease.  Do  not  use  the  Kollmann  unioss 
the  urine  is  clear  of  purulent  haze.  Do  not  employ 
Kollmann’s  dilators  more  than  every  fifth  day.  Ofteu 
every  tenth  day,  or  even  once  a  fortnight,  is  enough.  In 
between  the  treatments  resolution  of  the  stricture  appears 
to  take  place.  The  treatment  causes  some  p  culiar  irrita¬ 
tion  around  the  fibrous  tissue,  so  that  it  becomes  absorbed' 
gradually  and  is  replaced  by  more  supple  tissues. 

As  an  irrigating  fluid  for  the  Kollmaun’s,  nso  mercury 
oxy cyanide  1  in  4,000  or  silver  nitrate  1  in  5.000.  Never 
use  permanganate.  This  dries  up  the  mucous  membrano 
aud  makes  tho  removal  of  tho  Kollmann  difficult.  Always 
be  careful  to  unscrew  and  remove  the  Kollmann  while  tijc 
irrigating  fluid  is  still  running  through  the  instrument, 
so  as  to  prevent  nipping  or  tearing  of  the  AA'alls  of  tho' 
urethra. 

Description  of  Treatment  hy  Kolhnann's  Dilators, 

Have  an  irrigator  ready  with  two  pints  of  mercury 
oxycj^auide  1  in  4,000  aud  place  a  piece  of  rubber  tubing 
ou  tho  end  of  the  irrigating  nozzle.  Place  the  patient 
on  a  couch  with  a  pot  between  his  legs.  Lubricate  tlio 
Kollmann,  aud  pass  it  closed  until  it  is  snugly  in  position 
(straight  for  the  penile,  curved  for  the  bulbous  urethra). 
Attach  the  rubber  tubing  running  from  tho  irrigator  and 
turn  on  the  flow  of  fluid  by  relcasiug  tho  clip.  Gradually 
screAv  up  tho  handle  of  tho  Kollmann  until  the  patient 
begins  to  complain  of  stretebiug  aud  slight  discomfort,  or 
until  you  can  feel  resistance  against  your  screwing  motion. 
Note  the  number  on  the  dial,  and  then  leave  the  instru¬ 
ment  in  place  for  five  minutes  Avhilc  the  fluid  continues  to 
flow.  At  tbo  eud  of  that  time,  while  the  fluid  is  still 
flowing,  sIoAvly  unscrew  the  liaudle  to  the  lowest  number 
on  the  scale,  and  then  gently  Avithdraw  the  instrument. 
Just  as  you  take  it  out  you  can  stop  tho  floAv  of  the  fluid 
by  ca.tchiug  hold  of  the  rubber  tube  ruaniug  from  tho 
irrigator.  At  the  next  sitting  try  and  go  up  one  or  tAA’o 
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luilHmoties — sc-ldow,  i£  ever.  more.  Von  uill  obfcaia  mucli 
bcttei’  results  by  goiog  slowly  ami  by  tiring  out  the 
ijkiotui'c  giadnally. 

lu  the  bulbous  uretlira  you  oau  generally  sevcv/ up  at 
ibd  linal  sitting  to  45  Cbarru-rc,  In  the  penile  j'ortion 
I  in.  some  narrow  -  urethras  you  may  never  got  beyond 
30  Cluniitre,  in  average  urethras  35  Charriere.  Never 
;  screw  beyond  35  Cliarri^ro  in  the  penile  unless  you  arc 
■  ficaliug  with  a  very  large  urethra, 

5  Never  uso  KolJmann's  di!at<,a;s  in  the  acute  stage  (five 
JO  eiglit  weeks),  lleservc  them  tor  the  chroaic  stage,  and 
j  never  use  tlieiu  unless  you  hnye  previously  examined  with 
i  ( lie  urctlu'oscope  and  have  also  passed  a  nickel  bougie  on 
t  a  previous  occasion  (No.  24  Cljarritro).  As  a  gcueral  rule, 

I  ( Id  not  use  the  Kollniaiin  unii!  the  m-ine  is  clear  ot  puru- 
iont  haze.  1  advise  you  never  to  use  Kollmann’s  dilators 
:  in  tlio  deep  urethra.  G>nly  under  the  most  exceptional 
I  circumstances  does  it  do  good  in  that  situation,  and  you 
ave  likoly  to  do  much  mischief  with  it.  1  know  this  is  in 
direct  contradiction  i,vith  the  teacliiug  of  many  foreign 
a'nliioritios.  All  the  same,  I  advise  you  to  make  it  a  gcjicval 
'  j  ulc  to  wliicb  there  are  few  exceptions. 

Care  of  the  KoUraomi  D'dalcrs. 

Irrigating  Kollmauu’s  dilators  can  be  boiled  after  use 
and  kept  in  a  jar  of  iysol  and  distilled  water,  which 
meveuts  rnstiug.  At  tbo  end  of  a  .session  they  ought  to 
'  be  boiled,  dried  out  of  methylated  spirit,  then  dried  in  nn 
!'  Oven,  or  by  means  of  hot  air,  or  with  a  “  Fou.”  Finally, 
I  they  should  have  sterilo  vaseline  or  parolciuc  worked  into 
I  each  of  Uieir  joints  before  being  put  away. 


NEKVE  UKAFTING  Aci  A  MEAN8  OF  RESTOKIMI 
riJNCTfON  IN  lAMBt*  PARALYSED  BY 
GUN  SHOT  OR  OTHER  INJURIES. 
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A.  W.  AEAYU-KOBSON,  C.V.O.,  C.B.,  D.Sc.,  F.R.C.S,, 

Majou  U.A.M.e.T.  ti.ATE  TrMi-ORAivi-  Coloxel). 

At  tho  present  time  among  the  wounded  returniug  from 
the  battlefields  are  large  numbers  of  cases  of  paralysed 
duo  to  more  or  less  serious  itijurios  to  nerves. 

In  many  of  these  eases  the  nerves  ai-c  simply  contused, 
fjud  recovery  is  brougfit  about  by  Nature's  efforts  in  course 
of  time,  but  in  others,  where  there  is  complete  destruction 
iy{  a  considerable  scqtion  of  the  chief  nerve  trunks,  recovery 
is  impossible  without  operation.  I  hope  it  will  not  bo  con¬ 
sidered  out  of  place  if  1  draw  attention  to  \voik;  which  I 
performejf  on  this  subject  so  far  back  as  1888. 

In  February,  1889,  1  read  a  paper  before  the  Clinical 
►Society  of  London  on  a  case  of  nerve  grafting,  w’hich  w'as, 
I  believe,  the  first  in  which  such  an  operation  had  been 
performed  in  this  country  on  the  human  subject. 

The  patient  was  a  girl,  aged  14,  whoso  hand  was  para¬ 
lysed  after  the  removal  of  a  tumour  from  the  forearm  which 
had  involved  taking  away  over  two  inches  of  tho  median 
Borve.  Repair  w'as  effected  by  grafting  2,1  in.  of  tho 
posterior  tibial  nerve  from  an  amputated  leg  of  another 
patient,  the  transfer  being  effected  witbiu  a  few  minutes 
of  tho  removal  of  the  nerve  from  the  amputated  limb. 
The  patient  was  shown  at  tho  Clinical  Society,  Mr. 
Christopiier  Heath  being  in  the  chair.  A  discussion  fol- 
.lowed,  in  which  Mr.  Antliony  Bowlby  (now  Sir  Anthony 
Bowlby,  K.C.M.G.)  and  Mr.  Bland-Sutton  (now’  Sir  John 
Itlaud-Siittou),  Mr.  Bryant,  and  the  President  took  part. 

Sensation  returned  within  thirty  six  liours  of  the  opera¬ 
tion.  and  motion  in  the  paralysed  muscles  returned  gradu¬ 
ally.  When  tho  patient  was  shown  at  the  Clinical  Society 
Mr.  Bowiby  remarked  that  it  was  the  first  recorded  ease  of 
nerve  grafting  in  this  country.  1  liad  the  opportunity  of 
seeing  this  patient  three  years  subsequently,  when  recovery 
was  perfect  in  every  resp*ect. 

lu  July,  1890,  my  late  colleague,  Mr.  Atkinson,  described 
I  wo  cases  of  his  own,  two  cases  of  mine,  and  ono  case  of 
Mr.  Ward’s,  all  of  which  were,  at  tho  time  of  being 
icportetl,  progressing  satisfactorily  or  had  completely 
recovered. 

TIjo  tollow'ing  case  is  still  more  important,  as  it  shows 
that  in  the  absence  of  recently  removed  nerve,;  such  a 
structure  a.s  the  spinal  cord  of  a  rabbit  may  be  successfully 
used  as  a  graft. 


\V.  R.,  aged  29,  a  gardener,  was  admitted  to  tho  Leedf 
Infirmary  under  mj  care  on  January  iStli,  1890,  having  Ixen 
sent  to  me  by  l>r.  Maekay  of  Ilornly.  He  gave  the  history  oC 
having,  seven  months  before,  fallen  on  a  scythe,  v.  liich  had  pro-  ■ 
clucod  a  deep  ineisk>n  on  the  lower  and  inner  part  of  the  upper 
arm,  the  brachial  artery  being  divided.  At  the  time  of  injury 
a  surgeon  ligatured  llte  artery,  and  tho  two  ends  of  a  div  ided 
ncr\'c  were  sutured,  Tiic  woinid  healed  slowly  bygranniatiou. 

Condition  Ihfi-rc  Operation. 

(>n  admission  to  the  inhiinary  the  patient  was  in  robnsf 
health.  There  was  a  scar  on  t!:o  inner  aspect  of  the  right  arm, 
extending  from  a  point  2  in.aliovc  and  to  the  inner  side  of  the 
oiecraiion  pi’occss,  obiifinely  upwards  and  forwards  for  about 
3  in.  to  the  inner  side,  of  the  prominence  of  the  biceps.  The 
circumference  of  the  right  foreariu  was  two-thirds  of  an  inch 
less  than  that  of  the  left,  that  of  the  wrist  half  an  inch  less. 
The  liypothcnar  cmincnco  was  absent,  the  thenar  eminence 
was  much  atrophied,  and  the  interossei  muscles  were  very 
much  wasted.  lie  had  entirely  lost  tho  power  of  grasping,, 
thongii  ho  could  flex  tiic  nietaearpo  phalangeal  articulations  to" 
a  right  angle.  Extension  of  the  wrist  was  possible,  apparently 
with  cousideranic  exertion,  but  flexion  of  the  wrist  was  iinpoa* 
sibic  ugain-st  gravity.  The  tlmnib  could  not  be  adducted  nor 
the  fingers  separated  or  approximated.  All  the  muscles  acting 
on  the  wrist  and  hand  which  had  their  nerve  eiippiy  from  the 
median  and  ulnar  nerves  wore  paralysed,  while  those  supplied 
by  tl’o  inusculo-spiral  were  capable  of  acting. 

ycnsatioii  w  as  absoul  along  a  narrow  lino  extending  over  the 
inner  and  anterior  aspect  of  tiie  ulnar  border  of  tho  forearai. 
from  the  elbow  to  the  wrist.  In  the  palm,  sensation  was  absent 
except  over  the  tiieuar  eniiacjicc  and  part  of  tho  proxiiaal 
phalanx  of  the  thumb.  On  tho  hade  of  the  hand  it  was  absent 
internal  to  a  line  drawn  haokward  from  the  cleft  of  the  middle- 
and  ring  fingers,  aho  over  IIjo  whole  of  the  back  of  the  little  and 
ring  fingers,  as  vvell  as  over  tlie  distal  one  and  a  half  phalanges 
of  tiio  index  and  middle  fingors.  The  cxten.sora  reacted  to 
faimlism  ;  the  flexors  showed  no  r-  action.  To  a  current  og 
10  miliiampj^res  the  C.(  hf  .  was  grortter  than  the  iA.C.C.  both  in 
the  flexors  and  extensors. 

It  was  mauifcsl  that  thero  had  been  a  complete  division  0% 
the  median,  ulnar,  and  internal  cutaneous  nerves,  and  it  was 
clearlv'  useless  to  attempt  anything  short  of  oiicrativc  inter- 
ference. 

OjH'ration. 

On  January  30th,  1S90,  tho  limb  Laving  been  pi'cvlously 
asepticized,  ether  was  administered,  and  uu  incision  made 
along  the  line  of  the  cicatrix  ;  it  was  piroionged  somo  distance 
upwards  and  downwards,  and  supplemented  by  a  transverse 
incision  about  an  inch  above  the  elbow.  The  ulnar  nerve  was 
soon  exposed  above  the  internal  condv  !c  ;  it  was  firmly  fixed  iu 
fibrous  tissue.  The  lovver  cud  of  the  upper  segment,  which  wa? 
bulbous,  was  comioctb(i  by  fibrous  tissuo  with  the  upper  end  of 
tlio  lower  segment.  A  long  search  was  then  made  for  the 
median  nerve,  as  the  large  cicatrix  ivad  altered  the  normal 
anatomy  of  the  parts.  A  small  nerve  was  diaoovored  at  the 
upper  part  of  the  wound,  which,  proved  to  be  the  internal 
cutaneous.  The  lower  end  of  this  nerve  was  discovered  later, 
and  united  to  the  upper  by  a  catgut  suture.  Tho  internal  iuter- 
musculav  septum  w  as  di\  idod  1^  iu.  at>ove  tho  interna!  condyle, 
and  the  atrop>hic;d  remains  of  the  brachial  artery  defined.  At- 
last,  about  the  middle  of  the  upper  arm,  the  bulbous  lower  end 
ot  thouptver  segUK'iii  oC  tho  median  nerve  was  discovered  well 
under,  and  coiiccaicd  by,  tiic  belly  of  the  biceps.  Later  the 
upper  end  of  the  lower  segment  was  found  just  above  tho  boiici 
of  the  eltvow.  This  cxtrcin'ty  was  expanded,  and  sent  ramifica¬ 
tions  into  the  cicatrix.  The  fibn^ue  tissue  betwoou  tho  ends  of 
the  ulnar  nerve  was  e.xcLsed.  and  tho  two  healthy  portions  were 
united  by  grafting  strands  of  the  sciatic  nerve  of  a  rabbit  so  aa 
to  fill  up  the  gap  and  produce  continuity.  It  was  quite  im¬ 
possible  to  bring  the  divided  ends  of  tho  median  nerve  nearer 
than  2'i  in.  All  'llie  nerve  tissue  at  my  disposal  having  heea 
exhausted  in  uniting  the  ulnar  nerve,  Mr.  Littlcw’ood,  who  was 
assisting  mo,  dissected  out  the  spinal  cord  of  a  rabbit  just 
killed,  and  this  was  used  as  a  graft  to  oonueot  the  ends  of  the 
median  nerve,  the  inserted  cord  lying  loose  and  quite  free  from 
tension  when  finally  placed  in  position.  Fine  catgut  sutures’ 
were  used  tlivonghout.  Tho  edges  of  the  wound  were  brought 
together  and  the  usual  dressings  applied,  the  arm  beiug  fixed  on 
a  roctanguiar  s|»liat.  Healing  occurred  by  first  iutentiou,  and 
there  was  au  ejiiire  ab.sonce  of  fever  or  pain. 

Earhj  After  11  isCiru . 

On  FebruoTV  10th  tlic  patient  could  feel  the  scratch  of  a  piu 
on  the  flexor'  aspect  of  the  first  ph.alanx  (J  the  thumb,  as  well 
as  at  the  root  of  the  index  finger.  He  could  toll  when  tho  haire 
on  the  back  of  tiic  first  iihalangcs  of  the  ring  and  little  fiugerf; 
were  pulled,  l>ut  could  not  feel  the  scratch  of  a  pin  in  that 
position. 

On  Feiu-navv  17tli  sousation  had  returned  over  the  wliolc 
of  the  palmar  surface  of  tho  tliumi)  aud  the  proximate  phalanx 
of  tho  index  finger. 

On  March  4th  sensation  seemed  to  be  creeping  slowly  along 
the  first  finger,  and  to  be  present  over  the  wliolc  of  the  palmar 
area  supplied  bv  the  median  nerve,  and  extending  as  fardowa 
as  the  w’cb  of  the  fingers,  and  a  sliort  distance  along  the  middle 
finger.  As  yet  there  was  uo  marked  improvement  iu  the  uluaT 
distribution*.  .  . 

On  March  6tli  electrical  reaction  to  faradism  was  absent  in  sue 
muscles.  C.tk  15  miliiamp^rcs,  C.C.C.  equal  to  A.f  '.C.  in  flexors; 
C.C.O.  gvcater  than  A.C.C.  iu  extensors.  Tiw  rnmcles  wer^ 
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t'railu«i.lly  developing,  and  the  genei’al  nutrition  of  the  hand 
ehowfcd  improvement.  There  was  slight  power  of  grasp  and 
some  power  of  flexion  in  the  wrist,  as  well  as  slight  power  of 
adduction  of  the  thumb  and  flexion  of  the  Angers.  Sensation 
was  felt  all  over  the  thumb  and  index  Anger,  in  the  second 
Anger  up  to  the  first  phalanx  on  the  palmar  aspect,  also  in  the 
third  Anger,  though  less  distinct.  No  sensation  could  bo 
elicited  over  the  distribution  of  the  ulnar  nerve. 

on  -March  30th  he  began  to  have  sharp  shooting  pains  along 
the  distribution  of  the  ulnar  nerve.  Un  April  1st  the  fle.xors  of 
theforearm  began  to  react  visibly  toC.C.C.,  though  the  muscles 
ol  the  thenar  eminence  did  not,  and  there  was  no  faradic 
reaction.  On  April  30th  sensation  was  returning  at  the  back 
of  the  ring  Anger,  and  the  flexors  now  reacted  to  A.C.C.  of 
5  milliampi'ires. 

un  June  13th  the  nutrition  of  the  hand  was  much  improved, 
and  there  was  a  greater  feeling  of  warmth  in  it.  He  could  pick 
up  small  objects,  and  although  the  grasp  was  not  powerful,  it 
was  much  improved.  The  powers  of  flexion  of  the  wrist  and 
adduction  of  the  thumb  were  considerably  increased,  but  there 
was  no  sensation  as  yet  over  the  ulnar  distribution. 


Condition  of  the  Patient  Six  Years  after  Operation. 

Being  interested  in  the  case,  J  made  inquiries  from  time  to 
time  after  lie  left  Leeds,  but  I  never  saw  him  again  until 
lebruary,  1896,  six  years  after  the  operation,  when  I  asked  him 
if  ne  would  let  me  demonstrate  his  case  at  the  Leeds  and  West 
Biding  Medico-uhirurgical  ^ociety,  where  my  colleagues  and 
other  members  of  the  society  had  the  opportunity  of  seeing 
him.  Dr.  -viackay  had  applied  galvanism  to  the  muscles  of  the 
foreann  and  hand  from  time  to  time',  from  the  time  of  his 
leaving  i-eeds  until  the  middle  of  November  of  the  same  year, 
when  all  treatment  was  stopped.  Ho  diil  not  resume  work 
till  March,  189i,  not  because  he  was  unable  to  undertake  light 
work,  but,  as  the  patient  put  it,  *'  He  wanted  to  give 
the  arm  a  fair  chance  of  complete  recovery.”  Since  March, 
1891,  he  had  not  missed  a  single  day’s  employment,  and  was 
able  to  do  all  his  duties  completciy,  from  wheeling  a  well¬ 
laden  baiTOW  to  using  a  scythe. 

'i  Here  was  a  Arm  round  scar  along  the  inside  erf  the  arm.  The 
eircumferenco  of  the  right  forearm  was  11  in.,  left  forearm 
11^  in. ;  right  wrist  7  in.,  left  wrist  71  in. 

Front  these  measurements  it  will  be  seen  that  the  muscles 
had  almost  completely  returned  to  their  former  volume,  and  in 
the  hand  all  tlie  muscles  e.xcept  the  abductor  of  the  thumb  were 
as  well  developed  as  in  the  left ;  this  was  quite  as  well  marked 
in  the  interossei  as  in  the  other  muscles.  The  movements  of 
the  arm  were  completely  restore!  and  almost  a^s  perfect  as  in 
the  loft.  Flexion  of  the'Angers  and  the  grasp  had  completely 
returned,  and  the  only  weak  muscle  was  the  abduc  or  of  the 
thumb,  which  had  no  perceptible  power.  8ensation  was  com¬ 
pletely  i-estorod,  as  was  easily  demonstrated  by  touching  the 
different  portions  of  the  arm  and  iiaud  with  a  pin. 

All  the  muscles  of  the  arm  and  hand  reacted  to  faradism 
except  tho  abductor  of  the  thumb. 

It  w’ill  thus  be  seen  that,  though  the  recovery  had  been 
tardy,  it  was  complete  in  almost  every  respect,  the  only 
exceiilion  being  that  of  the  abductor  pollicis,  whicli  for 
.some  unexplained  reason  did  not  recover  its  function. 
TIjc  case  is  very  encouraging,  since  it  clearly  demonstrates 
the  possibility  of  restoring  continuity  of  nerves  by  grafting. 
Whether  the  spinal  cord  in  this  case  simply  served  as  a 
basis  on  which  the  nerve  tissue  was  built  up  I  am  unable 
to  say,  but  that  it  answered  its  purpose  is  clearly  shown  in 
tiio  report  of  the  case.  Why  r'^storation  of  function  in  the 
ulnar  nerve  should  have  taken  longer  than  in  the  median 
1  am  unable  to  say,  as  tho  ends  of  the  nerve  were  not 
separated  mote  than  f  in.,  whereas  the  ends  of  the  median 
nerve  w'ere  between  2  in.  and  3  in.  apart.  Could  it  be 
that  the  spinal  cord  offered  a  better  medium  for  establishing 
continuity?  The  patient  was  seen  years  subsequently, 
completely  recovered  in  every  respect. 

Since  operating  on  tho  above  cases  I  have  had  con¬ 
siderable  experience  in  the  surgery  of  nerves,  both  with 
regard  to  suture  of  divided  ends  and  in  nerve  grafting. 

During  the  present  war  1  have  had  experience  both  in 
the  Dardanelles,  in  Egypt,  and  in  tho  base  hospitals  at 
home  in  the  treatment  of  nerve  injuries,  and  my  previous 
experience  in  civil  practice  has  stood  me  in  good  stead  in 
dealing  with  this  class  of  cases. 

-Nerve  grafting  cannot,  of  course,  be  successfully  per¬ 
formed  in  septic  wounds,  but  where  the  i  aralysis  remains 
after  heahug  of  the  wound  and  it  is  known  that  it  is  not 
merely  due  to  division  of  nerve  or  of  some  portion  of  tho 
nerve  trunk,  as  shown  by  tho  paralysis  not  improving 
under  treatment,  it  seems  to  mo  desirable  that  too  much 
time  should  not  be  allowed  to  pass  before  operative  tieat- 
meut  is  adopted  in  one  or  other  of  the  ways  1  have 
described  above,  as  it  will  lead  in  a  large  number  of  cases, 
if  not  in  all,  to  complete  restoration  of  function  and  thus 
to  saving  of  otherwise  useless  limbs. 
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NOTE  ON  THE  INCIDENCE  OP  TETANUS 
AMONG  WOUNDED  SOLDIERS. 

BY 

•  •  ov-Okneiul  Sm  DAVID  BRUCE,  C.B.,  F.R.S, 


The  principal  object  of  this  paper  is  to  draw  attention  to 
the  effect  of  prophylactic  injections  of  autitetanic  serum 
in  lowering  the  incidence  of  tetanus  among  wounded  men. 
The  chart  represents  the  ra.tio  of  cases  of  tetanus  to 
number  of  wounded  men  from  the  beginning  of  the  w'ar  to 
the  end  of  1916.  This  diagram  has  been  made  up,  not 
from  all  the  cases  of  tetanus  wdiich  have  occurred,  but  only 
from  those  which  have  arisen  in  home  hosjiitals  among 
the  wounded  men  sent  to  England  from  ovferseas.  It  does 
not  include  cases  which  have  occurred  in  Franco  or  else¬ 
where. 

It  will  be  seen  that  the  ratio  in  September,  1914,  is  16 
per  1000;  in  October,  32  per  1.000;  and  ihat  it  falls  in 
November  to  2  [ler  1,000,  about  which  figure  it  remains 
until  the  present  date.  To  what  cause  must  this  remark¬ 
ably  sudden  fall  be  attributed  ?  No  doubt  there  wero 
various  factors  at  work,  but  beyond  all  reasonable  doubt 
the  introduction  of  prophylactic  injections  of  autitetanic 
scrum  was  tlio  prepondcraiiug  cause.  To  understand  this 
it  may  bo  well  to  give  a  short  account  of  the  movements  of 
our  army  during  these  first  montlis. 

The  bu  k  of  the  British  Expeditionary  Foice  crossed 
over  10  F'rance  on  the  niglit  of  August  12th  and  13th.  laM. 
Dn  the  18th  and  19th  the  troops  began  to  move  northwards 
into  Belgium. 

Tlie  battle  of  Mons  and  the  retreat  took  place  between 
August  23id  and  30th.  During  the  retreat  many  of  tho 
wounded  fell  into  the  enemy’s  hands,  and  on  our  own  part 
it  was  impossible  in  many  cases  to  carry  out  any  thorough 
surgical  tieatiiient  of  the  wounds  owing  to  the  hurried 
nature  of  the  retreat. 

The  battle  of  the  Marne  was  fought  between  September 
7th  and  10th. 

On  September  13th  the  British  Expeditionary  Force 
x’oachcd  the  valley  of  the  .Visne,  and  remained  here  until 
the  end  of  tho  month.  This-  was  the  ground  w  ere 
probably many  cases  of  tetanus  wero  inlecied.  Tho  soil 
is  rich  and  fertile,  and  has  an  evil  reputation  for  tetanus. 
Here  in  ordinary  times  it  is  found  necessary  to  inoculate 
tlie  farm  horses  at  intervals  with  tetanus  antitoxin  as  an 
ordinary  measure  of  precaution. 

The  troops  left  tho  valley  of  the  Aisue  about  October  3rd, 
and  took  up  positions  at  La  Bassec  and  its  neiglibourliood, 
wliere  fighting  took  place  from  October  11th  to  the  end  of 
the  mouth. 

The  severe  fighting  round  Ypres,  in  which  a  separata 
division  of  the  army  took  part,  began  on  October  20th 
and  continued  until  November  11th,  1914. 

It  is  evident,  then,  that  tho  16  per  1,000  cases  of  tetanus 
among  the  wounded  which  occurred  durmg  September, 
must  have  been  contracted  at  the  battle  of  the  Marne  and 
in  the  valley  of  tho  Aisne.  Further,  that  the  abnormally 
high  ratio  of  cases  of  tetanus  wliich  is  found  in  October 
must  have  been  to  a  great  extent  due  to  the  tetauized  soil 
of  the  Aisue  valley. 

There  were  therefore  several  factors  at  work  in  Septem¬ 
ber  and  October,  1914,  to  raise  the  ratio — the  heavy  fight¬ 
ing  with  the  consequent  heavy  toll  of  wounded,  the  highly 
infective  character  of  the  soil,  the  difficulty  ot  collecting 
the  wounded  on  account  of  their  numbers  and  the  move¬ 
ments  of  tho  troops,  and  finally  the  difficulty  of  giving  the 
thorougli  surgical  treatment  to  their  wounds  wliich  is  so 
essential  in  the  tight  against  tetanus. 

But  there  was  aiiotlier,  and  that  the  most  important, 
factor  which  lias  not  been  taken  into  account — the  pro-, 
phylactic  injection  of  tetanus  antitoxin.  This  w'as  not 
carried  out  during  the  first  two  months  of  the  war.  It 
would  appear  that  iu  the  beginning  only  a  small  quantity 
of  antitoxin  was  taken  out  with  the  Expeditionary  Forco 
for  (lurposes  of  trealmeut,  and  it  was  only  when  tho 
number  of  eases  of  tetanus  became  alarming  that  steps 
were  taken  to  ensure  that  every  wounded  man  should 
receive  a  prophylactic  dose. 

Lord  Kitcliener  telegraphed  to  tho  Director  of  Medical 
Services,  Expeditionary  Forco,  on  September  8th  as 
follows  :  .  ,  ' 

_Earl  Kitchener  (fesirea.ipformation  as  to  whether  antitetanua 
inoculations  are  being  practised  for  wounded,  and  whctheiT 
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if  not  carried  out  in  tlic  field  units, . 
they  are  carried  out  in  communication 
units.  Re  wisiics  all  to  be  impressed 
with  this. 

It  wa«s  not,  Jtowever,  until  about  tho 
iniddlo  of  October  that  tho  practice 
of  prophylactic  inoculation  was  intro¬ 
duced  on  anything  like  a  coraploto 
scale,  and  it  was  at  this  time  that  the 
remarkable  fall  in  the  incidence  of 
tel  anna  took  place.  A  letter  received 
from  Sir  William  Leisbmau  at  bead 
quarters  in  France  corroborates  this. 
He  says  that  it  was  not  until  the 
battle  of  the  Aisne  that  any  one  knew 
what  a  lot  of  tetanic  infection  was 
going  to  occur,  and  the  demands  for 
sejum  incteased.  Early  in  October 
many  wounded  had  not  been  inocu¬ 
lated,  but  about  the  middle  of  the 
month  the  supply  sent  over  became 
equal  to  the  demand  and  its  use 
became  practically  univii’sal.  He 
concludes  by  saying  that  be  feels  sure 
that  the  drop  in  the  incidence  of 
tetanus  in  November,  1914,  was  duo  to 
the  use  of  tlic  prophylactic  dose,  and 
does  not  think  any  large  complicating 
factor  comes  in. 

This  is  borne  out  hy  the  amount  of 
scium  sent  out  to  France  in  the  first 
five  months — August,  1914,  600  doses; 
September,  12,000;  October,  44.000; 
November,  112,000 ;  December,  120,000 
doses, 

The  benefit  of  prophylactic  iuj.ee- 
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tions  in  tetanus  is  also  vouched  for  from  both  France 
and  Germany.  Bazy,  in  the  Coiirptcs  rendus  de 
C Academic  des  Sciences,  vol.  159,  states  : 

In  medical  units  where  surgeons  perform  systematic  prophy¬ 
lactic  injections,  as  1  do  myself,  to  ail  wounded  at  the  moment 
of  entry,  the  incidence  of  tetanus  is  4.18  per  i,C00.  In  tho 
medical  units  where  this  injection  is  only  made  to,  cases 
thought  to  be  suspicions  the  incideuco  is  12.79  per  1,000.  The 
incidence,  therefore,  is  three  times  greater  in  the  services 
where  injections  arc  only  made  to  certain  categories  of  wounded 
than  in  those  where  it  is  made  systematically  to  all  wounded. 


On  account  of  certain  circumstances  in  a  batch  of  200wonndcd, 
100  only  received  a  prophylactic  in.jection.  This  series  fur 
nished  a  single  case  of  tetanus,  and  in  this  case  tetanus  began 
on  the  day  of  the  injection,  so  that  one  could  not  say  that  the 
injection  had  a  chance  to  exercise  any  prophylactic  action. 
One  may  therefore  say  the  incidence  was  zero. 

In  the  second  batch  of  100,  wiiich  presented  wounds  com- 
parable  to  the  previous  batch  but  received  no  injection,  there 
were  18  cases  of  tetauns— that  is  to  say,  18  per  cent. 

Kummell  also,  in  the  Berlin.  Jilin.  WocJi.,  comes  to  the 
same  couelusions.  He  saj’s  that  the  picture  of  tetanus 
produced  by  the  severity  and  the  number  of  the  cases 
shortly  after  the  outbreak  of  the  war  has  disappeared.  He 
considers  that  early  prophylactic  injection  of  tlie  wounded 
is  an  almost  certain  preventive  of  tetanus,  and  recom¬ 
mends  that  the  injection  should  be  repeated  about  sovcu 
days  after  tho  first  injection  if  an  operation,  how  ever  slight, 
has  to  be  undertaken.  '  . 

Tlie  Committee  of  tho  War  Office  for  the  study  of 
tetanus  goes  further  and  recommends  that  a  second  sub¬ 
cutaneous  injection  of  500  units  should  be  given  in  all 
cases  of  septic  wounds,  and  in  order  to  anticipate  the  total 
disappearance  of  the  antitoxin  from  the  body  the  second 
injection  should  follow  the  first  at  an  interval'  of  seven 
days;  also  in  cases  of  long-continued  septic  wounds,  par¬ 
ticularly  those  caused  by  shell  or  bomb,  third  and  fourth 
injections  at  seven-day  intervals  arc  recommended.  Tho 
Committee  also  states  definitely  that  tho  danger  of 
anaph3dactic  shock  is  negligible  when  prophjdactic  doses 
of  500  U.S.A.  units  contained  in  3  c.cm.  of  horse  serum  arc 
given  subcutaneously,  whatever  tho  interval  after  the 
preceding  injection. 

As  many  medical  officers  doing  duty  in  home  military 
hospitals  appear  to  bo  doubtful  as  to  tho  good  to  be 
gained  by  these  second  and  further  prophylactic  doses 
of  tetanus  antitoxin,  this  paper  has  been  written  in 
order  to  try  to  strengthen  their  faith.  There  can 
surely  bo  no  doubt  in  auj’body’s  mind 
that  an  ounce  of  prophj'lactic  serum  is 
worth  pounds  of  tlio  same  scrum  used 
therapeutically.  There  is  always  a  chance 
that  a  wounded  man  in  the  confusion  and 
stre^^s  of  a  crowded  clearing  station  may 
escape  liis  first  prophylactic  injection.  So 

■  ■  mucli  the  more  reason,  tlien,  that  ho  should 
Tffv —  get  one  as  soon  as  ho  arrive.s  in  a  home 

■  IB  hospital.  To  inject  two  or  three  cubic  centi¬ 
metres  of  serum  under  the  skin  causes  no 
great  trouble,  and  cannot  be  dangerous. 
As  Kummell  saj's,  tlie  picture  of  tetanus 
as  seen  at  tbo  beginning  of  the  war  has 

quite  changed.  The  incubation  period  has  become  longer, 
tlic  number  of  cases  of  localized  tetanus  has  greatly  in¬ 
creased,  and  the  mortality  has  been  lowered.. 

Conclusion. 

Tho  incidence  of  tetanus  among  wounded  men  falls 
sharply  on  the  introduction  of  prophylactic  injections  of 
antitoxin,  and  it  is  much  to  be  desired  that  the  primary 
injection  bo  followed  up  by  secondary  and  furtheu 
prophylactic  doses  as  long  as  the  wound  vemaiu.s 
suspicious. 


NOTES  ON  THKEE  CASES  OF  TETANUS. 

B? 

Cafiain  Fv.  I.  DOUGLAS,  anu  Captain  C.  H.  CORBETT, 
E.A.M.C.fT.C.),  E.A.M.C.fT.C.). 


In  view  of  the  uncertainty  that  still  seems  to  exist  as 
to  the  appropriate  treatment  of  tetanus  with  antitetauic 
serum,  and  the  desirability  of  putting  ail  cases  of  recovery 
on  record,  it  is  thought  that  tho  follow'ing  tlireo  cases  will 
prove  interesting.  They  are  examples  of  cases  in  which 
a  vigorous  policy  in  serum  treatment  has  apparently 
helped  to  ultimate  recovery. 

Case  r. 

■  rtc.  I.  Frostbite  in  both  feet,  contracted  on  November  25th, 
3915,  and  following  three  days.  On  December  15th  tho  toes  on 
I  oth  feet  were  gangrenous.  Anfcitetanic  serum  1,500  units  was 
given  subcutaneously  as  a  prophylactic  dose.  On  the  following 
day  be  had  a  sore  throat  and  the  temperature  w  as  100  ’  F.  On 
'December  I8th  he  liad  sligiit  stiffness  in  the  jaw  and  the  back 
of  the  neck.  Tbo  knee-jerks  were  very  brisk,  and  he  com¬ 
plained  of  twitchings  in  both  legs,  bpinal  puncture  was  made, 


and  clear  fluid  drawn  off;  it  ivas  subsequently  found  to  be  bae- 
teriologically  sterile.  Antitetanic  serum  8,000  units  was  given 
iiitrathecally,  and  tho  patient  was  removed  to  a  secluded 
darkened  ward. 

On  December  19th  the  symptoms  w^ere  increased.  The  tem¬ 
perature  was  102°  F.,  tlic  pulse  96,  and  tlie  respirations  30.  The 
toes  were  painted  with  iodine  and  spirit.  Antitetauic  serum 
5,000  units  w'as  given  subcutaneously,  and  6,000  units  intra¬ 
venously  (arm).  On  December  20th  there  were  increased 
twutchings  in  the  legs  on  attempted  movement  and  risus 
sardouicus.  Antitetanic  scrum  4,000  units  was  given  intra- 
thecally  under  cliloroform. 

Un  December  21st  he  w'as  not  so  well;  four  or  five  spasms 
were  noticed  during  the  day  and  much  reactionary  stiffness 
following  tiicm ;  there  was  some  difficulty  in  swallowing. 
Antitetauic  serum  2,000  units  was  given  sulxiutaneonsly  and 
S.OW  units  intramuscularly  into  the  tliitihs  below  the  level 
of  a  tight  bandage  by  which  tlie  circulation  was  partially 
obstructed  for  ten  minutes;  6,000  units  were  given  intravenously 
in  tho  right  leg  below  tho  bandage,  and  6,000  iiitrathecally 
(under  chloroform).  He  had  a  bad  night,  and  on  December  22ud 
tho  musculature  generally  was  stiff,  swallowing  was  difficult, 
he  would  not  take  food,  and  was  obviously  frightened  to  attempt 
movement.  Antitetanic  serum  10,000  units  was  given  intra¬ 
muscularly  into  the  calves  (5,000  into  each  calf  below  tho  level 
of  a  bandagel,  and  10,000  units  intravenously  (5,000  into  each  leg 
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belaw  the  bandage).  He  was  given  chloral  hydrate  gr.  xxx  in 
aolution  by  the  rectum  at  9  p.m.  The  pulse  was  108  and  the 
temperature  100°  F 

On  December  23rd  he  could  be  handled  more  easily,  but  the 
stiffness  was  as  marked  as  before.  A  sei’um  rash  appeared 
on  the  chest.  Autitetanic  serum  9,  00  units  was  injected 
intramuscularly,  and  9,000  units  intravenously  (right  leg  3.000, 
left  leg  6,000),  and  2,bt0  units  intraveunusiy  into  the  arm. 
Wounds  on  feet  looking  well. 

On  December  24th  his  condition  was  inii)roved  ;  the  jaws  were 
less  rigid,  but  the  hack  was  still  arched.  He  had  serum  rash  all 
over,  but  was  taking  food  a  little  betti  r.  .Hhloral  gr.  .\xx  was 
given  by  the  rectum  as  before.  Autitetanic  sc-nnu  11,000  tiiiits 
was  given  intramuscularly  in  the  thigiis  irigiit  6,000  and  left 
5,0)0),  and  6,000  intrathecally  under  ehioroform.  The  tempera¬ 
ture  was  101°  F;,  the  pulse  116.  and  the  res))irations  26. 

On  December  25th  all  treatment  w.as  omitted  ;  the  patient 
was  very  much  under  serum,  and  h.ad  rash  all  over.  >iext  daj^ 
he.  was  taking  food  fairly  well,  and  showing  general  imiirove- 
ment.  He  was  given  a  sosp  enema.  Antitetani<;  serum 
10,000  units  was  given  intramuscvtlarly  iscapular  region),  'fhe 
patient  had  no  more  autitetanic  serum,  and  within  fourteen 
days  was  able  to  be  evacuated  .apnareiuly  cured. 


Case  ir. 

Pte.  W.  Frostbite  of  both  feet,  contracted  November  25th, 
1915,  and  following  two  days,  on  November  2Sti)  ho  went  out 
digging  in  his  socks,  as  he  said  ho  could  not  get  iiis  boots  on; 
he  reported  sick  with  his  feet  that  e^'cning.  Stiffness  of  the 
jaw  appeo.red  on  December  I6th.  and  lio  received  3,0(X)  units  of 
autitetanic  serum  subcutaneously  for  tho  next  four  clays. 

Du  December  22ud  his  condition  was  as  follows;  Marked 
stiffness  of  jaws  and  risus  sardoniens,  boarded  abdomen,  knee- 
jerks  very  brisk  with  clonic  movements  of  leg.  Pulse  normal ; 
the  bowels  had  not  been  open  for  two  days.  Two  patches  of 
gangrene  on  toes  of  both  feet.  Antitetauic  sernm  6,000  units 
,  intrathecally  (uuder  chloroform),  and  6,000  intramuscularly 
(3,000  units  into  each  leg  below  bandage  on  thigh  for  ten 
minutes),  and  also  3,000  units  subcutaneously. 

On  December  23rd  the  jaw  stiffness  had  increased,  the  in¬ 
tellect  was  (juite  acute,  and  he  seemed  fairly  cheerful,  lie  had 
some  difficulty  in  swallowing,  and  iucreasecrtendency  to  spasms 
starting  in  tlie  legs.  Antitetauic  serum  6,000  units  \vas  given 
intrathecally  as  before;  10,000  units  intramuscularly  (5,000  into 
each  call),  and  3,000  units  intravenously  (l,o00  into  each  calf). 
He  was  given  a  soap  enema  and  chloral  hydrate  gr.  xxx  by 
the  rectum.  Next  day  he  was  much  the  same.  He  was  given 
10,500  units  antitetanic  serum  i5,500  units  in  left  and  5,000  in 
right  thigh  below  bandage);  also  10,500  unit  intravenously 
(right  arm  5,500,  and  left  calf  5,000,  beluvv  bandage). 

Un  December  25th  tlie  teinpeniHu-e  was  103°,  the  pulse  118, 
and  the  respirations  36.  He  seemccl  less  stiff,  but  was  sulTering 
considerable  reaction,  and  the  treatment  was  omitted. 

Next  (lay  the  main  .condition  was  improved;  tlie  jaws  were 
less  stiff,  and  the  tendency  to  spasms  mucli  less  marked.  Anti¬ 
tetanic  serum  10,500  units  was  given  intramuscularly  (right 
calf  5,000,  left  calf  5,500).  On  December  27tli  the  ]m)se  was  98, 
the  respirations  26,  and  the  temperature  100 '  I’’.  He  was 
improving  steadily;  no  further  serum  was  given,  and  two 
weeks  later  he  was  evacuated  apparently  cured. 

Case  hi. 

Wound  of  left  hand  one  montli  previously  to  onset  of 
symptoms.  On  December  12th  he  had  twitching  in  hand,  and 
on  December  14th  stiffness  was  noticed  in  the  jaw  and  neck, 
but  no  generalized  spasm. 

Un  December  18th  antitetanic  serum  8,000  units  was  given 
subcutaneously  (chest),  and  7,000  intravenously  (bend  of  left 
elbow).  On  December  20th  the  jaw  seemed  rather  less  stiff,  but 
the  hand  twitched  still.  Antitetanic  serum  5,000  units  was 
given  subcutaneonsly.  Next  day  ho  was  not  so  well;  the  jaw 
stiffness  had  increased.  Antitetanic  serum  6,000  units  was 
given  intrathecally  under  chi  roform,  and  6,000  intravenously 
in  the  left  arm  (below  a  bandage  round  the  upper  aimi,  and 
9,000  units  intramuscularly  and  subcutaneously. 

On  December  22ud,  as  the  headache  and  temperature  con¬ 
tinued,  he  was  given  antitetanic  serum  J0,0G0units  intravenously 
as  before,  and  antitetanic  serum  10,000  units  intramuscularl}'. 
Next  day  the  arm  twitchings  were  lessening,  the  jaw  and  neck 
were  in  the  same  condition.  Antitetanic  serum’  10,000  units 
was  injected  intravenously  as  before,  and  10,030  units  intra¬ 
muscularly. 

On  December  24th  the  back  was  rigid,  but  he  w’as  otlierwdse 
much  the  same.  He  was  given  antitetanic  serum,  6,000  units 
extradurally  and  3,000  intra-aponenrotic,  under  chloi'oform,  and 
9,000  iniramuscularly  (5,000  units  in  the  gluteal  region  and 
4,000  units  in  the  arm).  An  urticarial  rash  appeared  on  the 
chest.  Next  day  the  general  twitchings  had  all  disappeared; 
the  jaw  was  still  stiff,  the  back  and  neck  less  so.  lie  hail  a 
serum  rash  on  the  chest  and  arms.  The  pulse  was  100, 
respirations  38,  and  temperature  102’  F.  He  was  given  anti¬ 
tetanic  serum  10,500  units  intramuscularly  (arm). 

On  December  26th  the  rash  had  spread  all  over,  but  the 
twitchings  were  absent,  and  tho  general  stiffness  was  lessening. 
No  antitetanic  serum  treatment.  Next  day  slight  twitchings 
reappeared  in  the  arm,  but  the  jaw  and  neck  were  less  stiff. 
He  was  given  antitetanic  serum  10,000  units  intramuscularly 
(arm).  The  improvement  continued,  and  the  patient  was 
eventually  evacuated  without  further  symptoms. 


In  tlie.se  case.s  tlie  policy  adopted  was  to  push  the  serum 
as  far  as  possible  and  to  keep  tlie  patients  absolutely  ipiiet 
in  a  darkened  ward,  di.sturbinjg  them  as  little  as  pos.sihle 
aud  doing  most  of  tho  injections  under  anaestliesia.  Food 
was  taken  at  long  intervals.  Injections  into  tho  limbs 
were  matte  in  most  cases  below  a  bandage  acting  as  a  con¬ 
striction  to  tho  cirevdation,  and  tho  limb  was  aliowed  to 
retain  the  antitoxin  tor  live  or  six  minutes.  Twitchings 
in  the  limb  were  certainly  lessened,  and  probably  tho 
spread  to  a  more  generalized  spasm  freijuciitiy  averted  by 
this  treatment. 

The  source  of  infection  in  trench  foot  in  Cases  i  and  ir 
is  interesiing  at  this  time  -of  year.  In  tracing  the  day  of 
intectiou  careful  imptiry  is  needed ;  wo  found  that  men 
with  frostbite  have  a  way  of  getting  on  their  bare  feet, 
wdiich  may  be  insensitive  in  tho  earlier  stages,  au«{ 
running  risks  of  tetanus  infection  thcrcb3x  In  Case  iii 
symptoms  developed  very  slowly  aud  recovery  was  pro¬ 
portionately’  slow.  Tho  patient  required  a  very  consider¬ 
able  amount  of  antitetanic  scrum,  over  130,000  units  being 
administered  altogether.  Iiis  chief  trouble  was  severe 
headache  and  occasional  high  temperatures.  Otherwise 
the  chief  complaint  from  tho  jiatieuts  w’as  at  being  dis¬ 
turbed  for  treatment  wdiich  was  usually  administered  in 
the  evening. 


Jltt’iminuiba : 

MEDICAL,  SCItGICAT;,  OISSTETIUCA  L. 

GROOVED  RURBER  ORATNAOE  STAFF, 

If  a,  drainage  tube  bo  inserted  into  a  cavity  the  opening 
of  which  is  not  dependent  it  would  allow  fluid  to  well 
up  and  pour  over  its  exit,  but  it  would  not  emptjL  Thu 
rubber  walls  of  the  tube  Vv^ould  prevent  tlie  contracting 
tissues  around  it  from  exerting  tlieir  pressure  upon  tho 
contents  of  the  tube  and  in  it  stagnation  would  occur. 
Perforations  in  the  sides  of  the  tube  would  not  overcome 
this  diflicultyx  Perforations  in  drainage  tubes  inserted 
into  the  abdominal  cavity  are  not  free  from  danger.  I 
have  seen  a  portion  of  the  small  intestine  strangulated 
aJter  entering  a  perforated  tube.  Buttons  of  granulation 
tissue  wdiieh  grow'  into  the  perforations  sometimes  create 
a  difficulty  in  removing  a  draiua.ge  tube 

The  deeply  grooved  rubber  staff  which  I  depict  in  the 
accompanying  diagram  has  no  walls,  so  the  surrounding 
tissues  exert  tlieir  pressure  directly  upon  the  fluid  aud 
push  it  out.  Thei’C  is  therefore  not  the  same  cucourago- 
meut  for  fluids  to  stagna_,te,  a.nd  none  of  tho  objections 
encountered  in  perforated  tubes  arise. 

I  have  used  this  method  of  drainage  in  abdominal  cases, 
amputation  wounds,  breast  cases,  and  in  many  other  con 
ditions,  and  it  lias 
justified  its  exist¬ 
ence. 

The  central  stalk 
(a)  must  not  bo 
made  too  big,  it 
should  be  as  small 
in  diameter  as 
possible  so  that  it 
cannot  act  as  a 
plug.  Useful  sizes 
for  rubber  con¬ 
ductors  of  this 
kind  are  an  inch, 
three-quarters  of  an  inch,  and  lialf  an  iucli  In  diameter. 

Messrs.  Down  Bros,  w'erc  making  these  tubes  for  me  in 
1913  and  1914,  w'lieii  many  of  my  friends  and  I  wero 
employing  them  in  hospital  and  private  practice.  1  would 
not  have  mentioned  these  dates  wero  it  not  for  the  fact 
that  Mr.  C.  Ma.x  Page  published  in  tho  Bimtish  Meou'al 
Journal  of  October  16th,  1915,  an  article  “  Observalioms 
on  the  drainage  of  gunshot  wounds. ’’  His  observations 
led  him  to  design  tubes  Avhicli  are  like  mine.  He  lias  also 
pictured  others  Avliicli  resemble  tliosc  Down  Bros,  nnido 
tor  me  in  e.xperiments  1  was  conducting  in  the  j’oars  1913 
aud  1914.  lleuco  Mr.  Pago  and  1  have  evolved  inde¬ 
pendently  the  same  kind  of  tube,  but  its  evolution  was  not 
based  on  the  same  ideas, 

Hasiar.  Cu  Lextii.il  CubaTle. 
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SODIUM  SALICYEATE  IN  THE  TREATMENT  OF 
“  TRENCH  FEET.” 

In*  tho  winter  of  1914-15  many  of  tlio  cases  of  “  trench  feet  ” 
which  caiiio  under  my  caro  were  apparently  suffering 
jnainly  trom  a.  neuritis  caused  by  cold  and  wet,  so  I  gave 
thorn  sodium  salicylate,  and  had  no  reason  to  bo  dissatisfied 
with  tho  result.  My  purpose  in  drawing  attention  to  this 
result  now  is  not  to  discuss  the  pathology  of  the  condition 
hut  to  indicate  a  lino  of  treatment  which  seems  to  mo  to 
lessen  pain  and  hasten  recovery,  yet  ono  which  is  not 
generally  followed.  Sodium  salicylate  is  scarcely  men¬ 
tioned  in  tho  literature  of  “  trench  feet,”  if  indeed  at  all, 
and  1  know  of  a  number  of  hospitals  in  which  it  is  not 
used.  A  recent  opportunity  has  been  afforded  me,  by  the 
kindness  of  my. colleagues,  of  comparing  cases  treated  by 
sodium  salicylate  with  others  dealt  with  in  other  ways. 

On  l.)ecomb6r  21st  last  a  convoy  of  men  suffering  from 
trench  feet  was  admitted  to  No.  1  Temporary  Hospital, 
Exeter,  aud  six  cases  had  come  in  on  December  18tb.  Of 
these  cases  fifty-nine  seemed  reasonably  oouiparable,  in 
so  far  that  no  serious  surgical  complications  existed; 
twenty  seven  were  put  on  sodium  salicylate ;  thirty-two 
were  otherwise  treated.  No  special  selection  of  cases  w-as 
made;  it  was  a  matter  of  pure  chance  wliich  cases  came 
Into  either  group.  Ail  had  their  feet  rubbed  daily  and 
all  were  first  placed  in  tho  wards;  only  when  much  im¬ 
proved  were  any  cases  removed  to  our  touts,  where  they 
had  more  moving  about  and  were  moro  exposed  to  tho 
weather.  All  liad  pain  on  admission. 

Results  on  Recember  Sitli. 


i 

j  Oa  Sal  icy. 
latcs. 

I 

Not  rvu 
Salicylates. 

... 

0 

Severo 

. 

8'' 

4 

OFSO  •••  ••• 

••• 

5 

8 

'''  Oce  admitted  on  Dccembor  18tb. 


This  suggests  that  at  least  as  many  “severe  ”  cases  had 
been  included  in  the  group  off  salicylates  as  in  the  other. 

Results  at  Subsequent  Dates. 


On  Salicy¬ 
lates. 

Not  on 
Salicylates. 

Dc  comber  29tlj : 

No  pain  . 

4  . 

2 

Blittht  pain 

12 

8 

Modorate  pain  ...  . . 

4 

11 

fcevero  paia  —  ...  . 

7 

11 

January  2nd : 

No  pain  . 

7 

O' 

Blight  pain 

IG 

15 

Modoi-atc  pain  ... 

13 

Severe  pain  . 

1 

4 

January  9th ; 

No  pain  ...  ...  ...  . 

151 

(8  in  tents) 

8; 

(4  in  tents) 

Bhghtpain  *  . 

8 

15 

Moderate  pain  ...  . 

4 

(1  in  tent) 

8 

(4  in  touts) 

Severe  pain  ...  ...  . 

0  » 

1 

'*  Iq  tho  two  free  from  pain  on  December  29tli  pain  had  returned 
Blli-hily 

■I  Thieoadniit’cd  on  Dpcomber  18tb. 
i  Two  admitted  on  December  18t.h. 

On  January  9th,  amongst  those  who  had  “  no  pain,”  the 
average  duration  of  tho  cases  was  practically  the  same  in 
the  two  groups — that  is,  26.2  days  for  those  on  salicylates 
and  25.5  days  for  the  otliers.  Carefully  considering  all  tho 
circumstances,  the  two  groups  seem  to  me  quite  com¬ 
parable,  and  the  seemingly  superior  results  given  by  the 
salicylates  to  be  probably  real. 

In  confirmation  of  this  conclusion  I  may  mention : 

1.  My  former  experience. 

2.  Tho  fact  that  the  cases  in  ono  ward  wore  deprived  of 


tlieir  salicylate  for  twenty-four  hours  aud  considered  they 
did  worse  witliout  them. 

3.  A  case  Wliich  was  not  on  salicylates  had  “severe'’ 
pain  and  w  as  put  on  them ;  in  three  da  vs  his  pain  was 
“  slight.” 

4.  Some  of  tho  cases  not  on  .salicylates  wore  gfvoa 
aspirin  occasionally  when  in  bad  pain  and  were  relieved 
by  it. 

Aspirin  is  the  one  form  of  salicylate  of  which  common 
mention  is  made  in  tho  literature,  but  only,  I  think,  as  aa 
occasional  analgesic.  I  tliink  it  may  be  fairly  claimed 
that  the  salic3'late  is  a  useful  means  of  rclieviug  pain  and 
shortening  its  duration.  The  exact  formula  used  has  been : 

r> 

Sod.  salicylate  ... 

Spt.  am.  arom.  ...  ... 

Tinct.  cinchon.  co. 

Syr.  aurant. 

Aquam  ... 


ad  f, 


gr.  X 

III  XV 
m  XX 
5  S3 

Si 


Every  four  hours  uutil  the  pain  is  slight ;  then  thrice  daily. 

Some  other  obscrvatiou.s  mav  be  worth  mentioning, 
namely : 

(rt)  The  most  valuablo  remedy  used  for  Hie  pain  was 
rubbing. 

{b)  Galvanism  (my  colleague,  Dr.  Mabel  Gates,  finds) 
was  also  valuable. 

(c)  In  severe  cases  bofc  fomentations  over  belladonna 
paint  were  often  useful. 

(d)  So  was  laudanum  sprinkled  on  flannel. 

(e)  Radiant  light  aud  heat  often  helped. 

if)  Tho  whirlpool  bath  somotimes  helped. 

(g)  Local  application  of  hot  brino  sometimes  helped. 

(h)  Local  plain  hot  water  sometimes  made  matters 
worse. 

(?)  Walking  on  the  tender  feet  did  harm. 

W.  Gordon,  M.l).,  F.R.C.P., 
Medical  Officer  attached  to  No.  1  Temporary 
Mowpital,  Exeter. 


Ilebietus. 


BIOLOGY  OF  TUMOURS. 

The  origin  of  tumours  lias  been  a  prolific  source  of  cou- 
trovorsv'.  in  his  Biolo/jy  of  Tunionrs  ^  Mr.  Manseli, 
Mocllin  continuoH  tho  proseutation  of  his  idea,  begun  in 
tho  Bradshaw  lecture  delivered  before  the  Ro^'al  Coliego 
of  Surgeons  of  England  in  1912.  Ho  states  that  the  con¬ 
clusions  he  has  reached  differ  in  maiij’  particulars  from 
the  views  current  generally,  and  he  tliorofore  expects  to 
meet  with  a  good  deal  of  adverse  criticism. 

Tho  premisses  on  wliich  Ins  thesis  is  based  may 
bo  summed  up  in  the  indestructibility  of  cell  character 
— as  it  was  in  the  beginning  it  is  now'.  The  primi¬ 
tive  cel!  was  asexual  and  reproduced  its  kind  asexualli?. 
In  tho  higher  organism  this  iiow'er  of  the  cells  is  in 
abeyance,  but  may  on  suitable  stimulus  reappear.  Tlio 
normal  germ  cells  are  busy  reproducing  on  other  lines, 
the  normal  somatic  cells  arc  wholly'  given  up  to  their 
special  work.  Cluck  the  normal  development  of  cither, 
and  each  may  revert  to  the  asexual  process  of  reproduction, 
aud  produce  a  bad  attempt  at  a  second  generation  or 
bud — or,  in  other  words,  a  tumour.  Tbo  nature  and 
stage  of  growth  of  tho  parent  cell  will  determine  tlio 
character  of  the  bud.  If  the  parent  cell  is  still  in  tho 
activolj'-growiiig  ornbryouic  stage  at  the  moment  develop¬ 
ment  is  arrested,  aud  tho  bud  is  given  off,  the  bud  will  bo 
embryonic  too,  and  a  tumour  of  grr^at  “malignancy” 
result.  If  the  parent  cell  has  nearlj^  reached  its  porfeefe 
form  the  bud  will  grow  slow'ly,  and  niorelj'  push  asido 
neighbouring  structures  witliout  invading  them,  and  ft 
“  non-malignant”  tumour  results.  It  is  tbo  degree  of 
maturity'  of  the  parent  cell  that  determines  benignity  or 
malignancy ;  there  is  no  difference  save  in  degree. 
The  bud  that  would  form  an  innocent  tumour  if  tho 
parent  coll  had  nearly  reached  maturity',  will  grow  into 
a  malignant  ono  if  it  is  still  in  the  embryonic  stage. 
So  long  as  development  contiuues  as  it  should,  work  is 
properly  done,  growth  and  reproduction  never  break 

•  The  Biology  of  Tumours  By  C.  MaiisGll  Moulliu,  M.A.,  M.  D.Oxon., 
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bounds,  and  the  tissues  never  give  birth  to  the  irregular 
Btructures  known  as  tumours.  If  the  influence  of  develop- 
meut  is  removed,  control  over  growth  and  repioductiou  is 
Just,  the  latent  power  of  tlie  tissues  is  set  free,  and  ail  that 
is  needed  is  a  stimulus  such  as  local  irritation  to  start  it 
on  its  course.  Both  development  and  growth  are  the  out¬ 
come  of  chemical  changes  that  take  place  in  the  living 
tissues,  or  the  outcome  of  the  persistent  cultivation  of  a 
special  series  of  chemical  reactions  brought  into  existence 
by  the  special  work  assigned  to  that  particular  part  of 
the  body.  If  these  processes  are  faulty,  development  is 
arrested,  and  reversion  to  the  primitive  asexual  type  of 
growtli  may  follow  on  some  exciting  cause.  The  reaction 
of  tumours,  both  in  origin  and  course  of  growth,  to 
chemical  iuHuence  is  known. 

The  inheritance  of  tumours  is  denied  as  such,  but  it  is 
argued  that  the  influence  of  the  somatic  cells  upon  the 
germ  cells  may  be  so  great  as  to  determine  their  cour.se 
of  development  or  arrest  of  development,  and  these  in 
their  turn  may  produce  faulty  somatic  cells  prone  to 
failure  in  growth.  The  somatic  cells  are  stamped  with 
the  impress  of  the  altered  conditions  under  which  the 
parent  lived.  Such  a  condition  may  be  handed  down 
th  rough  generation  after  generation,  though  in  the  absence 
of  the  necessary  stimulus  it  may  never  result  in  actual 
tumour  growth. 

A  second  class  of  tumour  is  that  due  to  structural  defects. 
Development  implies  not  only  progressive  advance  of 
ti.ssues  in  use,  but  also  tlie  recession  and  disappearance  of 
those  that  have  ceased  to  be  of  use.  Evolution  and  in¬ 
volution  are  necessary;  arrest  of  either  may  lead  to 
tumours.  Failure  of  evolution  leads  to  such  tumours  as 
spinal  meningo  myelocele,  failure  of  involution  to  cysts  of 
Wolfiian  or  Mullerian  remnants,  or  the  graver  growths  of 
the  post-anal  gut. 

The  thesis  advanced  is  highly  suggestive,  and  should 
provoke  thought. 


ANXIETY  IN  MENTAL  DISEASES. 

Dr.  O.  Bergonzoli  has  written  a  full  and  scholarly 
account  of  states  of  mental  anxiety  as  met  with  in  2)atiouts 
■with  mental  disorders  and  mental  disease.^  Such  anxiety, 
he  says,  is  a  symptom,  and  not  a  morbid  entity.  It 
depends  upon  au  alteration  in  the  psychical  and  organic 
life  of  the  individual,  and  is  not  to  be  regarded  as'a  mere 
exaggiuation  of  the  emotion  of  anxiousness  that  is  found 
in  ordinary  people.  Pathological  states  of  anxiety  occur  in 
persons  with  hereditary  taint,  degenerates,  those  who  arc 
unduly  emotional ;  neurotics  exhibit  it,  and  still  ijiove  the 
victims  of  various  types  of  psychosi.s.  Among  these,  the 
insane,  anxiety  is  a  feature  most  often  associated  with 
depression  and  ohsessions;  yet  Dr.  Bergonzoli  thinks  ' it 
undesirable  to  establish  a  classification' of  neurotic  persons 
or  the  insane  according  as  excessive  anxiety  is  or  is  not  a 
prominent  feature  in  each  case. 

He  attributes  a  preponderating  part  to  changes  in  the 
sympathetic  system  and  tiie  bulb  in  the  pathogenesis  of 
anxiety  in  these  patients.  Such  a  view  may  be  criticized 
as  purely  h3'pothetical,  perhaps;  yet  it  is  at  any  rate 
preferable  to  Freud’s  theory  that  sut-h  anxiety  is  due  to 
incomplete  satisfaction  of  the  sexual  passions.  Alter¬ 
natively,  and,  oue  may  say,  inevitably,  states  of  mental 
anxiety  may  bj  attributed  to  some  alteration  in  the 
functions  of  the  endocrine  glands.  No  special  therapy 
seems  to  bo  indicated;  the  patient  is  to  be  treated  on  the 
general  lines  indicated  by  his  neurosis  or  psj’chosis,  as  the 
case  niay  bo.  Dr.  Bergonzoli  has  laboured  mightily  with 
the  literature  of  the  subject,  quoting  a  list  of  over  370 
authorities  he  has  consuited.  I’he  book  is  well  written, 
and  though  it  appears  to  break  no  new  ground  it  may  bo 
vecom  mended  to  alicni.sts  in  search  of  a  general  account  of 
the  subject. 


IlEFItACTION  OF  I  TIE  HUMAN  EYE. 

The  wovkof  Tuoringtox  of  Philadelphia  in  systematizing 
and  popularizing  the  methods  of  examining  and  correcting 
ei’ror.s  of  rcfrdction  is  well  known,  >SeveraI  smaller  worlcs 
written  by  him  have  met  with  much  .appreciation  by  the 
profession,  both  in  ihc  United  States  and  in  Europe.  "This 
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new  work  ”  of  his  incorporates  the  smaller  books,  and  the 
resulting  volume  is  excellent,  both  in  its  matter  and 
method.  The  aim  of  the  book  is  practical  rather  than 
theoretical. 


By  being  dogmatic  rather  than  ambiguous,  by  occasional 
repetitions  to  avoid  frequent  references,  and  by  simple  explana¬ 
tions  and  a  definite  statement  of  facts,  tlie  writer  has  aimed  to 
make  the  text  concise  and  coinprebensive.  Consequently,  tliere 
are  no  lengtliy  mathematic  formulas  or  any  discussion  ot 
disputed  jioiiits. 

lu  arrangement  the  book  follows  familiar  practice.  A 
sufficient  statement  is  given  on  the  principles  of  optics. 
From  it  the  effects  of  prisms  are  worked  out  and  made 
easy  of  understanding  by  references  to  common  observa¬ 
tions.  Then  the  effects  of  combined  prisms  or  lenses  aro 
illustrated. 

With  tins  iutroductiou  the  student  is  brought  to  the 
standard  human  <'ye  and  learns  the  normal  mechauism  of 
its  working ;  and  eventually  to  the  manj?^  faults  of  the 
ordinary  human  eye,  and  their  manner  of  detection  aud 
correctiou. 

The  author  has  dropped  the  word ‘-skiascopj’,”  or  shadow 
test,  in  favour  of  the  term  “  rctinoscopy,”  aud  the  concen¬ 
tration  of  the  worker’s  attention  on  the  light  rcfle«. 
Experience  shows  that  the  change  is  more  than  a 
matter  of  nomenclature,  for  it  encourages  rapid  approcia- 
tiou  of  principles  involved,  and  far  better  results  in  the 
application  of  these  to  treatment.  An  excellent  feature 
in  the  work  is  the  iusisteiico  on  the  necessity  for  a 
system  in  tlie  examination  of  the  eyes  aud  in  the  record 
of  the  results.  A  good  scheme  is  sketched  out  for  the 
gnidauce  of  the  beginner. 

The  final  sections  on  the  prescribing  of  glasses,  the  use 
and  value  of  the  various  forms  of  lenses  aud  frames  for 
different  classes  of  patients  are  likely  to  prove  very  useful ; 
whilst  the  last  chapter,  on  ”  Ijeuses,  spectacles,  aud  eye¬ 
glass  frames:  how  to  take  measui'emeuts  tor  them  and 
how  the}'  should  be  fitted,”  puts  the  w'orkcr  in  possession 
of  the  luaiii  facts  of  the  optician’s  craft,  enables  him  to 
write  his  prescriptions  with  uiider^standing,  and  if  ueces- 
sar}’  to  give  complete  directions  for  tho  preparation  and 
fitting  of  the  frames.  These  aro  workaday  details  loo 
otten  neglected  in  medical  works.  Altogether  the  book  is 
to  be  commended ;  it  is  sure  to  take  a  high  place  in  tho 
ranks  of  practical  handbooks.* 


NOTES  ON  BOOKS. 

Tili;  drawings  in  tho  second  number  of  Ihc  Wtslcrrh 
Front '  are  striJving  proof  of  the  truth  that,  even  regardeij 
merely  as  a  registrar  of  facts,  the  arlist  is  more  truthful 
than  the  camera.  Mr,  Muirhead  BoxFj  has  seen  tho 
essential  tilings,  and  conveys  them  to  the  mind’s  eye. 
'L’lierc  will  he  many  wdio  Ibink  they  recognize  the  actual 
roads  he  has  drawn,  with  tlie  screen  in  oue,  and  the  polo 
across  another  “  liable  to  be  shelled  ”  ;  perliaps  .some  will 
bo  wrong—  the  truth  being  that  tho  drawings  give  a  sort  oX 
abstract  impression  of  what  such  roads  arc.  A.s  in  tho 
previous  number,  there  arc  several  drawings  illustrating 
Ihe  evacuation  of  -wounded;  one  showing  the  stretcher- 
bearers  passing  h  orn  a  crowded  quay  to  the  gangway  of  a 
hos))ital  shij);  and  tJircc,  tlie  walking  wounded  011  deck. 
There  are  vivid  impressions  of  tho  ground  over  which  tho 
Jightiug  of  the  Sommo  took  place,  and  a  very  striking 
drawing  of  the  cathedral  of  Amiens  with  aeroplanei^ 
circling  round  it,  which  shows  what  Mr.  Bouo  can  do 
when  he  chooses  to  be  ]n‘Ccise.  ilTic  scries  promises  to  be 
one  of  the  most  interesting  record, s  of  the  war. 


In  his  book  on  Fovcrtu  anct  Jffi  Vicious  Circles^  Dr.  .J.  B. 
Jl(jRRY  gives  a  general  view  of  (he  }iroblems  of  poverty 
and  the  best  means  of  enring  them.  Like  so  many'  writer, 
before  him  he  lias  no  difflcnlty'  in  showing  that  "poverty, 
incompetence,  drink,  disease,  aud  other  evils,  all  interact^' 
in  our  social  life,  one  leading  to  another,  aud  all  conducting 
their, victims  on  the.  downward  patli.  The  euro  of  poverty 
is  to  be  sougiit  by  breaking  the  vicious  circle  in  each  iii- 
dividnal  case  at  tlie  morst  remediable  spot.  Dr.  IIuiTy 


^  Ttefraction  of  tho  Human  i:>je  aiul  Mctho'fs  of  tho 

Ttefraclion.  i-y  It.  Tlioriiifiton,  A.lf..  M.L).  Jiondon:  W  H.ineiiifiinf. 
lOiG.  iKcaji.  4lo  pi>.  120;  i34  iJliistra  iou&,  27 of  which  are  coloiireit 
lOs.  6d.  net.)  ‘ 

g*  The  Western  Front.  Diawings  by  iliiivhand  Boue.  London-  Pub- 
Ijbhod  by  (  oimtry  Life  and  G,  Nowncs,  Lijuited.  lor  tho  Go vcnmiout. 
3Ioiithly,  2(<.  net.  ,  - 

Poverty  and  Its  Vicious  Circles.  By  .1.  B.  Hurry,  M.A.,  m'p. 
Loedon-:  J.  and  A.  Churcliill.  1?1G.  (Demy  8vo,  pp.  194,  5s,  not) 
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allows  up  tlie  havmfulucss  of  tlic  indiscvimiuate  cliarify  so 
'  iTcar  to  the  hearts  of  almost  all  of  us,  and  indicates  the 
linats  of  the  policy  of  laisscn  fairc  in  social  economics. 
J  ilia  point  of  view  is  well  worth  the  study  of  all  charitable 
1  workers  and  social  reformers. 

The  Uniform  Syslem  of  Accoiinisf  designed  for  the  use 
i  of  hospitals  and  other  institutions  by  Sir  Hknry  Burdett, 
now  in  its  fourth  edition,  is  a'  work  invaluable  to 
those  responsible  for  the  balance  sheets  and  general 
financial  arrangements  of  these  places  ;  its  nine  chapters 
and  three  appendixes  give  full  explanations  of  the  system, 
its  origin  and  its  many  applications.  The  book  should  be 
consulted  by  all  vvho  have  to  keep  the  accounts  or  write 
the  annual  reports  of  charitable  and  other  institutions  of 
Qvery  description. 

Dr.  W.  n.  B.  Stoddart  has  written  a  short  and  excel¬ 
lent  account  of  Mental  Nursinc^f  intended  to  give  a  pro- 
sp(  ctive  mental  nurse  some  idea  of  the  work  he  or  she 
.  contemplates.  It  is  a  practical  guide  to  the  nursing  and 
management  of  insane  persons,  and  contains  no  anatomical 
or  physiological  details.  The  book  may  be  recouimended 
to  those  for  whom  it  has  been  writte}i,  and,  indeed,  will 
1)0  found  of  great  service  by  all  who  arc  brought  into  con¬ 
tact  with  insane  or  mentally  deficient  persons. 


■  C  fhc  Uniform.  System  of  Accounts  for  HosvitaTs  and  TuMio 
Insfittifiom-,  Orphanages.  Missionary  Sveietias,  Homes,  Co-op'  rations, 

■  and  all  classes  of  Institutions.  By  Sir  H.  Burdcti,  K.C.B.,  K.C.V.O. 

Eourtli  edition.  London:  The  Scientific  Press,  Etd.  191G.  (Roy.  8vo, 
up.  139.  5s.  not )  ^  , 

1  Mental  Nursing.  By  W.  II.  B.  Stoddart,  M.D-.,  P.R.C.P.  London : 
The  Scientific  Press.  Ltd.  1916.  (C'r.  8vo.  pp  98.  2s.  6d.  net,  by  po.st 
2a.  9d.)  • _ 


MEDICAL  AND  SURGICAL  APPLIANCES. 


A  Splint  for  Drop-wrist. 

The  skeleton  hyperextensiou  hand-splint  .and  also  the 
long  hand-.spliut  used  by  Lieutenant-Colonel  Bobert  Jones 
■  were  illustrated  in  the  Journal  of  January  16th,  1915,  and 


more  fully  in  the  issue  of  December  IGtii,  1916,  p.  833. 

!  Mr.  Brvden  Glendining,  F.B.C.S.,  now  sends  us  a  dcscrip- 
i  tiou  of  a  splint,  the  design  for  which  was  originally  ex¬ 
temporized  by  rrivate  D.  O.  Murton  when  a  patient  in  the 

Duchess  of  Bedford’s  Woburn 
Military  Hospital,  for  wrist¬ 
drop  duo  to  severance  of  the 
musculo-spiral  nerve  a  little 
above  the  elbow  by  a  piece 
of  shrapnel  casing.  The  splint, 
which  is  manufactured  by  the 
patient’s  firm,  Henry  A.  IMurton, 
Ltd.,  Newcastle  -  on  -  Tyne,  is 
made  of  aluminium,  and  con¬ 
sists  of  (1)  a  wrist  portion,  moulded  aiul  shaped  to 
adapt  itself  to  the  volar  surface  of  the  wrist  and 
tower  ends  of  the  radius  and  ulna  and  attached  by 
a  webbing  strap  and  i)ucklc.  (2i  A  palmar  portion, 
which  is  shaped  for  the  hand  and  is  capable  of  being 
lengthened  or  shortened  accorcliug  to  tlic  size  of  tlie  liaud, 
according  as  one  desires  to  carry  tlie  support  to  the  meta- 
*  -carpo-phalangcal  joint  only  or  to  the  first  interphalangoal 
joint ;  a  rty-uut  in  the  splint  locks  the  sliding  surfaces 
and  fixes  it  at 
the  required 
length.  (3)  Bo- 
tween  the  wrist 
and  palmar  sec¬ 
tions  the  splint 
'  i.s  hinged  and 
fitted  with 


two  strong  tviro  springs,  YTiieh  act  in  the  direction  of 
dorsal  flexion  ;  so  that,  unless  counteracted  by  energetic 
action  on  tlic  part  of  the  wrist  and  hand  flexors,  the  posi¬ 
tion  assumed  is  constantly  that  of  hyperextension.  The 
support  is  uot  carried  Ceyond  the  first  intcrphalangeal 
joint,  since  it  is  beneficial  for  the  patient  to  exercise  the 
fingers  by  means  of  the  lumbrical  muscles,  'i'hc  main 
advantages  claimed  for  the  splint  are  i  ts 'fciall  bulk  and 
lightness;  it  has  been  generallj*  adopted  in  the  hospital 
mentioneil  during  the  period  iircceding  and  following 
nerve  suture. 


Op  330,179  school  children  in  the  city  of  New  York 
examined  in  1914,  there  were  found  to  be  194,207,  or  58.8 
jxir  cent.,  suffering  from  defective  teeth.  This  exceeded 
the  sum  total  of  all  the  other  defects  noted  by  nearly 
:  80,000. 


r  Tiir,  r.nTi^fT 
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By  H.  MABSAC  BUIST.  . 

The  Petrol  Control  Committee’s  L-Itest 
Announcement. 

The  Petrol  Control  Committee  made  au  important 
amiouncement  on  Tuesday  touching  the  necessity  for 
economy  on  tho  one  hand,  and,  on  the  other,  intimating 
that  no  fresh  licences  will  bo  granted.  This  is  a  practical 
fulfilment  of  the  forecast  made  in  these  columns  some 
months  ago,  wherein,  while  attention  was  drawn  to  tho 
coutiuned  iucrease  of  petrol  production  in  the  world,  th^ 
facts  were,  besides,  weighed  that  the  shipping  problem 
would  increaso  tlio  longer  the  war  continued  and  the 
motor  fuel  needs  of  the  services  would  grow  at  an  amazing 
rate. 

Those  factors  have  now  begun  to  operate,  with  the  result 
that  the  Petrol  Control  Committee  has  this  week  issued 
tho  notice  in  (jnestion.  It  concerns  medical  men  chiefly 
by  reason  of  the  fact  that  the  Committee  3yi]l  not  he 
prepared  to  issue  licences  to  applications  received  after 
Wednesday  last,  except  wliero  such  applications  avcio  for 
the  renewal  of  liceuce.s  which  liad  expired  in  the  usual 
Course.  Considering  that  the  notification  only  appeared  in 
the  press  on  TTiesday,  the  public  was  given  a  hare  twenty- 
four  hours’, notice.  Kesidents  in  some  parts  of  the  country 
could  have  had  scarcely  twelve  hours’  notice. 

Only  the  small  proportion  of  medical  men  who  have  not 
been  vising  petrol,  and  who  have  therefore  had  no  licences, 
will  he  needing  them.  But  that  proportion  of  medical 
men  will  need  them  urgently  when  the  time  comes, 
because  tho  necessity  will  arise  from  tho  nature  of  the 
work  they  will  then  be  undertaking.  That  work  must 
therefore  he  regarded  as  of  national  importance ;  hence, 
while  no  oflicial  anuomiccment  has  been  made  on  the 
subject  at  tho  moment  of  writing,  nevertheless  it  may  he 
taken  for  granted  that,  on  showing  due  cause,  medical 
men  not  at  present  holding  motor  spirit  licences  will  he 
granted  them,  since,  if  it  should  be  necessary  to  accom¬ 
modate  them,  there  need  ho  no  renewal  in  April  of 
licences  to  purely  private  motorists  at  present  holding 
them.  Indeed,  something  of  this  sort  is  forecast,  in  th  it 
the  Committee  slates  that  it  cannot  imdertako  that 
they  will  ho  able  to  issue  renewals  on  all  applications 
received  from  holders  of  motor  spirit  licences.  In  any 
case  it  announces  that  it  may  bo  necessary  to  reduce  the 
quantity  of  motor  spirit  at  present  allowed.  The  genera! 
IMihlic  may  take  it  for  granted  that  this  is  only  a  pre¬ 
liminary  intimation  that  such  restrictions  will  bo  put  iuto 
force,  and  that  the  cose  of  the  medical  profession  will 
certainly  receive  special  treatment,  in  that  it  is  already 
announced  that  every  effort  will  he  made  to  avoid  disturb¬ 
ance  of  the  existing  arrangement  under  which  the  Com¬ 
mittee  receives  applications,  supported  by  Government 
departments,  on  the  ground  that  tlic  motor  spirit  is 
required  for  work  being  porfornied  in  the  national  interest. 
In  the  past  the  department  concerned  has  made  sundry 
announcements  to  the  effect  that  it  regards  medical  work 
as  being  of-  national  importance.  Therefore  medical  meu 
have  no  reason  to  fear  being  pnt  to  further  inconvenience, 
or  having  their  work  restricted  to  any  greater  extent,  as  a 
result  of  the  latest  order  of  the  Petrol  Control  Committee. 

j  Obtaining  Spare  Parts. 

In  regard  to  some  remarks  of  mine  touching  the  advisa¬ 
bility  of  medical  meu  obtaining  immediately  such  spai’e 
parts  as  are  likely  to  ho  required  for  their  cars  owing  to 
the  fact  that  car-makers  are  no  longer  allowed  to  luanu- 
faetnre  spare  parts  for  civilian  needs,  a  medical  corre¬ 
spondent  writes  from  Dorset  that  this  advice  is  a  counsel 
of  perfection  and  of  no  practical  utility.  He  proceeds  to 
argue  that  one  does  not  know  what  part  of  a  car  may  go 
wrong,  that  one  cannot  stock  expensive  spares  most  of 
which  will  never  be  needed,  and  that  “  tlie  different  spare 
parts  of  a  car  costing  jC200  would  cost  at  least  half  that 
amouut.”  He  therefore  concludes  that  it  is  au  absurd 
proposition  to  buy  spare  parts  against  eventualities.  Cer¬ 
tainly  it  would  he  if  one  proceeded  on  any  such  lines. 
But  it  was  never  suggested  that  one  should.  If  a  motor 
owner  does  uot  know  what  parts  of  an  ordinary  c.4r  wear 
out  and  need  renewal  from  time  to  time  he  can  cither  ask 
his  fellow  motorists,  or  the  maker  of  the  vehicle,  or  the 
agent  from  whom  he  may  have  bought  it.  A  more  or 
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less  cuvsovy  exaniiu.'vtiou,  inoroovcr,  conplotl  with  the 
aiuount  of  service  the  vehicle  has  cloue,  will  give  him 
a  slircwd  uotiou  of  what  is  likely  to  bo  ueecled 
vvithiu  a  period  of  six  months,  or  a  year,  beyond  which 
iiiy  remarks  were  not  intended  to  apply.  Ttiey  were 
based  on  the  anuonuceiuent  prohi oiling  the  making  of 
spare  parts,  and  on  the  obvious  fact  that  most  makfi's 
liatl  at  the  time  a  certain  stock  of  spare  parts  for  at 
all  up-to  date  models,  therefore  early  applicants  could 
alone  hope  to  secure  spoenneus  from  any  such  stocks,  for 
which  there  would  arise — as,  indeed,  there  has  arisen — an 
immediate  ilemaud  on  the  publication  of  the  announce¬ 
ment  in  question.  Moreoter,  it  is  quite  idle  to  hope  that 
the  Ministry  of  Munitions  can  take  any  action  in  the 
matter  of  sanction  ng  the  special  production  of  spare 
parts  for  medical  men,  in  tliat  the  motor  manufacturing 
programme  to  which  this  nation  is  committed  tliis  year 
does  not  leave  any  margin  for  the  production  for  other 
than  spare  parts  lor  machinery  in  absolute  use  by  the 
services.  My  advice  was,  therefore,  in  the  nature  of 
showing  the  medic  .1  man  how  to  make  the  best  of  an 
awksvard  case. 

As  to  its  practicability,  provided  the  stocks  of  the  given 
spares  have  not  yet  been  exhausted,  there  need  bo  no 
objection  on  financial  grounds.  Nothing  approximating  to 
50  per  cent,  of  the  cost  of  any  car,  us  is  imagined  by  the 
correspondent  whose  observa lions  on  the  point  1  quoted 
above,  is  in  question;  10  per  cent,  would  bo  an  outside 
margin  ;  5  per  cent,  would  be  handsome  for  most 
doctors. 

What  is  the  owner  of  a  car  likely  to  need?  Suppose  a 
car  has  done  12,000  miles,  then  it  is  likely  that  sooner  or 
later  one  piston  will  be  needed,  perhaps  two,  and  some 
new  piston  rings.  The  big  ends  may  need  taking  up  some¬ 
what,  but  be  is  scarcely  likely  to  need  to  have  them  rolined. 
On  the  bad  roads  general  nowadays  sliackle  bolts  some¬ 
times  wear  consklembly.  So  an  extra  cautious  owner  may 
like  to  have  some  of  tlies  ,  though  they  are  examples  of 
parts  wliicli  could  be  obtained  and  adajited  without  going 
to  the  maker  of  llio  given  car.  On  the  other  hantl,  a 
steering  worm  niigiit  be  wanted,  or  a  new  Vjovel  for  the 
back  axle.  But  these  are  both  parts  which  could  be 
exammed  sufficiently  with  comparatively  little  labour  and 
time  to  enable  it  to  be  loretoid  whether  or  notsiiai  cs  would 
be  needing  for  them  within  tlie  next  twelve  mouths. 

Indeed,  at  the  time  my  remarks  were  made,  and  again 
to-day,  1  had  not,  aod  have  not  in  mind,  the  timely 
expenditure  hy  tlie  medical  motorist  of  more  thau  five  or 
ten  pounds  on  the  acquisition  of  sue.h  comparatively  fe"' 
sjiare  part.s  as  are  likely  to  be  required  by  him  for  his  car, 
and  as  niiglit  have  been  obtainable  at  the  time  the  origiual 
prohibition  to  manufacture  spare  parts  was  published.  Of 
course,  the  likelihood  of  obtaining  spare  parts  has  very 
greatly  decreased  in  the  interval.  Nevertheless,  of  the 
great  number  of  parts  that  go  with  the  making  of  a  car, 
comparatively  few  wear..  Of  these,  fewer  still  cannot  bo 
made  to  eoniinuc  rendering  service  by  the  simple  process 
of  adjustment,  as  instaucc  st'  ering  and  big  end  details; 
w’liilo  of  what  remain  a  certain  proportion,  as  iiistanco 
bolts,  can  be  obtained  at  a  pinch  from  other  sources  and 
adapted  locally.  Thus  the  long  aud  the  short  of  it  is  that 
iu  the  ordinary  course  of  wear  in  normal  service  the 
average  medical  motorist  will  not  want  more  than  half  a 
dozen  spare  parts  by  him  to  make  assurance  doubly  sure 
for  a  tvvelvemontli  aliead. 

Of  course,  some  quite  unexpected  part  may  go.  But  I 
was  not  dealing  with  tlie  problem  of  accidental  break¬ 
down,  or  of  abnormal  failure,  against  widch  no  human 
foresight  can  provide,  but  with  the  proposition  of  the  in¬ 
evitable  wear  and  tear  of  a  car  calk'd  on  for  continual 
service  by  a  medical  man  in  all  w'eathers,  and  that 
problem  is  like  tlitit  of  maintaining  aii  omnibus  or  taxi¬ 
cab.  The  big  carryiug  corporations  know  to  a  nicety  at 
wliat  intervals  of  miles  of  service  rendered  clutch  linings 
w^aut  renewal,  breaks  want  reliuiug.  joints  need  taking  up, 
and  so  forth.  Likewise,  the  spare  parts  departments  of 
all  the  big  motor  manufacturers  know  from  mere  demand 
over  long  periods  what  parts  of  each  model  made  by  tlio 
given  firm  arc  most  in  ilcmatid  for  renewals  and  reulaco- 
ments.  They  could,  therefore,  assist  the  medical  client  by 
giving  him  a  brief  answer  to  any  question  he  cared  to  put 
to  them  touching  his  own  car,  provided  that  in  the  interval 
since  my  notes  were  [lub  islied  on  the  subject  the  stock  of 
sxiaro  parts  in  question  has  not  been  exhausted. 


THE  3IILITARY  31ED1CAL  SERVICEB 
IN  iBlfi. 

In  the  Bkitish  Mkdical  Journal  of  January  2nd,  1915, 
ana  of  January  15l1i,  1916,  were  publishetl  art.cles  on  tho 
military  medical  services  in  1914  aud  iu  1915  dealing  with 
the  losses  ot  tno  military  medical  services  in  tne  war. 
Tiic  juescut  article  continues  the  history  of  these  services 
tluriug  twelve  mouths  of  war  in  1916. 

The  two  former  articles  began  with  tlie  cousidomtion  of 
the  strength  ot  these  services,  showing  how  greoAly  tho 
numbers  nad  expanded  to  meet  tiio  strain  of  Wc«,r.  As  tho 
Army  Lists  published  since  tho  middle  of  1915  are  not 
available  to  the  public,  that  of  June,  1915,  having  been 
tlie  last  issued  for  sale,  any  remarks  on  tho  strength  in 
l9i6  must  be  cliieliy  guesswork. 

.  The  following  tub  e  shows  the  number  killed,  and  died 
o  wounus,  d’oi-  un  su'v  ice,  woundeo,  missing,  and  prisoners, 
m  eacii  of  the  milita,ry  metlical  services,  during  the  year; 
also  the  number  of  honours  conferred  upon  each  service. 
It  is  believed  that  the  numbers  shown  as  kiikd  aro 
correct,  but  it  is  possible  that  a  tew  names  may  have  been 
omitted.  The  mimbers  shown  as  wounded  aro  doubtless 
not  quite  exact,  but  they  aro  approximately  correct.  It 
may  be  mentioned  that  many  of  those  who  have  been 
reported  as  having  died  of  wounds  have  previously  been 
returned  as  wounded ;  while  most  of  those  reported  as 
mis.sing  have  subsequently  been  accounted  for  as  killed  or 
prisoners.  There  is,  llierefure,  a  certain  amount  of  over- 
rapping  under  all  heads.  During  the  greaier  part  of  the 
year  tne  official  lists  have  not  mentioned  the  seat  of  wttu 
lu  which  casualties  took  place,  it  may  be  assumed,  how¬ 
ever,  the  great  majority  of  the  casualties  iu  tho 

various  branches  of  the  K.A.M.D.  took  piace  in  the  loug- 
drawu-out  baitle  ot  the  teommo,  or  baitle  of  Ikcaiuy, 
wiiich  li*'Steu  fur  just  half  the  year,  from  July  ist  to  tho 
end  of  year. 

The  total  u umber  of  medical  officers  killed  iu  1914  (five 
months)  whom  13  belonged  to  the  navy  and  33 

to  the  other  imiitary  services.  In  1915  tho  uum-ers  rose 
to  97 — 14  naval,  3  of  the  mercantile  marine,  and  ttU  of  tho 
other  midtary  services,  besides  12  menical  men  serving  as 
conibatanis-  in  l^-tb  tlie  numbers  reached  i49,  of  wiiom 
33  belonged  to  the  navy  aud  ii4  to  tho  other  mditary 
services.  1  colonial  services,  1  surgeon  in  uiercantilo 
marine,  besides  13  medical  men  serving  as  combatant 
officers.  Of  these,  no  fewer  tliau  73  were  toiupoiary 
officers  of  the  U.A.M.C.  To  these  should  be  added  tho 
names  of  nearly  a  hundred  mc<lical  officers  vvlio  havo 
died  while  serviugj  making  a  total  medical  roll  of  honoiu' 
of  260. 


Table  1.— Casualties  and  Ilomurs,  1016, 
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I.M.S . 

1 

15 

7 

— 

25 

46 

I.S.M.D.  ...  ...  ... 

5 

2 

3 

— 

12 

3 

Combatants  ... 

13 

— 

“ 

— 

— 

— 

Miscellaneous . 

2 

2 

— 

— 

— 

— 

Total 

162 

98 

596 

11 

67 

676 

The  Royal  Navy. 

The  number  of  medical  officers  of  the  navy  on  the  active 
list  would  seem  to  have  slightly  decreased  owing  to 
casualties ;  no  official  list  of  new  appointments  appears  to 
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i  liave  been  publish  cl.  This  deci’oasc  is  more  than  couBter- 
balanced  by  ihe  number  of  appoiutuieuls  of  temporary 
Burgeons  made  ouriiig  the  year. 

During  1915  fonrleeu  imdical  officers  of  the  Eoyal  Navy 
were  killed  in  acliou  or  lost  with  their  ships.  Tlnit 
'  number  has  been  more  tlian  doubled  in  1916.  The  chief 
losses  took  plai  e  in  the  battlo  of  .lutlaud,  which  accounted 
for  twenty-one.  I’wo  were  lost  in  H.M.S.  Russell,  tlu-ec  in 
H.M.8.  liaiupshirc,  in  which  Lord  Kitchener  perished,  and 
three  were  killed  in  the  battlo  of  the  Somme.  A  few  were 
-  lost  in  smaller  ships.  The  names  are  as  follows: 

/w7/rf/.— Fleet  8urf  eons  W.  (  enter,  F.  P.  Lobb,  W.  J. 
Fcarblock,  H.  L.  Forris.  F.  A.  Capi'S,  H.  L  Geogliegan,  P.  G. 
^Villiams;  Hnrgeons  P.  D.  Pickles,  B.  H.  Punch,  J.  1).  Ward; 

,  Temporary  Burgeons  C.  W.  Lewis,  M.  ll.de  J.  Harper,  C.  U.  II. 
.Tones,  G.  Bhorland,  A.  A.  Morrison,  F.  W.  T.  Clemens,  G.  Mt 
dolinson,  T.  M.  Wood  Ilobinson,  J.  B.  D.  Mac(  ormac,  G.  M. 
IMoore,  H.  G.  (  ha|)lin,  11.  I .  JMcNally,  IL  C.  Gow,  G.  A.  Walker ; 
Burgeon  Probationers  .J.  .lobnstoti,  J.  E.  Macintyro,  K.  Walker, 

D.  11.  lerris,  H.  J.  Dingle,  J.  Hislop,  G.  S.  Freeman,  A.  L. 
Btrachaii,  W.  S.  Allardice. 

\  D/rd.— Deputy  Burgeon-General  C.  .T.  Mansfield,  Staff 

Burgeon  K.  Mnrpb>  ,  b'.N.V. It.,  Temporary  Burgeon  W.  H. 

,  i'idmuuds,  Burgeon-Probationer  J,  Hughes  (as  a  prisoner  o£ 
war). 

.4  The  number  of  honours  coufcrrccl  on  medical  officers  of 
the  navy,  and  indeed  on  officers  of  the  navy  generally,  h.-.s 
not  been  large.  The  contrast  between  the  number  of 
■  decorations  bestowed  on  the  members  of  the  gioat  silent 
.  service  and  on  those  of  the  army  is  indeed  striking.  The 
*  ligutes  are  given  in  the  tables. 

The  K.A.M.C. 

'  .  ■  As  stated  above,  any  consideration  of  the  numbers- 
I  must  be  chifliy  gnesswoik. 

H  •  For  the  regular  K.A.M.C.  the  numbers  have  fallen 
I  slightly  owing  to  tlie  oecurreuce  of  casualties  and  the  fact 
[;  that  no  new  appointments  have  been  made.* 

I  The  Special  K.  servo  and  Territorial  Force  casualties  by 
j  deatli  have  amonuted  to  11  and  27  respectively;  while  the 
i  number  of  new  ajipoiutments  have  probably  been  larger, 
so  that  the  strength  of  both  branches  of  the  service  may 
jj  have  risen  consiuerably. 

I!  The  temporary  officers  of  the  E.A.M.C.  have  suffered  no 
less  than  114  death  casualties  (73  killed  and  41  died),  to 
which  must  be  added  a  largo  number  of  resignations, 
partly  on  completion  of  the  stipulated  one  yi  ar’s  term  of 
service,  and  partly  on  account  of  ill  health.  On  the  other 
hand,  the  number  of  new  apiiointments  must  have  far 
more  than  conuferbalanced  these  deductions,  and  the 
strength  must  have  increased  considerably. 

As  regards  the  numbers  of  the  Colonial  medical  services 
j  wc  have  no  intormatiou. 

r  The  military  medical  officers  killed  have  been  almost 
i  entirely  men  of  junior  rank.  Out  of  a  total  of  162  deaths 
[  in  action  only  six  were  of  officers  above  the  rank  of 
[  captain,  and  of  these  three  belonged  to  the  Colonial  forces, 
jj  It  is,  of  course,  only  natural  that  the  junior  officers 
should  furnish  the  great  majority  of  these  deaths.  Not 
enU-  are  they  numerically  greatly  in  excess  of  the  seniors, 

I  but  also  the  medical  officers  most  exposed  to  dangOA’  at  the 
front,  serving  with  regiments  and  in  advanced  dressing 
7  stations,  are  chief!}’  officers  of  the  rank  of  captain  and 
lieutenant. 

'  W’itli  regard  to  those  who  have  died  on  service,  it  is  in 
^  many  cases  impossible  to  say  whether  individuals  have  or 
i  have  not  receutly  returned  from  active  service.  Many, 
doubtless,  had  not  been  out  of  England.  But  a  largo 
number,  probably  the  majority,  have  cither  been  men 
recently  invalided  from  the-  front,  or  have  (  io  I  while 
'  actually  serving  abroad. 

The  names  of  the  officers  who  have  been  killed  and 
,  who  have  died  are  as  follows : 

I  Jf.A.M.C. 

KillciJ.  —  Lieutenant-Colonel  H.  P..  Connell;  Major  P.  A. 
T.lovd  .Tone.s,  D.S.O. ;  Captains  CV.  P.  Selby,  C.  M.  Nicol, 
13,  -T.  L.  Fayle. 

’  D/fcrf.— Majors  E.  S.  Smyth,  F.  C.  Lambert,  N.  E.  J.  Hanliug ; 

i  Captain  A.  G.  Jones. 

R.A.M.C.(S.E.i. 

7w7?rf7.— Captains  T.  E.  Guthrie,  A.  M.  Thomson,  G.  Stanton, 
j  ,M.  P.  Iiiglis,  J,  Deigbtou,  A.  T.  Logan,  T.  C.Kulner,  O.  G. 
Parry-Joues.  J.  O’Briou. 

'  Died. — (  aptains  W.  11.  Nicholls,  TV.  Crymble. 

I  A  lai-go  number  of  new  am-ointiiiciits  were  gazetted  on  January 

I  IOII1.I917. 


E.A.M.C.fT.P.h 

ATVZrd.— Captains  J.  L.  Green,  V.C.,  A.  P.  Low,  J.  FI.  Boilbv, 
G.  R.  Hitchiii,  O.  H.  Peters.  T.  C.  Houston,  S.  Clark,  O.  M. 
Levack,  G.  U.  Watsou. 

Died,  —  Colonel  J.  Harper;  Lieutenant  -  Colonels  M.  W. 
O’Connor,  J.  W.  Stokes,  S.  Hoyd,  A.  H.  Lister;  Majors  F.  R, 
Miller,  W'.  L.  Hawkesley,  E.  Brice,  (3.  H.  Beiiham,  .1.  Hoppl® 
(drowned);  Captains  P.  B.  Ridge,  J.  T.  Leon,  R.  Donald, 
R.  R.  .1.  Holmes.  E.  B.  Hartnell,  E.  Bell  (clrowmed),  H.  K. 
Robertson,  M.  C.  Hayward. 


R.A.RLC.  (TEMroKARY). 

hilled, — Liontcnaiit-Ciolonel  A.  N.  Walker;  Captains  R.  W. 
Duncan,  A,  G.  A.  Jek\  11,  J.  Wilson,  W’.  S.  Armstrong,  K.  H.  A. 
Kellie,  H.  G.  Mulkorn,  J.  (3.  Ri,x,  D.  W.  Smith,  (J.  O.  Maw, 
PL  L.  Cleland,  E.  \V.  Lawrence,  B.  W.  Michell,  6.  R.  Heard, 
H  G.  Morris,  J.  H.  D.  Aclatid,  W.  G.  Shand,  H.  R.  Knowles, 
D.  H.  D.  W'oodorson,  A.  J.  Waugh,  J.  M.  Stonhouse,  D.  B. 
Maclean,  H.  H.  Pmudfoot,  W.  N.  Watson,  G.  B.  Miller,  A.  W. 
Harvey,  N.  Broughton,  W.  Campbell,  C.  B.  H.  Smith,  E.  P. 
Leahy,  R.  J.  W'ooster,  M.  Peto,  E.  S.  Walcott,  E.  R.  W^olch, 
T.  L.  Ingram,  A.  W.  Venables,  R.  E.  Harkius,  M.,  T.  Rees, 
TV,  R,  Pagen,  H.  Matthewson,  H.  E.  O’Brien,  .j,  Di  Forrester, 
H.  Bcgg,  1.  A.  M,  Clarke,  I.  M.  Brown,  C.  K.  McKerrow ;  l.ieu* 
tenants  TV.  F.  Thompson,  TV.  TV.  Deans,  A.  N.  Garrod, 

G.  Dewar,  F.  S.  Mitchell,  F>.  B.  Gough,  M.  E.  Ball,  •).  M. 
Johnston,  A.  Booth,  J.  B.  Haverson,  E.  (J.  I.anihert,  D.  Rodger, 
TV.  R.  TVilsou.  (3,  P.  Kelly,  R.  Jones,  R.  F.  T.  Newbery,  B.  R. 
Roberts,  E.  H,  McVicker,  TV.  L.  Evans,  M.  TV.  Loy,  W.  8. 
J  acey,  _S.  A.  TValker,  TV.  C.  E.  Bower,  J.  Cropper  (lost  in 
Brilamnc],  E.  Howe,  J.  R.  Brown,  G.  TV.  Guthrie. 

Died. — Colonels  A.  E.  J.  Barker,  Sir  T’ictor  Horsley  (Meso¬ 
potamia),  G.  Stonbam;  Licutcnaut-Coiouels  Sir  G.  Ball,  Sir 
B.  F.  Eve;  Majors  G.  H.  Melville  Dunlop,  A.  H.  Benson; 
Captains  P.  Pattison,  A.  T,  Campbell,  H.  J.  R.  Jones,  A.  R- 
Cbavasse,  G.  F.  Burr,  F,  P.  German,  R.  K.  MacGtregor  (acci. 
dentally  killed),  E.  C.  Austin,  A.  Seabrooke,  H.  H.  Tanner 
(drowned),  H.  S’.  G.  Noyes,  T.  Strain  (accidentally  killed  1, 
D.  T.  G.  Frew,  D.  Gilmour,  V.  J.  Rutticdge.  1..  A.  Arnould; 
Lieutenants  J.  Le  K.  Maverty,  TV.  H.  Macdonald,  F.  G. 
Hopkins,  R.  G.  Brown,' TV.  VV.  K.  Duncan,  P.  H.  Berry,  G.  N. 
Murphy,  J.  J.  Mackintosh,  G.  V.  Fletcher,  A.  L.  Thornley, 

H.  J.  S.  Kimball,  H.  R.  Griffiths,  G.  S.  Graham,  J.  St.  J, 
Dnndon,  S.  TV.  Burrell,  TV.  TV.  Farrer,  Ih  TVhitakcr,  TV.  D. 
Murray. 

Australiax  A.M.C. 

Killed. — Captains  J.  G.  Mackenzie,  S.  M.  Oraliam,  II.  P. 
Plant,  E.  F.  Hugnes. 

Died. — Lieutenant-Colonel  H.  K.  Bean ;  Captain  E.  W.  Deane. 
New’  Zealand  M.C. 

Killed.. — Major  A.  Martin;  Captains  G.  H.  Wood.G.  V.  Bogle, 

F.  Hitchcock. 

Canadian  A.M.C. 

Killed. — Lieutenant-Colonels  A.  TV.  Tanner,  R.  P.  Campbell; 
Captains  D.  Waterston,  P.  J.  Walsh. 

Died. — Lieutenant-Colonels  H.  B.  Yates,  H.  R.  Duff ;  Major 
A.  Y.  Bechcr ;  Captain  N.  J.  L.  Yollowlees. 

South  African  M.C. 

Died. — Major  P.  A.  Gillespie ;  Captains  TV.  Gem,  N.  J, 
Hofmeyr,  A.  Grocuwald. 

Wounded. — The  number  of  medical  ofiicers  returned  as 
wmunded  in  1915  was  224.  These  figures  have  been  far 
exceeded  in  1916,  the  number  of  temporary  officers  of  the 
It.A.M.O.  wounded  in  1916  is  greater  tlian  the  total  for 
1915.  In  both  cases  the  totals  are  probably  not  quite 
correct,  but  are  approximately  so.  A  good  many  officers 
first  returned  as  wounded  subsequently  died  of  their 
wounds.  And  in  a  few  cases  the  same  officer  has  been 
wounded  more  th  n  once  during  the  year.  The  numbers 
wounded  in  each  of  the  different  medical  services  are 
sliowu  in  the  table. 

Missive/. — The  number  sliowu  as  missing,  in  the  table, 
is  not  large.  Most  of  them  were  subsequently  accountecl 
for,  either  as  killed  or  as  prisoners. 

Prisoners. — The  numbers  of  medical  officers  of  the 
different  services  taken  prisoners  are  shown  in  the  table. 
Almost  all,  50  out  of  57,  were  taken  in  the  surrender  of 
General  Towusbeud’s  force  at  Kut  on  April  30th.  Many 
of  them  have  since  been  released  or  exchanged. 


Honours. 

The  various  honours  bestowed  upon  members  of  the 
different  medical  services  during  the  year  are  shown  in 
Table  II.  The  honours  gazetted  on  January  1st,  1917  (221), 
arc  not  included. 
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Table  11.-— Honours,  1016. 


1 

C.B. 

d 

d 

C  M.G. 

C.I.E. 

D  S.  Cross 

D.S.O.  ' 

Bar  to 

>> 

u 

S 

"  c 
z;  ^ 
AO 

IL 

0 

u  >. 
® 

A 

d 

*S 

5 

1 

Total. 

)l.N....  . 

— 

6 

- 

2 

— 

10 

— 

— 

— 

— 

3 

21 

R.A.AI.C . 

— 

17 

1 

59 

1 

— 

52 

— 

36 

— 

17 

163 

ii.A.M.C.(3.E.)  ... 

— 

— 

~ 

— 

— 

— 

4 

— 

50 

— 

2 

56 

E.A.M.C.(T.P.)  ... 

S 

3 

— 

12 

- 

— 

13 

— 

33 

- 

4 

68 

•ll.A.AI.C.(tcmp.)  . 

— 

10 

- 

9 

— 

17 

1 

181 

8« 

22 

248 

Anstraliau  A.M.C. 

— 

2 

1 

4 

- 

— 

3 

— 

19 

— ■ 

1 

30 

New  Zealand  AI.O. 

— 

— 

2 

— 

— 

— 

— 

2 

— 

— 

4 

Canadian  .V.M  C. 

— 

— 

— 

.8 

- 

— 

3 

— 

19 

1 

2 

33 

S.  African  M.O. "... 

— 

_ 

— 

■ 

- 

— 

— 

2 

— 

— 

2 

I.3I..S.  ...  ... 

1 

2 

_ 

3 

4 

_ 

13 

— 

225 

— 

1 

46 

l.S.M.D . 

-- 

— 

— 

— 

— 

— 

— 

5 

— 

— 

5 

Total . 

4 

40 

79 

5 

.0 

1C5 

1 

369 

9 

52 

676 

(a)  Ouo  toiiiporary  ILA.M.C.  otUcei-  gained  a  second  bar  to  bis 
Ali  itary  Cross.- 

'bi  One  temporary  lieutenant  in  tbe  I.Al  S.  gaincii  tbo  Jlilitavy 
Ci-oss. 

As  the  total  numbers  of  the  different  services  are  not 
known,  nothing  can  bo  said  about  the  proportion  of 
honours  granted  to  each  service,  except  that  the  very 
sui  t,  11  number  of  honours  bestowed  upon  the  Navy  is  a 
n  iccablo  feature.  The  most  coveted  honour  of  all,  the 

ictoria  Cross,  has  been  granted  to  four  medical  officers 
during  the  year;  three  out  of  the  four,  Captains  J,  L. 
Orcen  (killed),  W.'B.  Allen,  and  N.  G.  Chavassc,  were 
Territorials. 

Sons  op  Medical  Men. 

-  The  names  of  over  200  sous  of  medical  -men  killed  in 
.action  during  the  latter  half  of  1915,  were  published  in  the 
IIkitish  Medical  Journal  last  year.  Nearly  double  that 
number  (385)  have  been  noted  in  1916.  Even  so  the 
‘Ugurcs,  esiiocially  those  for  the  Coltu.al  contingents,  arc 
Xnobably  far  from  complete. 

Medical  Students'. 

The  number  noted,  excluding  those  who  were  also  sons 
of  medical  men,  and  included  under  that  heading,  has  only 
been  some  57  during  the  3’ear,  a  number  not  much  larger 
than  those  given  for  the  latter  half  of  1915.  Here  also, 
however,  the  tigufes  arc  probably  very  incomplete. 

Nurses. 

No  nurse  appears  to  have  been  reported  as  killed.  But 
live  have  been  shown  in  the  casualty  returns  as  wounded, 
and  a  lai-go  number  have  died  on  service — many  in  France, 
a  few  at  Salonica  and  in  Mesopotamia.  No  uurso  was 
reported  as  lost  in  a  torpedoed  hospital  ship  dm  ing  1916, 
though  eleven  lost  their  lives  in  this  wav  at  sea  duriua 
1915. 

Coaibataxts. 

At  least  eight  medical  men  and  five  dental  surgeons, 
serving  as  combatants,  were  killed  daring  1916.  Tho 
names  are ; 

Medical  Men, — Lieutenant-Colonel  C.  0.  Moorhead,  South 
African  Infantry;  Captains  H.  S.  Moukham,  Canadian  Mountcci 
Rifles;  G.  8.  Stritch,  Connaught  Rangers;  11.  K.  Jiirley,  Man- 
ehesiers;  11.  M.  Dennys,  Loyal  North  Lancs  Regiment; 
G.  Mowat,  South  African  Infantry;  Ijiouteuant  J.  T.  Waite, 
The  Buffs;  Lance-Corporal  R.  G.  C.  "Stewart,  Canadian 
Infantry. 

Dental  Sur () eons. —Majov  V.  L.  S.  Beckett,  East  Yorkshire 
Regiment;  Captains  E.  II.  Wyand,  King’s  Royal  Rifle  Corps; 
A.  B.  Tongh,  East  Lancs  Regiment;  Second  Lieutenants  C.  F. 
Snow,  Royal  Field  Artillery;  J.  S.  Falmer,  Durham  Light 
Infantry. 

The  Indian  Medical  Service. 

This  service  has  just  about  maintained  its  normal 
strength  of  a  little  nmler  800.  Some  twenty  appoint¬ 
ments  to  the  service  have  been  made  by  nomination 
during  the  year,  and  this  counterbalances  the  wastage  by 
dcatli  and  bv  a  few  retirements  on  account  of  ago  or  ill 
health. 

The  number  of  temporary  officers,  wliich  stood  at  about 
130  at  the  beginning  of  1916,  has  probably  almost,  if  not 
t_[u{tc,  doubled  Tiicrc  have  been  a  few  deaths,  and  some 


resignations;  also  a  few  have  been  confirmed  as  permaneuu 
officers;  while  a  largo  number  of  now  appointments  havo 
been  made. 

'*ith  the  closing  of  tho  hospitals  for  sick  and  wounded 
Indian  troops  at  Brighton,  Bournemouth,  and  Brockeu-  j 
hurst  at  tho  end  of  1915  and  beginning  of  1916  tho  }}or' 
sonnel  of  the  Indian  general  hospitals  serving  in  England 
were  recalled  to  the  East,  and  tho  employment  of  retired 
officers  of  the  Indian  Medical  Service  in  these  hospitals 
ceased.  A  number  of  those  retired  officers  returned  to 
Imlia  for  temporary  re-employmcut,  while  a  considerable 
number  were  employed  by  the  War  Office  in  England, 
some  in  hospitals  for  British  troops,  some  on  adminis¬ 
trative  Work,  such  as  that  of  recruiting  medical  boards. 

Only  ouo  officer  of  tho  Indian  Medical  Service  was 
killed  in  action  in  1916 — Captain  A.  R.  S.  Alexander,  iu 
Mesopotamia.  Some  twelve  officers  on  the  active  list  died 
— one  in  Egypt,  two  in  Mesopotamia.  Colonel  A.  II. 
Moorhead,  who  died  in  England,  had  recently  l^cu  in¬ 
valided  frojii  the  front  in  France.  Of  tho  three  retired 
officers  who  died  on  duty,  one  had  recently'  been  serving  in 
France,  a,  second  died  in  Mesopotamia;  the  third  had  not 
been  abroad.  Tho  names  arc : 

Killed. — Captain  A.  R.  S.  Alexander. 

Colonels  B.  B.  Gray  foot,  C.B.  (Egypt),  A.  H.  Afoor- 
head  ;  Lieutenant-Colonels  G.  F.  Braide,  C.  B.  Rmll,  F. 
Pereii'a,  C.  Monk  (retired),  P.  C.  Gabbett  (retired,  Mesopotamia), 
AV.  Selby,  E.  Hudson,  G.  8.  Rundio  (retired);  Captains  J.  D. 
Wilson,  F.  H.  Hebbort  (Mesopotamia),  K.  I.  Binning  (Meso¬ 
potamia)  ;  Temporary  Lieutenants  G.  S.  Engineer,  P.  K. 
Wariyar. 

The  number  of  wounded  has  been  small,  only  seven  ou 
_eight.  Somo  twenty  five  were  taken  prisoners  at  Eut, . 
many  of  whom  havo  since  been  released. 

The  number  of  honours  shown  in  the  tabic  above  is  46. 
ThiS  number  includes  a  Victoria  Cross,  gained  by  Captain 
J.  A.  Siuton.  Only  twice  before,  in  sixty  years,  has  tho 
Y.C.  been  bestowed  on  an  officer  of  the  I.M.S. ;  on  Surgeon, 
now  Colonel  Crimmiu,  C.B.,  in  Burma,  in  18fc8;  3,ud  on 
the  late  Captain  II  F.  Whitchurch,  in  the  defence  of 
Chitral,  in  1895. 

The  Indian  Subordinate  IMedical  Service. 

Five  members  of  tho  l.S.M.D.  have  been  killed;  Assistani 
Surgeon  W.  .J.  Maine,  M.C.,  lost  in  tho  Maloja;  and  Assistant 
Surgeons  A.  R.  Emmett,  A.  C.  Marchant,  G.  C.  West,  and- 
P.  C.  de  Cruz— all  in  East  Africa.  Only  two  names  havo 
been  noted  as  having  died  on  duty:  Assistant  Surgeons 
J.  V.  Fernandez  (M.  sopotamia),  and  E.  C.  Ilallums. 
Probably  the  number  who  have  died  is  really  larger. 

This  service  has  received  five  Military  Crosses.  Three 
members  havo  been  wounded,  while  at  least  tw’clvc  were 
taken  at  Kut. 

The  Overseas  Medical  Services. 

Members  of  tho  dili’erent  African  Colonial  Medical 
Services  must  havo  taken  part  in  the  campaign  in  Gcrmais 
East  Africa.  But  tho  only  casualty  reported  among  them 
was  the  death  of  Caiitain  W.  Hillbrook,  of  the  Congo 
Cai  rier  Corps.  ^  ^ 

Somo  of  tho  younger  members  of  these  soiwiccs  have 
joined  tho  R.a.M.C.  as  temporary  officci-s,  and  one  at  least. 
Lieutenant  W.  E.  Bower,  of  the  West  African  Medical 
Staff,  has  been  killed  in  action.  Temporary  Lieutenant' 

F.  G.  Hopkins,  B.A.M.C.,  who  died  in  England,  was  also 
an  ex-officer  of  tJjis  service,  who  had  been  Principal 
Medical  Officer  on  tho  Gold  Coast;  and  Lieutenant  J.  T. 
AVaite,  of  the  Buff's,  killed  in  action,  had  also  served  for 
some  time  in  tho  W.A.M.S. 

Dr.  W.  K.  Miloy,  the  senior  officer  of  the  Indo-Colom'al 
Emigration  Service,  was  lost  in  tho  Maloja, 

The  AIkrcantile  Marine. 

A  largo  Hunibcr  of  British  ships  havo  been  torpcdoe4l 
and  sunk  by  German  submarines  during  1916,  many  of 
them  large  passenger  liners,  in  some  cases  with  great  loss 
of  life.  Many  losses  among  tho  medical  officers  of  tho 
mercantile  marine  might  havo  boon  expected.  The  only 
one,  however,  which  wo  havo  seen  reported  was  tho  death 
of  the  surgeon  of  tho  Ellerman  liner  City  of  Binningham, 
torpedoed  towards  tho  end  of  November.  His  nanio  was 
not  published.  Dr.  J.  E.  Parker,  surgeon  of  the  transpoi't' 
Ivcrnia,  sunk  on  January  1st,  was  also  lost. 

Surgeou  E.  W.  AVelchman,  of  tho  Admiralty  TranSpori 
Service,  also  died  during  tho  yea'* 
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!  rtARRTEHS  OF  AMOEBIC  DA^SENTEBY. 

!  The  Medical  Research  Committee  has  issued  a  very 
i  valuable  report  011  amoebic  dysentery  and  the  proto- 
1  zoological  investigation  of  cases  and  carriers,'  by 
I  Ml.  Clilford  Dobell,  M.A.,  Lecturer  in  I’rotistology 
;  ill  the  Imperial  College  of  Science.  In  an  introduc- 
I  tion  prefixed  to  the  report  hj^  the  Committee,  the 
j  circumstances  under  which  it  took  part  in  tho 
I  oigaiiization  of  pathological  w'ork  in  this  country 
'  m  relation  to  tho  dysentery  patients  and  conva- 
;  Icscents  received  from  the  Mediterranean  during  and 
'i  after  the_  autumn  of  1915  are  related.  When  the 
influx  of  invalided  men  began  no  organization  staffed 
and  equipped  for  the  diagnosis  of  protozoal  infections 
existed,  and  the  number  of  persons  available  com¬ 
petent  to  make  tho  requisite  examinations  and  to 
produce  records  of  scientific  value  was  very  small  in 
relation  to  tho  sudden  call  for  this  particular  kind  of 
ij skill  and  knowledge.  Moreover,  tho  bacteriological 
pexamiuatiou  of  tho  faeces,  which  was  not  loss  im- 
i  portant,  proved  more  than  sufficient  to  occupy  the 
jltimo  of  tho  wdiole.  pathological  staff  of  tho  hos- 
■  pitals  concerned.  In  these  circumstances  it  w’as 
i  determined  to  inako  use  of  the  services  of  w’oll- 
iitrained  workers  in  extra-medical  departments  of 
iLiojogy,  and  to  set  them,  after  a  relatively  brief 
I  training  in  protozoal  work,  to  supply  tho  need.  Tho 
i  M  ai'  OfiSco  agreed  to  arrange  for  tho  concentration  of 
patients  suffering  from  or  convalescent  after  dvsentery 
ill  a  limited  number  of  centres,  and  it  was  arranged 
!  in  certain  of  these  to  submit  groups  as  largo  as  pos- 
i3ibIo  to  complete  examination.  Though  for  various 
reasons  tho  plan  did  not  work  at  as  largo  a  number 
3f  centres  as  was  hoped,  nevertheless  the  protozoal 
-•ccords  from  certain  centres  dealt  with  a  sufficient 
lumber  of  cases  to  mako  it  probable  that  valuable 
nformatioii  could  bo  got  from  them  by  careful 
,inaJytieal  study,  and  it  was  for  this  reason  that  tho 
•eports  were  placed  in  the. hands  of  Mi*.  Clifford 
Dobell. 

His  task  was  difficult,  for  the  material  on  which  ho 
aad  to  work  w^as  of  unequal  valiio,  and  tho  field 
)f  investigation  itself  is  comparatively  now’,  so  that 
^ncthods  in  it,  ain  neither  so  fully  standardized, 
nor  tho  canons  of  intciqiretatiou  so  much  a  matter  of 
j  'encral  agreement  as  is  tho  case  with  bactoriolog}". 

'  lo  has  produced  an  essay  which,  though  many  of 
I'jS  conclusions  may  bo  superseded,  will  remain  of 
bermauent  valuo  as  a  contribution  to’  the  literature 
'  f  the  subject.  When  the  investigations  mado  for  it 
[mre  begun  thcro  was  an  almost  complete  lack  of 
I  ifoiination  as  to  tho  significance  to  be  attached  to  a 
I  egativo  examination — that  is,  to  failure  at  any  ono 
[  xaniination  to  detect  the  presence  of  a  particular 
I  arasito.  A  purely  arbitrary  standard  of  freedom 
i  ’om  infection  with  Entamoeba  histolytica  was  thore- 
I  )re  laid  down  by  tho  War  Offico  as  a  practical 
I  eccssity ;  it  was  not  found  possible  in  fixing 
>  to  take  into  account  tho  relation  in  timo  of 
10  examinations  to  tho  period  of  treatment  with 
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emetine,  and  this  was  an  additional  detriment  to  the 
scientific  valuo  of  tho  matonal.  It  must  he  romom- 
bered,  however,  that  the  primaiy  object  of  tho  exami¬ 
nations  was  to  tost  tho  presence  of  infection  and  the 
results  of  treatment  with  a  view  to  restorino’  sick  or 
daugnronsly  infecbivo  men  to  health  and  safety,  and 
to  fit  them  for  duty.  Mr.  Dobell  gives  it  as  his 
opinion  that  negative  examinations  havo  no  value 
unless  made  ),y  a  person  who  has  had  special  training- 
and  cxi^erionee,  and  that  even  thou  they  are  not  tS 
be  relied  upon  absoIntel3^  Personal  error  cannot  bo 
excluded  Irom  any  single  negative  examination.  Still 
Soneraily,  he  finds  it  safe  to  assert  that  tho 
greater  the  skill  of  the  examiner  and  the  number  of 
negative  examinations  mado  in  any  particular  case, 
tho  greater  is  tho  value  of  that  examination  for  that 
caso.  \\  hen  tho  skill  of  tho  examiner  and  tho 
nnmbci  of  examinations  arc  reduced  to  tho  minimum 
1 10  nogalRo  examination  cciiscs  to  have  anv  value 
as  evidence.  “ 

the  cvidenco  supposed  to  iuerimiuate  Cfiardui 
[Lambha)  intestinalis  in  connexion  with  some  typos 
of  intestinal  disorder  Mr.  Dobell  docs  not  attach  much 
weight,  and  whatever  tlieir  opinion  on  this  point 
all  will  admit  tho  special  importauco  of  Entamoehez 
histolytica.  It  is  his  analysis  of  tho  observations 
accumulated  with  regard  to  this  parasite  that  "ives 
special  value  to  Mr.  Dobell’s  essay.  ^ 

l^^eu  in  the  case  of  specially  trained  observers  tho 
amount  of  examination  possible  to  bo  given  to  each, 
p.atient  \yas  insufficient  for  tho  discovery  of  all  cases 
of  infection,  and  it  is  practically  certain  that  in  many 
centres  the  number  of  carriers  of  E.  histolytica  dis- 
co\eicd  has  been  hut  a  small  fraction  of  the  number 
actually  carrying  the  infection.  Ho  considers,  how¬ 
ever,  that  an  increase  of  tlio  number  of  examinations 
would  lysiilt  in  the  detection  of  all  but  a  few  of  tho 
cases,  given  the  requisit(3  special  experience  and  skill 
on  the  part  of  tho  examiner.  Tho  examination  of 
men  who  had  boon  in  Egj'pt  or  Gallipoli  and  had 
been  mvalided  for  causes  other  than  dysentery  without 
any  history  of  this  or  other  intestinal  disorder,  led  to 
tho  rather  disquieting  discovery  that  the  proportion  of 
caiiieis  of  E,  histolytica  among  tho  small  number  of 
non-dysentoiic  patients  thus  examined  was  not  below 
that  among  the  men  convalescent  from  dysentery  or 
enteritis. 

The  conclusion  Afr.  Dobell  reaches  is  that  tho 
proj[x>rtion  of  iudiwdivals  still  infected  with  E.  histo- 
lyhca  among  tho  convalescents  from  intestinal 
disorders  reaching  this  eountiy  from  tho  Mediter¬ 
ranean  area  has  been  about  18  to  25  per  cent,  of  tho 
whole  number.  If  it  bo  assumed  that  carriers  of 
this  parasite  would  be  found  in  a  proportion  of  this 
order  throughout  the  whole  body  of  troops  which -had 
been  similarly  exposed  to  tho  infection,  it  is  evident 
that  its  eradication  is  a  national  problem  of  groat 
magnitude,  as  well  as  of  much  importance. 

Air,  Dobell’s  conclusions  as  to  tho  results  of  tho 
treatment  hitherto  applied,  namely,  by  hypodermic 
injections  of  emetino,  aro  disappointing.  lie  shows 
tnat  the  criterion  of  cure — that  is  to  say,  of  eradica¬ 
tion  of  tho  infection  by  treatment — laid  down  on  the 
basis  of  tho  best  experience  available  at  tho  time  when 
tho  scheme  was  started  was  seriously  deficient  in  two 
directions  :  in  tho  first  place,  the  number  of  negative 
examinations  accepted  as  indicative  of  permanent 
freedom  from  infoetion  was  much  too  small ;  in  the 
second  place,  negative  examinations  made  during 
a  period  of  treatment  with  omotino  were  accepted 
as  evidence  of  cure,  whereas  it  has  been  estab¬ 
lished  that  ovidcnco  of  infection  is  usually  un- 
obtainablo  during  such  a  period,  even  in  cases 
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in  which  infecliou  rcturas  as  soon  as  treatment 
is  suspended.  A  study  of  a  selected  set  of  cases 
in  which  it  was  possible  to  repeat  the  examina¬ 
tion  sufticiently  often  after  the  conclusion  of  a  course 
of  treatment  by  hypodermic  injections  of  emetine 
Bhowod  that  only  in  a  small  minority,  not  more  than 
about  one  third, “was  a  yiermanont  curo_  obtained.  As 
a  matter  of  fact  the  proportion  01  carriers  discovered 
in  the  convalescent  depots  among  patients  dischaiged 
from  the  hospitals  as  cured  did  not  differ  widely  fiorn 
that  found  among  fresh  arrivals  who  had  received  no 

treatment  in  this  country.  _ 

Ilis  analysis  of  the  evidence  as  to  the  ellicacy  of 
treatment  by  the  double  iodide  of  emetine  and  bismuth 
encourages  the  ho{>e  that  the  method  ill  lesult  in  the 
permanent  cure  of  a  large  majority  of  the  patients  in 
a  relativelv  short  time.  An  account  of  the  natin-e  and 
mode  of  administration  of  this  drug,  which  is  given  by 
the  mouth,  will  be  found  in  the  issue  of  this  Journal 
cif  November  ^tb,  1016  (p.  613),  in  a  paper  by  Mr. 
Dobell,  and  in  a  leading  a.  t  o  e  (p.  626^  Mr.  Dobed  a 
present  conclusions  on  the  matter  are  that  this  double 
salt  properly  administered  has  successlully  cured  the 
majority  of  carriers  of  E.  histolytica  hitherto  treated 
by  ‘it,  but  that  in  acute  dysentery,  though  the  results 
have  been  very  satisfactory,  farther  trials  are  neces- 
saiy.  lie  points  out  that  for  treatment  to  be  suc¬ 
cessful  the  drug  must  bo  given  in  largo  quantites; 
not  less  than  36  to  40  grains  in  daily  doses  of  3  or  4 
f^rains ;  less  than  that  amount  is  seldom  efficacious, 
and  more  may  be  necessary  in  individual  _  cases.  He 
further  states  that  cractino  administered  in  this  form 
has  generally  been  successful,  oven  wdien  previous 
Ircatment  with  hvpoderinic  injections  of  emetine 
hydrochloride  have  failed.  _  Tlio  drug  may  excep¬ 
tionally  succeed  in  removing  an  infection  with 
Entatiioeba  coli,  but  neither  it  nor  any^  known 
method  of  treatment  seems  to  hav'o  any  influence 
in  removing  flagellate  infections  (Lamblia,  Tricho¬ 
monas,  Chilomastix). 


THE  nEM<»A’AL  <*F  F'»UEIGN  B<^>D1ES 
Fi:«*M  THE  EYE  BY  MAGNETS. 


l.K  the  first  number  of  the  British  Journal  of  Oph- 
ihabnoloyy^  there  appear  three  papers  on  this  sub¬ 
ject,  each  written  by  men  who  have  largo  and  recent 
experience  in  the  treatment  of  foreign  bodies  w  ithin 

the  eye.  .  ,  ,  , 

Mr.  G.  n.  Pooloy,  who  meets  with  largo  numbers 

of  industrial  accidents  in  yiieffieid,  states  that  expe¬ 
rience  has  led  him  to  depart  from  the  technique 
advocated  by  Haab,  whose  giant  core  magnet  ho  still 
uses.  Ho  insists  on  careful  localization  of  the  foreign 
body.  “  Three  or  four  davs’  wa't  makes  no  difference 
to  tlio  result.”  Tho  extraclion  is  porformed  by  two 
routes,  and  the  choice  liotweon  them  detcimincd  by 
the  state  of  the  lens.  If  the  lens  is  badly  wounded 
so  that  it  must  become  cataractous,  and  the  foreign 
body  is  just  behind  it,  the  lens  is  removed,  and  then 
the  foreign  body,  by  drawing  it  into  tho  anterior 
chamber.  If  the  lens  is  not  wounded,  or  only  slightly, 
the  foreign  body  is  removed  through  an  incision  into 
the  sclera  behind  the  ciliary  body  ;  tho  point  of  tho 
giant  magnet  is  placed  upon,  or  just  introduced  into, 
f  he  incision.  Extraction  through  the  sclera,  he  says, 
“  gives  the  best  results.”  He  insists  on  the  necessity 
of  avoiding  “t.ial  pulls,”  tugging  on  tho  ciliary  body, 
bruising  of  tissueS)  anci  particularly  the  lens,  as  must 
too  often  happen  with  extraction  tlnough  the  pupil. 
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Eor  the  scleral  route  ho  claims  a  larger  percentage 
of  eyes  saved,  bettor  visual  acuity,  shorter  con- 

valesccnco.  ^  ^  ^  . 

In  the  second  paper  Captain  Maurice  H.  Whiting, 
E.A.M.C.  (temp.),  and  Lieutenant  Charles  Goulden, 
B.A  M.C.  (temp),  who  had  both  had  considerab  o 
experience  in  this  work  before  tho  war,  havo  very 
greatly’  increased  it  during  the  war.  In  July,  igi6, 
alone  they  had  to  deal  with  thirty  cases  of  mag-  ^ 
netic  foreign  bodies  within  tho  globe.  They 
adhere  to  what  is  essentially  the  technique  of 
liaab,  Tho  foreign  body  is  localized  by  rc-rays, 
though  they'  do  not  consider  this  essential  to  suc¬ 
cessful  treatment,  and  consider  that  if  the  localiza¬ 
tion  is  likely  to  involve  “  delay  of  more  than  tw'o  or 
three  hours  it  should  be  omitted.”  They  use  tho 
giant  Haab  magnet  and  tho  smaller  Snell  magnet. 
The  route  they  prefer  is  round  the  lens  through  the 
suspensory  ligament,  and  through  the  pupil  into  tho 
ai  terior  chamber,  whence  the  foreign  body  is  removed 
by  incision  and  tho  use  of  the  small  magnet.  They 
describe  at  length  the  variations  of  current  and  so  of 
magnetic  pull  used  to  coax  the  unwilling  tenant  to 
move,  and  the  manipulativo  manoeuvres  necessary  to 
ease  it  on  the  way  out. 

The  third  paper  is  by  Mr.  Harrison  Butler  of 
Birmingham,  who,  like  Mr.  Poolev,  has  wide  indus¬ 
trial  experience.  In  his  practice  the  giant  Haab  and 
the  small  Snell  are  replaced  by  the  ring  magnet 
designed  by  Mellinger  of  Basle,  introduced  into  tins 
country  by  Mr.  A.  S.  Porcival  ot  Newcastle,  and 
now  made  in  somewhat  improved  form  by  Weiss 
of  London. 

In  core  magnets  such  as  Haab’s  the  magnetic  force 
radiates  so  that  tho  tractive  force  rapidly  falls  otl  as 
the  distance  increases.  With  the  ring  magnet  the 
lines  of  force  derived  from  the  solenoid  lie  parallel,  so 
that  the  tractive  force  is  great  along  the  central  axis 
at  right  angles  to  tho  plane  of  tho  ring.  With  this 
instrument  no  minor  magnet  is  necessary  to  get  inio 
tho  eye  w'hore  tho  big  Haab  cannot  enter.  Rods, 
even  spatulae,  of  soft  iron  can  be  placed  on  tho 
solenoid  and  be  manipulated  therefrom  into  the  eye 
itself.  A  further  advantage  is  that  tho  patient  lies 
on  the  ordinary  operation  table,  and  the  ring  magnet 
is  placed  as  a  frame  over  his  face  and  the  operation 
proceeds.  There  is  none  of  the  contortions  of  patient 
and  operator  necessitated  by  the  unwieldy  Haab, 
w'hich  were  often  suggestive  of  some  process  of  tho 
Inquisition.  Mr.  Butler  relies  on  ir-ray  localization, 
and  has  a  second  photograph  taken  after  an  extraction 
lest  there  bo  a  second  foreign  body.  He  uses  both 
corneal  and  scleral  routes  for  extraction,  the  choice 
depending  on  the  circumstances  of  the  particular  casE 
Ho  insists  on  the  perfect  control  and  clean  extract  ions 
secured  by  tho  ring  magnet,  but  ho  points  out  the 
necessity  for  the  eye  being  in  the  centre  of  the  ring 
otherwise  there  is  no  current ;  and  adds  a  caution  to 
the  inexperienced  on  the  powerful  traction  exerted  by 
tho  instrument. 

In  the  British  Medical  Journal  of  January  20th 
(p.  81)  a  paper  by  Dr.  Kelsall  of  Perth,  Western 
Australia,  was  published.  Ho  gave  details  of  two  cases 
of  removal  of  foreign  bodies  from  the  postorioi 
chamber.  In  each  case  tho  body  was  accurately 
localized  by  .T-ray  pictures,  and  removed  by  the 
Haab  magnet  by  tho  posterior  route  through  inci¬ 
sions  into  the  sclerotic.  In  neither  case  w’as  vitreous 
lost,  and  tho  wound  was  closed  by  suture  of,  the  con¬ 
junctiva.  Dr.  Kelsall  adds  that  “  the  future  may 
naturally  involve  degeneration  and  other  changes, 
That  is  a  point  on  which  careful  and ,  cxtendcc 
observations  arc  verv  dc-sirable. 
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SIR  ALFRED  KEOGH,  G  C.B. 

Foil  aoi'vices  reudeiecl  iu  couuexiou  with  tbo  wau  the 


1!  Kiug  has  prouioted  General  Sir  William  Robertson, 
j  chief  of  the  Imperial  General  Staff,  and  Surgeon- 
L  General  Sir  Alfred  Keogh,  Director  •  General  Army 
Medical  Services  at  homo,  to  be  Knights  Graiid  Cross 
I  of  tho  Most  Honourable  Order  of  the  Bath.  The 
I  Grand  Cross  of  tho  Bath  is,  perhaps,  tho  highest 
I  distinction  conferred  by  tho  Crown  on  a  soldier,  and 
!  we  belie  VO  that  wo  are  right  in  saying  that  tliis  is 
tho  first  occasion  in  tho  long  history  of  tho  Order — 
since  its  establishment  in  1725  and  its  reinstitution  iu 
three  classes  iu  1815,  “  to  commemorate  tho  auspicious 
termination  of  the  long  and  arduous  contest  in  which 
tho  empire  has  been  engaged  ”  —  on  which  tho  Grand 
Cross  has  been  conferred  on  a  medical  officer.  Wo 
very  heartily  congratulate  Sir  Alfred  Keogh  and  the 
eervico  to  which  he  has  lent  distinction  on  so  con- 
!  spicuous  a  recognition  of  his  great  services.  When 
in  October,  1914,  it  was  determined  that  tho  Director- 
General,  Sir  Arthur  Sloggett,  should  proceed  to  France 
in  that  capacity,  Sir  Alfred  Keogh,  who  had  bocomo 
tho  Rector  of  tbo  Imperial  College  of  Science  and 
Technology,  was  brought  back  to  tho  chair  iu  tbo  War 
Office,  which  he  had  filled  from  1904  to  1910.  The  tnsk 
ho  then  had  to  face  was  one  of  great  magnitude  and 
difficulty.  Nearly  all  tho  officers  on  the  active  list 
P  of  the  regular  R.A.M.O.  were  required  for  service 
abroad.  The  officers  of  the  Territorial  R.A.M.C.  vvero 
required  for  their  allotted  duties  with  the  'rerritorial 
Force,  which  had  rapidly  been  placed  on  a  war  footing. 
The  new  armies  required  a  new  corps  of  medical 
officers,  and  Sir  Alfred  Keogh  appealed  for  voluuteers. 

}  A  whole  new  organization  had  to  bo  caJIed  into  exist¬ 
ence,  and  that  this  proved  possible  of  accomplish¬ 
ment  was  duo  to  tho  splendid  resiiouso  of  the  civilian 
medical  profession  of  all  ages,  and  engaged  iu  ail  depart- 
•  meuts  of  practice;  but  this  response  would  not  have  been 
I  what  it  was  had  not  the  profession  felt  the  fullest  con- 
1  fideuco  iu  Sir  Alfred  Keogh  s  orgauiziug  power,  openness 
’  of  mind,  energy,  and  patriotic  enthusiasm.  The  liouoiit  s 
h  list  in  the  Gazette  of  January  24th  is  largely  a  homo  list, 

I;  and  we  are  glad  to  sec  recognition  accorded  to  many  of 
r  those  who,  as  consulting  physicians  and  surgeons,  have 
!  iu  various  ways  so  ably  seconded  the  efforts  of  the 
f.  Dircctor-Geucral  at  home.  Tho  distinction  of  C.B.  is 
conferred  ujion  Colonel  Robert  Jones,  inspector  of  military 
orthopaedics;  on  Lieutenant-Colonels  T.  H.  Opeushavv, 

^  C.M.G.,  Gilbert  Barling,  Sir  Thomas  Myles,  Sir  William 
j  Arbutbnot  Lauo,  James  Swain,  Sir  Berkeley  Moyuiban, 
i  Consulting  Surgeons  ;  on  Lieutenant-Colonels  Henry  Davy 
'  and  Aldreu  Turner,  Consulting  Physicians;  on  Lieutenant- 
Colonel  P.  J.  Freycr,  I.M.S.,  Consulting  Surgeon  to 
I  Queen  Alexandra  Military  Hospital  ;  and  on  Colonel  D.  J. 

,  Mackintosh,  M.V.O.,  A.M.S.,  Territorial  Force  Reserve.  The 
'distinction  of  C.M.G.  is  confer  ed  on  Lieutcnaut-Colouel 
Bruce  Porter,  Commandant  of  the  3rd  London  Territorial 
[.General  Hospital;  honorary  Lieutenant- Colonel  J.  Lynn 
..Thomas,  C.B  ,  Consulting  Surgeon  to  the  Western  Com- 
1  mand  ;  and  Major  G.  Lovell  Gulland,  Professor  of 
i  Medicine  in  the  University  of  Edinburgh,  who  served  as 
1  Consulting  Physician  to  the  forces  in  the  Mediterranean. 
f^Well-carned  promotion  to  K.C.B.  is  received  by  Surgeon- 
Geucf.al  N.  R.  Howso,  V.C.,  C.B.,  Au.straliau  Army 
I  Medical  Corps,  and  by  Surgeon  General  William  Donovan, 
i_C.B.,  A.M.S.  The  C.B.  is  received  by  tho  following 
I  officers  of  tho  A.M.S. :  Surgeon -General  W.  W.  Kenny, 
['Colonels  Edward  North,  W.  H.  Horrocks,  C.  C.  Reilly,  and 
;  James  Thomson  ;  and  tho  C.M.G.  by  the  following  officers 
1  of  tbo  A.M.S.  and  tho  R.A.M.C.;  Surgeon-General  G.  D. 
''Buurke,  C.B.,  Lieutenant-Colonels  W.  W.  Pope,  G.  E. 
Tw  .S8,  G.  B.  Stanistreet,  R.  S.  H.  Fuhr,  and  II.  P.  W. 
Barrow ;  and  also  by  Colonel  the  Hon,  W.  E.  Collins  of  tho 
t  New  Zealand  Medical  Corps. 


THE  MILITARY  MEDICAL  SERVICES  IN  1916. 

•  services  of  the  navy  and  armie.s 

in  1916  13  published  at  p.  124.  As  was  the  case  with 
similar  articles  published  iu  1915  and  1916,  tiro  facts  aro 
founded  on  those  recorded  iu  the  Gazettes  and  extracted 
m  our  owu  columus  during  the  year.  Nobody  who  has  not 
attempted  such  au  analysis  can  bo  fully  aware  of  the  diffi¬ 
culties  in  tho  way  of  making  it  absolutely  accurate,  and  wo 
cannot  hope  that  wo  have  overcomo  them  all.  We  would 
appeal  to  officers  and  their  relatives  to  seud  us  corrections 
of  auy  errors  or  omissions  they  may  observe.  As  was  to 
bo  expected,  tho  number  of  casualties  recorded  during 
1916  was  considerably  greater  than  tho  number  iu  1915, 
llio  total  number  killed  iu  1915  was  97;  to  these  must 
be  added  21  who  died  by  disease  or  accident,  making 
a  total  of  118.  In  1916  the  number  killed  reached 
149,  to  whom  must  be  added  98  who  died  on  servico 
or  shortly  after  leaving,  making  a  total  of  247.  In  aJdi- 
tion,  a  considerable  number  of  medical  men  have  beeii 
killed  or  have  died  of  wounds  while  bolding  combatanfi 
commissions.  Tho  number  was  13  last  year  and  12 
in  1915.  Of  tho  total  number  of  casualties  in  the 
Royal  Navy,  a  disproportionato  number— 33  out  of  43— 
weix)  killed  or  died  of  wounds,  but  this  disproportiou  is 
piobably  true  of  the  navy  as  a  whole,  as  is  also  perhaps 
tlie^  relatively  small  number  of  honours  received  by  tlio 
senior  servico.  Among  army  medical  officers  the  heaviest 
toil  both  in  killed  and  wounded  has  been  paid  by  those 
holding  temporary  commissions.  This  was,  of  course,  to 
be  expected,  having  regard  to  their  number  and  tho 
advanced  positions  iu  which  so  many  of  them  work.  On 
the  other  hand,  of  tho  total  iiuniber  of  honours  giveu,  248 
Iravo  gone  to  officers  holding  temporary  commissions, 
li.A.M.L.  Tho  officers  of  tho  Special  Reserve  havo 
received  55  honours,  wliieh,  having  regard  to  their 
number,  may  be  taken  to  a.ffoi‘d  evidence  of  the  excellent 
work  they  must  hav'o  done.  Territorial  medical  officers 
liavo  received  63  honours,  possibly  a  small  proportion,  but 
as  a  sec-off,  that  most  hououra,ble  brauch  of  tho  medical 
service  has  the  proud  distmccion  of  having  won  threo 
Victoria  Crosses,  the  recipients  being  Captain  W.  B. 
xilloii.  Captain  N.  G.  Chavasse,  and  Captiin  J.  L. 
Green;  tho  last  named  was  killed.  The  only  other 
V.C.  awarded  to  a  medicajl  officer  was  won  by 
Captain  J.  A.  Sintou,  of  tho  Indian  Medical  .Service.  Wo 
fear  that  tho  analysis  published  may  bo  particularly 
defective  iu  respect  of  the  overseas  medical  services;  it  is 
not  always  possible  from  the  Gazette  to  identify  officers 
as  belonging  to  tboso  sorvicss,  and  in  tliis  m  itt  v,  .as  in 
others  affecting  tho  accuracy  of  tho  analy.sis,  we  would 
appeal  to  tho  assistance  of  our  readers.  The  list,  imperfect 
though  it  may  be,  will  be  regarded  with  pride  by  the 
medical  piofessiou.  It  will  mourn  the  many  losses  and 
will  rejoice  iu  the  honours.  It  is  consoled  for  the  one  by 
the  kuow'ledge  that  tire  military  medical  services  of  the 
country  bavo  taken  tlroir  rightful  place  and  won  ftijl 
recognition  as  ono  of  tho  most  efficient  of  the  special 
branches  of  the  array  and  navy ;  and  it  secs  in  the  othcL- 
proof  tiiat  the  personal  qualities — the  courage  and  ability 
—displayed  on  so  many  fields  have  not  failed  to  receive 
recognition  from  tho  Crown. 


THE  TREATMENT  AND  TRAINING  OF 
DISABLED  SOLDIERS. 

Dr.  R.  Fortescub  1  ox  has  been  induced  by  the  noto  oii 
this  subject  published  last  week  to  send  us  some  impres¬ 
sions  bo  received  during  a,  recent  visit  to  tho  chief  centrea 
for  physical  treatment  and  training  in  northern  France. 
Ho  tells  us  that  the  medical  administrators  at  tho  two 
<  lrief  Belgian  Government  institutions  (Boas  Secours  for 
physical  treatment,  a,ud  Port-Villoz  mainly  for  training) 
and  at  tlio  French  centres  in  the  military  government  of 
Paris  emphatically  express  the  opinion  that  it  is  necessary 
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to  provide  both  treatment  and  tram  mg  at  one 
samo  time,  and  over  a  period  of  .several  men  tbs.  1  bey 
bold  that  only  so  can  tbe  mind  and  body  of  tbe  soldier  le 
bealtbfully  occupied,  and  tbe  completest  possible  rostoia- 
tion  effected.  This  applies  not  only  to  tbe  worksbops  for 
industrial  training,  and  tbe  class-rooms  lor  inlellectiuUs, 
but  to  places  of  agricultural  training  like  Juvisy.  bn 
Henry  Norman  has  stated  in  a  recent  report  that  a  great 
saving  to  tbe  state  results  in  France  from  a  systematic 
course  of  physical  treatment  being  given  to  all  disab  oil 
soldiers  before  tbe  final  adjustment  of  pensions.  Dr. 
Fox  reminds  us  that  facts  beariug  on  this  point  were  set 
forth  in  detail  in  a  report  made  last  year  by  a  committee 
•of  tbe  Koyal  Society  of  Medicine;  the  figures  in  that 
report  were  lower  than  those  given  by  Sir  Henry  Norman, 
but,  calculated  on  them,  tbe  sum  which  will  eventually 
be  saved  to  tbe  State  by  training  soldiers  before  they  are 
pensioned  or  discharged  would  run  into  many  i^dbons, 
and  be  spread  over  a  generation.  On  tbe  financial  side, 
therefore,  a  successful  handling  of  tbe  problem  would 
mean  a  war  economy  of  importance,  but  to  medical  men 
tbe  very  large  saving  of  suffering  and  disability,  and 
'the  very  largo  economy  in  manpower  will  bo  an  even 
more  powerful  argument.  Wherever  it  has  been  possible 
to  put  tbe  plan  into  operation  on  an  adequate  scale, 
tbe  results  have  been  highly  satisfactory  not  only  m 
France,  but  also  in  this  country,  where  more  has  been 
accomplished  in  this  direction  than  is  perhaps  generally 
known.  Improvements  are  constantly  being  introduced 
and  the  scheme  extended  in  many  directions.  Much 
in  respect  of  extension,  of  course,  remains  to  be  done, 
and  the  manner  in  which  the  men  can  best  be  brought 
under  treatment  is  still  subject  to  discussion.  On  this 
point  Dr.  Fox  says  :  “  The  extra-military  method  presents, 
L  you  have  stated,  the  great  difficulty  of  providing  special 
institutions  and  a  medical  staff;  but  it  also  involves  the 
equally  serious  problem,  to  w  hich  you  have  not  referred, 
of  gathering  once  more  together  into  centres  for  indoor 
or  outdoor  treatment  and  re-education,  and  for  a  period 
of  several  months,  large  numbers  of  men  who  are  freed 
from  discipline  and  anxious  to  return  to  their  homes  and 
enjoy  their  pensions.”  In  whatever  way  this  question 
is  settled  the  need  for  providing  medical  men  wdio  have 
experience  in  physical  treatment  remains  unaffected,  for 
it  will  be  essential  to  the  success  of  the  local  centres  for 
the  treatment  and  training  of  disabled  men  that  they 
shall  be  administered  by  medical  experts.  There  are 
certain  centres  in  this  country  where  this  experience  can 
be  gained,  but  it  would  seem  to  be  necessary  to  organize 
the  systeiu  so  that  medical  men  disposed  to  take  the 
matter  up  should  at  once  have  facilities  for  gaining  the 
necessary  experience.  _ ■ 


Theobald  Smith,  Theodore  C.  Jaueway,  Simon  Flexuer, 
Hermann  M.  Biggs,  T.  Mitchell  Prudden,  and  L.  Emmett 
Holt.  The  Institute  has  published  twenty -three  volumes 
of  Studies,  and  several  mouogi’aphs.  It  also  publishes  the 
•Journal  of  Experimental  Medicine,  of  which  twenty-four 
volumes  have  appeared,  and  the  Journal  of  Biological 
Chemistry.  The  object  of  the  Bockefellcr  Foundation, 
which  obtained  its  charter  in  1913,  is  “  to  promote  the 
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w’ell-being  of  mankind  throughout  the  world.  The  first 


MR.  ROCKEFELLER  AND  MEDICAL  RESEARCH. 

Mr.  Kockkfellee  is  to  be  congratulated  on  the  fine  spirit 
of  philanthropy  which  has  made  him  recognize  the  duties 
of  great  svealth,  and  even  more  on  the  enlightenment  which 
has  guided  him  in  the  selection  of  methods  of  using  it  for 
the  increase  of  the  happiness  of  his  fellow'  men  and  the 
welfare  of  the  w'orld.  How  varied  and  large-minded  are 
bis  schemes  for  the  promotion  of  those  objects  can  be 
oathered  from  a  pamphlet  entitled  The  Philanthropic 
Boards  established  by  John  D.  Bochefcller,  recently  issued. 
The  most  important  among  them  is  the  Institute  for 
Medical  Research,  the  object  of  which  is  the  pre¬ 
vention  and  treatment  of  disease.  Founded  in  1901, 
it  how  consists  of  laboratories  where  investigations 
are  made  in  pathology,  bacteriology,  chemistry,  physio¬ 
logy,  experimental  surgery,  and  experimental  biology; 
a  hospital  wdth  accessory  laboratories,  where  clinical 
studies  are  carried  on ;  and  a  department  of  animal 
pathology  which  has  been  established  on  a  farm 
near  Princeton,  New  Jersey.  Dr.  Simon  Flexuer  is 
is  the  Director  of  the  Laboratories,  and  the  Board  of 
Scientific  Directors  consists  of  Drs.  William  H.  Welch, 


direction  In  which  it  showed  its  activity  was  the  establish¬ 
ment  of  an  International  Health  Board.  Another  was  the 
appointment  of  a  Commission  to  study  the  needs  of  medical 
education  and  public  health  in  China;  this  led  to  tho 
establishment  of  a  China  Medical  Board.  A  part  of  the 
annual  income  is  being  applied  in  helping  outside 
organizations  not  connected  Avith  the  Foundation,  but 
engaged  on  Avork  that  comes  within  its  corporate  pur- 
poLs.  Among  these  arc  the  American  Association  for 
the  Conservation  of  Vision;  and  a  Np.tional  Committee 
for  Mental  Hygiene,  which  has  contributed  to  the  cost  of 
conducting  surveys  for  the  care  and  treatment  of  the 
insane  in  certain  States,  and  similar  purposes.  The 
Foundation  has  also  given  large  sums  toAvard  tho  estab¬ 
lishment  and  maiuteuauco  of  a  school  of  hygiene  and 
public  health  at  Johns  Hopkins  University,  and  toward 
the  control  of  the  epidemic  of  anterior  poliomyelitis  and 
the  after-care  of  cases  of  that  disease.  The  purpose  of  the 
International  Health  Board  is  the  promotion  of  health 
throughout  the  AA'orld  by  research  and  the  treatment  or 
prevention  of  disease.  Among  tho  lines  of  work  under¬ 
taken  by  the  Board  are  tho  control  of  uncinarias% 
malaria,  and  yellow'  fever.  A  commission  for  the  study 
of  that  disease  in  its  endemic  centres  in  South  and 
Central  America  started  on  June  17th,  1916 ;  it  re¬ 
turned  recently  to  the  United  States,  and  Major-General 
W.  C.  Gorgas,  Avho  aa'RS  at  its  head,  has  stated  that 
it  had  been  very  successful,  and  that  details  of  its 
investigations  and  recommendations  Avould  be  publishcd- 
The  purpose  of  the  China  Medical  Board  is  to  promote, 
the  development  of  scientific  medicine  and  hygieno  ill 
China  through  medical  schools,  hospitals,  training  schools 
for  nurses,  and  so  forth.  It  is  proposed  to  establish  medical 
schools  at  Peking  and  at  Shanghai.  Among  the  other 
foundations  are  a  General  Education  Board  and  a  Buieau 
of  Social  Hygiene.  In  the  w'ork  of  the  Education  Board 
is  included  the  promotion  of  medical  education.  In  pur¬ 
suance  of  this  object  the  Board  has  helped  to  place  the 
teaching  of  medicine,  surgery,  and  pediatrics  on  a  full 
time  university  basis  by  making  gifts  and  pledges  amount¬ 
ing  in  the  aggregate  to  about  £584,175  to  Johns  Hopkins 
University,  Baltimore,  Washington  University  of  St. 
Louis,  aud  Yale  University.  The  Bureau  of  Social 
Hygiene  was  founded  for  “  the  study,  amelioration,  and 
prevention  of  those  social  conditions,  crimes,  and  diseases 
Avhich  aihcrsely  affect  tho  well-being  of  society,  with 
special  reference  to  prostitution  and  the  evils  associated 
thereAvith.”  It  is  announced  that  Mr.  John  D,  Rocke¬ 
feller,  jun,,  Avho  has  been  president  of  the  Foundatior 
since  its  establishment,  has  resigned  that  position  as  fron 
May  15th,  1917,  when  ho  Avill  become  chairman  of  tin 
board  of  trustees.  The  reason  given  for  his  retirement  is 
that  the  work  of  the  Foundation  has  expanded  to  such  ai 
extent  that  it  is  necessary  for  one  person  to  give  his  AvhoU 
time  to  its  direction.  Mr.  Rockefeller  AA'ill  be  succeedec 
by  George  Edgar  Vincent,  Ph.D.,  LL.D.,  president  of  th( 
University  of  Minnesota,  and  formerly  dean  of  the  faculP 
of  arts,  literature,  aud  science  of  the  University  0 
Chicago.  There  Avill  be  no  change  in  tho  policy  of  th 
Founclation. 


THE  PRICE  OF  SKILL. 

It  would  bo  going  outside  our  pi’oper  .sidiere  to  attomp 
to  make  an  ex  ca</iedra  ■  pronouncement  on  the  vexc>( 
question  of  the  fees  paid  to  tlie  physician  and  the  surged 
respectiv'ely  for  the  apiilicatiotr  of  their  knowledge  to  tlr 
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cnro  or  relief  of  disease.  The  recent  debate  in  our 
colmiins  showed  that  there  is  wide  diversity  of  opinion 
in  the  profession  on  the  subject.  Sometliing,  however, 
^  may  perhaps  not  inappropriately  be  said  on  the  side  which 
clnefly  presents  itself  to  the  public  mind.  That  the 
doctor  who  seemed  an  angel  in  the  hour  of  sickness  has 
:  a  very  different  aspect  when  the  time  for  payment  comes 
18  a  familiar  truth  which  has  been  embodied  in  a  well- 
known  epigram.  People  grumble  at  the  fees  asked  for 
operations  which  have  snatched  them  from  the  jaws  of 
death,  and^  hint  that  the  surgeon  earns  his  money  very 
easily.  What  has  been  done  may  often  appear  simple 
^  enough,  but  people  fail  to  take  into  account  the  time 
and  diligence  the  surgeon  has  spent  in  acquiring  the  skill 
and  experience  that  make  his  task  easy  to  his  practised 
:  hand  though  never  free  from  anxiety.  Hippocrates  truly 
i  said  that  art  is  long.  The  time  occupied  in  doing  an 
|.  operation  is  no  measure  of  the  value  of  the  service  ren- 
I  dered.  When  Whistler  in  his  action  against  Ruskin  was 
(  aueeringly  asked  by  counsel  how  long  it  had  taken  him 
to  paint  a  picture  Avhich  to  the  untrained  eye  doubtless 
^seemed  a  hasty  sketch  in  colours,  his  answer  was 
plwenty -five  years.”  In  Grant  Duff’s  Notes  from  a 
UDtary  (1896  to  January  23rd,  1901)  he  records  that  he 
■,  asked  the  Bishop  of  Ripon  whether  he  had  not  very 
(^exceptional  facility  in  extempore  speaking.  The  bishop 
rsaid,  and  with  justice,  that  real  extempore  speaking  is 
i  very  rare;  in  nine  cases  out  of  ten  what  appears  to  be 
|j,extempore  has  been  prepared  long  before,  and  laid  up 
1  unconsciously  in  the  recollection.  Ho  went  on  to  cite  an 
answer  made  about  a  sermon  which  had  struck  one  of  the 
((listeners  very  much.  “  I  Avondcr  how  long  it  took  to 
|prepare  that  sermon  ?  ”  The  answer  was,  “  Fifty  years.” 
jScott,  who  little  more  than  a  hundred  years  ago  began  that 
•jseiies  of  novels  which  made  him  known  everywhere  as  the 
W  izard  of  the  North,”  was  well  on  in  middle  life  when 
‘^Haverley  appeared,  lie  continued  to  write  for  years  as 
jjfast  as  his  pen  could  go  with  scarcely  a  blot.  But  it  must 
fjbo  remembered  that  he  liad  undesignedly  been  prepariim 
^himself  almost  for  the  whole  of  liis  life;  his  subject 
^matter  had  been  incubating  within  him  from  the  a^e  of 
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jSeven  to  that  of  forty-three.  It  may  be  that,  as  Carlyle 
.says,  he  wrote  too  fast  and  too  “happily,”  by  which  we 
isuppose  the  Sage  meant  easily.  The 


lioiut  wo  are  con- 


cerned  with  hero  is  that  the  value  of  his  writing  must  not 


jbo  measured  by  the  rapidity  of  its  production?  All  this 
[applies  with  the  same  force  to  the  physician  as  to  the 
,3urgeon._  Thoughtless  people  often  grumble  at  the  two  or 
.three  guineas  paid  for  a  few  words  of  advice.  They  do  not 
lenect  how  long  it  has  taken  the  phy’sician  to  acquire  the 
iknowledgo  that  enables  him  to  give  prolitablo  counsel,  or 
that  the  advice,  if  faithfully  followed,  may  mean  pro- 
dongation  of  life  and  increased  efficiency  in  work,  to  say 
,  uothiug  of  greater  happiness  for  tlie  patient  himself  and 
^  is  family.  The  public  has  still  to  bo  educate  1  to  a  ri'dit 
I  ippreciation  of  the  intellectual  value  of  things  and'^to 
j^Jelivcrance  from  the  superstition  of  a  ci'udc  commercialism 
..IS  the  ruling  principle  of  life. 


THE  FUTURE  OF  THE  PROFESSION. 

i^^o  clocumonts  are  published  in  tlic  Si:f>plkment  for  this 
fweek  to  which  we  would  invito  the  attention  of  every 
udividual  medical  practitioner,  wiiebher  concerned  in 
usuranco  work  or  not,  for  they  raise  matters  of  great 
,  ’eneral  interest  and  importance.  The  first  is  addressed  to 
..he  Branches  and  Divisions  of  the  British  3£edical  Asso- 
^  nation  and  Local  3Icdieal  and  Panel  Committees  in  the 
I  Jmted  Kingdom.  It  points  out  that  had  it  not  been  for 
i  .he  war  the  profession  would  no  doubt  have  liad  to  face 
j  ast  year  an  inquiry  into  the  whole  insurance  system;  the 
I  ipinion  is  expressed  that  presently  a  Royal  Commission 
will  be  appointed  or  a  parliamentary  inquiry  instituted, 
-ind  it  is  urged  that  the  medical  profession  must  bo  pro- 
m-ed  with  a  constructive  policy  for  the  future  as  well  as 
#vith  criticisms  of  the  present  system.  While  recognizing 


that  the  tmio  and  energies  of  the  profession  are  ahsoiUed 

fLf  It  IS  urged  that  it  is  essential 

tliat_  a  beginning  should  bo  made  in  collecting  the 
opinions  of  the  profession  in  regard  to  this  impor¬ 
tant  question  and  to  this  end  a  series  of  cpiestions  are 
appended  to  the  circular  letter  to  which  specific  replies 
are  requested  before  May  31st.  The  hope  is  expressed 
that  all  possible  steps  will  be  taken  to  ascertain  the 
opinions  of  medical  men  on  military  service,  tor  their 
interests  must  be  seriously  affected  by  future  changes  in 
the  insurance  system.  The  second  document  is  a  letter 
addressed  to  the  Cliairmau  of  the  Joint  Committee  of 
Insurance  Commissioners  by  the  Insurance  Acts  Com¬ 
mittee  of  the  Association  with  reference,  to  certain  pro¬ 
posals  for  legislation  in  respect  to  maternity  and  child 
welfare  which  liavo  been  published  in  the  press.  It  is 
said  that  legislation  is  to  be  proposed  by  the  Local  Govern¬ 
ment  Board  for  treatment,  including  domiciliary  atteud- 
ance,  of  pregnant  women,  nursing  motliers.  and  young 
children.  The  absence  of  any  evidence  that  a  compre¬ 
hensive  survey  of  the  problem  has  been  undertaken  is 
noted,  and  the  opinion  expressed  that  piecemeal  handliuor 
of  it  IS  greatly  to  be  deprecated.  ® 


MOBILIZATION  OF  THE  PROFESSION. 

In  the  Supplement  for  last  week  we  published  the 
greater  part  of  a  memorandum  drawn  up  by  the  3Iau- 
chester  Medical  War  Committee.  Wc  omitted  to  state 
that  the  memorandum  was  drawn  up  for  the  inirnose 
of  conveying  information  to  the  Director-General  of 
Natioua  Service.  We  arc  told  that  the  manner  of  pub¬ 
lication  has  conveyed  the  impression  that  the  documeut 
bad  been  compiled  for  the  iulonnation  and  use  of  the 
eutral  Medical  \\ar  Committee.  It  was  not  intended  to 
convey  this  impression,  which  we  hasten  to  correct  \ 
copy  was  sent  to  the  Central  Medical  War  Committee  by 
the  Manchester  Committee  as  an  act  of  courtesy.  This 
courtesy  was  appreciated.  Wo  took  the  opportunity  last 
week  of  pointing  out  the  value  of  the  information  contained 
in  the  memorandum. 


The  exliibition  of  war  specimens  at  tlio  Royal  Collefro 
of  Surgeons  of  England,  Liiicolu’.s  Inn  Fields,  is  ojieu 


daily  from  10  a.m.  till  5  p.m.,  except  on  Saturdays,  when 
it  closes  at  1. 


^  The  Hunterian  Gration  before  the  Royal  College  of 
Surgeons  of  England,  to  be  delivered  by  Surgeon- General 
Sir  G.  11.  Making  lv.C.3I.G.,  on  February  14tli,  will  deal 
with  the  influence  exerted  by  the  military  experience  of 
John  Hunter  on  himself  and  on  the  military  suroi-ou  of 
to-day.  ° 


In  a  review  of  a  report  on  miners’  phtliisis  in  South 
Africa,  published  on  page  653  of  the  British  ilEmcMi 
Journal  of  ^  ovember  lit  It  last,  an  account  of  the  clinical 
and  pathological  foaiures  of  silicosis  of  the  lungs  was 
given.  Ihe  exact  nature  of  the  donbly-refracliug  particles 
seen  in  microscopic  sections  of  silicotic  lungs  is  disenssrd 
in  a  recent  report  (A/riran  Jnsiitutc  for  Medical  Hcscareh, 

Iff).  24,  19  figures,  5s.)  by  Drs 
\\  afckius-ritchford  and  3ioir  of  the  South  African  Institute 
for  Medical  Research.  These  authors  find  that  a  vast 
majority  ot  the  mineral  particles  accuninlaiing  in  Hie 
Rand  miners’  lungs  are  of  .piartz  in  the  form  of  roundish 
01  till ee-sidcd  thin  scales,  most  of  tiiom  lo.ss  than  2  a,  in 
length  ;  the  longest  )>arti.4cs  measured  14/-.,  and  for  every 
frapnent  8  p  ong  or  more  t  here  were  2,000  smalier  particles? 
I  rilj  1  particle  in  400  was  lound  to  be  some  mineral  other 
than  quartz,  and  composed  of  the  more  highly  refractile 
minerals,  scricite  (.a  potash  mica),  rutile,  zircon,  tournalino, 
or  chlonto.  No  eyidence  of  any  physiological  selection  of 
these  various  minerals  by  the  lungs  was  found;  their 
selection  seemed  to  bo  acterniiiied  solely  liy  the  size  of 
their  jiarticlos.  Tlie  amount  of  extraneous  mineral  matter 
present  in  silicotic  lungs  is  much  greater  thau  that  in  the 
uoimal  lungs  of  elderly  South  Africans  who  are  not  miners; 
file  niaxinium  amount  was  found  in  eases  in  which  the 
tliscase  was  in  its  earlier  stages,  and  before  extensive  dis-. 
organization  of  the  pulmonary  tissue  by  flbrotic  consolida* 
tiou  had  occurred. 


_  ^  rt  Tin:  r^nrnsn  I 
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THE  CflANCilNG  OF  ORESSING^. 


Profepsoh  Voli'ICS  has  been  speaking  very  plainly  to 
bomoof  hisBiirg  cal  colleagues.  Ho  says  that  they  havo 
not  shown  iu  practice  a  rational  conception  of  the  indica¬ 
tions  for  and  aga.nst  the  changing  of  dressings.  It  inigUt, 
ho  said,  have  been  supposed  that  common  sense  and  an 
elementary  knowledge  of  surgery  would  have  been  sufhcient, 
hut  experience  showed  that  sins  of  omission  and  com- 
mission  were  exceedingly  numerous.  Severely  suppurating 
compound  fractures  were  encased  in  uufoucstrated  plastei- 
of  Paris  splints,  while  the  dressings  of  recent,  uncompli¬ 
cated  shell  wounds  were  changed  more  than  once  a  day. 
Tiiose  extremes  could  still  ^  be  fouud,  he  said,  lu  several 
militai  v  hospitals.  -Tho  worst  offenders  wore  not  so  often 
tlio  medical  men  who  had  becomo  surgeons  m  the  course 
of  the  war  as  the  surgeons  of  some  standing.  It  did  not 
so  much  ruatter  that  superfluous  changes  of  dressings 
waited  material  and  the  time  of  surgeons  and  nurses,  as 
that  they  were  injurious.  Every  change  of  dressings,  even 
when  necessary,  implied  movement,  active  and  passive, 
the  opening  of  'lymph  channels,  haomorrhngo,  possibilities 
of  infection,  and  a  host  of  other  dcxngcrs.  He  considered 
that  the  indications  and  contraindications  for  changing 
tlvessings  should  he  systematized  and  standardized.  He 

summarized  h.s  views  as  follows :  ,  „ 

1,  The  most  important  indications  for  a  change  ot 
dressings  were  haemorrhage,  phlegmon,  abscess,  erysipelas, 
and  gangrene.  Rut  the  symptoms  mast  bo  deliuitc. 
Pain,  a  sense  of  heat  and  tension  about  the  wound,  fever, 
an  abnormal  pulse,  and  the  condition  of  the  tongue  and 
senses  should  all  bo  uotod,  as  well  as  the  patient  s  general 
appearance.  In  the  absence  of  any  of  these  symptoms  it 
was  unjustifiable  to  suspect  complications  and  to  change 
the  dres>iugs.  Simple  and  obvious  as  this  advico  was, 
ho  had  found  it  ignored  in  practice  thousands  of  times, 
iiiiuecessary,  and  therefore  harmful,  changes  of  diessiugs 
being  undertaken. 

2,  It  was  obvious  that,  in  the  presence  of  complications, 
ilrcssings  should  be  regularly  changed,  several  times  a  day 
if  ncccsscti’Vi 

3,  Change  of  dressings  was  undoubtedly  indicated  when 

they  no  longer  fulfilled  their  function  of  keeping  the 
wound  clean  by  absorbing  the  discharge.  But  the  question, 
was  when  this  stage  was  reached.  It  was  most  common  to 
find  dressings  being  changed  as  soon  as  a  trace  of  dischaigc 
appeared  on  their  surface.  Yet  this  merely  showed  that 
they  were  acting  properly,  and  keeping  the  wound  dry,  and 
it  was  suffieieut  to  apply  more  cotton- wool  and  bandages 
outside  tho  original  dressings,  and  thus  to  keep  the 
beddin"  clean,  to  prevent  flies  settling  on  the  disciiarge, 
and  to  maintain  the  drainage  of  the  wound;  always  Pro¬ 
vided  tho  condition  was  in  other  resjiects  satisfactory.  A 
iiroperly  drained  and  normally  healing  wound  requiieci 
change  of  dressings  only  wdieu  it  itched,  burned,  01  felt 
■wet  under  tho  clressinp^?.  roost  importtUit  objective 

indicati  11s  for  a  change  of  dressing  wore  a  rise  of  tem- 
poraturo,  a  badly  smelling  dressing,  extensive  flooding  of 
the  dressing  with  discharge,  and  its  escape  between  the 
dressings  and  tlie  skin.  It  w'^as  clear  that  the  amount  and 
nature  of  the  discharge  on  the  one  hand,  and  tho  amount 
and  nature  of  the  dressings  on  the  other,  were  the  fimtors 
to  determine  the  frequency  with  which  they  should  bo 
changed.  There  should  be  no  hard  and  fast  rule  as  to  tlic 
timo  for  which  dressings  shonld  remain  unchanged;  the 
one  fundamental  rule  was  to  change  them  as  seldom  as 
possible.  An  exception  to  this  rule  was,  however,  to  be 
made  with  fenestrated,  rigid  dressings ;  frequent  changes 
were  needed  to  prevent  the  dischargo  escaping  between 
the  dro'Sing  and  the  skin,  causing  troublesome  itching. 

4.  The  final  indication  for  a  change  of  dressings  was 
the  impending  transport  of_  tho  wounded.  They  should  bo 
sent  away  wutli  clean  dressings. 

Professor  Vulpius  also  expressed  the  opinion  that  great 
lack  of  discrimination  w'as  shown  in  the  choice  of  dress¬ 
ings.  Iodoform  gauze  was  much  used  and  misused.  The 
presence  of  iodoform  in  the  gauze  could  not  check  asciious 
infection ;  iodoform  in  a  normally  discharging  and  healing 
wound  was  useless.  Undoubtedly  the  iiso  of  expensive 


iodoform  gauze  could  be  reduced  to  a  minimum  without  tlift 
slightest  disadvantage  to  tho  wounded;  in  fact,  it  should 
bo  used  only  when  no  other  sterile  dressing  was  available. 
For  use  as  tampons  in  wounds  strips  of  sterile  gauze  w'ero 
good  enough,  particularly  wdion  the  recent  wound  had 
already  betm  painted  with  tincture  of  iodine.  Gauzo 
bandages  were  also  wastefully  ustd.  Wood  fibre  was  an 
excellent  absorbent,  which  could  be  sterilized  easily  and 
applied  to  the  wound  over  a  layer  or  two  of  gauze,  which 
kept  tho  fibre  from  inimcdiato  contact  with  the  wounded 
tissues.  Professor  Vulpius  concluded  with  an  anpoal  for 
the  preservation,  washing,  and  sterilization  of  old  dressings 
for  later  use.  Tho  practice  of  cutting  up  and  discarding 
dressings  stained  with  discharge  w’as  wasteful. 


CASUALTIES  IN  TUB  MEDICAL  SERVICES. 


APvMY. 

Wounded, 

Captain  W’.  C.  Forster,  R.A.M.C.  (temporary). 
Captain  W’.  D.  Keid,  R.A.M.C.  (temporary). 
Captain  F.  I>.  Simpson,  R.A.M.C.  (temporary'). 


Deaths  among  Sons  of  Mf.pical  Men. 

Archibald,  William  Nicol,  Privato  Royal  Fusiliers,  older  son 
of  Major  W.  N.  Archibald,  R.A.M.C.,  Nellcy  Abbey,  Hants, 
Idl  led  in  November,  1916,  afied  25.  ■ 

Dalziel,  Charles  Sutherland,  Second  Lieutonant,  youngest  son 
of  Dr.  Dalziel,  of  South  Shields.  Ho  was  c-ducated  at  South 
Shields  High  School,  got  a  commission  in  September,  1915,  and 
had  been  at  the  front  for  a  year.  lie  had  three  brothcra, 
also  serving. 


N0TE8. 

MlUrARY  Mkhae. 

The  King  Las  conferred  the  Military  Mcdai  for  bravery  in  tho 
field  upon  two  members  of  the  ()uoeu  Alexandra  Imperial 
Military  Nursing  Service  Reserve,  one  member  of  the  Terri¬ 
torial  Force  Nursing  Service,  and  a  number  of  non-conimissioncd 
officers  and  men  of  tho  R.A.M.C.  ami  the  colonial  medical 
services. 


CONFERENCF.  Oif-G'HE  TRAINING  OF  DISABLED  MEN. 

On  the  initiative  of  the  Belgian  Government,  with  the  con¬ 
currence  of  the  r  i’onch  Government,  an  inter-ally  confercnco 
for  tho  study  of  the  professional  re-cdncation  of  the  wounded 
and  qnestiohs  atfecting  tLe  interests  of  war  invalids  will 
held  in  I'aris  on  March  6th.  Tho  work  of  the  conforence  will 
bo  distributed  among  fivo  sections:  Physical  re-education; 
professional  re-education ;  tbo  placing  and  establishment  of 
disabled  men;  their  economic  and  social  interests,  and  a  special 
section  dealing  with  the  blind  and  tho  deaf.  Communications 
should  bo  addressed  to  the  General  booretary  of  the  Conference, 
1  rue  du  Bocage  do  Blcville,  Lo  Havre,  or  to' the  Secretariat  de 
I'bfficc  National  dcs  Mutilcs  et  Reformes  de  la  Guerre,  97,  quai 
d’Ursay,  Paris  (VII®;. 


*-Dcxit.  med,  Wvch.,  Sept.  28th,  191(» 


The  Italian  Medical  Service. 

According  to  a  list, •admittedly  incomplete,  published  iu  the 
Pohclinico  of  damiary  1st,  tho  number  of  medical  officers  of  the 
Italian  army  wlio  have  died  at  the  front  is  86.  To  these  must 
be  added  5  who  have  perished  in  torpedoed  ships  and  10  who 
have  died  of  disease  contracted  in  the  service.  Three  have  died 
in  livbia.  The  losses  among  medical  students  on  active  service^ 
amount  to  93. 


Recognition  of  Work  of  Medical  rEi.soNERs. 

The  Austrian  Minister  of  War  has  issued  an  order  of  the  day 
iu  which  sjiecial  mention  is  made  of  tiie  work  of  Drs.  yaviua 
and  Paroldi,  medical  officers  of  the  Italian  army,  in  the  con¬ 
centration  camp  at  Manthausen,  where  they  arc  themselves 
interned  as  prisoners  of  war.  It  is  stated  _  that  the  Italian 
officers  gave  their  professional  services  to  sick  and  woundeit 
Austro- liungarians  as  devotedly  as  to  their  own  countrymen. 
The  General  Commandant  of  the  camp  is  ordered  to  convey  to 
Drs.  Savina  and  Paroldi  the  congratulations  of  the  Austrian 
military  authorities. 


Dead  Poisoning  from  Bullets. 

Di.sselhor8t  1  asserts  that  load  poisoning  from  retention  of 
Iralleis  in  the  body  is  inoro  common  than  is  generally  roalizeil. 
.''viTiptoms  of  pliimbism,  ho  says,  may  not  develop  until  \oar9 
after,  even  when  tho  fragments  of  bullet  are  cncapsuled  m 
fibrous  tissue.  He  considers  that  the  daiuer  of  plumbism  from 
retention  of  bullets  iu  tiie  body  is  a  factor  seriously  to  bo 
considered  when  expectant  treatment  or  removal  of  the  bullet 
is  under  discussion.  Schmieden  ‘■1  also  holds  that  retained 
bullets  may  provoke  serious  plumbism,  but  while  a  few  suffer, 
hundreds  do  not.  and  ho  considera  that  only  when  a  bullet  la 
superficial  and  easily  removed  sliould  the  prospect  of  plumbism 
be  taken  as  an  indication  for  oijcratiou.  _ _ _ _ 


^Mucnch.  med,  Woch.,  September  261b,  1916.  -  Ibid* 
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QUACK  TREAT3IEXT  OP  VEXEREAU  DISEASES, 
Deputation  to  the  Local  Govehn.vknt  Boaud, 


The  President  of  the  Local  Governiueut  Board  (Lord 
Rhondda)  on  January  24ih  received  a  joint  dejiutation 
from  the  Royal  College  of  Physicians  of  London,  tiio 
llritish  Medical  Association,  the  National  Council  for 
Combating  Venereal  Diseases,  and  the  Association  of 
:  Miimcipai  Corporations. 

1  The  deputation  asked  that  legislation  bo  introduced  for 
the  elimination  of  quack  methods  in  the  treatment  of 
j  Venereal  diseases. 

j  Sir  Hajiau  Gkeenwoop,  M.P.,  Vice-President  of  the 
Association  of  Municipal  Corporations,  who  introduced  the 
,  deputation,  said  that  a  resolution  on  the  subject  had  been 
}  adopted  by  that  body. 

I  Dr.  Fkedeiuok  Taylok  (President  of  the  Royal  Coll  go 
31  Ihysiciausj  said  tliafc  tlio  College  had  passed  a  resol u- 
j  .1011  identical  with  that  of  the  Association  of  Municipal 


THE  ROYAL  BRITISH  COLLEGE  OF  NURSING. 


Jorporatious.  These  diseases,  he  added,  ought  to 


^  reated  by  those  who  knew  how  to  do  so.  ~  Members 
|)f  the  medical  profession  had  to  go  through  a  course 
)f  training  of  from  five  to  seven  years,  and  had 
j  jO  bo  admitted  to  the  Medical  liejister  before  tliey 
j  lould  claim  to  deal  ^  with  any  branch  of  medical 
I  -reatment,  yet  unqualified  persons,  without  training  or 
hvithout  any  guarantee  that  they  were  acquainted  with 
,  liscase,  were  permitted  to  treat  it.  The  medical  pro 
ession  had  promoted  every  measure  of  sanitary  reform 
‘vhich  meant  the  abolition  of  diseasi  s,  in  spite  of  strenuous 
•pposition  from  many  quarters.  Persons  suffering  from 
.ithcr  infectious  diseases  were  placed  under  proper  control 
.uimg  tieatnient.  Patients  suffering  from  scarlet  lever  or 


i  yphus,  for  example,  were  isolated.  In  the  case  of  these 
SUseases  the  patients  were  incapacitated  from  work.  Those 

uffering  ftom  venereal  disease  were  not  necessarily  iu- 
apacitated ;  they  could  escape  recognition  for  weeks  or 
.aonths,  and  might  remain  untreated.  He  emphasized  the 
jioiut  that  the  treatment  ought  to  bo  conducted  bv 
|cieutitic  and  skilled  methods,  and  therefore  by  qualified 

>  Mr.  E.  B._  Tukneb  (Chairman  of  Representative  Meetings 
|;f  the  British  Medical  Association)  said  that  the  Associa¬ 
tion  had  passed  strong  resolutions  on  tlio  subject.  It  felt 
uat  it  was  extremely  imponant,  first,  that  advertiseuieuts 
■i  the  form  of  quackery  in  question  shouki  bo  stopped.  A 
person  affected  with  veimreal  disease  was  not  only  dan- 
lerous  to  himself  and  to  the  community,  but  also  in  manv 
ises  to  posterity.  The  medical  profession,  in  seelting  to 
ring  about  efficient  means  of  treating  these  diseases  iu^tho 
“u-ly  stages,  was  working  tor  the  good  of  the  commnuity 
,.e  mentioned  tliat  point  because  he  had  had  it  thrown 

ii  his  teeth  that  the  profession  was  working  for  its  own 
iiterests. 

bir  Malcolm  Morris  expressed  the  Iiopc  tliat  T.ord 
hondda  would  introduce  a  bill  to  suppress  the  (tiiack 
,eatment  of  venereal  diseases. 

,  The  Lord  Mayor  of  BiR.MiNon, vm  and  Air.  J.  AV.  Willis 
lUND  also  spoke. 

'Lord  Khofdda,  in  reply,  said  his  doparhnent  fully 
p;ahzed  the  burning  nature  of  the  'piestiou  of  treating 
.mereal  diseases,  and  he  had  been  impressed  with  the 
icessity  of  dealing  with  it  as  a  w'ar  measure.  It  affected 
•t  only  the  health  of  the  population  to-day  but  the  health 
^  future  generations.  Of  all  the  matters  that  came  before 
,0  Local  Government  Board  he  could  sincerely  say  that 
looked  upon  the  treatment  of  tliese  diseases  as  one  of 
to  most  important,  and  he  would  go  further  and  say  that 

>  was  the  most  urgent  question  with  which  his  depart¬ 
ment  had  to  deal.  He  was  not  in  a  position  to  commit 
msclf  to  anything  definite,  hut  he  thougnt  ho  could  give 
e  assur.anco  that  Jegislatioii  would  bo  procured  at  a  very 
rly  date.  In  reply  to  a  vote  of  thauJvs,  he  added  thiit 
far  as  he  was  concerned  tho  deputation  might  dismiss 
Hu  their  minds  any  suggestion  there  might  be  tliat  tho 
idical  profession  were  actuated  by  selfish  motives  in 
eir  liostihty  to  quack  methods. 


I  The  authorities  of  Yale  have  decided  to  ostabish  a 
iversity  board  of  health  to  take  charge  of  tiie  medical 


aminatlou  ot  all  students,  tlic  supervision  of  tboso 
ting  part  in  athletics,  and  the  inspection  of  dormitories 
itufc  rooms,  and  assembly  halls.  ’ 


Amalgamation  wmth  the  Royal  British  Nurses’ 
Association. 

A  SPECIAL  general  meeting  of  the  Royal  British  Nurses’ 
Association  was  held  at  tlio  house  of  the  Royal  Society  of 
Jiedicuieoii  January  18th  to  consider  tlie  proposed  amal¬ 
gamation  of  the  College  of  Nursing  with  the  Association, 
1.  Bezly  Thorne,  who  presided,  read  a  letter  from  tho 
1  lesident,  1  rincess  Christian  of  Schleswig-Holstein  ex¬ 
pressing  regret  at  her  inability  to  bo  present,  and  statim^ 
that  slio  was  satisfied  that  the  fusion  of  the  work  of  tlio 
two  bodies  would  bo  a  great  advantage  to  the  uursiii" 
pro  ession  and  to  the  public  generally.  Dr.  Thorne  said 
that  the  proposed  amalgamation  had  been  considered  in  all 
Its  phases  by  the  council,  which  bad  come  to  the  conclusion 
that  It  would  cubaucG  the  dignity  and  increase  tlio 
etliciciicy  of  the  nursing  profession  and  be  to  the  "reat 
advantage  of  the  public.  Mr.  Herbert  J.  Paterson, 
honorary  medical  secretary,  in  moving  a  resolution 
approving  the  agreement,  said  that  the  scheme  for  tho 
loundation  of  a  college  of  nursing  suggested  by  the  Hon, 
Arthur  htanley  last  year,  %vas  at  first  regarded  with  some 
suspicion  by  tho  council,  but  it  had  been  remodelled  and  the 
points  to  which  exception  could  be  taken  removed.  For 
instance,  the  objection  that  there  was  too  lar«e  a  lay 
representation  on  the  council  no  longer  held  good,  for  of 
the  thirty  nine  members  of  the  proposed  council  only  two 
were  lay.  The  council  would  in  the  future  be  elected  by 
tlic  niGiDuGis  nuul  vv^oulcl  bo  ulomocro^tic  in  every  sense.  z\u 
iiuportaut  safeguard  added  to  the  original  scheme  W’as  that 
before  any  person  could  be  removed  from  tlio  proposed 
legister  she  would  ba.ve  tlio  right  to  appear  before  the 
council  111  person  or  employ  an  agent,  and  any  motion  to 
erase  a  name  would  have  to  be  passed  by  a  two  thirds 
majority  of  those  present  and  voting.  The  Royal  British 
Nuises  Association  had  always  stood  for  a.n  adeiinate 
curriculum  and  tor  State  registration,  and  the  College  of 
Nnisiug  adv'ocaiod  a  uuilorm  curriculum,  a.  one  portal 
exauiinatiou,  and  State  registration.  One  gratifying  result 
of  ilio  proposal  was  that  the  opjiosition  to  State  reofistra- 
tiou  on  the  part  of  the  majority  of  the  managers  of  the 
largo  training  schools  had  been  removed,  so  that  in 
futuro  i’ailiament  would  not  bo  able  to  plead  that 
opposition  as  a  pretext  for  ignoring  the  just  demands 
ot  tho  nursing  profession  for  State  registration.  Tlio 
motion  was  secondi  d  by  Aliss  Latter,  late  matron 
ot  t he  {  liclsea  Infirmary,  and  supported  by  Sir  James 
Crichlon-Brownc,  one  of  the  vice  cliaimien  of  the  Royal. 
Bnti.sli  Nurses’  Association,  avIio  said  that  the  amaloama- 
tioii  would  result  in  State  registration,  wbicii  wouM 
distinguish  tho  trained  from  tlio  iintiaiucd.  Registration 
was  more  than  ever  necessary,  because  the  war  liad  drawn 
into  uuismg  work  numerous  amateurs,  who  had  no  doubt 
done  excellent  work  under  skilliMj  guidance,  but  it  was 
to  bo  feared  that  after  the  war  many  would  coininue 
to  pose  as  nurses,  and  would  compete  with  trained, 
nurses.  The  proposed  aiiialgauiation  was  also  supported 
by  .Professor  Glaistcr  (Glasgow),  Dr.  Corny  us  Berkeley, 
Dr.  Curry,  and  Miss  Wortabet.  The  only  discordant 
note  sounded  at  tin-  meeting  came  from  i\Iiss  Beatty, 
who  opposed  the  amalgamation.  In  reply  10  a  question, 
by  Dr.  Griffith  as  to  tho  functions  of  the  new  couucfi 
with  regard  to  tho  education  and  registration  of  nurses, 
tho^  Chairmau  said  that  the  council  would  never  aspii'o 
to  interfere  with  the  regulations  of  tho  Central  Midwives 
Board. 

The  motion,  cn  being  put  to  tho  meeting,  was  carried 
7ic7n.  con.  A  otes  of  thanks  were  accorded  to  the  CliairrnajH, 
tho  secretary,  Miss  AlacdonaM,  and  Mr.  Paterson.  Dr. 
Bezly  Thorne,  in  acknowledging,  referred  to  tho  frreaf; 
services  rendered  by  Dr.  Coiiiyns  Berkeley  in  the  course  of 
the  negotiations  for  the  proposed  amalgamation. 


The  first  council  proposed  to  bo  established  under  tho 
amended  or  sniiplemcutal  charter  will  consist  of  thirty-nine 
members,  comprising  ten  members  of  the  lucdicai  professio-i 
(including  one  woman),  two  lay  members  (the  Hon  arthni- 
btanic.v,  M.t':,  and  Air.  William  Minet),  sixteen  ■  past  a.nd 
present  matrons,  four  lady  superintendents,  ono  siater-in- 
cbar«e,  one  sister  date),  and  live  trained  nurses,  iiicludini' 
private  and  disirict  luirsos.  “ 

This  first  council  is  to  hold  office  until  tho  expiration  of  two 
years  horn  the  date  of  tho  charter,  or  until  tlic  first  appoint¬ 
ment  ol  thecomioil  under  tho  hv-laws,  which  direct  that  tho 
members  ot  the  council  sliali  be  elected  by’  the  members  of  tho 
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borlies  iutcresterl  hi  the  ijiiostion  of  ^  oonsistinfi  of 

n’lio  erinneil  is  to  appoint  ii  (XinsultfitiNC  hoaiii  con 

Experienced  or  -  SSis^t^^Eich 


<»raijciies  01  uhui  •  *.  "  f  iAPi*con«i  as 

elsewhere,  and  is  to  heep  a  rc^^ister  of 

slinll  in  its  iuiltieinent  I'G  tit  and  proper  ]icifoona 

ks  nurses,  and  entitled  to  a  ccrtilicatc  ^time°Teii% 

in  accordance  with  the  regulations  foi  the  time  ucm 

prescribed  by  the  council.  of  \nrsine  will 

"ttritish  Nurses’ Association  and  of  the  ^ol  ege  ot  Nnisin„  w  i 

fonnt^^e  first  register,  but  a  fee  of 

nn  tlio  siibseoucnt  entrv  of  a  name  on  the  legistcr.  on.\ 

person  whose  name  is  removed  ‘^[/^°knciVmav^Sove 

Iv.  n.  member  of  tlie  corporation,  and  the  conncil  nia\  remo’s  e 

the  name  of  anv  person  it  deems  unwortby  to  remain 

after  an  inqnirV  and  the  adoption  of  a  resoliition  passed  b  a 

mfioiitv  of  at- least  two-thiuls  of  the 

votinn--the  quorum  for  this  purpose  is  to  be  at  least  twehc. 
■'Oinlomas  wi/l  be  granted  to  all  members  holding  diplomas  of 
the  Koval  British  Nurses’  Association,  and  the  conncil  ma> 
issue  diplomas  of  fellowships  to  members  who  pass  sUeh  liighci 
cxaiuinatioiis  as  may  Lc  prescribed. 


Lr.EPS. 

A  meeting  was  held  in  Leeds  on  .Taunaiy  19tli  to  con¬ 
sider  the  proixisal  for  a  college  of  nursing. 
ijupton,  chairman  of  the  Leeds  Infirmary ,  Brcsidcd,  and 
among  the  speakers  was  the  Hon.  Arthur  Stanl 
said  that  he  hoped  that,  if  the  Privy  Council  appi  ^cd  he 
granting  of  the  charter  to  the  proposed  Loyal  ..isii 
College  of  Nursing,  it  would  take  its  stand  in  a  luuuble  u  ay 
wuth  the  Loyal  Colleges  of  Physicians  and  of  hnrgeons. 
He  considered  that  it  might  to  he  endou  cd,  hoped 

that  two  great  organizations  which  had  collected 
sums  for  the  Led  Cross  would  succeed  in  raising  a  suffi¬ 
cient  sum  of  money.  The  nursing  profession  n  as  practi¬ 
cally  solid  for  ritate  registration,  but  there  would  be^somc 
difficulties  about  a  registered  uniform.  In  the  Led  t  ross, 
during  the  last  two  years,  there  had  been  probably  inoic 
changes  in  uniform  than  in  the  British  aviny^ during  the 
last  fifty  years.  While  he  could  not  say  whether  a  logis- 
rcred  uniform  would  be  a  good  thing  ho  was  certain  that 
*a  propcrlv  pi^'oLcctetl  badge  "wonld  be  benoflciaL 

Miss  B.' A.  Bwit't,  Matron-in-Chief,  Joint  M  ar  f  ommittec, 
said  that  for  a  periml  of  grace,  the  first  two  years,  the 


tSUKl  LUctli  i-Ui  ct  -  -  -  c  - 

College  would  accept  for  registration  nurses  who  had  had 
a  two  years’  tra,iaing.  later  three  years’  training  would  ho 


Sftlanii. 


Tiik  Lcgistrar  Gcuerars  return  of  emigration  from  Ireland 
shows  an  increase  of  1,467  in  the  number  of  «  and  a 

decrease  of  4,824  in  the  number  of  men.  lUc  total  was 
7,302  (1,743  males  and  5.559  females)  m  1916,  compaiMl 
with  10,659  (6,567  males  and  4,092  females)  m 
There  were  416  fewer  emigran  s  from  Connaught; 
fewer  from  Munster;  1,057  fewer  fromUstcr;  and  i.3t^ 
fcw’cr  from,  Ijeiustcr. 


veunired;  work  in  V.A.D.  hospitals,  which  were  special 
hospitals,  would  not  count.  Bhe  added  that  theic  would 
he  a  supplementary-  register  of  nurses  who  had  dc’i  oted 
themsclycs  to  work  amongst  children. 

Sir  Berkeley  Moynihan.  in  projiDsing  a  yote  of  thaulm  to 
Mr.  Stanley,  said  that  when  the  scheme  w^as  first  heard  or 
it  was  viewed  with  some  anxiety.  The  medical  profession 
knew  that  the  interna 'ional  standard  of  British  nurses 
nla  ed  them  at  the  head  of  their  profession  all  over  the 
w  orld,  and  it  had  at  first  fell  some  apprehension  lest  soine- 
Ihiug  might  be  done  insidiously  to  lower  the  standard  oi 
training  of  nurses  in  this  country.  It  was  satisfactory, 
therefore,  to  know  that  the  minimum  period  proposed  was 
three  years.  Nurses  must  necessarily  be  of  diflerent 
grades,  and  he  suggested  that  those  with  the  highest  quali- 
llcations  and  endow  ments  might  he  recognized  asFcllosvs. 

Lieutenant-Colonel  IL  I .ittlcwood,  Commandant  of  the 
2nd  Northern  Territoiial  Hospital,  seconded  the  vote  of 
thanks,  which  was  heartily  accorded. 


Honour  for  Sir  William  3\nm.A,  M.li.  , 

The  many  friends  of  Sir  William  Whitla,  both  lay 
professionai,  saw  with  much  pleasure,  as  i  i 

auuouucccl  in  tliis  column  last  week,  that  His  Ma^sty  bait 
been  graciously  pleased  to  appoint  liim  one  of  his  Honorary 
Physicians  in  Ireland,  in  the  room  of  the  late  Dr.  .Jamas 
Little  of  Dublin.  Sir  William  took  the  degree  of  M.D.  m 
tho  old  (lucen’s  University  in  Ireland  with  the  highest 


honours,  and  has  occupied  the  chair  of  inatcna  mwhea  ni 
►ucen’s  College,  and,  since  iks  origin,  in  the  Qucc^n  a 


the  Quui-ii  o  — ®"T’,  '  .  •  '•  ii 

University  of  Belfast.  He  is  Senior  Physician  in  the 
Ptoyal  Victoria  Hospital.  Some  years  ago  ho  built  the 
Medical  Institute  iu  Belfast  and  pre.scnted  it  to  seven 
trustees  for  the  use  of  medical  bodies  in  the 
Ireland.  He  was  also  President  of  the  Briti^  Medical 
Association  the  year  of  its  visit  to  Belfast  in  1909.  L\cry 
one  will  join  in  offering  Sir  William  their  warm  cougratii 
latious.  and  iu  hoping  that  ho  and  Lady  w  hitla  may 
ho  long  spared  to  'enjoy  their  numerous  honours  an; 
distinctions. 


Boyal  AcAUEiiy  of  AIedicine.  ^ 

The  president  of  the  Koyal  Academy'  of  IMcdicino  ii 
Ireland,  Dr.  B.  Dancer  Purefoy,  entertained  the  Lon 
Lieutenant  to  dinner  at  the  Boyal  College  of  Surgeons  oi 
January  18th.  Dr.  Purefoy  thanked  the  Lord  Liouteuair 
ou  liis  own  behalf,  and  that  of  the  Academy  of  xMedicme 
for  his  presence,  which  was  evidence  of  the  interest  he  tool 
iu  the  social  and  professional  life  of  the  city'.  In  all  tha 
concerned  the  conditions  of  life  in  Dublin  and  in  Ire  an ( 
the  Lord  Lieutenant  w’as  an  observant  spi^tator,  and  ii 
all  its  intellectual,  industrial,  and  sometimes  politica 
activities,  he  was  a  close,  intelligent,  and  sympatheti' 
observer.  In  acknowledging  tho  toast  of  his  health,  tli- 
Lord  Lieutenant  spoke  at  some  Icngtli  in  favour  of  th 
scheme  of  the  Department  of  Agriculture  for  incveasini 
the  production  of  food  in  Ireland.  Among  those  preseu 
at  the  dinner  were  the  Archbishop  of  Dublin,  the  Proves 
of  Trinity  College,  and  tho  presidents  of  the  Boyal  College 
of  Physicians  and  Surgeons. 


Central  Co^imittf.e  tor  the  State  Begistration 

or  NURSES. 

The  Central  Coramittec  for  the  State  Registration  of 
Nurses,  on  which  the  British  Aledical  Association  and  the 
Bovai  British  Nurses’  Association  are  represented,  at  its 
meeting  on  October  21st,  1916,  decided  by  a  large  majority 
to  pi-oceed  with  its  own  bill,  subject  to  certain  amend¬ 
ments,  and  reaffirmed  its  fimdamental  principles,  which 
were  that  there  should  be  a  statutory  general  nursing 
council  to  regulate  the  qualifications  of  trained  nurses  and 
provide  for  their  registration,  and  tliatthc  nursing  profes¬ 
sion  should  be  directlv  represented  on  the  council.  It  also 
provided  that  after  a  three  yea  s’  term  of  grace  a  nurse 
must  have  had  not  less  than  three  years’ training  under 
a  definite  currienlum  yirc^scribed  by  the  council,  in  an 
approved  hospital,  anil  must  have  passed  an  examination 
approved  bv  the  conncil.  It  remains  to  be  seen  what 
action  tho  Central  Committee  will  take,  in  view  of  the 
deeision  of  the  Royal  British  Nurses’  Association  to 
umalgamatc  with  the  College  of  Nuising. 


Natioxal  Council  for  Combating  Venereal  Disease. 

At  a  public  meeting,  surntnonod  by  the  Lord  Alaymr  ( 
Belfast,  on  January  18th,  it  was  resolved  to  establisli 
branch  of  the  National  Council  for  Combating  \enerti 

Diseases.  ‘  ^  ■ 

Professor  Lindsay,  who  moved  a  resolution  to  th 
effect,  pointed  out  how  the  innocent  often  suffered,  au 
that  recent  exact  methods  of  examination  showed  tlif 
10  per  cent,  of  their  urban  population  suffered  froi 
syphilis;  Sir  William  Osier  said  it  came  third  or  fourt 
in  the  list  of  all  killing  diseases.  He  gave  a  brief  histor 
of  modern  opinion  and  action,  and  quoted  statistics  an 
the  recommendations  of  tho  Boyal  Commission.  The  Lor 
Bishop  of  Down  seconded  the  resolution,  which  was  su] 
ported  by  Sir  John  Byers,  who  pointed  out  the  differeiK 
between  this  disease  and  ordinary  infections ;  it  cripplt 
innocent  adults  and  children  in  their  mental  and  physici 
condition,  was  a  vital  factor  in  maternal  and  child  welfar 
caused  bliutlness  and  deafness,  idiocy  and  imbecility',  ai 
some  forms  of  insanity' ;  its  economic  aspect  was  seriou 
involving  a  loss  to  the  nation  and  inefficiency  in  the  arm 
Altliougli  tho  Commission  hesitated  as  regards  notifid 
tion,  he  thought  such  hesitation  rather  stunted  the  vali 
of  its  report,  and  impaired  its  thoroughgoing  efficienc 
Local  authorities  should  now  take  a  stand  in  the  qut^tip 
Captain  W.  J.  Wilson,  specialist  sanitary  officer  in  tl 
Northern  Irish  Command,  and  lecturer  in  bygiei 
iu  Queen  s  University,  also  supportetl  tho  proimsal. 
general  committee  was  appointed,  and  also  an  executr 
committee.  Mr.  Bobert  Campbell,  F.B.O.S.Eng.,  Preside 
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|of  tho  Ulster  Medical  Society,  proposed,  and  Mr.  A.  B. 
ijMitcljell,  F.K.C.8.I.,  President  of  the  Ulster  Branch  of  the 
British  Medical  Association,  seconded,  a  hearty  vote  of 
thanks  to  the  Lord  Mayor. 


Swan  Memorial  Fund. 

^  A  committee  has  been  formed  in  l)ubliu  to  raise  sub- 
■scriptions  to  found  a  memorial  to  tho  late  Mr.  Robert 
JLafayette  Swan,  Fellow  and  ex-president  of  tho  Royal 
College  of  Surgeons  in  Ireland,  and  surgeon  to  Dr. 
'Stcevens’s  and  the  Orthopaedh-  Hos[)itals.  Mr.  Swan 
first  became  connected  with  the  former  hospital  fifty-seven 
yeai'S  ago,  and  it  was  in  1876  that  he  was  mainly  iustru- 
Unenia,!  in  lounding  the  Incorporated  Orthopaedic  Hos- 
p  pital  in  Ireland.  It  is  not  possible  at  present  to  state 
I  what  form  the  memorial  will  take,  but  it  is  hoped  it  will 
f  not  only  be  worthy  of  tho  man  but  such  as  he  would  him- 
I  self  have  liked.  Subscriptions  to  the  amount  of  £75  6s.  6d. 
j  have  already  been  received;  furtlior  subscriptions  may 
I  be  sent  to  the  honorary  secretary  and  treasurer.  Dr. 
a\  Percy  C.  Kirkpatrick,  11,  Fitzwilham  Place,  Dublin. 


'  Ulster  Medical  Society. 

'  The  second  meeting  qf  the  session  was  held  in  the 
Medical  Institute  on  January  11th,  when  Mr.  Robert 
Campbell,  F.R  C.S.Eug.,  President,  was  in  the  chair. 
\  report  of  Council  on  the  joint  meeting  ^vith  the 
Ulster  Branch  of  tlie  British  Medical  Association  in  regard 
;o  the  formation  of  a  branch  of  tlier  National  Council  for 
Combating  Venereal  Disease  was  afiproved.  Sir  Alex. 
Dempsey  showed  a  fibroid  uterus  which  he  had  success- 
''ully  removed  from  a  woman  five  months  pregnant ;  she 
jjoiild  never  have  delivered  herself,  owing  to  the  pressure  on 
hreihra  and  bowel  and  geneial  blocking  of  tho  pelvis;  the 
abdomen  was  disteudetl  by  it;  there  w’ould  have  been 
danger  in  Caesarean  section.  Mr.  Hicks  showed  a  similar 
ipecimen,  also  removed  successfully,  obviating  extreme 
laemorrhage,-  which  his  patient  had  suffered  from  belore. 
pr.  ,1.  C.  Rankin  showed  some  t  ray  photographs  of  intra- 
|3apsular  fi’acturo.  This  gave  rise  to  an  interesting 
general  discussion  on  the  etiology,  course,  and  nature  of 
utracapsular  and  extracapsular  fractures,  in  which  the 
i^resident,  Drs.  Kevin,  Irwin,  Dorman,  Calwell,  Burns,  and 
sl'Iurphy  joined.  Mr.  Hicks  i-ead  a  paper  on  the  use  and 
'  ibuse  of  the  pessary,  and  illustrated  it  with  numerous 
Uagrams  and  anatomical  iletails  on  tho  blackboard.  Mr. 
i.i.  J.  Johnstone  and  iJr.  Lowry  spoke. 


Ambulance  Workers’  Awards. 

Last  week  about  100  persons  wei'c  presented  with 
nedals  and  certificates  of  honour,  awarded  by  the  Order 
if  iSt.  John,  for  services  rendered  in  the  cause  of  humanity 
luring  Easter  week,  1916.  The  presentations  were  made 
,)y  Sir  Henry  Blake,  K.C.M.O.  Some  of  those  to  whom 
nedals  had  been  awarded  are  now  away  at  the  war,  one 
,-f  them  in  Rumania.  Mr.  Justice  Boss,  P.C.,  who  pre- 
,  ided.  said  that  they  were  very  well  aware  of  the  state  of 
;  acts  that  led  to  that  ceremony.  A  lamentable  rebellion 
iroke  out  in  the  country,  and  Dublin  was  the  seat  of  the 
irincipal  disorder,  which  resulted  ip  regrettable  loss  of 
ife  and  damage  to  the  groat  public  buildings  of  tho  city. 
[?hfc  casualties  among  the  troops  alone  were  considerably 
^ver500,  and  amongst  the  civil  population  far  exceeded 
pOOO.  This  moat  unfortunate  state  of  affairs  gave  an 
,pportunity  to  the  St.  John  Ambulance  Brigade  to  help  at 
j  time  when  the  streets  were  swept  by  machine  gun  and 
itie  fire.  The  members  of  the  brigade  were  mobilized 
nnicdiately,  and  at  once  went  out  to  posts  of  danger,  and 
Jendered  most  memorable  service.  Those  connected  with 
die  British  Red  Cross  Society  rendered  equally  valuable 
ervice,  while  a  great  number  of  others,  some  attached  to 
ospitals  and  some  unattached,  came  out  in  a  most  spirited 
iiauner  and  rendered  all  the  assistance  in  their  power, 
he  principle  of  the  St.  .John  organizations  was  the  old 
jUe  of  the  Knights  Hospitallers,  to  go  to  the  help  of  the 
tricken  at  whatever  tlie  risk.  The  way  in  which  the 
uises  behaved  was  beyond  praise.  Sir  Henry  Blake  said 
lat  though  a  rebuilt  and  resuscitated  Dublin  might  bring 
bliviou  of  some  memories,  nothing  could  wipe  out  the 
eroic  record  of  the  men  and  women  of  Dublin  who  in 
lat  terrible  week  devoted  themselves  to  their  work  with 
le  energy  and  fearlessness  which  entitled  them  to  take 
leir  stand  side  by  side  with  those  who  had  been  engaged 
h  the  highest  works  of  mercy. 


Need  for  Medical  Men  in  Parliament. 

At  its  meeting  on  last  Wednesday  in  Dublin  the  Council 
of  the  Irish  Medical  Association  adopted  the  followiiiL' 
resolution :  ^ 

lliat  the  Council  of  the  Irish  Medical  Association  is  o? 
opinion  that  for  the  successful  soluliou  of  the  manv 
pioblmns  of  public  health  which  are  certain  shortly  to 
come  before  Parliament,  as  well  as  for  the  safegnardiiig  of 
the  interests  ot  the  medical  profession  in  anv  changes  that 
may  be  made  m  its  relation  to  the  public,  itr  is  of  the  first 
importance  that  there  sliould  be  an  increase  I  number  of 
well-informed  and  able  medical  men  in  Parliament. 


Camspaufteita. 


THE  PROPHYLAXIS  OF  VENEREAL  DISEASES. 

T  critical  and  helplul  articles  that  were  pub¬ 

lished  m  the  Lancet  and  the  British  Medical  Journal 
on  January  13th  have  led  me  to  ask  for  space  in  your 
columns  for  a  few  remarks  on  this  subject,  which,  es'sen- 
tiallv  medical  though  it  is,  is  of  high  concern  to  the  whole 
community.  Since  tho  a[)pearance  of  my  letter  in  tho 
I  zincs  ot  January  6th  I  have  had  nnmerous  communica¬ 
tions  from  various  quarters  indicating  such  concern  as 
well  as  a  widespread  conviction  that  medical  men  should 
make  known  to  their  patients  generally  those  means  of 
prophylaxis  against  venereal  iiileclions  with  which  patho¬ 
logical  science  has  in  recent  years  suppiietl  them.  Up  to 
now,  however,  although  tho  public  have  been  very  gene- 
rally_  and  rightly  instructed  of  late  with  respect  to  tho 
multiform  and  dangerous  results  of  syphilis  and  gonorrhoea, 
and  also  to  the  necessity  of  prompt  treatment  after  th<  so 
diseases  have  been  contracted,  a  general  silence  has  ])re- 
vailcd  on  the  matter  of  prevention,  not  only  on  the  part 
of  tho  many  lay  members  of  tbe  community  who  have 
earnestly  and  successfully  promoted  tbe  important 
measuies  wliicli  have  now  found  accoinphslinieut,  but 
also  of  tho  medical  profession  at  large,  inclusive  of  that 
special  section  of  it  wbicb  is  devoted'  to  tbe  gnardiansbin 
of  the  public  health.  The  reason  of  this  public  attitude 
on  tlio  pait  of  the  medical  prolcssion  gcneraliy  (I  am  not 
forgetting  tho  many  individual  medicai  men  who  arc  in  no 
wise  reluctant  to  aid  in  checking  tbe  spread  of  tlicso 
infections  by  imparting  tbeir  knowledge  as  freely  as  jios- 
sible)  is  not  far  to  seek.  3Iedical  men  are  baiiipered  in 
this  action  by  the  “mediaeval  iloctrine,”  wbicli,  tliougli  it 
may  not  be  expressed  in  words,  is  still  operative  in  leading 
the  public  to  regard  sexual  disease.s  from  a  diff'eient  stand¬ 
point  from  that  which  they  maintain  towards  all  others. 
Wliilc  the  more  prominent  and  powerful  lay  promoters  of 
thp  recent  great  advance  made  in  informing  the  public  of 
the  dangers  of  venereal  di.seases  decline  to  Lake  notice  of 
the  paramoLiut  impoiTauce  of  preventing  inleetiou  at  its 
source,  it  is,  perhaps,  scarcely  to  be  wondered  at  that  tho 
medical  profession  as  a  body  has  not  entered  into  an 
uiideitaking  which,  without  some  eiicouragemeut,  wouk.l 
at  least  be  difficult,  and  liable  to  miss  a  rapid  siicci’ss. 

^  It  is  undeniably  true  tliat  iieitlier  moral  nor  relj’''ious 
instructions  will  succeed  in  the  fntnro  any  more  thanlhev 
hav'e  succeeded  in  long  past  centuries  in  checldng  to  any 
considerable  extent  the  gratification  of  sexual  instinct  in 
both  sexes  by  “  ii'regular  intercourse.” 

The  danger  of  venereal  inlection  has  been  long  held  out 
as  a  physical  deterrent,  but  with  little  or  no  effect,  and  no 
adequate  result  in  this  direction  can  be  expected  from  the 
moie  detailed  accounts  of  tliese  dangers  that  have  lately 
been  given  to  the  public.  However  great  tbe  danger,  the 
fact  re  mains  that  only  a  comparatively  small  prc^iortion 
of  citlier  sex,^  with  the  exclusion  of  I’egiilar  piostitutes, 
contract  syphilis  or,  indeed,  gonorrhoea;  and  thus  the  risk 
is  constantly  taken,  even  by  those  who  are  well  aware 
of  what  consequences  are  entailed  by  failure  to  escape 
infection. 

In  a  private  letter  to  me  Sir  Janies  Criclitou-Browne, 
who  has  granted  my  reqiic.st  to  be  permitted  to  use  it  as 
I  like,  says : 

If  syphilis  were  au  inevitable  oi'daincd  couscquciico 
of  irregular  sexual  intercourse  something  may  he  said 
for  leaving  it  alone ;  but  as  it  is  only  a  very  occasiouai 
consequent  it  can  be  but  feebly  deterrent,  if  deterrent 
at  all,  and  ought  to  be  miliesitatingly  prevented  in 
every  possible  way.  The  prevention  of  syfihilis,  and 
the  prevention  of  immorality  should  bo  kept  wholly 
distinct  from  each  other.  , 
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liavtv ilic.sale  of  \vliislfy 
]( than  thijc  Sl^tUrcai^nts^hS 

SS 1?  bi- 

J.K  i."  ,i,Ly  be  pievculcil  lK.m  VlousSb 

ol'  (Iclii'iuni  tvomewH.  I  reiaombci  IjOiiI  ^ 

Jellin'*  me  tbat  at.  tlic  liuic  of  the  discussiou  ou  tljc 

-e  !  r.iouB  Disoasob  Act  he  f 
vi  id.  Tvii-K  Butler.  At  labt  ho  said  to  her  :  <•  it  .seemb 
in  me  that  you  regard  the  s.v|»hiliti€ 
llcial  moral  agent.  Now,  tell  VouUi 

virus  locked  up  in  a  box  aud 

von  keen  it  locked  u)' or  would  >  ou  let  it  iocr^c  upeii 
iinmauity  ? '  ’  Mrs.  B idler  vouchsafed  no  auswev . 

T  wholly  agree  with  the  criticism  in  the  British 
.loURNAU  that  olfective  mwisurcs  of 

renard  to  both  stscs,  it  being  at  least  as  likely  that  one 
infcctiHl  woman  will  infect  many 
:man  will  infect  many  wx'meii. 

ibuored  in  much  that  iuas  iatoly  been  spoken  and- nntten^ 

nds.suhicct.  The  dissemination  of  tho  disease  by  the  male 

has  especially  attracted  atte  ntion  now 

tion,  based,  1  assume,  on  some  aseertamed 

nuinber.s  of  infected  soldiers  will  return  to  this  country 

duvhi?and  after  the  Avar.  It  is  on  this  assumption,  at 

/east, ^  that  a  special  plea  of  lu-gency  for  prompt  and 

!*lTectua.l  trealmLt  of  tiic  disease  was 

financial  aid  from  the  State  for  this  pmiioso  was  icccntly 

nought  and  saccessfuily  obtained.  ^  ^  *Uof  d-,olor<i 

I  do  not  hesitate  in  oKpressmg  my  opinion  that  doctois 
not  only  are  jusdfied  in  spreading  the  knowdedgo  aa  o  now 
posscss^of  eioctual  prophytaKis  m  re.spect  to  Tenoieal 
.liscase,  but  also  are  bound  in  duty  to  do  so  ^ 

knowdcilge  of  the  results  of  disease,  and  of  then  functions 

as  promoters  of  the  public  herdth.  •  «« 

Suggestions  have  Uen  made  to  me  for  the  fovnuiig  of  an 
.association  of  medical  men  and  others  “ 

Icrcsts  for  promoting  the  kaoAvledgo  of  effectual  pro¬ 
phylaxis  against  venereal  di.scases;  but  it  seems  clear 
tliat  an  initiative  in  this  direction  miglit  bo  taken  with  far 
Mcfpmspects  of  quick  success  at 

if  not  bv  the  j,ocal  Government  f.oard  itself,  by  the  exist 
ing  Society  of  Medical  Officers  of  ITcaith.  rhe  ‘l«estmn  i., 
and  .should  be  regarded  as,  exclusively  medical.  The  time 
has  come  for  plain  speaking  and  prompt  action  on  tho 


discovery  to  his  already  distinguished  account.  His 


discover  V  I'O  Ill»  uutJtLuy  r,  I 

opinion  that  the  antimony  does  not  affect  the 
p^asites  seoms  to  bo  supported  by  an  article  by  <*01000! 
Jackson  in  tho  Ivdian  Medical  Gnnettefor  ^DecembtT  last.', 
A  case  of  kala-azar  had  long  been  uudoc  treatment  av^ 
inkavenous  injeclions  of  tartar  , 

typical  mild  tertian  malaria,  which  had  to  bo  treated  m  • 

depondenUv  with  quinine.  But  this  point  docs  not  m  any 
Avay  impugn  the  suggestion  of  Bogers  regarding  the  sexual 

*T  civlaiiilv  liopo  that  U.o  opportunity  for  foitlicr  i-o- 
sen.oUos  will  not  bo  lost,  ...ad  tlriuk  that  a  spooal  malaria- 
Avarcl  ought  to  be  allotted  somewhere  in  this  country  foi  - 
such  investigations.  The  investigations  could  there  ■ 
extended  to  tho  moot  question  of  lutramuscular  mjeckous  , 
of  (uiiniae  in  malaria,  regarding  which  theix)  is  a  aa  kIc 
divci«cnec  of  opinion  between  therapeutical  expcrimoutci^ 
and  some  clinicians,  .  In  fact,  it  may  altuost  be 
that  tho  large  casc-mortahty  m  malaria  may  bo 
duo  to  the  use  of  such  intramuscular  injections,  and 
certainly  I  have,  had  many  cases 

havo  been  cured  by  the  inicctious  but  which  continued  to 
relapse  aftersvaiTls  as  usual.  Another  point 
investigation  by  the  enumcrative  mcthi^  ' 

Avith  tho  efficacy  of  other  cinchona  alkaloids  bos.do^j 

quinine.-!  am.  etc., 


Srt  oHhe  medSl  prtesion"  .  In  tec  word,  of  tho 
article,  “preventive  treatment  is  a  logical  step  foi  waul,  and 


ought  to  be  taken  at  once.”  1 
Lond.C'U.  W,,  Jan.  21st. 
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am,  etc 


il.  Bryax  Doxkin’. 


TABTAR  EMETIC  AND  MALARIA. 

c,jj _ The  verv  impiortant  article  by  bir  Leouaru  liOgcrs 

in  Voiir  issue  of ''January  6th,  suggesting  that  intravenous 
ini^Aions  of  tartar  emetic  are  able  to  kill  the  sexual  founs 
of  tho  malaria  parasites,  should,  in  my  opinion,  bo  tol- 
lowed  up  at  once  bv  careful  and  long-continuod  ix«earches 
by  enumcrative  methods  for  the  purpose  of  establishing  the 
•ooint  with  certainty.  The  work  could  easily  bo  done  in 
this  country  as  Aveli  as  abroad,  but  only  by  fuH-tmie 
workers  who  are  thoroughly  acquainted  Avith  tho  tocii- 
niouo  and  have  tho  patience  to  do  the  arduous  «Oik 
I'Oduirod.  Tliesc  enumcrative  methods  arc  the  only  onco 
which  arc  likely  to  set  the  question  finally  at  last,  because 
the  parasites  vary  naturally  to  such  a  large  dogiec  fiom 
day  to  day  that  it  is  alAvay.s  difficult  to  distinguish  between 
accidcutai  and  therapeutic  improvements. 

It  is.  of  couvse,  well  kuowu  that  quiiiiuc  uiid  other 

dvut'S  do  not  affect  crescents,  as  shoAvu  most  exactlj’  bj 
emuucrativc  metliods  in  the  researches  by  Dr.  (uoaa^ 
Captain)  David  Thomson,  published  in  the  Annals  oj 
Tropical  Medicine,  1910-13,  and  caivied  out  at  my  .sug 
i.estion  iu  Liverpool.  If,  therefore,  tartar  emetic  does 
destroy  them,  vve  shall  be  able  to  add  anotlicr  and  powerful 
weaiHiu  to  our  armoury  for  the  prevention  of  malaria, 
since  tho  sexual  forms  are  the  forms  which  are  engaged  in 
carrying  the  parasite  into  the  mosquito.  The  importance 
of  tho  proposed  researches  need  not  therefore  bo  enlarged 

”^Sh'  Leonard  Rogers  is  quite  properly  not  at  all  dogmatic 
Oil  his  find — AThicli  promises  to  bo  one  more  important 


Lomloii,  AV.,  .Jnu. 
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MEASURE  OP  THE  TOTENCY 

ANTISEPTICS.  . 

Sir, — A  good  case  has  been  made  by  Dr.  Lrowumg  and 
his  colleagues  for  tho  use  of  “llavino”  as  an  antiseptic, 
but  I  think  that  the  tabic  of  “  antisoptic  potencies  and 
'•  therapeutic  coefficients”  Avhich  they  give  does  not  appor¬ 
tion  credit  to  tho  various  antiseptics  according  to  their 
utility,  aud  thcreforo  their  conclusions  are  open  to 

^^ilealing  first  Avilh  ]iotency,  I  pointed  out  in  your  issue 
of  May  13th,  1916,  that  oven  if  this  were  high  m  a  mixture 
consisting  of  a  small  volume  of  pus  and  a  largo  volume 
of  the  antiseptic  lotion — a  condition  present  wlmn  a 
wound  is  freely  irrigated  —  tho  antiseptic  would  bo  ol 
no  value  unless  it  acted  (jnicldy,  that  is,  AA’ithin  a  foAV 
minutes.  Their  experiments  do  not  give  any  information 

on  this  point.  ,  .  ,  .  _  i 

Aoain,  when  infected  cells  tend  to  bo  in  excess  and 
tho  "volume  of  antLsc.ptic  relatively  small— a^  condition 
obtaining  Avhen  tho  antiseptic  is  applied  m  a  dressing  to 
tho  infected  tis.suc8-wo  havo  a  completely  different  state 
of  affairs.  Tho  antiseptic  potencies  atIucU  the  table  given 
do  not  cover  this  caao,  and  arc  very  different  from  those 
w’hich  AA'ouId  bo  giiren  by  the  result  of  their  expenments 
with  pus  from  an  empyema.  In  these  the  conditions 
were  analogous  to  those  in  a  Avound,  and  tlie  authors 
then  found  that  flavine  aahs  only  four  times  moro 
powerful  than  carbolic  acid,  a  truer  estimate  of  its 
IKitency  than  the  800  times  Avhich  their  table  gives  for 

the  action  in  scrum.  ,  t  •  1  i  p  +1... 

In  my  experiments  in  this  conuoxiou  I  judged  ot  tUa 
potenev  of  an  antiseptic  by  its  power  to  prevent  obvious 
growth  of  the  organisms  in  slightly  infected  pus,  or  m 
blood  cells  containing  a  feAV  infected  cocci.  In  tlicae, 
chloraminc-T  1  in  100,  and,  provided  only  a  small  p^oi- 
tion  of  fluid  w  as  present,  mercuric  chlorido  1  m  l.UXJ  to 
1  iu  1,250.  did  not  prevent  tho  growth  of  pyogenic 
organism.s,  whereas  their  table  gives  chlorammo- 1  1  m 
and  mercuric  chlorido  1  in  10,000,  as  sufficient  to  kiU 
in  serum.  In  regard  to  carbolic  acid,  I  found,  as  one 
Avould  expect,  that  its  action  Avas  not  more  powerful 
iu  pus  tlian  in  serum,  aud  not,  as  they  found,  twice  as 

^^Considering  next  the  therapeutic  efficiency,  1  coneludd 
from  rnv  experiments  that,  with  tho  strength  of  anti* 
scptics  generally  used,  mercuric  and  hypochlorous  solu* 
tious  had,  compared  Avitli  carbolic  acid,  relatively  httii 
effect  on  phagocytosis.  This  appears  to  be  at  variaucx 
with  the  list  of  tiicrapeutic  coefficients  given  m  the  tabic 
However,  tlie  explanation  of  the  differ, once  is  cleai*  i 
my  expC'riment  I  avoided  the  use  of  excess  of  sa  um 
by  making  up  the  corpuscles,  suspension  of  micro 
organisms  and  antiseptics  in  serum,  and  also  used  a 
proportion  of  corpuscles,  instead  of  taking,  as  they  tfici 
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puG  voIumG  of  sGruiii  aud  ouo  each  of  covpupclcs,  micro- 
mrganisrus,  and  antiseptic  respectively,  in  saline, 
r  Ketiection  will,  I  think,  show  that  my  experiments 
I  correspond  more  closely  to  what  takes  place  in  a  wound 
'I'R'lien  tm  antiseptic  has  been  applied  in  a  dressing  to  the 
infected  tissues  and  serum  oozed  out;  and  also,  that  they 
I  lemonstrato  that  in  these  circumstances  mercuric  and 
lypochlorous  solutions  have,  compared  with  carbolic  acid, 
uuch  less  effect  in  inhibiting  phagocytosis  tlian  the  table 
ends  to  show.  In  this  connexion,  I  may  say  that  I  have 
loied  activity  of  the  leucocytes  in  a  clot  in  the  presence  of 
i  Jiypochlorous  solution  up  to  a  strength  which  begins  to 
lisintegrate  the  fibrin.  Also,  I  have  collected  leucocytes 
rom  a  wound  just  washed  with  half  strength  eusol,  and 
observed  amoeboid  movements  in  the  clot  formed  after 
hey  had  been  transferred  to  plasma  in  flat  capillary 
ubes. 

In  conclusion,  I  would  suggest  that  the  extraordinary 
inerences  of  opinion  regarding  antiseptics  are  duo  to 
allure  to  recognize  their  two  distinct  uses,  and  the 
■roperties  they  must  possess  for  each  of  these.  When  used 
or  peiiodical  irrigation  with  a  view  to  diminisliing  the 
umber  and  virulence  of  the  organisms  on  the  surface  of 
wound,  the  antiseptic  should  (1)  be  cheap  ;  (2)  kill  rapidly 
a  the  presence  of  a  little  albuminous  or  cellulai  material ; 
5)  should  not  unduly  harm  the  tissues ;  and  (4)  have  any 
■lOXious  properties  rapidly  quenched.  When  used  for 
ressings  applied  to  infected  tissues  it  should  at  least 
1)  act  in  a  thick  suspension  of  infected  corpuscles  in 
quor  puris  or  serum ;  and  (2)  not  inhibit  phagocytosis, 
or  the  first  purpose  hy(jochlorous  solutions  appear  to  bo 
.  le  best  at  our  disposal  ;  for  the  second,  while  these 
lOiutions  are  useless,  flavine  may  prove  to  approach  the 
.leal  more  closely  than  any  antiseptic  at  present  available. 
J-1  am,  etc., 

Wii.  Tarry  Moroan,  Temp.  Capt.  R.A.M.C., 
Bacteriologi.st  Lord  Derby  W'ar  Jloppital. 


f  Tiir  IIiuHsit 

L  MeLUCAE  'I'HJKSAL 


j  Warrington,  Jan.  22ik1. 


icords  an  unfavourable  experience  on  one  case. 

wish  to  record  a  favourable  experience  on  one  case, 
^lat  Qf  a  woman  aged  38,  with  cancer  of  the  uterus.  She 
rid  been  discharged  from  a  hospital  as  inoperable.  The 


THE  TREATMENT  OF  CANCER  BY 
Sir, — In  your  issue  of  January  13th 


CUPRASE. 
a  correspondent 


agnosis  is  not  in  doubt.  ^  When  the  patient  came  under 
y  ca,re  first  she  was  painfully  emaciated,  and  suffered 
nm  frequent  attacks  of  hectic  fever  with  night  sweats, 
id  cousid<"rable  pain  and  discharge  from  the  vagina.  The 
^ightest  examination  caused  profuse  haemorrhage. 

1  have  now  given  seven  injections.  Improvement  started 
^om  the  first  mjei-tiou.  Only  slight  pain  local  to  the  site 
injection  occurred,  lasting  a  few  hours.  The  local  re- 
tiou  in  the  skin  was  also  limited  to  some  redness.  The 
in  generally  of  her  body  and  face  has  now  a  slight 
^pjiery  tint.  All  pain  has  ceased,  the  discharge  is  less, 
ictic  fever  and  night  sweats  have  stopped,  appetite  has 
iproved,  and  vyith  it  the  body  weight.  In  these  circum- 
Uuces  i  am  going  to  continue  the  injections. — I  am,  etc., 
Yjowos,  Sussex,  Jau.  20tb.  H.  \^\i.LANCE,  M.R.C.S.  * 


THE  ALGOID  STAGE  OF  BACILLI  AS  A 
HYPOTHESIS. 

;SiR,— Among  the  many  unorthodox  papers  that  recently 
jVe  been  shedding  light  on  the  obscurity  of  modern 
(Cteriology  there  is  none  more  notable  than  that  of  Pro- 
!Sor  Adami  in  the  British  Medical  Journal  of  October 
th,  1916,  Ho  accepts  as  fully  demonstra,ted  by  Hort  and 
ulieild  that  the  cause  of  cerebro  spiual  lueuingitis  is  not 
3  meningococcus  but  an  ultra  microscojiic  organism  that 
,1  pass  through  an  ordinary  bacterial  filter.  Moreover  he 
l,.ims  that  the  instance  of  corebro-spiual  meningitis  is  by 
■  means  isolated;  it  is  only  ouo  of  a  group  of  diseases 


causation  of  which  has  been  wrongly  ascribed  to 


pcifac  bacteria  which  are  found  in  frequcTut  but  not  con 
nt  association  with  the  disease,  whereas  the  real  cause 
A  filter  passing  organism  whose  relation  to  the  specific 
nllus  IS  at  present  undetermined.  The  group  comprises 
,i  well  known  swine  fever  formerly  ascribed  to  Bacillm 
tpe?ti^cr  but  now  admitted  to  be  due  to  a  filter  passer, 


137 


scarlet  fever  in  man  formerly  assigned  by  some  to  % 

nil  ^  sJarming  and  revolutionary  of 

fever,  still  ascribed  almost  universally  to  the 
Bavillua  tijphosus.  Even  those  who  were  not  experts  in 
bacteriology  have  been  aware  for  some  time  tliat  the 
relations  of  the  typhoid  baci  I  us  to  the  other  members  of 

of  universally  present  in  the  intestines 

of  a  noimal  healthy  man,  were  m  a  state  of  chaos.  But 
It  will  come  as  a  shock  to  most  to  learn  “  that  altliun-h  a 
stock  culture  of  Bacillus  typhosus  when  killed  will  cause 
immunity,  when  living  it  will  not  cause  the  disease.  At 
least,  no  one,  so  far,  has  been  successful  in  reproducin'- 
the  symptoms  and  specific  lesions  of  enteric  fever  in  man 
or  m  an  animal  by  the  employment  of  a  stock  culture  of 
the  typhoid  bacillus.” 

In  India  the  shock  will  perhaps  not  bo  so  great,  for  wo 
have  been  long  familiar  with  Guuningham’s  demonstra¬ 
tions,  frequently  repeated  on  the  continent,  that  the 
swallowing  of  largo  doses  of  cholera  culture  almost 
invariably  fads  to  produce  cholera.  With  Cunningham’s 
experiments  the  failure  wo.s  invariable.  When  the  man 
^ accepted  bacteriological  tenets  is  confronted 
with  the  mclusiou  of  enteric  in  the  group  caused  by  filter 
passers,  he  will  probably  comfort  himself  by  the  reflection 
that,  after  all,  even  the  heterodox  admit  that  the  BaeiUnx 
typhosus  causes  immunity ;  therefore  it  must  be  the  cause 
of  the  disease,  says  orthotloxy.  But  his  comfort  rests  on 
a  very  insecure  basis,  for  there  are  many  known  instances 
of  heterologous  immunity, _  and  that  most  amazing  and 
unexplained  result  of  the  immense  experiment  in  South 
Africa  of  immunization  against  pneumonia,  an  experiment 
that  ran  to  hundreds  of  thousands.  Immunity  ar'aiust 
pneumonia  vvas  indeed  produced,  but  so  was  an  almost 
equal  immunity  against  other  diseases. 

•  the  filterable  virus  to  the  asso- 

ciated_  bacillus  is  apparently  still  a  matter  of  doubt. 

Previous  workers  have  at  most  suggested  a  symbiosis; 
that  tlJG  one,  the  hlterablo  virus,  prepares  the  way  for  the 
growth  of  the  bacterial  species.  Hort  suggests,  and  believes 
that  lie  has  evidence  supporting  the  suggestion,  that  filter- 
able  virus  and  coccus  arc  two  phases  in  the  lifc-historv  of 
one  organism.” 

On  analogy  Hort’s  theory  seems  to  be  very  probable, 
particularly  if  one  recalls  Abe  sexual  generation  of  the 
ordinary  simple  alga.  Tlie  morphological  difference  be¬ 
tween  an  alga  thread  and  a  bacillary  thread  is  neelioibic 
except  m  scale.  In  both  you  liavc  a  chain  of  cells  of 
similar  structure  with  tho  main  difference  that  the  al^al 
cells  contain  chlorophyll  and  the  bacterial  cells  do  not 
ordinarily.  The  sexual  reproduction  of  the  algal  thread  is 
that  one  cell  of  the  thread  becomes  large  and  swollen  and 
breaks  up  into  a  large  number  of  minute  free  swimmin<r 
female  gonads.  Another  sexual  cell  without  prelimiiiarv 
swelling^  and  enlargement  develops  and  gives  issue  to 
smaller  tree  swimming  male  elements.  The  two  conjugate 
u  G^^’diuary  algal  thread  reproducing 

itself  by  cellular  division  just  as  does  the  ordinary  bacterial 
thread.  No-n;^  imagine  for  a  moment  that  in  the  bacterial 
thread  a  similar  process  takes  place. 

With  most  bacilli  if  the  gonads  as  regards  size  bore  the 
same  relation  to  the  bacterial  cell  as  to  the  algal  cell  tho 
sexua  Clements  would  certainly  be  iiltra-miciDscopic,  and 
capable  of  passing  through  a  filter.  With  regard  to  tho 
probability  of  the  sexual  process  setting  free  substances 
that  wmuld  act  as  toxins  or  disease  producers  W'c  have  tho 
analogy  of  the  malarial  organism.  It  is  only  when  the  free 
swimming  elements  are  being  set  free  in  the  blood  that'lhe 
fever  paroxysm  is  produced. 

I  do  not  for  a  moment  definitely  assert  that  such  a  sexual 
process  11)  bacilli  as  has  been  indicated  does  actually  occur - 
1  make  it  only  a  possibility  rciiuiring  endless  research 
before  the  point  can  finally  bo  settled.  Equally  I  do  not 
assert  that  all  disease  is  duo  to  filterable  organisms,  and 
that  bacilli  may  not  be  the  actual  instead  of  the  associated 
cause  m  some  disease  couditions,  such  as  gas  'oiu<jreue  for 
instance,  and  ordinary  .sepsis. 

But  when  one  surveys  ilie  field  of  zvnnotic  disease— 
mumps,  measles,  small-pox,  chicken-pox,  typhus,  dengue, 
yellow  fever,  and  the  like — tlieu  wo  are  at  once  con¬ 
fronted  with  tho  fact  that  all  tlio  efforts  of  the  bacterio- 
some  forty  years  have  been  unable  to- 
establLsh  that  a  single  ouo  of  them  is  due  to  a  specilic. 
bacillus.  Tho  presumption  is  inevitable  that  zvmotiu 
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ii-^c-iscs  five  uol  duo  to  bacilli.  On  tlie  other  hand,  it  ha^ 
i?u^ovcd  tSlt  many  ol  tlie  zymotic  diseases  o£  meu 
vml  iainuilv  -for  examine,  swiuc  fever,  dengue, 
mdvfllew  fever— are  caused  by  hltcr 
he  mesumptioii  is  that  all  zymotic  disease  is  due- 
Tisslrs  These  arc  mere  hvpotlieses,  which  have  to  be 
eslcd.  In  other  t  pidcmic  diseases -  notably  cholera  and 
•uteri  3— there  is  grave  doubt  as  to  whether  the  epecihc 
.acillus  as>,igued  to  them  is  the  real  cause.  It  seems  moic 
probable  that  these  also  are  due  to  lilter  pas^rs. 

What  still  farther  complicates  the  (luestion  is  Ihal  the 
relation  of  the  bacillus  to  the  lilter  pa^'r  is  fetiU  un¬ 
settled.  There  again  at  least  .three  hypothesc^  410 
oossibie:  First,  that  the  relationslup  is  purely  accidental, 
hiviuo  to  the  universal  presence  m  nature  oi  bacilU. 
Socoudlv,  that  the  relation  between  the  baeillu.s  and  the 
lilter  passer  is  raerelv  one  of  iiigh  association— symbiosis 
Tlds  iossibility  caimot  be  denied  if  wo  remember  that 
certain  orchid  spores  will  gcmyiuato  only  in  ass^jij^on 
with  certain  fungi.  Tbo  third  hypothesis  I  have  ^hcadj 
described  at  some  length,  that  the  relationslup  U^^iccn 
•the  filk'r  passer  and  the  bacillus  is  genetic,  that  the 
))acterial  thread  is  merely  an  algoid  stage,  the  sexual  free 
swimming  stage  of  which— namely,  the  hltor  passci  is 
the  real  cause  of  disease.  A  fourth  hypothesis  I  meiit.on 
morel  v  in  order  to  discard  it.  From  the  minute  quantities 
Used, "  i  refiisc  to  believe  it  possible  that  the  rcsalts 
ascribed  to  lilter  passers  arc  really  duo  to  associated 

bacterial  toxins.  ^  ,  ...i  ,  . 

Which  of  all  these  liyiKThcscs  is  most  likely  to  prove 
correct  I  do  not  veuture  to  predict,  but  i^rsonally  1  am  in 
favour  of  the  one  that  makes  disease  in  general  due  to 

lilter  passers,  ^  t  . 

It  seems  clear,  as  I  have  already  suggested  m  n  prcv^ious 
paper,'  that  the  whole  subject  of  modern  bacteriology 
j  ouLiires  a  svstematic  international  overhaul.— I  am,  etc., 

CiUculta.  Nov.  16tb.  me. 


tiic  present  tiuio  in  obtaining  curly  casos  is  that  such, 
vteojilc  prefer  to  run  any  risks  rather  than  come  under  tho 
stioma  of  the  Notilic^tioa  Act,  though  compulsory  uotitiGa-, 
tion  is  a  good  thing  when  no  pains  and  poualtios  are- 
attached.  By  explaining  to  patients 

that  no  cousetpieuees.  Civil  or  otherwise,  will  follow  U{ion 
treatment,  wo  have  been  able,  in  the  case  of  three  towns 
at  least,  each  of  5,000  inhabitants,  to  get  tho  grimt 
majority  of  per. sons  suffering  from  pulmouarj  tubaiculoai* 
lobe  treatcrl  either  in  the  sanatorium  or  m  hosp^k  U 
is  clear  that  if  thi.s  is  to  continue  compulsion  must  not  ho 

^'l^r  .some  years  very  little  has  been  done  by  most  autho- 
ritie-s,  except  to  attend  to  hopeless  cases,  with  results  lose 
tliau  negligible;  .surely  it  behoves  us  now  to  commonce 
and  treat  these  cases,  if  possible,  before  tuberem  bacnli 

are  demonstrable  in  the  sputiun.— I  am,  etc,, 

EnwAsn  E. 

Ayistiire  Sauatoiiiun,  New  C'exiuock,  .Jau.  15tli. 


rSYCHO-AXALySIS*. 

SiE,— Psycho  analysis,  as  I  understauu  it,  is  not  a  body 
of  doctrine,  but  an  investigation  couductwl  by  «PW5ia. 


The  title  of  my  letter  may  suggest  I  am  in  epipathy 
with  Dunbar  AS  idea  that  bacilli  arc  tbo  products  of  aigae.  lu 
J913,  in  his  laboratory  in  Ilamharg,  he  ga\e  me  a  demonstration 
of  his  culture  and  an  explanation  of  his  views.  _  l>otli  demou- 
slratiou  and  e.xnlanation  struck  me  as  imconvincmg  and  left  one 
crucial  imiiiL  mioxplainoil-that  is,  how  he  origmaffy  omaiucd 
living  sterile  algae. 


THE  INCOMPLETF,  CUBE  OF  TilE  CONr^l  MPTHE. 

Sir,— The  naivete  of  Dr.  Feixlinand  lloos's  letter  is 
ilelightful.  Would  that  wo  lived  in  Utopia!  and  could 
dispense  with  money  ?  Irnagino  the  cost  of  “  hospitals  for 
.suspected  cases.”  of  “  saoatoriums  for  undoubted  ea^s 
with  a  chance  of  cure,”  and  of  “open-air  colonies  for  in¬ 
curable  cases.”  , 

In  time,  when  exports  have  more  influence  than 
amateurs,  most  ca.ses  of  tuberculosis  will  be  treated  at 
dispensaries  bv  specific  remedies,  notably  tuberculm.  In 
this  W'ay  the ‘'enormous  cost  of  housing  and  fec*diDg  at 
public  institutions  will  bo  saved,  aud  a  proportion  of 
saved  money  may  well  be  speut  in  improving  the  homes  of 
many  of  the  victim.s. 

Sanatorium  benefit  as  admini^cred  by  tho  Insurance 
Committees  is  honeycombed  with  arrant  amateurism; 
:md  much  of  the  money  is  devoted  to  purposes  of  public 
health,  instead  of  tho  treatmout  of  tho  unfortunate 
suffeier,  who  has  paid  his  insurance  money  for  treoAment. 
— 1  am,  etc.,  __ 

Louclon.  W.,  Jau.  20ih.  C-^MAC  ILKINSON,  M.lb 
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methods,  chief  of  which  arc  (1)  1-rcud’s  meth^  of  self- 
observation  with  suppression  of  criticpie,  and  dungfc 
“  association  experiment.”  Of  these,  the  ^cond  at  au^ 
rate  (involving,  as  it  does,  the  use  of  the  stop-watcln 
appears  to  admit  of  some  precision,  and  may  thci-eforo  bi 
expected  to  yield  some  results  not  void  of  sigmti^nOT 
llow  far  the  results  obtained  bj’  these  methods  jusiitj  tlu 
doctriues  which  Freud  and  Jung  profess  to  have  baswl 
upon  them  may  rightly  be  questioned,  but  it  woiiul 
be  a  misfortune  if  any  useful  method  of  rc.-scarcli 
were  discredited  by  the  abuse  now  being  heaped  upon 
those  doctrines.  The  title  pf  Dr.  Merciers  article  in 
your  issue  of  December  30th,  1916,  is  unfair.  It  is  oii«» 
to  him  to  show,  if  he  can,  what  is  the  proper  signib- 
cance  of  results  obtainc-d  by  psycho- analytic  methods,  or 
that  the  methods  arc  untrustworthy,  and,  if  .so,  m  v.liat 
respects,  and  why  ?  .Such  criticism  is,  on  several  grounds, 
much  to  be  desired,  but  it  fiuds  no  place  m  Dr.  Mercier ‘■ 
article,  nor  in  tho  letters  that  have  .since  been  pubhshed  lu 
liis  support.  Tlicy  loavo  psyclio-ciUfcilj.sis  uuassailcu. 

Tha^t  Dr.  Mercier  should  liavo  published^  such  an  article 
under  the  title  of  “Psycho-analysis  ’  is  as  if  a  patbologisi 
should  fill  six  columns  of  your  Jouknai,  to  proclaim  tluu 
the  reason  why  he  eschews  poil-vioxtcin  work  is  because 
tho  atmosplicro  of  tho  yiosi-wor/cHi  room  is  un^iouiv 
while  .salving  his  conscience  by  accusing  those  who  woiL 
there  of  ghoulislmess.  If  Dr.  Mercier  finds  psyciiolo^y  « 
distasteful,  he  may  employ  his  pen  in  some  other  sphere 
He  might  do  worse  than  try  to  show'^  that  English  surgooiii 
should  abandon  the  use  of  ic  rays  on  tho  ground  that  tlu 
name  Rontgeu  sounds  German. — I  am,  etc., 

Coimly  Asyluai,  Devizes.  Jan.  20th.  SVPNEY  d.  COLE. 


81C,— I  regret  tliat  in  my  letter  to  yon  on  the  abow 
sub  ject  in  your  issue  of  January  6th,  1917,  I  signed  myst  i 
President  of  tho  Medico- Psychological  Association. 
I  .should  not  have  done  so.  ns  it  invested  my  letter  vihtl 
undue  authority,  whereas  my  general  adhesion  to  l>i 
Merciers  views  expressed  in  my  letter  is  merely  m. 
owm  poi-soual  opinion.  In  no  sense  did  I  intend  t 
convoy  tliat  my  views  were  those  of  the  Association.- 

I  am,  etc.,  ^  at  r» 

D  fi  TnATTftA'jr.  1\I-D- 


■V- _ 


Sii;. —Whilst  agreeing  witli  much  that  is  said  in  your 
leading  article  on  the  incomplete  cure  of  the  consumptive 
(January  13th,  1917),  about  the  waste  of  sanatoriums 
through  treating  incurables,  yet  towards  the  end  there 
seems  to  be  a  suggestion  of  a  scheme  for  tho  compulsory 
segregation  of  incurables,  and  1  suppose  also  of  the  per¬ 
manently  infectious.  1  tliiuk  that  if  this  matter  be  con¬ 
sidered  'from  all  standpoints  it  will  be  rcalizetl  that  a 
SA'stem  of  compulsion  cordd  only  affect  com[>aratively  few 
infectious  iiatieiits;  whilst  if  such  a  scheme  wore  put  into 
operation  it  w'ould  become  impossible  to  obtain  eases 
'which  a.re  curable  for  treatment.  Our  chief  difficulty  at 


1  IIossBcU.  Indian  Medical  Ga.'iettc,  May.  191G.  to  which  ivaUori?  may 
hc  I'cf .-n'C'd .  us  it  ha.&  i.ccu  ntct)t>ea^^  to  omil  Eomc  pasioges  froia  our 
corre-jpondeufs  vciTlonci  Iftte-r. 


8if., — In  winding  up  this  discussion,  I  draw  attention  I 
the  fact  that  nO  psycho-analyst  has  como  forward  undt 
his  own  uamo  to  deny  the  accuvacy  of  tho  account  I  liav 
given  of  tho  doctrine.  Wc  may  therefore  take  it  that  tlu 
account  is  accurate.  Dr.  Hughes,  it  is  true,  accuses  me  b 
implication  of  misreprosentatiou,  but  he  does  not  ventu.i 
to  make  a  direct  accusation,  nor  does  ho  point  to  an 
specific  misieprcscutation.  Such  a  charge  needs  n 
answer,  but  1  will  answer  it  by  pointing  out  that  in  ever 
case  but  those  in  wliich  the  doctrines  arc  too  notorious 
require  it,  I  gave  quotations  to  substantiate  my  account.  _ 
Dr.  Glover  says  mv  account  of  the  unconscioivs  i.s  uulai 
It  is  tho  be.st  1  could  give.  If  l>r.  Glover  is  dissatistic 
with  it.  why  docs  he  not  give  a  better  one  ?  He  says  ff 
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i|  allusion  to  growth  from  within  is  an  allusion  to  the 


CORhESrONDENCE. 


r  Tn:' ■nuTTisiT 
{.  Mrm« 


'unconscious.  Does,  then,  an  endogenous  tree  grow  out  of 


ftho  unconscious?  PIo  suys  that"  to  insist  ttiat  “the.s^^ 
^misguided  folk”  (his  own  description  of  the  ps3’cho- 
1  analysts)  ‘‘wlio  troop  with  indefatigabio  enthusiasm  after 
(the  \Vill-o’  tlie-wisp  of  tlie  ‘unconscious,’  are  in  reality 
Wascivious  scoundrels  and  sexual  perverts,  is  a  mode  of 
jiutcileetual  criticism  which,”  etc.  1  dare  say  it  is;  but 
‘  p  1  have  not  insisted  on  any  such  thing.  Dr.  Glover's 
■intellectual  criticism  does  not  touch  me.  What  1  have 

[^said  is  that,  though  the  doctrine  of  universal  saturation 
I  with  sexuality  is  not  generally  true,  tliere  is  a  ceriain 
■'basis  of  truth  in  it  in  a  few  scatieied  cases.  Jf  Dr.  Glover 
j  denies  this,  I  am  quite  willing  to  retract,  and  to  admit 
I- that  there  is  not  the  slightest  basis  of  truth  in  tlie  doctrine 
in  any  case  whatever. 

I  “  Psyclio-aualyst”  does  not  seem  proud  of  hi*  creed,  for 
'  lie  conceals  his  name,  lie  asserts,  as  has  been  asserted 
before,  that  psycho  analj'sis  contains  much  that  has  no 
connexion  with  sexual  ideas  ;  and  i  ask,  as  I  have  asked 
before,  why,  if  this  is  so,  we  never -hear  of  anything  but  the 
■  sexual  ideas?  The  question  will  be  leit  un  inswered  now, 
as  it  has  been  left  unanswered  before.  Why,  if  the  con- 
i  nexion  is  not  constant,  do*  s  Dr.  Jung  say  of  a  case  which 
j  Beems  as  remote  as  possible  from  sexuality,  “  1  will  now 
i^ehow  you  how  .  .  .  this  dream  may  be  translated  so  that 
I  it  has  a  sexual  meaning  ”  ?  \\  liether  1  can  see  or  even  con- 
I  ceive  of  any  other  aspect  of  the  problem  is  beside  the 
j' point,  ihe  point  is  that  no  other  than  the  sexual  aspect 
has  ever  been  brought  forward.  The  rest  of  “  Psycho- 
'analyst’s  ”  letter  needs  no  answer.  If  this  is  the  best  defence 
They  can  make,  their  case  is  as  contemptible  as  I  have 
•asserted. 

-Fleet  Surgeon  Beadnell  opens  up  a  new  subject.  The 
!  stupidities  and  the  imposture  of  -  what  he  calls  mediumism 
‘jand  spiritualism  liaye  been  exposed  over  and  over  again  ; 
laud  after  each  ex()osure  the  imposture  is  scotched  for  a 
Time;  but  it  always  rears  its  head  again,  and  finds  a  new 
'crop  of  fools  clamouring  to  be  deceived.  It  will  iievt'.r  be 
killed  until  the  supply  of  fools  ceases;  but  if  Fleet  Surgeon 
(Beadnell  needs  powder  and  shot  to  demolish  any  fiai  trcular 
■case  that  he  has  in  his  eye,  may  L-without.  iinpropriety - 
.reier  him  to  the  cha  iter  on  Belief,  and  the  chapter  on 
Errors  in  Attributing  Causes,  in  a  little  book  of  mine  on 
'•'CVrMSrtrie??,  just  published  by  Messrs.  Longmans?  There 
he  will  find  psycho-analj'sis  also  faithfully  dealt  with. 

..  finally,  may  1  say  that  a  second  severe  attack  of 
Jinduenza  within  a  fortnight  has  left  my  correspondence  iu 
•sad  arrear,  and  that  I  wish  to  acknowledge  here  the  many 
letters  I  have  received  from  iri-mds,  ac([uaintances,  and 
strangers,  approving  my  article  on  psj'cho-analysis,  and 
ithankmg  me  for  it?  There  has  not  been  one,  not  even  an 
inonymous  one,  of  abuse  or  disapproval.  How  different 
'':rom  the  da^’s  of  the  sullragette  controversy ! — 1  am,  etc., 
Purkstone,  Dorset,  Jan  20tli.  Clt.iS.  A.  Merciek. 


Posiscripf, — The  Editor  lias  kindly’  allow'od  me  to  see  a 
proof  of  Dr.  Cole  s  letter.  Dr.  Colo  saj’s  that  psycho- 
lualysis,  as  he  understands  it,  is  not  a  body  of  doctrine, 
;  )ut  an  investigation,  and  tha.t  Freud  and  .Jung  profess 
i.o  base  their  doctrines  on  their  results.  If  this  is 
.  vhat  Dr.  Cole  understands  b}' psycho-analysis,  he  does  not 
pinderstaud  it  aright.  It  consists  of  several  modes  of 
^  nvestigation,  founded,  not  on  their  results — it  is  eyident 
Uiat  a  mode  of  invest  gation  must  precede  any  results 
j  iccruing  from  it,  and  cannot  be  founded  on  tliem — but  on 
'lertain  assuiufitions,  which  the  psj’cho-anal^’sts  teacli,  and 
vliich  are  therefore  their  doctrines,  'riiese  doctrines  are 
lot  founded  upon  results.  They  are  pure  assumptions, 
i  have  demanded  again  and  again  for  y’ears  past  to  he 
f  old  on  whati  fonndaLions  they  rest,  and  I  liave  had  no 
,  .usvver.  I  am  entitled  to  say,  therefore,  that  they  have  no 
.ouudatiou.  I  have  lieapcd  no  abuse  upon  these  doctrines. 

,  have  described  them,  and  examined  them,  and  the 
•  .ccuracy  of  my  description  has  not  been  impugned  in  any 
•articular,  nor  is  it  impugned  iu  any  particular  by  Dr. 
vole.  It  must  therefore  be  taken  to  be  accurate.  The 
uly  expression  in  my  article  that  can  by  any  stietchmg 
f  the  use  of  words  be  termed  abusive  is  that  iu  whi^di  I 
ompare  the  psyclio-analy’st  to  the  man  with  the  muck- 
ake.  It  is  diflicult  to  see  why  tliose  who  hold  such 
octrines  and  pursue  sucli  methods  should  object  to  the 
;.ompanson.  For  my  part,  I  would  rather  be  called  a 
j  aan  with  a  muck-rake  than  a  psycho  analyst.  The  man 


with  the  mnek-rake  rakes  up  the  muck,  but  ho  does  nut 
increase  it,  nor  does  he  wallow  in  it.  Lastly,  if  I  have 
ielt  psychoanalysis  unassailed,  wliat  )i,as  Dr.  Colo  to 
complain  of  ?  Wliat  is  his  grievance?  If  it  is  miassaileil. 
It  IS  secure  and  triumphant,  until  it  falls  to  pieces  of  its 
own  rottenness. 

C.  A.  31. 


January  23rcl. 

A\  e  cannot  continue  this  correspondence. 


THE  PSYCHO-PATHOLOGY  OF  AIEDIUAIISAI  AND 
SPIIHTUALJS3I. 

Sir,— Fleet  Surgeon  C.  Marsh  Beadnell  complains  that 
no  psychologist  has  invesLigate.l  occuit  plienomena.  .V 
very  omiuent  Italian  one,  CYsarc  Loiiibroso,  c.as  done  so. 
Permit  me  to  recoin incud  to  him  his  hook,  After  iJeath—"- 
]Vhnt  !■  (T.  Fisher  Unwin,  Adelphi  Terraco).— I  am,  etc., 
Kothei'liain,  Jan.  22nd.  Gilrert  F.  Mould. 


THE  DIAGNOSTIC  VALUE  OF  THE  COLLOIDAL 
GOLD  BEAlTTON. 

Sir,  With  reference  to  the  article  on  tills  subject  iu 
your  issue  of  December  30tJi,  1916,  pp.  909  and  910,  a  few 
notes  on  the  subject  from  our  own  laboratory  experiment 
book  may  perliaps  be  of  interest. 

borne  six  to  eight  months  ago  the  Tjaiige  gold  so!  reaction 
was  explained  to  tiie  writer  by  the  commanding  officer  of  a 
well-known  Eoudoii  military  hospital,  v.dio  also  kindly  supplied 
a  number  of  normal  and  syphilitic  serums  for  ultra-microscopic 
examination.  Briefly,  to  the  student  of  colloidal  cliemistrv, 
serum  maj  be  regarded  as  a  saline  colloidal  sulution  of 
insoluble  protein  (irotected  to  a  greater  or  less  extent  bv 
soluble  protein  (various  alipliatic  ammo-acida).  The  total 
amount  of  solid  matter  in  syphilitic  appeared  sligiitiv  liigber 
than  in  normal  serum,  but  imdoubledly  tlie  jiropbrtion  of 
colloidal  mailer  was  greater,  and  this  was  much  more  pro¬ 
nounced  iu  tlie  cereliro-spmal  fluid,,  iu  wliicli  the  viscosity 
being  so  much  less,  the  Brownian  movement  is  much  greater. 
Invariably  the  charge  carried  by  the  protein  was  positive,  the 
capillary  attraction  by  filter  paper,  devised  Ir,  VM  Ostwald, 
being  tne  simplest  method  of  effecting  the  test. 

Tne  interesting  work  of  .Morris-Airey  and  Imiig  (J.  C.  S.  A, 
Nov^ember,  1913,  page  1033)  on  the  colour  of  gold  sols  is  of 
pai'iicufar  interest.  ^In  tlie  red  solution  the  particles  are ' 


negatively  charged,  and  in  the  blue  '  positively.  The  purple 
solutions  contain  both  kinds  of  particles.  The  red  solution  is 


- - -  ....  I  Ui  V'*  lo 

converted  into  tlie  blue  b>  tfie  action  of  various  electrolytes  or 
electric  liehls.  if  tlie  fielil  is  citlicr  too  stron.uly  negative  01* 
positive  docolorization  occurs. 

TJie  colloidal  prutcin  in  the  cerebro  spinal  fluid  is  greater 
than  normal  in  sypliilis  and  possildy  more  highly  cfiarged  ;  and 
herein  may  perhaps  lie  tlie  ex{)lanation  of  the  colour  changes 
of  lauige’s  gold  sol.  In  cases  where  the  particies  are  very' 
numerous  tlie  field  would  be  strongly  positive,  and  not  only 
neutralize  the  negative  ciiargo  of  the  gold,  fiat  com|)letely 
cluingc  tlie  field  into  a  positive  one— so  strongly,  in  fact,  tba't 
dccolorization  occurs.  In  the  next  dilution  tlie  fiehl  is  not  so 
strongly  pos  tive,  but  sufficiently  so  to  turn  the  negative  red 
to  tlm  positive  blue,  and  so  on  until  dilution  is  so  weak  as  to 
unaflect  tlie  red  colour  at  all.  Our  observations  were  made  011 
only  a  small  mmiber  of  specimens,  and  may  very  possibly  bo 
erroneous  and  tlie  exiilaiiation  too  simple. 

In  conclnsion,  we.  elionld  like  to  suggest  that  the  statemeuft 
“globulins  have  been  showm  to  exert  a  protective  influence 
oil  colloidal  gold  .solutions”  would  be  better  expressed  liy 
“  goiuhlc  globulins  liave  been  .shown,”  etc.,  etc. 


-I  am,  etc., 


•John  W.\rd, 
for  Crookes  Collosols,  Ltd. 


THE  FUTURE  OF  THE  3IEDICAL  PROFESSION. 
Sir — “  Captain  T.F.”  states,  in  yonr  issue  of  January 
20tli,  that  “a  State  medical  service,  with  its  inevitable  Io.sh 
of  competition,  is  bad  lor  public  and  professmu  aJilm.” 
Has  he  found  it  so  iu  tlie  arinv’’,  or  even  iu  the  Army 
Aledical  Servi*je  ? 

It  seems  to  me  that  when  professional  men,  such  as 
soldiers  or  doctors  in  one  of  tlio  public  services,  are  paid  by 
salary,  they  become  more  disinterested  and  independent, 
and  are  held  iu  higher  estimo.tioii  by  the  public  than 
when,  as  doctors  or  solicitors  in  general  practice,  they 
earn  fees. 

Our  motives  in  paying  visits  and  making  up  medicines 
and  vaccinating  babies  may  ho  questioned  when  wo  profit 
thereby.  1  think  that  the  argument  from  competition  is 
iu  favour  of  a  public  medical  service,  as  we  would  he  pro¬ 
moted  in  accor*iancc  with  our  experience  and  skill  by  the 
,  State.  Lndcr  present  conditions  success  comes  to  tlio 


,  „  TiiL  r.CTnsJi  "i 
I-'-'  Jlkl'll-.'.l,  JoVEXM.  J 
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‘.cuial  n,a.  ,vitl,  v.a.ly,vH  "'n^iteTurel 

Sr  may  not  be  skillul  professioiiallj .  ibe 

“Xr  by  .uau.,c,.'  tl.ao  rcsulte,  and  success  comes  to  the 

lJausiblo.-l  an.,  etc..  ];„.nAr,D  Kav.  M.E. 


][arllaucl,  Norlli  Pevou,  Jiiu. 


mobilizatiox  of  the  trofessiox. 

.Sxi!,— In  your  leader  on  this  subject  you  say  the  pro¬ 
posal  has  deeply  moved  all  its  members.  I  ndoubtedly  it 
has  some,  and  in  different  ways;  but  I  am  afraid  there  aie 

very  many  more  who,  by  reason  of  the  exac  mg  nature  o 

present  demands  on  their  time,  know  little  of  the  pioposal 
rXut  iuenives  for  the  rank  and  file  of  the  Pf 
or  there  would  be  most  vigorous  opposition.  I  cannot 
imafrine  the  profession  would  knowingly  and  yoluntaulj 
hand  over  what  remains  of  its  freedom,  and  actuallj  seek 
to  bo  put  under  compulsion,  irrespective  of  age,  cucum- 

stances,  or  fitness.  ,  .  j-i 

I  believe  the  profession  is  as  patriotic  as  any  othei  body 

of  workers,  and  perhaps  more  so  ;  " 

for  the  public  and  country  is  almo.st  unlimited,  and  the 
contribution  to  H.M.  Forces  a  most  honourable  one,  but  to 
ask  that  every  man  on  the  Begistcr  shall  deliver  himself 
up  ready  to  go  anywhere  and  do  anything  he  may  bo 
told  is  surely  not  only  unnecessary,  but  unbusinesslike  and 
absurd,  imagine  the  confusion,  chaos,  and  expense  nero 
the  suggestion  of  your  correspondent  "  S.  for  a  sort  of 

general  “  all  change  ”  adopted !  _  _  c  n  ^  nn 

If  all  this  were  necessary  to  the  winning  of  the  v\  ar  1  0 
reasonable  individual  would  object,  but  is  it  V  The  military 
authorities  may  be  trusted  to  secure  all_  the  available 
oflicors  they  need,  and  other  machinery  is  in  existence  to 
arrange  where  they  can  safely  be  taken  from,  and  to 

conserve  the  interests  of  those  taken.  11,1; 

In  spite  of  this,  it  appears  to  be  suggested  that  we 
should  all  be  handed  over  to  the  arbitrary  disposal  of 
compulsion,  which  need  not  consider  age,  htnes.s.  (jualitica- 
tion,  or  circumstances,  and,  indeed,  will  know  little  about 

Take  the  case  of  a  man  who,  quite  unfit  for  military 
service,  is  able  to  do  useful  work  in  his  .own  time  and  way, 
in  his  own  practice  and  for  absentees.  Transter  hini  from 
the  place  ho  has  chosen  because  of  his  limitations  to 
another  locality  awav  from  all  that  has  made  his  work 
possible,  and  his  usefulness  is  destroyed,  and  he  will 
probably  completely  break  down. 

^  I.et  us  do  everything  we  can  to  serve  our  country  and  to 
protect  our  absent  colleagues.  Make  it  compulsory  if  you 
like  for  each  practitioner  at  home  to  disclose  a  list  of  new 
patients  who  have  come  to  him  for  the  first  time  since  his 
absent  neighbour  was  called  up,  or  any  other  fair  means  ot 
ensuring  that  an  absentee’s  patients  shall  not  be  taken  ; 
but  before  it  is  too  late,  and  our  leaders  have  betrayed  us 
into  bondage,  can  wc  not  do  something  to  show  most 
plainly  that  they  have  no  right  or  mandate  from  tlic  pro¬ 
fession  to  give  us  a  w'ay  so  hopelessly  ?  .  , 

I  hope  others  wuth  more  ability  to  voice  the  views  and 
feelings  of  the  rank  and  file  will  take  up  this  matter.— 
I  am,  etc., 

„„  ^  PiEJECTEP. 

January  22nu. 


CONJOINT  BOARD  IN  SCOTLAND. 

The  following  candidates  have  been  approved  at  the  l  mni 
Examination  in  the  subjects  indicated : 

Mcdicive-^.  N.  Burton.  F.  B  Jack.  Mary  Cl.  Jones.  J.  B.  Minford. 

Adrian  tlayasiiiRbc.  a  t  'riliott  F.  J. 

Mitiivifcv.-h.  Ajayi- Young,  K.  C.  Eattcr«,h5.  A.  E.  EUiow.  1 .  a. 

E.  ncmnloumn.  A. ,  P.  McLeod 
R  Pollok,  J.  Micliaclsou,  Arukatti  Patabeudigc  ricdoric 
Ab  ysuriya.  J.  L.  B-cst.  A.  I.  Meek,  D.  Stewart.  E.  J.  Jack. 

U.  C.  Howard.  t  P  c:  B 

The  following  have  been  admitted  L.R.C.B.E.,  L.R.O.b.Ei., 

L.R.F.B.  and  S.'O. : 

W  F  Mason.  J.  A.  Tolraic,  J.  W.  Gordon,  B.  E.  C.  TI.  Buchanan, 

'  At  Black.  Yeshwaut  Narayan  Kadain.  J.  Berry.  A.  D.  Gorman. 
W.  T.  Garretson.  _ : _ _ 


Hiiilirisitks  anil  (Kolkges. 


FNIYERSITY  OF  CAMBRIDGE. 
Tub  following  degrees  have  been  conferred ; 


M.B.,  B.c.— A.  Orr-Ewing,  V.  C.  Pennell,  K.  S.  Tirard 
M.B.— -  C.  H.  M.  Ginilctte,  R.  S.  Woods. 

Admitted  by  proxj-. 


Ikiblic  llfiiltlj 


AND 


POOIi  LAW  MEDICAL  SERVICES. 


VITAL  BTxVTISTICS  IN  ENGLiVND  AND  WALES,  191G. 
Wf,  are  indebted  to  the  Registrar- General  for  the  following 
statement  showing  the  birth-rates  and  dealh-rates  fhe 
rate  of  infantile  mortality  in  England  and  ales  and  lu 
certain  parts  of  the  country  during  the  year  luio. 

England  axp  Wales. 

IJlrth-ralc,  T>c(ith-ratc,  and  Infant  Mortality  diiriny  the 

yc.ar  1916  {Prormnnal  Figures).  _ 


Death-rate 
per  1  000 
Living.* 

Death  Tinder 
One  Year 
per  1,000  Births. 

Eugland  aud  Y  ales...  ...  . . 

14.0 

91 

95  groat  towns,  including  London 

XFopulatioiis  exceeding  50,000  at 
the  Census  of  1911) 

14.4 

98 

148  smaller  towns 

ll’opulations  from  20.000  to  o0,000 
at  the  Census  of  1911) 

13.0 

90 

London .  . . 

14.3 

87 

The  death-rate  for  England  and  'Vales  is  ha.sod  ui»ii  deaths  m  the 
whole  DODulation  and  an  estimated  total  population  of  36,250,000  llio 
birtli-ra.tc  simi  arl.v  calculate  t  is  21.6  per  1,000.  Th-  death-rates  for 
the  towns  are  based  upon  civil  deaths  and  estimated  civil  population. 
The  birth-rates  cannot  be  stated  In  all  eases  the  population  used 
relates  to  the  year  1915.  _ _ 


©bituarii. 


UNIVEESITY  OF  LONDON. 

UXIVEBSITY  COIJ.EGE. 

V  srECi  VL  introductorv  medical  course  in  physics,  chenilslry  , 
and  bioiogv  for  students  desirous  of  hegiuning  their  medical 
"studios  will  he  held  at  ITniversity  College,  and  will  begin  on 
‘March  1st.  Intending  students  should  communicate  forth¬ 
with  with  the  Secretary,  University  College,  London  (Gower 
Street,  W.C.J. 


GEOIIGE  MUXRO  SMITH,  M.D., 

CONBVIiTING  Sl'UGEON  TO  THE  BDISTOIi  ROYALi  INFIRMAB.Y* 

Dr.  Munro  Smith,  who  died  on  January  13th,  was  tlio 
son  of  Mr.  W.  Smith,  who  practised  for  many  years  m 
Clifton.  Ho  received  his  early  education  at  Oiitton 
College,  and  entered  as  a  student  in  Bristol  Medical  School 
in  1&74.  He  studied  with  exemplary  diligence  in  the 
wards  of  the  Royal  Infirmary,  and  won  the  Clark  Scholar¬ 
ship  and  gold  medals  for  medicine  and  surgery.  He  took 
the  diploma  of  M.R.C.S.  in  1879,  and  that  of  L.R.C.P.  iij 
1880,  *B.eturning  to  Bristol,  ho  was  made  lecturer  on 
physiology^  to  the  Bristol  Medical  School,  and  his  con¬ 
nexion  with  the  Royal  Infirmary  was  renewed  when  he 
was  chosen  as  demonstrator  of  morbid  anatomy.  He  was 
elected  assistant  surgeon  in  1889,  and  ho  became  full 
surgeon  in  1897  ;  on  liis  resignation  in  1909  he  was  placed 
on  the  consulting  staff.  His  interest  in  the  Royal  Infirmary 
never  flagged,  and  at  the  request  of  its  managing  committee 
he  undertook  to  write  its  history.  Fortunately  Dr.  Munro 
Smith  was  able  to  complete  the  revision  of  this  work 
before  his  decease,  and  wo  understand  that  it  will  shortly 
bo  published  by  Messrs.  Arrowsmith.  Ho  was  president 
of  the  Bath  and  Bristol  Branch  of  the  British  Medical 

Association  in  1909.  r» 

In  1912  Dr.  Munro  Smith  received  the  diploma  ot  M.H 
Bristol  honoris  cciusA*  Ho  Wcis  on  tlio  stivff  ot  the  2nu. 
Southern  General  Hospital  witli  the  rank  of  Lieutenant- 
Colonel  R.A.M.G.(T.).  He  attended  the  hospital  at  Sonth- 
mead  dally,  and  did  not  cease  to  di.sehargc  his  duti^ 
until  compelled  to  do  so  by  serious  deterioration  of  In'! 
health. 
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Dr.  Muiii’o  Smith  will  bo  I’emcmberecl  by  somo  of  the 
jVcaders  of  the  Jouknal  for  his  contributiou  “  Ou  the 
'  varieties  of  hepatic  cirrhosis  ”  (vol.  i,  1888,  p.  1381),  which 
led  to  a  corrcsijonclonco  with  Dr.  Fiobert  Sauudby  ou  the 
question  of  a  tuberculous  typo  of  that  disease.  Dr.  Munro 
Smith  also  wrote  in  the  Bristol  Madico- CUrurgical 
Journal  of  1884  on  “  Tho  cardiograph  in  medicine,”  and 
contributed  to  other  medical  serials.  He  was  a  keen  lover 
of  animals,  and  w'as  President  of  tho  British  Naturalists’ 
Society.  Being  a  good  amateur  actor  ho  greatly  aided  tho 
loCtii  medical  dramatic  club  iu  afctaiuiug  success. 


DUNCAN  BURGESS,  M.B.,  F.R.C.P., 

LATE  SEXIOU  mTSICIAX.  BOYAL  HOSPITAL,  SHEPl’lLLD. 


Burgess 


j  VVr  regret  to  record  tho  death  of  Dr.  Duncan 
I  which  took  place  iu  Sheffield  ou  January  17th  at  the  a"c 
1  of  66.  ” 

A  uirtivo  of  Scotland  Dr.  Burgess  commeuced  his 
academic  career  at  the  Uuiversity  of  Aberdeen.  After  taking 
the  degree  of  M.A.  there  he  proceeded  to  Cambridge ;  ho 
I  was  thirteenth  Wrangler  in 


1876  and  was  elected  a 
Fellow  of  Corpus  Christi 
College.  At  Cambridge  he 
commenced  his  medical 
career;  he  went  afterwards 
to  the  Loudon  Hospital  and 
j- graduated  M.B.  in  1882. 
j  He  studied  subsequently  at 
!  various  universities  ou  tho 
I  Continent,  including  Prague, 
i  Wurzburg,  and  Vienna.  In 
nI887  he  became  Aleinbor  and 
iu  1905  was  elected  Fellow, 
1  of  the  Royal  College  of 
i  Physicians  of  Loudon.  His 
jbonucxion  with  Sheffield 
rUates  from  1887,  and  for 
I  many  years  ho  was  a  phy- 
Jjsiciau  to  tho  Sheffield  Royal 


Hospital,  retiring  as  senior 


iihysician  ou  reaching  tho 
r  ige  limit  in  1915, 

He  took  an  active  part 
n  tho  teaching  of  mediciuo 
n  the  Sheffield  Medical 
School.  Ho  lectured  on 


uediciuG  iu  the  Sheffield 
J  u  i  V  e  r  s  i  t  y  College,  and 
I  ater  became  professor  of 
I'nediciue  in  the  Sheffield 
Jniversity.  He  was  long  a 
.ecu  and. energetic  member 
•f  the  Sheffield  Medico- 
|lhirurgical  Society,  of  which 
be  was  secretary  for  some 
'ears  and  in  18^  president, 
u  1890  ho  was  deputed  by 
j  he  society,  w’iih  Dr.  W.  S.  Porter,  to  visit  Germany  and 
i-eport  on  Koch’s  tuberculin  treatment.  In  1905  he  was 
Iccted  president  of  the  Sheffield  Literary  and  Philosophical 
)ociCuy# 

f  On  the  outbreak  of  w’ar  ho  was  called  upon  to  take  an 
:Ctiyc  part  in  tho  work  of  the  3rd  Northern  General  Hos- 
I'ltal  (I.F.),  of  which  ho  Avas  officer  iu  charge  of  the 
■  aedical  section,  with  the.  rank  of  lieutenant-colonel.  Ho 
h  Cl  formed  his  military  duties  with  great  devotion  for 
i  two  years,  and  in  ail  probability  tho  additional  stress 
I  materially  hastened  liis  final  illness. 

y  death  tho  profession  in  Sheffield  has  lost  a  loyal 

Uiend  and  an  able  and  gifted  colleague.  To  the  younger 
sicu  m  tho  profession  ho  never  failed  when  the  oppor- 
j  unity  arose  to  hold  out  k  helping  hand.  To  all  he  was 
I  enial  and  kindly,  and  ho  succeeded  in  no  small  measure 
I  a  winning  the  affection  of  patients  and  colleagues  alike. 

I  n  his  profession  a  deep  reader  and  keen  critic,  beyond  it 
pO  possessed  a  wide  knowledge  of  literature  and  a  sym- 
;  atlictic  interest  in  men  and  affairs.  A  great  raconteur,  a 
I  reat  lover  of  his  native  Scotland,  an  ideal  host — for  these 
I  iiings,  hardly  less  than  for  the  professional  atta,inmcnt3,  he 
i  ras  esteemed  by  thoso  who  know  him. 


The  BiUTiau 
.  ?Ji:DICAL  JoURlCAL 


1  _  Lieutenant- Colonel  Sinclair  White,  Professor  of  Sur^'erv 
I  in  the  L  mversity  of  Sheffield,  sends  us  tho  followiu'-- 
tiTOute  to  Ins  colleague  and  close  friend  : 

Lorn  at  Grautown-on-Spoy,  Duncan  Burgess  was  a 
spleudid  typo  of  tho  Highland  Scot.  Of  line  physique, 
possessed  of  a  liorcalean_  strength,  and  a  rugged  but 
kindly  face,  he  embodied  in  a  very  high  degree  the  best 
qualities  of  Ins  native  race.  Reserved  but  alwaj-s  courteouf-i 
to  strangers,  be  had  the  faculty  of  arousing  and  rccipro-' 
eating  strong  and  lifelong  friendship  among  those  who 
wei'O  privileged  to  enjoy  his  close  fellowsliip.  He  couUl 
at  tiiDCS  be  a  fioi’oc  critic,  but  bis  strictures  were  always 
accompanied  by  some  humorous  or  complimentary  temarP 
Whicli  robbed  the  sting  of  its  pungency.  Hospitable  to  a* 
fault,  singularly  uusellisli  iu  all  his  acts,  invariably  kind, 
and  helpful  to  his  younger  colleagues,  often  iusistiuo-  tliat 


they  should  take  sole  credit  for  work  that  was  largely  Iiis^ 
own ;  a  lover  of  cliildrcu  and  animals,  and  withal  a  ‘^ood 


story  teller  and  a  keen  sportsman. 

With  these  qualities  it  goes  without  saylug  that  ho  wa=^ 
universally  popuku-.  Wliether  011  tho  golf  links,  where  hi; 
sjieut  much  of  his  leisure  time,  and  where  his  Scottislj 

humour  was  at  its  best,’ 
or  iu  hospital  among  liifi 
patients,  or  in  the  class' 
room  whore  succeeding 
generations  of  students 
learnt  by  precept  and  ex¬ 
am  plo  from  a  beloved, 
master,  be  was  witbouli 
peer.  On  the  outbreak  of 
war  be  threw  all  bis  energies 
into  bis  work  as  officer  ip 


charge  of  the  medical  sec 


tion  of  the  3rd  Northern 
General  Hospital,  and  tJicre 
can  hardly  bo  a  doubt  that 
tlie  arduous  duties  of  this 
office  brought  011  the  dis¬ 
ease  from  which  he  died. 
He  was  buried  iu  tho  beauti¬ 
ful  cliurcbyard  at  Fulwood 
on  January  20tb,  in  tlib 
presence  of  a  numerous 
body  of  mourners,  and  with 
military  bonour.s. 


of  his 


coHcaguos 


Dll.  Duncan  Burgess. 


One 
writes 

The  loss  of  Dr.  Burges.s 
Is  widely  and  deeply  fell' 
in  Sheffield,  the  ci't}^  of 
his  adoption.  .  Few  nion 
have  been  so  universally 
respected  and  beloved  as  lie. 
Wide  reading,  quick  ob.serva- 
tioii,  and  an  excellent 
memory  contributed  to  tho 
value  of  his  practical  expe- 
^  ricnco  as  a  physician,  whilst 
his  courteous  manner,  his  candour,  and  his  modesty  gained 
the_ admiration  of  all  his  colJcagnos  and  of  a  large  circle  of 
jjatients  and  friends.  His  judgement  was  sound  and  rapid, 
and  Ins  character  was  marked  by  strong  common  sense. 
Too  stable  to  be  readily  deceived  by  words  and  phrases,  ho 
gave  no  encouragement  to  showincss  or  credulity  in  tlio 
practice  or  study  of  medicine. 

That  the  trustworthiness  which  characterized  his  pro¬ 
fessional  career  was  early  developed  seems  shown  by  tho 
following  incident.  At  tho  final  M.B.  cxamiiiatiou  anothei* 
candidate  with  tho  same  initiaJs  as  Duncan  r>urgess  was 
rejected,  and,  by  a  confusion  of  the  two  names,  Burgess 
was  informed  that  he  had  failed  to  pass,  and  so  telegraphed 
home.  His  mother  read  out  the  telegram,  and  then 
quietly  remarked,  “Ohl  no:  there  is  some  mistake. 
Duncan  has  never  failed  iu  anything,  and  ho  lias  not 
lailcd  now.  Shortly  afterwards  a  second  telegram 
was  received  from  him  with  tho  correct  information  that 
he  has  passed. 

His  generous  help  and  sympathy,  his  gonial  cornpanlou- 
ship,  pd  his  interesting  conversation,  wHl  long  live  in  the 
affectionate  remembrance  of  many  who  have  cxiierienccd 
them. 
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James  IIckter  Johnston,  a  uativo  of 

fehire  clu'd  ou  Jaumu-y  4ili  at  his  rcsicleuce  at  Aottiuj,  am 

iu  his  52ik1  year,  after  a  long  and  tvyms 
and  coura-eoiisly  borne.  Ho  wa*  educatcHf  at  bki pton 
Si'hool  aiicf  afterwards  at  Owens  College.  He  received  his 
medical  training  at  the  University  of  Edinburgh,  giadu- 
atiii"  M.B..  C.M.  in  1892.  He  was  a  steady  slndeiit.  a  keen 
cricketer  becoming  a  member  of  the  university  eleven, 
Sten  8cm-ii^  free^j’.  and  at  times  meeting  with  some 
success  as  a  change  bowler.  After  graduation  he  o  >  ‘ 

house  appointments,  both  on  the  medical  and 
Bides,  at  the  Edinburgh  Eoyal  Infirmary,  and  also  be  d 

appomtiiients  at  the  'yr’''Tw‘.Y\nst^^ 

Edinburgh  t'ever  Hospital,  and  tlie  ^'’^1  °  m'?ctis(‘d  in 
tution,  Dumtries.  Uor  many  years  he  had 
Nottingham,  and  in  bis  earlier  years  there  d.d  pioneer 
work,  of  much  value  to  the  profession  locally,  m  '^Gcmm|| 
improved  terms  and  conditions  lu  relation  co  itiact 
practieo.  Ho  took  a  somewhat  prominent  part  in  e  c  is- 
cussions  during  the  period  just  ainerior  to  the  luaoductioii 
of  tbclnsm’'i^^«Act,and  was  subsequently  a  member  of 
the  Nottingham  Uairel  Uommittec.  Hr. 
good  type  of  geneial  practitioner  and  a  kindly,  cnltmcd 
Emdisii  ‘'cntlemau.  who  placed  the  interests  ot  his  patients 
IxdSre  hik  own.  The  loss  of  his  wife  some  y‘^aa-B  agr 
affected  him  greatly,  and  in  later  years  he  was  ot  ^ 
what  retiring  disposition.  He  retained,  howevei,  h  s 
interest  in  cricket,  often  playing  for 

while  his  favourite  hobby  was  ^ 

attracted  iiim  in  student  days.  He  was  ^ 

esteem  by  his  professional  colleagues,  who  wcio  large  y 
reprocntwl  at  the  funeral  service  at  All  Saints  Chrircli, 
Nottingham,  on  January  8th,  in  spite 
claims  on  their  time  in  these  days  oi  stress.  H  e  inter 
ment  took  place  at  Holme  Pierroi.ont  subsequently,  when 
ids  remains  were  placed  beside  tlio.^e  of  his  wife.  A  so 
and  daughter  are  left  to  mourn  his  loss,  and  Ins  absence 
will  leave  a  sensible  gap  m  the  ranks  of  the  loca 
profession.  _ 


had  been  tutor  to  the  non-collegiato  students  at  Oxford , 
since  1906  be  had  been  lecturer  at  Braseuose  College,  ana 
he  l>ecamc  lectmxr  also  at  Christ  Church  m  1912.  with 
complete  supervision  of  all  the  chemical  \vork  in  tlie 
college.  Ho  dul  no  specially  brilliant  work  as  a  chemical 
researcher,  hut  his  knowledge  was  exceedingly  wule  aim 
sound,  and  as  a  tutor  his  work  was  beyond  praise.  Ho 
was  o  a  quiet  disposition,  but  cheerful  in  the  highest 
degree  and  most  popular  with  his  pupils  and  colleagues. 
He  knew  well  the  perils  of  the  imuiiiious  work  in  which 
ho  was  engaged,  and  the  supreme  heroism  with  which  he 
faced  the  iiour  of  danger  will  liave  coine  as  no  surprise  to 
those  who  knew'  his  quiet  doteriiiiuatiou  and  sense  ot 
duty. 


Mu.  Sidney  Bazalgette  died  from  influenza  and  pneu¬ 
monia  at  Brent  Knoll,  Somerset,  on  January  7lh,  after  ten 
davs’  illness,  at  the  age  of  38.  Ho  received  his  medical 
education  at  St.  Thomas’s  Hospital  and  took  the  diplomas 
S  M  U.HS.Eng.  and  L.lkC.P.Lcml.  in  1904.  Alter  serving 
for  some  years  as  assistant  medical  oflicer  at  the  Biistol 
City  Asylum  he  succ.  eded  some  two  and  a  half  years  ago 
to  tL  practice  of  the  late  Mr.  Mugliston  at  Brent  Knoll, 
vvliere  lie  won  the  respect  and  confidence  of  an  incxcasiUj, 
circle  of  patients.  He  loaves  a  widow  to  mourn  his  loss. 


])u  J.  Wilson  IIamit.l,  of  Higher  Broughton,  died  from 
pneumonia  and  heart  failure  on  January  7th,  aged  63.  after 
1  few  days’  illness.  He  received  his  medical  education  at 
Oueeii’s  College,  Belfast,  and  Owens  College,  Manchester, 
*  1-  M  n  r>f  Hio  Oneen  s  University, 


a^d  took  thelHgiecs  of  M.D.  of  Q-een’s  Imivei^it^ 
JreUuKl,  in  1873,  and  the  M.Ch.  and  I..M.  ^  187^.  After 
holding  the  posts  of  resident  surgeon  to  the  Moiksop 
Oeueral  Dispensary  and  surgeon  to  the  Worksop  Cotta  e 
Hosnital  ho  set  up  in  practice  at  Higher  Broughton  tliirtj- 
fivc  years  ago.  He  was  physician  to  the  Greengatc  Hos- 
■pital  and  Dispensary,  Bad'ord,  and  to  the  Ketrcat  loi 
inebriate  Women,  Fallowficld.  1  >r.  Hauiill  was  associated 
with  his  wife  in  a  number  of  .social,  philanthropic,  and 
temperance  movements.  Ho  had  been  a  member  of  the 
British  Mi'dical  Association,  and  was  a  trequent  attendant 
at  the  annual  meetings. 


Professor  A.  CitAUVEAr,  a  pioneer  iu  several  new  paths 
of  pliysiological  and  pathological  research,  died  recently  at 
the  age  of  89.  Born  at  Villcneuvc-le  Guyaid  in  the  depmt- 
meut  of  Yoiiiie  in  1827  he  entered  the  Veterinary  bebool  ot 
Alfort  ill  1844,  passing  out  first  at  the  final  examination  in 
1848.  In  tlie  same  year  lie  was  appointed  chej  de  service 
in  the  veterinary  school  of  I.yons,  becoming  professor  ot 
anatomy  and  pliysiology  iu  1863,  and  director  m  . 
WTien  the  medical  faculty  was  reorganized,  the  chair  ol 
experimental  and  comparative  pathology  was  olicrea  to 
Chanveau.  Not  being  a  doctor  of  medicine  be  bad  to 
qualify  for  the  post  by  tak.ug  the  degree,  winch  be  did  at 
l\aris  in  1877,  with  a  thesis  in  whicli  he  embodied  the 
results  of  his  investigations  on  vaccine,  in  1886  he  was 
called  to  Paris  to  hold  the  posts  of  inspector-general  ot 
veterinary  schools,  and  piolessor  of  comparative  patlio- 
logy  at  tiic  museum  of  natural  history.  He  was  elected 
a  niGtiibev  ot  the  Acadeiiiie  de  Meiicciuo,  of  winch  le  v\a8 
president  in  1913.  From  1892  to  1897  he  was  president  i 
of  the  bociete  de  Biologic,  iu  1899,  in  conjunction  with 
Bouchard,  he  founded  the  Journal  de  phifsioloyie  vt  de 
imthologie  ghierale.  Later  he  founded  the  Revue  de  la 
tuberciilose,  and  ho  collaborated  with  d’Arsouval,  Hariel, 
Marey,  and  W  eiss  in  the  direction  of  the  publication  ot  the 
Traite  de  physique  biulogiqne.  He  was  the  author  of  a 
treatise  on  comparative  anatomy,  the  first  edition  ot 
which  appeared  iu  1855  and  a  fourth  in  1889.  Latei  he 
devoted  himself  to  experimental  research  on  the  physio¬ 
logy  of  the  heart  and  the  general  mechanism  of  the  circu¬ 
lation.  He  also  made  researches  on  the  vyorkiiig  ot 
muscles,  foruiulatiug  the  law  which  boars  liis  name— 
the  expenditure  of  energy  by  a  muscle  is  proportional  to 
its  sliortening  and  to  the  weight  lifted.  Chauveati  al^ 
published  memoirs  on  the  excitability  of  tlio  spinal  cord, 
on  the  origin  of  the  cranial  nerves,  and  on  the  part  played 
by  the  pueuinogastiic  nerve  iu  contraction  of  the  oeso¬ 
phagus.  He  studied  vaccines  and  their  relation  to  small¬ 
pox.  Ho  also  investigated  the  pathogenesis  of  tuber¬ 
culosis,  and  noted  the  transmissibility  ot  the  infection  by 
the  alimcutary  tract.  He  was  one  of  the  first  to  maintain 
that  ni'crobes  act,  iu  causing  disease  and  producing 
immunity,  through  the  soluble  substances  to  which  they 


give  origin. 


The  death  of  Mr.  Andrea  Angel,  the  expert  cliomist  of 
the  niimition  factory  at  which  the  explosion  took  place 
last  week  iu  the  east  of  Loudon,  who  gave  his  life  in  an 
attempt  to  get  workers  out  during  the  fire  which  precedccl 
the  exp  osion,  will  be  much  felt  iu  Oxford,  w  here  his  woik 
was  very  liighly  aiipreciated.  He  was  educated  at  Lxetoi 
(Iramiiiar  School  and  went  into  residence  at  Christ  Church 
Collcoo,  Oxford,  in  October,  1896,  having  obtained  a 
collec'c  exliibition  in  clicmistry  in  tlie  previous  December. 
In  1899  be  obiained  an  excellent  lir.st  class  in  honours  in 
cbemisti  y  and  proceeded  in  due  course  to  the  degrees  of 
}{.A.  and  M.A..  to  which  lie  added  B.Sc.  iu  1906  by  a 
research  in  chemistry.  He  acted  for  a  Lime  as  a  doiiion- 
btralov  iu  the  Christ  Church  Laboratory,  and  since  1903 


Si-rgeox-General  Sir  Edmond  Tow'nsend,  K.C.B.,  Array 
Medical  Staff  (retired),  died  at  Clontyraore,  co. 

January  2nd,  aged  71.  Ho  was  born  on  April  22nd,  1845fi 
the  sou  of  the  late  VV.  C.  Townsend,  M.D.,  of  Cork,  and  i 
after  taking  the  degrees  of  M.A.,  M.D.,  and  M.Ch.  in  thOj 
Queen’s  University  of  Ireland,  entered  the  army  asj 
assistant  surgeon  on  April  1st,  1867,  becoming  surgeon  oUj 
March  1st,  1873,  surgeon  major  on  April  1st,  1879,  andj 
surgeon-general  on  September  25tli,  l901.  He  retired  on, 
April  22nd,  1905.  He  had  a  very  long  record  of  wai, 
service,  including  nine  campaigns,  as  follows:  Abyssinia, 
1867-68,  action  at  Asirgoe,  medal.  Perak  expedition,  m 
Malay  peninsula,  1875-76,  severely  wounded,  medal  witb 
clasp.  South  Africa,  1879,  Zulu  war,  battle  of  Ulundi.  aud 
operations  aj^aiiist  Sekukuni,  mentioned  in  dispatche^ 
medal  with  clasp.  Egypt,  1882,  actions  of  Kassa-ssiu  and 
Tel-el-Kcbir,  medal  with  clasp  and  Khedive’s  bronze  stfir, 
Burma,  1885-86,  medal  witu  clasp.  Ashanti,  1886,  uieii- 
tioned  ill  dispatches,  star.  North-West  Frontier,  1897-98 
as  P.M.O.  in  Mohuiaud  campaign,  mentioned  in  dispa,tclies 
and  Tirali  campaign,  as  P.M.O.  of  1st  Division;  actions  of 
Sampagha  and  Arhaiiga  passes,  and  operations  in  Bazai 
Valley,  mentioned  iu  dispatches,  medal  with  two  clasps 
Rtul  C.B.  South  Africa,  1899-1902,  as  P.M.O.  of  1st  Divi 
sion,  and  later  T’.M.O.  Western  District,  actions  of  Enslra 
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1  River,  Magorsfotiteiu,  and  Pardeborg,  ancl  relief  of 

■  Kiujberley ;  daugerously  wounded,  mcuLioned  iu  dispatches, 
j  (Jueeu  s  tiiiKial  with  four  clasps  and  King's  medal  with  two 


I  clasps,  and  O.M.G. 


lasps  ana  iving  . . . . 

Ho  leceired  tlio  K.o.Kin  im 


(  , 


e^Q  died  on  December  9th  at  tlic  ago 

m  59,  was  ior  many  years  a  leading  surgeon  at  Rordeaiix. 
Ho  took  his  degree  there  in  1330.  He  became  surgeon  to 
the  Children’s  Hospital  and  to  the  Saint  Audr(5  Hospitul, 
to  which  he  remained  attached  from  1878  till  1912.  Ho 
won  a  /I'gh  reputation  both  as  a  surgeon  and  a  teacher. 
Ho  roared  four  years  ago  uuder  the  rule  as  to  limit  of  age, 
but  oil  the  outbreak  of  the  war  returned  to  his  post  at 
bamt-Andre.  He  worked  there  and  at  the  auxiliary  hos¬ 
pital  of  La  Ponponniere  for  fourteen  months  with  a  devotion 
which  won  him  the  respect  and  affeoAion  of  all  with  whom 
lie  came  in  contact.  From  1895  till  his  death  ho  was 
pneral  secretary  to  the  Association  des  Medecins  do  la 
Ciroudo.  He  ivas  also  at  various  times  secretary  of  the 
Infant  Protection  Society,  professor  at  the  school  for 
nurse^  and  President  of  the  Bordeaux  Society  of  Anatomy 
and  Physiology.  He  was  long  associated  with  Professor 
>  ..lassage  in  the  ^litorsliip  of  the  GarjcUe  hehdomadaire  des 
sewTtcc^  medicalea  de  Lardeaux,  becoming  sole  editor  on 
.  tlie  retii’ement  of  his  colleague.  At  the  Congress  of  the 
Assistance  Publique  in  1903  he  was  honoured  with  the 
Kibbon  ot  Officer  of  Public  Instruction,  and  at  the  Intcr- 
Bational  Congress  on  Infant  Protection  in  1905  be  received 
;  the  “  palmes  acaderniques  ”  for  the  iiart  ho  had  taken  in 
Its  organization. 

Brigade  Surgeon  Samuee  Cornwallis  AjMesbury, 

'  Hengal  Medical  Service  (retired),  died  at  J>ehra  Dun  on 

10^70*^”,  He  was  born  on  November  21st, 

lo32,  the  younger  son  of  Air.  Joseph  Amesbury,  surgeon, 
educated  at  King’s  College,  London,  and  at 
the  Aliddlesex  Hospital,  and  took  the  diplon  a  of  Af.K.F.S. 
m  1854,  subsequently  taking  that  of  F.li.C.S.Edin.  in  1866. 
He  was  nominated,  by  Mr.  1£.  T.  Prin.sep,ati  assistant  surgeon 
in  the  l.M.S.  from  January  14th,  1855,  beca  me  surgfou  ou 
January  14th,  1867,  surgeou  major  on  July  1st,  1873,  and 
.biigade  surgeou  on  December  3rd,  1883,  retiring  with  an 
extra  corujieiisation  perisiou  on  April  30th,  1890.  During 
tlio  later  part  of  his  service  he  was  medical  officer  of  the 
■  Bengal  Sappers  and  Miners  stationed  at  Kurki,  and  after 
retiring  he  practised  tor  some  years  at  Masuri.  Tliough  iu 
India  during  the  Mutiny  he  does  not  appear  to  have  seen 
.^rvicc  11)  that  campaign,  his  only  war  service  being  the 
Hazara  campaign  of  1868,  iu  the  North-West  Frontier  of 
India.  His  elder  brother,  the  late  Surgeon  Major  J.  W.  R. 
Amesbury,  who  died  over  thirty  five  years  ago,  received  a 
Bievct-Surgiamcy  for  Ins  services  in  the  Mutiny. 

Lieutenant-Colonel  George  Archibald  Marshall, 
Deputy  Assistant  Director  of  Medical  Services  of  tlio 
Commonwealth  Military  Forces,  died  on  December  24th 
at  Darling  Point,  Sydney,  N.S.W.,  aged  58.  He  was  the 
tliiid  sou  of  tlie  late  Dr.  .loseph  Marsliall  of  Dromore,  co. 
lyrone,  Ireland,  and  was  educated  at  the  Koval  School, 
Kaphoe,  and  at  Trinity  College,  Dublin,  where  lie  took  the 
degrees  of  H.A.,  M.B.,  B.Gh.  in  1882.  Ho  was  an  officer  of 
the  Australian  Army  Medical  Corps,  wdiich  served  durincf 
tlie  South  African  war  iu  1900-1.  He  was  on  active  service 
agiuu  when  he  was  wounded  by  shrapnel  in  the  Darda¬ 
nelles,  and  was  then  sent  back  to  Australia,  but  pernicious 
anaemia  developed.  He  had  practised  iu  Sydney  for  over 
thirty  years,  and  was  ninch  beloved  and  respected  by  bis 
patients  and  medical  liretliren  in  the  city.  He  has  two 
brothers  still  in  the  medical  profession. 


Lieutenant- Colonel  AxmesTus  Napoleon  Rooers- 
Harrison,  Madras  Medical  Service  (retired),  died  at 
Cheltenham  011  January  1st,  aged  67.  After 'takiuo  the 
diplomas  of  M.K.C.S.,  L.S.A..aiidL.R.C.P.Lond.  in  1872.  ho 

assistant  surgeon  on  October  1st, 
1872,  becoming  surgeon  on  July  1st,  1873.  surgeon- major 
on  October  1st,  1884,  surgeon  lieuteiiaut-coionel  ou  Octo- 
ber  lst>  1892,  and  brigade  surgeon  lieuteiiaut-coloncl  on 
April  7th,  1896,  and  retiring  on  January  6th,  1902.  Most 
of  his  service  was  spent  in  civil  employ  in  the  Madras 
1  rcsidoncy,  at  Salem  and  Vizagapatam.  The  Anny  List 
assigns  him  no  war  service. 


r  Tjie  Durnsn  »  , 

L  Jochnai,  *-t3 
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JiTeDical  Jielus. 


J  fbo  London  and  Counties  Aledioal  Pi-o- 

ec  ion  Society,  Limited,  has  decided  to  anplv  for  £9  500 
1  ue  per  Cent.  War  Loan  (£2,100  new  money),  briui>inHVho 

C*  J.  Whitby,  well  known  to  many  members  nC 
nsl  repr-esi  ntative  for  several  years  of'  the 

nT“'  P^bhshcii  iu  the  Christmas  number  of 
A/mAi  a  play  entitled  “The  Elder  Brothers,”  whicJi 
shovtshis  power  ot  dramatic  writing  to  the  be.st  advatila-'e 
Ilo.uantic  m  form  and  indeterminate  as  10  time  and  £0’ 
^  symbolic  relevauce  to  the  state  of  opinion  in 
the  conntij  shortly  before  the  outbreak  of  war,  wheT  we 
undersiand  it  was  written. 

T  annual  meeting  of  tlie  Incorporated  Midwives’ 

Institute  a  resolution  was  adopted  stioiigly  opposing  the 
notification  of  pregnane^  ,on  the  ground  that  it  ^nurteml 
‘^“^’agement  of  the  doctor  or  midwho 
and  undermine  the  confidence  between  the  midwife  and 
‘necessary  for  effective  antenatal  care.  Another 
re.solution  recognized  that  prenatal  care  was  an  important 

abortion,  stillbirths,  and  preLaturo 
labours,  and  urged  that  the  midwife  was  a  suitable  iicrsoii 
to  give  this  care  since,  under  tlie  rules  of  the  Central  mS- 
wives  Board,  she  had  responsibilities  towards  tlie  patient 

t!ori“  n  n  ‘’eason  another  roLlu- 

tion  aftiimed  that  there  must  be  efficient  and  hearty 

Snt?esf^^°“  between  practising  midwives  and  materiiify 

iT  is  stated  in  the  German  medical  press  that  the 
decline  of  the  iiicidonce  of  venereal  disease  in  the  aniiv 
o)  served  between  1870  and  1913  has  continued  eveu  during 
p"v  iucideiico  was  5  per  cent. 

It  had  tallen  to  2.12  per  cent.,  and  during  the 
1st  joar  of  tho  war  it  was  only  1.44  per  cent  I’lio 
Governor  of  Kiel  has  forbidden  mujualilffid  pei-sons  to 
advert  ISO  their  williugue.s.s  to  treat  the  subjecisffi  venereal 
dis^ease.  He  lias  further  decreed  that  vvoiiieri  suspec-  ed  of 
sutteriug  from  venereal  disease  are,  as  a  rule,  to  bo 
e.  ami  lied  by  medical  officers,  and  iu  ceitain  cases  to  bo 
cominilsonly  treated  in  hospital.  A  comcrencc  of  the 
'  Workman's  Association  lias  demanded 

t)it  cstabiishmoiit  ot  a  public  health  office  for  combating-' 
venereal  diseases,  and  that  the  regulation  of  pros.iaUiou 
brotliel  system  in  every  form  shouid  bo  aiioii.shed. 

IROFESSOR  bULTAN  (/Irat.  med.  IFotJ/.,  , I  uTie  15ih  1916) 

RoTnvo''  general  use  of  giant  electro- makueis. 

Bctoio  using  electro-magnets  on  the  living  the  author 
carried  out  a  senes  of  experimeuts  with  them  on  bn  ins 
soon  aficr  tjeath.  He  found  this  method  of  extractioi/tho 

electro-magnec  pulled  the  spliniers 
n? barm  was,  therefore,  done 
to  the  brain  than  when  it  was  probed  with  pincers  or  a 
finger.  He  gave  eases  to  illustrate  two  points  of  interest. 

fl-b  Ibo  t  ssues  surrounding  tho 
metallic  splinter  wciG  raised  into  a  fold  by  tJie  action  of 
the  magnet,  and  thus  the  position  of  the  splinter  was  indi¬ 
cated.  ihey  also  showed  (2)  that  even  when  such  a  fold 
.P^b’iced,  and  tho  splinter  was  not  diiectly 
paljiable  in  the  wound,  a  vibration  like  that  of  a  weak 
faradic  current  coitld  be  felt  wiih  the  probing  finger.  By 
this  vibration  the  i.osition  of  the  splinter  could  again  lie 
ascertained.  Ho  had  never  seen  the  slightest  injury  froiu 
the  use  of  the  giant  electro-magnet.  ^ 

^^^bmitted  to  tho  monthly  meeting  of  the 
committee  ol  the  Medical  Sickness  Annuity  and  Life 
Assurance  Friendly  Society  on  January  19th,  when  l)r. 

1 .  J.  Allan  was  in  tho  chair,  showed  that  the  society  had 
exceptional  number  of  claims  during  iho 
Inst  tvvo  months,  an.sing  from  the  eiiidcmic  of  infiuen^-a 
Iho  claims  were  beginning  to  lessen.  The  total  sickiio.ss 
expel leuce  for  the  year  was  under  tho  expeciatiou  iu 
considerable  sum  having  been  paiti  for  wounds, 
fm  «  service.  It  was  decided  io  apply 

i  J  the  new  Five  per  C-enc.  War  Loan, 

and  to  convert  the  society’s  existing  holdings,  amountim' 
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to  £25,500.  This  tvau&acliou.  when  complete,  will  give  the 
Hociet  v  a  total  of  £40,500.  The  important  question  of  the 
acpre^iatloi  o?  stock  valocs,  tt  l.ich  a, toots  nsmaoco 

companies,  was  considerea  ;  a  fuithev  ^^,000  has  been 
added  to  the  investment  reserve,  raisiUK  it  to  £10,000. 
There  is  now  no  limit  to  the  amount  for  which  a  niembei 
can  insure,  provided  that  such  amount  is  not  more  than 
three-quarters  of  his  average  professional  earnings,  and 
advantage  of  this  facility  has  been  largely  taken.  At  this 
meeting  the  chronic  claims  were  reviewed  and  the  advan- 
ta“e.s  of  insurance  were  well  exeinplitled  by  tliesc  cases, 
which  consist  of  men  totally  incapacitated  from  any  work 
for  tlic  remainder  of  their  lives,  many  of  whom  have  stated 
that  the  amount  received  from  the  society  most 

cases,  just  sufficient  to  maintain  themselves  and  tamiiies. 
For 'further  particulars  of  the  society  apply  to  the  becic!- 
tary,  Medical  Bickness  and  Accident  Bociety,  300,  Uign 
iloiborn,  London,  W.C. 

<  A  MEETING  of  the  Central  Midwives  Board  was  held  on 
January  18th,  Sir  Francis  Champneys  presiding,  ihe 
Standing  Committee  rejiorted,  amongst  other  corrt'spond- 
ence.  a  letter  from  the  Town  Clerk  of  Middlesbrough 
enclosing  a  communication  from  the  coroner,  informing  the 
medical  officer  of  health  that  at  an  inquest  on  October  i2th 
1916,  on  the  body  of  a  newborn  child,  the  jury  iiad  added 
a  rider  to  their  verdict  exiircssing  their  view  that  a 
wife  should  not  be  allowed  to  notify  as  stillborn  a  child 
born  before  her  arrival  at  the  case  where  no  registered 
medical  practitioner  had  been  in  attendance  at  the  time 
of  birth.  The  Board  has  noted  the  suggestion  for  con¬ 
sideration  on  the  next  revision  of  the  rules.  In  r^ly  to 
a  lett  r  from  the  Colonial  Ofllce,  trausmitting  an  Oiclin- 
ance  to  Amend  the  Midwives  Ordinance,  1915,  passed  by 
the  legislature  of  the  Straits  Settlements,  it  was  decided 
to  infoim  the  Colonial  Secretary  that  the  new  ordinance 
incorporated  most  of  the  amendments  suggested  on 
October  15th,  1915,  but  that  the  legislature  of  the 
Straits  Settlements  had  not  thought  it  desirable  to 
omit  the  words  “  habitually  and  for  gain  ”  occurring 
in  Section  14  (2)  of  the  Ordinance  of  1915.  The  pre- 
-  sence  of  these  words  in  Section  1  (2)  of  the  Midwives  Act, 
1902,  had  been  found  productive  of  much  difficulty  in 
enforcing  the  provisions  of  t be  Act.  It  is  hoped  that  an 
early  oi>poitunity  may  be  found  of  amending  the  Mid- 
wivbs  Act  by  the  omission  of  these  words.  At  a  penal 
session  on  January  i9th  six  women  were  struck  off  the 
roll.  Among  the  charges  W’cre  neglect  of  ophthalmia 
neonatorum  and  delay  in  recognizing  abnormal  presenta¬ 
tions,  and  consequent  delay  in  sending  for  medical  aid. 
In  one  case  the  patient  died  and  in  the  other  the  child 
was  stillborn. 


f  titers,  lloles,  anil  ^iistaers. 

AcTHons  clesirinf!  lepiiiits  of  their  articles  publislietl  hi  Ihc  iUiiTisu 
PlEDiCAi-  .JouKNAL.  are  reciuested  to  communicate  witli  the  Oiuce. 
429.  StraDcl,  W.C..  on  receipt  of  proof. 

The  telegraphic  addresses  of  the  Hritish  Medicae  Association 
iind  JouIl^AL  are;  >1)  EDITOR  of  the  Bhitish  Medicae 
Journal,  Aitiology,  JVestvoud t  Lo7ido7i,‘  teleplione,  2651,  Cierravu. 
(21  FINANCIAL  BECRETAHY  ANDBUBINEBB  MANAGER  lAdver- 
tisemeuts.  etc.i.  Articulate,  Wcki rand.  London ;  teleplione.  2630, 
fierrard.  (3i  MEDICAL  SECltE'J'ARY.  Medisecra,  Mestrand. 
London;  telephone.  2634,  Oerrard.  The  address  of  the  Irish  Office 
of  the  British  Medical  Association  is  16,  South  Frederick  Street, 
Dublin.  _ 

Queries,  cniswers,  and  commanica lions  relating  to  suhjects 
to  tvliiclt  special  departincnts  of  the  BuiTisR  Medical  Journal 
arc  devoted  icill  he  found  under  their  respective  headings. 


lias  been  made  in  regard  to  the  sale  of  the  practices 
of  those  who  have  unfortunately  fallen  m  the  cause  ol 
tlieir  country.  As  this  very  often  represents  the  sole  capital 
of  the  dependants  of  the  deceased  officer,  I  think  it  of  very 
great  importance  that  steps  should  be  taken  to  remedy  this 
omission.  It  ought  not  to  pass  the  wit  of  man  to  devise  n. 
suitable  scheme  for  this  purpose,  and  the  General  Mcihcal 
Council  ought  to  have  penal  powers  in  regard  to  such  of  those 
men  who  would  rcaji  pecuniary  benefit  from  the  losses  ot 
others  wlio  haA'O  dietl  in  the  service  of  their  couiitrj . 

Nicotine  in  Cigarettes. 

AI.T>.  writes :  The  reply  to  “  M.R.C.S.  ”  in  your  issue  o,. 
Beiiteiiiber  16lh,  1916,  p.  412,  was  read  with  great  m teres  . 
hv  me.  1  have  attended  a  great  many  men  who  had  lost 
their  health  and  their  means  of  livelihood  from  excessive 
nicotine  poisoning,  and  now  that  women  and  children  are 
taking  to  cigarette  smoking  in  ever  increasing  numhers,  1 
would'  like  to  make  the  patriotic  inquiry  whether  cigarettes 
made  from  English  tobacco  from  Virginian  seed  of  which 
80  0001b.  were  grown  last  year  by  one  farmer,  would  not  bo 
much  less  harmful.  Your  correspondent  refers  to  your  report 
in  1909,  p.  911,  which  proved  that  Virginian  tobacco  when 
grown  in  Virginia  contained  the  largest  amount  of  nicotine, 
while  it  appears  from  the  daily  press  that  much  of  what  are 

called  Egvptian  cigarettes  are  really  Turkish.  .  • 

I  know  for  a  fact  that  tobacco  is  grown  in  Can.ada  by 
thousands  of  farmers  for  their  own  use  as  well  as  for  tbo 
manufacturers  which  is  generally  known  to  pay  them  £40  au 
acre,  and  although  this  tobacco  is  grown  from  V  irginian  seed 
it  is  generally  known  to  be  much  milder  in  nicotine  tban 
tobacco  grown  from  the  same  seed  in  Virginia.  This  is  easily 
explained  by  the  difference  in  soil  and  climate.  At  T ariiluun, 
Snrrev,  the  climate  seems  so  suitable  that  I  understand  that 
the  whole  crop  of  the  above-mentioned  farmer  was  sold  before 
it  was  ripe  for  picking.  Tobacco  growing  is  eminently  suit¬ 
able  for  women,  audit  would  save  the  empire  at  least  somo 
of  the  tremendous  efforts  to  keep  up  the  United  Btates 
exchange. 

Suppression  of  Quackery. 

Dr  D  avid  Boberts  (Swadlincote)  writes  with  reference  to  the 
resolutions  of  the  Council  of  the  Royal  College  of  Surgeons, 
published  on  p.  106  of  the  JOURNAL,  January  20th  ;  Why  not 
go  further?  I  contend  that  the  general  quackery  practisoc 
bv  chemists  is  a  danger  to  the  community  and  should  be 
included.  Why  do  so .  many  people  resort  to  quackery? 
I  think  it  is  the  dislike  of  examination  and  questions,  arising 
from  aversion  to  the  decisive  and  downright,  in  the  same 
sense  as  the  “  Iron  Chancellor  ”  objected  to  the  thpiougl 
examination  and  (|uestie>ns  of  yet  another  of  his  new  doctois; 
the  reply  he  received  was  to  the  point :  “  Vou  have  made  £ 
mistake  ill  calling  me  in ;  you  ought  to  consult  a  veteiiiiaij 
surgeon,  and  he  would  not  ask  you  any  questions  at  all. 

SUl’ERNUMEEARY  NIPPLES. 

Dp  W  it.  Parkinson  (Assistant  County  Medical  Officer  of 
liealtU  and  School  Medical  Officer,  Warwickshire)  writes; 
Within  the  last  few  days  I  have  met  with  a  case  of  suiier- 
nunierary  iiip[)lo.  The  subject  was  a  boy ;  the  structure  was 
situated  bn  the  left  side  immediately  under  the  normal  nipple 
and  about  li  in.  lower  down.  It  was  very  small,  and  there 
were  no  signs  of  a  similar  structure  on  the  opposite  side. 
While  I  have  heard  of  the  abnormality,  I  have  never  before 
seen  a  case,  though  I  have  examined,  roughly,  20,000  children 
during  the  last  four  years  in  my  capacity  of  school  medical 
officer.  I  ]iresiime  it  is  an  instance  of  approximation  to  the 
type  found  in  lower  animals,  owing  to  the  usual  suppression 
not  having  taken  place. 

***  Buiiernuraerary  nipples  aro  said  to  be  not  very  nu- 
commoii,  and  as  many  as  eight  in  one  case  have  been 
described.  We  find  in  Anomalies  and  Curiosities  of  Bledichie, 
by  Gould  and  Pyle,  that  Hirst  states  that  “supernumerary 
breasts  and  niiiples  are  more  common  than  is  generally  sup¬ 
posed.  Bruce  found  sixty  instances  in  3,956  persons  examined 
(1.56  per  cent.).  Leichteustcru  places  the  frequency  at  one 
in  500 ;  botli  observers  declare  that  men  present  the  anomaly 

,  ,  ,  r.  _ _  II  £.^  At, 


QUERIES. 

Income  Tax. 

'W.  inquires  wdiether,  if  his  wife  undertakes  war  work  at  such 
a  distance  from  home  that  her  remuneration  is  vvholiy,  or 
partly,  absorbed  bv  the  cost  of  her  board  and  lodging,  he  will 
have  to  add  her  salary  to  his  own  for  income  tax  purposes. 

Strictly  the  cost  of  board  aud  lodging  in  such  cases 
cannot  be  claimed,  but  wc  understand  that  in  the  special  cir* 
pumstances  the  authorities  allow  a  deduction  not  exceeding 
28.  6d.  a  day  for  the  additional  expenses  of  the  worker’s 
maintenance.  If  the  total  joint  income  of  hushand  and  wife 
does  not  exceed  £500,  sc)  ar  te  “  abatement  ’’  can  be  claimed 
in  respect  of  the  wife’s  eaiMings. 


LETTERS.  NOTES.  ETC. 

Practices  of  Medical  Men  Dying  on  Service. 
V.A.D.  ivrites;  In  all  the  schemes  for  the  mobilization  of 
the  profession  attempts  have  been  made  to  conserve  the 
practices  of  those  away  on  nhlitai-y  duty,  but  no  attempt 


accessory  glands  may  develop  at  odd  places  on  the  body— on 
the  shoulder,  the  axilla,  the  groin,  or  the  thigh— has  been 
held  to  make  the  theory  of  approximation  to  the  type  found 
in  lower  animals  untenable. 
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PAliT  IH.— O.V  THE  PUESENt'E  OF  AN  loOOFHIL  SUKST  ANCE 

IN  THE  'White  Blood  Cokrusclks  in  Health  and  in 

.‘SOME  OTHER  CELLS,  AND  ON  THE  IxKLATION  (»F  THIS 
|:  SCP.STANCE  TO  PlIACHHlYTOSIS  AND  IMMUNITY. 

In  the  course  of  this  iuquiiy  on  Antiseptics,  liCucocyLosis, 

.  and  the  Healing  of  'Wounds,  I  have  come  across  certain 
facts  about  the  iodine  reaction  in  leucocytes  and  other 
cells  whieli  I  think  have  an  important  bearing  on  phago- 
'cytosis  and  immunity.  It  is,  of  course,  already  known 
tiiat  the  white  blood  cells,  especially  the  polymorphs,  in 
some  infective  diseases  frequently  give  a  colour  reaction 
with  iodine,  which  is  regarded  as  evidence  of  the  presence 
of  gl3mogcn  in  those  cells. 

The  following  observations  show  that  even  in  health  a 
large  proportion  of  the  white  blood  corpuscles  nc>rmall_y  1 
^  give,  under  certain  conditions,  a  colour  reaction  .with 
iodine,  which  is  closely  related  to,  if  not  identical  Avith, 
the -so-called'glycogcn  reaction  met  with  in  the  same  cells 
'  in  disease.  The  reaction  which  1  am  about  to  describe 
.  occurs  not  only  in  the  white  blood  cells  but  in  many  pus 
,  cells,  in  some  of  the  cellular  elements  of  granulation  tissue, 
in  some  marrow  cells,  and  in  the  cells  of  certain  cancerous 
i.  fumoursi 


I  T!tc  While  Blood  Corpuscles  and  Ihc  Iodine  lleaction 

in  Health. 

If  a  drop  of  blood  from  the  huger  of  a  heahhy  person  be 
’■  incubated  for  one  hour  in  a  Ponder  s  }>lasticine  cell  *  at  37^  C  . 
Vthe  white  blood  corpuscles  emigrate  out  of  the  clot  and 
i'  adhere  to  the  slide  below  and  the  cover-slip  above.  If  the 
'  cover-glass  and  the  piasticinc  cell  wall  be  then  i'omoved 

*  and  the  red  corpuscles  and  tibrin  carefully  Avashed  away 
,  Avith  a  gentle  stream  of  normal  saline,  two  films  of  vigorous 
:  living  leucocytes  Avill  be  obtained.  These  films  can  be 

mounted  in  normal  saline  and  a  drop  of  1  per  cent,  wati  ry 
I  iodine  and  potassium  iodide  solution  allowed  to  flow  under 

*  the  cover-slip.  All  the  Avhite  blood  cells  in  contact  Avitli 
^  the  iodine  will  stain  a  light  yellow,  but,  in  addition,  a 
(  large  number  (in  some  fields  nearly  all!  of  the  cells  will  sIioav 
<  a  inauvcrcoloured  exudation  of  colloid  material  to  one  side 
i  of  the  cell.  The  reaction  occurs  best  in  a  certain  y.one  of 
’  the  preparation  Avhero  the  iodine  reaches  a  certain  concen¬ 
tration  in  the  saline  fluid  and  Avliere  the  cells  arc  not 
stained  too  deeply  by  the  iodine.  Ihidcr  fas'ourablc  con-', 
ditions,  the  beginning  of  the  reaction  can  be  detected 

i  inside  the  cell.  One  or  more  beads  of  mauA'e  cclourcd 
1,  material  collect  in  the  cell,  the  granular  cytoplasm  shrinks 
L  .away  from  the  differentiated  protoplasm  Avhich  forms  the 
L  boundary  Avail,  the  beads  run  together  into  lar^iy  drops, 
L  the  limiting  membrane  ruptures,  and  the  colloidal  sub- 
I  stance  is  discharged  into  the  surrounding  medium,  Avherc 
L  it  may  for  a  time  remain  attached  to  the  cell  or  float  away 
^  like  a.’  coloured  oil-drop  and  CA’cntually^  diffuse  into  the 
y  surrounding  liquid. 

1,  Thus  far  we  have  described  this  colour  reaction  as  it  occurs 

!  in  the  Avet  preparation,  in  the  incubated  fllm  of  emigrated 
1  cells  to  Avhich  a  Avatcry  iodine  solution  has  been  added. 
I4  A  second  incubated  film  also  freed  from  clot  and  red  cor- 
f  puscles  is  allowed  to  dry ;  the  leucocytes  can  then  be 
i  fixed  and  stained  in  iodine  vapour,  and  mounted  in  iodine 
I  gum.  The  dry  film  so  prepared  gives  the  colour  reaction 
i  in  manj'  of  the  corpuscle^,  but  in  the  dry  film  the  iodophil 
substance  takes  on  a  richer  stain,  and  the  mauA'C  colour 
gives  place  to  the  mahogauj'  or  port  Avine  colour  character¬ 
istic  of  glycogen.  In  healthy  emigrated  Avhitc  blood  cells 
'  the  reaction  is  partly  intracellular  and  partly  extracellular, 
and  the  iodophil  material  collects  as  drops  or  beads  just 
;  Avithin  or  on  the  surface  of.  the  cells.  It  is  already’  known 
that  in  certain  diseases  a  mahogany  colour  reaction  cc-curs 
i  "Avith  iodine  in  some  of  the  leucocytes  in  a  freshly  <  I  raw  n 
)  blood  frlm  Avhich  has  not  been  incubated,  and  tliis  an 
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important  distinguLsliiug  feature,  and  serves  to  mark  tlie 
boundary  line  between  health  and  disease. 

The  lieaefion  is  Characlcrislic  of  ihc  Polij morph  Cells. 

Tlic  question  arises,  Which  of  the  different  varieties  of 
leucocytes  give  the  reaction  in  health  ?  Tliis  is  a  someAvhat 
difficult  problem,  owing  to  the  fact  that  nuclear  stains 
prevent  the  iodine  reaction,  Avhile  the  presence  of  iodine 
also  inhibits  the  nuclear  stain.  If,  lioAvcvcr,  a  film  of 
normal  blood  be  incubated  on  a  ruled  slide  and  subse¬ 
quently  Avaslied  and  treated  Avitli  iodine  solution,  the 
leucocytes  wliieb  give  and  those  Avhich  do  not  give  the 
inauA'c  reaction  can  be  mapped  hut  in  a  certain  stiuare, 
the  cover-slip  is  then  removed,  the  iodine  Avashed  away , 
and  the  cells  stained  b\’  some  nuclear  stain.  It  Avill  then 
be  found  that  the  cells  Avhieh  gave  the  mauve  reaction  are 
the  finely  granular  polymorph  leucocytes.  The  large 
mononuclears  and  the  small  lyunphocytes  do  not  usually 
give  the  reaction,  and  so  far  I  have  not  detected  it  in  the 
eosinophil  cells.  This  is  true  of  healthy  blood,  and  is 
confirmed  In'  the  examination  of  films  of  incubated  blood 
in  disease.  In  a  child  aged  7,  suffering  from  a  .severe 
lymphatic  leukaemia,  a  blood  count  gave  polymorphs  8  per 
cent.,  large  mononuclears  1  per  cent.,  lyunphocytes  90  per 
cent.,  eosinophils  1  per  cent. ;  in  this  case  tlie  number  of 
cells  which  gave  the  iodine  reaction  Avas  much  redi^cd.  lu 
certajn  cases,  liowcvci',  the  mononuclears  and  the  lympho¬ 
cytes -may  give  the  rcaetion.  Incubated  films  from  this 
patient  at' a  later  stage  of  the  disease  slioAvod  a  con¬ 
siderable  number  of  lympbucytes  Avith  flic  mauve- 
colomcd  exudation.  It  is  known  that  the  glycogen 
reaction  in  disease  is  coufined  for  the  most  part  to  the 
polymorph  cells. 

.  The  Iodine  lu  aeliun  in  hencocyies  from  Ascpiie 

Closed  Wounds. 

In  a  former  paper  -  I  drew  attention  to  the  essential 
similarity’  of  the  phagocyTic  problem  in  the  closed  aseptjc 
and  in  the  open  septic  Avound.  The  leucocytes  Avhich 
collect  in  such  numbers  in  the  pigment  thread  drain  in  a 
surgical  incision  re-enter  the  tissue -spaces  or  tlie  circula¬ 
tion  as  primary  union  takes  place,  but  these  are  the  sauK? 
colls  in  origin  as  those  which  are  throAvn  off  as  dead  pus 
cells  in  the  discharge  from  an  oiien  sejjtic  wound. 

In  the  first  ease  nearly  all  the  emigrated  cells  retain 
their  vitality’  and  re-enter  the  circulation  ;  in  the  second 
most  of  the  cells  are  killed  and  thrown  off  as  pus  cells; 
a  fcAV  only  re-enter  the  circulation.  If  Ave  tease  up  iu 
normal  saline  the  leucocyte-covered  thread  from  such  an 
aseptic  Avouud  and  add  a  drop  of  Avatery  iodine  1  per  cent, 
solution,  nearly-  all  the  cells  Avill  show  the  cluiracteristie. 
mauve  coloured  reaction.  (Fig.  1.)  Tlicsc  emigrated  leuco¬ 
cytes  are  iu  fact  vigorous  living  phagocytes  of  the  poly¬ 
morph  class.  They’  have  emigrated  from  tlie  blood  vessels 
into  the  Avoimd  cavity  in  r'lvo,  just  as  the  Avhitc  cor¬ 
puscles  in  the  incubated  blood  film  liavc  emigrated  from 
the  blood  clot  on  to  tlio  slide  in  vitro.  The  fact  that 
these  emigrated  leucocytes  give  the  reaction  in  both  cases, 
although  they  do  not  do  so  in  health  Avhilc  circulating  in 
the'  blood  stream,  is  important  in  ocumoxion  Av'ith  tlu; 
further  fact  that  living  pus  cells  also  show  the  same 
reaction. 

Bus  Corpuscles  and  the  Iodine  Bcaelion. 

If  a  dro]i  of  pus  from  a  healthy  granulating  wound  ho 
diluted  Avith  normal  saline,  and  if  a  drop  of  1  per  cent, 
watery  iodine  solution  be  allowed  to  flow  under  the  cover- 
glass,  a  considerable  proportion  of  the  pus  cells  will  shoAV 
the  characteristic  mauve  reaction.  (Fig.  2.) 

A  large  number  x>f  observations  have  been  carried  out  on 
samples  of  pus  from  different  aaouiuIs  in  various  stages  ot 
healing  and  under  different  conditions  of  treatment.  Pus 
from  certain  Avo'unds,  Avhon  examined  on  separate  occa¬ 
sions,  may  consistently  show  a  high  proportion  of  colls 
giving  the  reaction.  Pus  from  similar  wounds  infected 
Avith  the  same  Aariety  of  organisms,  shoAviug  a  like 
tendency  to  granulation  and  re-pair,  may  fail  to  give  the 
reaction,  or  give  it  only’  in  a  few  cells.  This  difference 
depends  largely  on  the  conditions  iu  the  Avound. 

Stagnant  pus — pus  Avliich  has  lain  for  hours  in  an  ini- 
drahied  pocket,  or  exposed  oil  the  surface  of  a  wound- 
consists  largely’  of  deatl  cells.  Avhereas  the  j  us  which  con 
linuallv  flows  from  a  well-drained, healthy  wound  contains 
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fi,  large  nvrmbei*  of  living  phagocytes,  ami  it  is  the  living 
cells  which,  when  killed  with  iodine,  give  the  mauve 
reaction.  The  iodine  reaction  thus  aifords  some  indication 
of  the  vitality  of  the  i>us  cells.  This  is  shown  in  auothev 
way.  If  the  sevo  pus  which  collects  in  the  lymph-leech 
i3*)ntrivauce  of  Sir  A.  Wright  bo  examined  with  the  iodine 
solution,  a  number  of  the  leucocytes  which  have  been 
as^pirated  from  the  \Yalls  of  the  wound  and  have  collected 


conditions  to  which  the  colls  have  been  exposed  in  ilic 
wound  after  cmigratiou  axe  also  vci’y  impoi*taut.  It 
is  evident  that  highly  concentrated  antiseptic  solutions 
which  kill  the  leucocytes  will  also  prevent  the  reaction,  but 
when  these  disturbing  factors  have  been  eliminated,  if  a 
considerable  proportion  of  the  pus  corpuscles  iu  any  wound 
shows  the  mauvc-coloixred  iodine  reaction,  that  wound  is 
probably  iu  a  healthy  condition  as  far  as  successful 


*Fio.  1.— Leucocytes  from  “  nliagocyte  Irai)  ”  ;  asei)tjic  closctl 
incision;  fresh  preparation  iu  normal  saline  and  1  per  cent,  iodine. 
A,  Jfanve-coloured  iodophil  snliatncce  ;  c,  red  corpn.scle.  j/i.mih., 
11  oc. 


Pig.  3.— Cancer  eoHs  from  einthcliorna  of  upper  jaw;  stained 
1  per  cent,  iodine,  b.  Mahogany-coloured  iodophil  substance 
(glycogen).  i/i2im.,Aoc. 


in  the  tube  will  be  found  to  give  the  reaction  even  when  pus 
cells  from  the  surface  of  the  same  wound  fail  to  do  so.  Pus 
aspirated  from  an  empyema  or  an  acutely  infected  knee- 
joint  may  fail  to  give  the  icaction  xvhon  first  withdi'awn, 
wherea.s,  if  the  dischaige  which  flows  freely  from  the 
empyema  or  tlie  joint  cavity  be  examined  a  few  days  latex- 
after  einciexxt  drainage  has  been  established,  quite  .a 
number  of  the  colls  will  show  the  mauve- coloux-cd 
cxudatioix. 

The  capacity  to  give  the  iodiuc  mauvc-colour  i-eactiou 
depends  laigcly  oix  the  vitality  of  the  pus  cell  and  pus 


Pjo,  2.— ru.s  cells  from  liealthy  grannlating  wound,  a,  Manve- 
colonred  iodopliil  bnhstauce;  c,  red  corpuscle,  'i/ra  im.,  B  oc. 

cells  which  have  lain  for  some  time  in  a  closed  cavity 
in  a  tryptic  medium  have  ixudergono  partial  cytolysis.  It 
is  the  living  leucocyte  which  has  recently  emigrated 
from  its  natural  euvixoxixneut — the  blood  or  lymph 
stream — which  shows  tho  reaction.  Of  course  the 

''' These  semidingrammatic  drawings  are  taken  from  actual  micro- 
eeopio  preiiarations  ;  in  each  case  a  (shaded  area)  represents  llie 
mauve-coloured  iodophil  exudation  which  iu  some  cases  (Pig.  2)  has 
broken  away  from  tho  cell:  n  (Xilack  area,'  represents  Uio  mabogany- 
coloured  substance  (glycogen). 


reaction  to  infection  is  concerned.  On  the  other  hand,  the 
absence  of  the  reaction  in  any  one  .sample  of  pus  from  a 
wound  docs  not  neeessax-ily  xncau  that  the  whole  of  that 
Avouxid  is  unhealthy.  The  pus  celLs  examined  ma.y  have 
lain  for  hours  on  tho  surface  and  been  killed  by  oxjxosure, 
or  the  Simple  may  have  been  taken  from  some  stagnaxrt 
pool  in  soixio  inefficiently  drained  pocket. 

As  in  t))c  blood  cells,  the  reaction  occurs  iu  tho  poly¬ 
nuclear  pus  cells.  It  is  much  less  marked  in  the  mouo- 
uucleai's  and  >n  the  lymphocytes.  This  fact  must  be  box-ne 


B 


Fxc.  L  -Cauccr  cells  from  .squamous-cell ed  epithelioma;  staiuod 
1  iier  cent,  iodine,  d,  Mahogany-coloured  iodophil  .substaricc 
(glycogen)  round  nucleus,  i.be  ini.,  B  oc.  .  ■ 

in  mind  iu  making  use  of  tlie  reaction  .as  aii  iudioatioa  of 
the  healthiness  of  a  wound.  Tho  licutc  stage  of  infection 
is  marked  by  a  flow  of  polymorphs,  at  a  later  stage  the 
mononuclears  arc  more  iu  evidence,  and  at  thi.s  stage  the 
reaction  would  bo  less  marked. 

On  the  whole,  efficient  drainage  and  the  e.stablishmont 
of  a  flow  of  rapidly  renewed  phagocytes  seems  to  have 
more  iiifliieuce  on  the  iodine  reaction  than  tho  nalux-e  of 
the  solutions  a.sed  iu  Iho  treatment  of  the  wound. 
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Granulft.lion  Tissue  and  the  Iodine  Beaction. 

\  It  is  interesting  t  >  find  that  the  iodine  reaction  is  not 
Confined  to  the  cells  of  the  purulent  discharge.  If  a  small 
fwrtion  of  healthy  granulation  tissue  be  removed  from  a 
’'vound  and  examined  in  salt  solution  while  alive,  and  a 
ii  percent,  watery  iodine  solution  bo  added,  a  considerable 
dumber  of  the  cellular  elements  will  show  the  mauve- 
coloured  exudation.  The  cells  which  give  the  reaction,  arc 
die  polynuclcated  cells;  the  large  mononuclears  and  the 
smaller  lymphocytes  do  not  show  it  to  the  same  extent; 
aeither  do  the  fibroblasts  and  other  fixed  tissue  cells. 

The  Marroiv  Cells  and  the  Beaction. 

If  a  small  piece  of  healthy  red  marrow  be  examined  in 
1  percent,  watery  iodine  solution  a  considerable  number  of 
the  marrow'  cells  will  show  the’ mauve-coloured  reaction. 
A  short  incubation  at  37'^  C.  will  promote  this  It  is 
shown  by  the  myelocytes  of  the  bird’s  marrow,  but  I  have 
not  detected  it  in  the  frog’s  marrow  cells.  Marrow  cells, 
both  avian  and  human,  also  have  a  considerable  capacity 
for  ingesting  pigment  both  in  the  body  and  wdien  incubated 
in  vitro.  This  is  ,^'nportant  in  relation. to  the  marked 
tendency  to  latency  of  infection  and  to  attacks  of  rc- 
crudescent  .sepsis  wdiich  arc  often  associated  with  gunshot 
wounds  of  bone. 
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stain.  It  is  quite  true  that  neither  wet  nor  dry  films  of 
freshly  drawn  normal  blood  give  the  iodine  reaction,  but 
my  observations  show  that  a  considerable  number  of  the 
polymorph  leucocytes  circulating  in  the  blood  in  health 
contain  an  iodophil  substance  which  becomes  mobilized 
when  the  blood  is  incubated,  and  this  substance  then 
combines  with  any  free  iodine  present. 

The  same  is  true  of  leucocytes  which  have  emigrated 
from  the  blood  vessels  into  an  aseptic  wound.  The  fact 
that  the  cells  have  migrated  and  are  no  longer  bathed  by 
the  blood  plasma  seems  to  render  the  colloid  substance 
accessible  to  the  iodine. 

Whether  the  reaction  shall  take  the  form  of  the  moro 
soluble  mauve-coloured  extracellular  exudation,  as  in 
the  incubated  leucocytes  in  health,  or  the  less  soluble 
mahogany-coloured  intracellular  deposit,  as  in  some  pus 
cells,  and  in  the  Avhite  blood  corpuscles  in  certain  infective 
diseases,  seems  to  depend  on  the  presence  of  a  toxin.  Tho' 
toxin  renders  the  iodophil  substance  more  readily  acces¬ 
sible  to  the  action  of  tho  iodine,  w'ith  which  it  gives  ill 
combination  a  more  sti’ongly  marked  colour  reaction  when 
in  the  intracellular  form.  The  mobilization  of  this  iodophil 
substance  in  the  leucocy'tes  is  probably  closely  associated 
with  the  phagocytic  function  of  these  cells. 

Wolffs  has  suggested  that  an  iodophil  substance  is 
present  in  the  circulating  leucocytes  in  health,  but  that, 
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Fig.  5.— Leucocytes  from  incubated  blood  during  streptococcal 
tbroat  infection  A.  Mauve-coloured  iodophil  substance  exuding 
from  leucocytes.  1/12  im.,  A  oc. 

.  The  Nature  of  the  Iodine  Beaction  in  Healthy 

Leucocytes. 

\  It  is,  I  think,. clear  from  tho  foregoing  observations  that 
i  vib  must  not  regard  the  colour  reaction  indicative  of  the 
'  presence  of  an  iodophil  substance  in  leucocytes  merely  as 
:  evidence  of  a  so  called  glycogenic  degeneration,  as  some 
I  observers  have  supposed.  We  have  seen  that  healthy 
I  leucocytes  show  a  corresponding  reaction,  and  that  the 
distinctness  of  tho  reaction — that  is,  the  amount  of 
iodophil  substance  in  the  polymorph  leucocytes — varies 
1  'according  to  the  degree  of  infection.  -The  reaction  may 
»  take  tho  form  of  an  extracellular  mauve-coioured  exuda- 
J  tion,  or  of  a  mahogany-coloured  intracellular  deposit.  In 
other  words,  the  iodophil  substance  may  exist  in  the 
leucocyte  in  a  mobilized  form,  as  in  health,  or  it  may_bo 
present  in  a  less  soluble  state,  as  in  some  infective 
j  diseases.  - 

The  question  now  arises  whether  this  substance  wdiich 
i '  gives  the  mauve-coloured  reaction  with  iodine  in  health  is 
\  chemically  the  same  substance  as  that  which  gives  the 
!  mahogany  or  port  wine  colour  with  iodine  in  disease.  In 
j’  other  words,  does  the  mauve-coloured  exudation  consist  of 
I  glycogen?  Most  observers — Gulland,  Wolff,  Da  Costa,  a,nd 
I  Burnham — agree  that  it  is  tho  polymorph  leucocytes  which 
1|  give  the  glycogen  reaction  in  dry  hlood  films  in  septic 
1  diseases.  We  now  find  that  it  is  the  polymbrjih  leuco- 
it  cytes  which  give  the  mauve-coloured  reaction  in  incubated 
1  blood  films  in  health.  Hitherto  it  has  been  thought  that 
!  Teucocytes,  wdiile  circulating  in  the  blood  in  health,  do  not 
i  give  any  reaction  with  iodine,  except,  of  course,  the  j’ellow 


Fig.  6. — Leucocytes  from  incubated  blood  (sti-eptococeal  tbroat 
infection);  film  dried,  fixed  and  stained  with  iodine  vapour  and 
mounted  with  iodine  gum.  b.  Mahogany-coloured  iodophil  sub¬ 
stance  (glycogen).  1/12  im.,  A  oc. 

owing  to  its  extreme  solubility,  it  cannot  bo  demonstrated 
in  a  dry  film  of  normal  blood,  but  when  rendered  moro 
insoluble  by  tho  action  of  certain  toxins  its  presence  can 
be  shown.  My  observations  provide  an  experimental  veri¬ 
fication  of  this  hypothesis,  and  show  further  that  tho 
action  of  a  foreign,  or  at  any  rate  bacillary,  toxin  is 
not  essential,  since  the  removal  of  tho  corpuscles  from 
their  natural  environment,  the  blood  plasma,  will  bring 
about  the  result.  Two  films  of  emigrated  leucocytes 
were  obtained  from  the  incubated  blood  of  a  healthy 
person.  One  film  w-as  examined  in  normal  salino  to 
which  iodine  1  per  cent,  solution  had  been  added,  and 
the  mauve  reaction  w-as  obtained.  The  second  film 
w'as  dried,  fixed,  and  stained  in  iodine  vapour  and 
mounted  in  iodine  gum.  Many  of  the  leucocytes  in  this 
dry  film  showed  mahogany-coloured  beads  of  colloid 
exudation.  There  can,  1  thiuk,  be  little  doubt,  therefore, 
that  the  substance  which  gives  tho  mauve  coloured 
reaction  wdth  iodine  in  the  white  blood  cells  in  health 
is  cither  glycogen  or  a  precursor  of  glycogen,  possibly  a 
complex  substance,  from  which,  as  the  result  of  emigra¬ 
tion,  the  carbohydrate  molecule  is  split  off  as  givcogon. 
while  the  protein  molecule  may  be  concerned  with  tho 
elaboration  of  ferments  or  antibodies  formed  b}’  tho 
phagocytes  in  response  to  a  toxin. 

There  would  seem  to  be  two  phases  in  the  response  made 
by  phagocytes  of  the  wandering  cell  type  to  the  action 
of  foreign  toxins.  The  first  phase  is  due  to  cliangcs'  in 
the  cell  brought  about  b}’  emigration,  aiid  results  in  Iho 
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appearance  of  an  ioclophil  substance  which  very  readily 
diffuses  out  of  the  cell;  the  second  phase  may  occur  in  the 
phagocytes  before  emigration,  while  circulating  in  the  blood 
stream,  and  results  in  the  deposit  of  iodophil  material  in 
the  cell. 

We  have  already  seen  that  some  marrow  cells  give  the 
mauve- coloured  reaction  ;  these  are  the  neutrophil  myelo¬ 
cytes,  the  precursors  of  the  polymorph  leucocytes,  and, 
like  them,  exhibit  amoeboid  activity  and  a  capacity  for 
ingostiiig  foreign  particles. 

Cancer  Cells  and  the  Iodine  Iteaction. 

Cancer  cells  from  some  (but  apparently  not  all) 
actively  growing  cancers  give  the  mauve  reaction  when 
examined  fresh  in  salt  solution  and  iodine,  they  also 
(like  some  pus  cells)  give  the  mahogany  reaction  when 
treated  w’ith  iodine  vapour.  (Figs.  3  and  4.)  Although  I 
have  failed  to  obtain  any  evidence  of  any  capacity  in  these 
cancer  cell;?  to  ingest  pigment  particles  when  incubated 
■i)t  vitro,"'-  we  must  remember  that  cancer  cells  retain 
certain  embrj’onic  and  parasitic  characters,  and  the 
jiresence  of  an  iodophil  substance  in  cancer  cells  may  have 
j-eference  to  this  parasitic  capacity. 

The  following  experiments  show  that  the  iodophil  sub¬ 
stance  in  leucocytes  is  not  destroyed  by  foreign  serum.  If 
two  drops  of  blood,  each  taken  from  a  different  individual, 
be  thoroughly  mixed  and  incubated  together  in  the  same 
cell,  the  mixed  leucocytes  Avhen  treated  with  iodine  show 
the  normal  percentage  of  cells  giving  the  iodine  reaction. 
The  foreign  scrum  does  not  act  prejudicially  on  the  forma¬ 
tion  or  the  mobilization  of  the  iodophil  substance  in  either 
case.  Jf  a  drop  of  normal  blood  be  incubated  w’ith  egg 
albumen  the  emigrated  leucocytes  so  obtained  give  the 
reaction  on  treatment  with  saline  and  iodine. 

Although  present  in  the  leucocytes  of  birds  and  mammals 
i  have  not  detected  the  mauve  reaction  in  the  incubated 
white  blood  cori)U6cles  of  the  frog  ^either  from  the  blood 
stream  or  from  the  dorsal  lymph  sac.  It  may  be  that  the 
iodophil  substance  is  not  present  in  tlic  leucocytes  of  cold¬ 
blooded  animals. 

The  Iodophil  Snbshuiec  man  he  Trfiscnl  in.  Leucocytes  in 
an  Infected  x\rea  thoiujh-Abscnt  in  Leucocytes  dranni 
from  the  (Icncral  Circulation. 

In  a  case  of  cutaneous  erysipelas  (streptococcal  infec¬ 
tion),  with  marked  local  and  general  symptoms,  a  drop  of 
blood  drawn  from  a  puncture  in  the  inflamed  area  (uu- 
incubated)  gave  a  Avell  marked  mauve  reaction  in  a 
number  of  leucocj'tes  Avheu  treated  w'ith  watery  iodine 
solution.  A  dried  film  from  the  same  blood,  also  from  the 
inflamed  area,  treated  Avith  iodine  vapour  and  mounted  in 
iodine  gum,  showed  the  characteristic  mahogany-coloured 
(glycogen)  reaction.  Blood  draAvn  from  the  finger  of  the 
same  patient  gave  no  mauve  reaction  Avith  Avatery  iodine, 
or  glycogen  reaction  in  a  dry  film. 

The  occurrence  of  iodophilia  in  the  leucocytes  from  the 
infected  area,  while  absent  from  the  leucocytes  in  the 
general  circulation,  is  a  point  of  interest.  It  suggests  that 
changes  of  a  defensive  kind  occur  in  leucocytes  Avhile 
circulating  in  an  infected  area,  but  that  after  the  corpuscles 
leave  this  area  and  return  to  the  general  circulation  they 
revert  to  the  normal  condition,  and  cease  to  .show  the 
iodophil  change  unless  the  general  toxaemia  has  been  too 
profound.  In  connexion  Avith  this  point,  hoAvevor,  it  is 
Jiccessary  to  remember  that  the  leucocytes  Avhich  give  the 
)  eactiou  may  have  already  emigrated  from  the  capillaries 
i)ito  the  tissue  spaces  and  lympli  channels  before  mingling 
Avilh  the  blood  Avhich  escapes  from  the  puncture.  ” 

The  Associatio)i  between  the  Iodine  Iteaction  and 
Infection. 

I  have  I'cccntly  had  an  opportunity  of  observing  the 
(■(feet  of  a  sharp  attack  of  (sL'cptococcal)  throat  att'e'etion 
on  the  amount  of  iodophil  substance  in  my  own  leuco¬ 
cytes.  _ Having  from  frequent  observation  for  some  weeks 
ascertained  both  the  percentage  of  leucocytes  Avhich  gave 
the  mauve  reaction  and  the  amount  of  iodopliil  substance 
poured  out  in  incubated  films  of  my  own  blood  in  health, 
I  Avas  in  a  position  to  compare  tiicsc  results  with  the 
results  obtained  from  incubated  blood  films  taken  during 
the  height  of  the  throat  infection.  (Fig.  5.)  Wet  films 

♦Possibly  if  incubatea  in  blood  idasina  oiuicci-  cells  may  e.Aliibifc 
idjment  in!,'ostivc  caiiacily. 


of  incubated  leucocytes  treated  with  watery  io<line  solu-  | 
tiim  she  We'd,  during  the  febrile  stage,  a  considerable  i 
increase  in  the  number  of  cells  giving  the  reaction  and  i 
in  the  amount  of  iodophil  substance  exuded.  Films  of  I 
the  same  blood  incubated,  dried,  and  stained  Avith  I 
iodine  vapour  and  mounted  in  iodine  gum  shoAved  an  [ 
abnormal  amount  of  intracellular  and  extracellular  | 
mahogany  coloured  exudation.  (Fig.  6.)  Unincubated 
dried  films  of  the  same  blood  treated  in  the  same  way 
appeared  normal.  This  increased  iodine  reaction  lasted 
for  nearly  a  fortnight  after  the  temperature  had  fallen  to 
normal.  This  observation  shoAvs  the  intimate  association 
betAveen  the  circulation  of  bacillary  toxins  and  the  occur¬ 
rence  of  iodophilia  in  the  leucocytes.  It  also  shows  the 
phases  of  increased  formation  of  iodophil  substance  by  the 
phagocytes — first  the  increase  in  the  extracellular  soluble 
mauve-coloured  exudation,  then  the  occurrence  of  the  less 
soluble  intracellular  mahogany-coloured  deposit.  Both 
these  occur  before  any  corresponding  change  can  be 
detected  in  the  leucocytes  in  the  general  blood  stream, 
and  they  are  still  present  in  the  incubated  leucocytes  for 
some  time  after  the  constitutional  reaction  to  the  infection 
has  disappeared.  This  shoAvs  the  close  association  which 
exists  between  leucocytic  activity  in  response  to  infection 
and  the  formation  of  an  iodophil  Substance  by  the  phago¬ 
cytes.  A  still  later  stage  of  this  same  condition  has  already 
been  described  by  other  observers  in  the  leucocytes  in  j 
various  septic  conditions.  I 

Time  alone  can  show  the  real  significance  of  the  occur¬ 
rence  of  iodophilia  in  the  leucocytes  in  health,  and  the  J 
part  played  by  this  iodophil  substance  in  the  process  of  1 
immunization  against  bacterial,  and  possibly.other  toxic  | 
substances.  It  is,  however,  evident  that  the  problem  must  | 
be  attacked  from  the  chemical  side  before  the  metabolic  i 
changes  in  the  leucocytes  and  other  cells  which  lead  to 
the  elaboration  of  this  iodophil  substance  can  be  fully 
understood,  or  estimated  at  their  true  value. 

I  am  hopeful  that  the  routine  examination  of  the  cells 
of  various  kinds  of  malignant  growths  at  various  stages 
of  their  development  for  the  presence  of  iodophil  sub¬ 
stances,  especially  undertaken  in  connexion  with  the  exist¬ 
ence  or  absence  of  like  changes  in  the  leucocytes,  may 
tend  to  throAV  light  on  some  obscure  points  in  the 
metabolism  of  the  cancer  cell. 

Reference.'?. 
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LECTURE  IV.— TREATMENT  (GonUnued). 

Gexeral  Considee.vtioxs,  Warnings,  and  Instructions. 

It  is  advisable  to  have  at  hand  a  small  printed  card  that 
will  fit  the  Avaistcoat  pocket.  On  this  card  should  bo 
printed  the  folloAviug  instructions. 

A.  General  Warniays. 

1.  Please  remember  that  until  the  doctor  passes  you  as 
“  cured  •’  you  are  infections  to  a  woman.  Tliis  is  the  fact  even 
though  you  yourself  see  no  sign  of  urethral  discharge.  You  will 
think  yon  are  cured  for  a  long  time  before  you  are  really  cured, 
that  is  to  say  free  from  infectious  germs. 

2.  Be  careful  not  to  convey  discharge  on  the  fingers  to  the 
eyes.  If  you  do  so  you  may  set  up  dangerons  iuHammatiou  and 
might  eA^en  lose  your  sight.  If  tlie  eyes  become  inflamed  return 
to  the  doctor  at  once  for  examination. 

It  is  wise  to  buy  a  small  bottle  of  lysol  or  Jisterine  from  the 
chemist  and  to  use  a  teaspoonful  of  this  in  a  basin  of  water  1 
Avherewith  to  wash  the  hands  after  handling  the  parts  in 
urinating  or  injecting. 

3.  Bo  careful  not  to  use  towels  which  other  persons, 
especially  children,  are  likely  to  use.  Children  may  contract 
the  disease  from  infected  towels. 

4.  If  yon  are  using  a  common  bath,  try  to  use  it  after  every¬ 
one  else  has  finished.  Always  pass  water  before  taking  a  bath. 

In  any  case  add  four  teaspoonfuls  of  lysol  or  listeriue  to  your 
bath,  and  wash  your  face  before  you  enter  the  bath.  Bivill  out 
the  hath  AA'ith  fresh  water  after  use. 
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r  ■  B.  Directions  as  to  Mode  of  Life, 

1  -1,  You  mast  not  drink  a  drop  of  alcoholic  ji(iuor  (beer,  wine, 
I  or  spirits)  until  the  doctor  gives  you  permission. 

J  2.  You  must  refrain  eutirelj'  from  any  kind  of  sexual 
‘  excitement. 

j;  '3.  You  should  not  ride  a  horse,  bicycle,  or  motor  bicj  cle. 

I  4.  As  regards  diet,  you  must  avoid  all  things  that  sting  or 

*  burn  the  tongue,  such  as  curry,  ginger,  pickles,  vinegar,  horse- 
'  radish,  mustanl,  pepper.  Meat  will  not  do  you  anj'  harm.  Do 
'  not  starve  yourself.  You  can  figlit  the  disease  better  if  you 
[•  eat  plenty.  Your  appetite  is  the  best  guide. 
h  5.  As  regards  drink,  take  plenty  of  fluid,  especially  plain 
water,  milk,  milk  and  soda,  tea,  cocoa,  lime  juice,  lemonade, 

\  barley  water,  and  the  ordinary  mineral  waters.  Do  not  take 
.  any  ginger  beer  or  ginger  ale,  and  coffee  is  best  avoided. 

6.  Smoking  is  not  harmful. 

.  7.  During  the  first  three  weeks  of  your  trouble  the  best 
I  results  can  be  obtained  if  you  can  fie  up  in  bed.  Usually  this 
is  not  possible.  If  the  testicles  or  joints  swell  up,  or  if  you  are 
feverish,  then  it  is  essential  to  go  to  bed.  Anyhow,  take  no 
.  exercise  and  keep  as  quiet  as  possible.  After  the  first  month 
li  you  should  gradually  begin  to  take  exercise  again  and  should 
try  to  get  fit.  Week-emls  at  the  seaside  will  then  prove  of  great 
benefit. 

,  8.  If  you  suffer  from  painful  erections  while  in  bed  you  will 
find  relief  if  you  gst  up  and  pass  water. 

9.  It  is  not  wise  to  slick  cotton-wool  over  the  end  of  the  penis. 
If  you  wish  to  avoid  soiling  your  clothes  by  discharge,  get  some 
lint  and  cut  out  small  pieces,  which  you  can  wrap  round  the 
organ  and  tie  on  with  tape  or  string. 

10.  Above  all,  do  not  worry.  If  you  let  the  disease  get  on 
your  mind  it  will  depress  your  general  health  and  make  the 

^  disease  more  difficult  to  cure.  Remember  you  are  not  the  first 
man  to  get  this  disease,  yet  the  world  goes  on  all  right.  The 
disease,  is  always  curable,  but  the  cure  often  takes  several 
,  months. 

General  Treatment. 

During  the  acute  stage  of  a  posterior  urethritis  (average 
^  five  to  eight  weeks  if  the  patient  is  up  and  about)  there 
is  no  doubt  that  far  quicker  results  are  obtained  if  the 
patient  can  bo  persuaded  to  lie  up  in  bed,  as  by  that 
means  the  acute  stage  may  be  cut  short  to  a  period  of 
three  weeks.  If  tlie  patient  is  in  bed  less  toxin  is  massaged 
into  the  circulation  so  that  the  patient’s  resistance  is  not 
overcome  by  a  flood  of  bacterial  poison.  The  patient  also 
avoids  fatigue,  and  so  is  better  fitted  to  resist  his  trouble. 
t  When  in  bed  ho  is  far  less  likely  to  develop  complications. 
{  If  a  patient  is  sent  to  bed  the  acute  posterior  urethritis 
j;  often  dies  down  at  the  end  of  three  weeks,  making  it 
’  possible  to  begin  posterior  irrigations  and  prostatic  massage 
at  the  end  of  that  period.  Many  patients  are  able  and 
willing  to  lie  up  for  a  few'^  weeks,  and  they  should  be 
encouraged  to  do  so.  Keep  a  temperature  chart,  as  it  will 
be  found  of  great  help  and  interest.  Let  the  patient  sit  in 
a  hot  hip  bath  twice  a  day.  Hot  baths  act  as  fomentations. 

Drugs. 

The  disease  is  usually  a  local  disease,  and  is  most 
effectively  treated  by  the  local  application  of  antiseptic 
i-emedies.  It  has  been  proved  by  control  experiments  that 
sandalwood  oil  does  not  cure  the  disease.  All  the  same 
I  there  is  no  doubt  that  it  often  diminishes  the  discharge 
j'  and  keeps  it  under  control,  and  it  undoubtedly'  relieves 
i  painful  micturition.  The  disadvantages  of  sandalwood 
oil  are,  first,  its  great  e.xpense  (one  patient  of  mine  had 
spent  £30  op  sandalwood  oil  before  he  came  under  my 
care) ;  secondly,  it  is  apt  to  upset  the  stomach  and  cause 
'  pain  in  the  kidneys.  I  seldom  order  sandalwood  oil 
[  except  under  two  conditions  :  First,  when  there  is  greatly 
I  increased  frequency  of  micturition  and  intense  pain  at  the 
I  end  of  micturition  (cystitis).  Then  it  acts  like  a  charm. 
I  Secondly,  in  hyper-acute  cases,  where  it  undoubtedly 
I  soothes  the  red  and  swollen  mucous  membrane  of  the 
I  urethra. 

f  The  best  form  is  j)ure  sandalwood  oil  suspended  in 
i  tincture  of  quillaia  or  mucilage  of  acacia,  and  taken  as  a 
'  fluid  mixture  after  meals  in  plenty  of  water. 

!  If  you  wish  to  order  an  internal  medicine,  the  best  for 
''  routine  purposes  is  an  alkaline  mixture.  Potassium  citrate 
i  in  doses  of  30  grains,  given  until  the  urine  becomes 
1  alkaline,  is,  I  believe,  the  best  drug.  There  is  little  doubt 
j  that  when  cases  ar--  doing  well  they  tend  naturally  to 
I  develop  alkalinity  of  the  urine  which,  when  passed,  may  be 
I  milky  with  phosphates.  (The  milkiness  dissolves  at  once  on 
;  addition  of  acetic  acid  to  the  urine.)  Evidently  the  gono- 
]  coccus  living  in  its  natural  habitat,  the  human  urethra, 
j  does  not  like  an  alkaline  urine.  Tliis  is  why  I  believe  in 
I  producing  an  artificial  alkalinity  by  means  of  potassium 
citrate.  It  is  an  erroneous  notion,  widely  held,  that  if  the 


urine  is  allowed  to  be  alkaline,  then  there  is  an  increased 
risk  of  cystitis.  I  am  convinced,  from  practical  observa¬ 
tion  of  patients,  that  this  is  not  the  case. 

Particularly  harmful  is  the  exhinition  of  hexamethylono 
tetramine.  It  does  not  exercise  any  bactericidal  intlucuco 
on  gonococci  in  the  living  urethra,  and  often  jvroduces 
painful  micturition  when  urethritis  is  present.  Formalin 
iu  the  urine  is  very  irritating  to  the  inflamed  mucous 
membrane. 

It  is  important  to  keep  the  bowels  well  moved  by.  suitable 
laxatives.  Magnesium  salts  seem  to  be  particularly  helpful 
as  laxatives  iu  this  disease. 

In  chronic  cases  alkalis  are  not  so  useful.  Iu  these  tho 
indication  is  to  increase  the  general  resistance  of  tho  body 
by  every  possible  means.  Scud  the  patient  to  the  seaside 
for  two  or  three  weeks,  get  him  to  take  outdoor  exercise, 
and  live  amidst  cheerful  siu’roundings  in  the  fresh  air  as 
much  as  possible,  and  let  him  feed  up  and  get  fit.  Tonics 
are  now  required,  such  as  iron,  quinine,  strychnine,  and 
arsenic.  Above  all,  keep  the  patient  from  brooding  over 
his  complaint.  Cheer  him  up.  Encourage  him  to  think 
lie  is  going  to  got  well.  Let  him  realize  that  you  at  least 
have  no  doixbt  that  he  is  going  to  get  well.  Patients  with 
chronic  gonorrhoea  tend  to  be  most  depressing  individuals, 
and  much  virtue  must  go  out  of  the  physician  who  would 
cheer  them  up  and  help  them. 

Tvi'E  Cases. 

I  am  now  about  to  enter  upon  the  most  difficult  part  of 
my  task.  I  have  described  to  you  the  surgical  anatomy 
of  the  urethra,  the  clinical  pathology  of  urethritis,  methods 
of  accurate  diagnosis,  and  methods  and  instruments  em¬ 
ployed  in  scientific  clinical  treatment.  I  shall  now  en¬ 
deavour  to  put  into  words  an  account  of  the  different  types 
of  cases  that  will  come  to  you  clinically.  It  is  easy  enough 
to  take  an  individual  case  and  demonstrate  upon  it  the 
diagnosis  and  treatment  suited  to  that  case.  It  is  far 
more  difficult  to  describe  type  cases  and  lay  down  lines  of 
e.xamiuation  and  treatment.  Nevertheless,  the  task  must 
be  attempted,  as  it  is  necessaiy  to  give  you  a  basis  on 
which  to  found  your  own  experience  and  practice.  Take 
what  I  say  as  a  guide  to  help  you.  Adapt  it  as  your  own 
intelligence  and  knowledge  serve  to  tho  actual  patients 
who  come  to  you  iu  practice.  Above  all,  I  do  not  want  to 
discourage  you  from  trying  new  methods  of  treatment. 
But  before  trying  the  new  methods  I  w'aut  you  to  master, 
first,  the  accurate  diagnosis  of  the  disease,  and,  secondly-, 
the  average  results  you  can  obtain  by  the  methods 
I  describe,  which  I  have  tried  and  found  satisfactory. 
You  will  then  have  a  basis  of  knowledge  of  what  can  be 
done,  and  will  be  able  to  determine  if  you  arc  getting 
better  results  by  your  new  methods. 

Examinalion. 

A  case  of  acute  urethritis,  duration  some  days  or  weeks, 
with  profuse  yellow  discharge  exuding  from  the  meatus. 
Diagnosis :  Either  acute  anterior  urethritis  or  acute  anterior 
and  posterior  urethritis. 

History.— Note  how  and  when  contracted,  length  of 
incubation  period,  previous  treatment  if  any,  how  many 
previous  attacks,  pain,  frequency  of  micturition. 

Physical  Examination. —  Place  the  patient  on  a  couch, 
take  a  film  of  the  discharge,  stain,  and  examine  under 
tho  microscope  for  pus  cells  and  gonococci. 

Place  a  pot  between  the  patient’s  legs  and  have  a  largo 
urine  glass  and  a  sink  handy.  Wash  out  the  anterior 
urethra  with  mercury  oxycyanido  1  in  4,000  until  tho  wash¬ 
ings  come  axvay  quite  clear  of  pus  and  threads,  as  tested 
by  pouring  them  into  the  urine  glass.  Now  ask  tho  patient 
to  rise  and  pass  water  into  the  urine  glass.  If  the  urine 
is  clear  tho  diagnosis  is  acute  anterior  urethritis.  If  the 
urine  is  hazy  with  pus  the  diagnosis  is  acute  posterioi’ 
urethritis.  (Cystitis  as  well,  if  there  is  greatly  iiiweased 
frequency  of  micturition  and  pain  at  the  cud  of 
micturition.) 

Note,  however,  that  the  haze  may  not  be  a  haze  of  pus. 
Determine  this  question  as  follows:  The  haze  may  be  — 

1.  Phosphates. — These  disappear  on  the  addition  of 
acetic  acid. 

2.  Pus. — A  roiiinoss  on  the  addition  of  potassium  hydrate 
indicates  pus.  If  in  doubt  place  a  drop  of  m  iue  on  a  slide, 
make  a  film,  dry,  stain,  and  examine  under  the  miciX-scope, 
Pus  cells  can  then  bo  seen. 
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3.  Bacilliiria. — Place  a  drop  of  urine  on  a  slide,  dry,  flx, 
stain,  and  examine  under  the  microscope.  Nothing  is  seen 
but  bacteria. 

4.  Sandal/i'ood  Oil. — The  patient  is  taking  sandalwood 
oil.  Place  a  drop  of  urine  under  the  microscope.  Nothing 
is  seen  but  fat  droplets.  If  in  doubt,  stop  the  sandalwood 
oil  and  examine  again  the  next  day. 

5.  Uralcs. — 'I'iic  haze  disappears  on  the  addition  of 
potassium  h3’dratc.  Warm  the  urine;  the  haze  dis¬ 
appears. 

6.  Oxidates  (very  I'Avo). — Place  a  drop  under  the  micro- 
sco])C.  T\'))ical  ci  j'stals  arc  seen. 

What  is  the  real  object  of  this  examination?  It  is  not 
meant  to  determine  whether  anterior  irrigations  or  anterior 
injections  should  be  used.  These  should  be  used  in  any 
<.‘asQ.  It  is  meant  for  prot/nosis.  If  the  disease  is  confined 
to  the  anterior  urethra,  the  case  should  get  well  under 
treatment  in  three  or  four  w'ceks,  and  possibly  in  a  week. 
Encourage  the  patient  by  telling  him  this,  but  make  no 
rash  promises.'  If  the  disease  has  spread  to  the  posterior 
urethra,  the  disease  can  hardly  get  well  in  under  tlu'ec 
months.  Tell  the  patient  this  from  the  start,  so  as  not  to 
encourage  false  hopes,  and  explain  the  reasons  to  him. 
Encourage  him  if. possible  to  lie  up.  (It  is  true  that  a  few 
exceptions  will  be  met  where  the  posterior  urethra  clears 
itself  in  a  week  or  ten  days,  and  the  disease  never  spreads 
to  the  prostate.  These  cases  are  lucky  exceptions.) 

Short  Tljxiininalion  if  Little  Time  is  Availahle. 

Inspect  the  meatus  and  note  if  the  urethritis  is  very 
acute  or  only  mild.  This  will  guide  you  as  to  strength  of 
injection  or  irrigation  to  order — potassium  permanganate 
1  in  4,000  for  acute  cases,  up  to  I  in  2,000  for  mild  cases. 

Ask  the  jiatient  to  pass  water  into  two  glasses.*  If  the 
second  is  clear,  the  clianccs  are  that  the  disease  has  not 
spread  to  the  deep  urethra  (proof  not  absolute).  Note  this. 
'I’heii  give  the  patient  the  printed  directions  and  order  a 
suitable  injection  or  irrigation.  Tell  him  to  call  in  a  week 
or  ten  days,  when  you  can  arrange  sufficient  time  to  carry 
out  the  morc  complete  test  described  above. 

Treatment. 

Give  tl'.c  patient  his  printed  directions,  and  if  the 
disease  has  spread  to  the  deep  urethra,  try  and  persuade 
him  to  lie  up.  Whatever  the  state  of  the  disease,  whether 
anterior  or  posterior,  employ  anterior  irrigations  from  the 
very  outset.  Do  not  employ  posterior  irrigations  in  the 
acute  stage — live  to  eight  weeks  in  ambulatory  cases, 
three  wmcks  in  cases  that  lie  up.  The  best  results  arc 
obtained  if  the  doctor  himself  can  irrigate  the  anterior 
urethra  once  a  da\x  Irrigate  from  a  low  height  (3  to  4  ft.) 
v;ith  the  utmost  gentleness  in  ballooning  the  canal,  and 
suit  the  strength  of  the  fluid  to  the  severity  of  the  in- 
Jiammation.  In  average  cases  start  wdth  I  in  3,000  potas¬ 
sium  permanganate,  and  as  the  discharge  and  pain 
diminish  increase  the  strength  by  1  in  500  until  ymu  have 
reached  1  in  2,000,  or  oven  I  in  1,500.  If  the  discharge 
and  pain  diminish,  ymu  are  doing  right ;  if  they  increase, 
you  arc  either  using  the  washes  too  weak  or  you  should 
carry  out  irrigations  twice  a  day.  In  the  majority  of  cases 
once  a  day  is  sufficient. 

Acute  Anteriou  UnETiiraxis. 

In  mild  anterior  cases  I  often  start  with  1  in  2,000 
potassium  permanganate  and  w'ork  up  to  1  in  1,500,  or 
even  I  in  1,000,  by  the  fourth  or  fifth  day.  Often  by  the 
lifth  or  sixth  day  there  is  no  discharge  and  the  urine  is 
clear.  I  then  use  the  urethroscope  and  look  for  infected 
glands  of  Littre.  If  not  present,  the  patient  is  cured ;  if 
present,  I  cure  them  with  the  operating  urethroscope,  and 
continue  irrigations  for  another  five  or  six  days.  At  the 
end  of  that  time  I  use  the  urethroscope  again.  If  no 
diseased  follicles  are  seen,  cure  is  complete.  Such  (juick 
cures  can  only  be  obtained  in  patients  who  have  had  the 
discharge  a  few  days  and  in  whom  the  disease  is  not 
very  acute  wdicn  first  seen.  I  have  dozens  of  such  quick 
cures  in  my  records — that  is  to  sty,  five  to  seven  day 
cures  in  non-follicle  cases  on  washings  alone,  ten  to  twenty 
day  cures  in  cases  with  infected  follicles.  Having  treated 
the  follicles  you  must  continue  with  daily  irrigations  for 
live  to  seven  days  before  it  is  advisable  to  use  the  urethro¬ 
scope  again  and  sec  if  all  the  follicles  have  been  destroyed ; 
if  not,  you  must  operate  again,  and  again  irrigate  daily  for 
a  week  and  then  inspect  again. 


In  the  more  acute  later  anterior  cases  it  often  takes 
a  fortpight,  or  even  a  little  longer,  of  regular  daily  irriga¬ 
tions  or  injections  to  stop  all  discharge  and  get  the  urine 
quite  clear.  When  that  is  attained  you  should  proceed  to 
urethroscopy,  as  described  above,  to  eliminate  infected 
follicles. 

If  the  patient  has  acute  anterior  urethritis  but  cannot 
come  to  you  for  irrigations,  then  instruct  him  how  to 
irrigate  or  inject  for  himself.  Let  him  irrigate  once  or 
tw  ice  a  day  and  inject  at  least  twice — and,  better,  three  or 
four  times — a  day.  Let  him  report  in  a  fortnight  or  throe 
weeks  for  further  examination.  Many  such  cases  will  then 
be  found  cured.  All  such  cases,  if  free  from  discharge  at 
the  second  visit,  should  be  urethroscoped.  In  this  way 
you  can  detect  infected  follicles  and  destroy  them  if 
present. 

Karhj  Urethrosecpij. 

The  object  of  early  urethroscopy  is  to  answer  the  (juos- 
tion  whether  these  patients,  who  aie  discharge- free,  are 
fully  cured,  or  have  they  the  gonococci  still  lurking  in  a 
side  track  in  the  anterior  urethra.  These  side  tracks  are 
of  tw'o  kinds : 

1.  Usually  they  arc  found  to  be  infected  and  swolloii 
glands  of  Littre.  Destroy  these  witli  the  operating 
urethroscope,  and  ask  the  patient  to  in  ject  for  a  week  and 
then  report.  Urethroscope  again.  If  all  the  glands  arc 
healthy  the  patient  is  cured.  Often  at  the  second  ex¬ 
amination  there  can  still  be  seen  a  few  remaining  infected 
glands;  destroy  them.  Let  the  patient  irrigate  or  inject 
for  another  w’eek  and  then  report.  Urethroscope  again. 
In  most  cases  there  are  no  more  infected  glands  to  bo 
seen ;  the  cure  is  complete.  Time  of  cure,  tw’o  to  four 
weeks. 

2.  Less  often  a  portion  of  the  canal  is  seen  to  be  red, 
SNVollcn,  and  oedematous,  and  not  to  dilate  properly  under 
air  distension.  This  is  a  submucous  infiltration  or  a  soft 
stricture.  Treat  this  by  means  of  Kollmanu’s  dilators  applied 
every  .fifth  day  until  the  normal  calibre  of  the  canal  has 
been  restored,  and  the  canal  can  be  seen  by  the  urethro¬ 
scope  to  be  healthy.  All  this  time  the  patient  continues 
his  irrigations  or  injections.  Time  of  cure,  three  to  live 
weeks. 

Acute  Posterioii  Cases. 

If,  however,  you  find  by  your  first  examination  that  the 
disease  has  already  spread  to  the  deep  urethra,  you  will  do 
no  good  by  irrigating  the  case  yourself  as  you  are  not 
going  to  get  an  early  cure.  In  such  cases  instruct  the 
patient  how  to  irrigate  or  inject  for  himself,  and  tell  him 
to  use  I  in  4.000  potassium  permanganate  if  the  di.sease  is 
acute,  1  in  3,000  potassium  permanganate  if  mild,  and  to 
irrigate  twice,  or  inject  four  times  a  day.  On  no  account 
irrigate  the  deep  urethra  at  this  stage,  as  it  does  no  good 
and  leads  to  complications.  The  object  itr  irrigating  or 
injecting  the  airtcrior  urethra  in  early  acute  posterior  cases 
is  to  keep  down  the  discharge  in  the  anterior  urethra,  anil 
prepare  for  the  time,  when  you  will  be  able  to  irrigate  the 
deep  urethra — five  to  eight  weeks  in  ambulatory  cases.  It 
is  more  pleasant  for  the  patient  to  bo  comparatively  free 
of  discharge,  and  you  are  saving  time  by  getting  thc 
anterior  urethra  into  a  healthy  state.  At  the  end  of  some 
W'eeks  the  case  w  ill  cuter  on  the  subacute  stage. 

Treatment  of  a  Subacute  Case. 

The  patient  has  had  an  acute  posterior  urethritis.  To¬ 
wards  the  end  of  some  weeks  (throe  weeks  if  the  patient 
has  gone  to  bed,  five  to  eight  weeks  if  he  has  remained  at 
work)  the  severity  of  the  disease  begins  to  die  dowm  in  the 
course  of  nature;  that  is  to  say,  the  discharge  lessens  and 
becomes  thinner.  Pain,  burning,  and  chordee  cease,  fever 
disappears,  and  the  patient  begins  to  feel  better  in  himself. 
Take  the  case  of  a  patient  who  has  had  acute  posterior 
urethritis  for  some  five  to  eight  weeks  from  the  date  of  the 
infecting  coitus.  If  he  has  been  under’  your  care  at  an 
earlier  date  he  will  have  been  irrigating  his  anterior 
urethra  regularly,  and  there  will  be  little  if  any  urethral 
discharge  to  bo  seen.  Ask  him  to  pass  water  into  two 
glasses.  The  first  is  certain  to  contain  a  fair  haze,  the 
second  may  be  hazy  with  pus,  or  it  may  bo  clear.  Now  is 
the  time  to  institute  treatment  for  the  deep  urethra,  bul 
begin  with  the  utmost  gentleness,  and  use  weak  solutions 
of  your  antiseptic  wash.  At  the  commencement  postcrioi 
irrigations  should  only  be  carried  out  b}^  the  doctor.  Irri¬ 
gate  the  deep  urethra  every  day  for  a  week  or  ten  days,  ox 
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'  1  the  case  of  out-patieats  two  or  three  times  a  weeh.  For 
he  first  two  or  three  sittings  anaesthetize  the  urethra 
(j'ith  a  little  4.  per  cent,  stov^nine  solution.  Then  irrigate 
he  deep  urethra  with  1  in  5,000  potassium  permanganate 
.’om.  a  height  of  not  more  than  five  feet.  Increase  the 
trength  each  day  by  1  in  500  until  a  strength  of  1  in  2,000 
'as  been  reached.-  Most  patients  will  stand  1  in  2,000  after 
'  short  time,  and  their  urinary  haze  will  not  disappear  until 
his  strength  has  been  attained.  Some  patients’  urethras 
re,  however,  very  sensitive,  and  will  not  tolerate  concen- 
rations  greater  than  1  in  3,000.  In  such  cases  porsever- 
1  nee  at  such  a  strength  will  remove  the  inirulent  haze. 

I'  ibove  all,  beware  of  causing  intense  pain  and  strangury  by 
our  irrigations.  If  you  are  doing  so  you  are  using  too 
reat  strengths,  or  you  have  begun  to  irrigate  too  soon. 

ILUother  warning  is  necessary :  J>o  not  keep  passing 
oTcral  lots  of  wash  into  the  bladder.  Such  a  proceeding 
vill  irritate  the  bladder.  Be  content  at  first  if  yoix  can 
>nly  persuade  an  ounce  or  two  into  the  bladder.  Verj^  soon 
ho  bladder  will  learn  to  take  half  a  pint  quite  easily, 
•'lush  out  the  bladder  once  only,  and  then  let  the  patient 
lass  the  wash  out.  Use  the  rest  of  the  wash  for  irrigating 
he  anterior  urethra.  Above  all,  the  wash  is  to  bo  per- 
-uaded  into  the  bladder -not  forced  in  by  excessive 
)ressure. 

During  this  period  of  treatment  massage  the  prostate 
XTy  gently  every  third  day  for  twelve  days.  Later  on 
’XU  ought  to  lengthen  the  intervals  of  prostate  massage 
p  every  fifth  or  seventh  day.  Do  not  try  to  effect  too 
,nuch  at  each  massage.  Do  not  massage  for  more  than 
lue  to  two  minutes,  and  let  the  process  be  one  of  peaceful 
)ers'uasion  or  gentle  stroking.  Do  not  use  powerful 
fjueeziugs.  I  cannot  warn  you  too  carefully  on  this 
)oint. 

j  If  you  content  yourself  with  posterior  irrigation  and 
brostatic  massage  for  a  period  of  twelve  to  fourteen  days 
',’ou  will  find  at’  the  end  of  that  time  in  the  majority  of 
t-'ases  that  all  purulent  haze  has  disappeared  from  the 
I  irine,  and  that  the  uriuo  has  become  clear,  and  at  most 
j.'ontaius  a  few  purulent  threads.  In  other  words,  the 
I  ’ase  has  entered  upon  the  chronic  stage, 
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Chronic  Stage. 

The  patient  now  thinks  he  is  cured.  Ilis  urine  contains 
i  few  threads,  and  there  is  noticed  a  little  sticking  of 
,he  meatus,  and  a  slight  gleety  discharge  in  tho  early 
norning.  Warn  your  patient  that  it  will  be  at  least  three 
to  six  weeks  before  he  is  really  cured.  • 

Ask  the  patient  to  pass  nater,  and  then  massage  the 
irostate  and  examine  the  discharge  under  the  microscope. 
Make  a  rough  note  of  the  number  of  pus  cells,  large, 
medium,  or  minimum.  Repeat  this  examination  every 
[:wo  or  tliree  weeks,  and  by  this  means  you  can  best  Judge 
I  die  progress  of  the  ease  towards  cure. 

I  As  regards  the  treatment  of  tho  chronic  posterior 
i'.irethritis,  you  should  now  discontinue  daily  irrigations  in 
i  irder  to  test  if  the  urine  will  remain  clear  ivithout  such 
icreatment.  In  most  cases,  if  the  patient  is  keeping  the 
1 1’ules,  tho  urine  will  remain  clear,  provided  you  treat 
die  patient  every  fourth  or  fifth  da^^  yourself.  Only 
lohree  rules  of  life  are  now  necessarj’ — no  alcohol,  no  sexual 
Dxcitement,  no  riding  or  bicycling.  These  are  the  three 
, prostatic  sins.  The  rules  as  to  diet  still  hold,  but  encourage 
the  patient  to  take  exercise,  feed  up,  and  get  tit.  Help  him 
£0  get  his  mind  off  his  urethra,  and  let  him  go  to  the  sea¬ 
side  at  the  week  ends.  Every  fourth  or  fifth  day  let  the 
patient  attend  for  treatment.  Massage  the  prostate,  and 
.instil  tho  deep  urethra  by  means  of  the  Fntzmann  sj'ringc 
with  strong  solutions  of  silver  nitrate,  beginning  with 
live  grains  to  the  ounce  and  working  up  to  twenty  grains 
to  the  ounce.  If  these  cause  undue  discomfort  let  the 
patient  go  home  and  sit  in  a  hot  bath.  Some  patients 
j  cannot  stand  such  strong  treatment.  If  so,  be  content 
j  with  giving,  after  the  massage,  a  posterior  irrigation  of 
j  1  in  5,000  silver  nitrate.  At  the  end  of  five  or  six  weeks 
j  the  prostatic  fluid  will  probably  be  found  free  of  pus  and 
I  the  posterior  urethra  is  cured. 

I  In  cases  of  chronic  vesiculitis,  instead  of  using  these 
j  instillations,  proceed  every  fifth  day  as  follows:  Fill  up 
I  the  bladder  with  1  in  5,000  silver  nitrate  solution,  pass  a 
jNo.  24  Charriere  rnetal  bougie.  Ijcavo  this  in  for  five 
I  minutes.  Remove  the  bougie,  turn  the  patient  over  and 
^  C 
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massage  the  vesicle  gently  hut  firmly  and  thoroughly.  Lot 
tho  patient  then  pass  out  the  irrigating  Huid.  it  will  ho 
found  to  be  full  of  purnlent  sperm,  or  even  of  casts  of  tho 
vesicles.  An  infected  vesicle,  possessing,  as  it  does,  a  thick 
fibrous  wall  and  a  very  small  duct  opening,  needs  mneb 
firmer,  massage  foi'  its  cure  than  docs  an  infected  prostate, 
For  this  reason  vesicle  eases  often  take  four  or  five 
months  for  their  cure,  and  are  tho  most  resistant  cases 
of  all.  Cure  is  a  question  of  obtaining  proper  drainage 
and  emptying  of  the  infected  vesicle.  Cases  only  do  well 
when  the  vesicles  can  be  got  to  empty  themselves  properly. 
In  such  circumstances  drainage  probably  docs  not  take 
place  tUvongh  the  ducts.  The  ducts  become  digested  by 
the  pus,  and  a  large  pathological  opening,  as  of  a  burst 
abscess,  is  formed  leading  from  the  ve.siclc  into  one  side  of 
the  posterior  urethra.  Yon  can  see  such  openings  if  you 
use  Die  posterior  urethroscope,  and  cau  actually  see  pus 
issuing  from  them  if  yon  squeeze  the  vesicle  at  tho  same 
time  with  a  rectal  finger.  That  is  tho  object  you  have  iu 
view  in  passing  the  metal  bougie.  The  bougie  helps  iu  tho 
formation  of  a  proper  opeuiug  for  drainage.  You  can 
detect  hen  j’ou  are  dealing  with  a  vesicle  case  by  means 
of  tactile  rectal  diagnosis.  Tho  thickened  wall  of  the  dis¬ 
tended  vesicle  can  be  clearly  felt  in  this  manner.  Give  a 
guarded  prognosis  iu  such  cases.  In  some  of  those  cases 
the  purulent  haze  in  the  urine  is  most  poristcut  and  lasts 
for  weeks  before  it  yields  to  massage  and  irrigations. 

The  case  often  begins  to  do  well  after  tho  patient  has 
experienced  a  series  of  nocturnal  seminal  emissions,  tho 
emitted  fluid  being  found  to  bo  greenish- yellow,  or  oven 
blood-stained.  This  is  a  sign  that  the  abscess  has  burst 
into  the  deep  urethra.  Failing  the  formation  of  such  an 
openiog,  the  duct  of  the  vesicle  sometimes  gets  blocked 
altogether,  and  may  remain  blocked  for  months  or  even 
years  at  a  time.  The  urine  then  gets  quite  clear,  and  tho 
patient  thinks  he  is  cared.  He  may  go  months,  or  even 
years,  without  a  relapse  of  yellow  discharge,  yet  sooner  or 
later  excessive  indulgence  iu  alcohol  or  coitus,  or  depres¬ 
sion  of  the  general  health,  may  load  to  tho  bursting  forth 
of  the  vesicular  secretion  afresh,  and  a  sudden  apparently 
inexplicable  aiipcarance  of  profuse  yellow  urethral  dis¬ 
charge.  These  facts  I  have  just  mentioned  will  account  for 
those  curious  cases  we  see  where  a  man  suddenly  develops 
urethritis  when  he  has  not  boon  with  a  woman  for  a 
long  time.  Such  a  phenomenon  sometimes  occurs  in 
married  men  whose  wives  remain  perfectly  healthy. 

Resist-ant  vesicle  cases,  if  persistence  in  treatment  after 
tlu'co  or  four  months  docs  not  result  iu  cure,  should  bo 
submitted  to  tho  operation  of  vasotomy,  by  which  it  is 
possible  to  wash  out  tho  infected  vesicle  and  bring  about  a 
rapid  cure. 

Chronic  Anterior  Urethritis. 

r)iuing  the  .same  period,  wheu  you  are  carrying  out  tho 
treatment  of  the  iiostcrior  urethritis  as  just  described,  you 
should  also  employ  the  time  iu  curing  tho  anterior 
urethra.  This  cau  only  be  done  by  an  intelligent  use  of 
the  aero- urethroscope. 

Once  the  urine  is  clear,  therefore,  lose  no  time ;  urethro¬ 
scope  the  anterior  urethra,  as  there  may  be  lesions  iu  tho 
anterior  urethra  which  need  attention.  If  tliese  consist  of 
infected  follicles,  destroy  them  once  a  week  with  silver 
nitrate  fused  on  to  the  operating  probe. 

If,  on  the  other  hand,  those  consist  of  submucous  infiltra¬ 
tions  (soft  strictures),  fill  up  tbo  bladder  with  silver  nitrate 
1  in  5,000,  and  pass  metal  bougies  of  suitable  size  until  you 
can  pass  a  No.  24  Charriere  with  ease.  Now  begin  to  use 
Kolimann’s  dilators  every  fifth  or  seventh  day — the  straight 
Kollmann  for  a  stricture  iu  tho  penile  uretlira,  the  curved 
Kollmanu  for  a  stricture  in  the  bulbous  urethra.  Use  as  au 
irrigating  fluid  cither  silver  nitrate  1  iu  5,000,  or,  if  this 
stings  too  much,  use  oxycyanidc  of  mercury  1  iu  4,000. 
Increase  a  millimetre  or  two  at  a  time  until  yon  have 
attained  a  No.  45  Charricro  in  tho  bulb.  Nos.  30  to  35  in, 
the  penile.  If  a  soft  stricture  is  present  you  cannot  obtain 
a  cure  of  the  gonorrhoea  without  these  instruments,  and 
at  the  same  time  you  will  be  saving  tho  patient  from 
developing  a  fibrous  stricture  iu  later  years.  Control  the 
dilatations  by  periodical  uretbrosoopy. 

Note  on  thi:  Tricat^ient  of  STnicTL'U]-:3. 

A  stricture  can  vnly  bo  Diagnosed  bg  xising  the 
I'l'clhroscopc, 

I»y  this  luslrument  you  can  see  and  judge  bow  smaTi  or 
how  largo  the  opening  is,  and  the  nature  of  the  strkturo. 
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whether  soft  or  fibrous.  (A)  If  fibrous  autl  almost  piu- 
poiut,  start  dilatation  with  gum-elastic  bougies.  The  first 
time  you  will  probably  get  in  1,  2^  3,  4  Charriere,  the 
next  time  5,  6,  7,  the  next  time  7,  8,  9,  10,  the  next 
time  10, 11, 12,  13,  14,  the  next  time  14,  15,  16,  the  next 
time  16,  17,  18  Charriere. 

Wlieii  up  to  18  Cliarriere  proceed  with  your  nickel 
bougies  and  work  up  on  these  till  the  meatus  (24  to  28 
Charriere)  will  not  let  you  use  them  any  more.  Then 
start  with  tho  Kollniann’s  dilators.  If  the  stricture  is  in 
the  bulb,  work  up  with  these  to  45  Charriere;  if  in  the 
penile,  w'ork  up  to  30  or  35  Charriere.  Then  tell  tho 
patient  to  come  back  for  urethroscopic  inspection  in  six 
months’  time.  In  the  large  majority  of  cases  cure  will  be 
found  to  be  permanent  if  dilatation  has  been  carried  out 
to  these  high  degrees.  (B)  If  you  find  a  tunnel  stricture 
that  you  can  feel  from  the  outside,  or  if  you  find  that  the 
stricture  wdll  not  dilate  up  any  more  than  to  8  or  9 
Charriere,  then  take  the  patient  into  the  hospital  for 
internal  urethrotomy.  In  actual  practice  only  a  few  cases 
will  require  this  operation. 

There  is  no  mortality  from  dilatation,  but  the  mortality 
of  internal  urethrotomy  may  be  as  high  as  4  to  5  per  cent. 
When  the  patient  comes  out  after  an  internal  urethrotomy, 
go  on  dilating  with  nickel  bougies  and  then  with  tho 
Kollinann’s  dilators  as  above. 

The  Routine  for  Passing  Bougies. 

Tho  patient  passes  water.  Fill  up  tlie  bladder  with 
oxycyanide  of  mercury  solution  1  in  4,000  or  silver  nitrate 
solution  1  in  5,000  by  Janet’s  method  from  a  height; 
lubricate  and  pass  the  bougies.  The  patient  then  rises 
and  passes  out  his  irrigating  liuid. 

i\.fter  the  passage  of  bougies  and  Kollmanu’s  dilators 
Avarn  the  patient — 

1.  That  he  may  bleed  a  little  for  tw^enty-four  hours. 

2.  That  he  may  have  urethral  discharge  for  twenty-four 
hours. 

3.  That  it  will  hurt  him  to  pass  water  for  tw'enty  four 
liours. 


TFc?  rnings. 

Never  forget  that  the  object  of  dilatations  of  all  kinds  is 
not  to  tear  the  stricture  or  tear  tho  urethra,  but  to  tire  out 
tliG  stricture  as  rubber  is  tired.  You  will  find  that  absorp¬ 
tion  of  the  stricture  goes  on  between  the  treatments  by 
phagocytosis  on  the  part  of  the  tissues.  If  you  teai’,  this 
process  does  not  go  on,  but  the  stricture  becomes  more 
resistant.  Never  dilate  more  than  twice  a  week,  and 
usually  once  a  week  or  once  in  ten  days  is  sufficient. 
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Bj:tween  iVIay  22ud,  1916,  and  September  24th,  1916,  we 
have  treated  at  hospital  200  cases  of  primary  and 
secondary  syphilis  by  intravenous  injections  of  salvarsan 
and  intramuscular  injections  of  mercury,  and  in  view  of 
the  probability  of  this  treatment  being  extensively  em¬ 
ployed  by  members  of  the  medical  profession  in  many 
centres,  we  think  that  our  results  and  experiences  may  bo 
of  use. 

The  method  we  have  employed  is  that  laid  doAvn  by  the 
War  Office.  It  is  divisible  into  three  parts  : 

A.  Comprised  of  first  to  eighth  Aveek  :  Eight  doses  of  1  gram 
of  merenr}- ;  2.8  grams  of  salvarsan.  Time  occupied,  fifty- 
two  I  lays. 

B.  Fourteen  days’  potassium  iodide. 

C.  Comprised  of  eleventh  to  thirteenth  weclc :  Three  doses 
of  mercury;  1.2  grams  of  salvarsan.  Time  occupied, 
lifieeii  days. 

The  full  course  of  Ireatmcnt  is  as  folloAvs,  iii  accordance 
with  iu.struclioiis  contained  in  War  Office  letter  dated 
31ay  8tli,  1916,  No.  24  General; 4912.  (A.3I,D.2.) 


Course  A. 


First  Wectc : 

2  dosc.s  salvarsan  '0.3  grain}. 
1  dose  mercury. 

Secoiul  Wcet; ; 

1  dose  saU-arsan  (0.3  gram). 

1  uoso  mercury. 


Fijih  WeeJc : 

1  dose  salvarsan  (0.5  gram). 
1  dose  mercury. 

Sixth  Weeh ; 

1  dose  salvarsan  (0.3  gram). 
1  dose  mercury. 


Third  Week  ; 

1  dose  mercury. 

Fourth  Week ; 

1  dose  salvarsan  (0.4  gram). 
1  dose  mercury. 


Seventh  neek: 

1  dose  salvarsan  (0.5  gram). 

2  doses  mercury. 


The  above  course  of  treatment,  as  will  be  scon  later,  i.s 
not  given  to  all  patients,  as  B  and  C  are  merely  exten¬ 
sions  of  Course  A,  and  iu  a  largo  percentage  of  cases  wo 
have  found  that  tlio  desired  ro.sults — that  is,  a  negative 
“  Wassermanu  ”  reaction  and  absence  of  all  clinical  signs 
and  symptoms — have  been  obtained  by  the  end  of  Course  A. 

If  the  “  Wassermanu  ”  reaction  is  still  positive  at  the  end 
of  Course  A,  potassium  iodide  iu  10  grain  doses,  three 
times  a  day  for  fourteen  days,  is  then  prescribed.  If  still 
positive,  Course  C  is  given. 

The  Cases  TrcaicJ, 

Practically  all  the  cases  from  which  these  results  have 
been  obtained  were  conclu.sively  shown  to  bo  syphilis  by 
(a)  the  “  Wassermanu  ”  reaction  being  positive,  or  (6)  tho 
presence  of  Spirochacta  pallida  in  ciihov  primary  sore  dr*’ 
secondary  rash. 

None  were  treated  on  a  purely  clinical  diagnosis,  unless 
the  signs  put  the  diagnosis  beyond  all  doubt. 

The  Results  Obtained, 

Tho  200  cases  Averc  composed  of  125  priihavy  aiw  1 
75  secondary ;  not  picked  case.s,  but  the  first  200  treated 
Avith  the  course. 

At  tho  end  of  Course  A,  of  the  125  primary  cases,  16,  or 
12  per  cent.,  still  showed  a  positiv'c  “  Wassermann  ”  re¬ 
action,  and  109,  or  27  por  cent.,  .shoAved  a  negative 
“Wassermanu”  reaction.  Of  the  75  secondary  cases,  43, 
or  55  per  cent.,  still  shoAved  a  positive,  and  32,  or  45  per 
cent.,  a  negative  “  Wassermanu  ”  reaction. 

Of  tho  43  secondary  cases  shoAving  a  positive  reaction 
at  this  point,  16  ceased  treatment  for  tlic  following  • 
reasons :  11  were  showing  signs  of  marked  stomatitis, 
having  had  large  quantities  of  mercury  before  this  course,  ! 
3  had  marked  albuminuria,  1  refused  more  treatment,  and  j 
iu  1  tho  treatment  Avas  stopped  OAViug  to  the  violence  of 
the  reaction. 

At  the  cud  of  Course  B  (potassium  iodide)  the  folIoAviug- 
results  Avere  obtained : 

Of  tho  16  primary  cases  with  a  positive  reaction,  6,  or 
38  per  cent.,  still  showed  a  positive,  and  10,  or  62  per  cent., 
shoAved  a  negative  “  Wassermann  ”  reaction  ;  2  of  these 
6  cases  ceased  treatment  oAving  to  stomatitis. 

Of  the  27  secondary  cases  Avith  a  positive  reaction,  16, 
or  59.3  per  cent.,  still  slioAA'ed  a  positive,  and  11,  or  40.7  per 
cent.,  showed  a  negative  “  Wassermanu  ”  reaction. 

At  the  end  of  Course  C  (further  trca,tment  Avith  1.2 
grams  salvarsan  and  3  grams  mercur}?)  the  following 
results  AveiG  obtained: 

All  the  primary  cases,  AA’liicli  numbered  4.  showed 
negative  reactions,  and  of  the  16  secondary  eases  10,  or 
62.5  per  cent.,  Avero  .still  positive,  and  6,  or  37.5  per  cent., 
were  negative. 

Of  tlie  200  cases  Avhich  started  treatment,  182  completed.  ■ 
the  full  course  where  necessary.  Of  these,  172  had 
negative  “  Wassermann  ”  reactions— namely,  123  primaiy, 
or  98.4  per  cent,  of  those  starting,  or  100  per  cent,  of  those 
completing  the  full  course,  unci  49  secondary,  or  65.3  per 
cent,  of  those  starting,  or  81  per  cent,  of  tho.se  Avho 
completed  tho  full  course. 

As  AvoLiId  be  expected,  the  primary  stage  shows  a  much 
higher  percentage  of  negative  “  Wassermann  ”  reactions 
after  treatment  tban  the  .secondary  stage.  Wo  tliiuk  it  ■ 
probable  that  a  certain  number  of  the  secondary  ca>cs 
may  show  a  negative  reaction  in  a  short  time,  as  tlie  final 
blood  tests  Avero  taken  (lircclly  the  cour.se  had  finished. 


The  Reii.ijtions. 

The  reactions  sIioavu  by  the  patients  nuder  treatment 
with  salvaisan  tAventy  four  liours  alter  having  had  tlin 
injection  may  bo  grouped  under  three  headings:  L  3[iM; 
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Severe;  Ill,  fiooal.  After  36.6  et  tl.e  injectious,  tlieie 
cit*  no  reactions. 

i  The  figures  usefl  here  are  obtaiuecl  t'roia  tlxc  200  easc.s 
pready  (luotcd,  and  in  all  1,320  injections  were  given. 

[  Group  I. — Mild  licaction-!. 

I  In  the  first  gronp  (mild)  we  include  ; 

1.  Headache:  27.3  per  cent,  of  injections, 

2.  Diarrhoea  (two  or  three  loose  stools  iu  twenty- 

four  hours) :  29.3  per  cent. 

3.  Vomiting  some  time  after  injection  :  15.3  percent. 

of  injections. 

4.  Abdominal  tmin  :  18.4  per  cent,  of  injections. 

'I’his  group  can  be  disiui.ssed  with  few  comments.  A 

l.  rge  factor  entering  into  all  the.se  symptoms  is  neurosis, 

I  ad,  together  with  improper  dieting,  may  be  considered  to 
I  \use  50  per  cent,  of  the  reactions  met  with  in  this  group. 

,  ..  ■  '  ■' 

Group  11.  -/S'rcerc  licacliovB. 

Ill  the  second  group  (severe)  we  include :  (1)  Cardiac, 
h  lespiratory,  and  (3)  central  nervous  symptoms,  (4) 
omitiug  at  once,  (5)  rash,  (6)  rigors,  (7)  severe  diarrlioea, 

5)  albuminuria. 

These  symptoms  require  more  carcfid  consideratiou  and 
!  splaiiation,  and  aro  certainly  more  alarming,  especially  if 
icit  with  by  a  practitioner  dealing  with  few  cases.  The 
.ercentage  shown  is  not  large,  but  is  large  enough  to  be 
isooucerting  if  met  with  iu  a  small  number  of  cases. 

Cardiac  and  Vascular.  —  (u)  Flushing  of  the  skin,  and 
Mdespread  vascular  dilatation.  These  effects  we  are 
I  reliued  to  attribute  to  tho  effects  on  the  vasomotor  centre, 

I  he  tachycardia  being  secondary,  as  during  the  exhibition 
j  f  the  nitrites.  (6)  Tachycardia,  apparently  secondary  to 
!,he  vascular  elianges  above  referred  to;  the  pulse  rises  to 
i,'30.  (c)  Bradycardia  precedes  or  follows  tho  previous 

(  ondition,  and  is  frequently  accompanied  by  vomiting,  and 
j  ometimes  by  coughing.  Wc  are  inclined  to  attribute  this 
!  ffect  to  stimulation  of  the  vagus  or  its  centre.  The  pulse 
|s  sometimes  at  the  same  time  irregular.  Tho  patient  at 
phis  time  complains  of  dyspnoea,  and  the  hand  is  often 
i  ised  to  indicate  distress  referred  to  the  upper  part  of  the 
jitcruum.  Ho  seems  often  muddled,  and  may  become 
laartly  or  wdiolly  unconscious. 

J  :t{c!^2>.ir(^torij.—liespha.tovy  difiiculties  are  for  tho  most 
Oavt  subjective — a  feeling  of  dyspnoea— but  paroxysmal 
'ougb  is  coiffliion,  from  a  slight  attack  of  a  few  coughs  to 
icvere  paroxysms.  Symptoms  were  noticed  in  one  case 
vhich  started  as  s<>on  as  the  fluid  was  run  in.  The  first 
iign  was  shortness  of  breath  leading  to  a  semicomatose 
I  (mdition,  quickly  followed  by  a  dry,  hacking  cough,  which 
!  ontinued  for  some  minutes  after  tlie  injection  was  stopped, 

:  ind  then  pa.ssod  away,  leaving  a  feeling  of  weakness  and 
i  narked  pallor. 

i  Central  nervous  sijmj’toms  are  met  rvith  seldom,  but 
nay  take  the  form  of  loss  of  consciousness  at  once  or 
ifter  getting  off  the  tabic,  or  in  some  case.s  some  time 
(after  injection.  In  one  case  we  observed  a  ti'ansient 
iemiplegia,  wdiich  lasted  for  three  days  and  then  dis- 
,  ippeared ;  the  man  recovered  completely  in  a  week  and 
j  showed  no  more  reactions  of  any  kind  during  the  rest  of 
die  treatment. 

"  Vomiting, — Immediate  vomiting  seems  to  be  akin  to 
the  paroxysmal  cough,  startiug  as  soon  as  the  iujectiou  is- 
^ommeuced.  This  condition  wo  met  on  several  occasions, 
uhree,  times  in  the  same  man,  who  was  of  rather  a  nervous 
temperament;  he  finally  had  to  stop  treatment  owing  to 
tlie  fierceness  of  his  reactions.  He  exhibited  at  different 
times  upon  the  tirblo  vomiting,  flushing,  slow  pulse,  semi- 
consciousness,  and  finally  all  four  at  the  same  time.  His 
treatment  was  srrspended. 

Diarrhoea  may  be  troublesonrc,  and  some  patients 
1  suffered  from  a  muco  colitis,  with  the  passage  of  blood¬ 
stained  mucus  for  a  few  days. 

I  Hashes. — We  have  met  three  types :  {a)  Erythema, 
!  cither  local  or  general ;  it  usually  passes  off  in  from  a 
few  hours  to  a  day  or  two,  but  great  care  must  be  taken 
1  hi  these  cases  to  graduate  the  doses,  or  else  an  acute 
dermatitis  may  be  set  tip.  (b)  Urticaria,  which  quickly 
disappears,  usually  only  lasting  a  few  hours,  (c)  Herpes, 
facial  or  labial,  is  not  nncommon.  Apart  from  the  purely 
local  conditions,  wo  had  one  case  wh.ich  a.t  the  end  of 
treatment,  and  five  days  after  his  last  injection,  developed 
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acute  exfoliative  dermatitis.  Starting  a.s  an  erythoma  oti 
the  dorsal  surfaces  of  the  feet  and  the  palms  of  the  hands, 
it  quickl}^  spread  over  all  the  body,  face,  neck,  and  into 
the  hair,  and  bccaine  pustular ;  uuder  treatment  with 
starch  baths,  it  healed  up,  leaving  very  little  scarring. 

Rigors  usually  appear  from  two  to  six  hours  after  injec»  - 
tion,  and  last  for  about  twelve  hours.  The  tcmperatuia 
runs  up  to  about  100  to  102  ,  but  the  patient  is  usually 
quite  Avell  in  the  morning. 

Albnminnria  appears  in  a  few  cases  during  and  directly 
after  treatment,  but  passes  awa3'  when  treatment  cease.s. 
In  some  cases  with  albumin  in  tho  urine  before  starting 
treatment  we  have  noticed  it  disappear  after  one  or  two 
injections. 

The  perceiiiages  of  severe  reactions  were  as  follows  : 


Cardiac. 

Ifespiratovy 

Central 

DiaiThoea 

Hash ... 

lligors 


Ut-v  cent.  oT 
iri,ioction^. 

...  0,53 
...  0.55 
...  0,53 
...  0.7 
...  5.3 
...  9.9 


To  account  for  tlicse  ,s3niiptoms  is  not  easy  in  all  cases, 
but  the  following  arc  factors  to  be  considered : 


1.  The  temperatnro  ot  the  solution  injected.  I''.xces8ire 
variation  from  Wood  temperature  on  eitner  side  is  to  bo 
avoided. 

2.  Tlie  alkaline  reaction  of  the  solution  is  to  be  carefully  noted. 
Excessive  alkahuit\  will  give  rise  to  uulooked  for  s;.  mpioms. 

3.  Injection  ol  air  into  the  veins,  even  in  minute  iinaiitilifS, 

is  dangerous.  _ 

4.  Small  clots  may  form  in  the  needle  owing  to  back  pressure 
if  grea,t  care  is  not  taken  to  wash  the  needle  through  well  after 
giving  an  injection,  and  before  using  it  again. 

5.  A  full  stomach.  In  one  case  we  fo.nnd  that  the  man  had 
been  eating  a  large  fpiantity  of  cakes  just  before  injection. 

6.  All  water  must  be  freshly  distilled,  as  failnre  to  attend  to 
this  may  lead  to  increased  reactions. 

7.  The  temperature  of  tiie  injection  room  sliould  be  about 
70-  r.,  and  the  patient  cov  ered  with  a  blanket. 

Another  point  o.f  interest,  hut  uot  of  clinical  imiiortance. 
is  that'  towarcks  the  end  of  treatment  acute  luniralgia 
occurs  during  injections  of  -salvarsau,  due  in  all  probability 
to  the  fact  that  the  gums  arc  inflamed  bj-  mercury, 
although  they  may  show  no  outw'ard  signs  of  inflamma¬ 
tion.  The  pain  quickly  pasrses  away  at  the  end  of  tho 
hijectiou,  and  leaves  no  after  effects. 


Oaoui*  III. — Local  liegctioiis, 

■  Local  reaction.s  may  be  summed  up  and  explained  iu 
nearly  all  cases  by  faulty  technique.  The  conditions 
which  maybe  seen  are:  (a)  Local  bruising,  (b)  hacmatema. 
(c)  lymphangitis,  (d)  abscess  formation,  {e}  necrosi.^,' 
If)  thrombosis.  .  . 

The  first  two  {a)  and  {b)  arc  both  due  to  the  operator 
injuring  the  vein  to  a  lesser  or  greater  extent  at  another 
point  to  that  through  which  he  finally  introduces  the 
needle.  -  Tliis  can  he  avoided  by  introducing  tlic  needle 
through  the  skin  first,  and  then  passing  it  .through  the 
lateral  wail  of  the  vessel.  By  this  means  the  vein  docs 
not  slip  away  from  the  needle  point,  as  it  has  a  tendency 
to  do  if  an  attempt  is  made  to  get  into  the  lumen  iu  one 
motion  from  above. 

Lymphangitis  appears  iu  a  very  minute  percentage  of 
cases,  and  if  care  is  taken  it  should  never  occur.  In  our 
opinion  it  is  due  to  local  infection.  Abscess  formation 
at  tlic  seat  of  injection,  again,  is  due  to  lack  of  local 
antiseptic  precautions,  and  not  having  the  apparatus 
sterile.  '  -  ' 

.Necrosis  at  the  scat  of  injection,  which  rve  arc  plea.scd 
to  sa}'  we  have  not  experirmeed,  is  due  to  allowing  tlie 
injection  to  mn  into  the  cellular  tis'snes  around  the  vein. 
This  can  be  avoided  by  fir.st  running  in  distilled  water  to 
make  sure  that  the  needle  is  in  the  lumen.  If  by  chance 
the  needle  slips  out  during  injection,  owing  to  the  patient 
moving,  it  is  best  to  take  a  scalpel  and  open  over  the 
swelling  and  thoroughly  clean  out  any  .solution  loose  in  tho 
tissue.  The  incision  made  will  heal  much  more  speedily 
than  the  necrosed  area  that  will  otherwise  appear. 

Thrembosis  is  due,  we  think,  in  a  large  pcrceidagc  of 
cases,  to  rough  usage,  especially  in  cases  where  iliflieulty 
has  been  experienced  in  getting  the  ueenile  into  the 
lumen,  or  when  too  many  doses  have  been  given  into  the 
same  vein.  Great  care  should  be  taken  not  tc*  try  to  give 
another  dose  into  the  thrombosed  vein.  Some  men  show  ^ 
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marked  susceptibility  to  thrombosis.  Ouc  man  whoso  veins 
wero  easy  to  puncture  had  a  local  thrombus  alter  each 
injection.  Soft  thromhi  sometimes  form  during  the 
injection,  and  it  is  then  dangerous  to  iH'Occed.  One  iirst 
sign  of  local  thrombosis  in  such  a  case  is  hindrance  to  the 
how  from  the  needle. 

Genehal  Observatioxs. 

1.  The  general  tone  and  appearance  of  the  patient 
improve  so  markedly  after  one  or  two  injections  of  sal- 
varsau,  and  the  primary  sore  so  soon  disappears,  that  the 
practitioner  may  bo  persuaded  by  the  patient  to  stop 
ti  oatment.  We  have  seen  several  cases  in  which  this  has 
occurred,  with  the  result  that  a  very  early  relapse  has 
taken  place.  Care  should  be  taken  to  continue  the  treat¬ 
ment  until  all  clinical  signs  have  disappeared  and  the 
blood  reaction  is  negative. 

2.  The  speed  with  which  primary  sores,  secondary 
rashes,  and  condylouiata  disappear  is  rvorthy  of  note  ;  two 
or  three  injections  will  usually  remove  all  outw’ard  signs. 

3.  The  effect  of  salvarsan  is  not  so  speedy  in  cases  in 
which  the  mucous  membranes  of  tlic  mouth  and  tonsil  arc 
affected,  nor  in  glossitis,  and  they  do  not  usually  heal 
until  the  blood  has  got  to  a  negative  phase. 


.  A  SJ3IPLE  DIETETIC  THEATdlE^'T  JN 
DIABETES  MELLITES. 

hy 

n.  T.  WILLIAMSON,  M.D.Loxn.,  F.R.C.P., 

C  ONSUETIYG  rnrSICIAX,  AIANCHESTEK  nOYAIi  INFimiAItY. 

When  the  ordinary  dietetic  treatment  fails  to  check  the 
glycosuria  in  cases  of  diabetes  mellitus  wo  have  now’ 
many  new  methods  of  treatment  which,  temporarily  or 
permanently,  are  of  distinct  service.  Some  of  these 
methods  have,  however,  disadvantages,  and  occasionally 
arc  followed  by  very  unpleasant  symptoms. 

i  desire  to  draw  attention  to  a  simple  method  of  dietetic 
treatment  which  I  have  found  of  the  greatest  service,  in 
many  eases  of  diabetes,  in  checking  the  glycosuria,  at 
least  temporarily.  It  is  tree  from  risk,  quite  palatable, 
and  can  be  taken  by  alnii  st  all  i  alicnts.  It  is  w’orthy  of 
trial  in  most  cases  of  diabetes  if  the  ordinary  diabetic  diet 
does  not  promptly  check  the  glycosuria. 

The  treatment  lasts  for  a  week  or  ten  days  only ;  during 
this  period  the  patient  ceases  work  and  rests  on  the  soia. 
Every  two  hours  from  8  a.m.  to  10  p.m.  he  receives  a 
small  amount  of  food— eggs,  cream,  milk,  bcef-tca,  and  tea 
■ — according  to  the  following  diet  sheet. 

Diet. 

8  a.m. — Coffee,  or  tea,  with  one  tablespoonful  of  cream.  One 
egg  (poached,  boiled,  or  buttered). 

10  a.m. — A  glass  of  warm  milk  (half  a  pint). 

12  noon. — Custard  (prepared  Irom  one  egg  and  half  a  pint  of 
milk). 

2  p.m. — A  glass  of  warm  milk  (half  a  pint). 

4  p.m. — -Tea,  witli  one  tablespoonfui  of  cream.  One  egg 
qioacbed,  boiled,  or  buttered). 

6  p.m. — Cream,  two  tablespoonfuls,  in  half  a  pint  of  warm 
beef- tea. 

8  p.m.— A  glass  of  warm  milk,  or  one  egg  beaten  up  and 
added  to  half  a  pint  of  warm  beef-tea. 

10  p.m.— Cream,  two  tablespoonfuls,  in  half  a  pint  of  warm 
beef-tea. 

The  order  of  these  meals  may  be  varied  or  slightly 
niodilied  as  the  patient  desires.  The  patient  takes  no 
other  food.  The  bowels  are  kept  regular. 

in  many  cases  the  glycosuria  ceases  in  a  few  days,  in 
other  cases  in  a  week  or  ten  days,  although  an  oialiuary 
rigid  diuhetic  diet  had  tailed  to  check  the  sugar  excretion. 
It  the  sugar  excretion  does  not  cease  on  this  diet  of  eggs, 
cream,  milk,  and  beef-tea,  carried  out  as  just  described,  in 
the  course  ol  a  week  or  ten  days,  1  discontinue  it  and  try 
Some  other  method  of  treatment.  After  the  glycosuria 
Las  been  checked  i  change  gradually,  at  the  end  of  seven 
or  ten  days,  to  a  diet  of  solid  food.  First,  a  little  diabetic 
bread'''  is  allowed  with  the  tea  and  egg  at  8  a.m.  and  4  p.m., 
and  two  of  the  other  meals  are  diminished  or  omitUd. 
Then  a  day  or  two  later  bacon  aurl  green  vegetables  are 

*  Uiogent'  bread  and  ponos  biscnits.'protene  Iiread,  etc.,  or  the  coco¬ 
nut  and  biogone,  and  other  cakes  whicli  1  have  described  in  tbo 
liBiTisu  Medical.  JomtNAL,  December  23rd,  1916. 
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allowed,  foll-’wed  by  custard,  in  place  of  the  mcaks  al  ; 
12  noon  and  2  p.m.,  and  the  meals  at  10  a.m.,  6  p.m.  and  j 
8  p.m.  are  omitted,  and  the  tea  and  egg  taken  at  5  p.m.| 
instead  of  4  p.m.  If  the  glycosuria  does  not  return  then  ! 
the  bacon  at  midday  dinner  may  bo  replaced  by  fish,  aud;|' 
later  by  fowl  or  meat.  Later  the  ordinary  diabetic  diet  | 
may  be  allowed,  and  still  later,  if  no  sugar  returns  in  the  J 
urine,  a  small  amount  of  white  bread  may  he  given.  ] 

Of  coarse,  tills  treatment  for  a  week  or  ten  days  with 
the  diet  of  eggs,  cream,  milk  and  beef- tea,  in  the  maimer); 
just  described,  does  not  remove  the  glycosuria  in  all  cases  ; 
of  diabetes;  but  it  is  interesting  to  uoie  how  often  it, 
will  do  so,  when  a  previous  treatment  w  t  1  the  ordinary  J 
rigid  diabetic  diet  has  entirely  failed  to  cneck  the"  sugar  i 
excretion.  '  ; 

if  the  glycosuria  returns  at  a  later  date,  the  patient  I 
may  try  again  for  one  Aveek  the  diet  of  cream,  eggs,  milk  ; 
and  beef  tea,  and  repeat  it  from  time  to  time,  if  necessary,  i 

The  permanent  value  of  this  treatment  cannot  yet  be  , 
estimated,  hut  it  is  a  method  whicn  is  more  prompt  and  \ 
powerful  than  the  ordinary  rigid  eliabetic  d.et.  ' 

Ju  the  British  Medical  .Ioukxal  of  March  13th,  1915,  ' 
I  published  a  method  of  tixiatnicnt  with  casein  or  biogeiie  ; 
(mixed  with  cream  and  water)  which  1  had  louud  of  great  ; 
.service,  8ince  that  date  I  liavc  used  this  method  very  ( 
Ireijueutly  and  often  with  excellent  results,  and  my  ■ 
further  experience  has  confirmed  the  opinion  I  then  ex-  i 
pressed  as  to  its  value.  It  requires,  however,  to  be  care-  ; 
fully  watched,  and,  as  1  previously  pointed  out,  it  oeca-  { 
sioually  causes  uupieasaut  symptoms,  wliich  can,  however,  I 
soon  be  checked.  Occasionally  bad  specin  ens  of  casein  or  ; 
hiogene  are  obtained  which  cannot  be  taken  oy  the  patient,  5 
and  occasionally  a  case  is  mc-  with  in  wliich  a  satisfactory  ^ 
preparation  of  casein  or  biogeno  is  most  iiupalatablo  to  ■ 
the  patient  and  cannot  be  taken.  TTio  casein  preparation  j 
known  as  Laitproto  No.  6  |  may  then  bo  tried  in  place  of  j 
casein,  and  in  the  same  quantity,  and  may  be  well  taken,  j 
If  this  should  be  very  unjialatablc  and  cannot  be  taken, 
the  method  of  treatment  with  milk,  cream  and  egg  | 
described  in  this  article  can  almost  always  be  taken  quite  I 
well. 

The  dietetic  treatment  (with  cream,  eggs,  milk,  and 
beef-tea)  just  described  is  (1)  simple;  (2)  less  expensive 
than  diabetic  breads  and  foods,  and  sjieeially  suitable  now 
on  account  of  tbe  increased  price  of  diabetic  foods  through 
the  war;  (3)  it  can  be  taken  by  nearly  all  patients,  and  is 
quite  palatable ;  (4)  it  can  be  taken  by  patients  who 
cannot  take  casein  or  biogeno;  (5)  it  does  not  require 
any  very  special  care  or  watching;  (6)  it  is  very  useful 
and  suitable  in  the  case  of  diabetic  children ;  (7)  it  is 
olteu  very  successful,  and  often  removes  the  glycosuria 
when  an  ordinary  rigid  diabetic  diet,  has  failed;  m  other 
cases,  like  all  other  treatments,  it  is  not  successtul; 
(8)  after  taking  this  diet  for  seven  or  ten  days  the  patient 
may  then  otten  take  an  ordinary  rigid  diet,  and  continue  it 
for  a  long  period  without  the  return  of  the  glycosuria, 
whilst  previously  such  a  diet  had  entirely  failed  to  check 
the  glycosuria;  (9>  in  some  cases  it  removes  the  diacetic 
!icid  as  well  as  the  sugar,  but  not  in  many  others ;  (10)  pro¬ 
bably  it  is  not  so  often  successful  as  the  treatment  with 
casein  or  biogeno  (which  1  have  previously  published), 
but  if  it  should  fail,  the  latter  treatment  may  then  bo 
tried,  or  a  combination  of  the  tw'o  methods  may  be  tried. 

The  dietetic  treatment  described  in  this  article  should 
be  continued  for  seven  or  ten  days  only.  It  is  to  bo 
regarded  as  a  method  usually  very  much  more  successful 
than  au  ordinary  rigid  diabetic  diet  in  removing  the 
glycosuria  temporarily,  and  its  atter-effects  probably  con-  j 
tiijue  much  longer.  If  later  the  sugar  returns  in  the  | 
urine  the  treatment  may  be  repeated.  The  earlier  the  j 
treatment  is  tried  the  more  likely  is  it  to  produce  satis-  | 
factory  re.9ults.  It  is  worthy  of  trial  in  most  cases  ol 
diabetes  if  the  ordinary  rigid  diet  does  not  check  the 
glycosuria  iu  0110  or  two  weeks. 

+  Laitproto  No.  G  can  be  obtained  from  Casein  Co.,  Limited,  Sheep- 
cote  Lane,  Battersea,  Loudon,  S.W. 

Dr.  Lanphier  Yernon-Jones,  of  Arlington  Street,  S.W.,  ' 
left  £16,808.  - 

At  the  first  meeting  of  the  American  Congress  on  ; 
Internal  Medicine,  held  in  New  York  on  December  28th  | 
and  20th,  1916,  au  American  College  of  Physicians  wa.s  j 
founded.  Sixty-five  physicians  were  elected  Fellows. 
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SUDDEN  DEATH  FROM  APOPLEXY, 

I'liDEN'  deaths  arc  not  so  often  attributed  to  a  “stroke” 
they  Avere  a  few  years  .ago.  Heart  failure  figures  now 
icli  more  frequently,  and  in  the  orerwhclmiug  majority 
,  cases  it  is  the  truth.  When  one  meets  with  quite  .a 
,.dden  death  from  a  cerebral  lesion  it  seems  worth  while 
^;ording. 

A  female,  aged  62,  had  had  a  trace  of  albumin  in  the 
.ine  for  several  years.  In  1908  she  suddenlj’  lost  power 
jthe  right  arm  and  hand, .almost  if  not  complete  at  first, 
le  speech  was  only  affected  in  as  far  as  it  was  an  effort 
=  explain  anything.  In  January',  1917,  she  had  been 
tertaining  friends  in  conversation  all  the  afternoon,  and 
st  after  tea  became  suddenly  unconscious.  Arriving  a 
w  minutes  later  I  put  her  fiat  on  tlie  floor  and  found 
o  heart  sounds  present.  They  improved  with  artificial 
j,spiratiou,  but  no  a.ir  entei’ed  the  lungs.  There  was  no 

I  ilse  at  the  w'rist,  and  the  heart  sounds  disappeared  in 
df  an  hour  from  the  attack.  Home  colour  at  first  re¬ 
amed  to  the  face;  the  pupils  were  moderately  dilated, 
.imagine  the  immediate  cause  of  death  Avas  cerebral 
(lemorrhagc  involving  the  respiratory  centre.  The 
.itient  had  homoeopathic  tendencies,  and  had  not  con- 
jlted  me  about  her  general  health  for  some  years,  hence 
)e  paucity  of  the  account  I  can  give  of  signs  and  syni- 
,oms.  !She  had  lost  flesh,  and  always  looked  m-  re  or  less 
ide  and  unhealthy.  No  pout  mortem  examiflation  Avas 
^loAved. 

II  have  never  before  knoAvn  a  case  of  apoplexy  prove 
Ital  until  after  ntany  hours  had  elapsed. 

J  ■  Henry  Waldo,  M.D.,  M.R.C.P., 

Consulting  Physiciau,  Bristol  Royal  Infinuavy. 

[Clifton,  Bristol. 


A  NOTE  ON  ACIDOSIS. 
jiiE  recent  communications  on  acidosis  in  children  by  Dr. 
lampbell  Stark  and  Dr.  Pinson  induce  me  to  put  on  record 
^)me  observations  of  my  own  on  this  subject. 

When  I  was  resident  niedicai  officer  at  the  Children’s 
atirmary,  Liverpool  during  1915,  many’  children,  includ- 
og  babies,  Avere  admitted  suffering  from  burns  and  scalds, 
he  majority  died  even  under  the  best  local  treatment, 
I'ud  some  of  those  Avho  succumbed  had  been  only  slightly 
urned  or  scalded  in  perhaps  one  limb. 

Those  Avho  died  presented  the  folloAving  symptoms  : 
ii'ithiu  tAA'enty-four  hours  of  the  accident,  even  Avhen  the , 
ijliild  appeared  fairly  well  on  admission,  there  was  a  rise 
if  temperature  to  ICO'^  or  101°  F. ;  the  patient  then  became 
istless,  with  persistent  vomiting,  gradually  becoming  more 
ind  more  drowsy,  and  usually  Avithin  three  days  died  from 
Nbaustiou. 

Ill  some  of  the  cases  I  noticed  the  odour  of  acetone  in 
he  breath,  and  the  urine  by  examination  Avas  found  to  be 
■ery  acid  and  to  contain  a  large  quantity  of  acetone. 
».ftcr  this,  in  every  case  of  burns  or  scalds,  in  addition  to 
lie  local  treatment,  I  proscribed  twenty  grains  of  sodium 
licarbonato  and  oue  drachm  of  syrup  of  glucose  in  one 
•  uuce  of  Avater  every  four  hours,  also  small  quantities  of 
^randy  Avhen  there  Avas  great  prostration,  fl’he  acetone 
isappearcd  from  the  urine  in  a  fcAV  days.  Tlie  mortality’- 
late  greatly  diminished.  » 

There  was  oue  very  striking  case  Avhich  has  been  im¬ 
pressed  on  my  memory.  A  child,  not  quite  a  year  old, 
a-as  admitted  to  hospital  almost  immediately  -after  being 
,  everelj’ scaldpd ;  a  catheter  specimen  of  the  urine  Avas  at 
:uce  obtained  and  it  was  found  to  contain  a  large  amount 
'■f  acetone.  It  appears  to  me  that  this  acidosis  has  much 
,0  do  Avith  the  fatal  issue,  and  this  is  borne  out  by  the 
Ikaline  treatment  reducing  the  mortality.  The  cause  of 
he  acidosis  in  these  cases  is  evidently  not  dietetic,  but  it 
naj’  be  probably  due  to  the  nervous  shock,  and  possibly,  to 
I  omc  extent,  to  the  suppression  of  the  excretory  function 
,)f  the  skin. 

Liverpool.  K-  J-  MiNNITT,  M.B..  Ch.R. 


j  LIKUTENANT-UOLONEL  AKTHUK  XIMMO  WAliKER,  of 
;  .iveiqxiol,  Avho  was  killed  in  action  on  i^eptcinbev  2'Ith, 
I  .916,  left  £8.905. 


Ivi'itorE  of  ^orirtirs. 

TOXIC  JAUNDICE  IN  MUNITION  AVORKFRS 
AND  THOOPH. 

At  a  combined  meeting  of  the  yectious  of  iMediciue,  Patho¬ 
logy,  and  Epidemiology  of  the  Royal  Society  of  Medicine 
oil  January  23id,  when  Surgeou-deneral  H.  L).  Rolleston, 
R  N.,  Avas  in  the  chair,  a  discussion  on  the  origin,  syiu- 
ptouis,  pathology,  treatment,  and  prophylaxis  of  toxic 
janndice  observed  in  munition  Avorlers  and  troops  Avas 
opened  by  Dr.  T.  M.  Legge,  H.M.  Inspector  of  Factories. 

Incidence  and  Prevention. 

Dr.  T.  M.  Legge  said  that,  in  the  early  stages  of  the  Avar, 
it  looked  as  though  poisoning  by  dope,  Avhicli  contained 
12  per  cent,  of  teti-achlorethane,  was  going  to  be  for¬ 
midable  ;  19  cases  were  detected  in  one  factory  in  quick 
succession.  That  tiie  tctrachlorethaue  Avas  the  culpable 
ingredient  of  dope  had  been  shown  experimentally  hj’  Dr. 
W,  H.  Willcox ;  the  plenum  system  of  ventilation  then  in 
A’ogue  in  the  workshops  Avas  nnsuitable.  J'lie  danger  liad 
been  combated  by  periodical  medical  examinations,  instal¬ 
lation  of  exhaust  ventilation,  and  frequent  changes  of 
cuiploymcut.  The  tetrachlorethane  had  iioav  been  replaced 
by  a  substitute  Avhich  was  .safe.  From  first  to  last  about 
70  cases  had  been  heard  of,  Avith  12  deaths.  Concurrently 
two  or  three  cases  of  toxic  jaundice  due  to  T.N.T.  occurred, 
and  this  form  of  jaundirc  was  made  notifiable.  At  first 
only  a  few  ca.scs  occurred,  then  AA’ith  an  intensification 
of  the  Avork,  Avhich  coincided  Avith  the  hot  Aveatlier,  there 
Averemore;  later,  in  the  last  two  months,  there  AA’ere  fewer 
cases  again.  The  incidence  had  been  at  places  Avherc  the 
material  Avas  used  rather  than  Avhore  it  Avas  made.  The 
skin  was  the  main  channel  of  absorption,  as  shoAvn  by 
the  occupations  of  those  affected.  A  method  of  exhaust 
ventilation  could  do  little  to  reduce  the  danger  from  skin 
absorption.  Mechanical  aids  to  diminish  the  need  for 
handling  the  material  had  been  employed.  Other  safe¬ 
guards  used  Avere  alternation  of  employment,  periodical 
medical  examination,  and  cleaner  working ;  and  these, 
with  suitable  veutilatiou,  Avero  the  chief  methods  of 
control. 

Viscount  Ciietwvnd  (managing  director  of  a  large 
factory)  w’rote  saying  that  it  was  in  the  interest  of  a 
factory  that  sickness  should  be  kept  down,  in  view  of  the 
reduction  of  labour.  That  poisoniug  Avas  due  to  fumes 
rather  than  to  dust  Avas,  in  his  opinion,,  shown  by  the 
fact  that  in  a  group  of  men  avIio  Avorlted  covered  with 
dust  but  Avith  easy  access  to  the  air  no  ca.ses  arose; 
Avhilc  in  another  group  Avho  Avorked  Avhero  the  circula¬ 
tion  of  air  Avas  poor  and  fumes  Avere  more  evident  the 
incidence  Avas  9-3  per  cent.  AVith  better  ventilation  this 
percentage  dropped,  a  similar  reduction  being  noticeable 
also  after  a  gale.  There  Avere  more  gastric  cases  among 
Avouien  than  among  men,  Avho  fed  themselves  better. 
A  part  of  the  Avages  of  the  Avomen  Avas  Avithheld,  and  they 
were  efficiently  tod;  a  reduction  of  cases  from  11.6  to  I  or 
2  per  cent,  followoxl.  Although  the  amount  of  Avages  Avith¬ 
held  did  not  cover  half  the  expense  of  feeding,  the  im¬ 
provement  in  health  made  tlie  transaction  financially 
successful. 

Professor  Ben.iaaiin  AIoore  said  that  the  minor  illnesses 
arising  from  T.N.T.  Avere  of  A’cry  great  importance.  The 
iiuuiber  of  absentees  from  this  cause  at  one  factory  Avas 
high.  Animals  kept  in  dense  fumes  for  considerable 
periods  had  reiiiaiiiod  aa’oII.  He  then  noticed  that  in  a 
very  clean  factory,  Avhere  Avorkers  had  oily  hands,  cases 
occurred.  Next  ho  provoked  poisoniug  symptoms  in  him¬ 
self  by  rubbing  an  oily  preparation  of  T.N.T’.  into  his 
palms.  lu  a  factory  he  had  breathed  fumes  and  dust  very 
systematically,  but  liad  not  induced  any  poisoniug.  Alost 
poisoning  occurred  among  the  Avorkers  avIio  rubbed  off  the 
spilt  material  about  the  shells,  Avhich  should  never  have 
been  there.  There  Avas  an  attitude  of  false  security  about 
the  handling  of  T.N.T.  because  it  Avas  so  little  explosive. 
There  should  be  as  cleau  Avorking  Avith  T.N.T.  as  with 
black  powder  or  jietrol.  As  preveiitiA’c  measures,  cleauli- 
uess  came  first,  tlicn  alternation  of  euiploynient.  During 
the  periods  of  cessation  of  Avork  Avith  T.N.T.  there  must 
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be  cleanliness  of  tlie  skin,  clian<»ing  of  miderclothing,  and 
cleansing  of  the  scalp.  An  oi-gauic  solvent,  such  as  acetone, 
should  be  used  to  I’cniove  the  material  Irom  the  skin  and 
.scalp  as  far  as  possible.  The  greater  the  cleanliness  the 
less  would  be  the  incidence  of  illness.  There  should  bo  a 
penalty  for  careless  handling  and  if  the  floor  became 
littered  with  dust. 

Tost-mortem  AppcarcOiccs. 

Dr.  E.  11.  Si’iLsnuiiY  described  the  posl-morlcm  and 
microscopical  changes  found  m  fatal  cases  of  tetrachlor- 
ethauc,  dinitrobcnzenc,  and  trinitrotoluene  poisoning,  lie 
liointed  out  that  in  all  cases  the  most  advanced  changes 
were  found  in  the  liver.  In  largo  areas  the  liver  cells  had 
.almost  or  entirely  disappeared,  the  stroma  of  the  organ 
remaining,  and  showing  in  some  cases  processes  of  organi¬ 
zation,  with  flue  globules  of  fat  as  sole  evidence  of  the 
previous  fatty  dcgenciation  of  the  cells.  The  bile  ducts  in 
some  cases  remained,  and  might  show  active  proliferation 
.and  even  slight  attemjits  at  regeneration  of  the  liver  tissue. 
TTie  areas  in  which  the  liver  tissue  had  not  disappeared 
might  show  some  hypertrophy  of  the  liver  cells,  but  these 
generally  exhibited  a  varying  degree  of  fatty  degeneration. 
In  all  these  cases  the  kidneys  exhibited  fatty  degeneration, 
generally  widespread  and  advanced.  In  most  of  the  cases 
there  was  fatty  degeneration  of  the  heart  muscle.  Experi¬ 
ments  in  rats  with  the  vapour  of  tctrachlorcthaue,  con¬ 
ducted  by  Dr.  Millcox  and  himself,  had  shown  that,  after 
exposure  to  the  vapour  for  one  week,  a  marked  fatty 
degeneration  of  the  liver  developed,  and  some  of  the  kidneys 
and  heart,  the  other  organs  showing  no  pronounced 
changes.  These  experiments  suggested  that  the  earlier 
.stages  of  tctrachlorcthaue  poisoning  in  man  consisted  of 
fatty  degeneration,  which,  in  the  liver,  led  to  complete 
destruction  of  many  of  the  liver  cells  before  death. 

Moyhid  Anatonu/. 

Dr.  11.  M.  Turnbull  had  examined  j/os(  mortem  seven  cases 
of  toxic  jaundice  caused  by  T.N.T.  In  six  of  the.se  the 
least  damage  in  the  liver  was  in  the  anterior  part  of  the 
right  lobe.  In  the  seventh  the  portion  most  affected  w'as 
the  upper  part  of  the  right  lobe.  The  destruction  was 
greatest  in  the  parts  most  remote  fr.om  the  portal  blood 
supply.  The  condition  resembled  portal  cirrhosis  of  the 
liver  in  the  patches  wdiere  the  destruction  was  not 
complete.  In'  some  cases  there  was  regeneration.  The 
(diaugcs  had  not  ahvaj^s  been  progressive.  In  one  case 
a  largo  liver  w'as  met  witli,  showing  only  three  very 
small  arc.as  of  complete  destruction,  and  elsewhere 
reticular  fibrosis.  Another  case  w'as  one  of  very  severe 
.•uiaemia  without  jaundice,  and  was  erroneously  thought  to 
he  an  example  of  pernicious  anaemia.  The  liver  show'ed 
fatty  degeneration  in  the  centres  of  the  lobules,  such  as 
occurred  in  severe  anaemia  (there  was  no  iron),  but  in 
.another  part  the  lesions  were  hkc  those  due  to  T.N.T. 
'ITvo  other  cases  of  men  with  extremely  severe  anaemia 
were  examined.  They  were  examples  of  aplastic  anaemia, 
and  very  little  marrow  was  found,  but  in  it  w'crc  many 
plasma  cells  and  phagocytes  containing  chiefly  crytliro- 
blasts.  There  appeared  to  be  an  actual  destruction  of  the 
marrow'  by  the  poison. 

Captain  Matthew  J.  Stew'aut,  U.A.M.C.iT.),  gave  the 
j'csultsof  observations  dealing  with:  (1)  The  morphological 
changes  in  the  blood  occurring  in  a  series  of  fourteen  cases 
i:)f  toxic  jaundice  from  trinitrotoluene  poisoning,  and 
(2)  certain  points  in  the  morbid  anatomy  of  the  disease 
us  observed  in  a  scries  of  seven  fatal  cases. 

I.  Changes  in  the  Elood. 

The  cases  numbered  14,  and  occurred  in  munition 
workers  admitted  to  hospital  during  the  mouths  August  to 
December,  1916.  Most  of  them  w'ere  under  observation  for 
weeks  or  months.  As  many  of  them  were  still  coming  up 
regularly  for  examination,  these  results  were  to  be  regarded 
as  partial  and  preliminary,  but  suHicient  had  already  been 
made  out  to  show  that  very  profound  changes  in  the  com¬ 
position  of  tho  blood  might  occur  as  a  result  of  trinitro¬ 
toluene  poisoning;  it  might  bo  said  that  such  changes 
were  the  rule  in  cases  in  wdiich  pronounced  clinical  sym¬ 
ptoms,  and  especially  jaundice,  manifested  themselves. 
Due  case  only  out  of  the  14  examined,  a  man  who. 


clinically,  was  never  seriously  ill,  showed  no  blood  chaugot.^ 
All  tho  others  had  deflnite  deviations  from  tho  normal  o*^ 
some  sort  or  another*. 

A.  Changes  in  the  Leucocytes.  \ 

These  were  worked  out  on  a  basis  of  the  absolute  uumbci 
per  cubic  millimetre  of  each  variet}’  of  leucocyte  ;  tlio  fairly 
clastic  figures  taken  as  the  limits  of  tho  normal  were 
Neutrojihi  c  polymorphs,  3,600  to  6,750;  l3uuphocytcs,  1,2001 
to  2,700;  and  oosinophiles,  30  to  360  per  e.mm.  I 

(u)  Neuirophile  Lcucopenia.  I 

This,  the  most  striking  of  the  leucocytic  changes,  was 
present  at  some  stage  of  tho  disease  in  9  out  of  the  14 
cases.  In  4,  two  of  them  fatal,  the  lcucopenia  was 
extreme,  under  1,100  pere.mm.;  of  the  other  5  affected, 
the  highest  ueutrophile  count  was  3,175.  In  the  tw'o  fatal  j 
cases  the  lcucopenia  was  progressive  and  terminal,  the 
flnal  counts  being  120  and  636  respectively.  One  case 
illustrated  very  w^ell  the  polymorphonuclear  recovery 
which  accompanied  clinical  improvement  in  the  condition 
of  the  patient.  While  the  patient  was  seriously  ill  tho 
neutrophiles  numbered  only  1,080  and  1,092.  A  fortnight 
after  her  discharge  from  hospital  they  numbered  6,280.: 
In  three  cases,  one  of  them  fatal,  neutrophile  leucopeuia 
was  associated  with  anaemia  of  pernicious  type.  A  pro 
gressive  failure  of  the  leucoblastic  function  of  the  bone 
marrow*  was  therefore  to  be  regarded  as  one  of  the  mosi 
common  manifestations  of  .severe  trinitrotoluene  poisoning 
but  that  it  was  not  a  constant  feature  in  fatal  cases  was 
shown  by  ouG  instance.  In  another  fatal  case,  which  was 
not  investigated  during  life,  the  bone  marrow  showed 
evidence  ot  great  leucoblastic,  as  well  as  erythroblastic, 
activity.  Here  tho  whole  duration  of  illness  was  only  one 
mouth,  yet  tho  liver  changes  were  extreme,  and  it  seemed 
reasonable  to  suppose  that  there  had  not  been  time  for  the 
development  of  the  full  toxic  action  on  the  marrow'. 
Whether  this  neutrophilic  failure  w'as  due  to  a  direct 
action  of  the  poison  on  the  leucoblastic  tissue  could  not  be 
said  with  certainty,  inasmuch  as  all  tho  cases  in  which  it 
occurred  presented  clinical  evidence  of  an  antecedent  or 
accompanying  hepatic  lesion  (jaundice,  etc.),  while  both 
the  fatal  cases  showed  a  typical  advanced  trinitrotoluene 
cirrhosis  of  the  liver  posf  mortem. 

(tj)  Neutrophile  Leiicocytosis. 

This  change  w'as  present  in  a  notable  degree  in  one 
(fatal)  case  only,  in  which,  at  the  lirst  examination,  tho 
total  leucocyte  count  was  14,200,  of  which  10,000,  or  70,5 
per  cent.,  w'ere  polymorphonuclcars,  while  a  month  later, 
on  the  day  before  his  death,  the  flgures  w'ere  22,000  and 
19,200  (87.25  per  cent.)  respectively.  This  change  was 
uuassociated  w’ith  any  variation  in  the  lymphocytes  or  in 
the  red  cells  or  haemoglobin,  but  at  tho  -first  count  there 
was  an  eosinophiha  of  1,000  per  cubic  millimetre.  Post¬ 
mortem  examination  showed  the  bone  marrow  in  the  shaft 
of  tho  femur  to  be  la,rgely  fatty,  wTth  a  narrow  periphei'al 
zone  of  red.  Microscopically,  small  foci  of  very  active 
leucoblastic  proliferation  were  found.  Tho  inspection, 
however,  failed  to  reveal  any  inflammatory  cause  for  the 
persistent  leucocytosis,  which  was  in  striking  contrast  to 
the  other  fatal  and  clinically  serious  ca.scs.  In  three  other 
cases  an  early  and  slight  neutrophilia  w'as  present,  but 
was  speedily  follow'ed  in  each  instance  by  a  pronounced 
lcucopenia. 

(c)  Lympihocytosis. 

This  W'as  one  of  the  most  commonly  observed  changes?  ; 
it  occurred  at  some  time  or  other  in  9  out  of  14  cases,  and 
varied  in  different  patients  from  3,150  to  5,100  per  cubic 
millimetre.  Considerable  variations  were  often  seen  from 
time  to  time  in  the  same  patient,  but  tho  fluctuations  were 
irregular  and  did  not  appear  to  have  much,  if  any,  signifi¬ 
cance.  In  the  remaining  five  cases  the  lymphocytes 
ranged  within  normal  limits,  except  that  in  two  cases 
there  was  a  single  temporary  drop  to  1,040  and  1,160 
respectively.  Even  in  fatal  cases  and  in  those  showing 
profound  polymorphonuclear  or  erythrocytic  failure  the 
lymphocytes  were  maintained  at  or  above  the  normal  level. 

In  tw'o  cases  lymxihocytosis  was  the  only  change  noted.  •  . 

{(L)  Eosinophilia.  i 

This  was  observed  in  three  cases ;  in  twm  of  these  it  waa .  i 
well  marked,  accompanying  a  marked  neutrophile  leucO-  | 
cytosis  in  one  and  slight  neutrouhiha  in  the  other.  "While  | 
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|;s  significance  was  doubtful,  it  was  to  be  noted  that  in  no 

[asc  did  an  excess  of  eosiuopbiles  coexist  with  a  ucutro- 
hilo  leucoponia.  Altogetlier  tlic  u timber  of  eosiuopliilcs 
/as  found  to  be  a  very  variable  quantity  in  those  cases. 

IB.  Changes  in  the  Erythrocytes  and  llaemoglohin. 

.  These  were  much  less  conspicuous  than  the  leucocytic 
hauges.  A  serious  degree  of  anaemia  was  observed  in 
hrec  cases  only ;  in  all  the  others,  including  two  of  the 
I  atal  cases,  tbo  red  cell  counts  were  over  4,000,000,  but  a 
I  light  grade  of  clilorotic  anaouiia  was  present  in  several. 

in  the  three  serious  cases  tlie  anaemia  was  of  the  “  per- 
iicious”  typo,  with  a  colour  index  over  1,  but  very 
arying  degrees  of  severity  were  presented.  In  the  luost 
I  xtreme  case  there  was  a  fall  in  the  red  cells  to  well 
I  uder  1,000,000,  and  as  the  haemoglobin  Avas  not  reduced 

10  anything  like  the  same  extent  (25  tc»  30  per  cent.)  tliorc 
ras  a  high  colour  index  (1.5  to  1.8).  The  erythrocytes  in 
his  case  were  greatly  altered  qualitatively ;  auisocytosis 
ras  w'ell  marked,  with  many  megalocytes.  During  the 
lorst  phase  numerous  orythroblasts  ai/peared,  and  there 
vas  polychromatophilia.  In  the  other  two  cases  the  red 
ells  fell  to  1,500,000  and  2,900,000  respectively,  with  colour 
ndices  of  1.4  and  1.1.  Qualitative  changes  in  the  red  cells 
rere  not  striking— some  auisocytosis  with  many  megalo- 
yte.s,  and  in  one  case  slight  polychromatophilia.  I’unc- 
-ate  basophilia  was  not  seen  in  any  case,  in  striking 
ontrast  to  the  findings  of  INIaldcn  in  workers  among 
•linitrobeuzene  and  aniliu. 

II.  Moeuii)  Anatomy. 

I  The  liver  lesion  appeared  to  lie  somewhere  between  sub- 
I,  cute  yellow  atrophy  and  ordinary  multilobular  cirrhosis 
Hif  irregular  distribution.  The  action  of  the  poison  on  the 
I  lepatic  cells  was  probably  slow  and  insidious,  and  the 
tlogenerative  changes  wore  speedily  followed,  if  not  actually 
ftccompauied,  by  leucocytic  infiltration  and  fibroblastic 
jiivergrowth.  The  degenerative  and  other  processes  once 
^^et  going  were  progressive,  even  vheu  the  patient  was 
*  omoved  from  the  inliuencc  of  the  poison,  and  in  a  certain 
jiu’oportion  of  cases  a  fatal  termination  ensued  in  from  four 
10  twelve  wcelis  after  the  first  symptoms.  Certain  portions 
I  if  livov  tissue  escaped  complete  destruction,  and  these 
i  'hoAved  evidence  of  more  or  less  regenerative  hyperplasia, 
it  might  be  assumed  that  in  .some  cases  this  persistent  and 
egenerated  hepatic  tissue  would  be  sufficient  to  maintain 
ife  for  a  considerably  longer  i>eriod  than  three  mouths, 
')ut  Avhat  the  ultimate  fate  of  such  per.sons  Avould  he  time 
I  done  could  shoAv. 

(  In  the  series  of  seven  yost-uiortcra  exaiiiinations  on  Avhicli 
!  lis  remarks  Avere  based,  the  weight  of  the  liver  varied  from 
1 10  to  32  oz.,  the  average  being  27  oz.  The  degenerative- 
cirrhotic  process,  as  evidenced  by  the  dark  red  contracted 
rircas,  Avas  always  most  advanced  in  the  left  lobe  and 
!  nferior  marginal  region  of  the  right  lobe.  Often  these  two 
i  portions  of  the  organ  were  composed  almost  entirely  of  red 
I  issue.  Another  striking  feature  was  the  frequency  Avith 
i.vhich  large  rouudetl  yellow  nodules  projected  from  the 
1  mder  surface  of  the  right  lohe  on  each  side  of  the  gall- 
I  dadder,  less  often  from  the  Spigelian  and  (juadrate  lobes, 

' The  bone  marrow  of  the  femur  Avas  examined  in  6  cases, 
i  Ln  five  the  red  marrow  was  in  excess,  extending  well  down 
!  he  shaft  of  the  bone,  but  on  microscopic  examination  a 
,  lelinitcly  erythroblastic  reaction  Avas  found  in  one  case  only. 

I  in  it  the  yelioAv  marroAV  of  the  shaft  was  completely  re- 
i  tlaced  by  a  cellular  red  marrow,  the  apiic^'ance  being 
i  ?omparab]e  to  that  seen  in  pernicious  anaemia.  Evidoucc 
considerable  leucoblastic  activity  Avas  also  present, 

I  jut  there  had  boon  no  opportunity  to  examine  the  blood 
j  luring  life.  In  one  ca.se  Avith  ncutrophile  lencocytosis 
I  .he  shaft  marroAV  Avas  fatty,  Avith  a  uarrosA'  red  layer  next 
[:he  bone.  Microscopically,  .some  small  foci  of  active  Icuco- 
j  elastic  proliferation  Avere  seen.  Tlio  spleen  Avas  never 
I  Appreciably  enlarged,  the  weight  vaiq’ing  from  4  oz.  to 
7  oz.  in  dilfoteut  cases.  Ascites  to  the  extent  of  five  or 
^ix  pints  was  present  in  three  eases.  Clinical  examination 
of  the  fluid  in  one  case  showed  a  very  scanty  cellular 
leposit  Avith  a  preponderance  of  lymphocytes.  A  very 
!  feAv  red  blood  corpuscles  and  endothelial  cells  Avcrc  also 
'  present.  Haemorrhages  in  various  situations  Avere  present 
i  in  five  cases,  most  frequontly  in  the  peritoneum  and  peri- 
j  oardium,  less  frequently  in  the  stomach,  lungs,  pleurae, 
1/Cndocardiimi,  and  skin.  lu  one  cafic  theiT:  Avas  very 
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extensive  liaemorrhagc  into  the  peritouema  and  snbperf- 
toucal  cellular  tissue,  especially  of  the  oaieuia,  mesocolon, 
mesontery,  and  appendices  epiploiciie.  In  tho  same  case 
there  Avas  profuse  terminal  oozing  into  the  stomach.  In 
tho  other  four  cases  the  haemorrhages  Avere  niainly 
lAGtechial. 

Dr.  1*.  N.  1*anton  said  that  he  had  examined  the  blood 
in  fifty  Avomen  in  one  factory  Avbo  Avere  still  at  Avork  and 
apparently  Avell.  No  blood  changes  were  found  except 
those  of  minor  importance.  The  majority  shoAved  some 
loucocytosis,  chiefly  of  polymorphonuclear  cells.  There 
Avas  no  suggestion  of  blood  destruction,  in  contradistinc¬ 
tion  to  what  bad  been  described  in  poisoning  by  I>.N.I». ; 
100  Avorkers  had  been  examined  for  cyanosis ;  18  were 
dclinitcly  cyanosed;  others  Avero  blue,  but  possibl}-  because 
tho  day  Avas  cold.  Tho  cyanosis  had  been  general  ly 
ascribed  to  methaemoglobinaeinia,  but  be  did  not  consider 
that  this  had  been  proved.  Ho  had  used  Haldane’s  test, 
with  Avhich  36  examples  of  blood  Avere  positive,  but  it  was 
difficult  to  be  sure  of  the  couclusiveuess  of  tho  test,  lu  20 
out  of  100  cases  the  serum  Avas  bile-tinged,  Avithout 
evidence  of  jaundice,  but  this  sign  Avas  also  present  in  a 
certain  number  of  normal  people.  Of  19  patients  suffering 
from  poisoning  by  T.N.T.,  15  of  whom  had  toxic  jaundice, 
nothing  abuorutal  was  found  in  the  blood  in  13.  Two  con¬ 
ditions  might  occur,  in  liis  opinion,  with  T.N.T. :  (1)  Toxic 
jaundice;  (2)  aplastic  anaemia.  He  had  seen  4  cases  of 
the  latter — 2  with  jaundice  and  2  without. 

Dr.  I.  Feldman  raised  the  question  of  the  possibility  of 
another  toxin  being  present  in  T.N.T.  cases.  Webster’s 
test  should  not  bo  regarded  too  absolutely  as  determining 
the  existence  of  T.N.T.  poisoning.  He  cited  a  case  Avhich 
had  occurred  seven  VA’eeks  after  the  last  exposure  to  the 
poison,  and  in  which  no  trace  of  T.N.T.  was  found  in  the 
urine  or  faeces.  In  two  animals  iuuncted  with  T.N.T.,  no 
trace  of  T.N.T.  Avas  found  in  tho  organs,  and  in  a  fatal  caso 
also  T.N.T.  was  absent  from  the  organs.  Among  the  earl^' 
symptoms  Averc  a  ver}^  deflnito  dark-broAvn  colour  of  the 
urine  before  jaundice  Avas  noticeable,  urgency  in  micturi¬ 
tion,  and  lassitude,  the  patients  feeling  faint  and  Aveak.  A 
later  symptom  in  one  case  was  the  appearance  of  leucin 
and  tyrosin  crystals  in  the  urine.  Tho  metabolic  activity 
of  the  liver  was  not  affected  as  far  as  urea  was  concerned. 

Clinical  Aspects. 

Dr.  W.  .1.  O’Donovan  dealt  Avith  tho  clinical  aspects. 
The  typical  manifestations  could  bo  classified  into  five 
groups:  (1)  Dermatitis;  (2)  an  irritative  gastritis  evinced 
generally  daring  tbo  first  Aveck  of  employment  and  cured 
by  simple  treatment  anti  a  fcAV  days’ holiday ;  (3)  a  toxic 
gastritis;  (4)  effects  upon  the  blood  and  blood-formiug 
organs;  and  (5)  toxic  jaundice.  Toxic  gastritis  Avas  due  to 
T.N.T.  absorption;  its  symptoms  Avere  colicky  epigastric 
pain,  often  severe,  and  having  no  relation  to  meals :  con¬ 
stipation,  anorexia,  Avastiug,  and  sometimes  vomiting  aa-oio 
associated  symptoms.  It  Avas  difficult  to  diagnose  this 
from  gastritis  due  to  other  known  causes,  but  tho  wizened 
pallor  of  the  face  of  these  T.N.T.  cases  Avas  verj’  striking. 
Another  common  sign  of  T.N.T.  absorption  was  cyanosis, 
but  neither  this  nor  gastritis  were  reliable  Avarniugs  that 
jaundice  might  supervene.  Of  30  cases  of  toxic  jaundice,  in 
15  tho  jaundice  Avas  the  fir.st  sign  to  call  for  notice.  In 
1916  about  50  deaths  had  occurred  from  toxic  jaundice,  a 
mortality  among  those  exposed  of  0.05  per  cent.  The  total 
sickness  incidence  had  in  one  factory  been  as  high  as 
11  per  cent.,  but  the  sickness  incidence  and  the  mortality- 
rate,  in  cases  of  jaundice,  liatl  both  steadily  lessened, 
.laundice  might  supervene  at  a  very  early  or  late  period  of 
employment,  from  the  fourth  day  to  the  ninth  month,  and 
it  might  first  appear  after  an  absence  up  to  tAA'o  months  of 
freedom  from  exposure  to  absorption.  The  prognosis  of  a 
case  of  toxic  jaundice  Avas  uncertain.  When  recovery  Avas 
expected  coma  or  convulsions  might  suddenly  supervene, 
but  Avith  the  early  detection  of  icterus  the  prospect  of  the 
chances  of  recovery  were  much  greater.  A  second  attack 
should  not  occur,  because  a  return  to  T.N.T.  work  on 
recovery  from  toxic  jaundice  Avas  forbidden,  but  he  liad 
seen  one  such  case ;  iii  this  tho  man,  after  a  return  to 
T.N.T.  work,  became  again  icteric,  and,  in  addition,  very 
pale;  tho  scrum  contained  bile  pigment,  and  tlio  blotal 
shoAVod  a  marked  absence  of  bone  marrow  reaction.  Since 
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professor  -Moore’s  investi^atious  were  reported  great  atten-  | 
tion  had  been  paid  to  the  prevciitiou  of  tlio  possibilities 
of  skiu  absorption. 

Dr.  J.  A.  P.  Barnes  said  that  an  observation  of  1,100 
■workers  had  borne  out  in  the  main  the  contention  that 
tlie  channel  of  absorption  was  chielly  the  skin.  Ho  had 
found  that  among  employees  working  witli  greasy  hands  the 
incidence  of  sickness  had  been  17  per  cent.,  as  compared  with 
10  per  cent,  among  others.  In  two  groups  of  workers  the 
hands  were  brouglit  into  close  contact  with  the  powder. 
Among  these  there  were  toxic  symptoms  in  10  per  cent.; 
in  all  the  others  they  occurred  in  1  per  cent.,  in  spite  of 
exposure  to  fumes  in  the  case  of  some  of  them.  He  thought 
that  the  mucous  membrane  was  also  a  channel  of  absorp¬ 
tion  in  the  case  of  women  who  wore  suction  plates,  between 
wliich  and  the  mucous  membrane  a  sandwich  of  powder 
collected  and  remained  all  night,  as  the  women  were  olteu 
advised  by  the  dentists  not  to  remove  these  plates  at  night. 
Girls,  after  a  few  days  at  the  work,  often  suffered  froni 
severe  mental  depression,  replaced  later,  when  serious 
jaundice  occurred,  by  a  state  ot  exaltation,  probably  toxic, 
and  reminiscent  of  the  spes  jihUiinica.  He  hazarded  the 
suggestion  that  excretion  plays  a  largo  part  in  the 
elimination  ot  the  toxicity  of  T.N.T.  He  had  transferred 
a  group  of  ten  workers  from  a  well-ventilated  bui  ding  to 
one  less  well  ventilated  and  more  contined.  They  deterio¬ 
rated  in  health,  w’hile  those  who  replaced  them,  coming 
from  the  worse-ventilated  building,  improVed  considerablyx 
He  liad  endeavoured  to  find  out  whether  any  after  effects 
occurred  in  those  who  had  formerly  worked  in  T.N.T. ; 
constipation  was  commonly  complained  of. 

Dr.  W.  R.  Smith  gave  his  experiences  in  a  shell-filling 
factory.  Up  to  January  20th  there  had  been  62  cases  of 
toxic  jaundice  with  16  deaths,  10  in  men  and  6  in  women. 
Six  cases  had  occurred  in  youths  under  18,  with  4  deaths ; 
the  employment  of  juveniles  was  then  stopped.  There 
had  been  a  steady  fall  in  the  number  of  cases,  due  to 
several  factors,  the  most  important  being  efficient  venti¬ 
lation.  Another  beneficial  factor  was  the  introduction 
of  intervals  during  the  shifts  for  i-elaxation,  feeding, 
and  walking  about.  All  the  women  were  supplied  with 
two  good  meat  meals  daily.  Thorough  preliminary 
examination  of  employees  had  been  introduced,  and  fiee 
dental  advice  and  treatment  provided  on  the  spot.  Finally, 
pressure  had  been  applied  to  make  the  patients  report 
earlier.  A  most  striking  clinical  feature  Avas  the  reluctance 
of  most  cases  of  toxic  jaundice  to  admit  that  they  were  ill 
in  the  early  stages.  No  dermatitis  had  been  met  with 
among  the  jaundice  cases.  Nausea  and  anorexia  were 
usually  present  early.  Constipation  was  almost  invariable. 
Purpura  occurred  in  three  cases,  in  one  around  the  nail  beds, 
in  one  in  the  mucous  membrane  of  the  mouth  and  lips. 
Drowsiness  and  sometimes  maniacal  violence  occurred.  In 
one  case  tetanic  convulsions  and  opisthotonos  simulating 
cerebro  spinal  fever  were  met  with.  Absolute  rest  in  bed 
was  essential  even  in  the  mildest  cases.  Calcium  chloride 
might  be  used  if  there  was  any  suggestion  of  haemorrhage. 

Major  O’Reilly  said  it  was  noteworthy  that  no  ill  effects 
from  T.N.T.  had  been  noted  before  the  war,  even  among 
juvenile  workers.  The  cutaneous  affection  was  most  fre- 
«pieutly  met  with  during  the  first  week  of  exposure,  the 
hands,  wrists,  face,  and  neck,  and  occasionally  the  ankles, 
being  the  chief  sites.  Itching  occurred.  It  was  followed 
by  a  tine  desquamation,  and  Avas  not  generally  severe  but 
yielded  to  simple  ointments.  The  toxic  effects  presented 
themselves  in  three  forms:  The  gastric  type,  usually  with 
cyanosis,  toxic  jaundice,  and  the  anaemic  type.  These 
Avere  not  different  stages  but  distinct  types.  The  gastric 
type  occurred  at  all  periods  of  exposure,  and  was  marked 
by  listlessness,  pallor,  cyanosis,  an  icteric  tinge  of  the 
conjunctivae,  depression,  nausea,  giddiness,  faintness, 
pain  behind  the  xiphisternum  and  constipation.  It  Avas 
remediable  by  suitable  treatment,  and  left  no  after-effects. 
The  chief  diagnostic  aids  were  constipation,  the  pallid 
pinched  appearance,  and  the  epigastric  pain.  He  had  not 
seen  the  toxic  jaundice  form  emerge  from  the  gastric  form. 
It  appeared  suddenly,  and  did  not  differ  at  first  from 
ordinary  catarrhal  jaundice.  The  liver  might  be  enlarged 
in  the  early  stages.  In  three  fatal  eases  meningeal  symptoms 
appeared,  ending  in  coma  ami  death.  The  anaemic  cases 
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looked  like  examples  of  pernicious  anaemia,  but  though  1 
the  colour  index  might  be  high  there  Avere  no  nucleated'; 
red  cells.  The  use  of  acetone  had  been  eucouraging.d 
From  the  point  of  view  of  prevention  great  attention  had  I 
been  jiaid  to  the  teeth,  Avhich  Avero  ins()ected  once  a  Aveek.  i-: 
Gloves,  veils,  and  respirators  were  supplied  and  change  of 
employment  given  fortnightly.  The  workers  were  Avarned  to 
change  their  clothes  when  at  home.  Milk  Avas  supplied  ' 
free,  wa^hing  of  hands  was  insisted  upon,  and  ointment 
was  supplied  in  each  Avork  house. 


Dr.  Morley  Fletcher  rccortlcd  a  case  of  toxic  jaundice' 
under  his  care  in  hospital,  in  which  saline  infusions  and-j 
venesection  had  had  lio  beneficial  effect,  iii  contradistinction  jj 
to  Avhat  he  had  obs‘’rved  in  cases  of  acute  yelloAV  atrophy. 
The  blood  Avas  noticed  to  be  very  tarry.'  lie  questioned 
Avhether  these  methods  had  been  useful  in  other  cases  and 
Avliether  they  should  bo  employed  in  early  stages.  The 
cerebro-spinal  ffuid  had  been  found  bile  stained  after  death 
in  a  case  in  Avhich  it  Avas  clear  during  life. 


Fleet  Surgeon  R.  G.  Munday  recorded  his  experience  in 
the  Admiralty  munition  establishments.  There  had  been 
a  complete  immunity  from  toxic  jaundice.  This  ho  ex  ; 
plamed  by  the  greater  amount  of  cubic  space  provided,  the 
absence  of  piecework,  better  discipline  and  cleanliness,  and| 
better  ablutiouary  arrangements.  It  Avas  better  to  remove'; 
the  fumes  from  their  source  than  from  the  bottom  of  the  : 
room.  Alternation  of  Avork  Avas  provided  very  fully, 
scrupulous  cleanliness  Avas  observed,  and  soiling  of  shell 
cases  Avas  pi’cvented.  J’here  Avas  an  absence  of  dust  on 
the  floors.  The  workpeojile  Avere  clean.  He  agreed  that ' 
the  skin  Avas  thechiet  channel  of  absorption.  At  theffavaU 
air  stations  no  case  of  dope  poisoning  had  occurred,  the  ^ 
alternation  of  Avork  among  those  employed  being  very 
perfect.  ,J 

Dr.  C.  PiLLAiAN  said  that  it  Avas  difficult  to  state  Avhen  ' 
toxic  jaundice  started,  as  15  per  cent,  of  women  workers ; 
had  yelloAvness  of  the  conjunctivae,  probably  due  to  con¬ 
stipation,  before  commencing  Avork.  All  cases  of  jaundice  ■ 
could  not,  therefore,  be  notified  Avitli  advantage.  | 


Dr.  Mary  A.  S.  Deacon  and  Dr.  H.  G.  P.  Castellaik  [ 
concurred  as  to  the  frequency  of  bile  tinged  conjunctivae  : 
before  exposure  to  T.N.T.  ' 
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THE  MAKING  OF  THE  PROSTITUTE. 

A  BOOK  has  recently  appeared,  entitled  Doivinoard  Paths,'-  \ 
which  gives  an  account  of  an  investigation  into  the  causes  : 
Avhich  contribute  to  the  making  of  the  prostitute.  A. 
preface  is  Avritten  thereto  by  Aliss  A.  Maude  Royden,  Avho 
states  that  “  the  book  is  published  under  a  trust,  and  the 
several  Avriters  Avho  have  contributed  to  produce  it  desire 
that  their  names  should  remain  unknown.  They  arc 
Avomcn  Avho,  realizing  that  knoAvledge  is  the  first  need  oU| 
the  reformer,  have  sought  at  least  to  make  a  beginning, 
and  to  stud\  tli  •  conditions  of  a  great  and  terrible  problem 
which  society  must  ultimately  attempt  to  solve.”  An  ! 
anonymous  investigation  of  this  sort  suffers  under  a  '■ 
disadvantage :  the  statements  made  arc  not  subject  to 
verification  by  the  ordinary  citizen,  he  is  obliged  to  tako 
the  evidence  offered  by  those  Avho  have  made  direct  in-  ; 
vestigations,  and  the  credibility  of  the  evidence  must  bo 
the  credibility  of  the  Avitnesses.  In  this  instance  the 
writers  provide  no  personal  guarantee  of  credibility,  for 
they  arc  not  knoAvn. 

The  data  forming  the  basis  of  the  book  are  slender  ;  the  i 
chief  evidence  is  that  provided  by  the  histories  of  669  I 
Avomen,  and  that  evidence  is  Avholly  secondhand.  Such  a  \ 
foundation  is  insufficient  for  a  generalization  such  as  is 
hinted  at  in  the  foroAvord.  But  Avhen  the  particular  findings 
are  compared  with  those  derived  from  other  and  much 
more  extensive  investigations,  it  is  found  that  there  is  a 
substantial  agreement;  so  that  this  book  may  be  taken  to 


^  Doicnward  Paths  :  An  Inquiry  into  the  Causes  which  Contribnis 
to  the  Makina  of  the  Prostitute.  AA'iih  a  foreword  by  A.  Alaudo  j 
Eoydeu.  Loudon;  0.  Bell  and  Sons.  1916.  (Cr.  8a’o,  pr.  213.  2s.  6d.  ' 
net.)  I 
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Kt  a  fail'  piclui'C  of  tbe  facts,  and  it  lias  a  certain  special 
1*111110  ju  that  it  is  written  from  a  feminist  standpoint. 
i  Most  people,  when  questioned  on  tlie  causes  of  the  making 
the  prostitute,  Avill  answer,  without  hesitation,  that 
overty  and  the  wickedness  of  the  seducer  are  the  chief 
“ictors.  The  girl  sells  her  soul  for  a  morsel  of  bread,  or  she 
(■  robbed  of  her  innocence  by  tlie  ruthlcssness  of  a  beast, 
'hese  ideas  rest  on  a  general  impression  gained  by  reading 
orks  of  romance,  especially  the  sort  that  is  brimful  of 
le  kindlier  human  sympathies,  and  tells  of  the  saA'ing  of 
ae  lost  and  the  repentance  of  the  evil-doer. 

The  book  before  us  is  a  corrective  of  such  ideas.  Indeed, 

;  will  be  a  shock  to  most  to  discover  that  poverty  and  tho 
Dducer  are  the  least  active  agents  in  tlie  making  of  prosti- 
utes,  and  that  the  causes  of  prostitution  arc  more  subtle 
nd  much  more  difficult  of  eradication. 

Chief  amongst  the  causes  of  prostitution  is  placed  “  bad 
lomcs  and  the  desecration  of  childhood.”  lu  this  category 
re  lumped  two  conditions— the  real  bad  home,  Avhere  the 
larents  and  the  whole  surroundings  are  vicious ;  and 
nothcr  sort  of  home,  where  propinquity  and  a  generally 
■  unmoral  ”  atmosphere  leads  to  a  familiarity  amongst 
•hildren  and  a  precocity  in  sexual  indulgence.  It  is 
n'ident  that  modesty  is  cultivated  by  a  reasonable 
'.paciousuess  of  abode,  and  that  tho  roA  ersc  may  be  true. 

‘  There  is  a  habit  of  submission  to  the  physical  demands 
,)f  tlie  opposite  sex  evolved  from  tlie  upbringing  in  squalid 
loioes.  Mere  animal  toleration  is  fostered.”  The  author.s 

Incline  to  the  vieAV  that  early  and 'abnormal  stimulation 
cads' to  perversions  and  disturbance's  of  the  sexuaHeelings ; 
lie  victims  of  such  conditions  emerge  from  childhood  in 
Ipixio  many  cases  endoAved  Avith  an  appetite  Avhich  “tempts 
ydiem  into  dangers,  and  deprived  already  of  tliose  precious 
afeguards  for  the  young  of  both  sexes — modesty,  virginity, 
rnd  a  .sense  of  self-respect.”  This  section  of  the  Avork  is 
l^jerhaps  the  least  substantiated,  and  its  impressions  may 
oe  corrected  b}’  the  statement  of  another  author,  to  whose 
work  Ave  refer  later. 

The  next  great  cause  cited  (and  it  is  probably  the  chief 
cause  of  prostitution)  is  “  deliberate  choice.”  Many  adopted 
Ithe  career  from  vanity,  love  of  pleasure,  an  adventurous 
Spirit,  bad  companions,  a  wilful  and  uncontrollable  nature, 
iiazincss,  love  of  sweets  and  the  obligation  to  pay  bridge 
Idebts,  sexual  desire,  lo\‘c  of  gain;  these  cases  added 
itogether  form  a  full  40  per  cent,  of  the  tale  of  the  prosti¬ 
tutes  brought  into  the  inquiry.  Such  a  finding  as  this 
anakes  tho  task  of  eradication  vastly  difficult.  From  the 
cases  cited  it  is  evident  that  neither  ignorance  nor  know¬ 
ledge,  innocence  nor  Avisdom,  poverty  nor  comfort,  deter- 
inine  the  actions  of  some  Avomeu.  There  is  a  perverse 
generosity  at  one  end  of  the  scale  and  a  greedy  cimuing 
at  the  other,  but  b  dh  combine  in  a  similar  lino  of  action, 

(  and  by  an  unmoral  impulse  Avhich  is  suggestive  of  a  low 
!  ,  grade  of  development  rather  than  the  breach  of  a  known 
code  of  morals. 

“Homelessness  ”  is  given  as  a  cause  for  a  small  number 
of  Avomen.  A  fcAV  drifted  into  prostitution  from  sheer 
loneliness;  more  had  already  entered  on  a  course  of  con- 
I  duct  Avhicli  estranged  them  from  their  homes  before  they 
'1  took  up  this  sort  of  life.  “  Seduction  and  desertion  ”  is 
,  stated  to  be  “  comparatively  rare  as  a  first  stop  to  an  act 
'  of  prostitution,  that  is,  to  be  undertaken  for  gain,  nor  does 
,  it,  except  in  a  small  proportion  of  instances,  lead  to  prosti- 
j'tution.”  The  Avriters  expressly  exclude  as  innocuous  pre- 
,  marital  sexual  freedom,  the  custom  of  some  parts  of  this 
..and  other  countries — such  as  tho  “island  custom”  of 
l*c>rtlaud,  Avhere  for  a  long  period  of  years  tlierc  Avcrc  no 
^  illegitiiiiate  children  and  few  childless  ma,rriagos.  The 
pc>pular  idea  credits  “  compulsion  and  exploitation  ”  as 
,  causes  responsible  for  much  degradation  of  Avomanhood, 
but  tho  book  gives  no  support  to  this  idea.  “  A  Aveeping 
and  reluctant  girl  is  not  an  easily  marketable  asset,  and  it 
may  bo  doubted  Avhether  the  majoritj'  of  men  avIio  visit 
}iou.ses  of  ill  fame  are  prejiared  to  commit  rape.”  Itecently 
the  papers  and  the  mouths  of  gossips  Avere  full  of  harrow¬ 
ing  tales  of  “  Avhite  slavery,”  spread  at  the  time  of  the 
promotion  of  the  Criminal  LaAV  Amendment  Act  of  1912. 
A  careful  investigation  Avas  made  by  Mrs.  Billiugton  Greig 
into  a  crop  of  “cases,”  and  none  could  be  substantiated. 
One  authority  stated,  “  I  cannot  call  to  mind  a  single  case 
of  the  forcible  trapping  of  a  girl  or  a  Avoman  by  drugs, 
false  messages,  or  phy.sical  force,  during  the  last  ten  years, 
that  lias  been  authenticated  or  moved.  I  should  sav  that 
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such  cases  Avere  very  rare  indeed.  .  .  .  The  average  number 
of  cases  of  procuration  in  London  is  about  three  per  aimuui, 
and  none  of  these  arc  really  cases  of  trapping.” 

The  married  and  the  widowed,  it  is  stated,  do  not  con- 
tributo  largely  to  the  ranks  of  the  prostitute.  “.Some 
Avitnesses  assured  us  that  such  cases  are  almost  unknown.’' 
But  nurses  in  seaport  towns  said  that  Avives  of  seamen 
often  resorted  to  prostitution  as  temporary  help  when  their 
husbands  Av^ere  awa}'. 

Lastly  come  the  feeble-minded.  These  formed  two 
groups:  those  morally  deficient,  but  soxualh^  active  or 
even  attractive,  Avho  pursue  more  than  the}’  are  pursued  ; 
and  tho  larger  class  of  non-resistant  ones,  Avho  have  no 
active  impulse  to  seek  out  men,  but  Avho  will  yield  to  any 
one  Avho  approaches  them.  According  to  the  figures  of 
this  return  someAvhat  more  than  one-third  of  all  the  cases 
reported  on  showed  some  sign  of  mental  detect. 

We  have  at  haud  a  little  book  of  60  pages,  published 
in  1890  by  the  Bc\'.  G.  B.  Merrick,  M.A.,  M.B.,  Chaplain  of 
H.M.  Prison  at  Millbank,  entitled  WurJi  Aixorir/sl  flic  Fallcv 
(Ward,  Lock  and  Co.,  London).  This  bachelor  of  medicine 
and  chaplain  made  personal  records  of  the  lives  of  over 
100,000  Avomeu.  In  his  book  he  gave  a  return  based  on 
16,000  consecutii'e  ea'ses.  Tlicrc  is  scarcely  an  itetn  of 
interest — from  place  of  origin,  age-  at  fall,  work  of  parent 
or  of  subject,  and  general  education,  up  to  religious 
"knoAvledge  — oii  Avhich  he  has  not  some  information  to 
give.  Half  tho  Ijondon  prostitutes  came  from  the 
provinces  and  mainly  from  shipping  and  military  centres. 
The  crowded  East'  End  of  Ijoudon  Avas  not  a  cradle  of 
infamy.  “Though’ it  gives  homes  to  many  hundreds  of 
thousands  of  human  beings,  and  comprises  miles  of  streets 
and  roads  Avhoso  invariable  features  are  poverty  and 
‘destitution,  misery  and  squalor— a  very  desert  of  the  good 
things  of  this  life— yet  it  has  a  smaller  cdminal  and 
dissolute  population  (not  in  comparison,  but  in  fact)  than 
any  other  large  area  in  liondon.”  Half  of  the  cases 
had  been  domestic  servants;  needlewomen,  trade  girls, 
and  barmaids  came  next  in  order;  theatre  and  music-hall 
girls  Avere  low  on  the  list,  and  loAvest  of  all  Avere  not  the 
“no  occupations”  but  tho  “street  sellers  ”;  he  concluded 
that  open-air  life  was  in  some  sense  conducive  to  morality. 
More  than  half  the  girls  stated  that  they  had  had  no 
or  little  parental  care.  More  than  half  had  fallen  before 
they  Averc  21  years  of  ago,  the  maximum  age  of  incidence 
Avas  17  3"ears. 

As  to  causes,  he  owned  that  he  liad  thought  “ev'cry  poor 
outcast  a  victim  of  some  man’s  brutalitA’,  but  di.scovercd 
that  Avoman’s  special  eneni}"  was  not  so  frequentlj’  a  man 
but  a  member  of  her  oavu  sex,  and  often  the  \’eiy'  Avoman 
herself,”  Of  16,022  Avoineu,  4,790  stated  the^'  owed  their 
fall  to  a  man,  and  nearly  ahvaA's  one  of  their  oavu  class; 
11,232  Avej'C  led  aAvaj'  by  such  allurements  as  “nothing  to 
do,”  “plenty  of  money,”  “your  oavu  mis  rcss,”  “perfect 
libertj',”  “  being  a  lady  ’’--  all  these  being  tlieir  views  of  a 
“life  of  pleasure,”  A  very  fcAV  liegan  the  life  to  gain 
support  for  their  families;  for  their  own  children,  their 
parents,  3’oungcr  brothers  and  sisters:  or  for  paramours 
and  husbands.  Mr.  Merrick  stated  that  “it  is  not  un¬ 
common  for  a  man  to  marry  a  poor  AVoman  of  this  class, 
in  order  that,  Avheu  he  loses  his  Avork,  or  gets  tired  of  it, 
she  may-  keep  him  by  the  sale  of  herself.”  No  fcAver  than 
773  Avomen  considered  that  “a  life  of  gross  immoralitv 
AA'as  not  inconsistent  Avith  the  regular  pr;icticc  of  attending 
a  church  or  chapel.”  Their  ideas  on  this  point  aacic  often 
curious.  “  One  AVoman  told  me  that  she  Avas  ‘  certaiul.v 
on  tho  streets,  but  she  had  not  sunk  so  Ioav  as  not  to  say 
her  praj’crs  night  and  morning  ”  ;  and  he  adds,  “  1  am  con¬ 
vinced  that  there  are  manj’  poor  men  and  Avomen  Avho  do 
not  in  the  least  understand  Avhat  is  implied  in  the  term 
‘  immoralitj’.’  .  .  .  To  talk  of  virtue  or  puriU’ is  simply  to 
talk  OA'er  their  heads.”  Tho  rate  of  mortality  aa  as  “  terribly 
high  ”;  his  investigations  gave  an  average  life  after  having 
taken  to  the  streets  of  about  3  years  and  6  Avecks.  The 
main  causes  of  death  AA'erc  due  to  exposure, 
feeding,  and  drink. 

He  makes  a  caustic  comment  on  the  state  of 
streets.  It  is  unfair  to  poor  girls,  unfair  to  i' 'tm 
pure-minded  AVomen,  “  Unfair  to  poor  girls  that  vice  in  a 
glamour  of  dress,  apparent  prosperitjx  ease,  and  freedom, 
should  be  everywhere  flaunted  before  their  c^’cs.’’  In 
discussing  the  prevention  of  tho  evil,  he  Avrites :  “It  is 
surprising  to  find  that  Avlien  women  have  fallen  ’  tlu  v 
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ficUlcm  warn  others  agahist  following  tlieir  exainplo;  on 
tl)e  contrary,  they  try  to  drag  others  down,  and  keep  them 
down.” 

It  will  bo  seen  that  the  findings  of  this  larger  inquiry 
by  J)r.  Merrick  arc  in  substantial  agreement  W'ith  the  find¬ 
ings  of  the  smaller  imjuiry  made  by  the  women  writers. 
Both  suggest  that  the  actual  causes  that  lead  to  a  life  of 
prostitution  are  in  themselves  essentially  trivial,  but  that 
there  is  some  underlying  deficiency  in  the  mental,  moral, 
or  physical  e<iuipment  of  some  women  that  leads  them 
to  view  such  a  life  not  merely  without  repugnance  but 
;ictaally  with  favour.  It  is  probably  this  that  ac(X)imts 
for  the  last  sentence  (juoted  from  l)r,  Merrick’s  book;  the 
women  probably  did  not  mislead  their  sisters  of  malice 
aforethonglit,  rather  they  thought  that  in  so  doing  they 
were  doing  them  a  good  turn — “  putting  them  on  to  a  good 
thing  ” ! 

Such  la  conclusion  shows  the  difficulties  in  the  w'ay  of 
treating  such  a  disease  of  the  boily  politic.  'J’he  writers 
oi  Duii-nivard  r«tlis  do  not  agree  in  this  conclusion,  but 
the  data  on  which  they  base  tlieir  deduction  sciircely 
justify  their  view  of  the  euro — “a  reconsideration  of  the 
Avholc  economic  position  of  women.” 


EAMILY  MEDICINE  AND  HYGIENE  FOR  INDIA. 
Tiiikteen  years  have  elapsed  since  the  seventh  edition  of 
Moore's  Miunud  of  Ftnnihj  Medicine  a)id  Jli/i/ieiie  for 
Indind  edited  by  Major  I.  II.  Tull  Walsh,  I.M.S.,  was 
published.  The  work  was  originally  composed  in  the  year 
1872  bj^  the  brte  Surgeon- General  Sir  Williah  Mooke  of 
the  Indian  Medical  Service,  and  was  selected  by  a  special 
committee  as  the  best  of  several  treatises  submitted  in 
competition  fora  prize  offered  by  the  Government  of  India, 
'riie  publication  of  so  many  editions  attests  the  popularity 
of  the  work  and  the  need  of  its  revision,  in  order  to  keep 
pace  with  the  progress  of  medical  science.  In  a  brief 
foreword  Director-General  Sir  Charles  Parhey  Lukis, 
M.D.,  F.II.C.S.,  K.C.S.I.,  remarks  that  “thirteen  j’cars  is  a 
long  period  in  these  days  of  active  advance  in  all  that 
pertains  to  tropical  medicine,  and  the  need  of  a  new  edition 
has  been  evident  for  some  years  past.”  The  preiiaration  of 
this  eighth  edition  lias  been  ably  accomplished  by  Major 
Sprawson,  assisted  by  no  fewer  than  twelve  collaborators, 
Tlie  revision  has  been  most  thorough.  The  arrangement 
of  the  material  has  been  changed,  and  separate  chapters 
have  been  assigned  to  Indian  medicine,  the  anatomy  and 
physiology  of  the  human  body,  the  diagnosis  of  disease, 
fevers,  diarrhoeas,  other  medical  diseases,  poisoning,  acci- 
rlcnts  and  surgical  emergencies,  surgical  diseases,  diseases 
of  the  skin,  affections  of  the  eye  and  eyelids,  diseases  of 
the  ear,  nose  and  throat,  diseases  of  w’oitien,  inegnancy 
and  labour,  management  of  the  infant  fit  birtlj,  the  hand 
feeding  of  infants,  diseases  of  children,  the  preservation  of 
health,  nursing,  therapeutical  applica^  ions,  etc.,  invalid  diet, 
disinfection,  and  prescriptions,  d’hc  arrangement  of  sub¬ 
jects  in  the  several  sections  is  alphabetical,  and  a  copious 
index,  renders  access  to  the  contents  of  the  book  easy. 
The  work  was  originally  intended  for  the  use  of  per, sons 
residing  beyond  tlie  reach  of  skilled  medical  aid  and 
advice.  Major  Sprawson  remarks  that  doctors  and 
medicine  shops  have  been  greatly  multiplied  throughout 
India  since  Moore’s  book  was  first  published,  and  that 
railways  and  motors  have  rendered  the  obtaining  of  skilled 
assistance  less  difficult;  still,  many  Indian  residents  living 
in  remote  places  wdll  be  glad  to  possess  information,  con¬ 
veyed  in  plain  terms,  regarding  the  recognition  and  treat¬ 
ment  of  diseases  and  injuries.  The  descriptions  and 
recommendations  offered  in  this  book  go  considerably 
beyond  the  lessons  in  first  aid  and  home  nursing  which 
are  so  common  and  popular,  and,  it  may  be  added,  useful 
in  these  days;  and  it  may  be  questioned  wdiether,  in  many 
cases,  they  are  intelligible  and  practicable  for  laymen. 
The  information  and  directions  are  sound  and  sensible, 
and  oven  if  mothers  and  nurses  cannot,  for  example, 
perform  the  prophylactic  and  curative  inoculations  men¬ 
tioned  in  the  book,  it  is  as  well  that  they  should  kuow 
that  such  methods  are  practised  with  advantage.  The 

‘'^Moore’s  Manual  of  Family  Medicinn  and  Jlufiiene  for  India. 
Hiiblishea  uudei  tl)o  authority  of  tbo  Govoniiiientof  India.  Rewritten 
hy  0.  A.  Sprawson,  M.D  ,  H.S.Lond.,  M  R.O.lMjOiid.,  Major  I  Jl.a. 
With  a  Foreword  by  Sir  C.  Fardcy  Lukis,  M.D.Lond.,  F.li.C.S.En^'.i 
K.C.S.I.,  l).G.,  I..M  S.  Eighth  edition.  London:  J.  and  A.  CiiurcluTi’ 
1916.  (Deni J  8vo,  pp.  672;  69  figures.  Gs.net.) 
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editor  very  properly  inserts  a  caution  that  “  it  should  r).i 
clearly  understood  that  the  treatment  of  illness  rocoii 
mended  in  tliis  book,  whether  by  medicine  or  otherwise,! 
not  intended  to  take  the  place  of  skilled  medical  assistan-Dii 
and  advice  ”  wlion  available.  ■ 


NOTES  ON  HOOKS.  , 

The  I'ourlb  volume  of  the  second  edition  of  the  Kncijch 
paedia  edited  l)y  Dr.  J.  AV.  B.allantyx'E  of  Edit 

burgh,  contains  articles  from  Ear  to  Filariasis,  writtei 
for  the  most  pai  t  by  Scottish  physicians,  surgeons,  an 
specialists.  It  is  ifiipossihle  to  do  justice  to  the  ))ierits  <n 
a  volume  of  tliis  ijnportaiit  work  within  the  limits  of  !| 
brief  reviotv.  'I'he  Enci/c/opaedia  Mcdica  is  designed  .ti( 
sup])ly  the  needs  of  medical  praetitiouer.s  who  waiij 
scieutiiie  and  j)raetieal  accounts  of  the  various  condition 
of  disease  with  whicli  tliey  liave  to  deal  in  the  course  d 
tlieir  professional  activity.  In  addition  it  contains  inosl, 
useful  definitions  of  the  chief  scieiitific  and  medica 
terms  employed  in  meilical  literature,  accounts  of  drngji 
and  metliods  of  treatment,  general  articles  on  medical  afi<i 
physiological  jiroeesscs  of  importance,  and  brief  essa;>i) 
on  kindred  subjects.  The  volume  now  before  us  contauid 
numerous  excellent  articles,  well  written  by  comjietonl: 
authorities,  uj)  to  date,  and  tliorougbh  jiiaotical  so  far  u?i 
treatment  is  concerned. 

EvoUtHon.^hy  -T.  A.  S.  Watsox,  ILSe.,  is  the  first  ptibi 
lication  in  a  series  to  be  known  as  “  Through  the  Eye  ” 
Series,  designed,  presumably,  to  educate  through  the  ej  i 
as  distinct  from  “through  the  car  ”  as  in  oral  teaching,  oi 
“  throngli  the  imagination”  as  in  reading.  In  a  Jesf 
precise  age  tlian  this  we  might  wonder  at  a  series  oi 
“books”  hearing  such  a  title,  tor  if  “  through  the  eye’, 
means  anytliing,  it  means  oral  teaching  on  objects  wlticl:; 
are  at  the  same  time  demonstrated  to  the  eye.  As  oj 
matter  of  fact,  tlic  work  under  notice  is  merely  an  essa.vi 
on  zoological  evolution  with  illu.sfcrations.  These  Iasi, 
wliieli  nnmlier  146  in  a  text  of  153  pages,  form  the  chieJ| 
feature  (if  the  book,  and,  as  usually  happens  in  sucli  eases., 
the  text  has  no  little  difficulty  iu  keeping  pace  with  tkef 
illustrations,  and  tends  to  lo.se  that  quality  of  scqueuct, 
which  it  is  so  necessary  for  the  w  liter  to  preserve  if  he, 
wuslics  to  retain  the  interest  of  the  reader.  The  illustva  ; 
tions  have  been  lai’gely  selected  from  Giintber’s  and} 
Haeckel’s  works,  and  arc  excellently  rejtroduced  on  thick) 
paper.  The  chief  criticism  wliich  can  be  directed  against 
them  is  that  no  scale  is  furnished  to  enable,  the  reader  to 
appreciate  the  size  of  the  animal  depicted.  From  Figs.  IH 
and  115,  for  example,  the  reader  might  obtain  the  impres¬ 
sion  that  there  is  little  to  clioosc  in  size  between  the  arina-i 
dillo  and  tlio  sea-cow',  and  from  Figs.  95  and  86  tliat  tlicl 
spheuodon  is  somewhat  larger  than  the  alligator.  ThC: 
author  would  liave  succeeded  better  if  he  liaM  cbosenj 
fewer  type.s  to  illustrate  his  tliosiSvand  had  dealt  \yith  his 
types  ill  greatoi'  detail.  9’lic  lioolc  will;  we  imagine,  be  of' 
more  use  to  the  teacher  than  to  the  general  reader,  for  it 
has  brought  togetlier  for  the  former  a  largo  HiimlierAfl 
useful  and  cxeclleut  illustrations.  ' 

Air.  Kyriakides  has  long  been  known  to  .students  and 
readers  of  modern  Greek  as  the  author  of  variqtls- 
Greek-Euglisli  and  Eiiglisli-Greek  dictionaries,  aiid' 
a  Greek  reader.  lie  has  now  produced  a  iiocket 
English-Greck  dictionary  ^  of  a  new  type.  ThcH. 

common  Eiigli.sli  w’ords  are  given,  and  under  each 
are  arranged  the  idiomatic  phrases  (so  deplorably 
eomiiioii,- from  the  point  of  vieW''  of  the  foreigner,  in  tho ! 
English  tongue)  and  expressions  iu  w  liich  tho  word  i^  ^ 
used.  Each  phrase  and  expression  is  rendered  into : 
modern  Greek  by  the  author;  and  .so  the  reader  has 
dictionary  tliat  will  stand  him  iu  good  stead  iu  translating  ; 
from  English  into  Greek,  or,  still  more,  in  sustaining  n  i 
conversation  in  Greek.  The  hook  is  admirably  conceived, 
and  so  far  as  we  ca  n  judge,  Air.  Kyriakides  has  succeeded 
well  in  the  difficult  task  he  has  set  himself.  The  dic¬ 
tionary  should  bo  in  the  hands  of  all  travellers  iu  Greece 
and  the  Aegean. 


Aieaica,  uiuior  tiio  t-renevril 
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MEDICAL  AND  SUIIGICAL  APPLIANCES. 


'  Intravenous  Injections  of  Galijl,  etc. 

t'R,  John  Adams,  F.R.C.S.Eiig.,  writes :  Messrs.  Maw 

■  on  and  Sons  have  made  at  my  suggestion  an  outflt  for 
10  injection  of  concentrated  solutions  of  the  galyl  and 

j  milar  preparations.  It  consists  of ; 

1.  A  syringe  of  Record  pattern  graduated  up  to  15  c.cm. 

‘  2.  A  mixing  glass  graduated  up  to  20  c.cra. 

';3.  A  glass  rod  for  mixing  purposes. 

^  4.  A  glass  tube,  with  a  constriction  to  hold  a  small  plug  of 

■  bsorbent  wool,  to  serve  as  a  filter. 

j  5.  A  short  rubber  tube  with  metal  ends  to  connect  with  the 
r-ringe  and  needle. 

■  6.  Two  hollow  needles  with  stylets. 

•  7.  A  small  scalpel. 

j  8.  Dissecting  forceps  and  probe. 

The  apparatus  must  be  sterilized  before  use,  the  plunger 
feing  removed  from  the  syringe  before  boiling,  d’he  powder  is 
■issolved  in  10  c.cm.  of  fresh  doubly  distilled  water ;  if  this  is 
ot  obtainable,  tap  water  may  be  used,  but  this  must  have  been 
'oiled  for  a  quarter  of  an  hour,  and  allowed  to  cool  to  room 
,  ^mperature  in  a  sterilized  flask,  this  being  done  twice,  so  as  to 
‘recipitate  the  lime  salts  and  sterilize  the  water. 

'  The  bend  of  the  elbow  is  first  painted  with  tincture  of 
l-xline.  A  double  thickness  of  lint,  about  four  inches  wide,  is 
hen  placeti  round  the  arm  just  below  the  elbow'  to  take  up  the 
mall  quantity  of  blood  that  vvill  flow'  throuiih  the  tube  before 
he  syringe  is  connected.  The  solution  is  then  drawn  up  iiito 
he  syringe  through  the  filter,  any  air  being  expelled  by 
Piivcrting  the  syringe  in  the  usual  w'ay.  The  selected  vein  is 
'  hen  brought  into 'prominence  by  a  rubber  tube  compressing 
he  arm  above  the  elbow,  and  a  very  small  incision  is  made 
'hrough  the  outer  laj'ers  of  the  skin  over  the  vein.  The  needle 
3  connected  with  the  rubber  attachment  and  inserted  into  the 
ein,  and  when  the  blood  begins  to  flow  the  pressure  on  the 
cin  is  released  and  the  syringe  is  joined  on,  and  the  fluid 
-lowly  injected.  To  make  absolutely  sure  the  needle  is  in  the 
rein  the  piston  may  be  drawn  back  a  very  little,  when  a  small 
jtream  of  blood  will  be  seen  in  the  syringe.  Should  the 
teedle  not  have  entered  no  harm  is  done ;  another  attempt 
•:an  easily  be  made  either  in  the  same  or  a  different  vein, 
i'^ailure  to  enter  the  vein,  or  piercing  through  both  \valls  and 
ejecting  the  solution  into  the  surroundwig  tissues  will  cause 
onsiderabie  pain,  and  set  up  thrombosis  and  cellulitis. 

k  The  operation  can  be  done  in  the  consulting  room  and 
[ihe  patient  sent  home  for  the  remainder  of  the  day  with 
”afety.  After  use  the  apparatus  must  be  carefully 
Ileansed,  using  first  warm  water  and  then  alcohol,  the 
'iquids  being  drawn  up  into  the  ,  syringe  and  expelled 
hrough  the  rubber  attachment  and  needle.  I  have  given 
,1.  large  number  of  intravenous  injections  in  the  manner 
(escribed  with  excellent  results. 


THE  MEDICAL  SERVICES  IN  INDIA. 

i  REPORT  OF  THE  ROYAL  COMMISSION  ON 
PUBLIC  SERVICES  IN  INDIA. 

Che  report  of  the  Royal  Commission  on  the  Public 
services  in  India  has  been  issued.  It  is  a  very  large 
locument,  containing  528  foolscap  pages.  It  consists  of 
i  he  report  proper,  tilling  60  pages,  and  a  series  of  twenty- 
pur  annexures,  \yhicb  are  really  parts  of  the  report,  since 
',hey  contain  detailed  discussions  on  the  several  subjects, 
J.ogether  wdth  the  recommendations,;  there  are  also  a 
series  of  separate  minutes  by  various  members.  ^  The 
‘innexure  dealing  with  the  medical  services  occupies  40 
jDages,  and  the  evidence  upon  which  it  is  founded  is 
given  in  the  twelfth  volume  of  the  publications  of  the 
■Jommission,  the  report  now  issued  being  the  first.  The 
Commission,  it  wdll  be  remembered,  contained  no  medical 
^nember,  although  it  took  much  medical  evidence.  This 
ividence  was  taken  before  the  war,  and  the  Commission 
"ecognizes  that  certain  parts  of  the  information  it  ob- 
I  iained  and  the  recommendations  it  makes  thereon  w'ill 
Call  for  review"  in  the  light  of  the  experience  afforded  by 
1  die  war. 

.  The  Commission  included  in  the  scope  of  its  inquiry 
nto  the  medical  service  in  India  all  those  appointments 
aow  filled  as  a  matter  of  practice  by  officers  who  possess 
.1  medical  qualification — for  example,  professorships  and 
phemical  examinerships  and  their  connected  posts,  and  the 
I  posts  in  the  alienist,  bacteriological,  sanitary,  and  gaol 
i  lepartments.  The  more  important  of  these  posts  are  now 
1  tilled,  the  report  states,  almost  exclusively  by  the  officers 
i  who  form  the  War  Reserve  either  of  the  Indian  Medical 
1  Service  or  of  the  Indian  Subordinate  Medical  I)epartmcnt, 
j  both  militafy  services  w'ith  organization  based  on  militarj’ 
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considerations.  Officers  are  recruited  to  them  by  the 
military  authorities  for' service  with  the  troops  in  the  East, 
and  after  they  have  learnt  their  military  duties  those  of 
them  who  are  in  excess  of  the  peace  requirements  of  the 
army  are  lent  to  the  civil  authorities  for  cmploymenf 
on  civil  duties  until  such  time  as  they  are  needed 
on  the  outbreak  of  war.  Transfer  to  civil  employ¬ 
ment  is  sought  after  by  most  of  the  officers,  and 
forms  one  of  the  principal  attractions  of  the  twr 
services.  The  civil  element  in  the  various  medical 
cadres  is  restricted,  for  the  most  part,  to  posts  of  minor 
importance.  Certain  changes  of  detail  have  been  made 
since  the  Commission  completed  its  inquiry  in  India,  and 
it  states  that  at  the  time  of  its  report,  out  of  a  total  of  566 
officers  in  superior  civil  medical  emploj'mcut,  493,  or 

87  per  cent.,  were  military,  and  73,  or  13  per  cent.,  civil 
officers.  In  the  case  of  posts  of  minor  importance  the 
position  w'as  reversed,  for  out  of  821  appointments,  723,  or 

88  per  cent.,  'were  filled  by  civil  officers,  known  as  civil 
assistant  surgeons.  Military  officers  of  the  Indian  Subor¬ 
dinate  Medical  Department,  who  are  also  called  Military 
Assistant  Surgeons,  occupied  98,  or  12  per  cent. 

The  Commission  is  satisfied  that  under  existing  arrange¬ 
ments  the  civil  medical  work  of  the  country  has  been 
economically  and  satisfactorily  performed,  and  that  nc: 
case  has  been  made  out  either  on  the  ground  of  expense 
or  of  efficiency  for  ceasing  to  employ  the  IMedical  Wat 
Reserve  of  the  army  in  India  on  civil  duty.  It  considers, 
how'ever,  that  should  it  bo  found  in  the  future  that  the 
medical  cadre  of  the  army  in  India,  as  determined  by 
military  requirements,  is  insufficient  to  meet  the  civil 
medical  needs  of  the  administration,  the  Clovernment 
slTould  obtain  such  additional  assistance  as  may  be  neces¬ 
sary  by  some  form  of  civil  recruitment  to  its  civil  medical 
service,  and  suggestions  for  carrying  this  out  are  made. 

The  Commission,  recognizing  that  a  new  situation  has 
been  created  by  the  war,  recommends  that  a  fresh  investi¬ 
gation  should  be  undertaken  at  its  conclusion.  In  the  re¬ 
commendations  it  makes  it  assumes  -  that  the  existing 
system  will  bo  maintained  in  its  essentials.  In  those  re¬ 
commendations  it  lays  stress  on  the  necessity  for  calcu¬ 
lating  separately  on  their  merits  the  needs  of  the  army 
and  of  the  civil  medical  administration,  and  for  abandoning 
the  idea  that  the  civil  medical  administration  should  be 
dependent  on  the  requirements  of  a  military  reserve.  A 
purely  civil  machinery  should  be  created  to  meet  all  civil 
requirements,  but  officers 'forming  the  Medical  Reserve  of 
the  army  should  be  admitted  to  the  civil  cadres  so  formed. 

The  Commission  further  recommends  that  if  the  experi¬ 
ence  of  the  present  war  leads  to  such  an  increase  in  the 
military  reserves  as  w'ould  seriously  endanger  the  mainten 
ance  of  a  civil  element  in  the  civil  medical  administration 
it  should  be  considered  whether  a  minimum  number  of 
civil  officers  in  civil  medical  service  should  not  be  fixed. 
It  considers  that  the  civil  departments  should  no  longer 
be  the  adjuncts  of  the  military  services,  and  that  even 
under  the  gravest  war  conditions  the  civil  cadres  should 
not  be  unduly  depleted,  and  in  particular  that  no  disloca¬ 
tion  of  the  educational  and  scientific  w'ork  of  the  country 
should  take  place.  It  recommends  that  each  of  the  various 
departments  should  bo  regarded  as  a  separate  unit,  and 
deals  with  the  matter  under  the  following  heads: 

Part  I.  Civil  medical  services,  including  the  administra¬ 
tive  and  staff  posts,  the  civil  and  presidency  surgeoncies, 
and  the  assistant  surgeoncies  and  certain  miscellaneous 
appointments  of  a  kindred  character. 

Part  II.  Other  services  or  departments— namely,  pro¬ 
fessorships  and  chemical  examinerships,  with  their  con¬ 
nected  posts,  and  the  alienist  department  and  bacteriological 
department. 

The  sanitary  department,  iucludiug  the  plague  appoint¬ 
ments. 

The  gaol  department. 

Civil  Medical  Services. 

Under  this  head  the  Commission  recommends ; 

That  regular  civil  medical  services  should  bo  con¬ 
stituted,  one  entrusted  with  the  higher  duties  for  the 
w'hole  of  India  to  be  called  the  Indian  Civil  Medical 
Service,  the  others,  formed  separately  in  each  province  to 
carry  out  the  duties  of  minor  imjiortance,  to  be  called  the 
Madras  (Bombay,  etc.)  Civil  Medical  Services. 
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Ill  the  Indian  Civil  Medical  Service  fihould  be  placed 
the  civil  surgeoncies  and  posts  of  a  similar  or  superior 
position,  all  officers  holding  them  to  be  on  one  list  and 
iujoyiug  the  same  status. 

In  the  local  services  should  bo  included  the  assistant 
surgeoncies  and  similar  posts  not  belonging  to  the  various 
special  departments. 

Officers  of  the  Indian  Medical  .Service  in  civil  emjiloy 
should  be  recalled  to  military  duty  only  if  not  of  adminis¬ 
trative  rank, 'and  only  in  the  event  of  war. 

No  officers  of  the  Indian  IMedical  Service  of  more  than 
live  years’  standing  should  ordinarily  be  admitted  to  the 
Indian  Civil  Medical  Service. 

Local  governments  should  have  full  power  to  revert 
officers  of  the  Indian  IMedical  Service  to  military  duty  at 
any  time  during  their  probationary  period.  The  period 
during  which  officers  of  the  Indian  Medical  Service  arc 
awaiting  transfer  to  civil  duties  should  be  utilized  for 
specialized  training. 

IMilitary  assistant  surgeons  in  civil  employ  should  bo 
admitted  to  the  local  services,  and  should  he  liable  to  recall 
to  military  duty. 

Should  the  number  of  su[)crior  posts  available  for 
civilian  officers  be  increased,  direct  civil  roernitment 
should  be  adopted  for  at  least  a  ])art  of  the  Civil  Medical 
Service,  but  regard  should  be  had  to  the  special  needs  of 
•European  officers  entitled  to  free  medical  attendance,  and 
of  their  families. 

The  Director- Gencralsliiii  of  tlie  Indian  iMcdical  Service 
should  be  thrown  open  to  all  officers  of  that  service 
wherever  employed ;  the  surgcous-geueral  and  inspectors- 
general  of  civil  hospitals  should  have  regular  and  direct 
access  to  the  head  of  their  province,  or  to  the  member  of 
the  council  in  charge  of  the  medical  department,  where 
tl)crc  is  a  council  form  of  government. 

PllOFESSORS  AXD  ChEJIICAL  EXAMINERS. 

The  teaching  staff  of  each  Government  medical  college 
should  be  treated  as  a  separate  unit,  and  separate 
chemical  and  alienist  departments  established.  Military 
officers  holding  superior  posts  in  these  departments  should 
not  be  liable  to  recall  to  military  duty  in  case  of  war,  but 
military  assistant  surgeons  holding  minor  posts  should  be 
liable  to  recall. 

The  clinical  chairs  of  medicine,  surgery,  clinical  surgery, 
ophthalmology,  and  midwifery,  and  their  connected  posts, 
should  be  reserved,  so  long  as  a  fit  person  is  available, 
for  officers  of  the  Civil  Medical  Service,  however  recruited. 

The  scientific  chairs  of  ph3’siology,  pathology,  anatomy, 
materia  medica  (or  pharmacology),  and  biology,  and  their 
connected  posts,  should  be  thrown  open  to  all  candidates, 
and  efforts  should  be  made  to  have  teaching  in  biology, 
chemistry,  and  physics  given  through  the  various 
universities. 

Appointments  to  chemical  examiuerships  and  their  con¬ 
nected  posts  and  the  alienist  appointments  should  be 
tlirown  open  to  all  candidates. 

Appointments  to  professorships,  chemical  examiuerships, 
and  superior  posts  in  tlio  alienist  department  .should  be 
made  with  the  advice  of  a  committee,  and  only  if  no  fit 
candidate  be  available  in  India  should  an  officer  bo  appointed 
from  England.  , 

•Medical  officers  holding  scientific  posts  shoidd  be  debarred 
from  private  practice,  but  should  receive  a  monthly'  allow¬ 
ance  instead. 

Medical  officers  holding  clinical  posts  should  be  allowed 
consulting  practice  in  their  own  subject. 

Chemical  examiners  and  alienists  and  their  assi.stants 
should  be  allowed  private  practice  in  their  own  subject, 
ft  should,  however,  be  open  to  the  Government  of  India, 
or  to  any  local  government,  where  no  qualified  chemist  or 
alienist  is  available,  to  call  upon  officers  serving  in  these 
departments  to  give  to  the  public  their  services  in  their 
own  special  line,  the  fees  to  he  credited  to  Government, 
and  a  suitable  monthly  allowance  made  to  the  officer 
concerned. 

Racterioeogical  Dei’^vutment. 

All  posts  iir  this  department,  whether  major  or  minor, 
sbouki  bo  included  in  a  separate  department,  and  members 
of  the  Indian  Medical  Service  cmploj'ed  in  it  should  not 
ordinarily  be  liable  to  recall  to  military  duty.  All  ap¬ 
pointments  should  be  thrown  open  to  general  competition, 
and  be  made  by  the  Government  of  India  with  the  help  of 
a  selection  committee. 


If  confirmed  after  two  years’  i)robatiou  in  the  depart¬ 
ment  officers  should  ordinarily  remain  in  it  for  the  rest  of 
their  careers. 

Medical  officers  in  the  department  should  be  debarred  i 
from  private  iiractice,  but,  if  so  required  by  Government,  ] 
should  give  their  services  in  their  own  special  line  to  the  1 
public,  all  fees  being  credited  to  Government,  and  the  | 
officers  receiving  a  suitable  monthly  allowance.  ; 

I 

.Saxitary  Department. 

I'ho  present  provincial  organization  should  be  main¬ 
tained,  but  local  goverumouts  should  appoint  to  the  office 
of  sanitary  commi.ssionor  only  if  they  have  a  suitable 
officer  of  the  rank  of  lieutenant-colonel,  or  of  equivalent 
standing  if  a  civilian,  available.  'J'ho  plague  appointment 
should  be  brought  on  to  the  permanent  strength  of  this 
department.  Only  such  officers  of  the  Indian  Medical 
Service  as  have  not  jet  attained  administrative  rank 
should  be  liable  to  recall  to  military  duty. 

In  selecting  candidates  not  belonging  to  the  Indian 
Medical  Service,  local  governments  should  act  with  the 
advice  of  committees  formed  separat-ely  for  each  province, 
consisting  of  three  officials  and  two  non-officials,  and 
including  two  Indians. 

For  two  3car3  officers  should  be  on  probation,  and  such 
as  arc  not  members  of  the  Indian  Medical  Service  should 
during  that  time  be  given  practical  experionce  of  urban 
and  rural  problems  under  the  .supervision  of  selected 
municipal  and  district  health  officers. 

Gaol  l.)EPARTMENr. 

The  Commission  recommends  that  all  que.stions  rchitiug 
to  the  gaol  service  should  be  rcterred  to  the  expert  com¬ 
mittee  which  is  to  inquire  into  gaol  administraiiou. 
Meanwhile,  such  Indian  Mediced  .Service  officers  as  arc 
not  of  administrative  rank  should  l>e  liable  to  recall  to 
military  dut\’. 

These  arc  tlic  lecommendations  which  on  first  perusal 
appear  to  be  tlie  most  important,  but,  ou  further  ex¬ 
amination,  no  doubt  other  points  worthy  of  note  wdll  be 
found. 

PfiO.MOJTOX  OF  THE  GrOWTU  OF  AN  UNOFFICIAL 

Profession. 

The  paragraph  ou  this  subject  is  as  follows : 

Several  of  the  non-official  witnesses  who  came  before  us  drew 
our  attention  to  the  importance  of  developing  in  India  an  uii 
official  medical  profession.  Some  of  them  were  of  opinion  that 
this  could  best  be  secured  by  replacing  the  Indian  Medical 
Service  officers  in  the  civil  medical  services  by  officers  recruited 
in  India.  There  can  be  no  doubt  of  the  need  for  an  increased 
number  of  private  practitioners  to  provide  medical  treatment 
on  Western  lines  for  the  many  millions  of  the  people  of  India, 
and  we  liave  every  sjnnpathy  with  the  movement  which  we 
observed  in  tliis  direction.  Bnt  to  snVistitnte  one  set  of  officials 
to  do  certain  Government  work  of  a  restricted  character  for 
another  would  not  help  matters.  We  are,  therefore,  of  opinion 
that  this  (juestiou  should  be  treated  as  distinct  from  the  ijues 
tion  of  liniiting  or  reducing  the  number  of  Indian  Medical 
Service  oflicers  in  civil  employ.  To  encoin’age  independent 
practitioners  we  would  let  them  liave  the  advantages  of  State 
iustitmious  and  of  State  help  wherever  this  can  be  secureil 
without  dislocation  of  the  ordinary  machinery.  For  exanqjle,' 
Government  hospitals  should  be  made  available  as  training 
grounds  for  young  men  who  are  about  to  take  up  private  prac 
tice,  and  who  are  prepared  to  work  in  them  as  assistants  to  the 
house  surgeons  and  jihysicians  for  suitable  periods  at  the  outset 
of  their  careers;  and  such  men  should  he  encouraged  to  come 
back  in  after  years,  to  the  extent  of  tJie  clinical  material  avail 
able,  and  subject  to  the  general  rules  of  discipline  of  the  hos¬ 
pital,  to  keep  themselves  ujj  to  date.  We  antici])ate  tha,t  in  this 
way  itAvouhl  be  possible  to  attacli  to  the  larger  hospitals  by  ties 
of  sentiment  bodies  of  practitioners,  who  would  look  to  them 
as  tlieir  centres  and  to  the  civil  surgeons  iii  charge  of  them  as 
their  friends  and  professional  heads.  Arrangements  should 
also  be  made  by  which  practitioners  of  distinction  should  be 
allowed  to  join  the  visiting  staffs  of  the  uon-teacliing  hospitals 
in  an  honorary  capacity.  Measures  should  also  be  taken  to 
prevent  Government  medical  institutions  from  competing  with 
private  practitioners  by  giving  gratuitous  relief  to  persons  who  '1 
can  afford  to  pay  for  attendance.  ISuggestions  were  also  made  .  ' 
to  us  for  assisting  private  practitioners  by  subsidizing  from 
Government  revenues  private  medical  colleges  and  hospitals 
under  suitable  conditions  to  ensure  efficiency  and  for  enforcing 
registration.  It  was  also  claimed  tliat  money  grants  should  be 
made  or  increased  to  institutions  and  societies  for  the  training  ' 
and  ti’eatmeut  of  women.  These  proposals  are  not  directly 
relevant  to  our  iixjuiry,  but  they  appear  to  us  to  have  been  well  , 
conceived  and  to  be  worthy  of  favourable  consideration,  [ 
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INDIAN  :MEI)ICAL  SERVICES. 

I. 

FTiik  Ro^'al  Commission  on  Public  Sernces  in  Jmlui 
1  3  unfortunate  in  the  date  of  the  appearance  of  its 
|.'•.■eport,  for  not  only  is  the  mind  of  the  country 
I  ibsorbed  in  the  successful  prosecution  of  the  Avar, 
r Hit  the  Avar  has  itself  throAvn  neiv  light  on  so)ne  of 
jjho  problems  the  Commission  had  to  consider,  and 
I  ,t  seems  certain  that  further  inquiry  aaoU  be  neces- 
!  lary.  The  Commission  Avas  appointed  in  September, 
rgi2,  to  report  in  connexion  Avith  the  Indian  CiA'il 
j  Service  and  other  civil  services,  imperial  and  pro- 
iiviucial,  on  the  methods  of  recruitment  and  the 
systems  of  training  and  }H'obation ;  the  conditions  of 
‘Service,  salary,  leave,  and  pension  ;  and  on  sueli  limita¬ 
tions  as  still  exist  in  the  oniployment  of  non-Euro- 
[peans,  and  the  AA'orking  of  the  existing  system  of 
division  of  serAuces  into  imperial  and  provincial.  Tlie 
ireport  is  signed  by  all  the  members,  but  each,  with 
nhe  exception  of  the  chairman,  appends  minutes  on 
'Certain  points.  The  section  dealing  with  the  medical 
Services  occupies  forty  pages,  and  tlie  evidence  on  this 

Bpart  of  the  subject  fills  a  volume  of  430  pages. 

On  the  general  preliminary  point  as  to  Avhether 
i||lhere  is  an  obligation  on  the  Indian  GoA’ernment  to 
iieuaintain  state  medic.al  services  the  Commissioners 
I  are  quite  clear.  ,“\Ye  haA^e  no  hesitation,”  they  say, 
in  finding  that  some  form  of  state  sci'vice  is 
needed”;  they  are  satisfied  that  in  the  present 
conditions  of  India,  if  tlierc  Avere  no  state  service 
there  Avould  lie  large  tracts  of  country  left  Avithout 
any  regular  provision  of  medical  relief,  and  “  con- 
A'ineed  that  state  control  is  necessary  in  order  to 
isecure  the  continued  and  extended  diffusion  in  India 
of  Western  medical  knoAvledge.” 

1  There  are  tAvo  grades  of  medical  services  in  India 
— the  higher  grade,  and  the  loAver  or  assistant  grade. 
jThe  higher  grade  consists  of  the  Indian  Medical 
iiSerAUce  and  certain  officers  promoted  out  of  the 
j  assistant  or  loAver  grade.  The  Indian  Mediciil  Service 
I  and  part  of  the  assistant  service  are,  in  respect  of  duties, 
j  divisible  into  military  and  civil.  The  Indian  Medical 
I -Service  and  the  assistant  Medical  Service  are  primarily 
I'military  services  and  form  the  Avar  reserve  of  the 
{Indian  Army,  both  grades  of  officers  being  liable  to 
T’ecall  to  military  duty  in  Avar.  In  the  present  great 
emergency  a  large  proportion  have  been  recalled  to 
military  duty  ;  doAvn  to  April,  1915,  286  officers  of  the 
Indian  Medical  Service,  and  113  of  the  assistiint 
(  Medical  SerA’ice  had  been  so  recalled,  and  it  may  be 
{  assumed  that  the  numbers  are  noAV  greater.  At  the 
[time  Avhen  the  Commission  AVas  in  India  tlie  Indian 
I  Medical  Service  had  an  actual  strength  of  772  officers, 
j  of  whom  475,  or  62  per  cent.,  Avere  engaged  on  civil 
]  duties,  all  holding  superior  posts ;  and  the  assistant 
j  Medical  Service  had  a  strength  of  713  officers,  of 
I  Avhom  289,  or  41  per  cent.,  Avere  employed  by  the  civil 
I  authorities.  It  is  very  necessary  ahvays  to  bear  in 
i  mind  the  point  that  the  officers  of  the  tAVO  grades 
I  employed  in  civil  Avork  form  the  Avar  reserve  of  the 
j  Indian  Army.  The  Commissioners  state  that  they 
I  are  satisfied  that  “  under  the  existing  arrangements 


the  civil  medical  Avork  of  the  country  has  hitherto 
been  economically  and  satisfactorily  performed,  and 
that  no  case  has  been  made  out,  either  on  the  ground 
of  expense  or  of  efficiency,  for  ceasing  to  employ  the 
medical  Avar  reseiTe  of  tlie  army  in  India  on  civil 
duty.” 

The  most  important  suggestion  of  the  Commissioners 
seems  to  be  that,  should  the  number  of  superior  posts 
aA’ailaljle  for  ciAulian  officers  be  increased,  a  system  of 
direct  civil  recruitment  should  bo  adopted  for  at  least  a 
part  of  the  ciA’il  medical  service.  The  Commissioners 
do  not  put  foi'AAUxrd  a  detailed  scheme  lor  such  recruit¬ 
ment,  but  express  the  opinion  that  Avhen  the  time  comes 
to  frame  one  “regard  should  lie  had  to  the  special  needs 
of  European  officers  entitled  to  free  medical  attend¬ 
ance  and  of  their  families.”  This  is  a  A^ery  important 
point,  for  there  can  be  no  blinking  the  fact  thal; 
medical  education  at  pi'esent  to  bo  obtained  in  India 
is  deficient  in  respect  of  the  diseases  of  Avomen  and 
children.  Efforts,  the  Commissioners  state,  should 
bo  made  to  utilize  the  products  of  the  Indian  raedieal 
schools,  but  it  should  be  pyoA'ided  that  no  office)' 
should  be  appointed  unless  and  until  be  has  proA'eil 
his  fitness  in  actual  hospital  practice.  If  it  is  found 
necessaiy  to  give  Indians  this  training  in  the  United 
Kingdom,  sufficient  facilities  should  bo  provided  there 
lor  them.  It  is,  they  add,  an  unsatisfactory  feaf  ui'o 
of  the  ])resent  arrangement  that  there  are  still  dis¬ 
tricts  in  India  in  the  charge  of  officers  a\  ho  AA'ould  )iot 
be  alloAved  to  practise  in  Great  Ihilain,  and  llu^ 
hope  is  expressed  tliat  this  will  become  iucreasingK' 
infrequent. 

Tile  pai'agrapb  in  Avbich  tlie  Gommis-^iouers  deal 
witli  the  promotion  of  the  growth  of  an  unofficial 
medical  profession  in  India  Avill  bo  found  quoted  in 
full  in  our  abstract  of  the  report  at  ]).  i6t.  While 
expressing  the  desire  that  there  shouki  bo  an  increased 
number  of  private  practitioners  to  provide  medical 
treatment  on  Avesteru  lines  for  the  many  millions  of 
people  of  India,  the  Commissioners  point  out  that 
to  substitute  one  set  of  officials  to  do  certain 
GoAH'rnment  AVork  of  a  restricted  charactei'  for  anotbei' 
Avould  not  help  malters,  ’  and  are  therefore  of  opinion 
that  the  question  should  he  treated  as  distinct  from 
that  of  limiting  or  reducing  the  number  of  Indian 
Medical  Service  officers  in  civil  employ.  To  encourage 
independent  practitioners  they  should  have  the  adA-an- 
tages  of  state  institutions.  For  example,  GoAmrnment 
hospitals  should  be  made  available  as  training  grounils 
for  young  men  about  to  take  up  private  practice  and 
prejiared  to  work  in  them  as  assistants  to  the  house 
surgeons  and  jihysicians  for  suitable  periods  at  the 
outset  of  their  career,  and  such  men  should  he 
encouraged  to  return  in  after  years.  It  is  also 
advised  that  ai'rangements  should  lie  made  by  Avhich 
practitioners  of  distinction  should  be  alloAved  to  join 
the  A'isiting  staff  of  the  non-teaebing  hospitals  in  an 
honorary  capacity. 

The  Commissioners  see  no  reason  to  find  fault  with 
tlie  ])resent  system  of  recruiting  for  the  Indian 
Medical  Service  liy  an  open  competitiA'O  examination 
in  England,  lint  they  recommend  that  all  candidates 
should  haA'e  had  a  hosjiital  training,  haA'o  been 
through  a  practical  course  of  inidAvifery,  and  have  had 
experience  of  treating  the  diseases  of  Avomen  and 
children.  This  is  an  essential  condition,  and  the 
Commissioners  have  done  Avell  to  underline  it,  but  in 
dealing  Avith  tlie  exair.ination  they  have  fallen  into  a 
curious  error,  Avhich  might  have  been  aA'oided  by 
reference  to  the  oificiul  documents  issued  by  the  India 
Office  to  candidate-:.  The  Commissioners  express  the 
AueAv  that  the  ])resent  form  of  examination  is  not 
sutliciemly  jiractical,  and  recommend  “that  the 
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Byllabus.  and  mailcing  of  the  examination  be  royisecl, 
and  that  a  viva  vocc  test  be  introduced.”  This  is,  as 
^ve  have  said,  a  curious  error,  for  there  is  probably 
no  mort  practical  examination  in  existence  than  that 
for  admission  to  the  Indian  Medical  Service  ;  as  a 
matter  of  fact,  of  the  total  number  of  marl  that 
can  bo  obtained — 5,100— loss  than  half  (2,350) 
can  be  obtained  for  the  papers,  and  the  remainder 
(2,750)  for  practical  or  oral  examinations  ;  900  marks 
are  given  for  the  clinical  examinations  in  inedicine 
and  surgery,  1,300  for  oral  examinations  in  the 
varioiis  subjects,  200  for  operations  in  surgery,  and 
350  for  the  practical 'examination  in  pathology  and 
bacteriology. 

Tliere  is  another  point  on  w  hich  the  Commissioners 
appear  to  have  wandered  from  their  text.  They  have 
considered  it  necessary  to  come  to  some  finding  with 
regard  to  the  liberty  enjoyed  by  certain  officers  to  take 
fees  for  private  practice,  and  allege  that  on  this  point 
a  good  deal  of  misunderstanding  appears  in  the 
evidence.  They  assert  tliat  the  claim  to  take  fees  as 
a  right  conferred  by  statute  is  mistaken  ;  on  the  other 
hand,  they  sny  that  non-official  wdtnesses  w-ere  under 
a  w'l'ong  impression  as  to  the  extent  to  which  members 
of  the  Indian  Medical  Service  actually  did  practise, 
and  as  to  the  value  of  the  fees  earned.  “  Nowadays,” 
the  Commissioners  state,  “  the  evidence  is  clear  that 
it  is  only  special  officers  with  special  gifts  and  special 
opportunities  w'ho  earn  anything  unusual.”  The  Com¬ 
missioners  are  of  opinion  that  officers  should  continue 
to  enjoy  their  existing  privileges  in  the  interests 
of  efficient  medical  treatment,  but  they  say  that 
“  steps  should  be  taken  to  make  clear  to  all 
officers  at  the  outset  of  their  careers  that  the  per¬ 
mission  is  given  at  the  pleasure  of  Government  and 
to  meet  the  needs  of  the  country,  and  not  as  a  matter 
nf  right.”  We  will  now  make  no  further  comment 
on  the  question  of  right — which  is  very  open  to 
argument — further  than  to  say  that  it  is  indeed 
essential  that  the  point  should  be  made  clear,  for  in 
the  memorandum  regarding  the  position  of  officers 
appointed  to  the  Indian  Medical  Service,  issued  as 
an  appendix  to  the  regulations  for  the  examination  of 
candidates,  it  is  stated  that  “  except  in  the  adminis¬ 
trative  grades  and  in  certain  special  appointments 
medical  officers  are  not  debarred  from  taking  private 
practice,  so  long  as  it  does  not  interfere  wuth  their 
proper  duties.” 

There  are  other  points  of  importance  in  the  recom¬ 
mendations  wdiich  may  be  gathered  from  the  abstract 
published  at  p.  161,  especially  those  relating  to 
teaching  appointments,  to  the  bacteriological  depart¬ 
ment,  and  to  the  sanitary  department,  to  wdiich  w^e 
have  not  now  space  to  refer,  but  they  will  require 
very  careful  consideration,  for  the  wnrk  done  by  the 
Indian  Medical  Service  in  India,  both  clinical  and 
educational,  is  an  achievement  of  wdnch  the  inedieal 
profession  may  well  be  proud. 


xVNTISEPTICS  AND  LEUCOCYTES  IN 
WOUNDS. 

The  publication  this  week  of  the  paper  on  the  occur¬ 
rence  of  an  iodophil  substance  in  the  white  blood 
corpusclos  in  health,  by  Colonel  C.  J.  Bond,  completes 
the  series  of  articles  on  the  influence  of  antiseptics 
on  the  activities  of  leucocytes  and  on  the  healing  of 
wnunds,  which  he  has  contributed  to  our  columns 
during  the  last  nine  months.  The  experiments  de¬ 
scribed  have  thrown  a  very  interesting  light  on  the 
problems  investigated.  To  tliose  wdio  may  bo  inclined 
to  say  that  the  inquiry  does  not  lead  to  any  imme¬ 


diate  practical  improvement  in  wound  treatment,  or 
solve  any  of  tlic  difficult  problems  of  immunization, 
it  may  bo  answered  that  the  biochemistry  and  physio¬ 
logy  of  reaction  to  injury  in  wounds  will  require 
much  more  study  before  we  are  in  a  position  effec¬ 
tually  to  control  wound  infection.  And  there  is  good  f 
reason  to  hope  that  the  new  method  of  investiga-  ' 
tion  Colonel  Bend  has  worked  out  will  prove  useful  in  * 
elucidating  the  problem  of  the  movement  of  phago¬ 
cytes  and  repair  in  wounds. 

The  method  used>  W'as  the  application  of  pigment  t 
or  starch  or  other  organic  substances  both  to  closed  | 
aseptic  incisions  in  man  and  animals,  and  to  open  » 
granulating  wounds.  By  the  recovery  of  the  phago-  I 
cytes  from  these  “  leucocyte  traps,”  and  by  the  micro-  i 
scopical  examination  of  the  tissues  at  the  site  of  the  ; 
introduction  of  the  pigment,  it  has  l)een  possible  to  i 
study  the  activities  of  various  kinds  of  phagocytes  in  | 
different  kinds  of  wounds  under  different  conditions  i 
of  treatment.  Tlie  result  is  to  give  grounds  for  the  i 
conclusion  that  a  circulation  of  leucocytes  takes  place  | 
in  all  wmunds.  In  aseptic  wounds  nearly  all  the  leuco-  ' 
cytes  wdiich  emigrate  return  to  the  tissues,  reach  the  : 
nearest  lymphatic  glands,  or  enter  the  general  circula-  |i 
tion.  The  wanderings  of  these  colls  could  be  traced  ■ 
because  they  had  been  caused  to  carry  loads  of  pig¬ 
ment.  In  the  case  of  many  infected  wounds  these 
w^andering  phagocytes  also  carry  cargoes  of  ingested 
organisms.  If  the  organisms  so  ingested  are  not  ’ 
digested  and  killed  by  the  phagocytes,  they  may,  if 
liberated,  establish  a  new"  focus  of  infection.  There 
is  reason  to  think  that  the  phagocytes,  especially  if  | 
injured,  may  disgorge  the  pigment  particles  on  their  ; 
return  journey,  the  pigment  so  liberated  being  taken  I 
up  by  the  fixed  tissue  cells.  Other  observers  have  ' 
brought  forward  evidence  to  show’  that  the  same  sort  : 
of  thing  may  occur  in  connexion  with  the  ingestion  of  | 
pathogenic  organisms  by  phagocytes.  ' 

The  capacity  of  pus  cells  to  ingest  pigment  from  i 
granulating  surfaces  is  largely  influenced  by  the  local 
conditions  in  the  w’ound,  especially  tension,  drainage 
and  exposure.  The  return  immigration  of  phago¬ 
cytes  probably  has  an  important  bearing  on  immuniza-  ; 
tion.  It  may"  provide  the  machinery  for  the  intro-  j 
duction  into  the  body"  of  regulated  doses  of  living  or 
dead  organisms  as  the  case  may  be,  and  although  the 
machinery  may  be  self-regulating  to  a  certain  extent, 
it  is  easily  thrown  out  of  gear.  The  examination  of 
w'hite  blood  cells  w’hich  have  emigrated  into  aseptic  - 
wounds  and  the  examination  of  incubated  healthy  { 
blood  shows  that  w’hen  treated  w’ith  watery  iodine  : 
solution  the  emigrated  leucocytes  give,  even  in  health,  | 
a  characteristic  mauve-coloured  reaction.  This  colour 
reaction  is  also  given  by  living  pus  cells  from  healthy 
w’ounds,  by  some  marrow  cells,  and  by  the  cells  w"hich 
form  granulation  tissue.  It  is  believed  that  this 
iodophil  substance  is  either  glycogen  or  a  precursor 
of  glycogen.  Its  occurrence  in  phagocytes  is  asso¬ 
ciated  with  defensive  reactions  on  the  part  of  these 
cells  to  foreign  toxins  and  occurs  chiefly  in  leucocytes 
of  the  polymorph  class.  It  is  also  present  in  the 
cells  of  many  (l)ut  not  all)  malignant  tumours. 
Evidently"  wm  must  cease  to  regard  the  presence  of 
an  iodophil  substance  in  leucocytes  as  evidence  of 
degeneration  in  those  cells,  and  it  is  hoped  that  its 
chemi6al  examination  may  be  the  means  of  throwing 
light  on  the  metabolism  of  the  cancer  cell.  To  w’hal  i 
extent  this  carbohydrate  iodophil  substance  so  elabo¬ 
rated  itself  acts  in  the  reaction  to  infection  is  a  point 
of  great  interest.  Possibly  it  may  be  a  by'-product 
split  off  from  some  complex  body  of  w’hich  the 
protein  molecule  may  play  an  impoi’tant  part  in  the 
elaboration  of  antil)odies  or  enzvmcs. 
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THE  HEALTH  OF  NATIVE  LABOUHEKS 
IN  SOUTH  AFIHCA. 

]  Thio  report  of  the  Commission  appointed  by  the 
j  Covernor-tTeiieral  to  inquire  into  the  causes  and 
extent  of  the  prevalence  and  spread  of  tuberculosis 
in  its  various  forms  in  the  different  areas  of  the  Union 
of  South  Africa  and  also  to  study  the  extent  and 
^  causes  of  the  mortality  of  natives  employed  on  the 
;  W  itwatersrand  mines  contains  information  of  much 
more  tlian  local  interest.  , 

With  respect  to  the  Commisstcai’s  findings  on  the 
general  subject  of  the  etiolog}'^  of  tuberculosis  or  their 
administrative  proposals  it  is  unnecessary  for  us  to 
'  .speak,  since  the  former  cover  familiar  groimd,  and  the 
-  latter,  which  in  certain  particulars  arc  not  unanimous, 

'j  require  for  their  appraisement  close  familiarity  with 
local  conditions. 

I"  The  topics  to  which  we  desire  to  direct  attention 
I'elate  to  the  incidence  of  mortality  upon  different 
I’aces  at  work  in  the  mines  and  the  influence  of 
environment  in  determining  the  rates 


from 

lifferences  of  nationality. 

|i  The  most  valuable  data  relating  to  tlie  former 
,  subject  are  derived  from  the  Witwatersrand  gold 
mines.  The  Commissioners  give-  a  table  (the  tigures 
•  refer  to  the  period  1905-12),  according  to  wdiich  tlie 
mean  annual  mortality  varies  from  14.36  per  1,000  in 
the  ease  of  tribes  from  Natal  and  Zululand  to  70.53 

iin  the  instance  of  tropical  natives  (that  is,  natives 
from  Africa  north  of  latitude  22°  south).  The  rate 
for  Cape  Colony  natives  is  16.14. 

*  Thus  the  tropical  natives  die  at  more  than  four 
1!  times  the  rate  of  the  Cape  Colony  natives.  But  even 
I  this  enormous  difference  underestimates  tl>e  disparity. 
I;  If  deaths  occurring  in  the  Native  Labour  Associa- 
tion’s  Compound  among  natives  waiting  to  be 
i  assigned  to  or  repatriated  from  mines  are  included, 
the  ratio  is  over  5  to  i.  The  mean  annual  death-rate 
per  1,000  of  the  tropical  natives  (1905-12),  com¬ 
bining  deaths  on  mines  and  in  compounds,  is  88.13. 

.  Some  idea  of  the  significance  of  tins  figure  may  be 
.  derived  from  the  following  considerations  :  The  exact 
ages  of  tlie  native  labourers  are  unknown,  but  the 
men  may  be  presumed  to  be  for  the  most  part  in  the 
,!  prime  of  life — say  between  15  and  45.  In  the  urban 
i  areas  of  the  Cape  Province  for  the  census  year  1911, 

I  the  death-rates  of  male  Europeans  range  from  4.3  at 
i  ages.  15-20  to  9.59  at  ages  35-45  (the  corresponding 
-figures  for  l.,ondon,  1901-10,  are  2.88  and  10.97), 

I  so  that  the  tropical  natives  die  at  more  than  nine 
•  times  the  rate  prevailing  among  Europeans.  It  is, 
of  course,  impossible  to  say  what  rate  of  mortality 
prevails  among  the  adult  tropical  natives  in  their 
;  kraals,  but  the  opinion  of  the  Commissioners  that  the- 
‘  tropical  native  has  shown  himself  unsuited  from  the 
health  point  of  view  for  work  on  the  mines  is  not 
likely  to  meet  with  dissent  in  this  country. 

Timiing  now  to  the  question  of  environmental 
effects,  it  is  shown  that  underground  and  surface 
t  workers  are  subject  to  very  diff’erent  rates  of  mor- 
I  fcality.  Taking  first  the  incidence  of  certain  diseases 
'  upon  workers  in  the  Do  Beers  Consolidated  Mines 
(  during  1903-12,  we  have  for  tuberculosis,  underground 
1  workers  6.52,  surface  workers,  4.0.  For  pneumonia 
I  the  rates  are  93.35  and  30.30.  The  respective  death- 
i  rates  are  2.38  and  1.80,  20.53  4-23.  while  for  all 

i  causes  we  have  28.49  and  11.13.  The  tuberculosis 
[  death-rate  for  Europeans  (1911)  in  urban  areas  was 
I  0.61  at  ages  15  to  20,  1.33  at  ages  20  to  35,  and  2.09 
!  at  ages  35  to  45.  The  difference  is  not  due  to  varia- 
I  tions  of  tribal  composition,  since  the  same  inferiority, 

I  with  the  exception  of  one  group  which  seems 


exphcablo  oil  other  grounds,  appears  in  a  com¬ 
parison  of  different  tribes  classified  into  under¬ 
ground  and  surface  workers.  The  effect  of  un¬ 
favourable  environmental  conditions  is  also  brought 
out  in  an  instructive  comparison  of  the  rates  of 
mortality  prevailing  in  collieries  when  overtime 
was^  or  was  not  worked.  Thus,  in  the  Witbamk 
Colliery  heavy  overtime  w  as  wmrked  in  1909,  and  the 
death-rate  from  all  causes  was  21.75.  1910  tliero 

wsis  no  overtime  during  the  last  six  months  of  the 
year,  and  the  rojte  of  mortality  9.82.  In  1911  over¬ 
time  was  frequently  wmrked,  and  the  rate  of  mortality 
16.69. 

Of  course,  in  draAving  inferences  from  these  figures, 
wo  must  bear  in  mind  the  j)ost  hoc  ergo  propter  hoc 
fallacy,  and  further  the  basal  numbers  are  in  several 
instances  small;  but  the  coincidences  are  at  least 
remarkable.  On  the  whole,  there  can  be  no  doubt 
that  the  native  labourers  are  subject  to  an  enormously 
excessive  incidence  of  pnemnonia,  and  it  is  probable 
they  experience  a  decidedly  heavier  mortality  from, 
tuberculosis  than  other  native  communities,  although 
a  satisfactory  statistical  proof  of  this  statement 
cannot  be  furnished.  There  is  also  some  reason  to 
think  that  tuberculosis  in  natives  runs  a  more  severe 
course  than  in  Europeans,  having  certain  of  the 
characteristics  of  the  acute  tuberculosis  of  young 
children.  Out  of  308  autopsies  on  East  Coast  and 
tropical  natives,  pulmonary  tuberculosis  was  the 
predominant  lesion  in  140,  general  tuberculosis  in  92, 
tuberculous  peritonitis  in  33,  tuberculous  spleen  i)i 
31,  tuberculous  liver  in  7,  tuberculous  meningitis  in 
and  tuberculous  kidney  and  spinal  caries  in  i  cas.o 
each.  Indications  point  to  an  increase  in  the  amount 
of  tuberculosis  aiid  a  tendency  for  its  clinical  mairi- 
festations  to  partake  of  the  ordinary  chronic  typos 
according  to  the  length  of  contact  between  a  tribe 
ami  European  civilization. 

It  W'ill  be  seen  that  the  report  contains  valuable 
materials  for  studying  the  effect  of  adopting  civilized 
conditions  upon  the  native  tribes.  The  picture  is  jmt 
attractive,  ))ut  it  is  fair  to  observe  that  the  hygienic 
conditions  wdiich  existed  in  most  of  the  native  co)u- 
pounds  were  not  sueli  as  to  afford  a  fair  test  of  the 
suitability  of  European  )nethods  for  the  maintoi- 
ance  of  health  a)ul  efficiency.  Many  of  tliese  defects 
are  remediable,  :rnd  we  trust  that  the  numei’ous 
specific  reco)nmcndation.s  of  tlie  Commission  wall  be 
well  w’eighed  by  the  responsible  authorities. 


THE  PREVENTtON  OF  VENEREAL  DISEASES. 

It  is  to  be.  feared  that  the  two  te.sts  suggested  in  the 
w'Oinen’s  manifesto  quoted  at  p.  172  will  not  lielp  very 
much  in  answering  many  of  the  practical  questions  whicli 
arise  wdth  regard  to  tlio  prevention  of  venereal  disease.s. 
How,  for  instance,  are  the  tests  to  be  applied  to  the  matter 
raised  by  the  Bishop  of  London  in  the  Times  on  behalf  of 
the  Loudon  Council  for  the  Promotion  of  Public  Morality  ? 
So  far  as  the  first  test  affects  the  matter  at  all,  tlie 
existence  of  brothels  must  tend  rather  to  weaken  than 
to  strengthen  "the  sense  of  individual  responsibility  in 
relation  to  sexual  conduct.”  The  leniency  with  wdiich 
brotlicl  keepers  are  frequently  treated  is,  the  bishop  says, 
misplaced,  aiit.l  he  instances  tlie  case  of  one  brothel  keeper 
"  whoso  takings  were  estimated  at  over  £6,000  a  year,  and 
wdio  admitted  tliat  in  two  years  she  had  paid  £500  to  cab 
drivers  for  bringing  customers  to  her  house,  was  convicted 
and  sentenced  to  pay  a  fine  of  £20  and  8  guineas  costs.  If 
the  case  were  not  so  serious  it  would  be  laughable.”  The 
case  is  serious,  but  how  is  the  second  test  to  bo  apjilied  to  it? 
If,  a^i  the  bishop  assumes,  public  authorities  are  right  in 
instituting  proceedings  against  brcihel  keepers,  how  can 
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this  measure  “  in  actual  practice  be  applied  with  impartial 
justice  to  both  sexes  aud  to  all  classes”?  It  cau  be 
applied  to  all  classes,  but  how  with  impartial  justice  to 
both  sexes  ?  It  would  be  applicable,  no  doubt,  to  a  brothel 
keeper  of  either  sox.  But  this  does  not  take  ns  far; 
what  is  to  be  said  about  tho  inmates  of  the  brothel, 
c>ut  of  whom  tho  brothel  keeper  is  alleged  to  make  the 
large  annual  income?  It  may  bo  possible  for  justice  to 
log's vd  those  wdio  live  in  the  brothel,  and  constitute  the 
attraction  drawing  “  customers  to  the  brothel,  and  the 
men  who  visit  it  impartially,  but  the  existence  of 
brothels  reveals  an  nnlikencss  between  the  sexes.  Tho 
fact  is  indisputable  that  men  aaid  women  are  scxuallji 
different,  and  therefore  on  those  who  assert  that  men  and 
.Women  should  in  all  respects  be  treated  alike  in  sexual 
laatters  lies  the  onus  of  proving  their  assertion.  Tho 
presumption  is  that  the  sexes  should  in  sexual  matters  be 
treated  differently.  This  presumption  may  be  rebutted  in 
this  particular  or  in  that,  but  it  has  to  be  rebutted.  It 
cannot  be  taken  for  granted  that  men  and  ivomen  should 
be  treated  alike.  The  onus  of  proof  lies  on  those  who 
make  this  assertion.  That  very  great  judge,  Mr.  Justice 
'  Maule,  said  that  the  putting  aud  answering  of  abstract 
questions  on  matters  not  before  the  court  was  unwise  and 
Walculatcd  To  embarrass  the  aduiiuistration  of  justice. 
Therefore  no  opinion  can  be  expressed  on  the  sug¬ 
gestions  for  'restrictions  to  be  iniposed  upon  women 
■  iintil  the  nature  of  these  suggestions  is  known.  But 
that  some  restrictions  should  be  imposed  seems  to  be 
•  the  opinion  of  the  London  Council  for  the  Promotion  of 
.  Public  Morality,  for  it  asserts  it  to  bo  notorious  that  a 
very  large  number  of  men  have  been,  and  arc  being,  in¬ 
capacitated  for  the  service  of  their  country  by  diseases 
ilircctly  due  to  immorality  ’’—that  is  to  say,  sexual 
immorality — and  that  the  recent  development  of  prostitu- 
-  tion  in  London  has  been  phenomenal.  M  c  believe  that 
the  extent  of  the  prevalence  of  venereal  diseases  in 
the  army  has  been  exaggerated.  The  Financial  Secre¬ 
tary  to  tho  War  Office  .stated  on  November  16th, 
1916,  that  the  admissions  to  hospitals  at  home  from 
this  cause  represented  a  ratio  of  48  per  1,000 
per  annum,  wdiich  was  slightly  less  than  tho 

I’atio  in  peace  time.  The  ratio  in  1912  was  56.5.  No 
information  has  been  published  as  to  the  British  army 
in  France,  but  we  believe  that  the  ratio  there  also  is  lower 
than  in  the  army  in  peace.  The  incubation  periods  are 
known,  and  it  would  be  interesting  and  instructive  to  learn 
what  proportion  of  tlie  cases  of  venereal  disease  in  France 
have  occurred  at  a  length  of  time  after  leave  home,  w'hich 
makes  it  probable,  or  certain,  that  the  infection  was 
contracted  in  this  country.  If,  as  from  a  consideration  of 
all  the  circumstances  we  suspect  svould  prove  to  be  the 
case,  a  very  large  proportion  Avere  so  contracted,  then 
there  Avould  be  an  added  responsibility  on  public 
authorities  in  this  country  to  institute  preventive 


measures. 


THE  STUDY  OF  TUBERCULOSIS  IN  AMERICA. 

Tue  study  of  tuberculosis  owes  much  to  those  Avho  have 
themselves  been  victims  of  the  disease.  In  the  honourable 
roll  of  those  who  have  passed  away,  the  name  of  Dr. 
Edward  L.  Trudeau,  of  Saranac  Lake,  in  the  Adirou- 
dacks.  Avill  always  hold  a  prominent  place.  He  Avas  not  a 
great  scientist,  or  even  a  student,  but  a  man  of  Avide  human 
sympathy  Avho  devoted  his  Avholc  powers  to  the  service  of 
sufferers  from  the  disease  Avhich  persistently  dogged  his 
OAvn  footsteps.  He  died  in  November,  1915,  after  having 
raised  the  sanatorium  Avhich  bears  his  name.  A  Trudeau 
School  of  Tuberculosis  has  now  been  founded,  “  to  per¬ 
petuate  his  name,  aud  to  continue  the  scientific  investiga¬ 
tions  that  were  a  lifelong  interest  of  the  American  pioneer 
in  tuberculosis  research.”  The  school  will  be  conducted 
on  a  broad  scale,  and  special  facilities  w  ill  be  offered  in 
the  AA'ay  of  felloAVships  to  young  physicians  who  are  them¬ 
selves  suffering  from  tuberculosis.  f«OA'crned  bA  a  <^uncil 
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Avhich  includes  the  names  of  leading  teachers  aud  sanitary 
officials  in  the  United  States,  the  school  Avill  include 
four  c((ulppcd  laboratories  and  the  use  of  760  beds  ’ 
in  various  hospitals  and  sanatoriums  in  tho  district. 
Two  sessions  for  special  courses  of  instruction  are  | 
held  in  .Tanuary  and  Julj'  in  each  year,  and  the  schedule 
of  the  session  Avhich  is  being  held  at  the  present  time 
gives  evidence  of  the  very  thorough  and  complete  manner 
in  wdiich  both  the  practical  aud  the  theoretical  sides  oi 
tho  question  are  dealt  Avith.  A  Avarm  appreciation  of 
Dr.  Trudeau  and  a  study  of  his  character  aud  life  Avovk 
appeared  in  a  publication  kuoAvn  as  The  Medical  Picku'ich 
in  Match  last,  from  the  pen  of  Dr.  Allen  K.  Krause  of  the 
Saranac  Laboratory.  It  has  since  been  published  in  a 
pamphlet.  The  same  Avriter  has  recently  contributed  the 
results  of  three  courses  of  study  on  immunity,  carried  on 
by  him  in  the  Saranac  Laboratory.  The  first  of  these 
deals  Avith  the  question  of  cutaneous' hypersensitiveness 
and  its  clinical  indication.  f)bservations  upon  this  point 
have  hitherto  not  been  conclusive.  Clinical  investiga¬ 
tion  must  of  necessity  be  spread  over  long  periods, 
aud  the  experimental  method  of  scarification  as  jirac- 
tlsed.by  von  Pirquet  has  proved  to  be  unsatisfactory.  ; 
By  employing  the  intracutaneous  method,  as  used 
by  Mendel  and  by  Moussii  aud  Mantoux,  Dr.  Krause 
succeeded  in  obtaining  a.  much  more  uniform  series 
of  results.  Cutaneous  hyperseusitiveness  he  found  To 
be  always  set  up  by  the  presence  or  by  th'c  establish¬ 
ment  of  a  focus  of  infection.  It  varied  directly  Avith  the 
extent  aud  intensity  of  the  disease,  and  Avas  diminished  I 
during  tho  healing  process.  Never  entirely  lost  (except  iu  ; 
some  cases  of  intercurrent  disease  aud  pregnancy),  it  Avas 
increased  by  reinfection,  but  entirely  absent  during  the 
course  of  some  cases  of  general  tuberculin  reaction.  A 
second  scries  of  experiments,  instituted  to  study  the  rela¬ 
tion  of  the  anaphylactic  state  to  resistance  to  tuberculous 
infection,  contains  many  points  of  intcre.st.  Although  not 
as  yet  leading  to  any  positiAe  conclusions,  they  serve  to  ' 
shoAV  very  clearly  that  cutaneous  hypersensitiveuess  may 
be  present  in  cases  in  Avhich  a  focus  of  tubercle  exists.  I 
although  there  may  be  no  evidence  that  the  host  of  | 
such  a  focus  is  suffering  from  tuberculosis.  It  is  1 
j  noAV  generally  believed  that  the  toxic  effects  of 
tuberculosis  are  not  due  entirely  to  poisons  set  u)i 
by  tho  bacilli  alone,  but  that  an  important  part 
is  played  by  the  products  of  disintegration  in  tho  i 
tissues  generally.  A  study  of  the  general  reaction 
produced  by  tuberculin  proved  that  the  absorption  of 
actual  focal  products  is  the  main  cause  of  it.  An  interest¬ 
ing  fact  is  demonstrated  by  Dr.  Krause  that  Avhereas  the 
products  of  a  tuberculous  focus  are  highly  toxic  Avheii 
introduced  into  the  circulation,  such  toxicity  is  completely 
annulled  if  the  extract  of  such  a  focus  be  filtered  and  tho 
residue  dried.  Neither  the  filtrate  nor  the  residue  pro¬ 
duced  any  evideuL-e  of  poisoning.  The  active  poison  must 
therefore  be  present  in  the  cellular  elements,  either  living 
or  iu  process  of  disintegration. 


THE  DOCTOR  AS  WHIPPING-BOY. 

Mu.  Mouley  IloBEUTS,  in  a  recent  issue  of  Fvlhlorc,  htiH 
discussed  Avith  much  curious  learning  applied  in  au  ; 
interesting  and  ingenious  manner  the  question  why  tho 
Greek  scapegoat  or  outcast  of  the  festival  of  tho 
Thargolia  Avas  called  a  Bharmakos.  Professor  Murray  , 
has  suggested  that  the  term  “  pharmakos,”  the  scapegoat,  : 
has  a  different  derivation  from  “  pharmakon,”  a  drug,  and  : 
that  it  Avas  probably  a  foreign  Avord.  FolloAving  tlio  ‘ 
suggestion  of  a  foreign  origin,  Mr.  Morlcy  Boberts  sought 
for  some  other  Avord  in  the  same  area  that  might  suggest 
Avhcrc  it  came  from.  He  now  belie\’cs  that  the  original 
Avoid  and  the  two  original  roots  aa  hich  make  it  up  came 
.  from  the  Turkic  faniily  of  spewh.  What  looks  like  Uic 
1  Avord  in  various  forms  is  to  be  fonud  iu  the  I'mUu,- 
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j)iignes.  lu  Tui-kish  itself  it  is  spelt  “  voui-mak,”  wliicli 
Tieans  “to  make  blows”  oi*  “to  wliip.”  When  it  is  le- 
lembered  that  in  the  Greek  ritual  the  phariiiakos  was 
I  eaten  with  agnus  castns,  squills,  and  other  flowers,  that 
jay  have  some  signiflcance.  The  real  meaning  of 
pliarmakos  ”  seems  to  bo  a  beaten  or  whipped  person, 
ud  by  a  later  evolution  one  who  has  been  driven  out  with 
lows.  Probably  in  the  earliest  time  it  meant  a  medicine 
i  lan,  equivalent  to  those  found  among  the  Africans  and 
•entral  Asians.  Thus  the  verb  .<^fftfficev(Lv  would  mean, 
D  drive  out  evil  spirits  with  a  whip,^V  with  blows.  Such 
connotation,  Mr.  Morley  Roberts  says,  is  earlier  tliau  to 
ive  poisons.  It  is  well  known  that  the  treatment  of 
isease  among  savages  consists  in  driving  out  the  spirit 
.vhich  is  supposed  to  cause  it  by  noisy  incantations,  or  by 
hysical  ill-usage  of  the  patient.  The  unfortunate  sufferer 
j'as  beaten,  starved,  smoked  with  evil-smellipg  sub- 
tanccs,  and  drenched  with  every  foul  thing  that  the 
.lost  obscene  imagination  could  conceive.  On  this 
heory,  therefore,  our  word  “pharmacist”  would  have 
or  its  early  meaning  exactly  that  of  the  ancient 
iaediciue  man  or  exorcist.  Another  point  connected 
ivith  “pliarmakos”  mentioned  by  Mr.  Roberts  is  that 
ihe  word  “  farmacion  ”  is  used  in  Turkey  and  Asia  Minor, 
nd  as  far  cast  as  Afghanistan,  with  the  meaning  of  an 
(Utlaw,  and  quite  commonly  with  that  of  a  cunning,  blood- 
rinkiug  enemy  of  religion,  a  man  who  is  a  Satanist  or 
•[evil  worshipper.  He  has  no  doubt  that  “  farmacion  ”  is 
he  same  word  as  “pliarmakos.”  Since  its  readoptiou  by 
eastern  races  “  farmacion  ”  has  taken  on  a  new  meaning, 
,nd  now  often  indicates  a  Freemason,  one  who  is  looked 
upon  by  the  orthodox  as  an  outcast  and  a  scoundrel.  The 
llrerb  means,  according  to  Liddell  and  Scott, 

irst,  to  medicate,  secondly,  to  enchant  or  bewitch  by  the 
se  of  potions.  The  word  certainly  goes  back  to  the  ages 
)f  magic  ritual  and  again  to  the  expulsion  of  people  who 
jirouglit  ill  luck.  It  is,  as  Mr.  Mor  cy  Roberts  says,  a 
jiatural  instinct  to  turn  out  of  a  community  those  who 
teem  to  bring  bad  fortune,  even  if  there  be  no  peculiar 

•  cature  in  such  expulsion.  Wo  venture  to  throw  out  a 
'•uggestiou  which  may  help  in  the  solution  of  the  question 
JiS  to  the  true  meaning  of  “  pliarmakos.”  The  untrained 
mind  has  a  tendency  to  attribute  phenomena  to  a  wrong 
‘■ause;  hence  in  matters  of  disease  there  arises  a  con- 

•  usion  of  thought  which  makes  the  doctor  responsible  for 
he  evil  which  he  is  endeavouring  to  prevent  or  cure. 

Pharmakos,”  therefore,  might  easily  bo  transposed  from 
pharmacist,”  one  who  administers  remedies,  to  one  who 
1  or  his  own  purposes  causes  the  diseases  they  arc  meant 
o  cure.  We  know  that  even  in  modern  times  epidemics 
')f  cholera  in  Russia,  Italy,  and  elsewhere  are  attributed 
ly  ignorant  people  to  the  baleful  agency  of  the  doctor,  who 
s  tliercforc  likely  to  be  made  a  scapegoat  on  whom  is 
•isited  the  wrath  of  tlie  afflicted  people. 


THE  HATCHING  OF  THE  YELLOW  FEVER 
MOSQUITO. 

L’iie  eggs  of  Stegomijia  fasciata,  “  the  yellow  fever  mos- 
piito,”  arc  laid  singly,  either  on  the  surface  of  the  ivater, 
isually  so  close  to  its  margin  as  to  become  stranded  by 
lapillary  action,  or  on  the  wet  margin  itself.  Moist  coudi- 
•ions  after  laying  seem  to  be  essential  to  incubation,  which 
akes  a  period  of  thirty  or  forty  hours,  by  which  time  the 
arva  is  fully  developed  within  the  egg.  Having  reached 
.his  stage  the  eggs  may  retain  their  vitality,  when  dry,  for 
ong  periods.  Four  or  five  months  are  usual,  but  in  cx- 
icptional  conditions  a  small  percentage  may  survive  and 
latch  after  twelve  mouths.  Mr.  A.  Bacot  described  to  a 
'eccut  meeting  of  the  Royal  Microscopical  Society  some 
ixperiments  he  had  been  making  with  Dr.  E.  E.  Atkin 
if  the  Lister  Institute.  They  found  that  in  clean  water 
latching  may  be  long  delayed,  but  if  a  foul  fluid  be 
idded  all,  or  a  very  high  percentage  of  the  dormant 


eggs,  hatch  frequently  within  five  or  ten  minutes. 
Alter  sterilizing  the  eggs  and  transferring  them  to 
tubes  containing  sterile  fluids,  the  eggs  responded  most 
readily  to  the  introduction  of  living  yeasts  or  bacteria; 
hatching  also  followed  the  introduction  of  sterile  autolyzed 
extract  of  brew’er’s  yeast.  Killed  cultures  of  bacteria  and 
sterile  watery  extract  of  brewer’s  yeast  exerted  a  much 
feebler  stimulus.  Sterile  filtrates  of  bacteria  were  less 
effective  than  killed  cultures.  The  addition  of  acid, 
sufficiently  dilute  to  cause  the  same  or  a  somewhat 
stronger  colour  reaction  than  that  produced  by  a  bacterial 
culture,  which  caused  the  eggs  to  hatch,  was  ineffective. 
The  addition  of  alkaline  solutions  Ava.s  cither  without 
effect  or  caused  only  a  small  percentage  of  larvae  to 
emerge,  whereas  on  the  addition  of  a  little  of  a  bacterial 
culture  the  eggs  which  failed  to  respond  to  the  alkaline 
solutions  ho.tched  in  large  numbers  within  a  few  minutes. 
The  explanation  suggested  was  stimulus  of  the  larvae  by 
the  smell,  or  some  clesely  analogous  sensation,  followed 
by  its  active  use  of  its  egg-breaking  appliance. 


THE  CAUSAL  AGENT  IN  TYPHUS  FEVER. 
Outbreaks  of  typhus  fever  in  Germany  have  occasioned 
fresh  attempts  to  be  made  to  discover  the  micro-organism 
of  this  disease.  BofiugerMias  figured  ajipcarances  in  the 
red  blood  corpuscles,  wliich  bear  a  very  close  rcseinblanco 
to  Seidelin’s  “bodies”  in  yellow  fever;  in  view  of  the 
findings  in  the  third  report  of  the  Yellow  Fever  Com¬ 
mission  (West  Africa)  these  objects  may  safely  be  excluded 
as  bearing  any  causal  relation  to  the  diseases  under  con¬ 
sideration.  Goldciistein,^  when  investigating  an  epidemic 
due  to  Macedoniau  prisoners  of  war  at  Sofia,  obtained  a 
motile  bacillus  in  pure  culture  from  the  blood  of  thirteen 
out  of  twenty- four  patients  during  life.  Unlike  the 
organism  of  Plotz,  it  grows  under  aerobic  conditions.  It 
is  a  very  short  diplobacillus,  and  on  agar  forms  small  dry 
scale-like  colonies  of  yellowish  colour.  On  subculture  a 
more  definitely  bacillary  form  is  assumed,  and  the  colonies 
become  softer  in  consistency;  it  reacts  negath'ely  to 
Gram’s  stain.  Gelatine  is  not  liquefied.  The  serum  of 
patients  with  fully  developed  typhus  fever  agglutinated 
this  organism  by  the  hanging  drop  method  in  dilutions 
varying  from  1  in  50  up  to  1  in  1,600  in  one  case.  Injection 
of  cultures  into  guinea-pigs  caused  only  the  unsatisfactory 
phenomenon  of  fever,  which  lasted  for  five  to  ten  days 
and  then  disappeared.  The  author  himself  preserves  an 
open  mind  as  to  whether  he  has  found  the  true  causal 
agent. 

MEDICAL  EXAMINATION  OF  MEDICAL  MEN 
UNDER  41. 

The  Central  Medical  War  Committee  is  receiving  many 
inquiries  from  medical  men  who  come  within  the  terms  of 
the  Military  Service  Acts  as  to  the  meaning  of  a  request 
they  have  received  from  the  military  authorities  to  (  resent 
themselves  for  medical  examination.  Tue  position  of 
enrolled  men  is  not  affected  by  this  request,  for  the  ques¬ 
tion  whether  they  Avill  be  required  to  accept  a  commission 
in  the  R.A.M.C.  or  not  is  one  to  be  settled  by  the  Central 
Medical  War  Committee  in  consultation  with  the  Local 
Medical  War  Committee  concerned.  So  much  delay  has, 
however,  been  caused  in  connexion  with  past  calls  by  the 
uncertainty  as  to  Avliether  the  men  warned  as  likely  to  be 
called  for  service  were  or  were  not  physically  fit  that  the 
War  Office  decided  that  all  medical  men  of  military  age 
should  be  examined  in  order  to  settle  this  question,  it  is 
hoped  finalljc  Medical  men  receiving  such  a  notice  from 
the  military  authorities  must  comply  with  it,  but  need 
take  no  further  stops  until  they  hear  from  the  Local  or 
the  Central  Medical  War  Committee  that  any  other  steps 
arc  needed. 


’  Bald.,  Ba.  78.  1916,  p.  72. 
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NOTES  FHOM  CIKKMAN  I'M’.I.O  IIOSCITALS. 

A  WAU  suppleineut  to  the  iJiitraijc  i:vr  kl'mischeH, 
Chinny iv  in  being  publislied  bearing  the  name  of  the 
late  I’rofessor  von  Bruns  of  Tiibiugen.  A  nnmbcr  issued 
last  December  (Heft  xxx)  contains  several  papers  on  the 
early  treatment  of  wounds  in  the  Feldlazarett. 

In  the  series  of  handbooks  on  the  Medical  Services  of 
Foreign  Armies,  issued  by  the  AVar  Office,  it  is  stated,  in 
the  section  on  Gerimiuy  prepared  bj'  Stirgeou-Gcneral 
■\V.  G.  Macplierson  in  1907,  tliat  a  Feldhwarett,  or  field 
liospital,  is  directly  under  the  Army  C'orps  principal 
medical  officer,  who  brings  it  up  as  required  to  the 
neighbourhood  of  the  main  dressing  stations,  and  wlio  can 
employ  the  personnel  of  those  not  oi>cu  during  an  action 
to  reinforce  regimental  dressing  stations  and  to  supply  the 
requirements  of  the  slightly  wounded  colleeting  stations. 
It  was  divisible  into  two  sections,  and  was  normally 
equipped  for  two  hundred  patients,  but  Avas  intended  to 
expand  according  to  circumstances  for  the  reception 
of  a  much  larger  number.  Its  functions  are  summed 
up  as  “those  of  a  mobile  medical  unit  for  the  tem¬ 
porary  care  and  treatment  {>f  wounds  and  sickness 
in  the  field  army  pending  their  evacuation  to  stationary 
or  permanent  hospitals.’  I’rom  tlie  same  source 
it  appears  that  the  Kriegslazarett  Avas  a  clearing 
Jjospital  to  take  over  those  Avounded  in  held  hospitals 
unable  to  bear  transport,  though  it  might,  in  exceptional 
circumstances,  receive  Avoimded  direct  from  the  held.  It 
Avas  administered  by  a  specially  organiaed  clearing  hospital 
detachment  which  took  over  equipment  from  the  held 
liospital  and  obtained  subsidiary  equipment  as  r-eqnired, 
cither  from  local  resources  or  from  the  advanced  depot  of 
medical  and  surgical  stores.  A  clearing  hospital  detach¬ 
ment  Avas  to  bo  mobilized  in  the  proportion  of  one  for  each 
army  corps.  It  was  intended  to  be  the  link  between  tho 
mcibile  held  army  and  the  lines  of  communication,  and 
differed  somewhat  from  tho  bopital  d’^wacnatiou  of  the 
french  army  and  from  the  clearing  hospital  of  the  British 
army,  since  It  Avas  of  the  nature  of  a  large  detachment  of 
mobile  personnel  without  a  hxed  eqnijiment  ready  to 
undertake  the  establishment  of  a  hospital  out  of  local  or 
other  resources  at  any  locality  and  at  any  luomcut. 
Ilosjutals  (Etappeulazarctt)  corresponding  AAuth  the  British 
stationary  hospitals  on  tho  lines  of  communication  were  to 
be  establislied  iu  each  post.  As  a  rule,  they  were  to  be 
officered  by  civil  local  practitioners,  but  at  the  liead  of  the 
line,  and  at  sticli  other  posts  as  might  be  coiiKidered  necessary 
.special  hospitals  were  to  be  opened.  They  AA’ere  intended 
primarily  for  the  reception  and  treatment  of  the  sick  and 
line  of  communication  troops,  or  of  trooiis  passing  through 
the  zone,  but  Avcrc  to  be  prepared  to  receive  large  numbers 
of  Avoiinded  after  great  battles,  flonnected  Avitb  them 
AVcrc  to  be  departmeuts  for  slight  cases  of  sickness  or 
Asouuds,  for  convalescents  and  for  infectious  cases. 

It  is,  of  course,  probable  that  the  German  organization  has 
been  raodilied  in  tliese  respects  since  tlie  bf^giuiiing  of  tho 
Avar,  as  has  happened  with  the  Briti.sh,  hut  this  short  sketch 
of  the  German  system  arranged  before  the  Avar  Avill  give  a 
general  idea  of  the  functions  of  a  Feldlazarett. 

(rintshol  Injuries  of  (he  hlinhs, 

Gno  of  the  papers  is  by  Dr.  Henes  (Stabsarzt).  Avho 
writes  from  experience  in  a  Feldlazarett.  He  begins  by 
poiutiiig  out  that  in  mobile  Avarfaie  two  factors  dominate 
tho  activities  of  tho  field  hospital :  an  order  to  clear  the 
ho.spibal  may  be  received  at  any  moment,  and  from  time 
to  time  the  machinery  of  the -hospital  is  taxed  to  the 
utmost  by  the  number  of  wounded.  Hence  the  machinery 
of  transport  to  the  stationary  hospital  should  be  rendered 
verj’  efficient,  and  only  those  operations  .should  be  under¬ 
taken  Avliich  .are  immediately  ueces.sar}x 

Haemorrluige  and  asphyxia,,  in  so  far  as  these  haA'c  not 
already  received  treatment  at  the  front,  stand,  of  course, 
in  the  tir.st  lino.  The  prognosis  of  ahdoruinal  injuries, 
with  Avound  of  the  intestine,  is,  in  the  conditions,  so  un¬ 
favourable  that  it  is  not  justiliable  to  dcA'otc  much  time  to 
them  at  the  expense  of  other  Avounded  who  may  be  saved 
by  treatment.  Wounds  of  the  bladder  should  not  be  classed 
among  these  hopeless  cases.  A\'(»unds  of  the  chest,  in  the 
absence  of  severe  haemorrhage  or  pneumotborax,  are  best 


dealt  Avith  on  conservative  lines,  tliongh  they  slioidd  bo 
retained  under  observation  as  long  as  possible.  On  the  ! 
other  hand,  injuries  of  the  spinal  cord  should  be  trans¬ 
ported  to  the  stationary  hospital  as  soon  as  possible.  In  ' 
view  of  the  extreme  importance  of  early  treatment  in  tho 
ca.se  of  gunshot  injuries  of  the  head,  it  is  desirable  that 
no  case  of  the  kind  should  leave  the  hospital  without  a 
thorough  inspection  of  the  wound. 

Henes  refers  to  the  high  mortalitj'  curve  still  prevalent  io 
gnnsliot  iujniies  of  the  limbs,  even  apart  from  tlio  presence 
of  gas  phlegmon.  Gas  phlegmon,  however,  is  the  main 
factor ;  and  since  it  usually  makes  its  appearance  in  the  field 
hos()itaI — that  is,  on  the  secoud  to  the  fourth  day  after 
wounding — it  is  there  tliat  successful  prophylaxis  and 
treatment  must  be  looked  for.  Although  there  is  little 
unanimit}'  as  regards  details  in  dealing  Avith  gas  phlegmon 
actuallj^  pi’csent — some  recommending  large,  others  small 
and  numerous  incisions,  some  using  one  disinfectant,  some 
another,  and  so  forth — it  is  gencrallj’  recognized  that 
the  main  point  is  to  la}'^  the  affected  part  Beely  opeUj 
and  especially  the  pockets  and  ieces.ses  of  the  wound, 
in  order  to  ensure  tiiorough  drainage  and  free 
access  of  air.  Henes  recommends  extensive  incision?  ^ 
including  the  whole  of  the  affected  area,  both  superficial 
and  deep,  witli  free  opening  up  of  all  the  pockets  of  the 
wound;  aud  free  incision  of  fasciae  aud  muscle  sheath, s 
where  necessary,  and  of  the  infiltrated  interstitial  tissues 
of  the  part.  3Iusclcs  Avere  rarely  excised,  since  they 
Avere  frequently  found  to  recover  after  their  fasciae  and 
interstices  had  been  opened  up ;  ou  the  other  hand,  it  is  1 
recommended  to  remove  all  obviously  necrotic  portions. 
In  order  to  facilitate  the  outflow  of  fluid  and  gas,  the  skin 
at  the  edges  of  the  incisiou.s  made  in  the  area  of  sub¬ 
cutaneous  oedema  and  emphysema  is  raised  from  the  i 
underlying  ti.ssnes  and  gauze  drains  inserted.  ITophylactic 
incisions  into  the  healthy  tissue  ou  the  central  sjde  of  the 
affected  i)art  have  been  employed,  but  Henes  has  been 
unable  to  form  any  final  estimate  of  tlieir  utility.  Where 
gas  plilegmon  is  complicated  Avith  fracture,  amputation  is 
recommended,  as  also  Avheu  a  main  artery  is  AA^oimded. 
AVith  regard  to  the  prophylaxis  of  gas  phlegmon  and 
other  severe  infections,  the  guiding  lines  of  treatment  arc 
generally  recognized  :  to  open  tho  focus  of  infection  and  to 
immobilize  the  part.  Elvery  gunshot  wound  is  to  l)c  re¬ 
garded  as  prirnarilv  infected,  Avhether  duo  to  bullet  or 
shell. 

The  importance  of  good  fixation  in  preventing  the 
spread  of  infection  is  insisted  on.  In  the  less  dangerous 
bullet  Avounds  of  the  soft  parts  it  may  suffice  to  place  the 
limb  in  a  suitable  position.  Shell  wounds  of  the  soft  parts  j 
require  splints  at  least,  but  arc  better  treated  Avifh  plaster 
bandages.  Gunshot  fractures,  Avith  the  exception  of  those 
of  the  hand  aud  foot,  always  rcciuire  tho  j)lastcr  bandage. 
Immobilization  alone  does  not  suffice  in  all  cases.  If 
there  is  a  likelihood  that  severe  infection  is  pi’esent  the 
bullet  track  should  be  thoroughly  examined.  This  should  ■ 
be  done  in  all  gunshot  injuries  of  the  bones  and  in  those 
of  the  soft  parts  cau.sed  by  hand  grenades.  Shrapnel 
Avouuds  of  the  .soft  parts  require  less  energetic  treatment, 
only  the  more  readily  accessible  fragments  being  removed;  ! 
bullets  are  extracted  only  if  they  can  easily  be  reached. 
The  examination  of  the  AVOund  Avill  include  the  arrest  of  i 
bleeding,  the  renioAxil  of  foreign  bodies  aud  splinters  of  > 
bone,  the  removal  of  sharp  points,  and  the  adaptation  and  1 
Aviring  of  fractuied  surfaces,  provision  for  drainage  by  i 
tube.s,  gauze,  aud  counter-incisions,  aud  the  removal  of  ' 
lacerated  .slirt-ds  of  soft  parts.  In  deciding  Avhether  bony 
fragments  which  are  still  attached  by  bands  of  periostenrn 
should  be  vemoA'cd,  the  danger  of  their  injuring  the  soft 
parts  and  hindering  free  drainage  should  be  consiilored 
rather  than  the  risk  of  a  false  joint.  It  is  not  necessary  to 
adhere  so  rigidly  to  the  line  of  treatment  here  indicated  in 
the  case  of  gunshot  injury  of  the  joints,  always  excepting 
the  shoulder  and  hip  joints.  Tlie  course  here,  Avhen  strict 
immobilization  has  been  .secured,  is  often  surprisingly  ^ 
favourable,  owing,  probably,  to  the  sliglitor  degix^e  of  com¬ 
minution  aud  the  absence  of  bulky  soft  parts  around  the 
joint.  Where  the  bullet  is  not  retained  aud  the  Avonud 
uoes  not  appear  to  be  gravely  infected  the  plaster  bandage 
should  bo  used,  Avitli  a  window  to  allow  of  ready  examina¬ 
tion  during  transport.  If  it  is  neces.sary  to  drain  the  joint 
the  incision  should  he  small,  though  sufficient  to  ensure 
free  outlloAV.  AVhere  the  iiijui^^  has  opened  the  joint 
Avidely,  fragments  of  Lone  aiui  shreds  of  soft  parts  should  j 
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^jc  veiBOvoi.1,  sharp  points  smoothed  down,  and  separated 
J;ra"inents  replaced  in  apposition.  Apart  from  these  special 
ipoints  the  injured  joint  should  bo  handled  as  little  as 
lossible.  Tlie  treatment  of  nerves  and  tendons  belongs 
p6  tlie  stationary  hospital. 

Wounded  ve-sels  should  bo  ligatured.  Plugging  is  to  be 
avoided;  it  may  appear  to  bo  adequate  at  first,  but  with 
j.;he  recovery  of  the  patient  and  the  increase  of  blood  pres- 
^•iure  it  may  prove  to  be  inadequate.  Amputation  should 
je  performed  for  wounds  causing  arrest  of  the  circulation 
through  the  popliteal  artery;  and  the  same  applies  to 
jUmilar  injury  of  the  axillary  artery  below  the  origin  of  the 
Circumflex. 

.j,  .  Dr.  Merteus  (Oberstabsarzt),  who  also  writes  from  a 


Feldlazarelt,  discusses  conservative  treatment  of 


V 


gunshot 


^injuries  of  the  limbs  on  the  field.  Hte  distinguishes  three 
, classes  of  cases:  (1)  Those  in  which  the  indication  for 
'imputation  is  clear;  (2)  those  in  which  amputation  is 
clearly  unnecessary,  and  (3)  doubtful  cases.  Should  cou- 
|servative  treatment  be  adopted  in  class  (3)  in  the  hope  of 
obtaining  a  more  useful  limb  than  primary  amputation 
jWould  afford ;  or  should  amputatioii  be  resorted  to  with 
jthe  object  of  saving  life?  Merteus  endeavours  to  answer 
,^this  question  from  experience  of  a  series  of  thirteen  cases 
'.belonging  to  class  (3j  and  treated  on  conservative  lines. 

I  These  cases  were  of  so  severe  a  kind  that  many  surgeons 
i^vvould  have  considered  amputation  to  be  imperative.  The 
fiesults  of  the  treatment  were  that  two  of  the  thirteen  cases 
I  lied;  these  would  have  been  gaved  by  primary  amputation. 
J;)f  the  eleven  that  recovered,  the  limb  was  saved  in  four,  and 
jiecondary  amputation  necessitated  in  seven.  Four  of  the 
I'atter  had  stumps  which  were  better  than  primary  amputa- 
,tiou  Avould  have  provided ;  in  two  the  stump  showed  no 
rdvan'tage ;  in  three  it  was  less  serviceable.  Expressed  in 
jperceutages  the  results  arc: 


|imb  saved,  30.8  per 
.stump,  15.4  per  cent. 


Recoveries,  84  per  cent. ; 
cent. ;  amputation  with  a  better 
amputat  on  wdihout  any  ^  advan¬ 
tage,  15.4  per  cent.;  amputation  with  disadvantage  over 
primary  amputation,  23.1  percent.;  deaths,  15.4  percent. 
Two  of  the  cases  were  of  especial  interest;  both  were 
bullet  wmunds  of  the  popliteal  space  without  retention  of 
the  missile,  and  the  symptoms  were  almost  identical. 
I  The  axiertures  of  entry  and  exit  were  small,  and  there  w'as 
ittio  external  haemorrhage.  The  leg  from  the  knee  to 
the  ankle  was  sw'ollen  and  brawny,  the  dorsum  of  the  foot 
loughy,  the  foot  itself  perfectly  cold,  dead  wdiite,  and 
levoid  of  sensation.  Arterial  pulsation  was  absent. 
\bove  the  ankle  the  skin  was  jmrple  as  high  as  the 
’tuberosity  of  the  tibia,  and  cold  and  anaesthetic  as  far  as 
.the  middle  of  the  leg.  The  foot  and  toes  could  not  be 
^inoved,  and  w'ere  the  scat  of  attacks  of  extremely  severe 
'leuralgic  pains.  There  was  marked  projection  of  the 
jdvin  behind  the  knee  joint  due  to  a  large  non  pulsa.ting 
j  laematoma  in  the  popliteal  space.  The  limb  was  elevated 
'^ind  surrounded  with  cotton- wool,  and  in  the  course  of  a 
:ew  days  the  circulation  became  re  established  as  far  as 
die  junction  of  the  lower  and  middle  thirds  of  the  leg. 
j'Vmputation  at  this  leverbecame  necessary  owing  to  the 
unset  of  gangrene  in  the  foot  and  lower  part  of  the  leg. 
[Recovery  was  uninterrupted.  It  w^as,  of  course,  impossible 
'.o  ascertain  the  precise  cause  of  the  cessation  of  the  pop- 
j'iteal  circulation  in  tlieso  two  cases,  but  Merteus  considers 
,,hat  the  vessels  must  have  been  damaged,  and,  in  the 
ubsence  of  pulsation  in  the  popliteal  haematoma,  that  the 
i,injury  must  have  been  in  the  nature  of  concussion  rather 
^dian  wound. 


Treatment  of  Wounds. 

Dr.  O.  Rrauu  (Stabsarzt),  who  is  surgeon  to  a  Feld- 
azarett,  discusses  the  aseptic  and  open  treatment  of 
^vvounds  in  it.  The  conditions,  he  says,  were  especially 
^'avourable — a  stationary,  fully-equiiiped  field  hospital, 
I  laving  ready  communication  with  the  front,  so  that  the 
(lien  were  seen  a  few  hours  after  they  were  wounded;  and 
die  possibility  of  retaining  the  patients  until  their  wounds 
qvere  healed. 

(  Since  the  open  method  depends  largely  for  its  success  on 
die  quality  of  light  and  atmosphere,  Abe  conditions  will 
<?ary  with  the  locality.  No  final  judgement,  therefore,  on 
(die  value  of  the  method  can  be  reached  until  reports  have 
leeu  studied  from  all  parts  of  the  front.  Braun  adopted 
phe  method  in  all  suitable  cases;  it  is  appropriate  only  in 
•certain  stages  of  wound  treatment.  The  first  reiiuisitc  in  all 


wounds  is  the  aseptic  dres.sing.  To  leave  a  wound,  wdiich  will 
require  treatment,  open  during  the  first  days  is  dangerous. 
It  is  of  importance,  however,  that  this  dres.sing  be  applied 
in  such  a  way  as  to  en.suro  (1)  efficient  drainage,  and 
(2)  adequate  “  wound  respiration  ”  or  access  of  air.  Too 
great  a  bulk  of  material,  the  use  of  moist  dressings  and  of 
impervious  outer  coverings  militate  against  the  last 
named.  The  essential  advantage  claimed  j'or  the  open 
treatment  is  that  it  is  an  auxiliary  in  preventing  the 
spread  of  infection.  Its  therapeutic  factors  arc  light  and 
air.  The  bactericidal  influence  of  sunlight  outside  the 
body  is  vyell  known;  within  the  body,  experimental  proof 
of  such  influence  is  lacking,  but  it  appears  to  ha.vc  been 
established  in  practice  .  Tlie  therapeutic  effect  of  freo 
access  of  air  to  the  wound  depends  upon  the  drying  of  tho 
damaged  and  infected  tissues,  whereby  the  further  growth 
of  organisms  is  hindered ;  moreover,  the  absence  of 
external  pressure  in  the  neighbourhood  of  the  wound  leads 
to  exudation  and  so  to  mechanical  flushing  of  the  wmund. 
Largo  infected  Avounds  often  show,  after  an  abundant 
exudation  lasting  a  couple  of  days,  a  marked  and  per¬ 
sistent  diminution  in  the  discharge.  Ip  suitably  incised 
and  drained  phlegmonous  wounds  rapid  subsidence  of  tho 
inflammatory  swelling  takes  place  and  the  temperaturo 
falls.  Soon  lino  fibrinous  adhesions  form,  and  a  rapidly 
forming  granulation  layer  shuts  off  the  infection.  At  this 
point  the  open  treatment  should  bo  discarded,  for  it  is  of 
no  further  use.  In  putrid  infection  and  gas  phlegmon  tho 
open  treatment  has  proved  no  less  satisfactory. 

The  presence  of  a  progressive  infection,  as  evidenced 
by  clinical  signs,  is  the  indication  for  adopting  tho 
open  method.  The  use  of  it  in  wounds  that  are  free 
from  irritation  (as  in  many  gunshot  injuries  of  the  headj 
or  to  ensure  an  uncomplicated  cour.se  after  extensive 
surgical  treatment  is  not  justifiable,  since  the  danger  of 
secondary  infection  is  present.  Moreover,  even  severe 
fractures  with  extensive  damage  to  the  soft  parts  often 
have  a  reactionless  course  with  good  drainage  and  aseptic 
dressing,  provided  good  fixation  and  early  surgical  treat¬ 
ment  arc  obtainable.  ‘  It  is  not  advisable  to  apply  the  open 
metbod  during  the  first  two  days,  since  haemorrhage  is 
often  not  iimncdiate  but  occurs  only  when  the  commencing 
exudate  loosens  the  thrombi  in  the  vessels. 

Technique. — A  single  layer  of  gauze  is  placed  upon  tho 
wound  surface,  or,  if  the  wmund  be  deep,  it  rests  upon  its 
edges  without  entering  its  deeper  parts.  This  prevents 
the  tormation  of  crusts  on  the  raw  surface  and  the  possi¬ 
bility  of  secondary  infection  through  dust,  flies,  and  so 
forth.  Once  or  twice  a  day  tho  wound  is  irrigated  ivith 
hydrogen  peroxide  or  dilute  boracic  acid  solution,  high  pres¬ 
sure  being  avoided.  Drainage  should  bo  ensured  by  a  tube 
in  the  deepest  part  of  the  wound  or  by  a  gauze  tampon. 
Large  wound  cavities  ivith  much  necrotic  tissue  should 
be  filled  with  iodoform  gauze  for  twenty-four  to  forty-eight 
hours;  this  should  be  followed  by  tho  use  of  drainage  tubes, 
and  from  the  third,  oi"  fourth  day  on  by  the  open  treatment. 
Besides  the  layer  of  gauze  on  the  wmuud,  a  second  layer, 
not  in  contact  with  it,  and  supported  on  a  simple  wire- 
work  frame  or  cradle,  covers  tho  part.  Good  immobiliza¬ 
tion  is  also  of  .the  greatest  value.  In  cases  in  which  the 
action  of  direct  sunlight  w'as  employed  (twohour.s’  exposure 
of  the  wmuiid  daily,  without  any  covering)  the  gauze  was 
replaced,  during  the  night,  by  a  dressing  of  boracie 
ointment. 


PARATYPIIOIT)  FEVERS. 

..In  Epidemic  of  Paratyphoid  A  in  a  (Jerman 
liegimcnt. 

Koehler  ^  dc.scribes  a  small  epidemic  due  to  B.  ^jurci- 
typJiosus  A  which  affected  specially  two  companies  of  a 
certain  battalion  in  November  and  December,  1915.  Typhoid 
and  paratyphoid  B  infections  had  been  met  with  previously, 
but  this  was  the  first  experience  of  paratyphoid  s.  Other- 
troops  were  not  affected.  As  regards  diagnosis,  during  tho 
first  and  second  weeks  a  very  high  percentage  of  positive 
cultures  wmre  obtained  from  faeces  and  blood;  when  tho 
temperature  began  to  decline  organisms  could  no  longer 
be  recovered  from  the  blood,  but  the  faeces  eontinued  to  ba 
positive  in  about  a  third  of  the  cases.  The  detection  of 
bacilli  in  the  urine  was  less  constant.  A  faecal  carrier 
continued  to  excrete  bacilli  continuously  for  six  months. 

'  Cent./.  Bald.,  I,  Orib'..  Bd.  78.  ii.  m. 
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'^I’hc  aiitijor  agrees  witli  Bieling  that  tlie  only  fermentation 
reaction  which  clitfcrentiatcs  paratyphoid  A  with  certainty 
from  other  members  of  the  typhoid-paratyphoid  group  is 
that  with  galactose.  Eudo-agar  containing  galactose  is 
used,  £,nd  after  twenty  hours’  incubation  plates  inoculated 
with  typhoid,  paratyphoid  R,  or  Gaertner  bacillus  appear 
of  a  deep  red  tint,  the  colonies  themselves  having  a  golden 
sheen ;  on  the  other  hand,  the  paratyphoid  A  plate  is  pale 
red,  and  there  is  no  golden  appearance  of  the  colonics. 

An  Z^iiiisuaJ  Pay-afi/phoid  B  Carrier. 

Gildemeistcr-^  reports  the  case  of  .a  Gorman  soldier  who  was 
found  to  bo  excreting  paratyphoid  1;>  bacilli  in  the  discharge 
from  a  fistula  in  his  forearm.  The  man  had  suffered  from 
“  tyiihoid  ”  eleven  years  previously;  during  convalescence 
])us  had  been  evacuated  from  incisions  in  the  arm  at  the 
site  of  the  fistula  and  in  the  leg  below  the  knee.  The 
latter  healed,  but  the  arm  continued  to  discharge.  Exami¬ 
nation  by  the  (r  rays  showed  expansion  of  the  middle  thiril 
of  the  radius  and  a  seciuestrum.  The  patient’s  serum 
agglutinated  his  own  bacillus  in  a  dilution  of  1  in  200,  but 
did  not  agglutinate  a  stock  culture  oi  li.  pared i/phos'KS  15 
or  B.  ti/phosus  in  1  in  50.  Rejieated  examination  of  the 
jiaticnt’.s  faeces  and  urine  failed  to  show  any  paratyphoid 
bacilli. 

Geographical  Distr Hat  lion  o  f  Paratijphoid  A. 

Lehmann®  has  made  an  extensive  studj’ of  the  literature 
of  the  geographical  distribution  and  epidemiology  of  para¬ 
typhoid  A  infectious  in  which  he  pays  a  tribute  to  the 
pioneer  work  of  the  British  armj'  services  in  India.  The 
collected  data  emphasize  the  fact  that  the  propagation  of 
the  disease  is  due  to  human  carriers.  In  contrast  to 
typhoid,  paratyphoid  A,  under  pre-war  conditions,  was  a 
disease  practically  restricted  to  tropical  and  subtropical 
climates.  It  remains,  he  thinks,  to  be  seen  wheihcr  it 
will  maintain  a  foothold  in  Europe  after  the  war. 


CASUALTIES  IN  THE  MEDICAL  SERVICES. 


ROYAL  NAVY. 

Died  on  Service. 

Tkmpohary  Suhgkox  C.  E.  Rkckitt,  R.N. 

Temporary  Surgeon  Charles  Edward  Reckitt,  R.N.,  died 
at  the  Royal  Naval  Hospital,  Ilaslar,  on  January  20th, 
aged  30,  He  was  the  elder  son  of  ColonelJ.  T.  I),  ileckitt, 
R.A.M.C.  (retired),  was  educated  at  Guy’s  Hospital,  and 
took  the  diploma  of  L.M.S.S.A.  in  1913.  He  subsequently 
filled  the  posts  of  clinical  assistant  at  Guy’s  and  of 
assistant  house-surgeon,  senior  casualty  house-surgeon, 
and  ophthalmic  house-surgeon  at  the  Roval  Infirmary, 
Hull. 

SuRGEOX  F.  E.  Rock,  M.D. 

Surgeon  Frank  E.  Rock,  reported  by  the  Admiralty  as 
amongst  the  otlicers  wdio  lost  their  lives  when  the  M’hite 
Star  liner  H.M.S.  Lanrcriiic  was  sunk  on  January 25th, 
received  his  medical  education  at  the  Middlesex  Hospital, 
and  graduated  M.B.Lond.  in  1893  and  M.D.  in  1894.  He 
entered  the  Royal  Navy,  and  was  with  the  fleet  when  it 
was  mobilized  in  July,'  1914,  and  was  recalled  for  active 
service  at  the  out'break  of  the  war.  He  took  the  D.R.H.  of 
the  Conjoint  Board  in  England  in  1904,  and  was  for  a  time 
assistant  M.O.H  Hudderslield.  In  1908  he  became  the 
fir.st  school  medical  officer  at  Edmonton,  where  there  is  a 
school  jiopulation  of  nearly  14,000.  In  1912  ho  was 
appointed  assistant  M.G.H.  and  as.sistant  S.M.O.  of 
Edmonton.  His  amiable  character,  combined  with  his 
professional  qualifications,  had  endeared  him  to  every 
one  associated  with  him  at  Edmonton.  Dr.  S.  C. 
Lawrence,  the  M.O.H.  and  S.iM.O.  Edmonton,  writes: 
“The  news  of  the  torpedoing  of  H.M.S.  l.aurcril ic  in 
Monday  morning’s  papers  eame  as  a  great  shock  to  me. 
I  feel  Dr.  Rock’s  sudden  death  as  1  would  the  loss  of  a 
brother.  Since  we  became  closely  associated  in  1912  our 
relations  have  been  most  cordial  and  harmonious.” 


ARMY. 

Died  on  Service. 

Cai'T.vin  B.  D.  Gibsox,  R.A.iM.C. 

Captain  Benjamin  Ihgby  Gibson,  R.A.M.C..  died  on 
service  on  one  of  the  Eastern  fronts  on  January  14th.  He 

■-!  /■.  1  ,Abt.,  B(i  73.  191G,  P.  129. 
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was  the  only  son  of  the  late  Heurj'  Fisher  Gibson,  Deputy 
Registrar,  King’s  Bench,  and  was  educated  in  the  school 
of  the  Royal  College  of  Surgeons,  Ireland,  taking  the 
L.R.C.P.  and  S.Ire.  in  1904  and  the  D.R.H  of  these  colleges 
in  1909.  After  filling  the  post  of  resident  medical  officer 
of  the  Westmoreland  Lock  Hospital,  Dublin,  he  went  to' 
the  Cape,  where  he  served  for  some  time  as  assistant 
district  surgeon  at  Britstown,  Cape  Colony;  but  was  in 
practice  in  Dublin  prior  to  taking  a  temporary  commission 
in  the  R.A.M.C. 

Capt.vix  E.  J.  McSwiney. 

Captain  Eugene  Jotih  iMcSwiney,  who  died  of  pneumonia 
at  his  home  in  co.  Cork  on  December  26th,  1916,  was 
educated  at  Trinity  College,  Dublin,  and  graduated  M.B., 
B.Ch.,  B.A.O. Dublin  in  1915,  He  at  once  joined  the 
R.A.M.C.,  his  commission  being  dated  July,  1915.  He  had 
.served  with  the  British  Expeditionary  Force  in  France, 
but  came  home  ill  at  the  end  of  last  year. 

Killed  in  Action. 

Captain  H.  Ij.  Jarman,  R.A.M.C. 

Captain  H.  Ij.  Jarman,  M.lf.,  R.A.M.C.,  was  reported  as 
killed  in  action  in  the  casualty  list  published  on  January 
28th.  He  was  attached  to  the  South  Wales  Borderers. 
He  was  appointed  a  temporary  lieutenant  in  the  R.A.M.C. 
from  the  Canadia,n  Arm3>-  Medical  Corps  in  May,  1915,  and 
was  promoted  to  temporary  captain  on  May  31st,  1916. 

i  Wounded. 

I  Captain  M.  A.  IMcDonald,  M.C.,  M.B.,  Ch.B.,  R.A.M.C. 

!  (tcmjiorary). 

I  Lieutenant  J.  A.  Noble,  M.B.,  R.A.M.C,  (temporary). 

! 

i  .  Prisoner  of  TFur. 

Alajor  W.  MacAI.  Pearson,  I.M.S.,  previously  reported 
believed  taken  prisoner  at  Kut-el-Amara,  now  reported  as 
prisoner  of  war. 

j  Deaths  among  Sons  of  Medical  Men. 

'  Barlow,  Patrick  Basil.  Private,  GrenaJier  Guards,  youngest 
son  of  Sir  Thomas  Barlow,  15t.,  Physician  Extraordinary  to 
the  King,  died  of  blood  poisoning  following  trench  feet  on 
January  IStli,  aged  32.  He  was  educated  at  New  College, 
Oxford,  and  graduated  B.A.  in  1908,  taking  the  M.xV.  two  years 
later. 

Trend,  .John  Arthur,  Second  Ijieutenant  Royal  Field  Artillery, 
i  oldest  son  of  Dr.  Frend,  of  Rosario,  Argentine,  and  of  East- 
!  bourne,  killed  on  -lanuary  17th,  aged  24.  He  was  born  in 
'  Rosario  in  1892,  and  was  educated  at  Petersficld  and  at  i'on- 
I  bridge  .School,  where  he  was  school  praepostor,  represented  his 
school  at  rackets  and  boxing,  and  was  a  member  of  the  Rugby 
fifteen  and  of  the  shooting  eight.  Ho  was  studying  for  the 
profession  of  civil  engineer,  and  when  the  war  began  enlisted 
in  the  Honourable  Artillery  Con)i)any.  In  January,  1915,  ne 
was  nominate<l  for  Woolwich,  and  there  w’as  senior  under 
officer,  and  gained  the  Sword  pf  Honour.  In  July,  1915,  lie  was 
gazetted  Second  Lieutenant  in  the  R.F.A.,  and  went  to  the 
front  in  September,  1915. 

Maurice,  Charles  Henry  Pryse,  Second  Lieutenant  Royal 
Berkshire  Regiment,  died  on  January  24th,  at  a  casualty 
clearing  station,  as  tlie  result  of  an  accident,  aged  27.  He  was 
the  eldest  son  of  Lieutenant-Colonel  W.  J.  Maurice,  R.A.M.C., 
of  Ealing. 

Porter,  Leslie,  f'aptain  and  Flight  Commander,  Royal  Flying 
Corps,  son  of  (^ai)taiu  David  Porter,  R.A..M.C.,  of  Donegal, 
missing  since  October  23rd,  now  reported  to  have  died  of 
w’ounds  as  a  prisoner  in  tjermany.  He  was  a  pioneer  of  the 
motor  industry  in  the  North  of  Ireland,  and  founded  the  firm  of 
Leslie  Porter  (Ijimitedi.  He  was  an  ardent  racing  motorist, 
and  took  part  in  tiie  Paris- IMacirid  race;  in  the  mce  his  car 
overturned,  and  his  companion,  Mr.  Nixon,  was  Jiilled. 

Ward,  Otho  Cliarles,  Captain  Indian  Infantry,  second  son  of 
the  late  Major  Espine  G.  R.  Ward,  R.A.IM.C.,  killed  on  January 
llth.  He  was' horn  on  February  17th,  1884,  got  his  first  com¬ 
mission  on  January  21st,  1903,  joined  the  Indian  army  on  April 
20th,  1904,  and  became  Captain  on  January  21st,  1912.  He  iiad 
served  in  the  124th  Duchess  of  Connaught’s  Own  Baluchistau 
Infantry  since  December  5tli,  1905. 

Medical  Students. 

Craig,  William  Colston,  Second  Lieutenant  South  Lancashire 
llogiment,  the  third  son  of  Mr.  ^\  m.  Craig  of  Partick,  died  on 
January  20th  from  wounds  received  in  action.  He  was  in  his 
23rd  year,  and  was  a  medical  student  at  the  University  of 
Glasgow. 

Rennison,  Walter  Martyn,  Second  Lieutenant  3rd  Battalion 
Royal  Irish  Regiment,  was  the  son  of  the  Rev.  Canon  Henry 
Rennison,  Kilpatrick  Itectory,  Wexford, and  was  a  second  year 
medical  stinlent  at  the  School  of  Physic,  Trinity  College, 
Dublin.  On  the  night  of  December  30th,  1916,  he  was  in  charge 
of  rf  iiatrol  which  came  under  macliine  gun  fire.  He  was 
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'jeportetl  wounded  and  miRsing  at  the  time  but  has  since  been 
iHiciallj'  I’eported  killed  in  action.  Ho  is  tlie  twe-dv-seventh 
jtudent  of  the  School  of  Physic,  Trinity  College,  Dublin,  who 
las  lost  his  life  in  the  present  war. 


^  IIOXOUIIS. 

^iiB  following  awards  and  promotions  have  been  made  to 
ledical  otticers  for  services  rendered  in  connexion  \vith 

I  he  war : 

D.S.O. 

'emporary  Captain  Dyfrig  Haws  Pennant,  R.A.M.C.,  attached 
head  quarters,  R.F.A. 

For  cousuiciious  g  iiu.ntry  and  devotipij^,  to  duty.  He  di’essed 
and  remained  with  three  woundfd  map  under  the  most  intense 
lire.  He  has  at  all  times  set  a  splen  dd  t^yamnlo  of  con, age  and 
,  coolness,  and  has  on  many  occasions  done  fine  work. 

Military  Cross. 

deuteuant  Daniel  Davies  Evans,  R.A.iI.C.(S.R.),  attached 
Ro\al  Dublin  Fusiliers. 

For  conspicuous  gallantry  and  devotion  to  duty.  He  displayed 
gn  at  eoiiiMgc  and  determn  atiou  in  collecting  and  attending  to  the 
wounded  under  very  heavy  tire. 

?emporary  Captain  Rupert  Farrant,  F.R.C.S.,  R.A.M.C., 
attached  Khropshire  Light  Infantry. 

For  con-picuons  gallantry  and  devotion  to  dutj’.  During  the 
whoU'  day  ho  tended  wonmied  in  an  open  trench,  which  was 

i  subjected  to  a  violent  bombardment.  On  one  occasion  bo  led  a 
party  into  “  No  Man’s  Land,”  and  brought  in  several  wounded  men. 

'a])tain  Wilinot  Fenwick,  Australian  Medical  Corps. 

For  conspicuous  gillantry  and  devotion  to  duty.-  He  worked 
V  continuously  ft)r  forty-e  ght  liouis  under  very  heavy  fire,  tending 
1  arid  di'essing  the  wounded.  Ho  set  a  siilcndid  example  of  coolness 
and  courage  throughout 

ICemporary  Captain  Frank  Anthony  Hampton,  M.B.,  R.A.M.C., 
!l  attached  Royal  Scots. 

j  For  couspicu'  us  gallantry  and  devotion  to  duty.  He  continually 
I  went  out  under  very  heavy  fire  and  remained  in  the  open  attemling 
I  to  the  wounded  «iih  the  utmost  bravery  and  coolness.  Ho  has 
j  previously  none  fine  work. 

reniporary  Captain  John  Samuel  Levis,  M.B.,  R.A.M.C. 

For  cnuspicuous  gailancry  and  devotion  to  duty.  Ho  displayed 
great  courage  and  determination  when  in  charge  of.s lie icher- bearers 
ruder  heavy  fire,  tie  has  ou  many  previous  occasions  doue  tine 
work. 

i Temporary  Captain  Francis  Cromby  Macaulay,  M.B.,  R.A.M.C, 
For  coMSuicuous  gallantry  aim  devotion  to  duty.  Ho  displayed 
great  courage  and  determiiiatiou  in  colleciing  and  attending  to 
'  wounded  uudtr  very  heavy  fire. 

Temporary  Captain  Philip  Hugh  Rawson,  R.A.M.C.,  attached 
S,  Staff  R. 

For  conspicuous  gallantry  in  action.  Ou  several  occasions  he 
I  rescued  wruude  i  men  under  very  heavy  fire  He  set  a  flue 
*  example  of  courage  ai'd  coolness  thi'oughout. 

■"emporary  Surgeon  George  Lee  Ritchie,  M.B.,  R.N.,  attached 
R.N.D. 

For couspicuous  gailantry  and  devotion  to  duty.  He  displa.vcd 
great  courage  and  deterrainati'm  in  collecting  and  attending  to  the 
wounded  under  very  heavy  fire. 

""aptain  Arthur  Ashton  Smalley,  M.B.,  R.A.M.C.(S.R.), 

For  conspicuous  gallantry  and  devotion  to  duty.  He  displayed 
■  great  courage  and  determination  in  attending  to  the  wounded, 
*  woiking  continuously  for  forty  eight  liours  under  heavy  fire.  He 
-  set  a  fine  e.xamiilo  throughout. 

"emporary  Surgeon  Geoffrey  Sparrow,  M.B.,  R.N.,  attached 

'  R.N.D. 

■  For  conspicuous  gallantry  and  devotion  to  duty.  FTe  displayed 
great  courage  and  determination  iu  collecting  and  attending  to  the 
I  wounded  under  very  heavy  fire. 

"aptaiu  Herbert  V.  Stanley,  M.B.,  R.A.M.C. 

% 

,  The  Military  Cross  has  also  been  awarded  to  the  Rev.  P. 
landing,  R.N.,  Rev.  M.  G.  J.  Ponsoiiby.  and  the  Rev.  D.  C. 
iVilliams  for  assistance  rendered  to  the  ti’otinded. 

!  To  be  Brevet-Colonels. 

Lieutenant-Colonels  H.  A.  Haines,  .M.D.,  R.A.M.C.,  C.  J. 
picomb  Hood,  2nd  Eastern  Geueral  Hospital,  R.A.M.C.(T.F. 
loser  ve). 

! 

To  he  Brevet- Colon  el  on  the  Retired  List. 

.  Lieutenant-Colonel  A.  W.  Browne  (retired  pay;,  late  R.A.M.C. 

2’o  he  Brevet-Lieutenant-Colonels. 

*  Majors  B.  A. Craig  (temporary  Lieutenant-Colonel),  R.A.M.C., 
j’.  McLennan,  M.B.,  It.A.M.C.,  A.  H.  Saff'ord  (temporary 
iieutenant-Colonel),  R.A.M.C.,  C.  U.  S.  Bradley  (temporary 
'aeuteuaut-Colouel),  R.A.M.C.,  Commanding  Training  Lcutre. 

To  he  Brevet-Majors. 

Captains  A.  E.  G.  Fraser,  R.A.M.C.,  and  R.  W.  D.  Leslie 
temporary  Major),  R.A.M.C. 

I  Correction. 

The  following  is  among  the  corrections  made  iu  the  London 
lazette  announcements,  issue  of  January  1st,  1917,  p.  38  :  The 
ward  ot  the  jAlilitary  Cross  to  temporary  Captain  Francis  John 
Jorris,  R.A.M.C.,  is  cancelled  and  the  following  substituted  : 
aptain  .lolm  Morris,  M.B.,  F.R.C.S.,  R..\.M.C.(T.F.),  attached 
'  'heshire  Regiment, 


Mentions. 

In  addition  to  the  lists  of  me  lical  officers  mentioned  last 
week  (p.  129)  and  elsewhere  in  this  issue,  as  tlio  recipients  of 
lionoursand  promotions,  the  names  of  the  following  officers  of 
the  R.A.M.C.  have  been  brought  to  the  notice  of  the  Secretary 
of  State  for  War  for  distinguished  servdees  rendered  in  connexion 
with  the  war ; 

Lieutenant-Colonels  G.  M,  Goldsmith,  W.  J.  Macnauiara,  an  I 
T.  B.  A.  Tuckey. 

Major  W.  I.  de  Courev  Wheeler. 

Captains  P.  J.  Gaffikiu  and  W.  A.  Robertson; 


NOTKS. 

Disinfection  by  a  Current  of  Dry  Hot  Air, 

The  Vondrau  hot  air  disinfector  depends  for  its  action  on 
passing  a  current  of  hotair  underpressure  tlirough  the  dis¬ 
infecting  chamber.  Tests  of  the  apparatus  imdcr  experi¬ 
mental  conditions  have  been  previously  described  (British 
Medical  Journal,  May  20th,  1916,  p.  734).  Baerthlciu 
(Coit.  f.  Bakt.,  I.  Orig.,  vol.  Ixxviii,  p.  527)  now  records 
the  results  of  the  use  of  a  largo  apparatus  capable  of 
accommodating  forty-live  complete  suits  of  clothes.  Ho 
finds  it  very  well  suited  for  killing  lice  and  nits,  this  being 
accomplished  by  a  total  exposure  of  80  miuntes  at  63'^  C.  or 
of  35  minutes  at  85°  C.  Even  fur  aud  leatlier  articles  do 
not  appear  to  be  damaged  under  these  conditions.  On  tho 
other  hand,  as  might  be  expecied,  bactericidal  effects  were 
less  marked;  typlioid  bacilli  were  still  alive  after  exposure 
to  100°  0.  for  two  hours,  although  some  strains  of  staphylo¬ 
cocci  were  killed-  This  failure  does  not  appear  to"  ho 
due  to  deficient  penetration  by  the  hot  air,  hut  to  the  fact 
that  moisfure  is  essential  iu  addition  to  an  elevated  tem-. 
perature  for  the  destruction  of  the  life  of  most  micro¬ 
organisms. 


London  County  Council. 

The  Loudon  County  Council  has  arranged  with  tho 
Commissioner  of  Police  for  messages  summoning  medical 
aid  iu  cases  of  urgency,  wlieu  required  by  certified 
midwives,  to  be  transmitted  by  the  police,  who  will  he 
furnished  with  lists  of  practitioners  willing  to  attend  such 
cases.  Tliese  practitioners  arc  to  be  notified  that  ueither 
the  Commissioner  of  Police  nor  the  Council  can  accept 
responsibility  for  the  payment  of  fees,  hut  that  tho  boards 
of  guardiaus  in  Loudon  are  willing  to  pay  tho  fees  in  cases 
iu  which  the  patients  or  their  relatives  arc  too  poor  to  do 
so  themselves. 

Owing  to  the  increase  in  the  number  of  cases  requiring 
treaiment  under  the  scheme  of  school  medical  service  the 
Council  has  arranged  with  certain  of  the  school  treatment 
centres  for  provision  for  a  large  number  of  additional 
cases.  Among  other  centres,  Bermondsey  is  to  provide  for 
an  additional  1,320  nursing  c  ses  a  year,  and  the  services 
of  the  doctor  are  to  be  extended  for  two  lialt-days  a  week  ; 
Islington  North  for  440  additional  cases  a  year;  and 
Hammersmith  for  440  refraction  cases  aud  220  ear,  nose, 
and  throat  cases  a  year.  The  “schools  for  moblier.s” 
which  receive  grants  from  the  Loudon  County  Council 
uunibcr  22;  the  average  attendance  at  the  400  class 
meetings  in  the  year  w’as  15. 

The  Local  Government  Board  has  approved  the  scheme 
for  diagnosis  and  treatment  of  venereal  disease  as  formu¬ 
lated  by  the  London  County  Council,*  the  Public  Health 
Committee  is  now  considering  the  steps  to  he  taken  imdor 
the  scheme  for  the  pnbiicatiou  of  information  on  all  matters 
relating  to  veuereal  disease  aud  its  treatment. 

It  was  reported  to  tho  Council  that  at  the  end  of  1916 
the  numbers  of  cases  actually  being  dealt  with  under  the 
Mental  Deficiency  Act  at  the  expense  of  the  local  authority 
iu  Loudon  were  536  males  and  594  females.  Of  tlie 
remaining  cases  of  alleged  mental  defect  of  which  notice 
has  been  received  since  the  Act  came  into  operation,  no 
action  has  been  taken  for  various  reasons  in  182;  136  have 
been  left  to  be  dealt  with  under  the  Poor  Law;  256  have 
been  ascertained  not  defective  or  not  subject  to  he  dealt 
with  by  the  local  authority  for  Loudon;  and  253  are  still 
under  consideration. 


*  British  Medical  Journal,  December  2n(.l,  1916. 
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Vkkikkai:-  Disease:  a  Women’s  Manuesto. 

A  circular,  or  mauifesto,  signocl  by  a  number  of  clis- 
tiuguisliecl  womeu,  inclutliug  members  of  tbe  medical  pro¬ 
fession,  was  issued  a  short  time  ago  containing  the 
following  paragraphs,  which  have  a  bearing  upon  questions 
of  pi  ophylaxis : 

Suggestions  are  soihethues  made  for  dealing  with  this  scourge 
l»y  restrictions  imposed  only  on  women,  yucli  efforts  always 
have  been  and  always  must  be  futile.  'W  hile  men  coniplain 
that  they  are  infected  by  some  woman,  each  woman  may  with 
equal  coiHainty  affirm  that  she  was  infected  by  some  man,  and 
it  is  usually  by  men  tljat  infection  is  carried  to  unsuspecting 
wives  and  innocent  children. 

We  iijL’gG  the  (Government  and  ParUameut,  and,  all  )>ersons 
interested  in  the  subject,  to  apjdy  the  following  tests  to  every 
]>voposal  dealing  with  this  great  problem; 

First,  will  it  tend  to  strengthen  or  to  wcaPen  that  sense 
of  individual  responsibility  in  relation  to  sesna-l  conduct 
wliich  is  the  strongest  and’  most  ellcctual  bulwark  against 
the,  spread  of  disease? 

And,  secondly,  can  it,  and  will  It  in  actual  practice,  he 
applied  with  impai-tial  justice  to  both  sexes  aud  to  all 
classes  ? 

Only  by  measures  which  can  satisfactorily  meet  these  tests 
w  ill  the  eradication  of  venereal  diseases  be  brought  about, 

Du.  Helen  Wilson,  19,  Tothill  Street,  S.W.,  is  prepared 
to  receive  correspondence  on  the  subject. 

The  Treatment  of  Vf.neeeae  1>isease  in  Liverpool. 

The  report  of  the  Medical  Officer  of  Health  for  the  City 
of  Liverpool  shows  the  arrangements  provided  in  con¬ 
formity  with  the  sclieme  of  the  Local  Government  Board 
for  the  diagnosis  and  treatment  of  vencroal  disease, 
A  joint  committeo  w^as  appointed  bjf  the  city  council 
consisting  of  representatives  of  the  Health  Committee, 
the  l*ort  Sanitary  and  Hospitals  Committee,  together 
w'ith  two  additional  medical  men  nominated  by  tlio 
tjiverpool  Medical  Institution,  representing  respectively 
the  stafls  of  the  various  hospitals  aud  the  general 
practitioners  in  the  city,  to  prepare  the  scheme.  The 
medical  faculty  of  the  university  has  instituted  a  post¬ 
graduate  course  for  medical  men  in  modern  methods 
of  diagnosis  and  treatment.  Dr.  F.  W.  Wilson,  the  lec¬ 
turer  in  venei’eal  diseases,  is  now'  conducting  the  fii-st 
course.  The  city  bacteriologist,  w'ho  is  also  tbo  professor 
of  bacteriology,  has  made  full  and  complete  arrangements 
to  enable  every  medical  man  to  obtain  free  of  charge,  aud 
at  the  cost  of  the  city  council,  a  scioutihe  report  on  any 
material  from  a  patient  suspected  to  be  suffering  from 
venereal  disease.  A  detailed  account  is  given  of  the 
arrangement  entered  into  with  the  several  hospitals,  both 
general  and  special,  within  the  city  for  the  clinical  treat¬ 
ment  of  the  diseases.  The  arrangements  seem  to  be 
similar  to  those  being,  set  up  in  other  parts  of  the  country. 
We  notice  one  point  of  interest  in  the  momorandum  fur¬ 
nished  by  Dr.  Mackenna  of  the  Liverpool  Skin  Hospital : 
“  Some  years  ago  the  experiment  w'as  made  of  having  an 
evening  clinic  tliree  liights  w'cekly.  This  was  continued 
for  about  six  years,  but  it  was  not  found  that  the  evening 
liour  specially  attracted  venereal  cases." 

The  Treatment  of  Venereal  Diseases  in  the 
City  of  London. 

At  a  meeting  of  the  British  Hospitals  Association  at  St. 
Bartholomew’s  Hospital,  on  January  26th,  a  paper  was 
read  by  Dr,  William  J.  Howarth,  M.O.H.  for  tbe  City  of 
liondou,  on  “Tiie  treatment  and  control  of  venereal 
diseases,  with  special  roforence  to  the  voluntary  hospitals.” 
He  said  that  the  present  position  in  respect  to  venereal 
diseases  was  that  the  information  necessary  to  formulate  a 
scheme  of  prevention  w'as  fully  available,  but  the  actual 
crxecutiou  of  tbe  work  Avas  rendered  difficult  because  of  the 
cironmstanco  that  it  was  upon  man  biraself  that  the 
success  of  the  scheme  depended.  The  fact  that  the 
diseases  were  due  to  a  bi’each  of  the  moral  code  made 
the  community,  as  a  sort  of  protection  against  further 
breaches  of  the  code,  attach  a  shame  to  them  which  iu  its 
turn  caused  the  offender  to  hide  his  shame.  Inadequacy 
of  treatment  was  tlie  direct  effect  of  this,  and  with  it  much 
domestic  misery  aud  lifelong  regret.  The  public  must 
learn  tbe  seriousness  of  tbe  consequences  of  this  eufovcod 
privacy.  After  discussing  the  temns  of  the  circular  and 
regulations  of  the  Local  Government  Board  he  gave  an 
account  of  the  city  scheme.  It  is  an  independent  unit, 
and  has  elected  not  to  join  in  the  combined  arrangements 
entered  into  by  the  metropolitan  counties  and  county 


boroughs.  It  has  established  its  centre  for  treatment  iu 
connexion  with  St.  Bartholomew’s  Hospital.  A  small 
building  belonging  to  the  corporation  and  designed  for  use 
as  a  hospital  has  been  made  the  centre  for  out-patients, ' 
and  some  beds  will  bo  provided  for  ordinary  routine  w'ork,  ' 
.Equipment  and  alterations  to  the  cost  of  £1,000  will  be 
made  by  tbo  corporation,  and  the  upkeep  of  tbe  clinic  to 
an  estimated  cost  of  £1,800  for  the  first  j'ear,  exclusive  of 
the  cost  of  .salvarsan  or  similar  drug.  For  cases  requiring 
special  troatmeut  beds  Avill  bo  provided  iu  the  great  hos¬ 
pital.  The  clinic  w'ill  ho  under  the  charge  of  a  member  i 
of  the  hospital  staff  assisted  by  a  whole-time  non-resident ' 
officer  aiid  a  resident  medical  oflicer.  The  pai*t  to  be 
played  in  tlio  working  of  tho  clinic  by  the  genera! 
practitioner  has  not  yot  been  settled. 

Commenting  on  certain  aspects  of  the  work  as  affecting 
voluntary  hospitals,  Dr.  How'arth  said  that  in  his  opinion 
the  difficulty  of  adjusting  the  financial  arrangements  was 
best  met  by  a  lumpsum  payment,  by  “an  agreement  with 
tho  local  authoritj'  to  guarantee  a  maximum  sum,  with  the 
prevlso  that  if  expenses  do  not  amount  to  that  agreed, 
only  the  ailioiuit  of  expenditure  actually  incurred  to  bc' 
pakk,  meets  the  requirements.”  After  a  j'ear  revision  I 
would  bo  ]K)ssibIe.  Ho  emphasized  tho  responsibility  of 
the  hospitMs  to  make  a  greater  effort  than  that  entailed 
iu  the  provision  of  treatment.  They  should  l)ecome  centres 
of  medical  life,  each  in  its  own  area,,  and  the  profession 
ought  to  bc  attracted  to  the  local  institution  and  en¬ 
couraged  to  visit  it  frcelj-,  with  the  object  of  keeping  in 
touch  with  the  latest  progress.  The  staff  should  be  leaders  > 
in  matters  of  policy  affecting  the  welfare  of  the  profession 
as  a  whole. 

Hc' mentioned,  as  a  matter  of  additional  interest,  that’ 
certaiu  arrangcraents  had  been  made  at  St.  Bartholomew’s 
Hospital  apart  from  the  City  scheme,  for  putting  into 
practice  what  may  be  regarded  as  a  form  of  preventive 
treatment,  such  as  has  been  urged  b^'  Sir  Bryan  Donkin 
(British  Medical  Journal,  Januar3'  27tb,  p.  135). .  The 
facilities  for  this  treatment  arc  onlj-  used  bj'  soldiers. 
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Tjie  Treatment  of  Venereal  Disease  in  x'Iheedee.n. 
The  scheme  of  State  provision  for  treatment  of  venereal 
disease  was  promulgated  by  the  Scottish  Local  Govern¬ 
ment  Board  at  a  cousidcrahlj'  later  date  than  that  for 
England.  So  that,  Avhereas  the  scheme  is  alreadj'  working 
in  England,  tentative  plans  are  just  now  in  progress  of 
formulatioH  iu  Scotland.  It  is  propo.sed  that  the  city  of 
Aberdeen  and  the  counties  of  Aberdeen,  Kincardine,  and ' 
Bauff  shall  Avork  a  joint  scheme  of  treatment  for  their 
areas.  It  is  cousidcred  that  the  Boj'al  Infirmary  of  Abor- 
dccu  will  best  provide  the  necessary  centre,  but. that  that  I 
should  not  preclude  the  extension  of  work  to  other  centres 
if  uecessarj'.  It  is  thought  that  eight  to  twelve  beds  will ! 
be  uecessarj'  for  iu-patieuts  and  two  da^'  clinics  aud  two 
evening  clinics  for  out-patients.  A  special  medical  staff 
will  be  put  in  charge  of  the  department,  consisting  prob¬ 
ably  of  a  physician  aud  surgeon  in  consultative  practice, 
who  will  rank  on  the  staff  of  the  iufirmaiy  and  give  part-' 
time  service,  and  a  whole-time  assistant  medical  officer, 
who  W'ill  .serve  for  a  period  not  exceeding  three  years.  The 
diagnostic  work  will  bc  arranged  for  at  the  laboratories  of 
the  iufirmaiy.  It  is  proposed  to  indemuifj'  the  general 
practitioner  for  procuring  and  transmitting  to  the  patho- 
1-  gist  samples  -of  blood  and  secretion  taken  from  cases: 
5s.  for  each  sample  of  blood  taken  directly  from  a  vein  and 
2s.  6d.  for  each  sample  of  secretion  or  discharge.  Further, 
there  is  a  suggestion  that  the  services  of  the  special 
medical  staff  of  tho  elinic  that  the  medical  practitioner* 
may  desire  to  consult  shall  be  paid  for  by  the  patient  on 
tho  usual  terms,  or  at.  some  fixed  rate.  It  is  propo.sed  that 
the  administration  of  the  scheme  should  und  r  tho 
direction  of  a  special  committee,  to  bo  elected  yearly,  of: 
representatives  of  the  several  local  authorities  of  tho 
areas,  the  board  of  tho  infirmary,  tho  medical  faculty’ 
of  tho  university,  tho  medical  staff  of  the  infirmary, 
and  of  tho  medical  practitioners  of  each  area,  together* 
with  the  medical  officers  of  health. 

It  will  bc  .seen  that  this  tentative  proposal  difi’ers  from 
the  general  arrangements  made  in  England  in  threo 
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^a’ticnlars :  Tlici'c  avo  proposalji  to  pay  tho  general  pvac- 
Viier  for  procuring  patliologioal  material,  to  pay  cou- 
Itants  for  tlicir  services,  ain.!  to  form  a  special  committco 
"  admiuistratiou  including  representatives  of  all  bodies 
cctcd  by  tho  now  scheme,  and  not  to  relegate  it  to 

1  existing  standing  committee. 

Professor  Joly,  P.H.S.,  said  that  Strasbnrger,  to  whoso 
laboratory  at  Houn  Dixon  bad  gone  as  a  young  man,  liad 
spout  a  cousidcrablo  portion  of  bis  lilo  upon  the  problem, 
but  bad  left  it  unsolved.  Tlie  society,  lie  a.ddcd,  was  most 
careful  in  awarding  its  Boyle  medal,  and  at  the  present 
rate  tliero  would  not  be  moic  than  some  twenty  Hoylo 

’  The  Housixcr  Question  in  SeoTL.VNn, 

The  crjing  need  for  some  amelioration  of  the  present 
Jiditious  of  living  of  the  working  classes  in  overcrowded 
ims  in  largo  industrial  centres  is  recognized  by  every 
je.  Medical  officers  of  health  have  demonstrated  the 
■’cct  relation  between  overcrowding^ahd  death-rate,  and 

results  upon  tho  spread  of  epidemic  disease  are 
jVious. 

.The  municipal  authorities  in  Edinburgh  and  (dlasgow 
VC  recently  been  discussing  tho  whole  problem  at  a 
tigress,  convened  specially  tor  the  purpose,  and  agree- 
nit  on  certain  points  was  reached. 

This  result  may  intlucnco  future  legislation.  Already  a 
lenie  had  been  prepared  by  the  President  of  tho  Loeal 
overnmeut  Hoard  in  wbich  local  authorities  were  urged 
appoint  local  housing  committees  to  investigate  the 
3cial  needs  of  their  own  districts,  but  considerable 
■fcreuce  of  opinion  was  expressed  by  expert  advisers  as 
^  the  general  scheme  of  rchonsiug  to  be  adopted.  Tho 
icment  or  self-contained  flat  system  is  moto  in  vogue  in 
pttish  then  in  English  towns.  Tho  greater  liygienic 
vantages  of  the  small  house  or  cottage  surrounded  by 
fllicicut  air  space  cannot  he  disregarded  and  tlio  balance 
opinion  would  seem  to  turn  in  favour  of  the  latter, 
-.hough  the  convenience  of  proximity  to  factories  and 
irkshops  still  inclines  many  people  to  perpetuate  the 
ban  tenement  plan. 

lAparb  from  tlieso  considerations,  which  may  bo  classed 
jsomc  extent  as  sentimental,  the  main  question  becomes 
jiuancial  one.  Tho  complaint  of  high  rentals  for  teno- 
put  dwellings  is  stated  to  bo  essentially  caused  by  the 
[ed  for  providing  interest  on  the  capital  originally 
‘rrowed  for  building.  If  such  interest  could  be  eliminated 
b  cost  of  acquiring  land,  erecting  buildings,  and  main- 
■ning  them  could  bo  met  without  the  imposition  of  a 
gh  rent.  Hy  the  substitution  of  public  for  private  cutor- 
jse  it  would  be  possible  to  provide  the  interest  on 
rrowed  capital  from  other  sources.  The  working-man 
lant  would  directly  bonelit  by  tlic  change  of  landlord, 
adcr  present  conditions  there  is  generally  a  covert 
'tagouism  between  tho  two,  and  tlic  tenant  is  apt  to 
'ffer  in  many  small  matt^'rs  which  tend  to  discomfort  if 
't  to  deterioration  of  liealth.  Experience  in  Scotland,  as 
•ewhere,  is  showing  that  the  large  sums  of  money 
^3nt  on  sauatoriunis  is  not  yielding  tho  expected  return. 
^10  Medical  Officer  of  Hoaltli  for  Edinburgh,  speaking  of 
'3  housing  question  in  relation  to  tuberculosis,  urged  that 
o  present  method  of  dealing  with  the  disease  should  bo 
;;erscd,  and  that  tho  money  now  expended  on  sana- 
I'iums  should  he  devoted  to  tlic  provision  of  healthy 
"elliugs.  The  time  would  certainly  seem  to  bo  ripe  for 
■ecousidcratiou  of  tlie  whole  problem,  and  the  opinions 
^pressed 'at  tho  Scottish  Congress  will  doubtless  carry' 
Mght  in  future  discussions. 

f” 
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E.  CoKV  Higger,  Medical  Commissioner  of  t.ho  Local 
jvernment  Hoard  for  Ireland,  lias  been  appointed  by  the 
.own  to  be  a  member  of  the  Ccneral  Medical  Council,  in 
pccssion  to  the  late  Dr.  -James  fnttlc. 

Professor  Dixon  s  would  be  one  of  tlic  most  distinguished 
oil  the  roll. 

Venereal  Disease. 

At  a  meeting  of  the  Executive  Committee  of  the  Ulster 
Branch  of  the  National  Council  for  Combating  V’^cucreal 
Disease,  held  on  January  26th  in  the  Belfast  City  Hall, 
Sir  .John  Byers.  31. D.,  in  tho  chair,  a  resolution  was 
unanimously  passed  asking  the  Local  Government  Board 
of  Ireland  to  take  tlio  necessary  steps  to  bring  arrange¬ 
ments  in  Ireland  into  line  witii  the  Local  Government 
Boards  of  England  and  of  Scotland  in  dealing  with  tho 
prevention  of  venereal  disease. 

3Iedical  Certification  under  the  Insurance  Act. 

TJio  duties  of  medical  ccrtilication  of  sickness  benelits 
under  the  lusnraucc  Act  in  Ireland  have  been  discharged 
for  the  past  twelve  mouths  by  the  medical  attendants  of 
tho  insured.  This  arrangenieut,  in  aUdii/ion  to  giving 
satisfaction  to  the  profession  in  Ireland,  has  conferred 
great  advantages  upon  insured  persons  w  ho  can  now  get 
tlie_<»iGccssary  ccrtiticatcs  from  their  medical  attendants  at 
their  own  homes,  or  at  the  doctors’  houses  while  under¬ 
going  treatment,  instead  of,  as  under  the  old  arrangement, 
being  under  the  necessity,  especially  in  rural  areas,  of 
making  a  journey  of  perhaps  ten  or  fifteen  miles  to  meet 
a  “medical  adviser”  wdio  was  appointed  by  the  Com¬ 
missioners  to  issue  certificates  for  sickness  benefits,  and 
who  W’as  not  the  medical  attendant  of  fonr-tiftlis  of  the 
insured  persons  for  w’liom  he  issued  certificates. 

At  tho  time  the  certification  question  w'as  settled,  as  a 
basis  for  the  remuneration  of  practitioners  for  certifying 
alone,  the  country,  according  to  tho  density  of  the  insured 
population,  was  divided  into  three  groups; 

1.  In  county  boroughs  and  towns  of  10,000  popnlatioii  and 
upwards  one  shilling  and  threepence  jicr  insured  person. 

2.  In  the  sixteen  county  areas  where  the  density  of  the 
insured  population,  excluding  towns  of  10,000  and  upwards, 
equals  or  exceeds  0.02  per  acre  the  sum  of  two  shillings  per 
insured  person. 

3.  In  the  sixteen  county  areas  where  the  ileiisity  of  the 
insureil  population  is  less  than  0.02  per  acre  the  sum  of  two 
shillings  and  sixpence  per  insured  persou. 

Groups  2  and  3  w^ero  further  subdivided  into  tho 
already  existing  dispensary  districts  under  the  31edical 
Charities  Acts,  and  the  capitation  fees  for  certification 
assigned  to  their  respective  groups  or  counties  where 
payable.  The  sum  available  for  distribution  in  any  certifi¬ 
cation  area  is  the  total  of  the  capitation  fees  of  the  number 
of  insured  and  exenqited  persons  in  such  area  or  district. 
This  sum,  when  .ascertained  by  the  Commissiouer.s,  is 
divided  amongst  the  medical  attendants  of  the  insured, 
v/ho  have  signed  agreements  to  certify  for  their  sickness 
benefits  in  any  particular  insurance  area  in  proportion  to 
the  number  of  certificates  they  have  issued. 

•  In  Group  1  the  capitation  fee  of  Is.  3d.  W'orks  out,  in  a 
fairly  typical  insurance  area  of  this  group,  at  about  Is.  per 
certificate  issued.  In  Groups  2  and  3  the  fee  per  certi¬ 
ficate  issued  averages  generally  2s.  and  2s.  3d.  respectively. 
Some  approved  societies  require  more  certificates  than 
others,  and  this  causes  much  variation  when  the  remunera¬ 
tion  is  calculated  per  certificate  issm  d.  The  capitation 
fee.  liowover,  never  vanes  in  any  insurance  area,  and  was 
fixed  on  the  assumption  that  approved  societies  would  only 
demand  certificates  when  uccossary,  and  not  insist  upon 
their  legal  right  to  obtain  w'cekly  certificates  in  cases  of 

'  The  Hovle  INfEBAT.. 

d'hc  Hoyle  medal  of  the  Hoyal  Dublin  Society  was  pre- 
\ted  to  l)r.  IJciiiy  11.  Dixcii’,  F.H.S.,  J’l-ofcssor  of  Hotany 

1  the  University  of  Dublin,  at  a  meeting  of  the  society 
Jir  wliich  tlic  )ire.sideiit.  Lord  Ivalhdoiinoll,  I'MCS.,  pro¬ 
ved.  A  report  from  the  Seioiice  Committee  staling  that 
ofesspr.  Dixon’s  investigations  into  the  loiig-s.tanding 
ibiCiii  of  the  ascent  of  sap  in  trees  had  led  him  to 
Ululate  a  theory  which  ha.d  met  general  accc|)taiice. 

!  had  also  introduced  the  cxperiiuciiLal  iiieUiod  of 
idling  botanical  science  in  the  University  of  Dublin.  - 

long-continued  disability  where  tho  cause  of  incapacity  is 
only  too  apparent. 

For  tho  purpose  of  issuing  many  of  these  certificates  for 
sickness  benefits  long  journeys,  in  rural  areas,  have  to  bo 
undertaken  when  the  necessity  to  visit  insured  persons  for 
tho  purpose  of  medical  treatment  has  ceased;  o'.ving  to 
this,  aiul  to  the  groat  increase  in  the  cost  ot  travelling, 
many  doctors  have  found  the  amount  of  rcmuucratiou  for 
certification , altogether  inadequate,  and  would  have  ter- 
iniiiated  their  agreements  for  certification  with  the  Com- 
mi.ssiouGi’S  at  the  end  of  last  year  only  that  they  were 
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jx;vsaacled  tlial  icprcseutations  Avoiild  be  made  to  tlio  Iiisli 
iusui’ancc  Connoissioucis  as  legards  the  inaclequacy  of  tho 
vciiiuuei'atioii.  especially  in  those  viual  aveas  M'ith  a  capi* 
iatioii  fee  of  2s.,  and  in  tlie  hoiough  and  mbau  arcus  with 
s,  capitation  fee  of  Is.  3d. 

At  the  end  of  the  first  cpiai  ter,  when  the  Coniinissiouers 
canio  to  calculate  each  dcictov's  pay,  they  stated  that  they 
found  several  of  the  medical  certifiers  had  omitted  to  give 
some  items  of  information  rerpdred  on  the  counterfoils 
of  the  certificates  to  make  payment  on  the  dispensary 
district  basis  jiossiblc :  the  Commissioners  informed  the 
fi-ish  Medical  Committee  that  if  certain  doctors  insisted 
on  being  paid  in  accordance  with  their  agreements  the 
payment  would  be  deferred  for  a  very  considerable  time 
until  the  necessary  information  was  supplied.  The  doctors’ 
rcproscutatives  agreed  to  accept  payment  for  one  year 
on  tho  count}'  instead  of  the  dispensary  district  basis,  the 
Commissiouer.s  undertaking ; 

(1)  That  the  arrangement  would  not  in  any  wa.y  prejudice  the 
.agreeTnenls  entered  into  lietwcCn  the  f'oinmissioners  and  the 
medical  certifiers.  (2i  Tliat  tfic  ('ciimnissioaers  should  in¬ 
demnify  any  doctor  against  an\'  substantial  loss  bv  the  calcu¬ 
lation  being  inade  on  the  county  basis  instead  of  thfe  dispensary 
district.  (3)  That  all  payments  for  ccrtitication  should  be  made 
after  -Tamiary  1st,  1917,  in  accordance  with  the  signed  agree¬ 
ments,  which  i>rovi(led,  in  certain  areas,  that  the  dispensary 
district  sJionld  lie  the  unit  for  the  calculation  of  remimcratioii. 

The  Commissioners  have  now  notified  the  Irish  Medical 
Com'mittec  that  all  payments  falling  due  from  January 
1st,  1917,  will  be  made  in  accordance  with  the  .signed 
agreements  between  the  doctors  and  the  Commissioners, 
and  that  they  would  consider  all  complaints  lodged  with 
the  Irish  Medical  Committee,  up  to  September  30th  last, 
by  medical  certifiers  who  claim  to  'have  suffered  by  the 
change  made  by  tho  Commissioners  in  making  payments 
calculated  on  the  county  basis  instead  of  the  dispensary 
district. 

Tlie  arrangements  made  for  flio  employment  of  tem¬ 
porary  medical  referees  and  their  ajipoiutment  by  the 
approved  societies  have  brought  forth  general  protests 
from  doctors  in  all  parts  of  Ireland,  as  being  a  breach  of 
faith  on  tho  part  of  the  lusuranco  Commissioners,  Avlio 
had  uudci'takcn,  when  the  certification  question  was  being 
settled,  to  retain  the  appointment  of  medical  referees  in 
tlieir  own  hands,  and  to  select  doctors  of  high  profes¬ 
sional  standing  avIio  would  be  acceptable  to  the  profession. 
At  the  time  tho  certification  dispute  Avas  settled  the  medical 
.advisers  pas.scd  a  resolution  demanding  preferential  treat- 
incnt  in  recognition  of  past  services  in  the  capacity  of  medical 
advisers.  Tliis  claim  Avas  Avarmly  supported  by  certain 
approved  societies  which  had  shown  themselves  ATry 
hostile  to  tlie  profession  in  their  tight  for  the  cardinal 
pirinciplo  tliat  the  medical  attendant  should  certify,  in  the 
first  instance,  his  insured  patients  for  sickness  benefit. 
Cndor  the  present  arrangenicnts  for  medical  referees  the 
profession  recognizes  for  the  time  the  triumph  of  the  cx- 
medical  advisers’  claim  for  preferential  treatment  Avhicb 
was  oidy  made  possible  by  the  Insurance  Commissioners 
yielding  on  the  question  of  the  appointment  of  medical 
referees  to  the  approved  societies. 


THE  PROPHYLAXIS  OF  VENEREAL  DISEASES, 
Siii, — The  letter  from  Sir  Rryan  Donkin  in  the  Bnirisn 
MeI'ICal  douKNAL  of  January  27th  contains  certain  state¬ 
ments  and  expresses  some  opinions  that  may  not  commend 
themselves  to  many  members  of  the  profession  and  of  the 
public  Avho  are  interested  in  the  important  subject  to 
Avhich  his  letter  refers. 

In  the  beginning  of  bis  letter  Sir  Bryan  states  that  the 
subject  is  essentially  medical,  and  at  its  end  he  goes 
further  and  says  that  it  is,  and  should  be  regarded  as, 
exclusively  medioal.  Are  not  the  constitution  and  the 
report  of  the  Royal  Commission  oir  Venereal  Diseases  a 
sullicient  answer  to  and  contradiction  of  this  statement? 
The  prophylaxis  of  venereal  diseases  is  neither  essentially 
nor  exclusively  a  medical  subject,  and  it  is,  1  belioA'C,  an 
unfortunate  and  misle.uliug  suggc.stion  that  the  problem 
can  be  snccessfully  dealt  with,  if  disconnected  from  the 
moral  and  religious  factor.s  in  the  case. 

It  may  be  argued  that  these  have  done  little  in  the 
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past  in  chocking  tho  gratification  of  sexual  instinct  b^ 
“  irregular  intercourse,”  but  it  is  po.ssiblo  that  they  havci 
done  looro  in  this  direction  than  Sir  Bryan  is  disposed) 
to  credit  them  Avitb,  and  tiro  ground  is  not  obvious  foi) 
bis  statement  that  they  Avill  not  do  better  in  the  futiiroj 
than  they  have  done  in  the  past,  and  there  is  ground  forf, 
thinking  that  the  reverse  may  bo  true.  The  present  war') 
irr  its  origin,  methods,  and  issues  might  servo  as  an  illus** 
tration  of  tho  growing  AA'eight  and  force  of  moral  con-* 
siderations  and  ideals.  It  is,  further,  advi.sable  to  refleetii 
that  things  at  present  might  be  Avorso  than  they  are,  hadj 
moral  and  religious  instrirction  not  been  employed  andj 
enforced  in  the  past,  -  There  arc  some  good  points  in  thov 
Mosaic  Law. 

Sir  Bryan  thinks  that  it  is  “mediaeval  doctrine’’  that 
leads  tho  public  “  to  regard  sexual  diseases  from  -aj 
different  standpoint  from  that  Avhich  they  inaiutahi; 
towards  all  others.”  Should  he  not  qualify  his  statement' 
by  saying  that  the  public  regards  the  factors  involved  in 
the  causation  of  these  diseases  as  different  from  those  ofj 
practically  all  other  diseases,  and,  whether  the  doctrine  isj 
mediaeval  or  not,  will  he  maintain  that  the  public  are  noti 
justified  in  so  doing  ?  In  matters  of  diagnosis  and  treat-i 
meut  there  is  no  need  for  any  difference  of  view  in  regaitl, 
to  these  diseases  as  compared  Avith  others,  but  in  thoi 
matter  of  causation  and  prevention  I  submit  the  case  i.si 
different. 

The  bearing  on  the  question  of  the  passages  quoted; 
from  Sir  James  Crichton-Browue’s  letter  is  not  very  clear,; 
but  many  will  disagree  Avith  Sir  James  when  he  says  that; 
“the  prevention  of  syphilis  and  the  prevention  of  im-j 
morality  should  be  kept  Avholly  distinct  from  eaoh  otlier.” 
They  are  not  distinct,  and  the  benefits  of  separating  themi 
are  not  obvious.  If  it  is  meant  that  the  one  is  a  material,! 
and  the  other  a  moral  question,  and  they  should,  therefore,  j 
not  be  associated,  the  suggestion  is  about  as  sensible  as  it 
Avould  be  to  recommend  that  from  the  meaning  of  thoj 
terms  “  effort,”  “  progress,”  “self-denial.” and  “aspiration,” 
all  moral  significance  should  be  excluded,  or  to  assert  that 
the  causes  of  the  falling  birth-rate  are  exclusively  physical 
or  mechanical. 

Sir  Bryan  makes  no  reference  to  alcohol  as  a  factor  in 
the  causation  of  venereal  diseases,  or  to  its  importance 
in  tho  question  of  prophylaxis.  Tlie  view  of  the  Royal 
Commission  is  represented  in  the  following  sentences : 

Abundant  evidence  was  giA'cn  as  to  the  intimate  relation 
befcAveen  alcohol  and  A'cuereal  diseases.  Alcohol  renders  a  man 
liable  to  Aiehl  to  temptations  which  he  might  otherwise  resist,; 
and  aggravates  the  disease  by  diminishing  the  resistance  of  the  ’ 
indiAidnai.  j 

AlcoholisiAi  makes  latent  syphilis  and  gonorrhoea  acti\'o.  It 
makes  the  treatment  of  syiffiilis  and  gonorrhoea  ranch  more  ) 
refractory. 

The  facts  point  to  the  conclusion  that  decrease  in  the  use  of 
alcohol  Avill  be  an  important  factor  in  diminishing  the  preva¬ 
lence  of  venereal  disease. 

The  profession  knows,  and  tho  public  is  perhaps  begin¬ 
ning  to  realize,  that  alcoholic  intoxication  and  drunken¬ 
ness  are  among  tho  great  allies  and  procurers  of  sexual 
immorality  and  venereal  diseases. 

All  Avill  agree  Avith  the  Avords  of  the  Lancet,  “  proven- 
tivo  tieatment  is  a  logical  stop  fovAvard,  and  ought  to  be 
taken  at  once,”  but  let  us  beAA  are  of  an  exclusively  pro-' 
fessional  or  scientific  interest  in  the  matter,  and  recognize 
that  the  prophylaxi.s  of  venereal  diseases  involves  moro 
than  modern  imthological  or  biochemical  science  alone  can 
provide.  To  take  a  narroAv  and  material  vieAV  of  tho 
question  might  alienate  the  sympathy  and  support  of  many 
people  in  tho  country  whose  interest  in  the  matter  is  not . 
less  than  that  of  tho  medical  profession  but  Avbo  vieAV  it ! 
from  a  different  standpoint. — I  am,  etc.,  [ 

Inverness  Jau.  30th.  T.  C,  MACKENZIE,  j 


THE  FUTURE  OF  THE  MEDICAL  PROFESSION.  * 
SiK, — “Captain  (T.F.),”  in  his  letter  from  France  dated  ; 
January  12th,  says,  “  The  absence  of  conscription  in  Ireland  ' 
leaves  it  open  to  young  Irish  practitioners  to  profit  by  the 
military  service  of  English,  Scottish,  and  Welsh  doctors, 
and  set  up  in  the  homes  of  the  absentees  to  their  obvious  i 
hurt.  .  ,  .  Hoav  can  wo  hope  that  the  British  Medical  i 
A-S.sociatiou  can  right  this  wrong?”  : 

While  regretting  that  tho  same  conditions,  as  regards  ; 
medical  service,  have  not  been  enforced  in  Ireland  as  in 
the  rest  of  the  United  Kingdom.  I  Avould  like  to  aHsiira 
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Ijaptaiu  (T.F.)  ”  that  his  fears  arc  to  a  very  largo  extent 
Kliuutlless,  as  indeed  your  note  to  his  letter  indicates, 
j^akiug  for  the  Medical  School  of  Trinity  College, 
iblin  University,  I  have  ascertained  that,  omitting  South 
^•icans,  one  hundred  and  sixteen  (116)  men  qualified 
jcc  the  war  broke  out.  Of  these  one  hundred  and  twelve 
'2)  liavo  volunteered  and  been  accepted  by  the  Iloyal 
vy  or  the  Eoyal  Army  iMedical  Corps.  Of  the  remain- 
^  four  (4),  two  (2)  volunteered  but  were  rejected  on 
j<unds  of  ill  health,  one  is  at  present  house-surgeon  in  a 
,biiu  hospital,  and  one  cannot  be  traced.  Further,  of 
seventy-one  (71)  men  who  qualified  in  the  year  pre- 
'liug  the  war  sixty-nine  (69)  are  kuowir  to  bo  serving  in 
I  Iloyal  Army  Medical  Corps,  one  is  a  medical 
ssionary,  and  one  cannot  be  traced*.  As  regards  the 
ing  practitioners  of  Dublin  University,  I  am  sure 
,'aptain  (T.F.)”  will  agree  that  there  is  no  “  wrong,”  such 
fho  suggests,  to  be  put  right. — 1  am,  etc., 

A.  Francis  Dixon, 

,  University  Professor  of  Anatomy, 

.  iDuary  24lb.  Trinity  College,  Dublin. 


The  moro  I  think  about  it,  the  logical  conclusion  seems 
to  be  somewhat  on  these  lines  : 

...  Universal  Insurance. 

Every  individual  to  be  insured  against  sickness.  Every 
medical  practitioner  to  have  the  option  of  working  under  the 

S  0  OXXfl  0  • 

The  Insured  Person. 

Benefits. —Borvicea  of  practitioner  upon  whose  list  he  has  been 
accepted  ;  access  to  services  of  bacteriologists,  .r-ray  operator, 
specialists,  and,  I  hope,  dentist,  etc.  Institutional  treatment  ? 

Coafriiudiuns.— Workers,  with  wage  below  income  tax  limit, 
at  fixed  rate  as  at  present.  Those  members  liable  to  income 
ax  to  pay  in  proportion  to  income  for  self  and  dependants,  the 
tax  to  be  levied  and  collected  with  income  tax. 

The  Medical  Practitioner. 

Dutics.—To  give  domiciliary  treatment  to  those  persons 
accepted  by  him,  he  to  have  right  of  refusal.  To  make  use  of 
the  services  of  bacteriologist,  etc.,  whenever  advantageous  or 
necessary. 

Ilcinuneralion.— Payment  per  capita  from  insurance  funds. 
Note.— A  limit  should  be  ))laced  to  list  of  accepted  persons.  By 
way  of  example,  the  individual  list  to  be  limited  to  2,000  at  10s. 
per  head. 


air, — The  two  communications  on  this  subject  puh- 
bed  in  the  .Tourn.vl  of  January  20th  must  be  of  the 
'atest  iutere.st  to  every  member  of  the  medical  profes- 
n,  and  it  is  to  be  hoped  that  they  will  be  read  and 
p-ead  by  all,  and  that  many  general  practitioners  may  be 
tved  to  publish  their  views  on  this  most  vital  question, 
■vlay  I  offer  a  few  observations  ? 

».  Do  not  let  us  “label”  ourselves  “State  Medical 
‘•vice  ”  men,  or  anything  else.  I  always  say  of  politics, 
he  a  man  puts  on  his  party  colours  he  tp.kes  off  hm  cou- 
‘ering  cap.  There  is  much  that  is  good  in  both  articles. 

B!  want  to  pick  out  the  best  points  in  each,  and  so 
,istruct  a  future  medical  service  for  the  nation  as  a 
jole,  with  as  few  defects  as  possible,  remembering  what 
jnan  nature  is. 

11.  It  is  fairly  certain  that  when  the  men  come  back 
■y  and  their  dependants  will  not  be  content  with  the 
ndard  of  pre-war  medical  treatment.  No  blame  attaches 
ihe  pre-war  general  practitioners;  we  did  our  best  with 
dequate  tools.  The  men  when  they  come  back  will 
fleet  and  demand  that  use  be  made  of  the  most  recent 
‘s  to  a  correct  diagnosis  and  to  a  rapid  recovery — 
itcriological  e.xaminatious,  vaccine  and  scrum  therapy, 
riograms,  electrical  treatment,  and  access  to  the  services 
Specialists,  etc. 

II.  Medical  practitioners  must  more  clearly  realize,  and 
'prepared  to  adjust  their  affairs  accordingly,  that  the  art 
medicine  becomes  more  and  more  preventive ;  that  in 
(■portion  as  success  is  obtained  in  this  direction  so 
,ieral  practice  will  become  less  remunerative  per  head  of 
lulation.  Our  present  method  of  remuneration  in  private 
\eral  practice  is  simply  Gilbertian!  For  a  small  fee  wo 
e  our  patients  advice,  which,  if  followed,  may  prevent 
-ir  ever  having  occasion  to  visit  us  again  for  that  malady, 
li  ought  to  be  paid  so  much  per  annum  for  preventing 
■ess  as  far  as  possible,  and  treating  it  when  it  docs 
le. 


‘V.  A  fairly  clear  distinction  must  be  kept  between: 

f.  (a)  Services  due  to  the  Conimunitij  as  a  Whole. — Here  we 
f  shall  have  medical  officers  of  health,  school  officers,  officers 
in  charge  of  institutions,  etc.  (All  part-time  appointments 
to  be  abolished  at  once,  as  they  ought  to  have  been  long  ago.) 
'[  (l>)  Services  due  to  the  Individual. — Here  we  shall  have  the 

I  general  practitioner  responsible  for  the  domiciliary  treat¬ 
ment  of  the  sick  individual. 


iween  (a)  and  (h)  we  shall  have : 

(c)  The  bacteriologists,  .r-ray  operators,  and  specialists,  not 
•  forgetting  the  dental  officers. 

icmuneration  of  (a)  by  State  at  fixed  salary ;  of  (h)  on 
.irance  lines  per  capita,  from  insurance  funds  provided 
',tly  by  the  State  and  partly  by  contributions  from  the 
Jared ;  of  (c),  drawn  partly  from  State  and  partly  from 
arauce  funds. 


I.  If  the  foregoing  con.sidcratious  are  agreed  to,  it 

'OWSj, 

'  (a)  That  there  will  he  a  demand  for  a  larger  proportion 

1  of  the  population  to  be  admitted  to  insurance  benefit. 

ib)  That  the  general  practitioner  will  bo  wise  to  agree  to 
this,  bearing  in  mind  the  progress  of  preventive  medicine. 

I  Vbat  the  profession  ought  at  once  to  do  is  to  consider 
■  efully  how  far  they  are  prepared  to  go  in  this  extension 
-usui'aucc,  and  to  wodc  out  details  of  such  an  extension. 


Dispcnsiitfi. — Except  in  rural  areas,  this  to  be  done  liy  chemists 
or  at  special  dispensari^s.  In  towns,-  hospitals,  dispensaries, 
clinics,  .('-ray  work,  etc.,  to  be  centralized  as  much  as  possible. 

Mitcarjc. — Some  allowance  to  be  made  in  rural  areas,  eithoi.' 
by  grant  (wliich  would  recpiire  to  be  an  increase  on  the  present 
onej  or  by  the  rural  iiractitioner  receiving  a  slightly  increased 
capita  fee  as  compared  with  that  of  the  town  practitioner. 

\ 

'A  few  of  the  advantages  of  such  a  universal  scheme 
would  be — 

7b  the  Medical  Profession. — 1.  Advance  in  preventive 
medicine  and  increase  in  number  of  wliolc-time  officers 
under  (u),  would  bo  W'elcomed  by  the  general  prac¬ 
titioner  as  making  his  burden  lighter  and  not  affecting 
his  income.  2.  Security  of  income,  freedom  from  accounts. 
3. .  (a)  W  hole-time  health  officers,  independent  of  individual 
interests;  (6)  retention  of  relationship  of  family  doctor  to 
patient.  4.  Incentive  for  the  general  practitioner  to  keep 
up  to  date,  for  in  proportion  as  he  does  so  he  will  be 
assured  of  a  fair  income  and  have  increasing  leisure — the 
((uicker  he  gets  his  patients  well  the  more  time  he  will 
have  for  other  interests. 

To  the  State. — A  sati.sfactory  solution  of  a  thorny 
subject. — I  am,  etc., 

January  26th.  EuRAL  0.  E.  ■ 


Sir, — There  is  a  good  time  coming  for  those  who  live 
long  enough  :  State  service  with  “  eight  hours’  work,  eight 
hours’  play,  eight  hours’  sleep,  and  eight  dollars  a  day.” 
Severe  cases  will  go  to  liospital ;  and  all  others  presenting 
any  difficulty  will  go  to  specialists.  We  shall  all  retire  on 
our  well-earned  pensions  at  55,  and  live  as  long  and  as 
happily  as  any  other  civil  servant.  But  this  blissful  future 
is  still  ever  so  far  away ;  and  it  will  never  come  at  all  if 
wo  remain  as  modest  in  our  demands  as  Dr.  Gordon 
Ward. 

I  suppose  the  average  ago  of  qualifying  is  24;  Dr. 
Gordon  W"ard  then  proposes  that  each  man  should  have 
two  years’  work  at  a  good  hospital,  which  every  one  must 
admit  would  be  most  desirable.  Unfortunately,  at  the 
present  time  there  are  not  enough  hospitals  to  go  round;, 
and  the  authorities  would  certainly  not  be  prepared  to  pay 
men  even  their  present  salaries  if  each  had  only  half  a 
dozen  beds  to  look  after. 

Dr.  Gordon  W’ard  then  suggests  that  the  luckless  young 
doctor  who  has  spent  ten  years  at  hard  labour  and  at  least 
£1,000  in  cash,  should  be  employed  by  the  State  at  the 
handsome  salary  of  £300  a  year,  rising  by  decreasing  in¬ 
stalments  ;  so  that  at  the  age  of  32  ho  will  be  getting  £450 
a  year.  Apparently  this  is  the  limit,  unless  ho  can  gain 
favour  by  trenching  on  the  work  of  the  sjiecialists.  Out 
of  this  princely  income  ho  has  to  provide  his  c;ir  or 
carriage — or  perhaps  such  luxuries  aie  not  permitted  to  a 
State  doctor.  Dr.  Gordon  Whird  bewails  tiio  threatened 
shortage  of  doctors,  but  if  the  State  has  nothing  better  to 
offer  there  will  not  be  much  temptation  to  enter  the  pro¬ 
fession.  A  young  artisan  has  enough  allowed  him  during 
his  apprenticeship  to  pay  for  his  board,  and  as  soon  a.3  he 
is  out  of  his  time  he  has  sufficient  wages  to  marry  and 
live  comfortably.  Surely  a  young  doctor  should  be  at  least 
as  well  provided  for,  and  this  cannot  bo  accomplished 
unless  he  has  a  commencing  salary  as  soon  as  he  is 
qualified  of  at  least  £500  a  year  net. 

However,  to  descend  to  present-day  conditions.  Surclv 


the  time  bas  arrived  to  make  public  provislou  for  all 
depcndaiils  of  insured  persons.  itli  all  its  defects,  and 
ill  spite  of  the  low  rate  of  tlie  capitation  fee,  the  Insurance 
Act  has  provided  a  much  better  service  for  the  working 
classes  than  they  In  d  hiUierto.  To  include  the  wivet?  and 
families  might  cost  tne  State  four  times  as  much  as  at 
present,  biif  as  wo  are  cheerfully  spending  six  millions  a 
day  on  killing  Germans,  we  can  certainly  afford  to  spend 
the  same  amount,  or  even  twice  the  amount,  in  a  year  to 
preserve  the  health  of  lUitish  women  and  children.  If 
this  cannot  be  arranged  during  the  war,  it  should  bo  one 
of  the  first  reforms  put  in  liaud  after  peace  is  comduded. 
In  any  case,  such  provision  should  be  made  at  once  for 
th'>  dependants  of  our  soldiers  and  sailors,  instead  of  their 
being  lelt,  as  at  present,  to  the  charity  of  the  medical 
profession.  We  cannot  very  well  refuse  charity  in  such 
cases,  but  the  more  we  give  in  the  way'  of  gratuitous 
service  the  more  we  are  encroached  upon,  and  similar 
services  demanded  of  us  on  the  pain  of  being  accused  of 
want  of  patriotism  if  we  do  not  immediately  assent. — 
I  am,  etc., 

. North  Shickls,  Jan.  22ik1.  F.  C.  MeakS. 


MOBILIZATION  OF  THE  PROFESSION. 

SiK, — I  Wish  to  endorse  very  heartily  the  letter,  signed 
“JlejeCted,”  which  appears  in  your  issue  of  January  27th. 

In  the  town  where  I  reside  and  carry  on  medical  work 
the  call  to  active  service  has  met  with  a  good  response; 
those  left  behind  are  men  who  would  be  certain  to  break 
down  under  military  stress ;  at  home  they  work  hard  and 
cfllcicntly.  In  addition,  many  of  them  arc  engaged  in 
work  With  troops  as  civil  medical  practitioners.  If  they 
were  removed  to  some  other  town,  I  fail  to  sec  what  would 
he  gained,  and  I  rpiestion  if  tlieir  work  would  be  as  satis¬ 
factory  as  it  is  now. 

Tlie  necessity  to  bring  about  a  “general  post  ”  does  not 
arise,  and  such  a  move  would  only  cause  confusion  and 
disorder.  It  would  not  lielp  on  the  war;  the  giuieral 
public  would  suffer.  In  fact,  no  thoughtful  person  with 
any  knowledge  of  medical  work  amongst  the  civil  popula¬ 
tion  at  the  present  time  would  entertain  the  proposition 
for  one  moment. — I  am,  etc., 

January  28Ch.  M.B. 


Sir, — Week  by  week  letters  appear  in  the  Journal 
regarding  mobilization  of  the  profession  generally;  even 
if  it  be  not  true,  there  is  something  behind  it  all  which  is 
backed  up  by  the  constant  cry  from  the  Medical  Depart¬ 
ment  of  the  army  of  “  More  doctors  wanted.” 

I  have  given  the  subject  much  thought  and  have  been 
at  the  inner  working  of  the  department  for  recruiting 
medical  otlicers  as  w'cll  as  on  a  medical  tribunal,  and 
I  pray  for  siiace  to  state  a  few’  generalizations  and  try  and 
draw  some  conclusions. 

I  admit  there  are  exceptions,  but  theA’  cannot  and  do  not 
alter  general  conditions.  The  bulk  of  the  letters  show  that 
some  men  have  had  too  much  to  do,  others  far  too  little. 
I  have  talked  with  many  Avho  have  been  at  the  front  and 
are  now  home  again,  and  only  wish  they’  were  back  in  the 
army  for  a  quiet  time.  The  majority  of  medical  officers 
in  the  army  at  the  present  time  Avere  civil  practitioners 
before  the  war  and  Avere  used  to  W'orking  longer  hours, 
which  leads  to  two  generalizations  : 

1.  Army  doctors,  on  the  average,  Avork  loss  than 
four  hours  a  day  in  a  closed  area. 

2.  Private  practitioners,  on  the  average,  Avork  over 
tAveh'e  Ijours  a  day  in  an  extended  area. 

Deduce  from  these  two  and  it  naturally  folloAvs  that 
(1)  private  practitioners  generally’  are  making  more  money  ; 
t2)  that  the  Army  Medical  Department  is  not  making  the 
best  use  of  the  material  it  has  in  hand. 

When  we  get  to  this  latter  conclusion  and  aa’c  press  for 
chango  wo  are  told  that  those  in  authority  know  best. 
Granted  they  do  knoAV  more  than  the  outsider,  yet  out¬ 
siders  can  see  a  good  AA’ay’  through  a  w’ood.  Reasoning 
further  from  kiu.AA'n  facts  and  analogy'  with  other  Govern¬ 
ment  departments,  it  is  notorious  that  no  other  department 
has  had  more  voluntary  aid  than  the  Army  Medical 
Department  as  in  (ul  voluntary  hospitals  at  home  and 
abroad  ;  (h)  t  onvalescont  homes;  (r'l  ambulances  given  and 
free  carriage  to  Avouuded  ;  (Ji  voluntary  AVork  by  doctors 
in  hospitals. 


Every  British  Avorkman  has  been  asked  and  has  giveiy 
at  a  price,  overtime,  and  AA'ork  at  his  best  speed,  and 
craftsmen  have  allowed  dilution  of  labour.  No  businesl 
man  arranges  his  Avork  on  a  basis  of  four  hours’  AVork  I 
day.  Why,  then,  should  the  Army  M  dical  Department 
not  alter?  If  army  doctors  are  not  available  then  tho^^ 
obtainable  must  be  made  to  AVork  longer  hours.  I  do  dc| 
tliink  the  profession  will  shrink  from  this,  for  a  mor* 
patriotic  body  does  not  exist.  We  knoAV  many  have  madj 
great  sacrifices  AA’illingly  and  Avill  continue  to  do  so.  Her| 
1  say  the  sacrifices  of  the  army  medical  territorial  officerj 
have  been  unequaBed.  In  private  practice  before  the  war 
and  only  doing  medical  AA’ar  Avork  as  a  side  issue  at  a  losi 
they  Avere  called  in  at  the  outbreak  of  Avar,  and  are  stil 
(although  many  are  OA’er  45  years)  doing  active  dutief 
Surely  Ave  can  relieve  some  of  these  back  to  their  prac 
tices,  or  to  the  remnants  of  them,  and  replace  them  h 
forcing  all  men  under  41  years  into  the  service.  True,  i 
may  be,  we  are  a  “.starred”  profession,  but  there  is  jus 
as  great  a  reason  for  the  doctor  to  go  as  the  labourer  w'hei 
the  country  calls  him. 

This  brings  one  to  the  subject  of  medical  examination 
for  fitness  for  service.  Scathing  remarks  are  constant! 
being  made  in  the  press.  There  is  an  element  of  truth  ij 
them,  and  they'  are  true  even  of  medical  men  passed  fo. 
service.  We  know  that  even  C3  men  are  being  called  pg| 
for  duty  of  some  kind,  why'  not  doctors?  I  know'  sonu 
Iiassed  tor  home  service,  Avorking  their  tAvelve  hours  a  da; 
for  themselves,  who  could  surely  now,  after  tw'O  years  ant 
a  half  of  piling  up  riches  for  themselves,  sacrifice  some 
th  ng  for  their  country,  and  ,  do  hospital  vA'ork  at  home  o: 
abroad  and  free  a  lot  of  elder  men  who  are  working  in  ou 
hospitals  to  do  locumtenent  work— work  they  are  used  to 
and  who  can  be  sjiared  from  their  own  practices  or  they 
Avould  not  have  entered  such  posts.  Many  other  thought,' 
come  to  me,  but  knowing  as  aa’c  do  the  usefulness  of  tin 
motor  to  the  profession,  surely  more  can  be  done  by  moto 
service. 

Not  a  Avord  do  I  say  personally  against  the  heads  of  oui 
Army  Medical  Department.  Well  do  I  knoAV  their  ability 
and  their  self-sacrifices  in  their  country’s  cau.se.  Witl 
them  I  Avant  to  rouse  others  to  do  their  bit. — I  am,  etc., 

AA'oolwich,  Jau,  23rd.  J'  Llakke,  M.B. 


MEDICAL  CERTIFICATES  AND  THE  WAR  ' 

OFFICE. 

Sir, — There  has  been  much  discussion  ou  this  subjec 
lately^  and  not  a  little  blame  has  been  meted  out  to  ouii 
profession,  much  of  it,  I  am  persuaded,  unfairly.  Medica, 
certificates  are  one  of  the  nuisances  of  medical  practice 
and  Avith  the  exception  of  insurance  certificates  they  arc 
practically  never  paid  for.  Before  the  Avar  they  Avere  i 
scandal  and  a  nuisance.  In  most  hospitals  they  are  given, 
out  anyhow  by  the  house-surgeons  to  any  one  who  asks 
for  them.  The  third  party  who  may  be  injured  by  such  f 
certificate  has  only  himself  to  blame.  If  tne  employer,  oi 
other  third  party,  Avants  an  impartial  certificate,  hi 
should  himself  apply  for  it,  and  pay  for  it,  but  that  is  jusl 
Avhat  lie  is  not  Avilling  to  do. 

The  truth  is  that,  Avith  the  exception  of  insurance 
certificates,  the  ordinary  medical  certificate  is  worth: 
nothing.  It  is  asked  for  by  the  party  concerned,  read  bj| 
the  party  concerned,  and  given  to  the  party  concerned,  foi! 
nothing.  No  person  of  common  sense  Avould  attach  anj 
importance  to  such  a  document.  What  have  civilian 
medical  certificates  to  do  with  the  War  Office?  What  are| 
the  Medical  Boards  for  ?  Surely  to  decide  as  to  the  fitnestij 
of  a  man  to  enter  the  army  or  to  go  to  the  front.  Wliy;i 
should  they  wish  to  shield  themselves  behind  a  civilian 
doctor’s  certificate  ?  It  has  nothing  to  do  Avith  them  j 
they  are  there  to  decide  the  question  for  themselvesj 
Their  proper  course  is  to  take  no  notice  of  any  unofficiaf 
certificate.  But  if  they  are  in  doubt,  as  in  some  cases 
they  must  be,  then  let  them  refer  the  man  to  a  specialBfc 
appointed  and  paid  for  this  purpose  by  the  War  Office,  fori 
an  opinion  Avhich  should  be  confidential.  If  a  mistake  isl 
made  and  a  man  is  passed  Avho  should  not  have  been,  the 
War  Office  will  then  be  able  to  say  that  they  took  every| 
care,  and  they  can  rcter  Avhoevcr  complains  to  the  repoi’t] 
of  an  eminent  .specialist,  aa’Iio  Avill  take  all  the  blame  and! 
be  quite  Avilling  to  do  so. 

The  truth  is  that  many  of  the  Medical  Boards  do  not 
want  to  take  the  trouble  of  examining  cases  for  themselves^ 


tiul  prefer  to  accept  the  opinion  of  the  patient’s  civilian 
^octor,  and  then,  when  this  works  badly,  they  turn  on  the 
dvilian  doctor  and  blame  him  for  not  doing  their  work  for 
hem. — I  am,  etc., 

LoucIod,  Jan.  18tib.  l'<  LoCKIIAP.T  MuJIMERY,  F.lhC.S. 


give  these  substances  a  trial,  and  also  that  it  may  prove  of 

value  in  the  discovery  of  still  more  otficient  compounds. _ 

T  am,  etc., 

LornlO)!.  W.,  .Tan.  27t!i.  C.  11.  IjROWNlYO. 


I  THE  MEASURE  OF  THE  POTENCY  OF  ANTE 
1  SEPTICS-THEIR  THERAPEUTIC  VALUE 
j  IN  WOUNDS. 

Sir, — Caiitain  Parry  Morgan  in  last  Avcck’s  issue  (p.  136) 
efers  to  our  paper  in  the  BimtishJj  Medical  Journal  of 
anuary  20th,  and  in  regard  to  the  antiseptics  in  common 
I  ise  he  thinks  that  our  figures  do  not  apportion  credit  to 
I  hesc  substances  “according  to  their  utility.”  Had  we  not 
,  hared  the  doubt,  so  widely  entertained,  as  to  whether 
*  hey  possessed  any  considerable  measure  of  utility  qua 
j  .ntiseptics,  in  the  treatment  of  wounds,  we  should  not,  at 
!  his  time,  have  pursued  the  search  further. 

I  Captain  Parry  Morgan  deals  w'ith  the  use  of  antiseptics 
aider  two  specified  conditions,  namely,  (1)  treatment  of  a 
i  vouud  by  free  irrigation,  and  (2)  the  application  of  the 
l^'.ntiseptic  to  the  infected  tissues  in  a  dressing.  For  the 
I  irst  he  desiderates  rapid  bactericidal  action  ;  all  will  agree 
'  hat  an  instantaneously  acting  bactericide,  devoid  of 
i  larmful  effect  on  the  tissues,  wmuld  bo  of  iue.stimablo 
t  ^alue.  But  on  turning  to  the  actual  state  of  affairs  one 
i  iuds  that,  as  we  have  already  said,  “  the  mechanical 
j  letergent  action  of  a  more  or  less  continuous  flow  of  fluid 
!  (lays  ail  important  part ;  this  can  bo  accomplished  by 
I  rrigation  with  some  antiseptic  solution,  as  in  Carrel’s 
iirocedure.”  With  what  share  in  the  process  the  anti- 
!  optics  hitherto  available  have  been  credited  may  be 
udged  by  the  following  quotations  from  Sherman  ^  in  his 
i'iixposition  of  the  most  thorough  application  of  the 
'  uechanical  method  devised  by  Carrel ;  he  says :  “  It  must 
1  le  understood,  how'ever,  that  Dakin  solution  is  not  a 
lanacea  or  ‘cure-all,’  and,  while  it  has . undoubted  bac- 
!  ericidal  properties  and  is  an  almost  ideal  antiseptic  .sola- 
ion,  in  that  it  is  non -toxic  and  non-corrosive,  it  is  not 
I  (ffective  unless  used  Avith  discretion  and  judgement.” 
Again:  “The  solution  must  be  in  constant  contact  Avith 
I  he  tissues.”  And,  finally;  “It  is  possible  that  Dakin 
j  solution  represents  but  20  per  cent,  of  the  cure,  and  that 
I  he  technique  of  Carrel  represents  80  per  cent.” 

]  Turning  now  to  Captain  Parry  Morgan’s  second  condi- 
I  ion,  where  an  antiseptic  drc.s.siug  is  applied  to  the  infected 
issues,  he  states  that  test-tube  experiments  in  which  a 
■datively  small  volume  of  antiseptic  is  added  to  pus  pro- 
luces  conditions  analogous  to  those  in  a  AA^ound,  and 
(Uggests  that  he  Avould  base  his  conclusions  as  to  the 
lotency  of  an  antiseptic  according  to  its  action  in  such  a 
nixture.  We  Avould  submit,  hoAvever,  that  this  constitutes 
AS  great  a  departure  from  the  rational  conception  of  the 
iractical  problems  involved  as  if  it  Avere  suggested  that  the 
lurgeou  should  content  himself  Avith  the  belief  that  he 
i  ,vas  treating  a  suppurating  Avouiid  adequately  if  he  merely 
1  itirred  up  antiseptic  into  the  pool  of  pus  Avhich  bathed  its 
j  lurface. 

'  We  have  clearly  indicated  our  agreernent  Avith  the  view 
Ijhat  the  removal  of  dead  tissue  and  tho  conversion  of  the 
1  vouuded  area  as  far  as  possible  into  a  free  surface  by' 
i  iurgical  procedures,  so  as  to  promote  drainage,  are  essen- 
lial  factors  in  tho  treatment  of  infected  wounds.  But  even 
when  these  objects  have  been  achieved  a  potent  and  thera- 
leutically  desirable  antiseptic  Avill  prove  a  A’aluable 
Auxiliary  in  leading  to  the  extinction  of  infection.  We  do 
lot  believe  that  it  is  possible  in  any  test-tube  experiment 
LiO  reproduce  exactly  the  conditions  in  a  Avound,  but  aa'C 
Fiavo  demonstrated  that,  taking  the  whole  of  the  results  in 
i  :onj unction,  the  comparative  inefficiency  of  the  common 
f  intiseptics  under  practical  conditions  has  been  paralleled 
I  )y  their  behaviour  in  the  tests  to  which  Ave  submitted 
hem.  On  the  other  hand,  flavine  and  brilliant  green 
jxliibited  such  outstanding  characteristics  as  seemed  to 
varraut  the  conclusion  that  they  marked  a  definite 
idA'ance  in  the  search  for  therapeutic  antiseptics.  The 
A’uth  of  this  opinion  has  been  confirmed  by  a  very  con- 
jiderable  mass  of  clinical  evidence  accumulated  by  a 
lumber  of  experienced  and  independent  observers.  There- 
’ore  Ave  ha\'e  felt  justified  in  bringing  forward  the  details 
if  our  Avork  in  the  hope  that  others  may  be  encouraged  to 

*  I'roc.  Itoy.  Soc.  Med.,  1916,  x,  Scot.  Siu'g.,  p.  1. 


THE  INCOMPLETE  CURE  OF  THE  CONSUMPTIVE. 

Sir, — I  cordially  agree  Avith  Dr,  Camac  Wilkinson  con¬ 
cerning  the  use  of  tuberculin.  I  know  that  opinions  are 
divided  on  this  point,  hut  after  careful  investigation  and 
personal  test  I  have  decided  that  those  A\'ho  fail  to  obtain 
good  results  adopt  a  faulty  technique.  I  personally  begin 
Avith  P.T.O.,  continue  Avith  P.T.,  and  then  in  duo  course 
finish  off  Avith  O.T.  or  B.E.  I  administer  it  hypodermically 
tAvice  a  Aveek  and  increase  tlie  dose  rapidly.  iVIy  latest 
case  is  that  of  a  girl  suffering  from  tuberculous  peritonitis. 
A  consulting  surgeon  said  the  case  was  unsuitable  fur 
operation  and  advised  open-air  treatment.  There  AA’ore 
difficulties  in  the  W’ay',  and  she  Avas  treated  at  home  in  an* 
ordinary  house  Avithout  the  aid  of  a  trained  nur.se.  I  gave 
tuberculin  on  tho  above  plan,  and  she  is  noAv  in  excellent 
health.  I  have  treated  several  other  cases  similarly,  and 
all  have  benefited.  In  no  ca.so  has  there  been  any  serious 
symptom  such  as  profuse  haemorrhage  or  a  spreading  of 
the  disease  as  the  result  of  the  treatment. — 1  am,  etc., " 
Jjom'nernontli,  Jan.  30tb.  W.  .1.  Mifir.i.tux.  . 


ECONOMICS  OF  INSfOlANCF. 

Sir, — On  December  16th  you  published  a  letter  in  wliidi 
I  pointed  out  that  there  Avas  more  than  a  fear  that  the 
Insurance  Act  would  check  the  fall  in  the  tuberculous 
death-rate,  specially  by  reason  of  its  economic  clfects  on 
the  “borderland  ”  class. 

On  January  20th  you  published  a  summary  of  the  report 
of  tho  M.O.II.  for  Manchester,  Avhich  deplores  the  rise  in 
that  rate  in  J^Ianchester  in  the  years  1913,  1914,  and  1915, 
and  it  is  added  that  in  the  poorest  classes  *•  tho  disease 
Avas  liidre  fatal  .  .  .  than  in  previous  years.” 

I  had  not  expected  .so  soon  this  startling  illustration  of 
my  argument.  Those  of  us  Avho  have  made  a  .study  of 
economics,  and  of  the  effects  of  the  policies  of  laisser:  faire 
and  of  paternalism  on  the  Avages,  welfare,  and  the  health 
of  the  poorer  clas.ses,  argued  in  1911  and  ever  since,  that 
the  Act  must  have  this  tendency'.  Wc  made  tlie  propiiccy, 
Ave  pointed  out  the  reasons  AA'hy',  and  the  people  Avhoin,  it 
Avould  harm.  The  rgport  -of  the  Manchester  M.D.H, 
demonstrates  every  one  of  our  positions,  Tho  onus  of 
proof  that  the  Act  is  not  causing  serious  harm  noAV  lies  on 
its  advocates. 

When  Ave  say  “  the  Act  ”  aa’c  do  not  mean  that  it  is 
solely  responsible,  hut  Ave  do  say  that  it  is  the  worst  and 
the  culmination  of  a  long  series  of  statutes  Avhich  have 


results  exactly  contrary  to  their  purposes,  Avhich  all  have  ^ 

as  their  pretext  the  amelioration  of  poverty  by  subsidies,  *  j 

and  as  their  inevitable  result  the  crushing  of  the  poor  by  i 

indirect  and  unseen  taxation,  the  loAA'cring  of  their  health,  j 

and  the  sapping  of  their  manhood. 


I  suggested  that  the  British  Medical  Association  rulers 
should  appoint  a  committee  to  inquire  into  the  effects  of 
the  Act  on  the  nutrition  of  the  poor.  The  mere  announce¬ 
ment  of  such  an  intention  Avould  stay  the  hand  of  the 
Commissioners  in  their  efforts  to  rivet  the  chains  so 
strongly  that  they  can  hardly  be  removed.  If  such  an 
inquiry  Avere  actually  to  bo  hold,  and  its  verdict  was,  as 
I  belicYe  it  must  be,  very  much  in  the  terms  of  the 
Manchester  report,  it  would  be  decisive. 

With  our  predictions,  Avith  this  report  to  hand,  and  Avitli 
the  rapid  increase  of  Avages  and  fall  in  death-rate  {Avhich 
in  the  case  of  tuberculosis  Avas  the  most  rapid  in  the  Avorld 
up  to  1895),  Avhich  Avere  tlie  feature  of  tho  reign  of  laisse.^ 
faire  and  sound  economies  up  to  the  retirement  of  Mi\ 
Gladstone,  no  reasonable  man  Avill  deny  that  we  have  a 
strong  prima  facie  ea.se.  It  is  certain  that  tho  fears  of  in¬ 
creasing  tuberculosis  are  not  unfounded.  Is  it  possible  that 
the  British  Medical  Association  should  stand  as  officially 
approving  a  law  which  may  have  that  effect? 

Until  the  doubt  is  set  at  rest,  their  attitude  of  accept¬ 
ance  of  the  Act  at  the  valuation  of  party  politicians,  who, 
mistaking  aspiration  for  achievement,  think  that  the  Act 
is  good  becau.se  they  Avish  it  to  be  good,  is  not  only 
unscientific  but  highly  unpatriotic. — I  am,  etc., 

Rayleigh,  Kssex,  Jau.  22ua.  R-  B-A^NETT,  M.B. 


A  TEMPORARY  CLUB  FOR  TEMPORARY  R.A.M.C. 

OFFICERS  IN  LONDON. 

Sin,— Is  it  not  possible  to  organize  a  club  or  meeting 
place  where  temporary  R.A.M.C.  officers  passing  through 
London  could  meet  and  know  each  other  ?  They  must 
have  most  interesting  experiences  to  exchange  as  to  war 

work.  ,  . 

If  a  committee  could  be  formed  and  a  small  subscription 
asked  for,  it  shoukl  be  possible  to  hire  some  convenient 
house  or  make  an  appeal  in  the  press  for  the  use  of  a  house, 
or  some  medical  man  or  sympathetic  outsider  might  loan 
a  house  to  the  committee  suggested,  saj’,  for  six  months 
or  so. 

At  such  a  centre  a  few  emergency  bedrooms  might  be 
provided,  but  lists  of  lodgings  could  be  collected,  and 
perhaps  some  friends  might  even  give  hospitality  for  a  few 
days  to  such  medical  officers — most  interesting  guests! 

Everything  should  be  done  on  the  quietest  scale,  and 
only  light  refreshments  provided  at  first,  to  see  if  the 
jilacc  caught  on.  Letters,  etc.,  could  be  received  and  kept 
for  officers,  and  perhaps  some  ladies  might  attend  in  the 
afternoon  and  give  help. 

In  my  opinion  experiences  the  most  unique  and  valuable 
will  be  lost  unless  some  such  place  is  started. — I  am,  etc., 

(rKORGE  J.  H.  EVATT, 

.T.U.S.  Club,  Lniidon,  S.W.,  Jah.  23rcl.  Surg  on-Geueral  (Ret  ). 


Uluitu’isitii'a  aiiit  dtolleges. 


FNIVEESITY  OF  LONDON. 

University  College. 

The  ulu'idgeil  University  College  Calendar  for  1916-1917 cow- 
tains  all  necessary  information.  The  Faculty  of  Medical 
f?cicnccs  occupies  some  three  dozen  of  its  pages. 


I'NIYEESITY  OF  EDINBURGH. 

University  Court. 

At  a  meeling  of  the  University  Court  on  January  22nd  letters 
were  read  from  the  University  (jourts  of  (Glasgow  and  Aberdeen 
agreeing  to  send  representatives  to  a  joint  conference  on  the 
subject  of  the  compulsory  retirement  of  Principals  and  Pro¬ 
fessors  of  the  Scottish  Universities  on  the  attainment  of  a 
definite  age  limit  or  after  a  definite  period  of  office. 

.  The  following  additional  Examiners  were  appointed:  Pro¬ 
fessor  W.  D.  nalliburton,  M.A.,  F.R.S.,  King's  College,  London 
(Physiology);  Professor  Robert  Howden,  M.A.,  M.B.,  D.Sc., 
UuiVorsitv  of  Durham  (Anatomy  and  Anthropology);  and  Dr. 
Claude  E‘.  Kcr  (Medicine  in  its  Jjearings  on  Public  Health). 
Dr.  John  Mackie  Whyte,  University  of  St.  Andrews,  was 
reappointed  additional  Examiner  in  Pi’actice  of  Medicine. 

Tiic  Court  linally  adjusted  the  draft  ordinance  (Foundation  of 
Chair  of  Tuberculosis),  and  directed  that  it  should  be  duly 
signed  and  scaled,  and  forwarded  in  accordance  with  Section  21 
of  the  Universities  (Scotland)  Act,  1889. 

Dr.  Alexander  James  and  Dr.  Claude  B.  Ker  were  reappointed 
Lecturers  on  Infective  Fevers,  and  Dr.  Graham  Brown  Lecturer 
on  Neurology.  _  _ 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

A  COMITIA  was  held  on  January  25th,  when  Dr.  Frederick 
Taylor,  the  President,  was  in  the  chair. 

Admission  of  Memher. 

Vivian  Bartley  Grccn-Armytage,  M.D.Bristol,  L.R.C.P., 
having  passed  the  necessary  ‘examination  was  admitted  a 
Member  of  the  College. 

lAccnces. 

Licences  to  practise  ))hysic  were  granted  to  cighty-threo 
candidates  who  had  passed  the  requisite  examinations. 

Biidomas  in  Puhlic  Health. 

Diplomas  in  Public  Health  were  granted,  conjointly  with  the 
Roval  College  of  Surgeons,  to  the  following  candidates:  G.  E. 
Beaumont,  M.B.Oxou.,  M.U.C.P.Lond.,  M.R.C.S. ;  Vynne 
Borland,  M.B.,  Ch.B.GIasg. ;  Seemampillai  Francis  Chellappah, 
L.M.S. Ceylon,  L.R.C.P.,  M.R.C.S.;  Una  Griffin,  M.B.,  B.S. 
•Lond. ;  Sachebidananda  '  Hoshen  Paul,  L.R.C.P.,  M.R.C.S.; 
Mai’y  A.  van  Ingcn,  M.B.,  B.S. Lond. 

Election  of  Connrillors. 

Dr.  Michell  Clark,  Dr.  W.  E.  Wynter,  Dr.  .Tames  Ta;^lcr,  and 
Dr.  Herbert  Spencer  were  elected  councillors. 

Unirersitit  of  Pristol. 

Dr.  Newton  Pitt  was  elected  a  ifepresentative  Governor  of 
the  ITniversity  of  Bristol  in  i>lace  of  Sir  William  Church, 
resigned. 

~  ^  imiversitn  of  London:  Cnu'ersitv'  College  Ahridoed  Cedendar. 
Session  1916  17.  London:  Taylor  and  I'rnncis.  1916.  (I)ciny  8vo, 
}>1>,  422.) 


Treatment  of  Venereal  IHsease  by  Qiiach's. 

The  President  stated  that  at  the  invitation  of  the  Association 
of  Municipal  Corporations  he  had  taken  part  in  a  deputation  to 
the  President  of  the  Local  Government  Board,  urging  that  un¬ 
qualified  practitioners  should  be  prevented  from  undertaking 
the  treatment  of  venereal  diseases. 

Lectures. 

The  President  also  announced  that  he  had  appointed  Dr. 
Saundby  to  be  Harveian  Orator,  and  Dr.  E.  S.  Reynolds  to  be 
Bradshaw  Lecturer  for  this  year,  and  that  the  Council  had 
appointed  Dr.  T.  M.  Legge  to  be  Milroy  Lecturer  for  1918, 

Eeports. 

A  report  w'as  received  and  adopted  from  the  Committee  of 
Management  recomrit^ding  that  Rugby  School,  which  is 
already  recognized  for  instruction  in  chemistry  and  physics, 
should  also  be  recognized  for  instruction  in  biology. 

After  some  further  formal  business  the  President  dissolved 
the  comitia. 


SFlje  c^rrlnifs. 


EXCHANGES. 

CArxATX  R.A.M.C.  in  charge  of  troops  in  Egypt  desires  exchange  with 
M.O.  on  home  station,  hospital,  or  sanitary.  Cardiff  or  London 
district  preferred. — Address  No.  250,  Bixitisii  Mudical  Journal  Office, 
429,  Strand. 

Captain  R.A.M.C.fT.P.l,  M.O.  to  Territorial  battalion  in  Eastern 
Command,  desires  exchange  with  M.O.  on  Recruiting  Medical  Board, 
in  or  near  London — Address  No.  450,  British  Medical  Journal 
Office,  429,  Strand 


©bituani. 


WILLIAM  OLDRIGIIT,  M.D,, 

PROFESSOR  OF  HYGIENE,  TORONTO  UNIVERSITY. 

By  llic  death  of  Dr.  Oldright  the  profession  of  Canada 
loses  one  of  its  oldest  and  best  Jinown  members.  He  was 
the  son  of  Major  Oldright  of  tlie  81st  Regiment,  and  was 
born  at  St.  Kitts  in  1842.  He  was  educated  at  the  Uni¬ 
versity  of  Toronto,  graduating  B.A.  in  1863  and  M.B.  in 
1865.  When  tlie  writer  entered  the  Toronto  School  of 
Medicine  in  1868  he  came  in  contact  with  young  Oldriglit, 
who  had  begun  practice,  and  was  keenly  interested  in 
medical  literature.  He  was  a  good  linguist,  and  our  teacher 
in  physiology.  Dr.  Bovell,  used  his  brains  in  the  transla¬ 
tions  from  German  and  Italian  w'orks.  Many  hours  wo 
spent  together  over  Teichmann’s  monograph  on  the  ab-  i 
sorbent  system,  the  beautiful  plates  of  which  served  as  , 
texts  for  many  lectures  of  our  dear  old  teacher.  To  the  | 
stimulus  of  his  example  the  writer  owes  his  reading  know-  | 
ledge  of  medical  German.  Early  in  his  career  Dr.  Oldright  j 
became  interested  in  public  health,  and  served  for  years  as 
chairman  of  the  Provincial  Board.  Ho’  was  the  first 
lecturer  on  the  subject  in  the  Toronto  School  of  Medicine; 
and  when  the  Medical  Faculty  of  tho  University  was  | 
organized  he  became  professor  of  hygiene.  His  life  work  j 
may  be  said  to  have  been  the  promotion  of  wise  sanitation  i 
throughout  the  Dominion,  and  that  the  organization  of  tho  | 
Provincial  Boards  has  reached  its  present  high  standard  j 
is  due  in  no  small  measure  to  his  persistent  advocacy  of  j 
the  needs  of  sanitation.  Dr.  Oldright  had  in  high  degreo-l 
the  sense  of  professional  responsibility,  and  was  an  active  I 
supporter  of  the  Canada  Medical  Association  and  of  tho  j 
local  societies.  There  was  in  his  character  a  fine  fibre  of  i 
earnestness,  and  a  large  circle  of  friends  and  patients  ap-  I 
preciated  the  devotion  with  which  he  served  their  interests. 
Through  men  of  his  stamp  is  transmitted  the  Hippocrates 
tradition — in  lives  lived  caute,  caste  ct  itrohc. — W.  O. 


HENRY  HUMPHREYS,  M.A.,  M.D.Cantab.,  M.R.C.P. 
Dr.  Henry  Humphreys,  who  died  at  his  house  at 
Richmond  on  January  16th,  at  tho  ago  of  72,  was  a 
man  of  brilliant  talents,  who,  had  it  not  been  for  his  weak 
health,  might  well  have  attained  great  distinction.  Ho 
was  the  son  of  Mr.  Charles  Humphreys,  an  architect  in 
the  City  of  London,  where  he  was  born.  Educated  at  the 
City  of  London  School,  he  proceeded  to  St.  John’s  College, 
Cambridge,  where  he  graduated  as  fifth  wrangler,  pro¬ 
ceeded  to  the  M.A.  degree  in  1870,  and  became  a  Fellow 
of  his  college.  He  studied  medicine  at  University  College,  ■ 
Loudon,  took  tho  diplomas  of  M.R.C.'.  and  L.S.xV.  in  1872, 
the  degree  of  M.D.  in  1875,  and  the  M.R.C.P.  in  1877.  In  | 
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1873  he  joined  the  Middltisex  HospitaJ,  where,  after  holding 
jhe  posts  of  liouse -physician  and  obstetric  house-physician, 
fje  was^  appointed  medical  registrar,  and  prepared  the 
utcrestiug  and  carefully  compiled  reports  for  1875  and 
[  ,876.  In  1877  he  married  a  daughter  of  Dr.  E.  Duncan 
'  )f  Lcadeuhall  Street,  and  in  the  same  year  went  to  reside 
it  ^Manchester,  having  been  appointed  physician  to  the 
’cndlebury  Hospital  for  Sick  Children. 

ilc  threw  himself  into  his  new  dutfes,  and  had  already 
;iven  promise  of  good  scientihe  w'ork,  when,  under  un- 
oreseen  trials,  his  health  broke  down,  and  he  was  com- 
iolled  to  resign  oftice,  after  thyec^  years’  tenure,  and 
ibandon  a  career  for  which  he  wasi^minently  fitted.  For 
ihe  next  ten  years  he  practised  as  a  physician  at  8t. 
jcouards,  where  ho  Avas  attached  t'i  the  hospital,  and 
ifter  that  for  live  years  at  Fleet,  and  liually  at  Torfpia}^ 
ivhither  he  removed  in  1898.  Here  for  another  decade  he 
pent  a  quiet  and  industrious  life,  not  overburdened  with 
■jractice,  and  taking  much  into'est  in  tho  Natural  History 
society  and  Museum,  of  which  he  was  president.  His  last 
ivork  Avas  to  prepare  an  elaborate  study  of  mosses  for  a 
nceting  at  Launceston,  Avlicrc  tiie  first  symptoms  of 
mother'  breakdown  occurred,  which  necessitated  his  re- 
n'rement  from  active  work.  He  never  entirely  recovered. 
l*'or  nine  years  he  Avas  devotedly  tended  by  his  Avife.  Ho 
lied  after  a  few  days'  illness  from  heart  failure. 

Dr.  Hnmplncys  AAas  a  man  of  fine  character,  modest 
^ind  retiring,  and  thoroughly  unselfish.  During  his  hospital 
I  ifo  he  proved  to  be  a  shroAvd  observer,  keen  and  en- 
jiduisiastic  in  the  pursuit  of  clinical  medicine.  It  svas  a 
lisappointment  to  his  Ijondon  friends,  as  it  must  have 
icen  to  hiipself,  that  his  career  at  Manchester  Avas  so 
abruptly  cut  short,  from  no  fault  of  his  OAvn. 
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son  of  the  Rev.  James  Gowans  of  Rrechiu,  and  was  in  his 
67th  year.  He  received  his  medical  education  at  tlio 
University  of  Glasgow,  Avhere  ho  graduated  M.B.,  C.M.  in 
1876.  He^subso(p.iently  filled  the  offices  of  visiting  surgeon 
to  the  Newcastic  upon-Tyne  Dispensary  and  resident 
physician  to  the  GlasgoAv  Western  Infirmary.  He  settled 
in  Broughty  berry  in  1879,  where  his  skill  and  genial 
manner  Avon  for  him  a  largo  practice  and  many  friends. 
Dr.  Gowans,  Avho  was  a  Avarm  advocate  of  outdoor 
recreation,  Avas  an  enthusiastic  golfer. 


Dk.  Cii.arles  M.vttheav  Brady  died  on  .Tanuary  19tli 
AA'hilo  proceeding  on  a  tram  car  to  the  Royal  Albert 
EdAvard  Infirmary,  Wigan,  to  Avhich  institution  he  was 
consulting  surgeon.  After  receiving  his  education  at  thii 
IjcdAvich  School  of  Medicine,  Dublin,  he  took  the  diplomas 
of  L.R.O.S.I.  in  1879  and  those  of  L.A.H.Dub.  and  L.M.  of 
Coombo  Hospital,  Dublin,  in,  tho  following  year.  He  sub- 
soquontly  held  the  post  of  resident  surgeon  at  the  .lervis 
Street  Hospital,  Dublin,  He  Avent  to  Wigan  between 
thirty  and  forty  years  ago.  lie  was  a  member  of  tho 
British  Medical  Association  and  an  ex  president  of  Wigan 
IMedical  Society.  For  many  years  he  had  been  a  member 
of  the  old  Wigan  School  Board,  and  Avas  a  member  of  tho 
M  igau  County  Borough  Insurance  Committee.  He  aars 
one  of  tlie  founders  of  the  Wigan  Golf  Club,  of  Avhich  he 
Avas  a  vice-president.  He  leaves  a  AvidoAv  and  three 
chiidie  1. 


iitfbital  ilcliis. 


j  Tun  medical  [)rofcssion  lias  lost  one  of  its  oldest 
members  by  the  death  of  Williaaj  Hknry  Freeman, 
IM.R.C.S.,  L.S.A,,  Avhich  occurretl  at  his  residence  at  Hove 
'on  December  15th,  1916,  in  his  94  th  year.  He  Avas  the 
Ihecond  son  of  Joseph  and  Mary  Bell  Freeman  and  was 
lix*!!!  in  1823  at  20,  Sjn-ing  Gardens,  London,  where  his 
■father  Avas  a  Avoll-known  medical  practitioner.  William 
Henry  l''recman  was  educated  at  King’s  College  School 
and  at  King’s  College,  St.  Thomas’s,  and  St.  George’s 
f  Hospitals.  He  aa’us  apprenticed  to  his  nncle,  Joseph 
Henry  Green,  Avho  Avas  tAvico  President  of  the  Royal 
I  College  of  Surgeons  and  in  after  life  the  friend  and  literary 
pxecutor  of  the  poet  Coleridge.  W.  H.  Freeman  became 
j  M.R.C.S,  in  1845  and  L.S.A.  in  1846.  He  began  in  1847 
i  to  assist  his  father,  aaTioui  he  ultimately  succeeded,  iu  his 
I  practice  in  Spring  Gardens,  theu  a  residential  neighbour- 
jhood,  and  they^  had  to  do  Avith  many  iutcrcstiug  and 
‘  important  people.  When  Spring  Gardens  and  Ngaa*  Street 
:  were  given  up  to  GoA'crnnient  olliees  ho  moved  to 
i  St.  George’s  Square,  and  on  retirement  left  London  for 
-Hove,  Avhere  ho  passed  the  last  eighteen  years  of  his  life, 
blefiviug  fresh  vigour  from  its  sunshine  and  bracing 
j\ir.  He  was  a  member  of  the  Britisli  Medical  Asso- 
;2iation  and  Governor  of  the  Royal  IMotlical  Benevolent 
College,  as  it  used  to  be  styled,  and  liad  been  a  director  of 
'the  Society  for  tho  Relief  of  the  Widows  and  Orphans  of 
‘Medical  Men.  He  Avas  fond  of  talking  of  old  times,  and  of 
telling  hoAV  the  students  used  to  sit  outside  the  dissecting 
'room  at  King’s,  which  then  opened  on  to  tho  river, 
‘smoking  tlicir  pipes  and  watching  the  boats  pass.^by;  of 
'old  St.  Thomas’s  Hospital  in  the  Borough,  which  in  those 
j  days  had  three  residents  only---tho  atmthecary  and  tAvo 
j  house-surgeons,  and  Iioav  beefsteaks  and  porter  Aveie  sent 
i  in  for  the  delectation  of  tho  latter  from  the  adjacent 
J  public-house — the  forerumier  of  the  Students’  Club  of  our 
I  OAvn  day.  He  talked  of  the  horrors  of  mercurial  treat- 
:  uient  iu  those  remote  days,  Avheu  tho  efficiency  of  tho  drug 
,was  estimated  by  the  amount  of  salivation  it  caused  iuthe 
unfortunate  patient.  Ho  had  seen  Sir  Astley  Cooper  as'a 
'.boy,  and  iu  later  life  lie  kucAV  all  tho  consultants  of  the 
jperiod  of  Sir  William  Gull  aud  thereabouts.  He  married 
iu  1856  Emily,  daughter  of  the  late  John  Cairick  of  Soutli- 
^gate,  aud  his  vvidoAV  aud  five  children  suivi\m  him.  His 
i.'ldest  brother  died  a  surgeon  iu  tho  service  of  tho  Hononr- 
iible  East  India  Company,  aud  his  eldest  sou  joined  the 
I  R.A.AI.C.  as  soon  as  he  liad  qualified, 
i  -  — 

j  Di:.  .James  Goaa'ans,  avIio  died  at  his  lA'sidcnco  at 
I  Broughty  Ferry,  I'^orfarshire,  on  January  15th,  Avas  tho 


Thk  Central  Committee  of  the  German  Red  Cross  has 
undertaken  to  make  a  collection  of  pictures  dealing  Avith. 
the  activities  of  the  Red  Cross,  including  iiortraits  of 
officials. 

Colonel  Cuthbert  Wallace,  C.AI.G.,  A.M.S.,  Assis¬ 
tant  Surgeon  to  St.  Thomas’s  Hospital  aud  a.t  prest'nt 
Consulting  Surgeon  Avith  the  British  Expeditionary  Force 
in  France,  has  chosen  gunshot  injuries  of  the  abdomen  as 
tlie  subject  of  tho  comse  of  tlirec  Lettsomiau  lectures 
Avhieh  he  Avill  deliA’er  before  the  Medical  Society  of  London 
next  March. 

AIajor  .John  Bruce,  R.A.M.C.,  avIII  give  a  short  lecture 
and  demonstration  on  the  treatment  of  scabies  Avitii 
sulphur  vapour  at  the  meeting  of  tho  Dermatological 
Section  of  the  Royal  Society  of  Medicine,  at  5  p.in.,  ou 
Thursday,  February  15th. 

The  Ashby-de-la-Zouch  Guardians  have  adopted  a  reso¬ 
lution  ui’ging  the  Government  to  promote  legislation  to 
ensure  that  a  medical  mau  shall  not  be  liable  to  action  for 
libel  if  he  AAarns  the  responsible  members  of  a  family  of  a 
patieut  suffering  from  venereal  disease  of  the  nature  of  the 
disease  and  the  danger  of  infection. 

A  NEAV  Italian  periodical,  dealing  as  its  title,  L<-  MoJatlhi 
del  Citore,  imports,  Avith  diseases  of  the  heart,  made  its 
llrst  api)eamnec  ou  January  1st.  It  is  published  monll)ly 
at  Genoa  (Via  Frugoni,  13)  under  tlie  direction  of  Ri  ofessor 
F.  Vlariaui.  Tlie  issue  of  February  1st  is  entirely  devotoil 
to  the  cardiology  of  the  soldier. 

The  French  Minister  of  the  Interior  lias  ajqiointcd  a 
committee  to  iiiA'cstigate  all  (luestions  relating  to  prostitu¬ 
tion  aud  the  propliylaxis  of  venereal  diseases.  The 
chairman  is  Dr.  Peyrot,  senator  and  member  of  tho 
Academy  of  Medicine.  Among  the  other  memhers  of  rlio 
comuiictce  are  Dr.  Cliautt  nips,  senator ;  Drs.  Doizy  ami 
Deloin-Sorhe,  deputies;  Dr.  Faivre,  inspector-general  of 
administrative  services:  M.  do  Casablanca,  deputy  jiro- 
curator-geueral  at  the  Paris  Court  of  Justice;  M.  Paoli, 
general  secretary  of  the  prefecture  of  police,  Avith  various 
officials  of  tlie  departments  of  public  assistance  and 
hygiene  in  tho  Ministry  of  the  Interior,  and  Drs. 
Ciiantcmesse  and  Rcuaailt  as  teehiiical  advisers. 

An  iiKiuest  Avas  held  at  Paddington  on  January  27lli 
Avith  regard  to  the  death  of  Lienteuaiit-Colonel  C.  AV.  F, 
Gorrell,  C.A.Vl.C.,  aged  45.  Dr.  Hpilshnry  gave  evidence 
that  death  Avas  due  to  prussic  acid  poi-aniing,  Lienteuant- 
Colouel  M.  Alexander,  Assistant  Judge-Advocate-Gcneral 
to  tlie  Canadian  Force,  said  that  an  inquiry  had  been  hold 
last  Hejitember  into  the  administration  of  the  Canadian 
Hospital  at  Cliveden,  of  which  the  deceased  Avas  com¬ 
manding  officer.  Certain  irregularities  Avero  discoA’ered. 
aud  a  general  court-uiartioJ  was  held,  hut  only  slight 
broaclu's  of  discipline  were  ostalilished.  At  the  request  of 
the  Red  Cross  Society  iustruotioiis  Averc  giA'cn  that 
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LETTERS,  NOXE^,  AND  ANSWERS. 


Ijicutouaiit'-Coloiicl  Goivoll  slioiiUl  not  loavo  Eiif^laiul, 
though  as  ho  had  heoii  roUo'  ocl  of  his  coniniissioii,  having 
boon  asked  to  resign,  he  was  anxious  to  return  to  Canada, 
it  was  stated  in  evidence  that  aliout  a  mouth  ago  he 
had  a  stroke,  had  suffered  from  sleeplessness,  and  was 
neurotic.  A  verdict  of  suicide  during  temporary  insanity 
was  returned. 


ffrttfvs,  iloh's,  anti  ^iistiirrs. 

AriHc  iiS  dcshiiif!  lopriiits  of  tlioir  artLclfs  publisliccl  in  tlio  UitxTtsn 
Medical,  Joui'.nal  are  roiiuostod  to  couiuninicato  lYitU  the  Office, 
<129,  StriiDcl,  W’.O..  on  receipt  of  proof. 

Q'he  tciegrapliic  aeldrosscs  of  tlio  liiaxisn  Medical,  Association 
and  iToi'iiNAE  are  ;  (1)  KDITOK  of  tlie  Bniiisu  Miodicai, 

.locKNAL,  Aitiuloov,  ^\'estrav<l,  Ijoncloii;  tolcpbone,  2631,  Gerrard. 
i2)  I’tNANCIMi  SECUETAHV  AND  lU’StXESS  MANAGEK  fAdvor- 
liseuients,  etc.),  Articulate,  West  land.  London;  leiepliono,  26d0, 
Gerrard.  (3)  MEDICAL  SECUETAUY,  Mcdisccra,  West  rand, 
London;  telephone,  2634.  Gerrard.  The  address  of  the  Irish  Olfico 
of  tho  llritish  Medical  Association  is  16.  South  Frederick  Street, 
.Ouhliu.  _  _ _  _ 

•S"  Queries,  ausH-ci’s,  and  coiniuunications  relalinij  to  suhjects 
to  tvhii'h  special  dcpartiiicnts  0/  the  Ruii'isii  Medical  JounxAL 
arc  devoted  ivill  hcfoniid  under  their  respeclice  headings. 

,  LETTERS,  NOTES.  ETC. 

Da.  J.  Tf.  T,.  (;uwi’STOX,  Director  of  Quui'antinc.  Eodcral 
DntG’nntine' Rurean,  Hpiriug  Street, ,  Meilioiirne,  de.sires  to 
V  complete  a  set  of  the  annual  reportsof  the  Medical  Officer  to 
the  Privy  Council,  issued  prior  to  1874.  Tlirongli  tire  courtesy  , 
;  of  the  Eocal  Xiovernment  Board  ho  has .  obtaincKl  a  mimber  of  ■ 
the  volumes,  but  tiie  Board  is  unable  to  obtain  the  lirst  report, ' 
and  tho  tliird  to  tho  ninth  inclusive.  The  Director  isauxious 
to  liear  of  the  existence  of  copies  of  the  missing  reports. 

Appendicitis  and  Enaaiellkd  AS'ahk. 

I'lL  Josi.VH  Oi.DiTEiT)  (Biomlev,  Kent)  writes:  Your  correspon-' 
dents  who  draw  attention  to  the  possible  relation  between 
the  modern  use  ot  enamelled  wave  and  the  great  increase  in 
appendicitis  assume,  I  think  ratlier  unfairly. ,  that  any  groat 
amount  of  In'okeu  enamel  gets  into  the  food  that  is  actually 
eaten.  Owing  to  their  weight,  bits  of  enamel  would  fall  to 
the  bottom  of  the  vessel,  and  genovally  be  cast  away  with  the 
dregs  or  he  removed  with  the  straining  which  takes  place  so 
extensively  in  cooking.  None  the  less,  tho  actual  danger  of 
.swallowing  for  any  length  of  time  spicules  of  broken  enamel 
can  be  adduced  from  one  of  tho  methods  of  poisoning  in 
bi  gone  ages,  when  powdered  glass  was  administered  witli  tlie 
food  with  fatal  results.  Those  who  ha\  e  had  to  do  with  tlie 
management  of  horses  in  camp  have  learned  during  the  last 
two  years  also  the  great  danger  of  tlieir  picking  up  sharp  sand 
with' tlieir  oats  and  hay.  Wliilc  tlie  danger  of  enamel  ware 
would  lie  real  if  carried  to  any  excess,  it  seems  hardly  likely 
tliat  an  occasional  s',iicule  here  and  there  would  caiise  any 
serious  injury,  unless  the  intestine  were  lillod  with  patliogcnic 
material  at  the  time  when  the  actual  scariiicatiou  takes  place. 
T'iie  moral,  therefore,  is  to  keep  the  iiitesUiial  contents 
physiologic  liy  a  correct  dietary  rather  than  give  up  the  use  of 
enamel  ware. 

iM'LUENt  K  OF  AllSOI.CTlO  Hl'.ST  IN  'J'ilF  TUEATJUINT 
OF  SVi’HlLlS.  , 

)!!.  J.  Lewis  Thojias  (Newport,  l\Ion.)  writes:  As  the  treat¬ 
ment  of  syphilis  is  attracting  inucli  attention  tliese  days  it  is 
liighiy  desirable  to  liave  simple  facts  in  place  of  ('oiitincntal 
hypothesis  and  dangerous  coui|)licated  jirocednres,  so  the 
liistory  of  two  cases  may  be  of  interest. 

Sonic  years  ago  a  soldier,  K.,  was  discharged  from  the  army 
with  advanced  and  extensive  tertiary  syphilis.  He  was  told 
l.liat  if  the  thorough  treatment  of  the  army  surgeons  liad  not 
been  successful  there  was  not  much  hope  of  a  better  result 
at  the  liamis  of  tlie  private  practitioner.  He  was  ordered 
a  solution  of  mercuric  chloride  and  potassium  iodide  with 
aromatic  spirits  of  aiiimoiiia  and  tincture  of  mix  vomica,  and 
was  told  to  lead  an  open  air  life  and  take  a  generous  diet. 
His  condition  got  steadily  worse,  and  at  last  he  took  to  ills 
bed  apparently  to  die.  The  usual  “  cluiugc  of  doctor”  took 
]ilace  witli  no'  better  result.  Being  called  in  again  J  put  him 
once  more  on  the  same  mixture,  witli  the  astonishing  result 
that  within  three  months  the  man  was  working  in  tlie  mine 
with  all  ids  wounds  healed.  Witiiin  twelve  months  he  raslily 
married  and  liis  wife  gave  biiTli  to  an  apparenth'  liealthv 
child. 

This  case  was  vividly  recalled  by  that  of  Mrs.  T..  who  was 
sent  to  me  as  a  cas3  of  advanced  pulmonary  and  osseous 
tuberculosis.  As  the  ulceration  looked  very  much  like 
tertiary  sypliilis  the  woman  was  put  011  the  same  mixture, 
which  she  took,  there  is  every  reason  to  believe,  quite  faith¬ 
fully.  Her  case  went  from  bad  to  worse, hut  at  the  request  of 
liermedical  attendant  she  was  taken  into  liospital  to  (lie  as  a 
tuherculosis  case,  altliongh  e.xamiiiatioii  of  the  sputum  for 
the  tubercle  bacillus  was  iiegatixc.  The  same  rnixture  was 
prescribed  and  I'aithtnily  taken.  In  less  limn  four  monlbs  slie 
was  once  more  in  tlie  l)Osom  of  ber  family,  having  gained 
ovei'2  st..in  weigiit  and  “looking  the  picture  of  health,”  as 
iicr  surjiriscd  friends  put  it.  Bigliteen  montns  have  passed, 
and  she  still  “  enjoys  very  ger>d  health.'' 


SrVERNU.MERAUV  NllTT.ES. 

Sfiuikon-M.v.ioi:  Noble,  V.D.  (Kondali  reports  tliat  during  liis 
examination  of  over  5,000  recruits  lie  met  witli  two  case.‘-, 
witiiin  a  few  weeks  of  one  aiiotlier,  ot  snpernumerur, . 
nipples;  botli  wore  on  the  right  side,  exactly  2  in.  l»clow  tlio 
normal  nipple,  and  each  had  a  very  faintly  marlcod  areola . 
Tliis  experience  would  seem  to  confirm  tlic  opinion  expressed 
by  certain  autliorities  that  snperiuiuierary  nipples  are  not  so! 
uncommon  as  is  supposed.  Tf  serving  no  other  useful  puriiosc 
tliey  are,  at  any  rate,  valnabic  as  identification  marks  for 
recruits ! 

The  Title  oe  “Doctor  '  and  the  “  i'ERsox.vLnv.'’ 

Dr.  O.  T.  (.'reo.vn  writer  :  H  cannot  but  strike  one  how  often, 
when  reports  are  gi\|)ii  of  medical  evidence  in  iieiysimpers 
etc.:  or  of  lectures  gi\®n  or  statements  made  by  medical  men.  i 
tliat  the  paragraph  begins  by  “  A  doctor  said  .  .  .  ”  ;  or  “  Thc| 
medical  officer  certified  .  .  or  “  The  doctor  in gttendancci 
was  of  the  opinion  that  ...”  \Vc  arc  all  agreed  that  thoS 
medical  profession  is  the  silent  profession,  but  this  reticence] 
is  apt  to  become  deteriorating  instead  of  ujilifting  if  carriedj 
too  far.  It  is  surely  much  more  dignified  to  read  that  Dr.  X.,i 
who  was  in  attendance,  said  .  .  . ;  or  that  Lieutenant,  Cap  ; 
tain,  or  Major  X.,  when  asked  his  opinion,  said  .  .  .  than  to 
have  nothing  to  represent  one’s  personality  than  the  mere 
trade-mark  of  tlie  profession,  which,  after  all,  holds  good  in 
the  case  of  a  caudlestickmaker  or  any  other  of  the  small 
callings  wliicli  demand  but  little  of  one’s  initial  lirain  capn 
city.  Let  every  medical  practitioner  insist  or  instruct  in 
inquests  or  siniilar  cases  that  liis  ovidcuce  js  not  to  be  dis¬ 
missed  by  a  mere  professional  iiomesiclatiire,  but  that  he 

.  as  miigh  ■cntitled—and,  as  all  of  ns  feel  certain,  a  great  deal; 
more— to  the  insertion  of  his  own  name  and  surname  in  ttiej 
report  and  so  oliviate  tlie  impression  on  readitig  that  some 

-  one  who  is  a  three-named  liall  - i>orter  has  priority  to  the 
j'ame  of  his  christening,  before , the  medical  nian,  wlio,  whenj 
the  case  is  siff^ed  out,  has  "always  coutribiifecl  to  the  crux  on 
the  ifisuc.  ^  { 

The  I’KiCE  OF  Skill.  .  '  ,  ,  _  ^  i 

Dr.  j.  R.  S.  Robertson  (Hayling  Isldiid,  Haid.s)  writes:  Yoin- 
small  article  on  the  RrTcc  of  Skill  ’’liiyour  issue  of  January 
27tli  reminds  me  of  an  ansfwer  given  by  the  late  Rrofessor 
McHardy  which  hears  out  fully  the  ])nv])ort  of  your  article 
'.the  professor  had  just  removed  the  eyeball  of  the  relative 
(a  wealthy  woman)  of  a  gentleman  wlio  had  asked  him  tlic^ 
'ambunt  of  his  fee.  He  replied,  “  Five  pounds.”  “  Dear  me,” 
said  the  gentleman,  “that  is  very  little.”  Tlie  professoi 
added,  “Five  pounds  for  doing  the  oiicration,  one  hundred 
pounds  for  knowing  how  to  do  it  one  luiiidred  guineas.  ’ 
This  was  paid  without  a  murimiv. 

A  Prolific  I'Tii;Ncnwo.v!AN. 

N.vi’OLEOn.  when  asked  by  Madame  de  Staid  whom  he  con¬ 
sidered  the  greatest  woman  that  ever  lived,  replied,  to  the 
discomfiture  of  the  conceited  lady.  “  The  one  who  had  th(- 
most  children.”  The  great  captain,  who  used  to  go  round 
among  the  women  of  his  court  with  the  exhortation  Faites- 
nioi  dessoldats,  would  liavc  approved  of  the  patriotic  feciuidity 
of  a  woman  living  111  a  small  village  of  the  Somme.  Her 
story  is  told  by  Dr.  Henri  .Raymondaiul  in  Paris  medical  of 
December  16th,  1916.  Marie  Delicii  was  horn  at  Monsures  i»' 
1847  and  bore  her  first  child  at  the  age  of  18  and  her  last  at  49. 
The  sum  of  her  contribution  to  the  population  of  France  was 
thirty-two,  of  whom  eiglitocn  were  boys-  and  fourteen  girls. 
Eight  of  the  former  and  seven  of  the  latter  are  still  alive. 
The  others  died  in  cliildhood.  She  liad  three  miscarriages. 
As  her  periods  did  not  cease  till  she  was  60,  she  might  iia\e 
coiitinuod  lier  good  work  still  further  hut  for  the  death  of  her 
second  hushand.  Only  at  the  birth  of  her  first  child  did  she 
have  Hie  a,ssistance  of  a  doctor  ;  his  ministrations  taught  her 
all  she  wanted  to  know,  and  in  all  her  subsequent  confine¬ 
ments  she  managed  for  herself.  She  got  up  on  the  day  after 
the  happy  event  and  carried  the  baby  in  her  apron  to  church 
for  baptism.  Her  experience  has  led  to  her  employment  as 
the  local  midwife,  an  occupation  wliich  she  varies  with  that 
of  tender  of  cows.  Her  surviving  offspring,  though  quite 
licalthy,  liave  given  no  proof  of  remarkable  fecundity,  witii 
one  exception.  A  daughter  wlio  married  at  25' and  is  now 
35  has  had  ten  children  in  ten  years  and  now  awaits  the 
arrival  of  the  eleventh.  Marie  Delien  is  known- among  her 
own  people  as  “  the  woman  witli  tliirty-iive  children.”  The 
facts  may  be  acceided  without  ((uestioii,  as  they,  are  recorded 
in  the  registers  of  tho  3lairic  and  the  parish. 
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All  remittances  by  Post  Office  Orders  iiiiist  be  made  payable  foi 
the  Britisli  Medical  Association  at  tho  General  Post  Office,  London. ! 
No  responsibility  will  be  accepted  for  any  such  remittance  not  so ' 
safeguarded. 

Ad  vertiscnient.s  should  be  delivered,  addressed  to  tlie  Afanag.  I'.i 
429,  Strand  .London,  not  later  I  ban  the  tir.st  post  on  Wednesday  morning 
incceding  publication,  and,  if  not  (laid  tor  at  tbe  time,  sliould  bia| 
accompanied  by  a  refereuco. 

Notk.  It  is  against  tbe  rule.s  of  tbo  1‘ost  Office  to  receive 
9-(  Gdi.’fc  leltcis  addressed  eitl’.cr  in  initials  or  nuiabev.s.  ; 
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]U-  J.  S.  IIALDANE,  M.D.,  r.Pv.S., 

OXFC>Ri>. 


Ji  Is  well  known  that  Lbe  admiuIsU'atiou  of  oxy^tu  of  Leu 
in’odnces  at  least  teiiipoi’ai’v  beuelit  in  cases  of  serious 
;  iutcrfei'enco  with  the  respiratory  or  circulatory  functions; 
,but  Suflicient  attention  has  not  hitherto  been  paid  either 
,lo  what  precise  beuelit  may  bo  expected  from  the  admiuis- 
Hration  of  oxygen,  or  to  how  it  can  best  be  administered. 
In  the  present  paper  1  propose  to  discuss  both  these  ques¬ 
tions  in,  the  liglit  of  existing  physiological  knowledge,  and 
to  describe  an  amiaratus  designed  for  the  clinical  adminis¬ 
tration  of  oxygi  n 

four  knowledge  of  the  physiology  of  respiration  has 
advanced  very  rapidly  within  the  last  few  years,  and 
certain  points  which  have  boon  elucidated  in  this  ad\anco 
must  first  be  referrerl  to.  Under  normal  conditions  the 
breatliing  is  so  regulated  as  to  keep  the  mean  percentago 
of  COa  in  the  air  of  the  lung  alveoli  practically  constant  at 
a  level  which  varies  slightly  for  different  individuals,  but 
is  about  5.6  per  cent.  The  marvellous  accuracy  of  this 
,  regulation  was  a  revelation  to  physiology.  A  rise  of  about 
1^0.2  per  cent,  in  the  mean  alveolar  CO.j  percentage  doubles 
f  the  amount  of  air  taken  into  tho  lungs,  while  a  fall  of 

10.2  per  cent,  produces  apnoea.  The  rise  in  CO._,  acts 
tlirough  the  blood  on  tho  respiratory  centre  in  virtue  of 
: the  very  minute  dccroaso  in  alkalinity  which  it  causes; 

8'  and  tho  regulation  of  the  blood  alkalinit}'  by  the  re.spira- 
tory  centre,  kidneys,  liver,  and  ijrobably  other  organs,  is 
jso  exact  that  no  existing  chemical  or  physical  method  of 
measuring  variations  in  “  reaction  ”  (hydrogen  ion  con¬ 
centration)  can  detect  the  more  miuntc  changes  to  which 
these  organs  arc  constantly  reacting.  I'or  tho  present 
purpose  it  is,  however,  sufficient  to  remark  that  changes 
in  the  amount  of  air  breathed  arc,  under  ordinary  condi¬ 
tions,  almost  entirely  dependent  on  tho  amount,  not  of 
I  oxygen,  but  of  CO.)  in  the  blood  leaving  the  lungs,  and 
j  consequently  passing  to  the  respiratory  centre.  By 
ircdiiciug  tho  CO.j  in  tho  arterial  blood  apnoea  can  easily 
“bo  produced  in  a  person  bine  in  the  face  from  want  of 
joxygen  ;  and  an  animal  from  the  blood  of  which  sufficient 
’etc  has  been  removed  by  forcible  artificial  respiration  is 
not  only  apuoeic  for  a  time,  but  will  die  from  want  of 
oxygen  without  drawing  a  single  breath. 

.  ^^■ant  of  oxygen  does  lielp  to  excite  the  breathiug,  but 
(only  in  a  very  limited  sense.  '  If  air  containing  a 
sufficiently  low  percentage  of  oxygen  to  cause  slight 
cyanosis  is  suddenly  breathed,  there  is  an  immediate  great 
(increase  in  the  breathing ;  but  this  soon  modern tc-s,  while 
the  ci'anosis  increases  and  consciousness  begins  to  fail. 

I  What  happens  is  that  the  want  of  oxygen  lowers  at  once 
jthe  alveolar  percentage  of  CCC  v.  hich  is  required  to  excite 
,thc  respiratory  centre,  la  consequence  of  tlie  presouee  in 
::the  blood,  etc.,  of  a  considerable  store  of  preformed  COo 
ytho  breathiug  is  greatly  increased  at  once,  and  remains 
pucreased  till  the  preformed  CO.^  is  reduced  so  as  to  corre¬ 
spond  to  the  new  level.  The  breathiug  then  quiets  down, 
and  in  consequence  the  alveolar  oxygen  percentage  falls 
fstill  lower,  so  that  cyanosis  and  the  other  direct  symptoms 
of  oxygen  ivaut  increase.  If  the  lowering  of  the  oxygen 
percentage  in  the  air  is  gradual,  or  if  oxygen  want  is 
gradually  produced  by  gradual  CO  poisoning,  or  by  a 
gradual  ascent  in  a  balloon  or  aeroplane,  thcro  is"  no 
evident  hypcrpnoca.  The  formidable  sym{doms  (paralysis 
'of  movement  and  loss  of  eousciousuess.  come  on  without 
warning  from  increase  in  the  breathing.  It  is  a  mistake 
constantly  made,  bat  which  ought  now'  never  to  be  made, 
to  regard  the  breathiug  as  a  sufficient  index  of  tho  cxist- 
onco  or  ucm- existence  of  oxygen  want.  If  the  breathing 
;ts.. greatly  and  persistently  increased,  some  other  cause  is 
[present  than  oxygen  want. 

The  physiological  oft’cets,  immediate  and  remote,  of 
Oxygen  want  must  now'  be  considered.  When  suddenly 
produced,  oxygen  want  acts  almost  instantly  in  increasing 
tbe  sensitiveness  of  the  respiratory  centre  to  CO,,,  and  so 
producing  an  urgent  desire  to  breathe.  The  lapidity  of  this 
.action,  as  compared  with  the  normal  and  much  .slower  re- 
I  .action  to  acenmulatiqu  of  is  the  explanation  of ‘pci  iodic 

of’  Clieync- Stokes  lircathing.  To  produce  this  sudden 


reaction  (which  is  less  rea,dily  produced  in  some  peyrons  thau 
ill  others)  the  percentage,  or  rather  the  partial  pressure,  of 
oxygen  in  the  alveolar  air  or  blood  supplying  the  respiratorv 
centre  must,  however,  fall  below'  normal  limits.  At  high 
altitudes,  or  in  air  w'ith  a  greatly  redneod  oxygen  per¬ 
centage,  the  necessary  reduction  in  the  alveolar  ox.vgon 
pressure  ocenrs  quite  easily,  and  periodic  breathiug  is  a. 
normal  occurrence,  which  is  stopped  at  once  by  increasing 
the  oxygen  p>orceuta<m  in  tlie  air  breatlied,  just  as  Choync- 
btokes  br^^athing  in  a  patient  is  stopped  by  administering 
oxygen,  ■  reriodic  bi^athing,  which  is  a  sign  of  impending 
oxygen  want,  is  simply'  the  “hunting”  of  a  too  qaickly 
acting  respiratory  governor,  which  is  constantly  over* 
shooting  the  mark. 

As  already  remarked,  the  initial  hyperpnoea  produced 
by  rapid  onset  of  oxygen  want  is  soon  relieved  by  tlm 
consequent  w'asliiug  out  of  CO.j  from  the  blood,  provided 
that  this  washing  out  is  free  to  occur.  If  not,  tho  hyper- 
pnoea  will  continue,  even  in  spite  of  relief  of  tlie  far  more 
dangerous  sv’uiptoms  of  oxygen  ivant.  Great  hyperpnoea) 
accompanied  by  oxygen  want  i.s  cliaracterized  by  marked 
rise  in  pulse-rate,  palpitation,  great  rise  in  arterial  blood 
pressure,  and,  w'hatis  still  more  remarkable,  a  .simultaneous 
great  rise  in  venous  blood  pressure.  The  latter  phenomenoii 
is  indicated  by  distousiou  of  the  lips,  face,  tongue,  etc., 
with  blue  venous  blood,  distension  of  superficial  veins  in 
the  neck  and  chest,  and  the  other  signs  of  “  acute.  ” 
cyanosis.  The  high  venous  blood  pressure  is  verv  apt  to 
load  to  over-disteusion  of  the  right  side  of  tho  heart  and 
consequent  paralysis  of  the  liearfc  and  death.  For  this 
reason,  free  venesection  may  be  of  the  greatest  service  in 
conditions  of  acute  cyanosis.  The  great  and  irmnediato 
benefit  arising  from  free  venesection  in  acute  asphyxial 
conditions  arising  fioiu  irritant  gas  poisoning  w'as,  so 
far  as  I  am  aware,  first  pointed  out  by  Drs.  Irvine  and 
Macaulay  of  Johannesburg,  and  was  also  independently 
observed  by  Dr.  Hale  Mhite  in  a  ease  brought  to  Guy’s 
Hospital.  In  consequence  of  their  experience,  the  utility 
of  this  mode  of  treatment  in  cases  of  acute  cyanosis  from 
chlorine  poisoning  w'as  pointed  out  in  France,  and  its 
success  was  recorded  recently  by  Captain  S.  Hebblcthwaitc. 
H.A.M.C.i 

If  the  washing  out  of  CO.^  in  the  lungs  is  not  interfered 
with,  “  acute  ”  cyanosis  and  hyperpnoea  do  not  occur  at 
all,  or  are  only  temporary.  The  other  effects  of  oxygen 
want  then  become  more  and  more  prominent.  Tbe  lips 
become  of  a  leaden  or  grey,  ratlier  than  blue,  colour,  since 
they  arc  not  distended  with  blood.  Sensibility,  mental 
control,  and  memory  begin  to  fail  rapidly.  At  a  further 
stage  of  oxygen  want  the  legs  are  usually  first  paralysed, 
thou  the  arms,  and  later  the  head  and  neck.  The  sense.s 
also  go  one  by  one,  hearing  being  the  last.  If,  as  often 
occurs  in  CIO  poisoning,  loss  of  consciousness  from  oxygen 
want  has  continued  for  some  hours,  ultimate  recovery 
of  tho  central  nervous  system  is  very  doubtful,  and  the 
heart  and  other  organs,  such  as  tho  kidneys,  may 
also  sutler  badly,  great  cardiac  dilatation  and  valvular 
incompetence,  lasting  for  weeks,  being  not  infre¬ 
quently  observed.  The  mistalvo  is  often  made  of 
not  grasping  the  serious,  widespread,  and  lasting 
effects  caused  by  want  of  oxygen.  Even  when  tho 
want  of  oxygen  i.s  completely  removed  these  effects 
remain.  This  is  very  strikingly  seen  in  CO  poisoning. 
When  an  unconscious  mau  i.s  retuoved  from  the  poisonous 
air  the  CO  is  very  rapidly  washed  out  of  his  blood ;  but 
ho  may  still  bo  uiicouscious,  and  in  a  dying  condition,  with 
his  blood  perfectly  free  of  CO,  and  the  cause  of  tho 
oxygen  want  thus  coinplcteiy  removed.  Tlie  damage  done 
by  oxygen  want  depends  partly  on  tho  degree  of  oxygen 
want  but  still  more  markedly  on  tbe  dnra  tion  of  the  ex¬ 
posure,  and  it  is  this  latter  factor  wbich  1  wish  specially 
to  emphasize,  as  its  importance  is  seldom  realized. 

If  tho  degree  of  oxygen  want  is  slight  and  only  tempo¬ 
rary  the  immediate  S3'mptoms  are  trifling,  and  may 
hardly  be  noticed  except  on  muscular  exertion,  but  if  the 
exposure  is  continued  for  some  time  formidable  effects  arc 
produced.  These  are  severe  headache,  nausea,  and  ex¬ 
treme  depression  They  are  seen  tj-picallj’  in  mountain 
sickness,  and  in  tho  effects  of  a  prctiy  long  exposure  to  a 
comparatively  low  percentage  of  C(,>,  and  they  are  doubt¬ 
less  mixed  up  in  the  clinical  picture  of  maipv  eases  c>f' 
respiratoiw  ami  circulatory  affection.s.  In  eases  of  CO 
poisoning  it  is  iisuallj’  after  the  exposure  that  the  sj'm- 
ptorus  develop,  and  in  mountain  sickness  several  hours'’" 
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eriposuvo  aic  usually  ucctled.  Those  vvho  have  experi- 
euecd  Llio  cxtieiiio  depi'essioii  o£  uiouiitaiu  sickucss  or  CO 
poisoning  will  readily  realize  that  sucii  a  eouditioi)  may 
niako  all  the  diri’oronoe  between  lii’e  and  death  to  a  patient 
battling  with  illness. 

From  the  foregoing  remarks  it  seems  clear  that  a  physi¬ 
cian  ought  to  make  cvoiy  elt'ort  to  awert  the  cl’feets  of 
want  of  oxygen  or  cut  them  short.  It  ntay  be  ai’gued  that 
eucli  measures  as  tlio  administration  of  oxygen  .are  at  the 
best  only  palliative  and  ore  of  no  real  use,  since  thcj'donot 
remove  the  Ciiuse  of  the  pathological  condition.  As  a 
physiologist,  I  cannot  for  a  moment  agree  with  this 
reasoning.  The'living  body  is  no  machine,  but  an  organism 
constantly  tending  to  tuaintain  or  revert  to  the  normal, 
and  the  respite  afforded  by  such  measures  as  the  tempo- 
roA’y  administration  of  ox3'gou  is  not  wasted,  but  utilized 
for  recuperation. 

Let  us  now  consider  iu  more  detail  liow  oxygon  want  is 
produced,  what  seems  to  be  possible  iu  dircetiy  combating 
it  by  oxygen  admiuislration,  and  what  risks  have  to  be 
avoided.  We  may  begin  with  a  simple  and  easily  intelli¬ 
gible  ease— that  of  poisoning  Cd),  or  by  a  nitrite, 
chlorate,  or  other  poison  which  causes  death  by  disabling 
the  oxygen- carrying  power  of  tlio  bl»3od.  Ju  such  a  case 
.  acute  want  of  oxygen  is  produced  by  the  iwisou  disabling 
the  haemoglobin,  so  that  it  is  unable  for  the  time  to  carry 
suliicicut  oxygen  to  support  life.  Normal  human  arterial 
blood  carries  about  18.1  c.cm.  of  available  oxygen  per 
100  e.cm.  of  blood.  Of  this,  about  17.75  e.cin.  arc  com¬ 
bined  with  the  haemoglobin  and  0.35  c.cm.  arc  in  simple 
Bolntion.  In  passing  round  the  circ>ila,tion  during  ve,^t 
this  blood  loses  only  about  <1.5  c.cm.  of  oxygen.  I  u  )>oisou- 
ing  by  CO  and  similar  rosjiiratory  poisons,  death  occurs 
when  about  80  per  cent,  of  the  haemoglobin  is  disabled. 
If  the  patient  is  still  alive  tliere  will,  tlierefoi'c,  still  be 
20  ix;r  cent,  of  bis  haemoglobin  available.  But  by  adminis¬ 
tering  pure  oxygen  we  can  at  once  increase  the  amount  of 
oxygen  iu  simple  solution  to  about  2.5  e.cm.  Tliis  jn'oniptly 
averts  any  further  danger  from  want  of  oxygen,  and  in  00 
poisoning  the  oxygen  rapidly  drives  our,  CO  fi-om  tboliaemo- 
globin,  so  that  after  liftcen  or  twenty  minutes  of  coutinuons 
administration  the  o.xygcir  may  bo  discontinued.  In 
jMoisoniug  by  nitrites,  etc.,  there  is  also  a  fairly  rapid  return 
of  tlio  blood  towards  tbo  normal,  consequent  on  tlie 
gradual  elimination  or  dostruetion  of  the  iwisoii.  Fxperi- 
monts  on  animals  have  shown  quite  clearly  tliat  oxygen 
actually  does  avert  death  iu  tlie  eases  just  considered. 

In  acute  inflammatory  conditions  of  the  lungs  thcic  is 
somotimos  also  w-aut  of  oxygen,  as  shown  by  cyanosis  ;  and 
whore  the  inllammatory  condition  is  accompanied  by  the 
presence  of  “oedematous”  exudation  llu'oughout  the  iaugs 
tlio  cyanosis  is  often  verj'  great.  This  condition  is  seen 
typically  iu  the  acute  stages  of  poisoning  by  nitrous  fumes 
or  cliloriiie.  What  is  its  probable  cause '?  When  a  jiortiou 
of  the  lungs,  including  even  the  greater  part  of  both 
lungs,  is  entirely  blocked  by  consolidation,  as  iu  croupous 
pneumonia,  there  is  commonly  no  cyanosis.  This  iudi- 
ca.tes  tiiat  very  little  blood  is  passing  through  the  cou- 
S'jliilatod  parts.  Wliat  pa.sscs  through  the  health}'  portion 
is  amply  sufficient  for  rc.spiratory  rc<|uiremcuts  during  rest. 
It  must  bo  borne  iu  mind  that  the  normal  lungs  and 
cirenlatory  organs  are  adapted  for  meeting  about  ten 
times  the  respiratory  requirements  during  rest,  since  the 
respiratory  exchange  is  often  about  ten  times  as  groat 
during  work  as  during  rost.  Hence  during  rest  in  bed  a 
very  small  proportion  of  normal  lung  will  suffice  for 
moutiug  respirat  ,ry  and  circulatory  requirements,  pro¬ 
vided  thoi'o  is  but  littlo  circulation  through  parts  which 
are  useless.  Bub  Vvdien  cyanosis  duo  to  a  lung  affection 
exists,  iu  spite  of  the  fact  that  air  is  entering  the  whole  or 
a  great  part  of  tlio  lungs  freely,  we  seem  driven  to  the 
conclusion  that  the  entry  of  oxygen  into  the  blood  through 
the  alveolar  walls  is  impeded  b}'  exudation  and  increase  iu 
thickness  of  the  alveolar  wails. 

It  is  vorj’  important  to  realize  that  ibis  may  occur 
without  any  serious  impediment  to  the  passage  of  CH.^ 
outwaids.  CO.j  is  about  twcuty-tivo  tifnes  as  soluble  iu 
water  as  o.xygou,  and  hence  it  passes  through  tlic  alveolar 
WaJls  far  more  easily,  with  a  given  ditt’orenco  of  partial 
pressure,  than  docs  oxygen.  31oreovor,  a  comparatively 
slight  increase  iu  the  breathing  will  enormously  increase 
IJie  small  difforeuco  iu  diffusion  pressure  on  wliich  tlio 
po.ssagG  of  CO.j  outwards  depends ;  but  the  same  increase 
iu  breathing  prodLicc.s  oul}'  a  alight  proportional  iucrca.se  iu 


the  diiiusiou  pressui’o  which  drives  oxygen  inwards, 
ncucG  wo  may  have  cyanosis,  and  conseipieutlv  very 
formidable  ofl'oets  from  oxygon  want,  without  marked 
h3'perpnoea.  The  grey  look  of  the  patient’s  face  will  bo 
a  good  index  of  this.  There  will  probably  be  no  increase 
of  venous  bloo'l  pressure  with  its  accompanying  fall  blue 
cyanosis. 

If  great  li3q)orpn<>;A  accompanies  tbo  c3'anosis  thoi'O 
must  bo  sijine  otlier  complicating  condition.  This  accom- 
paniment  is  seen  typically  in  tbo  acute  stage  of  poisoning 
by  chlorine  or  nitrous  fumes;  and  the  results  of  pouf- 
r/torfem-  examination,  togelber  wiih  clinical  observation 
during  the  recovery  stage,  seem  to  reveal  the  cause.  In 
the  acute  stage  tlie  alveolar  walls  become  extensively  torn 
in  ell’orts  to  breathe  d<3spito  the  blocking  of  many  of  the 
bronchi  by  exudation  or  constriction.  In  consequence  of 
thi.s  there  is  widespre;a<3  etnph3’senia,  which  is  very  evident 
on  post-tnori'jifi  oxainiuatiqu.  The  areas  round  the 
emphysematous  cavities  are  partiall}'  collapsed  and  very 
impcrfoctl}’  ventilated,  so  that  the  C().2  percentage  rises  iii 
them  to  an  abnormal  extent.  The  emphysematous  cavities  | 
are  oxeossivel}'  ventil.ated,  but  this  ventilation  is  of  littlo  1 
use  since  the  proportion  of  sound  alveolar  wall  to  air  is  | 
far  too  small.  In  censoqueuco  of  this  the  CO.3  content  of  | 
the  artci  ial  blood  is  raised,  and  h3'perpuoea,  along  with  I 
increased  arterial  and  venous  blood  pressure,  results.  As 
the  oedema  clears  up  the  cy'auosis  disappears,  but  tho 
hyporpnooa  remains  for  soino  days,  since  it  takes  .a 
considerable  time  for  tlie  emphysema  to  heal  up.-^ 

When  there  is  cyanosis  ( wlietlier  of  the  deep  purple  op 
gi  ey  ty'pet  due  to  hindered  passage  of  0X3'gen  through  tho 
alveolar  walls,  this  can  be  combated  by  raising  tho  por- 
eentago  of  oxygen  in  tho  alveolar  air  and  so  increasing  tho 
diffusion  pressure.  The  normal  alveolar  oxygen  pcrcentago 
is  about  14,  or  7  per  cent.  less  than  in  the  external  air. 
By  raising  the  percimtago  of  oxygen  iu  the  inspired  air 
to  35  wc  raise  the  alveolar  oxygen  percentage  to  28,  and 
thus  much  more  than  double  the  effective  diffusion  pres¬ 
sure,  since  tlio  oxygen  pressure  in  the  venou.s  blood  passing  i 
to  the  lungs  will  probably  bo  at  least  4  per  cent.  It  will  ^ 
probably,  tlioreforo.  require  only  a  moderate  increase  in 
the  oxygen  percentage  of  the  inspired  air  to  remove  tbo 
cyanosis.  Even  in  ordinary  cases  of  croupous  pneumonia 
tiic  alveolar  oxygen  pressure  may  bo  a  matter  of  docisivo 
importance.  Tliis  is  clearly  shown  by  tbo  fact  that  these 
pneumonias  do  very  badly  at  high  altitudvos.  At  Cripnlo 
(■reck  I'altitudc  about  10,000  ft.)  in  the  Bocky  Mountains  j 
1  found  that  this  was  so  'well  recognized  that  all  cases  of 
pneumonia  were  put  in  tho  train  and  sent  down  to  the 
prairie  level. 

Where,  in  lung  affections,  an  addition  of  oxygen  to  the 
inspired  air  is  needed  in  order  to  combat  want  of  oxygen, 
it  is  evidently  dosii'able  to  continue  tbo  acliniuistratiou 
over  long  periods.  It  was  shown  b}'  Paul  Bert  that 
oxygen  at  a  pressure  of  about  three  atmospheres  i.s 
capable  of  producing  convulsions  and  rapid  death;  but 
Lorrain  Smith  found  that,  apart  altogetlicr  from  this 
action  on  tho  nervous  system,  pure  oxygen  at  high  pres¬ 
sures  produces  pneumonia  pretty  rapidly,  and  oven  at 
ordinary  atmospheric  pressure  acts  slowl}'  on  tho  lungs,  - 
ultimately  producing  fa,tal  pnennionia  after  several  days  iir 
animals.  This  effect  was  even  occasionally  produced  iu 
about  four  days  by  a  mixture  containing  only  80  per  cent, 
of  oxygen.  It  is  evidently  desirable,  therefore,  to  Iceep 
tho  oxygen  percentage  as  low  as  possible  during  long 
administrations,  and  to  know  rouglily  what  percentage  is 
being  breathed. 

In  cases  wJiere  the  source  of  danger  is  failure  of  tho 
circulation,  tho  inhalation  of  oxygen  may  also  be  of  use, 
and  I  have  seen  tlie  cyanosis  in  a  case  of  valvular  disease 
clear  up  at  once  on  tbo  administration  of  oxygen.  Tlio 
effect  was  so  striking  that  it  could  liardly  be  attributed  to 
the  increased  amount  of  oxygen  going  into  simple  physical 
solution  in  the  arterial  blood.  It  seemed  more  probable 
that  owing  to  back  pressure  iu  tbo  lungs  and  consequent 
exudation,  etc.,  there  was  hindrance  to  the  diffusion  of 

■'  Iti  may  perhaps  b<3  pointed  out  boro  tliat  liyporpnoca  mcana 
increase  iu  the  voliimoof  sjr  breath  tl  par  minute.  Tho  trcQuency  of 
brcathinc  is  no  reliable  imios  of  hyperpnoea.  It  iu  a  normal  person 
tho  l're<iucncy  of  breathing  is  v.oluutarily  varied  from  three  a  minuW 
to  sixty  a  minute,  tho  depth  of  each  breath  being  let  t  to  itself,  there 
will  bo  not  the  slightest  increase  in  tho  lumi  ventilation  (as  raoasuro-i 
liy  the  compositiou  of  the  a  veolar  uiid  when  tho  breathing  is  ateisty  ! 
a  minute.  Th'ura  aio  various  causes  01  increased  or  diminished  [ 
frcqucuoy  of  bnmthii  g,  tho  vagus  nerves  being  epocially  concerned 
with  the  regulation  of  frcouency 


i'EB.  ro, 


MINOE  IN-TUEIES  TO  JOINTS. 


r  Thk  r.niTi.-;H 
L  MkdICAL  JoIiitNAI* 


j 


1 33 


oxj’gon  iiwv  ii’ds,  and  tliat  with  the  increased  oxygen  per- 
eeutage  tliis  was  overcome.  Nothing  but  practical  trial, 
for  which  1  have  at  present  but  few  opportunities,  will 
show  to  what  extent,  and  under  what  conditions,  the 
Uihninistration  of  oxygen  is  of  use  in  various  pulmonary 
and  cartliac  affections.  Cyanosis  may  always  be  taken 
as  an  indication  that  oxygen  inhalation  should  be 
considered. 

.  The  immediate  effect  of  suddenly^  giving  an  abundance 
of  oxygen  to  a  cyanosed  person  may  sometimes  be  un¬ 
pleasant,  as  I.  well  kimw  from  experiments  on  myself  and 
others.  The  heart  may ''^conn  tumultuous  in  its  action, 
and  the  breathing  inegular  for  thi  time,  or  the  patient 
may  wake  up  to  the 
realization  of  jinin 
or  discomfort.  His 
respi  ratory  centre 
may  also  wake  no 
to  reaction  agai  sfc 
iiccu  m  n  I  ated  Ct  /  . 

It  is  Avell,  therefore, 
not  to  add  oxygen 
too  rapidly  to  the 
inspired  air  in  cases 
of  cyanosis. 

1  ..Existing  methods 
of  giving  oxygen 
are  nearly  always 
very  crude  and 
wasteful  of  oxygen, 
and  it  is  not  pos¬ 
sible  to  graduate 
efficiently  the  per¬ 
centage  of  oxygen  administered.  ,  Tho  simple  apparatus 
iiow  to  be  described  is  designed  to  remedy  these  defects 
and  render  practically  possible  the  prolonged  administra¬ 
tion  of  air  enriched  with  as  little  oxygen  as  wull  suffice  for 
the  purpose  aimed  at. 

An  ordinary  20- foot  oxygen  cylinder  is  fitted  with  a 
pressure  gauge  and  adjustable  governor  of  the  type 
employed  in  mine- rescue  apparatus.  By  means  of  the 
governor  tho  delivery  of  oxygen  can  be  varied  at  will  from 
nothing  to  10  litres  a  minute.  The  oxygen  is  delivered 
into  a  small  bag  of  thin  vulcanized  rubber  of  about  2  litres 
capacity.  From  this  bag  there  passes  to  a  facepiece  on 
the  patient  a  flexible  tube  of  about  five-eighths  of  an  inch 
in  diameter.  At  its  origin  from  tho  bag  tliis  tube  is  pro¬ 
vided  with  a  non-return  mica  valve.  The  last  part  of  this 
tube  is  of'dight  and  perfectly  flexible  corrugated  rubber 
tubing  of  the  kind  introduced  by  Mr.  Fleuss  for  mine- 
rescue  apparatus.  The  facepiece  is  of  the  ordinary  type, 
fitting  over  tho  mouth  and  nose,  but  so  designed  as  to 
leave  a  minimum  of  dead  space  when  applied  to  the  face. 
It  can  be  secured  in  position  by  an  elastic  strap.  Besides 
an  inlet  for  oxygen,  the  facepiece  has  inlet  and  outlet 
valves  for  air,  so  that  if  no  oxygen  is  turned  on  the  patient 
can  breathe  air  quite  comfortably  and  freely.  Some  air 


will  also  leak  m  ;<nd  out  round  the  fa  ';.'picc''  which  need 
not  be  at  ail  tigldly  applied. 

When  oxj’gen  is  turned  on  it  accumulates  in  tiie  small 
durinu  expiration,  since  tho  very  slight  expiratory 


return  vah'e,  and 
the  hag,  and,  of 
air  from  enicring 
is  einptied.  tho 
thence  into  tho 
is  turned  on  tho 
turning  on 


ad- 

of 


bag 

pressure  in  the  facepiece  closes  the  non 
this  prevents  tho  issue  of  oxygen  from 
coiu’se,  at  the  same  time  preventsexpired 
the  bag.  During  inspiration  the  bag 
oxygen  passing  into  the  facepiece  and 
patient’s  lungs..  If  only  a  little  oxygen 
patient  will  be  breathing  mostly  air,  but  by 
more  oxygen  the  proportion  of  oxygon  can  be  increased 
till  nothing  but  pure  oxj-gen  is  being  inspired,  and  the  bag 

does  not  completely 
collapse  till  the  very 
end  of  inspiration. 
Thus  no  oxygen  is 
wasted,  and  enor¬ 
mous  economy  of 
oxygen  results,  so 
that  prolonged 
lii  i  n  i  s  t  r  a  t  i  o  11 
oxygen  becomes 
practicable. 

VV’here  prolonged 
administration  of 
oxygen  seems  de.sir- 
abie,  the  niiuimnm 
quantity  of  oxygen 
which  will  remove', 
the  cyanosis  should 
be  carefully  ascer¬ 
tained  by  observa¬ 
tion  of  the  patient,  and  the  governor  adjusted  to  give  this 
minimum  quantity,  which  is  likely  to  be  anything  from 
1  to  3  litres  per  minute.  The  quantity  needed  will  of  course 
depend  on  the  weight  and  age  of  the  patient;  and  if  hyper- 
pnoca  due  to  CO2  is  present,  a  larger  quantity  will  be  needed 
to  reach  a  given  percentage.  A  mau  at  rest  usually  breathe.s 
about  7  litres  of  air  a  minute. 

The  probable  risks  of  prolonged  administration  of  pure, 
oxygen  must  be  borne  in  mind,  and  if  necessary  balanced 
against  the  risks  of  allowing  the  oxy'gen  want  to  continue. 
No  fixed  rule  can  be  given.  The  proper  course  to  pursue 
must  be  determined  by  the  phy’sician  after  careful  observa¬ 
tion  of  the  patient,  and  in  the  light  of  experience  and 
knowledge.  Many  points  with  regard  to  the  utility  of 
oxygen  administration  arc  still  obscure,  owing  to  the  hap¬ 
hazard  methods  hitherto  used  in  administering  the  oxygen. 

The  apparatus  is  shown  in  the  accompanying  figure,  and 
is  made  by^  Messrs.  Siebe,  Gorman,  and  Co.,  Westminster 
Bridge  Boad,  Loudon,  S.  E.  A  simple  resistance  meter  can 
also  be  supplied  for  rapidly’^  checking  the  indications  of  the 
governor  on  the  cylinder. 
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At  the  Croydon  War  Hospital,  where  we  receive  every 
class  of  crippled  limb,  I  frequently  come  across  cases  of 
ordinary  sprains  and  dislocations  where  recovery  has  been 
-  delayed  from  want  of  suitable  treatment  in  the  initial 
stages.  The  conditions  of  active  service  render  men  par- 
i'  ticularly  liable  to  such  injuries,  but  when  the  medical 
f  officers  have  many  serious  cases  requiring  urgent  surgical 
1  attention,  those  who  are  incapacitated  by  minor  injuries 
i  are  often  unable  to  receive  the  attention  they  would  otlier- 
1  wise  get.  It  is  in  no  carping  spirit  of  criticism,  therefore, 

I  that  1  refer  to  this  point,  but  with  the  view  of  drawing 

ji  attention  to  the  importance  of  immediate  treatment  when 
I  dealing  with  men  sustaining  these  injuries  in  England, 
since  by  so  doing  they  can  be  returned  to  duty  more 
j  quickly  than  by  waiting  for  treatment  at  a  later  date. 

,  Delay  not  only  renders  recovery  more  difficult,  but  pro- 

>  long^  aciiuaintance  with -hospital  life  is  apt  to  sap  the 

I  '  wic-rfd  of  the  men,  .  ■  . 

>  ■  : . -  , 


A  sprain  has  been  described  as  an  incomplete  disloca¬ 
tion,  and  is  said  to  occur  where  a  joint  has  been  wrenched 
by  a  force  sufficient  to  overstretch  or  rupture  the  con¬ 
trolling  ligaments  and  tendons.  It  may  vary -from  a 
condition  where  the  joint  is  completely  incapacitated  to 
a  mere  deviation  from  the  normal,  where  pain  is  only 
elicited  by  some  particular  movement. 

Hitherto  .textbooks  have  made  scant  reference  to  the 
treatment  of  these  common  injuries,  yet  the  disability 
caused  by  them  often  persists  long  after  alj/xctive  trouble 
has  subsided.  Treatment  should  be  directed  not  only  to 
the  relief  of  the  immediate  pain  but  to  the  jireveution  of 
those  common  sequelae — weakness  and  stiffness  of  the 
joint. 

If  xve  examine  tho  history  of  a  sprain — and  most  of  us 
have  at  some  time  or  other  experienced  it — there  is  the 
curious  sickening  and  painful  sensation  of  its  reception, 
followed  by  a  sense  of  numbness,  which  is  quickly  followed 
by  swelling  of  the  joint  and  increase  of  pain.  This  pain 
is  duo  to  pressure  of  the  extravasated  blood  and  lymph  on 
the  .sensory  nerve.s,  and  the  more  quickly  tl.iis  elfusiou' is 
absorbed  the  sooner  may  recovery  be  looked  foi.  ■ 

For  many  years  absolute  physiological  rest,  c.ombined 
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with  various  ways  of  applyiuj^  cither  heat  or  cokl,  was 
cousiJcretl  the  only  uiethotl  of  treatment  iii  cases  of 
‘sprains  and  dislocations,  and,  in  fact,  this  idea  still  holds 
good  in  many  (quarters.  Nowadays,  however,  most 
surgeons  have  substituted  massage  as  being  a  much 
*iuicker  method  of  reducing  the  swelling  and  restoring 
soundness.  In  these  days  when  there  are  so  many  w'ell- 
trained  masseurs  and  masseuses  to  bo  obtained  it  is  not 
necessary  to  describe  the  various  movements  of  luassage; 
but  it  is  as  well  to  point  out  that  in  the  early  stages  the 
j^entlc  stroking  movements  of  light  eltteurage  must  alone 
bo  employed,  and  should  bo  performed  daily  for  about 
twenty  minutes. 

As  the  swelling  subsides,  which  should  happen  in  the 
course  of  two  days  or  so,  the  massage  can  become  lirmcr. 
Deep  massage  and  forced  mov’oments  in  the  acute  condi¬ 
tion  will  do  more  harm  than  good,  and  unless  the  }nasseur 
can  be  dej-Xjnded  upon  it  is  wiser  to  postpone  the  massage 
to  a  later  stage.  1  have  seen  a  too  energetic  masseur 
cause  considerable  damage  to  a  tense  knee-joint  by  his 
misdirected  efforts.  In  the  intervals  of  massage  the  joint 
should  be  supported  by  a  bandage  and  a  certain  amount 
of  use  encouraged.  Little  fear  need  be  felt  as  to  the 
patient  doing  too  much  ;  the  difficulty  is  usually  the  other 
way. 

The  employment  of  massage  from  the  commenceineut 
not  only  aiils  absorption  of  the  extravasated  material,  but 
by  so  doing  obviates  to  a  largo  extent  the  formation  of 
adhesions.  Again,  together  with  the  gradually  increasing 
use  of  the  joint,  after  the.  first  few  days  the  wastage  of  the 
controlling  muscles  is  to  a  large  extent  prevented, 

‘  In  my  own  practice,  as  soon  as  most  of  the  swelling  has 
'subsided,  I  am  in  the  liabit  of  strapping  the  joint  with  an 
adhesive  non-irritating  plaster  in  such  a  way  that  only 
normal  movemoits  are  possible.  I  find  that  the  plaster 
gives  more  support  than  a  bandage,  and  consequently  the 
patient  uses  the  joint  with  more  confidence. 

In  fact,  in  treating  a  sprained  ankle,  no  'matter  ho^v 
severe,  1  invariably  strap  it  at  once  by  the  method 
described  by  Wharton  Hood,  and  enjoin  use.  It  is 
essential  that  in  the  early  attempts  at  walking  the  ankle- 
joint  be  used.  To  permit  the  foot  to  be  evei-ted  and  walking- 
accomplished  Avith  a  rigid  ankle  is  of  no  use,  and  this 
point  must  be  impressed  on  the  patient. 

Those  who  have  not  yet  tried  or  seen  the  effect  of  such 
treatment  would  be  surprised  at  the  rapidity  of  recovery. 
The  plaster,  by  alternately  slackening  and  tightening  on 
■the  joint  during  the  toe  and  heel  motion  of  the  ankle,  goes 
•through  the  action  of  massage,  yet  it  is  so  adjusted  that 
any  untoward  movement  likely  to  injure  the  torn  ligaments 
is  c’meked. 

The  great  point  to  remember  is  to  apply  the  strapping 
so  that  it  fits  no  tighter  than  a  well-fitting  glove.  Too 
tight  an  apifiication  increases  the  pain,  whilst  if  put  on 
too  loosely  the  massaging  effect  is  lost  and  the  joint  is  not 
sufficiently  supported. 

At  tr.o  end  of  three  days  the  plaster  will  need  to  bo 
renewed,  Avheu  it  will  be  noticed  that  the  sw^elling  is  con¬ 
siderably  less,  whilst  the  portions  of  the  foot  above  and 
below  the  strapping  will  alone  be  discoloured  by  the  extra- 
vasated  blood.  In  the  course  of  ten  days  to  a  fortnight 
the  patient  will  be  walking  practically  sound,  but  the 
joint  should  be  kept  strapped  for  a  short  time  longer. 

A  sprain  of  the  shoulder  often  proves  most  jjainful  and 
troublesome,  and  here  massage  properly  administered 
gives  excellent  results,  since  it  helps  to  prevent  adhesions 
in  a  joint  which,  above  all  others,  hcems  most  liable  to  be 
thus  affected.  This  may  probably  be  due  to  rotation  of 
the  scapula  being  mistaken  for  true  movement  of  the 
shoulder- joint,  which  in  consequence  does  not  receive 
sufficient  attention  even  by  experienced  masseurs. 

The  long  head  of  the  biceps  not  infrequently  gets 
sprained,  in  such  an  action  as  throwing,  producing  most 
acute  pain.  The  point  to  bear  in  mind  is  that  the  ensuing 
tenosynovitis  is  apt  to  spread  along  the  tendon  as  it 
dips  into  the  joint,  and  cause  the  whole  shoulder  to  be 
affected. 

Treatment  for  dislocation  of  the  slioulder-joint  should 
bo  on  the  same  lines  as  an  ordinary  sprain,  with  the  addi¬ 
tion  of  a  support  to  the  capsular  ligament  by  a  strip  of 
adnesive  plaster  encircling  the  joint,  with  a  thin  pad  of 
cotton  wool  in  the  axilla  to  prevent  chafing.  The  patient 
wears  his  shirt  and  coat  normally,  and  all  underhand 
movements  are  permitted.  The  arm  should  not  be  lifted 


ab<Dve  the  level  of  the  shoulder  for  .at  least  a  week  after¬ 
wards,  and  then  only  by  the  medical  man  or  masseur.  No 
fear  need  be  felt  as  to  tlie  patient  tioing  it  hiinsalf.  1 
have  seen  a  very  large  number  of  these  cases  and  not  one 
expressed  the  least  desire  to  do  so,  hence  tire  more  orthodox 
method  of  keeping  the  arm  strapped  to  the  side  is  not 
necessary.  I  have  not  only  never  seen  any  had  result 
accrue  from  alloAving  the  arm  to  go  free,  but  when  the 
process  of  r<}pair‘  in  the  capsular  ligament  ha.s  been 
effected  then:  arc  no  wasted  muscles  and  stiff  joint  to 
deal  with. 

Sprains  of  the  elbow,  apart  from  that  condition  ("M  over¬ 
strained  muscles  commonly  called  tennis  or  golf  elbows 
arc  commonly  troublesome  in  the  later  stages  OAving  to  the 
tendency  of  the  biccjis  to  spasm  limiting  extension.  Flexion 
is  rarely  interfered  with  unless  the  reisultiug  callus  of  some 
fracture  causes  the  block.  In  dealing  with  sprains  of  this 
joint,  tliereforc,  the  masseuse  should  gently  extend  the 
joint  at  a  very  early  stage  of  treatment,  '  r 

Injuries  to  the  knee-joint  are  easily  occasionc»I,  and  the 
ensuing  synovitis  is  an  ailment  mcd'cal  menarc  constantly 
eallefl  upon  to  deal  Avith.  Massage  in  the  slighter  cases, 
if  efficiently  administered,  gives  admirable  results,  but 
Avhere  the  joint  is  tense  preliminary  aspiration  of  tho 
joint  may  be  advisable.  At  some  bnsijital.s  in  France  all 
full  joints  arc  aspirated,  and  1  have  found  tliesc  cases  do 
much  better  tban  Avlien  the  patient  has  had  the  leg' kept 
rigid  in  a  back  splint  and  the  absorption  of  fluid  left  to 
time.  From  anatomical  reasons  the  position  of  greatest 
comfort  for  a  really  full  knee  is  slight  flexion,  yet  time 
after  time  one  sees  a  joint  tense  unto  bursting  point  firmly 
bound  down  in  full  extension.  , 

If  the  condition  is  sufficiently  acute  to  necessitate  rest 
the  joint  should  be  bandaged  to  prevent  any  lateral  move¬ 
ment,  and  a  small  pillow  or  cushion  placed  underneath 
the  knee.  As  tlic  swelling  goes  down  the  supp«)rtiDg 
cushion  can  be  lowered  or  removed,  and  the  joint  painlessly 
adapts  itself  to  the  extended  position. 

When  the  pain  is  severe  anodyne  lotions  can  be  applied . 
in  the  intervals  of  the  massage.  Trauuiatie  synovitis  duo 
to  direct  violence  is  more  likely  to  cause  separation  ov 
injury  of  the  semilunar  cartilage  than  when  the  condition 
arises  from  a  twist  or  sprain.  Sir  Arbuthnot  Lane  ex¬ 
perimented  some  years  ago  in  tho  dissecting  room,  and 
found  that  lieavy  blows  on  the  joint  caused  loosening  and 
splitting  of  the  cartilages. 

It  is  not  within  the  scope  of  tins  paper  to  discuss  the 
pros  and  eons  of  operation  in  these  cases  of  cartilage 
trouble;  but  there  is  another  condition  met  with  in  the 
knee  closely  allied  to  displacement  of  the  cartilage.  It  is 
that  in  Avhieh  a  hypertrophied  fringe  or  fold  of  tho 
synovial  membrane  gets  nipped  between  the  articular 
surfaces.  Diagnosis  is  not  always  clear  between  genuine 
slipped  cartilage  and  this  condition  of  caught-up  , 
membrane. 

In  the  cases  mentioned  by  Sir  William  Bennett  there 
was  apparently  no  difference  clinically  between  membrane 
and  cartilage  till  operation  revealed  the  true  cause,  and  it 
was  obvious  that  nothing  but  operation  would  liave  relieved 
the  condition.  In  cases  wliich  1  have  seen  tlie  knee  is  not 
kept  at  nearly  so  acute  an  angle  as  in  the  true  cartilage 
lesion.  In  fact,  the  majority  only  complain  of  an  inability 
to  brace  the  leg  fully  back  witliout  a  sense  of  pain  and 
discomfort  over  the  front  of  the  joint,  and  provided  they 
are  not  called  upon  to  undertake  mucli  physical  exercise 
suffer  but  little  inconvenience.  Any  attempt,  however,  to 
indulge  in  outdoor  sports  is  followed  by  synovitis  of  the 
joint.  It  is  in  these  cases  that  the  modern  bonesettev 
scores  so  freely.  Treatment  in  these  simpler  forms  of 
internal  derangement  should  be  by  manipulation,  much 
on  the  same  lines  as  in  replacing  a  cartilage,  followed  by 
massage,  and  at  a  later  stage  by  strapping  ov  bandaging 
the  joint  in  such  a  way  that  only  flexion  and  extension  i$ 
possible. 

It  may  be  taken  as  an  axiom  that  if  a  joint  be  injured 
the  muscles  in  control  of  that  joint  will  waste.  By  means 
of  massage  this  Avasting  is  undoubtedly  obviated  to  a  large 
extent,  but  oven  then,  in  comparison  Avith  the  uninjured 
side,  a  difference  in  the  bulk  ancl  tone  will  usaally  be  de¬ 
tected.  This  W8.sting  of  the  muscles  in  the  upper  limb 
will  probably  bo  righted,  if  slight,  by  ordinary  use,  but  in 
the  case  of  the  lower  limbs,  Avbicli  have  to  carry  the  vteigli^ 
of  the  body,  further  treatment  by  njeans  of  suitable 
gymnastic  exercise  is  essential. 
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•j’  The  kueo  joiut  is  that  luosb  commonly  rendered  unstable 
as  a  result  of  iujurj,’;  this  is  not  surprising  when  we  con- 
Asider  the  enormous  leverage  brought  to  bear  on  it,  and 
'  that  the  principal  support  of  a  knee-joint  is  the  muscular 

!'  structure  of  the  thigli  All  the  muscles  in  direct  control 
of  the  kuo«  join  in  the  wasting,  and  not  merely  the 
extensor  femoris.  Any  person  having  recovered  from  an 
■  acute  synovitis  of  the  knee,  if  attention  has  not  been  paid 
to  the  ineviLable  muscle  wasting,  is  liable  to  get  into  a 
|i  vicious  circle.  The  knee  joint  gets  overstrained  from  want 

(of  proper  muscular  support  and  swells,  with  the  result  that 
j  the  wasting  is  accentuated  during  the  abatement  of  the 
synovitis.  Once  more  the  patient  proceeds  to  get  about 
I  normally,  and  there  is  recrudescence  of  the  trouble  until 
the  possibility  of  some  internal  trouble  of  the  joint  is 
.suspected.  Many  a  man  has  had  his  knee  joint  opened  on 
the  supposition  that  the  cartilage  was  defective  when  the 
,  whole  trouble  was  due  to  the  weak  muscles  being  unable  to 
sup^jort  the  weight  of  the  body  on  a  joint  rendered  flabby 
by  repeated  attacks  of  synovitis.  Every  case  of  recurrent 
traumatic  synovitis  is  not  necessarily  due  to  internal 
derangement  of  the  knee. 

I  The  exercises  suitable  for  this  class  of  weakened  limbs 
:  must,  to  commence  with,  be  of  the  lightest  variety,  and  so 
I  arranged  that  no  heavy  strain  is  thrown  on  the  joint.  Tliis 
1'  can  best  bo  accomplished  by  means  of  one  of  the  pulley 
j  and  weight  machines,  as  the  amount  of  weight  used  can 
t  be  regulated.  Swedish  and  general  gymnastics,  though 
highly  benefleial  in  other  conditions  of  weak  muscles, 
r  throw  too  mucli  direct  strain  on  joints  to  be  made  use  of 
at  the  commencement  where  the  joint  itself  is  weakened. 

,  .  In  no  circumstances  should  exercises  be  started  till  all 
f  signs  of  the  acute  condition  have  passed.  For  the  first 
■  J  few  days  a  certain  amount  of  pain  maybe  experienced 
after  exercising  in  the  whole  limb,  due  to  the  waking  up  of 
I-  lethargic  muscles;  this  will  pass  off  in  the  course  of  a 
r  short  time,  and  may  be  ignored.  Proper  attention  to  the 
T  j)erformauce  of  these  daily  exercises  will  eventually  restore 
jf  soundness,  oven  in  cases  of  years’  standing,  wdiore,  in  order 
If  to  counteract  the  joint  weakness,  reliance  has  been  placed 
on  artificial  supiiort. 

I  Most  of  the  ingenious  contrivances  habitually  worn  as  a 
•'  support  tend  to  accentuate  the  atrophy  of  the  controlling 
muscles,  and  their  use  is  to  be  deprecated.  Of  course, 
some  of  the  knee  trusses  are  of  great  value  when  the  con 
i  dition  is  one  of  slipping  cartilage,  but  too  often  do  we 
find  people  wearing  elastic  knee-caps,  and  even  heavy 
mechanical  contrivances,  w'hen  proper  attention  to  the 
j  muscle  tone  is  all  that  is  necessary. 

Radiographs  should  always  be  obtained  in  all  cases 
of  severe  sprains  or  injuries  of  joints,  as  the  presence  of 
some  fracture  will  often  be  seen  which  might  not  be 
'  detected  by  ordinary  methods  of  examination.  For 
example,  in  sprains  of  the  ankle-joint  a  small  crack  is 
often  found  in  tlie  lower  end  of  the  fibula  which,  though 
'  unimportant,  somewhat  prolongs  recovery.  Fractures  of 
tire  scaphoid  and  “  Dennett’s  stave”  are  often  discovered 
'  in  cases  of  alleged  sprained  wrist.  Heavy  falls  on  the 
shoulder  sometimes  cause  an  impacted  fracture  of  the 
7^  head  of  the  humerus  which  is  not  infrequently  mistaken 
for  severe  traumatic  synovitis.  If  a  large  amount  of 
!  extravasated  blood  bo  observed  on  the  inner  surface  of  the 
f  arm  running  from  the  axilla  to  the  elbow’,  this  condition 
1  should  be  suspeiAed. 

Radiographs  should  also  be  obtained  in  all  cases  wliere, 
for  lack  or  in  spite  of  more  active  treatment,  stiffness  of 
the  joint  rein  tins  behind,  in  order  to  eliminate  the  presence 
'  of  any  morbid  condition.  If  treatment  by  radiant  heat 
I  baths  and  mas.sage  fails  to  effect  a  curcr  manipulation 
I  under  an  anaesthetic  should  be  carried  out  provided  the 
I  case  is  otherwise  suitable.  Properly  performed,  with 
^  attention  to  certain  broad  rules,  this  method  of  treatment 
i  gives  excellent  results. 

Doubtless  many  have  read  in  the  press  impassioned 
.appeals  for  the  admittance  of  bone.setters  into  the  R.A.M.C. 

'  This  is  duo  to  a  belief  that  the  medical  profession  are 
I  ignorant  of  this  line  of  w’ork.  Attacks  on  the  medical 
'  profession  in  the  lay  papers  by  advocates  of  bonesetting 
t  have  been  going  on  from  the  time  of  Mrs.  Mapp  of 
I  Ep.som  in  1'787.  The  greater  part  of  this  recent  outcry 
I  is  undoub  ediy  biassed,  as,  for  instance,  the  article  in  the 
!  Englibh  Rcvieio,  which  implies  to  anyone  not  coguizaut  of 
the  facts  that  no  surgeon  of  to-day  understands  or  prac- 
j  tiscs  these  methods.  References  are  made  to  statements 
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uttered  by  well-know’ii  surgeons  to  the  effect  that  there  is 
sUiiiething  to  be  learnt  from  the  handiwork  of  bone- 
setters,  but  no  allusion  is  made  to  the  many  surgeons  who 
have  w'l'itteu  descriptions  of  these  manipulations,  and  who 
practise  this  line  of  treatment  in  private  as  wall  as  in 
the  military  hospitals.  At  the  same  time  it  must  be 
admitted  tliat  hitherto  hriscyitcut  foTcC  has  never  been 
generally  popular  amongst  medical  men. 

Nowadays,  however,  there  are  special  departments 
attached  to  practically  every  command,  where  surgeons 
not  only  habitually  break  down  adhesions  when  necessary, 
but  superintend  the  massage,  gymnastics,  and  other 
adjuncts  so  important  to  the  after-care  of  ankylosed 
joints.  _ 


ON 

ITSEASES  OF  THE  MALE  ITE'iTIllA. 


BY 


FEANK  S.  KIDD,  B.O.,  M.B.Gantab.,  F.E.C.S., 

ASSISTANT  SUlUlKON,  LONDON  HOSPITAL.  AND  SURGEON 
TO  THE  GENITO-U  INABT  DEPARTMENT. 

LECTURE  AL— TREATMENT  {ContinnecTj. 

The  Urethroscope. 

Though  a  fair  percentage  of  cases  can  be  cured  by 
irrigations  and  prostatic  massage  alone,  yet  a  certain 
number  wdll  be  found  which  remain  uncured,  and  which,  if 
left  alone,  w’ill  relapse.  These  relapsing  cases  need  for 
their  cure  an  intelligent  use  of  the  urethroscope.  Some  of 
them  W’ill  thus  be  seen  to  have  soft  strictures,  and  these 
wdll  need  for  their  cure  dilatations  by  means  of  bougies  and 
the  Kollmann’s  dilators.  Others  will  be  found  to  have 
infected  glands  of  Littre.  These  infected  glands  can  be 
most  quickly  and  easily  cured  by  their  destruction  through 
the  operating  urethroscope. 

The  position  £  maintain  with  regard  to  the  urethroscope 
is  this :  You  can  cure  many  cases  without  the  urethro¬ 
scope,  but  you  can  only  cure  all  your  cases  if  you  arc 
expert  in  the  use  of  the  urethroscope.  Rut  quite  apart 
from  the  question  of  cure  is  the  immense  value  of  the 
urethroscope  in  training  the  eye  in  the  clinical  pathology 
of  urethritis.  It  is  a  curious  fact  that,  backward  though 
the  siudy  of  urethritis  has  been  in  England,  yet  the 
English  urethroscopes  are  far  in  advance  of  any  I  have 
seen  abroad.  In  this  branch  of  the  subject  we  have  little 
to  learn  from  foreign  practitioners. 

For  some  reason  or  other,  foreign  authorities  have  not 
taken  kindly  to  the  aero-urethroscope.  Tliey  are  content 
to  use  some  modification  of  Valentine’s  or  Luys's  urothro- 
.scope,  with  wdiich  no  air  is  used  to  distend  the  canal.  In 
this  w’ay  they  have  missed  many  refinements  in  diagnosis 
which  are  of- great  importance.  In  my  experience  the  best 
urethroscope  is  that  invented  by  my  friend,  Mr.  Wyndham 
Powell,  after  years  of  patient  study,  and  I  cannot  too 
warmly  recommend  it  to  your  notice.  There  is  not  space 
in  these  lectures  to  deal  with  other  instruments,  .and  in 
what  follow'S  I  shall  assume  we  are  using  a  Wyndham 
Powell  instrument. 


The  Posterior  Urethroscope, 

I  shall  rot  discuss  the  posterior  urethroscope  in  these 
lectures.  The  best  posterior  urethroscope  is  the  irrigating 
urethroscope  of  Goldschmidt  and  Wassidlo.  Such  an 
instrument  should  be  in  the  hands  of  all  specialists,  but  its 
chief  value  is  to  teach  the  clinical  pathology  of  the  deep 
urethra.  It  is  seldom  required  in  routine  treatment,  as 
the  large  majority  of  cases  of  posterior  urethritis  can  be 
cured  without  its  use. 

The  Wyndham  Poivcll  Urethroscope. 

A  source  of  illumination  suitable  for  small  electric  lamps 
is  required,  such  as  an  accumulator  or  a  rheostat  working 
off  a  transformer.  Do. not  use  the  direct  current  from  the 
main,  as  it  is  dangerous.  The  inslrumenl.  contains  an 
electric  lamp  attached  to  a  short  vulcanite  handle.  In 
front  of  this  is  placed  an  .adjustable  focussing  lens,  and  on 
top  of  this  comes  down  a  folding  hood,  which  holds  an 
adjustable  pierced  mirror,  resembling  the  mirror  of  the 
ophthalmoscope.  The  mirror  can  be  adjusted  by  a  screw 
so  as  to  direct  the  focussed  light  straight  dowm  the  centro 
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of  tho  uretliroscopio  tube.  The  cyo  looks  throuoh  the 
aperture  of  the  mirror  aud  is  aided  by  a  little  telescope 
which  is  inserted  at  the  top  of  the  hood.  Attached  by  an 
adjustable  metal  arm  to  tlic  bottom  of  the  lamp  holder  is 
a  cone  of  metal,  the  top  end  of  which  is  closed  in  by  a 
glass  window  and  the  bottom  end  of  which  is  moulded  to 
tit  the  urcthroscoi)i<*  tubes.  Into  the  side  of  tho  cone  runs 
a  small  tube,  to  which  can  be  attached  the  rubber  ball 
which  acts  as  an  air  bellows.  Another  cone  is  supplied, 
into  which  can  be  screwed  tho  various  instruments 
required  for  operations,  such  as  a  probe,  a  curette,  and 
a  knife. 

When  the  instrument  is  used  for  inspection  tho  cone  is 
attached  direct  to  tho  uretliroscopic  tube.  When  tlie 
instrument  is  used  for  operating  a  rubber  chamber,  rigid 
or  collapsible  at  will  by  means  of  two  screws,  is  attached 
by  one  end  to  the  cone  and  by  the  other  end  to  the  urethro¬ 
scope  tube.  By  this  ingenious  device  it  is  possible  when 
tho  instrument  is  in  place  to  collapse  the  rubber  chamber 
and  to  bring  the  probe  out  of  the  urethroscope  tube  intotiie 
urethra  and  to  direct  it  into  tbo  mouths  and  bodies  of  the 
infected  follicles.  Before  use  the  probe  is  heated  and  run 
through  a  solid  stick  of  silver  nitrate.  In  this  way  tho 
probe  can  be  run  into  an  infected  gland  and  bo  made  to 
destroy  it  completely.  This  can  best  be  understood  by 
referring  to  the  diagrams. 

The  practitioner  should  practise  the  use  of  the  probe  on 
the  palm  of  his  own  liand  until  he  thoroughly  understands 
the  mechanism  of  the  performance.  Some  months’  practice 
is  needed  to  obtain  a  mastery  in  the  use  of  the  silvered 
piobe,  but  1  believe  there  is  no  simpler  or  more  satisfactory 
method  of  destroying  infected  follicles,  I  could  publish 
dozens  of  cases  cured  by  this  means  when  all  else  has 
failed.  .  ■  ■■ 

The  curette  and  the  knife  are  seldom  required.  The 
curette  is  used  for  warts  and  tho  knife  for  opening  small 
urethral  abscesses. 

As  regards  choice  of  urethroscope  tubes  I  advise  as 
follows :  A  No.  24  and  26  Charriere  3  in.  tube.  A  No.  24 
and  26  Chairiere  4  in.  tube,  and  a  No.  18,  22,  and  24 
5  in.  tube.  These  will  be  found  sufficient  for  most 
eventualities.  Operations  are  performed  with  3  in.  and 
4  in.  tubes,  so  that  two  sets  of  instruments  are '  required 
of  a  length  suitable  to  these  tubes. 

The  gre  t  d  antage  of  an  aero  urethroscope  is  that  the 
air  drives  <  u  ttie  wahs  of  the  canal  away  from  the  urethro- 
scopic  tube.  Air  distension  enables  you  to  observe  accu¬ 
rately  whether  any  part  of  the  canal  is  dilating  properly  or 
not.  This  is  the  most  vital  fact  you  want  to  know.  In 
the  second  place,  it  helps  you  to  determine  whether  the 
urethral  follicles  are  infected  or  not;  and,  more  important 
still,  it  helps  you  to  operate  on  and  destroy  the  infected 
follicles  rapidly  and  effectually.  The  instrument  is  not  an 
easy  oueto  master,  and  I  shall  assume  that  you  are  willing 
to  give  time  and  patience  to  practise  its  usage.  It  will 
take  you  at  least  six  mouths  to  become  any  good  at 
urethroscopy,  and  probably  one  to  two  years  before  you 
can  bo  considered  fitted  to  give  a  first-class  opinion  thereon. 
Do  not  be  discouraged  ;  persevere  and  you  will  find  your 
reward  in  the  added  interest  you  will  find  in  your  cases, 
and  in  the  great  improvements  in  your  results.  The  men 
who  toll  you  that  you  do  not  need  the  urethroscope  are 
men  who  have  not  had  the  patience  to  master  the  instru¬ 
ment.  It  is  the  sapie  type  of  man  who  says,  there  is  no 
need  for  the  cystoscope  in  tho  diagnosis  and  treatment  of 
diseases  of  the  bladder  and  kidney.  Pay  no  heed  to  such 
false  prophets.  It  stands  to  reason  that  if  inspection  by 
the  eye  is  possible  of  any  dis«  ased  portion  of  the  body, 
then  such  inspection  must  be  tlie  best  means  for  exact 
diagnosis  and  treatment,  and  must  bo  mast-  red  by  the 
modern  practitioner.  It  is  the  elaboration  of  such  instru¬ 
ments  of  precision  that  has  made  necessary  the  develop¬ 
ment  of  sxiocialitics.  Special  instruments  mean  special 
doctors. 

IIow  TO  Use  the  Wyndham  Powell  Aero- 
Urethroscope. 

Lot  tho  patient  pass  water  and  then  recline  upon  the 
examining  couch.  Do  not  irrigate  the  uretbra,  as  by 
doing  so  you  spoil  the  pathological  picture.  See  tliat  the 
lamp  is  acting,  and  that  the  instrument  is  in  focus.  Attach 
the  rubber  bellows  to  the  air  tube,  tho  tap  being  turned  off, 
and  blow  up  the  bellow's  to  full  distension.  Place  the 
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instrument  on  tho  table  between  the  patient’s  legs,  and  get 
him  to  hold  the  air  bellows. 

Select  a  No,  22  Charriere  tube  5  in.  long  and  see  that 
the  obturator  is  working  smoothly.  Lubricate  the  tube 
and  pass  it  gently  into  the  urethra  up  to  the  hilt.  Slowly 
withdraw  tho  obturator,  attach  the  urethroscope  to  tho 
tube,  and  turn  on  the  air.  You  should  now  see  the  bulbous 
urethra  blown  out  by  the  air  with  the  external  sphincter 
lyiug  at  the  deepest  part.  Examine  this  portion  of 
urethra  closely,  and  then  gradually  withdraw  the  tube, 
noting  the  condition  of  tho  penile  lU’ethra  and  tho  fossa 
navicularis.  Pay  particular  attention  to  the  roof  of  tho 
canal.  Note  particularly  the  dilatability  of  tho  different 
portions  of  tho  canal,  and  the  condition  of  tho  follicles. 

Normal  Appearances.  I 

The  external  sphincter  or  compressor  urethrae  is  .seen 
in  action  at  tho  extreme  back  of  the  bulb,  alternately  con¬ 
tracting  and  relaxing  under  tho  air  pressurevand  drawing 
up  the  mucous  membrane  into  star-like  folds.  The  bulb 
appears  like  a  cavern  viewed  from  the  open  end  of  the 
tube,  tho  floor  particularly  bulging  dowuw'ards  away  from 
the  tube.  The  floor  of  the  bulb  is  pale  pinkish-yellow, 
with  tw’o  longitudinal  leashes  of  blood  vessels  running; 
forward  out  of  the  deep  urethra.  The  moutlis  of  tho  ducts; 
of  Oowper’s  glands  can  seldom  be  distinguished.  Tho> 
floor  of  the  bulb  bulges  downwards,  so  that  this  portion  of 
the  canal  is  ovoid  in  section.  In  the  middle  of  the  bulb 
the  canal  is  more  nearly  circular  in  section,  but  still  very 
dilatable.  The  rings  of  the  involuntary  circular  muscles 
lying  just  under  the  mucous  membrane  are  readily  seen,, 
specially  under  moderate  air  distension.  They  must  not 
be  mistaken  for  strictures.  Pump  in  more  air,  which  will 
flatten  out  the  muscular  rings  so  that  they  are  no  longer 
.seen.  The  wall  of  the  canal  then  appears  perfectly 
smooth,  glistening,  and  pale  yellowish-pmk  in  colour. 
The  mouths  of  a  few  follicles  may  be  seen  on  the  roof  of  ! 
the  bulb,  but  often  there  are  none  in  this  position.  j 

The  penile  urethra  is  circular  in  section,  and  appears  as  | 
a  cylindrical  tube  much  narrower  than  the  bulbous 
urethra.  Kings  of  muscle  can  be  seen  under  low  disten¬ 
sion.  Under  high  distension  the  wail  is  smooth,  glistening, 
and  a  pale  yellowish-pink.  On  tho  roof  a  large  number  of 
mouths  of  follicles  or  glands  of  Littre  can  be  seen.  They 
are  usually  arranged  in  a  single  row,  longitudinally  dis¬ 
posed  one  above  the  other.  In  some  persons  they  are  ' 
disposed  in  a  double  row.  In  a  few  persons  they  can  be 
seen  on  the  lateral  walls,  and  even  on  the  floor. 

Tho  fossa  navicularis  is  lined  by  smooth  pale  yellow 
mucous  membrane,  and  usually  only  presents  one  gland — 
the  lacuna  magna — which  can  he  seen  opeuing  on  the  roof 
about  one  inch  from  the  meatus.  Barely,  large  lateral  or 
floor  jiits  are  seen.  Having  familiarized  yourselves  with 
the  normal  appearances  of  the  urethra,  you  should  then 
proceed  to  learn  the  appearances  of  disease.  | 

The  Urethroscopic  Appearances  of  Diseased  \ 

Urethral  'tales.  I 

As  a  general  rule  it  is  not  wise  to  use  tho  urethroscope  [ 
in  any  given  case  till  the  urine  is  clear.  That  is  to  say,  in 
early  acute  urethritis  you  wash  out  the  urethra  for  five  to 
ten  days  until  ail  discharge  is  gone  and  tho  uriue  passed 
is  clear.  In  subacute  posterior  urethritis  with  hazy  urine, 
you  wash  out  the  deep  urethra  until  the  uriue  is  clear,  and 
then  use  the  urethroscoj>e.  In  chronic  cases  you  can  use 
the  urethroscope  at  any  time. 

A.  Early  Acute  Cases. 

We  will  supi^ose  that  the  patient  came  to  you  on  tho 
third  day  of  a  urethritis,  that  you  irrigated  daily  for  seven 
to  ten  days,  and  that  all  discharge  has  ceased  and  tho 
urine  is  clear.  Y’ou  want  to  know  it  the  case  is  cured.  In 
such  a  case  do  not  employ  too  great  air  distension  for  fear 
of  driving  disease,  if  still  present,  back  into  the  deep 
urethra.  You  will  probably  find  that  the  whole  canal 
dilates  properly,  and  that  the  mucous  membrane  is  pale 
pink  and  glistening  with  mucus.  In  such  a  case  you  have 
obtained  a  cure.  In  other  cases  you  will  nolo  that  a  tiny 
bead  of  yellow  pus  can  bo  seen  in  the  mouth  of  one  or 
more  of  the  glands  of  Littr  ,  and  that  there  is  a  red  area 
I’ound  its  mouth,  and  that  the  body  of  the  gland  is  bulging 
into  the  lumen  of  tho  canal.  This  is  tho  appearance  of 
an  infected  gland  of  J.ittro  (or  follicle),  and  if  left  alone 
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the  gonococci  from  the  gland  reinfect  the  urethra  in  a  few 
days  and  set  up  a  relapse  of  bright  yellow  discltarge. 
Such  an  infected  follicle  must  be  destroyed  {vide  injra), 

13.  Ijafcr  Suldcule  Cases. 

We  will  suppose  you  are  examining  a  case  that  has  b.ad 
'aiJosterior  urethritis,  and  that  as  the  rt.sult  of  irrigations 
and  prostatic  massage  at  the  end  of  six  to  eight  weeks 
from  the  start  you  have  rendered  the  urine  clear  and  wish 
to  know  the  state  of  the  anterior  urethra.  Here  ymu  may 
find  that  the  whole  canal  dilates  well,  aud  is  pale  pink, 
smooth,  and  glistening,  or  you  may  find  a  number  of  in¬ 
fected  follicles  as  before.  i»ut  in  a  nntnber  of  such  cases 
you  will  note  that  the  walls  of  the  bulbous  or  of  the  penile 
urethra  do  not  dilate  properly  even  under  strong  air  dis¬ 
tension,  but  that  the  walls  bulge  into  the  lumen  of  the 
canal,  and  are  red,  swollen,  and  oedematous.  This  condi¬ 
tion  is  Avhat  I  call  a  “soft  stricture”  or  a  “  sixbrnucous 
intiltration.”  The  pathologj’  is  that  gonococci  are  lying  in 
the  submucous  tissues  of  the  canal  at  this  place  and  are 
causing  hyperplasia  of  the  tissues,  the  tissue  spacers  being 
full  of  inflammatory  fluid  and  inflammatory  cells  (pus  cells, 
plasma  cells,  tihroblasts'.  Such  a  couditiou  if  untreated 
AviJl  keep  up  a  discharge  for  a  year  or  two,  ami  eventually' 
will  become  the  site  of  a  tough  fibrous  tuimel  stricture.  If 
treated  at  once  by  dilatation  with  Kollmaun’s  dilators,  not 
only  is  the  urethritis  soon  cured,  but  no  fibrous  stricture 
can  possibly  follow. 

C.  'Earhj  Chronic  Cases. 

Suppose  that  you  arc  examining  a  patient  u  ho  has  had 
urethritis  for  some  .six  months,  and  that  he  still  has  a- 
;  constant  gleet  with  a  tendency'  to  relapse  of  bright  y’ellow 
' .  disclmrge.  In  such  a  case  you  may'  find  on  examining  the 
urethra  that  a  portion  of  the  canal  does  not  dilate  properly', 
yet  its  walls  ai’e  quite  smooth  and  pale  pink  in  colour. 
Thei'C  is  no  longer  any*  oedema  or  redness  of  the  wall,  y'et 
a  fibrous  edge  has  not  yet  appeared.  This  is  the  inter¬ 
mediate  type  of  stricture,  and  it  is  the  one  most  liable  to 
be  missed  by  a  careless  obsoi  vor.  It  needs  for  its  treatment 
and  euro  dilatation  by  the  Kollmann’s  dilator. 

D.  Late  Chroriic  Cases. 

Suppose  that  you  are  examining  a  patient  who  has  had 
a  gleet  for  two  or  three  years  aud  who  passes  threads 
in  a  clear  urine.  In  such  a  case  you  are  likely  to  find 
the  beginnings  of  a  fibrous  stricture.  Fibrous  or  hard 
strictures  can  be  followed  by  the  urethroscope  in  their 
varying  stages  from  their  birth  to  their  death  at  the  hands 
of  a  Kollmaun’s  dilator.  You  can  learn  more  about 
strictures  with  the  urethroscope  than  by  any  other  method. 
I  teach  that  there  is  only  one  proper  way  by  which  to 
diagnose  stricture,  and  that  is  by  the  aero-urethroscope. 

'  The  old  methods  of  diagnosing  the  stricture  by  means  of  a 
bougie  should  be  relegated  to  a  scrap-heap.  Why  trust  to 
the  sense  of  touch  when  it  is  possible  to  employ  the  sense 
of  sight,  especially  as  it  is  so  easy  to  mistake  spasm  for 
'  stricture  when  using  a  bougie.  Just  as  the  cystoscope  has 
,  relegated  the  sound  to  the  scrap-heap  in  the  diagnosis  of 
stone  in  the  bladder,  so  tho  urethroscope  should  entirely 
supersede  the  use  of  the  bougie  in  the  diagnosis  of  stric¬ 
ture.  The  urethroscopic  picture  of  a  stricture  as  pre¬ 
sented  by  the  aero- urethroscope  is  unmistakable,  and  the 
veriest  tiro  cannot  fail  to  detect  it.  Yet  in  most  of  our 
hospitals  tho  diagnosis  of  stricture  is  still  made  by  the 
.  bougie,  and  there  can  be  no  doubt  that  the  operation  of 
internal  urethrotomy  is  performed  yearly  on  dozens  of 
cases  in  these  hospitals  in  which  no  stricture  is  present  at 
all,  but  merely  spasm.  Another  advantage  gained  in  the 
diagnosis  of  stricture  by  using  the  uiethroscope  is  that 
you  can  at  once  get  a  lair  idea  as  to  tho  calibre  of  the 
Lstrictnre,  and  as  to  what  size  of  instrument  it  is  likely  to 
take  when  you  start  dilatation  treatment. 

Tyi’es  of  TTbeous  Stkictuke. 

Tho  simplest  type  of  stricture  is  seen  as  a  small 
crescent  or  fibrous  tissue  forming  an  arc  about  a  Cfuarter 
the  circumference  of  tho  canal,  and  in  the  centre  of  which 
-  can  bo  seen  the  open  mouth  of  a  follicle.  Undoubtedly 
these  arise  from  long-standing  inflammation  of  a  gland 
of  liittre. 

„  ^  The  next  typo  is  scon  as  a  white  fibrous  crescent  taking 
in  about  two-thirds  of  thg  circumleicncc  of  the  canal. 

C 


This  is  the  so-called  bridle  stricture,  and  it  arises  from 
a  small  submucous  infiltration  which  involved  originally 
only  a  part  of  tho  circumference  of  the  canal. 

The  third  type  of  stricture  is  seen  as  a  complete  circle 
of  white  fibrous  Ussue,  with  a  largo  Imucn,  represented  in 
longitudinal  section  as  a  complete  fibrous  diaphragni  with 
a  large  central  aperture.  This  is  the  commonest  typo  of 
stricture,  and  it  progresses  until  only  a  narrow  jiin  point 
opening  can  be  seen. 

The'  fourth  type  of  stricture  arises  from  an  extensive^ 
submucous  infiltration  Avliicli  originally  involved  an  inch 
or  more  of  the  length  of  the  urethio.l  cylinder.  The  face 
c>f  a  dcmsc  mass  of  white  fibrems  tissue  can  be  seen  with  a 
pin  point  opening  near  the  centre,  and,  in  addition,*lliere 
can  be  felt  a  thickened  cylinder  of  librons  tissue  along  the 
iengtii  of  the  corpus  spongiosum.  This  type,  therefore, 
can  nc<t  c*nly  be  seen,  but  can  be  palpated  from  the  outside, 
1  have  named  it  the  “  tunnel  ”  typo  of  stricture.  It  is  far 
mc’ro  rebellious  than  any  other  kind,  and  usually  needs 
uretlirotoray  before  it  will  yield  to  dilatation. 

Uauk  I'lmTTiRoseoi’ni  Aitkaraxcks. 

Ill  a  few  eases,  but  only  in  a  few,  you  will  find  other 
lesions, 

1.  Warts. 

These  appear  exactly  like  little  septic  Avarts  Avhich  are 
so  commonly  seen  under  a  septic  foreskin.  They  must  bi 
curetted  away  through  the  operating  nrctliroscope,  and  the 
bases  touched  with  silver  nitrate  fused  on  to  a  probe. 

2.  roncJtes, 

Oongenital  pouches  are  occasionally  seen  on  the  floor  of 
the  bulb.  I  have  seAcral  instances  in  my  records.  1 
believe  they  arise  from  maldevelopment  of  the  ducts  or 
glands  of  Oowper.  They  are  of  little  pathological  interest 
in  keeping  up  a  urethritis,  but  they  may  give  rise  te» 
difficulty  in  the  passing  of  an  instrument  unless  their 
presence  has  lueviously  been  determined  by  the  use  of  tho 
urethroscope. 

i  3.  Leucoplaliia. 

I  have  seen  typical  Icucoplakia,  Avhito  patches  o! 

;  thickened  epithelium,  in  chronic  cases  which  have  received 
prolonged  treatment  Avith  strong  caustics.  The  urine  is 
usually  loaded  with  threads  like  the  wings  of  aeroplanes. 
The  condition  needs  no  treatment,  aud  should  not  bo 
irritated  by  further^  strong  applications.  In  very  raro 
cases  I  have  seen  it  end  in  primary  carcinoma  of  tho 
urethra,  one  of  the  rarest  of  diseases. 

4.  Inflammatory  Polypi. 

These  are  very  seldom  seen  in  the  anterior  urethraj 
though  they  are  not  so  uncommon  in  the  deep  urethra. 
They  should  be  curetted  and  their  bases  cauterized  with 
pure  silver  nitrate  fused  on  a  probe. 

5.  Multiple  Millet  Seed  Bodies. 

In  a  few  cases  that  have  received  prolonged  treatment 
an  appearance  is  seen  as  if  the  whole  canal  were  dotted 
over  Avith  tiny  grey  bodies,  the  size  of  a  millet  soed» 
These  are,  I  believe,  new  growths  of  lymphoid  tissue 
beneath  the  mucous  membrane.  The  best  treatment  I 
have  found  in  such  cases  is  to  use  Kollmann’s  dilators  foe 
a  time,  then  to  paint  tho  canal  several  times  with  strong 
silver  nitrate  (20  grains  to  tho  ounce  of  distilled  AAater), 
and  then  to  leave  alone  for  some  time,  when  the  bodies 
will  disappear. 

6.  Angeiomata. 

These  are  very  rarely  met  with  iu  the  male  urethra,  hut 
may  prove  very  troublesome.  I  Lad  one  patient  Avho 
dfeveloped  urethritis,  and  ono  day  he  suddenly  noticed  that 
his  boots  were  soaking  wet.  On  examining  his  clothes  ho 
found  his  pants  and  socks  soaked  with  blood,  wliich  AA'as 
issuing  from  the  urethra.  Examination  revealed  an 
angeioma  on  tho  floor  of  the  penile  urethra,  Avith  a  tiny 
septio  ulcer  at  ono  portion  from  which  the  blood  was 
issuing.  Under  an  anaesthetic  I  Avas  successful  inappU’ing 
an  electric  cautery  to  tho  angeioma,  Avhich  I  destroyed 
completely,  aud  shortly  after  1  Avas  able  to  send  tho  patient 
away  completely  cured  of  his  urethritis  aud  his  angeioma. 
This  is  the  only  occasion  on  Avhich  I  have  seen  uu  actual 
ulcer  caused  by  gonorrhoea. 

In  the  vast  majority  of  cases  of  urethritis  ulceration  of 
Lite  urethra  never  occurs,  and  you  Avill  not  be  likely  ever 
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lo  see  au  ulcer  froiu  iliis  cause.  Tefc  tbe  tcxtbooiis  auQ 
!5omo  books  written  by  specialists  are  continually  taJliiug 
of  ulcerated  patches  in  the  urethra  as  if  they  wero^  of 
coinmoii  occurrence.  If  you  use  gentleness  in  passing 
the  urethroscopic  tube  I  will  vouch  for  it  that  you  will 
not  300  a  true  ulcer  in  one  ease  in  a  thousand.  ^ 

The  same  holds  true  of  “patches.”  I  always  know  tihaj 
man  has  not  really  studied  his  urethroscope  when  ho 
tells  me  he  has  seen  a  patch  which  he  has  painted.  I  do 
not  recognize  such  a  thing  as  a  pa.tch  or  a  “  granular 
patch  ”  in  the  urethra.  I  can  see  a  submucous  infiltration, 
or  a  soft  stricture,  and  perhaps  this  is  what  is  meant  ’when 
iieoplh  describe  having  seen  a  patch.  Rut  if  this  is  whao 
in  meant  by  patch,  tlicu  I  can  only  say  that  tho  woiso 
possible  treatment  for  it  is  to  paint  it  with  stioug 
.jhcmicals.  These  only  irritate  it  and  make  it  worse. 
Treat  such  areas  by  means  of  dilatation,  not  by  means  of 
paints.  I  alway’S  distrust  tho  “patch  paiutci.  Iheio 
arc  many’  about.  For  instance,  a  student  came  under  my 
care  who  for  six  months  had  attended  a  certain  pra*3ti- 
tioucr  twice  a  week,  and  had  had  a  patch  painted  thiough 
the  urethroscope  without  any  relief.  When  I  came  to 
examine  the  urethra  I  found  that  it  was  not  at  lault,  huu 
that  tho  man  had  a  chronic  infection  of  his  prostate.  Tho 
prostate  had  never  been  examined  by  the  patch  painter. 
Two  mouths’  massage  of  the  prostate  twice  a  week  com¬ 
pletely  cured  the  patient  without  any  more  urethroscopic 

treatment.  j-  • 

Summing  up,  I  strongly  urge  you  to  lose  no  cimo  m 
;rc«iuiriDg  a  good  urethroscope  and  in  using  it  constantly. 
Only  by  constant  use  can  you  train  your  hand  a.ud  eye 
and  obtain  first  class  results. 


THE  CHARACTERS  OF  THE  ENTEROCOCCUS, 
fi.  DONALDSON,  M.A.,  M.B.,  F.K.C.S.E.,  D.P.H., 

nACTUniOLOGICATj  SPECIALIST.  WAIt  UOSPITALS,  READING,  AND 
IWTnOLOCrlftT,  BOVAXi  BEUL-S  nOSPITAE*  BEADING,  ETC, 


Durino  the  present  Avar  reference  has  been  made  by  one 
or  two  writers  to  the  enterococcus  which  is  so  frequently 
met  with  in  wounds  and  other  infectious.  No  mention  of 
this  organism  is  to  be  found  in  pre-wa.r  English  textbooks, 
and  its’cbaracters  arc  perhaps  little  kiioAvn  to  many  who 
arc  at  present  engaged  on  laboratory  work.  Reference, 
however,  to  French  and  German  medical  journals  will 
show  that  it  has  been  frequently  written  about,  while 
special  mention  is  made  of  it  in  French  textbooks  of 
bacteriology.  A  summary  of  this  literature  and  the  biblio¬ 
graphy  will  be  found  in  a  paper  in  the  Journal  of  Pathology 
and  Bacteriology.^ 

While  the  organisni  would  appear  to  ho  a  saprophyte 
capable  of  assuming  virulence  under  certain  conditions, 
there  is  some  divergence  of  opinion  as  to  its  constajat 
presence  in  normal  stools. 

French  writers  hold  that  it  is  a  constant  inhabitant  oi 
the  normal  intestine,  where  its  scat  of  election  is  tho  small 
gut.  It  is  said  to  bo  specially  common  in  the  intestine  of 
infants,  where  it  has  been  found  along  with  B.  coli  and 
streptococci  as  early  as  tho  third  day  after  birth.  On  the 
other  hand,  one  of  tho  German  workers,  who  examined  tho 
stools  of  3,530  persons,  found  enterococci  in  fifteen  cases 
only,  and  none  of  these  were  in  normal  health.  Six  of 
them  were  suffering  from  “enteritis,”  or  were  convales¬ 
cent  from  typhoid  or  paratyphoid  fever ;  two,  from  whom 
the  organism  was  obtained  from  tho  gall  bla,ddcr,  were 
cases  of  suspected  typhoid ;  from  another  case  of  suspected 
typhoid  tho  enterococcus  was  obtained  from  the  urine;  in 
five  tho  same  organism  was  recovered  from  collections  of 
pus  in  relation  to  tho  pelvic  or  abdominal  viscera,  and  in 
one  case  labelled  “sepsis”  it  was  recovered  from  tho 
blood.  In  order  further  to  corroborato  the  French  state¬ 
ment  that  this  organism  is  fairly  common  in  tho  mouth,  ho 
investigated  the  mouth  flora  of  321  cases  without  once 
finding”  the  cutcrococcus.  He  suggests,  therefore,  that  it 
is  not  usually  found  cither  in  tho  mouth  or  in  tho  gut  of 
■  healthy  adults. 

Whether  this  be  strictly  true  or  not  there  can  be  no 
doubt  of  its  frequent  association  with  morbid  processes, 
more  cspcciallv  in  relation  to  tho  intestine.  ^  It  is  ot  inteiest 
to  note  that  inany  of  tho  oases  from  which  it  has  been 


isolated  have  been  suffering  from,  or  have  had,  typhoid  or 
paratyphoid  fever. 

This  is  illustiutcd  in  a  ease  of  puerperal  septicaemia  of 
moderato  severity  Avhich  1  investigated  in  1913,  the  details 
of  which  are  published  elsewhere.^  This  patient  bad 
suffered  from  enteric  fever  in  India,  and  had  also  had 
what  was  termed  an  attack  of  dysentery  some  years  before. 
'The  enterococcus  was  obtained  in  pure  culture  from  tho 
interior  of  the  uterus,  and  recovery  followed  the  adminis¬ 
tration  of  a  vaccine  made  from  the.  strain  isolated.  It 
m8.y  be  of  some  value  at  the  present  time  to  record  again 
tho  characters  of  the  strain  isolated  on  that  occasion. 

Motility,  Staining,  and  Morphology. 

’Tiio  organism  was  non-motile,  stained  easily  with  tho  usual 
dyes,  and  was  definitely  Gram-positive.  It  occurred  as  diplo- 
eoeci,  or  iu  short  chains  of  two,  four,  or  six  pairs  of  cocci.  lu 
films  made  from  tho  living  tissues  the  cocci  were  surrounded 
by  an  unstained  area  suggestive  of  the  presence  of  a  capsule. 
In  this  respect  they  closely  resembled  pneumococci. 

In  shape  the  elements  were  somewhat  pleomorphous— a 
feature  which  is  said  to  be  characteristic  of  the  enterococcus. 
In  films  made  from  a  twenty-four-hour-old  agar  slope  the 
organism  appeared  mainly  in  the  form  of  isolated  diplococci, 
tho  individual  elements  of  which  were  oval,  lanceolate-shaped, 
or  quito  round.  Capsules  were  absent.  The  two  elements 
composing  the  diploooccus  were  frequently  inclined  to  ouo 
another  so  as  to  form  an  obtuse  angle.  _  . 

In  films  made  from  a  three-day-old  glycerine  agar  culture 
pleomorphism  was  still  more  marked.  Many  appear^!  as 
elongated  ovoids  ap]iareutly  linked  together  by  a  fine  fk^cad 
or  filament.  The  outer  ends  were  generally  pointed.  Others 
were  more  uniform  in  shape,  and  resembled  short  diplo-cocco- 
hacilli.  The  two  elements  of  tho  diplococcus  frequently  varied 
ill  sizo« 

Chain  formation  was  more  marked  in  broth  than  on  solid 
medium,  the  chains  being  short,  and  resembling  in  this  respect 
Strep)tococcusjaccaUs. 

Cultural  Characters. 

Broth  iu  twenty-four  liours  at  37'^  C.  became  turbid,  and  a 
slight  deposit  was  found  at  the  bottom  of  the  tube.  Aftei.’ 
longer  incubation  the  broth  became  clear,  and  a  whitisn  deposit 
was  found  to  have  settled  at  the  bottom.  On  geiiliy  agitating 
the  tube  this  deposit  rose  up  spiral  fashion. 

In  peplune  water  and  in  hydrocele Jluid  respectively,  mucJi  tno 
same  ajipearauce  was  founil,  but  the  turbidity  was  less  marked, 
and  even  after  several  days’  incubation  tho  deposit  was  not 

so  copious.  ,  , 

In  peptone  water,  to  which  1  per  cent,  glucose  had  been  addea 
the  turbidity  and  the  deposit  were  both  very  marked. 

Neutral  red  broth  showed  no  change,  apart  from  a  deposit, 
after  three  days’  incubation.  _ 

Agar  Slope.— In  tweiity-fonr  hours  minute,  discrete  colonies, 
very  similar  to  colonics  of  streptococci,  were  seen.  These 
were  translucent  and  showed  a  greyish-blue  sheen.  In  shape 

they  were  round,  with  sharply-defined  edges,  and  in  the  centre 

of  each  a  pin-point  speck  more  opaijue  than- the  rest  of  the 
colony.  With  a  low  power  the  colony  presented  a  somewhaii 
i  Granular  appearance.  In  older  cultures  the  colonies  became 
rather  more  opaque.  The  water  of  coudoiisatiou  was  turbid. 

On  glycerine  agar  the  growth  was  more  abundant,  so  that, 
instead  of  discrete  colonies,  there  was  a  thin  bluish-grey  film 
i  along  tho  needle  track. 

On  blood  agar  tlie  growth  was  still  more  copious,  mainly  con¬ 
fluent,  but  where  isolated  colonies  were  present  these  were 
larger  and  more  opaque  than  on  plain  agar.  No  haemolysis 
!  was  observed.  ,  .  ,  ,  , 

j  According  to  Besson,  growth  iu  liquid  serum  is  very  feeble. 

1  On  gelatine  slopes  incubated  at  18^  O.  very  minute,  clear, 

!  transparent,  discrete,  round  colonies  were  seen  within  thirty- 

six  hours.  ^ 

In  gelatine  stab  cnltnve  at  the  same  temperature,  small  dis¬ 
crete  whitish  colonics  were  found  along  the  ueeulo  track  within 
forty-eigbt  hours.  ,  , 

No  liquefaction  was  observed  even  after  eight  weeks 
incubation. 

.  Indol  was  not  produced. 

Alilk  became  acid,  but  no  clot  was  formed  except  in  ouo  tube, 
and  that  after  eight  days’  iuenbation. 

I  According  to  Besson,  growth  in  milk  is  poor  and  coagulatiou 
is  not  a  constant  phenomenon.  Streptococcus  faecalis,  on  tho 

'  other  hand,  generally  produces  clot  in  milk.  _ 

Sugar  Reactions.— Nckl  production  was  found  in  glucose, 
lactose,  maltose,  saccharose,  ralfiuose,  glycerol,  mannite,  and 
iuosite  litmus  pejitoue  water.  In  dextrin  there  was  only  weak 
acid  production,  to  judge  from  tho  feeble  red  cclour  resulting 
after  incubation,  lu  dulcite  litmus  peptone  water  the  colour  was 
discharged,  but  no  reddening  occurred,  while  arabinose,  innlm. 
and  adouite  remained  unchanged.  After  tho  lapse  of  some 
weeks  the  reactions  were  re|jeate(i  with  the  same  result* 

except  that  iu  the  ralfiuose  tubes  the  colour  was  simply  dis¬ 
charged  after  three  days’  incubation  without  the  red  colour 
appearing.  The  aci^l  change,  however,  was  found  to  bo  ratiiei. 
slow  in  apjiearing,  not  only  in  the  raffinoso  tube  but  also  m 
sacebaroso,  inosite,  and  dextrin.  No  gas  was  formed. 
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Judging  from  the  sugar  roactious,  tlm  organism  corre- 
,1  Pponds  most  cJosely  witii  Streptccooczis  faccalis,  exc{>pt  as 
!  i’ogards  raffinose,  which  is  unaffected  by  Streptocwcus 
faecal  is  an  a  rule.  It  grew  easily  on  most  media  which 
(  had  a  somcwluit  alkaline  reaction.  On  markedly  acid 
'  medium  1  was  unable  to  obtain  a  growth.  It  grew  well 
both  ai.a-obieally  and  anaerobically,  but  rather  better  in 
the  presence  of  air.  •  •  j 

According  to  Be.ssou,  some  strains  can  only  be  isolated 
by  growing  the  material  aualrobically  in  the  first  instance, 
but  once  growth  is  ■.established  further  subculture  can  be 
carried  out  in  the  presence  of  aiiv  It  ■  is  possible  that 
failure  to  obtain  a- growth  of  the  organism  may  be  due 
to  the  fact  that  the  obsorver  omits  to  pub  up  anaerobic 
as  well  as  aerobic  cultures  of  the  material  under  investiga¬ 
tion.  This  is  a  lidint'  of  some  importance  in  looking  for 
tlte  enterococcus.  .  - 

As  regai’ds  tomperaturc,  it  was  found  to  grow  quite 
uoH  as  bow  as  18“  G.,  and  was  found  alive  after  eight 
weeks’  incubation  at  this  ternpeiatttre.  (rrowth  'at  a' 
low  temperature  and  prolonged  vitality  are  both  considered 
by  b  rench  writers -to  be  characteristic  of  tlie  enterococcus, 
liulecd,  it  is  said  to  be  capable  of  remaining  alive  for 
years  in  anatAobiefluid  culture,  •  j.  '  • 
Agglutination  reactions  wore  not  thoroughly  investigated, 
but,  wliile  the  patient's  blood  and  that  of  inoculated 

Ih  animals  caused  definite  agglutination  iu  certain  dilutions, 
there  was  an  indication  tlia^t  normal  blood  sorum  was 
capable,  of  agglutinating  the  enterococcus  when  the 
former:  was  "Used  in  the  uudiluto-d  condition. 


'  PailtageniciUj, 

The  organism  was  pathpgcnic  to  rabbits  and  mice,  since 
I  all  but  one  died  about  the  fourteenth  or  sixteenth  day,  and' 
'from  some  of  them  the  orgaidsra  was  recovered  from  the 
blood  or  other  fluid. 

:  Opinion  appears  to  be  divided  on  the  question  of  patbo- 
j  genicity,  as  very  different  results  have  been  got  by  various 
jmen.  The  explanation  probably  is  that  the  virulence 
varies.in  different  strains;  and  the  increased  virulence  of 
j  some  may  be  due  to  a  symbiosis  with  other  more  patho¬ 
genic  agents  such  as  ii.  typlwms  or  B.  paratijphosus. 
'The  virulence  probably  becomes  diminished  after  repeated 
■'.suliculture. 

Several  points  about  the  enterococcus  still  remain  to  be 
Icleared  up.  This  ought  not  to  bo  difficult  iu  view  of  the 
lirequency  wdth  which  the  organism  is  being  found  amongst 
the  wounded.  The  organism  is  probably  at  most  but  a 
vai’iant  of  the /Sf/rpfococc-ifs/uccrtff.s  group, 

ELFEKENC'E. 

'  JournaJ  of  ratUolofjv  ami  Bactcrioloov.  1914,  vol.  xviii,  )\  469. 


DELAYED  TETANUS  IN  CONNEXION  WITH 

!  INJURIES  TO  BONE  NOT  PRESENTING 

OBVIOUS  SIGNS  Ot  SEPSIS. 

I  cr 

C.vmwiN  M.  FOSTER,  M.D.,  F.R.C.P.,  R.A.M.C.(T.). 

— 

Between  November  22nd,  1916,  and  January  8th,  1917, 
(Only  three  cases  of  tetanus  occurred  amongst  the  troops  in 
jtlie  six  and  a  half  counties  wliich  comprise  the  administra¬ 
tive  area  of  the  Bedford  district.  In  all  these  cases  the 
incubation  period  was  prolonged,  all  three  had  sustained 
gunshot  wounds  with  fracture,  and  so  far  as  could  bo 
^ascertained  a  primary  prophylactic  dose  of  scrum  had 
been  given  in  eveiw  instance. 

ClASE  I, 

rte.  A.,  Royal  Sussex  Itegfinent.  Gim.sbot  woiiutT  with  frac- 
■fure  of  right  humerus  on  June  30th.  1916.  Discharged  from  Ist 
F.abfceni  Hospital,  Cambridge,  to  convalescent  home  on  October 
6th,  with  good  union  and  only  a  small  sinus.  This  sinus  sub¬ 
sequently  closed.  On  November  12th  he  fell  down  iu  tlie  street, 
jand  re-fractured  the  humerus.  On  November  20th  ho  developed 
tironchopneumouia.  Ho  was  readmitted  to  the  Cambridge 
Hospital  on  November  2l8t.  On  November  22nd  twitchings  of 
tl.o  limbs  were  first  noticed,  followed  by  trismus.  With  lutra- 
■c  ecal  and  intramuscular  injeotious  of  antitetanic  sorum  he 
nipletely  recovered.  A  primary  injection  of  antitetanic 
erum  had  apparently  been  given  in  France,  but  no  subsequent 
injection  in  this  country.  Iu  this  case  the  period  of  incubation 
.was  146  days. 


V. ''f  Pustainod  a  giui-shot  wound 

of  the.  left  Jiumerus  on  September  15th,  1916 

nV.  rw  "  Bradford  War  Hospital 

oil  December  14tb  befell  on  his  arm,  which  became  very  painful. 
Ho  was  admitted  to  the  Lst  Eastern  Hospital,  Cambridge  ori 
Hecerpbey  .l5th.^  There  was  then  a  good  bimV  n.don,  wfth  a 
small  sinus  on  the  inner  side  of  the  arm  with  serous  discharge, 

complained  of  twitchings  and  trismus, 
wa^  noticed.  \\  ith  mtratliecal  and  intramiiscnlar  iu  jections  of 
antitetftnie  serum  he  completely  recovered.  .Subsequent  ex. 

revealed  no  sequestrum.  The  period  of  incubation  = 

WHfe.  Ivv  S»  •  ' 

'T)f  '‘A'  ''  A  Lase  III, 

l  ie.  .C,,  .Canadiahs,  .Gunsiiot  wound  with  fracture  of  l  i.d.f 
femiiCon  October  8th.  1916.  On  admission-  to  the  Northampton 
shire  \yar' Hospital,  Duston,  there  was  about  three-qu.artrts  of ' 
an  mch-oU^iortening,  with  mucli  callus  about  the  seat  cd 
iraetujie.  .  There  wp,s  a  small  granula'iug  wound  o\e.r  the  greed  . 
trochanter ;  no  sinus.  This  wound  had  .healed  on  December 
Mth.  On  Jamiaij  3rd  spasms  began  in  the  injured  limb,  and' 
on  January  6th  these  became  general.  With  intratliecal  and 
rntrantUscuIar ■  injections  of  soruin  be  Completoiv  i-ecovere-d.  ' 
biiorteningof  the  injured  limb  increased, and  signs  hf  flrM  tiiation 
n-PP^ViCa-.;  a  qousidorable  quantity  of  pus  was  evacuated.  Ono 
P'^'IPftr.V  jujecliop.  of  s,erum  iiad  been  given  iu  France,  but  none 
subsequently,  owing  to  the  absence  of  anv'stgii  of  sciisig,  '  Th.s 
period  of -incubation  ill  tiiis'caso  was  86  days.'-  -  “  ’ 

A  aiuTCj.  of  tljesc'cascs'  ilinstrates  the  fact’ iiiat  tetanus 
can  lip  doimanl  for,  a.long  Ijime.in  a  ^\0Hlul  not  obviously 
septic.  In  two  of  these  cakcsi  the  aircct  injurv  of  a  fall 
would  appear  to  have  lighted  up  a  quiescent' focus.  TRo 
injuiy,  moreover,  occurred  at  a  time  when  the  immunity 
conferred  by  the  prim  ary  injection  had  jn-esumahly  worn 
roiii  u  pi'actical  poiut-of  view,  the  c(»iiclusioii  to  bo 
drawu  is,  tlrat  iu  injuries  of  hone  the  absence  of  obvious 
sepsis  in  the  wound  affords  no  surety  agaimst  the  develop- 
ment  of  tetanus.  Ixcgarded  in  its  bearing  on  the  necessity 
for  continued  prophylactic  injections,  this  fact  points  to 
equal  consideration  being  given  to  the  nature  of  the  injury 
as  to  tlie  degree  of  sepsis  present  iu  the  Avound.  Tliei 
aim  of  this  communication  is  that  repeated  prophylactic 
injections  should  be  given  in  all  cases  of  gunshot  wounds 
with  fracture,  irrcspectiA'c  of  the  amount  of  suppuvatiou 
present  in  the  Avouud. 


SM  AUU-ROX  \  AGClNA’l’fO.V  RA  I’ENGrURE, 
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Gamaix  H.  W.  hill,  M.I).,  D.IMI., 

nruECTon,  ixsTiTriE  op  totit.io  m:AETTX,  eonuox,  cvnai.v. 

Y’ouu.  issue  of  November  4th,  1916,  p.  620,  carrie.s  an  account 
of  a  method  of  aseptic  vaccination  which  is  good,  but  we 
aro  using  a  method  herein  IMilitary  District  JNo.  1,  Canada, 
wdrich  is  still  beitter.  It  was  introduced  amongst  tlio 
civilian  population  first  in  1915,*  ami  subsequently  became 
the  official  military  procedure  in  this  district.  Tlie  melhod 
is  as  follows ; 

1.  The  sleeve  is  rolled  up, 

2.  Orderly  1  washes  the  arm  with  soaip  and  wider. 

3.  Orderly  2  w-ashes  the  arm  with  rectified  suirid. 

4.  Orderly  3  washes  the  arm  with  ether. 

5.  Orderly  4  breaks'  the  capillary  tube  of  glvccrli;i-/v(i  ' 

and  sets  the  rubber  bulb  or  other  method  ol  chMiclling  contents 
handing  it  to  Orderly  5. 

6.  Orderly  5  c^xpels  the  vaccine  at  three  (or  four;  i.oint'-  on 
the  arm,  making  a  triangle  (or  square)  having  not  less  than 
2  m.  between  the  points. 

7.  Orderly  6  sterilizes  an  ordinary  sewing  needle  and  hands  it 

to  the  medical  officer.  "  ' 

8.  The  medical  officer  punctures  the  arm  throngb  the  di-op^ 
of  vaceme.  8ix  tiny  punctures,  drawing  no  blood,  are  ma.de 
through  each  drop,  each  set  of  six  occujning  a  space  ot  noi 

The  ucedio  is  held  aimost  parallel 
with  the  surface.  Not  over  one-thousandth  of  an  inch  enters 
the  epithelial  layer.  A  peculiar  little  "snick'’  is  fell  as  thf 
needle  pomt  goes  in. 

9.  Orderly  7  wipes  off  the  vacciiic. 

10.  The  sleeve  is  pulled  down. 

Notes. 

(a)  Tlie  total  time  from  pulling  up  the  sleeve  lo  puliine  it 
down  again  need  not  exceed  one  minute.  ^  ' 

lb)  After  the  orderlies  have  had  a  little  practice  three  inet. 
pel  niiuiite  CRn  be  vaccinated  witliout  baste  or  carelessness, 

(r)  Ao  aitcr  fcreatmcnt  wbalovcr  is  required;  none  should  b*5 
used  ;  the  only  direction  to  the  men  is  leave  it  alone. 

:  The  results  arc ; 

:  I.  In  those  not  prcviouslj’  succc.s.sfully  vacciiialcd  (uikI 
■who  havr  cot  hacl  sraall-pox)  uolhing  is  found  for  several 
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days ;  then  develops  a  typical  vaccinal  lesion,  consisting  of 
one,  two,  three,  or  four  tinn  pustules  corresponding  with 
the  areas  punctured.  If  left  atone,  without  bandago  or 
shield,  etc.,  these  remain  firm  and  whole;  then  dry  down 
into  hard  “buttons,”  which  finally  detach  themselves, 
leaving  a  clean  healed  base,  constituting  a  typical  vaccine 
Bear.  If  bandages,  shields,  etc.,  arc  used,  the  moisture 
from  the  perspiration,  etc.,  thus  retained,  macerates  the 
otherwise  firm  wall  of  the  pustule,  which  then  breaks, 
creating  an  ulcer  open  to  infection. 

II.  In  those  who  have  been  previously  successfully 
vaccinated  (or  who  have  had  small-pox},  a  raised  red 

fapulo  develops  in  a  few  hours;  itches  a  little,  sometimes 
evelops  a  number  of  tiny  vesicles  over  its  surface,  then 
dies  down  and  disappears.  This  is  the  anaphylactic  or 
accelerated  reaction,  indicating  that  immunity  exists, 
Butficient  to  prevent  typical  vaccinal  lesions. 

111.  Occasionally  a  mild  reaction  of  this  kind,  instead  of 
disappearing,  develops  into  a  typical  vaccinal  lesion,  the 
anaphylactic  papules  developing  into  ordinary  vaccine 
pustules  instead  of  receding  and  drying  up.  These  pustules 
then  run  the  ordinary  course  described  under  II.  Evidently 
hero  the  immunity  from  the  previous  vaccination,  while 
sufficient  to  give  anaphylaxis,  was  not  complete  enough 
for  protection. 

IV.  Very  occasionally  no  reaction  of  any  kind  follows 
the  puncture.  Only  in  such  cases  need  revaccination  be 
done.  The  probable  explanation  in  the  few’  cases  observed 
was  improptcr  technique  or  old  vaccine* 


Notes, 

(a)  Certain  rare  cases  showed  the  anaphylactic  reaction 
(II)  although,  according  to  the  history  given,  they  never 
had  been  successfully  vaccinated  and  never  had  had  small¬ 
pox.  They  showed  history  of  “chicken-pox,”  however. 
We  investigated  two  of  these  cases,  communicating  with 
the  mother  of  each  and  securing  from  her  a  detailed 
account  of  the  alleged  attack  of  “  chicken-pox.”  In  one 
case  it  was  quite  evident  from,  the  mother’s  description 
that  the  attack  was  really  small-pox;  in  the  other,  it  W’as 
extremely  probable  that  it  was  small-pox. 

(b)  The  only  “  bad  arms  ”  out  of  many  hundreds  done 
that  have  come  to  my  attention  wore  constituted  by  slight 
inflammations  about  the  bases  of  ulcers,  due  to  prematurely 
knocking  off  the  dried  “  buttons  ”  after  the  vaccination 
process  was  quite  complete,  the  buttons  having  become 
somewhat  loosened  but  not  ready  for  removal.  It  must  be 
added,  however,  that  some  arms  which  had  been  bandaged 
despite  instructions  to  the  contrary  flared  up  more  than 
was  necessary,  and  in  a  few  instances  the  pustules  opened. 

For  civilian  practitioners,  not  able  to  employ  eight  or 
nine  assistants  to  do  the  washing,  etc.,  the  technique, 
nevertheless,  is  so  simple  that  no  one  vaccination  opera¬ 
tion  need  take  over  five  minutes.  Its  great  advantages  in 
civil  life  are: 

(c)  Not  even  adolescent  girls  object  to  the'  punctures; 
there  is  no  fainting,  etc. 

(d)  There  is  no  waiting,  after  the  vaccination  Is  done, 
for  the  vaccine  to  dry.  The  instant  the  puncturing  is 
fin'shed  the  surplus  vaccine  is  w’ipcd  off’  and  the  sleeve 
pulled  down. 

(e)  No  bad  arms,  and  no  los.s  of  time  due  to  bad  arms. 

(/)  In  all  open  methods  of  vaccination  (scraping,  scari¬ 
fying,  cross-hatching,  etc.)  one  obvious  source  of  “bad 
arms  ”  is  infection  of  the  open  w’ound,  during  and  after  the 
removal  of  the  epidermis,  from  the  mouth  spray  of  the 
vaccinator,  his  assistants,  and  tho  patients  themselves, 
especially  if  there  be  a  number  of  the  latter,  crowding  the 
office  and  all  talking  at  once,  as  often  happens.  In  tho 
puncture  method  no  epidermis  is  removed ;  moreover,  the 
process  is  so  rapid,  and  the  exposure  of  the  arm  so  short, 
that  this  really  serious  sourco  of  infection  in  tho  older 
methods  is  almost  completely  eliminated. 


Refeeence. 

*  CanaJian  Modi  al  Journal,  Marcli,  1916. 


The  twenty-fifth  meeting  of  the  Italian  Congress  of 
Surgery,  which  is  to  be  held  this  year  at  Bologna  on 
March  4th,  5th,  and  6th,  under  the  presidency  of  Professor 
Durante,  will  practically  be  given  up  to  war  subjects.  The 
programme  consists  of  communications  on  wounds  of  bones 
and  joints  ;  of  vessels,  nerves,  and  spinal  marrow  ;  of  tho 
head  ;  of  the  chest,  and  of  the  abdomen. 


THE  TREATMENT  OF  MALARIA  AND  MALARIAL 
COMA  BY  INTRAVENOUS  INJECTION  OF 
QUININE  URETHANE. 

BY  I 

Lieut.  RICHET  and  WALTER  B.  GRIFFIN,  F.R.O.S.f 

soern  AFRICAN  ASraULANOE,  SOUTH  OF  FRANCE. 

The  cases  of  malaria  that  reached  this  hospital  from 
Salonica  were  of  a  severe  type ;  in  all  anaemia,  loss  of 
weight,  and  exhaustion  were  marked ;  there  were  rigors  in 
which  the  temperature  reached  107.8'^.  Most  of  the  men 
had  received  numerous  intramuscular  injections  of  quinine, 
some  as  many  as  ten  or  twelve,  and  all  had  been  treated 
with  quinine  by  the  mouth.  In  the  severe  cases  quinine 
by  the  moutb  and  intramuscularly  bad  little  effect  in  con¬ 
trolling  the  fever  or  the  recuirence  of  rigors. 

The  typo  of  case  in  which  tho  patient  passed  into  a 
state  of  coma  in  twenty-four  hours  was  new  to  most  of  us.  , 
The  men  were  usually  markedly  anaemic  and  wasted,  but 
the  temperature  rarely  exceeded  102A  Quite  suddenly 
tho  patient  would  complain  that  ho  had  difficulty  in 
swallowing,  rapidly  followed  by  inability  to  speak,  loss  of 
power  in  the  limbs,  coma,  and  incontinence  of  urine  and 
faeces.  The  pupils  were  dilated,  reacting  sluggishly  to 
light,  pulse  feeble  and  quick,  and  respiration  resembled  tho 
Gbey no- Stokes  characteristic.  The  spleen  was  enlarged 
and  tender,  knee-jerks  diminished,  Babinski’s  sign  was 
absent,  and  there  was  no  ankle  clonus.  Examination  of 
the  blood  showed  the  presence  of  numerous  gametes  and 
schizontes. 

These  symptoms  all  came  on  within  twenty-four  hours, 
and  it  was  for  this  type  of  case  that  intravenous  injection  1 
of  quinine  urethane  was  first  tried. 

The  injection  was  made  with  a  fine  needle  mounted  on 
an  ordinary  serum  syringe  of  15  c.cm.  capacity,  and  the 
solution  was  made  mi  as  follows : 

Chlorhydrate  of  quinine  ...  ...  0.40  c.cm. 

Urethane  •••  »•«  0.20  c.cm. 

Distilled  water...  ...  ...  Ic.cm. 

To  this  solution  iii  tho  syringe  was  added  14  c.cm.  of  physio¬ 
logical  serum  well  warmed.  The  skin  was  sterilized  with 
tincture  of  iodine  and  alcohol  and  a  baiuiage  appl.ed  above  tlie. 
elbow  to  render  tlie  veins  more  prominent.  When  the  necdlo 
enters  the  vein  blood  will  flow  back  into  the  syringe,  and  thi.s 
sign  will  prevent  the  solution  being  injected  into  tho  tissues. 
Remove  tho  bandage  and  inject  tho  solution  very  slowly; 
conscious  patients  noticed  a  bitter  taste  in  the  mouth,  buzzing 
in  the  cars,  and  slight  giddiness  within  a  minute. 

The  results  iu  cases  of  coma  wero  remarkable.  In  fivo 
hours  the  patient  became  moro  conscious,  and  in  periods  ' 
varying  from  twelve  to  twenty -four  hours  he  had  recovered 
completely  and  all  symptonishad  disappeared. 

For  some  cases  one  injection  was  sufficient,  and  for 
weeks  after  thcro  was  no  further  rise  of  temperature;- 
other  cases  were  given  a  second  injection  within  twelvo 
hours  if  the  return  to  consciousness  appeared  slow. 

In  no  caso  had  the  injection  any  ill  effect;  only  one 
patient  in  a  scries  of  seventy  cases  had  slight  thromljosis 
of  a  vein  for  a  few  days;  Witnin  twelve  hours  of  tho 
injection  Lieutenant  Richet  found  evidence  of  disiutegra-  ' 
tion  iu  the  gametes  and  schizontes,  and  it  was  difficult  to 
find  any  after  forty- eight  hours. 

Two  cases  of  coma  only  proved  fatal,  both  complicated 
by  dysentery.  Each  case  had  two  attacks  of  coma,  re¬ 
covering  from  the  first  after  intravenous  treatment,  but  ! 
relapsing  three  days  later  into  a  second,  from  which  no 
effort  could  restore  them.'  Intravenous  injections  of  scrum 
and  adrenalin,  oxygen  by  the  mouth  and  subcutaneously, 
proved  of  no  avail.  All  cases  bad  been  treated  with 
quinine  by  tho  mouth  and  intramuscularly  over  long 
periods  at  Salonica,  and  wo  continued  to  give  them 
fifteen  grains  daily  by  the  mouth  after  intravenous  injec¬ 
tions.  An  attempt  was  made  to  treat  all  cases  of  malaria 
with  (“outinued  high  tempei’ature  and  constant  rigors  with 
intravenous  injections  of  quinine  urethane,  and  the  results 
were  moro  than  satisfactory.  Practically  every  caso 
yielded  to  this  treatment,  and  the  rapid  improvement  iu 
the  physical  condition  of  the  men  was  most  marked. 

Sometimes  it  was  necessary  to  give  two  or  three  injec¬ 
tions  before  the  temperaturo  remained  normal  and  tho 
gametes  disappeared  from  the  blood,  and  every  endeavour 
was  made  to  give  the  injection  six  hours  bcforn.tho  l  icrnr 
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Avas  expected,  accoi-ding  to  the  type  of  malarica  from  which 
the  patient  suffered.  In  Salonica  as  much  as  18  grains  of 
qumme  were  injected  at  one  dose,  but  we  never  found  it 
'necessary  to  give  more  than  6  to  10  grains  in  one  injection. 
•  ‘  Several  cases  of  p'eurisy  with  effusion,  but  without  any 
'fever,  occnrn  d  in  malarial  patients,  and  the  fluid  rapidly 
absorbed  after  intravenous  injections.  For  the  anaemia 
arsenic  was  given  by  the  mouth  or  sodium  cacodylate 
injected  hypodermically. 

Many  men  arrived  at  tiie  hospital  with  the  chronic  form 
Of  malaria  which  had  well-marked  symptoms.  Chronic 
headache,  often  diarrlioea  and  sickness,  anaemia,  lassitude 
Vith  an  evening  rise  of  temperature  to  100",  occurred  in 
nearly  all  these  patients,  and  the  symiptoms  rapidly  yielded 
to  intravenous  treatment. 

^  ^  conclusion  arrived  at  was,  that  intravenous  injec¬ 
tion  of  quinine  urethane  was  the  only  treatment  of 
malarial  coma  and  a  valuable  remedy  for  persistent  fever 
and  chronic  forms  of  malaria:  it  was  also  painless, 

.  Intramuscular  injection  of  quinine  was  painful,  and 
often  cases  arrived  with  indurated  lumps  in  the  buttocks 
from  the  effect  of  injectiou  ^Yllich  later  broke  down  into 
abscesses* 

We  are  mueli  indebted  to  Colonel  Casalis,  E.A.M.C.,  for 
permission  to  publish  these  notes. 
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ith’moiatt&a : 

MKUICAL,  SURGICAL,  ORSTETRICAL. 

^  THE  PEftSISTENCY  OF  VENEREAL  DISEASE. 
The  persistency  of  gonorrhoea  and  its  complications  are  not , 
a^  little  neglected  by  the  'great  men  of  the  profession.  A  ^ 
German  professor  declared  some  years  ago  that  the  disease 
was  “never  cured.”  This  statement,  although  a  great 
exaggeration,  is  corroborated  to  an  unfortunately  wide 
extent.  The  bistones  of  the  following  cases  that  have 
been  through  my  Jiands  in  the  last  few  years  support  the 
dictum  of  tlie  enemy  professor  ; 

A  man  of  30  came  witli  a  very  copious  gonorrhoea.  He  was 
a  liigh'ly  respeeteil  tradesman.  He  declared  that  ten  years  a"o 
tong  before  he  was  marfiefl;  he  had  become  infected.  After 
coitus  with  his  wife  the  “running”  had  relapsed,  aithongli  he 
had  seen  nothing  for  some  years.  There  was  no  reason  of  anv 
lund  to  doubt  this  man’s  bona  tides. 

A  man  of  35  summoned  me  to  attend  him  for  an  attack  of 
rheumatism.  1  soon  f..und  that  it  was  gonorrhoea  ;  his  knees 
.and  ankles  were  severely  affected,  and  lie  was  an  invalid  for 
over  two  months.  Tliis  was  due  to  a  relapse  of  tiie  disease,  as 
he  suffered  from  a  slight  discharge  more  than  seven  years  after 
the  original  attack.  He  was  a  perfectly  straiglitforward  man 
and  endeavours  to  shake  his  statement  a!lways  failed.  ’ 

An  officer  returned  from  Fmiice,  where  lie  had  been  isolated 
from  all  female  society  for  fifteen- months.  He  slept  with  his 
wife,imd  next  day  had  some  discomfort.  In  the  evening  there 
Qccurred  a  copious  purulent  discharge,  and  next  morning  he 
appeared  in  my  consulting  room.  I  found  a  few  undoubted 
gonococci  in  the  pyorrhoea.  This  was  ten  rears  from  the  original 
■  infection,  and  be  believed  lihnself  to  have  been  free  from  all 
symptoms  for  many  years. 

The  last  is  a  striking  case  at  present  imder  treatment.  An 
officer,  aged  32,  called  me  in  to  I'elieve  him  from  some  painful 
swellings  of  both  ankles.  He  was  a  very  stout  man  of  rather 
.-ilcoholic  tendencies.  Gout'  wvas  confidently  diagnosed,  but 
after  two  days  there  was  little  improvement!  Talking  to  him 
on  the  third  day,  he  said  tiiat  nine  years  and  two  months  ago 
he  had  a  bad  attack  of  gonorrhoea,  followed  immediately  by 
arthritis  and  iritis.  Every  symptom  entirely  left  him  after  a 
few  weeks.  Four  years  ago  he  had  a  very  mild  iritis  and 
penile  discharge  for  two  days,  and  since  then  no  symptom  of 
any  kind.  There  was  now  a  drop  of  pus  which  showed 
cinantitiesof  gonococci.  Tliis  discharge  has  been  visible  in  tiie 
form  of  a  drop  about  once  a  week  since.  He  has  now  been  ill 
for  two  mouths,  but  has  greatly  improved  on  the  Phylacogen  of 
1  arke  Davis.  There  has  been  a  monocular  iritis,  with  a  mild 
Itypopyon. 

A  very  rare  case  of  .syphilis  lias  also  come  into  iny 
hancls:  . 


A  child  was  born  to  a  very  robust-looking  couple.  In  the 
-ni!'  typical  condylomata  devel(>ped  on  its  buttocks. 

;  Lhe  diagnosis  was  corroborated  by  two  other  doctors. 
J  >-igorous  treafcmeut  W'lth  grey  powuler  soon  cured  this  and 
t  gieatly  improveil  tiie  baby’s  condition.  The  Wassermanu 
|/ reaction  was  very  well  marked  in  the  father.  Syphilis  was 
!  contracted  by  the  fatiier  viuclcen  years  previously,  well  treated, 
j  and  iq>parcnt!y  absolutely  cured. 


ff  IS  entirely  outside  my  experience,  and, 

indeed,  the  universal  experience  as  evidenced  by  the  text- 

recently  published 

u  the  I  Kwtihoncr  a  paper  on  gonorrhoeal  rheumatism, 
lu  which  were  enumerated  a  large  selection  of  cases.  He 
had  only  been  able  to  find  in  the  literature  one  wdiicli  had 
occurred  mauy  years  after  the  original  attack.  The 
general  practitioner  is  non-commuuicative,  for  I  feel 
sure  that  relapses  and  arthriti.s  are  not  very  uncommon 
phenomena.  ^ 

East  Sheen.  VauGH.\N  Pendrep. 

SCIATIC  HERNIA. 

1  HE  patient  •tvhose  case  is  here  related  was  sent  to  mo  by 
Mr.  George  Cole  of  this  city.  It  seems  to  me  to  be  w^orih 

putting  on  record  because  of  the  unusual  site  of  the 
hernia.  , 

I  he  patient  was  a  male  child,  10  weeks  old,  very  poorly 
nourished,  although  the  mother  w’as  feeding  it  from  the 
breast.  She  was  33  years  of  age,  and  this  child  was  her 
eightli.  A  swelling  the  size  of  a  large  nut  was  found  on 
the  left  side  near  to  the  sciatic  notch.  I  was  told  that  it 
disappeared  entirely  at  times.  The  swelling  was  easily 
pressed  back  into  the  pelvis,  gurgling  being  very  notice¬ 
able.  ahe  case  Avas  obviously  oue  of  hernia  which 
contained  bowel. 

I  ^  have  referred  to  what  literature  I  possess  ou  the 
subject  of  congenital  hernia  with  the  following  result 
namely  :  Mr.  T  Holmes  recorded  a  case  of  vaginal  hernia 
in  his  -San/tcu/  Diseases  of  Children;  Mr.  Edmund  Owen, 
one  of  lumbar  herma ;  Mr.  J.  Hutchinson,  juu.,  four  cases 
o  lumbar  hernia ;  Dr.  \\ .  T,  Wilkins,  of  Kansas,  a  very 
interesting  case  of  lumbar  hernia  the  result  of  injury  to 
the  mother  before  the  birth  of  the  child.  With  the  excep- 
tion  of  Mr.  Holmes’s' case,  all  are  to  be  found  fully 
described  in  Keating's  D ncyclopaedia. 

Nottingham.  Lewis  W.  M.4.Rsn.\LL. 

HOT  SXND  as  a  PREPARATION  FOR  I\IASSAGE 
AND  MANIPULATION. 

In  his  excellent  article  on  “  Contractures  and  allied  con¬ 
ditions  ”  in  the  British  Medical  Journal  of  January  27tli 
Dr.  George  Coojier  makes  the  following  rcuiavks: 

Hot  sautl  has  been  recommeiufed  as  a  useful  method  of  im¬ 
parting  heat  to  the  tissues.  It  is,  however,  rather  painful,  and 
the  skin  IS  found  to  hai'e  been  rendered  much  too  tender  for 
subsequent  massage.  It  has  no  aclA  antages  over  other  methods, 
and  IS  but  seldom  employed. 

Dr.  Cooper’s  experience  is  quite  contrary  to  mine,  aud 
the  explanation  is  easy,  lie  has  used  tlie  sand  too  liot. 
If  lie  will  try  it  again,  applying  it  at  a  comfortable 
tempeiatiiro,  as  I  alway.s  do,  he  aviII  find  it  as  valuable  as 
I  have.  I  slioiild  bo  sorry  to  see  the  method  discredited, 
knowing  bow  good  it  is,  and  discredited  through  an  error 
in  the  mode  of  application  ;  for  it  lias  this  groat  advantage 
over  other  methods,  that  almost  every  patient  can  readdy 
avail  himself  of  it  Avhere  more  elaborate  means  of  heat 
cannot  bo  obtained.  At  the  present  moment  it  is 
being  emploj'ed  by  a  rbeumatic  patient  of  mine  with 
the  greatest  benefit  in  a  place  where  electric  light  does 
not  exist. 


Exeter. 


W.  Gordon. 


The  shortage  of  rubber  in  Germany  is  responsible  for 
severe  restrictions  on  the  sale  of  babies’  comforters. 
Parents  can  be  mire  of  obtaining  them  only  on  the  pre¬ 
sentation  of  a  birth  certificate,  and  they  are  granted 
only  to  children  less  than  a  year  old.  Not  more  than  two 
comfortei'S  can  be  allotted  to  a  baby  on  first  application, 
and  before  a  comforter  can  be  replaced  the  old  one  must 
be  returned  to  bo  rejiaired.  No  restriction  is,  hoAvever, 
put  on  the  sale  of  comforters  made  of  substitutes  for 
rubber. 

We  learn  from  the  Ariu  \orlc  Medical  Jonrnal  that  tlio 
deans  of  ninety-five  American  medical  sclioolsmot  recently 
at  Washington  on  the  invitation  of  the  Secretary  of  State 
for  War  to  discuss  plans  for  co-operation  with  the  Council 
of  National  Defence,  and  adopted  a  resolution  to  the  effect 
that  a  system  of  universal  military  training  would  be  of 
gteat  benefit  to  the  liealth,  development,  and  jn'oticiency 
of  the  youth  of  the  United  States.  A  petition  was  sent  to 
the  Secretaries  for  War  aud  the  Navy  asking  that  eacK 
medical  school  should  be  supplied  Avith  au  instructor  in 
military  sanitation  and  medicine. 
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3IEDICAL  AND  SURGICAL  PRACTICE  IN 
HOSPITALS  AND  ASYLUMS. 


COVENTRY  AND  WARWICKSHIRE  HOSPITAL. 

UTERUS  BICORNIS. 

(Uudev  the  cave  of  Mi’,  Harman  Brown  ;  reported  by 
J.  H.  Dove,  M.B.,  Ch.B.,  Senior  House-Surgeon.) 

A  GIRL,  aged  19,  presented  herself  at  the  out  patient 
department  of  tlie  Coventry  and  Warwickshire  Hospital 
complaining  of  diffuse  abdominal  pain  wliich  came  on  with 
increasing  severity  at  each  period.  A  large  tense  swelling 
could  be  defined  lying  in  the  pelvis,  rather  to  the  left  of 
the  middle  line,  and  hardly  to  be  disspciated  from  the 
uterus;  no  os  could  be  discovered.  Mr.  F.  L.  Harman 
Brown  operated ;  the  median  abdominal  incision  exposed 
a  dark  brown  mass  in  the  pelvis,  almost  as  large  as  a 
child’s  head.  On  the  right  of  the  mass,  and  fused  to  it, 
was  a  smaller  swelling,  resembling  a  large  Fallopian  tube, 
which  proved,  however,  to  be  a  small  independent  uterus. 
The  larger  mass  was  opened;  it  contained  a  great  ejuantity 
of  dark-brown  viscid  material,  retained  menses,  and  was 
found  to  terminate  as  a  blind  sac  deep  in  the  pelvis,  being, 
in  fact,  a  separate  uterus  with  a  congenital  stenosed 
Vagina,  and,  as  the  uterus  functioned  at  the  periods, 
a  haematometra  had  developed. 

The  smaller  uterus  was  functioning,  but  from  its 
abnormal  appearance  and  situation  it  was  decided  to  be 
useless.  Its  cavitj',  when  exposed,  was  seen  to  be  con¬ 
tinuous  with  a  long,  narrow  cer¬ 
vical  canal  which  passed  behind 
the  larger  swelling,  opening  into 
a  normal  vagina.  From  the  accom¬ 
panying  diagram  it  seems  clear 
that  there  was  a  double  uterus 
and  double  vagina — the  condition 
known  as  uterus  bicoruis. 

Both  horns  of  the  uterus  were 
removed  at  the  level  indicated  by 
the  line  ab,  and  the  two  vaginae 
were  closed  and  covered  over  with 
peritoneum.  I’lie  imperforate  vagina  was  thus  con¬ 
verted  into  a  completely  closed  sac.  The  question 
was  raised  whether  an  opening  should  bo  made  at  the 
point  c,  so  as  to  drain  tlio  closed  through  the  open 
vagina;  but,  as  the  corresponding  uterine  horn  had  been 
removed,  it  seemed  improbable  that  the  closed  vagina 
would  fill  again.  It  was  therefore  left  intact,  but  an 
opening  will  be  made  should  any  trouble  develop.  At  the 
end  of  tliirty-eight  days  the  patient,  after  an  uneventful 
recovery,  left  the  hospital  in  good  health. 

Mr.  Harman  Brown  has  kindly  consented  to  the 
publication  of  this  case. 


Reports  of  ^ofirlirs. 


FNEWAIONIA  AVITH  HYPERPYREXIA  AND 
HEART-BLOCK. 

At  a  meeting  of  the  Section  for  the  Study  of  Diseases  in 
Children  of  the  Royal  Society  of  Aledicine  on  January 
26th,  when  Dr.  Robert  Hutchison  was  in  the  chair, 
Dr.  .J.  I’oHTER  Parkinson  related  the  case  of  a  bby  aged  14 
years,  admitted  to  the  ho.spital  on  the  fifth  day  of  his 
illness  with  pneumonic  consolidation  of  the  lower  lobe  of 
tijo  right  lung.  The  temperature  was  104'’  F.,  but  rose  a 
few  hours  later  to  110’  F. ;  it  w’as  taken  in  the  rectum 
with  two  other  thermometers,  in  both  of  which  the 
mercury  rose  to  the  highest  point  for  which  they  were 
calibrated,  110’  F.  The  patient’s  general  condition 
remained  good,  and  ho  was  neither  comatose  nor  delirious. 
He  was  treated  at  once  with  towels  wrung  out  in  iced 
water  and  applied  to  the  chest  and  abdomen.  Some  hours 
later  the  temperature  rose  to  lOS.G”,  and  wns  lowered  in 
the  same  way.  After  remaining  at  about- 105’ P.  for  four 
more  days  it  fell  by  crisi".  'During  tlic'Tcvc'r  the  pulse. 


rate  varied  between  100  and  120  and  after  the  crisis  fell 
to  70.  Two  days  later  it  fell  to  44,  and  it  was  demonstrated 
that  a  condition  of  2  to  1  heart  block  was  present.  After 
two  days  it  rose  to  between  50  and  60,  and  became 
irregular,  showing  that  the  conductivity  of  the  heart 
muscle  had  improved,  and  a  week  later  it  had  become 
regular  and  of  normal  rate.  The  boy  made  a  complete 
recovery.  The  case  was  interesting  owing  to  the  presence 
of  two  rare  complications  of  lobar  pneumonia — hyper¬ 
pyrexia  and  heart  block. 


Rebielus. 


“  THE  PANEL  DOCTOR.” 

The  little  book  on  Hie  Panel  Doctor  *  by  Dr.  Tibbetts  is 
readable  and  instructive.  Those  medical  practitioners 
engaged  in  panel  work  will  learn  something  to  their 
advantage,  and  those  who  have  nothing  to  do  with  this 
kind  of  work  will  also  gain  by  its  perusal;  they  will  learn 
how  one  large  section  of  our  community  works,  and  besides 
they  will  find  much  to  their  own  profit  in  the  chapters  that 
deal  with  certification,  a  matter  of  great  and  growing 
importance.  Dr.  Tibbetts  writes  with  no  air  of  apology. 
He  states  that : 

The  National  Insurance  Act  of  1911  embodied  the  most  serious 
and  comprehensive  effort  on  tho  part  of  the  British  and 
probably  of  any  other  Government  to  minim izo  and  remedy 
the  damage  from  ill  health  and  in  juries  among  tho  working 
classes. 

The  Act,  he  considers,  combined  an  attempt  to  alleviate 
evils  that  exist,  and  to  prevent  greater  by  redressing  tho 
lesser.  Throughout  he  makes  it  clear  that  he  at  least 
views  tho  work  in  which  ho  is  engaged  as  one  of  real 
national  importance.  '  ' 

The  book  begins  with  a  statement  of  tho  methods  of 
working  of  tho  Act,  the  relation  of  the  doctor  to  memboi'.S 
of  societies  and  to  deposit  contributors,  the  difficulties  that 
arise  with  each  class  of  insured  person,  and  the  manner  in 
which  changes  of  relation  between  doctor  and  patient  may 
bo  effected.  Then  come  sections  on  certificates  and  in¬ 
capacity  for  work.  Dealing  with  law  and  ethics,  tho 
medical  cun-iculum  and  literature  of  student  life  is,  ho 
thinks,  “  perhaps  too  dogmatic,  and  the  first  year’s  expe¬ 
rience  of  the  newly  qualified  of  too  liiuitod  a  range  for  the 
fullest  cultivation  of  a  judicial  mind.”  He  suggests  that  ■ 
“if  students  and  junior  practitioners  spent  some  of  their 
leisure  hours  in  tho  law  courts,  especial iy  when  compen¬ 
sation  cases  are  being  tried,  they  would  acquire  familiarity, 
with  the  grounds  on  which  legal  decisions  are  based,  and 
learn  to  recognize  and  eliminate  pre  judgement  and  bias.”  , 

The  author  holds  that  the  greatest  appeal  of  the  Act  to 
the  general  populace  was  its  manner  of  deaJing  with 
tuberculosis  and  maternity.  His  statement  of  the  methods 
of  dealing  with  tuberculous  patients  is  full,  and  he  has  iio 
doubt  that  with  all  its  faults  advantages  have  accrued  to 
the  community  through  the  adiniiiistratiou.  He  writes 
that  “  there  is  reason  to  believe  that  the  public  generally, 
and  some  practitioners,  overlook  the  fact^that  sanatorium, 
benefit  is  not  restricted  to  consumption  or  lung  tubercle, 
but  is  due  to  iusureci  persons  suffering  Irom  all  varieties  of 
tuberculosis,  including  caries,  joints,  kidneys,  and  other 
organs,  the  Insurance  Committee  being  cqualiy  responsible 
for  their  welfare.” 

That  there  arc  difficulties  Dr.  Tibbetts  admits,  and  for 
some  of  these  he  suggests  remedies.  Tlie  anomalous 
position  of  the  doctor  with  regard  to  tlio  drug  bill  is  one  of. 
these;  tho  chemist  has  been  freed  from  liability,  it  now 
rests  wholly  witli  the  doctor,  whereas  at  least  it  should  bo 
sliared  by  the  authorities.  Another  he  rinds  in  the  handi¬ 
cap  to  the  keen  man  who  wishes  to  secure  special  investi¬ 
gations  of  clinical  material  for  tlie  benefit  ot  liis  patient, 
owing  to  tlio  fact  that  “  the  cost  of  posting  pathological 
specimens  seems  to  belong  to  the  [iiactitioner,  as  part  of 
his  contribution  towards  tho  diagnosis’  !  A  defect  of  tho 
maternity  provision  lies  in  the  unequal  treatment  produced 
by  payment  by  “  I'esults.” 

Whether  a  fee  is  tide  or  not  will  be  decided  by  the  issue: 
a  live  birth — fee  positive,  a  stillbirtli — fee  negative.  This 

^  The  Panel  Doctor:  Ilis  Duties  and  Pcride cities.  By  T.  M. 

I  'J’ibbetts,  M.D.Lond.,  M.H.  .E,.  •  Jj.R.C.P.,  l/.P.H.  Biriiun.^inm : 

j  ('oriiisli  Bros.,  r.lcl.  1916.  (Cr.  8v6,  pi).  57.  ls.6d.net.) 
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Ij  weakness  of  the  law  needs  amendment.  The  doctor,  if  le'^allv 
I  bound  to  attend,  should  have  his  fee  legally  guaranteed.  ° 

^  TiiG  position  of  the  panel  doctor  able  and  willing  to  pro- 
Tide  “professional  attendance  beyond  that  performed  by 
’  general  practitioners  of  ordinary  capacity,  training,  and 
experience  ’’  is  carefully  stated.  Dr.  Tibbetts  suggests  as 
a  safeguard,  in  case  of  doubt,  that  it  would  bo  ^well  to 
obtain  from  the  patient  a  written  acknowledgement  that 
he  has  been  duly  informed  and  consents  to  the  proposed 
charge  for  the  extra  service. 

On  the  subject  of  “remuneration  ”  the  author  writes : 

What  on  first  appc-aranco  was  the  simplest  of  tlic  many 
I  problems  arising  from  the  working  of  the  Act— namelv,  the 
methods  of  remuneration  of  the  doctors— has  on  application 
proved  to  be,  without  doubt,  tho  most  involved.  The  nine 
shillings  basis,  seven  for  attendance  and  two  for  drugs,  subject 
to  the  contingent  interest  in  a  contained  floating  sixpence, 
rnade  possible,  by  the  simplest  calculations,  a  defluite  estimate 
^  of  his  annual  income,  but  for  many  reasons,  some  foreseen, 
others  unforeseen,  this  comforting  mirago  soon  vanished. 

Six  causes  of  this  defect  are  enumerated  ;  chief  of  theso 
i3  held  to  be  tho  unwarranted  application  of  patients  for 
the  services  of  doctors  when  they  are  not  entitled  to 
medical  benefit.  In  many  cases  this  is  not  the  fault  of  tho 
patient,  ^  but  of  tho  system.  Tho  author  suggests  that  if 
a  provisional  medical  card  were  issuable  by  the  agent  with 
’  the  first  stamped  card  and  taken  to  the  doctor  for  treat¬ 
ment  until  tho  permanent  one  arrived  the  difficulty  would 
.  in  the  main  be  mot. 

The  book  includes  statements  0!  the  work  and  per¬ 
sonality  of  the  many  committees  which  have  been  con¬ 
stituted  under  the  Act. 
b  _ 

s  I 

'  HUMAN  TEMPERAMENTS. 

Da.  MEKriKR  has  written  a  book  on  Human  Tempera- 
rnenis,'^  which  probably  many  of  our  readers  have  already 
seen.  Those  who  have  not  should  presently  lay  out  the 
small  suni  demanded,  for,  like  most  of  tho  author’s 
writing,  it  is  wisdom  salted  by  wit.  It  is  the  sort  of  book 
which  makes  the  elderly  think  of  the  French  proverb  as 
to  tho  ignorance  of  youth  and  the  powcriessness  of  ago,  for 
if  the  young  man  \vho  lias  just  taken  a  brilliant  degree 
could  really  assimilate  its  wisdom  he  would  be  on  the  high 
road  of  a  brilliant  career.  The  only  quarrel  wc  have  with 
Dr.  Morcior  is  as  to  liis  definition  of  “  temperameut,”  He 
defines  it  as  a  man’s  “  mental  constitution,  the  order  of 
mental  architecturo  to  which  his  mind  conforms,  the  way 
in  which  his  mind  is  put  together,  the  absolute  and 
relative  inagnitude  of  its  ingredients,  and  the  general 
composition  of  its  strncture.’’  He  contrasts  it  with  what 
'  the  mediaeval  physicians,  who  relkd  more  on  such 
generalities  than  the  modern,  termed  the  “  corporatnre,” 
which  is  the  bodily  constitution  of  the  man — his  physique 
or  build.  Wo  suggest  that  this  definition  is  too  narrow', 
and  that  the  elder  physicians  associated  a  type  of  body 
I  vvith  a  typo  of  mind,  making  the  definition  given  in  the 
Ckmcise  Oxford  nenrer  the  mark  :  “Individual 

character  of  one’s  physical  organization  permanently’ 

:  affecting  tho  manner  of  acting,  feeling,  and  thinking.” 

Of  the  dozen  essays  in  the  book  the  most  amusing  is 
j  that  on  the  faddist,  of  whom  it  is  said  that  “if  he  cannot 
attain  distinction,  he  will  at  any  cost  attain  singularity, 
f  and  this  may  lead  t{>  notoriety.”  The  essay  on  the 
;  suspicious  temperament  is  very  agreeable  to  read,  but 
leaves  a  feeling  of  incompletene.ss ;  it  deals  with  only  one 
species.  The  most  informing  essay  is  that  on  clevemess 
and  capability;  it  puts  into  clear  p-erspectivo  two  types  of 
,  character  or  temperament  oftem  confused,  though  most  of 
us  have  vaguely  felt  the  difference.  The  most  original 
essays  seem  to  us  to  bo  those  on  the  arti'^bic  tcinporamcnt 
and  tho  toniperament  of  the-  artist.  They  are  of  real 
,  value,  because  they  draw  a  distinction,  so  far  as  wc  know 
I  not  as  clearly  drawn  before,  which  will  greatly  help  to  the 
I  uaderstauding  of  many  tliiug.s  in  literatuve  and  art. 


FOOD  AND  FEEI>ING. 

I  The  first  edition  of  J>r.  Hutchison’s  well-kuowji  hook  on 
1  Food  and  tho  Principles  of  Dietetics^'  came  out  in  1900. 

i  ^  Hannan  Tcmpcram-nts ;  Studies  in  Chiratfer  By  ('has.  Mcrcicr, 
I  M.D..  F  K  C.P.  London :  The  Scientific  iTese,  LiruileU.  1916.  (Lost 
I  IS  VO.  pp.  91.  Ifl.  net.) 

!  ®  Fond  and  tho  PrinHt-tes  of  Dietetics.  By  K.  Hr  tchi.soii,  !ir.D.Eclm., 

V  F.R.C.P.  Fourth  edition.  -London-  Fi. -A.vnoUi.  1916.  (Mod.  five, 
I  ep.  637  :  3  pJntcs,  33  figures,  IGs.  not.) 


Tho  fourth  edition,  now  before  us,  is  a  model  of  wha4 
such  books  should  be.  It  is  well  arranged,  clearly  written, 
useful  information,  facts,  figures,  and  tables, 
Dr.  llutciuson  writes  with  an  impartial  pen,  and  on  vexed 
questions— like  that  of  tho  use  of  alcohol  in  health  and 
sickness--give3  a  very  fair  summary  of  what  may  be  said 

f  ^  good  preseutatioa 

of  the  facts  upon  which  tho  widely  divergent  views  of  the 
teetotalers  and  others  aro  based.  There  are  excellent 
chapters  on  such  subjects  as  cooking,  digestion,  the  pria. 
cipies  of  feeding,  certain  dietetic  cures,  and  artificial  foodu 
and  feeding,  at  the  end  of  tho  volume,  w'hich  concludes 
with  a  satisfactory  index.  Tlie  book  should  continuo  to 
o^kioy  its  present  w  ide  popularity.  It  is  suitable  for  readers 
ot  many  classes— for  the  intelligent  layman,  for  tho  house. 
\^ifo  hoso  soul  is  in  tho  kifcchou,  but  cspocitiUy 
medical  practitioners  and  students  of  medicine. 


An  excellent  account  of  how  to  feed  people  and  famiiioa 
^th  scientifically  and  well  is  contained  in  Dr.  Rose’s 
Feeding  the  lamily,^  Tho  book  begins  with  a  general 
account  of  foods  and  their  individual  qualities.  Thca 
chapters  on  tho  special  dietaries  suitable  for 
difforont  individuals  at  different  ages,  in  health  and 
sickness.  Three  chapters  are  given  to  tho  subject  o! 
feeding  the  family.  Thero  aro  nine  appendixes,  containing 
all  sorts  of  information  useful  to  tho  scientific  cook  an3 
housewife.  Tl lustrations  aro  inserted  to  put  various  prac¬ 
tical  points  dearly  before  the  reader,  and  there  is  a  good 
index.  Throughout  the  text  many  of  the  foods  mentioned 
are  measured  in  “  cupfuls,  ’  but  nowhere,  so  far  as  we  can 
see,  is  tho  exact  size  or  capacity  of  the  cup  mentioned. 
Tho  book  is  well  designed ;  it  has  been  written  for  use  in 
American  households,  and  one  may  imagine  that  non- 
American  cooks  might  bo  at  a  loss  if  asked  to  provide 
dishes  composed  of  “  popovers,”  “  penouche,"  “  pecans,”  or 
“  samp  baked  with  cheese  ”  for  the  table. 


Mr.  Ja5IES  Eong’s  book  on  Food-  and  Fitness^  is  0 
temperate  plc’a  for  a  diet  mainly  vogotablo  in  origin, 
wiitten  by  a  layman  who  has  practised  and,  he  believes, 
profited  by'  what  he  preaches.  Ho  holds  that  in  middle 
life  at  any  rate  animal  food  should  be  partially,  or  ev(  u 
wholly,  given  up,  milk  and  cheese  being  retained.  His 
authorities  are  for  the  most  part  IVofessor  Chittenden.  Dr, 
Renner  of  /.uricb,  and  Dr.  Iliudhcde,  all  of  them  wc-U 
known  for  their  advocacy  of  diets  relatively  poor  in  protein 
and  rich  in  vegetable  food.  Mr.  Long  write.s  in  a  practical 
style,  and  his  hook  may  be  commended  as  a  reasonablo 
presentation  of  one  point  of  view'. 


SANITATION  IN  WAR. 

Tjie 'first  edition  of /S'rtuftrt/ion  in  Warf  by  Major  I',  S, 
Lei.ean,  C-.R.,  T.lt.C.S.,  R, A. 31.0.,  assistant  professor  of 
hygiene.  Royal  Army  Medical  College,  founded  upon  a 
course  of  lectures  which  we  were  permitted  to  report  in 
our  columns  at  the  time,  was  published  in  3Iay,  1915;  it 
was  reprinted  in  July’,  1915 ;  the  second  edition  has  now 
appeared.  The  author,  in  a  preface  dated  from  “  some- 
w  here  in  Egy’pt,  say's  that  in  spite  of  the  small  facilities 
for  literary  work  and  consultation  of  references  existing  in 
tho  Sinai  desert,  he  has  been  able  to  revise  the  whole  text, 
and  add  some  new  material,  especially  to  tho  chapter  on 
conservancy  in  the  field,  into  wliich  descriptions  of  various 
inetheids  evolved  during  the  present  war  have  been  intro¬ 
duced.  A  new  chapter  on  the  part  playeel  bv  insects 
in  the  war  has  been  contributed  by  Major  E.  E.  Austen 
of  the  British  Museum.  It  describes  briefly  mosquitos, 
house  flies,  and  the  apterous  ccto-parasites"  (fleas,  bugs, 
lice),  with  the  completeness  and  accuracy  tliat  might  bo 
expected  from  tlie  author,  Tlicso  descriptions  arc  fol¬ 
lowed  by  practical  notes  on  protective  measures.  The 
whole  hook  is  compactly’  written,  compactly  bound,  and 
adetjuatfcly  illustrated  with  really^  useful  eliagrams  anet 
drawings.  There  can  be  no  better  companion  for  the 
military  medical  officer. 

fleedino  the  Family.  By  Rlnry  H.  Bose,  rh.I).  Neii- York :  The 
Blttctiiillaii  •  o.  1916.  (I'o&t  8vo,  ui).  456 :  illustratixl.  Sf*.  liot  I 
CFow?  and  Filness.  or  Diet  in  Helntion  to  Itcnlth.  Dv  ,1.  Load. 
London  :  Oliapmau  fiml  Hall.  1917.  ICr.  8vo.  nn.  212.  5s.  nei.i 

Sunitulion  in  War.  By  Major  1'.  S.  Leleau,  e-'.B..  t  .B.C.S..  F.<!.S  , 
D  I’ H.,  R.A.M.C'.. ;  wltL  an  intvc'duetiou  hy  Stu'tiefai-eU^-.einl  .Sir  V. 
Iveogb,  K.C.B..  M  (>.,  T'.B.C.l'.  Sficond  edition.  T.ofidc.n  ;  .1.  (uki -V. 
Churchill.  1917,  (Fcap.  Bvo.ui).  311;  51  figures.  Os.  ucUl 
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NOTES  ON  BOOKS. 

Books  on  Babies. 

The  sixth  oditiou  of  Dr.  Crozer  Griffith’s  popular  book 
ou  the  Caro  of  1  to  Babij'>  has  been  revised  and  brought  up 
to  date.  It  has  circulated  widely  in  America,  and  is  as 
good  a  book  on  the  subject  as  any  lay  reader  could  hope  to 
lind ;  there  is  little  in  it  that  the  anxious  mother  could 
misinterpret,  anii  it  is  full  enough  to  satisfy  the  most 
exigent.  The  subject  of  infant  feeding  is  one  that  is  much 
discussed  nowadays,  from  both  the  practical  and  the 
scientific  point  of  view.  Adjunct  Brofessor  E.  H.  Dennett 
has  written  8  an  account  of  the  subject  from  the  practical 
point  of  view,  and  he  quotes  a  number  of  illustrative  cases 
that  add  not  a  little  to  the  didactic  value  of  his  book.  In 
addition  he  details  methods  of  treating  the  digestive  dis¬ 
orders  to  which  infants  are  prone  ;  this  part  of  his  work 
will  appear  particularly  valuable  to  the  practising  phy¬ 
sician.  The  treatise  on  Diseases  of  Nutrition  and  Difant 
FeeditHj,^  by  Professor  MORSE  and  Dr.  Talbot,  is  a  more 
academic  volume.  It  is  stuffed  with  facts  and  figures  and 
percentage  values.  It  gives  a  detailed  description  of  the 
scientific  basis  of  rational  infant  feeding,  and  an  account  of 
the  method  of  infant  feeding  taught  in  the  Harvard  Medical 
School.  It  is  a  book  lor  the  study  rather  than  the  nursery, 
and  contains  a  great  deal  of  valuable  information.  Dr. 
W.  E.  Eamsey’s  manual  on  the  Care  and  Feeding  of 
Infants  and  Childrcn^°  is  said  to  be  a  textbook  for  nurses.  , 
It  appears  to  bo  designed  for  nurses  who  have  received 
a  thorough  hospital  training,  with  instruction  in  the 
elements  of  anatomy,  physiology,  cheuiistry, '  medicine, 
and  surgery.  It  contains  thirty-pue  chapters  and  covers 
the  grouiKTin  a  fairly  satisfactory  manner.""  The  illustra¬ 
tions  are  well  chosen ;  the  text  rather  stands  in  need  of 
revision.  Thus,  on  p.  69  it  is  stated  that  the  “two  lateral 
central  incisors”  erupt  at  the  age  of  6  to  9  mouths;  on 
p.  151  it  is  said  of  the  bones  of  the  head  in  rickets  that 
“  They  arc  sometimes  so  soft  that  they  can  be  dented  like 
the  case  of  a  watch,”  a  sentence  that  would  give  a  wholly 
erroneous  impicssion  to  any  one  unacquainted  with  the 
general  excellence  of  American  watches.  Qn  p.  2^5 
general  vaccinia  is  described  as  “  general  vaccination  ”  ; 
on  p.  26S  the  sixth  paragraph  contains  an  excellent 
specimen  of  dittography. 

7  The  Cara  of  the  Baby.  By  J.  P.  Crozer  Griflith,  M.D  Sixth  edition, 
Ihoronwhly  revised.  Philadelphia  and  London:  W.  B.  Saunders  Co. 
1915.  'Post  8vo,  pp.  463 :  101  figures.  6s.6d.net.) 

y  •iimijlifi  d  Infant  Feeding.  By  R.  H.  Dennett,  B.S.,  jM.D.  Pliila- 
delphia  and  London:  J,  B.  Lippincott  Co.  1915.  Oled.  8vo,  pp.  359; 

14  figures.  12s  6d.  not.) 

’^Diseases  of  Kutrition  and  Infant  Feeding.  By  J.  L.  Morse,  .V.M,, 
M.D.,  and  P.  B.  Talbot,  A.B.,  M.D.  London:  Macmillan  and  Co., 
Ltd. ;  Now  York :  The  Macmillan  Co.  1915.  (Med.  8vo,  pp.  354. 
10s  6d  net.) 

Care  and  Feeling  of  Infants  and  Children:  A  TcsrtbooJ;  for 
Trained  Nurses,  By  \V.  R.  Ramsoy.  M.D.  Including  Suggestions  on  | 
.Nursing,  hy  Margaret  B.  Lettice  and  Nann  Gossman.  Philadelphia 
andLondoii:  ,1.  B.  Lippincott  Co.  1916.  (Bost  8vo,  pp.  300 ;  122  figures. 
9.S.  net.) 


-MEDICAL  AND  SURGICAL  APPLIANCES. 

Sight-Testing  Obturator.  1 

Major  A.  E.  Galloway  sends  a  description  of  a  sight- 
testing  obturator,  consisting  of  an  opaque  screen  with 
handle  attached  and  a  spring  clip  to  fix  it  in  position  for 

use.  The 
opaque 
screen  is  of 
such  size, 
and  has  a 
curved  p  o  r- 
tion  of  such 
shape  aud 
size  cut  out 
of  its  lower 
part,  that  the 
eyes  of  a 
liersou  under 
examination 
can  bo  altcr- 
n  a  t  e  1  y  oc¬ 
cluded  and 
uncovered, 
and  their 
separate 
vision  deter¬ 
mined,  while 

that  person  has  no  knowledge  as  to  which  eye  is  being 
tested  at  any  given  moment.  When  not  in  use,  the 
handle  folds  along  the  screen,  and  the  obturator  may 
be  kept  in  the  otvlinary  lens  case,  to  w’hich  it  makes  a 
very  useful  addition. 


When  in  use,  the  handle  is  sprung  into  position,  the 
examinee  is  asked  to  keep  botli  eyes  open,  and  to  read 
Buclleu’s  distance  type  from  atiove  dow’nvvards  at  the  test 
distance.  The  screen  is  lowered  from  above  downwards 
over  one  eye  and  the  vision  of  tlic  other  noted.  Then,  by¬ 
slight  lateral  movements  of  the  obturator,  the  eyes  may 
be  alternately  occluded  and  uncovered  w  ithout  conveying 
any  information  as  to  whioli  oye  is  being  examined  at  any 
one  moment.  Certain  wuDuld-bo  malingerers  imagine  they 
are  looking  through  glasses  aud  think  it  safe  to  read  au 
extra  line  or  two;  others  say  they  cannot  see  through  tho 
dark  “glass”  when  the  instrnment  is  in  use.  Tho  priu-’ 
ciple  of  which  the  obturator  takes  advantage  is  that,  under 
ordinary  cii’cumstaucos,  au  individual  cannot  say  w'hat  is 
seen  by  the  right  and  what  by  the  left  eye. 

Tho  advantages  claimed  for  the  appliance  arc  that  it 
affords :  (1)  Groat  facility  in  testing  the  visual  acuity  of 
each  eye  separately  and  of  both  togetlier  when  dealing 
with  a  large  number  of  persons  in  rapid  succession.  Tlio 
position  of  tho  examiner’s  arm  is  much  easier  when  using 
the  obturator  than  when  holding  a  canl  or  other  opaquo 
object  fir.st  in  front  of  one  eye  and  then  tho  other. 
(2)  Easy  detection  of  malingering,  as  the  person  examined 
does  not  know  which  eye  is  under  e.xaminatiou.  (3)  Eapid 
demonstration  of  latent  deviations,  of  slight  squints,  aiid 
of  amblyopia  ex  anopsia.  (4)  In  artificial  ilJnmination 
tho  obturator  forms  its  own  shade  for  the  eyes  that 
arc  being  tested. 


3IEDICAL  EXAMINATION  OF  RECRUITS  IN 

FRANCE. 

Tue  efficient  raeclical.  oiiamination  of  recruits  is  a  mucii 
more  difficult  task  than  the  average  layman  understands, 
and  its  comploxity  was  not  fully  understood  by  many  who 
raised  battalions  at  the  beginning  of  the  W'ar  in  respoqao 
tef  Lord  Kitchener’s  appeal,  or  by  some  of  those  appointed 
to  the  command  of  battalions  aud  other  units  more  recently 
raised.  It  must  also  be  atlmittcd  that  the  majority  of  tho 
medical  men  invited  to  undertake  tlicse  examinations  hail 
iij  experience  of  w’ork  of  the  kind,  and  that  the  iustiUc- 
lious  they  originally  rticeived  as  to  tlie  degree  of  physical 
tituess  for  which  they  must  look  in  au  acceptable  recruit 
may  have  l(*ft  them  in  some  doubt  as  to  the  scope  of  their 
duties,  and  in  some  instances  as  to  the  defects  which 
should  lead  to  the  rejection  of  men.  Lastly,  in  the  first 
rush,  medical  examining  officers  w'ere  expected  by  enthusi¬ 
astic  recruiters  to  get  through  a  greater  number  of  ex¬ 
aminations  in  a  given  time  than  w^as  physically  possible  if 
each  man  was  to  receive  the  careful  examination  theo¬ 
retically  desirable.  Tho  instructions  have  now  been  made 
more  precise,  aud  medical  officers  are  now  no  longer  asked 
simply  to  reject  or  pas.s  a  man  as  fit  for  service  as  a 
soldier.  They  can  class  any  man  who  comes'  before  tboin 
in  one  of  several  grarlos  of  efficiency. 

To  answ'er  the  question  whether  a  man  who  is  not  fit  for 
general  duty  abroad  is  fit  for  garrison  duty  abroad  or  at 
home  requires  a  certain  amount  of  experience  of  military 
life  and  an  estimate  of  the  degree  of  plij’sical  strain  im¬ 
posed  by  each  of  the  various  classes  ot  military  w’ork. 
The  duty  of  a  medical  examiner  of  recruits  is  therefore  still 
difficult,  aud  it  may  be  interesting  to  give  a  short  state¬ 
ment  of  the  manner  in  w  hich  tho  examination  of  recruits 
has  been  systematized  in  France,  where,  of  course,  experi¬ 
ence  in  examination  of  large  numbers  of  men  for  a  citizen 
army  is  more  widely  disseminated. 

Tho  general  question  as  to  what  should  be  done  with  tho 
conscript  or  recruit  in  France  is  divided  into  Lw'o  parts,  tho 
first  of  which  concerns  tlie  physical  and  mental  suitability 
of  tlie  individual  for  any  lund  of  military  duty  whatever. 
The  second  part  deals  with  the  much  fiuer  question  of  , 
the  kind  of  w'ork  .on  which  a  man  passed  as  fit  for  a  soldier 
shall  be  employed.  This  is  left  for  leisurely  consideration 
at  a  later  date. 

The  decision  ou  the  first  question  is  delivered  irfter  con¬ 
sultation  with  his  colleagues,  and  after  consideration  of  tho 
medical  evidence  on  tlie  point,  by  the  president  of  a  board 
appointed  for  the  purpose.  Such  president  is  always  tho 
prefect  or  chief  representative  of  the  Government  in  tho 
department  where  tlie  board  is  sitting,  the  other  mciiibefs  ' 
consisting  partly  of  civilian  officials,  partly  of  military 
officers.  The  medical  evidence  given  is  partly  as  to  facts, 
which  the  board  may  or  may  not  be  able  to  see  for  itself,/ 
and  partly  as  to  deductions  which  may  ho  based  on  thdsq  ■ 
facts.  There  is  provided  for  the  joint  use  of  the  board 
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j  find  of  the  recruiting  medical  oflicers  a  code  uLich  shows 
!.  what  decision  should  be  reached  in  the  presence  of  certain 
jfiven  facts.  Besides  deciding  whether  a  gi^en  individual 
V  shall  be  admitted  to  the  army  or  rejected  entirely  or  tempo- 
'  rarily,  the  board  also  decides  to  which  of  the  two  main 
forms  of  military  service,  armed  or  auxiliary,  the  accepted 
man  shall  bo  assigned. 

i  The  general  procedure  is  as  follows :  The  members  of 
.  the  board  sit  at  a  long  table  at  the  end  of  a  room,  and 
lacing  the  entry.  Each  proposed  recruit  in  his  turn  comes 
'  into  the  room  already  stripped  to  the  skin.  As  he  walks 

i;  up  to  the  table,  the  board  and  the  medical  men  attached  to 
I  it  have  an  opportunity  of  judging  to  what  class  he  appa- 
'  jrently  belongs,  and  as  soon  as  his  name  has  been  identified 
cn  the  register  his  technical  examination  begins. 

I  It  is  conducted  usually  by  three  or  four  medical  men, 

!  each  of  whom  pays  attention  to  some  particular  point  - 

(,  lor  example,  the  formation  of  the  feet,  the  condition  of  the 
:  heart  and  lungs,  the  teeth,  the  eyes  or  the  ears — and  as  a 
j  I’ulo  it  is  completed  forthwith  in  the  presence  of  tho  board. 
Should,  however,  a  doubt  arise  on  any  point,  the  case  is 
put  back  for  further  examination  by  a  specialist  if  need  be, 
„  and  comijlotcd  later  on  ;  the  flow  of  other  recruits  through 
the  room  thus  remains  uninterrupted.  The  technical 
examination  concluded,  each  medical  man  who  has  taken 
f'  part  in  it  states  his  opinion,  together  with  his  reasons,  as 
i  to  whether  the  individual  should  be  accepted  or  rejected 
‘  temporarily  or  finally,  and,  if  accepted,  whether  ho  should 
he  assigned  to  the  armed  or  the  auxiliary  branch  of  tho 
service.  Those  opinions  given,  and  any  questions  which 
members  of  the  board  ma}'  choose  to  put  having  been 
I  answered,  the  decision  of  the  board  is  reached,  and 
ii  I’ccordcd  by  the  president  forthwith. 

■■  The  leading  points  to  which  tho  medical  examiners  have 
to  address  themselves  are  these : 
j  Is  the  proposed  recruit  a  healthy,  well-built  individual, 

I  likely  to  bo  capable  of  using  his  limbs  in  the  fashion 
]  required  by  a  soldier? 

^  Does  any  peculiarity  of  his  conformation  render  him 
liable  to  suffer  from  tho  wearing  of  uniform,  or  from 
carrying  weapons  or  equipment? 

;  Docs  ho  present  any  evidence  of  morbid  predisposition 
such  as  will  render  life  as  a  soldier  directly  dangerous  to 
him  ? 

Is  he  the  subject  of  any  malady  or  defect  which,  although 
it  does  not  lessen  his  own  capacity  for  service,  makes  him 
unfit  for  oulistraeut  because  it  will  make  intimate  associa¬ 
tion  with  him  disgusting? 

Comparatively  few  men  are  altogether  free  from  defects; 
and  though  some  defects  may  suffice  by  themselves  to 
decide  all  tho  points  on  which  the  board  has  to  make  up 
its  mind,  iu  other  cases  it  may  be  necessary  to  weigh  up 
their  individual  or  aggregate  importance,  and  in  this  task 
also  tho  medical  examiners  assist.  Experience  shows  that 
tho  boards  are  inclined  to  overestimate  the  importance  of 
defects  tliat  they  themselves  can  see,  and  underestimate 
those  which  are  revealed  solely  by  technical  examinations. 
Consequently  the  preface  to  the  code  of  instructions  pre¬ 
scribes  that  tho  medical  witnesses  shall  always  give  tho 
p  reasons  for  the  opinions  they  express,  taking  care  in  par- 
1  ticular  to  bring  out  clearly  the  reasons  why  they  attach 
importance  to  such  defects  as  may  not  bo  visible  to  the 
‘  hoard  itself,  and  .stating,  if  necessary,  why  too  much  im¬ 
portance  should  not  be  attached  to  those  which  are  plain 
to  everyone. 

A  proposed  recruit  can  bring  with  him  if  he  pleases  a 
certificate  from  a  private  medical  practitioner,  but  it  is 
'  received  merely  as  a  statement  of  alleged  fact,  or,  iu  other 
words,  as  a  statement  that  the  individual  to  whom  it 
relates  is  tho  subject  of  this  or  that  defect,  or  has  had  at 
Bomc  time  past  an  illness  presumed  to  have  left  behind  it 
*  a  condition  rendering  him  unfit  for  anj'  form  of  service, 
j  or  fit  for  service  solely  in  the  auxiliary  branch  of  the  army. 

I  There  is  a  strict  rule  against  any  medical  man  who  lives 
1  in  the  same  town,  or  even  in  tho  same  department,  as  a 
I  proposed  recruit  taking  any  part  in  the  proceedings  of  tho 
t  recruiting  board  before  which  tho  latter  appears. 

1  Men  not  accepted  forthwith  for  either  tho  armed  or 
1  auxiliary  branches  of  tho  service  are  classed  either  as 
j  exempted  or  adjourned.  The  former  are  men  deemed  not 
likelj  to  be  over  tit  for  service,  and  the  latter  those  who, 
.  either  on  account  of  existing  illness  or  immaturity,  it  is 
*  ^.  tiibiTght ''should  not  be  enlisted  for  some  time.  Mon  of 


both  classes  arc  told  to  present  themselves  again  for 
examination  after  the  lapse  of  a  certain  period,  "a  man 
twice  classed  as  exempted  used  to  be  fiee  from  military 
obligations  altogether.  Under  a  recent  regulation,  how¬ 
ever,  he  is  now  liable  to  be  rc-cxamiried  from  time  to  time. 
A  recruit  whose  culistmeut  lias  previously  beeu  adjourned 
ou  account  of  immaturity,  and  wdio  when  becomes  rip  again 
is  found  still  to  lack  the  muscular  development  necessary 
for  the  armed  branch  of  the  service,  passes  automatically 
into  the  auxiliary  branch  provided  his  general  health  is 
sound,  ■ 

The  second  part  of  the  main  question  only  coueerus,  as 
a  rule,  those  accepted  for  tlie  armed  branch  of  the  service. 
Tho  point  now  to  bo  decided  is  for  what  form  of  military 
work  the  recruit  is  best  fitted,  and  it  is  sometimes  not 
filially  settled  until  the  recruit  has  beeu  under  observation 
for  some  little  time.  He  then  goes  before  a  small  board, 
which,  guided  to  some  extent  by  medical  opinion,  assigns 
'  him  definitely  to  one  or  other  of  the  numerous  branches 
into  which  all  armies  alike  arc  divided. 

This  board  is  formed  of  experts  intimately  accpiaiutod 
Avith  tho  kind  and  degree  of  tho  physical  strain  imposed 
by  tho  work  of  various  corps,  A  man,  for  instance, 
Avhoso  feet  are  questiouahlo  may  get  on  very  well  in 
the  cavalry  or  artillery  but  would  iuevitably  break 
down  if  put  into  a  line  regiment.  Another  may  have 
defects  which  would  make  riding  difficult  for  him  but 
would  not  interfere  AAdth  his  utility  in  the  ongiiicors.  A 
third  maj'  present  defects  unfitting  him  cither  for  the 
cavalry  or  infantry  but  yet  possess  the  vigour  and  strength 
desirable  iu  a  recruit  for  the  medical  department. 

The  code  of  instructions  mentioned  iu  the  early  part 
of  this  article  somotimes  includes  invaliding  as  well 
as  recruiting  questions  and  has  been  modified  on  several 
occasions  during  the  past  two  years  without  being  entirely 
revised.  Consequently  the  guidance  afforded  is  not  equally 
direct  throughout.  The  following  aro  some  excerpts ; 

Heart. 

Cyanosis  rosultiug  from  malformation  of  the  heart  or  the 
largo  blood  vessels  justifies  total  rejection. 

Hypertrophy,  if  sufficient  to  cause  decided  increase  of  the 
area  of  cardiac  dullness,  justifies  total  rejection.  More  dis¬ 
placement  of  the  apex  or  of  the  edge  of  the  dull  area  is 
insufficient  to  establish  a  diagnosis. 

Lungs. 

Pulmonary  tuberculosis,  however  slight,  cutails  total  rejection. 

Asthma  is  compatible  wdth  auxiliary  service,  but  justifies 
rejection  if  severe  and  obstinate. 

Shin. 

Eersema,  if  it  affects  a  large  extent  of  surface  and  is  proved  to 
recur  frequently  and  be  obstinate  iu  character,  justifies  total 
rejection. 

Sycosis  is  compatible  with  general  service,  but,  if  of  frequent 
recurrence,  justifies  allocation  to  auxiliary  service. 

Obesity,  when  so  marked  as  to  involve  difficulty  in  w’alking 
and  other  movements,  may  justify  total  rejection,  but  in 
ordinary  cases  the  subject  is  fit  for  auxiliary  service. 

I.arynx. 

Chronic  laryngitis,  not  of  tuberculous  origiu,  is  compatible 
with  general  service,  even  wffien  accompaniecl  by  mucous 
thickening. 

Nose. 

Chronic  rhinitis  of  all  kinds,  including  hay  foA'er,  fs 
compatible  with  general  service  unless  accompanied  by 
ozaeiia. 

Mucous  rohjpus.—Eias&l  polypi  are  compatible  with  general 
service. 

T^lmours. 

Simple  tumours  and  horny  growths  aro  incompatible  with 
general  service,  if  of  such  size  or  so  placed  as  to  bo  likely  to 
interfere  with  the  soldier’s  movements  or  carriage  of  u'eaponsj 
but  they  are  compatible  wdth  auxiliary  service. 

llanula  is  compatible  wfith  general  service  unless  very  large. 

Abdomen. 

Inguinal  hernia,  whether  single  or  double,  is  compatible  with 
geue'ral  service,  provided  that  it  is  easily  reducible  and  capable 
of  being  kept  reduced. 

Femoral  hernia,  being  generally  difficult  to  keep  reduced,  and 
especially  dangerous  when  strangulated,  is  coinpaliblo  only 
w’itli  auxiliary  service. 

Chronic  infections  of  the  stomach  and  intestines,  when  tbeic 
existence  is  well  demonstrated,  and  is  accompanied  by  emacia¬ 
tion,  justify  total  rejection.  •  f  , 

Earicocelc  justifies  total  roj'ection  only  when  it  i-lof  such  a 
size  as  to  caiiso  real  difficnltv  in  walking. 
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F-u  E’ose  c.’i/i.'?,  provide;!  they  are  not  the  5cat  or  phlebitis  and 
tivo  nnaeoonijianioii  by  swclliiif^  ol  the  I’oet  or  by  ulooratioii,  are 
»,'oinr)iiitiblo  with  several  tornis  of  general  service.  , 

11  'ii'vcr  t»-’y  when  s<)  developed  as  to  bring  the  doisal  oirfaco 
into  eentaot  with  the  ground  and  pnxlnee  jiainfnl  ])ro,jcction  of 
f.lie  joints,  nmits  the  subject  for  general  service,  but  is  coinjvitililo 
with  auxiliary  service. 


rm:  fjievextion  am>  arrest  of 

VENEREAL  DISEASE  IN  >rEN. 

A  t.KcieuB  oil  “Tho  prevention  aiiT  arrest  of  vonoroal 
di.seaso  in  men  ’  was  given  hy  Dr.  E.  J.  IVIacalistcr,  of  Liver- 
jwo!,  at  tho  Royal  Institute  of  Public  Health,  on  January 
ilst.  Lord  SviiEXiiAM,  who  oeennied  tho  cliair,  enipha- 
viized  tho  need  for  active  measures  in  view  of  iho  excessive 
iucidenec  of  venereal  disease  which,  to  judge  from  all 
provious  experience,  might  bo  expected  to  follow'  the  war. 

I'll*.  jVlAC.iLiSTKR  saiil  tliat  the  history  of  venereal  disease 
■was  intertwined  with  the  history  of  English  morals,  and 
*lje  history  of  English  morals  wxas  the  history  of  tlic 
English  woman.  In  C'liaucer’s  England  9j  state  of  things 
approximating  to  polyandry  must  have  existed.  The  rise 
of  chivadry  gave  a  placo  to  fouiinino  virtue,  and  from  the 
middle  of  the  sixteenth  century  tho  status  of  woman  began 
te  be  recognized.  Tho  ninctecntli  century  was  better  than 
the  eightecntli,  and  tlio  eighteenth  century  better  than  the 
.sixteenth,  but  even  down  to  1866,  when  tho  Contagious 
Diseases  Act  Avas  abolished,  tlie  tendency  had  been  to 
condone  immorality  in  men,  and  even  to  sanction  it.  The 
subject  w’as  a  bisexual  one,  and  the  means  taken  to 
stem  tho  disease  in  tho  one  sox  must  1>3  applied  to  tlie 
other.  Every  W'ar  in  tho  past  iiad  been  followed  by 
an  increased  incidence  of  syphilis  in  the  bolligerout 
eouutrie.s.  In  lecturing  to  uicrlical  men  in  the  smaller 
towns  on  tlie  subject,  ho  had  lieeu  informed  that 
although  tbero  migiit  be  a  good  deal  of  illegitimacy 
there  Avas  no  disease  to  speak  of,  but  the  danger  Avas  that 
men  coming  back  from  the  Avar  might  act  as  diffusing 
agents.  From  all  other  forms  of  infection  people  en¬ 
deavoured  to  escape,  but  hero  they  Averc  willing  to  taku 
>nsk.s.  Ignorance  accounted  for  much  of  the  evil,  and  tho 
first  Aveapon  Avas  a  policy  of  education.  Tlic  Avar  had 
made  it  possible  to  roach,  not  only  large  bodies  of  youtlis, 
but  of  young  married  men,  fatbers  of  tainilies,  of  high  and 
l*>w  degree.  In  many  of  tho  largo  camps  ho  Jiad  visited, 
not  more  than  Iavo  men  per  1,000  were  under  treatment — 
a  ratio  Avliich  must  compare  very  favourably  Avitli  pro-Avar 
conditions,  in  or  out  of  tho  army.  After  dealing  Avith  tlie 
education  of  tbo  boy  before  and  at  adolescence,  Dr. 
Ala.calistcr  passed  on  to  consider  the  subject  of  marriage. 
Early  marriage,  be  said,  might  be  regarded  as  a  pliysio- 
logical  remedy,  but  people  of  the  piAjseutda.y  AV’^ere  obsessed 
with  ideals  of  luxur}’  which  had  the  result  of  post|joning 
jnarri.ago.  The  leavening  influence  of  the  war  aud  the 
relative  poverty  that  AA'ould-  folloAV  in  its  wake  might 
pjssibly  lead  to  a  more  moilcst  ideal  of  happiness,  and 
early  marriage  AA'ould  help  the  cause.  As  to  prophyl.axis, 
tljcro  Avas  some  sentimental  opposition,  but  it  was 
only  right  that  preventive  treatment  should  bo  enpjloyed 
in  cases  which  had  recently  been  subjected  to  infectimi, 
AleR-hnikotf’s  experinjents  shoAved  that  tho  syphilitic 
organisms  might  bo  destroyed  bjy  tlie  application  of 
caTorael  ointments  even  l)ours  after  inoenlatioi,  but  it  iiad 
to  be  remembered  that  tlie  experimental  Avork  was  in  tho 
bands  of  experts,  who  Avcrc  aide  to  apply  the  calomel  to 
the  actual  point  of  infection.  J'hat  a  eonsiderahle  propor¬ 
tion  of  people  got  syphilis  in  spite  of  prophylactic  measures 
was  certain,  "lie  had  also  seen  men  severely  injured  by 
using  too  strong  a  solution  of  pormanganato  as  an  irriga¬ 
tion  against  gonorrhoea.  Tho  fact  that  there  Avas  no 
safety  short  of  chastity  should  bo  insisted  on.  In  con¬ 
clusion,  bo  indicated  some  deterrent  methods.  It  AvouJd 
greatly  help  )uattei’s  if  seduction  under  promise  of  marriage 
.at  any  ago  Averc  made  a  punishable  offence.  Every  case 
of  illegitimacy  should  bo  iuijuired  into  by  law,  whether 
the  child  Avore  born  alive  or  dead,  witli  the  object  of 
csta,blisbing  tho  responsibility  of  the  man  as  well  as  of  tho 
woman.  He  thought  that  notification  would  bo  inadvisable 
at  tho  present  moment ;  it  would  be  time  for  this  Avhen 
education  had  done  its  Avork  and  tho  Ojaack  had  been 
c-lcarod  away.  Everything  should  be  done  to  induce 
suli’erors  to  get  treatment  at  the  earliest  p-ossible  moment. 


Ho  also  urged  tliat  tho  modIcoJ  profession  should  play  !ls 
part  in  tho  marriage  contract.  Tho  clergy  dealt  with  the 
rites  of  lioly  matrimony,  and  tlio  lawyer  presided  over  the 
legal  lormularies,  but  the  doctor  was  let  out.  There  was 
no  sanctity  in  any  marriage  unless  freedom  from  infeetivity 
Avas  regarded  as  an  essential. 

Dr.  F.  AV.  AIott  agreed  as  to  the  cllicacy  of  much  pro¬ 
phylactic  ireatmont,  and  saiil  that  Avbile,  of  course,  tbo 
great  thing  was  to  prevent  inoi  liaving  promiscuous  inter¬ 
course,  fear  of  conso<paouces  was  not  always  effective,  for 
in  some  individuals  the  sexual  instinct  Avas  stronger  than 
life  itself  ;  it  was  necessary  to  look  facts  in  the  face.  Ho 
Avent  on  to  speak  of  the  discovery  of  salvarsan,  by  which, 
he  said,  syphilis  was  cured  in  a  great  number  of  instances. 
In  his  own  practice  recently  a  very  remarkable  case 
occurred.  .V  woman,  ago<I  26,  Avas  admitted  to  one  of  tho 
liOndon  asylums.  She  bad  a.  healthy  boy,  aged  8,  but  after 
his  biith  she  had  had  a  sueeossioti  of  miscarriagos.  During 
another  pregnancy,  after  admission  to  the  asylunr,  in 
Avhich  tho  child  aauis  horn  dea>l,  slie  Jiad  convulsions.  lie 
c.xamincd  tho  eerebro- spinal  fluid,  and  diagnosed  tlie  ease 
as  general  paralysis  of  the  insane.  She  Avas  ver}-  young  to 
liave  that  disease,  but  slm  died  Avitbin  a  few  months,  and 
on  examination  it  Avas  found  that  her  brain.  Avhile  sbowing 
no  evidence  of  the  disease,  contained  spirocJtaotes.  wbieb 
had  produced  the  reaction.  In  this  case  it  Avas  jirobitble 
that  tlie  Avomau  Iiad  been  infected  by  her  husband  aJtor 
tho  birth  of  her  first  child.  The  child  gave  a  negative 
Wassermanu  reaction,  and  she  herself  a  positive.  Dr.  Mott 
mentioned  one  or  tAVO  iostaucos  of  innocent  infection,  by 
Avay  of  the  mouth,  which  had  come  under  his  notice, 

Sir  Bryan  Doxkix  disagreed  Avith  Dr.  .Macalislers 
notion  that  education  was  going  to  do  so  much  more  than 
it  had  hitherto  in  diminishing  Avhat  had  been  refoired  t*) 
as  vice.  Even  before  tho  evils  of  syphilis  had  b«3eii 
brought  so  graphically  Ijcforo  the  public  as  tho  result  of 
the  Royal  Commission  a  }a,rge  nuiubor  ttf  people  Avcrc 
aware  that  syphilis  ’vas  an  exceedingly  dangerous  disoas>>, 
and  ho  could  n<it  see  tliat  the  addition  of  this  recent  know¬ 
ledge  Avas  likely  to  do  very  mn<?h  more.  With  regard 
Aletchuikoff’s  treatment,  ilr.  Macalistor  had  inrntioutxl 
some  failures,  oi’  probable  causes  of  failnre,  but  tins  ought 
not  to  be  brought  in  argument  against  a  series  of  exp«:iri- 
ments  Avhich  Iiad  rJiOAvn  the  method  to  be  efllcacious. 
It  Avas  perfectly  true  that, there  were  no  bodies  of  statistics 
to  show  tlie  difference  in  the  jiercentage  of  infection 
among  the  geneial  jwpnlati-in,  bat  tliere  Avas  goo<l  reason 
to  believe  that  a  considerable  diminution  laid  taken  placo 
among  soldiers.  It  seemed,  that  but  little  importance  ha<l 
been  attaehetl  to  the  preventive  tieatmcnt  proposoi  ami 
cxperiniented  on  by  Aletchnilvoff,  and  the  Avider  spread 
of  this  knowledge  had  been  discouraged'.  Surely  a  sufli- 
ciont  case  Avas  ma'lo  out  for  medical  nion  as  a  Ixxiy  to 
investigate  it  foi'  tliemsclve.s  before  it  was  tliroAvu  back 
into  obscurity.  This  was  tlie  onl}'  disease  Avhich  p<3opk3 
seemed  afraid  to  toucli  at  the  source.  Dr.  Alacalister 
said  that  people  wlio  Avould  take  extreme  care  to  avoid 
scarlet  fever  aaajuM  take  risks  Avith  regard  to  venereal 
disease.  But  the  motives  at  Avork  differed  ioto  corlo  in 
tho  tw'o  instances.  It  Avas  the  duty  of  the  medie.al  pro¬ 
fession  to  see  what  tliere  ’vas  in  tlio  proposed  method  of 
jircvention  anil  publisli  the  knowledge  of  it  when  satisfied 
that  it  was  cflicaeions. 

The  Hon.R.  B.  Hre-,  M.l'.,  of  Melbourne,  complained  of 
the  temptations  to  Avliicli  .Australian  soldiers  aaxtc  exposed 
in  Britain  and  in  Egypt. 

Dr.  Drxo  AIay  said  that  from  tlio  point  of  view  of  moral 
I'osnousibility  there  miglit  be  little  or  no  difforence  bi^twoou 
file  two  sexes,  but  it  was  not  to  bo  doubted  that  as  an 
agent  of  infection  womaji  was  much  more  dangerous  than 
man.  As  to  preventive  trea,tment,  he  quite  ackuoAvledged, 
with  Dr.  Macalister,  thaT  education  was  a  most  important 
factor.  At  the  same  time,  he  thought  it  Avas  necessary 
to  have  some  clear  tliinking  on  the  subject  of  prophylaxis. 
Prophylactic  means  had  Ixien  made  available  by  tho 
military  authorities  for  men  in  tlio  ai  iii}',  and  he  tlionght 
that  such  means  ought  to  1>3  placed  at  the  service 
of  tho  civilian  jaipulation  as  well.  Was  tlicro,  after  all, 
any  great  difference  ethically  between  taking  prophylactic 
measures  and  maintaining  such  a  chastity  as  was  merely 
insjiired  by  fear  of  consequences'?  A  morality  which  was 
merely  bolstered  up  by  fear  was  a  morality  not  Avortli 
talking  about.  Ho  was  well  aAA'aio  that  any  popular 
propaganda  on  tho  subject  of  prophylaxis  Avould  meet  with 
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I  a  good  deal  of  opposition  in  many  qaai-tei's,  but  all  the  same 
]  he  thought  it  ought  to  bo  pets  veiod  with.  The  soouei' 
!  t))G  whole  question  of  jnorality  was  divorced  from  methods 
^  of  trcjitment  of  the  disease  the  bettor.  The  two  a.spocts — 
I  the  moral  and  the  medical — must  not  be  confused. 

J)r.  f<ALEEny  pointed  out  the  diffleulty  of  having  to  warn 
men  as  to  the  consecjueiices  of  contagion,  and  atlhc  san)e 
time  Ijoing  c<jnip  I  od  to  inform  them  of  propliylactic 
me,ans.  The  only  real  thing  to  appeal  to  was  tlieir  respect 
for  womaiihood. 

,  Professor  Ji.  U.  Kenwood,  as  one  who  was  concerned 
■with  dealiijg  with  the  scheme  in  a  rural  area — IJedford- 
I  shire — sa.id  that  ho  found  that  almost  everybody  who  got 
i  venereal  disease  went  not  to  the  doctors  but  to  the 
chemists,  and  also  wrote  to  quacks  in  Loudon  and  else¬ 
where.  -  <)uco  the  scheme  ot  treatment  of  venereal  disease 
had  Ix'cn  started  in  any  part  of  the  country,  all  quack 
practice,  and  all  chemist’s  practice,  must  be  stopped.  In 
reply  to  Mr.  Jtees,  Ijc  said  that  venereal  disease,  so  far  as 
could  be  estimated,  was  probably  as  rampant  in  Australia 
as  it  was  in  tJiis  country.  The  high  pay  of  the  colonial 
soldiers  contributed  to  their  downfall. 

Lr.  3Ia.  VLisTEU,  in  replying  on  the  dirscussioii,  agreed 
'  that  the  point  as  to  prophylaxis  must  not  he  put  on  one 
.side;  it  was  absolubdy  essential,  but  he  did  not  agree  ’u  ith 
^  Dr.  Otto  Ma.y  that  the  matter  could  be  separated  froin 
inoruls. 


THE  MKDfCAL  SEKA  JCL  AND  I  DK  AILMA 
(.ODXCIL. 

I  Need  rnjt  aduinu  the  DnuccxoreGEXEUAi,, 

I  Ahmv  Medu.al  Seuvk  e. 

(I  T‘hb  following  letter,  which  appeared  in  the  Times  of 
February  3rd,  is  of  importance  as  eouiiug  froiii  the 
;  chairman  of  the  committee  which  placed  the  supervision 
I  of  me<lical  and  sanitary  matters  under  the  Adjntant- 
General  of  tlie  Porcos,  so  that  the  office  of  the  i>ir<!ctor- 
ji  General  Army  Medical  Service  became  one  of  the  depart- 
j|  mouts  of  the  Adjutant-General’s  office. 

]'  Sir,  Tlic  honour  bestowed  by  the  King  upon  Sir  Alfred 
I-  Keogh  will  D-joiee  all  those  wlio  know  the  true  talc  of 

I' the  Koyal  Army  Medical  t'orj>s  during  the  war.  Someday 
the  full  story  wdll  be  told.  The  J]nglisli-s))eaking  world 
.  will  know  what  happened  in  Septeinhci-,  1914.  and  undcr- 
;  stand  the  events  that  led  lo  tlio  recall  of  Sir  Alfred  Keogh 
fr'onr  the  educational  work  uiiou  wiiicli  be  was  engaged  to 
his  old  ywst  of  comrol  at  the  War  Otiice, 
j.  If  the  Secretary  of  State  for  War  wishes  to  recoguixo  the 
^  work  of  Sir  Alfred  Keogh  and  that  of  the  It.A.M.C.  under 
'  his  control,  there  is  a  method  that  \vouid  apjieal  lo  him 
and  them  more  than  any  personal  honour, or  distinction. 
When,  the  committee  of  whicli  1  was  chairman  was 
reconstituting  the  W..0..  ami  prop<5sed  to  ]»nt  the 
■Dircctor-nencrai  of  Medical  Se-rviees  under  the  Adjutant- 
I  General,  I  bad  a  visit  from  Sir  Alfred  Ki'ogh,  who  in  warm 
'  and  almost  impassioned  language  tried  to  induce  -me  to  i 
reconsider  the  proposal.  At  that  tinic,  when  we  were  still 
imderthe  intlugnco  of  South  African  experience,  and  when 
only  one  or  two  prescient  soldiers  foresaw  the  inevitable 
f European  war,  all  military  intluences were  brought  to  hear 
.upon  us  to  limit  the  nuiribers  of  the  Army  f'ouncil.  No  one 
{  except  Sir  Alfred  Koogli  could  envisage  the  It.A.INLG.  other 
I' than  an  important  hut  small  braueh  of  the  *•  services  ” 
..attached  to  an  artiiy  in  tbc  held.  It  was  not  lealizcd  that 
to  keep  a  force  in  the  held  was  at  least  as  vital  a  necessity 
as  to  recruit  it. 

September,  1914,  swept  away  this  illusion- hut  the 
;  mischief  was  done.  How  much  of  the  sulfering  undergone 
by  our  soldiers  tJien  and  since  was  due  to  the  shortsighted- 
j  ness  of  iny  committee,  and  notably  of  myself,  will  jiever 
j  ?)e  known.  <Jcrtainly  the  control  of  tbc  Adjutaut-Gouerars 
1.  bmneh  over  the  R.A.M.C.  was  and  is  resi>onsible  not  only 
I  for  the  early  failure  to  grip  the  medical  factors  of  the  war, 

I  but  for  the  hampering  conditions  under  which  Sir  Alfred 
j  Kepfeh  has  worked.  His  triumphs,  and  those  of  the 
•U.A.M.G.,  have  been  achieved  in  spite  of  obstaeJes  that 
||<.he  subordination  of  science  to  ignorance,  of  elasticity  to 
military  discipline,  explains  but  cannot  justify, 
j  I  would  appeal  to  l^ord  Derby  to  strengthen  tlio  Army 
!  Council  by  placing  upon  it  the  D.G.M.S,,  and  to  free  from 
I  the  control  of  a  purely  military  officer  (admirable  as  is  Sir 
;N.  Maercady  in  the  sphere  congenial  to  lilm)  a  body  of 
I  men  mostly  volunteers  fi  om  highly  trained  professions  and 
■^dealing  with  technical  difficulties  altogether  outside  the 
I  orbit  of  vision  in  which  the  soldier  pure  and  simple 
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habitually  moves.  Tlius  would  the  work  of  Sir  Alfred 
Keogh  bo  luqipily  recognized,  to  the  inliuito  advantage  of 
out  sick  aud  wounded  to-da.y  a/iid  to-morrow. 

Yours  faithtully, 

Esher 

rSub  Conimissiouer,  Briii-,h  Rod 

T-  -lATo  Ci’o.ss  in  Franco). 

I  raiico,  1917. 


Abo  commiiLoe  to  wliicli  Lord  Esher  j'efers  was  the 
War  Office  (Roemnstitntion)  Committee,  wliicli  pubiislicd 
the  third  part  ot  its  report — tliat  dealing  with  the  medical 
sciwice  oUhe  army -in  AJarch,  1904.  The  committee  con- 
sisted  of  Lord  E^,her,  Admiral  Sir  .John  (now’  Lord)  Fisher, 
and  Colonel  .  Sir  George  Clarke  (now.  Lord  Sydeuhaw>. 
W  hen  the  committee  reported  the  office  of  Commander-iu- 
C  hiel  had  disappeared,  and  the  Army  Council  had  become 
the  supremo  governing  Imdy  of  tho  army. 

The  Army  Cou.ucil,  as  then  established,  consisted  of  the 
Secretary  of  State  .for  War  iprosideut),  the  chief  of  tho 
Impciial  General  Stah,  the  Adjutant  General,  the  (^narter- 
master-Geucral,  the  Master- General  of  tho  Ordnance 
the  rarliamcntary  Under  Secretary  of  State  for  \Var 
(cnil  member),  and  the  Financial  Secretary  dinanco 
memberi,  with  tho  Permanent  Secretary  of  tho  Wai- 
Office  as  secretary.  To  it  has  since  been  added  tho 
Director- General  of  Military.  Acinnautics,  and  the  deputy 
chief  of  the  Imperial  tJcneral  Stall’. 

According  to  King  s  Rogalalions  (1912)  the  duties  of  the 
ucpdi luicut  of  tlic  Adjut‘tiufe-(_<cucriil  ^vci’o  dividod  a>monD* 
and  dealt  with  by  the  Director  of  Recruiting  .and  Organ iztv 
tion,  the  Director  of  Personal  Services,  the  Director  of 
I  Mobili/ation,  and  tho  Director- Genera!  Army  Atedical 
i  Service.  The  m.ain  funetien  of  the  Adjutaut-General  is 
the  raising,  organization,  and  maintenance  of  the  miliiarv 
forces,^  including  all  matters  relating  to  personnel,  and 
admiuistiativG  arrangements  connected  with  trainiim  and 
education.  ’’ 

Lord  Esher’s  commitieo  reported  that  too  much  im¬ 
portance  could  not  ho  attaelied  to  the  .sanitary  service 
of  tho  .array  in  ];>eaeo  and  war,  and  stated  that  it  had  been 
reprcsontcrl  to  it.“that  a  place  on  the  Army  Council  ou«lit 
to  have  lieeu  provided  for  the  Director-General  of  Ar7ny 
Aledical  Services,  who  was  ..a,  member  of  tho  defunct  Wav 
Office  Council.  ’  The  committee  ooatimiod  as  follows: 

10.  Ate  cannot  aoccgt  tins  view.  J’Jio  Armv  Ctjuncil  i-<  n>jl 
and  cannot  be,  a  ropresontaiivo  bodv  as  regards  tlic  severat 
arms  and  doparlancnts.  Tho  Royal  Army  Medical  Corps  exiet.s 
to  SGI  VC  the  tirniy  in  a  most  hnporlHtil)  cflpacity,  hnt  tho  fiiNt 
object  must  be  to  create  and  to  maintain  an  army,  and  this' is 
the  limction  ot  the  Aviny  Council.  To  admit  tJic  principle  of 
representation  would  destroy  tlic  character  of  the  Council. 

11.  Sanitation  in  war  aud  in  pi'aoc  is  closely  bound  ui)  witli 

'  1*^ UR  theif?fore  <v>nsidoi.’  tisat  tho  pi'ojier  I'ositioi 

of  the  Director-General  of  Ai'my  Medical  Services  isj  as  we 
have  laid  down,  under  the  .Vdjntant-Gencral.  whose  dniics  are 
spoe-iall\  connected  \yitJi  tho  person  of  the  soldier. 

IJ.  \\  0  do  not  admit  that,  under  this  arrangement,  tbc  sta:  iis 
and  liio  power  of  tlio  head  of  the  medical  s-ervicos  will  h<! 
lowered.  W  e  btdieve,  on  the  contrary,  that  his  position  wilt  hu 
ooiisi(!nriibl.\  strcn^thciiG*!  in  tmet  in  whi.’. 

13.  i  he  (  ouncil  as  a  wdiole  is  now  responsible  for  the  w’'''t)’ave 
of  the  soldier.  It  has  full  pow»>vs  over  the  whole  range  ol” 
military  repiprements  and  there  should  bo  no  danger  tint 
sanitary  eousideratious  wiii  he  noglcL-tcd.  The  vdjutam- 
Genoy.al,  asamcraboi'of  tho  Council,  occupies  a  far  stron<fcr 
position  than  his  pretlecessors,  and  will  he  able  to  represem; 
ctfeotively  tho  medical  needs  of  tlte  personnel  of  the  array  with 
which  he  is  specially  charged.  Moreover,  the  1  hrocior-Gonerat 
it  necessary  associated  with  a,  civil  representative  of  the  .\rmv 
Medical  ttorvices  Advisory  Board,  should  be  summoned  to  the 
Council  whenever  his  advice  aud  sjiecialist  knowledge  are 
rcQuircil. 


AVc  need  not  discuss  the  cogency  of  these  arguments  al. 
present,  for  they  have  been  answered  by  Lord  EMicrhim.self 
in  the  letter  quoted  above,  but  wo  may  note  that  iimne- 
diately  after  the  issue  of  the  report  the  British  Alodieal 
Association  called  attention  to  this  defect  iii  the  recom¬ 
mendations  of  the  Uommittoo  aud  strongly  urged  that  tho 
Meilical  Service  should  ho  represented  on  the  Army 
Council  by  an  officer  of  tha,t  seiwicc,  who  would  personally 
represent  the  sanitary  requirements  and  general  and 
medical  needs  of  the  army.  The  Association  w  ent  on  to 
point  out  that  the  proper  method  of  dealing  w’ith  the 
Aledical  Service  of  the  army  was  to  giv’c  it  responsibility 
aud  power,  and  lliat  to  secure  this  essential  its  direct 
representation  on  the  Army  Council  was  of  vital  importance 
to  the  army  aud  to  the  u.atioii. 
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EOOD  SUPPLY'  OP  THE 
KlNCJHOiVL 

Thk  report  on  the  food  supply  of  tUo  United  Kingdom, 
drawn  up  by  a  committee  of  the  Eoyal  Society  at  the 
request  of  the  President  of  the  Board  of  Trade,  which 
was  issued  last  w^eek,  is  a  document  so  full  of  matter 
that  it  is  difficult  to  ^ivc  any  adequate  account  of  it 
in  a  brief  space,  and  the  difficulty  is  not  (liminished 
bv  the  rather  disjointed  manner  in  which  the  in¬ 
formation  is  presented.  The  first  part  contains^  an 
estimate  of  the  annual  food  supply  of  the  United 
Kingdom,  imported  and  home  produced,  in  the  period 
)>ofore  the  war  (1909-13).  After  consideration  of  the 
dietary  requirements  of  a  nation  for  the  most  part 
enf^aged  in  active  work,  the  Committee  is  convinced 
that  they  cannot  bo  met  satisfactorily  on  a  loss 
supply  in  the  food,  as  purchased,  than  100  grams 
protein,  100  grams  fat,  and  500  grams  carbohydrates, 
UuiWi.  ’iriolfi  mwrAvimatelv  Q.Aoo  caloiios  1)01’  “man” 


which  yield  approximately  3,400  calories  per  “  man 
per  day,  a  “  man  ”  being  an  average  rvorkman  doing 
an  average  day’s  w’ork ;  the  Committee  has  adopted 
this  as  the  minimum  standard.  Cenerally  speaking, 
a  W'Oman  or  child  requires  less  food  than  a  man,  and 
to  convert  the  population  of  men,  women,  and 
children  into  units,  or  “  men  ”  as  defined  above,  the 
total  number  must  bo  reduced  by  23  per  cent.  In 
reckoning  diet  100  men,  women,  and  children  equal 
77  units,  that  is  to  say,  “men.”  The  data_  upon 
which  this  estimate  is  formed  are  given  in  an 
appendix. 

Tlio  total  quantities  of  foodstuffs  available^  during 
the  period  1909-13  provided  4,009  calories  per 
“man.”  There  has  thus  been  a  certain  margin, 
and  the  Committee  calculate,  taking  the  minimum 
physiological  standard  mentioned  above,  that  there 
has  been  either  wasted  or  consumed  in  excess  of 
requirements,  of  proteins  ii.  to  14  per  cent.,  of 
fats  25  to  30  per  cent.,  of  carbohydrates  10  to  14 


Xier  cent.  It  is  to  bo  noted  that  the  figures  for 


^•juantitics  of  food  are  for  weights  as .  purchased  ;  no 
attempt  has  been  made  at  correction  for  loss  during 
distribution,  nor  for  digestibility.  Benedict  is  quoted 
for  the  statement  that  in  a  mixed  diet  about  92  per 
cent,  of  the  total  protein  is  digested,  95  per  cent,  of 
the  total  fat,  and  98  percent,  of  the  total  carbohydrate. 
In  Langworthy’s  diet  for  moderate  w’ork  the  energy 
value  of  the  total  food  (protein  115  grams)  as  pur¬ 
chased  is  3,800  calories,  as  oaten  (protein  100  grams) 
3.500  calories,  as  digested  (protein  95  grams)  3,200 
calories. 

The  second  part  of  the  report  deals  with  the  food 
supply  in  1916.  Writing  at  the  end  of  duly,  1916, 
the  Committee  state  that  down  to  that  time  the 
supply  of  food  had  provided  a  general  margin  of  about 
5  per  cent,  above  the  minimum  necessary  for  proper 
nutrition  and  rather  more  as  regards  the  supply  of 
energy,  so  that  a  reduction  to  this  extent  would  still 
furnish  amounts  of  the  essential  food  constituents 
conforming  to  the  standard  adopted.  Such  a  reduc¬ 
tion  could  be  borne  without  serious  injury  to  the 
community,  provided  that  steps  were  taken  to  ensure 
the  equitable  distribution  of  the  available  food 
■  throughout  the  population.  THo  Committee  state 
that  tlie  rise  in  prices  had  then  already  accentuated 


the  inequalities  of  distribution  and  that  any  curtaib 
ment  of  supplies,  even  to  a  limited  extent,  wcaild 
result  in  the  poorer  classes  obtaining  less  than  was 
needful  for  safety.  Speaking  as  physiologists  the 
members  of  the  Committee  lay  stress  on  the  fact; 
that  in  buying  food  the  labouring  population  is 
lying  energy,  that  is,  the  power  to  do  work.  IE 
the  rising  prices  curtail  for  any  class  of  the  com^ 
munity  its  accustomed  supply  of  food,  its  cnitput  of 
w’ork  will  of  necessity  be  reduced,  and  it  is  added 
that  “  it  is  important  to  remember  that  a  slight  re« 
duction  of  food  below  the  necessary  amount  causes 
large  diminution  in  the  working  efficiency  of  the 
individual.” 

In  an  appendix  to  this  part  of  the  report  par* 
ticulars  are  given  of  army  rations.  lor  the  present 
purpose  the  army  I’citions  at  homo  are  the  moio 
interesting.  The  w'oekly  rations  issued  in  kind  aie  as 
follows :  Beef,  84  oz.  (5  lb.  4  oz.) ;  bacon,  14  oz. ; 
broad,  112  oz.  (7 lb.);  sugar,  14 oz.,  yielding  an  enoip 
value  of  2,521,  but  the  men  purchase  various  articles 
of  food  from  a  long  list,  yielding  on  an  average 
calories  a  day,  giving  a  total  energy  value  for  the  diet 
of  a  man  in  the  liomd army  of  4)03 1  calories  a  day.  1  he 
recent  letter  of  the  Food  Controller  suggests  voluntary 
reduction  in  the  amount  of  meat,  broad,  and  sugar  , 
moat,  it  is  said,  is  to  include  bacon  and  other  food 
prepared  from  the  pig,  as  well  as  game,  rabbits, 
poultry,  and  tinned  mioat.  The  meat  is  to  bo  the 
uncooked  weight,  including  bone  and  fat.  The  allow¬ 
ance  of  bread  is  4  ^h.,  or,  in  the  alternative,  3  Ih.  of 
flour  for  broad-making,  and  the  amount  of  sugar 
12  oz.  a  week.  The  amounts  are,  however,^  for  a 
mixed  population  of  men,  women,  and  cnildren, 
wdiereas  the  army  ration  is  for  men  doing  fairly  hard 
physical  work.  To  get  the  equivalent  of  those  articles 
of  food  issued  to  the  army  at  home  to  wdiich  the  civil 
population  w’ould  bo  entitled,  if  it  were^  rationed  at 
the  same  rate,  we  may’  make  a  reduction  of  23  pei 
cent.  Wo  then  get,  for  the  three  classes  of  food  men¬ 
tioned  in  the  army  at  homo,  beef  and  bacon  about 
41b.,  bread  about  5*  lb.,  and  sugar  a:bout  ii  oz.,  as 
the  amounts  a  head  to  which  the  civdl  population 
would  at  that  rate  be  entitled.  This  would  yield  an 
energy’  value  of  about  1,844  calories  a  head  a  day. 
The  voluntary  ration,  assuming  that  the  2J  lb. 
of  moat  consists  of  2  lb.  of  beef  and  8  oz.  of 
bacon,  would  yield  energy  value  of  about  i*357  ‘i* 
day.  As  has  been  said,  the  soldier  at  homo  adds 
v’arious  articles  of  food,  vdeldiug  on  an  average  ^>5^^ 
calories  a  day.  If  the  civil  population  exercised  the 
same  privilege,  it  would  get  a  total  diet  yielding  an 
energy  value  of  about  2,867  a  day’.  Compaiing  this 
with  the  standard  taken  by  Attwator  of  2,700  calories  1 
for  a  man  doing  no  muscular  work,  and  of  3,000 
calorics  for  a  man  doing  light  muscular  work  • 
probably  rather  high  estimates— it  would  appear  that 
the  voluntary  ration  supplemented  from  the  list  of 
extras  would,  when  a  suitable  deduction  is  made  for  a 
mixed  population  of  men,  women,  and  children,  bo 
sufficient.  The  difficulty  of  ensuring  equality  of  dis* 
tribution  so  that  all  members  of  all  classes  receive 
the  minimum  will  bo  great.  It  would  seem  to  be  one 
of  tlio  rocks  on  which  the  German  organization  has 
split.  _ _  , 
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INDIAN  MEDICAL  SERVICES.  ' 
II. 

The  subject  dealt  with  in  the  ninth  chapter  of  that  I 
part  of  the  report  of  the  Royal  Commission  on  .the. 
Public  Services  in  India  which  refers  to  the  Medical 
Ser)  ices  is  of  nreat  importance,  for  it  concerns  thei! 
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jo  five  such  colleges— at  Madras,  Bombay,  Calcutta, 
facknow,  and  Lahoro  respectively.  At  present  there 
'e  thirty-seven  whole-time  professorships  in  these 
ledical  colleges,  and  of  these  thirty-throo  are  or- 
inarily  reserved  for  ofideers  of  tho  Indian  Medical 
•'irvice,  while  four  are  open  to  all  comers.  There  are 
'50  seven  chcmicar  examiners,  who,  in  addition  to 
'eir  ordinary  duties  as  Government  analysts,  in  most 
ses  also  teach  chemistry  to  tho  students  at  the 
bdical  colleges ;  of  those,  six  are  officers  of  the  Indian 
edical  Service.  Tho  Commission  received  written 
•iitements  from  certain  private  practitioners  object- 
-g  to  this  system,  on -tho  ground  that  officers  selected 
i-  professorships  might  not  have  tho  necessary 
alifica.tions  for  teaching,  hut  tho  Commissioners 
■  to  that  this  position  was  not  sustained  by  them  in 
*.  entirety  in  their  oral  examinations.  Tho  Com- 
'  ssioners  are  satisfied  that,  "  viewing  the  question 
oadly,  tho  qualifications  of  the  present  officers  are 
rly  good,  whilst  tlioro  is  no  question  but  that 
veral  of  them  are  distinguished  specialists  in  their 
bject,  and  thoroughly  efficient  teachers.”  They 
nsider,  however,  that  there  are  indications  that  the 
-rnber  of  applications  is  limited,  and  that  tho  supply 
'1  those  with  suitable  qualifications  is  unduly  re- 
.icted.  ^  They  distinguish  between  tho  clinical  chaii's 
medicine,  surgery,  clinical  surgery,  ophthalmology, 
>d  midwifery  on  the  one  hand;  and  what  are 
Scribed  as  the  scientific  chairs  of  physiology, 
fthology,  anatomy,  materia  medica  (or .  pharma- 
;;ogy),  and  biology  on  the  other.  Tho  rosti-iction 
)  the  field  of  suitable  candidates  is  said  to  be 
specially  marked  in  the  cai-e  of  tho  scientific 
prs.”  It  is  pointed  out,  on  the  other  hand,  that 

(s  great  experience  accumulated  in  their  ordinary 
irso  of  practice  is  in  a  special  degree  calculated  to 
officers  of  tho  civil  medical  service  for  tho  highest 
Ini  of  clinical  teaching,  and  the  opinion  is  expressed 
lit  “  since  tho  clinical  chairs  can  always  bo  well 
od  by  members  of  tho  Government  services,  the 
ase  of  medical  education  has  little,  if  anything,  to 
■n  from  opening  them  to  tho  general  public,”  hut 
•it,  on  the  contrary,  “  there  would  be  a  distinct  loss 
-medical  progress  wore  such  a  course  adopted,  since 
■ii  assurance  that  these  chairs  are  reserved  to  tho 
(.vices  is  one  of  the  most  powerful  attractions  for 
m  of  scientific  tastes  and  aptitudes.”  They  accord- 
My  recommend  that  tho  clinical  chairs  and  their 
meeted  posts  should  bo  reserved,  so  long  as  a  fit 
son  is  available,  for  officers  of  tho  civil  medical 
ivices,  however  recruited.  They  also  recommend 
t  officers  holding  tho  clinical  posts  should  bo 
awed  private  practice,  but  that  this  should  bo 
liricted  to  consulting  practice  in  their  own  subject, 
■le  term  consulting  practice  being  interpreted  in 
^  sense  understood  by  London  practitioners.”  The 
ommendation  to  allow  occupants  of  chairs  in  these 
■  jects  to  engage  in  consulting  practice  is  in  accord 
h  the  practice,  if  not  tho  theory,  not  only  in  this 
pitry  but  on  the  continent  of  Europe,  although  tho 
(posed  restriction  to  “  consulting  practice  in  their 
<1  subject”  will  obviously  prove  unworkable  if  lay 
ijials  are  to  bo  allowed  to  attempt  rigidly  to  enforce 
T  There  is  no  such  rigid  demarcation  between,  for 
•jance,  medicine  and  surgery,  or  between  medicine 
1  ophthalmology,  as  is  assumed. 

;Vith  regard  to  the  scientific  chairs  in  medical 
eges  and  their  connected  posts,  it  is  recommended 
t  they  should  be  thrown  open  to  all  comers,  and 
t  officers  of  the  civil  medical  service  should  com- 
;3  for  them  on  the  same  terms  as  others.  It  is 
nnmeuded  also  that  an  officer  who  has  specialized 
1,;  scientific  subject  should  be  kept  to  this  class  of 


work  ,  heie,  again,  a  rigid  rulo  rigidly  enforced  woul-^ 
not  make  for  efficiency.  There  is  no  reason  why  a 
man  who  has  specialized  in  pa.thology  should  not,  if 
he  so  wishes,  go  to  a  clinical  post  iii  medicine ;  as 
pathologist  ho  ought  to  be  given  charge  of  beds, 
otherwise  he  would  bo  apt  .to  get  out  of  touch  with 
practical  medicine,  and  somo  years’  work  in  pathology 
is  perhaps  tho  best  of'  all  train  ngs  for  a  professor 
of  medicine.  So,  again,  with  anatomy  ;  there 
can  be  no  sound  reason  why  a  teacher  of  anatomy 
should  not  be  eligible  to  be  appointed  pro'essor  of 
surgery  or  clinical  surgery.'  Tho  proposal  that  these 
posts  should  be  thrown  open  to  all  India  is  probably 
sound,  and  tho  same  would  apply  to  connected  posts 
those  of  assistants  to  the  professor  in  various 
capacities.  The  reason  given  by  the  Commissioners 
for  appointing  specialist  assistants  to  tho  more  im¬ 
portant  professors,  though  sound,  is  not  the  strongest 
that  can  be  advanced.  .  The  reason  given  is  that  at 
present,  when  officers  go  on  leave,  temporary  arrange¬ 
ments  have  to  be  mojde  which  are  sometimes  of  an 
unsuitable  character,  and  that  for  this  reason  la 
central  reserve  of  specialist  officers  who  could  bo 
employed  in  the  vo.nous  provinces  as  occasion  arose 
should  bo  formed.  The  really  strong  reason  for 
appointing  specialist  .assistants  is  that  they  should' 
have  had  tho  training  in  teaching  their  subject  wdiich. 
only  a  considerable  period  of  work  in  such  a  depart¬ 
ment  can  give.  It  would  be  desirable  to  allow  a  good 
deal  of  elasticity  hero  and  to  provide  that  aspii’ants  to 
teaching'  appointments  should  have  tho.  opportunity, 
of  working  in  more  than,  one  university.  “  Home- 
keepiiig  youths  have  ever,  homely  wit,”  and  the 
majority  of  men  who  desire  to  become  teachers  of 
scientific  subjects  find  it  desirable’  to  study  in  several 
schools  in  diftorent  countries.  All  future  incumbents 
of  scientific  posts  should,  it  is  recommended,  bo 
debarred  from  private  practice,  but,  if  medical  prac¬ 
titioners,  given  a  monthly  allowance  instead. 

It  is  recommended  that  tho  recruitment  for  posts 
of  medical  examiners  and  alienists  and  for  the 
bacteriological  department  should  follow  similar 
lines,  and  the  occupants  of  such  posts  appointed 
in  future  should  not  be  allowed  to  take  any  private 
practice  of  a  medical  naturo  at  all.  It  is  advised, 
however,  that  tho  Government  of  India  or  any  local, 
government  should,  where  no  qualified  pdvate  chemist 
or  alienist  was  available,  bo  entitled  to  call  upon, 
officers  serving  in  these  departments  to  give  to  the 
public  their  services  in  their  own  special  lino,  but  that 
the  fees  so  earned  should  be  credited  to  Government, 
and  a  suitable  monthly  allowance  made  to  the  officer 
concerned.  This  plan  has  been  followed  by  somo 
local  authorities  in  this  country  but  has  little  to 
commend  it.  It  deters  many  men  of  superior  talents 
from  entering  the  public  service. 


THE  ANXUaL  REPOIITS  op  TUBER¬ 
CULOSIS  SANAT-»RIUMS. 

Year  by  year  a  fresh  supply  of  experience  is  being 
accumulated  as  to  the  actual  value  of  sanatorium 
treatment  to  tho  community.  In  all  the  reports 
issued  by  medical  or  lay  authorities  the  statistical 
tables  of  results  apparently  achieved,  hold  a 
prominent  place.  But  in  the  case  of  a  disease  so 
chronic  as  tuberculosis  such  statistics  are  apt  to  be 
very  misleading.  This  fact  is  frankly  acknowledged 
in  a  very  full  report,  prepared  by  its  clerk,  for  the 
information  of  the  Insurance  Committee  of  tho  Burgh 
of  GlasgowE  Groat  pains  have  evidently  been  taken 
to  ascertain  the  present  condition  and  w-hereabouts  of 
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Jill  patients  cUscliavgcd  fi’ciji  sanatoriiiGi  IrcatinGiit 
within  the  jurisdictioa  oE  tho  burgh  during  a  period 
of  two  and  a  half  years  ending  in  December,  1914* 
A’^ery  many  patients  who  figured  in  tho  statistics  of 
eases  leaving  tho  sanatoriums  as  “  improved,”  or  even 
as  “  disease  arrested,”  were  found  to  be  dead.  Taking 
capacity  for  work  as  tho  crucicil  test,  it  was  found 
that  as  many  as  70  per  cent,  of  the  early  cases  could 
bo  included,  but  that  no  less  than  19  per  cent,  of  such 
early  cases  had  died.  The  proportion  of  deaths  in  the 
later  stages  of  the  disease  was  correspondingly  higher, 
but  many  of  them  had  been  previously  recorded  as 
having  been  benefited  by  treatment.  A.  considerable 
number  of  persons  with  'advanced  disease  were  found 
to  bo  still  capable  of  remunerative  w'ork,  and  herein 
also  may  be  traced  a  statistical  fallacy.  Many  cases, 
classed  as  advanced,  have  a  better  expectation  of  life 
than  others  with  small  local  lesions.  Prognosis 
depends  moro  upon  tho  virulence  than  upon  tho 
extent  of  the  disease.  r>ub  in  Glasgow  as  elsowhoio 
tho  need  for  getting  hold  of  tho  cases  earlier  is  very 
manifest.  Unless  treatment  can  be  applied  at  the 
outset,  it  is  very  doubtful  whether  the  lasting  benefits 
obtained  aro  in  any  w’ay  commensurate  with  the  cost 
of  obtaining  them. 

Tho  continued  outpouring  of  funds  for  the  tem¬ 
porary  repair  of  permanent  damago  is  a  serious 
matter  at  tho  present  time.  The  physical  salvation 
of  tho  young  adult  is  of  gre^ator  importance  now  than 
at  any  other  period.  To  hopo  for  fimther  legislation 
is  futile,  and  it  only  remains  for  the  local  authority  to 
use  to  tho  full  the  powers  that  it  already  possesses  to 
enforce  notification  and  to  deal  with  ^  early  disease 
promptly.  Tho  admission  of  any  but  incipient  cases 
into  sanatoriums  should  be  sternly  discouraged. 
Sentiment  must  give  way  to  national  needs. 

In  the  first  annual  report  of  the  tuberculosis  officer 
for  Walsall  the  question  of  the  treatment  of  the 
disease  in  children  holds  a  prominent  place.  Over¬ 
crowding  within  the  county  borough  tends  to  throw 
tho  children  into  close  relation  with  acute  and 
advanced  cases,  and  a  considerable  proportion  of  them 
aro  found  to  be  alreody  infeotc-d.  Palling  any  means 
of  segregating  the  infecting  agents,  the  institution  of 
open-air  schools  is  strongly  urged  and  tho  partial 
conversion  of  schoolrooms  for  open-air  classes  is 
suggested.  Many  of  tho  local  industries  aro  attended 
with  tho  production  of  fine  dust,  especially  in  the 
metal  works.  In  spite  of  w’amings  and  instructions 
to  the  contrary,  the  workmen  in  such  places  continue 
to  spit  freely,  although  many  of  them  aro  known  to 
be  consumptive,  while  the  use  of  the  spitting-flask  is 
objcclod  to  as  indicative  of  an  infectious  person  whoso 
company  must  bo  avoided.  It  is  instructive  to  note 
in  this  report  that  in  many  instances  the  period  of 
time  between  notification  and  death  is  romau'kahly 
short.  There  seems  to  }>c  need  for  a  stricter  ob¬ 
servance  of  regulations,  and  tho  question  of  oycr- 
tu’owding  should  be  dealt  witli  firmly  by  municipal 
uuthoritios. 

Tho  third  annual  reporl  on  tuberculosis  in  the 
county  of  Hertford,  for  the  year  1915,  by  Dr.  II.  Ilyslop 
Thoiuson,  contains  evidence  of  much  valuable  work, 
in  spite  of  difficulties  incideiital  to  tho  outbreak  of 
war.  The  dispensary  system  would  appear  to_  ho  well 
organized,  and  to  be  closely  associated  with  tho 
County  Nursing  Association.  With  five  dispensaries 
and  nine  visiting  stations  a  good  deal  of  ground  Las 
been  covered.  Domiciliary  visitation,  undertaken  by 
Ihe  association  without  cost  to  the  Insurauco  Com- 
mittoe,  has  prov'ed  to  be  effective  in  weeding  out  tho 
early  C'ASCs,  and  in  localizing  the  niorc  c>hvioUs  centres 
of  possible  infection.  This  veuy  liV>cral  action  may 


well  bo  commended  to  other  counties;  it  should _ba 
noted  that  the  money  thus  saved  by  gratuitous  servicai 
has  been  utilized  to  supply  milk  to  patients  needing  it. 
After-care  committees  have  been  doing  good  work,  and 
the  need  for  the  segregation  of  infective  cases  is  recog¬ 
nized  in  a  very  practical  way  by  tho  provision  of 
houses  to  which  patients  can  be  removed  for  treat- j 
moat  on  hospital  lines.  This  is  a  step  in  the  righfjj 
direction,  and  though  it  must  involve  considerabloP 
expenditure  it  would  seem  to  be  a  moro  effectivaj 
means  of  checking  the  spread  of  the  disease  than  anyj 
other  that  has  yet  been  adopted.  The  fact  that  tuber-; 
culosis  does  not  entirely  depend  upon  heredity,  07j 
infection  by  contact,  is  sbown  b}'  the  results  of; 
statistical  inquiry  into  these  points.  Less  than  half] 
of  a  group  of  550  patients  gave  evidence  of  family! 
disease,  while  one-third  only  appear  to  have  been  sub- 1 
jected  to  possible  infection  by  association  Vydthin  tha 
home.  While  thus  providing  liberally  for  the  care  of 
actual  sufferers,  the  county  council,  as  may  be  judged 
from  tho  report  of  its  tuberculosis  officer,  is  fully  aliva 
to  tho  need  for  active  preventive  measures,  and  tha 
methods  already  put  in  force  bid  fair  to  yield  very 
satisfactory  results,  and  aro  well  worthy  of  imitatioa 
by  some  of  the  less  enterprising  authorities  in  other 
counties  and  county  boroughs. 

■ - 4 - 

NATIONAL  SERVICE  AND  THE  MOBILIZATION  OF 
THE  PROFESSION. 

In  his  speech  at  the  meeting  in  Westminster  ou  Feb-j 
rnary  6th  the  Director- General  of  National  Service  madc| 
only  a  short  reference  to  members  of  the  medical  profes-j 
sion,  following  on  a  similar  reference  to  the  position  off 
ministers  of  religion.  He  saitl : 

There  arc  two  classes  which  seem  to  stand  a  little  apart 
from  the  rest  of  the  comranuity  in  this  matter  of  national 
service,  because  their  services  are  required  in  a  v»articulai| 
and  special  direction.  I  refer  to  doctors  and  ministers  olj 
religion.  Bo  far  as  the  clergy  of  the  Church  of  England! 
arc  concerned,  I  have  been  in  communication  with  tlstl 
archl>ishop.s  011  this  subject,  and  we  have  formulated  plan!- 
which  I  hope  will  euabie  many  of  tho  clergy  to  give  effect 
to  what  1  know  to  be  their  particular  desire  and  to  offei 
themselves  for  national  service  other  than  that  connectccl 
with  their  parishes.  Others,  again,  will  bo  put  to  do  work; 
of  a  special  character,  perhaps  in  different  parts  of  tluj 
country.  That  will  be  done  through  the  bishops  and  bji 
their  consent.  .  | 

As  for  doctors,  I  have  been  in  touch  with  the  Presideutj 
of  the  General  Medical  Council,  and  altiiough  my  plauH 
arc  not  yet  completed  I  hope  it  will  be  po.ssible  for  me  tej 
arrange  something  with  them  ou  analogous  lines.  Wbat; 
we  have  to  do  is  to  see  that  the  doctors  are  so  luobilizei ) 
and  distributed  that  tlic  needs  both  of  tlie  civil  populatior 
and  tiie  army  can  be  met,  aud  that  so  far  a*-  possibU 
specialists  shall  be  put  to  do  work  for  which  tiiey  have 
taken  pains  to  tit  themselves  in  particular.  With  thl' 
exct'ption  I  am  going  to  appeal  to  the  whole  male  popu 
latiou  cif  this  country  between  the  ages  of  18  and  61 
I  am  glad  to  say  that  in  this  great  national  work  Irelauci 
will  liave  an  opportuuitj'  of  taking  her  full  shave  witl 
the  rest  of  the  country.  (Cheers.) 

The  proposed  scheme  has  not,  we  understand,  come  ir 
any  formal  manner  before  the  General  Medical  Council  0# 
its  President,  nor  before  the  Executive  Committee  of  th(. 
Council,  which,  in  the  ordinary  course,  will  not  meet  untT 
Februarj’  26tli,  but  prior  to  Mr.  Chamberlain’s  speech  the 
Central  Medical  War  Committee  for  England  and  Walea 
had  resolved  to  invite  tho  profession  to  take  action 
in  the  direction  indicated,  and  bad  drafted  a  lettei 
to  Local  Medical  War  Committees,  making  certain  sugij 
gestious  with  regard  to  the  manner  in  which  th(j 
further  call  which  is  being  made  for  medical  meCi 
to  accept  commissions  in  tho  Eoyal  Army  Modica; 
Corps,  either  for  general  service  or  for  garrison  duty  | 
can  best  bo  met.  It  is  realized  that  this  further  call  W'il, 
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Ijut  a  great  strain  on  the 


remaining 


members  of  the 


irofession,  and  that  it  will  entail  cutting  down  the  medical 
services  rendered  to  the  civil  population ;  but  it  must  be 
•■emembered  that  the  military  authorities  have  a  legal  claim 
in  the  services  of  every  man  of  not  more  than  41  years  (on 
he  dates  appointed  by  the  Military  Service  Acts),  and  that 
^he  public  must  be  prepared  to  put  up  with  less  medical 
ii/ttendance,  as  they  have  to  put  up  with  less  of  many 
jtther  services  and  many  commodities.  The  urgency  of 
he  present  situation  has  been  impressed  by  the  Com- 
luittee  upon  Government  departments  which  employ  or 
;ontrol  the  employment  of  medical  practitioners,  and 
ho  departments  have  been  urged  to  induce  local 
lUthorities  to  release  every  possible  man.  We  under¬ 
stand  that  the  Insurance  Commissioners  are  notifying 
fho  Insurance  Committees  throughout  the  country  that 
hey  must  be  prepared  to  deal  promptly  and  effectively 
vith  the  demands  made  upon  them  for  the  release  of  all 
iractitioners  under  contract  with  them  who  can  be  spared. 
)n  the  other  hand,  there  is  with  regard,  generally,  to  the 
i  'osition  of  local  authorities  of  all  kinds,  an  obligation  on 
I  he 


medical  profession  to  give  those  authorities  detinite 
ssurances  that  the  medical  jiractitioners  who  remain 
'?dl  undertake  to  do  the  work,  for  which  the  authorities 
avo  contracted  with  the  medical  officers  who  have 
one,  as  well  as  it  can  be  done  in  the  circumstances.  It 
?ili,  undoubtedly,  prove  necessary  to  institute  special 
rr-augemeuts  which  may  not  infrequently  place  a  con¬ 
siderable  strain  on  the  patriotism  of  those  medical  practi- 
■ioners  who  remain.  Different  towns  vary  very  much,  for 
^Qstance,  in  the  distribution  of  population  and  of  doctors, 
rn  some  places  the  distribution  of  doctors  is  fairly  even, 
|i  others  a  comparatively  small  number  actually  reside 
u  the  most  populous  workmen’s  districts.  Moreover,  it 
:fton  happens  that  the  prg.ctitioners  in  such  districts  are 
|oung  men  liable  to  military  service,  many  of  whom 
;ave  already  gone  or  will  bo  affected  by  the  present 
;all.  It  may  therefore  be  necessary  on  the  one  hand 
)  arrange  for  the  attendance  of  patients  at  central 
jUrgeries,  and,  on  the  other,  for  doctors  living  in 
ither  parts  of  a  town  to  come  to  some  arrangement  by 
liicli  they  will  undertake  to  attentl  at  these  central 
-argeries,  and  possibly,  in  some  cases,  to  reside  tempo- 
\rily  in  the  houses  at  which  the  medical  men  who  have 
jone  into  the  army  practised.  This  would,  of  course, 
(ivolve  an  arrangement  among  the  medical  practitioners 
1  residential  districts  by  which  the  patients  of  a  practi- 
oner  who  spends  the  whole  or  most  of  his  time  in  what 
je  have  called  the  workmen’s  districts  shall  bo  attended 
y  others  who  do  not  shift.  If  central  surgeries  were  estab 
,^shed  it  might  even  be  possible  for  older  men  or  those  m 
•ihrm  health  to  undertake  a  certain  number  of  hours’ 
.>ork  a  day  at  the  centre,  liberating  younger  or  more 
(jtive  men  for  attendance  on  patients  who  must  be  seen 


their  own  homes, 
would  be  necessary 
id  omergeiicy  calls ; 
•range  for  one  man 
.ity  lor  one  or  more 


In  any  scheme  of  the  kind 
to  make  arrangements  for  night 
it  might  be  found  possible  to 
ill  a  certain  district  to  be  on 
nights  in  a  week,  on  the  same 
-’inciple  as  one  of  the  house  surgeons  of  a  civil  hospital, 
•  the  orderly  officer  of  a  military  hospital,  is  on  duty 
1  certain  nights.  We  would  repeat,  however,  that  the 
iblic  must  second  the  efforts  of  the  medical  profes- 
*011.  The  Central  Medical  War  Committee  and  the 
jrresponding  committee  for  Scotland  have  made  very 
'ireful  inquiry,  and  have  full  details  of  the  medical 
lirsonnel  of  every  town  and  district  in  Great  Uritaiii; 

study  of  this  material  leaves  no  doubt  that  the 
imber  of  medical  men  who  can  be  called  away  for  the 
rvice  of '  the  army  is  now  very  small.  When  the  best 
‘issible  is  done  in  the  vvay  of  redistribution  and  division 
work,  it  will  still  be  impossible  to  provide  peace  time 
^.cilities  for  obtaining  medical  advice  at  any  time  or  place 
(at  may  happen  to  suit  the  patient,  and  it  is  the  duty  of 
lO  public  to  do  everything  in  its  power  to  make  it  as  easy 

I 


as  possible  for  the  remaining  members  of  the  medical  pro¬ 
fession  to  render  to  the  community  the  services  of  which 
it  stands  in  real  need. 

THE  FUTURE  OF  BRITISH  SPAS. 

In  a  paper  on  the  future  of  British  spas,  read  at  the  Royal 
Society  of  Arts  on  February  7th,  Dr.  Fortescue  Fox  said 
that,  though  the  British  spas  did  not  form  a  large  group, 
it  was  now  possible  to  indicatifmiore  definitely  than  here¬ 
tofore  the  place  they  should  hold  amongst  the  health 
resorts  of  Europe.  First  and  foremost  were  the  thermal 
waters,  like  those  of  Bath  and  Buxton.  The  waters  at 
Bath  were  the  most  remarkable  of ‘their  kind  in  Northern 
Europe.  That  spa  was  preferable  in  the  colder  months 
and  for  thermal  and  hyperthermal  action,  and  Buxton  in 
the  summer,  and  for  subthermal  and  tonic  action.  Of 
sulphur  waters  there  was  no  group  in  any  country  more  re¬ 
markable  than  those  of  Harrogate,  and  there  were  many  less 
known  sulphur  waters  in  Britain.  Of  the  British  salt  or 
saline  waters  those  of  Droitwich  wore  too  strong  for  internal 
use,  but  furnished  a  powerful  meaus  of  surface  treatment; 
weaker  but  valuable  brines  were  available  at  Nantwich 
and  Stafford,  and  salt  water  of  potable  strength  was  found 
at  Woodhall  Spa  containing  chlorides  of  magnesium  and 
calcium  and  also  iodine.  Cheltenham  had  abundant 
springs  of  a  mild  saline  w'ater  well  adapted  to  digestive 
and  gouty  disorders.  He  anticipated  a  revival  of  the 
use  of  chalybeate  waters,  of  which  there  were  many 
in  this  country,  and  also  the  use  of  many  springs  which 
had  recently  been  comparatively  little  used.  At  Malvern  all 
the  necessary  elements  of  a  first  rank  spa  existed.  After 
recording  what  had  been  accomplished  during  the  last 
two  years  in  the  treatment  of  wounded  soldiers  at  tho 
various  spas,  he  pleaded  for  a  greater  number  of  medical 
men  to  study  the  principles  and  practice  of  hydrological 
medicine,  and  urged  that  the  time  liad  come  to  lay  tho 
foundation  of  a  British  school  of  hydrology,  whiidi  should 
embrace  in  its  scope  not  only  tho  Britisli  islands  but  tho 
British  empire.  Sir  Thomas  Barlow,  who  presided, 
pointed  out  that  almost  every  geological  formation 
occurred  between  the  North-West  of  Scotland  and  tho 
South-East  of  England.  The  wonderful  coast  line  of  our 
islands  also  .-■fforded  splendid  opportunities  for  recupera¬ 
tion  after  the  use  of  tho  mineral  w'aters.  The  circum¬ 
stances  at  tho  time  accentuated  tho  need  for  ei-eater 
appreciation  of  our  inheritance.  Representatives  from 
Bath,  Leamington,  and  Droitwich  took  part  in  the  dis¬ 
cussion,  which  was  mainly  devoted  to  criticism  of  tho 
unprogressivo  methods  of  spa  municipalities,  arid  to  some 
extent  of  tho  medical  profession,  iu  relation  to  hydrology 
and  climatolog}'. 

LARREY  AND  INFECTIOUS  JAUNDICE. 

A  CHARACTERISTIC  example  of  tho  “peaceful  penetration 
by  which,  in  the  realm  of  science  as  iu  other  fields  of 
human  enterprise,  the  German  appropriates  to  himself  tho 
achievements  of  other  nations,  is  afforded  by  the  diseaso 
variously  known  as  infectious  jaundice,  and  spirochaetosis 
icterohaeniorrhagica.  The  Germins  call  the  affection 
after  Weil,  who  described  it  in  1836.  But  M.  Cliauff’ard, 
in  a  report  on  a  communication  by  MM.  L.  Martin  and 
Auguste  Pettit,  which  he  presented  to  the  Acadeinie  do 
Medecine  on  November  7th,  1916,  points  out  that  tho 
clinical  features  of  the  affection  had  been  described  by 
Budd  in  1845,  by  Ozauam  in  1846  and  1849,  Moniieret  in 
1859,  by  Lancercaux  and  Landouzy  in  1832,  and  by  A. 
Mathieu  in  1886,  some  months  before  Weil  published  his 
paper.  Dr.  A.  F.  Hurst  says  in  the  Gitt/'s  tIospi,tcJ 
Gazette  of  January  27th  that  tho  association  of  Weil’s 
name  with  infectious  jaundice  is  simply  due  to  tho 
superior  advertising  ability  of  German  physicians.  As  a 
matter  of  fact,  a  disease  of  very  similar  if  not  identical 
character  was  observed  by  Larrey  in  Egypt  at  tho 
beginning  of  tho  nineteenth  ecnlury,  and  described  in  his 
Mcjiioircs  dc  cJiinirgie  niilitaire  ct  caiiipagncs  (Paris,  1812). 
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Ho  sa  1  bliat  the  fatal  synuptoms  which  oeciii'i-ed  in  a  lai’ge 
number  of  wouuded  at  tlie  battle  of  Heliopolis  and  the 
siege  of  Cairo  in  1800  made  the  soldiei-s  fear  that  the 
enemy  j  bullets  were  poisoned.  It  was  not  difficult  to 
remov<  this  impression  from  their  minds,  but  it  was  less 
easy  to  deal  with  the  disease,  which  presented  all  the 
symptoms  of  a  “  yellow  fever ’’prevalent  in  the  American 
"War  of  Secession.  Tlie  men  had  scarcely  received  first  aid 
or  undergone  operation  wbtsn  they  fell  into  a  condition  of 
tlepressiou  and  anxiety.  There  were  slight  shiverings  all 
over  the  body,  chiefly  in  the  lower  limbs.  In  the  period 
of  invasion  the  eyes  wore  dull,  the  conjuuctivae  yellowish, 
the  face  coiipei^',  and  the  pulse  slow  and  cotni  ressible. 
The  patient  felt  pain  in  the  right  hypochondrium  and 
the  wounds  remained  drj'  or  jdelded  only  a  reddish  j 
serosity.  These  sv'mptoms  were  followed  by  a  general 
feeling  of  heat,  burning  thirst,  with  violent  pain  in 
the  intestines  and  the  head,  accompanied  in  some  cases 
by  delirium.  Sometimes  epistaxis,  followed  by  copious 
vomiting  and  purging,  produced  a  salutary  crisis ;  most 
often,  however,  the  fever  became  more  intense.  Thirst 
increased,  the  tongue  was  dry  and  as  it  were  burnt  up,  the 
eyes  were  red,  the  urine  scanty  and  high  coloured ;  some¬ 
times  there  was  complete  suppression  or  retention.  The 
skin  took  on  a  yellow  tint,  the  pain  in  the  hypochondrium 
became  more  inten.se,  the  lower  part  of  the  belly  wa.s 
painful  and  swollen,  and  the  patient  was  very  restless.  If 
the  disease  ran  this  course  it  usually  ended  in  death. 
From  the  second,  sometimes  the  first,  day  the  wound 
became  gangrenous.  All  the  fatal  S3unptoms  manifested 
themselves  within  the  first  twelve  hours  following  the 
injury,  and  the  patient  died  on  the  first,  second,  or  third 
day.  In  some  cases  the  symptoms  were  milder  ;  insomnia 
and  nervous  excitement  were  replaced  bj^  general  depres¬ 
sion  and  drowsiness ;  the  constipation  and  hypochondriac 
l^ain  by  bilious  or  bloody  evacuations.  The  jaundice  was 
more  intense  and  the  disease  was  prolonged  to  a  fortnight ; 
if  it  lasted  longer  a  favourable  crisis  generally  occurred 
ending  in  recovery.  Healthy  suppuration  took  place  in  the 
wounds,  which  quickh’  hea,Ied.  The  rapiditjy  with  which 
the  disease  appeared  in  men  with  slight  wounds  who  were 
placed  in  beds  that  had  been  occupied  by  others  who  had 
died  convinced  Larrey  that  it  was  contagious.  As  Martin 
and  Pettit,  who  quote  Larrey’s  account,  say,  while  it  would 
be  rash  to  accept  his  case.s  of  “yellow  fever  ’’  as  examples 
of  icterohaemorrhagic  spirochactosis,  it  is  interesting  to 
note  that  he  described  a  form  of  jaundice  presenting  the 
outstanding  features  of  contagiousness  and  haemorrhage. 


PERIODICITY  OF  MEASLES  EPIDEMICS. 
l>i{.  John  Bkownlee,  in  continuation  of  his  study  of 
epidemics  by  modern  statistical  methods  (several  papers 
on  which  he  has  contributed  to  this  Journ.cl),  read  a  paper 
to  the  last  meeting  of  the  Ro\’al  Society  on  an  investiga¬ 
tion  into  the  periodicity  of  measles  epidemics  in  Tjondon 
from  1703  to  the  xu’esent  dac’  by  the  method  of  the 
X^eriodogram.  The  work  was  carried  out  in  three  sections, 
the  fir.st  two  dealing  with  the  data  between  1703  and  1830, 
and  the  third  with  the  epoch  of  registration  since  18-38. 
The  statistic.s  for  the  third  epocli.  gave  the  main  periodicity 
of  measles  iu  London  for  the  last  seventy-twm  years  as 
almost  exactly  ninety-seven  weeks.  The  amplitude  of  this 
Xieriod  wa.s  consiilorable,  being  0.4  Of  the  moan  number  of 
cases.  Periods  with  amjilitndes  of  about  one-half  of  this 
Were  found  for  one  j’eav  and  for  six  mouths.  Dr.  Brownlee 
considered  it  probable  that  these  x^c^'iods  reflected  the 
influence  of  tlie  weather  upon’  the  deaths  from  measles, 
though  the  evidence  was  not  conqilete.  Another  im- 
Xiortant  period  was  that  of  .114  weeks,  but  it  had  not  been 
uniformly  x'>i’Gsent  throughout  the  seventh'  years  iu  ques¬ 
tion.  In  addition  to  these  x'C'i-iods,  whioli  seemed  all 
indexiendeut,  there  were  two  sets  of  x>eriods  grouped  on 
either  side  of  the  main  period  in  .such,  a  way  as  could  he 


explained  by  interference  with  long  waves  of  prevalence  or 
.severity  of  the  disea.se.  There  seemed,  however,  to  bo  no 
evidence  of  the  existence  of  these  long  waves,  and  the 
etiology  of  the.se  symmetrical  pairs  thus  remained  obscui'e. 
The  statistics  for  the  earlier  periods  showed  much  more 
irregular  results,  and  were  more  difficult  to  interpret. 
Comparison  was  made  with  some  of  the  largo  towns  in 
Scotland  and  on  the  Continent.  Dr.  Brownlee’s  interpre¬ 
tation  of  the  evidence  was  that  these  x'>eriodicities  were 
the  expression  of  something  in  the  life-history  of  the 
organism  causing  the  disease. 


TRANSPORT  OF  LICE  THROUGH  THE  AIR. 
Though  the  transmission  of  tyxffius  by  lice  is  generallj 
accepted  as  proved,  yet  the  disease  has  been  acciuired 
under  conditions  in  which  there  was  no  intimate  contact 
with  patients  and  the  mode  of  passage  of  the  sluggisd' 
louse  from  the  infected  to  the  healthy  individual  apxiearetl 
inapxilicable.  Schilling, 1  fludiug  that  Turkish  officers 

entertained  the  belief  that  lice  could  be  borne  through  t’se. 
air  for  a  considerable  distance,  tested  this  belief  by  an 
experiment  wliich  consisted  of  standing  in  a  moderate 
wind  a  short  distance  to  leeward  of  infested  men  who 
had  stripxied.  Small  lice,  measuring  about  one-tweifth 
of  an  inch,  axjpeared  on  the  outer  surface  of  the  clothing 
of  the  observers,  and  it  was  concluded  that  they  had  been 
detached  and  carried  along  by.  the  wind.  The  adult  louse 
is  usually  anchored  to  the  under  surface  of  the  shirt,  but 
young  lice  are  more  active  and  would  therefore  be  the 
more  readily  detached.  The  observation,  if  confirmed, 
may  helx)  to  clear  up  some  difficulties  in  explaining  the 
spread  of  tyx)hns  fever  in  certain  circumstances.  ; 


THE  PROPHYLAXIS  OF  VENEREAL  DISEASES. 

Mr.  Hugh  Elliot's  letter  (xi.  209)  will  be  read  witli 
interest  as  the  expression  of  the  views  of  a  thoughtful 
laj^mau  on  a  matter  with  which  the  medical  profession, 
as  he  admite,  is  intimately  concerned;  but  we  would  like 
at  once  to  take  exception  to  one  of  the  grounds — perhaps 
the  chief  ground — on  which  he  I'csts  his  conclu.sion.  Ho 
alleges  that  there  is  no  department  of  science  in  which 
knowledge  is  so  much  closed  to  the  XHiblic  as  in  the  sxffiero 
of  medicine,  and  that  eveiy  kind  of  obstacle  is  xilaced  iu 
the  way  of  the  layman  who^  desires  to  study  medical 
science.  This  is  an  accusation  very  frequently  made,  and 
as  Mr.  Elliot  has  now  made  it  in  onr  columns  we  should 
like  him  to  tell  us  where  he  thinks  the  obstacles  lie.  It  is 
quite  true  that  a  long  course  of  study  is  necessary  to 
enable  a  man  to  learn  enough  of  the  .sciences  upon  which  j 
medicine  rests  to  apx?!}'  them  in  practice,  and  to  avoid  | 
the  fallacies  with  which  prophylaxis  and  thoraipeutics 
are  be.set.  It  is  true  also  that  the  State  requires 
candidates  for  a  degree  or  licence  qualif^’ing  for  ad¬ 
mission  to  the  Medical  Begister  to  show  that  they 
have  studied  diligently  certain  prescribed  subjects  for 
the  prescribed  periods.  Finally,  it  is  also  trnc  that  tho 
State  does  not  permit  certain  appointments  to  be  held, 
nor  certificates  of  th^ cause  of  death  to  be  given,  bj’ 
not  so  registered.  But  this  is  all  the  State  does,  and  it 
certainly  docs  not  amount  to  conferring  upon  the  medical 
profession  tho  exclusive  right  of  knowledge  iu  medicine. 
It  is  open  to  any  one  to  study  medical  writings,  and  from 
them  to  make  himself  acquainted  witli,  for  instance,  any 
methods  of  proxflij’laxis — just  as  much  open  as  it  has  been 
for  iNIr.  Elliot  to  make  iiimself  an  authority  in  biologj. 
Anj’bod}’,  for  instance,  of  any  scientific  training  could 
easily'  understand  and  axipreciate  the  value  of  Mciclmikoft’s 
liapers  in  the  Ilnllcfin  of  the  Academy  of  Medicine  in 
Paris, ^  and  in  the  Annates  dc  Vlnstitut  Pastent .  in 
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jwhicli  ho  Jescvibod  aucl  justilied  tlio  method  of  pvopliy- 
iJIaxis  ho  aud  lloux  had  devised.  The  rest  of  Mr.  Elliot’s 
■letter  raises  an  interesting  point.  It  is  one  upon  which 
two  opinions  may  be  held,  aud  as  to  which  a  medical 
^man  conscientiously  desirous  of  doing  his  duty  towards 
'tbo  public  may  hesitate.  Wo  do  not  think  that  any 
medical  man  would  bo  justified  in  refusing  to  give  his  best 
•  advico  to  a  person  who  applied  to  him  after  known  ex¬ 
posure  to  tho  risk  of  infection.  It  is  a  rather  different 
thing  to  say  that  there  is  an  equal  obligation  on  a  medical 
man  to  tell  an  inquirer  how  he  may  expose  himsolf  to 
infection  witliout  risk,  or  with  greatly  diminished  risk,  of 
jl  contracting  it.  This,  we  submit,  is  the  question  which 
I!  is  most  exercising  tho  medical  profession  at  tho  present 
I'time.  Some  light  is  thrown  on  it  by  tho  discussion 
ij  published  at  p.  196. 


THE  PLACENTA  AS  A  GALACTAGOGUE. 

;i  In  the  Gas.-:etta  Italiana  delle  Levatrici  for  July,  1916, 
i  Teresa  Biauchini  reports  five  cases  of  placentophagy  which 
1 3ame  under  her  notice  in  tho  Italian  Marches.  The  after- 
!  birth  was  taken  to  increase  the  secretion  of  milk,  which  in 
i  ill  tho  women  had  failed  without  obvious  cause  after 
l^a'revious  confinements.  Tho  placenta  was  cut  up  and 
I  washed,  cooked  in  salt  water,  except  in  one  case,  in  which 
broth  was  used  for  the  purpose,  and  eaten  mostly  in  large 
pieces.  Except  for  the  cooking  the  method  of  administra- 
jion  was  practically  that  naturally  followed  by  some 
[inimals— for  instance,  the  bitch,  which  swallows  its  own 
ifterbirth  immediately  after  expulsion.  Tho  treatment 
|s  said  to  have  been  successful  after  other  methods  of 
stimulating  the  milk  secretion  had  failed.  The  placenta 
[lyas  used  in  antiquity  aud  in  the  Middle  Ages  as  a  remedy 
n  difficult  labour,  and  in  our  own  day  the  human  after- 
;  )irth  and  that  of  tho  sow  has  been  used  in  extracts  given 
Ln  pills  and  other  vehicles  to  stimulate  tho  mammary 
■  unction.  In  all  parts  of  the  world  there  are  many  places 
jvhero  the  women  still  hold  by  the  old  tradition.  In 
I  Morocco  it  is  believed  that  eating  tho  placenta  prevents 
barrenness  aud  hastens  delivery.  Preparations  of  tho 
blaconta  hold  a  considerable  place  in  Chinese  therapeutics. 
|.t  is  regarded  as  the  best  remedy  for  chlorosis  and 
is  useful  in  cases  of  anaemia  following  parturition. 


t 


is  thought 


to  be  most  efficacious  when  taken 
resh,'but  is  also  given  dried  and  in  pills.  Madame 
bouise  Toussaiut,  a  French  midwife,  quoted  by  Cabanes 
n  his  Remedes  d'autrefois  (Paris,  1905),  speaking  of 
vomeu  in  labour,  says,  “  Notwithstanding  tho  disgusted 
irotests  which  will  come  to  the  lips  of  many  of  you, 
()_  accoucheurs  and  midwivefe,  in  reading  me,  give 
hem,  believe  me,  some  fragments  of  their  own  placenta 
nd  you  will  tell  me  what  happens.  You  will  see  how 
“'inch  you  will  in  this  way  promote  rapid  reco'vcry  aud 
bith  what  abundance  and  rapidity  the  milk  will  come  on. 
*)o  not  forget  that  even  in  non-pregnant  women  and  in 
'irgins  the  milk  secretion  may  be  made  to  appear  by 
•imple  placental  feeding.”  The  same  lady  affirms,  from 
Jerown  experience,  that  there  is  nothing  like  the  ingestion 
£  sheep’s  placenta,  dried  aud  then  triturated  with  powdered 
agar,  for  making  the  milk  come  abundantly  in  women 
idio  had  none,  aud  also  for  doubling  the  daily  output  in 
urses.  Cabanes  tells  us  that  at  tho  fourth  French  Con¬ 
gress  of  Internal  Medicine,  held  at  Montpellier  in  April, 

;  398,  Dr.  Iscovcsco  presented  a  communication  on  the 
*'  lerapeutic  action  of  the  placenta  illustrated  by  more  than 
hundred  cases.  Ho  used  sheep’s  placenta  in  tablets, 
ach  representing  0.25  gram  of  the  fresh  substance;  the 
aily  dose  never  exceeded  1.50  grams.  This  seemed  to 
avc  a  favourable  effect  on  tho  secretion  of  milk.  The 
.’eatmeut  was  also  said  to  have  brought  about  remarkablo 
uprovoment  in  chronic  metritis  with  hypertrophy  of  tho 
terns  aud  concomitant  catarrh  even  when  tho  appendages 
’ere  diseased,  aud  in  cases  of  abnormal  involution  of  tho 
^'omb  after  delivery. 


[ 


Tnr.  nnirisiT 


203 


PITFALLS  IN  DARK-GROUND  ILLUMINATION. 

HE  great  value  of  dark  ground  illumination  for  tho  detec¬ 
tion  of  such  organisms  as  8p.  pallida  and  Sp.  i^.tcro- 
haemorrhajtae  has  been  universally  recognized,  and  tho 
method  is  certain  to  bo  even  more  widely  applied  in 
attempts  to  solve  the  numerous  problems  of  infectious  of 
unknown  origin  which  tho  war  has  brought  into  promi- 
nence.  Tho  fallacies  which  beset  tho  examination  of 
blood  for  organisms  by  dark-ground  illumination  are 
reiterated  by  Knack, ^  who  refers  to  tho  excellent  work  on 
this  subject  by  Aynaud  and  Jeantet  in  Gilbert  and  Wein- 
beig  8  Traitd  dio  sang  (Paris,  1913).  He  emphasizes  anew 
1 10  fact  that  spirochaete-Iiko  bodies  may  appear  as  arte¬ 
facts  in  preparations  of  normal  blood,  in  which  they  are 
found  either  free  or  attached  at  one  end  to  rod  blood 
corpuscles. 


SCIENCE  IN  THE  SCHOOL. 

Under  the  title  Science  in  the  School,^  Sir  Clifford  Allbutt 
has  reprinted  the  three  letters  he  published  in  the  Educa¬ 
tional  biipplemcut  to  the  Times  last  autumn.  We  gave 
some  account  of  the  main  line  of  his  argument  in  a  leading 
article  published  on  October  14th,  1916,  p.  529.  He  speaks 
of  the  value  of  tho  letters  as  transitory,  but  they  caught 
the  attention  of  many  rea,dors,  and  wo  believe  that  the 
principle  they  contain — tliajt  the  kinaesthetic  method  of 
education  is  valuable  not  only  as  a  method,  but  as,  in 
a  way,  the  realization  of  the  boy  in  performance — is  one 
which  will  not  be  forgotten.  They  contain  another  point, 
which  may  best  bo  explained  by  some  sentences  from 
the  last  paragraph  of  his  third  letter.  Let  us,  ho 
says,  jealously  “vindicate  tho  freedom  of  the  school, 
which  is  not  only  in  peril,  but  even  in  distress.  .Vll 
examinations,  including  lea.ving  and  scholarship  examina¬ 
tions,  should  bo  conducted  by  tho  school,  if  with  tho 
countenance  of  university  assessors.  Big  oxa<minations 
should  be  broken  up  into  more  frequent  revisions.  Our 
scholarship  system,  with  its  prize  boy  aud  specialized  or 
half-baked  boy  products,  needs  radical  rotorm.  With 
careful  leaving  certificates  all  compulsory  subjects  should 
be  discarded  by  tho  universities.  Why,  indeed,  should  not 
any  righto  us  man  repair  to  a  university  if  ho  thinks  lio 
can  got  good  out  of  it  ?  Why  bar  the  door  ?  ” 


The  Council  of  tho  Royal  bocicty  of  Medicine  extends 
a  cordial  invitation  to  the  commissioned  officers  of  tho 
Naval  and  Military  Medical  Services,  when  in  London,  to 
make  free  use  of  the  society’s  rooms  (w'hich  include 
writing,  smoking,  tea,  conference,  and  dressing  rooms), 
aud  to  use  the  library  ror  purposes  of  reading  and 
reference.  They  are  further  welcome  to  attend  any  of 
the  . meetings  held  for .  discUs.sions  aud  reading  of  papers, 
which  aie  announced  211  tlie  medical  journals  each  week. 
The  society’s  house  (1,  Wimpolc  Street,  Cavendish  Square! 
W.)  is  open  from  11  to  6..30. 


I  Vent.  f.  Balct..  I,  Grig.,  HU.  78, 1916,  p.  158. 

■^Science  in  tlio  School.  By  Sir  Cliffora  xillbiiU.  K.C.B.  1917, 
Cambridge;  W.  Heifer  and  Sons.  Ltd.  (6d.  net.) 


In  a  small  book,  entitled  Suffering  Relieved,  the  Society 
for  the  Propagation  of  tho  Gospel  iu  Foreign  Paris  lias 
brought  together  from  its  magazines  a  number  of  en¬ 
couraging  reports  of  ruedical  mission  work  all  the  world 
work  is  being  done  by  the  society’s  missioners 
in  India,  Malaya,  China,  Corea,  South  Africa,  and  many 
other  distant  parts  of  the  world. 

Dr.  IsiDORo  Rodriguez,  of  Montevideo,  who  died 
receutlj',  was  a  graduate  of  the  medical  faculty  of  Paris. 
He  had  been  working  since  last  year  in  the  hosp'ital  of  tlio 
hrauciscans  at  Pan,  and  had  gone  home  for  a  holiday, 
wlioii  he  mt-*t  his  deOith  by  tli'e  accidental  discharge  oi: 
an  automatic  revolver  which  fell  out  of  his  pocket.  He 
lived  eighteen  Jiours  after  tlie  injury,  settled  his  affairs 
^\^itli  perfect  calmness  of  mind,  and  drank  a  toast  to  tho 
success  of  Franco.  Ho  left  S200  to  tlie  ho.spital  at  J’au  la 
which  he  had  worlfccl. 
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JiN  a  papci’  ou  tlic  treafcmeut  o£  pamly&b  and  stilt'  joint 
rcsuUiui'  fi’om  gunshot  wounds  contributed  to  r>run.3 
Krle(jHchiru.rfiikche  {Drit.  s.  TiZfn.  CMr.)  Gustav 

Fischer  (Heft  x>:vi|  shonsthat  he  has  assimilated  intich 


oai'i’Ied  from  one  sheath  into  the  (>ther.  This  is' effected 
tlivongli  an  incision  in  the  sheath,  which,  however,  is 
very  liable  to  rc.sult  in  adhesions,  which  may,  be  avoided 
by  forming  a  flap  of  fascia, by  means  of  two  Ipngitudinal 
incisions  in  the  nuiscle  .septum,  rolling  tlie  edges  c»ut wards. 


of  the  work  of  British  and  American  orthopaedic  surgeons 
as  applied  to  Aifar  surgery.  He  labels  the  operations  with 
tiic  names  of  various  German  surgeons,  but  this  charac-’ 
leristie  weakness  rather  addi?  to  the  value  of'  his  con- 
hrmatory  evidence. 

I’araly.ses,  he  savs,  are  cither  neurogenous  or  myogenous 
in  orimu,  and  of  the  former  the  great  majority  are  caused 
by  Vvoiinds  of  tbc  pciiplicval  nerves.  The  ideal  treaturent 
in  these  cases  is  to  remove  the  cause — ^to  loosen  adlibsiblis' 
or  to  unite  the  partially  or  completely  severed  nervb.'  An 
operation  of  this  kind  can  be  undertaken  only  when  the 
wound  is  free  from  infection.  On  this  account  it  can  only 
lafely  bo  performed  in  recent  wound, s,  a  matter  for  rcgTct 
.since*  the  cicatrization  of  the  nerve  ends  necessitates  tho 
removal  of  a  larger  part  of  tho  nerve  in  the  later  opera¬ 
tion.  For  the  slighter  nerve  injuries  the  author  speaks 
favourably  of  Stoffel’s  operation  of  endoneural  neurolysis; 
where  loss  of  substance  ha.s  to  be  made  good  he  recom¬ 
mends  Ediugcr’s  tubes,  which  consist  of  portions  of  the 
arteries  of  tlio  calf,  hardened  in  formalin  and  filled  with 
a«ar,  which  forms  a  suitable  medium  for  the  out¬ 
growing  nerve  fibrils.  I'ischef  admits  that  tho  value  of 
the  method  is  still  a  matter  of  discussion,  but  of  the  six 
<'ases  in  which  he  made  use  of  the  tubes  complete  and 
rapid  re-cstablisbment  of  nervous  conduction  resulted  in 
five.  As  an  example  may  be  mentioned  a  case  of  median 
and  ulnar  paralysis  following  bullet  wound  of  the  right 
axilla.  Five  months  after  the  injury  the  median  nerve 
w  as  found  to  bo  completely  severed ;  its  ends  were  bulbous 
and  embedded  in  cicatricial  tissue.  After  freeing  the  nerve 
from  adhesions  and  removing  the  ends,  the  defect,  which 
measured  6  cm.,  was  bridged  by  an  Edinger’s  tube.  On 
the  ulnar  nerve,  which  w'as  embedded  in  cicatricial  tissue, 
neurolysis  w^as  performed.  Gt^nsation  returned  in  the 
median  area  after  fourteen  days,  and  in  four  weeks  there 
was  marked  improvement  in  movement,  with  commencing 
electrical  irritability  of  the  muscles  on  nerve  stimnlation. 
Of  the  preparatory  treatment  and  after-treatment,  w'hich 
lioth  are  of  importance,  Fischer  says  of  the  former  that  a 
favourable  position  of  tho  limb  should  be  chosen  as  soon  as 
possible  alter  the  injury ;  as  regards  the  latter,  he  advises 
the  use  of  electricity,  massage,  baths,  and  apparatus  for 
C'nsuring  duo  exercise  of  the  muscles. 

Where  an  operation  on  the  nerve  has  failed,  or  its 
result  is  incomplete,  and  in  cases  with  much  damage  to  the 
muscles,  a  plastic  operation  on  the  tendons,  especially  the 
implantation  of  tendons,  is  often  attended  with  very  bene¬ 
ficial  results.  The  tendons  may  be  united  laterally  or 
implanted  directly  on  tlie  bone.  Detachment  of  tho  tendon 
of  a  healthy  muscle  from  its  insertion  and  anastomosis  to 
the  tendon  of  the  paralysed  mu, sole  is  termed  the  “  total 
descending”  metliod,  whereas  splitting  the  tendon  and 
implanting  one  half  only  is  called  the  ‘'partial  descending 
method;  detachment  of  the  tendon  of  the  paralysed 
muscle  and  implantation  on  to  the  healthy  muscle 
is  spoken  of  as  the  “  ascending  ”  metliod.  To  obtain  good 
results  from  these  methods  it  is  important,  Fischer  thinks, 
to  separate  the  whole  muscle  high  up  from  its  surroundings, 
especially  if  tlio  muscle  passes  round  the  bone  from  one 
side  of  the  limb  to  another.  It  is  equally  important,  in  the 
partial  met  hod,  that  the  tendon  be  split  up  well  into  tho 
fleshy  belly  of  Ih'o  muscle,  and.  in  all  methods,  that  the 
tendons  bo  united  .somewhat  short,  in  order  to  al‘ow  for 
subsequent  stretching  which  always  occurs.  The  stretch¬ 
ing  is  less  marked  when  tho  tendon  is  transplanted  directly 
into  bone. 

The  applicability  of  operations  of  this  kind,  which  have 
Idtheito  been  limited  because  they  could  only  be  used 
where  the  sound  and  paralysed  muscles  lie  near  together, 
has  been  greatly  enlarged  by  the  plastic  treatment  of  the 
iasciac,  in’  which  not  only  is  the  exebange  of  tendons 
eairiod  out  wdthiu  the  fascial  e;hea.th,  but  the  tendon  is 


and  uniting  them  by  suture,,  thus  producing  a  smooth 

_  _  ^  ■«  _ x.1. « ^  ^  ^ »-1  ^  •-* 


pillar  having  a  natural  surface;  over  which  the  tendon 
can  glide  without  any  tende-ncy  to  the  formation  of 

adhesions.  -  . 

As  ,au  example  of  treatment  on  .these  lines  may  bo 
mqntiqued  a  e,ase  of  bullet  wound  of  the.iorearm  with 
cxteuso.r  paraly.^i^  of  .the  thurub  and  .index  finger,  ^  Tho 
extensor  tendon  of  tlie  index  was.u'nitedi.bj'  operatiqu  to 
that,  of  the  middle  finger;  the  tendon  of  an  extensor  of 
tho  hand  was  implanted  into  ,  the  tendons  .of  the.  oxtonsor^^ 
polljclfv  longns  and  brevis,  and  abductor  polljcis.  A^ 
serviceable  haiuFresnlted.  Fiseber  has  learnt  also  that 
those  cases  of  paralysis  in  which  functional  groups  of, 
muscles  are  involved,  as  in  pcs  equino-varus  frc'm  peroneal 
paralysis,  are  also  amenable  .to  treatment,  .though  .such 
operations  as  those  mentioned  above  are  of  no'seiwice.  Thp 
measures  to  ,be  adopted  arq.tho  shortenihg  pf  .^he  tendon^, 
of  the  paralysed  muscles,  and  tlieir  a,,tfcachment  to  fasciae 
and  to  the  poripsteum  of  adjacent  hones,  ^yith  the  objept 
bringing  the  foot  into  a  normal  position.  A\he:ro  defectiyo 
mobilitj’  is  due*  to  the  embedding  of  a  tendon  in  cicatricial 
tissue,  he  found  it  necessary  not  inerely  to  separate  the 
tendon  from  the  scar  tissue,  but  to  provide  against  the. 
recurrence  cf -  adhesions.  itli  this  object  Spitzy,  aftPi? 
freeing  tbc  tendon^  usurronnds  it  with  ^'misolid  sterila. 
lard  a^iplied  Avith  a  syringe.  The  skin  is  then  carefully, 
sutured.  The  lard  takes  several  w'ceks  to  become  absp’^bed, 
and  from  the  second  day  onwards  movement  of  the  part, 
shonlct  be  systematically  carried  out.  Kehii  recommends, 
that  the  tendon  be  surrounded,  with  a  layer  of  adiposo 
tissue,  and  Fliesalski  finds  particularly  suitable  for  this 
purpose  the  areolar  tissue  above  the  inner  malleoli,  upon 
ivhieh  the  tendons  glide  without  tho  intervention  of  a 

sheath.  ,  1  •  •  j  1 

Fischer  insists  on  tho  importance  of  prophylaxis  in  cleal- 
ing  with  stiff  joint.  AVith  the  endeavour  to  preserve  the 
movements  of  the  joint  the  precaution  should  bo  taken, 
in  every  case  of  joint  wound,  to  place  the  parts  in  such, 
position  as  will  interfere  as  little  as  possible  with  the  nso* 
fulness  of  the  limb  should  ankylosis  result.  The  incon¬ 
siderate  use  of  the  plaster  bandage  often  does  harm.  In 
wounds  of  the  arm,  the  hand  and  fingers  may  be  found 
stiff  solely  because  provision  has  not  been  made  for  move¬ 
ments.  Nor  is  complete  immobilization  to  bo  justified 
because  there  is  a  suppurating  wound  near  tbe  joint,  tor 
movoixiGiits  in  tbo  joint  arc  not  contraindicated  unless 
recent  severe  infection  exists.  Plaster  bandage-s  should 
be  as  small  as  possible,  and  generally  it.  is  possible  to 
replace  them  early  by  spliute,  which  allow  movements 
and  inspection  of  the  wound. 

In  the  operative  treatment  of  contractures  caused  by  tho 
cicatrization  of  muscles,  I'ischer  thinks  it  best  not  to  inter¬ 
fere  with  tho  muscle  itself  but  to  lengthen  the  tendon  by 
‘‘step-form  freshening,”  followed  by  mechanical  trcatnient. . 

For  cicatrices  of  the  skin  and  fasciae  the  injection  of 
fibrolysiu  or  cholin  chloride  may  be  used  in  the  first 
instance.  Should  these  fail  the  scar  should  bo  excised 
and  a  skin  flap  brought  into  tho  wouud 

In  fibrous  ankylosis  of  the  joints  involving  the  capsule 
only  Fiseber  advises  massage,  electricity,  hot  air,  baths, 
and  active  and  passive  movements.  He  mentions  the 
numerous  measures  devised  for  dc'epcv  ankylosis,  varying 
with  the  joint  affected,  and  having  for  tbeir  object  the 
stretching  of  the  fibrous  bands,  and,  in  snitable  cases,  a 
careful  brisem€7it  force  performed  uiide-r  anaesthesia.  And 
here  Fischer  refers  to  the  use  of  simple  improvised 
apparatus,  which,  if  intelligently  devised  and  applied,  give 
satisfactory  results.  Tho  value  of  the  complicated 
apparatus  of  the  present  da}’  is  e^asily  overestimated. 

In  dealing  with  bony  ankylosis  resulting  from  comminu¬ 
tion,  Fischer  frees  the  ends  of  the  bones  by  I'cmoving  tlio 
intervening  tissue,  thus  forming  a  wide  space  bt'tweeu  them* 
Into  this  lie  inserts  a  double  flap  of  fibro-fatty  tissue,  svith- 
out  removing  the  capsule  and  ligaments  of  the  joint.  In 
this  way  ho  has  obtaineel  a  good  movable  joint.  ^  Flo  has 
realized,  however,  that  the  nature  of  the  patient’s  calling 
should  be  considered,  for  in  some  cases  a  stiff  joint  in  a, 
good  position  would  be  a  preferable  result. 


(IDi;.  Wideumauu,  writing,  in  Heft  xxv  of  the  same  special 
iblication,  on  wounds  opening  the  pleura  or  involving  the 
tig,  refers  to  the  altered  views  now  lield  regarding  tJicQc 
juries.  Earlier  statistics  based  on  cases  observed  in 
'spitals  behind  the  war  zone  and  concerning  injuries 
!  educed  mostly  by  small-calibro  bullets  gave  too  favour- 
I!  lo  a  prognosis,  when  applied,  as  was  sometimes  done 
!  German  surgeons,  to  chest  wounds  generally.  He  has 
I  ind  that  the  nearer  the  front  the  cases  were  observed 
lje  more  unfavourable  was  the  prognosis,  and  that  the 
ognosis  of  bullet  wounds  is  essentially  different  from 
at  of  shell  wounds.  In  the  217  cases  that  came  under 
1  observation  some  of  the  deaths  were  due  to  multiple 
1  juries;  putting  these  aside,  ho  reckons  the  mortality 
I  im  bullet  wounds  at  6.5  per  cent. ;  and,  since  the  graver 
I  ses  only  were  retained  in  his  lazarett,  ho  concludes 
'  at,  if  the  slighter  cases  be  included  in  the  computa- 
•n,  the  prognosis  must  bo  extremely  favourable.  It 
i  not  so  with  shell  wounds ;  he  places  the  mortality  of 
ese  at  20.99  per  cent.  In  them  tho  projectile  is  more 
^juently  retained  and  the  danger  of  severe  infection 
greater.  In  diagnosis  too  much  reliance  should  not,  ho 
inks,  be  placed  on  the  absence  of  haemoptysis  as  an 
iication  that  the  lung  is  intact.  The  absence  of  haemo- 
rtorax  is  of  much  greater  importance.  It  was  absent  in 
'o  only  of  his  cases  of  undoubted  perforating  chest 
jmnds ;  and  he  regards  it  as  the  most  important  sign  of 
'ury  of  the  lung.  On  the  other  hand,  it  may  follow 
uries  to  the  chest  wall  in  which  the  lung  has  escaped, 
'ch  injuries  are,  however,  frequently  associated  with 
I  Jtusion  or  rupture  of  the  lung  itself,  and  being  especially 
ilble  to  severe  infection,  empyema  is  likely  also  to  be 
jjpsent.  He  found  that  tangential  wounds  of  the  chest 
I'Ul,  with  or  without  fracture  of  the  ribs,  were  generally 
pompanied  by  contusion  of  the  lung,  evidenced  by  tem- 
prary  haemoptysis,  slight  dullness,  bronchial  breathing, 
Lbist  rales  and,  if  haemothorax  were  present,  diminished 
}bal  fremitus. 

'ffneumothorax,  which  ho  recognized  to  be  one  of  the 
list  important  evidences  of  perloratiug  wound,  tho  costal 
Wra  alone  or  both  layers  being  involved,  might  be  found 
^  occur  also  in  tangential  wounds,  without  perforation, 

;3  costal  pleura  alone  being  involved.  Ho  thinks  it 
jjbable  that  this  frequently  happens  on  the  actual  field 
battle,  but  he  found  oven  farther  from  the  front  it  was 
jisiderabie,  amounting  in  his  own  cases  to  31.6  per  cent. 

found  tho  diagnosis  of  closed  pneumothorax  often 
'ended  with  tnuch  difficulty,  varying  with  the  seat  and 
*gree  of  tension.  All  the  recognized  clinical  signs  might 
^absent,  and  the  most  valuable  aid  in  its  diagnosis  was 
'be  got  from  radiography,  which  was  altogether  superior 
reliability  to  auscultation  and  percussion.  Urgent  sym- 
ims  in  cases  of  closed  unilateral  pneumothorax  arose 
■y  when  great  pressure  was  present;  cases  of  perforating 
'uuds,  with  pneumothorax  over  a  haemorrhagic  effusion, 
re  frequently  met  with  showu'ng  no  appreciable  sub- 
ftive  or  objective  alteration  in  the  respiration. 

^n  the  treatment  of  recent  uncomplicated  bullet  wounds, 
faseptie  dressing,  rest,  elevated  position,  and  morphine, 
're  unanimously  adopted.  As  to  the  treatment  of  haemo- 
•rax  there  was  less  agreement.  The  older  view  that 
^srfcrence  should  be  avoided,  appeared  to  be  yielding  to 
ioval  of  tho  effused  blood,  unless  tho  quantity  were 
'all,  in  order  to  avoid  the  formation  of  adhesions  and 
'isequent  retraction  of  the  chest.  Where  rapid  absorp- 
'a  did  not  take  place,  Widenmann,  after  the  eighth  day, 
'orted  to  paracentesis,  which  he  thought  promoted  ab- 
'ption;  haemorrhage  was  never  found  to  recur.  Tho 
^iCtice  has,  he  thinks,  the  additional  advantage  of 
'iwing  a  bacteriological  control,  by  which  means  tho 
urrenco  of  empyema  could  be  detected  at  its  onsgt.  An 
ection  of  morphine  was  given  before  each  paracentesis 
order  to  restrain  tho  obstinate  cough  often  present.  Ho 
'ommends  the  einploymont  of  respiratory  exercises  to 
'imote  absorption  of  the  eff  usion. 

L’he  treatment  of  empyema  or  pyopneumothorax  varied 
wording  to  tho  mode  of  development  of  these  complica- 
'as.  In  presence  of  secondary  infection  of  a  haerno- 
•rax  or  closed  haemopneumothorax  the  usual  method  of 
resection  was  adoptixi.  It  should,  Widenmann  thinks, 
performed  as  so/ya  as  paracentesis  discloses  tho  presence 
'ijus  or  pyogenic  organisms,  la  presence  of  an  open 


pneumothorax,  with  empyema  or  pulmonary  abscess,  con¬ 
nected  with  an  infected  wound  of  tho  chest  wall,  oood. 
drainage  must  bo  established  through  tho  wound,  ft  was 
often  found  that  the  wound  in  tho  picura  was  at  a  distance 
from  the  external  wound  and  infected  splinters  of  bone 
might  lie  in  the  track;  in  such  cases  extensive  and  deep 
incisions  might  be  necessary,  and  in  the  planning  of  these 
radiography  was  of  great  service.  If  an  empyema  was 
localized,  resection  over  it  was  found  to  suffice;  but  if  iti 
involved  the  whole  sac,  resection  at  the  lowest  point,  with, 
the  insertion  of  a  large  tube  reaching  to  the  top  of  the 
cavity,  was  re.sortcd  to.  Kecent  open  pneumothorax  and. 
rupture  of  the  lung  were  treated  by  suture  of  the  lung  and 
fixation  to  tbe  thox’ax;  such  cases,  which  must  necessarily 
be  treated  very  early,  did  not  come  under  SVi<lcninanu’s 
observation. 

Tho  deleterious  effects  of  transport  over  bad  roads  in. 
cases  of  chest  wound  were  generally  recognized ;  it  was 
found  that  haemorrhage,  dyspnoea,  cyanosis,  heart  failure, 
exhaustion  from  cough,  fever,  pleurisy,  might  arise  from, 
this  cause.  Quite  otherwise  was  it  wdth  the  railway 
transport  of  cases  which  had  been  retained  in  hospital  for 
tho  first  eight  or  ten  days,  and  had  slioivn  no  si"us  of 
complications.  “ 


CASUALTIES  IN  THE  xMEDICAL  SEIIVICES. 

ARMY. 

Died  on  Service. 

Lieutexant-Coloxel  R.  C.  McLeod,  C..\.M.C. 

Lieutenant- Colonel  Roderick  Campbell  McLeod  of  tlie 
Uauadiaii  Army  Medical  Corps,  wdiosc  death  was  announced 
in  the  British  Medical  .Journal  of  JaDuary  13th,  died  at 
Bramshott  Camp  on  .January  7th,  after  an  illness  lasting- 
only  twenty- four  hours,  of  anthrax,  supposed  to  have  boeii 
oommuuicated  through  an  infected  shaving  brush.  Ho 
w’as  a  Nova  Scotian  of  Scottish  extraction,  and  before  tho 
W’ar  was  in  practice  in  Cape  Breton  Island.  In  Docembci, 
1915,  he  joined  the  Canadian  A.M.C.  at  Halifax,  and 
was  appointed  to  tho  command  of.  No.  9  Stationary  Hospital, 
of  tho  Canadian  Expeditionary  Eorcc,  a  unit  given  by  tho 
Roman  Catholic  University  of  St.  Francis  Xavier  in  Nova 
Scot.  a. 

Assistant  Surgeon  F.  K.  Holmes,  I.S.M.D. 

The  casualty  list  published  on  January  29th  reported  tho 
death  on  service  of  Assistant  Surgeon  Frederick  Kendrick 
Holmes  of  the  Indian  Subordinate  Medical  Department. 
He  was  born  on  December  19tb,  1878,  attained  warrant; 
rank  on  February  I7th,  1900,  and  was  promoted  to  second 
class  assistant  surgeon  on  February  17tb,  1912.  Before  the 
war  he  was  serving  in  civil  employ  in  the  Central  Provinces 
as  civil  surgeon  of  the  district  of  Buldaua. 

Wounded, 

Captain  C.  H.  Lilloy,  R. A.M.C.  (temporary). 

Lieutenant  Balkrisiiua,  l.M.S. 

Prisoners  of'War, 

X  casualty  list  published  on  January  29th  gave  tho 
names  of  a  number  of  officers  of  tho  Indian  departments 
taken  prisoners  at  Kut  last  April,  whose  names  apparently 
had  not  been  published  before.  Among  them  were  the 
following  assistant  surgeons  of  tho  I.S.M  D. :  J.  W.  Newbold, 
W.  A.  de  Sonza,  S.  Duckworth,  0.  B.  Holt,  D.  1.  Mackay, 
A.  J.  Hixon,  R.  P.  Lewis. 

Deaths  among  Sons  op  Medical  Men. 

Braunigau,  E.  E.,  Second  Lieutenant  West  Yorks  Regiment, 
son  of  Major  J.  H.  Braimigan,  R.A.M.C.(ret.),  killed  on  Septem¬ 
ber  3rd,  1916.  Ho  was  born  in  1876,  educated  at  St.  Bede’s 
School,  Manchester,  and  at  Munich,  and,  after  spending  a  short 
time  in  a  broker’s  office  at  Liverpool,  went  out  to  the  Transvaal. 
He  served  in  Betlume’s  Mounted  Infantry  throughout  tho 
South  African  war,  receiving  both  medals,  with  eight  clasps. 
During  tho  present  war  he  served  through  the  campaign  iu 
German  South-West  Africa,  and  after  its  conclusion  came  to 
Europe,  and  got  a  commission  iu  tho  West  Yorks  Hcgiment. 

McLintock,  Arnold,  Lieutenant  Duke  of  Wellington’s  Regi¬ 
ment,  second  son  of  the  lato  Dr.  James  McLintock,  F.R.S.Ed,, 
of  tho  Scottish  Local  Government  Board,  reported  missing  oii 
September  3rd,  1916,  now  presumed  killed  on  that  date.  He 
enlisted  at  tho  beginning  of  tho  war,,  got  a  commission  on 
October  10th,  1914,  went  to  the  front  in  April,  1915,  and  had 
twice  been  mentioned  in  dispatches.  Ho  was  a  partner  iu  tho 
Ramsdon  Mill  Company,  Linthwaito. 
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McNeill.  M  iliiairi  AlcKftndfi’,  lileuteuant  tiiiid  bu^- 

viving  son  of  the  Itev.  li.  McNeill.  M  !>.,  of  Edinburgh,  f 01- 
inevlv  of  Holm.  ()ikne\ .  lost  in  H.M.H.  Laurenttc,  Jamuarv  25t.h. 

Mo'ir.  -John  Elliot.  Major  Indian  Cavalry,  youngest  son  ot  the 
late  Snr.  eoii-Major  Ilobert  M(>ir,  I.M.S.,ofSt.  Aiulrovvs,  died 
on  January  26th.  aged  40.  He  was  born  on 
1R76  Out  ids  first  commission  on  Januarv  20th,  isyi,  ..oiceu 
the  Indian  army  on  March  26th.  1898- 

.hiiuiarv  20th,  1906,  and  major  on  .fanuary  20th.  1915.  Ho  «as  a 
.squadron  commander  in  the  10th  l>uke  of  Cambrulge  s  Ouu 
Jjancers  ^Hodson’s  Horse, i. 

COKni'.CTTOX.  ,  , 

In  recording  the  death  on  service  of  Captain  E!i{,,eae  ..  e-hn 
■Mc.Swinev  last  week  it  should  have  heen  stated  that  he  diec.  i  i 
the  Military  Ho.spital,  l>evouport,  and  was  buried  at-  his  Uorue 
in  county  Cork.  _ _ 

HONOURS. 

The  following  awards  have  been  gmuted  to  medical 
ofliceis  fur  servieos  rendered  in  connexion  Avith  the  wav  : 

•fo  ic  c.r>. 

Colonel  rtcraporavv  Surgeon-General  '  George  Douglas  Iiunlcv, 
C.M.G.,  D.S.O.,  A.M.S, 

To  he  Companions  of  the  Iiislinauhlml  Service  Ordo\ 

1  iieutenant-Coloncls  (temporary  Colonels)  Francis  Fniest 
Gunter,  M.lk,  K.A..M.C..  Charles  xVrthur  Johnston,  O.I.E., 
M.H.,  I.M.S.,  Gerard  William  Tate,  M.B.,  It.A.M.G. 

Lieutenant-Colonels  John  McKie,  M.B.,  ll.A.M.C.,  I^nry 
Alford  Moffat,  &.A.M.C..  William  Booth  Skinner.  M.B., 
S.A.M.C.,  Bcginald  George  Turner,  r.It.C.S,,  John 

lierbert  Whitehead.  S.A.M.C. 

I’emporary  Lieuteuaut'CQlouel  Cnaiies  IleroUl  Mullci, 

Major  (temporary  Licidcnant-Colouel)  Wallace  Benson,  IM.B,, 

Cajitain  Gerald  Joseph  Keane,  M.U.,  B.A.M.C. 

Aivarelcd  the  Military  Cross. 

Captains  Harry  Fayle,  M.D.,  S.A.M.O.,  Robert  Sigguis 
Kennedv,  M.B.,  I.M.S.,  Conyugliam  Vernon  Thornton,  M.Ls, 
ILA.M.C. 

Arcarded  the  Sceo7id  Class  of  the  Indian  Order  of  Merit. 

Sub-Assistant  Surgeons  Ilnkarn  Singh,  I.S.M.D.  {attached 
K.A.  Bdfies),  and  Mula  Singh,  I.S.M.D. 

Awarded  the  Indian  Distinyuished  Service  Medal. 

Sub-Assistant  Surgeon  Abdul  Ghafur,  I.S.M.D.,  and  Stiiyid 
Muliammed  Ejaz,  I.S.M.D. 


Mextion'eI)  in  Dispatches. 

The  name  of  Major  W.  C.  Croly,  B.A.M.C.,  has  been  added 
to  the  list  of  officers  mentioned  in  General  Sir  John  Nixon's 
dispatch  regarding  the  operations  in  Mesopotamia,  published 
in  the  London  Gazette  of  April  5t!i,  1916. 

In  the  Me.literraueaa  dispatches  published  in  the  London 
Gazette  of  Julv  13tli,  1916,  for  Major  W.  Jones  read  Major  W.  W. 
Jones,  M.D..  k.A.M.G.(T.r.) ;  and  for  Captain  K.  Robeson  read 
Captain  K.  Robison,  ll.A.M.G.fT.F.). 

In  the  British  Army  in  France  dispatches  published  m  the 
I.ondon.  Gazette  of  January  4th,  1917,  under  Canadian  Army 
Medical  Corps,  for  Major  E.  H.  Blaylock  read  Quartermaster 
and  Hon.  Major  H.  VY.  Blaylock, 


NOTES. 

AriTiFiciAL  Limbs  and  Seirgical  Ar-rLiANCBS  roii 
Invalided  Soldiers. 

An  Army  Council  Instruction  of  January  24th,  1917 
(No.  144),  directs  that  .soldiers  who  have  been  invalided 
from  the  army  for  disabilities  sustained  during  the  present 
war  and  who  in  consequence  require  artificial  limbs, 
artificial  eyes,  surgical  boots,  trusses,  splints,  elastic 
•stockings,  or  other  surgical  appliance,  or  the  repair 
of  such  appliances  already  supplied  to  them,  are  to  report 
•  at  the  nearest  military  hospital.  The  officer  in  charge  will 
carefully  investigate  the  case,  and  if  the  supply  or  repair 
can  be  carried  out  locally  and  does  not  involve  any  con¬ 
siderable  expense,  he  will  arrange  to  have  it  done  and  will 
forward  a  certificate  to  that  effect  to  the  Secretary,  Royal 
Hospital,  Chelsea.  If  the  appliance  cannot  bo  supplied 
or  repaired  locally,  he  will  forward  a  report  of  the  case, 
giving  a  full  description  of  what  is  required,  to  the 
Secretary  of  the  Royal  Hospital,  Chelsea,  wlio  will  make 
arrangements  for  the  supply  or  repair  of  the  appliance  and 
for  it  to  be  forw  arded  to  the  officer  in  charge  of  the  hospital. 
That  officer  will  then  arrange  for  tho  attendance  of  the 
soldier  in  order  to  ascertain  that  tho  appliance  is  in  every 
Yvay  satisfactory.  Whare  a  man  requires  an  artificial  limb 
refii  e  1  the  secretary  of  the  Royal  Hospital,  Chelsea,  will, 
when  necessary,  arrange  for  the  man’s  attendance  at  a 
limb  fitting  hospital.  Tho  travelling  expenses  of  the 
soldicr  incurred  for  ottendance  at  a  military  hospital 
will  be  dclTayed. 


(Kiigliutii  anil  ^Stales. 


Infant  Welfare  and  Maternity  Centres. 

A  he  FETATION  froiii  tlio  Association  of  Infant  Welfare  ano 
Maternitv  Centres,  representing  the  majority  of  the  eighf 
hundred  existing  centres,  was  received  by  the  President  cri 
the  Local  Goverumeut  Board  on  January  31st.  It  urgi  c 
the  extension  of  the  present  Government  grant  of  50  pei! 
<ient.  of  the  approved  expenditure  incurred  by  the  welfan 
centres,  to  cover  the  cost  of  supplying  milk  for  chililrt'r 
under  school  age,  and  m»urishuicnt  for  expectant  aii( 
nursing  mothers  in  necessitous  cases.  Dr.  Eric  Pritcharc- 
pointed  out  tho  difficulty  motliers  found  in  providing 
especially  out  of  separation  allowances,  the  necessayij 
It  pints  of  milk  a  day  for  babies  that  had  to  bo  bottle-  eiil| 
and  the  still  greater  difficulty  in  affording  as  much  milk  u: 
was  really  needed  for  children  from  9  mouths  to  3  years;  i 
.small  quantity  of  sugar  Avas  vitally  necessary  for  childrej 
under  18  mouths  of  age,  but  was  now  difficult  to  get 
Dr.  Flora  Shepherd  referred  to  the  importance  of  providmj 
nursing  and  expectant  mothers  vyitli  ad  quate  nourish| 
ment,  and  stated  that  her  experience  of  the  provision  0 
suitable  meals  at  centres  for  mothers  (supplied  at  a  chea) 
rate  Avhere  prescribed  bj-  the  doctor)  was  that  the  numbe 
of  cases  in  wliich  tho  babies  were  breast-fed  was  tba 
largely  increased.  In  the  course  of  a  sympathetic  replj 
Lord  Rhondda  foreshadowed  early  legislation,  as  a  wa 
measure,  witli  a  view  to  increasing  the  powers  of  th 
local  authorities  in  helping  tho  welfare  of  infants  and  c 
expectant  and  nursing  mothers.  Ho  referred^  to  th 
recommendations  of  the  Food  Prices  Gommitteo  in  favon 
of  tho  supply  of  milk  for  infants  and  food  for  mothers  a 
suggested  by  the  deputation. 

After-care  of  Tuberculous  Persons. 

An  informal  conference  between  representatives  ( 
various  Government  departments  and  public  bodies  wa 
bold,  under  tlio  chairmanship  of  Lord  Balfour  of  Bui 
leigh,  on  January  30th,  when  a  proposal  by  tho  Medici 
Adviser  to  the  Insurance  Committee  for  tho  County  ( 
Loudon  for  a  national  scheme  for  the  aftcr-caro  au 
employment  of  tuberculous  persons  was  discussed.  A  suia 
committee  w.as'  nominated  to  consider  what  further  actio 
should  bo  taken  in  the  matter. 


The  -annual  report  of  the  Scottish  Burial  Reform  an 
Cremation  Society  states  that  during  the  last  tvvel'' 
mouths  71  cremations  were  carried  out  in  Glasgow,  1 
compared  with  54  in  tho  previous  year.  The  number 
cremations  since  the  opening  of  tho  crematorium  is  654.  | 

The  Falling  Birth-Rate  in  Edinburgh. 

In  speaking  at  the  annual  meeting  of  tho  Fdiubur^j 
Infants’  Home  last  week  Dr.  Maxwell  Williamson,  M.O.bj 
said  that  the  birth-rate  of  Edinburgh  was  decreasing  to  f 
alarming  degree ;  there  were  5,700  births  in  Edinburgh 
1913,  and  only  5,300  in  1915.  Tlie  death-rate  was  16 
per  1,000,  and  the  general  uncorrected  birtb-rato  16.3,  1 
that  tho  population  was  stationarj'.  The  illegibima 
birth-rate  had  risen  from  7.6  in  19^3  to  8.4  in  1915;  tb 
compared  with  6.9,  the  rate  for  the  w'hole  of  Scotland, 
must  bo  remembered  that  illegitimate  children  had  a  mut 
poorer  prospect  of  life  than  legitimate.  The  Rev.  J’r 
fessor  W.  P.  Paterson,  in  proposing  tho  adoption  of  tl 
annual  report,  said  that  a  special  commission  of  the  Clmre 
of  Scotland  had  been  appointed  to  deal  with  tho  questic 
of  unsanctioued  relations  between  the  sexes.  t 

Glasgoav  Sick  Children’s  Hosuitai:,. 

The  annual  report  of  tho  Royal  Hospital  for  Su 
Children,  Glasgow,  states  that  in  the  four  wards  requis 
tiouod  by  the  military  authorities  686  sick  and  woundc 
officers  liad  been  treated  during  the  year.  The  loss  ■ 
these  four  Avards  had  caused  au  unprecedented  aud  regrrl 
table  pressuro  on  the  other  Avavds.  The  numbor  of  ehildn 
treated  in  tiic  liospital — 2,249  (694  medical  and  1 5fi 
surgical) — was  nearly  the  .same  as  in  the  previous  ycol 
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ijbut  the  iuci’casG  iu  the  numbei*  of  very  small  childrcu  was 
luoteworthy.  The  medical  and  nursing  staff  absent  on 
■  naval  and  military  service  included  eight  physicians,  live 
I  surgeon, s,  and  four  specialists.  In  addition  four  physicians, 
ilfour  surgeons,  and  two  specialists  were  engaged  on  military 
duty  in  Glasgow,  which  interfered  with  ttieir  work  at  the 
Jiospital  and  dispensary,  if  the  depletion  of  the  staff  wore 
^carried  further,  some  departments  of  work  iu  the  hospital 
:and  dispensary  would  have  to  bo  closed. 

p  Scottish  Pooit  Law  Medical  Officers’  Associatiox. 

.  _  The  report  presented  to  the  annual  meeting  of  the  Scot- 
itish  Poor  Law  Medical  Officers’  Association  iu  Glasgow  on 
t  February  2nd,  stated  that  the  committee  had  found  that 
(the  Medical  Service  (Highlands  and  Islands)  Board  was 
'not  carrying  out  what  the  committee  had  believed  to  be 
statutory  requirements  as  to  the  provision  of  a  suitable 
(dwelling-house,  rent  free,  for  necessary  outlays  in  con¬ 
nexion  with  the.  working  of  the  district,  and  for  a 
;mihimum  income  of  £300  a  year.  The  committee  had 
ibeen  informed  by  the  secretary  of  the  Board  that  a 
^guaranteed  income  had  been  granted  in  certain  districts, 
land  that  no  medical  men  could  be  found  for  certain  others  for 
which  the  Board  was  willing  to  give  a  guarantee.  Theresu  t 
bf  the  correspondence  was  to  convince  tlie  committee  that  it 
would  be  necessary  to  return  to  its  old  practice  of  warning 
, applicants,  so  that  they  might  not  go  blindfold  into  a 
district  unsatisfactory  as  regards  income,  area,  and  facilities 
i:or  working.  On  the  advice  of  the  secretary,  a  member 
/bad  successfully  appealed  to  the  Local  Government  Board 
with  regard  to  vexatious  difficulties  placed  in  his  way  by  a 
■parish  council  iu  respect  to  the  payment  for  attendance  on 
jpaupers  boarded  out  in  another  parish.  The  financial 
statement  showed  a  satisfactory  balance.  The  report  was 
Adopted  unanimously  and  the  office-bearers  were  re¬ 
elected.  The  secretary  is  Dr.  W.  L.  Muir,  1,  Seton 
ircrrace.  East  Glasgow. 

1'  ° _ 


lliTlaiift. 

J  .  . - 

Che  election  of  a  parliamentary  representative  of  the 
iJniver.sity  of  Dublin  resulted  iu  the  return  of  Mr.  Arthur 
lamueis,  K.G..  who  received  1,481  votes.  Sir  Kobert  H. 
iVoods,  F.K.C.S.I.,  received  679  votes. 

The  Dunshauglilin  guardians  have  granted  their  medical 
tfficers  a  war  bonus  ot  £25  each  for  the  year  1916,  and  an 
i  ncrease,  of  salary  of  10s.  a  week  each  from  January  1st, 
917,  for  the  duration  of  tOe  war. 

The  Local  Government  Board  has  refused  to  .sanction  the 
ppointment,  temporarily  or  permHuently,  of  Dr.  T.  C. 
lacGowau  as  medical  officer  ot  Brideswell  Dispensary,  on 
|he  ground  that  he  is  of  military  age;  the  Athloiie 
uardians  have  again  requested  the  Board  to  sanction  the  • 
ppointment  or  to  accept  the  responsibility  of  leaving  the 
^  ispensary  district  without  a  doctor.- 

I  College  of  Nursing. 

A  meeting  to  consider  the  proposals  for  the  establish- 
lieut  of  the  Royal  British  College  of  Nursing  was  held 
ft  the  Royal  College  of  Physicians,  Dublin,  on  February  3rtJ, 
,uder  the  chairmanship  ot  Dr.  Joseph  O’Carroll,  president 
'f  the  college.  The  nature  of  the  proposals,  which  was  fully 
xplained  in  the  Journal  ol  January  27th,  j).  133,  was  set 
.nth  by  Miss  R.  Cox  Davies,  matron  of  the  Royal  Free 
lospital,  London.  Miss  Rundle,  secretary  of  the  college, 
iid  that  it  was  a  mistake  to  suppose  that  Irish  nurses 
'/ould  be  required  to  go  to  Loudon  for  lectures  and  ex- 
.minations.  The  scheme,  she  said,  proposed  that  the 
j’rish  nurses  would  be  educated  m  Ireland  and  examined  iu 
reland  by  examiners  nominated  by  the  Irish  Board,  with 
be  co-operation  of  the  council;  this  plan  had  already  been 
pproved  iu  Scotland.  Dr.  O’Carroll  took  exception  to  the 
ameof  the  college  on  the  ground  that  it  did  not  include 
reland.  He  added  that  Ireland  must  be  represented  on 
le  council  by  at  least  one  sixth  of  the  total  number  ot 
ipresentatives.  The  meeting  concluded  by  votes  of  thanks 
)  Miss  Cox  Davies  and  Miss  Rundle,  and  to  Dr.  O’Carroll 
ad  the  Colleges  01  Physicians  and  Surgeons  tor  sympathy 
jiey  had  always  shown  in  movements  for  the  benefit  of 
i  urses. 
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Graded  3Iedioal  S.tlaries. 

1  he  Armagh  board  of  guardians  have  adopted  a  graded 
scale  of  salaries  for  their  medical  officers.  The  scaTe  was 
made  retrospective  in  the  case  of  existing  officers,  and  the 
minimum  or  initial  salary  wa,s  fixed  in  each  case  at  the  old 
m  scale  was  fixed  as  follows:  For  the  medical 

officers  of  Black watertowu,  Loughgall,  Markethill,  Ridiill, 
and  iynan  dispensary  districts,  and  for  the  workhouse,  an 
initial  .salary  of  £120  a  year,  with  quinquennial  increments 
ot  £5  until  a  maximum  salary  of  £140  per  annum  is  reached. 
In  Kealy  dispensary  district  the  maximum  salary  was 
fi-x-  d  at  £150  per  annum.  For  the  Armagh  dispensary 
ciistiict  tliG  iuitial  salary  was  tixed  at  JE150  per  auuuui, 
quinquennial  increments  until  the  maximum  of 
£160  was  reached. 


The  Dublin  Rainfall  of  1916. 

Sir  John  Moore  has  bqeu  good  enough  to  send  us  a  note 
on  the  preliminary  report  on  the  rainfall  of  the  British 
Isles  in  1916,  contributed  to  the  Times  by  Mr.  Hugh  Robert 
Director  of  the  British  Rainfall  Organization, 

as  follows; 

says  the  report  reflects  great  credit  on  the  ouerf'y 
ot  Dr.  Mill’s  staff,  and  on  the  enthusiasm  of  his  corms 
ot  ob.servers— now  numbering  5,000— all  over  tlie  British 
Isles.  In  almost  all  parts  of  Great  Britain  and  throughout 
tliG  whole  of  li'cland  the  rainfall  of  the  past  year  was 
above  average.  Dr.  Mill  selects  thirty-three  rainfall 
returns  in  Ireland  for  discussion  in  liis  report.  He  shows 
that  for  the  fifth  year  in  succession  the  general  rainiall  of 
Ireland  has  been  above  the  average,  but  1916  was  by  far 
the  wettest  of  tho  five  years.  The  excess  was  scarcely 
appreciable  at  Lota  Lodge,  Glanmire,  co.  Cork.  At  that 
station  the  yearly  average  is  44.08  in. ;  in  1916  it  was 
44.28  iu.  Dr.  Mill  counts  this  as  100  per  cent,  of  the 
average.  In  Dublin  the  excess  was  39  per  cent.  The  area 
over  which  the  excess  was  30  per  cent,  and  upwards 
stretched  inland  from  Dublin  Bay.  Dr.  Mill  points  out 
that  this  is  the  part  of  the  country  with  tlio  lowest 
average  fall,  about  30  in.,  so  that  its  wetness  in  1916 
accentuates  the  nniformity  in  the  distribution  of  rainfall 
which  ahyays  distinguishes  Ireland  from  Great  Britain. 

I’he  rainfall  in  Dublin  was  38.609  in.,  or  as  mncli  as 
10.609  in.  over  the  average  annual  measurement  of  tbo 
tliirty-five  years  1871-1905  inclusive— namely,  28.000  iu. 

Tho  rainfall  iu  1837  was  very  exceptionally  small — 
16.601  ill.  iu  1870  only  20.859  in.  fell;  in  1884  the  measure¬ 
ment  w'as  20.467  in. ;  in  1883  it  was  20.493  iu. 

1  he  scanty  rainfall  lu  1887  was  in  marked  contrast  to 
the  abundant  downpour  iu  1886,  when  32.966  in.- or  as 
nearly  as  po.ssible  double  the  fall  of  1887— fell  on  220  days. 
Ill  1900  the  rainfall  was  34.338  in.,  or  6.338  in.  in  excess  of 
tho  average  for  tho  thirty-fivo  years  1871-1905.  In  1910, 
also,  the  rainfall  was  very  large,  35.439  in.  on  219  days! 
Only  once  since  these  records  conimenct  d  has  the  rainfall 
in  Dublin  exceeded  that  of  1910— namely,  in  1872  wlieu 
35.566  in.  fell  on  238  days. 

Seeking  for  a  possible  cause  of  tlie  very  unusual  down¬ 
pour  of  1916,  the  inquirer  naturally  thinks  of  the  widespread 
great  war.  in  the  closing  paragraph  of  his  most  interest¬ 
ing  report.  Dr.  Mill  answers  this  “inevitable  question” 
witli  a  somewhat  dogmatic  “  No.”  “  'J  he  data,”  he  writes, 
“do  not  justify  us  in  attributing  the  wetness  of  the  past 
three  years  to  the  war.”  He  bases  this  opinion  on  tv.'o 
facts  :  “  For  amount  of  rain,  1912  was  miicli  more  remark 
able;  while,  as  to  .listributiou  of  rain  iu  the  south  east  of 
England,  where,  if  anywhere,  the  effect  of  gunfire  on  rain¬ 
fall  should  be  clearest,  the  same  general  type  of  distribn- 
tioii  has  prevailed  since  1909,  and  the  years  1910,  1912, 
1915,  and  1916  are  remarkable  for  their  similarity,  and 
must  I  think,  owe  that  similarity  to  similar  conditions  in 
the  flow  of  the  great  rain-bearing  air  currents  over  the 
Atlantic.” 

Sir  John  Moore  agrees  with  Dr.  Mill  that  “gun-fire ’’per  .5a 
has  probably  had  little  to  say  to  the  wetness  ot  1915  and  1916. 
Ho  is  not  so  sure  that  the  vast  quantity  of  dust  thrown 
into  tlie  air  by  the  myriad  explosion  of  shells  and  bombs 
has  not  had  a  causal  relation  to  tho  extraordinary  pre¬ 
valence  of  cloud  and  consequent  abundant  precipitation 
during  the  past  two  or  three  years.  It  is  to  be  renicm- 
bei'cd,  as  proved  experimentally  by  Mr.  .John  Aitkcn  of 
Falkirk,  that  each  particle  of  dust  iu  the  atmosphere  acts 
as  a  condenser  of  aqueous  vapour,  and  rivals  Zens  as  a 
cloud-compeller. 
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Ax  a  meetiug  of  tho  Moiiti-eal  Medico- Chiairgical  Society 
ou  October  20th,  1916,  wheu  paiiers  on  anteiior  polio- 
mvelitis  were  read  by  Dr.  Blackader,  acting  Dean  of  the 
Medical  Faculty  of  McGill  University,  Dr.  C  harles  I . 
Martin,  and  Lieutenaat-Colonel  A.  MacKeiizie  Foi  es, 
C.A.M.O.,  about  100  physicians  were  in  attendauce  at  the 
meeting,  who  together  "reported  that  they  had  seen  trom 
60  to  70  oases  of  infantile  paralysis  during  the  previous 
three  weeks.  The  Montreal  epidemic  hist  made  its 
appearance  in  August,  and,  though  it  did  not  attain  to 
aSy  great  proportions,  caused  a  good  deal  of  anxiety  while 
it  lasted.  T lie- cases  did  not  appear  in  the  poorer  localities 
of  the  city,  but  in  the  best  residential  parts  of  Montreal. 
They  occurred  in  groups,  but  in  only  one  instance  did  two 
cases  occur  in  the  same  family.  The  danger  of  ection 
at  public  gatherings  was  pointed  out,  and  the  follo\Mn„ 
instance  related;  Two  young  boys,  who  had  not  been 
tof^ether  for  some  time  previously,  went  to  a  picture  show 
to°mther ;  a  week  later  both  developed  infantile  paralysis, 
ami  died within  forty-eight  hours.  They  did  not  live  in 

the  same  district.  ^  r,  1  oc  +•  , 

Durmcr  the  months  of  August  and  September  25  patients 
suffering  from  the  disease,  of  whom  23  were  under  5  years 
of  a<^o,  were  admitted  to  the  Alexandra  (Isolation) 
pital?  Of  these  5  died,  death  in  every  case  being  the 
result,  directly  or  indirectly,  of  paralysis  of  the  respira¬ 
tory  muscles.  There  was  a  history  of  vomiting  at  onset 
of  illness  in  7  cases,  convulsions  occurred  in  2  cases, 
and  profuse  sweating,  which  continued  for  a  number  of 
days,  in  several  instances.  In  one  case  there  was  con¬ 
tinuous  fever  for  about  three  weeks;  another  patient 
finally  died  of  hyperpyrexia.  There  was  paralysis  of  one 
extremity  in  9  cases  and  of  more  than  one  extremity  in 
16  cases.  A  marked  feature  ivas  the  occurrence  of  pain 
upon  movement  of  a  limb.  Dr.  Boucher,  the  medical 
officer  of  health  of  Montreal,  stated  that  during  the  year 
67  CtisGS  of  autovior  poliouiyelitis  liad  been  reported  to  the 
Health  Department — 10  in  August,  21  in  September,  and 
28  in  October.  He  thought  that  hospital  treatment  was 
the  only  means  of  preventing  the  spread  of  an  epidemic. 
It  was  probable  that  owing  to  the  difficulty  of  diagnosis 
the  number  of  cases  which  really  occurred  was  greater  than 
the  number  reported. 

Advisory  Council  on  Research. 

As  a  means  of  stimulating  the  industrial  development  of 
Canada  ou  scientific  lines  an  honorary  advisory  council  of 
industrial  and  scientific  research  has  been  appointed  by 
the  Canadian  Government.  Its  members  are :  A.  Stanley 
MacKenzie,  Ph.D.,  President  of  Dalhousie  University, 
Halifax;  F.  D.  Adams,  Ph.D.,  D.Sc.,  Dean  of  the  1  acuity 
of  Applied  Science,  McGill  University;  R.  F.  Ruttan,  M.D., 
Professor  of  Organic  and  Biological  Chemistry,  McGill  Uni¬ 
versity  ;  J.  C.  McLennan,  Ph.D.,  University  of  Toronto; 
A.  B.  Macallum,  M.B.,  Sc.D.,  University  of  Toronto; 
Walter  C.  Murray,  LL.D.,  President  of  the  University  of 
Saskatchewan;  R.  Hobson,  of  the  Steel  Company  of 
Canada,  Hamilton;  R.  A.  Rose,  Consulting  Electrical 
Engineer,  Montreal;  and  Tancrede  Bienveuuo,  General 
Manager  of  La  Banque  Provinciale,  Montreal.  A  sub¬ 
committee  of  council,  con'^isting  of  Sir  George  Postei,  the 
Minister  of  Mines,  the  Minister  of  Inland  Revenue,  the 
Minister  of  Labour,  and  the  Minister  of  Agriculture,  has 
also  been  appointed  to  secure  the  co-operation  of  other 
bodies  in  the  work  of  scientific  and  industrial  research 
and  to  submit  the  most  pressing  problems  presented  b^ 
industrial  necessities  to  the  Research  Committee  fir 
so  utioii.  The  utilization  of  waste  products,  the  discover  yf 
of  new  processes,  and  the  development  of  the  unused 
natural  resources  of  the  country  are  all  subjects  that  will 
be  investigated. 


The  trustees  of  the  Rockefeller  Institute  of  Medical 
Research  recently  resolved  that,  in  view  of  the  decreaseil 
purchasing  povver  of  fixed  salaries  caused  by  the  increased 
cost  of  living,  an  additional  siiecial  compensation,  equiva¬ 
lent  to  15  per  cent,  of  the  current  annual  salary,  be  paid  to 
each  regular  officer  and  employee  on  January  5tli.  Tliis 
compensation  was  not  to  be  regarded  as  an  increase  of 
salary  or  as  creating  a  precedent  for  the  future. 


THE  LNDIAX  MEDICAIi  SERVICE.^  ^ 

<5Ir, — In  your  article  ou  the  Indian  Medical  Service  in 
relation  to  the  findings  of  the  recent  Commission  yon 
make  two  statements  which  are  of  very  great  importanco 
to  any  medical  man  who  proposes  to  eiuer  the  Indian 
Medical  Service,  namely,  (1)  the  Commissioners  assert 
that  the  claim  to  take  fees  as  a  fight  couierred  by  statute 
is  mistaken,”  and  (2)  they  recommeud  that  “  steps  Mionld 
be  taken  to  make  clear  to  all  officers  at  the  outset  ot  their 
careers  that  the  permission  (to  take  private  practice)  is 
given  at  the  pleasure  ot  Government,  and  to  rueet  tlic 
needs  of  the  country,  and  not  as  a  matter  of  right. 

The  manner  in  which  this  recommendation  is  be 
carried  into  effect  is  made  clear  in  paragraph  18  of  tlio 
summary  of  recommendations,  which  says, ‘‘Civil  siugeons 
and  officers  holding  similar  posts  .  .  .  should  enjoy  the 
privilege  of  private  practice  at  the  pleasure  of  Govervment. 
Sliould  it  be  found  necessary  to  withdraw  tins  privilege  m 
individual  cases,  a  siiilablc  monthly  allowance  should  be 

granted.”  The  italics  are  my  own.  ..  .i  a  4.1 

With  regard  to  the  first  statement,  I  submit  that  tlic^ 
question  is  one  of  facts.  The  right  is  claimed  to  rest  (1) . 
on  the  East  India  Company’s  Act  of  1772  (13  Geo.  HI,  c.fao, 
paras.  24  and  25),  quoted  at  length  in  the  Supplement  to 
THE  British  Medical  Journal,  Febi'uary  7tb,  lyW,  uuaer 
the  statement  submitted  by  the  Britisli  Medical  Assiieia- 
tion  to  the  Secretary  of  State  lor  India ;  (2)  on  the  induce¬ 
ment  held  out  to  applicants  for  commissions  in  the  Indian 
Medical  Service  by  the  Secretary  of  State  for  India  in  the 
words,  “  medical  officers  are  not  debarred  from  taking  private 
practice  so  long  as  it  does  not  interfere  with  their  proper 
duties”;  and  (3)  on  the  fact  that  the  pay  of  Indian  Medical; 
Service  officers  was  fixed  on  the  assumption  that  they 
could  considerably  augment  it  by  private  practice  (\, 
para.  44,  Report  of  the  Commission  ou  the  Indian  Medical 
Service,  Calcutta,  March  7th,  1866).  ^  ... 

MedicR/l  HIGH  licivG  eiitGrecl  the  iudiciii  Medical  Seivice  in 
the  past  putting  an  obvious  interpretation  on  plain  state¬ 
ments.  If  it  IS  true  that  the^'  have  been  mistaken,  and  if 
it  is  not  the  Commissioners  who  are  mistaken,  the  situa¬ 
tion  is  a  very  serious  o.ne,  and  it  behoves  the  British 
xMedical  Association  to  watch  it  most  closely  in  the 
interests  of  the  officers  of  that  service,  who  are  debarred 
by  discipline  from  moving  in  tlie  matter  themselves. 

Then  with  regard  to  the  Commissioners’  recommenda¬ 
tion;  it  is  essential  that  the  young  man  who  proposes  to 
enter  the  Indian  Medical  Service  should  understand  clearly 
what  he  is  committing  himself  to.  There  has  been,  and  is,  a 
very  strong  feeling  in  that  service  against  the  alleged  inter¬ 
ference  with  private  practice  ou  the  part  of  Government. 
If  it  is  true  that  such  interference  occurred  freely  at  a 
time  when  the  right  to  practise  was  not  openly  disputed, 
what  will  the  medieal  officer  of  the  future  have  to  expect, 
if  the  conditions  the  Commission  proposes  are  brought 
into  force?  Let  there  be  no  uiisnuderstanding  of  the 
position!  Indian  service  is  exile.  Expenses  in  the  East  , 
have  gone  up  by  leaps  and  bounds,  and  are  still  going  up. 
The  pay  of  an  Indian  Medical  Service  officer  to  day  does 
little  more  than  cover  his  actual  living  expenses.  Any 
savings  he  might  otherwise  make  are  swallowed  up  in 
sbeainer  fares,  in  sending  his  wife  to  the  hills,  and  in  the 
upkeep  of  an  establishment  for  his  children  at  liome. 
Whether  or  no  the  Indian  Medical  Service  is  worth  an 
able  man  entering,  turns  entirely  on  whether  or  no  he  can 
make  private  practice.  Even  if  the  right  is  assured  him, 
it  is  probable  tliat  most  men  who  can  do  well  in  India  can 
do  better  elsewliere.  Tlie  Avbole  matter  is  clearly  aucl 
fairly  dealt  with  in  the  excellent  statement  published  in 
the  Supplement  to  the  British  Medical  Journal  of 
February  7th,  1914,  to  which  1  have  already  referred.  At 
the  request  of  the  Association,  1  appeared  before  the' 
Commission  when  it  sat  in  Loudon  111  defence  of  that; 
statement,  and  no  serious  attempt  was  then  made  to  shako 
or  to  dispute  any  of  the  assertions  therein  made. 

There  is  another  point  of  very  great  importance  on 
which  careful  attention  should  be  focussed.  It  is  dcalb- 
with  in  paragraph  37  of  the  introductory  chapter  on  tlio 
medical  services,  which  reters  to  the  private  practice  of 
professors  of  the  Indian  medical  colleges,  etc.  In  that 
paragraph  we  find  the  following  recommendation;  “Tho 


Feb.  io,  iqi?] 
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lofficers  lioKliiig  the  cliuiciil  posts  .  .  .  shouhl  be  allowed 


Jpiivate  piactice,  but  tbissboiikl  be  I'cstficied  to  couHiilting 
practice  iu  llicir  own  subject,  the  tenn  consaltim/  practice 
heiny  interjHcted  in  the  sense  understood  by  London  prac- 
titionc)  s.  Af>[aiii  the  italics  are  luy  owu.  It  is  not  iieces- 
j  ,sary  for  the  luomeut  to  enter  into  wbat  lies  behind  this 
!j  recommendation.  The  inner  meaning  of  it  is  well  known 
to  officer.s  of  the  Indnui  3Iedical  Service.  All  that  need 
be  said  is  that  it  contains  potentialities  for  the  wrccka<^e 


of  what  remains  of  private^  practice  to  the  I.3I.S.  officer. 
Whether  those  potentialities  develop  will  depend  on  the 
nature  of  the  action  taken  on  the  above  recommendation. 
The  terms  used  are  too  vague  for  the  formation  of  any 
definite  opinion  on  this  point,  but  it  behoves  the  British 
Medical  Association  to  watch  with  the  greatest  care  the 
next  move  iu  the  matter. 

In  couclusion,  I  desire  to  make  it  clear  that  I  am  far 
from  wishing  t()  dissuade  any  young  medical  man  from 
jnteiiug  the  Indian  Jledical  Service,  but  I  would  w’arn  any 
who  think  of  doing  so,  very  carefully  to  read  your  statement 
5t  the  position,  and  I  w'ould  urge  on  the  British  3Iedical 
^Association  the  necessity  of  watching  very  closely  any 
itep  that  is  taken  to  alter  the  status  quo  in  regard  to  “  the 
c’ight  to  private  practice  ”  of  the  Indian  Medical  Service 
officers.  It  is  not  possible  to  prevent  the  Government 
rom  altering  the  status  quo;,  but  it  is  possible  to  ensure 
-hat  the  profession  clearly  and  fully  comprehends  how  tlie 
L.3I.S.  officer  of  the  future  stands.  It  then  rests  with  the 
/oung  doctor  to  make  his  choice  of  entering  the  service 
of  passing  it  by,  with  his  eyes  wude  orion  to  the 


)r 


!onsoquences. — I  am,  etc., 

R,  H.  Elliot, 

Lieiit.-Col.  Indian  Medical  Service  (ret.). 


Loudon,  ^y.,  Feb.  5tb, 


K  PROPHYLAXIS  OF  VENEREAL  DISEASES. 

>511')  Dr.  I.  C.  Mackenzie,  in  his  letter  to  the  British 
dEDiCAL  JouRisAL  of  February  3rd,  maintains  the  view 
jhat  the  prophylaxis  of  venereal  diseases  is  not  exclusively 
j)  medical  question,  but  also  a  moral  and  religious  one. 
fVill  you  permit  a  layman.  Sir,  to  take  him  at  his  word 
j.nd  express  a  lay  view  of  the  moral  aspects  of  this 
limportaut  problem  ? 

;  There  is  no  department  of  science  in  which  knowledge 
s  so  much  closed  to  the  public  as  in  the  sphere  of 
uedicine.  For  one  reason  or  another  every  kind  of 
:'bstacle  is  placed  in  the  way  of  the  layman  who  desires 
iO  study  medical  science.  The  pow'ers  of  science  in 
j  his  most  vital  department  are  limited  to  the  close 
orporation  of  the  medical  profession  ;  and  knowledge 
j.diich  is  of  the  most  fundamental  importance  to 
I  umanity  is  a  monopoly  of  one  of  the  most  powerful 
trade  unions  in  the  world.  Now,  this  exclusive  monopoly 
Duferred  by  society  upon  the  medical  profession  carries 
'ith  it  responsibilities  of  a  correspondingly  stringent 
fiaracter.  If  we  confer  upon  you  the  exclusive  right  to 
nowledge  in  medicine,  it  is  because  we  trust  you  to  exer- 
ise  that  knowledge  to  the  best  of  your  power  for  pre- 
'irving  us  from  the  horrors  of  disease.  But  we  do  not 
anfer  upon  you  as  a  profession  the  option  of  withholding 
j-om  us  the  means  of  preventing  or  curing  disease.  Some 
aembers  of  the  medical  profession  may  consider  it  un- 
(3sirable  to  use  the  powers  of  medical  science  iu  the  pre- 
ontion  of  certain  diseases.  To  them  1  reply:  You  have 
.a  right  to  intrude  your  personal  opinions  on  the  matter, 
ou  are  not '  the  proprietors  of  medical  science ;  you  are 
iUstees  for  the  public;  we  have  conferred  upon  you  no 
lardiauship  over  our  morals  or  our  consciences;  the  great 
asitiou  of  trust  which  you  occupy  is  based  wholly  on  your 
lowledge  of  medicine,  and  not  upon  your  theories  of 
icial  life,  as  to  which  some  of  us  may  think  we  are  as 
impetent  judges  as  you  are.  When  we  come  to  you  for 
edical  advice,  we  do  not  think  it  necessary  to  inquire 
*st  to  what  denomination  you  may  belong,  or  what  your 
icial  theories  may  be ;  for  we  are  prepared  to  argue  those 
■oblenis  with  you  ou  equal  terms.  We  come  to  you  for 
i3ur  medical  knowledge,  and  for  your  medical  knowledge 
one;  we  come  to  yon  to  draw  the  interest  on  that  capital 
lowledge  of  which  you  are  the  trustees,  and  you  have  no 
ght^  or  option  to  witlihold  from  us  the  proceeds  and 
mefits  of  medical  knowdedge,  which  are  our  property  and 
ir  due,  at  least  as  much  as  they  are  yours. 

Dr.  ilackeiizie’s  letter  seems  to  me  to  show  a  totally 
ificieut  understanding  of  the  duties  of  the  medical  pro- 
ssion  towards  the  public.  Ilis  argument  amounts  in 


cftect  to  this :  A\e  are  m  a  position  to  furnish  you  with  a 
simple  tormula,  which  will  protect  you  effectively  against 
the  micction  of  syphilis.  But,  if  you  do  that  sort  of 
thing  Ave  arc  not  sure  that  you  don’t  deserve  to  not 
syphilis;  Ave  knoAV,  indeed,  that  men  and  Avoiuen  Avill 
continue  to  do  that  sort  of  thing;  very  avcII,  they  shall 
continue  to  have  syphilis.”  Well,  Sir,  1  coiitond  that  no 
doctor  has  a  right  to  intrude  his  personal  opinions  on  a 
matter  ot  public  controversy  while  he  is  in  the  exercise  of 
his  professional  duties.  3Iany  doctors  have  a  profoumt 
knoAvledgo  of  social  science ;  some,  hoAA’ever,  have  none 
at  all;  and  no  qualifications  or  studies  of  this  character 
are  exacted  troni  those  Avho  enter  the  moiession  If 
AA'e  de.sired  you  to  Ijai  the  custodians  of  our  souls  as  well  as 
of  our  bodies,  Ave  should  as.surcdly  demand  that  you  passed 
some  special  (pialifications  in  this  subject  befoue  begiuniu<f 
to  practise.  ^Vo  have  not  done  so,  because  it  is  throwing 
an  impossible  burden  upon  the  profession ;  and  because,  if 
any  action  is  required,  Ave  prefer  to  act  through  our  elected 
representatives  in  Parliament,  avIio  are  supposed  (absurdly 
enough,  no  doubt)  to  possess  some  knoAvledge  of  social 
problems. 

Let  me  not  be  misunderstood.  I  hold  prostitution  in  at 
least  as  great  abhorrence  as  docs  Dr.  3Iacl  euzie.  but,  I 
think,  for  a  different  rea,son.  That  fiindairentarinstinct 
of  humanity  Avhich  w  hen  perverted  results  iu  the  propaga¬ 
tion  ot  syphilis,  and  Avhich  never  can  be  extinguished  by 


all  the  preaching  in  the  world,  should  be  exercised  only  in 


association  with  true  love.  In  this  world,  where  the  daily 
round  is  almost  exclusively  of  labours  and  anxieties. 


varied  by  ennui,  love  furnishes  the 


one  anchorage  of 


unspeakable  happiness  and  pleasure  which  redeems 
hfe  from  the  flat  routine  of  Avork  and  boredom,  and 
constitutes  it  a  blessing  of  priceless  value.  3Icn 
who  are  addicted  to  prostitution  know  nothing  of  all 
this.  They  are  vandals,  avIio  drag  in  the  mud  the 
most  inestimable  gifts  of  Nature;  they  have  missed  all 
the  fullness  and  greatness  of  life ;  they  are  emotional 
cripples,  Avho  throw  away  diamonds  iu  their  eagerness 
for  paste.  Are  Ave,  then,  to  say  that,  in  addition  to 
having  missed  life  and  lost  a  happiness  Avith  Avhich  no 
other  can  compare,  they  shall  also  be  the  victims  of  an 
atrocious  physical  malady  which  might  have  been  obviated 
by  the  slightest  medical  knowledge?  Surely  iu  this 
matter  the  verdicts  of  justice  and  of  kindness  are  at  one. 
— I  am,  etc., 

Loudon,  S.W.,  Feb.  5th.  IIUGII  EllioT. 


THE  WAR 


3IEDICAL  CERTIFICATES  AND 
OFFICE. 

T  agree  with  the  views  expressed  by  31r. 

Lockhart  Mummery  re  medical  certificates.  It  gives  one 
the  idea  that  because  they  are  given  free  of  charge  by 
him  they  must  necessarily  be  of  no  value  “  to  any  one 
concerned.  I  maintain  that  they  are  of  the  greatest 
value  to  every  one  concerned  and  of  most  value  to  th& 
medical  boards  in  accord  with  the  War  Office  instructions 
and  (If  properly  worded  and  bona  fide)  of  the  greatest 
service  to  the  military  authorities  and  medical  boards  to 
enable  tliem  to  arrive  at  a  correct  conclusion  as  to  the 
fitness  of  men  for  service  iu  categories. 

If  clients  do  not  pay  directly  for  certificates  they  pay  for 
the  consultation  Avhich  includes  them.  I  have  been  actiu« 
as  medical  examiner  of  recruits  since  mobilization  untiT 


the  work  of  the  regimental  medical  officer  Avas  taken 


over 


by  boards.  In  the  early  days  of  the  Avar  all  Avere  volun¬ 
teers  and  Avere  anxious  to  join  up.  Every  trick  and 
subterfuge  was  practised  by  unfit  men  to  join— bribery,  cor¬ 
ruption  and  impersonation  were  the  order  of  the  day.  I 
was  fretpiently  called  ou  to  examine  a  hundred  men  in  an 
horn-.  No  wonder  the  hospitals  were  filled  with  malingerer.s 
and  sick  men.  [f  every  man  had  brought  a  certificate 
from  his  family  doctor  (a  bona  fide  certificate)  at  that  time 
the  Government  might  have  been  saved  thousands  of 
pounds. 

The  same  applies  now  to  the  boards.  They  are  com¬ 
posed  ot  men  of  average  training;  they  cannot  be  expected 
to.be  up  to  date  m  every  branch  of  medicine.  The  limit 
ot  examinations  is  forty  a  day.  Why  should  they  not 
Avelcome  any  genuine  information  given  by  the  family 
doctor  and  specialist?  I  could  recount  many  cases  in 
Avhich  gross  injustice  might  have  been  done  to  tlie  indi¬ 
vidual — his  home  broken  up,  his  livelihood 


gone — and 
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expense  to  tv  cate  simply  fi’om  want  of  information 
from  the  family  doctor  as  to  previous  medical  history. 
Does  Mr.  Mummery  in  liis  speciality  not  look  to  a  previous 
medical  history  for  information  and  guidance  in  making 
his  diagnoses V  Does  he  always  examine  the  luu.ys  and 
sputa  for  tubercle  bacilli,  the  urine  for  sugar,  Urea,  etc., 
and  would  he  not  welcofue  any  information  given  b\'  the 
family  doctor?  I  presume  his  position  is  that  of  a  con¬ 
sulting  specialist.  I  have  frequently  asked  my  patients  • 
to  be  .T- rayed  before  presenting  themselves  at  the  boards, 
and  the  conditions  sliown  by  this  means  were  so  obvious 
as  not  to  reipiire  a  medical  exauiination ;  in  many  sue  1 
rfcases  no  symptoms  Avere  indicative  of  the  patients 
condition. 

I  have  been  thanked  by  nicdical  boards  tor  drawing 
their  attentron  to  mistakes  in  diagnosis,  and  I  submit  that 
the  War  OlHce  instruction  to  medical  practitioners  has 
saved  all  concerned  time,  trouble,  and  expense.— t  am, 

Majoi:  E.A.M.O.T. 

February  5tb. 

1  append  War  Office  instruction. 


Ciradar  Ijtttcr. 

War  Office,  London,  B.M  . 

June  13tli,  1916. 

24/General  Xumber,5032  A  (A.M.D.3;. 

'  I.  am  directed  to  inform  you  that  Army  Council  Instruction.! 
Eo  972,  forhidding  the  issue  to  individual  officers  and  soldiers 
bv  officers  of  ihe  Royal  Army  Medical  Coi'iiS  and  civil  practi¬ 
tioners  employed  on  military  duties  of  certificates  prejuuging 
questions  which  have  to  he  dechied  liy  medical  iioards,  doe^  not 
refer  to  statement  of  cases  rerpiired  for  the  information  ol  Giese 
boards  in  order  to  enable  them  to  arrive  at  a  decision,  buchy 
Statements  should  be  given  as  hitherto,  but  officers  and  civil 
practitioners  giving  tliem  should  refrain  from  expressing  their 
opinions  on  the  questions  which  the  board  has  10  decide. 

I  am,  8ir,  your  obedient  servant, 

(Signed)  .  M.  W.  Russi’.hT,, 
Surgeou-General  tor  Director-Ocucral 
Army  Medical  Service. 

Tlie  Pcmity  Director  of  IModical 
Services,  Loudon  District. 


THE  MOBILIZATION  OF  THE  PROFESSION. 

_Tlio  Manchester  Medical  War  Committee  and  the 
lioudon  Panel  Committee  are  anxious  to  mobilize  otheij; 
people — a  frame  of  mind  not  uncommon  in  wartime — andr, 
in  that  spirit  the  former  body  has  thought  proper  to  draw? 
up  a  memorandum  for  the  purpose  of  couveyiug  iiiforma^ 
tion  to  the  Director-General  of  National  Service.  What 
right  has  this  committee  to  recommend  the  mobilization 
of  the  medical  professipn  without  obtaining  a  mandate 
from  the  members  of  the  same?  I,  personally,  was 
unaware  of  its  very  existence  until  the  Aveek  before  last. 
There  seems  to  be  a  crazy  notion  prevalent  that  medical 
men  can  be  moved  about  tlie  country  as  easily  and  usefully 
as  bricklayers’  labourers  by  their  trade  union.  TJie  very 
reverse  is  the  case.  As  is  properly  pointed  out  by 
“Rejected,”  a  man  may  be  quite  useful  “in  the  place  he 
has  chosen  because  of  his  limitations,”  but  of  greatly 
reduced  value  when  moved  into  a  strange  one.  Fiu’ther, 
is  there  sufficient  need  for  it,  if  American  practitioners, 
well  approved  of  their  universities,  are  Avilling  to  under¬ 
take  duty  in  this  country  “  for  the  duration  of  the  Avar”? 
In  any  case,  a  “  referendum  ”  of  the  profession. as  a  wliole 
should  first  be  taken.— I  am,  etc., 


January  31st. 


Panel  Peactitionek. 


Sir., — I  Avonld  like  to  confirm  Dr.  Clarke’s  letter  regard¬ 
ing  m  n,  under  military  age,  remaining  at  home.  I  know 
some  wh  )  are  mak  ug  largely  increased  incomes  because 
ol  the  absence  of  ilieir  colleagues  on  active  service.  To  day 
I  have  received  a  letter  from  one  AAdio  has  been  two  and 
a  half  years  serving  Avith  tlie  colours,  and  he  writes  most 
bitterly.  He  has  rei-eivcd  .  from  these  colleagues  (Avho 
were  siqq  ost-d  to  bo  looking  after  his  patients)  the 
magnificent  sum  of  15s.  for  the  two  and  a  half  years’ 
AA'ork. — I  am,  etc.. 


riyinstock,  Feb.  5  h. 


S.  Noy  Scott. 


THE  FUTURE  OF  THE  MEDICAL  PROFESSION. 

Si  {, — In  reply  to  Dr.  Richard  Kay’s  query  (.January  27th, 
).  lo3,.  1  can  only  answer  as  empliaticall}'  as  possible — 

Caitaix  R.A.M.C.iT.F.). 


yes. — 1  am,  etc,, 
February-  3icl. 


THE  ^ilEASURE  OF  THE  POTENCY  OF  ANTE 
SEI’TICS- THEIR  THERAPEUTIC  VALUE 
IN  WOUNDS. 


<^ii;  _I  ao  not  Avish  to  question  the  utility  of  flavine,  for 
if  wc  accept  the  figures  which  Dr.  P.rowumg  gives,  even 
judging  by  the  tests  1  suggest,  it  ought  to  turn  out  one  of 
the  best  antiseptics  aa’c  have.  1  write  to  point  out  that  in 
his  reply  he  has  not  answered  my  criticism  that  his  tables 
do  not  giA’e  a  [iractical  estimute  of  the  potencies,  not  only 
of  the  antiseptics  in  common  use,  but  also  of  fiaviue. 
Instead  he  ridicules— and  ridicule  is  a  powerful  Aveapoi  — 
niy  suggestion  that  an  antiseptic  to  bo  effective  in  a 
drcssing”must  at  least  prevent  the  growth  of  organisms 
in  pus,  and  even  considers  it  a  “  great  departure  from  the 
rational  conception  of  the  practical  problems  involved 
in  adequately  treating  a  Avouud.  On  the  other  handi 
I  Avunld  submit  that  iu  estimating  the  antiseptic  potency, 
the  leaving  out  of  account  tlie  infected  cells  clearly  indi¬ 
cates  a  failure  even  to  approach  a  rational  conception  of 

those  problems.  ,  >  i 

W  herein  docs  my  experiment  differ  from  the  actual  con¬ 
ditions  in  the  pus-coated  superficial  tissues  of  a  AVoiiud  ? 
For  practical  purposes  chiefly  in  this,  that  in  my  exiieri- 
nients  the  antiseptic  is  mixed  with  Uue  cellular  elements, 
and  comes  into  action  immediately,  Avhereas  in  the  AA’ouud 
Ave  Inum  to  Avait  for  diffusion  to  take  place  before  the  anti¬ 
septic  can  take  effect.  My  experiment  is  deficient  beca.usc 
it  does  not  take  into  account  the  uncertainty  due  to 
diffusion.  Rather  than  being  too  severe  a  test,  it  therefore 
favours  the  antiseptic.  Of  course  tlie  potency  of  an  anti¬ 
septic  cannot  be  tested  in  a  Avound  by  mixing  it  Avith 
the  infected  cells  of  aa^IucIi  the  surface  of  the  AVound 
consists;  but  by  taking  the  antiseptic  and  mixing  it  AVitli 
pus,  Avo  can  find  out  hoAV  effective  it  wmuld  bo  if,  by  diffu¬ 
sion,  it  got  into  the  granulation  tissue  or  into  the  surface 
pus.  If  therefore  an  antiseptic  cannot  prevent  the  growth 
of  organisms  iu  pus  in  vitro,  it  certainly  is  not  going  to  do 
so  in  the  infective  tissues  and  pus  of  a  Avouud.  Since  in 
pus  Dr.  Browning  finds  flavine  four  times  as  effective  as 
carbolic  acid,  although  iu  serum  800  times,  for  practical  phY- 
poses,  I  consider  the  reasonable  inference  to  be  that,  otboL' 
things  being  equal,  flavine  is,  not  800  times,  but  four  times 
as  effective 'as  carbolic  acid.  ^  ... 

The  practical  problem  of  finding  an  effective  antiseptic 
for  irrigation,  Dr.  Browning  does  not  toucli.  Dakin’s 
solution,  he  agrees,  is  a  suitable  fluid,  but  in  virtue  of  its 
niecliauical  detergent  action  and  not  its  antiseptic  pro¬ 
perties.  Tliis  is  clear,  for  he  couples  it  with  saline,  and 
then  speaks  of  the  “advantages  which  Avould  be  gained  byi 
the  employment,  iu  addition,  of  an  efficient  antiseptic. 
As  Dr.  Browning’s  experiments  do  not  deal  with  this 
problem,  I  do  not  think  he  is  justified,  especially  wlien 
advocating  another  antiseptic,  in  passing  this  adverse 
judgement  on  Dakin’s  solution  without  giving  a  betten 
reason  than  a  mere  opinion.  There  is  a  Avholo  niass^  of 
opinion  to  the  contrary,  and  this  1  consider  is  justified! 


experimentally. 

•For  these  reasons  I  maintain  that  Dr.  BroAvning’s  ex 
perimeuts  do  not  give  a  practical  estimate  of  the  potencyl 
of  antiseptics. — I  am,  etc., 

AVarrington,  Feb.  3rd.  TAEnY  MORGAN, 


AUXILIARY  R.A.M.C.  FUNDS. 

_ The  committee  of  tlie  above  funds  is  now  pvcpai’ccl 

to  receive  and  consider  applications  for  assistance  froin 
the  f^uardians  of  orphans  in  straitened  circumstances,  ot 
officers  of  the  auxiliary  R  A.M.O.  (the  Special  Reserve. 
Territorial  Force,  and  the  new  armie.s),  who  arc  eligible, 
their  fathers  having  been  killed  in  action,  died  of  AA'Oumlfi 
or  disease  contracted  in  the  service,  or  have  held  thei^ 
commissions  in  the  auxiliary  R.A.M.C.  during  the  preseaf 

'J'iie  object  of  the  Officers’  Benevolent  Branch  is  tCj 
afford  relief  to  those  orphans  of  commissioned  offleertj 
Avho  mav  be  left  under  circunutauces  of  iiecuhar  dis-l 
tress,  or  "\\  ho  may  be  enabled  by  a  small  addiliou  td 
their  incomes  at  a  certain  period  of  their  lives  to  procure 
a  better  education  than  their  limited  means  Avonid  other , 

Avise  admit.  . 

As  tbe  committee  expect  to  receive  a  large  number  0. 
applications  it  is  hoped  that  all  those  officers  who  liaA’e  not 
5’et  become  subscribers  Avill  kindlj^  do  so,  and  so  help  witlj 


I 

* 


Feb.  io,  rji;] 


OBITUARY. 


tiieii  biotlior  olJiccrs. — lain,  etc..  ^ 

1,  lA.  '  •  0,  Davie  llAraus 


r  Tirn 

I  >1  :.di-:al  J  ocn!- Ar. 
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VV.  \i-bubluiot 


Kounc'ly  (Yew 


tea  n  •  Bj;m;v<,lkxt  15nAX.  ir. 

■  0^,lov,  Bt.i 

■y.imitj  i  wo. — .Messrs,  ilolt  and  (_:n. 

Sum  oj  W.f.— Lieatenaut-Colouel  Sit 

i>aiio,  Jst. 

Sum  oj  d..jO. — iAJcdical  lusurauce  .\aence. 

Snmnf  ,£Yd  .;.v.- Captain  E.  D.  Tclfon]." 

XorkT  -'•  B.  UriOitli,  Dr.  1 

S;«;«  of  £11 1  /,>'.-yjajor  B.  W.  Broad . 

.\.''l"'n,g,;™-^‘-’o'o"ol  «•  !’■  Kowei-ott,  J)is.  A.  F.  G, minor  aii.l 

A  "'■  *■'•  XosSiu,  “  BItma.” 

Sum  o;  £h  ■'Ijt.  l /d.~Captain  E.  <^.  I’lioinas. 

,V<;«s  .y  .fo  Colonois  F.  8.  Penny  and  TT.  Tooth,  C.Jf  G  ■ 

'  F.  A.  Southam  and  Sir  Nestor  Ti)-ard'’ 

'  BvJc  J^W’  Enrin^r’  A.  Lucas,  R.  P.  R.’ 

}>^  ,)  xvi'a’  -I-  &•  Short,  R.  Stiriiiw,  G.  G.  Turner 

V  R.  B.  \\ lid;  Captains  A.  Donald,  Eiiwood,  8.  H.  Hay  C  p’ 
,  p  8,  Pa.ge  H.  R.  Sedgwick,  C.  Singer,  w  lstobie; 

.7  c\^"iv.AM  H.  w.  Gardner, 

7c  WtokSrF.S.“s  “■  ''•  »■■ 

A7'E''1'"Hffr;r't"'r‘\"  p.  D.  Crawford;  Ca,>iains 

1  Smith Manlicld,  H,  H. 

jSf  ^ub  \  (l.c.  V0&’  "■■  "■ 

SilltlS  Ot  Ani'tii'itu^  \\i-  i  T>  -r-i  T-w  -.-A 


stago,  m  the  Oovelopmont  of  tho  defect  tl  o  t  nl 
tvlfe:,"'?.  T'-o-o  stadien  woro‘e.t“ 


Roc,  D.S.O.; 


humsoj  £  J,ls. — Licutouaiifc-Colouel  R,  W  F 
Captain  J.  A.  Lilev.  ' 

Sums  of  £(.-'££  G.  P.,”  Drs.  L.  Panllev,  A.  TJiomson. 
fe'twis  .y  Fd  ?.'!.— Ineutenant-Colonel  J.  Michell  Ciarke  •  Afaior 

'■u'n^''iA’  Fook,  J.  Laurie,  G.  E.  Nelioia'n  'J'.  J 

,  MilJs ;  Drs.  E.  S.  Cooke,  L.  C.  Dobson.  o  >  •  . 

Lieuteuant-Colouel  W.  Brooks. 
'  -Colonels  C.  W.  Mansell-.MonlJin, 

i^iiiLicrC^r  ?  E:  ?.•  i(*-c,sry  rf«r 

.-enant  S.  E.  Bethell;  Drs.  A.  Bargshawe,  J.  M.  Bcnnion 

'y-.  Dewar,  F.  Hinds,  Mary  Hunt,’ 
L  B.  Huriy,  R.  Kay,  Miss  Stirling;  Slessrs  A  K  Bai'rctr  ('  T 
Evers,  R.  Pye-Smith,  H.  Willson.  Lauetc,  C.  J. 

I  Si  u  an  nr  PI  1u I  i  ^ii  „  a  _ i  » 


i, Us  r 


ilob-orleon,  T,  S.'  »lo,so,- ;  lie.  'a.  Coi  ■  SSi  itoy  BaS. 


©bituait). 


Dn.  RirHAiiD  Liebkeich,  clistingni.sljea  as  an  opliUial- 
.no  ogist  a  painter,  and  a  sculptor,  died  in  Paris  on  Januarv 
' 'v  ^  naturalized  Frcncliuian  for  more 

1070  He  was  boru  at  K.jnigsberg  on  Juno 

lOtli,  18^  and  was  therefore  in  his  eighty-seventh  year, 
le  studietl  medicine  at  tho  university  of  liis  native  city 

A  doctor’s  degrS 

J  f:  afterwards  worked  under  Donders  at  Utrecht 

.nd  Liueckc  at  Berlin,  and  was  assistant  in  von  (jraefo’s 
inic  1  rom  1854  to  1862.  He  gave  special  attcutiou  to 
phpiahuoscopy,  and  in  1863  publisJied  the  first  atlas  of  the 

of  which  appoared  in  Berlin  in 
in  f  m  Pans  as  an  ophthalmologist  in  1862, 
I  lit  left  ihn.t  city  on  the  ontbreak  of  the  war  in  1870  and 
,airio  to  London,  where  ho  became  a  member  of  the  lloyal 
,y  of  burgeons  in  1871,  and  was  apiioiuted  ophthalmic 
.mgoon  to  bt.  Ihomas’s  Hospital.  After  some  years  he 

cvndn’A  f limited  his  private  practice, 
.-voting  hiiuselt  more  and  more  to  art.  lie  applied 

elucidation  of^  the 
■-.-.m.fpi..-  of  painters,  and  showed  much  subtlety  in 
oumig  pecuharitios  of  colouring  in  various  mastoivs  to 
c bwls  and  changes  m  the  visual  apparatus.  As  an 
Mauco  may  bo  cited  bis  study  of  the  works  of  Turner 

7ph-‘)at- V  n  ’  SpJwing  eccentricities  of  colour  in 

Jatoi  years  ho  con  tended  were  duo  to  eon  ospoudiim 


A  rorti-'ii  of  this  sum  was  iucliulcd  in  tho  previous  Hsd. 


ii.A  ,  V  AiJiH  lecture,  with  two  others 

on  the  real  and  ideal  in  portraiture  and  on  tlie  deteriora- 

H^Vi  Pfi'itmgs,  delivered  iu  1875  and  1878,  was  pub- 

rot  iniod”  to  Kri'*'*'  Licbrlich 

otuiiicd  to  lulls,  whore  lie  spent  the  last  years  of  his 

e.  I  le  was  an  olheer  of  the  Legion  of  Honour  lie  was 

the  author  Ol  a  monograph  on  school  life  iu  its  iufineuco 

do-  publi.shed  in  Loudon  iu  1872;  of 

GleGii  cataract  extraction 

cnibohsin  of  Vb.  leukaemic  retinitis  and 

embolism  of  the  cerebral  artery  of  the  retina  on  the 

horn  Tr  pigmentosa  sliown  by ’cliildicii 

of  ai  Liid.w  “nn  marriages,  and  on  accommodation  : 

0  aiLicles  on  amaurosis  and  amblyopia,  and  of  various 

Ho  ^Tnvomel  ^Hv/ein  f/u-  Ophtlialmoiorjio. 

atropine?  ^  ^  m.slrumont  to  prevent  poisoning  by, 


COLOVEL  Taolu.vs  JIODIEIX  Hendlev,  0.1. E..  Ben^mi 
3  edical  bervicc  (retired),  died  at  his  residence  in  LondSn 

VdS  February  2nd.  Ho  was  born  oii 

Apul  ^ist,  1847,  and  educated  at  St.  Bartholomew’s  Hos¬ 
pital,  where  ho  was  juiifbr  scholar  in  anatomy  and 
physiology  and  senior  soJiolar  in  medieinc,  surgery,  ami 
midwifery,  and  attracted  tho  favourahlo  notice  of  Pa^ot 
bavory,  and  other  distinguLshed  teachers.  He  took  the 
diplomas  of  L.H.O.P.,  AH.H.C.S.,  and  L.S.A.  in  1869? 

Ist^'^lSel  assistant  surgeon  on  October 

1st,  1869,  he  became  surgeon  on  July  1st,  1873,  sur^eoii. 
major  on  October  1st,  1881,  brigadmsnrgeou  lieuteSmit- 

colonel  on  April  1st, 
1898,  i-ctiring  on  April  1st,  1903.  He  spent  the  greater 
part  of  his  servico-from  1873  to  18J7-as  ResTdeuev 
burgeon  of  Jeypore,  ter  the  last  three  years  of  that, 
pciiod  beiu|  a  so  Admimstrativo  Medical  Officer  of  tJio 
Kajputana  btates.  In  1897  ho  was  appointed  to  act  as 
Inspector- General  of  Livd  Hospitals  iu  the  Xortli-wcst 
I o Vinces,  and  on  April  1st,  1898,  was  appointed  to  tho 
Deugal,  which  ho  hold  till  he  retired  in 

li  V  L.I.E.  on  January  Ist,  1891,  and 

the  Volunteer  Officer  s  Decoration  on  June  18th,  1896.  He 

^  Imowu  as  an  authority 

‘ff  1  organized  tho  Jeypore  Exhibitioig 

and  afterwards  the  .Jeypore  .Museum:  lie  was  one  of  tho 
founders  ot  the  Qiiarterlij  Journal  of  hull  an  Art.  and  was 
the  author  oi  several  works  on  that  .subject :  UUvar  and  Us 
A  n  1 1  ensures,  llandboolc  on  Jeypore  and  its  Arts,  Jeypore 
hnamels,  Damasceninj  on  Steel  in  India.  He  was  also 
f  -Aetera  0/  India  and  Chiefs  of  Bajputana,  a 

Medical  Ca::eiiGer  of  Ba/puiana.  Colonel  Hendloy  worked 
^itli  cuthusuisiu  for  Die  Ambulance  Association  of  8t. 
holm  of  Jerusalem,  and  was  appointed  a  Knight  of  Grace. 
Ho  was  made  a  Fcllov/  of  tho  University  of  Calcutta, 
H-ustee  of  the  Indian  .Museum,  and  vice-president  of  the 
Bengal  Asiatic  bociety.  Gn  his  return  to  England  he  took 
au  active  interest  m  the  meetings  of  the  West  London 
Jledico-Chirurgical  Society,  of  which  he  was  elected 
president  in  1908.  Golonol  lleudley  led  a  very  strenuous 
iiie,  and  will  rank  among  those  who  liavo  really  under- 
stood  India  and  the  true  .signification  of  mid-Eastern  ideas 

ill  net  tlx  va 


It  wm.s  wnth  great  rcgi'ct  that  members  of  the  pro- 
tessiou  m  3IontreaI  learnt  of  tlie  sudden  deatli  of  Dr. 
Hendekso.v,  winch  occurred  on  New  Year’s  Day  from 
pueumonia.  John  Alexamder  Henderson  was  born  in  Paris, 
Ontario,  on  OctoKir  28lh,  1868.  He  was  educated  at 
Orangcvillo,  and  before  embarking  upon  the  study  of  medi- 
emo  taught  ter  two  or  three  years.  He  then  entered  the 
faculty  ot  meilicine  of  AIcGill  University.,  wsm  the  Slither- 
laiKl  gold  modal  m  his  third  year,  and  graduated  iu  1893 
After  a  yea.r  spent  as  house-surgeon 
in  the  Montreal  Genera)  Hospital,  Dr.  Heudersoti  went  into 
practice  in  MoutreaJ.  He  was  o.ppoiuted  demonstrator  iu 
anatomy  at  -McGill  University  in  1694,  and  in  1913 
assistant  professor  of  anatomy,  and  ter  the  last  two  years, 
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dmiiit-  tliG  abseucc  on  active  wivice  o£  LH’.  A.  L.  Getlcles, 
iie  liad  taken  tull  oliai-ge  ot  tlic  work.  Ho  was  a  groat 
favourite  with  the  students,  his  laudly  disposition  and 
.menial  iiianuer  endearing  liini  to  cverbody.  Dr.  Henderson 
uiarried  in  1896  Miss  Vesta  Hersey,  who  with  tliree 
thildren  survives  him.  8ho  is  closely  connected  with 
many  of  tlie  w  omen  s  associations  in  Montreal,  and  only 
recently  returned  from  England,  where  she  went  with  a 
party  6t  Volunteer  Aid  Detachment  nurses  from  Moutroah 


£ri)C  .^crliiits. 


ROYAfi  NAVAli  MEIfK’ATi  SERVICE. 

iKmrillc  l\lanori(il 

A  TIKCIPIEST  of  the  Domville  Memorial  Gift  of  ±6  coarh  lor 
ihreis  vears  will  be  elected  on  March  14th  1917.  rec'i’nn, 

must  'bo  the  child  of  a  deceased  naval  medical  cmcei  m 
necessitous  circumstances  and  under  15  years  of  age.  i'urin  . 
information  can  be  obtained  from  tbe  H<^^orary  becieta  , 
Jfomvillo  Memorial  Gift,  Haslar  Hospital,  Gosport,  to 
particulars  of  claim  and  birth  certilicatcs  must  be  forwarded  on 
or  before  Marcli  12th.  _ _ _ 

ROYAL  ARMY  AlEDICAli  CORES. 

Jlcmoral  of  the  Dei>6l  from  Aldershot. 

AVe  understand  that  the  War  uttice  has  decided  to  remoyo  luc 
Royal  Armv  Medical  Corps  Depbt  from  Aldershot,  whore  it  has 
been  for  so"mc  live-and-tliirty  years.  The  ground  assigned  is, 
\vc  believe,  that  the  site  is  required  for  other  military  purposes. 
Tdio  decision  is  tlic  cause  of  very  great  regret  to  othcers  ot 
tho  Royal  Arm’.’  Medical  Corps, Vho  hayc  regarded  the  exist- 
ouoo  of  a  training  school  in  a  great  military  centre  such  as 
Vldershot  as  very  conducive  to  the  edicic'ut  trainui|^  of  ofneers 
and  men  of  tho  corps.  It  is  said  that  the  depot  i.s  to  be 
established  at  Blackpool,  Lancashire. 

EXCIIA.XGr.B. 

Tapt  vtx  n.A.M.C.T..  l.st  Northevu  General  Military  Hospital.  Brighton 
Grove  iVonoreab  Section,  Nowcastlc-on-Tyne,  desires  to  ^’■’^‘^kange  with 
M  O  in  inilitarv  hospital  in  South  of  England.  -Apply  to  Captain 
A.'  H.  Uavis,  Ist ‘Northern  General  Hospital.  Brighton  Grove  Section, 

^*^in°chai‘ge  troops  Northern  C'oiotn.aud.  wishes  to  oxchongo  with 
M  G  in  charge  troops  Western  Eront.-Address  No.  5^9,  HaiTlsu 
aiEDiCAL  JOUIIXAE  Offico,  429,  &traud 

INDIAN  MEDIGAT.  SKRMCE. 

T  IFUTEN  tNT-GOLt>NEI;  EATRK  K  BaI.EOUI:  HAIG,  M.b.,  l.jl.b., 
has  t)ccn  appointed  to  be  a  Compauiou  of  the  Bath.^^  _ 


JHebual  |lelu5. 


CAptun  JCLirs  IIENRV  BF.ifiHY,  R.A.YI.C.,  of  Broms- 
grovc,  who  Avas  killed  inaetioii  in  Egyfit  on  April  23ra,  left 

estate  valued  at  £36,574.  ^  -n 

Mk  Jonathan  Hutchinson,  I  .lv.C.S.,  amII  gi\o  an 
Jluutcriau  liCCture  before  tlic  Royal  College  of  Surgeons  of 
England,  on  Monday  next,  at  5  p.m..  upon  Dupuytreu’s 
coiuraetion  and  Dui.uytren's  life  and  surgical  worlcs 

It  a  general  meeting  ot  the  iMetUco- P.sychological  Asso¬ 
ciation  at  11,  Chandos  Street.  London,  W..  on  Thuisday 
next  at  3  p.m.,  Dr.  Robert  Armstrong- Jones  will  read  a 
•jiaiier  on  dreams  and  their  interpretation,  w  ith  reference 

to  Erendisni.  . 

As  announced  in  our  advertisement  columns,  apphea- 
lions  for  foundation  scholarships,  ]iensionorships,  and 
annuities  at  tlie  J  one  election  of  the  Epsom  College  must 
lie  delivered  at  the  office  of  the  college,  37,  Soho  bciiiarc, 

Loudon,  W.,  by  4’obruary  28th.  _ 

jiF.MONKTKATioNs  of  the  iiictliods  of  adimnistcriug 
drugs  having  the  same  therapeutic  effect  as  salvarsau  will 
he  given  at  tlic  r.ondon  Hospital  on  Tuesdays,  at  1  o  clock. 
Eurther  particulars  can  be  oldained  on  application- to  the 
secretary  of  the  Loudon  Hospital  Medical  College. 

The  iirst  rorbuguesc  National  Congress  on  I’liysical 
Education  was  held  at  Lisbon  in  .Tunc,  1916.  Resolutions 
were  passt'd  urging  that  a  normal  institute  of  gymnastics 
should  bo  created  ;  that  together  with  compulsory  physical 
rrainiug  in  schools  a  system  of  medical  inspection,  includ¬ 
ing  services  of  oto  rluiio-laryngology  and  iisychiatry,  should 
be  organized ;  that  swiuimiug  should  be  taught  in  primary 
schools,  and  that  playgrounds,  swiiaming-l>aths,  and 
Hhooting  ranges  should  be  establisbcd  and  maintained  by 
’  the  muuiciiialicies.  It  was  further  resolved  that  in  all 

scJiools  and  lyceums  chairs  ot  plsysical  traunng  should  be 

created,  and  tliat  attendance  at  the  courses  should  be 
compulsory;  and  that  in  all  universities  and  secondary 
Kcliools  arratigf  nionts  shc>uld  bo  luudt  for  (he  ]u t'tiaiatOi  j 
military  iustructi^’  of  c>flicevs. 


f  fttns,  anil  ^nslun-s. 

Acznt  i.s  ucsiring  ropriiiU  of  their  articles  imblislictl  in  tuo  Bmiisri 
^iKDitAL  .loimxAii  nro  rcaucsted  to  couiiuuuieato  with  tlie  OJicc, 
42S,  STraiiJ.  W.C..  on  receipt  of  proof. 

Tim  telegraphic  acloresscs  of  tho  Buizisii  MedicaIj  Asscici.vtion 
and  Jouit-AU  are;  >1)  EUITOH  of  tho  LUutisu  MimiCAi. 
JouiiNAL,  Aiiiohwi,  estraiid,  Jjondon  ;  telephone,  2651,  Gciiaicl. 
(2)  FINANCIAL  SECUETAUY  AND  BUSINESS  .UANAGEB  ‘Advev- 
tisements.  ctc.i,  Arlicutatf.  Wesnand.  London;  teiophouo.  2650, 
Gerravd.  (3'  MEDICAL  SECUET'AIt  V.  Mcdisrcrci.  Aesfrand. 
Jjondox ;  telephone.  2654,  Gervard.  Tho  address  of  the  Irish  OHico 
of  the  British  Medical  Association  is  16.  South  I  rcdcncli  Slrccl, 
Dublin.  _  _ _ 

fcjs"  Queries,  ansicers,  a)id  communications  relating  to  sid'jeclA 

to  xehich  special  departments  of  the  Bltirisil  Meuical  JOUUNAI. 

arc  devoted  leill  he  found  under  their  rcspeclioc  headings. 

QUERIES. 

IxioME  Tax. 

While  “E.  E.  M.”  was  acting  aa  honorary  surgeon  to  the  Red 
Cross  in  France  his  salary  for  a  local  aptiointracnt  was 
I’cccived  by  him  in  full,  hut  he  paid  his  own  substitute.  Can 
tills  jiaymeiit  be  deducted  oy  liini  for  income  ta.x  purposes? 

Y'os.  It  may  lie  arguable  on  a  strict  interpretation  of 
the  Acts  that  “  E.  E.  M.”  should  pay  on  tlio  full  salary  and 
deduct  tax  pro  rata  from  his  substitute,  but  in  practice  the 
necessity  for  this  is  oln  iated  by  rciluciug  tlic  original  ohargo 
and  dealing  separatelj'.with  the  liability  of  the  deputy.  This 
is  especially  convenient  under  tho  present  system  of  gradu¬ 
ated  rates  o'!  duty.  Wc  suggest  that  “  E.  E.  M.”  should  place 
the  facts  before  the  local  surveyor  of  taxes,  and  request  an 
adjustment  of  his  assessment  on  the  lines  indicated  above. 

Chilblains. 

Dr.  E.  B.  Hazleton  (Sheffield)  w'rites:  Thousands  of  young 
people  in  this  part  of  the  country  (South  Yorkshire)  are 
suffering  on  hands  and  feet  from  a  severe  form  of  chilblains- 
I  attribute  this  to  the  almost  coiniilete  absence  of  eggs  from 
tiie  daily  diet.  1  usually  pirescribe  a  mixture  containing  liq. 
calcis  sacch.  5j  Rnd  calc,  cliloridc  gr.  v,  to  bo  taken  in  inillc 
thrice  a  day,  and  pil.  aloes  et  forri  gv.  i v  once  daily,  but  should 
be  glad  of  the  exi>crience  of  others. 


'  LETTERS,  NOTES.  ETC. 

A  MILITARY  CORRESPONDENT  writos  to  Suggest  that  the  pages  of 
the  different  pamphlets  issued  from  time  to  time  by  the  War 
Office  for  the  use  of  medical  officers  should  be  of  uniform 
size,  so  that  tliey  could  be  kept  togetlicr  in  a  reading  case  and 
bound  for  reference. 

Composition  or  “Lubafax.” 

Messrs.  Burroughs  Wkli.comf.  and  Co.  (Londoiti  write:  lu 
the  report  of  Mr.  T  rank  S.  Kidd’s  tliird  lecture  on  diseases  of 
tlic  male  uretbra,  printed  in  tho  British  Medioai.  Journ.al 
of  Jaauarv  27tli,  p.  114,  it  is  stated  that  “  Lubafax”  is  copied 
from  Casper’s  formula,  which  contains  oxvcyanidc  of  mercury. 
YVe  think  it  desirable  to  state  that  *■  Lubafax  ”  is  an  entirely 
original  preparation,  it  is  not  copied  from  Casper’s  formuia, 
and  it  contains  no  poisonous  substance  as  an  antiseptic. 

RlT’ERNUilF.R ARY  NlPPI.ES. 

Dr.  Stant.ev  C.  -Jellicoe  (Totnes;  writes:  MTien  examining 
Derbv  recruits  I  had  three  men  in  four  days  with  super¬ 
numerary  iii)'ples.  One  had  one,  another  two,  and  the  third 
three.  All  were  in  a  line  with  the  normal  nipple.  I  have  not 
seen  one  before  or  since. 

Dr.  a.  J.  Yoi  NG,of  Wbiteficld,  Manchester,  sends  a  photograph 
of  a  native  woman  of  Northern  Nigeria,  taken  a  few  years  ago, 
and  sliowiug  two  supernumerary  nipples,  or  mammae,  dis¬ 
posed  svuuiictrically,  tlic  lower  on  each  side  being  a  little 
interior  to  what  appears  to  be  the  main  nipple. 

Captain  T.  \V.  Leighton,  R.A.M.C.,  writes  to  record  two  cases 
of  supernumerary  nipples  in  recruits  appearing  at  Mill  Hill, 
both  on  the  same  day,  a  week  or  two  ago.  Both  were  on  the 
left  side  about  one  inch  below  the  normal  nipple  ;  there  was 
in  each  case  a  distinct  areola  and  hairs. 
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Wiintertan  ©ration,  1917, 

|i'  ON 

THE  INFLUENCE  EXERTED  BY 
iliTIIE  MILITARY  EXPERIENCE  OF  JOHN  HUNTER 
I  ON  HIMSELF  AND  ON  THE  MILITARY 
I  SURGEON  OF  TO-DAY. 

I  BY 

^  Surgeon-General  SIR  G.  H.  MAKINS,  K.C.M.G.,  C.B. 

!  - 

f;  This  day  one  hundred  and  eighty  nine  years  ago  'u  itnessed 

t'l  tlie  birth  ot  John  Hunter.  Since  the  year  1814  it  has  been 
customary  for  a  member  of  the  Council  of  this  College  to 
deliver  at  stated  intervals  an  address  recalling  the  memory 
1  of  that  illustrious  man. 

The  speakers  on  these  occasions  have  in  turns  devoted 
r  the  short  space  of  time  at  their  disposal  to  either  a 
philosophical  disquisition,  an  attempt  to  form  an  estimate 
of  the  influence  exerted  by  Hunter  on  the  surgical  thought 
of  his  time,  or  to  dwell  upon  some  portion  of  the  writings 
he  has  left  us. 

My  own  powers  are  unequal  to  the  first  task,  while  my 
^  knowledge  of  the  state  of  surgery  as  Hunter  found  it  is 
i  too  limited  to  allow  me  to  essay  the  second.  I  therefore 
propose  to  deal  briefly  with  his  work  as  a  military  surgeon, 
f  and  to  try  and  show  what  influence  this  may  have  had  on 
■  his  successors  and  upon  himself,  and  how  far  the  views 
which  he  held  and  taught  deviate  from  those  which  guide 
'  the  military  surgeon  of  to-day.  I  think  the  divergence  is 
j  not  a  very  wide  one,  for  although  some  of  the  most  modern 
1;  surgical  practice  has  been  spoken  of  as  a  lievohition, 
r.  yet  the  general  tendency  has  rather  been  in  the  direction 
H  of  a  Reaction  i  believe  that  this  reactionary  character 
11  has  been  as  striking  in  the  surgery  [iractised  during  the 
||  present  war  as  it  has  been  in  the  military  methods 
employed.  I  may  instance  the  return  to  the  direct 
^  transfusion  of  blood,  the  performance  of  excision  of  j.oints 
[{  in  the  early  stage  of  acute  arthritis,  the  extensive  opera- 
li  tions  for  head  injuries,  and  the  character  of  the  methods 
of  wound  treatment  advocated  by  some.  Even  in  the  case 
,  of  the  chief  triumph  of  recent  military  surgery — operations 
^  for  injury  of  the  hollow  abdominal  viscera — the  advance 
ji  has  depended  rather  on  the  favourable  conditions  furnished 
p  by  the  nature  of  the  warfare  than  on  any  change  in 
surgical  principles. 

1  Of  John  Hunter’s  actual  life  and  doings  in  the  field  we 
L  know  little.  In  the  year  1760  he  went  as  surgeon  on  the 
I  staff  to  Belleisle  and  Portugal,  his  term  of  active  service 
j  amounting  to  two  yeara,  while  in  1790  he  was  appointed 
,  inspector-general  ot  hospitals  and  surgeon-general  of  the 
'  army. 

It  is  perhaps  not  astonishing  to  find  that  not  a  small 
I  share  of  the  meagre  correspondence  at  our  disposal  is 
devoted  to  matters  regarding  promotion,  pay,  the  character 
of  his  seniors,  and  the  social  qualities  of  his  colleagues. 

(  The  world  and  military  life  have  no  doubt  altered  but 
I  little  in  these  respects. 

|1  With  the  exception  of  his  own  writings  nothing  remains 
^  of  the  surgical  history  of  the  wars  in  which  he  took  part. 
This  is  to  be  explained  by  the  tact  that  the  wounded  men 
were  transferred  on  board  ship  as  quickly  as  possible  and 
sent  to  England.  Hence  Hunter,  as  is  the  case  with  his 
Buccessois  of  to  day,  was  afforded  but  small  opportunity  of 
following  out  the  complete  history  ot  the  majority  of  "the 
patients  who  may  have  come  under  his  care.  His  own 
I  brief  mention  of  his  work  is  characteristic  enough ;  he 
j  Bays  in  one  of  his  letters:* 

Thank  God  1  have  succeeded  in  everything  I  have  attempted, 
h  but  my  practice  in  gunshot  wounds  has  been  in  a  great  measure 
;  aifferent  from  all  other,  so  that  I  liave  had  the  e\es  of  all  the 
,  surgeons  upon  me,  both  on  account  of  my  supposed  knowledge 
ind  method  of  treatment. 

How  far  Hunter’s  immediate  colleagues  agreed  with  his 
opinions  and  practice  it  is  impossible  to  tell,  but  that  his 
I  influence  at  a  later  date  was  great  is  evident  from  the 
■  comments  of  the  ue.xt  great  military  authority  belonging 
I  to  our  own  College.  Mr.  Guthrie  says :  ^ 

;  Hunter  served  for  a  few  weeks  in  1761  at  the  siege  ot  Belleisle, 

J  and  it  is  much  to  be  regretted  that  his  opportunities  were  not 
I  Bufticiently  numerous  to  enable  him  to  draw  such  inferences 


from  them  as  w'ould  have  left  but  little  to  desire.  The  greater 
part  of  what  he  did  leave  was  from  tins  cause  found  not  to 
accord  with  the  observations  made  by  liis  successors,  while  the 
jn-estige  attached  to  his  name  was  so  great,  as  much  to  impede 
their  progress  on  many  essential  points. 

An  examination  of  Guthrie’s  writings  does  not,  however, 
appear  to  afford  much  support  to  this  statement,  except  in 
so  far  as  Hunter’s  disinclination  to  perform  cither  primary 
or  intermediate  am[)utations  is  concerned.  We  shall 
perhaps  do  better,  therefore,  to  .shortly  examine  for  our¬ 
selves  the  material  which  Hunter  left  behind  him,  and 
judge  how  far  his  opinions  and  teaching  differ  from  those 
of  to-day.  While,  however,  confining  ourselves  for  the 
most  part  to  the  two  lectures  especially  devoted  to  the 
treatment  of  gunshot  wounds,  wc  must  bear  in  mind  that 
Hunter  states  that  his  “  cxiensivc  opportunities  of  attend¬ 
ing  to  gunshot  wounds”  drew  his  attention  to  the  subject 
of  “inflammation  in  general”  and  enabled  him  to  make 
observations  which  formed  the  Lfisis  for  his  Treatise  on.  the 
Blood  aiul  Inflatumation. 

The  two  lectures  on  the  treatment  of  gunshot  wounds 
differ  considerably  in  character  from  the  series  devoted  to 
general  surger^f.  They  are  more  simple  and  direct,  less 
overlaid  by  theory,  and  consist  for  the  most  part  of  clinical 
observations  and  practical  instructions.  Perusal  of  them 
furnishes  some  support  to  Guthrie’s  criticism,  in  that  the 
illustration  of  some  of  the  statements  made  is  found  in 
descriptions  of  cases  met  wuth  at  a  later  date  in  civil 
practice.  An  equally'  satisfactory  explanation  of  this 
occurrence  is,  however,  offered  by  the  fact  that  for  these 
lectures,  as  in  all  Hunter's  writings,  the  material  on  which 
they  are  based  was  collected  many  years  before  the  tiim 
at  wdiich  it  wars  utilized  for  publication. 

In  the. second  lecture,  devoted  to  gunshot  injuries  of  the 
special  regions  of  the  body,  little  is  included  which  is  not 
equally  applicable  to  the  subject  to  day.  In  dealing  with 
the  subject  of  injuries  to  the  head  Hunter  belonged  to  the 
active  school— any  injury  appeared  sufficient  excuse  for 
trepanning  the  skull.  He  dwells  on  the  necessity  of  raising 
a  sufficiently  e.xtensivc  flap  to  allow  of  proper  exploration 
of  the  injury  to  the  skull,  and  speaks  of  the  propriety  of 
incising  the  dura  mater  in  some  instances.  With  regard  to 
the  latter  procedure,  however,  he  says:  “  Whenever  I  have 
seen  the  dura  mater  opened,  the  brain  has  worked  through 
the  opening,  and  the  patients  have  died”;“  hence  he 
recommends  caution. 

The  favourable  prognosis  attendant  upon  wounds  of  the 
chest  is  recognized,  also  t'ne  importance  of  collapse  of  the- 
wounded  lung  in  restraining  primary  haemorrhage,  and  thc- 
tendency  of  the  blood  effused  into  the  pleural  cavity  to 
clot.  Hunter  ^  made  a  number  of  experiments  on  the  [iro- 
ductiou  of  pneumothorax,  etc.,  on  dogs,  and  recommends 
“  the  operation  for-  the  empyaema  ”  in  eases  of  haemothorax. 
It  does  not  appiear,  however,  whether  ho  ever  performed 
this  operation. 

In  the  section  on  injuries  to  the  abdomen  the  expectant 
method  of  treatment  is  imposed,  and  this  jicrhaps  especially 
because  Hunter  was  familiar  with  the  favourable  course- 
w'hich  followed  the  formation  of  a  secondary  faecad  abscess 
and  fistula  when  the  colon  liiql  been  injured,  in  the  matter  . 
of  diagnosis  no  great  advance  has  been  made  since  his 
time,  except  that  dependent  on  the  use  of  the  ',r  rays  in 
localizing  the  seat  of  foreign  bodies.  The  value  of  localized 
pain  and  tenderness  as  a  diagnostic  aid  is  dwelt  upon, 
also  the  various  haemorrhages  as  signs  indicative  of  injury' 
to  special  viscera.  Again,  it  is  inieresting  to  notice  that 
he  clwells  upon  the  absence  of  any  certain  sign  denoting 
injury'  to  the  spleen,  also  the  fact  that  cither  the  spleen  or 
spleen  and  liver  may  be  wounded  without  any  obvious 
ativersc  result.  The  often  rediscovered  fact  that  there  is 
little  tendency  for  the  contents  to  escape  from  a  wound  of 
the  small  intestine  was  also  impressed  by  Hunter.  In  view 
of  the  modern  treatment  of  septic  peritonitis  it  is  instruc¬ 
tive  to  note  that  the  suggestion  is  made  of  placing  the 
patient  in  a  tepid  bath  in  order  to  supply  fluid  to  the 
general  constitution.  Directions  for  treatment  consist, 
however,  mainly  of  instructions  how  to  deal  with  the 
secondary  consequences  of  injuries  to  the  abdominal 
viscera;  as  to  primary  lesions  he  says,  “  1  slmuld  suppose 
the  very  best  practice  would  be  to  be  quiet  and  do  nothing, 
except  bleeding,  which  in  cases  of  wounded  intestine  is 
seldom  uece.ssary.” 

« ’ouservatism  is  impressed  in  the  matter  of  primary 
removal  of  bone  fragments  in  gunshot  fractures,  and  tho 
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too  early  iulerfereuce  with  tbo  se<|UOstra.  Iluuter,  in  fact, 
takes  the  same  hue  iu  dealing  with  these  as  he  lays  down 
iu  the  case  of  retained  missiles.  “  Iu  general  there  cau 
bo  no  better  way  of  coming  to  a  part  or  extraneous  body 
than  by  waiting  for  the  formation  of  an  abscess  there." 

The  one  point  on  wliich  Hunter’s  immediate  successors 
appear  to  differ  most  freely  from  him  is  as  to  the  line  to 
be  followed  when  an  amputation  has  to  be  considered ;  he 
says,  “  1  have  already  observed  that  few  can  support  the 
consequences  of  the  loss  of  a  lower  extremity  when  in 
full  health  and  vigour”;  hence  he  avoided  primary  amputa¬ 
tion  whenever  possible,  condemned  operations  of  an  inter¬ 
mediate  nature,  and  i^rcferred  those  of  the  secondary  class. 

We  may  now  pass  on  to  the  question  of  the  treatment 
of  gunshot  wounds  iu  general,  dealt  with  iu  the  first 
lecture  and  throughout  the  whole  Treatise  on  the  Blood 
and  Injiamination. 

Wound  Thkatjiknt. 

Hunter's  methods  of  treatment  were  guided  by  the 
views  held  by  him  on  the  pathology  of  the  healing  of 
wounds,  and  these  methods  were  limited  in  consequence 
of  his  ignorance  of  the  part  played  by  infection  as  a  cause 
of  inflammation.  Hence  he  is  not  concerned  to  dif¬ 
ferentiate  between  the  process  of  repair  and  that  of 
inflammation. 

He  says :  ^  “  The  injury  done  has  in  all  cases  a  tendency 
to  produce  both  the  disposition  and  the  means  of  cure. 
The  stimulus  of  imperfection  taking  place  immediately 
calls  forth  the  action  of  restoration”;  yet  " injuries  often 
excite  more  action  than  is  required.”  Then  inflammation 
is  excessive,  and  this  “  may  arise  from  a  vast  variety  of 
causes  with  which  we  are  at  present  unacquainted;  nay, 
which  we  do  not  perhaps  even  suspect.”'^ 

While  he  regarded  suppuration  as  an  unavoidable  con¬ 
sequence  of  many  wounds,  yet  he  says,  “  suppuration  may 
be  considered  a  resolution,  but  it  is  the  mode  of  resolution 
wo  commoulj^  Avish  to  avoid.”®  Hence  his  attempts  to 
diminish  the  degree  of  general  reaction  by  blood-letting, 
and  locally  to  effect  an  immediate  closure  of  the  wound. 
"  In  parts  Avhich  have  been  divided  and  exposed  the  in- 
flamniation  is  iu  great  measure  prevented  by  bringing 
them  together,”  and  Avheu  this  cannot  be  done,  “  Nature 
attempts  to  prevent  inflammation  by  covering  the  wmund 
with  blood  and  forming  an  eschar.”®  Thus  a  power  of 
resolution  is  shown  “  even  in  cases  Avhere  the  parts  have 
been  exposed.” 

It  is  of  interest  in  this  relation  to  recall  that  he  combats 
the  opinion  promulgated  by  Ambroiso  Pare  and  held  long 
after,  that  exposure  to  tl;e  air  Avas  in  itself  a  cause  of  sup¬ 
puration.  “  Exposure  to  air  certainly  has  not  the  least  effect 
on  parts  exposed,  for  a  stimulus  Avould  arise  from  a  Avouud 
even  Avero  the  part  contained  iu  a  vacuum.”  Air  takes  no 
part  in  the  formation  of  an  abscess,  cellular  emphysema  is 
not  attended  by  suppuration,  the  air  itself  iu  a  pneumo¬ 
thorax  is  not  a  source  of  danger,  nor  is  air  necessary  for 
the  development  of  a  gonorrhoea. 

In  describing  the  special  characteristics  of  gunshot 
Avounds,  contusion  is  the  feature  upon  which  he  lays  most 
stress.'®  He  observes  that  tl^p  degree  and  extent  of  the 
contusion  varies  inversely  Avith  the  velocity  retained  by 
the  missile.  Thus,  the  greater  the  velocity  retained  by 
the  ball  the  cleaner  it  wounds  the  parts,  yet  they  slough ; 
if  the  velocity  is  Ioav  the  mischief  is  less  and  the  ball  more 
easily  deflected.  If  the  velocity  be  high,  blood  vessels  are 
divided  instead  of  being  contused,  if  it  be  very  Ioav  they 
are  torn. 

The  contusion  of  the  tissues  and  the  resulting  slough 
])rcvent  healing  by  the  “first  intention  ”  “from  Avhich  cir¬ 
cumstance  most  of  them  must  be  allowed  to  suppurate.”" 
Hunter  observed  that  the  tissue  devitalized  by  contusion 
temporarily  protected  that  lying  beneath,  and  hence  the 
advent  of  inflammation  (infection)  Avas  retarded,  an  observa¬ 
tion  Avhich  still  retains  its  force  in  the  case  of  more  modern 
projectiles.  Hunter  deprecates  the  jnactice  handed  doAvn 
from  Ambroise  Pare  and  Wiseman  of  routine  enlargement 
of  gunshot  Avounds,  and  ascribes  its  origin  to  anxiety  on  the 
part  of  the  surgeon  to  remove  a  foreign  body.  He  then 
pjoints  out  the  ditticnlty  often  accompanying  the  attempt 
to  extract  foreign  bodies,  the  fact  that  experience  liad 
shown  that  these  might  be  left  Avithout  evil  consequences, 
and  concludes  that  the  custom  of  opening  up  wounds  liad 
been  continued’  iu  ignorance  of  its  primary  object.  Ho 


does  not  appear  to  have  realized  that  the  practice  afforded 
an  advantage,  not  then  properly  appreciated,  of  supplying 
drainage  to  an  infected  area. 

Still  the  rule  “  that  it  should  not  bo  opened  up  because 
it  is  a  gunshot  Avouud,  but  because  there  is  something 
necessary  to  be  done  Avhich  cannot  be  executed  unless  the, 
wound  is  enlarged  ”  is  sound  enough,  as  also  the  state¬ 
ment,  “  this  is  common  surgery  and  should  be  military 
surgery  respecting  gunshot  Avounds,”  and  is  certainly  to 
be  preferred  to  that  of  Baron  Percy,  enunciated  so  late  as 
1792,  “The  first  indication  is  to  change  the  nature  of  th^ 
wound  as  nearly  as  possible  into  an  incised  one.”  " 

Hunter,  hoAvever,  improperly  undervalues  the  argument 
that  enlargement  of  the  wound  takes  off  the  tension, 
arising  from  the  inflammation,  because  he  considered  in¬ 
flammation  a  necessary  consequence  of  gunshot  Avouuds, 
and  “any  increase  in  the  size  of  the  Avound  Avas  to  bo 
considered  as  an  extension  of  the  first  mischief,  and  must 
be  supposed  to  produce  an  increase  of  the  effects  arising' 
from  that  mischief.”  " 

Ho  then  proceeds  to  enumerate  a  number  of  conditions 
Avhich  call  for  enlargement  of  the  AVOund  which  obviously 
hold  good  to-day ;  but  “  if  none  of  these  circumstances 
has  happened  I  think  Ave  should  be  very  quiet.” 

NeA^ertheless  he  recognized  the  danger  of  a  contour’ 
wound,  and  recommended  an  incision  over  the  centre, 
or  the  laying  open  of  the  entire  track,  to  avoid  the  danger 
of  abscess  formation  and  tho  occurrence  of  extensive, 
suppuration — a  danger  not  ahvays  appreciated  as  it  should 
be  iu  dealing  with  contour  wounds  of  the  head,  chest,  an-J 
abdomen  even  to-day. 

Local,  Treat.aiext  of  the  Wound. 

The  injury  clone  has  in  all  cases  a  tendency  to  produce  both 
the  disposition  and  tlie  means  of  cure.  The  stimulus  of  imper¬ 
fection  taking  place  immediately  calls  forth  the  action  of 
restoration, 

The  first  and  great  requisite  for  the  restoration  of  wounded 
parts  is  rest,  as  it  alloAvs  that  action  Avhich  is  necessary  for 
repair  to  go  on  without  interruption.’® 

In  411686  tAvo  axioms  we  find  the  theory  upon  Avhich 
Hunter’s  treatment  of  AA'Ounds  was  based.  The  dominating 
factor  in  the  healing  of  tho  AVOund  ho  held  to  be  the  vital 
process  or  action  of  the  body,  a  principle  dwelt  upon 
in  equal  measure  by  his  great  successor  Lister,  and  one  to 
which  perhaps  too  little  attention  is  given  even  to-day  by 
the  originators  and  advocates  of  various  local  methods  of  ■ 
Avonnd  treatment. 

He  drew  little  distinction  between  the  process  of  repair 
and  that  of  inflammation,  regarding  both  as  the  con- 
sequences  of  an  “  operation  ”  in  Avhich  the  blood  vessels 
took  tho  major  share,  since  in  the  state  of  knowledge  then 
existing  he  was  ignorant  of  the  important  part  taken  by 
increased  activity  of  the  fixed  tissue  elements  iu  addition. 
Again,  his  ignorance  of  the  common  dependence  of  inflam¬ 
mation  on  infection  hampered  him  in  devising  any  local 
form  of  application  to  the  Avound.  Hence  Ave  find  liim 
mainly  occupied  Avith  discussing  the  relative  merits  of  a 
cold  or  hot  water  dressing,  and  tho  advantages  to  bo. 
obtained  by  the  use  of  the  poultice  Avhich  required  to  be 
less  frequently  reapplied  and  could  be  removed  more  easily 
and  witli  less  pain  to  the  patient. 

Regarding  the  healing  of  a  wound  as  a  natural  “  vital 
operation,”  Hunter  saw  no  greater  mystery  in  this  process 
than  iu  the  groAvth  and  development  of  the  infant  to  the 
man.  80  to-day  iu  apportioning  its  relative  value  to  any 
special  form  of  wound  treatment,  we  must  bear  in  mind 
that  it  is  difficult — aye,  impossible — to  prevent  tho  healing 
of  a  Avouud,  much  as  the  process  may  be  iuterruiitcd  or 
distorted  by  extraneous  causes. 

During  the  past  two  years  the  local  treatment  of  gun¬ 
shot  Avouuds  has  given  rise  to  as  lively  and  ardent  dis¬ 
cussion  as  that  accompanying  the  introduction  of  the  anti¬ 
septic  principle  by  Lister  during  tho  earlier  part  of  tho 
last  half-century.  It  appears  as  if  tho  steady  development 
of  the  “  aseptic  principle  ”  and  its  obvious  success  in  civil 
practice  had  lulled  the  modern  surgeon  into  a  happy 
dream,  from  Avhich  he  Avas  suddenly  aAvakened  to  the 
terrible  spectacle  of  wounds  infected  iu  a  proportion  and  to 
a  degree  to  him  almost  incredible. 

As  a  ship  Avhich  passeth  OAcr  the  waA’es  of  the  AA-ater,  which 
wheii  it  is  gone  the  ti-ace  thereof  cannot  be  found,  neither  the 
pathAvay  of  the  keel  in  the  AA'aves. 
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j-  So,  indeed,  the  experience  of  the  pre  antiseptic  surgeon 
I  seemed  to  have  vanished  and  left  no  trace  in  the  minds  of 
|:men.  This  is  perhaps  the  less  remarkable  in  that  the 
simple  wounds  inflicted  by  the  bullet  of  small  calibre  in 
I  recent  wars,  had  proved  themselves  of  little  consequence 
I  in  affording  either  a  ready  pathway  for  the  entrance  of 
j  infection  or  a  fertile  ground  for  its  extension. 

The  antiseptic  measures  suited  to  meet  the  limited 
demands  attendant  on  the  practice  of  aseptic  surgery,  and 
I  in  which  trust  was  at  first  reposed,  proved  impotent  Avhen 
!  applied  to  the  treatment  of  the  severe  and  grossly  infected 
wounds  produced  by  the  altered  forms  of  missile  cmplo\md 
Kin  the  present  warfare. 

I  This  disappointing  experience  was  followed  by  a  brief 
acute  reaction  in  the  direction  of  attempting  an  immediate 

I  and  complete  primary  steriliiiation  of  the  wound  by  the 
application  of  powerful  antiseptic  media  such  as  liquefied 
H  carbolic  acid  and  strong  solutions  of  mercurial  salts. 

I  It  appears  strange  that  attempts  at  complete  primary 
I  sterilization  of  the  wounds  should  have  found  so  much 
I  advocacy.  No  surgeon  ‘has  ever  succeeded  in  procuring 
I  immediate  sterilization  of  extensive  infected  areas  of 
^'  tissue,  and  the  .striking  statement  made  by  Lister  ''  on  this 
j  subject  seemed  to  have  been  completely  forgotten : 

^  If,  for  example,  a  pair  of  forceps  is  liandecl  to  the  opei'ator 
with  the  intervals  between  the  teeth  occiii)ie(l  by  dry  septic 
]>us,  and  a  portion  of  this  dirt  becomes  detached  and  left  in  the 
(  wound,  the  evil  cannot  be  corrected  by  any  antiseptic  wash 
that  is  now  at  our  disposal  or  tliat  the  world  is  ever  likely  to 
see. 

^  This  being  Lister's  view  regarding  the  ill  effects  liable 
to  follow  the  detachment  of  particles  of  infective  matter 
jj  from  the  teeth  of  a  forceps,  we  may  readily  assume  what 
his  opinion  would  have  been  as  to  the  feasibility  of  com- 
'  plcte  primary  sterilization  of  gross  infectious  dependent 
on  the  passage  or  impaction  of  fragments  of  shell  and 
dirty  clothing. 

j’!  The  complete  failure  of  attempts  at  effective  primary 
i  ;  chemical  sterilization  led  to  increased  resort  to  mechanical 
i  cleaning  of  the  wound  by  removal  of  devitalized  and 
[1  infected  tissue  by  the  knife  and  scissors,  and  to  thoemploj’- 
ment  of  counter  incisions  for  drainage,  both  to  prevent  1 
extension  of  the  infection  and  to  effect  a  cure.  These 
procedures  remain  measures  of  primary  inqiortance  what¬ 
ever  subsequent  method  of  treatment  may  be  adopted. 

Bacteriological  investigation  of  gunshot  wounds  during 
the  process  of  healing  has  shown  that,  whatever  method 
of  treatment  may  be  adopted,  a  certain  primary  sequence 
of  bacterial  growth  and  development  is  maintained. 

Examination  of  “  smear”  preparations  talycn  during  the 
first  twelve  hours  reveals  the  presence  of  no  organisms 
.although  cultures  prove  positive.  This  incubation  stage 
is  followed  by  the  appearance  first  of  micrococci  and  a 
highly  varied  flora  of  other  organisms.  These  latter,  in  a 
I  proi^erly  drained  wound,  tend  to  die  out  rapidly,  and  in 
!l  the  course  of  five  or  six  days  micrococci  alone  m.ay  persist, 
i  This  is  the  crucial  period  for  the  completion  of  steriliza- 
I  tion,  and  success  depends  on  two  factors  :  («)  The  vitality 
of  the  natural  process;  and  {h}  the  efficiency  of  the  method 
-of  treatment  adopted. 

I  As  to  the  first  factor,  in  a  certain  proportion  of  instances 
the  vital  powers  will  suffice,  but  in  a  considerable  number 
'  either  the  primary  reaction  is  deficient,  the  infection  too 
■  gross  to  be  efficiently  dealt  with,  or.  the  infection  regains 
ascendancy  when  the  initial  reaction  commences  to  fail  in 
power. 

Determination  of  the  degree  of  activity  and  efficiency  of 
'  the  vital  powers  in  any  given  case  is  impracticable,  hence 
some  general  plan  of  treatment  must  be  adopted  for  all. 

[  Opinion  has  been  to  some  extent  divided  as  to  the  most 
I  desirable  method,  and  the  chief  differences  have  arisen  in 
connexion  wRh  the  antiseptic  system  as  laid  down  by 
I  Lister  and  the  physiological  or  phylacagogic  system  of 
i  Wright. 

i  The  question  obviously  resolves  itself  into  that  of  the 
I'  secondary  sterilization  of  wounds ;  in  the  one  method  an 
[  attempt  is  made  to  supplement  the  natural  vital  powers  from 
i  without  by  the  employment  of  chemical  media  to  inhibit 
I  or  destroy  bacterial  growth  in  the  wound ;  in  the  second 
I  an  attempt  is  made  to  modify  and  strengthen  the  vital 
powers'  by  the  local  application  of  a  sinqfie  physical 
process. 

^  .In  proceeding  to  a  consideration  of  the  comparative 
I  value  of  these  two  methods  from  the  point  of  view  of  the 


surgeon  it  is  well  to  first  inquire  Avhat  is  to  be  hoped  foi 
by  the  use  of  chemical  antiseptic  media.  Lister  proved 
beyond  any  possibility  of  doubt  the  absolute  efficiency  of 
such  media  as  prophylactic  or  preventive  agmits,  yet  both 
his  tc.aching  and  writings  indicate  that  he  viewed  the 
question  of  dealing  with  an  established  iiiicction  from 
an  entirely  different  standpoint.  Of  this  no  bettei' 
illustration  can  be  found  than  in  the  sharp  distinction 
which  he  drew  between  “bactericidal”  and  “inhibitory” 
media  and  the  way  in  which  he  employed  them 
respectively. 

We  may  first  aslc,  Is  it  possible  by  chemical  mean.s  to 
effect  the  sterilization  of  tissue  lying  beneath  the  surface 
of  the  wound  ? 

It  has  not  been  proved  that  any  chemical  anti.septie  can 
penetrate  the  tissues  in  sufficient  quantity  or  to  a  sufficient 
depth  to  exercise  bactericidal  powers,  unless  it  is  at  the 
same  time  sufficiently  powerful  to  destroy  the  tissues 
themselves.  As  in  other  methods,  the  deeper  tissues  must 
depend  iqion  the  vital  process  for  sterilization,  or,  ns 
liister  terms  it,  the  co-operation  of  the  “natural  anti¬ 
septic  ” — that  is,  the  constituent  parts  of  the  blood. 

Before  leaving  this  part  of  the  question,  avc  may  also 
ask  whether  a  complete  clearance  of  organisms  from  the 
tissues  deep  to  the  surface  of  the  wound  is  a  neces.sary 
preliminary  to  elosure  of  the  cavity.  This  (piestion  may 
be  answered  in  the  negative.  Evidence  is  offered  by  the 
common  observation  that  many  wouuds,  the  surfaces  of 
■which  are  free  of  organisms,  may  be  safely  and  definitelj- 
closed  if  the  surface  be  not  disturbed  or  injured  in  the 
cour.se  of  the  operation,  Avhilc  others  in  which  disturbance 
of  the  surface  is  necessary  for  the  completion  of  the  opera¬ 
tion  often  ffare  up  with  a  fresh  infection.  Moreover, 
experience  of  the  safety  Avith  which  a  serous  cavity  such 
as  the  peritoneal  may  be  closed  in  the  evident  presence  of 
a  definite  degree  of  infection  also  supports  this  view  ; 
again,  a  le,ss  satisfactory  observation,  the  long  period 
during  which  the  organisms  Avhich  have  given  rise  to  an 
attack  of  osteomyelitis  or  enteric  fever  may  remain  latent 
is  familiar  enough.  A  certain  1  umber  of  organisms  may 
no  doubt  be  safely  left  to  their  fate  and  for  the  tissues  to 
deal  with. 

Tile  virtues  of  chemical  antiseptics  arc  restricted  to  the 
power  to  render  sterile  the  wound  surfaces  and  the  cavity 
included  by  them.  If  this  sterilization  bo  effected  the 
patient  is  protected  from  the  dangers  of  a  renewed  direct 
extension  of  the  infection  and  from  the  risk  of  absorp¬ 
tion  of  toxins  formed  by  the  bacteria  which  may  collect 
under  pressure  in  the  recesses  of  the  wound  cavity. 
Further,  the  dangers  and  ill  effects  of  prolonged  suppura¬ 
tion  may  be  avoided. 

To  effect  this  purpose  Lister’s  essentials  of  a  thoroughly 
trustworthy  nnirritating  antiseptic,  so  stored  up  that  it 
cannot  be  dissipated  to  a  dangerous  degree  before  the 
dressing  is  changed,  must  be  fulfilled.'®  It  is  of  interest  to 
recall  that  Lister  in  1870"'  made  a  suggestion  for  the 
primary  treatment  of  gunshot  wounds,  consisting  in  the 
provision  of  an  abundant  supply  of  external  diessing 
soaked  in  an  oil\'  solution  of  carbolic  acid,  and  again, 
during  the  Boer  wav,  suggested  the  use  of  a  powder  of 
the  double  cyanide  of  mercury  and  zinc  as  an  antiseptic 
reservoir  ;  but  neither  of  Jdicsc  methods  Avere  largely 
employed  or  successful  in  application. 

The  phylacagogic  or  physiological  method  of  Wright 
seeks  to  attain  the  same  objects  as  the  antiseptic  method 
by  the  local  application  of  a  pliysical  process  to  regulate, 
modify,  and  alternately  augment  the  strength  of  the 
various  factors  involved  in  the  normal  vital  reaction.  It 
seeks : 

I.  To  maintain  the  patency  of  the  opened  up  lymphatic 
vessels  and  spaces  Avhich  normally  undergo  closure  in  tho 
same  manner  as  the  Avounded  blood  vessels,  and  to  en¬ 
courage  an  increased  flow  of  lymph  from  the  wound  surface 
Avith  the  folloAving  objects  : 

{(()  To  effect  a  natural  lavage  of  the  tissues. 

{I)j  To  maintain  an  out  Avard  current  in  the  flow,  and 
thus  oppose  the  entrance  of  microbes  into  th.e  tissues. 

(c)  To  utilize  the  bactericidal  laoperties  of  the  fluid. 

Ul)  To  remoA'c  exhausted  lymi>li  from  flu'  tissufs  in 
j)lace  of  leaving  it  to  return  by  tlie  normal  iA»ute  of  tho 
1\ nqihatlc  {'irculation, 

(rl  d’o  maintain.a  moist  surface  to  1  hy  wcruid,  .and  \a  asle 
away  debris  of  de\ italized  tissue  and  bacteria.  In  Ibid 
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last  parLiculai’  siiuplo  irrij^atioii  011  the  part  of  the  hji>er- 

tonic  or  isotonic  solutions  plays  an  important  part. 

II.  At  a  later  date  to  encourage  and  increase  the  number 
of  migrating  leucocytes,  both  with  the  view  of  increasing 
phagocytosis  and  providing  a  sufficient  supply  of  active 
trypsin  to  aid  the  se|>aration  of  sloiiglis. 

'I’he  normal  outllow  of  lymph  is  increased  by  the  pliysical 
(“drawing”)  process  imluced  by  continuous  irrigation  of 
tlie  wound  with  a  hypertonic  solution  of  sodium  chloride, 
and  the  augmented  migration  of  leucocytes  by  similar 
alternate  irrigation  with  “  isotonic  ”  solution  (normal 
saline). 

Lefore  attempting  to,  .gauge  the  relative  value  to  be 
assigned  to  the  antiseptic' or  to  the  phylacagogic  methods 
lespectively,  it  may  be  at  once  allowed  that  in  some 
instances  the  unaieWl  normal  vital  reaction  may  attain 
parallel  results  when  treatment  with  simple  dressings 
or  mere  exposure  to  air  and  sunlight  is  adojited; 
but,  unfortunately,  such  results  f  'I'ln  rather  the  excejttiou 
than  the  rule.  Hunter,  in  refei'ring  to  the  good  results 
which  uiay  follow  primary  closure  of  the  wound,  or 
closure  by  scab  formation,  deals  with  them  as  an  excep 
tiou,  and  tells  us  “  thus  a  power  of  resolution  is  shown, 
even  in  cases  where  the  parts  have  been  exposed.” 

It  maybe  proper  here  to  offer  some  pi-eliminary  criticism 
as  to  the  validity  of  the  theory  upon  w’hich  the  phylaca¬ 
gogic  method  is  based.  Hunter ’*  says,  “  yet  injuries  often 
excite  more  action  than  is  required.”  It  is  indeed  in¬ 
dubitable  that  in  a  largo  proportion  of  all  wounds  the 
activity  of  the  reaction  exceeds  that  necessary  for  the 
process  of  repair,  or  for  sterilization  of  the  tissues,  pro¬ 
ceeding  in  some  even  to  the  undesirable  degree  of  acute 
infiammatiou  and  tissue  destruction.  In  fact,  in  the 
process  of  repair,  as  in  the  normal  physiological  pro¬ 
cesses  of  the  body  generally,  a  largo  margin  of  excess 
is  allowed  to  meet  possible  accidents  in  the  course  of  the 
closure  of  the  wound. 

I  think  wo  may,  therefore,  assume  that  the  normal  vital 
reaction  is  not,  as  a  rule,  delicient  in  activity,  and  that 
even  in  a  wound  that  heals  normally  by  granulation  both 
the  outflow  of  lymph  and  the  migration  of  leucocytes 
tends  to  be  wasteful  of  the  vital  powers  of  the  patient. 
Again,  it  must  not  be  forgotten  that  an  excessive  lymph 
how  is  in  itself  a  serious  draiu  upon  the  powers  of  the 
]iatient,  a  fact  illustrated  in  a  remarkable  degree  by  the 
rapid  emaciation  seen  to  occur  in  the  subjects  of  the 
'multiple  superficial  wounds  which  have  formed  so  strong  a 
feature  of  the  surgery  of  the  iiresent  campaign.  Lastly, 
any  interference  with  the  coagulation  which  limits  the 
primary  How  of  lymph  following  the  wound  tends  to 
remove  one  of  the  most  important  barriers  afforded  by 
.Nature  for  the  protection  of  the  system  from  the  dangers 
of  the  entrance  of  organisms  and  their  toxins  from  the 
infected  area. 

The  most  useful  practical  test  of  the  efficiency  of  any 
method  of  wound  treatment  is  furnished  by  obs^^rvatiou  of 
the  date  at  which  micro  organisms  disappear  from  the 
surface  of  the  exposed  tissues,  and  at  which  the  wound 
may  be  safely  and  permanently  closed  by  suture  or  other 
moans.  When  subjected  to  this  test,  the  antise[)tic  method 
has  proved  itself  more  rapid  and  more  trustworthy  than 
the  phylacagogic. 

As  an  example  of  the  antiseptic  method,  that  known  as 
the  (.'arrel-Hakin  is  chosen  because  it  appears  to  fulfil  the 
conditions  already  laid  down,  and  because  in  the  hands  of 
its  originator  it  has  afforded  admirable  results,  which 
iiave,  moreover,  been  repeated  by  other  surgeons  and  in 
our  own  camps. 

It  may  be  at  once  allowed  that  the  method  demands 
special  care  and  exactitude  in  application,  but  such  objec¬ 
tions  as  may  bo  raised  as  to  its  suitability  for  military 
surgery  are  of  a  practical  and  not  of  a  theoretical  nature. 
Such  are  the  necessity  of  strict  supervision  of  the  standard 
eompositiou  of  the  solution  of  the  hypochlorites  employed, 
the  need  for  care  and  judgement  in  locating  the  instillation 
tubes,  the  necessity  of  regularity  in  the  instillations  of  the 
ffuid,  and  the  difficulty  in  some  cases  of  ensuring  that  the 
patient’s  clothing  and  bedding  do  not  get  soaked.  All  these 
problems  are  more  difficult  of  solution  in  military  than  in 
civil  practice,  but  they  are  not  insuperable,  while  the  last 
trouble  attends  e  puilly  the  irrigation  forming  a  part  of  the 
phylacagogic  method. 

Allowing  these  practical  difficulties  wo  find  in  compen¬ 
sation  that  the  ■wound  cleans  more  I’apidly,  firmer  and 


healthier  granulations  form,  the  organisms  die  out  more 
promptly,  the  occurrence  of  suppuration  is  reduced  to  a 
minimum,  or  actually  avoided,  secondary  wound  complica¬ 
tions  are  rarer,  and  the  wounds  are  fit  for  closure  at  a 
much  earlier  period.  The  treatment,  moreover,  attains 
success  even  when  applied  to  suppurating  wounds  of  some 
standing. 


The  stjecial  success  which  has  attended  the  use  of  thi.s 
method  depends  mainly  on  the  highly  ingenious  plkii 
of  maintaining  the  constsut  supply  of  the  antiseptic 
medium  by  specially  devised  tubes  and  on  the  character 
of  the  antiseptic  employed.  Other  antiseptic  methods, 
however,  have  attained  results  wliich,  while  less  striking:, 
yet  are  superior  to  those  observed  with  the  phylacagogic. 
Of  these  latter,  the  most  satisfactory  have  been  the 
dressing  with  solution  of  hypochiorous  acid  (eusol)  and  the 
iodoform  bismuth  compountl  of  Rutherford  Morisou.  The 
latter,  which  combines  a  maxununi  amount  of  rest  to  the 
wound,  a  “persistent  storage”  of  an  efficient  inhibitory 
antiseptic,  and  a  minimum  of  attention  on  the  part  of 
the  surgeon,  has  much  to  recommend  its  em|)loymeut  in 
military  surgery,  whei-e  economy  of  time  and  labour  are  so 
important.  Its  employment  as  a  primary  method  of  treat¬ 
ment  of  all  gunshot  wounds  is,  however,  not  free  from 
serious  risks,  and  therefore,  in  the  absence  of  furtlier 
experience,  not  advisable.  • 

in  application  the  phylacagogic  method  fails  to  realize  the 
mei’its  which  have  been  claimed  for  it.  The  increased  flow  of 
.serum  from  the  ti.s.sues  has  proved  of  small  value  from 
the  bactericidal  aspect;  the  “fluid”  “drawn”  has  been 
shown  by  other  observers  (Parry  Morgan,^^  and  others)  to 
be  deficient  in  organic  constituents  and  hence  incom¬ 
parable  to  the  normal  lymph  furnished  in  response  to  tlie 
stimulus  of  the  original  injury  and  resulting  infection; 
and,  either  in  the  “  fluid  ”  itself  or  admixtures  of  it  with 
hypertonic  salt  solufion,  organisms  such  as  the  streptococci 
grow  freely.  This  deficiency  in  the  cpiality  of  the  “fluid” 
drawn  is  intelligible  if  it  be  regarded  as  the  product  of  a 
local  physical  process  exerted  op  the  wound  itself.  Such 
a  process  can  hardly  be  relied  upon  to  induce  great 
additional  activity  either  in  the  fluid  or  cellular  elements 
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wliich  are  normally  provided  as  a  response  to  the  com¬ 
bined  stimulus  of  injury  and  subsequent  infection  on  the 
organism  as  a  whole,  in  which  case  we  have  to  deal  with 
a  general  vital  reaction  of  the  entire  system  the  whole 
intensity  of  which  is  directed  towards  the  infected  region, 
i’he  phylacagogic  method,  in  fact,  while  attempting  to 
increase  the  normal  vital  reaction  within  the  tissues,  au 
object  not  always  to  be  desired,  deals  inefficiently  with 
the  extraneous  elements  in  the  wound  cavity  which  form 
the  main  obstacle  to  normal  healing. 

In  practice  it  is  found  that  with  the  phylacagogic  method 
the  initial  changes  in  the  wound  are  slow,  the  tissues  tend 
to  become  sodden,  the  separation  of  sloughs  is  delayed, 
and  a  longer  period  is  required  before  the  wound  surface 
can  be  regarded  as  having  reached  the  stage  at  which 
secondary  closure  can  be  effected.  Hence  the  period  in 
which  secondary  wound  complications  may  arise  is  pro¬ 
longed  ;  moreover,  in  cases  treated  by  the  phylacagogic 
method  which  fail  to  reach  the  “  closure  ”  standard,  a  few 
da3's’  treatment  with  au  antiseptic  often  suffices  to  attain 
the  result  desired. 

In  passing  from  the  subject  of  the  local  treatment  of 
wounds,  we  may  conclude  with  Hunter  that  “  the  stimulus 
of  imperfection  taking  place,  immediately  calls  forth  the 
action  of  re.storation  ”  ;  further,  that  the  vital  operation  may 
be  most  effectively  aided,  not  by  attempting  to  regulate 
and  modify  the  process,  but  by  striving  to  nullify  the 
e.xti  ancons  influences  wuicli  tend  to  distort  and  interrupt  it. 

I  can  scarcely  leave  the  subject  of  wound  treatment  in 
the  present  war  without  a  word  of  mention  of  the  most 
serious  wound  complication  that  has  had  to  lie  dealt  with 
— gaseous  cellulitis  or  gas  gangrene. 


i 

I 


1  can  find  no  evidence  that  Hiinler  was  familiar  with 
this  scourge.  In  the  lectures  on  gunshot  wounds  a  case  is 
quoted  ill  which  “  air  came  out  of  the  wound”  during  the 
process  of  reaiova.l  of  a  ball  from  tlie  abdominal  wall,  but 
no  mention  is  made  of  any  special  condition  of  the  tissues, 
and  it  may  well  have  been  a  B<icteriuin  coli  infection 
secondary  to  a  minor  injury  of  the  colon. 

Hunter  was  certainly  conversant  with  the  rapid  decom¬ 
position  with  development  of  cellular  enqihysema  which 
sometimes  follows  death  as  a  result  ol  a  general  auatu’obic 
infection  of  the  body,  hence  we  must  conclude  that  ho 
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Vould  have  bccu  quick  to  detect  a  similar  form  of  cellulitis 
I  nriug  life. 

L  It  seems  more  than  doubtful  wliotlier  gas  gangrene  has 
Uver  before  assumed  such  a  serious  aspect  during  war. 

■j  ?he  writings  of  Ambroiso  Rare  make  no  mention  of  cm- 
;  hysema  as  a  sign  in  the  gangrenous  wounds  observed  by 
lim,  neither  do  the  more  modern  writings  of  Guthrie 
uggest  that  the  hospital  gangrene  seen  in  the  wars  in  the 
auiy  part  of  the  last  century  in  any  way  resembled  the 
gas  gangrene  ”  of  to-da3% 

I  It  is  clear  that  Lister,  when  speaking  of  hospital  gan- 
I  ;rene,  referred  to  a  process  similar  to  that  described  by 
;  Juthrie,  and  surgical  textbooks  generally  have  based 
i  heir  descriptions  of  hospital  gangrene  on  a  complex  of 
!  dentical  signs. 

ji  On  the  other  hand,  anaerobic  gangrene  under  the  title 
li  )f  acute  traumatic  gangrene  has  for  many  j'ears  been 
udividualized  as  a  definite  disease,  and  its  pathology  to 
;  .ome  extent  elucidated. 

i  It  is  clear  that  the  form  of  hospital  gangrene  observed 
1  luring  the  American  War  of  the  Rebellion  coincided  in 
1!  .'haracter  with  that  described  by  Guthrie,  and  in  the 

ii  'eports  special  stress  is  laid  on  the  observation  that  the 
I  )rocess  did  not  involve  the  muscles.  Lastly,  no  mention 
!,)f  A'  gas  gangrene  ”  has  been  made  in  any  of  the  more 

ecent  campaigns. 

ij  Hence  I  think  it  must  be  allowed  that  the  frequency  of 
fjas  g^ingrene  is  to  be  regarded  as  a  peculiarity  of  this  war, 
•eferable  perhaps  to  the  nature  of  the  soil,  and  perhaps  to 
|,die  abundant  diet  of  the  men  and  irregularity  in  defaeca- 
I  :ion.  In  the  latter  relation  it  is  a  striking  fact  that  of  a 
i;imall  series  of  patients  who  diei  as  a  result  of  wounds 
j)f  Ahe  colon,  in  every  case  a  rapid  general  2'>ost-mort€m 
■inaerobic  infection  of  the  blood  took  place.  On  the 
I  other  hand,  hospital  gangrene  of  the  classical  types  has 
Oeen  conspicuous  only  by  its  absence;  during  a  period  of 
ht-wo  and  a  half  years  I  have  only  seen  one  or  two  cases 
I'which  seemed  to  resemble  the  spongy  form,  although  the 
il  membranous,  tj^pe  has  been  occasionallj'  seen. 

;!  Hunterian  Ligature. 

'!  No  individual  procedure  originated  by  John  Hunter  has 
'i  preserved  the  freshness  of  his  name  to  a  greater  degree 
ij  than  the  operation  for  the  cure  of  popliteal  aneurysm, 
i!  Everjf  student  of  medicine  at  an  early  date  of  his  career 
1  makes  acquaintance  with  Hunter’s  canal,  and  later  with 
I  the  principle  of  proximal  ligature. 

In  one  respect  the  influence  exerted  on  military  surgery 
j  by  the  knowledge  of  the  ease  and  safety  with  which 
i  proximal  ligature  can  be  performed  has  not  been  for  the 
i  good.  It  has  encouraged  the  employment  of  proximal 
[ligature  at  the  seat  of  election  for  secondary  haemorrhage 
I  and  even  for  primary  bleeding  from  a  wounded  arterjx 
I  Both  these  practices  are  to  be  condemned,  except  in  rare 
I'instances  of  absolute  necessitj’. 

It  is  to  be  regretted  that  Hunter  himself  did  not  write 
I  the  paper  describing  his  operation  and  the  grounds  upon 
'  which  he  was  led  to  undertake  it,  but  the  paper  by  Sir 
jjEverard  Home  included  amongst  Hunter’s  writings  opens 
1  up  one  question  of  considerable  interest  to-'dajx 
1  In  at  least  one  of  the  cases  there  described,-^  possibly  in 
[the  first  three,  both  the  femoral  artery  and  vein  were 
included  in  the  ligature ;  in  the  fourth  we  are  definitely 
told  that  the  artery  only  was  included.  From  tliat 
period  onwards  surgical  opinion  has  been  definitely  to  the 
effect  that  the  greatest  care  should  be  taken  when  oc- 
tcluding  a  main  artery  to  avoid  all  injury  to  the  vein.  In 
j  fact,  every  operation  for  the  ligature  of  an  artery  has  been 
i  so  devised  that  the  aneursym  needle  is  passed  in  a  direc- 
t  tion  away  from  the  vein  in  order  to  minimize  the  risk  of 
1  injury  to  that  vessel.  This,  not  alone  to  avoid  the 
1  technical  inconvenience  of  immediate  haemorrhage,  but 
1  also  with  the  definite  object  of  preserving  the  venous 
I  circulation  intact. 

Observation  of  a  large  number  of  coincident  wounds  of 
r  large  arteries  and  veins  has  in  no  w^ay  endonsed  the  view 
1‘that  simultaneous  occlusion  of  both  artery  and  vein 
j  exercises  any  deleterious  influence  on  the  subsequent 
j  collateral  arterial  circulation  and  the  vitalitv’  of  the  limb. 

1  In  support  of  this  statement  a  few'  examples  illustrating 
1  the  innocuous  nature  of  operations  for  the  occlusion  of 
y  veins  in  general  may  bo  first  given.  Operations  for  the 
j  cure  of  varicose  veins  have  demonstrated  the  case  with 


which  a  compensatory  balance  is  attained  Avhen  the  blood 
is  diverted  from  the  larger  channels.  Occlusion  of  the 
internal  jugular  and  other  large  venous  trunks  effected  ia 
order  to  prevent  the  diffusion  of  septic  emboli  (the  process 
of  septic  thrombosis  was,  I  believe,  first  observed  and 
described  b}'^  John  Hunter  himself has  not  given  rise  to 
obvious  permanent  'rouble. 

In  a  very  considerable  proportion  of  gunshot  injuries  to 
large  arterial  trunks  the  neighbouring  vein  is  contused  and 
becomes  thrombosed,  and  this  has  not  been  shown  to  give 
rise  to  increased  risk  of  gangrene  of  the  limbs.  Ligature 
of  the  common  carotid  arterj',  together  with  the  internal 
jugular  vein  cn  masse,  has  been  performed  in  cases  of 
emergenej'  without  increased  risk  of  the  development  of 
the  cerebral  anaemia  and  softening  so  often  a  consequence 
of  ligature  of  the  arteiy  alone.  Further,  where  simul¬ 
taneous  ligature  of  both  arterj'  and  vein  in  other  parts  of 
the  body  has  been  obligatory  on  account  of  w'ounds  of  both 
vessels  untow'ard  events  have  not  been  observed. 

Evidence,  moreover,  exists  that  under  certain  conditions 
simultaneous  occlusion  of  both  arterj'  and  vein  is  a  prefer¬ 
able  procedure.  The  first  example,  not  an  unmixed  or 
simple  one.  may  be  sought  in  the  results  observed  to  follow 
the  application  of  a  single  proximal  ligature  to  the  artery 
in  cases  of  arterio-venous  auemwsm  or  aueury.smal  varices 
of  the  femoral  or  popliteal  vessels.  In  patients  so  treated 
daring  the  South  African  campaign,  gangrene  of  the 
limb  follow'ed  in  more  than  50  per  cent,  of  the 
cases."®  The  frequency  of  this  accident  finds  a  simple 
explanation  if  Ave  consider  wdiat  actually  results  from  the 
operation.  The  main  vessel  being  occluded  and  the 
direct  arterial  pressure  from  behind  being  practically 
abolished,  blood  which  has  been  carried  by  tlie  arterial 
collaterals  to  the  distal  portion  of  the  injured  trunk,  instead 
of  passing  to  the  peripheral  circulation,  takes  the  course 
of  least  resistance  backwards  into  the  vein  through  the 
arterio-venous  communication,  and  thus  the  limb  prac- 
ticall}'  bleeds  to  death  much  in  the  same  w'ay  as  if  the 
distal  cud  of  the  Avounded  artery  opened  on  to  the  surface 
of  the  limb.  Hence,  the  comparative  safety  of  removal 
of  the  communication  en  vtassc  and  occlusion  of  all  four 
openings  by  ligature. 

A  more  striking  example  is  offered  b}’  the  result  of 
ligaturing  the  popliteal  vein  alone  for  the  treatment  of 
senile  gangrene  of  the  foot.^®  \V.  A.  Oppel,^’  ascribing 
the  good  results  occasionally  observ-ed  to  follow'  arterio¬ 
venous  anastomosis  for  the  cure  of  this  condition  to 
obstruction  of  the  venous  circulation  and  consequent  rise 
in  the  blood  pressure  of  the  limb,  w'as  led  to  substitute 
simple  occlusion  of  the  popliteal  vein  to  produce  the 
same  effects.  In  six  cases  thus  treated  the  extremities 
were  seen  to  recover  not  only  their  Avarmth  and  colour 
Avithout  the  development  of  oedema,  but  also  a  certain 
degree  of  hj'peraemia  of  the  feet  and  toes. 

On  these  and  other  grounds  it  must  be  admitted  that  the 
balance  of  the  collateral  circulation  is  likelj'  to  be  more 
efficiently  maintained  if  the  vessels  Avhich  carry  it  on  more 
nearlj'  correspond  in  size  and  consequent  equality  in  the 
blood  pressure  and  rate  of  flow.  The  elimination,  in  fact, 
of  the  capacious  main  vein  is  a  real  advantage,  since  this 
for  the  time  affords  a  too  read}'  channel  of  exit  for  the 
diminished  arterial  supply  as  A\*ell  as  an  undesirable 
reservoir  for  stagnation. 

These  considerations  lead  me  not  oiilj'  to  regard 
obligatory  simultaneous  occlusion  of  a  main  arter}'  and 
vein  as  a  negligible  factor  in  the  risk  of  gangrene  of  a 
limb,  but  to  hold,  further,  that  the  procedure  is  preferable 
Avhether  the  A'ein  be  AA’ounded  or  not.  The  result  of  the 
combined  procedure  being  to  maintain  Avithin  the  limb  for 
a  longer  period  the  smaller  amount  of  blood  supplied  by 
the  collateral  arterial  circulation,  and  hence  to  ijnprove 
the  conditions  uecessaiy  for  the  preservation  of  the 
vitality  of  the  limb. 

Effects  of  Military  Sera'ick  on  Hunter  Himself. 

Wo  maj'  now  turn  from  the  question  of  hoAV  far  the 
AA'ork  of  John  Hunter  has  influenced  that  of  the  military 
surgeon  of  to-daj',  to  that  of  liow'  his  experience  gained  in 
the  field  may  haA'e  influenced  his  own  life’s  work. 

Hunter  Avas  cmphaticall A' a  student  of  nature;  his  early 
j'ears  Avere,  as  Ave  know,  spent  mainh’  in  the  fields  around 
in’s  home,  Avhere  he  sought  out  such  secrets  as  he  could  from 
his  surroundings.  This  fallo’.v  period,  Avhilc  responsible 
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for  depriviug  Iiim  of  a  facile  peu  auJ  literary  style,  yet, 
no  doubt,  opened  bis  mind,  developed  habits  of  thought 
and  observation,  and  affords  some  explanation  of  the 
superhuman  task  to  which  ho  set  himself  with  such 
devotion  in  the  later  periods  of  his  life. 

The  whole  world  was  his  book,  and  it  is  of  some  interest, 
in  passing,  to  contrast  the  character  of  his  upgrowth  and 
surroundings  with  those  of  his  greatest  successor,  Joseph 
Lister.  Hunter  gained  his  earliest  inspiration  from  the 
limitless  held  of  nature  with  naked  eye  and  unbridled 
freedom.  Lister,  born  into  a  homo  the  cradle  of  the 
modern  microscope,  passed  through  a  blameless  caieei  at 
school  and  college  in  a  continuous  atmosphere  of  scientific 
thoimht  and  investigation.  Both  great  men  devoted  their 
Avhole  energies  to  the  cultivation  of  science  throughout 
a  busy  and"  industrious  life— Hunter  throughout  with  a 
yearning  for  the  pedestal.  Lister  concerned  only  with  the 
buccess  of  his  labours. 

Hunter  died  in  the  midst  of  an  incompleted  and  impos¬ 
sible  task,  while  Lister  had  the  incomparable  satisfaction 
of  witnessing  the  success  of  his  own  efforts,  the  goal 
reached,  and  the  benefit  to  mankind  immeasurable. 

Each  illustrious  man,  however,  perhaps  found  his  proper 
field.  Hunter  in  a  life  of  continuous  stress,  immoderate 
labour,  a  struggle  for  his  daily  bread  and  the  means  to 
pursue  his  researches,  and  a  tragic  death  not  unsuited 
to  the  fiery  nature  of  the  man.  Lister,  in  a  more  equable 
existence,  spent  in  steady  and  industrious  pursuit  of  the 
one  great  object  he  had  in  view,  and,  after  attaining 
a  success  duly  appreciated  by  the  whole  Avorld,  passing 
quietly  away  in  the  zenith  of  his  fame. 

The  abrupt  change  from  a  boyhood  of  untrammelled 
freedom  to  the  life  of  a  hard-worked  demonstrator  in  a 
school  of  anatomy,  than  which  no  greater  contrast  can  be 
conceived,  laid  heavy'  hands  on  Hunter  ;  his  health  began 

to  fail,  and  hence  his  transit  to  the  field  of  war. 

T'o  join  an  army  in  the  field  is  to  enter  the  most  intimate 
schooi  of  human  nature.  The  most  admirable  features  of 
man’s  character  and  the  meanest  are  alike  displayed. 
Unsuspected  strength  is  revealed,  long  concealed  weakness 
exposed,  and  in  a  year’s  campaign  the  events  of  a  Avhole 
lifetime  of  ordinary  existence  may  be  passed  through. 
Hunter  entered  this  school  at  a  turning  point  in  his  career 
after  two  periods— the  one  of  comparative  idleness,  the 
second  of  drudgery ;  and  little  doubt  can  exist  as  to  both 
the  sobering  and  inspiring  effect  it  had  upon  his  nature. 
Ah  a  result  of  his  experiences  he  emerged  a  stronger  and  a 
better  man,  with  a  vastly  wider  outlook  on  the  world,  and 
doubtless  capable  of  forming  a  juster  estimate  of  his  own 
jjowors  and  capacity  to  undertake  the  line  of  life  for  which 
he  felt  himself  to  be  fitted. 

The  life  of  a  military  surgeon  on  active  service,  how- 
(wer,  offers  advantages  beyond  the  mere  acquisition  of 
worldly  wisdom  and  a  knowledge  of  men.  An  army  is 
not  ahvays  fighting,  and  the  surgeon  between  periods  of 
active  and  unceasing  work  has  intervals  of  quietude  whieli 
arc  I'are  in  any  other  path  of  professional  life.  Freedom 
from  the  cares  of  ordinary  business  and  the  manifold 
duties  of  practice  allow  uninterrupted  opportunities  for 
following  out  lines  of  thought  and  the  prosecution  of 
research.  There  can  be  no  doubt  Hunter  utilized  these 
opportunities  to  the  utmost,  for  tliroughout  his  writings 
references  arc  made  to  observations  and  investigations 
made  during  his  period  of  service.  He  tells  us,  in  fact, 
that  his  most  comprehensive  and  complete  contribution  to 
scientific  literature — the  Treatise  on  the  Blood  Ivjiam- 
niatioii  and  Gunshot  Wounds — was  the  direct  produce  of 
the  experience  gathered  at  that  time.  The  long  period 
Avhich  elapsed  between  the  conception  of  the  work  and  its 
))ublication  is  characteristic  of  Hunter's  method — a  method 
founded  on  the  desire  fo  complete  his  knowledge  on  any 
subject  before  submitting  himself  to  public  criticism;  a 
method  desirable  in  itself,  but  when  adopted  by  a  man 
whose  aims  are  of  the  scope  of  Hunter’s,  too  often,  as  in 
Ids  own  case,  robs  the  rvorkl  of  receiving  the  benefits  of  a 
wealth  of  critical  observation  and  knowledge,  which 
passes  together  with  its  owner  to  the  grave. 

AVhilo  considering  the  opportunities  of  research  his 
military  life  afforded  to  Hunter,  one  cannot  help  comparing 
them  with  those  enjoyed  by  the  present  generation. 

During  this  campaign  laboratories,  both  of  the  clinical 
type  and  those  fitted  for  more  extensive  research,  have 
been  provided  not  only  for  the  base  hospitals  but  also  in 
connexion  with  the  casualty  clearing  stations,  which  have 


performed  so  much  of  the  duties  of  stationary 'hospitals 
near  the  front.  A  number  of  active  young  observers  have 
been  engaged  in  a  research  on  every  problem  which  the 
wounds  and  diseases  of  the  soldiers  have  raised,  and  it 
may  be  confidently  expected  that  a  weighty  harvest  of 
new  facts  will  have  been  garnered  when  opportunity  arises 
for  their  collation  and  digestion. 

The  pathological  anatomy  of  the  lesions  produced  by 
gunshot  injury  to  the  brain,  the  spinal  cord,  the  lungs, 
heart,  and  the  abdominal  viscera  has  been  worked  out  tO 
an  extent  that  will  leave  little  to  desire. 

New  facts  regarding  cerebral  localization  and  the  func¬ 
tions  of  the  spinal  cord  have  been  noted,  while  others 
founded  on  animal  experiment  alone  have  been  confirmed 
by  injuries  comparable  to  the  knife  of  the  physiologist. 
Observations  regarding  the  fevers  of  the  field  have  been 
accumulated,  an  enormous  practical  experience  of  the 
value  of  the  protective  inoculation  for  enteric  fevers  has 
been  acquired,  Avhilo  the  prophylactic  value  of  tetanus 
antitoxin  and  its  influence  in  modifying  the  character  of 
a  subse(pient  attack  has  been  placed  beyond  the  region  of 
doubt.  It  is  not  perhaps  too  much  to  expect  that  not 
only  the  acquisition  of  this  extended  knowledge,  but 
also  the  manner  of  its  acquisition,  Avill  exert  an  en¬ 
during  influence  upon  the  workers  to  whom  we  arc  indebted 
for  it,  and  a  resulting  benefit  will  be  conferred  upon  the 
community  as  a  slight  return  for  the  misery  and  suffering 
which  has  been  imposed  upon  the  present  generation. 

May  wo  not  hope  that  many  of  the  workers  may  be 
influenced  p.s  John  Hunter  Avas,  and  remain  to  the  end  of 
their  careers  active  searchers  after  and  exponents  of  the 
secrets  of  Nature,  a^  well  as  better  practitioners  of 
medicine?  _  i. 

Many  of  my  predecessors  have  striven  with  a  varying 
measure  of  success  to  portray  Hunter  as  a  man  and 
member  of  society  ;  yet,  the  strange  paucity  of  material  at 
command  appears  to  render  any  estimate  of  his  personality 
from  this  point  of  view  incomplete  and  uncertain. 

I  prefer  to  ask  my  audience  to  study  his  presentment  as 
it  hangs  upon  the  wall  before  us,  and  from  its  inspiration 
to  try  and  form  a  true  conception  of  the  man  and  the  soul 
that  was  within  him.  _  _  •  _  _ 

The  concrete  labour  of  his  hands  is  still  exhibited  within 
these  walls,  while  the  germs  contained  in  his  writings 
have  served  to  incite  and  direct  the  minds  of  the  many 
searchers  in  the  w  ide  field  of  biology  who  have  followed  in 
his  footsteps.  If  but  one  lesson  could  be  learnt,  the 
secret  of  his  untiring  industry,  and  this  pressed  home  on 
those  whose  privilege  it  is  to  follow  in  his  path,  great 
indeed  might  be  the  result  to  mankind.  The  problems 
that  to-day  await  solution  are  no  less  numerous  or  less 
vital  than  those  John  Hunter  sought  to  unravel,  while  tho 
constantly  increasing  means  of  investigation  at  command 
lay  a  growing  responsibility  upon  the  student. 

The  memorj'of  John  Hunter  is  fresh  within  these  W’alls, 
and  it  is  still  green  w'ithout,  and  I  cannot,  perhaps,  bettor 
close  this  unw'orthy  effort  to  sustain  that  memory  than  by 
quoting  the  w'ords  of  one  of  his  bitterest  foes  regarding  the 
period  of  Hunter’s  life  immediately  following  his  return 
from  tho  wars  :  .  . 

“  During  this  time  he  found  himself  at  leisure  for  medi¬ 
tating  plans  of  life  that  plainly  denote  an  intrepidity  of 
mind  and  a  vigour  of  application  which,  natural  obstacles 
unsurmountable  by  most,  could  not  suppress  in  him; 
(plans)  which  few  have  attempted  although  supplied  by 
the  completest  aid  of  academic  learning.” 

Mr.  President,  posterity  has  judged  how  far  Hunter 
succeeded  in  his  aims,  and  has  within  the  walls  of  this 
College  aw'arded  him  a  standing  memorial  w'hich  would, 
I  think,  have  satisfied  the  man  himself. 
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I  '  DOTATION  OF  TliE  LIVER  OX  ITS 
^  VERTICAL  AXIS. 

i  '  BY 

^  JOHN  HOWELL,  M.B.,  B.S.Lond.,  F.R.C.S.Exg., 

i  .  nOKOBABX  eUBOEON,  CHELTENHAM  C.ENEEAL  PIOSBITAL. 

]  (>x  June  23rd  last  I  was  a.skcd  by  my  cGlleaguc,  Dr. 
^  Hebblethwaite,  to  perfc'rm  cholocystotomy  for  the  removal 
'  of  gall  stones  on  a  female  patient  of  his,  aged  33,  in  the 
I  hospital.  The  historj’  and  symptoms  were  tlie  usual  ones 
I  in  a  case  of  this  kind,  and  the  physical  .signs  gave  no  clue 
“  either  bj’  their  presence  or  absence  of  tlie  difficulty  that 
^  was  shortly  to  be  encountered.  Tlmre  Avas  tenderness 
'  and  rigidity  of  the  right  upper  rectus  and  pain  on  pressing 

*  the  tivelfth  rib  about  an  inch  from  the  spine. 

^  On  opening  the  abdomen  in  the  right  upper  semilunar 
^  line  b}’  the  usual  gall  bladiler  incision,  which  discloses  the 
'  liver  in  its  upper  third,  on  this  occasion  the  liver  could  not 
|‘  be  seen  until  a  fold  of  peritoneum  which  covered  it  and 
t  separated  it  from  the  diaphragm  and  upper  abdominal 

*  wall  had  been  lifted  up.  The  hand  was  then  introduced 
to  explore  the  gall  bladder,  but  no  gall  bladder  was  to  be 
felt  or  seen,  the  only  thing  that  bore  the  remotest  resem¬ 
blance  to  it  was  soon  found  to  be  the  lower  pole  of  the 

I  right  kidney,  which  therefore  must  have  been  projecting 
^  forwards  unduly.  I  then  passed  my  hand  up  to  the  trans- 
I  verse  fissure,  but  I  could  not  find  the  foramen  of  V  inslow, 

!  and  though  I  could  identify  the  anterior  pillar  and  its 
I  contained  structures,  the  common  bile  duct,  the  hepatic 
artery  and  portal  vein,  yet  the  “  feel  ”  of  it  seemed  in  some 
indefinable  Avay  to  be  not  quite  normal.  There  was  nothing 
left  to  do  but  to  trace  the  edge  of  the^  liver  both  Avays ; 

1!  towards  the  left  nothing  could  be  ideutitied  the  AA'hole  AAUiy 
1^  round;  towards  the  right  1  came  upon  the  liver  notch  in  a 
I  position  corresponding  to  the  anterior  axillary  line.  Here 
H  was  something  definite  at  last.  The  fold  of  peritoneum 
!■  AA'liich  covered  the  edge  and  upper  surface  of  the  liver  AA’as 
I  found  to  be  tied  down  at  this  notch  and  so  Avas  identified 
i  as  the  suspensory  ligament,  and  this  Avas  confirmed  by 
1  tracing  its  free  edge  to  the  umbilicus  ;  its  attachments  to 
“  the  diaphragm  occupied  the  normal  position.  On  tracing 
1'  the  edge  of  the  liver  further  round  still  I  came  upon  a 
‘  small  flaccid  sac  containing  calculi  suspended  liaurmock- 
*  like  by  a  mesentery  from  the  under  surface  of  the  liver  in 
*  a  position  corresponding  to  the  posterior  axillary  line  and 
■  in  front  and  to  the  outer  side  of  the  upper  part  of  the  right 
I-  kidney. 

'  The  riddle  AA'as  noAV  almost  solved ;  the  liver  had  rotated 
I  on  its  vertical  axis  through  an  angle  of  approximately 
j  90  degrees;  the  lobe  opposite  the  incision  and  covered  by 
the  suspen.sory  ligament  was  the  left  Avitli  the  charac- 
teristic  omental  tuberosity  on  its  under  surface,  and  the 
i‘  quadrate  lobe,  instead  of  being  opposed  to  the  abdominal 
P  AA'all  bctw’ecn  the  mid  and  right  semilunar  lines,  was 
r  related  to  the  right  l.ypochondrium  betAveen  the  anterior 
^  and  posterior  axillary  lines.  It  AA’as  impossible  to  see  the 
:  gall  bladder  through  my  present  incision,  though  it 
’  extended  from  the  margin  of  the  ribs  to  opposite  the 
'  umbilicus.  1  tried  to  rotate  the  liver  back  again  to  its 
^  normal  position,  grasping  it  Avith  both  hands  to  make  the 
attempt,  but  1  found  that  it  Avas  immovably  fixed  in  this 
jj  position,  nor  could  the  gall  bladder  be  made  to  present  in 
F  the  incision.  1  therefore  made  a  transverse  incision  at  right 
angles  to  my  first  incision  back  as  far  as  the  mid  axi  lary 
\  line.  The  gall  bladder  could  noAV  be  opened  in  the  corner 
1  of  this  incision,  and  I  evacuated  eighty-one  small  calculi. 

I  A  tirbe  Avas  put  in  and  brought  out  at  the  same  place, 

,  The  patient  made  an  uninterrupted  recover j’. 

:  1  regret  that  the  condition  of  the  patient  after  the 

i)  transA’crse  incision  was  made  permitted  us  to  do  very  little 
F  more  than  complete  the  operation  Ave  set  out  to  do— 
!;  uamelj',  to  relieve  her  of  her  gall  stones — othcrAvise  more 
1  time  Avould  have  been  spent  in  examining  the  relation  of  the 
[  liver  to  the  neighbouring  organs  and  viscera.  I  did  make 
another  attempt  to  pass  my  finger  through  the  foramen 
j.  of  Winslow,  but  was  no  more  successful.  The  stomach, 
j  pylorus,  duodenum,  and  hepatic  flexure  of  the  colon 


seemed  to  occupy  their  normal  positions,  and  the  liver 
seemed  to  be  of  the  size  to  be  expected  in  a  female  patient. 
The  gastro-hepati;-  omentum  seemed  to  be  more  super¬ 
ficial  than  is  ordinarily  the  case,  but  1  made  no  examina¬ 
tion  of  the  cardiac  orifice  of  the  stomach. 

It  is,  I  think,  significant  that  the  rotation  of  the  liver  i.s 
from  left  to  right,  and  through  the  same  angle,  namely, 
90  degrees,  that  the  stomach  and  duodenum  rotate  early  in 
fetal  life,  and  at  first  it  was  a  tempting  theor}’  to  suppose 
that  k  took  place  at  the  same  time. 

In  the  meantime,  hoAvever,  I  have  had  the  benefit  of  a 
note  from  Professor  Arthur  Keith,  Avho  has  set  me  right  on 
this  matter.  It  appears  that  this  rotation  is  an  extreme 
degree  of  prolapse  of  the  liver,  occurs  onlj'  in  Avomen,  and 
in  Avomen  over  30  years  of  age.  It  is  usually  accompanied 
b}’  evidence  of  visceroptosis.  AI3’  patient  was  certainly  on 
the  spare  side,  and  Avas  such  a  patient  as  one  AA’ould  not  be 
surprised  to  find  a  movable  kidney  in,  but  the  right  kidney, 
at  any  rate,  Avas  fixed  Avith  its  loAver  pole  pirojectiug 
forwards  under  the  liver.  The  only  other  evidence  of 
visceroptosis  was  the  gall  bladder  mesentery,  Avhich  was 
about  an  inch  long. 
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THE  EFFECTS  OF  CINEMATOGRAPH  DISPLAYS 
UPON  THE  EYES  OF  CHILDREN. 

BY 

N.  BISHOP  HARMAN,  M  A.,  M.B.,  F.R.C.S., 

SENIOr.  OPHTHALMIC  SURGEON  TO  THE  WEST  LONDON  HOSPITAL,  ANO 
OPHTHALMIC  SURGEON  TO  THE  I’.ELGP.AVE  HOSPITAL  TOE 
CHILDREN. 


The  folloAving  observations  refer  only  to  the  direct  effects 
of  the  cinematograph  display  upon  the  eyes,  and  ignore 
indirect  effects  that  may  be  hold  to  arise  from  undue 
excitement,  confinement  Avithin  a  place  the  atmosphere  of 
Avhich  may  be  injurious,  and  the  fatigue  caused  by  the 
late  hours  at  Avhich  children  attend  exhibitions. 

In  general,  it  may  be  said  that  the  effects  on  the  eyes  of 
children  do  not  differ  from  those  experienced  by  adults. 
There  are  few,  if  any,  adults  Avho  do  not  experience 
some  annoyance,  very  many  of  the  more  sensitive  or  im¬ 
pressionable  feel  considerable  strain ;  children  may  be 
taken  to  be  in  the  same  class  as  the  more  impressionable 
of  adults,  ow’iug  to  their  lesser  poAvei  of  resistance  and 
readier  experience  of  fatigue. 

The  unpleasant  effects  associated  with  the  cinemato¬ 
graph  exhibition,  so  far  as  they  affect  the  eyes,  are  due  to 
the  folloAving  conditions :  (1)  Glare;  (2i  flicker;  (3)  rapidity 
of  motion ;  (4)  concentration  of  attention ;  (5)  duration  of 
exhibition. 

Some  of  these  conditions  are  peculiar  to  the  cinemato¬ 
graph,  others  arc  found  in  the  same  or  some  degree  in 
other  optical  exhibitions.  But  none  of  them  are  natural, 
and  the  more  they  depart  from  the  conditions  of  natural 
phenomena  the  greater  is  the  adverse  influence  on  the 
eyes. 

1.  Glare. 

Though  the  human  eye  has  a  Avonderful  poAA’er  of 
adapting  itself  to  varying  conditions  of  illumination,  it  is 
Avellnigh  incapable  of  adaptlTig  itself  to  a  single  light  in  a 
dark  place.  Tiic  light  may  be  feeble,  but  if  the  sjiace  in 
Avhich  it  is  exhibited  be  dark,  it  AA'ill  be  relatively  intense, 
and  therefore  irritating  to  the  eyes. 

These  conditions  are  found  exemplified  in  the  highest 
degree  in  all  optical  lantern  exhibitions.  To  enhance  the 
effect  of  tlie  shoAv  the  room  is  made  as  dark  as  possible, 
the  liglit  of  the  lantern  as  bright  as  possible,  and  the 
transparency  as  strong  as  possible.  The  light  from  the 
lantern  is  projected  on  to  the  whitest  possible  screen,  and 
therefrom  it  is  reflected  directly  into  the  ej’os  of  the 
observer.  All  these  necessai’y  conditions  of  the  shoAV  are 
bad  conditions  for  the  eyes ;  they  all  tend  to  produce  the 
maximum  of  fatigue.  The  effects  of  glare  are  further 
intensified  in  the  cinematograph  show’  bA'  the  programme 
screens  shoAvn  betw’een  the  films.  These  slides  are  often 
far  too  brilliant  in  the  contrast  between  the  Avhite  print 
and  the  dark  background ;  particularly  bad  are  the 
impromptu  slides  made  bj’  scratching  the  AA’riting  on 
a  screen  of  coloured  gelatine.  These  slides  should  be  pre¬ 
pared  so  that  the  contrast  betAveen  the  print  and  the 
background  is  the  smallest  necessary  for  visibility.  In  a. 
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few  badly  managed  shows  ilicro  are  occasions  when  the 
film  is  entirely  withdrawn  from  the  lantern.  Then  the 
watchers  ai'e  exposed  to  the  full  glare  of  the  I’eflected 
light  of  the  lantern. 

(Hare  cannot  be  dissociated  from  the  shows.  It  can  he 
veduced  by  providing  a  sufficient  illumination  of  those 
parts  of  tiie  room  or  hnll  removed  from  the  immediate 
I'cgion  of  the  screen ;  by  attention  to  ordinary  details 
connected  with  the  use  of  fixed  slides;  and  by  care  in  the 
degree  of  illumination  of  the  hall  during  the  interval. 

2,  Fli  leer. 

Most  people  will  acknowledge  that  the  flicker  of  the 
cinematograph  is  peculiarly  irritating.  Flicker  is  of  two 
kinds.  First,  there  is  the  efl’cet  of  the  rapid  change  of  the 
moving  film.  Sensitive  people  —  those  whose  “reaction 
time”  is  high — ^appreciate  this  more  than  those  whose 
senses  arc  duller.  The  effect  is  irritating  according  to  the 
slowness  of  the  flicker.  The  more  rapid  the  change  of 
the  film,  the  less  is  the  effect  upon  the  eye;  if  the  film  can 
move  at  a  rate  slightly  greater  than  that  at  which  the 
keen  eye  is  able  to  perceive  variations  of  light,  this  sort 
of  flicker  will  cease  to  worry.  There  is  already  a  great 
improvement  in  the  newer  films  and  machines.  The  defect 
is  most  evident  now  in  the  coloured  films,  where  attempts 
are  made  to  give  a  natural  colour  to  the  scenes  by  the 
rapid  alternation  of  different  coloured  films. 

There  is  another  kind  of  flicker  due  to  bad  films. 
Scratches  and  patches  produce  faults  in  the  films  which 
allow  of  the  sudden  exposiue  of  the  eyes  to  bright  flashes 
of  light ;  w’hen  tliese  fla.shcs  follow  in  rapid  and  irregular 
succession,  as  in  a  badly  damaged  or  worn  film,  all  the 
irritable  effects  of  flicker  are  iutensitied. 

3.  Bapidity  of  Motion. 

This  defect  in  the  cinematograph  is  to  some  extent  con¬ 
nected  with  the  previous  defect.  With  the  intent  to  reduce 
flicker,  films  are  moved  though  the  machine  at  a  rate 
greater  than  the  natural  rate  of  progress  of  events  depicted. 
The  eye  has  a  habit  of  work,  just  as  any  other  part  of  the 
body  or  the  whole  organism,  and  there  is  a  resentment 
expressed  in  terms  of  fatigue  when  it  is  required  to  work 
at  a  rate  different  to  the  habitual  rate.  The  defect  in  the 
film  is  most  evident  in  those  scenes  which  depict  move¬ 
ment  near  at  hand;  when  the  scene  is  a  distant  one  the 
variation  in  speed  is  little  noticeable. 

4.  Concentration. 

Work  is  arduous  according  to  the  concentration  of  effort. 
The  cinematograph  I’equires  a  concentration  of  attention 
greater  than  that  necessary  to  follow^  any  other  kind  of 
show,  and  the  effort  is  a  conscious  effort.  At  the  play 
there  is  sound  as  well  as  sight,  and  the  sight  to, bo  seen 
is  a  slow'd’  moving  scene  in  a  full  perspective  and  of  solid 
proportion.  The  players  have  individual  points  of  interest, 
in  their  persons  and  clothes;  the  eye  wanders  over  these 
points  at  an  habitual  rate  of  work,  and  it  is  not  unduly 
exhausted.  At  the  cinematograph  there  is  no  adjuvant 
sound  which  carries  on  the  sense  of  the  screen  when  the 
eye  is  not  engaged.  For  the  whole  duration  of  the  scene 
the  eye  mu.st  be  fully  alert  and  constantly  varying  its 
condition  according  to  the  variation  of  illumination  of  the 
screen.  Children  arc  well  aw’aro  of  the  difficulty  of  con¬ 
centration  of  sight.  They  have  a  game  of  competition  in 
concentration.  Each  tries  to  stare  the  other  out  of  coun¬ 
tenance  without  a  blink  of  the  eyelids.  The  one  that 
blinks  first  loses  the  game.  The  effort  required  to  refrain 
from  blinking  on  such  a  short  concentration  of  vision  is 
some  indicarion  of  the  effort  of  concentration  required 
to  follow'  the  cinematograph  picture.  Such  a  concentra¬ 
tion  of  effort  is  quite  unnatural,  especially  for  children. 
Ordinarily  the  eye  wanders  freely  over  objects,  the  time 
of  couceutratiou  on  any  one  object  is  very  short.  One  can 
gain  some  idea  of  the  frequency  of  variation  of  movement 
of  the  eye  by  looking  at  some  object  in  the  sky  near  enougli 
to  the  sun  to  cause  the  sensation  of  after-images  of  the 
sun.  Although  the  eye  was  apparently  engaged  in  looking 
fixedly  at  the  object,  the  number  of  after  images  of  the 
sun  will  prove  that  even  for  that  short  space  of  api^arent 
perfect  concentration  it  had  moved  several  times. 

5.  Duration  of  E xhihition. 

Cinematograph  shows  commonly  la.st  from  one  and  a 
half  to  three  hours.  During  that  time,  save  for  the  short 


intervals,  the  eye  and  the  mind  are  on  the  stretch.  The 
attention  of  the  child  is  not  naturally  capable  or  willing  to 
concentrate  for  any  but  the  shortest  time.  It  is  common 
knowledge  with  teachers  that  lessons  to  be  effective  must 
be  short,  and  the  shorter  the  more  youthful  the  child. 
With  a  lesson  longer  than  half  an  hour  the  attention  of 
the  small  child  flags,  and  the  time  is  lost  and  the  child 
tired.  Conversely,  if  the  attention  can  be  forced  by  the 
thrill  of  the  picture  show  for  a  longer  period  than  is 
natural,  the  nervous  effort  is  increased  out  of  all 
proportion. 

These  arc  the  main  defects  associated  with  cinemato¬ 
graph  shows,  yome  of  them  are  peculiar  to  this  show, 
others  common  to  it  and  other  show's  produced  by  the 
optical  lantern.  Some  are  remediable,  o  hers  may  bo 
mitigated  by  an  alternation  of  the  exhibition  with  other 
kinds  of  entertainment.  All  of  them  may  be  reduced  in 
intensity  by  shortening  the  duration  of  the  show  and 
preventing  small  children  from  attending  two  shows  in 
direct  succession. 

Some  other  ill  effects  may  be  experienced  according  to  the 
position  occupied  by  the  observer  in  relation  to  the  screen. 
The  *■  optimum  "  position  is  as  nearly  as  possible  in  a  line 
with  the  centre  of  the  screen  and  as  far  aw'ay  from  the  screen 
as  thrice  its  full  height.  In  this  position  and  at  such  a, 
distance  the  picture  appears  more  natural  than  in  any 
other.  If  the  observer  is  too  near  all  tiie  defects  of  the 
film  are  exaggerated  and  the  movements  of  head  and  C3'e.s 
to  cover  the  field  of  the  screen  are  fatiguing.  If  the 
observer  is  too  far  to  one  side  of  the  centre  of  the  screen 
the  distortion  of  the  image  thrown  on  the  screen  is  great. 
If  the  observer  is  too  far  away  from  the  screen  the  effort 
of  concentration  to  catch  the  drift  of  the  show  is 
exaggerated. 

It  will  be  asked.  What  evidence  is  there  that  children’s 
ej’es  suffer  from  the  picture  shows  ?  The  evidence  is  of 
such  a  nature  that  it  cannot  be  presented  by  figures  and 
percentage.s.  It  is  difficult  to  answer  the  question  whether 
permanent  defect  arises  out  of  attendance  at  the  shows. 
But  there  is  a  recent  observation  wdiich  I  am  inclined  to 
think  has  some  bearing  on  the  point. 

The  examination  of  the  case  pa[)ers  of  a  large  number  of 
school  children,  wdio  have  been  referred  to  eye  clinics  on 
account  of  failure  to  pass  the  standard  vision  tests  a,t  tho 
schools,  shows  that  there  is  an  increasing  number  of 
children  who  on  examination  at  the  clinic  arc  found  to 
have  nothing  tho  matter  w'itli  them.  At  the  school  they 
did  not  pass  the  test;  at  the  first  examination  at  tho  clinic 
they  did  not  pass  the  test;  but  w'hen  their  eyes  wero 
examined  nothing  amiss  was  to  be  found,  their  eyes 
objectively  were  normal,  or  so  nearly  normal  as  to  bo 
quite  capable  of  passing  the  standard  test;  at  a  later 
subjective  examination  they  did  pass  the  test  satisfactorily. 
Several  causes  may  bo  at  work  to  account  for  these 
occurrences.  The  children  may  fail  to  appreciate  what  is 
W'anted  of  them  at  the  first  test,  but  against  this  it  is  to  bo 
observed  that  the  occurrences  are  not  confined  to  the  small 
children.  The  children  may  be  “making  game”  of  the 
matter  to  get  a  half  holiday  at  the  hospital ;  possibly  this 
is  so  in  a  few  cases.  But  by  far  the  most  likely  cause  is  a 
condition  of  fatigue  in  the  children  so  that  at  the  time  of 
the  test  they  were  incapable  of  putting  out  sufficient  energy, 
cither  ocular  or  mental,  to  read  the  standard  types.  Every 
one  is  familiar  with  the  fact  that  in  a  state  of  fatigue  ordi¬ 
nary  feats,  easily  accomplished  in  health,  cannot  be  accom¬ 
plished.  In  some  cases  I  have  ascertained  that  children 
of  this  sort  w'crc  in  the  habit  of  going  to  picture  show’s, 
and  it  is  possible  the  increasing  attendance  at  these  show’s 
may  be  associated  with  the  increase  in  the  number  of 
those  children  w’ho  fail  at  the  vision  tests  w'ithout  objective 
cause.  If  tho  normal-eyed  children  suffer,  it  is  certain 
that  the  result  w’ill  be  more  .serious  in  those  with  defective 
eyes,  and  possibly  lead  to  permanent  aggravation  of  those 
defects. 

Tho  best  protection  for  the  child  w’ill  be  secured  by  tho 
follow’ing  provisions:  (1)  The  reasonable  illumination  of 
all  parts  of  the  hall  not  directly  beside  tho  screen.  (2)  Tho 
improvement  of  the  movement  of  the  film  so  as  to  reduce 
flicker,  and  the  withdrawal  of  films  immediately  they  aro 
damaged.  (3)  An  improvement  in  taking  tho  picture  so  as 
to  bring  tho  I’affo  of  motion  of  the  objects  depicted  more 
nearly  to  the  natural.  (4)  Tho  increase  in  the  number  of 
intervals  in  the  show’,  and  tho  interposition  of  exhibitions 
other  than  that  of  the  optical  lantern.  (5)  The  limitation 
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of  shows  for  cliildren  to  one  hour,  and  the  prohibition  of 
^'repeats.”  (6)  The  reservation  of  the  children’s  seats  to 
the  “  optima  111  ”  position  in  the  hall. 

.  ,  Witli  such  provisions  the  indulgence  in  a  show  once 
a  week  should  do  no  harm  to  the  eyes  of  a  normal 
child. 


fUERPEHAL  FEVER  TREATED  BY  VACCINE. 

ih-  BT 

■  '  RICHARD  KAV,  M.B.Lond., 

nAHTLANP,  NORTH  BEVON. 

The  following  case  niaj’  be  of  interest  in  connexion  with 
that  recorded  by  Dr.  Grier  in  the  British  .Medical 
Journal  of  t^eptember  30th,  1916,  p.  454. 

‘  Mrs.  11.,  a  young  priinipara,  was  confined  on  March  27th.  I 
had  been  called  to  see  her  three  ilays  earlier  as  she  had  an 
erythematous  rash,  without  fever  or  other  symptoms.  It  had 
almost  vanished  when  she  was  confined,  and  there  was  no  sub¬ 
sequent  peeling.  The  head  was  at  the  vulva  when  I  arrived, 
and  I  was  told  it  had  been  there  some  time.  The  presentation 
w'as  occipito-posterior  unreduced.  The  child  was  born  in  half 
an  hour,  and  there  was  a  considerable  tear  of  the  perineum. 
The  placenta  was  long  in  coming  and  was  incomplete.  While 
I  was  preparing  to  explore  the  uterus  the  patient,  who  was  well 
and  cheerful  when  the  child  was  born,  complained  of  faintness, 
and  I  found  her  pulseless.  There  was  no  marked  external 
haemorrhage,  and  the  uterus  was  contracted,  but  she  was  pale 
and  restless  and  had  sighing  respiration.  For  two  hours  I 
tried  to  rally  her,  with  no  success.  As  she  then  passed  a  large 
clot,  I  i;ave  chloroform  and  removed  the  rest  of  the  placenta, 
which  was  lying  loose  at  the  internal  os  ;  the  uterus  was  then 
douched  and  pituitary  e.xtract  was  injected  ;  saline  was  injected 
per  rectum  and  afterwards  into  the  axillae,  but  with  no  result, 
and  I  left  her  six  hours  after  the  birth  of  the  child  still  prac¬ 
tically  ]uilseless.  Twelve  hours  later  she  had  rallied  ;  she  was 
warm,  her  pulse  was  120,  and  the  temperature  normal.  She 
liad  an  angry  blister,  the  size  of  half  a  crown,  on  the  left 
buttock,  three  or  four  inches  from  the  vagina,  and  stated  that 
she  had  felt  some  discomfort  there  for  several  days.  To  this  I 
attribute  the  fever  which  followed. 

Next  morning  she  felt  better,  but  had  a  headache  ;  the  pulse 
was  still  12),  the  temperature  was  99  .  In  the  evening  the 
temperature  was  rising,  and  the  perineal  tear  looked  sloughy. 
Remembering  the  rapid  and  possibly  inadequate  exploration 
of  the  day  before,  I  explored  the  uterus  again  after  cauterizing 
the  perineal  tear  with  carbolic  acid.  I  found  nothing,  but 
caused  a  rigor. 

Next  day,  as  the  patient  was  obviously  worse.  Dr.  Pearson  of 
lUdeford  kindly  saw  her  with  me ;  be  also  found  tliat  the 
uterus  was  empty.  I  then  injected  antistreptococcic  serum, 


serum  phenomenon.  Moreover  the  pulse  began  to  rise  abov^e 
100,  and  the  patient  lost  her  pluck.  I  was  unwilling  to  put  her 
to  the  expense  of  an  autogenous  vaccine,  but  I  felt  furtlier 
delay  would  be  dangerous.  A  swab  was  taken  through  a 
Fergusson’s  speculum,  and  this  apparently  caused  a  consider¬ 
able  increase  in  the  fever.  Three  days  later  the  (  linical 
Re.search  Association  reported  that  so  far  no  virulent  bacteria 
had  developed. 

On  the  twentieth  day  of  the  illness  the  patient  developed  a 
third  rash  which  was  measly  in  tvpe  and  doubtless  septic.  In 
view  of  the  negative  bacterial  report  I  tried  to  find  an' internal 
abscess,  but  failed,  nor  could  Dr.  Pearson  discover  anything  of 
the  kind.  Next  day  the  patient  became  delirious,  and  the 
Clinical  Research  Association  reported  that  a  few  streptococci 
had  developed  and  that  they  were  sending  a  stock  vaccine  at 
once.  The  marvellous  result  of  that  stock  vaccine,  after  a 
slight  negative  phase,  is  shown  by  the  chart.  The  patient  bad 
a  crisis  and  was  well.  The  cough,  never  troublesome,  cleared 
up.  Only  the  obstinate  sore  on  the  buttock  remained,  and 
when  the  autogenous  vaccine  arrived  and  was  iu.ected  that 
cleared  up  at  once;  evidently  the  vaccine  was  specific  as  regards 
the  blister. 

The  patient,  I  think,  must  have  had  a  low  form  of  septic 
pneumonia,  although  tlie  physical  signs  were  never 
definite.  A  septic  pneumonia  does  not  usually  end  by 
crisis,  but  apparently  the  vaccine  stimulated  it  to  do  so. 
The  initial  collapse  was  puzzling.  In  the  absence  of 
cyanosis  and  struggling  for  breath  I  hesitated  to  diagnose 
embolism  of  the  lungs  ;  perhai)S  there  was  some  eiubolisin 
of  the  heart,  or  a  massive  septic  infection.  There  was 
a  little  more  bleeding  than  usual,  but  not  much.  There 
were  never  any  abdominal  symptoms  except 
tenderness  over  the  uterus. 
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A  CASE  OF  “TRENCH  FEVER  ’  CONTRACTED 
IN  ENGLAND. 

By  R.  D,  M.ycGREGOR,  B.A.,  M.B.Oxon., 

Captain  I.  M.S. (Retired). 

Tut  case  of  “  trench  fever  ”  here  described  is  recorded 
because  the  patient  has  never  been  out  of  England,  and 
has  contracted  the  disease  while  in  hospital  in  attendance 
upon  cases  of  trench  fever  from  France.  As  has  been  the 
case  in  a  number  of  instances  occurring  abroad,  the 
patient  is  an  B.A.M.C.  orderly. 

Pte.  A.,  R.A.M.G.,  has  been  employed  for  some  months  at  tliis 
hospital  as  a  ward  orderly,  and  bears  a  good  character.  He  is 
54  years  of  age,  and  has  had  no  serious  illness  except  api)en- 
dicitis,  for  which  he  was  operated  upon.  He  has  never 
had  rheumatism. 

On  August  30th,  1916,  he  had  acute  pain  in  his  legs  all 
night.  For  three  days  before  this  he  liad  had  some  aching 
in  the  legs,  but  had  carried 
on  with  Ills  duties.  On  the 
morning  of  August  31st  his 
legs  were  so  acutely  painful 
that  lie  could  not  stand, 
and  was  brought  to  the  hos- 
jiital  on  a  stretcher.  The 
fronts  of  the  legs  were 
found  to  be  very  tender, 


a  =  Rigor;  tomperature  not  taken.  B  =  Consultation,  c  =  Seriun, 
30  c. cm.  D  —  Serum  20  c.cm.  e  ”  Cough  ;  serum,  30  c. cm.  r  =  Urti- 
caria.  G  =  V.I0  swab  from  cervix  n  =  Measly  rash;  clelirious. 
I  —  Polyvalent  vaccine;  negative  phase,  j  =  oweating. 


the  tenderness  being  most 
marked  along  the  inner 
border  of  the  tibiae.  There 
was  headache,  and  some 
tenderness  and  pain  over 
the  front  of  the  thighs.  Tlie 
temperature  in  tlie  evening 
was  100^' ;  the  next  evening 
it  was  101°,  the  symptoms 
continuing  the  same.  On  the 
fourth  day  the  tempera- 


Chaet  1.— Pte.  A.;  “  myab 
gic”  type  of  ircnrh  fever  (con¬ 
tracted  in  England). 


with  excellent  results  as  shown  by  the  chart,  for  a  few  days; 
the  pulse  came  down  to  about  1(X),  and  the  patient  was 
indomitably  cheerful.  She  then  developed  a  slight  cough,  the 
temperature  began  to  rise  in  the  evenings  ami  presented  a 
septic  character.  A  few  days  later  the  morning  temperature 
also  gradually  rose,  and  she  developed  an  urticarial  serum  rash, 

'  teu  (lays  after  the  first  injection  of  the  serum,  and  on  the 
thirteenth  day  of  the  illness.  The  cough  continued,  but  all 
that  I  could  iind  was  slight  dimiimtion  of  entry  of  air  and 
diminished  resonance  at  the  base  of  the  right  lung  ;  the  breath¬ 
ing  was  not  quickened.  The  i')erineal  tear  was  clean,  there 
was  a  slight  discharge  from  the  cervix,  but  no  smell;  the 
blister  was  still  angry  and  painful.  Aspirin  had  been  pre¬ 
scribed  for  a  few  days,  and  afterw’ards  quinine,  and  a 
vaginal  douche  was  given  twice  daily. 

NVlieu  the  urticaria  disanneared  c-nd  the- morning  temperature 
remained  high,  it  became  evident  that  me  latter  was  not  a 
C 


ture  came  down  to  normal,  and  remained  so  tliereafter, 
but  there  was  little  remission  in  the  pain.  He  W'as  not 
able  to  stand  with  ease  until  about  the  seventh  day.  In 
addition  to  the  leg  pains,  headache  was  freiiueat,  and  pains 
began  to  be  e.xperienced  indifferent  parts  of  the  body — trans¬ 
versely  across  the  chest  below  the  nipples,  m  the  neighbour¬ 
hood  of  the  hips  and  of  the  shoulders.  On  ISlovember  5tli  there 
w'as  pain,  which  he  described  as  “cruel,”  in  the  left  shin,  but 
none  in  the  right.  There  was  ))ain  also  in  the  right  slionider. 
Ttie  pains  were  usually  worse  at  night  and  in  damp  weather. 
Throughout  the  illness  there  were  no  pathological  signs  except 
the  initial  pyrexia. 

The  case  is  fairly  typical  of  the  “  myalgic  ”  type  of 
trench  fever.  Trench  fever,  as  so  far  described,  has  no 
completely  uniform  character,  but  presents  a  symptom- 
complex  easily  recognized  and  divisible  into  a  number  of 
well-marked  types.  McNeo,  Benshaw  and  Bnuit,^  and 
Hurst  -  have  described  a  “long”  and  a  “short”  type  of 
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treudi  fever.  To  these  Houstou  aud  MeCloy  ’  have  added 
tlie  *•  niyalgic  ”  type,  as  well  as  a  “  septieaemic  ”  type. 

The  case  described  above  belongs  to  the  “  myalgic  ” 
typo,  which  in  general  characters  is  very  similar  to  the 
other  types,  but  differs  in  having  a  short  duration  of 
pyrexia  with  a  long  duration  of  the  pains.  The  myalgic 
type  and  the  “long”  trench  fever  type  in  this  hospital 


Chart  2.— Twelfth  week  of  “  long  ”  type  of  trench  fever. 


differ  only  in  the  temperature  chart,  Avhich  iu  the  ffrst 
named  shows  only  a  few  days’  pyrexia,  while  in  the  second 
there  is  a  course  of  low  irregular  pyrexia  extending  ovei 
many  weeks,  with  occasional  spikes  rising  a  degree  or  two 

higher.  ,  ,  , 

The  “short”  type  of  trench  fever  has  not  been  seen  in 
this  hospital,  possibly  because  such  cases  do  not  find  their 
way  over  from  France.  The  “  septieaemic  ”  type  of  Houstou 
and  McCloy  has  also  not  definitely  been  established  here. 

The  various  types  merge  into  one  another,  showing  the 
essential  identity  of  the  symptom-complex  of  trench  fever. 
There  is  no  catarrh  nor  definite  joint  pains,  but  a  variety 
of  exceptional  svmptoms  may  occasionally  give  rise  to 
diagnoses  of  “  gastralgia,”  “influenza,”  “rheumatism,’ 
etc# 

The  excessive  duration  of  fever  and  pains  iu  the  “  long 
type  and  of  pains  alone  in  the  “  myalgic  type  were  at 
first  a  source  of  concern,  because  weeks  went  on  without 
any  end  to  the  condition  becoming  apparent.  The  physical 
state  of  the  patients  seldom  gave  cause  for  anxiety,  but  no 
form  of  treatment  appeared  to  effect  a  cure.  The  passage 
of  time,  however,  has  shown  that  the  most  obstinate  case 
finally  yields,  though  the  longest  case  took  as  many  as 
fiiteen  weeks  to  do  so.  There  is  a  gradual  amelioration  of 
the  pains,  the  malaise  disappears,  and  the  temperature 
gradually  settles  upon  the  normal  line. 

In  the  case  of  Private  A.,  given  above,  the  pain  latterly 
occurred  in  the  left  shin  only.  This  is  exceptional,  only 
one  other  case  with  this  peculiarity  having  been  seen,  for 
the  leg  pains  are  in  almost  every  instance  bilateral. 

Erferknces. 

1  British  Medical  Jocrxal,  February  12lb,  1916.  2  Laiiccl,  October 
14tb,  1916,  3  Lancet,  October  7th,  1916. 


bouriug  camp  with  a  diagnosis  on  their  sick  reports  of 
either  influenza  or  pyrexia  was  199. 

Of  those  men  who  were  under  my  care,  all  had,  to  a 
greater  or  loss  extent,  symptoms  associated  with  pyrexia 
from  any  cause,  such  as  headache,  pains  throughout  the 
body,  and  a  general  feeling  of  “  rottenness.”  But  (and 
this  is  w’hat  I  wish  to  emphasize)  many  of  them  showed 
the  two  principal  features  which  Captain  Muir  mentions 
as  differentiating  the  cases  from  influenza  —  namely: 
“  (1)  The  absence  of  any  symptoms  of  catarrh  in  the 
respiratory  tract  (or  elsewhere) ;  and  |2)  the  absence  of 
all  complications  such  as  so  commonly  follow  attacks  of 
influenza.” 

The  average  temperature  of  the  cases  on  admission 
was  102^.  In  nearly  all  it  fell  to  normal  within  thirty-six, 
or  at  the  most  forty-eight  hours.  As  Captain  Muir  points 
out  iu  the  overseas  cases,  the  sooner  a  man  is  taken  to 
hospital  after  the  onset  of  the  attack  the  sooner  will  his 
temperature  fall.  Here  w'e  are  exceptionally  fortunate  iu 
the  facilities  for  rapid  and  comfortable  transport. 

Our  cases  showed  no  constant  remission  on  the  third  or 
fourth  day,  though  iu  some  the  temperature  did  not  settle 
completely  until  a  few  days  had  passed.  This  is  the  only 
particular,  and  it  is  a  very  slight  one,  in  which  our  cases 
show  any  difference  from  the  cases  recorded  from 
overseas. 

The  cases  which  were  investigated  fully  were  taken 
from  those  which  showed  no  catarrh  of  the  respiratory 
tract  (or  elsewhere),  so  as  to  exclude  from  our  survey 
those  that  might  be  diagnosed  rightly  as  influenza. 

Of  the  cases  so  investigated,  nasal  and  pharyngeal 
swabs  shoAved,  iu  one  case  only,  the  presence  of  a  large 
number  of  influenza  bacilli.  In  the  remainder  w^e  found 
many  of  the  usual  organisms  associated  with  the  naso¬ 
pharynx  {M.  catarrlialis,  pneumococcus,  Friedliinder's 
bacillus,  Hoffmann’s  bacillus,  etc.),  but  no  organism  was 
found  to  be  present  constantly  in  all  the  cases. 

Most  of  the  men  showed  a  considerable  leucocytosis 
at  the  beginning  of  the  attack — from  18,000  to  21,000,  or 
even  higher,  was  not  uncommon.  Differential  counts 
showed  a  constant  tendency  to  increase  in  the  poly- 
morphouuclears.  A  usual  feature  was  the  continuance  of 
leucocytosis  for  at  least  twenty-four  hours  after  the 
temperature  had  fallen. 

The  pulse-rate  showed  great  variability,  and  was  not 
constantly  increased,  or  diminished,  in  proportion  to  the 
temperature.  There  is  nothing  to  remark  with  regard 
to  the  systolic  or  diastolic  blood  pressure,  and  the  kidneys 
W’cre  unaffected. 

My  colleague.  Captain  Crawshaw,  and  myself  tried  three 
plans  of  treatment  :  (1)  Keeping  the  patient  in  bed  on  a 
milk  diet  without  medicine ;  (2)  giving  a  dose  of  calomel ; 
(3)  treating  with  sodium  salicylate  every  four  hours.  We 
do  not  think  that  recovery  was  hastened  materially  by  any 
medicinal  treatment. 

As  a  rule  the  patient  is  allowed  to  get  up  when  the 
temperature  has  been  normal  for  twenty-four  hours,  and 
complications  are  unknoivn. 


Summary. 


XOTES  ON  SO-CALLED  “TRENCH  FEVER*' 
AS  SEEN  IN  ENGLAND. 

BY 

JEFFREY  RAMSAY,  M.D.Loxd.,  B.S., 

Captain  Il.A.M.C.IT.), 

EAST  LANC.ASU1RE  CASUALTY  CLEARING  STATION. 


There  is  much  similarity  betw'eeu  so-called  “  trench 
fever  ”  and  a  short  pyrexia  which  is  prevalent  at  present 
among  the  troops  in  England. 

The  signs  and  symptoms  of  “trench  fever”  were  de¬ 
scribed  recently  *  in  an  able  article  by  Captain  .J.  Muir, 
R.A.M.C.(T.).  On  reading  his  reniarks,  the  medical 
officers  of  this  hospital  said  to  themselves :  “  Here  is  a 
description  which  tallies  almost  exactly  wuth  the  cases 
which  we  are  admitting  daily  from  a  large  camp  liere  in 
England— cases  which  have  not  been  overseas  at  all.  Are 
we  justified  in  calling  our  cases  ‘trencli  fever’?” 

Between  October  1st  and  December  31st,  1916,  the 
number  of  cases  admitted  to  our  Avards  from  the  neigh- 


It  seems,  therefore,  that  in  the  training  camps  of  Eng¬ 
land  we  have  a  disease  which  for  all  practical  purposes  is 
indistinguishable  from  the  “  trench  fever  ”  of  the  overseas 
troops.  It  occurs  iu  men  who  have  never  been  in  the 
trenches,  and  who  are  not  infected  with  lice.  Captain 
Muir  has  laid  stress  on  the  fallacy  of  the  term  “  trench 
fever.”  The  army  authorities,  like  the  relations  of  a 
patient  iu  private  practice,  wish  for  an  exact  diagnosis  of 
every  morbid  condition,  and  it  should  be  our  business  to 
see  that  the  diagnosis  is  as  accurate  as  is  possible.  In  the 
present  state  of  our  knowledge  (or  ignorance)  it  seems  to 
mo  that  the  term  “  short  fever  ”  is  the  most  honest  title  to 
give  to  the  condition  to  which  I  have  referred  in  the  above 
notes.  It  is  quite  as  accurate  as  “scarlet  fever”;  neither 
term  implies  a  knowledge  of  the  causative  agent.  And  if 
it  rings  the  death-knell  of  the  indiscriminate  use  of  the 
word  “  influenza,”  it  will  have  rendered  a  service  to 
medicine. 

I  am  much  indebted  to  Miss  Hubbard,  of  the  hospital 
laboratory,  for  help  iu  the  preparation  and  examination  of 
specimens. 

Heference. 

J  British  Medical  Journal,  Xoveuibcr  11th,  1916. 
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L  iltnnoran&a: 

MEDICAL,  SUliGIOAL,  DDSTETlflCAL. 

THE  APPLICATION  OF  SURGICAL  METHODS  TO 
THE  TREATMENT  OF  CERERRO-SPINAL 
j  ■  ,  MENINGITIS. 

I  *F.siPvE  to  suggest  the  application  of  surgery  in  the  treat- 
/inent  of  cerebro  spinal  meningitis.  Up  to  the  present  its 
partial  application  is  univer.sal,  that  is,  by  intermittent 
tapping,  and  this,  if  a  reasonable  flow  takes  place,  is  always 
followed  by  some  amelioration  of  the  patient  s  condition, 
||  even  if  it  be  only  temporary.  This  alone  seems  to  me 
'  prima  facie  evidence  of  the  ailvantage  of  getting  rid  of  the 
infected  fluid,  more  especially  as  the  symptoms  of  toxaemia 
and  pressure  only  reap[)ear  on  the  leaccurnulation  of  the 

•  fluid.  In  the  majority  of  cases  a  certain  amount  of  serum 
is  introduced  with  the  object  of  combating  the  injurious 
influence  of  the  toxic  material,  but  from  the  evidence 

!  adduced,  it  do<.*s  not  appear  that  this  is  more  effective  than 
|i  simple  tapping  without  it. 

As  all  agree  tiiat  the  tapping  is  essential,  and  as  it  has 
,  to  be  repeated  a  number  of  times,  each  time  with  tem- 
porary  benefit,  may  I  suggest  that  a  large  amount  of 
■i  sullering  and  trouble  inigh  be  avoided  by  using  continuous 
II  aseptic  drainage?  the  cannula  would  need  to  be  especially 
if  strong  and  would  be  protected  by  a  shield,  and  the  flow 
ij  could  be  regulated  to  suit  the  case,  1  would  suggest  the 
Ij,  application  of  continuous  drainage  for  “  simple  ”  cases. 

I  There  remain  those  cases  in  which  the  flow  is  at  first 
i,  enough  in  quantity  and  then  becomes  insufficient,  w’hiist 
the  symptoms  become  aggravated,  or  those  in  which  the 
flow  is  from  the  first  purmentand  too  inspissated  to  flow  at 
hi  all — those  cases,  in  fact,  to  which  the  treatment  of  tapping, 
f  let  alone  injection  of  antitoxin,  is  impossible.  They  are 
the  unfavourable  ones  and  practically  supply  most  of  the 
t'i  deaths.  It  is  the.se  cases  to  wdiich  I  think  surgery  could 
If  bo  applied  with  advantage — where,  in  lact,  partial 
p  laminectomy  might  be  done,  for  the  purpose  of  direct 
;l;  drainage  aiul  perhaps  lavage  wdth  saline,  in  order  to  estab- 
J;  lish  a  flow  of  spinal  fluid  ivhich  has  been  interrupted  by 
e'  adhesions. 

i  I  cannot  understand  how  a  small  amount  of  antitoxic 
ji  serum  injected  inio  the  spinal  canal  after  draining  off  a 
b  certain  amount  of  spinal  fluid  can  even  reasonably  be 
I  expected  to  counteract  the  evil  effect  of  a  more  or  less 
j  completely  contaminated  cerebro-spinal  fluid,  which  it 
I  cannot  even  reach  unless  forcibly  injected  in  quantity 
-  sufficient  to  produce  dangerously  injurious  pressure. 

Rut  drainage,  even  impertect  drainage,  has  been  proved 
to  be  beneficial ;  therefore  I  venture  to  press  that  perfect 
drainage  would  be  even  more  satisfactor^L 

1  hope  by  this  note  to  direct  the  attention  of  those 
j  interested  in  the  treatment  of  cerebro  spinal  meningitis  to 
the  [lossibihties  offered  by  surgery  towards  diminishing 
the  death-rate  in  this  disease,  especially  in  affording  a 
chance  of  rational  treatment  to  those  de.sperate  cases 
which,  witliout  its  aid,  apiiarently  must  succumb. 

P  11.  V,  Dkew,  F.R.C.S., 

Captain  K.A.M.C.,  Tidwortli  Military  Hospital. 

\  ^ - ^ 

LATE  TETANUS. 

:  PitiVATE  A.  M.  was  wounded  on  October  22nd,  1916,  on  the 
Somme,  by  shrapnel,  in  the  posterior  axillary  line,  left 
.  side,  and  received  prophylactic  injection  on  that  da}’  and 
I  on  October  30th.  On  fsTivember  22nd  there  was  "slight 
i  rigidity  of  the  left  arm.  On  December  8th  he  w'as  sent 
;  on  leave,  the  wound  being  comjiletely  healed.  On 
1  December  15th  he  returned  to  duty,  and  was  fit  and  well, 
I  except  for  some  bronchial  catarrh  and  slight  rigidity  of 
:  the  left  arm. 

1  On  January  5th,  1917,  he  complained  of  pain  in  the 
||  head,  and  was  admitted  to  Dunfermline  Auxiliary  Hospital 
j  on  January  9th.  On  the  11th,  wdion  seen  by  the  inspector 

•  of  tetanus,  he  had  retraction  of  the  head,  pain  and  stiffness 
!  in  the  muscles  of  the  neck,  and  trismus  was  moderately^ 
I  marked.  The  knee-jerks  wei'e  exaggerated,  but  there  was 
1  no  ankle  clonus.  There  was  slight  arching  of  the  back  and 
I  difficulty  in  swallowing,  and  jiersistent  cough  and  sputum, 
i/  Autitetanic  .serum  3,000  units  w’iis  given  intrathecally, 


1,500  units  intramuscularly.  The  injections  were  repeated 
next  day.  He  died  on  the  morning  of  January  13th. 

I'ost-morfcKi  examination  showed  evidence  of  chronic 
alcoholism  and  bronchopneumonia  of  both  lower  lobe-s. 
Cause  of  death,  pneumonia  j^lus  tetanus  poisoning. 

This  case  emphasizes  the  necessity  for  medical  officer.s 
bedng  on  the  look-out  for  local  rigidity  and  contraction 
of  limbs  in  relation  to  wounds,  however  late  these  sign.s 
may^  be  in  appearing.  If  the  rigidity  is  not  otherwise 
accounted  for,  it  is  an  indication  for  immediate  antitetanic 
treatment. 

James  Miller,  Captain  R.A.M.C.. 


Inspector  of  Tetanus,  Eclinbur^^li. 
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MEDICAL  AND  SURGICAL  PRACTICE  IN 
HOSPITALS  AND  ASYLUMS. 

BATLEY  AND  DISTRICT  HOSPITxVL. 

GANGRENE  OF  SMALL  INTESTINE;  LAPAROTOMY:  RECOVERY. 

(By  W.  Airlie  Ogilyy,  L.R.C.P.  and  S.Ediii.,  Surgeon  to 

the  Hospital.) 

Mrs.  G.  W.,  aged  34,  -was  admitted  at  12  noon  on  May’ 
22nd,  1916,  siiff’eriiig  from  acute  and  constant  pain  acro.ss 
the  lower  abdomen.  She  stated  that  she  had  had  no  pre¬ 
vious  illness,  had  been  married  eight  ymars,  and  had  one 
child  five  years  old.  Her  family  history  was  excellent.  She 
had  been  suddenly  seized  with  severe  intermittent  pain 
across  the  lower  abdomen  at  2  p.m.  on  May  2lHt.  When 
seen  at  7  p.m.  she  was  in  the  knee-chest  position  in  bed 
in  a  paroxysm  of  pain.  The  pulse  was  75,  the  tempera¬ 
ture  normal ;  there  was  some  tenderness  and  the  abdomen 
\vas  raLher  rigid.  She  had  not  vomited;  tlie  bowels  had 
acted  once  during  the  afternoon.  She  was  in  the  third 
mouth  of  pregnancy  and  had  seen  a  little  blood.  She 
thought  she  was  aborting.  The  uterus  was  less  movable 
than  normal;  the  external  os  was  dosed  and  patulous. 
Morphine  gr.  I,  was  given  hypodermically. 

Next  morning  she  stated  that  she  had  had  a  fairly  com¬ 
fortable  night,  but  had  not  slept  much.  Tlie  pain  was 
'  returning  and  was  more  constant  in  character ;  the 
abdoiuen  was  rather  distended  and  more  tender  than 
before  and  very  rigid  ;  the  pulse  was  90.  She  was  removed 
to  hospital  forthwith. 

At  3  p.m.  the  abdomen  was  opened  in  the  middle  line 
below  the  umbilicus.  On  opening  the  peritoneum  a  small 
quantity  of  blood-stained  fl.iiid  escaped  and  a  coil  of  dis¬ 
tended  gangrenous  bowel  pre,sented.  On  enlarging  the 
opening, in  the  peritoneum,  a  second  and  a  third  coil 
presented  in  the  same  condition.  They  proved  to  be 
about  the  junction  of  jejunum  and  ileum.  A  large 
calcareous  mesenteric  gland,  as  large  as  a  bantam’s  egg, 
was  found,  from  which  a  very’  short,  thick  band  e-xtended 
to  the  mesenteric  attachment  of  the  bowel,  causing  a  very 
acute  kink  at  the  distal  etuLef  the  distended  bowel.  The 
:  gland  and  37^  ft.  of  bowel  were  removed,  a  side-to-sido 
anastomosis  made,  and  the  abdomen  closed. 

The  patient  made  an  uninterrupted  recovery,  but 
;  aborted  on  the  eighth  day  after  the  operation.  In  ten 
weeks  she  was  doing  her  housework  and  feeling  in 
excellent  health,  rrcvioiisly  her  bowels  were  rather 
constipated,  now  they  are  perfectly  regular. 

1  am  indebted  to  Dr.  Eley  for  his  able  assistance  at  the 
operation. 


A  CHAIR  of  oto-rhiiio-laryngology  has  recently  been 
founded  in  the  University  of  Geneva.  l>r.  Ameclt-e  I'ugnat 
has  been  appointed  professor. 

A  NEW  monthly’  periodical  entitled  the  American  TU  eiao 
of  TuhcrculoBis  is  to  be  published  by  the  (American) 
National  Association  for  tlic  8tudy’  and  I’roventiein  ol 
Tuberculosis.  The  first  number  will  appear  in  March. 

At  its  annual  general  meeting  held  on  Noveinbcr  26th, 
1916,  the  medical  syndicate  of  the  Seine  (kpartment 
decided  that  in  future-  medical  fees  should  be  increased  by 
25  [ler  cent,  for  all  persons  whC'Se  resources  had  not  becu 
^  climinished  owing  to  the  wav. 
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XAVAL  MEDICINE  IN  THE  GREAT  WAR. 


Jti'|jort3  of  ^oiicttfs. 


NAVAL  3IEDIC1SE  IN  THE  GHEAT  AVAR. 

At  a  meetiug  of  the  Medical  Society  of  Loudon  on 
February  12th,  the  President,  Lieutenant- Colonel  D’Arcy 
Power,  being  in  the  chair,  Surgeou-General  II.  D. 
Holleston  gave  an  address  on  this  subject. 

After  describing  the  manner  in  wliich  the.  medical 
service  of  the  navy  had  been  expanded,  and  the  arrange¬ 
ments  for  the  transport  of  wounded  and  sick,  he  discussed 
the  health  of  the  navy  during  the  war.  The  shore  dt^pdts 
and  training  establishments  had  proved  more  liable  to 
epidemic  disease,  owing  to  contact  Avith  the  civilian 
population,  the  influx  of  new  entries,  and  the  massing 
together  of  youths  in  the  boy  training  establishments. 
Gut  of  274  cases  of  cerebro-spinal  fever  during  the  first 
tAVO  years,  252,  or  92  per  cent.,  occurred  on  shore. 

The  Service  Afloat. 

The  general  health  of  the  Grand  Fleet  had_  been 
extremely  good.  The  average  daily  percentage  of  sick  in 
the  whole  fleet  in  1913  was  2.37  and  in  1914  2.03.  Since 
the  beginning  of  the  war  the  rate  in  the  Grand  Fleet  had 
been  almost  always  under  1  per  cent.  It  would  have  been 
even  less  had  it  not  been  for  the  higher  rate  of  sickness 
among  the  reservists  and  pensioners.  Most  of  the  sickness 
Avas  of  a  minor  character,  such  as  seasonal  influenza  and 
boils.  An  interesting  point  Avas  the  severity  of  measles 
among  the  Shetlanders,  both  in  the  fleet  and  among  the 
reservists  at  Lerwick,  Avhere  there  AA'as  a  severe  epidemic 
early  in  1915.  In  ordinary  times  measles  Avas  rarely  seen 
in  the  Shetlands,  but  Avhen  introduced  an  epidemic  re¬ 
sulted.  He  had  seen  a  relapse  of  measles  in  a  Shetlander 
on  the  tAventy-eighth  day  of  the  disease— an  extremely 
rare  event.  No  case  of  small-pox  occurred  in  the  fleet. 
Small  outbreaks  of  enteric  fever  in  three  ships  AA^ere  traced 
respectively  to  infected  oysters,  to  a  carrier,  and  probably 
to  contaminated  water  taken  on  board  at  ^Montreal. 

In  the  Eastern  Mediterranean  Squadron  during  August, 
October,  and  November,  1915,  almost  every  ship  was 
attacked  by  epidemic  gastro  enteritis,  which  died  doAvn 
in  December,  1915.  There  Avas  a  fair  number  of  cases  of 
typhoid,  paratyphoid,  and  dysentery  between  August  and 
the  end  of  December,  1915.'  The  dysentery  was  mainly 
amoebic,  and  in  many  cases  associated  AA^ith  jaundice.  The 
infection  was  probably  conveyed  by  flies  and  by  inen 
returning  from  the  beach.  The  health  of  the  Adriatic 
Squadron  at  this  time  Avas  excellent,  and  the  average  daily 
sickness  for  the  AAdiole  Mediterranean  Fleet  from  August 
15th,  1915,  to  October  31st,  1915,  Avas  2.24  per  cent.,  and 
from  November  1st,  1915,  to  .January  31st,  1916,  1.52. 
From  February  1st  to  April  30th,  1916,  the  health  was 
even  better,  with  a  daily  percentage  of  1.  Between  May 
1st  and  July  31st,  1916,  it  rose  slightly  to  1.14  per  cent. 
Sandfly  fever  Avas  pi’evalent  in  Salonica  in  May,  and 
apucared  in  some  of  the  ships  in  the  Eastern  Mediterranean, 
and  at  intervals  cases  of  paratyphoid,  dysentery,  and 
malaria  occurred.  In  the  quarter  ending  October  31st,  1916, 
the  daily  percentage  of  sick  Avas  1.08-  dysentery  and 
malaria  Averc  less  frequent,  and  typhoid  and  paratyphoid 
rare.  No  cases  of  beri-beri  had  been  reported.  During 
August  and  September,  1915,  there  Avas  an  ^tensive 
epidemic  of  dengue  at  Bermuda,  but  the  average  incidence 
of  the  disease  in  men-of-war  there  Avas  3  per  cent.  only. 
Meagher’s  observations  there  supported  the  vieAV  that  the 
disease  is  spread  by  mosquitos.  The  good  bill  of  health  of 
the  fleet  as  a  Avhole  Avas  due  to  (1)  the  comparative  isola¬ 
tion  of  the  fleets,  and  especially  of  the  Grand  Fleet. 
(2)  Tlie  quarantine  precautions  in  drafting  from  the  shore 
establishments  to  the  fleet.  (3)  The  lectures  given  by  the 
medical  officers  to  the  ships’  crews  on  personal^  hygiene, 
dealing  especially  Avith  the  dangers  of  venereal  disease  and 
alcoholic  excess.  These  appealed  to  the  common  sense  of 
the  men,  and,  as  an  illustration  of  their  good  effect,  on  the 
return  from  leave  of  the  men  (about  1,100)  of  one  great 
battleship  there  were  only  three  cases  of  gonorrhoea  and 
one  of  syphilis.  (4)  Measures— such  as  regattas,  boxing 
competitions,  entertainments,  lectures,  and  cinemas— to 
mitigate  the  effects  of  monotony  entailed  by  awaiting 
events.  (5)  Improvement  in  the  ventilation  of  the  ships. 

Large  numbers  of  reserves  had  necessarily  to  be  passed 


rapidly  into  the  ships  during  the  first  few  days  of  war,  ] 
and  a  certain  proportion  of  unfit  slipped  through.  Tlio  f 
incidence  of  sickness  was  therefore  much  higher  in  tlie 
Royal  Naval  Volunteer  Reserve  and  Royal  Naval  Reserve 
than  in  the  Royal  Navy.  Cases  of  failure  of  cardiac  com¬ 
pensation,  of  relapses  in  pulmonary  tuberculosis,  and  of 
diseases  which  had  previously  led  to  discharge  from  the 
service  Avere  not  infrequent,  and  dental  caries  and  in¬ 
sufficiency  extremely  common.  He  had  seen  ten  fatql  I 
cases  of  malignant  endocarditis  and  one  of  malignant 
aortitis,  chiefly  in  reservists  and  pensioners.  Tlie 
numerous  noAV  entries,  mostly  quite  young,  provided  a 
favourable  soil  for  infectious  diseases,  such  as  measles, 
rubella,  scarlet  fever,  mumps,  and  cerebro-spinal  fevei’. 
Outbreaks  occurred,  but  it  was  remarkable  that  there  was 
so  little  illness.  The  effect  of  long  continued  strain  in 
activating  latent  disease,  such  as  tuberculosis  or  heart 
disease,  Avas  seen,  and  it  precipitated  tabes  and  general 
paralysis  in  some  syphilitic  men.  Exophthalmic  goitre, 
as  during  the  siege  of  Paris,  and  during  the  Boer  war,  1 
seemed  to  have  become  more  frequent.  Over-excitation  . 
of  the  ductless  glands  might  result  from  excitement  | 
or  toxaemia  due  to  acute  infections,  and  while  all  ; 
the  ductless  glands  might  be  affected  it  was  possiljlo 
that  only  that  of  the  thyroid  had  been  detected. 
The  prolonged  monotonous  strain  favoured  mental  de¬ 
terioration,  psychasthenia,  and  neurasthenia,  and  the  short 
interludes  of  acute  stress  and  excitement  might  precipitate 
an  acute  breakdown  Avith  violent  though  transient  sym¬ 
ptoms  and  delusions.  With  the  prolongation  of  the  Avar 
the  results  of  continuous  and  monotonous  strain  had  not 
become  more  noticeable  to  anything  like  the  extent  Avhich 
might  have  been  expected.  This  Avas  due  to  the  tine  spirit 
of  confident  superiority  in  the  men  and  the  hygienic 
measures.  The  effect  of  good  moral  in  preventing  mental 
disturbance  Avas  seen  in  the  freedom  of  the  men  from  these 
manifestations  after  the  .Jutland  battle. 

As  compared  Avith  land  Avarfare,  the  large  number  of  men 
killed  outright  in  naval  actions  Avas  striking.  The  treat¬ 
ment  of  wounds  by  new  antiseptic  applications  had  been 
advocated  by  Sir  Watson  Cheyne  (borsai),  Avho  also  in¬ 
vestigated  Dakin’s  antiseptic,  and  a  green  spray  of  mercury 
perchloride  and  malachite  green  had  been  used  witli 
success  at  Haslar.  Burns  formed  at  least  a  third  of 
the  casualties  in  action  and  fell  into  two  groups:  (1) 
General  and  severe  burns  due  to  the  ignition  of  our 
own  cordite  or  to  burning  furniture.  Destruction  of 
the  tissue  was  deep,  the  immediate  mortality  high,  and  , 
sepsis  and  deformity  prone  to  occur.  (2)  Burns  of  the 
skin  of  the  face  and  hands  due  to  the  momentary  flash  of 
high  explosives  in  a  confined  space.  From  instinctive 
closure  the  eye  escaped,  and  the  tbiunest  covering,  if  not 
inflammable,  almost  completely  protected  the  skin.  Picric 
acid  proved  most  efficacious  in  the  early  stages,  but  subse¬ 
quently  moist  and  mild  antiseptics  were  found  to  be  more 
suitable.  Tbe  ucav  treatment  by  paraffin  spray  was  noAV 
officially  provided.  Shock,  even  with  slight  injury,' 
was  found  to  be  excessive.  To  obviate  it,  to  f  gr.  of 
morphine,  hypodermically,  jAroved  a  sheet  anchor.  The 
sublingual  method  of  administration  was  not  satisfactory.'  -i 
The  most  poAverful  factor  in  the  production  of  “  gassing '’ 
Avas  nitrous  oxide.  The  symptoms  usually  came  on  after  | 
an  uneventful  interval,  during  Avhichjhe  NO  and  NO2  Avero  | 
possibly  oxidized  to  nitric  acid,  which  accounted  for  the  ! 
acute  irritant  effects  on  the  respiratory  tract.  Severe 
headache  and  vomiting  Avere  followed  by  cough,  husky 
voice,  dyspnoea,  and  cyanosis,  which  became  progressively  | 
wmrse,  rapid  respirations  reaching  80  or  more,  restlessness, 
pain  and  tightness  behind  the  sternum,  orthopnoea,  frothy,  . 
sometimes  blood-stained,  expectoration,  and  oedema  of  the  | 
lungs.  Prophylactic  treatment  Avas  quite  effective,  and 
consisted  in  the  immediate  application  of  a  respirator  con¬ 
taining  cotton  waste  soaked  in  the  usual  soda  solution.  The 
treatment  of  the  declared  condition  was  unsatisfactory. 
Atropine  did  not  appear  to  have  been  successful.  Some 
benefit  had  been  ascribed  to  brandy,  the  production  of 
vomiting,  and  the  repeated  administration  of  aromatic 
spirits  of  ammonia.  Ho  had  seen  three  cases  of  00 
poisoning  among  men  employed  in  putting  out  a  fire  in 
the  bunkers  of  a  collier.  Delayed  pneumonia,  three  weeks 
after  immersion,  was  noticed  by  Deputy  Surgeou-General 
H.  W.  G.  Doync  in  some  cases  after  the  sinking  of  the 
Cressij,  Pathfinder,  and  Hermes.  Appendicitis  Avas  by  no 
means  uncommon.  Tliere  Avas  a  decided  percentage 
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increase  directly  after  tlie  battle  of  eTutlaud  amon”  the 
sick  from  the  engaged  ships. 

The  Royal  Naval  Pii  tsion. 

The  naval  forces  had  been  exposed  to  the  same  infec¬ 
tions  and  diseases  as  the  armies  with  which  tliej’  had  been 
associated.  Diseases  due  to  infection  through  the  alimen¬ 
tary  canal— diarrhoea,  typhoid,  paratyphoid.  dysenter3’’, 
'•i  and  jaundice — levied  a  heavy  toll  in  Gallipoli.  Diarrhoea 
-was  so  frequent  that  it  was  regarded  as  an  incident  rather 
[  thfln  as  a  cause  for  going  sick.  As  it  was  common  when 
;■  sandstol'ms  prevailed  it  was  called  sand  diarrhoea,  but 
1.  Avas  probably  not  due  entirely  to  mechanical  irritation, 
ri  but  also  to  micro  organisms  conveyed  in  the  sand  to  the 
!  food  ;  flies  may  have  acted  as  carriers  in  the  infection  of 
food.  Emetine  and  antidysenteric  serum  had  given  verj^ 

!:  satisfactory  results  in  dysentery.  Emetine  was  freely 
,i  given,  and  in  some  instances  the  rpiestiou  arose  whether 
L  subsequent  palpitation,  breathlessness,  arrhythmia,  and 
f  precordial  pain  w'ere  due  to  the  infection,  excessive 
[  smoking,  or  emetine.  Other  bad  effects  of  this  successful 
j  drug — peripheral  neuritis  and  chronic  diarrhoea,  with  or 
!  Avithont  blood — Avero  to  be  distinguisliod  from  recui’- 
:  rcnce  of  dysentery.  On  the  otlier  hand,  it  might 
f  be  responsible  for  the  rarity  of  hepatic  abscess.  Bacil- 
iL  lary  dysentery  was  found  to  bo  more  often — in  the 
proportion  of  eight  to  one— duo  to  Flexncr’s  bacillus  than 
'  to  Shiga’s,  as  judged  by  the  serological  examination  of 

•  convalescent  eases.  Antityphoid  inoculation  had  been 
fully  justified  by  results.  Much  bacteriological  Avork  was 
necessitated  in  the  testing  of  patients  sent  home  for 

I  intestinal  diseases  in  order  to  prevent  the  escape  of  carriers 
:  into  the  general  population.  Epidemic  jaundice,  appar- 
i  cntly  imported  from  Egypt,  Avas  common  in  Gallipoli  at 
th6  end  of  1915.  There  av as  no  evidence  that  it  Avas  due 
'  to  catarrhal  jaundice  in  epidemic  form,  to  dysentery,  or 
:  enteric  fever.  '  The  suggestion  that  it  Avas  due  to  para- 
typhoid  had  not  been  substantiated.  Hurst  regarded  the 
disease  as  an  acute  infection  of  the  duodenum,  AA'hich, 
therefore,  should  be  treated  AAuth  the  same  precautions  as 
7  enteric  fever.  A  form  of  peripheral  neuritis,  clinically 
i-  identical  Avith  beri  beri,  occurred  in  Gallipoli  and  Meso- 
1.  iiotamia.  The  usual  explanation — the  absence  of  the 
t  specific  vitamine — presented  difficulties,  but  Willcox,  avIio 
noticed  that  it  Avas  often  preceded  by  jaundice,  supported 
:  the  deficiency  hypothesis  by  explaining  that  the  diet 
I  .suitable  for  jaundice,  diarrhoea,  dysentery,  and  imra- 
i  typhoid  contained  very  little,  and  that  tinned  food  was 
j  almost  devoid  of  the  a.nti-beri-beri  vitamine.  Other  fevers 
jf  occurred  in  Gallipoli  and  Salonica,  such  as  malaria,  both 
j;  the  forms  of  trench  fever,  and  sandflj’  fever.  The  value 
7  of  anti -choleraic inoculation  and  of  the  efforts  of  the  Health 
i-  Department  at  the  Dardanelles,  Avas  shoAvn  by  the  freedom 
I"-  of  the  Royal  Naval  Division  from  cholera  and  plague, 
I-  Avhich  AA'cro  prevalent  among  the  Turks  in  the  immediate 
neighbourhood.  War  nephritis  and  treucli  or  Gallipoli 
sore,  apparently  analogous  to  veldt  sore,  and  due  to  a 
Gram-positive  diplococcus,  AA*erc  also  reported. 

Diseases  of  Airmen, 

From  leakage  of  petrol  .spray  the  pilot  might  become 
dizzy,  and  the  exhaust  gases  from  the  engine — CO  and 
I*  CO.. — might  cause  headache,  drowsiness,  and  malaise, 
f  The  rarefied  atmosphere  at  great  elevations  might  induce 
jj  the  sj'mptoms  knoAvn  to  balloonists,  rsychastheuie  sym- 
[  ptoms — loss  of  self-confidence  and  resulting  mental  Avorry 
— Avere  not  uncommon,  and  proved  that  the  victim  had 
mistaken  his  sphere  of  activitjx  Flying  was  the  job  of  a 
young  man  under  30,  temperamentally  and  phy.sically 
I.  suitable.  I’erfect  eyesight  Avas  necessary  to  effect  a  safe 
landing,  perfect  hearing  to  detect  the  first  indications  of 
engine  defect,  and  free  movement  of  the  joints  of  the 
lower  limbs  to  control  the  steering  gear, 

Discussiox. 

f-  'Sir  Arthur  May,  K.C.B.,  Medical  Director-General  R.N,, 
I'  spoke  of  the  high  standard  of  health  in  the  navy,  and  paid 
a  gloAA'ing  tribute  to  the  civilian  medical  men  of  all  grades 
Avho  had  joined  the  Royal  NaA^al  Medical  Service  during 
j  the  Avar.  He  especially  emphasized  the  self-denial  of  the 
I  surgeon-probationers  and  the  excellence  of  their  services. 

'  Dr.  F.  Mott  said  that  he  had  found  that  usually  there 

*  had  been  some  antecedent  condition  of  nervous  instability 
f '  in  cases  of  mental  trouble  among  soldiers.  Shell  shock 

I  ® 
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also  occurred  in  those  of  a  temperamentally  nervous  dis¬ 
position.  He  Avas  interested  in  what  had  been  said  about 
nitrous  oxide  fumes,  ,and  had  recently  received  a  brain, 
preparations  of  which  shoAA  ed  that  there  had  been  a  pro¬ 
found  effect  upon  the  blood,  the  haemoglobin  being 
probably,  converted  into  methaemoglobiu. 

Dr.  Thomas  Bkaton  (temporary  Surgeon,  R.X.)  said 
that  the  number  of  cases  of  the  neuroses  and  psychoses 
admitted  to  the  Royal  Naval  Hospital,  Chatham,  had 
steadily  increased  until,  in  the  last  quarter  of  1916,  tho 
admissions  were  six  times  the  average  quarterly  admis¬ 
sions  in  peace.  The  relative  incidence  to  the  total  number 
of  medical  ca.ses  admitted,  however,  had  only  increased 
by  2  per  cent,  each  year  of  the  AA'ar.  Of  the  cases  of 
mental  disturbance  60  per  cent,  showed  conduct  Avhicli 
could  be  termed  insane,  the  remaining  40  per  cent,  consist¬ 
ing  of  pure  neuroses  and  the  psycho-neuroses.  General 
paral3'sis,  which  formed  5  per  cent.,  almost  invaria,bly 
shoAved  marked  dementia  rather  than  any  definite  delu¬ 
sional  state.  Cases  of  non-systematized  delusional  insanity, 
AA'hich  Avere  the  most  common,  shoAved  a  tendenej'  toAvards 
rapid  recovery  under  the  influence  of  hospital  life  and  tho 
removal  of  stress.  There  Avas  genorall}’  a  condition  of  con¬ 
genital  defect  underlying  the  delusional  content.  True 
neurasthenia  Avas  A'cry  rare,  Avhilst  hysterical  states,  mutism, 
functional  paralj'sis,  etc.,  Avcrc  extremely  infrequent,  ami 
only  seen  in  cases  previously  of  hysterical  nature.  The 
majorit^^  of  the  cases  AA'erc  of  a  type  bordering  on  the  ncur- 
astiienic  on  the  one  hand  and  on  the  obsessional  on  the 
other,  .shoAving  distinct  mental  aberration  but  little 
derangement  of  the  general  bodily  condition.  This  con- 
tlition  of  psj'chasthenia  occurred  in  association  Avith  con¬ 
genital  mental  deficiencj'^  in  the  Aouth  and  the  joung 
adult,  Avith  senile  and  atheromatous  change  in  the  middle 
aged  and  old  adult,  and  betAAmen  these  ages  almost  invari¬ 
ably  folloAved  on  a  period  of  especially  arduous  stress. 
Tlie  state  of  adaptation  Avhich  Avas  the  barrier  bj^  AAdiich 
perceptions  liable  to  arouse  the  primarj'  instincts  Avere 
prevented  from  arising  in  consciousness  lo  their  true  sig¬ 
nificance  was  the  main  factor  involved.  If  it  failed  '  r  a 
vivid  perception  pierced  through  and  succeeded  in  arousing 
the  primary  instincts,  the  individual  had  to  maintain  his 
normal  level  against  an  ever-increasing  load  of  mental 
stress.  The  development  of  the  various  conditions  de¬ 
manded  time,  and  this  Avas  afforded  by  the  special  con¬ 
ditions  of  modern  naval  Avarfarc — the  long  periods  of 
purelj’  routine  Avork  Avith  a  constant  anticipation  of  real 
action.  Tho  remarkable  feature  Avas  that  the  average  man 
should  be  capable  of  adaptation  to  such  a  degree  as  to 
eualfle  him  to  Avithstand  such  conditions  over  so  long  a 
j)eriod.  as  he  did.  In  a. ship  the  close  relation  betAveen 
individuals  tended  to  produce  a  specialized  herd  instinct, 
usually  termed  the  moral.  Where  the  moral  Avas  strong 
the  individual  Avas  saAmd  from  a  great  deal  of  the  mental 
stress  to  AA'hich  he  might  be  subject,  and  cheerfulness  and 
confidence,  with  mental  stability,  resulted.  It  could 
.safely  be  stated  that  the  'moral  of  our  ships  had  lost 
nothing  of  its  high  degree  since  the  Avar  began.  The  very 
small  relatiA'C  increase  in  the  numbers  of  the  cases  Avas 
due  to  the  decided  difference  betAveen  the  conditions  of 
peace  and  of  Avar,  and  to  thejwipreventable  inclusion  of  a 
fcAV  less  constitutionally  sound  individuals  in  the  greatly 
enlarged  ix^rsonnel  of  the  service. 

Dr.  A.  i'.  Hurst  cited  the  Avork  of  Crilc  and  of  Cannon, 
AA'ho  had  sliOAA'u  that  the  states  of  fear,  auger,  and  pain  jiro- 
duced  an  increased  activity  of  the  adrenals.  This  aa'rs  in 
the  nature  of  preparation  for  action,  and,  if  too  prolonged, 
exhaustion  of  the  suprarenal  glands  (and  possibh’  of  the 
thyroid)  occurred.  This  explained  the  Ioav  blood  pressure 
met  Avith  after  serious  illnes.ses  in  .soldiers — a  pressure 
Avhich  gradually  improved  as  the  cases  got  better.  There 
Avas  an  overaction  of  the  thyroid  and  suprarenal  together 
in  cases  of  apparent  hyperthyroidism,  and  the  blood  pres¬ 
sure  Avas  higher  than  one  Avould  expect  Avith  simple  over¬ 
activity  of  the  thyroid.  With  rest,  bromide,  etc.,  the  pres¬ 
sure  fell.  The  cases  of  tabes  and  genera!  paralj’sis  brought 
on  by  shock  and  strain  improved  so  much  by  treatment  that 
he  had  been  almost  tempted  to  send  them  buck  to  serA’ice. 
This  he  ascribed  to  the  fact  that  thej’  came  under  treat¬ 
ment  in  a  verj’  early  stage.  For  Avar  dreams  he  had 
found  hjqAuotism  verj^  successful,  even  one  treatment 
sometimes  causing  their  cessation.  It  was  important  that 
it  should  be  emploj’ed  at  night,  so  that  tho  patient  could 
afterAvards  be  left  to  sleep  until  morning.  He  regarded 
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the  doubtful  iutestiual  cases  met  with  iu  the  Mediterranean 
as  examples  of  true  dysentery,  for  in  his  experience  in  all 
cases  in  which  mucus  and  blood  were  present  in  the  stools 
the  amoebae  were  found.  Large  injections  intravenously 
of  serum  had  proved  remarkably  successful. 

Of  the  bcri  beri  case.s  seen,  the  majority  had  had 
jaundice,  and  the  remainder  some  gastro  intestinal  sym¬ 
ptoms.  He  favoured  the  view  of  Hamilton  White  tliat 
the  jaundice  was  due  to  duodenal  infection,  wdhch  w’as 
followed  by  a  toxic  neuritis  as  in  the  case  of  diphtheria. 


Iltbklus. 


EDUCATING  THE  PUBLIC  ON  YENEBEAL 
DISEASE. 

Hecommendations  29  to  33  of  the  Final  Report  of  the 
Royal  Commission  on  Venereal  Diseases  laid  strong 
emphasis  on  the  necessity  for  the  better  education  of  the 
public  on  the  dangers  of  venereal  diseases  and  in  regard  to 
moral  conduct  as  bearing  upon  sexual  relations.  Of  the 
necessity  for  the  recommendations  there  could  be  no  doubt, 
but,  wutii  the  exception  of  the  medical  profession,  there 
were  no  competent  teachers,  and  no  books  to  which  persons 
of  reasonable  intelligence  could  refer  for  instruction.  Tlie 
latter  deficiency  is  rapidly  being  met  by  the  publication 
of  books  appealing  to  different  sections  of  the  community. 
In  The  Nation's  Health,^  written  by  Sir  MALComi  Morkis, 
we  have  an  excellent  work.  It  is  “  intended  especiaJly  for 
members  of  county  borough,  county,  and  borough  councils, 
of  boards  of  guardians  and  sanitary  authorities,  for  tljo  lay 
members  of  tlie  boards  of  management  of  hospitals,  and  for 
head  masters  and  head  mistresses.”  Sir  Malcolm  Morris 
did  valuable  service  in  the  national  interest  on  the  Royal 
Uommission  ;  he  has  done,  and  is  doing,  even  more  through 
the  National  Council  for  Combating  Venereal  Diseases ; 
but  we  venture  to  think  that  in  the  writing  of  this  book  ho 
W'ill  have  done  most  ‘‘  in  pursuance  of  the  policy  of  candid 
but  not  unrestrained  discussion  recommended  by  the  Royal 
Commission.”  The  book  is  divided  into  ten  chapters;  each 
deals  with  some  aspect  of  the  q^iestiou.  The  first  chapter, 
on  the  Public  Health  Service,  shows  how  excellent 
and  far  reaching  in  its  effects  for  the  health  of  the 
community  has  been  the  work  of  the  public  health 
service  of  the  country.  In  no  other  laud  have  there 
been  greater  success  and  perfection  in  sanitation,  both  as 
applied  to  housing,  town  organization,  and  personal  affairs, 
save  only  in  the  one  matter  of  venereal  disease.  In  this 
one  regard  there  has  been  a  conspiracy  of  silence.  It 
was  a  habit,  not  of  hypocrisy  nor  of  prudery,  but  a 
habit  of  reticence,  a  survival  of  the  Puritan  protest 
against  the  old  licence  of  speech  which  treated  all  sexual 
subjects  as  themes  for  ribald  mirth.  But  as  the 
autlic-r  claimed  in  his  appeal  for  the  establishment  of 
the  Royal  Commission,  it  was  “  a  disastrou.sly  mistaken 
counsel,  the  effect  of  which  is  to  allow  a  free  course 
iu  the  body  politic  to  gross  evils,  which  might  be  sub¬ 
stantially  checked  were  they  but  frankly  recognized  and 
boldly  grappled  with.”  In  later  chapters  there  follow 
accounts  of  the  clinical  conditions,  the  mode  of  spread 
and  effects  of  syphilis  and  gonorrhoea,  on  the  prevalence, 
distribution,  and  economic  effects  of  the  diseases,  and 
the  facilities  for  the  diagnosis  and  treatment.  All  are 
written  with  a  delicacy  and  simplicity  of  statement  and 
phrasing  that  wdll  bo  void  of  olfcnce  even  for  tho  most 
fastidious,  and  yet  tho  warning  is  sufficiently  distinct  to 
carry  conviction  to  every  one  of  the  necessity  for  action 
both  personal  and  social.  There  is  a  chapter  discussing 
tho  notification  of  venereal  disease,  reprinted  from  tho 
Nineteenth  Ceniurij  ;  it  is  a  convincing  argument  for  the 
wisdom  of  tho  present  attitude  of  the  authorities  and 
their  advisers.  We  can  commend  this  book  to  the 
study  of  all  responsible  persons  of  the  community,  and 
particularly  to  those  wdio  have  the  rule  over  others, 
for  upon  them  rests  the  weight  of  an  influence  which, 
if  it  bo  not  instructed,  may  be  thrown  into  the  wrong 
pan  of  the  scales. 


^  The  Nation’s  Health  :  The  Statnjjina  Out  of  Venereal  Dneases,  By 
Sir  JIalcolm  iMorris,  K.C.Y.O.  London,  Xi-w  York,  Toronto,  anil 
Mellwm-no:  Cassell  and  Company,  Ltd.  1917.  (Demy  8vo,  im.  160. 
33.  Cd.  net.! 


Another  book  is  published  for  a  different  section  of  the 
community.  The  Catholic  Social  Guild  has  issued  a  small 
book,  entitled  ProstHniion  :  the  Moral  Bearing  of  tho 
ProhlemP’  It  is  addressed  to  tho  Roman  Catholic  com¬ 
munion,  and  bears  the  imprimatur  of  the  authorities  of 
that  Church,  and  a  preface  written  by  the  Archbishop  of 
Liverpool.  The  authors  are  “M.  F.”  and  “  J.  F.  the  latter 
is  described  as  “  formerly  Resident  Medical  Officer  London 
Lock  Hospital.”  Tho  book  is  divided  into  two  parts  tho 
latter  part,  dealing  with  venereal  diseases,  is  that  written 
by  '•  J.  F.,”  and  wc  may  say  without  hesitation  that  in  the 
brief  space  of  sixty  pages  he  has  given  as  satisfactory  and 
illuminating  an  account  of  the  diseases  as  could  well  bo 
written.  The  rest  of  the  book  is  taken  up  with  what  may 
be  assumed  to  bo  an  exposition  of  the  attitude  of  the 
Roman  Catholic  communion  to  prostitution  and  fornica¬ 
tion.  It  covers  the  history  of  prostitution  “viewed  as  ' 
a  moral  problem  ”  amongst  tho  Jews  and  in  tho  early  | 
Christian  Church,  iu  mediaeval  times,  and  from  tho  j 
sixteenth  to  the  nineteenth  centuries,  and  finally  contains 
reflections  on  the  “  present  day  and  after.”  The  opinion 
expressed  by  the  writer — and  we  may  take  it  that  it  is 
authoritative,  for  the  same  expression  is  found  in  tho 
foreword  written  by  the  Archbishop — is  that  the  Roman 
ideal  and  practice  arc  superior  to  any  other,  and  in  par-  i 
ticular  to  the  Protestant.  The  Archbishop  in  his  preface 
writes;  “Catholics  may  help  to  give  the  death  blow  to  1 
an  opinion  which  from  the  time  of  Luther  until  the  present 
day  has  been  held  by  many  of  our  Protestant  fellow 
countrymen — that  is,  the  supposed  impossibility  for  tho 
generality  of  men  to  control  the  sex  appetite.”  Wo 
make  little  doubt  that  Protestant  readers  will  take 
vigorous  exception  to  such  a  statement.  There  can,  at 
any  rate,  be  no  question  that  the  iteration  and  reiteration 
of  the  w'ords  of  the  Litany  of  the  Anglican  Church,  “  From 
fornication  and  all  other  deadly  sin  .  .  .  Good  Lord, 
deliver  us,”  can  have  left  no  doubt  in  the  minds  of  tho  i 
worshippers  that  the  illicit  indulgence  ot  sex  appetite  was  ! 
no  excusable  or  venial  sin.  The  stringency  of  the  prac¬ 
tice  of  the  Free  Churches  of  English-speaking  countries  is 
well  known.  It  is  not  only  the  adhesion  to  a  confession 
of  faith  that  gains  admission  to  these  communions  but  an 
evident  practice  of  life,  and  a  breach  of  this  rule  is  fol¬ 
lowed  by  the  expulsion  of  tho  member.  There  is  a 
possible,  and  perhaps  harmless,  reason  for  the  attitude  of 
the  writers  of  this  book  and  preface.  The  claim  of  a  high 
standard  leads  to  an  attempt  to  maintain  that  standard 
from  a  spirit  of  emulation.  If  this  be  the  truth  of  the 
matter  no  one  will  quarrel  with  the  writers. 


GUNSHOT  WOUNDS  OF  THE  ABDOMEN. 

For  the  last  two  decades  it  has  been  tho  practice  of 
surgeons  in  time  of  peace  to  operate  without  delay  iu 
penetrating  wounds  of  the  abdomen.  But  until  the  year 
1915  it  was  the  general  rule  that  gun.shot  wounds  of  the 
abdomen  sustained  on  the  field  of  battle  should  receive 
only  expectant  treatment.  Dr.  .J.  Ab-vdie  of  Oran,  who  has 
written  a  book^  on  tho  subject,  asserts  tliat  this  difference 
between  treatment  in  peace  and  treatment  in  war  is  due 
solely  to  differences  in  the  facilities  for  surgical  opera¬ 
tions.  His  book  is  based  on  the  experience  of  other 
surgeons  in  previous  wars,  when  abstention  from  operation 
was  tho  rule,  and  on  the  general  experience  of  French 
surgeons  (including  himself)  in  the  present  war,  when 
immediate  laparotomy  is  bciug  widely  advocated.  In  any 
circumstances,  the  mortality  from  penetrating  wounds  of 
the  abdomen  received  on  tho  field  of  battle  is  high.  The 
question  is  hardly  one  that  can  be  settled  by  tho  com¬ 
parison  of  statistics,  as  Dr.  Abadie  himself  points  out; 
but  ho  has  collected  from  tho  French  literature  713  case.s 
treated  by  the  expectant  method,  with  a  mortality  of 
77  25er  cent.,  and  688  cases  treated  by  laparotomy,  with  a 
mortality  of  64  per  cent.  In  251  instances  with  wound.s 
of  tho  small  intestine  the  mortality  after  operation  was 
70  jier  cent.  Dr.  Abadie  lays  stress  on  the  importance  of 
early  la^Jarotomy,  and  agrees  with  other  surgeons  in  the 

-Prostitution  :  the  Hnrnl  Beariiias  of  the  Problem.  By  M.  F. ;  witli 
a  chapter  on  Venereal  Diseases  by  F. ;  and  a  l’’oreword  by  tlic  .4rch- 
Ijisbop  of  Liverpool.  London :  Published  for  the  Catholic  -ocial 
Guild  by  P.  S.  King  and  Son,  Ltd.  1917.  (Feap.  8vo,  pij.  252.  2s  net.: 

^  Pes  Blessures  de  ^Abdomen.  I’ar  .1.  Abadie  (d’Oran)  Preface  de 
J.-L.  Fanre.  Collection  Horizon:  Precis  do  Medeciiio  ct  do  Chiriu'gie  i 
de  Guerre.  Paris :  Masson  et  Cie.  1916.  (Cr.  8vo,  pp.  241 ;  69  figiii-es,  ' 
4  plates.  Fr.  4.1 
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,  opinion  that  long  jomue5's  to  hospital  on  stretchers  or  in 

!|  aiubulauces  are  disastrous,  and  argues  that  though  it  is 
1  essential  that  both  patient  and  surgeon  should  be  beyond 
I  the  zone  of  shellfire,  the  surgeon  should  come  up  and  be 
ready  to  operate  as  close  to  the  trenches  as  is  practicable. 
1  He  speaks  highly  of  the  virtues  of  small  operating 
'  theatres  on  wheels,  or  “  autochirs,”  that  can  be  moved 
■  about  behind  tlie  lines  as  required  by  the  exigencies  of  the 
l!'i  moment. 


t' 


i;' 
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His  book  is  well  planned,  and  gives  a  full  discussion  of 
•tlVe  principles  and  methods  of  surgical  treatment  indicated 
in  these  cases.  He  prefers  chloroform  as  a  general 
anaesthetic  ;  after  operation  the  2>atient  is  {Hit  back  to  bed 
in  Fowler’s  position,  half  sitting  up  with  the  knees  bent. 
For  four  or  five  days  after  the  operation  nothing  should 
■  be  given  by  the  mouth,  but  4  or  5  litres  of  fluid  should  be 
passed  daily  into  the  rectum  droji  by  drop.  The  lower 
part  of  the  trunk  should  be  surrounded  by  a  damp  com¬ 
press  renewed  every  twelve  hours,  The  patient  should  be 
kept  continuously  under  the  influence  of  morphine  ex¬ 
hibited  by  hyjiodermic  injection,  and  should  not  bo 
evacuated  from  hospital  for  at  least  a  fortnight  after 
operation.  Dr.  Abadie  writes  in  a  clear  and  attractive 
■style,  and  his  book  is  well  illustrated. 


-  SURGICAL  NURSING. 

Me.  Charles  Childe  is  to  be  congratulated  on  the  second 
u  edition  of  ISurg'ical  Nursing  and  Technique, the  first 
^  edition  of  which  appeared  in  1909  under  the  title  Opera- 
tive  Nursing  and  Technique,  lu  the  review  of  the  first 
I  edition  that  aiipearcd  in  our  columns  it  received  high 
\  commendation,  and  it  was  urged  that  it  “should  be  read 

3  by  every  theatre  sister  and  all  surgical  nurses  who  aspire 
to  a  full  appreciation  of  what  is  meant  by  aseptic  surgery,” 
and  it  ivas  equally  commended  to  the  attention  of  budding 
"  house-surgeons.  That  recommendation  holds  good  to-day. 
The  new'  edition  has  apiieared  at  a  most  opiiortnno  time, 
for  there  were  never  so  many  nurses,  both  trained  and 
untrained,  at  w'ork  than  there  are  to  day,  and  the  study  of 
sucha  bt>okas  this  will  be  of  great  value  to  them.  Particu- 
j  larly  do  w'c  recommend  it  to  those  whose  “training”  has 
1  been  no  more  than  a  brief  course  of  “lessons  in  first  aid,” 

'  just  sufficient  to -enable  them  to  take  a  share  in  the  minor 
i  nursing  of  the  more  or  less  convalescent  cases  of  the 
I  numerous  volunteer  and  auxiliary  military  hospitals.  Tlie 
study  of  such  a  work  as  this  will  give  them  abetter  insight 
{•  into  the  mysteries  of  tlie  craft  with  wdiich  they  are  tenqw- 
i'  rarily  associated  than  half  a  dozen  of  the  lesser  manuals 

!  witli  which  thej'^  are  usually  equiiqied,  and  the  kuowdedgo 

;  they  will  gain  will  enhance  their  apiueciation  of  the 
:  seriousness  of  their  work. 

j  In  the  second  edition  tne  author  has  drawm  attention  to 
t  what  has  long  been  a  crying  injustice  to  the  nursing  pro- 
{<  fession — the  long  hours  and  inadequate  remuneration  of  the 
f.  nursing  staff  in  hospitals  For  too  long  the  charitable 

1  public  have  been  content  to  consider  that  all  professional 

‘  services  to  hospitals  should  be  put  on  a  “charitable  ”  basis, 
r  which  means  poor  pay,  ill  conditions,  and  worse  prospects. 

•  The  public  appear  to  be  entirely  oblivious  of  the  difference 
;  between  the  service  rendered  by  their  charitable  donations 
I  and  that  rendered  by  those  who  w'ork  in  the  hospitals. 

Their  charity  is  the  giving  of  their  siqierfluity — the  monej' 

1  they  can  well  spare  after  their  necessities  and  comforts 
■  have  been  fully  provided  for.  The  charity  of  the  workers 
■  ■  in  these  same  hospitals  is  the  work  of  their  lives  and  not 
:  of  their  spare  moments,  and  it  should  be  remunerated  both 
-  in  proportion  to  the  value  of  the  w’ork  and  the  responsi- 
i  bility  attaching  thereto.  We  ho2)e  that  governors  of  hos- 
’•  pitals  and  members  of  hospital  boards  will  read  this  first 
!  chapter  of  Mr.  (Jhilde’s  book,  and  take  to  heart  the  justice 
!  of  its  a2)2>eal. 


PREHISTORIC  MAN. 

The  first  part  of  tlie  second  volume  of  the  Proceedings  of 
I'l  the  Prehistoric  Society  of  East  Anglia^  is  equal  in  interest 
I  to  any  of  its  preilecessors.  This  publication  appears  to 
I  have  already  become  the  recognized  medium  for  the 

1  ^Surgical  Nursing  and  Technique:  A  Bool:  for  Nurses,  Iiressi-rs, 

(  House-. surgeons  etc.  By  C.  1*.  Cliilde.  B.A..  i- .U.C.B-Kiil'..  Licutenant- 
I  Colonel  Il.A.M.C.iT.).  Second  edition  Eondon  :  Bailliere,  Tindall, 
r  -  and  Cox.  1916.  (Cr  8vo.  j»p.  240;  91  ftfe’ures.  5s.6d.  neti 
j  ,  r  Broeeeatngs  ol  th-  Prehistoric  Societu  of  Hast  Anglia  .for  191i-l.j. 

VOi.  ii.  Ban  I.  London:  11  K.  licwis  and  Co.,  Ltd.  1915.  (Demj  8vo, 
f  DP  157 :  35  plates.  33.  6d.  net.) 
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piinting  cif  observations  and  the  recording  cif  discovcrleil 
in  connexion  with  the  Stone  Age  throughout  ciur  country, 
and  in  the  present  number  are  articles  dealing  with  Kent 
and  Cornwall,  Surrey  and  Lancashire. 

The  President  of  the  Society,  Mr.  Reid  Moir,  has  an 
important  pajier  on  the  subcrag  implements  of  Suffolk, 
He  makes  an  extremely  strong  case  for  the  acceptance  of 
the  flints  as  impilcments.  Exce^it  that  there  is  c>nly  a 
solitary  exanijile,  there  seems  to  be  no  valid  reason  for 
doubting  that  flint  implements  are  to  be  found  under  tho 
coralline  crag  as  W'ell  as  under  the  red  crag. 

Mr.  Reginald  Smith  describes  a  few  specimens  of  a 
large  collection  of  ovate  palaeolitbs  of  St.  Aeheul  pattern, 
found  in  jilateau  gravel  near  Reading,  and  in  jiarticular  a 
beautiful  s^iscimeu  of  a  late  [nflEcolith  found  in  gravel  on 
Goring  Heath  at  a  level  of  about  450  ft.  O.D.  a  really 
notable  discovery. 

A  very  interesting  article  is  contributed  by  Sir.  H. 
pe\yey  on  surface  changes  since  the  palaeolithic  iieriod 
in  Kent  and  .Surre3%  in  which  he  arrives  at  the  conclusions 
that  the  cultural  stages  from  the  earliest  chalks  to  the 
latest  St.  Aeheul  ty2>es  do  not  represent  a  long  [period,  that 
there  is  no  evidence  of  a  prolonged  period  since  the 
beginning  of  neolithic  times,  but  that,  on  the  other  liand, 
since  the  Slousterian  period,  tlie  Thames  has  deepened  its 
channel  to  an  extent  of  perhaps  100  feet. 

Sir.  Dixon  Hew'itt  gives  an  account  of  certain  experi¬ 
ments  wdiich  he  has  made  wdth  a  view'  to  throwing  light 
on  the  agencies  concerned  in  the  patinatiou  of  flint.  'llo 
concludes  that  tlie  cliicf  agents  arc  alkaline  salts,  and  that 
scratching  of  flints  or  surface  abrasions  are  conducive  to 
early  and  Ihorougb  patinatiou.  He  believes  that  the 
staining  of  flint.s  is  due  to  the  action  of  iron  and  manganese 
salts  on  a  previously  patinated  surface. 

Several  otliciy  articles  of  possibly  equal  interest  make 
uj)  a  volume  wdiich  is  capable,  we  would  think,  of  satis- 
f\dng  archaeologists  with  the  most  varied  taste  in  thiug.s 
prehistoric. 


NOTES  ON  BOOKS. 

The  second  edition  of  Dr.  BhoC'kba.nk’s  excellent  littlo 
book  on  Heart  7>iscusc  g  contains  almost  all  the  medical 
practitioner  and  student  w  ants  to  know  about  the  clinical 
aspects  of  the  subject.  The  book  is  chiefly  occupied  wdth 
the  auscultatory  .signs  of  cardiac  disease,  bow'  tliey  arise 
and  liow’  they  are  to  be  interjircted  in  both  health  and 
sickness.  Discussing  tlic  still  vexed  question  of  tlie 
genesis  of  a  ju’csystolic  crescendo  murmur  in  cases  of 
mitral  stenosis,  l>r.  Brocltbank  brings  forward  his  reasons 
for  believing  that  it  is  not  an  auriculo-syslolic  murmur,  as 
so  many  liold,  but  an  early  ventriculo-svstolic  murmur  of 
prespbygmic  rhythm.  Tlie  book  is  clearly  wTdtten,  and  full 
of  useful  clinical  information.  It  should  be  in  tho  hands 
of  medical  students  in  the  medical  wards  and  out-patieut 
department, s. 

But  for  a  few  additions  and  corrections,  the  fourth 
edition  of  Professor  G.  G.  Davis’s  largo  textbook  of 
Applied  Anatomy  f  containing  an  account  of  the  construc¬ 
tion  of  the  human  body  coii.sidcred  in  relation  to  its 
functions,  diseases,  and  injuries,  closely  resembles  the 
third  edition,  which  was  rcvk'tied  in  the  British  Medic \t. 
Journal  of  February  5(h,  1916,  p.  203.  There  is  a  greai 
deal,  of  uscfid  information  in  the  book,  which  should  find 
a  place  in  all  niodieal  libraries,  and  may  be  recommended 
to  the  attention  of  the  discriminating  medical  student. 
Its  many  illustrations,  drawn  by  Mr.  E.  F.  Faber,  are 
excellent. 


Readers  who  wish  for  a  statement  of  the  case  against 
corporal  punishment  in  any  form  should  read  The  Floqqing 
Craze, ^  liy  Mr,  11.  S.  SALT.  This  distinguished  and  indus¬ 
trious  liumaiiitarian  has  been  at  pains  to  collect  the 
opinions  expressed  at  various  times  by  many  writers 
adverse  to  the  practice,  from  Plutarch  downw  ards.  Tliere 


6  Dwgnosis  and  Treatment  of  Heart  Disease.  By  E  JU  Brock- 
bank.  HLD  Vict..  E.K.O.B.  SotoikI  edition.  London  ;  H.  K.  Lewis  and 
Lo.,  Ltd.  1916  (Cr.  Svo.  pi>.  128;  22  tigiu-es.  3s.  6d.  not  ) 

1  Apphed  Anatmnu ;  The  Ccnst-uction  of  ho  Human  B-Av  Con- 
sidoccl  iti  itelat'uyii  to^  its  *  ct Disficiscs  oueZ  ZhJ k 7'ics,  }>\’  G.  G. 
Ikivis,  M. tJ.,  University  of  I’ennsylva»ia  and  Goettingen,  M.l!  C.k' 
Lng.,  LL.D.Lafaycttc.  Eonrtli  edition.  Illustrated 
Bhiladeliihia  and  London:  J.  B.  Lippiucott  Co. 

Pl>.  640;  631  figures.  24k.  net.; 


b.v  E  F  Falier. 
1916.  (Siu).  roy.  8vo, 


T'?  flogging  Craze:  A  Statement  of  the  Case  Against  Co> poral 
I  umshment,  r,y.H.  .S.  Salt.  \\  i&li  a  Foi-eword  b.v  Str  George  Grotni- 
wood,  M.B  Bublisbed  for  tlie  lluuianitarian  I.eaguc.  London: 


G.  Allen  and  Unwin,  Ltd. 
2s.  6d.  net ) 


1916.  (Cr,  Svo,  pp.  159;  1  illustration. 
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can  bo  110  doubt  lliat  in  a  move  perfect  world  tEan  ours 
corporal  punishment,  whether  for  man  or  beast,  inight  be 
uncalled  for.  And  there  is  no  doubt  that  as  civilization 
progresses  the  occasions  on  which  corporal  punishment  is 
an  effective  punishment  diminish  in  number.  But  it  is 
unlikely  that  all  his  readers  will  agree  with  Mr.  Salt  that 
now  is  the  time  to  abolish  it. 

Person'll  Health;  a  Doctor  Book  for  Discriniinatini) 
People f  gives  an  up-to-date  account  of  domestic  medical 
Ircatment  written  by  an  author  wTio  has  conducted  a  daily 
“Health  Talk  ”  department  in  the  American  press,  and 
))olds  that  personal  health  is  a  subject  that  is  sadly 
neglected  in  the  popular  literatirre  of  the  day.  The  book 
is  written  in  chatty  style,  and  appears  to  cover  the  ground 
adequately. 

Whitalxcr’s  .Ih/nniuc/c  10  for  1917  contains  the  usual  mass 
of  information  we  are  accustomed  to  find  in  it,  but  it 
rertccts  the  preoccupation  of  the  country  in  several  special 
articles.  There  is  one  on  the  Ministry  of  Munitions,  and 
the  history  of  the  war— both  naval  and  military— is  con¬ 
tinued.  There  are  also  articles  on  the  financial  side  of 
the  war,  on  British  imports  and  enemy  trade,  on  labour 
and  tlie  war,  on  aeronautics,  and  a  series  of  sigmd 
articles  on  British  industries,  beginning  with  applied 
photography  and  ending  with  wool.  The  influence  of  the 
war  is  refiected  also  in  the  increased  space  given  to  lists 
of  honours  and  distinctions.  Here  we  suggest  that  the 
colours  of  ribbons  should  in  every  case  be  given.  Owung 
to  the  rise  in  the  cost  of  production,  it  has  been  found 
necessary  to  raise  the  price  of  the  volume. 

Personal  Health;  a  Doctor  Booh  for  Discriminating  Peoihe.  By 
\V.  Brady,  M.D.,  Elmira,  New  York.  Philadelphia  and  Loudon; 
\V.  B.  Saunders  Co.  1916.  (Post  Svo.pp. /lOV.  6s.6d.net.) 

Whitaker's  Almanack  for  1917 .  By  .1.  tVhitaker,  E.S..4.  London. 
1917.  (3s.  6d.  net.) 


3rEDICAL  AND  SURGICAL  APPLIANCES. 

Steam  Disinfection. 

The  Grampian  Engineering  Company,  Limited,  of 
Stirling,  have  issued  a  pamphlet  on  steam  dis¬ 
infection,  in  which  they  describe  Hieir  “Velox  ”  high- 
pressure  steam  system  for  treating  such  articles  as 
bedding,  mattresses,  curtains,  carpets,  clothing,  and 
textiles  generally.  The  articles  to  be  disinfected  are 
idaced  in  a  wire  cage,  which  is  run  upon  rails  into  a 
galvanized  chamber.  Steam  is  then  admitted  to  this 
chamber  from  the  generator,  first  passing  through  a 
saturating  drum,  and  at  a  pressure  of  about  15  lb.  to  the 
square  inch  twenty  minutes’  treatment  is  said  to  be 
sufficient  for  the  effective  penetration  even  of  bulky  and 
voluminous  goods.  For  finer  fabrics  and  for  leather  and 
rubber  goods  which  would  be  injured  by  the  high  tem¬ 
peratures  necessary,  a  combined  high  pressure  steam  and 
vacuum-formalin  system  is  provided,  and  by  drawing  in 
formalin  solution,  the  penetration  is  said  to  be  effective 
at  a  temperature  of  about  170^  F.,  some  80'"  belowHhc  range 
of  temperatures  in  the  purely  high-pressure  system.  The 
panqihlet  includes  particulars  of  some  tests  carried  out  by 
Dr.  J.  Howard-Jones,  M.O.H.  Newport,  wTiich  were  under- 
laken  with  a  view  to  ascertaining  the  effects  of  high- 
tn’essurc  steam  disinfection  on  the  materials  themselv'es 
and  its  efficiency  as  a  means  of  preventing  the  growth  of 
micro-organisms.  In  both  respects  the  results  of  the  tests 
were  satisfactory. 


310T0R  NOTES  FOR  3IEDICAL  3IEN. 

By  II.  MASSAC  BUIST. 

Tub  Fuel  Situ.vtion  :  To-d.\y  and  To-moheow. 

The  action  of  the  Petrol  Control  Committee  in  intimating 
that  fresh  licences  will  not  bo  issued  to  private  car  owners 
on  the  expiry  of  the  current  series  at  the  end  of  April  is 
one  of  direct,  though  not  gloomy,  interest  to  the  medical 
profession.  The  situation  that  occasions  the  decision 
consists  of  the  abnormal  increase  in  the  demand  for  petrol 
not  merely  for  waging  the  W'ar,  but  also  for  industrial  and, 
now',  for  agricultural  service  being  offset  by  the  new  style 
of  submarine  w'arfare,  which,  whether  it  proves  easy  and 
«iuick  or  difficult  and  long  to  suppress,  is,  in  any  case,  (juite 
a  different  form  of  enterprise  from  the  submarining  which 
the  enemy  had  in  mind  when  making  somewhat  similar 
threats  in  1916  and  on  the  threshold  of  1915.  The 
1917  variety  is  submarining  not  merely  in  the  areas 
patrolled  by  the  British  fleet  in  force,  and  particularly 
in  the  North  Sea  and  the  Mediterranean,  but  practically; 
in  the  seven  seas  outside  them,  and  especially  ah  over 
the  North  and  South  Atlantic.  Fortunately  this  new' 


phase  of  the  campaign,  embracing  war  on  neutrality, 
finds  us  with  an  absolutely  unprecedented  quantity  of  1 
petrol  in  those  islands,  despite  the  fact  that  there  luus  1 
never  been  a  moment’s  relief  in  the  rate  of  expending  it  | 
on  war  and  industrial  purposes.  Nevertheless  it  would  bo 
suicidal  for  the  Government  to  reckon  on  our  sustaining 
no  losses  of  tank  vessels  as  a  result  of  the  now  submarine) 
campaign.  Doubtless  the  enemy  will  destroy  a  portion  of 
these.  The  extra  shipbuilding  during  the  last  twelve 
mouths  has  been  admirable  ;  but,  in  any  case,  it  is  sufficient 
only  to  keep  up  with  our  increasing  demand  for  motor  fiffcl. 
Further,  fresh  building  from  now  onwards  cannot  be 
expected  to  overtake  the  increasing  demand,  for  it  is  ] 
impossible  to  foresee  the  limits  of  that  demand.  The  J 
only  certain  fact  in  connexion  with  it  is  that,  under  every  ( 
head,  from  ordinary  transport  to  the  marine  and  aerial  war 
services,  as  well  as  for  industrial  and  agricultural  use.s, 
this  nation’s  demands  for  motor  fuel  are  sure  to  bo 
increasing  as  long  as  the  campaign  lasts. 

No  C.\USE  FOR  Alarm. 

Inasmuch  as  the  agricultural  demand  practically  con¬ 
stitutes  a  new  factor  in  1917,  and  one  of  the  most  vital 
importance,  obviously  the  Petrol  Control  Committee — 
which  put  the  general  public  on  almost  impracticably 
short  rations  during  the  first  licensing  term  for  a  period 
of  three  months  last  summer  and  autumn,  and  which 
revealed  its  goodwill  in  doubling  the  amount  of  rations  Tor 
the  second  licensing  period,  that  now  current,  for  a  term 
of  six  mouths — w'ould  not  be  justified  in  allowing  that  in¬ 
creased  rate  of  motor  fuel  to  any  and  all  applicants  from 
the  end  of  April  onwards.  On  the  contrary,  it  has  no 
option  but  to  see  to  it  that  the  use  of  motor  fuel  is  confined 
wholly  to  work  of  national  importance.  It  wdll  be  ob¬ 
served  that,  while  it  is  plain  that  no  more  petrol  is  to  bo 
granted  to  27rivate  users,  nevertheless  it  is  made  abundantly 
clear  that  if  jjetrol  is  needed  in  connexion  with  work  of 
national  importance  licences  will  be  issued.  We  know  the 
Government  has  always  recognized  the  work  of  the  medical  ! 
profession  as  being  of  national  importance.  That  recogni-  ; 
tion  is  being  more  fully  accorded  as  time  passes  and  doctors 
become  more  and  more  scarce.  Hence  there  is  no  cause  | 
for  alarm  among  the  ranks  of  the  medical  p)rofession.  ■! 

G(WERNING  F.vctors.  li 

It  may  be  taken  for  granted  that  between  now  and  the  ■ 
expiry  of  the  current  2>etrol  licences  the  Petrol  Control  : 
Committee,  which  is  to  review  the  whole  scheme  of 
allowances,  will  be  able  to  arrange  for  medical  men  to 
have  supp)lies,  possibly  somewhat  restricted,  but  still  ■ 
sufficient  for  the  work  of  the  average  j)ractitiouer.  | 
Commercial  vehicle  users  will  certainly  be  allowed  less. 

By  the  time  the  fresh  series  of  licences  is  due  to  bo 
issued  we  shall  have  had  eleven  weeks’  exi)erience  of  the 
new  style  German  submarining  campaign.  That  will  bo 
amjjly  sufficient  to  enable  us  to  form  an  acciu  ate  estimate 
of  the  effect  it  will  exercise  on  our  conduct  of  the  war. 
Of  course  the  talk  in  the  German  jiress  that  the  Teutonic 
public  must  not  ex^Dect  immediate  results  is  all  nonsense,  ji 
since  the  worst  damage  in  connexion  with  enter2)riscs  of 
this  sort  is,  naturally,  done  in  their  earliest  stages,  because  < 
it  is  impossible  to  foresee  every  detail  of  the  enemy’s  ' 
schemes  and  to  make  adequate  provision  against  it.  j 

Apart  from  this,  the  additional  steps  the  British  || 
authorities  are  taking  to  deal  with  the  menace  rnust  of  j 
course  boar  more  and  more  fruit  with  the  lapse  of  every  j 
week.  Hence,  to  an  extent,  to-day  wo  are  in  doubt  as  to  i 
what  the  new  style  submarining  menace  will  mean  i 
in  ^iractice,  whereas  we  shall  have  no  doubt  on  the  j 
.subject  at  the  end  of  Ajiril.  Most  likely  by  then  we  ' 
shall  have  realized  that  the  situation  will  neither  be  ; 
hojDeless  nor  negligible,  but  tliat  a  certain  average  of  loss 
will  have  to  be  reckoned  on  for  a  more  or  less  indefinite 
period,  an  average  Avhich  will  influence  iirivate  car  owners 
whose  work  is  of  national  imjiortance,  done  with  the  aid 
of  their  cars,  as  notably  medical  men,  who  will  therefore 
continue  to  receive  petrol  rations  modified,  if  at  all,  to  a 
slight  degree. 

In  the  meantime  nobody  can  foretell  in  terms  of  gallons 
what  will  be  the  allowance  to  the  individual  medical  man. 
Even  if  the  Petrol  Control  Committee  were  to  arrive  at  a 
decision  to-day  it  Avoukl  be  of  no  value,  because  ten  weeks  ; 
'hence,  when  the  time  came  to  put  the  matter  in  ijracticg,  ij 
the  licensing  situation,  whether  more  or  less  favourable,  \ 
would  certainly  be  different.  ' 
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*,  This,  too,  must  be  had  in  mind  in  connexion  with  the 
1  Petrol  Committee’s  work  :  that  it  has  not  made  the 
,  mistake  made  by  many  other  supplies  controlling  com- 
'  mittees,  here  or  in  enemy  country,  of  issuing  licences  for 
what  is  not  obtainable.  To  date,  motorists  liavc  always 
‘  been  able  to  purchase  the  petrol  which  their  licences 
i‘  entitle  them  to  buy,  though  a  retailer  here  or  there  may 
.  be  temporarily  out  of  stock.  There  is  reason  to  believe, 
r  mo^reover,  that  that  policy  will  be  pursued  by  the 
r  Committee  as  long  as  it  is  necessary’  for  it  to  continue  its 
work. 

‘  ;  The  Spare  Parts  Problem. 

f  ■  A  correspondent  who  has  been  reading  about  the  spare 
'  parts  difficulty  mentions  that  he  intimated  to  the  manu- 
facturers  of  his  car  that  he  was  sending  his  motorman  to 
r  inquire  about  getting  spare  parts  ;  they  replied  that  they 
f  would  not  be  able  to  supply  him  Avith  any  spare  parts  unless 
;  he  specified  exactly  what  Avould  be  required,  as  they  could 
!  not  say  Avhat  parts  Avould  be  wanted,  were  onh'  working 
from  hand  to  month,  and  had  no  bulk  of  goods  to  send  out. 
This  firm,  therefore,  will  not  deplete  its  stock  of  spare 
parts,  a  policy  it  is  entitled  to  adopt  if  it  pleases,  and 
a  aiiparently  it  is  not  able  to  supply  spare  parts  from 
I  stock,  but  is  steadily  driven  to  making  them  from 
y  hand  to  mouth.  Therefore  it  does  not  come  strictly 
:  under  the  category  of  those  concerned  with  stocks  of  spare 
jr  parts.  Obviously,  it  is  quite  impossible  to  deal  with  the 

-  position  of  individual  firms  throughout  the  country, 
ji  What  one  can  do  only  is  to  deal  Avith  the  situation 
7  generally.  That  has  been  done  in  these  notes  for  months 
;  past.  Furthermore,  in  the  interval  since  the  matter  Avas 

-  first  mentioned  in  these  columns  spare  parts  supplies 
have,  of  course,  been  draAvn  on  almost  continuously  by  all 
clsfsses  of  users.  Hence  the  present  situation  is  that, 
certainly  in  the  majority  of  cases,  stocks  are  not  available 
for  draAving  on,  particularly  at  random.  Whether  a  given 
manufacturer  kuoAvs,  or  does  not  knoAV,  Avhat  parts  are 
likely  to  be  needed  for  spares,  of  course,  depends  entirely 

i  on  the  length  of  time  the  given  model  has  been  in  use  and 
I  the  quantities  in  Avhich  it  has  been  produced  since.  It  is 
iJ  from  such  experiences  only  that  the  average  can  be  asccr- 
I,  tained.  Moreover,  inasmuch  as  the  stripping  of  cars  for 
examination  is  in  some  cases  quite  a  profitable  enterprise, 

!;  certain  firms  are  not  Avilling  to  give  advice  as  to  Avhat 
L  spare  parts  are  needed  Avithout  themselves  examining  the 
I  car  and  charging  the  usual  fee  for  tlic  stripping  and  re- 
I;  assembling  operations.  For  the  rest,  the  only  advice  that 
t  can  be  given  is  that  Avhich  was  printed  in  these  columns 
j  quite  recently — namel}^  that  such  parts  as  the  bevel  or 
j  worm  of  the  back  axle;  possibly  the  second  or  third  speed 

*  of  the  gearbox ;  perhaps  the  steering  segment,  or  piston 
rings,  are  the  sorts  of  parts  that  are  most  likely  to  Avear 

'  out  first  in  an  ordinary  car  properly  treated.  Wear  is  usually 
;  gradual,  hence  often  the  given  part  gives  notice  of  the 
I  fact,  as  by  slackness  or  noise.  Then  it  is  as  Avell  to  replace 
I'  it  for  fear  of  a  breakage.  These  are  the  only  hints  Avhich 
!  are  at  all  applicable  in  a  general  Avaj’.  For  the  rest, 
f  I  gravely  doubt  if  at  this  time  any  maker  has  a  stock  of 
spare  parts  for  supply  offhand. 

r  : - 

J  VOLUNTARY  RESTRICTION  OF  DIET. 

r.  It  is  reported  unofficially  that  the  information  reaching 
I  the  Food  Controller’s  department  justifies  the  belief  that 
<  housekeepers  are  making  an  effort  to  restrict  domestic 

*  consumption  of  bread,  meat,  and  sugar  to  the  amounts 
i  recommended,  that  is  to  say,  4  lb.  bread,  2.V  lb.  meat,  and 

-  ^  lb.  sugar,  Aveekly  per  head.  It  is  said  also  that  the 

■  reports  as  to  panic  buying  by  housekeepers  to  form  hoards 
>  of  non-perishable  provisions  have  been  exaggerated,  and 
i  certainly  there  does  not  seem  to  be  in  present  circum¬ 
stances  any  need  for  panic. 

'  We  have  been  at  the  pains  to  estimate  the  value  of 
thfc  food  supplied  to  three  middle-class  families  during 

■  the  present  Aviuter,  and  before  Lord  Devonport’s  appeal 
1  for  restriction  Avas  made.  The  families  consisted  of 

16  persons — 3  men  (scdentai-y),  9  Avomen,  and  4  children — 
and  save  for  a  certain  amount  of  economj'  in  buying,  due 

■  to  the  increase  in  prices,  and  to  a  considerable  diminution 
f  in  the  a?nount  of  sugar  owing  to  the  difficulty  in  obtain- 

nig  it,  there  Avas  no  A'ery  noticeable  alteration  in  the 
I  Standard  of  living.  The  Committee  of  the  Royal  Socicty 
camc  ter  the  conclusion,  after  a-  full  consideiAticn  of  » 


the  dietary  requirements  of  a  nation  for  the  most  part 
engaged  in  aeti\’e  Avork,  that  they  could  not  be  met  satis¬ 
factorily  on  a  less  supply  in  the  food,  as  purchased,  than 
100  grams  protein,  100  grams  fat,  and  500  grams  carbo¬ 
hydrate,  equal  approximately  to  3,400  calories  per  “  man  " 
per  day,  a  “  man  ”  being  an  average  Avorkman  doing  an 
average  day’s  Avork.  Generally  speaking,  hoAA'ever,  a 
AA’oman  or  child  requires  less  food  than  a  man — that  is, 
has  a  man-value  less  than  unity.  To  convert  tlie  popula¬ 
tion  of  men,  Avomcii,  and  children  into  units,  or  “  men  ”  as 
defined  above,  the  total  number  must  be  reduced  by  25  per 
cent.  In  reckoning  diet,  100  men,  women,  and  children 
equal  77  units  or  “  men.”  The  quantity  of  foodstuffs 
avaliable  during  the  period  1909-13  yielded: 


Protein. 

Fat. 

Carbo¬ 

hydrates. 

Calories. 

Per  head 

Grains. 

87 

Grams. 

100 

G  rams, 
tto 

3,091 

Per  man . 

113 

130 

571 

4,009 

According  to  the  analysis  made  of  the  diet  of  the  three 
families  mentioned,  the  amount  of  protein  and  fat  con¬ 
sumed  Avas  in  excess  of  requirements,  the  amount  of 
carbohydrate  rather  loAver  than  the  standard  taken  by  the 
Committee,  and  the  yield  in  calories  considerablj'  lower 
per  head.  The  nutritive  value  of  the  fresh  vegetables  and 
the  very  small  quantity  of  fish  used  AA'ere  so  small  that 
they  have  not  been  taken  into  account. 


Diet  before  Voluntary  Itestriction  of  Three  MklcUe-chiss  Fainilie.-< 

( 16  Person!^ ). 


AA'eekly 

AA’eight 

in 

Ounces. 

Daily  Yield  in 

Grams. 

linorg.A- 
Value  in 
Calories. 

Protein. 

Fat. 

Carbo¬ 

hydrate. 

Meat,  sausages,  bacon 

50.5 

23.8 

52.4 

1.1 

665 

Bread  . 

58.0 

18.7 

2.8 

123.1 

580 

Sugar  . 

8.9 

— 

— 

35.3 

145 

Totals  . 

117.4 

47.5 

55.2 

159.5 

1388 

Cheese . 

40 

4.5 

4.9 

0.4 

63.4 

Butter,  etc. 

13.2 

0.5 

45.3 

— 

424.0 

Potatoes . 

32.0 

2.27 

0.13 

27.2 

122.0 

Flour  and  oatmeal  ... 

7.0 

16.2 

2.3 

21.3 

103.0 

Rice,  lentils,  etc, 

11.6 

1.6 

0.7 

24.3 

270.0 

Jam  and  dried  fruits 

3.8 

3.7 

0.2 

8.7 

37.8 

Totals  . 

71.6 

28.77 

53.53 

81.9 

1020.2 

Total  ration  of  re- 

47.5 

55.2 

159.5 

1388 

etricted  articles 

Total  of  extras 

— 

28.77 

53  53 

81,9 

1020.2 

76.27 

108.73 

241.4 

2408  2 

The  fa,llacy  in  this  analysis  is  that  it  leaves  out  of 
account  middaj’  restaurant  meals  taken  by  three  adult 
males.  In  Dr.  Leonard  Hill’s  report  to  the  Health  of 
Munition  Workers  Committee  on  an  investigation  of 
Avorkers’  food  he  gives  an  analysis  of  tAvelve  canteen  meals, 
from  Avhich  it  appears  that  they  afforded  on  an  average 
protein  42.43,  fat  36.7,  carbohydrate  146.9  grams,  yielding 
1,114  calories.  To  get  the  average  effect  of  this  addition  it 
Avould  appear  that  Ave  may  add  to  the  totals  in  the  table 
protein  8,  fat  7,  carbohydrate  27.5  grains,  and  calories  209, 
giving  total  values  for  the  three  households  per  head  of 
protein  84.27,  fat  115.73,  carbohj'drate  268.9  grams,  yielding 
energy  A'alue  in  calories  per  head  of  2617.2.  As  a  set  ofJ  a 
certain  alloAvance  ought  to  be  made  for  meals  given  in 
the  homes  to  occasional  Avorkers,  but  probably  the  effect  of 
any  such  deduction  on  the  figures  here  given  Avould  be 
very  small.  So  far  as  our  examination  goes,  therefore,  it 
appears  that  the  members  of  the  middle- class  families  as 
to  Avhom  the  inquiry  Avas  made  received  rather  less 
protein,  rather  more  fat,  and  considerably  less  carbo¬ 
hydrates  than  the  standard  per  head  of  the  Avhole  popula- 
'  tion,  and  that  the  yield  in  calories  Avas  - about  15  per  cent, 
less  (waste  being  neglected). 
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MORE  INIQITITH^S  OF  THE  lEVT. 

Evf:ry  mail’s '  hand  is  ajiainsi  the  rat.  In  political 
circles  the  rat’s  cbaractei'  is  held  to  explain  the 
moral  turpitude  that  Fads  from  time  to  time  to 
defections  from  the  Party.  Women,  it  is  eredilily 
reported,  wdl  fly  from  the  rat  udth  all  the  alacrity 
they  display  in  escaping  from  the  dangeroris  piroximity 
of  tlio  domestic  mouse.  Indeed,  one  would  pVrohahly 
1)0  well  within  the  truth  in  stating  that  the  rat’s  only 
real  friend  among  human  beings  is  the  schoolboy,  who 
is  apt  to  cherish  white  specimens  of  the  race  as  pets.- 
From  the  epidemiological  ])oint  of  view  rats  have  had 
a  thoroughly  bad  name  of  late  years,  if  only  as  the 
presumedly  involuntary  carriers  of  fleas  infected  with 
the  bacillus  of  bubonic  plague,  a  disease  that  kills 
its  tons  of  thousands  every  year.  Flats,  too,  are  the 
carriers  of  infection  in  the  rare  disease  known  by 
the  name  of  “  rat-bite  fever,”  of  which  over  eighty- 
cases  have  been  described  in  Europe,  Asia,  and 
America  during  the  last  twenty  years.  It  is  of 
interest  to  note,  while  this  fever  is  under  dis¬ 
cussion,  that  certain  Japanese  investigators  have  quite 
j’ecently  reported  ^  that,  after  investigating  two  cases- 
of  the  disease,  they  have  identified  a  now  spirochaete, 
which  they  name  the  S.  ntorsus  in ur is,' ns 'the  cause  of 
rat-bite  fever  in  Japan.  This  organism  is  found  in 
about  3  percent,  of  Japanese  house  rats,  and,  a  matter 
of  importance  from  the  point  of  view  of  treatment,  it  is 
most  markedly  affected  by  salvarsan.  -It -is  true  that 
other  scientists  have  found  (|ude  other .  organisms 
(aspergilli,  telosporidia,  diplococci,  bacilli)  to  be  the 
(“ause  of  rat-bite  fever,  and  in  the  BmxisH  AIkdioal 
JouKXAr,  of  February  19th,  jgi6  (p.  285),  will  be 
found  an  account  of  l3r.  F.  G.  Blake’s  confirmation  of 
Schottmdller’s  discovery  that  the  causal  organism  of 
the  fever  is  a  streptothrix.  But  it  is  pointed  out  that 
rat  bites  may  be  quite  co,pable  of  infecting  human 
beings  wdth  other  diseases  as  well  as  with  true 
“  rat-bite  fever,”  and  that  the  cases  recorded 
by  Schof.tinidier  and  Blake  -differed  in  several 
Important  particulars  from  rat-bite  fever  as  it 
occurs  in  Japan.  From  the  experimental  ])oint  of 
view,  rat-bite  fever  may  be  transmitted  from  rats  to 
guinea-pigs,  as  was  proved  by  Ogata  in  -  igii. 
'Ibis  cxjicrimental  rat-bite  fever  has  been  investigated 
by  three  bacteriologists ‘Eat  Tokyo,  and  they  claim  to 
iiavo  proved  that  the  disease  is  due  to  a  spirochaete 
that  under  the  miciosco))c  differs  in  form  from  that 
described  i)y  the  four  Japanese  investigators  men¬ 
tioned  above,  but  resembles  it  in  being  sensitive  to  the 
action  of  arsenical  compounds.  About  ten  rats  out  of 
some  forty  employed  with  success  in  those  experiments 
were  found  to  be  cai-rio'S  of  the  spirochaete  of  rat-bite 
fever. 

But  this  does  not  complete  the  tale  of  the  rat’s 
nosological  infamy.  There  is  now  good  reason  for 
believing  that  rats  may  also  be  the  carriers  of  the 
infecting  agent  in  Weil’s  disease.  As  may  be  seen 
by  reference  to  any  medical  tcxUiook,  some  thirty 
years  ago  Weil  described  an  e])idomic  form  of  infec- 

*  K.  Fntaki.  I.  Takaki,  T.  Tanisjiiclii,  ami  S.Osunii.  Joiirn.  Kxpcriiu. 
JilfJ.,  Ual  iuioiv,  191 1  XXV  53  . 

Ishiwara,  T.  Olitavrara,  and  K.  Taimira.  Ibid.,  p.  45. 


tious  jaundice  tliat  has  since  been  known  by  his  | 
name,  and  is  now  also  known  as  spirochaetosis  j 
icterohaemorrhagica.  A  variety  of  jaundice  that  is 
similar,  if  not  identical,  occurs  in  Japan ;  and,  as  i 
was  related  in  the  British  Medical  Journal  of  ’ 
April  1st,  igi6  (p.  491)  certain  Japanese  medical 
men  identified  in  1915  a  new  spirochaete,  the  I 
.8.  icierohap-monlutgiae,  as  the  organism  giving  rise  j 
to  this  variety  of  epidemic  jaundice.  The  identical  i 
organism  has  been  isolated  from  cases-  of  infectious  k 
jaundice  in  France,  in  Italy,  and  in  the  lands  of  the  ^ 
Central  Pow'ers.  An  account  of  the  occurrence  of  . 
the  same  disease  in  tlie  army  in  FTandei’s,  written  by  f 
Captain  Adrian  Stokes,  K.A.M.C.(T.),  and  Captain 
J.  A.  Eyle^  E.A.1\I.C.(8.E.),  will  be  found  in  the  * 
British  Medical  .Journal  of  September  23rd,  1916' 
(p.  413).  The  disease  is  clearly  widespread  at  the 
present  time,  therefore.  It  is  also  highly  infectious,’ 
and  has  oven  been  caught  in  a  bacteriological 
laboratory  by  a  very  careful  worker  engaged  in  trans-  I 
niitting  the  virus  from  one  experimental  animal  1 
— a  guinea-pig-  to  another.  The  pathogen  c  spko- 
chaetes  are  excreted  in  the  urine  and  faeces  of  the 


patients,  a  fact  which  may  indicate  the  common  routes: 
of  infection  in  Weil’s  disease,  and  points  out  the 
paths  along  wdiieh  general  prophylaxis  against  its 
spread  must  he  sought.  But  prophylaxis  by  both; 
active  and  passive  immunization  is  also  possible.  A' 
recent  paper  “  on  the  subject  liy  the  Japanese  doctors 
Ido,  lioki,  Ito,  and  Wani,  establishes  the  fact  that 
guinea-pigs  can  1)0  protected  against  infection  by  tlio 
specifle  spiroebaet-e  in  two  ways — either  by  inocula¬ 
tion  with  cultures  of  the  organism,  or  by  the  injection 
of  immune  serum  from  otlier  animals  already  pro-' 
tected  in  this  manner.  In  the  case  of  man,  only 
passive  immunization  has  yet  been  attempted,  by  the 
use  of  serum  derived  from  a  horse  protected  against 
spirochaetosis  icterohaemorrhagica  through  vaccina¬ 
tion  3Yitb  preparations  of  the  spirochaete.  Although 
no  case  lias  occurred  in  which  the  efficacy  of  this 
immune  serum  could  actually  he  put  to  the  test, 
the  authors  are  of  opinion  that  it  does  confer  on 
man  a  partial  immunity  to  the  disease;  this  is  sup¬ 
posed  to  last  for  from  six  months  to  a  year.  They 
also  give  evidence  to  show  that  in  Japan  both  the 
house  rats  and  the  brown  ditch  rats  aie  often  carriers 
of  the  spirochaete,  which  may  be  found  in  their 
kidneys,  as  was  pointed  out  in  igi6  by  Miyajima. 
The  importance  of  this  observation  is  indicated  by 
the  fact  that  cooks  and  butchers  seem  particularly 
pi’oue  to  this  form  of  acute  infectious  jaundice; 
indeed,  t\vo  of  Liio  fifty-live  patients  treated  by  the 
authors  bad  been  bitten  by  rats  from  seven  to  nine 
days  .  before  they  developed  the  disease.  Probably 
the  infection  is  transmitted  from  rats  to  man  by- 
means  of  the  rat’s  urine,  directly  or  indirectly,  in 
most  cases.  Nearly  40  per  cent,  of  the  rats  in  the 
city  and  coal  mines  of  Kyushu  were  found  to  carry 
highly  virulent  pathogeuio  spiroebaetes  in  their 
kidneys. 

A  lull  account  of  tlie  serum  treatment  of  Weil’s 
disease,  so  far  as  it  has  been  tried  at  present,' 
has  been  published  by  Drs.  Jnada,  Ido,  Hoki,  Ito, 
and  Ward.*  At  first  the  serum  was  obtained  from 
goats  immunized  by  inoculation  with  the  spirochaete. 
Tliis  was  in  August,  1915  ;  inter  the  serum  obtained 
from  patients  convalescent  from  the  disease  was 
employed,  and  later  still  the  serum  fiom  actively 
immunized  horses.  Tlie  serum  acts  mainly  by 
destroying  the  spiroebaetes  ;  technically  speaking,  it 
is  spirocbaetolytic  and  spirochaetocidal,  and  that  ,ib 
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|is  any  antitoxic  effect  has  not  yet  been  demon- 
Irated.  It  should  be  given  subcutaneously  or  intra- 
iniously  in  large  doses  (up  to  60  c.cm.)  as  early  as 
pssible  in  the  disease.  In  all,  thirty-five  patients 
fere  treated,  of  whom  five  died  of  the  disease^  though 
le  was  moribund  on  admission  to  hospital.  These 
tjures  show  a  mortality  of  about  ii  per  cent.  As  a 
I i  le,  the  mortality  from  Weil’s  disease  in  Japan 
ppears  to  be  from  30  to  50  per  cent.  Such  results 
r-  these  show  that  the  serum  treatment  is  at  anv 
be  promising  ;  but  the  authors  do  not  claim  more 
pp  it  at  present,  considering  that  tl)e  number  of 
ses^  treated  is  not  large  enough  to  justify  the 
fl'awing  of  any  more  definite  conclusions.  They  find 
1  at  the  serum  destroys  the  spirochaetes  contained  in 
e  circulating  blood,  promotes  the  development  of 
.  tibodies,  and  lessens  the  number  of  the  organisms 
[,  the  patients’  viscera,  where  they  are  already 
'liimerous  by  the  fifth  day  of  the  disease. 


|! 


a  DELINQUENT  ('HILDKEN  AND 
1.-  THE  WAli. 

;  ATisTics  issued  by  the  Horae  Office  show  that 
(  ring  the  war  there  has  been  a  considerable  increase 
l*the  numbers  of  juvenile  offenders,  and  especially 
t  juvenile  thieves.  Inquiries  made  of  the  police  of 
P/enteen  of  the  largest  tow'ns  showed  that  the  total 
:_mber  of  children  and  young  persons  cliarged  with 
I'nishable  offences  between  December,  1915,  and 
jibruary,  1916,  was  34  per  cent,  larger  than  it  was 
reive  months  previously.  A  “child,”  it  may  be 
jdei.  is  technically  a  boy  or  girl  under  the  age  of 
!*;  a  “  young  person  ”  is  one  aged  14,  but  under  16 
j'lrs  old.  The  increase  in  the  number  of  theits 
I'nmit.ted  is  nearly  50  per  cent.  The  whole  country 
j  affected,  with  the  result  that  at  least  1 2,500  more 
j  Idren  now  come  yearly  before  the  magistrates  than 
(rthe  days  of  peace.  Reformatories  and  industrial 
nools  have,  it  is  said,  nearly  all  been  filled  up 
I.'ing  the  last  two  years,  with  the  result  that  our 
j  isimists  are  able  to  point  out  y  et  another  way  in 
Rch  the  country  is  going  to  the  dogs,  and  our 
j  rmists  cry  out  to  know  what  can  bo  done  to  check 
Hs  portentous  outburst  of  juvenile  depravity. 
j‘3ut  is  the  outlook  so  gloomy  after  all  ?  Is  there 
iy  real  cause  for  believing  that  our  children  and 
mg  persons  are  becoming  vicious  rather  than  out 
j  hand,  and  are  degenerating  rather  than  kicking 
I  r  the  traces?  Let  us  think  for  a  moment  how 
frmrablo  the  circumstances  are  nowadays  for 
fenile  delinquencies  of  all  sorts.  The  streets  at 
ht  are  abnormally  dark,  a  fact  favouring  the 
ipe  of  offenders  of  all  sorts.  The  police  are 
Reed  in  number,  and  their  efficiency  is  still  further 
“^lened  by  the  restricted  lighting  of  the  streets, 
gular  attendance  at  school  is  in  many  districts 
['ling  of  the  past ;  some  1,200  school  buildings  have 
n  taken  as  hospitals  and  their  pupils  distributed 
ong  neighbouring  schools,  with  the  result  that 
j  ool  hours  are  curtailed;  in  many  cases  women 
j  jhers  have  taken  the  place  of  men  in  the  boys’ 

I  ises — a  change  often,  bad  for  discipline ;  perliaps 
1,000  children  between  the  ages  of  11  and  13 
I'e  been  released  from  school  to  satisfy  the 
j  sent  abnormal  demand  for  boy  labour.  Accord- 
;  to  Mr.  Spurley  Hey  of  Manchester,  children 
I  ibit  tfie  greatest  tendency  to  commit  ofi'ences 
m  they  are  12  or  13  years  old.  About  five 
lion  men  have  been  withdrawn  from  home  life, 
i/i  the  result  that  parental  discipline  is  now 


more  lax  in  the  home  than  it  was.  And, 


finally,  many  a  child  and  young  person  now  earns 
ten  or  twenty  sliillings  or  more  a  week  in  wages  : 
what  IS  more  natural  tlian  that  such  juvenile  wage- 
earners  should  at  times  succumb  to  the  temptation 
to  paint  the  town  red  ? 

An  interesting  pamphlet  ‘  upon  the  subject  has  just 
been  issued  by  the  Howard  Association,  which  ha;^ 
now  achieved  its  fiftieth  anniversary.  This  associa¬ 
tion  was  founded  under  the  patronage  of  Lord 
Hiougliarn  in  1806.  Its  object  is  to  promote  efficient 
metlmds  for  the  prevention  and  treatment  of  crime 
and  juvenile  delinquency.  It  is  directly  responsible 
for  many  of  the  changes  tending  towards  the  more 
humane  and  rational  treatment  of  offenders  made 
since  it  camo_  into  existence,-  and  it  has  still  much 
useful  work  ifr  hopes  presently  to  carry  out,  all 
duly  scheduled  by  Mr.  Leeson  on  an  early  page 
of  his  pamphlet.  He  writes  with  a  thorough  know¬ 
ledge  ot  tim  facts  and  a  deep  sympathy  witli  tiie 
whole  subject,  and  does  not  in  any  way  minimize  the 
seriousness  of  the  recent  increase  in  juvenile  de¬ 
linquencies,  It  is  consoling  to  find  tliat  he  takes  a 
reasonably  optimistic  view  of  the  ])osition.  He 
points  out  that  the  children  of  to-day  find  authority 
at  a  discount,  control  lessened,  facilities  for  naughti¬ 
ness  of  every  kind  increased.  Even  for  adults^  the 
world  is  now  a  harder  place  to  do  well  in  than  it  was 
before  the  war ;  it  is  not  likely  »Eo  he  less  hard  for 
inexperienced  children  from  whom  guidance  is  w'ith- 
held.  Letter  still,  Mr  Leeson  has  remedies  for  tho 
present  anomalous  state  of  affairs.  He  would  have 
magistrates  apply  the  Probation  of  Offenders  Act 
(1907)11101-6  thoroughly  an<l  fully  than  they  do;  for 
example,  juvenile  theft  should  he  met  by  a 'period  of 
probationary  supervision,  and  in  addition  hv  llio 
infliction  of  a  fine  that  will  bring  home  to  tho 
patents  the  fact  that  an  offence  has  been  com¬ 
mitted.  He  would  increase  the  number  of  tho 
salaried  and  voluntary  probation  officers,  both  men 
and  women,  whoso  duty  it  is  to  keep  tho  juvenile 
delinquents  under  supervision.  He  suggests  that  in 
each  locality  should  bo  lormed  a  council  for  tho  care 
of  children  during  the  war,  and  that  it  should  attend, 
to  the  needs  of  children  who  are  “  difficult  ”  at  homo 
as  well  as  to  those  of  the  delinquents.  Ho  holds  that 
too  many  children  have  been  sent  of  late  to  industrial 
or  reformatory  schools,  wdiich  should  be  kept  for  tho 
worst  offenders  only.  He  discusses  the  question  how 
far  einen7a  shows  may  property  be  held  to  have  injured 
the  moral  sense  of  children,  and  advises  the  adoption 
of  tho^  Pussian  method  of  giving  school  teachers 
authority  to  permit  or  forbid  the  iittendance  of  their 
pupils  at  the  cinema  theatres.  He  argues  that  more 
should  be  done  to  occupy  and  amuse  school  children 
out  of  school  hours,  and  concludes  by  a  strong  plea  for 


the  reintroduction  of  moral  teaching  into  our  schools. 


As  ho  says,  it  -  is  not  enough  that  our  educational 
methods  should  produce  cleverness  ;  they  must  produce 
also  goodness. 


OFFICKIbS’  IN  DOME  TAX. 

Theee  seems  to  be  a  feeling  among 


‘•‘'iij'-’ijg  practitioners  who 
have  relinquished  their  civil  work  and  are  serving  in 
the  P.A.M.C.  that  they  are  not  receiving  fair  treat¬ 
ment  in  connexion  with  their  liability  to  payment  of 
income  tax.  That  this  fooling  is  to  some  extent  based 
on  misunderstanding  may  bo  true,  and  indeeti,  in  view 
of  the  very  great  complication  of  the  legal  provisions, 
as  they  now  stand,  it  would  bo  extraordinary  if  it 
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^voro  otherwise  ;  but  it  is  also  true  that  it  has  soiiic 
solid  foundations,  and  we  fear  that,  however  well  01 
ill  nrouuded  that  feeling  maybe,  its  existence  tends  to 
discourage  the  renewal  of  contracts  for  military  ser- 
\  ice,  and  so  to  accentuate  an  already  grave  problem. 

If  no  special  provisions  had  been  inserted  in  the 
recent  Finance  Acts  very  serious  hardship  would  have 
been  inflicted  on  largo  numbers  of  ^  taxpayers  w'ho 
accepted  commissions  in  liis  Majesty  s  lorces  to  the 
detriment  of  their  civil  occupations,  but  there  are  two 
distinct  modes  of  giving  relief  in  such  case,  winch  it 
not  sufficient,  at  least  mitigate  the  unfaiiness  with 
which  thev  are  designed  to  deal.  Our  object  hero  is 
not  so  much  to  discuss  their  adequacy  as  to  urge  that 
their  opeiatlon  should  be  made  more  automatic  and 
less  dependent  on  the  initiative  of  the  officer  those 
provisions  are  intended  to  relieve. 

The  enactments  in  question  are,  first,  that  which 
provided  for  the  calculation  of  the  ofticer  s  civil 
liability  on  the  basis  of  the  profits  of  the  actual  year 
of  assessment  instead  of  on  those  of  the  three  previous 
years,  and,  secondly,  in  the  provision  of  a  specially- 
reduced  scale  of  rates  of  tax  for  army  and  navy  pay. 
Taking  the  latter  form  of  relief  first,  it  is  to  be  noted 
that,  although  the  reduced  scale  has  a  maximum  of 
3s.  6d.  as  compared  with  the  normal  maximum  of  5s., 
the  propriety  of  any  particular  rate  wdthin  the  scale 
depends  on  the  total  income  of  the  individual  officer. 
In  ordinary  circumstances  a  medical  practitioner 
would  find  comparatively  little  difficulty  in  preparing 
a  statement  of  total  income  which  could  be  declared 
to  be  approximately  correct,  but  it  is  very  much 
otherwise  in  the  case  of  a  practitioner  on  active 
seiwice,  wdiose  practice  is  in  the  hands  of  a  locum- 
tenent,  or  other  substitute,  and  who  may  be  in  the 
Mediterranean  or  in  the  East,  with  but  little  reliable 
and  recent  information  about  his  own  affairs.  Conse¬ 
quently,  it  would  seem  that  in  many  cases  the  form  of 
declaration  of  total  income  received  from  the  army 
agents  is  not  always  dealt  wdth,  ])ecause  its  proper 
completion  is  regarded  as  practically  impossible.  In 
such  cases  one  of  two  things  probably  happens — 
either  the  officer  is  taxed  as  if  his  army  pay  con¬ 
stituted  his  total  income  from  all  sources,  and  some 
time  later  a  former  declaration  or  civil  assessment  is 
identified  and  a  further  sum  deducted  to  bring  up  the 
total  deductions  to  the  amount  appropriate  to  the  rate 
indicated  by  his  total  income,  or  else  the  rate  of  tax 
is  based  on  the  rate  corresponding  to  that  in  force  for 
the  previous  year.  In  either  case  the  civil  earnings  of 
the  officer  are  imported  into  the  computation  by  the 
assessors  of  the  M’ar  Office — or,  in  other  words,  the 
Income  Tax  authorities  take  effective  cognizance  of  the 
fact  tliat  the  officer  is  concerned  in  a  civil  practice ; 
if  necessary,  they  will  do  so  on  their  own  initiative. 

Neither  does  the  interest  of  the  Income  Tax  authori¬ 
ties  in  the  matter  cease  at  this  point.  The  Finance 
Acts  of  the  past  two  years  provide  that  “  allow’- 
ances  ” — such  as  the  life  assurance  allowance  for 
instance— must  be  deducted  primarily  from  assess¬ 
ments  on  army  or  navy  pay.  On  the  equity  of 
setting  the  allowance  against  that  portion  of  the 
income  which  is  taxed  at  the  lowest  rate,  and  thus 


depriving 


of  the  Acts,  such  a  procedure  is  not  open  to  criticismj 
however  desirable  an  amendment  of  tbe  operatic 
statutes  may  be,  but  it  is  mentioned  here,  partly 
because  there  is  reason  to  suppose  that  this  questio.'i 
is  not  always  understood,  but  more  particularly  aj 
showdng  clearlv  tbat  wdien  the  civil  assessments  ai„ 
made  the  authorities  do  act  cn  their  knowledge  of  tli| 
practitioner’s  military  activities  in  a  matter  whici 
gives  the  advantage  to  the  revenue.  The  gist  cj 
complaints  which  have  reached  us  may  bo  summe! 
up  by  saying  that  the  authorities  appear  to  act  oj 
their  knowledge  as  to  the  military  service  when  it 
to  their  advantage  and  to  ignore  that  fact  when  tb 
converse  is,  the  case.  Their  attitude  ^  seems  to 
“  Heads  I  win  and  tails  w'e  call  it  quits.  ’ 

The  relief  w  hich  is  thus  sometimes  lost  is  embodie 
a  very  complicated  example  of  legislation  b 


m 


the  officer  of  the  advantage  of  the  army 


rate  to  the  extent  to  wdiich  he  has  been  prudent 
enougli  to  make  life  assurance  provision  for  his 
dependants,  a  good  deal  might  bo  said,  (fur  im¬ 
mediate  point  is  tliat  it  appears  to  be  the  practice  of 
the  civil  Income  Tax  authorities  to  notify  the  army 
agents  in  cases  in  which  allowances  have  been 
formerly  made  from  assessments  on  civil  earnings,  and 
forthwith  to  omit  such  allowances  in  calcidating  the 
taxlo  1)0  jiaid  locall}'.  In  viewof  the ex})licit  jirovisions 


reference,  but  leaving  out  the  “juridical  niceties 
of  the  matter,  it  may  be  stated  for  present  purpo« 
to  consist  in  payment  on  the  current  year  s  profi' 
instead  of  on  average  profits.  For  example,  for  tl 
financial  year  ending  April  5th,  1917,  an  officer 
entitled  to  pay  on  the  profits  of  the  year  1916  instes 
of  on  the  average  of  those  of  the  years  i9i3>.  ^9^ 
and  1915.  It  might  be  supposed  that,  in  making  J 
assessment  on  an  absent  practitioner  whose  practif 
is  in  the  hands  of  a  locumtenent,  or  is  being  w’orkt 
by  colleagues,  the  authorities  wmuld  make  son 
attempt  to  fix  it  at  or  near  the  probable  amount  of  .tl 
profits  in  those  conditions ;  but  in  fact  the  the 
years’  average  basis  is  adopted  and  the  assessme 
made  at  a  figure  which  must  necessarilj’  be  far 
excess  of  the  amount  on  which  the  officer  shou 
ultimately  pay  tax.  The  curious  thing  is  that  dl 
authorities  are  legally  bound  to  do  so.  The  reasc 
appears  to  lie  in  the  fact  that  the  enactment  i 
w’hich  the  adjustment  of  the  liability  rests  did  u 
contemplate  a  foreknowledge  of  circumstances  affec 
ing  the  profits ;  it  presumed  that  not  until 
end  of  the  year  would  the  person  assessed  be  able 
show  that  his  earnings  were  falling  or  necessari 
know  that  such  w’as  the  case.  Hence  the  section 
question  (see  133  of  the  Income  Tax  Act  of  1842)  ci 
not  invalidate  the  “  average  ”  basis  of  assessmei 
but  left  the  initiative  entirely  wdth  the  person  assesso 
who  w'as  entitled  to  claim  an  adjustment  of  1 
liability  by  w'ay  of  repayment  or  otherwise  at  the  e 
of  the  year.  There  is  one  other  difficulty,  and  that 
that  this  claim  is  dependent  on  the  circumstanc 
and  income  of  the  individual,  and  it  is  said  that  in  t 
case  of  a  partner  serving  in  the  Forces,  the  statute 
requirement  that  the  assessment  of  the  profits  of  t 
practice  should  be  made  on  the  firm  as  such,  is  ’ 
compatible  wdth  a  discrimination  between  tbe  partia 
as  to  the  basis  on  wbich  each  individual's  liabilitv 
to  be  determined. 

We  have  endeavoured  to  put  the  matter  in 
reasonable  a  light  as  possible,  but  it  must  be  admit  1 
that  some  change  of  procedure  is  an  immecli. 
necessity  if  officers  are  in  fact  to  have  the  relief  wdii 
the  Legislature  intended  to  grant.  Doubtless  tl 
change  may  require  statutory  sanction,  but  if  so  t! 
Finance  Bill  for  the  present  year  will  offer  the  opp 
tunity  for  any  necessary  amendment  of  the  law',  a 
the  following  suggested  alterations  Avould  asfc 
practitioners  to  obtain  wbat  is  duo  to  tbcm  wdthc 


involving  the  revenue  authorities  in  the  loss  of  a 


tax  to  which  they  are  fairly  entitled  ;  (i)  that, 
before  1907,  assessments  bo  made  on  individ 
members  of  firms,  and  not  (unless  by  request'  of  1 
members)  in  the  name  of  the  firm  as  such  ;  .(2)  tlj 
assessments  on  persons  serving  aliroad  be  ])Ostpoi‘ 
lor  twelve  months  and  made  onl\'  alter'  they  h: 


CIVIL  MOBILIZATION  IN  I'EANCE 


( 

Feb.  17,  1917] 

ail  opportunity  of  tleclariiig  their  profits  for  the 
hr;  and  (3)  that  any  person  serving  abroad  may 
]ge  an  appeal  against  the  quantum  of  an  assess- 
,.;:nt  or  for  an  adjustment  of  an  assessment  by 
jerence  to  his  profit  for  one  year  at  any  time  witliin 
•ee  years  from  the  last  day  of  that  year. 

It  will  he  seen  that  the  suggestions  are  framed 
uply  and  solely  to  facilitate  the  operation  of  existing 
ms  of  relief.  In  many  quarters  it  is  tliought  that 
5  ease  of  the  army  officer  wuth  a  civil  practice  has 

I't  yet  received  adequate  consideration.  The  matter 
il  no  doubt  be  raised  again  for  discussion  in  the 
imse  of  Commons  wdieii  the  next  Budget  is  debated, 
I  we  hope  then  to  revert  to  the  matter. 


- - ^ - - 

t 

[JATIONAL  SERVICE  AND  THE  MOBILIZATION 
!,  OF  THE  PROFESSION, 

E  terms  in  whicli  the  Director  of  National  Service 
i9rred  to  the  medical  profession  in  his  speech  of 
iruary  6th  were  reproduced  in  full  in  the  .Journal  of 
1 1  week  (p.  200).  In  the  course  of  his  remarks  Mr. 
jlamberlain  said  that  it  would  be  necessary  to  arrange 
|^:,t  doctors  should  be  so  mobilized  and  distributed  that  the 
["ds  both  of  the  civil  population  and  of  the  army  could 
met.  At  the  meeting  of  the  Central  Medical  War 
.aimittee  on  February  14th  the  chairman  reported  that 
interview  had  taken  place  between  certain  members  of 
I  Committee  and  the  Director  of  National  Service  on  the 
|>ject  of  mobilization  of  the  medical  profession,  as  sug- 
'  ted  by  him  in  the  general  statement  of  his  intentions 
which  we  have  referred.  Mr.  Chamberlain  is  now  con- 
eriug  the  terms  of  a  communication  laying  the  Avhole 
nter  before  members  of  the  medical  profession  and 
i)ealing  to  them  to  volunteer  their  services.  It  was  felt 
the  Central  Medical  War  Committee  that  the  work 
ich  Avould  fall  upon  it,  should  it  receive  a  mandate  to 
,'l  to  its  previous  activities  others  connected  with  the 
■posed  general  mobilization  of  the  profession,  would 
;essitate  additions  to  its  central  staff,  and  an  interesting 
bate  took  place  on  the  way  in  Avhich  the  personnel  of 
•  central  staff'  might  best  be  increased.  The  great 
"antage  which  would  result  from  strengthening  the 
ition  of  the  local  medical  war  committees  w^as  insisted 
■»n.  There  was  a  general  feeling  in  the  Committee 
■,t  these  local  committees  were  not  always,  or  perljaps 
'  a  rule,  used  to  the  greatest  advantage  by  the  War 
bee,  and  that  the  War  Office  could  verj^  much  assist  in 
j  Avork  of  fair  and  adequate  recruiting  to  meet  the 
dtary  needs  of  the  country  by  ensuring  that  the  medical 
itary  authorities  in  the  various  commands  at  home 
>'uld  always  be  in  close  touch  with  the  local  medical 
committees  for  the  districts  ’svithiu  the  area  of  the 
(nnaud. 


CIVIL  MOBILIZATION  IN  FRANCE. 

G  bill  drafted  by  the  French  Government  for  general 
nl  mobilization  is  comprehensive.  It  leaves  room  for 
•  voluntary  principle,  but  proposes  to  resort  to  compul- 
ii  if  volunteers  do  not  come  forward  quickly  in  sufficient 
hibers.  The  first  article  would  extend  the  provisions  of 
,  law  as  to  military  mobilization  to  all  establishments, 
■erprises,  and  works  affecting  national  defence  or  the 
’d  of  the  people.  It  would  apply,  without  prejudice  to 
military  obligations,  to  every  French  male  over  16  and 
j  ler  60  years  of  age  not  already  mobilized  for  the  army 
jiaavy.  Every  such  person  must  register  at  the  Mairie, 
j.tiug  his  name  and  occupation.  The  Minister  of  Labour 
aid  determine  the  number  of  persons  required  for 
ious  classes  of  work,  and  indicate  the  place  in  which 
h  is  to  work.  If  .within  ten  davs  the  number  of 
uutary  enlistments  for  civil  work  were  insufficient 
I  meet  the  national  needs,  the  prefects  would  fill 
I 
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the  vacant  places  by  compulsion.  In  maki-ng  calls  for 
service  regard  would  be  had  to  capacity  for  the  kind  of 
Avork  with  respect  to  which  there  was  deficiency,  and  the 
calls  would  be  made  according  to  age,  begiimirK^  with  the 
youngest.  Persons  called  up  would  be  paid  at  the  rates 
usual  in  the  locality  for  the  class  of  work  on  w'hich  they 
were  employed.  A  right  of  appeal  is  given  to  a  depart¬ 
mental  committee  consisting  of  representatives  of  the 
ministries  of  war,  munitions,  agriculture,  and  labour,  and 
of  employers  and  workmen.  Men  employed  in  agriculture 
before  December  1st,  1916,  would  not  be  put  to  work  which 
would  involve  a  change  of  residence,  but  might  be  required 
to  work  on  any  land  in  the  neighbourhood  for  which  labour 
was  required.  Mon  legally  found  incapable  of  work, 
permanently  or  temporarily,  aiid  disabled  men  discharged 
from  the  army  would  be  exempt,  as  also  3'oung  persons 
between  the  ages  of  16  and  20  apprenticed  or  attending 
classes  in  a  college  or  school.  There  would  be  power 
to  exempt  officials  in  public  emplojunent  if  found  to  bo 
indispensable  for  the  service.  Persons  already  eniployed 
in  established  enterprises  or  works  of  national  im¬ 
portance  would  be  exempt,  and  the  employments 
to  which  exemption  would  apply  would  be  deter¬ 
mined  by  an  order  in  council.  The  penalties  to  be 
imposed  for  disobedience  to  the  law  or  orders  made 
under  it  would  be  imprisonment  for  six  days  to  three 
months  and  a  fine  of  from  16  to  10,000  francs,  either  or 
botli.  There  is  no  exception  for  the  medical  profession, 
but  most  French  doctors  under  60  were  called  up  for 
military  service  on  the  outbreak  of  hostilities. 


THE  GENERAL  INFIRMARY  AT  LEEDS. 

Founded  mainly  by  the  efforts  of  the  eminent  citizen  and 
surgeon,  3Ir.  William  Iley,  F.R.S.,  in  the  year  1767,  the 
General  Infirmary  at  Leeds  has  long  been  known  in 
England  as  a  most  excellently  managed  institution  doing 
first-rate  work.  We  have  before  us  an  interesting 
pamphlet  *  in  Vvdiich  the  material  circumstances  of  its 
growth  are  fully  set  out  for  the  benefit  of  the  .general 
reader.  A  hundred  and  fifty  years  ago  Leeds  had  about 
17,000  inhabitants  but  no  hospital.  The  General  Infirmary 
Avas  then  opened  Avith  tAveuty-seven  beds,  a  matron  re¬ 
ceiving  a  salary  af  £10  a  year,  and  a  nurse  Avith  a  yearly 
salary  of  £5.  Within  a  year  the  building  of  a  new 
infirmary  was  taken  in  hand,  and  in  1771  the  first  patient 
was  admitted  to  a  hospital — the  old  infirmary  of  modern 
times — that  continued  in  use  until  1869.  In  this  year 
the  new  infirmary  Avas  opened.  It  AV'as  designed  by 
the  architect,  Sir  Gilbert  S'cott,  on  the  pavilion  prin¬ 
ciple,  in  imitation  of  the  Herbert  Hospital  at  Wool¬ 
wich  and  the  Hopital  Lariboisiere  at  Paris.  At  the 
present  time  Leeds  has  a  population  of  about  half  a 
million,  and  its  General  Infirmary  has  grown  into  a  collec¬ 
tion  of  buildings  in  every  Avay  Avorthy  of  so  large  and 
prosperous  a  city.  In  1915  it  treated  nearly  10,000  in¬ 
patients,  and  there  Avere  over  120,000  out-patient  attend¬ 
ances  in  its  various  departments.  During  the  last  feAV 
years  the  utility  of  the  uoav  infirmary  has  been  much 
increased  by  a  great  scheme  of  extensions  designed  to 
perpetuate  the  memory  of  the  late  King  Edward  Vll,  at  a 
cost  of  some  £150,000.  An  excellent  series  of  illustrations 
shows  clearly  the  continual  growth  of  this  important 
hospital  from  its  early  days  down  to  the  present  time. 
Such  progress  is  the  best  possible  evidence  of  the  devotion 
of  the  many  citizens  of  Leeds  Avho  hav^e  given  their  best 
thought  and  care  to  the  Avelfare  of  their  General  Infirmary; 
no  less  does  the  list  of  the  honorary  staff  since  its  founda¬ 
tion  contain  many  names  distinguished  in  the  history  of 
medicine  and  surgery.  Perusal  of  the  pamphlet  leaves 
the  reader  with  a  conviction  that  an  institution  so  well 
served  on  all  sides  in  tlie  past  can  look  forward  Avitli 


i  A  Historical  Shdeh  of  the  General  Infirmnru  at  Leeds.  1767-1916. 
Leeds;  K.  vlacksou.  1917.  (Post  8vo,  m). 'I'l ;  illustrated.) 
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confitjttice  to  the  future.  It  is,  tlierefore,  perhaps  needless 
to  add  that  in  Leeds,  as  in  other  cities,  the  expenditure 
on  hospital  needs  ever  outstrips  hospital  income. 

TYPE-READING  FOR  THE  BLIND. 


ratio  of  5.55  per  cent.,  tralj’  a  very  large  proportii 
While  admitting  that  the  tetanus  bacillus  maj'  display 
preference  for  the  foul  ulcers  caused  by  severe  frostbi 
they  agree  that  the  more  reasouable  explanation  is  tl 
the  usual  prophylactic  injection  of  antitetauic  serum  v 


not  given. 


At  the  meeting  ot  ihe  Koutgen  Society  on  I‘ ebruary  6tli 
IMr.  Fournier  d’Aibe,  D.Sc.,  demonstrated  his  optophone, 
an  instrument  designed  to  enable  sightless  persons  to  read 
ordinary  type  by  ear.  The  device  depends  upon  a  careful 
optical  and  telephonic  system  in  which  the  action  of 
Rclenium  in  response  to  light  plays  an  essential  part.  The 
greater  portion  of  Dr.  d’Albe’s  lecture  was,  indeed,  con¬ 
cerned  with  the  properties  of  selenium,  the  rare  element 
which  stands  on  the  threshold  between  metals  and  non- 
metals,  and  which  was  discovered  by  Berzelius  exactly  a 
hundred  years  ago.  The  applications  of  selenium  in 
photometry,  telegraphy,  phototelegraphy  (or  the  trans¬ 
mission  of  images  along  the  wires),  television,  and  the  . 
automatic  lighting  of  lighthouses  and  buoys  are  manifold, 
but  some  of  them  at  present  are  of  more  theoretical  than 
practical  interest.  The  experiments  with  the  optophone 
were  far  advanced  before  the  war,  but  it  is  essential  to 
have  an  intense  line  of  light,  such  as  is  obtainable  by' 
means  of  the  Nernst  lamp,  and  since  the  war  began  this 
particular  filament  could  not  be  obtained.  Lately',  how¬ 
ever,  it  was  found  that  the  new-  half- watt  lamp  w'ill  give 
the  line  of  light  required,  and  the  experiments  were 
renewed.  The  lamp  is  made  to  illuminate  a  perforated 
disc  which  revolves  by  the  action  of  a  motor,  and  the 
image  of  luminous  dots  thus  produced  is  made  to  converge 
upon  ail  aperture  in  a  slab  over  which  a  line  of  letterpress 
is  slow'ly  passed.  Tlie  different  patterns  of  light  thus 
reflected  from  the  type  fall  upon  a  set  of  selenium  bridges 
which  are  connected  by  a  telephone  relay,  and  a  musical 
frequency  is  set  up.  The  sounds  which  are  carried  through 
to  the  telephone  receiver  are  characteristic  of  each  letter 
in  the  type,  and  what  the  learner  has  to  do — a  task 
obviously  requiring  long  practice — is  to  pick  up  this  code, 
and  recognize  tlie  note  which  each  differently  shaped 
letter  of  tlie  alphabet  makes  as  it  passes.  The  maximum 
sound  is  heard  when  the  paper  exposed  through  the  aper¬ 
ture  is  white  and  the  minimum  when  it  is  black,  and  the 
range  of  difference  between  these  extremes  covers  all  the 
configurations  of  printed  characters.  The  system  may 
equally  be  applied,  given  patience  and  memory  on  the 
part  of  the  learner,  to  other  letterings  than  Eoman.  Dr. 
d’Albe’s  demonstration  was  carried  out  with  large  single 
letters,  and  it  appeared  to  be  rather  the  interruptions  than 
the  sounds  themselves  which  were  distinctive.  By  using 
a  focussing  device  he  claimed  that  it  was  iwssible  to  read 
print  of  ordinary  size,  and  that  a  sy.stem  of  careful  align 
meut  would  enable  the  learner  ultimately  to  follow  the 
column  of  a  newspaper  or  a  page  of  a  book. 


TETANUS  AFTER  “TRENCH  FOOT.” 

SiK  David  Bkuce  called  attention  in  the  Journal  of 
January  13th  (p.  48)  to  the  occurrence  of  tetanus  after 
trench  foot.  Fifteen  cases  had  been  recorded  within  a 
few'  weeks,  and  in  eight  of  these,  of  which  details  were 
obtained,  the  disease  was  severe;  six  of  the  patients 
died,  two  cases  alter  only  one  day’s  illness,  three 
after  two  days’  illness,  and  one  after  five  days. 
This,  as  he  said,  was  a  return  to  the  picture  ol 
tetanus  before  prophylactic  injections  were  in  use,  and 
he  urged  any  medical  officer  who  might  be  in  charge  01 
a  case  of  trench  toot  to  give  a  iirophylactic  injection  ol 
antitetauic  serum,  and  to  repeat  it  at  intervals  of  seven 
days  until  the  wounds  were  clean.  This  advice  is 
reinforced  by  a  communication  made  to  the  French 
Academy  of  Sciences  by  Drs.  A.  Lumiere  and  A.  Astier. 
They  stated  that  out  of  ninety  cases  of  tetanus  received 
in  the  Lyons  hospitals  since  the  beginning  of  the  war  in 
five  the  disease  follow'cd  frostbite  of  the  feet.  This  is  a 


SOME  ECCENTRICITIES  OF  INDIAN  OPHTHALMlj 

PRACTICE. 

In  a  paper  read  at  the  Oxford  Ophthalmological  C’ougn! 
last  July,  and  published  in  the  British  Journal  of  Ophlh* 
molc(jy  for  February,^  Colonel  E.  H.  Elliot,  I.M.S.,  gii| 
an  account  of  the  treatment  of  diseases  of  the  conjunctij 
by  Indian  pretenders  to  special  knowledge.  At  certip 
.seasons  of  the  year  catarrhal  ophtha  mia  is  exceedin{| 
rife,  and  for  the  most  part  the  treatment  of  these  cases 
he  says,  in  the  hands  of  w'omen.  It  is  commonly  thou<.j 
that  the  Indian  woman  is  a  nonentity,  but  there  could  i 
no  greater  mistake;  both  in  sickness  and  in  health  l) 
Indian  woman  is  a  factor  to  be  reckoned  w’ith.  Wlr 
doctors  are  scarcest  her  responsibilities  are  greatest,  a| 
she  does  her  best  to  rise  to  them  without  fear  of  failul 
Most  Indian  wives  and  mothers  have  favourite  presct| 
tions.  Their  remedies  are  ver}'  diverse.  Some  are  cc| 
parativelj’  harmless ;  for  example,  human  milk,  whi, 
especially  when  squirted  into  the  eye  straight  from  if 
breast,  has  a  high  reputation  in  India,  as  it  had  oncCj 
this  country,  for  its  healing  power,  and  possibly  someth 
to  recommend  it.  Others  are  the  quintessence  of  danjl 
and  such  are  those  prepared  in  the  “laboratories” 
the  amateur  village  expert,  usually  an  old  lady  wh 
reputation  as  eye  doctor  rests  on  her  weight 
years.  She  collects  her  herbs  in  the  right  phase  of 
moon  and  compounds  them  by  means  as  devilish 
her  intentions  are  angelic.  Her  confidence  is  unshaken, 
failures.  “  It  is  written  on  the  forehead  of  certain  of 
patients  that  they  should  ‘  go  blind  ’ ;  and  what  can  she 
to  alter  the  inexorable  decrees  of  fate  ?  Meantime,  if  tl| 
W'ill  sit  down  she  will  place  precious  medicine  in  tl 
eyes.”  India  has  much  confidence  in  “  specialists.” 
man  will  travel  hundreds  of  miles  to  see  such  a  one,  ii 
spend  the  savings  of  a  lifetime  on  the  journej'. 
addresses  the  surgeon  “as  his  God,  his  father,  and 
mother,”  surrenders  himself,  as  at  a  shrine,  for  the  cuni 
be  performed.  The  native  specialist  uses  pastes 
insertion  within  the  lower  eyelid.  Common  ingredie 
of  such  preparations  are  the  juice  of  the  leaves  of 
tamarind  tree  (which  is  very  acid  and  irritating),  al 
various  kinds  of  pepper,  iron  filings,  human  milk  or  nr 
and  cowdung.  Each  specialist  has  a  personal  receipt 
the  pn  p  iration  of  his  or  her  choice.  Many  cases  are  Si 
of  people,  even  families  of  children,  blinded  by  tl, 
preparations.  In  cases  of  severe  lever  the  nat  vc  medi( 
man  is  in  the  habit  of  awaking  the  sick  man  out  of 
stupor  by  the  insertion  of  some  of  these  preparati; 
within  the  eyelid,  and  not  seldom  the  cornea  is  destroy] 
Others  use  a  variety  of  drops,  some  intensely  irritat 
whilst  other  applications,  such  as  human  urine,  owe  tlj 
potency  for  mischief  to  the  organisms  they  contain, 
is  said  that  many  midwives  make  a  practice  of  wasl 
the  infant’s  ej’es  in  the  mother's  urine  immediately  a 
birth.  Strange  methods  of  treatment  are  to  be  foi, 
Rubbing  the  sole  of  the  foot  corresponding  to  the 
affected  to  “bring  down  the  heat  from  the  head”  is  •; 
the  treatment  of  presbyopia  by  anointing  the  eyes  d.j 
with  an  ointment  made  of  butter  and  the  ashes  of  rabl| 
dung  is  another.  Corneal  trouble  is  treated  by  enga^j 
a  friend  to  chew'  raw'  onions  and  with  his  mouth  futj 
the  half- masticated  mass  to  blow  on  the  affected 
Trachoma,  though  a  disease  completely  remediablej 
prompt  and  propier  treatment,  takes  an  appalling  toli; 
sight  in  India.  But  the  affected  man  waits  until 
harvest  is  gathered,  or  for  friends  to  go  v 
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lju  to  tlio  hospital.  Move  go  to  the  native  specialist, 
lo  scrapes  the  inner  surface  of  the  eyelids,  rubbing 
burned  powders,  a  treatment  that  leaves  black 
leaks  in  the  scarred  tissue.  Deep  scars  of  the  skin 
y  be  found,  the  effects  of  past  cauterizations  made  to 
;rt  the  inturued  lids.  Sometimes  these  succeed,  more 
|,eu  they  fail  or  destroy  too  much  tissue,  with  unfortu- 
'.e  results.  The  malingerer  rubs  some  lime,  scrai)ed 
m  the  cottage  walls,  into  his  eye  to  produce  conjunc- 
utis.  It  is  recognized  by  the  limitation  of  the  effect  to 
!  lower  conjunctiva  and  the  milky  appearance  of  the 
j.-t.  The  actual  lime  is  never  seen.  The  trick  was  once 
:ch  in  vogue  with  the  Madras  police,  bub  the  recognition 
the  origin  of  the  malady  soon  stopped  it.  Occasionally 
,!  trick  leads  to  blindness  from  an  overdose.  Astrology 
i  ys  a  great  part  in  determining  the  time  for  medical  pro- 
I  idings.  An  operation  can  only  bo  performed  at  a  favour- 
I  e  season;  it  is  useless  to  oppose  the  ideas  of  the  patients, 

1  hope  is  the  essence  of  success,  but  a  little  tact  may 
j  ’suade  the  astrologer  that  the  surgeon’s  time  is  the 
oured  time. 


THE  PSYCHOLOGY  OF  THE  MYSTIC. 

\  E  psychology  of  the  mystic  has  always  been  a  riddle 
j^the  average  man,  to  whom  the  combination  if  the  most 
I'lltcd  piety  with  sound  business  and  administrative 
juacities  must  inevitably  appear  something  of  an  anomal}'. 
|iat  such  anomalies  exist,  hov,-cver,  and  that  the  visionary 
i|)ften  endowed  above  his  fellows  with  practical  abilities 
Dno  mean  order,  is  proved  by  the  lives  •'•f  many  m5^stics, 
k‘h  as  the  great  Spanish  reformer  St.  Teresa,  Joan  of 
and  the  famous  St.  Bridget  of  Sweden,  of  whom 
Jost  interesting  account  by  Mr.  A.  W,  Taylor  appeared 
Part  I,  vol.  viii,  of  the  ibaga  Booh  r.jf  the  Viking 
for  Northern  Research.  St.  Bridget  gave  early 
|j)mise  of  those  qualities  which  v/erc  to  make  her 
U}'  of  the  most  powerful  iiifluonces  in  ecclesiastical 
jdtics  during  the  fourteenth  century.  The  woman  who 
llater  life  had  the  courage  to  rebuke  kings  and  princes, 
id  oven  the  Pope  himself,  was  from  the  first  a  my.stic 
i  ^  ^  psychic  in  the  fullest  sense  of  the  word.  “  From 
early  childhood,”  says  Mr.  Taylor,  “she  sa’.v  visions 
1  dreamed  dreams.  She  fell  into  trances  and  received 
;  elations ;  she  was  able  to  distinguish  good  men  from 
d,  thanks  to  an  almost  supernatural  insight,  long  before 
3'.  death  of  Ulf  (to  whom  she  had  been  married  at  the  age 
13).”  Daring  her  married  life  her  judgement  and  good 
,se  were  of  the  utmost  value  to  her  husband;  and  after 
:  death  these,  v/ero  devoted  to  the  service  of  humanity, 
in  suffering  from  the  precarious  position  of  the  Papacy 
I  the  selfish  ambition  of  temporal  rulers.  St.  Bridget 
dined  every  nerve  to  induce  the  French  and  English 
'3^  to  put  an  end  to  the  Hundred  Y'ears’  War,  which 
1^5  then  devastating  France  and  Burgundy,  and  took 
do  Clement  VI  severely  to  task  for  his  desertion  of 
(lie  for  Avignon,  although  in  neither  case,  apparently, 
I'C  her  efforts  of  much  avail.  It  is  a’ curious  instance  ’ 
I  the  vagaries  of  heredity  that,  whilst  St.  Bridget’s 
ighters  were  all  extremely  religious,  neither  of  the 
■)  sons  who  survived  their  boyhood  appear  to  have 
erited  their  mother’s  mysticism,  one  being  a  rough 
jilier,  and  the  other,  who  had  wmn  the  approval  of 
f  .nna  of  Naples,  a  typical  dandy  of  the  period.  The 
I,  Id  who  seems  to  have  resembled  the  saint  most 
jiscly  was  her  daughter  Cathai'ine,  who  was  her  mother’s 
[istant  companion  during  life,  and,  after  her  death, 
j  ried  on  her  work  as  Abbess  of  the  groat  Biigittine 
ibey  of  Vadstena.  Much  of  the  Swedish  literature 
ring  the  fifteenth  century  proceeded  from  the  Brigittine 
'.vents  of  Vadstena  and  Nadendal ;  and  many  of  these 
.iiks  were  writlen  in  what  was  known  as  the  “Brigittine 
niixture  of  Danish  and  Swedish,  adopted  for 
purpose  of  promoting  a  closer  union  between  the  three 
findinavian  kingdoms. 


MEDICAL  TERMS  IN  THE  NEW  ENGLISH 
DICTIONARY.! 

The  present  portion  of  the  New  English  Dictionarij,  com¬ 
prising  words  between  Sullen  and  Supple,  docs  nob 
contain,  with  the  single  exception  of  one  large  group, 
many  purely  medical  terms.  Comparative!}’  uninteresting 
words  arc  carefully  recorded,  such  as  supinator,  sunstroke, 
sunspot  (the  pathological,  not  the  astronomical),  and  tho 
long  list  of  the  supers-',  such  as  sujjerauricular,  superfeta- 
tion  (the  spelling  with  c  is  preferred  to  that  with  or, 
although  both  arc  given),  superimpreguation,  supcrocci- 
pital,  supcrsalt,  etc. ;  they  are  all  most  carefully  defined 
and  illustrated  by  apt  quotations,  but  neither  etymologi¬ 
cally  nor  historically  do  they  call  for  much  remark.  The 
one  large  group  is  that  which  centres  round  the  word 
sulphur;  indeed,  the  first  few  pages  of  this  part  of  tho 
DictiGnarg  are  almost  lost  to  sight  in  a  cloud  of  sulph-, 
sulphato-,  sulpho-,  sulphureo-,  and  sulphuric  compounds, 
numbering  fifty-nine  if  only  main  words  are  enumerated, 
and  some  hundreds  if  all  the  subordinate  ones  are  taken 
count  of.  Sulphur  itself  has  a  wonderful  series  of  illustra¬ 
tive  quotations,  and  not  a  few  piquant  notes,  such  as 
“  Sulphur  has  been  associated  with  the  fires  of  hell, 
with  devils,  and  with  thunder  and  lightning.”  Echoes 
from  the  medical  past  come  in  such  sentences  as  “  What 
stimulants  are  more  active  than  salt  and  sulphur  ?  ” 
“  Good  results  have  been  got  by  burning  sulphur  in 
the  rooms  inhabited  by  the  child”;  and  the  lines, 
“The  blood  impure  sulphur’s  sharp  grains  alone  have 
strength  to  cure.”  Other  echoes  arc  found  in  the  terms 
balm  of  sulphur,  magistery  of  sulphur  (milk  of  sulj)hur), 
oil  of  sulphur,  salt  of  sulphur,  and  spirit  of  sulphur.  Not 
all  medical  men  perhaps  are  aware  that  when  sulphur  of 
ivy  is  asked  for  the  druggist  is  prepared  to  supply  sulphur 
vivuni  (native  or  virgin  sulphur).  Sulphurwort  is  tho 
umbelliferous  plant  known  more  popularly  as  hog’s 
fennel.  The  less  distant  past  is  reflected  in  such  com¬ 
paratively  young  terms  as  sulphatitc,  sulphine,  and  sulphion 
(hypothetical  radicals),  sulphoual  (tho  first  illustrative 
quotation  is  of  the  year  1889),  suipbone,  and  sulphuryl. 
Such  useful  arrangements  as  sulphur  baths  and  such 
gifts  of  tho  earth  as  sulphur  springs  are  not  forgotten ; 
and  tho  rare  verb,  to  sulphur,  is  referred  to  in  Harriet 
Martineau’s  sentence,  “the  season  had  not  begim,  few 
having  been  yet  sufficiently  sulphured  and  bathed  else¬ 
where  to  come  here  to  be  braced.”  The  DicHonary  more 
than  maintains  its  good  past  record  of  up-to-dateness,  for 
it  records  summer  time  in  its  new  sense  of  “  the  standard 
time  (in  advance  of  ordinary  time)  adopted  in  some 
countries  during-  the  summer  mouths  (in  the  British  Isles 
in  1916  from  21  May  to  oO  September).”  It  also  gives 
the  Kaiser’s  “place  in  tlie  sun”  phrase  of  1912,  tracing  it 
to  Pascal’s  Pe7is£;cs  (“c’est  li  ma  place  au  soleil”);  and  it 
gives  Bernard  Shaw’s  superman  (Nietzsche’s  Ubermensch) 
its  place  in  the  sun.  As  will  have  been  noted,  it  is  no  less 
in  touch  with  the  most  recent  medical  words. 


NEW  YEARS  HONOURS. 

The  deferred  list  of  New  Y^ear’s  honours  given  in  respect 
of  civilian  services  was  issued  on  February  12th.  It  con¬ 
tained  the  names  of  six  members  of  the  medical  profession. 
Dr.  Arthur  Ncwsholme,  C.B.,  medical  officer  to  the  Local 
Government  Board  since  1908,  has  been  advanced  to  bo 
K.C.B.,  and  Dr.  Robert  Armstrong- Jones,  who  retired  last 
year  from  the  office  of  resident  physician  and  superin¬ 
tendent  of  the  London  County  Asylum  at  Claybury,  and 
who  is  consulting  physician  in  mental  diseaso.s  to  tho 
military  forces  in  Loudon,  with  the  rank  of  honorary 
Major  R.A.M.C.,  receives  the  honour  of  knighthood.  Dr. 

^  A  Neiv  Evolish  lyictionunj  on  Historical  Triiiciples.  Vol.  i\-, 
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MEDICAL  NOTES  IN  PARLIAMENT 


Charles  Lane  Sausom,  Principal  Medical  Officer,  Federated 
3Ialav  States,  is  created  K.C.M.G.,  and  Sir  Robert  William 
Bnrnet,  physician  to  His  Majesty’s  household,  K.CA  .0. 
The  Foreign  Office  list  contains  also  the  names  of  Dr.  John 
Warnock, '’director  of  lunatic  asylums,  Egypt,  and  Dr. 
William  Andrew  Betts,  director  of  the  INIunicipal  and 
Local  Committees  of  Egj’pt,  both  of  whom  have  received 
the  C.M.Ct.  _ 

The  annual  courses  of  lectures  at  the  Royal  College  of 
Physicians  of  London  will  be  given  this  term  as  follows  . 
The  Milroy  Lectures  by  Dr.  M  .  J.  Howarth,  Medical  Officer 
of  Health  for  the  City  of  I.ondou,  on  meat  inspection,  with 
special  reference  to  the  developments  of  recent  yeais,  on 
February  22nd,  27th,  and  IMarch  1st ;  the  Tmmleiau  Lec¬ 
tures,  by  Dr.  G.  A.  Sutherland,  physician  to  Paddington 
Green  Children’s  Hospital,  on  modern  aspects  of  heart 
liscase,  on  March  13th,  15th.  and  20th ;  and  the  Goul- 
^toniau  Lectures,  by  Dr.  C.  H.  Miller,  assistant  physician 
to  the  London  Hospital,  on  paratyphoid  infections,  on 
March  22nd,  27th,  and  29th.  The  lectures  will  be  given  at 
the  College  at  5  o'clock  on  each  daj^^ _ 


Jlhiiital  tlotcs  in  ^hn-Iiameut. 

The  Debate  on  the  Address. 

The  new  session  of  Parliament  which  opened  last  week  is 
likely  to  have  a  large  and  varied  interest  as  regards  the 
number  of  measures  to  be  put  forward  for  the  prosecu¬ 
tion  of  the  war.”  The  debate  on  the  address  occupied 
only  two  daj’s.  The  only  amendment  that  was  taken  was 
one  by  3Ir.  Leslie  Scott  touching  agriculture  and  food 
production.  It  brought  informing  speeches  in  reply  from 
Mr.  Prothero  (Minister  of  Agriculture)  and  from  Captain 
Charles  Bathurst,  the  Parliamentary  Secretary  to  the  Food 
Controller.  They  frankly  acknowledged  the  difficulties  of 
the  situation,  but  indicated  the  various  steps  Avhich  were 
being  taken  to  provide  farmers  with  labour  to  replace  the 
men  none  into  the  armj’,  and  also  what  w*as  being  deme  to 
provide  machinery  and  fertilizers.  Mr.  Leslie  Scott, 
while  not  professing  to  be  fully  satisfied,  withdrew  his 
'amendment.  • 

Amongst  the  notices  given  by  private  members  to  raise 
discussion  on  coming  votes  is  one  by  Mr.  Herbert  Nield 
“  on  going  into  Committee  of  Supply  on  the  Army  Esti¬ 
mates  to  (Sill  attention  to  the  action  of  medical  boards  in 
.  passuTg  recruits  for  service  and  to  move  a  resolution. 

The”  Vote  of  Credit  of  550  millions  for  \yar  services 
until  the  end  of  May  occupied  Monday’s  sitting,  and 
carried  without  a  division  after  a  general  debate.  The 
many  matters  involved  will  come  up  for  debate  on 
separate  classified  votes. 

War. 

Disabled  Sailors  and  Soldiers. — As  it  happened,  the 
first  notice  of  amendment  tabled  was  one  by  Sir  George 
Toulmin  to  exijress  regret  that  no  announcement  was 
made  of  a  cojnplete  scheme  of  pensions  and  allowances 
for  soldiers  and  sailors,  including,  of  course,  the  disabled. 
But,  on  the  same  day,  the  Pensions  Minister  (Mr.  Barnes) 
t^avc  notice  of  his  intention  to  introduce  a  bill,  and, 
although  it  is  quite  possible  that  this  Government  measure 
will  not  cover"  the  terms  of  Sir  George  Toulrain’s  amend¬ 
ment,  the  early  intimation  had  the  effect,  under  Parlia¬ 
mentary  procedure  rules,  of  preventing  a  debate.  Sir 
George  asked  the  House  to  affirm  “  that  no  system  for 
dealing  with  men  discharged  from  His  Majesty’s  Services 
unfit  from  wounds  or  disease  will  be  satisfactory  which 
does  not  provide  for  medical,  surgical,  and  institutional 
treatment  where  neeessarj',  and  for  a  continuation  of 
dependants’  allow  ances  until  the  discharged  man  is  again 
in  civil  employment  or  an  adequate  pension  is  allowed.” 
In  the  Common-s,  on  February  12th,  Mr.  Will  Thorne  asked 
the  Financial  Secretary  to  the  War  Office  whether  the 
Statutory  Committee  forwarded  to  the  War  Office  a  resolu¬ 
tion  on  September  21st  to  the  effect  that  the  Admiralty 
and  the  War  Office  should  be  requested  to  retain  in  their 
liospitals  all  invalided  men  requiring  active  treatment; 
whether  a  deputation  on  the  subject  from  the  Statutory 
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Committee  and  the  Central  Medical  M  ar  Committe 
waited  upon  the  Secretary  of  State  for  War  on  Noveiulx 
3rd;  whether  an  immediate  reply  was  promised;  whethc 
an  official  reply  had  yet  been  sent;  and  whether  M 
Forster  w'as  willing  to  take  the  responsibility  for  refittin 
these  men  for  industrial  life  when  they  could  not  I 
returned  to  active  service.  Mr.  Forster  replied  that  1 
and  the  Secretary  of  State  for  M  ar  had  been  in  close  tone 
with  the  Pensions  Minister  (who  represents  the  Statutoi 
Committee)  on  this  que.stion  for  some  time  past,  and  tlu 
the  latter  would  shortly  make  a  statement.  In  reply  1 
Mr.  Hay  Morgan,  Mr,  Maepherson  (Under  Secretary  fi 
War)  said  that  tlie  report  of  Sir  Henry  Norman  on  tl 
treatment  and  training  of  French  disabled  soldiers  woui 
be  placed  on  sale.  It  is  undei-stood  that  this  report  w:, 
completed  by  Sir  Henry  Norman  last  Octolwr,  and  W: 
then  submitted  to  the  War  Office,  but  no  decision  was  tlu 
taken  as  to  its  publication. 

Sailois  Invalided  for  Pulmonarij  l>iscase.— On  Tuesday  Ai 
Brunner  asked  the  First  Lord  ol  the  Admiralty  whether, 
naval  officers  who  were  sent  into  hospital  suffering  from  hr 
trouble,  contracted  on  service,  required  special  treatment,  tW 
had  to  provide  it  at  their  own  expense;  whether  they  liad 
give  an  undertaking  to  indemnify  the  Admiralty  against  i| 
claims;  and  whether,  if,  at  the  expiration  of  liinety-onc  tla| 
they  were  not  absolutely  cured,  they  were  imrnediately  il 
valided  out  of  the  service.  Sir  Edward  Carson  said  that  na'J 
officers  were  admitted  into  hospitals  with  pulmonary  tub* 
culbsis  contracted  in  service,  and  were  treated  in  a  naval  li  J 
pital  at  the  expense  of  the  Admiralty  unless'they  wished  to  | 
treated  in  an  outside  institution,  when  they  had  to  underta|J 
their  own  care  and  treatment  and  the  exx>ense  of  such  trei 
uieut.  They  were  not  invalided  after  ninety-one  days,  hut  I 
the  expiration  of  this  fieriod  they  were  put  on  half-pay.  Tlitl 
regulations,  in  his  opinion,  were  not  satisfactory,  and  t|i 
question  of  an  alteration  in  the  regulations  affecting  the  careii 
these  cases  was  now  before  the  Board.  Sir  Edward  was  asl<' 
whether  the  i^ositiou  of  the  men  would  also  be  considered,  a; 
nodded  assent. 

Boueseilers.  —  In  the  Commons,  on  February  13th,  ?); 
3IacVeagh  asked  whether  the  War  Office  still  ailhered  to 
objection  to  using  “the  skill  of  experts  in  manipulat j 
surgerv,”  whether  some  of  the  leading  expocents  of  t?: 
method  of  treatment  had  offered  to  give  their  services  free 
suffering  soldiers,  and .  their  offers  haJ  been  rejected ;  a 
whether  there  was  any  reason  for  this  rejection  “  beyond  1 
objections  of  the  medical  faculty  against  the  recognition  of  ’ 
qualified  practitioners.”  Mr.  Maepherson  referred  the  qii 
tioner  to  the  answer  given  by  Mr.  Tennant  last  March  to 
effect  that  it  was  not  the  intention  of  the  Army  Council 
direct  the  medical  authorities  to  employ  unqualiQed  men, 
treat  military  patients.  Were  this  done,  from  no  qaat, 
would  there  be  a  louder  outcry  that  our  soldiers  were 
receiving  the  necessary  skilled  attention  than  from  memti 
of  the  House  of  Commons.  Mr.  MaeVeagh  then  as' 
whether  the  War  Office  declined  to  go  into  the  que.st! 
further,  and  Mr.  Maepherson  replied  in  the  affirmative. 
MaeVeagh  further  asked  if  the  Government  would  appe 
an  indei>eadent  commission  composed  of  men  of  high  attrj 
ment,  but  not  members  of  the  medical  [irofession.  To  this  . 
Maepherson  replied  that  the  rule  was  quite  clear;  the  \i 
Office  could  not  open  the  Army  Medical  Service  to  any  ■ 
whose  name  was  not  on  the  31e<lical  Jleffistcr.  Mr.  MaeVe  i 
next  asked  if  the  Army  Medical  Department  would  continiu  ' 
allow  hundreds  cf  thousands  of  soldiers  “to  go  through  - 
necessary  suffering  on  account  of  professional  prejudice.”  ■ 
Maepherson  replied  that  nothing  of  the  sort  happened.  ’  ) 
greatest  attention  and  skill  had  been  bestowed  on  the'  offidi 
and  men  of  the  army,  and  it  had  received  on  all  hands'^ 
highest  appreciation.  "  Mr.  MaeVeagh  was  not  satisfied,  saidp 
would  put  down  a  further  question,  and  threatened,  if  the  ref’ 
was  not  satisfactory,  to  raise  the  matter  later  on  a  motion  : 
the  adjournment. 


Des.  A.  J.  Chalmers  and  N.  E.  Waterfield  hi 
published  in  the  Journal  of  Tropical  Medicine  (July  B| 
1916)  an  account  of  the  bacteriology  of  a  case  of  pt^ 
cholera  due  to  a  vibrio  identified  as  a  slightly  pathogi ; 
strain  of  Vibrio  gindlia,  Pfeiffer,  1896,  an  organism  f  t 
described  by  Pasquale  at  Gindha,  in  Erythrea,  five  yti 
earlier.  Drs.  Chalmers  and  Waterfield  give  an  anal  | 
of  the  difficulties  met  with  by  investigators  who  attei|' 
to  bring  order  into  the  very  comidex  group  of  coin  i 
shaped  organisms  giving  rise  to  cholera  and  cholera-  ^ 
di.seases.  They  have  been  impressed  with  the  extrC 
confusion  existing  with  regard  to  the  paracholera  vibr’ 
and  develop  a  scheme  or  systematic  method  of  worl'l 
that  should  in  future  assist  in  the  identification  of  tl  < 
various  but  elo.sely  allied  bacteria.  This  schD 
enumerates  seven  general  diaguostio  characters  3 
investigation,  and  some  thirty  si)ecial  diagnostic  cha  • 
teristics  that  require  examination.  They  hold  that  j 
Vibrio  gindha  maybe  more  widely  distributed  in  Afu 
and  more  common  than  is  at  lu’cseut  realized. 
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:  SURGERY  AT  THE  SIEGE  OF  KUT. 

OR  C.  H.  Barber,  LM.S.,  records  his  experience  at  the 
]b  of  Kutd  The  surgeons  had  a  somewhat  unique 
Srtunity  of  watching  a  good  many  cases  of  wounds 
■4  the  time  of  their  infliction  to  tlie  end,  and  of  noting 
*■  effect  of  various,  mostly  adverse,  circumstances. 
)ug  the  favourable  influences  were  the  very  short 
tnce  between  the  tiring  line  and  a  stationary  hospital, 
the  short  time  between  the  infliction  of  the  injury 
the  application  of  surgical  treatment.  Both  these 
■,ors  tended  very  materially  to  reduce  the  mortality  and 
permanent  invaliding  among  the  severely  wounded, 
unfavourable  conditions,  which  probably  more  than 
iterbalanced  the  favourable  factors,  were  (1)  the  un- 
ieuic  surroundings  in  the  improvised  hospital  build- 
;  (2)  insufficient  personnel,  equipment  and  stores ; 
slow  starvation  and  absence  of  medical  comforts ; 
jhe  prevalence  for  part  of  the  time  of  scurvy  and 
-beri  owing  to  improper  and  insufficient  food ;  (5)  the 
rse  effect  on  the  moral  of  the  wounded  produced  by 
constant  bombardment  and  mental  strain.  From 
'ember  5th,  1915,  to  April  29th,  1916,  2,418  wounded 
3  brought  into  the  hospitals;  of  these,  488  died,  1,680 
3  returned  to  duty,  and  250  remained  for  invaliding, 
ihe  men  “  returned  to  duty  ”  a  good  many  remained  in 

•  health  and  crippled  in  one  way  or  another.  There 
a  large  number  of  head  cases.  Many  were  operated 

font  the  results  were  disappointing.  Penetrating  and 
lorating  wounds  of  the  chest  did  well  as  a  rule,  and 
lungs  rapidly  recovered  their  full  working  power, 
laical  emphysema  was  common,  pneumothorax  and 
(3US  haemothorax  somewhat  rare;  suppuration  in  a 
|nothorax  was  rare ;  haemoptysis  was  usually  slight, 
■did  not  as  a  rule  last  more  than  two  days, 
fter  the  first  fortnight  Barber  operated  with  very 
)uraging  results  in  all  cases  of  penetrating  and  por¬ 
ting  wounds  of  the  abdomen  in  which  there  seemed 
d  no  doubt  that  the  missile  had  entered  the  peritoneal 
P'ty,  causing  injury  to  the  intestine;  laparotomy  was 
''  ormed,  the  intestinal  lesions  were  sewn  up  or  excised, 
the  peritoneal  cavity  cleaned  and  drained.  Cases 
f'u  left  alone  had  a  2  per  cent,  chance  of  recovery,  while 
,»o  30  per  cent,  of  those  operated  on  recovered.  Had 
men  been  in  better  condition  and  good  post-operative 
tment  l>een  possible  the  percentage  of  recoveries  would 
;e  been  considerably  higher. 

iompound  fractures  were  common  and  difficult  to  treat, 

‘  thanks  to  early  and  thorough  cleaning  and  drainage 
results  were  not  bad ;  several- men,  however,  died  from 
ic  absorption  when  scurvy  and  starvation  began  to 
•cise  their  injurious  influence.  In  thigh  cases  “  sand- 
Vi  and  extension”  was  the  most  satisfactory  method, 
urysms  were  few,  and  nearly  all  recovered  after  opera- 
.  Nerve  lesions  were  also  comparatively  rare,  and  did 
as  a  rule,  call  for  operation.  The  amount  of  sepsis 
I  not  great,  having  regard  to  the  unhygienic  surround- 
t[*i,  and  only  three  cases  of  gas  infection,  with  two 
i^ihs,  occurred.  Bomb  wounds,  in  spite  of  all  pre- 
dons,  almost  invariably  became  septic,  with  a  thin, 
•smelling  discharge,  and  deaths  from  this  cause  w^ere 
lerous.  The  stock  of  hydrogen  peroxide  gave  out 
t‘y  in  the  siege.  Secondary  haemorrhage  was  rare; 

• 

ip 


e  were  not  more  than  half  a  dozen  cases,  and  some  of 
e  were  complicated  by  a  scorbutic  element, 
f  tetanus  there  were  thirty  cases ;  only  four  recovered, 
3ite  the  fact  that  the  incubation  period  in  all  but  four 
ijijs  w*as  six  days  or  more.  Of  the  thirty  cases,  nine  were 
'\\  and  four  bomb  wounds ;  only  one  of  these  (shell)  re- 
red.  In  twenty-one  of  the  cases  the  first  symptom 
trismus,  whilst  of  the  remaining  nine,  live  began  with 
1.1  spasms,  two  with  general  convulsions,  and  one  with 
icollis.  In  one-half  of  the  wdiole  number  death  oc- 
•ed  within  forty-eight  hours;  in  the  remainder  the 
od  varied  from  three  days  to  three  weeks.  In  the 
y  days  of  the  siege,  when  most  of  the  cases  occurred, 
f  little  antitetanus  serum  was  available;  only  seven 
cases  were  treated  with  it,  and  of  these  three 


eight 
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recovered  ;  a  fourth  recovered  with  treatment  by  local  sub¬ 
cutaneous  injections  of  hydrogen  peroxide.  Later  a  stock 
of  serum  w’as  received  by  aerial  post,  and  was  used  pro- 
phylactically  in  many  cases.  Several  cases  were  treated 
by  carbolic  acid  injections  but  without  success. 

In  the  .second  half  of  the  siege  the  steadily  diminishing 
ration,  the  want  of  invalid  food,  and  scurvy  among  the 
Indian  troops  and  beri  beri  among  the  British,  adversely 
affected  the  healing  of  wounds.  In  many  cases  in  which 
scurvy  developed  the  healing  process  stopped,  and  in  others 
the  patients  quickly  died  of  exhaustion  or  septic  absorption 
from  suppuration  of  moderate  severity.  In  beri- beri 
cases  wounds,  especially  granulating  wounds,  healed  very 
slowly.  Among  the  Gurkhas  w’ounds  healed  more 
frequently  by  first  intention  and  more  quickly  than  in 
others.  These  men  wore  generally  in  very  good  condition 
and  very  clean ;  they  ate  horseflesh  as  soon  as  it  became 
necessary,  and  did  not  suffer  from  scurvy.  In  Sikhs, 
Pathans,  and  Punjab  3Iusulmans  wounds  healed  well  as  a 
rule,  and  the  process  rvas  not  much  affected  by  scurvy,  but 
in  the  3Iahrattas,  among  whom  that  disease  was  at  one 
time  very  prevalent,  wounds  were  seen  at  their  worst, 
recuperative  power  being  very  low.  The  Arabs  seemed  to 
possess  a  most  virile  constitution ;  some  of  the  civilian 
population  of  Kut  recovered  from  very  severe  and  ex¬ 
tensive  shell  wounds  and  from  injuries  of  the  head  and 
abdomen  the  like  of  which  seemed  nearly  always  to  be 
too  much  for  any  other  class  of  men.  They  also  survived 
the  shock  of  major  surgical  operations  with  comparative 
ease. 

Of  major  operations  about  200  were  performed.  The 
supply  of  chloroform  was  ample.  During  the  first  two- 
thirds  of  the  time  there  was  also  a  good  stock  of  surgical 
dressings.  Among  major  operations  were  the  following : 
Craniotomies,  32;  abdominal  sections,  40;  amputations, 
36  ;  ligation  for  aneurysm,  6.  Tlie  results  of  cranio-' 
tomy  were,  on  the  whole,  disappointing.  Amputations 
did  well.  Conservative  treatment  of  limbs  became  less 
and  less  possible  as  the  food  supply  diminished.  Dress¬ 
ings  were  sterilized  by  boiling  in  water  and  were  then 
wrung  tightly  out  of  1  in  4,000  mercury  perchloride. 
The  use  of  dry  gauze  was  discouraged,  as  there  was  no 
means  of  keeping  it  sterilized.  The  missiles  were  of  the 
usual  kinds.  Shell  wounds  wore  nearly  always  serious, 
both  as  regards  their  size  and  local  effects  and  the  very 
marked  constitutional  symptoms  caused.  Locall3^  there 
was  invariably  much  bruising  of  the  surrounding  tissues 
when  a  piece  of  the  case  itself  inflicted  the  injury,  and  the 
skin  for  some  distance  round  nearly  always  died.  It  was 
necessary,  therefore,  to  be  very  chary  of  stitching  up  such 
wounds.  The  shock  of  shell  wounds  w'as  often  very 
severe ;  sometimes  it  did  not  reveal  itself  for  thirtj'-six 
hours,  and  frequently  it  proved  fatal.  Wounds  caused  by 
bombs,  both  grenade  and  aerial,  were  dangerous  and 
generally  multiple.  They  did  not  cause  the  same  con¬ 
stitutional  shock  as  the  slieJl,  but  the  danger  laj"  in  the 
difficulty  in  tindiug  the  particles  and  in  the  virulent  sepsis 
they  quickly  produced.  The  x  rays  wore  sorelj'  missed. 


TWENTY  3IONTHS*  SURGICAL  FIELD  SERYICL 
WITH  THE  GER31AN  ARMY. 

In  a  retrospect  of  twenty  months  of  work  in  a  main  dress¬ 
ing  station  and  field  hospital,  Professor  H.  Coeuen,  of 
Breslau,  who  has  been  serving  as  a  field  staff  surgeon, 
sketches  in  broad  outline  the  entire  field  of  surgical 
activity  as  exhibited  in  his  section  of  the  Western  frout.^ 
Referring,  in  the  first  place,  to  the  great  differences 
observed  in  wounds  received  in  mobile  as  compared 
with  stationary  or  trench  warfare,  which  has  become 
to  a  lai’ge  extent  mine  warfare,  he  enumerates  the 
chief  characteristics  of  mine  wmunds.  The  shattering 
of  the  wall  of  the  mine  into  innumerable  small  fragments 
results  (1)  in  the  wounds  being  multiple  ;  (2)  in  consequence 
of  the  irregularity  of  the  fragments  the  wounds  are 
markedly  lacerated ;  (3)  owing  to  contamination  with  earth 
they  suppurate ;  (4)  the  momentum  of  the  fragments  not 
being  great,  they  readily  lodge  in  the  soft  parts ;  and 
(5)  the  explosion  may  cause  rupture  of  the  tj'mpauic 
membrane  and  consequent  otitis. 

*  KvieuscJiir.,  II.  27,  der  Beitr.  Cliir, 
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Shod- :  Rigor  Morfis  :  Heart  Wounds. 

As  an  example  of  the  slighter  hysterical  reactions  is 
ruentioned  a  case  of  blindness  following  bullet  wound  of 
the  occipital  region.  On  removal  of  the  bullet,  which  lay 
Muitc  near  the  surface,  recovery  of  sight  was  immediate. 
Severer  nervous  effects — those  following  an  explosion  o 
orenades,  for  instance — had  at  times  some  clinical 
resemblance  to  paralysis  agitaus.  33  ith  a  scared  expres¬ 
sion  and  widely  open  eyes,  inability  to  answer  questions  or 
to  speak,  was  associated  a  continuous  tremor  of  the  lianas. 
At  other  times  these  signs  of  irritation  ^yere  roplacec  y 
collapse  and  somnolence ;  in  such  a  condition  death  otten 

ft  11  o  0  r  V  G  G  d  • 

Cataleptic  rigor  ivas  a  common  phenomenon  on  the 
battlefield,  the  limbs  being  usually  m  the  attitude  ot 
attack  or  defence.  In  bullet  wounds  of  the  heart  death 
■was  mostly  so  sudden  that  cataleptic  rigor  ensued.  A 
bearer  fell,  wounded  in  the  heart;  convulsions  followed, 
with  death  in  a  few  minutes,  and  the  body  immediately 
became  rigid. 


Wo7Lnds  of  the  Up2)er  Air  Passages. 

The  severest  cases  ivere  beyond  treatment,  haemoiihage 
or  acute  oedema  of  the  larynx  proving  rapidiy  fatal. 
In  cases  that  called  for  treatment  the  respiratory 
obstruction  arose  either  through  surgical  emphysema  01 
tlu’oiigh  oedeuia  resulting  from  iufection,  ilie  onset  of 
dyspnoea  in  the  forniei’  was  gradual,  increasing  with  the 
increase  of  the  emphysema  until  inspiratory  retraction  of 
the  thorax  ocourreel.''  Oedema  of  the  upper  air  passages 
was  of  constant  occurrence  in  severe  bullet  wounds  of  tlie 
jaw  with  involvement  of  the  tongue  and  floor  of  the  mouth. 
The  proemosis  in  such  cases  ivas  unfavourable,  and  one- 
third  of*^tho  cases  died  from  pneumonia  or  secondary 
haemorrhage. 


Injuries  of  Blood  Vessels. 

Gunshot  wounds  of  the  'large  body  cavities  were  usually 
associated  with  marked  haemorrhage.  External  haemoi- 
mage  was  sliglit  in  abdominal  wmunds  on  account  of  the 
mobility  and  elasticity  of  the  tissues  surrounding  the 
bullet  track.  In  the  skull,  on  the  other  hand,  the  track 
I’eiiiained  open,  and  external  liaemorrhage  w'as  the  rule. 
AVoundsof  the  thorax  caused  both  internal  and  external 
liaemorrhage;  the  external  wound  often  gaped,  and  on 
turning  the  patient  over  a  stream  of  blood  might  flow 

from  it.  '  ■ 

Tlie  action  of  the  soft  parts  in  plugging  the  wmunded 
vessel  was  much  greater  in  the  limbs  than  in  the  trunk, 
hence  wounds  of  tlie  limb  vessels  often  ran  a  sy'inptomless 
course,  or  aneurysms  developed,  or  secondary  hacuiorrhage 
occurred  from  shifting  of  the  soft  parts,  the  rising  blood 
pressure,  or  infective  softening  of  the  thrombus.  ^  Marked 
painful  swelling  of  a  limb  after  gunshot  wound  indicated 
the  'sev(*rance  of  a  large  artery,  if  in  such  cases  the 
external  haemorrhage  did  not  recur  while  the  soft  parts 
enclosed  toe  haem.itoma,  the  formation  of  an  aneurysni, 
was  to  be  expected.  Rersistentljv  painful  liaematomas 
therefore  suggested  a  slowly  developing  aneurysni.  Treat¬ 
ment  of  primary  h  icmorrhage  was -called  for  generally 
in  connexion  with  arteries  of  medium  size  such  as  the 
tibial,  radial,  and  ulnar.  Only  exceptionally  did  wounds 
of  the  larger  arteries  reach  the  dressing  station,  im 
mediate  arrest  of  the  haemorrhage  having  by  good  fortune 
been  possible  or  the  wound  itself  being  small  and  linear. 
IMost  cases  w'e re  rapidly  fatal.  Cocnen  states  that  he  had 
met  with  gangrene  following  the  application  of  the  elastic 
band  in  two  cases,  and  in  these  the  band  had  been  applied 
for  over  twenty-four  hours. 

Excision  of  the  wounded  segment  ot  the  vessel,  with 
subsequent  anastomosis,  was  performed  on  five  occasions 
on  the  femoral  ai tery  thrice;  on  the  femoral  vein  twice. 
Rone  of  the  former  was  successful ;  in  the  latter  the  result 
was  doubtful,  the  vascular  area  operated  on  being  venous. 
The  conclusions  drawn  from  these  cases  w'erc  that  anasto¬ 
mosis  should  only  be  attempted  in  the  certain  alisence  of 
infection,  and  then  only  in  recent  cases;  after  a  few  days 
delay  it  was  too  late.  Anastomosis  after  excision  of  a 
segment  of  the  femoral  artery,  successful  so  tar  as  the 
operation  on  the  artery  was  concerned,  was  performed^  in 
the  case  of  a  bullet  wound  of  Scarpa’s  triangle.  Infection 
was  absent.  The  circulation  was  fully  re  established  in 
the  peripheral  part  of  the  femoral  artery,  but  the  foot 
I’cmained  white  and  cold.  The  operation  was  performed 


five  days  after  injury;  the  man  had,  however,  lain  in  tl 
open  during  the  whole  of  that  time. 

The  operation  was  more  satisfactory  when  uiidortakc 
as  an  operation  “of  choice,’'  as  in  the  excision  of  aueiirysi 
or  in  vital  blood  transfusion,  a  method  Goenen  considei 
preterable  to  intubation  of  the  artery  into  the  vein ,  1 
employed  it  in  five  cases.  A  severe  injury  of  the  kne 
opening  the  joint  and  lacerating  the  soft  parts,  was  treate 
on  couserv'ative  lines ;  suppuration  and  secondary  haetiio 
rhage  occurred  and  the  limb  was  amputated.  As  tl 
I’esnlt  of  the  fever  and  loss  of  blood  the  patient  was  in 
state  of  extreme  exhaustion:  of  waxy  pallor,  with  thread 
scarcely  perceptible  pulse,  complete  y  apathetic.  Ihe  relj 
colls  numbered  1,700,000.  Saline  imusious,  camphor,  aii 
digitalis  failed  to  diminish  the  collapse.  The  radial  artoij 
of°the  patient’s  sister  was  then  connected  by  circul 
suture  with  the  median  ve  n  ami  transfusion  uiaintaiiK 
for  thirty-two  minutes.  The  pulse  and  the  colour  of  tl 
conjunctivae  immediately  improved.  Later,  in  the  day  tl 
blood  count  was  2,900,000;  on  tlie  fourth  day  2,500,000, 
about  which  figure  it  remained  for  some  time.  In  fi 
weeks  the  patient  was  disciiarged,  the  blood  count  tli 
being  4,000,000. 


Gas  I’ldegmon. 

In  Coenen’s  experience  gas  phlegmon  was  the  inoi 
dangeixius  the  sooner  it  set  in  alter  wounding,  and  det 
phli^mun  endangered  life  and  limb  more  than  the  supt 
ticial  or  “  epifascial ’' form.  He  believes  that  the  se\e 
form  was  due  to  Eraenkel’s  bacillus,  and  that  the  slight 
might  arise  from  gaseous  decomposition  of  pus  or  sodd 
tissues,  caused  by  putrefactive  organisms  or  streptococ 
Between  the  rapid  gas  gangrene,  extending  from  t 
limbs  to  the  trunk,  all  gradations  occurred  to  a  purt 
localized  gas  abscess  or  collection  of  frothy  pus  m  t 

bullet  track.  . 

The  symptoms  he  considers  characteristic.  _  iMr 
brought  in,  the  patient  did  not  comp.ain  of  pain;  t 
expression  was  anxious,  the  face  cyauosed  ;  the  pulse  sni 
and  respiration  deep  and  prolonged.  The  tenipcratii 
might  be  normal  at  first,  but  rose  subsequently.  The  ha 
was  cold  and  moist;  the  patient  was  drowsy,  but  c( 
sciousiiGSS  rGiiicliued.  cIglil'.  L  roui  tlic  wourAfl)  wlii 
showed  no  sign  of  suppuration,  bubbles  of  gas  were  d 
charged  when  the  limb  was  moved ;  the  muscles  wi 
softened  into  a  dark  red  or  black  mass,  from  wiiich  a  fe- 
and  almost  characteristic  odour  was  given  off.  In  t 
skin  around  livid  patches  were  present,  and  lapu 
increased  in  size,  the  limb  at  the  same  time  spelling  3 
becoming  crepitant  to  the  touch.  If  nou  amputation  si 
ceeded  in  arresting  the  disease,  the  patient  recovered  w 
surprising  rapidity.  Otherwise,  the  gangrene  progress* 
jauudice  and  vomiting  set  in,  and  death  rapidly  occurt 
from  heart  failure,  cmisciomsaess  being  unclouded  to  t 
end.  If  it  was  impossible  to  amputate  through  son 
tissues,  owing  to  the  gangrene  having  reached  the  tnii 
exarticLilation  at  the  hip  or  shoulder  was  the  operation 
choice,  and  out  of  seven  such  cases  the  result  was  s 
cessful  in  five.  Coeneu  statt-s  that  in  cases  in  which 
gas  gangrene  was  superficial  or  epifascial  it  usnalh'  yioK 
to  nuiltqile  small  incisions  carried  down  to  the  fascia, 
records  two  cases  of  gas  phlegmon  of  the  penis  a 
scrotum,  two  of  stercoral  phlegmon  following  wounus 
tliG  gluteal  region  involving  tlie  rectum,  and  one  in  wli 

a  bacteriological  examination  appeared  to  indicate  tl 

streptococci  -were  the  cause. 

Pro<mosis,  largely  influenced  by  the  seventy  ol 
wound,  depends  on  the  form  of  the  phlegmon.  Coei 
distinguishes  three  forms:  (1)  Gaseous  sepsis  with  extre 
collapse,  fatal  in  a  few  hours  or  days,  without  suppa 
tion,  and  often  without  obvious  necrosis  of  the  miisci: 
only  a  few  necrotic  foci  and  gas  bubbles  being  visn 

(2)  ‘The  epifascial  cases,  which  healed  after  incisic 

(3)  A  form  of  medium  severity,  which,  by  removal  of 
limb,  especially  by  exarticulation  in  the  severer  cases,  a 
by  making  deep  long  incisions,  might  recover.  Aftei  art 
of  the  phlegmon,  however,  these  patients  might  die  In 

exhaustion.  _  _  , 

Abdominal  Injuries. 

Coenen  states  that  at  the  present  time  almost  cv| 
surgeon  holds  that  all  cases  of  gunshot  wound  of  ! 
abdomen  should  be  operated  on,  provided  that  the  fnV( 
able  period — six  to  twelve  hours  after  wounding— has 
elapsed  and  that  conditions  are  favourable.  These  c 
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((US,  briefly  stated,  were  that  the  laparotomy  was  midor- 
!a  with  tlie  aid  of  expert  assistants  onl}^  iu  a  room  in 
,:h  aseptic  couditious  had  been  established,  and  by  an 
lit  operator.  In  mobile  warfare  each  case  must  be 
1:  with  separately,  arrest  of  haemorrhage  and  traclieo- 
r  alone  excepted;  and  a  message  should  be  dispatched 
.e  surgeon  to  prepare  the  operating  room.  The  much 

I'.ited  question  whether  abdominal  cases  should  be 
sported  or  not  is,  Coeneu  considers,  rather  beside  the 
t;  iu  principle,  every  case  should  be  transported  as 
as  possible  to  the  nearest  place  where  suitable  con¬ 
us  of  operation  exist.  The  following  case  illustrates 
3  remarks : 

t'toklier  received  a  bullet  wound  in  the  abdomen ;  almost 
ediately  afterwards  he  was  placed  in  a  motor  car  and  con- 
,1  six  kilometres  to  the  Feldlazarett.  He  was  pale  and 
jpsed,  and  had  frequent  vomiting;  the  aperture  of  entry 
n  the  linea  alba,  the  abdominal  wall  was  rigid  in  its  lower 
and  the  pulse  was  110.  Laparotomy  five  hours  after 
idiug.  There  was  blood  in  the  lower  abdomen,  but  no 
‘I  of  peritonitis.  Five  bullet  wounds  were  present  in  the 
.1,  and  in  one  of  these  the  bullet  had  remained  lodged, 
q  half  within  the  lumen,  half  in  the  peritoneal  cavity, 
perforations  were  sutured,  the  peritoneum  freed  from 
1,  and  the  abdominal  w’ound  closed.  There  was  some 
ting  on  the  next  day,  but  after  that  recovery  was  uninter- 
k1.  The  operation  was  performed  iu  a  peasant’s  house, 
Hi  had  been  prepared  for  it. 

leuen  advises  operation,  in  suitable  conditions,  iu  all 
(3  (1)  where  the  direction  of  the  track  makes  injury  of 
viscera  probable;  (2)  where  marked  rigidity  of  the 
miinal  mu.scles  is  felt  and  persists,  notwithstanding 
"warmth  of  the  bed;  (3)  where  the  collapse  and  the 
mt’s  features  render  wound  of  the  abdominal  cavity 
able;  (4)  where  vomiting  is  present. 

Wounds  of  the  Bladder  and  Urethra. 
i  these  wounds,  which  were  not  uncommon,  suture 
I  not  performed  in  any  instance,  because  other  sym- 
}is  stood  iu  the  foreground.  Nor  was  external  urethro- 
*7  resorted  to,  as  the  difficulty  of  keeping  the  catheter 
I  tic  rendered  it  unsuitable  as  compared  with  the 
kler  method  of  cystotomy. 

Wounds  of  the  Thorax. 

almost  all  cases  in  which  the  pleura  had  been  opened 
nited  amount  of  emphysema  was  present ;  iu  rare 
|s  this  reached  enormous  dimensions,  the  patient  being 
ted  like  a  balloon.  It  was  sometimes  difficult  to  say 
hat  spot  the  air  was  entering  the  subcutaneous  tissue, 
it  was  not  usual  for  such  large  collections  to  arise 
ugh  wounds  of  the  chest  wall.  A  marked  sw’elling  of 
-aeck  was  of  some  value  as  indicating  the  mediastinum 
he  source  of  the  emphysema.  Coeuen  is  inclined  to 
.)ve  that  some  information  as  to  the  character  of  the 
.•y  is  at  times  to  be  deduced  in  these  cases;  a  large 
hysema  rising  to  the  neck  from  the  mediastinum 
(Id  in  all  probability,  he  considers,  point  to  injury  of  a 
i  i  bronchus  or  one  of  the  larger  tubes.  He  found 
ity  of  the  abdomen  frequently  associated  with  severe 
■hot  injuries  of  the  chest.  It  might  be  so  persistent 
o  lead  to  the  diagnosis  of  wound  of  the  abdominal 
(iiy  where  no  such  injury  exists,  as  occurred  several 
s  iu  his  own  experience.  After  a  brief  reference  to 
almost  hopeless  cases  of  bilateral  wound  of  the  chest 
:  those  complicated  with  injury  to  the  cord,  the  rule 
an  external  pneumothorax  should  be  converted  into 
iternal  is  alluded  to,  and  the  following  case  cited  : 

‘lullet  striking  the  anterior  surface  of  the  left  side  of  the  chest 
^ id  upwards  and  inwards,  forming  a  groove  the  lengtii  of 
inger,  from  which  the  lung  was  prolapsed  and  hung  down 
.  the  surface  of  the  chest.  The  patient  was  white  and 
iless.  The  prolapsed  portion  of  lung  showed  no  wmimd ; 
'is  replaced  and  the  wound  sutured.  This  was  done  four 
■3  after  wounding.  During  the  next  day  the  patient 
•Ined  pale  and  the  pulse  could  scarcely  be  felt.  After  this 
;/ery  was  rapid,  and  the  wound  healed  by  first  intention. 

Gunshot  Wounds  of  the  Head. 
bstricting  his  review  to  cranial  injuries  involving  the 
1,  Coeneu  states  that  every  field  surgeon  has  had 
idaut  e.xperience  of  such  cases,  and  therefore  the  lines 
eatmeut  have  been  ascertained  with  some  degree  of 
.liteness.  As  to  prognosis,  he  considers  wound  of  the 
,1  the  decisive  factor;  hence  prognosis  was  worse  iu 
orating  wounds  and  those  with  retention  of  the  projec- 
than  iu  taugentinl  injuries.  The  decisive  factor  as 


affecting  surgical  treatment  was  injury  of  the  cranium; 
hence- a  tangential  injury  associated  with  much  comminu¬ 
tion  was,  as  a  rule,  trephined,  whereas  a  diametral  shot 
with  comminution  limited  to  the  apertures  of  entry  and  exit 
generally  received  conservative  treatment.  The  brain  injury 
itself  could  not  bo  influenced  by  surgical  means.  There 
was  a  third  form  of  injury,  neither  tangential  nor  diametral, 
in  which  a  larger  or  smaller  segment  of  the  cranium  was 
included.  With  regard  to  these  “segmental  ”  wounds  Coeuen 
suggested  that  the  two  forefingers  (sterile)  should  bo 
placed  near  the  wound  apertures  and  approximated  along 
the  line  of  the  bullet  track,  deep  palpation  through  tho 
skin  being  made  at  the  same  time.  If  firm  bony  resistance 
is  met  with  throughout,  no  operation  should  be  performed, 
unless  indicated  from  other  signs.  If  comminution  is  felt 
to  be  present,  the  wound  should  be  laid  open.  In  short 
segmental  shots  the  wound  was  generally  laid  open  from 
aperture  to  aperture;  in  longer  wounds  an  area  was  left  mid¬ 
way  between  the  apertures.  Small  bony  fragments,  injuring 
brain  and  dura,  were  removed;  broader  pieces  still  retain¬ 
ing  a  connexion  with  'soft  parts  were  left.  These  longer 
segmental  wounds,  requiring  operation,  merged  imper- 
cejjtibly  into  the  diametral  wound,  and  circumstances 
arose  in  which  penetrating  wounds  also  called  for  opening 
up.  These  circumstances,  in  the  case  both  of  perforating 
and  long  segmental  shots,  were:  (1)  Marked  haemorrhage; 
(2)  tho  onset  of  infection  or  a  putrid  odour;  (3)  epileptic 
attacks ;  (4)  involvement  of  specially  important  brain 
regions — motor  area,  speech  centre,  visual  area. 

Retention  of  the  projectile  iu  the  brain  occurred  in  tho 
diametral  or  the  segmental  tyjies  of  wound,  and  tho 
mortality  w^as  extremely  high.  Tho  four  points  above 
mentioned  are  applicable  also  to  these  cases,  and  to  them 
Coenen  adds  a  fifth — general  pressure  phenomena  or  signs 
of  local  congestion,  such  as  protrusion  of  the  globe,  whoro 
a  bullet  has  lodged  iu  the  frontal  lobe.  Removal  of  tho 
projectile,  he  considers,  should  be  attempted,  provided  the 
operative  interference  necessary  is  not  too  great.  When 
the  bullet  is  lodged  superficially  its  removal  is  desirable, 
since  suppuration  may  occur  around  it ;  a  more  deeply 
placed  bullet  is,  he  thinks,  much  more  likely  to  heal  in 
aseptically. 

Wounds  produced  by  explosion  of  mines  being  generally 
small  the  surface  wound  tends  to  heal  rapidly,  but  ho 
found  that  suppuration  was  the  rule  around  the  fragments. 
He  therefore  incised  and  trephined  primarily  in  such 
cases  much  more  generally  than  in  other  bullet  injuries 
of  the  brain. 

ries  of  the  Spinal  Cord. 

Among  these  generally  unsatisfactory  cases  Coeuen 
describes  one  in  which  operation  was  follow'ed  by 
recovery : 

A  grenade  wound  below  the  left  shoulder  blade  w'as  followed 
by  paraplegia.  X  rays  w^ere  not  available,  but  from  the  sym¬ 
ptoms  it  was  considered  that  the  spinal  column  had  been 
injured  at  about  the  middle  of  the  dorsal  region  and  that  the 
bullet  had  lodged.  Laminectomy  under  local  anaesthesia  w'as 
performed  twenty-six  hours  after  w'ounding.  The  arches  of  the 
sixth  and  seventh  dorsal  vertebrae  w’ere  found  to  be  fissured 
and  beneath  them  the  dura  contained  the  projectile,  which  was 
of  tho  size  of  the  finger-nail  and  3  mm.  thick.  The  cord  had 
been  split  longitudinally  and  contused,  but  laterally  its  con¬ 
tinuity  was  unbroken.  The  dural  wound  was  trimmed  and 
sutured  ;  the  external  wound  closed,  without  drainage.  There 
was  uncomplicated  recovery. 

Coeneu  found  that  the  higher  tho  lesion  the  graver  tho 
prognosis ;  and  that  lacerations  of  tho  cord  were  graver 
than  compression  by  the  projectile  or  bony  fragments. 
Any  operation  undertaken  should  be  done  as  early  as 
possible.  The  indication  he  lays  dowm  for  operation  is  tho 
diagnosis  that  the  bullet  is  lodged  iu  the  canal. 

CASUALTIES  IN  THE  MEDICAL  SERVICES. 


ARMY. 

Died  on  Service. 

M.vjor  V.  11.  Sy3ioxs,  R.A.M.C. 

3Iajor  Vivian  Hood  Symons,  R..\.M.C.,  died  in  tho 
Military  Hospital,  Tidw'orth,  on  .January  29th,  aged  fS. 
Hew'as  the  third  son  of  the  late  Colonel  C.  E.  H.  Symons, 
of  Colombo,  W’as  educated  at  Trent  College  and  at  Bir¬ 
mingham  University,  and  took  the  diploimas  of  3I.R.C.8. 
and  L.R.C.P.  London  in  1901.  He  subsequently  served  as 
a  civil  surgeon  in  tho  South  African  3Yar,  and  gained  tho 


THr.  r.TtiTi^H  1 
tnax.  J 


^  Jon 


HOrsOl^RS. 


[Feb.  17,  1917 


(Queen’s  medal  with  five  clasps.  After  acting  as  assistant 
house-physician  at  the  Nottingham  <-Ten«-al  Hospital  lie 
Av.  nt  to  Australia,  wheie  he  was  medical  otticer  ot  health  at 
Oliarters  Towers,  Queensland.  Returning  to  England,  he 
entered  the  U.A.M.C.  as  lieutenant  on  July  31st,  lyob, 
becoming  captain  on  January  31st,  1909,  and  was  pro¬ 
moted  to  niajor  on  October  15th,  1915.  He^  went  to  I  ranee 
witli  the  original  British  Espeditionarj’  borce  in  Angus  , 
19i4,  and  served  there  till  invalided  home,  lie  leaves  a 
■widow  and  two  children. 


Maior  W.  Wiley,  R.A.M  C. 

IMajor  Wi’dmm  Wiley,  Jl.A.M.C.,  whose  death  from 
liephriti.s,  contracted  on  service,  occurred  at  Ealing  on 
Febrnarv  12th,  aged  37, -was  the  son  of  Mr.  M  ilhain  M  ilej 
of  Cork.*'  He  was  educated  at  Cork  Grammar  School  and 
Trinity  College,  Dublin,  where  he  graduated  M.B.,  E.t  h. 
with  tlistinctiou  in  1902.  He  entered  the  Boyal  Aimj 
IMedical  Corps  in  1903.  Pie  went  to  France  with  the  original 
Plxpeditionarv  Force,  serving  with  No.  12  Pield  Ambu¬ 
lance.  Subseipu  ntly  he  was  iu  command  of  No.  142  P  leld 
Ambulance,  and  held  this  appointment,  with  the  tem¬ 
porary  rank  of  lieutenant-colonel,  until  invalided  home  on 
account  of  the  illness  that  led  to  his  death.  He  as  as  tuice 
mentioned  in  dispatches. 


Captain  C.  E.  A.  Hci>T'Akt,  K.A.M.C. 

Captain  Ciuhbert  Edmund  Arnold  Huddart  died  sud¬ 
denly.  at  the  age  of  39,  on  January  29th,  whilst  on  embarka¬ 
tion  duty.  He  was  he  second  son  of  the  late  Dr.  C.  H.  C . 
Huddart  of  Etcliingham,  was  educated  at  the  London 
Hospital,  and  took  the  diploma  of  E.S.A.Lond.  m  1..02. 
For  some  years  he  was  in  practice  at  Gloucester  ierrace, 
Hyde  Park.  Plis  commission  as  temporary  lieutenant 
Pt.A.M.C.  was  dated  November  28Lh,  1915.  and  lie  Avas 
promoted  to  tcm|)orary  captain  after  a  jcai  s  seiAice.  He 
had  served  in  Malta  and  Egypt  for  several  months,  and 
w'as  proceeding  to  P’rance  in  a  few  days.  He  married  in 
June,  1908,  P)lga  Florence,  youngest  daughter  of  Mr. 
Orlando  J  G.  B.  Bridgeman-Simpson  of  Wentbridge, 
I’cnitefract,  by  whom,  together  Avith  a  son,  he  is  survived. 


Deaths  of  Sons  of  IMedic.al  Men. 

Donalioo,  IMalcolmsou  Gardiner,  Captain  King’s  Own  Yoi 
shire  Eight  Infantry,  of  Hebbs.  Tandridge.  Surrey,  on Iv  son 
the  late  Dr.  Tliomas  Malcolmsoii  Doiiahoo,  was  killen 
Jannarv  31st.  He  got  his  commission  as  second  lientenaut 
P’ebruary  27th,  1915.  He  had  recently  received  the  Militii 

Cross.  .  •  ,5 

Dudley,  Bernard  John  Charlton,  Captain  Dorsetshire  He 
ment.  third  son  of  Brigade  Surgeon  liieutenant-Colonel  \\  . 
Dudley  of  Bath,  was  kilted  on  January  24th.  He  was  edneat 
at  Bath  College,  and  got  a  commission  in  the  Dorset  Keginu 
from  Sandhurst  in  1909,  becoruiug  lieutenant  on  June  8th,  19| 
and  captain  in  October,  1915.  Early  in  1914  he  took  s^vJ 
under  the  Colonial  Office,  and  joined  the  Ist^  Nigerian  Kc 
I  ment,  with  which  he  ser\'ed  at  Knduna  and  Sokoto_,  being 
command  at  the  latter  station  during  the  campaign  m  i 
Camerooiis.  Ue'eame  home  on  leave  in  May,'  1916,  and  41 
Avent  to  another  theatre  of  war.  His  brother,  (/aplaiu  Eeoiu 
Grey  Dudley,  6th  Jat  Light  Infantry,  Avas  killed  at  Pestub‘ 
cm  November  24th,  1914.  -  ,  ,  n-a  i  J 

I  Graves,  Robert  James,  Lieutenant  Royal  Irish  Rifles, 
son  of  the  late  BIr.  Ryves  3V.  Graves,  F.R.C.S.,  J.| 
of  Gloucester,  died  in  the  Blilitary  Hospital,  Cork, 
Jannarv  28th. 

liord,  Arthur,  Caittain  Welsh  Regiment,  aged  19  years,  d 
on  I'ebruary  12tli  of  wounds  received  on  P’ebruary  10th. 
was  tlie  eldest  son  of  Dr.  Robert  E.  Lord,  of  ColwynBay,  p 
Avas  educated  at  Haileybury  College  and  at  the  >  ictc 
IhiiversitA',  Alanchester,  Avhere  he  Avas  a  medical  student.  S 
McElfatrick.  Jack  E..  I’ransport  Officer,  British  Red  CrI 
Society.  Clieshire  Branch,  only  son  of  Dr.  BIcElfatrick,  Oj 
at  Stonveroft  Grange.  Alderlev  Pldge,  on  P'ebrnary  1st.  ■ 
Wilson,  John  Thomson,  Second  Lieutenant  Seaforth  Hi 
Ifiiidcrs,  6ld6r  sou  of  Dr.  T.  LindsRV  Wilson  of 
linmb.'irtonshire,  was  killed  in  action  on  .January  28th. 


Captain  C.  C.  Keates,  R.A.M.C. 

Captain  Courtnay  Cooper  Keates,  late  K.A.M.C .,  clietl  on 
Febrnarv  7th,  aged  32.  He  Avas  the  eldest  son  of  the  late 
Di’,  Dudlev  Keaies  of  P^ast  PHilwiidi  Ivciacl,  and  AAas 
educated  at  St.  Mary’s  Hospital,  taking  the  diplomas  of 
M.K.C.S.  and  L.K.C.P.Lond.  in  1908.  After  acting  as 
assistant  house-surgeon  and  house-surgeon  at  the  Koyal 
Hospital,  Portsmontli,  he  became  senior  assistant  medical 
otticcr  of  St.  James’s  Infirmary,  Wandsworth  Common. 
He  took  a  temporary  commission  as  lieutenant  in  the 
K.A.M.C.  on  October  5th,  1914,  and  Avas  promoted  to 
captain  on  completion  of  a  year’s  service. 


De,  I.  A.  Tate. 

Dr.  Isobel  Addey  Tate,  who  died  at  the  Military  PIos- 
pital,  Malta,  on  January  28th,  Avas  the  daughter  of  the 
late  Mr.  John  Tate  of  Portadown  and  Mrs.  Tate  of  Plelfast, 
Sho  received  her  medical  education  at  Queen  s  College, 
Belfast,  and  graduated  as  M.B.,  B.Ch.,  B.A.O.,  K.PT.l.,  in 
1899,  and  as  M.D.  tlireo  ye  .rs  later,  taking  the  D.P.H.Vict. 
iu  1904.  She  had  filled^  the  post  of  medical  inspector  of 
school  children  for  Shropshire  and  also  to  the  Lancashiie 
Education,  Committee.  At  tlie  beginning  of  the  Avar  Dr, 
Tate  volunteered  for  Avork  in  Serbia,  Avhere  she  rendered 
valuable  sei  vice,  and  was  afterwards  engaged  at  the  CiraA'- 
lingwcll  War  Hosj.ital.  She  subsccinently  volunteered  for 
beiwicc  in  Malta,  Aviicrc  slie  exjiired  after  a  short  illness. 


WcmuIccL 

Captain  J.  M.  Young,  K.A.iVI.C.fT.F.i. 


Lost  at  Sea. 

Dr.  W.  Ph  Aloes. 

The  Anchor  liner  Catifornia.  8,669  tons,  Avas  torpedoed 
and  sunk  by  a  German  subiuarino  on  the  inoruiug  of 
February  7tli  on  tlic  voyage  from  New  York  to  Glasgow. 
(Hit  of  about  205  on  board,  passengers  aiul  crew,  43  lives 
ap[)ear  to  Iria'c  been  lost.  Among  tlie  missing  aap.s  the 
fell  ip’s  surgeon.  Dr.  W.  I’’.  Algcs. 


Medical  Students.  ^  i 

Ilarris,  A.  J.,  Second  Ijieuteuant  3rd  Battalion  (King’s  ()■■ 
Royal  Ijancastcr  Regiment,  Avho  has  been  killed,  entered  3 
I.oiulon  Hospital  as  a  medical  student  in  October,  1914,  and  4 
Aerv  popular  with  both  tutors  and  fellow  stiulents.  He  4 
a  member  of  the  O.T.C.  and  obtained  his  commission 
December,  1915,  and  a  little  later  joined  his  battalionj 

riymoath.  .  i 

Jackson,  11.  S.,  Lieutenant  8th  Battalion  Kings  ()wn  Ad 
shire  Light  Infautrv,  aged  20,  the  son  of  the  Rev.  Syd 
Jackson,  of  Blitcliam.  was  killed  in  an  attack  across  s 
Blau’s  Laud  ”  on  July  1st,  1916.  He  entered  the  Loudon  Hosi 
as  a  medical  student  iu  October,  1913.  Before  joining  a 
combatant  he  had  served  for  some  months  as  a  dresser  witii 
Anglo-Belgian  Hospital,  and  later  with  the  Anglo-Auien 
Hospital  at  Wimereux.  ! 

Odam,  C.  W.,  second  Lieutenant  1  6tli  London  Regiment, 
younger  son  of  Mr.  C.  Odam,  of  Mount  Boone,  Dartmouth, 
killed  in  the  battle  of  the  Somme  on  September  15th,  1 
“whilst  A'erA"  gallantlA'  leading  his  men.”  He  AA'as  bon 
July.  1897,  and  after  receiving  his  education  at  Taunton  Sell 
entered  as  a  medical  student  at  the  London  Hospila'i 
October,  1914.  He  was  gazetted  in  January,  1916,  and  vj 
to  France  in  the  following  Blay.  i 

SatciiAvell.  Ralph  William,  Second  Lieutenant  Royal  . 
Artillery,  third  son  of  BIr.  James  Hubert  Satchwcll,  -'i 


Blount  Mary,  Cleggs,  co.  Gahvay,  was  killed  in  action  on  Jam:; 


31st,  aged  20.  He  u’as  a  second  year  medical  student  in  . 
School  of  Physic,  Trinity  College,  l>id>lin,  and  yolnnteerw 
active  service  in  December,  1915,  Ids  commission  being  d; 
December  17th,  1915.  He  was  home  on  leave  from  the  froi  ■ 
Januai’A  last,  and  Avas  killed  a  few  days  after  his  return. 


HONOURS. 

The  following  medical  officers  were  included  in  tlic 
aAvards  in  recognition  of  gallantry  in  the  field  and  devoi 
to  duty  published  in  a  special  supplement  to  the  I.on\\ 
Gazette  on  February  13th  :  i 


To  he  Companions  of  the  r*istiupnhlied  Sernce  Order. 

Blajor  John  Edward  Briscoe,  South  African  BI.C. 

For  conspicuous  gaUantry  and  devotion  to  duty.  Mtb 
liiuisclf  woundetl  lie  coiitinuod  to  tend  wounded  iiicn  under 
heavy  fire.  He  set  a  splendid  example  of  courage  and  coo 
throughout. 


Bar  to  ^lilitary  Cross. 

TemporxrA'  C^iptain  William  Kenneth  Blackenzie,  BI.C  .,  B.. 

r.aIbi.c. 

For  conspicuous  gallantry  and  devotion  to  duty  He  displ; 
great  courage  and  determination  in  conducting  a  hazardous 
very  dillicult  enterprise  for  the  rescue  of  wounded  from  diig-ou 
the  newly  captured  enemy  trendies.  He  set  a  splendid  CAa 
throughout. 

Military  (  ross.  , 

Temporary  Lientenaut  James  Ijung  Coclirane,  BT.B.,R.A.Bi 
attac’ned  (lloncester  Regiment.  j 

For  conspicuous  g;iilantry  and  devotion  to  duty.  He  disp'i 
great  courage  «ud  determination  in  lending  the  wounded  u; 
lieavy  fire,  lie  has  on  many  previous  occasions  done  fin.  woiK 

Captain  Arthur  George  Fisher,  BI.B.,  R.  A.BI.C.(S.R.’*. 

For  conspicuous  gallantry  and  devotion  to  duty.  He  went  for 
to  the  front  line,  under  very  heavy  fire  to  locate  some  wounueu 
whom  he  later  succeeded  iu  rescuing.  He  has  laeviously  dout 
AVork. 


ICELAND 
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j)tain  Kenneth  Alexainler  Gilchrist,  South  African  Medical 
^  Corps. 

’For  conspicuous  Rallantry  and  devotion  to  duty.  lie  displayed 
,’eat  courage  and  determination  in  tending  the  wounded  under 
’:;ry  heavy  lire.  lie  set  a  fine  example  to  those  about  him, 

btain  John  Valentine  Macdonald,  M.B.,  I.M.S.,  attached  I. A. 
For  conspicuous  galautry  ant  devotion  to  duty.  e  displayed 
•eat  courage  aocl  detei'ininatii  n  in  attending  to  the  wounded  under 
iry  heavy  fire.  He  has  previously  done  lino  work. 

•nporary  Captain  Arthur  John  Rushton  O’Brien,  M.B., 
A.  Med.  Service,  attached  Gold  Coast  Regiment. 

For  conspicuous  gallantry  and  devotion  to  duty.  He  repeatedly 

I-essed  and  tended  wounded  men  under  very  heavy  fire.  He  set  a 
tieudid  exampic  of  courage  and  coolnes  throughout. 

nporary  Captain  James  Edmund  Rutherfurd,  M.B., 

1  R.A.M.G.,  attached  Royal  Irish  Regiment. 

[For  conspicuous  gallantry  and  devotion  to  duty.  He  displayed 
•eat  courage  and  determination  in  dressing  the  wounded  under 
iry  heavy  lire.  Ho  has  on  many  previous  occasions  done  flue 
ork. 

nporary  Lieutenant  John  Black  Stevenson,  M.B.,  R.A.M.C., 

I t  attached  Liverpool  Regiment. 

For  conspicuous  gallantry  and  devotion  to  duty  On  four  separate 
icasions  he  personal  y  conducted  stretcher-bearers  througli  very 
‘avy  fire  to  succour  wounded  men.  Later,  although  himself 
■uuded,  he  continued  to  carry  on  his  work. 

nporary  Captain  Roger  Llewellyn  Williams,  R.A.M.C. 

attached  South  Stallordshire  Regiment. 

For  conspicuous  courage  and  devotion  to  duty.  He  displayed 
arked  courage  aud  determination  in  tending  the  wounded  ondcr 
ry  heavy  lire.  He  has  on  many  previous  occasions  done  line  work. 

he  Rev.  Stephen  A.  L.  Thornton,  Naval  Chaplain’s  Depart- 
;  it,  attached  Royal  Dublin  Fusiliers,  has  received  the  ].).S.U., 

^  the  Rev.  W.  H.  Fawkes,  temporary  Chaplain  to  the  Forces, 
Military  Cross,  in  recognition  of  devotion  to  duty  and 
stance  rendered  to  the  wounded. 

he  Distiiiguislied  Conduct  Medal  and  the  Meritorious 

(  vice  Medal  have  also  been  awarded  to  a  number  of  warrant 
’.ers,  non-commissioned  officers,  and  men  of  the  R.A.M.C. 
y  the  colonial  medical  services  for  gallantry  and  devotion  to 
nv  in  the  held  and  in  recognition  of  valuable  services 
p.lered  with  the  armies  in  the  held  during  the  present  war. 

i: 

j.  Mentioned  in  Dispatches. 

ji  special  supplement  to  the  London  Gazette  issued  on 
Iruary  8th  contains  a  dispatch  from  General  Smuts, 
|imander-in-Chief,  East  African  Force,  bringing  to  notice 
I  names  of  those  recommended  for  meritorious  service  in 
held.*  The  following  is  a  list  of  the  medical  officers 
litioued : 

hyal  Aar?/.— Temporary  Surgeon  A.  F.  R.  Woollaston,  M.A., 

R.N. 

Head  Quarters,  eic.  —  Lieutenant  -  Colonels  11.  W. 
:ghan- Williams  and  J.  H.  Whitehead,  and  Major  G.  D. 

.  Hard,  South  African  Medical  Corps. 

n/al  Army  Medical  Corps. — Captain  (temporary  Major)  J.  A. 
lifold,  M.B.  Temporary  Captain  E.  A.  Gates,  M.D. 

mill  African  i\lcdical  Corps. — Lieutenant-Colonels  W.  Y. 

'd  and  T.  Smyth,  Majors  J.  E.  Briscoe,  J.  W.  de  Vos,  H.  S. 
,)k,  R.  L.  Girdwood,  M.B.,  R.  M.  Truter.  Temporary  Major 
,  unter.  Captain  (temporary  Major)  H.  J.  Orford.  I  aptains 
-Iroeuewald,  M.C.,  M.B.  (deceased),  M.  Ileyns,  M.B.,  N.  J. 
neyr.  M.B.  Temporary  Captain  K.  A.  Gilchrist,  M.B. 

plian 3Icdical  Service. — Major  i  tcmporarvLieiiteiiant-Colonel) 
Y.  Sumner,  M.B.,  F.R.C.H.  Majors”  A.  Cameron,  E.  T. 
ris,  iM.B.,  W.  S.  McGillivray,  M.B.  Captains  U.  A.  R. 
Aeley-Hill,  Al.B.,  A,  E.  Grisewood,  M.B.,  J.  V.  MacDonald, 

African  Medical  Service. — Captain  (temporary  Major) 
i'.  J.  B.  Williams.  Captains  A.  A.  H.  Lawrence  and  J.  C. 

!t. 

panda  Medical  Service. — Lieutenant-Colonel  A.  D.  R.  Hodges, 
.G,  Temporary  Major  H.  B.  Owen. 

pst  .Ajrican  3Jcdical  Service. — d’emporarj’  Captain  A.  J.  R. 
.'ien. 

'le  list  also  contains  the  names  of  a  number  of  non-com- 
iioned  officers  and  men  of  the  R.A.M.C.,  the  South  African 
ical  Corps,  Indian  Medical  Service,  tlie  Uganda  Medical 
ice,  two  members  each  of  the  (^ueeu  Alexandra’s  Imperial 
^lary  Nursing  Service  and  the  South  African  ftlilitary 
dug  Service,  and  four  members  of  the  East  African  Nursing 
,  ice. 


'  is  estimated  that  248  persons  suffered  from  mushroom 
oniug  in  Germany  during  1915.  Of  tliese,  8j,  of  whom 
j.vere  children,  died.  These  figures  do  not  include 
)tful  cases  of  mushroom  poisoning,  or  cases  in  which 
symptoms  were  due  to  deterioration  of  non- poisonous 
brooms.  In  most  of  the  fatal  ca'CS  the  poisonous 
broom  eaten  was  Amanita  phalloides.  The  next  most 
mon  offender  was  Lactaria  torminosa.  The  frequency 
1  which  mushroom  poisoning  occurred  in  1915  is  attri- 
jKI  to  the  ahundauco  of  mushrooms  in  that  year,  and 
ho  shortage  of  other  foods. 


^rrlitnit. 

Mr.  Eiciiard  F,  Tobin,  F.R.C.S.L,  has  been  appointed 
Inspector  for  Ireland  under  the  Cruelty  lO  Animals 
Act,  1876,  in  succession  to  Dr.  Joseph  O’Carroll,  resigned. 

Civil  Surgeons  in  Ulster. 

At  recent  meetings  of  the  Ulster  Branch  and  Portadowu 
and  West  Down  Division  of  the  Britisli  Medical  Associa¬ 
tion  the  following  resolution  was  passed  unanimously  : 

That  we  consider  the  treatment  by  the  War  Office  of  the 
civil  surgeons  in  Ulster  employed  in  military  hospitals,  who 
were  displaced  after  the  heavy  work  of  the  previous  vears 
without  any  sufficient  reason,  to  he  unjustiMable,  and  we 
request  the  matter  to  be  reconsidered. 


Success  of  the  Open-air  Tue.vtment  in  Dublin 
Hospitals. 

The  fifty-eighth  annual  report  of  the  Board  of  Superin¬ 
tendence  of  the  Dublin  Hospitals,  issued  last  week,  shows 
that  all  the  hospitals  fulhi  in  p.n  economical  aud  tliorough 
niaunor  the  object  for  which  they  were  instituted. 
Touching  the  open-air  treatment  of  tuberculous  patients 
at  Stcevens’s  Hos[)ital,  tlio  Board  of  Superintendence 
declare  that  it  is  economical,  yields  excellent  results,  and 
conveys  a  lesson  of  great  value  to  the  public.  The  report 
states : 

For  a  long  time  it  was  believed  tliat  the  climate  of  Ireland 
W’as  imsuited  to  such  a  method  of  treatment,  and  that,  in  large 
cities  and  towns  at  all  events,  no  good  could  be  expected  to 
result  from  putting  patients  to  live  in  the  open  air.  Public 
prejudice  was  strongly  opposed  to  such  a  measure,  and  those 
who  advocated  it  were  warned  that  hospital  patients  would 
never  submit  to  it.  Experience  has  falsitied  these  iiredictious, 
and  it  has  been  found  that  such  patients  gladly  avail  themselves 
of  the  opportunity  of  adopting  this  treatment.  Tlie  results  that 
have  been  obtained  have  more  than  justified  the  hopes  of  those 
who  recommended  it. 

The  report  proceeds  to  say  that  the  patients  recom¬ 
mended  to  the  outside  w-ards  are  generally  those  suffering 
from  chronic  tuberculous  disease  of  the  bones  or  lungs,  but 
sometimes  patients  suffering  from  other  chronic  diseases 
are  treated  outside.  80  far,  patients  with  acute  diseases 
have  not  been  treated  in  the  outside  wards,  as,  owing  to 
the  limited  accommodation,  it  has  been  considered  more 
advisable  to  dovutc  these  beds  to  the  service  of  patients 
suffering  from  chronic  illness.  An  effort  is  always  iu.ade 
to  start  the  patient’s  period  of  residence  outside  during 
fine  weatlii'r,  as  under  such  conditions  he  becomes  more 
quickly  acclimatized  and  has  less  fear  of  the  exposure. 
The  results  have  been,  on  the  whole,  very  satisfactory. 
The  patients  cat  and  sleep  better  than  they  do  indoors. 
Accurate  statistics  for  comparison  arc  not  available,  and 
are  difficult  to  procure,  but  there  is  no  doubt  as  to  the 
benefit  from  the  point  of  view  of  therapeutics,  as  there  is 
none  from  the  point  of  view  of  the  comfort  of  the  patient. 
As  an  exampic  of  the  results  obtained,  wo  may  quote  the 
case  of  a  patient  who  spent  many  mouths  in  the  open-air 
ward  undergoing  treatment  for  spinal  caries.  He  is  now 
serving  in  the  artillerju 

Irish  Voluntary  Aid  Detachment  Challenge  Cur, 

The  competition  for  the  Irish  V.A.D.  Challongo  Cup,  the 
gift  of  Lady  Aruott,  commenced  on  February  9th,  at  the 
Mansion  House,  Dublin.  The  cup  and  prizes  will  be  pre¬ 
sented  by  8 urgeou- General  Sir  Bichard  Ford,  D.D.M.8. 
Irish  Command.  The  competition  has  aroused  interest, 
for  nursing  divisions  of  the  St.  John  Ambulauce  Brigade 
and  V.A.D.’s  of  the  British  lied  Cross  Society  are  con¬ 
tending  for  the  honour.  Their  rivalry,  however,  is  of  the 
most  friendly  character;  for  the  two  organizations  are 
working  together  during  the  war  in  the  mo.st  .splendid  of 
causes,  aud  the  rivalry  is  the  outcome  of  the  ardent  desire 
on  the  part  of  members  of  both  bodies  to  malie  themselves  a.s 
proficient  as  possible.  The  spheres  in  wdiich  their  ability  is 
being  tested  are  first  aid,  home  nursing,  drill,  smartness  and 
correctness  of  uniform,  aud  stretcher  bearing.  It  was  a 
pleasure  to  witness  the  care  shown  in  tho  work,  which 
was  watched  by  many  of  tho  public  with  interest,  and 
showed  a  iiigh  standard  of  knowledge  aud  skill. 
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The  coufctffence  promoted  bj’ tlic  National  Association  for 
the  Prevention  of  Infant  Mortality  and  for  the  M  elfare  ot 
Infancy  will  be  held  in  Glasgow  on  March  15th  and  idth. 

It  will  be  attended  by  delegates  from  twenty- six.  burglis 
and  six  county  authorities  in  Scotland ;  from  seven 
boroughs  and  two  county  authorities  in  England;  from  one 
borough  in  Ireland;  and  from  twenty-four  associations 
otherwise  interested  in  the  welfare  of  infancy  and  ear  y 
childhood.  It  will  be  opened  by  the  Lord  1  rovost  at 
11  cmm.  on  March  13th.  There  will  be  a  forenoon  and  an 
afternoon  session  on  each  da}’,  and  a  public  meeting  on 
Tuesdav  evening. 

The  IIe.iltii  of  Glasgow. 

Dr.  A.  K.  Chalmers,  M.O.H.,  reports  that  the  death-rate 
of  Glasgow  for  1916  was  15.4  per  1,000.  It  was  the  lowest 
hitherto  recorded,  and  compared  with  18.9  for  1915.  An 
estimate  of  population  based  on  a  return  of  inhabited 
houses  showed  an  increase  of  1.9  per  cent.,  as  compared 
with  1.7  for  the  preceding  year,  and  also  that  there  was  a 
continuance  of  the  reflux  of  population  to  the  central 
districts  of  the  city.  A  sample  test  of  the  movement  of 
population  in  representative  areas  since  the  census 
made  in  thirty-two  areas  in  thirty  separate  wards.  The 
result  was  to  show  that  the  occupied  houses  had  increased 
from  12,207  to  13,280,  while  the  population  inhabiting 
them  had  fallen  from  57,297  to  55,288.  Of  the  members  of 
the  families  occupying  these  areas  6.8  per  cent,  were  on 
service,  and  6.3  per  cent,  were  lodgers,  ilic  general  lesult 
was  that  instead  of  an  average  of  4.7  persons  per  house  m 
these  areas  at  the  census,  the  average  was  now  4.2,  and 
was  only  raised  to  4.45  if  the  men  on  service  were  added. 
These  figures  suggest  that  the  estimate  of  total  population 
of  tlio  city  in  the  middle  of  1916,  which  was  1,095,171, 
might  be  50,000  in  excess.  The  changes,  Dr.  Chalmers 
added,  were  more  profound  in  the  areas  examined ; 
males  were  fewer  by  2,477,  females  by  468.  All  but  181  of 
the  reduction  in  males  occurred  at  the  ages  10-45,  while 
the  increase  in  females  had  chiefly  been  at  ages  under  10, 
and  again  between  15-25.  At  most  ages  over  this  a 
reduction  had  occurred.  Taking  both  sexes  together,  the 
reduction  affected  all  ages  over  10  years. 

Glasgow  Loyal  Ixfirmaky. 

The  report  presented  to  the  annual  meeting  of  the  con¬ 
tributors  lo  the  Glasgow  Loyal  Infirmary  on  February 
12th  stated  that  175  beds  had  been  placed  at  the  disposal 
of  the  naval  and  military  authorities,  and  that  688  soldiers 
and  sailors  had  been  treated,  an  increase  of  134  over  the 
previous  year.  Practically  all  the  members  of  the  medical 
and  surgical  staff  had  been  doing  military  duty  during  the 
year,  but  in  spite  of  the  reduction  in  staff  the  work  of  the 
luflrmary  had  boon  carried  on  in  all  its  departments.  The 
daily  average  number  of  patients  resident  was  767,  an  in¬ 
crease  of  26  over  the  previous  year.  The  total  number  of 
admissions  was  10,789,  an  increase  of  84,  and  the  rate  of 
mortality  had  been  9.7  per  cent.,  as  against  9.9.  The 
number  of  first  attendances  at  the  dispensary  was  42,428, 
and  the  general  tola  137,864.  The  average  cost  of  each 
fully  occupied  bed  was  £89  6s.  9.id.,  against  £80  13s.  Old. 
in  1915.  The  average  residence  of  the  iu-patieiits  was 
12.7.  In  the  onhthahnic  wards  the  number  of  patients 
treated  was  825,*a  decrease  of  74,  and  the  number  of  out¬ 
patients  was  12,8.59,  a  decrease  of  453.  At  the  Schaw 
Convalescent  Home  the  admissions  were  1,167  as  com¬ 
pared  with  1,289.  L  nder  the  will  of  Miss  M.  S.  Schaw, 
£40,000  had  been  provided  as  an  additional  endowment  for 
the  home,  and  £60,000  for  the  benefit  of  general  funds  of 
the  infirmary  ;  of  this  latter  amount  the  use  of  £40,000  is 
restricted  to  income.  Ly  extraordinary  receipts  the  com¬ 
mittee  had  been  able  to  pay  off  £16,658,  partly  to  replace 
sums  withdrawn  in  tlic  two  previous  years  (£15,429  in 
1915,  and  £2,651  in  1914).  Sir  Donald  MacAlister,  in 
moving  the  appointment  of  the  managers,  referred  to  the 
fact  that  ten  years  ago  that  day  he  had  been  appointed 
Principal  of  the  University  of  Glasgow;  during  that 
period  ho  had  learnt  to  know  the  value  of  the  services 
the  Loyal  Infirmary  was  rendering  to  the  relief  of  suffering 
among  the  poor,  and  to  the  advancement  of  medical 
kuowfedge  for  the  benefit  of  the  poor  and  rich  alike. 
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The  Lord  IM.vyor,  who  presided  on  February  8th  at  tl,| 
eighty  first  annual  meeting  of  St.  Mark’s  Hospital,  Cit 
Load,  London,  said  that  688  in-patients  and  1,800  ue, 
out-patients  had  been  treated  during  the  year.  Owing  t 
the  increase  in  cost  of  everything  connected  with  hospit.| 
administration  the  accounts  showed  an  adverse  balance  li 
£600.  The  hospital  was  greatly  in  need  of  a  convalesceiij 

home.  i 

Boric  Acid  in  Cream.  ) 

Numerous  representations  were  made  to  the  liOcf 
Government  Board  for  England  and  Wales  before  the  Wi 
on  the  subject  of  boric  acid  in  cream.  Some  urged  thi 
the  use  of  all  preservatives  should  be  wholly  prohibite 
while  others  maintained  that  it  would  bo  impracticable 
carry  on  the  present  trade  in  jugged  cream  unless  son 
small  amount  of  pre.servative  was  added.  The  departiuei 
was  asked  to  lay  down  a  maximum  limit,  and  had  decidi 
to  appoint  a  small  committee,  but  owing  to  the  W'ar  tli 
intention  was  not  fulfilled.  The  President  has  now’  issui 
an  Order  directing  that  no  more  than  0.4  per  cent,  of  boi 
acid  shall  be  added  to  cream,  and  that  cream  to  whk 
boric  acid  has  been  added  shall  be  sold  as  preserved  ciear 
and  prescribing  forms  of  labels  to  be  affixed  to  the  1 
ceptacle  containing  such  cream,  stating  that  it^  contai 
boric  acid  and  is  unsuitable  for  infants  and  invalids.  T1 
Board  desires  it  to  bo  understood  that  in  temporari 
forbidding  a  greater  addition  per  cent,  of  boric  ac 
than  0.4  it  must  not  be  regarded  as  deciding  the  questi' 
proposed  for  inquiry  as  to  w’hether  this  amount  is  or  is  n 
injurious  to  the  consumer.  The  inquiry,  w'hen  it  tak 
place,  may  show  that  the  limit  should  be  lower,  ai 
dealers  are  asked  to  reduce  it  to  the  smallest  possil 
amount,  or  to  dispense  with  it  entirely,  so  that  they  ni 
find  less  difficulty  in  complying  with  any  further  restr 
tions  which  may  be  made  on  the  recommendations  of  t 
committee  when  appointed. 

Military  Orthopaedics  in  Wales. 

The  W^elsh  IMetropolitan  W'ar  Hospital  at  Whitchurc 
Cardiff,  was  visited  on  February  10th  by  King  Manoel 
behalf  of  the  British  Led  Cross  Society.  He  was  receiv 
by  the  officer  commanding  the  hospital,  Lieutenant-Coloi 
Edw’in  Goodall,  and  was  accompanied  by  Colonel  Lobi 
.Tones,  C.B.,  Inspector  of  Military  Orthopaedics,  a. 
Lieutenant-Colonel  liynn  Thomas,  C.B.,  C.M.G.,  cc 
suiting  surgeon  to  ti  0  \Vcstern  Command.  Three  hundi 
beds  have  been  set  apart  in  the  liospital  for  military  ortl 
paedic  cases  and  fifty  beds  for  soldiers  who  have  lost  th 
limbs,  who  w’ill  afterwards  be  transferred  to  the  Prince: 
W-ales’s  Hospital,  Cardiff,  to  be  provided  with  artific 
limbs.  King  Manoel  made  various  suggestions  with  regi 
to  the  manual  curative  workshops,  a  subject  on  t 
organization  of  which  he  has  specialized. 


Hospital  Accommod.\tion  in  the  Prairies. 
Great  interest  is  being  manifested  througdiout  the  west 
Canada  in  the  establishment  of  municipal  hospitals 
rural  districts.  The  heavy  mortality,  particularly 
childbirth,  in  sparsely  settled  districts  has  shown  1 
need  for  improvment  ;  and  now’,  when  the  future 
Canada  depends  so  much  upon  immigration  after  the  w 
it  becomes  a  question  of  the  greatest  importance  to  rcinr 
every  obstacle  in  the  w’ay  of  inducing  people  to  sel 
in  outlying  districts.  The  matter  w’as  taken  up  by 
Saskatchew'an  Government  about  a  year  ago,  w'hen  aii- 
was  passed  which  provides  for  the  establisbment 
hospitals  to  serve  four  municipalities.  It  is  intended  t 
such  hospitals  shall  be  established  throughout  the  provi 
in  districts  which  are  not  already  provided  wdth  suflici 
hospital  accommodation,  and  that  both  accommodation  t 
treatment  shall  be  free  to  all  residents  of  the  distil 
Provision  is  made  for  levying  a  2  mill  tax  if  necess 
for  the  support  of  these  hospitals,  but  it  is  anticipated  t 
less  than  this  will  be  sufficient  to  meet  all  maintenai 
expenses.  By-laws  have  been  prepared  by  a  numbeil 
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;  iinnicipalitics  to  permit  of  tbo  cstablislimeut  of  such 
ustitntions,  and  it  is  probable  that  about  twenty-five  snch 
^lospitals  will  be  founded  before  long.  Great  credit  is,  due 
0  the  Honourable  George  Langley,  Minister  of  Municipal 
ifi’airs,  for  the  interest  be  lias  taken  in  this  matter. 

Keen  interest  in  the  movement  is  manifested  also  in 
^lanitoba,  and  the  Government  has  been  requested  to  take 
lie  necessary  steps  to  enable  municipalities  to  co-operate 
j-ov  the  establishment  of  rural  hospitals  on  the  lines  of  the 
paskatebewan  arrangement.  In  the  province  of  Alberta 
.  similar  movement  Avas  initiated  in  May,  1916,  by  the 
.’rades  and  Labour  Council  and  the  Ministerial  Association 
f  Canada.  A  committee  appointed  by  these  bodies  became 
be  Free  Public  Hospitals  League,  which  isnoiv  conducting 
■  campaign  in  favour  of  the  establishment  of  free  hospitals 
hronghout  the  province.  The  views  of  the  iirofession  in 
dberta  upon  this  subject  were  set  forth  in  the  following 
csolutiou,  which  Avas  passed  at  the  annual  meeting  of  the 
Idbcrta  Medical  Association; 

1.  Tliat  we,  the  Alberta  Medical  Asscciation,  approve  of  the 

efforts  being  made  for  the  extension  of  hospital  accom¬ 
modation  in  this  province,  and  will  be  glad  to  co-operate 
in  an3’  efforts  to  secure  and  improve  hospital  accommoda¬ 
tion  in  rural  districts. 

2.  The  need  of  hospital  accommodation  is  at  present  mo.st 

acute  in  the  country  districts,  and  wc  urge  the  establish¬ 
ment  of  cottage  hospitals  throughout  the  rural  munici¬ 
palities,  the  management  of  such  hospitals  to  be  left  in 
the  hands  of  a  committee  and  to,  bo  made  as  largely  self- 
supporting  as  possible. 

3.  We  believe  that  the  hospital  accommodation  of  the  cities 
t  of  Alberta  is  at  present  adequate  for  the  needs  of  the 

present  population  of  the  cities.  We  also  believe  that  the 
::|  present  system  of  inauageraent  and  rules  of  admission 
i;'  and  conduct  of  patients  is  the  best  suited  to  gi\'c  the  best 
1  service  to  the  whole  community.  We  believe  that  no  one 
i  in  the  cities  suffers  for  Avant  of  sirch  treatment  because  of 

I'  its  cost.  It  is  our  experience  that  there  is  no  difficult}"  in  : 

||  obtaining  any  form  of  hospital  treatment  free  of  charge  if 
•}  the  circumstances  warrant  it. 

1;  4.  This  Association  wishes  to  protest  against  certain  misre¬ 
presentations  regarding  the  management  and  service  of 
j:  the  hospitals  of  this  province.  We  are  in  a  position  to 

know  that  the  present  hospitals  are  rendering  an  efficient 
I  and  valuable  service  to  all  classes  of  people  and  merit  the 
1  hearty  support  of  the  community  they  serve. 

I  Asyluji  I'Tuk  IX  Quebec. 

i  A  disa.strou.s  fire  occurred  at  St.  Ferdinand  de  Halifax, 
l‘i  the  Province  of  Quebec,  on  Saturday,  December  30tb, 
1916,  Avben  the  asylum,  convent,  and  cburcli  buildings 
I  'ere  completely  destroyed.  Tbe  temperature  Avas  beloAv 
jjerp  at  the  time,  and  tbis  added  materially  to  tbe  diffi- 
I'ultics  of  tbe  situation.  The  asylum  Avas  conducted  by 
1  le  Sisters  of  Charity,  and  it  Avas  only  through  tlieir 
resence  of  mind  and  heroism  that  most  of  the  inmates 
/ere  saved.  Unfortunately  forty-two  imbeciles  perished 
,wiug  to  the  difficulty  of  making  them  understand  the 
(anger  and  obey  orders  given.  Some  of  the  patients  Avere 
j  a  distant  portion  of  the  building,  to  Avbich  access  A’cry 
,Jou  became  impossible;  but  even  from  this  part  of  the 
sylum  fourteen  helpless  imbeciles  Avcrc  carried  into  safety 
.y  the-Sisters,  one  of  Avhoin  lost  her  life  in  attempting  to 
hake  further  rescues. 

j  Medical  Inspection  of  Schools. 

I  A  difference  of  opinion  has  been  apparent  for  some  time 

I I  Toronto  as  to  Avhether  tlic  medical  inspection  of  school 
t  aildren  should  be  directed  by  the  Department  of  Educa- 
j  on  or  the  Board  of  Health.  In  the  past  it  has  been 
i  nder  the  direction  of  the  former  body,  but  public  opinion 
}  as  been  groAving  steadily  more  and  more  in  favour  of  its 
l-'ansference  to  tbe  Board  of  Health.  The  present  system 
fas  been  in  force  since  1908,  Avhen  the  Board  of  Education 
1  as  asked  by  a  deputation  of  medical  men  to  undertake 
I  le  medical  inspection  of  school  children.  Since  then  the 
I  'ork  of  tbe  Department  of  Public  Health  has  greatly 
increased,  and  dual  control  has  resulted,  the  nurses 
jtinployed  by  the  Boaxxl  of  Health  and  the  school  nurses 
j  ’cquently  visiting  the  same  houses.  It  is  pointed  out  by 
I  le  healtb  authorities  that  medical  inspection  of  children 
I  nder  school  ago  is  as  important  as  inspection  of  those 
j  ttending  school,  and  that  it  Avoukl  seem  ,more  rational  to 
I  lace  all  AA'ork  of  that  nature  under  the  direction  of  tbe 
I  ledieal  officer  of  health.  The  question  Avas  taken  before 
t  le  provincial  government  a  year  ago,  but  no  decision  Avas 
•  lached.  A  conference  took  place  last  November,  at 

bich  a  compromise  was  suggested,  Avbich  was  to  be  tried 


for  SIX  moutiis.  Tbis,  hoAvever,  Avas  not  done,  and  the 
matter  Avas  put  to  tbe  public  vote  on  NeAv  Year’s  Day,  Avith 

majority  (20,000  against 
b,UU0)  voted  in  favour  of  tlio  transference  of  medical 
inspection  to  tbe  Board  of  Healtb.  Tbe  matter  Avill  tbere- 
loro  come  up  aga,iu  for  consideration  at  the  next  session  of 
the  Gutario  Parliament. 


ffiimrspanMna'. 


THE 

SlK,- 


PPtOPHYLAXIS  OF  YENEREAL  DISEASES. 
-As  you  liave  permitted  distinguished  specialists' 
and  a  layman  to  discuss  tbe  prcventioii  of  syphilis  in  your 
columns,  perhaps  you  Avill  alloAv  a  medical  Avomau,  who  is 
also  the'  editor  of  a  study  on  tbo  making  of  tbo  prostitute, 
generously  revieived  in  a  recent  issue,  to  comment  on 
certain  aspects  of  the  question. 

It  is  impossible  not  to  feel  much  sympathy  for  those 
Avbo  Avisli  to  separate  the  prevention  of  venereal  disease 
from  “morality.”  Partly,  because  to  so  many  excellent 
persons  “  morality  ”  means  a  revolting  code  Avbich  cou- 
doiie.s  any  iniquity  Avitbiii  the  four  corners  of  matrimony', 


and  lumps  together  as  “sinful”  all  expressions  of  love 
betAveen  other  people,  whatever  the  circumstances.  And 
further,  because  avc  do  in  practice  find  gross  “  immorality  ” 
(as  tlte  premarital  unebastity  of  engaged  coiqiles  in  rural 
districts  or  the  free  manners  of  factory  girls  in  small 
provincial  toAvns)  Avithout  any  accompanying  trace 
of  syphilis.  But  it  is  perfectly  clear  tliat  Avberever 
“immorality  ■’  takes  tbe  form  of  prostitution  A'encrcal 
disease  Avill  be  rife.  Flexner’s  ProsUiuiioii  in  Puropc^ 
or  any  Avell-knoAVU  Avork  on  tbo  subject  AA"ill  sub- 
.stantiatc  tbis  point,  and,  indeed,  I  do  not  think  it  is  ever 
disputed.  Sj'pbilis  and  gonorrhoea  are  tbe  “industrial 
diseases  ’’  of  prostitution,  and  Avbat  sane  medical  man 
Avould  discuss  tbe  preveutiou  of  an  industrial  disease  and 
ignore  the  industry  that  spreads  it?  Nor  do  I  knoAv  of 
anything  in  tbe  relation  of  tbo  doctor  to  the  community 
(despite  the  amazing  arguments  of  IMr.  Hugh  I'llliot)  Avhich 
deprives  him  of  tbe  right  he  possesses  as  a  citizen  and  a 
Christian  to  regard  prostitution  as  an  abominable  institu¬ 
tion  Avbich  ought  to  be  abolished,  or  at  least  reduced  to  a 
minimum.  This  has  been  the'  considered  A'erdict  of  the 
community  in  Avhich  aa  o  live,  and  may  quite  properly  be 
alloAved  to  influence  the  attitude  of  any  practitioner  Avho 
is  asked  for  prophylactic  advice  by  a  patient  Avbo  proposes 
to  visit  a  prostitute  or  to  become  one.  It  Avould  be  rash  in 
the  extreme  to  siieak  dogmatically  on  Avbat  is  perhaps  the 
most  difficult  question  in  medical  ethics ;  I  only  plead  for 
tlie  right  of  the  doctor  to  consider  all  tlie  circumstances, 
and  act  as  his  conscience  directs,  Mr.  Elliot’s  dicta 
AA'ould  compel  him  equally  to  give  the  benefit  of  his  skill 
to  tbe  ladies  wl)o  come  for  information  Iioaa'  to  jirocnro 
abortion,  or  Avould  oblige  a  solicitor  to  give  bints  in  dodging 
tbe  laAV  to  an  aspiring  criminal.  ^  - 

A  similar  mixture  of  medical  and  “moral”  reasons  lies 
at  the  root  of  tbo  objections  many  of  us  feel  to  attempts 
at  preventing  syphilis  by  “regulating’  prostitution.  This 
point  is  of  the  gravest  urgency  and  merits  the  most  careful 
consideration  of  tbe  profession.  I  have  been  told  by  tAvo 
important  officials  in  tbe  last  fcAv  days  that  a  great 
Government  department  is  Avorking  vigorously  by  skilfully 
disguised  methods  to  introduce  “tolerated  houses”  Avith 
licensed  and  inspected  Avomen  for  tbe  delectation  of  tbe 
troops.  Wc  object  to  these  proposals — first,  because  aa'o 
hold  that  it  Avould  be  bygienically  iuefl'ective,  that 
no  system  of  examination  caii  render  public  Avomcn 
actually  “safe,”  and  further,  that  by  giving  a  false 
•  sense  of  security  to  men,  it  increases  tbe  number  of 
“customers”  and  therefore  augments  tbe  spread  of  disease 
.rather  than  diminishes  it.  We  jilead  that  the  experience 
of  nearly  every  capital  in  Europe  where  the  experiment 
has  been  tried  is  on  our  side.  Tbe  onus  of  proof 
that  it  Avotild  succeed  here  must  lie  on  those  who 
Avish  to  introduce. a  system  abundantly  discredited  on 
medical  grounds  alone.  As  practical  persons  avo  invito 
the  “  llegulatiouists  ”  to  tell  us  Avbere  they  are  going 
to  find  a  police  force  large  enough  to  be  effective  ami 
incorruptible  enough  to  resist  tlie  inevitable  bribes  in 
money  and  kind — a  little  detail  Avbich  has  baffled  every 
knoAvn  country  heretofore.  Hoav  could  the  clandcstiuo 
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prostitute  (admitted  to  be  move 

time  variety)  be  dealt  with  except  by  an  intolerable  system 
of  spying  and  interference  which  would  involve  gioss 
indignities  to  respectable  women?  The  dilemma  of 
dealing  with  the  young  prostitute  is  the  gravest  of  ail. 
Seventeen  is  the  age  when  the  majority  of  Avomen  take  to 
the  streets — many  of  them  have  been  leading  an  irregulai 
life  even  earlier.  Are  children  of  this  age  to  be  formally 
bound  to  a  life  of  shame  and  danger?  Even  the  con- 
Bcience  of  the  Hun  refuses  to  allow  the  registration  ot 
girls  below  21,  'and  if  not  registered  they  cannot  be 
examined  or  confined  in  brothels.  ..  1  l 

Until  these  difficulties  have  been  effectively  met  r 
suggest  that  these  who  advise  reliance  on  education, 
efficient  treatment,  restriction  of  alcohol,  more  women 
police,  sharper  sentences  on  bof/t  onen  c(nd  'ivomen  guilty 
of  solicitation,  and  suppression  of  quacks  have  tlie  argu¬ 
ment  on  their  side.  The  taunt  that  they  desire  to  preserve 
syphilis  in  the  interests  of  “  morality  ”  is  best  met  as 
Mrs.  Josephine  Butler  met  it — by  silence.  I  am,  etc., 
Febniavy  mil.  ThK  EdITOK  OF  “  DOWNAVAUI.  PATHS. 


— So  strongly  do  I  agree  with  tlie  admirable  letter 
by  Sir  H.  B.  Donkin  (January  27th,  p.  135)  that  I  write  to 
urge  those  in  charge  of  the  preventive  treatment  of  disease 
throughout  the  country  to  express  their  adherence  to  the 
views  therein  stated. 

A  few  years  before  the  war  I  happened  to  be  in 
Alexandria,  and  had  the  pleasure  of  meeting  the  medical 
officer  in  charge  of  the  Government  hospital.  He  informed 
me  of  the  enlightened  policy  adopted^  by  the  medical 
officers  in  charge  of  certain  warships  stationed  there  at  the 
time,  a  policy  which  had  almost  abolished  venereal  disease 
in  those  units.  IMercurial  ointment  and  bougies  with  in¬ 
structions  Avere  given.  I  cannot  remember  if  it  AA'as  only 
on  application  or  to  each  man  on  shore  leave.  Those  aaJio 
knoAA'  Alexandria  and  the  temptations  for  Jack  ashore 
can  imagine  Avhat  a  prodigious  amount  of  suffering  and 
expense  Avas  avoided  by  these  simple  methods. 

Is  it  too  much  to  expect  of  the  Local  Government  Board 
to  have  sufficient  courage  to  instruct  all  sanitary  authorities 
that  their  medical  officers  should  keep  a  stock  of  medica¬ 
ments  for  supply  to  the  public  free  on  application  ?  Such 
a  step  Avould  go  far  in  preventing  the  contagion  from 
spreading. 

All  medical  men  will  agree  that  Utopian  schemes  for 
abolishing  irregular  sexual  intercourse  are  impracticable ; 
surely  it  is  in  accordance  Avith  common  sense  to  recognize 
this,  and  adopt  the  best  methods  to  stop  the  spread  of 
infection. — I  am,  etc., 

G.  A.  IjEOX, 

Torquay.  Jan.  29tli,  Acting  Medical  Officer  of  Health. 


SALYAESAN  TREATMENT  OF  SYPHILIS. 

SiK, — I  have  read  Avith  much  interest  the  article  by 
Major  Llo3'd  Jones  and  Captain  A.  J.  Gibson  on  the 
salvarsan  treatment  of  sj^philis  in  the  British  Medical 
Journal  of  February  3rd,  p.  152. 

What  surprises  me  is  the  A'eiy  large  number  of  cases 
which  exhibit  reactions  after  injection. 

It  Avill  bo  noticed  that  the  authors  divide  the  reactions 
under  three  headings : 

1.  Headache,  diarrhoea,  vomiting,  abdominal  pains. 
In  about  50  per  cent,  of  tliese  cases  the  cause  is  put  down  to 
neurosis. 

2.  Severe. — Cardiac,  I’cspiratory,  central,  severe  diarrhoea, 
rash,  rigors,  9.9  per  cent.  Some  of  the  causes  mentioned  under 
this  heading  are  injection  of  air.  small  clots  in  the  needle, 
employment  of  water  not  freshly  distilled  (these  causes  seem 
to  me  "to  be  due  to  faulty  techniqiieb 

3.  J.ocaL — Bruising,  'hacmatoma,  lymphangitis,  abscess, 
thrombosis. 

In  the  1,320  injections  only  37  per  cent,  had  no  reaction. 
I,  and  doubtless  manj'  others,  Avould  like  to  know  : 

(1)  What  preparation  of  salvar.san  was  used  for  injection? 

(2)  Was  the  preparation  used  in  a  concentrated  or  diluted 

form  ?  (3)  Were  the  subjects  treated  as  out-patients  or 

kept  in  bed  for  a  time  ? 

On  looking  over  my  notes  of  about  200  injections  I  find 
that  I  have  never  had  a  case  coming  under  class  (1)  or  (2). 
I  have  had  one  onl}'  coming  under  class  (3).  This  occurred 
in  one  of  my  verj'  early  cases  in  which  I  injected  .some  of 
the  fluid  outside  the  vein,  setting  up  cellulitis.  This  is  the 


onl\'  case  in  Avhich  I  ever  had  a  moment  s  anxietj(.  lhus,i 
instead  of  having  reactions  of  any  sort  occurring  in  63  per  1 
cent.,  I  have  only  had  0.5  per  cent.  Of  course,  my) 
number  of  injections  is  comparatively  small,  and  I  may) 
have  been  very  fortunate,  but  the  difference  seems  very. 

marked.  .  .  ^ 

For  my  own  part,  I  liavc  nearly  always  treated  my) 
cases  as  out-patients,  and  have  not  hesitated  to  let  theni| 
go  from  liondon  directly  afterwards  to  their  _homos~| 
some  as  far  as  the  seaside — AA’ithout  inconvenience  erj 

harm  occurring.  .  ,  ,,  I 

Salvarsan  is  noAv  about  to  be  used  extensively  all  ovcrl 
the  country  under  the  ncAV  regulations  issued  by  the  liocal 
Government  Board,  but  one  Avould  rightly  hesitate  to 
emplo}'  a  preparation  Avhich  caused  such  unfavourable 
reactions  ns  described  bj'  Major  Lloj’d  Jones  and  Captain 


A.  J.  Gibson. — I  am,  etc., 
London,  E.C.,  Feb.  lOtb. 


John  Adams. 


THE  FUTURE  OF  THE  MEDICAL  PROFESSION,  ! 

Sir, — The  articles  appearing  from  day  to  day  by  the] 
medical  correspondent  of  the  Times  in  that  neAvspapeij 
tend  to  give  the  impression  that  the  methods  of  the  British 
Medical  Association  do  not  meet  with  his  approval.  On 
the  other  hand,  the  British  Medical  Association  does  not 
appear  to  approve  at  all  of  the  sentiments  of  the  Timet 
medical  correspondent. 

To  the  ordinary  medical  observer  who  reads  his  Thim 
daily  and  his  British  Medical  Journ.al  weekly,  tin 
via  media  between  these  Iavo  seems  to  bo  the  path  0) 
wisdom.  Almost  as  surely  as  night  follows  day,  sonu 
system  of  state  medical  service  Avill  come  into  being  in  tliij 
reorganizations  that  must  and  will  undoubtedly  take  placcj 
with  the  close  of  this  great  A\’ar.  The  thin  cud  of  tluj 
wedge  has  been  inserted,  and  while  the  wedge  has  haij 
several  bloAvs  since  then  driving  it  further  home,  th( 
sledge-hammer  bloAA-  that  will  drive  it  right  home  Avil 
come  Avith  the  ending  of  the  Avar.  It  is  useless  to  meo' 
this  with  a  “  Ave  cannot  ”  or  indeed  “  avo  Avill  not.’ 
It  cannot  be  prevented ;  there  is  less  chance  than  then 
was  Avith  the  Insurance  Acts,  and  if  the  British  Medica 
Association  Avould  be  wise  in  time,  and  so  retain  tho  cou 
fidence  of  its  members,  wdiose  views  in  many  cases  ar* 
being  radically’  altered  by  tho  A\’ar,  it  would  not  coldly 
reject  the  idea  of  a  state  medical  service,  but  Avould,  firs 
from  the  side  of  the  medical  man,  and  secondly  from  tha 
of  the  jiublic,  thoroughly  investigate  the  possibilities  ano 
the  effect  on  medical  men,  and  consider  the  best  av ay  h 
which  a  state  medical  service  could  be  made  effective. 

For  Avhat  the  British  Medical  Association  gained  for  U; 
over  the  Insurance  Acts  Ave  are  indeed  grateful ;  it  accom 
plished  a  great  AA'ork,  but  alas !  for  tho  cropper  tho  pro 
fession  came  at  the  final  ditch,  wdiich  did  not  tend  t 
improve  the  repute  of  the  medical  fraternitj’. 

Tho  cause  was  the  Avant  of  a  strong  lead  from  heat 
quarters.  Those  negotiating  knew  and  fully  appreciate" 
the  exact  situation  as  to  hoAV  far  the  Association  could  g 
AA'ith  safety  in  getting  the  best  terms  out  of  the  GoA'erc 
ment,  but  did  not  grasp  tho  Avant  of  trust  betAveen  medica 
men  locallj".  The  policy  of  the  British  Medical  Associa 
tion  seems  to  be  to  carry  out  the  wishes  of  the  majorit 
by  referring  points  of  all  sorts  back  to  Divisions  fc 
decisions,  Avhich  Divisions  record  their  opinions,  often  a 
meetings  at  wdiich  not  20  per  cent,  of  the  members  attcao 
and  at  which  members  do  not  grasp,  indeed  cannot  grasj 
the  niceties  of  any  particular  position,  and  thus  constantl 
come,  not  so  much  to  AA’rong  decisions,  as  to  injudiciou 
ones.  I  Avould  strongly  submit,  therefore,  that  the  pro^ 
policy  is  for  tho  Representatives  of  Divisions  to  deck! 
together  the  exact  policy  to  be  pursued  Avithout  referenc 
to  the  Divisions, 
be  fully  reported 
anj'  Representati\’e  acts  m  an 


The  meetings  of  Representatives  shoul 
in  the  British  Medical  Journal.  1 
acts  in  an  unsatisfactory  manner  i 


the  view  of  his  Division  he  could  be  changed  at  tho  end  < 
the  3’car. 

Representatives  should  be  men  chosen  for  their  acquaiffi 
auce  Avith  the  particular  conditions  existing  in  tho  localit 
they  represent.  Thus  thoroughly  representative  Repr< 
seu'tatives  for  each  Division  Avould  be  constantly  mectiD 
together  to  discuss  all  matters  connected  with  the  medica 
profession,  Avhen  necessary  subcommittees  for  inquiry  inll 
special  subjects  Avould  be  formed  to  report  to  the  Avho^ 
Representative  Meeting,  Avhich  Avould  take  action  for  tl 
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'^ofession.  Once  a  year  only  the  Representative  would 
icount  to  his  Division,  and  be  re-elected  or  not.  The 
ivision,  ot  course,  could  approach  him  by  letter  ordeputa- 
‘Itn  any  time  if  tliey  wislied  duriiif^  his  year  of  office  to 
H  their  views  before  him  on  current  topics.  To  put  it 
oitly,  the  profession  wants  a  lead  ;  given  a  strong 
id,  affairs  will  jnogress.  With  sucfi  a  body  at 
3  present  time,  without  any  reference  to  its  Divisions, 
'  would  iiniuire  fully  into  possible  systems  of  state 
Gdical  service,  anti  would  then  be  able  to  instruct  the 
mibers  of  the  Divisions  at  local  annual  meetings,  at 
inch  the  Representative  gives  an  account  of  his  year’s 
ak,  as  to  the  wisest  course  to  pursue  in  future,  and  the 
presentatives  would  hear  from  the  members  of  their 
(visions  the  various  local  views. 

The  views  of  the  medical  correspondent  of  the  Times, 
th  its  hordes  of  specialists  everywhere,  arc,  1  think,  but 
developed  at  present.  If  the  Government  shoukl  come 
the  medical  profession  with  a  verdict  that  a  state 
,:dical  service  must  be,  the  latter  would  then  be  in  a 
■iition  to  get  the  best  terms  without  any  loss  of  repute, 
lie  sympathy  of  the  medical  correspondent  of  the  Times 
*ius  to  be  with  the  newly  qualitied  man  who,  with  the 
se  of  the  war,  will  have  served  two  or  three  years 
rthe  Royal  Aimy  Medical  Corps.  1  suggest  these  men 
ve  very  little  to  complain  of,  since  as  soon  as  they 
1  qualified — mostly  unmarried  and  with  no  ties— they 
p  into  posts  bringing  them  a  very  ample  income,-  of 
ich  they  can  save  four  fifths,  and  when  the  war  is  over 
;y  will  be  in  a  position  to  buy  partnerships  or  practices, 
lereas  the  unhappy  doctor  who,  married  and  w’ith  a 
(uily,  has  left  his  practice  tor  the  war,  receives  the 
lie  pay,  and  then  finds,  as  is  now  well  known,  that  the 
eipts  of  his  practice  do  not  pay  the  actual  outgoings 
jtliat  practice,  and  with  life  insurances,  that  like  a  wise 
'|u  he  had  invested  in  while  making  a  good  income  to 
I;  ke  a  still  further  hole  in  liis  army  pay,  he  has  a  struggle 
'make  two  ends  meet.  In  addition  he  is  further  depressed 
the  thought  that  his  heirs  will  lose  most  of  his  capital 
ested  in  the  practice  should  he  succumb.  If  he  survives 
'  has  the  prospect  of  a  very  diminished  income  for  a 
jcl'isiderable  period  of  time.  These  are  the  men  in  our 

!^fession  wlio  are  now  being  badly  hit,  and  on  the  top 
’ill  comes  the  idea  of  the  state  medical  service  (with  the 
^ion  of  the  unhappy  man  wlio  is  to  be  the  midwifery 
'cialist  having  periietual  all  night  sittings)  which  will 
bably  hit  him  still  furilier,  especially  in  capital  value, 
.’hough  1  am  more  or  less  one  of  the  latter  class,  I  am 
no  means  absolutely  opposed  to  a  state  medical  service, 

I  I  do  think  it  is  up  to  the  Rritish  xVIedical  Association 
I  'eo'-ganize  its  methods  so  tliat  we  have  no  repetition  of 
■  Insurance  Acts  fiasco.  The  policy  of  the  British 
iilical  Association  is  surely  a  little  too  like  that  of  the 
ait  and  see”  type  for  these  strenuous  days, — 1  am,  etc.. 


orthing,  Feb.  5th. 


Cecil  H.  W.  Page. 


MOBILIZATION  OF  THE  PROFESSION. 
lUR. — As  one  of  those  unfortunate  practitioners  who 
he  been  passed  only  for  home  service,  perhaps  I  may  be 
>l.:nitted  to  reply  to  Dr.  Clarke’s  letter  in  your  issue  of 
^Bruary  3rd,  in  which  he  refers  in  sueh  scathing  teruls  to 
■  ?e  who,  like  myself,  have  been  con.sidered  as  unfit  to 
ppe  in  His  Majesty’s  Forces,  and  who  have  been  obliged, 
li.’efore,  to  work  twelve  hours  a  day  and  pile  up  riches 
i;themselves, 

j  should  like  Dr  Clarke  to  consider  my  case.  Before 
i;  broke  out  1  was  working  as  hard  as  my  health  per- 
>;ted,  and  was  making  a  decent  income  fairly  comfort- 
[iL  Since  war  broke  out  I  have  had  to  work  even 
i[(er  hours,  endeavouring  to  cope  with  the  increase  of 
V  k  entailed  by  the  loss  of  colleagues.  As  a  result  mv 
il.lth  broke  down  last  year,  and  1  was  on  the  sick  list  for 
ir  months.  1  did  not  pile  up  much  riches  last  year,  and 
ii  if  I  had  not  broken  down  my  income  would  have 
1  less  than  normal  because  so  much  of  the  work  done 
If  at  half  rates,  undone's  own  ful  y  paid  woik  had  to 
l||  er  for  the  sake  of  one  s  colleagues. 

I  ow  another  inactitioner  is  wanted  from  this  area. 
*ioably  1  shall  be  passed  ovi  r  and  a  man  fit  for  general 
<  ice  will  be  taken.  I  shall  stay  at  home,  doing  even 
Lj^e  underpaid  work,  while  he  is  working  for  “less  than 
Cj '  hours  a  day  in  a  closed  area”  (I  use  Dr.  Clarke’s 
I, I  res).  And  around  me  I  see  men — presumabl  y  passed 


as  fit  for  general  service— who  are  working  very  short 
hours  in  the  army. 

_  Would  It  not  bo  better  if  such  as  I  were  taken  for  these 
jobs  at  home,  where  we  could  live  in  our  own  homes, 
certain  of  our  usual  comforts,  without  which  ws  probably 
would  bo  quickly  on  the  shelf?  I  know  of  one  or  two 
“  billets^”  m  my  immediate  neighbourhood  that  1  could 
hll  well  and  still  have  some  spare  time  for  my  private 
patients;  yet,  011  making  application,  I  am  told  that  I  am 
ineligible.  Still,  I  manage  to  do  perluqis  three  times  as 
much  work  as  those  who  fill  those  berths — and  they  are  fit; 

1  would  assure  Dr.  Clarke  that  I  am  quite  rt-a  Iv  to* 
“sacrifice  something  for  my  country  and  do  hospital  work 
at  home  or  abroach”  if  1  were  given  the  chance.  .  If  tho 
correspondence  in  the  Barnsii  Medical  .Journal  recently 
IS  to  be  believed,  one  would  have  a  comparative  holiday--- 
if  one  were  given  the  chance  ! — 1  am,  etc., 

Fcbiiuiry  Stb.  ^  SCARIFIED. 

-PANEL  DOCTORS  AND  THE  WAR  loan! 

hiR,— On  February  6l1i  I  wrote  to  the  Cierk  to  tho 
Glamorgan  Insurance  Committee,  stating  that  “I  cori' 
sidered  it  my  bounden  duty  to  put  every  penny  I  could 
scrape  together  into  the  War  Loan,  and  asking  if  it  were 
not  possible  for  the  Glamorgan  Committee  to  pay  to  me 
within  the  next  seven  days  the  money  which  was  owing 
Committee— balance  tor  the  years  1913” 
1914,  1915,  and  1916- -or,  if  the  Committee  preferreil  if, 
i  was  quite  williug  to  take  it  in  War  Jjoan  scrip.”  Tho 
answer  1  received  was  this: 

I  have  to  acknowledge  receipt  of  your  letter  of  the  Tih  inst. 
With  reterence  to  pa.vments,  and  hog  to  state  that  it  is  prohaido 
that  aiiangements  will  shortly  he  made  for  paying  wiiatever 
oaiance  may  be  found  to  be  duo  to  all  doctors  and  svstems  in 
9*^^  1913,  1914,  and  1915.  I  regret,  however,  1  am  not 
able  to  give  the  date  by  which  poymenis  will  be  made. 

How  nuigiianimoiisl  But  how  pitiful,  too,  that  wo  as  a 
pro  ession  siiould  be  so  entirely  under  tlie  heel  of  a  body  of 
laymen  like  the  liisnraiicc  Committoe,  to  say  nothing  of 
the  injustice.  We  cannot  enforce  {laymtnt  ot  tliat  which 
is  so  I  nig  overdue,  and  which  wo  have  toiled  long  and  hard 
for,  but  must  wait  still  further  until  it  shall  please  tho 
Committee  to  move;  then  wo  have  no  chock  and  no 
redress,  but  must  take  that  which  it  pleases  the  Com¬ 
mittee  to  give,  just  as  at  the  present  time  1  am  paid,  not 
according  to  the  luuuber  on  my  panel,  but  “a  sliaro  ot  a 
pool  icprescntiiig  the  total  funds  available  for  medical 
benefit.”' — i  am,  etc., 

A  Panel  Doctor  in  Glamorgan  County. 

February  13tb. 


ttXnilu’rsitirs  lutD  (Kallrgea, 

UNIVERSITY  OF  J.ONDON. 

Meeting  of  the  Sen.vte. 

A  MEETING  of  the  Senate  was  held  on  Jaimarv  24tli. 

kenounition  of  Teaclicrs.  -Dr.  iVilliam  Oiliiatt  ( King’s  GoHc'bi 
Hospital  Mo.lical  School;  and  Miss  Elizabeth  H.  Bepper  iT.oii  lou 
School  of  .’Medicine  for  ^Volllen)  were  recognized  ns  teachers 
in  midwifery  and  pathology  respectively  at  the  iu.stitutions 
indicaied. 

.SVwoa  Lc.rturr. — Tlic  Academic  Council  reported  that  no 
appointment  to  the  Scinon  Lectureship  would  be  made  for- 
1916-17. 

31iUl(iri/  .{(jc  for  T^iiircrxiti/  Sludciitr. — With  regard  to  llio 
new  regulation  whereby  men  Iietweeii  the  ages  of  18  and  19  are 
to  be  called  to  the  colours  for  home  duties,  the  Senate  deciile.V 
to  communicate  to  the  War  (U'lice  and  the  Board  of  Education: 
its  opinion  that  in  view  of  the  great  demand  whicli  exists  for 
ol'iicers  at  the  present  time  it  would  be  in  the  national  int  n  est 
to  permit  the  matriculated  students  of  the  fhnversity  to  coii- 
tiiiue  their  studies  to  the  age  of  18  ycirs  and  8  monthg  or,  if 
possible,  19  years,  provi  led  that  suitable  military  instruction 
be  maJ.c  a-vailahle  for  them  in  the  Lon  Ion  CniVersitv  Con¬ 
tingent  of  the  Officers’  Training  Corps  for  a  defmite  number  of. 
hours  weekly  approved  by  the  War  office.  The  Semite  con¬ 
siders  that  tlio  continuance  of  university  studies  imder  such 
ciinditions  to  tlic  ago  of  19  is  better  for  those  who  are  to  hecomb 
officers  than  service  as  a  private  for  tho  purposes  Oi  hoina" 
defence. 

ROYAL  COLLEf'.E  OF  SURGEONS  OF  ENGLAND. 

An  Ordinary  Council  was  held  on  Eehruary  8th,  wlieii  Sir 
Watson  Cheyuc,  President,  was  in  tho  cliair. 

IrstfC  of  Diplomax. 

Dijilomas  of  iMcmhcrship  wore  granted  to  eig’Jty-two  can¬ 
didates  fonnd  ipialitiod  at  the  recent  exaniiiiatioiis.  '  Diplomas 
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ill  Public  Health  were  graiited,  in  coiij auction  with  the  Royal 
(College  of  Physicians,  to  six  candidates  found  yualihed  at  the 
recent  examinations. 

CoIIciie  Finance. 

The  Treasurer  reported  that  the  Uinaiice  Committee  had 
taken  steps  to  apply  for  £23,900  new  5  per  cent.  War  Loan,  of 
which  £2,000  was  new  mone\ .  The  Finance  Comuiittee  was 
instructed  to  take  steps  to  raise  a  lo.an  for  additional  investments 
in  the  War  Loan. 

Treatnienl  and  Prevention  of  Fcnereal  Pi.^easer. 

A  letter  addressed  to  tlie  President  on  January  12th  by  Lord 
lUiondda,  President  of  the  Ijocal  Coverument  Board,  was  read. 
It  stated  that  the  suggestions  made  by  the  Council  of  the  Royal 
College  of  Surgeons  of  England  as  to  the  treatment  and  jn-e- 
vention  of  venereal  diseases  would  receive  his  careful  and 
sympathetic  consideration. 

Pradshair  T.eclurc. 

•  Sir  John  Bland-Siuton  was  appointed  to  give  the  next 
Bradshaw  Lecture. 


CONJOINT  BOARD  IN'  ENGLAND. 

The  diplomas  of  L.R.C.P.  and  M.R.C.S.  have  been  conferred 
npou  the  following  eighty-three  candidates  who  were  successful 
at  the  final  examination  in  medicine,  surgery,  and  midwifery: 

Jugal  Rishor  Adliya,  A.  Arias,  C.  ^Y.  AriusLvong,  R.  M.  Atkinson, 
H.  H.  r.ailey,  K.  N-  Ch  Hailey,  R.  J.  Hall,  D.  J.  Batterham,  L.  ti. 
Hlackuiorc,  (J.  J.  L-  Blair,  11  J.  Blainpied,  C.  S.  Bluemei,  D.  C. 
Bluett,  W  II.  Braddock,  Hilda  K,  Brade,  J.  Burke,  B.  A.  Buxton, 
C.  H.  Carroll,  D.  (.1.  Churclier,  A.  A,  Cockayne,  C.  J.  C.  Cooke, 
G.  R,  Cooke,  J.  Crdtin,  .Mimed  Tayel  Dabbous,  .A.  V.  8.  Davies, 
G  .  V.  Davies,  IMalinioiid  Abu  Bakr  Uemerdash,  H  A  do  Morgan, 
A.  U.  Dinglov,  .1.  It.  K  Penning,  R.  P.  R.  Firnian-Rd wards,  A.  A. 
Pitc-h,  P.  C.  -A.  Prith,  W  V  Gabe,  Aziz  Girgis,  R.  B  Gold¬ 
schmidt,  II.  Cl.  Grant,  J-  H.  Harris,  G.  A.  Harrison,  T,  R.  Heath, 
N.  8.  Hewitt,  G,  Hoffmeister,  M  C.  .loynt,  R.  A.  C.  laington, 
F.  11  Reblanc,  Annie  RJoyd,  R.  IR  Ijongstaff.  IR  W.  Ijush,  H.  D. 
klcllrov,  K.  A,  I  Mackenzie.  K,  Masson.  M.  W.  H.  Miles,  Mario 
M.  A.  Moralt,  J.  B.  ftludge,  Rlizabeth  O’Plynn,  R  8.  Orme,  J.  A. 
Panton,  IM.  Pearson,  C.  J.  Penny.  V.  F.  C.  J.  Philinpe,  P.  Portas, 
A.  A.  I’richard,  R.  D.  Ivoberls,  J.  P.  Ro.ss,  K.  BI.  Boss,  G.  H. 
Bo.ssda!e,Nirendra  Mohan  Sen-Oinita.  M.  Shiinbcrg,  Raghuuath 
Dadora  Shirwatkar,  Flora  N.  8ingh,C.  R.  8mith,  N.  II  8mith. 
V.  R.  8mith,  J.  G.  8teveus,  D.  Stewart,  D.  J.  'L’homas,  J.  H. 
Thomas,  W.  G.  Veruicjuet,  H.  C.  Viehoff.  8.  A.  T.  AVare,  A.  A. 
AVatkinson,  R.  AATIliams,  A.  T.  AVoolward.  • 


(Dbituani. 

'-5 

Lieutex.ant-Coloner  R.  E.  WOOD,  F.R.C.S.E., 
R.A,M.C.(T.F.). 

Russell  Elliot  Wood  Avas  the  representative  in  the  filth 
generation  of  a  family  of  doctors  who  had  successively 
practised  medicine  in  Edinburgh,  and  all  of  Avhom  attained 
high  eminence  in  that  city,  alike  professionally  and 
socially.  He  Avas  a  son  of  the  late  Dr.  Andrew  Wood,  and 
Avas  born  in  Edinburgh  in  1856.  In  his  native  toAvn  he 
passed  his  school  and  college  days,  the  former  in  the 
Edinburgh  Academy,  the  latter  in  the  University  and 
Extra-Academical  School.  He  graduated  M.B.,  C.M.  in 
1877,  and  for  the  prescribed  times  acted  as  house-surgeon 
in  the  Royal  Infirmary  and  resident  medical  ohicer  in  the 
Sick  Children’s  and  Maternity  Hospitals.  Shortly  after 
his  period  of  nmrk  in  those  institutions  the  Zulu  Avar  broke 
out ;  he  volunteered  for  medical  Avork,  and  Avas  sent  out  to 
South  Africa,  where  he  saw  much  of  the  fighting,  and  Avas 
present  at  the  decisive  battle  of  Ulundi,  receiving  for  his 
services  the  Zulu  medal  and  clasp. 

Returning  to  Edinburgh,  he  obtained  the  E.R.C.S.Edin., 
and  at  once  began  practice,  and  became  associated  Avith 
the  Ncav  ToAvn  Dispensary,  to  the  medical  officers  of 
Avhich  his  kinsman,  the  late  Dr.  Francis  Cadell,  Avas  then 
acting  as  medical  secretaiy.  Soon  his  practice  developed, 
and  he  gained  for  himself  the  respect  and  regard  of  the 
public  and  of  his  medical  brethren,  so  that  Avhile  quite  a 
young  man  he  found  himself  in  the  position  Avhich  had 
been  Avorthily  held  by  his  forbears  for  some  200  years. 

Shortly  after  settling  in  Edinburgh  he  Avas  appointed 
surgeon  to  the  Lanarkshire  Y'eomanrAL  He  devoted  himself 
enthusiastically  to  this  duty,  looking  foiwA’ard  to  his  annual 
Aveok’s  training  on  Lanark  Moor  as  he  did  to  his  annual 
holiday.  Before  retiring,  he  busied  himself  in  writing  and 
publishing  a  history  of  tliat  distinguished  regiment. 

Whilst  avoiding  politics,  Russell  Wood  Avas  in  his  ideas, 
medical  and  otherAvise,  conservative  in  the  true  sense  of 
the  word.  He  held  fast  to  the  groat  truths  Avhich  had 
stood  the  test  of  years,  and  at  the  same  time  shrcAvdly 
di.stiuguishcd  betAveen  AA'hat,  in  his  own  times,  Avere  real 
additions  to  medical  knoAvledge  and  what  Avoiild  prove 
ephemeral. 


Bub  Avhat  endeared  him  most  to  his  friends  and  rned 
brethren  Avas  his  honest  frankness  and  'his  clnbbablen 
He  Avas  a  delightful  and  i-acy  companion  at  golf  or  cur! 
and  for  many  years  a  golf  foursome,  composed  of  Nt 
Dunsmurc,  Cadell,  and  Carmichael,  met  evciA^  Mednes 
and  played  a  strenuous  round  over  the  old  Musselbt 
Links.  At  the  dinners  of  .  the  Medico-Chirurgical 
Aesculapian  Clubs  his  presence  and  conversation  alw 
lent  brightne,ss  and  cheerfulness  to  the  gathering,  and 
soug,s,  often  original,  Avere  ahvays  appreciated.  I 
pathetic,  though  not  Avithout  consolation,  to  think  1 
like  his  father,  ho  died  practically  in  harness.  S* 
three  years  ago  he  retired  from  tlie  surgeoncy  of 
Lanarkshire  Y'eomanry,  continuing,  hoAvcver,  his  prai 
in  Edinburgh,  but,  on  the  outbreak  of  the  Avar,  he  at  i 
offered  himself  for  military  duty.  His  offer  Avas  accep 
and  it  Avas  Avhilst  serving  Avith  the  troops  at  Dunbar  > 
his  fatal  heart  seizure  occurred.  He  passed  peace! 
aAvay,  apparently  without  the  slightest  pain  or  struggl. 
ho  Avas  found  dead  sitting  in  his  chair,  and  more  as  .1 
quiet  sleep  than  that  the  hand  of  death.  Avas  upon  I 
He  Avill  be  much  missed  and  mourned  by  a  large  circl 
friends  and  patients,  and  our  heartfelt  sympathies  go 
to  his  sorroAving  AvidoAV  and  sou  and  daughter,  to  Avi 
he  Avas  as  tleeply  and  lovingly  attached  as  they  avck 
him. 


John  Barrett  Collyns  died  on  January  7th  at  the 
age  of  96.  He  Avas  born  at  Dulverton  in  January,  1 
and  celebrated  his  last  birthday  by  entertaining  a  p:| 
of  friends  to  luncheon  and  bridge.  He  Avas  the  ok 
student  of  8t,  BartholomcAv's  Hospital  on  the  licgis\ 
tAvo  of  his  sous  and  three  of  his  grandsons  received  t! 
professional  education  at  the  same  medical  school.  Ms 
Barrett  Collyns  AA'as  apprenticed  to  his  father  before 
entered  St.  Bartholomew’s  in  1843.  In  1845  he  took  ■ 
diploma  of  M.R.C.S.,  and  the  L.S.A.  in  the  succeeding  y 
Ho  then  joined,  at  Dulverton,  his  father,  Charles  1’ 
Collyns,  author  of  The  Chase  of  the  Bed  Deer.  Pos.sej 
of  unusually  strong  physical  poAvers  and  great  snrg 
skill,  he  soon  acquired  a  high  professional  reputation  : 
on  emergencies  often  operated  single-handed  witl 
anaesthetics.  On  one  occasion  he  reduced  a  dislocatioi] 
both  hip-joints  in  a  cottage  on  Exmoor.  His  long  joun 
in  that  district  Averc  ahvays  done  on  horseback.  He 
not  retire  from  practice  until  1900.  His  faculties  rema^ 
unimpaired,  and  he  often  related  hoAV  he  had  heard 
James  Paget  deliver  his  first  lecture  and  hoAv  Worn] 
taught  anatom}'  and  how  Skey  operated. 


Dr.  Walter  Bayne  Geikie,  avIio  died  at  Torontd 
January  12th,  at  the  age  of  77,  Avas  the  founder  and  Jj 
of  Trinity  Medical  College.  He  came  of  a  distinguis 
family.  He  AA’as  a  cousin  of  Sir  Archibald  Geikie,  at 
time  Director-General  of  the  Geological  Survey 
President  of  tlie  Royal  Society,  and  a  brother  of  the  I 
J.  Cunningham  Geikie,  author  of  the  AA'ell-knoAvu  Lift 
Christ.  He  Avas  born  ju  Edinburgh  on  May  8th,  1830, 
son  of  Rev.  Archibald  Geikie,  a  Congregational  minisj 
who  Avent  to  Canada  in  1843  and  settled  in  MoorotoAvuj 
the  province  of  Ontario.  Dr.  Geikie  obtained  his  med 
degree  from  Victoria  University,  Toronto,  and  ; 
graduated  from  Jefferson  College,  Philadelphia, 
received  his  licence  to  practise  from  the  Medical  Boaiij 
Upper  Canada  in  1851,  and  for  the  folloAving  five  yi 
practised  at  Bond  Head.  In  1856  he  was  appoir 
to  the  staff  of  the  medical  faculty  of  Victoria  Unii 
sity,  Toronto.  In  1860  he  Avas  obliged  to  giAT 
most  of  his  academic  work  OAving  to  ill  health  ^ 
Avent  into  private  practice  at  Aurora,  Ontario,  though 
continued  to  lecture  at  Victoria.  In  1869  he  Avas 
pointed  to  the  chair  of  medicine  and  clinical  medicini| 
Victoria  University.  In  the  folloAviug  year,  hoAA'eA’cr,! 
resigned,  and  in  1871  founded  Trinity  Medical  Scli| 
then  a  department  of  Trinity  University,  Toronto.  Sc| 
years  later,  Avhen  the  school  Avas  incorporated  under 
name  Trinity  Medical  College,  Dr.  Geikie  became  he 
a  position  Avhich  he  continued  to  fill  until  1903,  Avher 
college  Avas  amalgamated  Avith  'Toronto  UniAcrsity. 

;  1889  Dr.  Geikie  received  the. degree  of  D.C.L.  from. 

.University  of  Toronto,  and  in  1907  Queen’s  I'niA'cis! 
j  Kingston,  conferred  iq)on  him  the  degree  of  LL.D. 
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)  also  L.R.C.P.Loud.  aud  au  F.E.C.S.  aud  L.R.C.S.  of 
•  ubuvgh.  Always  active  in  good  works,  Dr.  Geikie  was 
Si<leut  of  the  Toronto  City  Mission  for  twelve  years  and 
surer  in  Canada  of  the  Armenian  Relief  Fund  in 
3-97.  He  is  survived  by  two  sons,  Drs.  W.  W.  and 
t.  Geikie,  aud  one_danghter. 


I  'K.  J  ames  Armstuong  Kilpatrick  died  on  January  18th 
r  a  rather  long  illness.  He  was  educated  at  King’s 
'/ege,  London,  aud  took  the  diplomas  of  M.R.C.S.Eng., 
.C.P.Lond.,  aud  L.S.A.  in  1906.  He  afterwards  held 
posts  of  junior  and  senior  resident  medicpj  officer  and 
'strar  at  the  Mount  V^’ernou  Hospital  for  Consumption 
[  Diseases  of  the  Chest,  Hampstead,  medical  superin- 
'  lent  at  the  Westmorland  Hospital,  and  assistant  superin- 
j  lent  at  the  Crossley  Sanatorium.  Since  April,  1911, 
load  been  medical  superintendent  of  the  Northampton- 
1  e  Sanatorium  for  Consumptives  at  Creaton.  He  was 
ember  of  the  Northamptonshire  Division  of  the  British 
jiiical  Association. 

j  R.  James  Stirton,  who  died  at  his  residence  in  Glasgow 
,  anuary  14th,  was  in  his  84th  year.  He  was  educated 
j'le  University  of  Edinburgh,  where  he  took  the  degree 
:^[.D.  in  1858.  In  the  previous  year  he  had  taken  the 
oma  of  L.R.C.S. Edin.  He  was  appointed  lecturer  on 
lecology  in  the  Glasgow  Royal  Infirmary  in  1876,  and 
years  later  became  professor  of  midwifery  in  St. 
igo’s  College,  a  position  Avhich  he  retained  for  about 
;en  years.  He  had  a  wide  reputation  as  a  botanist,  and 
I;  one  of  the  chief  experts  in  Scotland  on  cryptogamic 
ii  iiy,  a  subject  on  which  he  published  numerous  papers 
^le  Trausaciions  of  the  Royal  Philosophical  Society  of 
i'tgow. 

\  ®  _ 
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Professor  Achille  De  Giovanni,  head  of  the  medical 
°TT  University  of  Padua,  died  recently  at  the  ago 
ot  78.  He  was  born  in  the  province  of  Mantua,  and  in  his 
youth  fought  under  Garibaldi.  In  1875  he  was  appointed 
professor  of  pathology  at  Pavia,  aud  in  1879  he  was  called 
to  the  chair  of  clinical  medicine  at  Padua.  For  eleven 
years  he  was  president  of  the  medical  faculty  there,  aud 
he  was  rector  of  the  university  from  1896  to  1900.  He  was 
made  a  Senator  in  1902.  He  w’as  the  author  of  numerous 
■svritings  on  pathology,  clinical  medicine,  biology,  and 
philosophy.  Perhaps  his  most  important  work  is  a  study 
of  the  nmrphology  of  the  human  body  in  relation  to  pre¬ 
dispositions  to  disease.  Among  his  other  writings  are 
researches  on  the  pathology  of  the  sympathetic,  on  the 
vena  cava,  on  the  triaugulatiou  of  the  heart,  on  gout,  aud 
on  the  treatment  of  the  later  consequences  of  cerebral 
apoplexy.  In  1898  Professor  De  Giovanni  founded  the 
National  League  against  Tuberculosis,  and  ho  took  a 
prominent  part  in  the  war  against  that  disease  iii  Ital}'’. 


Dr.  Edgard  Hirtz,  who  died  recently,  was  bom  at 
Colmar  in  1849,  and  studied  medicine  first  at  the  old 
faculty^  of  Strassburg,  and  afterwards  in  Paris  under 
Saint-Germain,  Gueueau  de  Mussv,  aud  Brouardel.  He 
was  appointed  physician  to  the  Paris  hospitals  in  1887, 
andw^as  president  or  the  Societe  de  Therapeutique  in  1912. 
He  w*as  the  author  of  memoirs  on  diseases  of  the  lungs, 
hereditary  phlebitis,  hereditary  mitral  stenosis,  the  use”of 
amyl  nitrite  in  hysterical  paralysis,  aud  other  subjects, 
all  giving  the  results  of  his  own  experience.  In  1886 
he  described  a  condition  w^hich  he  called  curable  cervical 
hypertrophic  pachymeningitis,  and  which  he  held  to  be  of 
rheumatic  nature.  He  was  au  excellent  clinician,  and  his 
lectures  at  the  Laeunec  aud  Necker  hospitals  attracted 
large  numbers  of  students.  An  ardent  patriot,  he  had 
fought  as  a  volunteer  in  1870. 


R.  M  ALTER  James  Dodd,  a  pioneer  of  radiology  in 
•rica,  died  on  December  18th,  aged  47.  Ho  was^born 
pndou  aud  went  to  the  United  States  when  a  youth, 
jvorked  in  the  Cambridge  Laboratory,  and  in  1896  was 
'linted  apothecary  to  the  Massachusetts  General  Hos- 
■.  When  Roentgen  announced  the  discovery  of  the 
jy'S  Dodd  gave  him, self  up  to  their  investigation.  In 
the  hospital  installed  its  first  induction  coil ;  the 
y  equipment  was  very  rough,  and  in  April,  1897,  he 
^'compelled  by  severe  burns  of  his  hands  and  face  to 
^end  work  for  a  time,  but  his  spirit  was  undaunted, 
ng  eighteen  j^ears  he  underwent  nearly  fifty  oxiera- 
9  of  increasing  severity.  One  of  these  was  performed 
before  the  second  Harvard  Unit  left  for  P’rance,  and 
hugh  the  wound  was  still  unhealed  Dodd  insisted  on 
injianying  it,  and  did  most  useful  work.  In  1908  he 
j  the  degree  of  M.D.  at  Vermont,  aud  in  the  same  year 
)ecame  official  roentgenologist  to  the  Massachusetts 
n-al  Hospital;  in  1909  he  was  appointed  instructor  in 
.}use  of  the  Roentgen  ray  at  the  Harvard  Medical 
'ol;  in  1913  he  was  made  instructor  in  roentgenology, 

I iition  which  he  held  till  his  death.  Among  the  pall- 
qrs  at  his  funeral  were  Drs.  J.  Collins  Warren,  Richard 
jabot,  and  other  leaders  of  the  medical  profession  in 

_ 
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.  Raymond  Tripier,  for  many  years  professor  of  patho- 
al  anatomy  in  the  medical  faculty  of  Lyons,  died 
itly  at  the  age  of  78.  As  a  teacher  he  had  a  great 
imce  on  generations  of  students,  on  whom  he  impressed 
I  lecessity  of  strict  scientific  method  in  observation.- 
iihief  work,  entitled  FAudes  cuiatonio- pathologiques, 
^published  in  1909.  It  embodies  the  results  of  his 
ii;al  studies  of  diseases  of  the  heart,  blood  vessels,  lung, 
-pleura.  Tripier  w^as  keenly  interested  in  art,  to 
,h  he  devoted  himself  almost  entirely  after  he  gave  up 
'j.ilug.  He;  took  au  active  part  in  the  management  of 
i.^yous  Museum,  but  his  love  of  observation  continued 
iie  last.  All  through  his  last  illness  he  noted  day  by 
,  '.  ho  xirogress  of  the  disease,  and  he  directed  that  the 
d  should  be  completed  by  a  jJost-niorte'iii  examination, 
ii  ssor  Tripier  loft  £8,000  to  the  city  of  Lyons,  accumu- 
I  interest  on  w'hich  is  to  be  axixihed  every  five  j^ears 
.he  purchase -of  .  a  work  .of.  ai-t.  Ho  left  the  same 
I  int  to  the  University  of  Lyons  for  the  promotion  of 
[^tudy  of  oxierativo  surgery  aud  x^athological  anatomy. 


Dr.  Walter  S.  Sutton,  x^i'ofessor  of  surgery  in  the 
University  of  Kansas,  died  on  November  10th,  1916.  His 
name  w'as  well  known  to  biologists  by  his  researche.s  on 
the  mechanism  of  Mendelian  inheritance. 


Lieutenant-Colonel  Andrew  Robertson  Gordon  died 
at  Toronto  on  December  17th,  1916,  after  an  illness  which 
had  lasted  for  more  than  a  year,  tie  was  the  fifth  son  of 
the  Reverend  Donald  Gordon,  and  brother  of  the  famous 
Canadian  novelist  Ralph  Connor,  aud  was  born  in  Glen¬ 
garry  county,  Ontario,  in  1863.  His  education  was  received 
at  the  St.  Mary  s  Collegiate,  Toronto,  aud  at  the  University 
of  Toronto,  where  he  took  his  medical  degree  in  1890.  He 
began  to  xiractise  in  Joronto,  and  quickly  acquired  a  large 
connexion ;  later  he  restricted  himself  to  work  as  a  cou- 
.sulting  physician,  specializing  more  particularly  in  dis¬ 
eases  of  the  heart.  In  1903  Dr.  Gordon  was  ax^xiointed 
Associate  Professor  of  Clinical  Medicine  in  the  University 
of  Toronto.  He  was  an  excellent  clinician,  and  exhibited 
excexitional  ability  as  a  teacher.  His  winning  x^ersonality 
will  be  missed  by  his  colleagues,  his  students,  and  his 
Xiatients.  He  was  among  the  first  to  volunteer  for  duty 
with  the  base  hospital  given  by  the  University  of  Toronto, 
and  was  attached  to  the  staff  of  that  unit  with  the  rank  of 
lieutenant-colonel.  He  sailed  for  England  with  the  hos¬ 
pital,  which  had  become  known  as  No.  4  Canadian  General 
Hospital,  but  was  taken  seriously  ill  at  Shorucliffe  and 
invalided  to  Canada.  It  Avas  ivith  keen  regret  that  his 
fellow  officers  x^arted  with  him,  for  he  was  an  agreeable 
colleague  and  a  man  of  broad  symxiathies. 

Lieutenant-Colonel  I'r.yncis  Tichborne  Wilkinson, 
R. A. M.C. (retired),  died  at  Blackheath,  on  January  25th, 
aged  59.  He  was  educated  at  Guy’s  Hospital,  and  took 
the  diplomas  of  M.R.C.S.  and  L.R.C.P.Lond.  in  1880.  Ho 
entered  the  R.A.M.C.  as  surgeon  on  duly  30th,  1881, 
became  surgeon  major  on  July  30th,  1893,  and  lieutenant- 
colonel  on  July  30th,  1901,  retiring  on  October  4tl],  1902. 
He  served  on  the  North-west  frontier  of  India  in  the 
Isazai  campaign  of  1892;  in  the  Nile  campaign  of  1898, 
Avhen  ho  was  present  at  the  battle  of  Kliartoum,  receiving 
the  medal  Avith  a  clasp  and  the  Egyxiti.an  medal ;  and  in 
the  South  African  AA^ar  in  1899-1900,  Avhen  he  took  xiart  in 
the  relief:.of  Ladysmith,  the  actions  of  Colensoi  Sxiion  Kop, 
Vaal  Krautz,  Tiigela  Heights,  and  Pieter’s  Hill,  aud 
received  the  Queen’s  medal  Avith  three  clasps. 
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4lUbical  ^eius. 


Tni:  >rcsoi)otainia,u  Commission  lias  now  completed  tEe 
(•lamination  of  witnesses. 

The  British  Medical  Association  has  converted  £1,200 
4,1  per  cent,  war  loan  held  on  behalf  of  the  Ottice  Staff 
Superannuation  Fund  and  applied  for  an  additional  £600 
in  tlie  new  war  loan.  The  Insurance  Acts  Committee, 
acting  on  behalf  of  the  Council  of  the  Associatitni,  the 
trustees  of  the  Insurance  Defence  Fund,  lias  applied  for 
£rj  ,500  of  the  new  war  loan.  The  Association  thus  takes 
■u])  a  total  of  £13,300,  of  which  £12,100  is  new  money. 

DwiNCi  to  the  additional  demands  for  glycerine  for  war 
]>urposes  the  Ministry  of  Munitions  announces  that  it  is 
anticipated  that  tbcsupiily  of  glycerine  fm-  dispensing 
purposes  will  be  greatly  reduced,  and  that  no  further 
glycerine  will  be  issued  for  such  purpose,  since  it  is  held 
ih'at  the  stocks  of  glycerine  in  the  hands  of  pharmacists 
should  be  sutheient  tci  meet  the  reduced  requirements. 

AT  a  meeting  of  representative  medical  women’s 
societies,  held  on  January  27th,  a  resolution  was  adopted 
exjiressing  the  opinion  that  it  is  a  matter  of  urgent 
importance  that  under  any  local  venereal  disease  scheme, 
a  medical  woman  should  be  appointed  at  an  adequate 
salary  to  liave  charge  of  the  women’s  clinic  and  the 
women’s  venereal  beds. 

Accokding  to  a  report  presented  to  the  sanitary  council 
of  Persia  the  number  of  cases  of  cholera  known  to  have 
occurred  in  the  districts  of  Euzeli,  Racht,  Kazviue,  and 
T’elieraii  between  March  21st  and  October  24th,  1916,  was 
428,  with  209  deaths.  There  were  18  cases  with  9  deaths 
in  the  city  of  Teheran  between  August  3rd  and  October 
24th,  1916.' 

'ITIE  rrcsidcut  of  the  French  Itepublic  has  issued  a 
decree  creating  a  new  chair  of  social  providence  and 
assistance  at  the  College  de  France.  The  salary  is  £480 
a  year,  the  funds  for  which  will  be  provided  by  the 
iMunicipal  Council  of  Paris  and  the  General  Council  of 
the  Seine.  The  teaching  will  deal  largely  with  sickness 
assurance,  invalidism,  old  age,  and  infant  protection. 

After  discussions  at  the  Board  of  Health  in  Berlin  on 
the  health  and  feeding  of  school  children,  the  heads  of 
schools  were  directed  to  report  on  October  1st,  1916, 
January  1st  and  April  1st,  1917,  their  general  impressions 
of  the  health  and  intelligence  of  th(  ir  pupils,  with  special 
icfercnce  to  the  detrimental  influence,  if  any,  of  the  food 
ilifliculties,  and  to  invesrigate  the  question  whether  non- 
attendances  was  duo  to  ill  health  caused  by  improper 
nourishment  or  not. 

J'TiF  fund  of  more  than  £600,000,  bequeathed  for  the 
establishment  of  a  hospital  for  cancer  and  nervous 
diseases  l)y  Anna  T.  Jeanes,  is  to  be  used  for  the  estab- 
Hshment  of  a  general  hospital  near  Philadelphia.  Dr. 
Winfried  11.  Smith,  Superintendent  of  the  Johns  Hopkins 
Hospital,  of  Baltimore,  was  selected  by  the  trustees  to 
•  ousider  the  claims  of  various  Philadelphia  IiQspitals,  and 
it  was  finally  decided  that  only  by  establishing  a  new  and 
independent  hospital  could  the  purposes  of  the  Avill  be 
carried  out. 

A  NEAV  y>eriodical,  the  i»rovince  of  which  is  described  by 
its  title.  Archives  Snissrs  dc  Nciirologie  ct  de  rsi/chiatrie, 
commenced  publication  with  the  beginning  of  the  year. 
Its  contenis  arc  in  the  three  national  languages  of  Switzer¬ 
land-  French,  Italian,  and  German — and  it  is  intended 
to  be  an  iuternatiorral  organ ;  the  collaboration  of  foreign 
workers  will  be  accepted,  and  the  periodical  wdll  serve  as 
a  medium  of  communication  betw'een  those  who  under 
existing  conditions  are  prevented  from  corresponding  in 
the  .iournals  of  their  resja’Ctive  countries.  The  editor  is 
Professor  Gonstantin  von  Mouakow  of  Zurich,  who  has 
J)rs.  P.  Dubois  of  Berne,  Weber  of  Geneva,  Maier  of 
Zurich,  and  Manzoni  of  Tessin,  as  collaborators.  The  new 
periodical  is  published  by  Orell-Fussli  of  Zurich. 

ACCORDING  to  the  report  of  the  Surgeon-General  of  the 
I'nited  States  Army,  the  health  of  the  troops  during  1915 
was  excellent.  '1  he  mean  strength  of  the  entire  force  w^as 
103,842.  The  non-effective  rate  from  all  causes  w'as  25.22 
per  1,000;  the  death-rate  was  4.45  per  1,000,  compared 
w  ith  4.40,  the  corresponding  figure  in  1914,  which  w^as  the 
lowest  for  many  years.  The  total  loss  from  all  causes — 
death,  discharge,  and  retirement — was  18.03  per  1,000. 
During  the  year  covered  by  the  report  there  were  only 
eight  cases  of  enteric  fever,  all  of  which  ended  in 
recovery.  The  Surgeon-General  says :  “  The  record 

of  the  fight  against  typhoid  fever  in  the  United 
States  'army  during  the  decade  and  a  half  since  the 


Spanish  war  constitutes  one  of  the  most  interesting  a 
brilliant  chapters  in  the  history  of  preveiitive  medico 
beginning  with  Hit'  epoch-making  investigation  of  t 
Typhoid  Fever  Boaid  into  the  manner  of  infection  a 
dissemination  of  the  disease  in  the  military'  camps  of  18 
and  culminating  twelve  years  later  in  the  equally  notal 
adoption  of  antity'phoid  vacicination  in  the  United  Sta 
army.”  The  non-effectivo  rate  ofFiial.iria  •  uring  the  y(| 
_0.54— is  the  lowest  in  the  history  of  the  United  Sta' 
army.  Venereal  diseases  are  still  the  greatest  menace 
the  men  in  the  ranks,  and  vigorous  measures  have  b(j 
taken  to  control  them.  In  regard  to  the  reorganization^ 
the  United  States  army  under  the  National  Defence  Act! 
1916,  it  is  pointed  out  that  for  the  first  time  the  Medll 
Department  has  been  placed  on  a  satisfactory  basis. 


Cfttevs,  liotta,  ani)  ^naluera. 


CoRnESFONUENTS  Rot  answei'ccl  are  requested  to  look  at  tho  Notlcoi 
Corresiiondents  of  the  followiiif.'  week. 

AcTHoits  desiring  reprints  ol  their  articles  published  in  the  Brit 
Medical  Journal  ai'e  requested  to  communicate  with  the  Otl 
<126,  Strand.  W.C..  on  receipt  of  proof. 

The  telegi’aphic  adaresses  of  the  British  Medical  Associat 
and  JoUH>^AL  are:  il)  EDITOR  of  the  British  Medd 
Journal,  Aitioloov,  Westruiid,  London;  telephone,  2631,  Gern 
(2  EINANGlAb  SECHETARV  AND  BUSINESS  MANAGER  lAd 
tisements,  etc.),  Articulatts,  West  rand,  London;  telephone.  2 
Gerrard.  (3'  MEDICAL  SECRETARY.  Medisecra,  Wesfra 
Lo7idO'- ;  telephone,  2614,  Gerrard.  The  address  of  tho  Irish  Ol 
of  the.  British  Medical  Association  is  16.  South  Frederick  StrJ 
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QUERIES. 

Impotent  asks  for  advice  as  to  the  treatment  of  pains  in 
flimers  in  a  case  of  a  partial  hemiplegia.  The  stroke  occurs 
nearly  three  years  ago,  and  some  recovery  of  movem 
has  taken  place.  The  pains,  which  are  a  recent  developnit 
are  very  severe,  and  have  not  been  relieved  by  any  of 
remedies  tried. 


LETTERS,  NOTES.  ETC. 

Temporary  Captain  R.A.M.C.,  wTites  to  suggest  that  officer 
his  rank  on  entering  upon  their  ttiird  term  of  service  she 
be  promoted  to  temporary  majois. 

Treatment  of  Sore  Throat. 

Dr.  C.  a.  Patton  (Brixham)  writes :  At  a  time  like 
present  it  may  interest  many  practitioners  to  know  that 
following  mixture  seems  to  give  universally  good  results  w 
used  as  a  paint  internally  in  cases  of  ”  sore  throat  ”  ;  ever 
diphtheritic  cases  it  has  been  found  to  check  the  disease 
to  render  the  bacilli  non-viable.  No  antitoxic  serum 
used  in  some  of  the  cases  which  proved  to  be  defini 
diphtheria  with  good  results.  Tinct.  iodi,  glycer 
mucilag.  tragacanth,  aa  J  ;  shake  till  clear  of  lumps 
use  as  a  paint  internally. 

Forceps. 

S.  writes  that  there  is  much  misconception  as  to  the  origi| 
meaning  of  this  word.  It  does  not  mean  an  instrument  ti 
is  fenestrated  or  opens  like  a  gate  (f oris  cajiio).  Facciola 
Lexicon  i  English  edition,  1828)  states  that  it  signifies  an  ins 
meiit  which  took  up  hot  things,  the  Cyclopes  using  tk 
(“  Cyclopes  versant  tenaci  forcipe  ferrum  ” — Georgies,  iv,lj 
or  which  could  be  made  hot  for  any  desired  purpose  ;  in  shl 
formus  capio— forums  being  an  old  Latin  word  meaning  1 
‘akin  to  the  Greek  Pepjxo?.  just  as  terns  is  akin  to  ft'- 
writers,  y.  adds,  insist  on  making  the  word  plural— “a  1 
of  forceps” — which  is  not  strictly  correct.  ‘‘Scissors”  1 
plural  form,  so  ‘‘a  pair  of  scissors”  is  correct.  Murni 
Dictionary  makes  “forceps”  singular  and  plural,  i 
“  scissors  ”  plural. 
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The  treatment  of  infantile  paralysis,  being  mainly  a 
question  of  restoration  of  function,  is  dominated  from  the 
outset  by  anatomical  considerations,  or,  to  speak  more 
correctly,  by  considerations  -syluch  are  confirmed  by  a 
study  of  comparative  anatomy.  In  this  paper  I  propose  to 
deal  Mith  the  question  of  treatment  from  the  point  of  view 
of — I,  Rest;  II,  Muscular  function. 

It  is  generally  conceded, that  this  disease  is  an  inflam¬ 
matory  one,  and  that  for  the  treatment  of  inflammation 
rest  is  essential.  But  rest  must  be  immediate,  since,  in 
addition  to  inflammation,  with  the  possible  destruction  of 
central  nerve  cells,  muscle  adjustments  are  altered  as  soon 
as  the  disease  has  begun.  As  I  wrote  five  years  ago  : 

Since  rest  is  the  basic  treatment  of  inflammation,  only  by 
.placing  the  parts  concerned  in  an  anatomical  position  of  restL 
the  “zero”  position — can  the 
door  be  closed  on  all  sources 
of  irritation,  and  the  spinal 
cord,  nerve  cells,  receptive 
centres,  and  muscle  be  placed 
at  physiological  rest ;  that  is, 
only  through  the  zero  position 
can  you  offer  the  greatest 
physiological  opposition  to  the 
destructive  effects  of  inflam¬ 
mation. 


At  the  outset  it.  may  be 
mentioned  that  for  "a  proper 
appreciation  of  the  principles 
governing  rest  of  joint  or 
jnuscle  a  knowledge  of  the 
writings  of  Owen  Thomas 
and  Robert  Jones  is  essen¬ 
tial.  Just  as  John  Hunter 
in  his  Croonian  Lectures 
may  be  said  to  have  laid 
down  the  basis  of  our  true 
conception  of  the  phj^siology 
of  muscular  action,  so  Owen 
I  Thomas  may  be  regarded  as 
the  founder  of  the  true 
principles  by  which  surgical  rest  is  effected.  The  great 
advance  that  lias  taken  place  in  recent  years  in  our 
knowledge  of  the  biology  and  surgery  of  nerve  and 
I  muscle  has  received  its  impetus,  frcmi  the  Liverpool 
School  of  Orthopaedics. 

I.  AxATOiiicAL  Rest  of  the  Upper  and  Lower  Limbs. 

1  AA  hen  Ave  speak  of  anatomical  rest  of  a  joint  Ave  mean 
I  that  the  muscles  which  act  on  that  joint  have  been  pas¬ 
sively  con  trollecl;  a  muscle  is  not  rested  unless  the  joint 
or  joints  AA'ith  AA'hich  it  is  in  relation  are  rendered  immobile. 
Resting  a  knee  by  means  of  plaster  from  the  mid-thigh  to 
the  mid-leg  may  be  “  surgical  ”  but  is  not  anatomical,  A 
1  tuberculous  ankle  ip  not  at  rest  if  the  knee  be  mobile,  nor 
is  tlie  knee  unless  the  hip  and  ankle  are  fixed.  In  the 
upper  extremity  so  fine  and  correlated  are  the  muscular 
adjustments  that  adequate  fixation  of  one  joint  i.s  best 
jsecured  by  fixation  of  all  three.  The  biceps  is  related  to 
both  the  elboAv  and  shoulder,  and  mn.scles  acting  on  the 
Avrist  and  fingers  arise  above  the  elbow-joint. 

(a)  TJj)pcr  Limh. 

Recumbency  in  bed  at  the  outset  should  be  insisted  on. 
The  ideal  position  is  asfolloAvs:  The  thumb  is  adducted, 
OAving  to  the  importance  of  finger  opposition,  fingers 
■slightly  flexed,  Avrist  slightly  extended,  hand  placed  mid- 
AA'ay  between  pronation  and  supination,  elboAv  slightly 
flexed  to  relieve  biceps  and'  brachialis,  and  the  arm 
noted  io  ^  a  ij^ht  angle  or  even  higher  to  help  the 
flexors,  deltoid,  and  trapezius..  The.  biceps  i.s  not  rested  by^ 
/mere  flexion,  for  the  long  head  crosses  the  shoulder,  and 


not  only  should  Ave  have  flexion  of  the  forearm  but  the 
arm  laised  as  in  deltoid  cases.  In  other  AA’ords,  to  speak 
of  relaxing  a  biceps  by  means  of  a  sling,  that  is,  by  merely 
flexing  the  forearm,  is  anatomicall}''  unsound.  Tlie  upper 
limb  can  be  immediately  rested  as  foIloAvs: 

AA  ith  the  child  lying  in  bed  one  pilloAA^  cm  he  placed  in 
the  axilla  and,  with  the  limb  resting  on  another  pilloAV, 
safety  pins  attach  the  sleeve  of  the  dress  to  it  at  the  arm 
and  AAMist  so  that  the  limb  is  abducted,  elbow  flexed,  and 
the  brachial  plexus,  being  thus  relieved  from  strain,  rested. 
As  soon  as  possible  a  splint  should  be  applied  to  give 
effect  to  the  above  considerations,  of  AAdiich  the  folloAviug, 
introduced  nine  years  ago,  is  a.  useful  model  (Fig.  1). 
The  basis  is  a  stem  of  malleable  iron  I  in.  AA'ide  and  j,  in. 
thick.  This  runs  up  the  mid-axillary  line  from  1  in.  above 
the  costal  edge  to  the  axilla  and  folIoAA’s  the  above  contour  of 
the  under  surface  of  the  arm  and  forearm  to  tlie  Avrist, 
being  bent  to  the  requisite  angle  at  the  axilla  and  elboAv. 
A  piece  of  aluminium  or  tin,  shaped  to  the  hantl,  is 
at  ached  at  the  Avrist  termination,  so  as  to  allow  the  mid 
prone  nnd  supine  position,  and  the  fingers  rest  on  a  pad  of 
AA'ool.  AA  ings  I  in.  by  in.  arc  attached  at  the  wrist, 
e’bow,  and  upper  arm,  and  two  wings  pass  round  tlie  chest, 
being  attached  to  the  stem,  one  at  the  costal  extremity 
and  the  other  below  the  apex  of  the  axilla.  The  ends  of 
these  chest  Avings  are  connected  anteriorly  by  strap  and 
buckle.  Ihe  limb  is  lightly  bandaged  on  and  a  piece  of 
bandage  or  Avebbing  OA-er  each  shoulder  from  the  front  to 

the  back  is  sufiicient  to 
hold  the  splint  avcII  into 
the  armpit. 


SHOULDER  BANDS 


the 


muscles  arc 
furthermore, 
Avay  can  Ave 
rotation  of 
duction,  or 
Avhich  there 


(b)  Lou'cr  Limh. 

It  is  essential  at 
outset — even  if  only  one 
limb  be  affected— to  rest  the 
two,  as  pelvic  tilting  the 
result  of  overaction  of  one 
side  easily  occurs,  and  once 
having  occurred  is  never 
overcome.  It  is  also  diffi¬ 
cult  at  the  outset  to  make 
sure  Avhether  the  abdominal 
affected,  and 
only  in  this 
prevent  undue 
tlie  hip,  ab- 
adduction,  to 
is  so  great  a 
tendency.  Hence  the  im¬ 
portance  of  noting  the  rela¬ 

tionship  of  the  two  anterior 
superior  spines  to  the  um¬ 
bilicus,  or,  more  correctly,  to  the  mesial  plane.  The 
spines  should  be  on  the  same  plane. 

This  can  be  immediately  effected  temporariK'  by  means 
of  tAA  o  padded  boards  placed  behind  the  knee  from  the 
upper  third  of  thigh  to  loAA'er  third  of  leg  AAith  a  con¬ 
necting  piece  across  the  niiddle — or  two  long  back  splints 
with  foot-pieces,  joined  togetlier — and  permanently  by  a 
double  Thomas  splint.  By  this  means  also  Ave  protect 
the  quadriceps  extensor  (so  important  for  the  erect  posi- 
tion),  placing  a  small  cushion  of  AAmol  under  the  knee  so  as 
not  .  to  overstretch  the  flexors.  AATth  the  feet  elevated  011 
a  pillow  the  ilio-psoas  is  rested. 

As  regards  the  feet,  trouble  is  likely  to  arise  from 
deformity  even  after  the  first  day,  and  especially  foot-drop, 
inversion,  or  eversion.  AATiatever  form  of  foot  splint  is 
used  to  prevent  deformity,  it  is  essential  that  the  foot  be 
kept  Avell  against  the  foot-piece  by  means  of  a  Avebbing 
or  other  form  of  strap  gripping  the  ankle  firmly.  The 
ordinary  foot-piece  is  usually  insufficient  for  continuous 
use,  and  a  .splint  modelled  to  the  foot  is  best.  The  basis 
of  rest  is  recumbency  in  bed,  and  preferably  on  a  firm 
mattress. 

Anatomically,  then,  the  upper  and  Ioaa'ci’  limbs  can  be 
easily  and  should  be  immediately  rested.  If  these  details 
are  attended  to  aa'c  have  gone  a  long  way  on  the  road  to 
secure  a  recovery.  By  failure  to  effect  anatomical  rest  at 
the  outset  can  largely  be  ascribed  the  bad  results  met  Avith 
in  this  disease. 

II.  Muscular  Function. 

-In  this  .section  I  propose  to  deal  Avith  tiie  deltoid  and 
the  quadriceps  extensor  of  the  kucc.  Tlic  former  is 
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generally  considered  the  most  difficult  for  recovery,  while 
loss  of  function  in  the  latter  is  respoirsible  for  the  swinging 
limbs  and  crutchdom  to  be  met  with  in  any  large  city. 

At  the  outset  I  wish  to  refer  to  the  case  of  a  woman 
•who  thirteen  months  before  being  seen  had  fallen  on  her 
right  shoulder.  Pain,  swelling,  and  stiffness  followed,  for 
wliich  massage  and  forced  movements  “  to  break  down 
adhesions  ”  were  used.  On  examination,  in  spite  of  the 
fact  that  the  head  of  the  hu  nerus  co  ild  be  rotated  freely 
there  was  inability  to  abduct  the  arm,  when  sitting,  more 
than  2  in.  from  the  side.  When  lying  down,  however, 
with  a  small  pad  .under  the  head,  she  was  able  to  her 
astonishment  to  abduct  the  arm  to  a  right  angle  and, 
though  with  difficulty  owing  to  some  contraction  of  the 
pectorals,  to  raise  it  above  her  head.  The  Ihub  was 
placed  on  a  splint  of  the  type  illustrated  in  Fig.  1  to 
stretch  the  contracted  adductors.  When  the  splint  was 
taken  off  she  was  still  unable  to  abduct  the  arm  when 
sitting  up,  but  on  lying  down  she  raised  it  above  the  head 
Avith  ease  and  in  two  days  was  able  to  raise  it  not  only 
Avhen  lying  flat,  but  also  Avheu  the  head  was  elevated  on 
a  pillow.  Within  a  fortnight  she  was  able  to  raise  the 
hand  above  the  head  when  sitting  up,  having  during  that 
time  been  gradually  raised  by  pillows  to  the  erect  position, 
the  movements  each  day  being 
commenced  in  the  lying  doAvn 
or  zero  position.  A  week  later 
she  Avas  able  to  raise  the  arm 
immediately  on  sitting  up. 

Furthermore,  cases  of  quad¬ 
riceps  “  paralysis  ”  v/ere  met 
Avith  in  which  the  patient  was 
unable  to  stand,  or,  Avhen  lying  in 
bad,  raise  the  heel  with  the  knee 
extended;  yet  Avhenhe  lay  on  the 
side  opposite  tp  that  which  Avas 
alfectcd  and  the  knee  Avas  acutely 
flexed  the  leg  could  be  extended 
Avith  the  greatest  ease.  Because 
tlic  patient  is  unable  to  raise  the 
heel  off  the  ground  Avith  the  knee 
straight  Avhen  sitting  on  a  chair — 
is  unable,  that  is,  to  do  100  units 
of  work— Avc  are  not  justifled  in 
calling  the  quadriceps  “  para¬ 
lysed.”  On  the.  same  reasoning 
the  quadriceps  tested  Avith  the 
pi.timt  in  bed  and  the  knee 
acutely  flexed  might  be  regarded 
.as  normal  since  it  can  perform 
the  functions  of  the  quadriceps 
as  gi\eu  in  the  textbooks,  that 
is  to  say,  extension  of  the  knee. 

These  phenomena  admitted,  of 
course,  of  only  one  explanation — • 
namely,  that  the  disease  Avas  re¬ 
vealing  functional  stages  in  the  evolution  of  these  muscles. 
T'hey  shoAved  clearly  that  their  action  was  a  complex 
function,  one  made  up  of  several  separate  activities,  and 
hence  the  term  “paralysis”  of  muscles  is  really  referable 
to  the  loss  of  some,  not  necessarily  all,  of  their  functions; 
the  recovery,  like  the  loss,  folloAvs  in  a  biological  or 
evolutionary  sequence.^ 

The  dominant  factor  in  man  is  the  erect  position,  and 
the  study  of  muscular  action  throughout  the  mammalia 
shoAvs  that  orthograde  functions  have  been  superimposed 
on  muscles  adapted  originally  for  plantigrade  motion  ;  neAV 
muscles  have  not  been  called  into  being.  Although  Charles 
Bell  taught  us  that  the  anterior  cord  presides  over  muscular 
.action,  and  Marshall  Hall  that  movement  can  occur  reflexly 
from  irritation  independently  of  volition,  a  study  of  cases  of 
infantile  paralysis  in  man — regarded  as  the  most  advanced 
mammalian  type— demonstrates  the  fact  also  that  the 
anterior  cord  not  merely  presides  over  “  muscular  action  ” 
but  recognizes  tho  components  of  which  the  function  is 
made  uj),  and  that  these  cell- controlled  components  ahvays 
bear  a  definite  sequence  one  to  another.  Though  similarly 
]flaced  in  an  anatomical  sense,  the  action  of  the  quad¬ 
riceps  is  vastly  different  in  platypus  and  in  man.  The 
•juadriceps  in  platypus  responds  to  the  anatomical  test 
of  extension  of  a  flexed  knee,  but  that  is  a  different 
function  from  that  of  a  quadriceps  which  Avill  alloAV  of  the 
orthograde  posture.  The  quadriceps  of  the  ape  has  a 


more  complex  function  than  that  of  the  platypus,  and  so 
similarly  has  man’s  compared  Avith  the  anthropoid.  A 
patient  Avho  can  raise  the  heel  off  the  ground  when  sitting 
Avith  the  knee  extended  will  bo  able  to  extend  the  acutely 
flexed  knee  in  bed  ;  but  the  patient  Avho  can  do  the  latter 
need  not  necessarily  bo  able  to  do  the  former.  When, 
therefore,  we  are  t  dd  that  the  quadriceps  is  paralysed 
merely  because  the  patient  is  unable  to  raise  the  heel  off 
the  ground  avo  are  told  something  Avhich  is  biologically  ^ 
unsound.  This  is  a  question  apart  altogether  from 
volition,  since  in  infantile  paralysis  we  are  dealing  with  a 
disease  in  Avhich,  generally,  cerebration  is  unaffected. 

In  the  koala  Ave  see  a  typical  exhibition  of  deltoid  func¬ 
tion  amongst  the  marsupials.  Compared  with  the  wombat 
the  deltoid  in  the  koala  has  become  differentiated  from  the 
outer  pectoral,  trapezius,  and  brachio  radialis  (Fig.  2). 
Although  tho  koala  in  the  fork  of  a  tree,  supporting  him¬ 
self  Avith  one  hand,  can  reach  for  his  eucalyptus  leaf,  that 
is  a  different  matter  from  the  ability  to  raise  the  armAvhea 
in  the  orthograde  posture. 

Again,  a  study  of  the  .anthropoids  at  any  menagerie 
shows  the  reluctance  Avith  which  tlie  fore  limb  is  dispensed 
Avith  as  a  means  of  support.  The  ape  prefers  the  knee 
slightly  bent,  with  the  balance  afforded  by  one  or  both 

fore  limbs.  To  assume  the  ortho¬ 
grade  posture  is  an  effort,  and  a 
still  greater  one  Avhile  so  sup¬ 
ported  to  raise  the  fore  limb 
above  the  head.  The  stiffening 
of  tho  knees  by  the  quadriceps,  , 
Avhich  has  enabled  man  to  stand 
and  Avalk ;  and  the  ability  not 
only  to  dispense  Avith  the  fore 
limb  for  support,  but  to  clevat^ 
it  Avheu  erect  above  the  head, 
are  late  acquisitions  in  man's 
evolution,  and  are  hence  unstable. 

Compared  with  embryologj', 
which  gives  us  an  imperfect 
picture  of  m.an’s  evolution  from 
the  point  of  vieAV  of  structure, 
comparative  anatomy  not  only 
gives  a  correlated  history  of  the 
past,  but  often  points  the  direc¬ 
tions  in  Avhich  man’s  future  phy¬ 
sical  evolution  may  progress.  As 
an  example,  it  Avill  be  conceded 
that  inversion  or  eversion  of  the 
human  foot  are  diminishing  since 
the  foot  is  not,  as  in  koala,  pro¬ 
vided  Avith  an  opposable  hallux, 
that  the  tibia  .is  the  dominant 
bone,  and  that  tho  fibula  is  dis- 
appe.viug.  The  fibula  in  the 
kangaroo,  from  the  point  of 
vieAV  of  function,  is  non-existent, 
having  become  approximated  to  tho  tibia,  reminding 
one  of  the  manner  in  which  the  appendix  has  become 
fused  with  the  ileum  in  the  Avombat.  In  the  kangaroo 
a  struggle  exists  round  tho  ankle  as  elsewhere,  be¬ 
tween  individual  muscles,  not  only  for  position  but- 
for  existence.  Tho  kangaroo’s  foot  can  be  regarded, 
then,  as  of  especial  value  in  enabling  us  to  recognize 
that  certain  muscles  are  “  survival  results  ”  (Fig.  5). 
Even  if  the  “  paralysed  ”  patient  be  treated  at  a  sta^e 
of  the  disorder  Avhere  some  surgical  interference  is 
necessary',  the  comparative  method  of  treatment  still 
dominates  the  surgeon’s  action — whether  the  method  be 
the  “  strengthening  of  tho  Aveak  ”  by  Piuscle  or  nerve 
transplantation,  or  the  “  weakening  of  the  strong,”  as  by 
tendon  lengthening  or  division.  If  aa'o  are  utilizing  a 
tibial  or  perone.al  muscle  for  grafting,  it  is  important' to 
knoAV  which  tibial  or  which  peroneus  is  the  more  useful 
in  the  body  economy;  and  similarly,  if  we  are  diminishing 
the  power  of  eversion  because  the  tibials  are  Aveak,  ov 
inversion  because  the  peronei  are  damaged.^  The  results 
obtained  from  nerve  and  muscle  grafting  in  paralysis  have 
so  far  been  disappointing,  and  for  the  reason  that  muscle 
function— the  important  factor — receives  such  scant  con¬ 
sideration.  It  seems  ridiculous  to  graft  a  biceps  femoris' 
or  other  hamstring  to  the  quadriceps  and  expect  it  to 
restore  extension — that  is,  to  repeat  the  biological  history- 
of  the  function  of  that  muscle — unless  we  have  a  clear  idea- 


Fig.  2.— Deltoid  evolution  in  the  marsupials.  Tlie 
shoulder  region  of  the  Australian  koala  {Phascolarctos 
cinereus).  P,  Pectoralis  major,  d,  Deltoid,  t,  Traiiezius. 
n,  Triceps,  b,  Brachio-radialis.  h,  Biceps. 
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of  the  entities  of  which  that  function  is  composed.  Again’ 
presuming  we  have  reinforced  the  circumflex  nerve  of  a 
paralysed  deltoid,  it  is  surely  too  much  to  expect  that 
nerve  impulses  will  stimulate  the  muscle  to  repeat  in 
sequence  the  events  of  its  evolutionary  historjx  When  we 
speak  of  successful  restoration  of  function  of  the  deltoid, 
do  we  refer  to  10  units  of  work  or  100  units — that  is, 
drth  ograde 
abduction  ? 

To  give  a 
complete; 
b  iological 
liiste.ry  o  f 
the  action 
in  ortho- 
grade  man 
of  the  del- 
t  o  i  d  and 
[{ u  a  d  riceps 
is  not 
possible, 
liinks  in  the 
chain  are 
missiug,  and 
even  the  gap 
between 
tAvo  liieru- 

bers  of  one  order — namely,  the 
wombat  and  koala — cannot  be 
filled.  From  researches  on 
;2  muscular  action  amongst  the 
*  mammalia,  and  especially 
monotremes  and  marsupials, 

I  extending  over  the  past  eight 
1 5'ears.  together  Avith  studies 
1  on  numerous  cases  of  human 
^  paralysis.  I  have  adopted  the 
folloAving  principles  in  seekiug 
to  restore  function  in  a  case  of 
1*.  paralysis  affecting  the  quadri- 
ceps  or  deltoid  muscles, 
ji  x\  paralysed  limb  should  be 
1!  handled  Avith  the  greatest 
j'i  gentleness,  and,  Avhen  taken 
i  off  the  s])lint,  should  occupy 
at  first  the  position  it  had 
Avhen  supported  by  the  splint. 

The  arm  Avith  a  paralysed  del¬ 
toid  should  not  be  allowed  to 
'  drop  Avhen  taken  off  the  splint, 

'  nor  a,  knee  be  bent  up,  nor 
alloAved  to  hang  over  the  edge 
of  the  bed.  We  should  avoid 
‘movement  just  as  much  as  in 
'the  case  of  a  fracture  of  tlie 
humerus  or  of  the  femur.  Hence 
jalso  the  importance  of  a 
1  bed,  so  that  movements  can 
I  be  carried  out  Avithout  disturb- 
fing  the  patient.  It  is  best 
to  place  a  sheet  of  cardboard 
hinder  the  limb  to  obviate  all 
’  resistances  to  movement. 

(a)  Qaadriceps. 

The  maximum  work — namely, 

!il00  units — is  represented  by 
,the  abilit}’  to  stand  erect  Avith 
<the  knees  straight,  or  to  raise 
rthe  heel  off  the  bed  Avhen 
lying  Avith  the  knee  extended, 

‘and  similarly  Avhen  sitting  on  a 
.chair;  The  minimum  is  represented  b}'  the  ability  to 
straighten  the  knee  Avithout  abduction  Avith  the  patient 
on  the  back  and  the  knee  slightly  bent,  actively  or 
I  passively.  On  flexing  the  leg,  for  example,  1  in., 
jtit  may  be  noticed  that  the  limb  falls  straight,  or,  if 
1  bent  say  3  in.,  the  patient  may  be  unable  to  straighten 
lithe  Imec,  but  can  prevent  the  limb  abducting;  that 
[  can  be  regarded  as  evidence  of  recovery.  The  flexion 
I  is  gradually  increased,  the  fall  being  gradually  replaced 
yby  a  definite  push,  till  finally  the  patient,  holding  the 
!  knee  la  the  position  of  acute  flexion  Avithout  abduction 


l/u;.  3.  -Dissection  of  tlie 
extensor  aspect  of  the  leg  in 
the  kangaroo  (Macroijus  oiu.), 
showing^  the  tibialis  anticus 
as  the  "selected”  inverter. 
A,  Tibialis  anticus.  is.  Com¬ 
mon  extensor  f,  Common 
flexor,  p,  Peronei.  n,  Semi- 
tendiiiosns.  n,  Semimem¬ 
branosus. 


or  adduction  of  the  thigh,  is  able  to  straighten  the  limb. 
It  may  be  necessary  to  initiate  action  Avith  the  patient 
lying  on  the  opposite  side,  and  not  on  the  back,  beginning 
with  a  2  in.  flexion,  and  in  this  carl3’  movement  hip  action 
is  nuhiudered.  An  early  sign  of  rccoverj'  is  the  power  of 
adduction  or  abduction  of  the  Avhole  limb  Avben  on  the 
back  Avith  the  knee  straight,  especially  the  latter.  I’ro- 
gross  can  be  stimulated  by  bandaging  a  splint  to  the  back 
of  the  knee. 

Our  next  endeavour  is  to  secure  extension  from  full 
flexion  Avben  lying  on  the  opposite  side,  Avith  the  thigh 
fixed.  This  is  accomplished  bj’  beginning  with,  saj’,  a  2  in. 
flexion  and  graduallj'  increasing,  always  commencing  each 
dajq  boAvever,  at  the  2  in.  stage.  It  is  Avrong  practice  tc> 
flex  the  knee  beyond  a  point  at  Avhicli  extension  effort 
becomes  manifest.  The  action  is  aided  by  allowing  tin; 
patient  to  flex  and  extend  the  knee  Avlien  on  the  side,  but 
Avitli  the  thigh  free. 

The  time  uoav  comes  Avlion  our  attention  is  directed  to 
the  poAver  of  raising  the  heel  off  the  bed  from  the  hip  Avitb 
the  knee  extended.  To  our  surprise  the  patient,  Avlieii 
lying  on  the  sound  side,  maj^  lift  the  limb  in  one  piece  and 
SAving  it  fovAvards  and  backwards  with  case.  This  is  an 
action  of  the  ilio  psoas  muscle,  but  is  onlj' rendered  possible 
by  the  action  of  the  quadriceps  extensor  in  keeping  the 
knee  stiff.  If  unable  to  do  this  avc  can  initiate  and  practise; 
the  moA'emeut  Avith  the  knee  stiffened  bj'  a  cardboard  or 
Avooden  splint  behind  the  joint — that  is  to  say,  Ave  produce 
,  an  artifleial  quadriceps.  Objection  may  be  raised  that  the 
elevation  of  the  limb  in  one  piece  Av'lien  on  the  side  is 
dependent  on  the  stiffening  action  of  the  lateral  ligaments. 
It  is,  boAvever,  a  distinctly  muscular  action,  and  ligaments 
do  not  cause  movement.  This  can  be  proved  in  the  case 
of  a  severe  quadriceps  paralysis  Avben  the  patient  Avitb  a 
sound  ilio-psoas  will  make  unsuccessful  efforts  to  raise  the 
heel  Avlien  on  the  side,  the  knee  remaining  bent ;  but  Avben 
a  splint  is  applied  behind  the  knee  Avill  lift  the  limb  Avith 
ease.  Although  able  to  raise  the  limb  in  one  piece  Avben 
on  the  side,  yet  Avben  turned  on  the  back  this,  AvLicb 
is  the  maximum  effort,  is  impossible.  The  graduated 
method  is  again  applied.  Wo  gradually  alter  the  tilt 
of  the  bod}^  wbicli  can  be  done  by  means  of  a  pilloAv, 
from  tlio  lateral  to  tho  supine  position,  till  finally 
our  maximum  of  100  units  of  Avork  is  reached.  If, 
Avben  seen,  the  knee  lias  flexed  from  over- strong 
hamstrings,  it  .should  be  straightened  and  bent  gradn- 
all_y,  before  true  function  is  commenced.  The  tAvo 
actions  should  go  ^inss?(,  and  as  already  stated 

there  should  bo  no  flexion  bej'ond  the  point  at  Avbieb 
extension- effort  has  become  manifest. 


{l>)  Deltoiil. 

With  the  patient  on  bis  back  in  bed  and  a  Iuav  pillow 
supporting  the  bead  avo  may  find  that  be  lifts  tlie  ab¬ 
ducted  arm  readily  off  the  cardboard,  or  it  passively' 
raised  is  able,  to  maintain  it  so,  Onr  object  is  to  recover 
the  poAver  of  abduction  from  the  side  to  the  right  angle. 
If  _we  loAvcr  the  arm  from  the  right  angle  abducted 
position  to  the  side,  the  patient  is  unable  to  abduct 
to  the  right  angle;  but  if  Ave  loAver  it,  say,  tAvo  inches, 
supporting  the  patient’s  elboAV  on  the  palm  of  our 
band,  it  may  be  raised  to  the  right  angle  readily,  \^'e 
gradually  lower  the  supported  elboAV,  beginning  each  day 
at  our  original  minimum,  till  finally  there  is  abduction 
Avith  the  arm  at  the  side.  There  Avi'll  be  recover^'  in  this 
posture  Avben  the  patient  can  abduct  to  the  right  angle 
ab  initio  with  the  arm  at  the  side.  This  procedure  is  then- 
repeated  Avitli  the  patient  slightly  raised  bj'  means  of  an 
ordinary  pillow  under  the  bead,  and  in  this  inauner  be  is 
gradually  elevated  to  the  ortbograde  or  erect  posture.  The 
100  units  of  Avork  or  maximum  have  been  achieved  when 
the  patient  is  able,  when  sitting  up,  to  straigbtAvay  abduct 
the  arm  from  the  side  to  a  right  angle.  Similar  prin¬ 
ciples  Avould  apply  in  cases  of  nerve  injury,  or  injury 
of  the  muscle  Avith  loss  of  function.  The  results  pre¬ 
sented  at  the  Berlin  Congress  in  I9II  by  Mayer  of 
Cologne,  and  based  on  an  early  paper  of  the  Avriter’s 
on  upper  limb  paralysis  published  in  Australia,  are 
wortbj’  of  notice.'* 

The  dissections  sboAvu  in  the  figures,  together  Avitli 
numerous  others,  illustrating  the  evolution  of  iimsculaF 
action  in  the  mammalia,  are  now  in  the  possession  of  the 
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A  FEW  weeks  aso  the  following  dialogue  might  have  been 
heard  in  the  staff  room  of  the  Loudon  Hospital : 

Surgical  Colleague  :  I  see  that  you  are  lecturing  on  the  modern 
treatinciit  of  diabetes;  now,  tell  me,  are  yon  going  to  tell  us 
anything  which  I  was  not  taught  as  a  student? 

I'jevton  ;  I  believe  so. 

S.  C. :  Is  there  some  new  drug  which  possesses  a  specific 
action? 

L. :  Not  that  I  know  of. 

S.  C.  :  Then  tell  me  in  a  nutshell  the  difference  between  the 
modern  treatment  and  that  which  I  was  taught. 

.L.  :  Yon  were  taught  that  so  long  as  a  diabetic  was  placed  on 
a  diet  which  was  free  from  carbohydrate  all  was  being  done 
that  could  be  done.  The  main  idea  in  the  modern  treatment  is 
tliat  a  period  of  alimentary  rest  leads  to  an  alteration  in  the 
metabolism  of  the  diabetic  which  makes  it  approach  that  of 
the  normal  individual.  A  patient  suffering  from  severe  diabetes 
is  unable  to  metabolize  the  carbohydrate  part  of  the  protein 
molecule  ;  after  alimentary  rest, he  is  able  not  only  to  utilize  all 
tlie  protein  but  also  to  oxidize  carbohydrate  given  in  the  food 
as  such.  This  tolerance  for  carbohydrate  is  developed.  Limits 
for  protein  and  fat  are  found,  and  these  forms  of  food  are  not 
given  in  unlimited  quantities.  Too  much  protein  causes  a 
return  of  sugar  in  the  urine. 

S.  C. :  Does  the  new  treatment  reallyallow  you  to  prolong  the 
lives  of  young  individuals  who  have  developed  severe  diabetes? 

L. :  Undouiitedly. 

It  is  this  treatment  which  T  wish  to  describe  in  sufficient 
detail  to  permit  all  to  test  the  accuracy  of  my  reiilies  in 
the  conversation. 

Diabetes  mcllitusisthe  name  given  to  a  scries  of  diseases 
which  may  be  recognized  by  a  departure  from  the  normal 
metabolism.  The  change  which  makes  itself  most 
evident  is  the  excretion  of  dextrose  in  the  urine  in  quan¬ 
tities  which  may  be  detected  by  the  ordinary  tests  whilst  a 
normal  diet  is  being  taken.  It  is  true  that  sugar  appears 
in  the  urine  in  meningitis,  exophthalmic  goitre,  and  in  gross 
diseases  of  the  pancreas;  these  do  not  come  under  the 
heading  of  diabetes  mellitus. 

Tlie  iletinition  given  .above  includes  so-called  “dietetic 
glycosuria.”  Without  wasting  time  in  an  academic  dis¬ 
cussion  as  to  whether  such  a  disease  exists,  let  us  assume 
that  it  is  safer  to  consider  all  cases  of  glycosuria  to  be 
diabetes  mellitus  and  treat  them  as  such.  No  harm  will 
be  done  and  many  lives  avill  be  prolonged. 

The  causes  of  diabetes  mellitus  are  not  knowm.  Perhaps 
it  will  assist  us  to  understand  the  modern  treatment  if  we 
adopt  a  speculative  explanation  of  its  cause,  even  if  this 
subsequently  be  proved  incorrect.  Diabetes  mellitus 
includes  at  least  three  conditions: 

1.  Sugar  in  the  urine  Avith  an  increase  in  the  sugar  in 
the  blood. 

2.  No  sugar  in  the  urine  (at  times)  Avith  a  considerable 
increase  of  sugar  in  the  blood. 

3.  Sugar  in  the  urine  Avithout  any  increase  of  sugar  in 
the  blood. 

The  tAVO  conditions  first  named  are  in  my  opinion  due 
to  an  altered  nerve  control  of  the  pancreas,  Avhilst  the 
third  is  due  to  the  production  of  a  phloretin-like  body  in 
some  of  the  tissues. 

The  similarity  betAveen  diabetes  mellitus  and  exoph¬ 
thalmic  goitre  leads  me  to  think  that  an  altered  nerve 

*  Tbe  lectures  will  appear  in  detail  in  Hie  Clinical  Journal,  March, 
April  and  Jlay, 


control  plays  an  important  part.  Cannon  has  shown  that 
if  the  central  end  of  the  phrenic  nerve  be  sutured  to  the 
peripheral  part  of  the  cervical  sympathetic,  the  nerve 
grows  down,  and  then  the  impulses  Avdiick  would  have 
been  transmitted  to  the  diaphragm  at  every  respiration 
are  conducted  to  the  thyroid  gland,  Avith  the  result  that  j 
the  animal  develops  all  the  signs  and  symptoms  of  > 
exophthalmic  goitre.  _  _  ! 

Partial  excision  of  the  pancreas  produces  an  effect  in 
an  animal  simulating  in  many  Avays  diabetes  mellitus.  ; 
Nevertheless,  from  post-mortem  examinations,  we  know 
that  in  the  majority  of  diabetics  no  recognizable  lesions 
arc  found  in  the  pancreas.  i 

There  are  many  other  possibilities.  In  normal  health  j 
there  is  a  balance  betAveen  all  the  tissues  in  tlie  body ;  any 
departure  from  this  balance  is  compensated  rapidly. 
Emotions  cause  a  temporary  alteration  in  the  balance. 
Auger  and  fright  stimulate  the  suprarenal  glands,  causing 
the  sugar  in  tlie  blood  to  be  increased,  the  blood  to  coagu¬ 
late  more  rapidly,  the  bronchioles  to  dilate,  the  muscles  to 
become  fatigued  less  easily,  digestion  to  be  inhibited,  and 
the  blood  to  be  redistributed  in  the  botly.  Cannon  explains 
these  changes  as  those  Avhich  Avould  assist  an  animal  to 
tight  successfully,  and  that  these  emotions  were  originally 
associated  with  struggle.  Indirectly  the  same  emotions 
increase  the  rate  of  metabolism  through  the  increa.se  in 
activity  of  the  thyroid.  Emotions  have  a  direct  effect  upon 
glycosuria  too. 

Allen  found  that  small  highly  bred  dogs,  if  a  part  of  the 
pancreas  Avere  removed,  and  the  animals  put  upon  a  diet 
Avhich  under  ordinary  conditions  allowed  them  to  be  free 
from  glycosuria,  passed  sugar  in  the  urine  when  frightened. 

This  observation  upon,  animals,  and  many  similar  upon 
man,  suggested  the  possibility  that  hypnotism  might  prove 
of  assistance  in  the  treatment  of  severe  diabetes.  Our 
observations  on  this  matter  are  insufficient  to  alloAv  me  to 
make  any  announcement  to-day'. 

Selection  of  Cases  for  Treatment  by  “Alimentary 

Rest.” 

If  it  be  thought  advisable- to  give  a  treatment  a  descrip¬ 
tive  name  rather  than  that  of  its  inventor  I  suggest  that 
the  Allen  treatment  be  called  tbe  “  Treatment  by  Ali¬ 
mentary  Rest,”  for  three  reasons :  (1)  It  seems  to  me 
probable  that  the  alteration  in  metabolism  Avhich  occurs 
Avhen  food  is  withheld  is  due  to  rest  of  the  various  glands 
Avhich  are  stimulated  during  digestion,  and  not  to  the 
simple  absence  of  food.  (2)  To  prevent  confusion  betAA’eeu 
the  Allen  treatment  and  the  Guelpa  treatment,  which  has 
been  called  “the  starvation  treatment”  for  quite  a  long 
time.  (3)  Starvation  treatment  is  a  name  which  does  not 
commend  itself  to  patients. 

Since  the  treatment  entails  alimentary  rest  for  several 
days  it  is  obvious  that  not  every  case  should  be  submitted 
to  it. 

Method  of  Determining  Snitahilitij  of  Case. 

(a)  PJti/sical. 

If  the  patient  be  suffering  from  any  other  disease  Avhich 
is  likely  to  lead  to  dissolution  during  the  next  few  montlis 
ho  should  not  be  asked  to  undergo  the  discomfort  of 
alimentary  rest  because  the  recompense  for  the  self-denial 
is  too  small. 

My  experience!  has  taught  me  that,  in  spite  of  the  fact 
that  not  infrequently  a  patient  suffering  froiii  rapidly  pro¬ 
gressive  pulmonary  tuberculosis  may  lo.se  the  sugar  in 
the  urine  as  the  disease  progresses,  nevertheless  cases  of 
diabetes  complicated  by  pulmonary  tuberculosis  are  not 
suitable  for  treatment  by  the  Allen  method. 

Every  effort  must  be  made  to  be  certain  that  the  patient 
is  not  suffering  from  active  tuberculosis.  We  all  know 
that  often  it  is  extremely  difficult  to  make  up  our  minds 
on  the  diagnosis  oven  Avhen  uncomplicated ;  Avhen  diabetes 
is  present  the  difficulty  is  increased  ten  times.  Many  of 
the  more  delicate  tests  prove  fallacious. 

The  rise  of  temperature  Avith  exercise  Avill  not  necessarily 
take  place  in  a  diabetic.  Tuberculin  may  not  be  use<l 
because  any  man  Avho  aAvakeus  quiescent  tuberculosis  in  a 
diabetic  is  guilty  of  manslaughter. 

The  examination  is  limited  to  inspection,  palpation, 
percussion, -auscultation,  and  radiography.  Even  the  most 
careful  and  experienced  may  err  Avhen  limited  to  these 


1  Josliu’.s  exueiience  is  not  similar- 
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methods  of  examination.  When  examination  of  the 
sputum  proves  the  presence  of  acid-fast  bacilli  nothing 
more  need  be  said. 

Other  forms  of  infection  must  be  sought  for  and  dealt 
with  as  far  as  possible  before  treatment  is  begun. 

•  Especial  attention  should  be  paid  to  the  gums ;  pyorrhoea 
alveolaris  is  extremely  common  in  diabetics,  possibly 
because  they  have  a  poor  resistance  to  most  infections. 
In  several  cases  removal  of  infected  teeth  and  treatment 
of  the  gums  without  any  modification  in  diet  has  led  to 
the  disappearance  of  even  high  percentages  of  sugar  from 
the  urine. 

It  is  Avise  to  remember  that  very  severe  case's  of  verj^ 
long  standing  require  a  slight  modification  of  the  routine 
treatment. 

^  (b)  Mental. 

Patients  of  no  education  avIio  have  not  been  taught- 
control  are  unsuitable.  They  prove  a  trial  to  their 
physician  and  do  not  keep  to  the  diet  after  they  have  left 
the  institution  in  which  they  have  been  treated. 

A  short  time  ago  a  young  Irish  soldier,  who  had  escaped 
school  in  the  past;  was  admitted  to  one  of  my  Avards. 
I  attempted  to  explain  to  him  in  simple  language  that  he 
was  suffering  from  a  disease  Avhich  Avould  kill  him  very 
soon  if  he  did  not  consent  to  undergo  certain  treatment. 
That,  unfortunately,  the  treatment  Avas  one  Avhich  Avould 
not  allow  him  to  have  very  much  food  for  some  time,  and 
that  his  rations  of  potatoes  would  have  to  be  small  for 
severah  nionths.  After  listening  patiently,  he  said,  “  Ma 
fayther  never  did  belave  in  doctors.”  Tlie  poor  man  left 
the  hospital  and  died  a  short  time  later. 

The  physician  must  use  judgement  and  remember 
ahvays  that  a  patient  who  begins  the  Allen  treatment  and 
i  does  not  continue  it  is  worse  off  than  if  he’  never 
attempted  it. 

The,  method  of  persuading  the  patient  to  undergo  the 
treatment  must  depend  upon  the  temperament  of  the 
'  patient.  The  doctor  Avho  has  seen  many  cases  which  have 
been  pronounced  hopeless,  become  free  from  sugar  and 
return  to  their  normal  work  will  feel  justified  in  painting 
the  future  upon  the  old  treatment  in  its  true  colours. 
Perhaps  any  one  Avith  but  little  experience  may  not  feel 
I  justified  in  doing  this,  because  he  is  afraid  of  frightening 
his  patient. 

I  When  a  patient  has  consented  to  undergo  the  treatment 
j  he  will  ask,  “  How  long  shall  I  have  to  go  Avithout  food?  ” 
An  ausAver  to  this  cpiestion  is  not  easy.  It  is  quite  certain 
that  the  length  of  the  period  does  not  depend  upon  the 
percentage  of  sugar  in  the  urine. 

I  am  under  the  impression  that  the  greater  the  per- 
-  centage  of  sugar  in  the  blood  the  longer  the  fast  required ; 

1  in  all  probability  future  experience  Avill  shoAV  that  this  has 
I  many  exceptions.  Some  months  ago  two  cases  Avere 
admitted  to  the  same  ward  upon  the  same  day — a  girl 
of  16  passing  12.3  per  cent,  sugar  in  the  urine,  and  a 
woman,- aged  35,  passing  1.25  per  cent,  sugar.  The  blood 
:  of  the  young  girl  contained  0.15  per  cent,  sugar,  Avhilst  that 
j'  of  the  Avoman  contained  0.5  per  cent,  sugar.  The  girl’s 
I  urine  Avas  free  from  sugar  after  alimentary  rest  for  forty 
I  hours,  whilst  the  woman  had  to  fast  six  daj-s  before  the 
j- glycosuria  disappeared. 

I 

I  Method  of  Treatment. 

'  If  the  patient  has  developed  diabetes  comparatively 
!  recently  a  diet  poor  in  fats  is  ordered  for  two  days  pre-  ■ 
ceding  the  period  of  alimentary  rest.  This  may  consist  of 
.  the  same  diet  as  the  patient  has  been  accustomed  to  Avith 
the  exclusion  of  butter  and  fat  meat. 

Usually  I  order  a  breakfast  of  weak  tea  with  very  little 
!•  milk,  tAVO  eggs  with  a  small  piece  of  bread ;  lunch  of 
I  100  grams  of  iean  meat,  200  grams  of  cooked  cabbage, 
i  60  grams  of  boiled  potatoes,  and  a  small  baked  custard 
:  pudding.  Dinner,  a  plateful  of  clear  soup,  120  grams  of 
fish,  other  than  salmon,  herring,  or  mackerel,  120  grams  of 
cooked  green  vegetable,  an  egg  and  an  orange.  In  excep- 
I  tional  cases  of  very  long  standing  and  severe  acidosis,  it  is 
I  Aviser  to  diminish  gradually  the  protein  and  carbohydrate 
!  after  removing  the  fat  before  submitting  the  patient  to 
!  alimentary  rest. 

i  Let  me  warn  you  against  giving  a  favourable  prognosis 
1  to  patients- who  come  Avith  a  history  that  for  years  they 
I  have  passed  sugar  in  tlie  urine  and  carried  on  their  Avork 
in  comfort  until  a  feAV  Aveeks  ago,  when  they  began  to  be 


tired  and  to  lose  weight  and  become  rather  more  thirsty 
than  in  the  past.  This  sudden  alteration  often  indicatesi 
the  awakening  of  tuberculosis ;  tuberculosis  in  diabetics 
may  take  months  to  show  signs. 

During  the  period  of  alimentary  rest  the  patient  receives 
a  Seidlitz  poAvder  every  morning,  and  if  that  does  not 
prove  sufficient  it  is  supplemented  by  castor  oil  or  an 
enema.  He  is  kept  in  bed,  but  allowed  to  leave  it  for  the 
morning  bath  and  for  calls  of  natui’e.  It  has  been  asserted 
that  the  sugar  disappears  more  rapidly  from  the  urine 
when  the  patient  is  alloAved  to  take  exercise  ;  this  assertion 
is  not  easily  proved,  and  even  if  it  were  established  beyond 
doubt,  one  Avould  have  to  Aveigh  the  relative  advantages  of 
shortening  the  period  of  alimentary  rest  and  the  complete' 
control  over  the  patient.  In  my  opinion  complete  control 
’is  the  more  important. 

The  patient  should  be  shielded  from  all  AA’orries  and 
annoyances.  Diabetics  are  short-tempered,  and  therefore 
every  device  must  be  adopted  to  meet  their  Avishea  Avhilst 
under  treatment. 

During  the  period  of  alimentary  rest  the  patient  is 
alloAved  at  breakfast  time  200  c.cm.  of  Aveak  coffee  without 
milk  or  sugar,  and  100  c.cm,  of  clear  broth  made  AA'ith  an 
eggspoonful  of  a  meat  extract  which  is  poor  in  protein. 
At  lunch  he  receives  the  same  as  for  breakfast.  At  tea, 
200  c.cm.  of  weak  tea.  At  dinner,  200  c.cm.  of  Aveak  tea 
and  100  c.cm.  of  clear  broth.  As  much  Avatcr  and  soda 
Avater  as  desired  is  permitted.  If  the  patient  is  accus¬ 
tomed  to  alcohol,  he  is  alloAved  the  usual  amount  unless 
it  is  really  excessive.  If  not  accustomed  to  any,  then 
alcohol  should  be  given  only  in  cases  of  severe  acidosis 
or  extreme  emaciation.  .  ,  ,  , 

1  advise  you  most  strongly  to  note  down  every  detail, 
even  as  to  the  method  of  preparing  tea  and  coffee,  other¬ 
wise  you  Avill  find  your  patients  being  given  solutions  of 
sugar,  burnt  and  unburnt,  instead  of  coffee. 

The  tAventy-four  hour  specimen  starting  from  8  in  the 
morning  is  tested  for  sugar  at  8.30  every  morning  Avith 
Benedict’s  solution,’'’  or  Avith  the  indigo  test ;  Avhen  it  is 
found  free  from  sugar,  we  conclude  that  the  metabolism  of 
the  patient  has  altered,  and  the  folloAAung  progressive  diet 
is  begun ; 

The  first  day  after  the  urine  is  free  from  sugar  the  diet 
should  contain  5  grams  of  carbohydrate;  this  might  be 
given  as  a  quarter  of  an  ounce  of  Avhite  bread,  but  that 
AA'ould  not  be  satisfying,  nor  Avould  it  tend  to  alleviate 
constipation.  A  vegetable  containing  a  considerable  quan¬ 
tity  of  cellulose  and  little  carbohydrate  is  chosen  in  order 
that  the  pangs  of  hunger  may  be  assuaged  by  the  bulk  of 
the  meal,  and  at  the  same  time  the  intestine  stimulated  by 
the  residue  of  the  food. 

When  in  season  French  beans  are  the  most  convenient, 
because  they  contain  less  than  2  per  cent,  carbohydrate, 
and  250  grams  Avould  be  alloAved  on  the  first  day.  When 
French  beans  are  not  obtainable,  cabbage  boiled  in  three 
waters  and  then  steAved  in  a  little  clear  broth  maj"  be  used 
as  a  substitute ;  or,  if  the  patient  is  unable  to  eat  cabbage, 
230  grams  of  cooked  spinach,  or  200  grams  of  raAV  lettuce, 
or  140  grams  of  celery  may  be  substituted. 

The  urine  is  examined  every  morning,  and,  if  free  from 
sugar,  the  diet  for  the  day  is  given. 

Diet  for  Estimating  Tolerance.! 

First  Bay. — Breakfast :  Weak  coffee  200  c.cm.,  cooked  French 
beans  75  grams.  Lunch  :  Weak  coffee  200  c.cm.,  French  beans 
160  grams.  Tea :  Weak  tea  200  c.cm.  Dinner ;  Weak  tea 
200  c.cm.,  French  beans  75  grams. 

■Second  Bay. — The  quantitj’of  vegetable  is  doubled,  and  three 
eggs  are  added  to  the  diet. 

Third  Bay. — 200  grams  of  lettuce  replace  200  grams  of  French 
beans,  and  another  200  grams  of  French  beans  are  replaced  by 
an  equal  quantity  of  boiled  cucumber. 

Fourth  Bay.— 200  grams  of  cabbage  boiled  in  one  water 
replace  200  grams  of  cucumber. 

Fijth  Bay.—  ZO  grams  of  lean  meat  are  added  to  the  diet  along 
Avith  200  c.cm.  of  clear  broth. 

SLvth  Bay. — Breakfast;  Weak  coffee  300  c.cm.,  with  thin 
cream  10  c!cm.,  one  egg,  and  raw  lettuce  200  grams.  Lunch; 
Lean  meat  100  grams,  cooked  Ph-ench  beans  200  grams,  boiled 
potato 40 grams.  Tea  :  Weak  tea  300  c.cm.,  thin  cream  10  c.cm., 
one  egg.  Dinner  :  One  egg.  cooked  cabbage  100  grams. 

*  Copper  sulphate  18  grams,  sodium  citrate  180  grams,  sodium  car¬ 
bonate  crj’stals  200  grams,  water  1,000  c.cm.  Boil  5  c.cm.  with  5  drops 
of  urine  for  two  minutes  and  allow  to  cool ;  if  solution  remains  clear, 
sugar  is  absent. 

-1  The  daily  diet  appears  in  detail  in  the  Clinical  Journal  (April),  and 
will  be  obtainable  (printed  on  sepai-atd  sheets)  from  Messrs,  Adlard, 
23,  Bartholomew  Close,  London,  E.C. 


Till  British  '] 
MeDICAI.  JOtBKAL  J 


CARDIAC  DISEASE  IN  SOLDIERS  AND  RECRUITS 


[Feb.  24,  1917 


i^eventh  Day. — A  fast  day. 

Eighth  Day.—X  grams  of  cooked  fat  bacon  replace  50  grams 
of  lean  meat. 

Ninth  Day. — 30  grams  cooked  fat  bacon  replace  15  grams  of 
lean  meat,  15  grams  of  boiled  potato  added. 

Tenth  Day. — 30  grams  of  fat  added. 

Eleventh  Breakfast :  Weak  coffee  500  c.cm.,  thin  cream 

15  c.cm.,  one  egg,  cooked  fat  bacon  30  grams,  raw  lettuce 
200  grams.  Lunch ;  Cooked  lean  meat  20  grams,  fat  15  grams, 
cooked  French  beans  or  their  equivalent  120  grams,  boiled 
potato  60  grams,  butter  15  grams.  Tea :  Weak  tea  300  c.cm., 
cream  15  c.cm.,  boiled  potato  30  grams,  butter  15  grams. 
Dinner ;  Clear  broth  200  c.cm.,  one  egg,  cooked  cabbage 
loo  grams,  cooked  French  beans  100  grams,  butter  30  grams. 

Twelfth  Day. — Add  fat  30  grams. 

Thirteenth  Da//.— Add  white  bread  15  grams,  subtract  raw 
lettuce  120  grams.  Add  white  bread  15  grams  at  tea,  and 
subtract  30  grams  of  potato  at  lunch.  Add  butter  15  grams. 

Fourteenth  Day. — A  fast  day. 

Fifteenth  Day.— Bve&Maat:  Coffee  300  c.cm.,  cream  20  c.cm., 
one  egg,  cooked  fat  bacon  30  grams,  raw  lettuce  100  grams, 
white  bread  15  grams,  butter  15  grams.  Lunch  :  Cooked  lean 
meat  60  grams,  fat  30  grams,  cooked  French  beans  120  grams, 
boiled  potato  30  grams,  butter  60  grams.  Tea :  Tea  300  grams, 
white  bread  15  grams,  one  egg,  butter  30  grams.  Dinner  :  Clear 
broth  200  c.cm.,  one  egg,  cooked  cabbage  120  grams,  boiled 
potato  30  grams,  butter  &)  grams. 

The  diet  on  the  fifteenth  day  represents  carbohydrate 
42  grams,  protein  54  grams,  fat  192  grams.  Note  that  the 
carbohydrate  is  fairly  well  divided:  Breakfast  12  grams, 
lunch  8  grams,  tea  9  grams,  dinner  13  grams.  The  energy 
provided  by  the  diet  is  calories  2,112,  sufiicient  for  an 
average  man  who  is  not  doing  any  manual  work.  If  sugar 
remains  absent  the  diet  is  altered  by  the  addition  of 
3  grams  of  carbohydrate  daily  with  a  diminution  of 
6  grams  of  fat. 

Every  seventh,  day  should  be  a  fast  day  or  a  half-ration 
day ;  in  the  milder  cases  half-ration  days  sufiice. 

Under  no  conditions  be  influenced  by  the  old-fashioned 
idea  and  add  to  the  protein  in  the  diet ;  if  you  do,  quite 
frequently  sugar  will  return,  and  you  may  think  that  it  is 
due  to  the  increase  in  carbohydrate  and  aiminish  it  in 
error.  This  means  that  no  so-called  antidia/betic  bread  or 
biscuits  may  be  given. 

When  we  wish  to  reduce  the  weight  of  obese  patients 
we  give  them  an  excess  of  protein ;  this  applies  to  diabetics 
too,  an  excess  of  protein  causes  them  to  lose  weight. 
IMany  years  ago  I  found  that  by  substituting  cellulose, 
rvhich  is  not  absorbed,  for  protein  patients  stopped  losing 
weight. 

There  is  nothing  gained  by  giving  oatmeal  instead  of 
bread  ;  as  long  as  the  carbohydrate  is  starch  and  not  sugar 
its  absorption  is  fairly  slow  ;  the  type  of  starch  makes  no 
difference. 

Various  diets  suggested  during  the  last  few  months  have 
the  same  underlying  idea,  although  the  authors  of  the 
diets  frequently  do  not  seem  to  recognise  it — namely,  the 
diminution  in  the  quantity  of  protein. 

The  problem  arises.  What  should  be  done  when  the 
sugar  returns?  The  patient  should  fast  until  the  sugar 
disappears ;  as  a  rule  twenty-four  hours  suffice.  Then  one 
of  two  methods  may  be  adopted  :  the  progressive  diet  may 
be  followed,  but  at  double  the  previous  rate,  until  the  carbo¬ 
hydrate  reaches  two- thirds  of  that  at  which  sugar  returned, 
and  then  fat  is  added  until  the  necessary  amount  of  energy 
is  being  taken.  Or  the  diet  is  halved,  then  the  i^rotein  is 
rapidly  increased  up  to  the  amount  it  was  when  sugar 
appeared  and  the  fat  increased  at  the  same  time.  The 
carbohydrate  is  gradually  increased  until  it  reaches  two- 
thirds  of  the  amount  that  led  to  the  return  of  sugar. 

We  must  realize  that  protein  and  fat  in  excess  will  both 
lead  to  the  reappearance  of  sugar  in  the  urine. 

The  reappearance  of  sugar  after  some  time  without  any 
alteration  in  the  diet  does  not  necessarily  meg,n  that  a 
fresh  period  of  alimentary  rest  need  be  prescribed,  or  even 
that  a  modification  in  the  diet  is  essential.  Some  emotional 
disturbance  may  have  led  to  glycosuria.  Amongst  my 
patients  is  a  woman  who  has  a  return  of  glycosuria  when¬ 
ever  the  interval  between  letters  from  her  son,  who  is 
fighting  in  France,  is  more  than  five  days.  Mental  per¬ 
turbation  does  not  always  lead  to  the  same  result.  A 
severe  case  of  diabetes,  whose  carbohydrate  limit  rose  to 
60  grams  of  carbohydrate,  ha.d  bombs  dropped  in  his 
garden  on  two  occasions,  he  lost  his  brother,  si.ster,  and 
wife  all  within  three  months,  but  he  did  not  have  a  return 
of  sugar. 

Exposure  to  cold,  anxiety  about  catching  a  train,  and 
many  other  minor  things  may  lead  to  the  return  of  sugar, 


and  should  be  inquired  about  before  any  alteration  in  diet’ 
is  ordered. 

In  olden  days  much  attention  was  paid  to  the  weight  of- 
the  patient,  and  the  unwarrantable  assumption  was  made 
that  so  long  as  the  weight  was  maintained  all  was  well 
with  the  patient.  Try  and  make  your  patients  believe  the  | 
truth,  that  the  weight  is  of  comparative  unimportance,’ 
that  no  diabetic  has  ever  faded  away.  Make  them  ex¬ 
change  an  interest  in  weight  for  one  in  the  result  of  tha 
test  of  the  urine  with  Benedict’s  solution. 

As  a  rule  the  gain  in  weight  when  the  patient  is  upon 
the  optimum  diet  is  very  slow,  perhaps  a  few  ounces  a- 
week.  In  the  majority  of  cases  a  rapid  increase  means 
that  oedema  is  developing.  An  exception  came  my  way  a 
short  time  ago  in  a  man  who  had  gained  171b.  in  six 
weeks.  For  two  years  he  had  been  upon  the  old-fashioned 
treatment,  and  had  become  a  skeleton,  and  a  weak  skeleton 
at  that.  The  death  of  his  medica,!  adviser  had  led  to  his, 
adopting  the  Allen  treatment.  lie  emphasized  the  rarity 
of  the  rapid  increase  in  weight  with  completely  beneficial  ! 
results  by  making  a  somewhat  unusual  remark:  “My 
doctor  died  ;  if  he  had  not,  I  should.” 

In  the  past  diabetics  were  not  allowed  to  take  much 
exercise,  because  it  was  thought  that  exercise  would  lead- 
to  loss  of  weight.  It  is  found  that  a  moderate  amount  of  ! 
exercise  allows  the  patient  to  metabolize  more  carbo¬ 
hydrate,  and  exercise  is  now  ordered ;  the  amount  taken 
should  be  the  same  every  day,  otherwise  it  must  be  re¬ 
membered  that  upon  those  days  when  less  exercise  is 
taken  less  carbohydrate  must  be  included  in  the  food. 

The  results  obtained  are  better  than  those  by  any  method 
adopted  to  date.  You  must  remember  that  the  treatment  | 
is  not  a  cure,  but  that  when  carried  out  in  the  best  possible-  I 
manner  a  diet  is .  found  which  allows  the  patient  to  live  j 
indefinitely,  and  to  lead  a  useful  life.  Perhaps  a  cure  will 
be  discovered  during  the  next  few  years  which  will  allow 
us  to  permit  the  patients  w'hom  we  have  kept  alive  to¬ 
re  turn  to  a  normal  diet. 

The  treatment  has  not  been  in  use  long  enough  for  us  to 
have  decided  whether  the  cai’bohydrate  tolerance  gradually 
increases.  In  some  cases  I  believe  there  are  indications  of 
this. 

Y^oung  people  who  have  developed  the  condition  com¬ 
paratively  recently  derive  the  most  benefit  from  the  treat¬ 
ment. 

Of  the  seventy  cases  of  severe  disease  which  have  come' 
under  my  observation  four  have  died  from  tuberculosis. 
These  led  me  to  exclude  those  who  showed  signs  of  that 
condition.  I  hope  shortly  to  record  what  I  believe  to  be 
the  rnost  satisfactory  treatment  when  tuberculosis  is 
present.  ■  ' 

One  patient  died  from  pneumonia,  two  from  gangrene 
which  had  started  some  time  before  they  came  under  treat-  | 
ment.  Four  patients  died  within  a  day  or  two  of  admission, 
to  the  hospital. 

The  majority  are  enjoying  good  health,  and  many  are 
asking  why  they  were  not  put  upon  the  treatment  a  long, 
time  ago. 


CARDIAC  DISEASE  IN  SOLDIERS  AND 
RECRUITS. 

By  Captain  W.  SCARISBRICK,  R.A.M.C.(T.). 

This  article  has  been  written  with  the  purpose  of  com¬ 
paring  the  incidence  of  heart  disease  amongst  soldiers^ and 
recruits,  and  embodies  my  personal  notes.  The  great 
majority  of  the  soldier  cases  had  been  on  active  service 
abroad,  and  included  all  degrees  of  severity  of  heart 
disease  ;  the  recruit  cases  also  formed  a  fair  representation 
of  the  different  types  of  cardiac  affection.  1 

Notes  of  218  cases  of  heart  disease  occurring  amongst 
soldiers  and  151  found  amongst  recruits  have  been  col¬ 
lected  ;  they  have  been  classified  into  five  broad  and  fairly 
distinct  groups.  These  groups  were  selected  because, 
whilst  being  sufficiently  comprehensive,  it  was  considered 
that  classification  in  this  manner  should  not  prove  toe 
difficult,  and  the  choice  of  treatment  and  the  prognosif 
as  to  future  utility  would  be  moderately  easy. 

A  few  words  of  explanation  as  to  the  reason  for  assign¬ 
ing  individual  cases  to  a  particular  group  may  be  useful. 
In  the  main,  clinical  and  general  signs,  symptoms,  and 
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'previous  medical  and  general  history  were  the  factors 
'which  decided  the  group  in  which  any  particular  case  was 
^classified.  Many  of  the  soldier  cases  were,  however, 
admitted  to  hospital,  and  kept  under  continuous  observa¬ 
tion.  Subjective  sensations  received  careful  consideration, 
'and  it  was  found  necessary  in  several  instances  to  dis¬ 
count  in  a  great  measure  symptoms  complained  of.  In 
some  cases  important  signs  and  symptoms  were  present 
indicating  that  such  cases  miglit  be  classified  in  more  than 
one  group — for  example,  where  there  was  definite  evidence 
of  myocardial  affection  together  with  general  neurosis,  or 
where  there  was  a  positive  history  of  severe  strain  accom¬ 
panied  by  neurosis.  Such  cases  were  classified  according 
to  the  predominant  signs  and  symptoms  found. 

Group  1. — Organic  Valvular  Disease. 

This  group  includes  those  cases,  and  those  only,  in 
which  definite  organic  disease  of  one  or  more  sets  of  cardiac 
valves  could  be  diagnosed.  A  few  cases  of  pericarditis, 
generally  accompanied  by  some  degree  of  organic  valvular 
disease,  and  having  the  etiology  of  the  latter,  are  included 
in  this  group.  A  definite  history  of  one  or  more  attacks  of 
rheumatic  fever  was  obtained  in  the  majority  of  the  cases, 
ind  in  the  remainder  a  history  of  scarlet  fever,  pneumonia, 
chorea,  or  influenza  In  several  cases  giving  a  history  of 
nfluenza  the  cardiac  changes  were  so  great  as  to  suggest 
diat  rheumatic  fever  might  in  these  instances  have  simu- 
iiated  an  attack  of  influenza. 

Group  2. — Myocardial  Disease. 

The  chief  signs  and  symptoms  of  cases  in  this  group 
were  as  follows :  The  subject  was  pale,  thin,  and  evidently 
weak.  He  complained  of  being  very  short-winded  and  of 
iuffering  from  palpitation  and  fluttering  sensations  in  the 
phest.  In  many  instances  sleep  had  been  disturbed  for  a 
ong  time;  the  patient  frequently  woke  up  with  a  dis¬ 
tressing  feeling  of  breathlessness.  In  no  case  could  any 
put  the  lightest  form  of  work  be  performed.  The  pulse 
was  soft,  fairly  rapid  (90  to  110,  or  over),  even  after 
resting,  and  frequently  irregular,  without  evidence  of  a 
oredominant  rhythm.  The  apex  beat  was  nearly  always 
(ound  outside  the  nipple  line,  but  usually  in  the  fifth  inter- 
ipace,  and  the  lateral  limits  of  cardiac  dullness  were 
I  ixtended  beyond  the  normal  on  both  sides ;  this  extension 
•vas  increased  after  moderately  severe  exercise.  The 
cardiac  sounds  were  soft  and  lacking  in  muscular  tone, 
ind  there  was  shortening  (absolute)  of  the  ventricular 
.liastolic  period.  A  blowing  systolic  bruit  was  present 
I  )ver  the  mitral  area,  and  was  usually  transmitted  towards 
t  he  axilla.  A  soft  systolic  bruit  was  also  frequently 
present  over  the  aortic  area.  Premature  systoles  were 
leard  in  several  cases.  In  a  considerable  number  of  cases 
li  moderate  degree  of  arterio  sclerosis  was  present. 

A  history  of  either  pneumonia,  scarlet  fever,  influenza, 
iliphtheria,  chronic  rheumatism,  or  alcoholism  was  ch¬ 
ained.  In  one  case  the  patient  previously  suffered  from 
i>lumbism,  but  in  no  instance  was  a  history  of  rheumatic 
•ever  given. 

Group  3. — Strained  Hearts. 

The  border-line  between  hearts  having  no  organic 
“•isease  but  suffering  from  overstrain  and  certain  types  of 
ardiac  neurosis  is  very  indefinite.  In  some  cases  of 
!  ardiac  strain  there  is  accompanying  neurosis,  especially 
r  mongst  soldiers  returned  from  the  front.  Again,  a  heart 
Weakened  through  myocarditis  in  the  first  place  may  be 
objected  to  severe  strain  causing  an  exaggeration  of  the 
.ymptoms.  In  cases  of  strained  heart  the  individual  may 
e  either  well  developed  or  have  poor  musculature.  The 
'abjective  sensations  in  the  majority  of  cases  examined 
ip’ere  only  slight,  but  it  was  noted  that,  after  certain  forms 
Ff  severe  exertion  which  a  patient  was  originally  able  to 
perform^  with  impunity  and  ease,  breathlessness  and 
^alpitation  became  marked.  In  a  few,  mainly  young 
nbjects,  palpitation  was  present  after  only  slight  exertion, 
n  most  cases  the  pulse  was  regular,  of  good  volume,  and 
^f  normal  rate.  The  apex  beat  was  felt  in  the  nipple  line 
r  just  outside,  and  occasionally  in  the  sixth  interspace, 
j 'he  normal  limits  of  cardiac  dullness  were  only  slightly 
I  xtended,  and  there  was  no  increase  after  exertion.  On 
I  uscultation,  the  heart  sounds  were  good  as  regards 

I  luscular  tone,  and  a  mitral  systolic  bruit,  not  so  soft  as 

I I  myocardial  disease  and  yet  not  rough  as  in  organic 


valvular  disease,  accompanied  the  first  sound  Occa-i 
sionally,  reduplication  of  the  first  sound  at  the  apex  was 
present  and  also  premature  systole.  In  several  instances 
Avhere  premature  systoles  Avere  present  whilst  resting  they 
Avere  found  after  exercise  to  have  disappeared.  A  systolic 
murmur  Avas  heard  over  the  pulmonary  area  in  some 
instances. 

There  Avas  no  history  of  any  of  the  specific  fevers 
(including  rheumatic  fever),  tonsillitis,  or  chorea.  Se  veral 
had  been  athletes  and  all  had  been  subject  to  severe  mus- 
culai  strain  at  some  time  or  other.  A  number  of  the 
soldier  cases  had  been  gassed  at  the  front. 

Group  4. — Cardiac  Neurosis. 

In  cases  of  neurosis,  either  general  or  cardiac,  we  are 
dealing  Avith  a  factor  which  is  most  intangible  and  exceed- 
difficult  to  estimate.  In  consequence  of  interference 
Avith  the  cardiac  mechanism  the  heart  fails  to  beat 
with  perfect  normality  and  various  subjective  sensations 
are  present.  Clinically  tAVo  types  were  met  Avith : 
{a)  Tliose  in  which  the  cardiac  sounds  Avere  weak, 
irregular,  and  rather  rapid,  a  soft  systolic  bruit  usually 
accompanying  the  first  sound  at  the  apex ;  the  patient 
Avas^  poorly  developed  and  showed  general  nervousness. 
(0)  Those  in  Avhich  the  cardiac  sounds  were  exaggerated 
in  muscular  tone  and  the  only  other  abnormal  sign  present 
was  tachycardia.  After  exercise  both  types  showed  a 
marked  increase  in  the  rate  of  cardiac  contraction  but  no, 
dilatation  or  increased  cardiac  dullness.  An  endeavour  AV'as 
made  to  find  some  underlying  cause  for  the  cardiac 
neurosis.  In  most  of  them  no  history  could  be  obtained 
of  previous  illness,  although  in  some  cases  a  family  history 
of  cardiac  disease  was  given.  In  several  cases,  both 
soldiers  and  recruits,  excessive  tobacco-smoking  was 
certainly  the  cause  of  the  trouble,  whilst  in  others  slight 
enlargement  of  the  thyroid,  accompanied  by  signs  of 
hyperthyroidism,  accounted  for  the  neurosis.  In  several 
instances  drug  taking  was  suspected,  and  in  three  cases 
admitted.  Having  eliminated  all  these,  there  still  remains 
a  certain  proportion  of  the  cases  of  cardiac  neurosis  Avithout 
any  definite  assignable  cause;  these  are  referred  to  by 
some  clinicians  as  “  irritable  hearts.” 

Group  5. — Alleged  Cardiac  Disability  not  Found. 

Under  the  conditions  existing  at  the  present  time  the 
question  of  simulation  of  heart  disease  has  become  most 
important.  Cases  classified  in  this  group  comprised 
malingerers  and  one  or  two  cases  Avith  cardio-respiratory 
murmurs.  Many  men  Avho  thought  they  had  a  weak 
heart,  but  who  Avere  found  to  be  perfectly  normal,  are  not 
included. 


Table  I. — Isumhers  of  Soldiers  and  Itecruits  in  the 
Different  Groujys. 


Soldiers. 

- 

Recruits. 

No. 

Percentage 
of  Heax't 
Cases. 

No. 

Percentage 
of  Heart 
Cases. 

Group  1.  Organic  valvular  dis¬ 
ease 

88 

40.4 

59 

39.1 

Group  2.  Myocardial  disease  ... 

34 

15.6 

33 

21.8 

Group  3.  Strained  hearts 

58 

26.6 

23 

15.2 

Group  4.  Cardiac  neurosis 

32 

14.7 

27 

17.9 

Group  5.  Alleged  cardiac  dis¬ 
ability  not  found 

6 

2.7 

9 

6.0 

218 

100.0 

151 

100.0 

On  comparing  the  two  classes  (soldiers  and  recruits)  it  is 
seen  that  the  numbers  found  to  have  organic  valvular 
disease  of  the  heart  out  of  the  total  “  heart  cases  ”  are 
practically  the  same  in  each,  although  it  does  not  follow 
that  the  incidence  of  organic  valvular  disease  amongst 
soldiers  is  the  same  as  amongst  recruits. 

According  to  a  return  supplied  to  the  Statutory  Com¬ 
mittee  appointed  under  the  Naval  and  Military  War 
Pensions  Act,  1915,  giving  the  number  of  disabled  soldiers 
and  sailors  discharged  from  the  beginning  of  the  AA'ar  up  to 
May  31st,  1916,  there  Avere  2,503  cases  of  heart  disease  out 
of  33,919  total  cases  discharged — approximately  7.4  per 
cent,  discharged  for  heart  disease  alone.  The  numbers 
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with  organic  va.lvulav  disease  found  amongst  the  soldiers 
under  note,  who  were  all  put  forward  with  a  view  to  dis¬ 
charge  from  the  army,  represent  nearly  7  per  cent.— almost 
ideuticr.1  wdth  the  percentage  found  in  the  report  men¬ 
tioned  above.  If  cases  of  myocaixlial  disease  and  organic 
valvular  disease  be  taken  together  the  proportion  reaches 

10  per  cent.  •  e  u 

The  corresponding  percentages  in  the  case  of  recruits 
arc  3.0  and  4.8  respectively,  indicating  a  lessened  degree 
of  heart  disease  amongst  recruits.  Considering  the  types 
of  cardiac  affection  encountered  in  the  two  classes,  it  is 
.seen  that  the  proportion  having  organic  valvular  disease 

is  the  same  in  each.  •  «  i- 

In  a  similar  manner,  considering  myocardial  affection, 
it  is  found  that  15.6  per  cent,  in  soldiers  and  21.8  per  cent, 
in  recruits  come  in  this  group. 

In  Group  3,  comprising  what  have  been  termed  strained 
hearts,”  26.6  percent,  were  found  in  soldier  cases  and  15.2 
per  cent,  in  recruit  cases. 

From  observation  and  examination  it  has  been  essayed 
as  far  as  possible  to  subdivide  these  cases  into  those  which 
were  considered  to  be  permanently  strained  aiid^  those 
only  temporarily  strained,  the  chief  factors  aiding  in  this 
connexion  being  the  age  of  the  patient,  duration  and  kind 
of  symptoms,  and  general  development. 

The  proportions  found  were  as  follows  : 


Table  II. — “  Strained  ”  Hearts. 


Soldiers. 

Recruits. 

No. 

Percentage 
of  Total 
Heart  Cases. 

No. 

Percentage 
of  Total 
Heart  Cases. 

Permaocntly  strained  Iiearts... 

23 

12.8 

19 

12  5 

Temporarily  strained  hearts ... 

30 

13.8 

4 

2.7 

It  is  interesting  to  find  that,  whilst  the  proportion  of 
permanently  strained  hearts  Avould  appear  to  be  the  same 
in  both  cases,  temporarily  strained  hearts  occur  five  times 
as  frequently  amongst  soldier  cases  as  amongst  recruit 
cases.  This  result  is  what  one  might  expect,  considering 
that  soldiers  are  more  subject  to  sudden  and  very  severe 
strain,  enforcing  rest  with  ensuing  probable  recovery, 
whilst  in  civilian  life  strain  is  not  usually  so  great,  but  is 
spread  over  a  longer  period  and  has  permanent  effects. 

In  Group  4  (cardiac  neurosis),  14.7  per  cent,  are  found  in 
the  case  of  soldiers  and  17.9  per  cent,  in  the  case  of 
recruits.  An  endeavour  was  made  to  establish  an  under¬ 
lying  cause  for  the  cardiac  neurosis,  with  the  following 
result : 


Table  III. — Causes  of  Cardiac  Neurosis. 


Causes  of  Cardiac  Neurosis. 

Soldiers. 

Recruits. 

(a)  Enlarged  thyroid 

6 

10 

ih)  Tobacco  heart . 

4 

4 

(c)  Drug  taking  . 

Nil 

3 

id)  Underlying  cause  doubtful 

22 

10 

Total  . 

32 

27 

Whilst  6  per  cent,  of  the  cases  come  under  Group  5  in 
recruits,  only  2.7  per  cent,  are  found  in  the  soldier  cases. 

Conclusions. 

In  conclusion,  it  appears  to  ine  that  classification  of  the 
various  kinds  of  cardiac  affection  into  groups  similar  to 
those  which  have  been  described,  and  provided  it  is  carried 
out  carefully  and  systematically,  should  prove  of  material 
value  in  several  ways — for  example  :  (a)  In  helping  to  form 
a  decision  as  to  what  kind  of  treatment,  if  any,  should  be 
adopted  in  a  particular  case ;  (b)  in  forming  an  opinion  as 
to  what  category  of  military  utility  any  particular  man 
should  be  classified. 


The  medical  practitioners  of  Boston,  Massachusetts, 
have,  in  view  of  the  high  cost  of  living,  agreed  to  double 
their  consultation  fees  and  to  raise  the  fee  for  night  calls. 
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In  1911-12  one  of  us  (F.  C.  L.),  following  the  work  done  by 
other  observers,  carried  out  a  number  of  experiments  on 
the  purification  of  water  by  the  passage  of  an  electric 
current  after  the  iutroduclion  into  the  water  of  varying 
proportions  of  salt.  He  used  an  oblong  watertight  box  iii 
which  were  a  series  of  graphite  plates  arranged  in  parallel. 

Later  this  plan  was  u.sed  in  the  earlier  experiments  in 
the  electrical  treatment  of  milk,  and  in  a  report  presented 
to  the  Health  Committee  of  the  City  of  Liverpool  by  I 
another  of  us  (J.  M.  B.)  on  August  16th,  1914,  a  photo- 
diagram  of  the  electro-chemical  cell  used  was  given,  and  it  i 
Avas  stated  that  though  this  electro-chemical  sterilization  : 
gave  a  large  measure  of  success  with  bacteria-contaiuiug 
fluids  it  was  not  suitable  for  milk.  In  view  of  the  work 
recently  recorded  by  Dakin,  in  the  application  of  this 
well-established  electrolytic  process  for  the  purposes  of 
disinfection  of  hospital  ships,^  it  is  interesting  to  quote  j 
from  the  report  above  referred  to  that  the  apparatus  | 
used  by  Lewis 

consisted  of  a  series  of  circular  intercommunicating  graphite-  ' 
walled,  watertight  cells,  through  which  the  contaminated  fluid 
passed. 

.  .  .  The  electricity  was  continuously  applied  by  means  of 
brass  terminals  screwed  on  to  each  graphite  plate.  This 
apparatus  was  used  in  a  variety  of  waj's ;  for  example,  all  the 
plates  were  coupled  in  series  or  alternate  plates  were  coupled  ; 
in  parallel  with  each  other.  The  principle  upon  which  the  i 
apparatus  works  is  that  when  an  electric  current  of  suitable  ; 
strength  is  passed  through  even  a  weak  solution  of  salt,  part  of 
the  salt  is  decomposed,  as  also  is  part  of  tht  water.  As  a  result  , 
chemical  reaction  occurs  and  a  body  of  high  disinfecting  value 
is  produced.  .  .  .  Experiments  with  this  type  of  apparatus  I 
showed  that  bacteria  of  all  kinds  could  be  rapidly  and  effectively  j 
destroyed.  j 

These  experiments,  confirming  previous  work  by  various  j 
observers,  showed  that  a  fluid  of  high -bactericidal  pro-  j 
perties  could  be  produced  by  the  electrolysis  of  salt  water,  | 
and  it  was  evident  that  the  main  chemical  agents  produced  ' 
W'ere  hypochlorous  acid  and  sodium  hypochlorite. 

Later  a  simpler  apparatus,  on  the  same  principle,  was  ; 
erected  in  our  laboratory  in  Liverpool  for  the  disinfection 
of  culture  tubes,  slides,  etc. 

A  description  of  this  apparatus  was  published  by  F.  C. 
Lewis,^  and  in  this  pajier  the  importance  of  the  electrodes 
being  a  neutral  material  such  as  carbon  was  emphasized,  1 
as  was  also  the  simplicity  and  cheapness  of  the  apparatus.  | 

Since  this  paper  was  published  much  work  has  been  | 
done  on  the  disinfectant  action  of  the  hypochlorites  by  [ 
Lorrain  Smith,  Dakin,  and  others,  and  an  apparatus,  i 
almost  identical  in  structure  with  the  apparatus  used  by 
Lewis  in  his  early  experimental  work,  has  been  recom-  j 
mended  for  use  in  hospital  ships — ordinary  sea-water  being  ^ 
.substituted  for  the  solution  of  common  salt  used  by  him. 
The  results  obtained  by  the  use  of  this  electrolyzed  sea¬ 
water  have  confirmed  the  results  of  the  previous  work  on 
the  subject  and  of  the  experience  gained  in  this  laboratory 
after  two  years’  use  of  the  simple  apparatus  which  Lewis 
described. 

In  his.  preliminary  work  Lewis  used  varying  proportions 
up  to  20  per  cent,  solution  of  common  salt.  When  it  was 
decided  to  try  this  disinfectant  for  the  cleansing  of  wounds, 
the  salt  content  of  the  original  solution  was  reduced  to 
3  per  cent,  in  the  hope  of  obtaining  a  disinfectant  action  of 
the  hypochlorous  acid  and  the  lymph-flow  stimulation  of  ' 
hypertonic  saline  so  strongly  advocated  by  Sir  Almroth 
Wright.  The  results  obtained  with  the  wounds  were  very 


satisfactory,  blit  in  our  earlier  experiments  the  aclvanta^jes 
;  over  eusol  and  other  antiseptics  of  this  class  did  not  appear 
of  sufficient  importance  to  justify  us  pressing  forward  this 

■  side  of  the  work.  More  recently,  however,  some  of  our 
,  colleagues  who  have  used  our  solution,  particularly  in  very 

septic  cases,  where  other  antiseptics — even  the  ordinarily 
'  used  hypochlorites — have  failed,  have  got  extremely  good 
results.  Thus,  a  case  of  very  septic  eczema  of  the  toot, 
which  had  resisted  various  forms  of  treatment  for  months, 
cleared  up  completely  in  a  few  da^s.  Captain  l>ouglas- 
C'rawford,  F.U.C.S.,  has  kindly  given  us  the  following 
details  of  a  case  under  his  charge  : 

Case  i. 

Private  T.  B.  had  3  in.  of  his  left  Imraerus  removed  in  Prance 
and  the  ends  wired  about  the  middle  of  August,  1915.  He  was 
admitted  into  Highlield  Military  Hospital  in  Uecemher,  1915, 
the  wound  suppurating.  It  was  practically  healed  by  February 
29th,  1916,  and  the  wire  was  removed,  but  there  was  no  attempt 
at  union.  On  May  3rd,  the  wound  having  again  healed.  Cax>taiu 
Douglas-Crawford  attempted  to  plate.  The  opening  up  had 
apparently  freed  again  putrefactive  bacteria  which  had  been 
I  lying  latent  in  the  wound,  and  in  two  days  there  was  a  “stinking 

■  discharge,”  but  no  rise  of  temperature.  The  condition  im- 
,  ju'oved,  but  there  was  no  attempt  at  union  of  the  bone,  and  on 
1  August  26th,  1916,  the  plate  was  removed.  Again  there  was  a 
*'  recurrence  of  the  offensive  odour,  and  on  August  31st  a  swab 

from  tlie  wound  showed  an  enormous  number  of  puti'efactive 
1  and  other  bacteria  From  September  2nd  the  electrically  pre- 
;  pared  hypochlorite  was  used  daily.  The  bacterial  content 
j  became  rapidly  reduced,  the  smell  disappeared,  and  on  October 
'  2nd  the  patient  was  discharged,  the  wound  being  firmly  healed 
and  the  fracture  so  united  that  he  could  use  the  whole  arm 
I  without  any  fixed  apparatus. 

Captain  Douglas-CrawTord  acids,  “  Certainly,  the 
<  electrically  prepared  solution  in  this  and  in  the  other 
'  cases  here  seems  to  be  infinitely  superior  to  the  ordinary 

■  liyi)oehlorous  solution.” 

I  The  difficulty  of  getting  rid  of  the  meningococcus  from 
the  nasopharynx,  emphasized  in  the  report  of  the  Special 

■  Advisory  Committee  on  the  bacteriological  studies  of 
:  cerebro  spinal  fever  during  the  epidemic  of  1915,  suggested 
1  the  advisability  of  carrying  out  some  experiments  on 
1  throat  disinfection  with  this  hypochlorons  solution. 

iuhough  -we  have  examined  a  considerable  number  of 
I  contacts  from  cases  of  cerebro-spinal  meningitis,  w'e  have 
I  not  found  anj'  suitable  case  for  treatment,  and  therefore 
j  wo  now  record  our  results  in  cases  of  diphtheria  in  the 
u  hope  that  those  who  come  across  meningococcus  carriers 

■  may  give  the  method  a  thorough  trial.  The  method  of 
'  treatment  adopted  was  to  spray  the  nasal  passages  and 

the  throat  with  the  solution  every  three  hours,  and,  in  cases 
.  in  whicli  the  tonsils  were  badly  affected,  to  get  well  into 
the  crj’pts  with  a  swab  soaked  in  the  solution.  Onr  first 
trials  were  carried  out  on  five  selected  cases,  and  the  im- 
j  pi’ovement  was  so  manifest  that  it  was  decided  to  carry 
.  out  the  work  on  a-  more  extended  scale,  and  through  the 
courtesy  of  a  colleague  we  divided  all  the  cases  notified  as 
;  diphtheria  and  admitted  to  his  hospital  during  the  months 
of  April,  May,  and  June,  into  twm  groups,  A  and  B.  Some 
of  the  worst  cases  were  put  into  Group  A  for  treatment 
^  with  the  h3'pochlorous  solution.  The  cases  in  Group  A 
numbered  52 ;  of  these,  24  were  positive  to  bacteriological 

■  examination,  and  28  were  negative.  All  these  were  treated 
with  the  hypochlorons  solution.  In  Group  B  there  were 
65  cases,  and  35  of  these  w'ere  bacteriologically  positive. 

'•  These  were  taken  as  control  cases  and  treated  with  the 
^  .ordinary  spraj^s,  paints,  etc. 


Table  I. — Cases  notified  as  Diphtheria  treated  with  and 
without  Hypochlorons  Sola t ion. 


Group  A, 

Hypochlorons 

Saline. 

Group  B. 

Control. 

Total  nnnibei'  of  cases . 

52 

65 

Average  time  in  hospital  . 

15.3  days 

18.8  days 

Cases  bacteriologically  positive  ... 

24 

35 

^Deaths  among  these 

2 

5 

Average  time  in  hospital . 

16.4  days 

23.2  days 

Cases  bacteriologically  negative  ... 

28 

30 

Heaths  among  these . 

0 

0 

Average  time  in  hospital . 

14.3  da3'S 

13.8  daj'S 

Those  figures  do  not  include  deaths  which  occurred  within  forty- 
eight  hours  of  admission. 


From  this  table  it  is  seen— 

1.  Tliat  if  we  take  the  cases  that  were  proved  positive  by 
bacteriological  examination  on  admission,  those  treated 
with  the  hypochlorons  solution  were  in  hospital  29.4  jmr 
cent,  less  tinte  than  those  not  so  treated,  and  if  we  take  the 
total  c>f  notified  cases  the  time  reduction  amounted  to  19.2 
per  cent. 

2.  That  the  ratio  of  fatal  cases  in  those  treated  with  the 
hypochlorons  solution  to  the  number  of  cases  under 
examination  was  less. 

fully  realize  that  the  number  of  cases  under  observa¬ 
tion  is  small,  that  the  lessened  death-rate  may  have  no 
relation  to  the  treatment,  and  that  it  would  be  unwise  to 
express  too  definite  an  opinion  on  the  superiority  of  the 
treatment  from  these  cases  alone,  but  we  claim  that  had 
no  special  selection  been  made  the  period  of  detention  in 
hospital  for  Grcaip  A  cases  would  have  been  reduced  still 
further.  Even  tlie  reduction  shown  is  very  important 
from  the  financial  point  of  view. 

That  there  has  been  an  actual  reduction  of  the  i>eriod  of 
time  in  hospital  is  supported  by  a  comparison  with  the 
statistics  for  the  previous  three  mouths  (January  to  March) 
Avhen  the  ordinary  sprays,  etc.,  were  used.  These  facts 
are  shown  in  Table  II. 


Table  II. 


January 

to 

March. 

April  to  June. 

Treated  with 
Hypochlorous 
Solution. 

Not  Treated 
with  Hypo- 
chlorous 
Solution. 

Cases  l>acteriologicalIj'  posi- 

63 

24 

35 

ttve 

Average  time  in  hospital... 

26.9  daj'S 

16.4  days 

23.2  days 

C'ase-s  bacteriologically  nega- 

44 

28 

30 

tive 

Average  time  in  hospital... 

14  days 

14.3  daj'S 

13.8  days 

This  table  show.s  that  the  average  time  in  hospital  for  nega¬ 
tive  cases  is  practically  the  same  in  both  periods,  whether 
treated  with  hypochlorons  solution  or  not,  and,  further,  that  in 
the  positive  cases  the  treated  ones  show’  a  fall  of  from  seven  to 
ten  clays  as  compared  with  the  untreated  in  April  to  June  and 
January  to  IMarch. 

In  regard  to  the  severity  of  the  ca.ses  in  the  two  periods, 
we  have  considered  this  carefull}’,  and  from  the  clinical 
history,  the  number  of  deaths  and  the  number  of  tracheo¬ 
tomy  cases  there  seems  to  be  a  verj’  close  similarity  in  the 
two  selected  periods.  This  is  shoAvu  in  Table  III. 


Table  III.— Comparison  of  Severity  of  Cases. 


Jaunarj'  to 
March. 

April  to 
June. 

Total  cases  in  hospital 

•  •  • 

122 

130 

Total  deaths  . 

•  >  • 

15 

13 

I'ealhs  within  two  or  three  days 

•  •  • 

6 

6 

Tracheotomy  cases  ...  . 

... 

9 

9 

Our  claim  that  the  ht’pochlorons  treatment  is  more 
effective  than  that  ordinarily  applied  is  also  supported  by 
the  following  cases ; 

Case  ir. 

Lieutenant  C.  was  under  the  charge  of  Dr.  Dalej’,  M.O.H.  for 
Bootle,  to  whom  we  are  indebted  for  permission  to  publish  the 
case,  for  six  weeks.  Various  methods  of  treatment  were  tried, 
formalin  and  iodine  sprays,  nasal  douching,  and  throat  spraying 
with  pyocyanase  every  two  hours,  but  throughout  the  naso¬ 
pharyngeal  catarrh  was  constant  and  D.  diphtheriae  w’ere  found 
at  every  swabbing. 

On  the  suggestion  of  one  of  us  he  w’as  treated  with  the 
hypochlorons  .solution  for  three  days.  Twenty-four  hours  later 
a  swab  was  taken  and  no  B.  diphtheriae  were  found.  The  treat¬ 
ment  was  resumed  for  tw’enty-four  hours  and  a  second  swab 
taken  the  following  day.  B.  diphtheriae  were  present,  but  the 
growth  was  scanty.  A  third  and  a  fourth  swab  were  taken  at 
intervals  of  two  days,  aud  still  an  occasional  colony  of  />’.  diph- 
thcriac  was  found.  The  fifth  swab,  however,  was  negative; 
the  sixth  was  also  negative,  and  the  man  was  soon  after 
discharged  completely  free. 

Tlius  a  case  which  had  lasted  .six  weeks  wdthout  any 
apparent  improvement  cleared  up  completely  in  less  than 
a  fortnight.  The  delay'  in  final  clearing  was  probably  due 
to  the  organi.sms  in  the  crypts  of  the  tonsils  not  being 
•  attacked  bv  the  solution  at  first. 
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Case  iir. 

This  case  is  somewhat  similar  to  that  of  Lieutenaut  C.,  au<I 
for  permission  to  publish  it  we  are  indebted  to  Dr.  Macmaster, 
for  Crewe.  The  history  is  as  follows:  •' On  .Line  29th, 
the  infant  son  of  this  man  (a  soldier)  was  notified  as  suffering 
from  diphtheria,  and  as  the  father  was  home  on  a  couple  of 
days’  leave  I  swalibed  his  throat  as  a  )irecautionary  measure 
before  his  rcturniug  to  duty.  This  throat  swab  was  found  to 
be  positive.  As  the  man  had  been  coming  liome  at  frequent 
intervals  I  concluded,  from  the  type  of  organism  present,  he 
liad  infected  his  baby  as  he  was  evidently  a  chronic  carrier. 
There  is  a  history  of  repeated  sore  throats  in  liis  case,  and  his 
tonsils  had  been  hypertrophied  some  time  with  large  crypts. 
The  man’s  genei'al  condition  was  very  good  indeed.” 

We  received  a  swab  from  this  case  on  July  21st,  from  wdiich 
we  isolated  a  true  pathogenic  li.  diphtltcriar.  The  pathogenicity^ 
was  tested  on  a  guinea-pig.  Before  this  swab  was  taken  the 
man  had  had  “  very'  active  treatment  with  .a  dilute  solution  of 
iodine  each  day' under  his  own  doctor.”  After  tlie  recognition 
of  n.  (liphtheriac  at  this  time— that  is,  duly  29th  to  30th— the 
electrolytic  hypochlorite  solution  was  used  night  and  morning 
for  two  day's;  after  an  interval  of  a  day  without  treatment,  a 
swab  was  taken.  The  swab  showed  a  few  B.  dipktho'i'.ie.,  but 
there  w'as  undoubtedly  a  distinct  lessening  in  numliers.  Treat¬ 
ment  was  continued,  and  the  swab  taken  on  August  9th  showed 
no  B.  diphtherias. 

On  August  14th,  how’ever,  a  iew  B.  diphtheriae  were  found, 
and  this  result  was  thought  to  be  due  to  some  of  the  organisms 
lying  deeply  in  the  crypts  and  hence  escaping  treatment.  It 
was  suggested  that  the  crypts  should  be  specially  swabbed  with 
the  hypochlorite.  Again,  on  August  21st  and  28th,  the  swabs 
from  the  throat  were  both  negative,  and  the  man  was  discharged 
from  hospital.  The  case  is  summarized  as  fallows  : 

A  very  copious  grow'th  of  B.  diphiheriae  was  isolated  on 
.Tuly'  21st,  and  proved  to  be  pathogenic.  Iodine  treatment  was 
continued  from  July  20th  to  26th,  and  on  July  29th  to  30th  hypo¬ 
chlorite  treatment  was  commenced.  On  August  3rd  a  swab 
showed  a  few'  B.  diphtheriae  and  copious  grow'th  of  staphylo¬ 
cocci.  On  August  9th  no  B,  diphtheriae  w’ere  found,  but  a  few 
colonies  of  staphylococci.  On  August  14th  a  few  isolated 
B.  diphtheriae  were  found  amongst  a  growth  of  staphylococci. 
On  August  21st,  and  again  on  August  28th,  no  B.  diphtheriae 
were  found,  and  there  w'as  a  very  feeble  grow'th  of  staphylo¬ 
cocci. 

In  this  case  the  enlargements  of  the  tonsils  and  the 
consequent  depth  of  the  crypts  prevented  a  more  rapid 
recovery,  as  tliere  i,3  evidence  from  this  case,  as  well  as 
from  Case  ii,  tliat  the  exposed  bacteria  arc  destroyed 
easily;  we  w'ould  suggest  that  it  is  necessary,  in  cases  of 
infection  of  the  tonsils,  that  sw'abbing  of  the  large  crypts 
should  be  combined  with  spraying. 

Case  iv. 

Another  carrier  case  was  dealt  with,  but  as  this  man  had  had 
no  previous  treatment  w'e  can  only  record  the  results  ■  of 
treatment  with  the  hypochlorous  solution. 

The  father  of  a  child  admitted  to  hospital  was  found  to  be 
a  carrier.  B.  diphtheriae  were  found  in  his  throat  on  June  24th 
and  they  were  still  present  on  July'  3rd.  Hypochlorous  treat¬ 
ment  was  started.  Swabs  wero  taken  on  July  5th  and 
JL  diphtheriae  were  absent.  Again,  on  July  6th,  the  swabs  W'ere 
negative,  though  no  treatment  had  meanwhile  been  carried  out. 

Case  v. 

A  child  of  8  years  had  a  chronic  discharge  from  the  car.  The 
history  was  indelinite,  but  the  mother  said  the  discharge  had 
been  going  on  ahvays  since  birth.  J’he  organism  isolated  \yas 
71.  diphtheriae  type,  though  probably  nOt  a  trUe  B.  diphtheriae. 
Examinations  wore  made  on  May  lOth,  15th,  25th,  and  31st,  and 
on  June  6th,  and  the  organism  w'as  found  on  every  occasion. 
The  hypochlorous  treatment  W'as  commenced  on  June  12th.  .'ind 
swabs  taken  remained  positive  till  June  15th.  The  condition 
showed  great  improvement ;  the  discharge  ceased  and  swabs 
taken  on  June  19th,  21st,  and  29th  in  the  ear  were  negative. 

The  solution  has  been  used  in  cases  of  septic  tlu'oat  and 
in  scarlet  fever  3Yitli  very  encouraging  results.  Dr,  Daley 
writes : 

33  e  arc  using  the  hypochlorous  acid  solution  at  the  Cor})ora- 
tion  Hospital  for  all  diphtheria  cases,  for  septic  scarlatinilorm 
throats,  and  for  rhinorrhoea  and  otorrhoea.  Since  we  began  to 
use  it  wc  have  not  bad  a  single  c.ase  in  wiiich  the  Klebs-Loe flier 
bacilli  have  jtersisted  beyond  ten  to  fourteen  days  after  admis¬ 
sion.  It  used  to  be  quite  common  for  a  case  otherwise  quite 
recovered  to  have  to  stay  in  hospital  solely  because  the  diph¬ 
theria  bacilli  persisted  in  tlio  throat.  That  never  occurs  now, 
the  nose  and  tliroat  being  always  clear  before  the  general 
condition  has  sufficiently  recovered  to  enable  a  patient  to  be 
discharged. 

The  scarlet  fever  throats  also  appear  to  have  improved 
clinically  quicker  than  formerly,  hut  accurate  observation  on 
this  point,  owing  to  the  absence  of  a  bacteriological  test,  is  not 
easy. 

In  using  any  aullseplic  in  the  moulb,  it  is  always  im¬ 
portant  to  determiuo  whetber  any  harmful  effect  is 
produced,  especially  on  the  teeth;  avc  have  tested  tlio 
action  of  the  hypoclilorous  solution  on  both  temporary 


and  permanent  teeth,  and  on  the  various  fillings  which  are 
used  by  dentists.  No  injurious  effect  could  be  made  out 
on  the  teeth,  or  on  any  of  the  fillings  except  amalgam,  on 
which  distinct  chemical  action  was  seen  after  exposure  in 
the  solution  for  some  hours,  but  when  the  amalgam  was 
sprayed  and  then  w'aslied,  or  even  simply  bathed  fur  a  ; 
few  seconds  in  saliva,  no  move  effect  was  seen  than  is 
apparent  from  the  ordinary  mouth  wash.'’' 

Disinfectant  Action  of  the  Fluid. 

Table  I\A — Comparison  of  the  Belative  Bactericidal  Eject  of 
the  Hypochlorous  Solution  and  other  Common  Fluids  used  in 
'I'll  roa  t  Dis  i  n feet  ion. 


Time  of  Exposure  in  Minutes, 


> 

1 

2  j  3 

1 

4 

5 

6 

7 

8 

9 

10 

Hspochloroua  solution 

Iodine  solution  . 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

-f 

Formalin  and  glycerine 

+ 

+ 

+ 

+ 

+ 

+ 

-f 

4- 

+ 

+ 

solution 

1  per  cent,  carbolic  acid  ... 

-f 

+ 

+ 

+ 

+ 

+ 

+ 

-1- 

■f 

+ 

5  per  cent,  carbolic  acid  ... 

The  method  used  in  this  experiment  consisted  in  adding  five 
drops  of  a  tw'enty-four  hour  broth  culture  of  Staphylococcus 
aureus  to  twenty-five  drops  of  the  fluid  under  observation. 
Subcultures  to  test  the  effect  of  the  fiuid  were  made  in  broth 
and  on  agar  tubes  and  the  results  noted  after  incubation  for 
forty-eight  hours. 

Further  Experiments.  _ 

1.  Ten  c.cm.  of  the  hypochlorous  solution  rendered  opaque 
with  B.  coli  was  sterile  within  fifteen  minutes. 

2.  Ten  c.cm.  of  the  hypochlorous  solution  rendered  opaque 
w'ith  a  mixture  of  sporing  organisms  was  sterile  within  one 
hour,  and  show'ed  only  a  feeble  grow'th  in  thirty  minutes. 

3.  A  putrid  emulsion  was  taken,  and  varying  volumes  of 
hypochlorous  solution  added  as  follows : 


3'olumo 
of  Emulsion. 

3’^olume  of  Hypo¬ 
chlorous  Solution. 

Result  in  Thirty  Minutes. 

1 

1 

Gro'vr’tli. 

1 

2 

Growth. 

1 

4 

Growth. 

1 

8 

Growth. 

1 

10 

Feeble  growth. 

1 

20 

No  gro'wth. 

1 

50 

No  grorrth. 

1 

100 

No  growth. 

The  Apparatus. 

For  ordinary  use  an  open  glass  vessel,  such  as  a  museum 
jar,  is  three-quarters  tilled  with  3  per  cent,  sodium 
chloride.  Carbon  (graphite)  electrodes  are  inserted  and 
connected  to  the  source  of  electric  power,  the  current 
previously  passing  through  a  resistance.  In  the  original 
I  publication stress  was  laid  upon  the  fact  that  the  current 
I  was  that  used  in  ordinary  microscope  illumination,  and 
that  this  was  sufficient  to  produce  a  powerful  disinfectant, 
and  further,  that  the  current  need  not  be  used  con¬ 
tinuously,  hut  only  when  required  for  the  use  of  the 
microscope.  This  method  is  undoubtedly  valuable  for 
ordinary  laboratory  purposes,  and  tliere  is  no  reason  why 
a  part  of  the  ordinary  lighting  current  of  a  hospital  should 
not  be  used  in  the  same  ivay,  and  the  disinfectant  pro¬ 
duced  only  dui'ing  tlio  hours  when  electric  light  is  in  use; 
the  cost  of  production  would  thus  be  practically  nil.  The 
voltage  rc(|uired  to  drive  the  current  through  the  saline  is 
very  low',  and  consequently  the  effect  on  the  caudle  power 
of  the  illumination  is  practicably  negligible.^ 

On  the  other  hand,  if  really,  large  quantities  of  the  fluid 
arc  required  continuously,  a  low  voltage  dynamo  of  high 
electrical  output  could  be  usefully  employed.  Such  an 
apparatus  is  very  economical,  and  would  of  course  be  used 
independently  of  the  lighting  circuit.  _ 

*  AVe  are  inJebtoJ  to  Mr.  W.  H.  Gilmour,  E.D.S.,  Diivctor  of 
Dental  Education  in  Livernool,  not  only  for  supplying  us  with  the 
teeth  and  with  the  fillings,  but  also  for  the  examination  of  these  after' 
exposure. 
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A  device  for  stirring  tlie  fluid  during  the  progress  of 
|in  inufacture  is  advisable,  but  not  absolutely  necessary  if 
ijtmly  small  quantities  are  required. 

’  Ill  all  our  work  we  have  used  the  ordinary  ligliting 
current  of  the  laboratory,  and  during  the  process  of 
'^electrolysis  the  fluid  has  been  stirred  by  a  revolving  glass 
rod,  bent  into  a  series  of  right  angles,  driven  bj'  a  2-volt 
motor. 

■  We  have  tried  the  plan  of  placing  the  negative  electrode 
below  the  positive  electrode,  and  allowing  the  electricity 
to  operate  through  a  cylinder  of  saline,  but  this  method 
As  in  our  experience  not  so  acceptable  in  practice  as  that 
ill  which  the  stirrer  is  used. 

Dlafjravi  illustratimj  the  Apparatm, 


Description  of  Diagram. 

i  A,  The  main  electrical  supply,  b,  The  lighting  circuit  or 
lamp,  c,  Motor  for  driving  the  stirrer  F.  D,  Vessel  containing 
ialiiie.  E,  Electrodes,  o,  Ammeter.  H,  Switch. 

,  A  siphon  for  drawing  off  the  linished  fluid  and  a  reservoir  of 
saline  may  be  used  in  order  to  facilitate  a  continuous  supply. 

Notes. — 1.  If  the  amount  of  current  required  to  be  used  in  the 
I2ell  be  greater  than  that  necessary  to  drive  the  small  motor  c, 
(the  latter  maybe  conveniently  driven  by  an  accumulator.  2.  If 
the  lighting  current  is  used,  as  apart  from  the  use  of  a  few 
Jamps,  or  in  any  case  if  a  high  power  installation  is  used, 
tlouble  pole  switches  and  cut-outs,  etc.,  would  lie  necessary. 
Considerations  such  as  these,  however,  properly  belong  to  the 
domain  of  the  electrical  engineer,  and  it  would  be  superfluous 
for  us  to  attempt  to  enter  into  details. 

We  find  the  following  measurements  are  suitable  for  use  : 

1  Volume  of  fluid  ... 
i  Height  of  vessel... 

Diameter  of  vessel 


Electricity 
Voltage  across  cell 
Ilevolutions  of  stirrer 
Time  ...  -  ....  • ... 


...  2,000  c.cm.  (3.1  pints j 
...  6  inches 
...  7  inches 
...  I  ampere 
...  4i  volts 

...  60  to  80  per  minute 
...  1§  hours 

IT'om  this  it  follows  that  the  amount  of  fluid  manufactured  in 
i  given  time  varies  directly  with  the  amount  of  current  used. 
By  using  the  fluid  in  the  form  of  a  spray’  for  throat,  nose,  and 
lasophary’nx,  the  actual  quantity  used  is  small. 

-  It  has  been  suggested  that  ammonium  hypochlorite  is  a 
iiore  powerful  disinfectant  than  sodium  hypochlorite,  but 
;-.ve  have  not  confirmed  tliis  statement,  at  least  as  regards 
.he  electrolysis  of  a  solution  of  ammonium  chloride. 

:Tabee  Y. — Comparison  of  Ammoniiml  and  Sodium  Hypochlorite. 

!  Test  Organism :  Staphylococcus  aureus. ' 

•  - - 


Electrolysis  of  NaCl. 


Time  of  Exposure  itr  Minutes. 


2i 


<  Irdinary  strength 

K 

IjJilutecd  1  in  5  ... 

I  filntecl  1  in  10 


Electrolysis  of  NH4CI. 
Irdiuary  strength  ... 

liluted  1  in  5 . 

|i)iluted  1  in  10 


5 

7i 

10 

'  12i 

15 

17i 

- 

- 

- 

- 

- 

- 

+ 

•F 

-1- 

- 

- 

- 

-f 

-4- 

+ 

■f 

-1- 

- 

—  No  growth.- 


-1-  Definite  growth. 


Electrolyzed  solutions  of  .ammonium  chloride  are  not  as 
iicceptable  as  the  sod. uni  hypochlorite  owing  to  the  more 


’’  Since  the  above  wa'  written  47  further  throat  cases  have  been 
luder  treatment.  Ten  of  these  wore  very  severe  and  died  within  a  few 
ays  of  admission.  Of  the  remaining  37,  18  were  bacteriologically 
lositive  to  B.  diplitli  rine,  and  remained  i  •  hospital  for  an  average  of 
7  9dajs,  and  19  were  negative  Ijacteriologically,  and  remained  in 
LOS] vital  for  an  average  of  15.2  days.  These  later  results  bear  out  our 
revious  work  (Tabic  ID. 


pleasant  taste  of  the  latter,  and  the  above  cxvierlment 
would  show  that  the  ammonium  livpoclilorite  soluticin  is 
less  advantageous  from  the  bactericidal  point  of  view. 
Some  experiments  have  been  made  with  magnesium  sul¬ 
phate  and  sodium  sulphate  added  to  the  fluished  sodium 
hypochlorite  solution,  but  these  experiments  are  not 
siitticicutly  complete  for  publication.  It  is  intended, 
however,  to  extend  this  work,  and  arrangements  have 
been  made  accordingly. 

CoxcLrsioNS. 

1.  That  the  bactericidal  action  of  this  hypochlorou.s 
solution  is  high,  and  that  it  has  the  advantage  over  the 
ordinarily  used  antiseptics  in  that  it  does  not  coagulate' 
albuminous  material,  aud  thus  form  a  protecting  coagulurn. 

2.  It  has  a  slight  stimulant  action  but  is  noii-irritating. 

3.  The  lymph  flow  iu  the  wound  is  encouraged  by  the' 
hypertonic  solutiou  which  is  used  for  the  pioduction  of  the 
hypochlorite. 

4.  Surface  bacteria  on  septic  foci  seem  to  be  destroyed' 
almost  immediately,  and  the  stimulant  action  on  the  lymph 
flow  tends  to  wash  to  the  surface  the  more  deeply  situated 
organisms.  (This  lymph  increase  is  veiy  evident  in  the 
wounds  treated  -with  this  solution.) 

5.  The  solution  can  be  produced  very  simply,  and  at 
comparatively  small  cost. 

6.  Though  the  solution  will  keep,  if  the  bottles  arc  full 
and  properly  stoppered,  for  a  considerable  period,  yet  it  is 
an  advantage  to  use  freshly  prepared  material,  and  the 
apparatus  such  as  we  have  described  can  be  installed  at 
any  hospital  or  institution,  and  a  supply  of  the  solution 
produced  at  a  very  small  cost. 

7.  Where  large  quantities  are  required,  a  .small  dynamo 
can  be  used.  The  cost  of  such  an  installation,  which  can 
be  arranged  by  any  electrician,  would  be  comparatively 
small,  aud  the  cost  of  production  of  the  disinfectant  very 
little.  An  installation  in  each  hosiiital  would  be  a  great 
advantage  so  that  a  sufficient  supply  of  the  freshly  pre¬ 
pared  disinfectant  in  its  most  efficient  condition  would  be 
always  available. 

Eefebexces. 

^Journal  of  the  Ttoyal  Army  Medical  Corps,  vol.  xx-vi,  p.  209. 
-Journal  of  Hygiene,  vol.  xiv.  No.  1,  April  27tb,  1914. 
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The  treatment  of  infected  wounds  by  aiming  at  a  process 
of  sterilization  either  by  the  use  of  disinfectants  or 
vaccines  is  not,  in  general,  regarded  as  yielding  satis¬ 
factory  results.  An  alternative  line  of  treatment  can  be 
pursued  based  on  the  known  bactericidal  propertj’  of  fresli 
young  tissues,  as  was  demonstrated  long  ago  by  Maffucci  ‘ 
in  the  case  of  the  embryonal  tissues  of  chicken  and  the 
tubercle  bacillus. 

Our  aim  has  been  to  create,  by  “quickening’’  the  process 
of  regeneration,  such  embryonic  tissues  in  wounds,  It 
occurs  at  once  to  a  person  trained  in  biology  to  apply  to 
the  treatment  of  wounds  facts  brought  to  light  in  experi¬ 
mental  parthenogenesis,  a  wonderful  chapter  of  biology  in 
W’hich  chemical  and  mechanical  stimuli  are  employed  to 
replace  those  of  the  spermatozoon. 

With  this  end  in  view,  ether  was  selected  on  account  of 
its  marked  stimulating  power.  Its  action  as  a  general 
anaesthetic  we  have  interpreted  as  being  due  to  its  stimu¬ 
lating  power  on  the  cell  metabolism  giving  rise  to  catabolic 
liroducts,  thereby  inducing  sleep,  aud  therefore  similar  in 
effect  to  fatigue.  This  view  is  supported  by  the  well- 
known  fact  that,  if  ether  or  chloroform  is  added  to  blood 
serum,  the  amount  of  free  dextrose  present  is  considerably 
increased. 

It  was  thought  probable  that  ether  in  undiluted  strength 
would  follow  the  general  law  of  the  cellular  poisons,  exer¬ 
cising  a  deleterious  effect  on  cells  and  microbes  alike. 
Iu  order  to  verify  this  point,  the  “  ether  damp  ’’  was 
emplo^’cd  in  a  few  cases.  This  method  consisted  iu 
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iiioisteniiig  a  single  layer  of  gauze  spread  over  the  ■wound 
with  ether  twice  daily  and  covering  it  immediately  with  a 
pad  of  thick  cotton- wool.  The  result  was  disappointing, 
as,  sav0  for  au  irritativo  action  ou  tliG  surrounding  skin, 
the  wounds  showed  no  improvement  in  three  days.  The 
cause  of  the  failure  was  probably  twofold.  First,  as 
stated  above,  the  ether  in  concentration  follows  the  law  of 
the  disinfectants,  and  secondly,  its  cooling  action  may  be 
iuhibitory  to  the  activity  of  the  cells. 

it  was  next  proved  that,  following  again  the  general  law 
of  the  action  of  disinfectants,  a  weak  dilution  of  ether 
would  suffice  for  the  exercise  of  a  stimulating  action,  and 
a  series  of  cases  were  treated  by  irrigation  with  a  2  per 
cent,  solution.  .  It  is  important  to  add  that  2  per  cent, 
ether  solution  has  not  proved  inimical  to  the  growth  of 
microbes.  Ou  the  contrary,  tubes  of  microbes  exposed  to 
ether  of  this  strength  showed  an  abundant  growth  as  com¬ 
pared  with  the  growth  in  the  control  tubes. 

The  method  of  irrigation  w'as  chosen  for 'its  mechanical 
action  in  removing  necrotic  tissues  or  “  corrupted  lymph. 
The  presence  of  this  tissue  in  a  wound  markedly  retards 
the  process  of  healing,  because  it  serves  as  a  rich  pabulum 
for  the  growth  of  the  microbes,  as  already  shown  by  Sir 
Almroth  Wright.^  This  view  is  supported  by  the  following 
experiments : 

Pieces  of  normal  intestine  were  placed  in  test  tubes  containing 
broth  and  incubated  for  six  months  under  anaerobic  conditions 
to  allow  the  anach'obic  putrefactive  microbes  to  thrive,  ^be 
pieces  of  intestine  were  found  to  be  quite  intact  and  an  abundant 

growth  of  the  putrefactive  microbes  was  observed. 

Similar  experiments  were  made,  but  with  the  addition  of 
pieces  of  sterilized  intestine.  After  a  short  time  the  sterilized 
pieces  of  intestine  had  disappeared. 

The  difference  in  the  fate  of  the  intestine  in  the  two 
experiments  is  explained  by  the  fact  that  the  microbes 
have  the  power  to  dissolve  the  coagulated  albumin,  but 
not  the  native  one,  and  it  is  evident  that  the  necrotic 
tissues  in  the  wounds  arc  in  a  similar  state  to  the  coagu¬ 
lated  albumin  in  the  experiment.  This  experiment  also 
demonstrates  the  power  of  fresh  tissues  to  resist  the  attack 
of  the  most  powerful  putrefactive  organism s._ 

The  following  illustrative  cases  were  irrigated  with  a 
2  per  cent,  ether  solution  in  lukewarm  tap- water,  using 
about  two  litres  once  daily.  The  apparatus  used  was 
similar  to  Lane’s  apparatus  for  subcutaneous  infusion. 

Cases  i  axd  ii. 

Two  large  superficial  wounds  of  the  left  flank,  with  good 
drainage  and  moderate  sejDsis,  which  had  been  treated  for  a 
week  with  antiseptics,  were  irrigated  with  the  ether  soiution. 
In  twelve  hours  the  appearance  of  the  wound  was  in  striking 
contrast  to  that  seen  before  the  use  pf  ether  irrigation.  The 
granulations  were  at  least  twice  tlieir  previous  size,  and  bled 
freely.  In  three  days  the  wound  was  filled  in  with  granula¬ 
tions,  and  -pus  was  not  visible.  Coincident  with  the  quicken¬ 
ing  of  the  regenerative  process  in  the  wound  tlie  epitlielium 
also  showed  marked  activity,  and  rajiidly  covered  over  the  bare 
area.  The  treatment  was  completed  in  twelve  days. 

Case  iir. 

A  septic  wound  of  the  chest  wall  and  the  pectoral  muscles 
contained  many  small  pieces  of  metal.  These  were  removed 
and  tlie  cavity  laid  open.  After  irrigation  for  four  days 
granulations  had  filled  the  wound  and  new  epithelium  liad 
spread  inwards  for  half  an  inch.  The  wound  was  healed  in 
fourteen  days. 

Case  iv. 

A  deep  wound  of  the  lower  third  of  the  thigh,  exposing  the 
muscles  and  tendon  on  the  outer  side  of  the  wound,  the  tendon 
being  quite  bare.  Treatment  with  eusol  had  been  carried  on 
for  one  week  without  any  change,  the  tendon  being  still  bare. 
After  ether  irrigation  for  four  days  granulations  had  covered 
over  the  tendon  and  no  pus  was  visible.  This  deep  wound  -U'as 
completely  healed  in  twenty  days. 

Case  v. 

A  case  of  tuberculosis  of  the  kidney.  The  kidney  was 
removed.  The  wound  completely  broke  down,  the  patient’s 
general  condition  being  very  poor.  Later,  a  further  opera¬ 
tion  was  performed  from  tlie  front  for  removal  of  the 
ureter,  wliich  was  also  affected.  This  wound  also  broke 
down  in  two  places,  superficially.  In  spite  of  treatment  with 
antiseptics  the  very  deep  loin  wound  showed  no  sign  of 
granulation.  Granulations  were  distinctly  visible  after  ether 
irrigation  for  a  week,  and  the  wound  has  steadily  tilled  up 
during  six  weeks’  irrigation.  Meanwhile,  the  small  superficial 
sinuses  in  front,  treated  with  iodine  and  used  as  a  control,  have 
as  yet  sliown  no  sign  of  granulation  formation.  An  important 
feature  to  be  noted  in  this  case  is  the  absence  of  bleeding  from 
the  granulation  tissue,  whereas  in  other  wounds  rapidly  reacting 
to  ether,  bleeding  has  always  been  very  noticeable. 


Case  vi. 

A  large  abscess  cavity  of  the  thigh,  from  which  10  oz.  of  pna 
was  evacuated,  was  drained,  and  ether  irrigation  commenced 
two  days  after  evacuation.  After  the  first  irrigation  the  dis¬ 
charge  ceased  to  be  purulent,  the  walls  oozing  blood  freely. 
On  the  third  day  there  was  scarcely  any  discharge,  and  the 
cavity  was  freely  and  rapidly  filling  with  granulation  tissue. 

.1 

Case  vii.  ! 

A  gaping  septic  wound  at  the  shoulder  with  compound  com-  >; 
minuted  fra_cture  of  the  humerus.  Ether  irrigation  daily  for 
seven  days  resulted  in  rapid  closing  in  of  the  edges  of  tho 
wound,  and  the  stimulating  effect  on  the  epithelium  was  well 
seen,  but  the  amount  of  pus  was  not  sensibly  reduced.  An 
operation  was  performed  for  removal  of  sequestra,  which  were 
well  separated  after  three  weeks.  This,  followed  by  renewal 
of  irrigation,  resulted  in  complete  healing  of  a  very  “  difficult” 
wound  in  five  weeks. 

Case  viii. 

A  case  of  compound  fracture  of  tibia  and  fibula,  with  marked  1 
sepsis  and  poor  drainage,  was  treated  with  ether  irrigation,  j 
and  in  six  days  granulation  tissue  was  abundant  in  a  large  j 
cavity  involving  at  least  one-third  of  the  leg.  The  large  size  of  , 
the  firm  granulations  was  well  demonstrated  in  this  wound. 
Pus  was  not  visible  after  nine  days’  irrigation,  and  the  surface 
oozed  blood  freely. 

The  response  to  the  ether  irrigation  in  these  cases  in 
comparison  with  irrigation  by  disinfectants  was  extremely 
marked.  The  effect  is  best  seen  in  a  favourable  case, 
such  as  a  large  superficial  wound,  the  very  early  appear¬ 
ance  of  lai’go  firm  granulations  and  bleeding  being 
quite  striking,  and  also  the  rapid  inward  spread  of  new 
epithelium.  _  ; 

In  order  to  ascertain  whether  the  observed  reaction  was 
due  to  the  mechanical  factor  or  not — as  is  also  the  case  in 
parthenogenesis,  where  Bataillon  was  able  to  set  up  division 
of  the  unfecundated  eggs  of  the  frog  by  pricking  the  poles 
thereof — we  made  use  of  tho  ether  bath.  Tlie  wound  was 
immersed  in  a  2  per  cent,  mixture  as  used  in  irrigation  for 
twenty  minutes  once  a  day.  The  following  cases  illustrate 
the  result  of  this  method. 

Case  ix. 

Compound  fractui'e  of  the  upper  third  of  the  left  forearm,  the 
■wound  being  covered  with  a  firmly  adherent  slough.  The  bath 
was  used  for  twenty  minutes  once  daily.  On  the  second  day  the 
slough  had  separated,  and  the  exposed  new  surface  showed  free, 
firm,  and  bleeding  granulation  tissue.  In  one  week  no  pus 
was  visible. 

Case  x. 

A  very  heavily  infected  wound  of  the  right  forearm,  not  in¬ 
volving  the  bones  but  containing  a  piece  of  metal  and  some 
cloth,  which  were  removed.  In  two  days  the  granulations  were 
obvious,  and  the  thick  foul  pus  present  before  operation  and 
treatment  had  practically  disappeared,  and  the  wound  was 
healed  in  twelve  days. 

Case  xi.  | 

A  superficial  wound  of  the  left  forearm,  exposing  a  large  bare 
area  of  muscle  and  covered  with  pus,  was  found  free  from  pus 
and  covered  with  very  large  firm  and  oozing  granulations  ou 
the  third  day,  and  after  nine  days  the  epithelium  had  grown 
inwards  and”  reduced  it  to  one-third  its  original  size.  It  was 
healed  in  fourteen  days. 

The  immersion  method,  in  our  opinion,  is  even  more  ; 
efficient  than  irrigation.  We  are  therefore  obliged  to  ' 
exclude  the  theory  that  the  simple  mechanical  action  of  ■ 
the  irrigation  may  set  up  regeneration  of  the  tissues,  and  ! 
it  is  evident  that  the  stimulus  applied  is  the  cause  of  tho  : 
rapid  growth  of  granulation  tissue  and  the  forced  healing 
of  the  wounds. 

In  order  to  acquaint  ourselves  with  the  process  of 
healing  in  these  wounds,  sections  of  the  granulations 
grown  during  the  treatment  were  made.  From  them  wo 
learnt  that  -  regeneration  of  the  tissues  .takes  place  nor¬ 
mally.  It  is,  however,  to  be  noted  that  the  number  of 
polymorphonuclear  leucocytes  present  was  very  small,  hut 
lymphocytes  were  present  in  fair  numbers.  'I'he  mosi 
striking  feature  was  the  marked  production  of  fibroblasts,  j 
The  new  blood  vessels  were  very  richly  distributed,  and 
quickly  formed  in  the  deep  layers.  The  upper  layers 
showed  fibroblasts  which  were  in  the  stage  of  forming 
vessels.  On  staining  the  s'ections  by  Oram’s  method  and  ! 
fuchsin  we  failed  to  see  microbes  of  any  kind.  The- total 
absence  of  fibrin  (Weigert-Gram  method)  was  another 
striking  feature  in  the  sections. 

The  above  observations  prove,  in  our  opinion,  that  tlio 
leucocyte  defensive  property  is  not  to  be  taken  into  con¬ 
sideration,  the  facts  which  emerge  clearly  from  a  study 
of  the  sections  being  the  great  vascuiarization  of  the 
regenerated  tissues  and  the  marked  abundance  of  the 
contained  blood  corpuscles,  together  ■with  the  presence  of 
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an  enormous  quantity  of  fresh  young  fibroblasts  and  the 
entire  absence  of  fibrin. 

We  are  conscious  of  the  fact  that,  in  common  with  all 
observations  on  the  human  subject,  these  notes  lack  a 
M'ide  scientific  basis,  being  without  the  necessary  control. 
None  the  less,  in  the  cases  studied  two  constant  phenomena 
were  observed — namely,  the  very  early  and  striking 
appearance  of  large  firm  granulations  (often  in  six  hours), 
and  the  early  bleeding  of  the  surface  of  the  wound. 

This  latter  point  led  us  to  introduce  a  slight  modification 
in  cases  now  under  treatment,  which  has  served  to  shed 
some  light  on  the  part  played  by  ether  in  the  healing  of 
the  wounds.  The  wounds  are  firmly  swabbed  when  dressed, 
especially  those  with  cavities  or  deficient  drainage.  This 
procedure,  while  removing  the  pus,  is  undoubtedly  instru¬ 
mental  in  hastening  healing  by  encoui’aging  lurther  oozing 
of  blood  from  the  granulation  tissue. 

In  this  connexion  it  is  interesting  to  note  that  in  Case  v, 
where  the  healing  process  was  comparatively  slow,  the 
granulation  tissue  did  not  bleed  readilj^  and  is  in 
striking  contrast  to  the  other  freely  oozing  and  rapidly 
healing  wounds  cited.  The  induction  of  bleeding  by 
scarification  of  the  wound  surface  in  this  case  imme¬ 
diately  resulted  in  a  quicker  and  firmer  growth  of 
new  tissue.  Indeed,  without  undervaluing  the  bactericidal 
power  of  young,  fresh  tissue,  we  are  forced  to  think  also  of 
the  bactericidal  action  of  the  blood  in  these  cases,  the 
function  of  the  ether  being  to  stimulate  the  growth  of  the 
tissues  without  clotting  the  fibrin,  and  providing  thus  the 
newly-formed  tissue  with  free  and  constant  lavage  with 
blood.  This  we  consider  a  logical  conclusion  from  the 
foregoing  observations,  despite  its  conflict  with  current 
opinion  in  this  matter. 

Moreover,  the  ether  method  has  given  definite  curative 
results  where  other  methods  had  been  disappointing — as, 
for  example,  in  Cases  iv  and  v.  It  has  proved  also  its 
ability  to  quicken  the  healing  of  wounds  to  a  striking 
degree,  and  the  treatment  of  a  case  is  completed  in  about 
half  the  time  taken  before  its  introduction  into  our 
practice. 

It  can,  therefore,  be  fairly  deduced  that  the  discharge 
of  patients  from  hospital  is  materially  accelerated  by  the 
use  of  the  ether  method,  on  account  of  its  comparatively 
rapid  healing  power. 

Eepericnces. 

*  Bivista  critica  di  Clinica  Medica,  1900,  No.  12.  -Lancet,  October 
30th,  1915. 
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For  some  time  evidence  has  been  accumulating  that  in 
the  species  of  organisms  known  as  the  meningococcus 
there  are  a  number  of  races  which  can  be  differentiated  by 
their  immunological  reactions. 

By  the  method  of  “ absorption  of  agglutinins”  Gordon, 
working  in  the  Central  Cerebro  spinal  Laboratory,  has 
been  able  to  differentiate  the  meningococeus  into  four 
strains  based  upon  their  immunological  characters.  Using 
the  four  strains  isolated,  he  has  prepared  four  immune 
serums  from  young  rabbits,  Avhich  can  be  used  for  the 
differential  diagnosis  of  the  type  of  meningococcus  by 
macroscopic  agglutination  methods.  For  over  a  year  we 
have  been  using  such  serums,  kindly'  supplied  to  us  by 
Colonel  Gordon,  for  the  differentiation  and  diagnosis  of 
meningococci  isolated  from  cases  of  cerebro-spinal  fever  or 
“  carriers.” 

It  occurred  to  us  tha’t  there  might  be  some  difference  in 
the  virulence  or  pathogenic  reactions  of  the  four  types  of 
the  coccus  in  so  far  as  the  resulting  disease  is  concerned, 


and  the  present  paper  is  an  endeavour  to  correlate  tha 
type  of  coccus  to  the  type  of  disease. 

Our  observations  are'  based  upon  a  study  of  twenty-three 
cases  of  cerebro-spinal  fever.  In  all  except  four  the 
organism  was  cultivated  from  the  cerebro-spinal  fluid ;  in 
three  of  these  the  coccus  was  seen  on  direct  examination 
of  the  fluid,  although  it  failed  to  grow  on  culture ;  in  each, 
however,  a  culture  of  the  meningococcus  was  obtained 
from  nasopharyngeal  swabs  and  the  type  of  the  organism 
so  determined ;  in  the  fourth,  an  abortive  case,  the 
organism  was  obtained  from  the  nasopharynx,  but  the 
cerebro-spinal  fluid  was  clear  and  no  organisms  were  found 
on  direct  examination  or  culture. 

Type  I  Coccus, 

This  type  of  meningococcus  was  found  in  eight  cases. 
W  ithout  exception  all  were  extremely  severe,  six  proving 
fatal.  Of,  these,  one  was  fulminating,  and  the  patient  died 
within  thirty-six  hours  of  the  onset  of  illness.  Two  were 
of  a  progressively  purulent  nature— that  is,  the  meningeal 
exudate  became  daily  thicker  and  more  purulent,  and  both 
died  on  the  ninth  day  of  the  disease.  Two  were  acute 
types,  and  died,  apparently  of  toxaemia,  on  the  fourth  and 
eighth  day  respectively.  The  last  fatal  case  Avas  a  man, 
aged  60,  who  did  not  come  under  treatment  until  the  third 
day.  Although  severely  ill,  he  progressed  favourably  as 
regards  the  meningitis,  when,  on  the  eighth  day,  pneu¬ 
monia  of  the  right  lower  lobe  unfortunately  supervened. 
Notwithstanding  the  fact  that  by  this  time  no  meningo¬ 
cocci  could  be  fouiid  in  the  slightly  turbid  cerebro  spinal 
fluid,  the  lung  condition  apparently  permitted  an  exacerba¬ 
tion  of  the  meningitis,  for  organisms  reappeared  in  the 
fluid  on  the  eleventh  day.  The  patient  died  on  the  four¬ 
teenth  day  of  the  disease,  although  the  pneumonic  condition 
had  practically  disappeared. 

Of  the  two  cases  which  recovered,  both  were  severe,  but 
came  under  treatment  on  the  second  day  of  illness.  One  of 
these  ran  a  prolonged  course  of  thirty-eight  days  before 
final  recovery ;  the  other  was  acutely  ill,  but  ran  a  course 
of  ten  days  only. 

All  the  cases  in  this  group  were  admitted  to  hospital  in 
a  delirious  or  unconscious  condition.  In  five  the  onset 
was  sudden  and  abrupt;  two  had  had  a  “cold  ”  and  “  sore 
throat  for  about  a  week,  but  the  actual  onset  of  meningeal 
symptoms  was  sudden.  In  the  remaining  case  the  onset 
was  more  gradual. 

Type  II  Coccus, 

Eight  cases  were  found  infected  with  this  type  of 
meningococcus.  All  recovered.  None  were  fulminating, 
three  were  severe,  four  moderate,  and  one  abortive.  Of 
the  severe  cases  one  ran  a  course  of  eighty  days,  another 
of  twenty-eight  days,  and  a  third  of  twenty-four  days. 
The  moderate  cases  had  all  a  course  of  seven  to  ten  days 
only.  The  abortive  case  Avas  that  of  a  man  who  was 
found  to  be  carrying  this  type  of  meningococcus  in  his 
nasopharynx  on  April  28th,  1916.  On  May  4th  severe 
headache  set  in,  pain  in  the  back  of  the  neck  developed, 
and  he  vomited.  The  patient  had  pyrexia  and  slight 
cervical  rigidity,  but  there  was  only  a  tendency  to  Kernig’s 
sign.  Lumbar  puncture  gave  a  clear  fluid  under  slight 
pressure.  Within  four  days  of  the  onset  the  temperature 
had  returned  to  normal,  and  the  patient  Avas  fairly  well. 

Type  III  Coccus, 

Six  cases  due  to  this  type  occurred;  they  fall  into  two 
distinct  divisions.  The  first  includes  tAA’o  occurring  early 
in  1916,  the  second  division  four  appearing  at  the  end  of 
the  year. 

The  tAvo  in  the  first  division  Avere  both  very  severe  and 
proved  fatal  after  prolonged  courses,  in  one  case  thirty-one 
days  and  in  the  other  fifty-four  days  ;  towards  the  end  of 
the  course  in  each  case  gradually  diminishing  quantities 
of  fluid  Avere  obtained  on  lumbar  puncture  and  occasion¬ 
ally  none.  Coincident  Avith  this,  signs  of  hydrocephalus 
appeared— progressive  emaciation,  continuous  headache, 
treniulousness,  and  mental  torpor. 

The  four  in  the  second  division  Avere  of  moderate 
severity  only,  all  excepting  one  recovering.  The  fatal 
case  did  not  come  under  our  care  until  the  fourth  day  of 
the  disease,  the  nature  of  the  case  not  being  recognized 
till  then.  The  sj'mptoms  at  first  Avere  subacute,  as  in  the 
other  three,  and  it  Avas  only  when  he  became  unconscious 
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tli  at  the  true  condition  was  suspected  and  he  was  trans¬ 
ferred  to  us  for  treatment.  He  died  on  the  seventh  day 
of  the  disease.  The  remaining  three,  coming  under  treat¬ 
ment  on  the  second  day,  ran  comparatively  short  courses 
of  seven  to  fourteen  days. 

Ti/po  IV  Coccus. 

No  case  in  which  this  type  of  coccus  was  obtained  was 
met  with.  One  case  occurring  early  in  the  year,  before  an 
agglutinating  serum  for  Type  IV  coccus  was  obtained,  was 
found  to  be  due  to  a  meningococcus  inagglutiuable  by  any 
of  the  first  three  type  serums.  The  patient  recovered 
after  a  moderate  course  of  thirty -two  daj’S,  in  spite  of 
pneumonia  complicating  the  disease. 

In  all  the  above  cases  allowance  must  be  made  for  the 
influence  of  treatment.  Early  treatment  is  of  paramount 
iiiipoi’taiicG.  In  the  only  two  cases  of  Type  I  which 
recovered,  treatment  was  in  each  case  commenced  on  the 
second  day.  The  only  recent  case  of  Typo  III  which 
proved  fatal  was  not  treated  until  the  fourth  day  of  the 
disease.  The  treatment  adopted  in  the  majority  of  the 
cases  consisted  of  repeated  lumbar  puncture,  with  daily 
intrathecal  administration  of  serum  in  the  earlier  stages, 
and  continued  vaccine,  as  described  elsewhere.^ 

Lister  Institute  serum  Avas  employed  throughout. 

Refebence. 

1  British  Medicae  Joubnal,  November  18th,  1916. 


Jflrmorau&a : 

MEDICAL,  SURGICAL,  OBSTETRIC.AL. 

PREVENTION  OF  CEREBRO- SPINAL  FEVER. 

In  view  of  the  prevalence  of  cerebro-spinal  fever  on  trans¬ 
ports  from  overseas,  and  also  in  large  military  camps,  it 
may  be  of  practical  interest  to  explain  the  measures  which 
Lave  been  successfully  employed  to  check  the  disease 
amongst  New  Zealand  reinforcements. 

For  a  period  of  fifteen  months  prior  to  October  1st,  1916, 
the  disease  was  prevalent  in  military  camps  in  New 
Zealand,  and  cases*  frequently  occurred  on  tbe  transports, 
some  of  a  rapid  and  fulminating  type.  As  the  measures 
adopted  in  New  Zealand  failed  to  control  the  disease,  I  had 
a  consultation  at  the  Central  Cerebro-spinal  Fever  Labora¬ 
tory,  London,  with  Colonels  Gordon  and  Reece,  and  it 
was  decided  to  communicate  by  cablegram  the  following 
measures,  which  were  adopted,  and  are  still  in  force. 

All  troops  before  embarkation  have  the  nasopharynx 
swabbed  and  examined  bacteriologically,  only  negative 
cases  being  allowed  to  proceed.  The  rejects  and  contacts 
are  treated  by  a  steam  apparatus  similar  to  that  described 
in  a  recent  article  in  the  British  Medical  Journal  by 
Colonel  Gordon  and  Captain  Flack.  By  this  method  a 
disinfectant  .solution  is  sprayed  into  the  air  of  a  room  of 
700  cub.  ft.  capacity,  the  steam  atomizing  from  a  vessel 
containing  1  per  cent,  solution  of  zinc  sulphate,  of  which 
1  litre  suffices  for  twenty  minutes.  Eight  carriers  are 
treated  for  five  minutes  in  the  prone  position,  inhaling  the 
misty  air  freely  through  the  nose ;  this  temporarily  destroys 
the  meningococcus  in  the  nasopharynx.  The  inhalations 
are  repeated  daily  for  three,  four,  or  five  days  until  the 
results  of  the  swab  examinations  are  negative.  Inhalation 
rooms  are  fitted  up  at  the  military  camps,  and  also  on  all 
transports  proceeding  to  England. 

This  method  has  now  been  employed  for  six  months 
with  most  gratifying  results.  During  that  period  not  a 
single  case  of  cerebro-spinal  fever  has  developed  on  a 
transport,  and  I  am  notified  that  the  disease  is  now  under 
control  in  Ncav  Zealand.  The  success,  no  doubt,  depends 
upon  the  thoroughness  of  the  measures  adopted,  but  it 
seems  sufficiently  encouraging  to  justify  a  wider  applica¬ 
tion  of  the  method,  both  on  transports  and  in  large 
camps. 

W.  II.  Parke s.  Colonel, 

London,  W.C.  D.D.M.B.,  N.Z.  Expeditionary  Force. 


CEREBRO-SPINAL  FEVER. 

The  cases  admitted,  including  14  military,  to  the  Alexandra 
Cerebro-spinal  Fever  Hospital,  Wigraore,  Kent,  from  July, 
1915,  to  December,  1916,  numbered  51  (14  female  and 


37  male).  Of  these,  3  were  moribund,  and  died  within  a 
few  hours.  Excluding  these,  the  deaths  numbered  14, 
giving  a  death-rate  of  28  per  cent. 
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The  oldest  patient  was  64  years  old. 

The  average  day  of  disease  on  admission 
Twenty-two  cases  showed  no  rash;  29' 
more  types  of  rashes,  as  follows : 
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Pressure  erythema  was  always  present.  The  number  of 
lumbar  punctures  made  was  234,  and  189  doses  of  Mulford 
or  Lister  Institute  serum  were  given  intraspinally.  During 
the  last  three  months  a  small  dose  of  serum  was  also 
given  subcutaneously  on  admission.  A  serum  rash  de¬ 
veloped  in  77  per  cent,  of  cases  which  survived  the  tenth 
day.  The  average  date  of  its  appearance  was  on  the  tenth 
day  after  the  first  dose  of  serum. 

The  following  complications  were  seen  : 


Many  cases  of  bronchitis  and  bronchopneumonia. 

1  case  of  temiiorary  insanity. 

6  cases  of  arthritis. 

4  cases  of  chronic  hydrocephalus. 

1  case  of  severe  neuritis. 

1  case  of  complete  paralysis  of  the  eye. 

1  case  of  parotitis. 

1  psoas  abscess. 

Polvuria  was  a  very  common  early  symptom. 

Richard  C.  C.  Clay,  M.R.C.S.,  L.R.C.P. 
Fovant,  near  Salisbury. 


SUBCUTANEOUS  EMPHYSEMA  DURING  LABOUR. 
The  folloAving  case,  similar  to  that  recorded  by  Dr.  Murray 
(.January  6th,  p.  14),  and  the  only  one  I  have  so  far  seen, 
occurred  at  the  Mission  of  Hope  Maternity  Hospital  in 
May,  1915. 

B.  P.,  a  primipara,  aged  22,  was  examined  after  admission  on 
April  21st.  She  was  a  normal  healthy  woman,  showing  no 
signs  of  disease  of  heart  or  lungs.  Sbe  had  good  pelvic 
measurements.  There  was  some  oedema  of  the  ankles,  but 
her  urine  was  normal.  Labour  commenced  on  May  6th,  and 
lasted  seventeen  hours,  of  which  the  first  stage  occupied 
fourteen.  About  an  hour  before  the  baby  (male)  was  born  she 
felt  something  go  “  pop,”  and  swelling  of  the  right  eyelids  was 
noticed. 

I  saw  her  after  the  birth  ;  she  complained  of  slight  substernal 
uneasiness,  but  otherwise  felt  quite  well.  The  ty  pical  crackling 
was  felt  all  over  the  face  except  the  forehead  and  chin,  and  over 
the  neck  and  anterior  chest  wall  down  to  the  level  of  the 
breasts,  over  the  whole  of  the  back  on  the  right  side  as  low  as 
the  margins  of  the  ribs,  and  on  the  left  side  down  to  the  angle 
of  the  scapula.  On  percussion  no  superficial  cardiac  dullness 
w’as  present,  and  the  note  at  the  right  apex  was  “boxy”  in 
character.  The  breath  sounds  were  quite  normal.  The  baby 
weighed  9A  lb. 

From  the  physical  signs  it  appeared  that  the  seat  of 
rupture  was  in  the  neighbourhood  of  the  right  apex  with 
the  pleura  adherent.  The  temperature  fell  from  1(X).4°  F. 
to  normal  within  twelve  hours,  and  the  subcutaneous 
crackling  had  disappeared  in  five  days.  It  is  not  unusual 
to  get  a  short  rise  of  temperature  after  a  moderately  stiff 
confinement,  as  this  was,  though  the  emphysema  may 
have  been  a  contributory  cause  in  this  instance. 

London,  S.W.  George  Milne,  M.D.,  D.P.H. 


The  executive  of  the  German  Medical  Association  has 
adopted  a  resolution  demanding  that  after  the  war 
students  prematurely  qualified  to  practise  medicine 
should  be  given  an  opportunity  to  continue  their  studies. 
A  three  months’  course  should  be  given  at  large  centres 
and  universities  where  adequate  facilities  for  teaching 
exist.  The  teachers  should  be  paid,  but  the  instruction 
should  be  free  to  the  pupils,  as  it  is  to  the  interest  of  the 
public  that  these  imperfectly  qualified  practitioners  should 
take  advantage  of  this  opportunity  to  supplement  their 
studies.  It  is  suggested  that  scholarships  should  be 
offered,  and  Jmt  those  attending  the  course  should  not  bo 
allowed  to  practise  medicine  during  its  continuance. 
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THE  CENTRAL  NERVOUS  SYSTEM  IN  HYPOTHYROIDISM.  I*  The  iiritish 
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I  y  HE  CHANGES  IN  THE  CENTRAL  NERVOUS 
SYSTEM  IN  nVPOTHYROIDISJM. 

At  a  meeting  of  the  Pathological  Section  of  the  Royal 
Society  of  Medicine  on  Fobraary  13th,  TVlien  the  President, 
Dr.  F.  W.  Andiiewks,  F.R.S.,  was  in  the  chair,  Dr.  F.  W. 
AIott,  F.R.S.,  recalled  that  he  had  published  two  com¬ 
munications  in  the  Proceedings  of  the  Psj’chiatric  Section 
of  the  society  on  the  changes  in  the  central  nervous 
system  in  hypothyroidism.  The  nervous  sj'mptoms  in 
mvxoedcma  pointed  to  a  condition  of  exhaustion  of 
neivouJj  energy,  which  could  be  remedied  by  the  adminis¬ 
tration  of  thyroid  gland ;  consequently  a  priori,  upon  the 
assumption  that  the  basophil  substance  of  the  nerve  cell 
was  a  source  of  nervous  energy,  we  should  expect  to  find 
what  he  had  now  actually  found  to  exist  in  seven  cases, 
nanielj’,  a  marked  chromatolysis,  which  in  sections  of  the 
brain  and  spinal  cord  was  revealed  by  the  partial  or  com¬ 
plete  disappearance  of  the  Nissl  granules  throughout  the 
central  nervous  system.  A  very  advanced  case  of  hypo¬ 
thyroidism  had  been  admitted  to  Claybury  As3dum  since 
the  former  publications  ;  the  patient  showed  well  marked 
signs  of  myxoedema  and  very  marked  mental  symptoms. 
1  )r.  Mott  briefly  related  the  summary  of  the  clinical  facts  and 
pathological  findings  in  the  six  previously  recorded  cases. 
He  called  attention  to  a  valuable  paper  bj’  Dr.  Kojima 
on  the  ductless  glands  in  110  cases  of  insanitj'.  This  work 
had  been  done  in  Dr.  Mott’s  laboratorj^,  and  published  in 
the  Fi-oceedings  of  the  Psychiatric  Section  of  the  Ro^’al 
'  Society  of  Medicine  (vol.  viii).  Dr.  Mott  then  stated  his 
conclusions  regarding  a  correlation  of  hj-pothj-roidism  and 
changes  in  the  central  nervous  system.  There  was,  ho 
said,  a  universal  chromatolytic  change  in  the  cells  of  the 
!  central  nervous  system,  sparing  no  sj’stem  or  group  of 
'  sj’stems  of  neurones  entirely.  The  changes  had  been 
especially  noted  in  the  smaller  cells  of  the  autonomic 
nuclei — tor  example,  the  vagus  and  glosso-pharj-ngeal.  The 
cells  of  the  olivary  body  showed  much  less  change  and  the 
Purkinje  cells  of  the  cerebellum  less  chromatol^'sis  than  the 
lai’ge  motor  cells  of  the  medulla  oblongata,  spinal  cord,  and 
Betz  cells  of  the  cortex,  and  there  was  no  increase  of 
neuroglia.  All  the  asj’lum  eases,  especiallj'  four  of  the 
five,  showed  marked  chromatolysis  of  the  cortical  cells. 
The  case  that  showed  the  least  degree  of  mental  confusion 
and  other  signs  of  insanity  exhibited  the  least  change  in 
the  cortical  cells.  He  exhibited  lantern  slides  showing 
veiy  marked,  changes,  and  the  mental  sjunptoras  in  this 
case  were  most  pronounced.  Unfortunatel}’,  the  notes  did 
not  permit  correlation  of  the  changes  in  the  bulb,  in  these 
asN'lum  cases,  with  the  syiiiptoms  indicative  of  affection  of 
the  autonomic  nuclei,  as  was  possible  in  the  hospital  cases. 
But  he  had  come  to  the  conclusion  that  there  was  a  type 
of  insanitj'  in  women  about  the  climacteric,  in  which  a 
manic-depressive  condition,  associated  w’ith  mental  con¬ 
fusion,  hallucinations,  delusions — mainty'  of  persecution-— 
loss  of  memory  of  recent  events,  slowness  of  thought  and 
-  utterance,  and  terminating  in  dementia,  might  arise 
is  a  result  of  a  particular  form  of  hj'potlij’roidism. 
This  hypothyroidism  was  characterized  (1)  bj'  an 
‘  rtrophy  of  the  glandular  structure  of  the  thj’roid. 
Interstitial  fibrous  hyperplasia,  and  abundant  infiltration 
of  the  same  with  lymphocytes ;  a  condition  of  chronic 
inflammation  arising  from  a  toxic  condition,,  probably 
local  in  its  source,  as  Kojima  had  shown;  the.  adjacent 
'  parath3U’oids  did  not  exhibit  this  change.  (2)  B3^  an 
increase  in  weight  of  the  pituitary  gland,  as  a  /.rule,  but 
not  always;  nevertheless  there  was,  as  w'as  shown  by 
Bo3'ce  and  Beadles  long  ago,  and  later  by  Herring  in  ex¬ 
perimental  hy^^pothyroidism,  an  increase  of  i\\e  pars  inter¬ 
media.  Herring  had  also  shown  that  the  cells  of  this 
structure  invaded  the  pars  nervosa,  and  this  had  occurred 
in  the  case  under  consideration.  All  five  cases ;  of  hypo¬ 
thyroidism  in  which  the  pituitary  was  examined  showed 
an  excess  of  colloid  in  the  pars  intermedia.  As  a  control. 
It  might  be  stated  that  the  characteristic  perinuclear 
chromatoly^sis  of  the  nerve  cells  found  in  these  cases  was 
tool  discovered  in  two  cases  of  simple  atrophy  of  the  thyu’oid 
j  gland.  Examination  of  the  thyu’oid  gland  in  these  two 
cases  showed  still  normal  colloid  vesicles,  and  although 
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there  was  an  increase  of  fibrous  tissue  there  w’as  no  lympho¬ 
cytic  infiltration  indicative  of  a  local  toxic  inflammation, 
neither  was  there  any  increase  of  the  pars  intermedia 
or  colloid  material  observed  by  Dr.  Kojima.  It  had 
alway^s  to  be  considered,  of  course,  how  far  the  atrophy^  of 
a  gland,  and  failure  of  its  function,  might  act  in  upsetting 
the  biochemical  balance  existing  between  the  secretions 
of  all  the  ductless  glands  and  the  sexual  glands.  In  the 
five  asylum  cases  in  which  the  suprarenal  glands  were 
examined  a  deficiency  of  lipoid  in  the  cortex  was  observed, 
but  it  would  be  unscientific  to  correlate  this  condition 
certainly?^  with  the  thyroid  atrophy,  for  the  patients  had 
died  usually  of  some  acute  infective  disease,  and  Elliot 
had  shown  that  the  lipoid  w'as  diminished  in  cases  of 
death  from  infective  disease.  Still  it  was  suggestive. 
Dr.  Kojima,  in  his  exhaustive  examination  of  all  the  duct¬ 
less  glands  in  three  cases,  came  to  the  conclusion  that  he 
could  exclude  the  probability  that  changes  in  any^  other 
ductless  glands  than  the  thyroid  could  be  responsible  for 
the  nervous  and  mental  symptoms,  and  the  histological 
changes  in  the  central  nervous  system.  It  was  suggestive, 
however’,  that  the  ovaries  rvere  affected  in  three  cases. 
“  It  may  be  remarked  that  these  w’ere  the  cases  in  which 
there  w’as  not  merely  a  glandular  atrophy,  but  there  was 
also  a  marked  chronic  inflammatory’  interstitial  change.” 
Dr.  Mott  concluded  by  stating  that  in  the  case  now 
recorded  the  ovaries  were  extraordinarily  large,  with  an 
enormous  number  of  corpora  albicantia,  but  healthy 
Graafian  follicles  were  present.  In  all  these  cases  tlio 
blood  and  cerebro-spinal  fluid  gave  a  negative  Wassermaim 
reaction.  The  following  are  tlie  notes  of  the  particular 
case  referred  to  in  the  present  communication. 

A  Case  of  Myxoedema. 

A  woman,  aged  38.  Admitted  to  Claybury  Asylum  on  March 
23rd,  1916,  with  no  history  of  previous  iliuess’  or  treatment. 
The  medical  certificate  stated:  “She  is  continually  shouting 
paid  screaming  out  that  she  is  falling.” 

Physical  Examination. 

Bruises  were  found  on  forearms  and  legs.  Tiie  muscular 
system  showed  paresis.  The  abdomen  was  distended  and  the 
lungs  full  of  rales.  There  was  incontinence  of  urine  and  con¬ 
tinuous  metrorrhagia.  The  knee-jerks  were  absent,  but  the 
patient’s  condition  did  not  permit  of  examination  of  the 
reflexes,  as  she  was  in  the  last  stage  of  exhaustion  wiieu 
admitted. 

Abstract  of  Notes  made  on  Admission. 

The  patient  was  suffering  from  confusional  insanity  with 
myxoedema.  8he  was  at  times  very’  noisy,  due  to  hallucina¬ 
tions  of  sight  and  .  hearing.  She  rambled  inconsequently  of 
things  she  imagined  she  saw  and  heard.  8he  thought  she 'was 
falling  through  space  and  was  inclined  to  be  noisy.  She  took 
nourishment — rriilk  and  brandy  and  beef-tea — but  lier  breathing 
became  laboured  and  her  face  and  hands  blue.  Her  pulse  was 
barely  perceptible  and  temperature  subnormal.  The  general 
weakness  and  restlessness  developed  with  the  onset  of  broncho¬ 
pneumonia.  She  died  from  heart  failure  about  thirty-eight 
hours  after  admission. 

Post-mortem  Examination. 

Examination  of  the  brain  showed  considerable  wasting  of  the 
convolutions,  with  enlarged  sulci,  especially  in  the  central 
region ;  the  cortex  was  thin  and  the  striation  "poor  ;  the  fourth 
ventricle  was  not  granular  and  the  membranes  stripped  without 
erosion,  Tiie  weight  of  the  brain  was  1,115  grams,  the  right 
hemisphere  weighing  480  grams  and  the  left  475  grams.  ’ 

The  dura  mater  was  slightly  thickened,  and  there  was  exces.s 
of  fluid  in  the  subdural  space.  The  pia  arachnoid  was  slightlv 
opaque  but  not  adherent.  There  was  slight  atheroma  of  the 
vessels. 

The  thyroid  w’as  very  small  and  atrophic. 

The  bronchial  glands  were  enlarged  and  black,  and  the  lungs 
congested  and  filled  with  muco-purulent  material,  and  showed 
signs  of  commencing  bronchopneumonia;  there  was  adhesion 
of  the  posterior  border  and  base  of  the  left  pleura. 

The  right  lung  weighed  655  grams  and  the  left  610  grams. 

The  heart  was  well  shaped,  with  a  marked  deposit  of  fat ;  the 
right  ventricle  was  enlarged,  as  also  the  auricle,  and  there  was 
slight  atheroma  of  the  aorta  and  great  vessels. 

The  liver  weighed  1,470  grams,  and  was  enlarged,  with 
increase  of  fibrous  tissue,  and  opacity  of  the  capsule  in  some 
places.  The  bile  was  dark,  and  the  spleen  weighed  145  grams. ' 

The  kidneys  each  w’eighed  160  grants;  they  stripjied  easilv, 
were  slightly  atrophic,  with  a  fatty  deposit  tyerywherc.  The 
adrenals  were  small,  but  of  normal  appearance  on' section. 

The  uterus  was  long  and  in  good  condition,  but  the  ovaries 
W’ere  unusually’  large  and  abnormally  long,  as  long  as  the  tubes  ; 
the  right  ovary  weighed  7  grams,  and  was  3  in.  long. ;  the  left 
ovary  weighed  5.5  grams,  ariid  was  2*  in.  long. 

The  patient  weighed  68  kilos;  her  hair  was  very  thin,  and 
her  general  condition  fatty.  The  muscular  system  was  co\  ered 
with  a  fatty  deposit,  and  her  teeth  were  h-.id.  ’ 

The  cause  of  death  was  heart  failure. 
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Remarks. 

The  practitioner  under  whose  care  the  patient  had  been,  tola 
me  that  he  had  considered  the  case  was  one  of  general  paralysis 
of  the  insane.  She  was  demented,  and  her  speech  w'as  atfected. 
Seeing  that  he  had  had  experience  as  a  medical  oliicer  at  an 
asylum,  he  was  surprised  when  I  told  him  that  the  biain 
presented  no  macroscopic  or  microscopic  signs  of  this  disease, 
and  that  the  case  was  one  of  myxoedema  with  confusioual 


insanity. 

[Another  communication  by  Major  Mott  on  the  vascular 
changes  of  the  brain  in  gas  poisoning  will  be  published 
in  a  future  issue.] 


BI83IUTH  AND  IODOFORM  PASTE  IN 
GUNSHOT  WOUNDS. 

At  a  meeting  of  the  Association  of  Registered  Medical 
AVomen  on  February  13th,  when  Dr.  Helen  Boyle  was  m 
the  chair,  Dr.  Louisa  Garrett  Anderson  read  a  report  on 
<yunsliot  wounds,  more  especially  of  the  head,  treated  at 
the  Military  Hospital,  Ended  Street.  The  total  admissions 
to  the  hospital  during  the  latter  part  of  1915  numbered 
2,633  ;  of  these,  18  had  compound  fracture  of  the  skull  due 
to  Gunshot  wounds,  18  were  trephined,  and  all  but  2 
recovered.  During  1916,  among  4,297  admissions,  14  had 
compound  fracture  of  the  skull,  12  were  trephined, 
and  one  ended  fatally.  The  prognosis  depended  partly 
upon  the  position  of  the  injury;  thus,  of  the  above 
32  cases,  6  in  the  frontal  region  recovered,  4  m  the 
tem|  oro-sphenoidal  recovered,  16  in  the  Rolandic  area  re¬ 
covered.  while  of  6  in  the  occipital  region  3  proved  fatal. 
Complications  included  7  cases  of  hernia  cerebri,  of  which 
6  recovered,  2  of  abscess,  of  which  one  recovered,  one  of 
meningitis,  which  was  fatal.  Dr.  Anderson  reported  many 
cases  in  detail,  and  showed  slides  of  the  a:-ray  appearances. 
A  boy,  aged  19,  had  his  right  arm  shattered,  necessitating 
amputation  at  the  shoulder;  there  was  also  a  scalp  wound. 
In  a  few  days  the  temperature  was  102'',  and  he  coui- 
plained  of  headache  and  vomited ;  an  abscess  an  inch  in 
depth  was  discovered  in  the  frontal  lobe.  This  was 
treated  with  bismuth  and  iodoform  paste,  and  the  patient 
made  an  excellent  recovery.  Several  cases  of  cerebral 
hernia  also  yielded  rapidly  to  treatment  by  the  same 
paste.  In  a  very  badly  comminuted  fracture  of  the  ulna 
near  the  elbow,  the  wound  was  thoroughly  exposed  under 
an  anaesthetic,  and  bismuth  and  iodoform  paste  was 
scrubbed  well  in.  In  six  weeks  union  had  taken  place, 
the  wound  had  healed  and  the  movement  of  the  arm 
was  normal.  Before  the  introduction  of  bismuth 
and  iodoform  paste  this  case  would  probably  have 
been  under  treatment  for  months.  The  first  dressing 
was  left  for  six  days,  and  later  dressings  for  a  longer 
period.  In  another  case  the  head  of  the  humerus  had 
been  removed  in  France,  leaving  a  very  septic  wound  and 
a  cavity  which  admitted  three  fingers.  This  was  dressed 
at  six  to  nine  days’  intervals  with  bismuth  and  iodoform 
paste,  and  in  six  weeks  had  healed  completely,  leaving 
neither  pain  nor  swelling.  A  bad  fracture  of  the  wrist 
healed  in  a  month  by  the  use  of  bismuth  and  iodoform 
paste,  movement  being  perfect.  A  fracture  of  the  neck  of 
the  femur  connected  with  a  foul  gangrenous  wound  was 
similarly  treated  with  bismuth  and  iodoform  paste  and  put 
at  rest  in  a  Boulogne  box ;  the  patient  was  now  walking 
with  the  aid  of  a  thin  stick.  In  a  fracture  of  both  leg 
bones,  pouring  out  pus  and  with  a  high  temperature,  the 
wound  was  thoroughly  cleansed  and  treated  with  bismuth 
and  iodoform  paste;  the  edges  of  the 'septic  wound  were 
stitched  up  and  held  ;  the  wound  was  dressed  every  seven 
to  ten  days,  and  healed  completely.  The  use  of  bismuth 
and  iodoform  paste  was  originally  suggested  by  Mr. 
Rutherford  Morison,  and  the  advantages  over  the  old 
method  of  treatment  were  enormous.  In  the  early  days 
of  the  war  these  septic  wounds  were  dressed  two  to  three 
times  daily,  causing  great  pain,  and  requiring  much 
assistance  and  much  time,  while  healing  was  much  de¬ 
layed.  In  using  bismuth  and  iodoform  paste  the  gauze 
covering  was  changed  every  seven  to  ten  days,  and  the 
time  required  for  dressing  was  about  three  minutes,  while 
healing  was  infinitely  more  rapid. 


Professor  Werner  has  been  appointed  director  of  the 
Institut  fiir  experimeutello  Krebsforschuug  established  at 
Heidelberg  by  the  late  Professor  Czerny. 


ilibielus. 


THE  TREATMENT  OF  INFECTED  AVOUNDSj 
The  Carrel-Dakin  Method. 

Dr.  a.  Carrel,  who  when  the  war  broke  out  was  working 
at  the  Rockefeller  Institute  for  Medical  Research,  New 
York,  returned  to  his  native  country  at  once,  and  was 
shortly  after  placed  in  charge  of  a  French  temporary 
military  hospital  at  Compiegue,  where  the  Rockefeller 
Foundation  had  established  laboratories  in  which  Dr. 
Dakin  worked  for  some  time  in  association  with 
M.  Daufresne  and  Madame  Carrel.  As  a  result  of  their 
joint  labours  a  method  of  treating  wounds  has  been 
devised  which  in  suitable  circumstances  yields  very 
excellent  results.  Its  principles  and  their  application  have 
been  reported  from  time  to  time  in  our  columns,  but 
surgeons  will  welcome  the  small  book  ^  of  some  hundred 
and’  eighty  pages,  published  in  the  useful  Collection 
Horizon  of  Masson  et  Cie.,  by  Di’.  A.  Carrel  and  his 
colleague.  Dr.  G.  Dehelly. 

The  volume  is  well  illustrated  by  diagrams  and  contains 
an  explicit  statement  of  the  principles  and  results  of  the 
treatment.  The  essential  features  of  the  technique,  as 
applied  to  cases  within  the  first  twenty-four  hours  after 
the  infliction  of  the  wound— that  is,  at  a  period  before  the 
onset  of  the  characteristic  phenomena  of  inflammation 
are  excision  of  the  walls  of  the  wound,  irrigatii^  of  the 
wounded  area  by  antiseptic  solution  until  microscopic 
examination  of  the  secretions  shows  that  the  number^  of 
organisms  has  been  reduced  practically  to  the  vanishing 
point,  and  finally,  when  the  sterilization  has  been  attained, 
closure  of  the  wound  by  suture.  Apart  from  the  technitpio 
of  irrigation  devised  by  Carrel  and  the  bacteriological 
control,  the  novelty  of  the  method  lies  in  the  ensemble  \ 
rather  than  in  the  individual  procedures  ;  thus  excision 
of  wounds  was  advocated  by  Colonel  Gray  (British 
Medical  Journal,  August  28th,  1915,  p.  317),  and  the  use 
of  neutralized  hypochlorite  solutions  was  described  in  these 
pages  by  Lorrain  Smith,  Drennan,  Rettie,  and  Campbell,  i 
and  independently  by  Dakin  (British  Medical  Journal,  j 
July  24th,  1915,  p.  129,  and  August  28th,  1915,  p.  318). 
The  treatment  organized  by  Carrel  has  yielded  results 
which  have  commanded  wude  attention,  and  the  book 
under  notice  will  bo  of  great  value  in  enabling  those  who 
have  not  had  the  opportunity  of  personally  visiting 
Hopital  temporaire  No.  21  and  the  laboratories  at 
Compiegne  to  judge  for  themselves  how  these  results 
have  been  attained. 

Special  emphasis  is  throughout  laid  upon  the  details, 
and  therefore  it  behoves  the  reader  to  concentrate  his 
attention  on  these ;  according  to  the  authors  even  ^  an 
experienced  surgeon  requires  several  weeks’  apprentiee- 
ship  to  the  method  in  order  to  become  familiar  with  its 
working  (p.  177).  In  the  first  place,  mechanical  cleansing 
of  the  wound  by  excision  is  carried  out — this  is  omitted  as 
dangerous  if  the  phenomena  of  inflammation  have  already 
set  in ;  then  the  tissues  are  subjected  to  a  course  of 
chemical  cleansing.  For  the  latter  purpose  hypochlorite 
solution  is  employed  of  a  fixed  strength  (0.5  per  cent, 
of  sodium  hypochlorite),  which  in  practice  must  not  vary 
except  within  narrow  limits.  This  solution,  as  devised 
originally  by  Dakin,  was  prepared  by  the  addition  of 
sodium  carbonate  and  boric  acid  tb  bleaching  powder, 
but  Carrel  prefers  the  modified  solution  of  Daufresne  from 
which  boric  acid  is  omitted.  It  is  to  be  noted  that  the 
use  of  sodium  hypochlorite  as  a  safe  antiseptic  for  contact 
with  the  living  tissues  depends  on  the  proper  adjustment  of 
the  reaction;  alkaline  solutions,  such  as  those  of  Javelle 
or  Labarraque,  are  harmful.  Great  ingenuity  has  been 
shown  in  providing  for  the  uniform  distribution  of  the 
antiseptic  to  the  entire  surface  of  the  wound  by  means  of 
Carrel’s  tubes  (one  form  of  these  W'as  early  described  in 
the  Journal,  August  28th,  1915,  p.  332).  As  most  com¬ 
monly  employed,  the  tubes  are  of  narrow  bore  rubber 
closed  at  one  end ;  near  the  closed  end  are  a  number  of 
fine  lateral  perforations.  According  to  the  size  of  the  wound 
several  of  these  tubes  are  disposed  within  the  cavity,  care 
being  taken  that  no  gauze  intervenes  between  the  tubes 

^  Le  traitement  des  plates  infect^es.  Par  A.  Carrel  et  G. 

Collection  Horizon :  Precis  de  Medecine  et  de  Chirurgie  de  Guerre. 
Paris  ;  Hasson  ot  Cie.  1917.  (Cr.  8yo,  pp.  177;  78  figures.  Fr.4.) 
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'  and  the  tissues,  and  also  that  the  tubes  arc  not  so  closely 
,!  applied  to  the  walls  as  to  block  the  perforations  (Fi".  1). 
■  Then  the  tubes  are  connected  by  a  T-piece  with  a  single 

tube  attached  to  a  reservoir 
holding  1  litre,  which  is 
raised  several  feet  above  the 
level  of  the  wound.  The 
tubes  are  led  through  the 
outer  dressing  into  the 
wound,  and  are  kept  in 
place  by  safety  pins  in  the 
manner  shown  in  Fig.  2, 
where  two  sets  of  tubes  are 
being  employed.  Tlie  reser¬ 
voir  is  filled  with  hypo¬ 
chlorite  solution,  and  the 
supply  of  this  to  the  wound 
is  secured  by  opening  for 
a  few  seconds  every  two 
hours  the  pinch -cock 
attached  to  the  main  tube. 
Thus  a  spray  of  fluid  from 
tlije.  fine  perforations  in  the 
rubber  tubes  plays  over  the  whole  surface  of  the  Avound. 
An  important  point  is  the  absence  of  a  drainage  opening  at 
the  most  dependent  part  of  the  wound ;  in  fact,  the  idead 
1  arrangement  is  attained  Avheu  the  wound  is  cup-shaped ; 
when  it  is  on  the  inferior  surface  of  a  limb  the  aperture 
is  partially  plugged  with  gauze  so  as  to  prevent  the  fluid 
from  escaping  freely.  The  liquid  is  absorbed  in  the 
iute*."als  between  the  irrigations,  so  that  there  is  prac- 
.  Ideally  no  w'etting  of  the  skin  or  dressings.  In  short, 
the  arrangement  aims  at  frequent  periodic  flushing  of  the 
.  whole  infected  surfaces  Avith  a  practically  non-irritating 


Fig.  2. — Arrangement  of  two  distributing  tubes,  each  with 
four  branches. 


has  been  suppuration  it  is  advisable  to  wait  longer— up  to 
eight  days.  Thus  the  principle  folloAvcd  is  to  Avait  till  the 
tissues  have  formed  a  granulating  layer  under  the  con- 
tinuous  influence_  of  a  non-irritating  and  detergent  anti¬ 
septic,  Avhich  in  itself  docs  not  hamper  the  processes  of 
repair,  and  then,  after  cu’ganisms  have  been  practically 
eliminated,  to  bring  the  surfaces  into  apposition.  As 
opposed  to  primary  suture  immediately  after  excision  of  a 
recenc  Avound,  Carrel’s  method  seeks  to  avoid  the  accidental 
inclusion  of  virulent  organisms  in  the  unprotected  tissues, 
.Avhere  they  may  be  capable  of  causing  most  serious  effects. 
Such  is  a  brief  outline  of  the  main  thesis  ;  reference  must, 
however,  be  made  to  the  original  for  many  subsidiary  but 
important  points,  such  as  the  use  of  Dakin’s  chloramine 
(see  Dakin,  Cohen,  Kenyon,  and  Daufresne,  British 
Medical  .Tournal,  January  29th,  1916,  p.  160)  in  the  form 
of  an  antiseptic  paste,  and  of  pastes  for  filling  in  gaps 
in  bones. 

As  to  the  results  AAdiicli  may  be  achieved  by  this  method 
Avhen  carried  out  with  strict  attention  to  detail  there  can 
be  little  doubt,  and  the  success  is  a  tribute  to  the  A  alue  of 
sympathetic  co-operation  bctAA’een  the  clinician  and  the 
laboratory  AA’orker.  The  question  arises,  hoAvever,  as  to 
whether  the  method  is  applicable  Avhen  the  sudden  influx 
of  enormous  numbers  of  Avounded  makes  the  heaviest 
demands  on  the  medical  personnel.  The  authors  seem 
inclined  to  regard  their  procedures  as  feasible  even  under 
these  circumstances,  although  others  are  less  sanguine. 
It  must  be  remembered  also  that  no  compromise  is 
possible  between  this  method  and  the  ordinary  modes  of 
drainage ;  thus,  if  the  treatment  is  interrupted,  patients 
are  reduced  jiractically  to  the  same  state  as  if  their 
Avounds  had  not  been  touched  at  all ;  this  is  a  most 
serious  matter  Avhen  the  wounded  must  be  transported  for 
long  distances.  Such  considerations  are,  of  course,  of  the 
greatest  importance  in  determining  the  general  applica¬ 
bility  of  the  method  to  the  treatment  of  our  oAvn  AAmunded 
under  present  conditions ;  but  they  do  not  detract  from  the 
great  service  rendered  by  Carrel,  Dakin,  and  their  co- 
Avorkers  in  demonstrating  the  possibilities  in  the  direction 
of  prevention  and  treatment  of  suppuration  in  infected 
Avounds  Avhen  the  surgeon  is  provided  with  ample  facilities 
and  free  to  pursue  a  method  of  election. 

[The  figures  here  given  arc  after  Carrel  and  Dehelly.] 


'  Fio.  1 — Thigh.  Tubes  in  con¬ 
tact  with  the  interior  snrfaoeR. 
kept  apart  by  gauze  at  the 
ai>ertures. 


fluid,  which  possesses  a  moderate  degree  of  bactericidal 
power,  and  also  dissolves  dead  tissues.  In  this  connexion 
it  is  important  to  note  that  vessels  in  the  base  of  the 
wound  should  not  be  ligatured  Avith  silk  Avhich  is  dis¬ 
solved  by  the  hypochlorite.  Very  great  importance  is 
attached  to  the  reneAval  of  the  fluid  at  short  intervals, 
since,  according  to  the  authors,  if  a  pad  soaked  in  Dakin’s 
solution  is  applied  to  the  surface  of  an  infected  Avound, 
the  result  obtained  is  almost  nil,  for  the  dilution  due  to 
the  secretions  of  the  Avound  and  the  combination  of  the 
hypochlorite  Avith  the  jirotein  material  rapidly  abolishes 
the  antiseptic  action.  It  is  essential  that  this  considera 
■tion  should  never  be  lost  sight  of  by  those  Avho  seek  to 
^  I  adopt  the  method.  Where  a  single  tube  suffices 

I  I  for  flushing  the  Avound  continuous  irriga- 

I  I  tiou,  drop  by  drop,  may  be  practised  by 

A —  means  of  the  simple  apparatus  known  as 

I  ;  the  Comptes-riouttes  de  Gentile  (Fig.  3) 

interposed  in  the  course  of  the  indiarubber 
tube  near  its  junction  with  the  reservoir.  If 
treatment  is  begun  in  the  presuppurative 
stage  a  wound  of  the  soft  parts  can  be 
sterilized  in  from  three  to  ten  daj's,  and 
a  comjiound  fracture  in  ten  to  fifteen  days  or 
more  (p.  Ill) ;  a  valuable  feature  is  that 
sequestra  do  not  become  centres  of  infec¬ 
tion,  and  so  may  be  left  in  situ  as  a  support 
for  bony  neAV  formation.  When  suppuration 
has  already  set  in  the  time  required  for 
sterilization  is  someAvhat  greater,  and  in¬ 
fected  sequestra,  of  course,  must  be  removed. 
Great  stress  is  laid  on  the  bacteriological 
control,  since  a  wound  clinically  healthy  may 
yet  harbour  a  sufficient  number  of  organisms 


Fig.  3. 
Compte- 
gouttes. 


to  prevent  healing  by  first  intention  Avhen  the  surfaces  are 
brought  together;  but  Avhen,  in  the  case  of  a  AVound  treated 
from  the  outset  by  this  method,  microscopic  examination 
shows  practical  sterility  of  the  surface  for  tAvo  or  three 
days,  closure  may  then  be  safelj^  practised.  When  there 


NOTES  ON  BOOKS. 

The  first  edition  of  JjijiZ/rd  Immunotocjy-hj  Thomas. 
and  Ivy,  of  Philadelphia,  Avas  revieAved  in  the  British 
Medical  Journal  of  June  24th,  1916,  page  887.  We  have 
recently  receWed  a  copy  of  the  second  edition,  Avhich  has 
been  brought  up  to  date  by  a  number  of  additions  and 
some  ncAA'  matter.  Describing  the  exhibition  of  salvarsan, 
the  authors  say  that  the  French,  English,  Amex’ican,  and 
Canadian  preparations  cl  this  specific  shoAv  “no  note- 
Avorthy  difference  from  the  original  German  drug.’’ 

Lessons  in  Itiissian,^  by  Mr.  Karrachy-Smith,.  is  a 
graduated  Itussian  course  for  those  Avho  Avish  to  learn  the 
language  of  our  great  ally.  The  first  part  gives  a  brief 
account  of  the  Russian  language,  and  then  plunges  into 
the  alphabet.  Here  the  author  takes  the  unusual  course 
of  describing,  in  order,  the  first,  fourteenth,  seventeenth, 
second,  fifth,  twelfth,  fourth,  eighteenth,  and  other 
letters  ;  we  cannot  think  that  this  disarrangement 
facilitates  the  learning  of  so  complex  and  confusing  an 
alphabet  as  the  Russian.  When  he  does  give  the  letters 
in  their  alphabetical  order  (page  35)  the  author  does  not 
give  their  names  or  their  equiA'alents  in  English,  a  further 
obstacle  in  the  student’s  way.  The  second  course  of 
this  series  deals  A\ith  the  regular  A’erb,  its  conjugations, 
and  aspects. 

An  advertisement,  description,  and  year  book  of  the 
West  African  colony  of  Sierra  Leone  *  has  been  Avritten  by 
Mr.  H.  0.  Newland,  in  order  that  persons  Avho  Avish  to 
emigrate  may  be  tempted  to  think  of  that  colony.  The 
text  is  interesting  and  Avell  illustrated ;  at  the  end  a 
postscript  gives  some  useful  practical  notes  on  planting 
cacao  and  ground-nuts.  The  book  Avould  benefit  by  the 
addition  of  a  map. 

^  Aiwtied  Immunology:  The  Practical  Application  of  Sera  and 
Bacterms  Provhylactically,  Diaonostically,  and  Theraveutically .  By 
B.  A  Thomas,  A.M.,  M.D.,  and  II.  H.  Ivy,  M.D.,  D.D.S.  Second 
edition,  revised.  (Med.  8vo,  pp.  377  ;  68  figures.  16.s.  net.) 

^ Lessons  in  Itussian.  By  M. B.  KaiTachy-Smitli.  Loudon:  Sampson 
Low,  Marston  and  Co.  1915.  (Cr.  8vo,  pp.  47  and  72.  Is.  6d.  and  28.  net.) 

^Sierra  Leone:  IlsPeoide,  Products,  and  Sec<et  Societies.  By  H.  O. 
Newland,  F.R.Hist.S.,  F.I  D.  Loudon  :  .1.  Bale,  Sons,  and  D.vnielssou. 
Ltd.  1916.  (Demy  8vo,  i>p.  266  ;  19  plates.  7s.  6d.nol.J 
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Tha  llV/ivZ  Adveninrcs  of  Professor  Delapiiic  of  the  Sor- 
hoiinc^  is  a  novel  writtcii  with  tlie  purpose  of  carrying 
«-onviction  to  those  who  do  not  believe  in  the  genuineness 
of  certain  sjjii'itualistic  i)hcuoiuena— thought  reading,  table 
turning,  and  tlie  like.  The  autlior  lias  endeavoured  “to 
i'.lottie°the  real  facts  witli  a  halo  of  romance,’’  he  tells  us 
in  his  ))reface.  This  transparent  vesture  docs  notliing  to 
veil  the  hare  improbability  of  his  characters,  their  con¬ 
versations,  their  actions,  and  their  dealings  n  ith  tlie 
supernatural. 

In  his  book  entitled  Xein  Cojirrpls  hi  f>i<i(/iiosis  (did 
Trrai'iiieiitf  Dr.  Abrams  gives  an  account  of  his  electronic 
theory  in  the  interpretation  and  treatment  of  disease.  It 
deals  with  such  subjects  as  ncurodynamic  Helds,  sexual 
])olarity,  biodynamgnosis,  gyrography,  telepath js  the 
sphyguioblometer  and  biosphygmomanonietiy,  reilcx- 
])honomctry,  the  measurement  of  energy  and  rates  of 
vibration  in  ohms,  and  ilcLerminations  of  the  secretory 
activity  of  the  pituitary  body  by  concussing  the  seventh 
cervical  spine  for  a  few  seconds  and  then  ascertaining  by 
the  aid  of  tlie  biodynamometer  the  potentiality  of  the 
energy  discharge  from  the  seventh  doi'sal  sjiinc.  One  may 
seriously  question  whether  such  a  volume,  in  this  country, 
will  tind  many  readers. 


•'>  The  Weii-d  Advendircs  of  Professor  Dehipiiie  of  the  Sorbonne.  By 
O.  E.  Johnson,  M.A..  M.D..  B.S..  F.ll.O.S  l,ondou;  (J.  RonUodge  and 
Sous,  Ltd.  South  Africa;  Central  Xews  Agency.  ]jtd.  New  York: 
10.  P.  Dutton  and  Co.  1916.  (Cr.  8vo,  iip.  356.  6s.) 

New  Concepts  in  Dicionosis  and  Treatment.  By  A.  Abrnin.s,  .V.3I., 
DE.D.,  M.D.  University  of  Heidelberg,  F.ll.M.S.  San  Francisco: 
Philopolis  Press.  1916.  (Roy.  8vo,  iip.  352;  80  figures.) 


MEDICAL  AND  SUIIGTCAL  APPLIANCES. 

Test-tube  Containers  and  Rachs. 

Mr.  T.  n.C.  Benians,  F.R.C.S.  (Pathological  Department, 
Prince  of  Wales’s  Hospital,  Tottenham,  N.),  writes  :  The 
illustration  showxs  a  light  metal  rack  of  which  a  con¬ 
venient  size  is  14  in.  in  length,  5  in.  in  breadth,  and  in. 
in  depth,  divided  by  two  transverse  bars.  The  test  tubes 
are  contained  in  square-bottomed  thick  pajier  envelopes 
about  3^  in.  in  depth,  each  of  which  can  carry  six  or 
seven  tubes  standing  upright  side  by  side.  The  envelopes 


arc  packed  upright  in  the  rack.  In  this  way  liftcen  sots 
of  tubes  in  the  one  rack  can  be  handled  with  the  greatest 
convenieucc,  and  stored  in  the  incubator  in  tlie  minimum 
amount  of  space.  The  apparatus  is  particularly  usefid 
when  numerous  cases  are  under  bacteriological  investiga¬ 
tion,  esixjcially  when  several  tubes  of  culture  media-— 
sugars,  for  instance — are  s'cquired  for  each  case,  as  in 
coli-tvphoid  work.  It  is  made  by  Messrs.  Baird  and 
Tatlock  of  Hatton  Garden. 


THE  POOUEK  LAHOLPIXD  CLASSES  AND 
THE  VOLUNTARY  RATION. 

We  are  indebted  to  Professor  Noel  Paton  for  tlie  following 
comparison,  worked  out  by  Miss  Margaret  d.  II.  Ferguson, 
of  the  voluntary  ration  with  the  ordinary  diet  of  the 
poorer  labouring  classes  lu  Glasgow.  It  is  directed  to  tno 
points:  First,  how  far  these  classes  can  get  their  necessary 
supply  of  energy  on  tlie  basal  allowance  of  Hour,  meat, and 
sm^ar  in  the  voluntary  ration  of  the  Food  Controller;  and, 
secondly,  whether  the  adoption  of  the  ration  enables  them 
to  get  "their  energy  at  a  greater  or  lesser  cost  than  in 
their  usual  diet. 


I. 

Taking  the  analyses  used  by  the  Food  Committee  of  the 
Royal  Society,  the  yield  of  energy  of  the  ration  suggested 
by  the  Food  Controller  is  as  follows  : 

3  lb.  of  Hour  ...  ...  ...  ...  708  calories  | 

2.3  lb.  of  meat  ...  ...  ...  423  ,,  , 

2  lb.  of  sugar  ...  ...  ...  195  ,, 

Total  . 1.326 

This  leaves  1,294  calorics,  or  nearly  50  per  cent,  of  the 
required  energy,  to  be  obtained  irom  other  foods. 

The  other  foods  most  abundantly  u.sed  arc — (1)  potatoes, 

(2)  butter  and  margarine,  (3)  milk,  and  (4)  cereals  other 
than  w'heat — oatmeal,  barley,  maize,  rice,  etc. 

Taking  the  aniount  available  per  unit  of  the-population 
as  the  same  as  in  pre-war  times,  as  stated  in  Appendix  I  a  1 
of  the  Food  Report,  these  would  yield  the  following  per  | 
“person  ”  per  day  : 


Potatoes 

...  244  calories 

Butter  and  margarine 

0 

...  211 

YJilk  ... 

•  . . 

...  195  „ 

Other  cereals 

...  119  „ 

769  „ 

The  remaining  525  calories  must  be  obtained  from  other 
foods,  but  a  study  of  the  Api3eudix  fails  to  show'  from 
what  foods  they  can  be  got. 

Fruit,  the  next  most  important  item,  would  at  best  yield 
65  calories,  lard  49,  cheese  35,  fish  32,  poultry,  “teggs,  etc., 
21,  and  legumes  25  calories.  Including  all  of  these, 
although  certain  of  these  are  too  expensive  to  be  purchased 
to  any  extent  by  the  labouring  classes,  the  diet  still  falls 
short  by  nearly  300  of  the  minimum  requirement  of  2,620 
calories. 

II. 

To  the  labouring  classes  living  on  a  wage  averaging 
from  20s.  to  50s.  weekly,  the  cost  of  the  food  is  of  lir.st 
importance. 

I'.idile  showinn  the  Relative  Cost  of  the  Ration  and  of  the  .Ivcraae 
tfiantitf  of  Flour,  ATeat,  and  Suf/ar  consumed  iveekbf  per 
Person  per  I  Teel;  hij  ThirUpsix  Labourinn  Class  Families  in 
lila.sijow  in  1910-16  at  Prices  current  in  Glaspow  in  Jaknaru, 
1917. 

The  incomes  varied  from  20s.  to  30s.  a  week,  and  the  ehferg^' 
intake  was  3,280  calories  i)er  man  per  day,  or  2,525  calories  per 
person. 


Cost. 

Yield  of 
Energy. 

Voluntaru  Redion : 

8.  d. 

Calories. 

3  lb.  of  flour  at  3d.  per  lb.  ... 

0  9 

4953 

25  lb.  meat  at  12d.  per  lb . 

2  6 

2962.5 

2  lb,  sueiir  at  51  per  lb . 

0  4 

1367 

Totals . 

3  7 

9282.5 

.  - 

Labouriufj  Cla.ss  Families,  1915-16  : 

4.4  lb.  of  flour  at  3d.  per  lb . 

13  2d, 

7264 

1.34  lb.  meat  at  12d.  per  lb . 

16.08d. 

1608 

1.41  lb.  sugar  at  5.25d.  per  lb . 

7.4d. 

2570 

Totals . 

3s.  02d. 

11,442 

Thus  for  an  average  family  of  five  the  adoption  of  the 
ration  would  raise  the  cost  of  food  2s.  7-^d.  a  week,  while 
10,800  calorics  less  energy  would  be  secured — 309  per 
\  person  per  day.  This  is  a  reduction  of  the  energy  bought 
per  penny  from  309  to  216  calo’ries — a  very  serious  considera¬ 
tion  for  such  people. 


The  number  of  medical  students  in  tlie  five  universities  i 
of  Switzerland  in  the  summer  semester  of  1916  was  1,850.  ' 
'They  were  distributed  as  follows :  Bale,  334,  of  whom  154 
were  foreigners ;  Berne,  352,  of  whom  153  vvere  foreigners ; 
Geneva,  477,  of  wdiom  341  were  foreigners  ;  Lausanne,  231, 
of  whom  105  were  foreigners  ;  Zurieli,  456,  of  w  lioni  18V  ; 
were  foreigners.  In  the  total  number  tliere  were  259 
women,  Bale  liaving  15,  Berne  31,  Geneva  105,  Lausainie  | 
28,  and  Zurich  80.  Geneva  had  the  large.st  number  (99)  j 
of  foreign  women  students,  and  Bale  the  lowest  (1). 
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SATUEDAY.  FEBEUAEY  24th.  1917. 

HEALTH  OF  WOMEN  MUNITION 
MOEKERS. 

vVe  Iiave  given  from  time  to  time  an  account  of  the 
lecisions  and  recommendations  of  the  Ministry  of 
\Iunitions,  founded  upon  the  reports  of  the  Health 
)f  Munition  WMrkers  Committee,  with  regard  to  the 
lealth,  among  other  matters,  of  women  workers.  Mr. 
doyd  George  became  Minister  of  Munitions  in  May, 
915,  and  tlie  Committee  was  appointed  very  shortly 
ifterwards.  It  was  able  to  report  over  a  year 
igo  that  many  large  works  had  a  medical  officer 
)u  the  stati,  whose  services  were  available  for 
,ierious  cases  before  removal  to  hospital,  and  who 
vas  responsible  for  the  supervision  of  the  surgerjg 
,vhich  was  in  charge  of  a  trained  nurse  or  a  com- 
>etent  person  with  knowledge  of  ambulance  work. 
Hie  evidence  of  the  economic  and  industrial  value  of 
‘be  proper  organization  of  a. medical  service  within 
|he  factory  was  convincing,  as  was  also  the  need  for 
)rovic]ing  everywhere  the  welfare  supervision  already 
irovided  in  many  factories.  Under  the  head  of 
ivelfare  supervision  was  included  attention  to  housing 
j.ndto  means  of  transit;  to  general  conditions  affecting 
me  health  of  workers,  and  the  causes  of  individual 
11  health  or  .overfatigue  ;  to  facilities  for  rest,  recrea- 
jion,  and  suitable  meals  in  suitable  surroundings, 
towards  the  achievement  of  the  last-named  object 
die  Committee  contributed  two  special  memorandums 
.411  the  construction  and  management  of  industrial 
lanteens. 

j  Much  of  the  work  of  the  Committee  is  concerned 
‘;ith  general  conditions  aftecting  the  health  of  men 
nd  women  workers  alike,  though  not  in  all  respects 
0  the  same  extent.  It  issued  its  first  memorandum 
-ealing  specifically  with  women  in  February,  igi6  ;  it 
Dund  that  too  long  hours  of  work,  tlie  lack  of  sym- 
athetic  oversight,  the  inability  to  obtain  good  whole- 
ome  food,  and  the  difficulties  of  travelling,  then  stood 
1  the  way  of  securing  or  maintaining  for  an  extended 
eriod  the  Iiigh  maximum  output  of  which  women 
p-e  undoubtedly  capable.  'But  it  recognized  that 
public  spirit  and  a  devotion  were  happily  manifest 
jpable  of  overcoming  difficulties  and  solving  problems, 
ad  that  these  qualities  were  accompanied  by  an 
Uiderstanding  of  the  claims  of  wmmen  and  of  their 
'lildren,  and  of  their  vital  importance  to  the  State, 
his  understanding  is  a  reward  for  the  sacrifice  and 
lergy  of  women  now  working  steadfastly  in  the 
inks  of  labour:  how  many  they  are  we  do  not 
^.low,  but  the  Minister  of  Munitions  the  other  day 
.ive  some  facts  with  regard  to  the  increase  in  the 
umber  of  shells  of  various  kinds  produced,  as  com- 
ured  with  the  year  ending  June,  igi6,  which  proves 
to  have  been  enormous,  and  in  all  this  work 
omen’s  labour  plays  a  most  important  part. 

It  is  not  in  this  country  only  tliat  the  safeguarding 
I  the  health  of  women  engaged  in  factories  and  of 
leir  children  is  exercising  the  attention  of  the 
overnment.  ‘  In  France  something  has  been  done 
ider  the  impulsion  of  the  Alinistry  of  Munitions  by 
-line  employers,  but  from  a  report  of  a  special  com- 
ittee  now’  under  tlie  consideration  of  the  Academie  de 
/  edecine  it  seems  that  much  remains  to  be  accom-  1 
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plished.  The  committee  which  w’as  appointed  to  inquire 
into  the  measures  that  should  be  taken  to  safeguard 
the  health  of  women  workers  in  munition  factories  and 
their  children  has  made  a  series  of  recommendations, 
of  which  the  first  two  have  reference  to  expectant 
mothers  and  the  care  of  infants.  It  is-  recommended 
that  the  employment  of  a  woman  in  a  munition 
factory  during  the  four  weeks  preceding  lier  confine¬ 
ment  should  be. absolutely  forbidden  by  law’,  and  that 
women  wlio  are  pregnant  or  suckling  should  be  given 
only  light  work  which  will  not  expose  them  to  any 
hurtful  or  toxic  influences,  should  lie  offered  half-day 
shifts,  and  should  not  be  allowed  to  work  at  night. 
Another  recommendation  is  that  there  should  be 
a  doctor  attached  to  the  factory  to  advise  women 
workers  as  to  their  health  and  to  recommend  cliange 
of  occupation,  with  povmr  to  forbid  a  pregnant 
W’oman  to  work  at  all  if  continuance  of  work  is  likely 
to  injure  her  own  health  or  that  of  the  infant  she 
is  carrying.  In  order  to  encourage  women  workers 
to  suckle  their  infants  the  Committee  recommends 
that  suitable  rooms  should  be  provided,  and  that  the 
mother  should  be  compensated  for  the  loss  of  working- 
time  due  to  this  cause,  and  that  suitable  places 
{(jardcnes)  should  be  provided  where  children  could 
be  taken  care  of  while  their  mothers  were  at  w’ork. 
It  advises  also  that  a  woman  with  child  or  having  a 
child  at  the  breast  who  is  compelled  to  give  up  work 
altogether,  or  to  shorten  her  hours  of  work,  should 
be  compensated,  and  that  funds  for  this  purpose 
should  be  provided  by  an  insurance  scheme  organized 
by  the  State. 

Recent  statistics  published  in  the  official  journal  of 
the  Imperial  German  Department  of  Labour  Statistics, 
while  showing  that  the  growth  of  female  employment 
in  that  country  since  the  outbreak  of  the  war  has  no.t 
been  so  great  as  had  been  assumed  from  a  considera¬ 
tion  of  certain  trades,  indicate  that  in  those  trades  tlie 
increase  has  been  very  considerable.  Estimates  leased 
on  returns  as  to  insurance  seem  to  show  that  the 
number  of  women  employed  in  Germany,  not  including 
farmers’  wives  and  daughters,  had  increased  from 
about  3,700,000  in  July,  1914,  to  about  4,200,000  in 
July,  1916.  In  the  metal  trades  the  number  had 
increased  from  S6,ooo  to  144,000.  The  numl3er  of 
women  employed  at  Krupp’s  works  would  appear  to 
-have  increased  from  1,166  at  the  end  of  December, 
1914,  to  13,023  at  the  beginning  of  April,  igiG. 
Almut  10,000  women  were  employed  in  the  factories  of 
t!io  Rhenish  provinces  and  Westphalia  l)efore  the  war, 
and  over  42.000  in  August,  1915;  of  the  persons  em¬ 
ployed  in  the  iron  mines  of  the  Ruhr,  which  before  the 
war  employed  no  women,  2  per  cent,  are  now  women. 
The  Prussian  Ministry  of  War  requires  employers  to 
provide  for  the  needs  of  workwomen  willing  to  work  in 
factories  l)y  increasing  the  number  of  institutions  for 
the  reception  of  children,  by  organizing  half-day 
shifts,  by  opening,  in  conjunction  with  municipalities, 
special  worksliops  for  making  certain  articles  needed 
by  the  armies,  and  by  providing  suitable  lodgings  for 
country  women  wishing  to  work  in  towns.  The 
municipalities  are  required  to  provide  workshops  and 
apparaEis  to  afford  employment  to  women  who  are 
out  of  work.  Recently  a  special  central  office,  to  deal 
with  women’s  work,  has  been  established  in  the 
Ministry  of  WMr,  Berlin.  A  medical  woman.  Dr. 
Lueders,  is  in  charge  of  the  office,  and  it  is  proposed 
to  establish  branches  and  to  work  in  conjunction  with 
the  national  committee  for  women  workers  during  the 
war,  akeady  in  existence.  This  department  will  advise 
as  to  the  aptitude  of  women  for  various  kinds  of 
woi’k,  and  will  supervise  measures  for  the  protection 
of  their  health,  for  the  establishment  of  rest-rooms 
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and  dormitories,  for  providing  a  proper  working  dress, 
for  increasing  means  of  transport,  and  for  iinpio\  nig 
arrangements  for  feeding.  It  will  also  give  attention 
to  the  health  of  the  families  of  women  doing  war 
work  by  establishing  homes  and  creches  and  gardens 
for  children.  All  this  work  is  to  be  carried  out  in 
constant  co-operation  with  the  local  authorities  and 
under  expert  advice. 


niVSlCAL  EDUCATION  OF  ELEMEN- 
TAllV  SCHOOL  CHILDREN. 

The  Board  of  Education  has  issued  new  Medical 
Grant  Regulations,  dated  February  icth,  and  has 
forwarded  them  to  local  education  authorities  with  a 
circular  letter  dealing  witli  grants  in  aid  of  the 
organization  and  supervision  of  the  teaching  of 
pli^vsical  training  in  public  elementary  schools. 
Grants  are  already  made,  as  is  well  known,  towards 
the  cost  of  systematic  medical  inspection  for  school 
children,  but 'it  was  generally  felt  that  inspection  nnist 
be  followed  by  efficient  treatment.  Local  authorities 
were  “  encouraged  ”  to  face  the  necessary  expenditure 
for  treatment,  and  not  a  few  have  faced  it.  For  so 
doinf»  they  have  received  the  commendation  of  the 
central  authorities,  who,  however,  had  hitherto  turned 
a  deaf  ear  to  appeals  that  the  State  should  share  in 
an  expenditure  that  was  much  more  than  local,  and 
fell  with  great  heaviness  on  large  industrial  districts. 
In  face  of  the  excellence  of  the  work  done  through  the 
medical  treatment  of  school  children,  it  was  difficult 
to  justify  the  inequality  of  the  burden  bonie  bj' 
different 'localities  of  the  same  city,  a  condition  of 
things  particularly  well  exemplified  in  liondon,  and  in 
the  'iiew  regulations  the  Board  of  Education  an¬ 
nounces  that  it  will  make  grants  to  the  local 
authorities  during  each  financial  year  in  respect  of  the 
medical  inspection  and  medical  treatment  of  children 
attending  public  elementarv  schools  and  work  ancillary 
to  medical  treatment.  The  grant  will  be  made  on 
the  basis  of  work  done  in  the  previous  year.  If,  m 
the  Board’s  opinion,  the  provision  bo  adequate, 
one-half  the  total  cost  will  be  met  by  the  grant. 
Grants  will  be  made  also  in  respect  of  the  medical 
treatment  and  care  of  children  at  day  or  residential 
open-air  schools  certified  l)y  the  Board  of  Education 
under  the  Elementarv  Education  (Defective  and  Epi¬ 
leptic  Children)  Act^  1899.  The  grant  will  be  made 
only  in  respect  of  schools  for  children  suffering  from 
tuli'erculosis,  debility,  or  pretulierculous  conditions, 
who,  Iw  reason  of  their  physical  condition,  are  likely 
to  derive  special  benefit  from  attendance  _  at  an  open- 
air  school.  This  jirovision  puts  open-air  schools  on 
the  same  footing,  as  regards  State  aid,  as  the  schools 
for  the  blind,  deaf,  mentally  defective,  and  epileptic 
children.  Alany  of  these  children  are  essentially 
salvable  if  given  some  extra  care  and  food.  _  If  the 
grants  are  justified  on  the  ground  of  compassion  and 
of  necessary  special  education  for  the  seriously 
maimed  and  defective,  some  of  whom  will  take  no 
effective  place  in  the  national  life,  they  must  be  still 
lietter  justified  for  those  who  will  in  all  probability  be 
enabled  to  rejoin  the  ranks  of  the  healthy  and  happv 
members  of  the  normal  school. 

The  regulations  and  the  circular  letter  deal  also 
with  the  organization  and  provision  of  physical  train¬ 
ing  in  public  elementary  schools.  This  is  a  provision 
for  the  positive  side  of  health — the  making  of  the 
healthy  child  better  and  fitter  physically  and  mentally 
for  the^  work  of  school.  In  1909  the  Board  issued  a 
revised  syllabus  of  physical  exercises,  and  it  considers 
that  its  general  principles,  and  the  types  of  exercises 
and  methods  of  teaching  rocommended,  have  been 


amply  justified.  It  is  now  desired  to  develop  the  ■ 
system,  and  to  extend  the  facilities  for  the  special 
instruction  of  teachers.  The  Board  is  prepared  to 
make  grants  for  the  employment  of  competent  persons 
to  organize  and  supervise  the  physical  training  of 
children  in  public  elementary  schools.  The  intention  ■ 
is  that  there  should  be  a  grouping  of  the  schools.  For  '' 
small  areas  a  single  organizer  will  be  sufficient ;  in  , 
the  larger  areas  assistant  organizers  working  under  , 
the  direction  of  a  chief  will  be  required.  The  duties  , 
of  the  organizer  will  be  the  oversight  of  physical  ) 
training  in  the  schools,  including  not  only  formal  |: 
exercises,  but  also  dancing,  organized  games  and  play, 
and  swimming.  The  organizer  will  not.  undertake 
teaching  systematically,  but 'will  visit  the  schools  to  j! 
watch  the  teachers  themselves  conducting  les_sons,jj 
and  give  advice  and  make  suggestions  to  individual  j 
teachers  after  observation  of  their  work.  Demon-,  [ 
stration  lessons  will  be  arranged  for  the  teachers.  I 
It  is  recommended  that  the  work  of  the  organize:'  j 
should  be  closely  associated  with  the  School  Medical  J 
Service,  and  that  the  school  medical  officer  should, ' 
have  definite  functions  in  respect  of  it.  He  should  j 
in  particular  exercise  supervision  over  any  remedial 
gymnastic  treatment  carried  out  by  experts  in  con-  j 
n'exion  with  the  school  clinic.  Both  ho  and  the  j 
organizer  of  physical  ti’aining  should  co-operate  not 
only  in  regard  to  the  training  of  children  already 
suffering  from  definite  phj'sical  defects,  but  also  in 
regard  to  the  prevention  of  avoidable  defects  by  means 
of  exercises  correctly  taught  and  applied. 

The  qualifications-  of  tlie  organizers  are  not  defined, 
but  it  is  said  that  a  previous  experience  of  elementary 
school  conditions  should  be  looked  upon  as  one  of  the 
essential  qualifications,  at  any  rate  in  the  case  of  a 
chief  organizer.  A  sound  knowledge  of  the  “  Swedish  ” 
system  is  said  to  be  necessary,  as  well  as  personal 
experience  in  teaching  children  of  all  ages.  As  to  the 
salaries  of  the  organizers,  it  is  stated  that  they  should 
be  adequate  to  attract  and  retain  officers  well  qualified 
and  suitable  for  their  responsible  position.  j 

This  new  departure  of  the  Board  follow's  on  lines , 
which  have  already  been  traced  out  by  some  of  thej 
more  energetic  of  the  local  education  authorities.  Thej 
reports  of  the  value  of  the  systematic  cidtir  ation  in 
the  schools  of  healthy  exercises,  play  and  games,  .and 
swimming,  give  grounds  .for  the  hope  that  the  exten¬ 
sion  of  this  work  will  bring  similar  benefits  to  the  rest 
of  the  school  community.  The  games  of  the  town  | 
school  child  but  a  few  years  ago  were  confined  to 
marbles,  knickers,  leap-frog  and  tip-cat  for  the  bqys,| 
with  touch  and  skipping  for  the  girls,  all  good  enougli| 
in  themselves,  liut  lacking  in  that  they  did  not  fostei 
the  social  instincts  so  well  as  such  organized  game? 
as  cricket  and  football,  which  t\’ere  the  common 
possession  of  the  country  lad  and  the  public  school 
boy.  The  change  brought  about  in  the  last  few  year!- 
through  the  enthusiastic  expenditure  of  time  aud 
energy  by  so  many  of  the  school  teachers,  has  veil 
earned  this  official  approval. 


LEGISLATION  TO  CONTROL  VENEREAl 

DISEASE. 

The  speech  in  which  the  Home  Secretary  explainej 
the  provisions  of  the  bill  to  amend  the  law  win' 
respect  to  the  punishment  of  sexual  offences  was  sc 
clear  that  the  full  significance  of  the  proposals  can  h 
easily  gathered  from  the  report  published  at  p.  273: 
It  is  a  sort  of  omnibus  measure,  but  the  provision ' 
which,  apart  from  those  raising  the  age  of  consem 
and  imposing  severer  penalties  on  brothel  keepers,  ar  1 
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chief  interest  have  reference  to  the  infliction  of 
pnalties  on  a  person  who,  knowing  that  he  or  she  is 
lifering  from  venereal  disease  in  communicable  form, 
ns  or  solicits  sexual  intercourse,  and  the  prohibi- 
Dn  of  advertisements  relating  to  venereal  disease  or 
e  producing  of  miscarriage  or  abortion. 

The  clause  as  to  communication  is,  as  will  be  seen, 
idely  drawn,  makes  no  distinction  between  the  sexes' 
id  imposes  _  penalties  in  the  form  of  imprisonment 
hich  are  distinctly  severe.  It  is  a  very  noteworthy 
ct  that  the  bill  proposes  to  give  the  court  power  to 
quire  a  person  convicted  of  a  rather  long  list  of 
lences  to  submit  to  such  medical  examination  and 
^sts  as_  may  be  requisite  to  ascertain  whether  such 
'Tson  is  suffering  from  venereal  disease  in  a  com- 
unicable  form.  The  offences  include  not  only  rape, 
decent  assault,  and  loitering,  importuning  or 
liciting,  but  also  any  attempt  to  commit  or  to 
et  the  commission  of  such  offences,  and  offences 
der  ^  the  A  agrancy  Act.  The  efficiency  of  these 
ovisions  to  attain  the  object  aimed  at  will  depend 
the  degree  to  which  magistrates  make  use  of  the 
^wers  conferred  on  them  and  the  impartial  efficiency 
the  police.  If  the  authorities  really  mean  business 
'3  appointment  of  women  police  officers  will  be 
cessary. 

The  provisions  with  regard  to  the  practice  of 
aereal  quacks  are  not  so  strong  as  was  hoped, 
hough  they  stop  one  bolt-hole  by  applying  the 
phibition  as  to  advertisements  to  “  nervous  debility, 
other  complaint  or  infirmity  arising  from  or 
;ating  to  sexual  intercourse.”  The  use  of  the  term 
Intercourse  ”  may  defeat  the  object  of  the 
^‘agraph,  and  it  might  be  better  to  replace  it 
some  more  general  term,  such  as  “  the  sexual 
jffem.” 

The  Royal  Commission  on  Venereal  Disease  strongly 
lorsed  the  recommendations  of  the  Select  Com- 
|ttee  on  Patent  Medicines  that  all  advertisements  of 
nedies  for  venereal  diseases  should  be  prohibited, 

1  added  that  the  direct  and  indirect  effects  of  these 
eases  upon  the  race  are  so  grave  and  the  deception 
.ictised  upon  the  public  is  so  extensive  as  to  justify 
•)ressive  measures.  The  bill  now  before  the  House 
.Commons  deals  with  this  matter  and  is  drafted  in 
'•'ordailce  with  the  recommendations  of  the  Select 
"inmittee  on  Patent  Medicines,  which  were  that  all 
'ertisements  of  remedies  for  diseases  ai’ising  from 
•ual  intercourse  or  referring  to  sexual  weakness,  and 
'advertisements  likely  to  suggest  that  a  medicine  is 
abortifacient,  should  be  prohibited. 

Che  British  Medical  Association  expressed  its 
Ang  approval  of  legislation  of  this  character, 
Ming  that  there  was  probably  no  group  of  diseases 
^  which  the  results  of  treatment  by  unqualified 
tsons  were  more  disastrous,  both  to  the  individual 
I  to  the  community,  and  took  the  matter  to  its 
ical  conclusion,  which  is  that  the  legislature  should 
ke  it  a^  criminal  offence  for  any  person  other 
pi  a  registered  medical  practitioner  to  treat,  or  to 
■r  to  treat,  any  form  of  venereal  disease.  The 
ociation  pointed  out  that  failing  such  restriction 
|re  would  continue  to  be  many  temptations  for 
'  concealment  of  disease,  and  much  valuable 
I  e  lost  by  infected  persons  who  are  attracted 
.  false  offers  of  a  speedy  and  secret  cure. 

|3  deputation  which  interviewed  the  President  of 
Local  Government  Boalxl  on  January  24th  asked 
legislation  to  eliminate  quack  methods  in  the 
litment  of  venereal  diseases.  The  President  of  the 
7al  College  of  Physicians  emphasized  the  point 
t  tiie  treatment  of  these  diseases  ought  to  lie  cou¬ 
nted  by  scientific  and  skilled  methods,  and  there- 


fore  by  qualified  persons,  and  Mr.  Turner,  Chairman 
of  Representative  Meetings,  said  that  the  British 
Medical  Association  fully  agreed  with  that  view 
and  also  insisted  on  the  importance  of  stoppin<-f 
advertisements  of  the  form  of  quackery  in  questiom 
Lord  Rhondda  did  not  make  any  direct  reply  to 
the  suggestion,  which  was  supported  also  by  Sir 
Malcolm  Morris  on  behalf  of  the  National  Council 
for  Combating  Venereal  Diseases,  and  representa- 
Vw  Association  of  Municipal  Corporations, 

that  the  Government  should  introduce  a  bill  to  sup- 
press  the  quack  treatment  of  these  diseases,  and  it 
will  be  seen  that  the  Home  Secretary’s  bill  does  not 
directly  touch  the  question  of  unqualified  practice  in 
these  respects,  nor  the  sale  of  drugs  or  appliances 
for  the  purpose  of  procuring  miscarriage  or  abortion, 
but  it  does  clearly  forbid  all  advertisements  of  sucli 
things  by  bringing  them  within  the  provisions  of  the 
indecent  Advertisements  Act,  i88g,  and  by  increasing 
the  penalties.^  It  is  argued  that  persons  who  engage 
m  these  particularly  offensive  forms  of  quack  practice 
depend  entirely  upon  advertisements  to  make  them¬ 
selves  known  to  the  public,  and  that  the  prohibition 
ot^  such  advertisements,  accompanied  as  it  is  by  tlia 
offer  of  skilled  free  treatment  under  the  scheme  now 
being  put  into  operation  by  local  authorities,  must  go 
far  to  dimmish,  if  not  altogether  to  abolish,  the  oppor- 
tunity  of  preying  upon  the  credulity  of  the  public 
now  afforded  to  venereal  quacks  and  abortifaeient- 
mongers. 

■ - *■ - 

THE  CENTRAL  MEDICAL  WAR  COMMITTEE 

At  a  meeting  of  the  Central  Medical  War  Committee’  on 
lebruary  21st  tlm  chairman,  Mr.  Verrall,  speaking  on  the 
question  of  the  immediate  outlook  in  respect  of  additional 
doctors  for  the  army,  and  particularly  in  regard  to  tlie 
matter  of  calling  up  the  whole  or  part  of  the  enrolled 
men,  said  that  some  new  departure  would,  in  his 
opinion,  have  to  be  made,  because  even  if  the  enrolled 
men_  were  immediately  called  up  there  would  not  bo 
obtained  the  numbers  demanded  by  the  War  Office 
A  statement  was  made  by  Dr.  Buttar,  the  chairman  of  the 
Executive  Subcommittee,  in  the  course  of  which  he  ur^ed 
that_  every  effort  should  in  the  first  place  be  made'’ to 
obiam  tie  last  man  possible  from  those  of  military  age.  He 
considered  that  there  were  several  reasons  for  postponiu<^ 
an  immediati  call  upon  enrolled  men,  in  view  of  the 
possible  development  of  the  scheme  of  the  Director- 
General  of  National  Service,  and  the  proposal  which  was 
in  the  air  to  make  a  general  call  for  national  service  upon 
all  classes  of  the  population  under  the  age  of  50.  He 
thought  that  it  would  be  well  to  take  an  early  opportunity 
of  reviewing  with  the  War  Office  its  demands  in  the 
light  of  recent  developments.  The  Committee  discussed 
again  the  question  whether  the  whole-time  service  of  the 
country  had  contributed  their  fair  quota  of  medical  recruits 
to  the  army.  It  Was  reported  that  an  interview  had  taken 
place  with  representatives  of  the  Local  Government  Board 
and  the  Board  of  Education,  when  facts  were  broimht 
forward  showing  that  in  respect  of  the  Poor  Law  service 
the^  Local  Government  Board  did  not  feel  itself  in  a 
position  to  make  any  further  serious  calls,  while  it  had 
already  spared  a  large  number  of  whole- time  officers  on  the 
public  health  side.  Readiness  was  expressed  both  by  the 
Local  Government  Board  and  the  Board  of  Education  to 
consider  any  individual  calls  which  the  Committee  mioht 
think  it  necessary  to  make  upon  their  officers,  but  it  was 
pointed  out  that  the  Boards  had  no  power  to  call  up 
medical  men  in  the  employment  of  local  authorities, 
although  they  were  willing  to  represent  to  such  authorities 
the  need  for  making  the  necessary  sacrifices.  Finally,  the 
Committee  instructed  the  Executive  Subcommittee  to  in¬ 
quire  carefully  into  the  matter  of  the  enrolled  men,  and  ta 
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report  to  the  full  Committee  on  the  question  of  notifying 
Local  Medical  War  Committees  that  the  necessity  for 
calling  upon  enrolled  men  might  arise  in  the  near  future, 
indicating  in  each  case  the  number  that  it  was  estimated 
ought  to  be  supplied  from  the  area. 


medicine  in  the  army. 

Sir  Ali  red  Keogh  was  the  guest  of  the  Council  Club  oi 
the  Koyal  Society  of  Medicine  at  dinner  on  February  lyth; 
there  was  a  large  attendance.  Sir  Rickman  Godlee,  r^’esi- 
dent  of  the  society,  who  was  in  the  chair,  congratulated 
Sir  Alfred  Keogh,  and  through  him  the  Army  Medical 
Service,  on  the  conspicuous  honour  of  the  Grand  Cross  ot 
the  Rath  recently  conferred  upon  him  by  the  Crown,  and 
went  on  to  speak  of  the  difficulties  of  the  situation  with 
whicli  Sir  Alfred  Keogh  had  been  faced  and  the  manner  in 
Avhich  they  had  been  overcome.  Referring  to  the  Mork  of 
the  Central  Medical  War  Committee,  he  said  that  there 
was  great  need  tor  the  exercise  of  a  spirit  of  charit\  and 
consideration  on  both  sides,  for  it  was  not  easy  to  adjust 
the  demands  of  the  army  and  of  the  civil  population,  and 
not  a  few  cases  the  Committee  had  to  investigate  in  its 
statutory  capacity  involved  great  hardship  to  individuals. 
Sir  Rickman  Godlee  said  that  he  had  recently  re¬ 
ceived  a  letter  from  Dr.  Franklin  H.  Martin,  of  Chicago, 
who  was  known  to  many  in  this  country  as  an  ex¬ 
tremely  able  medical  organizer.  The  Fnited  States 
Government  had  formed  a  Committee  of  Defence, 
and  one  of  the  members  was  a  medical  man.  It  had  had 
interviews  with  the  Cabinet,  and  the  Secretary  for  M  ar 
had  sent  an  invitation  to  the  deans  of  each  one  of  the 
ninety-live  medical  schools  in  the  I  iiited  States  to  attend 
a  conference  at  Washington  on  January  6th  to  discuss  the 
introduction  of  a  course  of  military  training  in  the  medical 
schools.  Eighty- five  representatives  attended,  and  were 
addressed  by  the  surgeon-generals  of  the  army  and  of  the 
navy.  The  deans  of  the  Army  and  Navy  Medical  College 
at  Washington  presented  a  curriculum  for  approval,  and 
the  deans  attending  the  conference  adopted  resolutions^  in 
favour  of  universal  training  and  special  military’  training 
for  all  medical  students.  After  this,  which  was  in  the 
nature  of  a  preliminary  meeting,  the  conference  met 
again  later,  when  it  was  addressed  by  the  Secretary  for 
War,  Mr.  Baker,  who  was  accompanied  by  the  Secre¬ 
taries  of  the  Navy,  of  Labour,  and  of  Commerce.  Mr. 
Baker  expressed  approval  of  the  proposals  made  by 
the  deans,  and  undertook  to  provide  medical  officers  as 
instructors  for  all  the  medical  schools  of  the  countrj’. 
The  course,  w’hich  was  to  begin  on  Februa’ry  1st, 
will  continue  until  June  1st.  and  it  is  hoped  that 
3,000  medical  men  will  pass  through  it,  and  will  then 
need  only  camp  training  to  make  them  available  as 
medical  officers.  There  had  been  a  great  change,  Dr. 
Martin  added,  in  sentiment  in  the  Fnited  States  during 
the  last  year,  and  now  fully  two-thirds  of  American  public 
men  were  in  favour  of  universal  military  service  on  a  jtlan 
similar  to  the  Swiss  programme.  Sir  Alfred  Keogh,  in  a 
short  speech,  dwelt  on  the  tine  response  made  by  the  civil 
medical  profession.  At  the  beginning  of  the  war  the 
number  of  available  regular  officers  of  the  R.A.M.C .  was 
small,  but  the  corps  had  been  extended  from  the  civil 
profession,  and  the  response  to  the  appeal  of  the  aimj. 
had  been  not  only  great  at  first  but  well  sustained,  so  that 
now  it  might  bo  said  that  the  medical  service  of  the  army  was 
the  medical  profession.  The  work  done  was  highly  cre-dit- 
ablo  to  medicine  as  a  scientific  profession,  and  wonderful 
adaptability  had  been  shown.  The  demand  had  been 
large,  for  it  had  been  necessary  to  provide  for  the  needs  of 
five  campaigns,  which  were  being  carried  on  simultaneously. 
He  paid  a  very  warm  tribute  to  the  services  of  the  Terri¬ 
torial  Royal  Army  Medical  Corps,  and  wound  up  by  urging 
that  medical  students  should  now  and  in  the  future  be 
trained  to  understand  their  responsibilities  to  the  State. 


THE  SWEDISH  MILITARY  POLICE  IN  PERSIA. 
The  account  which  Lord  Curzon  gave  to  the  House  of 
Lords  on  February  20th  of  the  march  of  the  force  imderl 
Sir  Percy  Sykes  from  Bunder  Abbas  to  Ispahan,  and! 
finally  to  Teheran— an  expedition  Avhich  involved  a  marcbj 
of  one  thousand  miles  in  circumstances  of  a  most  aiduouE| 
and,  in  some  places,  perilous  character — lends  particuLcJ 
interest  to  an  account  recently  published  by  Dr.  Clac^ 
Carlstrum  ^  of  his  experiences  in  Persia  as  a  medical  officei 
of  the  health  service  of  the  Persian  military  police 
The  health  service  was  instituted  in  1911,  and  had  gi*owi 
from  an  insignificant  nucleus  to  an  extensive  network 
spreading  from  the  Caspian  Sea  to  the  Persian  Gulf 
The  control  of  this  force,  which  policed  the  principa 
highways  in  this  part  of  Persia,  was  entrusted  to  abou 
forty  Swedish  officers,  and  in  1913  two  Swedish  medica 
officers,  of  whom  Dr.  Carlstrum  was  one,  were  appointee 
as  medical  officers  to  the  forces  under  them..  Dr.  Carlstruin 
equipped  w’ith  as  many  drugs  and  instruments  as  his  gran 
of  5,000  francs  would  allow,  made  his  way  to  Persia  by  wa; 
of  Hamburg  and  Paris,  where  he  absorbed  as  much  know¬ 
ledge  of  tropical  diseases  as  time  would  allow.  Duriuj 
the  first  six  mouths  he  had  to  travel  from  one  station^  t 
another,  teaching  his  staff  of  orderlies  and  establishiu. 
depots  at  the  most  important  centres.  It  took  much  tna 
to  vaccinate  the  members  of  his  staff  against^  small-po 
and  typhoid  fever,  and  the  long  journej'S,  invarlabl3’  mad 
on  horseback,  proved  exhausting  in  the  hot  weather.  I 
spite  of  the  great  prevalence  of  malaria  he  escaped  iufa 
tion,  thanks,  in  his  opinion,  to  the  use  of  a  mosquit 
net  and  dail}'  prophj’lactio  doses  of  quinine.  H* 
venereal  diseases  w’ere  almost  as  prevalent  as  malaii< 
and  in  some  districts  assumed  epidemic  proportions.  1 
was  almost  impossible  to  cope  wdth  them,  for  the  infcctin 
women  generally  eluded  observation  and  treatment.  D 
Carlstrhm  found  galyl,  witii  a  stock  of  which  he  had_  bet 
supplied  in  Paris  by  Professor  Moncyrat,  to  be  quite  i 
efficacious  as  salvarsan  and  nco-salvarsan.  In  spite  • 
neglect,  syphilis  ran  a  relatively  benign  course,  and  lesior 
of  "the  brain  and  cord  were  very  rarely  encountered.  1 
fact,  only  one  case  of  general  paralysis  was  observe 
although  s^’philis  was  widespread  among  the  iiolice  ai 
civil  population.  The  other  late  manifestations  of  sypbil 
were  common.  Tuberculosis  and  rheumatic  affectiot 
W’ere  very  rare  in  the  interior,  no  doubt  because  of  tl 
sunuj’  climate  at  a  high  altitude  and  the  open-air  lil 
The  only  case  of  appendicitis  seen  'was  in  a  iluropea 
This  immunitj'  to  a  disease  so  prevalent  in  Europe,  1 
thinks,  was  due  to  the  fact  that  the  diet  of  the  Persian 
mainly  vegetarian.  An  English  colleague  of  Dr.  Carlstii'U 
suggested  that  the  Persian’s  freedom  from  appendkit 
might  be  traced  to  his  defaecating  in  a  crouching  positli 
and  thus  securing  a  more  complete  evacuation  of  i 
bow’cl.  Opium  smoking  was  an  all-pervading  custom,. 
W’hich  much  of  the  Persian’s  degeneration  could  be  tract 
Homosexuality  was'  also  a  widespread  evil;  one  of  t 
manj';  proofs  of  its  prevalence  w’as  the  frequency  wi 
which  anal  chancres  occurred. 

MILK. 

A  RATHER  gloomy  view  of  the  future  suppU’  of  milk  In  tl 
countrj’  during  the  war  Avas  taken  at  a  meeting  of  t 
Farmers’  Club,  in  Westminster,  on  February  19th, 
James  Mackintosh,  lecturer  in  dairy  farming  at  Universi 
College,  Reading,  after  stating  that  he  estimated  theval 
of  the  dairy  output  produced  by  British  daily’  fanners 
be  betw’een  £40,000,000  and  £^,000,000  a  j’car,  said  ttj 
before  the  w’ar  all  the  neiv  milk  required  for  human  cci 
sumption  Avas  produced  in  the  countr}’,  and  that  of  t 
remainder  of  the  output  some  25  per  cent,  of  the  total  w 
manufactured  into  cheese,  butter,  etc.  To  meet  t 
demands  of  the  home  market  large  quantities  of  chec 
butter,  etc.,  had  to  be  imported,  not  less  than  75  1 
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;t.  of  the  cheese,  and  70  per  cent,  of  the  butter 
jiing  from  countries  outside  the  United  Kingdom, 
}  tendency  of  the  new  conditions  was,  he  said, 
reduce  the  total  output  of  milk  in  this  country, 
it  was  to  be  feared  that  unless  the  returns  from 
k  production  were  made,  or  allowed  to  become, 
•0  comparable  with  those  from  other  branches  of 
ning  there  -would  be  a  very  serious  decrease  in  the 
til  output  before  the  winter  of  1918.  The  general 
lion  expressed  during  the  discussion  was  to  this  effect, 
a  representative  of  Worcestershire  declared  that  the 
•y  industry,  if  properly  carried  out,  was  capable  of 
^g  more  to  make  the  nation  self-supporting  than  any 
31-  branch  of  farming.  We  may  take  this  opportunity 
applying  an  accidental  omission  from  the  brief  analysis 
he  diet  of  three  middle-class  families  published  last 
k,  p.  229.  The  average  weekly  consumption  of  milk  by 
sixteen  persons  concerned  was  4.8  pints  a  week,  or 
pint  a  day  a  head.  This  would  give  an  average  of 
ein  13.9  grams,  fat  16.3  grams,  and  carbohydrate 
3  grams,  jjielding  calories  292.5,  raising  the  total 
les  for  the  three  households  a  head  to,  in  round 
tbers,  protein  98  grams,  fat  132  grams,  carbo- 
rate  289  grams;  and  the  energy  value  in  calories 
3ad  to  2,910.  The  interesting  note  by  Miss  Ferguson, 
vhich  the  voluntary  ration  is  compared  with  the 
i  actually  consumed  by  labouring-class  families  in 
5gow  in  1915-16,  raises  another  point  of  very  great 
tical  importance,  for  the  conclusion  is  that  the 
otion  of  the  voluntary  ration  would  raise  the  cost  of 
,  by  2s,  74d.  a  week,  while  the  energy  value  would  be 
inished  by  309  calories  a  person  a  day.  Put  another 
,  it  appears  that  this  means  a  reduction  of  the 
|gy  value  bought  for  a  penny  from  309  to  216  calories, 
ry  serious  consideration  for  families  whose  incomes 
;  from  twenty  to  thirty  shillings  a  week. 


IE  EFFECT  OF  CONTRASTED  ILLUMINATIONS 
ON  THE  EYE. 

James  Kere,  in  a  paper  read  before  the  Illuminating 
ineering  Society  on  February  20th,  on  the  effect  on 
eye  of  varying  degrees  of  brightness  and  contrast, 
3  reference  to  the  conditions  prevailing  in  cinemato- 
U  theatres,  and  several  members  of  the  Cineniato- 
ji  Commission  took  part  in  the  discussion.  Dr,  Kerr 
.  with'  two  kinds  of  contrast — namely,  the  simul- 
3US,  caused  by  glare,  and  the  successive,  as  in  flicker, 
rently  the  maximum  brightness  which  the  e}^  was 
ired  for  during  its  long  ages  of  evolution  was  the 
litest  sky.  This  could  generally  be  takerf  as  2.5  to  3 
.les  to  the  square  inch,  and  some  such  amount  had  been 
'3sted  as  a  standard  for  any  visible  sources  of  light, 
ect  lighting  might  accomplish  this  to  perfection ;  by 
'uethod  the  eye  was  saved  much  fatigue,  owing  to  the 
Ration  of  violent  contrasts ;  but  this  comparatively 
)wless  lighting  was  not  very  useful  for  the  examina- 
if  small  objects  and  textural  surfaces.  Both  exces- 
contrast  and  defective  contrast  might  be  equally 
lesome,  and  even  in  cases  where  the  surfaces  were 
)derate  brightness  and  no  extreme  form  of  glare 
I  be  imagined  to  exist,  an  extreme  contrast  or  a 
ist  operating  in  the  wrong  direction  might  be 
venieut.  An  instance  in  point  was  stage  light- 
in  some  cases  the  continued  fixation  of  the  eye 
brightly  lighted  stage,  with  the  rest  of  the 
)  of  view  in  complete  darkness,  entailed  strain, 
flickering  effect  in  the  case  of  the  cinematograph 
I  greatly  in  different  halls.  The  films  were  pro- 
vely  circulated  from  the  dearer  to  the  cheaper 
and  by  the  time  they  had  reached  the  latter 
bad  deteriorated  considerably ;  this  had  to  be  con¬ 
'd  very  seriously  in  view  of  the  numbers  of 
en,  whose  eyes  and  minds  and  physique  were  in 
/iS  of  development,  attending  such  displays  in  poor 
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neighbourhoods.  The  control  of  the  perfection  of  the  film 
and  of  the  skill  of  the  operator  raised  very  difficult  ques' 
tions,  but  it  ought  not  to  be  impossible  to  arrive  at  leasf 
at  a  reasonable  value  for  the  illumination  of  the  screen  in 
different  halls,  with  a  minimum  of  perhaps  one  foot-candle, 
and  also  to  ensure  a  certain  amount  of  illumination  in  the 
hall  itself  and  to  control  the  svvitching  on  and  off  of  the 
full  lighting  in  such  a  way  as  to  avoid  sudden  jerks  from 
light  to  darkness  and  the  reverse.  Sir  W.  H,  Bennett, 
who  was  in  the  chair,  said  that  there  was  no  doubt  that 
since  the  introduction  of  the  cinematograph  entertainment 
there  had  been  a  considerable  increase  of  eye  trouble 
among  children,  and  he  trusted  that  the  Commission 
would  not  overlook  the  possibility  of  physical  as  well  as 
of  moral  harm. 


HEREDITARY  DEFORMITY  OF  THE  FINGERS. 

Dr.  H.  Drinkwater  reported  to  the  Pathological  Section 
of  the  Royal  Society  of  Medicine,  on  February  13th,  a 
remarkable  case  of  phalangeal  synostosis  hereditary  through 
fourteen  generations.  The  thumb  and  index  were  normal ; 
in  the  middle  finger  the  terminal  joint  was  free,  but  the 
next,  that  between  the  middle  and  proximal  phalanx,  was 
but  slightly  movable ;  in  the  ring  and  little  finger  these 
phalanges  were  quite  continuous.  The  condition  was  sym¬ 
metrical  on  both  hands.  As  to  the  feet,  all  the  toes  except¬ 
ing  the  hallux  were  affected  like  the  ring  and  little  fingers. 
Ihe  patient’s  father  was  married  twice ;  one  of  the  patient’s 
half-brothers  presented  the  same  abnormality,  as  did 
also  the  father  and  the  paternal  grandfather.  He  himself 
was  a  direct  descendant  in  the  male  line  from  the  first 
Earl  of  Shrewsbury  (d.  1453),  and  when  the  body  was 
exhumed  m  1874  it  was  discovered  that  the  fingers  of 
the  earl  exhibited  a  similar  variation.  The  mode  of  the 
inheritance  of  the  malformation  among  the  recent  members 
of  the  family  showed  that  it  behaved  as  a  Mendelian 
dominant.  Dr.  Driukwater  expressed  the  opinion  that 
there  was  not  any  genetic  relation  between  this  condition 
and  that  of  brachydactyly. 


PREGNANCY  AND  MUNITION  WORK. 

In  an  article  on  the  effect  of  work  in  munition  factories  on 
pregnancy  and  maternity  Dr.  E.  Bonuaire  states  that 
observation  of  natural  labours  taking  place  in  a  maternity 
institution  showed  that  the  infants  of  thirty-one  mothers 
who  had  worked  in  munition  factories  were  of  slightly 
less  weight  than  the  average  for  that  year  in  the  in¬ 
stitution.  He  considers  that  work  in  the  munitions 
factory  need  not  necessarily  be  injurious  provided  hours 
are  fairly  short  and  supervision  strict;  owing  to  the 
purely  mechanical  nature  of  the  tasks  performed,  he 
thinks  that  such  work  is  lighter  than  many  domestic 
employments  pregnant  women  are  accustomed  to  follow. 
On  the  other  hand,  he  believes  the  shocks  occasioned  by 
the  movements  of  heavy  machinery  and  high  speed  vibra¬ 
tions  are  injurious.  For  these  reasons  he  would  insist 
that  women  should  not  work  in  these  factories  for  the 
last  month  of  pregnancy.  Further,  he  advises  that  a 
doctor,  or  failing  a  doctor  a  skilled  midwife,  should  be 
attached  to  all  factories  where  pregnant  women  are 
employed. 


HEALTH  OF  THE  UNITED  STATES  NAVY. 

The  recently  issued  annual  report  of  the  Secretary  of  the 
United  States  navy  gives  a  very  favourable  account  of 
Rs  personnel  during  the  past  year.  The  death-rate  Avas 
4.48  per  1,000  as  compared  with  8,  the  rate  amona  men  of 
the  same  age  in  civil  life.  The  statistics  of  the  three 
chief  causes  of  death— drowning,  tuberculosis,  and  pneu¬ 
monia— all  show  on  analysis  encouraging  improvement 
over  preceding  years.  While  tuberculosis  was  responsible 
for  30  per  cent,  of  deaths  in  the  civil  population  of  the 
United  States  between  the  ages  of  15  and  60,  that  disease 
caused  11  per  cent,  of  the  deaths  in  the  navy  in  1915. 
This  is  only  wliat  might  be  expected,  as  the  sailor  is  a 
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picked  man.  How  higla  tke  standard  of 
ments  is  may  be  gathered  from  the  fact  that  of  lOb.oyci 
.men  who  applied  for  enlistment  in  the  Tnited  States  navy 
during  the  past  year  only  30.18  per  cent,  were  accepted. 
The  Naval  Act  for  the  current  year  authorized  the  con- 
fetruction  of  a  model  hospital  ship  with  accommodation  for 
300  patients  in  peace  and  500  in  war.  It  will  use  oil  fuel 
“with  all  that  this  means  for  comfort  and  cleanliness. 
There  will  be  special  stabilizers  to  minimize  rolling  and 
pitching.  It  will  be  equipped  with  laborateries,  a  com¬ 
plete  a:-ray  installation,  and  a  full  shore  hospital  outfit, 
including  ambulances.  Provision  is  to  be  made  for  an 
out-patient  department,  where  men  can  be  examined  and 
receive  special  treatment,  returning  to  their  ships  on  the 
same  day.  In  1914  two  training  schools  for  hospital  corps 
men  were  established — one  at  Newport,  Rhode  Island,  the 
other  at  San  Francisco.  Successful  schools  have  also  been 
established  at  Samoa  and  Guam  for  the  training  of  native 
women  as  nurses.  Appropriations  for  the  medical  depart¬ 
ment  of  the  navy  increased  from  £136,400  last  year  to 
£237,545  for  the  current  year. 


talk  with  the  French  writers,  and  that  such  publicat 
was  not  contemplated.  On  the  other  hand,  there  was  ^ 
desire  to  reflect  upon  what  these  writers  had  done.  ’ 
Law  said  definitely  that  the  articles  had  not  been  reviiij 
by  Sir  Douglas.  He  also  said  that  Sir  Douglas  had  <  i 
cretionary  power  to  have  such  occasional  conferences  wij 
journalists  of  allied  nations.  _  t  i 

The  Naval  Estimates  presented  by  Sir  Edward  Carll 
on  Wednesday  wei'e  for  nominal  amounts  to  allows, 
discussion  upon  different  votes  without  disclosure  | 
amounts  involved.  Sir  Edward,  however,  gave  an  | 
formative  and  cheering  account  of  the  work  of  j 
Admiralty,  and  especially  of  the  measures  being  ta  I 
to  cope  with  submarines.  He  w'as  reasonably  frank] 
to  our  losses  of  merchantmen  since  the  new  attacks  hi 
been  made,  and  disposed  of  the  German  claim  to  li|l 
paralysed  ruaritime  traffic  to  our  country  by  telling  t) 
at  any  time  there  may  be  found  3,000  vessels  in  the  darf 
zone.  He  did  not  claim  that  immunity  could  be  got  fi] 
submarine  attacks,  but  he  did  that  the  power  of  tl| 
attacks  could  be  mitigated  by  the  action  we  were  tak!| 
In  this  connexion  he  thrilled  the  House  by  narrativesj 
encounters  with  submarines,  where  the  latter  had  generj! 
got  the  worst  of  the  business. 


FOOD  FOR  PRISONERS. 

The  British  Science  Guild  recently  appointed  a  committee 
comprising  among  its  members  Professor  W.  H.  Thompson 
of  Dublin,  Dr.  D.  Sommerville,  Assistant  Professor  of 
Hygiene,  King’s  College,  London,  and  Dr.  E.  P.  Cathcart, 
Professor  of  Physiology,  London  Hospital  Medical  School, 
to  advise  as  to  the  most  suitable  and  nourishing  foodstuffs 
to  send  to  prisoners  of  war  in  Germany  or  elsewhere. 
'With  regard  to  the  composition  of  parcels,  it  recom¬ 
mends:  that  as  tinning  adds  from  10  to  20  per  cent,  to 
the  cost  of  any  article,  tinned  foods  should,  wherever 
possible,  be  replaced  by  dried  foodstuffs  such  as  smoked 
herrings;  that  where  the  prisoners  are  supplied  with 
bread  from  Switzerland  or  elsewhere,  toffee  might  replace 
biscuits  in  parcels,  a  good  toffee  being  nourishing  and 
much  appreciated  by  the  men  ;  that  only  rich  fruit  cakes, 
and  not  light  cakes,  should  be  sent;  that  raisins  and 
dates  are  preferable  to  other  dried  fruits  such  as  prunes; 
that  stewed  mutton,  or  beef  rations,  should  be  sent  in  pre¬ 
ference  to  other  preserved  meats ;  and  that  condensed  or 
dried  milk  should  be  included  in  every  parcel.  In  view  of 
the  undoubted  adulteration  and  inferior  quality  of  many 
articles  of  food  now  on  the  market  the  Committee  lays 
stress  on  the  importance  of  the  selection  of  foods  being 
supervised  by  a  scientific  expert  accustomed  to  deal  with 
foodstuffs,  and  has  arranged  that  samples  of  various 
articles  for  food  parcels  sent  out  by  the  Central  Prisoners 
of  War  Committee  shall  be  analysed  from  time  to  time 
under  the  direction  of  a  member  of  the  Guild’s  Com¬ 
mittee. 


JlltDiral  Jlotcs  in  |3arliamrnt. 


Apakt  from  the  debate  on  the  Criminal  Law  Amendment 
Bill,  and  the  fusillade  of  questions  that  Mr.  MacYeagh 
addressed  to  the  Under  Secretary  for  War  on  the  subject 
of  “manipulative  surgery,”  the  principal  features  in  the 
House  of  Commons  in  the  earlier  portion  of  the  week 
were  Mr.  Bonar  Law’s  gratifying  statement  as  to 
the  War  Loan,  and  his  explanation  of  the  “frank 
conversations  ”  of  Sir  Douglas  Haig  with  some  dis¬ 
tinguished  French  journalists.  Although  the  success  of 
the  loan  had  been  recognized  in  the  closing  days  of  the 
Bubsci'iption,  Mr.  Law’s  assurance  that  seven  hundied 
million  sterling  of  new  money  had  been  secured  was 
immensely  gratifying,  and  there  is  reason  to  believe  that 
this  amount  will  be  exceeded  when  the  accounts  have  been 
completed  After  some  little  cross  examination  in  reference 
to  the  Haig  interview,  Mr.  Law  carried  the  House  with 
him  in  the  feeling  that  it  was  undesirable  in  the  public 
interest  to  pursue  the  matter.  It  was  made  clear  that  the 
articles  did  not  with  accuracy  represent  the  Field  Marshal’s 


The  Criminal  Law  Amendment  Bill. 

The  Criminal  Law  Amendment  Bill  to  make  fur 
provision  with  respect  to  the  punishment  of  6e)j 
offences  and  the  prevention  of  indecent  advertisenni| 
and  matters  connected  therewith,  was  introduced  by 
Home  Secretary,  the  Solicitor-General,  and  the  Pa; 
mentary  Secretary  to  the  Local  Government  Boardj 
February  15th.  The  following  is  an  abstract  of  the 
visions  of  the  bill  with  the  text  of  the  more  impor 
clauses : 

Clause  1  would  raise  the  age  of  consent  to  16. 

Clause  2  is  as  follows : 

2.  Sexual  Intercourse  by  a  Person  Suffering  from  Vene\ 
Disease.— {!).  A  person  Avho  is  suffering  from  veuel 
disease  in  a  communicable  form  shall  not  have  se 
intercourse  with  any  other  person  or  solicit  or  invite  ; 
other  person  to  have  such  sexual  intercourse.  | 

(2)  If  any  person  acts  in  contravention  of  this  sect! 

that  person  shall  be  liable  on  conviction  on  indictmerj 
imprisonment  with  or  without  hard  labour  for  a  terml 
exceeding  two  years,  or  on  summary  conviction  to 
Ijrisonment  with  or  without  hard  labour  for  a  term 
exceeding  six  months.  Provided  that  a  person  shaL| 
be  convicted  under  this  section  if  that  person  proves 
he  or  she  has  reasonable  grounds  to  believe  that  he  or ; 
was  free  from  venereal  disease  at  the  time  the  alli 
offence  was  committed.  > 

(3)  When  any  person  is  convicted  of  any  of  the  otfe 
mentioned  in  the  Schedule  to  this  Act,  the  court  nia 
they  think  fit,  for  the  purpose  of  ascertaining  whether 
person  is  suffering  from  venereal  disease  in  a  commuiiici 
form,  order  that  person  to  submit  to  such  medical  ex 
nation  and  tests  as  may  be  requisite  for  that  purpose 
the  person  is  a  female,  the  examination  and  tests  sha 
conducted,  if  she  so  desires,  by  a  female  doctor. 

(4)  Where  a  person  has  within  three  months  befoh, 
commission  of  ^ny  alleged  offence  under  this  sec 
received  a  written  notice,  either  on  an  examim 
ordered  under  this  section,  or  while  under  coinpul] 
detention  in  any  prison  or  other  institution,  from  a  ; 
qualified  medical  practitioner  that  he  or  she  is  suffc; 
from  venereal  disease  in  a  communicable  form, 
person  shall  be  deemed  to  have  been  so  suffering  a , 
time  when  the  alleged  offence  was  committed,  unles;! 
contrary  is  proved. 

(5)  An  offence  under  this  section  shall  be  deemed ' 
an  offence  to  which  section  twenty-nine  of  the  bar 
Act,  1916  (which  relates  to  the  demanding  of  money, 
with  menaces),  applies. 

(6)  In  this  section  the  cxju'cssion  “  venereal  dise 
means  syphilis,  gonorrhoea,  or  soft  chancre,  or  any  dr 
of  the  genito-urinary  organs  which  may  reasonabl 
suspected  to  be  venereal  diseave. 

Clause  3  provides  that  “  Reasonable  cause  to  be: 
that  a  girl  was  of  or  above  the  age  16  years  shall  not 
defence  to  a  charge.” 

Clauses  4  and  5  deal  with  the  keeping  of  brot; 
Keepers  of  brothels  will  be  liable  on  summary  convic 

(«)  I’o  a  fine  not  exceeding  one  lumdred  pounds  or  t 
prisonment  with  or  without  hard  labour  for  a  term  not  e: 
ing  three  months;  and 
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(&)  On  a  second  conviction  to  a  fine  not  exceeding  two  hundred 
,nd  fifty  pounds  or  to  imprisonment  with  or  without  hard 
labour  for  a  term  not  exceeding  six  mouths  ;  and 
•  (c)  In  the  case  of  a  third  or  subsequent  conviction  to  a  fine 
!iot  exceeding  five  hundred  pounds  or  to  imprisonment  with  or 
Vithout  hard  labour  for  a  term  not  exceeding  twelve  months. 

On  the  second, 'third,  or  subsequent  conviction,  the  accuse<I 
nay  in  addition  be  required  to  enter  into  a  recognizance  to  b® 
f  good  behaviour  for  a  period  not  exceeding  twelve  months, 
ii  default  may  be  sentenced  to  an  additional  period  of  impi'ison" 
■lent  not  exceeding  three  months. 

Clause  6  gives  power  to  magistrates  on  a  second  con- 
iction  for  soliciting,  loitering,  etc.,  to  impose  imprison- 
lent  with  or  without  hard  labour  for  a  term  not  exceeding 
ne  month. 

Clause  7  [advertisements)  deals  with  two  matters.  In  the 
rst  place  with  the  issue  or  distribution  of  advertisements 
f  an  indecent  or  obscene  nature,  and  fixes  the  maximum 
enalties  of  one  hundred  pounds  and  six  months’  imprison- 
lent.  The  concluding  paragraphs  of  the  clause  are  as 
filows : 

(d)  The  following  section  shall  be  substituted  for 
ection  5 — • 

Any  advertisement  relating  to  syphilis,  gonorrhoea, 
nervous  debility,  or  other  complaint  or  infirmity  arising 
from  or  relating  to  sexual  intercourse,  and  any  adver¬ 
tisement  which  suggests,  directly  or  indirectly,  the 
use  or  taking  of  any  appliance,  drug,  substance,  or 
thing  for  the  purpose  of  procuring  miscarriage  or 
abortion,  or  which  suggests,  directly  or  indirectly, 
that  any  premises  are  or  can  be  used  for  immoral  pur¬ 
poses,  shall  be  deemed  to  be  printed  or  written  matter 
of  an  indecent  nature  within  the  meaning  of  Section  3 
of  this  Act. 

(2)  Nothing  in  the  Indecent  Advertisements  Act,  1889, 
s  amended  by  this  Act  shall  apply  to  any  advertisement 
|7  any  local  or  public  authority,  or  to  any  advertisement 
iblished  in  any  bona  fide  medical  or  iDharmaceutical  pub- 
cation  or  pharmaceutical  trade  list ;  and  a  person  charged 
*ader  that  Act  as  so  amended  with  publishing  an  adver- 
jsement,  if  he  is  not  himself  the  advertiser,  shall  not  be 
'mvicted  if  he  proves  that  he  did  not  know,  and  had  no 
lasonable  ground  for  suspecting,  that  the  advertisement 
'as  of  such  a  character  as  to  make  the  publication  thereof 
|i  offence. 

i 

.Clause  8  deals  with  procedure  on  indictment. 

Clause  9  with  punishment  for  incest. 

; Clause  10  applies  the  Act  to  Scotland  and  Ireland. 

The  Home  Secretary,  in  moving  the  second  reading  on 
ibruary  9th,  gave  the  grounds  of  the  chief  proposals. 
|;ie  first  clause  proposed  to  raise  what  is  known  as  “the 
.;e  of  consent  ’’  in  charges  of  indecent  assault  from  13  to 
.  In  effect,  this  bill  would  lay  down  that  it  should  be 
'  defence  that  a  child — up  to  the  age  of  16 — consented, 
ader  the  Act  of  1880  it  was  assumed  that  a  child  up 
i  13  years  of  age  could  not  consent,  being  too  young 
,a,lly  to  understand.  Clause  3  would  amend  Section  5  of 
e  Act  of  1885,  whereby  it  is  a  misdemeanour  to  have,  or 
attempt  to  have,  carnal  knowledge  with  a  girl  over  13 
d  under  the  age  of  16.  It  was  proposed  to  repeal  the 
aviso  that  for  the  person  charged  to  have  reasonable 
use  to  believe  that  the  girl  was  over  16  years  of  age 
'ould  constitute  a  sufficient  defence.  That  proviso  had 
a  great  extent  nullified  the  section.  Acquittals  had 
'lounted  to  as  much  as  50  per  cent,  of  the  charges.  If 
3  result  was  to  some  extent  to  protect  girls  over  the  age 
,16  and  up  to  17,  so  much  the  better.  Sir  George  Cave 
d  that  he  had  considered  the  question  of  raising  the 
;3  of  consent  to  17,  but  all  the  experts  he  had  consulted 
'  re  a,gaiust  it.  If  he  did  so  he  would  have  to  retain  the 
ovision  as  to  “  reasonable  cause  to  believe”;  otherwise 
ith  the  age  raised  to  17  or  18,  as  had  been  urged)  a  trap 
uld  be  set  for  a  number  of  people.  It  was  proposed, 
wever,  to  raise  the  period  dui’iug  which  proceedings 
^ght  be  taken  from  six  to  twelve  months.  This  was 
be  done  because  in  many  cases  the  girls  who  had  been 
iltreated  had  hidden  the  fact  until  it  was  too  late 
take  proceedings.  With  regard  to  houses  of  ill  fame, 
svas  proposed  to  amend  Section  13  of  tbe  Act  of  1885  by 
.ending  the  provision  against  the  letting  of  a  house 
own  to  be  intended  for  use  as  a  brothel  to  cases  where 
i  house  was  intended  for  use  as  a  place  for  habitual  pro- 
tution,  and  the  penalties  were  to  be  increased  to  a  fine 


of  £100  or  three  months  for  the  first  offence,  £225  or  six 

thiiYl^^  ^Tb  oi’  £500  or  twelve  months  for  the 

thud.  The  existing  scale  was  inadequate  when,  as 

recently  reported,  a  woman  was 
making  £17  a  da.y  or  at  the  rate  of  £6,000  a  year. 

soliciting,  it  was^pro! 
p  give  magistrates  power  to  impose  imprison- 

ment  on  cases  of  second  offences,  as  persons  had,  he  had 
leaint,  pid  the  fine  of  40s.  twenty,  forty,  and  even 

dations  of  the  Royal  Commission  on  Venereal  Disease 
perhaps  the  most  important  were  those  dealing  with 
diagnosis  and  the  provision  of  institutions  for  treatment 
r  These  matters  were  in  the  hands 

ot  the  Local  Government  Board,  which  had  already  taken 
very  vigorous  action.  The  suggestion  that  unqualified 
practice  should  be  restricted  was,  he  knew,  being  con- 
sidered  by  the  Local  Government  Board  for  legislation, 
i here  remained  matters  which  must  be  dealt  with  under 
the  ciuminal  law.  In  Clause  2  of  the  bill  it  was  proposed 
to  make  it  an  offence  for  any  person  suffering  from  venereal 
disease  in  a  communicable  form  to  have  sexual  inter¬ 
course.  pr  to  solimt  it  or  invite  it.  He  was  conscious 
there  might  be  difficulties  in  bringing  home  the  offence  to 
persons  who  might  plead  they  had  no  knowledge  that  they 
were  .suffering  from  disease.  It  was  provided  that  a  person 
convicted  under  the  Act  might  be  examined  by  a  doctor 
—the  doctor  in  the  case  of  a  female  being  a  female  doctor, 
it  was  provided  also  that  the  doctor  who  made  the  ex- 
amination,  or  in  case  of  imprisonment  the  prison  doctor, 
should  give  written  notice  to  any  such  person  found  suffer¬ 
ing  from  diseases  so  that  ignorance  could  not  be  pleaded, 
ihe  Home  Secretary  next  referred  to  the  clause  to  stop 

mentioning  that  the  old  Act  of 
1889  omitted  to  deal  with  advertisements  in  papers.  It 
was  proposed  to  extend  that  Act  not  only  to  advertisements 
relating  to  venereal  disease,  but  also  to  advertisements  of 
means  for  procuring  miscarriage  or  suggesting  that  premises 
could  be  used  for  immoral  purposes.  Sir  George  Cave 
added  m  closing  that  Mr.  Herbert  Samuel  when  at  the 
Hmne  Office  projected  a  bill  of  the  kind  now  submitted 
and  said  that  the  draft  had  been  taken  up,  with  omission, 
of  some  clauses  and  addition  of  others. 

Mr.  Samuel,  after  expressing  satisfaction  that  the  bill 
had  been  introduced,  and  strongly  supporting  the  clause  to 
make  communication  of  venereal  disease  an  offence,  said 
he  did  not  advocate  compulsory  notification  of  venereal 
disease  and  compulsory  medical  treatment,  and  he  was 
glad  that  the  bill  did  not  contain  such  proposals,  for  the 
effect  would  be  to  deter  persons  from  voluntarily  seekino' 
treatment.  He  did  not  believe  it  was  practicable  to 
require  compulsory  examination  of  ah  persons  who  entered 
workhouses  or  who  were  committed  to  prison.  It  would 
be  an  outrage  to  examine  a  person  committed  to 
prison  for^  theft,  still  more  for  a  quasi-political  offence, 
with  a  view  to  discovering  whether  he  was  sufferintr 
from  venereal  disease.  In  support  of  the  proposal  for  the 
nmdical  examination  of  persons  convicted  of  certain 
offence.s,  Mr.  Samuel  referred  to  a  case  which  came  under 
his  notice  when  he  was  Home  Secretary.  It  was  that  of  a 
known  prostitute  who  ■was  suffering  from  this  disease -in- 
its  most  virulent  form.  She  was  convicted  for  soliciting; 
but  the  magistrates  refused  to  sentence  her  for  the  short 
period  which  was  ah  they  could  impose,  and  remanded 
three  or  four  times,  and  meanwhile  she  received 
medical  treatment.  This  was  brought  to  the  knowledf^e 
of  the  Home  Office,  and  he  was  obliged  to  say  that  the 
magistrates  were  acting  illegally  in  using  their  remand 
power  in  this  way.  The  magistrates  protested,  but  the 
woman  was  released,  and  a  few  days  afterwards  Avas 
again  found  soliciting,  with  the  certainty  that  she  would 
transmit  the  disease  to  any  one  who  had  sexual  relation 
■with  her.  The  effect  of  Clause  2  would,  he  believed,  be 
that  a  man  or  woman  would  resort  to  the  centres  of  treat¬ 
ment  opened  in  accordance  with  the  proposals  of  the 
Local  Government  Board.  Mr.  Samuel  expressed  great 
regret  that  the  Home  Secretary  had  not  seen  his  Avay  to 
rai.se  the  age  of  consent  to  17.  Were  that  done,  and  the 
proviso  as  to  “reasonable  belief”  abolished,  it  would  in 
fact  afford  protection  up  to  18,  It  might  be  said  that 
juries  might  not  convict,  but  public  opinion  had  gone  a 
long  Avay  in  recent  years.  As  for  blackmail,  if  the  bill 
contained  the  provision  that  any  girl  under  the  ago 
of  17  or  18  convicted  of  prostitution  could  be  sent  to”a 
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reformatory  for  this  particular  purpose,  there  could  not  be 

a  case  of  blackmail.  . 

Mr.  Glvu  Jones,  -while  approving  of  the  bill,  raised 

questions“as  to  certain  points.  _  No  exception  could,  he 
thouoht,  be  taken  to  the  definition  of  venereal  disease, 
except  as  regards  the  last  part -“a  disease  which  may 
reasonably  be  suspected  to  be  .  . 

These  words  might  cause  a  great  deal  of  dithcultw  ihe 
section  to  ■  prohibit  advertisements,  while  prohibiting 
advertisements  to  the  general  public,  would  exempt  from 
its  operation  advertisements  in  bona  fide  medical  or 
pharmaceutical  publications.  He  asked  why  that  cxenip- 
tion  was  to  he  made.  He  could  understand  the  medionl 
profession  saying  that  the  general  public  ought  not  to  be 
Lid  in  public  advertisements  of  any  remedy  for  these 
diseases,  but  it  came  rather  ill  from  the  medical  profession 


to  say,  “  We  want  you  still  to  permit  the  propnetop  of 
these  remedies  to  tell  us  in  our  journals  what  these 
thiuf^s  are  used  for.”  Was  it  suggested  that  the  jiro- 
prietors  of  these  medicines  should  tell  them  in  their 
technical  journals  what  they  ought  to  prescribe  to 
their  patients?  Another  objection  he  had  ivas  that 
these  journals  would  be  found  in  nearly  eveiy  public 

^^^Cnraniaudcr  Wedgwood  said  the  one  clause  of  the  bill 
he  approved  of  was  that  raising  the  age  of  consent  to 
16;  he  thought  it  might  be  raised  to  17,  because  he  thought 
it  would  hiLthe  man  as  well  as  the  woman.  He  believed 
it  would  be  very  difficult  to  get  convictions  for  coniinimi- 
catiiu'  the  diseases.  He  thought  also  that  in  a  House  not 
elected  by  women,  and  without  lyoinen’s  representatives 
in  it,  the  presentation  of  such  a  bill  for  the  persecution  of 
this ’unfortunate  class  of  women  was  nothing  less  than 

iniquitous.  ,  ,  ,  n  , 

]Mi'.  IlciAvliusoii  Vcitlicr  Avislicd  tlin.t  tlio  bill  liciu  been  con- 
fined  to  that  part  dealing  with  venereal  disease,  and  he 
thoiudit,  too,  that  this  part  had  been  put  rather  hastily 
to'mther.  He  had  nothing  to  say  against  making  the  com¬ 
munication  of  venereal  disease  a  criminal  c>ftence,  except 
that  he  did  not  think  it  the  b^st  waj*  to  meet  a  difficult}. 
He  disagreed  Avitli  the  late  Home  Secretary  in  his  asser¬ 
tion  that  it  would  bo  an  outrage  to  examine  all  criniinals 
in  f'aol  who  were  suspected  of  disease.  He  thought  it  was 
by’^examination  and  by  learning  more  of  the  different 
people  who  were  afflicted  with  the  disease,  and  insisting 
upon  compulsory  treatment,  that  the  I’eal  suppicssion  of 
the  disease  would  come  about.  Sir  Henry  Craik  regarded 
the  measure  as  urgent.  Sir  George  Greenwood  thought 
that  Clause  2  would  have  little  effect,  and  tliat  the  cinly 
way  to  stamp  out  the  diseases  was  by  registration  and 
inspection. 

Amongst  the  subsequent  speakers 
tions,  supported  the  second  reading, 
observed  the  notice  subsection  of  _ 

loosely  (li’ciwii.  ^-Tlie  bill  wrs  rccicl  fi  soconcl  tiinCj  niiu,  tlic 
committee  stage  has  been  put  down  for  INIonda}  next, 


Avho,  with  qualifica- 
Mr.  Bentley  Dennis 
Clause  2  AvaS  very 


Bonesetters. 

Tu  the  House  of  Commons  on  F’ebruary  20th^  Mr. 
MaeVeagh  put  a  succession  of  questions  to  the  Under 
Secretary  for  War  in  pursuit  of  his  demand  that  men  Avho 
do  not  hold  medical  degrees  should  be  employed  by  the 
armv  in  “  manipulative  surgery.”  He  first  asked  Avhether 
the  War  Office  was  willing  to  appoint  immediately  a  com¬ 
mittee  composed  of  men  ot  high  attainments,  jet  not  con¬ 
nected  Avith  the  medical  profession,  in  order  to  inquire 
into  the  question  of  utilizing  for  the  alleviation  of  the 
sufferings  of  wounded  soldiers  the  services  of  experts 
in  manipulative  surgery  aa’Iio  did  not  hold  inedical 
ilegvces.  Mr,  Macphersoii  replied  in  the  negative,  and 
Mr.  MacYeagh  then  wanted  to  knoAv  AAliat  Avas  the 
objection  to  such  an  appointment.  The  Under 
Secretary  answered  that  it  AA'as  a  A’crj'  doubtful 
proposition  to  suggest  that  noii-technical  men  Av.ould  be 
good  judges  of  technical  subjects.  Mr.  Swift  IMacNeill 
interjected  the  question  ;  “  Is  the  Government  prepared  to 
allow  men  to  suffer  in  the  interests  of  professional  trade 
unionists  ?  ”  IMr.  Maepherson  protested  against  that  state¬ 
ment,  and  said  that  nothing  had  been  more  admirable 
thronghoiit  the  course  of  tJio  Avar  than  the  skill  that  had 
been  efficiency  displayed  by  tlie  medical 

profession.  Sir  M  illiam  Collins  asked  Avhcthei,  a\  bile 


not  excluding  investigation  of  any  line  of  treatment, 
from  Avhatcver  source  it  might  be  suggested,  the  Govern¬ 
ment  Avould  have  regard  to  the  risks  as  avcII  as  to  tlio 
advantages  of  unqualified  practitioners,  Mr.  Maepherson 
replied  in  the  affirmative.  Mr.  Lynch,  the  Nationalist  i 
Member,  Avho  rarely  misses  an  opportunity  for  the  exercise 
of  his  OAvn  peculiar  saturnine  humour,  hereupon  asked 
Avhethcr  IVIr.  Maepherson  was  aAvare  that  five  members  of 
his  OAvn  Government  had  undergone  this  treatment,  and 
did  he  not  admit  that  even' the  life  of  one  private  soldier 
was  more  valuable  than  that  of  the  AA'hole  front  bench— 
a  jest  which  excited  laughter.  _ 

Mr.  MacYeagh  afterwards  pursued  his  questions,  Avhich 
were  apparently  designed  for  the  purpose  of  arguing  the 
matter  through  the  medium  of  the  notice  papet.  Ho 
inquired  whether  a  soldier,  in  the  West  Kent  Regiment— 
W.  H,  ToAvnley— aftei'being  unsuccessfully  treated  at  homo 
and  abroad,  Avas  discharged  from  the  army  as  incurable ; 
and  Avhether  Mr.  Maepherson  Avould  call  for  a  report  on 
this  man’s  subsequent  medical  history.  The  Ministei’ 
replied  that  he  had  no  information  on  the  subject. . 
Mr.  MacYeagh  next  asked  Avhether  the  Minister  Avas  aware  1 
that  five  of  the  thirty  officers  of  the  7th  Oxfords  were  unfit  | 
for  military  service  until  they  had  undergone  “  manipulative 
treatment”;  Avhether  they  had  in-eviously  been  treated  un- , 
successfully  by  medical  practitiouevs ;  and  wliether  they^ 
were  now  on  active  service  in  France.  Mr.^  Maepherson 
said  that  he  had  no  information.  Mr.  MacYeagh  further 
asked  Avhether  the  medical  profession  in  France  Avas 
availing  itself  of  the  seiwice  of  experts  in  manipulative 
surgery  for  the  treatment  of  Avounded  soldiers,  and  Avhetliei 
the\lnder  Secretary  would  state  on  Avhat  grounds  the  Wav 
Office  at  home  refused  to  allow  “a  similar  dilution  of: 
labour.”  Mr.  Maepherson  ansAvered  that  he  had  no  in¬ 
formation  on  the  first  part  of  the  question.  As  regards  tliej 
second  part,  he  rip  ated  that  under  the  terms  of  thei 
Medical  Act  no  pci  son  could  be  emp  oyed  as  a  surgeon  in 
military  service  Avho  is  not  I’egistered  under  that  Act. 
On  the  suggestion  by  Mr.  Mac\  eagli  that  in  the  report  of; 
the  Britisir  .Medical  Committee  tlie  statement  Avas  made: 
that  manipulative  surgery  was  being  used  in  France,  Mr, 
Maepherson  replied  that  it  Avould  be  much  better  to  debate 
the  subject.  He  added  avc  not  only  have  the  finest  doctors 
and  surgeons,  but  also  the  finest  hospitals  Avdiere  the  men 
are  treated.  Mr.  MacYeagh  put  several  other  questions  of 
the  same  character,  submitting  that  higlily  placed  officers 
in  the  services  had  been  treated  by  manipulative  surgeij,i 
and  that  privates  failed  to  get  the  same  expert  assistance. 
He  talked  of  this  as  “  a  scandal,”  but  the  Speaker  pulled, 
him  up,  reminding  him  that  he  had  no  right  to  debate  tlie| 

question  then.  .  ,  , 

On  February  21st  Mr.  Peto  asked  the  Under  Secretary- 
of  State  for  War  whether  his  attention  had  been  called  to 
the  offer  of  Mr.  H.  A.  Barker  to  treat,  Avithout  charge,  by 
his  system  of  manipulative  surgery,  officers  and  men  who 
are  disabled  by  joint  injuries;  and  whether,  “  m  view  ot 
the  evidenee  of  the  success  of  this  gentleman’s  methods, 
he  would  take  steps  to  appoint  a  committee  of  surgeons  to 
investigate  and  report  upon  his  methods,  Mr,  Maepherson 
replied  that  he  had  nothing  to  add  to  the  answer  he  gave 
on  Tuesday.  Mr.  Peto:  Is  it  Avorth  while  to  have  the 
views  of  eminent  and  orthodox  surgeons  on  this  mans 
work,  and  the  evidence  ho  can  bring  before  them  ?  Mr.i 
Maepherson:  I  have  seen  the  views  of  very  eminent  sur¬ 
geons,  and  they  are  all  against  it.  Mr.  Peto  :  Has  the  hon.^ 
gentleman  the  evidence  of  people  of  the  highest  positioni 
Avho  AA'ould  give  him  exactly  the  opposite  impression.', 
Mr.  Maepherson :  No,  I  have  not.  Mr.  Peto :  Will  the 
hon.  gentleman  be  prepared  to  do  so?  Mr.  Maepherson  ^ 
Certainly.  Mr.  Lynch:  What  are  the  surgical  qualihea  , 
tions  of  Mr.  Barker  ?  Mr.  xMaepherson :  1  can  only  say 
that  jMr.  Barker’s  name  is  not  in  the  Medical  Regisicr.  ' 

It  is  understood  that  a  movement  is  on  foot  to  form  a 
parliamentary  committee  to  urge  upon  the  Y  ar  0  iw 
authorities  the  desirability  of  making  the  fullest  possible 
use  of  all  assistance  available  for  the  manipulative  treat 
ment  of  wounded  soldiers.  It  is  said  that  some  htt.V; 
members  are  showing  sympathy  with  the  proposal,  ane 
that  a  meeting  regarding  it  will  be  held  next 
It  is  probable  that  a  discussion  on  the  subject  a\  1 
raised  upon  one  of  the  medical  votes  aa'Iicii  the  Armj  Ls  1^ 
mates  are  taken.  Mr.  IMacYoagh’s  intention  is  to  move 
a  reduction  of  a  vote  in  order  to  divide  the  House  on  tU*. 
question. 


i 
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AR3I  STU3IPS  AND  ARTIFICIAL  HANDS. 

ji.  A.  Stabler,  writing  on  the  formation  of  arm  stumps 
itable  for  tlio  voluntarily  movable  artificial  hand,* 

■  ers  to  many  details  of  practical  importance  recently 
irked  out  at  the  experimental  institution  at  Singen. 
10  principle  of  the  voluntarily  movable  artificial  hand 
to  make  use  of  the  contractile  power  of  the  muscles  of 
3  stump.  The  power  is  transferred  from  the  muscle  to 
3  apparatus  through  the  intermediation  of  a  metal  bar 
ierted  in  a  canal,  “  the  power  canal,”  made  by  operation 
(lOugh  the  soft  parts  of  the  stump,  including  the  muscle 
elf.  The  muscles  of  a  stump  are  as  a  rule  capable  of 
Je  function,  but  by  graduated  exercise  the  power  of 
untary  movement  may  be  restored  in  them.  Even  then, 
s  found  that  there  is  no  discriminati’in  between  flexor 
I  extensor  actions,  the  two  sets  of  muscles  acting 
;ether.  By  prolonged  education  the  power  of  using 
)  flexors  apart  from  the  extensors  may  be  attained ; 
:1  it  is  then  usually  found  that  the  extensors  also  -arc 
rable  of  isolated  contraction. 

dr.  Stadler  lays  it  down  as  a  general  rule  that  flexors 
luld  be  used  for  flexor  movements  and  extensors  for 
icnsor  movements.  He  considers  it  advisable  to  reverse 
!  arrangement  only  in  cases  where  the  power  of  the 
.ensors  greatly  predominates  over  the  flexors;  when 
s  reversal  had  to  be  made  the  education  of  the  muscles 
wed  a  much  more  difficult  and  prolonged  process. 

L’he  method  adopted  for  deciding  which  muscle  or  set  of 
scles  should  be  used  for  the  power' source  was  as 
|Ows:  The  muscles  to  be  tested  were  firmly  gripped 
111  the  thumb  and  forefinger,  and  the  patient  was  made 
contract  them.  By  repeated  observation  it  Avas  found 
;.sible  to  ascertain  Avhich  muscles  contracted  Avitli  most 
jour.  Through  these  the  “  power  canal  ”  Avas  made. 

L'he  stump  muscles,  it  Avas  found,  could  not  be  used  as 
iource  of  poAv^er  unless  on  contraction  they  formed  a 
j’siderable  fleshy  swelling,  “  the  power  sAvelling,”  and  for 
i  to  form  the  muscle  must  be  loose  and  not  adherent  to 
les.  In  some  stumps  a  sufficient  “  power  sAvelling  ”  was 
eady  present ;  in  others  it  had  to  be  provided. 

:)r.  Stadler  states  that  the  conditions  are  most  favourable 
irm  stumps  of  moderate  length,  those  including  some- 
at  more  than  the  upper  third  of  the  arm.  In  these  it 
not  usually  necessary  to  provide  a  “power  swelling 
;utficed  to  make  the  canal  through  the  muscles  at  the 
t  where  they  were  most  movable.  Specially  favourable 
;e  these  stumps  Avhen  no  muscular  adhesion  to  bone 
7  occurred,  and  Avhere,  as  often  happened,  the  soft  parts 
■e  so  loose  that  they  could  be  freely  moved  in  a 
gitudinal  direction  over  the  bone,  like  a  sleeve.  Where 
,  muscle  had  become  adherent  to  bone,  much,  it  was 
ad,  could  often  be  done  by  massage ;  but  if  this  failed, 
j  muscles  AA^ere  loosened  by  operation. 

.1  all  other  arm  stumps,  Dr.  Stadler  states,  a  “  power 
lling”  had  to  be  provided  before  the  poAA'er  canal  Avas 
Ic,  in  order  that  sufficient  shortening  might  be  secured, 
abort  arm  stumps  the  muscles  AA’ere  frequently  so  ad- 
■ynt  to  the  bone  that  no  contractile  force  Avas  present 
’  1  a  “  power  swelling  ”  Avas  made.  It  was  necessary  to 
fitc  and  loosen  the  muscular  belly,  but  much  dis- 
hination  was  called  for  in  order  to  preserve  useful 
chments.  In  very  long  arm  stumps,  Avhere  more  than 
thirds  of  the  arm  remained,  a  “  poAver  swelling  ”  was 
obtainable  Avhen  the  muscles  Avere  extremely  movable 
the  bones.  This  mobility  diminished  with  the  length 
'he  stump,  and  Avas  usually  very  slight  in  cases  of 
•ticulation  through  the  elbow-joint. 

■  orearm  stumps  presented  many  difficulties  in  the  way 
arming  a  “  power  SAvelling  ”  ;  the  presence  of  tendons 

■  an  obstacle,  and  the  conditions  of  nutrition  Avere  not 
■urable  for  the  healing  of  *tlje  canal.  The  conditions  for 
ling  the  sAvelliug  Avere  found  to  be  best  at  about  the 
die  of  the  forearm,  in  the  fleshy  portion  of  the  flexor 
extensor  muscles.  In  very  short  forearm  stumps  the 
litions  Avere  good  for  providing  the  “  power  SAvelling  ”  ; 
Dr.  Stadler  had  recently  observed  a  tendency  in  this 
ition  for  the  flexor  muscle  to  undergo  undue  hyper- 
;hy,  so  that  complete  flexion  at  the  elboAV  Avas  pre- 

*  Krieoschir..  Heft  29,  i).  623,  Beitr.  z.  lain.  Chir. 
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vented  by  the  bulk  of  the  muscle.  He  suggests  that  this 
objection  might  be  overcome  by  using  the  triceps  and 
brachiahs  muscle  as  the  source  of  power  instead  of  the 
oieaiiu  flexors,  but  in  that  case  the  movements  of  the 
fingers  independently  of  the  forearm  Avould  be  lost. 

•  Stadler  states  that  in  all  forearm  stumps  it  w-as 
impossible  to  make  the  “  power  canal  ”  Avithout  pre¬ 
vious  y  forming  a  “  power  SAvelling.”  The  mobility  of  the 
muscles  in  these  stumps  Avas  generally  so  slight  that  it 
was  necessary  to  loosen  the  muscles  before  placing  the 
canal.  In  some  cases  it  might  even  be  considered  iusti- 
liable  to  shorten  the  stump  by  several  centimetres  in  order 
to  lender  the  conditions  more  favourable.  Reamputatiou 
was  necessary  also  Avhen  ankylosis  betAveen  radius  and 
ulna  had  occurred.  On  the  other  hand,  Avhere  exarticula- 
tion  through  the  Avrist-joint  had  been  performed,  it  Avas  a 
mistake  to  shorten  the  stump.  The  rotatory  movement  of 
the  forearm  should  be  preserved ;  any  lack  of  mobility  in 
the  forearm  muscles  should  be  corrected  by  loosening  the 
tendons  at  the  lower  end,  and  the  poAver  canal  .shouTd  bo 
placed  higher  up  in  the  forearm,  through  the  fleshy  sub¬ 
stance  of^  the  flexors  or  extensors.  A  difficulty  in  con¬ 
nexion  Avith  forearm  stumps  Avas  the  tendency  of  the 
power  swelling  to  undergo  permanent  retraction  and  thus 
loss  of  force.  This  tendency  Stadler  considers  to  have 
been  due  to  the  absence  of  any  counteraction  to  the  normal 
tonus  of  the  muscle.  To  meet  this  difficulty  he  had  suc¬ 
cessfully  provided  counteraction  by  means  of  a  spring.  In 
upper  arm  stumps  the  effects  of  retraction  Avere  not  so 
obvious;  the  lifting  poAver  of  the  muscle  generally  remained 
adequate  notAvithstanding  tlie  retraction. 

In  discussing  the  formation  of  the  canal,  Stadler  lays 
stress  on  the  point  tha.t  the  skin  flaps,  Avhich  are  rolled 
together  through  the  muscle,  should  be  at  least  4  cm.  Avide. 
If  made  narroAA'er  than  this,  a  tendency  to  patchy  necrosis 
ai’ose,  Avhich  greatly  hindered  the  healing  of  the  canal, 
(jood  resistance  on  the  part  of  the  tissues  of  the  canal  was 
only  obtained  _  by  primary  healing;  at  spots  where 
secondary  healing  occurred  the  tissue  resistance  was 
ahvays  greatly  reduced.  Dr.  Stadler’s  paper  is  illustrated 
by  numerous  photographs  of  stumps  with  their  “  power 
swellings  ”  and  “  power  canals,”  and  also  of  the  varied  and 
delicate  voluntary  actions  that  can  be  performed  Avith  the 
artificial  hand,  such  as  picking  up  a  match,  tearing  off  a 
slip  from  a  Avail  calendar,  and  many  others. 


APPLIANCES  AT  THE  MILITARY  ORTHOPAEDIC 
HOSPITAL,  VIENNA. 

De.  Oskar  Steacker  has  made  a  report  *  on  some  recent 
improvements  in  orthopaedic  appliances  designed  in  the 
military  orthopaedic  hospital  of  Vienna.  He  gave  a  brief 
description  of  the  Avoikiug  organization  of  the  institution. 
Apart  from  the  invalid  school,  the  hospital  has  a  depart¬ 
ment  under  the  direction  of  a  staff  of  expert  mechanicians 
whose  duty  it  is  to  invent  new  apparatus  and  prepare 
models.^  The  models  are  then  tested  on  the  patients 
of  the  invalid  school.  They  are  next  passed  on  to  the 
manufacturing  department  Avhere  they  are  reproduced 
in  quantity.  A  third  dejjartment  is  reserved  entirely  for 
repairs. 

The  more  interesting  of  the  improvements  described  by 
Dr.  Stracker  are  those  relating  to  paralysis  of  the  peripheral 
nerves.  He  has  designed  an  apparatus  which  proved  of  much 
use  in  paresis  or  paralysis  of  the  deltoid  muscle.  Among 
plexus  wounds  it  Avas  not  infrequent  to  find  a  lesion  of 
Erb  s  point  or  in  its  neighbourhood.  In  such  cases  the 
deltoid  and  biceps  or  one  of  these  muscles  was  affected. 
Stracker  states  that  the  AA'ell-knoAvn  disability  arising  from 
paralysis  of  the  deltoid  could  to  a  large  extent  be  mitigated 
by  an  apparatus  he  had  designed  to  assist  in  keeping  the 
arrn  loosely  aAvay  from  the  body  Avithout  hampering  the 
actions  of  the  sound  muscles.  This  apparatus  consisted  of 
tAA’o  limbs  connected  by  a  hinge.  One  limb  carried  a  curved 
plate  for  the  upper  arm  to  rest  on  ;  the  other  ended  in  a 
cylindrical  bar  Avhich  passed  through  tAvo  rings  fixed  to  a 
vertical  splint  placed  along  the  side  of  the  body  in  the 
mid-axillary  line.  _  Inferiorly  the  vertical  splint  bore  a  pad, 
modelled  to  the  iliac  crest,  on  Avhich  it  rested,  and  AA^as 
bound  to  the  body  by  tAvo  belts.  At  the  hinge  joint  in  the 
axilla  a  metal  wire  Avas  Avouiid  round  the  parts  so  as  to 

*  Kriegscliir.,  Heft  29,  p.  653,  Beitr.  z.  Iclin.  Chir. 
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form  a  spring  wliicli  held  the  limbs  of  the  apparatus  apart. 
Movem.mts  of  the  arm  are  stated  to  be  greatly  tacihtated 
by  this  apparatus.  Adduction  of  the  arm  by  compressing 
the  spring  gave  the  impetus  for  abduction.  Dr.  btracker 
roijorts  tliat  painters,  tailors,  builders,  and  others,  ha^  e 
been  rendered  capable  of  resuming  work  with  the  assistance 

of  this  apparatus.  , 

For  paralv.ses  of  the  flexors  of  the  elbow  Dr.  Strackei 
found  a  spring  running  over  the  front  of  the  elbow  to  be 
the  most  suitable  contrivance.  A  metal  rod  passed  down 
on  eitlier  side  of  the  limb  was  fixed  by  bands  to  the 
arm  and  forearm.  The  rods  were  hinged  precisely  the 
axis  of  the  elbow  joint,  and  to  them  were  attached  two 
spiral  springs  so  arranged  as  to  cross  in  front  of  the  elbow. 
(Jne  end  of  each  spring  was  attached  by  means  of  a  leather 
.strap,  perforated  ‘to  enable  the  spring  to  be  tightened  or 
loosened  as  retiuired.  The  springs  were  made  of  such 
strength  as  to  keep  the  elbow  flexed  and  at  the  same  time 
allow‘  the  triceps  muscle  to  overcome  them. 

For  wrist-drop  Dr.  Stracker  had  used  several  types  of 
appliance  based  on  a  design  by  Dr.  Spitzy,  consisting  of  a 
leather  manchettc  for  the  forearm,  on  the  flexor  side  of 
which  a  flat  metal  bar  was  fixed.  The  bar  passed  along 
the  palm,  and  at  its  end  was  a  transverse  piece  which 
supported  the  hand  along  the  line  of  the  mctacarpo- 
jihalangcal  joint.  The  thumb  was  held  auay  fiom  the 
palm  by  a  steel  spring  running  from  the  outer  side  of  the 
inanchette.  The  support  given  by  the  transverse  bar 
enabled  the  more  delicate  actions  of  the  fingers  to  be 
executed,  as  in  writing,  playing,  typewriting,  sewing,  and 
so  forth.  Where  the  aim  was  simply  to  keep  the  hand 
raised  a  metal  knob  acting  against  tlie  hollow  of  the  hand 
was  substituted  for  the  transverse  bar.  V  here  the  action 
of  ‘^rasping  was  required  the  metal  bar  was  placed  on  the 
extensor  .side  of  the  manchette,  and  the  transveise  bai, 
lyin<'  across  the  knuckles,  w’as  curved  iinvard  towards  the 
pahn  at  its  extremities.  To  the  hooks  thus  formed  a  strap 
xvas  attached  running  across  the  palmar  aspect  of  the 
liictacarpo-plialan^eal  joints  and  supporting  the  hand,  and 
the  action  of  grasping  was  hot  interfered  with. 

For  raising  the  point  of  the  foot  in  “  dropped-foot 
Dr.  Stracker  used  a  very  simple  contrivance.  From  a 
metal  bar  attached  on  either  side  of  the  leg  and  passed 
down  to  the  heel  of  the  boot  twm  short  horizontal  rods 
projected  backwards  above  and  below  the  hinge  at  the 
ankle.  Between  the  extremities  of  tliesc  rods  a  prespre 
spring  was  inserted,  the  action  of  which  was  to  dorsiflex 
the  foot.  Dr.  Stracker  concludes  his  report  with  what  he 
appears  to  regard  as  the  fundamental  dogma  of  ortho¬ 
paedics:  “That  which  is  simple  is  good;  that  which  is 
complicated  is  bad.” 
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ARMY. 

Died  of  Wounds. 

C.vpTAiN  J.  Macallan,  R.A.M.C. 

Captain  James  Macallan,  R.A.M.C.,  died  on  lebruary 
9th  of  Avounds  received  on  February  6th,  aged  30.  He  was 
tiic  fourth  son  of  iMr.  Andrew  Macallan,  solicitor  and  bank 
agent,  of  the  National  Bank  House,  Rutherglen,  and  was 
educated  at  Glasgow  University,  where  he  graduated  M.B, 
and  Ch.B.  in  1910,  subsequently  filling  the  post  of  senior 
house-surgeon  of  the  Royal  Infirmary,  Wigan.  He  joined 
the  Special  Reserve  of  the  R.A.M.C.  as  lieutenant  on 
4?>eptember  17th,  1914,  was  promoted  to  eaptain  after  a 
vear  s  service,  and  was  attached  to  the  East  Lancashire 
Regiment. 


Died  on  Service. 

IjIecten.ant-Colonel  F.  Flasiiman,  A.A.M.C. 

T.ieutonant  Colonel  Fronde  Flashmau,  Australian  Army 
I\lodical  Corps,  died  of  pneumonia  in  No.  14  General 
Ifospital,  Boulogne,  on  February  12th,  aged  46.  He  was 
educated  at  Sydney  University,  where  he  graduated  M.B., 
and  was  assistant  physician  to  the  Prince  Alfred  Hospital, 
Sydney.  He  came  to  Europe  in  the  Australian  A.M.C.  in 
July.  1915,  and  Avas  for  some  time  employed  in  No.  3 
liondon  General  Hospital,  WandsAvorth,  before  going  to 
France. 


Wounded. 

Captain  A.  H.  Ernst,  R.A.M.C.  (teraporaryh 
Captain  W.  8.  Evans,  R.A.M.C.  (temporary;. 
Captain  C.  W.  Robin.son,  R.A.M.C. (T.l  .). 
Lieutenant  R.  A.  Slater,  R.A.M.C.  (temporaryh 


Deaths  of  Sons  of  Medical  Men. 

Clark,  William  G.,  Captain  London  Regiment,  only  son  of  Dr 
G  Clark,  of  Stockwell,  reported  missing  on  July  1st.  1916,  mui 
presumed  killed  on  that  date,  aged  22.  He  attained  the  rank  o 
captain  on  August  29th,  1914. 

fSte\enson,  John  Huntley  Wickham,  Second  LieutenaQl.) 
Indian  Armv,  A'ounger  son  of  Surgeon-General  H.  \A  ,  Stevensouii 
I.M.S.  (retired),  of  Castletown,  Isle  of  Man,  died  of  Avounds  oi; 
rebruarvSth.  He  was  educated  at  Wellington,  entered  banoi 
liurst  in'August,  1914,  got  his  first  commission  on  January  13th 
1Q1R  niifl  wn.s  nost.P.fl  to  tllG  46tll  l^UUiabiS. 


Medical  Student. 

Stewart,  N.  W.,  Lieutenant  Royal  Scots,  attached  to  Roia 
Flving  Corps,  the  elder  son  of  the  Rev.  Alexander  Stewart  o 
Edinburgh,  who  died  of  wounds  on  January  23rd,  was  a  studen 
of  science  and  iiiediciue  at  tiiG  University  of  Edinbui^b,  A\lKr* 
he  took  first  and  second-class  certificates  and  a  medal. 


HONOURS. 

A  i'lFTH  supplement  to  the  T.ondon  Gazette  issued  O: 
February  15th  contains  the  names  of  the  following  medico 
officers  as  recipients  of  honours  and  rewards  for  service 
reuclorctl  in.  connexion  military  operations  in  th 

field  : 

To  he  C.il/. 6'.— Colonel  Patrick  Hehir,  C.B.,  M.D.,  F.R.C.S 
I.M.S.  , 

Awarded  Bar  to  the  mUtary  Cross.— Temporary  Captain  Alle 
Coulter  Hancock,  M.C.,  R.A.M.C. 

7’o  he  Brevet-Volonels. — Lieutenant-Colonels  W.  G.  Beyts  ar 
L.  P.  More,  of  the  R.A.M.C,  (Avith  effect  from  January  1st,  19i' 
inclusive). 

To  he  Brevet ■TAentenanl-Colonels. — Major  F.  A.  F.  Barnard* 
M  D  r  ll.C.S.,  I.M.S.  (with  effect  from  January  1st,  1917,  it 
elusive) ;  Major  A.  W.  C.  Young,  M.B.,  I.M.S.  (Avith  effect  froi 
June  3rd,  1916,  inclusive). 


Tlie  King  has  granted  permission  to  the  following  medici 
officers  to  wear  the  decorations  and  medals  indicated,  confem 
upon  them  by  tlie  Allied  Powers  for  distinguished  scrvici 
rendered  during  the  course  of  the  campaign  : 

By  the  Emperor  of  Bussia. 

Order  of  St.  Ji/iu’.— Third  Class  (with  swords  :  Colon 
Gerald  Cree,  C.M.G.,  A.M.S. 

Medal  of  St.  Ceoiv/c.— Second  Class:  Senior  Subassistai 
Surgeon  Blaula  Baksh,  Imperial  Establishment,  Houg  Kon 
Singapore  Artillery. 

By  the  King  of  Serbia. 

Order  of  the  White  Eayle.— Second  Class  (with  swordsi 
Surgeon-General  Francis  Harper  Treherne,  C.M.G..  E.lt.U. 
Third  Class  (with  swords) :  Lieutenant-Colonel  (tempora 
Colonel)  Alfred  Ernest  Conquer  Keble.  D.S.O.,  R.A.M. 
Fourth  Class  (with  swords):  Lieutenant-Colonel  (tempora 
Colonel)  Denis  Joseph  Collins,  M.D.,  R.A.M.C’.,  Lieutenai 
Colonels  Richard  Reginald  Sleman  and  John  Robert  3Vha 
M  B  of  the  R.A.M.C.;  Majors  Kichard  James  Bradley,  M.l 
Robert  Welland  Knox,  D.S.O.,  M.B.,  and  Walter  ^cott  J’atto 
MB,  of  the  I.M.S. ;  Major  Roy  Stanley  McGregor,  Austi, 
lian  A.M.C.  Fifth  Cla.ss  (with  swords):  Captain  (tempera 
Lieutenant-Colonel)  Henry  Wade,  M.D.,  F.R.C.S.,  R.A.M.C 
Captains  (temiwrary  Majors)  Edmund  Tytler  Burke,  SIJ 
R.A.M. C.(S.K.),  Edvvard  Leopold  Rowse,  M.D.,  R.A.M.C. ;  Oa 
tains  Heerajee  Jehangir  Manockjee  Cursetjee,  M.B.,  Hermi 
Falk.  M.B.,  Edward  Slade  Goss,  and  Vivian  Bartley  Grec 
Armvtage,  of  the  I.M.S.;  Captains  Robert  Carlyle  Caryl 
M.B.'.  James  Gerald  Fayrer  Hosken,  Robert  Proudfoot,  M.l 
and  Hugh  George  Trayer,  M  IL,  of  the  R.A-M.C. ; 
Wentworth  Roland  Caiieagh  Mainwaring,  Australian  A.M.f 
attached  Australian  Light  Horse;  temporary  Captai 
Reginald  Anson  Mansell,  M.B.,  and  Joseph  Arthur  Arkwrigt 
M  1).,  of  the  R.A.M.C.;  Lieutenant  Nilkanth  Sheiram  Jati 
I.M.S. 

Cross  of  Karayeorye.—Fh-st  Class  (Avith  swordsi  :  Assista 
Surgeon  George  Tresham  Wrafter,  I.S.M.D.,  Subassista 
Surgeon  Rawail  Singh,  I.S.M.D.  (attached  Sikhs). 

I 

By  the  King  of  the  B.dginns.  .  , 

Op'tcier  cle  VOrdre  dc  la  Gouronne. — Major  Henry  Se'-siC 
Souttar,  R.A.M.C. 

Decorations  and  medals  liave  also  been  conferred  upon  a  lai| 
number  of  non-commissioned  officers  and  men  of  the  ho 
Array  Medical  Corps  and  of  the  Indian  and  Colonial  Mean 
Corps. 
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^nglaitb  auft  Mabs, 

Central  Midwives  Board, 

At  tl)G  nioutlily  iiioeting  of  the  Central  Miclwives  Board, 
on  February  15th,  it  was  announced  that  the  Actin" 
Registrar  of  the  General  Medical  Council  had  asked  the 
Board  to  forward  to  local  supervising  authorities  (a)  a 
copy  of  a  circular  letter  addressed  by  the  Council  to  all 
the  registered  medical  practitioners  in  England  and  Wales 
calling  their  attention  to  the  provisions  of  the  Mid  wives 
■Act,  1902,  which  prohibits  any  woman,  not  being  certified 
under  the  Act,  from  attending  women  in  childbirth 
habitually  and  for  gain  otherwise  than  under  the  direction 
of  a  qualified  medical  practitioner;  (b)  a  copy  of  a  warn¬ 
ing  notice  issued  by  the_  Council  pointing  out  that  any 
registered  medical  practitioner  proved  to  have  been  guilty 
of  “covering”  an  uncertified  woman,  w'ill  be  liable  to”have 
bis  name  erased  from  the  Medical  Register.  The  Secretary 
stated  that  the  Local  Government  Board  would  wish  to 
listribute  the  letter  and  notice  to  the  various  local 
supervising  authorities,  _  and  that  the  General  Medical 
council  had  agreed  to  this.  The  Board  raised  no  objection 
io  this  arrangement  being  carried  out. 

,  In  reply  to  a  letter  from  the  town  clerk  of  a  provincial 
/ity  respecting  the  conduct  and  action  of  a  local  medical 
^iractitioner  in  connexion  with  an  alleged  breacli  of 
section  1  (2)  of  the  Midwives  Act,  1902,  on  the  part  of  an 
incertified  woman,  the  Board  decided  to  forward  the 
lapers  in  the  case  to  the  General  Medical  Council  and  to 
express  its  readiness  to  appear  as  prosecutors  in  the  case 
f  so  desired.  In  respect  of  a  similar  charge  against  a 
egistered  medical  ]3ractitioner  in  another  place  the  Board 
, .greed  to  request  its  solicitor  to  consider  the  evidence 
Available  and  advise  as  to  whether  action  should  be  taken. 

Revised  lists  of  institutions  at  wdiich  midwives  may  be 
rained  and  of  recognized  lecturers  for  the  year  April  1st, 
917,  to  March  31st,  1918,  were  approved,  and  the  names 
If  fifteen  women  were  removed  from  the  roll  on  account  of 
dd  age,  ill  health,  and  inability  to  comply  with  the  rules. 

;  Coroner  and  Doctor. 

.  At  an  inquest  held  at  Altrincham  by  the  coroner,  Mr. 
ates,  on  February  12th,  some  remarks  were  made  about 
medical  man  who  had  been  in  attendance  on  the  de- 
cased  which  can  obly  be  regarded  as  extremely  unfair, 
b  appears  that  Elizabeth  Smith,  aged  90,  had  been 

ttend.ed  a  short  time  before  her  death  by  Dr.  Blease 

mior,  and  that  having  been  left  alone  in  her  bedroom  for 
few  minutes  she  was  found  lying  on  the  hearth  with  her 
'ead  on  the  fender.  It  was  supposed  that,  feeling  cold, 
le  had  seated  herself  near  the  tire  and  fallen  on  the  bars, 
verdict  was  returned  of  accidental  death  from  shock 
;’ought  on^  by  burning.  Evidence  was  given  by  the 
ironer’s  officer  that  when  he  went  for  what  he  called 
the  usual  note  ”  for  the  coroner.  Dr.  Blease  senior 

I  dered  him  out  of  the  surgery,  and  Dr.  Blease  junior 

.iked  what  authority  he  had  to  ask  for  the  note,  saying  it 
'as  an  attempt  to  get  medical  information  for  nothmff. 
he  witness  replied  that  it  was  the  usual  custom  for  tlfe 
)ctor  to  send  the  coroner  a  note,  but  Dr.  Blease  refused 
r  give  it.  The  coroner  said  it  was  the  first  time  he  had 
er  been  treated  in  so  discourteous  a  manner  b}^  a  medical 
an.  The  note  was  wanted  to  enable  him  to  decide 
liether  a  j^ost-m'orteiii  examination  was  necessary  or  not, 
id  he  considered  it  contemptible  on  the  part  of  tlie  doctor 
charge  him  with  trying  to  obtain  medical  information 
thout  payment.  The  foreman  of  the  jury  expressed 
mpathy  with  the  coroner’s  view  ;  but  the  coroner 
Tmot  well  be  ignorant  of  the  fact  that  he  had  no 
.'ht  to  demand  medical  information'  from  the  doctor 
:  less  a  summons  to  attend  at  the  inquest  were  issued  ; 
e  doctor  would  then  have  been  entitled  to  the  prescribed 
3,  and  Dr.  Blease  was  perfectly  within  his  right  in 
fusing  to  give  such  information  in  response  to  a  request 
ade  in  the  manner  described.  This  being  so,  the  state- 
jnt  of  Dr.  Blease  that  it  was  an  attempt  to  obtain  medical 
foimation  without  paying  for  it  seems  to  have  been  a 
mmon-senso  interpretation  of  the  facts.  If  the  jury 
ne  not  distinctly  informed  of  the  doctor’s  rights,  they 
u  perhaps  hardly  be  blamed  for  their  comments,  but  the 
■ofession  owes  a  debt  of  gratitude  to  Dr.  Blease  for  resist- 
^  a  practice  wdiich  is  far  too  common  wdth  coroners. 


A  T  r  -  Sphagnum  Moss  Dressings. 

A  nevv  depot  of  the  Edinburgh  Committee  for  the  prepara- 
tion  ot  sphagnum  mos^s  dressings  was  opened  by  the  Lord 
h,  ^  T  13th  in  Merchiston  Crescent,  Edin- 

T  ^  attended  the  ceremonv  were 

Lieutenant- Colonel  Cathcart,  F.R.C.S.,  the  originator  of 
tlm  movement.  Dr.  McKenzie  Johmston,  director  of  the 
oigamzation,  and  Sir  .John  Cowan,  through  whose  in¬ 
fluence  the  large  mansion  house  of  Craigroyston  was  lent 
to  the  committee  tor  its  work.  The  Lord  Provost  said 
that  m  July  last  only  20  dressings  were  produced  in  the 
nrst  w^eek,  but  the  average  output  for  1916  was  2,000 
dressings  a  week.  The  committee  had  branches  in  all 

n«enn  result  that 

bb.OOO  dressings  were  sent  out.  There  were  other  orga¬ 
nizations  at  work  in  Glasgow  and  in  many  districts  of 
Jiingland. 

Insanity  and  the  War. 

Dr.  Oswald,  medical  superintendent  of  the  Glasgow 
Jtoyal  Asylum  in  making  his  report  to  the  annual  meetiucr 
on  lebruary  15th  stated  that  there  were  432  patients  in 
the  asy  urn  at  the  beginning  of  the  year,  and  437  at  its 
close,  the  average  number  resident  being  436.  The  ad¬ 
missions  into  all  Scottish  asylums  in  1916  showed  that 
insanity  was  nearly  equally  divided  betiveen  the  sexes, 
tlie  greater  frequency  of  general  paralysis  and  alcoholic 
insanity  in  men  being  balanced  by  the  greater  number  of 
women  Avho  suffered  from  melancholia,  or  broke  down  at 
the  clnnactenc  period.  He  believed  that  the  efl'ect  of  the 
war  opening  up  to  women  a  greater  variety  of  occupations, 
would  increase  their  mental  stability,  for  a  woman  would 
be  better  able  to  find  out  for  what  occupation  she  was 
best  fitted;  undoubtedly  some  of  the  female  admissions 
during  the  last  year  owed  their  illness  in  part  to  beinor 
engaged  in  work  for  which  they  were  temi>eramenta]lv 
unsuitcd.  He  referred  especially  to  students  or  teachers, 
iaticnts  suttering  from  delusional  insanity  w’ere  frequently 
dangerous  and  when  the  disease  was  confirmed  their 
seclusion  was  necessary  in  the  interests  of  society.  Such 
persons  were  frequently  clever  and  well  educated.  They 
were  regardless  of  the  rights  of  others,  and  among  them 
were  at  least  some  of  the  eccentrics  and  “  anti’s  ”  of 
present-day  notoriety.  The  onset  of  the  war  had  arrested 
tor  a  time  the  course  of  the  disease  in  some  of  these  cases 
owing  to  its  compelling  effect  on  the  mind;  time,  how¬ 
ever,  bred  familiarity  even  with  a  world- war,  and  old 
ideas,  normal  or  abnormal,  reasserted  themselves;  in  the 
last  six  months  he  had  seen  a  number  of  patients  whose 
ilinep  began  before  the  on.set  of  the  war,  which  had 
checked  It,  „ut  who  had  of  late  showm  a  return  and 
^g^^ttvation  of  their  .symptoms.  The  definitely  ascer¬ 
tained  cause  of  the  insanity  in  twelve  men  and  five 
women  ivas  alcoholic  excess,  the  largest  number  reported 
lor  ten  years,  and  the  highest  percentage  on  the  admi.ssion- 
rate  for  that  period.  The  admissions,  however,  were  drawn 
from  so  large  an  area  and  the  figures  were  so  small  that  he 
did  not  feel  jmstified  in  drawing  conclusions.  He  was 
informed,  howevmy  that  the  admissions  into  one  of  the 
district  asylums  in  Glasgow  in  1916  showed  that  alcohol 
was  the  cause  of  the  illness  in  5  per  cent,  more  than  in 
the  previous  year.  The  war,  in  his  opinion,  had  not  led  to 
any  increase  of  insanity  among  the  civilian  population,  but 
among  those  on  active  service  there  were  many  instances 
ot  nervous  and  mental  breakdown  directly  due  to  its  effects. 

A  laige  jiroportion  w'ould  recover,  and  every  effort  was 
lessen  this  terrible  aftermath  ot  the  wav. 
Ihe  influence  of  the  war  on  the  mental  stamina  of  the 
nation  in  the  near  and  remote  future  could  not  bo 
estimated  but  was  found  to  bo  far-reaching.  He  believed 
that  there  was  at  present  no  actual  increase”of  insanity,  and 
the  report  of  the  General  Board  of  Control  for  1915  showed 
an  actual  decrease  of  130  patients  for  that  year,  the 
first  time  such  a  decrease  had  been  recorded  in  any 
year.  Insanity  was  most  common  among  the  poor, 
and  poverty,  insufficient  nourishment  and  anxiety  were 
powerful  factors  in  its  production.  The  high  standard 
of  Jiving  at  present  enjoyed  by  the  poorer  classes,  their 
freedom  from  the  fear  of  want,  and  their  constant 
and  'well-remunerated  employment  had  reduced  the 
number  of  cases  due  to  this  cause.  The  medical  officer  of  ' 
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health  for  Glasgow  had  reported  that  the  t]eath-iate  foi 
1916  was  the  lowest  recorded,  and  Dr.  Oswald  believed  it 
not  improbable  that  when  statistics  were  available,  a  low 
incidence  of  insanity  would  also  be  found.  Of  the  tlieia- 
peutic  value  of  work  on  farm  and  garden  as  a  healer  ot 
minds  there  could  be  no  doubt,  and  he  could  see  in  the 
awakening  practical  interest  taken  in  the  cultivation  ot 
the  land  by  a  large  number  of  men  and  women  a  double 
advantage— an  increase  in  the  national  food  supply  and  a 
betterment  of  the  mental  and  nervous  health  of  those  who 
undertook  such  work.  The  Dean  of  Guild,  who  presided, 
Vt'armly  congratulated  Dr.  Oswald  on  his  statement,  anc 
congratulated  the  directors  on  their  decision  to  admit 
soldiers  and  sailors  mentally  affected  by  the  war. 
This  was  regarded  not  only  as  a  patriotic  duty,  but 
as  a  legitimate  extension  of  the  objects  for  which 
institution  was  founded.  _  He  also  congratulated 
directors  on  the  economy  with  w’hich  the  institution 
conducted;  the  cost  of  maintenance  had  increased 
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30  per  cent.,  but  no  increase  had  been  made  in  the  rates 
tor  patients. 


Eyesight  of  Munition  Workers. 

At  the  annual  meeting  of  the  Royal  Victoria  Eye  In¬ 
firmary,  Paisley,  Dr.  Gilchrist  stated  that  last  year  foieign 
bodies  had  been  removed  from  the  eyes  of  no  fewer  than 
2,135  workers,  many  of  them  employed  in  munition  and 
armament  factories.  A  number  of  cases  of  burns  of  the 
face  and  eyes  among  men  and  women  employed  m 
factories  had  also  been  treated.  He  strongly  urged  that 
the  use  of  protective  spectacles  should  be  enforced ;  by 
their  use  the  number  of  cases  of  injuij  would  be  largely 
diminished,  and  some  eyes  which  might  be  totally  lost 
would  be  .saved,  compensation  claims  reduced,  time  lost  by 
workers  largely  saved,  and  the  work  of  hospitals  lessened. 


Blvdaitit. 


Dispensary  Doctor  of  Military  Age. 

At  the  last  meeting  of  the  guardians  of  the  South  Dublin 
Union  a  letter  from  the  Local  Government  Board  was 
received  pointing  out  that  Di’.  Andrew  Ryan,  who  was 
elected  by  the  guardians  the  previous  week  as  ternporary 
medical  officer  of  the  Clondalkin  Dispensary  District,  was 
recently  qualified,  and  eligible  in  respect  of  age  for  service 
in  the  R.A.M.G.  In  view  of  the  urgent  need  for  the  services 
of  such  men  in  the  armj^  and  the  fact  that  the  guardians 
are  in  a  position  to  make  other  sufficient  arrangements  for 
the  care  of  the  sick  poor  of  Clondalkin  by  the  appointment 
as  resident  temporary  medical  officer  of  a  doctor  above 
military  age,  or  otherwise  ineligible  for  military  service, 
the  Board  declined  to  sanction  Dr.  Ryan’s  temporary 
employment  in  the  dispensary  district  as  proposed.  It 
w  as  ordered  that  a  copy  of  the  letter  be  sent  to  Dr.  Ryan. 

Blackrock  War  Hospital  Supply  Depot. 

At  a  public  meeting  held  at  Blackrock,  co.  Dublin, 
under  the  auspices  of  the  Irish  War  Hospital  Supply  Depot, 
Mr.  J.  P.  McCabe,  J.P.,  wdio  was  in  the  chair,  said  there 
was  no  work  to  which  men  and  women  could  better  give 
their  time  than  helping  wounded  soldiers.  Those  w’ho 
were  fighting  the  good  fight  deserved  the  sympathy  of  all, 
and  the  depot  had  the  hearty  support  of  the  Urban 
Council.  Dr.  R.  C.  Peacocke,  Secretary  of  the  East 
Leinster  Division,  British  Medical  Association,  in  pro¬ 
posing  a  resolution  that  the  depot  W'as  w'orthy  of  every 
support  in  carrying  out  its  work  of  mercy,  said  that  the 
object  of  the  meeting  was  to  ask  for  volunteers  to  give 
their  spare  time  in  providing  splints,  crutches,  etc.  During 
the  coming  big  push  more  and  more  bandages,  splints, 
etc.,  would  bo  wanted.  The  War  Office  had  taken  over 
the  Meath  Industrial  School  for  the  purpose  of  a  military 
orthopaedic  hospital.  It  would  accommodate  some  200 
soldiers,  and  for  it  mox’e  hospital  requisites  than  ever 
would  be  w'anted.  Lady  Dockrell,  who  seconded  the 
resolution,  said  that  it  was  not  only  a  work  of  mercy,  but 
an  obligation,  to  look  after  the  maimed  and  w^ounded 
soldiers,  and  a  w’ork  which  demanded  the  support  of  all. 
The  resolution  was  unanimously  adopted.  Working  and 
general  committees  were  aiipointed  on  the  motion  of 
Rev.  J.  Pearson,  B.D. 


(tDlTCSpOUbflUf. 


LOOSE  BULLETS  AND  FOREIGN  BODIES  IN 
THE  HEART. 

Sir, — The  case  which  you  record^  of  the  wanderings  of  a 
shrapnel  bullet  in  the  circulation  is  of  very  direct  interest 
to  us  w'ho  are  preparing  for  exhibition  the  M  ar  Office 
collection  of  pathological  specimens. 

In  that  collection  there  are  three  specimens  where  a 
bullet  or  part  of  a  bullet  was  found  free  in  the  ventricle  of 
the  heart,  and  yet  in  which  there  w'as  no  trace  of  a  wound 
in  the  w'all  of  the  heart.  We  had  supposed  that  such 
bullets  had  found  their  way  into  a  large  vein,  probably  in 
that  part  of  the  infeiior  vena  cava  Avhich  is  almost  sur¬ 
rounded  by  the  liver.  We  had  a  difficulty  in  supposing 
that  a  bullet  could  be  carried  along  by  the  venous  stream, 
but  Dr.  Grandgerard’s  case,  to  which  you  have  drawn 
attention,  sets  our  difficulties  at  rest.  Dr.  Grandgerard 
observed  the  bullet  in  motion  in  the  auricular  region  of 
the  heart,  then  saw  it  in  the  right  groin,  then  over  the 
base  of  the  sacrum.  So  it  is  quite  evident  a  bullet  may  be 
sw'ept  with,  or  fall  against,  the  venous  current. 

My  chief  object  in  calling  attention  to  the  problem  of 
intracardiac  bullets — the  condition  is  not  rare,  for  I  have 
seen  records  of  at  least  eight  cases — is  in  the  hope  that 
the  officers  of  the  R.A.M.G.  may  make  a  systematic  search 
of  the  great  veins  in  such  cases,  in  order  to  determine  the 
site  where  such  bullets  enter  the  venous  circulation,  and 
discover  the  reason  why  an  entry  may  be  made  without 
noticeable  haemorrhage. 

In  every  case  the  bullet  is  coated  with  fibrin.  In  one 
case  Colonel  H.  M.  W.  Gray  successfully  pmoved  the 
bullet  from  the  right  ventricle,  death  occurring  four  days 
later,  not  as  the  result  of  the  operation.^  There  is  no 
record  of  such  a  bullet  being  carried  into  the  pulmonary 
arterv;  that  is  a  remarkable  circumstance.  If  the  bullet 
is  loose  within  the  right  ventricle — or  auricle— it  might  be 
possible,  bv  manipulating  the  position  of  the  pa,tient,  to 
bring  the  bullet  into  a  part  of  the  body  which  is  more 
accessible  to  the  surgeon,  as  in  Dr.  Grandgerard’s  case. 

I  should  like  to  talie  this  opportunity  of  stating  that  the 
collection  of  war  specimens  which  is  being  assembled  here 
by  order  of  the  Medical  Department  of  the  War  Office,  now 
amounts  to  over  1,200  specimens.  Mr-S.  G.  Sliattock  and 
Mr.  Cecil  Beadles  are,  as  your  readers  know^  now  engaged 
in  preparing  specimens  for  exhibition. — -I  am,  etc.,  ^ 

Royal  College  of  Siu’geons  of  England,  ARTHUR  KeTTH. 

Lincoln’s  Inn  Fields,  'W.C., 


THE  PROPHYLAXIS  OF  VENEREAL  DISEASES. 

Sir, — Will  you  once  more  grant  me  space  for  a  few 
remarks  on  this  subject,  suggested  by  the  matter  con¬ 
tained  in  your  issue  of  February  10th  relating  to  the  dis¬ 
cussion  on  January  31st  at  the  Royal  Institute  of  Public 
Health  on  the  lecture  by  Dr.  C.  J.  Macalister,  as  well 
as  to  the  letter  of  Mr.  Hugh  Elliot  on  wffiich  you  have 
commented  ? 

It  is  gratifying  to  those  who  regard  the  prevention  of  all 
kinds  of  infective  diseases  by  all  possible  means  as  the -1 
duty  of  all  medical,  practitioners  to  know  that  at  least  , 
two  very  prominent  members  of  the  National  Council  for  j 
Combating  Venereal  Diseases  are  wholly  in  accord  with  j 
their  views.  This  accord  was  proved  by  the  speech  of  Dr.  1 
Mott,  whose  special  knowledge  and  labours  as  a  member  1 
of  the  late  Royal  Commission  on  Venereal  Diseases  were  1 
so  invaluable,  and  by  the  striking  and  clearly  reasoned 
remarks  by  Dr.  Otto  May — one  of  the  secretaries  to  the 
National  Council — who  urged  that  the  question  of  pre-  1 
vention  w'as  a  purely  medical  one,  and  that  propaganda  on  j 
the  prevention  of  infection  by  venereal  diseases  should  bo  j 
persevered  with  in  spite  of  opposition. 

The  further  facts  that  the  lecturer,  in  his  reply  to  the  j 
speakers  at  the  discussion,  agreed  that  the  point  as  to 
prophylaxis  must  not  be  put  on  one  side,  and  that  no 
speaker  challenged  the  apparently  general  unanimity  of 
the  meeting,  indicate  that  not  much,  if  any,  oppositiou  is 
likely  to  arise  in  medical  quarters  to  the  taking  of  prac¬ 
tical  measures  towards  widely  popularizing  a  knowdedge 

1  Bbitish  Medical  Journal.  FIpitome.  February  17ib.  P.  7. 

2  British  Medical  Journal,  1915.  vol.  ii,  p.  561. 
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CORRESPONDENCE. 
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if  the  scientific  means  of  prophylaxis  that  are  now  and 
lave  for  some  years  been  available,  and  shown  to  be 
fficacious. 

Although  I  welcome  and  agree  with  the  views  ex- 
iressed  by  Mr.  Hugh  Elliot  in  his  very  interesting  letter 

•  s  to  the  necessity  of  keeping  apart  any  moral  or  other 
uestion  from  the  purely  medical  subject  of  prophy- 
1X13,  I  am  in  accord  with  you,  Sir,  that  Mr.  Elliot  has 
ot  made  out  his  implied  contention  that  in  the  present 
istance  medical  “  trades-unionism  ”  has  played  any  part 
i  putting  obstacles  in  the  way  of  public  knowledge  of 
be  antivenereal  prophylactics  now  in  question.  °The 
'sal  cause  of  opposition  has  been,  and  is  still  in  some 
uarters,  of  lay  or  non-medical  origin.  This  is  called 
public  opinion,”  and  the  undue  silence  of  the  medical 
rofession  on  the  matter  is  the  result  of  undue  submission 
)  lay  objections  and  to  an  untested  and  probably  quite 
verrated  or  even  non-existent  “public  opinion,”  rather 
lan  of  any  desire  to  preserve  a  monopoly  of  knowledge  on 
ledical  subjects  which  are  of  the  first  importance  to  the 
immunity. 

'  These  general  considerations  lead  me  to  add  that  I 
D  not  think  that  the  medical  profession  is  exercising 
self,  or  will  exercise  itself  much  on  the  question  as 
>  whether  or  not  the  knowledge  of  the  means  of  pre- 
mtion  should  be  given  by  medical  men  only  to  those 
'ho  consult  them  in  special  instances.  It  is  far  more 
•obable  that  in  view  of  the  wide-reaching  evils  of  these 
seases,  and  the  impossibility  of  establishing  a  general 
adication  or  “  functional  paralysis  ”  of  a  primary  and 
jcessary  instinct,  medical  practitioners  will  now  feel  it 
be  their  duty  to  pay  less  attention  to  sporadic,  though 
■metimes  powerful,  attempts  to  hinder  their  efforts,  and 
I  spread  their  knowledge  of  scientific  prophylaxis  as  far 

*  possible. 

■  One  word  niore  concerning  the  efforts  recently  made  to 
leck  the  evils  caused  by  advertising  and  other  unlicensed 
i  actitioners,  especially  in  relation  to  venereal  diseases, 
oubtless,  apart  from  any  governmental  action,  an  im- 
'ense  reduction  of  this  plague  could  be  effected  by  a 
meral  resolve  on  the  part  of  newspaper  proprietors  to 
luse  admission  to  quack  advertisements.  But  this  can 
'arcely  be  hoped  for ;  and  if  anything  practical  is  to  be 
ne  in  this  direction  it  must  rest  with  the  Local  Govern- 
‘mt  Board,  if  not  with  Parliament.  This  matter,  indeed, 

now  apparently  under  consideration  by  the  Board, 
i  opportunity  thus  presents  itself  for  the  Medical  Depart- 
mt  of  the  Local  Government  Board  to  urge  also  the 
portance  of  no  longer  setting  aside  the  question  of 
jphylaxis,  and  of  taking  prompt  steps  to  facilitate  the 
der  knowledge  of  practical  means  for  efficient  preven- 
m. — I  am,  etc., 

■  ondon,  W.,Feb.  Mth.  H.  Brvan  Doxkix, 


3ie,— In  problems  involving  the  consideration  of  sexual 
-ations — the  oldest  question  that  has  puzzled  mankind — • 
take  any  but  the  widest  view  is  deplorable.  Particu- 
ly  repu^ant  to  those  who  would  honestly  seek  the  best 
ution  of  these  grave  matters  is  anything  in  the  nature 
•“special  pleading.”  Unfortunately,  the  letter  of  the 
Hor  of  Downward  Paths,  in  reply  to  Mr.  Hugh  Elliot,  is 
bn  to  this  objection.  For  example,  her  argument,  com¬ 
bing  prophylactic  advice  regarding  venereal  disease  to 
/ice  as  to  how  to  commit  crime,  is  so  grossly  unfair  and 
-physiologically  absurd  as  to  need  no  refutation,  while, 
•eed,  it  damages  the  writer’s  admirable  cause.  Also  the 
a  that  “  silence  ”  is  the  best  answer  to  the  “  taunt  ”  of 
■eserving  syphilis  in  the  interests  of  morality”  may 
Gead  those  unfamiliar  with  the  ready  wit  and  oiever-- 
s  of  woman  in  controversy.  (When,  by  the  w^ay,  does 
.  argument  become  a  “  taunt  ”  ?)  So  far  as  recollection 
ves,  silence  has  not  been  commonly  employed  by 
nan  equipped  with  a  passable  reply, 
lowever,  I  have  no  desire  to  add  any  further  “  taunt  ” 
he  one  complained  of,  neither  have  I  any  wish  to  enter 
_)  what  at  the  best  is  a  very  difficult  and  delicate  dis- 
'310U,  wherein  one  would  find  it  wellnigh  impossible  to' 
ress  all  that  one  believes  without  offending  many  of 
s  most  respected  fellow  creatures.  But  I  do  feel  most 
ngly  that  narrowness  of  view,  and  the  import  of 
lings  and  sentiments,  whether  religious,  sexual,  ethical, 
[what  not,  must  be  sternly  repressed  in  dealing  with 
^  question,  affecting  as  it  does  in  the  highest  degree  the 
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future  development  and  welfare  of  the  human  race.  Fat 
what  higher  duty  can  we  know  than  to  work  for  that 
peat  end  .  I  would  therefore  emphasize  that  the  prophy¬ 
laxis  under  discussion  is  immeasurably  the  lesser  of  two 

sight  oT  los? 

In  deciding  the  other  ever-present  and  ever  most  serious 
piestion,  as  to  how  p  minimize  prostitution,  do  not  let  us 
foi^p  that  the  physiological  factor  is  one  important  issue 
nvolved.  While  the  male  can,  perhaps  without  boSly 
harm  lead  an  absolutely  celebate  life,  yet  for  the  female 
to  make  the  very  best  of  her  life  and  attributes  the  sexual 
act  is  a  physiological  necessity,  a  fact  often  unsuspected 
by  the  indiyMual,  to  wpm  it  may  be  most  distasteful, 
ihe  temptation  to  evade  the  terrible  responsibility  of 
advocating  any  particular  means  of  dealing  with  these 
stiipeudous  issues  IS  very  strong.  Nevertheless  the  subject 
absolutely  demands  the  fullest  examination  at  the  present 
time.  Its  urgency  is  such  that  we  may  yet  see  the  man 
arise  bold  enough  to  place  before  the  people  reasons  for  the 
legalization  of  carefully  regulated  polygamy.  Surely  as 
worthy  of  consideration  as  regulated  vice  1  At  any  rate, 
even  pis  expedient  of  a  lower  type  of  civilization  minht  be 
considered  after  the  war,  if  only  on  account  of  the  personal 
healp  of  the  surplus  female,  as  well  as  to  permit  her  the 
possibilities  of  happy  motherhood. 

Woman  is  so  splendid  in  the  crisis  through  which  we 
are  ppsmg  that  one  cannot  imagine  the  man  who,  what¬ 
ever  his  former  views,  would  now  deny  the  vote  to  those 
who  want  it,  or,  indeed,  any  other  of  the  “  woman’s  riahts  ” 
she  may  wish  to  claim— even  the  right  to  lead  a  physio- 


logical  life.— I  am,  etc., 
Loudon,  W.,  Feb.  17th. 


George  Rowell. 


Sir,— May  I  venture  to  trespass  once  again  upon  your 
space  in  order  to  reply  to  the  question  which  you  put  to 
^ss^eof  February  10th,  and  to  reply  also  to  the 
editor  of  Doivnward  Paths  in  that  of  February  17th  ?  You 
ask^  me  where  the  obstacles  lie  in  the  way  of  a  layman  who 
psires  to  study  medical  science,  and  you  point  out  very 
puly  that  it  is  open  to  any  one  to  study  medical  Avritinos. 
In  repp,  I  would  urge  that  in  no  science  is  mere  book  study 
ot  any  great  value.  Practical  work  and  first  hand  observa¬ 
tion  are  essential  to  give  reality  and  bottom  to  any  scientific 
knowlpge,  and  in  the  way  of  these  there  are  great  obstacles 
to  study  by  laymen.  In  making  this  remark  I  do  not  for 
a  moment  suggest  that  these  obstacles  should  be  removed. 
They  exist  for  the  protection  of  society  against  unqualified 
bungling.  I  named  the  fact,  not  by  way  of  criticism,  but 
in  support  of  my  contention  that  medical  knowledge  is  and 
must  continue  to  be  to  a  great  extent  a  monopoly  of  those 
who  have  been  able  to  devote  five  years  or  so  of  their  lives 
to  the  exclusive  study  of  this  science. 

Nor  did  I  mean  to  suggest  that  the  State  has  endowed 
the  medical  profession  with  any  privileges  to  which  they 
are  not  entitled..  What  I  did  mean  was,  that  quite  apart 
Loni  any  “  social  contract,”  laymen  trust  doctors  to  do  all 
in  their  power  for  the  suppression  of  disease,  independently 
of  any  social  theories  as  regards  which  doctors  and  laymen 
are  on  equal  terms.  If  it  is  ruled  permissible  for  a  doctor 
to  Avithhold  important  medical  knowledge  from  a  layman, 
on  grounds  not  connected  with  medicine  but  with  social 
Uieories  from  Avhich  the  layman  may  differ,  then  it  at  once 
becomes  a  matter  of  urgency  for  laymen  themselves  to 
acquire  such  medical  knmvledge  as  they  can,  and  to  take 
into  their  own  hands  that  power  of  self-protection  Avhich 
is  denied  to  them  by  the  official  repositories  of  medical 
science.  And  this  can  only  be  done  by  upsetting  to  some 
extent  the  existing  relation  between  the  public  and  the 
profession— by  breaking  down  the  absolute  dependence  of 
the  former  upon  the  latter. 

ffhe  editor  of  Downward  Paths,  by  some . circuitous 
process  of  logic,  arrives  at  the  conclusion  that  I  would  also 
require  a  doctor  to  furnish  information  to  patients  on  the 
methods  of  procuring  abortion.  I  fail  to  see  any  shadow 
of  an  analogy.  ^  Society  has  determined  that  procuring 
abortion  is  a  crime;  by  withholding  information  on  this 
subject,  doctors  are  not  giving  rein  to  any  social  fancy  of 
their  own ;  they  are  not  the  arbiters,  for  it  is  society  at 
large  which  has  decided  that  this  thing  shall  not  be  done. 
In  fact,  your  correspondent  fortifies  my  argument,  instead 
of  weakening  it ;  for  my  whole  contention  was  that  it  is  the 
prerogative  of  society,  and  not  of  the  medical  profession,  to 


■u.#  t 


Bet  limits  to  the  exercise  of  medical  sMll.  Siucc  the  editor 


of  Doxomvard  Paths  is  interested  in  analogies,  may 


present  her  with  a  better  one?  If,  as  she  claims,  it  is 
right  and  proper  for  doctors  to  refrain  from  checking  a 
particular  disease  on  account  of  a  personal  yhim,  then 
they  may  also  refrain  from  checking  any  other  disease 
on  similar  grounds.  They  may  decline  to  use  the  anti¬ 
serum  for  diphtheria  or  tetanus,  because  it  involves  vivi¬ 
section,  of  which  they  may  happen  to  disapprove. 
mav  refuse  to  a  soldier  the  benefits  of  inoculation  against 
typhoid  fever,  if  they  happen  to  think  (as  some  Quakers 
do)  that  no  man  ought  to  go  soldiering.  And  in  general, 
once  this  principle  is  accepted,  they  may  hold  aloot  fio™ 
the  best  method  of  dealing  with  any  disease  on  account  ot 
some  conscientious  twist  which  alienates  them  from  giving 
the  most  efficient  treatment,  but  Avith  which  the  unfortunate 

patient  is  quite  unconcerned.  . ,  ,  , , 

Coming  now  to  plain  terms,  it  seems  to  me  that  those 
who  wish  to  withhold  from  the  public  the  knowledge  of 
how  to  prevent  syphilis  lest  the  public  should  bo  en¬ 
couraged  to  vice,  resemble  those  Avho  used  to  advocate  the 
doctrine  of  hell  as  an  incentive  against  wrong-doing. 
It  was  a  great  comfort  to  the  mediaeval  moralist  to  adjure 
his  audience  that,  if  they  did  this  or  that  or  the  other, 
they  ran  a  grave  risk  of  being  consigned  to  perpetual 
llames.  It  was  a  great  grief  to  him  Avhen  that  barbarous 
doctrine  was  at  length  exploded.  So  now  those  who 
arro^^atc  to  themselves  the  titles  “conscientious,’  “moral, 
and  “  religious  ”  are  gratified  to  reflect  that  syphilis  lies  in 
wait  for  those  who  indulge  in  another  kind  of  sin.  Being 
offered  by  Metchnikoff  the  means  of  preventing  and 
abolishing  syphilis  they  cry  out  against  the  wickedness  of 
an\’  such  proposal.  Presumably  if  it  lay  with  them  to 
decide  whether  there  should  be  a  hell,  that  evil-doers  might 
go  there,  they  would  advocate  the  proposal  with  all  the 
intolerant  bigotry  that  Ave  are  beginning  to^  associate  witli 
tbc  cries  of  conscience  and  of  morals.  A\e  know,  at  all 
events,  that  if  there  Avere  a  hell,  and  if  it  lay  with  them 
to  abolish  it,  it  would  not  be  abolished.  _  To_  me^  the 
saddest  feature  of  the  present  situation  is  this:  That 
while  Ave  continue  to  talk  about  compulsory  notification, 
about  quacks,  about  punishing  offenders ;  while  we  con¬ 
tinue  to  preach  to  young  men,  to  harry  prostitutes,  to 
advocate  continence,  and  to  adopt  all  the  other  measures 
AAdiich  during  the  past  five  centuries  have  so  strikingly 
demorrstrated  their  failure ;  Avhile  aa'c  have  Royal  Com- 
missions  and  public  meetings,  and  talk,  talk,  talk  sypliilis 
is  growing  fast  throughoirt  our  country,  spreading  ruin, 
despair,  and  even  suicide  Avherever  it  touches,  because  Ave 
have  not  the  moral  courage  to  take  in  hand  the  one 
effectual  method  of  dealing  Avith  it  so  ably  advocated  by 
Sir  Bryan  Donkin  arrd  Dr.  Mott.  While  we  are  chattering 
irrelcvancies  the  devil  is  silerrtly  stalking  through  the  land, 
securely  smiling  in  the  thought  that  our  conscientious 
virtuosos  Avill  protect  him  from  that  smashing  blow,  the 
AA’eapon  for  AA’hich  lies  feebly  in  our  vacillating  hands. 

I  am,  etc.,  ^  _ 

London,  S.AV.,  Feb.  18tb.  _  ELLIOT. 


vidual,  the  other  with  that  of  the  raee.  As  the  appetite 
for  food  contributes  to  the  upkeep  of  the  individual,  so  the 
appetite  for  sex  contributes  to  the  upkeep  of  the  race.  T.iie 
eating  of  food  Avhich  follows  appetite  is  only  the  first  oi 
many  stages  in  the  digestive  process  which  ends  in  the 
nourishment  of  the  tissues.  Any  break  in  the  chain  ol 
digestive  events  leads  to  sickness,^  disease,  and  death. 
Similarly,  sexual  intercourse,  to  Avhich  the  corresponding 
appetite  leads,  is  only  the  first  of  inany  stages  in  the 
generative  process  which  ends  in  childbirth.  Any  bieak  m 
the  chain  of  generative  events  ends  in  failure  of  lepioduc- 
tion,  and  the  result  of  a  sufficient  number  of  such  failures 
leads,  as  Ave  knoAV,  to  disaster  to  the  race.  But  the  welfare 
of  the  race  is  not  achieved  at  the  birth  of  the  child.  Its 
prolonged  helplessness  and  slow  development  require  the 
long-continued  care  and  training  to  AAdiich  both  parents 
contribute,  hence  the  manifest  advantage  of  marriage  from 
the  physiological  standpoint,  bo  far,  therefore,  physio¬ 
logy  and  moral  precepts  are  at  one.  Physiological  law  is 
evidently  transgressed  by  solitary  vice,  by  prostitution,  by 
adultery,  by  illegitimacy,  by  checks  to  conception,  and  by 

artificial  abortion.  ,  •  ,  ii 

In  still  another  way,  moreover,  does  physiology  throAV 
light  on  moral  injunctions.  The  influence  of  the  mind 
over  gland  secretions  has  been  established  by  PaAvlow 
and  others.  The  imagination  can  summon  glands  into 
activity,  and,  as  a  reaction,  the  glands  charged  AA'ith  secre¬ 
tion  can  stimulate  the  mind’s  activity  in  certain  directions. 
This  is  the  foundation  on  Avhich  rests  the  moral  objection 
to  suggestive  books,  posters,  entertainments,  and  such-like. 
The  harmfulness  of  these  is  to  be  judged  by  their  sug¬ 
gestive  effect  on  the  individual.  The  mistake  so  often 
made  is  to  ignore  the  danger  of  allowing  the  mind  to  dwell 
on  suggestive  images,  whereas  the  real  battle-ground  for 
pmity  of  action  is  purity  of  thought.  ••  i 

From  these  considerations,  I  hold  that  the  medical 
profession  can  only  hope  to  cope  successfully  AA’ith  venereal 
diseases  if  it  deals  with  the  interests  of  both  sexes  equally 
and  of  the  future  race,  on  broad  lines  guided  by  physiology 
and  aided  by  education  and  moral  influence.  These  I  take  to 
be  the  principles  which  underlie  the  report  of  the  Royal 
Commission  on  Venereal  Diseases.  It  Avill,  I  am  sure,  be 
received  gratefully  by  the  bulk  of  the  medical  profession. 

I  am,  etc., 

Eclioburgh,  Feb.  17tll.  ChAKLES  M  .  CaTIICART. 


Sir,— I  have  read  the  recent  correspondence  on  this 
subject  Avith  interest,  and  wish  to  express  my  appreciation 
of  Dr.  T.  C.  Mackenzie’s  excellent  letter  on  the  subject  in 
your  issue  of  February  3rd. 

Sir  H.  Bryan  Donkin  and  others  urge  that  prophylaxis 
of  these  diseases  is  essentially  a  medical  subject.  No  one 
is  likely  to  dispute  this,  so  long  as  a  broad  enough  view  be 
taken  of  Avhat  a  medical  subject  includes  and  of  Avhat 
prophylaxis  includes.  But  it  is  not  exclusively  a  medical 
subject. 

I  Avould  consider  that  the  medical  profession  is  con¬ 
cerned  AAuth  the  bodily  and  mental  Avelfare  not  merely^  of 
individuals  (AAmmen  no  less  than  men),  but  also  of  the 
race,  and  that  no  measure  or  influence  should  be  neglected 
which  is  calculated  to  be  of  service.  If,  from  this  stand¬ 
point,  Ave  examine  impartially  the  subject  of  sexual  rela¬ 
tions,  it  Avill,  1  think,  bo  evident  that  re.spect  for  moral 
and  respect  for  physiological  laAV  attain  the  same  result — 
the  AA^elfare  of  the  race.  The  approach  to  the  subject  in 
the  tAVO  cases  may  be  from  different  sides,  but  the  result 
is  the  same,  and  a  breach  of  the  ono  laAV  will  be  found  to 
be  a  breach  of  the  other. 

From  the  physiofogical  side  we  may  compare  the  pro¬ 
cesses  of  digestion  and  reproduction.  They  aro  both 
concerned  Avith  life — the  one  AAuth  the  life  of  the  indi- 


Sii;  _Mr.  Hugh  Elliot’s  letter  (February  10th,  p.  209)  is  i 
very  interesting  as  a  “  point  of  view,”  and  as  further  evidence  j 
of  even  the  educated  layman’s  delusions  as  to  the  position  of 
the  medical  profession  in  our  social  scheme.  He  appears  I 
to  maintain  that  it  is  the  duty  of  a  medical  man  to  give 
information  to  any  one  Avho  may  demand  it,  even  though  ; 
he  knoAvs  that  that  information  may  cause  injury,  not  only 
to  the  applicant,  but  to  society  in  general,  and  may  easily 
fail  to  prevent  the  evil  Avhich  the  applicant  hopes  to 
escape  by  its  aid.  Let  us  be  quite  clear.  Iheie  is  no 
“  simple  formula  Avhich  Avill  protect  any  one  ^  effectively 
a'^aiust  the  infection  of  syphilis.  When  one  is  found,  it 
Avill  be  time  to  reconsider  the  question,  but  at  present  the  ^ 
only  safe  advice  is,  “Don’t  expose  yourself  to  infection, : 
for  infection  is  by  no  means  confined  to  one  part  of  the 


body,  and,  in  spite  of  any  simple  formula,  if  you  consort 
with  prostitutes,  you  are  likely  to  catch  syphilis.  lo  tell  a  | 


young  man  that,  Avith  the  aid  of  a  formula,  he  can  consort 
with  prostitutes  Avithout  risk  of  infection  is  to  mislead; 
him  and  to  encourage  him  to  Avreck  his  Avhole  future; 
happiness  and  health,  not  by  catching  syphilis  necessarily,^ 
but  through  the  other  evil  influences  of  prostitution,  some : 
of  Avluch  Mr.  Elliot  evidently  recognizes  quite  clearly. 

On  the  other  hand,  to  point  out  to  the  applicant  that  avo 
cannot  guarantee  immunity  from  syphilis  by  any  formula,; 
and  that  prostitution  leads  to  many  other  evil  effects  on  thO: 
health  and  happiness  of  others  as  Avell  as  himself,  is  to  tellij 
him  the  truth,  and  probably  in  some  instances  to  deteri 
him  from  indulging  his  desires.  Mr.  Elliot  says,  “  \ao) 
come  to  you  for  your  medical  knoAvledge,”  of  which  yoii, 
trustees.”  The  one  piece  of  medical  knowledge  of | 


are 


Avhich  we  are  quite  sure  is  that  health  and  morality 
(public  and  individual)  cannot  be  dissociated,  and  that  thay 
interact  in  many  ways;  and  that,  quite  apart  from  venerealj 
disease,  prostitution  is  bad  for  individual  and  community 
alike— I  mean,  of  course,  purely  from  a  health  point  of| 
view,  and  quite  apart  from  any  cpestion  of  religion.  Ih®i 
financial  tvustee  does  not  give  his  spendthrift  A\ard  blank] 
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j  cheques  on  his  capital,  neither  should  the  health  trustee 
^  give  blank  cheques  on  his  ward’s  vitality  or  future  well- 
, '  being.  A  trustee,  however,  is  by  no  means  always  persona 
•jrata.  to  Ins  ward,  and  the  medical  profession  must  share 
J '  the  fate  of  other  trustees  if  it  is  to  do  its  duty.  Neither  in 
■’justice  nor  in  kindness  ought  we  to  give  bad  advice  to 
^  any  one,  and  our  advice  should  be  based  on  our  monopoly— 
■  medical  knowledge. — I  am,  etc., 

Swiutou.  Feb.  lltb.  d.  Pkice  WILLIAMS. 


THE  MOBILIZATION  OF  THE  PROFES.SION. 

SiR,^ — There  is  one  aspect  of  the  scheme  for  mobilizing 
the  medical  profession  which  appears  to  have  been  over- 
.  looked.  1  refer  to  the  reserves.  All  military  authorities 
realize  that  when  their  reserves  are  used  up  the  position 
.  is  indeed  serious,  and  so  it  wdll  be  with  the  civil  medical 

.service,  if  I  may  use  such  an  expression.  Our  reserves 

.  consist  of  gentlemen  willing  and  able  to  act  as  locum- 

tenents.  What  will  be  the  position  if  they  are  all 

mobilized  ?  In  the  Fi.A.M.C.  occasional  leave  is  granted 
,  during  slack  times.  In  towns  short  absence  can  also  be 
.obtained  under  similar  circumstances.  But  in  rural  dis¬ 
tricts  it  will  have  to  be  fifty-two  weeks  a  year,  seven  days 
a  week,  and  goodness  only  knows  how  many  hours  a  day, 
without  any  relief  in  sickness  or  in  health,  and  it  must  be 
'borne  in  mind  that  the  men  expected  to  do  this  are  men 

■  who  from  age  or  health  are  considered  unlit  for  active 

■  service. 

.  I  have  myself  recently  had  to  carry  on  through  a  sharp 
.attack  of  influenza.  But  in  case  of  serious  illness  what 
.will  happen?  Take  my  own  district  as  an  example: 
Before  the  war  there  were  fourteen  men  in  practice  over  a 
very  scattered  area.  Seven  of  them  have  joined  the 
R.A.M.C.  Of  the  remaining  seven  one  has  been  and  is  very 
seriously  ill,  and  it  will  be  long  before  he  can  attend  to 
work  again;  and  another  has  recently  gone  down  with 
serious  illness.  At  present  they  both  have  locumtenents. 
But  when  they  cease  to  be  available,  what  is  to  happen? 
The  five  men  left  cannot  possibly  do  the  work.  Finally, 
what  is  to  happen  when  the  remaining  five  break  down, 
also  from  overwork?  I  am  sure  there  is  not  a  man  in  the 
ijrofession  who  is  not  willing  to  do  all — even  at  the  risk  of 
health  and  life — for  his  country  at  the  present  time.  But 
many  of  us  left  behind  would  much  like  to  take  a  well- 
earned  holiday  by  joining  the  R.A.M.C. — I  am,  etc., 

.  Fobruary  12tb.  A  Rural  M.D. 

THE  APPLICATION  OP  SURGICAL  METHODS  TO 
THE  TREATMENT  OF  CEREBRO  SPINAL 
FEVER. 

Sir, — In  reference  to  Captain  Drew’s  logical  suggestion 
as  to  continuous  intrathecal  drainage  in  cerebro- spinal 
fever,  may  I  point  out  that  in  1899  the  late  Mr.  H.  W. 
Allingham  and  I  published  a  paper  in  the  Lancet  (vol.  i, 
•1899,  p.  889)  on  a  case  of  “Cerebrospinal  meningitis 
!!i,treated  by  laminectomy,  incision  of  the  dura  mater  in  the 
dorsal  region,  drainage,  recovery,  remarks.”  Before  this 
date  Waterhouse  and  Ord  had  successfully  employed  con- 
K'tiimous  drainage  in  cerebral  tuberculous  meningitis.  In 
n  our  case  there  was  great  difficulty  in  stopjiiug  the  flow  of 
f  cerebro-spinal  fluid  after  the  disappearance  of  symptoms, 
|r  just  as  there  was  in  StClair  Thomson’s  cases  of  cerebro- 
rf  spinal  rhinorrhoea.  In  Heiman  and  Feldstein’s  Mcningo- 
ji  ooccits  Meningitis,  p.  298,  a  brief  reference  is  made  to  a 
^  number  of  surgical  operations,  in  some  of  which  an 
I  attempt  has  been  made  to  secure  permanent  drainage,  but 
'the  authois  do  not  consider  that  any  claim  of  permanent 
benefit  has  been  established.  Since  the  introduction 
.of  serum  treatment  little  has  been  heard  of  surgical 
measures. 

;  Captain  Drew  states  that  it  does  not  appear  that  the 
injection  of  antimeningococcic  serum  “  is  more  effective 
than  simple  tapping  without  it.”  It  is  true  that  this 
appeared  to  be  so  in  the  epidemic  of  1914-15  in  this 
country,  a  period  during  which  the  serum  appears  to 
have  been  devoid  of  antibodies;  and  Captain  Drew’s 
statement  coincides  with  that  of  Foster  and  Gaskell  in 
their  recent  monograph,  also  ba.sed  on  their  practical  ex¬ 
perience  of  the  1914-15  epidemic.  Since  that  was  written 
Flexner's,  Mervyu  Gordon's,  and  others’  serums  have 
been  available,  and  with  their  use  the  mortality  of  the 
disease  has  substantially  diminished.  It  is  important  that 
the  serum  treatment  of  cerebro-spinal  fever  should  not  be 


regarded  as  futile  be.cause  the  serum  was  impotent  in  one 
epidemic. — I  am,  etc., 

H.  D.  Rollestox,  . 

Hoyal  Xaval  Hospital,  Haslar,  Gosport. 
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SIR  BENJAMIN  FRANKLIN,  K.C.I.E., 

roRjmni.T  mnECTOii-GENEBAL,  Indian  medical  service. 

Scroeon-Gexeral  Sir  Benjamin  Franklin,  K.C.I.E., 
I.M.S.,  died  suddenly  from  heart  failure  on  February  17th. 
He  Avas  born  in  May,  1844,  and  received  his  education  at 
I  niversity  College,  London.  He  took  the  diploma  of 
M.R.C.S.Eug,  in  1867  and  that  of  L.S.A.  two  years  later  ; 
in  that  year  he  entered  the  Indian  Medical  Service.  He 
Avas  civil  surgeon  at  Lucknow  from  1878-80,  and  at  Simla 
from  1881  to  1886.  He  Avas  surgeon  to  Lord  Elgin,  the 
\  iceroy  of  India,  from  1894  to  1899,  and  had  officiated  as 
Inspector-General  of  Hospitals  in  Bengal  1897,  the  North- 
West  Provinces  and  Oudh  1899,  and  in  the  Punjab  1900-1. 
He  Avas  Director-General  of  the  Indian  Medical  Service 
and  Sanitary  Commissioner  with  the  Government  of  India 
from  December,  1901,  to  the  end  of  1905,  and  acted  as 
British  delegate  to  the  International  Sanitary  Conferences 
in  Rome  in  1907  and  Paris  in  1911—12.  The  honour  of 
C.I.E.  was  conferred  upon  him  in  1896  and  that  of 
K.C.I.E.  in  1903,  He  had  one  son,  a  lieutenant-colonel  in 
the  Indian  army,  at  present  in  India,  and  two  daughters, 
one  unmarried  and  the  other  the  wife  of  Brigadier-General 
Onslow, 

The  funeral  took  place  at  East  Sheen  on  February  20th. 
Sir  Frederick  Treves  represented  Queen  Alexandra,  who 
sent  a  Avreath  Avith  the  inscription :  “  In  most  grateful 
recollection  of  the  splendid  Avork  done  and  self- sacrifice 
made  for  the  benefit  of  the  Red  Cross.  From  Alexandra.” 
Mr.  Hughes  AVemyss  represented  Princess  Christian,  and 
Colonel  Bate,  Dr.  Fox  Symonds,  Mr.  D.  Pennant,  and 
Mr.^  F,  Hastings  represented  the  British  Red  Cross 
Society. 

Sir  Frederick  Treves,  Bt.,  writes: 

Since  practically  the  whole  of  Sir  Benjamin  Franklin 's 
medical  life  Avas  spent  in  India  he  Avould  be  little  knoAvn 
personally  to  the  medical  profession  of  the  present  day. 
Those  Avho  did  know  him  Avere  impressed  by  his  varied 
and  interesting  knoAvledge  of  men  and  of  affairs  and  AA'ere 
attracted  by  his  amiable  personality  and  geniality  of 
manner.  He  Avas  possessed  of  sound  natural  wis.doni,  of 
acumen  and  tact,  and  of  that  Avell -balanced  judgement 
which  constitutes  the  judicial  mind.-  He  Avas  a  man  to 
be  depended  upon  as  Avell  in  the  council  chamber  as  in  the 
minor  concerns  of  life.  The  characteristic  about  him  Avhicli 
first  impressed  the  stranger  was  his  courteous  and  indeed 
courtly  manner — a  manner  which  gave  a  certain  old- 
fashioned  dignity  to  all  he  did,  and  recalled  a  time,  noAv 
rapidly  Availing,  when  it  Avas  said  “  manners  makytli  man.’’ 
He  spoke,  as  he  thought,  Avith  deliberatenes.s,  Avhile  he 
Avmuld  display,  from  time  to  time,  a  quiet  humour  Avhicli 
AA'as  very  attractive.  Ho  Avas  an  excellent  companion,  and 
I  shall  long  dwell  Avitli  pleasure  upon  many  walks  we  had 
together  in  Burma  and  in  England  and  in  the  beautiful 
garden  at  East  hheen,  which  Avas  the  pride  and  joy  of  his  life. 

From  the  time  of  his  returning  to  England,  after  his 
AAmi’k  as  Director-General  of  the  Indian  Medical  Service 
Avas  over,  he  took  the  most  practical  interest  in  the  British 
Red  Cross  SocieQL  He  Avas  a  member  of  the  council  and 
-of  nearly  every  committee.  From  the  first  outbreak  of 
war  until  the  very  day  of  his  death  he  devoted  the  whole 
of  his  time  to  Red  Cross  work.  In  this  work  his  loim 
experience  as  an  administrator  Avas  of  the  utmost  servic^ 
No  mail  was  more  regular  nor  more  punctual  in  his 
attendance  at  his  office  in  Pall  Mall,  and  there  Avas  110 
Avork  that  he  Avas  not  ready  to  undertake,  and  none  Avdiich 
he  failed  to  do  honestly  and  Avell. 

In  Septeiiiber  last  he  learnt  that  his  heart  Avas  affected 
and  that  his  time  Avas  short;  yet  every  day  found  him  in 
his  chair  at  Pall  Mall  as  busy  as  a  man  could  be.  He  was 
at  the  Red  Cross  Head  Quarters  on  Friday  in  his  normal 
health.  On  Saturday  he  fell  dead  in  his  room  in  the  act 
of  dressing.  He  died  as  he  Avould  have  wished  to  die,  in 
the  very  height  of  his  self-imposed  service.  As  Berni  says, 

“  Andava  combattendo  cd  era  morto.” 
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AM'Al!., 


peers.  He  was  the  author  of  a  Manual  of  Oplitliahnir, 
Snrijcnj  and  Medicine,  aud  contributed  articles  on  the  eye 
to  textbooks  of  two  of  his  colleagues  at  St.  Bartholomew's 


AND 


SDNIOE  OPlITTIAmnC  SURGEON  TO  fcT.  R AKTIIOI.OMEW  S  HOsl'TTM. 

PRESIDENT  or  THE  ORUTHAI.MOEOI.ICAI.  SCtlETV  or  THE 
VNITED  KINGDOM. 

AVk  regret  to  announce  the  death  on  February  16th.  after 
a  brief”  attack  of  pneumonia,  of  Walter  Hamilton  Hylton 
Jessop,  President  of  the  Ophthalmological  Society,  and 
senior  ophthalmic  surgeon  to  St.  Bartholomew’s  Hospital. 

Walter  Jessop  was  the  son  of  Mr.  'Walter  Jessop, 
F.R.C.S.,  of  Cheltenham,  and  Avas  born  in  1853.  He  Avas 
educated  at  Cheltenham  College  till  his  father  died,  Avhen 
ho  AA'as  remoA^ed  to  the  ISIodern  School,  licdford,  and 
liaA’ing  gained  the  Harpur  Exhibition  and  the  Tancred 
Scholarsiiip  in  Medicine,  AA’hich  arc  held  at  (iouviile  and 
Cains  College,  Cambridge,  he  proceeded  there  in  1873.  In 


Hospital. 

.Tessop's  career  was  extremely  honourable 


starting  Avith  no  advantages  except  his  own  natiA'c  ability 


1876  he  graduated  in 


and  industry,  he  achieA'ed  conspicuous  success  in  London 
AA'inning  a  high  idace  in  the  estimation  of  his  colleague^ 
and  earning  also  a^  distinguished  position  in  the  public  eye, 
for  at  the  time  of  his  death  he  Avas  actively  conducting  ci 
very  large  practice. 

Jessop  had  a  very  high  conception  indeed  of  the  responsi¬ 
bilities  of  the  ophthalmic  surgeon,  and  it  Avas  his  ideal  to 
raise  the  standard  of  ophthalmic  surgery  not  only  in  this 
country  but  throughout  the  civilized  Avoild  by  affording 
far  more  ready’  aud  easy’  means  than  as  yet  exist  for  intcr- 

c ban  go  of  knoAV- 


Arts,  and  entered  St. 
BartholomcAv’s  Hos¬ 
pital  for  the  com¬ 
pletion  of  his  medi¬ 
cal  studies.  He 
became  M.R.C.S.  in 
1880,  and  four  years 
later  F.R.C.S.Eug. 
He  graduated  M.B. 
Cambridge  in  1886. 

His  first  appoint¬ 
ment  in  connexion 
with  the  school  at 
S.t.  Bartholomew’s 
Hospital  Avas  as 
demonstrator  of 
anatomy,  aud  fcAV 
surgeons,  afterwards 
becoming  w’  e  1 1 
knoAVU  in  any  spe¬ 
cial  department  of 
surgery,  devoted  so 
much  time  to 
anatomy’’  as  Jessop. 
In  1887-88  he  Avas 
Hunterian  professor 
of  both  anatomy 
and  physiology  at 
the  Royal  College 
of  Surgeons  of  Eng¬ 
land,  aud  he  Avas  for 
over  ten  years 
demonstrator  of 
anatomy  at  St.  Bar¬ 
tholomew’s  Hospital. 
For  his  Hunterian 
lectures  he  chose  the 
subject  of  the  iutra- 
ocular  muscles, 
while  all  his  early 
Avritiug  sliOAved  the 
direction  in  Avhich 
he  proposed  to  suc¬ 
ceed.  As  early  as 
1885  he  read  papers 
at  the  Ophthalmo 
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logical  Soc'^iety  on  the  use  of  cocaine  in  operations  on  the 
ey^,  and  on  the  affections  of  the  eye  associated  Avith  herpes, 
Avhile  at  the  International  Ophthalmic  Congress  in  1888  he 
read  a  paper  on  the  physiology  of  the  intraocular  muscles, 
founded  on  his  Hunterian  lectures.  He  soon  obtained 
appointments  as  ophthalmic  surgeon  to  various  charities— 
the  Central  London  Ophthalmic  Hospital,  the  Western 
General  Dispensary,  the  Foundling  Hospital,  and  the 
Paddington  Green  Children’s  Hospital,  and  in  1895  Avas 
appointed  assistant  ophthalmic  surgeon  to  St.  Bartholo¬ 
mew’s  Hospital.  This  appointment,  Avhich  Jessop  did  not 
obtain  Avithout  opposition  and  until  he  was  over  forty 
years  of  age,  became  vacant  on  the  retirement  of  Mr. 
Henry  PoAver  and  the  appointment  of  Mr.  BoAvater  Vernon 
to  the  senior  post.  Mr.  A’eruon  retired  in  1901,  Avhen 
Jessop  became  senior  surgeon,  a  postAvhich  he  Avas  holding 
at  the  time  of  his  death. 

As  Avill  have  been  inferred  from  Avhat  has  been  already 
said,  Jessop  Avas  first  and  foremost  a  clinical  surgeon,  and 
preferred  to  take  his  observations  to  the  uiectings  of 
tiocielies.  AA’hcrc  his  conclusions  could  be  criticized  by  his 


ledge  betAvecn  oph¬ 
thalmologists.  With 
this  object  in  vicAV  he 
AA’as  a  very  punctual 
attendant  at  all  in¬ 
ter  national  con¬ 
gresses,  whether 
specially  devoted  to 
o  p  h  t  h  a  Imology  or 
holding  sectional 
meetings  in  that 
science.  He  av  a  s 
knoAvu  on  the  Con¬ 
tinent  to  every  pro¬ 
minent  ophthalmo¬ 
logist,  and  Avas  an 
honorary'  member  of 
the  Spanish,  Belgian, 
and  American  so¬ 
cieties,  as  Avell  as 
corresponding  rneni- 
her  of  the  Buda 
I’esth  Roybal  Society 
of  INI  e  d  i  c  i  n  e .  In 
order  that  the  Eng¬ 
lish  share  in  inter 
national  movementj. 
should  not  lose  their 
force  by  diffusion  or 
bad  representation, 
liQ  Avas  very  desirous 
that  the  Ophthalmo 
logical  Society’  of 
tho  United  Kingdom 
should  be  repre 
sentative  by  inclu 
sion  Avithin  its  fieki 
of  the  other  oph-j 
thalmological  so-: 
cieties  of  the  country 
and  his  Avork  in  re¬ 
gard  to  the  recent 
merging  of  the  three 
British  journals — 
the  Itoyal  London 
Ophthalmic  Hospital 


Iteporls,  the  Ophthalmic  llevieiv,  and  the  Ophthalmoscope 
in  one  single  journal — the  Lritish  Journal  of  Ophthal 
mology — had  the  same  object.  At  the  arrangements  pre 
cedent  to  this  amalgamation  Jessop  laboured  Avith  extra 
ordinary  ardour,  and  it  is  good  to  remember  that  he  livec 
to  see  his  W’ork  Avidely  appreciated.  _  _  , 

Another  side  of  Jessop’slife  was  Avell  known  tohis  friends, 
and  indeed  to  many  of  the  art  critics  of  London.  He  Ava'-’ 
a  line  judge  aud  discriminating  collector  of  Avater  colour, 
and  etchings.  At  all  exhibitions,  both  public  and  of  i 
private  or  semi-private  character,  .Tessop’s  opinion  Ava 
listened  to  Avith  respect  by  lovers  of  art,  and  though  he 
could  be  enthusiastic  at  Avhat  he  considered  the  righf 
place,  his  highly  trained  judgement  did  not  permit  thi' 
mood  to  be  of  frequent  occurrence.  His  Whistler  litho-j 
graphs  are  famous,  and  he  Avas  justly  proud  of  them.  j 


]Mr.  IIoLAiEs  Spic  KR  Avrites: 

From  the  time  he  left  Cambridge  perhaps  the 
interest  in  Jessop’s  life  was  8t.  BartholomeAv's  Hospital] 
After  serving  on  the  junior  staff  he  was  elected  demon  j 
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stl'atpi’  of  anatomy  in  1882,  which  post  ho  retained  till  he 
iibecame  ophthalmic  surgeon  in  1894.  It  was  during  this 
time  that  he  made  lifelong  friendships  with  colleagues 
such  as  Bruce  Clarke  and  Lockwood,  both  of  whom  are 
.  now  gone,  but  also  with  successive  generations  of  Bart’s 
1  men  who  owed  much  to  his  teaching.  Life  at  this  time 
!.  was  a  struggle,  there  was  no  clear  opening  before  him,  it 
i  needed  courage  and  tenacity  to  succeed.  His  election 
at  Bart’s  was  strongly  contested,  and  it  was  only 
■  later  that  success  came  to  him  ;  with  it  the  sunnier 
i  side  of  his  nature  developeJ,  and  his  real  character 
r  showed  itself.  There  was  a  tradition  in  the  eye  depart¬ 
ment  at  St.  Bartholomew’s,  and  Jessop,  who,  though  a 
Liberal  in  politics,  was  by  nature  conservative,  set  great 
I'  store  by  the  tradition ;  for  example,  it  had  been  the 
f  custom  to  do  the  simple  extraction  of  cataract  without 
[  iridectomy,  and  Jessop  followed  the  custom.  There  were 
I  ways  of  treatment,  tricks  of  bandaging  hallowed  by 
custom  and  justified  by  experience,  which  he  maintained 
through  life.  As  a  surgeon  he  rather  followed  the 
French  school.  He  had  received  austere  training  at 
Moorfields  under  Nettleship  and  others  which  made  his 
practice  solid.  As  a  colleague  I  can  only  say  that 
during  the  sixteen  years  of  our  association  we  never  had 
a  disagreement,  and  rarely  a  difference  of  opinion ;  he  was 
,  thoughtful  and  kind.  Asa  story  teller  he  could  entertain 
I  one  for  hours  with  the  peculiarities  and  weaknesses  of  the 
world,  great  and  small ;  his  method  w'as  impressionistic — 
a  word,  a  half  sentence,  or  a  smile  supplied  the  place  of 
I  lengthy  explanation.  His  love  of  art  was  genuine  and 
|,  enthusiastic.  I  remember  spending  a  delightful  afternoon 
[..  with  him  at  Sir  Hugh  Lane’s  collection  of  modern  pictures 
in  Dublin;  although  he  did  not  himself  practise  any  art, 
((his  judgement,  taste,  and  knowledge  were  excellent.  Ho 
I  loved  to  show  his  collections;  his  Whistler  lithographs 
Ft  are  famous.  He  would  tell  of  the  jealousies  of  collectors, 
pand  of  a  rival  who,  after  offering  very  large  sums  for  a 
I  unique  specimen,  finally  handed  him  a  blank  cheque  to  fill 
r  in  as  he  liked  in  exchange  for  the  picture ;  that  cheque 
was  not  filled  in.  At  his  country  home  ho  was  always 
glad  to  see  old  friends  or  pupils,  or  to  welcome  distinguished 
foreign  colleagues.  The  guest  was  free  to  follow  his  own 
way,  to  join  him  in  a  morning  swim  in  the  river  or  a  hard 
j  spell  of  gardening.  He  lived  tne  free  life  of  the  country 
whenever  he  could  get  away  from  his  work,  and  took  his 
^full  share  as  a  county  magistrate  and  in  other  ways  in 
ithe  social  life  of  his  neighbourhood. 


LOUISA  WOODCOCK,  M.D.,  B.S.Lond., 
M.A.Trin.Coll.Dubl., 

SENIOR  PHYSICIAN  TO  OUT-PATIENTS,  NEW  HOSPITAL  POP.  WOllEN, 

EUSTON  road;  physician,  military  hospital, 

ENDELL  STREET.  ,  ’ 

The  New  Hospital  for  Women  has  suffered  an  irreparable 
loss  by  the  death  from  pneumonia  of  Dr.  Louisa  Woodcock, 
;_physician  to  out  patients  to  tliat  hospital  since  1907.  Dr. 
IWoodcock  was  at  work  at  the  Military  Hospital,  Endell 
Street,  to  which  she  was  physician,  when  on  February  12th 
Ifshe  was  taken  ill.  In  spite  of  unremitting  and  devoted 
ifcare  she  died  at  her  house  on  the  afternoon  of 
I  February  17th. 

I  Miss  ^Yoodcock  was  educated  at  the  Ladies’  College, 
I  .  Cheltenham,  and  then  at  Somerville  College,  Oxford, 
.where,  after  taking  the  Honours  Schools  in  morphology 
,and  zoology,  she  devoted  another  year  to  the  study  of 
^philosophy.  She  entered  the  London  (Royal  Free  Hos- 
ipital)  School  of  Medicine  for  Women  in  1894,  graduated 
M.B.Lond.  with  honours  in  Medicine  in  1900,  and  M.D. 
in  Branch  I  (Medicine)  in  1904.  After  holdivig  house 
.appointments  at  the  Royal  Free  and  New  Hospital 
'for  Women,  Miss  Woodcock  devoted  a  good  deal  of  time 
to  pathology,  in  which  subject  she  held  the  Mabel 
.Webb  Research  Scholarship.  She  later  held  a  research 
(Scholarship  at  the  London  School  of  Economics,  as  a 
result  of  which  she  published,  Avith  Mrs.  Sidney 
■Webb,  a  report  on  the  domiciliary  treatment  of  the 
sick  poor  under  the  poor  law  in  the  Report  of  the  Royal 
Commission  on  the  Poor  Law  in  1907.  At  the  time  of  her 
(ileath  Miss  Woodcock  Avas  senior  physician  to  out-patients. 
New  Hospital  for  Women,  Euston  Road,  and  physician  to 
the  Military  Hospital,  Endell  Street,  a  post  she  had  held 
since  that  hospital  aa'rs  opened  in  1915.  She  also  held  the 
post  of  medical  inspector  to  Bedford  College  and  to  the 
North  London  Colleyiate  School, 


From  her  student  days  Dr.  Woodcock’s  Avork  Avas 
characterized  by  quick  insight,  accompanied  by  the  most 
painstaking  investigation  of  doubtful  points  in  a  case  or 
problem.  These  qualities  alone  would  have  made  her  loss 
a  grievous  one,  both  to  her  colleagues  on  the  staff  of  the 
hospitals  to  which  she  was  attached,  and  to  the  profession 
generally.  But  she  Avas  far  more  than  a  Avise  and  skilful 
physician— a  strong  personality,  spiritual,  selfless,  far¬ 
sighted,  dwelt  in  that  slight  frame.  There  Avas  about  her 
a  poise,  a  sense  of  balanced  judgement,  which  gave  a 
restful  finality  to  her  opinion  on  any  subject,  a  finality  in 
which  thei’e  was  no  shadow  of  the  dogmatic.  It  seemed 
rather  that,  having  the  power  of  seeing  truth,  she  quite 
simply  revealed  it,  revealed  it  with  a  charm  of  manner, 
tinted  often  by  delicate  humour  Avhich  made  a  talk  Avith 
her  a  pure  delight.  Probably  always  frail,  such  was  the 
power  of  her  mind  and  spirit  that  the  idea  of  ill  health 
never  associated  itself  with  her  in  the  thoughts  of  those 
with  AA'hom  or  for  Avhom  she  Avorked.  She  loved  the  Avork, 
but  as  cheerfully  as  she  daily  took  it  up,  so  when  the  call 
came,  she  gently  laid  it  down. 

Now  keeps  she  tryst  beyond  earth’s  utmost  Sea, 

Wholly  at  rest. 


Since  the  death  of  Mr.  .1.  Barrett  Collyns,  a  second 
nonagenarian  Avho  studied  at  St.  Bartholomew’s  Hospital 
in  the  Forties  has  passed  away.  Mr.  William  Proavsb 
died  at  his  residence  in  Clifton,  Bristol,  on  February  5th, 
in  his  92nd  year.  He  enjoyed  very  good  health  throughout 
his  long  life  until  the  end  of  January.  On  February  3rd 
he  was  able  to  go  doAvn  to  dinner,  but  tAvo  days  later  he 
expired  in  his  sleep.  His  father  was  Dr.  James  Prowse  of 
Bristol,  and  his  three  sons  are  all  in  their  father’s  and 
grandfather’s  profession.  William  ProAvse  began  his  pro¬ 
fessional  education  at  the  Bristol  Medical  School  in 
October,-  1843,  Avhero  ho  won  the  prize  for  general  pro¬ 
ficiency  in  the  first  and  second  year.  He  subsequently 
studied  at  St.  BartholomeAv’s  Hospital  when  Sir  .James 
Paget  was  Avarden.  He  took  the  diploma  of  L.S.A.  in 
1848— sixty-nine  years  ago.  In  the  folloAving  year  he 
became  M.R.C.S.,  and  then  Ai'ent  into  practice  at  Mill- 
brook,  Devonport.  Afterwards  he  Avent  to  Amersham, 
Bucks,  AAdiere  he  remained  for  many  years,  but  later  on  he 
moved  to  Woblton'  near  Liverpool,  Weston-super-Mare, 
and,  lastly,  Brighton  ;  he  retired  from  practice  about  four¬ 
teen  years  ago,  and  spent  the  last  ten  years  of  his  life  at 
Clifton. 

Major  R.  K.  Kilborn,  M.D.,  who  died  at  Kingston. 
Ontario,  on  December  3rd,  1916,  had  been  the  medical 
superintendent  of  the  Royal  3Iilitary  College,  Kingston, 
for  seventeen. years.  He  Avas  born  at  Frankville,  Ontario, 
and  graduated  from  the  Medical  College  of  Queen’s  Univer¬ 
sity  in  1879.  He  first  Avent  into  practice  at  Toledo,  where 
he  remained  until  1891.  In  1896  he  returned  to  Kingston 
and  Avent  into  general  practice  there,  and  three  years'later 
received  the  appointment  of  medical  superintendent  of  the 
Royal  Military  College. 

Colonel  .Johnston  Shearer,  C.B.,  Bengal  Medical 
Service  (retired),  died  at  Bridge  of  Allan,  N.B.,  on  Feb¬ 
ruary  6th,  aged  64.  He  Avas  the  son  of  Mr.  J.  Shearer, 
of  Aberdeen,  and  Avas  born  in  that  city  on  October  22nd, 
1852 ;  he  Avas  educated  at  Aberdeen  Grammar  School  and 
University,  Avhero  he  graduated  M.A.,  Avith  honours  in 
Natural  Science,  in  1873,  and  M.B.  and  C.M.,  Avuth 
honours,  in  1877.  He  entered  the  I.M.S.  as  surgeon  on 
October  2nd,  1880,  became  surgeon-major  on  October  2ud, 
1892,  and  lieutenant-colonel  on  October  2nd,  1900.  Ho 
was  placed  on  the  selected  list  on  July  14th,  1906,  got  a 
brevet-colonelcy  on  November  11th,  1910,  and  retired  on 
December  6th,  1910.  His  Avhole  service  was  spent  in 
military  employment.  He  had  a  long  record  of  Avar 
service,  including  six  campaigns,  as  follows:  Egypt,  1882, 
medal  and  Khedive’s  bronze  star;  Burma,  1887-88,  opera¬ 
tions  of  the  1st  and  third  Brigades,  and  with  the  southern 
Shan  column,  medal  Avith  tAvo  clasps;  North-west  frontier 
of  India,  Hazara  campaign,  1891,  clasp,  and  second 
Miranzai  campaign,  1891,  clasp;  AVaziristan,  1894-95, 
mentioned  in  dispatches,  G.G.O.  No.  473  of  1895,  clasp; 
Tirah,  1897-98,  mentioned  in  dispatches,  London  Gazette, 
April  5th,  1898,  D.S.G.,  and  medal  Avith  tivo  clasps.  He 
received  the  D.S.O.  on  May  20th,  1898,  and  the  C.B.  on 
June  26th,  1908, 
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Muibcrs'itiES  anb  CoUejfs. 


UNIVERSITY  OF  BRISTOL. 

The  following  cituclidates  have  been  approved  at  the  examina¬ 
tions  indicated: 


FixAT.  M.B.,  Cii.B.  (Prtrf  loMlfb.-D.  G.  Cossbaui.  .  ' 

„  „  {Part  II,  Vompletina  Lxuminalton) :  J.M. 


D.P.H.— J.  F.  Blackett. 

Harper.  (Part  I  only)  :  I.  B.  Barclay. 


Jtteiitcal  lielus. 


Sir  Frederic  Eve  left  estate  of  the  gross  value  of 
£52,853,  Avith  net  personalty  £50,105.  -r.  t 

Dr.  G.  a.  Crace-Calvert  (Ruthin)  and  Dr.  !>.  L.  Lord 
(Colwyn  Bay)  have  been  appointed  to  the  Commission  of 
the  Peace  for  Denbighshire. 

The  annual  meeting  of  the  Mental  After-Care  Associa¬ 
tion  will  be  held  by  the  invitation  of  Sir  R.  and  Lady 
Armstrong-dones,  at  9,  Bramham  Gardens,  South  Ken¬ 
sington,  on  Thursday  next,  March  1st.  The  chair  Avill  be 
taken  bv  the  Lord  Mayor  of  London  at  3  p.m. 

At  a  niecting  of  the  Pathological  Section  of  the  Royal 
Society  of  Medicine  on  February  pth  Dr.  H.  S.  Stannus 
communicated  a  case  of  congenital  hyitertroph^  of  the 
lowcv  limb  wliicli  occurred  in  u  male  iiati\  e  of  the 
New  Langenburg  District,  German  East  Africa,  about 
17  A'cars  of  age.  The  right  lower  limb  Avas  longer  than 
the'  left  at  birth,  the  disproportion  being  maintained 
during  growth.  The  length  as  measured  from  the  anterior 
superior  iliac  spine  to  the  tip  of  the  external  malleolus  Avas 
101  cm.,  as  against  84  c.cm.on  the  left  side.  Radiograms 
sho^ved  that  the  several  bones  particiimted  in  the 
enlargement. 

Armv  Coux-cie  Instruction  No.  210  of  1917  (lebruary 
4th)  authorizes  the  admission  of  any  discharged  soldier 
into  a  military  hospital  for  treatment  of  AA  Ounds,  injuries, 
or  disease  caused  or  aggravated  by  military  seiwice,  pro¬ 
vided  there  is  a  reasonable  probability  of  the  man’s  con¬ 
dition  being  cured  or  materially  improved  by  hospital 
treatment,  and  that  a  period  of  three  years  has  not  elapsed 
from  the  date  of  his  being  invalided  out  of  the  army.  The 
admission  of  a  soldier,  in  accordance  wTth  this  instruction, 
is  to  be  reported  to  the  Secretary,  Ministry  of  Pensions, 
Royal  Hospital,  Chelsea.  The  man’s  pension  Avill  be  at 
the  maximum  rate  Avhile  he  is  in  hospital,  but  Avill  be 
subject  to  a  stoppage  of  Is.  a  day 

Lady  Tweedy,  presided  at  the  annual  meeting  of  the 
■Royal  Medical  Benevolent  Fund  Guild  on  February  16th, 
Avhen  rei)orts  of  the  subcommittees  Avere  recei\ed,  and 
Lady  Bradford  Avas  elected  president  in  succession  to  the 
DoAvager  Lady  Broadbent.  Lady  TAveedy  said  that  the 
need  for  ucaa'  secretaries  Avas  illustrated  by  the  fact  that 
the  Guild  received  applications  for  help  from  such  widely 
scattered  districts  as  the  Shetland  Isles,  M  ales,  and 
Cornwall.  The  increase  of  applicants  pleading  for  help 
had  happily  been  attended  by  increasing  support,  and  in 
two  cases  the  Guild  Avas  benefited  by  gifts  from  the 
trustees  of  funds  left  for  charitable  piu'poses.  This 
marked,  it  Avas  hoped,  the  beginning  of  an  important 
source  of  help. 

The  usual  monthly  committee  meeting  of  the.  IMedical 
Sickness,  Annuity  and  Life  Assurance  Friendly  Society 
Avas  held  on  February  16th,  Avhen  Dr.  F.  J.  Allan  Avas  in 


the  chair.  The  large  number  of  claims  arising  from 


influenza  during  the  previous  month  caused  the  experience 
to  be  in  excess  of  the  expectaticni,  but  it  AA’as  rejiorted  that 


f  ftlrrs,  ilatc5,  anti  i^nstan-s. 


The  telegraphic  addresses  of  the  Bkitish  Medicae  Associatios 
and  JocK^AL  are:  (1)  EDITOR  of  the  British  Meiucai. 
Journal,  Aitiology,  West  rand,  London ;  telephone,  2631,  Qerrara. 
(2)  FINANCIAL  SECRETARY  AND  BUSINESS  .VIANAUER  '-Adver- 
tiseiiients,  oteJ,  Articulcite^  JVest rcDid,,  London;  telepiion6,  2630, 
Gerrard.  (3)  MEDICAL  8ECUETAUY,  Medisecra,  IVesfrajtd, 
London;  telephone,  2634,  Gerrard.  The  address  of  the  Insh  Office 
of  the  British  Medical  Association  is  16,  South  Frederick  Street, 
Dublin, 


QUERIES. 


Garlic  in  Whooping-cough. 

Pertussis  asks  in  what  way  the  use  of  garlic,  as  described  last 
year,  is  supposed  to  act  as  a  specific  in  whooping-cough. 

We  referred  the  inquiry  to  Mr.  Mark  Hovell,  Avho  made 
the  suggestion  (.Iourn.al,  July  1st,  1916,  p.  15);  he  has 
replied  as  follows :  I  believe  the  juice  of  garlic  kills 
the  micro-organism  of  whooping-cough,  but  in  some 
cases  this  is  not  sufficient  to  reduce  tlie  SAvelling  of  the 
lingual  tonsil,  Avhicb,  l.)y  touching  the  epiglottis,  causes  the 
cough,  and  therefore  it  is  necessary  to  make  applications  to 
the  root  of  the  tongue  Avitli  a  strong  astringent  in  order  to 
stop  the  tickling.  I  tind  a  strong  solution  of  iron  (240  grains 
to  one  ounce),  made  with  equal  parts  of  glycerine  and  water, 
effective  and  preferable  to  trichloracetic  acid,  as  it  does  not 
cause  the  discomfort  which  sometimes  follows  the  applica¬ 
tion  of  the  otlier  drug.  Messrs.  Hall  and  King,  the  Folkestone 
chemists,  are  making  for  me  a  preparation  Avhich  will  enable 
the  juice  of  garlic  to  be  taken  by  the  mouth,  which,  if  equally 
efficacious,  Avill  be  better  and  more  convenient  than  cutting 
the  cloA'es  into  thin  slices  and  AA'earing  them  between  two 
pairs  of  socks,  so  that  the  juice  may  be  absorbed  ihrough  the 
soles  of  the  feet. 


these  claims  Avere  noAV  diminishing,  and  appearances 
Itointcd  to  the  possibility  of  a  normal  spring.  lor  the  first 
time  for  many  years  tlie  half-pay  experience  of  the  society 
liad  been  less  tiiau  the  expectation,  OAving  no  doubt  to  the 
more  careful  and  rigorous  medical  examination  that  Avas 
enforced  after  the  first  year  or  tAVO  of  the  society’s  exist¬ 
ence.  A  ncAV  annuity  table  has  been  introduced,  Avhich 
offers  most  facilities  required  by  members  desirous  of 
obtaining  deferred  annuities.  The  society,  therefore,  noAV 
transacts  the  three  forms  of  insurance  for  Avhich  it  Avas 
driginally  founded,  that  is  to  say,  sickness  benefit  during 
incapacity  Avhile  a  member  is  in  active  practice  ;  annuity 
when  this  sickness  benefit  ceases,  and  life  assurance  to  his 
LcprescntatiA’es  should  he  die.  The  annual  report  for  1916, 
t,o  be  presented  at  the  auiinal  meeting  of  the  members  on 
March  27th,  was  considered.  All  further  information  may 
lie  obtained  from  the  Secretarv,  Medical  Sickness  Society, 
296,  High  Holborn,  W.C. 


ANSWERS. 


Income  T.ax. 

Captain  R.A.M.C.,  aaTio  asks  as  to  an  assessment  on  his  civil 
earnings,  will  find  that  the  substance  of  the  matter  AA’as  dealt 


with  in  an  article  published  in  our  issue  of  Feb  nary  17ili. 
p.  231,  but  reference  is  made  to  two  specific  points:  (1)  Tliat 


deduction  Avas  refused  for  two-thirds  rent  and  one  servant; 
and  (2i  that  from  the  eighteen  months’ account  filed  for  re 
duction  of  the  assessment  to  the  figures  for  1916  one  half  of 
the  1915-16  assessment  was  deducted.  If  our  correspondent’s 
locumtenent  was  living  in  the  house  we  fail  to  understand  the 
reason  for  refusing  the  allowance  of  the  two-thirds  rent,  etc.  ; 
if,  on  the  other  hand,  he  was  not  residing  in  the  house,  there 
appears  to  be  little  or  no  ground  for  the  claim.  The  question 
is  one  of  fact— that  is,  to  what  extent  the  house  AA’as  actually 
used  for  professional  purposes.  We  do  not  quite  follow  the 
obserA’ations  made  on  the  second  point,  but  if  it  is  imprac¬ 
ticable  to  file  an  account  for  twelve  inonths— which  the 
authorities  apparently  liave  the  right  to  require— some  ad 
justment  of  the  eigliteen  months’  account  is  necessary,  and  a 
deduction  tlierefrom  of  half  the  assessment  for  the  previous 
vear  does  not  seem  altogether  unreasonable. 


LETTERS,  NOTES.  ETC. 


The  Erophylaxis  of  Vf.nere.al  Diseases. 

Dr.  R.  E.  Hentoul  (Liverpooli  writes:  For  many  years  I  liave 
contended  tliat  Ave  have  been  and  are  paying  too  much  atten  - 
tion  to  the  treatment  of  tiiese  diseases.  In  1914  filetchnikoff 
and  Roux  showed  that  syphilis  could  be  prevented.  Theic 
experience  has  been  put  into  operation  l)y  different  European 
and  r.S.A.  Btates.  In  1907  I  obtained  reliable  information 
relating  to  tlie  Gennan  system  of  preveutiorq  and  this 
appears  in  inv, essay  “  Tlie  I'revention  of  Venereal  Diseases’” 

■  (Booksellers,  T.iord 'street.  LiveiqKiol.  2s.  Id.).  I  then 
pared  a  preventive  outfit,  containing  drugs  to  prev 
svnhilis,  soft  chancre,  and  gonorrhoea;  and  if  any  doctor  or 
c'liemist  Avishes  to  obtain  a  sample  male  box,  I  shall  be  glad 
to  forward  it  on  receipt  of  5s.  6d.  The  prevention  of  venereal 
diseases  will  represent  a  serious  financial  loss  to  doctors, 
chemists,  and  otliers,  as  I  liave  estimated  that  about  £95,000,00) 
is  spent  yearly  upon  prostitution  and  its  accompaniments  in  jl] 
tlie  Unit'ed  Kingdom.  ” 
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AVhen,  iu  December  of  1895,  it  iyus  ainiouncecl  to  the 
world  that  a  Germau  professor  of  ph^’sics — Professor 
Ivocntgen  of  Wiirzburg — bad,  by  means  of  some  new  ray.s, 
called  X  rays,  been  able  to  pliotograpli  (if  I  may  use  this 
exiiression)  the  bones  of  living  people,  and  had  been  able 
to  demonstrate  the  presence  of  metallic  foreign  bodies 
embedded  in  the  human  fiesli,  the  first  feeling  was  one  of 
incredulity.  In  a  short  period  of  twenty  years  we  have  all 
become  so  familiar  with  these  facts  and  witli  other  dis¬ 
coveries,  such  as  radium,  the  direct  cousetj^ueiice  of  the 
discovery  of  invisible  radiations,  that  we  are  apt  to  accept 
them  as  the  ordinary  incidents  of  everyday  life. 

Let  me  shortly  recall  to  your  memories  the  ijuanncr  iu 
which  X  rays  originate.  Take  a  glass  globe,  tit  into  it  two 
terminals,  attach  to  these  terminals  ivircs  from  the  dis¬ 
charging  poles  of  an  induction  coil,  and  then  pass  the 
induced,  iuterrupted  current  from  the  coil  through  the 
globe ;  certain  pheuomcna  take  place  inside.  Pump  all, 
or  nearly  all,  the  air  out  of  the  globe  until  a  very  high 
state  of  vacuum  is  reached  ;  then  from  the  terminal 
attached  to  the  negative  pole  of  tlie  coil  a  stream  of  rays— 
termed  cathode  rays — passes  across  inside  the  glass. 
These  cathode  rays  strike  the  glass  wall,  and  at  every 
place  on  whfch  they  strike  the  result  is  the  formation  of 
X  rays,  and  these,  but  not'  the  cathode  rays,  cau  pass 
through  the  glass  and  affect  things  on  the  outside. 

The  original  a;-ray  tube  was  pear-shaped,  and  its  cathode 
terminal — inside  the  tube — aflat  metal  disc.  From  such 
a  tube  as  this  a;  rays  came  off  in  all  directions  from  all 
parts  of  the  glass  wall.  The  first  successful  radiograph 
I  ever  saw  taken  ivas  by  Sir  Oliver  Lodge;  it  was  the 
hand  of  a  boy  in  which  a  small  bullet  was  embedded,  and 
the  exposure  ivas  one  and  three-quarter  hours.  Even  then, 
owing  to  the  rays  coming  off  at  all  angles  and  in  all 
directions,  it  was  a  shadowy  production,  and  the  correct 
reading  of  the  shadows  required  imagination.  Almost 
immediately  Professor  Jackson  of  King’s  College  revolu- 
tiouized  the  ic  ray  tube,  and,  indeed,  made  present-day 
ir-ray  work  possible.  First,  by  shaping  the  cathode  as  a 
' concave  piece  of  metal,  the  result  of  which  was  that  the 
cathode  rays  were  focussed  on  a  point  near  the  middle  of 
the-tube;  and  secondly,  at,  or  about,  tins  point  he  made 
the  positive  terminal  (the  anode)  end  in  a  small  disc  of 
platinum  placed  at  an  angle.  The  result  of  this  was  that 
the  stream  of  cathode  rays  struck  the  platinum  at  a  point, 
and  the  x  rays  formed  there  were  deflected  in  the  shape 
of  a  cone,  of  which  this  point  was  the  apex.  So  to  speak, 
the  X  rays  Tvere  focussed,  and  the  tube  became  kuown  as 
a  “focus  tube,”  The  immediate  effect  was  that  exposures 
Tvere  cut  down  to  a  few  minutes,  or  even  seconds,  and 
radiographs  became  sharp  and  diagnostic.  This  was  a 
great  advance,  and  though  many  advances  in  techuiciuc 
and  in  apparatus  took  place  as  years  went  on,  this 
'  remained  the  essential  feature  of  tube  construction  until 
Coolidge,  about  two  years'  ago,  introduced  his  celebrated 
tube,  wTiich  bids  fair  to  climiuato  all  other  patterns, 

■  I  shall  not  enter  into  any  details  as  regards  this  last  tube, 
but  it  is  one  which  has  the  advauta.ges  of  allowing 
enormous  currents  to  be  passed  through  it,  aucl  whicli  can 
be  so  regulated  that  the  stream  of  x  rays  passing  from  it 
has  higher  or  lower  penetration,  according  to  the  control 
'  exercised. 

•  This  leads  me  to  the  next  point— namely,  the  penetra¬ 
tion  of  X  rays.  These  rays,  once  formed,  continue  in 
straight  lines  and  pass  through  everything  until  they  arc 
/absorbed.  For  practical  purpc'ses,  an  x  ray  is  neither 
reflected  nor  refracted,  and  in  these  respects  differs  from 
an  ordinary  light  ray.  The  penetration  of  different  sub¬ 
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stances  depends  on  two  things — tlie  raj'  itself  and  the  sub¬ 
stance  through  which  it  is  attempting  to  pass.  A'  rays 
may  have  so  little  penetrating  power  that  they  may  bo 
stopped  by  a  sheet  of  paper;  they  may  have  so  great  a 
penetrating  power  that  a  considerable  thickness  of  a  dense 
metal  may  be  passed  tliroiigli ;  and  a  peculiarity  of  an 
a’-ray  tube  when  in  action  is  that  it  produces  a  stream^  of 
rays  which  contains  x  rays  of  all  kinds  of  penetrating 
power. 

Place  your  baud  upon  a  photographic  plate,  give  a 
certain  exposure  from  an  a'-ray  tube  set  in  action,  aud  then 
develop  the  plate.’  All  parts  of  the  flesh,  through  which 
X  raj’s  pass  easily,  cast  a  shadow’  on  the  plate,  but  not  a 
homogeneous  shadow,  the  density  of  the  shadow*  ivill 
depend  upon  the  tliickuuss  of  the  flesh  and  the  density  of 
its  different  parts  ;  and  thus,  on  a  good,  that  is  a  wcll- 
exposed  radiograph,  the  flesh  itself  shows  details  of  struc- 
tiu'o,  and  we  cau  often  sec  muscles  outliued,  tcudous 
shown,  blood  vessels  under  certain  conditions,  and  even 
organs  such  as  heart,  kidiiei’s,  aud  liver.  Bones  are  more, 
very  much  more,  opaque  to  x  rays,  aud  the  rcsvdt  is  that 
the  bone  shadow  s  are  easily  seen  ;  but,  and  this  is  impor¬ 
tant.  they  are  also  penetrated  by  some  of  the  rays,  and  so 
the  shadow*  again  is  not  homogeneous,  but  the  actual 
details  of  bone  structure  are  wmll  portrayed. 

Metals,  very  opaque  to  x  rays,  stop  most  of  them  alto¬ 
gether,  aud  so  show*  as  w’bito  areas  on  the  developed 
plate;  but  even  metals  ru'e  penetrable  according  as  we  use 
hard  (highly  penetrating)  rays  and  give  long  exposures. 
Place  a  coin  upon  a  plate,  and  bj*  careful  exposure  it  is 
possible  to  penetrate  it  in  such  a  way  that,  taking  a 
penny  for  example,  }*ou  cau  see  on  the  plate  the  figures  of 
Bi'itaunia  aud  of  the  King’s  head,  and  the  letters  stamped 
on  either  side  of  the  coin.  Tiiat  is,  the  different  thick- 
uesses  of  the  metal  show*  what  may  be  termed  a  differ¬ 
entiated  shadow*. 

lladiographs  arc,  then,  not  photographs  at  all.  They  arc 
images  produced  upou  photographic  plates  by  means  of 
a:  rays. 

Iu  the  early  days  of  radiography  it  had  extremely 
narrow*  limitations,  and  successfid  radiographs  of  the 
hand,  the  foot,  aud  the  thinner  parts  of  the  limbs,  were 
looked  upon  as  triumphs.  Mauy  attempts,  w’ith  long  ex¬ 
posures,  anything  up  to  even  au  hour,  w’ere  made  with  a 
view*  to  the  examination  of  the  thicker  parts  of  the  human 
body.  The  usual  result  of  au  hour  or  luore  of  w'ork  of  this 
kind  w*as  a  plate,  beautifully  fogged,  w*ith  practically  n(> 
decipherable  shadows  upon  it.  Unfortunately  at  that  time, 
the  reasons  for  failure  w*erc  not  kuown,  but  looking  back 
it  is  easy  to  see  that  the  apparatus  at  our  disposal  W’as 
not  producing  penetrating  rays  in  suflicient  quantity  to 
Rroduce  the  desired  shadows.  These  attempts  w’cre 
doomed  to  'failure  from  the  start,  and  the  risks  our  un¬ 
fortunate  patients  ran  are  now*,  with  pre, scut-day  know*- 
ledge,  appalling  to  contcuiplatc.  Many,  indeed,  did  suffer 
from  the  production  of  acute  a’-ray  burns,  destriictiou  aud 
damage  to  the  soft  parts  nearest  the  tubes,  and  these; 
bums  were  disastrous  as  being  exceedingly  painful,  and 
the  ulcers  caused  difficult  to  heal  as  the  cells  in  their 
neighbourhood  w*ere  so  much  damaged.  Numerous  as 
such  cases  w'erc,  lookiug  back  011  w*hat  w*e  all  did  at  that 
time,  the  Avondcr  is  that  they  were  not  much  more 
numerous. 

As  apparatus  improved,  as  it  did  rapidly,  results  became 
better  aud  better;  exposures  were  cut  down  from  hours  to 
minutes,  minutes  to  seconds,  and  from  seconds  to  fractious 
of  a  second,-  until  now  it  is  possible  to  take  radiographs 
so  rapidly  that  a  bullet  in  the  heart— moving  the  whole 
time— can  be  taken  so  fast  that  its  shadow  is  quite  sharp ; 
and  it  is  even  possible  to  take  a  scries  of  stomach  radio¬ 
graphs  so  quickly  that  one  can  cinematograph  the  stomach 
movements. 

This  rapid  improvement  iu  technique  opened  up  a  vast 
field  of  work  to  radiography ;  aud  instead  of  being  content 
with  the  portrayal  of  boues  aud  foreign  bodies,  these  are 
now*  looked  upou  as  merely  elementary  parts  of  the  w  ork, 
and  examinations  of  the  organs  of  the  thorax  and  most  of 
those  of  the  abdomen,  to  say  nothing  of  the  treatment 
of  vavious  diseases,  arc  the  everyday  w*oik  of  an  x-ray 
department. 

It  is  not  too  much  to  say  that  at  the  present  tunc  thi; 
.T-ray  department  of  a  large  hospital  is  the  raese  important 
single  department  iu  the  building,  and  one  wonders  what 
I  would  happen  if  for  auv  cause  its  work  was  suspended. 
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In  ovcIg’  to  undcrstaml  this  it  is  necessary  to  have  some 
idea  as  to  what  is  done  in  such  a  department,  and,  owing 
to  the  fact  that  .'  •ray  work  is  not  taught  to  students  from 
an  exarrj'uation  point  of  view,  I  am  afraid  tliat  many  of 
you,  even  wlicn  you  arc  (jualified,  will  not  have  taken  tlie 
opportunity  of  realizing  ot  what  vast  importance  radio¬ 
graphy  in  skilled  liands  is  both  to  the  general  practitioner 
and  to  his  patients. 

It  is  not  jiossiblc'  for  me  to  do  more  than  take  a  few' 
exam[)lcs  to  illustrate  my  thesis;  1  cannot  attempt  to  deal 
with  all  the  possibilities  of  radiography  in  a  short  address. 

Fmctiires. 

A  good  many  of  you  have  worked  in  the  casualty  depart¬ 
ment  of  the  Koval  Jnlirmary.  A  large  number  of  acci¬ 
dents  in  which  tiierc  is  a  (|ucstiou  of  bone  injury  attend 
there  every  day.  What  would  happen  if  you  had  not  the 
iC- ray  department  to  fall  back  uj)on?  Why,  the  diagnosis 
of  fractures  or  otherwise  would  cease  to  be  an  exact 
science.  The  (jiie«tion  of  fracture  or  not  is  answered  with 
certainty  over  and  over  again  every  day,  and  the  remark¬ 
able  manner  in  whicli  even  the  most  obscure  injury  to  the 
small  bones  ot  the  hand  or  foot  is  shown  is  such  that  none 
of  you  can  appreciate  the  conditions  w'hich  existed  when  .1 
was  a  student,  and  when  often  the  greatest' uncertainty 
existed  in  individual  cases,  and  the  differences  ot  opinion 
and  the  discussions  wbich  olton  arose.  Kadiography  has 
had  a  marked  inffuence  not  only  on  the  exact  diagnosis  in 
these  cases  of  injury,  but  it  has  intluenced  to  an  enormous 
extent  the  treatment,  not  only  of  individual  cases,  hut  of 
fractures  generally.  No  ease  of  suspected  bone  injury  is 
so  trivial  that  a  medical  m.in  can  afford  to  do  without  an 
X  ray  examination.  You  may  otteu  have  cause  to  re^-iet 
that  such  ail  cxamiii.ation  wnis  not  made  early  m  a  case, 
vou  will  never  regret  having  insisted  that  one  should  be 
made,  it  will  make  a  certainty  doubly  certain,  it  will 
often  disclose  au  unsuspected  condition  of  affairs  which 
will  intiueiico  diagnosis  and  treatment  and  save  you  many 
days  of  anxiety  aud  worry,  to  say  nothiug  of  possible 
law  suits. 

Thonicic  Ancitrijsin. 

In  its  early  stage  this  is  an  ir-ray  diagnosis,  and  an  x-vRy 
diagnosis  only,  i  do  not  know  whether  physiciaus  nowa¬ 
days  teach  the  importance  of  the  “  tracheal  tug  ”  in  the 
diagnosis  of  aneurysm;  in  my  day  wo  heard  enough  about 
it  and  its  importance  to  fill  up  many  a  book;  roams  were 
written  on  the  various  signs  aud  symptoms  which  w'eiit  to 
suggest  the  presence  of  llioracic  aueurysni,  but  the  usual  • 
symptom — I  quote  from  a  well  known  textbook  on  uiediciue 
of  that  time— was  “  that  a  pul.satiiig  tumour  was  recog¬ 
nizable.”  When  a  thoracic  aneurysm  lias  got  to  that 
stage  it  is  obvious  tliat  the  un  ortunatc  sufferer  has  uot 
much  longer  to  live,  aud  the  question  of  treatment  can 
almost  be  put  on  one  side.  At  the  present  time  the 
examiiiatioii'  of  the  chest  by  x  rays  has  become  so  much  of 
a  routme  that  aneurysm  can  often  be,  and  often  is,  detected 
belore  it  has  given  rise  to  any  symptoms  which  would 
suggest  its  pieseucc  to  a  ))hysician;  and  although  of  course 
the  treatment  ot  this  condition  is  never  very  satisfactoiy 
at  any  stage,  it  is  obvious  that  the  sooner  it  is  diagnosed 
the  better  for  the  patient.  The  shadow  of  the  normal 
thoracic  aorta,  especially  in  the  ueighbourhopd  of  the 
arcli,  is  so  beautitully  seen  on  the  a-  ray  screen,  that  the 
smallest  local  bulging  of  au  abnormal  character  is  often 
easily  detected.  A  rounded  bulging  shadow  in  the  arch  of 
the  aorta  the  edge  of  which  can  be  seen  to  pulsate  is 
almost  patbogiiouiouic  of  aneurysm.  X-ray  difficulties  of 
diagnosis  sometimes  exist  between  aneurysms  aud  growths, 
and  the  exact  diagnosis  iietweeii  tlie  two  cannot  always  be 
made  by  an  a;- ray  examination  alone,  but  it  may  be  taken 
as  a  general  rule  that  radiography  can  aiisw^er  the  question, 
“  Is  there  au  aneurysm  or  is  there  uot '?  ” 

Other  Coiul  it  ions  of  the  Thorax. 

The  light  that  radiography  can,  and  otteu  does,  throw 
on  many  conditions  affecting  the  thorax  and  its  contents 
is  such  that  it  is  never  sate  to  neglect  this  means  of 
diagnosis.  The  [u-esence  of  Ihiid  in  the  pleural  cavity  can 
be  determined,  but  not  the  exact  nature  of  the  fluid. 
ITieumotboiax,  with  or  without  the  presence  of  fluid, 
makes  a  really  beautiful  x-ray  picture,  unmistakable  aud 
very  strikiug.  .Mediastinal  growths  of  all  kinds  are  do- 
inoustrable,  1  do  uot  wish  to  enter  into  detail  as  regards 
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all  the  di.scascs  aud  conditions  affecting  the  thorax  iu 
which  an  .c-ray  examination  is  advisable,  but  it  may  be 
stated  geiiorally  that  in  chest  conditions  of  all  kinds  such 
an  e.xamiiiatiou  is  almost  imperative,  as  frequently  nega¬ 
tive  x-ray  evidence  is  as  important. as. a  positive  result. 

Two  points  are,- 1  think,  especially  worthy  of  considera¬ 
tion.  Tlie  fust  is,  Of  what  use  are  x  rays  iu  the  diagnosis 
of  phthisis?  This  question  must  often  arise,  and  the 
answer  is  simple.  Eveiy  case  of  either  deflnito  or  sus¬ 
pected  phthisis  should  be  subjected  to  au  x-ray  examina¬ 
tion.  In  a  defluite  case  radiography  will  give  a  picture  of 
the  disease  as  regards  the  ainouut  of  lung  involved,  the 
presence  of  cavities  or  not,  and  their  size  if  present,  with 
which  no  other  means  of  clinical  examiuatiou  can  compete. 
Over  and  over  again  1  have  seen  cases  iu  which  the 
disease  has  been  supposed  to  be  limited  to  one  lung,  but  iu 
which  radiography  has  demonstrated  beyond  all  doubt 
that  the  other  is  also  alfectcd.  It  occurs  not  infrequently 
that  a  ca.so  is  sent  to  the  department  with  a  note 
“suspected  phtliisis.”  X-ray  plates  sl;ow  lungs  riddled 
with  tubercle  from  apex  to  base.  One  value  of  radio¬ 
graphy  in  a  defluite  case  is  that  by  taking  plates  at 
intervals  the  course  of  the  disease  can  be  actually  seen. 
As  illustrating  the  limitations  of  percussion,  auscultation, 
and  so  on  iu  the  exammation,  of  tlic  chest,  let  me  quote  a 
ease.  A  man  was  sent  to  the  department  by  Dr.  Hay — 
and  none  of  us  will  questioujiis  ability  to  use  physical 
signs  aud  get  the  most  out  of  them- — with  a  request  to 
examine  the  base  of  the  left  luug.  Screen  examination 
aud  a  plate  showed  that  there  was  an  oval  cavity  iu  the 
lung  several  inclics  in  length  and  half  full  of  fluid,  the 
space  above  the  fluid  being  occupied  by  air.  Dr.  Hay 
examiuod  the  mau  again  after  this  was  demonstrated, 
and  came  even  then  to  the  conclusion  that  there  were  no 
signs  (other  than  the  radiographic)  by  wliich  this  condition 
was  indicated.  A  fact  of  this  .kiiul,  in  wliich  a  large,  a 
very  largo,  lung  lesion  can  bo  present  witliout  giving  rise 
to  defluite  physical  signs,  to  my  mind  is  of  very  great 
signiiicauco  when  we  consider  the  question  of  the  detection 
ot  very  early  and  quite  small  pathological  conditions. 

Tliis  brings  mo  to  the  question  of  the  value  of  the 
negative  x  ray  evitlonce  iu  early  p'hthisis.  Can  it  be  relied 
upon  ?  It  is  beyond  the  scope  of  this  address  to  enter  into 
detail  on  a  subject  such  as  this;  but  I  am  convinced  that 
an  entirely  negative  x-ray  examination  carried  out  wuth 
the  greatest  care  aud  efficiency  is  very  stiongiy  against 
tubercle,  and  in  my  private  practice  (where  it  is  possible 
tq  carry  out  such  examiiiatious  witli  greater  precision  than 
ill  a  big  geiici  al  hospital  departmeiit)  1  do  uot  remember 
ever  having  known  of  a  case  in  which  all  the  x-i;0,y  signs 
were  nes^ative  which  ^yeiit  on  to  develop  defluite  sym¬ 
ptoms.  There  are,  of  course,  great  limitations  as  regards 
radiography  in  tins  respect,  aud  i  do  uot  for  a  moment 
wish  you  to  think  that  by  moans  of  x  rays,  and  x  ray.s 
alone,  a  diagnosis  for  or  against  plitbisis  is  to.be  made. 
Tliis  is  very  far  from  being  the  case;  but  the  value  of 
skilled  l  adiograpliic  evidence  in  such  cases  is  ot  enormous 
iiiiporlaiice  wlica  cousidered  with  all  the  other  obtainable 
evidciiee. 

The  second  point  to  which  I  wish  to  draw  attention  is 
the  value  of  a  radiograpliic  examination  of  the  thorax  iu 
the  presence  of  mali<'uant  disease  elsewhere.  There  is  no 
doubt  whatever  that  secondary  deposits  of  malignant 
dis-  ase  in  mediastinal  glands  and  iu  the  lung  itself  can  be 
present  w'itliout  any  .symptoms,  and  without  giving  rise  to 
any  physical  signs.  There  is  equally  no  doubt  that  a 
certain  umiiber  of  patients  undergo  severe  operations  for 
primary  growths  iu  whom  at  tlie  time  of  operation  there 
are  already  such  secondary  deposits.  We  are  in  the  habit 
of  generally  overhauling  patients  before  operation  with  a 
view  to  fliuliiig  out  whether  such  secondary  deposits  are  to 
bo  found,  as  of  course,  if  such  are  present,  operation  on  a 
juimary  growth  with  the  object  of  cure  is  useless.  Tlio 
time  has,  1  believe,  arrived  wlien  it  is  necessary  tliat  the 
thorax  of  such  patients  should,  as  a  maitcr  of  routine,  bo 
radiographed  betoic  operation.  At  the  Cancer  Hospital  iu 
Jjondnu  a  large  number  of  cases  with  malignant  disease 
have  been  thus  examined,  and  it  is  surprising  how  large  a 
number  show  defluite  glandular  or  lung  lesions  secondary 
ill  character.  Further,  to  quote  Charles  Mayo : 

Especially  important  is  the  aid  of  the  Roentgen  ray  in  the 
diagnosis  of  early  metastatic  carcinoma  of  the  lung  and  bones. 
In  these  cases  the  Roentgen  tiiidiugs  prevent  serious  primary 


or  secoiularv  operations  ^Yllen  tlic  orifiinal  lesion  is  in  tlie 
niainmarv  gland  or  the  tlivroid.  When  such  malignancy  has 
existed  for  more  than  a  year  there  may  be  14  per  cent,  ot 
,  rnetastases  in  king  and  bone. 

i 

The  Diagnosis  of  Vfinarij  Ccuciilns. 

This  may  be  described  as  one  of  the  great  aciiicvcmciit.s 
:  c?  radiography,  and  at  the  present  time  no  operation  for 

■  stone,  except  in  the  case  of  a  sudden  surgical  emergency, 
(is  justifiable  without  a  previous  a-ray  examination.  'Ihe 

accuracy  of  radiographic  work  in  tliis  direction  is,  to  say 
the  least  of  it,  extraordinary,  and  so-called  mistakes  so 
few  that  one  docs  not  hear  the  last  of  it  for  some  time 
when  one  occurs.  The  last  one  I  made  indicates  to  you 
»  the  general  character  of  these  mistakes.  An  elderly  and 
decidedly  obese  individual  wrote  me  an  indignant  letter 
because,  a  fexv  days  after  I  had  radiographed  him  with  a 
;  negative  result  and  had  charged  him  wliat  he  considered 

■  a  somewhat  large  fee,  he  had  passed  the  enclosed.  The 
enclosed  on  examination  proved  to  be  a  tiny  speck  of  uric 

!  acid  the  size  of  a  pin’s  head.  I  repdied  to  him  that  J  con- 
L,  sidcred  his  compilaiut  a  very  great  compliment  to  my  work, 
inasmuch  as  ho  suggested  that  1  should  have  been  able, 

:  with  the  kindly  assistance  of  x  rays,  to  show  such  a  small 
^  object  inside  such  a  very  large  one, 

i  Stones  cast  ic-ray  shadows  in  ratio  to  their  density,  and 
!  thus  the  oxalates  arc  the  easiest  to  sliow  and  the  uric  acid 
;  the  most  difiiciilt.  Fortunately,  oxalate  stones,  or  at  any 
i;  rate  mixed  calculi  containing  oxalates,  are  the  most 
j  common,  whilst  the  pure  uric  acid  stone,  except  when  it 
j  occ;u’s  in  the  urinary  bladder,  rarely  reaches  what  may  bo 
i  termed  ‘hsurgical  .size.”  I’uic  uric  acid  calculi  xshon  they 
*  do  occur  cannot  be  demonstrated  by  radiograpiliy,  and  as 
|!  not  altogether  unfrecpuently  they  reach  a  large  size  in  the 
'  bladder  the  negative  diagnosis  as  regards  the  bladder  is 
j  not  reliable.  In  all  my  expierience  I  have  never  seen  Cj 
I  .pHirc  uric  acid  .stone  removed  by  opreration  from  a  kidney 
If  or  a  ureter,  but  I  have  occasionally  seen  one  piasscd  after  a 

■  negative  rr-ray^  examination.  It  seems  to  be  a  fortunate 
'i  ihiiig  that  if  a  stone  forms  in  a  kidney  or  lodges  in  a 
I  ureter  it  practically  never  attains  any  considerable  size 
.  xvithout  taking  unto  itself  salts  which  are  opraepue  to  ,'  ray’s. 

■  The  real  difficulty  in  the  radiology  of  this  subject  is  not 
to  show  shadows  but  to  interprret  them.  ( )ther  things— 
calcareous  abdominal  glands,  gall  stones,  phlebolitlis,  cal- 
caveous  patches  in  ligaiiiGnts,  appendix  concretions,  and 

-  miany  other  rarer  conditions— will  sometimes  cast  shadows 
very' ditfieult  to  distinguish  from  stone  shadows;  and  the 
more  cxprerieuco  one  has  the  more  careful  one  bcconies  in 
dogmatizing  as  to  the  cause  of  shadows,  dou  A\ill  see, 
then,  how  iio]iortant  an  element  is  interprrebation,  and  that 
I  a  successful  radiograprher  is  not  merely  a  successful 
photographic  pilate  taker.  . 

;■  T’hc  importance  of  reliable  .r -ray  work _m  the  diagnosis 
of  stone  or  otherwise  cannot  be  over-estimated;  and  the 
'ner'ative  evidence  is  of  ccpual  value  as  the  piositire. 

7  ‘.During  my'  tenure  of  office  at  the  Iloyal  Infirmary’,  now 
.gettino'  on  for  twelve  years,  no  stone  has  ever  been  found 
by  operation  w’hich  the  radiograpihic  department  has  failed 
^  to  shoAV  on  an  .T-ray  pilate.  ■  You  are  so  accustomed  now  to 
i  •  sec  C'lie  of  the  surgeons  cut  down  on  a  kidney  oi  uictei 
!  with  the  full  confidence  that  he  is  going  to  find -and  remove 

i  a  stone,  and  you  have  had  so  many  oprpio.rtunities  of  seeing 

!  such  opierations,  that  it  may  piossibly  surpirise  you  to  know 
1  that  in  the  eight  years  before  I  took  charge  of  the  depiart- 
:  ment  the  repiorts  indicate  only  twenty’-tvo  opierations  tor 

1  stone,  and  of  these  cases  stone  Avas  found  at  the  operation 
I  in  only  twelve.  Facts  of  this  kind  speak  foi  tlicixisclveSj 
!  but  to  my  mind  tlio  pirescnt  day  surgery  of  stone  has  been 
'  niadc  piossiblo  by  radiograpihy’  alone. 

^  The  Invesligation  of  Ihc  Slomach  and  Bourl 
■j  ,  ’  hij  the  Opa(/itc  hleal. 

\  '  Ar-ain  has  it  been  possible  by  radiograpihy  to  render  the 

invisible  visible,  and  to  put  facts  into  the  hands  ot 
.pliA'siciaus  and  surgeons  Avhieh  have  revohitionized  our 

ii  ideXs  as  regards  the  stomach  and  many  of  its  disorders, 
P  AA'hich  have  piroved  beyond  all  doubt  that  the  ideas  puc- 
i  viously  held  as  to  the  possibility  of  mapping  out  a  stomach 
I  bv  auscultation,  percussion,  etc.,  were  absurd,  and  which 
I  arc  of  the  greatest  diagnostic  value  and  assistance  in  tlie 
[  directions  of  treatment  and  of  surgical  interference,  baits 
>  of  bismuth  and  of  barium  are  opaipiic  to  rays,  and  certain 

of  them,  suitably  prepared,  can  he  safely  taken  in  doses 


l; 


amounting  to  even  6  oz.  at  a  time.  Mixed  Avith  food,  the 
food  is  made  opaque  to  the  rays,  and  a  picture  of  this  food 
as  it  is  acted  upon  by  the  Avails  of  the  stomach  or  bowel 
can  be  seen  on  the  "sereeii,  or  recorded  upon  a  plate, 
Neither  the  stomach  nor  the  bowel  arc  really  made  visible, 
but  as  the  Avails  of  these  organs  contract  on  any  contents, 
and  as  the  food  fills  up  irregularities  of  shapic,  the  shadow 
of  the  food  really  becomes  the  shadow  of  the  organ 
containing  it.  The  exact  shape,  size,  and  position  of  tlm 
living  stomach  in  its  natural  conditions  iis  it  contains  food 
ill  various  amounts  is  an  x-vRy  fact,  and  an  rr-ray  fact 
alone;  and  it  is  of  importance  to  rememher  that  these 
facts  are  demonstrable  in  any  position  of  the  body,  standing 
or  lying  doAvii.  In  the  pre-.'  -ray  days  a  pihysiciau,  usually 
irrespiective  of  any’  pirepiaratiou  of  the  stomach,  Avoiild  by 
means  of  piercussion,  etc.,  draAV  an  outline  on  the  abdominal 
Avail  and  say,  “  That  is  the  outline  of  the  stomach,”  There 
Avere  no  means  by'  which  these  results  could  be  controlled 
and  verified.  lie  AA  Oiild  be  a  bold  man  indeed  who  Avoiild 
attempit  to  iipihold  such  vicAA’s  iioaa’,  avIicii  his  outliue 
drawings  could  be  contrasted  vath  the  definite  .r-ray 
piictiirc.  One  thing  I  believe  x  lays  have  done  of  tlu 
greatest  iinportance — they’  have  relegated  that  refuge  of 
the  destitute,  “  atonic  dyspepsia,”  a  diagnosis  Avhich  has 
been  used  to  cover  npa  a  multitude  of  sins,  to  the  records  of 
the  piast,  and  they  have  demonstrated  that  at  any  rate 
“  chronic  indigestion  ”  is  an  organic  condition,  direct  or 
indirect.  Not  every  disease  of  the  stomach  or  boAvcl  can 
be  diagno.sed  by  means  of  radiogi’apihyx  Often  the  dia¬ 
gnosis  is  iinexpiected  and  obvious;  for  instance,  in  such  con¬ 
ditions  as  hour  glass  constriction  from  ulcer,  or  in  malignant 
di.seasc  Avhich  has  caused  an  alteration  in  the  shapic  of  the 
stomach  ;  more  often,  pcrhapis,  without  definitely  recording 
an  exact  diagnosis,  the  examination  pints  the  pihysician 
ill  piossession  of  facts  as  to  the  size,  shapie,  contractions, 
and  cmpitying  Avhich  can  only  be  revealed  by  x  rays,  and 
Avith  these  facts  added  to  the  history’  of  the  case  the 
diagnosis  becomes  an  easy  one.  An  impiortant  point  is 
that  the  question  of  oiieratioii  is  often  decided  by  the 
ir-ray  cxaiuiuation.  Often,  A’ery'  often,  in  malignant 
disease  of  the  stomach,  radiograpihy  reveals  such  extensive 
mischief  as  to  pint  any’  opieration,  even  a  short-cirouiting 
one,  compilctely’  out  of  court,  and,  on  the  other  hand,  the 
reverse  is  often  the  case  and  an  opieration  clearly  justi¬ 
fiable.  At  the  pirescnt  time  CA’cry  case  of  so-called 
“chronic  indigestion,”  every’ "case,  indeed,  in  Avhich  the 
stomach  or  boAvel,  or  both,  arc  suspected  as  the  cause  of 
the  symptoms,  sliould  he  subjected  to  a  compile te  Y’-ray 
investigation  ;  except  in  the  acute  emergencies,  operations 
on  these  organs  are  hardly  justifiable  until  such  an 
investigation  has  been  made. 

Vses  in  Other  JReglons. 

I  have  taken  these  large  divisions  of  ./  -ray  Avork  -frac¬ 
tures,  the  thorax,  the  urinary  tract,  and  the  stomach — as 
best  illustrating  the  scope  and  value  of  this  metliod  ot 
examination,  but  they  by’  no  means  represent  all  that  can 
be  done.  Tvadiography  is  of  assistance  in  many  intra¬ 
cranial  conditions,  in  the  examination  of  the  sinuses  of 
the  head,  in  the  diagnosis  of  gall  stones,  in  the  observa¬ 
tion  of  all  diseases  of  bones,  in  the  deformities  of  bones,  in 
the  examination  of  the  teeth,  and  I  do  not  intend  this  to 
be  taken  as  a  complete  list.  Also  I  have  not  touched  upiou 
the  demoustration  of,  and  exact  localization  of,  foreign 
bodies  situated  auywhcrc  inside  the  human  body.  Tlic 
Avar  has  brought  this  branch  of  Avork  into  great  promi¬ 
nence,  and,  amongst  other  things,  is  said  to  have  been 
responsible  for  the  introduction  of  some  250  diftcrent 
methods  of  localization.  At  any  rate,  it  is  a  very’  simpilo 
matter  nowadays  to  mark  a  spiot  on  the  skin  and  tell  the 
surgeon  the  exact  depth  of  any  foreign  body  Avhicli  may 
be  underneath  it. 

I  have  not  dealt  A\’ith  .v  rays  in  the  treatment  of  disearso, 
in  Avhich  they  arc  ot  increasing  value  in  a  large  number 
of  conditions  as  control  of  the  output  of  an  a--ray  tube 
is  becoming  more  possible.  In  cxopfiithalmic  goitre,  in 
glandular  tuberculosis,  in  rodent  ulcer,  in  many  skin  con¬ 
ditions,  and,  lastly,  in  the  A’arious  forms  of  malignant 
disease,  L"-ray  treatment,  carried  out  carcEiiily  and  mcthocii- 
cally,  is  of  great  value.  Again  tliis  must  not  be  taken  as 
a  coinpilete  list. 

I’crhaps  a  further  use  for  rays  has  hardly'  occurred  to 
A’on.  Aery  early  on  it  Avas  fouixl  that  diauioiuls  wore 
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trausj/atout  to  x  vayg,  ■whilst  paste — imitatiou  diamonds — 
was  quite  opaque.  It  is  thus  possible  to  make  use  of  them 
for  the  purposes  of  differential  diagnosis,  but  some  very 
startling  uses  have  been  made  of  them  in  the  past  two 
years.  Many  cases  of  attempts  at  smuggling  have  been 
thwarted,  and  x  rays  have  occupied  an  important  part  in 
locating  contraband  material.  Rubber  has  been  detected 
hidden  in  bales  of  cotton  waste,  and  mine  cases  and 
asphyxiating  bombs  have  been  found  with  their  help  in 
the  personal  luggage  of  a  traveller.  In  other  directions 
industrial  uses  have  been  made  of  the  rays.  Flaws  have 
been  detected  in  steel  casings,  defects  in  insulating 
material  detected,  porousness  revealed  in  copper.  One 
of  the  largest  commercial  applications  of  the  x  ray  is  at  a 
certain  tobacco  factorj',  where  the  cigars  are  made  and 
)iacked  in  boxes,  and  the  boxes  are  exposed  to  definite 
doses  of  X  rays.  The  result  is  that  the  tobacco  beetle 
larvae,  which  are  so  small  that  they  cannot  be  seen  and 
wdiich  arc  very  destructive  to  cigars,  are  destroyed  without 
any  damage  to  the  cigars. 

The  Liin  nations  of  X-ray  Diagnosis. 

In  medicine  there  is  just  a  tendency  to  rely  too  much 
upon  ci'-ray  diagnosis,  and,  indeed,  to  expect  too  much  from 
an  a’-rav  examination.  The  limitations  of  this  method 
must  be  remembered.  31any  radiologists  undoubtedly  try 
to  road  too  much  from  rr  ray  plates  and  screen  examina¬ 
tions,  are  too  much  inclined  to  over-estimate  the  dia¬ 
gnostic  possibilities;  in  this  respect  they  have  been 
encouraged  to  some  extent  by  those  w'ho  refer  the  cases, 
and  wdio  expect  to  have  a  definite  opinion  and  diagnosis  in 
return.  As  I  have  already  pointed  out,  in  many  cases  of 
intrathoracic  disease,  kidney  stones,  and  stomach  cases, 
the  diagnosis  by  x  rays  is  so  striking,  so  apparent,  that 
nothing  more  is  required.  Perhaps  in  a  still  larger 
number  of  cases  the  £C-ray  points,  without  being  absolutely 
diagnostic,  are  of  the  greatest  assistance  and  aid  to  dia¬ 
gnosis,  and  the  radiologist  best  performs  his  duties  as 
regard  these  cases  wdien  he  reports  his  facts  and  points 
out  their  significance,  but  docs  not  venture  on  dogmatic 
diagnoses  without  knowing  something  more  about  the 
case.  This  leads  me  to  another  point.  At  the  present 
time  there  is  a  great  deal,  a  very  great  deal,  too  much 
sending  of  cases  of  all  kinds  to  the  .r-ray  department 
before  proper  and  systematic  examination  of  such  cases 
has  been  made  in  the  usual  ways.  I  am  sure  that  no 
case  should  be  sent  for  an  .r  ray  examination  until  it 
has  been  thoroughly  and  completely  investigated  in  other 
ways  and  a  definite  diagnosis  suggested.  I  regret  very 
much  that  it  has  almost  become  a  routine  at  the  Royal 
Infirmary  for  stomach  cases  to  come  down  to  the  deimrt- 
ment  very  soon  aftci- admission,  and  witliout  a  single  note 
in  the  case  sheets.  This  is  a  bad  system  from  every  point 
of  view' — bad  for  the  physician  or  surgeon  in  charge  of  the 
case,  bad  for  the  students,  and  bad  for  tlie  .'c-ray  depart- 
jiicnt.  Whilst  instancing  the  stomach  cases  as  bad 
offenders  in  this  maimer  1  do  not  intend  my  remarks  to  be 
limited  to  them. 

Many  of  you  students  Avill  eventually  become  practi- 
fioners  in  remote  country  districts  at  home,  or  in  remote 
districts  in  many  parts  of  the  wmrld,  often  far  from  all 
possibilities  of  having  x-ray  examinations  made.  A’ou  will 
not  be  able  to  have  the  radiographs  and  the  expert  opinion 
of  the  radiologist  to  lean  upon.  You  wdll  have  of  necessity 
to  make  your  diagnoses  without  this  aid.  It  therefore 
behoves  you  now — and  your  teachers  should  see  to  this — 
that  you  do  not  learn  the  habit  of  a  casual  examination  of 
a  patient  and  then  the  immediate  resort  to  the  x-ray  room. 
I  am  convinced  that  no  case,  however  simple,  should  be 
allow'ed  to  be  sent  from  the  out-patient  or  casualty  depart¬ 
ment  to  the  x-ray  department  until  a  complete  and 
thorough  examination  has  been  made,  and  a  definite  con¬ 
clusion  as  to  the  diagnosis  arrived  at  and  put  in  writing. 
After  the  x-ray  examination  the  case  should  be  re-examined 
with  the  x-ray  findings  knowm,  and  comparisons  drawn. 
In  the  same  W'ay  no  case  should  come  down  from  the  wards 
until  full  examination  and  full  notes  have  been  made. 
Unless  this  is  done  we  are  going  gradually  to  slip  into 
loose  methods  of  examination,  and  students  wdll  not  acquire 
the  routine  of  methodical  examination,  will  not  recognize 
fhe  real  value  of  physical  signs,  and  wdll  fail  to  acquire 
Uie  great  art  of  deductive  diagnosis  wdthout  which  the 
successful  practice  of  medicine  and  surgery  is  iinpossible. 


Teaching  of  Itadiology. 

I  have  said  nothing  as  to  the  teaching  of  radiology,  but 
this  is  a  large  subject  in  itself.  The  time  is  rapidly 
approaching  wdien  this  subject  "will  have  to  be  added  to 
the  curriculum,  wdien  the  unfortunate  student,  already 
said  to  be  overburdened  with  lectures,  classes,  and  sub¬ 
jects,  will  have  perforce  to  imbibe  a  certain  amount  of 
knowledge  of  x-ray  diagnosis  and  treatment  before  he  goes  ! 
up  for  his  final  examination. 

To  my  mind,  the  whole  subject  of  medical  and  surgical 
teaching  and  examination  requires  drastic  overhauling. 

I  believe  you  are  taught  how  to  perform  the  most  intricate 
surgical  operations,  the  most  special  of  special  operations 
on  the  eye,  ear,  and  throat ;  you  arc  taught  about  the  most 
rare  diseases  wdiich  mankind  is  heir  to ;  you  may  be  examined 
on  these  operations  and  diseases — about  operations  wdiich 
probably  none  of  you  wdll  ever  perform,  as  to  diseases 
which  probably  none  of  you  wdll  ever  see.  On  the  other 
hand,  any  knowledge  of  radiology,  a  subject  which  j’ou 
are,  so  to  speak,  up  against  every  day  of  your  professional 
career,  is  not  insisted  upon,  and  you  are  neither  taught  it 
nor  are  you  examined  upon  it.  I  take  it  that  at  the  | 
present  time,  if  an  examiner  either  asked  j'ou  any  ques- 
tion  as  to  radiography  or  showed  you  a  radiograph  and  f 
fisked  you  to  interpret  it,  you  would  be  entitled  to  say  that  j 
it  w'as  not  any  part  of  your  examination  work — although 
very  possibly  an  answer  of  this  kind  would  not  bo  wise. 
However,  if  such  a  thing  happened,  you  may  take  it  from 
me  that,  with  few  exceptions,  the  examiner  wdll  know  just 
about  as  much,  or  even  less,  tlian  you — he  has  never  been 
taught  any  radiography  either. 

There  is  a  prevalent  idea  abroad  that  a  radiologist  is  a 
mere  photographer,  and  that  any  medical  man  can  interpret 
radiographs.  Never  w'as  there  a  greater  mistake.  Tho 
technique  of  plate-taking  can  be  easily  acquired  by  any¬ 
one  ;  the  more  experienced  one  has  become  in  the  inter¬ 
pretation  of  radiographic  findings  the  more  conservative 
one  becomes,  and  the  more  guarded  in  expressing  dogmatic 
opinions.  Tho  examination  of  the  thorax  and  ahlomen 
can  only  be  carried  out  by  duly  qualified,  and  especially 
qualified,  medical  men.  I  came  across  a  case  the  other 
day  in  which  clinically  there  W’as  an  obvious  fracture  of 
the  upper  end  of  tho  fibula ;  tho  ankle  had  also  been  injured, 
but  radiographs  showed  no  fracture  in  this  region.  Tho 
eminent  surgeon  wdiose  case  it  w’as,  W'as  addressing  his 
students;  he  could  not  understand  why  the  radiograph  of 
tho  knee  did  not  show  the  fracture  of  the  fibula — it  showed 
how  unreliable  x-ray  evidence  could  be,  etc.  The  eminent 
surgeon,  unfortunately,  was  looking  at  the  plate  of  tho 
ankle-joint,  and  did  not  know  it  w'as  not  the  knee-joint.  ( 
This  is  a  fact — I  need  scarcely  say  that  he  was  not  a  I 
Liverpool  su)’geon. 

In  conclusion,  I  would  urge  each  one  of  you  that  whilst 
you  make  a  point  of  attending  the  x-ray  department  and 
become  ac(|uainted  with  its  routine  and  with  the  general 
scope  of  its  work,  you  do  not  also,  especially  in  your 
student  days,  rely  too  much  on  this  method  of  diagnosis  to 
the  exclusion  of  the  development  of  those  faculties  of 
observation  and  deduction  which  are  so  important  to  a 
successful  practitioner  of  medicine  and  surgery. 


LIGATION  OF  THE  INNOMINATE  ARTERY 
FOR  TRAU3IATTC  ANEURYS3I  OF 
THE  CAROTID. 

By  Colonel  THOMAS  SINCLAIR,  F.R.C.S.,  A.M..S,,  . 

COXSrLTIXG  SCHGEOX,  BRITISH  EXPEDITIONARY  FORCE,  FP.ANCE. 

. - - 

Since  the  successful  ligation  of  the  innominate  artery  by 
A.  W.  Smyth,  of  New  Orleans,  in  1864,,  this  ves.sel  has 
occasionally  been  tied,  though  not  so  frequently  as  to 
render  uninteresting  a  description  of  a  recent  case.  It 
may  also  be  desirable  to  record  it  as  a  contribution  to  the 
statistics  of  military  surgery  in  the  present  war.  , 

An  oflicer,  aged  20,  was  shot,  on  August  24th,  1916,  in  tho 
lower  part  of  tlie  right  anterior  triangle,  the  bullet  issuing  close 
to  the  superior  angle  of  the  scapula  on  the  same  side.  He  Jay 
out  for  thirteen  hours,  during  which  time  he  bled  so  profusely 
as  to  saturate  his  tunic  and  necessitate  dressing  four  times. 

He  was  admitte<l  to  a  casualty  clearing  station  on  August 
25th,  1916,  and  though  he  recovered  speedily  from  shock,  lie 
showed  marked  anaemia.  A  traumatic  arterial  aneurysm 
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tormed  in  the  lower  part  of  the  common  carotid,  which  was 
treated  expectantly  for  some  days,  but  the  rapid  daily  enlarge¬ 
ment  compellctl  operation  on  the  fourteenth  day.  By  this  time 
the  aneurysm  had  attained  the  size  of  an  orange,  filling  up  the 
interval  between  the  clavicle  and  the  upper  border  of  the 
thyroid  cartilage,  extending  across  to  the  line  of  the  common 
carotid  of  the  left  side  and  overhanging  the  subclavian  on  the 
right.  Its  approximate  measurements  were  4A  in.  in  breadth 
by  4  in.  in  height.  Hoarseness  developed  in  the  later  days, 
jiointing  to  pressure  on  the  recurrent  laryngeal  nerve.  The 
••espirations  were  24;  the  temperature  varied  from  1C0°  to 
161.8°,  and  the  pulse  from  100  to  112.  Both  entrance  and  exit 
wounds  suppurated  moderately. 

Operation. 

The  artery  was  exposed  by  a  rectangular  incision  in  the  mid¬ 
line  and  along  the  clavicle.  After  detachment  of  the  sternal 
head  and  j>art  of  the  clavicular  head  of  the  sterno-mastoid  and 
partial  division  of  the  sterno  hyoid  and  sterno-thyroid  muscles, 
it  was  found  that  no  space  was  available  between  the  clavicle 
and  the  aneurysm.  Therefore,  one  and  a  quarter  inches  of  the 
inner  end  of  this  bone  were  resected.  The  apex  of  the  lung, 
with  its  uninjured  pleura,  appeared  in  the  dissection.  The 
inferior  thyroid  veins  and  the  larger  veins  were  retracted 
without  damage ;  in  fact,  no  artery  or  vein  was  clipped  or 
ligatured  thronghout  the  operation.  The  innominoite  artery 
was  found  behind  the  middle  of  the  manubrium,  and  in  tracing 
it  upward  it  became  apparent  that  the  common  carotid  was  so 
incorporated  in  the  aneurysm  that  the  placing  of  a  ligature 
upon  it  was  impracticable,  and  therefore  the  innominate  was 
tied  with  a  single  strand  of  No.  4  thirty-day  catgut.  The 
muscles  were  repaired  with  catgut  sutures  and  a  small  drain 
tube  left  in  for  forty-eight  hours. 

The  cinestion  of  a  distal  ligature  was  now  debated  in  obedience 
to  the  commonly  accepted  principle  that  the  woitnded  artery 
siiould  be  doubly  ligated  and  the  contents  of  the  sac  turned  out, 
or  tlie  sac  excised,  but  these  measures  were  advisedly  omitted 
in  this  instance  lest  a  copious  bleeding  from  the  sac  in  a 
markedlj'  anaemic  subject,  or  the  prolonging  of  an  already 
lengthy  operation,  should  jeopardize  the  patient.  It  was  felt 
that  a  distal  ligature  should  be  placed  on  the  carotid  some  days 
later,  should  the  progress  disappoint.  Fortunately,  the  need 
for  this  step  did  not  arise. 

'^['he  subsequent  course  was  uneventful :  no  septic  changes 
from  the  original  bullet  track  were  propagated  to  the  operation 
wound  ;  and  the  patient  was  evacuated  to  the  base  on  September 
16th,  1916.  , 

Three  months  after  operation  (T)ecember  13th,  1916),  an 
examination  of  the  patient  showed  that  no  cerebral  deteriora¬ 
tion  had  resulted  ;  his  mental  functions  were  normal.  The 
vision  of  the  right  eye  was  perfect,  though  the  vessels  in  the 
fundus  were  slightly  reduced  in  size.  There  was  no  giddiness 
or  disturbance  of  equilibration.  The  thrill,  bruit,  and  pulsa¬ 
tion  could  not  be  detected,  and  the  aneurysmal  swelling  had 
entirely  disappeared.  A  degree  of  muscular  atrophy  and  the 
absence  of  the  end  of  the  clavicle  rendered  this  examination 
more  eas}"  and  convincing.  Radial  and  ulnar  pulses  had  not 
returned  at  the  wrist ;  the  circulation  and  sensation  in  the 
hand  were  good,  but  some  feebleness  with  stiffening  at  the 
fingers  remained,  due,  probably,  to  the  prolonged  disuse  of  the 
extremity  rather  than  to  tropho-neurotic  changes.  No  doubt 
massage  and  exercises  will  remedy  this  temporary  disablement. 
A  satisfactory  pseudo-arthrosis  had  formed  with  the  first  costal 
cartilage,  and  active  shoulder  and  elbow  movements  were  good. 

Tlic  chief  aiixietie.s,  apart  from  the  immediate  risks 
at  the  time  of  the  operation,  are  secondary  haemor- 
rliagc,  septic  complications  in  the  neck  and  chest, 
embolism,  and  cerebral  softening  from  ischaemia.  Disas¬ 
trous  cerebral  changes,  which  maj'  begin  in  forty-eight 
hpur.s  or  bo  delayed  for  a  fortnight  or  longer,  are  more 
likely  to  arise  in  patients  over  40  with  arterio  sclerosis; 
but  acute  anaemia  from  recent  haemorrhage  may  render 
even  young  persons  liable.  Detachment  of  emboli  may,  of 
course,  occur  under  any  condition,  or  at  any  age,  but  in 
the  case  here  recorded  the  acceptance  of  some  extra  risk 
in  this  respect  by  omitting  a  distal  ligature  of  the  carotid, 
which  shuts  off  useful  refluent  circulation  through  sub¬ 
clavian  branches,  was  considered  justifiable,  in  the  ex¬ 
pectation  that  the  cerebral  ischaemia  might  be  rendered 
less  profound  and  sudden  in  a  very  anaemic  subject. 

Surgeon- General  Sir  George  H.  Makins,  in  his  admirable 
paper  on  “  A’^ascular  lesions  in  wav,”  lays  it  down  that,  In 
certain  conditions  a  proximal  ligature  at  the  seat  of 
election  suflice.s  to  cure  a  false  aneurysm;  but  the  method 
is  uncertain,  and  should  not  be  adopted  in  any  situation 
where  the  sac  and  the  opening  in  the  vessel  can  be  dealt 
with  locally.”  In  a  later  paragraph,  dealing  with  carotid 
aneurvsms  in  particular,  he  says:  “Still  I  think  the  more 
extcn.sive  operations  must  bo  used  with  judgement,  since 
they  arc  obviously  more  risky  procedures  if  a  large  sac  is 
present.” 

It  is  noteworthy  that  cerebral  complications  are  more 
frequent  after  ligation  of  the  common  carotid  than  after 
ligation  of  the  innominate  artery.  I)elbet  estimates  their 


incidence  at  one-fifth  and  Jordan  at  one-fourth  under- 
modem  surgical  technique.  Burns  of  Memphis  in  1908, 
in  a  record  of  fifty-one  innominate  cases  with  eleven  re¬ 
coveries,  speaks  of  six  dying  from  shock,  six  from  cerebral 
complications,  and  the  balance  from  septic  wound  infections 
and  secondarj?  haemorrhage. 

Various  methods  of  exposing  the  innominate  artery 
have  been  devised :  Trephining  the  manubrium ;  vertical 
splitting  of  the  manubrium ;  clipping  away  the  upper 
margin  of  the  n'anubrium,  with  resection  of  one  or  both 
sterno-clavicular  joints — even  the  first  costal  cartilage  has 
been  resected ;'  temporary  displacement  of  the  clavicle ; 
resection  of  the  sternal  end  of  the  clavicle.  The  last- 
mentioned  plan  was  adopted  and  gave  ample  access.  It 
was  deemed  better  than  temporary  displacement  of  the 
bone,  which,  by  its  dangerous  traction  on  the  aneurysm 
and  the  subsequent  difficulty  of  retaining  it  on  replacement 
in  its  old  socket,  did  not  commend  itself  in  this  instance. 

Major  Gask,  Captain  Chubb,  and  Captain  Manford 
kindly  assisted  at  the  operation,  and  took  charge  of  the 
case  after  it ;  and  the  later  treatment  in  London  was  care¬ 
fully  supervised  by  Mr.  Laming  Evans. 


E7VBLY  TREATMENT  OF  COMPOUND  FRAC¬ 
TURE  OF  THE  LONG  BONES  OF  THE 
EXTREMITIES. 

By  basil  HUGHES,  Captain  R.A.M.C.(T.F.). 

The  early  treatment  of  compound  fracture  of  the  longer 
bones  of  the  extremities  forms  a  large  and  important- 
branch  of  military  surgerj^  Upon  what  is  done  for  men 
suffering  from  such  wounds  in  the  hours  immediately  fol¬ 
lowing  their  infliction  depends  to  great  extent  their 
subsequent  utility,  and  often  their  life. 

There  are  points  of  difference  between  these  fractures 
and  compound  fractures  seen  in  civil  life.  In  the  latter 
there  is  not  the  same  quality  of  damage  to  bone  and  the 
soft  parts,  and  we  have  not  the  same  type  of  infection  to 
deal  with.  Further,  in  civil  life  men  arc  not  injured  under 
the  conditions  which  obtain  in  war. 

In  the  case  of  a  man  wounded  in  action,  we  must  con¬ 
sider  (a)  fatigue;  (h)  shock  (specially  in  fractures  involving 
the  femur) ;  (c)  local  tissue  stupor  ;  (J)  infection. 

Fatigue  is  a  powerful  predisposing  cause  to  wound  infec¬ 
tion  and  to  other  trench  ailments.  I  have  pointed  this  out 
in  connexion  w’ith  “trench  feet”  and  “trench  pyrexias.” 
Life  in  trendies  under  the  conditions  that  exist  there, 
with  lack  of  sleep,  are  potent  causes  in  producing  trench 
fatigue.  It  is  noticeable  how  rapidly  rigor  mortis  occurs  in 
men  killed  in  the  trenches. 

Shock.— Vi ith  severe  wmunds  of  soft  parts,  specially  the 
thigh  with  fracture  of  the  femur,  shock  is  immediate  and 
severe.  It  is  not  necessarily  associated  with  loss  of  blood. 
It  is  much  increased  by  motor  transport  if  the  limb  is  not 
securely  immobilized. 

Local  Tissue  ■'>tii2)or. — This  condition  is  brought  about 
in  the  muscles  and  other  soft  structures  as  a  result  of 
injury  caused  by  a  piece  of  shell.  The  naked-eye  appear¬ 
ance ‘of  such  tissue  is  characteristic.  The  muscle  looks 
dry  and  lifeless,  it  is  quite  insensitive,  does  not  bleed  when 
cut,  and  does  not  contract  when  stimulated.  This  tissue, 
though  not  dead,  is  very  apt  to  die,  and  while  in  this 
stunned  state  is  very  prone  to  infection.  If  a  tourniquet 
be  applied  to  the  limb  above  such  tissue,  or  if  antiseptics 
be  used,  gangrene  is  almost  certain  to  ensue.  Under  these 
conditions,  if  necessary,  a  limb  can  be  amputated  quite 
painlessly.  This  I  have  done  on  more  tlian  one  occasion 
in  the  trenches,  and  the  cases  have  done  well. 

Infection. — All  shell  wounds  are  bound  to  become 
infected,  whatever  care  bo  taken.  This  statement  is  clear 
to  those  of  us  who  have  had  experience  in  the  front  line. 
Predisposing  causes  are  fatigue,  exposure  to  wet  and  cold, 
nerve  strain,  and  tissue  stupor.  The  bacteria  most  to  bo 
feared  are:  (n)  B.  per frin gens,  (6)  Vincent’s  bacillus, 
(c)  B.  tetanus,  and  (J)  Streptococcus  faecalis. 

It  is  therefore  important  as  early  as  possible  to  folloAV 
out  the  rules  applying  to  open  wounds— namely  : 
vent  further  infection;  (2)  get  rid,  as  far  as  is  possible,  ot 
infection  already  carried  in ;  and,  in  cases  of  fracture,  a 
'tliivcl  may  be  added :  (^3j  l^revcnt  wliat  infection  liaa 
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alioacly  been  caiTictl  in  fiom  beconii]ig  furtlicr  disseminated 
l>y  ihorongbly  imuiobiliziug  the  limb. 

'  Quite  a  nurnbov  of  wounds,  cbieily  in  men  wbo  liave 
Jain  out,  though  not  always  so,  have  become  lly-blowu, 
and  witliin  a  very  short  time  contain  an  abundance  of 
maggots.  The  presence  of  maggots  in  such  wounds  seems 
to  "exert  an  inhibitory  action  on  the  growth  of  the  more 
virulent  bacteria,  and  so  acts  bcneiicially.  IMaggots  only 
thrive  in  dead  tissue,  and  seem  to  hasten  its  removal. 
'I’wo  of  the  worst  buttock  wounds  that  I  sa’w  became 
accidentally  fly-blown,  and  from  the  time  of  the  appearance 
of  the  maggots  both  cases  started  to  improve. 

Question  of  Transport. 

From  the  battlelield  these  wounded  men  have  to  bo 
carried  to  the  regimental  aid  po.st  or  the  advanced  dressing 
station.  From  the  latter  place  they  go  by  motor  transport 
to  the  field  ambulance.  This  part  of  the  journey  has, 
as  a  rule,  to  be  as  rapid  as  possible,  owing  to  enemy  shell 
jire. 

This  necessitates  shaking,  and  brings  into  consideration 
other  complications — natnely :  (u)  Embolism  (pulmonary) ; 
[b)  increased  shock  ;  (c)  increased  damage  to  tissue  and 
so  further  dissemination  of  infection  ;  (d)  haemorrhage. 

Embolism  has  happened  frequently,  and  I  have  seen  it 
occur  between  the  firing  lino  and  the  regimental  aid  post, 
and  on  several  occasions  it  has  occurred  in  the  motor 
ambulance. 

Increased  sliO'd;  has  been  occasioned  by  the  pulling  on 
large  nerves  of  the  fractured  limb,  and  increased  damage 
to  tissue  has  taken  place  owing  to  the  fractured  ends  of 
the  bones  having  too  free  play  amongst  the  soft  parts. 

Haemorrhage  has  also  cccurred  during  motor  transport 
from  divided  vessels  and  from  the  fractured  ends  of  the 
bone. 

E a rhj  Immohil i::a li on. 

From  the  field  ambulance  these  men  proceed  by  motor 
to  the  casualty  clearing  station,  often  a  considerable 
journey.  The  condition  of  their  wounds  on  arrival  will 
depend  upon  the  length  of  time  they  have  been  wounded 
and  the  manner  in  which  the  fracture  has  been  immo¬ 
bilized. 

If,  therefore,  the  immobilization  of  the  fracture  be 
imperfect,  especially  in  cases  involving  the  femur,  ex¬ 
tensive  and  often  irretrievable  damage  may  happen  both 
to  limb  and  patient  during  motor  transport.  Perfect 
immobilization,  as  early  as  is  possible,  in  the  position  in 
which  the  fractured  limb  is  found,  whether  in  trenches  or 
in  the  open,  is  the  first  essential  to  success. 

The  earliest  treatment  falls  to  the  lot  of  the  regimental 
medical  officer.  When  active  fighting  is  in  progress  he 
has  more  than  he  can  do,  hence  the  importance  of 
instructing  stretcher-bearers  and  additional  combatants  in 
the  first  aid  treatment  of  fracturt  s. 

This  Avork  has  usually  to  bo  carried  out  under  heavy 
fire,  often  for  hours  on  end.  It  is  this  that  makes  the  task 
(T  the  regimental  medical  officer  the  most  arduous  and 
difficult  of  all.  It  calls  for  unlimited  resource  and 
endurance.  Some  cases  have  reached  the  clearing 
stations  direct  from  the  front  line  w'itli  serious  compound 
fractures  of  the  thigh  perfectly  immobilized,  having 
travelled  painlessly  for  some  miles  over  rough  roads.  In 
other  cases  the  splint  has  slipped,  despite  the  time  taken 
and  patience  exercised  in  fixing  it.  These  latter  cases 
suffer  much  pain  during  motor  transit,  shock  is  increased, 
infection  is  further  disseminated,  more  damage  is  done  to 
the  soft  parts,  and  haemorrhage  has  often  taken  place.  If 
a  limb  is  hopelessly  shattered,  with  vessels  and  nerves 
ilivided,  it  is  wiser  to  amputate  at  once  at  the  regimental 
aid  post,  and  tie  the  main  vessels.  Owing  to  tissue  stupor 
the  operation  is  painless,  and  the  risk  of  shock  and  fatal 
haemorrhage  during  transport  is  avoided. 

Tourniquets  for  transport  should  not  bo  used.  They 
tend  to  slip;  they  are  painful,  and  increase  shock;  and 
they  cause  irretrievable  damage  to  the  tissues  they  con¬ 
strict.  From  what  I  have  seen  of  cases  arriving  a,t  clearing 
stations  Avith  tourniquets  applied,  I  am  convinced  that 
earlier  amputatimi  is  the  correct  procedure,  for  such 
amputations  do  Avcll. 

The  all-important  part  of  conscrvati\’e  treatment  in  the 
line  is  a  perfect  immobilization  of  the  fracture  as  it  exists. 
There  should  be  no  attempt  to  reduce  these  fractures  in 


the  line,  as  infection  is  only  further  disseminated.  This 
should  be  left  until  the  casualty  clearing  station  is  reached 
and  the  Avound  can  bo  disinfected. 

Fractures  of  the  bones  of  the  forearm  and  leg  do  )n)t 
usually  shoAV  much  displacement.  For  the  leg  the  rifle 
makes  a  good  temporary  splint  if  padded  Avith  sandbags, 
and  the  limb  so  fixed  is  bamdaged  to  its  felloAv  of  the 
opposite  side.  Sandbags  rolled  and  stiffened  Avith  card¬ 
board  make  excellent  splints.  For  the  forearm  a  clean 
sandbag  rolled  up  makes  a  comfortable  and  efficient 
splint,  and  the  arm  is  put  in  a  sling. 

Femur. 

"When  the  femur  is  the  bone  involved  I  have  found  the 
folloAving  method  give  good  fixation  for  motor  tran.spori. 
A  rifle  padded  with  sandbags  ora  great-coat  is  placed  Avith 
the  butt  end  in  the  axilla.  A  strip  of  Avood  four  or  Aa'C 
inches  broad  broken  off  a  ration  box  and  rolled  in  another 
sandbag  is  fixed  betAveen  the  leg  and  the  loAver  end  of  the 
rifle.  The  rifle  is  firmly  secured  around  the  ehest  Avith 
puttees,  and  is  fixed  to  the  leg  beloAV  the  knee  Avith  another 
puttee,  the  padded  piece  of  Avood  intervening.  Another  strip 
of  Avood  six  or  seven  inches  broad,  broken  oft’  a  ration  bo.x 
and  padded  Avith  sandbags,  supports  the  thigh  behind, 
Avhile  a  third  piece,  similarly  padded,  and  reaching  from 
the  perineum  to  as  far  doAvn  the  leg  as  possible,  supports 
the  thigh  internally.  The  thigh,  Avith  its  internal  and 
posterior  supports,  is  now  fastened  securely,  Avith  puttees 
to  the  rifle.  The  limb  so  splinted  is  noAV  securely 
bandaged  to  its  fciloAv  of  the  opposite  side.  Cases  so 
treated  have  always  travelled  well. 

Some  fractured  femurs  have,  on  their  AAmy  to  thecleai  ing 
stations,  been  put  upon  Liston’s  long  splints,  Page’s  spli)its, 
and  the  like,  but  invariably  these  splints  have  slipped,  and 
have  not  proved  efficient  for  motor  transport. 

Hutnerns. 

Fractures  of  the  humerus  can  be  immobilized  with 
rolled  sandbags  strengthened  Avith  entrenching-tool  handles. 
The  arm  should  be  put  in  a  sling  and  bandaged  to  the 
side.  The  bandages  or  puttees  fixing  the  splint  should 
not  be  applied  too  tightly,  as  the  circulation  is  thereby 
impeded,  and  serious  consequences  result. 

Tueataiext  at  Casualty  Clearixg  Station. 

At  the  casualty  clearing  station  these  men  are  divested 
of  their  dirty  clothes  and  provided  Avith  thick  avooIIcu 
pyjamas  Avithout  disturbing  the  fracture.  If  the  case  is 
urgent  and  rerpiiring  amputation  it  is  dealt  Avith  at  once, 
but  if  not  it  is  better  to  Avait  two  or  three  hours.  Chloro¬ 
form  induction,  folloAved  by  open  ether,  has  been  the 
anaesthetic  used,  ^nd  if  the  case  is  severe  subcutaneous 
saline,  two  or  more  pints,  are  sloAvly  run  in  during  the 
operation. 

Not  until  the  patient  is  anaesthetized  is  the  splint  re¬ 
moved  and  the  Avouud  examined.  The  skin  is  shaved, 
cleaned  Avith  petrol,  and  painted  OA’cr  Avith  iodine.  The 
edges  of  the  Avound  are  clearly  cut  aAA’ay  Avith  all  dead  and 
stunned  tissue  in  the  Avound  itself.  Foreign  bodies  are 
removed.  Foreign  bodies  carried  in  the  trouser  pocket  are 
apt  to  be  driven  into  the  thigh  by  a  missile.  I  have  ex¬ 
tracted  coins,  buttons,  a  pencil,  and  even  a  piece  of  a 
miniature  XeAV  'Testament,  from  the  soft  tissues  of  the 
thigh. 

After  free  I’cmoval  of  bad  tissue  Avith  foreign  bodies,  the 
Avound  is  thoroughly  disinfected  Avitli  hydrogen  peroxide, 
and  gauze  Avrung  out  of  it  is  placed  over  the  Avound. 
Detached  fragments  of  bone  have  been  left  if  not  too  badly 
soiled  and  still  attached  to  periosteum.  Small  spicules 
and  completely  detached  pieces  only  have  been  removed. 
All  bleeding  A'ossels  haA’e  been  tAvisted  off  and  not 
ligatured. 

Traction  is  noAv  made  in  the  long  axis  of  the  limb  by  an 
orderly,  while  the  fractured  ends  Avith  detached  fragments 
are  manipulated  into  position  by  the  surgeon.  The  splint 
is  then  applied  Avith  the  extension  apparatus  before  the 
final  dressing  of  the  AVOund,  and  the  surgeon  should  satisfy 
himself  that  such  a  splint  is  adequately  keeping  up  the 
reduction  of  the  fracture  before  he  adjusts  the  final 
dressing.  Suture  of  a  Avound  after  excision  has  not  been 
practised  in  Avouuds  complicated  by  fracture  of  the  long 
bones  of  the  extremities. 
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Femur. 

If  the  fractuie  be  not  too  high  up  and  complicated  Avifch 
-wounds  of  the  buttock,  tiie  perineum,  or  its  immediate 
Ticiuitj',  then  Thomas’s  knee  splint  gives  the  best  fixation. 
Fracture  of  the  shaft  of  the  femur  is  often  complicated 
Avith  haemarthrosis  of  the  knee,  making  extension  and 
adequate  fixation  all-important  as  a  safeguard  against 
extending  .sepsis,  which  in  a  fissured  bone  progresses  at 
the  rate  of  about  one  inch  a  day.  - 

Extension  between  the  tuber  ischii  and  the  lower  bar  of 
the  splint  is  maintained  by  strapping  from  the  leg  (Fig.  1). 
The  lower  free  ends  of  the  strapping  are  turned  back,  and 
through  the  loops  so  formed  a  piece  of  wood  (a)  is  inserted. 
A  stout  piece  of  rubber  tubing  (b)  passes  round  this  piece 
of  wood,  and  is  fixed,  after  being  put  on  the  stretch,  to  the 
lower  bar  of  the  splint.  This  gives  an  excellent  uniform 
extension,  and  is  proof  against  jars  that  may  happen 
during  the  journey  to  the  base. 

The  thigii  is  supported  behind  by  troughs  of  i3erforated 
zinc  fiSed  to  the  bars  of  the  splint,  and  a  back  splint 


Fig.  2, 


Fig.  1. 

extending  from  just  above  the  knee  to  the  foot  further 
steadies  'ail.  In  the  absence  -of  perforated  zinc,  three- 
corner  bandages  have  answered  well. 

The  final  dressing  is  now  applied,  and  the  lower  end  of 
the  splint  is  suspended  to  the  support  bar  provided  with 
the  service  stretcher.  The  w-ound  can  now  be  inspected 
wdthout  disturbing  the  splint.  Fig.  1  shows  the  apparatus 
applied,  and  the  wounded  man  on  the  stretcher  ready  for 
transport  to  the  base  hospital. 

If  the  fracture  is  high  up  and  complicated  w*ith  wounds 
about  the  perineum  or  buttock,  the  splint  illustrated  in 
Fig.  2  will  answer  all  requirements.  It  consists  of  a 
leather-padded  ring  for  the  axilla.  The  space  from  a  to  b 
can  be  varied  by  two  adjustable  screw's,  c.  At  n  is  a 
hinge  allowing  of  abduction  only.  Four  narrow'  strips  of 
metal,  e,  pi-oject  from  the  frame,  and  from  their  extremities 
leather  straps  are  attached.  Tw'o  of  these  encirclf  the 
chest  and  two  the  leg.  Extension  by  rubber  can  be  taken 
from  the  stirrup,  F,  at  the  bottom  of  the  splint,  o  is  an 
adjustable  footpiece.  The  splint  is  further  secured  to  the 
chest  by  a  roller  tow'el.  The  thi^i  is  supported  behind  by 
a  convenient  back  splint.  The  framework  does  not  touch 


and  the  .stand,  b,  not  only  steadies  the  splint  during 
transport,  but,  Vvith  the  adjustable  footpiece,  affords 


Fig.  3. 

slight  flexion  at  the  knee,  which  adds  to  the  patfent 
comfort. 

Humerus  and  Forearm. 

One  of  the  most  satisfactory  splints  for  fractures  of  the 
humerus  is  the  principle  of  Thomas’s  knee 
splint  applied  to  the  arm  by  Colonel  Robert 
Jones.  It  is,  how'ever,  not  an  easj'  splint 
for  travelling,  and  is  apt  to  get  knocked. 

Fig.  4  show's  a  splint  w'hich  is  useful 
for  all  fractures  involving  the  upper  ex¬ 
tremity.  It  consists  of  a  bent,  leather- 
padded  piece  of  iron,  A,  hinged  on  to  a 
li'jrseshoe- shaped  ];)iece  of  iron,  n.  This 
is  again  hinged  so  as  to  rotate  horizontally 
at  c.  From  this  point  a  bar  of  iron  passes 
down  below'  to  n  and  is  here  bent.  Thi.s 
bar  of  iron,  w'hich  is  of  adjustable  lengtli 
betw'cen  c  and  n  by  means  of  a  screw  e,  is  hinged  to 
a  trapezium  iron  frame  at  f  and  ff  hus  abduction  and 


the  thigh  and  allows  of  attention  to  the  wound  without 
disturbing  the  splint.  This  splint  is  also  useful  for  frac¬ 
tures  and  wounds  involving  the  hip  joint,  allpwiug,  as  it 
docs,  of  exten.sion  and  abduction. 


The  Leg. 

For  fractures  of  the  bones  of  the  leg  the  splint  illus¬ 
trated  in  Fig.  3  will  be  found  useful.  It  consists  of  two 
bars.  A,  ending  behind  in  a  broad-based  stand,  b,  and  con¬ 
nected  behind  by  a  curved  bar,  c;  n  is  an  adjustable  foot¬ 
piece.  The  space  betw'een  c  and  d  is  made  good  by 
adjustable  troughs  of  perforated  zinc,  e.  Oii  the  foot- 
piece  is  fixed  an  iron  strap,  F,  to  keep  tlie  foot  in  position. 

can  be  changed  without  disturbing  the  splint, 

C  “ 


J  dressings 


Fig.  4. 

rotation  a,re  allowed  to  the  humerus,  and  flexion  ^  i.s 
allowed  for  injuries  about  the  elbow'-joint.  Extension 
for  a  fractured  humerus  is  taken  betw'een 
the  axilla  and  the  bar  n.  Extension  for 
the  forearm  is  taken  between  the  bars  -t 
and  K.  The  forearm  rests  in  adjustable 
troughs  of  perforated  zinc,  l.  By  bending 
up  the  distal  part  of  the  horizontal 
portion  of  the  splint  dorsiflexion  for  the 
W'rist  may  be  acquired. 

The  splint  is  efficacious,  light,  anti 
easj'  to  adjust,  and  answers  all  require¬ 
ments  for  fractures  of  the  upper  ex¬ 
tremity. 

The  Dressing. 

If  the  Avound  be  extensive,  the  dressing  iised  for  the  fir.sb 
ferv  days  before  sending  these  cases  to  the  base  has  either 
been  a  salt  pack  or  Carrel’s  tubes  with  Dakin  s  solution. 
The  latter  method  requires  more  time,  and  can  only  he 
undertaken  when  there  is  not  an  undue  rusdi  of  casualties. 
The  salt  pack  has  given  good  results,  and  does  not  require 
the  same  amount  of  attention. 

After-Treatment.  _ 

This  consists  in  treating  the  general  condition 
w-ound.  Plenty  of  fluid  (water),  nourishment  ^ 

with  a  brisk  purge,  are  the  main  essentials,  ..ypiep 

rest  in  bed.  Fatigue  and  shock  are 
militate  against  success  for  the  daj  01  tAA  o 
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opersitiou.  Saline  given  subcutaneously  helps  very  much 
to  combat  these.  If  the  temperature  rises  anil  there  is 
pain,  disinclination  for  food,  and  vomiting,  the  wound 
should  be  cxajuined,  and  fresh  spread  of  sepsis  looked  for. 
SYaould  such  be  present  and  threaten  life,  amputation  by 
the  rapid  circular  method  should  be  performed  without 
delay. 

If  infection  still  persists  in  the  wound,  and  is  spreading, 
though  not  sufficiently  to  threaten  life,  treatment  will 
depend  upon  the  organism  present.  If  B.  perfi'ingens  and 
B‘reptococcns  faccalis  (for  these  two  organisms  generally 
coexist)  be  the  cause,  then  a  barrier  of  hydrogen  peroxide 
or  potassium  permanganate  (^strong  solution)  injected  into 
sound  tissue  above  and  below  the  infected  area,  and  com¬ 
pletely  encircling  the  limb,  has  done  good  in  soine  cases 
and  sufficed  to  arrest  further  spread.  Further  incision 
and -drainage  of  the  affected  part  may  be  needed,  and  this 
can  be  combined  with  continuous  irrigation  of  the  wound 
with  normal  or  slightly  hypertonic  saline  solution,  alter¬ 
nating  with  cusol. 

if  tlio  infection  be  pyogenic,  hot  antiseptic  fomentations, 
or  charcoal  and  carbolic  poultices,  will  often  limit  the 
process. 

In  a  few  desperate  cases  I  have  tried  intravenous 
injections  of  eusol,  as  recommended  by  Fraser  and  Bates, 
but  have  had  no  success  from  its  use. 

Stimulants  may  be  freely  given,  and  do  good  in  these 
eases.  As  soon  as  possible  the.se  men  arc  sent  to  the  base 
hospital,  where  more  perfect  conveniences  for  subseipieut 
treatment  exist. 

It  must  be  clearly  understood  that  wha,t  has  been  said 
in  this  article  refers  only  to  the  treatment  of  fractures 
between  the  firing  line  and  the  clearing  stations.  Many 
cases  of  serious  compound  fractures  arrive  at  the  clearing 
.stations  in  a  very  septic  and  foul  condition.  The  general 
condition  of  such  wounded  men  is  grave,  and  amputation 
is  their  only  hope  of  salvation.  Attempts  to  save  such 
limbs  have,  time  after  time,  ended  in  disaster,  owing  to 
the  rapid  spread  of  infection  in  these  fatigued  and  worn- 
out  men.  This  will  explain  the  number  of  cases  of 
amputation  reaching  the  base  hospitals  from  the  clearing 
stations.  Further,  these  amputations  have  to  be  iJer- 
formed  exceedingly  rapidly,  as  the  condition  of  these  men 
is  often  desperate.  Such  operations  are  purely  life-saving 
operations,  and  so  the  same  finesse  cannot  be  looked  for  as 
can  be  obtained  in  later  operations  When  the  patient’s 
ccudition  warrants  a  longer  anaesthetic;  hence  the  crude 
appearance  of  some  amputation  stumps  when  the  base 
hospital  is  reached. 

I  am  indebted  to  Mr.  R.  Brown,  of  the  Kensington 
“  M'ar  Hospital  Supply  Depots,”  for  the  manufacture  of 
lhe.se  splints  and  for  valuable  suggestions;  to  iMiss  Hope 
and  to  my  wife  for  the  illustrations. 


AN  APPLIANCE  FOR  THE  A3IBULAT0RY 
TREATMENT  OF  FRACTURES  OF 
THE  THIGH. 

By  C.  max  page,  M.S.,  F.R.C.S., 

Capt-UN  R.A.M.C.lS.R.). 


The  importance  and  value  of  the  ambulatory  treatment  of 
fractures  of  the  femur  at  the  earliest  period  practicable  is 
well  recognized.  The  restoration  of  full  function  of  the 
limb,  the  union  of  the  bone,  and  the  repair  of  any  Ayounds 
present  are  all  favourably  influenced  by  such  treatment. 
Hardly  less  important  is  the  improvement  iii  the  moral  of 
the  patient  which  occurs  once  he  is  able  to  move  about 
again  independently. 

The  apparatus  which  I  propose  to  describe  is  made  and 
applied  by  the  surgeon  from  inexpensive  and  readily  avail¬ 
able  material.  Its  chief  advantage  over  the  calliper  typo 
of  splint  is  that  at  a  certain  period  it  leaves  the  knee- 
joint  free. 


extension  screws,  which  lie  just  behind  the  central  coronal 
plane  of  the  femur. 

The  extension  screws,  when  adjusted,  procure  long  axis 
extension  of  the  femur,  and  pass  the  weight  of  the  body 
taken  on  the  foot  from  just  above  the  knee  direct  to  the 
pelvis.  ' 

The  principle  employed  is  similar  to  that  of  Hackeu- 
bruch’s  “  Distraktion-klamnier.”  ^  The  fixation  at  the  knee 
is  that  used  by  Professor  Delbef'^  in  his  spring  .splint  for 
the  thigh. 

As  indicated  above,  the  appliance  leaves  the  knee-joint 
free.  If  it  is  -u.sed  in  a  case  where  little  or  no  union  is 
present,  fixation  of  the  knee-joint  anti  an  extension  of  the 
lower  point  d'a2)pni  to  the  ankle  should  be  effected  for  a 
short  period. 


Detail  of  Material. 

The  upper  collar  or  ischial  saddle  is  made  from  tarlatan. 
This  material  (cost  about  3d.  a  yard)  is  usually  sold  65  cm. 
wide.  All  descriptions 
below  will  be  based 
on  this  size.  It  is 
formed  as  follows 
(Fig.  1):  About 
5  metres  of  tarlatan 
are  folded  so  as  to 
make  a  parallelogram 
65  cm.  by  25  cm.,  and 
containing  twenty 
thicknesses  of  the 
material.  This  is  then 


eS  cm 

Fio.  1. — Iseliial  saddle,  diaeram  of 
tarlatan  section  retiuired ;  scale  i/io. 
It  should  contain  twenty  thicknesses 
of  material. 


boomerang-shaped  section  are 
It  has  merely  to  be  dipped  into 


cut  as  shown  in  Fig.  1, 

The  raw  edges  of  the 
then  roughly  tacked, 
a  plaster  emulsion 
before  use. 

The  lower  collar  is 
made  from  one  five- 
yard  quick- d  ryi  n  g 
plaster  bandage  3  in. 
wide. 

The  extension  screivs 
are  similar  to  those 
used  for  the  wooden 
type  •  of  Alacintyre 
splint.  The  most  use¬ 
ful  size  for  adult  thighs 
measures  10  in.  when 
screwed  home,  and 
14  in.  when  fully  ex¬ 
tended.  The  two 
screws  are  i  attached 
to  arches  of  per¬ 
forated  zinc  by  means 
of  split  rivets  (Fig.  2). 

The  zinc  collars  are 
cut  for  each  case. 

The  screws  should  lie 
symmetrically  both 
above  and  below, 
about  half  an  inch 
behind  the  coronal  plane  of  the  femur  shaft. 

Tailed  Pieces  for  Attaching  the  Extension  Unit. — These 
are  made  from  tarlatan.  Tlie  one  for  the  ischial  attach¬ 
ment  measures  110  cm.  by  4  cm. ;  the  lower  one  90  cm.  by 

-00  cm- 


Fig.  3. — n  tail-piece  for  attaching  extension  unit  to  the  collars. 
The  one  illustrated  measures  90  cm.  and  is  lor  application  to  the 
supracondylar  collar.  It  should  contain  twelve  thicknesses  of 
tarlatan. 

4  cm.  (Fig.  3).  Both  should  contain  twelve  thicknesses  of 
material.  They  are  cut  like  an  elongated  H,  and  the 
margins  afterwards  roughly  tacked. 


Description  of  the  Appliance. 

The  appliance  in  its  simplest  form  consists  of  two 
plaster-of-Paris  collars ;  the  upper  oiie  surrounds  the 
thigh  at  the  level  of  the  great  trochanter,  and  abuts  on 
the  tuber  ischii ;  the  lower  is  moulded  on  to  the  two 
condyles  of  the  femur  just  above  the  level  of  the  knee- 
joint.  These  two  points  d'appui  are  united  liy  two 


Application  of  the  Apparatus. 

Preparation  of  the  Shin. — -The  skin  around  the  ischial 
area  and  above  the  condyles  should  be  rubbed  with  spirit, 
dried,  and  powdered  daily,  for  a  short  period  before  the 
application.  The  thigh  should  be  shaved. 

An  anaesthetic  is  only  necessary  in  the  case  of  very 
recent  fractures. 


MAPvtll 


AMBt'r-ATOrvT 


rosidon. — The  patient  is  placet!  (Big.  op  the  operating 
Icable,  ancVthe  trunk  raised  by  resting  iUoai  a  padded  box. 
The  lower  edge  of  this  should  extend  to  about  the  third 
pieee  of  the -sacruny  iti'lie  man  is  held  in  position  by  a 
perineal  strut  pegged  into  a  prolougation  froln  the  deep 


kept  under  tiic  pelVis  in  order  to  prevent  cleforinaticn  of 
the  ischial  sadelle.  Extension  through  the  screws  should 


<rf 

not  be  applied  during  tliis  period if  continuous  exten  - 
sion  be  necessary  it  sboukt  be  inaiutaiiied  by  weight 


M *  *>  ^ ~  —  - - - - 

traction.  Posterior  support  of  the  fracture  can  be  obtained, 
if  necessary:,  by  passing  a  broad  webbing  strap  from  exten¬ 
sion  screw  To  extension  ,.sci;iew  over  a.  firm  . pad  applied 'to 
■  exposed  posterior  surface  of  the  femur. 


the 


jj'if,,  4  — Positicn'of  imtient.-Blro'K'iag  l'^'Sy  rest,  perineal  prou.  and 
methwiof  leg  extension  daring  api*litHtiou  of  the  appai-atus- 


surface  of  tlie'  box.  The  injured  leg  is  steadied  and 
extended,  bj'  a  weight  attached  to  the-fcrothy  a  cord  wbicb 
passers  Tbrougli  a  pulley  hung  on  a  bracket  at  the  end  of 
,tbe  table.  A  couple  of  sandbags  sitpport  the  limb 
below  the  knee. 


•  Applicallon  of  Ccdlars, 

The  sujyyaconchjlar  collar  is  formed  by  winding  a  3-incu 
plaster  bandage,  moistened  in  hot  water,  around  the  thigh 
just  above  the  knee.  It  is  applied  evenly  and  without 
tension,  the  upper  margin  lying  about  one  inch  above  the 
upper  surface  of  the  condyles.  The  collar  is  then  moulded 
Tibove  the  condyles  by  the  steady  pressure  of  the  tips  of 
the  fingers  of  either  hand.  The  grooves  so  made  arc  kept 
under  moderate  pressure  till  the  plaster  has  set,  saj' 

five  minutes.  .  r  i  i. 

•  The  isch  ial  saddle  is  then  applied.  The  section  of  tarlatan 
(Fig.  1)  is  dipped  in  a  warm  plaster  emulsion  of  average 


consistence,  and  is  then  wrapped  round  the  tliigh,  so  that 


Filiation  of  the  Knee. 

In  almost  all  cases  it  will  be  found  better  to  fix  the  knee 
in  an  extended  position  for  the  first  few  days  that  the 
patient  is. up.  As  soon  as  the  muscles  controlling  the  knee- , 
joint  (especially  the  fiuadriceps  extensor)  have  recewered, 
some  function,  knee  fixation  can  be  dispensed  with,  if  union 
of  the  fracture  is  moderately  advanced.  For  this  temporary 


the  peak  or  angle  lies  a  couple  of  inche.s  above  and  a  little 
to  the  outer  side  of  the  tuber  ischii.  The  whole  is  then 
fixed  and  reinforced  by  half  a  dttzen  turns  of  a  plaster 

bandage.  A  groove  is  then  moulded 
by  steady  pressure  just  below  the 
tuberosity. 

The  extension  'unit  (Fig.  2|  is 
then  placed  on  tlie  collars ;  the  zinc 
arches  lie  on  the  front  surface  of 
the  collars.  The  screws  should 
be  so  adjusted  that  their  lower 
extremities  lie  over  the  grooves 
above  the  condyles  and  level  with 
the  posterior  surface  of  the  femur. 
Fare  should  be  taken  to  place  the 
upper  extremity  of  the  inner  screw- 
low  enough  for  it  not  to  foul'  the 
perineum  when  the  screws  arc 
tightened  up.  The  upper  extremity 
of  the  outer  screw  should  lie  at 
the  level  of  the  great  trochanter 
and  just  behind  the  posterior  border 
of  the  latter. 

Fixation  of  the  E.i  tension  Fnil. — 
The  tailed  pieces  (Fig.  3)  are 
dipped  in  plaster  eumlsion.  The 
long  one  (110  cm.)  is  -used  for  the 
ischial  saddle,  the  other  one 
(90  cm.)  for  the  supracondylar 
collar.  The  base  of  the  tailed  piece 
is  placed  against  the  back  of  the 
collar  opposite  to  the  zinc  arch,  and 
the  four  tails  are  woven  firmly 
round  the  extremities  of  the 
screws  and  over  the  zinc  arches,  Tlie  apparatus  so 


Fig.  5. — Front  view  of 
ftmbulatory  appliance 
.  complete:  no  fixation 
of  the  knee. 


completed  is  shown  in  Fig.  5. 


Fig.  6. — Froiil  view  of 
ainbiilatorv  app.iance 
with  Ilelhet  leg  exten- 
Siou. 


Fig.  7. — Back  view  of 
ambulatory  appara¬ 
tus  with  Delbet  ex¬ 
tension  :  posterior 
support  to  the  thigh 
is  not  shown. 


fixation  any  well-moulded  back  splint  will  serve.  In  those 
cases  in  wliich  little  union  is  present,  and  therefore  in 
which  considerable  and  continuous  screw  extension  must 
be  maintained,  it  is  better  to  fix  the  knee  in  an  apparatus 
whidi  extends  the  purchase  of  the  lower  point  Fappur. 
I  have  found  I>elbet’s  method  of  plaster  fixation  for  the 
leg-  the  most. satisfactory  for  this  purpose.  It  is  a  little 
clumsy,  but  it  leaves  tbs  ankle-joint  free,  and  gets  a  firm 
purchase  on  the 


malleoli  and  back  of 
the  heel.  The  appa¬ 
ratus  applied  with 
this  extension  is 
shown  in  Figs.  6  and  7. 
The  extension  is  made 
up  from  the  following 
tarlatan  units ; 


c.m. 


Fig.  8.— Ilcel-piocc. 


Hardening  of  the  Flastcr. 

This  under  usual  conditions  should  be  complete  m  about 
wenty-four  hours.  For  tins  time  a  firm  cushion  must  be 


1,  The  heel-piece 
(Fig.  8)  contains 
eighteen  thiclc- 
-nesses  of  the  mate¬ 
rial,  and  is  cut  from 
a  paral  1  e  1  o  g  r  a  m 
65  cm.  by  15  cm., 
as  shown  in  the 
figure,  leaving  a 
central  heel  flap 
22  cm.  wide, 
two  tails  of 
same  length 


Sif  C  rrt 


Fig.  9.— Tibial  band. 


and 

the 

and 


Fig.  10. — siae-pieces. 

diagrams  of  tarlatan  units  for  Dt-lbcl'-: 
leg  extension  (introduced  primarib  for 
use  in  fractures  of  the  tibial ;  scale  > 
Each  section  is  formed  of  eighteen  thick¬ 
nesses  of  the  material. 


about  4  cm.  deep. 

2.  The  tibia]  band  (Fig.  9)  measures  65  cm.  by  6  cm., 
aild  cont.ains  eighteen  thicknesses  of  material. 

3:  Two  side-pieces  65  cm.  by  9  cm,  and  of  the  same 
densitv. 
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4.  A  mauy-tailed  bandage  about  50  cm.  square.  The 
lails  should  be  about  6  cm.  deep  and  overlap  half  of 
the  adjacent  ones. 

Application  of  Leg  Fixation  in  Extension  of  the 
Supracondylar  Collar. 

The  sections  of  tarlatan  (1,  2,  and  3)  are  dipped  in 
plaster. 

T  he  heel-piece  is  then  spread  out  on  the  table  below  the 
foot,  with  the  tails  perpendicular  to  the  axis  of  the  leg. 
The  lower  margin  of  the  heel  dap  is  dush  with  the  sole  of 
the  foot;  the  tails  will  lie  just  above  the  level  of  the  ankle. 

The  tibial  band  is  spread  out  perpendicular  to  the  leg 
just  below  the  level  of  the  tibial  tubercle. 

The  side-pieces  are  then  applied.  The  lower  extremity 
lies  dush  with  the  sole  of  the  foot,  the  upper  extremity  is 
incorporated  witfi  the  supracondylar  collar  and  turned 
back  on  itself  to  reinforce  the  plaster  at  the  knee  level. 

Completion  of  Leg  Extension. — While  the  side-pieces 
are  held  in  position  by  an  assistant,  the  tails  of  the  heel¬ 
piece  are  wound  drmly  around,  obliquely  (Fig.  7),  so  as  to 
bind  the  side-pieces.  The  tibial  band  is  then  wrapped 
round  the  leg  horizontally,  performing  a  like  function 
above.  The  many-tailed  bandage  is  then  drmly  applied 
over  all,  so  as  to  mould  the  plaster  on  to  the  bony  promi¬ 
nences  while  the  plaster  is  in  course  of  setting. 

After-Care. 

As  with  all  plaster  appliances  in  which  pressure  over 
bony  parts  is  exerted,  the  main  difficulty  is  the  avoidance 
of  pressure  sores.  For  this  appliance  no  form  of  padding 
is  required,  but  sometimes  a  tiannel  lining  to  the  Zo?cerpart 
of  the  supracondylar  collar  may  be  used.  Sores  may 
appear  over  (1)  the  ischium,  (2)  the  condyles,  or  (3)  at  the 
lower  margins  of  the  supracondylar  collar.  Their  appear¬ 
ance  can  be  avoided  in  any  of  these  localities  if  duo  care 
be  taken.  As  a  first  measure  the  preliminary  hardening 
of  the  skin  over  exposed  points  by  means  of  friction  and 
the  application  of  spirit  is  important. 

The  skin  under  the  ischial  saddle  can  be  kept  in  perfect 
condition  by  the  regular  friction,  and  introduction  of 
powder,  effected  by  the  passage  of  a  “  scratcher  ”  of 
flannel.  This  consists  of  a  strip  of  flannel  passed  between 
the  skin  and  the  plaster  in  front  where  there  is  no 
pressure.  The  “scratcher  ”  is  powdered,  and  worked  back¬ 
wards  and  forwards  twice  daily  round  the  whole  circum¬ 
ference  of  the  ischial  saddle.  A  similar  appliance  can  be 
used  for  the  supracondylar  collar.  Additional  precautions 
to  be  taken  at  this  level  are  (a)  not  to  squeeze  inwards  too 
tightly  when  the  collar  is  being  moulded  on  to  the  con¬ 
dyles  ;  (b)  to  cut  away  the  lower  edge  of  the  collar  at  any 
j)lacc  where  it  tends  to  dig  into  the  skin.  The  screws 
should  bo  left  as  slack  as  is  safe  when  the  patient  is  in  bed. 

Life  of  the  Apparatus. 

From  the  point  of  view  of  rigidity  the  collars,  if  they  are 
set  properly,  will  outlast  the  period  of  treatment.  They 
may  work  too  loose  if  they  have  been  applied  to  a  swollen 
thigh  which  decreases  rapidly  in  size.  F’sually,  however, 
the  thigh  swells  a  good  deal  when  the  patient  first  gets  up ; 
gx-adually,  as  this  oedema  disappears,  the  musculature 
improves,  and  so  the  collars  maintain  their  hold.  The 
extension  screws  may  work  loose  in  their  bedding  if  this 
has  not  been  soundly  effected.  They  can  easily  be  reset 
on  the  old  collars  with  fresh  H  tailpieces.  As  a  general 
rule,  it  is  desirable  to  change  the  ischial  collar  after  four  to 
six  weeks’  use,  if  the  apparatus  is  still  necessary. 

Type  of  Fractures  Suited  to  the  Appliaxce. 

Simple  Fractures. — Any  simple  fracture  in  which  long 
axis  extension  maintains  good  alignment  may  be  so  treated. 
Plated  fractures  come  under  this  category. 

Gunshot  and  other  Compound  Fractures, — I  have  chiefly 
used  the  apparatus  for  cases  of  this  kind,  and  have  found  it 
well  adapted  to  fractures  in  the  middle  third  of  the  femur. 
If  there  is  a  suppurating  wound  which  would  come  under 
the  ischial  collar  the  apparatus  cannot  be  used.  In  the 
case  of  compound  fractures  in  the  lower  third  of  the 
femur,  and  in  which  the  wound  would  bo  fouled  by  the 
supracondylar  collar,  the  same  principle  can  be  applied 
by  replacing  the  supracondylar  collar  by  a  plaster  taking 
its  purchase  from  about  the  ankle-joint.  This  involves 
fixation  of  the  knee. 


Time  of  Application. 

The  apparatus  oau  be  used  in  simple  fractures  as  early 
as  the  eighth  day.  Its  use  at  such  a  period  involves  con¬ 
tinuous  screw  extension  and  fixation  of  the  knee.  In  gun¬ 
shot  fractiTl’es  I  have  found  it  most  satisfactory  when 
applied  six  to  ten  weeks  after  the  injury.  In  such  cases 
there  should  be  fair  union  between  the  fragments  in  good 
alignment,  and  it  is  only  necessary  to  exert  strong  screw 
extension  while  the  patient  is  up  and  about.  The  likelihood 
of  the  formation  of  pressure  sores  is  in  this  way  reduced  to 
a  minimum. 

Walkino  and  Crutches. 

The  rapidity  with  which  men  will  walk  in  this  appliance 
without  the  aid  of  crutches  or  stick  depends  to  a  remark¬ 
able  degree  on  individual  mentality.  In  general  it  is  wiser 
not  to  hurry  a  man  to  forsake  his  crutches.  So  long  as  he 
is  taking  a  fair  amount  of  weight  on  the  injured  limb,  and 
moving  both  the  ankle  and  knee  joints,  its  function  will 
rapidly  improve. 

Summary. 

1.  The  moral  and  physical  value  of  early  ambulation  in 
cases  of  fractured  femur  is  great.  The  shortening  of  the 
period  of  convalescence  so  produced  is  at  the  present  time 
very  valuable. 

2.  The  apparatus  described  can  be  fitted  by  any  surgeon 
at  a  small  cost. 

3.  When  union  of  the  fracture  is  fairly  firm  this  apparatus 
permits  of  movement  at  the  knee-joint. 

4.  The  appliance  is  most  easily  managed  when  soino 
union  is  present,  and  in  general  should  be  applied  from  six 
to  ten  weeks  after  the  injury. 

lam  indebted  to  Lieutenant-Colonel  S.  G.  Butler,  D.S.O., 
R.A.M.C.,  for  permission  to  publish  these  notes,  and  to 
Captain  J.  N.  Fergusson,  R.A.M.C.(T.C.)  for  the  prciiaration 
of  the  photographs. 
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THE  DRAINAGE  OF  SEPTIC  KNEE-JOINTS. 

BY 

W.  A.  CARLINE,  Lieut.-Colonel,  R.A.M.C.(T.), 

LINCOLN. 


The  very  interesting  article  on  the  treatment  of  septic  ^ 
knee-joints  by  Colonel  Andrew  Fullerton  in  the  Journal 
of  November  25th,  1916,  induces  mo  to  give  some  notesi 
of  the  methods  adopted  by  me  for  draining  the  knee-joint. 

Having  no  notes  to  refer  to  1  can  only  recall  the  earlier 
cases,  which  impressed  me  by  their  frequency,  and  one 
recent  case  I  operated  upon  shortly  before  going  on  two 
months’  si(;k  leave. 

Septic  knees  were  more  common  at  this  hospital  in  the 
early  days  of  the  war,  and  in  one  small  ward  seven  cases 
were  treated  by  drainage  within  a  few  weeks.  Six  of 
these  recovered,  some  with  good  movement  and  others 
with  a  stiff  joint.  The  case  that  died  had  a  fracture  of 
one  thigh  and  a  bullet  wound  through  the  other,  the  latter 
being  very  septic  ;  the  knee-joint  became  infected  and  was 
drained,  but  the  patient  died  of  septicaemia.  At  this  time 
there  were  no  conveniences  for  bacteriological  examination 
nor  for  electrolysis  with  chlorine  ions. 

In  a  large  number  of  cases  of  infected  knee-joint  it  is 
possible  to  pass  a  drainage  tube  through  the  joint  cavity 
on  the  inner  side  without  the  tube  passing  between  the 
bones. 

The  early  cases  were  washed  out  with  1  in  20  carbolic 
acid  solution.  All  the  tubes  were  closed  by  nipping  them, 
except  that  engaged  by  the  syringe,  ana  the  knee-joint 
fully  distended  by  the  disinfectant;  tlie  tube  nearest  the 
back  of  the  joint  was  then  freed  and  the  disinfectant  and 
pus  allowed  to  escape,  the  process  being  repeated  until  tho 
disinfectant  came  away  free  from  pus.  'This  treatment 
will  be  ineffectual  unless  the  surgeon  personally  sees  that 
it  is  carefully  and  efficiently  carried  out,  and  if  he  does  so 
there  should  be  no  danger  of  “  the  entrance  of  microbes 
other  than  the  original  offenders,”  as  suggested  by  Colonel 
Fullerton. 

In  the  early  Seventies  the  late  3Ir.  T.  Sympson  treated 
cases  of  pelvic  and  other  deep-seated  abscess  at  the  Lincoln 
County  Hospital  by  a  method  then  called  hypcrdistcusion. 
The  abscess  was  opened  by  a  valvular  incision,  and  the  pus 
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bvacuated  as  fav  as  possible;  the  caTifc}' was  tbeii  byper- 
f.listcudcd  with  a  saturated  solution  of  boric  acid  and  again 
•'vacuated,  the  process  being  repeated  until  the  fluid  came 
iiway  free  from  pus.  I  was  much  impressed  by  one  of  his 
Raises  (pelvic  abscess  following  on  confineuient)  which  was 
4u-ed  in  about  ten  days.  I  have  had  many  successful  cases 
^4ucc  in  ti’eating  deep-seated  abscess  in  this  manner,  and 
he  method  I  have  described  for  treatiug  infected  knee- 
ijoints  is  only  another  application  of  it. 

Many  other  cases  of  septic  knee-joint  have  been  treated 
rt  this  hospital  and  cured  with  more  or  less  stiff  joints, 
ind  one  of  my  colleagues  informs  me  that  he  has  had  veiy 
^atisfactory  results  from  the  same  methods. 

Lately  I  washed  but  the  joint  with  a  saturated  solution 
magnesium  sulphate.  Tlie  patient  when  operated  on 
(October  19th)  had  a  temperature  of  104°  F. ;  this  had 
leclined  to  normal  on  November  11th  ;  there  was  one  rise 
'to  101°  eight  cTays  later  ;  the  infection  was_  streptococcal. 
The  patient  has  now  a  slightly  movable  joint,  Avhich  it  is 
hoped  will  improve  under  chlorine  ions. 

-  1  am  aware  that  there  are  surgeons  Avho  claim  that  a 
stiff  knee  is  not  so  useful  as  an  artiticial  limb— a  statement 
•easily  made  but  lacking  in  proof.  The  point  could  only  be 
■  settled  if  some  one  w'ith  a  useful  stiff  knee  had  subsequently 
Uo  undergo  amputation  of  the  thigh  owing  to  an  accident. 
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(I'roni  the  London  School  of  Tronical  Medicine.) 


In'  the  British  Medical  Journ'al  for  Januarj'  6th,  1917, 
Ro"ers  described  in  a  preliminary  note  tlie  disappearance  of 
crescents  from  tlie  blood  following  intravenous  injections 
of  tartar  emetic. 

Ross^  suggested  that  tbis  work  sbould  be  followed  up  at 
once  by  careful  and  long  continued  researches  by  enumeia- 
live  methods  for  the  purpose  of  establishing  the  point  with 
certainty.  He  indicated  that  such  rnethods  are  the  only 
ones  which  will  finally  settle  the  c^uestion,  because  the 
parasites  vary  naturally  to  such  a  degree  from  day  to  day 
that  it  is  always  difficult  to  distinguish  between  accidental 
and  therapeutic  improvements. 

A  case  of  heavy  crescent  infection  being  available  at  the 
Albert  Dock  Hospital,  London  School  of  Tropical  Medicine, 
the  opportunity  W’as  taken  of  giving  antimony  injections, 
a  careful  daily  estimation  of  the  crescents  being  made 
afterwards.  The  vitality  of  the  parasites  was  also  tested 
to  determine  wdiether  they  w'ould  flagellate  or  not  after 
the  administration  of  the  drug.  . 

•  These  tests  w'ere  begun  on  January  17th,  the  patient  being 
kept  in  bed  during  the  course.  Tlic  accompanying  table 
.shows  the  results  at  a  glance.  The  method  of  coimting 
■  was  as  follows :  Five  hundred  leucocytes  were  counted  m 
well  spread  out  films-daily,  the  films  alw  ays  being  taken  at 
.the  same  hour — 11  a. in. ;  the  crescents  noted  duiing  these 
!  counts  W'ere  carefully  recorded.  As  the  total  number  of 
Teucocytes  per  cubic  millimetre  was  low  (between  4,bUU 
land  6,000  during  the  counts),  the  time  expended  on  getting 
tlie  500  in  the  films  w'as  considerable,  practically  the  Avholo 
.  of  a  large  slide  having  to  be  gone  over.  The  methoil  is, 
not  one  of  the  greatest  accuracy,  it  is  true,  but  it  sntiicea 
foL’ the  purpose  in  this  instance,  as  the  parasites  were  so 

■  A  study  of  the  table  shows  that  the  antimony  had  not 
the  slightest  effect  on  the  crescents,  theii  number  fluctuating 
up  and  down  quite  irrespective  of  the  injections.  ^^-'5 
venous  injections  in  all  were  given,  beginning  with  i 
I  and  increasing  to  2.V  grains,  the  last  tliiee  consisting  o  le 
maximum  dose.  That  the  parasites  were  not  dead  was 
proved  by  the  fact  that  they  were  alive  and  active  in  tresli 
blood,  and  proceeded  to  tiagellatiou  in  a  normal  manner. 
In  addition  to  tlio  crescents  a  scanty  rmg  infection  was 
also  present;  again  the. drug  appeared  to  have  no  effect 
upon  these. 


Date. 

Treatment. 

Crescents. 

Bings. 

1  Leucocytes 

1  Counted. 

>T-r-= 

Date. 

Treatment. 

Crescents. 

Rings. 

IT: 

O 

o  o 

O 

c  g 

5  o 

1917 

I 

1917 

Jau,  17  ; 

162 

-f- 

500  i 

Feb.  5 

A.T.  gr.ijss 

49 

500 

.,  18  ' 

A.T.  gr.j 

69 

f  -f 

500 

V,  6 

42 

- 

500 

..  19 

151 

- 

500 

,,  7 

48 

- 

500 

,.  20 

28 

+ 

500 

n  8 

64 

- 

500 

„  21 

57 

— 

500 

M  9 

Quinine  gr.x 

20 

•1- 

500 

twice  daily; 

..  22 

A.T.  gr  jss 

34 

500 

10 

liq  arseni- 

18 

— 

500 

calls  111  2 

„  25 

55 

.X. 

500 

„  11 

t.i.d. 

24 

69 

."00 

,,  12 

Ditto 

8 

- 

500 

25 

A.T.  gr.ij 

37 

500 

,,  13 

Ditto 

56 

500 

26 

'30 

-1 

500 

14 

Quinine  gr.x 

7 

500 

twice  daily; 

„  27 

47 

— 

SCO 

15 

liq.  arseni- 

15 

— 

500 

cal  is  1113 

..  28 

30 

500 

,,  16 

t.i  d. 

3 

500 

,,  29 

A.T.  gv.ijs.s 

134 

+ 

500 

17 

Ditto 

4 

- 

500 

„  30 

172 

.j_ 

500 

18 

Ditto 

3 

- 

500 

„  31 

60 

- 

500 

„  19 

Ditto 

36 

- 

500 

Feb.  1 

A.T.  gr.ijss 

52 

— 

500 

20 

Quinine  gr.x 

10 

— 

500 

twice  daily ; 

..  2 

42 

— 

500 

,,  21 

liq.  arseni- 

7 

— 

500 

1 

calls  1114 

3 

73 

- 

500 

„  22 

t.i.d. 

2 

500 

4 

26 

i 

500 

A.T.  =  Antimonium  tavtaratuin.  First  dose,  January  18th,  Sp.ra.: 
orescent  count  on  that'day  from  film  taken  11  a.m.,  future  counta  also 
taken  at  same  hour.  . 

Leucocytes  per  cubic  millimetre  scanty,  varying  from  4,5C0  to  b.uuu 
dhring  the  above  counts. 

After  it  was  seen  that  no  good  w'as  accruing  to  the 
patient  from  the  antimony  he  was  put  upon  quinine  anti 
increasing  doses  of  arsenic,  and  the  beneficial  results  of 
these  are  also  brought  out  in  the  table. 

One  case  does  not  prove  a  point,  but,  granting  this,  it 
is  ditficnlt  to  suppose  that  such  injections  would  sterilize 
other  cases  after  their  complete  failure  in  that  here 
described. 

xVnother  point  against  the  drug  is  Colonel  Jackson’s  case 
of  kala-azar,  also  mentioned  in  Ross’s  letter,  which  had  a 
relapse  of  benign  tertian  malaria  after  long  intravenous 
antimony  treatment.’'^ 

■  It  w'ill  be  interesting  to  await  the  experiences  of  others 
who  may  trj-'thc  drug. 

Rf.fkrences. 

^British  Medicai.  Journal,  January  27th,  1917.  -Indian  Med. 
Gazette,  December,  1916. 


Jffcmar.inira : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 


AN  APlk^RATUS  FOR  HOT-BATH  TREATMENT  IN 
MOUNDS  OF  THE  LIMBS  AVHILE  THE 
PATIENT  IS  IN  BED. 

Since  hot-bath  treatment  is  now'adays  such  a  popular 
method  of  cleaning  and  combating  sepsis  in  open  gunshot 
wounds,  it  maybe  useful  to  describe  a  simple  apparatus  for 
giving  this  treatment  to  a  patient  in  bed,  wdtliout  incon- 
Venietice.  We  employ  two  what  might  bo  termed  bags  made 
of  indiarnbber  mackintosh  sheeting,  one  inner  and  one  outer. 
The  inner  one  takes  the  form  of  a  cylinder  and  is  slid  on 
up  the  arm  or  leg  to  coyer  the  wound.  It  is  made  in  such 
a  way  that  it  can  be  approximated  to  the  skin  above  and 
below  by  means  of  plain  indiarnbber  bandages;  these 
bandages  are  only  lightly  applied.  There  is  a  tube  of 
entrance  and  another  of  exit. 

If  we  now  run  in  water,  with  the  exit  tube  closed  by  a 
clip,  it  will  be  found  that,  after  filling  the  space  between 
the  skin  and  cylinder,  the  water  will  slowly  drip  out 
under  the  loosely-applied  bandages.  To  catch  and  collect 
this  dripping  water  the  outer  bag  is  used.  It  takes  the 
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fcnn  of  r.  lor.{,%  narrow  kit  bag,  wliicb  is  made  to  reach 
to  the  top  of  the  thigh  in  the  case  of  the  leg,  and  to  the 
axilla  in  that  of  the  arm.  ft  has  a  tube  of  exit  at  the 
bottom  which  passes  out  of  the  bed  into  a  pail  or  bucket. 

It  in  i  g  h  t  he 
argued  that  m 
the  case  of  a 
leg  ■wound  the 
w  a  t  e  r  w  o  u  I  d 
escape  into  the 
bed  through 
upper  end  of 
outer  bag 
however,  tiyo 
blocks  are  placed 
under  the  legs  at 
the  top  of  the 
bed,  the  water 
runs  do'svn  and  the  outer  bag  is  clipped  at  the  top  with 
a  pair  of  Spencer  Wells  forceps,  leaving  the  resulting 
fold  uppermost;  this  fold  is  utilized  as  a  means  of 
entrance  for  the  supply  pipe.  As  a  supply  reservoir 
a  two-gallon  Lysol  jar  is  used,  wdiich  can  he  stood 
beside  the  bed  011  the  patient’s  locker.  Into  the  'watpr 
in  the  jar  is  placed  an  electric  heater,  and  into  the  circuit 
between  tlio  electric  heater  and  the  phig  in  the  WEtll 
lifted  an  ordinary  electric  light  switch,  which  the 

patient  can  hold  in  bed.  A 
screw  clip  is  fixed  on  the 
supply  tube,  so  that  the  rate 
of  inflow  can  be  controlled. 
JIaviug  put  on  the  bags,  and 
lillcd  the  reservoir  with  water, 
the  rest  can  safely  bo  left  to 
the  patient.  He  can  switch 
the  electric  current  off  and 
on  as  he  likes,  he  can  feel  the 
temperature  of  the  Avater  by 
placing  his  hand  against  the 
glass  reservoir,  and  can  regu¬ 
late  the  inflow  by  the  screw 
clip  on  the  pipe.  He  can  roll 
aliout  in  bed  as  much  as  ho 
likes,  and  he  can  be  entirely 
covered  up  Avith  bedclothes. 

From  this  description  it  Avill  be  apparent  how  readily 
Ave  can  give  bath  treatment  to  Avounds  in  such  aAvlcAvard 
jilaces  as  the  knee,  thigh,  or  upper  arm.  Amputation 
stumps  can  be  dealt  Avith  in  the  same  Avay,  providing  there 
is  suiiicicnt  stump.  In  those  cases  the  inner  cylinder  is 
replaced  by  a  small  edition  of  the  outer  bag.  ^  The  ampu¬ 
tation  stump  bag  is  found  very  useful,  especially  for  the 
leg,  even  if  bath  treatment  is  only  employed  to  clean  the 
Avounds  jirior  to  re-amputation. 

The  Avholo  apparatus,  including  set  of  bags  for  arm,  leg, 
and  amputation  stump,  is  made  by  Hessrs.  Allen  and 
jfauburys. 

Basil  S.aaipson,  Captain  S.A.M.C. 

HouU)  African  Aliliiavi  Hospital,  Hicbinond  Park,  SuiTcy. 


l-'iG.  2.  — The  bajfs  in  position 
fur  an  anii)uUitioii  stump.  The 
Lags  can  be  easily  sterilized 
by  \\iping  them  down  with 
soi.ie  antiseptic  solution,  or  by 
boiling. 


Cl ENKB ALIZED  POST-DIPHTHERIAL  PARALYSIS. 
A  CHILD,  aged  3.1  years,  Avas  taken  ill  on  November  Sib, 
1916.  Tlie  case  Avas  diagnosed  as  diphtheria  and  admitted 
to  the  isolation  hospital  on  November  9th.  The  symptoms 
were  headache,  vomiting,  sore  throat,  and  enlarged  cervical 
glands;  the  temperature  Avas  100.2^  and  the  pulse  116. 

■  When  the  child  came  into  hospital  the  throat  Avas  .very 
“dirty”  and  antitoxin  i4,000  units)  was  administered. 
The  report  of  the  bacteriologist  on  the  SAvab  Avas  “  a  very 
strong  growth  of  B.  diphtlieriae.'" 

Rectal  salines  (5  ounces)  Avorc  administered  for  three 
days.  The  temperature  stayed  about  100^  for  four  days, 
after  that  it  never  rose  above  99 A  The  pulse  Avent  down 
to  86  oil  the  fifth  day. 

<)n  the  ninth  day  the  patient's  voice  became  very  nasal, 
and  on  the  tenth  day  slie  had  a  A'ery  severe  attack  of  vomit¬ 
ing,  and  on  the  eleventh  the  colour  became  very  bad  and  the 
pulse  Avas  poor  and  tlireadjc  Again  salines  AA'erc  adminis¬ 
tered  and  she  became  much  better.  On  the  seventeenth 
tla}?  after  admission  siiuiut  Avas  very  noticeable.  On  this 
day  a  SAvab  Avas  taken  and  the  result  aa'us  “  no  B.  diph- 
iluriae,  but  stophylecooci  an<l  streptococci  numerous.” 


Ou  the  eighteenth  day  paralysis  of  the  muscles  at  the 
back  of  the  neck  occurred,  and  if  the  child  Avas  raised  up 
from  the  bed  by  the  hands  the  liead  fell  back  at  once  * 
almost  to  right  angles  Avith  the  body.  The  paralysis  was 
marked  for  about  four  Aveeks,  but  improved  on  small  doses 
of  strychnine  and  massage  of  the  affected  part.  'J'he 
patient  Avas  for  some  time  unable  to  turn  the  head  from 
side  to  side.  Complete  recovery  ensued. 

.1.  8.  Peerle.s,  L.R.C.S.andP.Edin.,  D.P.H., 

AI.O.H.  Ogiuoi-c  aucl  Garw  Urban  District  Coum  ll 


Krpml5  of  ^oru'tii'S. 


THE  LOUSE  PROBLEM. 

At  a  meeting  of  the  Section  of  Epidemiology  and  State 
Medicine  of  the  Royal  Society  of  Medicine  on  February 
23rd,  Dr.  C.  .1.  Martin  being  in  the  chair,  Mr.  A.  \V.  Racot 
pointed  out  that  of  the  three  varieties  of  lice  parasitic 
upon  man  only  one,  the  Fediculns  Iminanv.s  (clothes  louse) 
Avas  of  sullicicut  importance  as  a  disease  transmitter  to 
cause  serious  anxiety.  Pcdicidiis  capitis  Avas  so  closely 
related  that  it  could  only  grudgingly  be  alloAved  specific 
rank  apart  from  the  latter,  and  he  did  not  deal  Avith 
BlithiriiLs  puhis  (crab  louse).  He  described  the  life-history 
and  characteristics  of  Bediculm  Inimanus,  aud  sum¬ 
marized  the  features  of  practical  importance  from  the 
point  of  view  of  sanitary  precautions.  Under  normal 
conditions — namely,  in  clothing  that  Avas  constantly  worn 
• — eggs  took  seven  to  ten  days  to  hatch;  if  clothing  Avas 
discarded  or  alloAvcd  to  cool  for  a  period  each  day,  tho-time 
might  be  extended  to  five  Aveeks.  Active  lice  could  exist 
Avithont  food  and  apart  from  any  host  for  periods  no  to 
nine  days.  Young  lice  took  from  ten  to  fourteen  days 
to  attain  sexual  maturity.  Females,  after  attaining 
maturity,  rerpiired  Iavo  to  four  days  before  they  com¬ 
menced  to  oviposit.  Egg  production  could  not  take  place 
Avithout  food  or  under  cool  conditions  (beloAV  65^  F.).  Eggs 
laid  by  unpaired  females  did  not  hatch.  Impregnation 
was  not  effective  for  more  than  twentj-  days.  As  many  as 
10  or  12  eggs  a  day  might  bo  laid  by  each  female,  aud 
each  might  lay  a  total  of  300  eggs.  After  reaching 
maturity  the  female  might  live  for  forty-six  days,  aud 
before  the  close  of  her  life  a  single  feniale  might  have 
4,160  living  offspring.  Pediculosis,  ho  said,  was  a  sign  of 
a  low  standard  of  life.  With  the  possession  of  a  change  of 
garments  and  the  institution  of  the  Aveekly  Avashing  of 
shirts  and  underclothing,  the  number  of  the  parasites 
Avas  speedily  reduced ;  Avhen  sufficient  means  and  leisure 
^obtained  a,mong  the  jieoplc  to  alloAV  of  the  regular  change 
and  cleaning  of  bedding  as  Avell  as  of  clothing,  Fediculns 
hninanus  must  dio  out.  With  the  advent  of  Avar  armies 
were  plunged  back  into  a  condition  of  barbarism,  in  which  - 
the  Avashing  aud  changing  of  garments,  not  to  mention 
bedding,  was  erratic,  aud  might  not  take  place  for  weeks 
or  mouths.  The  solution  of  the  problem  depended  either 
upon  campaigning  under  a  civilized  standard  of  life  or 
upon  the  adoption  of  efficient  remedies  for  the  destruction 
of  lice.  In  the  West  the  stable  front  had  rendered  it 
possible  for  the  troops  in  the  field  to  enjoy,  in  large 
measure,  the  civilized  custom  of  the  AA'ashing  and  changing 
of  clotliing,  but  in  the  actual  fighting  line  and  in  other 
areas  this  Jiad  not  been  found  practicable,  and  dependence 
upon  insecticides  Avas  essential.  It  Avas  necessary  to  use 
relatively  stable  slow-acting  remedies,  in  addition  to  one 
Avith  a  quick  action  of  short  duration.  Those  most  service¬ 
able  in  emergencies  Avere  impracticable  for  continuous  use 
OAving  to  the  large  (inautity  which  their  rapid  evaporation 
rendered  necessary.  The  treatment  of  discarded  clothing 
should,  Avherever  possible,  depend  upon  the  action  of  dry 
heat  as  more  economical  than  hot  fluids  or  steam.  A 
chamber  for  drying  clothes  once  established  might  ho 
maintained  above  the  level  of  the  temperature  necessary 
for  the  destruction  of  lice  and  nits,  especially  as  it  Avas 
almost  certain  that  the  same  temperature  would  destroy 
the  active  females  of  the  sarcoptes  Avliich  caused  scabies. 
The  necessary  temperature  was  52’  C.  for  thirty  minutes, 
aud  hence,  alloAA'ing  a  margin  for  contingencies,  one  of 
55’  C.  for  this  period  Avonld  be  high  enough  if  the  garments 
were  .spread  aud  hung.  If  great  speed  aud  economy  of 
fuel  Averc  desired,  a  tubular  ovcu  Avith  travelling  hangers 
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coukl  be  arranged  on  the  principle  of  a  biscuit  bakery. 

In  washing  or  steaming  garments  or  bedding  ^  the 
same  temperature  for  thirty  minutes  was  sufficient, 
and  if  penetration  were  obtained,  the  addition  of  cheini- 
cals  was  superlluous.  If,  on  the  other  hand,  the  nits 
and  lice  could  be  killed  more  conveniently  or  cheaply 
by  chemicals  it  was  wasteful  to  use  heat  in  addition. 
For  dug-outs  he  advised  that  the  woodwork  should  be  fiat- 
oiled  if  practicable,  as  creosote  oil  was  very  deadly  to 
insects,  and  its  ap})lication  might  considerably  reduce  the 
risks’ from  lice  resting  on  the  woodwork.  Treatment  with 
Colorado  vermin  killer  would  be  about  equally  efficacious. 
He  described  experiments  he  had  undertaken  which 
showed  that,  for  practical  purposes,  it  was  necessary  to 
use  almost  all  insecticides  as  if  they  had  a  contact  v'alue 
only,  because  under  conditions  of  use  the  diffus  on  of 
vapour  at  a  concentration  sufficient  to  kill  was  limited  to 
so  small  an  area  that  the  advantage  of  the  vapour  poison 
over  a  contact  one  was  of  little  or  no  moment.  The  main 
points  for  considi  ratiou  were  cost,  speed  of  action  in  rela¬ 
tion  to  its  duration,  and  the  manner  in  which  the  prepara¬ 
tion  was  to  be  used.  The  difficulty  with  some  very 
efficient  remedits  was  to  devise  some  means  of  distributing 
them  evenly  over  the  garments  in  quantities  sufficiently 
small  not  to  be  disagreeable  or  wasteful,  using,  if  possible, 
some  vehicle  which,  reuirding  over-speedy  action,  rendered 
it  effective  over  a  longer  period.  For  tliis.  purpose  soap 
was  very  useful  as  it  supplied  an  easy  means  of  making  a 
paste;  if  an  emulsion  of  the  remedy  with  soap  was 
possible,  impregnation  by  .watery  solution  of  any  strength 
could  bo  attained.  Soap  brought  the  remedy  into  contact 
with  the  surface  of  the  insects  easily  and  surely,  and  also 
aided  in  removing  dirt.  The  only  remedies  which  lulfilled 
these  conditions  experimentally  were  crude  carbolic  acid 
and  cresol.  The  most  feasible  and  effective  method  of  use 
was  to  emulsify  them  with  soft  soap,  using  from  40  per 
cent,  to  50  per  cent,  of  soap.  A  perfect  emulsion  was  pro¬ 
duced  at  a  heat  sufficient  to  melt  the  soap,  lire  correct 
strength  of  the  solution  to  be  used  for  impregnating  the 
garments  ranged  from  5  per  cent,  to  10  per  cent.  During 
summer  he  had  found  that  a  shirt  treated  with  a  5  percent, 
solution  was  efficient  in  the  destruction  of  lice  for  a  period 
of  five  or  six  days;  during  the  winter  a  10  per  cent,  solution 
was  necessary  to  produce  the  same  results  Treated  flanuel 
could  be  kept  for  at  least  fifteen  days  before  use  without 
losing  its  efficiency.  Thorough  drying  of  the  garment  was 
■  essential  before  wearing.  The  fault  of  this  reniedy  was 
that  it  was  rather  slow,  and  did  not  prevent  feeding  until 
in  full  action.  The  most  efficient  quick-acting  remedy  of 
lo-w  cost  was  naphthalene,  especially  in  its  crude  cheap 
.  form.  When  used  between  clothing  and  body  it  killed  in 
about  two  or  three  hours,  and  feeding  was  seldom  observed 
to  occur  during  the  tests.  Unless  continued  action  was 
desired  the  quantity  need  not  be  large.  It  was  more  rapid 
in  action  when  used  as  a  powder,  or  when  the  fabric  was 
impregnated  with  it,  than  if  put  up  in  packets,  lb®  bn- 
.pregnatiou  of  garments  or  blankets  with  it  was  not  difficult, 
as  it  was  readily  soluble  in  benzine,  methylated  spirit  and 
paraffin,  and,  what  was  more  important,  by  heat  hi  oil 
.or  oily  fluids,  which  could  subsequently  be^  emulsified. 
At  a  concentration  of  10  mg.  per  square  inch  it  would  kill 
all  the  hce  present  w’ithin  two  or  three  hours,  but  wmuld  be 
inactive  within  five.  It  w^as  theretoro  uusuited  for  the 
purposes  for  which  the  crude  carbolic  soft  soap  emulsion 
was  so  well  adapted,  but  as  an  adjunct  to  these  for  in¬ 
dividual  use  in  case  of  emergency  it  was  invaluable,  and 
might  be  supplied  as  a  powder  or  put  up  as  a  paste  by 

■  mixing  with  soft  soap  for  the  purpose  of  smearing  it  along 
the  seams  of  garments.  Mr.  liacot  then  dealt  shortly  with 

'  some  other  remedies,  such  as  iodoform  and  cytisine, 
t.  vermijelly,  sulphur,  anthracene,  tar  oil,  sassafras  ^  oil, 

■  Legroux’s  method,  and  certain  proprietary  articles.  None 
of  these,  he  considered,  satisfied  the  necessary  conditions 

-  as  nearly  as  the  iiietliods  already  described,  iai  oil 
f.'  emulsion  and  a  5  per  cent,  solution  of  crude  carbolic  soft 
soap  emulsion  might  be  used  for  the  treatment  of  heads, 
*  they  w'ere  more  effective  than  paraffin  and  chcapei  than 
sassafras  oil.  For  nits  in  the  seams  of  clothing,  eithei  of 
these,  or  the  Colorado  vermin  killer,  would  be  effective, 
but  the  latter  would  be  too  irritating  if  it  came  into  direct 
contact  with  the  skin. 

Discussion. 

Frofessor  C.  11.  F,  Nuttall  said  that  he  had  been  unable 
from  a  study  of  the  inatcrial  of  five  continents  to  find  any 


constant  morphological  differences  between  Fcdicuhit 
humanus  and  I'ccUculns  capitis.  The  average  tempera¬ 
ture  of  the  body’s  surface  clothed  in  a  condition  of 
comfort  had  been  found  to  be  32'^  C.,  and  this  appeared 
to  be  the  optimum  temperature  for  lice.  At  32  tb  the 
metamorphosis  occurred  in  seven  days.  At  30  C.  it  wa.s 
delayed  to  twelve  or  so.  He  had  deferred  the  hatching  of 
eggs  to  thirty-five  days  by  subjecting  them  for  certain 
periods  to  lower  temperatures.  lie  could  confirm  the 
observation  that  if  lice  w'ere  more  efficiently  fed  more  eggfl 
vvere  laid.  In  experiments  where  they  had  been  given 
opportunities  for  unlimited  feeding  he  had  found  that  the 
number  of  eggs  laid  w  as  ten  each  day.  The  longest  period 
of  survival  of  unfed  lice  was  ten  days,  during  which  time 
they  presumably  drew'  upon  the  large  fat  boclj’  stored  in 
them.  Under  normal  conditions  the  life-cycle  was  com¬ 
plete  in  seventeen  days.  The  conclusion  with  regard  to 
their  destruction  was  that  few  of  the  remedies  proposed 
were  of  any  use.  He  agreed  that  dry  heat  at  60  C.  was 
the  best  for  infected  articles.  It  was  essential  that  the  hot 
air  should  circulate  freely.  The  storing  of  infected  clothing 
W'as  another  method.  Naphthalene  and  sulphur  had  been 
tried  very  thoroughly  in  the  German  army  and  had  been 
found  inefficient.  The  Clayton  apparatus  injured  metal, 
fur,  and  fabrics  ;  it  was  not  cheap,  and  its  odour  clung  to 
clothing  for  a  long  time.  Carbon  bisulphide  was  inflam¬ 
mable  and  sometimes  had  a  toxic  influence.  Five  per  cent, 
carbolic  acid  as  a  head  wash  had  been  found  useful,  and 
cresol  soap  gave  satisfactory  results.  Silk  underwear 
afforded  a  measure  c>f  protection,  but  if  pediculi  could  not 
get  wool  they  would  lay  on  silk.  The  only  way  to  remove 
dead  nits  from  uniforms,  etc.,  was  mechanically  or  by 
singeing. 

The  discus.sion  was  continued  by  I^rofessor  Maxwkli.  ^ 
Lefroy,  Mr.  F.  M.  Howlett,  and  Eieutenant-Colonel 
S.  A.  M.  CorEMAN ;  and  Mr.  Bacot  replied. 


THE  PRINCIPLES  OF  THE  TRANSFUSION  OF 

BLOOD. 

At  a  meeting  of  the  Section  of  Pharmacology  and  Thera¬ 
peutics  of  the  Royal  Society  of  Medicine  on  lebruarj- 20th, 
the  President,  Dr.  W.  H.ale  White,  being  in  the  chair, 
Dr.  A.  E.  Stansfeli)  read  a  paper  in  which  he  said  that  the 
idea  of  the  transfusion  of  blood  from  the  healthy  to  the 
sick  had  appealed  to  the  imagination  of  the  profession  for 
centuries,  but  no  considerable  progress  had  been  made 
until  recent  years  owdng  to  the  difficulties  which  the 
operation  presented,  and  to  the  dangerous  reactions  which 
.sometimes  follow'ed  the  more  successful  attempts.  But  the 
revived  enthusiasm  for  transfusion  during  the  last  decade 
had  finally  established  its  value  upon  a  sound  experimental 
and  clinical  basis.  Transfusion  had  been  successfully 
employed  in  the  treatment  of  various  kiud.s  of  anaemia 
and  in  the  arrest  of  spontaneous  haemorrhage,  wdiilst  in 
combating  serious  infections  and  certain  toxaemias,  such 
as  those  of  pregnancy,  promising  results  had  been  obtained. 
How’  far  the  serum  w’as  responsible  for  these  results  it  was 
not  yet  possible  to  say.  So  far  as  disintoxication  and 
immunity  were  concerned  transfusion  might  be  merely  a 
convenient  method  of  transferring  healthy  or  immune 
serum  to  the  patient,  but  it  was  not  proposed  to  deal  witli 
the  domain  of  serum  therapy.  Blood  therapy  w’as  still  in 
its  infancy;  it  could  not  be  tested  properly  until  an  elaborate 
technique  had  been  perfected  and  certain  accidents  liable 
to  result  from  the  chance  admixture  of  different  bloods 

had  been  excluded.  _  _  . 

The  advantage  of  transfusion  in  the  ca.se  of  patients  wdio 
had  been  rendered  anaemic  by  recent  haemorrhage  was 
sufficiently  clear,  but  since  the  average  existence  of  the 
transfused  cells  in  the  circulation  of  the  recipient  was  no 
longer  than  ten  days,  it  could  do  no  permanent  good  in 
cases  of  anaemia  due  to  other  causes  unless  blood  forma¬ 
tion  W’ere  stimulated  or  blood  destruction  diminished  in 
the  patient’s  own  body.  He  recounted  cases  in  which  lie 
had  employed  this  method  of  treatment,  including  aplastic 
anaemia,  spontaneous  haemorrhages,  and  pernicious 
anaemia.  Nine  cases  of  the  last  had  been  so  treated,  eight 
of  wdiich  had  been  selected  because  they  w’ero  making  no 
progress  or  steadily  becoming  worse  under  other  methods 
of  treatment,  and  one  because  the  condition  \yae 
as  too  serious  to  justify  a  trial  of  other  methods.  Or  these 
nine,  four  showed  very  marked  improvement ;  three,  or 
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whom  were  still  under  treatment,  showed  definite  but 
less  improvement ;  one  was  merely  kept  alive  for  several 
weeks,  and  one  derived  practically  no  benefit. 

Tl.e  ultimate  prognosis  in  cases  of  anaemia  depended 
upon  the  power  of  reaction  in  the  bone  marrow,  and  this 
could  only  bo  determined  adequately  by  observing  the 
results  of  treatment.  In  cases  of  pernicious  anaemia  both 
increased  red  cell  production  and  diminished  red  cell  de- 
strnct  on  might  result  from  transfusion.  The  age  of  the 
patient,  the  duration  of  the  disease,  and  the  condition  of 
the  bone  marrow,  as  indicated  in  the  peripheral  blood,  had 
bitlicrto  proved  to  be  the  best  guide  to  the  progress  subse¬ 
quent  to  transfusion.  The  optimum  dosage  for  transfusion 
was  not  yet  determined,  but  it  was  probable  that  moderate 
repeated  doses  were  preferable  to  large  single  doses  in  the 
treatment  of  chronic  anaemias.  Very  small  doses  might 
sometimes  be  of  value.  The  results  which  he  had  obtained 
in  cases  of  pernicious  anaemia  with  250  c.cm.  doses  com¬ 
pared  favourably,  even  'after  a  single  transfusion,  with 
those  reported  in  America  after  such  excessive  doses 
as  1,000  c.cm.  or  more.  The  donor  should  be  a  healthy 
adult,  w'ith  negative  Wasserniann  reaction.  His  serum 
should  not  agglutinate  the  corpuscles  of  the  patient, 
and  the  patient’s  serum  should  not  agglutinate  the  donor’s 
cor,  u  c.es.  Agglutinins  should  bo  excluded  by  tests  done 
immediately  before  the  transfusion,  and  a  single  examina¬ 
tion  was  not  sufficient  to  establish  the  compatibility 
oi  two  bloods  on  all  future  occasions.  If  agglutinbis 
were  absent,  haemolysins  would  also  be  absent.  If  there 
were  great  urgency,  and  testing  of  the  blood  of  patient  and 
donor  were  impracticable,  a  small  preliminary  transfusion 
should  be  done  half  an  hour  before  the  main  mass  of  blood 
was  transfused,  so  that  gross  incompatibility  might  be 
recognized  in  time.  Febrile  reactions  occurred  after  about 
25  per  cent,  of  transfusions,  even  though  the  bloods  of 
donor  and  patient  had  been  shown  to  be  compatible. 
Iligors  occurred  in  about  10  per  cent,  of  the  cases.  It 
might  prove  desirable  to  investigate  the  bloods  of  donor 
and  patient  with  regard  to  factors  of  which  as  yet  nothing 
was  known,  not  merely  for  the  sake  of  avoiding  accidents, 
but  also  to  determine  whether  a  given  donor  was  likely  to 
afford  the  maximum  of  benefit  in  a  particular  case.  The 
methods  which  had  been  employed  were  direct,  by  anas¬ 
tomosis  of  vessels,  with  or  without  a  cannula ;  or  indirect 
(1)  by  transferring  a  syringe  from  a  needle  in  the  vein  of 
the  donor  to  a  needle  in  the  vein  of  the  recipient,  or  by 
using  a  syringe  with  a  two-way  tap  leading  to  the  veins  of 
the  donor  and  recipient ;  (2)  by  the  use  of  a  receiver, 
either  with  a  paraffin  lining  or  with  the  addition  of  anti¬ 
coagulant.  The  indirect  method,  by  employing  a  glass 
receiver  and  sufficient  sodium  citrate  to  prevent  coagula¬ 
tion  of  the  transfused  blood,  was  simple  and  involved  no 
.specia,!  dangers. 

CONTINUOUS  SPONGES  FOR  LAPAROTOMY. 

At  a  meeting  of  the  Section  of  Obstetrics  of  the  Royal 
Academy  of  Medicine  in  Ireland  on  February  2nd  Sir 
AVilliam  Sjivly  said  that  the  continuous  sponges  intro¬ 
duced  by  Dr.  Crossen,  and  fully  described  by  hini  in  the 
Anicncan  Journal  of  Obstetrics,  vol.  lix,  1909,  were  de¬ 
signed  to  prevent  the  possibility  of  a  sponge  being  left  in 
the  abdominal  cavity  during  an  abdominal  operation;  he 
claimed  that  by  their  use  tliat  object  was  attained,  and 
further,  that  it  was  the  only  method  in  existence  which  did 
it.  Having  used  these  sponges  for  some  mouths,  he  felt 
satisfied  that  they  were  under  no  circumstances  inferior  to 
or  less  convenient  than  separate  sponges,  but  were  better  in 
niany  ways.  T’hey  saved  the  labour  and  expense  involved 
in  the  preparation  and  control  of  separate  sponges. 

Dr.  Mauill  said  that,  while  he  saw  the  good  points  of 
the  routine,  ho  had  been  unfortunate  on  the  only  occasion 
in  which  he  had  used  the  sponges.  The  case  was  one  of 
pus  tubes,  where  a  great  amount  of  sponging  was  re- 
(jiiiied,  and  in  manipulating  the  bag  the  entire  sponge 
tumbled  out;  this  he  attributed  to  the  want  of  practice  of 
his  assistant. 

Dr,  Alfukd  Smith,  while  aware  of  the  advantages 
of  tho  continuous  sponges  claimed  by  American 
operators,  was  satisfied  with  tho  security  given  by  the 
“check  adopted  in  tho  gynaecological  department  of 
.St.  A  incent’s  Hospital,  where  the  operator  controlled  the 
entire  “  team.”  Sponges  in  bundles  of  ten  were  counted 
under  his  observation,  in  an  audible  tone,  from  the  bundle 
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to  the  receiving  basin.  Before  closing  the  abdomen  all 
sponges  were  again  counted,  and  hung  upon  a  wooden 
horse  provided  for  the  purpose. 

Dr.  Bethel  Solomons  said  that  while  he  had  never  had 
any  mishaps  with  the  single-sponge  method,  having  seen 
the  continuous  sponges  in  use  under  Sir  William  Smyly’s 
guidance,  he  was  struck  by  their  advantages.  He  saw  the 
slight  disadvantages  that  might  be  present  when  working 
in  different  private  homes  or  with  different  assistants.  In 
minor  laparotomies  they  might  be  extravagant,  but  tho 
advantages  were  much  greater  than  the  disadvantages. 
Dr.  R,  AVhite  considered  that  there  would  bo  difficulty  in 
teaching  the  assistant  to  use  the  sponges  correctly,  and 
that  there  was  a  great  danger  of  infecting  the  unused 
portion ;  but  Dr.  Sheill  remarked  that  it  would  be  a 
simple  matter  to  so  design  the  bag  and  to  so  fold  the  con¬ 
tinuous  sponge  that  it  would  be  quite  impossible  acci¬ 
dentally  to  pluck  out  the  whole  of  it  at  one  time.  Ho 
suggested  a  bag  triangular  in  section  with  the  apex  as  tho 
opening. 

The  President  (Dr.  Gibbon  FitzGibbon)  said  there  was 
always  the  fallibility  of  a  count,  and  in  difficult  pus  cases, 
where  sponges  were  used  rapidljq  the  risk  was  greatest, 
and  the  count  could  not  be  checked  by  the  operator.  Ho 
had  tried  the  continuous  sponge  in  one  case,  which,  un¬ 
fortunately,  was  a  difficult  one,  and  found  the  method  in¬ 
convenient  at  first,  but  he  thought  the  continuous  sponge 
was  an  advance  in  operative  methods,  and  was  tho  way  in 
which  the  risk  of  leaving  sponges  in  the  abdomen  could 
be  completely  guarded  against.  It  should  be  .given  a 
prolonged  trial. 


IRbulus. 


CHEAIICAL  PHYSIOLOGY. 

Professor  Halliburton’s  well  known  Essentials  of 
Chemical  Physiology,^  first  published  in  1893,  has  now 
reached  its  ninth  edition.  The  previous  edition  came  out 
in  1914,  and  full  justice  was  done  to  its  merits  in  a  review 
published  in  the  British  Medical  JouRN.vLof  June  27th, 
1914,  on  p.  1411.  The  ninth  edition  has  all  the  virtues  of 
the  eighth,  and  has  been  thoroughly  revised.  It  contains 
new  sections  on  such  subjects  as  tho  ninhydrin  reaction, 
tho  urease  method  of  estimating  urea,  the  volumetric  pro¬ 
cess  for  estimating  sulphates,  and  the  Lewis- Benedict 
method  for  determining  the  sugar  in  blood.  The  book  is 
full  of  information  that  will  be  of  service  to  the  student  in 
his  examinations,  the  more  so  if  he  chances  to  be  an  ex¬ 
ceptionally  gifted  chemist  and  therefore  able  to  understand 
what  ho  has  to  learn.  AATien  he  has  passed  his  examina¬ 
tions  no  doubt  Dame  Nature  will  see  to  it  that  he  remem¬ 
bers  no  more  of  these  Essentials  than  will  be  of  practical 
service  to  him. 

One’ of  the  books  that  is  indispensable  to  physiologists 
and  physiological  chemists  is  Hammarsten’s  Texthooh  of 
Physiological  ChcmislryJ  The  eighth  German  edition  of 
this  Swedish  professor’s  work  has  been  translated  by 
Professor  Mandkl,  and  will  be  welcomed  by  all  students  of 
the  subject.  Professor  Hammarsten,  with  the  help  of 
Professor  Hedin,  has  brought  tho  volume  well  up  to  date, 
and  has  valuable  qiages  on  colloids,  osmosis,  catalysis,  and 
enzymes  in  the  first  chapter;  these  are  all  subjects  of 
increasing  importance  in  both  physiology  and  medicine. 
The  next  three  chapters  deal  with  the  proteins,  carbo¬ 
hydrates,  and  fats  in  a  general  and  specific  way.  The  la'st 
thirteen  chapters  discuss  the  various  solids,  fluids,  and 
organic  processes  of  the  body.  The  translation  is  ex¬ 
cellent,  the  index  fairly  complete.  Tho  book  has  long 
been  a  standard  work  on  the  subject ;  it  should  be  within 
the  reach  of  all  students  of  physiology  and  medicine. 

Professor  A.  .1.  Smith  has  performed  a  useful  piece  of 
work  in  translating  tho  second  of  Professor  von  Furth’s 

1  The  I^ssentials  of  Chemical  Thvsiologu,  for  toe  Use  of  Students. 
By  W.  D.  Halliburtou,  il.D.,  LL.D..  i'.R.S.,  l‘M{.C.P.  Ninth  edition. 
Ijondou :  Longmans,  (Irtcn  and  Co.  1916.  (Lemy  8vo,  pp.  332; 
72  figures.  6s  net.) 

A  Textbook  of  Physiologioal  Chemistvji.  By  O.  Hammarsten,  with 
the  collaboration  of  S.  G.  Hediu.  Authorized  translation  from  tli'e 
Author's  enlarged  and  revised  eighth  Gennau  edition  by  J.  A. 
Mandel,  Se.D.  ■  Seventh  edition.  New  York;  J.  Wiley  and  Sons,  Inc. ; 
London;  Chaiimau  and  Hall,  Ltd.  1914.  (Med.  8vo,  jip.  1034. 
17s.  net.) 
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t^vo  volumes  dealing  witli  tlic  problems  of  pbj  siological 
and  patliological  chemistry.®  This  volume  contains 
twenty-live  well  written  and  fully  documented  essays  on 
metabolism.  The  first  five  essays,  or  chapters, 
pi’obleins  in  the  chemistry  of  protein  digestion.  ^  The  next 
^'our  are  occupied  with  certain  forms  of  nitrogenous 
excretion  and  pnrin  metabolism.  After  this  come  four 
chapters  on  carbohydrate  metabolism  and  diabetes. 
rest  of  the  book  contains  essays  on  such  sttbjects  as  fat 
metabolism,  the  organs  with  internal  secretions,  acetone 
■  bodies  and  lactic  acid,  the  nutritional  rcciuircments  of  the 
body,  unorganized  ferments,  gas  exchanges  in  the  body, 
and  fever.  The  Vienna  professor  writes  with  knowledge 
and  authority;  Professor  Smith  has  done  his  part  of^the 
work  satisfactorily,  producing  a  readable  translation.  The 
book  may  be  said  to  contain  the  most  up- to  date  vieA^s  and 
facts  bearing  on  the  many  important  metabolic  problems 
with  which  it  deals.  It  may  be  recommended  to  physio¬ 
logists  and  to  medical  men  and  students  with  a  scientific 
bent  who  arc  not  to  be  intimidated  by  chemical  formulas 
and  the  array  of  solid  phalanxes  of  scientific  facts.  Ihese 
essays  have  no  direct  practical  bearing  on  medicine, 
perhaps,  but  no  medical  practitioner  can  read  them  v  ith- 
ont  acquiring  illumination  on  the  obscurities  of  the 
physiological  processes  resulting  in  life,  health,  01 
sickness.  _ _ 

AMPUTATIONS. 

LigatioJis  and  Amputations is  an  English  translation  by 
INIr.  Ernest  Ward,  F.R.C.S.,  of  a  book  by  IVl.  Broca,  of 
Paris,  primarily  intended  for  medical  students  doing  a 
course  of  operative  surgery  on  the  cadaver;  but  it  maj  we  1 
be  of  use  at  the  present  time  to  those  who  are  called  upon 
to  operate  as  a  result  of  the  European  war.  Ihe  se^ 
'operations  of  ligature  of  the  vessels  are  clearly  described 
and  figured.  The  most  striking  part  of  the  book  is  that 
devoted  to  amputation.  The  operations  are  described  in 
great  detail,  and  illustrated  by.  figures  which  show  every 
step,  and  follow  one  another  in  such  close  secpience  that 
they  may  almost  be  compared  to  a  cinematograph  film. 

'  They  are  extremely  well  done,  anci  show  clearly  the  rela¬ 
tive  positions  of  operator  and  assistant.  The  text  is  so 
arranged  that  there  is  no  need  to  turn  over  pages  to  find 
the  accompanying  illustration,  and  it  becomes  casj  to 
follow  every  detail  of  each  operation. 

A  chapter  is  devoted  to  the  choice  of  operation,  and  the 
various  factors  determining  this  choice  are  discuss(xL  A 
the  ■well  known  amputations  arc  described  and  ngared, 
which  is  no  doubt  necessary,  as  the  book  is  intended 
primarily  for  examination  purposes.  _ 

As  the  result  of  the  present  war  some  views  Avith  regard 
to  amputations  have  been  modified.  Those  who  have  to 
do  with  the  after  treatment  of  amputations,  and  more 
especially  with  regard  to  the  fitting  of  artificial  limbs,  arc 
without  doubt  in  the  best  position  to  si>eak  with-  authority 
'  on  this  subject.  Their  experience^  appears  to  show  that 
certain  amputations  and  disarticulations,  such  as  Listranc  s, 
Chopart’s,  disarticulations  at  the  knee,  wrist,  and  elbo^^, 
'  are  of  little  value.  Though  the  practical  imiwrtance  ot 
these  sections  of  the  book  is  thus  curtailed,  this  tact  may 
make  little  difference  from  the  student  s  point  of  view,  as 
he  may  expect  to  be  examined  for  generations  to  come  on 
operations  that  are  seldom  performed. 


BACTERIOLOGY  AND  HAEMATOLOGY. 

Dr  W  n’EfeTE  Emery’s  well  known  book  on  Clinical 
Bacteriology  and  Haematology  for  Practitioners^' 
its  fifth  edition,  is  an  excellent  work  that  contains  all  the 
practical  instruction  and  advice  required  by  the  general 
practitioner  of  medicine,  and  but  little  that  he  will  regard 
L  superfluous.  No  better  handbook  for Jhe  laboratory 

^he  I'rohlems  of  Phv siological 
MetaholUm;  ,or  >tiulents.  iniysicians,  ,  /f  AnnlipU  ^ 

in-.  Otto  von  Fttrtb.  Professor  Qxtraordiua.  5  ApaUed  Medical 
•■^.ismistry  in  Vienna.  Authorizecl.  translation 


could  be  desired.  Two-thirds  of  the  volume  arc  glven^  to 
bacteriology,  the  apparatus  and  processes  employed  being 
first  described,  then  the  methods  of  diagnosis  employed  in 
some  twenty  conditions  of  disease,  and  finally  the  methods 
of  collecting  and  examining  morbid  materials.  To  diseases 
of  the  blood  twenty  pages  are  given,  and  cytodiaguosis  is 
briefly  but  adequately  considered  at  the  end  of  the  volume. 
The  "text  is  clearly  written,  direct,  and  practical.  The 
plates  and  figures  illustrating  it  are  well  executed ; 
perhaps  it  would  be  an  advantage  if  reference  to  these 
could  be  inserted  in  the  index,  and  it  may  be  noted  that 
the  word  “  strcptothricosis  ”  on  pages  ix  and  77  should  be 
“  streptotrichosis.”  The  book  should  be  in  the  hands  of 
all  medical  students  and  practitioners  called  on  to  make 
bacteriological  and  other  laboratory  diagnoses.  V  e  wish 
it  all  the  success  it  deserves. 

The  eighth  edition  of  McFarland's  Texthool;  of 
Pathogenic  Bacteria  and  i’ro/o-yon,®  written  for  the  use  of 
students  of  medicine  and  physicians  of  every^  class,  is 
described  by  its  author  as  a  medical  work.  The  first 
twenty  chapters  and  300  pages  are  given  to  a  general 
account  of  the  subject;  the  remaining  twenty  _  chapters 
describe  the  specific  micro-organisms  of  the  chief  infectious  . 
diseases.  A  clear  and  concise  account  of  the  subject  is 
given,  tlic  information  being  almost  entirely  bacteriological 
and  such  as  is  of  use  in  the  laboratory  ;  comparatively 
little  medical  or  clinical  knowledge  has  been  incorporated 
in  the  various  chapters,  and  very  little  pathological  detail 
is  to  be  found  in  the  book.  The  illustrations  are  for  the 
most  part  excellent.  References  to  the  literature  are 
given ;  here  the  author  is  generally  several  years  behind 
the  times,  and  a  good  deal  might  be  done  towards  bringing 
the  book  more  up  to  date.  Numerous  errors  are  made  in 
the  spelling  of  the  Latin  and  Greek  names.  The  fact  that 
Dr.  McFarland's  book  has  reached  its  eighth  edition  in 
twenty  years  may  be  taken  as  proof  of  its  excellence  and 
of  the  fact  that  it  supplies  a  want  in  America.  It  may  be 
recommended  to  those  who  find  themselves  dissatisfied 
with  the  various  excellent  bacteriological  manuals  of  home 
production,  for  one  reason  or  another,  and  wish  for  further 
light  upon  a  rapidly  progressing  branch  of  science. 

The  Lahoratory  Course  in  Scram  Study  ‘  followed  by 
students  in  the  bacteriological  department  of  the  College 
of  Physicians  and  Surgeons  at  Columbia  I  niversity.  New 
Y'ork,  contains  thirty-three  lessons  in  which  the  student 
traverses  in  practical  work  the  whole  range  of  immuniza¬ 
tion,  serum  testing,  serum  therapy  in  all  its  branches,  and 
a  few  other  closely  allied  subjects.  Full  details  arc  given 
showing  how  the  materials  for  experhnent  are  prepared 
and  how  -they  are  used,  in  both  diagnosis  and  treatment. 
The  course  seems  to  be  well  thought  out  and  complete, 
in  the  section  on  agglutinins,  however,  it  would  perhaps 
be  better  if  the  titration  experiments  were  performed  with 
smaller  increments  of  agglutinin  in  the  successive  tubes. 
The  method  advised  by  the  authors  gives  no  indication 
cither  of  the  facility  with  which  accurate  measurements 
of  agglutinating  powers  may  be  made,  or  of  the  great 
clinical  value  attaching  to  accuracy  here. 


of  Pennsylvania.  Philadelphia  and  London.  J.  L  Lippmcott  eo. 

■TanvL  and  fe..  Ihiuitcd.  1917.  (Hen.y  8vo.  PP.  314;  11  plale.s.  55 
lifUircs.  9s.  net.) 


NOTES  OX  BOOKS. 

To  all  who  have  to  use  or  deal  in  an>'  way  witli  the  x  rays 
we  recommend  the  ]iurchasc  of  Captain  G.  Y  .  t .  Ka\e  s 
admirable  textbook  on  the  subject,’^  now  in  its  scc^id 
edition.  The  reader  will  find  in  it  a  clear  and  intelligible 
account  of  a  most  complicated  subject,  presented  without 
ti)iv  excessive  use  of  formiiltie,  ^  ct  tiioiou^li 

and  complete.  The  book  is  one  primarily  written,  we 
suppose,  for  students  of  physics;  yet  it  will  be  read  with 
interest  by  many  others  who  have  only  a  comparatii  elj 
trifling  knowledge  of  physics  as  a  science,  and  it  ceitaiulv 
supplies  a  want  long  felt  by  many  medical  men  and  ,r-ray 
specialists  with  a  desire  to  understand  what  they  may  of 
the  mode  of  production  and  properties  of  the  x  rays  of 
various  qualities— wave  lengths— they  emiffoy^  Described 

Cl  Texthool;  upon  i he  Pathogen ic  Pacteria  and  Protonoa,  for  S'Lukih ’ 
of  ilf-dicine  and  Physicians.  By  J.  McFarland,  M.U.,  hc.D.  Liaht  i 
edition,  revised.  Philadelphia  and  Londoiy  W.  B.  baunders  to. 
1915.  (Med.  8vo,  pp.  807 ;  322  ligm-es.  18s.net.)  on'  TU- 

1A  Laboratory  Course  in  Scrum  SUtdy  :  u 

Hans  Zinsser.  M.D.,  J.  G.  Hopkins,  MIA-’  5  ^  ot  ) 

New  York  :  The  Macmillan  Co.  1916.  G  '  i^u  IT  )  Secon.'l 

«  _V  Pays.  By  G.  W.  C.  Kaye.  M.A.,  D.Sc..  Svo 

edition.  London:  Longmans,  Green,  and  Co.  1917.  (IJcm.l  8\o. 

in-  306;  115  fitjures.  9s.net.) 
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bi'  Ou  ptaiu  Kaye,  even  so  profound  a  conception  as 
Planclds  (luantuni  liyi)othesis  becomes  comparatively  in¬ 
telligible  to  the  reader  who  is  not  a  physicist.  The  l)Ook 
has  been  brought  uj)  to  date  as  far  as  the  middle  of  the 
year  1916,  and  is  well  illustrated. 

•  in  the  issue  of  The  M’estern  Fronts  for  IMarcli  j\lr. 
IVlutRUKAi)  Bone  enters  upon  another  [diase  of  his 
pictorial  record  of  the  war,  for  he  has  live  drawings  from 
munition  works.  Three  of  them  illustrate  the  making  of 
a  great  gun  in  the  gun  pit— -the  hardening  of  steel,  a  gun 
jacket  entering  the  oil  tank,  and  the  great  clutches  of  the 
crane — and  a  fourth  its  mounting.  A  fifth  is  a  skele.h 
enlitled  “The  Hall  of  the  Million  Idulls,'’  wlicro  the 
travelling  cranes  are  driven  by  women  in  overhead 
carriages.  The  remaimler  of  the  numoer  is  occtipicd 
largely  with  trench  scenery,-  reproducing  the  life  and 
landscape  of  the  western  front,  il’hero  are  one  or  two 
drawings  also  of  interiors,  including  one  of  sleeping 
wounded  from  tho  riomme.  There  has  been  an  exhibition 
of  the  original  draw-ings  in  New  Bond  Street ;  it  is  tiow 
closed,  bttt  is  to  be  reopened  [iresently  in  Edinburgh. 

In  his  short  essay  on  Dremns^^  Mr.  J.  W.  WiCKWAngivQS 
an  intelligent  and  common-sense  account  of  the  occurrence 
of  dreams,  their  nature,  and  the  natuial  limits  that  should 
be  placed  on  their  interpretation.  Ho  wisely  devotes  a 
chapter  to  demolishing  the  ])osition  of  the  modern  psycho¬ 
analysts  who  seek  so  eagerly  to  give  obscene  interjireta- 
tions  to  dreams,  following  the  lead  of  certain  German  and 
Austrian  writers. 

The  National  League  for  Physical  Education  and  Im¬ 
provement  does  good  work  by  its  publications.  In 
Mothercraft,^^  Parts  I  and  II,  sanitary  inspectors,  health 
visitors,  and  other  workers  interested  in  antenatal 
clinics,  baby  consultations,  and  similar  educational 
gatherings,  will  find  helpful  lectures  by  experts  oh  how 
the  health  of  the  unliorn  babe  can  be  safeguarded,  and 
similar  subjects.  A  useful  part  of  the  book  is  that  devoted 
to  questions  and  answer’s,  and  tho  exam  ner’s  notes 
thereon  in  the  various  examinations  that  have  been 
held  on  these  lectures. 


The  Wetitern  Front.  Drawings  by  Muirliead  Bone.  Pulilishecl 
for  the  Government  by  Cinininj  Life,  J.trl.  (J^rice  2s.  net,  monthly  ) 
Dreams  :  What  Theu  ^'•^e  and  JFJeat  'They  Mean.  By  J.  W. 
Wicliwar.  Loudon  ;  A.  and  F.  Denny.  1917.  (Fcap.  8vo,  pp.  83. 
Is  not.  I 

Mothereraft.  A  Seleotion  from  Courses  of  liOctures  on  Infant  Care 
delivered  under  the  au  pices  of  the  National  Association  for  the 
Prevention  of  Infant  Mortality.  Parts  I  and  II.  Second  edition, 
revised  and  milarf^ed.  London  :  National  League  for  Physical  Educa¬ 
tion  and  Improvement.  1916.  (Cr.  8vo,  pp.  487.  4s.  6d  net.) 


KOVAL  aiEDICAL  BENEVOLENT  FUND. 

At  the  last  meeting  of  tho  Committee,  held  ou  February 
13th,  ttventy  cases  were  considered,  and  £162  was  granted 
to  fifteen  of  the  aiiplicants.  Four  of  the  applicants  were 
elected  to  vacant  auiuuties.  Tire  Committee  also  decided 
to  increase  the  number  of  annuities  by  twelve.  Tljo 
following  is  a  summary  of  some  of  the  cases  relieved  : 

Widow,  aged  40,  of  F.Tl.G.S.Eng.  who  practised  in  Kothcr- 
liithe  au(l  died  in  1913.  Applicant  was  left  without  means,  and 
took  a  house  in  June,  1914,  on  a  three  years’  lease,  ou  the  Kent 
coast,  for  paying  guests.  The  prospects  were  bright,  hut  the  war- 
stopped  all  visitors,  and  she  has  had  the  house  on  her  hands, 
and  liad  to  work  as  a  nurse  to  pay  tho  rent.  The  landlord  fiad 
oonseiited  to  release  her  of  her  responsibility  If  she  paid  £10. 
One  son  a  foundation  scholar  at  Epsom.  Voted  £10. 

Widow,  aged  42,  of  M.B.,  (k.M.Glasg.  who  practised  at  Black¬ 
pool  and  died  in  1911.  Applicant  was  left  without  means  with 
one  daughter.  Her  health  is  very  had,  and  the  Glasgow  branch 
of  the  Guild  has  irrovided  her  with  a  temporary  lioine  and  is 
giving  her  invalid  comforts.  The  daughter,  now  14  years  of 
age,  is  earning  8s.  a  week.  This  is  tire  only  income.  Voted  £12. 

M.D.Ht. Andrews,  aged  72,  and  married.  Was  a  missionary 
in  India,  and  afterwards  fur  many  years  practised  in  the  city  of 
London.  He  lost  his  practice  through  the  premises  he  occujiied 
being  required  for  city  improvements.  Has  recently  luul  an 
hemiplegic  attack  and  is  quite  unable  to  work.  Voted  £5  and 
elected  to  an  annuity  of  £26. 

l^aughter,  aged  43,  of  L.ll.C.P.Edin.  who  practised  at 
Wymoudham  and  died  in  1882.  Ap|)licaut  was  left  entirely 
without  means,  and  went  with  her  mother  to  France,  where 
they  acted  as  governesses.  The  mother  died,  and  the  applicant 
returned  to  England  and  tried  to  earn  a  living  by  teaching 
French  and  Spanish,  but  was  not  very  successful.  At  tlie 
present  time  is  in  great  poverty,  and  health  vei’y  bad.  llelieved 
twice,  £7,  in  1911.  Voted  £7. 

Daughter. aged  57.  of  M.ll.C.S.Eng.  who  practised  at  Rother- 
liithe  and  died  in  1879.  Applicant  suffers  from  chronic  glaucoma, 


hut  lu’oviously  had  earned  a  living  as  a  mirsc.  Only  inconn 
£24  from  friends  and  small  investment.  Relieved  eight  times, 
£79.  Voted  £12  in  twelve  instalments. 

Widow,  aged  b9,  of  .M.K.G.S.Ei  g.  who  practised  in  London 
and  dic<l  in  1893.  Applicant  is  a  cripple,  and  only  able  to  earn 
very  little  its  an  iirtist.  Slie  owns  a  house  which  is  let,  but 
lu’u'ctically  all  tlie  rent  goes  in  repair^,  llelieved  twice,  £22. 
N  oted  £12  ill  twelve  inctaluicnts. 

Daughter,  aged  43,  of  M.  ll.G.H.Eng.  who  practised  at  Scar¬ 
borough  and  died  in  1879.  NN’as  left  without  means,  and  owing 
to  ill  hcaltli  is  not  able  to  earn  sufficient  by  nursing  to  p.ay 
her  way.  Believed  twelve  times,  £117.  Voted  £10  in  two 
instalments. 

Daughter,  aged  55,  of  F.B.C.S.Eng.  who  practised  at  Bedford 
and  dieil  in  1890.  Applicant  earns  a  little  in  domestic  service, 
hnt  health  will  not  permit  her  continuing  in  one  place  long. 
Has  recently  poisoned  her  thumb  and  is  in  great  distress.  At 
there  ost  of  the  ( iuild  visitor  an  emergency  grant  of  £2  has 
been  s^iit  to  her.  llelieved  eleven  times,  £88.  Voted  £12  in 
four  iustalmeuts. 

Widow,  ai^ed  48,  of  AI.il.G.S.Eng.  who  practised  at  Deal  and 
died  ill  1904.  Only  income  £20  from  divid'en  Is.  Fharesa  home 
with  mother  and  sister,  whose  means  are  limited.  ITnahle  to 
meet  cxiienses  owing  to  the  liigh  cost  of  food.  Voted  £10  in  two 
instalments. 

Daughter,  aged  52,  of  ?d.R.G.S.Eng.  who  jiractised  at  St. 
Clear’s  and  died  in  1878.  Applicant  suffer-- from  double  spinal 
curvature.  Her  mother  is  an  a  nmitant  of  tho  fund.  llelieved 
three  times,  £18.  Voted  £6  in  twetvi?  iustalmeuts. 

M.B.G.S.Eijg.,  aged  49,  who  practised  mainly  in  West  .-Nfrica. 
He  is  totally  incapacitated  from  work  owing  to  sunstrolce  and 
other  trouide.  J.ives  with  an  aunt  whoso  means  are  very 
limited.  A  relative  allows  £24  per  year.  Believed  tliree  times, 
£25,  last  £5  in  .June,  1916,  with  permission  to  apply  again  iii  si.x 
months.  Voted  £5. 

Daughter,  age  I  69,  of  M.ll.C.S.Eng.  who  practised  at  Battle, 
Sussex,  and  died  in  1873.  l.ives  witli  sister,  wtio  can  only  help 
her  a  little.  Suffers  from  rheiimatism  and  had  sight.  Believed 
thirty-three  times,  £266.  Voted  £12  in  twelve  iustaluieiits. 


Subscriptions  may  bo  sent  to  the  Honorary  Treasurer, 
Dr.  Samuel  West,  at  11,  Chaudos  Street,  Cavendish 
Square,  Loudon,  3V. 

The  Royal  iModical  Benevolent  Fund  Guild  is  now  called 
upon,  as  a  result  of  the  war,  to  deal  with  many  widows 
and  children  who,  in  hajipicr  times,  would  not  have  tliouglit 
of  asking  for  assistance.  It  is  glad  to  receive  secondhand 
clothing  and  liouseliold  linen.  The  class  of  clothes  most 
wanted  is  that  suitable  for  boys  and  girls  working  iu 
offices,  for  women,  and  for  old  men.  Tlio  gifts  should  bo 
sent  to  tbe  secretary  of  tbe  Guild,  43,  Bolsovcr  Street,  W, 


OUll  BELGIAN  COLLEAGUES  AT  HOME 
AND  ABROAD. 


A  MEETING  of  tlie  Committee  was  beld  on  February  22iid 
at  tbe  Lonhet  offices,  wlien  a  printed  statement  was  pre- 
.s^^uted  of  tbo  progress  and  worlving  of  the  Fund  during  its 
first  two  years.  The  method  of  distributiou  of  the  state¬ 
ment  w-as  agreed  upon.  Owing  to  tho  expense  of  paper, 
postage,  and  labour,  it  was  not  considered  a  fair  demand 
on  the  resources  of  tho  Fund  to  send  copies  to  all 
subscribers. 

A  communication  was  read  from  tlic  Ijondoii  Branch  of 
the  International  Relief  Committee  to  the  Secretary, 
Dr.  Sinigge,  stating  that  it  would  still  be  possible  to 
transmit  tlic  monllily  grant  of  £800  to  the  Belgian 
medical  organization,  as  had  been  done  for  some  time 
tbrongli  Mr.  Herbert  Hoover. 

Tbo  financial  statement  sbowed  that  tbo  contributions 
since  December  15tb,  1916,  bad  amouiiied  to  £176,  of 
wliicb  £147  bad  been  received  from  tlie  College  of  Pby- 
sicians  of  Edinburgb  as  a  final  contribulion  ;  £2,400  liad 
been  sent  to  Belgium  since  that  date. 

Tlie  Fund  has  received  tbrougb  Dr.  William  B.  Coley 
and  Dr.  William  K.  Draper,  acting  as  a  committee  of  tbo 
New  York  Academy  of  Medicine,  tbe  sum  of  £132  12.s.  5d. 


Subscriptions. 

Doctors  in  tlio  Belgian  Congo  (per  31.  BoulangeiO — Dr. 
Marsez,  200  fr. ;  Dr.  J-iiicnne.  500  fr  ;  Dr.  lleiborg.  500  fr. ; 
Dr  Dubois,  50  Ir  ;  Dr.  Daniel,  100  fr  ;  Di'.  I)e  Lobcllc, 
500  fr  ;  M.  I'ossaniu  (pliarmacien),  100  fr. ;  .M.  Boulanger 

(pharuiacien),  100  fr.  .  . 

Dr.  G.  I).  H.  Carpenter  (e  giiteentli,  ninelcentli,  twentieth, 
twcuty-fi  st,  aiKl  iwenty-KOeond  tloiiations— total,  .122)  ... 
Royal  College  of  I’liysicians  of  Edinburgh  (i)cr  Dr.  Norman 

Wa  kcr)  .  . 

Doctors  of  Invercargill, N  Z.  (per  Dr.  Colouhoim)  . 

Dr.  E.  de  'tavilland  Hall  (sixth  donation — total,  JS12) . 

Mr  William  Cook  (per  the  '  Jieniist  and  Drnyi/ist)  . 

New  York  .Academy  of  .Medicine,  630  dols . 


£  s.  (i. 


80  0  0 

5  0  0 

147  2  11 
21  0  2 
2  0  0 
0  2  6 
132  12  5 
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MOBILIZxVTlON  OF  THE  PROFESSION. 

HE  Director-General  of  National  Service,  in  his 
jeecli  on  February  6th,  stated  that  it  was  the  duty 
i  his  department  “  to  see  that  the  doctors  are  so 
lobilized  and  distributed  tliat  the  needs  both  of  the 
vil  population  and  the  army  can  be  met.”  He  has 
ow  announced  in  a  letter  addressed  to  the  Central 
ledical  War  Committee,  which  is  publislied  in  full  in 
le  Supplement  for  this  week,  that  he  lias  decided  to 
ill  a  conference,  comprising  representatives  of  the 
cottish  Medical  Service  Emergency  Committee,  the 
Central  Medical  War  Comiuittee,  and  the  Committee 
f  Eeference,  with  Sir  Donald  MacAlister,  President 
Ijf  the  General  Medical  Council,  as  chairman,  to  advise 
jim  as  to  the  further  steps  which  should  be  taken  for 
he  organization  of  the  medical  profession,  with  a 
Hew  to  meeting  the  needs  both  of  the  military  and 
iivil  population. 

{  The  letter  sets  out  certain  subjects  upon  which  the 
lonference  will  be  asked  to  express  an  opinion.  The 
irst  is  the  question  whether  the  services  to  be  given 

■  y  members  of  the  prolession  should  be  compulsory 
r  voluntary.  It  w'ill  be  remembered  that  as  long 
go  as  December  30th  last  the  Central  Medical 
Var  Committee  informed  the  Prime  Minister  that 
i  “approved  the  general  principle  of  mobilization 
f  the  medical  profession,  apart  from  any  ques- 
ion  of  the  general  mobilization  of  the  whole  con^- 
lunity,  so  that  any  individual  whose  name  is  on  the 
ledical  Register  shall  give  such  service,  whether  in  a 
lilitary  or  a  civil  capacity,  as  he  or  she  is  competent 
0  give,  when  required  to  do  so  by  the  State.”  On 
)ecember  23rd  the  Scottish  Medical  Service  Emer¬ 
gency  Committee  addressed  a  letter  to  the  Prime 
lini'ster,  transmitting  a  resolution  expressing  its 

i|  pproval  “  of  the  principle  of  the  complete  organiza- 

■  ion  of  the  medical  profession  for  the  period  of  the 
,  var  and  for  six  months  thereafter,  in  order  that  every 
I'erson  whose  name  is  on  the  Medical  Register  shall 

e  held  bound,  when  required  by  the  Government,  to 
ive  such  service  as  he  or  she  is  competent  to  render 
0  the  country  for  naval,  for  military,  or  lor  civil 
■ractice.”  The  resolution  had  a  rider  to  the  effect 
hat  it  had  been  adopted  “  on  the  understanding  that 
'he  organization  referred  to  shall  be  in  the  hands  of  a 
ledical  Committee  appointed  by  the  Government  for 
he  purpose.”  The  policy  expressed  in  the  resolutions 
f  the  two  committees  may  be  held  to  be  identical, 
ilthough  the  Scottish  resolution  would  appear  to  have 
'  onve^yed  the  idea  that  compulsion  was  necessary 
Qore  clearly  than  the  other.  The  Manchester 
ledical  War  Committee  was  very  definite,  for_  it 
xpressed  the  opinion  that  any  scheme  for  recruiting 
i  oedical  service  at  home  would  be  impossible  of 
uccess  if  based  on  a  voluntary  principle.  The  rider 
iroviding  that  the  organization  of  mobilization 
hould  he  in  the  hands  of  a  medical  committee 
.vas  endorsed  by  the  Eoyal  Colleges  in  Edinburgh 
.nd  in  London. 

The  third  subject  to  be  discussed  by  the  Conference 
3  very  nearly  related  to  the  first,  for  it  has  to  do  with 
he  arrangements  which  should  be  made  centrally  and 
ocally  for  redistribution  of  medical  men  ;  while  the 


second  concerns  the  arrangements  that  should,  be 
made  for  the  collection  and  distribution  of  fees,  or 
other  form  of  remuneration,  in  cases  where  doctors 
leave  their  own  practices  or  take  on  the  praetices  of 
others. 

The  last  subject  mentioned  is  the  relations  which 
should  exist  between  any  central  executive  or  advisory 
body  representing  the  profession  and  the  department 
of  the  Director-General  of  National  Service.  There 
is,  we  trust,  good  reason  for  the  hope  that  the  Con¬ 
ference  will  advise  Mr.  Chamberlain  to  rely  on  the 
national  committees,  with  their  machinery  of  local 
committees  and  their  accumulated  information  as 
to  the  conditions  prevailing  in  various  parts  of 
the  country,  to  continue  their  work  in  any  new 
circumstances  that  may  arise. 

The  whole  nation  is  at  present  being  tested  to  see 
whether  the  voluntary  system  will  succeed  or  whether 
it  must  be  replaced  by  compulsion.  The  medical 
profession  is  being  tested  with  the  rest,  but  it  has 
this  advantage,  that  through  the  work  of  the  Central 
Medical  War  Committee,  the  Committee  of  Eeference, 
and  the  Scottish  Medical  Service  Emergency  Com¬ 
mittee,  it  has  already  machinery  in  working  order 
which  could  easily  be  adapted  to  the  desired  purpose. 
If,  so  far  as  the  medical  profession  is  concerned, 
compulsion  comes,  it  will  be  due  to  the  man 
who  is  unwilling  to  share  risks  with  his  neighbours. 
The  nature  of  these  risks  has,  perhaps,  been  mis¬ 
understood  ;  too  much  attention  has  been  concen¬ 
trated  on  what  must  be  a  very  rare  event,  namely, 
removal  of  an  established  medical  practitioner  from 
one  part  of  the  country  to  another.  It  seems  clear  that 
voluntary  mobilization  must  involve  willingness  on 
the  part  of  the  younger  men  unfit  for  military  service, 
especially  those  who  have  few  ties  and  have  con¬ 
tracted  few  obligations,  to  undertake  civilian  work 
in  other  localities.  It  w'ould  also,  we  take  it, 
involve  willingness  on  the  part  of  some  pro¬ 
portion  of  the  men  between  41  and  55  to  do 
what  younger  men  are  compelled  to  do— namely,  take 
service  in  the  army.  The  Committees,  we  have  no 
doubt,  will  be  careful  to  ask  such  service  from  those 
only  who  can  be  syjared  without  great  detriment  to 
their  own  present  interests  and  those  of  the  public 
in  the  localities  in  which  they  practise.  Voluntary 
mobilization  would  also  involve  willingness  shown  by 
those  who  remained  to  undertake  the  practice  of 
younger  men  in  a  different  part  of  the  same  town. 
Ender  a  voluntary  system  the  uprooting  of  a  man 
from  his  accustomed  sphere  and  his  transplantation 
into  another  area  might  be  expected  to  occur  only  in 
very  exceptional  cases  ;  under  a  compulsory  scheme 
it  is  not  easy  to  foretell  what  would  happen,  but 
-Government  oflicials  might  find  transplantation  an 
easy  method  of  escaping  from  a  difficulty. 


WAR  AND  OTHER  (LAUSES  OF 
INSANITY. 

Sir  Thomas  Clouston  accustomed  the  medical  pro¬ 
fession  to  look  to  the  annual  report  of  the  Eoyal 
Edinburgh  Mental  Hospital  at  Morningside  for 
something  more  than  formal  statistics — for  something 
which  would  help  it  to  estimate  the  general  trend 
of  facts  and  opinions  as  to  mental  disease.  His 
successor.  Dr.  George  M.  Eohertson,  has  continued 
the  tradition,  and  in  his  report  for  1916  tells  us  that 
the  statistics  at  his  disposal  afford,  no  evidence  that 
there  was  any  increase  in  insanity  in  the  civil  popu¬ 
lation  last  year,  either  as  compared  with  1915 
former  years. 


The  Enmsi?  I  ‘WAR  AND  OTHER  C. 
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Tho  luirabe-:  of  males  aclmitted  to  Alorningsidc  and 
7ts  dependent  institutions  was  niucli  the  same,  though 
it  had  been  expected  that  there  would  be  a  fall  in 
their  number  owing  to  the  withdraw  al  of  so  man^ 
Aoung  adults  from  the  civil  population.  There  is, 
however,  reason  to  fear  that  the  strain  of  modern 
warfare  has  resulted  in  much  meptal  derangement 
among  young  soldiers,  but  as  these  cases  are  l>eing 
treated^  in  special  military  hospitals  tliey  have  not 
bemin  to  affect  civil  statistics;  as  they  are  mostly  of 
a  Recoverable  nature  it  may  be  hoped  that  they  never 
will.  There  Avas  a  fall  in  the  number;  of  females 
admitted,  and  thorrgh  several  of  tho  breakdowns  were 
clue  to  tho  strain  and  excitement  of  unaccustomed 
Avar  work,  yet  so  far  its  effect  would  seem  to  hare 
been  on  the  Avhole  beneficial  and  less  injurious  than 
the  semi-employed  and  shut-in  lives  that  many 
Avomen  formerly  led.  The  number  of  cases  attributed 
to  bereaA'ements  the  result  of  the  Avar  was  not  as 
large  as  was  expected,  and  Dr.  Robertson-  suggests 
that-  the  righteousness  of  our  cause,  arrd  the  nobility 
of  character  displayed  b}’  the  youth  of  tlio  countr}, 
liaA’^e  softened  the  bioAA',  Avhile  the  knoAA’ledge  that  the 
sacrifices  haA'o  not  been  in  A’ain  has  proAcd  a 
consolation. 

lie  has,  how'eA-er,  a  grave  warning  to  give  about 
.  spiritualism.  It  Avas  mentioned  among  tho  causes 
of  the  mental  breakdoAvn  in  some  of  the  cases 
admitted,  and  ho  adjures  those  Avho  are  seeking 
consolation  in’  their  soitoavs^  by  practical  experi¬ 
ments  in  this  domain  to  bcAVare.  ^\  hile  going  so 
far  as  to  say  that  spiritualism  is  a  subject  worthy 
of  patient  and  unbiassed  inquiry  l>y  competent  investi¬ 
gators,  he  insists  that  those  Avho  are  unv  ersed  in 
normal,  and  particularly  in  morbid  psychology,  are 
not  competent  inA'estigators,  least  of  all  those  aaIio 
are  Avishing  and  longing  for  and  uneonsciouslA’  expect¬ 
ing  certain  manifestations  from  dead  friends. ^  He 
reminds  inquirers  into  the  subject  that  if  thej'  Avish  to 
meet  tliose  Avho  are  hearing  messages  from  spirits 
everv  hour  of  the  day,  seeing  angelic  and  hum  an 
forms  surrounding  them,  and  receiving  other  similar 
manifestations,  they  need  only  go  to  a  mental  hospital 
to  find  them.  Tlie  modern  physician  has  come 
to  regard  such  phenomena  as  symptoms  of  disease, 
and  if  honest  mediums  exist  Avho  hear  inaudible 
messages,  or  feel  communications  Avithout  Avords,  or 
see  forms  invisible  to  others,  is  inclined  to  look 
on  tlieir  “  gifts  ’’  as,  if  not  actirally  morbief,  at  least 
closely  related  to  the  morbid,  Avith  no  clement  of 
anything  “  occidt  ”  about  them.  Dr.  Robertson 
strongly  coimsels  tho.se  Avho  may  possibly  inherit  a 
latent  tendency  to  nervous  di.sorders  to  have  nothing 
to  do  AA’ith  practical  inquiries  of  a  spiritualistic 
nature,  lest  they  should  aAvaken  a  dormant  pro- 
clivitv  to  hallucinations  Avithin  their  brains.  _  This 
point  is  extended  by  the  statement  that  \A_hile  in¬ 
quiries  into  spiritualism  sometimes  lead  to  insanit}" 
in  the  predisposed,  more  frequently  the  fact  is  that 
for  persons  suffering  from  the  simple  forms  and 
early  stages  of  mental  derangement  tlic  theory  of 
spiritualism  has  a  great  fascination.  It  is  a  simple 
ex))lanation — that  given  by  the  primitive  savage  for 
all  the  actions  produced  by  the  mysterious  forces  of 
nature.  When,  therefore,  a  person  suffering  from 
earh^  symptoms  of  insanity  hears  imaginary  voices  or 
experiences  strange  feelings  and  impressions,  this 
simple  explanation  offered  by  spiritualism  affords 
a  ready  and  comforting  explanation;  but,  though 
spiritualism  may  be  injurious  to  these  persons  in 
retarding  recovery,  it  Avould  be  Avrong  to  say  that  it 
-was  the  cause  of  their  derangement. 

Dr.  Robertson  congratulates  the  military  autho- 
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rities  on  the  resourceful  Avay  in  Avhich  they  haAe 
coped,  in  association  Avith  other  official  and  A’oluntary 
bodies,  Avith  the  s^irious  problems  connected  Avith  tbe 
care  and  -treatment  of  the  large  number  of  neur¬ 
asthenic  soldiers.  The  public  rightly  desires  that 
such  men  should  haA'e  a  good  chance  of  recoA'eiy 
Avithout  undergoing  the  Legal  process  of  being  cer¬ 
tified  to  be  insane,  and  there  is  no  insuperable  difli- 
culty  in  a  mentally  -dei'anged  patient  being  kept 
under  observation  and  treatment  in  a  special  hospitid 
for  six  months,  if  the  case  be  notified  to  the  Boardy^ 
Control  and  medical  certificates  showing  the  necessitj 
of  the  step  be  issued.  In  Scotland  a  mental  case  cat 
be  kept  at  present  for  six  months  in  any  pvivafi 
house  for  gain  AA’ithout  notification,  and  the  questiofi 
may  Avell  be  asked  Avhy  he  should  not  equall)'  U 
placed  in  a  Avell-appointed  mental  hospital,  specialh 
designed  and  organized  lor  the  care  of  sucla  casesi 
kept  not  for  private  gain,  under  the  strict  regulatiois 
of  the  Board  of  Control.  Tlie  answer  would  seei| 
to  be,  that  even  a  short  residence  in  a  menta 
hospital,  Avhich  is  more  commonly  called  a  lunatij 
asylum,  impresses  on  him  a  stigma  not  felt  ij 
the  case  of  persons  Avho  haA'o  been  inmates  0 
hostels  for  neurasthenic  patient^,  but  Dr.  Robertsoi 
asserts  that  the  promoters  of  such  hostels  .  at,N 
doing  a  public  disservice  by  speaking  unfavoui’cibl 
of  the  useful  and  excellent  Avork  done  in  asylfimsi 
there  ought  to  be  no  antagonism  between  sucl 
hostels  and  mental  hospitals,  for  both  are  neces 
sary  for  appropriate  cases.  He  boldlj^  asserts,,, tlia 
Avhereas  no  case  of  neurasthenia  has  been  s,eiyt,,t 
an  asylum,  the  converse  is  not  true,  and^jlhat. 
man  admitted  to  a  hostel  may  find  himself  sifleg.b 
side  Avith  patients  obviously  suffering  from  ^.inenti 

disease.  -ifCKa''. 

In  analysing  the  main  cause  assigned  for  the  meints 
breakdoAvn  Avhich  led  to  the  admission  of  patients  f 
Morningside,  or  one  of  its  dependent  establishment. 
Dr.  Robertson  goes  into  some  detail  with  regard  t 
alcohol  and  A’cnereal  diseases.  Alcohol  Avas  th 
direct  exciting  cause  of  insanity  in  10.8  per  cent.  * 
the  men  admitted,  and  the  disorder  Avas  of  a  curab 
tA'pe.  Venereal  disease  Avas  the  definite  cause  * 
14. 7  ,per  cent,  of  the  cases  of  insanity  occurriii 
among  men  in  1916,  and  all  of  them  Avere  of  incurab 
type;  that  is  to  say,  one  in  every  seven  men  admittc 
suffered  from  irrecoA’erable  insanity,  produced  by.^ 
preA’entable  cause  and  a  disease  A’ery  curable  if  tl 
remedies  medical  science  has  discoA’ered  be  use 
at  an  early  stage.  The  return  from  the  systemat 
treatment  of  syphilis  now  being  organized  by  publ 
bodies  cannot  be  immediate  so  far  as  the  preA'entic 
of  this  incurable  form  of  insanity  is  concerned,  f 
it  does  not  deA'elop  as  a  rule  till  tAvelve  years  aft 
infection,  luff  in  the  end  all  outlays  may  be  amp 
repaid. 

No  reference  is  made  to  insanity  due  to  venera 
disease  among  the  Avomen  admitted,  but  it  is  stab 
tliat  in  4.1  per  cent,  the  exciting  cause  Avas  alcobe 
Tho  statistics  appear  to  indicate  that  there  av 
slightly  less  drinking  among  men  in  1916  and  slight 
more  among  Avomen,  but  the  figures  compare  favoi 
ably  Avith  Ijie  average  annual  percentages  of  t 
previous  seven  years.  The  number  of  cases 
alcoholic  insanity  admitted  has  been  decidedly '  le 
since  the  Avar  began  tlian  in  previous  years,  and  the 
is  no  evidence  in  tlie  statistics  that  Avornen  since  th 
haA’e  been  drinking  more.  'Dr.  Robertson  admits  tb 
there  may  have  been  more  obvious  drunkennfess,  f' 
as  he  says,  “  a  Aveekly  or  fortnightly  drinking  bout  ' 
pay  day,  hoAvever  much  to  be  reprobated  from  a  moi 
or  social  point  of  vieAv,  is  not  so  injurious  to  thenervo 
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t'stem  as  steady  dvinking  to  physiological  excess, 
;'en  it  this  be  never  accompanied  by  any  signs  of 
toxication.”  He  recognizes  that  much  requires  to 
■  j  done,  and  expresses  the  hope,  which,  ho  says,  is 
lat  of  every  medical  man,  that  tlie  Government  now 
lat  it 'has  begun,  will  continue  to  deal  with  the  use 
id  abuse  of  alcohol  lioldly  and  on  rational  lines. 


CHEMISTRY  AND  THE  WAR. 

HE  Registrar  of  the  Institute  of  Chemistry  of  Great 
ritain  and  Ireland  prefaces  an  interesting  account  he  has 


ritten  of  the  work  done  by  chemists  in  the  war  by 
jserving  that  the  Government  has  secured  the  guidance 
:  chemists  and  other  men  of  science  to  assist  in  the 
ivestigation  of  suggestions  and  inventions  and  to  bring 
leir  knowledge  and  experience  to  bear  on  measures  and 
hvices  of  offence  and  defence.  The*  country  had  come  to 
}ly  so  much  on  foreign  sources  of  supply  that  means  had 
)  be  found  for  dealing  promptly  and  efficiently  with  the 
ifficulties  which  arose  so  soon  as  importation  was  stopped 
y  the  war.  The  laboratories  of  universities  and  colleges 
uickly  became  small  factories  for  the  preparation  of 
rugs  and  medicaments,  and  many  were  entrusted  with 
lie  examination  of  materials  used  in  the  manufacture  of 
’!xplosives.  Uniformity  in  method  and  the  standardiza- 
'ion  of  processes  was  secured,  and  students  unfit  for  ser- 
icc  with  the  colours  were  set  to.* work  under  the  sujier- 
'ision  of  their  professors.  Several  hundred  chemists 
engaged  to  assist  in  the  laboratories  and  in  Govern- 
hent  and  controlled  establishments .  supplying  arma- 
lents,  munitions,  and  other  materials  of  war,  and  in 
ome  branches  arrangements  were  made  for  probationary 
raining.  The  stall's  of  the  chemical  department  of 
Voohvich  Arsenal,  and  of  the  Government  laboratory 
espousible  for  the  examination  of  foodstuffs  and  many 
ther  requirements  of  the  Expeditionary  Force,  were 
nlarged.  A  number  of  chemists  were  early  given  com- 
aissious  in  the  army  for  scientific  work,  and  after  the 
'mployment  of  poisonous  gases  by  the  enemy  men  with* 
raining  in  chemistry  were  enlisted  for  service  in  the  field. 
Vith  the  assistance  of  the  universities  and  technical 
olleges,  and  various  bodies  interested  in  chemistry,  an 
ntirely  new  force  was  brougiit  into  existence  ;  the  officers 
vere  mainly  selected  from  chemists  who  already  held  com- 
□issions,  whilst  non-commissioned  officers  with  knowledge 
:if  chemistry  were  transferred  from  other  units.  Both  Lord 
French  and  Sir  Douglas  Haig  had  in  their  dispatches  spoken 
'  lighly  of  the  work  done-by  this  force,  which  was  obtained 
■ntirely  by  voluntary  enlistment.  The  majority  of  the 
luiversity  graduates  and  men  possessing  recognized 
liplomas  who  originally  enlisted  as  corporals  subse- 
[uently  received  commissions,  and  when  the  force  was 
uore  completely  organized  a  considerable  number  were 
rausferred  to  the  Ministry  of  Munitions.  During  the 
:ampaign  against  the  rebels  in  South  Africa  and  the 
lermans  in  Soutii-West  Africa,  chemists  were  attached, 

I  )y  direction  of  General  Botha,  to  the  different  brigades, 
ind  rendered  valuable  service.  The  experience  gained  in 
ho  campaign  proves,  the  Registrar  tliinks,  that  it  is 
idvisable  that  the  State  should  have  control  of  an 
,)rgauization  of  professional  chemists  v'hich  would  at 
1  luy  time  ensure' their  efficient  service  to  meet  the  many 
•equirements  of  the  naval,  military,  and  air  forces, 
hemists  were  i-fequired  to  control  the  manufacture  of 
I  nunitions,  explosives,  metals,  leather,  rubber,  oils,  gases, 
bod,  and  drugs;  for  the  analysis  of  all  such  materials  and 
i  :oi’;  research;  on  active  service  chemists  were  required  to 
assist  in  the  control  of  water  supplies,  in  the  detection  of 
poison  in  streams,  in  the  analysis  of  water  and  food,  and 
■  n  the  disposal  of  sewage,- and  both  at  home  and  on  active 
jeryice  to  assist  in  devising  safeguards  against  enemy 


contrivances  of  a  scientific  nature,  in  devising  methods  of 
offence,  and  to  instruct  the  troops  in  such  matters.  lu 
summing  up  the  matter,  it  is  said  that  “  chemists  have  met 
the  situation  with  a  spirit  of  true  patriotism  and  have  lleeu 
promptly  organized  for  the  service  required  of  them.  It 
is  not  too  much  to  hope  that,  as  the  discoveries  of  science 
have  been  applied  to  the  destruction  of.  humanity,  they 
may  be  devoted  more  and  more  to  the  furtherance  of  the 
arts  of  peace,  to  the  uplifting  of  civilization,  and  the 
pacification  of  the  world.” 


“MANIPULATIVE  SURGERY”  AND  MAN  POWER. 
For  years  we  have  heard  the  voice  of  one  crying  from 
Park  Lane  that  the  medical  world  is  out  of  joint  and  that 
he  has  been  born  to  set  it  right,  aptly  enough,  by  manipu¬ 
lative  surgery.  Mr.  II.  A.  Barker  has  recently  announced, 
that  soon  after  the  outbreak  of  war  he  offered  through 
the  proper  authorities  to  relinquish  his  private  practice 
in  order  to  devote  his  time  “  entirely  and  <iratuitously  to 
those  soldiers  and  Avould-be  soldiers  who  might  be  helped 
in  certain  specific  joint  abnormalities  which  had  not 
responded  to  orthodox  treatment.”  He  offered  his  liolp, 
he  said,  becau.se  he  knew  that  such  assistance  would  not 
be  forthcoming  from  the  R.A.M.C.,  and  that  to  withhold  it 
would  mean  that  thousands  of  men  who  were  susceptible 
of  cure  would  be  left  unrelieved.  He  complains  that  this 
offer  was  rejected  on  the  ground  that  he  is  not  a  regis¬ 
tered  practitioner.  The  claims  of  the  practitioners  of 
“manipulative  surgery”  are  now,  it  would  seem,  to  be 
advanced  along  with  those  of  “  osteopathy  ”  a  nebulous 
system  of  treatment  for  which  its  American  originators 
have  claimed  wonderful  results.  The  original  inten¬ 
tion  of  the  champions  of  the  bonesetters  in  the 
House  of  Commons  Tvas  to  obtain  an  official  in¬ 
quiry,  but  the  osteopathic  red  herring  would  seem 
to  have  thrown  them  off  that  particular  trail. 
Both  sections  have  .combined  to  form  a  committee  or 
Commission  to  carry  out  an  investigation  on  their  own 
account.  Two  meetings  have  been  held  this  week,  and 
in  addition  to  Mr.  3IacVcagh,  who  appears  to  bo 
their  leader,  the  members  interested  are  understood 
to  be  Sir  .J.  Agg-Garduer,  Sir  James  Doherty,  Sir 
George  Greenwood,  Sir  J.  D.  Rees,  Sir  W.  Byles, 
Sir  Thos.  Esmoude,  Colonel  Burn,  Major  Hunt,  Mr, 
James  Mason  (Windsor),  Lieutenant  Gerald  France, 
Mr.  Cory,  Mr,  Bliss,  iMr.  R.  Lambert,  Mr.  Anderson,  Mr. 
Noel  Buxton,  Mr.  George  Thorne  (S.  Wolverhampton), 
Mr.  Hugh  Law,  Mr,  .Joynson  Hicks,  Mr.  Vaughan  Davies, 
Commander  Bellairs,  Mr.  .1.  .J,  IMooney,  Mr.  A.  Bird,  Mr. 
Whitty,  Mr.  Swift  MacNeill,  Mr.  Pringle,  and  Mr.  Peto. 
Mr.  Pringle  and  IMr.  Peto  were  elected  honorary  secre¬ 
taries.  We  have  no  wish  to  hinder  any  fair  inquiry,  but 
with  the  recollection  of  similar  investigations  of  cures  for 
cancer  and  other  loudly  vaunted  methods  of  treatment, 
we  have  no  hope  of  any  decisive  result.  For  such  an 
inquiry  to  bo  satisfactory,  Mr,  Barker  and  the  osteopaths 
would  have  to  make  full  disclosure  of  their  failures  as  well 
as  successes.  The  impartiality  of  an  inquiry  conducted  by 
the  group  of  members  Mr.  MaeVeagh  has  gathered  round 
him  does  not  seem  assured  if  we  may  judge  from 
a  letter  published  by  him  in  the  Evening  Standard, 
ot  February  I7th.  In  it,  while  absolving  Sir  Alfred 
Keogh  from  any  responsibility  for  what  ho  calls  a 
“scandal,”  Mr.  MaeVeagh  places  it  on  the  shoulders  of 
“a  professional  camarilla  filled  with  insane  jealousy  of 
unqualified  men  who  have  beaten  them  in  one  branch  of 
their  own  calling.”  WTiat  is  this  “camarilla”?  Is  it  the 
General  Medical  Council  ?  Mr.  MaeVeagh  before  rushing 
into  the  fray  as  a  champion  of  the  two  experts  in  mani¬ 
pulative  surgery  who,  according  to  him,  “  have  '  made 
good,’”  that  is,  as  he  explains,  who  “derive  enormous  fees 
and  enormous  incomes,”  and  who  “  have  treated  men  in  the 
royal  circle,  generals  in  the  army,  admirals  of  the  ficcts, 
and  hundreds  of  officers,”  should  have  learnt  that  the 
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Council,  like  the  bench  of  judges,  does  not  make  but  only 
ndininistei’S  the  law.  That  law  is  contained  in  the 
Medical  Acts,  and,  as  Mr.  Maepherson  has  pointed  out,  the 
AVav  Office  has  no  power  to  employ  as  a  surgeon  in  military 
service  any  person  not  registered  under  those  Acts. 
But  why  should  Mr.  MacYeagh’s  committee  or  commission 
confine  itself  to  bonesetting  and  osteopathy  ?  The  cures 
sometimes  wrought  by  Christian  Science,  too,  are  as 
unquestionable  as  those  which  can  be  claimed  for  mani¬ 
pulative  surgery.  The  parliame'ntary  advocates  of  mani¬ 
pulative  surgery  would  do  well  to  make  themselves 
acquainted  witli  what  is  being  done  for'  the  army  in 
respect  of  injuries  of  bones  and  joints.  If  they  will,  they 
can  hardly  fail  to  be  convinced  that  Mr.  Maepherson  only 
spoke  the  simple  truth  when  he  said  that  we  have  not 
only  the  finest  surgeons  but  the  finest  hospitals  in  which 
our  soldiers  are  treated. 


“STICKIT  MINISTERS  OF  MEDICINE. 

The  “stickit  minister”  is  a  familiar  character  in  Scottish 
life ;  Scott  has  drawn  a  classic  specimen  of  the  type  in 
T>ominie  Sampson.  Medicine,  as  well  as  divinit}',  has  its 
“stickib  ministers,”  men  who,  when  putting  forth  on  the 
incalculable  sea  of  life,  have  seen  their  destination  in  the 
art  of  healing,  but  for  one  reason  or  another  have  changed 
their  course.  Of  the  great  majority  of  these,  the  only 
record  would  be  that  their  life  was  well  spent  if  it  be  true 
that  Bcnc  vi.vit  qni  bcnc  lafnit,  but  some  have  writ  their 
names  large  on  the  scroll  of  fame.  The  most  illustrious 
example  is  Charles  Darwin.  The  son  of  Robert  Darwin, 
a  well  known  physician  of  Shrewsburj’,  Charles  Avas 
himself  intended  for  the  medical  profession.  He  gives 
a  charmingly  naive  account  of  his  father’s  view  of  the 
matter.  Describing  him  as  by  far  the  best  judge  of 
character  whom  he  ever  knew,  the  son  says  his  dis¬ 
cerning  parent  declared  that  he  would  make  a  suc¬ 
cessful  physician,  meaning  by  this  one  who  would  get 
many  patients.  The  elder  Darwin  maintained  that  the 
chief  element  of  success  was  exciting  confidence,  but,  says 
the  sou  innocently,  “what  he  saAV  in  me  which  con¬ 
vinced  him  that  I  should  create  confidence  I  know  not.” 
The  author  of  the  Origin  of  Si^ecies  studied  medicine  at 
Edinburgh  for  two  years,  but  the  discovery  that  he  would 
have  enough  money  to  live  on  Avas  sufficient  to  check  any 
strenuous  effort.  Besides  this,  anatomy  disgusted  him, 
and  the  professor  of  the  subject  Avas  deadly  dull.  He 
regularl}’  attended  the  clinical  wards  in  the  hospital,  and, 
though  distressed  by  what  he  saaa"  there,  did  not  allow  this 
to  lessen  his  attendance.  But  he  could  not  stand  the 
oiierating  theatre,  and  he  fled  to  the  less  exciting  class¬ 
rooms  of  Cambridge.  The  loss  to  medicine  from  this 
desertion  Avas  the  gain  of  science  and  doubtless  of  the 
AA'orld.  But  it  would  have  been  a  misfortune  for  mankind 
if  James  Young  Simpson  had  given  up  medicine  in  horror 
at  the  sufferings  of  patients  under  the  knife.  It  is 
known  that,  after  seeing  an  operation,  he  thought  of 
taking  up  the  law  as  a  profession.  Reflection,  however, 
led  him  to  the  better  course  of  determining  to  seek  for 
some  means  of  preventing  tlie  pain  which  caused  him  such 
distress,  with  the  result  known  to  all  men.  Sainte  Beuve, 
the  foremost  literary  critic  of  his  day  in  France,  got  so 
far  in  his  medical  studies  as  to  hold  a  hospital  appoint¬ 
ment  under  Dupuytien,  a  fact  of  Avhich  he  Avas  justly 
proud.  The  hero  of  his  first  novel  was  a  medical  student, 
unkindly  described  by  Chateaubriand  as  a  Werther  carahin. 
Emile  Eittro  Avas  a  student  for  ten  years  and  was  a  hos¬ 
pital  interne.  The  author  of  the  great  French  dictionary 
Avas  a  man  of  vast  learning  in  medicine  as  in  philology 
and  other  departments  of  human  knoAvledge,  and  among 
his  Avorks  Avas  the  Dictionnaire  dc  nif-dccine,  de  chirnrgie, 
et  dc  ])harmacie,  Avhich  has  gone  through  many  editions. 
Leon  Daudet,  the  son  of  a  famous  father,  Avho  has  himself 
won  a  considerable  name  in  literature,  Avas  a  medical 
student  for  a  number  of  years,  but  gave  up  the  career  in 


disgust  at  some  real  or  fancied  injustice  of  examiners.  I 
By  way  of  revenge  he  produced  a  spiteful  novel.  Lea 
morticolcs,  a  satire  on  doctors,  Avith  the  bitterness  but 
without  the  wit  or  the  i^ower  of  imagination  of  Swift, 
Francis  Thompson  Avas  the  son  of  a  doctor,  and  Avas  a 
medical  student  at  Manchester.  He  soon  desertetT  medi¬ 
cine  to  folloAV  the  call  of  the  muse,  becoming  one  of  tho. 
greatest  of  our  nineteenth  century  poets.  Among  thoi 
original  contributors  to  Punch  who  helped  largely  to  build 
up  its  reputation  were  John  Leech,  Percival  Leigh,  and 
Albert  Smith.  Leech  began  lite  as  a  student  of  medi¬ 
cine  at  St.  BartholomeAA's  Hospital.  Percival  Leigh,  the 
author  of  P/ps  hijs  Diary,  Avas  a  qualified  man,  but  did  not 
practise;  his  early  association  Avith  medicine  earned  for 
him  the  nickname  of  “  pi’ofessor among  his  colleagues. 
Albert  Smith  passed  the  “College  and  Hall”  but  soon 
shook  the  dust  of  the  surgery  off  his  feet.  His  experiences 
of  the  profession  AA’ere  embodied  in  The  Physiology  of  the 
London  Medical  Student,  and  The  Adrentnres  of  Mr. 
Ledbury.  Lessing,  'the  German  critic  and  dramat^t, 
studied  medicine  at  the  University  of  Leipzig,  but  sooa 
gave  it  up  for  literature.  A.  P.  Tchehoff,  the  Russian  Avriter 
•  of  Avhom  Tolstoi  said  he  was  one  of  the  few  Avhose  novels 
ai'C  read  Avith  pleasure  more  than  once,  Avas  a  medical 
student  at  the  University  of  Moscow.  He  says,  “  1  did 
not  know  much  about  faculties'  at  that  time  and  I  don’t 
well  remember  why  1  chose  the  medical  faculty ;  but  I 
never  regretted  that  choice  later  on.”  He  did  not 
graduate,  but  clinical  Avork  in  a  Moscow  hospital  and  alsc 
during  the  cholera  epidemics  of  1892  brought  him  in  con¬ 
tact  Avith  all  sorts  and  conditions  of  men  and  women,  and 
he  says  his  scientific  training  Avas  of  great  use  to  him  in 
his  literary  AVork.  A  remarkable  man  who  Avas  driven 
from  the  iirofession  by  combined  stress  of  politics  and 
theology  Avas  George  Hay,  who  kept  alive  the  flame  ol 
Cathohcisiii  which  had  almost  flickered  out  in  Scotland  jr 
the  eighteenth  century.  He  Avas  apprenticed  to  a  surgeor 
in  Edinburgh  Avhen  the  rising  of  1745  took  place.  He 
“went  out”  Avith  his  master  and  Avorked  among  the  sicl 
and  Avounded  of  Prince  Charles’s  army  till  he  was  invalided 
On  his  release  from  prison  he  returned  to  his  medica 
^studies  and  Avorked  under  John  Rutherford  in  the  Edin 
burgh  Royal  Infirmary.  He  Avas  a  member  of  the  Medica 
Society,  but  Avas  prevented  by  the  penal  laws  frou 
graduating.  After  serving  a  short  time  as  a  ship’s  surged 
lie  went  to  Rome  and  became  a  priest,  and  ultimately  i 
bishop.'  His  numerous  writings  on  controversial,  devo 
tional,  and  other  subjects  have  passed  through  inuumer 
able  editions  and  have  been  translated  into  severa 
languages. 


DELAYED  TUBERCULOUS  INFECTION. 

As  a  contribution  to  the  jubilee  of  the  late  Professo 
Metchnikoff,  of  the  Pasteur  Institute  at  Paris,  Professo 
Delepine,  Director  of  the  Public  Health  Laboratorj 
University  of  Manchester,  sent  an  interesting  paper. 
throAviug  light  on  the  genesis  of  latent  or  delayed  forms  0 
tuberculous  infection  in  some  instances.  He  argues  tha 
tubercle  bacilli  of  various  strains  or  degrees  of  virulenc 
are  so  commonly  encountered  in  daily  life  that  every  on 
of  us  must  be  exposed  frequently  to  the  danger  of  infectio: 
thereby,  and  points  out  that  this  argument  has  been  use 
to  prove  the  vieAV  that  the  resisting  poAver  of  the  individuf 
is  the  main  factor  determining  Avhether  infection  take 
place  or  no.  This  paradox,  he  holds,  takes  insufficieu 
account  of  the  normal  variability  in  theipathogenic  poAvet 
of  any  given  sample  of  the  tubercle  bacillug.  To  prove  th 
correctness  of  his  OAA'n  vieAV,  he  quotes  certain  experiment 
he  has  made  on  guinea-pigs.  These  experiments  consiste 
in  the  inoculation  of  the  animals  with  human  tubercl 
bacilli  of  normal  virulence,  but  first  heated  in  the  corns 
of  a  few  minutes  to  78°  C.  or  92°  C.  in  order  t 
reducf  Uieir  pathogenicity.  Experiment  shoAved  tbs 
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iliese  heated  tubercle  bacilli  produced  but  slight  local 
-esions  at  the  end  of  eleven  weeks,  whereas  before  being 
■  icated  they  gave  rise  to  local  ulceration  in  a  fortnight. 
■3ut  further  observation  of  the  guinea-pigs  inoculated  with 
he  heated  bacilli  proved  that  these  microbes  recovered 
^.hoir  normal  pathogenicity  when  conveyed— no  doubt  by 
',ho  phagocytes — to  distant  parts  of  the  experimental 
uiimals’  bodies.  The  recuperation  of  the  pathogenic 
power  became  more  marked  as  the  distance  from  the 
seat  of  inoculation  increased ;  for,  while  the  local  lesions 
.■■emained  insignificant,  those,  of  distant  organs  became 
.  oractically  as  extensive  as  those  found  in  the  amimals 
inoculated  with  the  unheated  tuberculous  milk.  The 
'period  of  latency  in  these  experiments  amounted  to  three 
four  Aveeks,  and  Professor  Delepine  argues  that  it 
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throAvs  light  on  a  most  important  aspect  of  the  processes  of 
infection  that  has,  perhaps,  been  neglected  in  the  past. 
He  also  quotes  experiments  to  shoAV  that  tubercle  bacilli 
can  retain  some  of  their  pathogenicity  for  as  long  as 
rj^O  days  if  kej)t  in  the  dark  in  milk  at  a  low  tempera- 
pture— below  6^C.  But  after  being  kept  thus  for  four  and 
a  lialf  years  these  bacilli  Avere  no  longer  pathogenic  to 


gumea-pigs. 


A  GALLANT  ACT  REWARDED. 

Ox  September  7th,  1916,  an  accident,  Avhich  might  easily 
have  ended  fatally,  occuri'ed  at  the  ladies’  bathing  place  of 
-  San  Stefano  Hotel,  near  Alexandria.  Tavo  Egyptian  ladi&s, 
IavIio  Avere  not  good  sAAdmmers,  had  the  temerity  to  venture 
foiit  of  the  large  bath  into  the  open  sea,,  They  rapidly 
became  exhausted,  and  found,  to  their  horror,  that  the 
jcurrent  Avas  carrying  them  further  and  further  from  the 
bath.  There  AA'cre  many  ladies,  of  many  nationalities, 
'•bathing  at  the  time,  and  some  of  these  screamed  loudly 
for  assistance.  Before  other  help  could  come,  Mrs.  Alfred 
Tiibby,  who  is  a  good  svv'immcr  and  Avas  fortunately  in  the 
Jsga  not  far  aAA'^ay,  SAvam  to  the  rescue  of  the  tAVO  ladies, 
brought  in  one  of  them  and  returned  Avithout  delay  for 
the  .second,  Avho  Avas  already  in  a  collapsed  condition. 
Brigadier-General  Boyle,  C.B.,  heard  this  story,  obtained 
"documentary  evidence  from  tAVO  English  eycAA"itnesses,  and 
■for-Avarded  it  to  the  Royal  Humane  Society  for  its  con- 
hjideration.  After  due  inquiry  had  been  made,  the  bronze 
medal  and  certificate  of  the  Society  reached  the  General. 
At  a  private  dinner  given  by  Dr,  Granville,  C.M.G.,  to 
'celebrate  the  occasion,  at  the  Sultan  Hussein  Club, 
'Mrs.  Tubby,  to  her  surprise  and  delight,  received  the 
honour  at  the  hands  of  the  General  Officer  in  Command. 
‘General  Boyle  remarked  that  it  could  seldom  have 
■ihappened  that  the  mother  of  a  grown-up  daughter  had 
received  this  coveted  rcAvard  for  saving  life  from  droAvning. 
He  referred  also  in  complimentary  terms  to  the  valuable 
;  services  rendered  to  troops  in  the  IMediterraucan  by 
Colonel  A.  H.  Tubby,  C.M.G., 
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consulting  surgeon. 


The  following  arc  among  the  fifteen  candidates  selected 
%  the  Council  of  the  Royal  Society  to  be  recommended 
for  election  into  the  society:  Dr.  H.  D.  Dakin,  Director  of 
the  Herter  Laboratory,  Ncav  York;  Professor  ,T.  S. 
Macdonald,  Holt  Professor  of  Physiology,  University  of 
Liverpool;  and  Professor  S.  G.  Shattock,  k.R.C.S.,  Patho¬ 


logical  Curator  to  the  Royal  College 
England. 
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C"  The  city  of  Paris  has  adopted  the  rather  doubtful  policy 
of  erecting  in  the  gardens  of  its  hospitals  huts  for  men 
discharge(f  from  the  army  suffering  from  tuberculosis. 
SOnie  660  beds  have  ad  ready  been  provided  in  this  Avay, 
and  huts  for  1,500  more  are  being  put  up  as  fast  as  the 
scarcity  Of  labour  permits.  A  sum  of  £200,000  has  been 
Voted  for  construction,  and  the  expense  of  maintenance  is 
estimated  at  £120,000  a  year. 


Jlltiiirrtl  lioti’s  in  ^Lu-linntJiit. 

The  arrangements  of  business  in  the  House  of  Commons 
during  the  i^resent  Aveek  were  considerabl}’  changed  from 
the  announced  intentions.  It  had  been  expected  that  the 
Criminal  LaAV  Amendment  Bill  Avould  be  taken  in  Com¬ 
mittee  on  February  27th,  but,  as  noted  below,  the  measure 
Avas  referred  to  Grand  Committee.  It  had  also  been 
intended  that  a,  debate  shouLl  take  place  on  that  day  on 
the  revi,scd  Pensions  Scheme,  but  the  drafts  giving  par¬ 
ticulars  could  not  be  issued  until  Wednesday  morning,  and 
the  discussion  Avas  therefore  postponed.  Mr.  Bonar  Law’s 
gratifying  announcement  that  the  sub.scription  of  new 
money  to  the  War  Loan  amounted  to  a  total  of 
£1,000,312,950  was  naturally  received  with  immense  satis¬ 
faction,  so  also  Avas  his  announcement  that  the  British 
Forces  in  Mesopotamia  had  occupied  Kut.  This  Avas- 
supplemented  by  information  given  by  Lord  Curzon  in  tho 
Lords  as  to  the  character  of  the  operations  resulting  in 
tho  capture  of  12,000  of  the  enemy  forces. 

The  Criminal  law  Amendment  Bill. — A  .short  debate  took 
place  in  the  House  of  Commons  on  February  27th  on  tho 
motion  of  the  Home  Secretary  to  discharge  tho  order 
whereby  the  Criminal  LaAv  Amendment  Bill  Avas  to  haA'e 
been  referred  to  Committee  of  tho  Avhole  House  of* 
Commons,  and  proposing  instead  that  it  should  be  referred 
to  Grand  Committee.  31r.  Dillon  thought  it  A\"as  “a 
coAA'ardly  thing  ”  to  send  this  measure  to  Grand  Committee 
on  the  ground  that  the  subject  Avas  not  a  pleasant  one  to 
discuss,  and  Sir  Frederick  Banbury  urged  that  it  was  too 
important  to  be  thus  referred.  Mr.  Bonar  LaAv,  Avho 
earlier  in  the  Aveek  had  intimated  that  one  advantage  of 
the  change  Avonld  be  that  this  bill  and  one  to  be  intro¬ 
duced  in  the  Lords  by  I.ord  Rhondda  in  regard  to  quack 
doctors  Avould  in  due  course  come  before  the  same  Com¬ 
mittee,  held  his  ground,  and  a  division  gave  144  votes  for 
the  reference  and  91  against. 

T‘!!e  of  Cocaine  ht/  Unregistered  Uoitists. — In  reply  to  questions 
by  Mr.'Raffaii  auci  Mr.  Uenniss,  the  Home  Secretary  stated  on 
February  26th  that  the  report  of  the  committee  to  consider  the 
question  of  authorizations  for  tJie  use  of  cocaine  by  unregistered 
practitioners  in  dentistry  had  been  received,  and  would  be 
made  aA'ailable  shortly,  "it  raised  some  questions  Avhich  re¬ 
quired  consideration,  and  it  Avas  therefore  proposed  to  extend 
the  general  permit  to  unregistered  practitioners  in  dentistry 
to  use  a  solution  of  not  more  tlian  1  per  cent,  of  cocaine  for  tAvo 
months. 

The  K.vport  of  Morphine. — In  reply  to  Sir  William  Collins,  in 
the  House  of  Commons  on  31omlay,  3Ir.  Balfour  said  that  tho 
quantities  and  value  of  morphine  and  morphine  salts  of 
Jfritish  manufactui-e  recorded  as  exported  to  .Japan  (including 
Formosa  and  Japanese  leased  territories  in  China)  amounted  to 
252,110  ounces,  valued  at  £118,794,  in  1913;  352,130  ounces,  valued 
at  £143,975,  in  1914 ;  and  204,742  ounces,  valued  at  £136,059,  in 
1915,  These  ligures  did  not  include  exports  by  parcel  post, 
respecting  Avhich  no  figures  are  aA'ailable,  Tho  eA’-entual  des¬ 
tination  of  this  morphine  and  the  uses  to  Avhich  it  was  ulti¬ 
mately  put  Averc  questions  Avhich  concerned  the  Japanese 
administration,  and  were  outside  the  competence  of  His 
Majesty’s  Government,  Avhich  AA'as  of  ojnnion  that  it  AA'ould  nob 
be  desirable  to  put  the  Opium  Convention  into  force  pending 
the  deposit  of  ratilications  by  all  the  Signatory  Powers.  Sir 
William  Collins  asked  Avhether  this  Avas  not  evidence  that 
much  of  this  hior))hine  found  its  AA’ay  into  China  in  substitution 
for  opium.  Mr.  Ballour  replied  that  he  had  no  information  on 
this  point. 

Pharmaceutical  Chemist  with  Colonial  Diplomas.— In  ansAver  to 
Sir  William  Collins,  the  Home  Secretary 'said  that  by-laws 
made  by  the  council  of  the  Pharmaceutical  Society  and 
approved  provided  for  the  registration  under  certain  conditions 
of  holders  of  Colonial  certilicates.  No  by-laAV  had  down  to  the 
present  time  been  made  by  the  council  of  the  Pharmaceutical 
Societv  in  respect  to  military  dispensers  or  certified  assistants 
to  poSiecaries,  although  it  liad  been  strongly  urged  by  the 
Pn  s  y  Council  to  give  effect  to  the  intentions  of  Parliament  in 
the  matter.  Without  further  legislation  there  did  not  appear 
to  be  any  action  Avhich  the  GoA'ernment  could  take  in  tho 
matter. 

.Lsyliim  Dietari/  Scale. — In  reply  to  IHr.  Fell,  who  asked 
Avhether  steps  Avere  being  taken  to  bring  the  dietary  scale  in 
asylums  to  that  enjoined  for  the  public  by  the  Food  Controller, 
the  Home  Secretary  said  that  the  scales  of  diet  in  asylums  were 
under  the  control  of  the  local  authorities.  The  Board  of  Control 
was  in  communication  with  the  local  authorities,  and  found 
them  anxious  to  do  their  utmo.st  to  conform  to  the  Food  Con¬ 
troller’s  standards.  Similar  action  Avas  being  taken  m  the 
case  of  other  institutions  conu'ccthd  AVith  the  department. 
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The  Vnlitc  of  the  Front  Bench.— Mr.  Ai-tliiu-  Lynch, '  TM-P., 
^v^i'■-GS  t  In  youi’  “Notes  in  Piivlitinient  ”  (p.  274)  you  lni\c 
iisci-iheil  lo  liie  the  quality  of  humour,  to  which  I  have  never 
laid  claim,  and  at  the  same  time  you  liave  inadvertently  done 
me  a  little  injustice.  Amid  tlie  fusillade  of  questions  on 
“  manipulative  sur<<ery,”  my  intervention  was  in  favour  of  the 
]n-ofession  of  which  I  am  an  honest,  if  poor,  representative.  1 
said:  “As  this  (piestion  involves  hiore  technical  considerations 
than  my  hon.  friend  (Mr.  .1.  MaeVeagh)  seems  to  suppose,  would 
it  not  be  better  to  arrange  a  debate  when  the  pros  and  cons 
might  be  heard?’’  It  was  Mr.  MaeVeagh  who  suggested  that 
the  life  of  one  private  soldier  was  more  valuable  than  that  of 
the  whole  Front  Bench,  but  though  I  laughed  with  the  rest  of 
the  House  I  must  not  be  taken  as  endorsing  unreservedly  the 
nroposition  of  mv  humorous  friend.  His  method  of  disposing 
of  the  Front  Bench  is  too  drastic  in  its  simplicity ;  I  could 
have  employed  an  adjuvant,  a  corrective,  and  e.specially  a 
■\  ehicle. 


War. 

Venereal  Disease  i)i  the  Arm]i. — In  a  written  answer  to- 
IMr.  King  on  February  27tli,  the  Fnder  Secretary  of  State 
I'br  War  said  that  the  present  admission  ratio  for  venereal 
disease  for  troops  in  the  United  Kingdom  is  43.5  per  1,000 
per  annum.  This  was  a  reduction  on  that  furnished  on 
November  16th.  In  France  the  proportion  is  24  per  1,000. 
Ill  reply  to  a  further  question  IMr.  Maephersou  said  ho  had 
no  information  about  the  Allied  or  (lerman  armies.  It  may 
bo  noted  that  on  November  16th  Mr.  lorster  said  that  the 
admission  rate  to  hospitals  at  homo  from  the  cause  in 
question  was  48.0  cases  per  1,000  men  per  annum,  whicli 
was  slightly  less  than  the  ratio  in  jieacc  time.  No  figures 
were  then  available  as  to  the  troops  abroad. 

Xaral  and  Militani  Pensions  and  roYo/fs. —Drafts  of  a  Royal 
Warrant  and  of  an  Order  in  Council  for  the  pensions  of  soldiers 
and  sailors  disabled,  and  of  the  families  and  dependants  of 
soldiers  and  sailors  deceased  in  consequence  of  the  present  war, 
wei'e  presented  to  Parliament  on  February  26th  (Cd.  8485, 
]n-ice  3d.  net).  The  draft  warrant  a])plies  to  soldiers,  and  the 
draft  Order  in  Council  to  seamen  and  marines.  Appended  to 
the  drafts  are  an  explanatory  note  and  an  actuarial  report  by 
Sir  Alfred  W.  Watson,  chief  actuary  to  the  National  Insurance 
,T.oint  Committee.  Subject  to  certain  qualifications  regarding 
liabilities  which  cannot  be  estimated,  the  actuary  finds  that  the 
maximum  annual  charge  to  arise  in  the  financial  year  1918-1919 
(or  in  the  year  next  following  if  the  war  should  he  jirolonged) 
will  be  £25,000,000;  namely,  to  disabled  men  £14,100,000,  to 
widows  and  orphans  £8,200,000,  to  other  dependants  £2,700,000. 
fle  estimates  that  in  the  year  next  succeeding  that  of  ma.ximum 
liabilitv  the  charge  will  amount  to  £23,000,000— namely,  to  dis¬ 
abled  men  £12,600,000,  to  widows  and  orphans  £8,400,000,  to 
other  dependants  £2,000,000.  The  Warrant  and  Order  in  Council 
do  not  apply  to  officers  other  than  warrant  ofiicers  and  non¬ 
commissioned  officers.  In  reply  to  Commander  Wedgwood, 
Mr.  Forster  said  that  an  announcement  in  regard  to  the  ques¬ 
tion  of  .separation  allowances  to  the  wives  of  junior  officers 
tluring  the  war  would  be  made  very  shortly. 

Disabled  Soldiers. — A  series  of  (|uestions  addressed  by  Mr. 
Pennvfather  to  the  Financial  Secretary  for  War  on  February 
27th  brought  from  Mr.  Forster  the  admission  that  some  men 
suffering  from  disabilities  due  to  or  aggravated  by  service  had 
been  passed  in  error  to  Class  W  Reserve.  The  whole  subject, 
however,  was  receiving  immediate  attention,  and  he  hoped  to 
be  able  to  make  an  announcement  shortly. 

’  I\lcdieal  Attendance  on  Ofjeers'  Fiunilics. — Colonel  Yate  in- 
(juired  whether  the  War  Office  would  consider  the  question  of 
altering  Paragraph  483  of  the  Regulations  for  the  Army 
Afedical  Service  so  as  to  admit  of  the  wives  and  families  of 
officers  resident  at  a  station  within  the  prescribed  radius 
receiving  medical  attendance  and  medicines  during  the  tempo- 
rar\  absence  of  their  husbands  on  duty  elsewhere.  Mr.  F'orster 
ren'licd  that  medical  attendance  on  families  was  a  privilege  and 
jio*t  a  right.  If  the  absence  of  an  officer  from  his  station  was 
tenii)orary  and  for  a  short  periotl,  attendance  on  his  family  was 
continued. 

Fisits  to  MUitnrii  Hospitals.  -On  February  26th  IMr.  Forster 
promised  Sir  William  Pearce  he  would  consider  whether  con¬ 
cession  tickets  could  bo  granted  to  relatives  of  sick  and 
wounded  .soldiers  at  a  distance  of  under  thirty  miles  from  the 
liospital  at  which  a  patient  was  under  treatment. 

The  Traininii  of  Ttisahlcd  Soldiers. — In  a  couple  of  questions 
adtlressed  to  the  Minister  of  Pensions  and  the  Under  Secretary 
for  M’ar,  Mr.  Cory  suggested  that  disabled  soldiers  in  the 
Aletropolitan  War  Hospital  at  Whitchurch,  Cardiff,  might  be 
given  facilities  to  use  the  workshops,  kitchen  gardens,  and 
model  farm  there  available,  the  suggestion  being  that  this 
might  be  arranged  through  the  Cardiff  War  Pensions  Local 
Committee  in  con  junction  with  the  Cardiff  Technical  Education 
Committee,  who  inight  pro^■ide  the  teachers.  Mr.  Forster  (the 
Jfinancial  Secretary  of  the  War  Office)  said,  in  reply,  that  he 
was  in  communication  with  the  Minister  of  Pensions  as  to  how 
the  facilities  afforded  at  this  establishment  raiffiit  best  be 
utilized  to  the  ad\antage  of  disabled  men. 


Mediealln  Vnfit  Soldiers. — Mr.  MacCallum  Scott  asked  Mr. 
Maepherson  whether  he  was  aware  that  the  order  of  July 
13th  directing  that  attested  men  rejected  as  medically  unfit 
upon  re-examination  should  be  given  a  certificate  of  dis¬ 
charge  had  been  consistently  disobeyed  by  the  militaiw  autho¬ 
rities.  Mr.  Mac[>hersou  replied  he  was  not  aware  that  the  War 
Office  instructions  were  consistently  disobeyed  by  the  military 
authorities,  but  said  that  if  Mr.  Scott  gave  him  particulars  of 
the  letter  said  to  have  been  written  by  the  Secretary  of  the 
War  Office  the  matter  ^vould  be  investigated.  Mr.  Maepherson 
added  that  if  Mr.  Scott  would  give  him  siiecific  cases  he  woultl 
certainly  make  inquiry.  He  was  not  aware  whether  it  was 
true— as  Mr.  Pringle  suggested — that  men  had  been  refused 
employment  by  employers  because  they  could  not  ]iroduce 
their  certificates  of  discharge.  He  was  verj*  sorry  if  that 
was  so. 

Manipnlaiire  Treatment. — In  the  C'ommons,  on  February  27th, 
Mr.  Yeo  asked  what  objection  the  Army  Medical  Depart¬ 
ment  advanced  to  allowing  Mr.  Barker  and  other  experts  in 
manipulative  treatment  to  assist  and  co-operate  with  the  army 
surgeons  in  alleviating  the  sufferings  of  the  wounded  ;  whether 
he  was  aware  of  the  extent  of  Mr.  Barker’s  practice,  and 
whether  in  view  of  the  amount  of  support  e.xtended  to  him  by 
members  of  the  medical  ])rofes9ion  itself,  he  would  dissociate 
the  Army  IMedical  Department  from  the  attitude  of  the  Council 
of  the  British  IMedical  Association.  Mr.  Richard  Lambert 
asked  if  the  objection  of  the  Army  Medical  Department  was 
that  Mr.  Barker  did  not  hold  professional  degrees;  and,  if  so, 
whether  Air.  Forster  could  state  what  was  the  objection  to 
utilizing  the  help  of  doctors  of  osteopathy  who  held  professional 
degrees.  Air.  Alacpherson  replied  he  had  no  information  as  to 
the  extent  of  Air.  Barker’s  jiractice.  Independently  of  the 
attitude  of  the  British  Aledical  Association,  the  Army  Council 
was,  apart  from  other  reasons,  precluded  by  the  terms  of  the 
Aledical  Act  from  utilizing  the  services  of  this  gentleman.  The 
British  Aledical  Association  had  no  official  connexion  with  the 
War  Office, 

Air.  I’ringle  inquired  whether  the  Government  could  not 
over-ride  that  Act  by  using  the  Regulations  under  the  Defence 
of  the  Realm  Act  as  it  had  in  regard  to  so  many  other  matters. 
Air.  AlacVeagh  asked  what  clause  of  the  Aledical  Act  prevented 
use  being  made  of  the  services  ,  of  these  men,  and  Air. 
Alacpherson  referred  to  Clause  36. 

Air.  AlacVeagh  asked  whether  the  Army  Aledical  Department 
was  yet  in  a  position  to  say  whether  the  British  Aledical  T'pm- 
miltee  (Balneological  Section)  had  reported  on  the  use  of 
manipulative  treatment  in  France;  and  whether  the  Arhfy 
Aledical  Department  in  our  country  proposed  also  to  make  ivse 
of  every  possible  aid  for  wounded  soldiers.  Air.  AIacphex*sou 
replied  that  the  Committee  had  reported  on  certain  methods  of 
treatment  all  of  which  are  in  use  in  this  countrj’,  and  in  reply 
to  a  further  question  by  Air.  AlacVeagh  added  that  the  Army 
Aledical  Department  had  sufficient  assistance  at  present. 

Replying  to  Sir  Thomas  Esmonde,  Air.  Alacpherson  said  the 
War  Office  had  not  received  any  report  from  General  Count 
Gleichcn  on  manipulative  treatment,  but  Ke  believed  that  an 
informal  letter  on  the  subject — of  which  there  was  no  trace — 
liad  been  written  by  Count  Gleichen. 

Air.  AlacVeagh  asked  whether  the  Army  Aledical  Department 
were  awai'e  that  the  Aledical  Act  of  1858  applies  only  to  persons 
falsely  st\ling  themselves  physicians,  doctors  of  inedicine  qr 
surgery,  or  surgeons;  wdiether  the  department  is  also  aware 
that  experts  in  manipulative  treatment  do  not  come  within  any 
of  those  descriptions,  do  not  so  style  themselves,  and  have 
never  asked  to  be  so  employed  ;  and  whether  he  can  state  what 
section  of  the  Act  can  under  those  circumstances  be  construed 
as  yireventing  the  department  from  using  the  services  of  these- 
experts.  Air.  Alacpherson  replied:  “  No,  Sir.  I  am  not  aware  . 
that  my  hon.  friend’s  interpretation  of  the  Aledical  Act  is 
correct.  I  think  if  he  refers  to  the  Act  he  will  find  that  it 
jirohibits  the  appointment  of  any  person  as  a  medical  officer 
unless  he  is  registered.  Every  branch  of  medicine  and  surgery 
ixursued  by  lawfully  qualified  medical  men  is  represented 
among  those  employed  by  us.” 

On  February  28th  Air.  Noel  Buxton  asked  Air.  Alacpheupon 
whether  “  In  reference  to  the  fact  that  manipulative  treatment 
is  in  full  swing  in  the  a'rmy  under  well-known  authorities  on 
the  subject,  he  will  give  the  names  of  such  authorities  and  state 
the  source  of  their  qualification  in  manipulative  treatment.” 
Air.  Buxton  further  asked  whether  the  War  Office  would  recom¬ 
mend  a  substantial  increase  in  the  number  of  manipulators 
available  by  employing  others  who  had  been  specially  trained 
and  had  passed  qualifying  examinations  on  the  subject  and  who 
offered  their  services.  Sir  George  Greenwood  in  a  similar 
argumentative  question  asked  whether  the  AVar  Office  had  re¬ 
ceived  the  offer  for  services  of  100  Canadian  and  American 
experts  in  manipulative  treatment;  whether  he  was  aware  that 
these  gentlemen  held  the  highest  Ainerican  qualifications  in 
osteopathy. 

Air.  Alacpherson  replied :  Surgeons  who  have  paid  special 
attention  to  orthopaedic  surgery  are  well  acquainted  with 
manipulative  methods,  and  have  them  in  constant  use.  Offers 
have,  I  believe,  been  received  from  time  to  time  from  America 
and  elsewhei’e  from  osteojiaths,  faith  healers,  Christian  Scien 
tists,  and  other’s,  but  they  have  Ireen  refused  on  grounds  I  have 
now  frequently  stated  to  the  House. 

Air.  AlacVeagh  and  others  put  several  supplemental’}’!  ques¬ 
tions,  and  ground  already  covered  was  again  gone  over,  until 
the  Speaker  humorously  said,  "We  will  resume  this  debate 
to-morrow.” 
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I  CLOSURE  OF  CRANIAL  DEFECTS. 

^  Dr.  R.  Pflugeadt,  iu  dealing  with  cranial  defects  following 

11  gunshot  injury,!  referred  to  the  earlier  practice  of 
[  judeavouring  to  close  the  defect  by  means  of  reiniplanta- 

IAon  of  bone  fragments.  There  were  the  same  objections 
lo  this  as  a  primary  measure  as  to  primary  closure  of  the 
Avound;  the  danger  of  primary  infection  in  gunshot 
ivounds,  especially  in  tangential  and  segmental  wounds, 
ivas  now  fully  recognized.  Moreover,  as  a  preventive  of 
prolapse  of  the  brain  the  measure  was  probably  useless, 
:or  it  was  now  generally  agreed  that  prolapse  r,-as  due, 
lot  to  the  presence  of  the  aperture,  but  to  iuHammatory 
^veiling  of  the  brain  substance.  Hence  Pflugradt  con- 
hluded  ^hat  the  closure  of  cranial  defects  after  gunshot 
njury  should  only  be  undertaken  secondarily. 

'As  regards  the  desirability  of  operation  and  the  length 
)f  time  that  should  be  allowed  to  elapse  after  the  healing 
bf  the  wound,  there  were  differences  of  opinion.  Many 
surgeons  felt  a  disinclination  to  touch  the  healed  wound  at 
ill ;  others  would  defer  the  plastic  operation  for  a  year 
if  ter  complete  healing;  others  for  six  months.  The  in- 
lication  for  such  an  operation  should  be  distinct,  and  the 
langers  weighed  against  the  advantages  offered, 
i  Spontaneous  closure  of  even  small  defects  beneath  a 
iiealed  wound  did  not  occur,  and  there  would  therefore 
Almost  certainly  be  adhesion  of  the  brain  wound  to  tlie  scar 
'  n  the  soft  parts.  In  such  a  condition  the  brain  was  liable 
to  direct  injury,  and  the  patient  was  subject  to  congestion, 
headaches  and  giddiness  resulting  from  variations  in 
intracranial  pressure.  There  was  also  the  danger  of 
lecondary  traumatic  epilepsy.  On  the  other  hand,  the 
dangers  of  the  operation  were  slight.  Injury  of  the  brain 
)r  of  a  large  vessel  were  avoidable  accidents,  and  the  danger 
‘rom  local  anaesthesia  was  nil.  As  regards  infection,  no 
Operation  should  be  undertaken  unless  the  wound  were 
ibsolutely  healed.  Prolonged  observation  was  necessary 
;o  exclude  the  presence  of  deep  latent  foci,  especially 
l.vhen  the  healing  of  the  wound  had  been  delayed  by  sup- 
.Duration.  Observation  extending  over  two  to  three  months 
after  healing  and  the  subsidence  of  all  symptoms  was 
.usually  sufficient.  Latent  foci  might  persist  longer  than 
.;ihis,  but  their  presence  would  merely  necessitate  a  delay 
•'n  performing,  the  plastic  operation.  Pflugradt  therefore 
Considers  the  danger  from  infection  to  be  avoidable. 

The  technical  difficulties  of  the  operation  w^ere  usually 
lot  great.  They  were  so  only  when  the  basis  cranii  was 
nvolved,  and  Pflugradt  did  not  operate  on  such  cases 
luless  the  sufferings  of  the  patient  were  severe.  The  flap 
method  was  preferred  to  free  transplantation,  though  the 
atter  was  justified  by  the  results  obtained.  The  addition 
)f  a  second  operation  necessitated  for  the  removal  of  a 
•lortion  of  tibia,  scapula  or  other  bone,  could  not  but  be 
•egarded  as  a  disadvantage.  Of  the  flap  methods  for  closing 
lefects  before  the  wound  was  completely  healed,  that  in 
vhich  the  flap  consisted  of  skin,  aponeurosis,  periosteum, 
ind  bone  had  an  advantage  over  others.  It  had,  however, 
:ertain  disadvantages:  it  was  unsuitable  when  Sc'veral 
lefects  were  present  or  when  the  surrounding  bone  was 
rery  thin,  and  with  the  thick  layer  of  soft  parts  covering 
the  bone  the  manipulations  with  the  chisel  were  not 
mder  the  control  of  the  eye.  These  disadvantages  were 
lot  present  with  a  flap  composed  of  periosteum  and 
lone  only  ;  but  the  stalk  iu  these  was  very  thin, 
ind  Pflugradt’s  practice  wms  to  form  the  flap  from 
iponeurosis,  periosteum,  and  bone,  with  a  view  to 
securing  better  nourishment  through  the  bridge  of 
iissue.  The  subcutaneous  and  subaponeurotic  flap 
nethods  he  therefore  regarded  as  the  operations  of 
(ihoice,  their  advantages  being  the  avoidance  of  dis- 
iguring  scars,  their  technical  simplicity,  the  certainty  of 
jorimary  bony  healing,  the  limitation  of  the  operation  to 
l  ike  injured  region,  and  the  almost  unlimited  applicability 
if  the  methods. 

■  Local  anaesthesia  was  induced  by  subcutaneous  or  sub- 
ipoueurotic  injections  of  a  solution  of  novocain-adrenalin 
0.5  to  1  per  cent.).  The  scar  on  the  skin  was  then  either 
i  ixcised  or  cut  round.  Irregularities  in  the  scar  over  the 
iperture  were  next  smoothed  down  with  the  scalpel,  care 
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being  taken  not  to  open  the  subdural  space  ;  the  dura  was 
separated  with  a  raspatory  for  about  1  cm.  around  the  edge 
of  the  defect.  A  certain  amount  of  bleeding  always 
occurred  between  the  bone  and  the  dura,  but  this  Hras 
readily  arrested,  even  iu  the  neighbourhood  of  the  large 
sinuses.  Cicatricial  deposits  were  next  sliced  off  -  with  the 
knife,  so  that  a  thin  fibrous  layer  remained  as  a  substitute 
for  dura  over  the  defect.  Next,  the  bony  edge  of  the 
defect  was  freshened.  For  this  purpose  Pflugradt  pre¬ 
ferred  to  u.se  a  concave  or  flat  chisel  instead  of  bone 
scissors,  as  a  smoother  and  more  even  edge  with  a  project¬ 
ing  border  of  the  inner  table  to  support  the  bone  flap 
was  thus  obtained.  In  forming  the  flap  it  was  neces¬ 
sary  to  take  care  that  the  soft  parts  of  the  flap 
W'ere  wider  than  the  defect,  and  the  pedicle  should 
be  chosen  so  that  no  kinking  or  stretching  occurred  on 
sliding  the  flap  into  position.  For  cutting  the  bone  flap 
Pflugradt  used  a  straight,  flat  chisel  with  as  broad  a  blade 
as  possible.  With  this,  by  sliort  tangentially  directed 
blows,  a  bony  plate  of  the  size  of  the  defect  to  be  covered, 
and  consisting  of  tabula  externa  only,  was  cut  out.  The 
plate  of  bone  almost  invariably  broke  across  iu  several 
places,  but  this  was  an  advantage  rather  than  otherwise, 
enabling  the  flap  to  be  more  readily  modelled  with  the 
finger  to  the  normal  curve  of  the  cranium.  It  was  im¬ 
portant  that  the  edges  of  the  bone  flap  should  lie  in 
contact  with  the  freshened  edges  of  the  defect;  the 
existence  of  any  interval  between  them  would  result  in 
the  union  of  the  periosteum  and  dura  over  the  edge  of  the 
defect  and  con.sequent  cessation  of  the  bone  formation  by 
which  the  defect  was  ultimately  closed.  Pflugradt  never 
observed  any  indications  of  cerebral  concussion  from  the 
blows  of  the  hammer,  but  he  recommended  that  a  wooden 
mallet  should  be  used,  and  that  tiie  blows  should  be 
counteracted  by  supporting  the  head  with  the  left  hand. 
After  gliding  the  flap  into  position  sutures  were  passed 
through  the  aponeurosis-periosteal  layer,  and  finally 
through  the  edges  of  the  skin  incision.  Pflugradt  ob¬ 
tained  closure  of  the  defect  and  uninterrupted  healing  in 
all  cases  treated  in  this  way.  The  size  of  the  defects 
varied  from  2  to  7  cm.,  the  larger  defects  being  closed 
by  taking  a  periosteum- bone  flap  from  opposite  sides  of 
the  defect  and  suturing  them  iu  the  middle  of  the 
aperture. 

Jacksonian  epilepsy  was  not  present  in  any  of  his  cases  ; 
he  therefore  did  not  excise  the  scars  in  the  dura  or  brain, 
but  simply  pared  them  down. 


EXCISION  OF  WOUNDS. 

Dr.  Fritz  Kroh,  Stabsarzt  in  a  Feldlazarett,  writing!  on 
the  treatment. of  primarily  contaminated  gunshot  wounds, 
expressed  surprise  that  tlie  matter  should  still  be  con¬ 
sidered  open  to  discussion,  considering  the  uniformly 
successful  results  of  radical  treatment  in  such  cases.  By 
radical  treatment  he"  meant  the  primary  excision  of  ail 
wounded  tissues,  leaving  a  new  wound  surface  constituted 
of  healthy  tissues,  and  he  held  that  the  use  of  any  other 
method  in  grenade  wounds  and  mine  wounds  was  not  in 
the  best  interest  of  the  wounded.  Dr.  Kroh’s  practice  was 
to  excise  widely  those  wounds  which  were'  superficial,  and, 
in  the  case  of  deep  wounds,  to  resect  all  wound  edges— 
skin,  fasciae,  and  muscles.  Through  extensive  skin 
incisions  and  the  opening  up  of  intramuscular  areas  all 
necrotic  or  doubtful  tissues  were  removed,  together  with 
clots  and  foreign  bodies,  and  new  and  clean  conditions  of 
wound  surface  and  efficient  drainage  were  established. 
This  method,  which  he  adopted  early  in  the  war,  and 
applied  irrespective  of  the  presence  of  local  or  general 
infebtion,  and,  at  times,  as  late  as  forty-eight  or  more  hours 
after  wounding,  proved  pre-eminently  successful ;  iu  no 
case  had  he  an  unfavourable  result ;  they  all  healed. 

The  following  may  be  taken  as  an  exantple  :  A  grenade 
wound  received  fifty-two  hours  previously  hud  been  treated 
on  conservative  lines.  The  patient  had  general  septic 
symptoms,  and  the  whole  wound,  which  was  of  the  size  of 
the  fist,  contaminated  with  dirt  and  fragments  of  clothing, 
and  sloughing,  w^as  extirpated  like  a  tumour,  together  with 
a  superficial  layer  of  the  sacrum.  The  general  condition 
rapidly  improved,  and  iu  four  weeks  the  wound  cavity  had 
tilled  up  with  healthy  granulation  tissue  with  a  good 
spreading  border  of  epithelium. 

!  Kriegsehir.,  Heft  28,  p.  592,  Beitr.  z.  klin.  Chir, 
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Dr.  Kroli  regavdcd  the  methocl,  supplemented  ’vvitli  the 
use  oE  hydrogen  peroxide,  as  the  best  prophylactic  ineasuye 
against  gas  gangrene,  not  a  single  case  having  occurrf^  iir 
iiTs  station.  In  his  view  intramuscular  areas,  which  afford 
favourable  paths  for  the  extension  of  anaerobic  infection, 
icquired  especial  attention.  On  three  occasions  he  found, 
at  a  distance  from  the  wound  surface,  light  green  gelatinous 
translucent  masses  in  these  ar’eas.  The  significance  of 
these  masses  was  unknown  at  first,  but  they  were  vccog- 
iiized  as  the  lesion  of  maligirant  oedema  :  thej’  might  occur 
alone  or  associated  with  gas  gangrene.  In  a  case  of  bullet 
ivouncl  ot  tli6  log  tlic  linib  uniputtitff'cl  aftoi  foui  cla\s 
of  suppuration  with  gelatinous  infiltration.  A  pure  culture 
of  B.  oedematis  maJigni  was  obtained.  For  four  daj'S  the 
T'cnerat  condition  was  good;  after  this  signs  of  general 
sepsis  appeared.  On  opening  up  the  flaps  the  upper  recess 
was  found  to  be  filled  with  gelatinous  exirdate  which  could 
be  traced  upwards  into  the  thigh,  vshieh  was  incised  for 
about  20  cm.  The  patella  and  surrounding  synovial  mem- 
hraue  was  excised,  together  with  the  gelatinous  infiltration 
in  the  thigh.  Subsequent  incisions  in  the  thigh  and  flank 
showed  oedematous  swelling  onl}’  Healing  was  normal. 

Dr.  Kroh  would  not  extend  the  radical  treatment  to 
laillct  wounds;  he  pointed  out,  however,  that  they  were 
at  times  the  source  of  dangerous  infection,  and  should  in  j 
all  cases  be  kept  under  strict  observation  and  receive  that 
treatment  at  the  first  sign  of  fever  or  increased  frequency 

of  the  pulse.  i  t  • 

As  regards  technique,  all  diseased  tissues — skin,  fascia, 
muscle,  tendon,  bone — rvere  extirpated,  the  soft  parts  with 
tlic  knife  or  scissors,  the  bone  with  concave  chisel  or 
forceps.  Only  unwounded  nerves  and  large  vessels  were 
spared;  if  Avounded,  the  ends  of  the  vessels  Avere  resected 
and  ligatured,  the  nerve  stumps  resected,  and  in  some 
cases  united.  A  drainage  channel  was  provided  of 
sufficient  width  to  prevent  the  drainage  tube  obstructing 
the  free  outflow  of  exudate.  In  Avounds  Avith  retention  of  the 
projectile  Dr.  Kroh  extirpated  the  canal,  and  either  con- 
A^ertcd  the  Avound  into  a  trough  by  splitting  up  skin  and 
muscle,  so  that  the  Avhole  Avas  readily  under  control, 
draining  above  and  beloAA’ ;  or  he  made  a  flap  through  tire 
canal  if  not  too  deep ;  or,  in  deep  Avonnds,  after  excising 
the  canal  as  far  as  possible,  he  Avorked  through  sound 
tissue  to  the  loAver  end  of  the  AVOund  and  drained  from 
there.  Treated  in  this  way,  99  per  cent,  of  his  cases 
needed  no  further  opei-ation  ;  phlegmon  was  unknoAvn  and 
suppurating  sinuses  never  remained.  Joint  wounds  were 
dealt  with  by  excising  the  track,  including  the  perforated 
portion  of  the  capsule  of  the  joint.  Wounds  in  the  liard 
structures  were  chiselled  out,  fragments  removed,  and  the 
whole  joint  cavity  treated  Avith  iodine  and  drained  through 
the  Avound  in  the  capsule.  Functional  results  in  cases  so 
treated  Avere  not  unsatisfactory,  even  Avhen  the  joint 
cavity  had  been  long  kept  open. 
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ARMY. 

,  Killed  ill  Action. 

Captain  J.  A.  IlAnPERj  K.A.M.C. 

Captain  John  Alexander  Harper,  R.A.M.C.,  was  killed  in 
action  in  France  on  February  l4th.  He  AAas  the  second 
6on  of  Ale.xander  R.  Harper,  J.P.,  of  Govan,  and  Avas 
educated  at  Hillhead  High  School,  GlasgOAV,  and  at 
Glasgow  University,  where  he  graduated  M.A.  in  1908  and 
M.!’,.?  Ch.B.  in  1912.  After  acting  as  resident  physician 
in  Professor  Stockman’s  Avards  in  the  Western  Infirmary, 
GlasgoAA',  and  as  house- surgcftn  of  the  GlasgoAA'  Maternity 
Hospital,  he  took  a  temporary  commission  in  the  R.A.M.C. 
in  December,  1915,  and  Avas  promoted  to  captain  on  com¬ 
pletion  of  a  year’s  service.  He  received  the  Military  Cross 
oil  IMarch  30th,  1916,  for  bravery  in  action  at  Ypres.  He 
was  attached  to  the  Yorkshire  Regiment  Avhen  killed. 

I)p..  li.  F.  Handcry. 

Dr.  I/angton  Fuller  Hanbury,  medical  superintendent  of 
the  West  Ham  Rorougli  Asylum,  Goodmayes,  Essex,  Avho 
joined  the  army  on  Noveiuber  1st,  1914,  as  a  private  in  the 
iSportsmen’s  Battalion  of  the  Royal  E’usiliers,  Avas  reported 
missing  in  July,  1916,  after  a  heavy  engagement  in  Delville 
AVcods  in  France,  and  is  noAv  officially  reported  dead.  He 
received  his  medical  education  at  St.  Thomas’s  Hospital, 


and  took  the  diplomas  of  M.R.C.S.  and  L.R.C.P.Lond.  in 
1902.  He  ivas  a  member  of  the  Medico-Psychological 
Assbcialion. 

.Temporary  Lieutenant  C.  Stiebel,  I.M.S. 

•  Temporary  Lieutenant  Charles  Stiebel,  Indian  Medical 
Service,  Avas  killed  on  February  2ad,  aged  40.  He  Avas  the 
son  of  the  late  D.  C.  Stiebel,  of  London,  was  educated  at 
Clifton,  at  St.  Thomas’s  Hospital,  and  at  Trinity  College. 
Cambridge,  and  took  the  diplomas  of  M.R.C.S.  and 
L.R.C.P.IiOnd.  in  1902,  the  M.B.Camb.  in  1904,  and  the 
F.R.C.S.Ediu.  in  1911.  After  acting  as  house-surgeon  in 
the  West  London  Hospital,  he  Avent  to  ^outh  Africa  and 
practised  at  Bloemfontein,  then  returning  to  England, 
served  as  assistant  medical  officer  of  the  Bradford 
Infirmary,  and  as  first  assistant  medical  oSicer  of  the 
Marylebone  Infirmary.  In  1912  he  AAcnt  to  India  as  a 
medical  missionary  of  the  Salvation  Army’,  and  held 
charge  of  their  hospitals,  first  at  Nagercoil  in  South  India, 
and  aftei'AAards  at  Anand,  in  Guzrat.  He  took  a  temporary 
commission  as  lieutenant  in  the  I.M..S.  on  NoAcmber  17th, 
1914,  and  served  successiA’ely  in  the  Kitcheixer  Hospital  at 
Brighton,  at  Alexandria,  at  Mudros,  and  in  Mesopotamia 
In  1912  he  married  Miss  Agatha  Cook,  night  sister  at  the 
Marylebone  Infirmary,  and  leaves  a  widoAV  and  tAVO 
daughters. 

Died  of  lUoi/wds, 

Captain  E.  W.  S.  Martin,  R.xY.M.C. 

Captain  EdAvin  William  Sidney  Martin,  R.A.M.C.,  is 
reported  to  have  died  of  Avounds  recently  in  the  East,  aged 
41.  He  Avas  the  son  of  Mr.  J.  E.  Martin,  J.P.,  of  Tramore, 
Ireland,  Avas  eilucated  at  Queen’s  College,  Bcllast,  and  took 
the  M.B.,  B.Ch.,  and  B.A.O.  of  the  Royal  University  of 
Ireland  in  1899,  and  also  the  D.P.H.  at  Cambridge  in  1905. 
Before  the  Avar  lie  Avas  in  practice  at  Brithdyr,  Tredegar, 
Glamorgan,  and  Avas  medical  officer  to  the  BedAvellty 
Urban  District  Council.  He  took  a  temporary  commission 
as  lieutenant  in  the  R.A.M.C.  on  April  5th,  1915,  and  Avas 
promoted  to  captain  on  completion  of  a  year’s  service.  He 
liad  served  at  Malta,  and  in  Gallipoli,  and  Avas  present  at 
the  evacuation  of  Suvla  Bay.  He  was  attached  to  the 
Worcestershire  Regiment. 

Wounded. 

Captain  W.  M.  Badenoch,  R.A.M.C.  (temporary). 

Captain  F.  E.  Cliapmau,  R.A.M.C.  (temporary). 

Captain  J.  H.  Cuthbert,  R.A.M.C.  (temporary). 

Lieutenant  J.  M.  Hammond,  R.A.M.C.  (temporaiyn 

Lieutenant  W.  J.  Pearson,  R.A.M.C.  (temporary). 

Deaths  among  Sons  of  Medic:al  Men. 

Caiclew,  Jolm  St.  Erme,  Lieutenant  R.N.  (retired),  youngec 
son  of  Mt.  Arthur  CardeAv  of  Cheltenham,  died  at  Cheltenhan 
on  February  9th,  aged  25,  of  illness  contracted  on  service  in  the 
North  Sea.'  While  in  H.M.S.  Lizard  he  took  part-in  the  naval 
action  in  the  Bight  of  Heligoland,  and  in  the  bombardment  o' 
Osteiid.  In  July,  1915,  he  was  promoted  to  lieutenant,  and  ap 
pointed  to  H.M!s.  Canada.  He  was  taken  ill  in  the  following 
September,  and  inA’alided  out  of  the  service  in  July,  1916. 

Ford,  John  Ballard  Berkeley,  Captain  Royal  West  Kent  Rogi 
ment,  only  child  of  Surgeon-General  Sir  Richard  Ford,  A.M.S, 
died  of  AA’bunds  on  February  16th,  aged  29.  He  aabs  educated  a; 
Wellington,  entered  the  army  from  Sandhurst  in  1908,  anq 
became  captain  on  April  19th,  1915.  During  the  early  part  of  thi 
Avar  he  bad  seiwed  in  Mesopot» mia,  and  latterly  on  another  front 

Fraser,  James  Lovat  Hosack,  C  e  iteuant  Machine  Gnu  Cori)s 
formerly  of  the  Cameron  i.i^Jiianders,  eldest  son  of  Dr.  J 
Hosack  Fraser  of  Bridge  of  Allan,  died  of  Avounds  received  oi 
February  18th,  aged  24. 

Simpson,  Frank  W.  H..  Captain  Royal  Garrison  Artillery 
attached  to  Royal  Flying  Corps,  son  of  Professor  W.  J.  Simpson 
of  London,  killed  February  16th,  aged  25.  He  Avas  educated  a' 
Winton  House,  Winchester,  at  Cheltenham  College,  and  at  thf 
Royal  Military  Academy,  Woolwich  ;  joined  the  army  in  1911 
became  lieutenant  on  July  20th,  1914,  and  had  recently  beei 
promoted  to  captain.  He'  joined  the  Flying  Corps  eighteei 
months  ago. 

Townsend,  A.  Frio,  Tiieutenant  Durham  Light  Infantry  anc 
Royal  Flying  Corps,  second  and  last  surviving  sou  of  Dr 
Townsend,  of  Normanby,  killed  on  February  15th,  aged  21 
He  AA-as  educated  at  Haileybury,  and  on  leaving  school  joinet 
the  Cargo  Fleet  Iron  Company.  When  AA'ar  broke  out  he  joinei 
the  East  Riding  Yeomanry,  received  a  commission  in.  th- 
Durham  Light  infantry  in  November,  1914,  and  six  montli 
later  AA’as  iuA'alided  for  rheumatism.  He  then  rejoined  th- 
Cargo  Fleet  Iron  Company,  hut  after  a  year,  having  recovered 
again  got  a  commission  in  the  Durham  Light  Infantry,  and  1 
month  later  AAas  transferred  to  the  Royal  Flying  Corps.-  If 
went  to  the  front  on  January  17th.  Dr.  ToAvnsend’s  eldest  sod 
Ijieutenant  F.  E.  S.  ToAAusend,  Avas  killed  in  Fiance,  las 
SeptembeT  (British  Medical  Journal.  October  14th,  1.916;. 
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Medical  Student. 

lumpJireys,  Arthur  Idwal,  Lieutenant  Royal  Naval  Volunteer 
serve  aiut  Royal  Naval  Division,  second  son  of  the  Rev.  W.  E. 
imphreys,  headmaster  of  Nelson  School,  Wif'ton,  Cumber- 
id,  was  killed  by  a  shell  on  February  Sib,  while  attending  a 
I  unded  soldier.  He  was  a  medical  stmlent  at  Durham  and 
^  linburgh  Universities,  enlisted  in  the  Scottish  Horse  at  the 
ginning  of  the  war,  got  a  commission  in  the  R.N.D.  in 
tober,  1914,  and  became  lieutenant  in  April,  1915.  He  had 
rved  in  the  Dardanelles  and  in  France. 


NOTES. 


The  head  (piarters  of  the  Army  Medical  Service  have  been 
insferred  to  Adastral  House,  a  large  buikling  on  the  Victoria 
^nbankment,  near  Riackfriars  Bridge. 

A  long  list  of  names  brought  to  the  notice  of  the  Secretary  of 
ate  for  War  for  valuable  services  in  connexion  with  the  war 
j.s  been  issued,  and  we  propose  to  print  the  names  of  the 
edical  officers  mentioned  in  our  next  is.sue. 

Canadian  Army  Medical  Corps. 

‘Colonel  G.  la  F.  Foster,  C.B.,  Deputy  Director  of  Medical 
“rvices,  O.A.M.C.,has  been  appointed  to  be  Director  of  Vfedical 
rvices;  C.A.M.C.,  witli  the  temporary  rank  of  Surgeon- 
jueral,  vice  Surgeon-General  G.  C.  Jones,  C.M.C. 

Red  Cross  Decorations  for  Nurses. 

The  King  has  awarded  tlie  Royal  Red  Cross  decoration  of 
e  first  and  seconel  classes  to  a  large  numlaer  of  matrons, 
iters,  and  nurses  for  valuable  services  in  connexion  with 
e  war. 

.  Sanitary  Conference. 

A  conference  of  sanitary  representatives  of  the  allied  nations 

RokjplRce  in  Paris  last  week.  It  was  opened  by  M.  Godart, 
uitaty  under-secretary  of  the  War  Gflice,  and  was  presided 
'■eribV  tke  Italian  senator  Santo-Liquido.  It  was  attended  by 
/presentatic  es  of  Belgium,  France,  Great  Britain,  India,  Italy, 
.pans  Portugal,  Russia,  and  Serbia. 
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Pensions  for  Loss  of  Limbs. 


kinOudor  in  Council  has  been  issued  making  certain  additional 
^i,i}atipns  to  have  effect  until  the  issue  of  other  regulations  by 
e  Minist'rv  of  Pensions  to  seamen  and  marines  discharged  on 
count  of  "disability.  The  regulations  with  regard  to  loss  of 
nbs  are  as  follows  : 

1.  Leg  Aminitalions. 

Wcekb'  Pension. 

Oi)  At  hip  ...  .  16’.  Od. 

i.h)  Short  thitih  with  pelvi.s  band .  Ms.  Od. 

(cd  Above  knee  (other  than  0)  and  throngh  knee  12s.  6d. 

(d)  Below  knee  including  Syme’s  auiputatiou 

and  Chopart's  amputation  .  10s.  6d. 


2.  Arm  Anwutations. 


(<i)  .\t  shoulder-joint  ... 
•'(b)  Above  or  through  elbow 
'  (f)  Below  elbow  . 


Right. 
16s.  Od 
14s.  Od. 
11s.  6d. 


Loft. 
15s.  Od. 
13s.  Od. 
lOs.  6d. 


Tiien  who  Jiave  lost  the  use  of  a  limb  shall  Ixi  granted  pensions 
not  less  than  lOs.  6d.  a  week— that  is,  the  minimum  rate 
iowable  for  loss  of  limb. ' 

The  draft  Royal  Warrant  for  the  pensions  of  disabled  soldiers 
id  their  families  and  dependants  (see  p.  306).  whicli  does  not 
iply  to  officers,  contains  a  scliedule  setting  out  the  pensions  for 
ecitic  injuries.  In  resjiect  of  amputations,  it  is  based  not 
)OU  the  specific  o)  eration  performed,  but  upon  its  site.  The 
aximum  pension  is  given  for  the  loss  of  two  or  more  limbs  ; 
per  cent,  for  amputation  of  the  leg  at  tlie  hip  or  the  right 
m  at  the  shoulder-joint;  70  per  cent,  for  short  thigh  aniputa- 
Mi  of  the  leg  or  of  the  left  arm  at  the  shonlder-joiiit,  or 
'e  right  arm  above  or  through  the  elbow;  60  per  cent,  for 
nputation  of  the  leg  through  the  knee,  or  of  the  left  arm 
rough  the  ellxiw  or  the  right  arm  below  the  elbow ;  50  per 
art.  tor  .amputations  of  the  leg  below  the  knee — but  here 
fyme’s  aud  Chopart’s  amputations  are  .specified — or  of  left  arm 
blow  elbow ;  40  per  cent,  for  the  loss  of  a  thumb  or  of  four 
■igers  of  the  left  hand,  or  of  three  fingers  of  the  right  hand, 
•id  20  per  cent,  for  the  loss  of  two  lingers  of  eitfier  hand. 


.  We  learn  from  tlie  Medical  Record  that  a  bill  designed 
I  legalize  the  dissemination  of  knowledge  as  to  birth 
nitrol  was  introduced  into  the  New  York  State  Legis- 
.tuTC‘  on  Jauuary  24tli  by  one  of  the  two  Socialist 
lembcvs  of  that  body.  Our  contemporary  adds  that  in 
levelaud,  Ohio,  on'  January  17th,  Dr.  Benjamin  L. 
el'traan,  of  Chicago,  was  found  guilty  of  distributing 
teratitre  on  birth  control  and  was  sentenced  to  pay  a  fine 
’  ^£200  and  to  serve  si.x  months  in  the-workhousc ;  an 
opeal.has  been  lodged.  In  New  York  Mrs.  Ethel  Byrue 
found  guilty  of  tlie  sainc  offence  aud  sentenced  to 
lirtydays  in  the  workhouse.  She  began  a  liiiuger  strike, 
ut  was  pro.uiptfy  fed  through  the  stomach  tube. 
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Refreshment  House.  Experlment  in  Carlisle. 

The  report  of  the  local  manager  on  the  first  yecr's 
working  of  the  experiment  of  the  Liquor  Control  Board  in 
Carlisle  states  that  the  establi.shmeut  of  the  Grotua 
Tavern  had  proved  a  great  success ;  the  trade  in  food 
steadily  increased  aud  represented  70  per  cent,  of  the  total 
takings.  Recently  arrangements  had  been  made  to  supply 
breakfasts,  as  it  was  found  that  the  tavern  was  used  by 
men  who  had  been  able  only  to  find  sleeping  accommoda¬ 
tion  without  facilities  for  obtaining  food.  Twenty  licensed 
premises  bad  been  closed  vyithin  the  city,  in  three  others 
“  on  ”  licences  had  been  given  up,  and  one  house,  suspended 
after  a  conviction,  would  not  be  reopened  for  the  salo  of 
intoxicants.  In  October  sixteen  licensed  premises  in  tlio 
Longtown  districts  bad  been  transferred  to  the  Carlisle 
control,  and  since  then  nine  more  licensed  premises  in 
the  county  area  had  been  so  transferred.  A  new  order, 
made  by  the  Board  of  Control  on  the  recommenda¬ 
tion  of  the  local  advisory  committees,  came  into  force 
on  February  24tli  prohibiting  the  sale  and  supply  of 
spirits  on  Saturdays  over  a  wide  area,  including  Carlisle 
and  the  adjacent  part  of  Cumberland  and  the  W^estern 
Border  area  situated  in  Scotland.  A  similar  order  lias 
been  in  force  in  the  Longtown  district  for  some  mouths; 
it  worked  well  for  that  district,  but  people  from  it  went 
into  Carlisle  on  Saturdays,  and  it  is  said  that  the  favourite 
beverage  consisted  of  two  glasses  of  whisky  diluted  with  a 
pint  of  beer.  It  recalls  the  mixture  a  London  cabman 
considered  the  most  intoxicating  of  all — namely  equal 
parts  of  stout  aud  gin.  The  Carlisle  Comuiittce  has  re¬ 
solved  to  open  twenty-six  public-houses  in  the  city  for  the 
sale  of  food  and  non- intoxicants  on  weekdays  between 
10  a.m.  and  9  p.m.  (except  between  2.30  p.m.  and  3  p.m.), 
and  on  Sundays  between  iioon  and  2  p.m.,  'and  between 
4  p.m.  aud  6  p.m.  The  manager  states  that  the  additional 
male  population  of  Carlisle,  due  to  the  influx  of  munition 
workers,  was,  in  round  numbers,  11,000. 

Royal  Southern  Hospital,  Liverpool. 

At  the  annual  meeting  of  the  Royal  Southern  Hospital, 
Liverpool,  on  February  lOtli,  over  wdiich  the  Lord  Mayor 
presided,  the  annual  report  for  the  past  year,  the  seventy- 
tiftb,  was  presented,  it  stated  that  the  number  of  beds 
available  is  now  223,  that  the  total  number  of  iu-patients 
admitted  daring  1916  was  2,630,  as  compared  with  2,503  in 
1915,  aud  that  the  average  cost  per  bed  was  £93  5s.  5d. 
ill  1916,  as  compared  with  £84  17s.  4d.  in  1915.  The 
number  of  beds  set  aside  for  tlic  treatment  of  military 
patients  was  70,  and  this  acconlmodatioa  had  been  fully 
utilized.  xVlthougli  the  Liverpool  School  of  Tropical  Aledi- 
cine,  so  long  associated  with  the  Royal  Southern  Hospital, 
has  now  new  buildings  close  to  the  university,  tlio 
ward  for  tropical  diseases  is  still  maintained  owing  to  the 
proximity  of  the  hospital  to  the  docks,  where  great 
numbers  of  ships  trading  to  the  tropics  are  berthed.  The 
total  number  of  new  out-patients  in  1916  was  15,265,  as 
compared  with  15,937  in  1915.  From  a  teaching  point  ol 
vieiV  the  departments  representing  the  various  specialities 
are  thoroughly  well  organized  and  show  a  steady  iucreaso 
in  numbers  compared  with  previous  years.  The  averago 
cost  per  out-patient  in  1916  was  2s.  7.15d.,  in  1915  Is.  9.40d. 
The  treatment  of  venereal  diseases  lias  already  been  taken 
in  baud  in  accordance  with  the  Local  Government  Board 
regulations,  July,  1916.  Two  small  wards  have  been  set 
aside,  one  for  males  and  the  other  for  females.  Thus  tlie 
Committee  has  lost  no  time  in  rendering  more  efficient 
the  tieatraeut  of  these  diseases  by  organization  of  a 
department  which  will  be  administered  by  the  hospital 
authority. 

In  siiite  of  the  war  the  annual  subscriptions,  dona¬ 
tions,  etc.,  patients’  payments  and  receipts  under  the 
lusuranco  Act,  sliow  an  increase  over  those  received 
in  1915.  TTms  the  total  ordinary  income  from  these 
sources  in  1916  was  £13,389  13s.  2d.,  as  compared  with 
£11,614  6s.  2d.  in  1915.  Unfortunately  the  debt  due  to  the 
bank  on  December  31st,  1916,  was  £9,317  9s.  Id.  The  cost 
of  provisions  shows  a  great  increase.  In  1916  it  amounted 
to  £6,372  18s.  6d.  as  compared  with  £4,482  2s.  8d.  in 
1915.  On  the  other  hand,  it  is  gratifying  to  note 
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Ibat  under  the  lioading  surgery  and  dispensary  the  m-  | 
crease  in  1916  was  only  £9  over  that  of  1915.  A  consider¬ 
able  saving  has  been  effected  in  drugs,  dressings,  and 
iustruiiieuts.  In  these  items  tliere  is  always  a  daugei  01 
avoidable  extravagance,  and  of  these  little  but  important 
matters  waste  in  dressings  especially  sliould  be  rigorously 
kept  within  bounds.  Tlie  number  of  military  patiente 
treated  since  October,  1914,  to  December,  1916,  was  i61. 
Manv  rejected  recruits  have  been  rendered  physically  nt 
for  service,  and  systematic  instruction  has  been  given  to 
Y.A.D.’s  during  the  past  year. 

National  Couxcil  roi:  Comoatino  Venereal  Diseases. 

T'orvint ion  of  hondon  and  Home  Comities 
I'lvanch. 

At  a  conference  held  at  the  Dcyal  Society'  of  Medicine 
at  the  invitation  of  the  National  Council  for  Clombating 
Venereal  Diseases,  on  February  26th,  when  Lord  Sydenham 
was  in  the.  chair,  a  London  and  Home  Counties  Dranch  of 
the  Natio'ual  Council  Avas  formed.  In  seconding  the-  prin¬ 
cipal  resolution,  wliich  was  moved  by  the  Bishop  of  South- 
Avark,  Sir  Malcolm  INlorris  said  that  to  ensure  the  success 
of  the  policy  of  the  National  Council,  which  was  to  diffuse 
knowledge,  it  Avas  necessary  to  subdivide  the  country  so  as 
to  get  at  the  people  who  suffered,  explaining  to  them  that 
tliey  could  obtain  free,  sympathetic,  and  secret  treatment, 
and"  that  it  Avas  ridiculous  to  suffer  in  privacy.  Sir  Edward 
Henry,  Chief  Commissioner  of  the.  Metropolitan^  I'olice, 
said  that  about  80  per  cent,  of  the  force  Avere  married,  and 
that  the  number  of  cases  of  venereal  diseases  Avas  relatively’ 
.small.  Instructions  had  been  issued  that  any  man  infected 
in  the  past  should  apply  confidentially  and  undergo  a  test 
to  ascertain  Avhether  he  Avas  free.  Every  recruit  Avas  given 
full  instructions  on  the  subject,  and  he  thought  that  the 
services  of  the  police  should  be  utilized  in  passing  on  the 
information  it  Avas  desired  to  imimrt  to  the  public.  _Au 
executive  council  was  elected,  including  the  folloAving 
members :  The  Bishop  of  London,  Sir  Thomas  BarloAV, 
Sir  dohn  McClure,  Sir  Malcolm  Morris,  the  Earl  of  An- 
caster,  l\Ir.  E.  B.  Turner,  Mrs.  A.  C.  Ootto,  I>r.  Hogarth 
(Bucks),  Colonel  Smith  (City),  I)r.  Ik  V.  Clarke  (Croydon), 
I)r.  W.  Benton  (East  Ham),  Dr.  Cliarles  .Saunders 
(West  Ham),  Lieutenant-General  Sir  Francis  Idoy’d, 
the  Bev.  Dr.  Lidgett,  Mgr.  BroAvn,  Sir  EdAvard  Henry-, 
I>r.  J.  J.  Pringle,  Dr.  James  Sequeira,  Mr.  A.  More, 
and  Mr.  H.  S.  Fox. 

•  London  County  Council. 

The  London  County  Council,  on  February  20tii,  agreed 
to  the  appointment  of  tAvo  additional  women  doctors,  to  be 
designated  “medical  inspectors,”  under  the  MidwiA'es  Act, 
making  four  such  inspectors  in  all.  It  Avas  stated  that 
during  the  past  tAvo  y-ears  the  groAvth  of  the  Avork  had  been 
very  great,  and  it  had  not  been  possible  to  investigate  fully 
all  cases  of  puerperal  fever  and  ophthalmia  neonatorum, 
nor  to  make  the  necessary  routine  visits  of  inspection  to 
xnidAvives.  If  certain  suggestions  made  by’  the  Central 
Midwives  Board  with  regard  to  the  visitation  of  cases  of 
stillbirths  Avere  adopted  the  work  Avould  be  still  further 
increased.  The  Council  agreed  to  a  motion  that  the 
increase  in  the  routine  visits  paid  to  midwives  and  the 
full  investigation  of  special  cases  and  the  visitation  of 
cases  of  stillbirths  were  matters  of  urgent  importance. 

The  number  of  applications  for  registration  of  establish¬ 
ments  for  massage  or  special  treatments  granted  up  to 
the  end  of  1916  Avas  stated  to  be  848.  Nineteen  orders  liad 
been  issued  refusing  registration,  and  in  all  these  ca.ses 
cither  the  apiplicauts  had  not  appealed  or  the  appeals  had 
failed. 

Tlie  Public  Health  Committee  reported  that  on  r*ecem- 
ber  31st  last  120  adults  and  319  children  Avere  undergoing 
residential  treatment  for  tuberculosis,  that  the  offer  of  the 
Metropolitan  Asylums  Board  of  tAvelAO  beds  for  adult 
advanced  cases  at  the  I>owns  Sanatorium  and  thirty- 
tAvo  beds  for  children  at  the  Northern  Hospital  had 
been  accepted,  and  that  .schemes  for  the  dispensary 
treatment  of  tuberculosis  submitted  by  the  Battersea, 
Camberwell,  Hampstead,  and  Stoke  NoAvington  Iiletro- 
lioHtan  Jlorough  Councils,  and  a  joint  scheme  submitted 
by  the  Islington,  Finsbury,  and  Shoreditch  Councils, 
had  been  approved. 
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The  Morison  lectures  before  the  Loyal  College  of  Pliy 
sicians  of  Edinburgh  Avill  be  deliA’ered  on  March  5tl 
and  9th,  at  5  p.m.  on  each  day’,  by  Dr.  Edwin  BramAA’ell 
The  subject  of  the  course  is  the  neurology’  of  the  Avar;  tli 
first  lecture  Avill  deal  AA’ith  gunshot  Avounds  of ’the  peri 
jiheral  nerves,  and  the  second  AA’ith  shell  shock  and  soiu 
effects  of  head  injuries. 

IlS’SANITY  AND  THE  WaR. 

Dr.  C.  C.  Easterbrook,  Physician- Superintendent  of  tli 
Crichton  Loyal  Institution,  stateil  in  liis  report  for  191 
that  out  of  157  patients  received  during  the  year  tk 
illness  of  19  was  traceable  to  the  Avar.  Two  Avere  Avoraei 
one  a  mother  broken  Avith  grief  by  the  death  of  her  soi 
and  the  other  an  excitable  adolescent,  a  Belgian  refngei 
C>f  the  .seventeen  men,  four  Avere  nervous  subjects,  of  Avhoi 
tAVO  had  Avorried  unduly  over  their  rejection  for  the  arm; 
and  two  had  succumbed  from  ovei’Avork ;  all  the  otlie 
cases  gave  a  history  of  anterior  mental  defect.  In  all  tb 
cases  the  common  factor  of  nervous  and  mental  instabilit 
was  present,  and  the  Avar,  by  inttuencing  the  Ha’CS  of  tb 
individuals  in  various  Avays,  had  exposed  and  accentuate 
their  inherent  Aveakness. 

The  Carneoie  Trust. 

At  the  annual  meeting  of  the  Carnegie  Trust,  held  i 
liondon  on  February’  21st,  Lord  Balfour  of  Burleigh  aai 
elected  chairman  in  succession  to  the  late  E^t’j  of  Elgin,  t 
whose  Avork  in  that  capacity  many  eulogistic  reference 
Avere  made.  The  secretary’,  Sir  William  S.  McCormid 
reported  to  the  meeting  that  under  the  quinqueuni; 
scheme,  Avliich  came  into  operation  on  October  1st,  1913, 
total  sum  of  £203,250  Avas  allocated  among  the  universitii 
and  extramural  colleges  in  equal  annual  amounts;  of  tli 
sum  £160,750  Avas  applicable  toAvards  the  cost  of  no 
buildings  and  permanent  equipment,  £21,250  for  endoA 
ments  and  lectui’cships  and  other  general  purposes,  ai 
the  remainder  for  libraries.  St.  Andrews  T  niversii 
received  £37,500;  Aberdeen,  including  £40,000  to  tl 
University,  £43,250 ;  GlasgoAv,  including  £50,000  to  the  U i 
versitv,  £60,250 ;  and  Edinburgh,  including  £52.500  to  tl 
I  niversitv,  £62,250.  The  operations  of  the  Trust  under  tl 
research  scheme  had  again  been  affected  by  the  AA'ar,  sin- 
four  Fellows  and  tAveive  scholars  had  been  engaged  on  av 
duty.  One  FelloAV  and  tAvo  scholars  had  fallen.  Since  tl 
commencement  of  hostilitie.s  special  arrangements  hi 
been  made  to  hold  over  the  aAvards  of  ten  Fellows  ai 
tAventy-four  s(;holars  in  the  hope  that  they  might  be  at 
to  resume  Avoik  later.  The  ordinary’  activities  of  t. 
laboratory  of  the  Loyal  College  of  Physicians  had  to 
large  extent  given  place  to  .special  work.  The  expenditn 
under  the  sclieme  of  endoAvment ‘of  research  for  the  y^ 
1915-16  Avas  £5,200.  The  expenditure  on  assistance 
paym€-nt  of  class  fees  had,  OAA'ing  to  the  depletion  of  t 
universities  of  Scotland  of  many  of  their  students,  c 
clined  from  £33,800  paid  on  behalf  of  3,246  individuals 
1914-15  to  £29,400  on  behalf  of  2,445  individuals  in  1915-1 
I, Old  Balfour  of  Burleigh  said  that  in  response  to  the  i 
vitation  of  the  Treasury  the  trustees  had  parted  Avith  t 
remaining  bonds  of  the  United  States  Steel  Corporati 
in  exchange  for  War  Loan  securities,  AAhich  the  In 
now  held  to  tlie  amount  of  £2,558,000.  Its  income  av 
increased  by  something  over  £9,000.  On  the  motion 
Sir  T>onald  MacAlister,  three  new  trustees  Avere  elect 
to  fill  death  vacancies.  He  pointed  out  that  of  t 
six  trustees  Avho  had  died  sined  the  formation 
the  Trust,  four  Avere  scientific  men,  and  as  it  Avas  ono 
the  functions  of  the  Trust  to  encourage  ..scientific  researc 
it  AA'as  expedient  to  fill  up  the  existing  three  vacancies 
nominating  scientific  men  of  emiuence*.  It  was  according 
resolved  to  appoint  Sir  J.  J.  Thomson,  President  of  t 
Royal  Society,  one  of  the  most  distingai.shed  physicists 
the  world;  Sir  David  Prain,  Director  of  Kcav,  a  rep: 
sentatiA-e  of  biological  science;  and  Sir  George  Bcill 
head  of  the  Loyal  Technical  College  of  Glasgow,  n< 
acting  as  the  adviser  of  the  Government  on  branches 
science  which  might  be  applied  to  the  purposes  of  t 
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Tlie  annual  report  of  the  Carnegie  I  uited  Kingdi 
Trust,  which  Avas  presented  by  the  Executive  Commit! 
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\  ti’ustecs  at  a  meeting  on  Fobfuary  2'4tli,  was  uuani- 
y  adopteil.  It  vet’cLTeJ  to  tlie  continuance  of  the 
■  of  encouraging  the  formation  and  maintenance  of 
.  and  special  libraries,  and  the  establishment  of  a 
U  library  for  students  in. Tavistock  Square,  London, 
regard  to  the  inquiry  into  the  problem  of  the 
cal  welfare  of  mothers  and  young  children.  Dr.  E.  W. 
and  Dr.  .Janet  Campbell  were  making  a  report  for 
aid  and  Wales,  Dr.  W.  Tieslie  Mackenzie  for  Scotland, 
.)r.  E.  Coey  Bigger  for  Ireland. 

•d  Balfour  of  Burleigh^  at  the  meeting  of  the  Carnegie 
on  February  21st,  said  that  the  conversion  of  bonds 
at  Trust,  by  the  Dunfermline  Hero  Fund,  the  Dun- 
ine  Trust,  and  the  United  Kingdom  Trust,  involving 
onversion  of  approximately  five  millions  into  very 
•y  six  millions,  was  the  largest  single  transaction 
L  the  Bank  of  England  had  ever  been  responsible  for 
short  a  time. 
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Iegius  Chair  of  Physic  in  the  University  of 

Dublin. 

Board  of  Trinity  College,  acting  on  the  unanimous 
nation  of  the  University  Council,  has  appointed 
)r  .Tohii  Mallet  Purser,  M.D.,  Sc.D.,  F.R.C.P.I.,  to  the 
IS  Professorship  of  Physic  in  the  University  of  Dublin. 
Dr  Purser  was  for  more  than  twenty  years  Professor 
3  Institutes  of  Medicine  in  the  School  of  Physic,  and 
ician  to  Sir  Patrick  Dun’s  Hospital.  At  the  present 
ent  he  is  honorary  consulting  physician  to  Sir 
,ck  Dun’s  and  to  Dr.  Steevens’s  Hospital,  Dublin, 
.^urser’s  return  to  the  School  of  Physic  will  give  the 
est  pleasure  to  many  generations  among  the  medical 
lates  of  the  university. 

Asylum  Indiates  for  Fardi  Labour. 
the  last  meeting  of  the  Mayo  Asylum  Committee  the 
lent  medical  superintendent.  Dr.  Ellison,  suggested 
a  number  of  the  most  intelligent  male  patients  should 
red  out,  as  tillage  labourers,  to  persons  living  within  a 
s  of  one  mile  of  the  asjdum.  Their  labour  Yvould  be 
r  the  immediate  supervision  of  an  attendant,  and 
^d  only  be  available  for  persons  who  could  not  provide 
locessary  labour  to  comply  Avith  the  requirements  of 
llage  scheme.  An  order  Avas  made  directing  that  all 
sylum  surplus  labour  should  be  utilized  in  the  manner 
3sted  by  Dr.  Ellison. 

Food  Control  in  Irish  Public  Institutions. 

February  12th  the  Local  Government  Board  of 
Mid  sent  a  circular  to  the  clerks  of  all  unions  calling 
Hion  to  Lord  Devonport's  recent  appeal,  and  em- 
Iziug  the  urgent  need  for  some  curtailment  in  food 
unptioii  both  by  officials  and  inmates  of  the  various 
houses.  It  AA'as,  the  Board  considered,  essential  that 
guardians  should  make  every  endeavour  to  comply 
[  the  requirements,  that  the  rations  alloAved  at 
‘iut  to  the  various  oificers  admitted  of  considerable 
tion  in  the  directions  indicated,  and  the  guardians 
id,  therefore,  take  into  consideration  their  curtail- 
I  for  the  period  of  the  war.  In  cases  of  married 
als  Avith  families  tlie  guardians  might  alloAv  the 
ns  to  remain  as  at  present,  provided  the  quantities 
'  not  ill  excess  of  those  mentioned  by  the  Food  Con- 
As  regards  the  dietary  of  the  inmates,  the 
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d  expressed  its  belief  that  it  Avould  be  quite 
‘bic  to  effect  some  economy,  specially  in  bread; 
{ace  of  the  bread  and  tea  alloAA'cd  for  breakfast  and 
er  it  might  be  advisable  to  substitute  porridge  and 
at  one  meal,  and  the  bread,  when  allowed,  might  be 
"ced  at  each  meal  by  an  average  of  one  ounce  a  head, 
nbeeksary  these  reforms  are  Avill  at  once  be  apparent 
glance  at  the  rations  and  dietary  of  the  Dublin  unions, 
dustauce,  in  the  North  Dublin  I  nion  the  first-class 
ins  for  ofiicers  Aveekly  is:  Bacon  4  lb.,  butter  2  1b., 
7  Ibi,  sugar  3.V  lb.,  milk  7  quarts,  mutton  7  lb., 
toes  14  lb.  .V  healthy  inmate  s  allowance  of  bread  is  6  oz. 
realefast,  the  saiue  (piantity  for  dinner  if  no  potatoes  are 
I  id,  Avhilc  some  liavo  6  oz.  and  others  4  oz.  for  supper  ; 
her  Avords,  from  10  oz.  to  18  oz.  of  bread  a  day.  At 


the  IlathdoAVu  Board  a  guardian  stated  that  the  inmates 
only  got  a  Amry  meagre  diet  and  their  scale  of  ration.j 
could  not  be  cut  down.  The  letter  Avas  marked  “read 
and  noted.’’  On  the  other  hand,  the  South  Dublin 
guardians  ordered  the  master  to  report  to  the  board  as  to 
the  number  of  officers  in  the  Avorkhousc  and  their  families, 
and  the  scale  of  diet.  The  letter  Avas  referred  to  the 
Finance  Committee,  and  it  Avas  directed  that  the  medical 
officers  should  .attend  and  give  all  the  inform.ation  they 
could.  The  Lurgan  Board  of  Guardians  has  approved  the 
recommendations  of  a  committee  appointed  to  revise  the 
dietary  scale.  It  had  made  reductions  in  the  alloAvanccs 
to  officers  and  inmates  amounting  to  £335  I6s.  4d.  a  year. 
The  infirmary  dietary  Avas  not  touched,  though  the  alloAV- 
ance  of  bread  for  the  sick  inmates  Avas  7  lb.  a  head  a  Aveek. 
'The  Dungarvan  Board  of  Guardians  has  decided  to  reduce 
the  bill  of  fare  for  .the  Avorkhouso  inmates  and  officials, 
especially  Avith  regard  to  meat  and  bread.  A  committee 
Avas  also  appointed  to  inquire  into  the  consumption  of  coal. 
The  Clones  Board  of  Guardians  has  adopted  a  reduced 
scade  of  rations  for  the  indoor  officials  and  the  inmates 
based  on  a  report  submitted  by  the  medical  officer  and  a 
committee  of  the  guardians.  The  Joint  Committee  of  the 
Richmond  District  Lunatic  Asylum  h.as  received  a  report 
from  a  subcommittee  stating  that  the  quota  of  the  Food 
Controller  in  respect  of  meat  and  sugar  for  patients  had 
already  been  adopted.  Considerable  reductions  in  the 
scale  of  diet  given  to  attendants  and  officials  Avere  recom¬ 
mended,  though  even  this  reduced  diet  would  be  in  excess 
of  Lord  Devonport’s  scale.  The  subcommittee  recom¬ 
mended  that  this  scale  should  continue  in  operation  until 
September  1st,  when  it  should  be  subject  to  revision.  The 
report  Avas  adopted. 

Slum  Children  of  Dublin. 

Mr.  CouAvay  Divyer,  ex  President  of  the  Royal  College 
of  Surgeons  of  Ireland,  at  the  annual  meeting  of  the  St. 
Patrick’s  Nurses’  Home,  in  proposing  the  adoption  of  the 
report,  said  he  thought  the  committee  Avas  to  bo  congratu¬ 
lated  on  the  admirable  manner  in  Avhich,  Avith  a  seriously 
depleted  staff,  they  had  succeeded  in  carrying  on  the 
Avork.  The  nurses  did  not  entirely  restrict  their  Avork  to 
their  nursing  duties.  They  explained  by  example  and 
precept  the  value  of  cleanliness,  shoAved  hoAv  a  room  ought 
to  be  kept,  hoAV  food  should  be  cooked,  and  hoAV  children 
should  be  attended  to.  The  first  humanizing  and  civilizing 
influence  that  had  penetrated  into  the  homes  of  the  very 
poor  had  been  brought  by  the  nurses  of  that  and  similar 
institutions.  The  report  stated  that  608  children  Avero 
attended  to,  and  that  forty  Avere  sent  for  treatment  to  the 
CheeverstoAvn  Convalescent  Homo  for  little  children. 
One  of  the  most-  common  and  deplorable  sights  to  be 
met  Avith  in  Dublin  streets  at  all  hours  Avere  multi¬ 
tudes  of  children  of  both  sexes  in  a  state  of 
dirt  and  squalor,  and  presenting  the  stigma  of  disease, 
induced  by  exposure  and  starvation.  For  them  there  Avas 
110  school  attendance,  or  if  there  aatts  any  machinery  for 
compelling  school  attendance  it  Avas  a  dead  letter.  The 
need  for  the  Avork  done  by  St.  Patrick’s  Home  Avas,  to  a 
very  large  extent,  duo  to  the  bad  housing  accommodation 
for  the  poor.  Improvidence  and  intemperance  contributed 
very  materially  to  bring  about  a  Ioav  level  of  life,  but  the 
dominant  factor  Avas  the  miserable  housing  accommoda¬ 
tion  of  the  poor,  and  nothing  Avould  bo  right  until  that  Avas 
altered.  Charitable  institutions  were  treating  the  sym- 
jDtoms,  but  it  Avas  fatal  to  take  symptoms  for  causes,  and 
until  the  Avhole  question  of  the  housing  of  the  poor  Avas 
radically  dealt  Avith  there  Avould  be  abundant  scope  for 
voluntary  charitable  effort.  Dr.  Ella  Webb,  in  seconding 
the  resolution,  said  that  something  could  be  done  to  help 
child  Avelfaro  Avithout  Avaiting  for  the  couclu.sion  of  the 
Avar.  Without  adding  to  the  staff  or  to  the  cost,  the  nurses 
could  help  a  good  deal,  Dublin  Avas  receiving  £1,000  out 
of  the  £5,000  grant  to  Ireland,  and  that  money  had  been 
augmented  by  the  corporation.  There  Avere  eight  nurses 
engaged  by  the  Infant  Aid  Society  and  at  the  babies’ 
clubs  or  clinics,  and  she  suggested  that  the  St.  Patrick's 
nurses  could  liolp  them  to  get  into  touch  Avith  the  newly- 
born  infants  in  Dublin, 

GRTHOrAEDIU  HOSPITAL  (U'’  IRELAND. 

The  report  presented  to  the  annual  meeting  of  the 
Incorporated  Orthopaedic  Jlospital  of  Ireland  stated  that 
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(.lining  the  past  year  170  children  Averc  treated— 145 
for  deformities  and  25  for  tuberculous  bouo  disease. 
Of  these,  74  were  discharged  cured,  20  were  discharged 
improved,  4  were  incurable,  1  died,  and  71  remained  in 
hospital  on  December  31st.  The  average  number  of  beds 
in  daily  occupation  Avas  75,  and  the  average  I’csidence 
of  each  patient  was  161  days.  In  addition  a  large 
number  of  patients  were  treated  in  the  dispensary 
attached  to  the  hospital.  During  the  discussion  of  the 
report  the  opinion  was  strongly  expressed  that  the  work 
of  the  hospital  during  the  last  forty  years  had  resulted  in 
reducing  the  number  of  cripples  in  the  country,  and  a 
tribute  was  paid  to  the  memory  of  Surgeon  Swan,  Avho 
founded  the  hospital  and  had  devoted  his  life  to  its 
.success. 


Ihttoria. 

British  Medical  Assoctatiox  (Victorian  Branch). 

At  the  annual  general  meeting  of  the  Victorian  Branch  of 
the  British  Medical  Association  held  in  December,  1916, 
Professor  E.  J.  A.  Berrj'  Avas  unanimously  elected  president 
for  the  ensuing  year,  and  Drs.  McAdani  and  Ernest  Jones 
AA'crc  unanimously  elected  vice-presidents.  The  retiring 
liresident.  Dr.  A.  V.  M.  Anderson,  delivered  a  valedictory 
address  of  more  than  ordinary  interest,  as  he  touched 
upon  many  of  the  far-reaching  results  Avhich  the  Avar 
is  likely  to  have  on  the  medical  profession  as  a  Avhole 
and  in  all  parts  of  the  empire.  The  keynote  of  his 
address,  Avhich  has  already  been  published  in  extenso  in 
the  Aledical  Journal  of  Australia,  Avas  that  “  sacriticcs, 
even  in  time  of  peace,  Avill  be  required  of  us.” 

Ekport  on  Tuberculosis. 

The  Federal  Committee  concerning  causes  of  death  and 
invalidity  in  the  Commonwealth  has  just  published  its 
report  on  tuberculosis.  Although  the  Australian  rate  for 
all  forms  of  tuberculosis  in  1914  Avas  45.1  per  cent,  lower 
than  the  rate  for  England  and  Wales,  the  Committee  is  of 
opinion  that  the  existing  tubercle  rates  of  Australia  are 
unsatisfactory,  in  view  of  the  ample  spaces  available,  tlie 
separate  housing  of  families,  and  the  high  Avages  current. 
With  farther  investigation  the  Committee  hopes  that 
tubercle  in  Australia,  if  not  abolished,  may  be  brought 
doAvn  to  the  rate  that  Avould  correspond  with  the  excellence 
of  Australia’s  opportunity.  The  Committee  makes  various 
recommendations,  the  most  important  of  Avhich  is  probably 
that  dealing  Avith  the  greater  need  in  Australia  for  co¬ 
ordinated  investigation  both  in  the  laboratory  and  in  the 
field. 

The  Annual  Bate  of  Groavth  of  the  Brain. 

The  iiiAmstigation  into  an  as  yet  entirely  unkuoAvn 
subject,  the  annual  rate  of  groAvth  of  the  brain  on  the 
living  subject  betAA'cen  the  ages  of  6  and  21  years,  has 
recently  been  inaugurated  by  Professor  Berry  and  some  of 
the  students  of  the  Anatomy  Department.  Tlie  research, 
Avhich  promises  to  be  of  more  than  ordinary  interest,  has 
already  entailed  the  examination  of  1,700  boys  and  girls. 
These  comprise  State  and  public  schools  and  university 
students,  controls  having  been  sought  amongst  the  mentally 
deficients  and  the  deaf  and  dumb.  The  Director  of  Educa¬ 
tion  has  been  sufficiently  interested  in  the  preliminary 
results  submitted  to  him  to  promise  the  co-operation  of  his 
department  for  the  further  prosecution  of  Uie  Avork,  and 
arrangements  are  noAA’  completed  for  a  considerable  exten¬ 
sion  of  the  investigation  during  the  current  academic  year. 
Although  the  physical  method  alone  can  hardly  predict 
individual  intelligence  from  the  size  of  the  head,  it  seems 
certain  that  in  the  cases  of  abnormally  small  or  large 
headed  children  much  A'aluablc  information  can  be  placed 
in  the  hands  of  the  mental  expert  and  the  educationalist. 
As  Mr.  S.  D.  Porteous,  of  the  Bell  Street  State  School  for 
mentally  deficient  children,  has  taken  an  active  part  in 
the  .inAmstigation  there  is,  for  the  first  time,  the  necessary 
combination  of  the  jihysical  and  mental  experts. 

The  University  of  INIelbourne. 

Dr.  W.  A.  Osborne,  Professor  of  Physiology  in  the 
University  of  Melbourne,  has  been  granted  short  leave  of 
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absence,  and  is  at  present  in  England.  Dr.  Gilbert  Lamb’ 
lecturer  on  histology  and  embryology,  has  resigned  h 
appointment,  to  the  regret  of  all  associated  Avith  him.  . 
it  has  been  found  impossible  at  the  present  juncture  to  j 
the  vacancy,  the  Avork  is  to  be  temporarily  divided  betwe 
Dr.  P.  G.  Dane,  of  the  A.A.M.C.,  and  the  Professoil 
Anatomy. 


Coritsponbriur. 


THE  PPiOPIIYLAXIS  OF  VENEBEAL  DISEASES 

Sir, — I  should  be  glad  of  space  to  reply  brief! to  cerh 
criticisms  evoked  by  my  letter  in  your  issue  of  Febriia 
17th,  p.  243. 

My  reference  to  patients  AA’ho  come  seeking  advice  abc 
abortion  has  been  misunderstood  by  two  corresimndea 
It  was  never  meant  to  imply  that  the  act  of  prostitution 
a  crime.  According  to  some  of  your  correspondents,  it 
a  necessity;  according  to  others,  unnecessary  and  a  : 
against  the  welfare  of  the  race.  One  gentleman  sugga 
it  is  a  necessity  for  Avomen  and  not  for  men ;  a  pnvj 
correspondent  informs  me  it  is  so  profoundly  necessa 
for  men  and  unnecessary  for  AA'omen  that  AVomen  cam 
understand  the  question  at  all.  The  fact  that  it  is  not 
crime  is  the  one  point  on  Avhich  Ave  are  all  likely  to  agr 
My  contention  that  Mr.  Elliot’s  dicta  AA’Ould  compel 
medical  practitioner  “  equally  to  give  the  benefit  of  his  si 
to  the  ladies  who  come  for  information  how  to  procure  ab 
tion,”  etc.,  had  reference  solch’  to  his  original  statemei 
“  We  come  to  you  for  your  medical  knoAvledge  .  .  .  aloi 
Ave  come  to  you  to  draev  the  interest  on  that  capital  kno 
ledge  of  Avhich  j’ou  arc  the  trustees,  and  you  have  no  ric 
or  option  to  Avithhold  from  us  the  proceeds  and  benefits 
medical  knowledge,  Avhich  arc  our  propertj"  and  our  d 
at  least  as  much  as  they  are  yours.”  It  is  noAV_  admit! 
(February  24th)  that  the  layman’s  property  in  his  medi 
adviser’s  knowledge  is  not  absolute  but  ceases  if  the  kne 
ledge  is  sought  for  a  purpose  Avhich  “society  has  det 
mined  is  a  crime.”  Society,  then,  and  not  the  individi 
layman,  as  appeared  from  Mr.  Elliot’s  first  letter,  is  to  be  i 
arbiter.  Now  English  societj*  has  not  decided,  and  I  tr 
never  Avill,  that  the  act  of  prostitution  is  a  crime,  but 
does  very  definitely  penalize  persons  who  facilitate  1 
traffic  (such  as  the  keepers  of  disord  rly  houses,  and  1 
proprietors  of  music  halls  frequented  by  prostitutes),  a 
furthermore  it  has  refused  to  make  arrangements  for  t 
comfort  or  convenience  or  safety  of  persons  Avho  choose 
frequent  prostitutes.  In  refusing-  to  give  prophylac 
advice  the  doctor  may  be  right  or  Avroug,  but  is  only  act: 
in  the  closest  accordance  Avith  Mr.  Elliot’s  chosen  arbit 
society.  The  reasons  for  the  refusal  of  the  doctor  and 
“  society  ”  arc  probably  the  same — neither  believes  tl 
any  known  method  exists  whereby  prostitution  can- 
made  physically  sale  either  to  prostitutes  or  tb 
customers ;  neither  can  see  prostitution  as  anything  I 
morally  and  physically  damaging  to  the  community ;  bi 
decline  to  sponsor  illusory  safeguards. 

In  conclusion,  may  I  respectfully  urge  Mr.  Elliot, 
Avhose  A’iews  on  syphilis  and  hell  I  so  heartily  concur,  j 
to  Avaste  time  in  tilting  at  the  almost  non-existent  peo 
who  Avant  to  preserve  cither?  In  a  Avide  experience 
religious  and  philanthropic  circles  I  have  only  met  t 
sucli  persons.  One  was  a  drunken  policeman  in  the  Oa 
Hebrides  and  the  other  the  inmate  of  a  lunatic  asylu 
both  Avere  foemcn  uiiAvorthyof  his  steel. — I  am,  etc., 

February  26tb.  The  Editor  of  “  Downavard  Baths.’ 


Sir, — Dr.  Charles  W.  Cathcart,  in  his  letter  publisheci 
your  issue  of  February  24th,  says  :  “Physiological  laAV 
evidently  transgressed  by  prostitution,  by  adultery, 
checks  to  conception,  and  by  artificial  abortion.” 

I  Avish  to  enter  an  emplia'tic  protest  against  the  unfi 
ness  of  bracketing  checks  to  conception  Avith  the  otl 
things  enumerated  in  his  indictment.  Probably  Dr.  Ca 
cart  did  not  deliberately  intend  to  prejudice  the  quest 
of  the  use  of  “checks,”  but  such  a  juxtaposition  is  c 
tainly  calculated  to  have  this  effect,  and  is  frequen 
employed  for  this  very  purpose. 

I  Avould  suggest  to  Dr.  Cathcart  that  it  is  also  unfaii 
say -that  the  use  of  checks  “transgresses”-  any  phvi 
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ogical  law.  It  would  bo  faii'er  to  say  that  it  “  defeats  ” 
w  “counteracts”  the  physiological  law  under  which 
ijumau  beings,  like  all  other  animals,  tend  to  multiply 
1  beyond  the  means  of  subsistence. — I  am,  etc., 


Leicester,  Feb.  26th. 


C.  Killick  Millard, 


Sir, — The  outsxiokeu  letters  which  have  been  appearing 
under  the  above  heading  make  one  feel  that  this  terrible 
war  will  have  some  great  compensations.  My  point  of 
view  in  the  matter  is  briefly  as  follows  :  Prostitution  will 
only  bo  reduced  to  the  perhaps  unavoidable  minimum 
when  there  comes  to  be  practically  universal  early  mar¬ 
riage — that  is,  when  young  adults  arc  all  made  aware  of 
birth  control  and  encouraged  to  marry.  Early  marriage, 
with  spacing  out  of  births,  is  the  physiological  law. 
During  the  war,  however,  we  shall  surely  best  be  serving 
the  race  by  rapidly  reducing  the  number  of  young  men 
who  get  infected  with  venereal  diseases,  and  this  will  only 
be  done  by  giving  them  information  on  prophylaxis.— 
l  am,  etc., 

j  London,  S.W.,  Feb.  23i\l.  LiNNIE  DuXLOP,  IM.L.,  Ch.B. 


HOT  SAND  BATHS  FOR  JOINT  AFFECTIONS. 

Sir, — I  am  interested  in  Dr.  Gordon’s  letter  in  regard  to 

hot  sand  as  a  preparation  for  massage  and  manipula- 
:  tion,”  published  in  the  British  Medical  Journal  of 
iFebruary  lOth,  1917,  page  191,  and  I  thoroughly  endorse 
Ihis  advocacy  of  the  use  of  hot  sand  baths  in  the  treatment 
|of  certain  affections  of  joints,  such  as  the  knee,  ankle, 
|elbow,  or  wrist,  particularly  in  country  districts  where 
j.radiant  heat  is  not  available,  or  for  poor  persons  who 
i  cannot  afford  more  expensive  measures.  The  following  is 
V  the  technique  I  have  employed  : 

A  large  cubical  biscuit  tin  should  be  filled  with  perfectly 
dry,  tine  silver  sand,  and  the  whole  heated  to  as  high  a 
temperature  as  can  just  be  borne  by  the  hand  immersed  in 
it.  If  the  application  is  to  be  made  in  the  evening,  a  con¬ 
venient  way  of  warming  the  sand  without  special  expense 
is  to  have  the  tin  with  the  sand  in  it  standing  close  to  the 
kitchen  fire,  or  on  the  range,  if  there  is  one,  all  day.  The 
application  is  made  v/hen  the  patient  is  lying  upon  a  con¬ 
venient  couch,  or  in  bed,  and  by  means  of  cushions,  or 
other  similar  contrivances,  a  sort  of  hollow  or  _  pool  is 
I  arranged  all  round  the  knee  or  other  part  that  is  to  be 
t  treated.  Under  the  knee  and  over  the  surrounding  cushions 
|!  is  placed  a  strong  mackintosh  sheet.  The  hot  sand  is  then  , 
i  poured  out  of  the  tin  gently  and  steadily  on  to  and  all 
I  round  the  knee,  so  as  to  fill  up  the  space  between  it  and 
j  the  surrounding  cushions,  and  also  to  cover  the  knee  itself 
I  as  deeply  as  possible.  The  limit  to  which  the  sand  should 
be  poured  on  depends  upon  the  degree  of  pressure  that  the 
.affected  joint  can  stand.  Sand  being  very^  heavy,  an 
acutely  painful  joint  can  only  stand  a  thin  layer  over  it, 
whereas  a  less  painful  more  chronically  affected  joint  may 
be  covered  to  a  depth  of  two  or  three  inches  or  more. 

!■  Sand  retains  its  heat  for  a  long  time;  but  to  prevent  it 
|!  cooling  more  rapidly  than  necessary,  it  is  wise  to  throw 
ij  over  the  whole  a  second  mackintosh  sheet  to  keep  in  the  . 
I  heat, 

i  One  of  the  chief  factors  in  the  treatment  is  the  active 
I  hvperaemia  produced  around  the  diseased  part,  just  as  in 
j  the  case  of  Bier’s  hyperaemia  and  of  the  treatment  by 
means  of  radiant  electric  heat.  One  supposes  that  when 
''  more  blood  is  brought  to  the  affected  region  in  this  way, 
tbe  natural  powers  of  recovery  are  stimulated  and  relief 
given.  It  has  been  suggested — and  I  think  with  some 
degree  of  probability — that  the  hot  sand  bath  acts  in 
r  another  way  also,  and  this  is  by  reason  of  the  heated  sand 
(,  becoming  electrically  charged,  whicii  may  have  some 
’i  obscure  but  real  influence  upon  the  parts.  At  any  rate, 
the  relief  that  may  be  afforded  by  means  of  so  simple  a 
f'-  treatment  continued  for  half  an  hour  at  a  time,  once,  or 
possibly  twice  a  day,  is  sometimes  very  remarkable,  and 
Lthe  method  has  the  advantage  of  being  applicable  even  in 
-  the  poorest  households  in  which  radiant  electric  heat  baths 
for  lesions  of  this  kind  may  bo  entirely  out  of  the  question. 

:  Wlien  the  joint  or  other  part  has  been  embedded  in  the 
hot  sand  for  twenty  minutes  or  half  an  hour  and  the  time 
for  stopping  the  application  lias  come,  the  uppermost 
1  mackintosh  sheeting  is  taken  off,  the  limb  carefully  raised. 


out  of  the  sand,  allowing  as  much  of  the  latter  as  will  fall 
off  from  it  to  do  so.  The  underneath  mackinto,sh  sheet, 
with  the  sand  upon  it,  is  then  lifted  up  bodily  and  re¬ 
moved,  the  sand  being  put  back  into  the  tin  ready  for  use 
in  a  similar  way  on  the  next  occasion.  A  basitt  of  hot 
water  is  placed  beneath  the  knee,  and  the  particles  of  sand 
that  have  stuck  to  the  perspiring  skin  are  gently  removed 
by  pouring  hot  water  over  the  part  by  means  of  a  soft 
sponge.  The  limb  can  then  be  dried  gently  with  a  hot 
towel,  and  any  other  application  that  may  be  thought 
desirable  may  be  made  to  the  part. — I  am,  etc,, 

Londoii.w., Feb.  20th.  Herbert  Frencit. 


THE  EFFECTS  OF  CINEMATOGRAPH  DISPLAYS 
UPON  THE  EYES  OF  CHILDREN. 

Sir,— In  your  issue  of  February  17th  Mr.  Bi.shop 
Harman  states,  as  a  “  recent  observation,”  that  some 
school  children  who  have  defective  vision  arc  found  on 
examination  “to  have  nothing  the  matter”  with  their 
eyes,  and  this  loss  of  vision,  he  thinks,  is  due  to  cinemato¬ 
graph  displays. 

In  the  British  Medicai.  .Journal  for  1907  there  is  ail 
article  by  Dr,  H.  Wright  Thomson  on  the  results  of  an 
examination  of  over  50,000  children  in  the  Glasgow  schools. 
These  results  showed  that  while  the  percentage  of  ocular 
defects  remained  constant  all  over  the  city,  the  percentage 
of  defective  vision  showed  remarkable  variation.  In  the 
poorest  and  most  closely  built  districts  the  percentage  of 
children  with  defective  vision  was  53,  and  in  the  open 
districts,  in  the  out.skirts  of  the  city,  it  was  only  20  per 
cent.  The  principal  cause  .  of  this  defect  is  imperfect 
environment. — I  am,  etc,. 

The  Lord  Derb7/ War  Hospital,  '*•  MlLSuX, 

Warrington,  Feb,  20tli. 


THE  MOBILIZATION  OF  THE  PROFESSION.  , 

Sir,— I  have  been  much  interested  in  the  various  '•  re¬ 
flections  ”  which  have  from  week  to  week  appeared.  One 
hears  very  different  accounts  of  the  work  entailed  in  the 
R.A.AI.C.  Some  men  give  one  to  understand  that  at  times 
it  is  really  arduous,  whilst  one  gathers  from  others  that 
three  or  four  are  apt  to  gather  together  and  kill  time  with 
cigarettes  and  carets.  Probably  both  accounts  contain  a 
large  proportion  of  truth. 

There  seems[  however,  to  be  one  striking  difference 
between  civil  and  military  work.  The  civil  doctor  is 
expected  to  go  without  any  holidays  in  war  time,  and  is, 
in  fact,  regarded  as  somewhat  of  a  slacker  if  he  is  not 
doing  collar  work  all  the  time,  whereas  it  is  quite  pretty  to 
see  how  often  we  may  greet  our  khaki  friends  on  leave. 
This  fact  brings  me  into  complete  accord  with  “  Rural 
M.D,  ”  in  his  happy  suggestion  of  taking  a  well-earned  and 
much-needed  holiday  by  joining  the  il.A.M.C.  On  the 
other  hand,  one  must  admit  that  the  civil  doctor  would 
have  a  very  easy  time  (now  and  always)  were  the  average 
case  he  is  called  to  anything  but  trivial.  A  night  call  is, 
I  think,  in  nine  cases  out  of  ten  due  to  nothing  more 
terrible  than  flatulence,  but  the  fact  remains  that  one  is 
disturbed  just  the  .same,  so  that  the  aggravation  is  doubled 
and  therefore  the  fee  ought  to  be  trebled. 

TTie  mor?d  is  that  more  civil  doctors  could  be  spared  if 
the  ridiculous  inconsiderateness  of  the  civil  population 
could  be  curbed  by  the  imposition  of  fees  to  fit  the  offence. 
But  the  millennium  is  not  yet. — I  am,  etc., 

Bristol. 


February  25tb. 


UnibiT'sitirs  auti  CoUrges. 

UNIVERSITY  OF  LONDON. 

IVar  List. 

The  Vice-Cliancellor  of  the  University  of  liOndon  will  be  glad 
to  receive  the  following  information  with  regard  to  members 
of  the  University  who  liave  served  or  are  serving  in  His 
Majesty’s  Forces :  Name  (Christian  names  in  full),  College  and 
University  career,  rank  and  regiment  or  other  unit,  particulars 
of  service  (including  war  distinctions,  and  whether  w'ounden, 
retired,  or  fallen),  with  dates.  Replies  should  be  addressed  to 
“  University  of  London  War  List,  South  Kensington,  Loudon, 
S.W.” 


OBITUAEY 


[March  3,  191; 


314 


TiiECnm^n  1 
MlDICATj  .Touknal  .1 


©bituann 


llOBEBT  HENRY  KINSEY,  M.R.C'.S..  I,.S.A.,  J.!’., 


COKST'LTTKi: 


SntGKON  TO  THE  liEDrOKl)  COLNTy  IIOSITTAI.. 


AVi:  regret  to  I’ccord  tlic  death  o£  Mr.  Kiiisc5’)  ■^^hlcll 
occurred  at  Bedford  ou  Eebruary  18tli  iu  liis_77th  year. 

Mr.  Kiusey,  the  sou  of  Robert  liaiicroft  Kiusey,  Deputy 
luspcctor-dcueral  of  HospitaK,  Roiubay  army,  Avas  boru 
iu  1840,  aud  was  educated 
at  Eiuuiauucl  College,  Caui- 
bridge,  aud  St.  Bartholomew  s 
Hospital,  Loudon.  Jfe  tooh 
the  diplomas  of  M.R.C.S.  iu 
1865  aud  Ti.S.A.  iu  1866,  aud 
became  1  louse- Surgeou  at 
St.  ];5artholomo\Y’s.  A  severe 
attack  of  septicaemia  caused 
him  to  rcliu(i[uish  this  post 
aud  lake  a  voyage  to  Aus- 
iralia  in  a  sailing  ship.  On 
liis  return  he  became  assis¬ 
tant  to  the  late  Dr.  l>rage 
of  Hatfield. 

He  settled  iu  Bedford  iu 
1867,  aiid  devoted  himself 
most  assiduously  to  work 
there  until  he  retired  iu  1899, 
at  a  somewhat  early  age, 
owing  to  iuCreasiug  deafness, 

J  le  'was  appointed  surgeon  to 
the  Bedford  (Icueral  In- 
tirmary  and  Fever  Hospital 
(irow  the  Cdpnty  Hospital)  ■ 
in  1874,  and  held  the  post 
until  1896,  when  lie  was 
ap)M)iutcd  consulting  surgeon. 

About  thirty  years  ago  lie 
■was  President  of  the  South 
Alidland  P>ranch  of  the  British 
Medical  Association,  and  in 
1897  of  the  Bedford  Medical 
Society.  He  took  a  great 
interest  iu  all  local  medical 
develoinneuts  such  as  the 
rebuilding  of  the  County 
Hospital," the  building  of  the  (itr 

Bedford  Provident  Dispen- 

sarv,  and  the  Bedfordshire  Trained  Nurses’  Institute  and 
Nursing  Home. 

I  le  -Cvas  a  Justice  of  the  Peace  for  Bedford,  and  for  a 
few  years  a  member  of  the  Tcun  Council.  He  was  a 
member  of  the  Council  of  the  British  iMedical  Association 
from  1899  to  1910,  and  was  a  member,  and  afterwards 
chairman,  of  the  Central  Ethical  Committee.  He  rvas  a 
juost  regular  attendant  at  the  meetings  both  of  the  Council 
and  of  the  Committee,  and  his  equable  temperament,  calm 
‘iudgement,  and  conciliatory  attitude  made  him  a  most 


valuable  member.  He  gave  a  great  deal  of  time  and 
thought  to  his  duties  as  chairman  of  the  Ethical  Com¬ 
mittee — a  position  w  hich  calls  for  just  those  qualitie.s  by 
which  Mr.  Kinsey  was  most  distinguished. 

His  kindly  cheerful  disposition  aud  keen  mental  vigour 
brought  him  a  very  extensive  practice  of  the  best  kind  iu  ■ 
aud  around  Bedford,  He  was  exceedingly  fond  of  children, 
although  he  had  none  of  his  own;  and  childreu  and  young 
people  always  liked  him.  lie  gave  all  his  energies  to  tho 
demands  of  a  very  bu.sy  practice,  and  the  conscientious 

discharge  of  these  duties  left 
him  little  time  for  relaxation. 
This,  combined  with  a  natural 
modesty  as  to  his  profes¬ 
sional  attainments,  p)rcvcnted 
his  contributing  to  current 
literature  the  results  of  his 
great  practical  experience. 
He  had  great  powers  of  or¬ 
ganization,  and  wdien  he 
wanted  anything  clone,  or 
was  a  candidate  for  any 
appointment,  he  acted  with 
the  greatest  promptitude,  and 
obtained  his  wishes  whilst 
another  man  rvould  have 
been  considering  the  ways  of 
obtaining  them.  He  was  an 
excellent  fighter  for  any  cause 
he  considered  worth}*. 

No  account  of  his  carcek 
Avould  be  complete  withoht 
some  reference  to  his  private' 
life.  He  was  a  man  avIio 
stood  firm  for  everything  that 
was  upright  and  honourable, 
and  was  quite  fearless  of 
consequences.  Ho  was  a 
great  friend  of  the  poOr,  un¬ 


ceasing  in  his  efforts  ' "for  thh 
their  'cOiidK 


icoEERT  irexaT  KeXSEV 


.[jAitnlOii  Stci'coaciipii:  Co. 


amelioration  of 
tion,  a  strong  advocate  of  tem¬ 
perance  in  the  best  and  wudo^ 
sense,  untiring  in  everything 
that  tended  to  the  w*clfarebf 
the  tow'll  in  which  he  ha’d 
lived  for  nearly  fifty  years, 
and  which  is  now  deprived  of 
the  advice,  counsel,  anil 
example  of  one  of  its  noblest  citizens.  He  was  a  devout 
and  sincere  Christian,  having  a  passion  for  righteousness, 
w’ith  his  face  set  steadfastly  to  the  Eternal  Goal.  Devotion 
to  his  Master,  Clirist,  led  him  to  put  his  whole  strength 
into  the  furtliering  of  the  missionary  cause.  Eor  this 
he  prayed  aud  w'orked,  and  gave  to  the  utmost  of  his 
ability.  His  example  and  enthusiasm  have  stirred  very 
many,  who  learnt  from  him  to  put  foreign  missions, 
medical,  industrial,  and  evangelistic,  in  the  foremost 
place. 


FRANCIS  BOOLE  T.ANSDOWN,  AI.R.C.S.Esa.,  L.S.A., 

Coxtsul/nxc  Sl  RGEOX  TO  TUE  I'.RISTOT,  GENF.RAT,  IIOSI’ITAT,  ; 

SlRGEON  IjIKI  T.-CoI.OXEI,  l  .D.  (RETlltlilA. 

All:.  F.  PooLK  IjANSDowx  died  on  February  12th,  1917, 
after  a  short  illness,  at  Lydford,  I>evon,  at  the  advanced 
ago  of  83.  He  was  the  "second  son  of  iMr,  J.  Goodale 
iainsdowu,  a  w*e!l  known  surgeon  in  his  day,  and  one  of 
the  earliest  surgeons  to  the  Bristol  General- Hospital,  He 
was  one  of  the  first  batch  of  boys  who  entered  that  now' 
famous  school,  Marlborough  Coiiege,  on  its  opening  term. 
His  medical  education  was  received  at  the  Bristol  IMedical 
School  and  Guy’s  Hospital :  he  c>btained  the  diplomas  of 
iVI.lhC.S,  and  L.S.A.  in  1856,  Shortly  afterwards  he  was 
appointed  house-surgeon  to  the  Bri'-tol  General  lle^spital, 
and  from  that  time  until  the  day  of  his  death,  a  period  of 
sixty  years,  ho  was  connected  with  its  surgical  staff.  Ho 
became  surgeon  to  the  hospital  in  IMay,  1861.  and  was  for 
many  years  senior  surgeon,  retiring  in  April,  1893,  when 
he  was  appointed  consulting  surgeou.  He  was  for  a  time 
lecturer  on  anatomy  in  the  Bristed  Aledical  School,  and  for 
many  years  held  the  post  of  surgeon  to  the  General  I’ost 
Office  at  Bristol  and  several  posts  under  tho  Charity 
Trustees. 


■Mr.  Lansdown  was  a  past  president  of  the  Bath  and 
Bristol  Branch  of  the  British  Medical  Association  and  also 
‘of  the  Bristol  Aledico-Chiriirgical  Society,  the  highest 
honours  in  the  control  of  the  local  profession.  These  facts 
Avill  serve  to  indicate  the  respect  and  esteem  in  which  ho 
was  held  by  his  professional  brethren,  among  whom  ho 
!  had  passed  the  active  period  of  his  life. 

In  early  days  Air.  Lansdown  was  an  ardent  volunteer, 
serving  as  surgeon  to  the  Gloucester  Volunteer  Artillerj  , 
and  reaching  the  rank  of  Lieutenant-Colonel. 

As  a  surgeon  he  was  a  ealm,  careful,  and  skilful 
operator,  taking  no  unnecessary  risks.  His  was  a  sound 
opinion  in  surgical  cases,  and  he  kept  himself  avcII  abreast 
of  the  surgery  of  the  day.  He  saw  the  darvu  of  anaesthetics 
antiseptics,  and  abdominal  surgery,  but  retired  too  early 
from  surgical  work  to  be  able  to  avail  himself  of  the  morO 
modern  aids  to  surgical  diagnosis.  He  w’as  by  nature 
modest  aud  unassuming,  yet  steadfast  and  firm  of  purpose; 
he  Avas  punctual  and  methodical  in  the  performance  of  hi'? 
j  many  and  varied  duties;  a  good  friend,  a  loyal,  agrccabli  . 
;  and  mo.st  helpful  colleague,  as  the  writer  of  this  notice  can 
'  affirm  after  being  associated  with  him  professionally  fc£ 
‘  nearly  fiftv  A'cai’s.  ■  ■ 


riie  Lansdowns  have  been  a  landmark  in  the  surgical 
itory  of  Bristol  for  the  best  part  of  a  century,  three 
I  le.rations— father,  sou,  and  grandson — having  each  in 
i  iir  order  been  surgeons  to  the  Bristol  General  Hospital, 

1 3  present  representative  on  the  surgical  staff  of  that 
I  ititution  being  Major  Bobert  Lansdowu,  who  is  busily 
1  d  exclusively  engaged  in  civil  and  military  surgery,  now 
I  abundant  in  Bristol  in  consequence  of  the  great  war. 

I  ie  latter’s  sou,  a  graduate  of  Cambridge,  is  now  a  student 
I  Guy’s  Hospital,  a  goodly  family  record,  from  a  surgical 
,  int  of  view,  to  the  fourth  generation. 

Mr.  Lansdown  had  for  many  years  a  considerable  prac- 
e  in  Clifton;  he  retired  about  twelve  years  ago,  and 
nt  to  reside  at  Lydford,  on  the  fringe  of  romantic  Dart- 
i  )or.  In  this  respect  two  lines  from  a  great  poet,  who 
j  is  also  a  doctor,  might  appropriately  be  quoted  ; 

!  How  blest  is  he  wlio  crowns  in  shades  like  these 
;  A  youth  of  labour  with  an  age  of  ease. 

Mi'.  Lansdowu  was  twice  married,  and  leaves  a  widow, 
Vo  sous,  and  one  daughter,  to  keep  his  memory  hale  and 
feeu. 

*  _ _ 

i 

WILLIAM  PRICE,  M.B.Loxn., 

CAKDIFF. 

[jr  the  death  of  Dr.  Price,  on  January  11th,  South  Wales 
Pit  one  of  its  most  distinguished  medical  men.  He  was 
k-n  in  the  Vale  of  Glamorgan  in  1845,  and  received  his 

i  st  educational  training  at  the  Eagle  School,  Cowbridge, 
iiamorganshire.  From  there  he  went  to  the  Normal 

Jlcge,  Swansea,  a  private  school  conducted  by  Dr.  Evan 
avies,  and  celebrated  for  the  number  of  eminent  medical 
fen  it  gave  to  the  Principality,  including  Sir  John 
jilliams,  Bt.,  and  the  late  Dr.  Thomas  D.  Griffiths  of 
flvansea,  a  past  president  of  the  British  Medical  Associa- 
!i)u.  The  school  had  an  excellent  cheinical  laboraioiy, 
l|  e  teacher  being  Professor  Greville  Williams,  F.H.S-,  the 
j  scoverer  of  so  many  products  from  coal  tar.  After  his 
I  bool  days,  in  accordance  with  the  custom  then.  Dr.  Price 
!is  articled  to  Dr.  William  Edwards,  a  well  known 
(lysician  in  Cardiff,  and  afterwards  entered  University 
hlldge,  London.  His  record  there  was  excellent,,  and 
jter^taking  the  diplomas  of  M.R.C.S.  and  L.M.  in  1868, 

ii  became  demonstrator  of  anatomy  at  the  college,_  and 
I  terwards  was  appointed  obstetric  assistant  and  physician 
isistant  at  University  College  Hospital.  He  took  the 
[ploma  of  L.S.A.  in  1869,  that  of  L.R.C.P.  in  1870,  and 
I  aduated  M.B.Lond.  in  that  year.  Dr.  Price  was 
[ought  highly  of  by  Sir  William  Jenner,  and  when 
'e  'latter  was  away  on  holiday  frequently  acted  as 
1 3  locumtenent.  This  gave  him  an  opportunity  of 
i:  coming  acquainted  with  some  of  the  celebrities  of  the 
Ly.  For  a  quarter  of  a  century  he  remained  one  of  the 

fiding  consulting  physicians  in  South  Wales.  He  had 
ui  infinite  capacity  for  taking  pains,”  and  as  a 
agnostician  was  almost  unerring.  Dr.  Price  Avas  never 
Ii  dined  to  lead,  often  difficult  to  draAV,  but  any  remarks 
[ji  did  offer  Avere  alw'ays  shreAvd  and  thoughtful.  Ho  Avas 
'  e  of  the  most  generous  of  men,  and  gave  freely  toAvards 
ij  1  philanthropic  and  charitable  funds.  The  Prince  of 
Ii  ales’s  Fund,  the  Royal  Medical  Benevolent  Fund,  and  the 
LiM.C.A.  Avork  all  profited  by  his  liberality.  He  was  par- 
pularly  interested  in  the  medical  school  in  connexion 
‘'ith  the  University  College  of  South  Wales  and  Mon- 
llouthshire,  Cardiff,  and  was  at  one  time  a  prominent 
ember  of  its  council.  It  did  not  come  as  a  surprise  when 
I  became  known  that  he  had  bequeathed  a  princely  gift 
1  some  £20,000  to  that  institutiou.  May  the  AA^riter 
iggest  how  fitting  it  would  be  Avere  some  permanent 
'i  emorial  of  such  a  sympathetic  patron  placed  in  the 
'liege? 

About  fifteen  years  ago  Dr.  Price  retired  from  practice, 
id  Avent  to  live  on  the  coast  near  Soutlierndown, 

!  lamorgaushire.  He  was  fond  of  his  native  Wales,  and 
■■  particular  of  the  Vale  of  Glamorgan.  The  restless  sea 
id  an  irresistible  attraction,  and  the  sound  of  the 
'  'eakers  was  sweet  music  to  his  ears.  In  his  retirement 
r.  Price  loved  to  entertain  old  friends,  and  was  never 
(  ippier  than  when  recounting  with  them  reminiscences  of 
I  nner  days.  He  Avill  be  missed  by  all  Avho  admire  skill, 
i  lOAvledge,  generosity,  and  true  Christian  broadminded- 
!  }ss.  Ills  religion  was  not  moored  to  the  dogmas  of  any 


particular  sect.  He  respected  all  sincere  conviction. 
“  Blessed  are  the  pure  in  heart,  for  though  their  eyes  be 
closed  they  shall  see  God.” 


Dk.  Wendell  Rebek,  a  leading  ophthalmologist  of 
Philadelphia,  died  on  December  30th,  1916.  lie  was  bom 
at  St.  Louis  in  1867,  and  took  his  degree  at  Jetfersou 
Medical  College  in  1893.  He  was  professor  of  ojilitbal- 
mology  at  the  Polyclinic  Post-graduate  School  and  oplitlial- 
mologist  to  the  General  and  several  other  hospita’s  of 
Philadelphia.  He  was  a  Fellow  of  the  American  College 
of  Surgeons,  a  former  presideni.  of  the  American  Academy 
of  Ophthalmology  and  Otology,  and  the  American  repre¬ 
sentative  on  the  council  of  the  Oxford  Ophthalmological 
Congress. 


Dr.  Charles  Francis  Withington,  of  Boston,  Avho  died 
recently,  took  his  doctor’s  degree  at  Harvard  in  1881,  and 
for  many  years  was  physician  to  the  Boston  City-Hospital. 
From  1886  to  1891  he  was  an  editor  of  the  Boston  Medical 
and  Surgical  Journal;  to  this  and  other  periodicals  ha 
made  many  contributions.  In-  1914  he  was  elected 
president  of  the  Massachusetts  Medical  Society. 


Dr.  Macker,  the  oldest  member  of  the  medical  pro¬ 
fession  in  Alsace,  died  recently  at  Colmar  at  the  age  of  85. 
He  studied  medicine  in  the  old  faculty  of  Strasbourg, 
where  he  had  Boeckel  and  Koeberle  among  his  felloAV 
students.  As  hospital  interne  he  worked  under  Sedillot, 
Schutzenberger,  Forget,  Hirtz,  and  Tourdes.  After 
graduation  ho  settled  at  Colmar,  where  he  was  appointed 
surgeon  to  the  hospital.  He  acquired  a  very  large 
practice,  his  field  of  Avork  extending  from  the  A’osgcs  to 
the  Rhine. 


The  l.ate  Colonel  T.  H.  Hendley. — Captain  Charles 
F.  Harford,  R.A.M.  writes  of  Colonel  Hendley,  C.l.E,, 
of  Avhom  an  obituary  notice  was  published  on  Feb¬ 
ruary  10th,  1917,  that  he  was  much  occupied  during 
the  later  years  of  his  life  in  connexion  with  the  medical 
departments  of  various  missionary  societies.  At  the  timo 
of  his  death  he  AA'as  Chairman  of  the  Medical  Board  of  the 
Church  Missionary  Society,  of  Avhich  he  had  been  a 
member  since  1904.  It  is  difficult  to  speak  too  highly  of 
the  painstaking  way  in  Avhich  he  sought  to  solve  the  many 
problems  associated  with  the  health  of  Luropeans  in 
tropical  climates  and  the  class  of  candidates  who  should 
be  accepted  for  Avork  in  these  climates.  His  great  experi¬ 
ence  of  official  -AVork  in  India  enabled  him  to  look  at  the 
medical  side  of  missionary  work  from  a  someAvhat  different 
standpoint  to  those  of  his  colleagues  whose  chief  experi¬ 
ence  had  been  in  connexion  Avith  the  missionary  societies, 
and  his  contributions  to  the  discussion  of  these  subjects 
Avere  exceedingly  helpful.  He  Avas  an  active  member  of 
the  Association  of  Medical  Officers  of  Missionary  Socic  ies, 
and  one  of  the  subjects  in  which  ho  AA^as  partictilarly  inter¬ 
ested  Avas  that  of  furloughs.  He  was  most  anxious  to  see 
a  more  uniform  system  adopted  by  tlie  missionary  societies 
generally,  and  certain  proposals  initiated  by  him  are  now 
before  the  societies.  Shortly  before  the  outbreak  of  the 
war  he  was  compelled  to  give  up  his  attendance  at  the 
Medical  Board  of  the  Church  Missionary  Society  owing  to 
serious  ill  health,  but  when  several  of  his  colleagues  were 
called  aAvay  for  military  service  he  again  offered  his 
services,  and  thus  was  still  doing  active  Avork  up  to  Avithiu 
a  short  time  of  his  death. 


%\]t  ^ci'bircs. 


INDIAN  MEDICAL  SERVICE. 

The  Secretary  of  State  for  India  again  gi\’es  notice  that  tlie 
absolutely  indispensable  needs  of  the  luuiaii  Medical  Service 
are  being  met  by  nomination  by  the  Secretary  of  State.  Ap¬ 
plicants, -who  must  be  over  21  and  under  32  years  of  age,  may 
apply  for  particulars  to  the  Secretary  of  the  Military  Depart¬ 
ment,  India  Office,  Whitehall,  S.W. 


EXCHANGE. 

Lieuten.vnt,  R. a  .AI.C  (T.C.),  in  Ambulance  on  Western  Front, 
■wishes  to  exchange  with  AI.O.  on  hospital  train  or  bartie—  .t.ldress. 
No.  750,  British  AlEPic.4r.JornN.Ai.  Office, '129.  Strand. 
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LETTERS,  NOTES,  AND  ANSM'ERS. 


^Itebical  ^tlua. 


f  fttfis,  |ioti’5,  anJi  ^nsluers. 


AIk.  Erxest  Laxe,  E.R.C‘.S.,  Avill  deliver  the  llavvoiau 
Jjeeture  of  the  Havveian  Society  of  Loiidou  on  “The 
Treatment  of  Syphilis”  at  the  Stafford  Rooms, Tichhorue 
Street,  EdgAvare  Road,  on  Thursday,  March  22nd,  at 
8.30  p.m. 

Of  the  fourteen  successful  candidates  for  sanitary 
inspectors  under  the  i’uhlic  Health  (London)  Act,  1891, 
held  by  the  Sanitary  Inspectors’  Examination  Board,  all. 
Averc  Avomen  ;  ten  Avere  trained  at  the  National  Health 
Society  and  two  each  at  the  lioyal  Sanitarj  Institute  and 
the  Bedford  College  for  'Women. 

Ox  January  20th  the  Kansas  City  Board  of  Health 
opened  a  scliool  of  hygiene  and  sanitation  Avhere  all 
jjersons  in  the  employ  of  the  health  department  Avill 
receive  instruction.  At  the  opening  session,  the  State 
A'oterinarian,  Dr.  1).  E.  Lucky.  gaA'e  an  address  on  animal 
tuberculosis  and  other  diseases  transmissible  to  main 

The  Children’s  Code  Commission  has  introduced  in  the 
IMissouri  State  Legislature  thirty-fiAe  bills  proA'iding  for 
the  enactment  of  laAvs  for  tlie  ])rotection  and  care  of 
children,  destitute  and  neglected,  defectiAe  and  delin- 
([uciit,  for  child  Avorkers,  State  medical  inspection  of 
school  children,  protectiem  of  the  eyes  of  newborxr  infants, 
and  for  the  establishment  of  county  boards  of  child 
Avclfare.  " 

A  COURSE  of  advanced  lectures  on  infant  care  to 
teachers,  infant  welfare  Avorkers.  mothers,  and  others, 
has  been  arranged  by  the  National  Association  for  the 
PreA'ention  of  Infant  Mortality  and  the  Welfare  of  Infancy. 
They  Avill  be  given  at  the  College  of  Ambulance,  Yere 
Street,  Oxford  Street,  on  Mondays  at  5.30,  commencing 
on  March  I2th.  Further  particulars  can  be  obtained  from 
the  secretary  at  4,  Tavistock  Square,  W.C. 

At  the  beginning  of  1914  a  French  Sanitary  League 
AA’as  founded,  under  the  auspices  of  the  Ministry  of  the 
Interior,  to  Avage  Avar  against  flies,  rats,  and  other  animals 
carrying  parasites  which  cause- epidemic  diseases.  .At 
present  the  fl\'  is  the  chief  object  of  pursuit  and  a 
campaign  by  cinema  film  has  been  opened  in  3,000  estab¬ 
lishments.  The  film  Avas  recently  presented  to  IMM.  MalA’y 
and  Justin  Clodart  at  a  meeting  held  at  the  Ministry  of  the 
Interior  under  the  presidency  of  I>r.  Raphael  Blanchard. 

The  hearing  of  the  case,  commonly  called  the  White 
City  case,  terminated  on  February  28th  in  a  A’crdict  of 
guilty  against  four  of  (he  accused.  The  charge  Avas 
of  conspiring  to  defeat  the  ixroA'isions  of  the  Military 
Fcrvice  Acts  by  enabling  persons  liable  to  military  serA’ice 
Avholly  or  partially  to  escape  from  that  liability.  One  of 
the  n'ledieal  mem  W.  I!.  Caley,  and  tAvo  of  the  other 
defendants  Avore  convicted  also  of  conspiring  to  accept 
gifts.  Caley  Avas  sentenced  to  eighteen  months’  imprison-  • 
ment  in  the  second  division.  The  other  medical  man, 
A.  R.  Doav,  Avho  Avas  not  charged  Avitli  accepting  gifts, 
Avas  sentenced  to  nine  months'  impi4sonment  in  the  second 
division.  It  Avas  stated  by  counsci  during  the  hearing  that 
there  Avas  no  imputation  against  I>r.  Dutch,  Avhose  name 
had  been  mentioned  in  the  case. 

It  has  already  been  announced  in  the  Journ.al  that 
after  thirty  months  -of  suspended  animation  the  An-liivcs 
Mcdicdlcs  Beiges  Avas  to  awake  to  ncAv  life  under  the, 
auspices  of  the  Inspector-Ceneral  of  the  Belgian  Health 
tservice,  Avith  the  assistance  of  the  Ministry  of  War.  Its 
object  is  to  centralize  the  scientific  Avork  done  by  the 
Belgian  profession,  especially  in  military  medicine  in  its 
largest  sense.  The  first  number,  dated  January,  Avbich 
has  just  reached  this  country,'  contains  papers  by  Dr. 
Derache  on  wounds  of  the  knee-joints  by  projectiles,  by 
Dr.  Renaux  on  malaria  in  Flanders,  and  bv'  Dr.  R.  Sand  on 
social  medicine  in  England.  Dr.  Marchal  contributes  a 
critical  review  of  Avork  done  on.  lesions  of  the  peripheral 
,  nerves.  The  progress  of  general  medicine  is  shoAvn  by  a 
number  of  abstracts  of  foreign  literature.  Altogether  our 
contemporary  presents  a  highly  creditable  ap])earancc  in 
its  revived  form,  and  is  a  striking  testimony  to  the  un¬ 
subdued  spirit  of  Belgium.  The  journal  is  under  the 
direction  of  a  committee,  Avhich  includes  the  names  of 
Drs.  Depage,  ■  Willems,  dc  Marneffe,  and  other  leading 
members  of  the  Belgian  profession  ;  the  editorial  .secre¬ 
taries  are  Drs.  Stassen  and  J.  Yoncken.  It  is  published 
monthly  by  J.  B.  Bailliereet  fils,  19  rue  Hautefeuille,  Paris, 
and  the  annual  subscription  for  foreign  countries  (other 
than  France)  is  18  francs.  A  point  of  particular  interest  is 
that  it  is  printed  by  Avar  cripples  at  the  Belgian  Military 
Institute  of  Professional  Re-education,  at  Port-Yillez,  in  the 
north  of  Franco:  Ave -.heartily  congratulate  them  on  the 
excellence  of  their  workmaushii;. 


Actdmis  dcsirinc;  reprints  of  their  articles  iiublishcd  in  thoBniTi 
Micdical,  JouiVNAL  are  renuested  to  eouiuiiinicato  with  the  Oflii 
‘liS.  Strand,  AA'.C.,  on  receipt  of  proof. 

The  telegraphic  addresses  of  the  JUimsu  Medicai,  Associati 
and  JovIl^AL  arc:  (1)  EDITOR  of  the  Bkitisu  JMePic 
JouiiNAL,  Aitiologii,  Westymid,  London;  telephone,  2631,  Gemn 
(2l  FINANCIAL  SECRETA  UY  AND  BUSINESS  MANAGER  lAdv. 
tiseinents,  etc.),  Ariicnlate,  M’estrand,  London;  telephone,  ^6 
Gcrrard.  (3)  MEDICAli  SECItETARY,  Aledisecra,  Westrgi 
London  ;  telephone,  2634,  Gcrrard.  .  The  addrasa  of  the  Irish  OiB 
of  the  - British  Medical  Association  is  16.  South  Frederick  Stec 
Dublin.  _ 

fcs"'  Queries,  answers,  and  communications  relating  to  suhjr. 
to  which  special  dcpartinents  of  the  British  Medical  Joumi 
arc  decoted  will  be  found  under  their  respectiue  headings. 

ANSWERS. 

Mucous  Colitis. 

Ix  ausAver  to  “Perplexed,”  who  asked  for  anj' suggestion  i 
the  treatment  of  a  man  aged  60  who  suffers  from  muco 
colitis,  we  print  the  following  communications  we  ha 
received  : 

Dr.  A.  Campbell  (Uley,  nr.  Dursley)  suggests  R  Ac: 
sulphuric,  aromat.  iiixv,  tr.  opii  nivij,  decoct,  haematox.  ad  ’ 
to  be  taken  three  times  a  day.  Be  adds  that  the  use  of  the  lo 
tube  Avith  20  bz.  distilled  water  in  which  is  dissolved  20  grai 
of  silA^er  nitrate  occasionally  proves  au  immediate  cure;  t 
solution  must  be  AA’arm. 

Dr.  A.  T.  Brand  (Driffield)  recommends  the  inquirer 
consult- the  article  on  the  subject  in  Clinical  Memoran 
(BailliM'e  and  Co.). 

Dr.  W.  J.  Midelton  (Bournemouth)  relates  the  case  of  a  la 
aged  63  Avho  had  suffered  many  years  from  this  conditic 
chronic  arthritis,  and  bronchial  catarrh.  “She  was. th: 
nei'A’ous,  and  almost  afraid  to  eat.  At  times  she  qmss6d 
series  of  large  loose  motions  containing  mucus.  At  btl: 
times  she  was  constipated.  I  treated  her  by  means  of  multij 
superficial  acupunctin-c  and  counter-irritants,  Avhich  l  rftly 
to  rid  the  system  of  germs  and  toxins  and  improve  functi 
of  all  kinds.  The  result  was  most  gratifying.  'The  jiatie 
gained  weight  and  strength,  and  for  several  years  her  malii'l 
have  troubled  her  very  little.”  " 


LETTERS,  NOTES.  ETC. 

The  Future  of  British  Spas. 

We  regret  to  find  that  in  the  annotation  on  Dr.  Fortescue'Fo 
paper  on  British  spas,  published  in  the  .louRXAL  of  Febrns 
iOth,  p.  201,  a  reference  of  Llandrindod  Wells  was  accidenta 
omitted.  Tlie  spa  was  mentioned-  by  Dr.  Fox  and 
representative  from  Llandrindod  Avas  invited  to  take  p: 
in  the  discussion. 

Fees  for  Attendance  on  Patient  in  a  Cott.vge 
Hospital. 

At  the  Wood  Green  County  Court  on  February  26th,  Dr.  F. 
Wiles,  a  member  of  the  honorary  medical  staff  of  the  Wc 
Green  Passmore  Edwards  Cottage  Hospital,  sued  Wal 
King  for  live  guineas,  fees  for  attending  his  son  Avhile 
patient  in  the  hospital.  The  son  met  with  a  motor  cycli 
accident  in  .lune,  1915,  and  elected  to  go  to  the  hospital,  'f 
plaintiff,  Avho  had  been  on  the  rota  of  the  hospital  for  twen 
one  years,  Avas  on  duty  that  Aveek,  and  availed  himself  of  t 
council’s  privilege  to  take  the  son  in  as  a  private  patient  a 
attended  him  for  three  Aveeks.  The  father  asked  for  the-.b 
but  AA’lien  it  Avas  presented  refused  payment,  tendering  a)si 
of  tAA  o  guineas  for  certain  outside  attention.  It  AA’as  ui 
mitted  for  the  defendant  that  as  the  doctor  was  on  the  h 
pital  staff  he  could  not  recover  fees  for  attendance  in  1 
hospital ;  the  iilaintiff  had  made  a  contribution  of  £5  to  1 
hosjiital  funds,  and  tendered  tAvo  guineas  for  the  docto 
services  in  the  street  Avhen  the  youth  met  with  the  accide 
and  tlie  consultations  after  his  discharge.  His  honour,  Jnc 
Cluer,  said  he  Avas  bound  to  find  that  the  doctor  Avas  justit 
in  making  the  charge,  and  that  there  Avas  no  evidence  tlyv 
Avas  an  unreasonable  amount;  he  therefore  gave  judgena 
for  the  plaintiff  for  the  amount  claimed. 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  T1 
BRITISH  MEDICAL  JOURNAL. 

-  £  s.  d. 

Keven  Hues  and  under  ...  ...  ...  0  5  0- 

Kaeli  additional  line  ...  ...  ...  0  0  8 

A  AA'bolc  column  ■  ...  ...  ...  ...  ...  3  10  .0i 

A  page  ...  ...  ...  ...  ...  ...  10  0  0  r 

An  aA’erage  line  contains  six  words.  , 

All  remittances  by  Rost  Oflico  Orders  must  be  made  payable 
the  British  Medical  Association  at  the  General  Rost  Office,  bond 
No  responsibility  will  be  accepted  for  any  such  remittarico  not 
safeguarded. 

Advertisements  sbould  be  delivered,  addressed  to  the  Mauai 
429, Strand. Loiirlon,  not  later  than  tho  first  iiost on  AVedncsdaj’moVu 
preceding  publication,  and,  if  not  paid  for  at  the  time,  should 
accompanied  by  a  reference. 

Noxic.— It  is  against  the  rules  of  the  Rost  Office  to  ruceiA’c  in 
ratante  letters  addressed  cither  in  initials  or  numbers. 
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ON 

rilE  TREATMENT  OF  GUNSHOT  WOUNDS 
OF  THE  ABDOMEN. 

WITH  A  SUMMARY  OF  500  CASES  SEEN  IN  AN 
ADVANCED  CASUALTY  CLEARING  STATION. 

BY 

L.  LOCKWOOD,  M.C.,  M.D.,  C.  M.  KENNEDY,  M.B., 
C.M. McGill,  F.R.C.S., 

R.  BUTE  MACFIE,  M.B.,  F.R.C.S.Edin., 
Captains  ll.A.M.C.(T.C.), 

AND 

S.  F.  A.  CHARLES,  M.D.,  Lieutenant  R.A.M.C.(T.C.).‘ 


Most  articles  published  on  wounds  of  the  abdomen  begin 
!  with  a  tieatise  on  tlie  effect  produced  by  various  pro- 
'  jectiles,  at  various  distances,  on  various  organs,  and 
f  evolving  theories  therefor.  Ignoring  this  interesting 
i  study,  we  are  going  to  describe  “  gunshot  wounds  of  the 
Pabdouien  ”  as  seen  in  some  500  cases  admitted  to  an 
I  advanced  casualty  clearing  station  while  active  fighting 
;  was  in  progress,  referring  particularly  to  their  condition 
ijon  arrival  in  liospital,  indications  for  operative  or  pallia- 
f  tive  treatment,  anti  operative  and  post  operative  measures 
,  carried  out,  and  the  results  and  conclusions  arrived  at. 

{  f 

il 

!  General  Conditions  under  which  Patients  were 
*  Received  and  Treated. 

)  Our  unit  was  the  most  advanced  casualty  clearing 
(  station  in  the  area  during  the  time  when  these  cases  were 
I  admitted.  In  quieter  times  our  cases  usually  arrived 
1  within  tive  hours  after  being  wounded,  but  these  500  cases 
'  were  admitted  while  active  fighting  was  in  progress — the 

i  time  when  most  cases  of  such  a  nature  occur — and  because 
j  of  the  difficulties  of  evacuating  wounded  and  the  rush  of 
I  other  cases  in  an  advanced  casualty  clearing  station  during 
i'  such  pressure  the  treatment  of  wounded  and  the  results 
I  should  be  studied  entirely  separate  from  wounds  seen 
I  during  ordinary  trench  warfare.  During  the  time  which 
|l-this  article  embraces  our  cases  never  arrived  earlier  than 
?  nine  to  ten  hours  after  being  wounded,  usually  it  was 
(  twelve  to  fifteen  hours  and  often  thirty-six  to  forty  hours. 

I  Cases  of  ‘-gunshot  wounds  of  the  abdomen”  came  in 
li  rushes  with  a  large  number  of  other  cases — in  one  night, 

\  between  9  and  12  p.m.,  36  cases  of  abdominal  wounds  were 
^  admitted,  besides  60  other  cases  requiring  operation;  this 
i,  was  at  the  end  of  four  days’  continual  rush  of  wounded. 
i,Two  tables  w-ere  devoted  to  these  36  abdominal  cases,  and 
|ii32  of  them  were  operated  on— the  remaining  four  were 
Tmoribund  and  died  some  hours  after  admission ;  all  were 
intra-abdominal  conditions. 

1  Obviously  cases  treated  under  such  conditions  must  be 
^studied  (juite  apart  from  cases  treated  in  areas  where 

ii  active  fighting  is  not  continually  being  carried  on. 
i'  Working  under  this  pressure,  710  cases  diagnosed  as 
:i  “  gunshot  wounds  of  the  abdomen  ”  were  admitted,  of 

which  500  were  considered  here  as  intra-abdominal 
lesions ;  356  were  operated  upon  and  144  left ;  of  the  144 
left,  6  were  not  operated  on  because,  in  spite  of  the  fact 
that  they  were  apparently  through-and-thr.mgh  wounds, 
they  did  not  present  sufficient  intra-abdomiiial  disturbance 
to  make  operation  necessary;  the  remaining  138  were 
moribund  and  all  died  within  a  short  time  after  being 
admitted,  except  12  cases  which  developed  faecal  fistula — 
8  of  these  were  evacuated  and  4  died. 

Resuscitation.  ON  Admission. 

Every  case  admitted  complaining  of  abdominal  pain, 
with  a  wound  anywliere  near  the  abdomen,  was  at  once 
Been  by  a  surgeon ;  if  examination  suggested  operation  and 
the  man’s  condition  w'ould  permit,  he  was  prepared  for 
immediate  operation  ;  if  not,  he  was  sent  to  a  ward,  where 
resuscitatory  measures  were  at  once  carried  out— salines 
(subcutaneous  or  intravenous),  warmth,  elevation;  if  rest¬ 
less,  omnopon  (Roche)  (1  ampoule)  or  camphor  in  oil. 
(C.  M.  K.  did  not  use  camphor  in  oil.)  As  soon  as  the 
patient’s  condition  would  allow  he  was  taken  to  the 
theatre. 


We  were  ijnpressed  by  the  marvellous  effect  of  resus* 
citatory  measures  in  apparently  hopeless  cases,  but  we  early 
recognized  that  one  must  not  delay  too  long,  for  in  many 
cases  the  golden  opportunity  is  lost,  and  the  patient 
sinks  again  in  spite  of  the  most  heroic  efforts.  A  very  high 
percentage  of  cases  required  resuscitation,  but  we  found 
that  those  requiring  resuscitative  measures  before  going  to 
operation  must  be  very  carefully  differentiated  from  those 
requiring  immediate  operation. 

Diagnosis  Before  Operation. 

Each  individual  case  must  be  carefully  examined,  but  we 
soon  learnt  to  recognize  certain  conditions  : 

Pain, 

Pain  may  vary  from  a  dull  ache — general  or  local — to  a 
sharp  stabbing  type.  It  is  not  diagnostic  of  any  particular 
organ,  but  in  certain  areas  of  the  abdomen  it  suggests 
certain  conclusions. 

Wounds  involviug  the  diaphragm  (perhaps  also  the 
pericardium  or  lower  chest)  give  a  very  acute  pain  in  the 
epigastrium ;  wounds  involving  the  stomach  also  give 
acute  epigastric  pain,  especially  if  large  or  allowing  escape 
of  the  acid  contents. 

Wounds  of  the  large  bowel  seem  to  give  more  pain  than 
those  of  the  small  bowel,  but  neither  are  characteristic. 

Wounds  of  the  liver  do  not  cause  characteristic  paiu,  but 
are  often  associated  with  wounds  of  the  diaphragm,  when 
the  patient  has  severe  pain,  more  right-sided. 

Wounds  of  the  kidney  often  induce  severe  pain,  elicited 
especially  on  deep  palpation  over  the  kidney  area. 

Pain,  especially  of  a  dull  aching  nature,  is  often  present 
in  the  lower  abdomen,  due  to  retention  of  urine,  and  may 
be  relieved  by  micturition  or  catheterization.  . 

Pain  varies  with  the  interval  since  being  wounded,  and 
with  the  individual,  and  is  frequently  masked  by  mor¬ 
phine,  previously  given  to  enable  the  patient  the  better  to 
stand  the  journey  to  hospital. 

•  Site  of  the  Wound. 

The  site  of  the  wound  is  not  the  most  important  factor 
in  answering  the  question  whether  there  is  abdominal 
involvement.  A  foreign  body  may  enter  almost  any  part 
of  a  man’s  anatomy  and  in  its  course  traverse  or  lodge  in 
the  abdomen.  We  were  impressed  by  the  great  percentage 
of  shell  wounds  of  the  buttocks  aud  back  that  enter  the 
abdomen.  A  very  high  percentage  of  wounds  involving 
the  kidneys,  colon  (ascending  or  descending),  liver,  and 
spleen,  enter  behind  a  line  drawn  from  the  mid-axilla  to 
the  anterior  superior  spinous  process  of  the  ilium.  A  very 
high  percentage  of  wounds  of  the  caecum  aud  pelvic  colon 
were  produced  by  foreign  bodies  which  entered  through  the 
buttock. 

Particular  attention  should  be  directed  to  the  entrance 
and  exit  wounds  where  both  exist,  the  plane  of  abdominal 
involvement,  and  the  possible  structures  traversed. 

The  Pulse. 

Usually  a  man  wounded  in  the  abdomen  with  a  pulse 
over  120  was  not  fit  to  stand  prolonged  anaesthesia;  such 
a  case  required  rest,  elevation,  warmth,  salines,  and 
camphor  in  oil;  but  haemorrhage  must  be  suspected,  aud, 
if  such  is  the  case,  immediate  operation  is  the  only  course 
left.  Whether  to  operate  at  once  or  not  depends  on  the 
pulse — it  is  the  factor  in  determining  when  to  operate. 

Rigidity  of  the  Abdomen, 

This  was  of  most  important  diagnostic  value,  and  varied 
from  a  general  rigidity  of  the  entire  abdominal  wall  to  a 
small  localized  area ;  this  latter  is  often  seen  in  late  cases 
with  lateral  wounds  involving  the  colon  only,  where  a 
faecal  fistula  or  nicely  walled-off  faecal  abscess  had 
already  formed.  Most  cases  of  abdominal  involvement 
had  some  degree  of  rigidity,  but  we  early  recognized  what 
we  termed  the  “flaccid  abdomen,”  which  was  usuiilly 
associated  with  extensive  laceration  of  the  small  intestine, 
sometimes  large  intestine,  and  rarely  in  cases  with  much 
intra-abdominal  haemorrhage  seen  generally  not  later  than 
ten  to  twelve  hours  after  being  wounded,  and  before 
general  peritonitis  had  become  established.  The  “flaccid 
abdomen  ”  soon  became  recognized  as  a  vei  y  bad  prognostic 
condition. 

The  degree  of  movement  of  the  abdomen  on  respiration 
1  was  an  important  sign.  A  freely  moving  abdomen  had  no 
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inarkecl  in tra peritoneal  injury,  but  the  limitations  of  move¬ 
ment,  like  the  rigidity,  varied  from  the  entire  abdomen 
being  wholly  or  partially  immobilized  to  immobilization 
of  one  side  or  the  lower  abdomen  only.  Wounds  of  the 
pleura  and  lung  occasionally  evinced  some  abdominal 
rigidity—  usually  incomplete — and  greatly  complicated  the 
diagnosis  of  a  ])urely  abdominal  condition. 

On  inspecting  the  abdomen  the  contour  was  of  diagnostic 
value,  but  it  was  necessary  to  determine  \YhethGr  the 
roundness  and  bulging  was  that  of  marked  haemorrliage 
or  of  lato  cases  with  a  paralytic  condition  and  gaseous 
distension  of  the  intestine,  or  due  to  general  peritonitis. 

The  Facial  Aapect. 

This  is  important  to  note;  one  needs  to  sec  a  few  cases 
only  to  recognize  tlie  anxious,  draw’u  expression  of  a 
patient  suffering  from  iutraperitoueal  injury'’,  especially 
when  profuse  haemorrhage  has  occurred. 

Vomitinf], 

^  Vomiting  had  usually  occurred  if  the  stomach  or  intes¬ 
tine  had  been  perforated,  or  if  there  had  been  much  intra- 
peritoneal  haemorrhage  from  any  source. 

The  Urine. 

The  condition  of  the  urine  should  be  noted,  whether 
blood-sLamcd  or  not. 

The  Typical  Fictiire, 

The  typical  picture  of  a  case  of  “gunshot  wound  of  the 
abdomen”  requiring  operation  was  this:,  A  history  of  a 
wound  usually  somewhere  about  the  abdomen  and  received 
some  hours  before;  pain  in  the  abdomen;  rigidity  of  the 
abdominal  wall,  general  or  local;  limited  abdominal  move¬ 
ment  on  respu’ation;  vomiting,  and  a  pulse  varying  from 
90  to  120. 

Operation. 

Freparatio'n, 

At  once,  or  as  soon  as  the  patient’s  condition  would 
allow,  he  was  taken  to  the  operating  theatre;  preferably 
he  had  had  oniuopon  and  scopolamine  (1  ampoule)  one 
horn-  be  ore,  and  had  been  washed;  the  abdomen  had  been 
shaved,  and  he  had  been  dressed  in  clean  pyjamas.  •  *  I 

The  anaesthetic  used  was  combined  hot  ether  and 
oxygen,  aihii  uisterod  through  a  modified  Hhipway  appa¬ 
ratus.  Saline  was  given  subcutaneously  throughout  the 
operation.  The  skin  was  prepared  with  picric  acid,  1  per 
cent,  in  spirit 

Long  sleeved  gowns  (changed  between  operations'!, 
gloves,  mask,  and  cap  were  worn  by  operator  and 
assistant,  but  one  was  usually  obliged  to  operate  alone. 

Diaytuisis  of  Silo  and  FioAcnt  of  InJurij  at  Operation.' 

The  wound  was  usually  excised  first,  and  the  exact 
track  of  the  missile  explored.  If  the  excised  incision 
could  not  be  carried  on  to  a  paramediar  one,  or  was  not 
in  itself  sufficient,  the  peritoneum  was  at  once  closed,  or 
the  track  carefully  packed;  used  instruments,  towels, 
gloves,  etc.,  discarded;  the  skin  again  cleaned  up,  fresh 
'towels  used,  and  in  '  nearly  every  case  a  paramedial 
incision  made,  high  or  low  as  required. 

Occasionally  the  costal  incision  was  used,  but  only  when 
the  spleen,  hepatic  flexure, or  splenic  flexure  was  involved; 
it  is  seldom  necessary  even  in  such  cases,  but  may  be 
preferable  in  very  thick  walled  individuals,  or  in  through- 
aiid  through  wounds  well  out  to  the  flank’. 

If  the  wound  was  in  front  and  could  be  excised  widely 
and  continued  into  a  paramedial  incision  this  was  done, 
blit  unless  we  could  excise  widely  we  made  a  paramedial 
incision.  In  either  case  we  cleaned  up  the  incision  with 
Dakin  s  solution,  smeared  1  per  cent,  formalin  in  vaseline 
over  the  edges  of  the  incision,  and  covered  over  the.  exposed 
mlges  with  .Americ.in  (  0  ital  tissue  or  gieen-protectivo 
tissue,  extending  it  from  too  peritoneum  to  tlie  towels,  not 
leaving  any  exposed  skin. 

if  haemorrhage  had  been  profuse  we  first  examined  the 
sj)leen,  liver,  and  large  vessels.  If  the  site  of  the  wound 
^nggested  iii  juiy  of  a  [larticular  organ  this  was  examiucrl 
liisi.  tlien  the  small  intestine,  largo  intestine,  and  stomach. 

We  found  it  wiser  to'  go  over  the  sigall  intestine  10  to 
12  in.  at  a  time  than  to  deliver  the  w’hole  bowel  at  once, 
■but  if  the  1  a/ient’s  coiulition  was  bad  and  great  speed 
necessary  it  proved' wiser  to  deliver  the  entire  length  of 
bowel  axtcrnully,  keeping  it  continually  coyercif  ,  with 


gauze  wrung  out  of  hot  1  per  cent,  saline,  and  then  go  ovtj 
it  carefully  with  as  little  manipulation  as  possible.  \V 
found  that  it  was  I’ough  manipulation  rather  than  the  c> 
posure  which  affected  blood  pressure  so  markedly.  Bcfoii 
returning  the  bowel  we  carefully  wiped  it  over  with  gauz 
W'ruug  out  of  hot  1  per  cent,  saline,  being  careful  to  avoi 
any  saline  entering  the  abdomen. 

Wounds  of  the  ascending  ainl  descending  colon  must  b 
carefully  searched  for;  many  wounds  of  theso-  part 
occurreil  posteriorly  and  were  drained  pijsteriorly,  no  intra 
peritoneal  extravasation  had  occurred  ;  too  hasty  examine 
tion  may  tear  the  reflected  jieritoneum,  break  down  th 
barrier,  and  allow  faecal  matter  to  infect  the  entire  al: 
domen ;  these  cases  demanded  the  greatest  care  i: 
examination. 

In  stomach  cases  the  anterior  and  posterior  walls  'wci 
carefully  e.xamined. 

Haemorrhage  from  mesenteric  vessels  was  the  mos 
common  source  of  intra-abdominal  bleeding,  and  tlr 
bleeding  point  required  careful  searching  for  and  ligation. 

T reatment  of  Injured  Orejans. 

^  Intestines. — Having  located  the  perforations  or  laccra 
tions,  results  fnoved  that  resection  should  ahyays  bi 
avoided  if  possible;  double  resection  should  practicall' 
never  be  done.  Purse-string  suture,  reinfpreed  wit! 
Lembert  suture,  was  possible  iu  most  cases,  and  gave  tin 
best  results.  We  found  that  resection  w.  s  only  justiflabk 
or  necessary  in  cases  with  many  perfon.t  onsor  lacerationi 
over  a  short  section  of  gut,  where  too  much  constrictior 
would  result  alter  purse-stringing;  where  the  bowel  waf 
I  too  traumatized  to  recover;  or  where  there  was  such  ex 
j  tensive  dcstVuction  of  the  mesentery  tluit  the  blood  supply 
I  to  that  particular  portion  of  gut  was  cut  off.  JShock  ^va< 
I  undoubtedly  greater  in  resection  than  inqiurse-strlnging. 
j  Before  purse  stringing  the  perforation  or  laceration,  if  tlr 
I  edges  weio  frayed  we  excised  them.  We  inserted  a  purse- 
I  string  of  No.  0  catgut  to  control  tlie  bleeding  from  tin: 
i  freshened  edges  if  necessary,  then  a  purse-string  of  linen. 
I  aud,^  if  necessaiy,  reinforcing  Lembert  sutures.  Thi- 
j  applied  to  small  intestine,  large  intestine,  and  stomach 
I  equally. 

^  In  every  case  of  resection  end  to-end  anastomosis  was 
donc.^  Although  it  required  a  little  more  care  in  choosing 
the  site  of  the  resection  and  in  approximating  the  severed 
bow^el,  it  was  quicker  ami  more  satisfactory  than  the 
lateral  anastomosis. 

Stomach.  Duly  once  was  resection,  or  rather  partial 
resection,  of  the  stomach  necessary,  lo  i  that  iu  a  casii 
in  which  a  a  ge  section  of  the  greater  u  vatuie  had  been 
completely  biown  away.  A  gastro-ciue;  ostomy  was  noti 
found  necessary  in  any  case. 

Rectum.  Wounds  involving  the  rectum  iiitraperitoneally 
were  alwi  ys  closed  by  purse  string  and  Lembert  suture, 
but  iu  theso  cases,  if  the  jierforation  or  laceration  was  low^ 
down,  and  especially  if  it  was  one  that  tracked  backwards 
through  the  posterior  wall  of  the  rectuiii  or  the  floor  of  the 
pelvis,  we  brought  up  the  posterior  parietal  peritoneum  in 
front  of  the  sutured  area  so  as  lo  occlude  the  traumatized 
area  entirely  from  the  abdominal  cavity. 

Splenectomy  or  nephrectomy  was  done  only  when  thp 
organ  was  grossly  lacerated  or  was  bleeding  at  the  time. 
Even  when  the  kidney  was  bleeding  and  badly  lacerated, 
if  the  patient’s  condition  was  precarious  we  found  it  wiser 
to  check  the  bleeding  with  hot  saline  compiesses,  and  theii 
remove  these  and  quickly  pack  the  bleeding  surface  .with 
rubber  tissue — with  gauze  iu  the  folds  of  the  tissue  if 
necessary,  but  not  in  direct  contact  with  the  kidney  sub¬ 
stance.  In  many  cases  ucpiirectbmy  was  necessary  later, 
hut  the  patient  was  iu  a  much  better  condition  to  stand 
such  interference.  A  certain  percent.ige  of  lacerated 
kidneys  entirely  recovered.  Where  tlio  ureter  was  found 
to  be  severed,  tiie  kidney  lacerated,  and  urine  escaping  into 
aheady  infected  tissue,  we  found  the  results  disastrous 
unless  nephrectomy  was  done  at  once. 

Liver.  Wounds  of  the  liver  were  treated  expectantly  if 
the  liver  alone  was  involved,  but  if  the  wound  was  a  nasty 
jagged  one,  carrying  bits  of  dirt  and  cloth  with  it,  or  if 
there  was  the  least  question  of  a  hollow  viscus  being  also 
involved,  the  abdomen  was  opened.  The  wound  iu  the  liver 
was  examined,  the  track  if  gajiiug  and  tlirty  was  thoroughly 
cleaned  out  with  gauze  wrung  out  of  Dakin’s  solution, 
then  with-gauze  wrung  out  of  saline,  and  if  widely  gaping 
Qi  xf  it  had  been  pavticularly  dirty  we  drained,  the  track 
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with  a  soft  rubber  tissue  drain  which  was  brought  ui3  to 
the  abdominal  wall,  and  led  through  a  large  rubber  tube 
> which  just  traversed  the  belly  wall.  Haemorrhage  from 
''•the  liver  \vas  controlled  by  deep  catgut  sutures  in  clean 
lacerations,  and  by  the  rubber  tissue  packing  when  there 
.was  much  loss  of  liver  substance  or  a  widely  gaping  track. 
We  found  that  gauze  should  never  be  packed  into  the  liver 
substance,  nor  should  a  rubber  tube  be  introduced  into  a 
track  in  the  liver.  We  found  that  the  resistance  of  the 
liver  to  infection  was  very  low,  and  that  the  “toilet”  of 
the  liver  wound  must  be  most  thorough  and  careful. 

Foreign  Bodies. — We  early  recognized  that  no  foreign 
body  should  ever  be  left  in  the  substance  of  the  liver, 
spleen,  or  kidney ;  regardless  of  the  immediate  conse¬ 
quences,  it  must  be  removed  at  once. 

Mesentery. — Tears  of  the  mesentery  and  omentum  should 
always  be  carefully  repaired  with  catgut. 
a'  Diaphragm. — Perforations  and  lacerations  of  the  dia- 
I  phragmwere  very  common  in  these  “  gunshot  wounds  of 
ithe  abdomen.”  They  were  particularly  fatal  if  not  closed, 
but  if  closed  the  immediate  effect  w'as  remarkable,  and 
the  mortality-rate  from  such  conditions  greatly  lowered. 

Immediately  on  opening  an  abdomen,  if  the  diaphragm 
was  found  to  be  torn,  it  was  repaired — at  once  the  breathing 
became  easier,  the  patient  took  on  a  better  colour,  and  the 
pulse  improved.  A  certain  percentage  of  cases  rvere  seen 
■with  an  extensive  wound  along  the  costal  margin  of  the 
abdomen,  with  the  diaphragm  torn  away  from  its  attach¬ 
ment  and  flapping  freely.  In  most  cases  it  rvas  possible  to 
repair  the  tear,  even  if  an  antero-posterior  tear  also 
existed,  repairing  the  latter  first  and  then  bringing  out 
the  free  edge  and  anchoring  it  with  heavy  catgut  to 
the  fascia  under  the  ribs.  The  immediate  effect  ■was 
marvellous,  and  the  prognosis  was  good  regarding  the 
diaphragmatic  condition.  Death  certainly  ensued  if 
something  was  not  done  to  repair  the  diaphragm. 

Intestinal  Paralysis.— In  many  cases  of  jmall  bo^wel 
injury,  if  seen  later  than  ten  to  twelve  hours  after  being 
wounded,  we  found  gaseous  distension,  particularly  of  the 
proximal  part  of  the  gut.  In  such  cases  especially,  post¬ 
operative  paralysis  occurred  ;  this  dangerous  and  trouble¬ 
some  complication  practically  never  occurred  after  Ave 
adopted  the  practice  of  gently  milking  the  gut  from  just 
above  the  distended  ai’ea  to  just  below  the  sutured  area 
before  closing  the  abdomen. 

Extravasation. — In  cases  ■uith  considerable  extravasa¬ 
tion  of  bowel  or*  stomach  contents  abdominal  lavage  with 
hot  saline  ■^^as  tried  with  disastrous  results.  The  patient’s 
condition  at  first  improved,  breathing  was  deeper,  colour 
Avas  better,  pulse  fuller,  and  for  a  few  minutes  the  hot 
saline  seemed  to  have  done  good,  but,  often  even  before 
the  patient  left  the  table,  his  blood  pressure  fell,  breathing 
became  shorter,  the  pulse  became  quicker  and  more 
thready,  and  he  left  the  table,  in  the  majority  of  instances, 
in  a  badly  shocked  condition.  Escaping  faecal  _  matter, 
stomach  contents,  or  blood  clot  Avas  carefully  Aviped  out 
AA'ith  gauze  AA’^rung  dry  out  of  hot  saline.  e  found  it 
'  luiAvise  to  allow  any  free  saline  AA'hatever  to  enter  the 
abdomen  or  to  be  left  there ;  it  has  no  value  and  necessi¬ 
tates  drainage. 

SomG  one  lias  said  that  no  surgGon  has  started  to  do 
abdominal  surgery  till  he  quits  draining  the  abdomen ;  this 
is  particularly  true  in  gunshot  Avounds  of  the  abdomen. 

:  Following  nepair  of  the  small  iutestine,  the  only  drainage 
used  AA^as  a  large  split  tube  into  the  pelvis,  Avhich  Avas 
aspirated  every  six  hours  for  thirty-six  hours  and  then 
removed. 

After  repair  of  the  stomach  or  colon,  if  there  had  been 
■  considerable  extravasation,  or  if  the  tissue  about  the 
■;  sutured  area  had  been  badly  contused  or  Avas  exceptionally 
dirty,  we  draned  soft  rubber  tissue  about  it  to  entirely 
"exclude  it  from  the  rest  of  the  abdomen;  a  split  or  Avell 
perforated  tube  Avas  passed  doAvn  thd  centre  of  the  tissue, 
■'  just  to,  but  not  touching,  the  repaired  surface,  and  this 
tube  Avas  aspirated  every  four  or  six  hours  and  removed  as 
‘  early  as  possible,  usually  not  later  than  seventy-two  hours. 
The’ pelvic  drain  Avas  not  used  in  these  cases  unless  there 
AA'as  considerable  free  blood  in  the  belly,  or  in  late  cases, 
'  Avhere  Ave  often  found  a  free  serous  effusion  collected  in 
'  the  abdomen.  After  repair  of  the  pelvic  colon,  the'  rubber 
V  tissue  drape  Avith  central  split  tube  Avas  used  for  the  first 
•  •  forty-eight  hours.  Faecal  abscesses,  seen  usually  in  late 
cases,  and  most  commonly  about  the  ascending  01  dc" 
‘scending  colon,  were  carefully  mopped  up  and  the  rubber 


tissue  drape  Avith  central  split  tube  used  and  aspirated 
every  six  hours.  Unprotected  gauze  Avas  never  left  in  the 
abdomen. 

Closure  of  Abdomen. 

TTie  abdominal  incision  Avas  closed  in  layers,  but  if  the 
tissues  Avere  particularly  oedematous  or  suggestive  of  gas 
gangrene,  the  peritoneum  only  Avas  closed,  silkAvorm  gut  ' 
sutures  being  introduced  through  the  skin  and  rectus  sheath,  | 
but  not  tied  for  tAventy-four  to  forty-eight  hours,  till  the  J 
danger  of  gas  gangrene  Avas  probably  over.  If  the  incision 
Avas  completely  closed  a  Avide  mastisol  dressing  Avas  applied  j 
to  seal  off  the  incision  from  soiling  from  Avithout,  and  to  , 
relieve  tension  on  the  sutures  (except  in  C.  M.  K.’s  cases).  ! 

A  binder  Avas  applied,  care  being  taken  not  to  roll  the  I 
patient  from  side  to  side,  but  to  raise  his  buttocks  care-  1 
fully  ;  the  slightest  turning  or  moving  of  the  patient  often 
caused  an  immediate  fall  of  blood  pressure.  j 

The  jAatient  Avas  sent  back  to  a  Avarm  bed,  and,  if  his  1 
condition  would  permit,  the  head  of  the  bed  Avas  at  once  ‘ 
elevated. 

Post-Operatia'E  Treatment. 

In  post- operative  treatment  Ave  Averc  guided  by  the 
folloAving  principles : 

Posif  ion.— Exaggerated  FoAvler’s  position  as  soon  as  the 
patient  had  recovered  from  the  anaesthetic  and  his  general 
condition  Avould  permit. 

Omnopon  (Roche),  one  ampoule,  if  restless.  ' 

Warmth. 

Aspiration  of  pelvic  tubes  (except  in  C.  M.  K.’s  cases). 
Heart  Failure. — Nothing  Avas  found  to  be  of  any  use 
to  Avhip  up  the  failing  heart  except  camphor  in  oil. 

Pituitrin  given  intramuscularly  in  half-ampoule  doses, 
repeated  as  indicated,  was  valuable  to  induce  peristalsis,  but  ‘ 
Avas  a  most  dangerous  drug  if  given  to  patients  suffering  ‘ 
from  sliock  or  collapse  Avith  the  blood  pressure  already  i 
much  loAvered.  ^ 

Eserine  was  found  useful  to  induce  peristalsis. 

Saline  (7  oz.),  Avith  or  Avithout  brandy  (1  oz.),  per  rectum 
three-hourly,  Avas  given  as  routine  in  all  cases  for  tAVO  or 
three  days.  1 

Food. — If  the  lesion  was  a  stomach  one  nothing  Avas , 
given  by  the  mouth  except  one  teaspoonful  of  tepid  barley  ■ 
Avater,  or  raisin  tea,  for  the  first  tAvo  or  three  days.  In 
lesions  of  the  large  intestine,  or  ileum,  small  repeated  sips 
of  barley  Avater  or  raisin  tea  Avere  given  for  the  first 
tAventy-four  to  thirty-six  hours,  and  gradually  increased^ 
in  quantity. 

Vomiting  or  hiccough  Avas  usually  quickly  relieved  by 
small  sips  of  brandy  or  champagne,  or  8  minims  of  tincture 
of  iodine  in  1  drachm  of  Avater.  The  stomach  tube  was 
occasionally  necessary.  These  Avere  very  serious  prognostic 
conditions  and  could  not  be  ignored. 

Thirst. — As  has  been  found  Avith  the  dirty  dry  tongue  of 
typhoid,  cheAving-gum  Avas  most  valuable  to  SAveeten  the 
mouth,  clean  the  tongue,  and  allay  thirst. 

Rectal  feeding  Avas  not  found  necessary  or  advisable,  and 
milk  by  the  mouth  Avas  avoided.  ) 

Post:opcrative  paralysis  was  never  seen  Avhere  the  in-| 
testine  had  been  thoroughly  milked  at  operation,  but,  in 
occasional  cases  seen  late,  Avhere  thorough  milking  of  the 
boAvel  had  not  been  possible,  pituitrin  or  eserine,  the  rectal, 
tube  passed  high  up,  and  gentle  abdominal  massage 
relieved  most  cases. 

Results. 

The  earlier  the  patient  could  be  operated  on  the  better 
were  the  results.  As  late  as  tAventy  hours  after  being 
Avounded  operation  Avas  considered  the  best  course,  and  our, 
results  justified  us.  Judgement  in  cases  seen  after  tAventy  t 
to  thirty  hours  presented  much  greater  difficulties  ;  there  ( 
Avas  ahvays  the  danger  of  increasing  the  damage  by . 
manipulation  during  tlie  operation.  1 

If  general  plastic  peritonitis  had  developed,  interference  [ 
Avas  not  only  valueless  but  dangerous  ;  Ave  Avere  content  to  . 
insert  a  peHiC  drain,  or,  if  a  faecal  fistula  Avas  found,  toj 
mop  it  out  carefully  and  drain. 

A  fcAv  cases  Avere  operated  on  by  us  after  thirty  hours, 
but  usually  to  drain  a  faecal  collection.  One  case,  done! 
forty- six  hours  after  being  AVounded,  Avas  found  to  have 
tAVO  perforations  of  the  small  intestine ;  there  had  been 
very  little  faecal  extravasation,  and  the  loop  of  boAvel  Avas 
found  partially  adherent  to  the  anterior  abdominal  Avail; 
the  perforations  Avere  carefully  purse-stringed,  the  foreign 
body  removed  from  the  greater  omentum,  and,  Avithout 
further  exploration  of  the  abdominal  contents,  tho 
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abGonieu  Avas  closed  Avitliont  dvainago.  The  paticufc  made 
an  uniutei  rupted  vecoveiy;  lio  had  lain  ont  in  a  shell  hole 
for  forty  hoars,  and  also  had  a  compound  fracture  of  the 
right  leg  at  the  ankle. 

Cases  that  had  already  developed  faecal  fistulao,  walled 
off  and  draining  freely,  were  not  interfered  with  otherwise 
than  to  clean  up  the  wound,  and  that  without  an 
anaesthetic  if  possible,  lest  vomiting  or  restlessness  after 
operatii’ii  should  break  duWn  the  early  adhesions.  We 
recognized  that  faecal  fistulao  should  not  be  closed  too 
early,  and  they  often  close  spontaneously,  and  too  early 
interference  loo  often  ended  disastrously. 

Autopsy  wius  performed  in  some  80  per  (;ont.  of  the 
cases  Avhich  ended  fatally  without  operation  having  been 
attein{)ted ;  haeinorrhago  Avas  found  as  the  commonest 
cause  of  death. 

Shock  accounted  for  most  of  tlio  deaths  within  the 
first  twenty  four  hours  after  operation.  General  peri¬ 
tonitis  was  rare  in  cases  oiieratod  on  not  later  than  tAvelvo 
hours  after  being  wounded,  hut  later  than  that  was  present 
in  about  50  per  cent,  of  deaths. 

(Jas  gangrene,  especially  of  the  posterior  abdominal 
wall,  Avas  the  cause  of  death  in  at  least  30  per  cent,  of 
cases. 

After  nephrectomy  and  splenectomy  death  from  embolism 
and  infarct  occurred  in  a  small  percentage  of  cases. 

In  about  8  per  cent,  of  cases  operated  on  Avomids  of  other 
parts  of  the  body  caused  death. 

.  Conclusions. 

Our  conclusions  from  observation  of  these  356  operated 
cases  and  the  144  uon-operated  cases  are  these  : 

I.  Wounds  of  the  large  vessels  to  tlie  liver,  kidney,  and 
spleen  are  fatal  before  tlieycan  come  to  operation.  Wounds 
involving  the  pancreas  arc  seldom  seen  on  the  operating 
table,  by  reason,  perhaps,  of  the  contiguity  of  the  organ  to 
large  vessels;  only  one  case  Avas  seen  here.  In  that  a 
foreign  body  was  lodged  in  the  tail  of  the  pancreas. 

.  2.  Antero-posterior  Avounds,  especially  in  the  epi¬ 

gastrium,  are  least  dangerous,  and  wounds  from  aide  to 
side,  especially  low  down,  are  dangerous. 

3.  Wounds  of  solid  viscera  arc  not  so  dangerous  as  those 
of  holloAv  viscera. 

4.  C.’ases  that  come  to  operation  Avith  a  herniated  loop  of 
bowel  exposed  do  badly,  especially  if  much  bowel  is  lying 
exposed ;  the  same  is  true  when  the  stomach  is  partially 
herniated. 

5.  Wounds  of  the  stomach,  colon,  and  especially  the 
small  intestine,  ie(|uire  exploration,  but  in  posterior 
Avonuds  involving  the  colon  the  greatest  care  should  be 
taken  not  to  convert  a  retroperitoneal  condition  into  an 
intraperitoneal  one. 

6.  Wounds  of  the  liver  and  kidney  should  be  carefully 
determined  as  such  only,  and  then  treated  expectantly, 
doing  no  more  than  exploring  and  cleaning  up  the  track, 
and  not  that  if  probably  a  tiirongh  and  through  wound 
■prodnci'd  by  an  nndistortod  ritlo  bullet  or  shrapnel  ball. 

7.  Avoid  resection. 

8.  Eud  to  end  anastomosis  is  preferable  to  lateral  Avhen 
resection  is  essential. 

9.  Wounds  of  the  diaphragm  arc  not  necessarily  fatal, 
nor  even  to  be  greatly  feared.  Careful  repair  gives 
"excel lent  results. 

10.  Multiple  drainage  tubes  arc  rarely  necessary,  and 
.ahvays  to  bo  avoitled  if  possible. 

II.  Abdominal  lavage  is  a  dangerous  practice. 

12.  Never  leave  free,  unprotected  gauze  in  the  abdomen. 

13.  J’aul’s  tube  should  be  relegated  to  the  museum, 
except  in  very  rare  cases. 

14.  Speed  in  operating  is  essential,  not  only  for  the 
benefit  of  the  patient,  but  because  of  the  demands  of 
scores  of  loss  vitally  wounded  men  requiring  attention 
during  an  active  offensive. 

15.  Kescetion  for  fa'.'cal  fistula  is  bettor  done  late  when 
tlie  patient  is  in  England. 

During  a  heavy  rush  of  work  the  question  inevitably 
arises,  “  Is  it  possible  to  give  every  case  of  penetrating 
Avound  of  the  abdomen  the  chance  of  operative  interference, 
Avithout  prejudicing  the  chaiicesof  others  who  are  wounded 
less  vitally  ?”  The  answer  is  obvious— that  granted  an 
adequate  and  sufficient  personnel,  surgeons,  nursing 
sisters,  trained  orderlies,  etc.,  it  should  be  feasible  to  deal 
Avith  every  case  as  its  urgency  demands,  and  tliat  no  class 
of  case  should  bo  relegated  to  expectant  treatment  Avhon 


surgical  interference  is  indicated  and  capable  of  giviim  a 
Avonnded  man  even  a  remote  chance  of  life. 

The  results  Avhich  have  becu  quoted  iu  this  article  are, 
wo  submit,  proof  that  abdominal  surgery  is  at  least  as 
profitable— iu  a  military  sense— as  the  surgery  of  compound 
fractures  of  the  femur,  skull, etc.;  the  patients  who  recover 
make  a  rajiid  and  complete  recovery  and  become  a  satis- 
fac  ory  military  asset  sooner  than  the  men  who  havo  bcoii 
disabled  liy  compound  fractures  of  the  skull,  etc. 

It  Avas  our  aim  at  this  casualty  clearing  station  to 
operate  on  every  case  Avhose  need  of  surgical^interfcroncc 
did  not  Avarrant  tlie  delay  his  moA'c  to  the  base 
ambulance  tram  Avould  involve. 

Tuhle  of  :ljfJ  ("a.irx  of  Pciietralhiii  Ahtlominal  Wounds. 


Class,  and  Organ  Involved. 

1 

1 

;  No. 

Per  Cent. 

1 

•  Recoveries. 

1- 

j  Per  Cent 

Hollow  Yiscus  (42.40  nor  cent.) : 

1 

1 

i 

j 

Small  intestine  . 

I 

16.01 

1 

57.89 

Large  intestine  . 

[  38 

10.67 

i  “ 

52.65 

Small  intestine  and  lar.gc  in¬ 
testine 

1  24 

6.74 

i  3 

20.80  ■ 

Stomach  . 

4 

ld2 

i  3 

75.C0 

Stomach  and  small  iutesiine 

1 

0.27 

!  0 

Stomach  and  large  intestine  ... 

1 

0.27 

'  1 

1  lOO.CO 

Hladdcr  . 

i 

:  13 

3.C5 

!  5 

!  38.4G  ■ 

Bladder  and  .small  intobiiuo  ... 

8 

1  .  2.24 

i  4 

1  50.00 

Bladder  and  largo  intestine  ... 

•  4 

j  1.12 

‘  •  1 

j  25.00 

Solid  Viscus  (17.13  per  cent.): 

( 

1 

1- 

Liver . 

29 

814 

1  20 

68.96  . 

Kidney  . . 

13 

5  65 

1 

!  9 

69.23 

Spleen . 

4 

1.12 

t 

1  3 

1 

75. CO 

Kidney  and  spleen  . 

4 

1 12 

!  3 

75.03 

Kidney  and  liver . 

3 

0.84 

i 

■  2 

66.66 

Omentum  . 

8 

2.24 

;  8 

100.00 

Pancreas  ...  ' . 

Hollow  and  Solid  Visclra-(5.65 
percent.) : 

'  1 

0.27 

■ 

- 

1 

100.00 

Liver  and  small  intestine 

4 

1.12  * 

25.00 

Liver  and  largo  intestine 

5 

1.40 

5 

60.00 

Kidney  and  largo  intestine  ’  ... 

4 

1.12 

3 

75.C0 

Stomach,  liver,  and  sploou 

Di-IPHBAGAi  (14.04  per  cent.); 

1 

0.27 

0 

' 

Uncomplicated  by  abdominal 
injury 

Comi>licated  by  wound  of— 

10 

2.80 

= 

50.00 

Liver  . 

10 

2.80 

70.00 

Spleen  . 

8 

2.24 

3 

*7  50 

Spleen  and  kidney  . 

4 

1.12 

1 

1  i 

25.00 

Stomach  ...  . 

4 

1.12 

0  f 

Kidney  . 

1 

0.27 

0  i 

Stomach  and  liver  . 

5 

1.40 

1  1 

20.00 

Liver  and  kidney  . 

3 

0.84 

0 ! 

Spleen  and  stomach  ...  •  ... 

3 

0.84  - 

0 1 

Kidney,  stomach,  and  liver... 

1 

0.27 

1 

0 

- 

Spleen  and  spine  . 

General  (22.44  per  cent.) ; 

1 

0.27 

0 

Haemorrhage,  nou-visccral  ... 

9 

2.52 

1 

11.11 

Intraperitonoal,  non-visocral... 

23 

6.46 

23 

100.00 

General  peritonitis  . 

21 

5.87 

1 

4.76  • 

Gas  gangrene 

24 

6.74 

4 

16.66 

Abdominal  and  spinal . 

3 

0.84 

0 

Total  abdominal  operations 
performed 

356 

i 

1 

171 

48.03  ^ 

wnen  intraixn*itoneal.  The  tj’eatment  will  l)o  doscrii^cd  in  a  late* 
on  GunRhot  WoantJs  of  tbe  Bladder  an  i  Rectum.’*  Siitnro  of 
draiuagoof  the  bladder  itself  was  the  troatmtnS 
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Some  time  ago  wc  published  a  summary  of  some  seventy 
cases  of  perforating  wounds  of  the  abdominal  cavity.  Wo 
have  had  an  opportunity  of  increasing  our  experience  of 
these  cases,  and  the  following  article  is  an  embodiment  of 
that  experience,  W  c  have  been  more  especially  induced 
to  publish  this  further  summary  as  increased  experience 
has  taught  us  that  we  must  alter  certain  opinions  expressed 
in  our  earlier  publication.  The  paper  is  introduced  by  an 
account  of  a  small  amount  of  experimental  work  \vhich  we 
have  done  in  attempting  to  throw  light  on  certain  clinical 
problems  which  perplexed  us.  There  follows  a  considera¬ 
tion  of  various  abdominal  wounds  as  they  occur  locallj^. 
The  paper  concludes  with  a  summary  of  general  remarks. 

Experimental  Summary. 

In  the  course  of  carrying  out  the  clinical  work,  part  of 
which  is  here  summarized,  certain  problematical  points 
arose,  and  it  was  with  a  view  to  throwing  light  on  these 
points  that  the  experimental  work  was  undertaken.  W'’e 
shall  summarize  tho  work  in  the  form  of  question  and 
answer. 

1.  What  are  the  relative  values  of  eml-lo-cnd  and  lateral 
anastomosis  ? 

Belgian  hares  were  used  in  these  experiments.  End-to- 
end  anastomosis  was  unsatisfactory,  as  rabbits  operated 
on  in  this  way  all  succumbed  after  an  interval  of  irom  two 
to  three  days.  Post  viorteni  there  was  found  to  bo  very 
marked  distension  of  the  intestinal  canal  above  the  site  of 

WTien  lateral  anastomosis  was  employed  the  results 
were  different  —  no  complication  developed,  and  the 
animals,  without  exception,  made  good  recoveries.  One 
naturally  asked  oneself  the  question,  W  hat  was  the  feature 
in  end-to-end  anastomosis  which  rendered  its  results  so 
unsatisfactory?  There  was  no  complete  obstruction,  for, 
both  at  operation  aud  in  later  investigation,  intestinal 
contents  could  always  bo  forced  through  the  opening;  it 
Avas  obsBrvGtl,  however,  that  in  end  to-end  anastomosis  tho 
mucous  membrane  surrounding  the  line  of  suture  became 
intensely  oedemaious  ;  therefore  a  series  of  experimental . 
operations  were  performed  in  which  the  mucous  membrane 
\vas  snipped  away  as  closely  as  possible  around  the  open 
lumen  of  the  gut.  The  anastomosis  was  completed  in  tho 
usual  way,  but  fewer  Lembert  sutures  than  hsual  were 
necessary.  When  the  anastomosis’  was  performed  in  this 
way  the  animals  invariably  recovered. 

From  these  experiments  one  would  draw  the  following 
conclusions  I  Lateral  anastomosis  is,  on  the  whole,  a  more 
reliable  proceeding  than  end  to  end  anastomosis ;  tho 
results  of  end  to  end  anastomosis  are  rendered  more  satis¬ 
factory  when  the  mucous  membrane  at  the  open  ends  of 
the  gut  is  elipped  away. 

.  2,  When  distension  of  the  intestine  occurs  after  resection 
and  anastomosis  of  fntestme,  is  it  influenced  Inj  the 
jarsenee  of  blood  in  the  imritoneal  cavity  or  by  fentoncal 
i'lt  fection  ? 

A  series  of  experiments  was  performed  in  which  the 
gut  was  anastomosed  either  by  end-to  end  (modified 
method)  or  by  lateral  anastomosis.  After  each  anastomosis 
was  completed,  a  measured  quantity  of  blood  wa,s  spilt 
into  the  peritoneal  cavity  together  with  contents  of  small 

intestine.  , 

In  every  case  the  animal  made  an  uninterrupted  re¬ 
covery,  and  no  paretic  disten.sion  resulted.  It  would  there¬ 


fore  appear  that  haemorrhage  per  se  or  combined  with 
intestinal  infection  is  not  responsible  for  subst^queufc 
intestinal  distension. 

’  3.  What  arc  the  relative  values  of  the  different  forms  of 
lateral  anastomosis  ?■ 

There  are  two  possible  ways  in  which  lateral  anastomosis 
can  be  accomplished.  The  ends  of  tho  bowel  may  bo 
laid  side  by  side  and  the  anastomosis  so  completed.  (See 
Diagram  1.)  Or 

the  two  ends  of  ■■  ■  — 

the  bow'el  may 

be  brought  so  ■■  'j  ■  ■ 

that-tho  two  blind  •  ^ 
cuds  arc  in  ^  n  .  hhm 

apposition.  (See  Di  g  am  1. 

Diagram  2.) 

The  second  method  of  approximation  may  sometimes  bo 
of  great  value—for  example,  in  cases  in  wliicli  it  miglit  be 
impossible  to  secure  the  first  mentioned  approximation. 
A  series  of  experiments  was  carried  out  to  explore  the 
values  of  these  methods. 

Tbo  various  anastomoses  were  completed  and  the  jiarts 
examined  at  varying  later  periods.  No  difference  could  bo 
detected  between  the  two  methods — both  did  equally  well, 
A  further  series  of  experimei.ts  was  carried  out  to  prove 
whether  there  was  a  tendency  in  either  of  these  forms  of 
anastomosis  for  intestinal 
contents  to  collect  in  the 
blind  ends  of  the  gut.  For 
these  experiments  the 
animals  were  fed  upon  food 
in  which  small  shot  were 
mixed. 

It  was  found  that  in  the 
first  method  of  anastomosis 
(Diagram  1)  there  was  a 
greater  tendency  for  arrest  of  contents  to  occur  than  in 
the  second  method. 

Both  forms  of  anastomosis  give  excellent  results.  As  far 
as  the  arrest  of  intestinal  contents  iu  the  blind  ends  of 
the  gut  is  concerned,  the  second  method  of  anastomosis 
(Diagram  2)  is  oven  preferable  to  the  first  method. 

Illustrations  of  these  experimental  anastomoses  are 
show'n  in  the  Plate  (Figs.  1  and  2). 

4.  To  irhat extent  is  dcvasculari.-:ation  of  the  gut  possible 
u'ithoii^t  damaginy  the  vitality  of  tho  gut? 

This  is  a  matter  of  great  clinical  importance,  as  in  tho 
cases  of  wounds  of  the  abdomen  one  is  constantly  meeting 
with  examples  of  teaiing  of  tho  mesentery,  and  it  is 
frequently  debatable  whether  or  not  resection  should  bo 
done. 

Devascularization  of  the  Colon. 

In  a  large  rabbit  1  inch  of  colon  was  devascularizecl  liy  liga¬ 
turing  four  vessels  of  supply  close  to  the  edge  of  the  gnt. 

A  later  examination  showed  the  dcvascularized  colon  to  bo 
apparently  unaltered,  hut,  as  though  hi  protection,  a  portion  of 
omentum  had  come  down  from  above  aud  surrounded  the 
related  bowel. 

In  a  second  animal  the  devascularization  was  carried  a  stej^ 
further,  and  five  vessels  were  ligatured,  implicating  It  in.  of 
colon.  Later  examination  showed  no  change  in  the  bowel. 

In  a  third  animal  a  still  more  extensive  devascularization  w'as 
performed.  The  colic  artery  was  ligatured  just  below  tho 
origin  of  the  inferior  mesenteric  artery,  and  again  all  four 
vascular  loops  passing  to  tho  bowel.  Tiie  involved  bowel  at 
ouce  bccameofa  bluish  colour  ;  itwas  returned  to  tho  abdominal 
cavity,  and  tlie  wmund  closed.  Three  days  later  tho  colon  was 
cxaiuined,  and  found  normal  in  every  reflect. 

These  experuuents  showed  that  the  colon  rapidly  estab¬ 
lishes  .a  collateral  circulation,  aud  that  a  very  considerable 
devascularization  must  occur  before  the  vitality  of  the  gut 
i.s  interfered  with. 


Dcrnscularizatlon  of  the  Small  Intestine. 

By  ligature  of  tho  mesenteric  vessels- 1  in.  of  bowel  was  cut  off 
from  its  direct  blood  supply.  After  some  days  no  change  was  ' 
apparent  iu  the  related  loop. 

In  a  seeond  experiment  It  in.  of  gut  was  dcvascularized  and  ' 
returned.  Forty-eight  hours  later  the  area  was  examined.  The 
section  of  bowel  the  vessels  of  which  had  been  ligatured  was 
found  surrounded  by  an  omental  graft. 

After  rcmciving  thfs  graft  tho  underlying  small  intestine  was 
found  to  be  gangrenous — there  was  a  central  perforation  about 
■t  in.  in  size  surrounded  bj’ an  edge  of  gangrenous  bowel  i  in- 

wide.  .  ,  I  .1 

The  expoivment  was  repeated  in  another  animal  -a  cat  -tha 
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vitality  of  the  intestine  of  which  is  notorious:  lain,  of  the 
Binall  intestine  was  devascularized ;  at  the  end  of  forty-eight 
hours  the  related  bowel  showed  a  comijlete  ring  of  gangrene  at 
khe  centre  of  the  related  gut. 

From  these  experimeuts  one  may  draw  the  deduction 
that  the  colon  hears  devascularization  more  readily  than 
the  small  intestine,  and  that  both  portions  of  bowel  stand 
really  a  very  considerable  devascularization  without  their 
vitality  becoming  affected.  From  clinical  experience  wo 
believe  that  3  in.  to  4  in.  of  the  small  intestine  may  be 
devascularized  without  gaugi’euc  ensuing,  and  from  ex¬ 
perimental  evidence  we  believe  that  even  a  greater  degree 
of  colon  may  be  affected  without  gangrene  resulting. 

5.  Omental  grafts.  What  are  their  uses  and  values? 

In  cats  the  omentum  was  completely  removed  from  its 
attachments  and  left  free  in  the  peritoneal  cavity;  the 
animals  died  within  a  week  to  ten  days.  They  gradually 
wasted  away,  becoming  more  and  more  drowsy  and 
refusing  food. 

In  a  second  group  of  experiments  the  omentum  was 
completely  freed  from  its  attachments,  but  coincidentally 
the  peritoneum  over  a  loop  of  small  intestine  was  scratched 
and  partially  removed.  No  ill  I'esult  follow^ed  the  opera¬ 
tion,  the  animals  were  scarcely  any  worse  than  after  a 
simple  laparotomy — the  omentum  apparently  obtained  a 
new  blood  supply  from  the  loop  of  bowel  to  which  it 
became  attached. 

The  Behaviour  of  Free  Omental  Grafts  on  the  Normal  Intestine. 

Small  i)ortions  of  omentum  loosely  tacked  on  to  the  normal 
bowel  wall  by  a  line  suture  of  line  thread  were  practically  un¬ 
altered  when  examined  a  few  days  later.  After  three  days  the 
graft  was  lound  to  be  adherent  with  line  adhesions  to  the  loop 
of  bowel  to  which  it  had  been  applied — there  were  no  ad¬ 
hesions  to  the  surrounding  loops.  8ix  days  after  application 
the  grafts  no  longer  adhered  to  the  bowel  wall  to  which  they 
were  originally  attached  except  at  the  points  at  which  the 
sutures  had  been  applied.  There  was  no  further  attempt  at 
fixation  except  where  the  graft  was  actually  secured  by  sutures. 
It  was  noticed  that  after  lixation  of  the  graft  the  fatty  elements 
in  its  constitution  gradually  lessened. 

Omental  grafts  ap]ilied  to  damaged  intestine  showed  that 
when  the  damage  produced  sepsis  the  graft  was  of  little  value  ; 
this  was  demonstrated  by  the  following  experiments.  The 
small  intestine  of  a  dog  was  crushed  with  artery  forceps, 
severely  damaging  all  coats  of  the  bowel  wall.  A  free  omenlal 
graft  was  applied  to  the  bowel  damaged  in  this  way,  while 
another  portion  of  the  intestine  similarly  damaged  was  left 
free  in  the  peritoneal  cavity  and  the  abdomen  closed.  The 
animal  was  upset  and  ate  little  for  three  days;  after  that  period 
it  began  to  improve. 

Laparotomy  live  days  after  the  original  experiment  showed 
that  the  omentum  was  firmly  adherent  to  both  the  crushed 
portions  of  bowel.  The  area  covered  by  the  free  graft  on 
separation  of  the  omentum  showed  the  graft  to  be  infected 
with  patches  of  necrosis.  The  area  of  bowel  crushed  and  left 
free  in  the  abdominal  cavity  showed  (after  removal  of  the 
omentum  which  had  become  fixed  there  of  its  own  accord) 
very  little  destruction  to  the  crushed  segment  of  gut.  Repair 
in  this  latter  case  was  much  more  perfect  than  in  those  in 
which  the  detached  graft  had  been  applied. 

If  the  small  intestine  was  devascularized  to  such  an  extent  as 
to  cause  gangrene,  and  free  grafts  applied,  the  grafts  became 
infected  and  did  not  prevent  the  animals  from  dying  of 
peritonitis. 

The  conclusions  drawn  from  these  experiments  are  that 
free  omental  grafts  are  only  safely  used  in  cases  where 
no  sepsis  is  present.  Grafts  remain  free  in  the  peritoneal 
cavity,  and  do  not  adhere  to  the  loops  of  gut ;  they  are 
useful  in  covering  raw  or  denuded  areas  of  peritoneum,  or 
in  strengthening  suture  lines.  See  Plate,  Fig.  3. 

6.  What  deductions  mag  he  draivn  from  the  expert- 
vientallg  produced  wounds  of  the  intestine  ? 

We  were  led  to  investigate  the  point  by  observing 
clinically  that  in  extensive  wounds  of  the  small  intestine 
there  is  a  remarkably  slight  escape  of  intestinal  contents. 
AVe  made  the  further  observation  that  the  less  the  degree 
of  damage  the  greater  possibility  was  there  of  intestinal 
content  escape. 

Experiment  1  (Cat). — The  small  intestine  (ileum)  was  divided 
half  across  ;  omentum  was  laid  over  the  wound  and  the  viscera 
returned.  Twenty-seven  and  a  half  hours  later  the  abdomen 
was  opened  ;  the  injured  gut  lay  where  it  had  been  placed  ;  the 
omentum  was  no  longer  over  the  wound,  but  rather  to  one  side  ; 
there  was  no  peritonitis  present  and  there  was  no  escape  of 
intestinal  contents. 

■Experiment  ■iifBeU)lan.nure)^— The  jejunum  was -recognized 
and  divided  half  across.  After  seven  hours  there  was  no  sign 
of  peritonitis  and  no  intestinal  contents  had  escaped. 


Experiment  3.— The  jejunum  was  brought  out  and  divided  half 
across;  into  its  lumen  shot  was  placed,  as  shown  in  sketch 

0  °  °  °  °  °  ' 

Diagram  3. 

(Diagram  5).  Five  hours  later  the  abdomen  was  reopened  and 
the  loop  examined  ;  the  contents  were  found  to  be  as  shown  in 
the  accompanying  sketch  (Diagram  4). 
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Diagram  4. 

As  in  Experiment  2  there  was  no  extravasation.  This 
experiment  illustrates  the  considerable  ariest  of  peristalsis 
which  followed  the  injury  to  the  gut  wall. 

7.  When  the  wound  runs  in  the  long  axis  of  the  gut,  has 
it  a  greater  tendency  to  leak? 

Clinically  we  would  answer  this  question  in  the  positive, 
and  say  that  wounds  in  the  long  axis  of  the  gut  certainly 
have  a  greater  tendency  to  leak  than  those  that  occur 
across  the  long  axis  of  the  gut.  We  investigated  the 
matter  experimentally. 

Experiments  4  and  5. — Large  hares  were  used  for  the  experi¬ 
ments.  A  loop  of  jejunum  about  8  in.  from  the  stomach 
was  chosen,  and  a  longitudinal  cut  ^  in.  long  was  made  in  the 
long  axis  of  the  bowel ;  the  omentum  was  laid  over  the  wound, 
and  the  abdomen  was  closed.  Ten  hours  later  the  animal,  on 
examination,  was  found  to  have  a  marked  general  peritonitis, 
with  extravasation  of  small  gut  contents  all  over  the  peritoneal 
cavity.  Fluid  from  the  peritoneum  examined  showeil  abundant 
organisms,  mostly  large  and  of  the  perfringens  type;  there  were 
very  few  leucocytes  present,  and  these  showed  no  tendency  to 
phagocytosis. 

The  results  of  these  experiments  are  very  striking  when 
comparedwithtransver.se  wounds  of  the  small  intestine;' 
it  -would  appear  that  the  transverse  division  of  the  longi¬ 
tudinal  muscular  fibres  diminishes,  for  a  time  at  least,  the 
liability  to  leakage. 

We  have  made  the  clinical  observation  that  isolated 
perforated  wounds  of  the  small  intestine  had  <n-eater 
tendency  to  leak  than  more  extensive  wounds. 

Wo  believed  that  this  demanded  two  explanations: 
First,  that  the  comparatively  slight  degree  of  injury  did 
nob  result  in  any  lessening  of  the  peristalsis,  and  secondly, 
that  the  non-division  of  the  longitudinal  muscular  fibres 
rather  tended  to  increase  the  risk  of  extravasation. 

This  observation  was  not  confirmed  by  experiment. 

Experiments  6  and  7. — A  large  bare  was  used  intbisexperiment. 
Tbe  lowest  loop  of  ileum  was  brought  out  and  three  small 
boles  were  ma<ie  into  tbe  lumen  at  different  places.  Into  each 
of  these  boles  a  single  piece  of  shot  was  introduced.  At  once 
the  mucous  membrane  pouted  out  through  the  openings.  The 
animal  showed  no  ill  result  from  the  experiment  and  it  is  now 
perfectly  well. 

E.xperimentally  complete  division  of  the  small  intestine 
is  followed  by  extensive  leakage!  This  is  shown  in  tho 
following  experiment: 

Experiments  (Belgian  Hare). — Laparotomy,  performed;  the 
ileum  was  completely  divided  6  in.  from  the  ileo-caecal  junction  ; 
the  intestine  was  returned.  Six  hours  later  the  ab.lomen  was 
again  opened.  There  was  a  great  amount  of  extravasation  and 
a  general  peritonitis  was  commencing.  It  was  noticed  that  the 
distal  end  of  the  gut  was  firmly  coutracteil  and  no  leakage 
appeared  to  have  occun-ed  from  that  end.  The  upper  end  wau 
distended  and  liquid  contents  persistently  leaked  from  it. 

We  have  repeatedly  observed  that  wounds  of  the  large 
intestine,  in  contradistinction  to  wounds  of  the  small 
intestine,  universally  leak.  This  was  experimentally 
investigated. 

Experiment  9.— A  large  Belgian  hare  was  used  in  the  experi¬ 
ment.  The  transverse  colon  was  exposed  and  the  gut  was 
wounded  transversely;  the  omentum  was  laid  over  the  opening 
and  the  intestine  returned.  Six  hours  later  laparotomy  showed 
extravasation  of  gut  contents,  but  the  escape  was  quite 
localized.  The  escape,  however,  was  marked  in  comparison 
with  a  similar  experiment  performed  in  small  intestine.  'Phe 
perforation  was  sutured  and  the  gut  returned :  tho  animal 
recovered. 

In  the  course  of  these  experiments  we  have,  noticed 
that  the  degree  of  extravasation  largely  depends  upon 
whether  the  intestinal  tract  at  the  time  of  operation 
has  a  large  or  small  amount  of  content.  The  smaller  the 
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umouut  of  coutcnt  tlic  less  likeliLood  is  there  of  an  early 
extravasation. 

Tliis  observation  is  in  keeping  with  the  good  results 
obtained  in  perforating  wounds  of  the  intestine  in  such 
a  campaign  as  the  South  Airican  war. 

r  3V0UNDS  OF  Stomach. 

1  Morbid  Anatomy, 

I  Under  this  heading  there  are  one  or  two  observations  to 
I  be  made. 

i  Occasionally  entrance  and  exit  wounds  of  the  anterior 
wall  of  the  stomach  are  found  with  an  extraoi’diuarily  small 
extent  of  stomach  wall  separating  the  wounds ;  it  is 
difficult  to  surmise  how  such  mechanically  occur. 

We  have  confirmetl  a  former  observation  that  while 
I  entrance  and  exit  wounds  of  the  body  of  the  stomach  arc 
i  very  similar  in  size,  an  exit  wound  in  the  thicker  muscula- 
j  ture  of  the  pylorus  is  generally  considerably  larger  than 
the  entrance  wound. 

j  While  the  peritonitis  which  results  is,  as  a  rule,  of  slow 
i  development  and  subacute  course,  if  bile  has  escaped  from 
the  stomach  wound  the  peritonitis  is  much  more  intense. 

!  ■  Clinical  Features. 

**  In  addition  to  the  signs  common  to  wounds  of  any  hollow 
;  viscus  there  are  certain  distinctive  features. 

Sickness  is  usually  more  pronounced  than  in  wounds  of 
i  the  other  abdominal  viscera,  and  in  the  vomited  matter  it 
i  is  rarely  that  one  fails  to  find  the  presence  of  blood.  The 
‘degree  of  collapse  is  less  marked  than  that  found  in  intes- 
I  tinal  injuries,  but  whether  or  not  this  is  related  to  the  com- 
i  paratively  smaller  amount  of  haemorrhage  one  cannot  say. 
j,  It  is  interesting  to  note  that,  wdiilo  the  pulse  and 
!' respiration  rates  are  both  increased,  the  respiration  rate 
i  lias  proportionately  increased  more  rapidly  than  the  pulse 
i  rate.  The  degree  and  the  variety  of  the  clinical  features 
1'  are  influenced  considerably  by  the  situation  of  the  lesion. 

I  Pain  would  appear  to  be  more  intense  when  the  carciiac  or 
j  pyloric  ends  of  the  stomach  arc  involved;  it  is  correspond¬ 
ingly  less  so  w  hen  the  wound  is  related  to  the  body  of  the 
stomach. 

Wounds  of  the  curvatures  of  the  stomach,  with  the 
■greater  destruction  which  invariably  accompanies  them, 
are  associated  with  severe  symptoms  of  collapse.  The 
clinical  features  are  also  influenced  by  the  condition  of  the 
stomach  at  the  time  of  injuiy ;  if  the  stomach  contains  a 
quantity  of  food,  the  wound  is  followed  by  more  intense 
clinical  features  than  if  the  organ  had  been  empty. 

Treatment. 

We  would  remark  upon  the  importance  of  routinely 
'examining  tho  posterior  wall  of  the  stomach.  A  wound  of 
this  region  is  very  apt  to  be  overlooked.  ^  ^ 

Wounds  may  occur  in  the  cardiac  region  winch  arc 
almost  impossible  of  access  for  suture  unless  the  tear 
be  a  very  large  one.  Such  wounds  may  bo  left  witli  a  fair 
‘degree  of  certainty  that  natural  healing  will  occur  with 
little  or  no  leakage. 

.  ,  .Hcsulti  of  Stomach  Cases. 

.  ,  Total  cases,  24. 

Bullet  wounds 
Bomb  and  shell  wounds  ... 

Simple  suture  ' ^  ... 

Suture  and  gastro-enterostomy 
fiastro-onterostomy  '  ... 

Kesection  and  gastro-enterostomy . 

Complicated  wounds  -•... 

Itesults:  ‘  '  lA  - 

Becoveries  ...  ...  •••  ••• 

Died  '  ...  ...  •••  •••  ••• 

Uuoperatedou  ...  ...  ...  ...  1 

Wounds  of  Small  Intestine. 

Morbid  Anatomy.  ... 

When  a  bullet  passes  through  tho  pelvis  it  is  not  un¬ 
common  to  find  the  loop  of  intestine  which  was  Ijring  in 
the  pel  vis. at  tho  time  of  .injury  riddled  with  holes  over  a 
very  limited  area.  In  one  case,  where  _  the  bullet  entered 
the  .sacrum  and  passed  through  the  pelvis,  there  were  eight 
perforations,  all  of  them  within  one  foot  of  the  caccuiu. 

We  have  observed  that  wounds  of  the  left  flank, 
damaging  tlie  descending  colon  and  apparently  out  of  the 
smalHuteStiue  area,  may  wound  coils  of  the  jejunum. 

It  is  remarkable  how  sekloin  there  is  a  massive  escape 
of  contents  from  the  lumen  of  tho  gut.  llaroly  have  w  c 


damaged 


seen  it  occur  to  auj’  marked  degree.  Apparently  there  is 
a  complete  inhibition  of  peristalsis  for  some  time  sub¬ 
sequent  to  the  injury.  .Further,  the  less  tbe  degree  of 
damage  to  the  gut  and  tho  fewer  the  number  of  perfora¬ 
tions  the  more  likelihood  is  there  of  extensive  peritoneal 
soiling.  Wo  believe  the  converse  holds  good. 

We  have  had  several  examples  ot  cases  in  which  intes- 
tinal  contents  have  escaped  between  the  layers  of  tho 
mesentery.  They  have  been  cases  in  which  the  projoctilo 
has  not  actively  perforated  tho  gut,  but,  by  passing  near  it, 
has  exerted  such  a  force  that  the  gut  wall  ruptures  in  that 
portion  which  is  unsupported  by  peritoneum — namely, 
between  the  layers  of  the  mesentery.  This  is  a  serious 
type  of  injury,  as  it  invariably  necessitates  resection  of 
the  damaged  area. 

Wlien  the  blood  ve.ssels  in  tlio  mesentery  arc 
the  surgeon  is  faced  with  the  question  whether  the 
viability,  of  the  associated  gut  is  or  is  not  interfered  with. 
We  have  carried  out  some  experimental  work,  noted 
above,  to  assist  us  in  coming  to  a  decision  on  that  point. 

Experimentally  and  clinically  it  would  appear  that  there 
must  bo  a  considerable  destruction  of  the  vascular  supply 
before  the  vitality  of  tho  gut  is  interfered  with.  The  colon  is 
more  liable  to  subsecpient  necrosis  than  the  small  intestine. 

The  practical  bearing  of  the  point  is  that  cases  of 
mesenteric  injuiy  previously  dealt  with  by  resection  w;o 
now  treat  by  simple  suture  of  tho  mesentery  and  ligature 
of  tho  divided  vessels.  The  extensive  injuries  of  tbeir 
blood  vessels  must,  of  course,  be  dealt  with  by  resection. 

In  this  relation  we  have  observed  that,  while  inter* 
ference  with  tho  mesenteric  blood  supply  may  not  actually 
endanger  the  viabilitj’  of  tho  gut,  that  portion  of  gat  is 
particularly  liable  to  a  subsequent  distension,  which  may 
pass  to  an  actual  paralysis. 

Clinical  Features. 

The  clinical  features  are  generally  those  of  commencing 
peritonitis,  coupled  with  the  evidences  of  rapid  and 
progressive  haemorrhage. 

Under  the  influence  of  morphine,  and  sometimes  wlien 
the  intra-abdominal  bleeding  is  profuse,  we  have  seen  the 
muscular  rigidity  of  the  abdominal  wall  almost  disappear, 

T  reatment. 

Later  there  are  described  measures  we  have  carried  out 
preliminary  to  all  abdominal  operations  for  this  class  of 
case— measures  which  are  intended  to  antagonize  the 
shock  and  loss  of  blood  which  occurs.  As  a  preliminary 
to  operating  for  perforating  wounds  of  the  small  intestine 
these  precautionary  measures  arc  of  the  highest  im¬ 
portance,  as  the  amount  of  shock  and  the  loss  of  blood 
in  these  cases  arc  often  exceptionally  severe. 

To  open  tho  abdominal  cavity  we  have  almost  in- 
variablj’  used  a  middle-lino  incision ;  it  is  important  that 
there  should  be  no  hesitation  in  making  the  incision  one  of 
considerable  length.  In  localizing  the  sites  of  injury  we 
have  followed  a  well-defined  routine.  After  opening  tho 
abdomen  the  caecum  is  identified,  and  from  it  the  small 
intestine  is  traced  up^yards,  beginning  with  the  lower  end 
of  the  ileum.  As  each  perforation  of  the  gut  is  exposed,  it 
is  wrapped  up  in  a  small  moist  swab ;  to  one  side  of  the 
swab  a  length  of  tape  is  stitched.  This  is  slipped  through 
the  mesentery  and  doubled  twice  round  the  gut  covered 
by  the  sw'ab;  "in  this  way  each  perforation  is  marked,  and 
there  is  less  chance  of  massive  infection  from  the  injured 
gut.  Tho  whole  length  of  the  small  intestine  must  be 
examined  before  any  decision  as  to  treatment  is  arrived  At. 
There  is  nothing  more  disconcerting  than  to  deal  with  a 
perforation  by  resection  and  to  find  that  a  few  inches 
further  on  there  is  another  perforation  which  could  have 
been  included  in  the  same  procedure. 

When  the  degree  of  damage  to  the  gut  has  been  brought 
under  review,  there  are  three  varieties  of  operative  treat 
ment  wdhch  may  be  followed.  These  arc:  (1)  Simple 
suture  of  the  perforation;  (2i  resection  of  the  damaged 
intestine,  followed  by  a  lateral  or  end-to-end  anastomosis; 
(3)  resection  of  the  clamaged  intestine  with  an  accompani¬ 
ment  of  a  temporary  enterostomy. 

1.  Sirn'idc  Sntnyc  of  the  l‘erf oration. 

In  a  former  paper  to  which  we  contributed  it  was  hold 
that  cases  suitable  for  suture  of  tho  perforation  wove  in 
the  minority.  It  was  believed  that  a  wound  to  be  suitable 
for  suture  should  be  small,  without  damaged  edges;  and 
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■with  an  intact  mesentery.  Farther  experience  has  shown 
us  that  the  range  of  possible  suture  is  very  much  more  ex¬ 
tensive  than  we  had  at  first  imagined — there  are  very  few 
wounds  of  the  small  intestine  which  do  not  prove  amen¬ 
able  to  suture.  It  may  be  said  that  there  are  three  possible 
contraindications  to  its  use  :  (1)  Extensive  damage  to  the 
mesentery;  (2)  a  wound  which,  when  sutured,  results  in 
marked  narrowing  of  the  gut,  and  the  typo  of  wound 
which  most  commonly  results  in  this  complication  is  one 
running  obliquely  across  the  long  axis  of  the  gut ; 
(3)  when  the  perforation  is  associated  with  resulting 
necrosis  of  the  surrounding  bowel — a  condition  which  is 
more  common  in  the  colon  than  in  the  small  intestine. 

The  method  of  suture  has  the  advantage  of  speed  (when 
the  perforations  are  not  too  numerous),  of  simplicity  of 
technique,  and  of  lessened  post-operative  shock. 

There  arc,  of  course,  distinct  disadvantages.  The  suture 
may  i-esult  in  considerable  narrowing  of  the  lumen  of  the 
gut,  and  where  there  are  a  number  of  similar  sutures 
within  a  short  distance  of  each  other  the  multiple  narrow¬ 
ing  becomes  a  very  real  objection.  The  second  dis¬ 
advantage  is,  that  if  the  perforations  are  very  numei’ous 
their  closure  -would  take  considerably  longer  than  the  time 
which  w'ould  be  entailed 
in  a  resection  of  the 
damaged  gut. 

In  the  suture  operations 
which  we  have  done  we 
have  not  excised  the  edges 
of  the  wound,  and  we 
have  used  a  linen  thread 
for  stitching. 

We  have  from  time  to 
time  made  use  of  omental 
grafts  to  reinforce  doubtful 
suture  lines.  The  matter 
is  dealt  with  more  fully 
in  the  experimental  sec¬ 
tion  of  this  paper. 

2.  Resection  of  the 
Damaged  Intestine, 
follotved  bij  Lateral 
or  End-to  end  An¬ 
astomosis. 

As  has  been  said,  we 
originally  favoured  this 
method  of  treatment  in 
preference  to  multiple 
and  extensive  suturing. 

We  believed  that  the  in¬ 
dications  for  the  operation  were  the  multiplicity  of  the 
perforations,  the  extent  and  degree  of  the  perforations, 
and  the  involvement  of  the  related  mesentery;  we  now 
consider  that  only  the  last  constitutes  a  real  indication. 

Under  exceptional  conditions,  such  as  have  been  already 
stated,  the  first  two  indications  may  be  entertained. 

Tiie  advantages  of  resection  may  be  summarized  as 
follows:  The  operation  is  complete  and  thorough,  the  risk 
of  damage  following  a  mesenteric  involvement  is  mini¬ 
mized,  there  is  less  likelihood  of  sloughing  of  devitalized 
intestine,  and  there  is  less  possibility  of  subsequent 
stricture. 

Several  disadvantages  may  be  quoted  :  The  complexity 
of  the  technique,  the  time  the  operation  takes,  and  the 
intense  degree  of  shock  which  almost  invariably  follows 
it.  The  first  and  the  second  are  no  real  objections,  but  the 
third  is  a  more  potent  one ;  it  is  the  one  feature  which 
has  led  us  to  abandon  the  resection  operation  for  the 
multiple  suture.  The  degree  of  shock  is  infinitely  greater 
after  a  resection  operation  than  after  an  extensive  multiple 
suture  operation. 

Having  weighed  the  choice  of  the  operation,  the  question 
next  arises  whether  the  anastomosis  is  to  be  lateral  or  end- 
to-end.  When  we  began  this  work,  we  favoured  and  used 
an  end-to-end  anastomosis,  on  the  ground  that  it  could  be 
accomplished  in  a  shorter  period  of  time  than  the  lateral 
anastomosis.  We  discovered  that  this  method  was  apt  to 
be  followed  by  a  certain  degree  of  paresis  in  the  proximal 
segment,  with  subsequent  distension  and  eventual  obstruc¬ 
tion.  On  several  occasions  we  have  had  to  perform 
a  second  short-circuiting  operation  to  overcome  the 
obstruction. 


The  gut  appears  to  be  predisposed  to  the  distension  from 
various  causes:  the  general  degree  of  nerve  shock,  and 
more  especially  of  sympathetic  nerve  shock;  the  paresis 
of  Auerbach’s  plexus  as  a  result  of  the  blow  ;  the  presence 
of  blood  in  the  peritoneal  cavity,  and  the  degree  of  the 
peritonitis  which  is  invariably  present.  As  a  result  of  this 
disadvantage  we  began  to  employ  a  lateral  anastomosis, 
and  from  it  we  had  undoubtedly  greater  satisfaction  and 
better  results.  At  this  point  one  must  allude  to  the 
bearing  which  experimental  work  had  upon  the  feature. 
End-to-end  anastomosis  of  small  intestines  in  animals  was 
inevitably  followed  by  distension  of  the  gut  above  the 
sutux'e,  with  subsequent  death  of  the  animal.  When 
lateral  anastomosis  was  performed  no  complications  arose, 
and  recovery  was  invariably  the  result.  The  technique  of 
the  end-to-end  anastomosis  was  then  modified  in  so  far  as 
the  mucous  membrane  was  clipped  away  around  the  cut 
edge  of  the  bowel ;  a  subsequent  distension  did  not  occur, 
and  recovery  followed  the  operation. 

The  influence  of  blood  and  peritoneal  infection  was  sub¬ 
mitted  to  experimental  investigation.  After  resection  and 
anastomosis  of  the  gut,  both  end-to-end  (modified  method) 
and  lateral,  a  quantity  of  blood  was  placed  in  the  peri¬ 
toneal  cavity  and  a  peri¬ 
toneal  infection  was 
started  .by  allowing  a. 
slight  escape  of  intestinal 
contents ;  no  subsequent 
distension  occurred,  a  fact 
pointing  to  the  conclusion 
that  these  complications 
have  little  bearing  on  the 
development  of  the  sub¬ 
sequent  distension. 

In  point  of  time  the 
lateral  anastomosis  takes 
;  a  few  moments  longer,  in 
so  far  as  it  involves  clos¬ 
ing  the  open  ends  of  the 
gut,  but  it  apparently 
1  ar  g  e  1  y  overcomes  the 
possibility  of  distension 
of  the  proximal  segment. 
.  We  do  not  intend  to  enter 
into  any  details  of  the 
operation  beyond  mention¬ 
ing  that  when  the  resected 
gut  involves  the  extreme 
lower  end  of  the  ilenm^, 
we  have  anastomosed  the 
proximal  bowel  to  the 
centre  of  the  transverse  colon.  Short-circuiting,  so  to 
speak,  by  a  unilateral  short  circuit  the  caecum,  ascending 
colon  and  hepatic  flexure,  there  are  obvious  mechanical 
advantages  related  to  this  method. 


Table  I. — Results  of  Small  Intestine  Cases, 


Total  cases. 

Bullet  wounds  ... 

96. 

- 

47 

Bomb  and  shell  wounds 

•••  • 

49 

[Complicated  wounds 

^  • 

80] 

Operations: 

Suture:..  ...  „. 

57 

Resection  - 

38 

Enterostomy  ... 

**  • 

1 

Results : ' 

Recoveries  ...  ... 

•  •  • 

37 

Died  ’...  ...  ;.. 

•  •  • 

•  ... 

59 

Analysis: 

Suture  operations 

•  •  • 

... 

57 

Recoveries... 

•  •  • 

29 

Resection  operations  ... 

•  •  • 

38 

Recoveries... 

... 

8 

Bullet  wounds ... 

48 

Recoveries... 

•  •  • 

15 

Bomb  and  shell  wounds 

48 

Recoveries... 

•  •  • 

... 

22 

High  small  intestine  cases 

• .  • 

44 

Recoveries... 

... 

17 

Low  small  intestine  cases 

•  •  • 

54 

Recoveries... 

. . . 

21 

It  is  interesting  to  note  that  in  uncomplicated  wounds  of  the 
small  intestine  demanding  a  simple  suture  operation  there  was 
a  recovery-rate  of  100  per  cent. — 

Uncomplicated  wounds  of  small  intestine  ...  9 

Recoveries...  ...  ...  ...  ...  9 


DESCRIPTION  OF  SPECIAL  PLATE. 

Fig.  1.— Experimental  (Belgian  hare).  Small  intest  ne  auastomosi.'!. 
Lateral,  with  blind  ends  laid  apart  from  one  another.  Resection  a  d 
anastomosis  of  this  type  gave  very  much  better  results  than  in  the 
cases  where  the  resection  was  followed  by  end-to-end  anastomo,sis. 
Largo  anastomotic  opening  and  long  blind  ends. 

Fig.  2.— Experimental  (Belgian  hare).  Small  intestine  anastomosis. 
Lateral,  with  blind  ends  together.  The  results  of  resection  of  gut  and 
anastomosis  of  this  type  were  even  better  than  those  done  with  the 
blind  ends  apart,  as  in  Pig.  1. 

Fig.  3. — Experimental  (cat).  A  free  omental  graft,  one  month  old; 
implanted  on  to  normal  small  intestine.  The  graft  is  firmly  united  to 
the  mesentery  of  the  gut.  but  is  only  adherent  to  the  bowel  ivall  at  the 
points  of  suture. 

Fig.  4. — Experimental.  Free  omental  graft  apiilied  to  the  normal 
small  intestine.  When  examined,  a  week  after  its  application,  the 
graft  was  found  to  be  universally  adherent  to  the  underlying  gut.  , 

Fig.  5. — Bullet  wound  of  anterior  stomach  wall.  The  missile  com* 
pletely  divided  the  right  gastro-epiploic  artery,  and  the  wound 
e.xteuded  on  to  the  posterior  wall  of  the  vixens  for  half  an  inch. 

Fig  6.— Bullet  wound  of  small  intestine.  The  specimen  illustrates 
the  extensive  damage  to  the  mesentery  which  is  so  often  sustained. 

Fig.  7. — Twelve  inches  of  small  bowel  (ileum).  The  gut  shows  three 
perforations.  A  and  n  are  typical  bullet  wounds  witii  eversion  of 
mucous  membrane;  c  shows  a  rupture  between  the  leaves  of  the 
mesentery.  The  peritoneum  at  this  point  is  sodden  and  gangrenous 
from  escape  of  intestinal  contents  into  the  mesentery.  Removal  of 
the  overlying  damaged  peritoneum  exposed  a  similar  wound  showing 
everted  mucosa. 
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WOUN'OS  OF  DcOPENUM. 

.1  Wounds  of  tlie  cluodemuu  luiFe  a  vei'y  liigli  mortality, 
il  d  the  majority  of  the  cases  die  before  surgical  assistance 
11  bo  obtainetl.  This  is  explained  by  the  iiroxiimty  of 
o  duodenum  to  sucli  structures  as  the  aorta,  veua  cava, 
7id  portal  vein,  wounds  of  which  would  necessarily  be 
I  pidly  fatal. 

In  the  majority  of  the  cases  we  have  seen  the  second 
[?,it  of  the  duodenum  has  been  wounded — more  exactl}'  at 
j  e  junction  of  first  and  second  portions;  in  one  instance 
'  e  third  part  of  the  duodenum  was  injured.  The  thin- 
I  ailed  duodenum  is  v’ery  readily  torn,  and  the  wound  is 
i  rger  than  is  usual  in  siiiall  intestine.  Haemorrhage  is 
( )t  generally  severe ;  there  is  an  escape  of  bile  into  the 
I  'ritoueal  cavity  and  occasionally  of  food  ;  there  is 
jaially  an  associated  wound  of  the  right  Iddiiey.  In 
vcral  instances  we  have  found  multiple  fat  necrosis. 

V  Clinical  Features. 

j  The  clinical  features  are  similar  to  those  of  wounds  of 
nail  intestine;  there  is  geuerall}^  intense  shock,  and 
I  ckness  is  usually  pre- 
i  'Ut. 

I  T  reatment. 

,  Operative  treatment 
insists  in  suture  of  the 
>rn  bowel ;  the  possi- 
“  lityof  performing  at  the 
lanie  time  a  gastrq- 
iterostomy  must  be  con- 
I  dered.  Suture  of  the 
Liodenum  may  result  in 
iutraction  ■  and  narrow-' 
ig,  and  further,  duodenal 
rounds  are  especially 
i  able  to  leak  after  suture ; 
oth  of  these  possible dis- 
dvantages  are  avoided  by 
le  performance  of  a 
astro-enterostomy. 

Suture  of  the  duo- 
cnuni  is  facilitated  when 
le  intestine  is  mobilized 
1  the  manner  suggested 
-y  Kochcr  by  incision  of  the  parietal  peritoneum  on  the 
Liter  side  over  the  right  kidney. 


Tabi.f.  II. — Stimviarij  of  Cases  of  Tf  oiinds  of  Duodenum. 


,ro. 

Fosition  of  Wound. 

Complications.  Treatment. 

Result. 

1 

Junction  of  first  and 
second  parts 

Wound  of  liver  !  Suture 

Died. 

1  2 

Junction  of  first  and 
second  parts 

1 

Perfoi’atiou  of  colon^  Suture 

Died. 

“3 

1 

Junction  of  first  and 
second  parts 

Perforation  of  colon'  Snturo 

and  liver  j  .(colostomy) 

Died. 

Complete  division  of 
second  part  of  duo¬ 
denum 

Perforation  of  the  Suture  and 
stomach,  ruptured  gastro-  en 
kidney  and  liver  |  torostomy 

Died. 

b 

Perforation  of  third 
portion  of  duo¬ 
denum 

Perforation  of  kid-  Sntufo 

ncy 

! 

rtecovery 

6 

Perforation  of  second 
liortion 

Perforation  of  liver  Suture 

and  colon  j 

Died. 

Wounds  of  Colon. 

''  .  Morbid  Anatomy. 

Effusion  from  a  w'ound  of  the  colon  has  a  tendency  to 
iuecomc  shut  off  and  localized,  more  especially  when  the 
Ivound  occurs  in  the  ascending  or  the  descending  colon, 
n  late  colon  wounds  it  is  common  to  meet  with  a  collection 
f  faecal  and  semi  purulent  matter  entirely  shut  off  and 
poniug  into  the  underlying  colon. 

;  Effusion  from  a  wound  of  tlic  colon  too  often  extends 
'  ato  the  retrocoHc  and  retroperitoneal  tissues. 

.ibis  occurs  the  result  is  frequently  fatal ;  absorption  ot 
he  extra vasated  material  appears  to  occur  very  rapidly, 
nd  an  extremely  virulent  septicaemia  is  estabiislied.  In 
■ ,  wound  of  the  colon  of  fifteen  hours’  duration,  we  have 
'  ound  posf  mortem  the  evidence- of  an  intense  septicaemia 
I  ud  haemorrhages  in  splenic  tissue,  multiple  septic  vhiom- 


1.  In  the  first  instauco 
(if  the  effusion  and  in¬ 
fection  remain  localized 
the  patient’s  general  con¬ 
dition  is  good)  there  arc 
signs  of  a  local  inflam¬ 
matory  focus  and  further 
neglect  of  the  condition 
I  will  result  in  abscess 
formation  and  the  estab¬ 
lishment  of  a  faecal 
fistula. 

'  2.  The  second  possi- 

j  bility  is  accompanied  by 
I  all  the  signs  and  sym- 
j  ptoms  of  a  general  peri- 
1  .  tonitis— the  peritonitis  is 
!  ,  generally  an  acute  and 
-  progressive  one. 

3.  In  the  third  in¬ 
stance  the .  features  of  an  intensely  rapid  septicaemia 
appear.  The  signs  may  appear  and  develop  wdth  startling 
suddenness:  Patients  suffering  from  this  condition  have 
generally  a  grey  pallid  appearance,  and  it  suggests  that 
I  there  has  been  an'  extensive  loss  of  blood,  but  investiga¬ 
tion  ot  the  history  will  show  that  this  has  not  been 
the  case.  •  There  is  restlessness  and  great  uneasiness. 
Signs  of  delirium  appear  and  become  established.  The 
pulse  is  characteristic :  from  the  normal  rate  it  very 
rapidly  increases,  so  that  in  the  course  of  a  few  hours 
it  may  have  reached  a  speed  of  150  a  minute.  The 
respiration  rate  increases  until  it  reaches  40  to  50  a 
minute. 

The  temperature  behaves  variously ;  in  the  most  iutenso 
cases  it  falls  to  subnormal  and  remains  so,  in  less  acute 
cases  it  rapidlj’  rises  to  a  considerable  height  (lOd”  to  105'’'), 
and  shortly  before  death  it  falls  wdth  a  crisis.  Vomiting" 
is  common,  frequently  in  mouthfuls,  ultimately  resulting 
in  acute  dilatation  of  stomach.  Before  death  the  delirium 
passes  into  complete  loss  of  consciousness,  and  the  extreme 
general  pallor  is  replaced  by  a  slightly  jaundiced  appear¬ 
ance.  The  abdominal  signs  are  primarily  those  of 
localized  infection.  liater  the  abdomen  becomes  markedly 
distended;  there  is  not  the  same  degree  of  tenderness  or 
muscular  rigidity  as  one  associates  wdth  a  generalized 
peritonitis. 

Fast  mortem  the  signs  are  those  of  an  acute  septicaemia, 
with  marked  congestion  of  the  viscera;  frequently  tliero 
are  haemorrhages  throughout  the  substance  of  the 
spleen.  The  Bacilhis  pcrfrhigcns  lias  been  isolated  from 
tlie  blood  and  from  the  visceral  lesions. 

Treat  ment. 

We  have  drawn  attention  to  the  liability  of  wounds  of 
the  colon  to  become  localized,  and  this  fact  has  a  bearing 
on  the  operative  treatment.  The  bearing  is  that  if  the 
patient : comes  under  treatment  at  a  period  longer  than 
,  twenty-four  hours  after  the  receipt  of  the  injury,  it  is  tt 
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bosis,  etc.  Naturally  it  is  subsequent  to  -u-ounds  of  tho 
fixed  jiortion  of  the  colon  that  this  complication  generally 
develop!.  The  clinical  features  associated  with  such  a 
colon  septicaemia  arc  discussed  under  the  next  heading. 

Colon  wounds  appear  to  be  peculiarly  liable  to  secondary 
haemorrhage;  in  several  instances  we  have  lost  cases  at 
varying  dates  after  operation  as  a  result  of  this  complica¬ 
tion.  The  haemorrhage  is  the  result  of  septic  change  in 
the  gut,  and  it  gencrall}’  appears  on  the  third  and  fourth 
days  after  operation. 

Clinical  Features. 

Tho  clinical  features  arc  very  similar  to  those  of  small 
intestine  injury;  they  are,  primarily  at  least,  not  so  wide¬ 
spread.  Subsequent  to  the  injury  three  possibilities  may 
develop : 

1.  Tlic  effusion  and  infection  may  remain  localized. 

2.  The  infection  maj"  spread  and  a  general  peritonitis 
result. 

3.  The  infection  may  extend  into  the  retrocolic  and 
retroperitoneal  tissues  and  tho  group  of  symptoms 


j  DESCRIPTION  OF  SPECIAL  PLATE. 

Fig.  8  -The  midalo  third  of  the  transverse  colon,  showing  rnnltlplo 
shell  fragment  wounds  ;  in  addition  to  the  perforation  the  bowel 
'  showed  considerable  braising  and  tearing  of  the  mesentery. 

Fig.  9.— Gunshot  woun  <  of  the  gall  bladder.  The  entrance  find  exit 
wounds  of  a  rifle  bullet  are  as  outlined  by  an  arrow. 

1  Fig.  10. -Small  intestine.  This  portion  of  gut  was  not  Bctually 
'  piei-ced  by  a  bullet,  but  it  lay  in  close  proximity  to  the  passing  pro- 
i  je'etile.  The  areas  marked  A  and  B  showed  an  clfusion  of  infected 
!  fluid  beneath  tho  peritoneum.  Fxamination  showed  that  all  the  coats 
of  the  intestine  had  given  way  except  the  peritoneum. 

i  -Fig.  11.— Portion  of  the  descending  colon  showing  three  gangrenpus 
!  patches  with  extensive  ulceration  caused  by  a  bullet  wound.  The 
i  missile  passed  down  the  outer  aspect  of  the  bow'cl  without  actually 
!  enttiug  the  coats  of  the  gut._  At  the  operation  one  eangrenons  patch 
was  seen,  wiCn  no  extravasation  of  gut  contents. 

’  Fig.  12.-  Shell  wound  of  right  lobe  of  liver. 

!  Fig.  13.— Onnshot  wound  of  kidney.  Almost  complete  destruction 

'  of  the  lower  pole  of  the  kidnej". 

;  Fig.  14.— Bullet  wound  of  colon.  Koto  tho  comparatively  large 
wound  of  exit. 


which  we  have  called 
“  colon  septicaemia  ” 
may  develop. 
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"W’ise  principle,  primarily  at  least,  to  enlarge  the  original 
wound,  on  the  possibility  that  the  infection  is  becoming 
localized.  At  an  earlier  period  than  twenty-four  hours  it 
is  probably  better  to  open  the  abdomen  through  a  separate 
incision. 

Wo  have  been  impressed  with  the  risk  run  of  over¬ 
looking  injuries  to  the  colon ;  the  risk  is  greatest  when 
the  wound  lies  in  one  or  other  of  the  flexures  of  the  gut.  ^ 

The  actual  operative  treatment  may  be  summarized  in 
the  following  methods :  (1)  Simple  suture  ;  (2)  suture  with 
a  piroximal  colotomy;  (3)  colotomy  at  the  site  of  injury. 
The  operation  of  resection  may  be  left  out  of  account ;  it 
is  rarely  advisable  to  practise  it  iu  this  type  of  surgery. 

At  first  we  followed  the  practice  of  a  proximal  colotomy 
iu  combination  with  the  operation  of  suture.  There  are 
the  obvious  advantages  that  it  increases  the  safety  of  the 
suture,  while  it  obviates  the  passage  of  faecal  matter 
through  the  damaged  gut.  At  this  time  we  were  sus¬ 
picious  regarding  the  viability  of  the  line  of  colon  suture, 
and  we  felt  that  the  colotomy  added  greater  security. 
Later  we  recognized  that  the  performance  of  proximal 
colotomy  Avas  rarely  necessary,  and  we  have  therefore 
almost  abandoned  its  use.  We  now  reinforce  the  suture 
line  by  an  omental  graft.  AVe  believe  that  our  results 
have  improved  since  we  have  altered  our  procedure. 

When  the  Avound  of  the  colon  is  very  extensive  colotomy 
at  the  site  of  injury  is  the  only  possible  procedure. 

We  believe  that  all  Avounds  of  the  colon  should  receive 
very  thorough  local  drainage.  In  Avounds  of  the  ascending 
and  the  descending  colon  Avehave  been  impressed  Avith  the 
advisability  of  draining  the  retrocolic  space  by  a  tube 
pjassing  into  the  loin.  The  establishment  of  efficient  local 
drainage  is  the  means  of  lessening  the  likelihood  of 
development  of  infection  of  the  retrocolic  tissue  and  the 
establishment  of  colon_ septicaemia. 


If  an  intraperitoneal  wound  is  discovered,  it  is  sutured 
with  a  primary  layer  of  catgut  and  a  series  of  linen  tliread 
Lembert  sutures.  The  question  has  then  to  be  considered 
Avhether  or  not  a  temporary  colostomy  is  necessary.  If 
the  Avound  in  the  rectum  is  severe,  it  is  advisable  to  do  a 
temporary  colotomy.  The  problem  of  whether  an  inguinal 
or  a  transverse  colotomy  be  performed  must  be  .decided 
by  such  points  as  the  situation  of  the  surface  Avounds, 
and  the  degree  of  damage  and  position  of  the  rectal 
Avound. 

Transverse  colotomy  has  the  advantages  that  it  is  more 
easily  controlled,  that  the  restoration  of  the  continuity  of 
the  boAvel  is  more  easily  accomplished  when  the  need  for 
the  artificial  opening  is  past,  and  that  should  surgical 
interference  be  necessary  later  iu  order  to  repair  the 
damaged  rectum,  the  pelvic  colon  can  be  mobilized  and 
brought  doAvh  to  the  injured  part. 

If  it  is  found  that  the  Avouud  of  the  rectum  is  extra- 
peritoneal,  the  entrance  Avound  is  opened  up  and  efficient 
drainage  established;  in  fact,  in  every  case  of  AVOund  of  the 
rectum  it  is  advisable  to  open  up  the  entrance  wound  very 
thoroughly,  as  this  diminishes  the  risk  of  a  subsequent 
pelvic  cellulitis.  The  question  of  Avhether  a  colotomy  is 
necessary  iu  an  extraperitoneal  AVOund  must  be  decided 
by  the  character  and  position  of  the  AVOund. 


Table  IV. — Results  of  Wounds  of  Rectum. 
Total  cases,  10. 

Bullet  wounds  ... 

Bomb  and  shell  wounds  ...  ...  j. 

[Complicated  wounds  ... 

Treatment : 

Suture... 

Simple  drainage 
Drainage  and  colotomy 


4 
6 

9] 

3 

2 

5 


Table  III. — Results  of  Colon  Wounds. 


Total  cases,  85. 


Bullet  wounds  ... 

•  •  • 

.«• 

34 

Revolver  bullet  Avounds 

•  •  • 

2 

Shell  wounds  ...  ...  ... 

•  •  • 

•  «  • 

42 

Bomb  and  grenade  wounds  ... 

7 

Complicated  wounds  ...  ... 

•  «* 

64 

Pure  colon  Avouuds  ...  ... 

... 

21 

Treatment : 

Simple  suture  ... 

•  •• 

... 

55 

Suture  with  proximal  colotomy 

... 

25 

“^Colotomy 

... 

... 

4 

Resectiou  ...  ... 

... 

1 

Results: 

Recovered  ...  ...  ... 

««* 

37 

Died  ... 

'■*  That  is  to  say,  colotomy  at  the  site  of  injury. 

48 

AVounds  of  Rectuai. 

Morbid  Anatomy. 

Wounds  of  the  rectum  may  be  intraperitoneal,  extra- 
peritoneal,  or  a  combination.  The  entrance  wound  is 
generally  in  the  buttocks.  Of  all  possible  types  of  Avound, 
that  most  commonly  met  Avith  is  the  Avound  of  the  anterior 
wall  of  the  rectum,  Ioav  down  and  immediately  above  the 
floor  of  the  pouch  of  Douglas.  The  Avouuds  are  nearly 
always  complicated  by  compound  fracture  of  the  pelvis  or 
wounds  of  the  small  intestine  or  bladder. 

There  is  liability  to  severe  bleeding  from  the  large 
pelvic  vessels  in  close  relation  to  the  rectum.  Unless  the 
Avound  is  large,  it  is  unusual  to  find  intestinal  contents 
escaping  to  any  degree. 

Clinical  Features. 

There  arc  all  the  features  Avhich  one  associates  Avith 
injury  to  the  abdominal  viscera;  in  the  early  stages  the 
symptoms  are  ill  defined  and  are  liable  to  be  overlooked. 

Recent  haemorrhage  is  usually  found  e, scaping  from  the 
rectum.  There  may  be  retention  of  urine,  and  if  urine 
is  voided,  paiu  is  complained  of  in  the  region  of  the 
bladder. 

In  uncomplicated  Avounds  of  the  rectum  the  degree  of 
shock  is  not  severe. 

Trcat)nent. 

It  is  necessary  in  every  case  to  explore  the  abdomen. 
It  is  possible  that  beyond  an  infiltration  of  blood  in  the 
pelvic  tissues,  no  Avouud  may  be  found.  In  such  a  case 
the  injury  is  probably  extraperitoneal. 


Results: 

Died  ...  ...  ...  ...  ...  ...  7 

RecoA'ered  ...  ...  ...  ...  ...  3 

AVounds  of  the  Bladder. 

Morbid  Anatomy. 

The  missile  may  reach  the  bladder  laterally,  antero- 
posteriorly,  or  from  above  or  below ;  the  relationship  of 
the  Avound  to  the  peritoneum  Avill  vary  according  to  the 
portion  of  the  bladder  Avhich  is  injured. 

Complications  are  exceedingly  common;  generally  the 
pelvis  is  fractured,  frequently  the  holloAV  viscera  are 
injured — the  small  intestine  or  colon. 

The  missile  may  be  arrested  inside  the  lumen  of  the 
bladder,  and  this  is  most  likely  to  occur  Avhen  the  projectile 
enters  the  full  bladder.  If  the  bladder  is  empty  when  hit 
there  is  more  likelihood  of  there  being  entrance  and  exit 
Avounds. 

AVe  have  seen  a  non  penetrating  bullet  Avouiid  of  the 
abdominal  Avail,  sustained  by  a  man  Avith  a  full  bladder, 
produce  a  large  intraperitoneal  rupture  of  the  posterior 
Avail  of  the  bladder. 

Clinical  Features.  1 

The  clinical  features  arc  generally  disguised  by  the  fact 
that  they  are  complicated  by  the  signs  and  symptoms  of 
other  Avounded  viscera;  occasionally  there  has  been  an 
opportunity  of  observing  an  uncomplicated  case. 

The  features  are  those  of  a  sloAvly  developing  peritonitis 
with  at  first  local  pain  over  the  bladder  and  afterw^ards 
general  abdominal  pain.  If  the  patient  can  void  urine 
haematuria  Avill  probably  be  present.  Urine,  however, 
may  be  discharged  into  the  peritoneal  cavity  in  such 
quantity  that  none  is  passed  by  the  urethra. 

AVhen  the  Avound  is  extraperitoneal,  dullness  appears 
above  the  pubis  and  there  is  tenderness  and  rigidity  over 
the  lower  abdomen.  The  infiltration  spreads  in  the  pelvis 
and  escapes  by  the  sciatic  notch  into  the  buttock,  by  the 
obturator  foramen  into  the  upper  part  of  the  thigh,  or 
along  the  inguinal  canal  into  the  scrotum. 

The  use  of  the  cystoscope  is  not  of  diagnostic  value  as 
distension  of  the  viscus  cannot  be  obtained. 

Subjectively  there  is  pain,  tenesmus,  and  frequent 
desire  to  pass  Avater  Avith  inability  to  do  so ;  often  a  feAv 
drops  of  blood  are  passed  after  much  straining.  Rectal 
spasm  may  also  be  present.  Urine  mixed  Avith  blood  may 
escape  from  the  AVound. 
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T  realm  Cl  it. 

\  in  jtlio  inti’aperitoueal  variety  tlie  abdomen  is  opened  and 
|.ploied,  the  tear  iu  the  bladder  wall  sutured  and  drainage 
the  pelvis  established.  We  afterwards  tie  in  a  urethral 
vtheter  iu  order  to  prevent  overdistension  of  the  viscera, 
nd  so  avoid  strain  iipon  the  sutures. 

’,Wheu  the  rupture  is  extraperitoueal  a  suprapubic  in- 
sion  is  made  down  to  the  bladder  and  the  anterior  wall 
lauiined.  If  the  rupture  is  easily  accessible  the  wound 
sutured  and  a  suprapubic  drain  inserted  in  the  bladder, 
the  rupture  is  inaccessible,  the  bjadder  is  drained  supra- 
ibicaUy.  aud  if  necessary  a  counter  drain  is  inserted  in 
le  perineum.  ^  .  ... 

Table  Y.—Rcsults  of  Bladder  B'ounds. 

Total  cases,  14. 


Bullet  wounds ... 

••• 

•  .  • 

...  11 

’  ^  Bomb  ahd  shell  wounds 

•  •0 

4  .  « 

3 

'  [Complicated  wounds  ... 

r  1  Treatment ! 

t ,  Buprapubic  cystotomy 
Snturo  ...  ... 

... 

...  ill 

*-• 

f  >  Eesnlts : 

Recoveries  ... 

•  <  » 

...  ^ 

,  ^  X^iecT  •••  ••• 

...  10 

Wounds  of  Kidney  and  Ureter. 

Morbid  Anatomy. 

A  certain  proportion  of  kidney  wounds  are  slight,  more 
specially  those  in  which  the  edges  or  poles  are  affected. 
Vheu  the, centre  of  the  body  of  the  kiuney  is  injured,  the 
amage  is  severe  and  the  kidney  may  be  found  to  be  rup- 
ured  into  several  portions.  Rut  the  apparent  triviality  01 
he  kidney  wound  is  sometimes  no  guide  to  the  organic 
iisiutegratiou  wliich  occurs;  even  iu  the  slightest  wounds 
he  orj»au  often  shows  extensive  microscopical  changes  of 
ninute  necrosis  and  haemorrhage. 

The  bleeding  is  tut  as  a  rule  excessive,  unless  some  of 
he  larger  vessels  have  been  divided ;  as  a  rule  it  ceases 
.pontaneously. 

Generally  blood  is  present  in  the  urine;  occasionally 
he  pelvis  of  the  kidney  and  the  upper  end  of  the  ureter 
becomes  blocked  by  blood  clot  and  this  sign  is  then  in 
ibeyance. 

Haemorrhage  from  the  kidney  extends  widely  over  the 
'ctroperitoneal  tissues,  and  if  an  infection  develops  in  this 
•egionthe  result  uiay  very  easily  be  fatal. 

Clinical  Features. 

The  first  indication  that  the  kidney  has  been  damaged 
3  geuerady  got ’from  the  position  of  the  wound.  One 
.vould  reasunably”expcct  haematuria  to  occur,  but,  as  wo 
lave  pointed  out.  under  .certain  conditions  this  sign  may* 
le  absent.  When  the  wound  is  uncomplicated,  involving 
he  kidney'alone, "the  physical  signs  are  tho.se  of  a  rciro- 
leritonea!  injury;  the  general  condition  is  good,  the  pulse 
■ate  being  only  slightly  increased.  The  local  -  signs  arc 
diose  of  partial  fixation  and  rigidity  of  the  abdominal  wall, 
tenderness  on  pali-iatiou  usually  confined  to  oire-half  of  the 
{ibdomeu,  and  occasionally  the  presence  of  fluid,  demon- 
itrated  by  percussion  in  one  or  other  flanks. 

.  .  Treatment.  • 

Generally  speaking  tlrerc  arc  three  possible  operative 
procedures  which  one  may  be  called  upon  to  perform : 
|1)  Simple  drainage;  (2)  suturing  the  kidney;  (3)  ucphrec- 
bomy. 

-’■  Simple  drainage  will  be  the  operation  of  choice  in  the 
majority  of  cases;  we  wo-uld  modify  any  former  remarks 
by  saying  that  in  many  cases  in  which  formerly  we  would 
have  removed  the  damaged  organ  we  now  rely  upon 
>officient  drainage,  leaving  a  nephrectomy,  if  necessary, 
until  -a  latt-r  date.  To  expose  the  viscus  we  employ  a 
Vertical  posterior  incision.  Suture  of  the  damaged  kidney 
We  have  only  employed  in  one  instance — the  viscus  was 
almost  severed  into  two  halv'Cs  by  a  horizontalTear  on  its 
posterior  surface;  with  a  view  to  saving  the  organ,  and  as 
I  the  bleeding  was  not  severe,  the  two  halves  were  stitched 
iwith  iuterruptcibeatgiit ‘suture.s.  The  result  was  unsatis¬ 
factory,  for  se[)sis  developetl  with  disastrous  results. 

‘  '-'The  indications  for  uephreetoniy  are  extreme  laceration 
^of  tlie  kidney,  and  'haemorrhage  from  ihb  larger  renal 
Vessels.  As  it  is  very  often  necessary  to  examine  the  ab¬ 
dominal  viscera  in  addition  to  dea.ling  with  the  liidney,  we 


originally  removed  the  kidney  through  an  anterior  inc-ision.- 
WiT believe  that  this  operation  is  associated  with  very  con¬ 
siderable  shock,  and  that  it  Is  advisable  first  to  explore  the 
abdomen  anteriorly,  afterwards  removing  the  damaged 
kidney  through  a  lumbar  incision. 

T-YBLE  \1,—Emdts  of  Kidney  Tro«)!c?.A 
Total  cases,  29. 

Bullet  wounds ...  ...  ...  ...  8 

tShell  and  bomb  wounds  ...  ...  ...  21 

Pure  kidney  wounds  •••  •••  12 

Complicated  kidney  wounds  ...  ...  -G 

Eight  kidney  affected  ...  ...  ...  —  18 

Reft  kiclnej  affected  «*»  •••  •••  1^ 

Both  kidneys  affected  •••  •••  ^ 

Treatment : 

Drainage  operations  •••  ^1 

Suture  operations  «.•  •••  •••  2 

Nephrectomy  •••  *«•  •••  ^ 

Results: 

Eocoverios  ...  .  ...  •••  1/ 

Died  ...  ...  ...  ...  1^ 

IVoiiuds  of  the  right,  kidney  arc  more  fatal  than  wound;? 
of  the  lelt  kidney.  This  is  shown  by  the  following  tabic; 

Died,  12  cases. 

Eight  kidney  ...  .«•  ...  •••  •••  8 

Jjcft  kidney  ...  ...  ...  •••  — 

Both  kidneys  ...  ...  ...  •••  " 

Drainage  operations  ...  ...  ...  •••  21 

Died  ...  ...  •••  •••  ‘ 

'■  -  Nephrectomy  operations  ...  ...  ...  b 

.  Died  ...  ...  ...  ...  o 

! 

j  Wound  of  Ureter. 

;  We  have  had  two  instances  of  this  injury,  and  we  offer 
no  comment  beyond  briefly  describing  tlie  cases. 

C.ASE  I. 

The  man  was  shot  ao  close  range  by  a  machine  gnu  bullet. 
On  operation  there  were  found  to  be  eight  perforations  in  the 
!  small  intestine.  In  addition  to  blood,  the  abdominal  cavity 
■  contained  a  quantity  of  fluid,  apparently  urine;  was  found. 

to  have  escaped  from  a  wound  of  the  left  ureter,  when  it  passed 
;  into  the  pelvis.  As  the  patient’s  general  condition  was  grave, 
i  no  attempt  was  made  to  repair  the  ureter  wound,  but  a 
drainage  tube  was  sutured  in  position,  and  drainage  vvas  also 
established  in  the  flank.  After  the  second  day  there  was  no 
discharge  of  urine,  and  '  the  patient  made  an  nneventlul 
recovery. 

Case  ii. 

A  man  was  wounded  by  a  shrapnel  bullet  which  entered  just 
below  the  left  anterior  superior  spine  of  the  ilium,  ihe  entrv 
to  the  peritoneal  cavity  was  found  on  the  left  lateral  wall  of  the 
true  pelvis  close  to  the  commencement  of  the  rectum. 

Four  perforations  were  found  in  the.  ileum  with  cousiderabie 
damage  to  the  mesentery  of  the  gut.  Rcsaction  and  lateral 
anastomosis  was  done.  A  shrapnel  bullet  was  removed  from 
the  rocto-vcsical  pouch.  Tiie  abdomen  was  closou,  and  the 
ehti’Y  wound  in  the  left  side  was  drained  with  a  laij^e  tube. 

For  the  first  two  days  following  the  operation  clear  urine 
camo  away  in  quantity  through  the  w'ound  in  the  left  side.  .No 
urine  was  discliarged  after  this  time,  and  the  patient  made  a 
complete  recovery. 

"Wounds  of  Spleen. 

Morbid  Anatomy. 

Wounds  of  the  body  of  the  spleen  pass  through  tho 
ougan  without  producing  extensive  dainage.  There  is  a 
small  central  perforation  with  radiating  fissures. 

Wlien  eitlier  pole  of  the  spleen  is  wounded  tlie  dainage 
is  more  extensive,  and  sometimes  one  or  otlier  pole  is 

entirely  torn  off.  .  „ 

In  one  instance  wo  have  met  with  a  curious  type  oi 
in  jury  to  the  spleen.  The  man  was  wounded  by  a  rifle 
biillet  in  the  lowest  rib  at  the  posterior  axillary  liiic. 
Upon  opening  tlie  abdomen  tlie  cavity  wp  finind  to  bo 
full  of  blood,  the  spleen  was  disorganized  into  a  mass  of 
bleeding  pulp,  the  lower  ribs  were  fractured  and  tlie.ir 
sharp  ends  liad  been  driven  into  tlie  spleen,  and  the  re¬ 
peated  movement  of  respiration  liad  continued  the  damage 
thus  begun.  The  damage  was  so  extensive  tliat  splenec¬ 
tomy  was  necessary. 

When  the  wound  involves  the  hilmn  the  bleedmc  is 
intense;  in  otlier  situations  it  iias  a  tendency  to  ccaso 
spoil taneouslv, ‘and  it  is  'ei  y  readily  controlled.  .  ,  , 
Wounds  of“the  spleen  ate  nearly  always  complicated  by 
wounds  of  ono  or  more  of  tlic  neiglibouring  visccra-Tlio 
left  kidney,  the  left  pleural  cavity,  and  the  splenic  ttcxiiro 
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of  tliG  colon.  It  is  interesting  to  note  that  wounds  of  the 
spleen  and  the  stomach  are  very  rarely  associated. 


Clinical  Features, 

The  clinical  features  are  best  described  by  quoting  the 
history  of  two  uncomplicated  cases,  one  observed  eaidy,  the 
other  late.  The  first  case  was  observed  about  six  hours 
after  the  injury  was  sustained.  The  general  condition  was 
wonderfully  good,  the  pulse  being  only  88 ;  there  was  some 
muscular  rigidity  along  the  left  side  of  the  abdomen  ;  the 
abdominal .  cavity  oontained  a  quantity  of  free  fluid ;  the 
temperature  was  normal.  These  signs,  together  with  the 
entrance  and  exit  wounds,  were  the  only  clinical  evi¬ 
dences.  The  second  case  was  different  in  so  far  as 
forty-eight  hours-  had  elapsed  since  the  receipt  of  the 
injury;  during  that  time  haemorrhage  had  been  con¬ 
tinuous.  .  When  .  admitted  -the  patient  was  pulseless, 
there  were  all  the  evidences  of  intense  haemorrhage,  the 
abdomen  was  distended,  rigid,  and  contained  a  large 
amount  of  fluid. 

•  •  Treatment. 

The  treatment  of  wounds  of  the  spleen  varies  according 
to  the  degree  of  damage  sustained.  A  small  penetrating 
wound  unassociated  with  much  bleeding  is  better  left 
uninterfered  with.  Wounds  accompanied  by  extensive 
destruction  of  the  organ,  or  complicated  by  severe  bleeding 
—for  example,  wounds  of  the  hilum— are  best  treated  by 
removal  of  the  organ.  The  middle  [group  of  cases  are 
those  with  a  limited  wound  of  the  region  associated  with 
moderate  bleeding ;  the  local  treatment  of  these  consists 
in  arrest  of  the  haemorrhage  and,  if  possible,  closure  of 
the  wound  in  the  spleen ;  tliese  desiderata  can  be  attained 
by  the  use  of  sutures  and  packing. 

In  gaining  access  to  the  spleen  we  have  generally  used 
an  incision  parallel  to  the  costal  margin. 


Table  VII. — Results  of  Spleen  Wounds, 
Total  cases,  14. 

Bullet  wounds  ...  ... 

Bomb  and  .shell  wounds  ...  ... 

Fragment  Of  earth  ...  ... 

Treatment ; 

Suture  ...  ... 

Spleuectoniy  ... 

Results : 

Recoveries 
Died 


7 

6 

1 


»•# 
•  •• 


•  •• 


9 

5 


»*« 


•  •• 
•  «« 


9 

5 


post-traumatic  jaundice  is  uncomjnon.  There  is  generally 
an  escape  of  blood  into  the  peritoneal  cavity,  and  occa«. 
^  sionally  it  can  be  demonstrated  in  the  retroperitoneal 
.  tissues. 

,  W'^e  have  only  two  instances  to  record  of  wounds  of  the 
I  ducts — a  case  in  which  the  cystic  duct  was  divided  close  to 
j  its  entry  into  the  gall  bladder,  and  a  wound  of  the  common 
j  duct.  Duct  wounds  are  so  frequently  accompanied  by 
[  injury  to  large  vessels  that  the  result  is  generally  fatal 
before  they  can  be  given  surgical  assistance. 

We  have  on  two  occasions  met  with  wounds  of  the  gall 
bladder — once  with’  a  wound  of  the  cystic  duct,  and  onco 
with  a  wound  of  the  common  bile  duct. 


Clinical  Features. 

The  clinical  features  may  be  remarkably  scanty.  If  they 
wound  has  involved  the  lung  and  pleura  the  pulmonary 
signs  frequently  disguise  the  abdominal  features.  Generally 
pain  is  complained  of  over  the  liver  and  beneath  the  right, 
scapula.  The  pulse,  temperature,  aud  more  especially  the 
respiration,  are  increased.  There  is  usually  some  rigidity 
of  the  upper  part  of  the  abdominal  wall ;  we  have  ob.serveel 
that  the  rigidity  is  increased  aud  becomes  more  generalized 
when  there  is  a  considerable  effusion  of  blood  into  the 
peritoneal  cavity.  By  percussion  an  effusion'  can  some-; 
times  be  demonstrated  in  the  right  iliac  fossa.  One  would 
expect  greater  interference  with  the  excretoty  function  of 
the  liver  than  is  actually  the  case.  On  only  one  occasion 
have  we  seen  a  large  effusion  of  bile  into  the  peritoneal 
cavity.  Post-traumatic  jaundice  is  exceptional,  and  when 
it  occurs,  it  generally  indicates  a  septic  change  secondary 
to  the  wound.  There  is  no  alteration  in  the  bile  contents' 
of  the  faeces,  and  the  urine  is  free  from  bile. 


Treatment. 

We  have  only  operated  on  such  cases  as  showed  pro¬ 
gressive  haemorrhage,  or  which,  from  the  clinical  features, 
j  we  suspected  to  be  complicated  by  wounds  of  other  viscera. 
,  In  one  instance  we  operated  for  a  wound  of  the  cystic  duct. 
I  In  another  instance  a  late  operation  was  necessary  on 
,  account  of  the  accumulation  of  bile  in  the  peritoneal 
.  cavity. 

j  We  have  employed  Kocher’s  paracostal  incision  or  the 
.angled  incision  recommended  by  Mayo  Robson;  both  in- 
i  cisions  have  given  excellent  access.  The  operation  has 
j  generally  been  confined  to  investigation,  plugging,  and 


;  drainage. 


Wounds  of  Pancreas. 

We  have  had  only  one  instance  of  undoubted  wound  of 
the  pancreas,  and  we  quote  the  case  without  remark. 

There  was  a  bomb  wound  of  the  left  loin.  The  abdomen 
showed  all  the  signs  of  injury  to  the  abdominal  viscera,  the 
signs  being  most  marked  in  the  upper  abdomen;  there  was 
persistent  sickness. 

The  abdomen  was  opened  in  the  middle  line  ;  there  was  some 
free  blood  in  the  peritoneal  cavity.  Examining  the  stomach, 
the  gastro-hepatic  omentum  was  found  to  be  perforated  and  the 
lesser  curvature  of  the  stomach  torn  ;  the  coronary  artery  was 
divided  and  bleeding.  The  posterior  wall  of  the  stomach  was 
exposed  but  no  perforation  was  found.  There  was  a  quantity 
of  free  blood  in  tlie  lesser  sac  of  the  peritoneum.  On  examining 
the  pancreas  it  was  found  to  be  perforated  through  aud  through, 
imraediately  to  the  lateral  side  of  the  aorta;  the  projectile  was 
finally  found  embedded  in  the  left  lobe  of  the  liver. 

A  rubber  tube  was  sutured  to  the  anterior  wall  of  the  pancreas 
and  brought  to  the  surface  above  the  stomach  through  the 
gastro-hepatic  omentum.  No  complications  developed  and  the 
patient  made  a  good  recovery. 


Wounds  of  Liver,  Gall  Bladder,  and  Ducts. 

In  discussing  wounds  of  this  region  we  shall  bring  a 
series  of  cases  under  review,  but  it  must  be  understood 
that  only  a  certain  proportion  of  these  required  operation. 

Morbid  Anatomy. 

^  The  close  relation  of  the  right  pleura  and  lung  to  the 
right  lobe  of  the  liver  is  responsible  for  the  fact  that  a 
wound  of  the  liver  is  very  frequently  accompanied  by 
damage  to  the  overlying  lung  or  pleura.  This  fact  is 
important,  as  the  latter  condition  is  apt  to  be  overlooked. 
We  have  seen  a  case  in  which  the  lung  wound  had  been 
unnoticed  until  the  degree  of  fluid  in  the  right  pleura 
actually  endangered  the  patient’s  life.  It  would  appear  to 
be  unusual  to  have  much  destruction  or  disruption  of  the- 
liver  tissue;  probably  for  this  reason  the  occurrence  of 


1 

I 


T.vble  VIII. — Results  of  Liver  Wounds, 
Total  cases,  33. 

Bullet  wounds .  . 

Shell  wounds  ... 

Shrapnel  bullet  wounds  ...  ... 

Bayonet  wounds  ...  ...  ...  ... 

Pure  wounds  of  liver  ...  ...  ...  ... 

Complicated  with  wounds  of  thorax  ... 
Complicated  with  wounds  of  abdominal  viscera 


15 

15 

2 

1 

15 

8 

11 


Results : 

Recoveries  ...  . 19 

Died  ...  ...  ,,,  ...  ...  ...  14 


'  General  Remarks. 

j  We  are  convinced  that  in  the  vast  majority  of  cases  of 
!  penetrating  wounds  of  the  abdomen  operative  measures 
offer  the  best  chance  of  success.  We  would  qualify  the 
statement  by  excluding  from  the  category  uncomplicated' 
wounds  of  the  liver  aud  certain  wounds  of  the  kidney  and 
spleen.  When  the  wound  affects  the  hollow  viscera  of  the 
'  abdomen  we  are  satisfied  that  it  is  only  as  the  rarest 
exception  that  a  spontaneous  recovery  occurs.  When 
.  these  cases  arrive  in  hospital  they  are  almost  universally 
in  a  state  of  intense  collapse.  We  have  therefore  found  it 
advisable  to  wait  for  a  period  of  from  one  to  two  hours, 

I  until  the  increased  shock  of  the  journey  has  subsided.  To 
this  rule  we  make  one  exception — those  cases  which  show 
evidences  of  rapid  or  progressive  haemorrhage ;  in  such 
cases  the  risks  attendant  on  immediate  operation  are 
undertaken.  We  have  occasionally  found  that  these 
patients  arrive  in  hospital  having  been  very  heavily  dosed 
with  morphine,  which  greatly  militates  against  their 
eventual  recovery ;  very  rax-ely  should  the  amount  of  half 
a  grain  be  exceeded.  We  believe  that  this  is  an  important 
detail  in  the  pre-operation  treatment  of  these  patients. 

During  the  interval  of  waiting  it  is  difficult  to  decide 
whether  or  not  active  stimulant  measures  should  be 
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lopted.  These  cases  are  generally  complicated  by  some 
_!gree  of  haemorrhage,  and  stimulant  measures  in  all 
•‘■obability  tend  to  increase  the  bleeding.  We  therefore 
nit  the  pre-operation  stimulation  to  getting  the  patient 
ifioroughly  warm  and  administering  1  c.cm.  pituitary 
!  Ltract  hypodermically. 

During  the  operation  every  precaution  is  taken  to 

■  inimize  the  degree  of  shock.  The  theatre  is  thoroughly 
iated,  the  table  is  provided  with  a  hot-water  bed. 
ately  we  have  found  it  advantageous  to  operate  on  these 

j|  ises  while  they  are  in  the  Trendelenburg  position. 

'  Immediately  before  the  operation  commences  the 
Iministration  of  subcutaneous  saline  by  a  Lane’s  bag 
,  begun,  and  it  is  continued  throughout  the  operation; 
i  to  4  pints  of  fluid  are  frequently  given  in  this  way.  We 
I  ave  tried  several  different  methods  of  anaesthesia.  We 
i  ave  had  good  results  from  the  use  of  spinal  anaesthesia, 
i  at  there  is  ditticulty  in  obtaining  the  freshly  prepared 
‘aaesthetic,  and  it  would  appear  that  this  is  an  important 
jStail.  in  two  instances  we  have  had  patients  collapse 
iddenly  after  the  administration  of  this  anaesthetic, 
'lore  lately,  and  on  the  suggestion  of  a  paper  by  Yandell 
*[enderson,  we  have  emp.oyed  closed  ether  anaesthesia, 
iis  paper  adduced  evidence  that  by  this  method  of 
Fnaeslhesia  shock  is  considerably  lessened. 

1  We  have  made  great  use  of  the  method  <'f  warmed  ether 
dministration,  using  the  apparatus  supplied  by  Mayer 
llnd  Meltzer.  During  the  past  four  months  we  have  had 
onsiderabie  opi>orLunity  for  using  ether  intratracheal 
‘Vaesthesia.  in  surgery  of  the  U})per  abdomen  we  have 
,  )uud  it  very  pleasant  to  work  with,  but  we  do  not  favour 
I;  as  a  general  routine  in  abdominal  surgery.  There  is  a 
ype  of  case  which  is,  we  believe,  suitable  for  intravenous 
ther  anaestliesiii,  namely,  cases  wo  ch  are  obviously  very 
^oll  psed,  and  yet  which  demand  urgent  operation.  Our 
Ixpcrience  of  this  method,  however,  in  this  type  of  case 
toes  not  exceed  some  six  cases. 

■  Operative  Technique. 

'1  Briefly,  the  operative  technique  which  we  have 

unployed  is  as  follows: 

The  abdomen  is  opened  in  what  would  appear  to  be  the 
"iiost  suital  le  siiuation,  and  geiierady  in  the  middle  line, 
k  large  iiicisii  u  is  emjiloyed.  If  the  abtlomiual  cavity 
toniains  a  large  (piaiiiity  ot  blood,  enough  of  this  is 
iipidly  swalibed  away  with  a  long  roll  of  dry  gauze  to 
lear  the  view.  A  systematic  examination  ot  the  various 
iscera  is  now  carried  out.  We  begin  by  picking  up  the 
■aecuui  and  recognizing  the  ileo-caecal  junction;  tve  work 
lack  rapidly  along  the  whole  length  of  small  intestine, 
'Xaiiiining  nut  only  the  gut  but  also  its  mesentery.  J.lie 
arne  iuLeetiue  is  reviewed,  special  attention  being  paid  to 
he” various  tlexnres.  If  necessity  arises  the  stomach  on 
)Oth  aspects,  the  duodenum,  the  liver,  and  spleen,  aie 
Examined.  It  is  a  wdse^  precaution  to  palpate  both 
ddiieys,  especiailv  the  left  kidney,  incases  of  damage  to 
he  spleen.  The  pancreas  is  reviewed  during  the  examina- 
\ion  of  the  posterior  wall  of  the  stomach.  The  pelvic 
'iscera  are  examined  last,  and  to  facilitate  their  ex- 
imimition  the  residual  haemorrhage  is  more  completely 

ileared  away.  •  . 

Wliere  areas  of  obvious  soiling  and  sepsis  are  present  we 
|nop  away  the  iiilecting  material,  afterwards  s\yabbing 
phe  part'  with  warm  eusol.  Wc  have  entirely  given  up 
[lystematic  washing  out  of  the  peritoneal  cavity. 

L  Drainage  is  called  for  less  often  than  one  would  expect. 
ftVe  entirely  close  up  all  wounds  of  solid  viscera  and  the 
^  uajority  of  cases  of  wounds  of  the  stomach  and  small 
itestiuc,  excejition,  of  course,  being  made  where  there 

3  very  obvious  soiling. .  '  ,  .  •  e 

In  wounds  of  the'  colon,  however,  the  question  ot 
rainaoe  is  on  an  entirely  different  footing ;  these  wounds 
annot  be  drained  too  thoroughly,  more  especially  the 
ixed  portion  of  the  colon,  the  ascending  and  the  descend- 
ug ;  the  drainage  should  be  established  as  much  as 
ibsisible  in  the  loin.  Unless  it  is  already  infected,  great 
are  should  be  taken  to  avoid  opening  and  so  infecting  the 
etrocolic  tissues. 

When  the  seriousness  of  the  patient’s  condition  demands 
ureat  celerity,  we  close  the  abdominal  wall  Avith  thiough- 
md-througli  sutures  of  silkworin  gut,  guarded  when  they 
lass  over  tin*  wound  junction  witli  small  pieces  of  capil- 
ary  rubber  tubing  ;  in  the  insertion  of  these  we  employ  a 
Doyen’s  handled  needic. 


Throughout  the  operation  speed  is  an  important  factor, 
coupled  with  every  possible  avoidance  of  shock. 

As  regards  the  post  operative  treatment,  special  atten¬ 
tion  is  paid  to  the  administration  of  fluids,  for  choice  by 
continuous  rectal  salines  and  by  subcutaneous  infusions. 

We  have  noticed  that  acute  dilatation  of  the  stomach  is 
an  occasional  complication  in  the  post-operative  history. 

It  occurs  subsequent  to  intraperitoneal  wounds,  and  also 
secondary  to  retroperitoneal  wounds  and  infection.  About 
forty-eight  hours  after  the  operation  the  patient  complains 
of  epigastric  distension  and  a  feeling  of  sickness,  frequent 
mouthfuls,  of  stomach  contents  are  evacuated,  and,  later, 
large  quantities  of  foul  fluid  containing  bile  and  retained 
pancreatic  juice  are  vomited.  The  signs  and  symptoms 
somewhat  suggest  a  general  septic  peritonitis,  but  the  dis¬ 
tension  and  discomfort  are  at  first,  at  anj'  rate,  localized  to 
the  epigastric  region. 

In  its  early  stages  the  complication  is  easily  arrested  by 
stomach  lavage,  and  if  signs  of  repeated  sickness  come  on 
we  at  once  pass  the  stomach  tube.  The  process  m;j,y  have 
to  be  repeated  several  times  before  relief  is  complete. 

In  operating  on  these  cases  we  have  purposely  avoided 
the  use  of  gloves,  for  by  doing  so  we  believe  that  we  have 
diminished  tlie  length  of  time  taken  up  by  the  operation. 

In  dealing  with  the  post  operative  treatment,  mention 
must  be  made  of  our  experience  of  Sampson  Handley’s 
operation  for  peritonitis.  Sampson  Handley  originally 
recommended  the  operation  in  cases  suffering  from  pelvic 
peritonitis  secondary  to  appendicitis  and  producing  a  con¬ 
dition  which  he  called  “  ileus  duplex,”  the  obstruction 
being  in  the  lower  ileum  and  the  pelvic  colon.  The  operation 
consists  in  anastomosis  of  the  lower  ileum  to  the  pelvic  colon, 
or,  under  certain  conditions,  of  the  lower  jejunum  to  the 
transverse  colon,  acaecostomy  being  done  in  each  instance. 
After  certain  cases  of  wounds  of  the  intestine  a  slowly 
developing  peritonitis  appears;  it  is  most  marked  in  the 
pelvis,  and  pathologically  it  produces  a  condition  of  ileus 
very  similar  to  that  which  Sampson  Handley  describes. 
In  four  cases  we  have  performed  the  suggested  operation, 
in  three  cases  anastomosing  the  lower  ileum  to  the  pelvic 
colon,  and  in  one  instance  the  lower  jejunum'  to  the 
transverse  colon. 

In  one  case  the  peritonitis  was  so  intense  and  so  general 
that  the  patient  succumbed  on  the  following  day.  In  the 
other  three  cases  the  patients  survived  for  five  to  seven 
days  after  the  operation.  For  about  three  days  there  was 
an  improvement,  the  bowels  moving  and  sickness  being 
arrested,  but  from  this  point  the  peritonitis  ap})earcd  to 
re-e.stablish  itself  and  to  progress  with  results  eventual ly 
fatal.  Tjie  operation  was  of  temporary  benefit,  but  it  did 
not  arrest  the -eventual  development  of  the  inflammation. 

The  diagnosis  of  perforating  wounds  presents  little  diffi¬ 
culty,  and  in  any'  case  of  doubt  it  is3  well  to  err  on  the  safe 
side,  opening  and  exploring  the  abdomen. 

Wounds  of  the  back  and  loins  invading  the  retroperi¬ 
toneal  space  are  the  type  which  most  frequently  simulate 
true  perforating  wounds;  they  may  be  excluded  by  the 
fact  that  in  these  cases  the  general  condition  is  good,  that 
the  pulse  rate  shows  only  a  moderate  increase,  tliat  there 
is  not  the  same  degree  of  rigidity  as  is  found  in  true  per¬ 
forating  wounds,  and  that  there  is  not  the  same  tender¬ 
ness  on  palliation  of  the  abdominal  wall. 

Prognosis. 

The  prognosis  of  these  cases  depends  upon  a  great 
variety  of  features.  Some  of  the  features  which  affect  the 
prognosis  are  entirely  incidental ;  take,  for  example,  such 
an  instance  as  the  following  : 

Some  time  ago  a  party  of  Australians  were  caught  in 
billets  under  heavy  shell  fire.  Six  of  them  suffering  from 
abdominal  wounds  were  admitted  under  under  our  care; 
five  of  the  cases  suffered  from  penetrating  wounds  of  the 
small  and  large  intestine,  the  sixth  from  a  penetrating 
wound  of  the  stomach.  Within  twenty-four  hours  alter 
operation  every  one  of  these  cases  developed  in  lection 
with  a  gas-producing  organism;  the  infection  svas  m  the 
intraperitoneal  tissues.  All  the  intestinal  cases  died,  only 
the  stomach  case  survived. 

It  was  interesting  to  note  that  these  patients  were  all 
men  who  had  fought  in  the  Gallipoli  campaign,  and  all  of 
them  wore  the  same  uniform  as  they  had  used  in  Gallipoli ; 
it  was  apparently  highly  infected  with  organisms,  and  it 
was  from  the  carrying  in  of  portions  of  torn  uniform  by  the 
shell  fragments  that  the  fatal  infection  developed.  This 
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cxpcri6iicG  illustrated  one  of  tlio  accidental  features  Avliicli 
affects  tlie  prognosis  of  abdominal  wounds. 

This  is  au  luierestiug  fact:  it  has  been  our  experience 
that  uncomplicated  wounds  of  tlie  small  intestine  which 
are  suitable  for  treatment  by  the  operation  of  suture  all 
recover;  the  operation  is  no  more  serious  than  au  append¬ 
ectomy.  Lately  we  had  a  case  which  showed  fifteen 
perforations  throughout  tlie  leugtli  of  the  small  intestine, 
blit  all  were  suitable  tor  suture,  and  au  uneventful  recovery 
was  made. 

Stomach  wounds  offer  quite  a  good  prognosis  when  they 
are  uueomplicaied,  but  unfortunately  this  last  desideratum 
is  very  rarely  present. 

Wounds  of  the  colon,  even  when  uncomplicated,  demand 
a  grave  prognosis.  The  gravity  arises  from  the  liabi.ity 
which  there  is  of  infection  of  the  retrocolic  and  rctro- 
pcrilonea)  tissue. 

In  uncomplicated  wounds  of  the  solid  viscera  a  good 
prognosis  may  be  given.  , 

lint  as  we  have  said  in  a  former  paper,  there  is  this  fact 
to  be  reeoguized,  that  one  must  be  prepared  for  repeated 
most  bitter  disappointments ;  yet,  when  a  series  of  cases 
is  reviewed,  the  gams  seem  infinitely  greater  than  the 
losses.  The  prognosis,  of  course,  very  largely  depends  on 
the  degree  of  the  injury  sustained;  but  au  even  more 
imporiant  factor  is  the  length  of  time  which  has  elapsed 
since  the  injury  was  sustained.  Early  operation  offers 
the  best  anil  surest  chance  of  ultimate  success.  In  re¬ 
viewing  the  statistics  of  the  results  of  such  operations  as 
these  it  is  impossible  to  consider  the  question  en  masse. 
Each  individual  case  must  be  considered,  for  the  chances 
of  success  depend  upon  so  many  factors  that  it  varies 
enormously  in  different  instances. 

We  wish  to  acknowledge  our  indebtedness  to  Colonel 
Cutlibert  Wallace,  A.M.y,,  Colone  Hewetson,  A.M.S., 
Lieutenant- Colonel  Wear,  H.A.M.C.(T.),  Lieutenant-Colonel 
Erankau,  H.A.M.C.(T.),  and  to  the  officers  of  No.  3  Mobile 
Laboratory. 
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In  civil  life,  \vhen  a  surgeon  was  confronted  with  au  acute 
abdomen,  his  advice,  if  he  saw  the  case  in  time,  would 
always  have  btou  unhesitatingly  “exploratory  laparo¬ 
tomy.”  In  fact,  that  term  stood  for  diagnosis,  treatment, 
and  prognosis,  all  iu  one.  Out  here  we  hesitate.  Some 
of  the  cases  get  well  under  expectant  treatment,  and  it  is 
then  never  known  for  certain  what,  if  any,  injuries  they 
have  had;  others  die,  and  even  if  posfonorton  examina¬ 
tions  reveal  the  causes  of  death,  one  cannot  bo  sure  what 
would  have  been  the  result  of  operative  interference. 

There  seems,  however,  no  reason  to  depart  from  our 
previous  pre  war  attitude.  We  have  learnt  a  good  deal, 
and  advanced  considerably,  thanks  to  the  work  of  Surgeon- 
General  IJowlby,  Colonel  Wallace,  and  others  in  this  field. 
Au  abdominal  injury  now  means  to  most  of  us  “see  and 
treat,”  not  “  wait  and  sec,”  Even  if  the  patient  be  in 
extremis,  there  is  a  better  chance  by  operation.  There  is 
often  none  after  waiting.  Even  iu  .the  presence  of  .ad-, 
vanced  peritonitis  an  operation  with  drainage  has  occa¬ 
sionally  succeeded,  and  the  suggestion  of  high  entero- 
colostomy  put  forward  by  Mr.  Sampson  Handley  iu  the 
IJurrisH  Mkdical  Joukn.al  (April  8th,  1916)  seems  a 
distinct  advance  on  the  treatment  of  peritonitis  by 
drainage  alone. 

In  many  cases  there  is  merely  a  continuous  haemor¬ 
rhage  going  ou,  and,  when  that  is  so,  the  chance  of 
recovery.  e\en  iu  the  most  serious  case,  is  good,  once  the 
haemorrhage  is  aricsted.  Ether  anaesthesia  and  saline 
ahvays  bucks  a  patient  up  a  little,  and  haemorrhage  from 
abdominal  injuries  is  by  far  the  commonest  cause  of  death 
witiiin  the  first  twenty-four  hours.  Peritonitis  is  a  later 
danger,  arising  from  rupture  of  a. hollow  viscus,  or  infection 
of  the  effused  blood,  and  except  in  wyuiids  of  the  stoniach 
and  upper  pa}.-t  of  the  small  intestine,  where  tlie  _con tents 
aii’e  acid  and  irritating,  peritonitis  does  not  jirqducc  at. first 
pajiififi  and  a,larmiug  symptoms  or  so  g.rcat  shock  as, dobs 
lyuiplc,  haemorrhage.  Thc  ascapo  .of  the  contents  of  the 


small  intestine  lower  down,  and  of  the  colon,  is  rare  ia 
ca.se3  seen  early  in  the  casualty  clearing  stations — say 
during  the  first  twenty-four  hours.  It  seems  as  if  the 
bowel  were  so  completely  paralysed  by  the  blow  caused 
by  the  rapid  transit  of  the  missile  that  no  movement  takes 
place  for  at  least  twenty  four  hours,  and  infection  only  in 
the  track  of  the  wound  is  found  ou  opening  the  abtlomen. 
So  .slight  may  be  the  change  in  position  of  the  bowel  that 
the  injured  part  is  almost  with  certainty  located  at  once, 
on  opening  the  abdomen,  lying  just  beneath  the  wound 
Perhaps  the  morphine  usually  administered  in  the  field 
ambulance  helps  to  produce  this  effect,  while  the  motoi! 
ambulance  journey  from  the  front  may  help  occasionally 
to  cause  escape  of  bowel  contents.  Wounds  of  the  stoniaclii 
the  contents  of  which  arc  often  aseptic,  may  get  sealed  up 
by  omentum  or  otherwise  during  this  period  of  quiescence, 
and  such  wounds  may  heal  without  operative  treatment 
if  the  patient  is  kept  quiet  and  food  withheld,  but  it  is  a 
hazardous  chance  to  take. 

Indications  for  Laparotomy. 

The  indications  for  laparotomy  would  seem  to  be  pain 
and  rigidity  of  the  recti,  and  marked  shock  or  signs  of 
haemorrhage.  When  these  sympioius  are  marked,  the 
diagnosis  of  serious  intra-abdominal  lesion  is  certain  in 
nine  cases  out  of  ten,  and  in  the  tenth  or  doubtful  case  no 
bar  11  will  come  from  exploring.  But  there  are  \xays  and 
ways  of  exploring,  and  one  of  the  most  deadly  is  to  even- 
trate  the  whole  contents  of  the  cavity  all  at  once.  It  is 
an  excellent  method  of  finding  the  damage  quickly,  but  if 
is  equally  quick  in  killing  the  patient  by  shock. 

Fain  vanes  in  degree,  but  haemorrhage  pure  and  simple 
into  the  peritoneal  cavity  has  seemed  to  cause  moxp  paia 
and  greater  early  mural  rigidity  than  any  other  condition 
It  is  not  easy  to  explain  this  almost  constant  feature, 
There  is  practically  no  immediate  peritonitis  in  pure  blood 
effusion.  The  intestines,  away  from  the  point  of  injury 
are  normal  in  appearance  in  every  case.  There  are  nc 
flakes  of  lymph,  ■  and  yet  the  patient  may  have  beer 
alarming  the  whole  ward  by  his  shouts  and  moans,  anc 
have  his  recti  as  tense  as  boards.  The  amount  of  blood  ic 
the  peritoneal  cavity  is  often  extraordinary,  and  bleedinj: 
is  generally  still  going  on.  This  last  feature  is  in  pari 
due  to  the  pumping  effect  of  respiration  in,,  producing  f 
vacuum  at  every  inspiration,  j’or  the  abdominal  cavitj 
becomes  a  rigid  closed  cylinder  into  which  the  blood  k 
sucked  from  the  wounded  vessels  by  each  upward  move 
ment  of  the  piston — the  diaphragm.  Nature's  method  0: 
minimizing  this  pumping  effect  may  be  to  keep  tlu 
wails  of  the  cavity  taut.  Wounds  of  the  liver,  colon 
and  spleen  give  rise  to  most  speedy  haemorrhage,  bui 
one  may  find  the  abdomen  full  of  blood  from  ruptuw 
of  one  vessel  in  the  omentum  or  mesentery.  Tht 
facial  expression  and  [lallid  appearance  is  that  or 
haemorrhage  more  than  of  shock  or  of  peritonitis — th< 
well  known  “  facies  hippocratica.”  The  abdominal  wall 
tense  and  retracted  at  first,  becomes  later  full  and  plump 
suggesting  to  the  eye  au  ascitic  condition.  Dullness  ii 
the  flanks  and  fluid  in  the  pelvis  may  bo  made  out,  i 
searched  for.  The  pulse  is  small,  thready,  and  rapid 
Everything  suggests  urgency.  Nothing  is  to  be  gained  b^ 
delay,  and  these  cases  are  sent  to  the  operating  theatre  in 
soon  as  it  can  be  got  ready.  One  cannot  but  deplore  tlw 
loss  of  time  duo  to  the  distance  the  patient  has  had  t< 
I  travel,  the  consequent  great  loss  of  blood  and  the  shock  9: 
a  cold  and  rough  journey  from  the  trenches  to  the  casualty 
clearing  station,  and  speculate  on  the  advantages  to  thesi 
cases  of  a  similarly  equipped  station  a  mile  or  two  bchiiK 
the  firing  line. 

.1  Oper.vtion. 

In  the  majority  of  cases  I  now  prefer  to  enter  by  tin 
wound,  which  is  made  the  centre  of  the  incision.  Tin 
incision  itself  goes  obliquely  downward,  in  the  line  of-  tin 
nerve  supply,  when  the  wound  is  outside  the  rectus,  £ua 
vertically  downwards  when  in  the  area  of  the  recti.  lAi 
elliptical  cut  excises  the  wound  first  completely  down  t< 
tlie  peritonetim,  and  sufficiently  wide  to  give  a  clean  edge 
The  .end.  of  the  elliptical  incision  is  prolonged,  giving  ai 
opening  7  in.  to  9  in.  towards  the  exit  wound,  which  ma; 
even  require  to  be  extended  in  one  or  both  directions  la^n 
I  do  not  hesitate  to  divide  both  recti  straight  across  i 
necessary,  and  to  do  this  quickly  1  fix  the  .iuuscles  tothei 
shcath.s  above  and  bdow  with  safety  iiius  .beloro  dividiu! 
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and  facilitates 


suturing 


.□a ;  this  prevents  retraction, 
r.  Such  wounds  heal  well. 

.;.s  already  mentioned,  the  injured  organ  will  usually 
ilound  immediately  underneath  the  entrance  wound,  and 
1 1  also  gives  the  direction  in  which  one  ought  to  search 
!  injuries,.  The  small  bowel  is  examined  from  above 
li  inwards  or  from  below  upwards,  according  to  the  side 
iwhich  the  operator  is  standing.  The  assistant  examines 
I  side  and  returns  the  bowel,  while  the  operator  examines 
r  side  next  him  as  he  pulls  tlie  intestine  out.  Not  more 
I  n  2  ft.  of  small  bowel  should  be  outside  at  one  time, 
is  minimizes  shock  considerably,  and  I  am  convinced 
t  even  where  the  intestines  are  covered  carefully  with 
saline  cloths  there  is  greater  shock.  It  may  be  the 
tact  of  a  foreign  substance  or  merely  of  the  air,  for 
ths  usually  become  quickly  cooled,  and  the  exposed 
rel  as  quickly  becomes  red  and  inflamed  and  very  much 
ij  tended.  The  loss  of  heat  must  be  very  great,  for  the 
ii  ick  is  considerable,  and  there  is  difficulty  and  delay  in 
I  urning  the  dilated  bowel  and  suturing  the  wall  of  the 
^omen  at  the  end  of  the  operation.  It  is  curious  that 
*ans  with  no  apparent  sensory  nerve  supply  cause 
atest  shock  in  surgical  handling.  When  a  rent  in  the 
vel  is  found,  it  is  immediately  dealt  with  either  by 
ij  iple  closure  or  by  excision.  Two  clamps  are  put  on  just 
I;  lit  enough  to  prevent  slipping,  one  on  cither  side  of  the 
j.’t  injured,  and  with  their  points  meeting  on  the 
'sentery  (Fig.  I).  The  injured  part  of  the  bowel  between 

f 


Vi(j_  1.— The  dotted  line  shows  the  incision  ;  the  clamps  are  brought 
together  in  the  direction  of  the  arrows  for  suture. 

e  clamps  is  cut  away,  leaving  an  inch  of  bowel  and  half 
'  inch  of  mesentery  outside  the  clamp  for  suturing.  An 
d-to-end  anastomosis  is  done  immediately.  The  operator 
quires  no  assistance  for  this,  and  the  assistant  is  free  to 
arch  for  and  remedy  other  injuries.  I  have  not  had  to 
move  more  than  li  ft,  of  small  intestine  at  one  place, 
f.en  where  there  were  multiple  rents  and  bruising.  Care 
J  ust  be  taken  when  XRitting  in  the  inner  bowel  suture 
\  herwise  obstruction  will  occur,  as  happened  in  one  of 
r.r  cases  (Case  ix).  I  have  seen  no  advantage  in  excising 
jjude  of  the  injuries,  as  the  bowel  is  usually  quite 
1,  (rmal  up  to  the  edge  of  the  rent.  One  s  chief  aim 
1,ght  to  be  speed  and  short  exposure  with  efficient 

Iarkmanship. 

•  The  traverse  of  the  missile  must  not  be  tlie  only  area 
lamined  for  injuries.  Several  times  in  my  first  cases  I 
L  id  to  regret  not  having  examined  wider,  especially  when 
,i  me  had  been  hit  by  the  missile  on  entering.  Two  cases 
L  ed  on  consecutive  days  from  perforation  of  the  small 

t)wel  by  splinters  from  bone.  In  the  first  case  (Case  xi) 
lere  was  a  pelvic  wound  involving  the  urethra.  A  small 
[larf oration  of  the  peritoneum  was  noted  at  the  operation, 

'  id  the  pelvic  portion  of  the  small  intestine  was  bruised, 
||  it  axiparently  not  perforated.  At  an  autojisy  two  small 
.  mts  were  found  higher  up  with  a  s^iicule  of  bone  sticking 
1 1  one  of  them.  There  was  also  general  peritonitis.  The 
iher  case  had  a  wound  of  the  left  costal  margin,  where 
le  spleen  and  stomach  were  herniated  into  the  xileural 
I  ivity  through  a  rent  in  the  diaphragm.  Four  perfora- 
!  ons  were  found  after  death  in  the  jejunum,  close  together, 

'  ith  general  peritonitis.  In  neither  of  these  cases  was 
'  lere  much  blood  in  the  jieritoneal  cavity,  but  both  patients 
’'ad  bled  much  before  operation,  and  were  so  bad  that 
'  robably  they  would  not  have  survived  had  an  abdominal 
icision  and  suture  been  added  to  the  other  treatment 
'Inch  had  to  be  done  to  stop  haemorrhage  and  repair  the 
!  ladder  and  diaphragm. 

j  The  concussion  force  of  the  missile  is  sometimes  so 
I  reat  that  organs  like  the  liver,  silicon,  and  kidneys  are 


rujitured  and  even  completely  destroyed  without  being  in 
Avhat  one  might  designate  the  traversed  area.  ,  I  have  not 
found  a  hollow  viscus  burst  by  the  centrifugal  force  or 
concussion  wave  from  the  missile,  but  I  have  met  this 
condition  in  civil  practice  and  recognize  its  possible 
occurrence. 

After  thorough  search  has  been  made  through  the  entire 
abdominal  cavity  and  repair  effected,  normal  saline  as  h,:t 
as  can  comfortably  be  borne  by  the  ox^erator’s  arm,  is 
X)oured  in  from  a  jug  by  an  orderly  and  the  whole  abdominal 
contents  thoroughly  washed.  This  should  be  repeated  till 
the  saline  is  almost  colourless.  Enough  fluid  is  left  in  to 
fill  the  pelvis  and  lumbar  pools,  but  not  to  x^i’cvent  easy 
closure  of  the  wound  bj'  floating  the  omentum  and  intes¬ 
tines  into  the  operator’s  way.  The  stimulation  from  this 
treatment  has  always  been  noted  by  the  anaesthetist  as 
very  beneficial  to  the  heart  and  respiratory  orgaias.  It 
restores  a  patient  who  has  been  causing  anxiety  almost 
immediately,  and  I  have  never  noted  bad  effects  from  it 
subsequently. 

Drainage  bj?^  a  split  tube  and  gauze  wick  is  used 
only  where  there  has  been  a  possibility  of  leakage  of  bowel 
contents,  not  in  cases  of  pure  haemorrhage,  and  latterly 
often  not  even  in  cases  of  x’erf oration,  where  there  is 
no  evident  soiling.  Subsequent  x^eritonitis  where  haemor¬ 
rhage  has  been  arrested  and  all  perforations  closed  has 
been  rare. 

After-Treatment. 

Intravenous  salines  are  given  before,  during,  or  after 
operation,  as  seems  advisable.  After  the  patient  is 
returned  to  bed  warmth  and  quiet  is  most  essential.  The 
bed  is  raised  at  either  end,  according  to  circumstances. 
If  the  patient  is  suffering  from  shock  the  head  is  kept  low, 
and  if  there  is  a  liability  to  x^eritonitis  and  a  pelvic  drain 
has  been  left  the  head  is  raised.  The  greater  proportion 
of  the  cases  are  treated  in  the  horizontal  x^osition  right 
through,  and  are  allowed  to  lie  in  the  position  of  greatest 
personal  comfort.  After  the  effects  of  the  anaesthetic 
have  passed,  good  results  and  an  absence  of  thirst  may 
be  got  from  Lieutenant  Lawrie’s  drip  method  of  hypo- 
dermoclysis,  or  saline  enemata  may  be  administered  at 
intervals.  Feeding  by  the  mouth  with  tea,  beef-tea,  and 
milk  is  begun  as  soon  as  patients  recover  from  the 
anaesthetic.  An  egg-flip  with  the  juice  of  half  a  lemon 
and  a  dessertspoonful  of  sugar  is  often  axjpreciated,  and 
is  given  when  thirst  is  excessive  and  there  has  been  no 
high  perforation  of  the  alimentary  canal.  Of  drugs,  few 
besides  morphine  before  operation  and  pituitrin  when  the 
bandage  begins  to  tighten,  have  been  in  use.  Eserine  seems 
to  x^ossess  no  advantages  over  x^ituitrin,  and  I  have  thought 
its  action  less  certain.  A  turpeirtine  enema  relieves 
flatulence  if  given  half  an  hour  after  the  x^ituitrin. 

These  x^f''tients  may  be  sent  to  the  base  after  six  or 
seven  days  if  necessary,  but  in  normal  times  they  are 
retained  at  the  clearing  station  till  all  danger  is  past.  They 
should  be  well  wrapx^ed  up  and  dispatched  to  the  train 
Avith  the  last  ambulance  car. 

Wounds  of  the  Various  Organs. 

By  the  time  these  cases  reach  us  there  is  little  to  guide 
one  as  to  the  organs  injured,  and  it  is  just  as  Avell,  since 
some  surgeons  advise  leaving  alone  injuries  to  particular 
organs.  It  is  nearly  always  possible  to  distinguish 
severe  haemorrhage  from  sinqile  perforation  of  gut.  The 
sjunptoms  of  haemorrhage  are  much  more  severe  by  the 
time  the  cases  reach  us — generally  six  to  twelve  hours. 
Simxile  rux5ture  is  very  apt  to  eseax^e  notice  when  other 
injuries  of  a  severe  nature  are  xiresent,  and  the  only  Avay 
to  avoid  mistakes  is  to  follow  every  missile  likely  to  have 
Xienetratcd  the  abdomen. 

Liver. 

Haemorrhage  is  the  chief  danger,  and  many  cases  reach 
us  in  a  dying  state  Avith  tlie  abdomen  full  of  blood,  and 
that  from  comparatively  small  tears  from  rifle  bullets. 
The  bleeding  is  generally  from  the  under  surface  and  is 
difficult  to  control  by  suture.  Bile  is  a  post-oxierative  com¬ 
plication  up  here,  and  as  the  worst  Avounds  are  drained  it 
escapes  along  the  tube  track  to  the  outside.  The  extent 
of  the  damage  to  the  liver  bears  no  relation  often  to  the 
apxiarent  traverse  of  the  missile,  esxiecially  in  tangential 
Avounds  on  tlie  right  eostal  margin.  The  concussion  force 
may  destroy  half  the  liver,  even  Avhere  the  bullet  has  not 
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hit  the  organ  at  all,  auJ  in  one  of  the  eases  (Case  xii), 
xvhcu  the  bullet  just  touched  the  lower  border  externally, 
l)assiiig  along  the  anterior  and  outer  side  of  tlio  chest 
and  fracturing  the  ninth  rib,  the  whole  of  the  liver  to 
beyond  the  portal  tissure  was  blown  to  pieces,  leaving  a 
few  tags  of  tissue  sticking  to  the  almost  uninjured  upper 
capsule.  The  ccutrilugal  force  of  the  concussion  waves 
was  also  shown  in  this  case  by  tlie  right  kidney  being  sjdit 
into  four  completely  separated  pieces,  and  yet  the  kidney 
xvas  twi)  inches  or  more  from  the  nearest  point  of  the 
bullet  track,  liiver  tissue  is  quite  easily  sutured  with 
strong  catgut,  the  needle  being  entered  after  the  eye. 
Where  there  is  a  gap  in  the  liver  tissue  a.  piece  of 
undotached  omentum  Miould  be  stitched  into  the  gap  to 
control  the  bleeding  and  make  the  grip  of  the  sutures 
more  secure. 

•  Sjtlccn. 

Wounds  of  the  spleen  are  not  so  numerous.  1  have  seen 
only  live.  Haemorrbago  would  seem  to  be  severe  at  first, 
ns  i  have  found  in  all  but  one  of  my  cases  the  abdominal 
cavity  full  of  blood,  and  very  little,  if  any,  active  haemor- 
jrliage.  The  omentum  has  in  every  case  formed  adhesions 
HO  tirm  that  they  surprised  mo  at  first.  The  one  with 
little  haemorrhage  was  herniated  into  the  pleural  cavity 
and  the  vessels  strangulated  in  the  opening  of  the 
tliaphragm.  The  spleen  is  difficult  to  suture  and  bleeding 
from  the  fresh  needle  holes  is  serious.  A  covering  of 
omentum  may  bo  tacked  on  if  the  spleen  is  so  little 
damaged  as  to  be  useful.  It  is  better  to  leave  it  if  possible, 
as  blood  repair  is  much  niorc  speedy  than  when  the  spleen 
is  removed.  In  the  three  cases  when  I  removed  it,  two 
died,  though  one  had  perfoi’ation  of  the  small  intestine  as 
well,  and  the  other  had  a  completely  destroyed  left  lung 
with  haemothorax. 

Stomach. 

Wounds  of  this  viscus  are  frequent,  and  arc  supposed 
not  to  be  so  serious,  as  it  has  been  suggested  that  operative 
interference  here  is  unnecessary.  They  give  rise  to  great 
pain,  and  as  undigested  iood  and  free  gas  meets  one  on 
opening  the  peritoneum  these  injuries  arc  not  easily  over¬ 
looked.  The  posterior  rent  may  escape  notice,  and  is  often 
difficult  to  repair;  In  one  case  I  failed  to  find  the  iiosterior 
rent  even  after  careful  search,  and  almost  absolute  cer¬ 
tainty  of  its  existence  from  haemorrhage  into  the  lesser 
sac.  It  was  found  post  mortcDi  at  the  cardiac  opening 
quite  out  of  reach.  1  have  not  had  to  excise  any  part  of 
the  viscus  nor  to  do  a  gastro-entcrostomy. 

Colon. 

I  have  not  met  with  any  w'ound  of  the  middle  part  of 
.  the  transverse  colon,  though  several  times  there  has  been 
jiiuch  blood  effusion,  both  in  the  mesocolon  and  into  the 
walls  of  the  bowel.  In  one  case  the  mesocolon  was 
Iwtllooned  with  gas,  the  piece  of  sh<;ll  having  passed  right 
through  it  between  the  colon  and  stomach.  The  liver  was 
damaged,  and  five  days  after  operation  food  and  bile  passed 
out  from  the  tube  track.  The  ascending  colon  has  been 
torn  in  several  cases,  once  completely  across.  This  patient 
recovered  and  had  the  colostomy  repaired  in  Scotland. 
All  the  other  cases  wmre  dtalt  with  by  simple  suture,  and 
with  one  exception,  in  which  nothing  w'as  done  owing  to 
injury  to  the  right  kidney  ami  f-h  jck,  recovered.  Only  one 
wound  in  the  descending  colon  has  been  treated.  The 
chest  and  spleen  were  badly  lacerated  and  drained,  and  a 
shrapnel  bullet  passed  per  anum  with  the  first  motion  of 
the  bowels.  Rectal  wounds  arc  fairly  frec^uent,  but  seldom 
fatal  if  the  peritoneum  is  not  opened.  They  are  best 
treated  by  a  colostonry.  i\Iy  fatal  case  was  w'ounded 
behind  the  left  trochanter,  and  the  missile  passed  between 
the  rectum  and  bladder  and  tore  tbreo  rents  in  the  pelvic 
small  intestine  (which  were  repaired!,  and  passed  out 
through  the  right  pelvic  wall,  tearing  the  internal  iliac 
vessels  and  causing  severe  haemorrhage,  which  had  not 
comifietely  stopped  on  the  rectal  side  before  the  operation. 

Bladder. 

Injuries  have  occurred  in  four  other  ea.scs,  in  one  with 
extensive  wounds  of  the  small  intestine.  No  treatment 
beyond  catheterization  has  been  necessary  in  any  of  them 
to  allow  tbeir  removal  to  the  base.  Suprapubic  drainage 
would  bo  rec^uired  for  more  severe  lacerations  of  the  viscus. 


Small  Intestine. 

Injuries  to  the  small  bowel  are  very  frequent,  and  ii 
my  expcrionco  seldom  fatal  if  got  in  time  -and  uncom 
plicated  by  otlier  gross  wounds.  Lately  we  have  had  ouh 
one  death  in  uncomplicated  cases.  In  ait  cases  a  circukii 
anastomosis  is  ilono  as  deseribe<l.  In  the  fatal  case  th< 
anastoniosis  was  impervious,  and,  though  a  latcra 
anastomosis  was  done  several  day.s  later,  the  paticn 
succumbed  to  paralytic  ileus.  This  would  liave  been  { 
good  case  to  have  tried  Handley’s  oiieration,  while  doin< 
the  second  operation,  as  vomiting  continued  more  or  it* 
to  the  end  (Case  ix).  There  is  practically  no  haemorrhagi 
from  simple  tears  of  the  small  intestine  and  very  littl( 
evidence  of  peritonitis  from  efficape  of  bowel  contents. 

Accidents. 

Twice  there  has  been  hernia  of  small  intestine  frou 
giving  way  of  a  stitch  in  cases  of  through  and-througl 
sutures  j)Ut  in  for  speed.  Reposition  under  an  anaesthotS 
was  easy  in  boih  cases  and  both  went  to  the  base.  I  d 
not  recommend  the  through-and-through  suture,  cxcep 
when  the  patient  is  very  ill  and  minutes  aic  of  importance 

A  very  collapsed  condition  from  cold  may  bo  avoided  i 
hot-w’ater  bottles  arc  put  round  the  patients  in  the  liek 
ambulances  and  the  blankets  properly  tucked  in.  Th 
stretcher  canvas  is  no  protection  in  itself  from  cold,  aiK 
blankets  must  be  put  under  as  well  as  over  the  patientfc 
Mistakes  arc  very  unusual,  but  very  detrimental  t 
rccoveiy. 

Eecords  of  Some  Typical  Cases. 

(,'ase  t. 

ipto.  O.  E.  Shell  wmmul  to  right  and  below  the  umbilicus 
Abdomen  very  rigid.  Condition  fair.  Puiso  82,  temperatnf 
99.6 h  respiration^  20.  ' 

Operation.- —Vertical  incision  through  the  wound.  No  freega 
in  peritoneal  cavity,  but  some  flaky  fluid.  No  rent  of  viscu 
discovered.  A  pelvic  drain  was  put  in.  Temperature  neve 
rose  above  100-'  and  puiso  120,  on  the  second  oveuing  ;  th 
temperature  was  normal  on  tho  sixth  day,  puiso  72.  Sent  t 
base  on  the  eighth  day. 

This  was  one  of  ’my  first_  cases  out  here.  Very  littl 
search  was  made  for  injury,  and  the  result  might  b 
called  fortunate  in  a  case  that  might  have  done  vvcl 
without  surgical  intervention.  1  trusted  to  the  absence  c 
gas  and  faecal  fluid  as  being  an  indication  that  there  wa 
no  perforation  of  the  b<jwel. 

Case  it. 

rte.  G.  P.  Wound  iii  left  tbigli  three  inches  below  lli 
troclianter  major.  The  track  went  upwards  in  front  of  the  femn 
towards  the  abdomen.  There  was  no  complaint  of  abdoiniur 
])aiii,  but  some  rigidity  of  lower  half.  Uc  was  very  much  col 
lapsed',  and  a  drain  was  i>iit  into  the  thigh  witli  some  saliu 
packing  round  about,  liis  temperature  at  night  was  99.8 
pulse  81.  Next  day  he  complained  of  sliglit  abdominal  pain  an 
rigidity  was  ni'irc  marked,  and  extended  to  the  level  of  th 
nmhilicus.  Temporaturo  ^  pnls<'  84.  Next  day  the  tempera 
,  turo  was  99.6 ’.  and  tho  pulse  90.  Ui)cration  by  paramesial  ii: 
t;ision  ;  omentum  adherent  to  the  abdominal  peritoneum,  au 
some  matting.  (Jmeutnm  pnlJod  nj),  and  about  two  pints  c 
faecal  and  blood-stained  fluid  welled  out  from  pelvis  witli  soia 
gas.  He  died  the  same  evening.  Two’ small  rents  were  foum 
in  the  ))elvic  part  of  the  small  intestine,  one  being  blocked  by 
large  piece  of  shell  1  in.  square  by  3  in.  thick. 

This  W'as  nearly  a  year  ago,  when  operation  on  all  case 
was  rather  deemed  inadvisable.  This  result,  which  migli 
have  been  avoided  by  ‘operation,  led  to  my  operating  01 
nearly  all  cases  showing  any  abdominal  symptoms. 

Case  iir. 

Pte.  I.  B.  AccTdental  Iwmb  w’ound  to  left  of  middle  line  i 
lower  abdomen  ;  much  collapse. 

Operation  by  incision  through  wound  six  hours  after  th 
accident.  A  small  amount  of  blo«3d-stained  fluid  in  pelvis 
three  small  tears  in  pelvic  small  intestine.  Simple  suture  an 
drain  left  in  pelvis;  no  lavage  w'ith  saline.  Second  day,  teir 
perature  101.2k  pulse  98,  respirations  26.  He  was  in  fair  cond: 
tion';  drain  remove  I.  Tern  perature  and  pulse  became  nornif 
on  the  fourth  day,  and  he  was  sent  to  the  base  two  days  lat'ii 
The  condition  found  here  was  practically  tho  same  intit 
abomiually  as  in  Case  ii. 

Case  iv. 

Pte.  B.  K.  T.  Two  wounds  from  trench-mortar  shell  thirtce: 
hours  before  admission.  Very  collapsed,  almost  pulseless 
abdomen  very  rigid  all  over  and  pain  severe.  Temperatnr 
97.8^  and  puise  130.  Tlie  wounds  were  in  the  lumbar  regior 
the  larger  just  outside  the  erector  spinae  swelling  .and  midwa 
between  the  pelvic  brim  and  the  twelfth  rib;  the  lesser  on  th 
left  side  of  thiAthird  lumbar  spine. 
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Operation. — Incision  right  paramesial,  with  centre  below  the 
umbilicus.  Intravenous  saline  given  during  operation,  about 
two  pints;  the  peritoneal  cavity  was  filled  with  blood  ;  a  large 
rent  was  found  on  the  outer  aspect  of  the  ascending  colon  1  in. 
above  the  ileo-caecal  junction;  bleeding  still  free,  and  some  gas 
escaped  as  the  colon  was  being  brought  up  into  the  wound  ;  no 
faecal  escape.  There  was  much  bruising  and  infiltration  of  gut 
near  the  wound,  which  was  closed  in  the  usual  way.  Missile 
not  found  but  probably  in  the  colon.  Abdominal  cavity  washed 
out  with  hot  normal  saline.  Drain  brought  out  behind  through 
original  wound.  The  temperature  on  the  third  day  reached 
101.6°  and  pulse  112.  Sent  to  base  on  tenth  day  with  no 
abdominal  symptoms. 

Case  v. 

Pte.  W.  B.  Shell  wounds  of  head,  left  shoulder,  and  chest  at 
level  of  the  ninth  rib  in  posterior  axillary  line.  Admitted  at 
7  a.m. ;  wounded  in  early  morning  ;  too  bad  for  operation  when 
admitted.  Pulse  imperceptible  at  wrist,  cold,  and  collapsed. 
He  was  warmed  up  and  wounds  dressed  at  9  a.m.  He  had  two 
pints  of  saline  intravenously,  and  warm  saline  enema  with 
one  ounce  of  brandy.  He  recovered  somewhat,  and  was  taken 
to  the  operating  theatre  at  2  p.m.  for  examination  of  the  chest 
wound.  This  wound  was  found  to  penetrate  the  chest  cavity, 
to  pass  through  a  tear  in  the  diaphragm,  and  to  have  torn  the 
spleen.  The  splenic  flexure  of  the  colon  was  badly  bruised  and 
infiltrated  but  no  rent  was  found.  There  was  much  blood  both 
in  the  pleural  and  peritoneal  cavities,  and  both  were  drained 
through  the  wound  ;  part  of  the  wound  was  excised  and  closed. 
The  wound  in  the  back  was  explored  for  ten  inches  and  laid 
open  and  excised.  A  large  piece  of  shell  was  found  at  its  lower 
end,  and  pieces  of  cloth.  The  head  wound  was  dressed  merely, 
as  he  was  too  ill  for  further  operative  treatment.  The  same 
evening  the  pulse  was  136,  temperature  101.2°,  and  respira¬ 
tions  30.  He  improved  somewhat  next  day,  but  on  the  third 
day  his  pulse  was  124,  temperatux’e  104°,  and  respirations  32,  and 
there  was  a  good  deal  of  dirty  purulent  discharge  from  all  the 
wounds.  Intellect  clear. 

He  became  very  emaciated, 
bixt  temperature  and  pulse 
improved  till  on  the  tenth 
day  they  were  101.4°  and 
98  resp)ectively ;  respira¬ 
tions  28.  Pus  contained 
Staplnjlococcus  aurcm  and 
alhun  a,nd  streptococci,  and 
a  Gram  -  negative  mobile 
bacillus.  He  xvent  to  the 
base  on  the  thirtieth  day 
with  wounds  almost  healed. 

Case  vi. 

Lieut.  P.  Admitted  1.30 
p.m.;  wounded  by  rifle 
bullet  from  sniper  at  7.30 
a.m.  Entrance  wound  in 
front  of  and  just  below  tip 
of  twelfth  rib,  and  exit 
wound  in  front  2  in.  beloxv 
tip  of  ensiform  in  middle 
line.  He  w^as  very  collapsed 
and  cold,  and  bleeding  was 
free  from  the  anterior 
opening.  Taken  to  operat¬ 
ing  theatre  at  once.  Incision  excising  anterior  wound.  A 
])iece  of  edge  of  liver  between  gall  bladder,  which  was  intact, 
and  the  round  ligament,  was  torn  out,  extending  2  in.  deep  into 
its  substance.  Severe  haemorrhage  on  removing  clot.  This 
was  controlled  by  a  ])lug  of  gauze,  while  the  rest  of  the  abdomen 
xvas  explored,  itlesocolon  much  bruised  and  inflated  by  gas. 
Cavity  w'ashed  out  with  hot  saline.  Liver  injury  sutured  after 
])lugging  with  omentum.  Tube  put  down  to  depth  of  w’ound. 
Ao  other  w'ounds  were  found,  but  the  patient  was  too  bad  for 
jirolouged  search.  Intravenous  saline  given  during  qperation. 

Second  day  :  Had  fair  night,  still  collapsed,  pulse  130,  tem¬ 
perature  102.2°.  Third  day:  Temperature  103°,  pulse  126. 
Stood  in  urine  both  yesterday  and  to-day.  Much  discharge  of 
blood-.stained  bilious 'fluid.  Eifth  day:  Tube  removed,  and 
being  difficult  to  replace,  was  left  out.  Complained  of  tight¬ 
ness  in  evening.  Wound  opened  by  dressing  forceps  and  about 
one  pint  of  bilious  fluid  escaped  ;  smaller  tube  imserted.  Sixth 
day:  Temperature  101.5°,  pulse  116,  respirations  28.  Some  milk 
given  by  mouth  escaped  through  the  wound.  The  temperature 
came  down  to  99°  on  the  ninth  day,  and  he  was  sent  to  the  base 
the  tenth  day,  when  he  W'as  able  to  take  a  fair  meal.  He 


moved  twice.  Some  suppuration  from  pelvic  end  of  ificision. 
Fifth  day  :  Is  much  better,  no  diarrhoea,  abdomen  soft.  Still 
having  saline.  Abdominal  wound  suppurating  top  and  bottom. 
He  continued  to  improve,  and  went  to  the  base  on  the  twelfth 
day. 

Case  viii. 

Pte.  I.  M.  T.  Shell  wounds  of  abdomen  and  leg;  wounded 
the  day  before.  Wound  over  right  ilium  IJ  in.  below  crest  and 
on  outer  side.  Other  wound  through  right  calf.  Tibia  shat¬ 
tered,  and  much  gas  and  haemorrhage.  Very  collapsed.  Abdo¬ 
men  very  rigid.  Pulse  116,  respirations  38,  temperature  sub¬ 
normal. 

Operation  on  Admission. — Paracentral  incision  on  right  side. 
Much  blood ;  two  tears,  each  2  in.  in  length,  at  hepatic  fle.xure. 
one  in  ascending  and  one  in  beginning  of  transverse  colon. 
Sutured  and  drained  through  right  lumbar  region.  Piece  of 
shell  not  found,  but  the  patient’s  condition  prohibited  a  thorough 
search.  Second  day:  Had  a  fair  night;  complains  of  pain  in 
breathing.  Pulse  120,  temperature  101.4°,  respirations  34. 
Third  day:  Bronchopneumonia  with  pleuritic  friction  sounds. 
Pulse  116,  temperature  102.2°.  Sixth  day :  Temperature  101  , 
pulse  108,  respirations  30.  Leg  not  doing  well.  Incised  for  gas 
and  dressed  with  hypertonic  saline  packs.  Abdomen  soft.  No 
dischai'ge  from  drain  wound.  Bowels  moving  daily.  He  was 
sent  to  the  base  on  the  seventh  day. 


Case  ix. 

Shell  wounds  of  abdomen  and  left  hip.  Abdominal  wound 
half-way  between  umbilicus  and  pubis,  and  ju.st  outside  rectus 
on  left  side.  Second  wound  large  tear  above  and  behind 
trochanter  major  through  glutei.  Collapsed ;  much  external 
haemorrhage.  Wounded  seventeen  hours  before  admission. 
Opening  made  obliquely  through  oblique  muscles  and  left 
rectus.  Many  rents  in  small  intestine  in  two  places ;  1ft.  ex¬ 
cised  at  one  place,  and  end-to-end  anastomosis  done  :  3  in.  re¬ 
moved  at  a  second  spot  three  feet  from  the  first.  No  other 
—  perforations  found,  and 

piece  of  shell  not  fouinL 
Wound  closed  without 
drain.  Did  well  for  three 
days,  then  vomiting  and 
other  signs  of  obstruction 
developed.  Abdomen  re¬ 
opened  on  fourth  day.  No 
])entonitis;  obstruction  at 
place  where  most  bowel  bad 
l)eeu  removed.  Lateral 
anastomosis  done.  He  iin- 
l)roved  slightly  after  the- 
second  operation,  but  gra¬ 
dually  got  worse  again, 
with  signs  of  ileus,  and 
died  on  the  eighth  day. 
I’he  wound  in  the  thigh  was 
very  septic. 


-E.2. 


Pig.  3. 


Pig.  2. 

Diagrams  to  show  position  of  wounds :  E,  entrance;  X,  exit.  Pig.  2  shows 
wounds  in  front.  Pig.  3  shows  wounds  behind.  Numbers  correspond  to 
the  number  of  the  case  in  text. 
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wrote  three  weeks  later  from  England 
closed  and  he  was  feeling  pretty  fit. 


that  the  wound  had 


Case  vir. 

Pte.  C.  S.  Admitted  7.30  a.m. .  Shell  wound  half  an  inch  in 
diameter  over  outer  edge  of  right  rectus,  two  inches  below  the 
umbilicus.  Very  cold  and  collapsed.  Pulse  120,  tempera¬ 
ture  96°.  Abdomen  rigid  and  very  painful ;  urine  drawn  off, 
one  pint,  clear.  ,  n 

Operation  9  a.m. — Incision  round  wound.  Much  blood,  one 
tear  in  caecum  found.  No  escape  of  faeces,  but  still  bleeding- 
sutured;  peritoneal  cavity  washed  out  with  hot  saline;  drain 
into  pelvis.  Had  saline  hypodermically  by  Lawrie’s  method. 

Second  day:  Improved.  Third  day:  Patient  cold  and  blue. 
Pulse  regular  but  feeble,  118 ;  temperature  subnormal.  Colour 
dark  and  some  yellow  staining  of  conjunctiva  ;  vomiting  bilious 
fluid.  Diarrhoea.  Fourth  day  :  Distinct  improvement,  bowels 

1) 


Case  x. 

Shell  wound  of  abdomen. 
Admitted  11.30  p.m.; 

wounded  during  afternoon.. 

Operation  o  a.m. — Pulse 
120.  Much  rigidity  and 
pain.  Second  wound  on 
right  side  of  chest.  Incision  included  chest  wound  ()vei' 
ninth  costal  cartilage  and  passed  down  the  middle  of  the 
left  rectus.  The  missile  had  passed  through  the  liver.  Some 
haemorrhage.  Wounds  closed  by  suture.  The  peritoneal  cavit>- 
contained  lymph  flakes  and  undigested  food.  A  wound  found  in 
the  anterior  wall  of  the  stomach  was  sutured;  and  a  wound  in 
the  omentum  and  jejunum  was  closed.  The  iieritoneal  cavity 
was  washed  out  with  hot  saline  and  a  drain  left  in  the  pelvis. 

Secondday:  Very  bad,  delirious.  Pulse  160,  temperature  99.5  .. 
Third  day  :  Has  had  a  better  night.  Getting  rectal  salines  and 
hypodermoclysis.  Fifth  day  :  Improved  and  conscious.  V  ound 
of  skin  septic ;  was  strapped.  Pulse  90,  temperature  99°.  Very 
peevish  and  thirsty  and  vomits  freciuently.  Tenth  day  :  Has 
been  much  better  and  retains  food.  Is  anxious  to  get  home  to 
England.  Twelfth  day;  Sent  to  l>ase.  Wrote  afterwards  that 
he  was  doing  well. 

Case  xi. 

Captain  E.  Admitted  2  a.m. ;  wound  in  right  groin  ;  .soaked 
with  blood.  Very  collapsed.  Pulse  126.  Almost  moribund 
from  loss  of  blood.  Wound,  a  round  hole  IJ  inches  across,  above 
Poupart’s  ligament,  exposing  iliac  vessels  on  either  side. 
Transfusion  with  saline.  Second  wound,  entrance  (?)  in 
perineum,  small  slit  |  inch  long.  Injured  j)revious  afternoon. 

Operation  on  admission.  Great  difficulty  in  arresting  haemor¬ 
rhage  from  neck  of  bladder  and  obturator  vessels  and  cord, 
which  had  been  divided  by  bullet.  Testicle  removed.  Two 
small  openings  found  in  peritoneum.  Pelvic  small  intestine 
bruised;  no  perforation.  Drain  through  lower  wound,  upper 
wound  closed.  He  did  not  improve  after  operation,  but  lived 
thirty-six  hours.  Post-mortem :  Small  hole  in  caecum,  gas 
escaping,  and  piece  of  bone  blocking  hole  in  small  intestine. 
General  peritonitis  in  lower  half  of  abdomen. 

Case  xii. 

Corporal  S.  M.  Wound  of  right  side  of  chest  three  inches  below 
nipple.  Entrance  wound  one  inch  below  costal  margin  on  right 
side  ;  exit  wound  in  right  lumbar  region.  The  ninth  rib  was 
broken.  Almost  moribund.  Pulse  weak  and  uncountable. 
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Operation. — Wouml  excised  alon«  whole  extent.  Tear  in 
peritoneum  IJ  in.  lonf{.  Diver  examined  and  sutured  along 
what  seemed  a  torn  margin  for  8  in.  Tube  left  in.  No  injury 
to  hepatic  flexure.  Further  examination  negatived  by  condi¬ 
tion  of  patient.  Did  not  rally,  and  died  six  hours  after  opera¬ 
tion,  in  spite  of  intravenous  and  rectal  salines. 

Liver  found  completely  destroyed  to  beyond  the  gall  bladder. 
Sutures  were  holding  edges  of  superior  and  posterior  parts  of 
liver  capsule.  Right  kidney  split  into  four  pieces.  No  injury 
to  bowels. 

I  wish  to  acknowledge  my  indebtedness  to  Lieutenant 
Connell  for  taking  notes  of  these  cases,  and  to  Captain 
W.  A.  Rees  and  Lieutenant  Law'rie  for  able  assistance  at 
operations  and  for  the  after-care  of  patients. 

Note. — This  paper  was  written  and  sent  for  publication 
in  March,  1916.  During  the  first  ten  days  of  July,  1916, 
42  cases  of  abdominal  wounds  were  admitted  to  the 
casualty  clearing  station.  Owing  to  the  number  of 
wounded  many  were  necessarily  not  operated  on  and  the 
statistics  are  rather  curious.  Of  12  cases  operated  on, 
8  recovered;  of  30  not  operated  on,  18  recovered — giving 
a  mortality  of  33^  per  cent,  after  operation  and  40  percent, 
without  operation.  These  statistics  alone  are  very  mis¬ 
leading,  as  all  the  cases  selected  for  operation  had  been 
wounded  within  twenty-four  hours  of  their  admission  to 
the  station,  while  the  thirty  cases  not  selected  for  opera¬ 
tion  had  all  been  wounded  for  more  than  twenty-four 
hours,  and  most  had  been  lying  out  for  two  or  three  days. 
No  doubt  these  were  the  survivors  of  many  more  serious 
abdominal  wounds,  most  of  whom  had  died  before  the 
battlefield  could  be  cleared,  and  no  conclusion  can  be 
drawn  from  such  statistics  as  to  the  value  of  operation, 
though  one  might  say  that  after  the  first  twenty-four  hours 
the  benefit  to  be  gained  from  operation  is  questionable. 


ON  THE  INDIAN  OPERATION  OF  COUCHING 
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Bkinu  a  Summary  of  Hunterian  Lectures  Delivered  at 
THE  Royal  College  of  Surgeons  of  England 
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The  operation  of  couching  for  cataract  was  practised  and 
described  by  Celsus  at  the  very  beginning  of  the  Christian 
era,  and  many  contributions  to  the  literature  of  the  subject 
have  since  been  made.  It  is  probable  that  it  was  introduced 
into  Europe  from  the  East,  and  it  was  certainly  known  and 
practised  in  the  Orient  for  many  hundreds  of  years  before 
its  first  whisper  in  the  annals  of  Western  surgery.  From 
tlie  time  of  the  first  advent  of  the  British  surgeon  to  India, 
couching  attracted  much  notice,  but  it  was  not  till  the 
work  of  Lister  began  to  bear  fruit  that  the  crude  and 
filthy  methods  of  the  coucher  excited  a  due  amount  of 
horror  in  the  minds  of  the  exponents  of  modern  surgery. 
The  lecturer  said  that  he  had  studied  the  methods  of 
these  men  for  over  twenty  years  and  had  collected  care¬ 
fully-compiled  records  of  780  cases  of  couching ;  in  addi¬ 
tion  he  had  been  able  to  obtain  fifty- four  globes  on  which 
the  operation  had  been  performed.  This  latter  collection 
he  has  now  presented  to  the  Museum  of  the  Royal  College 
of  Surgeons  of  England. 

There  are  two  distinct  operations  performed— namely, 
the  anterior,  in  which  the  lens  is  attacked  through  the 
cornea  or  limbus  from  in  front,  and  the  posterior,  in  which 
the  incision  is  placed  behind  the  ciliary  body,  well  back  in 
the  sclera.  The  latter  is  by  far  the  more  scientific  pro¬ 
cedure,  two  instruments  being  used,  and  a  deliberate 
attempt  being  made  to  break  down  the  suspensory  ligament 
of  the  lens,  before  its  dislocation  is  attempted.  Owing  to 
the  dirty  methods  of  its  exponents,  and  to  the  crude  instru¬ 
ments  used,  the  results  of  couching  are  very  bad  indeed, 
only  21.64  per  cent,  of  the  operations  yielding  a  visual 
result  equivalent  to  1  10  or  better.  It  is  estimated  that 
the  coucher  loses  60  per  cent,  of  eyes  wbich  might  reason¬ 
ably  bo  saved  by  better  and  cleaner  methods  of  operating 
for  cataract.  The  principal  ^causes  of  failure  are,  in  order 
of  frecpieticy.  iridocyclitis,  glaucoma,  and  imperfect  dislo¬ 
cation.  In  a  few  ca.ses  these  men  mistake  other  conditions 
—such  as  glaucoma,  optic  atrophy,  and  retinitis — for 
cataract,  and  operate  on  them.  The  lectures  dealt  with  the 


pathological  side  of  the  question,  and  took  up  a  number  of 
subjects  in  turn. 

The  Various  Directions  in  which  the  Cataractocs 
Lens  may  be  Displaced. 

Dislocation  forward  was  only  found  four  times  in  all  the 
fifty-four  globes  examined.  In  one  the  lens  lay  impacted 
in  the  angle  of  the  chamber ;  in  one  it  was  fixed  between 
the  ciliary  body  and  the  sclera,  having  reached  that  po.si- 
tion  by  Avay  of  the  broken-down  pectinate  ligament;  in 
one  the  capsule  of  a  Morgagnian  cataract  blocking  the 
angle  of  the  chamber  over  a  wide  area  was  the  only 
evidence  of  the  lens  remains ;  the  nucleus  and  the  contained 
fluid  had  escaped. 

Dislocation  backward,  was  the  rule.  For  convenience 
sake  all  such  dislocations  Avere  classified  into  a  number 
of  groups  according  to  the  position  of  the  lens  and  the 
greater  or  less  amount  of  fixation  it  displayed  in  its  new 
position. 

1.  The  lens  was  found  floating  freely  in  the  vitreous, 
which  Avas  little  altered  in  structure,  though  pre.senting 
slight  filmy  evidences  of  inflammatory  infiltration. 

2.  The  lens  Avas  entangled  in  a  more  or  less  consistent 
exudate,  which  occupied  the  anterior  portion  of  the 
vitreous  chamber  and  which  distinctly  limited  its 
movements. 

3.  The  lens  Avas  fixed  to  the  back  of  the  iris  and  ciliary 
body  or  to  some  neighbouring  part  by  definitely  organized 
inflammatory  tissue,  which  represented  a  farther  stage  of 
the  process  sketched  in  the  previous  class.  The  degree  of 
organization  present  in  the  shrunken  cone  of  vitreous, 
which  Avas  usually  in  continuity  Avith  the  inflammatory 
tissue  fixing  the  lens,  varied  very  greatly  in  different 
cases.  In  some,  definite  fibrous  tissue  was  abundantly 
in  evidence. 

4.  The  lens  was  matted  in  a  dense  mass  of  cicatricial 
tissue,  lying  between  the  inflamed  iris  and  ciliary  body  in 
front  and  the  completely  detached  retina  behind ;  the 
detachment  of  the  retina  had  been  produced  by  the 
shrinkage  of  the  inflammatory  exudate  poured  into  the 
vitreous  cavity.  In  these  cases  the  septic  infection  had 
clearly  been  of  an  intense  character,  and  the  inflammation 
set  up  had  been  correspondingly  severe. 

5.  The  lens,  though  dislocated  baclcAvard,  lay  in  front  of 
the  anterior  hyaloid  membrane,  and  therefore  outside  the 
vitreous  chamber.  The  septic  infection  also  appears  to 
have  been  less  intense.  These  two  factors  distinguish  the 
globes  of  this  group  from  those  just  previously  considered, 
with  which  in  other  respects  they  have  distinct  affinities. 

6.  jThe  peripheral  cortical  remains  of  the  lens  lie  in  situ 
imprisoned  in  the  capsule,  and  are  all  that  is  left  of  tlie 
cataract ;  they  correspond  to  the  after-cataracts  met  with 
after  extraction. 

7.  In  two  cases  the  lens  was  thrust  in  its  capsule  through 
the  retina,  and  lay  betAveen  that  membrane  and  the 
choroid  coat. 

Accidental  Inmuries  to  other  Structures  than 
THE  Lens  during  Couching. 

Though  the  object  of  the  coucher  is  to  dislocate  the  lens, 
he  may  accidentally  injure  any  of  the  other  structures  of 
the  eye.  These  are  now  taken  in  turn. 

The  Cornea. — Opaque  scars  on  the  cornea  are  frequently 
met  Avith  clinically,  but  are  hard  to  recognize  in  formalin; 
hardened  specimens.  In  one  case  a  fistula  of  the  cornea 
Avas  present ;  it  had  been  associated  with  anterior  staphy¬ 
loma,  which  had  burst  along  the  track  of  the  original 
injury,  leaving  a  permanent  drain  behind.  In  another 
case  there  was  a  capsulo-corneal  synechia,  and  in  a  third 
a  retino- corneal  synechia. 

The  Sclera. — Injuries  of  this  coat  are  common,  as  the 
incision  is  made  through  it  in  the  posterior  operation,  but 
they  are  hard  to  discover,  and  there  is  an  element  of 
chance  in  their  detection.  They  are  best  recognised  by 
the  pigmentation  that  follows  disturbance  of  the  under¬ 
lying  uveal  coat.  In  one  case  a  scleral  fistula  persisted  as 
a  result  of  the  operation,  and  gave  rise  to  a  filtering 
cicatrix  on  its  surface.  In  another  case  the  scleral  wound 
had  closed  firmly  by  cicatricial  tissue,  in  which  the  ciliary 
body  Avas  impacted.  Lastly,  there  Avas  an  instance  of  a 
Avound  through  the  limbus,  in  which  the  scar  could  be 
folloAved  throughout  its  course  in  microscopic  sections  of 
the  part. 
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b  The  Uveal  Tract. — Injuries  to  the  iris  are  quite  com- 
'  aonly  seen  clinically,  and  are  also  to  be  found  in  evidence 
;  a  the  series  of  globes  before  us,  either  in  the  form  of 
ears,  which  widely  alter  the  outline  of  the  pupil,  or  in 
hat  of  atrophic  scars.  In  one  case,  already  referred  to,  the 
iliary  body  is  extensively  detached  from  the  sclera  by 
l*raumatism,  and  in  a  number  of  others  a  similar  detach- 
uent  is- due  to  the  shrinkage  of  inflammatory  exudates 
dthin  the  eye.  Wounds  of  the  ciliary  body  itself  are 
•ommon ;  some  of  these  lie  across  the  front  of  the  ciliary 
•recesses,  or  at  their  junction  with  the  iris ;  others  cut 
ight  through  the  processes  themselves  ;  whilst  yet  others 
ie  in  the  orbiculus  ciliaris.  Nor  does  even  this  mark  the 
losterior  limit  of  the  scars  made  by  the  coucher’s  incisions, 
or  there  are  globes  which  show  these  lying  on  the  equator 
if  the  eye,  and  even  well  behind  it.  Not  the  least 
nteresting  of  these  is  one  in  which  a  strictly  localized 
•nflammation  within  the  tunics  of  the  eye  marks  the  spot 
'  it  which  the  copper  tip  of  a  coucher’s  probe  had  probably 
•een  broken  off  during  the  operation. 

I  Uveitis. — The  type  of  inflammation  of  the  uvea  found 
'  n  these  specimens  was,  with  one  exception,  plastic,  and 
pvas  mostly  confined  to  the  iris  and  ciliary  body.  The 
ntensity  of  the  septic  infection  varied  greatly  in  different 
•  pecimens,  and  this  was  faithfully  reflected  in  the  severity 
if  the  inflammatory  process  found  in  different  globes.  In 
iome  the  latter  was  extremely  slight,  whilst  in  others  it 
l  ed  to  severe  matting  of  the  parts,  which  wholly  obscured 
-the  normal  anatomical  arrangements.  All  intermediate 
listages  between  the  very  slight  and  the  very  severe  inflam¬ 
mations  could  be  readily  traced.  The  lenses  involved  in 
rhe  inflammatory  changes  showed  phagocytosis,  lique- 
i 'action,  or  calcification,  as  the  case  might  be.  In  only  one 
!.  nstance  has  any  evidence  of  proliferative  iiveitis  come  to 
‘  ight,  and  in  this  one  the  nodule  in  the  iris  consisted  of 
;  nononuclear  leucocytes ;  epithelioid  and  giant  cells  were 
'('r^ncninnnna  kv  fhpir  nVisenee.  '^Plip  interest  of  this  obsei’Va- 


ieonspicuous  by  their  absence.  The  interest  of  this  observa- 
I  lion  lies  in  the  evidence  it  affords  that  the  danger  of 
i  •lynipathetic  mischief  in  the  second  eye  is  not  great  after 
|iihe  operation  of  couching.  The  lecturer's  clinical  experi- 
Oence  bears  out  the  correctness  of  this  view. 


The  Chambers  of  the  Eve. 


The  anterior  chamber  was  found  very  shallow  in  a  large 


'percentage  of  cases;  in  several  of  these  I'iris  homhe  was 
oresent.  A  rare  condition  was  the  complete  obliteration 
)f  the  cavity  by  adhesion  of  the  iritic  exudate  to  the  pos- 
lerior  surface  of  the  cornea.  Abnormal  contents  were 
round  in  a  number  of  cases ;  these  consisted  of  pus,  of 
lolood,  of  a  mixture  of  pus  and  blood,  of  vitreous,  of  lens 
matter,  and  of  structureless  albuminous  exudate. 

The  Vitreous  Chamber. — In  the  great  majority  of  the 
eyeballs  the  vitreous  body  had  become  infiltrated  with 
liinflarnmatory  material,  which  tended  to  undergo  organiza- 
bion,  to  contract  adhesions  to  the  retina  and  to  the  iris 
and  ciliary  body,  and  finally,  to  shrink  and  become  de- 
iiaehed,  dragging  the  retina  away  from  its  bed  in  the 
proeess.  The  steps  would  appear  to  be :  (1)  an  infection 
of  the  vitreous  body,  and  of  the  structure  surroundhig  it, 
by  septic  matter  during  the  operation;  (2)  the  outpouring 
I'of  an  inflammatory  exudate  into  the  vitreous,  partly  as  a 
result  of  inflammation  of  the  uveal  tract  and  of  the  retina, 
and  partly  in  consequence  of  the  chemotaxic  attraction 
exerted  by  the  infected  hyaloid  body;  (3)  the  organization 
of  these  products  and  the  contraction  of  adhesions  between 
'  them  and  the  retina;  and  (4)  their  contraction,  resulting 
idn  retinal  detachment.  The  organization  of  the  exudate 
iwas  most  marked  in  the  neighbourhood  of  the  optic  nerve 
land  in  that  of  the  ciliary  body.  In  some  cases  a  definite 
cone  of  exudate  was  present;  in  others  the  effusion  was 
■•represented  by  a  mass  occupying  the  anterior  portion  of 
the  chamber.  This  latter  appearance  is  due  simply  to  an 
: artefact,  the  apex  of  the  cone  of  exudate  being  broken 
^across,  either  in  the  preparation  of  the  specimen  or  in  the 
subsequent  handling.  This  has  been  proved  in  a  number 
of  ways.  These  cones  of  exudate  are  intimately  con- 
'inected  with  and  frequently  form  part  of  the  inflammatory 
imaterial  which  has  been  described  ita  a  previous  section  as 
■/fixincf  the  dislocated  cataract  immovablv  in  its  abnormal 

O 

'position. 

The  Retina. 

t  Detachment  of  the  retina  occurred  in  over  70  per  cent. 
Of  the  globes.  All  stages  were  represented,  from  very- 


slight  and  partial  detachments  up  ttn  absolutely  complete 
ones,  and  to  those  in  which  the  retina  was  rolled  up  like  a 
stick.  In  the  immense  majority  of  the  cases,  the  cause 
of  detacliment  was  contraction  of  the  exudate,  which 
occupied  the  vitreous  cavity.  The  following  three  other 
causes  were  operative  in  a  very  limited  number  of  cases : 

(1)  direct  trauma  from  the  push  of  the  operator’s  knife ; 

(2)  displacement  due  to  the  lens  being  thrust  through  and 
under  the  retinal  coat ;  and  (3)  the  pouring  out  of  blood 
between  the  retina  and  the  choroid  as  a  result  of  the 
wounding  of  the  vessels  of  those  coats. 

Dots  on  the  Retina. — A  striking  feature  of  a  large 
number  of  the  globes  of  this  series  is  the  presence  of 
numerous  dots  on  the  retina.  These  varied  greatly  in 
size,  in  colour  (from  white  to  grey  or  glistening),  and  in 
number ;  but  in  one  form  or  another  they  could  be  recog¬ 
nized  in  more  than  50  per  cent,  of  all  the  eyes  examined. 
Some  of  the  specimens  show  them  so  prominently  that  it 
would  be  hard  to  overlook  them,  whilst  in  others  a  careful 
search  with  a  loupe  was  required  to  reveal  their  presence 
Most  of  the  cases  were  of  very  long  standing,  indicating 
that  probably  the  phenomenon  is  a  degenerative  one ;  but 
on  the  other  hand  it  is  to  be  remembered  that  though  the 
histories  given  showed  it  was  many  years  since  the  couch¬ 
ing,  the  actual  loss  of  sight  had  not  infrequently  been 
due  to  a  comparatively  recent  intercurrent  inflammation. 
Considerable  difficulty  has  attended  our  search  for  the 
anatomical  cause  of  these  dots,  and  the  investigation  is 
not  yet  complete,  but  three  appearances  have  been  found 
which  seem  likely  to  be  sufficient  to  account  for  the  dots 
in  different  cases;  it  is  quite  certain  that  the  cause  is  not 
the  same  in  all.  These  three  phenomena  are  :  (1)  Localized 
proliferations  of  cells  along  the  course  of  some  of  the 
retinal  vessels  ;  (2)  collections  of  mononuclear  cells 

on  the  surface  of  the  retina,  lying  external  to  the 
limiting  membrane ;  and  (3)  small  cysts  developed  in 
the  walls  of  the  retina,  as  the  result  of  the  coalescence 
of  oedematous  spaces  therein  formed.  Of  the  latter 
process  there  is  abundant  evidence  in  ciuite  a  number 
of  the  specimens. 


Glaucoma. 

If  due  allowance  be  made  for  the  fact  that  a  number  of 
the  globes  had  undergone  late  changes  which  were  calcu¬ 
lated  to  hide  the  evidence  of  a  previous  glaucoma,  we  find 
that  19  out  of  the  30  left  had  suffered  from  high  tension. 
In  3  of  these  the  angle  of  the  chamber  was  freely  open, 
and  in  16  it  was  closed.  Of  the  3,  one  showed  a 
free  communication  between  the  aqueous  and  vitreous 
chambers;  in  the  second  a  bulky  Morgagnian  lens  closed  a 
large  part  of  the  angle  of  the  chamber ;  and  in  the  third 


there  was  good  reason  to  think  that  the  glaucoma  had 


existed  before  the  operation  was  undertaken.  Taking  the 
remaining  16  cases  together  with  certain  others  in  which 
the  presence  of  glaucoma  could  no  longer  be  established, 
the  following  conditions  found  present  afford  reasonable 
explanations  of  the  causes  of  the  raised  intraocular 
pressure.  In  one  there  was  a  corneal  fistula  following 
a  corneal  staphyloma;  in  one  there  was  a  capsulo-corneal 
synechia;  in  one  a  retino-corneal  synechia;  in  5  the 
ciliary  body  was  involved  in  the  scar ;  in  6  the  dislocated 
lens  pressed  extensively  on  the  iris  base ;  in  3  the  lenses 
were  tilted  at  right  angles  to  their  normal  position ;  in  5 
the  pupil  was  blocked,  and  in  3  of  these  Viris  bombe  was 
present ;  in  2  the  anterior  layer  of  the  hyaloid  Avas  much 
thickened  by  inflammatory  exudate ;  in  one  there  was  a 
dense  after-cataract ;  and  in  one  glaucoma  had  evidently 
been  present  before  the  operation. 

The  lecturer  concluded  with  acknowledgements  to  those 
who  had  assisted  in  various  ways. 


In  January  the  (American)  National  Committee  for 
Mental  Hygiene  began  the  publication  of  a  new  periodical 
entitled  Mental  Hygiene.  It  will  be  issued  quarterly  under 
the  editorship  of  Dr.  Frankwood  E.  Williams,  and  is  in¬ 
tended  for  the  discussion  of  mental  factors  in  the  problems 
of  the  individual  and  of  society  especially  in  relation  to 
the  study  and  practical  management  of  delinquency, 
crime,  aiid  inebriety.  The  new  periodical  will  en¬ 
deavour  to  supply  trustworthy  information  on  those  and 
kindred  subjects  not  only  to  doctors,  but  to  lawyers, 
clergymen,  educators,  public  officials,  and  students  of 
social  (juestions. 
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Hebklus. 


LEONARDO  DA  VINCI  AS  AN  ANATOMIST. 
Probably  no  man  in  human  history  has  equalled,  cer¬ 
tainly  none  has  surpassed,  the  prodigious  versatility  and 
range  of  achievement  of  Leonardo  da  Vinci.  Supreme  as 
a  painter,  he  was  also  sculptor,  architect,  engineer,  mathe¬ 
matician,  physicist,  and  anatomist.  For  more  than  forty 
years  he  kept  notes  of  experiments  and  observations  in 
almost  every  branch  of  natural  science,  but  he  never  found 
time  to  put  them  in  order,  and  their  importance  was  not 
appreciated  by  his  biographers ;  hence  the  records  were  long 
lost  to  the  world.  Among  them  is  an  anatomical  sketch¬ 
book  which  shows  that  Leonardo  studied  the  structure  and 
functions  of  the  human  body  with  the  single-minded  regard 
for  facts  which  marks  the  man  consumed  with  the  divine 
thirst  for  knowledge.  The  drawings  were  intended  to 
illustrate  a  great  work  on  anatomy  which  was  to  have 
been  written  in  conjunction  with  Marc’  Antonio  della 
Torre,  the  famous  professor  of  Pavia ;  probably  owing  to 
the  death  of  his  collaboi’ator  it  remained  in  the  limbo  of 
the  unaccomplished.  The  notebooks  were  bequeathed  to 
his  friend  and  executor  Francesco  Melzi,  who  kept  them  as 
a  sacred  deposit  during  his  lifetime ;  they  afterwards  lay 
forgotten  in  the  Ambrosian  Library  at  Milan,  and  ulti¬ 
mately  found  their  way  to  the  Royal  Library  at  Windsor 
Castle,  where  they  remained  undiscovered  till  1902. 

Thanks  to  the  pious  care  of  three  Norwegian  lovers  of 
art  and  science,  they  are  now  being  given  to  the  world  in 
a  splendid  reproduction.  By  permission  of  King  George, 
photographs  of  the  sketches,  with  English  and  German 
translations  of  the  notes  and  summaries  of  the  contents 
of  each  folio,  have  been  prepared  by  Mr.  Ove  C.  L. 
Vangensten,  professor  of  Italian  ;  Dr.  A.  Fonahn,  pro¬ 
fessor  of  the  history  of  medicine ;  and  Dr.  H.  Hopstock, 
prosector  of  anatomy,  in  the  University  of  Christiania.^ 
The  labour  must  have  been  very  great,  for  Leonardo’s 
script  is  difficult  to  decipher,  and,  besides  abbreviations  of 
words  and  sentences  and  occasional  lacunae,  the  notes 
are  so  fragmentary  and  the  language  sometimes  so  obscure 
that  it  is  not  easy  to  be  sure  of  their  meaning.  His  eager 
brain  was  always  busy  about  many  things  at  the  same 
time,  and  he  jotted  down  his  thoughts  just  as  they  came 
to  him.  Thus  several  sheets  are  filled  with  drawings 
illustrating  the  phenomena  of  light  and  shade,  sketches 
of  cranes,  balances,  cogwheels,  and  geometrical  figures 
and  ornamental  designs.  Sometimes  the  notes  are  hints 
to  himself.  The  following  is  an  example : 

When  you  figure  the  lungs  make  them  perforated  that  they 
may  not  impede  what  is  behind  them,  and  let  the  perforation 
be  all  the  ramifications  of  the  trachea  and  the  vessels  of  the 
artery  [aorta]  and  of  the  vena  cava,  and  then  outside  of  these 
ilraw  a  profile  round  these  which  shows  the  true  shape,  site  and 
quantity  of  these  lungs. 

Or  he  sets  himself  such  problems  as  “to  know  what  weight 
a  ship  can  carry,”  and  “  to  know  how  much  the  ship 
weighs  in  the  air.”  He  reminds  himself  to  “  reserve  the 
drawings  till  the  last  of  (the  book)  On  the  Shadoivs,  and 
they  were  to  be  seen  in  the  study  of  the  miniature  painter 
Gierardo,  in  San  Marco,  Florence,”  and  to  “  give  or  lend  the 
book  On  the  Water  to  Meser  Marcho  Ant.”  Elsewhere 
there  is  the  ground  plan  of  a  house  with  the  note,  “  give 
the  proportionate  measurements,”  and  such  entries  as 
“Guido  the  cobbler,”  and  the  suggestive  word  “money.” 
Leonardo,  though  he  received  large  sums  and  was 
patronized  by  Popes  and  princes,  was  a  poor  man  all  his 
life. 

In  more  than  one  place  he  speaks  with  scorn  of  those  who 
depreciate  mathematical  science.  Mingled  with  praises  of 
the  Creator  are  sly  hits  at  priests  and  even,  it  may  almost 
be  suspected,  at  the  mysteries  of  religion.  He  defends 
dissection,  and  evidently  had  done  much  work  in  that  way 
liimself,  or  looked  on  while  Marc’  Antonio  used  the  scalpel. 
One  wonders  where  they  got  the  material.  Possibly  the 
protection  of  Leo  X  made  things  easy  till  a  charge  of  body 
snatching,  brought  against  him  by  German  craftsmen  who 
lodged  in  his  rooms,  led  to  the  temporary  withdrawal  of  the 

^Leonardo  da  Vinci:  Quaderni  d'  Anatomia.  11,  Ventujnattro 
Fogli  della  Moyal  Library  di  Windsor.  Cuore;  Anatomia  e  Fisio- 
logia.  Pubblicati  da  Ove  C.  Ij.  Vangensten,  A.  Fonahn,  H.  Hopstock. 
Con  Traduzione  Inglese  e  Tedesca.  Christiania  :  Casa  Editrice  Jacob 
Oybwad.  1912.  Ill,  Lodici  Fogli.  Organi  della  Qenerazione- 
Finbrione.  1913.  (Large  4to;  illustrated.) 


papal  favour.  The  charge  may  have  been  well  foundetl, 
for  only  a  few  years  later  Vesalius  had  to  find  m.aterial  ia 
the  cemetery  and  on  the  gallows. 

Many  of  the  drawings  are  finished  and  coloured;  not  a 
few  are  rough  sketclies,  but  all  reveal  the  hand  of  the 
master.  The  notes  and  illustrations  fill  six  folio  volume.>-;, 
four  of  which  have  appeared.  The  first,  which  was  pub¬ 
lished  in  1911,  and  briefly  noticed  in  the  British  MbdicaIi 
Journal  of  October  25th,  1913,  contains  13  folios,  22  pages 
reproduced  in  collotype,  and  40  designs.  The  subjects 
illustrated  ai*e  respiration,  the  alternating  motions  of  the 
diaphragm  and  the  abdominal  mukcles,  the  passage  of  the 
food  through  the  alimentary  canal,  and  the  heart.  The 
second  volume,  published  in  1912,  contains  24  folios; 
33  pages  of  reproductions  in  collotype,  and  240  designs. 
The  sketches  illustrate  the  anatomy  and  physiology  of 
the  heart  and  lungs.  In  the  accompanjung  letterpress 
Leonardo  gives  an  account  of  experimental  work  on  the 
circulation  and  respiration.  The  third  volume,  whicli 
appeared  in  1913,  consists  of  12  folios,  and  20  pages 
reproduced  in  collotype ;  it  deals  with  the  organs  of 
generation,  the  fetus,  and  its  position  in  the  womb.  The 
drawings  show  that  the  artist  had  dissected  the  graviil 
uterus.  Incidentally  he  refers  to  a  question  which  has 
recently  been  discussed  in  our  columns,  the  so-called 
vagitus  uterinus,  which  he  declares  to  be  a  delusion : 
“  When  women  say  that  the  child  is  heard  sometimes 
to  weep  (piangere)  within  the  uterus,  this  is  rather  the 
sound  of  some  flatus  which  rushes  out.”  The  fourtli 
volume  has  not  been  received. 

Some  years  ago  E.  Jackschath,  of  Berlin,  put  forward  a 
claim  on  behalf  of  Leonardo  that  he  was  the  real  foundet 
of  modern  anatomy,  and  that  Vesalius  stole  not  only  his 
discoveries  but  his  drawings.  It  may  be  admitted  that  tlie 
painter  of  The  Last  Supper,  with  the  collaboration  ot 
Marc’  Antonio  della  Torre,  was  a  pioneer  in  anatomy,  hut 
the  fact  remains  that  his  work  remained  unknown  for 
five  centuries.  Vesalius  was  the  Columbus  of  a  new  world 
of  science,  and  his  De  Corporis  Humani  Fahrica  con¬ 
tained  the  announcement  of  discoveries  which  once  foi 
all  upset  the  reign  of  authority  in  anatomy,  and  taught 
later  toilers  in  the  same  field  to  seek  for  knowledge  not  in 
the  works  of  the  ancients  but  in  the  direct  study  of  Nature. 
It  is  a  somewhat  sad  coincidence  that  only  nine  years- 
after  the  publication  of  that  great  work  another  famous 
anatomist,  Eustachius,  had  a  fate  similar  to  that  ol 
Leonardo.  His  magnificent  Tabulae  Anatomicae,  the  first 
anatomical  plates  wrought  in  copper,  were  completed  in 
1552,  but  for  some  reason,  possibly  want  of  funds,  tb' 
author  was  unable  to  publish  them.  For  a  hundred  and 
thirty-eight  years  they  remained  in  the  possession  of  the 
family  of  Pinus,  an  intimate  friend  of  Eustachius,  and 
afterwards  they  were  buried  in  the  Papal  Library  at 
Rome.  When  discovered  they  were  given  by  J’opi: 
Clement  XI  to  his  physician  Lancisi,  who  published  theui 
in  1714.  If  they  had  appeared  in  the  lifetime  of  the 
author  anatomical  discoveries  of  the  eighteenth  century 
would  have  been  anticipated  by  two  hundred  years. 

The  editors  of  Leonardo’s  Quaderni  d'  Anatomia  are  ta 
be  congratulated  on  the  scholarly  thoroughness  brought  by 
them  to  the  accomplishment  of  a  task  which  could  only 
have  been  undertaken  as  a  labour  of  love.  They  have 
made  not  only  students  of  anatomy  and  medical  history, 
but  all  those  interested  in  that  glorious  new  birth  of  the 
human  mind,  the  Renascence,  their  debtors.  The  pub¬ 
lisher,  too,  is  entitled  to  the  highest  credit  for  his  enter¬ 
prise  in  bringing  out  in  so  splendid  a  form  a  work  which 
can  scarcely  be  remunerative  in  a  commercial  sense.  It  is 
to  the  credit  of  the  University  of  Christiania  that  it 
helped  the  undertaking  by  a  subvention. 


NOTES  ON  BOOKS. 

The  thirty-third  annual  issue  of  The  Year-Book  of  the 
Scientific  and  Learned  Societies  of  Great  Britain  and 
Ireland^  containing  a  record  of  tlie  work  done  in  scienct , 
literature,  and  art,  during  the  session  1915-1916  by 
numerous  societies  and  Government  institutions,  is  com¬ 
piled  from  official  sources.  It  is  a  book  serving  every 
department  of  science,  literature,  and  medicine.  Some 
thirtj^-five  pages  are  given  to  the  heading  Medicine. 

^  The  Year-Book  of  the  Scientific  and  Learned  Societies  of  Greid 
Britain  and  Ireland.  Thirty-third  annual  issue.  London:  C.  Griff  u 
and  Co.,  Ltd.  1916.  (Demy  8vo,  pp.  339.  7s.  6d.  net^  ■ 
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THE  ARMA^  AND  THE  AIEDICAE 
PROFESSION. 

SEVKRAii  iiicidontal  rcforonccs  in  tlio  British  com- 
juiiuiques  to  places  south  of  tho  Souimo  have  been 
orystallizecl  into  tlie  statement,  made  by  Reuter’s 
coiTes])ondent  at  British  Head  Quarters  on  Alarch  4th, 
that  tho  British  army  is  now  holding  more  than 
twice  tho  length  of  front  it  was  occupying  some 
twelve  months  ago,  and  that  tho  numljer  of  Gorman 
divisions  confronting  it  is  more  than  double.  It  is 
added  that  at  tho  presout  moment  tho  British  are 
probably  faced  by  nearly  as  many  of  tho  enemy  as  are 
tho  French,  and  that  these  include  a  very  largo  pro- 
})ortion  of  what  remains  of  tho  flower  of  tho  German 
army.  When  tho  full  significance  of  this  statement  is 
■pondered  it  will  surprise  no  one  to  learn  that  the 
Medical  Jlepartment  of  the  War  Oflico  is  compelled 
to  make  a  further  rather  largo  call  on  the  medical 
profession  at  home  to  supply  more  medical  officers 
for  tho  Royal  Army  Medical  Corps.  In  tho  debate 
on  tho  Army  Estimates  the  Under  Secretary  for  War 
said  that  between  August,  1916,  and  tho  present  time 
Mont  a  million  and  a  half  men  had  been  examined 
j)y  medical  recruiting  boards.  It  is  obvious  that 
the  length  of  the  British  lino  cannot  bo  doubled  and 
another  million  and  a  half  men  taken  into  the  army 
without  a  demand  arising  for  a  corresponding  increase 
in  the  number  of  medical  officers.  Medical  officers 
are  as  essential  to  an  efficient  army  as  those  of  any 
branch,  and  tho  Financial  Secretary  to  tho  War 
Office  paid  a  just  tribute  to  the  manner  in  which  tho 
medical  service  of  tho  armies  at  our  five  fronts  had 
done  its  duty.  As  lie  truly  said,  it  is  a  most  remark¬ 
able  thing,  considering  the  vast  numbers  of  men, 
their  density  on  the  soil,  aird  tho  highly  cultivated 
and  therefore  poisonous  condition  of  much  of  the 
soil,  especially  in  Franco,  that  typhoid  fever  has  been 
almost  completely  al)blished,  so  that,  taking  France, 
Salouica,  Egypt,  and  Alesopotamia  together,  there 
were  only  twenty-four  cases  in  tb.o  last  weekly  i-cturn, 
and  that,  even  when  all  tliscasos  of  tho  enteric  group 
wore  included,  the  number  of  cases  in  France  down 
to  November  ist,  1916,  was  only  4,571,  of  which  only 
1,684  were  definitely  typhoid  fever. 

Tho  work,  then,  has  been  well  done  ;  it  is  a  point  of 
iiouour  with  tho  profession  that  it  snail  not  bo  allowed 
to  fall  below  tho  high  standard  hitliorto  attained,  but 
wo  must  not  blink  the  fact  that  it  will  not  be  easy 
to  find  tho  number  of  medical  officers  that  the  army 
requires  to  accept  commissions  in  the  Royal  Army 
Aledical  Corps.  The  army  has  already  absorbed  the 
largo  majority  of  civilian  medical  men  eligible  by 
reason  of  age  and  physical  fitness.  At  tho  end  of 
1915  it  had  claimed  over  6,000;  wo  shall  probably 
not  bo  far  w'rong  in  guessing  that  tho  number  has 
isinco  doubled.  It  is  a  matter  of  anxiety  to  tho 
national  professional  committees  to  know  from  what 
sources  the  demands  of  tho  army-- which  are  con- 

wastage  of  war  and  increasing 


tinuous  owing  to  the 


owing  to  tho  increase  in  tho  numbers  of  tho  army- 
aro  to  bo  mot. 

Wo  do  not  profess  to  have  any  special  information, 
^  1>ut  -it  is  clear  that  tho  possible  sources,  are  not  very 
numerous.  The  second  Military  Service  Act,  passed 
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in  May  last,  altered  tho  position,  inasmuch  as.  it 
imposed  compulsory  sorvico  upon  all  males  between, 
tho  ages  of  18  and  41.  Tho  army  and  the  navy, 
therefore,  have  a  statutory  claim  upon  all  medical 
men  under  tho  ago  of  41.  In  estimating  the  effect  oil . 
this,  however,  two  circumstances  have  to  bo  remem¬ 
bered :  first,  that  a  very  largo  number  of  men  under 
tho  ago  of  41  had  voluntarily  entered  tho  service;’ 
and  secondly,  that  they,  did  so  under  a  contract; , 
permitting  them  to  relinquish  their  commissions  at 
the  end  of  any  year  of  service.  As  a  set  off  wo  have 
to  reckon  tho  number  of  men  who  w’ill  qualify  during 
1917.  It  appears  from  the  tables  supplied  by  tho 
President  of  tho  General  Medical  Council  and  pub¬ 
lished  in  tho  Surpr.rnrKNT  to  the  Journal  last  week, 
that  tho  number  of  male  candidates  for  qualification 
in  tho  three  kingdoms  wnll  be  1,088,  but  as  tho 
Military  Sorvico  Act  does  not  apply  to  Ireland, 
wo  must  strictly  deduct  igo  from  this  total, 
leaving  S98.  There  is,  howevoi’,  good  reason  to 
expect  from  past  experience  that  a  largo  number  of 
Irish  medical  students,  on  (pialifying,  will  volunteer, 
so  that,  after  making  an  allowance  for  men  rejected 
by  the  army  as  physically  unfit,  wn  may  expect  in. 
round  numbers  a  total  of,  say,  900  newly  qualified 
men  available  at  various  times  down  to  the  end  of 
this  year.  But  it  would  bo  rash  to  assuihe  that  more 
than  half  this  number  will  bo  available  by  July,  and 
most  of  thoso  will  probably  bo  needed  to  fill  the 
wastage  duo  to  sickness  and  casualties  and  to  the 
relinquishment  of  commissions. 

When  wo  look  at  other  sources  wo  find,  first  of  all, 
men  under  41  who  have  not  yet  served.  Tho  army 
puts  thcin  in  four  classes:  (i)  Those  fit  for  general 
service ;  (2)  thoso  fit  for  garrison  duty  abroad ; 
(3)  thoso  fit  for  homo  service  only ;  and  (4)  those 
altogothej’  rejocted.  Something  might  bo  done  to 
meet  tho  demand  by  utilizing  all  men  passed  as, 
fit  for  garrison  duty  abroad  and  filling  up  tho 
places  of  thoso  hitherto  retained  at  homo  l)y: 
men  jiassod  as  fit  for  homo  service  oiily.  This, 
of  course,  wnuld  moan  that  men  in  this  third  cate¬ 
gory  would  receive  commissions  and  be  posted  to  any 
duties  in  any  part  of  tho  country  that  the  military 
authorities  considered  proper.  Wo  suspect  that  it 
•will  bo  found  necessary  to  carry  out  this  policy,  and 
W’O  shall  not  l)c  surprised  if  it  is  found  necessary  also 
to  tighten  up  tho  regulations  with  regard  to  the  men 
inrderqi  who  reliniiuish  tlieir.  commissions  after  one, 
or  more  term.s  of  service.  They  are,  of  counse,  still 
subject  to  the  Military  Servico  Acts,  and  if  places 
to  which  they  have  returned  in  civil  life  can  bq 
filled  by  substitutes  without  serious  detriment  to  tho 
civil  population,  it  may,  wm  imagine,  become  neces¬ 
sary  for  the  War  Office  shortly  to  call  upon  tho 
majority  of  thorn  to  servo  again.  Should  this  courso 
have  to  bo  taken  wo  feel  certain  that  tho  War  Office 
will  give  favourable  consideration  to  their  special 
circumstances.  ,  On  tho  strict  interpretation  of  tho 
law  they  might  ]')Ossibly  bo  called  back  on  conditions, 
both  as  to  terms  of  sorvico  and  pay,  inferior  to  thoso 
they  previously  enjoyed,  but  it  must  bo  remembered 
that  they  aro  all  men  wdio  volunteered.  Thoii.’ 
patriotic  action  in  so  doing  gives  them  a  strong 
claim  to  roiiistatemcut  at  tho  same  rank  and 
emoluments. 

There  is  at  least  one  other  source  which  will  occur 
to  everybody.  Tho  War  Gffico  nearly  a  year  ago 
arranged  to  take  for  general  sorvico  medical  men 
botwmou  tho  ages  of  41  and  45  who  were  willing 
to  accept  commissions  in  tho  R.A.M.C. ;  a  large 
number  of.  such  men  aro  now  serving  abroad.  It 
may  bo  considered  proper  10  make  a  fresh  appeal  to 
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men  of  these  ages,  aiul  possibly  to  extend  it  to  men 
between  the  ages  of  45  and  50.  Men  of  that  age  may 
not  be  physically  fit  to  stand  the  hardships  and  priva¬ 
tions  of  the  trenches,  or  the  front  line  of  a  mobile 
force,  but  they  could  certainly  undertake  work  such 
as  many  of  their  contemporaries  are  now  doing  at  the 
bases  and  on  the  lines  of  communication. 

The  demands  of  the  army,  however,  cannot  he  con¬ 
sidered  apart  from  those  of  the  civil  population,  and 
if  the  further  demand  which  we  have  suggested  as 
probable  in  fact  arises,  it  will  make  the  mobilization 
of  the  civil  profession  more  than  ever  an  urgent 
matter.  A  conference  of  Local  Medical  War  Com¬ 
mittees  for  Scotland  recently  declared  its  opinion 
that  the  further  substantial  calls  likely  to  bo  made 
can  be  met  only  by  mobilizing  tlie  whole  profession, 
by  which  is  to  be  understood  mobilization  for  the 
double  purpose  of  meeting  the  demands  of  the  army 
and  of  providing  for  the  needs  of  the  civil  population. 

The  conference  of  representatives  of  the  Central 
Medical  War  Committee,  the  Committee  of  Eeference, 
and  the  Scottish  Medical  Service  Emergency  Com¬ 
mittee,  which  the  Director-General  of  National  Ser¬ 
vice  proposes  to  summon,  under  the  chairmanship  of 
Sir  Donald  MacAlister,  has  not  yet  met,  but  it  will 
have  been  observed  from  the  text  of  Mr.  Chamberlain’s 
letter,  published  in  the  Supplement  last  week,  that 
the  first  question  for  its  consideration  will  be  whether 
the  service  to  be  given  by  members  of  the  profession 
shoirld  be  compulsory  or  voluntary.  It  is,  as  the 
profession  knows,  definitely  the  opinion  of  the .  Man¬ 
chester  Medical  War  Committee  that  mobilization 
must  be  compulsory,  that  in  that  district  all  naval, 
military,  and  civil  requirements  could  in  that  case  be 
met,  and  that  the  Manchester  system  could  be  adapted 
to  every  area  in  the  country.  We  believe  that  it  is 
the  general  opinion  of  those  who  have  studied  the 
subject  during  the  last  two  years  that  voluntary 
mobilization  is  likely  to  be  unfair  in  its  operatioxi  and 
not  successful  in  attaining  the  end  desired. 


IIESEARCII  IN  MENTAL  PATHOLOGY. 

The  importance  of  combining  the  clinical  study  of 
mental  diseases  with  reseai'ch  in  the  laborator}^  dates 
back,  we  believe — in  Great  Britain  at  any  rate — to 
Sir  James  Crichton-Browne’s  time  at  the  West 
Eiding  County  Asylum.  The  investigations  then 
instituted  were  largely  anatomical  and  histological, 
but  the  principle  has  now  been  applied  in  other 
directions  to  include  biochemical  investigations  not 
only  into  the  tissues  after  death  but  into  the  excre¬ 
tions  during  life.  The  doctrine  that  laboratory 
research  sliould  be  a  part  of  the  work  of  every  well 
appointed  asylum  or  hospital  for  mental  diseases  is 
now  very  generally  accepted,  and  it  is  not  too  much 
to  hope  that  it  is  only  a  matter  of  time  before  it  will 
be  everywhere  applied. 

We  have  on  several  occasions  been  able  to  give 
some  account  of  the  pioneering  work  done  by 
Dr.  Mott  in  the  London  County  Council  laboratory 
established  in  connexion  with  Claybury  Asylum,  as 
also  of  the  Scottish  Asylums  Conjoint  Laboratory  at 
Edinburgh  under  the  able  direction  of  Dr.  Eord 
Eobertson.  We  now  have  before  us  Dr.  Easterbrook’s 
report  on  the  Eoyal  Crichton  Institution,  Dumfries, 
for  the  year  1916,  in  which  a  good  deal  of  space  is 
devoted  to  the  value  of  the  work  done  by  the 
laboratory  established  tliere  some  years  ago. 

We  are  glad  to  see  from  this  report  that,  in  spite 
of  difficulties  caused  by  the  war,  the  work  has 
been  continued,  and  that  valuable  results  have  been 
reported.  The  fact  that  the  association  between  the 


clinical  work  of  the  wards  and  the  scientific  work  of 
the  laboratory  has  become  constantly  more  intimate 
was  illustrated  during  1916  by  the  increased  number 
of  examinations  of  blood,  cerebro-spinal  fluid,  sputum, 
and  other  discharges'^;  and  therapeutic  work  with 
eusol  was  also  conducted.  Dr.  Cruickshank,  ^who,  as 
pathologist  and  clinical  pathologist  to  the  institu¬ 
tion,  is  in  charge  of  the  work  at  the  laboratory,  and 
who  since  the  war  had  acted  also  as  one  of  the 
assistant  phj'sicians,  offered  his  services  for  the  Eoyal 
Army  Medical  Corps  early  in  the  year,  but  it  was 
arranged  that  he  should  not  be  called  ujDon  until  some 
one  else  had  been  found  to  carry  on  the  work.  He  was 
thus  able  to  complete  some  investigations,  which  had 
occupied  him  two  years,  into  the  relative  weights  of 
the  grey  and  white  matter  of  the  brain  and  of  the 
water  contained  therein,  as  ascertained  in  a  series 
of  normal  brains,  and  in  another  series  of  patho¬ 
logical  brains  exhibiting  the  characteristic  Avasting 
of  prolonged  mental  disease.  Hitherto  it  has 
usually  been  assumed  that  the  wasting  affected 
only  the  cortex,  Avhich  was  known  ‘  to  present 
marked  structural  changes  in  the  form  of  degenera¬ 
tion  and  wasting  of  the  constituent  nerve  cells  and 
fibres.  Dr.  Cruickshank  has  shown,  by  the  dissec¬ 
tion  and  weighing  of  the  two  tissues  of  the  fresh 
brain,  that  the  white  matter  loses  relatively  more 
in  weight  than  the  grey,  and  this  conclusion  was 
borne  out  by  estimates  of  tbe  relative  amounts 
of  water  contained  in  each.  It  was  increased  in 
both,  but  relatively  more  in  the  .white;  although  in 
health  the  grey  contains  the  larger  proportion.  Dr. 
Easterbrook  considers  that  these  conclusions,  though 
revolutionary,  are  quite  in  keeping  with  the  modern 
knowledge  of  the  development  and  functions  of  the 
white  nerve  fibres.  Before  joining  the  Eoyal  Army 
Medical  Corps  in  November  to  take  charge  of  a 
mobile  laboratory  Avith  the  British  Expeditionary 
Force  in  France,  Dr.  Cruickshank  also  did  some 
interesting  experimental  Avork  in  connexion  AA’ith  the 
Lange  colloidal  gold  test  of  the  cerebro-spinal  fluid, 
but  he  had  not  time  to  prepare  his  results  for 
publication. 

Dr.  Cruickshank  Avas  able  to  go  into  the  Eoyal 
Army  Medical  Corps  because  in  July  Professor  W!  H. 
Thompson  of  Trinity  College,  Dublin,  Avho  had  re- 
ceiA^ed  permission  from  that  college  to  take  up  AA'ork 
Avhich  Avould  release  a  younger  man  fcr  military  serA’ice, 
joined  Dr.  Cruickshank  in  the  laboratory  of  the  Crichton 
Institution.  The  services  of  Professor  Thompson 
were  required  from  the  beginning  of  this  year  by  the 
Ministry  of  Food ;  but  AA’hile  he  Avas  at  the  Crichton 
Institution  he  not  only  carried  out  the  routine  Avork 
but,  Avith  the  aid  of  the  excellent  equipment  of  the  labo¬ 
ratory,  Avas  able  to  bring  to  a  conclusion  an  important 
piece  of  biochemical  research  Avhich  he  had  begun  in 
Dublin  Avith  reference  to  the  origin  of  creatine.  Its 
occurrence  in  muscle  is  of  course  Avell  knoAAUi,  but  it 
Avas  not  knoAvn  hoAV  it  Avas  formed  ;  Professor 
Thompson  has  found  that  Avhen  arginine,  a  body 
chemically  related  to  creatine,  AA’hich  is  present  in 
most  articles  of  diet,  is  injected  intraA'enously  or  sub¬ 
cutaneously,  it  giA’es  rise  to  an  increased  formation  of 
creatine.  Thus  one  at  least  of  the  modes  of  origin 
of  creatine  has  been  established.  Dr.  Easterbrook 
recalls  that  the  Avidespread  interest  the  subject  of 
creatine  formation  has  e\'oked  during  the  past  feAV 
years,  particularly  amongst  American  inA'estigators, 
took  origin  in  a  research  carried  out  by  Professor 
Folin,  now  of  Plarvard,  but  at  that  time  assistant  in 
pathological  chemistry  in  the  laboratory  of  thp 
M‘Lean  Hospital,  Waverley,  Boston,  Massachusetts, 
1  one  of  the  leading  mental  hospitals  in  America. 
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THE  TRANSMISSION  OF  DENGUE. 

Since  tlio  original  work  of  Graham  in  1903,  of  Bancroft 
ill  1905,  and  of  Ashburn  and  Oraig  in  1937,  Culex  fatigans 
has  generally  been  supposed  to  bo  the  real  carrier  of 
dengue.  It  is  true  that  Bancroft  had  apparently  two 
suOcessful  cases  of  infection  with  Steg  miijia  fasciata,  the 
subjects  being  bitten  by  such  insects  twelve  and  ten  da3's 
after  they  had  bitten  dengue  patients.  Clelland,  Bradley, 
and  McD-onald  have  recently  ^  followed  up  the  insect 
carrier  in  an  epidemic  of  dengue  which  was  raging  in 
Queensland,  and  had  extended  to  some  of  the  north  coast 
towns  of  New  South  Wales.  In  a  critical  anaij'sis  of  the 
previous  work  they  point  out  that  Graham  admits  that  in 
many,  perhaps  in  all,  of  his  experiments  Stegomyia  ftisciafa 
was  present  amongst  his  mosipiitos,  and  that  therefore 
all  he  proved  was  that  mosquitos  can  carry  the  disease,  the 
variety  or  varieties  remaining  in  doubt.  They  further 
criticize  Ashburn  and  Ci  aig’s  account  of  transmission  by 
Culex  fatigans.  “The  successful  case,”  they  say,  “was 
probably  one  of  dengue,  but  ai’guing  on  analogy  with 
yellow  fever,  the  very  short  mosquito  ‘  ripening  period 
(less  than  two  days)  would  make  one  accept  it  with 
reserve  as  originating  from  the  mosquitos.  One 
cannot  certainly  exclude  the  possibility  of  there  being 
other  sources  of  infection.  Failing  other  evidence,  the 
case  •  is  undoubtedly  very  suggestive  of  the  possibility 
of  Culex  being  a  vector  of  dengue,  but  wo  can 
hardly  understand  the  importance  attributed  to  this 
;  isolated  case  by  most  textbooks.”  The  three  obseryois 
made  two  series  of  mosquito  experiments.  In  the  first, 
four  persons  were  bitten  by  Stegomyia  and  two  by  Culex. 
The  results  were  negative.  There  was,  however,  a  large 
mortality  in  the  mosqnitos  collected,  and,  except  one  indi¬ 
vidual  who  received  ten  bites,  the  bitings  were  unsatis¬ 
factory;  these  results  are  not  further  referred  to  in  the 
paper.  In  the  second  scries  of  experiments  a  collection 
of  about  100  Stegomijia,  fasciata  and  112  Cnleoe  fatigans 
was  made  from  the  district  in  which  dengue  fever  had 
occurred ;  in  some  cases  the  insects  were  taken  from  the 
actual  bedrooms  where  patients  wore  lying  sick  with  the 
disease.  This  heterogeneous  collection  was  then  given  the 
chance  of  feeding  upon  a  dengue  patient,  and  rUany  of 
both  types  bit  freely.  They  were  then  taken  to  bydnoy, 
a  town  free  from  dengue  cases,  and  there  produced  the 
disease  in  four  out  of  seven  pei’sons  on  whom  biting  experi¬ 
ments  were  made.  That  the  disease  produced  was  really 
dengue  was  proved  by  the  fact  that  blood  taken  from  three 
of  the  cases  reproduced  the  di.seasc  when  injected  into 
-  other  persons.  Two  cases  were  heavily  and  repeatedly 
bitten  by  Culex  fatigans  Avith  no  result.  These  experi¬ 
ments  prove  that  Stegomyia  fasciata  can  spread  the 
disease,  but  whether  Culex  fatigans  also  may  not  do  so  is 
not  quite  clear  from  the  context  of  the  paper.  It  is,  at 
any  rate,  not  absolutely  disproved.  The  failure  of  Culex 
fatigans  to  produce  the  disease  in  the  two  cases  mentioned 
may  have  been  due  to  non  infection  of  the  insects  or  to 
■  some  insusceptibility  of  those  bitten.  More  experiments  arc 
required  to  prove  this  point.  It  would  be  well  to  rear  the 
.mosquitos  from  larvae  and  then  let  them  bite  infected 
cases;  this  would  also  afford  useful  information  as  to  the 
length  of  the  cycle  of  development  in  the  mosquito,  the 
incubation  period  in  man,  and  other  interesting  points. 
•  The  observations,  however,  as  they  stand  are  very  interest¬ 
ing  and  suggestive,  even  though  they  do  not  finally  settle 
the  point  as  to  whether  one  genus  of  mosquito  or  more  is 
implicated  in  the  spread  of  dengue. 


relative  numbers  of  drugs  of  first-rate  importance  hitherto 
obtained  from  the  Central  Empires  and  from  other  sources 
respectively.  Mr.  Hooking  showed  quite  conclusively  that, 
apart  from  the  class  of  drugs  known  as  “.synthetics,”  wo 
have  actually  been  far  less  dependent  upon  Germany  and 
Austria  for  our  supply  of  important  drugs  than  has  some¬ 
times  been  supposed,  and  that  even  in  the  production  of 
medicinal  chemicals  English  manufacturers  have  not  really 
been,  in  the  past,  nearly  so  remiss  as  was  frequently  stated. 
He  pointed  out  that  even  before  the  war  eiticient  English, 
substitutes  could  be  obtained  for  many  of  tlie  well-known. 
German  proprietary  preparations.  He  also  expressed 
the  opinion  that  the  shortage  of  certain  vegetable  drugs 
produced  by  the  war  hardly  justified  the  large  amount  of 
attention  lately  paid  to  drug  growing  in  this  country,  and 
asked,  with  a  certain  amount  of  justitication,  whether 
some  of  the  energy  c.xpeuded  in  this  direction  would  not 
be  better  employed  in  the  production  of  food.  Other 
points  mentioned  were  the  difficulties  caused  by  the 
stoppage  of  the  potash  and  bromine  derived  from  the 
Stassfurt  deposits,  the  profiteering  indulged  in  by 
certain  middlemen  at  the  commencement  of  the  war,  and 
the  fact  that  in  some  cases  rises  in  prices  have  been 
caused  by  neutral  producers  taking  advantage  of  the  re¬ 
moval  of  German  competition.  The  later  part  of  the 
jiaper  was  devoted  to  a  brief  account  of  tlie  ver3’  consider¬ 
able  progress  achieved  during  the  last  two  years  by 
British  manufacturers  of  medicinal  chemicals  in  the  face 
of  great  difficulties,  and  to  a  short  discussion  of  the  prob¬ 
able  position  of  the  drug  trade  at  the  end  of  the  war. 
With  regard  to  the  latter  question,  Mr,  Hocking  rightly 
pointed  out  that  the  question  of  legislative  assistance  is 
difficult,  and  that  in  any  case  it  is  very  necessary  that 
manufacturers  sh  arid  co-operate  with  one  another  instead 
of  indulging  in  unnecessary  and  wasteful  competition,  and 
that  they  should,  if  possible,  be  brought  more  closely  into 
touch  with  British  workers  in  the  field  of  medicinal  research 
than  has  been  the  case  m  the  past. 

BARLEY  FLOUR. 

The  restriction  of  the  use  of  Avheat  fiour  has  recently 
attracted  considerable  attention  to  the  possibility  of 


THE  wAR  and  the  SUPPLY  OF  DRUGS. 

In  a  paper  read  before  the  Royal  Society  of  Arts  on 
February  28th  Mr.  F.  A.  Hooking.  B.Sc.,  Pharmacist  to 
the  London  Hospital,  discus.sed  from  a  practical  stand¬ 
point  tho  effect  of  the  war  on  the  supply  of  drugs.  A 
large  proportion  of  his  paper  was  concerned  with  the 
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replacing  it,  at  least  partially,  by  other  cereal  flours,  and, 
as  stated  in  a  recent  issue  of  the  Jouknal,  the  Govern¬ 
ment  regulations  regarding  milling  now  permit  millers 
to  add  to  wheatou  flour  a  small  proportion  of  flour  derived 
from  either  barley,  maize,  oats,  or  rice.  Of  the  four  grains 
mentioned,  from  a  dietetic  standpoint,  barley  and  maize 
are  decidedly  tho  best,  since  ncc  is  seriously  deficient  iu 
protein,  while  oat  flour  is  liable  to  contain  too  high  a  pro¬ 
portion  of  husk  tor  persons  having  delicate  digestions.  As 
regards  tho  .supplies  available,  barley  probably  possesses 
the  advantage  over  maize,  especially  in  view  of  the  severe 
restrictions  now  imposed  upon  brewing,  and,  taking  every¬ 
thing  into  account,  it  may  be  regarded  as  the  most  suitable 
substitute  for  wheat.  Even  barley,  however,  has  tho 
distinct  disadvantage,  when  conqiared  wuth  wheat,  of  con¬ 
taining  a  decidedly  low  percentago  of  gluten ;  conse¬ 
quently,  bread  and  pastry  prepared  ivliolly  or  principally 
.  from  barley  flour  is  “  heavier  ”  and  distinctly  leas 
nutritious  than  corresponding  articles  iu  which  wheaten 
flour  alone  has  been  employed.  For  these  reasons,  if 
barley  flour  is  used  iu  baking,  it  should  bo  mixed  Avith 
a  somewhat  large  proportion  of  wheat  flour;  probably 
about  10  per  cent,  of  the  former  may  be  used  in  bread  and 
a  somewhat  larger  proportion  in  most  other  articles, 
Avithout  seriously  affecting  their  digestibility  or  nutritive 
value.  Barley  flour  of  good  quality  may  be  obtained  from 
Messrs.  H.  O.  Short  and  Son,  Uerwick-on-Twoed. 


WAR  LOAN  AND  LIFE  ASSURANCE. 

The  adaptability .  of  assurance  to  the  circumstances  and 
needs  of  modern  life  has  been  illustrated  during  tho  last 
few  weeles  by  the  various  schemes  of  war  stocl;  purchase 
put  foi’AA’ard  by  several  of  the  leading  life  offices  while  lljo 
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lists  of  subscribers  to  the  War  Loan  were  still  open.  To 
many  medical  men  who,  perhaps,  have  not  yet  had  oppor¬ 
tunity  to  accumulate  resources  outside  their  professional 
incomes  the  life  assurance  schemes  which  provide  repay¬ 
ment  of  the  cost  of  the  war  stock  through  the  medium  of 
a  policy — usually  an  endowment  assurance  payable  at  the 
end  of,  say,  twelve  years  or  previous  death — have  appealed 
successfully.  Others,  who,  having  obtained  accommoda¬ 
tion  from  their  bankers  for  the  purpose  of  bearing  their 
share  in  the  couutrj'’s  financial  burden,  have  been  con¬ 
sidering  their  position  as  borrowers  with  reference  to 
future  I’ates  of  interest  and  terms  of  repayment,  may  be 
interested  to  know  that  at  least  one  life  office  of  repute  is 
lirepared  to  consider  proposals  for  the  immediate  repay¬ 
ment  to  the  bankers  of  such  loans.  The  advance  would 
be  secured  by  the  transfer  of  the  stock  into  the  joint 
names  of  the  office  and  the  borrower,  coupled  with  the 
deposit  of  a  new  endowment  assurance  policy  on  his  life, 
to  return  the  capital  on  June  1st,  1929,  or  previous  death ; 
provided  the  policy  is  duly  kept  up,  the  office  guarantees 
that  earlier  repayment  will  not  be  required,  while  the 
interest  is  provided  by  the  dividends  on  the  stock. 
Further  particulars  can  be  obtained  from  the  Medical 
Assurance  Agency,  429,  Strand,  London,  W.C.,  and  as  the 
amount  available  for  advances  has  been  definitely  limited, 
early  application  is  advised. 


MEDICINE  AND  GEOLOGY. 

The  Lyell  medal  of  the  Geological  Society  has  been 
awarded  to  Dr.  Wheeltou  Hind,  surgeon  to  the  North 
Staffordshire  Infirmary,  Stoke-on-Trent.  In  making  the 
announcement  the  President  said  that  on  the  side  of 
descriptive  and  systematic  palaeontology  Dr.  Hind’s  two 
memoirs  on  the  carboniferous  lamellibrauchiata,  published 
by  the  Palaeontographical  Society,  had  long  taken  rank  as 
standard  works,  and  he  had  supplemented  them  from  time 
to  time  by  many  other  contributions  dealing  with  the 
same  subject.  He  had  brought  his ■  palaeontological  know¬ 
ledge  to  bear  upon  important  questions  of  stratigraphy, 
and  had  shown  that  the  lamellibranch  faunas  of  different 
•groups  of  rocks  furnisjied  valuable  data  for  comparison. 
In  this  way  he  had  taken  no  small  part  in  the  correlation 
of  the  carboniferous  strata  in  different  areas  in  Britain, 
and  had  further  puslied  his  inquiries  to  the  continent  of 
Europe.  The  quantity,  as  well  as  the  quality,  of  his 
geological  work  was  the  more  remarkable,  when  we  remem¬ 
ber  tiiat  his  researches  have  been  carried  out  at  intervals, 
none  too  frequent,  of  a  busy  professional  life.  In  confer¬ 
ring  upon  him  a  well-earned  mark  of  recognition,  the  Geo¬ 
logical  Society  was  honouring  one  of  those  amateur  workers 
to  whom  British  geology  had  always  been  signally  indebted. 
Dr.  Hind,  who  holds  a  commission  as  major  and  brevet 
lieutenant-colonel  Il.A.M.C.,  and  is  at  present  serving  in 
Ireland,  was  unable  to  be  present,  and  the  medal  was 
received  for  him  by  Dr.  Smith  Woodward,  Keeper  of  the 
-Geological  Department  of  the  British  Museum.  In  accept¬ 
ing  it  Dr.  Woodward  said  that  geological  science  liad 
already  been  greatly  indebted  to  medical  men  for 
important  advances  made  in  their  brief  intervals  of 
leisure,  and  Dr.  Hind  had  for  many  years  excellently 
maintained  the  old  tradition.  Ilecognizing  the  importance 
of  combining  work  in  the  field  with  detailed  palaeonto¬ 
logical  research  in  the  study,  he  soon  became  one  of  the 
most  successful  exponents  of  the  modern  methods  of 
stratigraphical  geology.  Beginning  researches  on  the 
carboniferous  rocks  in  his  own  district  of  North  Stafford¬ 
shire,  he  had  gradually  extended  his  domain  until,  as  the 
President  had  said,  he  has  taken  no  small  part  in  the 
correlation  of  the  carboniferous  strata  of  Britain.  Dr. 
Woodward  concluded  by  expressing  his  confident  hope 
that  as  soon  as  he  was  relea.sed  from  his  military  duties 
Dr.  Hind  would  return  with  renewed  vigour  to  the 
geological  work  which  had  so  long  been  his  recreation. 
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THE  MENTAL  AFTER-CARE  ASSOCIATION. 

The  annual  meeting  of  this  useful  and  unique  charity, 
which  has  for  its  object  the  assistance  of  poor  persons 
discharged  convalescent  or  recovered  from  institutions  for 
the  insane,  was  held  in  London,  on  March  1st,  at  the  resi* 
dence  of  Sir  Robert  and  Lady  Armstroug-Jones,  under  the 
presidency  of  the  Lord  Mayor.  The  speakers  included 
the  host,  the  Lord  Mayor,  Sir  W.  J.  Collins,  M.P.,  Sir  John 
Jardine,  Bt.,  M.P.,  the  Right  Hon.  Sir  David  Brynmor- 
Jones,  K.C.,  Sir  R.  Douglas  Powell,  Bt.,  M.D.,  the  Rev. 
Prebendary  W.  S.  Swayne,  the  Rev.  C.  J.  Mead- Allen,  Miss 
Evelyn  Fox,  Dr.  David  Nicolsou,  C.B.,  Sir  George  Savage, 
M.D.,  and  Dr.  Shuttlewortli.  The  annual  report  was  read 
(on  behalf  of  Miss  Vickers,  the  Secretary)  by  Dr.  H.  Kayner, 
chairman  of  the  council,  and  furnished  interesting  evidence 
of  the  philanthropic  operations  of  the  association,  508  cases 
having  been  dealt  with  during  the  past  year  (377  women 
and  131  men),  984  interviews  held  at  the  office,  630  visits 
paid,  and  154  situations  found ;  203  convalescent  patients 
had  spent  various  periods  of  time  in  one  or  other  of  the 
cottage  homes  of  the  association.  Typical  instances  were 
given  of  the  beneficial  results  attained  by  the  ministra¬ 
tions  of  the  society  in  the  way  of  improved  health,  mental 
and  physical,  as  a  result  of  recuperative  rest  at  these 
homes,  and  of  suitable  employment  found  for  patients  wlio 
were  little  able  to  “feud  for  themselves”  though  dis¬ 
charged  from  asylum  treatment.  Incidentally,  gifts  of 
money,  clothing,  tools,  and  even  such  adjuncts  as  a  dental 
outfit  or  a  glass  eye,  had  hel[)ed  many  to  make  a  fresh 
start  in  the  world,  and  so  prevented  relapse.  The  multi¬ 
form  and  tactful  w'ork  of  the  executive  offieers  calls  for 
cordial  sympathy  and  support,  and  although  the  funds 
have  been  welt  maintained,  in  spite  of  the  war,  further 
aid  -will  be  gratefully  received  at  the  office.s  of  the 
association.  Church  House,  Dean’s  Yard,  Wesiminster. 


JltcDual  ^lati'5  m  Parliament. 


Mr.  Forster’s  Tribute  to  the  Army  Medical  Service. 

The  Triumph  of  ISctcnce  over  Otsease, 

In  his  review,  on  March  1st,  of  army  admmiscration  and 
work  during  the  pasD  tw  Ive  muuilis,  Mr.  Forster,  the 
Financial  Secretary  for  War,  [laid  in  the  House  of 
Commons  last  week  a  particular  tribute  to  the  Army 
Medical  Service.  Having  spoken  on  the  improved 
military  condition  in  iVIesoiiotainia,  he  referred  to  the 
medical  service  in  that  theatre  of  war,  where  the  War 
Office  is  now  directly  responsible,  and  frequent  report^  had 
been  received  from  the  medical  and  sanitary  autborities 
of  the  force.  The  Special  Stinitary  Committee  liad  made 
an  exhaustive  examination  of  the  conditions  existing  there, 
and  the  general  conditions  might  now  be  regarded  as  fully 
satisfactory.  During  the  summer  there  was  necessarily 
some  considerable  sickness,  but  the  admission  ratio  liad 
steadily  diminished  since  then,  and  he  thought  that  the 
health  of  the  army  at  present  might  be  cousidercxl  .satis¬ 
factory.  An  abundant  supply  of  nurses  and  other  medical 
personnel  had  been  furnished  for  hospitals.  The.se  hos¬ 
pitals  had  recently  been  visited  by  a  representative  from 
the  War  Office,  who  reported  that  they  were  not  unequal 
to  any  of  tiie  hospitals  at  the  other  fronts.  Speaking 
broadly  of  the  military  conditions  in  Mesopotamia,  Mr. 
Forster  mentioned  the  great  development  of  railway  and 
river  transport.  The  up-river  traffic  in  January,  as  com¬ 
pared  with  last  July,  had  increased  by  one  thousand 
per  cent. 

Mr.  Forster  went  on  to  speak  of  the  medical  services 
elsewhere.  In  France,  Salonica,  and  Egj-'pt  the  general 
condition  was,  he  said,  satisfactory.  A  great  strain  had  at 
different  times  been  put  upon  medical  resources  in  the 
various  theatres  of  war,  but  the  difficultie.s  had  been  met. 
A  good  deal  of  malaria  had  occurred  in  East  Africa,  owing 
to  the  exceptionally  unhealthy  climatic  conditions  in  which 
opera,tions  had  to  be  carried  on.  He  thought  that  nothing 
ill  this  war  was  more  striking  than  the  triumph  of  science 
over  disease,  wholly  upsetting  the  experience  of  former 
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I  svars.  Oue  of  the  most  remarkable  facts  was  the  almost 
I  total  disappearance  of  enteric  fever — that  dread  scourge 
j  which  in  former  wars  had  decimated  our  armies  even  more 
jffectually  than  the  efforts  of  the  enemy.  This  was  the 
jQore  surprising  when  account  was  taken  of  the  vast 
lumbers  of  meu  employed,  their  density  on  the  ground, 
1  ind  the  condition  of  the  soil,  especially  in  France.  As 
I  jhowing  how  this  danger  was  being  kept  under,  Mr.  Forster 
yave  the  last  weekly  returns  of  the  numbers  of  typhoid 
patients.  In  France  there  were  four  cases ;  in  Salonica 
line ;  in  Egypt  three ;  and  in  Mesopotamia  eight — making 
i  total  of  twenty-four.  He  was  able  to  give  also  the  total 
lumber  of  cases  of  typhoid  fever  in  British  troops  in 
I  France.  Down  to  Novemberlst,  1916,  these  had  been  1,684, 
paratyphoid  2,534  and  of  indefinite  cases  353,  making  a 
j  iotal  of  4,571  cases  of  the  typhoid  group  of  diseases.  That 
I'jhould  be  compared  with  what  had  happened  in  the  South 
African  war,  when  nearly  60,000  cases  were  admitted  to 
lospital,  and  there  were  8,227  deaths.  Thus  four  times  as 
1‘iiany  died  from  this  disease  in  South  Africa  as  there  were 
I  jases  in  France  up  to  November  last,  and  that  despite  the 
jf!act  that  the  army  in  France  was  infinitely  larger.  The 
V  idmission  ratio  of  typhoid  fever  amongst  the  troops  in 
France  who  had  not  been  protected  by  inoculation  was 
if  teen  times  higher  than  among  those  who  had  been 
[(.noGulated,  and  the  death  ratio  seventy  times  higher.  He 
.  ihought  that  the  bald  narration  of  figures  like  these  bore 
hloquent  witness  to  the  debt  owing  to  the  Medical  Service. 
At  home  during  the  past  year  a  system  of  convalescent 
lospitals,  command  depots,  and  orthopaedic  hospitals  had 
leen  developed  and  extended.  Arrangements  had  been 
made  with  the  Ministry  of  Pensions  by  which  the 
problem  of  the  training  and  treatment  of  discharged 
soldiers  would  be  more  effectively  dealt  with,  and  the 
ireatment  in  the  military  hospitals  had  been  linked  up 
(Vith  that  afforded  to  discharged  soldiers  on  the  out¬ 
patient  system  under  the  local  committees  of  the  Statu- 
iory  Committee  on  War  Pensions.  The  strain  on  the 
nedical  department  in  providing  accommodation  for  the 
sick  and  wounded  from  the  various  fronts  over  seas 
lad  been  very  great,  but  they  had  received  the  most 
valuable  assistance  from  the  voluntary  hospitals  estab- 
ished  throughout  the  country.  The  system  of  utilizing 
he  services  of  the  members  of  the  Voluntary  Aid  Detach- 
nents  had  been  highly  successful ;  a  system  of  Voluntary 
lid  Hospitals  had  been  invaluable  in  linking  up  the 
nilitary  medical  system  with  the  large  number  of  sym- 
'  mthetic  workers  amongst  the  civil  population.  Mr.  Forster 
vent  on  to  eulogize  the  British  Red  Cross  Society,  and 
•eferred  to  the  recent  setting  up  of  a  Special  Committee 
■or  dealing  with  certain  classes  of  disabled  soldiers,  such 
IS  neurasthenics,  epileptics,  and  other  cases  requiring 
nstitutiouai  treatment.  Mr.  Forster  was  glad  that  this 
lommittee  included  representatives  both  of  the  War  Oflice 
ind  Ministry  of  Pensions,  and  said  that  it  would  still 
urther  strengthen  the  link  between  the  military  hospitals 
'  ind  civil  institutions. 

i  Mr.  Forster  referred  finally  to  the  subject  of  venereal 
li  lisease.  He  thought  it  ought  to  bo  generally  known  that 
I  he  venereal  rate  in  the  artny  to-day  was  no  higher  than 
t  was  in  ordinary  times  of  peace.  The  absence  of  statistics 
!  or  the  general  population  in  pre-war  days  made  it  impos- 
ible  to  say  whether  the  total  number  of  cases  of  venereal 
lisease  in  the  army  was  higher  than  in  a  corresponding 
j  lortion  of  the  civil  population  of  corresponding  ages. 
I  Svery  effort  was  being  made  to  reduce  the  rate  still 
ower.  The  National  Council  for  Combating  Venereal 
pisease  had  given  great  assistance  by  providing  lecturers 
.pecially  chosen  to  speak  to  troops  in  camp  and  barracks. 

'  In  the  course  of  the  debate  Major  Wheler  referred  to  the 
)osition  of  the  junior  officers  of  the  Royal  Army  Medical 
|i4orps,  Territorial  branch.  Ho  put  the  case  of  the  pay  of 
j'  hose  officers  and  compared  it  with  the  pay  of  the  regular 
!!  tfficers  of  the  R.A.M.C.  A  captain’s  pay  in  the  Territorial 
ij'orce  was  15s.  6d.  a  day,  with  allowances,  which  brought 
;  t  up  to  £280  a  year,  less  income  tax.  These  officers  were 
jjot  qualified  for  any  extra  pay  under  paragraph  358  of  the 
'■Toyal  Pay  Warrant.  They  joined  up  very  often  at  short 
[l  iotice,  and  had  to  leave  their  practices,  which,  in  most 
jases,  had  gone  to  ruin.  Therefore  they  were  practically 
liependeut  upon  their  pay.  While  their  pay  was  the  same 
Is  that  of  the  regular  officer,  the  pay  of  the  latter  was 
7ased  on  the  assumption  that  after  twenty  years’  service 
4'e  qualified  for  a  pension  of  £365.  There  was  no  pension 


for  the  Territorial  officer.  He  contrasted  these  conditions 
I  with  that  of  an  officer  holding  a  temporary  commission ; 

.  his  pay  worked  out,  roughly,  at  £500  a  year,  and  at  the 
;  end  of  his  contract  he  could  leave  the  service  and  draw  his 
:  gratuity,  whereas  a  Territorial  officer  could  not  leave 
I  until  the  end  of  the  war.  He  considered  that  there  was 
:  a  genuine  grievance  among  the  medical  officers  in  the 
R.A.M.C.  Territorial,  and  that  something  ought  to  be  done 
to  help  that  branch  of  the  service. 

Mr.  Macpherson,  the  Under  Secretary  for  War,  in  a 
general  reply  to  the  discussion,  announced  that  Lord 
Derby  had  appointed  a  Committee  to  inquire  into 
anomalies  of  promotion,  not  only  in  the  Territorial  Force, 
but  in  the  New  Armies.  Mr.  Churchill  had  accepted  the 
chairmanship,  and  the  other  members  of  the  committee 
were  Lieutenant-General  Sir  Francis  Davies,  Colonel  Lord 
Burnham,  Lieutenant-Colonel  G.  F.  Stanley,  Colonel  R.  F. 
Riley,  and  Mr.  R.  H.  Moore.  Lieutenant-General  Sir 
Francis  Davies,  M.P.,  would  be  military  secretai'y,  and- 
Lieutenant-Colonel  Stanley  would  act  as  secretary.  The 
terms  of  reference  were  as  follows  : 

,  To  inquire  into  the  system  of  promotion  in  the  new  armies 
and  the  territorial  force.?,  having  special  regard  to  anomalies 
which  may  have  arisen  as  follows  ; 

1.  Promotion  at  home  as  compared  with  the  expeditionary 
force.  Promotion  in  different  battalions.  Reduction  in  rank 
on  being  wounded  or  invalided  and  having  to  work  up  again  to 
former  acting  rank. 

2.  To  inquire  into  the  conditions  under  which  officer’s  holding 
temporary  commissions  are  given  permanent  commissions  in  the 
regular  army. 

3.  The  position  of  reserve  of  officers. 

4.  To  inquire  how  far  any  recommendations  of  the  Committee 
should  be  made  retrospective. 

Mr.  Macpherson  added,  in  reply  to  a  question,  that  he 
believed  the  reference  included  the  reserve  of  officers,  and 
he  had  no  doubt  that  the  points  raised  by  Major  Wheler, 
so  far  as  the  R.A.M.C.  was  concerned,  ^vere  included  in  the 
terms  of  reference. 

4 

The  Classification  of  Army  Becruits  hy  Medical 

Boards. 

In  the  Commons,  on  March  1st,  in  Supply  on  the  Army 
Estimates,  Mr.  Herbert  Nield  criticized  the  action  of 
medical  boards  in  classifying  men  for  the  army,  citing  a 
number  of  cases  brought  under  his  notice  in  which  it  was 
alleged  grievous  errors  had  been  made.  Mr.  Snowden, 
who  followed,  quoted  other  cases.  Mr.  Snowden,  besides 
complaining  of  mistakes  by  medical  men,  raised  the 
question  of  the  calling  up  of  men  who  had,  during 
the  period  of  this  war,  been  rejected  on  medical 
grounds.  He  believed  that  it  was  wasteful,  and  he 
appealed  to  Mr.  Macpherson  to  take  up  the  whole  sub¬ 
ject  seriously.  Mr.  Macpherson,  in  reply,  said  he  thought 
it  not  unlikely  that  the  instances  of  errors  mentioned  by 
the  previous  speakers  had  occurred.  In  a  comparatively 
short  time  a  million  and  a  half  men  had  been  medically 
examined.  It  would  have  been  exceedingly  surprising  if 
out  of  such  a  very  large  number  of  cases  some  mistakes 
had  not  been  made.  A  first  class  consultant,  after  his 
life’s  work,  could  not  look  back  and  say  that  his  diagnoses 
and  prognoses  had  been  absolutely  accurate  in  100  per  cent, 
of  his  cases;  he  might  say  that  he  had  partially  or  com¬ 
pletely  failed  to  the  extent  of  1  per  cent.,  and  1  per  cent, 
on  a  million  and  a  half  was  15,000  cases.  It  might  safely 
be  said  that  the  number  of  mistakes  made  had  not  been 
greater  than  that.  The  recruiting  medical  boards,  on  the 
whole,  had  done  extraordinarily  well;  they  were  in  the 
main  composed  of  civilian  practitioners  belonging  to  the 
Territorial  Force  and  the  Special  Reserve.  He  had  ex¬ 
amined  the  constitution  of  sixty-three  medical  boards,  and 
found  that  the  proportion  of  civilian  to  military  doctors 
was  as  2  to  1,  and  the  proportion  would  have  been  higher 
but  that  it  was  considered  necessary  to  have  a  medical 
man  of  military  experience  as  president  of  the  board.  He 
repudiated  warmly  an  insinuation  by  Mr.  Pringle  that 
doctors  had  been  acting  under  secret  instructions  from  the 
War  Office ;  at  the  head  of  the  boards  was  Colonel  James 
Galloway,  senior  physician  to  Charing  Cro.ss  Hospital.  In 
recent  statistics  he  found  that  in  the  time  covered  by  the 
opening  period  of  this  year  in  a  total  of  2,000  men  only 
13  broke  down  in  training.  That  was  not  a  high  per¬ 
centage  when  the  different  classes  from  which  the  men 
•were  drawn  and  the  differences  in  their  training  were 
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coDbidered.  Mi.  Macpbeibcm  promi->ed  to  make  inquiries 
into  all  the  ca^e-s  submitted  to  him  that  evening,  but  he 
eoald  not  undertake  to  do  anything  more. 


Disabled  Soldiers  and  Sailors. 

In  the  oonrse  of  his  si>eech  on  March  6tb  exp..aiiug  the 
new  scheme  of  pensions  for  soldiers  and  sailors  Mr.  Barnes 
eulogized  a  number  of  agencies,  including  8t.  Dunstan’s 
for  men  blinded  in  the  war.  nnder  the  c-aio  of  Sir  Arthur 
I‘earsc>n;  the  Star  and  Garter,  which,  under  the  direction 
of  .sir  Frederick  Troves,  is  for  the  benefit  of  paralytics; 
the  hc>spital  at  Roehampton  for  limbless  men— the  limbs 
being,  of  coarse,  paid  for  by  the  Government :  the  hc*spital 
for  orthopaedic  cases  at  8t.  Helens ;  Scottish  agency  in 
Glasf’ow  dealing  with  limbless  men  which  has  collected 
•nbont  150.000:  the  English  and  Scottish  Bed  Cross 
Soldiers’  and  Sailors’  Aid." and  the  Soldiers’  Help  Society. 

A  Committee  had  been  appc*intcd  to  deal  with  the  case 
cf  totally  disabled  men  who  i-eqnirc  institutional  tieat- 
ment.  Sir  A.  Griffith-Bosoawen  was  chairman.  Sir  Walter 
Liawrence  represented  the  War  Office,  Mr.  Cyril  Jackson 
the  Statutory  Committee,  and  Mr.  Arthur  Stanley  the  Bed 
Cross  Scciety.  Sir  Harry  Ha  ward  would  give  financial 
advice.  The  Committee  would  be  icsponsible  to  the 
Ministry  of  Pensions,  The  services  of  .Sir  John  Collie 
l^ad  Icon  secured  for  neurasthenics,  c>f  Dr.  Fox  Syinonds 
for  epileptics,  of  Dr.  Hnbe-rt  Kk>nd  for  paraplegics,  and  cf 
Or.  Hartley  for  tnbe-rcalosis.  It  was  intended,  as  far  as 
ix>ssiblc,  to*  pVovide  institutional  treatment  for  all  totally 
•Tlsabled  men,  and  for  this  pniqose  to  take  advantage  of 
The  help  and  cxpcTieucc  of  the  Bed  Cross  Scciety,  which 
was  aheady  managing  .some  twelve  or  femrteen  military 
lio.spitals  fc>\  the  War  Office.  The  Bed  Crc»ss  Seciety  was 
receiving  a  ceidain  standard  sum  to  cover  maintenance.  It 
was  proposed  to  pat  abc*ut  100  nearasthenics  in  Golder’s 
Orecn,  diluting  them  with  about  20  oi-thopaedic  cc-nvales- 
ecnt  cases.  The  new  Committee  was  also  prewiding  a 
place  at  C  halfont  St.  Giles  for  epileptics,  bat  there  was 
ilelay  owing  to  difficulty  in  getting  material, 

'  Mr.  P»arne-s  said  that  it  had  been  urged  that  the  army 
.‘'bonld  keep  men  wounded  c>r  disabled  until  they  were 
al:»sc>lutely  cured  or  pronemneed  incm-able.  At  one  time 
lie  himself  lelieved  that  that  was  the  right  thing  to  do, 
and  it  ct>uld  nc»t  be  accomplished.  After  ce^sultation  with 
TiC-rd  Iirrby  and  other  Ministers  an  agreement  had  been 
jcached  mider  three  liceids :  ,1’  That  the  War  Office 
.‘'hould  undertake*  to  keep  a  man  in  the  appropriate 
military  l;c*5pital  an  in-ixitient  a=  long  as  there  was 
acce-mmedation  for  him,  or  could  be-  made  tor  him,  and  to 
treat  him  a^  an  in  patient  by  manual  and  c>tber  curative 
metlicds ;  (2  that  if  a  man  had  been  invalided  as  no 
Icmger  fit  te>  be*  a  se>ldier,  the  army  should  keep  him 
an  )iher  three  weeks,  giving  facilities  to  the  Local  Com- 
mi. tec’s  repre-^ntative  to  see-  the  man  and  the  hospital 
:iuthoritie-.  so  that  airangemeuts  might  be  made  for  snb- 
scqnent  tie-a.tment,  cither  as  an  in-patient  or  as  an  out- 
piatient  elsewhere ;  (5'  as  soon  as  a  man  was  invalided  a 
raid  was  made  out  indicating  the  se*rt  of  treatment  the 
jnan  needed  after  he  left,  and  a  duplicate  card  was  sent  to 
the  District  Committee  c>f  the  keality  in  which  the  man 
intended  to  reside.  Incidentally  the  War  Office  agreed 
that  when  a  man  left  a  hospital  as  an  in  p)atient  it  would 
treat  him  as  an  out-patient  in  the  district  to  which  he  was 
going,  and  if  neeessarv-  would  prc*vide  special  treatment 
where*  that  could  not  be  c-ovcied  by  the  ordinary  doctor. 
Thus  the  >tatc  would  pay  for  spec-tal  treatment,  and  the 
oxpendiiure  would  come  npon  the  army  votes.  This 
scheme  did  not  apply  to  the  navy.  !Mr.  Barnes  afterwards 
explained  in  detail  the  provisions  of  the  new  Warrant,  of 
which  a  sammary  was  given  in  this  Jouekal  last  week. 

8ii  A.  Griffith-Boscawen.  in  replying  to  a  number  of 
questions  raised  in  the*  debate,  said  tliat  he  was  glad  that 
the  pro{K*s-il  that  a  man  ce-rtified  as  requiring  further 
treatment  .dionld  lose  half  his  pension  if  he  refused  to 
rindergo  it  had  been  generally  supported  by  the  House. 
M'liere  a  severe  surgical  ojeration  was  advisefl  the  penaltp' 
would  not  be  imjxxsed.  In  the  great  majority  of  cases, 
however,  no  surgical  operation  would  bo  necessary,  but 
Luereiy  gradual  trc*atment  by  machines,  massage,  whirl- 
jKiol  bath.s.  and  so  on.  Witli  regard  to  training  it  was  not 
proposed  that  a  man  should  be  fined  if  he  refused  to 
undergo  it  because  the  value  of  training  in  any  case-  was 
often  a  matter  of  opinion.  The  di-aft  of  a  new  warrant  for 
officers  was  being  considered. 


Criminal  law  Amendment  Bill. 

In  Grand  Commtlt^e. 

Consideration  of  tlie  Criminal  Law  Amendment  Bill  in* 
Grand  Coiuniittoe  began  on  March  6th,  Mr.  J.  NN .  M  iisoiL 
presided,  and  there  was  a  large  attendance  of  members  out. 
of  a  roll  of  seventy-eight.  The  Home  ^retary  (8ir 
George  Cave),  the  Lord  Advocate  (Mr.  Clive,  K.C.),  the  | 
Under  Secretary  for  the  Home  Department  (Mr.  Brace),  | 
and  the  Parliamentary  Secretary  to  the  Local  Government  i 
Bear’d  (Mr.  Hayes  Fisher)  were  present.  The  Home 
Secretary  had  charge  of  the  bill.  Its  text  fills  six  pages,  L 
and  already  the  notices  of  amendment  cover  twenty-fouv.  [ 
pages.  .  .  f 

A  motion  by  Mr,  Joseph  King  to  postpc<ie  considei’ation.  I 
of  the  first  clause  (which  provides  for  the  punishment  of  { 
acts  of  indecency  with  girls  under  16  years  of  age)  led  ta  1 
a  statement  by  the  Home  Secretary  as  to  Lis  attitude  io.  t 
the  condnet  of* the  bilL  Mr.  King  ha*d  remarked  that  soma  [ 
of  the  clauses  were  extremely  contentions,  and  he  hoped.  I 
that  Sir  George  Cave  would  say  quite  early  what  course  | 
the  Government  intended  to  take.  i 

The  Homo  Secretary  repUed  that  he  fully  recognized.  [ 
that  this  was  a  very  gruve  and  important  bilk  bnt  allielfe-  i 
that  there  was  ground  for  some  action  by  Parliament.  | 
The  Government  wished  to  meet  any  comment  in  a  fair*  * 
way.  He  thought  there  was  some  reason  for  delay  in  J 
taking  this  clause,  and  he  agreed  to  its  postponement.  :i|8 
Mr.  King  next  moved  the  postponement  of  Olanse  II-—  f 
to  make  penal  sexual  intercourse  by  a  person  suffering  { 
from  venei*eal  disease;  bnt  the  Home  Secretary  objected^ 
and  on  a  division  it  was  decided  by  47  votes  to  7  that  th» 
clause-  should  be  taken.  In  the  course  of  disenssion  onr 
amendments,  however,  the  Home  Secretai'y  intimated  his; 
intention  of  withdrawing  the  third  pai’agrapbof  this  clause 
— the  paragr*aph  which  provides  that  where  any  person 
was  convicted  of  any  of  tbe*  offences  mentioned  in  the 
schedule  of  the  measure,  the  Court  might,  if  they 
thought  fit,  for  the  purpose  of  ascertaining  whether  the 
persem  was  suffering  from  venereal  disease  in  a  communi¬ 
cable  form,  order  the  person  to  submit  to  such  medical 
examination  and  test  as  might  be  requisite  for  the  purpose; 
He  believed  there  was  good  reason  for  inserting  that  clause 
in  the  biU.  bnt  be  thought  he  would  not  be  wise  to  press 
in  war  time  sacb  a  propc-sal  when  strong  opposition  was 
offered.  ■  1 

Thei-e  was  a  lengthy  discussion  afterwards  on  tho 
question  of  wilful  or  negligent  communication  of  tho 
disease.  The  Home  Secretary  acknowledged  that  the 
offences  would  in  many  cases  be  difficult  to  prove,  and 
Mr.  Barns  drew  attention  to  cases  of  non-sexnal  trans-’ 
mission. 

The  Committee  has  arranged  to  sit  twice  a  week,  c»n 
Tuesdays  and  Tlmrsdays.  I.adies  constituted  most  of  the 
public  on  Tuesdaj':  some  thirty  or  forty  were  present. 
They  included  prominent  social  worker’s  in  London. 

Venereal  Disease. 

The  bill  introdneed  by  Lord  Bhondda  in  the  Honsc  of 
Lords  on  March  6tb  is  entitled  An  Act  to  prevent  the 
treatment  of  venereal  disease  otherwise  than  by  duly 
qualified  me-dical  practitioners,  and  to  control  the  supply  ot 
remedies  therefor ;  and  for  other  matters  connectetl  there¬ 
with.”  It  consists  of  three  clauses.  The  second  clause 
directs  that  the  Act  shall  operate  in  any  area  to  which  it 
is  applied  by  the  Local  Government  Board  in  England  and 
Wales,  Scotland,  and  Ireland  respectively.  The  operative 
danse  is  as  follows : 

T’rcrentionof  tlu;  Treatment  o  f  Venereal  Inseaseor  the  Supply  of 
itemedies  thertfor,  otheni  he  than  by  Indy  OualiHed  Persons. — 1. 

(1-  In  any  area  in  which  this  Act  is  in  o{>cratioi)  a  person  shall 
not,  unless  he  is  a  duly  qualified  medical  practitioner,  for 
reward  either  direct  or  ludirect.  treat  any  person  for  venereal 
disease-  or  pi’cscril>e  any  reme-dy  therefor,  or  give  any  advice  in 
connection  with  the  treatment*  thereof,  whether  the  advice  is 
given  to  the  person  to  l,*e-  treated  or  to  any  otlie-r  person. 

i2  In  any  area  in  which  this  Act  is  in  0|reiation,  a  person 
shall  not  sell.  oSer  for  sale,  suppl  v,  ofler  to  supply,  or  dis|>euse 
any  drug  or  medicinal  or  other  preiiaratiou  as  a  rcmetly  for 
veiiereal  disease,  nnles-s  the  remerly  is  dispensed  on  and  in 
accordance  with  the  written  prescription  of  a  duly  qnalifled 
medical  practitioner,  and  is  snpidied  for  the  use  of  the  i»ersoa 
for  whom  the  remedy  has  been  [>r£acribed:  I’ro^ided  tbait 
nothing  in  this  section* shall  affect— 

ta/  The  sale  orsnpply  of  any  such  drug  or  preparation  by, 
or  to.  a  <laly  qualified  medical  practitioner;  or 
tb;  The  wholesale  sale  or  snpply  ol  any  such  drug  or 
prei^aration. 
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(3)  If  any  person  acts  in  contravention  of  any  of  the  pro- 
isions  of  this  section,  he  shall  be  liable  on  conviction  on 
idictment  to  imprisonment,  with  or  without  hard  labour,  for  a 
srm  not  exceeding  two  years,  or  on  summary  conviction  to  a 
ae  not  exceeding  one  hundred  pounds,  or  to  imprisonment 
ith  or  without  hard  labour  for  a  term  not  exceeding  six 

'  lonths. 

(4)  In  this  Act  the  expression  “venereal  disease”  means 
/philis,  gonorrhoea,  or  soft  chancre,  or  any  disease  of  the 
2nito-urinary  organs  which  may  reasonably  be  suspected  to 
3  venereal  disease. 


,  Tfie  Xew  Circular  as  io  Vaccination. — Mr.  Snowden  ashed  Mr. 
Ayes  Fisher  what  was  the  cause  of  the  circular  sent  out  by 
le  Local  Government  Board  making  regulations  for  medical 
fficersof  health  to  vaccinate  small-pox  contacts.  Mr.  Bayes 
^  isher  replied  that  the  reason  for  the  regulations  was  that  the 
ocal  Government  Board  was  advised  that  it  was  desirable  that 
jirther  facilities  should  be  provided  for  securing  on  the  occur- 
snce  of  any  case  of  small-pox  the  prompt  vaccination  and  re- 
accination’  of  persons  who  had  come  in  contact  with  the 
/ifection.  C&ses  of  small  pox  were  now  being  rei)orted  from 
ifferent  parts  of  Europe,  and  it  was  of  special  importance  at 
le  present  time  to  diminish  the  risk  of  an  outbreak  of  this 
isease.  The  Board  stated  in  the  circular  sent  out  with  the 
sgulations  that  in  their  view  a  fee  of  2s.  6d.  should  Ije  paid  for 
ach  vaccination.  This  fee  would  be  paid  by  the  local  authority 
mploying  the  medical  officer  of  health  to  perform  the  vaccina- 
on.  The  order  was  made  under  Section  130  of  the  Public 
lealth  Act,  1875. 

The  Supply  of  Spirits  to  Hosj^itals. — Sir  G.  Touche  asked 
/hether  the  application  of  the  restrictions  governing  the  with- 
rawal  of  spirits  from  bond  was  resulting  in  hardship  in  the 
jaseof  hospitals,  both  military  and  civil,  through  the  inability 
f  retailers  to  supply  the  small  quantities  of  brandy  necessary 
or  consumption.  Sir  G.  Touche  suggested  that  this  occurred 
■ecause  the  hospitals  could  not  show  an  average,  as  their  needs 
aried  according  to  the  nature  of  the  cases  under  treatment, 
m  reply  Mr.  Baldwin  (Junior  Lord)  said  that  no  representations 
jad  been  made  to  the  Board  of  Customs  by  the  hospitals  as  to  the 
"Effect  upon  them  of  the  present  restrictions,  but  that  inquiry 
j?as  being  made  into  the  case  of  one  hospital  mentioned  by 
j)ir  G.  Touche. 

Bonesetters. —  Mr.  Bliss  inquired  whether  “Corporal  A.  B.,” 
Vho  was  lamed  at  the  front,  was  examined  by  a  board  of  seven 
ioctors,  discharged  from  the  army  and  granted  a  pension,  was, 
iter  treatment  by  Mr.  Barker,  restored  to  activity  and  strength, 
md  was  now  liable  to  serve  with  the  army  again.  Mr.  Mac- 
iherson  replied  that  in  the  absence  of  particulars  as  to  the 
nan’s  name  and  unit  he  was  unable  to  inquire  into  the 
ircumstances  of  the  case.  In  reply  to  Mr.  Richard  Lambert, 
vho  asked  whether,  if  the  need  for  further  assistance  from  the 
iiedical  profession  existed,  the  Ai-my  Medical  Department 
vould  relax  the  rule  depriving  them  of  the  services  of  recog- 
tized  experts  such  as  Mr.  Barker  and  doctors  holding  a  medical 
degree,  subject  to  such  precautions  as  might  be  considered 
lecessary,  Mr.  Macphersou  said:  The  War  Office  is  in  constant 
ouch  with  the  representatives  of  the  medical  profession ;  duly 
lualified  American  doctors  are  being  employed.  Replying  to 
Jr.  Whitty,  Mr.  Macpherson  said  that  if  particulars  were  fur- 
lished  he  would  have  inquiry  made  as  to  whether  live  officers 
if  the  7th  Oxford,  now  at  Salonica,  “  were  enabled  to  sers  e  their 
ountry  only  after  receiving  manipulative  treatment  after  all 
,ither  forms  of  treatment  had  failed.” 

k  irmy  Medical  DeparlmcHl.— Replying  to  Mr.  Yeo,  who  asked 
vhether  the  Army  Medical  Department  now  had  all  the  medical 
.ssistance  it  required,  and,  if  so,  why  appeals  were  being  made 
ror  more  doctors,  Mr.  Macpherson  replied  ;  Yes,  sir,  the  Army 
Jedical  Department  is  receiving  the  fullest  assistance  from  the 
uedical  profession  and  scieutihc  organizations.  The  system 
;if  reliefs  for  medical  men  who  have  completed  one  year 
'equires  that  they  shall  be  relieved  by  those  who  have  not  yet 
'erved.  • 

•  The  Beaistration  of  Pharmachts.— In  regard  to  the  question 
whether  the  Privy  Council  would  make  representations  to  the 
i^barmaceutical  Societv  to  secure  the  registration  in  this 
ountry  of  pharmacists  with  foreign  diplomas.  Sir  George  Cave 
eferre'd  Mr.  MacVeagh  to  a  reply  given  to  Sir  W.  J.  Collins 
■ast  week.  No  representation  had  been  received  as  to  any 
hortage  of  pharmacists  for  army  work.  The  matter  would 
■-lave  to  be  dealt  with,  but  the  Home  Secretary  could  not 
iiromise  at  present  to  introduce  legislation. 


THE  WAR. 


The  birth-rate  in  Bavaria  has  shown  a  sharp  decline 
luring  the  war.  In  1913  it  was  20.7  per  1,000,  and  in  1915 
nly  15.8.  The  number  of  infants  dying  in  Berlin  in  the 
ummer  of  1916  was  much  smaller  than  in  the  previous 
ummer.  In  July,  1916,  there  were  210  deaths  among 
ufants  under  one"  year,  whereas  the  corresponding  figure 
or  July,  1915,  was"  as  high  as  410.  It  is  thought  that  the 
ool  weather  in  1916  partly  accounts  for  the  smaller  number 
if  deaths,  but  as  the  number  of  births  was  lower  in  July, 
916,  than  in  July,  1915,  the  returns  are  to  a  certain  extent 
allacious. 


ABDOMINAL  WOUND.S. 

Drs,  Hans  Burckhakdt  and  F.  L.andois  have  reported 
the  results  of  their  ob.5ervations  on  297  cases  of  abdominal 
gunshot  wounds  treated  in  a  Feldlazarett.^  The  diffi¬ 
culties  of  operation  in  these  cases  were  in  a  great  degree 
dependent  upon  the  complicated  anatomical  conditions 
present.  Their  anatomical  observations  were  based  on 
174  examinations  (in  vivo  and  post  mortem),  and  from  a 
consideration  of  these  they  divided  abdominal  wounds  into 
two  primary  classes — “  dangerous  ”  and  “  relatively  harm¬ 
less.”  Dangerous  wounds  included  those  in  which  wound 
of  a  hollow  organ,  or  of  a  solid  organ  or  large  vessel,  was 
present,  infection  constituting  the  danger  in  the  former, 
haemorrhage  in  the  latter.  Relatively  harmless  wounds  in¬ 
cluded  those  of  the  abdominal  wall  with  cr  without  wound 
of  the  peritoneum,  the  viscera  being  uninjured.  Dangerous 
wounds  were  further  subdivided  according  to  the  degree 
in  which  the  peritoneum  was  involve*!.  Thus,  an  organ 
might  be  injured  through  a  peritoneal  perforation,  or  extra- 
peritoneally,  or  through  the  intact  peritoneum.  Of  the 
last-named  variety,  which  was  very  uncommon,  two 
instances  were  met  with.  In  one  the  bullet  fractured 
the  left  ilium ;  at  the  operation  the  peritoneum  was 
found  to  be  intact,  but  there  was  commencing  general 
I>eritonitis  starting  from  a  small  perforation  of  the  ileum. 
In  the  second  case  a  large  and  deep  grenade  wound  of 
the  flank  was  present,  and  the  patient  died  the  next 
day ;  there  were  small  perforations  of  the  lowest  part  of 
the  ileum  and  ascending  colon,  with  severe  haemorrhage 
and  peritonitis.  In  extraperitoneal  dangerons  woands, 
where  the  organs  affected  were  the  colon,  bladder,  rectum, 
and  kidneys,  the  danger  of  fatal  peritonitis  was  absent, 
and  there  remained  only  that  of  cellulitis;  moreover, 
when  haemoiThage  occurred  there  was  more  prospect  of 
its  spontaneous  arrest,  and,  if  external,  less  difficulty  in 
its  treatment. 

Of  relatively  harmless  wounds,  some — such  as  tangential 
wounds  of  the  peritoneum  with  apertures  of  entry  and 
exit  in  the  skin — had  httle  significance.  Tangential 
wounds  in  which  the  peritoneal  cavity  was  exposed  ex¬ 
ternally  were  not  to  be  regarded  as  dangerous.  Further, 
undoubted  cases  occurred  in  which  the  ballet  had  passed 
through  the  peritoneal  cavity  without  wounding  the 
intestine. 

Stomach. 

In  perforating  wounds  of  the  stomach  the  two  apertures 
were  situated  in  the  anterior  wall  or  in  the  posterior,  or 
one  in  each;  or  there  might  be  a  single  wound  from  tan¬ 
gential  injury.  If  the  posterior  wall  were  perforated,  the 
extravasation  occurred  into  the  small  sac  and  not  into  the 
general  i>eritoneal  cavity.  Tangential  woands  near  the 
great  curvature  were  a  frequent  cause  of  severe  haemor¬ 
rhage,  but  haemorrhage  into  the  cavity  of  the  stomach  in 
any  considerable  quantity  was  uncommon ;  only  one  case 
of  haematemesis  was  met  with.  On  account  of  the  slight 
infectivity  of  the  stomach  contents  these  injuries  had  a 
fair  prognosis  if  operated  on.  Spontaneous  healing  could 
occur,  if  the  stomach  were  empty  at  the  time  of  wounding. 
In  one  case  the  aperture  opened  into  a  large  abscess :  in  a 
second,  it  was  closed  by  adhesions  of  the  stomach  to  the 
under  surface  of  the  liver.  In  both  cases  the  defect 
resembled  a  chronic  ulcer. 

Small  Iiitestine. 

It  was  found  that  the  number  of  apertures  in  the 
ileum  varied  from  one  to  thirteen  and  was  greater  in 
wounds  through  the  middle  of  the  abdomen.  The  aper¬ 
tures  were  usuallj'  in  pairs  and  near  together ;  a:  times, 
however,  an  aperture  was  found  at  a  distance  from  the 
rest.  A  single  tangential  woxmd  could  not  generally  be 
recognized  as  such  and  a  second  aperture  should  always 
be  carefully  sought  for.  Perforations  of  the  small  bowel 
were  in  most  instances  easily  detected,  but  where  the 
mesentery  had  been  wounded  and  the  bowel  perforated 
tangentially  between  its  layers,  it  was  possible  to  overlook 
the  perforation.  The  amount  of  faecal  extravasation  was 
at  times  small,  and  varied  with  the  size  of  the  wound  and 
the  distension  of  the  bowel.  In  onlv  one  case,  in  which 
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fiencral  peritouitis  ^vas  absent,  Avas  there  an  eunapsulccl 
abscess  arouucl  the  portoration,  wliich  Avas  small.  In 
larger  apertures  the  mucous  mcuibrane  became  prolapsed, 
but  not  so  as  to  hinder  tlic  passage  of  faeces ;  on  the  other 
hand,  it  excluded  all  possibility  of  spontaneous  healing. 
Wounds  of  the  mesentery  Avere  a  frequent  cause  of  serious 
iiaemorrhage. 

Large  Intestine. 

The  gravest  Avouuds  of  the  abdoinen,  apart  from  .severe 
liacmorrhages,  Avere  those  of  the  largo  intestine,  (hi 
account  of  the  marked  infcctivity  c>t  its  contents,  the 
antbors  consider  Avounds  of  the  colon  incapable  of  cure  by 
operation  if  t  c  extravasation  c>f  faecal  matter  A\as  con- 
.‘^iderable.  in  the  rare  cases  Avliere  large  Avounds  had 
iieen  operated  on  Avitli  success  tlic  extravasation  had  been 
slight;  Avith  small  vvouiids  it  vA'as  not  unusual  to  find  ex¬ 
travasation  almost  absent.  The  apertures,  as  many  as  six 
in  one  case,  Avero  mostly  easy  to  delect,  although  someAvhat 
more  difficult  Avhen  retroperitoneal.  Great  difficulty  arose 
in  Avouuds  of  tbe  transverse  mesocolon,  a  possibly  large 
perforation  in  tbe  bowel  being  hidden  by  the  gastro  colie 
omentum  ;  and  in  such  case  s  a  haematoma  or  inflamma- 
torA-  discoloration  of  the  tissues,  such  as  generally  served 
to  indicate  r.  troperitoncal  Avounds  of  tlie  ascending  and 
descending  colon,  Avas  gcucrallj'  absent.  Equallj’  difficult 
Avcrc  tangential  AA  ounds  of  the  retroperitoneal  surface  of 
the  colon,  Avhere,  the  bullet  track  disappeared  behind  the 
boAvcl.  A  large  Avound  might  be  entirely  unsuspected, 
and  it  should  never  be  forgotten  that  not  only  the  calibre 
of  the  boAvel,  but  also  the  position  of  its  retroperitoneal 
portion,  varied  greatlj"  from  time  to  time.  Purely  retro¬ 
peritoneal  Avouuds  resulted  in  fistulac  or  abscesses, 
which  could  bo  dealt  VA’ith  surgically ;  but  AA'lien 
the  bullet  in  its  further  course  opened  the  peri¬ 
toneum,  possibly  at  sonic  distamo  from  the  bowel, 
infection  of  the  track  and  peritonitis  resulted,  folloAvcd  by 
a  virulent  retroperitoneal  cellulitis  often  associated  Avith 
gangrene  of  the  boAvel.  A  small  AA’ound  of  the  colon 
might  be  closed  spontaneously  by  a  fold  of  omentum,  but 
after  a  temporary  limitation  of  the  peritonitis  complicated 
and  unmanageable  abscesses  or  a  general  chronic  periton¬ 
itis  usually  arose,  and  death  occurred  from  gradual  ex¬ 
haustion.  No  case  of  unquestionable  spontaneous  healing 
of  an  intraperitoneal  Avound  of  the  colon  Avas  met  Avith. 
Severe  haemorrhage  frequently  folIoAVcd  Avounds  of  the 
transverse  or  sigmoid  mesocolon. 

.Of  seven  cases  of  extraperitoneal  AA'ound  of  the  rectum 
one  died  from  gas  gangrene,  the  remainder  recovered 
Avilhout  primary  operation,  but  four  of  them  Avith  faecal 
fistulac. 

Liver. 

In  wounds  of  the  liA  cr  there  Avas  a  tendency  to  extcn.sivc 
laceration  around  the  bullet  track  and  for  the  bullet  to 
become  lodged.  Severe  and  uncontrollable  haemorrhage, 
hoAvever,  did  not  necessarily  arise  provided  no  large  vessel 
had  been  opened.  Even  with  extensive  lacerations  spon¬ 
taneous  arrest  of  haemorrhage  miglit  occur.  In  cases 
Avhere  the  liver  was  wounded  by  a  bullet  passing  through 
the  thorax  the  haemorrhage  took  place  into  the  pleural 
cavity  and  not  into  the  abdomen,  so  that  the  absence  of 
blood  from  the  abdomen  was  not  in  all  eases  a  proof  that 
severe  haemorrhage  from  the  liver  had  net  occurred. 
Though  the  lacerated  tissues  of  the  liver  would  seem  to 
furnisli  a  favourable  soil  for  infection,  only  two  cases  of 
acute  hepatitis  were  met  Avith;  where  suppuration  occurred 
it  was  usually  of  later  onset.  liatc  abscesses  dcpentling  on 
infected  liver  sequestra  were  never  observed. 

Kidney. 

Piupturcs  of  the  kidney  troni  contusion  were  especially 
liable  to  be  folloAA’cd  by  infection,  in  Avhich  the  prospects 
of  spontaneous  healing  Averc  small. 

Lladdcr. 

The  bladder  Avounds  observed  Avcrc  mostly  small  and 
caused  by  bullets ;  the  apc'rtures  were  Iaao  in  number, 
or  single  from  tangential  wound  or  lodgement  of  the  bullet. 
Extensive  lacerations  due  to  the  explosive  action  on  the 
distended  bladder  of  Avounds  inflicted  at  close  quarters 
Avere  not  met  Avith.  AVlicrc  tAVo  apertures  Avere  present 
they  might  be  either  intraperitoneal  or  extraperitoneal; 
genei’ally  one  aperture  Avas  intraperitoneal,  the  other 
extraperitoneal.  With  small  Avciunds  extravasation  of 
urine  into  the  peritoneal  cavity  often  occurred  only  Avhen 


the  bladder  A\  as  full.  In  several  cases  the  urine  A\*as  dis¬ 
charged  through  the  external  Avound,  and  in  tAvo  of  those 
healing  resulted.  AVheu  extravasation  took  place,  into  tho 
peritoneum  peritonitis  was  almost  inevitable,  the  following 
case  being  quite  exceptional.  Tlio  aperLuie  of  entr}’  was 
at  the  coccyx,  that  of  exit  below  tho  umbilicus;  from  tho 
latter  much  bleeding  occurrid,  and  subsequently  a  dis¬ 
charge  of  urine,  most  of  which  Avas  passed  in  this  Avay 
instead  of  thiovigh  the  catheter  ;  obviously  tbe  AA’ounds  of 
the  bladder  must  liaA'c  been  boili  extraperitoneal  and  intra- 
peritoueal.  fSymptoms  of  peritonitis  occurred  early,  but 
subsided  ;  tbe  rectum  also  Avas  perforated.  Tho  condition 
of  the  patieut^it  the  time  of  the  report  Avas  good.  Wounds 
in  the  bladder  were  often  difficult  to  find  ;  a  small  Avouiid 
Avould  be  seen  in  the  peritoneum,  wliile  that  in  the  bladder 
could  only  be  detected  b}’  dissecting  off  the  serous  layer. 
The  gravity  of  Av*>iiuds  of  tho  iicck  of  the  bladder  lay  in 
the  impossibility  of  using  the  catheter.  In  such  cases  tho 
urine  might  be  discharged  externally  if  the  AA'ound  AA'ero 
sufficiently  large ;  otherwise  death  resulted  from  urinary 
phlegmon. 


Prolapse. 

Prolapse  of  an  organ  occurred  externally  through  AA'ound 
of  the  abdominal  AA'all,  or  intcrually  into  tho  pleural 
cavity  in  tangential  Avounds  of  the  vault  of  the  diaphragm. 
The  former  Avorc  not  in  themselves  fatal  provided  opera¬ 
tion  Averc  not  delayed;  es  ecially  favourable  were  those 
cases  in  Avhich  the  aperture  in  the  abdominal  AA'all  bad 
arisen  from  tangential  injury.  Where  the  injury  had 
been  more  direct  the  prolapse  A\as  usually  associated  Avith 
lacerations  of  the  abdominal  vi.scera;  such  injuries  Avere  of 
tho  gravest  type. 


Peritonitis. 

Peritoneal  symptoms  Avero  absent  in  wounds  limited  to 
the  abdominal  Avail,  and  in  those  rare  instances  in  Avhich 
the  peritoneum  had  been  perforated  without  Avound  of  an 
organ.  Generally,  too,  they  Avere  absent  in  retroperitoneal 
Avouuds ;  and  although  symptoms  simulating  those  of 
peritonitis  might  occur  early  in  the  case,  the^?  rapidly 
subsided.  Tho  symptoms  of  perfoi'atiou  of  the  bowel  Avero 
those  of  commencing  peritonitis,  and  the  severer  the  wound 
the  earlier  these  appeared. '  In'  small  Avounds  of  tho 
duodenum  or  empty  stomach  they  might  be  slight  and 
late  in  appearing,  and  in  those  of  the  small  boAA'el  tho 
symptoms  might  bo  slight  at  first,  but  were,  as  a  rule, 
distinct  after  three  hours.  As  regards  the  colon,  the  onsel 
Avas  rapid  even  Avith  small  perforations. 

Kigidity  and  tenderness  on  deeji  pressure,  as  signs  of 
peritonitis,  Averc  alAA’ays  bilateral,  and,  if  established  Avith 
certainty,  indicated  commencing  peritonitis.  Neurasthenia 
only  and  the  nervous  effects  produced  by  grenade  and  miuo 
AVouuds  could  giA'c  rise  to  any  doubt,  and  in  these  cases  thn^ 
AA'holo  body  was  usually  tender.  On  the  other  hand," 
bilateral  contusions  of  the  thorax  Avero  at  times 
accompanied  by  all  the  symptoms  of  peritonitis. 

Vomiting  was  a  symptom  ot  slight  value  early  in  tho 
case,  for  it  occurred  frequently  in  severe  wounds  of  all 
kiiuls  and  Avas  not  uncommon  in  abdominal  haemorrhage. 
It  was  of  mucli  greater  diagnostic  Aalue  Avhen  it  occurred 
in  increasing  severity  after  tho  lapse  of  a  feAV  liours. 
A  rapid  and  fecblo  pulse  might  depend  on  shock  or  severe 
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haemorrhage,  as  aacII  as  on  commencing  peritonitis. 
Great  thirst  AA'as  almost  a  constant  symptom.  But  in  all 
cases  in  Avhich  the  diagnosis  Avas  at  all  doubtful  the 
authors  considered  that  the  most  important  symptom  Avas 
the  general  appearance  of  the  patient,  and  especiallj^  tho 


facial  expression.  The  relaxed  features,  deeply  sunken 


eyes,  and  half-open  mouth,  tho  ill-defined  anxiety,  and 
costal  btcathing,  frequently  led  to  a  correct  diagnosis  in 
doubtful  casc.s. 


Operation. 

General  rules  as  to  the  choice  of  eases  for  operation  it 
was  impossible  to  Ira'  down,  but  tho  authors’  practice  Avas 
to  operate  Avitliiu  eight  to  twelve  hours  after  Avouuding, 
Avhen  the  signs  of  perforation  of  a  hollow  organ  Avero 
present,  or  in  severe  haemorrhage.  In  cases  of  haemor¬ 
rhage  Avithout  perforation  of  a  holIoAV  organ,  in  Avhich 
the  pulse  aa'us  fairly  good,  the  operation  Avas  delayed; 
if  tho  pulse  AA'ore  feeble,  opovation  Ava.s  performed.  In 
times  of  great  congestion  operation  Avas  not  undertaken  in 
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juses  of  prolapse  (except  in  the  tangential  wounds  of  the 
i odominal  wall  before  referred  to),  in  cases  of  severe 
}  leniorrhage  with  probable  perforation  of  the  bowel,  nor 
i .  cases  where  the  intensity  of  the  peritoneal  symptoms 
I  .dicated  a  severe  infection  probably  from  wound  of  the 
)lon. 


: CASUALTIES  IN  THE  3IEDICAL  SERVICES. 


ARMY. 

Killed  in  Action, 

Captain  J.  E,  Milne,  D.S.O.,  R.A.M.C.(T.F.). 

!  Captain  Joseph  jEllis  Milne,  D.S.O.,  R.A.M.C.(T.F.), 

'  as  been  reported  as  killed  in  action,  aged  48.  He  was', 
le  youngest  son  of  Captain  James  Milne,  shipmaster, 

1  ad  was  not  married.  He  was  educated  at  Aberdeen,.^ 
here  he  graduated  M.A.  in  1888,  M.B.  and  C.M.  with! 
:  onours  in  1891,  and  M.D.  with  honours  in  1894.  Afteri 
1  short  period  in  Liverpool  he  returned  to  Aberdeen, 
ad  was  in  practice  there  till  he  took  a  commission 
i  5  lieutenant  in  the  First  Highland  Casualty  Clearing 
Station  on  April  25th,  1915,  being  promoted  to  captain 
'  11  completion  of  a  year’s  service.  After  a  period  of 
hrvice  avith  the  Casualty  Clearing  Station  he  became 
t  ledical  officer  to  one  of  the  battalions  of  the  King’s 
j  tiverpool  Regiment  (Liverpool  Irish).  A  tribute  paid 


Captain  J.  E.  Milne. 

(Photugrapli  by  Macnahon,  Aberdeen  and  StratJipeJfer.) 


o  him  by  a  personal  friend  in  the  Aberdeen  Daily 
Journal  says  that  he  threw  himself  with  zest  into 
il  he  life  of  the  battalion,  and  that  when  it  was  in  rest 
jijillets  he  organized  football  teams,  learnt  to  know 
i'ivery  man,  and  set  his  heart  on  taking  care  of  their 
iiealth  so  that  there  should  be  no  unnecessary  wastage. 

'I  Che  respect  he  had  earned  from  senior  officers  ensured 
.  hat  any  representation  from  him  that  a  company  re- 
'  paired  rest  was  always  accepted.  He  had  had  special 
I  ixperiences  of  strains  and  injuries  of  the  limbs  on  the 
'  ootball  field  at  Pittodrie,  and  this  knowledge  came  in 
I  iseful  in  the  trenches,  where  such  accidents  may  easily 
,i  lappen  on  a  slippery  duckboard.  When  the  battalion 
ji  vent  into  action  he  was  always  with  it ;  the  call  of  duty 
i)  o  him  was  plain  and  he  never  spared  himself.  The 
\  iravery  he  displayed  in  the  battle  of  the  Somme  was 
‘ecognized  by  the  award  of  the  D.S.O.  in  October,  1916, 

1;  ind  he  was  again  mentioned  in  Sir  Douglas  Haig’s  new 
i  /ear’s  dispatch. 

Professor  John  Marnoch,  C.V.O.,  writes  :  As  an  old  class- 

I  ’ellow  of  Dr.  J.  Ellis  Milne,  who  was  killed  in  action  in 
J  B’rancc  on  February  22nd,  I  have  been  asked  to  write  a 

ew  words  of  appreciation.  The  most  outstanding  featuie 

II  if  his  university  career  was  his  earnestness  and  extra- 
||  irdinary  capacity  for  work.  Morning,  noon,  and  night, 
1  with  very  rare  intervals  for  recreation,  he  laboured  to 
.  master  his  profession,  and  was  rewarded  by  obtaining  his 
■'  legree  with  honours.  Soon  after  graduation  he  set  1  'd 
|i  lown  in  Aberdeen,  and  by  his  untiring  industry  and  kindly 
li  nature  acquired  a  very  large  practice.  Although  he  did  not 
'  mix  much  with  his  medical  brethren,  mainly  through  lack 
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of  time,  his  relations  with  them  were  always  of  the  best. 
Anything  unprofessional  was  entirely  foreign  to  him. 
When  a  call  was  made  for  men  in  Aberdeen  to  foim  a 
casualty  clearing  station  Milne  at  once  offered  his  services. 
He  felt  that  when  so  many  were  called  upon  to  make  sacri¬ 
fices  he  ought  to  do  his  part,  it  was  no  surprise,  however, 
to  those  of  us  who  knew  him  when  we  heard  that  he 
remained  only  a  short  time  with  the  unit  he  went  out 
with.  His  ardent  and  eager  nature  compelled  him  to  get 
into  the  thick  of  things,  and  he  became  medical  officer  to 
a  battalion.  From  many  sources  I  have  heard  of  his 
heroic  work  in  the  trenches  among  the  men.  No  con¬ 
sideration  of  personal  danger  ever  deterred  him  from  going 
out  to  succour  them  in  an  attack.  To  onlookers  his  life 
seemed  a  charmed  one,  so  frequently  did  he  escape  when 
escape  seemed  impossible.  At  last,  however,  he  fell,  and 
he  fell,  as  I  am  sure  he  would  have  wished,  doing  his  duty. 
The  news  of  his  death  has  caused  many  a  pang  of  regvet 
among  his  medical  colIeague.s  in  Aberdeen.  He  will  ever 
be  remembered  by  them  for  his  bravo  self-sacrifice. 

Died  on  Service. 

Colonel  W.  Hallaran,  A.M.S.  , 

Colonel  William  Hallaran,  Army  Medical  Service,  Assis¬ 
tant  Director  of  Medical  Services,  Jabalpur  and  .Jhansi 
‘  Brigade, s,  died  at  Jabalpur  on  January  23rd.  He  was 
educated  at  Trinity  College,  Dublin,  where  he  graduated 
as  M.B.  and  B.Ch.  in  1884,  and  entered  the  R.A.M.C.  ax 
surgeon  on  July  27th,  1887,  becoming  major  on  July  28th, 
1899,  lieutenant- colonel  on  March  1st,  1912,  and  colonel 
on  March  1st,  1915.  He  served  in  the  Burmese  campaigns 
in  1887-89,  medal  with  clasp;  in  the  Chin-Lushai  ex¬ 
pedition  on  the  north-east  frontier  of  India  in  1839-90, 
clasp  ;  and  in  the  South  African  war  in  1899-1901,  when 
he  took  part  in  the  relief,  of  Kimberley,  in  the  actions  of 
Paardeberg  and  Driefontein,  and  in  the  operations  in  thp 
Orange  River  Colony  and  in  Cape  Colony,  gaining  the 
Queen’s  medal  with  four  clasps. 

Dr.  Laura  E.  Forster. 

Dr.  Laura  Elizabeth  Forster,  who  died  recently  on  the 
Galician  front  from  heart  failure  following  influenza, 
received  her  medical  education  at  Berne  and  London. 
She  took  the  degree  of  M.D. Berne  and  the  State  diploma 
of  Switzerland  in  1894,  and  the  diploma  of  the  Conjoint 
Board  in  Scotland  in  the  following  year.  She  was  a 
Fellow  of  the  Royal  Society  of  Medicine  and  a  member  of 
the  Association  of  Registered  Medical  Women.  Prior  to 
the  war  she  was  in  practice  in  Netting  Hill,  London.  Shp 
had  been  actively  engaged  at  Petrograd  and  Erzeruni. 
From  there  she  went  to  Staroe  Chilnoe.  and  later  to  the 
Russian  front  in  Galicia,  where  after  three  weeks’  work' at 
the  52nd  Epidemic  Hospital  at  Zaleschiki  for  soldiers 
attached  to  the  7th  Army,  she  contracted  influenza  which 
proved  fatal. 

Deaths  among  Sons  of  Medic.al  Men. 

Gouklen,  Alan  Edmund,  Private,  Royal  Fusiliers,  aged  19, 
killed  in  action  during  an  advance  on  February  17Ui,  was  the 
second  son  of  Captain  and  Mrs.  Goulden,  R.A.xM.C.T.,  of  Stock' 
port.  He  was  educated  at  Stockport  Grammar  School  and 
Epworth  College,  Rhyl.  He  enlisted  in  the  Public  School 
Battalion  of  the  Royal  Fusiliers  in  March,  1915,  went  to  the 
front  in  April,  1916,  and  had  served  throughout  the  offensive  on 
the  Somme.  Hrs  company  commander  speaks  of  liim  as  “  a  very 
gallant  soldier.”-  His  elder  brother,  Second  Lieutenant  Donald 
Goulden,  is  an  inmate  of  Whitworth  Street  Military  Hospital, 
recovering  from  serious  wounds  rect  V  I  in  June  last. 

Innes,  Edward  Cosmo,  Private,  (.auadians,  youngest  son  of 
Dr.  Innes,  of  Port  Credit,  Ontario,  Canada,  formerly  of  IMatlock 
Bath,  Derbyshire,  killed  by  shell  fire  on  October  22nd,  1916, 
aged  23. 

Richardson,  Bernard  Guy,  Able  Seaman,  Royal  Naval 
Division,  youngest  son  of  Dr.  Charles  Richardson,  of  Leeds, 
killed  in  action  recently,  aged  33.  Before  the  war  he  was 
a  solicitor  in  London. 

West,  Neville,  Captain  Berkshire  Regiment,  second  son  of 
Captain  C.  J.  West,  R.A.M.C.,  of  Newbury,  killed  on  February 
16th,  aged  22.  He  was  educated  at  IMarl borough  and  at  the 
United  Services  College,  Windsor,  and  entered  the  army  from 
Sandhurst  on  January  24th,  1914,  becoming  lieutenant  on 
November  15th,  1914.  He  was  mentioned  in  dispatches,  and 
gained  the  Military  Cross  in  May,  1915. 

Medical  Students. 

Dobson,  James  Robinson,  Second  Lieutenant  Royal  Irish 
Fusiliers,  who  died  of  wounds  on  February  i9th,  was  the  only 
son  of  Mr.  William  Dobson,  Mohill,  co.  J^eitrim.  He  entered 
the  School  of  Physic,  Trinity  College,  Dublin,  in  1907,  and  when 
war  broke  out  was  studying  medicine  at  Edinburgh.  He  en¬ 
listed  in  the  Royal  Scots  Regiment,  and  served  with  this 
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vogiiiicut  abroad  liii  France)  until  February,  1916,  v.'licn  be 
received  a  commission  in  the  Jtoyal  Irish  Fusiliers. 

ymitli,  Ernest  Frederick  \\  illiam,  was  a  first  year  medical 
t^tndent  in  tlie  School  of  Fliysic,  'J'rinity  College,  Dublin.  \\  hen 
■war  broke  out  he  at  emee  volunteered  for  active  service,  and 
j'eceived  a  commission  in  the  Leinster  Regiment  in  September, 
1914.  lie  is  reported  as  having  died  of  wounds  in  January,  1917. 


HONOURS. 

A  SUPPLEMENT  to  the  London  Ga."c(tc,  dated  March  3rd, 
contains  a  list  of  honours  conferred  for  meritorious  service 
in  the  held.  1  he  following  medical  officers  arc  the 
recipients  of  the  honours  indicated : 

'To  be  Cowpamon  0/  the  Diathipidshcd  Service  Order. 
E'omporary  Captain  Charles  Owen  Donovan,  M.B.,  E.A.M.C., 
attacheil  North  Lancashire  Regiment. 

For  conspicuous  gallantry  and  devotion  to  duty.  _  Ho  displayed 
courage  of  a  very  higii  order  over  a  period  of  forty-eight  hours  in 
nttonding  to  a  large  number  of  wounded  of  his  own  anjl  other  units  m 
!i  shallow  muddy  trench  which  was  continually  sulxiccted  to  heavy 
fire.  On  aii<>ther  occasion  ho  dressed  several  wounded  officers  in 
the  open.  He  was  severely  wounded. 

Military  Cross. 

Temporary  Captain  George  Noel  Rraham,  R.A.M.C. 

For  conspicuous  gallantry  and  devotion  to  duty.  He  with  four 
others  worked  continuously  under  intense  fire  and  snccooded  in 
rescuing  several  wounded  men  from  an  advanced  dressing  station, 
wliieh  was  untenable  Ho  set  a  fine  example  of  courage  and 
determination  throughout. 

Temporary  Captain  John  Crawford,  R.A.M.C. 

For  conspicuous  galhnilry  and  devotion  to  duts'.  lie  took  a 
party  of  stretcher-bearers  to  the  position  and  proceeded  to  attend 
to  tile  wounded  under  heavy  fire.  Ho  sot  a  fine  example  of 
courage  and  coolnc>s  througnout. 

Temporary  Captain  John  Ferguson,  M.F*,,  R.A.M.C. 

Hor  conspicuous  gallantry  and  devoiion  to  duty.  He  displayed 
great  conr.igc  and  determination  in  tending  the  wounded  and  r 
the  most  intense  hostile  tire.  l.rfitor,  although  himself  wounded,  ho 
remained  at  his  post  until  all  the  wounded  men  had  been  dressed. 

Captain  Alaister  Fraser  Lee,  M.D.,  R.A.M.C. 

For  conspicuous  gallantry  and  devoiion  to  duty  in  attending 
to  a  very  largo  number  of  wounded  under  continuous  heavy  shell 
lire.  Ho  was  thrown  down  and  wounded  by  the  explosion  of  a  shell, 
but  continued  t  •  perfoim  his  duties  in  the  most  gallant  manner. 

Captain  Charles  Kingsley  Parkinson,  A.A.M.C. 

For  conspicuous  gallantry  and  devotion  to  duty.  Ho  brought 
several  wounded  stretcher-beare  s  into  the  dressing-station  under 
very  heavy  fire,  thereby  undoubtedly  saving  many  lives.  Ho  set  a 
splendid  example  of  courage  and  dctcrminaiion  throughout. 

Temporary  Captain  William  Douglas  Reid,  M.P>,,  R.A.M.C,, 
attached  Manchester  Regiment. 

For  conspicuous  gallantry  and  devotion  to  duty.  He  displayed 
great  courage  and  skill  in  tending  the  wounded  undtr  heavy  fire. 
Jialer,  although  himself  wounded,  he  continued  to  dress  the 
wounded  of  all  units  He  has  previously  done  fine  work. 

Captain  David  Christoplier  Vey,  R.A.M.C.(S.R.),  attached  East 
Lancashire  Regiment. 

For  conspicuous  gallantry  and  devotion  to  duty.  He  attended 
to  the  wounded  in  an  open  trench  undi  r  very  heavy  fire.  Later,  ho 
assisted  to  bi  ing  in  many  W'oundod  men  from  the  advanced  trenches. 
He  set  a  splendid  example  of  courage  anddotermination  throughout. 

Captain  Cyril  James  Berkeley  Way,  E.A.M.C.(S.E.). 

For  conspicuous  gallantry  and  devotion  to  duty.  •  Ho  rcixiatedly 
led  bis  bearers  through  into.n  c  enemy  barrages.  He  personally 
I'cscucd  several  w’ouuded  men  from  shell  holes  under  machine-^nn 
lire. 

The  Military  Cross  has  also  been  conferred  upon  the  Rev. 
Richard  William  Dugdale,  Temporary  Chaplain,  for  assistance 
rendered  to  the  wounded,  and  also  to  Private  H.  .T,  Sipthorp, 
Pv.A.M.C.,  for  gallantry  and  devotion  to  duty. 

The  following  correction  is  published  of  the  announcement  in 
the  Loiidou  Gazette  of  February  13th  recording  the  award  of  a 
bar  to  the  Military  Cross : 

For  Temporary  C  aptain  WilUnm  Kenneth  Mackenzie,  M.C.,  M.B., 

R.A.M.C!.  read  Tomiwrary  Captain  Kenneth  William  Mackenzie, 
M.C.,  M.15..  R.A.M.C. 

Commended  for  Services. 

The  following  medical  officers  arc  included  in  flic  long  list  of 
names  brouglit  to  the  notice  of  the  Secretary  of  State  for  W'ar 
for  valuable  services  rendered  in  connexion  with  the  war;  they 
all  belong  to  the  A.M.S.  or  R.A.M.C.  unless  otherwise 
indicated  : 

Fleet  Surgeon  F.  Bradshaw,  R.N.  fret.). 

Surgeon  Uenerals:  W.  G.  A.  Bedford,  C.B.,  C.M.Ci.,  W.  G. 
Bincll,  J.  C.  Culling,  W.  J.  Fawcett,  C.B.  (ret.  pav),  R.  W. 
Ford,  C.H.,  D.S.O.,  Sir  T.  J.  Gallwey,  K.C.M.G.,  C.B.,  H.  G. 
Il.'itliaway,  C.B.,  F.  J.  Jeucken,  M.B. 

Colonels;  G.  G.  Adams,.!.  M,  Beamish,  dcB.  Birch, C.P>.,  V.D., 
W.  11.  Bull,  V.D.,  E.  A.  Burnside,  fi.  Butt,  W.  Coates,  C.B., 
A.  E.  J.  ('roly.  T,  F.  Dewar,  C.  E.  Eaunce,  R.  IT.  Forman,  P.  B, 
Giles,  C.B.,  I'.K.C.S.,  St.  J.  G.  Gore,  C.B.,  J.  Griffiths,  S.  S. 
Hoylaiul,  K.  .lennings,  W.  G.  King,  I.M.S.,  W,  Kinnear,  T.  J.R. 
Lucas.  C.li.,  W.  A.  May,  C.B.,  G.  P.  Oliver,  A.  Peterkin  (ret. 
jiav),  W.  A.  Quayle,  I.M.S.  (ret.l,  J.  R.  .T.  Raywood,  A.  F. 
.Russell,  C.M.G.,  M.B.  (ret.  pay),  J.  V.  W.  Rutherford,  M.B., 
A'.D..  T.F.Rcs.,  R.  J.  S.  Siniiison,  O.  Todd, 
llonoravy  Goloiicl  C.  J.  Jfond,  F.ILG.S. 

Surgeon-Colonel  J.  Aikman,  M.D.,  P.M.O.  Royal  Guernsey 
Militia. 


Brevet,  Colonel  W.  Hind,  M.D.,  E.ILC.B. 

Temporary  Colonel  H.  11.  Tooth. 

Lieutenant-Colonel  (temporary  Colonel)  P.  C.  Burgess. 
Jjieutcuaut-Coloucls :  J.  JL  Anderson,  C.  Averill,  T.  D.  (ij 
Barry,  I.M.S.,,  J.  Battersby  (ret.  pay),  R.  A,  Bolam,  R.  1* 
Boinl,  H.  U.  Brown,  M.B., .!.  Ji.'W.  Buchanan  (ret.i.  J.  P.  Bush 
C.M.G.,  R.  Caldwell,  F.R.C.S.,  A.  Callam,  E.  M.  Callender,  H 
Charlesworth,  C..M.G.  (ret.),  C.  P.  Cliilde,  F.R.C.S.,  M.  A,  T 
Collie,  M.B.,  I.M.S.  (ret.  pay),  A.  Connell,  FHt.C.S.,  M.  1* 
Corkery,  D.  G.  Crawford,  I.M.S,  (ret.  pay).  A.  Dodd,  1).  E: 
Evans,  N.  Eaichuie,  E.  H.  Fenwick,  D.  I’.  Franklin,  F’.R.C.Bi 
(ret  pav),  R.  S.  R.  Fuhr,  lAS.O.,  A.  B.  Gemmel,  T.  Gowausi 
M.B  ,  P.  B.  Haig,  M.B.,'  R.  H.  Hall,  T.  W.  O’H.  Hamilton 
C.M.G.fL.  K.  Harrison,  M.B. ,  W.  F.  Haslam,  H.  P.  Hawkins 
T.  H.  *Haydon,  ■  A.  G.  Kay  (ret-  pay),  J.  R.  Kaj’e,  J.  Kearney 
M.D.  (ret.  pay),  F'.  S.  Lambert,  R.  V.  Lane  (ret.  pay),  F,  S 
Lc  Quesne,  V".(J,,  J.  Lewtas,  I.M.S.  (ret.  pay),  H.  Littlewood 
,C.  W.  Magratfa,  J.  Maconachie,  F.R.C.S.  (ret.  pay;,  C.  W.  S 
Magrath, F\  Marsh,  F.R.C.S.,  W.  J.  Maurice,  E.  F.  Maynard 

R.  R.  H.  Moore,  A.  E.  Morris,  11.  E.  It.  Morse  (ret.  list).  Si: 

S.  F\  Murphy,  E.’P.  Nichols,  M.K.,  J.  E.  Nicholson  (ret.  pay) 
M.  D.  G’Connell,  M.D.  (ret.),  J.  Gldfield,  D.  C.  L.  Orton,  E.  M 
Pilcher  (Brevet  Colonel),  M.B.,  FMt.C.S.,  I’.  J.  i’rohyn,  D.S.O. 
M.B.,  G.  S.  A.  Ranking,  M. D.,  W'.  S.  P.  Ricketts,  I.M.S.  (ret.l 
W.  M.  Roocroft  (honorary  Surgeon-tlolonel,  temporary  Colonel | 
J.  V.  Salvage,  M.D.  (ret.  pay),  J.  C.  Smith,  I.M.S.  (ret.  pay) 
W.  H.  Steele  (ret.  pay),  L.  \V.  Swabey,  C.  J.  W.  Tatham  (ret.) 
C.  W.  Thiele  (ret.*  pay),  H.  Thompson,  I.M.S.  (ret.  pay) 
.T.  Tidbury,  W.  Turner*  (ret.  pay),  H.  W.  Webber,  S.  White 
C.  W.  Hi  Whitestone,  M.  J.  Whitty  (ret.  pay),  G.  Wilson  (ret 
pay),  T.  B.  Winter,  G.  S.  Woodhead. 

Surgcon-Lieutenaht-Colonels :  V.  B.  Bentlif,  Medical  Corps 
Jersey  Militia ;  W.  R.  Crooke-Lawless  (late  C.  Guards). 

Brevet  Ijieutcnant  Colonel  J.  S.  Bostock,  M.B. 

Temporary  Lieutenant-Colonels  :  F.  W.  Ellis.  M.D.,  ILR.C.S. 

T.  H.  Gibbcin,  W.  L.  W.  Marshall,  G.  E.  Miles,  R.  J.  Morris 
M.D.,  S.  Mort,  W.  J.  N.  Vincent,  A.  S.  Woodwark,  J.  F 
Woodyatt,  W.  M.  D.  W’rangham. 

Majors  :  J.  A.  Anderson,  R.  Y.  Anderson,  E.  IT.  Bartholomew 

G.  Biggs,  C.  Bramhall,  A.  J.  Chambers  (ret.i,  J.  J.  Cox,  C.  W 
Duggan,  M.  W.  F'alkner,  J.  C.  F'ernes.s  (S.R.),  C.  E.  P.  F'owler 
W.  M.  Gabriel,  E.  Gray,  R.  W.  W.  Henry,  M.D.,  J.  K.  Jamieson 
M.B.,  E.  W.  Lamballe,  M.B.,  H.  A.  Leebody,  J.  D.  Moir  (Res 
of  Off.),  E.  H.  Myddclton-Gavey,  E.  H.  Myles  (ret.  pay),  P.  S 
O’Reilly,  D.  W.  Patterson,  M.B.,  D.  J.  Penney,  J.  H.  H.  Pirie 
M.D.,  E.  W.  Siborrv,  W.  V.  Sinclair,  11.  Stott,  D,  W’allacc 
C.M.G.,  G.  W.  Watson,  M.D.,  F.R.C.P.,  A.  Wilson. 

Surgeon-Ma  jor  R.  E.  Lauder,  Hampshire  Regiment. 
Temporary  Majors:  A.  H.  Carter,  T.  M.  Carter  (Lt.-Col.  T.F 
Res.),  E.  G.  Coward,  M.B.,  8.  Eleming,  D.  Gillespie,  M.D. 
A.  G.  P.  Gipps,  J.  Hall-Edwards,  N.  S.  Manning,  F.R.C.S. I. 

H.  J.  Roberts,  M.D.,  F.R.C.S.,  H.  J.  Shirley,  M.D.,  F.R.C.S. 
G.  H.  Spencer. 

Temporary  honoraiy  Major  C.  H.  Miller. 

Captains  (temporary  Lieutenant-Colonels) :  C.  W’.  Fames 
W.  Lister. 

Surgeon-Captain  R.  A.  Bostock  (ret.).  Res.  of  Off.  Scoti 
Guards. 

Captains  (temporary  Majors)  :  A.  C.  I’arquharsou,  DI.D. 
T.  B.  Wolstenholme,  M.B. 

Captains  :  E.  G.  Annis,  A.  Baxter,  J.  A.  Bennett.  F.  W 
Broderick,  W.  B.  Cosens,  C.  M.  Drew,  W.  M.  Holme.s 
A.  McGillivray,  H.  J.  McGrigor  (Res.  of  Off.),  H.  J.  Pechell 
M.  W.  Rtithven  (S.R.),  J,  E.  Turle,  C.  W.  Wirgman. 

Temporary  Captains  :  A.  Abrahams,  M.D.,  R.  Buchanan 
E.  P.  G.  Caustou,  C.  C.  de  B.  Daly,  F,  J,  P.  Davies,  J.  G 
Duncanson,  J.  Flwing,  E.  R.  F'othergill,  H.  D.  Gillies,  F 
Hernaman-Johnson,  D.  J.  McLeish,  J.  M.  MacMillan,  H.  T 
Mant,  G.  Muir,  M.B.,  R,  R.  K.  Patou,  M.B.,  H.  R.  Sedgwick 
J.  S,  Stewart,  J.  Taylor,  A.  Trower,  I’.  G.  Wakeling,  H.  11 
Weekes,  J.  R.  Williamson,  W.  H.  Wishart,  L.  D.  Woods. 

Quartermasters  and  Honorary  Blajors:  J.  H.  W.  Beach 
A.  Clapshaw,  H.  Copping,  B.  Goater,  F.  W.  Hall. 

Quartermasters  and  Honorary  Captains:  \V.  Duncan,  G.  H 
Painton,  J.  Wilson. 

Quartermasters  and  Honorary  Lieutenants:  W.  Culvei’ 
W.  Goodly,  W.  Hicks,  E.  Janes,  Mathews,  C.  J.  Rogers,  1> 
Stout,  A.  G.  Tod. 

The  list  also  includes  the  names  of  76  non-commissiouec 
officers  and  men  of  the  R.A.M.C. 


Union  of  South  Africa. 

Liontonant-Coloncls ;  S.  Mc(  irigor,  T.  S.  Murcell,  and  E.  F 
Thornton  (S.A.M.C.). 

Majors :  M.  G.  Pearson  and  A.  V.  St.  Leger  (S.A.M.C.). 
Captam  G.  W.  S.  Robertson  (S.A.M.C.). 

Tho  name  of  one  non-commissioned  officer  of  the  Africa:. 
Medical  Corps  is  mentioned  in  tlie  list. 

Com m on ivca ItJi  of  .1  nstra Via. 

Colonel  (temporary  Surgeon-General)  li.  11.  J.  I'ctliei’ston. 
The  names  of  one  warrant  officer  and  tliree  staff  sei’gcants  c-1 
the  A.A.M.C.  are  included  in  the  list. 


Dominion  of  Canada. 

Colonels:  G.  S.  Rennie  (C.A.M.S.),  J.  W.  Bridges,  I;.  Drum, 
and  W.  A.  Scott  (C.A.M.C.). 

Lieutenant-Colonels:  J.  D.  Brousseaii,  W.  S.  Buell,  1.  H 
Cameron,  G.  Chambers,  J.  D.  Courtenay,  F'.  G.  Finley,  D.  Wi 
McPherson,  F.  H.  Mewburu,  and  W.  L.  Watt  (C.A.3J.C.]. 


ENGLAND  AND  WALES 


i-Rcn  10,  1917] 

I 

ors ;  L.  D.  M.  Baxter,  F.  C.  Bell,  R.  Bowie,  D.  A.  Clarke, 
Doherty,  L.  E,  W.  Irvinf*,  A.  W.  Macpherson,  J.  C. 
ills,  C;  H.  Reason,  C.  K.  Russell,  S.  A.  Smith,  T.  A. 
ey,  H.  Wilson,  and  C.  A.  Young  (C.A.M.C.). 

■itains:  M.  H.  Allen,  A.  W.  Baguall,  C.  A.  Barager,  B.  M. 
y,  G.  Boutheillier,  F.  B.  Bowman,  J.  R.  Goodall,  G.  C. 

'  A.  J.  Lomas,  D.  W.  McGaftin,  W.  J.  MacKenzie,  H.  C. 
ireau,  E.  A.  Neff,  H.  Orr.  R.  W.  Thomas,  E.  L,  Warner, 

.  H.  Williamson  (C.A.M.C.). 

Urtermasters  and  Honorary  Captains  J.  J.  Cawthra  and 
rkpatrick  (C.A.M.C.). 

"J  list  also  includes  the  names  of  59  non-commissioned 
i  1*8  and  men  of  the  C.A.M.C. 

j  ' 

Ceylon. 

"jor  D.  Rockwood,  Ceylon  Volunteer  Medical  Corps. 

China. 

)  geo n- Major  G.  D.  R.  Black,  Hong  Kong  Volunteer  Corps. 

I' 

i'  Malta. 

!  geon-Majors  A.  E.  Mifsud,  R.  Randon,  and  R.  Vella,  of  the 
1  Horse  Artillery ;  Surgeon-Major  R.  Samut,  of  the  King’s 
i  Malta  Regiment  of  Militia  ;  and  Lieutenant-Colonel  R.  P. 
i  it,F.R.C.S.,of  the  British  Red  Cross  and  Order  of  St.John. 

!  Dominion  of  New  Zealand. 

onel  W.  H.  Parkes,  C.M.G.  (N.Z.M.C.). 

1  utenant-Colonel  B.  Myers  (N.Z.M.C.).  „  r.  <4.  m 

I  jors  (temporary  Lieutenant-Colonels) :  L.  E.  Baruect,  T. 

(  and  D.  S.  Wylie  (N.Z.M.C.). 

ptains:  T.  IMcKibbin  and  H.  Short  (N.Z.M.C.). 

j  3  sergeant-major  of  the  New  Zealand  Medical  Corps  is  also 

I  .ioued  in  the  list. 

I  Commendation  of  Nurses. 

”ong  list  of  matrons,  sisters,  and  nurses  has  been  brought 
i  le  notice  of  the  Secretary  of  State  for  War  for  valuable 
*ces  rendered  in  connexion  with  the  war. 

1  ^ 

(Buglanfi  atiD  Maks. 

'  number  of  lunatics  (pauper,  criminal,  and  private) 

I  ^bose  accommodation  the  London  County  Council  was 
Misible  on  January  1st,  1917,  was  19,791,  as  compared 
.  20,902  on  January  1st,  1916,  and  the  total  number  of 
^tics,  including  those  in  the  Metropolitan  Asylums 
d’s  institutions,  in  workhouses,  and  with  relatives  and 
ds,  was  26,987  as  compared  with  28,261  a  year  earlier, 
ng’  the  last  ^wn  years  the  total  decrease  has  been 
>. 

Liverpool  Royal  Infirmary. 
ue  annual  meeting  of  the  Liverpool  Royal  Infirmary 
held  on  March  2nd,  under  the  presidency  of  Mr. 

Ih  Brocklebank.  The  annual  report  for  1916,  pre- 
3d  by  Mr.  Wade  Deacon,  chairman  of  the  committee, 
M  that  the  number  of  in-patients  admitted  during  1916 
■^,198,  as  compared  with  4,328  in  1915.  The  out- 
mts  numbered  25,752  in  1916,  as  against  26,078  in 
These  figures  include  soldiers  and  sailors  for  whom 
k  19s."  6d.  was  paid  by  the  Government.  As  was  to 
spected,  the  cost  of  maintenance  increased  consider- 
;  it  amounted  to  £23,880,  exceeding  by  £2,101  that 
inded  during  1915.  This  increase  was  largely  due  to  the 
of  provisions,  which  wa.s  £1,394  more  in  I9l6  than  in 
It  is  gratifying  to  note  that  the  ordinary  receipts 
)  £20,528^  showing  an  actua,!  increase  of  £1,420  over 
G  in  1915.  The  annual  subscriptions  had  increased  by 
,)  over  those  received  in  1915.  Lastly,  the  debit 
;  nee  had  been  reduced  and  the  debt  to  the  bank^was 
^  78  17s.  The  committee  had  taken  in  hand  the  Food 
'  troller's  rationing  scheme  and  was  doing  its  best  to 
,  ain  with  the  limits.  The  infirmary  authorities  had 
n  the  necessary  steps  to  co  operate  with  the  civic 
loritv  in  carrying  out  the  regulations  of  the  Local 
'  eminent  Board,  July,  1916,  for  the  effective  tieatment 
I  ciiereal  diseases.  In  spite  of  the  wai  many  special 
15  and  donations  had  been  received  during  the 
I  i  ■'•ear.  Some  of  the  inedic.al  staff  and  many  nurses 
’  cmgaoed  in  war  wmrk  abroad  and  at  ^  home. 

'  mt  n^cd  is  a  new  nurses’  home,  and  its  erection 
!  ’be  undertaken  as  soon  as  the  country  is  at  peace, 
regards  the  medical  staff  one  change  required  niore 
1 1  i^oticG.  Mv.  TliomUiS  H*  Lickerton  liaci  tGii- 

'id  his  reHi''natioii  of  the  post  of  ophthalmic  suigcou, 
[  oh  he  had'^held  since  1887.  During  the  thirty  years 
Dro  of  this  office  .tbe  dopavfcment  for  diseases  of  the  eye 
}  been  sy:--‘:emalicaliy  developed.  Excluding  the  depart- 
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ment  for  diseases  of  women  it  may  be  said  that  the  other 
special  departments  were  instituted  after  the  eye  depart¬ 
ment,  and  the  satisfactory  development  of  that  department 
paved  the  way  for  the  completion  of  the  Royal  Infirmary 
as  a  teaching  institution.  A  unanimous  resolution  of 
thanks  was  passed  to  Mr.  Bickerton  for  his  services,  and 
in  appreciation  thereof  he  was  appointed  consulting 
ophthalmic  surgeon  to  the  Royal  Infirmary. 

Quasi-Judicial  Obiter  Dicta. 

It  is  a  pity  that  magistrates  and  coroners  when  acting  in 
their  official  capacity  do  not  confine  tliemselves  to  the 
facts  before  them,  instead  of  indulging  in  statements 
sometimes  in  the  nature  of  generalities  wliich  it  would  be 
difficult  to  substantiate,  but  to  which  a  degree  of  quasi¬ 
judicial  authority  they  do  not  inherently  po.ssess  is  given 
by  the  surroundings.  The  stipendiary  magistrate  at 
Merthyr,  the  other  day,  in  hearing  a  case  of  alleged  breach 
of  the  Control  Board  (Liquor)  Order  in  which  a  certificate 
from  a  doctor  was  produced,  purporting  to  show  that 
whisky  found  on  the  girl  accused  was  required  by  her 
mother  for  medicinal  purposes,  said  that  doctors  were 
much  too  ready  to  accommodate  patients  with  certificates 
after  an  event.  This  was  a  sweeping  statement  which 
seems  to  have  gone  far  beyond  any  evidence  arising  in 
the  case,  and  we  submit  ought  not  to  have  been  made. 
Another  example  was  afforded  by  some  remarks  made 
by  the  coroner  for  East  Denbighshire,  as  reported  in 
the  V/rexha7?i  Advertiser  on  February  17th.  An  in- 
*  quest  was  held  with  regard  to  the  death  of  a  child, 
and  the  post-morteni  examination  showed  that  it  was 
due  to  tuberculosis,  the  lungs  being  full  of  tubercle,  bub 
that  the  death  had  been  accelerated  by  neglect.  It  was  a 
case,  therefore,  in  which  medical  treatment  could  do  little 
or  nothing.  The  doctor  who  went  to  the  house  in  response 
to  a  call  is  reported  to  have  refused  to  do  anything  because 
he  had  not  been  paid  for  professional  services  rendered 
three  years  ago.  He  pointed  out  that  the  child  was 
seriously  ill  and  told  the  mother  to  call  in  another  doctor; 
but  no  very  vigorous  steps  were  taken  to  obtain  the 
services  of  another  practitioner,  and  the  child  died.  The 
coroner  corre.ctly  sa  id  that  medical  practitioners  could  not 
bo  expected  to  continue  time  after  time  to  attend  patients 
without  payment,  but  he  went  on  to  make  the  statement 
that  the  Royal  College  of  Physicians  held  it  to  be  the  duty 
of  a  physician,  if  he  was  called  to  a  person  seriously  and- 
dangerously  ill,  to  render  such  skill  and  aid  as  lay  in  his 
power,  even  if  he  had  no  reason  to  expect  that  he  would 
be  paid  for  his  services.  The  jury  do  not  seem  to  have 
taken  any  notice  of  this  statement,  and,  so  far  as  we  are 
aware,  the  College  has  not  made  any  such  general  state¬ 
ment  as  the  coroner  attributed  to  it.  It  is  the  humane 
custom  of  members  of  the  medical  profession  to  give  their 
services  where  they  can  be  of  any  avail  in  cases  of 
emergency,  but  it  is  not  a  legal  obligation,  and  this 
particular  case  does  not  appear  to  have  been  one  of 
emergency  in  which  medical  treatment  could  have  effected 
anything. 

Food  Control  in  Poor  Law  Institutions. 

The  President  of  the  Local  Government  Board  has 
addressed  a  letter  to  boards  of  guardians  directing  them 
to  revise  existing  dietary  tables,  so  that  they  shall  allow 
for  an  average  consumption  of  flour,  meat,  and  sugar 
which  shall  not  be  in  excess  of  the  Food  Controller’s 
scale.  The  revision,  which  is  to  be  made  after  the  advice 
of  the  medical  officer  has  been  obtained,  is  to  come  into 
force  not  later  than  March  31st.  It  is  stated  that  it  would 
be  possible  for  the  guardians  to  make  a  selection  from  the 
lists  of  rations  contained  in  Part  II  of  Schedule  A  of  the 
Poor  Law  Institutions  Order,  which  would  lead  to  the 
consumption  of  smaller  quantities  of  flour,  meat,  and. 
sugar  than  those  specified  by  the  Food  Controller  ;  but  it 
is  recognized  that  a  dietary  so  constructed  would  bo  unduly 
monotonous,  and  a  list  of  alternative  articles  which  may  bo 
substituted  for  flour,  meat  and  sugar  respectively  is 
appended  to  the  circular.  For  1  lb.  of  bread  or  lb.  flour, 
lb.  barley,  oatmeal,  rice,  sago,  tapioca,  maize  meal 
(cornflour,  etc.),  or  5  oz.  butter,  margarine,  or  fat,  may 
be  substituted,  but  these  alternative  articles  mu.st  not  be 
used  to  replace  more  than  three-fourths  of  the  present 
dailv  allowance  of  bread.  For  1  lb.  of  meat  (uncooked 
without  bone)  5oz.  pf  cheese,  or  8oz.  of  dry  beans,  leniils, 
or  peas,  may  be  substituted,  but  such  substitutes  masi  not 
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replace  more  than  one  half  of  the  meat  rations  prescribed 
for  the  minimum  number  of  meat  dinners.  The  use  of 
onions  or  other  flavouring  materials  is  authorized.  For 
lb.  sugar  1  lb.  treacle,  syrup,  or  honey  may  be  substituted. 
In  the  case  of  childien  tlie  guardians  are  directed  to  con¬ 
sult  the  medical  officer  witli  regard  to  the  extent  to  which 
suitable  equivalents  can  he  substiiuted  for  bread,  the  allow¬ 
ances  of  which  are  often  in  excess  of  the  Food  Controller's 
scale.  The  mt'dical  officer  is  solely  responsible  for  the 
sick  and  infants,  but  the  guardians  are  advised  to  draw  his 
attention  to  the  desirability  of  effecting  any  economies 
compatible  with  the  needs  of  the  sick.  The  circular  con¬ 
cludes  by  painting  out  tliat  the  requirements  of  the  Food 
Controller  apply  to  Poor  Law  cifficers  in  the  same  manner 
as  to  other  members  of  the  pub  ic.  Tlie  adjustment  is  a 
matter  for  arrangement  between  the  guardians  and  their 
officers,  and  Lord  Khondda  expresses  his  confidence  that 
the  otlicers  will  raise  no  difficulty  as  regards  any 
alterations  necessary  in  their  rations. 


^totlauD. 


Curative  Workshops, 

Ox  March  2nd  King  Manoel  of  Portugal,  as  representative 
of  the  Britisli  Ped  Cross  Society,  paid  a  private  visit  to 
the  orthopaedic  department  of  tlie  1st  Scottish  General 
Hospital  at  Oldmill,  near  Aberdeen,  He  was  accompanied 
by  Colonel  liobert  Jones,  C.P.,  and  Major  Harold  Stiles. 
The  King  and  Colonel  Jones  expressed  great  satisfaction 
with  tlie  work  being  done  in  the  carpenters’,  blacksmiths’, 
shoemakers’,  and  trawl  net  making  workshops.  A  sum  of 
£3,000  has  already  been  collected  for  the  department,  but 
it  is  expected  that  for  its  full  ciiuipment  a  further  sum  of 
£2,000  will  be  required. 

Child  Welfare  in  Edinburgh. 

Last  July  a  very  complete  scheme  of  organization  for 
child  welfare  in  Edinburgh  was  prepared  by  Dr,  Williamson, 
M.O.H.  It  was  described  in  the  Journal  at  the  time 
(July  15th,  p,  79),  but  was  found  to  be  too  large  to  be 
carried  out  in  the  present  time  of  stress.  A  modified 
scheme,  a]>proved  by  the  Public  Health  Committee  a 
couple  of  moutbs  ago,  has  now  received  the  general 
approval  of  the  town  council.  The  cost  has  been 
reduced  from  £6.000  to  £4,500,  and  a  smaller  number  of 
dispensaries  have  been  included.  The  present  scheme 
arranges  tor  two  main  cenire.s  with  two  superintendent 
nurses,  and  ten  nurses.  The  hospitals  included  iu  the 
scheme  are  the  Poyal  Hospital  for  Sick  Children,  the 
Poyal  Maternity  Hospital,  the  Deaconesses  Hospital,  and 
the  Hospice  in  High  Street;  and  three  dispensaries — the 
Cowgate,  the  New  Town,  and  the  Gorgie.  The  cost  of 
day  nurseries  is  put  down  at  £100,  of  kindergartens  at 
£250,  and  of  play  centres  at  £100.  Mr.  Young,  the 
convener,  said  that  all  the  medical  authorities  concerned 
with  the  care  of  mothers  and  children  heartily  ap¬ 
proved  of  the  general  outline  of  the  scheme.  It  would 
involve  the  institutions  concerned  iu  extra  work,  wdiich 
would  have  to  be  recognized  by  grants  of  money,  but  in 
many  cases  the  extra  work  would  fall  on  the  senior  con¬ 
sulting  jJiysicians  and  surgeons  in  the  city,  and  would  be 
done  without  any  recognition,  'i’he  proposal  was  merelj' 
to  meet  the  actual  out  of- pocket  expenses  for  medicine, 
machinery,  and  the  use  of  the  premises.  The  committee 
was  assured  of  the  voluntary  co  operation  very  largely  of 
the  medical  men  and  medical  women  concerned  in  the 
working  out  of  the  scheme.  The  committee  asked  for  the 
general  approval  of  the  town  council  so  that  it  might  proceed 
to  settle  the  details.  Before  it  could  be  put  into  operation 
the  approval  of  the  Local  Government  Board  would  be 
necessary,  w  hen  50  per  cent,  of  the  expenditure  would  be 
met  from  a  'rreasury  grant. 

At  the  annual  meeting  of  the  Edinburgh  Day  Nurseries’ 
Association  on  March  1st,  when  Dr.  T.  G.  Nasmyth  was 
in  the  chair,  it  was  reported  that  there  had  been  16,829 
attendances  as  compared  with  12,782  in  1915.  Only 
child: on  of  mothers  who  had  to  go  out  to  work  were 
receiied.  In  moving  the  adoption  of  the  report.  Dr. 
Maxwell  Williamson  said  that  but  for  the  nurseries  these 
young  children  would  either  have  been  locked  up  in  the 
house  while  their  mothers  were  absent  at  work,  or  would 


have  been  handed  over  to  neighbour  women,  themselv 
probably  with  too  many  children  in  proportion  to  tin 
house  space.  Thebirtli-rate  was  going  down  in  an  alarnii: 
manner,  while  the  decline  in  the  death-rate  of  you 
children  was  by  no  means  satisfactory.  Beferring  to  t 
city  child  wqllare  scheme  he  said  that  preventive  moai 
such  as  kindergartens,  open-air  playgrounds,  and  d 
nurseries,  had  been  put  in  the  forefront,  and  ho  hoped  tb 
each  church  would  undertake  to  establish  one  or  other. 


ifrclanii. 


The  Loc.il  Government  Board  and  Poor  Law 
Medical  Officers. 

The  Local  Government  Board  (Ireland)  has  written  to  fc 
Duushaughlin  Board  of  Guardians  refusing  to  sanction 
war  bonus  granted  by  the  guardians  to  their  Poor  Ls 
medical  officers.  The  Board  stated  that  in  the-  ci 
service  the  system  of  war  bonuses  was  designed  to  apf 
to  officers  with  less  than  £3  a  week,  and  does  n 
tliereforo  apply  to  medical  officers  whose  income  excee 
that  sum,  and  who  might  reasonably  be  expected  to  be 
their  shares  in  the  burthens  of  the  present  time.  T 
Board  stated  further  that  the  Dunsliaughlin  Poor  Lt 
medical  officers  are  in  receipt  of  salaries  on  improv 
graded  scales. 

The  decision  of  the  Local  Government  Board  has  cans 
much  disappointment  and  dissatisfaction  among  Irish  Po 
Law  medical  officers.  Their  salaries  in  ordinarj'  times  d 
not  cover  the  working  expenses  of  their  very  extensi 
districts,  in  which  more  than  half  the  population  is  treat 
free  under  the  Medical  Charities  Acts.  The  improveme 
under  the  graded  scale  of  salaries  referred  to  by  the  Loc 
Government  Boaid  is  only  nominal.  In  man}^  cases  t 
adoption  of  a  graded  scale  of  salaries  means  an  immedia 
increase  to  each  Poor  Law  medical  officer  onlj'  of  7s.  6(1. 
week,  followed,  after  every  three  or  five  years  of  approv 
service,  by  an  increase  of  2.s.  a  week,  until  a  maximum 
reached  of  £150  or  £160  a  year.  For  this  salary  Po 
Law  medical  officers  have  to  di.scharge  the  duties  iu  d 
pensary  areas  of  twelve  to  fifteen  miles  square,  and 
most  of  these  districts  there  is  very  frequentij'  liti 
private  practice  with  which  the}'  can  hope  to  suppleme 
their  official  salaries. 

The  Local  Government  Board  has  written  also  to  t 
Waterford  Board  of  Guardians  regarding  the  appointme 
of  Dr.  V.  J.  White  as  temporary  medical  officer  of  t 
Waterford  No.  1  Dispensary  District  during  the  illne.ss 
Dr.  Kelleher  at  the  proposed  fee  of  £1  Is.  a  da}'.  'J'l 
Local  Government  Board  stated  that  it  considered  tff 
£4  4s.  a  week  would  afford  Dr.  White  reasonable  remuuci 
tiou  tor  his  services,  and  suggested  that  the  guardia 
should  press  Dr.  White  to  accept  payment  at  that  raJ 
Before  the  war  £4  4s.  was  a  very  moderate  remuneratl 
for  such  a  large  and  populous  dispensary  district 
the  Waterford  No.  1,  and  now  that  money  is  not  equal 
half  its  old  purchasing  value,  it  is  impossible  for  a  medic 
officer  to  discharge  efficiently  his  onerous  duties  at  the.o 
rate  of  remuueration.  Since  the  Local  Governme 
Board  is  impotent  to  compel  boards  of  guardians  to  gi 
adequate  remuueration  to  their  Poor  Law  medical  officei 
it  ought  the  more  freely  sanction  the  reasonable  remunet 
tion  offered  by  those  boards  of  guardians  who  realize  tli 
medical  work  cannot  be  efficiently  doue  without  paying 
remuueration  that  has  some  direct  relation  to  the  prose 
enormous  cost  of  living. 

Infant  Aid  Society. 

The  report  present*  d  to  the  annual  meeting  of 
Infant  Akl  Society  stated  that  during  tlie  year  19 
3,760  cases  were  reported  to  the  committee,  the  volunta 
visitors  paid  13,576  visits,  and  to  alleviate  the  distre 
arising  from  the  increased  cost  of  living  milk,  brea 
clothing,  dinner,  and  coal  tickets  were  distributed  to  tJ 
value  of  £516.  The  milk  alone  cost  .£438.  The  articl 
of  clothing  distributed  amounted  to  1,874.  The  socio 
acknowledged  the  generous  co  ojieration  of  the  Tcuif 
Street,  Coombe,  and  Hollos  Street  Hospitals.  The  doat 
rate  among  the  infants  under  the  supervision  of  'Cl 
visitor.s  had  declined  considerably. 


coehespondence, 
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'  THE  OLDEST  AGE  OF  PATlTUrOTIOy. 

.  Sii;, — 1  wish  to  establish,  if  possible,  as  a  fact  w  hcthci-’ 
hei’O  is  01*  is  uot  a  case  of  “  a  woniau  aged  48  or  over 
laving  a  living  or  viable  child,”  recorded  on  evidence  other 
lian  the  mere  ipnii  dixit  of  the  woniau  as  to  her  ago. 
dight  I  enlist  the  assistance  of  your  readers  to  enable  ine 
o  settle  the  point  by  reporting  to  me  any  eases  within 
heir  knowledge  ? 

J  ain  of  course  aware  tha,t  there  arc  a  goo<l  uia.ny 
epoi'tcd  on  the  evidence  of  the  mere  statement  of  tlio 
voman  that  she  was  48  or  older ;  but,  as  the  llegistratiou 
)f  Births  Act  is  now  over  fifty  years  old,  it  should  be 
K>ssiblo  to  get  the  date  of  ))arturitioii  and  the  date  of  the 
nothcr’s  birth  both  officially  recorded,  and  it  is  cases 
^f  this  nature  I  anr  anxious  to  obtain  for  a  forthcoming 
;dition  of  Taylor’s  Medical  Jurisprudence. — I  am,  etc., 
t  Loudon.  W.,  March  2nd. 

I  THE  rROPHYLAXfS  OF  VENEREAL  DISEASES, 

SiK,  -There  are  two  occasional  concomitants  of  illicit 
iicxnal  intercourse,  one  pathological,  the  otlier  physio- 
ogical,  but  both  feared.  One  is  venereal  disease,  the 
other  pregnancy.  The  male  sex  i.s  exempt  from  the 
possibility  of  the  one  (pregnancy)  and  can  also  to 
t  considerable  extent  be  protected  from  the  other 
venereal  disease),  while  the  female  is  liable  to  the  one, 
L'oinmits  a  crime  if  she  attempts  to  obviate  the  cousc- 
jucnces  of  her  moral  “  slip  ”  by  abortion,  and  cannot 
idcqu'ately  secure  any  prophylaxis  as  regards  disease. 
Evidently  this  presses  hard  on  the  woman.  Still,  if  it 
rtver'e  possible  to  prtivent  venereal  disease  in  men  who 
|.'xpose  themselves  to  it  women  would  also  escape  the 
I’icious  circle. 

In  every  contagious  disease,  oven  if  prophylaxis  i.s 
possible,  medical  men  aim  at  reducing  the  numbo).’  <)f 
|jossiblo  contacts.  AI.  is  vaccinated,  but  that  is  uot  suffi¬ 
cient  reason  for  permitting  him  to  visit  a  small-pox 
lospital  unless  required  to  do  so  by  duty.  N.  has  received 
lutityphoid  inoculation,  but  should  avoid  unboiled  tainted 
water.  The  analogy  is  imperfect  but  suggestive.  One 
'lilferenco  is  that  in  the  above  eases  prophylaxis  should 
aave  produced  temporary  immunity.  In  venereal  prophy¬ 
laxis  there  is  nothing  of  the  kind.  It  is  more  analogous 
;o  the  effort  of  the  surgeon  to  sterilize  with  antiseptics 
a  surface  previously  exposed  to  infection,  or  to  a  surgeon 
lerforming  tracheotomy  for  diphtheria  who  has  some 
luucus  coughed  into  his  eye,  and  completes  the  operation, 
,,hcu  washes,  and  attempts  to  disinfect  his  eye. 

Can  prophylactic  remedies  for  venereal  _  diseases  be 
applied  all  round,  and  upon  all  occasions’?  Given  the  cou- 
litious,  say,  of  a  ship  arriving  at  port  with  a  zealous 
nodical  officer  and  suitable  medicines,  it  would  appear 
possible  to  instruct  the  crew  and  to  prevent  disease  in  a 
(arge  proportion.  But  if  by  such  occasional  prophylaxis 
t,  habit  of  sexual  indulgence  is  fostered,  are  not  contacts 
nultiplicd  and  social  conditions  produced  which  make  for 
ncreased  disease  ? 

i  Then,  too,  there  is  the  civil  population  ;  who  undertakes 
heir  prophylactic  treatment  ?  How  about  the  shamc- 
,’aced  lads  led  astray  after  an  extra  glass  by  sirens  and 
opportunities  ?  Who  will  safeguard  these  against  disease  t 

I  agree  wdth  Lieutenant  Colonel  Cathcart  that  “physio- 
ogical  law  is  transgressed  by  solitary  vice,  by  prostitu- 
iou,  bv  checks  to  conception,”  and  the  list  of  sexual  traus- 
're.ssious  might  be  lengtliencd  out,  and  includes  marital 
ixcesses.  The  moral  law  is  pliysiological  law.  1  am,  etc., 

A.  Neve,  F.R.C.S.E. 

SiK,— 1.  Prostitution  is  not  at  the  present  time  a  crime 
dt  common  law.  The  statute  law  on  the  subject  is  all 
‘ocent,  and  is  directed  against  the  keepers  of  disorderly 
rouses,  offenders  against  public  decency,  procurers,  and 
duch  like,  not  against  prostitutes,  or  those  who  frequent 
■hem.  >'ln  some  jurisdictions  it  has  been  a  crime  for 
Example,  in  the  ancient  “court  Christian,’  and  may  be  so 

Wain.)  -  J  , 

2.  Air.  Elliot’s  unfortunate  allusion  to  the  supposed  trustep- 
jhip  of  the  medical  profession  for  the  public  is  nonsense  in 
.‘qiiity.  Let  'him,  or  any  one  else,  read  L  ndorhill  s  Trusis 


and,  Trustees.  A  trustee  is  merely  the  legal  owner  of  the 
legal  estate  in  property,  and  is  bound  to  hand  over  t'j 
his  cestui  quo  trust,  or  Ijcneficiary,  the  wliolc  of  the  rents, 
profits,  and  interest  producc<l  by  tlio  property,  and  at  the 
cxpir.atiou  of  the  trust  tlio  corpus,  or  property  itself;  for 
the  beneficiary  is,  and  always  has  been,  the  equitable 
owner  of  the  equitable  estate.  To  say  that  medical  men 
liavo  no  real  interest  in  their  long  and  slowly-learnt 
knowledge,  and  are  mcro  channel  pipes  to  convey  it  to 
Air.  Elliot  and  the  public  is  nonsense,  and  shows  how 
dangerous  it  is  to  use  legal  metaphors-- if  you  know 
no  la^v. 

3.  Surely  the  prophylaxis  of  syphilis  can  bo  put  in  a 
syllogism  and  left  there.  (1)  Majo)- 2>rciniss  :  Prevention 
is  better  than  cure.  (2)  Mtiior :  It  is  our  duty  to  cure 
syphilis.  i3)  Aluch  more,  therefore,  is  it  our  duty  to 
prevent  it,  and  no-  religious  person  wdio  recalls  the  part 
taken  by  his  Alastor  in  curing  disease  will  care  to  deny 
this  conclusion. 

I  do  not  sign  my  name,  being  ipiito  unknown  to  fame, 
but  1  have  taken  Honours  in  Theology  and  AI.B.Oxon.,  and 
I  am  also  a  member  of  the  Bar. — 1  am,  etc., 

A  AIeUIOO  IvEUAE  D.P.H, 


Sir?,— Your  columns  in  the  course  of  the  last  three  or 
four  w’eeks  have  contained  something  in  the  nature  of  a 
symposium  on  the  above  subject,  and  it  is  evident  that 
interest  in  the  matter  is  uot  confined  to  the  exclusively 
medical  standpoint.  I  shall  be  grateful  if  yon  can  grant 
space  for  a  few  further  remarks  suggested  to  me  by  somo 
of  the  statements  that  have  been  made. 

Air,  Hugh  Elliot’s  interesting  letter  of  February  5th  has 
already  received  direct  notice  by  yourself  of  one  point 
rai.sed  by  him,  but  I  should  like  to  say  that-  Air.  Elliot 
translated  my  letter  too  freely  when  he  said  that  my 
argument  amounts  in  effects  to  this:  “We  are  in  a  position 
to  furnish  you  with  a  simple  formula  which  will  2irotcGt 
you  effectively  against  the  infection  of  syphilis.  But,  if 
you  do  that  sort  of  thing  wo  are  not  sure  that  you  don’t 
deserve  to  get  syphilis;  wo  know,  indeed,  that  men  and 
women  will  continue  to  do  that  sort  of  thing;  very  well, 
they  shall  continue  to  have  syiihilis,”  I  am  uot  of  tlieso 
opinions,  and  my  letter  contained  no  such  reasonings.  , 

From  his  letter  of  February  5th,  followed  by  that  of 
February  18th,  it  would  .seem  that  Air.  Elliot  believes  that 
the  medical  profession  is  in  possession  of  a  simple,  effective, 
and  infallible  formula  against  the  infection  of  syphilis,  and 
he  waxes  indignant  at  the  thought  that  the  jjubiic  should 
not  immediately  have  the  benefit  of  this.  I  am  not  aware 
that  the  profession  docs  possess  such  a  certain  preventive 
of  syphilitic  infection,  and  I  am  quite  sure  that  scieutifio 
demonstration  in  the  laboratory  of  the  existence  of  such  a 
sjoecific  remedy  is  no  guarantee  that  its  general  use  by  the 
^lublic  on  the  lines  so  urgently  called  for  by  Air.  Elliot 
would  bo  effectual.  Alcoholic  intoxication  can  be  elimi¬ 
nated  from  the  laboratory  or  hospital  clinic,  but  if  Sir 
Bryan  Donkin  and  Air.  Elliot  leave  alcohol  out  of  their 
scheme  of  scioutilic  iirophylaxis  they  will  be  elisappoiutcd 
in  the  results. 

In  his  second  letter  Air.  Elliot  offers  somo  reflections 
and  speculations  on  mediaeval  moralists,  the  belief  in  a 
hell,  etc.,  and  it  is  interesting  to  find  that,  though  ho 
thinks  their  mediamval  doctrines  were  barbarous,  and  is 
uot  sure  about  tho  existence  of  a  hell,  ho  has  no  doubt 
about  the  existence  of  a  twentieth  century  devil,  who, 
like  Satan  of  old,  goeth  about  socking  whom  ho  may 
devour.  _  ... 

AVhile  I  am  in  full  symjiathy  with  Air,  Elliot  in  his  con¬ 
suming  desire  to  seo  tho  curse  of  sy^iliilis  and  other 
venereal  diseases  aba,tod  and  abolished,  i  think  he  is  mis¬ 
taken  in  his  selection  and  limitation  of  tho  means  to  bo 
employed,  and  the  law  of  continuity  in  human  exjierieuco 
and  progress  deters  me  from  Iwking  for  a  sudden  and 
comjiletG  transformation  such  as  he  seems  to  think 
possible.  It  seems  to  me  that  wc  shall  uot  be  rid  of  this 
evil  in  a  day  or  generation,  and  medical  science  alone  will 
not  accomplish  the  work. 

I  regret  I  have  not  seen  o,  fuller  ro^iort  of  Dr.  Otto 
Alay’s  remarks  on  the  occasion  of  Dr,  Alacalister’s  lecture 
than  appeared  in  your  columns  of  February  10th,  but  from 
that  report  I  am  unable  to  agree  with  Sir  Bryan  Donkin 
when  ho  , says  that  Dr.  Otto  Alay  urged  that  tlio  cpiestion 
of  prevoution  w.as  a  purely  medical  one.  Dr.  <ltto  Alay  i.s 
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reported  to  have  said  that  he  acknowledged  that  education 
was  a  most  important  factor  in  preventive  treatment. 
Does  b'ir  Bryan  Donkin  himself  still  maintain  that  the 
subject  is  essentially  and  exclusively  medical  ?  Will  he 
not  admit  the  importance  of  such  social  and  legislative 
measures  as  are  comprehended  in  the  appeal  for  tern- 
peraucc,  the  need  for  better  housing,  the  control  and 
segregation  of  the  mentally  deficient,  and  the  recent 
criminal  Law  Amendment  Bill  introduced  by  the  Home 
►secretary,  into  all  of  which  the  moral  factor  enters  ? 

I  should  like  to  state  my  adherence  to  the  view  stated 
by  Mr.  C.  W,  Cathcart,  and  to  urge  that  we  should,  as 
niedical  men,  consider  this  matter  on  broad  lines  and  take 
■  long  views,  while  employing  to  the  uttermost  all  tliat 
medical  science  provides  us  with  in  the  way  of  preventive 

and  curative  treatment. — I  am,  etc., 

,  K  07n,  T.  C.  Mackenzie. 

Inverness,  1<  eb.  27tu.  _ 


Sir, — In  an  article  under  this  heading  (British  Medical 
.Journal,  February  10th)  it  is  stated  that  “  the  question 
which  is  most  exercising  the  medical  profession  at  the 
present  time  ”  is  whether  a  medical  man  should  “  tell  an 
inquirer  how  he  may  expose  himself  to  infection  without 
risk,  or  with  greatly  diminished  risk,  of  contracting  it.” 
Now,  although  a  medical  man  cannot  tell  any  one  how  to 
expose  himself  Avitliout  risk,  he  can  tell  him  how  to 
diminish  risk.  And  I  venture  to  suggest  that  any  medical 
man  who  may  be  in  doubt  would  probably  not  find  it  very 
difficult  to  answer  your  question  if  ho  Avould  simply  ask 
himself  this  question  : 

If  any  man  by  any  chance  be  exposed  to  infection  of 
any  kind,  is  it  better  for  the  common  iveal  that  he  should 
become  infected  or  that  he  should  escape  infection? — 
I  am,  etc., 

London,  W..  March  3rd.  ARTHUR  CoOPER. 


THE  EFFECTS  OF  CINEMATOGRAPH  DISPLAYS 
UPON  THE  EYES  OF  CHILDREN, 
is  not  that  the  cinema  displays  cause  actual 
loss  of  vision,  so  much  as  the  fact  that  the  glare,  flicker, 
and  unhygienic  surroundings  are  bad  for  one’s  eyes  and 
cause  fatigue— a  point  on  which  Mr.  Harman  is  insistent. 
A  child,  or  adult,  Avith  slight  or  no  symptoms  of  eyestrain 
under  good  conditions,  may  develop  headaches,  blurred 
vision  and  other  symptoms  of  eyestrain  at  a  cinema,  if 
they  have  some  small  error  of  refraction.  Such  errors, 
which  may  have  been  latent  as  regards  symptoms,  now 
cause  fatigue,  Avith  the  result  that  the  child  may  not  be 
able  to  pass  a  standard  test  till  such  effects  have  Avoru  off. 
A  penson  in  good  health  and  not  bodily  fatigued  may  have 
normal  vision  Avith  a  small  error  of  refraction  ;  if  he  is 
tired  or  in  ill  health,  the  same  error  may  only  allow  him 
to  get  two-thirds  or  a  half  of  full  vision  under  the  same 
conditions  of  lighting.  Environment  undoubtedly  plays  a 
part  in  rendering  errors  of  refraction  evident  to  the  patient, 
although  I  must  admit  that,  Avhen  in  practice  in  the 
country,  I  saw  agricultural  labourers  Avho  AA'cre  short¬ 
sighted,  in  spite  of  the  fact  that  they  used  their  eyes  little 
for  near  Avork;  the  refractive  errors  I  found  Avere  the 
same  as  one  finds  in  toAvn.  Recently  I  saAv  a  girl  of  7 
with  six  dioptres  of  myopia.  She  Avas  in  perfect  health 
bodily,  and  her  parents  Avere  emmetropic.  She  had  only 
just  commenced  school  and  lived  in  the  outskirts  of 
London  under  the  best  circumstances,  so  that  her  error 
could  not  be  accounted  for  either  on  the  grounds  of  heredity 
or  environment. — I  am,  etc., 

London,  AV.,  March  6tb.  _  SYDNEY  TiBBLES. 

Sir, — My  thanks  are  due  to  Dr.  J.  A.  Wilson  for  drawing 
attention  to  an  omission  in  my  paper  of  February  I7th 
AA  hich  left  the  meaning  intended  to  be  conveyed  obscure. 

I  The  clinic  at  which  the  school  children  under  observa- 
j  tiou  attend  is  held  at  the  Belgrave  Hospital  for  Children ; 
it  has  been  under  my  personal  supervision  for  the  past 
fifteen  years.  It  is  situated  in  a  good  quarter  of  London, 
the  housing  is  good,  there  is  no  overcroAvding ;  the  parents 
of  the  children  are  of  the  artisan  class,  they  feed  and 
clothe  their  children  Avell.  Cleanliness  is  above  the 
standard  of  London  school  children,  and  that  standard  is 
becoming  progressively  higher  Avith  the  continued  action 
of  school  medical  inspection,  nursing  supervision,  and 
cleansing.  The  health  of  the  children  has  not  deteriorated 
during  the  Avar. 


During  the  last  three  years  it  has  been  noticed  that  an 
increasing  number  of  children  attend  the  clinic  for  defec¬ 
tive  vision  Avhose  eyes,  on  objective  examination,  are 
found  to  be  normal.  In  earlier  years  the  number  of  such 
cases  Avas  small  by  comparison.  Inquiry  on  the  school 
side  shoAA's  no  change  in  the  standard  of  vision  demanded. 
No  plausible  explanation  of  the  occurrence  could  be  found 
other  than  a  groAving  indulgence  in  attendance  at  the 
cinematograph  halls,  Avhich  abound  in  the  district. 
Inquiry  sIioaa’S  that,  during  the  Avinter  months  especially, 
parents  secure  a  peaceful  half- holiday  for  themselves  by 
giving  coppers  to  their  children  and  dispatching  them  to 
the  cinematograph  hall.  Cause  and  effect  may  be  difficult 
or  impossible  to  prove,  but  the  connexion  is  suggestive. — 
I  am,  etc., 

London,  AV..  March  3rd.  N.  BiSHOP  H.VRMAN. 


©liituarn. 

THOMAS  SEYMOUR  TUKE,  M.A.,  M.B.,  B.Ch.Oxon., 

r.ESIDENT  PHYSICIAN  AT  CHISWICK  HOUSE  ;  I.ECTURER  AND  CLINICAL 
INSTRUCTOR  ON  INSANITY  TO  ST.  GEORGE’S  HOSPITAL. 

We  regret  to  announce  the  death,  on  February  23rd,  after 
a  short  attack  of  pneumonia,  of  Thomas  Seymour  Tuke, 
resident  physician  at  ChisAvick  House,  Chiswick,  and 
lecturer  and  clinical  instructor  on  insanity  to  St.  George’s 
Hospital.  Born  in  1856,  he  Avas  descendeci  from  a  medical 
family,  his  grandfather  being  Dr.  John  Conolly  of  Hau- 
Avell,  and  his  father  Dr.  Harrington  Tuke  of  the  Manor 
House,  ChisAvick.  He  Avas  educated  at  St.  Paul’s  School 
under  Dr,  Kynaston,  and  Aveut  Avith  a  scholarship  to 
Brasenose  College,  Oxford,  Avhere  he  graduated  B.A.  in  duo 
course.  He  received  his  medical  training  at  St.  George’s 
and  the  London  Hospitals,  becoming  M.R.C.S.  in  1885.  Ho 
graduated  M.A.,  M.B.,  B.Ch.Oxon.  in  1890. 

For  some  time  he  assisted  his  father  at  the  Manor 
House,  Chiswick,  and  on  the  latter’s  decease  he  joined  his 
brother  in  partnership  in  carrying  on  the  institution.  Tho 
asylum  Avas  moved  to  ChisAvick  House  in  1894,  and  he  Avas 
co-licensee  and  resident  physician  there  until  his  death. 
Chiswick  House  was  the  “villa”  of  tho  Earl  of  Burlington. 
It  is  surrounded  by  spacious  and  beautiful  grounds,  and 
Avas  a  ducal  and  at  one  time  a  royal  residence. 

Dr.  Tuke  Avas  a  member  of  the  British  Medical  Associa¬ 
tion,  and  in  1900  Avas  president  of  its  Thames  Valley 
Branch.  He  Avas  a  FelloAv  of  the  Royal  Society  of 
Medicine,  and  of  the  Medical  Society  of  London,  and  a 
member  of  the  Harveian  and  West  London  Medico- 
Chirurgical  Societies.  He  contributed  papers  on  tho 
subject  of  insanity  and  its  treatment  to  various  medical 
journals.  He  Avas  lecturer  and  clinical  instructor  on 
insanity  at  and  a  governor  of  St.  George’s  Hospital,  and 
regularly  held  clinical  classes  at  the  HanAvell  Asylum. 

In  1890  ho  married  the  second  daughter  of  tho  late  Dr. 
Graily  IIoAvitt,  and  two  children  Avere  born  to  them.  Hi.s 
daughter  survives  him,  but  he  had  the  great  sorroAV  of 
losing  his  only  son,  avIio,  on  leaving  UniA’ersity  College, 
Oxford,  took  a  commission  in  the  Northumberland 
Fusiliers,  and  Avas  killed  in  action  near  Y'pres  early  in 
the  Avar. 

Dr.  Tuke  Avas  fond  of  all  outdoor  sports;  he  Avas  a  good 
horseman,  and  in  holiday  seasons  he  delighted  to  hunt  on 
Exmoor.  Ho  Avas  aii  excellent  cricketer,  a  member  of  tho 
M.C.C.  and  lucoguiti  Clubs,  and  frequently  played  in  tho 
cricket  matches  at  Chiswick  House.  '  He  joined  tho 
Volunteer  Emergency  Corps  on  its  formation;  in  tho 
ChisAvick  corps,  uoav  tho  4th  Battalion  of  the  Middlesex 
Volunteer  Regiment,  he  became  a  sergeant,  and  took  tho 
keenest  interest  in  promoting  the  AA-ell-being  and  efficiency 
of  the  corps.  He  Avas  an  excellent  marksman. 

For  fourteen  years  he  Avas  churcliAvarden  of  ChisAvick 
Parish  Church,  holding  the  office  at  the  time  of  his  death. 
And  here  again  he  throAV  himself  Avholc-heartedly  into  his 
duties.  His  life  Avas  marked  by  a  singular  cheerfulner.i 
and  sympathy.  He  had  the  gift  of  so  entering  into  tho 
personality  of  those  with  Avhom  he  came  in  contact,  rich 
and  poor  alike,  that  they  trusted  him  and  loved  him. 
Ahvays  courteous,  always  patient,  always  generous,  ahvays 
loyal  and  affectionate  to  his  friends,  his  character  is 
best  summed  up  as  that  of  a  Christian  gentleman. 

Sir  Gkorue  H.  Savage,  M.I).,  F.R.C.P.,  Avrites:  Dr. 
t  Seymour  Tuke,  after  leaving  Oxford,  became  a  student  of 
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i  St.  George’s  Hospital  and  the  liondon.  He  took  the 
1-  surgical  and  medical  degrees  at  Oxiord,  and  joined  his 
L  brother  at  the  Manor  House,  Chiswick,  and  later  moved 
with  him  to  Chiswick  House,  Cliiswick,  where  he  became 
j  ex  licensee  and  resident  physician.  Dr.  Tuke  was  the  son 
:  of  a  leading  alienist  ])hysician,  and  was  the  grandson  of 
[  Dr.  John  .  Conolly,  who  introduced  into  England  the 
humane  “non-restraint  ’’system  atHanwell  in  1839. 

He  was  from  his  earliest  years  impre.ssed  with  the  need 
j  .of  personal  rather  than  drug  treatment  of  the  iii.sane.  He 
t  also  icit  that  to  understand  the  insane  you  must  have  a 
I  great  amount  of  personal  counnunication  with  them,  and 
'  that  ordinary  nursing  homes,  or  lay  iiomes,  in  which 
there  was  no  one  wiili  special  exper  c  ce  would  lead  to 
j  the  old  scandals,  and  tlic  detention  of  incurable  patients  in 
unsuitable  homes. 

Do  did  but  little  medical  writing,  but  he  was  a  sound 
and  able  udviser  in  cases  of  mental  disorder,  and  was  quite 
alive  to  advancing  knowledge  and  treatment.  His  per¬ 
sonal  tact  with  patients  led  to  their  looking  upon  him  as 
a  trusted  friend  oven  more  than  a  doctor.  Kind  sympathy 
and  tact  were  ever  at  the  command  of  sufferers,  and  his 
loss  will  be  w  idely  felt. 


P.  S.  A.  writes:  By  the  death  of  Dr.  T.  Seymour  Tuke 
'  Freemasonry  has  lost  a  truly  good  and  faithful  “  Brother.” 
■He  was  initiated  into  the  craft  in  the  “  Apollo  Lodge  ”  in 
.bis  Oxford  days,  and  was  one  of  the  founders  of  the 
“  Cavendish  Lodge,”  No.  2620,' in  1896.  He  worthily  filled 
'the  various  offices  of  that  Lodge,  and  in  1904  became  its 
j  Worshipful  Master,  carrying  out  the  duties  of  the  chair 
jin  a  most  exemplary  inanner.  In  1900  he  joined  the 
I  Cavendish  Chapter,  becoming  its  first  Principal  in  1909. 
;Hc  was  ,  also  a  founder  and  Past  Master  of  the  CheSelden 
,and  Gunner.sbury  Lodge,  equally  endearing  himself  to  the 
■  Brethren  by  his  charming  personality,  his  conscientious  and 
able  work.  His  numerous  Masonic  friends  will  ever  deplore 
.1  his  loss. 

I  - - - - 

j  HORACE  BENGE  DOBELL,  M.D.St.And., 

r  CONSULTI.^!G  rilYSICIAN,  IlOYAI,  HOSPITAL,  FOli,  DISEASES  OF 

■  THE  CHEST.  ' 

Dr.  Horack  Bexoe  Dobell  died  at  his  residence,  Parkstono 
Heights,  Dorset,  on  Febi uary  22nd,  in  his  90th  year.  At 
chis  death  he  was  the  senior  member  of  the  Royal  College 
I  of  Physicians,  London,  and  i  onsulting  Physician  to  the 
:  Royal  Hospital  for  Diseases  of  the  Cliest. 
i  .  He  was  the  third  child  of  IMr.  John  Dobell,  and  younger 
1  brotber  of  Sydney  Dobell,  the  poet.  He  was  a  repre- 
I'sentativc  of  an  ancient  Sussex  family  which  formerly  had 
I  its  seat  at  Strcate-placc.  He  W'as  born  in  the  City  of 
I  London  on  .January  1st.  1828,  and  received  his  •  arly 
f  education  at  home.  In  1842  he  was  articled  as  a  pupil  to 
j'the  late  Mr.  Edward  Ficker,  F.R.C.S.,  a  well  known 
L-Cheitenham  surgeon, 

p  ,  In  1845  he  entered  St.  Bartholomew’s  Hospital,  and 
I  early  took  a  great  interest  in  the  Abcrnetliian  Society.  In 
^one  pajier  lie  (  idinguished  and  named  the  affection  “  post- 
:  nasal  catarrh,  ’  and  in  another  discussed  the  class  of 
j  medical  literature  most  needed  at  that  time,  wdiich,  after 
i  its  jiublicatiou  in  the  Medical  Gazette  of  1651,  attracted 
much  attention.  He  gained  jirizes  in  surgery  and  forensic 
i  medicine  and  the  Bentley  jirize.  He  took  the  diploma  of 
I  M.B.C.S.  in  1849,  at  the  ago  of  21,  and  after  a  short  period 
in  general  practice  he  graduated  M.D.St,  Andrews  in  1856, 
i  and  became  a  member  of  the  Royal  College  of  Physicians 
in  the  same  year.  He  was  an  indefatigable  Avrilcr  and 
inventor.  In  1857  he  devised  an  instrument  for  the  micro- 
j  scopical  examination  of  the  blood,  and  in  the  follow’ing 
^  year  published  a  book  on  physical  diagnosis  of  diseases  of 
the  chest,  which  materially  aided  in  the  appreciation  of 
the  gonnexion  between  physical  science  and  structui'al 
1,  changes.  '  He  was  elected  physician  to  the  Boyal  Hospital 
for  Diseases  of  the  Chest  in  1859,  and  in  1861  delivered 
li  a  course  of  lectures  there  on  germs  and  vestiges,  of  di-seasc 
i|afterwaids  published  in  a  book.  Among  his  most  successful 
1^ books  were  tho.so  on  Diet  and  Regimen  'iii  tStchness  and 
'^Health,  first  published  in  1864,  which  reached  a  seventh 
r  cditioil  in  1882,  and  his  book  on  t'uberculbsis,  a  second 
;  edition'of  which  appeared  two  months  after  the  first. 

Jn  1863  Dr.  Dobell  wrote  on  the  iiso  of  predigestivo 
foods  in  wasting  disease  in  the  form  of  pancreatized  fat, 
lattorwards  called  “  pancreatic,  emulsion.”  The  idea  of 
BUbmiiting  foods  tb  thG  inlluence  of  the  digestive  juices 


was  satisfactorily  carried  into  practice  by  him  in  the  form 
of  this  pancreatized  fat  at  the  Royal  Hospital  for  Diseases 
of  the  Chest,  and  further  elaboiated  in  a  series  of  papera 
in  the  Lancet  in  1864,  1865,  1866,  and  subsequently. 

The  year  1869  saw  the  appearance  of  the  first  \olumo 
of  Dr.  Dobell’s  Reports  on  the  Progress  of  Practic<  I  and 
Scientific  Medicine  in  Different  Parts  of  the  i  orld, 
which  was  followcLl  by  a  second  volume. in  1870.  This 
work  consisted  of  a  series  of  original  and  indep.ei.  ent 
reports  by  local  practitioners  of  repute  on  the  existing  .  on- 
dition  and  recent  progress  of  all  parts  of  the  healing  ari  11 
every  division  of  the  giobe.  In  1872  he  iniblisbed  a  Ixk  k 
on  the  heart  in  which  he  called  attention  to  two  facts  of 
clinical  importance— first,  the  connexion  between  certain 
throat  symptoms  and  diseases  of  the  heart,  and,  secondly, 
gave  an  explanation  of  clubbing  of  the  finger  ends.  In 
1875 — the  year  in  which  he  resigned  the  olfice  of  physician 
to  the  Royal  Hospital  for  Di.sea.ses  of  the  Chest — he  began 
the  publication  of  reports  on  diseases  of  the  chest  and 
continued  them  for  two  years.  In  1878  aiipeaied  his  book 
on  Loss  of  Weight,  Blood  Spitting,  and  Lang  Disease, 
which  Sir  Thomas  Watson  described  as  a  storehouse  of 
instruction.  It  embodied  such  parts  of  h:s  earlier  publica¬ 
tions  on  tuberculosis  as  ho  wished  to  reproduce,  it  was 
a  minute  and  laborious  study  of  jihthisis  from  the 
clinical  standnoint,  and  a  second  edition  was  called  for 
in  1880. 

Jn  1880  Dr.  Dobell,  who  was  Avell  acquainted  with  the 
healthful  natui’e  of  the  climate  of  Bournemouth,  proposed 
to  the  local  practitioners  that  the3'  should  establish  there 
a  system  of  medical  treatment  essentially  siihiiar  to  that 
knmvu  in  Auvergne  under  the  name  of  the  Mont  Doro 
cure,  and  subinitting  his  reasons  for  thinking  that  the 
system  might  be  carried  on  at  Bournemouth  even  morc 
successfully  than  at  Mont  Dore.  Under  the  direction  of  a 
public  company  established  to  carry  out  Dr,  Dobell’s 
suggestions,  a  palatial  building  was  completed  fiom  his 
plans  and  with  his  advice  in  1885  and  started  in  full 
working  order.  There  can  be  no  doubt  that  the  system  of 
treatment  carried  out  at  the  Mont  Dore  of  Bournemouth, 
combining,  as  it  does,  under  singularly  favourable  condi¬ 
tions,  most  potent  and  approved  therapeuLic  measures, 
places  at  the  command  of  the  medical  profession  a  nmsb 
complete  combination  of  the  resources  of 
modern  medical  treatment. 

In  1882  the  death  of  their  second  daughter  induced  Dr. 
and  Mrs.  Dobell  to  leave  London  and  to  settle  in  Bourne¬ 
mouth  where  Dr.  Dobell  practised  as  a  consulting  physician 
for  many  years.  Among  his  paticnis  during  this  period  was 
Robert  Louis  Stevenson.  After  si  ttling  in  Be u'uemouth.  Dr. 
Dobell  published  two  works — one  a  treatise,  il  ustrated  by 
his  own  pencil,  on  the  medical  aspects  of  Bournemouth 
and  its  surroundings,  the  other  on  A>ithma  :  its  Nature 
and  Treatment. 

In  1892  he  retired  and  built  for  himself -a  lovely  mansion 
on  the  high  laiuls  at  Parkstono  commanding  magniticent 
views  of  Poole  Harbour,  Swanage,-  Puibeck  Hills,  and  the 
English  Channel.  Here  he  resided  in  strict  retirement 
until  his  death. 

In  1849  Dr.  Dobell  married  Elizabeth  Mary  Fordham 
of  Odsey  House.  Cambs.,  who  died  in  1908.  Tlu  re  were 
three  daughters,  two  of  whom  survive.  His  family  are 
long  lived,  and  ho  is  survived  by  five  brothers  and  sisters, 
and  Avas  in  full  possession  of  all  his  faculties  to  the  day  of 
his  death. 

Widespread  sorrow  has  been  caused  by  the  unexpected 
death,  on  February  3rd,  of  lir.  Robert  Bruce,  of  Mil  lord- 
on- Sea,  Hampshire.  He  was  educated  at  the  City  of 
lioudon  School  and  St.  Bartholomew’s  Hospital ;  ho  took 
the  diploma  of  L..S.A.  in  1875,  that  of  M.R.C.S.Eng.  in 
1876,  and  that  of  D.P.lI.Camb.  in  1881.  After  serving  for 
a  time  as  house-surgeon  to  the  Borough  Hospital,  Birken¬ 
head,  he  succeeded  his  father  in  practice  m  Old  Street, 
St.  Luke’s,  and  continued  to  practice  there  and  in  Fins¬ 
bury — becoming  district  surgeon  to  the  City  of  London 
Lying-in^Hospital— until  1890,  when,  for  the  benefit  of  his 
wife’s  health,  he  removed  to  Millord.  During  the  twenty- 
six  years  of  his  practice  there  he  showed  great  interest  in 
public  AA'orks.  It  wa«  on  his  initiative  that  the  cottage 
hospital  Avas  built  by  the  late  Air.  Talbot  Agar.-  He- was 
one  of  .the  chief  .promoters  of  the-  public  water  supply; 
Aya,s.a  founder  of  tho  village  cluby -and  an  indefatigable 
honorary  secretary  of  the  horticultural  associatioui  Ho 
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was  sui’geon  in  charge  of  the  troops  at  Plurst  Castle,  and 
the  arduous  work  he  did  in  that  capacity  since  the  war 
began  is  believed  to  have  overstrained  his  powers. 


®lj£  ^rrbias. 


INDIAN  MEDICAL  SERVICE. 

Accelerated  Promotion. 

Pending  the  resumption  of  normal  conditions,  the  following 
rules  will  govern  the  claims  of  officers  of  the  Indian  Medical 
Service  to  accelerated  promotion  : 

1.  Officers  who  prior  to  the  declaration  of  the  war  qualified  in 
part  for  accelerated  jiromotion,  but  owing  to  the  war  have  not 
been  able  !0  (jualify  fulh'.and  those  who  at  the  commencemen 
of  the  war  were  on  study  leave  and  were  recalled  to  duty  before 
completing  their  study  leave,  shall  receive  accelerated  promo¬ 
tion  with  all  its  attendant  advantages,  that  is,  as  regards  pay 
and  position. 

2.  In  the  case  of  all  other  officers,  the  period  within  which 
they  are  required  to  qualify  for  accelerated  iiromotion  (that  is, 
while  in  the  rank  of  Captain  or  within  four  years  of  their  pro¬ 
motion  to  the  rank  of  Major)  shall  be  extended  by  a  period 
equivalent  to  the  dui'ation  of  the  war.  Officers  qualifying 
within  the  latter  period  shall  receive  exactly  the  same  con¬ 
cessions  as  if  they  had  qualified  within  the  prescribed  time. 


Sliulicisitifs  aiiD  Colleges. 


UNIVERSITY  OF  LONDON. 

University  College. 

A  COURSE  of  lectures  on  psychology  in  relation  to  the  war  will 
be  given  on  Wednesdays,  at  5.30  p.m.,  during  the  second  term 
by  Drs.  Scripture  and  Ernest  Jones,  and  in  the  third  term  by 
Professor  Percy  Nunn  and  Mr.  C.  Burt,  M.A. 

Military  Education  Committee. 

The  Military  Education  Committee  of  the  University  of 
London,  in  presenting  its  eighth  annual  report,  states  that'new 
and  important  duties  had  been  assigned  to  it  in  regard  to  the 
supply  of  officers  for  the  army.  During  the  training  year 
ending  September  30th,  1916,  the  number  of  cadets  was  2,077,  as 
compared  with  2,209  in  the  previous  year ;  of  these,  740  were 
medical,  101  medical  cadets  received  commissions,  and  of  the 
256  infantry  cadets  who  received  commissions  25  w^ere  medical 
students.  The  medical  unit  was  encamped  for  its  annual 
training  during  the  summer  vacation  at  the  R.A.M.C.  training 
centre  at  Codford,  Salisbury  Plain,  7  officers  and  333  cadets 
attended,  and  the  training  was  carried  out  with  companies  of 
the  regular  R.A.iM.C.  The  King  has  written  a  letter  expressing 
his  gratification  at  the  fine  record  of  service  rendered  bj'  the 
University  of  London  Officers’  Training  Corps  during  the  war, 
and  added  that  as  Colonel  in-Chief  of  the  Officers’  Training 
Corps  he  had  noticed  wdth  pleasure  the  smart  and  soldierly 
bearing  of  the  officers  and  men  on  parade  when  a  guard  of 
honour  was  furnished  by  the  University  of  London  contingent 
at  the  opening  of  the  School  of  Oriental  Studies. 


iiteiiital  |lelus. 


Dr.  H.  M.  Fernando  has  been  appointed  an  unofficial 
member  of  the  Legislative  Council  of  Ceylon. 

At  the  instance  of  the  Charity  Organization  Society, 
Dr.  F.  N.  K.  Menzies,  principal  assistant  medical  officer, 
London  County  Council,  will  give  an  address  on  the 
prevention  of  consumption,  at  the  invi  ation  of  Lady 
Glenconner,  at  34,  Queen  Anne’s  Gate,  S.W.,  on  March 
21st,  at  3.30  p.m. 

A  READING  from  Sir  Ronald  Ross’s  poems  will  take 
place  on  March  23rd,  at  3  p.m.,  at  the  house  of  Sir 
William  Lever  on  Hampstead  Heath.  Sir  Herbert  Warren, 
professor  of  poetry  at  Oxford,  will  preside,  and  among  the 
readings  will  be  some  from  a  suite  of  war  verses  now  being 
published  in  the  Poetry  Review. 

At  the  twelfth  annual  nueting  of  the  Association  for 
Promoting  the  Training  and  Supply  of  Midwives,  when 
Dr.  A.  P  Luff,  Major  R.A.M.C.(T.)  will  preside,  Dr.  George 
Reid,  county  medical  officer,  Staffordshire,  will  give  a 
short  address  on  midwifery  and  Government  subsidies. 
Tlie  meeting,  by  kind  permission  of  Mrs.  Luff,  will  be 
hi  Id  at  9,  Qhiecn  Anne  Street,  W.,  on  Thursday,  March 
22nd,  at  3.30  p.m. 

Thpi  Child  Study  Society  has  arranged  a  course  of 
lectures  on  Thursdays  in  March  on  vocational  education. 
The  first  lecture  was  given  on  March  8th.  A  discussion  on 
welfare  work  with  young  employees  will  be  held  on  Thurs¬ 
day,  April  I9th.  Particulars  can  be  obtained  from  the 
Honorary  Secretary  at  the  Royal  Sanitary  Institute, 
90,  Buckingham  Palace  Road. 


f  rlteis,  Jiatfs,  atib  ^tialurra. 


Authors  desirinR  reprints  of  their  articles  published  in  the  British 
Medic.il  JouiiNAi.  are  reiiucsted  to  commimicato  with  the  Office, 
^29,  Strand,  W.C..  on  receipt  of  proof. 

The  telegraphic  addresses  of  the  British  Medical  Association 
and  Journal  are:  il)  EDITOR  of  the  British  Medical 
Journal,  Aitiology,  Westrand,  London ;  telephone,  2631,  Gerrard, 
(2)  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER  lAdver- 
tisenients,  etc.),  Articulati^,  West  rand,  London;  telephone,  2630, 
Gerrard.  (3)  MEDICAL  SECRETARY,  Medtsecra,  Westrand, 
London;  telephone,  2634,  Gerrard.  The  address  of  the  Irish  Office 
of  the  British  Medical  Association  is  16,  South  Frederick  Street, 
Dublin.  _ 

las"  Queries,  ansicers,  and  communications  relating  to  subjects 
to  which  special  departments  of  the  British  Medical  Journal 
are  devoted  will  be  fottnd  under  their  respective  headings. 

ANSWERS 

PuDic  Nerve  Anaesthesia. 

We  are  now  able  to  refer  some  correspondents  who  made  in¬ 
quiries  about  writings  on  pudic  nerve  anaesthesia  to  the 
Journal  of  the  American  Medical  Association,  August  6th,  1910, 
p.  544. 

Golden  Syrup. 

M.D.— According  to  Hutchison  (Food  and  the  Principles  of 
Dietetics,  fourth  edition,  191b),  treacle,  molasses,  and  golden 
syrup  are  produced  as  by-products  in  the  manufacture  of 
crystallized  sugar.  Tlieir  syrupy  consistency  is  in  part  due 
to  thefact  that  the  impurities  which  they  contain  prevent  the 
cane  sugar  from  crystallizing,  and  partly  to  their  being  fairly 
rich  in  uncrystallizable  fruit  sugar.  The  quantities  of  cane 
sugar  in  molasses,  treacle,  and  golden  syrup  respectively  are 
47.0,  32.5,  and  39.0,  and  of  fruit  sugar  20.4,  37.2,  and  33.0.  The 
presence  of  starch  glucose  in  golden  syrup  is,  we  understand, 
considered  to  consfitute  adulteration. 

Latin  on  the  Medical  Curriculum  Abroad, 

A  Teacher. — A  baccalaureate  course  of  secondary  instruction 
in  addition  to  a  certificate  covering  the  study  of  pin  sics, 
chemistry,  and  biology,  issued  by  the  faculty  of  science,  con¬ 
stitutes  the  basis  of  medical  education  in  France.  The 
reforms  of  1902  established  complete  equality’  in  the  bacca¬ 
laureate  course  as  respects  classics,  science,  modern  languages, 
and  mathematics.  A  four  years  primary  course  constitutes 
the  uniform  basis;  seven  years  of  secondary  instruction 
follow,  divided  into  two  parts,  extending  respectively  over 
four  and  three  years.  In  the  former  the  student  may  choo^ 
between  the  classics,  with  or  without  Greek,  and  a  modern 
course  largely  scientific;  in  che  second  he  may  take  one  of 
four  groups — the  classical  languages,  Latin  and  modern 
languages,  Latin  and  science,  modem  languages  and  science. 
History,  geography,  and  mathematics  are  Included  iu  all  the 
groups.  The  German  programme  allows  the  student  to 
choose  between  classics  and  modern  subjects.  The  require¬ 
ments  for  admission  to  and  graduation  at  colleges  holding 
memhersliip  in  the  Association  of  American  Medical  Colleges 
include  one  foreign  language  in  addition  to  English,  mathe¬ 
matics  and  history'.  Among  elective  subjects,  iu  addition  to 
further  work  in  English  language  and  literature,  are  addi¬ 
tional  foreign  languages,  among  which  Latin  is  named,  with 
German,  Italian,  French,  Wpanish,  or  Greek,  as  alternatives. 


LETTERS,  NOTES.  ETC. 

Waste  of  Medical  Time  at  Assizes. 

A  Police  Surgeon  writes:  Can  nothing  he  done  to  induce 
the  judges  at  assizes  and  high  court  trials  to  give  pre¬ 
ference  to  those  cases  in  which  medical  men  appear  as 
witnesses  ?  The  last  assizes  court  I  attemled  I  had  to  leave  my 
W’ork  and  travel  to  the  county  town,  some  sixteen  miles 
away,  eacli  day  from  the  Monday  to  the  Friday.  I  had  to 
moon  about  the  court  each  day  in  case  the  order  of  hearing 
the  cases  was  rearranged.  It  was  only  late  on  the  afternoon 
of  the  Friday  that  my  case  was  taken.  The  Thursday  and  half 
of  Friday  was  occupied  by  a  discussion  as  to  which  of  two 
accused  men  had  stolen  a  horse  and  cart.  I  think  that  at  a 
time  like  this  a  little  more  consideration  n^ight  be  shown  for 
hard-worked  general  practitioners  in  this  matter. 
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HE  EFFECTS  OF  HIGH  EXPLOSIA  ES 
ON  THE  EAR. 


BY 


'  J.  GORDON  WILSON,  M.A.,  M.B.,  C.M.Edin., 

’itOi'KSSOR  OF  Otologt,  Nobth-Westehn  University,  Chicago: 
Captain  C.A.M.C. 


On  Hearing. 

HIS  title  is  to  be  preferred  to  “  deafness  due  to  sliell 
lock”  for  several  reasons.  The  word  “shock”  has  a 
iried  significance.  To  the  neurologist  it  conveys  many 
eas;  thus  von  Monakow  distinguishes  several  varieties  of 
lock — surgical  shock,  psychical  shock,  apoplectic  shock, 
immotio  cerebri,  diaschisis.  Even  in  its  best  recognized 
irm,  surgical  shock,  the  physiological  mecliauisin  which 
as  been  interfered  with  to  produce  the  symptoms  is 
ukuown.  The  title  chosen  will,  I  hope,  do  away  with 
inch  ambiguity. 

An  considering  deafness  due  to  high  explosive,  one 
'lould,  as  far  as  possible,  dismiss  from  the  mind  pre- 
anceived  ideas.  Not  only  should  one  avoid  the  term 
shock,”  bat  also  one  should  avoid  as  far  as  possible 
‘le  terms  “  hysteria  ”  and  “  neurasthenia.”  To  get  some 
lea  of  what  has  happened  the  subject  ought  to  be 
onsidered  with  an  open  and  a  critical  mind. 

The  Relation  of  the  Ear  to  Pressure. 
i  The  organ  we  call  the  ear,  like  all  peripheral  oi’gans,  is 
mechanism  adapted  to  transform  one  form  of  external 
nergy  into  nerve  impulses.  There  are  two  separate  and 
istiuct  mechanisms  in  the  internal  ear,  one  concerned 
vith  hearing,  one  concerned  with  ec|uilibrium.  Each  of 
hese  mechanisms  is  adjusted  and  made  sensitive  to  register 
oinute  pressures  and  transform  them  into  nerve  impulses, 
.’he  nerve  impulses  are  carried  to  the  central  nervous 
ystem  to  be  there  interpreted  and  utilized.  In  hearing, 
ir  vibrations  (varying,  say,  from  thirty-two  double  vibra- 
ions  per  second  up  to  several  thousand  double  vibrations 
•er  second)  in  various  combinations  are  transmitted 
lormally  through  the  external  auditory  meatus  to  the 
Irum  membrane,  which  is  finely  swung  to  catch  them. 
L’he  vibrations  are  then  transmitted  through  the  ossicles 
lud  the  middle  ear  to  the  cochlea,  where  they  are  trans- 
ormed  into  nerve  impulses.  Nerve  impulses  may  also  be  set 
ip  in  the  cochlea  by  vibrations  through  bone.  The  nerve  iin- 
)ulses  are  conveyed  along  the  cochlear  nerve  and  acoustic 
lath  to  the  temporal  lobe,  where  they  enter  in  one  definite 
lundle  to  be  again  redistributed  to  various  parts  of  the 
lerebrum.  The  route  from  the  periphery  to  the  cortex  is 
lot  one  long  undivided  path.  To  put  it  roughly,  there  is 
lot  one  telephone  wire  from  the  ear  to  the  receiving  and 
nterpretiug  station  in  the  cortex.  The  path  is  broken  at 
rariouS  synapses  or  junctions  or  telephone  exchanges.  At 
Iiese  synapses  connexion  is  made  with  other  neivc  paths, 
ind  communication  can  be  and  is  established  vvith  other 
physiological  systems.  The  significance  of  this  I  shall 

.•efer  to  later.  . 

The  other  pressure  mechanism  in  the  internal  ear  is  a 
lystem  of  canals  containing  fluid,  a  manometer,  so  designed 
IS  to  register  and  signal  to  the  central  nervous  system 
movements  of  the  head.  This  mechanism  is  adjusted  to 
indicate  very  small  varying  pressures.  The  information 
so  obtained,  together  with  information  received  from  other 
sources  (the  eyes,  joints,  etc.),  enables  the  muscular 
mechanism  to  adapt  itself  rapidly  to  varying  alterations 
of  our  centre  of  gravity— for  instance,  to  maintain  the  erect 
posture  during  movements  of  the  head. 

•  There  are  certain  limits  of  pressure  normal  to  these  two 
mechanisms.  Pressure  beyond  the  normal  produces  dis¬ 
turbances  which  are  pathological.  Disturbances  of  heai’ing 
mav  cause  hyperacusis,  hypoacusis,  or  total  deafness.  Dis¬ 
turbance  of  the  canalicular  system  produce  disturbances  ot 
equilibrium — for  instance,  vertigo  and  nystagmus. 

The  effect  of  the  high  explosive  is  a  great  compression, 
amounting  in  some  cases  to  ten  tons  to  the  square  yard 
(10,000  kilos  per  square  metre),  followed  by  an  equally 
great  decompression.^  Tlie  role  pla3'ed  by  each  of  these 
I  do  not  intend  to  discuss. 

The  effect  of  the  explosion  can  be  best  expressed  by 
referring  to  a  few  typical  cases.  Cases  of  gradual  diminu- 

’  ■  *  R-ead  before  tbe  Medical  Kociety  of  the  C.A.M.C.  at  Sborncliffe, 
October,  1916. 


tion  of  perception  of  sound  from  long  exposure  to  gunfira 
do  not  come  within  this  paper.  We  are  here  concerned 
chiefly  with  the  results  of  one  severe  concussion,  followed 
bj'  total  or  diminished  loss  of  hearing.  In  some  of  the 
cases  a  previous  concussion  may  have  damaged  tlie 
hearing,  and  the  second  made  it  worse,  or  resulted  in 
total  loss. 

Classification  of  Cases. 

The  cases  that  are  admitted  to  the  hospital  suffering 
from  “  nerve  deafness  due  to  shell  concussion  ”  can  he 
divided  into  three  groups : 

1.  Those  with  nerve  deafness, 

2.  Those  who  have  had  nerve  deafness  of  a  varying 
degree,  and  Avho  have  still  the  fixed  idea  that  they  cannot 
hear. 

3.  Malingerers.  Some  undoubtedly  have  had  shell  con¬ 
cussion  which  has  affected  the  hearing,  but  have  now 
recovered;  others  are  malingerers  pure  and  simple. 

It  is  a  difficult  matter  to  separate  the  second  from  the 
third.  Experience,  the  general  condition  of  the.  patient, 
his  answers  to  the  test  questions,  largely  aid  one.  The 
following  may  be  given  as  an  example  of  Group  2.  ' 

Pte.  Dc  S.  .  Severely  wounded  in  head  by  bullet  on  May  28th, 
1916  ;  unconscious  for  several  hours  ;  when  recovered  conscious¬ 
ness  was  deaf  in  right  ear.  Admitted  October  1st  because  of 
deafness.  Has  a  depression  (5.2  cm.  by  1.5  cm.)  in  the  right 
parietal  bone  near  interparietal  suture  through  which  pulsa¬ 
tion  of  brain  can  be  seen.  Right  membrana  tympani  slightly- 
retracted,  otherwise  normal ;  no  hearing  for  voice  or  forks. 
Left  membrana  tympani  normal ;  hearing  for  voice  and  forks 
normal.  No  paralj  ses,  no  anaesthesia,  no  astereognosis,  no 
tremor,  no  Romberg.  '  „  , 

Eyes. — Movements  normal;  fields  normal;  fundi  normal; 
vision  in  both  -g. 

■October  6th.— Caloric  test  (cold)  to  right  ear;  immediately 
after  heard  voices  in  right  at  room  length  (7  yards) ;  whisper 
20  inches. 

It  is  with  the  first  group  that  this  paper  is  concerned. 
To  the  second  group  belong  those  cases  that  yield  to 
suggestion  or  recover  liearing  rapidly,  often  completely, 
after  excitement  or  intense  stimulation.  To  discuss  the 
third  group  and  how  the  malingerer  can  be  detected  is 
outside  the  limits  of  this  paper. 

Nerve  Deafness. 

The  cases  of  nerve  deafness  (Group  1)  which  have  come 
under  observation,  may  roughly  be  divided  as  follows : 

I.  Cases  of  nerve  deafness  associated  with  damage  to  the 
conducting  mechanism. 

II.  Cases  of  nerve  deafness  without  any  visible  or  de¬ 
monstrable  lesion  in  the  conducting  mechanism  when 
they  came  under  observation.  This  does  not  preclude  the 
occurrence  of  a  demonstrable  lesion  at  the  time  of  the 
concussion  ;  in  fact,  the  history  of  many  of  these  cases 
shows  that  this  did  occur. 

III.  Cases  of  nerve  deafness  in  which  there  has  been 
destruction  of  the  cochlea  and  of  the  semicircular  canals  or 
their  nerves. 

In  each  of  the  first  two  groups  the  loss  may  be  partial  or 
total;  the  third  always  causes  total  loss. 

It  may  be  said  iu  passing  that  the  otologist  has  well 
recognized  tests  at  his  disposal  which  enable  him  to 
differentiate  injury  to  the  conducting  mechanism  from 
injury  to  the  nerve  mechanism.  There  is,  however,  great 
difficulty  in  saying  how  much  of  the  loss  is  due  to  one, 
how  much  is  due  to  the  other. 

The  cases  of  disturbance  of  hearing  following  exposure 
to  high  explosives  seen  by  me  iu  West  Cliff  during  the  last 
two  Tnouths  date  their  onset  back  anywhere  froin  eleven 
months  to  two  months.  We  are  only  now  receiving  cases 
of  more  recent  date.  The  average  time  from  the  date  of 
the  injury  of  those  now  under  review  is  about  three 
mouths.  All  have  been  under  treatment  since  the  injury, 
many  in  the  care  of  competent  otologists. 

The  symptoms  associated  with  loss  of  hearing  from  high 
explosives  fall  within  that  group  of  nerve  diseases  called 
traumatic  neuroses.  In  many  of  our  cases  there  is  a 
recognizable  physical  trauma  iu  the  head  or  elsewhere 
received  during  a  period  of  mental  excitement.  It  is  -well 
recognized  that  “  traumatic  neuroses  ”  are  specially  apt 
to  occur  under  such  conditions.  The  symptoms  are  vaiiea 
and  complex.  There  are  present,  for  instance,  exaggera¬ 
tion  of  tendon  reflexes,  tremors,  vasomotor  disturbance, 
sweatings,  lethargy,  sleeplessness,  and  headaches,  mere 
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is  iiusteatly  0(|nilibiiuui  with  vertigo.  There  is  a  cou- 
eentric  narrowing  of  the  field  of  vision.  In  many  of  our 
cases  fields  of  anaesthesia  were  present.  In  two  of  our 
eases  of  total  deafness  there  was  complete  anaesthesia  and 
loss  of  thermal  sense.  In  one  with  total  loss  in  one  ear 
and  great  diminution  in  the  other  there  was  anaesthesia 
on  one  half  of  the  body  and  hyperaesthesia  on  the  other. 
Speaking  generally,  one  may  say  that  there  are  here  in¬ 
cluded  some  symptoms  which  are  frequently-  grouped 
under  the  term  “  hysteria,”  others  under  the  term 
‘Aieurasthenia.”  According  to  Dejerino,  in  traumatic 
hystero-neurasthenia  the  patients  pretty  often  have  hyper- 
acusis  with  subjective  sounds  as  in  neurasthenia;  in 
other  cases  it  is  auditory  acuity  that  is  diminished,  some¬ 
times  on  both  sides,  sometimes  on  one  only,  as  in  hysteria.- 


MeiJwil  of  F.xami nation. 

I'hc  I'ollowdug  case  sheet  is  filled  in  on  the  first 
examination : 

West  Cliff  Canadian  Eyi;  and  Eau  Hcsfital, 

Folkestoue,  . .  1917. 

Xaino .  Reg.  No . “  UiiiO..,.. . 

Age  .  Previous  occupation . 

( toiuplaiiit  .  Previous  coudition . 

History  of  present  illness . 

Alcohol .  'J’obacco . 

Nose  .  Nasopharynx  . 

Eight  Ear.  Eeft  Ear. 

ALT .  . 

Tube . . .  . . 

Folks: 

32  dv .  . 

64  dv .  . 

128  dv .  . 

J2256 . .  . 

O  2 .  . 


jO  3 .  . 

<:  4 .  . 

Whistle  . 

Monoebord  . . .  . 

Rinne .  Weber  .  Rinue . 

Schwabach (C  or  C’' .  Schwabach 

Conversation  Voice  . 

Whisper  . 

Romberg . 

Eauilibriuui  in  Right  Foot  .  Eauilibrium  in  Eeft  Foot . 

Bending  Forward  . . '  Bending  Backward  . 

Finger  to  Finger .  Finger  to  Nose . . . 

J’ointing  Left  Hand up .  down . . 

Pointing  Right  Hand  ..  up .  down . 

.Ataxia  . .  Tremor  . 

Reflexes  ; .  Nystagmus . 

Caloric  Reaction .  Rotation  Reaction . 

Vertigo . . . 

Diagnosis  . 

We  have  examined  and  treated  over  80  cases  of  nerve 
deafness  due  to  high  explosives  ;  examined  as  many  more 
supposed  cases.  We  have  liad  three  cases  of  total 
(bilateral)  deafness  to  voices,  forks,  and  loud  noises.  Of 
these  three,  after  treatment,  one,  Pte.  K.,  could  hear  in  the 
right  car  conversational  voice  at  18  in.  before  being  sent  to 
.Moore  Barracks  because  of  mental  hyperexcitability.  The 
other  two  arc  now  under  treatment.  One,  Pte.  H.,  who  had 
complete  anaesthesia  and  no  thermal  sense,  can  hear  con¬ 
versation  voice  through  a  speaking  tube.  The  other, 
Pte.  P.,  Avbo  bad  a  gunshot  wound  in  the  region  of  the  left 
temporal  lobe,  the  B.M.T.  completely  destroyed,  Avith 
otorrhoea,  and  the  L.M.T.  atrophic  and  adhesions  in 
middle  car,  can  distinguish  notes  from  a  resonator  along  a 
tube  to  the  ear,  and  “  Tipperary  ”  and  the  “  Maplo  Leaf  ” 
when  he  stands  close  to  the  piano.  Of  the  others,  usually 
with  marked  deficiency  on  one  side  and  total  deafness  on 
the  other,  Avith  caloric  reaction  still  present  on  the  totally 
deaf  side,  all  have  improved,  remarkably  so  in  the  ear 
Avith  the  deficient  hearing. 

The  cases  here  given  are  selected  to  shoAV  the  variety  of 
cases,  and  not  to  emphasize  the  results.  The  complete 
results  Avill  be  published  later. 

Sorgt.  L.  Previous  to  enlistment  ears  normal.  In  France 
from  January,  1915.  On  June  2n(l,  1916,  w’as  hit  with  shrapnel, 
which  pierced  his  helmet  over  the  frontal  bone,  and  buried ; 
scalp  bruised,  bone  not  fractured.  Not  unconscious;  dazed, 
not  vertigo ;  no  nausea  ;  totally  deaf  in  the  left,  some  dullness 
in  theright;  refused  to  be  invalided  till  laid  off  with  “influenza  ” 
ten  days  later.  Heeu  September  6th.  lEM.T.  normal;  L.M.T. 
))erforation  and  otorrhoea.  Hearing  for  conversational  voice, 
R.E.,  3  yards  ;  L.E.,  0.  All  forks  heard  by  right  ear,  none  by 
left,  tlioiigli  faint  over  mastoiil.  Few  symptoms  of  traumatic 
neurosis.  Left  caloric  easily  obtained.  Sent  to  the  C.G.A.C. 
on  October  10th  with  this  reiiort :  K.31.T.  normal,  L.M.T.  small 
))erforation ,  no  discharge.  Hearing  for  conversational  \oice, 
right  ear  7  yards;  left  ear  1  yard  (with  noise  apparatus  in  right), 
whisper  close  to  car. 


Pte.  H.  Previous  to  enlistment  ears  normal.  In  France 
nine  months.  On  June  28th,  1916, 1'eceived  shrapnel  wound  ou) 
left  side  of  head  anil  blown  up.  Unconscious  for  several  hours; 
left  ear  bleeding,  followed  by  suppuration  for  a  few  days.: 
Admitted  September  15th,  1916.  It.M.T.  thickened  and  re¬ 
tracted;  Jj.M.T.  congested,  hammer  not  seen;  conversational 
voice,  right  ear,  tw’o  yards  ;  voice  and  forks  in  left,  nil ;  violent > 
headaches,  great  tremor,  slight  vertigo.  October  17th  :  Sent  to 
C.C.A.O.,  with  this  report:  ILM.T.  retracted;  L.M.T.  slight 
middle  catarrh ;  conversational  voice,  right  ear  normal,  whisper 
24  in. ;  left  ear  7  yards,  Avhisper  15  in. 

Pte.  0.  H.  PreA'ious  to  enlistment  ears  iiorraaL  In  France, 
four  and  a  half  months.  On  .June  13th,  1916,  shell  burst  about 
5ft.  away  on  right.  Slight  shrapnel  wounds  over  left  eye; 
not  knocked  down,  not  unconscious;  heard  and  felt  loud  crack 
in  right  ear;  rotation  vertigo;  no  vomiting.  Helped  back  to 
doctor’s  dug-out  and  sent  to  Boulogne.  Totally  deaf  in  right 
ear,  some  deficiency  in  left.  Admitted  October  1st,  1916.' 
R.M.T.  retracted  and  perforated ;  L.M.T.  retracted.  Hearing' 
for  voice  and  forks,  right  ear,  nil ;  left  ear,  voice  7  yards,  all 
forks.  Bight  caloric  easily  obtained.  October  15th  :  Hears 
Aoice  in  riglit  ear  with  noise  apparatus  in  left;  easily  fatigued; 
sweats  freely  during  treatment.  October  20th:  Sent,  to  the. 
C.C.A.U.  with  this  report:  Right  ear,  drum  membrane  re¬ 
tracted,  small  recently  healed  scar,  also  small  perforation;  no 
discharge;  hearing  for  conversational  voice  Sin.  with  noise; 
apparatus  in  left.  Left  ear,  drum  membrane  retracted  ;  hearing,- 
normal  for  voice  and  whisper ;  tremor  less  marked.  , 

Lieut.  S.  Previous  condition  of  ears  normal.  In  France 
three  weeks.  On  June  3rd,  1916,  blown  up  by  bursting  of  shell; 
unconscious  for  twenty-four  hours.  No  ear  haemorrhage  ;  no  • 
discharge;  no  vomiting;  vertigo  not  marked.  Efficiency  of 
hearing  in  right  ear,  totally  deaf  in  left.  Seen  September  15th, 
1916.  -Hears  all  forks  and  voice  at  3  yards  in  the  right;  in  left 
total  deafness  to  forks  and  voice.  R.M.T..  displaced  by  adhe¬ 
sions  ;  L.M.T.,  adhesions  and  marked  atrophy  of  posterior  half. 
Hyperaesthesia  on  right  half  of  body,  anaesthesia  on  left;  con¬ 
centric  limitation  of  the  fields  of  vision.  On  October  24th,  1916, 
sent  to  the  C.C.A.C.  with  the  following  report :  Conversational 
voice,  ill  the  riglit  ear  over  7  yards  ;  in  the  left  ear  (with  noise 
apparatus  in  the  right)  10  in. 

Ouiiner  R.  Previous  to  enlisting,  defective  hearing  in  left 
ear  sufficient  to  exclude  him  from  Australian  Government 
telephone  service.  On  July  30bh  struck  by  shell  on  left  arm  and 
back ;  blown  up.  Does  not  remember  anything  for  three  days 
(unconscious?),  then  rotation  vertigo;  great  nausea;  deaf  in 
both  ears.  Hearing  came  back  in  left  ear  in  twelve  days 
without  treatment.  Admitted  September  14lli,  1916.  Right 
membrane  normal ;  no  hearing  for  voice  or  forks.  Left  mem¬ 
brane  normal,  hearing  for  voice  2  yards.  Severe  vertigo  at 
times.  October  12th,  1916:  Sent  to  the  C.C.A.C.,  with  this 
report:  Conversation  voice,  iu  right  ear  20  in.;  in  left  ear 
5  yards.  Recommend  that  he  be  sent  to  convalescent  home. 

Pte.  H.  No  previous  ear  trouble.  On  June  18th,  1916,  after 
two  mouths  in  France,  “blown  over  parapet”;  unconscious 
for  some  hours  ;  totally  deaf  in  both  ears.  Admitted  September 
4th,  1916.  Right  membrane  congested;  left  congested  and 
retracted.  Totally  deaf  in  both  ears  to  voice,  forks,  and  all 
sounds.  Can  distinguish  and  differentiate  Ci  and  C'-^  on 
right  mastoid  by  summation  of  stimuli.  Mentally  clear  and 
intelligent.  Bilateral  anaesthesia;  no  thermal  sense  for  heat 
and  cold.  Deficient  senses  of  position  for  elbow,  wrists,  aud 
fingers.  Easily -fatigued  ;  irritable;  if  eyes  are  closed  drops  off 
to  sleep.  Taste  accurate  bub  weak  ;  concentric  limitation  of 
vision.  Vertigo;  staggers  if  eyes  are  shut.  Frequently  com¬ 
plains  of  tingling  and  itching  in  the  ears.  (N.B.— This  is  a  - 
frequent  complaint  in  these  cases.)  September  4th,  1916:  Gets 
notes  on  the  ))iano  by  right  ear,  and  all  forks- over  riglit  mastoid. 
Oaltoii  whistle  at  right  car  feels  lilce  the  prick  of  a  needle. 
iN.B. — Because  of  the  tendency  to' rapid  fatigue,  treatment  at 
first  was  confined  to  right  ear.)  October  4th,  1916:  Hears 
all  forks  over  mastoid  in  both  ears;  and  in  right  from 
resonator  16  in.  away  connected  to  his  ear  by  a  tube.  Sings 
tunefully  and  rhythmically.  October  20th,  1916:  Hears  in 
right  ear  short  sentences  by  the  aid  of  a  sjieaking  tube,  and 
through  resonator  in  left.  Caloric  in  left  gives  reaction  with 
4  oz.  of  water  at  66^  F.  Still  under  treatment. 

When  the  caloric  aud  rotation  tcst.s  give  no  reaction  iu  a 
totally  deaf  ear  no  treatment  is  persevered  in.  We  may 
give  one  example : 

Pte.  S.  No  previous  ear  trouble.  On  June  2nd,  1916,  was 
buried  shell  fire  ;  dug  out  unconscious  and  remaineil  so  for 
four  hours  ;  then  deaf  in  left  ear,  with  severe  vertigo  aud  vomit¬ 
ing.  If  he  attemjited  to  sit  up  had  rotation  vertigo  and  fell  over. 
Severe  headaches.  Admitted  August  20th,  191d.  Totally  deaf 
in  left  ear  to  forks  and  voice;  vertigo  on  stooping  or  turning, 
with  nausea.  Not  able,  because  of  bis  condition,  to  test  caloric. 
Right  ear,. hearing  normal.  Headaches  le.ss.  September  10th„ 
1916  :  No  hearing  in  right  ear.  Vertigo  less.  ,, Caloric  in  left 
gives  no  reaction.  Rotation  gives  a  duration  from  right  stimu¬ 
lation  about  half  of  that  of  left  stimulation.  Drum  membrane 
normal,  tube  open.  Diagnosis  :  Destruction  of  left  internal  ear. 

Pathology. 

The  pathology  of  nerve  deafness  from  high  explosives  is 
unknown.  Mr.  Sydney  Scott  of  London  has  reported  a 
case  ill  Avhich,  after  a  bullet  wound  fracturing  the  vertex 
of  the  .skull,  with  no  paralysis  but  great  bilateral  though 
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■  not  total  deafness,  the  loost-mortcm  examination  Bhowed 
•  intact  tympanic  membrane,  no  injury  to  stapes,  or  annular 

iicfament,  or  membrana  secundaria ;  no  haemorrhage  into 

■  the  labyrinth  ;  blood  clot  in  both  middle  ears;  no  fracture 
of  the  base.** 

.  Various  explanations  of  the  causation  of  traumatic 
neurosis,  based  on  pathological  findings,  have  been  offered. 
For  instauce,  changes  in  the  small  cranial  blood  vessels, 
changes  in  the  myoline  sheaths,  small  haemorrhages,  air 
emboli  following  decompression  as  a  result  of  high 
explosives,  etc.;  finally,  as  morbid  anatomy  throvis  so 
little  light  on  the  subject,  it  is  suggested  that  we  have 
here  molecular  changes  in  the  nerve  and  nerve  cell.**  It 
will  be  a  great  injustice  to  the  thousands  who  suffer  from 
this  malady,  as  well  as  a  great  loss  to  science,  if  some¬ 
thing  be  not  attempted'  at  this  time  to  enlighten  us  on 
.  the  pathological  changes  present,  national  treatment 
demands  information ;  and  rational  treatment,  not  hap¬ 
hazard  empiricism,  ought  to  be  given  to  those  suffering 
from  these  distressing  symptoms. 

Basis  of  Treatment. 

The  treatment  is  founded  on  the  following  anatomical 
and  physiological  basis :  _ 

1.  At  the  sjmapses  there  is  structural  discontinuitj^  of 

the  nerves. 

2.  The  results  produced  by  impulses  travelling  in  a 
■'nerve  depend  on  the  way  the  fibre  ends  and  not  on  anj 

difference  in  the  impulses  themselves.  ‘-  Impulses  pro¬ 
duced  in  the  optic  nerve  by  light  are  identical  with  those 
produced  in  the  auditory  nerve  by  sound.  ‘‘  Ihe  difference 
recognized  by  the  organism  must  be  due  to  analj  sers  in 

the  central  nervous  system.”  °  , 

3.  At  the  sj’iiapses  different  physiological  systems  come 
into  touch  with  each  other,  and  so  co-ordinate  action  in 
diverse  systems  is  possible. 

4.  At  the  synapses  there  is  always  a  spread  of  the 
nerve  impulse,  and  the  greater  the  impulse  the  greater  the 

spread.  .  f  n  • 

With  this  basis  we  are  working  m  the  following 

liypolh  sis:  ...  ^ 

As  a  result  of  the  high  explosive  with  enormous  and 
sudden  increase  of  pressure  in  the  ear,  there  occurs  a 
dissolution  of  the  permanent  auditory  pathway,  and  a 
spread  of  the  nerve  impulse  into  other  adjacent  paths. 

'  The  auditory  stimulus  no  longer  reaches  its  goal  and  deaf¬ 
ness  results.  Such  a  dissolution  may  occur  at  one  or  at 
•'  all  the  synapses.  It  may  not  be  complete,  and  a  maximal 
stimulus  may  be  still  able  to  get  through. 

-  To  re-establish  eonnexiou  two  things  have  to  be  done: 
(1)  To  connect  up  the  permanent  part,  and  (2)  to  stop 
dissipation  ;  but  dissipation  is  like  a  bad  habit,  the  longer 
'  it  has  been  going  on  the  worse  it  is  to  break. 

To  help,  we  have  the  fact  that  Imbit  and  association  of 
activity  facilitate  transmission  of  impulses.  Nerve  im¬ 
pulses  tend  to  pass  over  an  accustomed  and  long-established 
path,  so  the  most  favourable  cases  are  those  in  which  coni- 
plete  dissolution  has  not  occurred.  The  most  unfavourable 
are  those  where  there  has  been  complete  dissolution  and 

■  total  deafness  to  tuning-fork,  voice,  and  noise,  no  matter 
the  intensity  or  pitch.  It  may  bo  that  this  dissipation  ot 
the  nerve  impulses  will  help  to  account  for  the  associated 
nervous  phenomena. 

Treatment. 

In  the  totally  deaf,  either  in  the  one  or  both  cars,  the 

■  method  pursued  is  briefly  as  follows: 

1.  Tuning-forks  are  applied  :  (a)  To  the  bone  (tor 
example,  mastoid) ;  or  {h)  through  resonators,  attached  to 
the  car  by  tube ;  (c)  through  the  air.  In  our  worst  cases 
the  time  given  to  (a),  (h),  or  (e)  varies  with  the  amount  of 

'  dSclfuGSS* 

2.  The  voice  is  used :  (a)  Through  resonators  with  tube 
'in  ear;  (6)  through  speaking  tubes ;  (c)  without  any  aid.  _ 

3.  Facli  period  of  treatineiit  is  very  short,  for  fatigue  is 
rapidly  produced.  Thus  we  may  have  headaches,  veitigo, 
sweatings,  etc.,  and  occasionally  pain  is  complained  01,  11 

•  the  treatment  be  too  long.  . 

4.  As  soon  as  possible  carefully  graduated  phy  sical 

cises  are  given.  In  exercise  the  two  essentials  are  short 
duration  and  no  bending.  The  treatment  (except  the 
drill)  is  given  twice  a  day  in  the  Avorst  cases;  it  to 

be  given  tw-ico  in  all.  In  the  worst  cases,  when  it  is  diffi¬ 
cult  to  pass  from  bone  to  resonator,  we  use  the  piano.  e 
find  that  at  each  at.»3cssivc  stage  wc  have  to  use  summa¬ 


tion  of  stimuli ;  thus,  not  onl}'  must  the  fork  on  the 
resonator  be  kept  up  for  some  time,  but  with  the  voice  wo 
have  to  repeat  the  word,  but  even  then  there  is  a  marked 
delay  before  the  response  comes.  In  the  later  stages  the 
delay  is  still  present-  There  it  appears  to  be  not  so  much 
that' he  does  not  hear,  but  that  he  hesitates  to  attach  the 
word  to  the  sound,  for,  if  asked  ivhat  he  thinks  it  is,  ho 
frequently  answers  correctly. 

5.  As  early  as  possible  ive  ascertain  if  the  semicircular 
canals  are  acting,  because  when  there  is  reaction  to  the 
caloric  or  rotation  tests  in  totally  deaf  cases  ive  feel 
■  justified  in  continuing  treatment  for  some  time. 

Summary. 

1.  The  normal  stimulus  (musical  notes  or  voice)  is  an 
adequate  stimulus  for  the  nerve  and  is  the  best  stimulus. 
Electricity  is  contraindicated  and  likely  to  do  harm  siuco 
it  so  easily  produces  vertigo. 

2.  In  tiie  totally  deaf,  bone  conduction  is  perceived 
before  air  conduction.  It  is  essential  to  differentiate 
vibrations  from  musical  notes. 

3.  In  these  cases  summation  of  stimuli  plays  an 
important  part  in  the  perception  of  sound. 

4.  There  is  a  marked  diminution  of  the  duration  of 
hearing  along  the  whole  series  of  forks,  both  through  bone 
and  air.  This  corresponds  and  exists  pari  2nissiL  with 
concentric  limitation  of  the  fields  of  vision.  Often  both 
improve  together.  Frequently  the  field  of  vision  is  more 
retracted  on  the  side  having  the  greater  deficiency  of 
hearing. 

5.  If  the  conducting  mechanism  is  damaged  or  destroyed 
it  not  only  takes  longer  to  get  improvement  but  complete 
recovery  cannot  be  expected. 

6.  Prognosis  is  good  as  a  rule,  especially  in  cases  where 
there  is  no  trauma  demonstrable  in  tlm  peripheral  organ, 
no  history  of  aural  vertigo,  and  a  norinal  caloric  reaction. 
The  most  notew-orthy  exception  met  with  so  far  is  damage 
to  the  seventh  nerve.  In  these  cases  hearing  returns  but 
slowly,  and,  so  far  as  w^e  have  observed,  not  jjerfectly,  even 
AA-ith^a  normal  drum  membrane,  little  if  any  signs  of 
middle-ear  inflammation,  and  a  caloric  reaction  present. 

7.  As  a  result  of  the  concussion  due  to  high  explosives 
there  is  frequently  a  trauma  demonstrable  in  the  ear. 
This  may  be  accompanied  by  neurosis  (traumatic  neurosis), 
especially  headaches  and  vertigx  The  perception  of 
sound  is  diminished  over  the  whole  normal  range;  the 
diminution  may  be  so  great  as  to  totally  abolish  perception 
of  sound.  I  bave  not  seen  a  case  yet  associated  with  tone 
islands.  What  I  do  find  is  a  diminution  all  along  tho 
scale  both  for  bone  and  air  conduction. 

8.  As  the  deafness  diminishes  there  may  persist  for  a 
long  time  an  inability  to  grasp  intelligently  what  is  said  or 
to  retain  the  memory  of  it.  Thus  a  w-ord  may  have  to  be 
repeated  tAVO  or  three  times  before  the  patient  gets  it;  or, 
if  he  be  asked  to  repeat  two  or  three  numbers  given  con¬ 
secutively,  ho  Avill  reprat  the  last  one;  he  knoAvs  that 
there  Avere  others  but  did  not  get  them. 

Referexces. 

1  Mott,  Lottsomian  Lectures,  Trans.  Koy.  Soc.  Med  ,  1916,  vol.  xxxiK, 
11  172  -  Dciei-ine,  Semiologie  des  afiections  dii  systeme  nerveux. 

Rai-is  1914  p.  1123.  Proc.  Boy.  Soc.  Med.,  Otolosioal  Section,  Marcli, 
1916,  'p.  29.  A  ,see  Mott,  loc.  cit.  ' Baj  lies,  Vrincivles  of  General 
Pliysiolooy,  pp.  387,  512,  513.  ■ 


RES  L  ETS  OF  SCOPOLAMINE-MORPHINE 
TREATMENT  DURING  LABOUR  IN 
150  CONSECUTIVE  CASES. 

BY 

W,  OSBORNE  GREENWOOD,  M.B.,  B.S.Lond. 

The  majority  of  the  cases  in  the  present  series  were  con¬ 
ducted  at  a  private  maternity  nursing  home;  the  remainder 
at  the  patients’  OAvn  homes.  I  have  no  experience  of  this 
treatment  in  hospital  wards  Avhere  other  patients  Averc 
present.  But  from  the  observations  of  others  it  would 
appear  that  the  results  obtained  in  such  Av-ards  are  not  the 
best ;  there  Avould  seem  to  be  no  added  risks  to  mother  or 
infant,  but  the  condition  aimed  at,  namely,  complete 
amnesia,  is  not  attained  nearly  so  often.  Thus,  Gauss  s 
percentage  of  complete  amnesia  is  86,  a  great  many  of 
the  cases  having  been  treated  in  hospital  AA-ards.  Sir 
J.  ilalliday  Groom  tolls  me  that  his  hospital  cases  arc  not 
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infrequently  failures,  but  that  lie  never  has  a  failure  in 
private  cases. 

Of  the  present  series  only  two  cases  failed  to  respond 
and  showed  no  amnesia.  These  were  patients  at  their 
own  homes  in  cottages,  were  both  multiparae,  were  first 
seen  when  the  external  os  was  fully  dilated,  the  subsequent 
course  of  labour  was  relatively  rapid,  and  the  value  of 
suitable  environment  was  not  appreciated  or  could  not  be 
obtained.  Five  other  cases  remember  the  final  passing 
of  the  head  over  the  perineum  or  the  expulsion  of  the 
placenta,  but  affirm  that  it  was  only  a  knowledge  of  some¬ 
thing  occurring  during  parturition  and  was  not  a  recollec¬ 
tion  of  “  pain.”  This  gives  98.66  per  cent,  of  successful 
cases  of  amnesia,  and  the  results  in  this  respect  coincide 
very  clo.sely  with  those  of  Sir  Halliday  Groom.  For  the 
attainment  of  these  results  I  am  convinced  that  not  only 
is  a  nursing  homo  necessary,  but  a  thoroughly  trained  and 
competent  staff  is  no  less  essential. 

Another  vital  necessity  is  the  constant  attendance  of  the 
accoucheur,  not  only  that  neither  mother  nor  infant  runs 
any  risk,  but  because  the  response  by  different  patients  is 
so  variable.  It  has  been  my  experience  that  Avhile  some 
patients  may  be  kept  in  an  ideal  condition  of  amnesia  by 
a  repetition  of  the  scopolamine  in  from  two  to  three  hours 
or  even  longer,  others  will  need  the  same  dosage  every 
hour  or  hour  and  a  half.  In  a  general  way  a  rapid  labour 
needs  a  more  frequent  dosage,  but  this  is  by  no  means 
invariably  the  case.  Elements  of  failure  are  introduced 
unless  the  accoucheur  is  present  from  the  first  dose  to  the 
completion  of  labour.  A  routine  dosage  cannot  be  estab¬ 
lished.  Constant  exercise  of  the  accoucheur’s  judgement 
as  to  repetition  of  scopolamine  is  of  paramount  importance. 

The  time  required  to  induce  amnesia  is  very  variable. 
In  one  case  it  was  complete  in  twenty  minutes,  and  in  five 
others  it  was  induced  in  half  an  hour.  On  the  other 
hand,  I  have  ha#  two  cases  in  which  amne,sia  was  not 
attained  until  four  hours  after  the  first  injection. 

Of  the  150  cases,  106  were  primiparae  and  44  were 
multiparae,  that  is,  70.66  were  primiparae.  The  ages  of 
the  primiparae  ranged  from  17  to  49.  The  multiparae 
included  two  with  their  ninth  child.  Of  these  cases  four 
were  breech  presentat.ous,  two  were  transverse  presenta¬ 
tions;  one  was  almost  a  typical  brow  presentation,  the 
actual  presenting  part  being  about  an  inch  posterior  to  the 
brow ;  the  remaining  cases  were  vertex,  in  only  two  of 
which  was  the  occiput  posterior.  In  three  of  the  mothers 
there  were  mitral  lesions ;  in  three  there  Avas  very  marked 
albuminuria — one  was  in  my  own  practice,  the  tAVO  others 
Avere  sent  to  me  by  other  medical  men.  One  of  these  Avas 
a  patient  aged  49  years.  Oedema  Avas  general  and  pro¬ 
nounced,  and  the  patient  Avas  therefore  kept  in  bed  on 
arrival  until  labour  began.  I  saAV  her  at  3  a.m.,  and  gave 
her  the  first  injection  (scopolamine  and  morphine)  at 
3.20  a.m.  The  os  uteri  was  then  the  size  of  a  shilling. 
At  8  a.m.  the  os  Avas  fully  dilated,  and  at  9.30  a.m.  a  living 
female  child  Avas  born  w’itli  no  signs  Avhatever  of  oligo- 
pnoea ;  there  Avas  not  the  slightest  hesitation  in  breathing, 
though  the  umbilical  cord  Avas  tAvice  round  the  neck.  The 
perineum  was  very  oedematous,  and  ruptured  severely 
almost  on  the  first  pressure  of  the  head.  It  was  sutured, 
and  healed  by  first  intention.  The  child  weighed  over  8  lb., 
and  is  noAV  4  months  old  and  well.  The  other  tAVO  cases 
Avith  marked  albuminuria  also  had  oedema;  each  had  a 
living  child,  one  being  now  6  mouths  old,  the  other 
16  mouths. 

There  Avere  three  cases  of  post-partuvi  haemorrhage; 
all  Avere  multiparae,  aud  all  had  had  severe  x>ost-partum 
haemorrhage  before  (oue  of  them  Avith  the  last  tAvo 
children).  It  would  seem,  therefore,  to  be  unjust  to 
attribute  the  haemorrhage  iu  these  cases  to  the  drugs. 
In  all  the  haemorrhage  Avas  quickly  controlled  by  manipu¬ 
lation  aud  the  use  of  pituitriu.  Oue  other  case  had  had 
haemorrhage  Avith  a  previous  child,  but  although  it  Avas 
certainly  iu  excess  of  normal  during  this  last  parturition 
it  never  became  really  serious.  One  of  the  cases  had  the 
rare  condition  of  premature  detachment  of  the  placenta, 
and  this  Avas  responsible  for  one  of  the  infant  mortalities. 
The  j)laceuta  could  not  be  felt  on  vaginal  examination, 
although  it  possibly  encroached  on  the  danger  zone. 

In  the  present  series  of  cases  there  has  been  no  maternal 
death;  of  the  infants  three  have  died  (all  stillborn).  I  may 
incidentally  remark  that  there  has  been  no  infant  fatality 
in  my  cases  since  the  completion  of  the  150  cases.  This 
gives  an  infant  mortality  of  2  per  cent.,  as  against  the 


usual  average  of  2.25  to  2.5  per  cent,  in  general  midwifery 
practice.  Even  if  these  fatalities  Avere  due  to  scopolamine- 
morphine,  neither  the  maternal  nor  the  infant  mortality 
is  as  high  as  the  general  average.  The  three  deaths  Avero 
as  follows : 

1.  The  case  of  premature  detachment  of  the  placenta  men¬ 
tioned  above. 

2.  A  breech  presentation  which  was  originally  transverse  and 
was  turned ;  the  head  and  both  arms  were  extended,  and  it  Avas 
impossible  to  reach  them. 

3.  A  difficult  forceps  extraction  with  cerebral  or  medullary 
haemorrhage. 

As  far  as  I  can  judge,  scopolamine- morphine  had  not  tho 
slightest  influence  on  the.se  three  fatalities. 

It  may  be  interesting  to  mention  here  three  other  cases 
of  more  than  ordinary  difficulty : 

1.  The  second  transverse  presentation  referred  to  above 
occurred  in  a  patient  with  a  Rattened  pelvis.  When  the  first 
injection  Avas  given  the  os  was  thi-ee-fourths  dilated.  Chloro¬ 
form  was  also  immediately  administered,  and  by  combined 
internal  and  external  version  the  chihl  Avas  turned  to  a  A’ertex 
presentation  and  the  membranes  ruptured.  Chloroform  was 
then  stopped  and  the  injections  proceeded  Avith ;  eight  Avere 
given  altogether  in  fifteen  and  a  half  hours.  Uterine  con¬ 
tractions  remained  vigorous  the  Avhole  time,  but,  as  at  the  end 
of  fourteen  and  three  quarter  hours  the  head  had  not  yet  fully 
engaged  the  pelvic  brim,  I  decided  on  the  high  forceps  opera¬ 
tion.  The  child  Avas  extracted  with  difficultJ^  It  wasAery 
vigorous  and  showed  no  signs  Avhatever  of  oligopnoea.  .  . 

2.  A  case  of  flattened  pelvis  and  a  beaked  symphysis  pubis, 
the  beak  projecting  backAvards.  The  child  Avas  extracted  with 
forceps  after  an  anxious  consideration  as  to  Avhether  Caesarean 
section  might  net  be  necessary.  The  head  was  kept  to  the  left 
as  much  as  possible  and  the  perineum  incised  to  the  left  of  the 
median  raphe.  The  patient  had  been  under  treatment  ten  hours, 
and  the  child  Avas  born  living  and  Avell. 

3.  A  small  round  pelvis  with  a  R.O.P.  presentation.  The 
patient  Avas  under  scopolamine-morphine  eighteen  hours.  The 
occiput  was  rotated  forwards,  but  tended  to  return  until  it  Avas 
finally  rotated  forAvards  at  the  A'ulva  and  passed  under  the  sym¬ 
physis  pubis.  The  head  Avas  very  much  moulded  ;  the  child 
weighed  8i  lb.,  AA'as  quite  healthy,  aud  had  no  trace  of 
oligopnoea. 

Effects  on  the  Child  :  Oligopnoea. 

As,  perhaps,  no  symptom  has  given  rise  to  so  much  mis¬ 
giving  as  oligopnoea  I  propose  to  set  out  my  experience  of 
it.  If  the  treatment  is  administered  as  it  should  be  (Avith 
the  admittedly  attendant  Avatchfulness  it  demands)  there 
is  no  need  Avhatever  for  so  deejA  a  grade  as  to  produce 
“  blue  babies.”  A  slight  degree  of  oligopnoea  is  certainly 
not  uncommon,  though  its  incidence  diminishes  with  tho 
increased  experience  of  the  operator.  Marked  and  per¬ 
sistent  cyanosis  points  to  an  error  of  technique  or  of 
judgement. 

The  slight  oligopnoea  to  which  I  have  referred  is  charac¬ 
terized  by  the  folloAving  features :  An  initial  cry  at  the 
moment  of  expulsion,  immediately  folloAved  by  a  marked 
quietude  Avhich  may  persist  even  for  an  hour;  if  the  re¬ 
spiration  is  altered  at  all  it  is  a  little  sloAver  and  perhaps  a 
little  shalloAver ;  heart  beats  continue  vigorous  aud  normal 
in  every  respect;  the  child  simply  seems  lazy  or  tired. 

Of  the  150  cases  under  consideration,  23  (15.33  per  cent.) 
shoAved  this  slight  oligopnoea.  But  of  these  23  cases, 
three  had  a  second  small  dose  (gr.  of  morphine — a 
practice  I  have  long  since  abandoned.  Omitting  these 
three  cases  Ave  get  13.33  per  cent,  of  slight  oligopnoea. 
Early  in  1916  I  used  eutocine  (the  detoxicated  morphine  of 
Lauret)  iu  four  cases  Avith  very  small  doses  of  scopolamine ; 
iu  each  of  these  cases  the  infant  Avas  slightly  oligopnoeic, 
and  this  certainly  suggests  more  than  a  coincidence, 
especially  as  the  only  three  cases  Avhere  a  second  dose 
of  morphine  Avas  given  shoAved  the  same  tendency.  Of 
the  above  23  cases,  therefore,  16  Avere  treated  exactly  as  is 
my  present  procedure.  This  gives  a  slight  oligopnoea 
in  10.66  per  cent. 

The  average  time  the  above  23  cases  were  under  treat¬ 
ment  was  6  hours  39  minutes;  omitting  the  three  cases  in 
which  morphine  Avas  given  tAvice  and  the  four  cases  in 
Avhich  eutocine  Avas  u.sed,  the  remaining  16  Avere  under 
treatment  4  hours  45  minutes.  This,  I  am  convinced, 
contains  the  Avhole  philosophy  of  oligopnoea ;  if  it  is  to  bo 
avoided  altogether,  morphine  should  certainly  not  be  given 
late  iu  labour ;  or,  if  given,  the  morphine  should  be  pro¬ 
portionately  diminished  iu  dose.  The  average  length  of 
time  during  which  the  cases  in  my  series  presenting  no 
oligopnoea  Avere  under  treatment  Avas  7  hours  35  minutes. 
The  cases  iu  Avhich  the  infants  Avere  at  all  oligopnoeic,  it 
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will  be  seen,  were  the  cases  of  short  duration.  This  clearly 
indicates  that  oiigopnoea  is  due  mainly,  if  not  entirelj% 
to  the  morphine,  i  am  not  suggesting  that  this  ^  slight 
degree  of  oiigopnoea  is  critical,  for  1  have  intentionally 
refrained  from  interference,  though  prepared  to  resort  to 
'artificial  respiration  if  necessary,  but  the  condition  of  the 
infants  was  never  alarming.  Only  in  two^  cases  have 
I  resorted  to  artificial  respiration — one  a^  difficult  forceps 
Xixtraction,  and  the  other  a  case  in  which  the  cord  was 
three  times  round  the  neck  of  the  infant.  Both  cases 
recovered. 

Effect  on  the  Mother, 

I  have  made  it  a  constant  practice  to  begin  this  treat¬ 
ment  early,  often  as  soon  as  labour  had  definitely  begun. 
In  a  few  of  the  cases  there  appeared  to  bo  slight  retarda¬ 
tion  of  the  uterine  contractions  after  the  initial  dose,  but 
after  it  only.  My  experience  has  been  that  after  the 
second  and  subsequent  doses  the  contractions  have  become 
normal,  and  in  not  a  few  cases  really  severe.  I  feel 
justified  in  saying  this  has  probably  quickly  regained  the 
'little  time  that  may  have  been  lost,  and  therefore  labour 
on  the  whole  has  not  been  retarded.  Possibly,  in  the  few 
cases  where  an  initial  delay  appeared  to  occur,  there  was 
present  some  slight  idiosyncrasy  to  morphine. 

'  Perhaps  the  most  striking  after-effect  on  the  mother  is 
the  remarkable  absence  of  exhaustion  and  shock.  After  a 
labour  lasting  twenty-four  to  forty-eight  hours  or  more 
the  patient  will  often  sleep  a  few  hours,  and  on  awaking 
be  astonished  that  labour  is  over,  and  have  such  a  feeling 
.of  Avell-being  that  she  cannot  realize  anything  has  occurred. 

So  long  as  complete  amnesia,  and  not  analgesia,  is 
aimed  at  and  maintained,  I  have  no  hesitation  in  saying 
my  experince  proves  that  there  is  no  risk  either  to  mother 
or  infant.  If  pushed  to  the  slightly  further  stage  of 
analgesia  the  risk  may  be  grave ;  but  as  the  margin 
between  amnesia  and  analgesia  is  small,  the  necessity  for 
constant  watchfulness  by  the  obstetrician  is  all  the  more 

emphasized.  _  _  .  t  n  <> 

The  influence  on  the  pulse  is  interesting.  In  II5-  per 
cent,  of  the  above  150  cases  the  pulse-rate  was  in¬ 
creased;  in  36  per  cent,  it  remained  the  same;  in  the 
remaining  521-  per  cent,  it  was  diminished.  In  all 
the  cases  except  two  the  character  of  the  pulse  was  at 
least  as  good  as  at  the  onset  of  labour  ;  usually  it  "was 
improved.  The  two  exceptions  were  cases  complicated 
by  influenza  and  an  acute  -  attack  of  cholelithiasis 
respectively. 

While  my  next  observation  mnv  not  be  of  an 3’  particular 
technical  interest,  it  is  certai;  y  of  some  moment  frorn  a 
national  point  of  view  at  the  ]  csent  time.  In  this  .series 
of  150  cases  I  have  certain  knowledge  that  in  nine  the 
parents  had  resolutely  refused  to  entertain  the  idea  of  a 
child.  Hearing  of  the  scopolamine-morphine  treatment, 
they  decided  the  time  was  ripe  to  embark  upon  the 
responsibilities  of  parentage.  The  result  is  an  increase  of 
6  per  cent,  in  the  birth-rate  in  this  series.  This  figure 
three  times  covers  the  infant  mortality  at  birth  in  the 
150  cases,  and  is  rather  significant. 
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The  method  of  treating  generalized  sepsis  by  the  injection 
of  the  blood  with  a  solution  of  hypochlorons  acid  m  the 
form  of  eusol  was  introduced  by  Lorrain  Snuth,  Ritclno, 
■and  Rettie,  who  described  the  recovery  under  tins  toriii  of 
treatment  of  a  case  of  grave  puerperal  septicaemia,  ibey 
pointed  out  that  the  most  probable  interpretation  ot  the 
result  was  that  the  hypochlorous  acid  destroyed  toxm 


circulating  in  the  blood,  and  that  there  w'as  no  evidence 
that  the  eusol  injected  acted  as  a  bactericide. 

The  following  two  cases  illustrate  the  application  of  tlio 
method  to  the  generalized  sepsis  which  follows  otitic 
tbrombo.sis  of  the  sigmoid  sinus.  They  are  examples  of 
somewhat  difl!ercnt  types  of  sepsis.  In  the  first,  after  the 
operation  there  was,  apart  from  a  patch  of  pleurisy,  no 
sign  of  the  development  of  secondary  foci  of  infection. 
The  symptoms  of  blood  sepsis  were,  however,  very  marked, 
and  the  patient  had  passed  into  a  desperate  condition  ;  the 
treatment  by  eusol  injection  was  applied  at  this  stage.  In 
the  second  case  a  large  focus  of  sepsis  developed  in  the 
right  ilium.  The  injection  of  eusol  produced  only  lera- 
porarj'  benefit.  When  this  focus  AA'as  drained,  however, 
the  patient  recovered. 

It  maj'  be  concluded  that  the  presence  of  a  large  septic 
focus  is  a  condition  which  cannot  be  alleviated  by  intra¬ 
venous  injection  of  eusol.  To  neutralize  toxin  in  the 
blood,  even  by  repeated  injections  of  eusol,  is  insufficient 
to  control  the  toxaemia  in  such  a  condition,  because  the 
local  focus  still  remains  active,  and  continually  adds  new 
toxin  to  the  circulation.  The  contrast  between  these 
cases  furnishes  a  suggestion  as  to  the  tjqic  of  septic 
infection  in  which  eusol  injection  is  of  value. 


Case  i. 

R.  W.,  male,  aged  6  years,  was  first  seen  on  October  8th,  1910, 
suffering  from  chronic  discharge  from  the  right  ear.  The  right 
external  meatus  contained  pus  and  a  polypus.  The  boy  was 
sent  to  the  ward  for  admission,  but,  as  he  cried,  his  motlier 
refused  to  leave  him.  He  was  brought  back  six  years  later 
(April  7th,  1916)  complaining  of  pain  in  the  right  ear  of  three 
weeks’  duration.  He  had  had  a  rigor  when  tlie  pain  began,  and 
now  suffered  from  pain  in  the  neck,  frontal  headache,  dro'vsi- 
ness,  and  mild  delirium.  There  was  no  history  of  recent 
vomiting  or  giddiness. 

On  admission  the  temperature  was  99°  F.,  the  pulse  100.  and 
the  respirations  24.  The  boy  looked  frightened,  restless,  and 
kept  his  head  flexed  ;  the  tongue  was  moist  but  sliglitly  furred. 
There  was  still  a  polypus  in  the  right  meatus  and  tenderness 
was  present  on  pressure  one  inch  behind  the  right  mastoid. 

Functional  examination  of  the  cochlear  apparatus  showed 
that  the  right  ear  was  quite  deaf  (complete  deafness  with  the 
noise  apparatus  in  the  good  ear).  Examination  of  the  vestibular 
apparatus  showed  complete  loss  of  reaction,  but  there  was  no 
abnormal  nystagmus  and  no  loss  of  balancing.  This  pointed  to 
an  old  destruction  of  the  inner  ear. 

First  Operation. 

On  the  evening  of  admission  the  temperature  rose  to  102.4°, 
and  on  the  following  dav  the  first  operation  was  performed 
(J.  S.  F.).  The  mastoid  cortex  showed  two  large  holes  through 
which  cholesteatoma  protruded,  but  there  was  no  subperiosteal 
abscess.  In  removing  the  mastoid  cortex  the  sigmoid  sinus, 
which  was  exposed  in  the  posterior  part  of  the  greatly  enlarged 
mastoid  cavitv,  was  injured  in  the  region  of  tlie  upper  knee  and 
bled  freely.  "After  controlling  this  haemorrhage  tlie  radical 
operation  was  completed —the  malleus  and  incus  being  absent. 
It  was  now  seen  that  the  lateral  semicircular  canal  had  been 
opened  by  the  cholesteatoma.  Accordingly  the  labyrinth  opera¬ 
tion  (Neumann)  was  performed.  The  sigmoid  sinus  was  not 
farther  investigated  at  this  time.  The  operation  cavity  was 
packed  with  iodoform  worsted  and  the  wound  left  open. 

The  boy  In  1  a  good  night ;  no  rigor  or  vomiting.  The  head, 
on  April  tkh  was  stiU  tucked  forward.  At  8  p.m.  the 
temperal  .  c  rose  to  104.4°  F. 

On  April  10th  blood  was  taken  from  an  arm  vein  for  culture. 
The  I'eport  received  later  stated  that  a  Oram-positive  staphy¬ 
lococcus  and  a  Gram-negative  hacillns  were  present.  On 
lumbar  puncture  the  fluid  spurted  out  under  great  pressure, 
but  was  (piite  clear, and  a  report  received  later  stated  that  there 
was  no  c  .cess  of  cells  and  no  organisms  on  culture. 

Second  Operation. 

As  the  patient’s  general  condition  was  unsatisfactory  and  the 
temperature  swinging,  the  lateral  sinus  was  exposed  in  a  back¬ 
ward  direction  until  healthy  wall  was  reached.  The  jugular 
bulb  end  of  the  sinus  was  also  farther  exposed.  The  anterior 
wail  was  slit  up  and  a  partly  organized  clot  found.  Free 
bleeding. was  obtained  from  the  upper  end,  which  was  occluded 
by  packing.  Towards  the  bulb  apparently  healthy  red  clot  was 

reached.  , 

On  April  11th  he  felt  better,  and  the  temperature  was  98  , 
but  next  day  it  rose  at  4  p.ni.  to  103  ,  and  at  8  p.m.  to  105  h’. 

Third  Operation. 

On  April  13th  the  right  internal  jugular  vein  was  exposed  and 
found  to  he  clotted  down  to  the  junction  with  the  comiuGii 
facial.  The  A'ein  was  dii  ided  between  ligatures  and  the  uj>per 
end  opened  and  stitched  to  the  skin.  Iloth  mastoid  and  nccl\ 
wounds  were  left  open.  On  Aiiril  15lli  his  condition  was  fairl;. 
satisfactory.  The  jngnlar  bulb  was  washed  tlirough  ivom 
mastoid  wound  to  neck.  ,  ,  . 

On  April  18th  and  19th  the  evening  tcmiievatnrc  was  clcvaleU , 
and  on  April  20th  it  reached  104  1'.  The  wounds  showed  no 
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reaction.  On  April  21st,  under  a  general  anaesthetic,  blood 
was  again  removed  for  culture,  and  the  presence  of  a  Gram- 
p  si  ive  streptococcus,  a  Gram-negative  bacillus,  and  a  Gi’am- 
n  g  live  diplococcus  reported. 

u  attempt  was  now  made  to  inject  eusol  m  the  usual  way 
ii.to  a  vein,  but,  owing  to  the  collapsed  state  of  the  veins,  the 
p)rocedure  failed.  It  was  noted  that  whenever  iodine  ^^as 


api)lied  to  the  skin  over  the  cubital,  r^phenous,  or  external 
jugular  veins  these  vessels  at  once  disappeared.  In  the  evening 
the  temperature  rose  to  102.2^. 

On  April  23rd  the  temperature  was  still  elevated  and  the 
))atient  apparently  in  a  dying  condition.  As  a  last  resort  the 
median  cephalic  vein  was  cut  down  on  and  60  c.cm.  of  eusol 
and  lukewarm  saline  solution  (e(jual  parts)  were  injected  by 
Dr.  Campbell.  Next  day  the  patient  looked  better ;  the  tongue 
was  clean  and  moist  and  he  had  a  good  appetite.  On  April  27th 
it  was  noted  that  since  the  injection  of  eusol  the  evening  tem¬ 
perature  had  not  been  so  high  as  formerly,  but  had  risen  each 
night  a  little  higher  than  on  the  preceding  evening  (see  Chart). 
Accordingly,  a  second  injection  of  eusol  was  given  by  Dr. 
Cam))bell  after  an  arm  vein  had  been  exposed  under  general 
anaesthesia.  On  May  3id  it  was  noted  that  there  had  been  satis¬ 
factory  progress  for  tlie  last  five  days,  but  on  May  5th  the  boy 
complained  of  slight  pain  at  the  left  base,  and  the  exploring 
needle  withdrew  a  little  serous  fluid  which  contained  a  Gram¬ 
positive  diplococcus  and  a  Gram-negative  bacillus.  On  May  9th 
a  second  puncture  of  the  left  pleural  cavity  show'ed  that  the 
fluid  had  been  absorbed. 

On  iMay  15th  a  plastic  operation  to  close  the  wound  behind 
the  left  ear  was  performed  ;  the  neck  wound  had  now  been 
healed  for  some  time. 

The  case  illustrates  the  danger  of  refusing  operation 
when  chronic  middle-ear  suppuration  is  associated  with 
cholesteatoma  and  aural  polypus.  The  onset,  six 
years  later,  of  septic  thrombosis  of  the  sigmoid 
sinus  was  typical— earache,  shivering,  and  stoppage 
of  purulent  discharge. 

Tlie  cessation  of  the  discharge  appears  to  us 
to  have  been  due  to  the  toxic  condition  of  the 
patient  and  the  consequent  want  of  reaction,  and 
not,  as  is  usually  supposed,  to  any  obstruction 
to  the  outflow.  It  was  obvious  from  the  history, 
functional  examination,  and  conditions  found  at 
operation  that  the  right  labyrinth  had  been 
destroyed  for  some  considerable  tiiiie.  The  free 
bleeding  from  the  sigmoid  sinus  at  the  first 
operation  led  to  regrettable  delay  in  the  opening 
up  of  this  vessel.  Further,  as  subsequent  events 
proved,  it  wmuld  have  been  better  if  the  jugular 
vein  had  also  been  ligatured  at  the  same  time. 

Lumbar  x^uncture  revealed  the  presence  of  be¬ 
nignant  serous  meningitis,  which  was  no  doubt 
associated  with  the  condition  of  the  sinus  and 
of  the  dura  mater  of  the  posterior  cranial  fossa. 

It  was  obvious  at  the  second  operation  that  the 
sinus  thrombosis  must  have  existed  for  some  time, 
lii  spite  of  the  clearing  out  of  the  sigmoid  sinus  and 
the  jugular  ligature,  the  patient  on  April  23rd  appeared 
to  be  in  a  dying  condition.  The  improvement  following 
the  first  intravenous  injection  of  eusol  -was  very  marked, 
while  after  the  second  injection  recovery  was  rapid  and 
w'as  only  interrupted  for  a  day  or  two  by  a  slight  attack 
of  pleurisy  (infarct  ?)• 


Case  ii. 

J.  M.,  male,  aged  16  years,  was  admitted  on  January  25tlj, 
1916,  suffering  from  discharge  from  the  right  ear  of  three  years’ 
duration.  For  the  last  live  days  he  had  liad  pain  in  the  right 
ear  and  right  side  of  the  head,  and  had  suffered  from  shivering 
and  vomiting.  The  temperature  on  admission  was  98°  F.,  and 
the  pulse  12.  The  patient  looked  ill,  and  the  tongue  was 

furred  though  moist. 

Examination  showed  pus 
in  the  right  external 
meatus,  with  marked  mas¬ 
toid  tenderness.  Owing  to 
narrowing  of  the  meatus 
the  drumhead  could  not 
be  seen.  Functional  ex¬ 
amination  revealed  middle- 
ear  deafness  on  the  right 
side,  with  a  normal  vesti¬ 
bular  apparatus.  In  the 
afternoon  the  temjierature 
rose  to  101.6°,  and  the  pulse 
was  feeble  and  irregular*. 


First  Operation. 

On  operating  at  5.30  xi.m. 
the  mastoid  cortex  was 
found  normal,  while  the 
antrum  contained  granula¬ 
tion  tissue.  The  attic  and 
aditus  showed  cholestea¬ 
toma,  and  the  incus  was 
absent.  The  labyrinth  wall 
was  healthy.  On  removing 
the  bone  in  a  backward 
direction  from  the  antrum, 
a  large  xrerisinus  abscess 
was  evacuated  {StaphplO' 
coccus  aureus  on  culture). 
The  sigmoid  sinus  was 
freelj^  exposed,  and  granulations  ipoted  on  its  anterior  wall. 
The  siirus  was  painted  with  iodine  and  slit  up.  Free  bleed¬ 
ing  was  obtained  from  the  torcular  end,  but  not  from  the 
bull)  end.  (Cultures  from  the  clot  yielded  (1)  Staplujlococcus 
aureus;  (2)  a  Gram-positive  streptococcus;  (3)  a  Gram-x)ositive 
diplobacillus.)  As  the  clot  in  the  region  of  the  bulb  appeared 
to  be  healthy,  the  internal  jugular  vein  was  not  ligatured.  The 
wound  was  left  open.  At  the  end  of  the  operation  a  blood 
culture  w’as  made,  and  the  report  received  later  showed  that 
Staphylococcus  aureus  was  present. 

He  had  a  bad  night,  and  next  day  complained  of  frontal  head¬ 
ache.  At  4  x>.m.  the  temperature  rose  to  102°.  Lumbar  puncture 
showed  that  the  cerebro-spinal  fluid  was  not  under  tension. 
The  tluid,  however,  did  not  reduce  Fehling’s  solution,  while 
direct  films  showed  a  few  Gram-positive  cocci.  No  growth  w’as 
obtained  on  culture. 

On  January  28th  he  complained  of  pain  at  the  base  of  the 
right  lung  and  in  the  right  hip.  A  needle  was  inserted  through 
the  pleura,  but  no  fluid  was  withdrawn.  On  January  30th  he 
felt  sick  and  comx)lained  of  backache  and  of  double  vision.  As 
he  was  very  nervous  the  wound  was  dressed  under  a  general 
anaesthetic  ;  it  looked  inactive,  and  the  sinus  wall  was  sloughy. 
Free  bleeding  was  obtained  from  the  upper  end  of  the  sinus  on 
removal  of  the  plug. 

Second  Operation, 

On  January  31st  the  temperature  rose  to  102°  at  10  a.m.  The 
internal  jugular  vein  was  ligatured  after  tying  off  the  common 


facial.  A  clot  was  removed  from  the  iqiper  end  of  the  vein, 
which  on  culture  yielded  Staphylococcus  aureus  along  with 
streptococci. 

On  February  2nd  it  was  noted  that  the  patient  had  a  character¬ 
istic  “  sweetish  ”  Semitic  smell.  He  still  complained  of  X)ain  in 
the  right  hip,  and  the  right  ilium  was  very  tender.  The  move¬ 
ments  of  the  hij)-joint  were  free.  The  temperature  on  this 
.j  morning  was  102  F.  The  xjatieut  was  examined  by  Mr, 


CuAiiT  1.— K.  W.  O.  =  Operation.  L.P.  Lumbar  puncture.  E.8.  ■=  Intravenous  injection  of  eusol 
and  saline.  On  April  7tb,  urotropiu  gr.  v  was  given  four-hourly. 


CuART  2. — J.  ill,  O.  =  Operation.  L.P.  =  Lumbar  puncture.  E.S.  =  Intra¬ 
venous  injection  of  eusol  and  saline.  On  .January  26tb,  urotropiu  gr.  x, 
four-hourly.  On  February  lOtb,  champagne  5  ij  four-hourly  ;  calcium  lactate 
gr.  v  four  hourly. 
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Struthers,  who  found  no  redness,  swelling,  or  fluctuation  in 
the  region  of  the  hip,  and  advised  against  interference  at  that 
time. 

On  February  4th  it  was  noted  that  the  temperature  was  still 
rising  each -evening.  Fluctuation  was  evident- over  the  right 
ilium,  and  an  incision  evacuated  pus  which  on  culture  yielded 
the  Stcqihylococcns  mirexs.  A  drainage  tube  was  inserted. 
Pus  was  daily  evacuated  on  washing  through  the  Jugular  bulb. 
IThe  temperature  continued  to  swing,  and  the  patient  still 
'  complained  of  pain  in  the  right  hip. 

,  On  February  7th  he  complained  of  pain  in  the  right  knee. 
Professor  Lorrain  Smith  was  consulted  regarding  the  intra¬ 
venous  injection  of  eusol,  and  at  5  p.m.  blood  was  withdrawn 
from  an  arm  vein,  and  thereafter  50  c. cm.  of  eusol  and  normal 
saline  were  injected.  (On  culture  the  blood  yielded  a  Oram- 
liositive  staphylococcus  and  a  Gram-positive  bacillus.] 

Third  Operation. 

■  On  February  11th  it  was  noted  that  the  temperature  was  still 
swinging,  that  the  wounds  showed  little  reaction,  and  the 
patient  still  complained  of  severe  pain  in  the  right  liip,  and 
kept  the  right  hij)  and  knee  Joints  flexed.  Mr.  Struthers  made 
an  incision  over  the  right  ilium,  and  exposed  the  fione  freely. 

hen  the  gouge  was  inserted  pus  oozed  out  of  the  bone.  The 
ilium  was  accordingly  pierced,  and  a  free  flow  of  pus  obtained 
from  a  large  abscess  between  the  anterior  surface  of  the  ilium 
and  the  iliacus  muscle.  The  hole  in  the  bone  was  enlarged, 
and  the  abscess  cavity  washed  out  with  eusol.  Two  drainage 
tubes  were  inserted,  and  thereafter  the  cavity  was  syringed  out 
with  eusol  twice  daily. 

On  February  15th  the  temperature  was  normal,  the  wounds 
granulating  well,  and  the  patient  could  keep  his  right  leg 
extendetL  IS ext  day  he  vomited  in  the  morning,  and  was  rather 
drowsy.  The  optic  discs  were  examined  by  Dr.  Traquair,  who 
found  great  congestion  of  the  veins  and  oedema. 

Oh  February  ‘25th  it  was  noted  that  tiie  temperature  con¬ 
tinued  normal,  that  drowsiness  had  jiassed  off,  that  the  neck 
and  hip  wounds  were  closing  rapidly,  and  that  the  general 
condition  was  satisfactory. 

Fourth  Operation . 

On  March  27th  the  wound  behind  the  right  ear’  was  closed, 
and  the  patient  was  dismissed  on  April  15th  with  all  wounds 
healed,  except  for  a  small  opening  behind  the  right  ear. 

The  patient  was  a  feeble,  badly  nourished  boy.  The 
case  was  ,  one  of  extradural  perisinus  abscess,  with 
secondary  thrombosis  of  the  sigmoid  sinus.  The  chief 
infecting  organism  appears  to  have  been  the  Staphylo¬ 
coccus  aureus.  As  events  showed,  it  would  have  been 
better  had  the  jugular  vein  been  ligatured  and  divided  at 
the  first  operation;  but  the  question  “when  to  ligature 
the  jugular  ”  has  not  yet  been  finally  decided. 

The  presence  of  bacteriaemia  rvas  not  known  at  the 
time  of  the  first  operation,  which  was  performed  shortly 
after  admission.  Symptoms  of  metarstasis  in  the  right 
ilium  developed  two  days  after  operation,  but  the  condi¬ 
tion  was  not  definitely  diagno.sed  till  some  days  later. 
The  fact  that  the  metastasis  occurrecl  in  bone  is  what  we 
should  expect  considering  the  nature  of  the  infecting 
organism  (staphylococcus).  As  far  as  we  know,  no  satis¬ 
factory  explanation  has  been  given  for  the  fact  that  in 
staphyloeoGcic  pyaemia  metastases  cecur  in  the  bones, 
wliereas  in  streptococcal  pyaemia  of  otitic  origin  they 
Occur  in  the  lung — pleuropneumonia  and  empj'ema.  It 
has  been  suggested  that  small  emboli  niay  pass  through 
the  pulmonary  capillaries,  whereas  largo  ones  arc  arrested 
there.  Further,  the  bone  marrow'  may  be  a  locus  miuoris 
vesistentiae  for  the  staphylococcus.  In  view  of  the  condi¬ 
tion  of  the  right  ilium,  it  was  only  to  be  exjiected  that 
ligature  of  the  jugular  vein  and  intravenous  injection  of 
eusol  should  fail  to  stop  the  disease  process.  It  was  only 
when  a  large  hole  was  made  in  the  ilium  and  the  abscess 
evacuated  that  the  patient- began  to  improve.  Eecovery 
was  interrupted  for  a  day  or  two  by  an  attack  of  cerebral 
oedema,  the  origin  of  which  is  somewhat  difficult  to 
explain  in  view  of  the  time  which  had  elapsed  between  the 
complete  blockage  of  the  sigmoid  sinus  and  the  onset  of 
the  drowsy  condition  associated  Avith  oedema  of  the  optic 
disc,s.  Choked  disc  is  commoner  in  sinus  thrombosis  than 
in  temporo  sphenoidal  or  cerebellar  abscess.  Euttin 
attributes  the  condition  of  the  discs  to  engorgement  of 
the  cavernous  sinus  due  to  blockage  of  the  superior  and 
uiferior  petrosal  sinuses  folloAving ,  obstruction  of  the 
sigmoid  sinus  and  jugular  bulb  respectively. 

If  the  superior  longitudinal  and  straight  sinuses  ahvays 
divided  into  equal  branches  at  the  torcular,  it  is  probable 
that  little  disturbance  Avonld  arise  from  thrombosis  of  one 
sigmoid  sinus  or  ligature  c»f  one  intei’nal  jugular  vein. 
Euedinger,  however,  lias  shown  that  the  blood  from  the 
superior  longitudinal  sinus  as  a  rule  flows  mainly  into  the 


right  lateral  sinus,  Avhich,  in  most  cases,  is  larger  than  tho 
left.  The  straight  sinus  at  times  becomes  continuous  Avith 
the  left  lateral  sinus,  but  as  a  rule  it  divide.s — the  smaller 
branch  going  to  the  right  lateral  sinus  and  the  larger  to 
the  left.  Thi'ombosis  of  one  lateral  sinus  or  ligature  of 
one  internal  jugular  vein  (right  or  left  respective!}')  may 
thus  interfere_Avith  the  venous  return  from  (1)  the  surface 
of  the  brain  in  cases  in  Avhich  the  superior  longitudinal 
sinus  becomes  continuous  with  tho  right  lateral  sinus :  or 
(2)  the  deeper  parts  of  the  brain  when  the  straight  sinus 
becomes  continuous  Avith  the  left  lateral  sinus.  Liuserhas 
shoAvn  that  ligature  of  the  right  internal  jugular  vein  in 
cases  where  it  is  much  larger  than  the  left  may  produce 
fatal  cerebral  oedema. 

fThe  writers  Avisli  to  express  their  best  thanks  to  Professor 
Lorrain  Smith  and  D)'.  Tlieodore  Eettic  for  their  ad\ice  and 
assistance  Avith  regard  to  tho  intravenous  injection  of  eusol ; 
to  JMiss  Mabel  Fitzgerald  for  her  careful  investigation  of 
the  bacteriology  of  these  tAvo  cases  ;  and  to  Dr.  Logan  Turner 
for  his  kind  permission  to  record  the  histories  of  the  patients. j 

Rkferf.xcf.. 

1  Hiutish  AruDicAii  JoriiNA!,,  November  13tli,  1915. 
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CoxsiDEr.iNci  the  graA'ity  of  this  disease,  the  difficulty  in 
diagnosing  it  before  operation,  and  its  high  mortality,  tho 
folloAving  account  of  a  case  Avhich  recovered  under  surgical 
treatment  may  be  of  interest. 

R.  L.,  raillAA-orker,  female,  AA’as  sent  to  the  Huddersfield  EoarI 
Infirmary  by  Dr.  Erown,  suffering  from  an  acute  abdomiiial 
catastrophe,  thought  to  be  a  perforation  of  an  ulcer  of  the 
stomach. 

Previous  History. 

Her  general  health  had  been  fairly  good,  with  the  exception 
of  dyspeptic  SAiuptoins,  from  Avhich  she  had  suffered  since 
early  life,  “  bilious  attacks”  and  the  rising  of  sour  fluid  into  the 
mouth  being  frecjuent.  Lately  these  symptoms  had  not  been 
soTOarked,and  tor  months  before  the  present  illness  she  had 
been  free  from  them  until  two  or  three  days  ago,  Avheitshe  had 
an  attack  Avhich  caused  her  to  stay  in  bed  for  a  day.  She  liad 
alAvays  been  a  hard  AA-(.>rker,  and  stated  tiiat  tea  and  toast 
had  been  a  great  element  in  her  meals.  She  was  in  the  Ivospital 
in  the  summer  with  a  small  tuberculous  abscess  in  the  neck. 

History  of  Present  illness. 

On  XoA'ember  10th,  1916  (the  day  before  admission),  Avhile  at 
work  in  the  mill,  she  aa’rs  lifting  a  basket,  and  in  the  act  of 
stooping  felt  “  the  blood  rush  to  her  head.”  and  a  hard  sAvelling 
rise  up  in  the  body.  To  ease  herself  she  undid  her  corsets  ;  tliere 
was  a  little  pain  and  she  felt  uiiAAell,  and  ilecidi  d  to  go  liome. 
Her  felloAV  AA'orkers  state  that  she  looked  A'ery  ill.  On  the  way 
home  she  A'omited  seAcral  times,  and  had  severe  pain  in  the 
back  between  the  shoulders;  on  reaching  home  she  Avas  so  ill 
and  weak  that  she  could  not  stand;  her  sensations Avore  mixed, 
and  she  could  scarcely  describe  them  ;  she  had  “  a  burning  all 
over,”  and  an  inclination  to  cry  out.  Hie  next  morning  she 
again  felt  “something  rise  up  inside  her,”  tlie  pain  increased, 
and  became  localized  in  the  pit  of  the  stomach,  and  the  abdomen 
felt  tense  and  SAVollcn. 


Condition  on  Adniissioji. 

Pulse  160,  temperature  98.8  .  She  looked  extremely  ill  and 
Avas  in  great  distress;  the  abdomen  was  acutely  distended 
(especially  above  the  umbilicus],  rigid,  and  tender.  Tbo 
breathing  Avas  entirely  thoracic;  she  complained  of  jiain  in  the 
epigastric  region.  She  Avas  retching  a  little,  and  there  was 
tetany  in  both  arms,  increasing  in  spasms  every  few  minutes. 

She  presented  the  picture  of  a  ver\  acute  abdominal 
catastrophe,  and  a  provisional  diagnosis  of  a  perforated  ulcer  of 
the  stomach  Avas  made  and  immediate  laparotomy  decided 
upon. 

Operation. 

AVithin  an  hour  of  admission  she  Avas  anaesthetized  and  the 
abdomen  opened  by  an  incision'  aboAe  the  umbilicus.  On 
opening  the  peritoneum,  a  quantity  of  blood-stained  fluid 
escaped,  and  a  Aery  greatly  distended  stomach  presented 
through  the  avouikI  :  there  Avas  obviously  no  perforation  in  it. 
It  AA'as  so  much  distended  that,  in  order  to  save  time  and  to 
ju’CAent  damage  in  returning  it,  1  punctured  Avith  a  large 
ti’ocar;  it  collapsed,  the  distension  being  due  entirely  to  gas. 
The  small  bole  was  closed  Avitb  an  encircling  suture  and  tlio 
stomach  easily  returned  to  the  abdominal  cavity.  On  further 
examination,  fat  uecrosis  Avas  seen  in  the  great  omeiitnm  and 
the  transverse  mesocolon.  The  pancreas  Avas  enlarged  and 
there  Avere  extensive  haemorrhages  in  tliis  region  and  in  the 
transverse  mcsccolon  extending  to  the  large  intestine;  the 
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mesocolon  was  oedematous.  The  gall  bladder  was  atrophied  to 
a  fibrous  cord  and  apparently  contained  some  calculi.  Tne 
peritoneal  cavity  contained  a  fair  quantity  of  blood-staineci 
fluid  ;  so  far  as  could  be  made  out,  the  rest  of  the  abdominal 
organs  were  normal.  The  whole  condition  looked  hopeless, 
and,  as  the  patient  was  seemingly  at  the  point  of  de^h,  i 
rapidly  closed  the  wound  in  the  endeavour  to  get  her  on  tne 
operation  table  alive. 

She  was  removed  to  the  ward,  placed  ui  the  Fowler  position, 
and  rectal  salines  given.  For  about  a,  week  her  condition  was 
most  distressimr,  tlie  pain  and  abdominal  distension  being  very 
acute ;  the  restlessness  and  pain  were  so  severe  that  i  was 
compelled,  against  my  almost  invariable  practice  in  abdomniai 
cases,  to  keep  her  under  morphine.  The  bowels,  in  conse¬ 
quence,  did  not  act  until  the  fourth  day,  in  spite  of  the  free 
administration  of  calomel,  magnesium  sulphate,  and  tuipentine 
enemata  ;  eserine  was  given  with,  I  think,  good  lesults. 

About  the  tenth  day  diarrhoea  became  troublesome  ;  this  was 
relieved  by  bismuth.  After  this  her  convalescence  was 
uneventful,  and  she  left  the  hospital  on  December  5th. 

Owing  to  the  urgency  of  the  case  and  the  necessity  tor 
immediate  operation,  a  specimen  of  the  urine  was  not  obtained, 
but  the  urine  passed  immediately  after  operation  contained  a 
small  quantity  of  sugar,  which  soon  disappeared. 

I  saw  the  patient  a  few  days  ago,  three  months  after  opera¬ 
tion,  walking  briskly  in  the  street  and  looking  the  pictuie  of 
liealth  ;  she  tells  me  that  she  feels  quite  well,  but  still  has  Die 
dyspeptic  symptoms,  and  the  sour  rising  in  the  throat  which 
she  had  previous  to  operation. 


Though  the  diagnosis  was  incorrect  and  the  operation 
consisted  only  of  a  rapid  laparotomy  and  puncture  of  the 
stomach,  the  patient  recovered  ;  whether  this  was  jjosf  or 
propter  hoc  one  cannot  say,  but  she  certainly  \vas  the  most 
ill  patient,  both  before  and  after  operation,  that  I  have 
ever  seen  recover, 

1  have  to  thank  Mrs.  Somerville  for  her  assistance  at  the 
operation  and  for  the  after-treatment,  and  Mr.  Bradford 
for  the  notes  on  the  case. 


ArPENDIClTIS  consequi:nt  on  acute 
rHARYNGlTIS. 

By  CHARLES  BENNETT,  M.B., 

WKSTEKN  INFIBMARY,  AND  HOYAD  HOSPITAL  FOB  SICK  CHILDREN, 

GLASGOW. 


The  case  described  below  possesses  features  which, 
although  not  of  a  new  type,  are,  in  my  opinion,  note¬ 
worthy.  Reliable  statistics  of  appendicitis  are  not  too 
numerous,  and  the  need  for  them  in  order  to  trace  the 
disease  to  its  sources  is  undisputed.  By  the  findings  in  this 
case,  both  at  the  operation  and  at  the  subsequent  histo¬ 
logical  examination,  I  am  convinced  that  it  is  an  example 
of  infection  of  the  appendix  from  a  distant  infective  condi¬ 
tion,  namely,  acute  inflammation  of  the  fauces  and 
pharynx,  and  that  the  infection  was  conveyed  by  the 
blood  stream.  Although  this  cause  is  recognized  in 
general  terms  throughout  the  literature  yet,  judging  from 
the  number  of  detailed  cases  on  record,  instances  of  it 
are  either  uncommon  or  have  for  the  most  part  escaped 
observation. 

G.  11.,  female,  aged  25,  who  was  admitted  to  the  Western 
Infirmary,  Glasgow,  on  January  3rd,  1917,  gave  the  following 
history :  On  December  30tb,  1916,  she  began  to  suffer  from  a 
catarrhal  cold  accompanied  by  “  sore  throat.”  On  December 
31st  pain  commenced  in  the  abdomen.  At  first  this  was  felt  in 
the  epigastrium,  but  that  same  evening  it  settled  in  the  right 
iliac  fossa,  whence  it  occasionally  I'adiated  to  the  umbilicus. 
There  was  no  vomiting.  Her  condition  remained  thus  until  her 
admission  to  hospital,  when,  in  the  absence  of  the  visiting 
surgeon.  Major  Duncan  Macartney,  I  was  called  to  see  her. 

Her  general  appearance  suggested  more  a  thoracic  than  an 
abdominal  condition.  The  face  was  deeply  flushed,  respira¬ 
tions  were  rapid,  and  there  was  considerable  restlessness. 
Temperature  was  102°  F.,  and  the  pulse  rate  about  140.  Ex¬ 
amination  of  the  chest  proved  negative.  The  tongue  was  white 
with  ifink  si)ots,  while  the  fauces  and  pharynx  appeared 
intensely  inflamed.  The  tonsils  were  not  enlarged.  There  was 
marked  rigidity  of  the  right  rectus  muscle  of  the  abdomen  and 
tenderness  was  general  over  this  cavity,  but  most  complained 
of  in  the  right  iliac  region. 

I  opened  the  abdomen  by  the  gridiron  method.  The  terminal 
twelve  inches  of  ileum,  the  caecum,  appendix,  and  a  part  of 
the  ascending  colon  were  of  a  deep  red  colour,  while  the  bowel 
proximal  and  distal  to  these  parts  was  normal  in  appearance. 
The  redness  seemed  to  map  out  exactly  the  distribution  of  the 
ileo-colic  branch  of  the  superior  mesenteric  artery.  The  pelvic 
organs  were  normal. 

The  appendix,  which  was  only  slightly  swollen,  and  in  which 
a  good  lumen  could  be  felt,  was  removed,  and  the  abdomen 
closed. 


As  I  expected,  the  temperature  did  not  immediately  settle, 
but  swung  irregularly  until  the  fourth  day,  and  about  this  time 
also  the  throat  condition  subsided.  She  was  dismissed  well  on 
January  17  th. 

As  all  the  circumstances  suggested  to  me  that  inflam¬ 
mation  of  the  appendix  had  commenced  in  a  plane  nearer  | 
peritoneum  than  mucosa,  the  prgan  was  sent  to  Dr.  G. 
Haswell  Wilson, .acting  clinical  pathologist  to  the  infirmary,  j 
for  histological  examination.  In  his  report,  after  referring  j 
to  evidence  of  previous  inflammatory  mischief,  he  says :  ' 

“  The  serous  covering  anc]  the  meso- appendix  are  intensely  j 
inflamed,  and  show  early  purulent  infiltration.” 

The  formation  of  pus  in  this  plane  with  comparatively  j 
normal  coats  nearer  the  lumen  is  significant. 

Dr.  Wilson  states  that  in  his  opinion  the  histological 
evidence  supports  my  view  that  the  infection  came  from  a 
distance,  and  the  throat  condition  was  a  possible  causative 
precursor. 

Of  course  no  general  conclusion  can  be  drawn  from  one 
or  a  very  few  cases ;  and  despite  the  evidence  of  the  source 
in  this  instance  it  seems  to  me  improbable  that  more  than  ^ 
a  small  proportion  of  cases  can  be  due  to  a  similar  cause. 
On  the  other  hand,  the  possibility  of  such  a  cause  is  already 
admitted  by  many,  and  a  cause  affecting  even  a  small  pro¬ 
portion  is  not  to  be  set  aside.  Personally  I  believe  that 
when  the  etiology  of  appendicitis  has  been  determined  we 
shall  find  no  one  universal  cause,  but  rather  that  the  cases 
resolve  themselves  into  a  number  of  groups  with  a  definite 
cause  for  each. 

I  am  aware  that  the  possibility  of  appendicitis  being 
caused  by  infection  carried  through  the  blood  stream  is 
denied  by  a  few  observers.  Perhaps  the  most  dogmatic 
of  statements  lately  made  on  this  head  is  by  Klotz,^  of 
Ottawa,  who  says : 

In  recent  years  some  authors  liave  claimed  tliat  appendicitis 
is  the  outcome  of  a  blood  distribution  *of  bacteria  gaining 
entrance  to  the  body  tissues  at  some  distance  trom  the  appendix. 
The  tonsil  has  been  spoken  of  as  the  portal  of  entrjL  A  study 
of  human  appendicitis  can  give  no  support  to  this  theory.  It  is 
rare  to  find  a  metastatic  abscess  of  the  appendix,  and  the 
character  of  this  lesion  is  vastly  different  from  clinical 
appendicitis. 

Nevertheless,  I  am  satisfied  that  my  case  was  of  meta¬ 
static  nature.  The  signs  and  symptoms  were  precisely 
those  of  acute  appendicitis.  Even  though  there  was  also 
infection  of  the  bowel  in  the  immediate  neighbourhood,  the 
appendix  was  the  focus  of  danger,  and  claimed  principal 
attention. 

Reference.. 

1  Canadian  Medical  Association  Journal,  December,  1916. 


A  NOTE  ON  THE  USE  OF  B.I.P.  AFTER 
BONE-GRAFTING. 

By  Captain  II.  S.  BRANDER,  R.A.M.C, 

y 

The  technique  of  the  operation  of  bone-grafting  rendered 
necessary  by  the  character  of  wounds  caused  by  modern'* 
projectiles  requires  careful  consideration  owing  to  the  fact' 
that  the  cicatricial  tissue  is  often  extensive  and  the  blood 
stipply  consequently  poor.  As  the  scar  tissue  must  be 
undermined  in  order  to  expose  the  end  of  the  bone  which 
is  to  be  grafted,  and  the  risk  of  relighting  infection  in  a 
wound  which  has  been  healed  for  months  avoided,  I  venture 
to  record  my  experience  with  the  use  of  “Bipp”  following 
a  bone-grafting  operation.  This  I  do  because,  in  my 
opinion,  the  strictest  aseptic  precautions  alone  are  not 
always  sufficient. 

Corpl.  B.  P.,  R.A.M.C.,  aged  26  years,  wounded  by  shrapnel 
at  the  Lancashire  landing,  Gallipoli,  on  July  11th,  1915,  was 
transferred  to  a  military  hospital  in  this  country  on  July  27th, 
1915.  He  bad  a  compound  fracture  of  the  left  radius.  A 
skiagram  showed  that  the  bone  was  fractured  in  two  places — 
about  the  junction  of  the  middle  and  upper  thirds  and  at  the 
junction  of  the  lower  and  middle  thirds.  From  the  history  of  i 
the  case  it  is  evident  that  there  had  been  much  purulent  ' 
discharge  from  the  wound  due  to  necrosed  bone.  The 
sequestrum  was  removed  on  October  33th,  1915,  and  the  wound 
healed  about  eight  weeks  afterwards.  The  patient  was 
discharged  from  the  army  on  June  8th,  1916,  as  medically 
unfit. 

As  a  Chelsea  pensioner  he  applied  for  treatment  at  the  War 
Hospital,  Keighley,  and  was  admitted  under  my  care  on 
November  13th,  1916.  On  the  externo-anterior  aspect  of  the 
left  forearm  tliere  was  a  healed  scar  4  in.  by  2J  in.,  very 
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atllierent  to  imderlj’iug  structures.  There  'U’as  marked 
drop  and  apparently  considerable  loss  of  muscular  tissue.  The 
proximal  and  distal  ends  of  the  radial  fracture  could  be  readily 
lelt  at  about  a  distance  of  two  inches  from  each  other.  This 
mas  -o-ell  seen  also  in  the  skiagram. 

EmplojTng  strict  aseptic  precautions,  I  operated  on  Isovembor 
26th.  I  tooli  the  graft  from  the  tibia,  and  followed  Albee’s 
technique  throughout,  except  that  I  used  a  Hey’s  saw  instead 
of  a  motor-driven  circular  saw.  A  long  curved  incision  was 
made  on  the  front  of  the  forearm,  well  away  from  the  scar. 
This  was  completelj'  undermined,  and  found  to  be  adherent  to 
.the  fractux’ed  ends  of  the  radius,  most  of  the  muscular  tissue  in 
the  proximity  of  the  fracture  having  been  destroyed  either  at 
the  time  of  the  wound  or  by  subsequent  sloughing.  On  com¬ 
pletion  of  the  operation  the  forearm  was  put  up  on  a  splint 
midway  between  prouation  and  supination. 

At  the  end  of  a  week  1  dressed  the  wound  for  the  first  time 
and  found  that,  although  the  skin  incision,  had  healed  by  first 
intention,  part  of  the  original  scar  tissue  about  the  size  of  a  five 
shilling  piece  had  sloughed,  exposing  about  an  inch  of  the 
graft.  My  first  impression  was  that  the  operation  was  doomed 
to  failure.  Employing  very  strict  technique,  according  to 
Rutherford  Morisoh’s  method,  how'ever,  I  applied  “Bipp”^ 
to  the  sloughing  surface,  and  renewed  the  “  Bipp”  every  ten 
days,  with  the  result  that  the  skin  wound  had  healed  nine 
weeks  after  operation,  and  the  union  of  the  graft  to  radius  was 
strong.  The  skiagram  showed  the  graft  in  excellent  position. 

The  use  of  “Bipp”  after  this  bone-grafting  operation 
Was  suggested  to  me  by  the  excellent  results  I  had  by  it  in 
compoimd  comminuted  fractures,  hernia  cerebri,  etc. 

In  this  connexion  I  wish  to  take  the  opportunity  of 
thanking  Lieutenant-Colonel  Sir  Berkeley  Moymhan  for 
advising  and  encouraging  me — on  one  of  his  official  visits 
of  inspection  at  this  hospital — to  persevere  with  “  Bipp  ” 
in  the  treatment  of  troublesome  comminuted  fractures. 
Also  Lieutenant- Colonel  Robert  Jones  for  the  opportunity 
he  gave  me  of  seeing  a  bone-grafting  operation  at  the 
Military  Orthopaedic  Hospital,  London. 


A  CASE  OF  GAS  GANGRENE  ASSOCIATED  WTHl 
B.  OEDEMATIENS. 

By  E.  J.  DALYELL,  M.B. 

[From  the  Bacteriological  Laboratory.  Hupital  Auxiliaro  301 
(Scottish  Women’s  Hospital),  France.] 

The  following  paper  gives  an  account  of  a  case  of  gas 
gangrene  associated  with  R.  oedGmatiens  (Weinberg),  some 
notes  on  anaerobic  infections  observed  in  routine  ex¬ 
amination  of  wounds. 


J.,  a  French  soldier,  aged  25,  was  wounded  on  September  14 th, 
at  4.30  p.m.,  at  Maurecourt,  by  shell  fragment  in  the  left  thigh. 
The  first  dressing  was  applied  soon  afterwards,  and  the  wound 
was  dressed  daily  until  admiss'on  to  the  Scottish  Women’s 
Hospital  at  1  p.m.  on  September  17th,  when  the  temperature 
was  100.4°  and  the  pulse  90.  The  face  showed  a  yellqwish  pallor 
but  the  general  condition  was  good;  High  up  on  the  inner  side  of 
the  left  thigh  was  a  perforating  subcutaneous  wound,  and  the 
skin  between  the  wounds  of  entrance  and  exit  w'as  gangrenous  ; 
a  purulent  discharge  present  was  slightly  offensive,  and  thei’e 
was  slight  crepitation  in  the  neighbourhood  of  the  wound,  and 
•localized  swelling  of  the  thigh  above  the  wound.  The  .r-ray 
report  was  t*»  the  effect  that  there  was  no  fracture  of  the  leniiTi 
and  no  foreif.m  body  in  the  limb.  The  bacteriological  report 
was  that  films  of  the  purulent  discharge  showed  streptococcus, 
J).  xm-jringens,  and  other  sporiiig  anaerobes. 


First  Operation. 

On  September  17th,  at,  7  p.m.,  under  chloroform,  the  gau- 
grenous  skin  between  the  wounds  was  excised,  the  muscles 
below  were  found  to  be  gangrenous  and  crepitant,  and  portions 
of  the  sartorius  and  adductor  longus  muscles  were  cut  away ;  a 
T)iece  of  capote  was  removed.  The  wound  was  dresse^l  with 
chlorinated  soda,  and  continuous  irrigation  with  Carrels 

solution  arranged.  ,  .  ,  .  ^  imo 

September  19th  i  W  ound  looking  clean  ]  temperature  101  ,  piiLe 

good:  patient  still  very  yellow.  .  i 

September  20th  (evening) :  Patient  sleepless  and  complaimiig 
of  pain  in  leg;  some  swelling  of  muscles  present  m.the  woiind; 
tissues  above  wound  swollen,  but  no  general  sv  oiling  of  thigh 
or  of  abdomen ;  pulse  weak  and  rapid. 


Second  Operation. 

On  September  2l8t,  at  9  a.m.,  the  patient  was  very  ranch 
collapsed,  the  wound  offensive,  the  temperature  98°,  and  the 
pulse  120.  Muscles  gangrenous  and  gaseous ;  swelling  extending 
up  to  Poupart’s  ligament  due  to  firm  gelatinous  exudate  in  and 
between  musetes.  Slight  amount  of  swelling  present  on 
abdominal  wall.  Leg  amputated  above  wound.  Artery  normal, 

~Tho  formula  given  for  “Bipp"  by  Mr  Rutherford  Morison 
(lancet  1916  vol.  ii.  p.  268)  is  bismuth  BUbmtrate,  1  oz.  bj  wmgbl  . 
iodoform.  2  oz.  by  weight:  liauid  paraffin  Biifficieul  to  inake  a  thick 

paste. 


but  gangrene  noted  in  muscles  superficial  and  internal  to  artery. 
The  patient  did  not  rally  after  operation  and  died  at  1  p.m. 
The  temperature  throughout  the  illness  was  not  higher  than 

101°  r. 


Bacleriologica I  Examination. 

A  portion  of  gangrenous  muscle,  removed  ou  September  21.st, 
was  firm,  oedematous,  and  foul  smelling.  Fragments  of  muscle 
fibre  and  some  serous  exudate  from  the  mass  of  muscle  were 
inoculated  into  three  broth  tubes  containing  pieces  of  coagu¬ 
lated  egg-white.  The  tubes,  which  were  at  a  temperature  of 
100  ' C.  when  inoculated,  were  kept  at  100°  C.  for  one  minute, 
three  minutes,  and  five  minutes  respectively,  and  then  rapidly 
cooled.  From  each  heated  broth  tube  a  series  of  five  deep  agar 
tubes  was  inoculated  by  introducing  five  drops  of  heated 
emulsion  into  the  first  tube,  mixing  well  and  conveying  five 
drops  of  the  mixture  to  the  second  tube,  then  inoculating  the 
third  tube  from  the  second,  and  so  on. 

In  twenty-four  hours  the  series  of  tubes  inoculated  from 
emulsions  heated  for  one  miuute  and  three  minutes  showed 
afh’obic  organisms  present  and  numerous  colonies  of  anaerobes. 
These  were  not  further  investigated.  The  third  scries,  inoculated 
with  material  heated  for  five  minutes,  show’ed  in  the  first  and 
second  tubes  a  scanty  growth  of  colonies  of  one  type  only,  and 
the  remaining  tubes  were  sterile.  The  unfamiliar  appearance 
of  these  colonies  suggested  further  investigation,  and  in  process 
of  identifying  them  the  following  observations  were  made. 

I.  CuUural  Characters. 

Attempted  subcultures  from  agar  shake  cnltiU’C  into 
f/hicose  hroili  and  erig-wliUe  broth  failed  altogether  in  the 
ordinary  Bulloch  jar  anaih’ohic  apparatus,  but  succeeded 
under  conditions  of  more  strict  auaerobiosis  (as  described 
later)  and  showed  peculiar  appearances.  In  thirty-six 
hours  growth  was  visible  as  clear  fine  flocculeut  masses 
througliout  the  liquid ;  in  forty-eight  hours  the  fluid  had 
cleared  and  the  culture  had  settled  in  a  fine  cloud  at  the 
bottom  of  the  tube.  The  cloud  diminished  in  size  and 
became  more  opaque,  and  in  four  days  was  reduced  to  a 
fine  granular  deposit  at  the  bottom  of  a  tube  of  clear 
liquid.  A  faint  fetid  smell  was  present  in  broth  cultures 
after  thirty-six  hours. 

The  corresponding  microscopical  examiuation  showed 
that  the  growth  in  thirty- six  hours  consisted  of  anto- 
agglutinated  masses  of  rather  long,  uon-motile.  Gram¬ 
positive  rods,  the  majority  of  which  were  curved  or  bent, 
with  few  straight  forms;  later  cultures  showed  loss  of 
Gram-fast  property  in  many  of  the  organisms  and  the 
appearance  of  numerous  spores,  large,  oval,  and  sub- 
terminal;  still  later  the  granular  deposit  at  the  bottom  of 
the  tubes  consisted  of  spores  detached  from  the  rods 
which  Avere  present  only  as  faintly  staining  fragments. 

On  serum  agar  a  scanty  surface  groAvth  was  present  of 
flat,  clear  colonies  with  finely  lohulatcd  borders.  In  deex^ 
glucose  agar  there  appeared  after  thirty-six  hours  small 
white  colonies  with  opaque  centre  and  irregular  clear 
border :  under  the  Ioav  power  of  the  microscope  could  bo 
noted  the  varying  opacity  of  the  colony  from  centre  to 
edge,  and  the  "finely  filamentous  margiu.  Gas  formation 
was  scanty  or  absent  altogether. 

Stained’  specimens  from  deep  agar  colonics  shoAved 
Gram-positive  bacilli,  often  with  irregular  Gram- negative 
pa-tches  in  their  length.  Straight  forms  AA’erc  rare,  and 
individual  bacilli  Avere  curved,  bent,  twisted,  or  coiled, 
irregular  in  outline  and  variable  in  length. 

In  alkaline  meat,  onedinm  {prepared,  according  to  M. 
Robertson’s^  formula)  after  five  days’  anaerobic  incubation, 
there  was  abundant  acid  and  gas  production,  Avitliout 
putrefactive  change  or  digestion  of  the  mediuni.  Spores 
AA'ere  readily  produced  in  this  medium  and  stained  Avith 
great  difficulty,  after  prolonged  heating  by  the  Zielil- 
Neelson  method. 

These  observations,  and  the  character  of  the  epe  from 
Avhich  it  was  obtained,  suggested  that  the  organism  Avas 
identical  with  the  B.  oedematiens  described  by  Weinberg 
and  S^guin,2  ^nd  isolated  by  them  from  Bimilar  cases 
in  1915. 

II.  Inoculation  Ejjicriments. 

A  scrum  test  was  therefore  made  with  guinea-pigs, 
using  for  the  purpose  anti- oedematiens  horse  Merum,  pre¬ 
pared  by  Dr.  Weinberg,  aud  kindly  supplied  by  him  from 
the  Pasteur  Institute. 

A  tbirty-six-hour  unheated  culture  of  the  organism  in  bouillon 
was  used,  and  the  injections  were  made  deeply  into  tms  thigh 
muscles  of  guinea-pigs  A,  B,  C,  and  D.  A  receiveU  an  injection 
of  2  c.cm.  of  culture;  B  an  injection  of  1  c.cm.  of  culture; 
C  receiA'ed  an  injection  of  1  c.cni.  of  culture  -f  J  c.cm.  of  auti- 
oedematiens  horse' serum  ;  D  received  1  c.cm.  of  cultiu’e  -j-  ic.cm. 
“  anti-r/MiOH  septigue  ”  horse  serum  (Weinberg^, 


V"* 

sV 


U.  Uf  1. 


The  BbitisH  1 
Medical  Joubsal  J 


SOME  RECENT  CASES  OF  DYSENTERY. 


I 

H 

P 

I 

I 

■ 

n 

» 

T 

c 


The  doses  for  C  and  D  were  mixed  with  the  respective  serums 
and  allowed  to  stand  at  room  temperature  for  thirty  minutes 
before  injection. 

A  showed  severe  illness  and  considerable  swelling  of  the 
thigh  in  four  hours,  and  died  within  twelve  hours. 

B,  Thigh  very  much  swollen  in  six  hours;  the  animal  died 
during  the  night. 

C  showed  no  effects  whatever  of  inoculation. 

D,  Thigh  very  much  swollen  in  six  hours;  the  animal  died 
during  the  night. 

The  conclusion  drawn  was  that  ^  c.cm.  of  anti- 
cedematiens  serum  mixed  with  1  c.cm.  of  culture  thirty 
minutes  before  injection  had  prevented  the  infection  of 
the  animal. 

The  2}ost-mortein  appearances  in  A,  B,  and  D  were 
identical.  At  the  site  of  inoculation  the  thigh  muscles 
were  dark,  haemorrhagic,  slightly  fetid,  and  gangrenous, 
and  were  separated  from  the  skin  by  a  dense  gelatinous 
blood-stained  oedema.  A  similar  oedema,  but  clear  and 
not  blood  stained,  spread  from  the  thigh  over  the  abdomen 
and  thorax.  When  incised,  the  oedema  was  sufficiently 
firm  to  remain  solid,  without  any  outflowing  of  fluid  or 
alteration  in  consistency.  A  minute  quantity  of  gas 
bubbles  was  present  at  the  spreading  edge  of  the  oedema 
and  in  tlie  depths  of  the  gangrenous  muscle,  but  very 
small  in  amount  compared  with  the  oedema  produced. 
Close  to  the  site  of  inoculation  and  in  the  gangrenous 
muscle  the  curved  Gram-pcsitive  sporing  bacilli  were 
present,  but  in  preparations  made  from  the  oedema  at  a 
distance  from  the  wound  they  "were  rarely  detected. 

In  all  the  features  of  morphology,  cultural  character, 
auto-agglutination,  and  serum  tests,  the  organism  con¬ 
formed  to  the  description  given  by  Weinberg  and  Seguih 
of  B.  oedemaiiens.^  Cultures  were  sent  to  Dr.  Weinberg 
at  the  Pasteur  Institute  for  examination,  and  were  pro¬ 
nounced  by  him  to  be  identical  with  the  B.  oedematiens 
of  Weinberg  ai  d  rfeguin. 

During  September  a  similar  organism  was  observed  in 
five  other  cases,  but  was  not  isolated  in  pure  culture.  The 
difficulty  in  isolating  the  bacillus  is  associated  with  the 
necessity  for  a  very  strict  anaerobiosis,  which  can  be 
effectively  provided  by  the  following  method  employed  at 
the  Pasteur  Institute  for  anaerobic  cultivation  in  fluid 
media.  The  test  tube  containing  fluid  medium  is  inocu¬ 
lated  and  is  then  heated  above  the  level  of  the  fluid  and 
drawn  out  into  a  thin  neck.  The  mouth  of  the  tube  is 
unaltered,  and  the  cotton-wool  plug  is  pushed  down  towards 
the  constriction  and  the  tube  attached  to  a  pump  and  ex¬ 
hausted.  During  the  process  of  exhaustion  gentle  heating 
of  the  fluid  drives  out  all  air  dissolved  in  the  liquid,  and 
the  tube  is  then  sealed  by  Bunsen  flame  at  the  constricted 
neck,  and  is  ready  for  incubation. 

Clinically  B.  oedematiens  appears  to  be  associated  with 
a  specially  severe  form  of  gas  gangrene,  characterized  by 
acute  general  intoxication  and  extensive  spreading  solid 
oedema,  with  little  gas  formation  other  than  that  due  to 
associated  organisms  in  the  neighbourhood  of  the  wound. 
It  is  probable  that  a.  close  search  under  conditions  of  satis¬ 
factory  anaerobiosis  would  demonstrate  its  presence  in 
many  cases  of  gas  gangrene. 

llF.FF.IlENCES 

1  Journ.  of  Path,  and  Pact.,  1916,  vol.  xx,  p.  327.  ^  Comptes  reiidus 
le  Hoc.  de  Biol.,  1915,  T.  78,  p.  507.  **  Loc  cit. 


^OTES  ON  S03IE  RECENT  CASES  OF 
DYSENTERY. 

By  F.  H.  EDGEWORTH,  M.D.,  D.Sc.,  M.A., 

Professok  of  ]\lEniciNE,  Bristol  University;  Physician  to  the 
Bristol  Uoyal  Infirmary;  Major  K.A.M.C.d’.). 

During  the  mouths  of  December,  1916,  and  January,  1917, 
a  good  many  convalescent  cases  of  dysentery  were 
admitted  froih  France  to  the  2nd  Southern  General 
Hospital,  and  of  these  eighty  have  been  under  my  care. 
All  the.se  cases  were  transferred  with  a  diagnosis  of 
“  dysentery,”  and  with  many  of  them  short  accounts  of 
the  phenomena  which  occurred  overseas  were  also  sent. 
From  these  and  the  histories  given  by  the  men  themselves 
the  phenomena  appear  to  have  been  fairly  uniform  in 
character.  There  was  a  sudden  onset  of  the  frequent 
passage  of  blood  and  mucus  per  rectum,  with  tenesmus, 
frequently  preceded  for  a  few  hours  and  generally  accom¬ 
panied  by  abdominal  pain  and  tcnderne.ss.  This  gradually 


[March  17,  1917 


lessened  under  treatment,  and  in  most  cases  subsided  in 
about  a  fortnight.  The  disease,  with  very  few  exceptions, 
appears  to  have  occurred  in  the  Somme  district,  and  the 
eighty  cases  came  from  sixty-five  separate  units. 

Examination  of  the  blood  by  Professor  Walker  Hall  for 
agglutinins  of  typhoid,  paratyphoid  A,  and  paratyphoid  B 
gave  the  following  results  ;  ' 

Class  I.  Agglutinins  for  all  three  diseases  were  present  in 
4b  cases  =  57.5  per  cent. 

,,  II.  Agglutinins  for  typhoid  only  were  present  in  23  cases 
=  23.7  jier  cent. 

,,  III.  Agglutinins  for  typhoid  and  paratyphoid  A  were 
present  in  6  cases  =  7.5  per  cent. 

,,  IV.  Agglutinins  for  typhoid  and  paratyphoid  B  were 
present  in  4  cases  =  5  per  cent. 

,,  V.  No  apglutiuins  for  these  diseases  in  one  case  =  1.2  per 
cent. 

Of  the  23  men  in  Class  II,  9  were  inoculated  in  1914  or  1915; 
the  remaining  14  w'ere  inoculated  in  1916,  and  of  these  8  quite 
definitely  with  T.A.B. ;  of  the  6  men  in  Class  III,  all  had  quite 
definitely  been  inoculated  with  T.A.B.  in  1916. 

Of  the  4  men  in  Class  IV,  3  had  been  inoculated  with  T.,  and 
only  one  with  T.A.B.  ' 

The  man  with  no  agglutinins  in  his  blood  stated  that  he  had 
not  been  inoculated. 

These  facts  show  that  agglutinins  for  paratyphoid  A  and 
B  tl.sappear  from  the  blood  much  more  quickly  than  do 
those  for  typhoid,  and  in  some  cases  within  a  year. 

Three  of  the  four  men  in  Class  IV,  who  were  inoculated 
with  T.  only,  must  have  become  infected  with  paratyphoid 
B  during  their  service.  This  conclusion  would  throw 
doubt  on  a  supposition  that  in  the  case  of  the  six  men  in 
Class  III  agglutinins  for  paratyphoid  B  had  disappeared 
from  the  blood,  whilst  those  for  paratyphoid  A  persisted. 
It  is  equally  probable  that  in  the  case  of  these  men 
agglutinins  for  both  .4  and  B  disappeared  from  the  blood 
ami  that  they  had  subsequently  suffered  from  an  infection 
wi  h  paratyphoid  A  " 

It  follows  from  the  above  that  of  eighty  men  who  were 
invalided  wdth  dysentery,  three  had  previouslv  been  in¬ 
fected  with  paratyphoid  B,  and  pos.sibly  six  with  para¬ 
typhoid  A.  Quesiions  .were  asked  of  these  men,  but  all 
declared  that  they  had  had  good  lieaith  previous  to  suffer¬ 
ing  from  dysenteiy. 

Many  men  are  transferred  to  England  wit  1  a  diagnosis 
of  P.U.O.  (pyrexia  of  unknown  origin),  and  bring  with 
them  temperature  charts  showing  a  simple  fever  of  from 
seven  to  ten  days.  Some  of  these  show  agglutinins  for 
typhoid  and  paratyphoid  A  or  paratyphoid  B  m  the  blood, 
and  have  been  inoculated  previous  to  1916.  It  is  therefore 
probable  that  as  in  the  case  of  typhoid,  paratyphoid  A 
and  B  may  be  of  all  degrees  of  severity,  varying  from  a 
malady  which  escapes  attention,  through  cases  of  short 
fevers  with  no  distinctive  signs,  to  the  easily  recognized 
typical  diseases. 

Although  no  carriers  of  paratyphoid  A  or  B  have  been 
detected  among  these  cases  of  dysentery,  or  among  those 
of  B.U.Oq  this  was  always  a  possibility,  and  was  guarded 
against  by  examination  of  faeces  and  blood. 

Direct  or  indirect  evidence  of  the  cause  of  the  dysentery 
•was  found  in  fourteen  ca.ses  —  17  per  cent.  In  three  cases 
Amoeba  liistohjtica  -was  found — none  of  these  had  served 
abroad,  except  in  France.  In  eleven  cases  the  cause  was 
bacillary — in  three  B.  dijsenteriae  (Klexuer)  was  found  at 
the  2nd  Southern  General  Hospital,  although  the  blood 
showed  no  agglutinins  for  this  organism  ;  in  four  cases 
B.  dijsenteriae  (Flexner)  was  stated  to  have  been  present 
in  France,  and  in  one  of  these  the  blood  showed  agglutinins 
for  this  organism  at  the  2nd  Southern  General  Hospital ; 
in  one  case  B.  dijsenteriae  (Flexner  and  Shiga),  in  another 
B.  dysenteriae  (Y),  and  in  another  agglutinins  for  B.  dijsen¬ 
teriae  (Y)  were  found  in  France. 

These  results  show  that  agglutinins  are  not  necessarily 
present  in  the  blood  in  cases  of  infection  by  these  dysen¬ 
tery-causing  organisms,  so  that  their  absence  does  not 
negative  a  bacillary  cause.  Further,  they  suggest  that 
antidysenteric  serum  might  be  used  with  good  effects 
in  the  majority  of  these  cases  in  the  early  stages. 

The  occuiTence  of  these  cases — both  amoebic  and 
bacillary — in  France  is  probably  to  be  explained  in  the 
transference  there  from  the  East  of  men  who  were  un¬ 
detected  carriers.  Thus  six  out  of  the  eighty  men 
had  served  at  the  Dardanelles,  and  of  these  four  had  been 
invalided  thence  with  dysentery. 

These  convalescent  cases  after  arrival  in  England 
showed  but  little  trace  of  their  previous  illness.  Most  had 
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lost  a  stone  or  so  in  weight  and  were  weak. .  Very  few  had 
any  diarrhoea,  and  in  tliose  in  which  it  did  occur  bismuth 
carbonate  in  teaspoonful  doses  was  most  useful.  In  this 
there  was  a  marked  contrast  to  the  cases  of  amoebic 
.dysentery  in  1915,  where  a  chronic  or  relapsing  diarrhoea 
was  a  common  feature.  I  found  lactic  acid  fermented 
milk  acted  very  well  in  these  cases  of  post-dysenteric 
diarrhoea  without  any  specific  pathogenic  organisms  in 
the  stools.  Amoeba  histolytica  disappeared  from  the 
stools  of  the  three  cases  of  amoebic  dysentery  after  ten 
days’  administration  of  bismuth  and  emetine  iodide.  Each 
dose  was  preceded,  half  an  hour  before,  by  ten  drops  of 
chlorodyne.  This  was  found  to  prevent  nausea  and 
vomiting. 

Most  men  complained  of  constant  pain  in  the  back  and 
bones  of  the  legs,  in  some  for  a  time  so  severe  as  to  pre¬ 
vent  sleep.  This  pain  was  unaccompanied  by  abnormal 
physical  signs.  There  were  no  cases  of  arthritis  in  these 
cases  from  France. 

Quite  half  the  men  had  some  tachycardia,  with  a  rate 
of  from  80  to  110.  It  gradually  subsided  with  rest  in  bed. 
Digitalis  slowed  the  rate  to  normal  in  many  of  these  in  a 
most  marked  way. 

.  One  man  had  incontinence  of  urine,  with  Streptococcus 
faecalis  and  B.  coli  in  the  urine.  This  cleared  up  on 
administration  of  hexamine. 

The  above  evidence  suggests  the  following  conclusions 
There  are  a  large  number  of  men  serving  in  France — 
possibly  a  third  of  the  number — who  are  unprotected 
against  paratyphoid  A  and  B,  either  by  inoculation  having 
taken  place  previous  to  1916  or  owing  to  disappearance  of 
agglutinins  for  these  diseases.  These  men  are  liable  to 
become  infected.  It  is  advisable  that  inoculation  or 
reinoculation  with  A  and  B  be  done  once  a  year. 

The  importance  of  a  pure  water  supply,  where  this  is 
possible  is  emphasized  by  the  occurrence  of  dysentery, 
both  amoebic  and  bacillary,  in  France.  Such  cases  are 
likely  to  increase  in  numbers  during  the  coming  summer. 


Jllftnorantia : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

THE  TREATMENT  OF  PUERPERAL  SEPSIS  BY 
THE  CARREL-DAKIN  METHOD. 

During  my  period  of  service  in  France  1  was  much  im¬ 
pressed  by  the  success  attained  in  the  treatment  of  large 
septic  wounds  by  the  Carrel-Dakin  method,  and  it  occurred 
to  me  that  a  similar  kind  of  treatment  would  probably  be 
useful  in  many  cases  of  puerpeial  seiisis.  A  tube  or  tubes 
of  suitable  length  could  be  introduced  into  the  uterine 
cavity,  and  once  they  were  in  position  it  would  only  be 
necessary  for  the  nurse  to  undo  the  clips,  and  inject  an 
appropriate  quantity  of  Dakin’s  solution  every  hour  or  two 
hours.  The  only  disturbance  of  the  patient  would  be  that 
required  for  the  introduction  of  the  tubes.  The  subsequent 
treatment  could  then  proceed  with  the  minimum  of  dis¬ 
comfort  to  the  patient  and  without  any  manipulation  of 
the  uterus, 

1  am  convinced  that  in  this  method  we  have  the  possi¬ 
bility  of  a  great  advance  in  tlie  treatment  of  a  condition 
which  has  hitherto  baffled  medical  and  surgical  resources. 

John  Campbell,  M.D.,  F.R.C.S.Eng., 

Sur'  eou  to  the  Samaritan  Ho.spital  for  Women, 
Belfast;  late  Surgeon  to  No.  5  British  Red 
Cross  Hospitai.  B.E.F.,  France. 


TREATMENT  OF  INFANTILE  CEREBRAL 
DIPLEGIA. 

The  fundamental  fact  of  the  symptomatology  of  this 
disease  is  the  spasticity  of  the  muscle.  From  this  con¬ 
dition  it  follows  that  any  attempt  of  the  person  to  perform 
an  act  results  in  excessive  muscular  contraction.  Normally 
the  act  of  attention  is  followed  by  mild  contractions  of  the 
muscles  ot  the  ace;  in  this  disease  it  is  followed  by  ex¬ 
cessive  contractions  that  produce  the  familiar  staring 
mask-lilic  aiipearaiice.  In  Avalking,  moving^  the  arms,  or 
in  speaking  every  muscle  is  thrown  into  violent  contrac¬ 
tion.  To  control  these  excessive  contractions  and  keep 
them  from  being  utterly  irregular  certain  muscles  must  be 
trained  to  counteract  each  of  the  overacting  ones — that 


is,  the  eo-ordinatiug  centres  of  the  nervous  system  (taxio 
centres)  are  to  be  trained  to  counteract  the  irregular  effects 
of  spasticity.  If  by  “  hypertonia  ”  we  indicate  the  spasticity 
itself,  then  “anatonia”  may  be  used  to  designate  the 
efforts  of  the  nervous  system  to  control  the  spasticitju  Up 
to  the  present  time  all  the  methods  designed  to  teach  these 
people  to  Avalk  and  control  their  arms  have  consisted  in 
exercises  in  Avhich  they  are  taught  to  try  hard  to  control 
the  jerkiuess  of  the  movements. 

This  di.sease  may  be  conveniently  studied  in  its  effects 
on  speech.  Inscriptions  of  speech  made  by  a  recording 
apparatus  show  that  all  the  sounds  are  over-enunciated, 
that  the  tone  from  the  larynx  is  almost  absolutely 
monotonous,  that  the  breath  is  held  under  great  pressure, 
etc.  The  Avork  on  speech  has  suggested  a  method  of 
treatment  that  has  proved  highly  successful.  In  this 
disease  any  effort  of  Avill  of  normal  strength  is  folloAved 
by  muscular  contractions  of  abnormal  force ;  therefore  it 
folloAvs  that  milder  muscular  contractions  may  be  obtained 
by  AA'eaker  acts  of  Avill.  The  patient  should  be  trained  to 
speak  and  act  gently,  as  if  he  did  not  care  to  make  any 
effort  at  all.  The  result  is  a  weaker  muscular  action.  In 
a  very  short  time  he  learns  to  restrain  his  impulses,  ns  if 
he  meant  to  speak  in  a  “  don’t  care  ”  manner.  The  result 
becomes  normal  .speech.  The  same  method  is  extended  to 
walking  and  the  use  of  the  arms.  “  Try  not  to  try  ”  is  the 
instruction.  In  every  act  the  patient  carefully  refrains 
from  any  mental  effort,  and  the  spastic  muscles  are 
aroused  only  by  weak  impulses.  Special  co-ordinating 
exercises  are  unnecessary;  are,  in  fact,  injurious.  The 
patient  learns  to  Avalk  and  speak  by  special  training  in 
graceful,  easy,  and  relaxed  movements  under  skilful  care. 
The  results  by  this  method  are  quick  and  permanent. 

London,  AV,  E.  W.  SCRIPTURE,  M.D. 


SCIRRHOUS  CANCER  OF  THE  OVARY  AT  THE 
AGE  OF  15. 

On  January  2nd,  1917,  in  cou.sultation  Avith  Dr.  Percy 
Elliott,  of  Walthamstow,  I  saAV  a  young  lady  Avith  a  solitl 
abdominal  tumour.  She  was  15  years  of  age,  Avas  menstru¬ 
ating  regularly  and  as  usual.  Six  daj'S  before  I  saAV  her 
she  had  complained  of  rather  severe  pain  in  the  loAver 
abdomen  and  back,  but  more  especially  in  the  back,  and 
pain  Avith  a  more  or  less  constant  feeling  of  sickness,  and 
occasional  attacks  of  sickness,  had  been  troublesome  sym¬ 
ptoms  ever  since.  When  Dr.  Elliott  saAv  her  he  detected 
an  abdominal  SAvelling  in  the  hypogastrium,  and  to  elimi¬ 
nate  the  question  of  a  distended  bladder  he  very  advisedly 
passed  a  catheter.  When  I  '.saw  her  the  tumour,  Avhioli 
extended  from  the  pelvis  to  Avithin  an  inch  of  the  umbilicus, 
Avas  pushing  the  anterior  abdominal  Avail  slightly  forward. 
It  Avas  cenWl  in  position,  fairly  regular  in  outline,  and 
everywhere  hard.  Both  flanks  were  resonant.  On  rectal 
examination  a  portion  of  the  swelling  Avas  felt  in  the  right 
pelvis. 

The  patient  herself — being  a  mere  child — Avas  unable  to 
throAV  any  light  upon  the  question  as  to  how  long  the 
growth  had  probably  existed  as  an  abdominal  swelling. 

The  growth,  Avhen  removed  by  me  four  days  after  I  first 
saAV  her,  Avas  a  solid  tumour  of  the  left  ovary.  It  Avas  of 
the  size  of  an  average  male  adult  head.  The  pedicle  Avas 
extra  thick  and  extra  vascular.  The  right  ovary  appeared 
quite  healthy,  and  was  consequently  nob  disturbed. 

Dr.  Trevor  Davies,  avIio  examined  the  tumour  micro¬ 
scopically,  pronounced  it  scirrhus. 

London  W.  James  OLIVER,  M.D.,  F.R.S.Edin. 


CASE  OF  QUINTUPLETS. 

Mrs.  C.,  aged  39,  Avhen  I  first  saAv  her  on  January  4th,  1917, 
was  complaining  of  shortness  of  breath,  persistent  vomit¬ 
ing,  a  lump  rising  and  falling  in  her  throat  Avhich  Avas 
choking  her,  and  pain  of  a  dull  gnawing  character  in  her 
side. 

History. — -She  w'as  eight  months  pregnant,  had  suffered 
a  good  deal  the  Avhole  time  Avith  vomiting,  Avas  very 
nervous,  and  slept  badljL  She  had  no  piles,  but  com- 
jilained  of  her  feet  being  sAA'ollen  more  than  usual.  She 
had  seven  children,  all  living;  no  miscarriages.  Her 
previous  confinements  had  been  all  quite  normal,  of  an 
average  duration  of  five  to  six  hours.  No  previous  tAvins 
or  triplets. 
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Family  History.— She  was  one  of  a  family  of  eight;  one 
sister  had  had  twins  once,  no  other  multiple  pregnancies. 
Her  husband  was  one  of  a  family  of  six,  no  multiple 
pregnancies. 

On  examination  the  abdomen  was  very  large,  distended, 
and  quite  hard  all  over.  I  could  detect  nothing  on  palpa¬ 
tion.  Tachycardia  was  present,  and  a  slight  systolic 
murmur.  She  was  unable  to  lie  flat  on  her  back  due  to  the 
dyspnoea,  and  had  to  sleep  in  a  semi-recumbent  position, 
propped  up  with  pillows.  TJierc  was  oedema  of  the  legs 
and  feet.  She  was  treated  with  gastric  sedatives  and 
potassium  bromide. 

Labour  began  on  February  1st  about  8  or  9  p.m.  I  was 
summoned  about  2  a.m.  I  found  the  os  three  parts  dilated 
and  a  bag  of  waters  presenting.  I  ruptured,  and  ^  at 

2.30  a.m.  the  first  child  was  born— a  male  (presentation 
left  occipito-anterior).  After  a  pause  of  about  live  minutes 
the  uterine  contractions  started  again,  and  a  second  bag  of 
waters  w'as  found  presenting ;  on  rupturing  it  a  second 
cephalic  presentation  was  found  (left  occipito-antei'ior) 
again.  The  second  child  w'as  delivered  at  2.40.  This 
delivery  was  followed  by  quiescence  for  about  twenty 
minutes;  uterine  contractions  then  started  again,  a  third 
bag  of  waters  was  found  presenting,  and  on  rupture  a 
podalic  presentation  w'as  found.  Delivery  took  place  in 
about  twenty  minutes  at  3.20  a.m.  After  an  interval  of 
only  a  few  minutes  uterine  contractions  again  started, 
another  bag  of  waters  presented,  and  on  rupturing  it  a  left 
occipito  anterior  presentation  was  found ;  the  delivery 
took  place  in  a  few  minutes,  the  birth  occurring  at 

3.30  a.m.  After  another  few  minutes’  interval  uterine 
contractions  again  started,  another  bag  of  waters  pre¬ 
sented  very  high  up  in  the  pelvis ;  on  rupturing,  a  cephalic 
lie  was  made  out.  Delivery  took  place  very  rapidly,  the 
child  being  born  at  3.48. 

After  an  interval  of  about  a  quarter  of  an  hour  slight 
ut('i  n  •  contractions  w'ero  again  felt,  when  the  placenta 
was  expressed  without  any  difficulty;  it  was  found  to  be 
one  large  placental  mass  with  five  separate  .sacs. 

The  sex  of  the  first  four  children  was  male;  the  last 
WHS  a  female ;  they  were  all  alive  at  birth,  and  lived  for 
varying  periods  from  one  and  a  half  hours  up  to  twenty- 
eight  hours.  The  children  were  fully  developed,  about 
8  to  12  in.  in  length.  I  unfortunately  had  no  opportunity 
of  weighing  them. 

The  amount  of  liquor  amnii  w'as  enormous,  over  three- 
quarters  of  a  bucketful. 

The  mother  had  quite  a  normal  puerperium;  there  Avas 
no  tendency  to  excessive  haemorrhage. 

Hordon.  MarTIN,  L.S.A. 
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MEDICAL  AND  SUKCUCAL  PRACTICE  IN 
HOSPITALS  AND  ASYLUMS. 

BRISTOL  ROYAL  INFIRMARY. 

A  CASE  OF  ALKAl’TONUlUA. 

(By  F.  K.  Hayman,  M.B.,  B.S.) 

The  patient,  a  girl  about  8  years  old,  Avas  admitted  to  the 
infirmary  on  account  of  tuberculous  glands  in  the  neck 
about  January  25th.  She  Avas  Aveakly  looking,  and  the 
mother  said  tliat  she  had  always  been  delicate,  though  she 
had  had  no  serious  illnesses  except  the  usual  childi.sh 
ailments. 

The  urine  when  passed  Avas  clear,  and  normal  in  colour, 
of  specific  gravity  1012,  slightly  acid,  reduced  Fehling’s 
solution,  and  immediately  turned  dark  brown  on  adding 
caustic  soda  or  strong  nitric  acid.  It  gave  no  reaction  for 
blood  or  albumin,  ancl  no  sugar  Avas  found  by  other  tests. 
On  keeping,  the  specimen  t^urned  dark  broAvn  in  a  few 
hours,  and  became  progressively  darker  for  tAvo  or  threo 
days.  It  did  not  in  this  time  undergo  any  putrefactive 
changes,  but  remained  almost  odourless. 

The  child’s  mother  states  that  she  had  noticed  the 
change  of  colour  in  the  urine,  but  she  says  that  it  is  not 
constantly  present.  She  has  had  it  from  birth,  for  about 
one  or  tAvo  weeks  at  a  time,  at  intervals  of  about  tAvo  or 
tlircc  mouths.  She  states  that  there  is  uo  trace  of  the 


condition  in  the  other  ebildren,  but  that  her  mother  and 
one  of  her  sisters  had  it.  Tliere  is  no  consanguinity 
in  the  parents,  or,  as  far  as  I  can  find  out,  in  the  family  at 
all.  There  is  no  sign  of  any  discoloration  of  any  of  the 
ligamentous  or  cartilaginous  structures  in  the  body. 
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DIAGNOSIS  IN  DYSPEPSIA. 

At  a  meeting  of  the  Harveian  Society,  when  Dr.  Amand 
Routh  Avas  in  the  chair.  Dr.  Robert  Hutchison  read  a 
paper  on  diagnosis  in  dyspepsia,  which  he  defined  as  a 
disturbance  of  digestion  caused  by  organic  disease  or 
functional  disorder  of  the  stomach.  OAviug  to  the  Avide- 
spread  nervous  connexions  of  the  s'-omach  and  its  close 
relations  to  other  organs  in  the  abdomen,  dyspepsia  Avas 
apt  to  be  simulated  by  disease  elsewhere  than  in  the 
stomach  itself.  Among  such  conditions  in  which  vomiting 
was  chiefly  the  deceptive  symptom  Avere  pregnancy, 
uraemia,  pulmonary  tuberculosis,  obstruction  in  the 
urinary  passages  (uro-kinetic  dyspepsia)  or  colon,  cerebral 
tumour,  gastric  crises  of  tabes,  migraine,  movable  kidney, 
nervous  or  hysterical  vomiting,  and,  possibly,  vicarious 
menstruation.  Gastric  pain  might  be  simulated  by  gall 
stones,  angina  pectoris,  and  angina  abdominalis,  mucous 
colitis,  and  chronic  appendicitis.  Extra-abdominal  causes 
had  also  to  be  thought  of — for  example,  pleurisy,  spinal 
caries,  myalgia,  and  herniae.  Finally,  air  swalloAving 
(eructatio  nervosa)  Avas  often  mistaken  for  the  flatulence 
of  dyspepsia. 

Having  eliminated  the  possibility  of  simulation  it  had 
next  to  be  determined  whether  the  symptoms  AA'ere  due  to 
organic  disease  in  the  stomach  or  to  perversion  of  its 
functions.  If  the  patient  complained  of  severe  pain,  or  if 
there  Avere  much  Avasting,  or  if  vomiting  were  a  prominent 
symptom,  the  presumption  Avas  in  favour  of  organic  disease 
and  of  the  necessity  for  surgical  treatment. 

The  organic  diseases  Avhich  had  to  be  differentiated  Avero 

(1)  ulcer,  characterized  especially  by  jiaiu  coming  on  at  a 
definite  interval  after  food;  (2)  carcinoma,  in  which  pain 
Avas  more  constant,  and  wasting  and  loss  of  appetite 
prominent  features;  (3)  stenosis  of  the  pylorus  and  hour¬ 
glass  stomach,  in  both  of  Avhich  vomiting  Avas  pronounced ; 
and  (4)  gastritis.  The  differential  diagnosis  of  these  by 
symptoms,  physical  signs,  and  the  ush  of  special  methods 
such  as  test  meals  and  x  rays,  Avas  considered ;  and  Dr. 
Hutchison  then  pointed  out  that  inidAvay  between  the 
organic  diseases  and  functional  disorders  of  the  stomach 
were  two  conditions  Avhich  partook  to  some  extent  of  the 
character  of  both;  (1)  The  painful  dyspepsia  of  young 
women,  variously  knoAVu  as  gastralgifi,  acute  ulcer,  gastric 
erosions,  haemorrhagic  gastralgia,  and  gastrotaxis;  and 

(2)  gastroptosis.  The  diagnostic  features  of  these  Avei'O 
described,  and  it  Avas  pointed  out  that  they  Avere  not  cases 
for  surgical  treatment.  If  cases  of  simulation  and  of 
organic  disease  were  eliminated  it  might  be  concluded 
that  the  case  Avas  one  of  functional  dyspepsia.  Further 
differentiation  depended  upon  classification. 

Various  classifications  of  functional  dyspepsia  had  been 
suggested.  On  an  etiological  basis  the  cases  might  bo 
divided  according  to  their  supposed  cause — for  example : 
(1)  Those  duo  to  physical  causes,  such  as  fatigue,  unsuit¬ 
able  diet,  defective  choAving,  and  so  on  ;  (2)  mental  causes, 
such  as  overAvork;  and  (3)  moral  causes,  such  as  Avorry 
and  depressing  emotions.  This  classification,  though  un¬ 
satisfactory,  Avas  of  some  use  in  radical  treatment ;  or  a 
purely  symptomatic  division  might  be  adopted  into  “flatu¬ 
lent,”  “  acid,”  and  other  types.  Such  a  basis,  though  often 
used,  was  apt  to  lead  to  unsatisfactory  and  rule-of-thumb 
therapeutics.  The  most  scientific  plan  Avas  to  divide  cases 
according  to  the  nature  of  the  disorder  of  function  present. 
The  physiological  functions  of  the  stomach  Avere  three — 
(1)  secretory,  (2)  motor,  (3)  sensory,  and  any  of  these  might 
theoretically  be  disordered  in  the  direction  either  of  excess 
or  defect.  Secretory  disorders  were  hyperchlorhydria 
and  achylia,  motor  disorders  atony  and  hypertony,  and 
sensory  affections  (theoretical)  hyperaesthesia  and  anaes¬ 
thesia.  These  disorders  might  also  occur  in  various  com¬ 
binations  with  one  another  or  along  Avith  organic  disease. 
The  differential  diagnosis  of  these  functional  affections 
was  theu  considered  in  detail. 


PvE  VIEWS. 
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MEDICAL  DISEASES  OF  THE  WAR. 

I  A  mtiEF  bat  very  practical  and  up-to-date  account  of  the 
■.Medical  Diseases  of  the  War^  has  recently  been  Avritten 
“  by  Temporary  Major  A.  F.  Hurst,  M.D.,  R.A.M.C.  Major 
Hurst  has  had  the  opportunity  of  studying  these  diseases 
successively  in  London,  Lemnos,  and  Salonica.  His  first 
chapter  deals  with  the  functional  nervous  disorders  that 
.  have  been  so  common  among  the  combatants.  Then 
follows  an  account  of  the  various  forms  of  dysentery  that 
,  have  been  met  with — the  amoebic,  the  bacillary,  the 
flagellate,  and  the  ciliate — with  a  note  on  the  treatment 
of  diarrhoea  during  epidemics  of  dysentery.  Not  a  few 
cases  of  chronic  or  recurrent  dysentery  have  occurred  in 
officers  and  men  convalescing  or  stationed  in  this  country 
.after  a  primary  infection  contracted  abroad,  Avhether  of 
the  amoebic  or  the  bacillary  variety.  Major  Hurst  gives  a 
very  full  account  of  the  diagnosis  and  treatment  of  these 
i  varieties  of  dysentery  which  should  be  of  great  practical 
service  to  medical  men  called  up  to  treat  such  cases.  It 
is  considered  that  in  amoebic  dysentery  emetine  is  the 
,  drug  indicated ;  while  bacillary  dysentery  calls  for  the 
exhibition  of  antidysenteric  serum,  with  sodium  sulphate 
as  an  aperient  and  tannic  acid  (4  gr.  to  the  ounce)  as 
■(  an  astringent  enema.  In  any  case  of  dysentery,  it  is 
J  needless  to  add,  the  diet  must  be  bland  for  at  least  two 
i  months  after  the  symptoms  have  disappeared. 

,  :  Other  chapters  are  given  to  amoebic  inflammations  of 
“  the  liver,  trench  fevers,  paratyphoid  fever,  epidemic 
II  jaundice  (few  of  the  cases  being  instances  of  spirochaetal 
■'  (Weil’s)  disease),  beri-beri,  soldier’s  heart,  war  nephritis, 
-  and  gas  poisoning.  Major  Hurst  has  had  access  to  much  of 
ri  the  recent  literature  of  these  subjects  in  several  languages, 
■;  and  his  pages  are  full  of  facts  and  sound  practical 
!l  comments. 

"■  The  book  is  most  interesting  reading,  and  may  be 
h  warmly  recommended  to  the  attention  of  all  medical 
practitioners  and  students  who  are  directly  concerned  with 
..  the  subjects  with  which  it  deals.  We  look  forward  Avith 
!  interest  to  future  editions  of  the  Avork. 


PHARMACOLOGY  AND  THERAPEUTICS. 

The  second  edition  of  Professor  H.  C.  Wood’s  textbook  of 
Pharmacologij  and  Tlieraj^eutics,'^  a  book  for  American 
students  and  practitioners  of  medicine,  gives  a  plain  and 
pedestrian  account  of  the  subject  Avell  suited  to  the  re¬ 
quirements  of  those  for  Avhom  it  has  been  Avritten. 
Professor  Wood  classifies  drugs  into  six  main  departments, 
according  as  they  affect  secretion,  the  nervous  system,  the 
circulation,  the  alimentary  tract,  metabolic  processes,  or 
the  causes  of  disease ;  his  last  tAvo  chapters  are  devoted  to 
miscellaneous  drugs  that  have  not  found  a  place  elseAvhere, 
'according  as  they  are  either  extraneous  remedies  or 
drugs  of  minor  importance.  Such  a  classification  as  this 
illustrates  admirably  the  impossibility  of  discussing  drugs 
in  any  rational  or  scientific  order,  an  impossibility  that 
seems  to  have  been  realized  by  all  Avriters  of  pharmaco¬ 
logical  and  therapeutic  textbooks,  and  due  to  the  variety 
©r  the  actions  displayed  by  so  many  drugs  Avhen  ad¬ 
ministered  either  in  different  doses  or  to  different  indi¬ 
viduals.  Without  going  at  all  deeply  into  the  chemistry 
or  physiological  action  of  the  drugs  Avith  Avhich  he 
deals.  Dr.  Wood  gives  a  simple  and  straightforward 
summary  of  the  subject,  such  as  will  appeal  to  practical 
people.  It  may  be  added  that  many  of  the  misprints  that 
appeared  in  the  first  edition  of  his  book  persist  uncorrected 
in  the  second. 


In  his  massive  work  on  DiagnosUc  and  Therapeutic 
Technic^  Dv.  Morroav  has  endeavoured  to  bring  together 
and  arrange  in  a  manner  easily  accessible  for  reference  a 


^  Medical  Diseases  of  the  War.  By  A.  F.  Hurst,  M.A.,  M.D.Oxon., 

'  F.B.C.P.,  temp.  Major,  K.A.M.C.  London;  E.  Arnold.  1917.  (Demy  8vo. 

^  pp.  151;  9  charts.  6s.net.)  ,  ,  ,  .  s 

l^liciTiucicoloov  TiievGpeufics^  fov  Si'Uu€'iits  Gild,  PvGctitioTievs  oj 
■  MedicUie.  By  H.  C.  AA’ood,  Jr.,  M.D.  Second  edition.  Philadelphia 
and  London  :  J.  B.  Lippinoott  Co.  1916.  (Med.  8vo,  pp.  462  ;  28  figures. 

*  Diagnostic  and  Therapeutic  Technic.  By  A.  S.  IMorrow,  A  B..  M-D. 
Second  edition,  thoroughly  revised.  Philadelphia  and  London  :  AA  .  B. 
'  Saunders  Co.  1915.  (Roy.  8vo,  pp.  852 ;  860  figures.  21s.  net.! 


large  number  of  the  manipulative  and  instrumental  pro¬ 
cedures  employed  in  diagnosis  and  treatment.  The  volume 
accordingly  contains  a  great  deal  of  useful  information  on 
subjects  dealt  Avith,  as  a  rule,  only  in  special  A'olumes 
Avritten  by  a  number  of  specialists  in  each  of  tlie  domains 
of  medicine  and  surgery  covered  by  Dr.  MorroAV.  His 
tAventy-tAvo  chapters  deal  Avith  the  technique  of  such 
different  subjects  as  anaesthetization,  transfusion,  tho 
injection  of  drugs,  exploratory  punctures,  aspiration, 
diseases  of  the  organs  of  special  sense,  and  the  mechanical 
procedures  required  in  the  diagnosis  and  treatment  of 
diseases  of  the  alimentary  tract  and  the  urino-genital 
apparatus.  Numerous  lino  draAvings,  for  tlie  most  part 
somoAvhat  diagrammatic,  have  been  introduced  to  make 
the  text  plainer,  and  these  may  be  said  to  perform  their 
functions  excellently.  The  second  edition  has  been 
enlarged  and  brought  up  to  date.  It  should  be  of  con¬ 
siderable  service  to  students  of  medicine  Avho  Avish  to 
learn  hoAv  to  do  things  for  themselves,  and  to  the  many 
medical  practitioners  Avho  have  no  specialists  at  hand  to 
Avhom  the  cases  requiring  these  rather  special  lines  of 
treatment  may  be  referred. 

Professor  H.  A.  Hare’s  Texlbooh  of  Practical  Thera' 
peutics^  is  a  general  account  of  treatment  and  regimen 
that  has  run  to  sixteen  editions  in  the  last  six-and-tAventy 
years.  This  fact  alone  maybe  taken  as  a  guarantee  of  the 
character  possessed  by  the  book  in  America,  the  land  of  its 
birth.  It  is  divided  into  four  parts:  The  first  of  these 
is  devoted  to  general  therapeutical  considerations.  Tho 
second,  occupying  more  than  half  the  text,  contains  details 
of  all  the  drugs  that  the  practitioner  is  likely  to  use, 
arranged  in  alphabetical  order ;  in  the  case  of  the  more 
important  drugs  special  paragraphs  are  given  to  the 
physiological  action,  therapeutics,  and  administration,  and 
the  symptoms  and  treatment  of  cases  of  drug  poisoning 
receive  adequate  treatment  also.  The  third  part  describes 
remedial  measures  other  than  drugs,  and  tho  feeding  of  the 
sick.  Part  four,  occupying  nearly  300  pages,  contains  an 
alphabetical  list  of  the  chief  diseases  and  their  treatment. 
The  book  contains  a  numbe^  of  illustrations,  and  may  be 
said  to  cover  a  large  amount  of  ground  in  a  satisfactory 
manner.  It  may  be  recommended  to  the  attention  of 
general  practitioners  of  medicine  in  search  of  a  textbook 
of  treatment  that  is  sound,  but  not  unduly  scientific  or 
profound. 

Dr.  Gqldsbrough’s  First  Principles  in  Therapeutics^ 
contains  an  amplification  of  four  lectures  delivered  at  the 
London  Homoeopathic  Flospital.  In  the  first  it  is  argued 
that  treatment  should  depend  upon  the  prognosis,  and  not 
upon  the  diagnosis  of  the  disease  from  which  the  patient 
is  suffering..  The  second  lecture  contains  an  account  of 
the  subordinate  order  of  principles  upon  Avhicli  homoeo¬ 
pathic  treatment  should  be  based,  such  as  hygienic  prin¬ 
ciples,  reflective  attitudes,  euqjiricism,  and  the  like.  The 
third  contains  a  schedule  for  case  taking ;  the  fourth 
describes  hoAV  to  prosecute  the  search  for  choice  of  a  suit¬ 
able  medicine,  Dr.  Goldsbrough  Avrites  Avith  a  fluent  pen, 
and  treats  his  readers  to  a  good  deal  of  philosophy  and 
abstract  ratiocination,  idealism,  and  psychology.  To  Avhat 
extent  therapeutics  are  advanced  thereby  is  a  matter  that 
the  reader  must  determine  for  himself. 


BIO  MORALITY. 

The  author  of  E'volution  by  Co-operation,  a  Avork  reviewed 
in  these  columns  in  the  issue  of  March  25th,  1914,  has 
returned  to  the  charge  in  a  volume  entitled  Syinbior/encsis,^ 
the  object  of  Avhich  is  to  reinforce  his  conception  of  evolu¬ 
tion  as  an  uplifting  process  Avith  a  strong  bio-moral  sanction 
behind  it.  In  his  vieAV,  f)ermanence  and  survival  in  tho 
organic  Avorld  are  determined  by  useful  Avork,  tho  produc¬ 
tion  of  social  A-alues  by  the  successful  organism,  A\  hich  in 
its  relations  to  other  organisms  combines  the  functions  oi 


Textbook  of  Practical  Therapeutics;  with  Special  Reference  to 
the  Application  of  Remedial  Measures  to  Disease  and  Their  Employ¬ 
ment  xtpon  a  Rational  Basis.  By  H.  A.  Hare,  M.D. ,  B. Sc.  Sixteenth 
edition,  thoroughly  revised  and  largely  i-ewritten.  London :  H, 
Kimpton.  1917.  (Med.  8vo,  pp.  1009  ;  7  plates,  149  figures.  25s.net.) 

^  First  Princwles  in  Therapeutics.  By  G.  F.  Goldsbrough,  M.D. 
London :  John  Bale,  Sons,  and  Danielsson,  Ltd.  1916.  (Demy  8vo, 
pp.  138.  7s.6d.net) 

Sijmhiogenesis  :  The  Universal  Law  of  Progressive  Evolution.  By 
H.  Heinheimer.  London  :  Knapp,  Drewett  and  Sons,  Ltd.  1915, 
(Demy  8vo,  pp.  448.  10s.  6d.  net.) 
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Nothing  is  here  for  tears,  nothing  to  wail.”  A  hard 


an  industrious  artisan  and  a  thriving  trader,  i'avoui'able 
variations  are  such  as  promote  mutuality  between  species, 
and  are  the  natural  reward  of  that  type  of  nutrition  which 
the  author  denominates  '‘cross-feeding.”  Predaceous  or 
“in-feeding”  species  arc  on  the  downward  path,  which 
leads  through  obligate  parasitism  to  degeneration  and 
extinction.  These  conclusions  are  the  satue  as  the  author 
has  advocated  in  former  works,  but  the  present  volume  is 
more  ambitious  in  scope  and  more  abstract  in  method.  It 
is  in  our  opinion  a  justifiable  demand  that  some  positive 
standard  of  biological  value  shall  replace  the  Darwinian 
criterion  of  fitness — mere  “survival.  ’  But  the  author  s 
glorification  of  the  strenuous  life  and  of  economic  utility 
hardly  strikes  us  as  finally  ade(][uate.  ihc  events  of  the 
last  fc'w  decades  have  demonstrated  with  tragic  force  the 
iwssibility  of  employing  industry  and  trade  as  means 
towards  aggression  and  spoliation.  If  the  attempt  to  set 
up  commercial  utility  as  the  criterion  of  biological  status 
were  to  succeed,  the  best  that  could  be  said  for  it  would  bo 
that  it  was  an  improvementupou nudefiued  “adaptability,” 
or,  on  the  Spencerian  alternative  “complexity.”  That 
there  is  a  moral  factor  in  evolution  is  an  attractive  and,  we 
are  disposed  to  agree,  a  sound  proposition;  we  are  by  no 
means  convinced  that  it  is  of  .so  simple  and  obvious  a 
nature  as  the  author  of  Si/inhioijoiesis  would  persuade  us. 
In  the  human  sphere  it  is  not  always  the  highest  types 
Avhich  are  the  most  blameless  or  innocuous,  nor  does  it 
appear  to  be  so  in  the  organic.  It  is,  however,  astonishing 
that  the  survival  value  of  iunociious  habits  utility  to 

other  species  almost  completely  escaped  the  notice  of  the 
nineteenth  century  evolutionists,  and  the  author  of  the 
present  work,  in  common  with  Kropotkin  and  others,  has 
•lone  good  service  in  insisting  upon  this  neglected  factor  of 
the  problem.  His  book  displays  literary  ability  and  con¬ 
siderable  ingenuity  in  the  utilization  of  recent  discoveries 
and  hypotheses  in  various  departments  of  biological  and 
pathological  research.  There  is,  however,  a  tendency  to 
prolixity  and  irrelevance,  which  makes  the  reader’s  task 
somewiiat  arduous ;  and  some  of  the  arguments  are  very 
far-fetched.  Moreover,  it  seems  hardly  fair  to  assume  a 
knowledge  of  Latin,  French,  German,  and  Italian,  as  is 
done  by  the  interpolation  of  innumerable  untranslated 
<]uotatious.  A  word  of  praise  is  due  to  the  invariable 
urbanity  permeating  a  book  Avhich  is  nothing  if  not 
controversial. 


A  BOOK  OF  SORROW. 

Tiieiu'  is  a  luxury  in  grief,  aiid  it  may  be  right  to  “give 
sorrow  words,”  because  *•  the  grief  that  does  not  speak 
whispers  the  o’er-fraught  heart,  and  bids  it  break,”  but  at 
first  sight  of  The  Book  of  Sorrou’,"'  by  Andrew  Macphail, 
the  question  arises  whether  grief  may  not  be  too  voluble. 
The  use  of  the  book  for  a  little  shows  that  the  suspicion 
was  unworthy,  and  that  there  is  nothing  within  it 
which  is  not  the  true  expression  of  the  mood  or  emotion 
of  the  writer.  Many  and  varied  are  the  moods  of  the 
several  writers,  and  it  needed  no  assurance  in  the  preface 
to  make  it  certain  that  tJicse  pieces  were  assembled  and 
placed  in  order  during  many  years  of  peace,  and  are  pub¬ 
lished  for  the  comfort  of  many  in  these  terrible  years — 
such  comfort,  at  any  rate,  as  may  come  from  the  knowledge 
that  others  have  had  the  same  bitter  experience.  While 
the  sorrow  is  new  the  personal  sense  of  physical  loss  is 
uppermost : — 

When  some  beloved  voice  tliat  was  to  you 
Both  sound  and  sweetness,  faileth  suddenly. 

And  silence,  against  which  you  dare  not  cr\', 

Aches  round  you  like  a  strong  disease  and  iiew — 

What  hope?  What  help? 

Thus  IMrs.  Browning ;  and  for  the  next  or  a  later  phase, 
when  the  mind  begins  half  consciously  to  .seek  comfort  in 
illusion,  may  we  not  quote  Andrew  3Iacphail  himself? 

Beloved,  Sjiring  is  come  !  Do  you  not  hear 
The  strong  South  wind’s  deep  breathing  in  the  trees  ?  .  .  . 
Nor  yet  the  bird  notes  rising  high  and  clear 
Aliove  the  merry  wliistling  of  the  breeze  ? 

Will  you  not  answer,  if  I  join  with  the.se 
iMy  cry  of  longing  and  of  love  most  dear  ? 

And  so  presently  Captain  Andrew  Macphail  from  C.A.M.C, 
billets  in  Flanders  leads  us  by  devious  ways  to  “  Resigna¬ 
tion,”  the  section  to  which  ho  boldly  prefixes  Milton’s 

The  Book  of  iSorroio.  by  A.  tlaciihoil.  Oxford  University  Tress: 
il.  Milford.  1916.  tCr.  8vo,  i)i).  512.  6s.  net.l 


saying. 

A  book  is  this  to  buy  and  keep  by  one,  and  to  buy  again 
and  give  away,  if  ouiy  to  make  tho  sorrower  of  today 
realize  how  many  have  walked  the  samu  road  in  these  last 
three  centuries. 

NOTES  ON  BOOKS. 

We  have  recently  received  a  copy  of  the  second  edition  '* 
of  the  American  translation  of  Nonne’s  book  on  syphilis 
of  the  nervous  system,  translated  from  the  third  German 
edition  dated  1915.  The  nineteen  chapters  of  the  work 
cover  tho  ground  well  and  arc  written  with  care  and  know¬ 
ledge.  Following  a  general  account  of  the  etiology  ajid 
pathology  of  the  subject  come  chapters  on  cerebral  and 
bg,sal  syphilitic  meningitis,  after  which  are  discussed 
syphilitic  neuroses  ami  psychoses,  paralytic  demeutia, 
.syphilis  of  the  spinal  cord  and  membraues,  syphilis 
of  the  nerves,  and  hereditary  syphilis.  In  his  chapter 
ou  the  so-called  Wassermann  reaction  Dr.  Noiiue 
disiugcuuously  avoids  mention  of  the  "work  of  the 
Belgians  Bordet  and  Gengou,  who  were  the  first  to  dis¬ 
cover,  study,  and  establish  the  essential  principle  of  tho 
test.  It  will  he  remembered  that  Dr.  Stephens  has  re¬ 
cently  proposed  to  rename  this  reaction  “the  compluetic 
reaction,’’  in  view'  of  the  fact  that  it  depends  upon  tho 
occurrence  of  complement-fixation  in  luetic  disease.  Dr. 
Nonue’s  last  twm  chapters  deal  -with  the  prophylaxis  and 
salvarsan  treatment  of  syifiiilis.  There  is  nothing  in  the 
book  to  show'  that  the  treatment  of  syphilitic  German 
soldiers  during  the  war  has  been  anything  of  a  problem  to 
the  medical  authorities  of  the  German  army,  possibly 
because  the  author  had  no  information  on  the  subject 
when  he  was  preparing  tliis  edition  for  publication.  Tho 
translator  lias  produced  a  readable  version  of  the  original, 
although  the  juirist  will  not  unreasonably  object  to  sucli 
words  as  “gummi”  for  the  plural  of  gumma  (page  21), 

excesses  in  Bacco  -a  phrase  which  might  leave  the 
open-minded  reader  in  doubt  as  to  w'hether  excess  ia 
smoking  or  in  drinking  were  being  impugned  (page  12) ;  on 
page  361  tho  names  “  Tidal  ”  and' “  Havant  ”  should  be 
‘‘  Widal  ”  and  “  Ravaut,”  and  “  xautochromia  ”  on  page  364 
should  be  “xanthochromia.” 

Dr.  iMAUUE.  Glasgow’s  Life  and  Law^  is  a  fairly  com- 
jilete  but  popularly  writteu  account  of  the  physiology  of 
sex,  intended,  we  jiresume,  for  the  instruction  of  parents 
and  teaclicrs,  as  it  could  hardly  bo  considered  suitable 
readiug  for  young  people.  The  later  chapters  deal  with 
venereal  diseases  and  the  problems  arising  out  of  prostitu¬ 
tion,  and  the  authoress  takes  a  strong  stand  against  w'hat 
she  calls  “  reglementation,”  ou  the  grounds  that  it 
“  implies  the  upholding  of  the  double  standard  of  morality 
and  gives  the  industry  a  certain  standing  in  the  com¬ 
munity.”  The  l)ook  is  ably'  w  ritten  and  embodies  a  great 
deal  of  useful  information. 


Broh'ssor  Boyd's  little  hoolc,  M'ith  a  Field  Anihiilnncc  at 
Yprcsf'in  a  diary  taking  L.ie  forni  of  letters  sent  home  to 
friends  from  time  to  time.  Here  the  reader  will  find  set 
out  in  w'ell-choseu  terms  an  impression  of  modern  warfare 
as  it  strikes  an  orderly  and  retteetive  mind  trained  in  the 
arts  of  peace.  These  pages,  we  read  in  the  preface,  were 
in  most  cases  Avritten  Avithin  tAventy-fonr  hours  of  the 
events  described,  and  so  contain  a  record  of  simple  facts 
and  the  thoughts  to  Avhich  these  facts  gave  rise.  Indi¬ 
rectly,  yet  Avith  great  clearness,  the  author  reveals  the 
Avastc  alid  tlic  savagery  of  Avar,  contrasting  it  Avith  the 
many  natural  beauties  of  the  scenery  round  Ypres  as  the 
tAvo  principles-  life  and  destruction— continually  present 
themselA'es  to  his  eye  and  recall  the  apt  quotation  to  his 
mind.  The  illustrations  have  been  chosen  to  exhibit  the 
desolation  of  Avar,  and  are  avcH  reproduced.  The  only 
fault  wc  have  to  ftud  Avitli  the  hook,  in  fact,  is  tliat  it  is 
too  short. 


Synhilis  and  the  Xerx-ous  System;  for  Practitioners,  NeiirolOQists. 
and  Sypliilologisis.  By  Dr.  Max  Xonne.  Authorized  translation  from 
the  second  revised  and  enlarged  German  edition  by  C.  It.  Ball,  B. A., 
M.D. ;  second  American  edition,  revised.  Bhiladclphia  and  Loudon; 
J.  B.  Lippiiicott  Company.  1916.  (Med.  8vo,  pp.  474;  98  figures. 
18s.  net.) 

■■*  Life  a)id  Law  :  The  Dcvelopmexxt  and  Fxercise  of  the  Sex  Fnnetiov- 
Together  icith  a  Htxuly  of  the  Kffrct  of  ertain  NaUii-al  auu  Human 
Laics,  and  a  ConsUlerai  ion  of  the  Hygiene  of  Sex.  By  JIaude  Glasgow , 
M.D.  Ne-wA'orkand  London:  G.  T.  Putnam's  Sons.  1914.  (Cr.  8vo, 
pp  205.  5s.  net.) 

*'3  With  a  Field  Amhidanca  at  Ypres  :  Being  Letters  Written 
2Iarch  ith  to  August  13th,19li.  By  AA'.  Boyd,  Professor  of  Patholog> , 
TTniversity  of  Manitoba.  Toronto:  The  .AIussou  Book  Co.,  Ltd.  1917. 
(Cr.  8vo,  pp,  110;  illu.stratcd.  1  dollar.) 
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COCAIXE  AND  UNREGISTERED  DENTISTS,  r,  TitrURms*  .f 
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3IEDICIXAL  xVXD  DIETETIC  PREPARATIONS. 

Vaccines  and  TnberenUns. 

Messrs.  Du^X'AN,  Flockhart  and  Co.,  Faiuburgh 
(Ilolyrood  Road)  aud  Loudou  (155,  Farrjiigdou  Road),  are 
prepared  to  supply  vaccines  aud  tubercidius  made  by  the 
scieutiftc  staff  of  tbe  laboratory  of  tlie  Royal  College  of 
Physicians  of  Edinburgh  under  the  direction  of  Professor 
Ritchie.  The  work  has  been  undertaken  by  tliis  research 
laboratory  from  a  sense  of  patriotic  duty,  aud  if  one  of  the 
results  of  the  failure  of  German  supplies  is  to  bring  it 
about  that  preparations  of  such  highly  specialized  pro¬ 
ducts  shall  in  the  future  be  in  the  hands  of  responsible- 
medical  bodies  and  not  prepared  commercially  or  privately, 
-any  temporary  inconvenience  that  may  have  been  suffered 
will  bave  its  compensating  advantages.  ^lessrs.  Duncan, 
Flockhart  and  Co.  issue  a  small  pamphlet  containing 
some  very  judicious  observations  on  the  general  subject 
of  vaccines,  distinguishing  prophylactic  aud  therapeutic. 
Among  the  former  is  a  triple  antityphoid  vaccine  against 
typhoid  and  paratyphoid  A  and  B,  also  a  typhoid, 
paratyphoid,  cholera  vaccine.  There  is  a  considerable 
list  of  therapeutic  vaccines,  and  it  is  stated  that  tlie 
preparation  of  autogenous  vaccines  is  undertaken  by  the 
scieutiftc  start'  of  the  laboratory  of  the  Royal  College  of 
Physicians.  The  tuberculins  prepared  in  the  same  labo- 
ratoiy  include  the  types  usually  employed.  The  conditions 
under  which  these  vaccines  and  tuberculins  are  supplied 
to  the  jirofessiou  seem  to  us  to  be  as  good  as  could  be 
devised,  aud  combine  the  guarantee  of  one  of  the  leading 
scieutiftc  laboratories  in  Great  Britain  with  the  facilities 
for  distribution  possessed  by  a  well-known  ami  respected 
ftrm. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

i  All  Abdominal  Protector. 

?  Dr.  . Torn  Campbell,  surgeon  to  the  Samaritan  Hospital 
for  Women,  Belfast,  writes  to  draw  attention  to  an 
;  abdominal  protector  designed  by  Lady  Adair  of  Long- 
;  hanmore,  Dunadry,  co.  Antrim.  It  is  inade  of  flannel,  and 
intended  to  give  protection  from  chill  to  the  abdominal  and 
’  lumbar  parts  of  the  body.  It  is  36  in.  long  and  12  in.  wide 
at  the  waist,  but  narrower  where  it  passes  between  the 
thighs.  The, manner  of  adjusting  the  protector  is  by  means 
of  a  waist-band  of  tape  at  the  top  with  running  ends,  one 
of  M'hich  is  passed  through  two  loops  on  the  flannel  band, 
and  Anally  tied  to  the  other  running  end.  This  admits  of 
the  band  being  unfastened  when  necessary  without  falling 
off  the  bodj’. 


COCAINE  AND  UNREGISTERED  DENTISTS. 

The  regulations  made  last  July  forbidding  the  sale  of 
cocaine  except  to  authorized  persons,  or  its  possession  by 
^  other  than  authorized  persons,  were  made  in  consequence 
of  representations  made  by  the  Commissioner  of  Police  at 
the  prompting  of  the  General  Officer  Commanding  the 
London  District  as  to  the  prevalence  of  the  use  of  cocaine 
by  soldiers  in  the  London  area.  A  preparation  of  cocaine 
t  wa.s  defined  in  the  regulations  as  any  admixture  containing 
,  0.1  per  cent,  (one  part  in  1,000)  of  the  drug, 
j  As  a  result  of  an  outcry  by  unregistered  dentists  a 
'  temporary  permit  was  issued  under  which  unregistered 
-  practitioners  were  able  to  purchase  cocaine  preparations 
not  exceeding  1  per  cent,  strength,  and  the  period  for 
which  this  permit  was  to  apply  has  been  extended,  so  that 
j  it  is  still  in  operation. 

•  In  November  the  then  Horae  Secretary  appointed  a 
_  committee  of  five  persons  to  consider  the  authorizations 
granted  for  the  use  of  cocaine  in  dentistry,  and  to  advise 
,  whether  or  not  they  should  be  continued  or  modified,  and 
if  continued,  in  what  cases  and  with  what  conditions. 
The  Committee  has  now  reported.  The  Majority  Report 
is  signed  by  the  chairman  (Sir  Charles  Hobhouse),  Mr. 
Stanley  Baldwin,  M.P.,  Mr.  James  O’Grady,  M.P.,  and  Judge 
Ruegg,  K.C.  It  proposes  that  “persons  practising  honajlde 
as  unregistered  dental  practitioners  and  who  can  so  satisfy 
their  local  authority  should  be  entitled  to  apply  for  regis¬ 
tration  for  right  to  purchase  preparations  of  cocaine  con¬ 
taining  not  more  than  1  per  cent.,  such  authorization  to  be 
granted  by  the  county  or  borough  council  of  the  locality  in 
'  which  their  business  is  situated,  any  refusal  to  register 
such  persons  being  subject  to  an  appeal  to  the  Ilome 
Secretary.’’  It  recommends  that  such  preparations  of 
cocaine  should  be  procurable  only  from  registered  chemists 
or  persons,  or  firms,  licensed  for  the  purpose  by  the  Home 


Seci’etary,  and  should  be  so  purchasable  without  referenco 
to  the  local  authority  by  any  registered  dentist  or  by  a 
member  of  a  dental  a.ssociation  the  conditions  of  member¬ 
ship  of  which  have  been  approved  by  the  Home  Secretary, 
The  majority  of  the  Committee  n.re  moved  .'to  uiako 
these  recommendations,  apparently,  for  two  reasons— first 
of  all,  that  to  prohibit  unregistered  dental  practitioners 
from  using  cocaine  would  be  inconvenient  to  them,  since 
they  have  not  the  re(piisitc  skill  in  the  use  of  novocain  ; 
aud,  secondly,  that  the  majority  of  the  Committee  do  not. 
agree  with  the  Commissioner  of  Police  and  the  General 
Officer  Commanding  the  Loudon  .  District  that  there  is 
evidence  “  to  show  that  there  is  any  serious  or,  perhaps, 
even  noticeable  prevalence  of  the  cocaine  habit  amongst 
the  civilian  or  military  population  of  Great  Britain.’’ 

It  is  not  surprising  that  Professor  Bayliss,  the -fifth 
member  of  the  Committee,  finds  himself  unable  to  sign  a 
report  so  full  of  contradictions  and  irrelevances.  The 
majority  gravely  state  that  they  do  not  consider  novocain 
“  quite  so  effective  an  anaesthetic  for  pulp  operations  as 
cocaine,’’  and  tlierefore  think  the  use  of  cocaine  should  not' 
be  prohibited.  Professor  Bayliss,  whose  opinion  on  such  a. 
point  is  of  infinitely  more  value,  states  that  he  is  couvinceol 
that  the  use  of  cocaine  is  not  necessary  for  any  dental, 
operation,  and  that  its  pilace  can  be  taken  by  novocain 
without  inflicting  any  hardship  on  tlie  dentist.  Unregis¬ 
tered  dentists  seem  to  have  laid  great  stress  on  the 
alleged  necessity  of  adding  adrenalin  to  the  novocain 
solution,  and  it  would  appear  that  in  some  cases  moroi 
was  added  tlian  was  necessary  ;  but,  ns  Profes-sor  Baylissr 
points  out,  it  is  impcssible  to  exclude  the  probability  that 
the  injurious  results  were  due  rather  to  the  septic  state, 
of  the  mouth,  and  that  no  local  anaesthetic  whatever, 
ought  to  have  been  used.  Profes.sor  Bayliss  criticizes  the, 
arrangements  under  which  members  of  societies  of  un¬ 
registered  dentists  recognized  by  the  Home  Secretary 
Would  be  enabled  to  obtain  cocaine.  According  to  tho 
Majority  Report  there  are  13,000  persons  engaged  in  the 
practice  of  dentistry,  of  whom  only  5,000  are  regi.stered  7 
as  a  matter  of  fact,  the  number  at  the  cud  of  1915  'was 
5,453,  but  this  inaccuracy  is  rather  typical  of  the  report, 
which  goes  on  to  state  that  1,600  of  the  remainder  are 
members  of  the  Incorporated-  Ueutal  Society,  a  body  to 
which  the  Home  Secretary  is  now  advised  to  give  oflicial 
recognition.  Professor  Bayliss  points  out  that  it  is  not  a 
difficult  matter  to  become  a  member  of  this  society,  aud 
that  it  would  be  a  mistake  to  give  official  recognition 
to  unregistered  dentists  when  the  scarcity  of  qualified 
practitioners  would  be  more  effectively  met  by  raising 
the  status  of  the  dental  profession  as  a  whole.  There 
remain,  as  alleged  by  the  3Jajority  Report,  6,500  other 
practitioners  of  dentistry  unregistered  and  non- members 
of  the  Incorporated  Dental  .Societ}',  and  for  these  tho 
special  machinery  meirtioncd  is  proposed.  Professor 
Bayliss  expresses  the  opinion  that  the  complicated 
machinery  devised- -namely,  the  grant  by  local  authorities 
of  special  permits  to  unregistered  dentists  not  members  of 
tho  Dental  Society— must  result  in  a  inode  of  procedure 
likely  to  leave  undesirable  loopholes.  While  recognizing 
that  the  recommendations  would  place  some  difficulties  in. 
the  way  of  obtaining  cocaine.  Professor  Bayliss  advises 
that  they  are  unnecessary,  and  would  cause  waste  of  time 
and  expense.  His  conclusion  from  the  evidence  and  facts 
is  that  since  the  sale  of  cocaine  is  attended  with  serious 
risks  to  tho  community,  aud  is  uuueeessary  in  dentistry, 
there  is  no  reason  to  interfere  with  the  operation  of  tho 
regulation,  aud  that  therefore  tho  permit  issued  to  un¬ 
registered  dentists  to  obtain  preparations  of  cocaine  should 
not  be  continued. 

The  manner  in  which  the  whole  question  has  been 
handled  does  not  reflect  much  credit  on  the  business 
methods  of  the  Home  Office  ;  it  seems  to  have  had  a  good 
inspiration  a,t  the  beginning,  aud  to  have  regretted  it  ever 
since,  M  e  believe  that  no  one  who  has  any  real  know¬ 
ledge  of  the  matter  entertains  any  doubt  as  to  the  exceed¬ 
ing  danger  of  the  cocaine  habit;'  it  is  easily  acquired,  it  is 
destructive  of  mind  and  character,  and  it  is  even  more 
difficult  to  get  rid  of  thau  tho  morphine  habit.  It  would 
seem  to  bo  well  worth  while,  therefore,  oven  at  the  cost  of 
some  inconvenience  to  unregistered  dentists  who  have  not 
learnt  how  to  use  novocain,  to  repress  the  sale  o?  cocaine 
sternly.  Certainly  the  report  of  the  majority  of  the  Homo 
Office  Committee  affords  no  adequate  reason  for  further 
relaxation  of  the  regulations. 
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HERBERT  SPENCER. 

Very  great  men  looked  up  to  Herbert  Spencer  during 
his  lifetime  :  very  little  men  have  depreciated  him 
since  he  died.  Mr.  Hugh  Elliot  has  produced  a 
monograpld  that  neither  unduly  exalts  nor  unduly 
depreciates  the  man  who  was  perhaps  the  greatest 
figure  in  the  Victorian  age,  and  his  book  will  he  for  a 
very  long  time  the  classical  and  standard  estimation 
of  Herbert  Spencer.  Like  most  of  those  who  wor¬ 
shipped  Spencer  during  his  lifetime  as  an  almost 
supernatural  intelligence,  Mr.  Elliot  has  now  lowered 
him  to  the  rank  of  mortal  man  ;  but  unlike  very  many 
whose  appreciation  of  Spencer  has  undergone  a 
similar  change,  Mr.  Elliot  has  not  swung  violently  to 
the  opposite  extreme  of  undue  depreciation,  or  if  he 
did  so,  has  now  recovered  his  balance,  and  sets  before 
us  a  remarkably  just,  impartial,  and  discerning  esti¬ 
mate  of  the  great  philosopher.  For  Spencer  was 
unquestionably  a  great  philosopher.  It  is  the  fashion 
now’  to  depreciate  him,  and  every  ass  takes  the  satis¬ 
faction  of  a  kick  at  the  dead  lion  ;  but  the  very  shoes 
'with  which  their  hoofs  are  shod  were  forged  in 
Spencer’s  works.  As  Mr.  Elliot  well  says,  many  of 
his  principles  have  come  to  be  taken  as  part  of 
common  knowledge,  and  from  being  highly  original 
suggestions  have  degenerated  into  platitudes.  They 
are  become  a  very  part  of  the  intellectual  air  we 
breathe,  and  their  origin  is  forgotten ;  to  many  of  the 
younger  generation  it  is  unknown. 

Evervone  now  takes  evolution  for  granted,  and  the 
whole  vast  fabric  of  the  natural  sciences  is  founded  on 
this  theory.  Nor  is  its  reign  confined  to  the  natural 
sciences.  Mind,  both  the  mind  of  individuals  and  the 
collective  mind  of  societies  and  of  the  race,  is  subject 
to  the  law.  All  social  institutions,  as  well  as  society 
itself,  are  regarded,  not  only  as  progressing,  hut  as 
progressing  in  obedience  to  fixed  laws,  which  it  is  pur 
study  to  discover.  The  whole  universe,  and  every 
part^and  factor  in  it,  are  evolving  or  dissolving.  All 
this  we  take  for  granted.  It  is  the  base  from  which 
we  start.  It  underlies  the  whole  of  our  speculations 
and  hiasses  all  our  observations.  And  the  hj’pothesis 
of  evolution  in  a  coherent  and  practicable  form  we 
owe  entirely  to  Herbert  Silencer.  As  has  been  said, 
we  all  take  it  for  granted,  and  do  not  trouble  about 
its  origin,  but  if  its  origin  were  questioned,  it  would 
he  attributed  by  ninety-nine  men  out  of  a  hundred 
to  Darwin.  But  Darwin  not  only  did  not  devise 
the  hypothesis  of  evolution :  he  never  even  sub¬ 
scribed  to  it.  Darwin’s  mind  was  primarily  in¬ 
ductive.  No  man  was  ever  more  fertile  in  hypo¬ 
theses  ;  hut  to  him  a  hypothesis  was  of  value  only  as 
a  possible  explanation  of  facts  already  observed,  and 
was  instantly  tested  by  the  application  of  facts  to  it, 
and  discarded  if  the  facts  did  not  suit.  Spencer’s 
hypotheses  were  suggested  by  the  slenderest  hint  of  a 
fact,  and  were  never  used  to  explain  that  fact  alone. 
They  were  always  of  wide  embrace,  and  were  intended 
as  general  explanations  of  multitudes  of  facts.  They 


were  not  so  much  tested  by  facts  as  supported  and 
corroborated  by  facts,  and  facts  that  conflicted  with 
them  Avere  ignored  and  made  no  impression  on  his  | 
mind,  What  Darwin  discovered  and  placed  on  an 
indefeasible  basis  is  the  origin  of  species.  His  dis¬ 
coveries  and  his  speculations  never  transcended  the 
hounds  of  biology.  Spencer  took  all  knowledge  for 
his  province,  and  applied  the  doctrine  of  evolution  to 
facts  of  every  order,  from  the  formation  of  the 
universe  as  a  whole  to  the  formation  of  a  nerA  e  or 
a  religion.  MoreoA’er,  Spencer’s  theory  of  general 
evolution  AA’as  published  seA’en  years  before  Dai'Avin  s 
Origin  of  S2)ocies,  and  thus  Spencer  s  title  to  the 
origination  of  eAmlution  as  a  practicable  Avorking 
hypothesis  is  quite  beyond  all  doubt  or  question, 
though,  of  course,  vague  adumbrations  of  it  haA'e  been 
frequent  from  the  time  of  Lucretius. 

A  prophet  is  not  Avithout  honour  saA’e  in  his  OAvn 
country,  among  his  OAAm  kin,  and  in  his  owm  house. 
.The  Englishman  mistrusts  and  detests  a  general  prin¬ 
ciple,  and  still  more  mistrusts  and  detests  a  deductive 
argumeYit ;  and  Spencer’s  life  AA’as  passed  in  formu¬ 
lating  general  principles  and  founding  deductive  argu¬ 
ments  upon  them.  In  consequence  he  Avas  less  valued 
in  his  OAvn  country  than  in  any  other.  The  intellectual 
classes  in  America  idolized  him,  and  when  he  Avas  in 
pecuniary  straits  raised  a  considerable  sum  and  inA’ested 
it,  unknoAvn  to  him,  in  his  name.  ^Yhen  he  died,  the 
Tiin&s  attacked  him  AA’ith  an  asperity  that  AA’as  almost 
vinrlent :  in  Italy  the  Chamber  of  Deputies  adjourned 
in  honour  of  his  memory.  In  books  of  science,  and 
"even  in  books  on  philosophy,  his  name  is  rarely  meri- 
tioned  noAV,  and  his  Avorks  are  rarely  cited  ;  but  this 
is  not  because  they  are  forgotten,  nor  because  they 
exert  no  influence.  It  is  because  the  AA’hole  of  science 
and  philosophy  is  so  penetrated  Avith  thenr  that  they 
are  become  commonplaces,  and  their  origin  is  in  a 
fair  way  to  be  forgotten — is,  in  fact,  unknoAvn  to  the 
younger  generation  who  haA’e  been  suckled  and 
Aveaned  upon  them. 

Mr.  Elliot  summarizes  Spencer’s  Avritings,  and 
summarizes  them  extremely  Avell,  interspersing  his 
summaries  AA’ith  very  acute  criticisms.  It  is  no 
disparagement  of  his  summaries  to  say  that  they 
haA^e  the  defect  of  all  summaries  ;  that  is  to  say,  that 
they  AA'ill  he  more  useful  as  reminders  to  those  Avho 
are  "already  familiar  Avith  Spencer’s  Avorks  than  as 
instruction  to  those  Avho  are  not.  Whatever  may  be 
the  case  Avith  potted  meats  and  potted  plays,  potted  , 
philosophy  is  scarcely  nutritious.  Mr.  Elliot  s 
account  is,  hoAveA'er,  vafuahle  to  students  of  Spencer, 
since  it  giA’es  a  more  general  and  comprehensiA’e  vieAV 
of  his  doctrines  than  is  easily  attainable  from  a  study 
of  his  AVorks,  in  AA'hich  even  a  thorough  knoAvledge 
of  each  part  is  consistent  Avith  a  defective  grasp  of  the 
AA’hole. 

The  most  interesting  chapter  in  Mr.  Elliot’s  book 
is  undoubtedly  that  on  Spencer’s  character.  Truly 
Mr.  Elliot  extenuates  nothing,  hut  neither  does  he  set 
doAA’n  aught  in  malice.  His  estimate  of  Spencer  s 
character  is  indeed  penetrating,  hut  it  is  not  unfair. 
Spencer,  like  other  men,  had  the  defects  of  his 
qualities.  He  had  an  “  immensely  strong  indiA’idual 
personality  ”  ;  and  as  for  many  years  he  gained  feAV 
adherents,  and  the  doctrines  that  he  held  and  preached 
AA’ith  passionate  devotion  made  little  progress,  he  greAV 
soured  and  egotistic ;  and  his  egotism  Avas  unchecked 
by  the  mollifying  influence  of  social  intercourse,  _  for 
AA’hich  his  health  unfitted  him.  He  Avas  so  passion¬ 
ately  deA’oted  to  his  OAvn  doctrines  that  they  absorbed 
nearly  all  his  interest,  and  his  only  interests  beyond 
them  Avere  in  noA'el  reading  and  music  ;  and  the  noA’el 
reading  Avas  not  so  much  an  interest  as  a  pastime,  tor 
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■  lis  health  did  not  allow  him  to  work  more  than  three 
)r  four  hours  a  day,  and  the  rest  of  his  time  was  spent 
^  n  idleness.  It  is  remarkable  that  the  greatest 
1  )hilosopher  and  the  greatest  man  of  science  of  the 
'  ast  century,  the  two  men  who  have  between  them 
•evolutionized  the  very  framework  of  our  knowdedge, 
vere  both  of  them  restricted  by  ill  health  to  w’orking 
)nly  three  or  four  Imurs  a  day.  How  Spencer 
iccumulated  his  enc3’clopaedic  knowledge  is  a  marvel, 
or  he  was  a  dilettante  reader,  read  little  but  novels, 
ind  never  read  through  an}'  other  kind  of  book.  In 
in  age  when  German  philosophy  was  almost  uni- 
rersally  looked  upon  with  awe — chiefly,  it  is  true,  on 
he  principle  omne  ignoliim  pro  magnifico — he  was 
he  only  man  of  eminonco  who  despised  it,  and 
)ublicly  declared  his  contempt. 

An  honester  man  than  Spencer  never  lived,  nor  a 
nore  independent.  Though  ho  prized  his  philosophy 


ibove  everything  on  .earth,  and  was  several  times  on 


ho  point  of  closing  his  work  for  want  of  means,  yet 
le  repeatedly  refused  financial  assistance.  In  speech 
lewas  honest  to  the  vei'go  of  incivility,  and  sometimes 
leyond  it.  In  the  Savile  Club  there  is  a  legend, 
vhich  Mr.  Elliot  does  not  mention,  that  upon  Spencer 
>eing  beaten  at  billiards  by  a  very  good  player,  he 
.ddressed  his  antagonist  thus:  “To  play  billiards 
veil  implies  an  accurate  estimate  of  angles  and 
listances,  and  great  power  of  co- ordinating  movc- 
nents  ;  but  to  play  billiards  as  w^ell  as  you  do  implies 
,  misspent  youth.” 

Spencer’s  literary  style  is  lucid,  and  he  was  vain  of 
t,  as  he  was  of  several  other  personal  characteristics  ; 
tut  even  that  of  his  best  da\'s  is  scarcely  worthy  of  the 


ulogium  that  Mr.  Elliot  bestows  upon  it.  It  is  lucid 
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IS  true,  but  it  is  monotonous,  it  is  destitute  of 


tumour,  and  it  is  disfigured  by  a  plethora  of  inversion, 
t  is  scarcely  too  much  to  say  that  Spencer  never 
vrote  a  straightforward  sentence  if  ho  could  possibly 
iitruduce  an  inversion,  and  some  of  his  inversions  are 
tideous  monstrosities.  In  other  respects  we  find 
lothing  to  cavil  at  and  much  to  admire  in  Mr.  Elliof^s 
nalysis.  It  is  to  be  hoped  that  this  excellent  mono- 
raph  will  inaugurate  a  new  fluctuation  in  that 
hythmical  progress  of  o])iniou  that,  as  Mr,  Elliot 
eminds  us,  Spencer  described.  He  has  l)een  too  long 
nd  far  too  much  depreciated ;  it  is  time  that  his 
xtraordinary  powers  of  generalization  and  deduction 
nd  his  strength  and  uprightness  of  character  should 
gain  receive  an  appreciation  more  proportioned  to 
heir  worth.  Unlike  as  they  are  in  the  main,  Spencer 
losely  resembled  in  some  respects  Dr.  Johnson.  Like 
ohnson,  he  carried  independence  and  resentment  of 
ssistance  almost  to  excess;  like  Johnson,  he  was 
constitutionally  idlo  man,  and,  in  spite  of  his  dis- 
ke  of  w’ork,  achieved  a  colossal  amount  of  it ;  like 
ohnson,  he  w'as  uncompromising  in  the  expression  of 
isopinions;  and,  li -e  Jolmson,  ho  carried  almost  to 
nicking  excess  his  adherence  to  truth.  Being 
uman,  ho  had  weaknesses,  but.  e’en  his  failings 
ianed  to  Virtue’s  side ;  and  it  may  most  truly  bo  said 
f  him  as  Dr.  Johnson  said  of  a  much  lesser  man. 
Let  not  the  faults  of  Herbeit  Spencer  bo  remem- 
ered :  he  was  a  very  great  man.” 


INFANT  MGIITALITY  IN  TIIK  SLUMS. 

HE  results  of  a  very  elaborate  inquiry  into  the 
ilation  of  infantile  mortality  to  mortality  in  subse- 
nent  life  were  presented  by  Dr.  John  Brownlee, 
'irector  of  Statistics,  Medical  Research  Committee,  to 
le  Royal  Statistical  Society  on  February  20th.  The 
^port  embodies  a  vast  amount  of  skilful  reasoning. 


founded  on  the  study  of  statistics,  but  it  is  for  tho 
most  part  more  interesting  than  conclusive.  Infantile 
mortality  is  greatly  affected  by  the  incidence  of  epi¬ 
demics,  occurring  with  a  certain  periodicity  over  longer 
01  shorter  terms  of  years,  and  it  would  seem  that 
each  epidemic  disease  is  to  some  extent  governed 
by  laws  of  its  own,  but  these  points  do  not  appear  to 
have  been  taken  into  consideration  by  statisticians  in 
the  past. 

The  saving  of  infant  life  lias  been  somewhat  over- 
prominent  in  tlie  programme  of  the  would-be  social 
worker  of  late  years.  Dr.  Brownlee  does  not  appear 
to  have  much  faith  in  the  usefulness  of  the  “  fashion¬ 
able  fad  for  ladies  of  position  and  others,  who  either 
have  no  children  themselves  or  liavc  had  their  children 
brought  up  by  strangers  in  their  houses,  to  start 
societies  and  raise  funds  from  the  public  with  a  view 
to  popularize  and  extend  some  specious  form  of 
quackery.”  lie  considers  that  their  efforts  are  only 
too  likely  to  increase  the  number  of  tho  unfit,  and  to 
delay  the  progress  of  the  really  essential  remedy, 
recognized  and  i-ecom  mended  by  medical  officers  of 
health  all  over  tho  country,  which  is  tho  wholesale 
abolition  of  slums  and  slum  life  in  general.  The 
saving  of  infant  life,  if  that  life  has  to  be  lived'  under 
conditions  which  are  not  compatible  with  health,  is  a 
doubtful  advantage  to  the  community.  Practical 
evictence  has  showm  that  the  longer  a  child  I’emains  in 
slum  life  the  less  chance  lias  it  of  enjoying  sound 
health  as  an  adult.  Removal  of  a  slum  child  into  tho 
country  at  the  ago  of  3  results  in  a  better  expectation 
of  future  health  and  longevity  than  if  such  removal 
is  postponed  until  7  years  of  age.  Dr.  Brownlee 
emphasizes  tho  dictum  that  healthy  human  life  is  not 
possible  under  tho  conditions  usually  prevalent  in 
slums..  Hence  the  futility  of  half-measures  b}^  wax'  of 
district  visitation  and  attempts  at  the  better  education 
of  mothers  in  the  management  of  their  children. 

Such-  attempts  undoubtedly  lead  to  temporary 
improvement  in  death-rate  statistics,  but  such  amelio¬ 
ration  is  apt  to  lead  local  authorities  into  a  position 
of  complacent  stagnation  as  regards  their  ' plain  and 
obvious  duty  to  put  an  end  to  the  evil  wdiich  all 
recognize.  The  paramount  need  for  proper  training 
of  the  youth  of  the  country,  physically  and  mentally, 
for  the  exercise  of  useful  citizenship  in  the  future  is 
now  very  obvious  to  every  one.  The  perpetuation  of 
the  race  of  slum  children  ought  to  be  resisted  by 
every  means  that  local  authority  in  large  towns  r-aii 
exercise. 

Slum  areas  cannot  be  cleared  until  accommodation 
for  their  inhabitants  can  be  provided  in  country 
places  within  reasonable  distance  of  tho  parents’ 
work.  The  efforts  of  tho  child  w'elfare  societies,  to 
which  Dr.  Brownlee  attaches  so  little  importance, 
might  well  be  directed  towards  the  provision  of 
accommodation  in  healthy  surroundings  for  the  little 
ones  whose  health  is  beginning  to  bo  adversely 
affected  by  unhealthy  environment.  Tho  Children’s 
Country  Holiday  movement  has  done  much  in  tho 
way  of  temporary  relief  to  the  failing  health  of  tho 
slum  child,  but  a  far  more  radical  movement  is  called 
for  if  such  health  is  to  be  maintained.  Country 
holidays  may  be  extended  indefinitely,  and  combined 
with  education.  By  their  means  the  bovs  and  girls  cf 
tho  future  might  lie  converted  into  j’oung  men  and 
women  physically  fitted  to  undertake  life’s  work,  with 
far  greater  prospect  of  success  for  themselves  and 
usefulness  to  tho  community  than  is  possible  for  thein 
under  present  conditions. 

Public  funds  devoted  to  tho  physical- improvement 
of  the  coming  generation  may  bo  counted  as  well 
spent. 
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THE  CONFERENCE  SUMMONED  BY  THE  DIRECTOR- 
GENERAL  OF  NATIONAL  SERVICE. 

The  coufereiicG  called  by  the  Divectov-Geueral  of  National 
Service  to  consider  the  organization  of  the  medical  pro¬ 
fession  with  a  view  to  meeting  the  needs  of  the  military 
and  civil  population  in  existing  circumstances  was  opened 
on  March*  14th.  Sir  Donald  MacAlister,  President  of  the 
General  Medical  Council,  |)resided,  and  all  the  representa¬ 
tives  summoned  to  the  conference  were  present  namely, 
Dr.  Norman  Walker,  Dr.  J.  C.  Me  Vail,  and  Dr.  John  Adams, 
representing  the  Scottish  Medical  Service  Emergency 
Committee;  Dr.  T.  Jenner  Verrall,  Mr.  E.  B.  Turner, 
Dr.  Buttar,  and  Dr.  Richmond,  representing  the  Central  ^ 
Medical  War  Committee ;  Sir  Rickman  Godlee  and  Dr.  ' 
Frederick  Taylor,  representing  the  Committee  of  Refer¬ 
ence.  The  secretaries  of  these  committees— namely, 
Mr.  T.  H.  Graham,  of  the  Scottish  Medical  Service 
Emergency  Committee ;  Dr.  Cox  and  Mr.  Bishop  Harman, 
Secretaries  of  the  Central  Medical  War  Committee,  and 
Mr.  Hallett,  of  the  Committee  of  Reference,  were  in 
attendance.  The  conference  was  also  attended  by  Sir 
AVTlliam  Babtie,  V.C.,  K.C.M.G.,  representing  the  War 
Office;  by  Sir  Arthur  Newsholme  and  Mr.  Stutchbury, 
I'cpresenting  the  Local  Government  Board  in  England, 
and  by  Sir  Robert  Morant  and  Mr.  Smith  Whitaker, 
representing  the  Insurance  Commissioners.  The  con¬ 
ference  did  not  conclude  the  important  business  brought 
before  it,  and  met  again  on  March  15th.  Should  the 
conference  decide  to  advise  the  Director-General  of 
National  Service  that  compulsory  powers  must  be  obtained, 
there  can,  we  think,  be  no  doubt  that  legislation  will  be 
necessary.  We  believe  that,  from  a  preliminary  considera¬ 
tion  of  the  position,  the  Government  departments  particu¬ 
larly  interested  have  come  to  the  conclusion  that  such 
legislation  will  be  required. 


THE  CONSCRIPTION  OF  DENTISTS. 

The  British  Dental  Association  is  taking  steps  to  obtain 
the  information  and  statistics  necessary  for  the  organiza¬ 
tion  of  the  dental  profession  for  any  national  work  that 
it  may  be  called  upon  to  do.  It  is,  we  believe,  esti¬ 
mated  that  the  number  of  registered  dentists  of  military 
age  is  over  2,000  and  that  about  1,000  are  already  serving 
either  in  the  Royal  Army  Medical  Corps  as  dental  sur¬ 
geons  to  the  navy  or  army,  or  as  combatants.  The  total 
number  of  names  on  the  Dentists’  Begister  for  1916  was 
5,453,  and  it  is  generally  held  that  the  number  of  dentists 
is  insufficient  to  meet  the  needs  of  the  civil  population. 
A  further  depletion  of  their  ranks  must,  therefore,  be  a 
serious  matter,  and  from  the  fact  that  the  Executive  Com¬ 
mittee  of  the  British  Dental  Association  is  making  repre¬ 
sentations  to  the  Director- General  of  National  Service  with 
regard  to  the  risks  attending  any  further  diminution  in 
the  number  of  dentists  available  tor  the  civil  population, 
we  assume  that  Mr.  Chamberlain’s  appeal  has  still  further 
complicated  matters.  We  hope  that  he  will  be  able 
to  give  favourable  consideration  to  the  representa¬ 
tions  made  to  him,  for  the  great  value  of  the 
services  of  skilled  dentists  to  the  civil  community  is 
now  very  generally  understood.  These  services  are 
important  for  the  prevention  of  disease  in  adults,  and 
to  safeguard  the  growth  and  development  of  children. 
With  regard  to  the  calling  up  of  dentists  under  the  Mili¬ 
tary  Service  Acts,  no  one  can,  wo  think,  have  any  doubt 
that  it  is  waste  of  power  to  employ  members  of  a  very 
skilled  calling,  needed  for  the  preservation  of  the  health 
of  soldiers  and  civilians  alike,  as  ordinary  combatants. 
There  are  therefore  two  questions — first,  whether  any 
more  qualified  dentists  should  be  called  up,  and  secondly, 
whether  any  who  have  been  or  may  be  called  up  should 
be  employed  as  ordinary  combatants.  We  feel  sure  that 
the  answer  to  the  second  question  is  in  the  negative. 
With  regard  to  the  first,  the  matter  presents  practical 


administrative  difficulties.  It  has  been  suggested  that 
Central  Dental  Committee  should  be  appointed  to  work 
co-operation  with  the  Central  Medical  M  ar  Committc; 
it  could  do  so  in  respect  of  obtaining  information  ai 
making  representations  to  the  army  authorities,  but  tl 
powers  of  the  professional  committees  with  respect  to  tl! 
hearing  of  appeals  for  exemption  are  limited  by  statutt 
they  would  have  no  power  to  determine  appeals  fj 
exemption  from  military  service  except  in  the  case 
those  dentists  who  hold  .also  medical  diplomas.  It  woul 
however,  be  possible  for  the  Army  Council  to  issue  ; 
instruction  to  local  tribunals  to  give  special  attention 
representations  made  to  tribunals  by  dentists,  to  the  effe 
that  the  calling  up  of  the  individual  would  be  detriment 
to  the  public  welfare,  and  it  would,  w^e  imagine,  bo  cot 
potent  for  the  British  Dent.  .Association  to  advise  ai 
one  of  its  members,  and  to  assist  him  in  the  presentati- 
of  his  case. 


MILITARY  PENSIONS. 

The  statement  made  by  the  Minister  of  Pensions 
March  6th  as  to  the  new  scheme  of  pensions  for  soldie 
and  sailors,  and  the  discussion  which  followed,  left  a  go 
many  matters  in  doubt,  but  it  would  appear  that  the  ma 
principle  upon  which  pensions  are  to  be  awarded  in  tl 
country  is  that  the  man  should  receive  a  minimum  pensi 
according  to  his  rank  and  the  degree  of  any  physic 
impairment,  and  also  allowances  for  his  children.  •  If  tl 
minimum  pension  be  insufficient  to  enable  him  to  li 
approximately  according  to  his  pre-war  standard  he  may 
given  an  alternative  pension  based  on  his  pre-war  earning 
and  means  are  provided  for  bringing  pressure  to  bear 
him  to  undergo  treatment  and  training  when  considei 
to  be  for  his  good.  In  cases  of  slight  permanent  mju 
gratuities  in  place  of  pensions  are  to  bo  awarded, 
also  in  the  case  of  soldiers  discharged  for  medical  \ 
fitness  not  due  to  military  service.  If  a  man  declines 
undergo  treatment  medically  certified  to  be  in  his  intere 
the  half  of  any  pension  for  which  he  would  otherwise 
eligible  may  be  withheld,  but  while  pensions  at  tempors 
rates  must  be  given  until  a  man’s  disablement  has  read 
its  final  condition,  a  permanent  pension  then  awan 
cannot  be  altered  to  his  disadvantage.  The  characterisi 
ally  British  part  about  the  scheme  is  the  provision  tl 
the  pension  may  bo  based  on  the  man’s  pre-war  earnin 
The  French  system  ignores  any  such  consideration,  a 
is  based  on  a  line  of  reasoning  which  may  be  su 
:  "marized  as  follows:  The  first  proposition  is  that 
men  taken  into  the  army  as  sold.ers  are  normal  m 
,  that  all  normal  men  have  the  same  wage-earning  capac-i 
and  that  they  all  have  also  the  same  right  to  ebange  tl 
method  of  wage  earning  as  often  as  they  please.  T 
L  leads  to  the  first  conclusion,  which  is  that  the  amount 
I  any  compensation  for  an  injury  received  in  the  service 
the  State  must  be  proportional  to  the  amount  by  wh 
such  injury  would  diminish  the  wage-earning  power  0 
!  normal  individual  whatever  occupation  that  individ 

may  choCse  to  follow.  It  is  held,  therefore,  that  a  n 
;  who  was  formerly  a  tailor  and  has  lost  a  toe  is  entitled 

J  compensation  even  though  such  loss  does  not  interl 

;  with  his  work,  because  before  he  was  a  soldier  he  co 

I  have  taken  up,  if  ho  chose,  some  job  in  which  a  perl 

.  foot  was  a  necessity.  •  The  next  proposition  is  that 
compensation  must  bo  proportional  to  the  duration  as  \ 
t  as  the  extent  of  the  loss  of  working  power.  But,  exc 
r  in  a  very  limited  number  of  cases,  no  surgeon  or  c< 
1  mittee  of  surgeons  can  tell  to  what  extent  a  given  inj 
will  be  permanent.  Consequently,  except  in  cases  wl. 
;  a  man  has  undergone  an  amputation  or  suffered  s( 

.  equally  obvious  and  irremediable  loss  of  working  po\^ 

1  a  pension  is  not  at  once  awarded,  but  a  prescribed  coi 

t  of  inquiry  is  followed.  Tiie  man  is  sent  to  an  institid 

.  where  his  defect  is  treated;  bent  limbs,  for  instai 

1  are  straightened  as  far  as  possible,  and  stiff  jo 
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ado  limber.  Wheu  tho  authorities  of  the  insti- 
i  ption  report  that  they  can  do  no  more,  the  amount 
I  working  disability  represented  by  the  remaining 
^  ifect  is  carefully  assessed  and  recorded  and  the 
.  an  is  given  a  corresponding  allowance.  At  the 
I  i.d  of  two  years  his  condition  is  compared  with  the 
;  igiual  record,  and  the  allowance  is  diminished  or  in- 
.  eased  according  as  the  defect  has  varied  in  either  direc- 
,  )u.  Subsequently  he  is  re-examined  again  every  two 
liiiars,  and  if  at  the  fifth  two-yearly  examination  the  defect 
jj  considered  still  to  represent  a  loss  of  working  capacity, 

I  e  allowance  is  converted  into  a  permanent  pension.  The 
I  timate  of  incapacity  throughout  is  the  wage-earning 
1  pacity  of  a  normal  man  free  to  pursue  any  occupation 
i  I  pleases,  or  simply  to  amuse  himself  if  he  has  private 
,1 3aus.  The  advantages  claimed  for  the  system  are  that 
,1  allows  of  the  same  amount  of  money  being  spread  in  the 
ig  run  over  a  larger  number  of  persons  than  can  be  done 
any  direct  pension  system.  It  allows,  too,  of  assistance 
ing  given  to  men  whose  actual  working  capacity  may  not 
diminished,  but  who,  nevertheless,  suffer  pecuniarily 
'I  rough  their  injury.  Take,  for  instance,  a  young  fellow 

Ian  office  who  has  had  compound  fracture  of  the  leg. 
irmerly  he  always  used  to  walk  home  from  his  job,  now 
buds  that  once  or  twice  a  week  he  has  to  take  an 
inibus  because  he  cannot  walk  as  fast  as  formerly.  Or 
3 same  young  man  used  to  play  tennis  or  row;  he  can 
so  no  longer,  and  he  has  to  get  his  exercise  and  amuse- 
» mts  in  some  more  expensive  way.  There  is  no  doubt 
ll  it  it  is  impossible  to  foretell  to  what  degree  many,  if 
I'  t  most,  defects  will  be  permanent.  A  man,  for  instance, 
f  10  served  in  South  Africa,  was  shot  in  the  foot,  and 
W  arded  a  pension.  At  first  he  was  very  lame,  but  for 
irs  has  been  able  to  walk,  run,  and  dance  as  well  and 
long  as  any  man  of  his  age. 


j  ,  INFLUENCE  OF  THE  DRESSING  ON  THE 
L  .  anaerobic  flora  of  wounds. 

E  War  Office  Committee  on  Tetanus,  of  which  Surgeon- 
neral  Sir  David  Bruce,  C.B.,  F.K.S.,  is  chairman,  has 
i;  ued  a  memorandum  to  hospital  pathologists,  asking 
im  to  give  their  assistance  in  the  investigation  of  the 
;iluence  of  antiseptic  and  other  dressings  on  the  anaerobic 
)( -a  of  wounds.  The  Committee  desires  to  obtain  general 
i,  deuce  as  to  the  persistence  of  anaerobic  bacteria  in 
t-uuds,  and  of  the  effect  of  various  methods  of  wound 
ll  issiug  on  their  persistence.  It  is  believed  that  if  a 
flicieut  number  of  pathologists  would  make  routine 
jijervations  for  a  short  time  upon  two  or  three  wounds 
"  'll  much  useful  evidence  would  be  forthcoming,  and 
.t  its  value  would  be  increased  if  all  the  examina- 
(sns  were  made  according  to  the  same  routine.  In 
:;ry  case  the  type  of  dressing  in  use  would  bo 
,ed,  and  the  presence  or  absence  of  spore-forming 
anisms  determined  by  making  direct  films  of  wound 
icharges  and  anaerobic  meat  broth  cultivations.  It 
|3Uggested  that  a  sample  of  wound  discharge  should 
taken  at  intervals  of  four  days  immediately  after 
til  dressings  are  removed  for  the  purpose  of  wound 
''  et.  Pus  should  be  taken  with  a  sterile  swab 
ll  sterile  pipette,  and  emulsified  if  necessary  with 
li  .cm.  of  sterile  broth.  From  the  emulsion  or  pus  a 
|,  affin  meat  tube  would  be  inoculated,  and  a  film  and 
in  made  by  the  Gram  and  carbol-fuchsin  method.  The 
i  at  broth  would  be  examined  by  means  of  Gram-carbol- 
i  hsin  films  and  hanging  drop  preparations  at  the  end  of 
t^y-eight  hours,  and  subsequently  at  intervals  of  four 
I’s  for  three  weeks.  The  points  to  be  noted  are  the 
l^sence  or  absence  of  spore-forming  organisms,  the 
j  0  of  sporulation,  and  the  changes  in  tho  meat  medium, 
j  -SO  points  and  the  method  of  preparing  the  paraffin 
I  it  tube  are  set  out  in  the  memorandum,  which,  together 
i  h  a  form  of  report,  can, we  understand,  be  obtained  from  | 
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Surgeon- General  Sir  David  Bruce,  C.B.,  F.R.S.,  Royal 
Army  Medical  College,  Grosvenor  Road,  S.W. 


TETANUS  RELAPSE  AFTER  A  TRIVIAL  OPERATION. 

An  instructive  case  showing  the  risks  which  in  certain 
ciicumstances  may  attend  even  trivial  operations  has 
recently  been  reported  to  the  War  Office  Committee  on 
Tetanus  by  Dr.  Stanley  Barnes  of  Birmingham.  A  man 
wounded  in  both  arms  and  both  legs  by  shell  fire  early  last 
summei  developed  generalized  tetanus.  He  was  treated 
energetically  with  serum,  and,  after  a  very  severe  illness, 
recovered.  Wheu  he  was  first  able  to  get  out  of  bed, 
during  October,  he  was  greatly  emaciated  and  weighed 
only  41  st.  He  was  sent  to  a  hospital  in  the  suburbs  to 
recuperate  and  for  treatment  of  some  of  the  wounds.  They 
all  healed,  but  towards  the  end  of  February  one  of  tho 
many  subcutaneous  fragments  of  shell  in  the  right  thigh 
was  giving  pain,  and  the  medical  officer  under  whose  care 
he  then  was  froze  the  skin,  made  an  incision,  and  removed 
a  bit  of  metal  three-eighths  of  an  inch  long.  Within 
twenty-four  hours  the  patient  was  in  the  throes  of  a  severe 
attack  of  local  tetanus,  which  for  a  week  kept  the  whole 
of  the  right  lower  extremity  in  tonic  spasm.  Relapse  of 
this  kind,  particularly  when  the  wounds  have  all  been 
completely  healed  for  four  months,  must  be  unusual,  but 
the  ca,se  provides  a  warning  against  doing  even  trivial 
opei'ations  which  are  apparently  aseptic  without  giving  a 
preliminary  dose  of  autitetanus  serum. 


SMALLER  JOURNALS. 

The  public  has  become  familiar  during  the  last  few  days 
with  smaller  newspapers,  and  has  had  other  evidence  that 
the  restriction  on  the  imports  of  paper  and  paper-making 
material  is  being  enforced.  The  Prime  Minister  stated  on 
February  23rd  that  the  quantity  of  paper  and  pulp  im¬ 
ported  in  1914  was  1,800,000  tons,  and  in  1916  1,200,000 
tons,  but  that  the  quantity  was  to  be  reduced  in  1917 
to  640,000  tons ;  all  the  paper  used  in  this  country  for 
periodical  publications  is  either  imported  or  made  from 
imported  materials,  so  that  the  lestriction  of  imports 
means  an  exactly  corresponding  decrease  in  the  amount 
of  paper  available.  It  is  not  a  question  of  price,  but 
of  quantity  available.  Newspapers  and  other  periodical 
publications  have  therefore  no  alternative  but  to  reduce 
the  amount  of  paper  they  use.  Some  papers  have  been 
able  to  effect  part  of  the  necessary  reduction  by  stopping  the 
supply  of  copies  to  newsagents  “on  sale  or  return.”  Iffiere 
is  very  little  scope  for  any  economy  of  this  kind  in  the  case 
of  the  British  Medical  Journal,  though  anything  that 
can  be  done  will  be  done.  It  appears  that  no  relaxation 
of  the  general  rule  as  to  the  restriction  of  the  quantity  of 
paper  will  be  made  in  favour  of  scientific  journals,  though, 
as  in  the  case  of  this  Journal,  they  may  render  important 
set  vices  to  the  army  and  the  nation.  The  only  means 
of  meeting  the  situation,  therefore,  is  by  diminishing  the 
number  of  pages  printed  weekly.  A  very  considerable 
reduction  had  already  been  effected  since  the  w'ar  began, 
but  it  has  now  become  necessary  to  continue  the  process,  and 
the  number  of  pages  in  this  issue  has  accordingly  been 
diminished  as  compared  with  recent  issues.  It  is  fully 
anticipated  that  this  policy  will  have  to  be  carried  mucii 
further  in  the  immediate  future,  and  that  it  must  affect 
the  advertisement  columns  so  soon  as  the  necessary  adjust¬ 
ments  can  be  made.  We  are  therefore  bound  to  appeal  to 
those  who  may  think  of  honouring  us  by  offering  con¬ 
tributions  for  publication  to  bear  this  fundamental  fact  in 
mind.  The  desire  is  to  make  tho  Journal  as  fully  repre¬ 
sentative  of  medical  opinion  as  circumstances  permit,  but 
this  end  can  only  be  attained  if  every  one  w'ill  Avrite  as 
succinctly  as  possible,  for  redundances  and  repetitious 
must  result  in  the  exclusion  either  of  the  writer’s  own  or 
some  oUier  contribution.  Occasion  has  also  been  taken  to 
make  a  small  alteration  in  the  manner  of  publication  of  tho 
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Sui-PLEMENT.  Before  the  war  it  was  stitched  separately 
and  inserted  loose  in  the  centre  o£  the  , 

the  difficulties  created  by  the  war  began  to  ^elt-anrt 
they  arose  at  a  very  early  stage— it  was  stitched  into  t  e 
centre.  This  plan  presented  many  inconveniences  and 
disadvantages;  it  was,  in  particular,  disadvantageous  to 
the  interest  that  might  be  taken  in  the  Supplement, 
owing,  among  other  reasons,  to  the  fact  that  its  table  ot 
contents  was  not  in  a  prominent  position.^  To  get  over 
this  difficulty  and  to  give  greater  elasticity,  in  view  of  the 
reduced  number  of  pages  for  the  whole  issue,  the 
SIENT  Avill  for  the  iirescnt  be  published  at  tho  end  ot  tlie 
Journal,  where  its  table  of  contents  will  be  more 

conspicuous.  _ _ 


JlUiittHl  ^oles  in  larltaumit. 


Criminal  Law  Amendment  Bill. 


person  might  say  that  he  (or  she)  knew  be  had  the  disc? 
•ut  did  not  know  that  it  was  in  a  communicable  foi 


Clause  II  of  the  Criminal  Law'  Amendment  Bill  was 
acain  under  consideration  at  tlie  sitting  of  the  Grand 
Committee  on  March  8tli.  Mr.  J.  W.  Wilson  presided. 
The  Homo  Secretary  (Sir  George  Cave)  Avas  in  charge  ot 

the  bill.  ,  .  „  , 

The  clause  provides  that  any  person  who  is  sutlermg 
from  venereal  disease  in  a  communicable  form  sliall  not 
■liaA'e  sexual  intercourse  AA’itli  any  other  person,  nor  aa  ilfully 
communicate  such  disease  by  any  other  means,  nor  solicit 
or  invite  any  other  person  to  have  such  intercouise. 

A  brief  discussion  took  place  on  an  amendment  by  Mr 
Bawliusou  to  add  the  Avoids,  But  shall  forthwith  consult 
a  duly  qualified  medical  practitioner  either  at  a  hospital, 
or  otiierAA'ise,  and  shall  take  reasonable^  piecautions  to 
prevent  tho  communication  of  such  disease  to  other 
people.”  Mr.  Hayes  Fisher  (Secretary  to  the  Local 
Government  Board)  urged  that  the  ameudment  should  not 
be  pressed.  The  policy,  he  thought,  should  bo  one  ot 
inducement,  not  of  punishment,  and  Avith  that  object  the 
liOcal  (loveruiuont  Board  was  setting  up  places  all  over 
the  country  where  persons  could  be  treated  gratuitously 
and  secretly.  If  failure  to  consult  a  duly  qualified  practi- 
tioner  were  made  a  criminal  offence,  it  would  stifle  tlie 
action  of  tlie  Board.  Sir  W.  Collins  also  expressed  Inm- 
.self  in  favour  of  the  educative  and  not  the  punishment 
policy.  Mr.  RaAvliuson’s  amendment  was  negatived  with¬ 
out  a  division.  .  r  n 

pill’,  Josepli  King  next  proposed  an  amendment  01  tne 
first  subsection  (which  sets  forth  the  terms  of  conviction), 
bis  AVish  being  to  secure  that  cases  under  the  measure 
should  not  be°triable  by  a  court  of  summary  jurisdiction. . 
His  vicAV  Avas  that  they  should  go  before  an  experienced 
■"ludc'e  and  a  jury.  The  amendment  was  negatived  AAithout 
a  division,  but  incidentally  Mr.  Burns  expressed  the  opinion 
that  whatever  the  tribunal,  there  should  be  greater  secrecy 
in  dealing  with  these  cases.  He  suggested  that  the  prece¬ 
dent  afforded  by  the  Children’s  Act  might  he  extended. 
The  Homo  Secretary,  after  mentioning  that  the  right 
Avhich  an  accused  person  had  of  electing  to  be  tried 
summarily  would  be  lost  if  the  amendment  AA'ere  adopted, 
remarked  that  every  court  to-day  had  the  inherent  right 
to  clear  tho  court.  That  right  was  properly  very  sparingly 
usid,  but  when  cases  of  an  undesirable  character  Avere 
about  to  be  beard,  an  intimation  to  persons,  advising  them 
to  leave  the  court,  Avas  usual!}'  effective.  t> 

It  was  agreed,  on  the  motion  of  Sir  George  Radtoid,  to 
insert  an  amendment  providing  that  no  person  should  bo 
convicted  under  this  section  upon  tho  evidence^  of  one 
AA’itness  unless  such  Avitness  Averc  corroborated  in  some 
material  particular. 

A  lengthy  discussion  ensued  on  the  remaining  portion  of 
the  section,  Avhicli  sots  forth  that  a  person  may  make  a 
good  defence  if  that  person  proves  that  he  or  she  had 
reasonable  grounds  to  believe  that  be  or  she  was  free  from 
venereal  disease  at  the  time  the  alleged  offence  was  com¬ 
mitted.  Four  members  had  on  the  paper  an  amendment 
to  insert  after  tho  word  “  disease”  the  words,  “in  a  com¬ 
municable  form,”  and  this  Avas  moved  by  Sir  J.D.  Rees. 
The  Lord  Advocate  (Mr.  J.  A.  Clyde)  advised  that  the 
nmendment  should  not  be  adopted,  on  the  ground  that  it 
would  increase  the  difficulty  of  securing  conviction,  as  a 


Sir  W.  Collins  said  that  without  the  qualification  t 
position  Avaa  awkAvard,  for  the  disease  might  bo  prova 
bv  blood  tests  to  exist,  and  yet  it  might  not  be  “it| 
communicable  form.”  In  the  end  the  amendment  A| 

adopted.  .  .  ,  ^ 

Subsection  3,  “  Where  any  person  is  convicted  oi  an> 
the  offences  mentioned  in  tlie  schedule  of  the  Act, 
court  may,  if  they  think  fit,  for  the  purpose  of  asc 
taining  whether  that  person  is  suffering  from  veuei 
disease  in  a  communicable  form,  order  that  person 
submit  to  such  medical  examination  and  tests  as  may 
reasonable  for  the  purpose,”  was  omitted  on  the  motioi 
the  Home  Secretary. 

The  bill  was  again  taken  in  Committee  on  March  1- 
wlien  Clause  II  was  again  under  review. 

Mr.  Aneurin  Williams  made  a  fresh  lAroposal  for 
detention  of  convicted  persons  known  to  be  suffering  ft 
venereal  disease.  He  moved  that  Avhere  a  prisoner  c 
victed  of  any  offence  under  tho  schedule  was^  certified 
the  medical  officer  of  tho  prison  to  be  suffering  from 
disease  in  a  communicable  form,  be  or  she  should  be 
tained  in  hospital  until  cured.  Sir  Frederick  Banb 
suggested  the  amendment  should  read  in  its  cloa 
words  “  until  the  disease  is  no  longer  in  a  communict 
form,”  and  thus  altered  it  Avas  briskly  discussed.  ^ 
strongest  speech  against  it  Avas  made  by  Mr.  John  Bn 
who  said  he  had  peculiar  qualification  for  speaking  on 
subject,  as  lie  had  been  President  of  the  Local  Goverun 
Board  and  had  been  in  prison  on  more  than  one  occas 
He  know  that  the  Local  Government  Board  had  no  po 
to  detain  persons.  As  for  prison  experience,  he  could  ' 
suppose  the  case  of  a  man  Avho  had  taken  a  little  n 
liquor  than  Avas  good  for  him,  and  having  assaulk 
policeman  had  got  a  month’s  hard  labour ;  .  aud  t 
it  Avas  found  be  Avas  suffering  from  disease.  Tl 
was  no  other  person  for  whom  poor  people  had  s 
affection  and  loyajty  as  for  the  prison  doc 


an 


aud  it  Avould  be  most  regrettable  if,  in  cases 
as  be  bad  mentioned,  that  relation  Avere  broken, 
was  bocauso  tho  relation  was  human,  medical,  nc 
hourly  that  prisoners  trusted  tho  doctor.  If  the  pt 
proposed  to  be  given  to  the  doctor  Avere  impos^  c 
him,  that  coufidence  Avonld  slowly  but  surely  diiuii 
Mr.  Burns  also  objected  to  the  amendment  becaus 
would  be  class  legislation.  A  greater  number  of 
cases  of  disease  occurred  amongst  the  middle  and  uj 
classes.  It  Avas  the  poor  that  mostly  went  to  pri 
Why  should  the  poor  be  detained,  while  the  Avell-dro 
AA'cnt  free  ? 

The  amendment  was  rejected  by  36  votes  to  11. 

Mf.  Glyn- Jones  afterwards  moved  the  omission  of 
section  6— the  definition  section — which  said  :  “Tin 
pression,  ‘  venereal  disease,’  means  syphilis,  gonorrl 
or  soft  chancre,  or  any  disease  of  tlie  geuito-nriuary  or 
which  may  reasonably  be  suspected  to  bo  venereal  disc; 
His  objection  Avaa  to  the  vague  coucluding  words, 
other  members  had  doAvn  amendments  to  omit  thorn. 
Horne  Secretary  said  these  Avords  came  from  the  R 
Commission’s  report  but  he  Avas  Avilling  to  drop  them, 
did  not  agree  the  section  should  be  omitted ;  the  a' 
that  coukl  bo  said  against  it  thus  reduced  was  that 
definition  was  unnecessary.  In  the  end  the  section 
retained,  venereal  disease  being  thus  defined  as  “  syp! 
gonorrhoea,  and  soft  chancre.” 

Mr.  Glyn- Jones  had  down  another  amendment,  to 
vido  that  a  prosecution  for  an  offence  under  this  sci 
(as  to  sexual  intercourse  by  a  person  suffering  from  ven 
disease)  should  not  be  instituted  in  England  or  Ire 
without  tho  consent  of  the  law  officers  of  the  CroAvu. 
urged  that  some  safeguard  against  malicious  or  1) 
mailiug  prosecutions  was  necessary.  It  Avas  not  en 
that  a  magistrate  should  dismiss  a  case,  saying  tli 
person  charged  Avas  innocent.  The  mischief  Avas 
when  the  person  Avas  charged  and  publicity  was  give 
the  charge.  Tlie  amendment  was  opposed  by  tlio^  t 
Secretary  and  his  predecessor,  Mr.  Herbert  Sat 
Commander  Wedgwood  agreed  that  the  ameudment  u 
add  to  the  difficulty  of  securing  couviotious,  but  urged 
tho  immediate  point  was  to  avoid  making  law  which  v 
be  used  for  blackmailing.  Mr.  Rawlinson  supporter 
amendment,  remarking  on  tbo  danger  that  when  di 
proceedings  were  pending  criminal  proceedings  mig! 


MEDICAL  NOTES  IN  PAELIAMENT. 


instituted  by  oue  party  to  prejudice  the  other,  as  this 
section  would  apply  to  communication  between  married 
persons.  Other  members  having  spoken,  the  amendment 
was  withdrawn,  the  Home  Secretary  undertaking  to  intro¬ 
duce  a  safeguarding  amendment  later  in  the  bill,  or  on 
report. 

A  short  debate  ensued  on  the  clause  as  amended.  Mr. 
Joseph  King  having  moved  its  rejection,  several  members 
urged  that  the  proposal  for  medical  examination  having 
been  abandoned  its  character  was  materially  altered,  and 
that  the  creation  of  this  offence  of  communication  might 
prejudice  the  work  of  free  treatment  now  being  under¬ 
taken  by  the  Local  Government  Board,  as  it  might  make 
persons  more  reluctant  to  disclose  that  they  had  the 
disease.  The  Home  Secretary,  however,  believed  that  the 
clause  would  prove  valuable,  and  oue  member  held  that  in 
making  persons  more  eareful  it  would  tend  to  cause  them 
to  accept  free  treatment  from  the  local  authorities. 

On  a  division  the  clause  was  retained  by  27  votes  to  11. 


The  Treatment  of  Venereal  Disease. 


B  In  the  House  of  Lords,  on  March  8th,  Lord  Rhondda, 
President  of  the  Local  Government  Board,  moved  the 
o  second  reading  of  the  bill  to  prevent  the  treatment  of 
r  venereal  disease  otherwise  than  by  duly  qualified  medical 
practitioners.  The  text  of  the  operative  clause  was 
!.  printed  last  week  (p.  342). 

Lord  Rhondda  said  that  the  proposals  were  largely,  if 

Bnot  mainly,  based  upon  the  conclusions  reached  by  the 
Royal  Commission.  He  recalled  the  opinions  expressed  by 
j.  the  Commission  that  10  per  cent,  of  the  population  were 
;.  affected,  and  that  the  continued  existence  of  unqualified 
y  practitioners  was  one  of  the  principal  hindrances  to  the 
M  eradication  of  the  disease.  While  not  claiming  that  the 
bill  was  a  watertight  measure,  as  very  possibly  its  pro¬ 
visions  might  be  evaded  by  unscrupulous  persons.  Lord 
Rhondda  thought  it  would  mark  a  very  consider- 
pable  advance.  Many  resolutions  approving  of  the  steps 
1  the  Local  Government  Board  was  taking  had  been 
received  from  medical  societies  and  from  local  bodies. 
The  intention  was  that  the  bill  should  be  applied  to  areas 
in  which  provision  had  been  made  by  the  local  authorities 
'  for  the  gratuitous  treatment  of  the  disease.  County 
f  councils  and  borough  councils  had  already  submitted 
-  .schemes  for  districts  covering  a  population  in  England  and 
Wales  of  25h  millions  out  of  a  total  population  of  36  millions 

[.approximately,  and  schemes  covering  a  population  of 
16  millions  had  been  approved.  Therefore  in  all  that  area 
f  the  practical  difficulties  which  the  Commission  had  in 
I  mind  had  been  removed.  In  nearly  half  the  country 
I  already  there  was  provision  for  free  diagnosis  and  treat- 
5  nient  by  qualified  persons.  He  hoped  that  the  bill  would 
*;be  regarded  as  of  a  non-controversial  character.  No  doubt 
it  would  press  a  little  hardly  on  chemists  and  druggists, 
^but  he  had  every  confidence  that  the  pharmaceutical 
body  as  a  whole  would  offer  no  opposition.  It  would  no 
!  doubt  interfere  to  some  extent  with  the  livelihood  of 
herbalists;  but  after  listening  to  a  deputation  very 
attentively  he  saw  no  reason  whatever  to  change  his 
view  that  the  Government  oiight  to  stand  firmly  for 
the  suppression  of  all  unqualified  practice.  He  had 
approached  the  question  of  compulsory  notification 
J^with  a  perfectly  open  mind  and  had  concluded  that, 
without  closing  the  door  to  some  modified  form  of  com- 
.  .pulsory  notification  later  on,  the  action  now  being  taken 
by  local  authorities  should  be  given  a  fair  trial;  it  would 
vbe  prejudiced  if  compulsory  notification  were  instituted 
,,_now.  Medical  opinion,  too,  was  overwhelmingly  against 
compulsory  notification.  In  conclusion.  Lord  Rhondda 
said  that  if  the  present  bill  were  passed  through  the  House 
of  Lords,  the  intention  of  the  Government  was  that,  after 
it  reached  the  Commons,  it  should  be  referred  to  the  same 
Committee  which  was  now  considering  the  Criminal  Law 
Amendment  Bill. 

I  Lord  Sydenham  said  that  abundant  evidence  had  been 
!  given  before  the  Royal  Commission  to  prov&  that  the 
^  treatment  of  venereal  disease  by  quacks  and  the  resort  to 
quack  medicines  had  been  disastrous.  The  result  of 
Hquack  treatment  was  that  there  was  delay  and  the  disease 
ubecame  generalized.  Unqualified  persons,  from  want  of 
'  knowledge,  would  also  sometimes  diagnose  an  ailment  as 
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the  disease  where  it  did  not  exist,  and  an  immense  amount 
of  mental  suffering  was  _  thus  caused.  The  Commission 
did  not  like  at  the  time  it  reported  to  recommend  legisla¬ 
tion  for  the  suppression  of  quacks,  feeling  that  this  ought 
to  come  when  free  and  ample  treatment  was  provided  for 
all  classes.  The  bill  would  be  a  considerable  step  in  the 
direction  in  which  they  ought  to  move  without  delay. 

The  only  other  speaker  was  Lord  Gainford— until 
recently  Mr.  J.  A.  Pease — who  said  that  when  he  was 
President  of  the  Board  of  Education  his  attention  was 
called  to  the  tragic  suffering  of  many  childivn  through  the 
wrongdoing  of  their  parents.  He  believed  that  tins  bill 
would  do  something  to  prevent  the  sins  of  the  fathers 
descending  upon  their  children,  and  he  gave  it  support. 
The  bill  was  then  read  a  second  time.  On  Tuesday  the 
bill  was  taken  in  Committee  in  the  Lords.  No  alterations 
were  made  and  the  proceedings  lasted  only  a  few  minutes. 


Jlediad  Stmleiitif  oml  MiUtary  Service.— On  March  13th,  Mr. 
Hancock  asked  Mr.  Maepherson  :  (1)  3\  hether  Jiaving  regard 
to  the  shortage  of  fully  qualified  physicians  aiul  surgeons  after 
the  war,  and  the  consequent  menace  to  the  civil  population, 
care  will  be  taken  that  medical  students  will  not  be  com¬ 
pelled  to  enlist  in  His  Majesty’s  Forces  until  they  linish  their 
course  of  study  or  before  reaching  the  age  of  19 ;  and 
(2)  whether  Array  Council  Order  No.  863  has  been  withdrawn, 
and,  if  so,  when;  whether  medical  students  under  19  years 
of  age,  undergoing  training  in  colleges  and  hospitals,  can 
be  permitted  to  continue  their  studies  in  accordance  with  the 
Regulation  laid  down  in  the  Army  Council  <  rder  provided  that 
they  join  an  Officers’  Training  Corps  or  some  oilier  recognized 
army  auxiliary;  whether  consideration  will  be  given  to  the 
fact  that  parents  have  embarked  upon  an  expensive  course 
of  training  for  their  sons  under  the  impression  that  Army 
Council  Order  No.  863  vvould  be  observed  ;  and  will  instructions 
be  issued  to  recruiting  officers  and  tribunals  that,  representa¬ 
tion  being  made  by  responsible  heads  of  colleges  and  hospitals 
as  to  the  bona  tides  of  students,  and  that  tliev  are  mem¬ 
bers  of  an  Officers’  Training  Corps  or  similar  body,  calling-up 
notices  should  be  suspended  until  the  age  of  19  years  is 
attained,  in  view  of  the  fact  that  the  military  training  in  Cadet 
and  Officers’  Training  Corps  are  quite  equal  in  value  and 
strenuousness  to  that  given  to  recruits  in  the  army.  Mr. 
Maepherson,  in  a  written  answer,  stated  that  the  instructions 
had  been  amended.  No  member  of  an  Officers’  Training  Corps 
who  produced  a  certificate  from  the  officer  commanding  the 
contingent  that  he  was  recommended  to  join  an  officer  cadet 
unit  was  called  up  until  he  was  181  years.  Medical  students 
were  not  called  up  if  they  were  within  twenty-four  months  of 
their  medical  degree  or  licence,  provided  they  were  enrolled  in 
an  Officers’  Training  Corps  ;  if  they  were  not  called  within  this 
period,  they  were  not  called  to  the  colours  if,  being  under  31, 
they  are  classified  lower  than  Bl. 


Allowances  for  Families  of  Officers  of  Junior  Bank.— In  the 
Commons  on  March  13th  Mr.  Forster  (Financial  Secretary  to 
the  Treasury)  said  that  Treasury  authority  had  now  been 
obtained  fora  scheme  whereby  officers  in  the  army-under  the 
rank  of  major,  or  of  equivalent  rank  in  the  navy,  might,  under 
certain  conditions,  obtain  a  maintenance  allowance  from  imblic 
funds  for  their  children.  These  alh.wauces  would  be  made  by 
the  Military  Service  Civil  Liabilities  Committee,  and  would  be 
supplementary  to  the  grants  already  being  made  in  respect 
of  rent,  rates,  insurance  and  interest  on  mortgage.  The 
present  allowance  of  £104  might  be  increased  by  any 
amount  which  could  be  given  for  maintenance  allowance. 
Application  for  grants  must  be  made  on  the  prescribed 
forms  which  would  be  obtainable  from  the  army  and 
navy  agents,  and  from  the  Civil  .  Liabilities  Committee. 
Colonel  Yate  asked  whether  there  was  any  allowance  for  the 
wives  of  junior  officers,  and  dependent  mothers  and  other 
de])endants.  Mr.  Forster  replied :  Not  in  the  form  of  these 
allowances,  which  are  confined  to  households  where  there  were 
children.  Mr.  Billing  asked  whetlier  there  were  not  many 
young  officers  whose  obligations  made  their  positions  worse  thaii 
those  of  privates.  Mr.  Forster  replied  that  the  arrangement 
just  mentioned  was  intended  to  obviate  that  hardship  ;  the  Civil 
Liabilities  Committee  was  already  working  a  scheme  whereby 
assistance  was  given  to  officers  in  respect  of  rent,  rates,  insur¬ 
ance,  and  interest  on  mortgage.  Mr.  Forster  added,  in  reply  to 
Colonel  McCalmont  and  ]\lr.  Faber,  that  these  allowances  could 
be  given  only  on  a^)plication,  but  steps  were  being  taken  to  call 
the  attention  of  officers  to  the  opportunity.  The  wish  was  to 
make  the  machinery  as  simple  as  possible.  Officers  at  home 
would  have  to  apply  for  their  children.  In  cases  of  officers 
abroad  applications  might  be  made  by  the  wives  or  guardians 
of  the  children. 


The  Be-e.ramination  of  Attested  2Ien.~ln  reply  to  3fr. 
MacCallum  Scott,  Sir.  Maepherson  said  that  it  was  intended  to 
modify  the  ijresent  instructions  with  regard  to  attested  men 
rejected  on  re-examination,  and  to  issue  a  new  form  of  medical 
classification  certificate. 
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OriiN  PNEUMOTUOItAX. 

Primary  Suture  of  the  Lukg. 

Pr.  F.  Landois,  Oberai’zfc  in  a  Rcserve-Feldlazarett, 
Avi'iting  on  w’ouncls  of  the  tlioi’ax,^  recommends  primary 
suture  of  the  lung  in  cases  of  open  pneumothorax,  hut 
states  that  the  operation  could  only  be  carried  out  in 
stationary  Avarfai’e  and  in  a  well  equipped  hospital.  He 
had  adopted  the  method  in  9  cases,  2  of  which  were 
almost  hopeless  from  wounds  in  the  abdomen  and  spine. 
Of  the  remaining  7  cases,  5  recovered.  A  simple  pressure 
apparatus  constructed  on  the  Auer-Melzer  principle  proved 
a  most  useful  accessory,  but  Avas  not  available  in  the  first 
fcAV  cases.  A  pressure  of  8  to  10  mm.  of  mercury  Avas 
cmploA'cd.  After  excising  the  edges  of  the  AA'ouud  in  the 
thorax,  the  ends  of  the  fractured  ribs  were  nipped  off  and 
the  Avound  enlarged  so  as  to  admit  the  hand  within  the 
thorax.  It  was  important  not  to  make  the  aperture 
unnecessarily  large,  for  subsequent  closure  of  tlie  wound 
AA'as  rendered  more  difficult  therebj’  and  the  respirator 
mechanism  Avas  interfered  with.  The  lung  AA'as  then 
draAvn  out  with  a  volsella,  the  Avouud  in  it  sutured 
Avith  fine  silk,  and  the  lung  surface  fixed  to  the 
edges  of  the  wound  by  sutures.  The  sutures  Avere 
passed  deeply  into  the  substance  of  the  Avouuded  lung, 
but  separate  suturing  of  the  pleura  Avas  unnecessary. 
As  a  rule  no  difficulty  Avas  experienced  in  closing^  the 
AVound ;  in  one  case,  however,  the  infarcted  lung  tissue 
Avas  so  friable  that  the  edges  of  the  Avound  could  not  be 
readily  approximated,  and  at  i\\fi  post-mortem  examination 
the  pleura  contained  blood  AA'hich  had  escaped  from  small 
lacerations  at  the  site  of  the  stitches.  In  Avar  it  AA'as 
alAA'ays  desirable  to  reckon  on  the  occurrence  of  a  secondary 
empyema,  although  this  Avas  not  constant.  It  AA'as  there¬ 
fore  important,  even  in  small  wounds  Avhere  the  aperture 
in  the  thorax  could  be  closed  without  difficulty,  to  fix  the 
Tung  to  the  site  of  the  AA'ouud,  and  thus  obviate  a  total 
empyema  should  suppuration  occur.  In  most  cases,  hoAV- 
ever,  oAA'ing  to  the  large  size  of  the  aperture  in  the  thorax, 
this  had  to  be  closed  by  the  lung  itself  by  means  of  silk 
sutures  passed  through  the  lung  tissue  and  the  musculature 
around  the  opening.  It  AA'as  further  important  that  the 
sutured  AA’ound  in  the  lung  should  be  fixed  in  the  opening 
in  the  thorax,  so  that  a  possible  suppuration  of  the  lung 
might  be  readily  dealt  Avith.  Should  this  arise,  rib  resec¬ 
tion  became  necessarj’,  but  should  not  be  undertaken  until 
adhesions  had  formed — that  is  to  say,  about  ten  to  fourteen 
daA'S  from  the  first  operation. 

Open  pneumothorax  without  woflnd  of  the  lung  resulted 
chiefly  from  tangential  Avounds.  If  the  track  Avere  long 
several  ribs  were  usuallj’  fractured,  and  extensive  infarc¬ 
tion  of  the  lung  might  occur.  The  latter  circumstance 
added  greatly  to  the  gravity  of  the  case.  Of  the  two  cases 
of  this  group,  extensive  infarction  Avas  present  in  one ;  the 
sutures  in  the  lung  tore  through,  tlie  pneumothorax 
recurred,  and  haemorrhage  occurred  into  the  pleura  Avitli 
fatal  result.  The  second  case  Avas  fatal  from  iiijurios  in 
ether  parts  of  the  body. 

Open  pneumothorax  Avitli  Avouud  of  the  lung  occurred  in 
five  cases,  Avhich  were  treated  by  suture  of  the  Avound  and 
circular  fixation  of  tho  lung  to  the  aperture  in  the  thorax. 
In  one  the  external  aperture  Avas  too  large  to  be  closed  by 
the  lung  alone,  and  a  tampon,  around  Avhich  the  inter¬ 
costal  musculature  was  sutured,  Avas  successfully  used  to 
complete  the  closure.  In  three  of  the  cases  empyema 
resulted,  necessitating  subsequent  rib  resection.  These 
three  cases  recovered  ;  tlie  fourth  case  Avas  cured  Avithout 
any  complication  ;  the  fifth  Avas  fatal  from  putrid  necrosis 
of  the  muscles  aud  subjacent  lung  tissue,  cutting  through 
of  the  sutures,  and  recurrence  of  the  open  pneumothorax. 

Open  pneumothorax  associated  Avith  Avound  of  the 
diaphragm  and  an  abdominal  organ  should  be  treated  by 
transdiaphragmatic  laparotomy,  Avhen  that  is  practicable. 
T'he  principle  of  this  operation  Avas  to  shut  off  the  jileural 
cavity  as  quickly  as  possible  from  the  danger  of  infection 
from*  the  peritoneum.  The  operation,.  Avhich  Avas  best 
done  under  pressure  narcosis,  consisted  in  fixing  the  lung 
within  the  edge  of  the  aperture  in  the  thorax,  enlarging 
the  wound  in  the  diaphragm  by  an  incision  in  the  direction 


of  its  fibres,  and  fixing  the  Avoiind  circularlj'  to  the  thorax  j 
wound,  the  pleura  being  by  this  means  shut  off.  ThCj 
abdomen  could  then  be  dealt  Avith  Avithout  fear  of  infecting 
the  pleura.  In  a  case  of  this  kind,  in  which  the  right 
vault  of  the  diaphragm  and  liver  were  Avounded,  an, 
emp3’ema  folloAA'ed  the  operation ;  this  Avas  treated  bj'  rib 
resection,  and  the  patient  recovered.  Where  the  lung  Avas 
fixed  by  old  adhesions  to  the  parietal  and  diaphragmatic! 
pleura,  transdiaphragmatic  laparotomy  was  not  prac¬ 
ticable. 

Imjiediate  Closure. 

Dr.  K.  Hanusa,  Stabsarzt  in  a  Feldlazarett,  recom¬ 
mended  immediate  closure  of  the  AVOund  in  cases  of  open 
pneumothorax."  In  9  of  the  11  cases  so  treated  there  Avas 
haemoptj’sis,  Avhich  aars  taken  to  be  evidence  that  the 
lung  Avas  Avounded ;  6  of  the  cases  Avere  perforating  Avoundsj 
'and  in  five  the  projectile  Avas  retaiiied.  The  folloAving 
technique  Avas  adopted  :  Immediately  on  i-eceiving  the 
case  the  edges  of  the  wound  Avere  excised,  and  fragments 
of  bone  removed ;  interrupted  sutures  were  then  passeil 
through  all  the  layers  of  the  tissue,  as  far  as  that  Avas 
possible,  and  the  Avound  closed  till  no  further  issue  ofj 
blood  or  air  took  place.  The  operation  was  performed 
under  light  local  anaesthesia  Avith  ethyl  chloride.  Tho 
beneficial  effects  of  the  operation  manifested  themselves 
in  the  course  of  a  feAA’  hours ;  the  breathing  becamo 
quieter,  the  pulse  full  aud  stronger,  and  the  cyanosis 
disappeared. 

The  dangers  which  appeared  to  bo  associated  AA'itii 
immediate  closure  of  the  AVOuud  Avere  infection,  haemor-i 
rhage  from  the  lung,  and  hypertension-pneumothorax. 

Infection  in  the  line  of  the  sutures  occurred  in  six  cases; 
necrotic  patches  appeared  in  the  skin  or  superficial 
abscesses  in  the  soft  parts,  but  healing  of  the  pleura  aud  of 
the  overlying  muscular  tissue  was  in  no  degree  interfered 
AA'ith.  As  regards  infection  of  the  lung,  the  author’s 
experience  led  him  to  believe  that  resistance  to  infection 
was  possessed  in  greater  degree  by  that  organ  than  by 
ether  tissues.  For,  Avhile  extensive  incisions  for  pro¬ 
gressive  infection  Avere  frequently  necessary  in  AA'Ounds  of 
the  limbs,  lung  Avouiids  received  in  the  same  battle  healed 
in  two  to  three  weeks.  Moreover,  the  haemothorax,  Avhich 
is  ahvays  as.sociated  Avith  wound  of  the  lung,  had  been 
frequently  aspirated  aud  Avas  always  found  to  be  sterile. 
It  did  occasionally  happen,  hoAvever,  that  a  late  absces.s 
developed  after  several  Aveeks’  freedom  from  fever.  Infec¬ 
tion  of  a  haemothorax — that  is  to  say,  formation  of  an 
empyema — was  of  less  frequent  occurrence  than  might  be 
theoretically  anticipated,  and,  as  compared  Avith  grenade 
wounds  of  other  parts,  this  Avas  a  striking  fact.  In 
30  cases  of  haemothorax  rib  resection  for  empyema  AA'as 
called  for  in  4  cases  only ;  of  the  11  cases  of  open  pneumo¬ 
thorax  treated  by  immediate  closure  of  the  AVound, 
empyema  occurred  in  one.  This  Avas  a  grenade  AA'ound  of 
the  lower  part  of  the  thorax  on  the  I'ight  side,  Avith  Avouud 
of  the  lung ;  the  apertures  of  entry  and  exit  Avere  not  more 
than  12  cm.  apart,  aud  there  ,Avas  a  small  haemothorax; 
bleeding  from  the  AAOUud  commenced  on  the  fifth  day;  oil 
the  fourteenth  day  after  suturing  the  Avound,  by  Avhich 
time  the  lung  had  become  redisteuded  aud  adhesions  had 
formed,  a  small  empyema  appeared. 

As  regards  haemorrhage  from  tho  lung,  it  had  been 
recently  recommended  that  the  Avouud  in  open  pneumo¬ 
thorax  should  be  enlarged  in  order  to  examine  the  sur'acc 
of  the  lung  and  close  any  AVOund  found.  Hanusa  con¬ 
sidered  that  Avhen  the  or-iginal  Avound  Avas  too  large  for 
immediate  closure  this  practice  Avas  to  be  commended,  and 
always  adopted  it;  but  Avhen  it  Avas  remembered  that  the 
patients  had  survived  a  rough  transport  before  reaching  the 
Feldlazarett— often  as  much  as  eight  hours  after  wounding 
— it  AA’as  clear  that  closure  of  the  Avouud  would  suffice  foe 
the  arrest  of  haemorrhage  in  most  cases.  The  indication 
for  suture  of  a  Avound  in  tiie  lung  Avas  the  behaviour  of  the 
pulse.  A  bad  pulse  at  first  did  not  indicate  suture,  but 
if  after  closure  of  the  Avound  the  signs  of  haemorrhage 
persisted,  the  indication  was  present.  The  late  haemorrhage 
from  the  lung  described  by  some  surgeons  as  occurring  from 
eight  to  ten  days  after  Avounding,  and  due  to  softening  of  the 
lung  tissue,  had  not  been  observed ;  nor  did  hypertension- 
pneumothorax  occur  in  auy  of  tho  cases;  the  air  in 
the  pleural  sac  A\'as  rapidly  absorbed,  and  Avith  appropriate 
respiratory  exercises  the  lung  rapidly  i*e-expanded.  Hanusa 
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Dpt  his  cases  uudei’  observation  for  three  to  four  weeks  on 
ac  average,  ancl.  ajl  did  well.  He  had  one  case  of  late 
aeumothorax,  arising  sixteen  days  after  wounding.  A 
;euade  wound  of  the  size  of  a  shilling  was  present  over 
1C  middle  of  the  right  scapula ;  below  this  was  a  large 
j&ca^  of  dullness  with  absence  of  breath  sounds,  and 
rspiratory  movements  were  diminished  on  that  side; 
i^cre  were  inarked  cyanosis,  dyspnoea,  and  haemoptysis. 
^  ater,  bronchial  breathing  was  audible  above  the  dull  area 
the  right  base.  On  the  sixteenth  day  sero-sanguinolent 
and  air  were  discharged  from  the  wound,  associated 
severe  cyanosis  '  and  dyspnoea.  The  wound  was 
!  osed  with  sutures,  the  dyspnoea  and  cyanosis  rapidly 
"ibsiding.  Recovery  was  uninterrupted 

jOASUALTIES  IN  THE  MEDICAL  SERVICES. 

:  '  ROYAL  NAVY. 

'  a} 

^  j  Killed  in  Action. 

2^'  Surgeon  Probationer  G.  P.  Walker,  R.N.V.R. 

^The  casualty  list  published  on  March  5th  reports  the 
^ath  of  Surgeon  Probationer  Gordon  Patrick  Walker, 

I  .N.V.R.,  killed  in  action.  Presumably  ho  was  a  member 
.  ,  the  complement  of  the  destroyer  recently  reported  to 
i  ive  been  lost  with  alt  hands  in  the  North  Sea  on 
t.arch  1st,  by  striking  a  mine.  He  was  the  younger 
j  irviving  son  Of  Mr.  .John  Walker,  of  Glasgow,  and  was 
1  I  years  old.  He  attended  the  medical  classes  at  Ander- 
I  n’s  College  and  St.  Mungo’s  College;  gained  the  class 
ledal  for  chemistry  and  physics  at  the  former,  and  passed 
s  examination  in  anatomy  with  distinction.  On  receiv- 
■g  his  commission  as  surgeon  probationer  he  went  to 
jaslar  Hospital  for  a  two  months’  course,  and  was  after- 
r]ards  appointed  to  a  destroyer.  His  elder  brother  was 
lulled  at  Loos  in  September,  1915. 

ARMY. 

Died  of  Wounds. 

Captain  H.  Barr,  R.A.M.C. 

Captain  Hugh  Barr,  R.A.M.C.,  died  of  wounds  at  Salonica 
I  February  21st,  aged  35.  He  was  the  son  of  Mr.  Hugh 
;irr,  of  Paisley,  and  was  educated  at  Glasgow  University, 

'  here  he  graduated  M.B.,  Ch.B.  in  1905,  afterwards  study- 
!g_at  King’s  College,  Loudon,  and  at  Hamburg;  and 
,  king  the  D.P.H.  of  the  London  Colleges  in  1909.  After 
I  ling  the  posts  of  house-surgeon  of  South  Shields  In- 
.^niary,  and  of  medical  officer  of  the  Brook  P''ever  Hospital, 

'  oolwich,  he  went  to  New  Zealand,  where  he  - 

i’actice 


was  in 

^  it  Alexandra,  Otago,  He  returned  home  in  1915, 
|d  took  a  temporary  commission  as  lieutenant  in  the 
A.M.C.,  being  promoted  to  captain  on  completion  of  a 
ar’s  service.  His  cousin.  Temporary  Captain  George 
ett  Barr,  R.A.M.C.,  also  of  Paisley,  died  in  France  in 
arch,  1916. 

,  -  -  ,  Died  on  Service. 

’Sydney  D.  Rowland,  M.A.Camb.,  M.R.C.S.,  L.R.C.P., 

'  ^  Major  R.A.M.C. 

"We  regret  to  announce  the  death,  on  March  6th  in 
s  auce,  from  cerebro- spinal  fever,  of  Major  Sydney  Don- 
■He  Rowland,  R.A.M.C.,  M.R.C.S.,  a  bacteriologist  at  the 
ster  Institute. 

'  Sydney  Rowland  was  the  son  of  the  Rev.  W.  J.  Rowland, 

'  d  was  born  in  1872.  He  was  educated  at  Berkhamsted 
*".ammar  School,  whence  he  proceeded  in  1889  to  Cam- 
idge  with  a  science  scholarship  at  Downing  College. 

Cambridge  he  took  the  first  aiid  second  parts  of  the 
tural  Science  Tripos,  and  was  for  a  short  time  assistant 
monstrator  in  the  Physiological  School  under  Professor 
"chael  Foster.  Whilst  at  Cambridge  he  wfls  a  prominent 
nnber  of  the  Cambridge  Natural  History  Society,  and 
'metime  its  president.  At  this  time  he  was  keenly 
."ierested  in  almost  every  department  of  natural  science 
d  also  in  philosophjL  As  a  mutual  friend  who  was  his 
ntomporary  has  expressed  to  me,  he  was  a  real  amateur 
science  in  the  best  sense  of  that  word. 

After  leaving  Cambridge  he  came  to  London  and  com- 
I  ited  his  medical  studies  at  St.  Bartholomew’s  Hospital. 

:  don’t  think  the  clinical  side  of  medicine  ever  appealed 
him,  and  much  of  his  time  was  spent  in  studying  the 
.  vclopmeut  of  knowledge  of  x  rays,  which  had  just  been 
I  icovered,  and  their  application  to  medicine.  He  was 
j'io  obliged  to  devote  much  of  his  energy  to  gaining  sub- 
;  fence.  He  ciualilied  in  1897,  but  finding  by  experiment 


that  the  examiners  for  the  Cambridge  M.B.  would  not 

P^y^iology  and  general  science  in  lieu 
of  that  of  midwifery,  he  never  graduated  in  medicine  at  his 
university. 

After  (Qualification  he  had  an  assorted  career  for  a 
C(DU]ple  of  years,  during  which  he  held  a  minor  Qiost  on  the 
editorial  staff  of  the  British  Medical  Journal,  of  which 
his  uncle,  the  late  Ernest  Hart,  was  editor,  and  also  prac¬ 
tised  as  an  a’-ray  specialist.  Neither  of  these  ventures 
was  entirely  successful.  Rowland,  although  a  good  and 
iuteiestiiig  couver.satioualist,  was  singularly  devoid  of  any 
literary  faculty,  and  it  was  imQiossible  for  one  of  his  nature 
and  unbusinesslike  habits  to  remain  at  his  rooms  and  await 
the  advent  of  patients. 

At  the  end  of  1898,  however,  he  received  an  appoint¬ 
ment  which  was  to  his  taste — namely,  that  of  assistant 
bacteriologist  at  the  Li.ster  (then  Jenner)  Institute  under 
the  late  Dr.  MacFadyean,  and  he  remained  a  member  of 
its  staff  until  his  death.  Henceforth  he  was  able  to  devote 
the  whole  of  his  time  to  scientific  investigation.  The 
Lister  j[Institute  appointment  was  in  many  ways  particu- 
larly  suitable,  as  it  involved  little  or  no  routine  teach incf 
or  other  duties.  ° 

^  In  addition  to  possessing  a  sound  knowledge  of  engineer- 
ing  Qirinciples,  Rowland  was  an  extraordinarily  good 
mechanic,  and  never  happier  than  when  devising  technical 
means  for  attacking  some  problem  or  making  the  apparatus 
to  be  used  in  the  investigation.  His  skill  in  both  directions 
was  always  at  the 
service  of  his  col¬ 
leagues,  and  most  o^ 
us  are  under  great 
obligations  to  him 


/ 


piMr 


Major  Sydney  D.  Rowland, 


in  this  respect. 

This  jjeculiarity  of 
his  dominated  his 
whole  scientific 
career.  As  a  matter 
of  fact,  he  was  un¬ 
duly  interested  in 
devising  techniques 
and  in  overcoming 

technical  difficul-  *  / 

ties,  and  once  these 
fundamental  ob¬ 
stacles  were  over¬ 
come  his  interest  in 
the  actual  work  of 
the  investigation 
was  liable  to  be  less 
keen. 

Whilst  at  Cam¬ 
bridge  he  became  a  good  microscopist,  and  subsequently  lio 
devoted  much  time  to  the  study  of  the  microscope  and 
the  development  of  his  skill  in  its  use.  He  ultimately 
acquired  a  command  of  microscopical  technique  which 
was  equalled  by  few  British  pathologists.  It  is  character¬ 
istic  that  his  first  scientific  paper  should  have  dealt  with 
the  structure  of  bacteria — a  difficult  subject,  requiring 
the  utmost  resources  of  the  optical  apparatus  at  that 
time  existing.-  Unfortunately  this  paper  became  almost 
buried,  as  it  was  published  in  the  Transactions  of  tlio 
Jenner  Institute,  which  had  only  a  very  limited  circula.- 
tion.  _  To  the  same  publication  he  also  contributed  a 
description  of  a  simple  apparatus  for  pulverizing  tubercle 
bacilli. 

Ill  1899  Riiwland  was  engaged  with  MacFadyean  and 
Morris  in  an  investigation  upon  the  fermentative  properties 
of  yeast- juice  free  from  living  cells,  which  Buchner  had 
recently  discovered  produced  alcohol  from  sugar.  In  the 
following  year  he  and  his  colleague  Hediu  discovered  that 
the  cell  juices  of  organs,  and  particularly  the  spleen,  con¬ 
tained  proteolytic  enzymes.  The  technical  difficulties  of 
these  researches  devolved  upon  Rowland.  About  this  time 
Dewar  had,  by  help  of  his  vacuum  flask,  shown  how  licjuid 
air  could  be  handled  in  large  quantity.  MacFadyean 
having  ascertained  that  microbes  were  not  killed  at  the 
temperature  of  liquid  air,  a  temperature  at  which  all 
chemical  processes  must  be  reduced  to  a  minimum,  it 
occurred  to  MacFadyean  and  Rowland  that  grinding 
bacteria  at  this  low  temperature  might  yield  an  antigen, 
the  injection  of  which  would  lead  to  the  jiroduction  of  a 
curative  serum  for  diseases  such  as  tyQjhoid.  The  idea  was 
worthy  of  extensive  trial.  Rowland  was  again  engaged  in 
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conqueriue  the  tecliaical  difficulties  mhcrent  m  this 
research.  ^His  efforts  were  successful,  but  unfovtunatelj , 
althoiudi  luauy  facts  of  academic  iniportance  were  brougut 
to  light  during  the  lengthy  research,  the  mam  object  of 
the  attempt  was  not  achieved. 

In  1905  Howland  was  seconded  to  work  upon  the  tom- 
mission  for  the  Investigation  of  Plague  m  India,  and 
proceeded  to  Bombay  early  in  the  year.  During  two 
years  he  took  an  active  part  in  the  labours  of  the  tom- 
mission,  which  were  directed  to  the  study  of  the  means  o 
spread  of  bubonic  plague;  they  established  the  depend¬ 
ence  of  the  human  epidemic  upon  the  rat  epizootic,  and 
the  rat -flea  as  the  essential  go-between  from  rat  to  man. 
On  his  return  to  this  country  Howland  was  engaged  m  an 
investigation  primarily  with  a  view  to  the  improvement  of 
methods  of  prophylactic  inoculation  against  plague,  and, 
during  the  years  1909  to  1914  published  a  number  of 
papers  on  this  subject  in  the  Journal  o  f  Hygiene,  The 
importance  of  these  papers  is  not  confined  to  their  bearing 
on  plague  prevention ;  they  concern  equally  the  whole 
subject  of  vaccination  against  bacterial  diseases,  and  are 
the  most  thorough  and  quantitative  researches  m  this 

domain  of  immunology.  ,  ,  .  .  1 

He  bad  just  about  completed  this  investigation  wlien 
war  broke  out.  Pie  at  once  volunteered  his  services, 
obtained  a  commission  as  lieutenant  in  the  H.A.M.C.,  and 
in  October,  1914,  was  sent  to  France  in  charge  of  No.  1 
Mobile  Laboratory.  To  the  equipment  of  this  he  had 
devoted  much  ingenuity,  and  it  served  fts  a  model  tor 
others  subsequently  sent  out  by  the -Mar  Office.  No.  i 
Mobile  Laboratory  was  attached  to  General  Head  Quarters, 
and  for  many  mouths  Howland  was  occupied  with  general 
pathology  and  the  discovery  of  typhoid  carriers  among  the 
troops.  The  following  year  he  was  promoted  to  the  rank 
of  major,  and  in  co-operation  with  the  civil  authorities  and 
the  Friends’  Hed  Cross  Unit,  organized  and  carried  out  a 
house-to-house  search  for  typhoid  carriers  among  the  civil 
population  of  the  area  of  British  operations. 

in  February,  1916,  he  proceeded  to, No.  26  General  Hos¬ 
pital  to  take  part  in  a  comparative  study  of  the  various 
methods  qmployed  in  the  treatment  of  septic  wounds. 
This  inquiry  was  frequently  interrupted  by  duties  of  more 
immediate  importance,  and  it  was  whilst  engaged  in  dis¬ 
covering  carriers  of  the  meningococcus  that  he  contracted 

the  disease  himself.  . 

Sydney  HowPand  was  a  cheery,  erratic  creature,  with 
a  vivid  zest  in  life.  He  had  a  fine  imagination,  towards 
which  he  was  not  always  sitfficiently  critical.  He  was 
courageous,  impulsise,  sensitive,  generous  to  a  fault,  withal 
casua?  and  thoughtless ;  but,  in  view^  of  his  many  sterling 
qualifies,  his  friends  willingly  put  up'  with  any  short- 
comings.  He  was  a  charming  companion,  and  much 
beloved  by  those  who  knew  him  well.  Especially  he 
endeared  himself  to  all  those  who  had  to  work  under  him. 
He  was  a  great  favourite  with  children,  and  among  those 
[who  will  miss  him  most  will  be  the  many  young  people 

of  his  acquaintance.  t  t\t 

C*  jNi.* 


years  a«o.  He  was  honorary  medical  officer  of  tho  Coli 
Cottag^ Hospital,  and  a  member  of  the'  Burnley  Divisic 
of  the  British  Medical  Association.  Dr.  Harty  took 
temporary  commission  in  the  IhA.M.C.  in  September  la 
and  commenced  his  duties  at  Sheffield.  He  was  selcctc 
for  service  in  Mesopotamia,  but  illness  prevented  hi 
going  there.  He  had  not  been  in  good  health  foi  soi 
time  prior  to  his  death. 


'  Captain  G.  S.  Husbanp,  D.S.O.,  I.M.S. 

In  the  casualty  list  published  on  March  6th  was 
'announced  the  death  on  service  of  Captain  George 
Staunton  Husband,  D.S.O..  I.M.S.  He  was  born  on 
November  17th,  1879,  educated  at  Edinburgh  University, 
where  he  graduated  M.B.,  Ch.B.  in  1904,  entered  the 
I.M.S.  as  lieutenant  on  February  2ud,  1907,  and  was  pro¬ 
moted  to  captain  on  February  2nd,  1910.  On  August  8th, 
1911,  he  was  appointed  medical  officer  of  the  9th  Bhopal 
Infantry.  Before  the  war  ho  was  officiating  in  civil 
employ  in  the  gaol  department  in  the  Punjab,  and^  on 
'November  29th,  1914,  was  posted  to  act  as  medical  officer 
of  the  69th  Punjabis.  Throughout  the  present  Avar  he  had 
been  seiA'ing  in  various  theatres  of  war,  and  received  the 
D.S.O,  on  June  3rd,  1916. 


Lieutenant-Colonel  F.  M  .  IleAA’itson,  Canadian  A.M.C. 
Major  H.  Jones,  Canadian  A.M.C. 


Woiindeil. 

Surgeon  F.  G.  E.  Hill,  H.N. 

Captain  A.  P.  Bluett,  M.C.,  R.A.M.C.  (temporary). 
Captain  C.  O’Brien,  R.A.M.C  (temporary). 

Captain  E.  A.  Sanbrook,  A. A.M.C. 

Lieutenant  A.  Y.  Dabgolkar,  I.M.S. 

Lieutenant  D.  P.  Thomas,  R.A.M.C.  (temporary). 


Erratum.  ' 

In  the  casualty  list  published  on  Februarj'  22nd  tj 
name  of  Lieutenant  W.  J.  Pearson,  R.A.M.C.,  was  inclutii 
in  the  list  of  Avounded  (British  Medical  Journ  ; 
March  3rd).  On  March  10th  it  Avas  announced  tU 
Lieutenant  W.  J.  Pearson  Avas  an  officer,  not  of  t| 
R.A.M.C.,  but  of  the  Royal  Flying  Corps. 


NOTES. 


Honours. 

A  SPECIAL  supplement  to  tlie  Loudon-  Gazette  issued  on  Mai 
12th  announces  a  farther  list  of  awards  to  officers  and  men 
gallantrA"  and  devotion  to  duty  in  the  field.  The  fohOAA 
medical 'officers  are  included;  Temporary  Captain  Allen  Coul 
Hancock,  M.C.,  R.A.M.C.,  receives  a  bar  to  the  Military  Ore 
and  Temporary  Lieutenant  George  Cleverdon  Hartley,  M. 
R.A.M.C.,  attached  to  the  East  Surrey  Regiment,  receives 
IMilitary  Cross. 


Foreign  Decorations  and  Medals. 

A  number  of  decorations  and  medals  have  been  awarded 
the  allied  povA^ers  to  members  of  the  British  forces  for  ^ 
tinguislied  services  rendered  during  the  course  of  the  c£ 
paign,  and  the  King  has  given  unrestricted  permission  in 
cases  to  wear  the  decorations.  The  following  medical  oftic| 
are  among  the  recipients  : 


•  By  the  King  of  Serbia. 

Order  of  Saint  Sara  :  Major  Herbert  St.  Maur  Carter,  D.Sj 
M.B.,  ILA.M.C.  (3rd  Class);  Captain  Ryder  Percival  NS 
R.A.M.C.  (5th  Class).  ^  ^  . 

,  Distingnished  Service  Medal :  Temporary  Captain  ivau| 
Heaton,  R.A.M.C, 


By  the  King  of  Montenegro.  , 

Silver  Medal  for  Bravery  :  Temporary  Captain  Donald  01| 
Riddell,  D.S.O.,'  M.B.,  R.A.M.C.  1 


By  H.  Jl.  the  Sultan  of  Egypt. 

Order  of  the  Nile,' 3rd  Class  :  Colonel  James  Fallon,  A.M.S.i 


®itglanb  anJi  Maks. 


Lieutenant  J.  J.  Harty,  R.A.M.C. 

Lieutenant  Jas.  Johnson  Harty,  who  died  on  March  5th, 
awed  37,  was  a  native  of  Cork,  and  received  his  medical 
education  at  Queen’s  College,  Cork.  He  took  the  diplomas 
of  L.R.C.P.  and  8.1.  iu  1902,  and  that  of  F.R.C.8.I.  in 
1912.  After  practising  in  partnership  Avith  Dr.  Crossley  of 
Burnley,  he  succeeded  Dr.  Kobertsou  at  Colne  about  four 


The  report  presented  to  the  recent  annual  mcetin' 
the  Metropolitan  Emergency  Surgical  Aid  Corps  stated  t! 
the  rotas  had  been  .summoned  twelve  times,  includiul 
call  to  the  scene  of  the  explosion  on  January  19th,  av' 
103  members  responded  to  the  call,  of  whom  53  were  sj 
to  the  scene  of  the  disaster.  A  naval  section  consistin 
12  chief  surgeons,  43  surgeons,  and  13  anaesthetist* 
assist  naval  Slirgeons  to  deal  Avith  Avounded  brought 
any  port  in  the  United  Kingdom,  had  been  in  existence' 
nearly  a  year  and  aars  ready  to  answer  any  call 
Admiralty  might  make.  The  corps  now  consisted 
238  members,  and  were  distributed  as  folloAA's:  Ns 
Section  68,  Military  Section  (Homo  Forces)  62,  Mej 
politan  Police  Section  108.  Each  section  was  ecjui[ 
Avith  a  supply  of  all  necessary  appliances,  and  had  a; 
disposal  a  fleet  of  motor  cars,  Avhile  the  Loudon  Genl 
Omnibus  Company  kindly  lent  motor  omnibuses  and 
Great  Eastern  Raihvay  Company  ran  special  trains  aiI 
necessary.  The  metropolitan  police  had  installed  a  pri 
telephone  Avire  at  the  head  quarters  of  the  corps,  1,  ''V 
pole  Street,  W.,  and  the  War  Office  had  provided  au 
night  attendant  to  receive  and  transmit  calls. 
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|lje  Council  of  the  Royal  Society  of  Medicine  has  adopted 
^solution  in  favour  of  legislation  for  the  purpose  of 
.lering  it  a  penal  offence  for  any  person  other  than 
jgistered  medical  practitioner  to  treat  or  advise  con- 
,  ling  the  treatment  of  venereal  diseases,  or  to  sell, 

,  jly,  or  dispense  drugs  as  a  remedy  for  these  diseases 
,  ss  the  said  drugs  are  supplied  on  the  prescription  of  a 
stered  medical  practitioner,  and  only  for  the  exclusive 
of  the  person  for  Avhom  the  said  prescription  was 
nded. 

Iedical  Treatment  of  London  School  Children. 
t  the  meeting  of  the  Lend  n  County  Council  on 
:ch  6th  it  was  announced  that  medical  and  dental 
tment  would  be  provided  for  school  children  on  the 
s  of  134,956  cases  during  the  year  now  beginning ;  this 
1  would  comprise  26.400  eye  casr's,  12,980  ear,  nose,  and 
lat  cases,  2,026  ringworm  cases,  25,790  minor  ailments, 
67,760  dental  cases.  At  the  end  of  1916  the  provision 
lally  made  was  for  the  treatment  of  115,990  cases  at 
y-eight  centres,  and  the  attendance  on  tire  whole  was 
factory.  The  number  of  cases  treated  in  the  throat 
^U’tnients  had,  however,  been  below  the  number  pro- 
d  for,  and  it  was  proposed  to  reduce  accommodation 
hhis  treatment  at  certain  centres.  Owing  to  the  addi- 
al  nmnber  of  cases  of  other  kinds  five  additional  assis- 
organizers  will  be  appointed  as  and  when  required, 
total  cost  of  the  medical  and  dental  treatment  in  the 
t  annual  estimates  for  1917-18  w^as  £40,555,  as  coin- 
id  with  £37,400  for  1916-17.  The  increase  is  made 
he  assumption  that  certain  of  the  new  centres  which 
^3  been  sanctioned  by  the  Board  of  Education  but  not 
established  owing  to  the  difficulty  of  acquiring  suitable 
juises,  would  be  opened  in  the  course  of  the  year.  The 
ocil  also  accepted  a  proposal  that  it  should  co-operate 
i  the  Borough  of  St.  Maryleboue  Health  Society  in  the 
nization  of  a  dental  centre  for  the  treatment  of 
Iren  under  school  age.  An  agreement  is  to  be  entered 
-  with  the  society  for  the  treatment  of  1,540  cases  a 
ar. 


^rotlauD. 


LESSOR  Alexander  Gibson,  M.B.,  F.R.C.S.,  Sir  Donald 
Alister,  M.D.,  Mr.  A.  Eimest  Maylard,  M.B.,  Dr.  Henry 
old  Scott,  and  Dr.  John  Tait  are  among  those  recently 
;ed  Fellows  of  the  Royal  Society  of  Edinburgh. 

r.  James  Taylor,  lecture  table  assistant  to  the  pro- 
)!•  in  the  chemistry  department  at  Marischal  College, 
•deen,  was  presented  with  a  cheque  for  £70  and  a 
\bly  inscribed  silver  salver,  on  March  9Lh,  to  com- 
lorate  his  retirement  after  forty  years’  service.  Pro- 
)r  Soddy,  in  making  the  presentation,  spoke  of  the 
irable  Avork  Mr.  Taylor  had  done,  and  said  that  the 
'•  subscribed  by  graduates,  chiefly  of  the  medical  and 
ice  faculties  and  the  staff  and  students  of  the  uni¬ 
ty,  expressed  their  appreciation  of  it.  Mr.  Taylor 
owledged  the  presentation  in  a  few  suitable  words. 

A’ish  councils  in  the  Highlands  and  Islands  seem  to 
,<  to  go  rather  far  afield  to  find  medical  officers.  A  cor- 
ondent  has  sent  us  a  copy  of  the  Allahabad  Pioneer 
rnuary  31st,  in  which  the  president  N.R.  Medical 
elation  advertised  that  a  medical  practitioner  Avas 
fired  for  one  of  the  Orkney  Islands.  The  duties,  it 
said,  were  very  light,  and  there  Avas  a  promise  of  a 
•y  of  £300  a  year  and  a  free  house.  It  is  a  far  cry 
Allahabad  to  ultima  Thule,  and  before  undertaking 
journey  it  Avould  be  Avell  for  the  applicant  to  make 
3  sure  that  he  Avill  find  the  duties  congenial  as  AA’ell  as 

ijor  William  Haig,  M.B.,  R.A.M.C.T.,  attached 
Black  Watch,  who  recently  received  the  D.S.O.,  Avas 
public  meeting  at  Crieff,  Avhere  he  practised,  presented 
an  address  from  the  inhabitants  enclosed  in  a  silv^er 
et  of  old  Celtic  design.  On  the  centre  panel  Avas  an 
■iption  and  on  either  side  the  crests  of  the  Black 
'2h  and  of  JMajor  Haig.  LieuteManC  Colonel  Wyllie  of 
Jth  Black  Watcli,  Avho  was  present,  paid  a  tribute  to 
)r  Haig’s  skill  as  a  medical  man,  his  sound  common 
3,  and  his  invariable  cheerfulness.  He  believed  that 
wonderfully  small  amount  of  sickness  in  the  army, 


which  was  one  of  the  marvels  of  the  Avar,  Avas  largely  duo 
to  men  like  Dr.  Haig,  avIio  Avere  in  charge  of  the 
regimental  AV'ork. 


lliTliint}. 


The  Local  Government  Board  has  recently  refused  to 
sanction  the _  appointment  of  men  eligible  ‘for  military 
service  to  be  in  one  instance  medical  officer  of  a  dispensary 
district  and  in  another  locumtenent.  It  has  also  refused 
to  sanction  a  Avar  bonus  of  £50  each  granted  by  the 
Oldcastle  Board  of  Guardians  to  its  throe  medical  officers. 

Danger  of  Small-pox. 

Sir  Joseph  McGrath,  Registrar  of  the  National  University 
of  Ireland,  in  moving  the  adoption  of  the  report  at  tho 
annual  general  meeting  of  the  Royal  Dublin  Society, 
referred  to  the  lecture  delivered  before  the  society  a  short 
time  ago  by  Professor  MeWeeney,  M.D.,  in  tho  course  of 
which  attention  Avas  draAvn  to  tlie  risk  of  an  outbreak  of 
small-pox  in  Ireland.  During  the  decade  1831  to  1840  tho 
number  of  deaths  from  the  disease  in  Ireland  Avas  58,000. 
In  the  following  decade  the  number  had  fallen  to  38,000, 
and  it  came  tumbling  down  in  succeeding  decades,  coinci¬ 
dent  Avith  the  spread  of  the  practice  of  vaccination,  until 
1907,  Avhen  it  entirely  disappeared  ;  and  from  that  date  to 
the  present  day  there  had  been  no  death  from  small  pox 
ill  Ireland.  That  Avas  a  satisfactory  state  of  affairs,  but, 
unfortunately,  both  in  Great  Britain  and  in  Ireland,  owing 
to  various  loopholes  in  the  law  as  to  vaccination,  a  largo 
proportion  of  the  population  was  at  the  piesent  time 
unvaccinated.  The  proportion  of  successfully  vaccinated 
children,  Avhich  in  1905  was  82  per  cent.,  in  1913  Avas 
61  per  cent.  This  meant,  as  Professor  MeWeeney  said, 
that  should  small-pox  be  introduced  into  Ireland— a  by  no 
means  improbable  contingency — the  disea, sc  Avould  find  an 
abundance  of  totally  unprotected  individuals.  It  would 
thus  gain  in  virulence  and  ultimately  attack  persons 
insufficiently  protected  by  their  primary  vaccination. 
A  dreadful  calamity  might  thus  ensue.  Small-[)ox  in  its 
mild  form  was  often  difficult  to  recognize,  and  might 
readily  be  imported  in  the  person  of  a  prisoner  of  Avar. 
An  outbreak  of  small-pox  A\’as  stated  to  have  recently 
taken  place  in  Rhenish  Prussia,  and  Sir  Joseph  said  that 
he  was  informed  that  there  had  been  several  serious  out- 
break.s  of  small-pox  in  other  parts  of  Germany ;  in  vicAV  of 
that  it  was  of  the  utmost  importance  that  Professor 
MeWeeney’s  warning  should  have  Avidespread  publicity. 


Corrrspoiiiti’nrr. 


GUNSHOT  WOUNDS  OF  THE  ABDOMEN. 

Sir, — The  very  admirable  articles  on  the  above  subject 
in  the  last  issue  of  the  Journal  have  called  to  my  mind 
the  surgical  procedures  Avhich  Avere  in  vogue  some  centuries 
ago,  and  Avhich  are  set  forth  in  the  first  work  published  in 
the  English  language  on  gunshot  Avounds. 

The  Treatise  of  Gunshot,  by  Thomas  Gale,  Avas  Avritten 
in  London  in  1586.  It  opens  Avith  an  ambitious  poem  by 
John  Field,  chirurgion,  and  devotes  much  space  to  prove 
that  “gun-poAvder  is  not  venimons,  neither  the  shot  of 
such  hotnesse  as  is  able  to  warme  the  flesh,  much  lesse 
to  make  an  askar.”  As  to  “  Avounds  with  shot  made  in  tho 
third  ventricle  or  bellie,”  Master  Gale  Avrites  asfolloAvs: 

If  the  shot  have  pearced  through  the  bellie,  and  havo 
Avounded  either  the  stomacke,  liver,  splene,  kidneis,  in¬ 
testines,  bladder,  or  anie  of  the  greate  A’eines  or  arteries, 
then  there  is  no  hope  of  life  to  be  looked  for.  But  if  the 
shot  have  pearced  the  bellie,  and  yet  not  Avounded  anie  uf 
the  forenamed  members,  then  tho  shot  being  taken  out, 
there  is  some  hope  of  recoverie.  Therefore  you  snail 
labour  to  get  out  the  shot,  placing  the  patient  upon  the 
Avound,  and  roll  him  from  part  to  ])art,  provoking  thereby 
the  shot  to  come  to  the  orifice  of  the  Avouud,  then  Avitb  a 
])robe  made  a^it  and  convenient  for  the  same  use,  take  out 
the  shot. 

It  Avill  be  noticed  that  tho  procedure  here  adopted  is 
identical  Avith  that  employed  by  a  child  in  its  cndeavuJir 
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to  get  a  penny  ont  of  a  money-box — namely 
the  box  to  and  fro  and  by  using  a  bent  wire. 

If  rolling  the  man  about  failed  to  bring  the  shot  to  the 
orifice  of  entry  Master  Gale  advised  that  he  should  be  left 
alone,  on  the  grounds  that  “  there  is  great  perill  in  long 
searciiing  ”  and  that  “the  airc  doth  alter  the  inwarde 
partes.”  lie  further  gives  this  experience: 

I  my  selfe  serving  at  Muttrell,  under  the  mightie  and 
puissant  Prince,  Henrie  the  eight,  a-bout  the  yeare  of 
Christ’s  incarnation  1544  had  the  experience  of  eleaven 
sundrie  souldiours  shot  into  the  bodie,  without  pearcing 
of  anie  inward  member,  and  I  could  not  get  out  the 
shotte  without  greate  difficultie  and  making  incision,  and 
therefore  I  letting  the  shotte  remaine  within  the  bodie, 
did  perfectlie  cure  the  patients  and  they  lived  long  after 
without  anie  griefe. 

According  to  the  custom  of  the  time,  if  any  bowel  pro¬ 
truded  it  w'as  washed  with  red  v.  ine  mixed  with  various 
septic  substances  before  it  was  retui’ued. 

In  the  place  of  Dakin’s  solution  Gale  employed  a 
muuditicative  or  cleansing  agent  composed  of  oil  of  roses, 
turpentine,  rosemary,  “the  herbe  called  horsetaile,”  worm¬ 
wood,  the  lesser  centaury,  St.  John’s  wort,  plantain,  and 
earth  worms  washed  with  wine. 

Happy  was  the  wounded  “  souldiour  ”  who  escaped  the 
perils  of  the  casualty  clearing  station  in  the  days  of 
Thomas  Gale. — I  am,  etc., 

Frederick  Treves. 


Richmond  Park,  March  11th. 


THE  PPiOPHYLAXlS  OF  VENEREAL  DISEASES. 

— As  my  name  has  been  mentioned  by  two  of  your 
forrespondents  in  connexion  with  the  discussion  on 
Dr.  C.  J.  Macalister’s  address  at  the  Royal  Institute  of 
Public  Health  on  January  31st,  may  I  be  allowed  to 
reiterate  the  argument  I  used  on  that  occasion  ? 

That  the  connexion  between  immorality  and  venereal 
disease  is  not  one  of  cause  and  effect  is  shown  by  the 
existence  in  other  times  and  places  of  communities  in 
w  hich  sexual  vice  was  rampant  and  venereal  disease  non¬ 
existent.  What  applied  to  these  communities  applies  also 
to  individuals  in  our  own  community;  apart  altogether 
from  the  numerous  cases  of  “  innocent  ”  infection,  there 
is  no  close  relation  betw'een  an  individual’s  standard  of 
conduct  and  his  (or  her)  freedom  from  venereal  disease.’ 
As  is  w'ell  known,  many  ignorant  and  (comparatively) 
innocent  youths  contract  disease  the  first  and  only  time 
they  “  go  wrong,”  whereas  the  libertine  wall  often  pursue 
bis  path  with  complete  immunity  to  infection.  This  fact, 
that  an  act  of  immorality  is  not  inevitably  followed  by 
disease,  seems  to  me  sufficient  to  refute  the  idea  still  so 
con  monly  encountered  (implicitly  if  not  explicitly),  that 
these  diseases  play  an  ordained  part  in  the  punishment  of 
wrongdoing. 

But,  it  may  be  argued,  granted  that  w^e  abandon  this 
conception  of  disease  as  a  Divine  vengeance,  does  there 
not  remain  the  point  that  the  fear  of  these  diseases  is  a 
useful  deterrent,  and  that  their  prevention  would  tend  to 
encourage  immorality?  In  reply  to  this,  I  should  say, 
first,  that  I  share  the  doubt,  expressed  by  others,  as  to 
whether  the  fear  of  venereal  disease  is  reallj"  sufficient  to 
influence  the  c>  uduct  of  many  men  and  Avomeu.  Since  the 
outbreak  of  w’ar  I  have  given  lectures  to  over  100,000 
.soldiers  on  this  subject,  and  in  attempting  to  encourage 
continence,  I  rely  much  more  on  other  points  than  on  the 
mere  description  of  these  diseases.  Perhaps  the  chief 
value  of  such  a  description  is  that  the  hearers  are  less 
likely  to  neglect  or  conceal  venereal  disease,  should  the}’ 
happen  to  contract  it. 

But  even  if  the  deterrent  effect  of  the  fear  of  disease  be 
I'cally  great,  is  a  “  morality”  thus  dependent  on  a  fear  of 
jihysical  consequences  the  type  of  morality  aimed  at  by 
religious  and  ethical  teachers?  Surely  not;  the  true 
sex  morality  should  be  one  based  upon  a  proper  conception 
of,  sex- relation  and  the  spiritual  (or  ethical,)  advantages  of 
self-coutrol. 

It  is  for  these  reasons  that  I  advocate  the  prophylaxis 
of  venereal  disease  as  a  legitimate  branch  of  preventive 
medicine,  to  be  pursued  quite  independently  of  p»ossible 
effects  on  se.x-conduct. 

But,  having  said  this,  I  am  far  from  imagining  that  the 
tiu'cad  of  prophylactic  knowledge  throughout  the  civilian 


popidation  would  prove  a  decisive  victory  in  the  camtj 
against  venereal  disease.  I  should  regard  it  as  a  ij 
advance,  but  equal  or  greater  advances  may  be  reason 
expected  from  the  educational  campaign  now  in  pro<^ 
and  especially  from  further  diminution  of  alcoholitji 
temperance,  easily  the  most  powerful  ally  of  these  discs 
The  struggle  against  venereal  disease  is  an  arduous 
and  surely  it  behoves  us  to  neglect  no  weapon  like 
help  in  securing  victory. — I  am,  etc., 

London,  N.W.,  March  12tb, 


ROTATION  OF  THE  LIVER  ON  ITS  VERTIC 

AXIS. 

Sir,— Mr.  John  Howell’s  valuable  contribution  tc 
clinical  history  of  “  mobile  liver  ”  is  of  almost 
interest  to  the  physician  and  to  the  surgeon.  Owing 
unyielding  attachment  to  the  diaphragm  and  to  the 
by  means  of  the  inferior  vena  cava,  the  liver  ca 
wander  far;  it  can  only  swing  from  that  central  susped 
so  far  as  its  ligaments  will  stretch,  either  forward^ 
slightly  to  the  left  or  in  rare  instances  backw’ards 
the  right.  We  are  informed  by  Professor  Arthur  | 
that  the  considerable  rotation  witnessed  in  this  caj 
peculiar  to  the  female  sex  (is  this  perhaps  partly  dl 
the  greater  relative  horizontal  measurement  of  the  f(| 
liver?),  and  that  it  maybe  regarded  as  the  result  ^ 
extreme  prolapse.  Mr.  How’ell’s  lucid  description  do^ 
specify  any  descent  either  of  the  anterior  edge  or 
posterior  border  (below  which  the  lower  half  of  the  ki 
could  be  felt).  This  suggests  for  the  production  oi 
form  of  displacement  a  mechanism  d  deux  temps  :  a 
liminary  prolapse,  to  be  followed  jby  a  steady  j 
upw’ard.s  and  to  the  right.  But  wo  are  left  wdthoi 
explanation  for  the  remarkable  failure  of  all  efforj 
bring  back  the  liver  into  its  normal  situation.  It  i| 
have  been  caused  by  adhesions  at  the  back.  If  not,  i 
perhaps  simply  due  to  the  supine  posture  keepin* 
thick  end  of  the  liver  tightly  wedged  in  its  dorsal  pp.s 
I  venture  this  suggestion  for  w'hat  it  may  bo  v 
Possibly  in  this  and  in  similar  conditions  the  left  I 
decubitus  might  sufficiently  case  the  right  costal  av 
enable  the  bulky  right  lobe  to  be  raised  into  its  ax 
site. — I  am,  etc., 

London,  W'.,  March  3ra.  WiLLIAmEw 


THE  OLDEST  AGE  OF  PARTURITION. 
Sir,— The  following  case  may  interest  Dr.  Fre 
Smith  (March  10th,  p.  349).  Mrs.  C.  was  born  oi 
17th,  1865,  married  at  18,  first  child  born  whei 
was  19;  she  has  had  eleven  children.  I  have  att 
her  in  all  but  the  first,  the  last  child  was  b( 
December  16th,  1915,  the  mother  being  50  yeatf 
7  mouths  old.  The  baby  is  alive  and  well. — I  am,  et 
Hitchin,  March  12th.  James  H.  GILBERT 


Unilirrsitits  auti  Collegjs. 


UNIVERSITY  OF  OXFORD. 

Leslie  Pearce  Gould,  M.A.,  M.Ch.,  of  Christ  Chiu-ch, » 
i  (son  of  Sir  Alfred  Pearce  Gould),  has  been  elected  Rr 
'travelling  Fellow  for  the  years  1917-20. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAN 
Ax  ordinary  Council  was  held  on  March  8th,  when  Sir  V 
Cheyne,  President,  was  in  the  chair. 


lAcence  in  I^cntal  Surfer]/. 

Diplomas  were  granted  to  eleven  candidates  found  tji| 
at  the  recent  examination. 


Central  31i(livircs  Board. 

The  Council  recorded  their  high  appreciation  of  Mr.  G‘ 
Bird’s  services  as  the  representative  of  the  College  on  tlu 
Board  during  the  past  eight  years.  (.Mr.  Golding 
successor  is  not  yet  appointed.) 


Genrral  Blcdical  CouncU,  _  j 

A  vote  of  thanks  was  recorded  by  the  Council  to  Sir 
Dlorris  for  his  services  during  thirteen  years  as  a  Rcpresei 
of  the  College  on  the  General  Medical  Council.  Mr.j 
Waring  was  appointed  in  Sir  Ilenry  Morris's  stead  for  til 
live  years,  '  ' 
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The  death  of  Dr.  .John  Mortimer  has  caused  widespread 
regret  in  Exeter.  He  had  been  in  ill  health  for  several 
years  and  recently  had  suffered  very  frequent  attacks  of 
angina  pectoris,  in  one  of  which  he  died  on  March  9tb,  at 
the  age  of  61.  He  was  the  fourth  sou  of  Mr.  William 
Mortimer,  stockbroker,  of  Exeter.  He  was  cducateil 
privately  at  Dawlish,  and  after  matriculating  at  the 
University  of  Loudon  entered  -  the  medical  faculty  of 
University  College.  He  took  the  diploma  of  M.R.C.S.Eug. 
ill  1876  and  graduated  M.B.Lond.  in  the  following  year. 
He  never  seemed  to  seek  academic  distinctions,  but  there 
was  always  about  him  as  a  student  an  air  of  (juiet 
efficiency,  which 'remained  with  him  through  life,  and  was 
one  of  the  secrets  of  the  conspicuous  success  ho  attained 
in  practice.  After  acting  as  a  house-surgeon  to  the  West 
London  Hospital  and  resident  medical  officer  to  the  South 
Staffordshire  Hospital,  he  returned  to  his  native  city 
between  thirty  and  forty  years  ago,  and  entered  into 
partnership  with  Mr.  Alfred  Steele  Perkins.  Altliough  he 
held  the  appointment  of  consulting  surgeon  to  the  Exeter 
Dispensary,  he  was  throughout  his  life  a  general  practi¬ 
tioner  who  combined  with  a  shrewd  knowledge  of  mankind 
a  keenness  of  intellect  which  enabled  him  quickly  to  make 
himself  acquainted  with  all  new  doctrines  in  medicine,  and 
a  well-balanced  judgement  to  appraise  their  value.  He 
early  attaineil  a  commanding  position,  and  for  many  years 
enjoyed  the  leading  family  practice  in  Exeter.  Tactful, 
charitable,  and  tolerant,  he  could  be  sympathetic  or  severe 
as  occasion  required.  He  was  for  a  number  of  years 
medical  officer  to  the  Devon  County  Prison,  and  on  several 
occasions  his  capacity  and  judgement  were  severely  tried 
while  holding  that  office.  He  was  also  examining  medical 
officer  to  the  Devon  Constabulary  and  medical  attendant 
to  the  head  quarters  staff’.  He  married  some  eleven  years 
ago,  and  his  widow  and  one  child,  a  daughter,  survive  to 
mourn  a  loss  in  which  many  friends  far  and  wide  will 
deeply  sympathize  with  them. 


It  is  with  deep  regret  that  we  record  the  sudden  death,  on 
February  27tb,  of  Dr.  K.  B.  Smyth,  Medical  Superintendent 
of  County  Asylums,  Gloucester,  at  the  early  age  of  45. 
He  came  of  an  old  Ulster  family,  and  his  father  and 
surviving  brother,  who  are  also  members  of  the  medical 
profession,  are  at  present  in  practice  in  Belfast.  He  was 
educated  at  Uppingham  and  Trinity  College,  Dublin,  and 
graduated  M.A.,  M.B.,  B.Ch.,  B.A.O.  in  1893.  In  the 
following  year  he  became  clinical  assistant  at  St.  Luke’s 
Hospital,  and  in  1895  was  appointed  assistant  medical 
officer  at  the  Gloucester  County  Asylum,  becoming  super¬ 
intendent  of  that  institution  on  the  death  of  Dr.  Henley 
in  1908.  From  the  outset  he  w'ou  the  entire  conlideucc  of 
his  committee  ;  his  affection  for  his  patients  and  the  extra¬ 
ordinary  interest  he  took  in  their  individual  welfare  were 
at  all  times  predominant.  Dr.  Smyth  was  a  keen  follower 
of  all  kinds  of  outdoor  sport.  A  steady  batsman  and  a 
good  captain,  he  did  much  for  cricket  in  the  asylum ;  he 
also  in  his  younger  days  played  regularly  for  the  Gloucester 
City  team.  He  was  a  good  game  shot  and  fly  fisherman 
and  a  lover  of  dogs;  at  one  time  ho  was  a  breeder  and 
exhibitor  of  Irish  terriers,  and  on  several  occasions  was 
the  holder  of  the  Irish  Terrier  Cup.  He  was  a  member 
of  the  British  Medical  and  Medico- Psychological  Associa¬ 
tions.  The  funeral  took  place  in  Belfast;  a  short  memorial 
service  attended  by  members  of  the  committee  and  staff 
was  previously  held  in  the  asylum  chapel.  He  leaves 
behind  many  to  mourn  his  loss,  and  not  least  important 
among  them  are  those  amongst  whom  ho  lived  so  many 
years — his  colleagues,  his  staff,  and  patients. 


The  dcatli  of  Dr.  C.  Fred.  Pollock  removes  a  familiar 
and  genial  figure  from  the  ranks  of  Glasgow  west-end 
practitioners.  His  loss  will  be  deeply  felt  by  a  wide  circle 
of  old  patients  and  old  friends.  His  patients  appreciated 
his  professional  skill  and  the  tireless  interest  which  ho 
took  in  their  welfare,  and  were  comforted  by  his  cheerful 
and  reassur  ing  manner.  He  was  the  son  of  the  Rev.  John 
Pollock,  31. A.,  and  was  born  at  Baldernock  in  1854.  He 
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^ceived  his  early  education  in  Glasgow  Academy  under 
Dr.  Donald  3Iorrison,  and  studied  medicine  in  the  univer¬ 
sity  of  Glasgow,  where  he  graduated  M.B.,  C.3I.  in  1880 
and  3I.D.  m  1882,  and  took  the  F.R.C.S.Ediu.  in  1884. 
He  was  also  a  Fellow  of  the  Royal  Society,  Edinburgh. 
His  medical  ajipointmoiits  were — ophthalmic  surgeon  to 
the  Roy^  Hospital  for  Sick  Children,  Glasgow,  and  the 
Central  Dispensary,  Glasgow;  assistant  physician  City  of 
Glasgow  i’ever  Hospital ;  assistant  to  professor  of  physio- 
lop,  Glasgow  University;  and  assistant  to  pathologist, 
Glasgow  Western  Infirmary.  In  1886  be  published  a  book 
on  The  Normal  aiul  Patholof/ical  Hisfolof/i/  of  the  Hn.mav. 

and  hi  u  el  id  s  ;  in  1889  a  work  on  Leprosy  as  a  Caitse  of 
R/iiidncss ;  and  in  1885-6  .l  ids  to  Ophthabaolorju.  Dr. 
Imllock  was  a  well-read  man,  with  a  broad  outlook  on  life. 
He  was  an  enthusiastic  and  very  proficient  photographer 
aud  an  excellent  botanist.  A  skilful  physician  and  a 
warm-hearted  friend — his  memory  will  be  Icept  green  in 
the  hearts  of  those  who  knew  him  well. 


Dr.  Thomas  Booth  Brierley,  of  Tatteuhall.  Cheshire, 
died  on  January  28th  at  the  advanced  age  of  84.  Ho  was 
the  son  of  the^  late  Dr.  T.  B.  Brierley  and  received  liis 
medical  education  at  Queen’s  College,  Birmingham,  talciim 
the  diplomas  of  31.R.C.S.Eiig.  and  L.S.A.  in  1853;  aftei- 
wards  he  held  the  post  of  assistant  house-surgeon  to  the 
Queen  s  Hcspital,  Birmiughaui.  He  succeeded  his  father' 
Ill  practice  at  latteuliall  sixty-two  years  ago  and  had 
practised  there  ever  since.  He  was  for  many  years  district 
medical  officer  aud  public  vaccinator  of  the  Tarvin  Union. 
Ill  August,  1910,  he  was  appointed  a  Justice  of  the  Peace 
foi  Cheshire  and  was  a  regular  attendant  at  the  petty 
sessional  courts  at  Broxton.  Dr.  Brierley,  who  was  well 
known  and  highly  esteemed  in  Cheshire,  did  not  adopt  tiio 
motor-car  habit,  but  attended  to  his  practice  with  horses 
and  on  foot.  He  was  a  member  of  the  Chester  Division  of 
the  British  Medical  Association  and  was  very  active  up 
to  the  time  of  his  death  ;  he  seldom  missed  walking  fifteen 
miles  a  day. 


Dr.  W.  Goodall-Copestake,  who  died  on  February  12th, 
was  the  youngest  son  of  3Ir.  T.  Goodall-Copestake  of  Kiri 
Langley,  whei'e  he  was  born  in  1836.  After  being  oducatec 
at  Reptou  School  ho  was  apprenticed  to  a  doctor  in  tin 
country,  and  after  passing  the  matriculation  examinatioi; 
of  the  University  of  London  continued  his  medical  studies 
at  8t.  George’s  Hospital.  He  took  the  diploma  of  M.R.C  S 
Eng.  in  1858  and  that  of  L.S.A.  in  the  following  year 
After  serving  as  house  surgeon  to  the  Derbyshire  lioyai 
Infirmary  he  joined  the  late  Dr.  Samuel  Evans  of  Derby, 
Unfortunately  he  contracted  an  attack  of  typhoid  fever, 
which  invalided  him  for  two  years,  aud  on  returning  froin 
a  voyage  to  Egypt  he  started  practice  in  Duffield  Road, 
Derby,  where  ho  continued  his  work  until  his  retirement 
in  1909.  He  was  formerly  a  member  of  Derby  Choral 
Union,  aud  for  many  years  acted  as  hoiiorarv  secretary  to 
the  Derby  Orchestral  Union;  despite  the  numerous  calls 
upon  his  time  he  cultivated  his  excellent  musical  talent, 
and  was  an  expert  performei'  on  stringed  instruments 
and  a  good  vocalist.  He  was  a  member  of  the  Derby 
Division  of  the  British  3Iedical  Association. 


Deputy  Surgeox-Gexeral  Bexjamiu  Williamson, 
3Iadras  3Icdical  Service  (retired),  died  at  Durley,  Cani- 
berley,  on  February  21st,  aged  83.  Hq  was  born  on 
January  14th,  1834,  the  sou  of  Dr.  B.  Williamson,  and  was 
educated  at  31arisclial  College,  Aberdeen,  where  he  took 
the  degree  of  31. B.  in  1854.  Immediately  afterwards  he 
joined  the  army  as  an  acting  assistant  surgeon  aud  served 
throughout  the  Crimean  war,  being  present  at  the  battle 
of  Inkernian  and  the  siege  of  Sebastopol.  After  the  war, 
ho  entered  the  I.3I.S.  as  assistant  surgeon  on  February 
20th,  1856,  becoming  surgeon  on  February  20th,  1368, 
surgeon-major  on  July  1st,  1873,  and  brigade  surgeon  on 
January  Ist,  1883;  ho  retired,  with  a  step  of  lionorarv 
rank,  on  January  27th,  1884.  Dr.  Williamson  was  the 
last  survivor  of  the  small  number  of  officers  of  the  I.3I.S.. 
some  five-aiid-twenty,  who  had  served  in  the  Crimean 
war.  There  are  at  least  eight  retired  officers  of  the  Ari:uy 
3Icdical  Department  still  living  who  served  in  that  war. 
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Count  Gian  Giacomo  delua  Somaglia,  Pres-idcnt  of 
the  Italian  Red  Cross,  has  been  created  a  Senator  ot 
the  Kingdom  of  Italy. 

Dr.  a.  L.  J.  Mileard,  physician  to  the  r*eanj on  Hos¬ 
pital,  Paris,  who  died  recently,  beciueathed  nearly  £30,00U 
for  charitable  and  philanthropic  purposes,  mostly  con¬ 
cerning  the  welfare  of  children. 

In  view  of  the  value  of  the  rabbit  as  food,  the  Vice- 
Chancellor  of  the  University  of  London  has  given  instruc¬ 
tions  that  it  shall  not  be  used  in  practical  exmninatious  in 
zoology  for  science  students  or  in  general  biologj  lor 
medical  students  during  the  period  of  the  war. 

Captain  8.  K.  Douglas,  l.M.S.  (retired),  contributed  to 
the  last  meeting  of  the  Zoological  Society  of  London  an 
account  of  the  results  of  an  experimental  investigation  ot 
the  migration  of  woodcock  breeding  in  the  west  of  Ireland, 
showing  that  there  had  been  an  increase  in  the  number  so 

breeding.  .  ,  t 

The  report  of  Mr.  J.  W.  Ogilvey,  honorary  secretary  oi 

the  microscopical  section  of  the  Young  Men’s  Christian 
Association,  shows  that  the  work  in  military  camps  ‘Hih 
hospitals  has  been  developed  during  the  last  quarter  ot 
1916 ;  seventy-three  exhibitions  were  held  and  twenty- 
tw'o  lectures  given.  The  subjects  treated  covered  a  very 
wide  held,  and  included  demonstrations  of  bacteria  and 

spirochaetes.  , 

The  first  general  meeting  of  the  Medical  Women  s 
Federation  is  to  be  held  at  the  house  of  the  Medical  Society 
of  Loudon,  11,  Chandos  Street,  W.,  on  Friday  next,  March 
23rd,  at  3  p.m.  After  a  statement  as  to  the  history,  aims, 
and  objects  for  which  the  federation  has  been  made,  a 
resolution  will  be  submitted  expressing  approval  of  the 
project;  officers  will  be  elected,  and  suggestions  as  to  an 
annual  medical  meeting  discussed. 

At  the  meeting  of  the  Section  of  Balneology  and 
Climatology  of  the  Royal  Society  of  Medicine,  on  March 
8th  Dr.  Fortescuc  Fox  showed  a  number  of  mensuration 
instruments  used  at  the  Red  Cross  Clinic  for  the  clinical 
treatment  of  disabled  officers.  They  included  protractois 
and  arthronieters  from  the  Grand  Palais  Hospital  in  Paiis, 
as  w'ell  as  Professor  Amar’s  arthrodynamometer  and  his 
cheirograph  for  measuring  feeble  pressure  of  paralj  sed 
hands.  The  exhibit  also  included  goniometers  and  a 
torsion-meter  designed  at  the  clinic  for  measuring  prona¬ 
tion  and  supination.  Dr.  Sonntag,  medical  officer  to  the 
clinic,  exhibited  an  ergograph  designed  for  estimating  and 
recording  the  strength  of  muscular  movements.  Manipula¬ 
tion  baths,  which  for  the  wdiole  body  can  be  used  at  about 
blood  heat,  or  for  single  limbs  at  a  much  higher  Aempera- 
ture  (112'’ to  118^  F.),  were  also  described  as  useful  in  in¬ 
creasing  the  mobility  of  muscles  and  joints  and  impioAing 
their  nutrition. 


Ifttrvs,  llotrs,  anti  ^naliifts. 

The  telegraphic  addvesse.s  of  the  Rkitisii  Medicai.  Association 
and  .louRNAL  are:  (1)  EDITOR  of  the  BitrnsH  Medicae 
.Journal,  Aitiology,  Westi'and,  Ijontlon;  telephone,  2631,  Geiiaia. 
(2)  FINANCIAL  SECRETARY  AND  RUSINESS  MANAGER  (Adver- 
tiseiiients,  ctc.l,  Ai'ticuUite,  Westycnid,  L/Oitd-oii ;  telephone,  2630, 
Gerrard.  (3)  MEDICAL  SECRETARY.  Mcdisecra,  Mestrand. 
Lovdon;  telephone,  2634,  Gerrard.  The  address  of  the  Irish  Othce 
of  the  British  Medical  Association  is  16,  South  Fredencli  Street, 
Dublin.  _ 

LETTERS,  NOTES.  ETC. 

The  Prophylaxis  of  Yenereal  Diseases. 

Dr.  John  11.  Gillespie  (Belfast)  writes :  Mr.  Hugh  Elliot,  in 
his  latest  letter  (British  Medical  Journal,  February  24th, 
p.  280),  appears  to  indicate  his  belief  tliat  the  doctrine  of 
punislunent  of  tlie  impenitent  in  a  future  life  has  been 
recently  "  exploded.”  That  the  doctrine  was  exploded  almost 
3, (WO  years  ago  is  evident  from  Psalm  xiv,  1 :  “The  fool  bath 
said  ill  Ins  heart,  there  is  no  God.” 

G.as  Gangrene, 

Dr.  3V.  G.  StCvens  (Renfrew)  writes :  Surgeon-General  Sir 
G.  H.  Makins,  K.C.M.G.,  C.B.,  in  his  Hunterian  Oration 
reported  in  the  British  Medical  Journal  of  February  17th, 
says  that  the  “hospital  gangrene”  seen  in  the  wars  of  the 
early  part  of  last  century  did  not  in  any  way  resemble  the 
“  gas  gangrene  ”  of  to-day.  In  this  connexion  a  few  sentences 
from  a  report  of  a  case  in  civil  life,  copied  from  The  (Quarterly 
J’criscope  of  Practical  Medicine,  published  October,  1827,  seem 
interesting  at  the  present  time: 

.“Joseph  Sparks,  aged  15,  was  admitted  April  16th,  1827, 
to  St.  George’s  Hospital,  under  the  care  of  Mr.  Brodie,  for 


compound  fracture  of  both  bones  of  the  left  leg,  occasioned  by 
jumping  over  a  ditch;- the  bones  were  broken  at  about  the 
middle.  .  .  .  The  limb  was  put  up  in  junks  and  union  of  the 
external  wound  attempted.  ...  On  the  18th  complained  of 
sevei’G  pain.  .  .  .  On  tliG  20tU  niovtification  liacl  appGarGci» 
extending  downwards  to  the  foot  and  upwards  to  the 
knee.  .  .  .  Before  proceeding  to  amputate,  it  w;as  remarked 
that  tliere  was  an  emphysematous  crepitation  in  the  thigh. 
...  At  4  p.m.  tlie  limb  was  removed  a  little  below  the 
trochanters.  .  .  .  He  bore  the  operation  well,  and  on  its 
completion  tlie  anxiety  of  the  countenance  subsided  remark¬ 
ably.  On  waking  at  8  o’clock  in  the  morning  of  tlie  21st  the 
jaw  was  seen  to  be  locked,  the  tetanus  became  fully  marked, 
and  at  10  p.m.  the  poor  boy  died.” 

Subcutaneous  Emphysema  during  L.abour. 

Ma.jor  j.  Phillips,  R.A.M.C.  (Bradford)  writes  ;  From  time  to 
time  cases  of  subcutaneous  emphysema  during  labour  are 
recorded,  and  as  in  that  described  by  Dr.  Milne  (British 
Medical  .Iournal,  February  24th,  p.  262)  it  is  invariably 
assumed  tliat  the  rupture  is  tlioracic.  When  I  was  house- 
surgeon  at  Leicester  Infirmary  in  1899  I  saw  two  or  tliree 
cases  of  surgical  emphysema  due  to  injury  in  the  neighbour¬ 
hood  of  tlie  lacrymal  sac.  The  rapidity  with  wliich  in  these 
cases  surgical  empliysema  spread  all  over  the  face  and  neck 
when  the  patient  used  a  handkerchief  was  very  striking.  In 
every  case  of  emplivsema  occurring  during  labour  in  which 
the  mode  of  onset  is'described  the  eyelids  (usually  one  eyelid) 
is  first  affected,  as  in  Dr.  Milne’s  case.  Surely  it  is  easier  to 
account  for  the  condition  by  presuming  that  the  thin  mucous 
lining  of  tlie  lacrvmal  sac  has  “  gone  pop  ”  and  permitted  air 
to  be  forced  into  the  subcutaneous  tissues  by  forceful  expul¬ 
sive  efforts  from  the  nasopharynx  than  tliat  tlie  air  has  found 
its  way  up  from  tlie  thorax  to  make  itself  evident  first  iu  the 
eyelids. 

Dr.  L.  j.  H.  Oldmeadows  (Dartford)  writes:  When  up  country 
in  Tasmania  about  twenty-three  years  ago  I  was  called  to  a 
shepherd’s  wife  in  labour  (primipara).  She  was  aged  about 
20,  apparently  sound  in  every  respect,  and  exceptionally  well 
developed  ;  she  was  much  exhausted,  had  been  iu  labour  quite 
twenty-four  hours ;  tlie  head  was  presenting  and  well  down 
through  the  brim  of  pelvis  ;  jiaius  were  regular  aud  strong.  I 
had  waited  for  about  two  hours  when,  after  a  strong  pain,  she 
cried  out  she  could  not  see,  and  I  found  the  whole  of  her  neck 
and'  face,  extending  on  to  her  chest,  on  the  right  side,  was 
puffed  up  with  a  crackling  emphysematous  swelling;  both 
the  eyes,  as  the  emplivsema  soon  spread,  were  completely 
closed,  and  her  features'  became  unrecognizable  ;  the  emphy¬ 
sema  spread  down  to  the  abdomen.  I  had  no  instruments 
with  me,  and  I  punctured  the  liead  of  the  child  with  scissors, 
when  it  was  quickly  expelled.  The  child  was  exceptionally 
large  and  well  developed,  weighing,  I  should  say,  quite  10  lb. 
I  bandaged  as  well  as  I  could  the  emphysematous  parts  of 
the  chest  for  support,  aud  left  the  woman  pretty  comfortable. 
I  saw  her  next  day.  The  emphysema  had  greatl-y  decreased, 
and  her  general  condition  was  good.  I  lejt  the  district  the 
'  following  day,  and  did  not  see  tlie  woman  again.  Having 
come  to  England  I  wrote  about  ten  years  afterwards,  and 
found  out  the  woman  made  a  perfect  recovery,  had  had  four 
children  since,  no  recurrence  of  the  emphysema,  and  was  in 
perfect  health.  She  had  no  previous  history  of  tubercle  of 
the  lung.  I  cannot  account  for  the  occurrence  of  tliis  em- 
pli ysema,  whicli  appeared  to  be  due  to  a  rupture  of  a  bronchial 
tube  or  portion  of  the  lung  itself  into  the  mediastinum. 

Holid.ws  on  Home  Service. 

Battalion  M.O.  writes  with  reference  to  one  of  the  points 
raised  by  “  Bristol  ”  in  a  letter  published  March  3rd,  p.  313  : 
Leave,  while  on  home  service,  consists  of  live  days  a  year, 
very  grudgingly  given.  At  the  age  of  49,  if  sick,  I  should  not 
be  allowed  to  go  as  convalescent  for  a  single  day  to  my  own 
home.  The  relief  for  a  sick  medical  officer  is  the  sanitary 
officer,  who  is  naturally  not  enthusiastic  at  piling  your  Avork 
on  to  bis  own.  The  morning  work  is  a  push  against  time, 
while  the  afternoon  is  very  light— inoculations  perliaps,  at  all 
events,  no  strain.  If  you  are  so  much  as  two  minutes  late  for 
morning  sick,  a  message  may  come  from  the  G.O.  .  I  mu^ 
request  you  to  be  punctual  on  your  parade.”  You  are  cut  off 
from  A'our  familv  as  completely  as  though  in  Salonica.  I  had 
seven'months  in  Malta,  and  the  sensation  of  being  right  away 
from  them  is  no  greater  tliere  than  here. 
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;  ^  UPON 

SrUOICAL  SHOCK  AND  SOME 
ALLIED  CONDITIONS. 

ISSUED  BY 

THE  MEDICAL  EESEARCII  COMMITTEE 
{Februari/  27tli,  1917). 

The  plienomenon  of  oligaemia — or  reduction  of  the  volume 
of  the  blood  in  effective  circulation — has  figured  prominently 
in  the  theories  of  surgical  and  traumatic  shock  (due,  in 
the  main,  to  American  investigators)  which  have  been 
currant  during  recent  years.  There  is  no  need  to  empha¬ 
size  the  importance  at  the  jiresent  time  of  this  condition, 
brjjhat  of  the  acute  circulatory  failure,  similar  to  this  in 
so  many  respects,  which  characterizes  some  of  the  graver 
forms  of  infection  and  tcxaemia.  Information  has  reached 
the  Medical  Research  Committee  concerning  some  separate 
^  experimental  inquiries  into  these  conditions  which  are  at 
Jiresent  in  progress  on  behalf  of  the  Committee,  and  which 
promise  to  throw  light  bn  the  production,  by  causes  which 
have  so  little  immediately  obvious  connexion  with  one 
another,  of  these  groups  of  s3unptoms  having  so  many 
points  in  common. 

'  =  It  appears  to  the  Committee  most  desirable  that  clinical 
bhservations,  bearing  on  the  importance  of  the  different 
suggested  factors  in  the  genesis  of  shock  and  allied  condi¬ 
tions,  should  proceed  concurrently  with  the  further  experi¬ 
mental  investigations.  They  have,  therefore,  ivith  the 
consent  and  aitfof  the  investigators  concerned — to  whom 
they  are  greatly  indebted — prepared  the  following  pre¬ 
liminary  notes  for  circulation  among  those  having  oppor¬ 
tunity  for  clinical  observation,  and  thc}’^  have  ventured  to 
add  some  suggestions  for  the  practical  application  of  the 
results  already  gained,  which  seem  to  them  worthy  of 
attention  and  trial. 

I. 

H.  H.  Dale  and  P.  P.  Laidlaw,  whose  primary  object 
was  a  closer  analysis  of  the  shock-like  phenomena  pro¬ 
duced  by  injection  of  various  protein  and  bacterial  poisons, 
of  the  sensitizing  antigen  into  an  anaph^dactic  animal, 
etc.,  resumed,  in  the  first  instance,  their  examination  of 
the  action  of  the  base  /3  iminazolylethylamine  (“hista¬ 
mine”),  the  shock-like  action  of  which  they  de.scribed 
some  years  ago.  Taking  readings  of  the  haemoglobin 
value  of  the  arterial  blood  with  Haldane's  haemo- 
globinometer,  or  of  tho  percentage  volume  of  corpuscles 
in  tho  blood  with  a  haematocrit,  they  find  that  the 
profound  fall  of  blood  pressure  produced  by  this  substance 
is  accompanied  by  a  striking  concentration  of  the  blood, 
amounting  in  some  cases  to  a  loss  of  one-half  the  original 
volume  of  plasma  in  about  five  minutes.  The  liver  appears 
to  be  the  organ  mo.st  actively  concerned  in  this  reduction 
of  the  \  1  vsma  volume ;  but  it  is  not  exclusively  responsible, 
for  the  phenomenon  occurs,  though  less  regularly,  when 
the  drug  is  injected  after  exclusion  of  all  the  abdominal 
viscera.  concentration  is  apparently  effected  not 

merely  by-  loss  of  water  and  diffusible  constituents,  but 
by  the  passage  into  the  tissues  and  lymph  s^iaces  of  all 
the  plasma  constituents,  since  the  protein  content  of  the 
plasma  does  not  rise  in  proportion  to  the  reduction  of 
volume. 

If  an  animal,  moribund  from  this  type  of  .shock,  is 
opened,  it  is  found  that  the  heart  is  executing  muscular 
beats  of  moderate  vigour,  although  tho  arteries  are  pulse¬ 
less.  The  veins  are  not  distended,  and  the  great  veins  fill 
only  very  slowly  from  the  periphery  if  clamped.  A  largo 
part  of  the  blood,  in  fact,  has  disappeared  from  effective 
circulation,  o.ud  the  weakness  of  the  heart-beat  is  due 
to  defective  inflow  from  the  veins. 

The  condition  cannot  wholly  be  explained  by  the  loss  of 
plasma  volume  above  described,  for  Dale  and  Laidlaw 
have. several  cases  on  record  in  which  the  drug  produced  a 
“shock”  of  some  severity,  with  the  general  signs  of 
oligaemia  as  abpvo  described,  but  with  no  loss  of  plasma, 
as  measured  by  concentration  of  corpuscles,  or  a  Iqs^  so 
small  as  to  be  quite  inadequate  tq  explain  the  effect. 
Thej'  further  regard  a  loss  of  tone  of  the  smaller  arteries 
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as  insufficient  to  account  for  the  extreme  circulatory 
depression  (the  still  incomplete  evidence  points  rather  to 
these  being  constricted  in  these  circumstances),  and  irro- 
visionally  attribute  the  shock  in  the  first  instance  to  a 
widening  of  tho  .whole  capillary  area  iir  the  viscera  and 
the  musculature.  The  active  contractility  of  the  capil¬ 
laries  lifts  been  frequently  described,  and  important  evi¬ 
dence  of  its  existence  in  man  has  just  been  previded  by 
Cotton,  Slade,  and  Lewis  (Hear/,  1917).  Dale  and  Laidlaw 
suppose  that,  under  the  action  of  the  poison,  the  capillary 
tone  is  lost,  so  that,  the  blood  from  the  arteries  being 
diffused  and  stagnant  among  the  slack  capillary  channels, 
the  quantity  of  blood  reaching  the  veins  is  inadequate  for 
the  filling  of  the  heart.  The  cardiac  output  falls  in 
consequence  to  a  very  low  level. 

An  attempt  Avill  be  made  to  test  by  direct  experiment 
this  hypothesis  of  circulatory  stagnation  as  the  result  of 
general  loss  of  tone  of  the  capillaries.  About  the  main 
fact — that  there  is  a  depletion  of  the  macroscopic  vessels 
both  on  the  arterial  and  venous  sides — there  can  be  no 
room  for  doubt;  and  it  will  be  obvious  how  this  deficiency 
of  blood  volume,  relative  to  the  total  capacity  of  the 
system,  will  be  aggravated  by  the  direct  reduction  of  the 
blood  volume,  owing  to  loss  of  plasma  into  the  tissuo 
spaces  which  usually  acconrpanies  it.  The  already  sluggish 
circulation  will  be  further  impeded  by  the  increase  of  tho 
viscosity  of  the  blood,  mainly  due  to  the  increase  in  tho 
proportion  of  corpuscles  to  This  change  of 

viscosity  has  beerr  directly  observed  by  Trevan  {vida 
infra).  The  slowness  of  the  capillary  circulation,  again, 
through  tho  muscles  and  otlier  tissues  needing  a  plentiful 
supxrly  of  oxygen,  will  lead  to  defective  oxidation,  with 
resulting  acidity,  and  so  to  a  firrther  teuderrey  for  jrassago 
of  water  by  osmosis  from  the  blood,  as  suggested  by 
Henderson.  Lastly,  the  fall  of  arterial  xiressure,  owing  to 
defective  filling  of  the  chambers  of  the  heart,  and  the  in¬ 
creased  viscosity  of  the  blood,  will  so  reduce  the  rate  of 
the  coronary  circulation  as  eventually  to  interfere  with 
the  nutrition  and  oxygenation  of  the  heart  muscle  itself. 
It  will  be  seen,  therefore,  that  when  once  the  described 
condition  is  established,  a  series  of  “  vicious  circles  ”  i.s 
set  up. 

The  determination  of  the  change  of  plasma  volume  from 
haemoglobinometer  readings  may  be  illustrated  by  an 
example.  From  a  cat  (under  ether)  an  initial  sample  of 
arterial  blood  gave  a  haemoglobinometer  reading  of  80  iier 
cent.  ^Yhen  the  xirofound  shock  produced  by  intravenous 
injection  of  10  mg.  of  tho  biphosphate  of  histamine  (about 
3  mg.  of  tho  base)  had  fully  develoxied — that  is,  about 
seven  minutes  after  tlie  injection — a  second  arterial  .sample 
gave  a  haemoglobinometer  reading  of  120  per  cent.  In 
order  to  translate  these  values  into  relative  volumes  of 
corpuscles  and  xilasma,  we  must  know  the  initial  ratio  of 
these  volumes,  and  assume  a  constancy  of  haemoglobin 
content  in  tho  corpuscles.  The  haematocrit  showed  that 
the  coiqniscles  originally  occupied  one-third,  and  tho 
jilasma  two-thirds  of  the  blood  volume,  which  is  a  normal 
ratio  for  a  cat.  The  rise  of  the  haemoglobinometer  reading 
from  80  to  120  x>2r  cent,  must  be  taken  to  indicate  an 
increase  in  the  xiroportional  volume  of  coiqiuscles  in  tho 
same  ratio.  So  that  the  xiercentage  of  corpuscles  has 
risen  from  33.3  to  33.3  x  VcT  —  50.  If  the  volumo 
of  corpuscles  lias  remained  cou.stant,  this  change  of  xiro- 
portion  indicates  a  fall  of  jilasma  volume  from  66.6  to  50 
jier  cent.  In  other  words,  the  x>lasma,  which  originally 
occupied  twice  as  great  a  volume  as  the  corpuscles,  now 
occiqiies  a  volume  equal  to  that  of  the  corpuscles,  so  that 
one-half  of  tho  xffasma  has  disappeared  from  tho  circula¬ 
tion.  A  haematocrit  determination  on  the  second  sample 
actually  .showed  the  corpu.scles  and  xilasma  occupying 
equal  volumes,  so  that  tlie  assumption  of  a  practically 
constant  haemoglobin  content  in  the  coiqniscles  was 
justified.  The  only  means,  other  than  the  loss  of  one-half 
of  the  plasma,  by  which  such  a  change  could  be  effected, 
would  be  a  donbling  of  the  number  of  red  coiqniscles  iii 
circulation,  and  it  clocs  not  seem  credible  that  this  could 
occur  in  the  course  of  a  few  minutes.  It  should  be  noted, 
further,  that  tho  arterial  blood,  on  which  the  readings  were 
made,  represents  a  mixture  of  all  the  blood  reaching  tho' 
heart  from  the  different  organs.  Blood  taken  from  tho 
portal  vein,  when  the  shock-like  condition  has  been  xn'o- 
diiced,  shows  an  even  greater  concentration  than  thatfrom 
*the  arteries  ;  and  even  this  portal  blood  contains  an  unduo 
Xn’oj)ortion  of  blood  from  those  of  tho  capillaries  in  tho 
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splauclinic  area  iu  which  the  circulation  is  still  relatively 
effective.  It  must  be  supposed  that  in  many  the  vanishing 
arterial  pressure  is  no  longer  able  to  maintain  a  circulation, 
so  that  the  blood  in  them  is  stationary  and  its  concentra¬ 
tion  extreme. 

Reing  impressed  with  the  similarity  of  such  a  condition 
to  surgical  “  shock,”  Dale  and  Laidlaw  have  made  a  short 
series  of  attempts  to  produce  such  a  shock  in  anaesthetized 
cats  by  prolonged  manipulation  of  the  abdominal  viscera, 
which,  as  Mann  and  others  have  pointed  out,  is  the  only 
method  by  which  a  traumatic  shock  can  bo  produced  iu 
Carnivora.  In  two  cases  profound  shock,  with  no  ten¬ 
dency  to  spontaneous  recovery,  was  obtained,  and  iu  both 
these  such  a  rise  of  haemoglobin  value  w’as  observed, 
concurrently  with  the  onset  of  the  shock,  as  to  indicate  a 
serious  depletion  of  the  plasma  volume.  In  others  a  less 
profound  shock  was  obtained,  with  a  teodency  to  spon¬ 
taneous  recovery  when  the  abdominal  wound 'was  closed 
and  the  animal  left  to  itself  under  the  anaesthetic;  iu  these 
no  significant  change  in  the  haemoglobin  value  was  ob¬ 
served.  In  these  cases,  also,  the  manipulated  bowels 
became  conspicuously  reddened  and  ultimately  bluish  in 
appearance,  but  the  blood  pressure  could  be  temporarily 
driven  almost  to  its  original  high  level  by  compresshig 
the  whole  mass  of  intestinal  coils  and  so  driving  the  blood 
out  of  their  capillaries  into  the  general  circulation.  In 
these  cases,  therefore,  such  shock  as  was  obtained  seemed 
to  be  due  purely  to  stasis  in  the  abdominal  capillaries,  as 
previously  described  by  Maun. 

Meanwhile,  Captain  Marshall,  R. A. M.C.,  had  commenced 
a  series  of  observations  in  France  on  the  haemoglobin 
content  of  the  blood  in  the  different  classes  of  case  met 
with  iu  a  casualty  clearing  station.  The  Committee 
understand  that  among  Captain  Marshall’s  observations 
are  some  on  shock  which  support  the  view  that  loss  of 
plasma  into  the  tissues  is  an  important  factor  iu  the 
condition. 

II. 

/3  iminazolylethyl amino  (histamine)  was  chosen  by 
Dale  and  Laidlaw  for  this  investigation  as  a  pure  sub¬ 
stance,  producing  effects  of  the  kind  under  investigation 
iu  exact  dosage.  Effects  of  the  same  general  type  are 
produced  by  many  products  of  protein  digestion,  bacterial 
products,  etc.  Among  such  effects,  those  duo  to  the 
so-called  toxaemia  of  gas  gangrene  are  of  special  impor¬ 
tance  at  present.  The  resemblance  between  the  symptoms 
of  this  condition  and  those  of  surgical  shock,  or  of  a  severe 
haemorrhage,  has  frequently  been  described. 

An  investigation  is  now  being  carried  out  by  II.  H.  Dale 
and  J.  McIntosh  into  the  symptoms  presented  by  animals 
dying  after  a  local  infection  of  the  limb  muscles  by  organ¬ 
isms  of  tlic  gas  gangrene  group,  isolated  from  material 
obtained  from  fatal  human  cases.  The  onset  of  a  fatal 
shock-like  condition  iu  such  experiments  has  again  been 
fouud  to  he  associated  with  a  progressive  rise  in  the  cor¬ 
puscular  content  of  the  blood  pointing  to  a  steady  loss  of 
plasma.  It  may  be  pointed  out  that  such  an  effect  was 
perhaps  to  be  expected.  The  capillaries  in  the  tissues 
surrounding  the  infected  muscle  are  so  affected  that  an 
enormous  local  outpouring  of  plasma  occurs.  Whether  the 
general  symptoms  are  due  to  passage  of  the  infecting 
organisms  into  the  general  circulation,  or  to  the  absorp¬ 
tion  through  the  lymph  channels  of  toxic  products  of  the 
local  breakdown  of  muscle,  effects  on  the  general  vascular 
endothelium  of  a  similar  kind,  though  much  less  in  degree 
than  those  produced  by  the  concentrated  local  action, 
might  be  expected.  A  general  loss  of  capillary  tone  and 
a  morbid  increase  of  permeability  of  capillary  walls  might 
therefore  be  expected  to  result  from  absorption  into  the 
general  circulation  of  the  fluids  from  the  infected  area. 
The  evidence  as  yet  available  confirms  this  expectation, 
and  suggests  that  there  is  a  fundamental  similarity  of 
origin,  underlying  the  similarity  of  symptoms,  between 
the  toxaemia  of  gas  gangrene  and  other  shock-like  con¬ 
ditions.  It  must  be  remembered,  however,  that  failure  of 
the  heart  from  any  cause  will  be  attended  by  some  degree 
of  blood  concentration,  if  the  process  is  sufficiently  gradual. 
More  work  is  needed  before  the  significance  of  the  pheno¬ 
menon  iu  these  cases  can  be  estimated  with  confidence. 

III. 

Concurrently  with  the  foregoing  investigations,  F.  A. 
Jlainbridgc  and  J.  W,  Trevau  have  been  conducting  an 


investigation  into  the  genesis  of  shock  by  other  means, 
and  the  same  factor  of  concentration  of  the  blood  haS 
presented  itself  iu  their  observations.  Their  experiments 
hitherto  have  been  mainly  concerned  with  the  effects  on 
the  portal  and  systematic  venous  pressures,  and  on  the 
general  distribution  of  blood  in  the  circulation  jiroduced  by 
repeated  injections  or  by  long-continued  slow  infusion  of 
adrenalin.  The  inquiry  was  suggested  by  the  fact,  demon¬ 
strated  by  Elliott,  Cannon,  and  otliers,  that  e.xtreme  emotion 
or  severe  pain,  which  arc  factors  in  some  cases  of  ^hock, 
are  accompanied  by  an  outpouring  of  adrenalin  from  tho 
suprarenal  glands..  Bainbridgo  and  Trevau  have  injected 
adrenalin  slowly  into  a  systemic  vein  in  anaesthetized 
dogs  for  twenty  minutes  or  longer,  at  a  rate  sufficient  ta 
^  maintain  the  arterial  pressure  at  a  suprauormal  level  com-, 
parable  wdth  that  attained  during  moderate  stimulation  of 
a  sensory  nerve.  During  the  injection  the  portal  pressure 
rose  to  and  remained  at  a  high  level,  while  the  systemic 
venous  pressure  was  not  significantly  altered,  or  even  fell 
slightly.  Meanwhile  readings  with  the  haemoglobinometcr 
and  the  haematocrit  showed  a  steady  decrease  iu  tho 
volume  of  tho  blood  plasma  relatively  to  that  of  the  cor¬ 
puscles.  In  one  case  the  haemoglobin  value  rose  from  an 
initial  95  per  cent,  to  129  per  cent.  Such  a  relative  increase 
of  corpuscular  content  would  involve  a  large  increase  iu 
the  viscosity  of  the  whole  blood ;  an  actual  determina¬ 
tion  showed  an  increase  of  viscosity  in  tho  proportion  of 
6.8  to  9.1. 

When  the  injection  of  adrenalin  was  stopped,  the 
arterial  pressure  rapidly  fell  to  a  low  level  while  tho 
portal  pressure  remained  high,  and  the  animal  passed  into 
a  condition  of  shock,  with  feeble  pulse  and  shallow  respira¬ 
tion.  Tho  relation  of  tho  portal  and  systemic  venous 
pressures  indicated  an  obstruction  of  some  kind  to  the  flow 
of  blood  through  the  liver.  This  was  made  further 
evident,  in  the  later  stages  of  the  effect,  by  the  striking 
turgidity  of  the  liver  itself.  If  the  flow  of  lymph  from  tho 
thoracic  duct  was  recorded,  it  was  observed  to  undergo 
a  striking  acceleration,  as  the  obstruction  in  tho  liver 
developed  in  consequence  of  the  infusion  of  adrenalin. 
The  nature  of  this  obstruction  is  not  yet  clear,  and  will 
be  the  subject  of  further  investigation.  Its  effect,  especi¬ 
ally  after  the  cessation  of  the  inflow  of  adrenalin  has 
allowed  a  dilatation  of  the  splanchnic  arterioles,  is  a 
collection  of  a  large  part  of  the  blood  in  tho  congested 
splanchnic  area.  When  to  this  is  added  the  steady  loss 
of  fluid  from  tho  blood  by  exudatiop  into  the  tissues,  it 
will  be  seen  that  the  final  result,  as  regards  tho  activity 
of  the  heart  and  the  general  circulation,  will  be  closely 
similar  to  that  described  above  iu  connexion  with  Dale  and 
Laidlaw’s  experiments.  The  failure  of  the  output  of 
the  heart  from  defective  venous  inflow,  due  to  reduction  ol 
the  volume  of  blood  iu  effective  circulation,  leads  to  a 
profound  collapse  of  the  arterial  pressure;  the  loss  of 
plasma  into  the  tissues  not  only  aggravates  this  defect  of 
volume,  but,  by  increasing  the  viscosity  of  tho  blood, 
further  retards  such  flow  through  the  capillaries  as  tho 
low  arterial  pressure  could  otherwise  maintain;  and  this 
retardation  yet  further  checks  the  venous  inflow  to  the 
heart.  The  blood  travels  very  slowly  round  the  body 
under  such  conditions,  and  the  supply  of  oxygen  to  all 
the  tissues  becomes  inadequate.  This  inadequacy  is 
accentuated  by  defective  oxygenation  of  the  arterial  blood, 
which  remains  dusky  iu  colour  even  witlf  artificial 
re,spiration. 


IV.  Some  Practical  Suggestions  ami  Inquiries.  ; 

(a)  The  point  of  most  novel  interest  emerging  from  tho  i 
above  notes  is  the  importance  which  the  different  sets  of  ? 
workers  attribute  to  loss  of  plasma  into  the  tissue  spaces,  ( 
as  a  factor  iu  tho  production  of  the  circulatory  failure,  j 
The  presence  of  sucli  a  factor  was  suggested  by  Henderson,  i 
Mann,  and  others,  but  its  extent  and  significance  have  i 
hitherto  been  rather  vaguely  indicated.  Such  loss  of  fluid  i 
from  the  blood,  causing  both  deficient  volume  and  ex-  ? 
cessivo  viscosity,  has  for  some  time  been  clinically  recog¬ 
nized  as  an  essential  factor  in  the  collapse  occurring  iu 
conditions  like  those  of  cholera  and  bacillary  dysentery,  in 
which  the  fluid  is  lost  through  moru  obvious  channels.  ' 

It  is  here  suggested  that  clinical  observation  on  changes  i 
in  plasma  volume  in  traumatic  shock,  post- operative 
shock,  and  tho  toxaemia  of  gas  gangrene  m.ay  yield  | 
valuable  information.  The  only  instruments  clinically  j 
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applicable  to  the  detection  of  such  changes  are  the  haemo- 
globinometer  and  the  haernatocrit.  It  will  be  evident  that 
the  interpretation  of  such  observations  will  be  a  more 
■complicated  matter  than  that  of  results  obtained  under 
the  controlled  conditions  of  experiment;  for  an  estimate 
■of  the  plasma  volume  by  these  methods  depends  on  the 
Assumption  that  the  volume  and  haemoglobin  content  of 
the  red  corpuscles  remains  constant.  It  cannot,  for 
example,  be  expected  that  a  loss  of  plasma  occurring  in 
tehock  consequent  on  an  extensive  wound,  with  much 
haemorrhage,  will  be  accompanied  by  an  absolutely  high 
haemoglobin  value  or  haernatocrit  reading.  Again,  in  a 
'protracted  case  of  toxaemia  from  gas  gangrene,  the 
observation  will  be  vitiated  by  the  probability  that,  though 
plasma  may  be  draining  from  the  vessels  into  the  tissue 
spaces,  a  coincident  destruction  of  red  corpuscles  is  taking 
place.  It  is  hoped,  however,  that  a  careful  selection  of 
suitable  cases  for  observation,  and  attention  rather  to 
change  of  the  corpuscular  content,  as  shown  in  a  series  of 
observations  at  short  intervals,  than  to  the  absolute  initial 
value,  will  enable  information  to  be  obtained  as  to  the 
<iignificance  of  this  factor.  It  may  be  suggested  that  cases 
of  traumatic  shock  without  serious  haemorrhage,  of  post¬ 
operative  shock,  of  intestinal  obstruction,  of  extensive 
burning,  of  anaphylactic  shock,  and  of  the  I’apid,  ful¬ 
minating  type  of  toxaemia  from  gas  gangrene,  are  likely 
to  give  relatively  uncomplicated  data  for  this  purpose. 

(b)  The  experimental  results  suggest  that  the  removal  of 
blood  from  effective  circulation  may  be  brought  about  in 
more  than  one  way.  It  would  be  of  interest  to  know- 
wdiether  different  types  of  shock  can  be  clinically  recog¬ 
nized  ;  in  particular,  whether  a  type  Avith  circulatory 
obstruction  in  the  liver,  as  shown  by  swelling  of  this  organ 
and  congestion  of  the  portal  vein  and  its  tributaries,  can  be 
differentiated  from  a  type  without  this  feature;  and,  if  so, 
whether  the  nature  of  the  primary  cause  of  the  shock  has 
any  relation  to  the  type  produced. 

(c)  Prevention. — If  shock  is,  indeed,  due  to  oligaemia, 
its  many  points  of  similarity  to  the  collapse  produced  by  a 
dangerous  haemorrhage  need  no  explanation.  It  will 
further  be  obvious  that  an  antecedent  haemorrhage,  in¬ 
sufficient  in  itself  to  produce  collapse,  may  be  an  im¬ 
portant  factor  in  the  subsequent  onset  of  shock,  in  so  far 
as  this  condition  is  due  to  defective  volume,  apart  from 
increased  viscosity  of  the  blood.  The  normal  reaction  to 
a  simple  haemorrhage,  of  sufficient  severity  to  diminish 
the  output  of  the  heart  and  loAA’er  the  blocd  pressure,  con¬ 
sists  in  the  abstraction  of  fluid  from  the  tissues  until  the 
volume  of  the  blood  is  again  adequate  to  maintain  the 
cardiac  output.  Dale  and  Laidlaw  find  that  a  similar 
dilution  of  the  blood  normally  accompanies,  and  tends  to 
correct,  a  fall  of  pressure  due  to  arterial  dilatation.  In 
shock,  according  to  the  indications  of  the  experiments 
already  described,  this  restorative  reaction  fails  com¬ 
pletely  and  fluid  continues  to  pass  from  the  blood,  though 
the  arterial  pressure  has  fallen  to  a  very  Ioav  level.  It  Avill 
be  evident,  therefore,  that,  when  shock  is  already  im¬ 
minent,  a  relatively  small  haemorrhage  may  have  a  serious 
influence  in  determining  its  onset.  Any  other  causes 
tending  to  diminish  the  blood  volume,  such  as  fatigue, 
exposure,  or  prolonged  abstinence  Irom  food  and  water, 
may  be  expected  to  predispose  to  shock  for  a  like  reason. 
Mention  should  be  made  also  of  the  possibility  that 
measures  preparatory  to  an  operation  in  liospital,  if  they 
include  free  saline  purgation  and  severe  abstinence  from 
food  and  w'ater,  may  contribute  to  the  danger.  Cases  for 
urgent  operation  must  constantly  present  themselves  to 
the  military  surgeon  in  Avhich  the  antecedent  conditions 
are  those  mentioned  above  as  tending  to  depletion  of  the 
blood  volume,  and  therefore  predisposing  to  shock. ^  A  free 
supply  of  fluid,  by  infusion  of  physiological  saline  into  the 
rectum  or  the  subcutaneous  tissues,  as  already  used  by 
many  surgeons,  may  be  expected  to  have  a  special  pre¬ 
ventive  value  in  such  cases.  The  indications,  however, 
are  that  such  measures,  to  have  any  value,  must  be  begun 
before  or  early  in  the  operation.  When  once  the  condition 
of  shock  has  been  developed,  physiological  saline,  or 
Ringer’s  solution,  even  if  injected  intravenously  in  large 
volume,  appears  to  have  a  very  limited  and  temporary 
value ;  for  the  diluted  plasma  passes  with  increased 
rapidity  through  the  slack  and  permeable  walls  of  the 
capillaries,  and  the  fluid  leaves  the  circulation  almost  as 
quickly  as  it  is  run  in. 


(d)  Treatment.  Unfortunately,  little  can  be  said  as  yet 
as  to  the  treatment  of  shock  and  allied  conditions  wdieu 
once  developed.  Suggestions  only  can  be  made  of  measures 
Avhich  may  be  tested  with  possible  advantage  and  without 
danger.  It  is  hoped  that  further  experiment  may  Avarrant 
more  positive  recommendations  at  a  later  stage.  Pituitary 
extract  causes  a  prolonged  and  general  contraction  of  the 
arterioles,  and  thereby  diminishes  the  total  capacity  of  tho 
circulatory  system  and  mitigates  the  effect  of  deficient 
blood  volume.  The  tendency  of  adrenalin  to  produce 
obstruction  to  the  circulation  through  the  liA^er,  as  de¬ 
scribed  above,  makes  it  probable  that  the  use  of  this  sub¬ 
stance  Avould,  in  some  cases,  eventually  aggravate  tho 
condition  Avhich  it  Avas  designed  to  cure;  its  action  is,  in 
any  case,  so  fugitive  as  to  be  of  little  value.  The  action  of 
pituitary  extract  is  free  from  both  these  draAvbacks ;  its 
value  in  some  cases  is  already  aa’cII  recognized,  and,  Avith 
the  ordinary  measures  for  restoring  and  conserving  tho 
body  temperature,  needs  no  further  mention. 

The  failure  of  injections  of  physiological  saline  in  fully 
developed  shock  has  already  been  mentioned.  Experi¬ 
ments  already  made  seem  to  indicate  that  better  results 
might  be  obtained  by  the  use  of  intravenous  injections  of 
hypertonic  saline,  the  value  of  Avhich  in  the  treatment 
of  cholera  and  bacillary  d5'sentery  is  already  familiar. 
Whether  the  action  of  these  is  entirely  due  to  the  passage 
of  Avater  into  the  vessels  by  osmosis,  or  in  part  to  a  restora- 
•  tive  effect  of  the  hypertonic  solution  on  capillary  tone,  is 
not  clear.  In  this  connexion  it  may  be  recalled  that 
calcium  ions  have  been  found  to  have  a  specific  action  iii 
reducing  abnormal  permeability  of  capillaries  (cf.  Wright; 
also  several  papers  from  the  Vienna  school).  It  seems 
reasonable,  therefore,  to  suggest  that  a  fluid  representing  a 
concentrated  Ringer  solution  should  be  used,  rather  than 
one  in  which  only  the  proportion  of  sodium  chloride  is 
increased.  The  folloAving  formula  might  be  tried : 

Sodium  chloride  ...  ...  ...  2  grams 

Potassium  chloride  ...  ...  ...  0.05  gram 

Calcium  chloride  ...  ...  ...  0.05  ,, 

Water...  ...  ...  ...  ...  100  c. cm. 

and  the  value  of  increasing  the  relative  calcium  content 
beyond  this  proportion  might  cautiously  be  tested. 

The  deficient  oxidation  occurring  in  any  condition  of 
circulatory  failure  Avill  lead  to  an  abnormal  acidity  of  the 
tissues,  and  thereby  tend  to  raise  the  concentration  and 
Auscosity  of  the  blood  in  the  capillaries.  Administration  of 
alkalis  should  therefore  help  to  relieve  the  condition,  and 
injections  of  sodium  bicarbonate,  as  recommended  by 
Wright  for  the  treatment  of  gas  gangrene,  should  form  a 
valuable  addition  to  large  injections  of  a  hypertonic  saline 
mixture.  The  limited  solubility  of  calcium  bicarbonate 
makes  it  advisable  to  give  the  bicarbonate  solution  as  a 
separate  injection.  Hogan  and  Fischer  recommend  tho 
folloAviug  formula  for  an  alkaline  hypertonic  saline; 

Sodium  chloride  ...  '  ...  ...  28  grams 

Sodium  carbonate  (crysballiue)  ...  ...  20 

Distilled  water  ...  ...  ...  2  litres 

Bayliss  recently  drew  attention  to  the  importance  of  tho 
factor  of  A'iscosity  in  solutions  used  to  replace  blood  lost 
by  haemorrhage.  He  considered  that  gum  acacia  Avas  a 
suitable  substance  to  add  to  saline  for  such  purposes  as 
imparting  the  requisite  viscosity,  and  as  being  a  colloid 
Avith  a  definite  osmotic  pressure.  Hogan  and  Fischer,  on 
different  theoretical  grounds,  have  recommended  the 
addition  of  2  per  cent,  of  gelatine  to  a  saline  solution  for 
intravenous  infusion.  It  Avill  be  evident  from  Avhat  has  been 
said  above  that  tho  aim  in  treating  .shock  should  be  to 
restore  the  volume  of  blood  in  effective  circulation  and  at 
the  same  time  to  reduce  tho  abnormal  viscosity.  While, 
therefore,  a  small  addition  of  gum  to  tho  saline  fluid  used 
for  injection  may  be  valuable,  the  proportion  of  7  per  cent., 
suggested  by  Bayliss,  as  bringing  the  viscosity  of  the  saline 
up  to  that  of  normal  blood,  Avould  be  unduly  high.  An 
addition  of  2  or  3  per  cent,  of  gum  acacia  to  the  saline 
solution  above  suggested  might  be  tried;  but  it  Avill  bo 
possible  to  make  more  definite  recommendations  Avhen 
there  has  been  time  for  experiment  Avith  solutions  of 
different  formulae. 

The  defective  oxygenation  of  even  the  arterial  blood, 
in  experimental  shock  as  above  described,  suggests  that 
inbalations  of  oxygen  may  have  some  value  in  these 
conditions. 
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In  tliO  Middle  Ages  iiaediciue,  arts,  aud  scieuces  had 
attained  a  high  degree  of  splendour  in  Morocco.  The  town 
of  Fez,  capital  of  the  empire,  was  considered  to  be  the 
centre  of  civilization ;  the  learned  of  the  then  known 
world  met  there  to  work  in  tlio  great  university,  the 
library  of  which  was  renowned.  It  contained  translations 
of  the  Greek  autliors,  sucli  as  Galen,  Hippocrates,  Paul 
of  Aegiua,  etc.  Illustrious  physicians  such  as  Aveuzoar 
(1161)  and  Averroes  lectured  there  and  were  held  in 
universal  repute.  Since  then  the  sciences  have  remained 
stationary  in  Morocco,  which  has  kept  itself  obstinately 
closed  to  all  outside  progress,  so  that  the  medicine  of  the 
natives  is  now  only  an  echo  of  the  medical  art  of  the 
tenth  century  mingled  with  gross  superstitious  and  other 
practices.  At  the  great  University  of  Fez  which  had 
thousands  of  students,  no  science,  not  even  astronomy, 
held  of  old  in  such  honour  in  the  Mussulman  world,  is  now 
taught.  Tho  only  teaching  is  in  theology,  the  interpre¬ 
tation  of  tho  Koran  and  Mussulman  la\YS.  Astrologers, 
soothsayers,  aud  sorcerers  teach  the  art  of  forecasting  the 
future,  casting  horoscopes  and  seeking  for  buried  treasure. 
The  French  Government  would  certainly  do  a  useful  work 
by  raising  from  its  ruins  the  celebrated  University  of  Fez 
aud  establishing  courses  of  lectures  to  be  given  by  Algerian 
Arab  professors.  In  this  it  would  find  a  powerful  means  of 
civilization  for  tb(‘  Moors,  who  still  retain  a  great  respect 
for  the  intellec  i  al  centre  of  Fez. 

At  the  present  day  medicine  is  practised  by  native 
healers  called  lubibs,  who  are  believed  by  the  Moors  to 
possess  wonderful  suiteruatural  secrets  for  the  cure  of 
diseases,  but  they  hold  European  doctors  in  high  esteem. 
A  certain  number  of  these  tabibs  hold  certificates  and 
diplomas  given  to  them  at  Fez  by  masters  who  have  jiadged 
them  to  be  sufficiently  instructed.  They  then  scatter 
through  tho  country,  going  about  from  town  to  town,  aud 
installing  themselves  in  tho  market  place  in  tents,  where 
they  sit  surrounded  by  strange  drugs.  Some  of  them  have 
a  little  knowledge  aud  can  read,  but  the  others  are  utterly 
ignorant.  In  general  their  treatment  is  harmless ;  there 
are  some,  however,  bold  enough  to  amputate,  to  do 
laparotomy,  and  to  operate  for  cjitaract. 


Minor  Surgery. 

The  native  doctors  practise  bleeding  aud  wet  cupping 
apply  sutures  in  haemorrhage,  and  open  abscesses.  In 
wounds  of  the  intestine  caused  by  the  use  of  the  knife 
they  have  recourse  to  a  curious  method  of  suture.  The 
lips  of  the  intestinal  wound  are  pinched  by  an  ant  called 
Agrah  tcrbionn,  whose  abdomen  is  then  cut  aw’ay,  the 
mandibles  remaining  closed  {Agrab  in  Walloon  means  a 
clasp  or  clip).  Tho  actual  cautery  and  bleeding  as  well  as 
cupping  aro  held  in  great  honour.  The  tabibs  know  the 
use  of  splints  aud  starched  bandages  for  fractures.  The 
fragments  aro  reduced  aud  massage  has  been  employed 
from  time  immemorial.  Ruptures  are  kept  up  by  means 
of  very  ingenious  bandages.  Lastly,  they  practise  urethral 
catheterism  aud  perform  circumcision.  Their  knowledge 
of  dentistry  is  summed  up  in  the  extraction  of  teeth  aud 
the  application  of  dressings  in  cases  of  caries.  The 
obstetric  art  is  in  the  hands  of  ignorant  and  dirty  mid¬ 
wives.  They  do  not  know  the  use  of  forceps  or  the  vaginal 
syringe.  They  do  not  intervene  in  any  case  of  abnormal 
presentation. 

Principal  Affections. 

The  principal  affections  met  with  in  Morocco  are  those 
commonly  found  in  temperate  regions;  tho  diseases 
peculiar  to  the  tropical  zone  are  for  the  most  part 
unknown.  Cholera  (C'oahra — Bait  (iuelih)  wstH  unknown  in 
Morocco  before  1834.  Since  then  there  have  been  numerous 
epidemics,  sometimes  of  terrible  intei  sity;  that  of  1878,  for 
instance,  carried  away  nearly  three  millions  of  inhabitants. 
From  remote  antiquity  Morocco  has  periodically  been 
devastated  by  terrible  epidemics  of  plague  (Bon  Kebar — 
Taoun — Habouba  or  bubo)  which  generally  follow  periods 
of  famine.  In  1237  cannibalism  was  practised.  It  was 
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always  from  the  East  that  tho  disease  was  imported,  after 
pilgrimages  to  Mecca.  The  ravages  among  the  people 
were  great.  In  1791  there  died  at  Marakesh  50,000  out  of 
60,000  inhabitants,  at  Fez  55,000,  at  Rabat  20,000  out  of 
30,000,  aud  in  the  other  towns  in  tho  same  proportion.  In 
certain  villages  only  four  inhabitants  were  left  out  of  600. 
Terror  reigned  everywhere;  the  Arabs  awaited  death  with 
the  fatalism  of  Islam,  aud  bought  themselves  grave  clothes. 
Many  of  the  towns  of  Morocco  never  recovered  from  this 
disaster;  their  ruins  still  exist.  Typhus  fever  is  always 
present  endemically,  giving  rise  periodically  to  epidemics. 
In  the  Morocco  campaign  tho  French  troops  suffered  from 
tlie  disease.  Malaria  is  fountl  to  some  extent  throughout 
Morocco,  in  the  towns  of  the  coast,  in  the  valleys,  near* 
marshes  and  stagnant  waters  (Merdja),  Certain  river 
, valleys  are  uninhabitable,  aud  tlie  ruins  of  abandoned 
houses  may  be  seen  in  them.  Sporadic  recrudescences 
occur,  aud  the  disease  seems  to  have  increased  in  intensity 
since  the  last  wars  with  the  French.  Natives  and 
Europeans  are  eipially  attacked. 

Syphilis  (El  Noiiar — Meura — El-Kehir)  rages  in  Morocco, 
and  it  may  bo  affirmed  that  most,  if  not  all,  moors  have, 
or  have  had,  syphilis  or  come  of  syphilitic  parents. 
They  speak  of  it  as  if  it  were  no  more  than  having  a 
cold. 

Native  prostitution  is  very  widespread.  Arab  and 
Jewish  public  women  are  counted  by  the  hundred  in  tho 
smallest  towns,  aud  Spanish,  French,  and  Algerian  prosti¬ 
tutes  swell  the  number.  All  the  towns  of  the  coast  and  the 
interior  are  frequented  by  troops  of  French  singing  women, 
who  combine  art  with  prostitution.  New  French  brothels 
liave  been  established  in  the  principal  towns,  and  clan¬ 
destine  prostitution  grows  daily  more  widespread,  espe¬ 
cially  at  Casablanca.  Pederasty  is  a  vice  held  in  great 
honour  among  the  Arabs.  In  tlie  Moor  syphilis  seems  to 
be  attenuated,  its  manifestations  being  confined  to  tho 
skin,  tlie  bones,  and  the  eyes.  Nervous  phenomena  aro 
rare ;  it  is  exceptional  to  meet  with  tabes  or  general 
paralysis.  This  statement  does  not  hold  good  for  Euro¬ 
peans  who  contract  syphilis  from  native  women.  The 
attenuated  virus  transported  into  a  new  and  immune 
culture  medium  takes  on  an  extremely  active  virulence, 
and  manifests  itself  especially  by  neiwous  symptoms 
which  rapidly  become  serious.  Many  European  residents 
are  attacked.  Gonorrhoea  is  also  very  common  among 
natives  aud  Europeans.  It  is  generally  accompanied  by 
complications  involving  the  testicles,  joints,  and  eyes.  In 
European  women  metritis  aud  salpingitis  ai’e  very 
common. 

Leprosy  has  been  known  in  IHorocco  from  remote 
antiquity.  It  has  always  been  endemic  there.  Leper 
houses  have  always  existed,  aud  lepers  were  obliged  to 
wear  a  special  dress  aud  to  shake  a  clapper  to  warn  the 
public  of  their  presence.  The  number  of  stray  dogs  in 
Morocco  is  vast ;  most  of  them  feed  on  carrion,  aud  hydro¬ 
phobia  is  frequent,  even  among  Europeans.  Fortunately, 
the  Government  has  ordered  hecatombs  of  dogs  and  has 
created  a  I’asteur  Institute.  Among  the  other  diseases 
found  in  Morocco  may  bo  mentioned  elephantiasis,  itch, 
psoriasis,  prurigo,  small-pox,  diphtheria,  measles,  tuber¬ 
culosis  in  all  its  forms,  gastro- intestinal  affections  pul¬ 
monary  diseases,  rheumatism,  eye  diseases,  abscess  of  the 
liver,  and  affections  of  the  kidney. 

Mental  disorders  are  very  common.  Mad  folk  aro 
venerated.  They  are  looked  upon  as  possessing  super¬ 
natural  powers  and  are  consulted  in  many  circumstances. 
It  IS  not  uncommon  in  towns  to  meet  with  lunatics  of  both 
sexes  completely  naked,  walking  about  the  streets  in 
perfect  liberty  and  respected  by  every  one.  Only  if 
dangerous  are  they  shut  up  in  filthy  prisons,  ill  nourished, 
aud  without  medical  tr>  atment. 

Although  the  Koran  strictly  forbids  Mussulmans  the  use 
of  fermented  drinks,  the  Moors  addict  themselves  more  aud 
more  to  alcohol,  and  since  the  establishment  of  the  Pro¬ 
tectorate  the  example  of  the  European  tends  to  generalize 
the  use  of  strong  drinks  throughout  the  country.  In  all 
the  towns  European  cafes  are  multiplying.  There  the 
natives  see  foreigners  at  table  on  the  terraces  sipping  the 
aperitif  aud  various  liqueurs  new  to  them.  The  native 
Jews  have  always  made  wine  and  alcohol,  and  alcoholism 
has  always  been  widespread  among  them.  They  extract 
alcohol  from  grapes,  dates,  and  even  from  the  Indian  fig. 
A  large  quantity  of  spirits  is  also  imported  from  Europe. 
Tho  use  of  strong  drinks  is  very  widespread  among  tho 
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higher  classes  of  Moors.  The  Arab  women  passionately 
love  alcohol.  Cases  of  delirium  tremens  are  frequent  as 
a  consequence  of  drinking  impure  alcohol  mixed  with 
aniseed.  The  evil  consequences  of  these  habits  in  a  race 
already  syphilized  can  readilj*  be  understood.  It  is  there¬ 
fore  to  be  lioped  that  the  French  Government  will  do  what 
is  needed  to  check  the  development  of  this  vice  in  its  new 
colony. 

Tire  use  of  opium  is  very  widespread.  It  is  taken  in  the 
form  of  pills  ;  it  is  also  smoked  with  hif  (cannabis  indica). 
But  the  hypodermic  syringe  has  already  made  its  appear¬ 
ance  in  Morocco.  The  great  majority  of  natives,  including 
many  women,  are  devoted  to  smoking  Indian  hemp,  a  habit 
which  briugs4hem  taa  state  of  utter  brutishness.  Means 
.  must  be  found  to  uproot  this  habit,  which  has  a  very  bad 
effect  on  the  mental  condition  of  the  natives.  Before  the 
coming  of  the  French  the  Moors  smoked  tobacco  very 
little  ;  now  the  use  of  the  cigarette  tends  to  become 
general. 

Premature  impotence  is  common  in  the  Arab  as  a  result 
of  the  excesses  to  which  polygamy  leads ;  therefore  the 
Moors  make  an  immoderate  use  of  all  the  known  aphro¬ 
disiacs,  and  of  the  strongest  condiments.  The  European 
doctors  are  pestered  by  impotent  people  who  ask  of  them 
remedies  to  cure  the  affection  which  they  call  El  beurd — 
that  is  to  say,  cold.  The  Germans  have  imported  immense 
quantities  of  preparations,  among  which  is  Johimbine, 
which  is  found  in  the  possession  of  most  Arabs.  The  native 
;  doctors  sell  preparations  which  they  declare  to  bo  of 
sovereign  efficacy.  Unknown  to  their  husbands  the  women 
mix  drugs  with  their  food,  and  the  effects  on  the  health  of 
the  master  are  often  serious. 

'  N  dive  Therapeutics. 

Native  therapeutics  rest  ou  no  scientific  foundation.  The 
,  .substances  chiefly  used  are  senna,  euphorbia,  aloes,  colo- 
ejmth,  ipecacuanha,  croton,  centaury,  mint,  lavender, 
thyme,  saffron,  cinnamon,  ginger,  aniseed,  cumin,  caraway, 
rue,  camomile,  gall-nut,  castor  oil,  sar.saparilla,  asafoetida, 
and  rhubarb.  Among  substances  belonging  to  the  mineral 
kingdom  may  bo  mentioned  alum,  corrosive  sublimate, 
mercury,  copper  sulphate,  sal-ammoniac,  nitre,  arsenic, 
petrol,  sea-salt,  oxide  of  iron,  etc.  All  these  substances  are 
used  in  the  manufacture  of  complicated  formulae,  the 
origin  of  which  goes  back  to  the  night  of  time — old  recipes 
transmitted  from  generation  to  generation. 

Organotherapy  plays  a  largo  part  in  native  therapeutics. 
Thus  they  employ  the  suprarenal  bodies  in  the  treatment 
of  certain  eye  diseases.  Bates  of  No\v  York  has  obtained 
.good  results  with  suprarenal  extract  in  the  treatment  of 
kerato-conjunctivitis  and  episcleritis.  They  treat  hydro¬ 
phobia  by  making  tiio  patient  cat  the  liver  of  the  rabid 
animal.  The  Arssaouas,  in  oixler  to  make  themselves 
immune  against  the  bite  of  poisonous  .serpents,  swallow 
•  the  venom  and  devour  the  reptiles  raw.  The  researches 
of  Calmette  on  snake  poison  are  well  known.  Extracts  of 
testicle  are  used  in  the  treatment  of  impotence;  it  is  the 
theory  of  Brovvn-.'Sequard.  It  is  clear  that  these  methods 
of  organic  therapeutics  come  from  the  .school  of  ancient 
Greece,  Hippocrates,  and  other  old  physicians.  Among 
the  organs  most  employed  may  be  mentioned  the  liver,  the 
heart,  the  lung,  the  spleen,  os.scous  tissue,  bone  marrow, 
iat,  hair  of  the  head  and  other  parts,  testicle,  ovary,  penis, 
ova.  These  organs  are  taken  from  many  animals — horse, 
jcow,  sheep,  dog,  go  .t,  gazelle,  hyena,  hedgehog,  snake, 
cock,  boar,  scorpion,  pig,  frog,  swallow,  mouse,  etc.  Human 
fat  is  much  sought  after.  Among  secretions  used  are : 
Urine,  milk,  bile,  faeces,  semen,  virgin’s  saliva,  menstrual 
blood,  biliary  and  vesical  calculi.  When  a  man  wishes  to 
excite  love  in  a  woman  he  gives  her  without  her  know¬ 
ledge  his  semen  mixed  with  sugar  to  drink.  When  a 
woman  wishes  to  make  herself  loved  by  a  man  she  mixes 
with  his  food  love  philtres  made  by  sorcerers  or  healers 
who  draw  a  good  revenue  from  them.  Poisoning  is 
frequent  in  Morocco.  Ar-senic  is  much  used  ;  it  is  the  cup 
of  “  bad  coffee.”  This  is  why  wlien  an  Arab  offers  tea  to 
his  friends  he  prepares  it  before  them  and  drinks  the  first 
cup  himself. 

Withoirt  knowing  it,  the  Arab  physicians  often  practise 
antisepsis  when  they  use  hot  tar,  boiling  oil,  resin,  henna, 
copper  sulphate,  salt,  cic.  On  the  one  hand,  suppuration 
is  rare  in  the  Arab,  and  on  the  oilier  the  sun  is  the  great 
antiseptic. 


There  are  numerous  mineral  springs  in  Morocco ;  some 
were  known  in  the  time  of  the  Homans,  and  the  Arabs 
still  make  large  use  of  them. 

When  the  tabibs  wish  to  perform  a  serious  operation 
they  give  their  patient  hyoscyamus.  Thieves  also  mix 
this  with  the  food  of  their  victims  before  robbing  them. 
The  native  doctors  also  employ  nutmeg — in  circumcision, 
for  instance.  Lastly,  the  anaesthetic  effect  of  hypnosis  is 
well  known. 

In  addition  to  all  these  remedies,  there  is  a  therapeutic 
arsenal  of  religious  character — incantations,  magic  spells, 
prayers,  talismans,  amulets,  verses  of  the  Koran,  magical 
objects,  precious  stones,  rings,  strings  of  beads,  earth  from 
Mecca,  water  from  the  Agar  well,  etc.  Finally,  there  are 
the  innumerable  marabouts,  dead  or  living,  whose  influence 
is  regarded  as  sovereign  for  the  cure  of  disease.  There  are 
numberless  tombs  of  saints  to  which  sick  folk  go  to  invoke 
the  shade  of  the  dead  man.  These  mausoleums  are  often 
covered  with  ex-votos.  There  arc  also  old  sacred  trees, 
stones,  and  even  old  guns,  which  are  credited  with  the 
power  of  curing  certain  diseases.  The  Arab  women  fre¬ 
quently  make  pilgrimages,  sometimes  in  search  of  a  cure 
for  illness,  sometimes  of  a  remedy  for  barrenness  which 
is  generally  due  to  the  impotence  of  the  husband.  Tko 
prayer  of  the.se  women  is  often  answered,  as  the  pilgrimage 
is  a  pretext  for  passing  several  days  in  the  company  of  a 
lover. 


Hygiene. 

The  Arab  has  his  own  notion  of  hygiene,  which  is  usually 
the  opposite  of  ours.  In  his  home  he  is  much  cleanca 
than  the  native  Jew,  whose  filthiness  is  inconceivable. 
Most  Arab  towns  are  provided  with  drains  and  systems  of 
water  supply,  but  their  condition  is  deplorable.  All  the 
dejecta  and  decomposing  refuse  remain  in  the  obstructed 
drains  where  there  is  no  fall  of  water.  The  drinking  water 
conduits  are  open,  and  in  many  places  women  are  seen 
washing  their  linen  and  men  making  their  ablutions  in 
them.  The  fountains  used  in  common  by  beasts  and 
human  beings  are  polluted  ;  the  street  waters  run  into  the 
wells,  while  the  liquid  matters  from  the  drains  reach  them 
by  infiltration.  All  the  springs  in  the  interior  are  polluted. 
The  women  do  their  washing  in  the  spring  itself;  sheep¬ 
skins  are  washed  in  it,  and  the  people  who  dwell  down 
stream  drink  this  contaminated  water.  Filth  lies  every¬ 
where  about  the  streets  and  accumulates  in  enormous 
heaps  at  the  gates  of  towns,  rising  higher  than  the 
embattled  walls ;  on  the  foul  charnel  heaps  the  bodies  of 
horses,  cows,  mules,  and  other  animals  rot,  and  dogs 
and  flies  dispute  the  remains.  The  charnel  heap  of  Fez 
was  a  nameless  horror.  I  have  seen  domestic  animals 
still  alive  among  the  fleshless  carcasses,  for  the  Arab  leads 
his  dying  beast  there  in  order  not  .to  have  to  carry  its  dead 
bodjx  Millions  of  flies,  after  sucking  the  infected  juices 
from  the  dead  bodies,  scatter  themselves  about  the  town, 
where  they  swarm  over  foodstuffs  exposed  for  sale  and 
invade  the  houses.  The  Sultan  v/hen  he  goes  out  is 
accompanied  by  official  fly- hunters,  who  keep  on  shaking 
cloths  to  protect  the  face  of  the  august  emperor. 

To  sUm  up :  the  towns  of  Morocco  are  in  general  hot¬ 
beds  of  p>estilence,  their  soil  from  time  immemorial  having 
been  impregnated  with  all  kinds  of  dejecta.  The  streets 
are  narrow  and  winding,  airless,  crowded  with  people.  In 
winter  they  are  sewers,  along  which  one  can  only  go  on 
horseback ;  in  summer  whirlwinds  of  dust  arise  to  such  an 
extent  that  at  Marakesh,  in  the  month  of  August,  I  have 
seen  that  dust  as  thick  as  a  London  fog.  Moreover,  the 
towns  of  Morocco  arc  surrounded  by  high  walls,  which 
prevent  the  aeration  of  the  streets.  In  short,  these  towns 
are  uninliabitablo  by  Europeans,  and  the  French  have 
built  outside  the  towns  sup)erb  dwellings,  which  are  very 
healthy,  and  they  have  even  constructed  new  towns,  as  at 
Marakesh. 

The  consuls  and  foreign  settlers  in  Morocco  have  at  all 
times  made  every  effort  to  induce  the  Moorish  authorities 
to  take  steps  to  remedy  their  sanitary  conditions.  In  1792 
the  consuls  formed  the  Junta  eJe  los  constilcs  (Consular 
committee)  at  Tangier,  which  was  the  origin  of  tho 
“maritime  health  council.”  The  consuls  were  charged 
by  the  .Sultan  “  to  see  to  the  safeguarding  of  the  public 
health  along  the  shore,  and  to  take  all  stepis  to  secure  that 
object.”  Tlie  initiative  of  tho  consuls  was,  however, 
continually  hampiered  by  the  ill-will  or  inertia  of  tho 
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Moorish  admiiiistratious.  It  marked  some  degree  of 
progress  for  the  coast  towns,  but  the  influence  of  the 
consuls  did  not  make  itself  felt  in  the  interior  of  the 
country,  where  the  towns  continued  to  be  nameless 
sinks. 

With  the  establishment  of  the  French  power  in  Morocco 
radical  measures  were  at  last  applied.  But  the  task  was 
gigantic.  On  the  one  hand  the  French  authorities  have  to 
struggle  against  ancient  customs  and  prejudices  and  against 
the  ill-will  of  the  natives  ;  local  interests  and  susceptibili¬ 
ties  had  to  be  considered,  and  action  taken  gently  and  tact¬ 
fully,  for  ancient  customs  could  not  be  upset  in  a  few  days. 
There  was,  bersides,  religious  sentiment  to  be  considered 
and  Mussulman  fatalism  to  be  fought  against,  for  the 
native  is  convinced  that  all  the  epidemics  and  diseases 
which  attack  mankind  are  a  manifestation  of  the  will 
of  Allah.  Hence  they  are  inclined  to  believe  that 
measures  of  prophylaxis  are  opposed  to  the  decrees  of 
the  Almighty. 

lu  spite  of  ah  these  difficulties  the  French  authorities 
have  already  achieved  immense  progress,  and,  notwith¬ 
standing  the  war,  important  sanitation  works  are  being 
pushed  on  with  energy.  Systems  of  drainage  and  water 
yupply  have  been  established  in  most  of  the  towns;  they 
are  still  defective,  but  the  defects  will  be  remedied.  It  has 
been  necessary 
everywhere  to  re¬ 
move  enormous 
heaps  of  tilth  and 
to  prevent  the 
inhabitants  fioni 
throwing  their  re¬ 
fuse  into  the  sti  eet. 

Wide  avenues  have 
been  opened  in 
overcrowded  and 
unhealthy  quar¬ 
ters;  sejuares, 
public  gardens, 
and  parks  have 
been  made  and 
public  fountains 
erected.  'J'  h  o 
.Tewish  quarters 
have  been  as  far 
as  possible  made 
sanitar  jn  T  r  u  c 
European  towns 
have  been  built 
outside  the  walls, 
as  at  Casablanca,  New  Hospi 

Rabat,  Marakesh, 

where  the  Guelliz  quarter  will  prove  a  great  development. 
New  towns,  completely  European,  such  as  Kenitra,  have 
been  founded.  Improvement  of  ports  is  actively  pushed 
on  ;  a  network  of  superb  roads  is  in  course  of  completion 
lor  use  until  railways  are  constructed.  Fine  public  build¬ 
ings,  schools,  hospi  tals,  barracks,  lazarettos,  etc.,  are  being 
built  in  all  the  towns.  In  short,  under  the  impulse  of 
French  civilization  Morocco  is  daily  becoming  trans¬ 
formed  and  metamorphosed  to  such  a  degree  that 
travellers  whq  return  there  after  a  long  absence  arc 
startled,  and  in  many  places  And  themselves  in  a  strange 
land. 

The  scheme  drawn  up  by  the  Protectorate  Government 
is  vast  and  well  thought  out.  There  is  a  “service  of 
health  and  public  assistance  ”  with  the  following  func¬ 
tions  :  Native  assistance,  general  hygiene  and  prophylaxis, 
communal  sanitary  services,  visitation  of  jn'isons  and  dis¬ 
pensaries  for  prostitutes,  inspection  of  schools,  judicial 
requisitions,  future  organization  of  the  maritime  sanitary 
service,  special  sanitary  missions,  assistance  for  Europeans 
in  general.  The  “  mobile  medical  formations  ”  will  un¬ 
doubtedly  render  great  sorvico.  The  personnel  of  each 
consists  of  one  or  two  doctors,  two  male  nurses,  and  three 
drivers ;  and  it  is  provided  with  six  mules,  one  tent  for 
consultations,  one  ttnt  for  the  personnel,  four  panniers  for 
medicines,  six  draw  sheets,  one  dressing  case,  a  mis¬ 
cellaneous  assortment  of  drugs,  tlnee  chouaris  (large 
panniers  carried  by  beasts  of  burden),  six  sets  of  harness. 
There  is  a  centre  at  Rabat  for  the  manufacture  of  anti- 
variolous  vaccine.  There  is  also  a  Pasteur  Institute  for 
the  treatment  of  persons  attacked  by  hydrophobia. 

The  medical  service  of  Morocco  has  decided  on  the 


creation  of  hospitals,  lazarettos,  isolation  camps,  shops  for 
the  supply  of  material  and  drugs,  research  laboratories, 
and  lunatic  asylums.  There  are  already  in  most  of  the 
towns  hospitals  and  medical  dispensaries  where  natives 
receive  gratuitous  treatment.  The  hospital  of  Mazagan  is 
a  superb  building,  though  it  has  defects*  from  the  prac¬ 
tical  medical  point  of  view,  since  the  architect’s  main  idea 
seems  to  have  been  to  erect  a  fine  building.  It  would  have 
been  better  to  have  built  further  outside  the  town,  on  the 
height  overlooking  the  sea.  Many  indispensable  things 
are  still  lacking,  such  as  a  radiographic  apparatus,  a  com¬ 
pletely  equipped  operating  theatre,  etc.,  and  it  is  to  bo 
hoped  that  after  the  "svar  the  money  necessary  -will  be 
provided.  ...  ’ 

The  native  hospitals  or  dispensaries  which  exist  in  most 
of  tho  towns  of  Morocco,  principally  on  the  coast,  render 
invaluable  service  in  the  prophylaxis  of  syphilitic  affec¬ 
tions.  In  particular  the  numerous  prostitutes  who  have 
now  been  placed  under  the  supervision  of  the '  police  are 
examined  and  treated  there.  Several  of  these  dispensaries 
have  medical  women  attached  to  the  establishment.  All 
natives  who  present  themselves  for  consultation  arc 
treated. 

The  native  hospital  of  Mogador  is  a  model  of  its  kind, 
and  it  has  the  merit  cf  having  been  created  w’ith  scanty 

means.  The  Arabs 
are  fatalisls,  and 
to  induce  them  to 
go  into  a  hospital 
founded  by 
“Christian  dogs” 
it  is  necessary 
that  they  should 
receive  a  special 
welccmofrom  per¬ 
sons  Avho  tho¬ 
roughly  under¬ 
stand  their  men¬ 
tality  and  know 
their  customs  and 
particularly  their 
language.  T  h  o 
part  of  the  head 
doctor  is  all-im¬ 
portant  and  de¬ 
cides  the  reputa¬ 
tion  of  the  hos¬ 
pital  among  the 
Arabs.  Dr. 
Bouverct,  head  of 
the  Mogador  hos¬ 
pital,  speaks  not 
only  Arabic  but  the  special  dialect  of  the  hillmen  of 
the  Atlas.  He  has  succeeded  in  winning  their  con¬ 
fidence,  and  they  come  to  the  dispensary  in  large  num¬ 
bers,  some  of  them  from  places  many  days’  journey 
aAvay.  On  admission  the  patient  is  bathed  and  dis¬ 
infected  ;  he  is  given  clean  clothes  and  is  placed  in  an 
irreproachable  bed,  which  is  a  novelty  for  him.  He  is 
taken  care  of  by  trained  nurses,  is  supplied  with  abundant 
food,  and  accustomed  as  he  is  to  the  indifference  and 
roughness  of  his  co-religionists,  finds  all  his  needs 
gratuitously  attended  to.  All  diseases  are  treated  at  the 
dispensary  and  minor  surgery  is  practised.  It  is  particu¬ 
larly  in  antivenereal  prophylaxis,  which  has  to  be  carried 
out  wuthout  delay,  that  the  work  of  Dr.  Bouveret  is  impor¬ 
tant,  for  he  has  been  able  wuthout  compulsion,  which  is 
ahvays  avoided,  to  induce  prostitutes  not  only  to  submit 
themselves  willingly  to  examination,  but  also  to  attend 
daily  for  an  antiseptic  vaginal  injection.  The  happy 
effects  of  this  rational  treatment  were  soon  seen  among 
the  men  of  the  military  garrison,  where  cases  of  syphilis 
have  almost  disappeared.  When  a  wmman  is  infected  she 
is  kept  at  the  hospital  and  treated  by  the  most  modern 
methods.  The  very  encouraging  results  obtained  by  Dr. 
Bouverct  make  enlargement  of  the  hospital  buildings 
necessar3\  The  equipment  needs  to  be  copsiderably 
improved ;  there  are  also  wanting  indispensable  things, 
such  as  a  radiographic  apparatus,  a  microscope,  surgical 
instruments,  operating  table,  etc. 

Every  day  the  Moorish  natives  feel  more  confidence  in 
European  methods  of  treatment,  and  when  they  have 
placed  their  trust  in  a  doctor  they  never  change.  There¬ 
fore  it  is  most  necessary  that  the  French  authorities 
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eliould  uuderstaud  that  the  transference  of  doctors  from 
one  town  to  another  when  they  were  well  known  by  a 
whole  native  clientele  greatly  annoys  patients.  These 
moves,  which  .are  for  tlie  most  part  quite  unnecessary,  are 
calculated  to  hinder  the  spread  of  European  medicine 
among  the  natives. 

To  sum  up;  The  French  Protectorate  in  Morocco  has 
already  made  great  progress  in  the  sanitation  of  the  new 
French  colony,  but  much  still  remains  to  be  done.  It  is 
quite  c  impet^-ut  to  accomplish  the  considerable  task  Avhich 
will  be  its  woik  “  after  th  war.” 


ON  THE  ORIGIN  OF  ELECTRIC  CURRENTS 
LED  OFF  FROM  THE  HUMAN  BODY, 
ESPECIALLY  IN  RELATION  TO 
“  NERYE-LEAKS.*’ 

By  \V.  M.  BAYLISS,  M.A.,  D.Sc.,  F.R.S., 

rnOFESSOB  OF. GENERAL.  PHYSIOEOGV  IN  UNIVERSITY  COLLEGE, 

LONDON. 


During  the  last  two  or  three  years  certain  theories  pro- 
.  .  .  pounded  by  Mr.  Arthur  E.  Baines  have  recciv’^ed  consider- 
'  able  attention,  and  have  been  applied  in  practice  by  a 

■  number  of  medical  men  who  have  accepted  these  views. 
I  propose  to  examine  the  scientific  basis  on  which  they  are 
founded. 

'  The  basis  of  the  system  lies  in  the  fact  that,  by  leading 
off  from  different  points  of  the  body  by  means  of  silver 
electrodes,  currents  of  various  degrees  of  magnitude  can 
‘  be  detected  when  the  electrodes  are  connected  to  a  very 
sensitive  galvanometer  of  high  resistance.  In  a  case  of 
shell  shock,  for  example,  a  particular  area  of  skin  may 
give  a  large  deflection  compared  with  that  normally 
obtained  by  holding  the  electrodes  in  the  hands.  This  is 
called  a  “  nerve-leak,”  and  is  interpreted  as  an  escape  of 
“neuro-electricity,"  or  “nerve  energy,”  from  a  place 
where  the  insulation  of  the  nerve  fibres  has  broken 
down,  similarly  to  what  happens  in  a  submarine 
telegraph  cable. 

In  the  first  place,  we  must  remember  that  the  animal 
body  does  not  contain  any  metallic  conductors;  the  con¬ 
duction  of  an  electric  current  is  of  a  different  kind  from 
that  in  a  wire.  We  must  examine  therefore  the  possible 
,  sources  of  potential  difference,  giving  rise  to  currents,  in 
such  methods  as  those  used  by  Mr.  Baines. 

"■pie  human  body  is  a  system  of  solids  and  liquids  inter¬ 
mixed.  The  solids  are,  when  dry,  non-conductors,  but 
become  conductors  wlien  soaked  with  the  solutions  in 
which  they  are  immer.sed.  These  liquids  contain  salts, 
and  it  is  by  means  of  the  .salts  that  the  current  is  conveyed. 
Hence  they  were  called  by  Faraday  “  electrolytes.” 

How  is  this  done?  When  salts  are  dissolved  in  water 
they  are  split  up  into  tAvo  or  more  atoms  or  molecular 
groups  which  have  electrical  charges  of  opposite  sign, 
f  These  products  of  dissociation  are  known  as  “  ions,”  and 
the  unit  electrical  charge  carried  by  an  ion  is  called  an 
-i  “electron.”  Electrons  do  not  exist  in  such  solutions  free 
!  from  the  chemical  atoms  with  which  tliey  are  combined. 
In  Mr.  Baines’s  book,  Eleclroj^atltology,  ions  and  electrons 
are  said  to  be  identical,  and  this  fundamental  error  runs 
through  the  whole  theory.  Ions  and  not  electrons  are  the 

■  source  of  electrical  differences  in  the  body  and  serve  as 
the  only  means  of  conduction  of  electrical  currents.  This 

^  they  do  by  their  actual  movement,  conveying  electricity 
much  as  a  horse  and  cart  carries  stones.  Being  actual 
material  existences  and  non  volatile,  they  do  not  escape 
from  the  surface  of  the  body  to  the  air,  as  we  arc  told  that 
“nerve-leaks”  do.  Mr.  Baines  holds  that  electrolytic 
dissociation  of  salts  in  water  is  accompanied  by  an  actual 
disintegration  of  the  atoms  themselves,  by  wliich  free 
electrons  are  formed,  as  in  the  case  of  radium.  No  proof 
has  ever  been  given  that  the  .salts  actually  present  in  the 
body  do  this.  If  it  were  so,  the  astonishing  equivalence 
between  the  amount  of  energy  supplied  as  food  and  that 
given  out  in  various  forms  by  the  organism  would  not  bo 
obtained  experimentally.  This  fact  is  one  of  the  most 
'  significant  results  of  modern  physiology. 

The  body  th  refore  is  full  of  ions,  but  not  of  free 
electrons,  ana  any  explanation  of  electrical  differences 
must  be  on  this  basi.s. 

As  a  first  step,  let  us  see  Avhat  happens  when  two  places 


on  the  surface  of  such  a  moist  conductor  as  the  body  is  are 
led  off  by  silver  electrodes.  We  will  suppose  that  the  two 
places  are  at  the  .same  potential,  and  this  is  most  easilv 
obtained  experimentally  by  taking  a  dilute  solution  of 
sodium  chloride  and  immersing  the  electrodes  in  it.  Noav, 
unless  the  two  electrodes  are  not  only  of  the  same  metal, 
but  also  have  their  surfaces  in  precisely  the  same  physical 
chemical  state,  there  will  be  found  to  be  a  potential 
difference  between  them.  The  exact  origin  of  this  potential 
difference  would  take  too  long  to  explain,  and  it  is  a  some¬ 
what  difficult  question,  depending  on  the  tendency  of  the 
ions  of  the  electrode  to  pass  into  the  solution  or' those  of 
the  solution  to  pass  into  the  electrode;  but  in  practice 
I  have  found  it  impossible  to  get  two  silver  elec¬ 
trodes  Avhich  are  equipoteutial  in  salt  solutions.  I 
have  taken  the  greatest  care  and  spent  much  time 
in  the  attempt,  but  have  never  obtained  less  than 
0.006  volt.  This  potential  difference  would  give,  with 
Mr.  Baines’s  galvanometer  through  the  ordinary  dry 
.skin,  a  deflection  of  just  about  the  order  of  that 
regarded  by  him  as  the  normal  hand-to-hand  effect. 
Since  the  cleflection  obtained  by  the  use  of  such  electrodes 
on  the  skin  depends  on  the  resistance  of  the  circuit,  if  one 
of  thoni  be  moved  to  a  place  where  the  skin  is  moist  the 
deflection  will  be  greater,  and  the  greater  deflection  in¬ 
dicates  no  more  than  that  the  resistance  is  less.  This  is 
the  first  kind  of  “nerve-leak,”  and  1  would  emphasize  the 
fact  that  no  test  of  the  equipotentiality  of  the  electrodes  is 
made  in  Mr.  Baines’s  practice.  In  any  normal  person  it  is 
quite  easy  to  find  areas  where  the  skin  is  moist  and  to 
compare  these  with  drier  places,  and  it  is  an  omission  that 
so  few  tests  for  “  nerve-leaks”  have  been  made  in  aioriual 
cases. 

The  .simple  state  of  affairs  just  described,  although 
always  present,  is,  however,  not  the  whole  story.  Since- 
the  source  here  is  in  the  electrodes,  it  is  plain  that  if  they 
are  reversecl  in  position,  so  that  the  one  previously,  on  the 
right  hand  is  changed  to  the  left  hand,  and  vice  versa,  the 
direction  of  the  galvanometer  deflection  is  unchanged, 
whereas  if  the  galvanometer  connexions  arc  changed, 
without  altering  the  position  in  the  hands,  the  direction  is 
reversed.  This,  indeed,  is  usually  the  case,  but  not  alwaj's. 
In  the  latter  case  it  is  clear  that  there  must  be  a  source  of 
potential  difference  in  the  skin  itself,  which  overpowers 
that  of  the  electrodes.  This  can  only  be  investigated  by 
the  use  of  electrodes  which  do  not  themselves  produce  a 
potential  difference  wlien  in  contact  with  the  skin;  in 
otlier  words,  the  so-called  non  polarizable  electrodes  must 
be  used.  The  contact  with  the  skin  is  made  by  a  salt 
solution  similar  to  that  of  the  tissues  tliemselvcs.  It 
is  familiar  to  all  physical  chemists  that  such  pheno¬ 
mena  as  those  Avith  which  aa’o  are  concerned  can 
only  be  investigated  by  the  use  of  such  electrodes,  but 
it  is  unnecessary  to  describe  here  the  details  of  their 
construction.  For  the  present  purpose  their  more  im¬ 
portant  property  is  that  they  can  be  made  equipotential. 
or  rather  the  one  electrode  has  a  potential  exactly  equal 
and  opposite  to  that  of  the  other,  so  that  in  use  they  give 
rise  to  no  current.  Mr.  Baines  gives  a  .series  of  extra¬ 
ordinary  objections  to  their  use,  based  on  his  Anew  of  the 
importance  of  static  charges  and  inductive  capacity  iu 
phenomena  of  electro-physiology.  I  shall  have  occasion  to 
discuss  this  point- pre.sently,  and  Avill  merely  refer  here  to 
the  instructive  photographs  taken  by  J)r.  Thomas  Lewis 
with  the  string  galvanometer,  showing  the  distortions  pro¬ 
duced  by  metallic  electrodes.  They  were  published  in  the 
Proceedings  of  the  Physiological  Society  in  the  Journal  of 
Fhysiolof/y,  vol.  49,  p.  li. 

The  most  obvious  source  of  electrical  changes  in  the 
skin  is  the  activity  of  the  sweat  glands,  long  knoAA'U  to 
bo  accompanied  by  such  effects.  Moreover,'  Tarchanoff 
showed  that  all  kinds  of  mental  states  produced  localized 
activities  of  these  glands.  Shell  shock  and  neurasthenic 
states  are  undoubtedly  conditions  of  mental  instability  and 
easily  induce  activity  of  sweat  glands.  There  may  be  al.so 
other  sources  of  electrical  changes  in  the  .skin  in  "addition 
to  this. 

The  explanation  of  electrical  changes  in  cells  is  beyond 
the  limit  of  this  article ;  the  most  acceptable  vicAV  is  that 
they  are  due  to  the  separation  of  the  positive  from  the 
negative  ions  by  the  interposition  of  a  membrane  through 
Avhich  only  one  kind  of  the  ions  is  able  to  pass.  Thus  we 
have  a  Helmholtz  “  double- layer,”  Avhich  can  be  best 
realized  by  the  comparison  of  a  field  containing  caa’cs  and 
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iambs  separated  from  another  field  by  a  fence  through 
which  only  the  lambs  can  pass.  Just  as  the  attraction 
betNveen  oppositely  charged  ions  prevents  either  from 
leaving  the  membrane  to  any  great  distance,  so  the 
attraction  of  food  and  parental  care  prevents  both  the  ewes 
and  the  lambs  from  wandering  very  far  from  each  other, 
althongli  on  one  side  of  the  fence  the  lambs  will  be  in  the 
majority,  on  the  other  side  the  ewes. 

Atone  time  I  was  inclined  to  think  that  these  areas  of 
localized  sweatirg  might  be  connected  in  some  way  with 
Head’s  areas  of  referred  pain,  but  further  investigation 
showed  that  it  was  impossible  to  refer  them  to  any  definite 
lesions  in  the  nerve  centres. 

We  have,  in  any  case,  another  kind  of  “  nerve-leak  ”  of 
a  more  distinctly  physiological  origin.  It  is,  when  metallic 
electrodes  are  used,  associated  with  the  first  kind,  and  the 
result  on  the  galvanometer  is  tlie  algebraical  snm  of  the 
two  together.  Without  any  further  hypothesis,  they  are 
capable  of  accounting  for  all  the  results.  But  Mr.  Baines 
holds  tha,t  these  results  are  to  be  explained  by  static 
charges  and  “inductive  capacity.”  I  have  made  numerous 
attempts  to  detect  the  production  of  currents  by  giving 
charges  to  insulated  bodies  connected  by  electrodes  to  the 
galvanometer  and  have  failed  altogether.  Indeed,  since 
the  points  led  off  must  be  equipotential  whatever  the 
magnitude  of  the  charge  given,  it  is  difficult  to  see  how 
currents  could  be  produced.  The  charge,  as  Faraday 
showed,  is  situated  on  the  surface  and  cannot  affect  pro¬ 
cesses  going  on  in  the  interior  of  the  body  tissues.  Static 
charge  may,  I  hold,  be  rejected.  What  about  “inductive 
capacity  ”  ?  I  found  some  difficulty  in  discovering  how 
Mr.  Baines  imagines  this  to  play  a  part.  But,  ultimately, 
it  turned  out  to  be  this :  The  galvanometer  deflection  ob¬ 
tained  from  a  patient  is'  found  to  be  very  sensitive  to  the 
passing  of  electric  trains,  but,  instead  of  looking  for  the 
cause  in  action  upon  the  magnetic  system,  Mr.  Baines 
attributes  the  deflection  to  currents  induced  in  the  human 
body  which  are  being  led  off.  This  seems  almost  incon¬ 
ceivable  in  a  skilled  electrician,  but  no  other  evidence  is 
given. 

In  Mr.  Baines’s  theories  there  is  a  flow  of  what  he  calls 
“  neuro-electricity  ”  along  nerves.  This  is  stated  to  be  a 
kind  of  ordinary  electricity,  so  nearly  the  same  that  it 
passes  as  such  around  the  coils  of  the  galvanometer.  If 
this  be  so,  nerves,  when  cut  and  the  ends  placed  in  contact 
and  insulated  from  the  exterior,  should  conduct  impulses, 
not  of  course  giving  rise  to  co-ordinate  movements,  but  to 
movements  of  some  kind.  In  point  of  fact,  they  do  not, 
as  is  common  knowledge.  The  source  of  this  “neuro¬ 
electricity  ”  is  supposed  to  be  the  brain  and  by  atomic  dis¬ 
integration.  No  proof  of  any  kind  is  given,  and,  whatever 
may  bo  the  nature  of  the  nerve  impulse,  it  is  certain  that 
there  is  no  continuous  stream  of  energy,  and  all  that  w’e 
know  points  to  its  being  connected  with  the  concentration 
of  certain  ions  at  membranes. 

I  pass  on  to  the  method  of  treatment  founded- on  the 
theory  of  neuro-electricity.  This  is  the  application  of 
“  dielectric  oil,”  or  similar  preparation,  which  are  supposed 
to  act  as  insulators  and  thus  stop  the  leaks.  Not  only  are 
the  nerve-leaks  of  shell  shock  cured,  but  also  all  infiam- 
matory  states,  such  as  pneumonia  and  so  forth.  All  living 
cells  are  stated  to  lose  their  “  vitality  ”  if  deprived  of  their 
supply  of  nerve  energy.  That  this  is  incorrect  is  shown 
in  a  striking  way  by  the  experiments  of  Clai-a  Jacobson, 
Avho  .showed  that  wounds  in  a  denervated  limb  heal  quite 
as  rapidly  as  those  in  a  normal  limb. 

What  is  this  “  dielectric  oil  ”  ?  It  is  merely  a  good 
specimen  of  ordinary  liquid  paraffin ;  in  fact,  its  insulating 
properties  are  rather  inferior  to  those  of  a  preparation 
which  I  obtained  from  Messrs.  Ilopkin  and  Williams. 
I  have  made  a  detailed  investigation  of  the  chemical  and 
physical  properties  of  various  paraffins,  but  was  unable  to 
find  any  possessed  by  the  “  dielectric  oil  ”  beyond  those  of 
other  commercial  samples.  More  especially  it  is  easy  to 
show  that  it  does  not  penetrate  the  skin.  If  it  did  so,  the 
electrical  resistance  would  rise.  'The  electrical  resistance 
does  not  change.  Further,  the  dielectric  oil  loses  the 
greater  part  of  its  insulating  power  by  contact  with  salt 
solutions,  as  it  must  be  in  the  skin  and  tissues. 

'I’liere  is  no  doubt  that  liquid  paraffin  is  a  pleasant 
dressing  for  raw  wounds ;  it  is  protective,  and  to  some 
extent  excludes  infection  by  micro-organisms.  But  it  has 
no  effect  on  the  results  of  general  infection. 


In  the  attempt  to  explain  the  curative  results  obtained, 
apart  from  those  obviously  due  to  suggestion,  it  is  neces¬ 
sary  to  bear  in  mind  the  great  difficulty  of  avoiding  the 
fallacy  of  concluding  that  a  phenomenon  which  follows 
another  in  time  is  tlie  direct  result  of  the  former  one. 
'Thus,  when  the  tomperatuie  in  pneumonia  falls  after  the 
application  of  “  dielectric  ”  to  the  front  of  the  chest,  how 
do  we  know  that  the  temperature  would  not  have  fallen 
without  the  dielectric  ?  In  any  case,  I  cannot  accept  it  as 
a  proof  of  penetration  through  the  chest  that  the  bed¬ 
clothes  beneath  the  patient  were  found  soaked  with 
paraffin  three  hours  after  its  application  to  the  front  of 
the  chest.  It  is  rather  remarkable  that,  in  Mr.  Baines’.s 
list  of  the  important  properties  of  his  “  dielectric,”  that  of 
low  surface  tension  is  omitted. 

In  conclusion,  I  might  say  that  it  would  be  unjust  to 
blame  those  medical  men  who  have  adopted  the  theories 
of  Mr.  Baines.  'They  deal  with  a  very  complex  branch  of 
physiological  science,  although  it  is  not  so  complex  as  Mr. 
Baines  would  have  it. 

'The  net  results  of  my  investigations  may  be  sumpacd 
up  thus : 

1.  Currents  led  off  from  various  parts  of  the  body  by 
metallic  electrodes  are  due  to  inequalities  in  the  electrodes, 
together  with  differences  in  the  activity  of  the  skin  glands. 

2.  Neither  static  charges  nor  induction  plays  any  part.  ^ 

3.  “Nerve-leaks”  are  merely  places  where  the  skin  is 
moist,  and  they  give  no  indication  of  lesions  in  the  nerve 
centres. 

4.  The  vieAV  that  “  neuro-electricity”  is  generated  in  the 
brain  and  escapes  from  nerves  owing  to  breakdown  of 
insulation  is  devoid  of  evidence  and  contrary  to  the 
knowledge  we  possess  of  physiological  processes. 

5.  My  examination  of  Baines’s  “  dielectric  oil  ”  leads  mo 
to  conclude  that  it  is  ordinary  liquid  paraffin ;  that  it  does 
not  pass  through  the  skin  and  cannot  reach  any  nerve  or 
other  internal  tissue. 

6.  'Treatment  of  open  wounds  by  liquid  paraffin  has 
some  justification  in  excluding  air  and  perhaps  bacterial 
infection.  But  it  is  not  new.  'The  results  obtained  have 
no  relation  to  insulating  properties,  and  the  “dielectric” 
has  no  superiority  in  this  respect  over  commercial  samples. 


OPERATIVE  TREATMENT  OF  INJURY 
OF  THE  PERIPHERAL  NERVES. 

BY 

J.  RENFREW  WHITE,  M.B.,  F.R.C.S., 
Tempoeary  Captain  R.A.M.C. 


Typicai.  points  of  doubt  and  difficulty  that  present  them¬ 
selves  to  the  surgeon  in  the  treatment  of  cases  of  nerve 
injury  may  be  grouped  under  the  following  heads:  I,  How 
soon  after  the  reception  of  the  nerve  injury  should  an 
operation  be  performed  ?  II,  What  are  the  indications  for 
operation  as  derived  from  the  study  of  the  signs  and 
symptoms?  Ill,  Points  of  difficulty  and  doubt  as  regards 
correct  or  best  procedure  and  technique  arising  during  the 
actual  operation. 

I.— THE  INDICATIONS  IN  TIME  FOR  OPERATION.  . 

All  wounds  caused  by  present-day  projectiles,  even 
those  produced  by  rifle  and  machine-gun  bullets  that  enter 
and  emerge  through  tiny  skin  punctures,  must  be  regarded 
as  infected.  The  complication  of  a  nerve  injury  by  sepsis, 
or  the  involvement  of  a  nerve  trunk  in  a  septic  inflam¬ 
matory  process,  appears  to  be  fatal  to  that  regeneration  of 
nerve  fibres  which  leads  to  and  is  the  indispensable  basis 
of  the  re-establishment  of  conductivity  in  the  segment  of 
the  injured  nerve  and  distal  to  it  that  clinically  we  desig¬ 
nate  “recovery.”  Neither  the  reason  for  this  nor  its 
pathological  basis  is  far  to  seek;  nowadays,  when  so 
many  damaged  nerves  are  being  operated  on,  the  former  is 
again  and  again  made  clear  by,  and  the  latter  exemplified 
in,  the  excessive  production  of  scar  tissue  by  the  infective 
inflammatory  process.  This  excess  of  scar  tissue,  with  the 
different  position  or  positions  in  which  it  finds  itself  pro¬ 
duced,  seems  to  act  in  different  ways  towards  its  one 
unfortunate  end.  These  are  as  follows: 

I.  Scar  tissue  formed  between  the  ends  of  a  completely 
or  incompletely  anatomically  divided  nerve  which  liave 
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I'etvacted  a  variable  distance,  in  this  position  acting 
effectively  in  preventing  regeneration. 

2.  Scar  tissue  between  tlie  fibres  or  bundles  of  fibres  of 
the  nerve  trunk,  producing  the  typical  spindle-shaped 
swellings  of  a  localized  interstitial  neuritis.  Here  it  luav 
be  the  result  of  tlie  organization  of  blood  effused  at  the 
time  of^ injury.  This  usually  occurs  in  one  or  both  of  the 
ends  of  an  anatomically  divided  nerve  as  well  as  in  a 
damaged  segment  of  a  physiologically  complete  or  incom¬ 
plete  lesion;  or  it  may  be  the  result  of  a  slower  and  more 
giadual  irritation  and  iiiliammation  of  the  affected  segment 
of  the  nerve. 

3.  When  a  segment  has  been  more  severely  damaged  by 
a  projectile  than  a  mere  bruising,  and  yet  not  completely 
cut  through,  we  may  find  the  fibres  and  nervous  stiucture 
of  part  or  whole  of  its  cross  section  replaced  by  scar  tissue — 
complete  or  incomplete  fibrosis  of  the  nerve.  At  operation 
tliis  part  appears  more  opaque  and  of  a  smaller  circum¬ 
ference,  feels  harder  to  the  finger,  and  cuts  harder  to  the 
knife  than  does  normal  nerve. 

4.  Scar  tissue,  whether  organized  blood  clot,  callus,  or 
the  usual  fibrous  product  of  iniective  inflammation,  is  very 
frequently  found  in  considerable  masses  surrounding  a 
segment  of  nerve.  This  affected  i)ortion  itself  may  be  "the 
seat  of  no  gross  or  macroscopic  lesion  except  that  in  many 
cases  the  fibres  will  bo  degenerated.  Indeed,  it  is  often 
surprising  how  ■  leanly  in  the  end  it  dissects  out  of  such  a 
mass.  I  his  scar  tissue,  either  directly  or  possibly  by 

'  interfering  with  the  nutrition  of  the  fibres,  blocks  con¬ 
duction,  often  causes  degeneration,  and  interferes  with 
regeneration. 

5.  In  some  cases  extraneural  scar  tissue  is  present  not  in 
the  form  of  masses  or  bands  from  which  the  nerve  dissects 
free,  but  in  the  form  of  perineural  adhesions,  strands  of 
scar  tissue  which  blend  indissolubly  with  the  perineurium. 
This  seems  to  be  the  result  of  a  septic  cellulitis  in  the 
intermuscular  plane  in  which  the  nerve  lies.  Such 
adhesions  are  often  very  numerous,  extend  over  a  con-  1 
siderable  length  of  the  nerve,  and  very  effectively  prevent,  ! 
or  at  least  render  difficult,  the  process  of  nerve  stretching. 

i  In  two  cases,  the  most  extreme  instances  of  this  form  of 
perineuritis  tliat  the  writer  has  noticed,  the  nerve  itself 
having  been  cut  through  by  a  piece  of  shell,  was  in  a 
state  of  subsiding  acute  inflammation — smaller  in  diameter 
than  usual,  red  and  congested,  and  Avith  little  trace  of 
nerve  bundles  for  a  considerable  distance  up  and  down 
frorn  the  original  lesion.  Probably  in  these  cases  an  acute 
septic  neuritis,  spreading  up  and"  doAvn  from  the  point  of 
division,  had  accompanied  the  extraneural  cellulitis.  In 
another  case  the  condition  of  perineural  adhesions  was 
complicated  by  complete  fibrosis  of  the  nerve,  the  posterior 
interosseous,  well  down  to  its  point  of  distribution  of  motor 
fibres  and  up  to  and  including  the  lower  part  of  the 
musculo-spiral.  Probably,  also,  this  Avas  the  late  result  of 
such  an  acute  spreading  neuritis  as  Ave  have  just  de¬ 
scribed.  Probably,  also,  this  combination  of  destructive 
fibrosis  over  a  considerable  length  Avith  extensive  ad¬ 
hesions  is  the  final  pathological  outcome  in  cases  Avhere 
sepsis  folloAvs  an  operation  of  resection  and  suture. 

In  most  cases  there  is  present  a  combination  of  several 
of  these  pathological  conditions  described.  Any  operation, 
then,,  on  an  injured  nerve  which  is  carried  out  through 
already  infected  tissues  Avill  only  spread  such  mischievous 
processes  up  and  down — up  to  Avhat  is  normal  and  healthy 
nerve,  and  doAvn  to  what  is  healthy  though  degenerated. 
Hence  it  becomes  axiomatic  that  no  operation  should  be 
performed  on  the  nerve  for  the  relief  of  paralysis,  etc., 
in  the  presence  in  the  tissues  of  micro-organisms.  Even 
where  the  divided  nerve  ])rescnts  itself  in  an  open  Avound 
or  is  found  during  the  course  of  an  operation  Avitli  other 
objective,  steps  taken  to  do  more  than  suture  temporarily 
the  ends  to  prevent  further  retraction  or  remove  any 
foreign  body  or  piece  of  bone,  etc.,  actually  pressing  on  the 
nerve  are  conti'aindicated  and  unjustifiable. 

IIoAA-  long,  then,  after  the  sound  healing  of  the  wound 
and  disappearance  of  all  .scabs  is  it  necessary  that  one 
should  wait?  It  is  Avell  recognized  that  the  mere  healing 
of  a  Avouud  gives  no  very  dependable  assurance,  at  any 
rate  for  some  time,  that  micro-organisms  are  not  latent  in 
the  tissues;  especially  is  this  true  as  regards  the  healing, 
which  is  often  temporary,  of  sinuses  due  to  the  presence 
of  foreign  bodies  or  to  caries  and  necrosis  of  bone.  On 
the  other  hand,  it  is  generally  admitted  that  secondary 
suture  of  nerves  should  be  carried  out  as  soon  as  possible, 


and  that  the_  interval  that  elapses  before  it  is  performed 
has  definite  importance  as  regards  the  degree  of  success 
that  may  be  expected  as  the  result  of  the  operation. 

Ihe  question  is  one  of  considerable  practical  difficulty; 
it  Avould  seem  that  one  must  compromise  between  the  tAvo 
opposing  desirables ;  but  one  may  fairly  safely  conclude  that 
theie  should  be  observed  some  definite  relation  betAveeu 
the^  period  of  proba,tion  ”  of  the  healed  Avound  considered 
desirable  and  decided  on  in  each  case,  and  (1)  the  dejith 
and  extent  of  the  original  Avound,  (2)  the  nature  of  the 
projectile  that  caused  it,  (3)  the  amount  and  character  of 
the  supjiuration  that  ensued,  (4)  the  length  of  the  period  of 
healing,  (5)  the  presence  in  the  tissues  of  further  foreign 
bodies  during  this  period,  (6)  the  presence  or  absence 
Originally  of  bony  injury,  necrosis,  or  caries. 

^  Iheie  are  very  many  cases  of  nerve  injury  Avhere  healiii" 
IS  almost  indefinitely  delayed  and  its  period  jnolonged 
OAVing  to  original  bony  injury  and  infection— extensive  or 
deep  necrosis  of  boiie,  large  cavities  in  bone,  tunnels 
thiough  bone  W'ith  walls  of  necrosed  or  carious  bone  lined 
with  septic  granulations.  In  most  of  these  direct  opera¬ 
tive  interference  for  the  cure  of  the  nerve  injury — unless 
this  can  be  performed  aseptically  at  a  very  safe  distance- 
lias  to  remain  in  abeyance  for  long  periods,  but  treatment 
should  be  adopted  as  early  as  possible  and  made  as  radical 
as  possible^  and  as  bold  as  is  necessary  for  an  early  and 
rapid  elimination  of  that  factor  in  the  iniury  Avhich  is 
responsible  for  the  persistence  of  the  suppurating  track. 

11.— THE  INDTCATIONH  FOR  OPERATION  FROIM 
CLINICAL  SIGNS  AND  SYMPTOMS, 

CoMPLKTE  Division. 

Clinically,  complete  division  may  be  either  anatomical 
or  physiological.  This,  hoAvever,  is  a  diflereuce  that  ig 
not  in  the  majority  of  cases  diagnosable  before  operation. 
In  some  few  cases— 

(a)  Where  a  previously  recognized  incomplete  lesion 
has  become  clinically  complete  in  the  course  of  time  ; 

{0)  Where  the  clinical  picture  of  “  completeness  ”  ig 
associated  with  a  palpable  spindle,  for  example,  in  the 
case  of  the  ulnar  nerve  behind  the  internal  humeral 
condyle  and  Avhere  one  can  feel  subcutaneously  con¬ 
tinuity  betAveen  the  spindle  and  the  nerve  trunk  above 
and  below ; 

(c)  Where  from  the  history  of  previous  shooting 
pains  or  paraesthesiae  which  noAV”  have  ceased — signs 
of  incomplete  diA’ision — one  can  deduce  that  the  lesion 
has  not  been  complete  from  the  beginning ; 

(d)  W  here  the  track  of  the  projectile  is  near,  but 
obviously  does  not  cross  the  path  of  the  nerve— 

the  diagnosis  of  a  physiologically  complete  division 
is  possible.  Although  in  the  case  of  injury  to  the 
larger  nerve  trunks  that  fall  into  the  groups  («i  and 
(c)  the  condition  may  liaA'e  been  one  of  an  imperfect  or 
partial  anatomical  division,  with  a  further  later  develop¬ 
ment  of  complete  physiological  division  of  the  remaining- 
anatomically  intact  part  of  the  nerve  trunk.  In  most  cases, 
hoAvever,  the  diagnosis  of  complete  jihysiological  division 
cannot  be  carried  so  far. 

Hoaa',  then,  should  one  treat  a  case  presenting  the 
picture  of  complete  division,  Avhether  anatomical  or  phj’sio- 
logical  being  unknoAA'n  ?  If  the  lesion  be  an  anatomical 
one,  obviously  the  chance  of  spontaneous  recovery  is,  to 
say  the  least,  of  the  slenderest,  if  at  all  existent. 

From  a  consideration  of  these  points  Ave  would  suggest, 
as  a  general  guide,  the  folloAving  rules  for  the  treatment  of 
complete  lesions.  . 

When  it  is  Not  Knoiim  whether  ihe  Lesion  he  Anatomical 
or  Fhi/siolor/teal. 

If  it  be  unknown  Avhether  the  lesion  be  anatomical  or 
physiological,  if  there  has  been  no  sign  of  its  becoming 
incomplete  up  to  the  end  of  the  period  of  healing  of  the 
AA’ouud  and  of  a  further  reasonable  period  of  probation  of 
the  healed  AA  ound,  c>pei  ation  should  not  be  delaj’ed,  for  ono 
cannot  be  certain  that  the  lesion  is  not  anatomic,  and  if  it 
be  physiological,  the  lesion  must  be  one  in  Avhich  spon¬ 
taneous  regression  to  recovery  is  unlikely. 

}\'hcn  it  as  Kiwnm  that  ihe  Lesion  is  Physiological. 

If  it  be  knoAvn  that  the  lesion  is  physiological — that  is,  in 
all  cases  falling  into  groups  (a),  (h),  (c),  (r/)— again  operation 
should  not  be  dela5’ed  beyond  the  periods  of  healing  aud 
jirobation,  if  during  those  periods  the  signs  have  no4 
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regressed  to  clinical  iucompleteucss ;  f6r  in  these  cases 
Avhat  pathological  conditions  are  conceivable  that  will,  m 
their  evil  effects  on  regeneration  and  conductivity,  be  any¬ 
thing  but  stationary  or  progressive  ? 

Incomplete  Division. 

Operative  interference  may  be  necessary  and  indicated 
in  such  cases  for  one  or  more  of  the  following  causes  . 

1.  Where  an  incomplete  lesion  remains  stationary  after 
the  wound  has  healed  souudl}’'  and  the  disability  remaining 
is  serious  or  severe.  Here,  again,  it  Avould  seem  to  be 
advisable  to  operate  as  early  as  possible  for  fear  the  lesion, 
incomplete  though  it  be,  is  one  in  which  there  can  be  no 
chance  of  spontaneous  regression  and  recovery. 

2.  Where  an  incomplete  lesion  is  increasing  m  tlie 
severity  of  its  clinical  signs  and  the  disability  is  seiious 
from  the  beginning  or  becoming  so. 

3.  'Where  after  a  nerve  has  recovered  up  to  a  certain 
point  some  serious  disability  remains. 

The  disability  in  these  cases  may  be— 

(rt)  il/oDr.— Paralysis  of  important  muscles. 

{h)  Sensorij. — Extensive  protopathic  loss  in  the  foot 
or  hand ;  extensive  epicritic  loss  in  the  hand  of  a 
skilled  manual  Avorker. 

In  all  these  cases  operation  is  all  the  more  indicated, 
inasmuch  as  it  is  impossible  to  foretell  the  pathological 
condition  present ;  it  may  be  combined  anatomic  and 
physiological  division,  or  severe  fibrosis  of  a  portion  of 
the  cross  section  of  a  nerve. 

4.  Because  of  persistent  pain— for  example,  in  causalgia— 
to  give  the  patient  relief ;  or  for  persistent  hyperaesthesia 
or  hyperalgesia  Avliich  is  severe  and  troublesome. 

Ill —DIFFICULTIES  IN  OPERATIVE  TECHNIQUE 
AND  PROCEDURE. 

The  chief  objects  to  be  aimed  at  in  order  to  ensure  an 
operation  resulting  in  as  complete  a  regeneration  as 
possible— complete  functional  recovery  depends  as  much 
on  post-operative  treatment  as  on  operative — may  be 
summed  up  as  follows : 

1.  (a)  Where  the  division  is  physiological,  by  the 
removal  of  such  agents — for  example,  scar  tissue — 
a.s  are  preventing  physiological  connexion  or  regenera¬ 
tion  of  fibres ; 

{b)  Where  the  division  is  anatomical,  by  the  pro¬ 
curing  of  sound  physiological  connexion  betAveen  the 
two  ends,  by  means  of  which  normal  fibres  of  the 
proximal  end  may  grow  into  and  along  the  paths  of 
the  degenerated  fibres  of  the  distal ; 

(c)  Wdiere  the  length  of  hopelessly  damaged  or 
destroyed  nerve  trunk  is  great,  possibly  by  the  pro¬ 
curing  of  physiological  connexion  between  the 
degenerated  paths  of  the  distal  end  and  the  normal 
fibres  of  some  neighbouring  or  conveniently  situated 
nerve — 

the  object  may  be  attained  of  laying  the  basis  for 
regeneration  and  recovery  of  conductivity  in  the  nerve 
trunk  distal  to  the  lesion. 

2.  The  protection  of  the  suture  line  from  fibrous 
ingrowth  and  of  the  exposed  length  of  the  nerve  from 
being  surrounded  by  a  further  permanent  mass  of  contract¬ 
ing  or  adherent  scar  tissue.  This  includes,  of  course,  the 
observance  of  the  most  rigorous  asepsis  during  the 
operation,  and  requires  healing  of  the  operation  Avound 
by  first  intention ;  and  haemostasis  as  absolute  as  possible 
before  closing  the  Avound,  as  a  collection  of  blood  clot 
round  or  near  the  nerve  not  only  constitutes  an  invitation 
to  sepsis  but  is  destined  to  become  organized  into  fibrous 
tissue. 

3.  No  further  damage  should  he  inflicted  on  the  nerve  by 
rough  handling. 

Tliese  conditions  of  success  apply  to  all  cases ;  the 
surgical  methods  of  fulfilling  them  necessarily  vary  Avith 
the  pathological  and  anatomical  conditions  of  different 
cases,  and  in  fulfilling  them  questions  of  doubt  and 
difficulty  arise  in  the  case  of  all  three. 

1.  The  Production  of  a  Basis  of  Physiological  Con¬ 
nexion  FOR  Regeneration  and  the  Re-estaelisii- 
MENT  OF  Conductivity. 

— lYhere  the  Division  is  ClinicaUij  Comjplete. 

1.  Where  the  division  is  anatomical. 

The  tAVO  ends  Avill  be  found  usually  considerably  apart 
and  surrounded  by  more  or  less  scar  tissue.  The  upper 


end  is  always  bulbous  to  a  greater  or  less  extent;  the  loAver 
often  but  not  ahvays  so. 

To  cut  doAVu  on  the  obvious  point  of  injury  of  a  nerve 
and  expect  so  to  find  it  is  ahvays,  and  especially  in  cases 
of  anatomic  division,  to  prolong  the  operation.  It  is  best 
always  to  find  normal,  or  at  any  rate  recognizable,  nerve 
trunk  above  and  trace  it  toAvard  its  entrance  into  scar- 
tissue  ;  then  similarly  recognizable  nerve  beloAV,  and  trace 
it  upAvards ;  and  finally  to  dissect  out  the  ends  or  inter¬ 
vening  more  damaged  portion  and  ascertain  the  exact 
nature  of  the  injury  and  the  exact  condition  of  the  ends 
or  damaged  segment. 

It  is  necessary,  or  at  least  very  desirable,  to  excise 
bulbous  ends,  unless  the  spindles  are  slight,  arguing 
a  relatively  small  amount  of  interstitial  fibrous  tissue. 
These  bulbous  ends  are  usually  in  a  condition  of 
severe  interstitial  neuritis,  and  their  fibres,  even  of  the 
proximal  end,  “compressed  from  Avithiu,”  degenerated,  if 
not  many  actually  destroyed  beyond  hope  of  regeneration. 
It  should  be  made  a  rule,  then,  as  regards  the  proximal 
end,  to  pare  it  Avith  a  sharp  scalpel  until  the  fibres  appear 
in  Avhite  and  definite  bundles  Avith  no  abnormal  amount  of 
cellular  tissues  between;  in  some  cases,  however,  Avhere 
the  nerve  immediately  above  the  spindle  or  directly 
damaged  and  fibrosed  segment  has  been  caused  to  degener¬ 
ate  Avithout  the  occurrence  of  interstitial  fibrosis  by  such 
a  removable  pathological  agent  as  bands  or  masses  of  scar- 
tissue,  it  will  be  necessary  to  carry  the  section  of  the 
nerve  no  higher  than  such  a  point  as  shoAvs  degenerated 
bundles  Avithout  interstitial  scar  tissue.  When  there  is 
present  a  spindle  on  the  distal  end,  it  too,  if  at  all  marked, 
should  be  excised;  in  all  cases  this  end  sliould  be  cut  until 
the  bundles  sIioav  definitely,  consisting  of  degenerated 
fibres — Avhich  bundles  are  ahvays  more  swollen,  more 
transparent  than  are  normal  undegenerated  ones,  and  of  a 
curious  bluish-grey  “glassy”  appearance.  Of' course  the 
resection  should  be  as  conservative  as  possible  and  as  is 
consistent  Avith  the  getting  ground  for  a  good  physiological 
connexion  betAveen  the  fibres  of  the  tAVO  ends ;  at  the  same 
time,  if  not  performed  boldly  enough  and  scar  tissue  or 
part  of  a  partially  or  completely  fibrous  spindle  left  at 
either  end,  the  chance  of  the  occurrence  of  regeneration 
Avill  be  slight,  if  not  altogether  destroyed. 

It  is  best  to  stretch  a  nerve  to  the  maximum  amount 
probably  needed  or  desirable  before  the  removal  of  the 
spindles ;  not  only  does  the  spindle  give  one  a  good  hold 
of  the  nerve  for  this  process,  but  any  bruising  or  damage 
sustained  by  it  during  the  stretching  is  immaterial  because 
of  its  subsequent  resection. 

2.  Where  the  division  is  physiological  and  the 
pathological  condition  one  of  interstitial  fibrosis,  the 
nerve  being  SAVollen  or  spindle-shaped  in  the  affected 

‘ area. 

Here,  again,  probably  the  best  chance  will  be  given  if 
the  nerve  is  first  stretched  and  the  spindle  excised  until 
the  upper  cut  end  shows  normal  and  the  lower  a  degener¬ 
ated  but  otherAvise  normal  cross-section.  It  may  be  argued 
that  regeneration  and  recovery  might  occur  without  this, 
but  here  the  argument  in  favour  of  resection  is  similar  to 
that  raised  in  considering  the  question  of  operation  in 
cases  of  palpable  spindle  with  signs  of  complete  lesion. 

3.  Where  the  division  is  physiological,  the  patho¬ 
logical  condition  being  one  of  complete  fibrosis  of  a 
Avhole  segment  of  the  nerve  trunk. 

In  this  case  of  course  there  can  be  no  question  as  to  the 
necessity,  after  nerve-stretching,  of  resection  of  the  Avhole 
injured  segment  and  of  as  much  above  and  below  the 
obvious  gross  limits  of  the  fibrosis  as  is  sufficient  to  shoAV 
the  appearances  of  the  cross-section  described  as  essential. 

4.  Whore  the  division  is  physiological  and  due  to 
strangulation  by  or  involvement  in  scar  tissue,  callus, 
etc. 

Freeing  the  nerve  from  all  strangulating  and  tight  bands 
or  masses  Avill  be  sufficient,  provided  that  these  be  the 
only  cause  present  of  degeneration  or  failure  of  conductivity. 
This  should  be  done  most  carefully  all  round  the  nerve 
and  along  as  great  a  length  as  is  affected  even  in  the 
slightest  degree.  Some  surgeons  advise  the  injection  of 
novocain  and  adrenalin  into  the  nerve  trunk  in  order,  by 
causing  the  nerve  to  SAvell,  to  make  more  evident  bauds 
Avhich  might  othei  Avise  escape  notice. 
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When  the  nerve  is  quite  freed,  careful  examination  both 
by  sight  and  feeling  should  be  made  for  the  detection  of 
any  area  or  segment  of  fibrosis  in  the  nerve  itself.  If 
when  the  nerve  be  freed  a  spindle  be  found,  at  once 
difliculties  arise.  Was  the  failure  of  conduction  due  to  the 
cxtraneural  or  to  the  intraneural  fibrous  tissue,  or  to  both  ? 
If  to  both,  will  freeing  alone  be  suflBcient,  or  should  one 
resect  the  swollen  segment  as  well?  Should  one  be 
.satisfied  with  freeing  for  the  present  and  reserve  the  more 
radical  resection  for  a  later  operation,  if  no  recovery 
succeed  the  freeing?  These  and  questions  like  these 
mentally  assail  the  surgeon,  and  they  have  to  bo  decided 
quickly.  If  the  spindle  be  large  and  hard  it  will  no  doubt 
be  best  to  excise  it  at  once ;  if  not  marked  in  degree  and 
with  the  appearance  and  feel  more  of  normal  nerve  trunk 
the  surgeon  will  probably  be  well  advised  to  defer  resection 
to  such  later  period  as  may  show  that  regeneration  or 
re-establishment  of  conduction  is  not  occurring ;  but  there 
will  remain  many  intermediate  cases  where  the  indications 
are  obscure. 

Cases  which,  when  the  nerve  be  freed,  show  other 
accompanying  lesions  of  the  nerve— for  example,  partial  or 
complete  fibrosis — must  be  treated  as  described  in  the 
sections  dealing  with  such  lesions. 

5.  When  the  division  is  physiological  and  the  lesion 
adherent  perineuritis. 

In  the  cases  where  this  lesion  has  been  found  in  con¬ 
junction  with  a  clinically  complete  division,  there  has  also 
been  anatomical  division  or  complete  fibrosis  of  a  segment 
of  the  nerve,  as  well  as  a  considerable  length  of  nerve 
above  and  below  in  an  inflammation  which  has  been  acute, 
subsiding,  or  has  gone  on  to  the  stage  of  fibrous  tissue 
formation.  In  such  cases  probably  all  hope  of  spontaneous 
I’egeneration  in  the  portion  the  seat  of  this  inflammation 
or  fibrosis  must  be  abandoned ;  on  account  of  the  length 
of  nerve,  then,  that  would  require  resection  such  cases 
will  be  suitable  for  nerve  transplantation  or  anastomosis. 
Where,  however,  such  a  process  of  fibrosis  or  destructive 
neuritis  and  perineuritis  has  descended  the  nerve  so  as  to 
involve  its  important  motor  branches,  direct  operative 
devices  all  fail,  and  resort  must  bo  had  to  such  indirect 
ones  as  are  detailed  concerning  hopeless  cases. 

6.  Where  there  is  combined  anatomical  and  physio¬ 
logical  division,  the  physiological  part  of  the  lesion 
consisting  of  a  spindle. 

Resection  of  the  whole  thickness  of  the  nerve  will  most 
probably  be  indicated.  This  condition  is  most  likely  to 
occur  in  the  case  of  the  great  sciatic  nerve. 

7.  Where  there  is  combined  anatomical  and  physio¬ 
logical  division,  the  latter  part  consisting  of  fibrosis  of 
the  nerve. 

Resection  of  the  whole  is  absolutely  indicated. 

8.  Where  there  is  combined  anatomical  and  physio¬ 
logical  division,  the  latter  part  of  the  lesion  being 
constriction  or  strangulation. 

Freeing  the  one  part  with  resection  of  the  ends  of  the 
other  is  indicated.  This  lesion  occurs  most  commonly  in 
the  case  of  the  great  sciatic  nerve ;  fortunately  the  two 
portions  of  this  nerve  are  often  separate— if  not  they  are 
alwaj’s  easily  separable — up  into  the  pelvis,  so  that  the 
part  anatomically  divided  can  be  stretched,  resected,  and 
sutured  independently  of  the  part  with  physiological 
division. 

r>. — W/ierc  the  Division  is  Clinically  Incomplete  ancl 
Operative  Interference  is  Desirable. 

1.  Where  the  division  is  physiological  and  the 
lesion  a  spindle. 

Resection  and  suture  will  be  indicated  in  most  cases. 

2.  Where  the  division  is  physiological  and  the  lesion 
strangulation  by  scar  tissue,  etc. 

Freeing  alcne  is  indicated. 

3.  Where  part  only  of  the  cross-section  or  thickness 
of  the  nerve  trunk  for  a  greater  or  less  extent  is 
replaced  by  fibrous  tissue. 

These  cases  are  of  great  difficulty,  and  if  they  occur 
tmexpectedly — as  they  are  very  liable  to  do — may  puzzle 


the  surgeon  very  much.  Tliere  would  appear  to  bo  throe 
different  courses:  (1)  Leave  the  nerve  alone;  (2)  resect 
the  whole  affected  segment  and  resuture ;  (3)  resect  merely 
that  portion  that  is  fibrous,  and  after  stretching  split  the 
nerve  longitudinally,  both  up  and  down,  and  suture  the 
upper  cut  portion  to  the  lower. 

As  a  general  rule,  it  would  seem  right  to  adopt  the  first 
course  where  the  loss — motor,  sensory,  trophic,  etc. — is 
neither  very  extensive  nor  very  important  compared  to  the 
further  loss  that  would  result  from  complete  resection;  the 
second  course,  where  the  further  loss  risked  and  added  would 
be  slight  in  degree  and  relatively  unimportant  in  nature  and 
position  compared  to  that  already  existing;  the  third 
course  could  then  be  adopted  in  cases  clinically  inter¬ 
mediate  as  regards  these  points  between  these  extremes. 
In  many  cases,  however,  it  is  and  will  be  very  difficult  to 
know  which  of  these  three  procedures  to  adopt. 

4.  Where  the  lesion  is  merely  perineural  adhesions. 

These  should  be  freed  as  far  as  possible  and  the  nerve 
well  stretched. 

5,  Where  there  is  combined  anatomical  completeness 
with  physiological  incompleteness. 

Such  conditions  must  bo  dealt  with  on  the  lines  laid 
down  in  the  preceding  sections. 

Of  course  in  many  cases  two  or  more  of  the  various, 
pathological  conditions  described  above  coexist  as  com* 
ponent  parts  of  the  same  lesion. 

Again,  the  nerve  may  bo  damaged  and  the  seat  of  one  or 
more  of  the  described  pathological  states  at  two  or  even 
more  distinct  points  in  its  course.  It  is  very  essential 
that  such  should  not  be  overlooked.  This  is  liable  to 
occur  in  cases  where  several  wounds  lie  about  or  cross  the 
path  of  the  nerve,  or,  in  the  case  of  the  musculo- spiral  and 
other  nerves  coming  into  intimate  relations  with  bones, 
where  the  nerve  is  not  only  affected  directly  by  the  pro¬ 
jectile  but  also  damaged  or  involved  indirectly  at  some 
other  point  by  a  concomitant  fracture  of  the  contiguous 
bone. 

Nerve  Traxsi'lantation  and  Nerve  Anastomosis. 

One  of  the  greatest  problems  as  it  is  one  of  the  greatest 
practical  difficulties  in  present-day  operative  work  on 
damaged  nerves  arises  when,  after  stretching  to  tho 
maximum  amount  possible  or  desirable  and  resection  of 
the  requisite  amount  of  the  nerve  trunk  or  ends,  it  is  not 
found  possible  to  get  the  cut  ends  to  meet,  much  less  to 
procure  accurate  and  close  apposition  of  the  cut  surfaces. 

Where  the  distance  that  remains  to  be  bridged  over  is 
short,  such  possibly  successful  devices  should  first  be 
tried  as: 

1.  Adjustment  and  fixation  of  the  segments  of  the  limb 
or  of  the  part  the  seat  of  operation — for  example,  by  such 
flexion,  such  extension,  etc,,  of  neighbouring  or  concerned 
joints  as  will  relax  as  far  as  possible  the  soft  tissues  in 
which  the  nerve  is  lying  and  also  the  tension  of  the  nerve 
itself. 

Some  writers,  however,  have  condemned  the  practice 
of  this  procedure  on  the  ground  that  the  strain  put  upon 
the  suture  line  by  subsequent  working  out  of  the  fixed 
position  of  the  limb  is  likely  to  cause  the  production  of 
excessive  fibrous  tissue  at  that  point. 

2.  Sometimes  a  shorter  artificial  path  can  be  made 
through  or  between  or  over  muscles.  This  has  often  the 
fui’ther  advantage  that  the  new  path  thus  formed  gives  a 
bed  for  the  sutured  nerve  more  free  from  scar  tissue  and 
hence  more  favourable  to  regeneration. 

3.  When  these  do  not  suffice  to  bring  the  ends  together, 
and  but  a  very  short  distance  still  separates  them,  the 
strands  of  fine  catgut  of  tho  suture  may  bo  trusted  to  act 
as  conductors  for  the  new  fibres,  especially  if  a  tube  of 
some  animal  membrane  be  carefully  wrapped  around  both 
the  nerve  ends  and  the  strands  uniting  them. 

If,  how'ever,  the  gap  be  at  all  considerable  then  one  has 
to  resort  to  cither  of  the  following  methods:  (1)  Nerve 
transplantation,  (2)  nerve  anastomosis.  The  relative 
merits  and  demerits  of  these  two  procedures  have  as  j’et 
not  been  determined  with  any  degree  of  certainty.  Often, 
of  course,  anatomical  and  physical  conditions  decide  for 
the  surgeon  which  of  the  two  to  make  use  of  in  any  par¬ 
ticular  case.  In  other  cases  this  will  be  determined  on 
grounds  of  theoretical  consideration  and  probability. 
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Nerve  T ransplantalion. 

CoiKlitious  in  which  this  method  would  seem  to  be 
indicated  may  be  summed  up  in  general  terms  as  follows : 

1.  Where  the  distance  to  be  bridged  is  relatively  short. 

2.  Wlitre  no  suitable  or  neighbouring  nerve  is  available. 

3.  Where  the  affected  nerve  is  of  considerably  less  im¬ 
portance  than  the  nerve  to  which  it  would  have  to  be 
anastomosed. 

4.  Where,  as  in  the  case  of  the  musculo-spiral,  a  suitable 
nerve  for  an  autogenous  graft  (for  example,  the  radial)  is 
conveniently  obtained. 

5.  Where  a  suitable  homogenous  graft  is  available. 

6.  Where  the  bed  in  wdiich  the  graft  will  lie  is  composed 
of  tissues  favourable  to  the  survival  of  the  graft,  which 
\vill  not  then  run  the  risk  of  being  strangled  by  fibrous 
tissue  around  it. 

Tlie  nerves  most  favourable  for  use  as  autogenous  grafts 
are  the  radial  and  the  external  cutaneous  of  the  thigh. 

Nerve  A)iastoinosis. 

On  general  grounds  this  procedure  would  seem  to  be 
indicated :  ' 

1.  Where  the  distance  to  be  bridged  exceeds  three 
inches. 

2.  AYhere  a  neighbouring  nerve  of  considerably  less 
importance  and  suitable  size  is  available. 

3.  Where,  if  a  graft  were  used,  it  would  have  to  lie  in  a 
mass  of  already  present  scar  tissue. 

The  varieties  of  anastomosis  methods  that  are  recom¬ 
mended  are  as  follows : 

1.  I’arlial  Peripheral  Anasloinosis. — The  healthy  though 
degenerated  distal  end  of  the  affected  nerve  is  inserted 
into  a  longitudinal  slit  in  the  sound  nerve,  if  the  nerves  be 
small  ones ;  if  the  nerves  be  large,  the  distal  cud  of  the 
affected  nerve  is  sutured  to  a  flap  raised  from  the  sound 
nerve  at  a  point  as  far  as  possible  proximal  to  the  point  of 
origin  of  any  important  branch. 

2.  Iinplantaiion  of  both  ventral  and  -peripheral  ends  of 
the  affected  nerve  into  longitudinal  slits  of  the  sound  nerve 
may  be  advisable  w'here  the  latter  is  chiefly  or  wkolly 
sensory. 

3.  Coniplelc  peripheral  anastomosis  between  the  central 
end  of  the  sound  nerve,  which  is  cut  for  the  purpose,  and 
the  distal  end  of  the  affected  nerve  is  justiflablo  only  in 
very  exceptional  cases.  Such  a  case  was  one  in  which  the 
median  licrve  was  destroyed  from  just  above  the  wrist 
right  up  to  the  elbow.  Inasmuch  as  the  ulnar  nerve  in 
the  hand — at  any  rate  from  the  motor  point  of  .view' — is  a 
very  much  more  important  nerve  than  the  median,  it  w'as 
not  thought  advisable  to  perform  an  anastomosis  with  it; 
but  the  radial  was  cut  low'  dow’n  in  the  forearm  and  sutured 
to  the  distal  end  of  the  median.  Of  course,  in  this  case 
all  hope  of  recovery  of  pow'er  in  those  muscles  of  the  hand 
supplied  by  the  median  was  abandoned. 

In  the  rare  event  of  an  uuunited  fracture  of  the  bone  of 
the  limb  segment  being  present  with  an  extensive  destruc¬ 
tion  of  a  nerve,  shortening  of  the  limb  by  resection  of  the 
bone  would  seem  to  be  quite  a  justiflablo  procedure. 

2.  The  Prevention  of  Eibrous  Ingrowth. 

The  necessity  for  the  use  of  some  wrapping  material  is 
still  sub  judice ;  on  theoretical  grounds  at  any  rate  it 
seems  desirable.  That  Cargile  membrane  does  not  by  the 
end  of  three  weeks  contract  adhesions  or  absorb  is  proved 
by  a  recent  case.  At  the  first  operation  the  w'riter  removed 
an  ajieurysm  of  the  third  part  of  the  axillary  artery,  an 
extensive  lesion  of  the  musculo-spiral  nerve  being  found. 
It  was  found  impossible  to  unite  the  ends,  and  strands  of 
catgut  were  inserted,  and  they,  with  the  divided  ends, 
surrounded  by  membrane.  Three  weeks  later  the  nerve 
W'as  again  operated  upon,  grafts  of  the  radial  and  external 
cutaneous  nerves  being  inserted ;  the  Cargile  membrane 
was  found  as  it  had  been  inserted. 

The  substances  most  frequently  used  for  wrapping  are 
Cargile  membrane,  hardened  arterial  tubes,  segments  of 
the  internal  saphenous  or  other  large  vein,  and  piece.s  of 
fascia  lata  and  adipose  tissue. 

■  Some  French  surgeons,  however,  have  recently  been 
painting  the  nerves  with  sterilized  olive  oil  in  order  to 
prevent  fibrous  ingrowth  and  the  formation  of  dangerous 
adhesions. 


Operative  Treatment  in  Hopeless  Cases.  j 

Amputation.  , 

The  presence  and  recognition  of  injury  to  one  or  more 
nerves  in  a  badly  smashed  limb  maybe  the  deciding  factor 
in  a  decision  to  amputate. 

Apart  from  such  cases,  however,  one  may  be  forced  to 
amputate  on  direct  account  of  the  nerve  injury  : 

1.  Where  after  operation  on  the  great  sciatic  nerve  the 
sensory  recovery  docs  not  get  beyond  the  stage  of  recovery 
of  protopathic  sensibility  with  intense  hyperalgesia. 

2.  Where  recovery  after  operation  on  the  nerves  of  the 
low'er  extremity  does  not  include  return  of  protopathic 
sensibility  in  the  sole  of  the  foot,  and  trophic  sores  and 

, perforating  ulcers  cause  trouble. 

In  hopeless  cases  or  where  motor  recovery  has  not 
occurred,  such  operations  as  muscle  lransp)lantation,  arthro¬ 
desis,  and  insertion  of  artificial  silk  ligaments,  which  have 
a  recognized  place  in  the  treatment  of  infantile  paralysis, 
may  be  performed  w'ith  great  advantage  to  the  patient. 


A  CASE  OF  ENTEROSPASM  IX  AVIIICH  THE 
PORTIOX  OF  INTESTINE  INVOLVED  WAS  ^ 
OF  UNUSUAL  EXTENT. 

BY 

C.  HAMILTON  WHITEFORD,  M.R.C.S.,  L.R.C.P. 

H.  P.  Hawkins,  in  his  comprehensive  article  on  eutero-. 
spasm,'  says : 

Without  any  cliange  in  the  intestinal  w'all,  one  or  more 
sections  of  the  intestine  may  exhiliit  a  purposeless  tetainc 
contraction.  It  is  thereby  converted  into  a  hard,  nearly  solid, 
cord,  pale  and  bloodless.  .  , 

The  second  case  of  Haw'kius’s  series  presented  symptoms 
almost  identical  with  those  of  the  case  here  recorded. 

A  woman,  aged  49  years,  wife  of  a  shipwright  pensioner  and 
liiother  of  tw’O  grown-up  children,  for  thirty  years  suffered  from 
“indigestion,”  with  vomiting -on  an  average  once  a  week; 

1  nine  years  ago  the  discomfort  increased  to  actual  pain, 

I  which  occurred  soon  after  ingestion  of  food,  milk  causing  less, 
pain  than  solid  food.  The  vomiting  gradually  became  more 
frequent.  During  the  last  five  j-ears  she  had  had  many  family 
w’orries. 

Condition  when  First.  Seen. 

She  was  thin,  with  only  a  quai'ter  of  an  inch  of  abdomiml 
subcutaneous  fat,  and  stated  that  four  years  ago  she  was  quite 
plump,  ^'omiting  was  occurring  once  daily,  usually  after 
breakfast.  The  vomit  had  never  contained  blood.  Constipation 
with  liatulencd  had  existed  for  many  years. 

The  only  abnormality  observed  in  tiie  abdomen  was  a  tender, 
ill-defined  fullness  situated  between  the  umbilicus  and  the  left 
costal  margm.  This  tender  area  was  constant.  Nothing  was 
observed  on  I’ectal  and  vaginal  examination  except  a  mobile 
retroverted  uterus  with  an  elongated  cervix.  A  pessary  had 
been  w'orn  for  tw'enty  years.  Treatment  by  diet  and  drugs  had 
given  very  little  relief;  the  patient,  neurasthenic,  but  not  in 
the  least  hysterical,  and  of  remarkable  intelligence,  willingly 
accepted  an  exploratory  coeliotomy,  fully  appreciating  the 
uncertainty  of  the  benefits  which  operation  might  afford. 

Operation. 

Coeliotomy  demonstrated  that  the  stomach  was  enormously 
distended  bygas,  measuring  in  its  greatest  circumference  14  in., 
and  that  the  duodenum  was  uniformly  distended  by  gas 
(diameter  IJiu.).  The  small  intestine  W'as  traced  downwards 
for  its  w'hole  length.  The  upper  3  ft.  of  jejunum  were  distended' 
by  gas  to  the  size  of  the  duodenum.  Three  feet  from  the  duo¬ 
denum  the'jejunum  became  abruptly  narrowed,  being  in  a  state 
of  intense  contraction.  The  next  3  ft.  of  jejunum  were  unf- 
formly  contracted  into  a  rugose,  anaemic  cord  half  an  inch  in 
diameter.  Below  Hie  spastic  area  the  rest  of  the  small  intestine 
was  normal,  as  was  the  large  bowel. 

The  other  viscera  showed  no  abnormality  except  undue 
mobility.  Absence  Of  fat  was  marked,  thegastro-colic  omentum 
being  diaphanous.  The  head  of  the  pancreas  was  so  loosely 
attached  that  it,  together  witli  nearly  the  whole  length  of  tlie 
duodenum,  was  easily  lifted  above  the  level  of  the  abdominal 
skin.  The  abdomen  was  closed.. 

-  After-Course. 

At  the  time  of  writing,  a  month  after  operation,  the  patient  is 
taking  ordinary  food  and  does  not  vomit;  the  bowels  act  daily 
under-  paraffin  and  drachm  doses  of  liquorice  powder;  Such 
post-operative  improvement,  with  attention  to  the  bowels  and 
rest  in  bed,  ni>j^>ears  to., be  of  common  occmu’ence,  ’ but, 
unfortunately,  is  apt  to  be  onl.y  temporary. 

I  have  seen  at  operation  a  number  of  ca.se.s  in  ivliicli  tho 
small  intestine  was  cither  found  in,  oa  quickly  pas.sed  into,  rt 
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state  of  tetanic  contraction,  but  in  all  these  the  bowel  was 
involved  only  for  a  few  inches.  Sometimes  the  contracted 
area,  on  being  bathed  with  hot  saline  solution,  w'as  seen 
to  relax  and  assume  a  normal  appearance.  No  such 
observation  was  permissible  in  the  above  case,  the 
manipulations  having  produced  a  marked  degree  of  shock. 

In  regard  to  tiie  action  of  belladonna  as  an  anti- 
spasmodic,  the  patient,  who  was  anaesthetized  with  ethyl 
chloride  followed  by  open  ether,  had  received  one 
hour  prior  to  operation  a  hypodermic  injection  of 
atropine  grain.  Enterospasm  may  simulate  almost  any 
intra-abdominal  lesion,  either  chronic  or  acute,  and  is 
one  explanation  of  cases  which  appear  to  be  some  variety 
of  the  *•  acute  abdomen  ”  but  in  which  operation  shows 
nothing  abnormal,  the  surgeon  not  always  being  so 
fortunate  as  to  catch  the  intestine  in  a  state  of  spasm. 

James  Swain^  has  recorded  a  case  resembling  acute 
obstruction  in  which  only  spastic  intestine  was  found ; 
also  a  case  resembling  perforation  of  a  gastric  ulcer  in 
which  operation  showed  no  cause  for  the  symptoms. 
This  last  patient  had  previously  undergone  gastro-- 
euterostomy,  nephropexy,  and  removal  of  the  appendix. 
In  cases  resembling  an  infective  lesion  the  absence  of  an 
increase  in  the  number  of  the  leucocytes  is  a  useful  aid  to 
diagnosis. 

Mimicry  by  enterospasm  of  chronic  abdominal  affections 
is  not  uncommon.  I  have  another  patient,  a  medical  man, 
aged  49,  who  has  for  ten  years  suffered  from  attacks  of 
abdominal  discomfort,  sometimes  aggravated  into  acute 
pain.  He  is  mildly  neurasthenic,  and  the  attacks  follow 
periods  of  excessive  work  or  undue  worry.  They  have  at 
different  times  suggested  chronic  cholecystitis  and  a 
colonic  growth,  but  nothing  definite  has  ever  been  de¬ 
monstrable,  and  the  patient  not  unnaturally  declines 
operation.  In  this  case  the  spasm  sometimes  involves 
the  rectum  ami  perineum,  the  patient  being  awakened  in 
the  early  hours  pf  the  morning  by  an  intense  sacro-rectal 
pain,  which  is  relieved  by  firm  pressure  made  on  the 
perineum,  and  terminates  with  expulsion  of  flatus. 

'  Among  Hawkins’s  observations  are  the  following; 

There  is  much  abdominal  pain  which  has  no  name  and  does 
not  kill. 

Such  patients  may  be  intelligent  and  industrious,  but  tliey  are 
none  the  less  emotional.  They  are  neurasthenic  in  the  sense 
that  the  nervous  power  is  rapidly  exhausted  by  exertion  of  body 
or  mind,  and  is  but  slowly  restored. 

The  abdominal  trouble  varies  directly  with  the  mental  state. 

•  Iix nearly  all  of  these  cases  some  part  of  the  colon  can  l)e  felt 
as  a  hard  cord  about  the  size  of  a  man’s  forefinger;  This  is 
more  common  in  the  left  iliac  fossa  than  elsewhere. 

■  Eufc  it  i.s.wcll  to  rcrnembor  that  in  patients  with  no 
symptoms  of  enterospasm  it  is  usually  easy,  provided  they 
nre  thin,  to  paljiate  the  iliac  colon  as  a  rounded  cord. 
'Enterospasm  fi-equently  simulates  chronic  appendicitis, 
and  Hawkins,  after  quoting  eleven  cases  in  w'hich  removal 
of  the  aiipeudix  cansed  no  improvement,-  says  : 

-  It  would  be-a  gain  if  only  it  were  generally  allowed  that  not 
all  paip  in  the  right  side  is  due  to  disease  of  the  appendix,  but 
may  have  such  a  comparatively  harmless  nature  as  is  here 
suggested. 

He  concludes: 

There  is  no  disguising  the  fact  that  patients  exist  whose 
intelligence  is  of  such  an  oriler  that,  if  suspicion  has  once  been 
.cast  upon  the,  state  of  their  appendix,  they  will  not  rest 
satisfied  until  it  is  excised.  Finally,  in  cases  in  which  the  pain 
is  probably  of  the  functional  kind  and  yet  the  possibility  of 
appendix  disease  cannot  be  excluded,  it  is  certainty  helpful  to 
•the  physician  if  the  appendix  has  already  been  rebiovcd.  On 
carrying  out  his  course  of  treatment,  he  can  then  act  more 
freely  than  if  a  doubtful  appendix  were  still  present. 

Tissues  wTiich  are  diseased  frequently  need  removal, 
but  that  asthenia,  whether  it  be  of  the  patient's  intellect 
or  of  the  physician’s  efforts,  should  be  treated  by  ablation 
of  organs  not  obviously  abnormal,  is  a  proposition  which 
i  am  unable  to  accept. 

Ekferencf.r, 

^  Britisr  Medicat.  Joukn-M.,  Jamiaiy  13lb,  1905,  p.  65.  ^  ^ 

dune  22ud,  1912,  p.  1412. 


■  The  Univei’sity  of  Lausanne  recently  celebrated  the 
twenty-fifth  anniversary  of  its  foundation-  Among  tlrose 
upon  whom  honorary  degrees  were  conferred  on  the  occa-  ' 
Sion  was  Dr.  Kollier,  w'ho  has  taken  a  leading  ])art  in  the 
‘introduction  of  the  sun  cure  for  tuberculous  diffeases  of 
bone  in  Switzerland.  . 


1  PljAf'Tir'AIj  AfETlIODS  OF  AXA ESTH FSIA." 

BY 

’JAMES  T.  GWATHMEY,  M.D., 

KEW  YORK  CITY. 

The  word  “practical  ”  in  this  paper  means: 

1.  That  the  anaesthetic  should  be  suited  to  the  patient, 
to  be  modified  or  changed' entirely  if  indicated. 

2.  That  tbe  induction  should  be  pleasant  to  the  patient, 
respiration,  blood  pressure,  and  colour  reflex  remaining 
normal. 

3.  That  the  maintenance  of  anaesthesia  should  vary 
with  the  requirements  of  the  surgeou,  at  the  same  time 
keeping  the  patient’s  condition  as  nearly  normal  as 
possible. 

4.  lliat  the  transition  from  the  anaesthetic  stage  should 
be  as  gradual  and  smooth  as  the  induction,  the  patient 
emerging  as  from  a  quiet  sleep,  Avitliont  pain,  nausea,  or 
conscious  or  unconscious  vomiting. 

All  of  the.se  requirements  are  met  by  modern  methods, 
not  yet  in  general  use  by  the  excessively  utilitarian  surgeon 
who  employs  one  method,  administered  by  a  nurse  auaes- 
tbetist.  Anaesthesia  is  a  vital  part  of  the  practice  of 
medicine.  The  adoption  of  any  one  method,  and  hence  of 
any  one  anaesthetic,  regardless  of  conditions,  is  contrary 
to  the  common  sense  that  should  govern  all  surgical 
procedures  and  the  administration  of  all  drugs.  'When 
a  surgeon  assumes  the  responsibility  for  the  narcosis  be 
becomes  an  anaesthetist..  It  is  almost  impossible  for  him 
to  keep  up  with  the  literature  of  bis  own  specialitj':  that 
be  is  not  up  to  date  on  the  subject  of  anaesthesia  is  proved 
by  the  type  of  anaesthesia  Avitnessed  in  some  of  the  best 
known  clinics  of  to-day. 

It  is  begging  the  question  to  say  that  the  nurse  anaes¬ 
thetist  is  superior  to  the  average  interne.  On  the  other 
band,  the  professional  anaesthetist  must  modify  bis  point 
of  view.  A  physician  specializing  in  anaesthesia  should 
have  control  of  this  department  in  every  large  hospital, 
in  every  medical  college,  and  in  every  large  teadiing  clinic. 
It  is  iuexcusaolc  to  place  nurses  in  absolute  charge  of 
anaesthesia  in  large  teaching  clinics. 

The  nurse  anaesthetist  lias  proved  to  be  entirely  “prac¬ 
tical,”  according  to  some  surgeons;  but  it  is  proposed  to 
discuss  the  subject  under  the  higher  meaning  of  the  word 
“  practical,”  as  'briefly  as  possible. 

PrcUminarij  and  Post  02)cva live  Medication. 

In  order  to  forestall  acidosis,  the  patient  should  be  given 
sodium  bicarbonate  and  lactose,  one  drachm  of  each,  every 
four  hours  for  at  least  forty-eight  hours  before  the  opera¬ 
tion.  If  tile  lu-ine  is  already  acid  the  dose  of  .sodium 
should  be  increased.  Glucose,  by  the  rectum,  should  bo 
given,  after  the  operation  (Buckler).  Ifonnot  and  Cleve¬ 
land,  of  St.  Louis,  after  using  quinine  salts  in  600  cases, 
recommended  -quinine  muriate,  grains  10,  dissolved  in 

2  ounces  of  water  at  100^  P\,  to  be  given  immediately  after 

operation,  and  to  be  foUoAvcd  in  thirty  minutes  by  saline 
proctoclysis,  or  in  septic  cases  by  six  ounces  of  olive  oil. 
The  quinine  is  repeated  every  six  hours  for  from  four  to 
six  do.ses.  It  is  stated  that  with  this  medication  “back¬ 
ache  is  practically  eliminated,  and  only  about  2  per  cent, 
suffer  gas  pains.”  f 

PreUininarif  narcotic  medication  is  indicated  in  nearly 
every  case.  It  should  vary  with  the  patient  and  with  the 
individual  anaesthetist.  Without  such  preparation,  a  rise 
of  blood  pressure  at  the  very  thought  of  the  Oi>eration, 
together  Avitli  other  changes  from  the  normal,  may  prevent 
the  smooth  induction,  the  easy  maintenance,  and  the  nn- 
CA'entfnl  recovery  that  Avould  otherwise  bcjabtained.  - 

Instead  of  morphine,  Avbich  sometimes  in  itself  produces 
nausea,  aa'c  prefer  the  following  preliminary,  wbicli  is 
modified  to  suit  the  individual  case  : 

R 

Paraldehyde  1 

Pot.  broinid.  j  .  5  i  ij 

Ailuae  . q.s.  ad  iv 

M.  Sig. :  \A  ith  the  pa  tient  in  Shiis’s  po.sitioii  give,  per  rectuiu, 

■  40  to  90  minutes  before  operation. 

It  has  been  proved,  in  the  laboratory,  that  with  this 
medication:  (1)  Anaesthesia  comes  on  more  promptly  and  . 

*  Road  before  tTie  New  York  and  New  England  Association  of  Rail¬ 
way  Surgeons,  New  York.  October.  1916. 
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lesB  ether  is  required;  (2)  the  margin  of  safety  is  lu- 
oreased,  thus  making  anaesthesia  a  safer  procedure. 

This  medication  may  possibly  have  the  same  effect  as 
Crile  seems  to  have  found  with  morphine — that  is,  a 
regulator  of  acidosis.  In  fact,  Crile  recommends  bromides 
by  the  rectum  for  this  purpose.  Codeine  also  may  be  used 
instead  of  morpliino. 

Anaesthetic  Agents. 

"Whilo  morphine  has  long  since  been  discarded  as  a 
r'cneral  anaesthetic,  it  is  well  to  bear  in  mind,  in  railway 
eiuei't^eucy  work,  that  a  patieut  is  safev  with  uiorphino 
and  iUcoliol  than  with  either  drug  alone.  Also,  that  with  . 
this  combination  an  analgesic  stage  comes  on  before  un- 
consciousness,  just  as,  in  the  amputation  of  a  limb,  a 
tourniquet  completes  the  analgesia  long  before  the  alcohol 

sleep  commences.  ,  .  ,  ,  t 

Chloroform,  anesthol,  and  ethyl  chloride  are  rarely  used 
in  this  climate  as  the  terminal  anaesthetic;  as  the  initia¬ 
tory  agent,  however,  or  to  supplement  other  anaesthetics, 

they  are  most  useful.  .  j 

Tile  essence  of  orange  (composed  of  25  per  cent,  oil  ot 
hitter  orange  peel  and  75  per  cent,  absolute^  alcohol)  is  not 
in  itself  an  anaesthetic,  but  the  fact  that  its  odour  is  ten 
times  as  pencti  a  iug  as  tliat  of  ether  vapour  makes  it  a 
safer  and  better  introductory  agent  to  ether  by  the  closed 
method  than  nitrous  oxide.  The  physiological  basis  for 
the  beneficial  effect  of  the  oil  of  orange  in  the  administra¬ 
tion  of  inhalation  anaesthetics  may  be  found  in  its  preven¬ 
tion  of  reflex  s.mialatiou,  by  the  anaesthetic,  of  certain 
sensory  nerves. 

Dastre‘  attributed  early  syncope  to  reflex  stimulation 
of  the  pueumogastric  and  trigeminal  nerves,  particularly 
the  sensory  branches  supplying  the  nasal  mucous  mem¬ 
brane  and  the  larynx.  Embley^  also  has  emphasized 
the  part  played  by  the  increased  excitability  of  the 
vagus  mechanism,  particularly  during  the  early  part  of 
the  administration.  In  his  inhalation  experiments  he 
found  that  failure  of  respiration  is  mainly  due  to  fall  in 
blood  pressure.  With  good  blood  pressure  failure  of  respi¬ 
ration  (his  experiments  concerned  chloroform)  is  practically 
impossible,  llestoration  of  respiration  is  dependent  upon 
restoration  of  blood  pressure.  Tlie  chances  of  dangerous 
vagus  inhibition  are  greatly  increased  by  imperfect 
respiration. 

From  these  findings  it  would  seem  fair  to  assume  that 
any  factor  wiiich  prevents  undue  inhibition  of  the  nervous 
mechanism  of  respiration,  and  which,  by  its  stimulation 
of  the  respiratory  centre,  prevents  fall  in  blood  pressure, 
will  have  a  beneficial  influence  upon  the  course  of  the 
anaesthesia.  The  oil  of  orange  seems  to  exert  this  bene¬ 
ficial  influence  by  dulling  the  sense  of  smell  to  such  an 
extent  that  the  odour  of  the  anaesthetic  is  not  noticeable 
during  the  administi-ation. 

Essence  of  orange  is  also  useful  when  ethyl  chloride, 
chloroform,  or  anesthol  arc  used  as  the  introductory  to 
etlier  by  the  open  method. 

When  chloroform  is  given  with  the  proper  apparatus, 
providing  for  oxygen,  air,  and  rebreathing  throughout,  the 
patient  goes  under  and  comes  out  of  the  anaesthetic  as 
quickly  as  with  nitrous  oxide  and  oxygen,  and  with 
immunity  unimpaired. 

In  emergency  practice,  when  chloroform  is  used  it  is 
safer  and  better  in  every  way  to  surround  the  mask  with 
paper  or  a  towel,  and  to  have  rebreathing  throughout,  thus 
diminishing  the  amount  of  the  anaesthetic  used  by  one- 
half  or  less.  Safety  is  also  increased  by  dipping  the 
chloroform  bottle  in  a  vessel  of  hot  water  from  time  to 
time,  in  order  to  keep  the  agent  warm.  This  is  in  line 
with  the  theory  that  warm  anaesthetics  are  safer  than 
cold. 

“Open  drop  ether”  is  a  crude,  unscientific  method  of 
administering  this  drug.  It  is  responsible  for  the  ill 
repute  borne  by  ether  to-day,  especially  as  regards  nausea 
and  vomiting.  Administered  in  this  way  by  the  best 
“  artist  ”  in  the  world,  it  is  irregular  and  uneven  and  con¬ 
duces  to  a  tendc'  cy  to  acidosis  and  resultant  shock  on 
account  of  the  insuflicient  supply  of  oxygen. 

The  “gas-ether  sequence ’’—administration  of  nitrous 
oxide  followed  by  ether — is  an  even  cruder  and  more 
dangerous  method  than  the  “open  drop.”  It  raises  the 
blood  pressure  enormously,  cyanoses  the  patient,  and  is 
responsible  for  many  deaths. 
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Any  apparatus  dependent  upon  automatic  suction  is  , 
theoretically  contraindicated  on  account  of  the  unusual  j 
strain  placed  upon  the  respiratory  centre. 

The  nitrous  oxide— oxygen— ether  sequence  by  the  closed 
method  removes  all  the  objectionable  features  of  the  gas- 
ether  sequence,  and  should  be  used  whenever  a  closed 
method  is  indicated. 

The  endotracheal  method,  introduced  by  Meltzer,  has 
been  called  the  **  luxury  of  breathing.”  The  patient  can 
be  given  this  same  luxury  by  the  endopharyngeal  method, 
which  is  now  used  by  those  who  iormerly  employed  the 
Meltzer  technique.  The  same  restdts  are  secured,  how¬ 
ever,  with  the  vapour  mask  Avhich  some  of  us  have  been 
using  for  more  than  ten  years. 

The  “vapour  mask”  is  any  chloroform  mask  covered  . 
with  gauze  and  provided  with  some  suitable  arrangement  ] 
for  admitting  the  warmed  oxygen— ether  vapour.  Tho 
ether  may  bo  vaporized  by  any  air-compressing  device, 
or  oxygen  may  bo  used  from  any  ordinary  lovy-pressurq 
oxygen  tank,  or  the  oxygen  tank  may  be  filled  with  air. 
This  method  ensures  an  even  ether  vapour  tension.  ^  j 

If  this  vapour  is  passed  to  the  mask  just  described,  it  is  ] 
called  an  “open,”  or,  more  correctly,  a  “semi-open”  1 
method,  inasmuch  as  the  mask  is  usually  covered  with  j 
towels.  If  the  vapour  goes  to  a  rubber  bag  it  is  called  a  j 

“  closed  ”  method.  .1  i  ■  1 

The  essence  of  orange-ether  sequence  closed  method  is 
one  in  which  a  mask  and  a  rubber  bag  are  used.  ^  The  i 
bag  is  first  filled  with  essence  of  orange  odour,  which  is 
followed  by  ether  vapour.  The  patient  goes  under  the 
anaesthetic  without  change  of  colour,  and  with  respiration 
and  pulse  normal.  An  even,  deep,  safe  anaesthesia  is 
maintained,  and  the  patient  comes  out  with  as  little 
discomfort  as  follows  a  good  nitrous  oxide-oxygen 
administration.  The  usual  amount  of  ether  used  is  i 
2i  ounces  per  hour,  as  against  4  to  §  ounces  by  the  i 

drop  method.  _  ■■  1  n  1,  1 

The  vapour  mask,  or  semi- open  method,  should  be  used 

in  operations  on  the  head,  neck,  and  upper  thorax;  the  ; 
closed  method  in  abdominal  and  other  operations  requiring  j 

relaxation.  ,  .  -i, 

The  so-called  gas-oxygen  anaesthesia,  supplemented  with  i 
ether,  should  be  used  in  selected  cases  only,  and  never  as  a 
routine.  No  method  known  to-day,  cither  local  or  general, 
should  be  used  as  a  routine. 

Oil-ether  colonic  anaesthesia  is  now  a  recognized  method  ; 
of  administering  ether.  The  patient  falls  asleep  in  his  bed, 
quietly,  with  pulse  and  respiration  about  normal,  and  colour 
reflex  fully  maintained  at  all  times.  This  method  is  indi¬ 
cated  wherever  the  element  of  fear  is  prominent,  as  in 
goitre  cases,  suspension  laryngoscopies,  and  similar  work. 

It  is  especially  indicated  in  the  obese  alcoholic,  a  class  of 
patients  unsuited  to  any  inhalation  method.  After  a  ' 
personal  experience  with  colonic  anaesthesia  I  prefer  it  to  ^ 
any  other  method. 

While  the  latest  available  statistics  give  first  place,  as 
regards  life,  to  nitrous  oxide  and  oxygen,  yet  so  many  ! 
deaths  have  been  reported  from  to  time,  since  the  moro  i 
general  use  of  this  combination,  that  we  are  forced  to  | 
conclude  that  it  is  not  as  safe  as  is  generally  supposed,  at  1 
least  with  our  present  methods  of  administration. 

I  have  devised,  therefore,  and  am  now  using,  a  semi¬ 
open  method  of  administering  nitrous  oxide-oxygen  and  i 
warmed  ether  vapour.  This  ether— nitrous  oxide  anaes¬ 
thetic  vapour  is  now  warmed,  moistened,  oxygenated,  and  j 
deodorized.  When  administered  in  this  way  the  patient  I 
neither  tastes  nor  smells  the  ether  at  any  time.  Iho  ! 
mask  described  is  used,  allowing  the  patieut  at  all  times  ! 
to  get  such  an  abundance  of  anaesthetic  vapours  that  | 
there  is  no  strain  whatever  upon  the  respiratory  centre. 

Unquestionably,  the  preliminary  and  after  treatment  of 
the  patient  are  as  important  as  the  anaesthetic  or  the 
method  of  administration.  The  anaesthetist,  therefore, 
should  have  entire  charge  of  this  treatment,  as  well  as 
the  selection  of  the  anaesthetic,  if  he  is  to  be  held  re¬ 
sponsible  for  the  condition  of  the  patieut  after  the  opera¬ 
tion.  These  conditions  being  granted,  it  can  readily  be 
appreciated  that  we  make  no  rash  promises  to  any  patient 
in  assuring  him  of  a  pleasant  and  safe  voyage  through 
the  narcotic  zone. 

IRefebehcks. 

'  Dastr^,  hes  anestMtiques,  Paris,  1901,  up.  lM-9.  -Embley,  BKlTlSfll 
Medical  Jovexal, .Vpril  5tb,  12th,  and  19th,  1902. 
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MEDICAL,  SURGICAL.  OBSTETRICAL. 

t  A  CASE  OF  RECURRENT  TETANUS. 

The  following  case  seems  of  sufficient  interest  to  place  on 
record.  It  shows  that  a  man,  in  spite  of  a  previous  attack 
of  tetanus,  and  in  spito  of  receiving  large  quantities  of 
antitoxin,  may  again  be  attacked  and  succumb.  He  was 
wounded  by  shrapnel  over  the  right  scapula,  and  received 
a  prophylactic  injection  of  antitetanic  serum  on  the  same 
day.  The  onset  of  the  first  attack  of  tetanus  occurred  on  the 
sixteenth  day ;  between  this  and  the  twenty-sixth  day  he 
received  27,000  units  of  antitetanic  serum.  On  the  fifty- 
fifth  and  again  on  the  sixty-fourth  days  he  received  a  pro¬ 
phylactic  dose  of  500  units.  The  onset  of  the  second 
attack  of  tetanus  occurred  on  the  si.xty-seventh  day,  and 
between  that  and  the  seventy-fourth  day  he  received 
21,000  units  intrathecally.  He  died  of  tetanus  on  the 
seventy-fourth  day. 

This  patient  died  during  a  second  attack  of  tetanus  after 
an  interval  of  forty-twodays  of  apparently  complete  recovery 
after  the  first  attack.  The  original  attack  was  one  of  the 
worst  I  have  seen  in  this  country,  although  it  was  mild 
compared  with  the  severity  of  the  tetanic  spasms  I  saw  in 
a  considerable  number  of  Chinese  wounded  whom  I  had 
under  care  during  the  Russo-Japanese  war,  proving,  I 
think,  that  the  prophylactic  injection,  if  it  does  not  in  all 
cases  prevent  an  attack,  at  least  greatly  modifies  the 
severity  of  the  symptoms. 

A.  M.  Westwater,  F.R.C.S.Edin. 


GASTRECTOMY  FOR  CARCINOMA  OF  THE 
STOMACH;  SEQUEL. 

In  May,  1909,  I  operated  upon  a  lady,  a  patient  of  Mr. 
I  Gordon  Brown  and  Dr.  A.  P.  Gibbons  of  Finsbury  Circus, 
for  carcinoma  of  the  stomach,  originating  on  the  edge  of 
a  chronic  ulcer.  The  duodenum  was  divided  and  the 
distal  end  closed.  Nearly  the  whole  of  the  stomach  was 
removed,  only  a  small  portion  of  the  cardiac  end— to  which 
1  the  side  of  the  duodenum  was  attached — being  left.  The 
,  patient  recovered  completely  from  the  operation  and  led  a 
very  active  life.  At  the  end  of  five  years  the  case  was 
reported  in  the  British  Medical  Journal  as  a  success. 
The  specimen  itself  is  in  the  museum  of  the  Royal  College 
j  of  Surgeons. 

I  In  November,  1916,  I  was  called  in  to  see  her  by  Dr. 

I  Clarke  Wakefield  of  Brondesbury,  under  whose  care  she  was 
!  at  that  time,  as  she  was  suffering  from  jaundice.  The 
•  liver  was  not  enlarged  and  the  gall  bladder  could  not  be 
‘  felt,  but  an  exploratory  operation  was  performed  under 
^  the  impression  that  there  might  be  a  recurrence  in  the 
stump  of  the  duodenum  involving  the  orifice  of  the  bile 
-  duct,  and  that  cholecystostomy  might  give  relief.  The 
i?  gall  bladder,  however,  was  empty  and  the  duodenum  free, 

'  but  the  whole  liver  was  full  of  small  nodules  of  an  un- 
I  mistakable  character.  The  jaundice  deepened,  the  growth 
;  appeared  to  involve  the  suprarenal  bodies,  and  the  patient 
I  died  from  asthenia  in  February,  1917,  seven  and  a  half 
I  years  after  the  original  operation,  for  seven  of  which  she 
I  had  enjoyed  perfect  health. 

In  all  probability  the  final  growth  in  this  case  should  be 
considered  as  secondary  to  the  original  one,  starting  in 
[-1  cancer  cells  that  had  become  detached  and  embedded  in 
.  the  liver  beJore  the  operation,  and  the  operation  itself 
‘  must  be  cla.ssed  among  those  performed  too  late,  like 
i  nearly  all  operations  for  carcinoma  of  the  stomach.  The 
time  it  is  true  is  long,  though  I  have  known  longer.  I  have, 

!  for  example,  known  carcinomatous  cells  begin  to  grow  in 
supraclavicular  glands  thirteen  years  after  removal  of  a 
I  breast  for  scirrhus  without  any  recurrence  locally,  and  it 
;  is  difficult  to  account  for  such  a  sudden  and  widely  spread 
awakening  after  so  many  years. 

It  must  always  be  remembered,  too,  that  one  attack  of 
I  carcinoma  does  not  confer  immunity  from  a  second.  On 
:  the  contrary,  there  is  reason  to  think  that  there  may  be 
such  a  thing  as  an  actual  predisposition  on  the  part  either 
of  the  individual  or  of  the  organ  concerned  encouraging  a 
second  outbreak.  I  have  under  my  care  at  the  present 
:  time  a  lady  whose  left  breast  I  removed  for  carcinoma 


eleven  years  ago.  The  old  scar — it  was  a  complete  opera¬ 
tion,  with  removal  of  both  pectoral  muscles — is  perfectly 
sound ;  there  aye  no  glands  to  bo  felt  anywhere,  and  her 
general  health  is  perfect,  but  there  is  a  typical  scirrhus 
growth  in  the  opposite  breast  in  exactly  the  same  locality. 
There  can  be  no  question  of  secondary  infection  in  such  a 
case  as  this,  and  I  could  quote  others  similar  to  it  though 
not  of  such  long  duration.  For  the  present  the  question 
must  be  left  open. 

C.  Mansell  Moullin,  F.R.C.S., 

London,  W.  Licut.-Co!.  R.A.M.C.(T.). 


Rfjiails  of  ^otirtirs. 


ORIGIN  OF  THE  ELECTRIC  CURRENTS  LED  OFF 

FROM  THE  HUMAN  BODY. 

At  the  meeting  of  the  Section  of  Electro- Therapeutics  of 
the  Royal  Society  of  Medicine  on  March  16th,  when  Dr. 
Harrison  Orton,  President,  Avas  in  the  chair,  Professor 
M .  M.  Bayliss  read  the  paper  on  the  origin  of  electric 
currents  led  off  from  the  human  body,  especially  in  relation 
to  “  nerve-leaks,”  Avhich  is  published  at  page  387. 

In  the  course  of  the  subsequent  discussion  Captain 
Macdonald  said  that  if  Avounds  in  a  denervated  limb 
healed  as  rapidly  as  those  in  a  normal  limb,  why  was  it 
that  such  bad  sores  Avere  seen  on  paralysed  patients,  and 
Avhy  Avas  it  inadvisable  to  perform  operations  on  paralysed 
parts  ?  He  had  seen  dielectric  oil  used  for  trench  feet 
in  I’rance  with  great  success. 

Dr.  Agnes  Savill  said  that  she  had  used  dielectric  oil 
for  eczema.  The  patient  had  eczema  on  both  feet;  one 
foot  was  treated  by  dielectric  oil  and  the  other  by  ordinary 
methods.  That  treated  by  the  oil  healed  more  quickly, 
and  the  treatment  Avas  much  more  pleasant  to  the  patient, 
Many  practitioners  Avere  pleased  Avith  the  results  of  the' 
oil  on  inflamed  throats. 

Mr.  Hernaman- Johnson  spoke  of  the  theory  as  used  for 
diagnosis.  He  had  brought  two  cases  to  an  exponent  of 
the  method.  Neither  patient  Avas  very  ill,  and  there  Avas 
nothing  so  evident  as  to  suggest  a  diagnosis  at  sight.  The 
procedure  Avas  the  same  in  each  case.  One  electrode  Avas 
placed  over  the  back  of  the  neck  and  Avas  gradually  moved 
down  the  spine,  being  lifted  up  betAveen  each  application. 
In  the  case  of  the  first  patient  nothing  abnormal  occurred 
until  the  mid-dorsal  region  Avas  reached,  when  the  gal¬ 
vanometer  needle  Avas  noticed  to  swing  more  violently. 
Much  the  same  occurred  Avith  the  second  patient,  the 
abnormal  movement  occurring  at  the  lumbar  region.  The 
first  patient  AA^as  suffering  from  chronic  dysentery,  the 
second  from  dysmenorrhoea,  and  later  from  amenorrlioea. 
A  diagnosis  Avas  correctly  made  of  bowel  trouble  in  the  one 
and  pelvic  trouble  in  the  other,  Avithout  the  patients  making 
any  remark  at  all  suggestive  of  their  ailments.  Both 
Avere  rubbed  Avitli  hot,  dry  towels ;  there  Avas  no  visible 
moisture.  In  ulnar  paralysis  no  deflection  occurred  over 
the  region  of  distribution  of  the  ulnar  nerve.  He  said 
that  if  it  could  be  shoAvn  that  in  lesions  of  certain  organs 
there  AA’as  greater  deflection  over  the  areas  of  the  nerves 
supplying  that  organ,  the  method  might  be  very  useful  in 
diagnosis. 

Professor  Bayliss,  in  reply,  said  that  the  difficulty  met 
with  in  the  healing  of  ulcers  and  Avounds  on  paralysed 
limbs  Avas  due  rather  to  the  difficulty  in  keeping  desensi¬ 
tized  limbs  free  from  injury  than  to  the  destruction  of 
“trophic  nerves”;  the  limbs  AA'ere  more  A'ulnerable 
because,  being  insensitive,  they  Avere  unable  to  protect 
themselves  from  injury.  It  Avas  said  that  the  eye 
degenerated  after  destruction  of  the  fifth  nerve,  but  if 
the  eye  Avere  protected  no  degeneration  occurred.  The 
method  might  be  very  useful  in  diagnosis  if  “  nerve- 
leaks”  occurred  Avith  definite  lesions,  but  this  Avas  not 
proved.  If  a  neurasthenic  Avere  examined  each  day  Avould 
the  “  nerve-leak  ”  be  in  the  same  place  ?  He  thought  the 
effect  might  be  brought  about  by  a  variation  in  the  amount 
of  SAveat  on  the  different  parts  of  the  skin.  Tliis  suggested 
the  question  Avhether  there  Avere  localized  areas  of  sweat¬ 
ing  associated  Avith  definite  lesions — for  example,  dysen¬ 
tery — but  so  far  there  Avas  no  proof  that  thi.s  Avas  so.  He 
thought  that  rubbing  Avith  hot  towels  Avas  not  an  effective 
safeguard,  as  only  the  surface  SAveat  Avould  be  rubbed  off. 
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THE  CHARAKA  CLUB. 

The  Cliaraka  Club  wan  founded  in  1898  by  some  New 
Voik  physicians  interested  in  the  literary,  artistic,  and 
historical  aspects  of  medicine.  They  placed  themselves, 
to  use  an  ecclesiastical  phrase,  under  the  invocation  of 
Charaka  on  tho  assumption  that  his  work  is  the  oldest 
extant  treatise  on  Hi  idu  medicine.  Tho  treatises  of 
Charaka  and  Susruta  are  still  regarded  by  many  as  of 
great  antiquity.  On  this  point,  however,  wc  venture  to 
call  attention  to  a  communication  made  to  tho  Paris 
Academic  dc  Medecine  on  May  11th,  1897,  by  Dr. 
Lietard  of  Plombieres,  and  published  in  its  Bulletin.^ 
It  is  there  stated  that  M.  Sylvain  Levi,  Professor 
of  Sanscrit  at  the  Sorbonne,  had  recently  discovered 
a  number  of  documents  of  great  importance  in  regard 
to  medical  chronology.  These  documents,  first  written 
in  Sanscrit,  but  now  lost  in  their  original  form,  have- 
been  by  a  happy  accident  preserved  in  a  Chinese  transla¬ 
tion.  From  them  it  appears  that  Charaka  was  private 
physician  to  Kanishka,  an  Indo-Scythian  king  who  lived 
in  the  first  century.  “  The  mention  of  Charaka,”  says 
Sylvain  Levi,  “  is  the  first  positive  indication  obtained  of 
the  date  of  the  learned  practitioner  who  disputes  with 
Susruta  the  glory  of  having  laid  the  foundations  of  medical 
science  in  India.”  Levi  thinks  Charaka  may  have  been  a 
contemporary  of  Christ  and  that  he  lived  in  a  medium  in 
which  Creek  science  and  the  Greek  spirit  were  pre¬ 
dominant.  At  any  rate  there  seems  to  be  good  reason  to 
believe  that  he  nourished  in  tho  first  centuries  of  the 
Christian  era.  His  Sanihiid  contains  a  chapter  of  medical 
deontology  closely  corresponding  with  the  Oath  of 
Hippocrates. 

The  first  volume  of  the  Proceedings  of  the  Charaka  Club 
Whs  published  in  1902,  and  was  reviewed  in  the  British 
Medical  .Journal  of  March  21st,  1903.  A  short  note  on, 
the’ second  volume,  issued  in  1907,  appeared  in  the  Journal 
in  tlie  same  year  (vol.  i,  1907,  p.  1201).  The  third  volume 
was  not  received.  The  fourth  volume  now  before  us  is 
not  less  interesting  than  its  predecessors.^  Dr.  Arpad  G. 
Gerster  gives  an  account  of  Professor  Harnack’s  mono¬ 
graph  on  medicine  in  early  church  history,  written  in 
honour  of  the  seventieth  birthday  of  his  father-in-law,  the 
famous  surgeon,  Carl  Thiersch,  and  published  at  Leipzig 
in  1892;  it  deals  largely  with  demoniacal  possession  and 
exorcism.  Dr.  George  L.  Walton  writes  on  the  medical 
saints  Cosmas  and  Damian,  who  are  familiar  figures  in 
Homan  art,  and  on  the  Icons  of  the  Greek  Church.  The 
paper  is  illustrated  with  some  admirable  photographic 
reproductions  of  pictures  in  churches  in  Florence  and  Rome, 
and  in  France,  Switzerland,  and  other  countries.  Tho 
eaints  are  generally  shown  with  their  symbolic  attributes 
•—pill  box,  scalpel  and  forceps,  mortar  and  pestle,  caskets, 
Vases,  ointment  pot,  phials,  rolled  bandage,  spatula,  and 
tirme  glass.  They  were  the  patrons  of  surgeons,  apothe¬ 
caries  and  barbers,  and  also  of  tho  Medici  family,  the  six 
ted  balls  on  whos  ?  coat  of  arms  are  held  by  some  to 
represent  pills.  Fiom  Cosmas  the  Paris  Confraternity  of 
Saint  Come  or  Colli  ge  of  Surgeons  derived  its  name. 

In  another  paper  Dr.  Walton  compares  the  botanical 
terms  used  by  Bacon  and  Shakespeare  respectively; 
he  thinks  tho  parallelisms  sufficient  to  “jostle  Shake¬ 
speare  of  Stratford  a  little  on  his  throne.”  Dr.  Joseph 
Collins  writing  on  the  literary  leanings  of  eighteenth 
centuiy  physiciaii.s,  says  there  are  few  documents  of 
human  interest  like  Bosweirs  Life  of  Johnson,  .Saint 
Simon’s  Memoirs,  and  Pepys’s  Diary,  concerning  doctors. 
An  obvious  reason  for  this  seems  to  us  to  be  that 
much  of  a  doctor’s  relation  to  his  fellow  men  is  too 
Confidential  in  its  nature  to  be  made  tho  subject  of 
published  gossip.  Dr.  Collins,  however,  thinks  the 
likely  explanation  is  that  medicine  does  not  attract 
men  possessing  the  artistic  temperament,  while  doctors 
are  .  so  absorbed  by  their  profession  that  they  have 
no  time  for  the  cultivation  of  literature  or  art. 
Here  we  venture  to  enter  a  demurrer.  Tlie  drawings  of 
Charles  Bell  are  admirable,  and  Sydney  Smith  declared 

>  Hull,  de  VAcutl.  de  Med.,  No.  19.  Seauco  clu  11  Slai.  1897 ;  3°  sfirie. 
f,  xxxvii.  61®  Anin^e. 

‘‘‘The  Piocedimis  of  the  Charala  Club.  Vol.  iv.  New  York: 
William  Wood  aud  Company.  1916.  Uloy.  8vo,  in>.  163 ;  illustrated.) 


that  his  wax  models  of  disease  were  tho  Apollo  Belvedere 
of  morbid  anatomy.  Seymour  Haden  was  the  foremost 
etcher  of  his  day  in  this  country,  and  founded  the  Royal 
Society  of  Painter-Etchers  and  Engravers,  of  which  ho 
was  president.  Prescott  Hewett  and  Henry  Thompson 
were  habitual  exhibitors  at  the  Royal  Academy.  Abroad, 
Richard  Liebreich,  Paul  Richer,  and  many  others  have 
shown  that  medicine  and  art  are  not  incompatible.  Dr. 
Collins  gives  an  interesting  account  of  Astruc,  physician  to 
Louis  XV,  and  author  of  a  history  of  syphilis  which  is  a 
classic.  Probably  few  know  that  he  was  a  pioneer  of 
the  “  higher  criticism  ” ;  it  appears  to  have  been  his 
interest  in  skin  diseases  that  le<l  him  to  the  .study  of  the 
Bible.  Dr,  Collins  contributes  another  paper,  on  medicino 
in  England  in  Chaucer’s  time,  and  Dr.  .lames  G.  Mumford, 
who  died  a  few  days  before  the  date  fixed  for  tho 
presentation  of  his  paper,  writes  on  the  University  of 
Alexandria,  which  was  established  by  Ptolemy  Sotcr 
in  the  fourth  century  b.c.,  and  iu  ten  years  became 
the  greatest  in  the  world.  Now  the  veiy  site  of  tho 
buildings  lies  buried  in  the  ooze  twenty  teet  below  the 
modern  city.  Owing  largely  to  the  iufiuence  of  Herophilus, 
one  of  its  earliest  teachers,  Alexandria  was  long  tho 
principal  centre  of  medical  research.  Dr.  Charles  L. 
Dana  traces  tho  development  of  anatomical  illustrations 
in  the  fifteenth  and  sixteenth  centuries,  and  gives  repror 
ductious  from  the  works  of  Albertus  Magnus,  Vesalius, 
Eustachius,  and  others. 

To  readers  who  find  pleasure  in  wandering  in  the 
by-paths  of  medicine  the  Proceedings  of  the  Charaka 
Club  are  full  of  interest.  Tiie  illustrations  are  admir¬ 
ably  executed,  but  the  volume  is  disfigured  by  irritating 
misprints.  To  name  only  a  few  taken  at  random,  wo 
have  Benvenuto  Celleni  twice  on  one  page  (19);  boite 
d  remedies  ”  (p.  21) ;  “  Pejyg's  Diary  ”  (p.  27) ;  “  Heller  ”  for 
Haller  (p.  28) ;  “  Bischat”  for  Bichat  (p.  29) ;  “  Beugarius 
Carpus”  for  “  Bereugarius ”  (p.  70);  “Mandevilie”  for 
Mondeville  (p.  66) ;  “  Ambrose  Paie  (p.  73) ;  existaUce 
(p.  108) ;  and  Hallotvell-Phillips  (p.  123  and  again  p.  124). 


NOTES  ON  BOOKS.  ! 

SL  Thomas's  Hospital  Reports^  for  the  year  1914  contain  ! 
twelve  reports  from  various  departments  ot  the  hospital, 
for  the  most  part  statistical  in  character,  and  a  full 
statistical  review  of  acute  intestinal  oiistruction  by  Mr. 
S.  H.  Rouquettc,  surgical  registrar.  This  has  been  com¬ 
piled  to  determine  the  immediate  results  of  operation  in 
615  of  these  cases  treated  during  the  years  1908-1913  ;  315 
were  instances  of  strangulated  external  hernia,  93  were 
cases  of  non-malignant  oljstruction  excluding  intussuscep¬ 
tion,  82  were  examples  of  malignant  obstruction,  and  125 
were  cases  of  intussusception — all  but  3  occurring  in 
patients  under  11  years  of  age.  The  mortalities  in  these 
four  groups  were  21,  45,  56,  and  30  per  cent,  respectively. 
A  statistical  analysis  of  the  results  of  operation  is  given, 
extending  to  si.x  iiages.. 

The  fifty-sixth  issue  of  The  British  Journal  Photographic 
Almanac  and  Photographer' s  Daily  Companion,^  for  tho 
year  1917,  is  the  first  issued  since  1914.  The  volume  is 
reduced  in  bulk,  tlie  edition  is  reduced  iu  size,  and  tho 
quality  of  the  paper  has  been  lowered.  But  photographers  i 
all  the  world  over  will  accept  these  war  economies  without 
complaint,  for  the  Almanac  preserves  its  sterling  qualities 
iu  spite  of  the  war.  The  present  issue  has  some  400 
pages  of  advertisements;  it  also  contains  a  directory  of 
photograifiiic  societies  aud  photograiihic  bodies,  an  epitome  i 
of  progress  written  by  the  editor,  100  pa^es  of  lormulao  i 
and  miscellaneous  information,  and  40  pages  of  serviceablo  | 
tables.  The  only  error  of  any  importance  we  have  found  ' 
in  it  is  on  page  501,  where  tho  price  of  Mr.  G.  L.  Johnson’s 
book  on  Photography  in  Colours,  now  in  its  third  edition,  is 
given  as  3s.  6d.  instead  of  4s.  6d. 

Thomas's  Hospital  Reports.  Edited  by  Dr  .1.  J.  Perkins  and 
Mr.  C.  A.  lialiaiice  New  series  Vol  xiiii  London;  J.  aud  A. 
Churchill  1916.  (Demy8v-o,  pp  3.65.  8s.  6<1  net.) 

*  The  Hritish  Journal  Photographic  Almanac  and  Photographer's 
Daily  Companion.  19i7.  Edited  by  G.  E.  Crown.  K.I.C.  Fifty-sixth 
issue.  London:  H.  Greenwood  and  Co.,  Ltd.  1917.  (Crown  8vo, 
pp.  778;  iilu.strated.  Is.  net;  cloth,  2s.  net.) 

An  expansion  of  the  sanatorium  at  Pedrosa  was  re¬ 
cently  formally  opened.  The  King  of  Spain  was  present 
at  the  ceremony.  Dr.  Salazar  delivered  an  addre.ss,  in 
which  he  said  that  during  the  past  twenty  years  the 
average  annual  mortality  from  tuberculosis  in  Spain  had 
been  over  50,000. 
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THE  NATURE  AND  PREVENTION 
OF  SHOCK. 

,  Op  the  evil  influences  which  a  military  surgeon  has 
to  combat  when  a  severely  wounded  man  is  first 
!  brought  to  him  for  treatment,  sliock,  haemorrhage, 
and  commencing  sepsis  are  the  chief;  of  these  he 
'most  dreads  shock,  for  ho  is  less  well  equipped  to  deal 
with  it,  and  until  it  has  been  overcome  it  may  not  be 
possible  for  him  to  undertake  the  operation  which  he 
,  knows  to  be  necessary  to  diminish  the  risk  of  sepsis. 
Shock  is  also  the  danger  ever  present  in  the  mind  of 
the  surgeon  in  civil  practice,  whether  due  to  the 
accident  which  br'ngs  the  patient  into  his  hands  or  to 
the  nature  of  the  operation  he  may  perform.  Any 
light  on  its  causation  and  treatment  will  be  welcomed 
therefore  by  all  surgeons,  and  the  memorandum  issued 
b_v  the  Medical  Research  Committee  and  printed  in 
this  issue  of  the  Journal  will  make  a  very  strono' 
appeal  to  them. 

Owing  to  the  immense  importaiice  of  the  subject  to 
military  surgery  the  Committee  has  thought  it  well 
■'to  publish  at  once  certain  results  of  an  experimental 
inquiry  conducted  for  it  by  two  investigators,  H.  H. 
Dale  and  P.  P.  Laidlaw,  who  have  made  a  close 
analysis  of  the  shock-like  phenomena  produced  by  the 
injection  of  a  particular  base,  histamine,  the  peculiar 
properties  of  which  they  had  noted  some  years  ago. 
Its  injection  produces  a  profound  fall  of  blood  pressure, 
accompanied  by  a  striking  concentration  of  the  blood, 
which  may  be  so  great  that  there  is  a  loss  of  one- half 
of  the  original  volume  of  plasma  in  about  five  minutes. 
This  concentration  is  apparently  due  not  merely  to 
loss  of  water  and  diffusible  constituents,  but  to  the 
passage  into  the  tissues  and  lymph  spaces  of  all  the 
constituents  of  the  plasma.  A  large  part  of  the  blood, 
in  fact,  disappears  from  eflectivo  circulation,  the  veins 
are  not  distended,  the  great  veins  fill  only  very  slowly 
from  the  periphery  if  clamped,  and  though  the  heart 
continues  to  heat  witli  moderate  vigour  the  arteries 
are  pulseless.  The  capillaries  in  health  have  the 
power  of  act  ve  contraction,  and  it  appears  tliat  under 
the  action  of  this  poison  the  capillary  tone  is  lost,  so 
that  the  blood  from  the  arteries  being  stagnant  in  the 
slack  capillary  channels  the  quantity  reaching  the 
veins  is  inadequate  for  the  filling  of 'the  heart  ;  the 
cardiac  output,  therefore,  falls  to  a  very  low  level. 
Further,  the  slowness  of  the  capillary  circulation 
through  the  muscles  and  other  tissues  needing  a 
■plentiful  supply  of  oxygen  must  lead  to  defective 
oxidation,  with  resulting  acidity,  and  so  to  a  further 
tendency  for  passage  of  water  by  osmosis  from  th.e 
blood. 

Effects  of  the  same  general  type  can  be  produced 
by  many  products  of  protein  digestion  and  bacterial 
activity;  among  these  the  condition  commonly 
spoken  of  as  the  toxaemia  of  gas  gangrene  is  to-day 
of  special  importance ;  the  evidence  so  far  obtained 
suggests  that  there  is  a  fundamental  similarity  of 
origin  underlying  tlie  similarity  of  symptoms  between 
the  toxaemia  of  gas  gangrene  and  other  shock-like 
conditions. 

The  point  of  most  novel  interest  in  the  memo¬ 
randum  is  the  importance  attributed  to  loss  of. 


plasma  into  the  tissue  spaces  as  a  factor  in  tho 
pioduction  of  tlie  circulatory  failure.  The  loss  causes 
both  deficient  voluma  and  excessive  viscosity  of  the 
b  ood,  and  this  condition  has  been  clinically  recof>'- 
nized  as  an  essential  factor  in  tho  collapse  occurring 
in  cholera  and  in  bacillary  dysentery,  where  the  fluid 
IS  lost  by  excretion.  The  Comm'ittee  asks  for  re- 
poits  of  clinical  studies  or  experimental  observations 
bearing  upon  tho  questions  raised  in  its  memo¬ 
randum,  and  intends  later  on  to  publish  further 
results  of  the  inquiries  now  in  progress,  along  with 
such  relevant  clinical  observations  as  may  then  ha 
available.  It  is  suggested  that  cases  of  traumatic 
shock  "without  haemorrhage,  of  post  operative  shock, 
of  intestinal  obstruction,  of  extensive  burns,  of  anaphy¬ 
lactic  shock,  and  of  tho  rapid  fulminating  type  of 
toxaemia  from  gas  gangrene,  may  give  relatively 
uncomplicated  data  for  estimating  tho  changes  of  tho 
corpuscular  element  of  tho  blood. 

As  to  treatment,  the  importance  of  prevention  is 
insisted  upon,  and  it  is  pointed  out  that  an  ante¬ 
cedent  haemorrhage,  insufficient  in  itself  to  produce 
collapse,  may  bo  an  important  factor  in  the  subse¬ 
quent  onset  of  shock,  in  so  far  as  it  is  due  to  deficient 
volume  apart  from  increased  viscosity  of  tho  blood. 
The  normal  reaction  to  simple  haemorrhage  suffi¬ 
ciently  large  to  diminish  the  output  of  tho  heart  and 
lo-wer  the  blood  pressure,  consists  in  the  abstraction  of 
fluid  from  the  tissues  until  the  volume  of  the  blood  is 
again  adequate.  The  experiments  now  reported  sug¬ 
gest  that  this  restorative  reaction  fails  in  shock,  and 
that  the  fluid  continues  to  pass  from  the  blood,  even 
though  tho  arterial  pressure  has  fallen  to  a  very  low 
le\el.  A  relatively  small  haemorrhage,  therefore, 
may  have  a  serious  influence  in  determining  tho 
onset  of  shock.  Other  causes  tending  to  diminish 
the  blood  volume— such  as  fatigue,  exposure,  or  pro¬ 
longed^  abstinence  from  food  and  water  ■ —  are  well 
recognised  by  military  surgeons  as  tending  to  shock ; 
but  it  may  be  that  sometimes  measures  preparatory 
to  operation  in  hospital,  such  as  free  saline  purga¬ 
tion  and  strict  abstinence  from  food  and  water,  may 
contribute  to  the  dangei".  At  any  rate,  we  believe  it 
to  1)0  true  that  tho  experience  of  the  casualty  clearing 
stations  in  this  war  is  that  exactly  tho  opposite  lino 
of  treatment  must  be  followed  in  attempting  to  restore 
a  patient  sufficiently  to  withstand  an  operation  ;  and 
so  far,  therefore,  clinical  practice  has  anticipated  tho 
experimental  conclusion  that  a  IVee  supplyof  fluid,  by  in- 
lusion  of  physiological  saline  into  the' rectum  ortho 
subcutaneous  tissues,  must  be  begun  before  operation. 
Tho  only  drug  which  can  be  used  with  any  advantage 
when  shock  has  once  developed  is  pituitary  extract, 
which  causes  a  prolonged  and  general  contraction  of 
tho  arterioles,  thereby  diminishing  the  total  capacity 
of  the  circulatory  system  and  mitigating  tho  effect  o*^f 
a  (leficiont  blood  volume.  For  i*easons  given  in  tho 
memorandum  tho  use  of  adrenalin,  apart  from  tho 
fact  that  its  effect  is  fugitive,  is  open  to  objection. 
In  place  of  tho  injection  of  physiological  saline  in. 
fully  developed  shock  the  use  of  intravenous  injections 
of  hypertonic  saline  is  suggested  in  the  manner  found 
valuable  in  the  treatment  of  collapse  of  cholera  and 
dysentery  ;  tho  addition  of  calcium  chloride  to  thp 
solution  is  proposed,  inasmuch  as  it  has  been  found 
that  calcium  ions  have  a  specific  action  in  reducim'’ 
abnoimal  permeability  of  capillaries.  The  aim  in  tho 
treatment  of  shock  should  be  to  I'estore  the  volume 
of  blood  in  effective  circulation  and  at  the  same  time 
to  reduce  the  abnormal  viscosity.  An  incidtntal  effect 
of  failure  of  the  circulation  is  the  defective  oxidation 
of  even  the  arterial  blood,  a  fact  which  suggests  that 
inhalations  of  oxvLren  may  have  some  value. 
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SCIENCE  AND  THE  NATION. 

In  Homer’s  clay  it  was  generally  recognized  that  the 
\lestinies  of  empires  were  among  the  things  that  lay 
upon  the  knees  of  the  gods.  In  our  own  country, 
however,  and  under  our  own  parliamentary  system,  it 
is  held  that  this  particular  burden  has  now  been  trans¬ 
ferred  to  the  knees  of  the  man  in  the  street,  it  is 
therefore  of  the  utmost  importance  that  the  man  m 
the  street  should  be  rightly  informed,  and  hold  sound 
views  about  the  things  that  really  matter,  so  far  as 
the  future  of  our  empire  is  concerned.  One  of  the. 
'chief  of  these  things  is  the  attitude  he  adopts  towards 
research  and  the  progress  of  pure  science.  A  most 
timely  volume  of  essays  on  various  aspects  of  this 
subiect,  written  by  a  number  of  distinguished  Cam¬ 
bridge  graduates,  edited  by  the_  Master  of  Downing 
'  College,  and  furnished  with  an  introduction  by  Lord 
■  Moulton,  has  recentlv  been  published  by  the  Cam¬ 
bridge  University  Prks.'  The  object  of  this  most 
'readable  book  is  to  show  that  progress  in  applied 
science  is  directly  dependent  upon  progress  in  pure 
science,  and  that  progress  in  pure  science  is  dependent 
upon  the  direct  encouragement  it  receives  from  those 
wdio  profit  by  its  advances. 

•  The  course  of  the  present  war  has  brought  out, 
more  clearly,  perhaps,  than  ever  before,  the  vast 
influences  of  applied  science  upon  the  material  pro¬ 
gress  of  nations,  whether  in  war  time  or  in  peace.  As 
we  read  everv  day  in  the  papers,  modern  warfare  has 
been  reducedio  the  science  of  destructive  engineering 
in  the  line  of  battle,  supported  behind  the  lines  with 
all  that  constructive  engineering  can  organize  in  the 
way  of  railways,  I’oad  transport,  hospital  and  housing 
facilities,  commissariat,  and  the  thousand  and  one 
other  material  evidences  of  scientific  discovery  and 
invention.  The  importance  of  applied  science  to  the 
arts  of  peace  is  a  point  that  need  not  be  laboured 
here,  for  it  is  a  truism.  Applied  science  may  be 
defined  in  Huxley’s  words  as  “  nothing  liut  the 
application  of  pure  science  to  particular  classes  of 
problems.”  Pure  science  —  or,  as  Lord  Moulton 
prefers  to  call  it,  experimental  research  inspired 
purely  by  the  desire  to  increase  knowledge  —  is 
science  pursued  for  its  own  sake  quite  apart  fiom 
utilitarian  purposes.  Mhat  is  wanted  at  the  present 
moment  is  that  the  man  in  the  street  should  recog¬ 
nize  that  pure  science  must  be  fed,  and  fed  more 
liberally  than  it  has  been  in  the  past,  if  applied 
science  is  not  to  be  starved  in  the  future.  J ust  before 
the  war  there  was  established  in  connexion  with  the 
National  Insurance  Acts  a  considerable  endowment 
for  research  in  medicine,  an  entirely  new’  departure 
in  the  policy  of  this  country.  Once  the  public 
becomes  convinced  of  the  fact,  long  known  to 
experts,  that  there  is  money  in  it,  pure  science  or  ex¬ 
perimental  research  is  sure  to  receive  the  reward  and 
recognition  that  are  its  due.  Indeed,  a  further  step 
in  this  direction  has  just  been  taken  by  the  Govern¬ 
ment.  In  the  Civil  Service  Lstimates  relating  to 
education,  science,  and  art  for  the  coming^  year, 
provision  is  made  for  a  grant  in  aid  of  scientific  and 
industrial  research  amounting  to  £1,000,000.  Grants 
from  this  fund  wull  be  made  by  direction  of  the  Priv^y 
Council  Committee  to  approved  trade  associations. 
It  is  also  provided  that  the  same  committee  may 
grant  the  sum  of  £24,000  in  aid  of  investigations 
carried  out  by  learned  and  scientific  societies,  and  the 
sum  of  £6,000  to  students  and  others  engaged  in 
research. 


1  Science  and  the  Nation.  Essays  by  Cambridge  Graduates  ;  with  an 
Introduction  liy  the  Right  Hon.  Ijord  Moulton,  K.C  B.,  I*  .R.S.;  edited 
by  A.  0.  Seward,  E.U.S.  Cambridge:  The  b  uiyersity  Press.  1917. 
(Uemy  8vo,  rp.  350.  5s.  net.) 
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The  essayists  deal  with  many  of  the  practical  j 
applications  of  pure  science.  One  point  of  supreme 
importance  that  recurs  again  and  again  is  this :  that 
it  is  impossible  to  say  beforehand  either  what  line  of 
research  is  likely  to  prove  rich  in  practical  applica-* 
tions  or  what  practical  use  will  presently  be  made  of 
the  scientific  results  obtained  in  the  course  of  any 
investigation.  Thus  Professor  Pope  is  able  to  show  j 
that  it  W’as  the  scientific  study,  of  the  mineral  deposits  \ 
at  Stassfurt  that  enabled  Germany  before  the  war  to 
make  herself  the  chief  source  of  supply  of  potassium 
salts,  indispensable  to  the  whole  w'orld  as  a  cultural 
manure.  In  his  essay  on  physical  research  Professor  ! 
Bragg  is  able  to  show  how  Roentgen’s  discovery  of  the  1 
X  rays  was  directly  based  on  Sir  William  Crookes  s  | 
researches  into  high  vacuums,  Lenard’s  discovery  of  | 
radiations  able  to  pass  through  aluminium  window’s  | 
fused  into  vacuum  tubes,  and  an  entirely  accidental  I 
observation  of  his  own.  In  his  essay  on  the  modern  1 
science  of  metals,  Dr.  Rosenhain  is  able  to  show’  i 
that  the  vast  progress  in  our  knowdedge  of  the 
physical  properties  of  metals  and  alloys  made  in  the  | 
last  few  decades,  upon  which,  indeed,  almost  all 
our  recent  engineering  achievements  depend,  dates  | 
from  the  year  1861,  when  H.  C.  Sorby,  a  mineralo-  j 
gist,  introduced  the  method  of  studying  the  minute  i 
structure  of  metals  by  the  microscopic  examination  j 
of  metallic  surfaces  first  polished  and  then  etched  ; 
with  acids.  At  the  moment  Sorby  was  seeking  for 
nothing  more  than  further  information  as  to  the  ■. 
structure  of  meteorites  ;  yet  at  the  present  time  every  ; 
metallurgical  W’orks  of  any  importance  has  its  own 
metallographic  laboratory  w’here  the  methods  of 
Sorby  are  daily  practised  for  the  control  of  industrial  . 
operations.  In  his  essay  on  medicine  and  experi-  , 
mental  science  Professor  Hopkins  is  able  to  point  out 
how  the  whole  science  of  bacter.ology  may  be  dated  ! 
back  to  the  work  of  Pasteur  as  a  crystallographer,  in  | 
the  days  when  he  chanced  to  find  that  of  the  two 
distinct  but  closely  related  crystalline  forms  of  the 
salts  of  tartaric  acid,  one  was  fermented  and  destroyed 
by  a  certain  mould  w’hile  the  other  was  not.  This 
accidental  observation  fixed  the  attention  of  the  great  . 
chemist  and  ci’ystallographer  on  fermentation  and  1 
so  led  him  to  the  foundation  of  what  is  now  the 
science  of  bacteriology.  Again,  in  his  essay  on  ; 
systematized  plant  breeding  Professor  Biffen  is  , 
able  to  prove  that  the  solution  of  the  problem  of  i 
intensive  cultivation  of  the  land,  stated  by  Swift  in  ! 
the  famous  aphorism  of  the  two  blades,  of  grass 
has  been  enormously  expedited  by  the  use  ol  \ 
the  laws  of  inheritance  discovered  by  Mendel,  j 
abbot  of  Briinn,  through  his  experiments  in  } 

growing  and  crossing  varieties  of  the  common  or 
garden  pea. 

In  all  these  instances  and  in  many  others  that 
might  bo  quoted,  it  is  important  to  observe  that  no 
one  had  any  inkling  of  their  final  results,  still  less  of , 
their  possible  commercial  applications  in  the  future. 
Never,  as  Professor  Bragg  says,  was  any^  experiment 
performed  for  the  sake  of  making  a  particular  appli¬ 
cation,  but  each  advance  w’as  directed  along  the  linoil 
disclosed  from  the  vantage  point  attained  by  thol 
efforts  just  made.  There  is  a  sequence  of  events  that, 
cannot  be  reversed.  In  that  sequence  discovery 
follows  on  discovery  ;  and  science  must  be  pure  iu; 
the  sense  that  each  step  is  necessarily  free  from  anyj 
knowledge  of  w’hat  advantage  may  be  made  from  it. 
The  step  is  made  not  because  it  will  be  profitable,  bub 
because  it  is  the  next  step  on  the  only  way,  Sciencei 
cannot  be  applied  until  there  is  science  to  appl}',  andl 
science  must  begin  as  pure  science.  This  is  a  trutU| 
that  cannot  be  too  widely  realized  by  those,  w'hetherj 
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educational  authorities  or  captains  of  industry,  who 
have  the  power  to  encourage  tlie  development  of 
science. 


PREVENTION  OF  T.N.T.  POISON TNII. 

The  Minister  of  Munitions  has  issued  new  rules, 
I  under  the  Defence  of  the  Realm  Regulations,  governing 
the  use  of  trinitrotoluene  ;  they  m.akc  compulsory  in 
i  all  factories  and  w'orkshops  in  which  trinitrotoluene, 
or  any  mixture  containing  it,  is  used  or  manipulated, 
recommendations  made  at  'N'arious  times  by  tlio 
Health  of  Munition  Workers  Committee.  The  rules 
are  in  two  parts,  the  lirst  applicable  to  emjdoyers, 
and  the  second  to  the  employed.  The  lirst  ])art 
directs  that  the  ventilation  of  every  place  in  which 
any  T.N.T._  process  is  carried  on  shall  be  approved 
and  shall,  if  required,  i)icludo  an  approved  method 
for  removing  dust  or  fumes  at  the  point  of  origin. 
Special  arrangements  arc  to  l)e  made  for  reducing  to 
a  minimum  the  contamination  of  the  outside  of 
.  articles  during  the  process  of  lilling,  and  all  doors, 
work-benches,  trolleys,  fittings,  or  appliances  on 
which  T.N.T.  may  accumulate  must  be  cleaned  by  an 
approved  method ;  no  oil  or  grease  or  other  carbon 
■'compounds  which  are  solvents  of  T.N.T.  sliall  be  used 
IHn'any  place  in  which  any  T.N.T.  process  is  carried 
Ijoh,  unless  such  use  has  been  approved.  No  person 
i-under  16  years  of  age  shall  l)o  employed,  and  the 
employment  of  a  person  under  18  years  of  age  requires 
^special  approval.  No  person  is  to  be  employed  con- 
jtinuously  for  more  than  a  fortnight  at  a  process  in¬ 
volving  contact  with  T.N.T. ;  either  the  person  must 
be  given  other  work  or  an  equal  period  of  absence 
■from  work,  unless  continuous  employment  has  been 
I’approved  by  the  medical  ollicer.  At  every  factory  or 
workshop  where  2,000  persons  are  employed  there 
must  be  at  least  one  whole- time  medical  officer,  and 
i  at  least  one  additional  medical  odicer  if  the  number 
exceeds  2,000,  and  at  all  factories  and  workshops  a 
woman  welfare  supervisor  must  be  appointed. 

Every  person  employed  in  a  trinitrotoluene  process 
:  must  be  examined  by  the  medical  officer  at  least  once 
I  a  week,  a  health  record  of  all  persons  employed  in  any 
;  trinitrotoluene  process  must  be  kept,  a  person  sus¬ 
pended  from  work  by  the  medical  officer  must  not  be 
employed  in  any  trinitrotoluene  process  without 
;  written  sanction  from  the  medical  officer,  and  the 
“employer  must  appoint  a  person  responsible  for  seeing 
l^'that  the  order  of  suspension  is  obeyed.  The  employer 
:  must  provide  working  costumes,  which  must  be 
washed,  cleansed,  or  renewed  at  least  once  a  week, 
and  also  proper  places  for  the  storage  of  these 
'  costumes,  as  well  as  proper  places  for  keeping  clothing 
put  off  during  working  hours.  The  danger  of  absorp¬ 
tion  of  T.N.T.  by  the  skin  is  recognized  by  a  rule 
requiring  that  approved  sulistance  shall  be  pro¬ 
vided  for  the  purpose  of  cleansing  the  skin,  and 
^also  a  lavatory  with  a  sufficient  supply  of  water,  soap 
:  and  nail-brushes,  and  dry  towels  renewed  and  washed 
.  daily.  At  every  factory  or  workshop  there  must  be  a 
canteen  approved  by  the  Welfare  Section  of  the 
Ministry,  and  every  person  employed  must  be  supplied 
gratis  daily  with  half  a  pint  of  milk  or  an  approved 
i  substitute.  The  second  part  makes  it  compulsory  on 
the  employed  to  w’ear  the  w'orking  costumes  pro¬ 
vided,  and  before  partaking  of  food  or  leaving  the 
[Premises  to  remove  the  working  costume,  to  cleanse 
['the  skin  with  the  special  fluid  provided,  and  to  wash 
I'm  the  lavatory.  Employed  persons  must  also  submit 
fthemselves  for  examination  by  tlie  medical  officer 
when  required. 

I  The  manner  in  which  the  Ministry  of  Munitions 
jiias  handled  the  difficult  administrative  questions 


arising  in  connexion  with  tlie  safeguarding  of  tha 
health  of  munition  workers  has  been  admirable.  It 
was  at  once  realized  that  difficulties  would  arise, 
owing  partly  to  the  emj^loyment  of  a  large  number  of 
workers,  many  of  tliem  totally  inexperienced  in  any 
industrial  labour,  partly  to  the  nature  of  tlie  processes 
involved,  and  partly  to  the  necessity  for  new  ag¬ 
glomerations  of  population  in  districts  not  previously 
provided  with  adequate  housing  accommodation.  Tha 
housing  question  was,  in  fact,  one  of  the  lirst  to  which 
tlie  Ministry  gave  attention,  and  on  that  head  it  had 
a  good  deal  of  expci-ienco  accumulated  by  public 
authorities  to  draw  upon.  On  many  of  the  questions 
special  to  munition  factories,  particularly  those  con¬ 
cerning  individual  hygiene,  there  was  relatively  little 
experience,  and  at  a  very  early  date  a  committee  was 
appointed,  with  Sir  Oeorgo  Newman  as  chairman, 
consisting  of  scientific  medical  men  drawn  from  the 
Medical  Research  Committee,  and  the  factory  depart¬ 
ment  of  the  Home  Office,  as  well  as  representatives 
of  ^  employers,  of  laliour,  and  of  women  workers. 
This  Committee  went  systematically  to  work,  and 
when  necessary  instituted  special  scientific  inquiries 
for  the  carrying  out  of  which  the  services  of  physio¬ 
logists  were  secured.  It  has  published  a  long  series 
of  memorandums  dealing  with  questions  of  industrial 
fatigue,  hours  of  labour,  and  other  matters  affecting 
the  personal  health  and  physical  efficiency  of  workers, 
which  are  not  only  of  great  value  in  their  application 
to  the  special  conditions  of  the  time,  but  of  permanent 
importance  as  contributions  to  the  study  of  tho 
applied  science  of  industrial  hygiene.  The  Ministry 
in  advising  employers,  and  now  in  making  regula¬ 
tions,  has  thus  been  able  to  w'ork  on  an  assured  basis 
of  ascertained  facts. 

The  new  regulations  are  an  extension  of  others 
issued  last  September,  but  owing  to  the  manner  in 
which  the  Ministry  has  allowed  itself,  under  the 
direction  of  Dr.  Christopher  Addison,  to  be  guided'  by 
expert  opinion,  it  has  not  been  under  the  necessity  of 
retracing  its  steps,  but  has  gone  steadily  forw’ard  to 
increase  the  efficiency  of  munition  w'ork  by  guarding 
the  health  of  the  workers. 


THE  CONFERENCE  SUMMONED  BY  THE  DIRECTOR- 
GENERAL  OF  NATIONAL  SERVICE. 

The  coufereuce  called  by  the  Director-General  of  National 
Service  to  consider  the  organization  of  tho  medical  pro¬ 
fession  with  a  view  to  meeting  tho  needs  of  the  military 
and  civil  population  in  existing  circumstances  resumed  its 
proceedings  on  March  15th,  when  all  those  mentioned  as 
present  on  the  previous  day  were  again  in  attendance. 
It  will  be  remembered  that  the  subjects  referred  to  the 
conference  by  Mr.  Neville  Chamberlain  were  whether  tho 
service  to  be  given  by  members  of  the  profession  should 
be  compulsory  or  voluntary;  what  arrangements  should 
be  made  for  the  collection  and  distribution  of  fees,  or  other 
form  of  remuneration,  in  cases  in  which  doctors  left  their 
own  practices  or  took  on  the  practices  of  others ;  what 
arrangements  should  bo  made,  centrally  and  locally,  for 
redistribution  of  medical  men;  and  what  should  be  the 
relation  between  any  central,  executive,  or  advisory  body 
and  the  Department  of  the  Director-General  of  National 
Service.  The  various  matters  arising  out  of  these  sub¬ 
jects  were  discussed,  and  certain  resolutions  adopted  for 
submission  to  Mr.  Neville  Chamberlain.  Until  his  views  . 
have  been  expressed  we  arc  not  in  a  position  to  j)ublish 
any  further  information. 


THE  MEDICAL  SERVICE  OF  THE  ARMY. 

Any  decisions  which  may  bo  taken  in  consequence  of  tho 
recommendations  made  by  the  conference  held  last  week 
at  the  request  of  the  Director-General  of  National  Service 
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Mill  not  affect  the  immediate  demand  of  the  army  for 
additional  medical  officers.  This  demand  is  large  and 
urgent,  and  the  Central  Medical  War  Committee,  at  its 
meeting  on  IMarcli  21st,  resolved  to  proceed  with  its  pro¬ 
posal  to  make  an  appeal  to  unenrolled  men  between  the 
ages  of  41  and  45  to  offer  themselves  for  service  in 
the ’Royal  Army  Medical  Corps.  In  furtherance  of  this 
it  proposes  to  communicate  with  local  Medical  M  ar 
Committees,  suggesting  the  number  of  men  between 
these  ages  the  particular  area  should  be  asked  to 
supply  for  immediate  service.  M  e  intimated  a  fortnight 
ago  that  this  might  have  to  bo  done,  and  added  that  it 
might  possibly  be  necessary  before  long  to  extend  the 
appeal  to  men  between  the  ages  of  45  and  50.  Many 
such  men,  though  they  may  not  be  physically  fit  ■  to 
stand  the  hardships  and  privations  of  the  trenches, 
or  the  front  line  of  a  mobile  force,  could  probably 
undertake  work  such  as  not  a  few  of  their  contem¬ 
poraries  are  now  doing  at  the  base  hospitals  and  on 
the  lines  of  communication  abroad;  their  services  might 
also  be  utilized  at  base  hospitals  and  with  units  at  home, 
thereby  liberating  younger  men  for  service  abroad.  Wo 
arc  well  aware  that  the  opinion  is  entertained  by  many 
civilian  practitioners  in  this  country  that  furthey  economies 
in  the  employment  of  medical  officers  might  be  practised 
in  the  army.  We  believe  that  the  necessity  for  economy 
is  appreciated  by  the  Army  Medical  Department,  but  it 
must  be  realized  that  the  responsibilities  of  that  depart¬ 
ment  towards  the  army  and  the  nation  are  very  great. 
The  military  situation  is  full  of  uncertainties,  but  English 
and  French  experts  appear  to  be  agreed  in  believing  that 
the  summer  of  this  year  may  witness  very  active 
operations  which  cannot  but  be  attended  by  numerous 
casualties,  Avith  which  the  medical  service  must  be 
prepared  to  deal. 

THE  BACTERIOLOGY  OF  BACILLARY  DYSENTERY. 
Owing  to  the  return  to  this  country  of  many  dysentery 
patients  arid  convalescents  during,  and  after,  the  autumn 
of  1915,  the  Medical  Research  Committee  organized  a 
system  of  investigation  which  involved  bacteriological  as 
well  as  protozoological  inquiries.  The  results  of  the 
latter  were  published  about  a  couple  of  mouths  ago  in 
a  report  noticed  in  our  columns  on  January  27th.  A  report 
on  bacillary  entei'itis  lias  noAv  been  issued,  founded  upon 
the  examination  of  878  cases.'  The  bacillary  investiga¬ 
tions  were  carried  out  under  the  general  direction  of 
Professor  William  Bulloch,  by  Dr.  L.  Rajchman,  Dr.  G.  T. 
Western,  and  Miss  Collie,  Avith  the  assistance  of  Captain 
T.,  R.  Ritchie  (N.Z.A.M.C.),  at  the  Loudon^  Hospital 
Medical  College,  and  the  help  of  Captain  S.  R.  Douglas 
at  St.  Mary’s  Hospital.  As  the  majority  of  cases  upon 
which  the  report  is  founded  Avere  convalescent  it 
Avas  to  bo  expected  that  the  pathogenic  agents  Avould 
have  decreased  in  number,  or  disappeared,  before 
the  examination  took  place,,  but  to  diminish  error  in 
the  estimate  of  the  nature  of  the  epidemic  due  to 
j;his  cause,  the  indirect  method  of  serum  examination  Avas 
carried  out  in  every  case  for  the  detection  of  a  past 
infection.  As  the  patients  arrived  in  this  country  they 
were  regarded  in  provisional  diagnosis  as  only  “dysenteric” 
in  the  general  sense  ;  it  Avas  not  knoAvn  either  Avhether 
the  “  dysenter j' ”  Avas  bacillary  or  amoebic,  or  Avhethcr  it 
also  included  typhoid  fever,  paratyphoid  fever,  or  other 
bacillary  infectious  hitherto  undetected.  The  object  of 
the  work  noAv  described  was  to  determine  the  exist¬ 
ence  and  frequency  of  bacillary  dy.sentery  and  other 
bacillary  infections  of  the  tjqihoid-colon  group,  to  deter¬ 
mine  the  number  of  cases  still  infective,  and  by  so  doing  to 
aid  ia  controlling  the  further  spread  of  the  disease  either 
in  this  country  or  in  other  territories  to  Avhich  the  re¬ 
covered  patients  might  be  sent.  In  each  of  the  878  cases, 
on  at  least  one  occasion  an  examination  both  of  the  excreta 
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and  of  the  blood  serum  was  carried  out.  The  examinations 
made  Averc  numbered  in  thousands,  and  have  demanded 
great  perseverance,  accuracy,  and  a  high  degree  of  technical  j 
skill.  The  main  results  show  that  the  Mediterranean  epi- 
derriic  of  “  dysentery”  Avas  highly  complex.  Both  amoebic 
and  bacillary  infectious  existed  side  by  side,  or  actually  in  the 
same  individual,  Avhile  a  number  of  cases  were  not  dy.sentery  j 
properly  so-called,  but  paratyphoid  fever,  of  Avhich  both 
varieties  A  and  B  were  found ;  typhoid  fever  itself  played 
no  part  in  the  epidemic.  The  actual  frequency  of  the 
different  infections  was  submitted  to  an  exhaustive 
analysis  so  far  as  Avas  possible  from  the  data,  but  the 
figures  reached  represent  the  minimum  number  of  those 
infected.  In  fact,  true  dysentery  bacilli  Avere  found  only 
in  twenty-eight  cases  and  paratyphoid  bacilli  only  in 
tAventy-scA^en.  '  That  these  only  represented  a  fraction  of 
those  actually  infected  is  shoAvn,  however,  by  the  serum 
reactions,  in  Avhich  31.1  per  cent,  of  all  the  cases  gave  a 
positive  agglutinating  reaction  Avith  B.  di/senteriae  Shiga 
and  11.1  per  cent,  with  B.  (hjsenteriae  Flexner.  The  re¬ 
action  was  positive  toAvards  the  two  types  A  or  B  of  para¬ 
typhoid  bacilli  in  32  per  cent,  of  the  cases. 

ROYAL  MEDICAL  BENEVOLENT  FUND.  ■ 

The  annual  meeting  of  the  Royal  Medical  Benevolerit| 
Fund  took  place  on  March  13th,  Avheu  Mr.  J.  H.  Morgan,, 
C.V.O.,  Avas  in  the  chair.  It  Avas  announced  that  Sin 
John  TAveedy,-  Avho  had  held  the  office  of  president  for 
ten  years,  during  Avhich  time  the  Fund  Avas  incorporated 
and  the  Guild  established,  had  resigned  that  office.  A  votr 
of  thanks  Avas  passed  to  him,  and  Dr.  Samuel  West  Avas 
elected  in  his  place.  Daring  the  tAA’enty-tAVO  years  of 
Dr.  West’s  treasurership  the  number  of  annuities  lias  beeil 
raised  from  108  to  161,  and  the  invested  property  lias 
increased  from  £52,000  in  1896  to  over  £102,000.  .This 
excellent  financial  result  is  largely  due  to  Dr.  West’s 
skilful  management  and  his  organization  of  the  finances 
of  the  Fund  on  strict  business  lines.  The  meetino 
adopted  a  cordial  vote  of  thanks  to  him  for  Ins 
services,  and  elected  Colonel  Charters  J.  Symonds,  C.B. 
to  succeed  him  as  treasurer.  Dr.  G.  NcAvton  Pitt  AA’af 
re-elected  honorary  secretary,  and  Drs.  Faivcett,  Leonarc 
Guthrie,  and  Colman,  and  Mr.  Guy  Elliston  Avert 
added  to  the  committee.  Tlie  total  subscriptions  anc 
donations  lor  the  year  amounted  to  £2,067,  a  decrease  o' 
£176  as  compared  Avith  the  previous  year.  As  the  amounsj 
distributed  in  relief  Avas  £2,503,  the  sum  of  £360  had  haej 
to  be  AvithdraAvn  from  reserves.  The  annuity  departmen  t 
had  expended  £3,119,  an  increase  of  £91  on  the  previou.'j 
year;  the  number  of  annuitants  had  been  increased  bj 
twelve.  In  response  to  the  Avar  emergency  ap^jeal,  tht 
object  of  Avhich  Avas  to  assist  medical  men  on  their  rctun 
from  the  Avar,  about  £4,000  Avas  received.  This,  it  Ava: 
pointed  out,  Avas  far  less  than  Avould  be  required ;  man’ 
doctors,  OAving  to  the  sudden  call  to  naval  or  military  duty 
had  to  leave  their  practices  inadequately  provided  for,  aiuj 
on  their  return  Aviil  noTdoubt  find  them  seriously  impaired] 
The  Fund  is  the  only  one  of  its  kind  in  the  profession,  am 
it  is  expected  that  Avhen  its  existence  becomes  more  Avidel;! 
known  demands  made  upon  it  Avill  bo  heavy.  In  order 
meet  the  requirements  of  such  cases  substantial  sums  Avil] 
have  to  bo  granted.  The  services  rendered  by  the  niedicaj 
profession  in  the  war  have  established  a  claim  upon  tlq 
public  which,  it  is  hoped,  the  public  Avill  recognize  b, 
giving  its  liberal  support  to  the  Fund.  An  appeal  is  mad] 
to  medical  men  to  bring  the  Fund,  and  its  needs,  to  ih 
notice  of  AA’ell-to  do  patients.  The  Royal  IMechcal  Benevolco 
Fund  Guild  continues  its  excellent  Avork,  details  of  AA'hicl 
Avill  be  given  in  a  report  about  to  bo  issued. 


IRISH  MEDICAL  SCHOOLS’  AND  G-RADUATES’  i 
ASSOCIATION.  I 

The  annual  general  meeting  of  the  above  associatioij 
Avhich  has  noAV  646  members,  Avas  held  on  March  17 tj 
(St.  Patrick’s  Day)  at  Pagaui’s  Restaurant,  aa  hen  D  i 


•itT^ 

Medic.\l  Journal  . 


ROYAL  MEDICAL  BENEVOLENT  FUND 


[M.VRCH  24,  1917 


i 

Ir 


j±: 


"MarciJ  24,  1917] 


MEDICAt  notes 


Surgeon- 


,  ^  - - 

|!^Tocclyn  Swan  resigned  the  Presidential  chair  to 
^General  Sir  Launcelotte  Gubbins,  K.C.B.,  M.V.O.  The 
:  fortieth  annual  report  showed  that  the  finances  of  the 
association  continued  in  a  flourishing  condition  and  referred 
Lwith  pride  to  the  large  nhiuber  of  members  who  were 
Serving  their  King  and  country,  many  of  them,  including 

the  metropolitan  honorary  secretary,  having  been  at  the 
front  —  j-i  1  .  .  „ 


since  the  beginning  of  the  war.  Regret  avas  ex- 
J^iiressed  at  the  loss  sustained  by  the  death  of  one  of  their 
tvarmest  supporters,  the  late  Dr.  James  Little  of  Dublin, 
[^md  of  ten  other  members,  including  an  ex-president,  Dr, 
ilighgate  H.  Phillips- Conn  of  Waterford.  It  avas 
inuounced  that  the  Arnott  Memorial  Medal  had  been 
iwarded  to  Captain  John  A.  Linton,  I.M.S.,  whose  con- 
ipicuous  gallantry  in  Mesopotamia  had  won  for  him  the 
Victoria  Cross.  -The  festival  dinner avas  held  subsequently, 

:  it  which  upavavds  of  seventy  members  and  guests,  the 
after  including  a  considerable  proportion  of  ladies,  sat 
lown.  The  toasts  aadiich  followed  aa^ero  proposed  and  re- 
ponded  to  in  commendably  short  speeches,  the  President, 
hr^  Launcelotte  Gubbins,  before  they  were  entered  on,' 
uviting  those  present  to  shoav  in  the  usual  avay  their 
ymjiathy  avith  H.R.H.  the  Duke  of  Connaught  in  his 
ecent  bereavement.  The  health  of  the  King  w'as  most 
'Cartily  drunk,  the  avhole  company  singing  the.  National 
mthem  avith  enthusiasm.  The  toast  of  “  Our  Defenders,” 
[proposed  by  Dr.  M  illiam  Douglas,  was  responded  to  by 
'■■aptain  Leahy,  R.A.M.C.,  avho  said  that  the  home  folk 
■  ould  scarcely  realize  hoav  much  the  prospect  of  a  hearty 
Oeception  on  their  return  to  England,  Ireland,  or  Scotland 
Jelped  tlie  boys  at  the  front  to  bear  their  hardships.  He 
hnself,  having  been  a  prisoner  for  a  long  time,  experienced 
bis  to  the  full,  and  all  aa’ere  very  grateful  for  avhat  avas  done 
IP  make  their  lot  endurable.  The  toast  of  “  Our  Guests,” 
roposed  by  Dr.  Gubbins  Fitzgerald,  avas  responded  to  by 
h.  M  illiam  Hill.  The  President,  in  acknowledging  the 
1 3ast  of  his  health,  said  he  felt  it  a  great  honour  to  preside 
,  ver  an  association  avhich  during  the  forty  years  or  nearly 
]  E  its  existence  had  had  in  the  chair  men  of  the  greatest 
i  ininence  in  the  profession.  He  made  an  earnest  and  elo- 
uent  appeal  to  his  Irish  brethren  to  use  their  influence 
ith  those  they  came  in  contact  avith  in  England  to  look 
:iead  and  prepare  every  one  for  the  great  combat  in  avhich 
^  I  should  take  their  share  avhen  the  present  war  was  over, 
here  were,  he  said,  three  formidable  enemies  to  be  fought 
-namely,  tuberculosis,  bad  housing,  and  intemperance. 

,  he  first  could  not  be  conquered  until  the  second  aa’as  got 
id  of.  He  avould  remind  them  of  avhat  had  already  been 
I  me  to  get  rid  of  the  second  enemy  in  their  own  country, 

[  r  no  fewer  than  47,000  comfortable  cottages  had  been 
j  ovided  to  meet  the  aamnts  of  the  poorer  peasants  in 
I  eland,  and  to  each  avas  attached  a  quarter  of  an  acre 
ground.  With  regard  to  the  third  enemy  to  the  health 
j!  the  population  in  the  poorer  districts  of  the  United 
;  ingdom  he  avould,  though  neither  a  teetotaler  nor  a 
I  'ohibitiouist,  express  a  hope  that  the  restrictions  avith 
J  gard  to  the  sale  of  intoxicating  liquors  avould  be  con- 
.  med  after  the  war  to  the  great  advantage  of  the  health 
the  community.  Evidence  of  how  much  had  been  done 
I  the  army  of  late  years  to  lessen  the  evils  of  intemper- 
i  ice  avas  to  be  found  in  the  fact  that  out  of  70,000  soldiers 
.  I’ving  in  India  no  leaver  than  32,000  avere  teetotalers, 
r  Launcelotte  concluded  by  reference  to  the  fine  achieve- 
mut  just  reported  which  their  countryman.  General 
^  auJe,  had  acconqJishcd.  The  proceedings  of  the  evening 
1 3re  enlivened  by  humorous  songs  and  stories  given  by 
j  e  Rev.  Dr.  Houston  Collisson  and  by  songs  and  violin 
:  Miss  Elsie  Warner, 

faxes  on  unoccupied  furnished  houses. 

'in  legal  position  so  far  as  income  tax  is  concerned  as  to 
I  xation  of  houses  not  actually  occupied  except  tliat 
. I uiture  remains  therein  .seems  to  be  as  follows:  Sec- 
1 'll  70  of  the  Income  Tax  Act  of  1842  provides  that  all 
^pertics  shall  be  assessed  whetlrcr  occupied  or  not,  but 
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that  the  assessments  on  houses  shall  be  discharged  for  the 
period  they  are  “  unoccupied.”  The  statute  gives  no  defini- 
tiou  of  occupation,  but  in  a  case  decided  in  1904-^ 
Smith  tx  Dauney,  2  K.  B.,  186~a  furnislied  house  no^ 
dwelt  m  or  slept  in  for  the  whole  financial  year  was  held 
lable  to  inhabited  house  duty  as  well  as  to  income  tax 
(Schedule  A)  and  local  rate.s.  It  would  therefore  scent 
that  there  is  no  legal  claim  to  exemption  on  the  oi-ound 
of  absence  of  occupation.  As  to  the  quantum  of  the 
assessment  the  ordinary  rules  would  apply,  and  it  would 
be  determined  by  the  rent  paid  for  that  or  similar  housesi 
in  view  of  the  difference  which  the  inclusion  of  the  rental 
value  of  the  house  in  the  individual’s  total  income  miabii 
have  on  the  rates  of  income  tax  payable  on  the  whole^  it 
certainly  seems  that  this  result,  however  correct  le^allvi 
inflicts  a  substantial  hardship.  Inasnmch  as  the  house 
would  in  such  circumstances  serve  as  store  for  the  furni- 
ture,  the  complete  exemption  of  the  property  could  pcr-i 
haps  hardly  be  expected,  but  some  system  of  assessment 
on  “  storage  value  ”  in  such  cases  would  obviate  an  existiiu' 
injustice,  and  we  hope  that  the  point  will  not  be  lost  sight 
of  when  the  Finance  Bill  for  this  year  is  being  discussed  in 
the  House  of  Commons. 


THE  DELINEATION  OF  INTERNAL  ORGANS.  t 
In  an  article  entitled  “  The  delineation  of  internal  organ.s 
by  an  electrical  method,”  published  in  this  Journal  in 
September  last,  an  account  was  given  of  a  device  which  at 
about  that  time  was  attracting  some  attention  in  the 
British  Expeditionary  Force.  Information  subsequently 
received  seemed  to  justify  us  three  weeks  later  in  express-? 
ing  the  anticipation  that  we  should  bo  able  to  publish  a 
full  account  of  the  method  and  results  in  an  early  issuei 
This  expectation  has  not  been  fulfilled,  and  we  have 
reason  to  believe  that  the  inventor  has  failed  to  satisfy  tluj 
physicists  consulted  as  to  the  truth  of  his  claims.  *■ 


ilhiitail  liofes  in  |3arliamfiit. 

Pensions  for  Soidiers  and  Sailors. 

Several  additions  and  improvements  in  the  war  pensions 
for  soldiers  and  sailors  were  announced  in  the  Common.s 
debate  on  the  warrant  on  March  19th.  The  principal 
controversy  arose  on  the  question  of  allowances  for  Ihd 
“medically  unfit  ”  or  broken  down  soldiers.  The  Govern¬ 
ment  declines  to  recognize  them  for  pensions,  unless  their 
disablement  has  been  “aggravated  in  service’'  if  not 
actually  incurred  in  service  Under  the  warrant,  however 
such  a  man  was  to  be  eligible  for  a  gratuity  of  not  more 
than  £1(X). 

Mr  J.  M.  Hogge  in  a  general  review  of  tlie  scheme,  repeated 
the  demand  that  these  men  should  be  eligible  for  pensions 
He  recalled  that  103,000  such  men  have  already  been  discharged 
from  tlie  army,  and  reckoned  that  before  the  end  of  the  war  the 
discharges  of  men  in  this  category  would  reach  a  quarter  of  a 
million  After  liis  maimer,  Mr.  Hogge  had  some  caustic  things 
to  say  about  the  different  decisions  of  different  medical  boards 
He  mentioned  the  case  of  oneof  liis  friends,  wlio,  lie  said,  had  in 
November,  1915,  been  rejected  by  a  medical  board  in  EdiiibarL'h 
as  unfit  even  for  home  defence.  Ten  months  later  this  m-m 
was  again  called  up  and  passed  as  in  Class  131.  Then  another 
iiieuical  board  put  him  back  to  C2.  In  January  last  he  was 
examnied  by  a  fourth  board,  whicli  passed  him  for  active  service 
as  Al.  Mr.  Hogge  put  it  that  in  nine  cases  out  of  ten,  if  such  a 
recruit  broke  down,  the  medical  defence  of  the  authorities 
would  be  that  the  man  suffered  from  his  troubles  before  he 
entered  the  army— it  would  not,  according  to  Mr.  ITog'^e  be 
admitted  that  they  had  been  “  aggravated  by  service.’’’  Mr., 
Hogge  claimed  to  be  able  to  produce  cases  of  men  who  had 
fought  111  the  war,  and  had  nothing— not  even  the  hundred 
pounds  gratuity  on  their  discharge  as  medically  unfit. 

Mr.  Barnes  (the  I’ensions  Minister)  gave  an  account  of  the 
new  concessions  to  be  made  under  the  warrant,  some  of  them 
arising  out  of  the  representations  in  the  last  debate.  He  siioke 
first  of  the  case  of  a  man,  no  longer  total'y  disabled  and  not 
eligible  for  the  highest  degree  of  pension,  who  started  work  buC 
fiad  to  attend  hospital  once  or  twice  a  week.  If  he  lost  time 
thereby  or  had  expenses  through  the  circnmstancc'  he  would 
liaie  an  allowance  up  to  10s.  a  weelc.  As  for  the  gratuity 
question,  Mr.  Barnes  said  he  was  convinced  that  the  bard  caseu 
quoted  by-  Mr;  Hogge  referred  to  some  time  iircvious  to 
February  15th.  The  man  who  had  fought  in  the  field  and  the 
man' wlio  had;  ituvas  said,  been  badlytreated  would  be  entitled 


c 


■s 


c; 


402 


The  Bbitish 

Medic A.L  JocBifAL 


1 


MEDICAL  K0TE3  IN  EARLIAMENT. 


[March  24,  t^i1  | 


;us»S45H'?iSFs?S 

cerUfieli  ta  an  aSlam,'  but  bad  ottered  blmself 

\\  as  soon  afterwards  found  to  be  insane  ;  or  he  might  be  a  man 

who  was  afflicted  with  sypliilis,  and  developed 

Rotnp  after-effects  by  reason  of  which  he  had  to  be  v 

Mr  Barnes  next  mentioned  the  case  of  a  woman  whose  husband 

had  dUd  during  the  war  and  who  had  become  incapable  o 

supporting  herself  through  a  son  being  killed 

pl  rh  cS  a  pension  of  not  more  than  15s.  a  week  wou  d 

he  allowed.  Coming  to  alterations  m  the 

the  amount  of  pension  according  to  the 

riisablement  Mr.^  Barnes  said  these  matters  had  I^n 

laSSy  left  to  the  doctors,  but  the  board  had  on  its 

initiative  lowered  the  rate  for  the  man  who  had  lost  both 

feet  The  doctors  had  put  him  in  the  ICO  per  cent,  category, 

Sfi^tSh^loarcriiad  reeliced _ _ hhn  to  80  per  cen  ..  but  on 


signed  by  a  qualified  medical  pr 
under  the  rules  of  the  Arsenal,  ot 


Tactitioner,  as  was  required] 
.he  was  not  paid  for  the  fortj 


under  the  rules  oi  me  Aiseiiai.  — 

niaht  (February  15th  to  27th)  during  which  she  was  not  at, 
work.  Nothing  w'as  known  at  the  Arsenal 

raised  in  Parliament  until  March  2nd.  Miss  Thompson  had 
been  working  since  February  27th. 


The  Venereal  Diseases  Bill. — On  March  l^tli  the 
reading  of  this  bill  was  moved  in  the  House  of  Lords  by 
Lord  Kliondda  and  agreed  to.  The  bill  therefore  goes 
down  to  the  Commons  without  amendment,  and,  it  given 
second  reading  there,  will  dpubtless  be  referred  to  the 
Grand  Committee  which  is  now  considering  the  Criminal 
Law  Amendment  Bill. 


SresentatXs  from  Koehampton  had  raised  him  again  to 
the  100  per  cent,  class.  Touching  the  tre^ 


SldieVs  fn  ScSiid,  Mr.  Barnes  safd  he  should  he  rneeting  the 
authorities  of  Edinburgh  blind  asylum  m  a  week  or  two,  hw 
infol^atioii  so  far  led  him  to  believe  that  provision  for  the 
blind  soldier  could  best  be  made  by  a  central  authority.  He 
believed  that  St.  Dunstan’s  could  deal  better  with  these  men 

than  any  other  institution  in  the  country. 

After  further  discussion.  Sir  A.  Griffith-Boscawen  (Secretary 
to  the  Pensions  Ministry)  made  a  further  defence  of  the  gratuity 
proiiosal  for  the  medically  unlit  whose  condition  had  not  been 
aL'oravated  bv  service.  He  quoted  a  number  of  cases  m  which 
the  meu  haduot  done  a  single  day’s  training.  Wherever  there 
was  the  slightest  aggravation  by  military  service  a  pension 
would  be  granted.  With  regard  to  the  after-care  of  disabled 
soldiers,  the  minister  said,  in  reply  to  a  question,  that  Mi. 
i^arnes  was  trying  very  bard  t3  get  that  put  on  a  systeniatic 
Ssis  hi  everv  pSof  the  United  Kingdom.  A  Joint  Committee 
bad  already  been  formed  for  Lancashire  for  the 
pooling  facilities  for  treatment  and  training,  Baines  aM 

he  were  visiting  Leeds  to  urge  a  similar  scheme  foi  Aoikshire, 
and  were  shortly  going  to  Scotland  for  the 

they  were  quite  jirepared  to  take  any  steps  they  could  to 
establish  some  national  system  for  IreUina.  J^he^  i^ie 
prepared  wherever  facilities  could  he  found  foi  tieatm„ 
in  iLtitutions  to  pay  for  their  maiiiteiiance.  wa^  the  duty  of 
the  State,  if  proper  histitutions  for  the  tieatment,  caie,  and 
training  of  disabled  soldiers  could  not  he  found,  to  set  them  up. 

Existing  institutions  should  first  be  iised. 

Before  the  close  of  the  debate  Mr.  Boiiar  Law  said 
Government  would  raise  the  limit  for  the  gratuity  fiom  £100 
to  £150.  _ _ 


Criminal  Lmr  Amendment  BilL—The 
Criminal  Law  Amendment  Bill  was  occupied  at  its  sitting  on 
March  15th  with  Clause  V.  Under  the  bill  the  ap  of  conseni 
would  remain  the  same  as  under  the 

—but  it  was  urged  in  the  Commons  debate  on  the  secon 
reading  that  the  proposal  in  the  bill  to  sweep  away  ^e  defenct^ 
of  “reasonable  belief”  that  a  girl  was  16  would  ext®“ 

the  protection  afforded  by  the  law.  Mr.  W.  H.  Dickmsoi 
however,  submitted  that  the  time  had  come  for  raising  the  age 
and  also  for  disposing  of  the  defence  of 

as  to  this  age,  and  moved  an  amendment  accordinglj  .  MU 


1 


War. 


Contemplated  Change  of  the  Clas^ificaticm  of  Jlen  »» 

Tu  the  course  of  debate  on  Army  Estimates  in  the  House  of 
Commons  on  Wednesday  eve  mug  Mr.  ^^a®pherson  (Undei 
Secretarv  for  War)  hinted  that  a  revision  of  classification  of 
men  in  the  army  was  contemplated.  He  understood  that  the 
suggestion  was  to  reduce  the  three  classes  A,  B,  and  C,  to 
two,  A  and  B,  the  first  named  to  be  for  men  fit  for  geneial 
sendee,  and  tt;e  second  for  those  yvho  were  not.  Mr.  Maepherson 
acknowledged  that  some  men  m  Class  C  had  been  sent  to 
Erance,  but  only  after  medical  examination  of  such  men,  and 
onlv  on  assurance  by  the  medical  authorities  that  the  conditions 
iu  trance  were  eQual  to  those  at  home  for  them. 

Local  Employment  of  Unfit  Doctors  g  MUitary  .4f/r.-In  the 
Commons  Colonel  McCalmoiit  asked  Mr.  Macphersoii  whethei 
it  was  in  accordance  with  the  decision  of  the  Army  Council  that 
a  civilian  doctor  in  Ireland  appointed  in  medical  charge  of 
troops  in  his  locality  before  the  war,  who,  although  of  militar} 
age,  had  been  found  medically  unfit  for  general  service  by  a 
board,  was  to  he  forthwith  replaced  by  another  local  civilian 
doctor  of  over  military  age ;  and,  if  so,  upon  what  grounds  it 
had  been  decided  to  penalize  young  unfit  doctors;  and  whether 
this  decision  would  apply  to  doctors  who  had  become  unfit  for 
militavv  service.  Mr.  Macplierson  replied  that  this  was  m 
accordance  with  the  wishes  of  the  Central  Medical  5\  ar  Com¬ 
mittee  that  voung  doctors  should  not  be  employed  at  home  as 
that  Tirevented  others  from  volunteering.  Aoung  medical  men 
who  were  unfit  were  employed  on  general  service  at  home  and 
not  locallv.  Colonel  McCalmont  asked  whether  local  doctors 
could  not  be  employed  in  their  own  locality.  Mr.  Maephepon 
answered  that  offers  of  local  service  could  not  he  accepted  ; 
doctors  must  volunteer  for  service  in  any  part  of  the  Home 
(Command. 

Woohcich  Arsenal,  Medical  Department— Ur.  MaeVeagh  pked 
whether  the  doctors  in  the  medical  department  at  the  vv  oolwich 
Arsenal  were  under  the  jurisdiction  of  the  Army  Medical 
Department.  Mr.  Maepherson  said  that,  so  far  as  officers  were 
concerned,  appointments  were  made  to  the  office  by  the 
Director-General.  He  believed  that  one  or  two  women  doctors 
had  been  appointed  bv  the  Arsenal  authorities  direct.  Like  the 
rest  of  the  Arsenal,  the  medical  department  was  not  under  the 
jurisdiction  of  the  Director-General. 

Manipulative  Surperp.—ln  reiily  to  questions  by  Mr.  MacYeagh 
and  by  Mr.  Buxton.  Bir  Worthington  Evans  (Secretary  to  the 
Munitions  Department)  said  that  Miss  Wade  Thompson  (whose 
case  was  referred  to  last  w^eek)  was  not  prevented  from  resuming 
W'ork  at  Woolwich  Arsenal  because  she  had  been  treated  by 
Mr.  itarker.  When  she  offered  to  return  to  work  on  Iphruary 
13th  she  did  not  produce  a  certificate  that  she  was  lit  for  work 


Herbert  Samuel  supported  the  amendment,  bnt  said  that 


if  the  Committee  wished  to  choose  between  pising  the 
to  17  or  keeping  it  at  16  and  ending  the  defend 
Sf  “reasonable  belief”  it  would  he  better  to  keep  thi 
atie  at  16.  Mr.  Kawlinson  spoke  against  the  amendmeii 
on  the  ground  that  it  would  lead  to  senous  increase  in  black 
inailiug^  and  suggested  that  the  seduction  of  youths  needed  t 
“e  remembered  Sir  Georee  Cave  tor  .fe  GovemmeD^: 
onnosed  the  amendment,  lie  said  that  if  the  Committc 
decided  to  raise  the  age  to  17,  he  should  fee  obliged  to  mov 
that  the  provision  regarding  ‘peasonahle  belief  ®koiild 
retained,  and  it  he  were  defeapd  on  that 

to  consider  whether  he  would  proceed  with  the  bill.  He  La 
been  informed  that  in  50  per  cent.  6f  cases  of  this  sort  sut 
mitted  to  juries  acquittals  were  given.  The  leluctpice  c 
juries  to  convict  was  an  element  that  should  be  borne  in  mine 
Oil  a  division  the  amendment  was  rejected  by  21  votes  to  2( 
and  after  some  further  debate  tlie  clause  vv’as  passed  as  prigii 
ally  submitted.  Thus  the  age  remains  at  16,  as  m  the  principe 
Act,  hut  the  defence  of  “  reasonable  belief  left  awailahle  unde 
that  Act  is  made  void.  At  the  sitting  of  the  Committee  . o 
March  20th,  Rlr.  J.  W.  Wilson  presiding,  the  Home  Secretai 
withdrew  Section  4,  which  concerned  the  definition  of  brothel 
The  proposal  was  to  amend  by  reference  prev-ious  Acts  so  tb 
the  word  “brothel  ”  should  he  construed  as  if  the  'voids  or  h 
the  purpose  of  habitual  prostitution  were  inserted  after  tt 
words.  ^Tlie  order  paper  was  relieved  of  a  mge  of  notices  • 
amendments  by  Sir  George  Cave’s  decision.  Clause  A  Piopost 
Sn  anSment  of  penalties  in  cases  of  conviction  of  broth 
keepers,  such  persons  to  be  liable,  on  summary  conyictior 
(a)  On  first  conviction  to  a  fine  not  exceeding  £100,  or  to  ir 
prisonment,  with  or  without  hard  labour,  ^ 

e.xceeding  three  months;  (?>)  on  a  second  conviction  to  a  fii 
not  exceeding  £250,  or  to  imprisonment,  with  or  without  hai 
labour,  to  a  term  uot  exceeding  six  months;  a_nd  (c)  m  the ca 
of  a  third  or  subsequent  conviction  to  a  fine  not  exceeding 
or  to  imprisonment,  with  or  w'ithout  hard  labour,  foi  a  ter 
not  exceeding  six  months.  Discussion  took  place  on  amen 
ments  by  Mr.  Dickinson  to  omit  the  alternatives  of  fines,  fil 
argument  for  punishing  these  offences  only  with  imprisonme^ 
wis  that  brothel  keepers  made  large  sums  of  money,  ai 
weL  not  much  deterred  by  fines.  On  the  other  ban 
Mr.  Dillon  held  that  if  the  law  were  so  framed 
would  be  a  terrible  temptation  to  the  police.  A  di 
siou  was  taken  on  the  omission  of  the  words  as 
a  first  conviction,  and  Mr.  Dickinson  s  ainendment  vv1 
reiected  by  29  votes  to  17.  A  second  division  tqok  pla 
with  the  same  result  in  regard  to  later  convictions,  i 
amendment  was  afterwards  moved  by  Mr.  Samuel  to  gi 
courts  power  uot  only  to  choose  between  the  alternatives  of  li 
SrUmSumeut  but  to  impose  a  fine  and  to  order  itnpriso 
ment  Llso.  Tliis  was  carried,  the  general  opinion  being  tb 
the  twofold  punishment  would  be  awarded  onlym  exception^' 
bad  cases.  Sir  George  Radford  moved  the  rejection  of  Clause  5 
which  proposed  to  amend  the  existing  law  as  regards  penalt 
for  soliciting  and  loitering  so  that  a  court  should  have  pow 
to  impose  on  a  second  conviction  a  month  s  imprisonment,  v 
or  vSofit  hard  labour.  He  pointed  out  that  injustice  mig 
be  done  by  one  corrupt  police  officer.  J^adies  engaged  in  resc 
work  thought  there  might  he  danger  of  this  kind.  J’jv  b.eo*j 
Gave  replied  that  a  temptation  was  put  in  the  way  of  tb®  P'l 
whenever  a  fresh  statute  against  crime  was  enacted, 
offence  could  he  worse  tlian  blackmail  on  the  part  of  the  l^h 
and  if. any  case  of  that  sort  were  brought  to  his  notice  it  vvoj 
receive  verv  serious  consideration.  He  had  hope^d  that 
chief  objection  to  the  present  clause  was  ve“oved  when  » 
subsection  in  Clause  II  as  to  medical  examination  was  droppi 
Mr.  Samuel  recalled  the  exhaustive  inquiry  by  a  special 
mission  some  vears  ago  into  the  matter  of  solicitation,  ami 
findings  which  completely  exonerated  the  Po{i®®Jio™  vag 
charges  which  had  been  put  forward.  On  a  division  the  clan 
was  rejected  by  16  votes  to  15. 
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TREATMENT  OF  ARTERIAL  WOUNDS. 


ROFESSOR  Enderlen,  ill  a  communicatiou  on  the  tvcat- 
lent  of  arterial  wounds'  at  the  congress  of  surgeons  in 
I  [eidelberg  last  year,  said  that  ligature  had  been  employed 
i^ss  frequently  than  might  have  been  expected ;  for 
instance,  it  had  been  applied  only  in  201  out  of  421 
,  ounds  reported  by  Rehn,  pressure  or  plugging  sufficing 
'  )r  the  remainder.  The  subsequent  history  of  these  cases, 

I  i  regards  the  occurrence  of  gangrene,  secondary  haemor- 
lage,  and  aneurysm,  was  not  available.  Ilotz  of  Freiburg 
sported  unfavourably  on  the  after-effects  of  ligature;  thus 

I I  six  cases  of  ligature  of  the  carotid,  permanent  unilateral 
u-alysis  followed  in  five,  and  in  six  ligatures  of  the 
moral,  pojiliteal,  and  axillary  arteries  gangrene  super- 

pmed  in  four.  Spontaneous  healing  of  a  completely  per- 
:  rated  artery  was  observed  occasionally.  The  fact  had 
,  jeu  established  during  subsequent  operations  on  the 
H’ves,  and  Enderlen  had  met  with  one  instance 


m 


j.ie  carotid  artery.  If  spontaneous  healing  did  not  take 
.ace,  a  pulsating  haematoma  or  arterio-venous  aneurysm 
iiweloped  and  called  for  surgical  ti’eatment. 

■  strongly  commended  suture  for  Avouuds  of  arteries, 

'  tough  suitable  opportunities  for  performing  this  operation 


ere  few.  It  should  bo  performed  early,  for  any  marked 
duration  of  the  tissues  greatly  increased  the  difficulties. 


3)  that  even  after  eight  days  the  isolation  of  the  vessel 
^as  no  longer  a  simple  matter.  Early  suture  had  many 
;  Ivantages  over  other  methods.  The  vessel  could  be 
liadily  isolated,  its  wall  was  not  softened,  ragged  edges  or 
[ids  could  be  trimmed  or  resected,  and  defects  amounting 
several  centimetres  could  be  reduced  by  flexion  of  the 
I  nb  or  filled  up  by  venous  transplantation.  The  increase 
I  the  haematoma  and  consequent  injury  to  surrounding 
!  uscles  and  nerves  was  prevented,  and  the  pressure  of 
1  e  blood  effusion  on  the  collaterals  was  got  rid  of. 

I  thrombosis  occurred,  the  closure  of  the  vessel  was 
adual,  as  compared  with  ligature,  thus  affordine 


ne  for  the  development  of  “the  collateral  circula” 
)u.  Early  treatment  had  the  further  advantage  that 


-  e  danger  of  late  haemorrhage  during  transport  was 
!  oided.  Unfortunately,  it  was  precisely  in  those  cases 
;  ost  suitable  for  the  operation  in  whicli  the  perforations 
|'3re  small  that  diagnosis  was  difficult,  since  pulsation  and 
,  rills  were  often  absent  in  the  early  stages. 

I  Suture  was  contraindicated  if  the  patient  were  suffering 
!  )m  severe  loss  of  blood ;  and  if,  on  deferring  the  opera- 
I  )u  till  the  following  day,  the  foot,  in  cases  of  wound  of 
I  e  femoral  or  popliteal  artery,  were  cold,  the  operation 
1  IS  no  longer  of  use.  Only  once  was  Enderlen  able  to 
t  ve  the  limb  after  circular  suture  of  the  pojjliteal  in  cases 
'  this  kind.  It  was  also  contraindicated  when  the  soft 
|-rts  had  suffered,  much  laceration,  since  suppuration  was 
j.en  to  be  expected,  and  it  was  impossible  to  jirotect  the 
ktured  wound.  In  wounds  of  arteries  the  ligature  of 
Uich  would  be  followed  by  no  untoward  consequences 
I  ture  would  not  be  adopted.  Early  operation  was  to  be 
I  commended  in  pulsating  haematoma  from  wound  of  the 
,  inmon  carotid,  of  the  brachial  below  the  circumflex 
I  inch,  of  the  femoral  below  the  profunda  branch,  and  of 
I  9  popliteal  artery. 

^itabsarzt  Professor  Gebele  ^  has  reported  on  the  results 
operation  in  twelve  cases  of  aneurysm  from  gunshot 
fiury.  Arterial  aneurysms  occurred  less  frequently  than 
jerio-venous ;  of  the  six  aneurysms  of  the  latter  kind 
lich  were  operated  on,  four  were  indirect  (varicose 
eurysm)  and  two  direct  (aneurysmal  vari.x).  Other 
■ms  were  the  not  infrequent  arterio-venous  fistula 
d  a  peculiar  aneurysm  arising  after  complete  division 
the  femoral  artery,  in  which  the  peripheral  portion  of 
3  vessel  became  thrombose  1,  while  the  central  portion 
nmunicated  with  the  femoral  vein  through  a  large 
eraatoma.  Except  in  the  rare  cases  in  which  spon- 
leous  healing  occurred,  wound  of  an  artery  was  followed 
I  the  formation  of  a  haematoma;  and  in  the  course  of 
^  0  to  three  weeks  the  periphery  of  the  effusion  became 
I  'anized  into  a  fibrous  sac.  Clebele  had  observed  haema- 
,  na  in  three  cases ;  these  appeared  five  days,  seventeen 
I  ys,  and  seventeen  weeks  after  wounding,  the  haematoma 


’  Hvuns’s  Kfiegsehir.,  Heft  14,  n.  677. 
2  Ibid.,  Heft  15,  V.  35, 


m  the  kst  case  evidently  being  due  to  late  haemorrhage, 
caused  by  the  rupture  of  a  contused  spot  or  distended  scar. 
In  two  cases  pulsation  and  intermittent  murmur  of  arterial 
aneurysms,  and  the  thrill  and  continuous  murmur  of  arterio¬ 
venous  aneurysms  were  not  present,  and  aneurysm  should 
always  be  suspected  when  a  haematoma  showed  no  simisof 
diminishing  within  eight  to  fourteen  days  from  the  injury. 
A  sweffing  was  noticed  four  times,  three  times  with  dit 
coloration  of  the  skin ;  a  tense  pulsating  tumour  three 
times.  In  five  cases  both  swelling  and  tumour  were 
absent.  1  aralysis  of  nerves  was  observed  in  five  cases  in 
two  from  direct  injury,  in  three  from  indirect.  External 
haemorrhage  occurred  in  three  cases,  internal  hacmorrhac'e 
in  one,  ° 

It  was  important  that  a  recently  wounded  vessel  should 
be  ligatured  at  the  seat  of  injury  and  not  at  the  site  of 
election,  otherwise  a  recurrence  of  haemorrhage  miafit 
take  place  through  collateral  channels.  Wounds  of  vessels 
associated  with  the  formation  of  aneurysm  should  not  at 
tiist  be  interfered  with ;  and  there  was  some  difference  of 
opinion  as  to  the  most  suitable  time  after  woundiucr  for 
operation.  Many  surgeons  recommended  from  two  to"’ five 
weeks,  but  in  all  cases  .it  was  desirable  that  the  wound 
should  have  healed,  since  infection  excluded  resort  to 
cuture  of  the  vessel.  It  was  not  true,  as  had  been 
stated,  that  the  difficulties  of  the  operation  increased 
with  the  lapse  of  time  from  the  infliction  of  the  injury 
Gebele  had  encountered  great  difficulties  from  adhesions 
around  a  femoral  aneurysm  as  early  as  seventeen  days 

£  other  hand,  complete  absence 

o^rdifficulties  in  a  similar  case  after  five  months. 

The  choice  of  operation  lay  between  the  methods  of 
hgatuie  or  obliteration  and  those  of  reconstruction. 
Ligature  above  and  below  the  sac  was  followed  by  slittim^ 
up  of  the  sap  or  its  excision  or  obliteration.  The  appli” 
cation  of  a  single  ligature  above  or  below  the  sac  was  an 
uncertain  method,  and  could  rarely  bo  required.  The 
danger  of  gangrene  was  present  in  all  methods  of  ligature, 
and.  had  stated  that  in  2,043  ligatures  <^auFrrene 

occurred  in  233.  The  danger  was  lessened  if  the  vein  was 
ligatured  at  the  same  time  as  the  artery,  the  large  veins 
apparently  draining  the  blood  too  rapidly  from  the  limb. 
Wolff  found  that  with  simple  ligature  of  the  arteries  gan- 
giene  occurred  in  20.4  per  cent,  in  the  lower  limb  and  in 
7.8  per  cent.-in  the  upper;  when  the  vein  was  ligatured  at 
the  same  time  it  occurred  in  9  per  cent,  and  0  per  cent. 

The  methods  of  reconstruction  or  restoration  of  the 
continuity  of  the  vessel  were  suture  and  autoplastic  trans¬ 
plantation  of  a  portion  of  a  vein.  Suture  was  regarded  as 
the  ideal  operation  for  aneurysm.  Small  thrombi  were 
deposited  upon  the  sutures,  but  no  serious  thrombosis 
occurred  in  the  absence  of  infection.  In  arterial 
aneurysm  the  sac  was  slit  up,  the  clot  removed,  and 
the  aperture  defined  and  closed  by  lateral  suture.  In 
arterio-venous  aneurysm  the  sac  was  excised  and  circular 
suture  performed.  Venous  transplantation  was  not  neces¬ 
sary  in  traumatic  aneurysms,  and  it  was  at  times  fol¬ 
lowed  by  thrombosis.  Extirpation  of  the  sac  should  bo 
avoided,  as  it  was  often  the  ■  cause  of  gangrene ;  the 
sutures  should  not  bo  carried  above  the  aperture  in  the 
arterial  wall.  The  necessity  of  venous  transplantation  in 
large  defects  could  be  avoided  by  flexion  of  the  limb, 
careful  isolation  of  the  vessel,  with  preservation  of  the 
lateral  branches,  and  approximation  of  the  ends  by 
means  of  clamps.  It  was  important  that  the  vessel 
should  be  kept  moist  Avith  physiological  salt  solution 
during  the  operation  of  suture,  since  drying  favoured 
thrombosis. 

Gebele  performed  seven  ligatures  and  five  sutures— three 
lateral  and  two  circular,  one  of  these  with  venous  trans¬ 
plantation  ;  eight  of  the  cases  returned  to  the  front,  two 
were  disqualified,  one  died.  .Although  gangrene  did  not 
follow  in  any  of  the  cases  of  ligature,  suture  was  to  bo 

n  ft  _ _ J*  - 


I  regarded  as  the  ideal  operation. 


HEALTH  OP 


THE  FRENCH 
SALONICA. 


TROOPS  IN 


From  an  account  of  the  arrangements  made  for  the 
protection  of  the  health  of  the  French  troops  iir  Salonica 
which  appeared  not  loug  ago  in  the  Annalcs  d'ki/jiciie 
puhlique  we  learn  that  in  October,  1915,  local  labora¬ 
tories  for  bacteriological  diagnosis,  water  analysis,  and 
general  hygienic  purposes  were  established  under  the 
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clii’cctiou  of  members  of  the  staff  of  tbc  I’asteur  lustitute. 

A  sanitary  council,  composed  of  broucli  and  (jieek 
vbysicians,  was  appointed  at  Salonica  to  look  after 
tho  health  of  the  civil  population  and  the  troops  hvmw 
among  them.  Sanitary  sc]uads  under  the  direction  of  a 
ancdical  officer  were  foiined;  among  their  functions 
ilic  inspection  ot’  kitchens,  the  protection  of  food  froiu  tiies, 
the  incineration  of  refuse  twice  a  day,  the  cleansing  ot 
latrines,  and  the  removal  of  manure.  Instructions  as  to 
the  prevention  of  epidemics  were  gummed  into  the  livret 
of  every  soldier.  The  most  serious  disease  against  which 
precautions  had  to  be  taken  was  malaria,  which  often 
occurred  in  the  pernicious  form.  Thousands  of  mosfjuito 
nets  were  provided,  tine  network  screens  were  placed  in 
doors,  windows,  etc.,  and  the  men  were  given  a  pomade  for 
the  mechanical  protection  of  the  skin,  especially  the  hands, 
as  the  mosquitos  easily  made  their  way  through  gloves. 
By  the  end  of  July,  1916, 12,000  kilos  of  quinine  in  tablets 
and  384,000  phials  of  quinine  in  solution  for  injection  had 
been  sent  out,  and  similar  consignments  were  repeated. 
T’he  worst  ravages  of  malaria  occurred  in  the  Vardar 
valley,  where  the  Expeditionary  Force  at  first  chiefly 
operated. 

In  reply  to  representations  by  the  sanitary  ser¬ 
vice  the  general  in  -command  said  that  for  strategical 
reasons  it  was  necessary  that  tlie  troops  should  remain 
there  for  several  months.  Prophylaxis  was  inefficiently 
carried  out,  the  French  soldier  being  unaccustomed 
to  such  precautions ;  many  did  not  use  ^  the  quinine 
served  out ;  there  was  imperfect  supervision  on  the 
part  of  tho  officers,  and  attacks  of  malaria  passed 
as  gastric  disturbance  accompanied  by  fever.  The  epi¬ 
demic  reached  its  height  about  the  middle  of  July,  1916, 
when  the  temperature  was  about  120’’  F.  in  the  shade, 
whilst  military  exigencies  still  made  the  laying^  out  of 
roads  and  the  digging  of  trenches  necessary.  Notwith¬ 
standing  this,  only  one-fifth  of  the  French  troops  wm’e 
affected,  and  the  large  majority  of  the  cases  were  mild. 
When  the  troops  were  moved  to  high  ground,  epidemic 
diseases  became  rarer  and  less  severe.  All  the  men  were 
vaccinated  against  typhoid  and  cholera;  those  who  had 
undergone  aniityphoid  vaccination  more  than  a  year  pre¬ 
viously  were  revaccinated  with  triple  vaccine  (T.  A. B.).  Some 
cases  of  typhoid  occurred,  almost  all  of  a  mild  type.  An  out¬ 
break  of  typhus  was  feared,  but,  thanks  to  the  precautions 
taken  against  lice,  only  two  cases  were  reported;  the 
troops  were  accompanied  by  special  ambulances  provided 
with  douches  and  stoves  for  the  disinfection  of  clothes. 
Although  plague  was  prevalent  in  neighbouring  countries, 
no  case  occurred  among  the  French  troops.  In  view 
of  a  possible  importation  of  the  disease,  bacterio¬ 
logical  examination  of  rats  was  made  in  a  .special 
laboratory  at  Salonica.  Precautions  were  taken  against 
the  introduction  of  disease  by  prisoners,  especially 
Bulgarians,  as  the  sanitary  condition  of  King  Ferdi- 
juand's  army  left  much  to  be  desired.  The  evacuation  of 
the  sick  and  wounded  was  well  organized  ;  the  number  of 
available  beds  in  the  hospitals  behind  tho  fighting  line 
was  more  than  sufficient  for  requirements.  Outside  the 
Salonica  region  transport  was  more  difficult,  as  in  the 
hilly  districts  the  patients  could  bo  carried  only  in  barrows, 
or  in  baskets  slung  on  the  shoulders.  The  sanitary  forma¬ 
tions  were  provided  with  automobiles  and  a  completely 
equipped  train.  The  wounded  were  sent  home  in  hospital 
ships,  of  which  France  at  that  time  had  seven,  all  well 
fitted  out  for  the  purpose. 


EPIDEMIC  JAUNDICE  OF  CAMPS. 

Tni-:  occurrence  of  a  form  of  epidemic  and  endemic  jaundice 
in  the  western  sector  of  the  Italian  front  was  recorded  last 
year  by  Professors  Frugoni  and  Cannata,  as  was  detailed 
in  the  Braxisii  Medical  Jouuxal  of  June  3rd,  1916,  on 
page  800.  A  further  communication  on  the  same  subject 
has  recently  been  published  ^  by  Profes.sors  Frugoni, 
Crardenghi,  and  Ancona,  containing  a  vast  amount  of 
clinical  and  pathological  observations,  based  on  the  investi¬ 
gation  of  sixty-eight  cases  of  this  form  of  jaundice,  and 
of  seven  other  patients  who  had  suffered  from  it  from  two 
to  four  months  previously.  A  clinical  picture  of  this 


1  Lo  Sperimentale,  Florcuce.  1917.  Ixx,  SST-ESS. 


Italian  form  of  epidemic  camp  jaundice  will  bo  found  ir 
the  reference  given  above,  and  it  will  not  be  reproduce' 
here.  The  very  complete  pathological  investigations  o: 
the  three  professors,  however,  may  be  briefly  analysed  anc 
summarized  as  follows :  In  three  of  the  patients  th( 
B.  va^'iityphosTis  B  was  isolated  from,  the  blood,  ir 
eighteen  it  was  found  in  samples  of  the  bile  collectec 
by  the  passage  of  Einhoru’s  duodenal  sound,  and  in  seven 
teen  it  was  cultivated  froip  the  faeces,  which  also  gav< 
growths  of  B.  A  in  two  instances  and  o 

Gaertner’s  bacillus  in  one.  In  all,  over  35  per  cent,  of  tin 
sixty-eight  patients  with  jaundice  were  shown  to  bt 
infected  with  paratyphoid  B  or  A  bacilli.  Many  of  thi 
patients  gave  positive  agglutinating  reactions  (dilution  1  li 
1(X)  or  200)  Avith  these  bacilli.  The  conclusion  reached  i: 
that  about  a  third  of  the  patients  Avere  definitely  infectec 
Avith  paratyphoid  organisms,  which,  no  doubt,  Avere  in 
habiting  the  bde  ducts,  and  might  be  still  excreted  in  th 
faeces  tAVO  or  three  months  after  tho  attack  of  jaundici 
AA'as  over.  M  hat  of  tho  other  two-thirds  of  the  patients 
Beasons  arc  brought  forward  for  believing  that  in  some  o 
these  the  infecting  agent  Avas  B.  coli  or  one  of  its  con 
geners,  and  in  others  the  Japanese  Spirochaeta  ictern 
hacmorrhagiac.  Four  of  the  patients  died,  tivo  bein 
cases  of  paratyphoid  B  infection  ;  in  all  four  th 
bile  ducts  Avero  pervious,  the  gall  bladder  norma 
and  the  liv^cr  reduced  in  size  and  similar  to  th 
liver  of  acute  yellow  atrophy.  Having  made  elaborat 
analyses  of  the  gastric  contents  of  many  of  thei 
jaundiced  patients,  the  authors  show  that  hypersecretioi 
of  the  gastric  juice  with  hyperchlorhydria  and  diminishel 
secretion  of  pepsin  are  common  in  epidemic  camp  jauri 
dice.  Examination  of  the  blood  proved  an  increase  i| 
the  resistance  of  the  red  cells  to  haemolysis  while  tli 
jaundice  lasted. 

Following  up  the  histories  of  their  patients,  th 
authors  found  in  six  of  them  the  notable  developmei 
of  a  peculiar  sequela.  This  they  entitle  “chroni 
residual  hyposuprarenalism  ”  (the  name  is  theirs  ni 
ours),  a  condition  chariicterized  by  a  high  degree  ^ 
general  weakness,  Addisonian  pigmentation  of  the  ski 
and  mucous  membrane  of  the  mouth,  a  feeble  vast 
constrictor  reaction  and  absence  of  true  glycosuria  on  tt 
injection  of  adrenalin,  absence  of  alimentary  glycosuri; 
and  a  coiTspicuous  lymphocytosis.  This  syndrome  migll 
present  itself  soon  or  late  after  the  attack  of  jaundice,  an 
miglikdcvclop  more  or  less  completely.  It  was  attribute' 
to  the  action  of  three  factors — namely,  the  jaundice  itsel 
the  exhaustion  produced  in  soldiers  by  tho  stress  • 
service,  and  the  formation  of  toxic  substances.  Gtln 
but  less  complete  examples  of  this  sequela  Avere  note 
among  the  patients,  and  are  referred  to  as  instances  of  tl 
“  incomplete  similaddisouian  syndrome.”  In  their  expen 
ments  upon  animals  the  authors  did  not  succeed  in 
producing  the  pictures  of  either  the  camp  jaundice  or  tl- 
dcfective  suprarenal  activity. 


FREVENTION  OF  GUN  DEAFNESS. 

Discussing  the  various  methods  of  protecting  the  tyn 
lianuni  from  tho  concussion  of  explosions.  Dr.  A.  Eysel.^ 
criticizes  unfavourably  the  tAVO  devices  most  commonly 
use.  Opening  the  mouth  and  putting  a  finger  into  eaCj 
ear  arc  effective  only  Avhen  an  explosion  is  anticipate^ 
An  unexpected  explosion  docs  not  alloAV  time  for  thod 
precautions.  Cotton-Avoo!  is  useless,  for  it  affords  r 
effective  protection  to  the  tynqianum,  and  many 
the  patients  treated  by  Dr.  Eysell  for  extensive  lacerj 
tion  of  tho  tympanum  stated  that  they  had  alwai 
used  plugs  of  cotton -Avool.  Ho  described  a  small  pli] 
ho  has  devised  which,  he  says,  can  be  Avorn  for  mai 
hours  Avithout  discomfort.  Its  main  feature  is  that 
contains  a  cavity  guarded  by  a  metal  valve,  which  tram 
luits  ordinary  sounds,  but  closes  automatically  Avhen  tl 
atmospheric  pressure  is  raised  by  explosions,  the  greats 
tho  concussion  of  the  explosion  the  more  effective  tl 
closure.  It  may  be  added,  however,  that  at  a  recei 
meeting  in  Germany,  at  which  concussion  Avounds  of  tl( 
tympanum  Avcrc  discussed,  it  Avas  authoritatively  stated  th.| 
no  satisfactory  device  had  yet  been  found  to  prevent  th 
and  allied  injuries. 
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CASUALTIES  IN  THE  MEDICAL  SERVICES. 


ARMY. 

Died  of  Woiuids, 

Lieuteuaut-Colouel  M.  L.  Williams,  Australian  A.M.C. 


i’  Died  on  Service. 

Lieutenant-Colonel  S.  W.  Hewetson,  C. A.M.C. 

I  ^  I.ieuteuaut-Colonel  Samuel  William  Hewetsou,  of  the 
Canadian  Army  Medical  Service,  whose  death  was  an- 
noimced  in  the  British  Medical  Journ.vl  of  March  17th, 

:  died  at  the  Royal  Free  Hospital,  London,  after  an 
'  operation,  on  March  6th.  He  was  formerly  in  practice  at 
;  Calgary.  ^ 

1.  Killed. 

ir  Staff  Nurse  M.  S.  Dewar,  Q.A.LM.N.S.  Reserve. 

\  .  Staff  Nurse  M.  Marshall,  Q.A.I.M.N.S.  Reserve. 


t 

Wounded. 

I  Captain  S.  J.  Linzell,  R.A.M.C. 

„  Captain  G.  D.  Newton,  R.A.M.C.  (temporary). 

14  Captain  G.  W.  Rogers,  R.A.M.C. (T.F.). 

I  Captain  E.  A.  Sanbrook,  Australian  A.M.C. 
p.  Lieutenant  E.  R.  Daboo,  I.M.S.  (temporary), 
j  Staff  Nurse  D.  E.  Dobbs,  T.F.  Nursing  Service. 


R  Prisoner  of  Wa}\ 

'1  Captain  R.  C.  Clifford,  I.M.S. 


11 


Deaths  of  Sons*  of  Medical  Men. 


I*  Bury,  D.S.O.,  Colonel  Roj^al  Engineers,  son 

DI  the  late  Dr.  J.  C.  Collins  of  Stroud,  died  of  cerebral  malaria 


1®**  November  24th7l86K*educa1;ed 

'\eJlnigton,  and  got  his  first  commission  in  the  R.E.  from 
February  18th,  1886,  becoming  captain  on  October 
ith,  1896;  major  on  November  4th,  1904;  lieutenant-colonel  on 
uApril  19th  1913;  and  colonel  on  April  13th,  1916.  He  had  been 
jjsuccessively  assistant  instructor  and  chief  instructor  at  the 
school  of  Submarine  Engineering,  and  at  the  time  of  his  death 
v>vas  a  deputy  director  of  works,  graded  as  chief  engineer. 

Downes,  Howard  Grey,  second  lieutenant  Royal  Engineers 
Pw  b  ^ioward  Downes  of  Hornsey,  killed  March  12th,’ 

'  \T  lu  •  educated  at  the  Stationers’  School  and  at 

j  Northarnptou  Polytechnic  Engineering  School;  joined  the 
London  University  O.T.C.  in  August,  1914  ;  was  gazetted  to  the 
It.E.  m  June,  1915 ;  went  to  the  front  in  Mav,  1916;  and  was 
l  .vounded  on  OctoHer  1st,  but  remained  on  duty, 

U  Kjfklall  .John  George,  Private  Royal  Scots,  the  1st  Foot  or 
;-  jOthian  Regirnent,  second  son  of  the  late  Dr.  Riddall  of  Ayr 
,  'eported  missing  on  July  1st,  1916,  and  now  presumed  killed 
'  rom  that  date. 

•  Ross,  Ronald  Maynard,  Second  Lieutenant  Worcestershire 
'  Dr.  Douglas  M.  Ross  of  Brighton 

)  oiled  March  4th,  aged  21,  ^  ’ 

I  Smith,  J.  Alan  Tennyson,  Lieutenant  Royal  West  Kent 
legiment,  killed  in  action,  aged  20,  was  the  son  of  Dr,  A 
'lennyson  Smith  of  Orpington.  He  was  educated  at  Dulwich 
^  college  and  matriculated  at  the  University  of  London  at  the 
ge  of  16.  He  was  going  in  for  the  medical  profession,  and  had 
..lassed  the  hrst  and  a  part  of  the  second  professional  examina- 
lons  for  the  M.B.Loud.  He  was  fond  of  outdoor  sports,  and 
■  leld  his  colours  for  football  and  cricket,  and  was  captain  of 
'oxmg  m  his  own  college,  which  he  represented  in  the  schools’ 
I'oxing  competition  at  Aldershot  in  1914.  He  was  companv 
,  ergeant-major  of  the  Dulwich  College  O.T.C.,  and  retained  his 
I  .lembership  with  the  1st  Orpington  Troop  of  the  Boy  Scouts,  in 
diich  movement  he  took  great  interest.  He  received  his  com- 
j  hssion  in  June,  1915,  and  in  December  was  posted  as  oflicer-in- 
harge  of  his  battalion  machine  guns.  After  spending  a  short 
f  line  at  Aldershot  he  went  to  France  last  Maj^  He  was  wounded 
:  1  June  ill  the  thigh  and  arm  by  shrapnel,  but  rejoined  his 
(  attalion  in  time  to  take  part  in  the  battle  of  the  Somme,  and 
H'as  mentioned  in  dispatches. 

kUmney,  Cecil  Francis,  Second  Lieutenant  Dorset  Regiment, 
Ider  sou  of  Dr.  W.  F.  Umney,  Sydenham,  aged  20,  reported 
I  lissing  on  September  26th,  1916,  but  now  known  to  have  been 
‘  illed  in  action  on  that  date.  He  was  educated  at  The  Hall, 

I  ydenham,  and  Dulwich  College.  After  matriculating  at 
I  .oiidon  University,  he  began  the  study  of  pharmaceutical 
I  liemistry.  He  obtained  a  commission  in  June,  1915,  and  was 
j  died  lending  his  men  in  an  attack  in  the  Somme  offensive. 


NOTES. 

Educ.\tion.\l  F.vcilities  for  British  Prisoners  of  W.ar. 


T  a  representative  and  largely  attended  conference  of  examin- 
ig  bodies  in  Great  Britain,  held  on  March  15th  at  the  Board  of 


ducation,  under  the  presidency  of  Mr.  A.  T.  Davies,  C.B., 
hainnan  of  the  British  Prisoners  of  War  Book  Scheme 
•Mucational),  it  was  unanimously  decided,  on  the  motion  of  Sir 
dward  Busk  (University  of  Loudon),  to  approve  proposals  for 


the  encouragement  and  recognition  of  the  studies  pursued  liv 
pi isoneis  during  their  interiiment.  Various  examining  bodies 
(including  most  of  the  universities)  have  intimated  their 
willingness  to  recognize  work  done  and  examinations  passed  iii 
the  camps,  and  to  extend  to  the  men  on  their  return  facilities 
lor  sitting  for  e.xammations  under  conditions  which  will  take 
iiccount  both  of  their  special  circumstances  and  their  needs. 
A  message  was  read  from  the  President  of  the  Board  of  Educa- 
tion  111  which  Mr.  Fisher  expressed  sympathy  with  the  objects 
of  tlie  conference  and  bis  belief  tliat  tbe  result  of  its  efforts 
■would  pio\e  a  great  enconragement  to  the  men  to  use  iviselv 
and  wel  the  time  of  their  captivity,  and,  further,  would  be  of 
niaterial  assistance  to  them  on  their  return  to  this  country.  Ib 
is  intended  that  the  decision  arrived  at  shall  be  communicated 
as  soon  as  possible  as  “  a  message  of  encouragement  and  hope” 
to  the  various  internment  camps  in  enemy  and  neutral 
countries.  Meantime  it  was  suggested  that  friends  and  rela- 
tues  of  student  prisoners  might  do  them  a  service  if,  when 
writing  to  them,  they  would  draw  their  attention  to  the  steps  in 
this  connexion  which  are  being  taken  on  their  behalf. 


.  Honours. 

The  following  medical  officers  are  among  the  recent  reciiilents 
01  honours  and  awards  for  distinguished  service  in  the  field  in 
Mesopotamia : 

D.N.O.  ;  Captain  Allan  Watson,  lif.B.,  R.A.M.C. 

2hUtanj  Cross  :  Temporary  Captains  .John  Low,  3r.B., 
R.A.M.C.,  Charles  O’Brien,  M.B.,  R.A.M.C.,  and  Temporary 

Lieutenant  A.  Yeshwant  Dabholkar,  I.M.S. 

Italy  has  conferred  the  Order  and  Medalgia  of 
Officer  of  the  Crown  of  Italy  upon  Fleet  Surgeon  Robert  Hughes, 
R.N.,  and  Staff  Surgeon  Thomas  W.  Myles,  F.R.C.S.,  R.N.,  for 
distinguished  service  during  the  w^ar. 


Operations  in  Gallipoli. 

A  list  of  officers  who  fell  in  action  or  died  of  wounds  has  been 


brought  to  the  notice  of  the  Secretary  of  State  for  War  by 
General  Sir  Ian  Hamilton,  G.C.B.,  for  distinguished  and  gallant 


service  during  the  operations  in  Gallipoli.  The  names  should 
be  included  in  the  list  of  mentions  published  in  the  London. 
Ga_.eUe  of  Nov'ember  5th,  1915.  Among  the  officers  mentioned 
IS  Captain  M.  F,  Reaney,  I.M.S. 


^itjjlanil  au&  Maks. 


The  Londou  County  Council  lias  resolved  that  the  ad 
ministration  of  Pa,rt  I  of  the  Children’s  Act,  1908,  vvhicl 
deals  Vvith  infant  life  protection,  shall  be  transferred  to  tlu 
Public  Health  Department,  believing  that,  having  regarii 
to  the  important  public  health  aspects  of  the  master,  the 
work  of  inspection  should  be  entrusted  to  the  medica 
officer  of  health.  It  has  also  decided  that  the  work  of  the 
County  Council  under  the  Midwives  Act  should  not  be 
delegated  to  the  borough  councils. 


Centr.vl  Midwives  Board. 

Special  meetings  of  the  Central  Midwives  Board  were 
helcl  on  March  13th  and  14th  for  hearing  penal  charges 
against  twenty-four  mid  wives;  Sir  Francis  Champueys 
was  in  the  chair.  Sixteen  of  the  women  ■were  struck 
off  the  roll.  In  eleven  cases  the  charges  were  concerned 
with  neglect  of  ophthalmia  neonatorum.  Other  grave 
charges  included  negligence  in  cases  of  puerperal  ffiver 
and  serious  rupture  of  the  perineum.  Two  of  the  women 
struck  off  had  been  convicted  and  sentenced  at  the  Central 
Criminal  Court  to  twelve  mouths  and  six  months’  im¬ 
prisonment  respectively,  and  another  had  been  convicted 
and  fined  for  using  obmsue  language. 

At  the  monthly  meeting  on  March  15th,  Sir  Frau"^ 
Champneys  presiding,  the  Board  considered  a  letter  from 
the  Local  Government  Board  with  reference  to  the  ques¬ 
tion  of  a  limited  delegation  by  a  county  council  to  an 
urban  district  council  within  its  area  having  a  population 
of  not  less  than  20,000.  The  Central  Midwives  Board 
adopted  a  reply,  in  the  course  of  which  it  was  pointed  out 
that  the  locality  in  which  the  question  was  orioinally 
raised  contained  124,580  inhabitants  in  1911,  a  population 
which  had  in  other  instances  been  held  to  justify  elevation 
into  a  county  borough,  but  that  the  delegation  of  tho 
power  of  inspection  of  midwives  was  to  be  regretted;  the 
Departmental  Committee  had  reported  against  it,  and  the 
amending  bill  proposed  to  repeal  the  power  which  was  not 
given  in  the  Scottish  Act.  The  Chairman  was  requested 
to  communicate  with  the  Privy  Council  asking  that  soma 
relief  might  bo  afforded  in  resjrect  of  the  heavy  expenses 
incurred  by  the  country  members  in  attending  Board 
meetings  owing  to  the  large  increase  in  railway  fares. 
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The  Report  of  the  Board  of  Control. 

The  socoiid  auuual  report  o£  the  Board  of  Control  deals 
ivith  lunacy  and  mental  deficiency  during  the  year  lyiD. 

On  January  1st,  1916,  the  number  of  notified  insane 
nersons  under  care  in  England  and  ales  was  157, loo,  a 
number  less  by  3  278  than  that  recorded  on  January  1st, 

1  )15.  This  is  remarkable  as  being  the  first  occasion  since 
1859  (when  reliable  statistics  first  became  available)  on 
Avliich  a  decrease  as  compared  with  the  previous  year  has 
been  noted ;  in  fact,  for  the  ten  years  ending  1914  an 
ciuuual  average  increase  of  2,251  registered  lunatics  liacl 
occurred.  Tlie  Commissiouers  remark  that  “  it  is  natliral 
to  infer  that  the  diminution  is  only  temporary,  and 
bears  some  relation  to  exceptional  conditions  social  and 
economic — arising  from  the  war  with  which  it  coincides. 
Jjator  they  suggest  a  possible  explanation  in  such  con¬ 
ditions  as  witiidrawal  trom  civil  occupations  of  so  many 
Mialcs.  tlic  demand  for  female  as  ■well  as  male  labour,  and 
the  consequent  increase  in  material  prosperity.  ^  On  the 
other  hand,  the  direct  influence  of  war  in  “  disturbing 
iiiental  balance  in  those  actively  engaged  in  it,^  and  stress 
«)f  anxiety  in  their  relatives,  must  not  1^  lost  sight  of,  and 
it  is  noted  that  an  increased  death-rate  in  the  asylum 
population,  as  well  as  a  diminished  admission  rate,  is  a 
factor  in  the  decrease  recorded  during  1915.  Deaths  in 
county  and  borough  asylums  alone  in  1915  exceeded  by 
2.116  those  recorded  in  1914,  the  death-rate  rising  to 
12  per  cent,  from  the  previous  quinquennial  rate  of  10.1. 
A  corresponding  heightened  death-rate  has  prevailed  in 
the  Metropolitan  District  Asylums,  the  percentage  for 
1915  having  been  13.97  as  compared  with  11.15  in  1914. 
During  1915  there  had  been  a  considerable  increase  in  the 
asylum  deaths  from  dysentery,  influenza,  pneumonia, 
enteric  fever,  and  phthisis.  The  total  average  weekly  cost 
per  head  for  all  county  and  borough  asylums  (11s.  l^d.) 
showed  a  rise  of  4d.  on  the  previous  year,  the  total  rise 
amounting  to  9fd.  since  1913. 

As  regards  mental  deficiency,  less  elaborate  statistics  are 
given,  p'l’obably  because  the  carrying^  out  of  the  Act  has 
been  greally  retarded  by  the  war.  N  oluntary  local  asso¬ 
ciations  have,  however,  accomplished  much  valuable  pre- 
liminarv  work  in  conjunction  with  the  “Central  Associa¬ 
tion  for  the  Care  of  the  Mentally  Defective,”  through 
which  State  grants  in  aid  have  been  made.  The  training 
of  attendants  and  instructors  in  institutions  has  also  been 
taicen  in  hand  by  the  Central  Association.  The  work  of 
the  voluntary  institutions  is  commented  on  at  some  length, 
and  an  account  of  some  of  them  will  be  found  in  the 
Supplement. 


and  the  cutting  out  and  making  of  garments  are  taught 
Tea  is  served  at  a  trifling  cost,  and  the  mothers  seem  t( 
enjoy  their  afternoons.  Unforamatcly,  here,  as  in  al 
other  such  centres,  it  is  the  mothers  keenly  anxious  fo 
the  welfare  of  their  offspring  who  attend,  ihe  very  clas; 
of  mothers  it  is  most  desirable  to  reach,  those  who  frop, 
ignorance  or  indifference  are  improperly  feeding  Oj 
managing  their  children,  are  conspicuous  by  their  absence 
No  scheme  has  yet  been  demised  to  get  hold  of  this  clas> 
but  it  is  hoped  that  the  influence  of  such  centres  ma; 
gradually  filter  downwards  and  reach  those  for  whopi 
after  all,  they  are  most  needed.  These  remarks  are  in  n 
way  intended  to  belittle  the  most  excellent  work  done  a 
this  centre,  which  is  undoubtedly  improving  and  later  wil 
still  more  improve  the  average  standard  of  nutrition  am 
health  of  the  children  of  the  borough. 

In  connexion  with  the  centre  a  course  of  twenty  lecture 
had  been  arranged  on  child  welfare  and  the  hygiene  <, 
child  life  and  school  life  by  Dr.  Rawdon  Mood,  Dr.  L.  J 
Parry  (School  Medical  Officer),  Dr.  Helen  Boyle,  Mi^j 
Hipkins  (Health  Visitor),  and  Mr.  Herriot  (banitar] 
Inspector).  The  course  is  intended  primarily  for  healtj 
visitors,  school  nurses,  and  workers  in  child  welfare,  bu 
medical  practitioners,  sanitarians,  and  others  engaged  i| 
public  health  are  invited.  The  centre  is  recognized  b 
the  Royal  Sanitary  Institute,  and  the  lectures  cover  thj 
whole  course  required  for  its  examination  for  womej 
health  visitors,  tuberculosis  visitors,  school  nurses,  am 
school  teachers.  The  lectures  have  so  far  been  raos 
successful,  many  having  to  be  refused  admission.  Probabl 
they  will  shortly  be  repeated. 

Venereal  Diseases  :  Publicitv  Arrangements  in 

London. 

At  the  meeting  of  the  London  County  Council  on  Marc 
20th  the  Public  Health  Committee  recommended  that  i 
dealing  with  the  publicity  arrangements  under  the  schem 
for  the  diagnosis  and  treatment  of  venereal  diseases,  tl 
Council  should  confine  itself  for  ^he  present  to  dissemina 
ing  information  aipong  persons  who  held  positions  of  ri 
sponsibilit3^  The  Council  agreed  to  a  motion  that  tl 
National  Council  for  Combating  Venereal  Diseases  shou. 
be  permitted  to  exercise  such  of  the  County  Council 
powers  for  disseminating  information  under  this  scheir 
as  related  (1)  to  the  free  distribution  of  literature  in  coi 
nexion  with  conferences  to  be  held  in  each  metropolita 
borough,  and  (2j  to  the  provision  of  lecturers  and  syll 
buses  for  instructing  social  workers  in  association  wit 
such  conferences.  It  was.  understood  that  a  sum  not  e: 
ceeding  £300  should  be  contributed  for  this  purpose. 


Borough  of  Hove  Child  Welfare  Centre.  _ 

A  child  welfare  centre  has  been  opened  recently  in  the 
borough  of  Hove.  Its  management  has  been  placed  under 
tho  duection  of  Dr.  Rawdon  Wood,  the  acting  medical 
officer  of  health,  who  is  largely  responsible  for  its  founda¬ 
tion.  The  work  undertaken  is  that  common  to  all  child 
welfare  centres— namely,  the  periodical  examination  of 
babies  and  young  children  as  to  their  weight,  nutrition, 
tind  general  progress.  Once  a  week  the  mothers  are 
invited  to  bring  their  babies  for  inspection.  The  infants 
are  weighed  and  examined,  and  if  any  disorders  of  diges¬ 
tion  or  nutrition  are  discovered  advice  is  tendered,  and 
simple  medicines  such  as  cod-liver  oil  or  malt  given.  If 
any  definite  disease  is  discovered  the  mother  is  referred  to 
the  hospital  for  treatment.  The  parents  are  given  advice 
as  to  the  proper  method  cf  bathing,  clothing,  and  feeding 
their  children,  as  to  the  benefits  of  fresh  air,  cleanliness, 
and  sleep,  and  as  to  the  evils  of  dirt,  flies,  tube  bottles,  and 
“  comforters.”  In  connexion  with  the  centre  a  voluntary 
aid  committee  supplies  food  for  necessitous  nursing 
mothers,  and  also  hospital  letters,  instruments  .such  as 
trusses,  n.nd  general  advice  and  assistance.  The  committee 
has  a  1‘lothing  club,  and  is  in  close  touch  with  other 
associations  for  women. 

The  atUudances  vary  from  thirty  to  sixty,  and  the 
mothers  all  seom  to  take  the  greatest  interest  in  the  pro¬ 
gress  of  their  offspring.  Tho  afternoons  are  made  as 
pleasant  as  xiossible  by  the  director  of  the  centre,  who  is 
assisted  by  Miss  Ada  Hipkins  and  a  staff  of  voluntary 
workers.  They  keep  the  record  cards,  help  the  mothers  to 
dress  and  undress  the  babies,  keep  order  in  the  consulting 
room,  receive  visitors,  and  do  generally  useful  work. 

Exhibits  are  arranged  of  infant  clothing;  needlework 


The  Prevention  op  Tuberculosis  in  London. 

At  a  drawing-room  meeting  hold  at  34,  Queen  Anne 
Gate,  M'estminster,  on  March  21st,  when  Lord  Gienconn- 
was  in  the  chair.  Dr.  F.  N.  K.  Menzies,  principal  assista. 
medical  officer  of  the  London  County  Council,  gave- 
lecture  on  the  prevention  of  tuberculosis,  the  third  of 
series  on  social  subjects  arranged  by  the  Charity  Organiz 
tion  Society.  The  incidence  of  the  disease,  he  said,  hi 
declined  by  50  per  cent,  during  the  last  half-century;  th 
was  due,  first,  mainly  to  the  improved  sanitation  of  dwtlliiii 
and  workshops,  but  also  to  improved  nutrition  and  tl 
general  rise  in  the  standard  of  living.  It  was  only  wdn 
the  housing  side  of  the  problem  was  tackled  that  iuu< 
further  progress  was  likely  to  bo  made.  There  were,  1 
said,  eleven  Central  Fuiid^ dispensaries  in  London  at  tl 
pre.sent  time,  many  borough  or  municipal  dispensaru 
and  a  fevv  dispensaries,  also  under  the  control  of  tl 
council,  but  attached  to  a  hospital.  Two  borougl 
Bethnal  Green  and  Hammersmith,  had  no  dispcnsaric 
The  number  of  beds  made  available  for  children  under  tj 
London  County  Council  scheme  had  been  largely  iucreas* 
even  during  the  war,  and  all  demands  for  uniiisuri 
adults,  with  whom  alone  the  London  County  Council  w 
concerned,  had  been  met  with  the  minimum  of  dela 
Nearly  thirty  tuberculo.sis  care  committees  were  workii 
in  London,  and  it  was  hoped  that  before  long  every  part 
the  metropolis  would  be  covered.  There  were  at  preso 
two  open-air  schools,  both  on  the  south  side  of  the  rive 
it  was  hoped  that  their  number  would  be  increased ; 
them  would  bo  sent  the  “  pre  tuberculous  ”  child.  It  w 
also  lioped  to  establish  at  least  four  or  five  dispensa 
schools,  attached  more  or  less  definitely  to  the  tuberculos 
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I  pensai'y,  so  that  the  children  could  get  education  and 
itnicnt  at  the ‘Same  time.  The  next  development  was 
'I  he  nature  of  more  deiinite  provision  for  persons  in  an 
'■  anced  stage  of  the  diseaee.  Te  eaoli  dispensary  should 
:  ittached  a  home  for  such  sufferers,  to  bo  looked  after 
the  dispensary  medical  officer,  and  to  be  used  for  those 
36  which  the  officer  picked  out  as  requiring  isolation. 

'  er  on  it  was  hoped  also  to  develop  farm  and 
'  mies  as  had  been  done  in  Edinburgh. 


garden 


Cancer  ITospital,  London. 
he  annual  report  for  1916  showed  that  793  new  in- 
.ents  were  admitted,  an  increase  of  20  on  the  previous 
r,  and  that  the  new  out-patients  numbered  1,519,  an 
ease  of  95.  The  number  of  operations  performed  was 
of  which  227  were  abdominal.  The  percentage  of 
ths  within  three  weeks  of  operation  was  4.8.  Colonel 
^Vebber,  who  presided  at  the  annual  meeting,  said 
i  many  military  cases  had  been  sent  to  the  hospital  for 
tineut,  especially  in  the  electrical  department.  Tlie 
kych  department  had  conducted  some  important  in- 
igations,  but  the  results  were  not  ready  for  publication, 
f  female  staff  had  voluntarily  accepted  a  reduction  in 
meat  ration  from  7  lb.  to  24  lb.  a  week.  In  acknow- 
iiig  a  vote  of  thanks  to  the  medical  staff.  Dr.  Charles 
11,  Chairman  of  the  Medical  Committee,  said  that 
:gh  no  hospital  had  suffered  more  by  the  depletion  of 
f-^onorary  medical  staff,  it  had  been  possible  to  give 
'ient  service.  Speaking  as  a  member  of  the  Deference 
/•mittee  under  the  Military  Service  Act,  which 
favoured  to  prevent  tlie  efficiency  of  the  hospitals  in 
'metropolitan  area  being  diminished  while  providino^ 
;3rs  for  the  li.A.M.C.,  he  said  that  the  increasing 
jauds  of  the  army  were  causing  a  rapid  diminution  in 
ranks  of  the  civil  medical  profession.  The  public  had 
to  accommodate  itself  to  a  meat  and  a  sugar  ration, 
was  now  on  the  eve  of  a  “doctor  ration.”  It  was  only 
iking  stock  of  the  available  men  and  pooling  resources 
it  would  bo  possible  to  carry  on  the  work  of  the 
itals  and  safeguard  the  health  of  the  community. 


Queen  Charlotte’s  Lying-in  Hospital. 
the  recent  annual  meeting  of  governors  it  was  re 
;d  that  the  number  of  patients  admitted  to  the  wards 
i  16  had  increased  to  2,075  as  compared  Avith  1,817  in 
\  ;  and  2,058  had  been  attended  at  homo  by  the  hos- 
1.  midAvivos.  Of  the  in-patients  407,  and  of  the  out- 
nts  911,  Avere  the  Avives  of  soldiers  and  sailors.  In 
Ij'  .to  cope  Avith  the  increasing  Avork  of  the  antenatal 
ij  .'tment,  a  ncAV  (temporary)  out-patient  department  had 
l|  opened  adjoining  the  hospital,  and  a  physician  (Miss 
j;  ses  M.  Huxley,  M.D.)  had  been  appointed  in  charge, 
j  ifaut  consultation  centre  Avas  also  being  opened,  and 
i  ysician  (Miss  Margaret  G.  Thackrah)  appointed  in 
J;e.  The  number  of  emergency  cases  admitted  had 
11  greater  than  ever.  Last  ycaT  there  Avere  183,  many 
ni  being  admitted  in  a  grave  condition.  The  Avork 
oeen  carried  on  under  difficulties  due  to  a  shortage 
I  rses,  but  the  training  school  had  Avell  maintained  its 
ration. 


kotlanir. 


meeting  in  GlasgOAV,  under  the  auspices  of  the 
ion,  it  Avas  resolved  to  form  a  local  centre  of 
ual  Council  for  Combating  Venereal  Diseases. 

,ing  was  addressed  by  Sir  Francis  Champneys, 
)lotion  to  form  the  local  branch  Avas  moved  by  Dr. 
3zer  Duncan  and  seconded  by  the  Rev.  Professor 
r. 


cor- 

tlie 

The 

and 


Vital  Statistics  of  1916. 

;  reliininary  statement  on  the  vital  statistics  of  Scot¬ 
ia  1916  published  by  the  Registrar- General  states  that 
irth  rate  in  that  year  Avas  22.8  per  1,000,  the  loAvest 
icorded,  and  12.8  beloAv  that  for  1876,  Avhen  the  rate 
ed  its  maximum.  The  marriage-rate  Avas  6.5  per 
Avhich  Avas  1.1  beloAV  that  for  the  previous  year, 
loAv  the  mean  of  the  rates  for  the  preceding  live 


years,  and  0.5  beloAv  the  mean  of  those  for  the  precediu<r 
ten  years.  The  death-rate  was  14.6  per  1,000,  which  was 
2  5  below  that  for  the  previous  year,  1.1  below  tlie  mean  of 
tlie  rates  for  the  preceding  five  years,  and  1.3  below  the 
mean  of  those  for  the  preceding  ten  years.  It  was  the 
lowest  rate  ever  recorded  for  Scotland.  Tlie  infantile 
mortality-rate  Avas  97  per  1,000  registered  births— nine 
less  than  the  previous  lowest  infantile  mortality-rate 
lecorded  m  Scotland — that  for  1912.  Comparing  the  birth 
and  death  rates  in  urban  and  rural  areas,  it  is  shown  that 
m  the  larger  burghs  taken  collectively  the  birth-rate 
was  23.2,  and  the  death-rate  14.9.  In  the  smaller  burahs 
the  birth-rate  Avas  21.8,  and  the  death-rate  15.0.  In  the 
county  districts  the  birth-rate  was  22.8,  and  the  death- 
rate  13.8. 


Mobilization  of  the  Profession. 

A  meeting  of  registered  medical  practitioners  in  Glasgow 
and  the  West  of  Scotland  Avill  be  held  in  the  Faculty  Hall, 

,  Street,  GlasgoAv,  on  Tuesday,  March  27th! 

at  4.30. 

The  opinion  of  the  medical  profession  Avill  be  invited 
upon  the  folloAving  points ; 

_  (a)  Does  the  meeting  approve  of  the  principle  of  the 
immediate  and  compulsory  mobilization  of  the  Avhole 
nation  (due  regard  being  paid  to  age,  training,  and 
circumstances),  to  secure  the  successful  and  rapid 
conclusioii  of  the  AA’ar  ? 

(6)  Doe.s  the  meeting  approve  of  the  medical  pro¬ 
fession  being  so  mobilized  in  advance  of  the  com¬ 
munity? 

(c)  If  the  medical  profes,siou  is  to  be  mobilized,  is 
the  meeting  satisfied  Avitli  the  arrangements  Avhich 
already  exist,  centrally  and  locally,  for  the  redistri¬ 
bution  of  medical  men,  and  for  administrative  purposes 
generally? 


Maternity  and  Child  Welfare. 

^  Ihc  Scottish  Travelling  E.xhibitioii  of  Maternity  and 
Child  Welfare  _  Work  Avas  in  Glasgow  last  Aveek.  Dr. 
Leslie  ^lackeiizie,  medical  member  of  the  Local  Govern¬ 
ment  Board,  in  opening  it,  said  that  it  had  been  shown  in  a 
number  of  toAvus  since  it  Avas  first  opened  in  Keith  last 
August.  F rom  GlasgOAV  it  Avould  go  into  Lanarkshire,  and 
then  to  the  AAest  and  south  of  Scotland.  It  had  every¬ 
where  been  Avelcomed.  Sir  Donald  MacAlister  said  that 
the  reports  on  the  subject  prepared  by  experts  for  tho 
Carnegie  United  Kingdom  Trust  Avould  be  issued  very 
shortly.  They  Avould,  he  felt  sure,  impress  the  public 
Avith  the  magnitude  and  complexity  of  the  problem. 

At  a  conference  held  in  connexion  Avith  tho  exhibition 
a  paper  on  the  MicTwives  (Scotland)  Act  by  Si^-  Halliday 
Cioom  Avas  read  for  him  by  Dr.  Haig  Ferguson.  A  dis¬ 
cussion  on  the  Notification  of  Births  Act  was  opened  by 
Dr.  Leslie  IMackenzic.  Dr.  Maxwell  Williainsoii  dwelt  011 
the  value  of  properly  kept  records  showiiig  the  districts  of 
a  toAvn  in  Avhich  special  provisions  AV'ere  required  to  meet 
the  circumstances  Avhich  led  to  the  loss  of  child  life.  In 
reply  to  a  question  he  sa,id  that  tho  infantile  death-rate  in 
Edinburgh  was  almost  in  exact  proportion  to  the  number 
of  licensed  premises  in  the  different  districts,  and  Professor- 
Hope  said  that  the  experience  of  Liverpool  Avas  very 
similar. 

At  a  meeting  under  the  auspices  of  the  Scottish  Federa¬ 
tion  of  Mother  and  Child  Welfare  Centres,  Dr.  A.  K. 
Chalmers,  31.0. H.  GlasgoAv,  Avho  presided,  said  that  tho 
ledoratioii  established  a  year  ago  uoav  included  thirteen 
associations.  During  the  discussion  it  was  urged  that  the 
medical  supervision  of  school  children  should  be  under  the 
direct  control  of  the  medical  officer  of  health,  and  not  of 
the  School  Board,  and  Dr.  Leonard  Findlay  said  that 
research  Avas  ahead  of  legislation  in  respect  of  the  effect  of 
bovine  tuberculosis  on  children.  A  discussion  on  the  rela¬ 
tion  of  general  practitioners  to  welfare  centres  and  tho 
problem  of  home  visitation  Avas  raised  by  Dr.  Chalmers- 
Dr.  3Jichael  Deivar  (Edinburgh)  contended  that  some  of 
the  AA'elfare  schemes  proposed  Avould  mean  unfair  exploita¬ 
tion  of  tho  medical  profession.  Dr.  Drover,  secretary  of 
the  GlasgoAV  Local  3Iedical  Committee,  thought  that  as  the 
State  had  admitted  its  liability  for  the  mental  training  of 
the  citizen  it  should  provide  mc'lical  attendance  and  treat¬ 
ment  for  every  one. 
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Tiik  Central  Babies’  Clubs’  Coi  imittee,  an  organiption 
■working  nnder  the  Women’s  National  Health  Association, 


lias  forwarded  a  resolution  to  tlie  Local  Government 
Board  pointing  out  that  the  mortality  among  nurse 
children  in  Dublin  is  exceedingly  high,  and  asking  that 
persons  desiring  to  take  children  to  nurse  should  be 
compelled  to  register. 


The  Rathdown  Board  of  Guardians  has  instructed  its 
solicitor  to  ajiply  for  a  mandamus  against  the  Local 
Government  Board,  which  has  refused  to  sanction  the 
appointment  of  a  temporary  medical  officer  of  military 


age. 


The  epidemic  of  measles,  which  exists  in_  some  parts  of 
England,  prevails  to  so  serious  an  extent  in  Dublin  that 
nearly  all  the  infants’  schools  have  been  closed,  m 
accordance  with  the  reciuest  of  Sir  Charles  Cameron, 

M.O.H. 


The  Irish  Automobile  Club  and  ounded  Soldiers. 

The  report  of  the  Irish  Automobile  Club’s  Ambulance 
Transport  Service  states  that  it  now  consists  of  fourteen 
ambulances  carrying  fifty-six  regulation  army  pattern 
.  stretchers,  and  six  ambulances  carrying  twelve  regulation 
tinny  pattGrn  stretcliei’8,  or  a  total  carrying  capacity  of 
sixty-eight  stretchers.  The  decision  of  the  military 
authorities  to  use  only  the  regulation  stretcheis  for 
unloading  hospital  ships  had  rendered  it  impossible  to 
continue  to  make  use  of  vans  kindly  lent  by  Dublin 
traders,  as  they  were  too  short  to  take  the  aimy  pattern 
stretcher.  During  the  year  covered  by  the  report  fifteen 
hospital  ships  had  been  mot  and  3,924  cases  transfeiied 
to  Dublin  hospitals.  Members  and  non-members  of  the 
club  attended  with  their  touring  cars  on  every  occasion, 
and  assisted  in  transporting  the  sitting- up  cases  to  hos¬ 
pitals.  The  total  number  of  wounded  soldicis  carried  by 
the  ambulance  service  for  the  year  was  12,640,  exclusive 
of  the  rebellion  i.ei  iod,  and  not  including  men  carried  in 
private  cars.  Having  dealt  with  the  work  of  the  associa¬ 
tion  during  the  rebellion  period,  the  report  lecoided 
services  in  connexion  with  recruiting  for  the  mechanical 
transport  section  of  the  Army  Service  Corps,  the  M  ounded 
Soldiers  Reception  Committee,  and  for  the  provision  of 
comforts  and  entertainment  for  soldiers. 


CamspaniJinice* 


of  the  children  ranged  from  4 
showed  a  daily  average  of: 


to  6  years.  The  li 
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Carbohydrates 


Total  calories,  1,725. 


71  grams 
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FOOD  REQUIREMENTS  OF  CHILDREN. 

— In  the  admirable  series  of  recommendations  on 
rationing  and  “  how  to  save  food,”  recently  issued  by  the 
Controller,  there  are  certain  recommendations  with  regard 
to  the  diet  of  children  that  appear  to  call  foi  revision.  Ihe 
recommendations  of  the  Controller  are  based  on  the  follow¬ 
ing  statement;  “  Chiidren  need  plentiful  food.  A  child 
of  8  needs  half  as  much  as  a  grown-up;  a  child  of  12  three- 
■  fifths  as  much;  a  girl  of  16  needs  as  much  as  her  mother, 
and  a  boy  of  16  may  eat  as  much  as  his  father.” 

I  am  aware  that  this  represents  the  teaching  of  standard 
textbooks  on  the  subject,  though  I  have  never  been  able 
to  ascertain  the  exact  data  on  which  the  oiiginal  recom¬ 
mendation  by  Atwater  was  founded.  1  venture  to  think, 
however,  that  this  teaching  is  wrong,  and  is  to  be  depre¬ 
cated  as  a  guide  at  the  present  time.  Aly  opinion  is  based 
both  on  practical  observation  and  special  investigation. 
The  food  requirements  of  a  healthy  schoolboy,  say  of 
12  years,  can  be  fairly  accurately  gauged  from  observa¬ 
tion  and  a  comparison  with  those  of  his  parents  on  the  same 
regime.  If  this  test  be  applied,  it  can,  I  think,  safel}'  be 
saTd  that  the  average  boy  of  12,  in  a  household  of  the 
professional  class,  cats  as  much  as  his  father.  Corrobora¬ 
tive  information  is  obtained  from  the  laboratory  stand¬ 
point.  Some  time  ago  1  made  a  detailed  study  of  the 
actual  amount  consumed  by  healthy  children  in  a  series 
of  medioal  families,  every  precaution  being  taken  to 
ascertain  the  exact  amount  of  food  consumed,  ihe  ages 


The  supply  of  protein— the  main  food  element  iij 
dietary  of  children— consumed  by  a  child  of  6  yeail 
under  is  shown  to  bo  greater  than  that  allowed  for  ra 
Controller  for  a  boy  of  12.  . 

Fully  grown  subjects  may  with  safety  and  po 
advantage  to  health  accept  the  standard  laid  dow 
the  average  adult  by  the  Food  Controller.  It  is,  how 
not  advisable  to  restrict  the  feeding  of  children  t( 
extent  indicated  in  the  Controller’s  recommendation 
wise  economy  in  regard  to  the  feeding  of  children  s 
bo  looked  for  in  the  selection  of  foodstuffs  rather  thai 
reduction  of  quantity  below  the  pre-war  standard, 
etc., 

Edinburgh.  March  17th.  ClIALMEES  WaTSON,  ]M| 


THE  PROPHYLAXIS  OF  VENEREAL  DISEA 
Sir, — Some  of  the  remarks  made  by  Dr.  T.  C.  MacL 
and  otheis  in  the  course  of  the  correspondence  01 
question  seem  to  show  that  there  is  still  considerabU 
conception  concerning  the  chief  point  at  issue  betwei 
advocates  and  the  opponents  of  the  use  of  proph} 
applications.  The  real  question  is  tersely  and  c 
stated  and  irrefutably  answered  by  your  correspon 
“  A  Medico  I.egal  D.P.H.”  and  Mr.  Arthur  Cooper,  1 
Journal  of  March  10th.  Dr.  Mackenzie,  hoi 
erroneously  assumes  that  those  who  hold  it  to  I 
duty  of  a  medical  practitioner  to  spread  the  knowlc^ 
effectual  preventives  against  venereal  infection  \ 
means  in  his  power,  arc  ignoring  the  value  of  all 
attempts,  whether  of  morally  persuasive  or  coercive  n 
to  diminish  the  evils  of  indiscriminate  sexual  interc 
Nothing  that  I  or,  as  far  as  I  know,  any  others  whq 
taken  part  in  this  correspondence  have  said  justilie 
implication.  There  is,  therefore,  no  point  at  all 
Mackenzie’s  suggestion  that  “if  Sir  B.  Donkin  an 
Elliot  leave  alcohol  out  of  their  scheme  of  scientih 
phylaxis  they  will  be  disappointed  in  the  results.”  1 
people  know,  whether  they  be  medical  or  not,  that  al 
is  a  frequent  excitant  of  sexual  desire,  but  the  com 
tion  neither  of  this  nor  of  any  other  of  tho  many  exi 
of  such  desire  ha,s  any  relation-  to  the  purely  it 
question  as  to  the  use  of  a  direct  preventive  known 

effectual.  . 

Dr.  Mackenzie  asks  me  whether  I  still  maintai 
this  subject  is  essentially  and  exclusively  medic9 
whether  1  admit  the  importance  of  certain  sock' 
legislative  measures  .  .  .  into  all  of  which  the 
factor  enters.”  My  answer  is  that  the  subject,  as 
preted  by  Dr.  Mackenzie  in  this  double-barrelled  qti 
(which  is  a  good  example  of  the  fallacia  plurhnn  w 
gatiouuin)  has  never  been  said  by  me  to  bo  a  ni 
question,  and  that  I  certainly  adhere  to  my  stal 
that  tiie  question  of  the  duty  of  making  know' 
use  of  effectual  preventives  against  infection  is  a 
medical  one,  and  is  properly  answerablo  by  tlie  m 
protession  alone,  as,  indeed,  it  is  now  being  ans 
very  widely  in  tho  affirmative. 

To  argue  against  prophylactic  measures  on  the  f 
that  they  will  not  “  get  rid  of  venereal  infection  in 
or  a  generation  ”  is  clearly  beside  the  point.  If  n« 
used,  no  remedy— prophylactic,  palliative,  or  curativ 
be  effectual.  The  only  sound  argument  against  anj 
method  of  preventi  n  is  to  prove  that  ivhen  properl 
it  is  not  preventive. 

Lastly,  Dr.  Mackenzie  attempts  to  traverse  my 
ment  that  Dr.  Otto  May  urged  that  this  question.*' 
ventiou  was  a  purely  medical  one.  I  did  not  say  tk 
Otto  May  used  these  particular  words.  But  he  f 
reported  in  the  Journal  of  February  10th,  that  he 
aivare  that  any  popular  propaganda  on  the  sub, 
prophylaxis  would  meet  with  a  good  deal  of  opp 
in  many  quarters,  but,  all  the  same,  he  thought  it  oii 
be  persevered  with.  The  sooner  the  whole  qiiesl 
morality  was  divorced  from  metliods  of  treatm 
disease  the  better.  Tho  two  aspects— the  moral  a.i 
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equivocal  use  of  tlie  word  “  prevention  ”  is  perhaps  the 
source  ot  this  misuiuierstaadinu.  Tliore  must  bo  no  con¬ 
tusion  ot  attempts  to  liiscourage  irregular  sexual  inter¬ 
course  with  direct  medical  measures  takeu  to  prevent 
venereal  lulection.  pieveub 

While  writing  tliis  I  have  seen  in  the  Lancet  of  to-dav’s 
data  a  valuable  contribution  on  the  question  of  direct 
^^teiiant- Colonel  'dames  Barrett 
I  C  M.O.,  setting  torth  the  views  of  important 

medical  autliorities  in  Victoria,  and  therefore  take  the 
opportunity  ot  coiumendiiig  this  paper  to  the  notice  of  all 
who  are  interested  in  this  discussion. — I  am,  etc., 

.  London,  W.,  March  17tli.  H.  Buyan  ’Donkin. 
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THE  DANGER  OF  SMALL  POX. 

-In  your  issue  of  March  17th,  p.  377,  you  refer  to  o 
jecent  lecture  by  Professor  McWeeney  before  the  Royal 
quoted  by  Sir  Joseph  McGrath,  Registrar 
..  ot  the  National  Lmvcrsity  of  Ireland,  in  which  warning  is 
I  given  ^s  to  the  danger  of  .a  serious  outbreak  of  small- pox 
m  Ireland  owing  to  the  increasing  neglect  of  infantile 
vaccination. 

'  ;  ^^,S"»ient  is  as  follows:  “Small-pox  mor- 

,  tahty  has  been  lalhiig  in  Ireland  since  1840,  and  has  now 
.  entirely  disappeared,  the  last  death  occurring  in  1907.  In 
r Ireland,  as  in  Great  Britain,  a  largo  proportion  of  the 
i  population  IS  at  the  present  time  uu vaccinated.  The  pro- 
portion  of  successfully  vaccinated  dnldren,  which  in  1905 

i. was  per  cent.,  was  only  61  per  cent,  in  1913.  Erao  if 

small-pox  should  be  introduced  into  Ireland— a  by  no 

jineans  improbable  contingency— the  disease  would  find  an 
OiDUiidaiiCG  of  totiilly  uupi’otected  iuclividucils.” 

So  far  1  am  quite  at  one  with  Professor  MeWeenev. 
But  then  comes  the  statement  which  I  feel  bound  to  take 
exception  to:  “It  (small-pox)  would  thus  gain  in  viru- 
,|Jeuce,  and  uRmintely  attack  persons  iiisufliciently  pro¬ 
tected  by  their  primary  vaccination.  A  dreadful  calamity 
.  might  thus  ensue.  ^ 

Now,  Sir,  \yitli  all  due  respect  to  orthodox  opinion  on 
fthis  subject,  1  wish  to  suggest  that  the  danger  arisini^f  from 
t  le  neglect  of  infantile  vaccination  has  been  mucir over- 
I  estimated.  1  submit  that  it  is  not  the  practice  of  infantile 
,  yaccination  which  is  abolishing  small-pox  from  the  British 
■  Isles.  If  that  were  the  true  cause  of  the  disappearance  of 
I  this  disease,  how  is  it  that  small  pox  mortality  continues 
1.0  taU  pan  petssa  with  a  steady  and  rapid  decrease  in  the 
,  iniount  of  infantile  vaccination  ?  Or  how  is  it  that  in 
i  Ireland,  where  the  proportion  of  children  vaccinated  has 
il ways  been  less  than  in  Great  Britain,  the  disappearance 
I  )t  small  pox  has  been  most  complete  ?  And,  most  reruark- 
1  ible  of  all,  how  is  it  that  small- pox  mortality  has  fallen  in 
;  mvaccinated  Leicester  ijuite  as  much  as,  if  not  more  than 
;  u  the  rest  of  the  country  ?  ’ 

I  submit  that  it  is  not  infantile  vaccination  but  other 
actors,  especially  modern  methods  of  administrative  con- 
^®'~iioLficatiou,  isolation,  surveillance  and  vaccination  of 
cutacts,  etc.— coupled  with  improved  “  sanitation  ”  (usiim 
I  hat  term  in  its  widest  sense)  which  deserve  the  credit  for 
piaving  virtually  abolished  small  pox  from  our  midst,  and 
r  ousequently  that  there  is  no  sufficient  reason  for  believing 
jhat  neglect  of  infantile  vaccination  is  fraught  with  tlio 
I  enous  danger  to  the  community  which  so  many  people 
Gould  have  us  believe.  j  t  l 

As  for  the  statement  that  the  presence  of  unvaccinated 
t  ersons  causes  small  pox  “  to  gain  in  virulence,”  this  is 
iurely  very  misleading.  (I  assume  that  Professor 
i  IcWeeney  was  correctly  reported.)  It  is,  of  course,  true 
;  lat  if  unvaccinated  persons  are  attacked  by  small-pox 
ley  suffer  from  more  severe  attacks  than  vaccinated 
f  ersons;  but  this  is  a  very  different  matter  from  “in¬ 
casing  the  virulence,”  which  surely  implies  that  they 
!  ass  on  a  more  virulent  type  of  the  disease  to  others.  I 
I  -isert  that  there  is  no  evidence  that  this  is  the  case. 

I  ideed,  here  in  unvaccinated  Leicester  the  type  of  small- 
i  3X  during  the  thirty  years  that  infantile  vaccination  has 
i  len  abandoned  has,  on  the  whole,  been  distinctly  below 
1 10  average  in  virulence. 

j.  Again,  there  is  no  evidence  to  support  the  suggestion 
lab  the  unvaccinated  section  of  a  community  are  first 
locted  by  small  pox  and  that  ultimately  the  once-vacci- 
iteu  ami  partially  protected  are  attacked.  Tbe  experience 

;  the  great  majority  of  outbreaks  is  that  it  is  the 
i  ice- vaccinated  and  partially  protected  who  originate  and 


epidemics.  This  is  because  mild  modified  cases  in 
As  I  unrecoguizod  and  overlooke 

for  ^  clsewhere,i  infantile  vaccination  lias 

TffiA  tendency  to  spread  small  pox. 

•  le  s  tnie^  liaixl  saying  to  .some,  but  it  is  none  the 

1  tuie.  As  regards  the  unvaccinated,  they  should  bo 

oiUbroSL?^  ^  victims  rather  than  the  cause  ot  small -pox 

Lastly,  the  reference  to  the  experience  of  Germany 

ffiotessor  MeUeeney  s  thesis.  Behold,  Germany,  the  much 
S“heffi  vevaccinated  Germany,  wliich  for  years  has 

wodd  in  B  shining  example  and  pattern  to  the 

o  Id  in  the  matter  of  vaccination,  is  now  sufferimr  from 

orthe’^'c  sniail-pox”in  variou.s  parte 

Surely  it  is  time  that  existing  theories 
about  vaccination  were  re-examiui  d. 

uHeo  misunderstanding,  let  me  say  that  I  yield 

the  1  m  “;^.‘vidual.  What  I  am  out  against  is 

the  alleged  efficacy  ot  infantile  vaccination  to  protect  the 

Iam|^etc*“'‘  ^  tkff'erent  proposition.— 

Leicester,  March  19tb.  C,  Killick  Millaud. 

THE  APPLICATION  OF  SURGICAL  i\IFl’rTnn«4  Tr» 
ME  TREATMENT  OF  CEREBRO  SPINAL  FEVER. 

Hrew’s  suggestions  as  to  surgical  treat¬ 
ment  in  cerebro-spiiial  fever  (February  17th,  p.  223)  are 
interesting,  but  I  should  like  to  offer  a  few  observations. 

In  the  faret  place  I  should  like  to  combat  the  idea  that 
tieatment  by.  scrum  is  no  more  effective  than  by  simple 
tapping.  The  .statistics  of  the  naval  cases  published  by 
Sin geon- General  Rolleston  and  our  experience  heie  appear 
to  jirove  that  early  treatment  by  serum  is  of  great  value. 
In  the  series  ot  cases  treated  at  this  hospital  last  winter 
and  spring  the  mortality  in  cases  treated  before  the  end  of 
the  thu^  day  of  illness  was  only  9.09  per  cent.,  the  total 
mortality  being  21  per  cent. 

^  Captain  Drew  says  he  cannot  understand  how  the  in. 
jection  of  antitoxic  serum  can  affect  a  completely  con- 
taminated  cerebro-spinal  fluid,  and  doubts  if  the  serum 
can  penetrate  sufficiently  unless  injected  under  dangerous 
pressure.  The  answer  to  the  first  point  can  only  be 
decided  by  experience,  and  with  regard  to  the  second  Dr. 
Carnegie  Dickson,  pathologist  to  this  hospital,  proved  by 
experiment  with  methylene  blue  on  the  cadaver  of  a  fatal 
case  of  cerebro  spinal  fever  that  fluid  injected  into  the 
lumbar  spine  with  fifteen  inches  water  pressure  reached 
the  brain  in  a  few  minutes. 

In  the  early  experience  of  this  work  my  colleagues  and 
I  found  ourselves  desiring  a  inethod  of  continuoSs  spinal 
drainage,  but  further  experience  convinced  me  that  it 
would  be  practically  useless.  In  cases  doing  well  daily 
drainage  by  lumbar  puncture  with  the  administration  of 
scrum  is  quite  sufficient.  A  large  majority  of  the  cases 
which  do  not  do  well  belong  to  the  class  referred  to  bv 
Captain  Drew  in  which  the  flow  of  cerebro-siiinal  fluid 
becomes  progressively  less.  In  such  cases,  as  we  have 
proved  by  post-mortem  examination,  the  subarachnoid 
space  IS  narrowed  and  the  communications  between  the 
cerebral  ventricles  and  the  spinal  canal  have  bpcome 
blocked,  ihe  ventricles  thus  become  closed  chambers  in 
which  meningococci  develop  and  flourish  for  Iona  after 
they  have  disappeared  from  tJie  spinal  fluid.  1  cannot 
conceive  how  laminectomy  and  spinal  drainage  could 
benefit  such  cases. 

Tlie  logically  correct  way  to  treat  them  would  be  by 
trephining  and  drainage  of  the  lateral  ventricles,  but  one 
naturally  hesitates  before  ^  - 

lirocedure. — I  am,  etc., 

A. 


undertaking  such  a  drastic 


Febrnary  26th. 


Charles  E.  Gray, 

.  Captain  R.A.iM.C., 

Omoer  in  Cliavgo,  Co,  ehro-spina'  Fever  Wards, 
Fulham  Military  Hospital. 


THE  OLDEST  AGE  OF  PARTURITION. 

Sir,— My  wife  W'as  born  on  February  5tli.  1865.  First 
child  born  March  31st,  1897.  Eigiith  child  born  May  31st, 
1914,  the  mother  bciug  then  49  years  and  3  months  old. 

I  can  also  vouch  for  a  patient  of  mine  whose  first  baby 

J.]te  \  (tccmciiioii  Question  in  the  Lioitt  of  2Jo(iern  JH^cpci'iG'Jicc  4ii 
Appeal  jor  lleconsiderutton.  London:  II.  K.  Lewis. 
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was  born  wlien  sbe  was  19,  and  the  last  when  just  49. 
She  had,  I  think,  fifteen  children,  all 
adult  a‘'e.  The  mother,  now  close  upon  80,  is  still  Imie 
and  hca”ty.  These  cases  cannot  be  so  rare  as  is  supposec , 

for  I  think  I  could  find  more  of  them. — I  am,  etc.. 

Country  Practitioner. 

Jlarcb  18Ln.  ...  ■. 

Dr.  J.  B.  Garman  (Great  Barr,  near  Birmingham) 
w'rites  that  he  attended  a  multipara  in  August,  191b,  apa 
49  years  and  7  months.  _  He  offers  to  supply  further 
piarticulars  to  Dr.  F.  J.  Smith. 


same  period  in  small  sums  in  England  for  the  relief 
of  Belgian  doctors  and  pharmacists  or  then  'uivos  or 

The  Executive  Committee  decided  to  continue  tne 
viensualites  to  Belgium  for  the  ensuing  four  months^ 
though  aware  that  at  that  rate  of  expenditure,  if  cirpm- 
stances  allowed  it  to  be  kept  up,  the  sum  then  in  hand 
would  not  last  more  than  a  year.  The  qpstion  will  soon 
arise  as  to  the  form  which  a  new  appeal  should  take- 


THE  WHITE  CITY  CASE. 

Sir _ We  have  the  concurrence  of  the  solicitors  to  the 

Evening  Standard  in  requesting  you  to  give  space  in  the 
British  Medical  Journal  to  the  ®‘Xch 

explanation  and  apology  to  Dr.  Hemj  liofp^Jhp 

appeared  in  the  issue  of  the  Evemng  Standard  dated  the 

2nd  March,  1917 : 

The  White  City  Case. 

An  Explanation  and  an  Apology  to  Dr.  Dutch. 

Onv  attention  has  been  called  to  an  nufortimate  inaccuracy  in 
the  report  of  thefe  proceedings  appearing  in  our  issue  of  l-'e  ?ruarv 
27Lh  From  our  report  it  would  ajipear  ae  though  Mi.  Mini  sa 
that'  Dr  Dutch  had  told  Sauge  "to  drop  the  Sergeant-Major 

to  him.  .  , 

We  shall  therefore  esteem  it  a  favour  if  you  YVill  publish 

this  letter  in  your  next  issue.— We  are,  etc., 

Hewpsons, 

Solicitors  for  Dr.  Henry  Dutch. 

33,  Henrietta  Street,  Strand,  YV.C.. 

March  15th,  1917.  _ _ 


The  address  of  the  Honorary  Treasurer  of 
and  Pharmacists’  Relief  Fund  is  Dr.  H.  A.  ^es  A  oeux,  14. 
Buckingham  Gate,  London,  S.W.,  to  whom  all  ^^l^scriptions 
should  be  sent.  The  Honorary  Secretaries  are  Dr.  b.  Squiie 
Sprigge,  the  Lancet  Office,  423,  Strand,  London, 

Mr  W  J  Uglow  Woolcock,  the  Pharmaceutical  Society,  17, 
Bloomsbury  Square,  Loudon,  W.C.  Surgical  instruments 
should  be  sent  to  the  Master  of  the  Society  of  Apothecaiies, 
Apothecaries’  Hall,  Blackfriars,  E.C.  _ _ 


Unilii’isitirs  anil  Colleges. 


UNIVERSITY  OF  BIRMINGHAM. 

Professor  Robert  S.aundby  baving  resigned  the  chaii  ol 
medicine  in  the  University,  which  he  bas  occupied  |^^“ce  1892, 
inrlndiiig  eight  Y'ears’  service  in  Mason  College,  the  Loiincii  oi 
the  University  at  its  recent  meeting  adopted  the  following 
resolution 


That  in  accepting  the  resignation  of  Saundby  the 

Pnnncil  records  its  great  regret  that  circumstances  of  health  have 
S^dered  thi^^^^^^^^  I*  desmes  to  thank  him  for  h.s  long 

and  distinguished  services  to  the  medical  school  in  Mason  Col’f"? 
Indthe  Sersity;  and  the  Council  takes  this  opportunity  of 
^pressing  its  appreciation  of  the  invaluable  assistance  which  he 
has  rendered  to  medical  education  during  the  twelve  >®ars  in 
which  he  has  represented  this  University  on  the  General  Medical 

Council.  _ _ _ _ _ 


OUR  BELGIAN  COLLEAGUES  AT  HOME 
AND  ABROAD. 


In  the  report  of  the  meeting  of  the  committee  of  the 
Belgian  Doctors’  and  Pharmacists’  Relief  Fund  it  was 
stated  that  a  printed  statement  had  been  prepared  of  the 
progress  and  working  of  the  Fund  during  its  first  Hyo 
wears,  but  that  it  was  not  considered  proper  to  incur  the 
expense  of  circulating  a  copy  to  all  subscribers  to  the 
Fund  A  short  summary  of  the  statement  may  be  or 
interest.  It  recalls  that  the  Fund  Yvas  originated  m  conse¬ 
quence  of  representations  made  by  Dr.  C.  Jacobs,  Professor 
i  Obstetrics  in  the  University  of  Brussels,  Yvho  came  to 
Entdand  in  November,  1914,  as  a  delegate  and  spokesman 
of  a  committee  of  Belgian  medical  men  and  pharmacists 
organized  in  Brussels.  A  provisional  committee  was 


UNIVERSITY  OF  LIVERPOOL. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated ; 

Utatat  mb  Ch  B. — Part  I:  L.  Fanis,  P.  E.  Gorst,  G,  R.  James 
(Distiiiclioii  iu  Pathology);  V.  E.  Jones.  Part  II ; 

(Distinction  in  Forensic  ^2^sinhhs’(Fi^st^Cl^^^^^ 

Health),  F.  A.  Prosser.  Part  III:  F.  S.  Stubbs  U  irst  Uiass 

Honours  and  Distinction  in  Obstetric  T; -'b 

(Second  Class  Honours  and  Distinction  in  Obstetiics),  P.  B. 
Pinkerton  (Second  Class  Ho‘?o"V?b  M.  Azer,  Constance  M. 
Bdwards.  A.  J.  B.  Griffin,  Ruby  L.  AIcBirnie,  R.  Nixon,  C,  V. 
Pearson,  R.  C.  YY’atts. 


QUEEN’S  UNIVERSITY  OF  BELFAST.  . 

The  following  candidates  have  been  approved  at  the  exami¬ 
nations  indicated : 


Pharmaceutical  oocieuy  ox  -  -  - 

Medical  Association.  Dr.  S.  Squire  Sprigp,  editor  of  the 
Lancet,  has  acted  as  secretary  throughout,  and  Dr.  Pi.  A. 
Des  Voeiix  as  treasurer.  By  the  first  week  of  F  ebruary, 
1915  over  £5,000  had  been  received,  and  the  first  disburse¬ 
ment  was  made  for  the  assistance  of  i;efugee  Belgian 
medical  men  in  England.  Subseciuently  the  British  com¬ 
mittee  got  into  communication  YVith  a  society  toruiecl  m 
Belgium  entitled.  Aide  ct  Protection  aux  Medecius  et 
Pharmacieus  Siuistres,  and  the  British  coinmit tee  has  for 
some  time  been  transmitting  a  sum  of  £800  each  mouth  to 

A  general  summary  of  the  financial  circumstances  ^bc^vs 
that  the  total  donations  to  the  fund  down  to  November  30th 
amounted  to  £19,500  63.  5d.,  including  the  spurns  collected 
by  national  committees  in  Scotland  and  Ireland,  the 
Colonies,  and  America.  Part  of  the  fund  was  invested  m 
Treasury  Bills,  and  the  interest  on  them  and  on  money  on 
deposit  amounted  to  £'826  14s.  6d.  The  financial  position 
at  the  close  of  the  second  year  of  working  was  that  £10,000 
remained  in  hand  after  sending  the  sum  of  £800  a  mouth 
for  a  considerable  period  to  Belgium  for  the  relief  C)f  doctors 
and  pharmaci.sts  and  their  wives.  From  the  beginning  of 
June  up  to  the  end  of  November  £627  2s.  8d.  was  received, 
and  diiriim  this  period  £4,904  was  expended,  of  which 
£4  800  was  the  amount  of  the  niensuahtes  sent  direct  to 
BeWium.  A  little  over  £100  was  distributed  during  the 


M  B^  B  Cii.f  ANm  B..\.6.— J.  Adams,  I W.  L.  Agnew,  S.  T.  Alexander, 
'  P.  Clarke,  J.  H.  Davison,  i  W.  Harvey,  J,  H.  B.  Hogg,  D.  .Jefferson, 
*’R.  N.  B.  McCord,  YY’.  C.  McCullougli,  P.  J.  Mefeorley,  IJ.  bcott, 
1  J.  YY'ilson. 

First  class  honours.  I  Second  class  honours. 

D.P.H.— Dr.  Mary  G.  Caskey,  Dr.  D.  L.  YIcCulIougb. _ 


©bituarn. 


Dr.  Frederick  William  Halliday,  of  Wortley,  Leeds, 
who  died  recently,  Yvas  educated  at  the  Leeds  MediciU 
School,  University  College,  Loudon,  and  Vienna.  He  to()li 
the  diplomas  of  M.R.C.S.,  L.R.C.P.Lond.  in  1887,  and  sub¬ 
sequently  held  the  office  of  senior  house-surgeon  to  the 
Leeds  General  Infirmary.  For  the  last  twelve  months  0 
his  life  Dr.  Halliday  was  medical  officer  to  an  important 
national  filling  factory,  Yvhere  his  Yvork  consisted  of  pro- 
ventive  duties  in  connexion  Avitli  trinitrotoluene  side 
ness.  At  this  factory  there  Yverc  over  10,000  employees; 
and  durim*  last  winter  ho  lived  at  his  post  day  and  nignt 
There  is  no  question  that  had  he  not  shouldered  this  lieavj 
burden  of  Yvar  duties  lie  would  still  be  with  us.  At  the 
filling  factory  lie  bad  the  complete  confidence  of  tlw 
management  and  of  the  Yvorkers;  be  bad  an  eye  like  s 
hawk  for  tlio  early  signs  of  trinitrotoluene  illness,  lb' 
Ministry  of  Munitions  have  lost  in  Dr.  Halliday  a  mal 
whose  services  Yvill  be  most  difficult  to  replace. 


Dr.  Patrick  William  M.yxyvell,  yvIio  died  in  Dublin  01 
Marcii  10th  at  the  age  of  61,  came  of  an  ancient  Scottisl 
family,  and  Yvas  born  in  Glasgow.  He  was  educated  a 
Edinburgh  University,  where  lie  took  the  degrees  of  M-t 
and  C.M?  iu  1880  and  the  M.D.  iu  1888.  After  a  period  0 
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,,  study  in  Loudon  and  Vicuna  lie  settled  in  Dublin,  wliere 
M  lie  took  the  diploma  of  L.R.C.IM.  in  1884  and  F.K.C.S.L 
L.in  1890.  He  was  appointed  ophthaluiological  and  aural 
'  surgeon  to  .Jervis  Street  and  Steevens’s  Hospitals,  and  later 
;  became  surgeon  to  the  National  Eye  and  Ear  Hospital.  He 
I  took  a  great  interest  in  the  latter,  where  he  was  well  known 
I  as  a  stimulating  teacher  and  skilful  operator.  He  was  a 
1  ineuiber  of  the  Royal  Academy  of  Medicine  and  examiner 
1  in  ophthalmology  at  Trinity  College  and  at  the  Royal 
College  of  Surgeons.  Ho  was  also  surgeon-aurist  in 
■  ordinary  to  the  Marquis  of  Zetland  during  his  term  of 
office  as  Lord  Lieutenant,  lie  was  author  of  several 
I  papers  on  ophthalmological  subjects.  Dr.  Maxwell  is 
survived  by  his  three  daughters,  one  of  -whom  is  on  the 
staff  of  the  Royal  Victoria  Hospital.  His  only  son  was 
killed  in  action  last  year  at  the  battle  of  Cuiuchjf. 

^  Dr.  David  Richmond  Johnston  of  Reading,  who  died  on 
;  February  26th,  aged  55,  from  cerebro- spinal  meningitis, 
h  was  the  sou  of  the  rector  of  Killarney.  Ho  received  his 
I  medical  education  at  the  University  of  Dublin  and  Queen’s 
College,  Belfast,  and  graduated  B.A.Dubl.  in  1882.  Seven 
Byears  later  he  took  the  diplomas  of  L.u.C.P.  and  S.Ediu. 
land  L.R.F.R.S.Glasg.  Ho  had  been  medical  officer  to 
I* Messrs.  Huntley  and  Palmer’s  biscuit  factory  at  Reading 
'  for  more  than  t\yenty-tivo  years,  and  since  July  last  held 
I  the  post  of  medical  officer  to  the  Royal  Flying  Corps  at 
Reading;  he  had  suffered  from  overwork.  He  had  been 
in  attendance  on  a  member  of  the  corps  v^  ho  died  from 
|cerebro- spinal  meningitis  the  previous  week,  and  apparently 
^contfacted  the  disease  at  the  post-mortem  examination. 
Dr.  Johnston  was  highly  esteemed  in  the  district. 

Du.  SiDNUY  Olive  Bishop  died  suddenly  at  Farnham, 
dlants,  on  February  17th,  aged  69.  He  was  educated  at 
v'^t.  Bartholomew’s  Hospital,  and  took  the  diplomas  of 
pi.R.C.S.  in  1872  and  L.R.C.S.Edin.  in  1873.  He  after- 
ftwards  went  to  India,  where  he  served  for  many  years  as  a 
^planter’s  doctor  in  Assam,  on  the  liOuajau-Dolaguri  and 
other  tea  estates,  and  for  some  time  as  medical  officer  of 
the  (lolaghat  district.  He  also  practised  for  some  ycais  at 
l)arjiling.  He  was  the  author  of  a  small  book  called 
!  Sketches  in  Assa?n,  published  about  1885. 


Dr.  Frederick  William  Higginson  died  at  Cole  House. 
Jersey,  on  March  13th,  aged  75.  He  was  educated  in  the 
nodical  schools  of  Trinity  College,  Dublin,  and  of  the 
'-loyal  College  of  Suigeons,  Ireland,  and  took  the  diplomas 
)f  L.R.C.S.i.  in  1861,  L.M.S.Dub.  in  1865,  and  the  F.R.C..S.I. 
n  1882.  He  entered  the  Indian  Unco venan ted  Medical 
service  nearly  half  a  century  ago,  and  acted  as  civil  surgeon 
)f  various  districts  in  the  province  of  Oudh  from  1870  to 
.886,  when  ho  entered  the -gaol  department,  serving  as 
,  hiperinteudent  of  the  Central  Prison  at  Benares  1886-90, 

I  md  1892-96,  and  of  that  at  Agra  1890-92.  He  retired 
Lu  1896. 

>  Sir  Alfred  Swayne  Lethbridge,  K.C.S.J.,  Bengal 
|,tledical  Service  tretired),  died  at  Windhover,  Burlcsdou, 
Hampshire,  on  March  11th,  aged  72.  Ho  was  the  sou  of 
Ir.  W.  F.  Lethbridge,  of  Woolborough,  Devonshire,  born 
'  a  Tirhut,  Bihar,  on  September  30th,  1844,  was  educated 
'  t  King’s  College,  London,  and  at  Aberdeen  University, 

! yhere  he  graduated  M.B.  and  C.IM.  in  1865,  and  M.D.  in 
.867 ;  he  took  the  M.R.C.S.  in  1865,  and  the  Sanitary 
Science  Certificate  at  Cambridge  in  1876.  He  entered  the 
.M.S.  as  assistant  surgeon,  passing  in  first,  on  September 
0th,  1867 ;  became  surgeon  on  July  1st,  1873,  surgeon- 
lajor  on  September  3uth,  1879,  and  brigadc-surgeon-lieut.- 
olonel  on  April  9th,  1892,  retiring  with  an  extra  pension 
u  April  1st,  1898.  The  Army  Lists  assign  him  no  war 
ervice.  Most  of  his  service  was  siient  in  civil  employ- 
;aent  and  on  extra-professional  work.  After  acting  as 
auitary  commissioner,  first  of  Burma  and  then  of  Bengal, 
became  Inspector- General  of  Prisons  in  Bengal  about 
378,  and  held  that  post  till  in  April,  1892,  he  was  ap- 
oiuted  to  the  political  department  of  the  Government  of 
udia  as  superintendent  of  the  Thagi  and  Dakaiti  depart¬ 
ment.  In  1890  he  served  as  presnlent  of  the  Factory 
'  ommission,  and  from  February,  1895,  to  January,  1897, 

■  as  an  additional  member  of  the  Legislative  Council  of 
i  idia.  He  was  decorated  with  the  C.8.f.  on  May  21st, 

]  390,  and  with  the  K.C.S.I.  on  May  20th,  1897.  Sir  .Alfred 

I 

1 

! 


was  one  of  the  ablest  officers  who  served  in  the  I. M.S. 
during  the  past  generation.  The  present  gaol  department 
in  Bengal  was  practically  organized  by  him.  As  head  of 
a  large  and  important  department,  he  was  not  only  firm 
and  just,  but  also  extremely  popular,  having  the  rare  but 
veiy  valuable  faculty  of  administering  reproof  in  .such  a 
way  as  to  make  the  recipient  feel  that  he  was  really  iu 
the  wrong. 


Liecten.vnt- Colonel  S.vrkies  Carrapiat  Sarkies 
Madras  Medical  Service  (retired),  died  in  St.  Thomas’s 
Hospital,  after  a  long  illness,  on  March  7th,  aged  60.  Ho 
was  born  on  September  4th,  1856,  educated  at  St.  Thomas’s 
l£o.S2)ital,  aud  took  tlio  diploma  of  M.ll.C.S.,  as  well  as  tlio 
Edinburgh  double  qualification,  iu  1878.  Enterintr  the 
I.M.S.  as  surgeon  on  March  31st,  1879,  he  became 
suigeon-major  on  March  31st,  1891,  and  lieutenant- 
colonel  on  March  31st,  1899,  retiring  on  May  6th,  1910, 
He  served  in  Afghanistan  in  1879-80,  aud  received  the 
iiiGdal. 


Fleet  Surgeon  Horace  Elliott,  R.X.iret.),  died  at  his 
residence  at  Sydenham  recently,  aged  5§,  lie  was  edu¬ 
cated  at  Westminster  Hospital,  and  took  the  diplomas  of 
M.R.C.S.  and  L.R.C.P.Lond.  iu  1878,  anil  the  degrees  of 
M.D.  aud  M.Ch.  of  the  Ro3^al  Univcr.sity  of  Ireland”in  1883. 
After  serving  as  house-physician  of  the  North  Stafford¬ 
shire  Infirmary,  aud  as  senior  house-surgeon  of  Maccles¬ 
field  Infirmary,  he  entered  the  navy,  aud  attained  the 
rank  of  fleet  surgeon  on  February  16th,  1901.  During 
the  South  African  war  of  1899—1901  he  served  as  staff 
surgeon  of  H.M.S.  riiilomcl;  he  was  iu  charge  of  wounded 
at  Laiiibart  s  Bay  and  at  Lorenzo  .Alarqucz,  aud  received 
the  Queen’s  medal  with  the  Natal  clasp. 

Professor  Angelo  B.ittelli,  the  distingui.shed  Italian 
physicist  who  died  recent!}',  was  the  author  of  a  treatise 
on  the  applications  of  electricity  iu  medical  practice.  Ho 
was  born  at  Macerata  Feltria  (Pesaro)  in  1862,  aud  held 
chairs  successively  at  Cagliari,  Padua,  and  Pisa.  He  won 
two  piizes  of  the  Royal  Academy  dei  Lincei  and  a  Bressa 
prize.  He  was  a  member  of  the  Chamber  of  Deputies, 
w'here  ho  sat  on  the  left. 


Dr.  Claude  Lamont  AVheeler,  editor  of  the  New  York 
Medical  Journal,  died  on  December  30th,  1916,  iu  his 
53rd  year.  He  was  born  at  .Montreal  in  1864,  and  educated 
at  the  Laval  University,  (,)ucboc,  and  at  McGill  University, 
Montreal,  where  ho  graduated  in  medicine  in  188'9. 
Twenty- six  years  ago  he  settled  iu  New  York  as  aii 
ophthalmologist,  being  attached  to  the  Manhattan  Eye  aud 
Ear  Hosp-ital  and  the  New  York  Polyclinic  Hospital.  In 
1902  he  joined  the  staff  of  the  New  York  Medical  Journal, 
becoming  editor  in  1911.  He  was  an  accomplished 
musician,  a  good  linguist,  aud  had  a  considerable  literary 
gift. 

Dr.  Paul  Red.vrd,  a  well-known  orthopaedic  surgeon  of 
Paris,  who  recently  died  of  juicumonia  contracted  in  the 
course  of  work  in  military  ho.spitals,  took  his  doctor’s 
degree  iu  1879.  In  1884  ho  was  appointed  surgeon  to  the 
Furtado-IIeiue  Dispensary.  Ho  was  the  author  of  mono¬ 
graphs  on  torticollis,  spinal  curvature,  and  orthopaedic 
gymnastics;  of  a  textbook  of  orthopaedic  techuiejue  aud  of 
an  atlas  of  radiography.  He  heitl  appointments  in  con¬ 
nexion  'with  the  State  railw’ay  servneo  of  France  and  was 
chief  physician  to  the  opera.  Gu  the  outbreak  of  the  war  lie 
took  an  active  part  iu  organizing  services  of  orthopaedics 
aud  electrotherapy  in  the  military  hospitals  to  which  ho 
was  attached. 

Dr.  Edward  Marshall  Buckingham,  who  died  on 
December  23rd,  1916,  was  born  in  Boston,  Mass.,  iu  1848, 
aud  graduated  at  Harvard  iu  1874.  He  was  visitin<^ 
physician  to  the  Chiidran’s  Hospital  aud  the  Boston  City 
Hospital.  I  or  a  long  time  he  was  instructor  iu  children’s 
diseases  at  Harvard,  and  he  held  the  offices  of  vice- 
president  of  the  American  Pediatric  Society  and  president 
of  the  New  England  Pediatric  Society.  For  twenty 
years  he  was  treasurer  of  the  Massachusetts  Medical 
Society.  He  was  the  author  of  many  papers  on  subjects 
within  his  special  province  of  practice. 
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Meiucal  Journal  . 


LETTERS,  NOTES,  AND  ANSWERS. 


[March  24,  1917 


ittebital  JJjlus. 


Mr.  Hugh  Mallinson  Rigby,  F.R.C.S.,  lias  been 
aiiiiointecl  surgeon  to  Queen  Alexandra’s  household. 

The  Wellcome  Historical  Medical  Museum  will  he 
closed  from  April  1st  to  the  30th,  inclusive,  for  cleaning. 

The  house  of  the  Royal  Society  of 
closed  from  Thursday,  April  5th,  to  luesdaj,  Apiil  10th, 

both  days  inclusive.  .  ,  ,  , 

AN  anonymous  gift  of  £20,000  has  been  received  by  the 
Petrograd  Higher  Institute  of  Medicine  for  ^\  pnien  foi  the 
foundation  of  scholarships  in  the  name  of  Count  A  orontzoff, 

who  died  in  1916.  ,  „.  , 

The  annual  general  meeting  of  the  Medical  Siohness 
Annnitv  and  Life  Assurance  Friendly  Society  will  be  held 
at  the  offices  of  the  Society,  300,  High  Holborn,  1\.C.,  on 

Tuesday  next,  at  4.30  p.m.  :  r  i.- 

A  paper  by  Surgeon-General  Sir  C.  Pardey  Liikis, 
K.C.S.I.,  K.H.S.,  M.D.,  F.R.C.S.,  on  opportunities  lor 
original  research  in  medicine  in  ludiaj  will  be  read  by 
Surgeon-General  Sir  R.  Havelock  Charles,  G.C.v  .0., 
President  of  the  Medical  Board,  India  Office,  at  a  meeting 
of  the  Indian  Section  of  the  Royal  Society  of  Arts,  011 
Tuesday,  March  27th,  at  4.30  p.m.  The  paper  amU  be 
followed  by  a  discussion. 

Members  of  the  medical  profession  interested  in 
phvsical  methods  of  treatment  for  disabled  soldiers  are 
invited  to  view  the  Red  Cross  Clinic  for  wounded  and 
disabled  officers  at  126,  Great  Portland  Street,  W.,  on 
Thursday  or  Friday  afternoons,  March  29th  and  5Qth,  be¬ 
tween  3  and  6  p.m.  A  short  account  of  the  methods  of 


treatment,  and  of  the  measuring  instruments  emplojed, 


Ittlevs,  Hatfs,  aitb  ^itslutrs. 


ORIGINAL  articles  and  LETTERS/orirarded/or  puMicaHon 
nnderstoocl  to  be  offered  to  the  Braxisu  Medical  Jouhnal  alone 
KiiZess  the  contrary  be  stated. 


Avill  be  given  each  day  at  4  p.m.  Tea  and  coffee 

The  fourth  National  Congress  of  Medicine  of  Cuba  Avill 
be  held  at  HaA^ana  in  the  second  fortnight  of  December, 
1917,  under  the  presidency  of  Dr.  Aristides  Agramoute. 
The  Avork  Avill  be  divided  among  eight  sections:  general 
medicine ;  general  surgery ;  hygiene  and  demography  , 
laboratory  research;  diseases  of  the  eye,  ear,  nose,  and 
larynx;  pharmacy;  odontology;  and  A'eterinary  medicine. 

Among  the  persons  “  of  distinguished  eminence  in 
science,  literature,  the  arts,  or  for  public  serAuce,  recently 
elected  by  the  committee  of  the  Athenaeum  Club,  is  the 
Right  Hon.  Sir  William  MacGregor,  G.C.M.G.,  C  .B.,  late 
acting  High  Commissioner  for  the  Western  Pacific.  Sir 
William,  Avho  is  a  Doctor  of  Medicine  of  the  University  of 
Aberdeen,  is  one  of  the  most  distinguished  of  the  medical 
men  Avho  liaAm  exchanged  their  original  profession  for  a 
public  career. 

According  to  the  CJironiquc  Medicale  of  March  1st  there 
are  at  present  tAAm  medical  candidates  for  A^acant  chairs  in 
the  Academic  Frangaise.  One  is  Dr.  Paul  \igne  d  Octon, 
a  Avell-kiiown  novelist ;  the  other  is  Dr.  Henri  Fauvel, 
AA'ho  conies  forward  as  a  successor  to  Jules  Lemaitre, 
Avhose  pupil  he  was  at  the  Havre  Lycee.  He  is  the  author 
of  a  novel,  Le  Doctcur  Jobert,  ana  ot  scAmral  volumes  of 
verse,  the  principal  of  Avhich  is  entitled  liessonvenirs. 
Dr.  Fauvel  Avas  a  friend,  of  Gustave  Flaubert,  Alfred  de 
A’igny'^,  and  Th^ophile  Gautier. 

The  annual  service  of  the  Order  of  St.  Michael  and  St. 
George  Avill  be  held  in  the  Chapel  of  the  Order  in  St.  Paul’s 
Cathedral  on  Monday,  April  23rd,  at  noon.  The  banners 
of  Sir  Charles  Tapper  and  the  Earl  of  Jersey',  deceased, 
Avill  be  removed,  and  those  of  the  Earl  of  Dudley'  and  Lord 
Robson  will  be  affixed.  The  West  door  will  be  reserved 
for  incmbci’s  of  the  Order  and  others  aa’Iio  have  received 
tickets.  Relations  of  deceased  members  Avho  desire  to  be 
present  should  apply  to  the  Prelate  at  the  Chancery  of  the 
Order,  Colonial  Office,  S.W. 

The  Medical  Record  of  February'  17th  states  that  the 
American  Red  Cross  officials  estimate  that  in  case  of  Avar 
the  force  which  could  be  mobilized  immediately'  Avould 
include:  TAventy'-six  completelv  equipped  army'  and  navy' 
base  hospital  units,  Avith  a  to\al  of  1,250  nurses  and  549 
nurses’  aids ;  hospital  base  rcserv'e  of  415  nurses  and  5'25 
nur.ses’  aids;  thiity-one  partly  complete  nayy'  detach¬ 
ments  of  20  nurses  each ;  one  hundred  and  fifteen  local 
emergency  detachments  ;  and  corps  of  expert  instructors  in 
surgical  dressing,  totalling  about  120.  It  is  also  estimated 
that  the  organization  can  put  into  the  field  2,920  trained 
Red  Cross  nurses,  and  that  if  30  per  cent,  of  those  to 
whom  the  Red  Cross  has  given  elementary  training 
respond  as  nurses’  aids  the  total  nursing  personnel  will  bo 
about  5,000.  With  the  customary  assignment  of  ten 
patients  to  each  nurse  it  AA'ould  thus  be  possible  for  the 
Red  Cross  at  once  to  jmdertake  the  care  of  50,000  sick  and 
wounded. 


Avthohs  desirinR  reprints  of 

Medical  Jodi'.nal  are  reuuested  to  communicate  with  tue  omce. 
'!29,  Strand,  W.C..  on  receipt  of  proof. 

a. 

tisements  etc.).  Articulate,  West  rand.  London;  telephone.  2630. 
Gerrard'  (3)  MEDICAL  SEGUE'!’ ARY.  Medisecra,  Tiesf-mnd. 
London';  telephone.  2634,  Gerrard.  The  address  of  the  O*®® 

of  the  British  Medical  Association  is  16.  South  Fredeiick  Street. 
Dublin.  .  _ _ _ _ 


IS”  Queries,  ansieers,  and  communications  relating  to  subjects  , 
to  u-hich  special  departments  of  the  Burrisii  Medical  Jouun.vl  j 
are  devoted  ivill  be  found  under  their  respective  headings.  ' 


QUERIES. 


H.  asks  for  advice  in  the  treatment  of  neuralgia  ip  the  stump 
after  hysterectomy  performed  seven  weeks  ago ;  it  is  allev  lated 
by  rest,  but  not  iiitlueiiced  by  drugs. 


LETTERS.  NOTES.  ETC. 


TvOf’IILATION  AGAINST  TYPHOID  IN  THE  CIVIL  POPULATION. 

Dr.  James  J.  Harding  (Balliiicollig)  writes:  If  typhoid  fever, 
has  been  banished  from  tlie  armies  by  inoculation,  is  theroi 
any  special  reason  forsupposing  inoculation  would  fail  amongst| 
the  civilian  population?  If  the  reply  is  m  the  negative,  am-I  not, 
entitled  to  suggest  that  the  profession  has  gone  to  sleep  ? 


HOLID.VYS  ON  Home  Service. 

Hptstol  writes  :  “  Battalion  M.O.”  has  been  less  favoured  than, 
some  doctors  I  kuow  who  have  had  half  a  dozen  leaves  in  as 
■  many  months  from  Salisbury  Plain  camps.  I  am  still  inclined 
to  think  that  civilians  get  less  leisure  than  those  m  thel 
R.A.M.C. 


The  W.vr  and  the  Supply  of  Drugs. 

TIP  J  S.  Manson  (Warriiigtou)  writes :  lii  your  comments  on 
Mr  F.  A.  Hocking’s  paper  to  the  Royal  Society  of  Art^ 
fMsrch  10th,  p.  339)  reference  is  made  to  the  scarcity’  ot 
bromides  due  to  the  stoppage  of  supply  from  the  btassfurt, 
deposits.  One  may  ask.  Why  are  we  so  dependent  on 
Germauv  for  this  indispensable  salt  of  niedicme  and  phoffi 
«raDhv  when  sea  salt  and  the  brines  of  Cheshire  contaid 
bromhies  in  the  form  of  sodiuiii  bromide  in  appreciabU 
quantities?  Calvert,  in  his  Sft  in  C/ir.s?my,_shoW3  that  the 
ivTavcii-nn  hriuc  coiitiiins  11  pfirts  oi  sotliuixi  bromide  in  lOO^OCX 
Sts  sllne  S  tl.s  Wheelock  brme  20  l>arts  per  100,000 
Thorne’s  Dlctionari/  oj  Apjdted  Chemistiy  states  that  ScotlaDC 
provides  a  minor  contribution  to  the  supply  of  brornides 
probably  derived  from  sea  salt.  With  the  present  price  o 
bromides  it  would  seem  worth  while  to  extend  and  deyelo] 
this  branch  of  chemical  industry  and  so  free  us  of  dependence 
on  others  for  the  supply  of  this  invaluable  drug. 


Tobacco  .vs  Flea  B.vne. 

Dp  S  Mallvnnah,  chemical  examiner  and  bacteriologist, t( 
li  h’  the  Nizam  of  Hyderabad,  writes  to  say  that  he  helieyea 
tobacco  to  be  a  genuine  Ilea  bane  it  properly  used,  i  n 
proper  method  is  to  spread  tobacco  leaves  liberally  over  th. 
floors  of  rooms  wliere  people  sleep,  and,  he  adds,  that  at 
85  per  cent,  of  cases  of  plague  occur  in  smgle-roomed  house 
‘  the  experiment  he  is  carrying  out  will  be  both  easy  am 
cheap  His  plan  is  to  select  a  highly  mlectious  locality  of  t 
pla^ue-strickeu  oitv,  and  to  spread  black  tobacco  leaves 
kiiowii  locally  as  uarasapuri,  on  the  floors,  and  to  pu 
powdered  tobacco  into  cracks  and  holes  of  half  the  houses 
the  other  half  are  left  untreated.  The  same  methodi 
he  says,  destroys  bugs  and  has  deleterious  effects  upo' 
mosquitos  and  flics. 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THI 
BRITISH  MEDICAL  JOURNAL. 

-  £  8.  d. 


Seven  lines  and  under 
I'lach  additional  line 
A  whole  column 
A  page 


0  5  0 
0  0  8 
3  10  0 
10  0  0 


An  average  line  contains  six  words. 

All  rciiiittauccs  by  Post  Oflico  Orders  must  be  made  payable  t 
the  Britis'i  Medical  Association  at  the  General  Post  Office,  Londor 
No  responsibility  will  be  accepted  for  any  such  ifemittance  not  si 
sstf  u  u.rdi?d « 

Advertisements  should  be  delivei'cd.  addressed  to  the  Manage 
429,  Strand .  London,  not  later  than  the  first  post  on  WeJnesda  V  'uoy® 
preceding  publication,  and,  if  not  paid  for  at  the  time,  should  c 
accompanied  by  a  reference.  . 

Note  —It  is  against  the  rules  of  the  Post  Office  to  receive  pos 
rfitante  letters  addressed  either  in  initials  or  numbers. 


^  .iMAr.CH  31,  1917]  HAEMOTIIOrvAX  INFECTED  BY  GAS-PRODUCING  BACILLI 


■f*  ¥hk  BtiitiM 
L  Medicat,  JoullSAt 


413 


;  INFECTION  OF  HAEMOTHOEAX  BY 
■  1.  ANAEKOBK'  OAS-PEODUCINO 

BACILLI. 

k;i  Lieut.-Colonel  T.  R.  ELLIOTT,  F.R.S.,  R. A. I\r.C., 

j  ^ND 

f  ;  Captain  HERBERT  HENRY,  M  D.,  R.A.M.C. 

L  (A  Bejwrt  to  the  Medical  llescarch  Committee.) 


When  a  man  lias  been  wonntled  in  tlio  cliest,  the  two  cliiof 
•'questions  which  arise  in  the  minds  of  those  who  liave  the 
cave  of  his  case  a,re  wlietlier  liis  life  will  be  endangered 
by  further  leakage  of  blood  and  air  into  the  pleural  cavif.y, 
or  by  the  development  of  an  infection, 
r  ■  Such  figures  as  have  been  collected  up  to  the  present 
I  show  that  about  one-fourth  of  all  cases  of  haemothorax 
I  from  gunshot  Avounds  of  the  chest  in  this  -Flanders 
j.  campaign  are  infected.  In  consequence  of  this  frequency 
of  sepsis,  the  principle  of  early  exploration  as  a  test  for 
bacteriological  infection  of  a  haemothorax  is  adopted  in  ^ 

[  all  our  military  hospitals.  But  experience  of  the  treat¬ 
ment  of  chest  Avounds  in  France  is  continually  emphasizing 
the  need  for  still  grea.ter  vigilance  in  the  early  detection 
'  of  .sepsis,  because  there  exists  one  particular  group  of 
infected  cases  Avhich,  though  common,  is  liable  to  errors  ' 
i  in  diagnosis  and  treatment  on  account  of  its  peculiar 
I  nature.  A  paper  Avas  Avritten  by  us  in  description  of  this 
I  particular  clinical  group  eighteen  months  ago,  but  OAving 
to  various  circumstances  it  Avas  not  published  at  the  time. 

^  'A  year’s  further  observations,  and  in  particular  Avhat  Avas 

i  '  seen  Avith  the  recent  casualties  from  tlic  fighting  on  the 
iJ  Somme,  have  convinced  us  that  the  need  still  exists  for  a 
'll  more  or  less  formal  account  of  Avhat  may  happen  in  the 
"  '  course  of  the.se  chest  wounds,  for  this  particular  infection 
t  seems  to  have  been  fully  as  common  this  autumn  as  ever 

it  Avas  before  in  France. 

The  group  Avith  Avhich  tl  is  paper  deals  is  that  due  to 

ii  The  groAvth  in  a  haemothorax  of  certain  anaerobic  bacilli, 

I  Avhicli  may  produce  gas  in  the  pleural  cavity  in  so  rapid 

an  abundance  that  the  physical  signs  of  Avhat  is  really 
!  a  case  of  serious  infection  may  be  such  as  to  lead  the 
surgeon  to  the  opinion  that  he  is  dealing  only  Avith  a 
J  simple  non-iufected  .-pneumo  haemothorax  that  is  being 
1  aggravated  by  a  progressive  leak  of  air  from  the  luugs. 

'  To  act  on  this  opinion  and  leave  the  patient  to  rest  and 
1  morphine,  though  the  correct  trea,tment  for  the  early 
•  .stages  of  a  simple  air  j  neu  nothorax,  is  merely  to  aAvait  the 
(  .death  of  a  mail  Avhose  life  might  have  been  saved  by 
I  timely  recognition  of  the  sepsis  and  immediate  rib 
I  .resection. 

This  form  of  infection j.vjth  ga.s  production  is  frequent. 
;Out  of  the  first  500  specimens  of  haemothorax  fluid 
j  examined  by  one  of  us  in  the  ordinary?  routine  of  labora- 
-  tory  Avork,  195  were  found  to  be  .septic  ;  and  of  these,  87,  or 
f  ‘43.6  per  cent,  of  the  total  of  septic  cases,  were  proved  to  be 
P  infected  Avithsuch  anaerobic  bacilli. 

L  After  a  latent  iieriod  of  varying  duration,  the  gas  and 
the  poisons  produced  by-Tho  bacilli  may  develop  in  many 
r  instances  Avith  fulminating  rapidity  amid  the  haomo- 
I.  thorax,  so  that  a  case  Avhicli  on  the  second  or  third  day 
||i  folloAving  the  Avound  Avas  regarded  only  Avith  suspicion  of 
N  st'-psis  has  often  been  seen  to  pass  in  the  next  forty-eight 
p.houi||s  into  a  state  of  the  gravest  danger.  Even  if  the 
Lpatient’s  life  is  not  immediately  imperilled  by  a  developing 
toxaemia,  there  is  still  a  disadvantage  in  every  hour’s 
'  delay  in  detecting  the  infection,  bccuise  the  increasing 
i  volunie  of  gas  compresses  the  lung  and  enlai'ges  the 
^cmp|-cma  cavity,  so  that  subsequent  convalescence  after 
rib  jfesection  is  likely  to  endure  for  a  longer  time  than 
:  Avoukl  have  been  necessary  had  the  pleural  cavity  been 
:  evacu  ited  on  an  earlier  dateh 

'  J'or  both  reasons,  therefore,  Avhethcr  to  save  life  or  to 
!  le  sen  the  period  of  -'lnvalidism,  it  is  of  the  utmost  im- 
I  portance  that  every  endeavour  be  made  by  medical  officers 
'j  .to  recognize  this  type  of  infection  at  the  earliest  possible 
!  .moment,  and  to  deal  with  it  Avithout  delay. 

I  . 

I  '  Geneual  Statistics. 

I  During  the  year  1915-1916,  in  a  consecutive  scries  of 
^145  examples  of  septic  liacmothorax  of  Avhich  clinical 


notes  Avere  taken  by  us,  the  infection  Avas  bacteriologicalU 
identified  in  101  cases.  The  details  are  as  follows : 


Organi.-.ms  Ifoiiud, 

1 

I  No.  of 

'  Cases. 

Total 

Deaths. 

— - — ^ 

Total  Death.-; 
froni  Sei)tio 
Haemotliorax 
of  Hopeless 
Gravity  and 
Avithout  other 
Complications. 

Pueuinococcus,  JJ.  infl  iicmiae, 
and  M.  tetranenns — that  is, 
from  respiratory  tract 

17 

4 

Streptococcus  and  6taph5lo- 
coccus 

38 

1 

11 

4 

Anaerobic  gas  bacilli  (alone  =  23, 
with  other  organisms  “  19) 

42  j 

1 

14 

4 

Diphtheroid  bacillus,  B.  coU, 
etc. 

4  1 

1 

0  1 

0 

1 

101  1 

29 

i 

- m 

10 

1  rom  these  figures  it  appears  that  the  haemothorax  aa'us 
infected  from  the  lacerated  lung  in  rather  less  than  20  pet 
cent,  of  the  total ;  and  that  Avhen  infection  Avas  introduced 
from  AA'ithout,  from  the  soiled  skin  or  by  shreds  of  clothing, 
the  anaerobic  bacilli  Avere  present  in  about  one  half  of  sucli 
cases  of  external  infection. 

Some  stati.stic.s  given  elsewhere  by  one  of  ns  (in  a  paper 
with  Sir  John  Ro.se  Bradford,  British  Jonnuil  of  Surgery, 
iii,  p.  249,  1915)  showed  that  one-fourth  of  the  ca.ses  of 
haemothorax  seen  at  certain  base  hospitals  during  the  first 
year  of  the  Avar  Averc  infected.  From  this  it  fohows  that 
approximately  10  per  cent,  of  all  cases  of  haemothora.c 
seen  at  this  level  on  the  L.  of  C.  contain  anaerobic  gas-pro¬ 
ducing  bacilli.  These  are,  or  Avould  become,  for  the  most 
part,  gravely  ill  cases  ;  but  Avith  proper  recognition  of  the 
sepsis  and  timely  rib  resection  the  mortality  among 
instances  of  such  infection  is  shown  by  the  last  column 
in  the  table  printed  above  to  be  very  similar  to  that  for  the 
other  types  of  infected  haemothorax,  namely  about  10  to 
15  per  cent.  This  reduced  mortality  is  the  total  of  deaths, 
four  in  number,  Avhich  AA^ere  due  simply  to  the  infection  of 
the  haemothorax,  and  Avhich  appeared  to  be  hopeless 
according  to  the  present  methods  of  treatment.  The  other 
ten  deatlis,  Avhich  AA'ore  put  aside  for  the  purposes  of 
attaining  this  figure,  included  three  in  which  there'  AvaS 
some  error  in  the  surgery  employed,  and  six  in  Avhich  the 
empyema  Avas  drained  forvariciu  reasons  at  too  late  a 
date  to  give  much  chance  of  recovery. 

It  must  be  admitted  that' the  distinction  Avhich  is  made 
in  the  analysis  of  these  numbers  rests  on  a  personal  judge¬ 
ment  gained  by  fuller  experience  of  those  which  might 
have  been  saved  by  earlier  operation,  and  of  those  which 
seemed  hopeless,  so  that  it  is  not  one  which  yields  an  exact 
figure  of  mortality.  But  the  results  actually  obtained  in 
another  series  of  those  gas  bacillus  infections,  Avhich  Avas 
collected  subsequently  to  that  quoted  above,  proved  that 
their  death-rate  at  ba.so  hospitals  should  not  exceed  15  pel* 
cent.  Most  of  the  cases  recover  rapidly,  eve  1  though  they 
may  have  seemed  to  have  been  de.spcratcly  ill  before  the 
empyema  was  drained. 

It  will  bo  ob.scrved  that  the  wound  in  every  single  one 
of  the  fourteen  clinical  examples  of  analn.'obic  infection, 
which  are  quoted  later  in  this  paper,  Avas  caused  cither  by 
a  fragment  of  higli  explosive  shell  or  by  shrapnel  ball. 
Undoubtedly  there  is  a  greater  liability  for  anaerobic 
bacilli  to  be  carried  in  by  shell  fragments  than  by  ritic 
bullets,  but  the  preponderance  is  by  no  means  so  ex¬ 
clusive  as  thc.sc  cases  Avould  suggest.’ 

Rathoi-ooical  Bkocesses. 

Certain  details  of  the  pathological  changes  which  occur 
in  the  development  of  a  scj)tic  haemothorax  requiro 
description  first  in  order  that  the  clinical  features  may  bo 
better  understood.  . 

Jagged  missiles  Avhich  enter  the  chest  often  carry  in 
shreds  of  dirty  clothiirg  around  them.  Most  of  thc.ne 
infected  shreds  are -left-dose  to  the  entrance  Avound  ;  the 
remainder  may  adhere,  c.specially  to  a  shell  fragment,  and 
if  such  be  the  case  infection  must  develop  around  the 
latter  in  its  final  resting  place.  This  resting  place  i.s 
generally  either  in  the  structures  of  the  thoracic  wall  or 
Within  the  hollow  of  the  pleural  cavity.  Pieces  of  shell, 
and  more  rarely  bullets,  may  occasional  I3'  be  embedded  in 
the  lung  itself ;  but  as  a  rule  these  missiles  have  enoudi 
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5-iomeutuni  to  force  tlieir  way  tlirough  tlie  non- resistant 
:)ulmoQary  tissue,  after  which  they  may  fail  to  penetrate 
ihc  bony  framework  of  ihc  chest,  and  so  drop  back  into  the 

oleural  cavity.  ,  ,  .  n 

The  wound  made  through  the  hmg  is  generally  a 
lacerated  track  surroundetl  by  a  considerable  amount  ot 
liaeuiorrhagic  extravasation.  From  these  torn  tissues  and 
from  the  wound  in  the  thoracic  wall,  where  ribs  arc  often 
hplintered,  fibrin  ferment  will  bo  liberated  in  sufficient 
:piantity  to  coagulate  rapidly  all  the  fibrinogen  in  the 
blood  that  is  poured  out  from  the  wound  track  in  the  l+mg 
or  chest  wall.  But  the  continued  movements  to  which 
the  effused  blood  is  subiccted  within  a  breathing  chest 
interfere  with  its  coagulation  and  prevent  its  setting  into 
a  massive  jelly.  The  fibrin  is  partly  whipped  out  and 
deposited  on  the  pleural  surfaces ;  irreguky  lumps  of  more 
complete  blood  clot  may  form  like  mush  icc  in  the  haemo- 
thorax,  especially  in  the  recesses  of  the  pleural  sac  and 
I' long  the  vertebral  groove  at  the  back  when  the  patient  is 
recumbent.  The  rest  of  the  defibrinated  blooil  remaiiis-as 
a  fluid,  a  fluid  which  resembles  blood  in  depth  of  colour 
more  or  less  closely  according  to  the  number  of  red  cor¬ 
puscles  that  have  escaped  entanglement  in  the  primary 
clot  and  are  floating  freely  in  it. 

The  pleural  surfaces  react  to  the  irritation  by  the  blood, 
and  a  serous  effusion  containing  lymphocytes  and  endo¬ 
thelial  cells,  with  a  lew  polymorphonuclear  leucocytes,  is 
abided  to  the  hacmochorax.  Often  the  fibrinogen  of  this 
effusion  also  is  clotted  by  the  surplus  of  ferment  from  the 
haemothorax  blood,  and  it  reinforces  the  de])Osit  of  clot 
laid  down  on  the  pleura,  so  that  adhesions  of  some  tenacity 
arc  soon  developed  at  the  boundaries  of  the  haemothorax, 
anti  thus  separate  the  collection  of  fluid  and  clot  from  the 
rest  of  the  pleural  sac. 

We  are  dealing  in  this  paper  exclusively  with  infections 
by  anath’obic  bacilli  which  arc  introduced  chiefly  from 
without,  and  therefore  respiratory  tract  infections  that 
may  develop  in  the  neighbourhood  of  the  lacerated  lung 
can  be  neglected.  An  infection  from  without  may  be 
introduced,  broadly  speaking,  in  two  ways. 

I.  Cicnrrali::ed  Form. 

The  infection  may  be  disseminated  throughout  the  fluid 
liacmothorax  from  the  very  commencement,  as  occui'S  most 
conspicuously  where  the  external  wound  track  remains 
epen  and  septic,  so  that  organisms  are  sucked  in  Avith  the 
to-and-fro  currents  produced  by  respiration. 

11.  Looalh:ccl  Form. 

Tlic  septic  focus  may  bo  one  Avhich  is  buried  iu  a  mass 
of  blood  clot — for  example,  a' shell  fragment  Avith  tattered 
clothing  around  it  lying  at  the  bottom  of  the  pleural  sac. 
Fltimatcly  the  organisms  escape  through  the  agglomerated 
clot,  and  arc  spread  by  respiratory  movements  through  the 
pool  of  serum  above. 

The  anaerobic  organisms,  presumably  on  account  of 
their  feeble  ]30Avcrs  of  groAvth  at  first  in  freshly  shed  blood, 
often  appear  to  groAV  slowly  from  an  implantation  Avhich 
is  enveloped  by  blood  clot  as  described  in  (II).  During 
this  time  they  produce  toxic  substances  Avhich  are  absorbed 
into  the  circulation  from  the  tissues  ai'ound  the  .septic 
blood  clot,  causing  a  general  febrile  reaction,  while  the 
same  substances  diffuse  into  the  fluid  haemothorax  and 
excite  from  the  pleural  membranes  an  increase  of  serous 
exudate,  to  Avhich  polymorphonuclear  cells  arc  now  added 
in  greater  numbers. 

I’he  groAvth  of  the  bacilli  Avithin  the  septic  clot  is 
generally  accompanied  by  the  evolution  of  foul  gas,  Avhich 
:it  first  may  remain  imprisoned  iu  the  mass  of  clot  as  a 
small  pneumothorax  localized  Avithin  the  general  haemo¬ 
thorax.  Ultimately  this  gas  bursts  the  clot  a.suuder,  and 
so  scatters  the  infection  through  a  wider  field,  or  the 
bacilli  make  their  oavu  Avay  directly  through  the  obstructing 
clot  into  the  fluid  haemothorax. 

Uondition  (11)  is  then  throAvu  into  the  ordinary  form  of 
condition  (I),  Avith  the  free  pullulation  of  bacilli  through¬ 
out  all  the  haemothorax  fluid.  An  intense  inflammatory 
j)lcurisy  follows,  and  there  is  an  abundant  discharge  of 
fluid  effusion  and  of  pus  cells  into  the  pool.  Gas  formation 
sometimes  increases  the  volume  of  the  empyema  even 
more  rapidly  than  does  the  fluid  exudate,  and  this  gas 
now  llc.s  free  above  the  uppt  r  level  of  the  fluid.  Hour  by 


hour  ihc  lung  collapses  more  and  more  beneath  the  growing 
pressure  ;  but  the  early  adhesions  at  tlie  boundary  of  the 
haemothorax  usually  hold  fast  and  tether  the  upper  part 
of  the  lung  so  that  its  collapse  is  not  symmetrical  and  com¬ 
plete,  and  the  gas  may  fail  to  reach  a  mobile  position  at 
tlie  apex  of  the  pleural  sac.  On  account  of  this  inability  j 
of  the  lung  on  the  side  of  the  haemotliorax  to  collapse 
completely  aAA'ay  from  the  side  of  the  chest,  the  increasing 
volume  of  the  pyo-pneumothorax  causes  an  extra  dis- 
jilacemeut  of  the  mediastinum  and  the  heart  to  the  opposite  I 
side. 

Apart  from  these  local  changes  w'ithin  the  pleural  sac  i 
on  the  side  of  the  septic  haemothorax,  there  arc  three 
directions  iu  Avhich  the  spreading  results  of  the  infection 
may  appear. 

1.  In  the  opposite  pleural  sac,  causing  a  plcuri.sy  Avhich 
is  usually  dry  and  rarely  leads  to  the  development  of 
effusion  and  empyema.  This  contralateral  pleurisy  is  a 
very  freiiueut  accompaniment  of  a  septic  haemothorax, 
especially  Avhen  the  latter  has  been  neglected  for  some 
flays. 

2.  In  the  pericardial  sac,  a  path  of  spread  which  is  mncli 
less  common  than  that  into  t!ie  contralateral  pleural  sac, 
though  Avlien  the  infection  takes  this  com  se,  a  purulent 
effusion  usually  develops  and  is  (j^uickly  fatal.  Mono  the 
less,  there  is  unequivocal  evidence  that  a  neighbouring 
infection  may  excite  a  dry  pericarditis  from  Avhich  there 
is  recovery  as  complete  and  as  straightforAvard  as  in  the 
case  of  a  contralateral  dry  pleurisy. 

3.  In  the  blood  stream,  producing  general  toxaemia  or 
even  septicaemia.  This  may  develop  Avith  rapid  fatality 
Avheu  tlic  focus  of  infection  lies  in  va, scalar  tissue,  as  Avhen 
a  slic-11  fragment  is  embedded  in  the  lung.  In  such  a  case 
there  is  haemolysis  of  the  circulating  blood,  the  scrum 
acquires  a  deep  yellow  tint  from  the  changes  undergone 
by  the  freed  blood  pigmcii.  ind  a  jaundiced  colour  spreads 
over  the  face  and  body  of  the  patient  as  a  signal  of  the 
toxic  state  that  is  throateuing  liis.  life. 

The  results  of  sepsis  may  appear  along  this  third 
path  Avhen  the  infection  is  a  pure  one  by  anaerobic  bacilli 
oulA^  But  our  observations  suggest  that  these  bacilli  do 
not  e^asily  spread  Irom  a  haemotliorax  into  the  pericardial 
sac  or  the  opposite  pleura;  and  the  infectious  described 
under  headings  1  and  2  are  ])rol)ahly  in  mo.st  of  the  cases  , 
due  to  an  associatetl  contamination  Avith  streptococci, 
Avhich  arc  the  active  iiiA’adcrs  of  the  outlying  regions  ; 

beyond  the  haemothorax.  •  : 

i 

Till:  llKsur-Ts  Obtaixicd  by  Expt.okatoiiy  Pcxctuiik. 

Bofoi'C  narrating  the  clinical  features  Avhicli  are  associ¬ 
ated  Avith  an  iulccted  haemothorax  of  this  nature,  it  is 
best  to  describe  the  varieties  of  samples  that  may  be  met 
with  on  exploration  of  the  chest,  because  it  Avill  be  con¬ 
tinually  ncces.sary  to  refer  to  tlicse  in  the  course  of  the 
clinical  description.  Tlie  exploring  needle  is  tlic  sole, 
moans  for  obtaining  the  linal  evidence  for  a  strict  diagnosis. 
Cases  vrliieh  clinically  present  the  appearance  of  being 
septic  may  bo  found  by  repeated  punctures  to  bo  com 
pletely  sterile;  and  011  the  other  band,  cases  Avbich  seem 
almost  innocent,  and  beyond  suspicion  so  far  as  rise  in 
temjieraturc  is  concerned,  may  turn  out  then  and  there  to 
ho  heavily  and  dangerously  infected.  Therefore  tho 
needle  should  be  used  Avhenever  doubt  arises. 

The  contents  of  the  pleural  cavitjx  Avheu  infection  is 
present  in  a  haemotliorax,  often  are  not  homogcucons. 
"J’he  needle  may  chance  to  enter  an  area  of  reactive  serous 
effusion,  or  of  haemothorax  fluid,  or  blood  clot ;  and  any 
one  of  the  samples  so  draAvu  off  may  at  first  be  free  from 
organisms,  though  a  couple  of  days  later  bacilli  may  b<‘. 
abundant  cver3'Avbero  and  their  presence  bo  at  once  inatki 
evident  by  the  malodorous  smell  attachetl  to  the  fluid  as 
the  consequence  of  their  growth. 

The  folloAving  are  the  varieties  of  samples  that  may  Iha 
met-  Avith  iu  exploration  of  a  liacmothorax  infected  Avith 
anaerobes : 

(a)  A  "  blood  ”  Avith  an  offensive  odour,  and  of  an  iutenso 
purple  colour,  Avliich  is  darker  and  nieire  transparent  than 
that  of  A'Ciious  blood.  This  fluid  contains  dissolved  haemo¬ 
globin  from  liaeraolysis  of  the  red  coiqniscles,  and  conse¬ 
quently  it  Avill  throw  up  a  crimson  frotJi  in  the  barrel  of 
the  S-j  i'ingo.  Tho  crimson-purple  colour  is  iu  itself  rd most 
characteristic  of  an  abundantly  growing  infection  by 
anaerobic  bacilli;  but  the  foul  smell  is  the  chief  critcrioui 
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and  it  may  be  accepted  as  sufficient  proof  of  infection. 
From  such  a  sample,  on  standing,  a  large  flocculent 
.  deposit  of  reddish-brown  pus  may  fall  down,  but  the  eye 
cannot  recognize  the  presence  of  this  pus  in  the  freshly 
.4  drawn  sample.  In  some  of  these  cases  the  needle  may  at 
■#.' first  find  only  offensive  gas  under  pressure,  and  fail  to 
9  withdraw  any  fluid. 

»  (6)  A  fluid  that  is  obviouslj'  loaded  with  pus,  reddish- 

^  pink  or  deep  buff  in  colour,  and  either  slightly  or  not  at 

rail  offensive. 

(c)  A  red  fluid  like  that  of  an  ordinary  sterile  haemo- 
:  thorax  and  inoffensive.  Blicroscopic  examination  finds  in 
films  from  this  fluid  a  moderate  increase  in  the  number  of 
m  polymorphonuclear  cells,  and  bacilli  appear  on  cidture. 
m  (d)  A  yellow  serous  fluid  with  the  usual  fine  gelatinous 
^  secondary  clot  on  standing,  and  the  same  findings  under 
P  the  microscope  as  in  (c). 

II  The  offensive  odour  is  the  only  criterion  of  infection  that 
M  can  be  accepted  at  once  without  further  microscopic  study. 

A  purulent  appearance  may  in  very  rare  cases  be  given 
^4  by  a  traumatic  leakage  of  chyle,  so  that  this  naked- eye 
r  a|)pearance  is  not  completely  reliable. 

Otherwise  all  specimens  should  be  examined  under  the 
^  microscope,  and  eultures  made  if  no  bacilli  can  be  seen  in 
direct  films.  The  most  rapid  incubation  is  that  within 
J  the  chest  itself.  If  a  case  is  clinically  snspicious,  but  the 
«  first  sample  receives  a  negative  report  from  the  bac- 
r.teriologist,  a  second  and  even  a  third  exploration  should 
■».  be  made  on  the  following  days  and  in  different  places. 

T/ie  delay  in  bacteriological  lyroo  f  of  in  fection  in 
a  which  on  clinical  grounds  appears  certainly  to  be  septic  is 
a  striking  feature  of  this  particular  group.  Such  delay  is 
n..  never  met  with  in  infection  by  streptococci  and  staphylo- 
j  cocci.  It  occurs  occasionally  Avith  infection  by  the  influenza 
bacillus  or  pneumococci,  when  it  may  easily  be  ascribed  to 
a  sloAV  passage  of  these  organisms  from  injured  areas 
within  the  lung  out  into  the  surrounding  haemothorax. 

I  But  it  is  quite  frequent  with  the  anaerobic  bacilli,  although 
there  can  be  no  doubt  that  the  infection  in  such  cases  was 
introduced  from  without  at  the  moment  Avheu  the  Avound 
I  Avas  received. 

Thus  out  of  one  continuous  series  of  septic  cases: 

..  ,  Thirty  Avere  found  to  be  due  to  streptococci  and  staphy- 
,  lococci,  and  the  proof  of  the  infection  in  CA^ery  one  of  these 
cases  Avas  found  at  the  first  exploration. 

Forty-five  Avere  infected  by  anaerobic  bacilli,  and  nine- 
j.teen  of  these  Avere  infected  only  by  members  of  this  group. 

Of  the  latter,  six  Avere  reported  on  the  first  sample  to  be 
,  absolutely  sterile,  and  four  others  yielded  proof  of  infection 
Duly  by  culture.  Hence  50  per  cent,  of  these  iDure  infec¬ 
tious  by  anaerobic  bacilli  yielded  on  first  exploration  a 
,  fluid  that  shoAved  no  organisms  in  a  direct  and  careful 
film  examination.  These  first  samples  Avere  taken  on  days 
varying  from  the  fourtfi  to  the  eighth  after  tlie  Avound  had 
^  been  received,  and  the  j.’eal  proof  of  bacteriological  infec- 
.  tiou  was  obtained  from  one  to  five  days  af cer'  the  first 
i  sample  that  Avas  reported4o  be  sterile. 

.  Clinical  examples  of  ,tbis  delay  Avill  be  quoted  later. 

'  ,The  essential  fact  is  that  infection  by  anaerobes  often 
'.  tends  to  remain  localized  for  a  relatively  long  time  in  some 
part  of  a  haemothorax,  .probably  Avithin  clot.  Hence  early 
,  exploration  of  the  chest  ma}’ in  one  place  strike  a  bubble 
'  of  gas  and  foiil  blood  as  in  (n),  Avhile  in  other  placos.it  may 
'  discover  only  such  fluids  as  (c)  of  (d),  fluids  which  after 
-  the  .lapse  of  a  fcAV  days  Avoijld  in  the  same  places  be 
.  leybloped  respectively  into  (a)  or  {h). 

J'*'  -.'Y  ’  ■  \  »..••• 

■  Bacteriological  Obsera'ations.' 

■  ■  *  -  i  ‘  ^  ‘  •  *  •  • 

^  .  ..The  method  of  exaininatiou  iu.the  laboratory  of  pleural 
fluids  taken  froni  cases  of  haemothorax  has  been  uniform 
and  has  resolved  itself  into  tAVO  stages, 
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throughout 
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A.  The  immediate  microscope  examination  of  the 
.f..?5/ifluid  or  of  its  centrifuged  deposit. 

-i  ■  B.  The  preparation  from  it  of  both  aerobic  and 
anaerobic  cultures. 


r  A. —  The  Direct  Microscopic  Examination. 

\i-  .  .  Air-dried  and  flame-fixed  films  made  on  microscope 
j  slide.S  are  rapidly  stained  Avith  a  drop  of  Loeffler’s- alkali  no 
i  ;  metkylcno  blue,  and  examined  in  the  Avet  stain  through  a 
f  *-  superimposed  cover-glass.  This  method  affords  immediate 
!  V  and  valuable  evidence  of  the  nature  both  of  the  cellular 


4. 
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exudate  and  of  the  infecting  micro-organisms.  A  second 
film  yielding  supplementary  information  is  stained  by 
Gram’s  method,  while  the  first  is  being  examined. 

In  fluids  Avhich  are  frankly  purulent  or  which  throAv 
doAvu  a  purulent  deposit  on  centrifuging,  it  is  a  rule  to  find 
organisms  after  a  brief  search  through  these  tAvo  films. 
Tl^e  only  microbe  that  is  likely  to  escape  detection  by  this 
simple  routine  is  the  influenza  bacillus,  Avhich  can  be 
demonstrated  by  staining  in  Aveak  carbol-fuchsin  for  half 
an  liour. 

We  have  found  that,  with  reasonable  patience  in  search¬ 
ing,  the  Avet  methylene-blue  film  and  the  Gram  film 
together  are  sufficient  to  shoAV  the  presence  of  organisms 
in  90  per  cent,  of  all  fluids  subsequently  proved  by  cultures 
to  be  infected,  and  to  give  an  approximate  indication  of 
their  nature.  The  accompanying  table  gives  briefly  a  list 
of  the  organisms  likely  to  be  mot  Avith  in  an  infected 
haemothorax  fluid  : 

Table  of  the  More  Common  Organisms  Found  i)i  Infected 
Haemothorax  Fluids. 

Cocci. 

Gram-negative  : 

Micrococcus  catarrhalis. 

Gram-positive: 

1.  Streptococci. 

2.  Stai)liylococci. 

3.  Pneumococcus. 

BaciUi. 

Gram-negative  : 

U.  coli  ami  coliform  organisms  including 
B.  in-uteus  and  B.  pneumoniae. 

2.  B.  pnoci/aneus. 

3.  B.  influenzae. 

Gram-positive: 

{a)  Aerobic— 

1.  Suhtilis-myeoides  group. 

2.  A  diplitheroid  bacillus. 

(l>}  Anatn'obic — 

1.  B.  perfrinpens. 

2.  B.  sporopenes. 

3.  B.  von  Hihler  IX  and  others. 

4.  A  small  diphtheroid. 

The  cocci  can  be  neglected  in  the  present  discussion,  for 
no  real  anaerobes  were  found  in  this  group,  and  none  are 
capable  of  forming  gas.  Among  the  Gram-negative 
organisms  in  the  bacillary  group  it  is  only  the  coli-like 
bacilli  that  are  gas  producers  ;  but  none  of  these,  AA'ere 
found  by  theiAselves— that  is,  ■  in  the  absence  of  an 
anaerobe— to  give. rise  to  gas  inside  a  haemothorax  cavitva 

There  remain  only  the  Gram-positive  bacilli  for 
consideration. 

Diphtheroids. 

The  stout  aerobic  diphtheroid  bacillus,  AAdiicli  closely 
resembles  the  bacillus. of  Hoffman,  is  but  rarel}'^  seen  in 
films,  and  as  a  rule  it  becomes  obvious  only  in  cultures.  It 
is  always  associated  AAuth  large  numbers  of  other  microbes, 
and  may  be  looked  upon  merely  as  evidence  of  gross  con¬ 
tamination  of  the  pleural  contents.  The  anath-obic 
diphtheroid  is  a  small  short  granular  bacillus  growing  in 
dense  clumps,  and  so  far  we  ha\'c  succeeded  in  growiirg  it 
only  in  liquid  media.  Its  exact  nature  is  so  far  undeter¬ 
mined.  It  does  not  produce  gas,  and  Avould  appear  to  be 
relatively  harmless. 

Aerobes. 

It  is  AA'ith  organisms  of-;tho  snbtilis-niycoides  group  that 
eonfusion  may  arise  in  diagnosis  of  anaerobe  infections  by 
the  film  method,  for  there  are  no  morphological  features 
Avhich  distinguish  organisms  of  this  type  from  the  real 
anaerobes.  They  are  stout  Gram-positive,  anthrax-like 
bacilli,  Avhich  may  gdve  streptobacillary  and  filamentous 
forms  and  may  also  form  spores,  all  of  Avhich  features  are 
common  to  one  or  other  of  tlie  anaerobes.  Eleven  out  of 
195  septic  ca.ses  showed  sporing  anaerobes  of  this  type;  in 
four  of  these  the  infection,  A\diich  might  have  been  an 
accidental  contamination,  Avas  pure  Avith  a  relatively  mild 
clinical  course;  in  five  the  combination  of  aerobe  and 
anaerobe  existed,  Avhile  in  the  remaining  two  a  strepto¬ 
coccus  AA'as  found  in  addition,  to  the  sporing  aerobe.  The 
chance  of  confusing  aerobe  Avith  anaerobe  is  thereforo 
small,  and  one  may  take  it  that  the  presence  of  stout 
anthrax-like  Gram-positive  bacilli  in  a  film  is  very  strong 
presumptive  evidence  of  anathobic  infection. 

Anaerobes. 

A  short  thick  bacillus  occurring  singly  or  in  pairs  with 
occasional  short  chains  is  likely  to  be  B.  perfringois. 
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Stvoptobacillary  ami  lilamcntouf5  forms  arc  common  to  a 
number  of  auat-robes,  so  tbit  these  morphojogieal  features 
are  as  a  lulo  of  little  %aluo  as  a  mcaus  of  (liffereuliation. 

The  presence  of  sporiug  forms  in  a  direct  tilm  bespciiks 
n.  sporoijcncs  or  aerobic  sporers.  <lnt  of  eighteen  infected 
haemothorax  Huids  proved  to  contain  B.  pcrfylugens  on 
eulturo,  only  one  answered  the  spore  test  by  heating  to 
80'’  for  twenty  minutes.  In  the  bulk  of_  cases,  then, 
J).  pcyfritnjem  is  present  only  in  the  vegetative  and  not  in 
tlic  sporing  form. 

It  will  be  evident  from  these  facts  that  the  exammabon 
of  morphological  features  in  a  lilm  is  never  sufficient  tor 
the  identiticatiou  of  these  stout  ( Jram-jios.tive  bacilli,  and 
that  the  method  must  be  supplcmcnleil  by  cultural  tests. 

15.  Cnllnral  K.i'iimlnation. 

tUiliurcs  have  been  made  from  .every  specimen  of 
haemothorax  thud  sent  to  the  laboratory.  Implantations 
»,)f  varying  amounts  were  made  into  plain  broth,  and  on  to 
agar  either  in  tubes  or  in  plates.  'I’liese  w  ere  found  to  be 
sufficient  to  grow  any  aerobic  orgaiiisms  met  with,  for  tlic 
richness  of  the  original  sample  in  protein  and  in  haemo¬ 
globin  content  make  it  unnecessary  to  use  any  special 
m.edia  containing  these  substances. 

Anatn'obic  cultures  were  made  by  inoculating  freshly 
sterilized  milk  under  paraffin  oil. 

The  investigation  of  the  anaia-obes  found  in  haemo- 
thorax  iluids  was  carried  just  sufficiently  far  enough  to 
<‘.dme  to  a  determination  of  the  main  features  of  the 
organisms,  for  it  w'as  impossible  in  the  routine  of  work  to 
tr.ack  each  anaerobe  down  separately.  The  bulk  of  the 
infections  were  multiple — that  is,  there  existed  together 
several  anaerobes,  o.r  aerobe  and  anaen-obe,  the  combiua- 
1  ion  of  B.  peyfyhujcns  and  a  streptococcus  being  the  most 
frequent. 

'I'he  following  simple  scheme  was  found  to  give  informa¬ 
tion  which  placed  the  organisms  met  w'ith  in  certain  niore 
or  less  clearly  defined  groups. 

I.  77(6  B.  peyf ylufirns  (Irotij). 

If  one  acce])ts  the  dclinition  of  B.  peyf yiugc)i>i  an  being 
a  stout  (i ram-positive  ncn-iuotile  anaerobic  bacillus,  which 
.gives  stormy  fermentation  of  milk,  and  which  does  not 
form  spores  in  milk,  then  the  dothiition  groups  together 
a  number  of  organisms  which  have  been  described  from 
-  time  to  time  by  different  authors  under  ditferent  names. 
'I'lie  question  of  the  kinship  and  identity  of  these  organisms 
cannot  be  here  discussed.  The  group  comprises  : 

1.  />.  (tlfrogenc-'i  cup-iuldtus  of  "Welch  and  XulUill  ;  >-\  nonym, 
ircirlii. 

2.  II.  pcn'rin!i(')i.-t  of  Veillon  and  Zubei-. 

3.  11.  oiteritidiif  ,‘<finrt>iieiie.‘^  of  Klein.  This  was  iirobably  a 
iidxod  culture  of  a  sugar-s))Iittiug  uon-molile  bacillus  of  the 
pcrfrbiiicn^  tM'e,  together  with  a  motile  groteoclast  akin  to 

/>.  ,<pi)ro;ii'iics. 

4.  llacillus  of  articulai’ )’ho.nmatism  of  Acbalmo. 

5.  It.  ]ilih’ii)ii(iiii.'^  cnipliij.ieiiKilo.-iiii'  of  ]-')-uenkel. 

6.  It.  .‘t((,'chnr<ihiit griciix  iinuKihiii^t  of  ScbattcnI'rob  and 
.  (Irassbcrger, 

The  primary  milk  culture  inoculate  d  with,  a  pipetteful  of 
liaemothorax  fluid  is  examined  after  twenty-foilr  and 
forty-eight  hours’  incubation.  The  development  after 
twenty-four  hours  of  stormy  fermentation,  indicated  by 
strong  coagulation  follow'cd  by  explosive  disruption  of  the 
((Usein  clot,  is  taken  as  evidence  of  Jt.  peyfyiiig>:ns,  'J'hcrc 
is  no  other  anaerobe  that  produces  this  effect  with  siudi 
vigour  under  suitable  conditions.  In  the  case  of  an 
indcliuite  or  delayed  reaction  in  the  primary  culture,  one 
or  two  subcultu)‘es  into  milk  may  serve  tod-ispcl  any  doubt. 
,  Out  of  87  specimens  of  haemothorax  fluid  proved  to  be 
infected  with  anaerobes,  71  specimens,  or  ><1.1}  per  eoit, 
gave  this  typical  milk  reaction,  and  were  thus  shown  to 
contain  B.  pcyfyingeiis. 

■J’hc  organism  produces  no  digestion  of  the  casein  clot 
formed  from  ordinary  milk.  If  naked-eye  signs  of  diges¬ 
tion  arc  present,  then  some  other  organism,  aerobe  or 
unacrolx,',  is  present  in  the  cultures.  It  never  spores 
in  milk,  and,  indeed,  most  cultures  in  milk  die  in  about 
a  week  or  ten  days.  A  subculture  on  alkaline  minced 
meat  gives  spores  after  several  days’  incubation,  and  the 
medium  becomes  bright  rod  in  colour.  Tlioro  is  never 
any  blackening  of  the  meat. 


II.  The  B.  sporogcncs  Group. 

A  pipctteful  from  one  of  the  original  milk  cultures  taken 
after  three  or  four  days’  incubation  is  heated  to  80’  for 
twenty  minutes.  By  this  means  all  vegetative  organisms 
are  killed,  including  B.  perfyvngens  and  all  the  aerobes 
except  those  that  s^wro.  The  organisms  that  spore  in  milk 
survive  and  arc  transferred  to  a  second  milk  culture. 
A  slow  digestion  and  a .  clearing' of  the  milk  from  the 
cream  surface  downwards  is  due  to  B.  sporogcncs  or  somo 
near  lelativo  of  this  organisin.  B.  sporogcncs  gives  rapid 
digestion  and  blackening  in  meat  cultures. 

This  is  the  same  motile  microbe  that  has  been  described. 

recent  English  writers  as  B.  ocdeniatis  maligni.  It  was 
actually  found  in  14  out  of  the  87  anaerobic  infected  cases, 
in  9  of  which  it  was  associated  with  B.  perfringens.  Its 
real  incidence  was  probably  much  greater,  because  the 
.  investigation  of  a  haemothorax. often  ceased  on  finding  the 
stormy  fermentation  of  the  primary  milk  cultures. 

Ill,  The  Third  ot  Miscellaneous  Group. 

This  group  comprises  the  so-called  B.  von  Hihler  T'X, 
which  was  found  once  in  combination  with  B.  perfringens 
and  B>.  sporogcncs  ;  B.  acrofetidus  of  Weinberg,  found  once 
only ;  and  nine  other  organisms  which  ■were  not  identified 
and  could  not  be  grouped  in  either  the  perfringens  or 
sporogenes  category. 

■We  were  not  able  to  recognize  any  particular  clinical 
features  as  being  characteristic  of  one  or  other  of  tljese 
I  forms  of  bacillary  infection,  doubtless  because  the  infec- 
j  tions  within  the  chest  usually  contained  more  than  one 
member  of  the  group. 

An  investigation  of  the  biochemical  reactions  of  a 
number  of  pure  strains  of  B.  perfringens  and  B.  sporogcncs 
in  culture  media  has  been  made  by  us  in  conjunction  with 
Captain  C.  (1.  Wolf,  B.A.IM.C.,  and  this  has  given  somo 
indication  of  the  effects  produced  by  these  organisms 
individually  in  a  haemotliorax  Iluid.  B.  perfringens  is 
characteristically  a  carbohydrate  splitter.  The  gas  it 
])roduccs  in  a  haemotliorax  cavity  is  derived  chiefly  from 
the  glucose  present  in  the  original  extravasated  blood  and 
in  the  superadded  serous  effusion.  The  amount  of  gas  pro¬ 
duced  by  a  strain  of  /’.  perfringens  from  any  .given  ferment¬ 
able  sugar  varies  considerably  from  time  to  time  under 
artificial  cultivation. 

Under  favourable  conditions,  growth  in  milk — that  is,  in 
a  lactosc-ciTlitainiug  medium- -u  ill  result  in  the  formation 
of  an  amount  of  gas  which  may  be  more  than  twice  the 
volume  of  the  original  eulturo  medium,  and  will  actually 
develop  in  twelve  hours’  incubation  a  pressure  of  two 
atmospheres,  or  more  than  60  feet  of  water  in  the  con¬ 
taining  vessel.  80  high  a  pressure  as  this  is  never 
reached  within  the  pleural  cavit}'-  of  a  living  man.  The 
highest  that  we  have  actually  measured  was  Ul5  to  20  cm., 
that  is  about  30  cm.  of  water  above  the  normal  intra- 
thoracic  pressure,  or  an  increase  of  one-thirtieth  of  an 
atmosphere.  ’I’ho  pressure  may  be  so  great  as  to  drive  back 
the  piston  of  a  glass  exploring  syringe  and  force  it  clean 
i  out  of  the  barrel.  The  gas  burns  with  a  pale  blue  flame, 
and  consists  of  a  mixture  of  hydrogen  and  carbon  dioxide, 
the  proportions  varying  at  different  periods  of  the  fermenta¬ 
tion,  but  being  approximately  as  two  to  one.  Neither 
methane  nor  nitrogen  arc  found  in  it. 

The  odour  of  the  gas  is  due  to  the  presence,  of  traces 
of  sulphuretted  hydrogen  and  of  certain  volatile  bodies 
produced  in  the  degradation  of  the  protein  molecule. 
B.  perfringens  by  itself  is  a  feeble  protein  splitter  in 
cuHnrcs,  and  never  produces  sulphuretted  hydrogen  or 
any  offensive  odour  under  these  conditions.  The  smell 
results  from  a  proteolytic  destruction  that  in  itself  is  not 
a.ssociated  with  the  liberation  of  mucli  gas,  and  hence  one 
may  meet  with  a  most  offensive  and  deeply  haemolyzed 
fluid  in  cases  where  there  is  but  little  free  gas  (^ee 
Case  iv). 

In  cultures  outside  the  body  these  odours  arc  met  with 
only  during  the  growth  of  protein- splitting  orgaiiism.s  such 
as  j}.  sporogcncs,  or  where  B.  perfringens  is  mixed  with 
other  orgauisins.  But  with  an  infected  haemothorax  the 
gas  is  found  to  be  malodorous  even  when  . bacteriological 
examination  reports  only  the  pre.sdncc  of  B,  perfringens. 
'The  explanation  of  this  smell  may  1x5  either  that  it'  proves 
the  haemothorax  in  all  such  cases  to  be  infected,  in  addi* 
lion  to  B.  perfringens,  with  some  other  anaerobic  bacillus 
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that  was  uot  recognized  in  the  vapid  method  of  examina¬ 
tion  cmploj'ed;  or  that  JJ.j/icrfrbujcns  can  exert  within  the 
chest  a  proteolytic  action  of  a  nature  whiclr  cannot  be 
I’Cprodiuied  under  tire  eouditions  of  outside  cultivation. 

Whatever  be  the  explanation  of  this  difltculty,  the 
essential  fact  remains  that  the  gas  is  producc-d  chiefly 
from  carbohydrates,  and,  so  far  as  that  origin  is  concerned, 
is  odourless,  though  it  may  be  tainted  by  other  substances 
deri'-ed  from  a  bacterial  proteolysis  that  does  not  liberate 
much  gas.  The  smell  and  the  gas  arc  scparalc  results  of 
an  anaerobic  infection  of  a  haeviothora-r,  and  they  may 
appear  separately. 

Sul})huretted  hydrogen  is  an  extremely  poisonous  sub¬ 
stance  to  man  and  it  is  very  soluble,  but  it  appears  im¬ 
probable  that  this  malodorous  body  is  ever  produced  in 
sufiicienb  quantity  to  cause  a  fatal  intoxication.  The 
harmful  effect  of  such  gas  as  is  evolved  is  chielly 
mechanical. 

The  retardation  of  development  of  anaerobes  after  im¬ 
plantation  in  a  haemothorax  is  such  a  striking  feature 
clinically  that  it  continually  excites  the  hope  that  a  fuller 
knowledge  of  the  processes  concerned  in  this  resistance  to 
the  general  dissemination  of  the  bacilli  may  give  the 
desired  moans  to  arrest  once  and  for  all  the  spread  of 
infection  from  the  original  focus. 

Laboratory  experiments  show  the  following  facts  ; 

1.  Attempts  to  grow  /.kjeerfWaiye/is  either  in  fresh  cholc 
blood,  or  in  serum,  or  in  old  sterile  haemothorax  fmid, 
give  only  negative  results,  or  meet  with  very  scanty 
success. 

2.  If  fresh  scrum  be  altered  by  the  previous  addition  of 
trypsin  to  it,  a  medium  is  producetl  which  is  much  more 
favourable  to  growth. 

3.  Blood  serum  ehtaineel  from  the  body  at  varying 
intervals  after  death  is  a  medium  in  which  It.  perfringens 
will  grow  vigorousU'  and  almost  without  fail. 

Therefore  it  follows  that  the  cultures  fail  with  fresh 
blood  either  because  there  is  some  body  in  it  Avhich 
inhibits  growth,  or  because  the  food  substance  necessary 
for  development  is  not  presented  in  an  accessible  form. 
The  general  question  has  been  discussed  by  Sir  Almroth 
Wright,^  in  an  attempted  explanation  of  the  “  avalanche  ” 
growth  that  bursts  forth  when  the  necessary  conditions 
are  established. 

Measurements  made  by  Captain  Wolf  shoAV  that  sterile 
haemothorax  fluid  of  ten  or  twelve 'days’  standing  is 
slightly  more  alkaline  than  normal  blood,  and  that  there 
may  be  no  acidosis  in  a  fluid  in  which  iierfringens  groAvth 
is  proceeding  vigorously'.  The  nature  of  the  facultative 
change  is  still  unknown.  Insomuch  as  a  man,  when  In's 
liacmothorax  is  found  to  be  sterile  in  its  fluid  part,  may 
exhibit  the  clinical  features  of  infection  on  the  third  or 
fourth  day,  it  is  certain  that  the  bacilli  must  be  growing 
very  actively  in  some  sheltered  focus  and  liberating 
digestive  products  of  sepsis.  Presumably  these  products 
diffuse  into  the  general  pond  of  the  fluid  and  alter  its 
properties  in  such  a  Avay  that  the  bacilli  arc  enabled  to 
follow  and  establish  themselves  abundantly. 

Grxeral  Olinicai.  Features  or  These  JxJ'Eenoxs. 

The  clinical  features  ■  of  these  septic  cases  may  be 
classified  under  three  main  headings ; 

1.  Those  indicating  the  general  toxic  action  on  the 
patient  of  the  septic  substances  produced. 

2.  Those  caused  by  inflammation  of  the  pleural 
cavity. 

3.  The  special  physical  signs  within  the  chest. 

Usually  within  three  or  four  days  after  having  received 
ti  Avound  in  the  chest  which  docs  not  carry  deep  infection 
Avith  it,  the  injured  man  has  passed  into  a  condition  of 
relative  case.  His  dyspnoea  becomes  progressively  less 
urgent ;  the  temperature  approaches  normal-  by  a  smooth 
curve  of  decline,  and  the  pnlsc  falls  to  beloAA^  90,  He 
sleeps  well  and  bis  appetite  returns.  In  every  respect  be 
is  rapidly  regaining  the  appearance  of  a  healtliy  man,  and 
each  day  marks  an  obvious  step  forward  in  that  direction. 

But  when  .sepsis  is  present  in  a  haemothorax  the  patient 
does  not  mend,  and  day  by  day  eacli  feature  of  uneasiac.'S 
suffers  increase.  Sleep  is  broken  and  uncertain ;  the 
appetite  fails;  pain  and  tenderness  in  the  affected  side  of 
the  chest  arc  complained  of,  and  the  breathing  becomes 
more  dyspuoek;  the  checks  may  develop  a  hectic  flush. 


and  an  obvious  icteric  tint  appear  In  the  coujuucLivao. 
Together  with  these  changes  the  face  assumes  a  slightly 
anxious  expression. 

licstlcssncss,  amounting  to  actual  light  delirium,  by  day 
as  well  as  night,  is  noted  in  the  most  serious  infectious,  of 
Avhich  it  is  often  a  vciy  early  and  suggestive  feature. 
Such  delirium  has  no  relationship  to  pericarditis. 

Tlie  tongue  may  he  tremulous  and  lightly  ooated  Avith  fur, 
though  iisually’  it  shows  so  little  change  that  one  is  often 
justified  in  the  conjecture  that  a  particular  case  of  -septic 
haemothorax  is  caused  by  anai-robes  because  the  tongue  is 
so  unexpectedly^  clean.  ()thcr  forms  of  infection  produce 
either  a  heavy  fur,  or,  as  csiiccially  with  the  streptococci, 
a  drybroAvn  surface. 

The  temperature  is  always  raised,  but  sometimes  to  so 
slight  a  degree  that^  on  this  count  alone  it  aa'ouUI  appear 
idle  to  suspect  sepsis.  Indeed,  the  temperature  is  apt  to 
he  a  most  misleading  guide  if  too  exclusive  reliance  is 
placed  upon  it  in  scarcliiug  for  evidence  of  infection. 

^  Increase  of  the  pnlsc-ratc  is  of  greater  importance. 
Tachycardia  above  110  is  rarely  seen  with  a  simple 
haemothorax  in  a  patient  Avho  is  free  from  other  compli¬ 
cations.  Case  A'li  illustrates  the  value  of  a  rapid  pulsc- 
rato  ill  raising  the  suspicion  of  sepsis  in  a  case  with  very 
mild  pyu’cxia.  A  Ioaa'  pulse-rate  and  slight  fever  are  never 
seen  combined  in  a  case  of  anaerobic  infection.  On  the 
other  hand,  severe  infection  and  Jiigli  fever  may'  coexist 
Avith  a  pulse-rate  not  exceeding  90.  (Cp.  Case  xii.) 

The  development  of  jaundice  should  be  looked  for  Avith 
the  closest  attention.  A  sterile  haemothorax  may  cause 
a  slight  conjunctival _  icterus,  but  nothing  more.  Beal 
jaundice,  especially  if  associated  Avitli  epistaxis,  has, 
VA'ithout  exception,  in  our  experience  been  an  index  of  a 
particularly  severe  type  of  infection  by  aiiach-obcs;  and 
not  an  honr  should  be  lost  in  dealing  Avith  the  patient 
Avhcu  once  this  yellow  tint  has  appeared. 

_  Awmiting  never  occurs.  Severe  diarrhoea,  of  the  offen¬ 
sive  and  uncontrollable  type  that  may  appear  in  any 
subject  of  old  foul  Avouuds,  may  be  noted  in  patients  Avith 
cmpyeniata  that  have  existed  for  many'  clays  Avithout 
recognition,  but  it  is  not  an  early  feature. 

Thci  x)leiLr  ah  in  flammed  ion  the  chest  011  the  side 

of  the  haemothorax  is  shown  by  an  increase  in  the  size  of 
the  effusion  and  by  local  tenderness  and  pain.  In  most 
cases  this  pain  is  mild  and  needs  inquiry  to  reveal  it ;  but 
in  a  fcAV  it  produces  continual  distress,  and  may  even  lead 
to  a  referred  tenderness  over  the  liypochondrium  and 
abdominal  rigidity,  so  that  the  surgeon  is  tempted  to  an 
exploratory  laparotomy  on  the  supposition  that  the  missile 
has  passed  from  the  cho.st  into  the  abdomen. 

In  cases  Avherc  there  is  practically  no  haemothorax,  and 
the  infection  is  .spreading  from  a  focus  around  a  splintered 
rib,  coarse  pleural  friction  Avill  be  heard  on  the  side  of  the 
developing  empyema.  But  usually  it  is  fruitless  to  search 
on  the  injured  side  for  pleural  friction  as  a  sign  indicative^ 
of  sepsis.  On  the  opposite  side  a  coarse  pleurisy  olten 
develops  fi-om  spread  of  the  infection  across  the  chest,  and 
its  recognition  should  always  emphasize  the  need  for 
exploration  of  the  haemothorax. 

Oedema  of  the  contralateral  base  of  the  Inug  is  also  a 
feature  suggestive  of  sepsis;  but  contralateral  massive 
collapse  may  occur  in  either  sterile  or  septic  cases  equally, 
and  is  chiefly  the  expression  of  a  thick  purulent  secretion 
encumbering  the  aivAvay  of  the  bronchial  passages. 

Pericarditis  develops  in  a  small  proportion  of  these  in¬ 
fections,  and  is  usually  fatal  before  the  effusion  has  attained 
a  large  size.  But  friction  sounds  heard  over  the  cardiac 
area  arc  not  in  themseh'cs  to  be  interpreted  as  being  of 
invariably  bad  prognosis.  They  may  bo  caused  by  a'dry 
pericarditis,  Avhich  sloAvly  disappears  "in  the  same  Avay'  as 
does  the  dry  contralateral  pleurisy ;  or  they  may  simply 
be  the  trivial  and  transitory  sounds  that  arc  ocasioually 
produced  from  leakage  of  air  from  the  lung  into  the  medi¬ 
astinal  tissues.  Speaking  generally,  there  is  no  special 
form  of  pericarditis  associated  Avith  the  anaerobic  infection 
of  the  haemothorax.  That  Avhich  dcA'clops  is  similar  to 
Avliat  is  found  in  other  forms  of  infection,  and  as  a  matter 
of  fact  it  is  generally  due  to  streptococci  or  other  organ¬ 
isms  that  AA’orc  associated  Avith  the  auaefiobic  bacilli  in  the 
haemothorax.  The  case  of  gaseous  pueumo  haomoperi 
cardium,  Avhich  Avas  so  successfully  elealt  Avith  by  .Major 
Littlcr  Jones,-  was  a  rarity  of  Avliich  avc  have  never  seen 
an  example  in  over  tAA'o  hundred  auto])sics  on  chest  AA’oiinds 
at  base  hospitals.  Occasionally  frothing  bubbles  of  gas 
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have  bcGii  observed  in  a  seniipnrulcnfc  pci'icavdial  ettusiou 
associated  with  anaerobic  septic  haeiuothurax  ;  but  the 
j^as  was  not  abundant,  and  there  was  no  reason  to  believe 
that  it  was  not  entirely  a  post-mortem  production. _  No 
example  of  a  large  pyo-pncumopericardium  has  been  found 
by  ns  at  anto])sy. 

The  special  physical  signs  on  the  side  of  tho  haemo- 
thorax  are  simply  those  caused  by  the  development  of  gas 
wdthin  it.  Tliis  gas  may  be  loculated  within  the  haemo- 
thorax,  or  it  may  collect  freely  above  the  _  thud  in  the 
pleural  sac.  In  the  latter  case  tiic  signs  are  indistinguish¬ 
able  from  those  of  an  ordinary  e.xogenous  or  air  pneumcL- 
haemothorax  ;  but  the  gas  may  be  formed  so  abundantly 
that  the  heart  suffers  continually  greater  displacement, 
and  the  side  of  the  chest  may  sometimes  be  bulged  out 
under  the  internal  pressure.  (Cp.  Case  iii.)  In  aspirating 
a  traumalic  air  pneumothorax,  we  have  never  found  a 
pressure  greater  than  that  of  the  atmo, sphere ;  but  in  these 
intiammatory  gas  collections  the  pressure  may  be  as  high 
as  -f  15  or  +  20  cm.  of  water.  The  fluid  below  the  gas  is 
mobile,  and  its  horizontal  level  of  percussion  dullness 
shifts  when  the  patient  is  raised  from  the  lying  to  a 
sittiug  posture.  The  anvil  (“bell  ”)  sound  is  often  yielded 
by  the  coin  test. 

The  loculated  collection  of  gas  is  almost  in  itself  a 
diagnostic  feature.  Percussion  reveals  a  lesonaut  area, 
often  with  a  lovv'-pitched  note  that  is  almost  “  cracked- 
pot  ”  in  character,  within  the  boundaries  of  the  area  of 
dullness  that  demarcate  the  haemothorax.  The  level^  of 
the  latter  does  not  change  with  posture,  for  tiro  collection 
is  not  freely  mobile.  Tho  gas  producing  the  note  is 
usually  loculated  at  the  back,  somewhere  near  the  angle 
of  the  scapula.  It  is  extrenuly  rare  to  meet  with  a  similar 
collection  of  ordinary  air  that  has  escaped  from  a  lacerated 
lung  into  a  haemothorax  and  remained  imprisoned  so  low 
down.  Consequently,  whenever  this  peculiar  percussion 
note  is  met  with  in  a  haemothorax,  where  the  cardiac  dis¬ 
placement  .seems  unusually  great  in  proportion  to  the  area 
of  dullness  and  the  physical  signs  are  difficult  to  interpret, 
gas  infection  should  be  suspected,  raid  tested  for  by 
exploration  at  the  lower  limit  of  the  resonant  area. 

But  there  is  one  fallacy  to  be  guarded  against.  The 
diaphragm  on  the  w'ounded  side  often  takes  up  an 
abiK.rmally  high  position  as  an  immediate  result  after  the 
injury  of  some  paraly.sis  of  the  respiratory  movement.  It 
may  be  sealed  up  in  this  position  by  adhesions  and  remain 
elevated  despite  the  increase  of  intrapleural  pressure. 
Under  such  circumstances  percussion  over  the  base  of  the 
chest  behind  may  elicit  a  tympanitic  note  from  the  raised 
abdominal  viscera,  on  tho  right  side  as  well  as  on  the  left. 
Therefore  the  jneliminary  diagnoi-i-i  of  gas  should  bo 
accepted  only  when  this  abnormal  note  is  found  behind  at 
a  level  above  that  of  the  ninth  rib. 

it  is  needless  to  discuss  the  differential  diagnosis  from 
pneumonia  or  other  chest  complications.  The  physical 
signs  often  fail  to  make  the  diagnosis  secure.  Safety  for 
the  patient  is  gained  by  tho  discarding  of  these  dubious 
distinctions,  by  promptness  to  suspect  infection,  and  by 
reliance  on  the  exploring  needle.  In  difficult  cases  an 
a-ray  examination  of  the  chest  by  fluoroscopic  screen  with 
the  patient  in  a  sitting  posture  will  often  lead  to  the  solu¬ 
tion  ^f  the  problem.  When  mobile  gas  and  fluid  arepre.sent 
in  the  pleural  cavity,  the  fluid  will  appear  as  a  dark  pool 
with  an  upper  horizontal  level.  The  surface  of  the  free 
fluid  shows  oscillations  camsed  by  the  heart- boat,  and  will 
1)3  violently  agitated  if  tho  patient  coughs.  Its  level 
changes  in  relation  to  the  chest  wall  when  the  patient  is 
tilted  first  to  one  side  and  then  to  the  other.  Such  an 
ap))earance  is  diagnostic  of  a  collection  of  free  fluid  below 
gas  or  air. 

RnFETlEXf^KS. 
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A  CO-MMITTEK  of  superiiiteiulents  of  public  instruction 
and  otlier  officials  concerned  with  education  in  tiie  United 
States  has  recently  been  formed  to  further  tho  passage  by 
tho  legislatures  tliroughout  tlie  country  of  a  bill,  drafted 
by  I)i\  Dudley  A.  Sargent,  the  physical  education  expert 
at  Harvartl,  for  the  promotion  of  physical  training  in  the 
piublic  schools.  The  committee  lielieves  that  “the  time 
has  come  for  the  adoption  of  a  dolinite  plan  for  tho  jire- 
))aration  of  American  boys  and  girls  for  the  pursuits  of 
p)eacL  or  the  vicissitudes  of  war.’’ 


CLINICAL  OBSEIIYATIOXS  ON  DYSENTERY. 

BY 

■  C.vrxAix  T.  J.  CAREY  EVANS,  F.R.C.S., 

INDIAN  MEDICAL  SEBYICE, 

Tin;  clinical  symptoms  of  dysentery  vary  greatly,  and 
rarely  do  they  actually  conform  with  tho  usual  textbook 
description. 

The  simple  acute  bacillary  type  and  tho  simple  acute 
amoebic  type  are  clinical  entities  and  no  difficulty  should 
arise  in  distinguishing  between  them  clinically.  It  is 
impossible  to  distinguish  between  the  various  types ^  of 
bacillary  dysentery  without  the  aid  of  the  bacteriologist. 
Clinically  they  must  remain  in  the  common  group. 

Another  type  of  dysentery  that  has  come  under  my 
observation  during  the  present  war  is  what  might  be' 
called  an  acute  mixed  type  of  dy.sentery.  The  clinical 
symptoms  are  at  first  those  of  the  acute  bacillary  type,' 
which  after  varying  intervals  merge  into  those  of  the  acute 
or  subacute  amoebic  type.  This  type  of  dysentery  is 
most  important  from  the  point  of  view  of  treatment. 
It  is  to  be  regretted  that  in  this  note  no  mention  can  be 
made  of  the  bacteriological  and  microscopical  examination 
of  the  stools.  This  should  b3  carried  out  as  a  routine 
measure  in  every  case  Avhenever  possible,  but  the  circum¬ 
stances  under  Avhich  I  have  observed  and  treated  the 
majority  of  my  cases  have  j’endered  this  impossible. 

Incidence  and  Causation. 

From  .several  years’  experience  of  active  service  con¬ 
ditions  on  the  North-East  Frontier  of  India,  and  during 
the  present  war  in  Egypt,  Anzac,  and  Mesopotamia,  I  cannot 
help  coming  to  the  conclusion  that  in  the  bacillary  type' 
the  main  source  of  infection  is  the  common  house-fly. 

It  is  a  remarkable  coincidence  that  during  the  first  few 
weeks  or  months  in  any  campaign  in  which  I  have  taken' 
part  the  prevailing  type  of  dysentery  has  been  the  bacillary 

During  the  Abor  expedition  on  the  North-East  Frontier 
of  India,  wdiile  the  troops  w'ore  collecting  at  the  base  and 
were  engaged  in  making  roads  for  the  advance,  in  fact 
were  more  or  less  stationary,  and  the  climate  was  such 
that  flies  could  live  and  breed,  then  the  prevailing  type 
was  the  bacillary  type ;  but  when  the  troops  pushed  on,' 
had  fatiguing  inarches  to  do  daj^  after  day,  as  the  season 
also  advanced  and  the  iveather  became  colder  and  wetter 
and  the  heavy  rains  seriously  damaged  the  quality  of  the 
rations,  then  the  amoebic  type  of  dysentery  niade  its 
appearance. 

Again,  during  the  expedition  into  the  Mishmi  country  on 
the  North-East  Frontier  of  A.ssam,  as  long  as  the  w'cather 
was  hot  and  flies  were  abundant,  and  as  long  as  the  troops 
W’ere  engaged  in  cutting  roads  through  the  dense  jungle, 
and  progress  was  necessarily  slow,  then  the  bacillary  typo 
prevailed  ;  but  as  soon  as  the  wmather  became  colder  and 
wetter,  and  the  flies  disappeared  and  the  troops  pmshed  on' 
to  the  hills,  then  did  amoebic  dysentery  make  its  appear¬ 
ance.  Flies  are  by  no  means  a  heritage  of  modern' 
civilization,  for  in  this  dense  jungle  area  of  over  sixty 
square  miles,  which  was  •  practically  devoid  of  any  human 
habitations,  flies  were  as  abundant  as  in  an  Indian  bazaar 
in  the  middle  of  the  hot  weather. 

Deficient  sanitary  arrangements  attract  flies  and  also 
encourage  their  jiropagation,  and  all  that  is  required  with 
such  conditions  is  a  favourable  climate,  and  dysentery  is 
bound  to  make  its  appearance. 

At  the  beginning  of  any  campaign,  wdiea  large  bodies  of 
men  congregate  in  limited  areas,  and  before  the  sanitary 
details  have  had  time  to  become  properly  organized,  it-i.s 
then,  as  it  w’ore,  that  the  seed  for  future  dysentery  becomes 
sown,  and  it  is  only  with  the  greatest  difficulty  and  with 
the  most  thorough  measures  that  tho  coming  outbreak  can 
be  arrested  or  checked. 

Military  exigencies  must  always  in  every  campaign  bo 
iLc  first  consideration,  and  a  typical  example  of  this' 
occurred  during  the  landing  at  Anzac  on  April  25th,  1915, 
and  the  following  few  days.  Fighting  men  had  to  be' 
landed  at  all.  costs  and  as  rapidly  as  possible.  All  other' 
branches  of  the  army  were  during  this  critical  time  of 
secondary  importance,  and  it  was  only  'when  the  position 
had  been  captured  and  consolidated  that  sanitary  and 
other  details  could  be  lauded. 

During  these  first  few  days,  when  every  one  was  in 
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,  immediate  daugei’  from  tlic  cucmj'’s  fire,  little  eousidera- 
I  tioii  was  or  could  be  given  to  any  sanitary  arrangements. 
It  was  only  when  things  had  quietened  down  that  steps 
!  could  betaken.  It  was  during  this  period  that  the  seed 

I  was  sown.  The  small  area  occupied  by  the  troops  had 
:  practically  all  become  contaminated  with  human  faecal 

matter,  wliile  the  dead  bodies  of  men  and  mules,  which  lay 
iiuburied  for  weeks  in  unapproachable  areas,  proved  to  be  a 
perfect  nidus  for  flies  to  breed  in.  The  climate  also  was 
j,  ideal,  so  tliat  in  the  circumstances  it  was  not  suri)rising 
f  lhat  a  serious  outbreak  did  occur.  The  limited  water 
j -iiipply  and  the  limited  variety  of  the  rations  being  also 

II  contributory  causes. 

I  _  Troops  on  service  seem  to  be  far  more  liable  to  intes- 
f  tinal  troubles  when  the  ration  is  day  after  day  the  same. 
I  Ihe  monotony  in  eating  the  same  daily  ration  acts  psycho- 
‘  'ogically  in  that  it  brings  about  anorexia  and  indigestion, 
which  lower  the  soldier’s  resistance. 

With  amoebic  dysentery  the  conditions  are  different, 
ft  has  now  Oeen  shown  that  the  Entmnoehd  histolytica 
freijnehtly  exists  between  the  gums  and  teeth  in  cases  of 
ayorrhoea  alveolaris.  The  diphtheria  bacillus  can  exist  in 
the  fauces  of  its  host  Avithout  causing  him  any  incon- 
rcnience,  while  the  presence  of  the  cholera  vibrio  in  the 
dools  of  an  apparently  healthy  individual  is  nothing  new. 

I  It  is,  to_a  large  extent,  the  carrier  problem  once  more.  It 
*  would  be  an  extremely  interesting  experiment  to  haAC  the 
dools  of,  say,  100  healthy  Indian  soldiers  carefully  ex- 
linined  for  the  Entamoeba  histolytica.  Positive  results 
would,  in  my  opinion,  be  obtained  in  a  surprising  number 
:  jf  the  stools  examined. 

Laboratory  experiments  go  to  prove  that  the  common 
house-fly  is  the  chief  factor  in  conveying  this  form  of 
I  dysentery  also.  However,  1  am  convinced  that  in  far  the 
(larger  proportion  of  cases  drinking  water  is  the  main 
i<ourcc  of  infection.  This  form  of  dysentery  rarely  makes 
*.ts  appearance  during  the  first  few  weeks,  or  possibly 
fuouth.s,  of  a  campaign.  In  my  experience  it  only  begins 

i  CO  show  itself  when  the  troops  are  beginning  to  become 
/fatigued  or  exhau.sted.  Amongst  Indian  troops  on  frontier 
I  .'xpeditions  long  marches  Or  hard  fatigues,  with  continued 
!  ixposurc  to  cold  aiid  wet,  are  the  main  predisposing 
I  factors.  It  occurs  far  more  frequently  during  the  colder 
I  months  than  during  the  hotter,  so  that  flies  cannot  have 
I  die  same  share  in  its  propagation  as  they  have  in  con- 
I  ireying  the  bacillary  form.  It  frequently  follows  after  an 

ittack  of  bacillary  dysentery ;  here  again  the  soil  is 
irepared  for  it. 

The  entamoeba  is,  in  the  greater  proportion  of  cases, 

(  -onveyed  by  means  of  drinking  water.  It  may  produce 
j;  lysentory  at  the  time,  or  it  may  lie  dormant  and  only 
'•'how  its  presence  when  its  host  has  become  debilitated,  or 
li.s  resistance  loAvered  by  any  means. 

I 

Symjjfoms  and  Trcatmenf, 

T'he  symptoms  of  dysentery  vary  according  to  the  type 

ii  )f  infection  and  according  to  the  acuteness  of  the  disease, 
irn  all  forms  the  most  important  ^symptoms  are  the  fro- 

(uency  and  character  of  the  stools  and  the  degree  of 
cnesmus.  From  these  the  severity  and  progress  of  each 
‘  ;aso  must  be  judged.  The  temperature  runs  no  special 
tj  lourse,  but  as  an  aid  to  treatment  it  must  not  be  over- 
:j  ooked.  In  severe  acute  cases  it  may  run  up  to  104  or 
']  .05'’  F.,  while  in  others  it  may  be  subnormal.  In  the 
'■  attcr  typo  of  case  there  may  be  varying  degrees  of 
i(;ollapse,  which  should  be  treated  accordingly. 

I  The  disease  in  some  cases  begins  as  simple  diarrhoea  ; 

>:  n  others  the  onset  is  sudden,  with  frequent  stools  coutain- 
ng  varying  quantities  of  mucus  and  blood,  with  colicky 
laius  in  the  abdomen.  I’enderness  over  the  descending 
'  Lud  sigmoid  colon  is  also  a  frequent  sign. 

In  severe  cases  the  faecal  element  in  the  stools  soon 
lisappears,  and  the  patient  passes  large  quantities  of  mucus 
;  iuged  with  varying  proportions  of  blood.  In  some  cases 
ifter  a  few  days  there  may  be  no  trace  of  blood  to  the 
i  lakcd  eye,  while  the  patient  may  pass  frequent  motions 
i  ontainiug  large  quantities  of  purulent  mucus. 

Tenesmus  as  a  rule  is  not  very  marked  in  the  bacillary 
I  ype,  and  may  be  absent  altogether.  This  is  the  sjunptom 
'  vhich  is  almost  characteristic  of  amoebic  djrsentcrj’.  In 
('■cverc  cases  it  may  be  so  intense  that  the  patient  dare  not 
1  eavo  the  commode,  while  the  pain  and  straining  may  bring 
.'R  a  certain  degree  of  collapse.  x\ II  the  patient  passes  in 


such  a  condition  consists  of  very  small  quantities  of  blood* 
stained  mucus. . 

It  is  extremely  important  amongst  troops  that  every 
case  of  diarrhoea,  however  mild,  sbould  be  promptly  treated 
and  checked.  They  should,  if  possible,  be  admitted  to 
hospital  and  the  stools  rendered  innocuous.  Simple 
diarrhoea  frequently  goes  on  to  dysentery  unless  treated 
in  time,  especially  in  localities  where  the  disease  is 
endemic. 

All  cases  of  dysentery  should  have  absolute  rest  in  the 
recumbent  position,  I  have  found  that  Avhen  cases  are 
allowed  to  Avalk  about  recovery  is  greatly  delayed. 

The  diet  should  be  very  sparing  and  should  consist  at 
first  of  nothing  but  barley  water  or  rice  water,  later  milk 
may  be  given,  but,  should  the  milk  be  passed  undigested, 
■whey  should  be  given  instead  or  a  few  grains  of  .sodium 
citrate  added  to  each  pint,  and  the  result  watched  in  each 
stool.  The  less  soups  and  broths  given  the  better. 
Koumiss  or  sour  milk  is  an  excellent  diet  and  can  easily 
be  made  anywhere  in  the  East.  A  few  spoonfuls  of  dliai 
or  leban  are  obtained  from  tlie  nearest  village  and  put  into 
fresh  or  sterilised  tinned  milk.  It  is  then  kept  at  an 
equable  temperature  for  a  few  hours,  when  it  is  ready  for 
use.  The  time  varies  wdth  the  degree  of  activity  of  the 
culture  of  the  lactic  acid  bacillus  obtained  and  the  tem¬ 
perature  at  which  it  is  maintained. 

As  the  patient  prepresses,  rice  thoroughly  boiled  in 
w/ater  is  the  be.st  solid  to  begin  feeding  witii.;  It  is  easily 
digested  and  does  not  contain  too  much  starchy  mattei- 
like  sago,  arrowroot,  etc.  Great  care  sliould  be  taken  with 
the  dieting,  and  the  importance  of  personally  examining 
every  stool  passed  by  the  j)atient  cannot  be  sufficiently 
impressed.  From  this  inspection  only  can  the  diet  be 
regulated. 

Soldiers  frequently,  Avhen  they  arc  progressing  favour¬ 
ably,  complain  about  the  meagre  diet  they  arc  getting,  and 
to  supplement  this,  sympathizing  friends  from  the  lines 
may  attempt  to  supply  them  secretly  AA'ith  all  kinds  of 
indigestible  foods ;  a  relapse  is  the  usual  consequence. 
The  medical  officer  by  examining  each  stool  holds  the 
master  key,  and  can  act  accordingly.  Malingerers  can  bo. 
caught  out  in  this  manner.  Instances  have  occurred 
where  the  patient  has  deliberately  kept  up  the  symptoms 
by  eating  unauthorized  foods  so  as"  to  be  sent  back  toAvards 
the  base. 

To  preA’cnt  the  spread  of  the  disease  from  infected 
stools,  each  stool  should  be  protected  from  flies  and 
destroyed  whenever  possible  by  incineration  ;  should  this 
be  impossible,  then  it  should  be  rendered  innocuous  with 
one  of  the  various  disinfectants. 

_  All  cases  of  acute  dysentery  coming  into  hospital  VA’cro 
given  2  drachms  of  magnesium  sulphate  every  tAvo  hours 
until  the  stools  became  faeculent  or  until  2  oz.  had  been 
given.  This  Avas  done  as  a  routine  measure  unless  the 
d3’sontery  Avas  of  the  amoebic  tj'pe. 

This  method  of  treatment  Avith  rest  and  dieting  has 
proved  in  my  experience  to  be  most  satisfactory.  If  there 
Avere  no  improvement  from  this,  the  patient  Avas  then 
giA'en  bismuth  .salicylate  and  salol  aa  10  grains  three  times 
daily  for  three  or  four  days,  and  at  the  end  of  this  again 
went  through  a  eourse  of  the  magnesium  sulphate  treat¬ 
ment.  This  salt  acts  mcchanicallj’  bj’  ridding  tbe  patient 
of  the  bacterial  and  other  debris  in ‘his  intestinal  canal 
and  possibl}'  also  by  virtue  of  its  Ijunphagogic  action  may 
draAA'  into  the  intestinal  canal  any  antitoxins  that  may 
have  been  formed  in  the  patient’s  blood.  , 

M  ith  this  treatment  in  the  field  ambulance  it  Avas  found 
possible  to  return  to  duty  within  fourteen  days  90  per  cent, 
of  the  cases  of  dj'scntcry  Avhich  occurred'  amongst  the 
Indian  troops  at  Anzac. 

Should  the  patient  have  intense  pain,  hot  fomentations 
applied  to  the  loAVcr  part  of  the  abdomen  avIU  frequently 
rclicAO  it;  otherwise  10  minims  of  camphorodync  or 
10  grains  of  Hover’s  powder  will  be  found  to  act 
satisfactorily. 

The  prorniscuous  injecting  of  emetine  in  every  ease  of 
d} .sontery  is  distinctly  harmful.  The  results  are  very’ 
disapjiointing,  and  ^  one  s  faith  in  its  specific  action  in 
amoebic  dy’seutery  is  apt  to  be  shaken.  It  should  only’  bo 
used  in  tho.se  cases  that  are  distinctly’  amoebic  in  type,  oV 
in  Avliich  the  entamoeba  has  been  di.scovered  in  the  stools. 
Emetine  aars  found  to  haA’o  little  effect  in  cases  of 
mixed  dysentery’  until  the  patient  had  gone  through  a 
course  of  the  saline  treatment  first,  Avhen  it  had  the  same 
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Hiarvollons  action  as  0}n  observes  in  India  in  cases  of 
simple  amoebic  dyseuter}'. 

The  injection  of  emetine  should  not  be  done  indis¬ 
criminately,  and  the  result  of  each  injection  should  be 
carefully  observed.  In  spilablo  cases  a  grain  should  be 
injected  subcutaneously  night  and  morning.  If  no  good 
results  occur  after  four  injci  tions,  it  should  bo  stopped,  on 
account  of  the  depressing  influence  it  exerts.  It  can  be 
resumed  after  a  few  days’  interval  if  thought  necessary. 

Chronic  Dyseniery, 

Chronic  dysentery  is  a  far  more  difficult  and  intractable 
condition  to  treat.  The  results  of  medical  treatment  in 
bad  cases  that  have  persisted  for  several  months  have 
proved  to  be  very  unsatisfactory.  The  majority  of  chronic 
cases  are  by  no  means  simple  infections,  other  intestinal 
micro- organisms  step  in  as  soon  as  the  bowel  becomes 
seriously  damaged,  and  a  state  of  chronic  toxaemia  arises. 

I  am  indebted  to  Major  E.  F.  Sealy,  I.M.S.,  for  per¬ 
mission  to  observe  a  large  number  of  cases  among  the 
Turkish  prisoners  of  war  that  were  in  his  charge.  From 
post-mortem  examination  of  the  large  intestine  in  a  few 
cases  that  died,  my  conviction  that  medical  trea,tment  has 
very  little  influence  on  the  progress  of  the  disease  was 
verifled.  In  practically  all  cases  examined  the  whole  of 
the  large  intestine  -was  an  abscess  cavity  with  extensive 
ulceration  and  in  parts  total  destruction  of  the  mucous 
membrane.  Where  an  attempt  had  been  made  at  repair 
the  intestinal  wall  had  become  converted  into  dense  fibrous 
tissue,  which  would  in  time  have  formed  strictures  and 
have  been  liable  to  break  down  on  the  slightest  injury. 
The  pus,  Avhich  lined  the  whole  mucous  lining,  was  very 
foul,  and  it  was  e-vident  that  the  Bacillus  coli  took  an 
active  part  in  helping  to  bring  about  the  condition.  The 
immediate  results  of  appendicostomy  and  washing  out  the 
large  intestine  with  ordinary  eusol  solution  were  excellent. 
Though  all  cases  operated  on  by  Major  Sealy  and  myself 
were  in  an  extremely  debilitated  condition,  and  some  were 
actually  scorbutic,  the  shock  from  the  oper’ation  itself  was 
nil.  The  lavage  was  done  night  and  morning  through  a 
fine  rubber  catheter  and  fully  two  quarts  of  eusol  allowed  to 
pass.  The  patient  experienced  no  pain  or  inconvenience, 
and  the  fluid  was  passed  by  the  rectum  Avithin  ten  minutes 
or  so.  The  fluid  passed  cleared  away  all  the  foul  debris  in 
the  large  intestine,  and  absorption  Avas  prevented,  the 
stools  that  Avere  passed  were  rendered  far  less  foul,  the 
septic  appearance  of  the  patient  improved  wonderfully, 
and  the  temperature  came  to  normal.  Difficulties  arose 
later  owing  to  the  appendix  contracting  and  to  the  skin 
Avmund  closing  up._  This  operation  gives  good  results  for  a 
time,  but  they  are  not  maintained.  Relapse  is  almost 
certain  to  occur,  the  reason,  in  my  opinion,  being  that  it 
does  not  provide  the  necessary  rest  for  the  large  intestine. 

-  The  ideal  treatment  in  such  cases  would  be  an  ileo- 
colostomy  with  appendicostomy  and  lavage.  It  is  only  in 
this  Avay  that  the  bowel  can  have  the  required  rest.  The 
injection  of  emetine  in  cases  in  Avhich  the  Entamoeba 
histolytica  is  proved  to  be  present  should  be  carried  out; 
of  its  specific  action  on  the  entamoeba  there  is  no  doubt ; 
still  its  action  on  the  ulcerative  and  septic  changes  in 
which  at  this  stage  other  organisms  are  taking  part  is  nil. 
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ECHLIN  S.  MOLYNEUX,  M.R.C.S.,  L.R.C.P.Loxu., 

.  UONORAnY  SURGEON  TO  THE  WARNEEORD  HOSPITAE,  LEAillNGTON  ; 

SURGICAL  SPECIALIST,  MONT  DORE  MILITARY  HOSPITAL, 

.  BOURNEMOUTH. 

The  interest  that  has  been  taken  of  late  in  heart  massage, 
applied  to  the  heart  through  the  diaphragm  in  cases  of 
failure  of  the  heart  and  respiration  Avhile  a  patient  is 
undergoing  an  operation,  has  suggested  to  me  that  the 
folloAving  tAVO  cases  are  Avorth  recording. 

It  has  been  advised  that  when  a  patient  has  collapsed  on 
the  operating  table,  and  has  failed  to  respond  to  the  stimuli 
that  are  usually  employed,  after  waiting  a  few  minutes 


the  surgeon  should  start  heart  massage  through  the  dia¬ 
phragm.  AVhile  success  has  croAvned  the  operator’s  efforts 
after  several  minutes  of  Avaitiug,  it  is  advisable  not  to  Avaib 
long  before  starting  heart  massage,  because  the  patient  is 
in  desperate  straits,  and  a  delay  of  half  a  minute  might 
mean  all  the  difference  between  success  and  failure.  1 

In  Caes  ii,  reported  below,  heart  massage  Avas  started  as 
quickly  as  possible  when  the  patient  did  not  respond  to 
artificial  respiration,  and  as  soon  as  it  Avas  found  that  ho 
was  pulseless;  and  even  then  the  first  period  of  heart 
massage  failed  to,  cause  the  heart  to  contract.  Had  heart 
massage  not  been  started  promptly  it  seems  probable  that 
it  Avould  have  been  too  late  to  do  any  good. 

When  the  operation  under  which  the  patient  hasj 
collapsed  is  not  an  abdominal  section,  naturally  a  surgeonj 
is  anxious  not  to  open  the  abdomen  if  it  can  be  avoided, 
OAving  to  the  risks  of  peritonitis  following  an  abdominal 
section  when  there  has  been  no  time  to  perfect  the  aseptic 
technique.  For  instance,  in  an  operation  for  adenoids  the 
surgeon’s  hands  are  not  sterile,  for  they  have  been  in  the 
patient’s  mouth,  and  he  may  not  have  a  sterilized  scalpel 
at  hand,  nor  any  iodine  solution  to  paint  on  the  skin  of  the 
abdomen.  Even  then  I  Avould  urge  that  delay  may  moan 
a  life  lost.  Such  cases  as  these  test  the  judgement  of  th.j 
most  exjiert.  AVhen  the  operation  has  already  necessi¬ 
tated  the  opening  a  clean  abdomen,  there  can  surely  be  n  . 
reason  for  delay. 

The  most  common  causes  of  sudden  collapse  on  the 
operating  table  are  :  (1)  Idiosyncrasy  to  chloroform  ; 

(2)  shock  from  operating  Avhile  anaesthesia  is  incomplete; 

(3)  any  operation  that  causes  a  too  sudden  relief  ot 
increased  intra- abdominal  tension. 

In  nearly  every  case  of  death  on  the  operating  tabic 
that  has  come  to  my  knoAvledge  chloroform  has  been 
employed.  Let  me,  at  the  risk  of  repeating  what  has 
been  written  many  times,  urge  that  unless  there  is  some 
special  contraindication,  ether  should  always  be  employed 
as  the  anaesthetic.  It  is  very  rare  to  hear  of  a  death 
on  the  table  under  ether. 

i 

Case  r. 

Four  years  ago  a  lady,  aged  63,  was  brought  to  consult  me 
because  her  abdomen  had  been  getting  large,  and  she  suspectec 
that  she  might  be  going  to  be  confined  for  the  first  time.  Oi 
examination,  an  ovarian  tumour  Avas  diagnosed.  It  was  o] 
great  size,  impeding  respiration  seriously — in  fact,  the  patieid 
appeared  to  be  a  shell  surrounding  an  enormous  tumour.  The 
pulse  Avas  irregular,  the  arteries  somewhat  thickened,  ami 
there  was  a  marked  aortic  systolic  murmur  and  an  accentuatei' 
aortic  second  sound.  She  was  told  that  the  condition  wouh' 
soon  be  incompatible  with  life,  and  at  the  same  time  that  then 
was  a  grave  risk  in  operating  on  any  one  in  her  condition.  She 
elected  to  have  an  operation. 

The  abdomen  was  opened  and  the  tumour  removed  afte: 
haA’ing  been  aspirated  with  a  trocar.  Immediately  afte 
removal  the  patient  colfapsed.  Respiration  and  heart  stopped 
After  a  short  attempt  at  artificial  respiration  had  been  triei 
and  pituitary  extrjict  had  been  administered  without  effect,  tin 
right  hami  w.as  introduced  through  the  abdominal  incision 
the  left  hand  was  placed  over  the  heart,  and  the  heart  massage* 
by  a  series  of  rhythmic  squeezes  at  the  rate  of  forty  or  fifty  i 
minute ;  the  right  hand  compressing  the  heart  through  tlu 
diaphragm  against  the  chest  wall  was  reinforced  by  pressure oi 
the  outside  of  the  chest  by  the  left  hand.  Meanwhile  artificia 
breathing  was  continued.  After  a  short  time  the  heart  com 
menced  to  beat,  respiration  Avas  restored,  and  the  patient  mad 
a  rapid  recovery.  Ether  was  the  anaesthetic  employed.  Thn 
collapse  was  due  to  sudden  belief  of  intra-abdominal  pressure 
The  ovarian  tumour  was  so  large  that  it  took  two  people  to  lif 
it  off  the  table. 

Case  ii. 

■  On  January  10th,  1917,  I  was  operating  on  a  man  for  appemti 
citis.  The  abdomen  had  just  been  opened,  and  the  man  sad 
denly  collapsed.  Respiration  and  pulse  Avere  negative.  Th- 
incision  was  rapidly  enlarged,  and  the  right  hand  introduced 
The  heart  felt  absolutely  flabby,  not  a  sign  of  contraction 
Massage  was  started  as  in  Case  l,  and  artificial  respiration  con 
tinned, After  about  one  minute,  massage  Avas  stopped  to  see  i 
the  heart  would  contract.  It  Avould  not.  Massage  Avas  com 
menced  again,  and  after  about  another  minute  the  heart  com 
menced  to  beat  feebly.  Pituitary  extract  and  strychnine  wer 
injected,  and  after  about  five  minutes  the  patient’s  conditio^ 
improved  so  much  that  it  Avas  decided  to  complete  the  opera 
tion,  as  ,the  appendix  Avas  distended  and  contained  pus.  Hi 
colour  remained  rather  bad  most  of  the  day,  and. the  pulse  wa 
irregular,  but  after  continuous  salines  inl  adrenalin  by  tl)' 
rectum,  his  condition  in  the  evening  caused  no  anxiety,  and  hi 
made  a  good  recovery.  The  anaesthetic  u.sed  w'as  a  mixtur 
of  chloroform  and  ether  before  the  collapse,  and  ethe 
subsequently. 
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[  EEANK  E.  ^J’AYEOE,  AI.A.,  M.D..  M.Sc.,  F.E.C.S.,  D.P.H., 

!  J  X’-VTITOI-OCaST  AND  IlACTI  ItlODOfilST  TO  THE  QrEEN  Ai.EXANI)I!.\ 
HOSPITAt,.  Mir.I.li-VNK,  AND  liJ'.CTlTaat  ON  IjACTEDIOLOO  Y, 

^  •  Kino's  College,  Univeusitv  oe  London  ; 

,  ''  AND 

"  ‘V  W.  IJ.  McKTNSTJIY,  M.P,.,  C.M.,  D.r.IL, 

T'ENiPOIlAllY  C^APTAIN  R.A.M.C. 

'IjiAT  ixlcei'o-membranoos  inflammatory  affections  of  the 
buccal  cavity  may  be  widely  distributed  on  the  rmicons 
riiembranes  of  tlie  mouth  and  gums,  and  not  conttned  to 
tlic  pharynx  and  tonsil  in  accordance  with  the  classical 

■  descriptions  of  Yincent’.s  angina,  has  been  recognized  by 

■  inany  observers  .since  this  was  pointed  out  by  Vincent 
;  himself  m  1898.  Jn  addition  to  an  xdeero-membranous 
-  pharyngitis  and  tonsillitis  (Vincent’s angina),  he  described  an 

Ulccro-membranons  stomatitis  and  an  ulcero  membranous 
gingivitis.  In  all  these  conditions,  two  or  more  of  which 
are  not  uncommonly  seen  in  the  same  patient,  he  foxind 
f  that  the  same  micro-organisms  were  present — namely,  the 

■  Sihrillum  and  B.  fusiformis  (Vincent). 

.  'r  Although  Vincent’s  name  is  usually  attached  to  those 
^  drgauisms  they  would  appear  to  have  'been  first  .seen  and 
'  described  by  Miller,  an  American  dental  surgeon,  in  1882. 
In  the  Queen  Alexandra  Military  Hospital  during  the 
last  few  months  we  have  examined  bacteriologically  nearly 
300  cases  of  fuso  spirillary  infection  of  the  mouth,  anil 
have  abundantly  verified  the  constant  presence  of  these 
I  organisms  in  all  forms  of  ulccro-mcmbranous  inflammation 
I  of  the  mouth,  either  alone  or  associated  with  various  forms 
I  of  cocci,  bacilli,  and  Icptothriccs. 

In  addition  to  the  diffuse  ulccro-mcmbxanoxxs  gingivitis 
[|  ]xreviousIy  described  by  Vincent  and  others,  Avhich  is 
|i  frequently  found  in  association  xvith  Vincent’s  angina, 
jj  there  is  frequently  met  with  a  more  restricted  infection 
of  the  gums  with  these  fusiform  and  spirillary  organisms, 
in  which  the  lesions  arc  limited  to  those  parts  of  the  gums 
\vhich  are  in  immediate  contact  with  the  necks  of  the 
teeth.  This  condition  constitutes,  we  believe,  a  distinct 
clinical  entity,  and  may  accurately  be  designated  fuso- 
!,  spirillary  peridental  or  marginal  gingivitis — a  condition 
named  and  described  by  us  in  a  paper  read  before  the 
Odontological  Section  of  the  Hoyal  Society  of  Medicine 
if' on  November  27th,  1916. 

1'  In  addition  to  its  prevalence  this  affection  is  of  interest 
I  and  importance  in  that  it  is  often  confused  with  xxyorrlioea 
^alvcolaris,  althoxxgli  it  differs  in  the  absence  of  pus  and 
^nxs  pockets.  Fxxrther,  the  treatment,  course,  duration,  and. 
i  prognosis  of  the  two  affections  arc  essentially  dift'ercntial. 

'  In  our  earlier  examinations  of  cases  of  Vincent’s 
'angina  the  investigations  Avcrc  restricted  to  the  ulcero- 
j^mcmbranoixs  lesions  of  the  pharynx  and  to  the  differen- 
jitial  diagnosis  of  tlie  condition  from  other  ulcerative 
ij  mcmbranoixs  infections,  ixarticularly  diphtheria  and 
k  syphilis. 

Later  the  xxlcero-mcmbranous  lesions  were  found  not  to 
be  confined  to  the  pharynx,  and  many  cases  of  fnso- 
spirillary  gingivitis  were  observed  often  associated  with 
the  typical  Vincent’s  angina. 

I  It  is,  however,  the  restricted  peridental  or  marginal 
^gingivitis  which  avo  have  particularly  found  associated 
Wwith  Vincent’s  angina,  altl*Dxxgh  in  a  few  cases  the 
jV  accompanying  gingivitis  was  of  a  more  diffuse  character, 
r  .  Since  our  attention  was  first  directed  to  this  association 
pof  peridental  gingivitis  and  Vincent’s  angina  we  have  made 
a  systematic  examination  of  the  gums  of  70  cases  of 
h Vincent’s  angina,  and  in  every  case,  without  a  single  ex- 
'  oeption,  we  foxxnd  the  gums  to  be  afl'ceted,  the  cqixdition  in 
;  the  great  majority  of  these  cases  being  a  localiz/od  peri- 
,  dental  or  marginal  gingivitis.  ,, 

Conversely,  out  of  150  cases  of  fusO-spirillaiw  gingivitis 
'  the  characteristic  lesions  of  Vincent’s  angina  were  xirescnt 
,,iu  the  pharynx  or  tonsils  in  70.  In  all  these  f'ases  the 
'^’clinical  findings  were  confirmed  by  careful  ibactoriological 
I  examination. 

An  investigation  of  the  histories  of  the  cases  showed, 
the  same  sequence  of  events  in  them  all — namely,  that 
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the  gums  were  always  infected  first,  and  that  the  .soro 
throat  was  the  more  recent  •  condition,  having  boon 
infected,  it  would  seem,  from  the  gums,  lii  many  cases 
the  patients  themselves  woxxld  make  no  complaint  about 
tlie  gums,  but  ou  inquiry  it  would  be  found  that  the  gxims 
had  been  .sore  and  hied  more  or  less  freely  whenever  an 
attempt  was  made  to  ixse  a  toothbrnsh  or  clean  the  teeth. 

_  This  condition  of  the  gums  may  have  been  present  for 
days  or  weeks,  or  oven  months,  and  m  a  few  cyisgs  years 
before  infection  of  tlie  tonsil  or  pharynx  supervenes. 

In  some  of  these  cases  of  peridental  gingivitis  the 
patients  had  frequently  suffered  from  attacks  of  sore; 
thioat,  and  examination  in  these  cases  usually  revealed 
evidences  of  oltl  ulcci’atioii  of  the  tonsils  or  pharynx  Avith 
loss  of  tissues,  deep  cratcr-like  depressions  in  these  organs 
being  often  found.  In  this  connexion  the  following-  arc 
interesting  and  instrxxctivc  histories  ;  ” 

Cask  i. 

Second  Lieutenant  T).,  Lovnt’s  Scouts,  jii'esentod  liimself  fox- 
li-eatment  .sulferiug  from  Vincent’s  augimx  of  tlie  left  tonsil, 
i  ei ideiital  ulceration  ot  the  .gums  was  also  ju’cseiit  aliout  the 
R'fisors.  The  teeth  were  sound,  clean,  and  in  good  con¬ 
dition.  After  two  \yeeks’  troatineiit  of  the  topical  aiiplicatioii 
of  an  alkaline  solution  of  salvax'san  the  throat  was  quite  healed 
and  the.  condition  of  the  marginal  gingivitis  was  much  im¬ 
proved,  though  slight  bleeding  of  the  gixiu.s  when  touched  still 
persisted,  and  fusiform  bacilli  ivere  still  present  though  in 
greatly  reduced  munbei's.  • 

Owing  to  tlie  fact  that  he  was  then  recalled  to  his  x’cgimeiit 
no  further  treatment  was  uudertakeu.  About  the  middle  of 
November  the  right  tonsil  became  sore  and  painful. 

The  regimental  officer  applied  boi-o-glvceride,  tincture  of 
iodine,  and  other  soUitions,  without  success’,  and  so  referred  the 
])aticut  back  to  ils  on  Deceuibei'  5tli.  We  fouiul  a  deejx  ulcer  on 
the  right  tonsil,  and  a  relapse  of  the  peridental  ulceration 
about  the  lower  molars.  Smears  made  from  both  the  throat 
and  the  gums  showed  the  usual  picture  of  fusiform  bacilli  and 
spirilla.  Swabbing  the  throat  and  gums  with  salvarsan  solution 
was  again  regularly  undertaken,  and  bv  December  18th  the 
throat  yvas  completely  healed. 

On  Deoembey  22nd  the  organisms  bad  disapjieax'cd  from  tlie 

0olar  inav^ins  and  tlicvo  iuis  liceii  no  reciUToucc  cithev  iu 
the  jihai-ynx  or  the  gums. 

Oask,  If. 

Tie.  B.,  A.I.E..  complained  of  sore  throat,  and  two  dceii 
ulcers  were  found  on  the  right  tonsil.  A  soft  whitish  meiu- 
bi’auoixs  exudation  covered  the  ulcerated  surface,  and  could 
readily  be  removed  with  a  tlu’o.at  swab  or  platinum  loo[).  This 
slight  manipulation  was  sufficient  to  excite  somewhat  free 
bleeding.  The  throat  had  been  sore  for  two  davs,  and  great 
pain  on  swallowing  was  experienced.  The  breath  was  fetid  and 
the  l.Mupliatic  glands  beneath  the  left  angle  of  the  lower  jaw 
were  swollen  and  tender. 

The  gums  also  showed  peridental  gingivitis  about  the  lower 
incisors.  On  cross-examination  it  was  found  that  bleeding  of 
the  gums  had  been  present  for  the  last  two  years.  The  teeth 
were  in  good  oixjer,  the  first  and  second  left  n)i|>er  molai’s  having 
solid  filling.-,.  ■  Smears  from  l>oth  the  gums  and  throat  showed 
the  ]n-cseiice  of  fusiform  bacilli  and  spirilla. 

d’he  teeth  were  thoroughly  cleaned  by  the  dentist,  and  the 
glims  and  throat  were  then  painted  daily  with  salvarsan 
solution.  Jly  November  22iid  the  condition  of  the  throat  was 
greatl.s  improved  and  no  bleeding  occui'i’ed  cm  instrumentation 
of  the  gums.  On  December  etii  the  throat  was  well  and  the 
gums  were  nearl.\  healed.  On  December  15th  both  throat  and 
gums  were  free  from  Vincenrs  organisms. 

Cask  hi. 

Etc.  (  .  was  sent  for  |tlie  liacteriological  investigation  of  a 
sore  throat  C)f  1cm r  day  s’ (I nration.  An  nlccro-mcmbranous  in- 
flammaticm  ol  the  right  tonsil  was  found.  The  gums  had  been 
tender  and  bleedhi.g  for  a  week.  Smears  jircpai'ed  both  from 
the  tonsil  and  the  tooth  margins' of  the  gums  showed  t.vpical 
and  spirilla.  In  ten  days  the  tliroat  was  licaled  and 
free  U'oia  these  orgauisins.  anil  a  week  later  the  jierideiital 
gingivitis  was  healed  and  the  tooth  margins  of  the  gums  wex'o 
free  from  the  organisms. 

('ask  iv. 

('ai>t.  K..  i;. A. AJ.C.,  complained  of  sore  throat  of  three  da.vs’ 
duration  and  of  bleeding  sore  gums  of  three  weeks’  duration 
The  sore  throat  was  a  tyiiical  Vincent’s  angina  and  the  sore 
gums  t.ipical  peridental  gingivitis.  The  cliaracteristic 
organisms  were  present  in  both  conditions. 

These  few  ca.scs;  may  be  taken  as  examples  of  many 
which  we  are  encountering  daily,  and  the  histories  of  the 
cases  keep  repeating  the  same  sequence  of  events  with 
monotonous  rcgularit}'.  Eii'st  the  bleeding  soi'e  gums, 
wliich  may  or  may  not  have  been  diagnosed  as  py’orrhoca, 
and  which  may  have  been  present  for  some  considerabk- 
time,  and  then  the  throat  becomes  afl'ceted,  and  the  typical 
ixlccro-membranous  pharyngitis  and  toiiNilliiis  of  Yincent’ii 
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angina  is  seen.  The  diagnosis  is  confirined  by  finding  the 
typical  organisins  in  both  conditions.  ^ 

Oui’  experience  has  been  confined  to  adults,  but  Vincent’s 
angina  is  also  seen  in  children,  and  it  would  be  interesting 
to  Team  if  the  same  frequency  of  peridental  gingivitis  is 
observed  in  association  with  ^  incent’s  angina  in  children, 
and  whether  in  them  the  same  sequence  of  events — namely, 
the  peridental  gingivitis  preceding  the  Vincent’s  angina 
also  occurs. 

As  the  result  of  our  investigations  we  suggest  that  when 
a  patient  complains  of  a  sore  throat  which  presents^  the 
characters  of  Vincent’s  angina  it  is  essential  to  examine 
the  tooth  margins  for  evidence  of  peridental  gingivitis  or 
)')yorrhoea,  and  that  smears  be  made  from  both  sources 
for  the  detection  of  the  causal  organisms.  When  found  to 
be  present,  the  peridental  gingivitis  should  be  adequately 
treated  as  well  as  the  Vincent’s  angina;  otherwise  the 
condition  is  likely  to  persist  indefinitely  and  to  cause 
repeated  recurrence  of  the  sore- throat. 


ABDOMINAL  KNEADING  IN  THE  TREATMENT 
OF  INTESTINAL  STASIS. 

By  JOSEPH  S.  BOLTON,  M.D., 

NOTTINGHAM. 


Delay  in  the  passage  of  food  through  the  large  intestine 
is  a  potent  cause  of  disease,  and  treatment  by  removal  of  a 
portion  of  the  bowel  is  a  very  severe  remedy,  only  to  be 
resorted  to  if  simpler  measures  fail. 

The  causes  of  intestinal  stasis  are  numerous,  but  one  of 
the  most  important  is  the  anatomical  construction  which 
makes  it  necessary  that  in  the  first  section  of  the  large 
intestine  the  food  should  travel  against  gravitation  and  at 
the  summit  of  the  ascent  turn  the  sharp  corner  of  the 
hepatic  flexure;  and  this  just  at  the  spot  where  in  women 
it  comes  under  the  pressure  of  the  corset.  The  difficulty 
of  transit  is  increased  by  the  fact  that,  whereas  the  con¬ 
tained  food  is  in  a  semi-liquid  state  in  the  stomach  and 
small  intestine,  it  has  become  semi-solid  in  the  colon  owing 
to  the  absorption  of  moisture. 

Then,  again,  the  passage  from  a  tube  of  small  calibre  such 
as  the  small  intestine  into  a  large  elastic  pouch  like  the 
caecum  tends  to  favour  delay.  The  normal  time  for  the 
passage  of  food  through  the  stomach  and  small  intestine,  a 
distaiTce  of  twenty  feet,  is  about  twelve  hours,  while  it 
takes  another  twelve  hours  to  accomplish  the  journey 
through  the  five  feet  of  large  intestine. 

These  causes  are  present  in  the  normal  individual,  but 
there  are  also  morbid  causes,  such  as  sagging  of  the  trans¬ 
verse  colon,  and  adhesions,  with  the  resulting  kinks  demon¬ 
strated  by  the  .r-ray  meal. 

'Ihat  it  is  important  to  prevent  the  stasis  of  food  in  the 
large  intestine  is  shown  by  the  relief  obtained  through  the 
use  of  purgatives  and  paraffin,  and  the  popularity  of  the 
douche  for  washing  out  the  large  bowel. 

It  is  to  supplement  these  remedies  that  abdominal 
kneading  is  recommended.  The  patient,  after  being  care¬ 
fully  instructed,  can  carry  out  this  treatment  for  herself. 
Lying  in  a  warm  bed,  in  a  comfortable  position  on  the 
back,"  so  as  to  relax  as  far  as  possible  the  abdominal 
muscles,  she  must  place  both  warm  hands,  with  the 
fingers  flat,  upon  the  abdomen  over  the  position  of  the 
ca°cum.  Gentle  but  firm  pressure  must  now  be  made, 
gradually  getting  deeper  and  deeper  as  the  muscles  relax 
and  the  contents  give  way.  The  pressure  must  be  made 
backwards  and  upwards,  and  must  be  continued  at  this 
spot  for  at  least  two  minutes.  The  contents  cannot  be 
easily  driven  back  into  the  small  intestine,  and  will  there¬ 
fore  be  impelled  forward.  The  hands,  still  pressing  deeply, 
are  made  to  follow  the  contents  up  the  line  of  the  ascending 
colon. 

The  next  movement  has  for  its  object  to  assist  the 
pass.age  round  the  hepatic  flexure.  For  this  purpose  the 
fingers  of  the  right  hand  aie  iflaced  at  the  right  loin,  in 
the  cleft  between  the  lower  ribs  and  the  hip-bone,  and 
pressed  firmly  forward.  The  left  hand  is  placed  at  a 
corresponding  spot  on  the  front  of  the  body  and  pressure 
brought  to  bear  so  that  the  bowel  is  squeezed  between  the 
two  hands  and  emptied  of  its  contents.  The  pressure  may 
be  relaxed  and  repeated  several  times.  The  gall  bladder 


must  now  be  manipulated.  The  tips  of  the  fingers  of  both  , 
hands  are  forced  under  the  ribs  at  the  position  of  this 
viscus  and  pressure  brought  to  bear  upon  the  fundus. 

A  very  efficient  instrument  for  this  treatment  of  the  gall 
bladder  is  the  electric  vibrator. 

Deep  kneading  is  now  applied  over  the  transverse  colon,  | 
pressing  towards  the  spleen.  The  splenic  flexux’c  is 
treated  in  the  same  way  as  the  hepatic,  but  it  is  far  less  ' 
important.  Indeed,  the  only  other  impox’tant  part  to 
treat  is  the  sigmoid  flexure,  and  here  the  pressure  must 
be  exerted  downward.  The  patient  should  treat  herself 
after  getting  to  bed  at  night  and  again  before  rising  in  the 
moi’iiiug,  spexiding  fifteen  to  twexity  minutes  in  the 
process.  Steady  pi'essurc  and  great  patience  are  neces¬ 
sary  if  any  success  is  to  be  obtained.  Much  of  the  treat¬ 
ment  recommended  can  be  carried  out  by  the  use  of  a 
heavy  ball  of  shot,  which  is  very  slowly  rolled  over  the 
abdomen  following  the  direction  of  the  lai’ge  intestine. 

The  most  obvious  effect  of  the  kneading  is  the  passage 
of  flatus  which  usually  occurs  while  the  treatment  is  in 
progress.  This  is  frequently  followed  later  on  by  an 
action  of  the  bowels. 

In  deciding  what  cases  require  this  treatment,  one 
naturally  thinks  first  of  constipation,  biliary  catarrh,  and 
dyspepsia.  But  intestinal  stasis  is  often  present  where  it 
is  not  suspected,  aud  a  careful  examination  of  the 
abdomen  should  be  made  in  every  case  of  chronic  illness. 
It  may  be  at  once  obvious  on  inspection  that  the  right 
side  of  the  abdomen  is  more  distended  than  the  left. 
Through  the  parietes  of  elderly  women  elevations  can 
sometimes  be  seen  showing  the  position  of  lumps  of 
hardened  faeces  beneath.  Palpation  will  clear  up  any 
uncertainty  in  the  diagnosis.  (3f  156  patients  in  whom 
the  abdomen  was  examined  at  the  Electro-Medical  Hos^iital, 
Nottingham,  tenderness  over  the  caecum  was  present  in 
one-third.  Most  of  these  were  suffering  from  some  form 
of  rheumatism  or  from  neuritis.  Iix  many  the  tenderness 
disappeared  after  a  shoit  course  of  treatment,  and  in 
none  did  any  harm  arise  from  the  kneading  and  electricity 
applied. 

In  elderly  persons  in  whom  the  tone  of  the  muscular 
fibre  is  lost,  difficulty  is  experienced  in  bringing  about  a 
healthy  action  of  the  bowels;  they  suffer  from  chronic 
retention,  and  when  the  bowels  are  relieved  by  purgatives 
there  is  inability  to  retain  the  liquid  motioxi.  For  these 
cases  abdominal  kneading  with  electricity  is  useful. 

Many  persons  in  ordinary  health  are  subject  to  occasional 
attacks  of  heaviness  or  depression.  They  arrive  at  their 
office  only  to  find  that  the  head  is  not  clear  and  work  is  an 
effort.  Let  them  lie  on  a  couch  and  carry  out  abdominal 
kneading.  In  the  course  of  an  hour  the  head  will  become 
clear  and  all  the  unpleasant  depression  pass  away.  Early 
morning  headache  is  caused  by  poisons  absorbed  from  the 
abdomen,  and  is  relieved  by  kneading,  even  when  there  is 
xxo  constipation.  Diarrhoea  is  due  in  many  cases  to  fer¬ 
mentation  in  the  caecum.  The  overflow  gives  the  mis¬ 
taken  impression  that  there  is  no  stasis.  Kneading  is- 
often  of  service  in  this  condition.  No  case  of  mucous 
colitis  should  be  considered  incui’able  until  kneading  has 
been  thoroughly  tried,  -while  paraffin  is  being  given 
internally. 

A  very  troublesome  condition,  often  accompanied  with 
much  pain,  is  that  due  to  adhesions  following  operations 
on  the  abdomen.  Kneading,  with  radiant  heat  aud  elec¬ 
trical  treatment,  will  bring  about  a  good  result  if  persevered 
with.  ^  ^ 

It  is  not  ixi  chronic  diseases  only  that  this  tx'eatmeut  is 
useful;  the  doctor  called  in  to  an  emergency  case  of 
flatulent  colic  can  relieve  his  patient  in  a  fe-w  xuinutes  by 
this  method. 


The  United  States  Public  Health  Service  in  a  recent 
bulletin  states  that  garmexit  workers,  pai’ticularly  pressers 
and  ironers,  are  subject  to  chronic  poisoning  by  carbon 
monoxide  gas,  discharged  into  the  air  of  workshops  by 
gas-heated  a])pliances.  In  11.8  per  cent,  of  the  shops 
examined  in  New  York  City  the  amonnt  of  cai’bon  mon¬ 
oxide  was  found  to  be  excessive  ;  in  38  per  cent,  the  smell 
of  gas  w’as  perceptible.  Fifty  per  cent,  of  the  shops  used 
ordinary  gas  irons  only  ;  41.8  per  cent,  used  irons  heated 
by  a  mixture  of  gas  aud  air  under  pressure.  Only  2.4  per 
cent,  used  electric  irons  exclusively,  aud  in  8.6  per  cent, 
defective  gas  irons  were  found.  Examination  of  the  gas 
tubio  showed  fh<xfc  none  were  gas-tight. 
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.EARr.Y  C03irLICATI0XS  IIESULTINO  lTv03I 
KKTAINED  BONE  FIIACEAIEXTS  IX  A 
CASE  OF  CFXSIIOT  AYOFXO 
OF  THE  HEAD. 

Bv  Cai-taix  AV.  E.  TYxXDArA.,  E  A.M.O.(S.U.). 

The  following  case  of  gnnsliofc  wouucl  of  the  head 
presented  some  features  of  interest : 

rte.  G.  was  admitted  in  the  earlv  moraiiif'  of  November  5tli 
safl'eriiifi  from  bullet  wound  of  theTiead.  lie  was  unconscious 
and  collapsed ;  the  pulse  was  imperceptible,  temperature 
subiiormal,  and  respirations  shallow.  He  was  ver\-  cold  and 
evidently  suffering  from  shock.  TJie  scali)  wound' was  about 
3  inches  long,  of  the  gutter  type,  and  lay  autero-i)ostoriorl  v 
ill  the  left  parietal  region.  It  ivas  very  dii-tv  and  jagged,  with 
blood  clot  and  brain  tissue  escaping  fro'm  it.  '  His  right  arm  and 
right  leg  were  paralysed. 

J;Vr.'g  Operallun. 

■He  was  put  to  Led,  infused  subcutancouslv  willi  normal 
sahiic,  and  the  wound  was  dressed.  In  the  evening  liis  cou- 
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the  level  of  the  Cranium.  la  the  hernia  there  was  a  small 
opeiiiug,  which  led  into  a  cavity  about  the  size,  of  a  walmit, 
d’his  cavity  was  full  of  clear  fluid,  aud  lying  in  it  were  two  small 
pieces  of  bone  J  hi.  by  i  in.  These  ‘were  removed  aud  the 
wound  sutured  ;  a  drain  was  left  in  for  twenty-four  hours. 

The  nest  dav  the  patient  was  better,  but ‘was  still  dull  and 
complaining  of  slight  headache. 

Hecoyep-  was  gradual,  with  occasional  lieadachc.  He  was' 
ciacuated  to  the  base  a  fortnight  after  the  second  oiieration. 
He  was  then  quite  well,  showing  no  effects  of  his  injury.  TTie 


The  necessity  for  the  oxaminatiou  of  the  brain  foT? 
foreign  bodies,,  and  their  removal,  is  a  subject  of  some  con* 
troversj-  among  the  .surgeons  who  are  working  in  clearing 
stations.  Jn  their  report  on  gunshot  wounds  of  the  head 
Lieutcuaut-Coloucls  Holmes  and  Sargent'  state; 

It  seems  extremely  doubtful  if  surgical  iiilerveiition  other 
tliaii  that  neccs.sary  for  the  drainage  aud  the  healing  of  the 
wounds  diminishes  appreciably  the  risk  of  later  conqiliea- 
tions  or  can  modify  except  In  a  harmful  direction  the  course 
of  tiicse  cases  from  the  fimctional  standpoint. 

Our  record.^  also 
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(lition  had  improved  and  it  was  decided  to  operate.  Fader  i 
chloroform  the  edges  of  the  wound  were  excised,  the  wound  ■ 
was  well  washed  with  normal  saline  and  e.xplored.  There  was  ; 
a  lissnre  fracture  2  in.  long  in  the  left  iiarietal  bone,  about  • 
.11  in.  below  the  superior  longitudinal  sinus,  with  two  lissnres  ' 
radiating  from  its  posterior  end;  tlie  dura  was  lacerated  and '! 
the  brain  tissue  oedematous  and  broken  down.  Tlic  brain  was  ; 

'  explored  by  huger,  half  a  dozen  small  bits  of  bone  were  ' 
.:3-'emoved,  aud  the  edges  of  the  wound  in  tlie  cranium  were  cut  ; 
away  to  expose  the  free  etiges  of  the  dura.  The  wound  was  i 
'  washed  with  normal  saline  aud  closed  by  suture.  A  llap  bad  i 
to  be  cut  from  the  upper  surface  (Wallace  method)  to  allow  the  i 
-edges  to  bo  brought  togetiier.  A  rubber  drain  was  placed  under  ' 
the  flap  down  to  the  oxiening  in  the  dura  and  left  for  twenty-four  I 
hours. 

Next  morning  the  patient’s  condition  was  much  improved, 
and  he  recovered  consciousness  towards  evening. 

'  He  coutiiincd  to  improve,  and  eleven  days  after  the  operation 
-all  signs  of  paralysis  liad  disappeared.  The  wQimd  had  healed 
)3y  fit'st  intention,  the  edges  of  the  flap  were  covered  by  healthy 
gr-auulations,  aud  there  were  no  signs  of  hernia  cerebri.  He 
,  was  able  to  sit  up  in  bed  aud  untie  ids  bandages,  and  was  shown 

fit  for  evacuation.” 

'  'On  the  evening  of  November  17  th ‘he  complained  of  frontal 
lieadache,  bnt  was  relieved  by  asiurin.  He  slept  well  during 
liic  night,  but  on  the  evening  of  November  18th  there  was  a 
slight  rise  of  temperature,  and  he  again  complained  of  hcadaciic. 
'I'he  following  day  he  was  drowsy,  lay  on  his  right  side,  his  head 
covered  and  bent  011  hischest.  his  legs  drawn  up,  and  frequently 
complained  of  the  pain  in  his  head.  This  couditkvu  continued 
\  for  the  next  four  days. 

During  the  niglit  of  November  21st  his  temjierature  rose  to 
104°  E.,  and  in  tlie  morning  he  was  very  didl  and  apatlietic,  but 
showed  no  definite  symptoms.  He  vomited  about  midday. 
TJiere  was  no  optic  neuritis,  and  the  pupils  were  iipy^nal.  There 
was  no  liernia  nor  increased  pressure  in  iiis  wonpd. , 

Sccoiul  Operation. 

.T.umhar  puncture  showed  sliglitly  increased  [iressure;  tlie 
cerebro-spinal  fluid  was  examined  by  Captain  Jiuckoli,  patho¬ 
logist,  who  reported  : 

.  ”  Cerebro-spinal  fluid  is  turbid  ;  total  wliite  cells  200 per  c.cm. ; 
polymorph  leucocytes  91  per  cent. ;  lymphricytes  9  [ler  cent. 

No  organisms  seen  on  direct  examination.  Cultures  on  tr.'.  pagar 
and  trypsin  agar  both  sterile.” 

A  small  incision  was  made  along  the  line  of  miion  of  the 
original  wound,  from  which  n  little  clear  fluid  escaped.  T'hcrc 
was  a  slight  hernia  of  tiie  brain  outside  tlie  dura,  but  not  above 
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snow  tliat  many 
patients  witii  foreign 
bodies  lodged  dccjily 
in  tlie  lirain  recover, 
and  are  scarcely  more 
liable  to  serious  com¬ 
plications  tlian  men 
ill  wliora  the  lirain 
lias  lieevi  mercl\'  ex- 
I'osed  and  lacerated. 

in  the  case  iicre 
reported  the  patient 
was  making  an  ex- 
CfcHent  recovery 
until  he  was  inter¬ 
rupted  b}'  a  serious 
relapse,  which  was 
relieved  b}’  tiu> 
second  operation . 
If  the  pieces  of  hone 
which  were  thcii 
removed  were  the 
a  fair  conclusion — it 
of  any  such  foreign 


cause  of  the  relapse— and  this  .seems 
points  to  the  necessity  for  removal 

bodies  at  the  first  opportunity.  If  this  coarse  had  been 
carried  out  at  the  first  operation  the  ease  would  probably 
bavc  made  an  nncomplicated  rocoverv. 

1  should,  like  to  express  nyy  thanks  to  Lieutenant-Colonel 
.11,  H.  Norman,  JhA.ai.C.,  for  permission  to  publish  this 
case,  and  to  Captain  llichards,  1).S.().,  for  his  advice  aud 
help. 

TtEFF.riF.XCr. 

’  Journal  of  the  lional  .inntj  Medical  Corps.  Soutcinbcr,  1916. 


COAIBIXEI)  SFSPEXSIOX  AXD  EXTEX810X 
APFABA'JT  S  FOB  C031P0FXI)  FBACTUBES 
ABOUT  THE  HIP. 

.  Hv  Ci.  M.  HOHCiES,  M.B.,  B.S.IiOxn., 

■V  b.Vi'E  T’E.AU'Olt.VIlY  CAriAi.N  Iv’.A.M.C. 

Skvkue  wounds  of  the  buttocks  and  wounds  of  the  upper 
third  of  the  tliigh,  with  high  fracture  of  the  femur,  unfor¬ 
tunately  common  in  this  Avar,  are  among  the  most  unsatis¬ 
factory  that  the  surgeon  has  to  deal  with  aud  the  most 
distressing  to  the  Avounded  themselves. 

x\s  regards  buttock  Avounds,  the  patients  from  choice 
Avill  always  lie  on  their  faces;  this  is  the  position  in  which 
they  are  .sent  from  the  field  ambulances  to  the  casualty 
clearing  stations,  and  at  this  early  stage  it  is  certainly  the 
best.  But  Avlieu,  as  invariably  happens  in  shell  Avounds  of 
this  region,  sepsis  is  firmly  established,  the  advantages  of 
dependept^  drainage  practically  necessitate  the  patient 
lying  on  his  back.  Pressure  on  the  wound  thus  produced 
retards  healing  aud  often  causes  almost  intolerable  paiu. 
In  addition,  it  makes  the  dressing  of  the  Avound  difficult, 
tedious,  and  painful,  Avliile  the  same  may  bo  said  of  the 
use  of  the  bedpan,  care  of  the  back,  and  other  details 
of  nursing.  .Especially  is  this  so  Avlicn  fi'acturc  of  tlie 
sacrum,  ischium,  or  upper  extremity  of  the  Icmiu  ia  a 
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complication.  The  frequent  moTeuient  of  these  fractures 
for  dressing,  etc.,  are,  of  course,  both  painful  and  surgically 
bad. 

Wounds  of  the  upper  third  of  the  thigh  with  fracture  cf 
the  femur  may  commonly  be  put  up  in  a  Thomas’s  leg 
Splint  (slung  and  abducted)  quite  satisfactorily,  but  too 
often  the  ring  of  the  splint  covers  some  area  of  the  wound, 
and  it  is  not  easy  to  transport  cases  thus  put  up  by  ambu¬ 
lance  train  without  much  harmful  and  painful  movement 
of  the  fracture. 

The  various  modiheatious  of  the  Thomas  we  have  foimd 
quite  unsatisfactory.  The  half-ring,  for  instance,  inay  not 
press  on  or  cover  the  wouiid  area,  but  tire  splint  is  extra¬ 
ordinarily  ditticult  to  keep  in  position  when  the  patient  is 
in  a  bed ;  during  transport  it  is  nearly  impossible. 

A  Jones’s  abduction  frame  meets  the  difficulty  when 
there  is  an  anterior 
wound  only,  but  when, 
as  genera.lly  happens, 
there  is  a  tiirough-aud- 
through  wound,  of  which 
entrance  or  exit  is  pos¬ 
terior,  this  is  iii  contact 
with  the  padded  frame, 
and  is  difficult  or  im¬ 
possible  to  dress.  The 
frame  has  other  dis¬ 
advantages  from  the  army  point  of  view— it  is  cumber¬ 
some  and  takes  up  much  space  in  supply  trains,  and  it  is 
expensive. 

Experience  of  these  difficulties  raised  the  consideration 
whether  it  was  not  possible  to  devise  an  apparatus  that 
should  be  efficient  as  a  splint  and  yet  be  comfortable  for 
the  patient ;  allow  free  access  to  the  wound  and  facilitate 
nursing;  be  simple  of  structure  and  application,  easy  of 
transportation  when  in  use ;  cheap,  light,  and  portable 


supported,  the  patient  can  be  raised  by  means  of  theso 
slings  6  in.  or  more  above  the  bed.  _  * 

Fixation  is  obtained  by  moans  of  a  padded  perineal 
band  strapped  to  the  transverse  cradle  above  and  below  ! 
him.  _  ,  ! 

Extension  is  obtained  in  the  way  usual  on  a  Thomas  s 
leg  splint. 

Abduction.- — By  the  adjustment  of  the  short  outer  bar 
any  required-abduction  cixn  be  obtained.  .  •  ,  _  , 

The  diagram  show's  the  patient  with  apparatus  in 
position. 

Method  of  Application. 

1.  Place  the  transverse  cradle  in  position  at  about  the 

level  of  the  umbilicus,  passing  it  over  the  patient  s  liead 
and  shoulders.  _  _  .  .  > 

2.  Push  the  second  cradle  into  position,  passing  it. 

between  the  patient’s 
thighs  as  shown  in  dia¬ 
gram,  and  tix  above  and' 
below  to  the  transverso 
cradle  by  the  thumb¬ 
screws— but  not  tightly. 

3.  Slide  the  leg  splint 
under  the  limb  and. 
attach  the  semicircular 
riuc  to  the  second 
cradle. 

4.  Fix  the  short  outer  bar  in  position  (roughly). 

5.  Piaise  the  patient  by  means  of  the  slings,  at  the  samo 
time  supporting  the  head,  shoulders,  and  opposite  limb  on 
pillows  or  half  mattresses  (biscuits). 

6.  Fix  the  perineal  baud. 

7.  Apply  the  necessary  extension. 

8.  Abduct  the  limb  as  required  by  adjusting  the  short 
outer  bar. 

9.  Tighten  the  thumbscrews  connecting  the  two  cradles. 


Avhen  packed. 

We  claim  that  all  these  requirements  are  met  by  the 
llodges-Lockwood  combined  suspension  and  extension 
apparatus  described  below,  which  was  elaborated  by 
Captain  L.  Lockwood,  E.A.M.C.,  and  myself,  with 
the  very  able  assistance  of  i\Ir.  f’rice,  of  Down  Bros.,  j 
l)y  whom  the  splint  Avas  made  to  order  of  the  AVar  ; 
Office.  ■  i 

1.  As  a  splint  good  extension  is  obtained  and  also  fixa-  i 
lion,  the  loin  sling  tending  to  prevent  slewing  of  the  body,  i 
while  abduction  can  be  made  to  any  extent  required.  It  j 
can  be  adapted  to  either  side. 

2.  It  is  perfectly  comfortable. 

3.  Its  advantages  in  dressing  and  draining  of  posterior 
Avounds  are  obvious,  and  as  these  are  not  pressed  upon 
there  is  an  improved  chance  of  rapid  healing  and  less 
pain  to  the  patient,  especially  as  he  does  not  require 
moving  for  any  purpose.  The  use  of  the  bedpan,  etc., 
is  easy. 

4.  Once  the  patient  is  in  the  splint  he  cam  be  moved  on 

to  an  army  stretcher,  Avhich  the  splint  is  made  to  tit,  and 
to  which  it  can  be  firmly  fixed.  In  this  Avay  he  can  be 
transported  by  ambulance  or  by  train  to  the  base,  or  by 
ship  to  England  Avithout  in  any  Avay  disturbing  his 
fracture.  •  _  l 

5.  Packed,  the  splint  measures  36  in.  by  36  in.  by  9  in.  i 
■  Its  lightnetis,  simplicity  of  structure  and  application,  Avill  j 

be  obvious  from  the  folloAving  description,  Avhich  is  issued  j 
Avith  the  splint.  _  : 

'  'ITie  splint  consists  of  an  iron  cradle  Avhich  is  passed  j 
round  the  patient  at  about  the  level  of  the  umbilicus.  At  | 
light  angles  to  this  cradle  is  attached  a  second  cradle 
Avhich  passes  vertically  between  the  patient’s  thighs.  To 
this  again  is  fixed  (1)  a  cross-bar  to  give  support  Avhen  the 
apparatus  is  on  a  stretcher,  and  (2)  a  modified  form  of 
T’homas’s  leg  splint  supported  at  the  foot  cud  by  a  folding 
upright.  This  leg  splint  (made  to  fold  for  purposes  of 
packing)  is  attached  to  the  transverse  cradle  on  the  outer  1 
side  by  a  short  bar,  adjustable  as  to  length,  and  to  the  j 
second  cradle  by  a  slotted  bracket  and  thumbscrew.  1 
stout  canvas  sling  is  attached  to  the  transverse  cradle  by 
straps  and  buckles,  and  suspends  the  patient’s  lumbar 
region  and  perhaps  just  the  upper  part  of  the  sacrum. 

A  second  sling  is  attached  to  the  second  cradle  and  to  j 
the  outer  adjustable  bar  to  take  the  Aveight  of  the  thigh 
just  below  the  natal  fold. 

third  sling  is  fixed  to  the  leg  splint  near  the  foot. 

'  The  head,  shoulders,  and  opposite  leg  being  suitably 
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EECFERENCE  OR  REDEPOSIT  OF  CAXCER : 

AVHICH  ?  ; 

Ix  3'our  issue  of  March  24th  Air.  Alansell  Aloullin  relate.s 
the  case  of  a  lady  upon  Avhom  he  performed  gastrec¬ 
tomy  for  carcinoma  of  the  stomach,  and  Avho  died  “seven 
and  a  half  years  after  the  original  operation,  for  seven  of 
Avhich  she  had  enjoyed  perfect  health.”  He  states  that 
“  the  Avhole  liver  Avas  full  of  small  nodules  of  an  unmis¬ 
takable  character.”  I  should  like  to  add  very  brief  notes, 
of  tAVO  cases  of  late  recurrence  or  redeposit  of  laryngeal 
cancer. 

The  first  Avas  a  man  avIio  had  an  epithelioma  of  the  left 
A'oeal  cord.  Tlie  diagnosis  was  confirmed  by  Bir  Felix  Bemon, 
and  by  microscopic  examination  after,  operation.  I  removed 
the  growth  by  laryngolis.sure,  and  the  patient  enjoyed  perfect . 
health  for  thirteen  years.  I  was  then  called  to  see  him  one 
evening  because  of  urgent  dyspnoea.  He  was  cyanosed,  laryn¬ 
geal  stridor  was  very  obvious,  and  both  lungs  were  congested. 
It  Avas  obvious  that  while  an  immediate  tracheotomy  might 
jirolpug  life,  it  Avas  improbable  that  it  would  be  successful 
owing  to  the  serious  condition  of  his  general  symptoms.  A  tube,- 
Avas  inserted,  but  the  patient  died  a  fcAV  hours  afterwards. 
Permission  Avas  obtained  to  remove  the  larynx  only.  This- 
shoAved  that  the  scar  of  the  original  operation  AA'as  perfectly, 
healthy,  Avhile  a  fresh  cancer  had  deA'eloped  in  the  right,  or 
originally  healthy,  cord,  and  that  this  groAvth  had  been  the 
cause  of  the  final  laryngeal  obstruction.  The  specimen  is  in 
the  museum  of  University  College  Hospital,  and  further  details 
of  the  case  may  be  found  in  the  Journal  of  Laryiujolorjij 
(September,  1903,  p.  473). 

The  second  case  Avas  originally  operated  on  by  Sir  Felix- 
Semoii  for  malignant  disease  of  the  left  vocal  cord,  and  fourteen 
years  later  (after  Sir  Felix  had  retired  from  practice)  the 
patient  AA'as  referred  to  me  for  increasing  dyspnoea.  The 
Iar3'n.x  Avas  reopened  (larA'ngofissure)  and  I  found  such  exten¬ 
sive  recurrence  that  in  vieAV  of  the  patient’s  age  and  general 
condition  only  as  much  of  the  disease  Avas  removed  a’s  seemed 
possible  at  the  time,  and  the  tracheal  cannula  AA'as  alloAved  to 
remain.  In  the  course  of  a  feAV  months  the  groAvth  spread  into 
the  trachea,  appeared  around  the  tracheotomy  opening  and- 
a'ssumed  such  dimensions  that  a  long  spiral  Konig’s  caainula 
Avas  necessary  to  reach  below  the  cancerous  mass  in  the  Avind- 
pipe.  Eventually  he  died  from  pulmonarj'  complications. 
Here  again  AA'e  have  a  patient  Avho  enjoyed  perfect  health  and  • 
immunity  from  his  disease  for  nearly  fourteen  v  ears  after  the 
primarj’  operation. 

'  I  have  records  of  three  other  cases  in  AA'hich  recu.'renco 
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•  KE-EUUCATION  OF  ATTENTIVE  CONTROL. 

At  a  meeting  of  the  Association  of  Registered  Medical 
Women  on  March  13th,  when  ])r.  Helen  Royle  was  in 
■  the  chair.  Dr.  Mary  Bell,  in  a  paper  on  some  modern 
;  methods  of  re  education  of  attentive  control  u§ed  in  the 
treatment  of  the  functional  neuroses,  said  that  children 
and  many  adults  had  no  power  of  selective  attention 
could  not  concentrate  on  any  one  tiling 
.mature  ago  those  stimuli  had  generally 
:Avhich  were  connected  with  one  or  more 
manent  intere.sts-and  attention  had 

,  the  rest.  The  level  of  consciousness  varied  in  different 
.people  and  in  the  same  person  at  different  -times,  being 
lowest  in  fatigue.  Some  people  were  aware  of  .  so 
many  sen.sory  stimuli  within  and  without  their  own 
-bodies  that  life  ;bccame  a  burden  to  them,  and 
.  They  tended  to  become  increasingly  .self-centred.  Many 
were  unable  to  concentrate  on  .  a  simple  exercise  for 
more  than  three-quarters  of  a  minute.  A  large  variety 
,-oE  exercises  were  used  in  the  treatment;  at  first  two 
-minutes  w'cre  allowed  for  an  excrci.se,  followed  by  varied 
'excrcis*es  calling  for-th  different  faculties  for  ten  to  fifteen 
minutes.  Any  simple  exercise  would  do,‘ provided  it  could 
not  be  carried  out  mechanically-nthus,  a  right-handed 
person  might  learn  to  Avritc  witli  his  left  hand  or  to  do 
looking-glass  writing,  etc.  Ordinary  reading  was  of  no 
.use,  but  the  patient  could  be  made  to  read  upside  down. 

•  Exercises  were  given  for  fixing  the  attention  on  co- 

•  ordinating  muscles  and  for  training  the  obser  vation.  Some 
patients  did  better  with  a  subjective  type  of  exercise  such 
a.s  controlled  breathing,  visualizing  -words  and  numbers, 
d/’atients  tended  to  be  bored  at  -first,  and  at  every  pause  to 
'talk 'about  themselves,  but  in  a  few  days  they  became 
interested  in  their  progress.  The  whole  day  Avas  mapped 
'out,  first  by  the  physician,  and  later  by  the  patients 
themselves  ;  they  walked, 
motors,  played  patience,  etc. 
some*' distasteful  work 


Uf  laryngeal  cancer  took  place  nine,  seven,  and  seven  vears 
respectively  after  operation. 

p  In  rea,ding  the  statistics  of  the  results  of  operations  for 
cancer  in  different  parts  of  the  body  it  has  often  been 
assumed  that  if  there  is  no  recurrence  rvithin  three  jxars 
the  disease  has  been  cured.  Such  experiences  ns  IMr. 
Mordlin’s  and  my  own  unfortunately  do  not  warrant  such 
0])tiinism,  although  at  jiresent  no  method  of  treatment 
other  than  radical  intervention  in  early  cases  of  cancer 
offers  anything  like  the  same  prospect  of  a  long  im¬ 
munity.  ^  This  is  particularly  the  case  Avith  laryngeal 
cancer  if  the  disease  is  limited  to  the  vocal  cords 
or  to  their  immediate  vicinity,  because  the  lymphatic 
connexion  with  surrounding  regions  is  fortunately 
restricted. 

As  to  the  light  in  Avhich  avc  are  to 
periences  opinions  Avill  differ  very  Avidely. 
a^  groAvth  appeared  on  one  vocal  cord  and  Avas  removed. 
The  patient  li-ved-for  thirteen  years  and  then  died  as 
a  result  of  a  similar  disease  in  the  opposite  cord.  It  is 
improbable  that  at  the  primary  operation  cancer  colls 
Avere  detached  and  infected  the  healthy  cord,  but  laid 
dormant  there  for  thirteen  years.  Is  it  jpossible  that 
the  primary  growth  confers  an  immunity  on  the  patient, 
and  that  the  period  of  this  depends  on  certain  con¬ 
stitutional  predisposing  factors  of  Avhich  avc  have  at 
present  little  or  no  knowledge? 


gardened. 
It  Avas 


dusted,  cleaned 
gooxT  to  include 
iiP'ordcr  'to  dcwelbp  the.  poAver  of 
forgetting  tliemselve.s-.  Dr.  Bell  described  soiho  cases  of 
chronic  invalids  Avho  had  been  cured  by  this  method  and 
.-Avere  now  doiug  usefid  work.  Dr.  Helen  Boyle  thought 
.patients  might  be  made  too  conscious  of  trying  to  improve 
themselves  by  these  modern  methods.  As  depression  Avas 
-a  very  common  element,  it  was  important  to  give  en¬ 
couragement  and  allow  them  to  do  the  things  they 
,  enjoyed  rather  than  those,  they  disliked,- by  whjch  means 
.a  greater  concentration  on  external  things  Avas  likely  to  be 
secured. 
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V  ENi'.REAL  GiiANULOJiA  i.s  oiic  ot  tlic  many  names 
chronic  ulcerative  affection  of  the  skin  about  1 


oritans. 


given  to 
tlio 


occurring 


a 

genital 

in  tropical  and  su.btropical  countries. 
An  account  of  some  recent  investigations  of  its  etiolooy, 
occurrence,  and  treatment,  made  by  Dr.  If.  C.  de  Soi?x,a 
x\rau.jo,  of  Rio  de  Janeiro,  Avas  published  in  the  British 
AIedical  Journal  of  July  29th,  1916  (page  1^6).  A  de- 
sm-iptioii  of  a  case  of  the  disease,  actpiired  on  the  Clold 
Coast,  and  treated  at  the  Albert  Docks  Hospital  in  Loudon 
Dis.  Ct.  C.  Low  anci  H.  B.  Newham,  is  given  in  the 
British  AIedio.-vl  .Journal  of  .September  16th,  1916  (pa<-e 
387).  'Quite  recently  Dr.  de  Souza  Araujo  has  published 
at  Rio  de  Janeiro  a  full  account  *  of  venereal  granuloma, 
in  a  book  aaIucIi  may  bo  regarded  as  an  extension  and 
completion  of  his  inaugural  thesis  mentioned  above.  Thi.s 
new  work,  Avhich  was  jiresented  at  the  first  Aledical  Con¬ 
gress  held  at  S.  Baulo  in  December,  1916,  contains  eight 
chapters,  and  is  throughout  very  fully  documented  AAuth 
references  tO  the  literature  of  the  subject.  The  first 
chapter  describes  inter  alia  the  geographical  distribution 
of  the  disease,  Avhich  has  been  seen  in  England,  Ger¬ 
many,  Portugal,  various  parts  of  Africa,  and  North 
America ;  it  is  endemic  in  Asia,  and  is  comparatively 
common  in  Australia,  South  America,  and  Oceania. 
The  second  chapter  deals  Avith  the  etiology  and  patho¬ 
genesis  of  venereal  granuloma.  The  author  concludes 
that  it  is  due  to  a  capsulated  bacillus  discovered  by 
C.  Donovan  in  1905,  and  named  Cah/Dnnatohacleriina 
f/rannlomafis  by  Aragao  and  ATanna  in  1912.  It  may  be 
added  that  other  microbes  of  the  ncAV  genus  Calijnnnato- 
bacierium  are  Fricdlander’s  bacillus,  the  bacilli  of  rhino- 
scleroma  and  ozaena,  the  B.  lartis  aerogencs,  and  other 
capsulated  organisms.  The  disease  rarely  attacks  children 
or  per.sons  more  than  40  years  old  ;  the  primary  infection 
habitually  takes  place  by  direct  contact  during  coitus 
through  cracks  or  erosions  of  the  skin.  The  disease  is  not 
disseminated  by  the  blood  or  the  lymph  channels,  but 
spreads  by  contiguity  of  tissues  or  autoinoculation.  A 
full  account  of  the  bacteriology  of  venereal  granuloma  is 
given.  The  speciMc  microbe  is  described  as  capsulated, 
non-motile.  Gram  negative,  non  spore-forming,  unable  to 
liquefy  gelatine  or  to  coagulate  inilk.  /J'ho  organism  was 
first  cultivated  in  1912  by  Aragao  and  Vianna.,  and  is 
polymorphic,^  occurring  as  cocci  and'  bacilli,  diplococcf, 
diplobacilli,  and  filaments,  alt  Avith  a  muccus  capsule, 
whether  in  the  tissues  or  in  artificial  cultures. '  It  retains 
its  virulence  for  experimental  animals,  at  any  rate  as  far 
as  the  hundredth  subcultiire  on  gelatine;  the  virulence 
'can  be^.  increased  by  the  method  of  passage  through 
animals  yp  to  a  certain  point.  The  experimental  study 
of  venereal  granuloma  began  in  1896  Avith  the  un¬ 
successful  attempts  of  Conyers  and  Daniels  to  inocu¬ 
late  guinea-pigs  Avith  infective  material  from  cases  of 
the  disease  in  British  Guiana.  Aragao  has  employed 
rabbits,  guinea-pigs,  rats,  marmosets  {Hapalc  peni- 
cillata),  and  dogs  in  his  c.xperimcnts.  Death  duo  to 
C.  grunulomaiis  septicacniia  usually  occurs  in  twenty- 
four  to  forty-eight  hours  after  intrapcritoncal  inoculation 
and  .sonietinies  after'  subcutaneous  inoculation.  The 
-account  of  the  jiathological  histology  of  venereal  granuloma 
is  illustrated  .with  microphotographs  and  coloured  plates ; 
-the  disease  begin, s  in  the  coriuui,  Avhich  becomes  exten¬ 
sively  infiltrated  with  plasma  cells,  particularly  in  the 
papillary  and  Alalpighiaii  layers.  The  plasinomas  thus 
formed  presently  break  down,  with  ulceration  of  tlie  skin, 
Avhich  spreads  Avidcly  but  not  deeply.  Spindle  cells  and 
mast. cells  are  not  abundantly  present;  newly  formed  con- 
nocti.ve  tis.sno  is  found  in  the  older  cutaneous  lesions  Avith 
numerous  capillaries,  forming  nodular  outgroAvths  and 
later  scar  tissue,  wh.ich  contracts.  No  giant  cells  arc  seen. 
The  specific  bacterium  can  bo  seen  in  sections  stained 
Avith  Luna’s  polychrome  blue  or  Gienrsa’s  stain;  taking 
the. form  of  intracellular  or  extracellular  cocci,  diplococci, 

^arannloiiM  Ventico.  Trabalho  do  lustifiUo  Oswaldo  Cn::-;. 
Prefaeiado  pelo  Dr.  Pernando  Terra,  apre.sentado  ao  primeiro  Con- 
gresso -Bledico- Paulista.  Hj'  Dr.  H.  C.  de  Eon/.a  Araujo.  liio  do 
Janeiro;  Companhia  Ijitliograpliica  Ferreira  Pinto.  1917.  (Ini))  8vo'. 
pp.  246,  with  7  eolonred  plates  and  40  ligLU'es  in  the  text.  Price. 
10  dols.y 
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rliain^^,  ov  zoo^local  masses,  encapsulated  and  staining 
more  or  less  well.  The  plasma  cells  often  slio^v  hyaline 
degeneration  w'hcn  they  contain  the  specific  organism, 
'rim  histological  lesions  found  in  experimental  annuals 
infected  with  C.  gramdoinaiis  arc  those  of  a  bacillaeraia. 
'L'lic  clinical  study  of  the  disease  is  illustrated  by  photo¬ 
graphs  and  three  admirable  coloured  plates.  From  the 
clinical  point  of  view  the  author  describes  (1)  ulcerating  and 
(  2)  hypertrophic  forms  of  the  infection,  which  eithcr  have  ov 
have  not  serpiginous  outlines ;  and  (3)  a  mixed  or  nlccro- 
hypertrophic  form.  The  complieatioirs  met  with  are  those 
duo  to  secondary  infections,  generalized  tuberculosis,  or 
ulceration  into  the  abdominal  cavity,  bladder,  vagina,  or 
rectum,  liccurrence  of  tlie  disease  may  bo  seen  even 
after  the  treatment  by  intravenous  in.iections  of  tartar 
emetic  described  below  ;  but  it  is  rare  after  this  treatment, 
amt  may  be  due  to  reinfection  rather  than  relapse.  'The 
diaonosis  of  the  disease  should  be  clinched  by  the  micro¬ 
scopic  examination  of  an  excised  portion  or  scraping  of  the 
•  liseased  tissue.  Of  the  various  methods  of  treatment  that 
have  been  employed,  only  two  have  proved  serviceable— 
namclv,  the  x  raj’s,  first  used  by  Macleod  in  1907,  and 
injections  of  tartar  emetic.  The  author  has  employed  ^the 
latter  for  two  years  with  very  satisfactory  results.  The 
lesions  arc  dressed  twice  daily  with  compresses  soaked  in 
a  1  per  cent,  solution  of  tartar  emetic  dissolved  in  normal 
saline;  if  this  iDrovcs  too  strong  and  provokes  local  irrita¬ 
tion,  a  solution  of  tartar  emetic  only  half  as  strong  is  to 
be  tried.  Such  dressings  are  of  undoubted  benefit;  but 
they  should  be  combined  with  intravenous  injections  of 
5  c.cm.  of  the  1  per  cent,  solution  in  normal  saline,  given 
daily  or  on  alternate  days.  The  ruiantity  of  the  injection 
can  be  increased  cautiously  to  6,  7,  or  10  c.cm.,  or  even 
12  c.cm.  in  tolerant  individuals ;  the  injections  aro  better 
borne  by  men  than  by  w’omeu.  Sialorrhoea  is  common 
with  this  treatment,  and  too  large  doses  produce  painful 
but  not  alarming  reactions.  Full  details  of  the  preparation 
and  use  of  the  solution  for  these  injections  are  given. 
An  account,  illustrated  Avith  soventcen  photographs,  is 
given  of  cases  treated  by  the  author  and  his  colleagues ; 
of  his  own  23  cases  of  the  disease  19  had  the  tartar 
emetic  treatment,  and  apparently  none  of  these  had  re¬ 
lapsed.  However,  one  of  the  patients  had  been  cured  of 
the  disease  by  Aragao  and  Yianna  in  1913,  rvith  a  series  of 
twenty-two  of  these  intravenous  injections  containing  in 
all  2.03  grams  of  tartar  emetic  ;  trvo  years  later  relapse  (or 
reinfection)  had  occurred,  and  the  patient  W'as  again  cured 
of  the  disease  by  tartar  emetic  and  .r-ray  treatments  com¬ 
bined  in  July,  1915.  The  book  ends  Avith  a  bibliography 
containing  154  references  to  the  literature  of  venereal 

granuloma.  ,  .  ,  . 

Comparison  of  the  jihotograjihs  of  the  lesions  ui  his 
oases  Avith  those  printed  by  Dr.  H.  'rucker  in  a  recent  issue 
of  International  Clinics  (Vol.  iy.  Series  26,  1916;  J.  13. 
r.ippincott  Company,  Philadelphia  and  London)  leaves  the 
impression  that  some  at  any  rate  of  the  latter  s  eight 
])atients  may  have  been  suffering  from  venereal  granuloma, 
.-r  diagnosis  apparently  not  considered  by  Dr.  Tucker.  The 
disease  is  not  unknoAvu  in  the  United  States  of  America; 
in  1913  Griudon  (Journ.  Catan.  Diseases,  Ncav  York,  1913, 
xxxi,  236)  described  three  eases  of  it  met  Avith  at  St. 
Louis. 


PATHOLOGY. 

I’PvOFESsou  MAcCALLrAi's  Texthoolc  of  ruthologij'^  is  con-  { 
structed  on  ucav  lines.  After  a  series  of  preliminary  | 
chapters  on  disturbances  in  the  circulation,  and  in  meta-  i 
holism,  and  on  the  defences  of  the  body  against  injuries  of 
all  kinds,  there  follow^s  a  long  scries  of  chapters  on  types  of 
injury  as  illustrated  by  various  lesions  in  the  organs  and 
tissues  of  the  body.  No  attempt  is  made  to  deal  Avith  the 
lesions  of  the  various  organs  seriatim,  and  the  result  in  a 
textbook  may  be  a  little  confusing  for  the  student.  On 
reading  the  book,  the  plan  adopted  appears  far  more  suited 
to  a  series  of  lectures.  Moreover,  the  author  is  compelled 
to  make  use  of  numerous  paragraphs  in  small  print  in 
order  to  drag  in  lesions  Avhich  really  have  no  connexion 
with  the  typo  of  injury  ho  is  Avriting  about.  This  is 
illustrated  in  the  chapters  on  obstruction.  In  dealing 
with  inllammation  Professor  3tacCallum  seems  to_  take 
loo  narroAV  a  vicAV  of  the  proces.ses  involved.  He  rigidly 

Te-cthoolc  of  Patholoyn.  l?y  AA'.  U.  AlacCalltnn.  Illustrated  chiefl.v 
by  drawings  by  A.  Feinberg.  I’hiladelidiia  and  l.oiidou:  AV.  15. 
Kauiidcrs  Co.  1916.  (Sup.  roy.  8vo.  mr  2000;  575  ligures.  55s.  net, J 


separates  the  phenomena  of  repair  from  those  of  inflam¬ 
mation,  and  regards  the  latter  as  essentially  a  vascular 
response.  He  makes  practically  no  mention  of  inflam¬ 
mation  of  non-vascular  areas.  In  dealing  Avith  infarction 
the  experiments  of  Greenfield  are  not  referred  to ;  in  fact, 
in  many  sections  of  the  book  the  achievements  of  British 
Avorkers  are  ignored,  and  the  vast  majority  of  the  refer¬ 
ences  to  the  literature  given  after  the  various  sections  arp 
to  German  authors.  To  a  large  proportion  of  English 
students,  at  all  events,  these  references  Avould  bo  useless.  , 
The  manner  in  Avhich  the  various  lesions  arc  discussed 
is  somcAvhat  uneven.  Some  rather  uncommon  ones  are 
given  prominence,  and  to  others  of  everyday  occurrence 
are  allotted  a  fcAV  lines  only,  'i'hus  uraemia  is  dismissed 
in  eight  lines  and  ochronosis  receives  eleven  lines.  The 
author's  plan  of  presenting  his  subject  leads  him  to  a 
rather  irritating  repetition  of  phrases,  such  as  “  There  is 
nothing  specially  characteristic,  or  nothing  peculiar,  about 
the  inflammatory  process  in  .  .  etc.  3\  hen  applied  to 
ulcerations  in  the  stomach  the  statement  becomes  untrue, 
especially  as  the  author  himself  describes  quite  aa’cII  the 
characteristics  of  a  gastric  ulcer.  The  chapters  on  tumours 
on  the  whole  are  good,  Avith  the  exception  of  the  section  on 
giant-celled  sarcomata,  Avhich  is  quite  inadequate.  The 
typical  myeloma  of  the  long  bones  deserves  much  fuller 
treatment.  The  book  is  beautifully  got  up  and  admirably 
illustrated  Avith  575  figures,  chiefly  from  drawings.  Of  the 
coloured  figures.  Fig.  234,  of  old  scars  in  the  heart  AA*all, 
and  Fig.'  323,  of  caseous  pneumonia,  are  especially  good. 

Although  Avo  have  been  compelled  to  draAv  attention  to 
several  respects  in  which  its  construction  seems  to  bo 
faulty  as  a  textbook,  the  volume  is  one  Avhich  may  be  read 
Avith  advantage  by  teachers. 


NOTES  ON  BOOKS. 

The  book  by  Can-el  and  Dehelly  on  the  treatment  of 
infected  AA'ounds,  revicAved  on  February  24th,  has  been 
sapj-flcmeuted  by  a  brief  and  jn-actical  boolvlct  prepared 
by  J.  DUHAS  and  Anne  Carkkl  »  for  the  use  of  nurses. 
Full  details  of  the  techui(pio  of  applying  these  dressings 
are  giAmn ;  the  apparatus  used  for  the'  continuous  irriga¬ 
tion  is  described  and  figured,  together  Avith  the  exact  mode 
in  A\  hich  it  is  ap)dicd.  Several  pages  arb  given  to  the  detail s 
of  the  preparation  of  Dakin’s  solution,  and  several  i)agcs 
are  devoted  also  to  the  method  of  ascertaining  the  results 
of  the  treatment  by  study  of  the  number  of  microbes  visible 
in  stained  microscope  slides  prepared  from  the  secretions 
of  the  Avounds  under  treatment. 

The  fifty-third  edition  of  HERBERT  FRY’S  Doyal  Guide  to 
the  London  C/mri7fcs‘ giA^es  a  business-like  account  of  the 
metropolitan  charities  of  all  sorts  that  have  done  such 
excellent  Avork  for  years  and  j'cars  in  the  relief  and  ])rc- 
A'cntion  of  distress.  In  the  preface  to  the  volume  the 
editor  notes  that  in  1916  the  sum  of  £1,800,000  Avas 
bequeathed  in  the  cause  of  charity,  and  draAVS  attention 
to  the  great  importance  of  lessening  our  unduly  great 
infant  mortality.  The  book  should  bo  consulted  by  all 
AA’ho  haA'c  money  to  give  in  charity  and  do  not  knoAV  Avhero 
best  to  bestoAV  it. 

Pratique  de  Virrigation  des  plates  dans  la  vdthode  duPy.  Carrd. 
Rar  J.  Dumas  ct  A.  Cari-el.  Paris :  A.  Alaloiuo  et  Fils.  1917.  (Cr.  8yo, 
lip.  28;  5  plates.  Fr.  1.25.) 

^Herbert  Fry’s  Royal  Guide  to  the  London  Charities.  Edited  by 
J.  Eaiio.  New  and  revised  edition,  the  tifty-tliird.  London:  Chatlo 
and  AViudus.  1917.  (Cr.  8vo,  pp.  353.  Is.  6d.  net.) 


MEDICINAL  AND  DIETETIC  PREPARATIONS. 

at  rated  Malted  l^lilJc. 

Hedley's  ^lAi/rET)  Milk  (citrated),'  prepared  by  the 
Medley’s  Malted  Milk  Co.,  57-59,  Ludgate  Hill,  E.C.,  is  a 
food  consisting  of  dried  milk  and  malt  extract  and  is 
stated  to  1)0  specially  digestible  owing  to  the  fact  that  the 
milk  has  been  both  malted  and  “  citrated.”  Our  examina¬ 
tion  of  a  sample  supplied  to  us  gave  the  folloAving  figures  ; 
l^at...  ...  ...  ...  ...  19.1  per  cent. 

Sugars,  calculated  as  maltose  ...  54.9  „ 

Dirstatic  power,  by  the  method  of 
the  British  Fharmaceutical  Codex  ...  89.4 
The  general  characters  of  the  sami)lc  were  those  of  a 
mixture  consisting  principally  of  dried  milk  and  malt 
extract,  the  fat  having  the  refractive  index  of  milk  fat, 
Avhile  tho  jtrincipal  sugars  present  Averc  maltose  and 
lactose.  Tho  food  is  very  palatable,  and,  after  preparing 
in  the  prescribed  manner,  yields  a  loose  clot  Avhen  mixetj 
AA’ith  0.2  per  cent,  liydrochloric  acid  ;  it  aa  ill,  no  doubt,  bo 
excellent  for  infants  and  for  adults  needing  an  easily 
digested  food. 
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MEDICAL  EESEARCII  IN  INDIA. 

At  a  meeting  of  the  Indian  Section  of  the  Royal  Society  of 
,  Arts  on  March  27th,  when  the  Right  Hon.  Austen  Cham¬ 
berlain,  Secretary  of  State  for  India,  was  in  the  chair, 
Sir  R.  Havelock  Charles,  President  of  the  Medical 
!  Board,  India  Office,  and  Medical  Adviser  to  the  Secre- 
:  tary  of  State,  read  a  paper  prepared  by  Sir  C, 
Pardey  Lukis,  Director-Oeneral  of  the  Indian  Medical 
Service,  on  opportunities  for  original  research  in  niedi- 

■  cine  in  India. 

Mr.  Austen  Chamberlain,  in  some  introductory  remarks, 
j ,  said  that  Sir  Pardey  Lukis,  in  the  interval  between  the 
resignation  of  one  director  of  the  Army  Medical  Service  in 
India  and  the  arrival  from  Europe  of  his  successor,  had 
served  in  that  capa^city,  and  Mr.  Chamberlain  was  glad  to 
have  the  opportunity — especially  in  vie’w  of  the  criticism, 

■  some  of  it  just  and  much  of  it  unjust,  which  had  been 
passed  upon  Indian  medical  administration— of  publicly 
paying  a  tribute  to  the  admirable  work  done  by  Sir  Pardey 
Lukis  during  the  few  months  in  which  he  occupied  the 
position.  Mr.  Chamberlain  also  spoke  of  his  indebtedness 
to  Sir  Havelock  Charles  for  the  work  he  did  at  the  India 

'  Office,  where  he  discharged  his  often  difficult  and  dis- 
agreeable  task  with  great  impartiality. 

The  paper  pointed  out  that,  though  few  were  un¬ 
conscious  of  the  debt  the  empire  owed  to  medical 
;  research,  some  might  not  have  a  clear  idea  of  its 
magnitude.  In  the  vast  British  tropical  and  subtropical 
dominions,  and  in  the  smaller  outposts,  inhabited  by 
fellow  subjects,  few  of  whom  had  any  knowledge  of 
j'  sanitation  or  preventive  medicine,  diseases  largely  of 
Ij  a  preventable  nature  prevailed,  and  caused  death-rates 
j|  unparalleled  in  more  fortunately  placed  Britain.  It  was 
no  exaggeration  to  say  that  the  science  of  tropical  medicine 
had  practically  been  created  within  the  last  twenty  years. 
Anterior  to  that  date  important  discoveries  were  made — 
Laveran’s  discovery  of  the  malarial  parasite  in  1880 ; 

■  Koch’s  discovery  of  the  cholera  vibrio  iu  Egypt  and  in 
India  iu  1884-85;  Vandjdi  Carter’s  Avork  iu  Bombay  on 
the  spirillum  of  relapsing  fevers ;  Manson’s  observations  on 

:  filaria  and  mosquitos  iu  1879-83,  and  Kitasato’s  discovery 
of  the  plague  bacillus  iu  1894.  But  workers  were  few,  and 
'  it  was  not  until  the  close  of  the  last  century  that  the  impor- 
'  tance  of  the  subject  began  to  be  realized.  The  efforts  of 
Sir  Patrick  Manson  to  obtain  for  tropical  medicine  its  due 
meed  of  recognition  could  hardly  be  rated  too  high.  Iu  1893 
Ronald  Ross,  then  a  member  of  the  Indian  Medical 
Service,  showed  that  a  species  of  mosquito  acted  as  host 
1  to  convey  from  bird  jio  bird  the  malaria-like  proteosoma 
,  parasite,  and  demonstrated  its  life-history ;  subsequently 
he  observed  an  identically  similar  cycle  iu  the  develop- 

■  meut  of  the  malaria  parasite  itself.  These  observations 
opened  up  new  and  important  fields  of  work  and  attracted 
numerous  enthusiastic  workers,  but  the  late  l\Ir.  Joseph 

I  Chamberlain  was  the  .first  to  recognize  the  importance  of 
N  Britain’s  overseas  dominions  and  to  impress  upon  stay-at- 
;  home  persons  the  necessity  for  making  the  dwellers  in 
[  these  vast  countries  healthy  and  contented.  Through 
him  research  iu  tropical  medicine  received  an  iuipetus,  the 
;  effects  of  which  were  seen  to-day.  Two  schools  of  tropical 
r  medicine  Avere  established  iu  England — the  one  the  London 
r  School  at  Albert  Dock,  Avhich  OAved  so  mucli  to  the  help  of 
!  Mr.  Joseph  Chamberlain,  and  the  other  at  Liverpool. 

Sir  HAVELocii.  Charles,  in  the  names  of  AVQrkers  in 
tropical  medicine,  thanked  Mr.  Austen  Chamberlain  Tor 
j,j  presiding  at  the  meeting  that  day;  all  kneAv  the  immense 
i  burden  of  Avork  on  his  shoulders,  but,  in  sjiite  of  it,  iu 
p  keeping  Avith  the  spirit  of  his  father’s  memory,  he,  to 
‘  shoAV  his  sympathy  Avith  those  engaged  on  work  for  India 
I  and  the  Indians,  had  made  time  to  bo  present.  '  This  act 
'  could  not  fail  to  have  a  good  influence,  provin^’that  the 
Secretary  of  State  Avas  not  unmindful  of  the 'benefits 
1  conferred  on  India  by  the  Western  system  of  medicine 
and  the  untiring  labours  of  the  medical  profession/iu  that 
country. 

India,  indeed,  had  not  been  slow  to  appreciate  the  im- 

■  portauce  of  the  movement  for  the  study  of  tropical  medi- 
^  cine,  but  the  terrible  visitation  of  plague  involved  the 
I'  country  in  unparalleled  misfortune,  and  the  difficulties, 

the  mistakes,  the  failures  that  attended  the  efforts  to 
'•  control  that  disease,  due  to  the  ignorance  of  the  mode 
I  of  its  spread,  demonstrated  the  urgent  need  of  ‘'medical 
i|  research.  The  Indian  Medical  Service,  toAvards  the 


close  of  the  nineteenth  century,  had  been  fortunate 
in  attracting  a  number  of  men  Avith  a  special  bent 
for  research  Avork.  Individual  officers  fired  by  enthu¬ 
siasm  carried  out  investigations,  often  in  the'  face  of 
considerable  difficult3%  Avith  little  or  no  official  encourage- 
nieut.  _  Such  men  Avere  Semple,  Glen  Liston,  Rogers, 
McCarrison,  and  Mackie.  Their  AA’ork  did  much  to  briiK< 
about  the  formation  of  a  bacteriological  department 
AAdiich  in  recent  years  had  so  developed  that  it  noAv  con¬ 
sisted  of  twentj’-nine  cadre  appointments,  not  reserved 
entirely  for  members  of  the  Indian  Medical  Service  but 
open  to  independent  medical  men  possessing  the  necessary 
qualifications  for  medical  research,  of  Avhom  some  AA'ere 
already  at  Avork.^  In  India  there  Avere  three  research 
laboratories--— at  Kasauli,  Bombay,  and  Madras ;  and  five 
I  asteur  institutes  at  Kasauli,  Coonoor,  and  Rangoon,  one 
about  to  be  opened  at  Shillong,  and  another  at  Parel, 
BombajL  I  urther,  two  schools  of  tropical  medicine  AA’ould 
shortly  be  opened,  one  at  Calcutta  and  another  iu  Bombay, 
Avhile  a  pathological  institute  at  Madras  Avould  form  prac¬ 
tically  a  third.  All  would  make  provision  for  post-graduate 
and  research  Avork,  and  Avould  afford  unrivalled  oppor¬ 
tunities  and  facilities  for  the  study  and  investigation  of 
tropical  diseases.  At  Kasauli  there  Avas  also  iu  connexion 
with  the  Central  Research  Institute  tlie  Malaria  Bureau, 
in  charge  of  Major  Christophers,  doing  Avorkof  the  greatest 
value.  Such  remarkable  progress  effected  in  a  few  j'ears 
AA'as  striking  ev'idence  of  the  importance  the  Government 
of  India  attached  to  medical  research.  ’The  enthusiasm 
displayed  on  alh  sides  augured  Avell  for  the  future,  and, 
provided  that  India  continued  to  attract  medical  men  Avith 
a  leaning  toAvards  the  scientific  research  sides  of  their 
profession,  there  Avas  no  limit  to  the  possibilities  of  the 
future. 

Perhaps  the  most  important  of  the  more  recent  develop¬ 
ments  had  been  the  establishment  of  the  Indian  Research 
Fund  Association  in  1911 ;  it  Avas  generously  endowed  by 
Government,  and  practically  the  only  limit  to  medical 
investigation  since  its  establishment  had  been  the  difficulty 
of  obtaining  a  sufficient  number  of  scientific  Avorkers  of 
suitable  stamp.  The  articles  published  in  its  journal — the 
Indian  Journal  of  Medical  Research — shoAved  the  subjects 
Avhich  Avere  being  dealt  Avith,  notably  malaria,  cholera, 
dysentery,  kala-azar,  plague,  tuberculosis,  diabetes,  goitre, 
leprosy,  and  various  entomological  subjects.  But  though 
much  had  been  done  only  the  fringe  had  been  touched, 
and  the  Avar  liad  curtailed  all  Avork.  ’There  Avas  scarcely 
one  of  the  communicable  diseases  of  India  Avhich  aa‘ou1(1 
not  repaj^  further  research.  With  regard  to  plague,  for 
instance,  more  accurate  information  Avas  needed  as  to  the 
immunity  of  vast  tracts  in  the  east  of  India  and  iu  Burma, 
as  to  the  part  played  by  grain  a,nd  grain  godoAAUis  in  the 
spread  of  the  disease,  and  as  to  the  influence  of  late- 
infected  villages  iu  carrying  ever  the  disease  from  one 
plague  season  to  another.  As  to  kala-azar,  informa- , 
tion  AA'as  neetied  Avith  regard  to  its  mode  of  trans¬ 
mission,  afid  as  to  its  relation  to  the  infantile  form 
in  the  Mediterraueau.  Relapsing  fever  had  been 
proved  to"'  .  be  more  common  in  India  than  Avas 
formerly  realized,  and  investigations  AA'ere  required  into 
the  conditions  favouring  its  development  and  spread. 
Mackie  had  shoAvn  that  it  Avas  carried  by  the  body  louse, 
and  Nicolle  that  it  Avas  transmitted  by  the  accidental 
crushing  of  the  louse,  but  the  problem  Avas  not  simple  and 
the  louse  AA'as  not  tlie  only  carrier  of  spirillar  fevers  in 
India.  ’The  fevers  of  short  duration  and  uncertain  origin, 
Avhich  had  many  affinities  Avith  yellow  fever  and  occurred 
in  many  parts  of  India,  called  for  research  as  to  their 
occurrence,  and  also  to  establish  Avhether  they  Avere 
separate  diseases  or  merely  modifications  of  one  and  the 
same.  There  Avere  stiff  many  unsolved  problems  relating 
to  the  dj'seuteries  from  the  etiological  and  therapeutic 
standpoints;  much  further  researcli  Avith  regard  to  malaria 
also  AA'as  necessar3%  for  careful  Avork  was  needed  before  the 
Government  of  India  undertook  expensive  and  extensive 
measures, L such  as  might  be  invoh'ed  in  dealing  Avith  its 
endeinicitj'  in  the  Gangetic  Delta.  There  Avas  work  also 
for  the  botanists,  the  biologists,  the  entomologists,  the 
mycologists,  and  the  helminthologists.  Among  the  sub¬ 
jects  calling  for  bacteriological  investigations  Avere  the 
various  forms  of  pernicious  anaemia,  especially  the  disease 
called  sukhi  following  childbirth,  and  beri  beri,  to  Avhich 
the  militaiy  paid  a  heavy  toff.  It  had,  perhaps,  a  relation 
to  epidemic  dropsy,  and  it  and  scurvj'  Avere  of  vital 
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iiu])oitauco  to  the  oniiy.  OLher  problems;  wore  couucctca 
with  the  po3sil)lG  lixiuy  of  pli3'siologieal  staudarJs;  of 
}nuity  for  ])otablc  waters;  as  to  how  far,  in  view  of 
jErcig’s  recent  Avorlr,  cholera  was  to  bo  looked  upon 
as  a  water-borne  disease  only;  as'to  the  possible  connexion 
of  goitre  with  faecal  contanhnation  of  the  water  supply ; 
as  to  the  eonijiarative  value  of  tlic  cinchona  alkaloids  ;  as 
to  the  use  of  intravenous  injections  of  metallic  antimony 
and  soluble  antimoiiial  preparations  in  the  trcatinent  of 
kala-azar;  as  to  the  possibility  of  substituting  for  emetine 
the  cheaper  alkaloids  of  opium,  narcoLcine,  and  papa\Trine, 
as  rcnie<Ues  for  amoebic  dys(mtcry,  and  as  to^  the  pro¬ 
perties  of  indigenous  drugs.  'I’lie  possibilities  of  rescarcli 
wore  limitless,  and  when  its  importance  was  still  more 
widely  recognized,  as  alsotlic  debt  the  medical  profession 
.)wed'to  itself,  to  its  country,  and  to  the  millions  of  our 
fellow- subjects  beyond  the  seas,  medical  research  work  in 
tro])ical  and  subtropical  climes  would  attract  recruits  from 
the  best  intellect  of  the  profession.  This  wuas  the  typo  of 
worker  India  ro.piircd,  and  for  which  the  Indian  JiCscarcli 
l‘’uud  and  the  L-actcriological  i  )ei)artmcut  of  the  .Medical 
Service,  with  their  numerous  research  laboratories  and 
jnslitutcs,  offered  uuiiiuc  o]iportnnitics. 

IMr.  C'liAMr.ERLAi.N*  recalled  liow'  his  father,  Avhen  he  went 
to  the  Colonial  (Office,  (juickly  camo  to  the  conclusion  that 
if  tliis  country  Avas  to  do  its  duty  by  its  tropical  depend¬ 
encies  it  was  of  tlie  lirst  conscipience  that  the  licalth  of 
the  people  in  them  hli  luld  be  safeguarded.  Xo where  ia 
the  empire  was  there  a  larger  licld  for  rescarcli  and  for 
fruitful  oxjierimcnt  than  in  India,  lie  was  struclc  at  the 
India  Otiiee  hy  the  scale  on  which  Indian  life  Avas 
measured;  on  the  one  hand  tlie  magnitude  of  the  popu¬ 
lations,  and  on  the  other  the  immense  extent  of  the 
scourges— jilaguo,  famine,  snake-bite— which  claimed  their 
victims  not  by  hundreds,  but  bv  tens  of  thousairtts.  ior 
the  task  of  research  and  alleviation,  this  country  should 
ahvays  send  its  best  to  India;  nothing  but  tlie  best 
would  justify  tlio  position  bold  and  maintained,  and 
never  Avas  tins  more  necessary  than  noAV.  He  Avislied  to 
appeal  to  tbo  leaders  of  the  medical  profession  in  this 
country- -especially  the  heads  of  the  great  medical  schools 

•  -to  make  tliemsclves  aAvaro  of  the  openings  Avhich  service 
in  India  afforded, Avhether  in  the  immediate  practice  of  the 
profession  or  in  research,  and  tlien  to  spread  that  knoAV- 
lodgc  and  never  to  grudge  to  India  some  of  the  best  pupils 
they  could  produce."  As  a  result  of  tlie  Avar  there  AA-ould 
i)0  a  greater  call  for  doctors  at  home  and  a  more  restricted 
choice  of  field,  bub  let  no  one  tliink  that  all  the  best  must 
remain  licrc.  It  AA'as  of  the  lirst  conseipiencc  as  a  matter 
of  imperial  ])olicy  tliat  the  heads  of  the  iirofession  should 
use  their  iiitiucncc  to  give  to  India  a  proporuon  of  their 
best  students. 

.Sir  Patiuciv'  IMaxsox,  w  ho  Avas  asked  by  tlie  (iiairman 
to  lake  ])art  in  the  discussion,  said  that  in  tlie  past  he  had 
.  had  considerable  experience  in  tlie  investigation  of  tropical 

•  liseusc  ill  China,  aiid  liad  bis'U  struck  b\’'  tlic  latent 
•-•ajiacity  of  tbo  Chinese  for  stmlicsof  tliis  description.  Ho 
Iiolicved  there  was  a  similar  latent  capacity  in  Indians 
also,  and  therefore  he  Avuuld  strongly  urge  tlic  eneourage- 
meut  of  the  iialiA'cs  of  India  to  attempt  original  investiga¬ 
tion  in  tropical  disease.  He  tliought  icAvards  of  some 
sort— he  would  not  say  pecuniary— sliould  be  otfered.  J  le 
would  suggest  a  luultiplication  of  medical  stuilents  in  the 
colleges  of  India,  and  special  attention  to  bo  paid  to  their 
<|ualitieatious.  The  Indian  brain  was  as  subtle  as  our 
oAvn,  perhaps  more  so;  the  imagination  of  the  Indian  Avas 
as  aetiAm,  and  his  inaiiipulativc  skill  far  greater.  He  had 
liiiiiself  found  a  Chinaman  Avho,  after  a  little  training,  AA^as 
able  to  relieve-  him  of  all  the  technical  Avork  iii  micro¬ 
scopy’.  .V  projier  appreciation  held  out,  not  only  to 
lAuropeau  medical  men  in  India,  but  to  natiA'c  mcxlical 
men  as  aa'cH.  Avould  mean  an  enormous  stride  in  tropical 
inediciiie.  Sir  Patrick  concluded  with  some  reminiscences 
of  the  interest  shoAvn  by  the  late  IMr.  Joseph  Chaiiibcrlain 
in  tlic  subject  Avliilc  he  was  at  the  Colonial  Office. 

Sir  iMALCor.Ai  iMoiniis  said  that  his  oaa'ii  avitoecdcnts  AA'cre 
connected  Avith  the  Indian  Civil  Service,  and  as  a  child  ho 
recollected  relatives  coming  homo  from  Imlia  to  die  of 
liver  abscess.  This  condition  AA’as  uoav  practically^  extinct, 
the  result  of  research  in  India  upon  dysenteries.  If 
sufficient  encouragement  Averc  given,  other  diseases  of  tlie 
East  Avould  fall  aAvay  one  after  another.  Tliere  wore  at 
present  many  thousands  of  lepers  througliout  India  and 
China,  and  no  serious  attempt  had  been  made  until 


recently  to  stamp  that  disease  out.  Sir  Leonard  Rogers 
of  Calcutta  had,  however,  started  a  work  in  this  direction 
Avhich  seemed  likely  to  bear  vvouderful  fruit-  While  the 
speaker  Avas  visiting  India  in  January,  1914,  ho  saAV  an 
Englishman,  a  member  of  one  of  the  .services,  who  aauis 
afflicted  Avith  leprosy’.  This  man  came  under  Sir  Leonard 
Rogers's  treatment,  and  ho  (Sir  IMaleoIm)  had  seen  liirn 
Avitliin  tlic  last  fcAV  months,  and  he  Avas  absolutely  Avell ; 
it  could  not  be  assorted  that  the  rocoA'cry  Avas  permanent,- 
but  all  mauifostations  of  the  disease  liad  disappeared.  Ho 
had  seen  a  similar  case  in  this  country’,  tlmt  of  a  younj^ 
officer  afflicted  Avith  leprosy,  ami  the  result  of  carrying  out 
the  treatment  Avas  mucii  the  same  as  in  the  other 
instance. 

Major  R.  ]McCai:kisox,  T.IM.S.,  added  his  testimony  as  to 
the  opportunities  India  afforded  to  Imcn  officers.  Thd 
world  OAved  the  major  jiart  of  llio  present  knowledge  as  to 
the  treatment  of  dysenteries  to  India,  and  even  uoav  that 
scrum  therapy  Avas  recognized  as  a  spocilic  means  of  euro', 
the  value  of  salines  as  an  adjunct  remained  unshaken. 
OAving  to  tlie  emetine  treatment  of  dysentery  there  were 
practically’  no  traces  of  amoebic  absccss*of  the  liver  in  the 
present  Avar. 

•  Sir  Haverock  Chaiu.es,  in  replying  to  a  vote  of  thanksj 
said  that  Avith  regard  to  the  employment  of  Indians  foE 
scibutilic ‘rcsearcli,  he  AA’ouId  like  to  state  that  out  of 
tAA’eiity-nine  appointments  in  the  bacteriological  depart! 
incut,  six  Averc  Jield  by’  men  avIio  aa'cic  not  members  of  the 
Indian  Medical  Service,  and  of  these  six,  live  AA’cre  natives. 
The  liold  of  India  Avas  so  large  that  jealousy’  AA’as  out  of 
the  (piostion.  The  Indian  Medical  Service  had  been  tlic 
father  and  mother  of  Indians  so 'far  as  medical  education 
Avas  concerned,  and  Avas  a  parent  CA'cr  jealous  of  bis  child? 


ROYAL  3IE1)ICAL  BEXEVOLEXT  FUND. 

At  the  meeting  of  the  Committee  on  iMarch  13tli  tAventy 
eases  AA'cro  considered,  and  £277  4s.  voted  to  sG\’entccn  of 
the  applicants.  The  folIoAving  is  a  .summary  of  some  of 
the  eases  relieved : 

WidoAv,  nged  49,  of  b.li.C.l’.Tre.  avIio  practised  at  Creat 
Yarmouth  and  dietl  in  1915.  Was  left  practically  Avithont 
means,  and,  OAviiig  to  ill  Iicaltli.  is  unable  to  earn  a  living.  At 
present  staying  with  friends,  who  cannot  coutiuue  to  help  her 
perniaiientiy.  Voted  £6  in  six  instalments. 

Widow,  aged  29,  of  31.1!. bond.  Avho  AA'as-a  medical  missionary 
in  China  and  died  in  .lime,  1916.  Applicant  left  Avith  two 
children,  aged  2  and  4,  and  only  £35  per  ainuim.  Another 
cliavity  has  iiromised  £20  per  aiinuih.  Applicaut  Avants  some 
help  to  provide  training  for  berscif,  so  riiat  she  Avill  be  able  to 
earn  a  living.  Voted  £2,  and  i-eferred  to  the  Ciiild. 

Daughter,  aged  59,  of  .M.D.Dubl.  who  ^iractised  at  Cainliridge 
and  died  in  1994.  Ap))licaiit  was  a  teacher  in  a  boarding  school, 
and  ill  1913  took  over  the  school,  hut  Iho  venture  has  not  been  a 
success,  owing  mainly  to  liad  health  ami  ba  t  eyesight,  Avliicli  is 
gradually  getting  Avorse :  she  has  lost  the  sight  of  one  eye.  Is 
now  in  great  liiiaiicial  (lifficnlt>-.  Mitod  £10. 

Widow,  aged  62.  of  '.I’.Ediii.  who  [u-actisod  at  Wigan 
and  died  in  1913.  Ciidcavours  to  make  a  living  by  letting  rooms 
ill  the  summer, '  hut  last  Aoar  Avas  not  successful.  Only  son 
joined  the  army,  and  the  alloAvaiico  of  9s.  3d.  a  week  is  all  she 
has  to  deliiiitely  dcjieiid  ujioii.  'fhere  are  a  fcAV  book  debts  still 
ovfiiig  from  her  luishand’s  practice.  Wants  help  toAvards  her 
rent.  Voted  £10. 

Wife,  aged  38,  of  31.11. C.S. Eng.  aaIio  practised  at  Bourne¬ 
mouth  hut  is  now  in  an  as\  him.  Aiiplicant  has  no  means,  ainl 
is  suffering  from  adAanced  tuberculosis.  Jler  three  cliildren 
are  ju’ovided  for  at  ))rcseut.  iSlio  has  a  little  help  from  other 
charities,  but  not  sufticient  to  meet  her  reiiuirements.  KelieA’cd 
twice,  £37  10s.  Voted  £18  in  twelve  iiistaliiients- 

Dangliter,  aged  56,  of  31.B.C.S.Eng.  avIio  practised  at  3Ian- 
chestef  and  died  in  1898.  Otviiig  toil!  h.ealth, applicant  has  had 
to  giA’e  u])  lie'L’  aa’oi'Ic  as  a  clerk.  Only  income  a  pension  from  her 
late  employers  of  6s.  a  Aveek.  Believed  twice,  £26,  Voted  £15 
in  tAvelve  iustalments. 

Daughter,  aged  53,  of  31.  ll.C.S.l-hig.  who  i>ractised  in  London, 
and  died  in  1895.  Although  she  has  hied  various  kinds  of  em¬ 
ployment,  her  liealth  will  not  jicnnit  her  to  continue.  .\t 
lirescnt  staying  at  a  home  of  rest.  Believed  Ihe  times,  £63. 
\'oto<l  £12  ill  tAvelA'c  instalments. 

3Vidow,  aged  62,  of  L.B.C.lk  who  ]ir.actise  l  at  Dumfries  and 
died  in  1909.  Applicant  was  left  with  four  children,  two  of 
Avhom  are  uoav  in  tlio  army,  and  the  youngest  daugliter  only 
earning  23s.  a  week,  and  not  Ha  ing  at  lionic.  Apidicant  unahlc 
to  work  OAving  to  ill  health.  Relieved  eight  times,  £80.  Voted' 
£12  in  tAveh'e  instalments.  _  ' 

L.B.C.r.Edin.  and  L.S.J.l.ond.,  aged  89  fmarried,  liis- 
wife  831,  Avlio  practised  at  Wandsvvortli.  (Bving  to  age,  notii 
able  to  do  much  work.  Some  years  ago  lost  jiractically  all  liis, 
})ractLce  tlirough  the  removar  of  a  large  railw.ay  works  from, 
Avhicli  most  of  Ids  practice  camo.  'I’liis.  with  the  coming  of  the 
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i  Xatioiial  Iiisiivancc  Act,  rumoil  liis  jiractico.  la  ^reat  ilaancial 
1  ilifficnltiGS.  Relieved  oucc,  iu  1913,  £12.  Voted  £26  in  twelve 
*  Instalments. 

Danghter,  aged  50,  of  IM.D.Glasg.  wlio  practised  at  Bawtry 
and  died  in  1872.  ,•  Applicant  lives  in  own  liouseand  einleavoiuA 
to  make  a  living  by  taking  jn  paying  guests,  but  as  she  lives  011 
f  tlic  East  (least  has  not  been  successful  suice  the  war.  coin- 
nieneed.  Believed  twice,  £20.  Voted  £10  in  two  instalments.  - 

■  Widow,  aged  53,  of  31. B.Aberd.  who  practised  at  Belfast  and 
l)ubliu,*and  died  in  1913.  Was  left  unprovided  for  with  four 
children.  The  eldest  son  was  in  his  second  3'car  as  a  medical 
student  when  the  war  broke  out,  and  he  .joined  the  arinj’.  He 
has  been  w’ounded,  and  is  now  iiu  alidcd  out  of  the  service,  and 
is  continuing  his  fuedical  studies.  The  other  children  only 
earning  very  little.  Relieved  once,  £5.  "N'oted  £15  from  the 
\\’ar  Emergency  Fund. 

Widow,  aged  63,  of  ]..B.r.P.Ire.  who  practised  in  London  and 
"died  in  1916.  Her  husband  was  for  some  years  a  iicnsioner  of 
the  Fund,  and  the  applicant  was  left  quite  unjirovided  for.  and 
makes  a  living  by  letting  rooms.  Believed  twice,  £14.-  3'oted 
£15  in  twelve  instalments. 

'  .  Subscriptions  may  be  sent  to  tlic  Acting  I’louorary 
^Treasurer,  Dr.  .Samuel  AVest,  at  11,  Chandos  Stieet, 
Cavendisb  Square,  Loudon,  W. 

■  The  Royal  .Medical  Benevolent  Fund  Guild  is  n.o\v  called 
'  upon,  as  a  result  of  the  war,  to  deal  with  many  w  idow.s 

nnd  children  who,  in  happier  times,  would  not  have  thought 
1  of  asking  for  assistance.  It  is  glad  to.rcccivo  secondhand 
,  clothing  and  household  liueu.  The  class  of  clothes  most 
wanted  is  that  suitable  for  boys  and  girls  working  in 
offices,  for  w-omoD,  and  for  old  men.  The  gifts  shoukl  bo 
scut  to  the  .secretary  of  the  Guild,  43,  Bolsovcr  Street,  W, 
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1  ]MEDICAli  SICKNESS,  ANNFITY,  AND  LI  Id: 

1  ASSURANCE  FRIENDLY  SOCIETY. 

'I’liE  thirty-fourth  annual  general  meeting  of  the  IMcdical 
I  Sickness,  .\miuity,  and  Life  Assnrance  Friendly  Society 
I  was  held  at  its  offices,  300,  High  Holborn,  3V.C.,  on  Olarch 
27th,  wdien  Dr.  F.  J.  All.vx,  chairman  of  the  E.\,ecutive 
Committee,  presided. 

CJiairman's  Address. 

The  Cii.uuM.vx,  in  his  annual  address,  said  that  tliongh 
the  number  of  new  proposals  had  not  been  up  to  the 
average  of  pre-wai?  years,  \vhich  w^as  scarcely  to  be 
expected,  many  members  had  increased  the  amounts  for 
which  they  were  insured.  3Vhile  other  offices  had  increased 
their  rates  for  men  going  into  the  army,  the  society  had 
decided  to  take  the  risk  and  charge  no  extra  premium  for 
either  sickness  benelit  or  life  insurance  for  those  members 
of  the  profession  joining  the  H.A.AI.C.  That  the  risk 
1,  was  not  a  small  one  could  be  gathered  from  tlic 
fact  that  the  number  of  members  had  iiicrcased  from 
450  in  1915  to  1,500  in  1916,  wliile  the  claims  for 
I  siclaiess  benefit  had  increased  from  44  to  83,  and  tlic 
amount  paid  from  £1,776  to  £3,204.  The  committee  had, 
[/however,  deemed  it  prudent  to  limit  the  amount  iusnrahle 
l)y  army  medical  officers  to  £6  6s.  a  week.  Tliough  the 
i  sick  officers  would  be  in  receipt  of  army  pay  when  sick,  tlic 
'committee  recognized  the  fact  that  after  leaving  hospital 
those  members  had  many  additional  expenses  during 
convalescence,  having  in  many  instances  to  provide  for 
families  on  incomes  very  much  less  than  when  in  civil 
''  life.  He  believed  the  other  members  of  the  society  would 
*■  esteem  it  a  privilege  to  be  able  to  assist  their  professional 
brethren  who  had  given  up  their  practices,  and  were  risking 
,  their  lives  in  the  service  of  their  couutiy.  As  an  indication 
[:  of  the  risks  run  by  medical  officers  he  referred  to  tlie 
[  number  of  decorations  conferred  on  them  for  cou- 
jjspicuou.s  bravery  in  attending  the  wounded  under  fire, 
and  mentioned  the  loss  the  society  had  sustained  by 
the  death  of  ouo  of  its  trustees,  Sir  Victor  Horsley, 

;  while  on  active  service.  Ho  also  referred  to  the  deaths 
'  of  Dr.  St.  Clair  Shadwcll,  and  Dr.  H.  A,  Sansom, 
both  of  whom  took  an  active  part  in  the  work  of  tlic 
i  society.  With  so  many  members  of  the  medical  and 
;  dental  professions  serving  in  the  army,  the  strain  upon 
i  those  left  behind  had  been  very  great,  and  it  was  not  sur- 
:  prising  that  many  members  had  broken  down  under  it. 
f  it  was,  however,  gratifying  to  know'  that  the  number  of 
!  weeks  on  which  sickness  benelit  was  paid  was  10  per  cent. 

:  below  the  expectation.  One  member  of  the  society  had 
i  emphasized  liis  appreciation  of  the  benelit  received  by 
[  making  a  donation  of  twenty  guineas  to  Epsom  College  in 


the  name  of  the  society,  and  the  votes  appertaining  thereto 
were  to  bo  utilized,  at  the  discretion  of  tho  Committee,  for 
the  benelit  of  past  and  present  members  or  their  depen¬ 
dants.  _  This  member  had  had  an  acckleut  which  incapaci¬ 
tated  him  for  479  weeks — practically  ho  was  permanently 
disabled ;  ho  had  received  £1,117  from  -the  society,  and 
had  paid  in  only  £228.  It  was  remarkable  that  with 
the  special  advantages-  olTered  by  tho  society  to  medical 
men  more  members  of  the  profession  were  not  in¬ 
sured  in  it.  The  society '  was*  probably  handicapped 
bccausc.it  did  not  employ  agents,  but  the  Committee 
hoped  soon  to  overcome  this  difficulty.  -As  a  proof  of  the 
soundness  of  tlic  society  tho  Ceinuiitteo  had  been  ap¬ 
proached  by  other  insurance  companies  with  a  view  to 
absorption  or  amalgamation,  but  the  projiosals  had  not 
boon  entertained.  A  subcommittee  had,  however,  been 
appointed  to  consider  whether  the  beiiclits  now  offered 
could  not  be  increased,  and  the  advisability  of  devclopin.g 
into  a /'cgistercd  company  working  on  mutual  lines.  The 
liiiancial  statement  showed  an  increase  of  £6,331  in  tliq 
funds  of  tho  society,  but  in  view'  of  the  fall  in  Stock 
Exchange  values  since  the  war,  it  had  been  considered 
advisable  to  add  £6,000  to  tho  investment  reserve  fund, 
Avhicli  now  stood  at  £10.000.  It  was,  however,  hoped  that 
at  tlic  quiiKiueuuial  valuation  next  year  circuinstaiicos 
would  have  changed  and  values  improved.  The  society 
had  by  new  money,  conversion  of  Governiiicut  stock,  ok  I 
war  loan,  aud  Exclicquer  bonds,  invested  £^0,500  in  the 
new  war  loan,  whicli  afforded  a  desirable  investment  at  a. 
higlier  rate  of  interest  than  had  hitherto  been  availabicv 
With  the  exception  of  tho  Secretary,  all  the  regular  staff 
had  boeu  called  up  foi-  military  service,  and  he  had  no 
doubt  the  meeting  would  accord  him  their  thanks  for  tho 
maimer  in  which  he  had  been  able  to  Icecp  the  work  of  tho 
society  running  smoothly. 

Dr.  BiiiXDLEV  .J.iMKS  jirojiosed  the  rcccjition  of  the 
annual  report  and  the  audited  accouuls  for  the  year  1916, 
which  was  carried. 

Du  the  motion  of  Dr.  \Txiiace,  seconded  by  Dr.  Harvey 
Hilliard,  the  report  was  adopted  and  the  Cbairinaii’s 
address  directed  to  be  printed  aiiil  circulated  among 
members. 

In  answer  to  an  inquiry  from  a  member,  the  auditor. 
Hr.  H.  lIoLTox  Sturoes,  F.G.A.,  expressed  the  belief  that 
the  low  value  of  stocks  would  remain  for  a  .generation  and 
tliat  the  Committee  would  next  year  liiid  it  advisable  to 
increase  the  iiivcstmcut  reserve  fuud. 

lUeclioti  of  Officers. 

Dr.  F.  d.  Allan  was  re-elected  chairman  for  tho  oiisiu’n.g 
\’oar,  aud  Dr.  S.  Siiuirc  Spriggo,  editor  of  tho  Lancet,  was 
elected  a  trustee.  The  other  mciiibers  of  the  Coinmittco 
whose  names  were  before  the  meeting  were  elected. 

^  Du  the  motion  of  Dr.  Brixdley  James,  seconded  by  Dr. 
ViXRACE,  a  hearty  vote  of  thanks  was  accorded  to  tho 
Cltairiiiaii  for  the  able  way  in  which  he  had  conducted  iho 
business  of  the  society. 


OUR  BELGIAN  COLLEAGUES  AT  1I031E 
AND  ABROAD. 

The  following  additional  subscriptions  to  the  Fuud  luuxi 
been  received ; 

£  ,s.  (1. 

Sale  of  lad,',  's  jowellers'  'j)er]ii-.(.'oI<[uhoun, 

Dunedin.  N.Z.)  ...  '  ...  ...  ...  5  0  0 


Dr.  W.  W.  David  ... 

••  La  Tricalcine  •’  ... 

Mr.  .L  y.  \\h  3IacAlislcr 
Dr.  D.  D.  11.  CarjieiUer 
total,  £23) 


23rd  donaiiou  - 


2  0  0 
8  19  8 
5  0  0 


. 10  0 

Subscriptions  to  the  Fund  should  be  scut  to  tlie  treasurer 
of  the  Fuud,  Dr.  D.  A.Des  Veeux,  at  14,  Huckiugham  Gate, 
Loudon,  S.W.,  and  shoukl  be  made  jiayahlo  to  tho  Belgian 
Doetors'^  and  Pharmacists’  Belief  Fund  crossed  Lloyds 
Bank,  Limited. 

Surgical  iiistrumcnts  should  be  sent  to  tho  Alastcr  of  the 
Society  of  Apothecaries,  Apothecaries’  Hall,  Blackfriar.s, 

E.O. 

31h.  W.  B.  AlcKrxRKV  lias  given  £24,000  (o  llio  T'lii- 
vcrsjty  of  Illinois  for  the  establishment  of  an  inlirmary  for 
the  use  of  the  student, s  and  facultic.s. 
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MATERNITY,  CHILD  WELFARE,  AND  A 
MINISTltA"  OF  HEALTH.  , 

It  may  very  well  happen  that  future  medical  genera¬ 
tions  will  look  back  to  the  conference  between  the 
President  of  the  Local  Government  Board  and  the 
deputation  from  the  British  Aledical  Association  as 
marking  an  epoch,  although  the  story  goes  back  to  the 
decisions  of  the  Representative  Meeting  of  1915,  by 
which  the  deputation  was  guided  in  the  opinions  it 
expressed  to  Lord  Rhondda.  The  conference  was 
primarily  concerned  with  maternity  and  child  welfare, 
and  the  cordial  agreement  of  the  Association  with 
the  desire  of  the  Government  to  deal  effectively  with 
these  problems  was  expressed ;  but  the  discussion 
went  further,  for  Lord  Rhondda,  in  opening  the 
conference,  more  than  hinted  his  desire  to  establish 
one  single  central  health  department  in  order  to 
prevent  overlapping,  and  the  spokesman  of  the 
Association  agreed  with  this  view,  but  insisted  that 
in  any  unified  central  health  department  or  ministry  of 
health  the  clinical  side  of  the  work  of  the  profession 
should  be  represented  both  centrally  and  locally  on  an 
equality  with  the  administrative  side.  Lord  Rhondda 
himself  referred  to  the  suspicion  with  wdiich  the  Local 
Government  Board  is  regarded  by  general  practi¬ 
tioners,  and,  it  may  be  added,  not  by  them  alone.  Of 
the  woes  of  that  department,  certainly  that  of  being 
well  spoken  of  by  all  men  is  not  one.  In  fact,  the 
Board  has  very  few  friends.  This  may  be  in  part  due  to 
its  association  with  our  antiquated  Poor  Law  system 
and  to  the  nature  of  the  control  it  is  required  to  exercise 
over  local  authorities  and  the  manner  in  which  it  has 
been  exercised,  but  not  wholly,  for  in  dealing  with 
medical  questions  there  has  often  been  displayed  a 
want  of  insight  and  imagination — of  what  it  is  the 
fashion  to  call  “  vision.”  Lord  Rhondda,  judging 
from  his  career,  must  pos,sess  imagination,  and  his 
vision  is  the  saving  of  thq  -hves  of  fifty  thousand 
infants  a  year.  It  is  a  noble  .ambition,  one  which  the 
medical  profession  has  long  entertained,  and  it  is  to 
its  persistent  efforts  that  the  public  demand  for 
action  is  due.  There  is  a  risk  that  any  scheme 
drawn  by  the  Local  ,  Government  Board  may  be 
defective  because  it  ,  has  no  advisers  possessing 
clinical  experience,  no  organization  for  dealing 
■with  The  clinical  needs  of  the  people,  and,  except 
in  its  very  indirect  influence  on  the  treatment  of 
infectioqs  fevers,  no  concern  with  the  treatment  of 
the  sick  man  or  woman  or  child  in  the  home  save 
in  so  far  as  it  has  to  do  with  Poor  Law  administra¬ 
tion,  wjiich,  it  is  to  be  hoped,  will  not  be  taken  as  a 
model  for  the  extension  contemplated.  The  methods 
of  adiwinistration  applicable  to  the  prevention  of 
disease,  and  particularly  of  epidemic  disease,  are  not 
Bultablp-;ito  the  bedside  treatment  of  other  diseases 
and  to  their  prevention,  and  it  shows  lack  of  vision  ” 
to  suppose  that  they  could  be. 

The  Insurance  Act,  however  we  regard  it — and  at 
the  present  moment  it  does  not  seem  very  popular 
with  any  one — had  at  least  two  conspicuous  merits  ; 
it  recognized  that  to  ostracise  the  family  practitioner 
would  not  be  to  the  advantage  of  the  public  or  to  the 
ad\ancement  of  medicine,  which,  after  all,  are  only 


two  aspects  of  the  same  matter,  and  it  recognized 
that  medicine  cannot  be  advanced  wdthout  facilities 
for  research.  It  is  a  significant  fact  that,  owing 
to  the  demands  made  by  the  war,  the  Medical 
Research  Committee  has  been  occupied  almost  sinc6 
its  inception  in  the  study  of  clinical  problems— 
the  treatment  of  dysentery  and  dysentery  carriers, 
the  relative  value  of  antiseptics,  and  the  diagnosis 
and  treatment  of  so-called  functional  diseases  of  tha 
heart,  to  mention  only  three  of  them. 

It  has  to  be  realized  that  schemes  for  the  public 
supervision  of  the  medical  treatment  of  most  persons 
have,  as  the  report  of  the  British  Medical  Asso¬ 
ciation  in  1915  pointed  out,  already  gone  very  far: 
there  is  the  period  of  birth  to  school  age  with  which 
the  maternity  and  child  welfare  schemes  are  to  deal ; 
there  is  the  period  of  school  attendance  when  the  child’s 
health  is  supervised  by  the  medical  department  of  the 
Board  of  Education  ;  and  there*  is  the  period  from 
16  years  of  age  onward,  when  all  persons  engaged  in 
industrial  occupations  come  within  the  operations  of 
the  Insurance  Act.  From  16  years  onward  treatment 
for  all  ordinary  conditions  of  ill-health  is,  in  prac¬ 
tically  all  cases,  assigned  to  the  general  practitioner, 
and  it  would  be  a  departure  from  a  desirable 
continuity  of  method  if  a  different  system  were 
encouraged  in  the  earlier  years.  Yet  there  can  be 
no  doubt  that  the  scheme  of  the  Board  for  maternity 
and  child  welfare  must,  unless  greatly  altered,  tend 
to  the  formation  of  a  class  of  practitioners  wholly 
concerned  with  the  treatment  of  disease  in  ex¬ 
pectant  mothers  and  young  children.  Sooner  or 
later  the  effect  of  such  a  system  would  be  to  with¬ 
draw  the  whole  of  actual  practice  among  such  patients 
from  the  general  practitioner.  The  most  satisfactory 
and  valuable  form  in  which  the  family — parents  and 
children — can  receive  advice  and  treatment  is  through 
the  family  doctor,  with  personal  choice  as  to  who  he 
should  be ;  the  scheme  of  the  Local  Government 
Board,  since  it  tends  to  lead  away  from  this  ideal 
to  a  method  of  treatment  by  one  or  two  officially 
appointed  whole-time  medical  officials,  must  bo 
detrimental  to  the  public  and  the  profession  alike. 
There  are  no  good  grounds  ,  for  creating  such 
specialists,  and  the  sound  policy  will  be  to  regard 
the  employment  of  general  practitioners  as  the  normal 
method  by.  which  advice  and  treatment  shall  be. 
given  to  expectant  mothers  and  young  children. 
The  family  practitioner  should  bo  the  essential^ 
element  in  all  schemes  for  giving  attendance  to 
the  industrial  classes;  the  same  practitioner  would 
then  advise  the  expectant  mother,  attend  her  in 
confinement  when  necessary,  attend  the  infant  and 
the  children,  whether  for  ordinary  diseases  or  for  the 
so-called  “  school  diseases,”  and  continue  his  attend- 
apce  after  the  children  have  become  insured  persons, 
as  the  ■\:ast  majority  of  them  will. 

As  Sir  Clifford  AUbutt  pointed  out,,  the  tendency  of 
recent  legislation  had  been  to  diminish  the  resppnsi-. 
bilities  of  the  family  doctor  by  withdrawing  from  him 
the  treatment  of  certain  diseases,  including  infectious, 
diseases,  which  may  be  inevitable,  but  including  also 
tuberculosis,  venereal  dis,eases,  and  what  is  in  the  present 
connexion  of  special  importance,  the  care  of  children, 
which  does  not  mean  merely  their  treatment  when 
they  ail.  The  wise  advice  of  a  doctor  acquainted 
with  the  history  of  the  family  and  familiar  with  the 
conditions  of  life  in  the  district  can  do  more  to 
preserve  child  life  than  any  amount  of  specialized 
advice  given  in  centres,  or  the  distribution  of  leaflets 
in  tons.  Sir  Clifford  iMlbutt  paid  a  generous  tribute 
to  the  genei’al  practitioners  of  the  country,  of  whose 
abilities  and  efficiency  he  has  had  personal  knowledge 
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luring  many  years’  experience  as  a  consulting  pliy- 
ician,  as  well  as  unrivalled  means  of  judging  the  intel- 
3ctual  quality  of  the  men  now  going  into  general  prac- 
ico  from  Ins  experience  as  professor  of  medicine  in  the 
Jniversity  of  Cambridge — probably  tlie  school  in  this 
ountry  whicli  in  the  present  generation  has  turned 
ut  the  largest  number  of  general  practitioners.  It  is, 
s  he  said,  of  the  liighest  importance  to  the  com- 
■nniity  that  there  should  l)e  no  deterioration  in  the 
uality  of  medical  men  entering  into  this  the  most 
aiportant  branch  of  the  profession.  Tiie  family  prac- 
itioner  cannot  be  replaced  by  the  official  without 
iijury  to  the  communitju  If  the  diagnosis  and  Ireat- 
lent  of  certain  diseases  are  by  degrees  to  be  placed 
■0  an  increasing  extent  in  the  liands  of  special  wliole- 
ime  officers,  it  must  follow  that  the  experience  of  the 
irivato  practitioner  in  these  diseases  and  his  interest 
.1  them  must  gradually  cease,  and  his  efficienc)' 
dierehy  be  lessened. 

*  Lord  Khondda  did  not  give  any  distinct  indication 
f  the  scope  of  the  bill  lie  proposes  to  introduce. 
Originally  it  was,  we  believe,  a  sn^all  measure  de¬ 
igned  to  correct  an  oversight,  and  Lord  Ehondda 
lid  stress  on  the  fact  that  the  measure  he 
^'as  at  present  in  hand  is  an  enabling  lull 
jnly,  and  that  it  would  not  preclude  any  measures 
Evhich  were  desired  in  regard  to  infant  welfare. 
Out  the  common  history  of  an  enabling  hill  is  pretty 
k'ell  known ;  either  it  becomes  a  dead  letter,  or  such 
Wssure  is  put  upon  local  authorities  to  adopt  it 
hat  it  is  early  applied  in  all  great  centres  and  is 
Eventually  made  compulsory.  It  is  therefore  of  the 
irst  importance  that  the  principles  of  the  enabling 
Ill  should  be  such  as  would  command  the  support  of 
he  profession  and  commend  them  to  those  really 
•cquainted  with  the  needs  of  the  industrial  classes, 
daey  may  bo  summed  ■  up  in  the  statement  that  the 
jeneral  practitioner  should  be  relied  upon  for  clinical 
h-eatment  and  that  the  salaried  whole-time  medical 
fficer  should  be  an  organizer  and  administrator 
nly. 

It  would  bo  premature  for  us  to  attempt  to  discuss 
;he  larger  proposals  for  the  establishment  of  a  unified 
entral  health  department  or  Alinistry  of  Health, 
j.’lie  matter  is  now  being  very  carefully  considered  by 
*.  special  committee  of  the  Association ;  it  calls  for 
he  exercise  of  wise  statesmanship,  and  we  are  glad 

!o  lind  that  Lord  Ehondda  himself  looks  at  the  matter 
a  a  broad  "way,  and  is  convinced  that  the  general  or 
amily  practitioner  must  be  encouraged  and  helped, 
Lnd  his  services  used  to  the  full.  We  wish  him  every 
^access  in  the  enterprise  on  which  he  has  embarked, 
iait  every  one  will  realize  that  it  is  no  easy  task.  It 
I  vmuld  seem  that  in  such  a  ministry  as  he  contem- 
dates  would  have  to  bo  included  the  public  health 
t  nd  a  large  part  of  the  Poor  Law  wmrk  of  the 
-.ocal  Government  Board,  the  medical,  sanatorium, 
jliind  maternity  benefits,  and  the  research  department 
f  the  Insurance  Commission  in  England  and  Wales 
t  least,  and  the  medical  department  of  the  Board 
f  Education ;  this  would  leave  out  the  factory 
lepartment  of  the  Home  Office  and  the  Board  of 
Jontrol  (Lunatics  and  Defectives),  to  mention  only 
wo  other  highly  organized  departments  of  the  State. 
'The  profession  will  recognize  that  the  proposal 
low'  to  bo  made,  and  the  extensions  wdiich  may 
)C  expected  to  flow  from  it,  may  go  a  long  way 
owards  acceptance  by  the  State  of  responsibility  for 
I* ho  treatment  of  all  dependents  of  insured  persons, 
'-'he  profession  is  familiar  with  the  idea  that  such  a 
irbposal  might  be  made,  although  it  was  not  generally 
ulticipated  that  it  would  lie  put  forward  during  the 
:outinuance  of  the  war. 


AIKDICAL  RESEARCH  IN  INDIA. 

Till-:  meeting  of  the  Indian  Section  of  the  Eoyal 
Society  of  Arts  on  Alarch  271!],  to  hear  a  paper  by 
the  Director-General  of  the  Indian  Aledical  Service  on 
oppoi'tunities  for  original  research  in  medicine  in  India, 
was  distinguished  by  the  presence  of  the  Secretary  of 
State  for  India,  who,  by  presiding  on  this  occasion,  in. 
spite  of  his  great  burden  of  oflicial  work,  never 
greater  than  to-day,  showed  his  own  appreciation  of 
the  importance  of  medical  research  to  the  good 
government  of  India  and  the  welfare  of  its  inhabi¬ 
tants.  -As  Sir  Havelock  Charles,  who  read  Sir  Pardey 
ladvis's  paper,  said,  all  workers  in  tropical  medicine, 
who  already  owed  so  great  a  debt  to  the  prescience  of 
the  late  Mr.  .Joseph  Chamberlain,  would  be  stimulated 
by  the  knowledge  that  his  son  was  imbued  with  the 
same  spirit  and  iccognized  the  benefits  conferred  on 
India  by  the  Western  system  of  medicine  and  the 
untiring  labours  of  the  medical  profession  in  that 
connirx'. 

The  occasion  was  remarkable  also  by  reason  of  the 
grounds  upon  which  the  appeal  xvas  made.  It  was 
founded  not  on  the  offer  of  material  rewards,  but  011 
a  belief  in  the  readiness  of  medical  scientific  workens 
to  respond  to  the  call  to  undertake  inedical  research, 
in  trojiical  and  subtropical  climes.  The  inducement 
was  the  extraordinaiy  opportunities  afforded  foi‘ 
useful  work  ;  they  xvere  enumerated  in  the  paper  and. 
we  need  not  repeat  them.  That  facilities  for  such, 
work  exist  in  India  is  due  largely  to  the  Indian 
Eesearch  Fund  Association,  founded  in  1911  with 
financial  support  from  the  Government  of  India. 
EPractically,  it  was  said,  the  only  limit  to  medical 
investigation  since  the  establishment  of  this  associa¬ 
tion  had  been  the  difficulty  of  obtaining  a  sufficient 
number  of  scientific  workers  of  a  suitable  stamp. 
The  first  move  of  recent  years  was  the  creation  of 
a  bacteriological  department  and  the  foundation  of 
research  laboratories  in  Bombay,  Kasauli,  and  Madras. 
This  department  is  not  staffed  entirely  from  members 
of  the  Indian  Medical  Service.  Of  the  twenty-nine 
appointments  in  it  six  are  at  the  present  time  held  by 
independent  practitioners — one  European  and  five 
Indians.  The  wisdom  of  this  policy  was  commended 
by  Sir  Patrick  Alanson,  who  considered  that  if  en¬ 
couragement  were  given  to  natives  of  India  to  attempt 
original  research  in  tropical  disease  they  would 
prove  efficient  investigators.  As  Sir  Havelock  Charles 
said  in  concluding  the  discussion,  the  field  in  India 
is  so  largo  that  there  ought  to  bo  no  room  foj 
jealous}".  We  also  believe  that  he  and  Sir  Parde}'' 
Lukis  are  light  in  maintaining  that  selection  for 
these  appointments  must  be  severe,  and  that  sucli. 
national  prejudices  as  exist  must  be  set  aside.  Only 
men  of  high  intellectual  capacity  can  do  work  of  the 
kind  that  is  wanted  ;  they  must  be  tlioronghly  trained, 
and  preferably  not  in  one  school,  they  must  bo 
cbosen  on  the  promise  they  give  during  their  period, 
of  training,  and  must  have  the  stimulus  of  know¬ 
ing  that  continuous  energy  and  enthusiasm  will  bo 
rewarded.  About  th.e  magnitude  of  the  field  there 
can  lie  no  sort  of  doubt,  and  that  the  laboratory 
facilities  provided  for  research  are  already  con¬ 
siderable  is  shown  by  the  fact  that  in  addition  to 
the  llireo  research  laboratories  already  mentioned, 
there  are  Pasteur  institutes  at  Kasauli,  Coonoor,  and 
Eangoon,  and  that  two  others  are  about  to  lie  opened, 
one  it  Shillong  and  the  other  in  connexion  with  the 
Bon.  ./ay  Bacteriological  Laboratory  at  Ikirel.  Kasauli 
is  a  kind  of  centre,  for  it  is  there  that  is  estab¬ 
lished  the  Central  Eesearch  .[nstitute,  with  a -  special 
malaria  bureau,  to  deal  with  the  endless  questions. 
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administrative  and  therapeutic,  relating  to  tlic  treat¬ 
ment  of  venereal  diseases. 

Tliough  at  the  present  time  the  energy  of  research 
Avorkers  in  India,  as  in  other  parts  of  the  empire,  is 
turned  to  problems  connected  ■with  the  war,  the 
Clovernment  of  India  does  well  to  look  forward,  and 
I0  seek  to  enlist  young  medical  men  with  scientific 
leanings.  In  order  that  men  of  the  necessary  intel¬ 
lectual  capacity  and  attainments  may  be  attracted,  it 
will  be  essential  to  have  a  well  tliought  out  scheme 
ready  to  put  into  force,  and  it  must  be  realized  that 
one  of  the  conditions  of  success  will  be  the  provision 
of  adequate  funds.  There  are  many  problems  calling 
for  the  undivided  attention  of  individual  workers,  and 
it  may  be  said  that  tlie  research  institutes  and  labora¬ 
tories  mentioned  afford  them  opportunities;  but  tliere 
are  others  wliich  require  what  is  called  “  team  work,” 
that  is  to  say,  an  organized  attack  upon  a  problem  by 
a  sufficiently  numerous  body  of  workers  led  by  a  man 
who  has  proved  his  capacity  in  research  and  provided 
with  adequate  .funds  for  carrying  the  inquiry  to  a 
successful  conclusion.  As  an  instance,  we  may  take 
those  fevers  of  short  duration  to  which  Sir  Pardey 
Lukis  referred  as  in  some  respects  showing  striking 
affinities  with  yellow'  fever,  and  those  others  which  are 
either  dengue  or  diseases  nearly  resembling  it.  Such 
problems  can  only  be  solved  by  extensive  simultaneous 
epidemiological  investigations  in  various  districts, 
b'acked  up  by  laboratory  research. 

It  must  also  be  realized  that  to  receive  the  benefit 
w'hich  the  methods  of  modern  Western  medicine 
can  confer  there  will  need  to  be  established  a  delibe¬ 
rate  policy  to  be  pursued  by  the  Government  of 
India  for  a  term  of  years  and  for  wdiich  the 
cordial  co-operation  of  the  financial  department 
must  be  assured.  The  services  which  well-directed 
medical  research  c.ui  render  must  be  seen  from  a 
proper  point  of  view  and  in  proper  focus  by  tliat  de^ 
partment,  which,  w’e  fear,  is  prone  to  look  upon 
expenditure  on  medical  research  as  unremunerative. 
There  could  not  be  a  more  fundamental  error.  The 
duty  of  tlie  Government  of  India  is  to  bring  happiness 
and  prosperity  to  the  peoples  of  that  great  country  ; 
Imt,  oven  looked  at  only. from  the  commercial  point 
of  view,  the  discovery  of  the  cause  of  a  widespread 
endemic  or  epidemic  disease,  leading  as  it  does  to 
effective  methods  of  prevention,  is  worth  untold 
Inillions  to  the  industry  of  the  country,  and  w'ould 
very  soon  bo  refiected  in  the  budget.  Experience 
shows  that  competent  men  will  be  attracted  if  oppor-: 
tunities  for  useful  w'ork  arc  assured  to  tliem,  but  w'e 
sho'uhl  strongly  depi'ecate  any  attempt  to  trade  upon 
the  altruism  of  the  profession.  '  The  labourer  is 
worthy  of  Ins  hire,  and  must  1)0  made  to  feel  from  the 
l>eginning  of  his  service  with  tlie  Government  of  India 
that  good  work  will  be  honoured  and  rewarded. 

- - ^ - > - - - -  .  . 


WORKING  OF  VENEREAL  SCHEMES. 
d’liK  l.ioeal  Government  Jioard  has  presented  to  Tarlia- 
luent  a  statement  showing  the  progress  that  has  been 
made  in  the  organization  of  measures  for  the  provision 
c>f  free  diagnosis  and  treatment  for  persons  suffering 
from  venereal  disease.  Tlie  Hoard  has  information  that 
fiot'ween  130  and  140  hospitals  in  England  and  Wales 
liavc  expressed  their  willingness  to  participate  in  the 
schemes  of  local  authorities,  and  although  in  a  few  iii- 
stancesethe  authorities  of  important  ho.spitals  have  been 
reluctairt  to  inaugurate  during  the  war  any  fresli  arrafiige- 
lU^mts  fnr  the  treatment  of  these  disecuscs,  this  hesitation 
has  already  been  overcome  in  some  cases.  The  shortage  ■{ 


of  medical  staff  and  the  pressure  on  the  accommodatior 
at  mo.st  hospitals  at  the  present  time  have  presentee 
obstacles  in  many  instances,  but  the  former  difficulty  hin.^ 
been  met  to  some  extent  by  the  Army  Council  arranging 
that  certain  officers  of  the  II.A.M.C.,  who  are  spccialli 
skilled  in  the  treatment  of  venereal  diseases,  should  devol^ 
part  of  their  time  to  the  work  of  the  clinics  provided  ai 
general  hospitals  for  the  treatment  of  these  disoasesl 
Schemes  for  the  diagnosis  and  treatment  of  these  diseasej 
have  now  been  submitted  to  the  Local  Government  Boai’i^ 
by  86  out  of  the  145  councils  which  are  charged  with  tin 
execution  of  -the  regulations.  The  total  population  of  the 
areas  of  these  councils  is  23,500,000.  Forty-live  schemes 
serving  a  population  of  over  16,000,000,  have  been  approve! 
and  the  work  has  already  started  at  30  ho.spital.s.  It  il 
estimated  that  the  facilities  provided  at  these  hospital 
will  serve  a  population  of  at  least  12,000,000.  A  compro 
hensive  scheme  for  London  and  the  Home  Counties 
embracing  22  of  the  hospitals  iii  London,  was  inauguratc( 
on  January  1st  last.  The  councils  at  prcisent  participatinj 
in  the  scheme  include  the  county  councils  of  Lcndoii 
Buckinghamshire,  Essex,  Hertfordshire,  Kent,  Middlesex 
and  Surrey,  and  the  county  borough  councils  of  Croydon 
East  Ham,  and  West  Ham.  The  Middlesex  Count; 
Council  has  also  arranged  for  the  provision  of  specia 
facilities  at  the  Prince  of  Wales’s  Hospital,  Tottenham 
the  Essex  County  Council  has  provided  similar  facilitie 
at  the  Chelmsford  and  Colchester  hospitals,  and  i 
arranging  for  a  special  clinic  at  the  Saffron  Waldei 
Hospital,  and  the  Kent  County  Council  is  negotiating  fo 
the  provision  of  .special  facilities  at  the  hospitals  at  Dovci 
Folkestone,  Gravesend,  Bochestcr,  and  Tunbridge  Well? 
A  scheme  of  diagnosis  and"  treatment  for  the  wffiolc  of  th 
counties  of  Durham  and  Northumberland  is  already  i; 
partial  operation.  Tho  councils  participating  in  thi 
scheme  include,  in  addition  to  tho  two  county  councih 
the  county  bDrough  councils  of.  Darlington,  Gatcshea( 
Ncwcastlc-ou  Tyne,  South  Shields,  Sunderland,  Tyne 
mouth,  and  West  Hartlepool.  The  whole  of  the  pathc 
logical  work  for  this  large  area  will  be  performed  at  th 
Durham  University  College  of  IMedicino,  and  treatmen 
centres  for  venereal  di.seases  have  been  opened  at  th 
Iloyal  Victoria  Infirmary,  Newcastle  on-Tyne,  and  th 
Sunderland  Boyal  Infirniary.  Treatment  will  shortl 
be  commenced  also  -at  the  Durham  County  HospiU 
and  the  Darlington  Hospital,  and  negotiations  ar 
in  progre.ss  for  the  establishment  of  further  treatmbn 
centres  at  Gateshead,  Hartlepool,  and. South  Shield: 
The  scheme  of  the  Portsmouth  Town  Council  came  int 
operation  on  Fcbru.ary  20th  last,,  and’  the  necessas 
facilities  for  pathological  diagnosis  and  for  treatment  ar 
provided  at.  tho  Iloyal  Portsmouth,  Portsea,  and  Gospo). 
liospital.  The  area  conveniently  served  by  this  inst 
tution  includes,  in  addition, to  Portsmouth,  parts  of  tlr 
counties  of  Hampshire  and  West  Susse.x,  and  the  Isle  0 
Wight.  The  Leicester  Boyal  Infirmary,  which  serve 
Leicester  and  Leicestershire,  started  operations  on  Maro 
2ud,  and  provides  the  nccessaiq^  laboratory  facilitit)! 
Ti'catment  centres  are  to  be  opened  on  April  1st  at  th 
Norfolk  and  Nor'wich  Hospital  for  the  county  of  Norfoh 
part  of  the  county  of  E.ast  Suffolk,  and  tho  count, 
boroughs  of  Norwich  and  Groat  Yarmouth,  and  at  th 
Hereford  Ho.spital,  wdiich  wdll  probably  be  utilized  b 
patients  from  other  counties  besides  Herefordshire.  Ti) 
Birmingham  Corporation  has  arranged  for  the  provisio 
of  a  treatment  centre  at  the  Birmingham  General  HoJ 
pital,  wdiich  will  serve  a  wdde  area  round  the  cit; 
Sheffield,  part  of  the  West  Biding  of  Yorkshire,  an 
.probably  other  areas  wdll  be  served  by  the  Sheffield  Boyf 
Hospital,  the  Sheffield  Boyal  Infirmary,  and  the  JeSito 
Hospital  for  AVomen,  and  tho  fjcods  '  Corporation  : 
arranging  for  the  necessaiq-  facilities  to  be  provided  aft!) 
liBcds  Boyal  Infirmary.  TUis  in.stitutiOn  wdll  also  coi 
vcniontly  serve  part  of  tl»e  AVest  Biding  and  possibly  soiE 
other  areas.  *' 
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i  TSUTSUGAMUSHI  DISEASE. 

ISUTSUGAMUSHI  Or  L'edaui  disease  is  an  acute  infections 
.anthem  at  present  known  to  occur  only  in  the  northern 
lastal  districts  of  Japan.  It  has  a  high  mortality,  var3'ing 
?ar  by  year  between  20  and  50  per  cent.  The  infection 
kes  place  by  the  bite  of  a  mite  similar  to  the  European 
Irvest-mite,  Leptus  aniimnalis,  with  which  many  of  us 
e  so  painfulljr  familiar  in  the  summer.  The  incubation 
ne  of  the  disease  is  said  to  be  from  five  to  twelve  days, 
*d  the  disease  itself  closely  resembles  Rockj’  Mountain 
‘Otted  fever.  The  characteristic  eruption  of  kedani 
sease  takes  the  form  of  small  haemorrhages  appearing 
i  the  face  at  the  end  of  the  first  week,  spreading  thence 
the  trunk  and  sometimes  the  extremities,  and  lasting  for 
few  days.  The  average  duration  of  the  fever  is  said  to  be 
ree  weeks.  Its  specific  organism  has  not  yet  been  re- 
gnized  Vvith  certainty,  although  in  the  j^ear  1915  four 
ipanese  observers  expressed  the  opinion  that  certain 
roplasma-like  forms  found  in  the  spleen,  lymphatic 
ands,  and  blood,  but  not  in  the  red  corpuscles,  might 
the  cause.  The  same  observers  have  recently  *  pub- 
fhed  an  account  of  the  mite  that  is  the  carrier  of 
(utsugamushi  disease,  and  they  claim  a  new  genus  for  it, 

‘  id  that  the  name  Tromhidiitm  a'kauitisJii  given  to  it  in 
TO  should  be  replaced  by  the  new  name  Lepitoiromhidium 
:anmshi.  In  .Japan  this  mite  is  known  by  at  least 
ur  names  —  tsutsugamushi  (disease  mite),  akamushi 
fjSd  mite),  kedani  (hairy  mite),  and  shimamushi  (island 
ite).  In  the  publication  now  under  consideration  the 
ithors  saj'  that  thej'  have  found  a  number  of  species  of 
romhidiuiii,  in  the  Yamagata  district  in  which  the 
feease  is  endemic,  and  that  they  have  been  able  to 
3late  at  least  five  of  these  with  eel’taint3^  In  addi- 
)n  they  -have  found  the  real  parent  of  the  tsutsu- 
.mushi,  and  the  bulk  of  their  paper  is  concerned  with 
j  nymph  and  prosopou,  which  have  hitherto  been 
iknown.  The  mites  themselves  are  carried  by  field 
ice;  the  development  of  the  larvae  into  nymnhs  is 
iscribed  in  detail,  and  so  is  the  morphology  of  the 
'mph  itself.  It  was  not  found  difficult  to  breed  these 
unphs,  and  careful  search  revealed  the  fact  that  they 
0  could  be  found  in  the  endemic  area.  Careful  measurc- 
i'ents-  and  descriptions  of  the  mature  form  or  prosopon 
f;  the  tsutsugamushi  are  also  given,  and  it  was  found 
ssible  to  cultivate  larvae  from  these.  It  still  remains 
ubtful,  however,  wTiether  these  larvae  develop  from 
gs  or  leave  the  viviparous  parent  alreadj?  formed.  At 
y  rate,  it  has  been  established  that  the  adult  female 
I'atsugamushi  does  not  deposit  eggs  in  heaps,  as  is  the 
I  stomwith  other  and  that  the  larvae  hatch  out 

through  the  j'ear  and  feed  on  mammals.  Points  in  the 
;  termination  of  the  prosopon,  nymph,  and  larva  of 
’•piotromhiduim  akamushi,  N.  sp,  are  given  in  tabular 
*.'iu  to  facilitate  the  discrimination  from  Leplas 
'.luuinalis,  L.  irritans,  L.  americaiius,  and  other  mites 
the  allied  harvester  and  chigoe  breed.  No  doubt  it  is 
0  danger  of  infection  with  the  serious  tsutsugamushi 
iease  to  which  investigators  of  this  mite  are  inevitably 


I  posed  while  working  in  infected  regions  that  has  for  so 

its  life- 


ig  discouraged 


naturalists 


from 


determining 


story.  The  authors  of  the  paper  here  briefly  reviewed 
I  3  to  be  congratulated  upon  the  success  with  which  they 


ve  tackled  a  dangerous  piece  of  work. 


IE  COMPULSORY  SEGREGATION  OF  TUBERCULOUS 

PERSONS. 

I  IE  London  Insurance  Cominittee,  having  accepted  the 
1:  .)ort  of  the  Special  Subcommittee  appointed  to  consider 
d  report  upon  the  correspondence  with  the  Insurance 
j'  unmissioners  on  the  subject  of  funds  available  for  the 
rposes  of  Sanatorium  Benefit,  have  passed  that  report 
to  the  Local  Government  Board,  the  Chairman  of  the 


agayo,  Y.  Miyagawa,  T.  ^litamui'a,  and  A.  Imamura.  Jourii. 


.Joint  Committee,  and  the  Insurance  Commissioners.  ^\a 
already  reported  (Supplement  to  the  British  Medic \l 
Journal,  February  17th  and  March  3rd)  this  proceeding 
was  carried  out  by  a  majority  of  the  lay  members 
of  the  Committee  in  the  face  of  the  fact  that  it  was 
opposed  by  90  per  cent,  of  the  medical  members  present.’ 
1  he^.  impoitance  of  the  questions  involved  have  induced 
the  dissentient  minority  to  set  forth  their  arguments 
for  reconsideration  in  separate  form,  for  the  enlighten-' 
ment  of  the  responsible  bodies  concerned.  Their  memo-' 
laudum  contains  many  points  of  iinjiortauce,  indicative 
of  the  lines  upon  which  the  compiler  of  the  report, 
Mis.  Handel  Booth,  the  Chairman  of  the  Subcommittee,' 
has  lun  into  error,  for  lack  of  adeipiate  medical  guidance. 
Chief  among  these  is  the  sweeping  recommendation  that 
powers  should  be  obtained  to  “  carry  out  the  isolation  of 


patients  proved  to  be  suffering  fi-oni  tuberculosis.”  A 


com¬ 


parison  is  made  between  tuberculosis*  and  small-pox  and 
other  infectious  diseases,  and  it  is  assumed  that  as 
isolation  and  segregation  have  succeeded  in  stamping 
out  small-pox,  so  it  has  only  to  be  applied  in  order 
to  obtain  a  like  result  in  the  case  of  tubercu¬ 
losis.  Such  an  assumption  could  never  for  a  moment 
be  accepted  by  any  one  wirli  practical  knowledge  of 
the  disease.  But  apart  from  the  manifest  impossibility 
of  carrying  out  any  such  plan  it  is  in  the  highest  degree 
undesirable  that  the  notion  of  the  infectivity  of  tuberculosis 
should  be  exaggerated  or  even  misstated.  Already  there 
is  a  widespread  belief  that  the  disease  is  infectious,  and  it 
has  been  reported  by  tuberculosis  officers  and  others  that', 
as  a  result,  concealment  is  freipieut.  IIow  much  more 
frequent  this  would  become  if  it  were  supposed  that  com¬ 
pulsory  isolation  must  follow  its  detection,  can  ivell  be 
imagined.  Tuberculosis  is  a  malady  which  cannot  be 
dealt  with  effectually  by  rough  and  ready  methods.  It 


requires  very  careful  handling,  and  any  influence  that 


might 


militate  against 


•aA*  !•  iXl  13  X.  Ill  1  ItclLU  111  iX  I  c 

periiii.  Medicine,  BaUimore,  1917,  xxv,  255. 


early  detection  and  treatment  ia 
to  be  depiecated.  It  was  impossible  for  the  medical 
members  to  allow  the  proposals  contained  in  the  report  to 
pass  without  protest.  Segregation  in  certain  cases  is  highly 
desirable,  but  if  carried  to  its  logical  conclusion,  the  re¬ 
commendation  would  involve  the  isolation  of  all  the  150,000 
persons  who  are  stated  in  the  report  to  be  disabled 
annually  in  England  alone,  by  tuberculous  disease.  In 
addition  to  this  it  is  recommended  that  patients  already 
under  treatment  in  hospitals  and  sanatoriums  should  be 


detained  there  if  so  ordered  by  the  doctor  in  charf^e.  The 


hospital  is  to  become  the  gaol,  and  the  doctor  the  gaoler. 
Apart  from  these  impossible  conclusions,  the  report  would 
appeal  to  teem  with  confusion  as  to  the  true  meaning  of 
sanatorium  benefit,  and  the  idea  is  allowed  to  prevail  that 
sanatoiium  benefit  means  treatment  in  a  sanatorium  for 
every  one  who  applies  for  it.  Actual  residence  in  such  an 
institution  is  by  no  means  necessary  for  many  of  such 
applicants,  and  segregation  is  not  needed.  Many  patients 
“  suffering  from  tuberculosis  ”  are  not  in  any  way  dan- 
gcious  to  their  fellows,  and  dispensary  treatment,  asso¬ 
ciated  with  domiciliary  advice,  supplies  all  that  is  needed 
to  help  the  patient  to  keep  the  progress  of  his  disease  in 
check,  without  any  personal  restraint.  It  is  to  bo  hoped 
that  wiser  counsels  will  prevail  when  the  rejiort  is  con¬ 
sidered  by  the  bodies  to  whom  it  has  been  sent,  and  that 
amendments  will  be  made  in  accordance  with  the  repre¬ 
sentations  that  have  been  set  forth  by  the  medical  members 
of  the  committee. 


WARM  BEDS  IN  OPEN  AIR.  1 

One  of  the  chief  difficulties  in  the  application  of  open-air 
treatment  in  winter  has  been  in  connexion  with  the  main¬ 
tenance  of  uniform  warmth  in  the  bed.  The  hot-water  bottlo 
has  hitherto  been  the  only  means  available,,  and  although 
its  use  is  almost  universal,  no  system  has  3'et  been  devised 
to  minimize  its  obvious  shortcomings  where  a  steady  and 
uuifoim  degree  of  warmth  is  desired.  In  a  report  recently 


issued  by  the 


managers 


of  tlie  Lord  Mayor  Treloar’4 
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Hospital  foi’  Cilpplcd  C'hiklren  at  Alton  tlic  moaic£il  supcr- 
inteiicleut.  Hr.  Hi  Ji  Oaiivaiu,  jilvcs  an  account  ot  a  nCAY 
inctbocl  of  heating  Avljich  ’vvoukl  seem  to  deserve  the  atten- 
iion  of  all  hospital  managers.  I  )etails,  either  of  construction 
or  of  cost,  arc  not  included  in  the  report,  but  the  plan  con¬ 
sists  in  the  application  of  electricity  as  a  means  of  uniform 
warmth  to  the  mattress  upon  which  the  patient  lie's.  It 
has  already  been  tried  and  proved  efficient,  and  a  complete 
ward  is  to  be  furnished  with  such  electrically  heated 
mattresses.  The  system  is  stated  to  be  simple,  safe, 
economical  and  efficient,"  and  the  degree  of  heat  can  be 
regulated  so  as  to  maintain  an  even  tempicraturc  under  all 
ponditious.  It  is  claimed  that  the  piroblem  of  keeping 
patients  warm  in  open-air  institutions  has  now  been  solved, 
and  if  it  can  indeed  be  shown  to  be  economical,  as  that 
term  is  usually  understood,  then  its  introduction  should  be 
welcomed  wherever  electric  facilities  can  be  combined 
with  open-air  beds.  '  But  it  Avould  appear  from  the  pub- 
.lished  balance  sheet  that  ,  expense  has  not  to  be  quite  so 
rigidly  regarded  at  Alton  as  at  most  institutions  dependent 
upon  public  charity.  It  may  be  noted  that  no  less  than 
£4,000  have  been  expended  on  fuel,  lighting,  Avater,  and 
.scAverage.  No  mention  is  made  as  to  cost  of  electric 
current,  Avhich  Avould  probably  be  included  under  the 
heading  of  lighting.  '.Further  particulars  as  to  construc¬ 
tion,  cost  of  installation  and  maiutenanco  of  the  ucav 
auattresscs  would  be  Avclcomed  by  all  hospital  authorities. 


A  FORESHADOW  OF  THE  RED  CROSS. 

A  uiJi  foreshadoAA  ing  of  the  lied  Cross  at  the  end  of  the 
fifteenth  century  is  described  in  La  Mcdiciua  Vractica 
of  Naples  in  its  issue  for  February  28th.  It  is  there 
stated  that  the  beginnings  of  the  movement  may  be  traced 
to  the  action  of  the  Yenetiau  .Republic  after  the  battle  of 
Fornovo  on  July  6th,  1495,  Avhen  the  army  of  Charles  AT II 
in  its  retreat  to  France  narroAvly  escaped  destruction  in 
the  passes  of  the  Apennines.  In  a  narrative  Avi  itten  in  the 
form  of  a  diary,  an  eye-Avitness,  Alessandro  Rouedetti,  Avho 
served  as  a  surgeon  Avith  the  A'cnctian  armAX  says  there 
were  manj’  Frenchmen  among  the  Avounded,  but  all  Avere 
treated  by  the  Ahnctian  doctors  at  the  public  expense. 
'Alclchior  of  Treviso,  procurator  of  the  army,  liad  those 
who  could  not  keep  up)  in  the  march  carried  to  I’arma, 
suiiplicd  them  Avitli  money  in  the  name  of  the  .Senate,  and 
jirovided  surgeons  at  a  liberal  scale  of  p)ay.  “The  good 
jovial  old  man,"  says  Bcnedetti,  “uoav  A' ice- General  of  the 
fleet,  Aveut  round  the  beds  and  exhorted  the  patients  to 
be  of  good  cheer;  among  them  Avere  Avounded  French¬ 
men."  The  jAeoplc  of  i’arma  marvelled  greatly  at  the 
clemency  shoAvn  bA‘  the  A'enctiaus  towards  enemies.  This, 
says  Paolo  Picca,  the  Avriter  of  the  article,  Avhich  tir.st 
apjpcarcd  in  the  llicista  UsjicdaUcra  in  1911,  is  the 
first  instance  of  such  humanity  recorded  in  history, 
AVhen  in  1581  Alessandro  Farncse,  Duke  of  I’arma,  made 
terms  for  the  capiitulation  .of  Tournay,  alloAving  the 
garrison  to  come  out  Avith  the  honours  of  Avar  and  under¬ 
taking  to  take  care  of  such  wounded  enemies  as  could  not 
be  removed,  it  is  very  pn-obable  that,  remembering  the 
noble  example  set  by  the  Ahnctianscighty-six  years  before, 
he  Avas  moved  to  giA'c  it  for  the  first' time  a  more  con¬ 
crete  form  by  embodying  it  in  a  formal  treaty.  On  this 
action  is  based  the  claim  pint  forward  for  Italy  to  have 
initiated  a  radical  reform  of  the  barbarous  customs  of 
war,  which  found  its  consecration  in  the  Geneva  Conven¬ 
tion  ami  its  practical  realization  in  the  foundation  of  the 
lied  Cross  in  1864. 

‘  OH-  —  .  -  - 

MALARIA  IN  THE  UNITED  STATES. 

IMal.vuia  is  one  of  the  great  national  health  problems  of 
America,  and  has  also  an  important  economic  aspect. 
Dr.  John  AV.  Trask,  assistant  surgeon-general  of  the 
United  States  Public  Health  Service,  avIjo  has  recently 
reported  on  the  distribution  of  malaria,  .says  there 
is  pirobably  no  .State  in  the  t'nion  in  Avhich  the  dis¬ 
ease  is  not  pu'cscnt  and  in  which  it  is  not  spread  by 


mosepuitos  bred  locally*  In  the  territory  extending  frci 
the  Gulf  of  Mexico  to  a  line  north  of  the  Ohio  IVixev  an 
from  the  Atlantic  seaboard  to  the  eastern  part  of  Kai^u 
Oklahoma,  and  Texas,  few  if  any  localities  arc  cntirel 
free  from  malaria.  In  most  of*  the  lowlands  it  is  ver 
p)revaleut ;  there  is  less  of  it  in  the  mountains  and  bett? 
drained  areas.  The  disease  is  also  endemic  in  .soutl 
eastern  Ncav  A'ork  and  piarts  of  Connecticut,  Rhode  Islanc 
and  Massachusetts,  aud  in  California  in  the  Sacramenl 
and  San  Joaquin  valleys. 


Illtiiifal  ilofi’s  iii  |Ht*liaiucitt. 

The  Criminal  Law  Amendment  Bill. 

In  further  consideration  of  the  Criminal  LaAV  Amendmci 
Bill  on  March  22nd  the  Grand  Committee  dealt  Avit 
Clause  ATI,  Avhich  p)roposes  to  embody  in  this  measiu 
sections  of  the  Indecent  Advertisements  Act  of  1889  Avit 
an  addition.  There  Avas  some  general  discussion  on- 
motion  by  Mr.  Glyn-.Joncs  to  postpone  consideration  ( 
the  clause,  but  after  au  appeal  by  Sir  George  Cave,  Avl 
said  that  Lord  Rhondda  preferred  that  the  matter  of  at 
vertisements  sbonld  be  taken  up)  in  this  measure  ratht 
than  iu  the  A'cnercal  Diseases  Bill,  Mr.  Glyn-Johcs 
prop)osal  Avas  rejected  by  33  votes  to  3. 

There  Avas  also  some  p)rotest  by  several  members  agalni 
legislation  by  reference  to  other  Acts  of  Parliamen 
Air.  Burns  urged  that  iu  matters  of  elemeutarv  crimin; 
laAV  tbo  Avhole  of  the  laws  should  be  brought  togetbo 
Air.  Herbert  Samuel  advised  the  Committee  to  conccutral 
attention  on  amendments  of  substance,  and  expressed  tt 
hop)e  that  if  this  Avas  done  Sii-  George  Cave  might  prodtic 
a  bill  codifying  all  the  Criiuinal  LaAV  Amendment  Act! 
Sir  George  promised  to  consider  the  suggestion. 

A(lrc)ii>ic»icnls. 

The  Commitlee  then  took  iii)  Subsection  ht)  of  tlie  Imleeei| 
Advertisements  Act,  wijich  it  was  p)rop)Osed  to  incorp)orate 
follows ;  ' 

(a)  A  pier.son  Avho  pmblisbes  by  way  of  adA’ertiseraent,  <1 
causes  to  be  published,  any  ))icture  or  printed  or  Avrittei 
matter  Avliicb  is  of  au  indecent  or  obscene  nature,  shall  1' 
guilty  of  an  offence  under  Section  3  of  that  Act,  arj 
p)unishable  accordingly. 

Upon  this  Air.  GlynTones  in-opiosed  to  strike  out  the  AA'orij 
“by  Avay  of  advertisement,”  but  Sir  George  CaA'e  said 'til 
Avriting  of  a  jirivate  letter  Avould  constitute  “  publication  ”h 
letter  from  one  p)erson  to  another  Avould  do  this — aud  as  it  Avt 
not  tlie  intention  to  go  further  in  the  clause  than  to  amend  tH 
Indecent  Advertisements  Act,  ite  asked  that  the  amencImeJl 
should  be  witlidrawn. 

Air.  Billon,  opposing  the  amendment,  said  that  if  it  wei 
carried  all  literature  wouhl  come  Avithiu  the  scope  of-  tf 
p)resent  measure. 

■'nipndmcut  Avas  withdrawn,  and  the  subsection  i>asse 
T1  e  Committee  :  lien  considered  further  subsections,  which  \ve.i 
ad  01  under : 

(h)  A  person  who  gives  or  delivers  to  any  other  person  ar 
such  pneture  or  printed  or  written  matter  with  intent  tk 
the  .same  should  be  piiiblished  by  way  of  advertisemer 
shall  be  guilty  of  an  offence  under  "Section  4  of  the' Act  ftl 
Indecent  AdA-ertisemeuts  Act]  aud  punishable  accordiuglj 

(c)  The  maximum  penalties  under  Sections  3  aud  4'. 
that  Act  shall  be  one  hundred  pvonuds  and  six  month 
imprisonment  instead  of  forty  shillings  and  one  month 
imprisonment  respectively,  and  these  sections  shall  fiir 
effect  accordingly. 

The  principAal  discussion  occurred  on  the  proposed  new  'gu 
section  as  under : 

(d)  Any  adyciiisemcnt  relating  to  syphilis,  gonorrhoe 
nervous  debility,  or  other  yomplaint  or  inlirmity  arisii 
from  or  relating  to  sexual  intercourse;  and  any  advertk 
ment  which  suggests,  directly  or  indirectly,  'the  use  • 
taking  of  any  apipliance,  drug"  substance  or  "thing,  for  tl 
purpose  of  procuring  miscarriage  or  abortion,  or  wliir 
suggests,  directly  or  indirectly,  tliat  any  pnemlses  are  < 
can  be  used  for  immoral  p«nrpjoses,  sliall*  be  deemed  to  1 
pirinted  or  written  matter  of  an  indecent  nature  within  tl 
meaning  of  Section  3  of  this  Act. 

I'’ollowing  np)qn  tliis  is  a  new  section  wiiich  lays  down  lb 
t  1C  aboA'e  pirovision  shall  not  apijily  to  any  advertisement  I 
aii3Tocal  or  puiblic  authorit)';  nor  to  an}' advertisement  pm 
lished  in  anj'  bona  fide  medical  or  ])liarmaceutical  pniiilicatic 
or  trade  list;  and  that  a  person  piuldisiiiiig  an  advertisemci 
should  not  lie  convicted  if  lie  liad  no  reasonable  ground  f' 
suspecting  tlic  character  of  tlic^dvertisement. 

Objections  were  raised  to  tlie  terms  of  the  delinition  pl.rns. 
as  to  ad  vertisements.  Sirl’liilip  Magnus  held  that  tlie  ivca) 
“  au  advertisement  were  “too  wide  and  too  narrow.”  Tl 
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';hief  controversy,  however,  ranged  round-  the  inclusion  of  the 
I  erm  “nervous  debility.”  Mr.  Eawliuson  thought  that  it 
vould  rule  out  advertisements  of  remedies  for  overwork  which 
Mad  nothing  to  do  with  sexual  diseases,  and  pointed  to  the  ad- 
I  ertisements  of  two  well-known  preparations — one  of  which 
I  ometimes  had  the  support  of  testimonials  (with  photographs) 
rom  eminent  persons. 

i  Mr.  Burns  appealed  to  the  Home  Secretary  to  stand  by  the 
Mause  as  a  whole.  He  pointed  out  that  there  were  a  large 
;  lumber  of  unqualified  persons  dealing  with  sexual  diseases  who 
night  profit  more  by  “  misery  long  drawn  out  ”  than  by  rapid 
■-ure.  Tlie  object  of  this  clause  he  took  to  be  to  drive  people 

■  nto  the  hands  of  the  doctors.  The  Committee  had  to  ilecide 
;  vhether  the  doctors  should  be  given  a  monopoly,  with  virtual 

lontrol  of  the  disease,  or  whether  an  opening  should  be  left  for 
•harlatans  who  had  battened  on  the  diseases  of  the  vicious  too 
I  ong.  He  thought  that  the  medical  profession  sometimes  went 
00  far  in  pressing'  for  privileges.  But  if  he  had  to  choose 
letween  the  medical  profession  (which  he  considered  the 
'reatest  profession  in  the  world)  and  the  men  who  had  taken 
ip  pornography  for  their  province,  he  should  of  two  evils  choose 
he  less  and  decide  in  favour  of  the  doctors. 

Ultimately  Mr.  Glyn-Jones  moved  to  omit  the  .  words 
‘nervous  debility.”  Sir  George  Cave,  however,  said  he  did 
lot  like  to  leave  out  those  words,  as  this  form  of  advertisement 
vas  in  common  use  as  a  means  of  concealing  announcements. 
'Jeitber  did  he  think  there  w'as  any  real  risk  that  their  in- 
dusion  would  affect  genuine  jireparations  for  nervous  debility, 
le  urged  that  in  the  bill  the  words  were  restricted  in  their 
,  neaning  by  the  succeeding  words,  “  arising  from  or  relating  to 
•^-exual  intercourse.”  The  Chairman  (Mr.  .J.  W.  Wilson)  sug- 
I, jested  that  if  the  comma  between  “nervous  debility”  and 
^  arising  from  ”  w^ere  omitted,  the  definition  wonld  be  clear. 
Air  George  Radford  repudiated  the  notion  that  lawj’ers  or 
udges  were  infiuenced  by  commas,  and  the  Chairman’s  demur 
hat  he  was  “  surrounded  bj'  commas  ”  in  statute  books  on  the 
allies  left  Sir  George  Radford  cold.  Ife  held  to  his  assertion. 

On  a  division,  Mr.  Glyn-Jones’s  amendment  was  defeated  by 
10  votes  to  13.  The  words  “  nervous  debility  ”  therefore  remain 
'  n  the  bill. 

i|  Sir  Albert  Spicer  moved  a  further  amendment  to  add  to  the 
irohibitions  advertisements  of  drugs,  etc.,  to  prevent  concep- 
ion,  but  after  a  very  brief  discussion  this  was  withdrawn  as 
lutside  the  scope  of  the  bill. 

\  When  the  discussion  w'as  resumed  on  March  27th,  Mr.  Glyn- 
'lones  proposed  to  substitute  a  new  section  whereby'  it  should  be 
in  offence  to  recommend  bj'  any  public  notice  or  advertisement, 
Ar  by  any  written  papers  or  handbills,  or  by  label  on  prepara- 
'  ions  (which  the  amendment  sp  ecified  in  detail),  or  on  in- 

■  tlosures,  any  remedies  for  any  venereal  disease.  But  this  pro- 
libition  was  to  be  subject  to  regulations  which  might  be  made 

i  ly  the  Local  Government  Board. 

!  In  the  discussion  w'hich  ensued  Sir  George  Cave  at  first 
1  ’xpressed  the  opinion  that  the  amendment  w'ould  be  unfair  to 
I  he  chemists  as  a  body,  and  would  make  the  clause  absurd 
I'  hrough  overlapping.  Mr.  Dillon  having  stated  that  he  bad 
>  eceived  a  request  from  the  Pharmaceutical  Society  for  support 

I  or  the  amendment.  Sir  George  said  be  was  willing  to  reconsider 
he  matter.  Mr.  Samuel  confessed  that  he  did  not  know  wdiat 
he  chemists  w'anted,  unless  it  was  that  it  should  be  made  clear 

^  hat  a  label  on  a  box,  or  in  a  window,  was  to  be  regarded  as  an 
ji  idvertisement.  If  it  were  decided  that  such  a  notice  was  an 
jl  -dvertisement,  the  point  could  be  made  clear. 

Sir  William  Collins  said  Mr.  Glyn-.Jones’s  amendment  seemed 
o  pi’opose  that  the  JLocal  Government  Board  should  take  the 
;  dace  of  the  doctors  in  deciding  what  were  fitting  and  appro- 
,1  )riate  as  remedies.  He  should  demur  to  placing  in  the  hands 

II  if  the  Home  Secretary  or  of  the  Local  Government  Board 
decision  whicli  advertisements  and  which  remedies  were  to  be 
i,egarded  as  orthodox  and  which  as  heterodox.  The  Royal 
I  lommission  did  not  recommend  that  the  medical  profession 
I  hould  be  given  a  monopoly,  and  he  preferred  that  they  should 

tand  on  their  own  merits. 

i  Sir  George  Cave  said  that  the  point  raised  by  the  amendment 
[  vas  whetiier  power  should  be  given  to  the  Local  Government 
Aoard.  Tlie  whole  purpose  of  tliis  portion  of  the  bill  was  to 
!  irevent  public  advertisements  of  these  things  addressed  to 
'  gnorant  people  who  did  not  know  better  than  to  believe  these 
dvertisements.  The  exceptions  were  put  forward  because  the 
•  lovernment  wished  not  to  prevent  the  bona  fide  inventor  or 
I  hemist  bringing  to  the  notice  of  persons  qualified  to  judge 
hese  things  wliat  he  had  to  offer.  The  exceptions  were  made 
'  a  favour  of  freedom. 

Mr.  Dillon  asked  how  it  was  proposed  to  prevent  the  public 
'  laving  access  to  medical  journals  where  the  advertisements 
vould  command  greater  confidence  than  if  they  were  in 
,  rdiuary  journals,  and  Mr.  Chancellor  wanted  to  know  liow  it 
vas  proposed  to  distinguish  “  bona  fide  ”  journals. 

I  Sir  George  Cave  replied. that  this  would  be  a  question  of  fact 
!  uch  as  judges  were  accustomed  to  deal  with.  If  the  paper  was 
j  -  sham  that  might  be  found  out.  He  agreed  with  Mr.  Dillon 
hat  there  was  a  risk  through  access  of  the  public  to  these 
ournals.  But  he  did  not  think  that  the  man  in  the  street 
'Ought  papers  of  the  kind  indicated.  He  thought  the  alternative 
f  reference  to  the  Local  Government  Board  was  a  novel  and 
ndesirable  suggestion.  He  should  like,  however,  to  talk  this 
natter  over  with  his  adviser  to  see  whether  there  was  any  way 
'  0  meet  the  question  raised  as  to  medical  journals. 

Mr.  Samuel  doubted  wdietber  the  Home  Office  would  be  able 
:o  avoid  the  abuse  of  the  advertisement  columns  of  medical 
i  ournals.  He  feared  that  persons  wishing  to  avoid  publicity 

I 
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I 
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and  wishing  to  avoid  going  to  the  treatment  places  of  the  Local 
Government  Board  would  seek  informa  tion  in  free  libraries  and 
elsewhere.  The  discussion  had  referred  to  high-class  papers, 
but  others  might  spring  up  which  might  lend  themselves  to 
publication  of  these  advertisements.  He  doubted  whether  it 
was  necessary  to  make  the  e.xemptions  suggested ;  could  not 
valuable  remedies  be  notified  by  circular  to  members  of  the 
medical  prolession  ?  He  did  not  know  whether  there  was  any 
real  danger  that  the  world  might  be  deprived  of  useful  know¬ 
ledge  by  the  stojipage  of  advertisements  of  the  kind  under 
discussion.  Possibly  the  Home  Secretary  could  consult  the 
Medical  Gouucil  before  the  report  stage  of  ithe  bill. 

After  further  discussion  Sir  George  Cave  asked  Mr.  Glyn- 
Jones  to  withdraw  his  amendment  on  the  understanding  that 
the  valuable  suggestions  made  by  members  of  tlie  Committee 
would  be  carefully  considered  before  the  report  stage  of  the 
bill,  and  Mr.  Glyn-Joijes  agreed  to  do  so. 

^  On  the  clause  as  a  whole.  Sir  George  Radford  said  as  the 
Committee  was  passing  a  sort  of  a  sketch  of  what  the  clause 
might  be,  it  was  not  permissible  to  vote  against  the  clause,  but 
he  must  reserve  his  opinion  as  to  the  course  he  would  adopt 
W’hen  it  reached  its  final  stage.  The  clause  was  then  passed. 

Other  Clanaes. 

Clause  VIII  was  also  agreed  to.  It  allows  a  \yife  or  husband 
to  be  called  as  a  witness  in  certain  cases. 

Clause  IX,  which  proposeil  that  where  a  charge  of  incest  was 
made  it  should  not  be  necessary  to  obtain  the  consent  of  the 
Attorney-General  or  of  the  Director  of  Public  Prosecutions 
before  arrest,  but  onlj'  after  remand,  was  withdrawn,  the  pre¬ 
vailing  opinion  of  the  Committee  being  that  irreparable  injury 
might  be  done  to  innocent  persons. 

At  its  sitting  on  March  I8th  the  Committee  reverted  to  the 
consideration  of  Clause  I,  wdiich  had  been  postponed  until  the 
other  clauses  had  been  disposed  of.  It  concerned  acts  of 
indecency  and  the  plea  of  consent  as  a  defence,  the  proposal 
being  to  raise  the  age  of  consent  from  thirteen  to  sixteen  years. 
The  clause  as  submitteil  in  the  bill  was  cumbrous,  and  Sir 
George  Cave  now  proposed  a  new  and  simple  clause  as  follows  : 

It  shall  be  no  defence  to  a  charge  or  indictment  for  an 
indecent  assault  on  a  j  oung  person  under  tbe  age  of  sixteen 
to  prove  that  he  or  she  consented  to  the  act  of  indecency. 

In  the  original  clause  tbe  reference  as  to  consent  was  only  to 
the  female  sex.  The  new  clause  was  accepted,  and  an  imme¬ 
diate  result  was  that  it  lightened  the  notice  paper  of  a  numher 
of  proposals,  for  new  clauses  put  down  by  private  members  of  the 
Committee,  among  others  one  to  protect  boys,  were  withdrawn. 

Mr.  Chancellor  afterwards  moved  a  new  clause  to  make 
common  prostitutes  liable  to  detention  under  certain  penalties. 
Sir  George  Cave  said  be  regretted  very  much  that  Clause  VI  (to 
stiffen  the  law  against  loitering  in  the  streets)  had  been  cut 
out;  but  that  having  been  done,  he  thought  that  the  Committee 
could  not  go  back  to  this  question.  Mr.  Burns  also  objected, 
and  the  motion  was  withdrawn. 

Considerable  discussion  took  place  on  a  motion  by  Mr. 
Dickinson  to  add  a  new  clause  to  make  it  an  offence  for  a 
person  knowing  he  was  suffering  from  venereal  disease  in  a 
communicable  form  to  communicate  it  by  any  action  other 
than  was  already  provided  against  in  an  earlier  section  which 
dealt  with  sexual  intercourse.  Sir  George  Cave  urged  that  this 
was  a  matter  rather  to  be  taken  up  in  public  health  legislation, 
and  spoke  of  the  difficulty  of  definitions.  He  thought  that  as 
Mr.  Dickinson’s  amendment  was  framed  a  person  suffering 
from  disease  could  hardly  live.  The  division  gave  16  for  the 
clause  and  16  against.  The  clause  was  then  rejected  by  tlie 
casting  vote  of  the  Chairman. 


Infantile  Death  rate.- In  the  House  of  Commons  on 
March  26th  Mr,  O’Grady  asked  Mr,  Hayes  Fisher  whether 
the  simultaneous  decline  of  the  infantile  death-rate  to 
the  lowest  on  record — namely,  91.0  per  1,000  registered 
births — and  of  the  number  of  children  vaccinated  to  the 
lowest  number  since  vaccination  was  made  compulsory 
would  be  inquired  into  so  as  to  ascertain  how  far  the  one 
explained  the  other,  and,  if  not,  whether  he  had  any  other 
explanation  of  the  cause  of  the  decreasing  infantile  rate. 
Mr.  Hayes  Fisher  replied  there  was  no  foundation  for  the 
suggestion  that  the  decline  in  the  infant  death-rate  was 
duo  to  the  decline  in  the  number  of  children  who  were 
vaccinated.  The  lower  death-rate  was  not  confined  to 
districts  in  which  vaccination  was  neglected,  and  at  least 
one-half  of  the  infants  died  before  the  age  at  which  vaccina¬ 
tion  was  usually  performed.  The  decline  in  the  infant 
death-rate  was  no  doubt  due  to  a  number  of  causesiiono  of 
the  most  important  of  which  was  the  valuable  work  now 
undertaken  by  local  authorities  and  voluntary  agencies  for 
attending  to  the  health  of  mothers  and  infants. 

Jte-examination  of  nejected  (unl  Disfchart/ed  Men.— The  bill 
introduced  by  IMr.  Macpberson  on  March  28th  for  tbe  re¬ 
examination  of  men  who  have  been  excepted  from  service  in 
the  army  or  discharged,  provides  that  where  a  disabled  man 
accepted  for  service  in  pursuance  of  notice  under  the  bill  was, 
when  he  left  the  service,  an  officer,  he  shall  be  restored  to  tho 
military  rank  be  lield  unless  the  Army  Council  otherwise 
directs. 
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TPIE  AVAll. 

TREATMENT  OE  FRACTrKES. 

OuEUSTABSAKZT  rilOFESSOK  ThoI.K,^  tlisCUSSill”  tllC  tl'CatlllCllt 
of  gunshot  fractures  in  the  field,  referred  to  the  du’cr- 
geuco  of  opinion  as  to  the  relative  merits  of  splints, 
extension,  and  plaster  bandages,  and  went  on  to  trace  the 
several  stages  in  the  treatment  of  fractures  of  the  limb  bones 
from  the  moment  of  the  receipt  of  the  injury  to  their 
transfer  to  the  home  hospital,  taking  fractures  of  thoTcmur 
as  a  standard  of  comparison  for  the  rest. 

‘  In  mobile  warfare  the  wounded  soldier  Avas  placed  on  a 
stretcher  and  the  limbs  bound  together  above  and  below 
the  fracture,  below  the  kuees  and  at  the  feet,  the  uu- 
wounded  limb  acting  as  a  splint.  In  stationary  or  treuch 
warfare  the  stretcher  could  not  be  used,  and  the  patient 
was  transported  in  a  cauvas  sheet  .slung  from  a  pole. 
Hearers  were  instructed  in  placing  the  patient  in  a  suit¬ 
able  position.  Thus,  for  head  wounds  they  were  taught  to 
use  a  sitting  posture,  the  head  end  of  the  canvas  being 
raised ;  for  fractures  of  the  thigh  the  foot  end  of  the  canvas 
Avas  raised,  the  legs  being  over  its  edge  at  the  knees.  In 
either  ease  the  wounded  part  Avas  steadied  by  the  hinder 
bearer,  and  the  limbs  Avere  not  bound  together. 

I.  At  the  Front  Dressing  Station. 

Here  every  fracture  was  immobilized  in  order  to  avoid 
further  injury  during  transport,  Avith  consc(peut  increase 
of  the  haematoma  and  increased  liability  to  inflammation. 
For  this  purpose  an  external  extension  splint,  140  cm.  long, 
provided  Avith  a  foot  board,  AA*as  used.  The  splint  Avas 
perforated  iu  five  places  for  straps,  tho  uppermost  passing 
round  the  perineum  for  counter  extension,  the  others  below 
the  iliac  crest,  around  the  thigh  at  the  knee,  and  around 
the  leg  respectively.  Extension  Avas  provided  by  a  spiral 
spring,  5  cm.  long,  attached  to  the  foot-board  and  to  a 
figure-of-eight  bandage  round  the  ankle  knotted  beneath 
the  sole.  The  boot  Avas  not  taken  off  unless  the  leg  or 
foot  Averc  also  injured ;  in  that  case  it  Avas  removed  by 
cutting,  a  loop  of  bandage  fixed  to  the  leg  with  mastic 
varnish  affording  attachment  for  the  spring.  Pads  Avere 
]flaccd  between  the  splint  and  the  limb  at  the  level  of  tho 
straps.  If  an  extension  splint  Avas  not  to  be  had,  the 
stretcher  itself  was  made  use  of.  The  strap  of  a  knap¬ 
sack  passed  round  the  ankle  and  through  the  loAA'est  slot 
of,  the  stretcher-iX)lo  on  the  side  of  the  injury  Avas  carried 
across  and  fixed  to  the  opposite  pole;  counter  force  Avas 
applied  by  a  second  strap  round  the  perineum,  fixed  to  the 
upper  end  of  the  pole.  The  limb  Avas  further  steadied 
by  a  third  strap  passed  in  figure-of-eight  round  the  knee 
aiid  tho  stretcher-pole.  At  the  dressing  station  all  pro¬ 
cedures  Avere  based  on  a  definite  in-carrauged  scheme; 
individualization  in  treatment  Avas  iu  place  only  at  the 
Ecldlazarctt,  and  there  only  in  stationary  Avarfare. 

II,  At  the  Main  Tircssing  Station. 

In  stationary  or  trencli  Avarfare  the  case  Avas  passed  on 
without  delay’to  the  I'eldlazarctt,  Avhere  treatment  appro¬ 
priate  to  each  individual  case  Avas  decided  upon.  In 
mobile  Avarfare  the  nearest  Eeldlazarett  Avas  not  a 
stationary  hospital,  and  consequently  the  case  could  not 
be  retained  there  for  treatment,  but  was  passed  on  to  tho 
reserve  or  home  hospital.  In  order  that  the  patient  might 
bear  this  prolonged  transport,  it  Avas  necessary  to  apply 
a  plaster  bandage,  provided  Avith  a  suitable  windoAV  or 
bridge,  to  leg  and  pelvis.  The  superiority  of  this  method 
of  immobilization  and  its  influence  in  localizing  inflam¬ 
mation  Averc  not  doubted;  it  Avas  therefore  adopted  as 
early  as  possible-  that  is  to  Htxy,  at  this  station  rather 
than  at  the  Ecldlazarctt. 

q'  III,  At  the  Fchlia  :arelt. 

In  mobile  warfare  the  aim  Avas  to  transport  the  case  as 
soon  as  possible  to  the  home  hospital  before  the  infection 
of  the  wound  had  led  to  marked  inflammation  or  suppura¬ 
tion,  The  objection  to  a  delay  at  the  Kriegslazarett  Avas 
the  danger  of  overcroAA'diug ;  this  might  be  overcome  by 
transporting  to  the  home  hospital  all  cases  Avhieh  apiieared 
to  bo  permanently  disabled,  retaining  Avithin  the  field  of 
operations  only  those  Avhich  had  a  prospect  of  again 
becoming  serviceable.  Hefore  applying  the  plaster  bandage 
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the  Avouud  Avas  attended  to.  With  bullet  wounds  of  small 
size  this  Avas  done  at  the  front  dressing  station.  After  j 
disinfection  of  the  surrounding  skin  Avith  tincture  of 
iodine  a  gauze  pad  Avas  placed  ou  the  wound,  covered  Avith 
Avool  and  fixed  with  mastic  varnish,  which  was  not  applied 
so  near  the  edges  of  the  Avound  as  to  obstruct  the  dis¬ 
charges.  At  the  Eeldlazarett  this  dressing  M'as  left  j 
undisturbed,  and  a  window  made  over  it  on  applying  the  ' 
plaster  bandage.  With  a  large  aperture  of  exit  the  Avound 
Avas  lightly  plugged  Avith  gauze,  loosely  covered  with  avooI 
and  a  bandage;  this  dressing  Avas  changed  at  tho  Feld- 
lazarett.  Small  grenade  and  mine  Avounds  were  treated 
at  the  dressing  station  iu  the  same  way  as  bullet 
Avouuds,  but  at.'the  Eeldlazarett  the  tracks,  being  almost 
certainly  infected,  Averc  laid  open.  In  superficial 
AVouuds  of  this  kind  the  skin  was  incised  from 
aperture  to  aperture,  thus  couAerting  the  track 
into  a  trough ;  if  the  track  ran  deeper,  longitudinal 
incisions  AVere  made  at  both  apertures  sufficiently  long 
to  enable  the  deepest  part  of  tho  track  to  be  reached 
from  either  side.  If  tho  fragment  had  lodged,  the  canal 
AA’as  traced  to  its  termination.  Where  the  bone  Avas  com- 
mimrted  and  the  wounds  were  of  large  size,  the  edges  of 
tlie  Avound  Avere  Avidcly  excised,  all  foreign  particles  and 
all  loose  or  almost  loose  fragments  of  bone  removed,  all 
lacerated  tissue  cut  awayq  and  pockets  beneath  the  skin 
and  betAA'cen  muscles  opened  out;  ample  drainage  Avas  pro 
vided.  A  fair  trial  Avas  given  to  the  hypochlorite  anti¬ 
septic  method  of  Dakiu-Carrel,  but  the  method  was 
discarded  as  giving  no  better  results  than  that  of  “physical 
antisepsis.”  The  plaster  bandage  AA'as  mostly  applied  in 
the  extended  position  of  the  limb  and  under  manual 
extension.  Thiile,  hoAA'evcr,  adopted  in  preference  the 
semiflexctl  position,  because  he  believed  it  to  produce  a 
more  ecpial  relaxation  of  the  muscles  and  to  facilitate  tho 
reduction  of  the  deformity.  The  bandage  Avas  applied 
under  anaesthesia,  tho  patient  lying  on  Dittel’s  poles 
supported  on  trestles'.  A  movable  foot  board,  wuth  heel- 
cap  and  strap  for  the  fore  part  of  tho  foot,  attached  to  oue 
of  the  poles,  served  to  fix  tho  foot,  while  extension  AA'as 
applied  by  means  of  a  pulley  and  strap  applied  immedi 
atclj’  beloAV  the  knee.  In  supracondylar  fractures  exten¬ 
sion  Avas  contraindicated  and  the  knee  Avas  placed  in  a 
position  of  full  flexion  Avith  a  small  chaff-pad  iu  the 
popliteal  space  to  tilt  the  upper  end  of  the  loAver  fragment 
forwards.  When  cojnpleted  the  bandage  Avas  marked  Avith 
the  date  and  an  indication  that  it  Avas  for  transport  only. 

If  the  removal  of  the  Eeldlazarett  or  the  presence  of 
multiple  largo  Avounds  pirecluded  the  application  of  a 
plaster  bandage,  the  patient  Avas  transported  AA’ith  the 
extension  splint  already  applied  at  the  dressing  station, 
pTOvided  the  transport  Avere  of  not  more  than  two  days’ 
duration.  The  perineal  band  could  not  be  borne  longer, 
and  the  extension  splint  Avas  replaced  by  a  simpk; 
wire  splint,  modelled  to  the  sole  and  calf  and  bent 
at  an  angle  of  150  degrees  at  the  knee,  and  carried 
half-Avay  up  the  hinder  aspect  of  the  thigh ;  firmly  fixed' 
to  this  Vas  a  second  splint  reaching  from  the  middle 
of  the  calf  to  the  angles  of  tho  scapulae  and  modelled  to 
the  curves  of  the  leg  and  back.  In  this  Avay  a  double  in¬ 
clined  plane  AA'as  produced,  Avhich  Avas  further  supported 
beneath  tho  knee  by  an  open  metal  framework. 

In  stationary  AA'arfaro  tho  treatment  of  these  cases  AA'as 
lAudcrtaken  at  the  Eeldlazarett,  and  if  possible  treated  to 
the  end.  This  eouki  be  done  if  a  Roentgen  apparatus 
were  available.  Moreover,  indiAudualization  in  treatment 
was  possible  here,*  since  the  conditions  resembled  in  the 
main  those  of  a  civil  hospital.  In  the  earlier  stages  of 
treatment  it  Avas  necessary  that  large  areas  of  the  limb 
should  be  fully  under  observation,  so  that  anj'  local  or 
spreading  inflammation  might  be  detected.  The  plaster 
bandage  did  not  fulfil  this  requirement.  At  the  same 
time,  more  eomplete  rest  Avas  demanded  than  Avas  affordctl 
by  the  ordinary  Aveight  extension  in  semiflexion.  So  long 
as  there  Avas  any  doubt  as  to  the  presence  of  infection  it 
Avas  desirable  that  extension  should  be  combined  Avith 
good  fixation  by  means  of  a  splint.  These  requirements 
Averc  met  by  a  splint  Avith  a  scrcAV  extension  to 
the  foot-piece,  tho  Aveight  of  the  trunk  thou  acting 
as  the  extending  force,  Avhilo  the  .scrcAV  mechanism 
provided  counter  extension  on  the  leg  and  fixed  the 
knee  at  the  apex  of  the  inclined  plane.  With  this 
.splint  practically  the  whole  limb  could  be  kept  under 
observation,  the  transverse  bars  of  the  splint  being  cut 
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■  away  in  cases  where  the  -wound  was  on  the  hinder  aspect 
of  the  thigh.  If  the  wound  proved  to  be  aseptic  the  case 
.  was  then  treated  as  a  simple  fracture,  and  the  splint 
replaced  by  weight  extension  in  seiniflexion,  the  log  being 
supported  in  a  plaster  trough  slung  by  cords  from  a  hori¬ 
zontal  pole  over  the  bed.  A  plaster  bandage  was  used  in 
these  cases  only  when  it  was  necessary  to  transport  them, 
owing  to  the  lack  of  a  Roentgen  apparatus, 

_  If  suppuration  occurred,  but  remained  localized  after 
eight  days,  the  splint  was  replaced  by  a  plaster  bandage 
with  suitable  window  or  bridge.  This  was  retained  to  the 
end  of  the  case  if  the  bones  were  in  good  position ;  other¬ 
wise  extension  was  again  resorted  to  after  subsidence  of  the 
Inflammation. 

If  spreading  inflammation  occurred,  the  splint  was 
•etained  as  long  as  the  infection  progressed,  and  even 
)eyond  the  subsidence  of  the  inflammation  when  multiple 
rnd  large  wounds  were  present,  since  the  application  of 
a  plaster  bandage  was  then  impossible.  In  these  severe 
cases  of  prolonged  suppuration  it  was  undesirable  to  use 
a  single  form  of  apparatus  for  too  long  a  j)eriod,.  and  it 
was  Thole’s  practice  to  replace  the  splint  after  six  to 
ten  days  by  \veight  extension  in  semiflexion  with  the  leg 
slung  up. 

On  the  whole,  the  a.uthor  made  but  subordinate  use  of 
the  plaster  bandage  in  stationary  Avarfare,  since  multiple 
large  Avounds  and  spreading  inflammation  AA^ero  generally 
present,  and  when  the  inflammation  had  subsided  there 
Avas  no  longer  any  need  for  it. 

If  in  stationary  Avarfare  the  Feldlazarett  was  suddenly 
broken  up,  the  cases  Avith  plaster  bandages  or  splints  Avere 
transported  without  change ;  those  being  treated  by  exten¬ 
sion  had  plaster  bandages  applied,  or,  Avhere  time  was 
lacking,  a  splint.  The  procedure  in  the  case  of  fracture  of 
'  other  bones  is  described  in  similar  detail. 


CHANGES  IN 


THE  GERMAN 
SERVICE. 


ARMY  3IEDICAL 


i  In  the  course  of  a  tour  of  inspection  in  Germany  last 
L  summer.  Colonel  Hans  Daae,*  head  of  the  Norvvegian 
f-  Army  Medical  Service,  Avas  given  certain  facilities  to 
r-‘ study  German  experiences  for  the  benefit  of  his  OAvn 
^service.  In  Berlin  he  Avas  shown  over  tlie  Hauptsanitats- 
;  depot,  which  has  been  housed  in  the  gigantic  block  of 
\  buildings  OAvned  by  Wertheim  before  the  Avar.  Here  vast 
!;  quantities  of  every  requisite  for  the  medical  service  Avere 
^  stored,  classified  and  indexed.  In  one  department  there 
Avas  an  exhibition  of  models  of  everything  in  use  at  the 
>  outbreak  of  the  war,  and  altered  or  invented  during  the 
I  -vvar.  Colonel  Daae  Avas  impressed  by  the  smoothness 
I  Avith  Avhich  everything  worked,  and  he  noted,  obviously 
(i  with  some  envy,  that  the  head  of  the  depot  and  his  staff 
were  less  overworked  than  the  men  holding  similar  ap- 
_  pointments  in  Noiuvay,  Denmark,  and  Switzerland.  The 
dressings  at  the  depot  Avere  packed  in  squares,  stamped 
on  both  sides,  and  different  colours  Avere  employed  to 
distinguish  betAA-eeh  sterilized  and  non-sterilized  dressings. 
One  of  the  most  radical  changes  effected  during  the  Avar 
concerned  instruments  and  their  cases.  These  Avere,  in 
jifact,  discarded,  the  metal  of  Avhich  they  were  made  being 
!  urgently  needed  for  other  purposes.  To  prevent  rust,  the 
:  cloth  in  Avhich  the  instruments  were  kept,  in  place  of  the 
■;  metal  cases,  Avas  impregnated  Avith  paraffin.  A  sketch  of 
v  each  instrument  A\’as  stamped  on  the  cloth  to  shoAV  Avhere 
each  instrument  should  go.  The  dental  equipment  pro¬ 
vided  for  the  extraction  of  teeth,  for  temporary  stopping, 
for  fractures,  and  for  the  modelling  of  false  teeth  and  for 
various  refinements  in  dentistry.  The  post-mortem  outfit 
Avas  also  elaborate,  and  the  arrangements  for  replacing 
broken  lenses  for  spectacles  Avero  good.  About  500  appli¬ 
cation  forms  for  new  glasses  Avere  received  daily  at  the 
d4p6t. 

,  The  manufacture,  repair,  and  control  of  gas  masks  also 
came  under  the  management  of  this  depot.  Each  mask 
consisted  of  three  parts  which  Avere  kept  in  separate  tin 
fcboxes,  packed  aAvay  in  a  bag  like  that  for  holding  the 
'(bread  ration.  The  eye-pieces  Avere  made  of  celluloid  and 
'^secured  by  rubber  rings.  In  the  funnel-shaped  respiratory 
part  of  the  mask  Avas  a  pumice- like  substance  impregnated 
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Avith  some  chlorine-absorbing  preparation.  The  cloth  of 
the  mask  Avas  so  slack  as  to  alloAV  the  eye-pieces  to  bo 
Aviped  from  the  inside  by  invaginating  the  cloth  Avith  one 
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m  spite  of  this  arrangement,  the 


eye-pieces 
deposit  of 
suspended 
Avent  into 


finger.  But 

were  constantly  getting  dimmed  by  the 
moisture.  The  mask,  Avheu  put  together,  Avas 
from  the  neck  by  a  tape  Avhenever  the  men 
action.  To  test  the  fittings  of  the  eye-pieces  and  rubber 
rings,  air  Avas  bloAvn  into  the  mask  after  soap-Avater  had 
been  poured  over  the  eye-pieces;  any  escajie  of  air  Avas 
betrayed  by  bubbles.  The  spectroscope  Avas  used  to 
detect  the  nature  of  the  gas  used  by  the  enemy. 

The  original  military  knapsack  Avas  partly  replaced 
during  the  Avar  by  the  rilcksack,  but  even  this  did  not  give 
complete  satisfaction.  All  metal  lids  and  fittings  Avere 
discarded  in  favour  of  cloth  caps  and  bands.  Every  article 
of  copper,  brass,  and  nickel  Avas  AvithdraAvn  from  the 
medical  service  and  replaced  by  galvanized  iron  or  papier- 
mache,  A-fith,  according  to  the  assertions  of  the  Germans, 
quite  satisfactory  results. 

It  AVas  soon  found  that  the  organization  of  the  medical 
service  in  the  field  must  be  thoroughly  revised.  Early  in 
the  war  the  infliction  of  a  single  casualty  Avas  the  signal 
for  a  medical  officer  to  be  sent  off  to  the  spot  at  once ;  in 
consequence,  the  medical  service  suffered  great  losses  in 
the  first  months  of  the  war.  A  similar  mistake  Avas  also 
made  in  establishing  dressing  stations  before  it  Avas  even 
comparatively  safe  to  do  so.  When  the  casualties  in  the 
medical  service  had  assumed  alarming  proportions,  orders 
Avere  issued  to  the  effect  that  the  military  surgeons  should 
not  be  sent  hither  and  thither  at  the  command  of  the  non- 
medical  staff,  but  should  themselves  determine  Avhen  and 
where  then'  services  should  be  given.  It  had  become  plain 
that  the  military  surgeon  could  balance  the  risks  to  the 
medical  service  against  the  good  it  could  do  far  better  than 
the  non- medical  divisional  commander.  Colonel  Daae  Avas 
struck  by  the  improvtment  effected  in  the  status  of  the 
officers  in  the  Army  Medical  Service  during  the  Avar.  TheAf 
had  become  far  more  independent,  and  Avere  in  every 
direction  more  respected  than  before.  He  also  noted  that 
the  heads  of  the  medical  service  Avere  spoken  of  Avith  the 
same  regard  as  the  leading  generals  in  the  field  ;  the  senior 
officers  of  the  cavalry,  artillery,  and  engineers  certainly 
did  not  enjoy  the  same  prestige.  It  Avould  appear  that 
before  the  Avar  the  military  surgeon  in  Germany  Avas 
regarded  as  a  necessary  but  inferior  official,  by  no  means 
on  the  same  footing  as  his  felloAV-officers  in  the  other- 
services.  Noav  this  gulf  has  been  largely  bridged,  and  this 
process  has  been  hastened  by  the  fact  that  the  old  distinc¬ 
tion  betAveen  combatant  and  non-combatant  officer  has  • 
been_  much  diminished.  The  combatant  officer  sits  in 
relatiA'e  safety  by  the  telephone  or  desk,  while- the  non- 
combatant  medical  officer  shares  the  vicissitudes  of  the 
troops  in  the  fighting  line. 


CASUALTIES  IN  THE  MEDICAL  SERVICES. 

ARMY. 

Killed  in  Action. 

Captain  W.  B.  Clark,  R.A.IM.C. 

Captain  William  Brown  Clark,  R.A.M.C.,  was  killed  in 
action  on  March  13th,  aged  37.  He  was  the  son  of  Dr. 
G.  B.  Clark,  cx-M.P.  for  Caithness,  Avas  educated  at  King’s 
College  Hospital,  London,  and  took  the  diplomas  of 
M.R.C.S.  and  L.R.C.P.Loiid.  in  1903,  and  graduated  M.B., 
B.S.Lond.  in  1905.  After  filling  the  post  of  senior  house- 
physician  of  King’s  College  Hospital  he  studied  at  Frank¬ 
fort,  carrying  out  researches  on  the  nervous  system  under 
Professor  Edinger.  Subsequently  he  went  into  practice 
at  Woking,  Surrey.  At  the  beginning  of  the  Avar  he  joined 
the  Wounded  Allies  Relief  Committee,  Avent  to  Belgium  in 
September,  1914,  and  left  AntAverp  by  the  lask  steamer 
Avhich  got  out  of  that  port.  He  took  a  temporary  commis¬ 
sion  as  lieutenant  in  the  R.A.M.C.  on  November  4th,  1914, 
and  Avas  .  promoted  to  captain  on  completion  of  !:a  year’s 
service.  He  Avas  killed  by  the  bursting  of  a  shell  Avhile 
serving  Avith  the  Scots  Guards.  He  leaves  a  AvidoAv  and  a 
daughter. 

Lieutenant  A.  I.  Miller,  R.A.M.C.  a 

Lieutenant  Archibald  Ingram  Miller,  R.A.M.C,,  was 
killed  in  action  on  March  11th,  aged  34.  He^  Avas  the 


3 


43S 


The  British  ^ 
MeDICAX  J0T7RKAI.  J 


CASrALTIES  I>:  THE  MEMCAT.  BEEYICES.  [March  31,  1917 


second  son  of  Mr.  Janies  Miller  of  Kensinj^Lon,  and  late  of 
Ceylon,  and  was  educated  at  Edinburgh  I'niversity,  where 
lie  graduated  M.B.  and  CJi.lh  in  1905.  lie  was  in  practice 
at  Stourport,  Worcestershire,  until  he  recently  took  a 
temporary  commission  in  the  E.A.M.C. 

Liectexant  T.  IV.  JoxES,  E..V.IN1.C'. 

Lieutenant  Thomas  MTlliam  Jones,  E.A.M.C.,  has  been 
icported  as  recently  killed  in  action,  aged  31.  He  was  the 
son  of  Mr.  J.  Trevor  Jones,  of  Elios,  and  was  educated  at 
Elios  Council  School,  Euabon  Grammar  School,  and  at 
Liverpool  University.  He  had  a  most  brilliant  career  as  a 
student,  taking  the  Gee  Entrance  Scholarship,  the  jiinior 
and  senior  Lyon- Jones  Scholarships,  the  University 
Scholarship  in  Medicine,  and  the  Holt  medal  and  mid¬ 
wifery  prize,  and  graduated  as  M.B.  and  Cli.B.  with  first 
class  honours  in  1908.  After  graduating  he  held  the  Ethel 
Boyce  Fellowship  in  1908-9,  and  employed  himself  on 
research  work  for  a  year,  taking  the  M.D.Livcrpool  in 
1909,  also  the  D.P»H.  in  1911.  He  subsequently  filled  tlie 
posts  successively  of  homse- surgeon  of  the  Northern  Hos¬ 
pital,  Liverpool,  of  obstetric  assistant  at  the  Maternity 
Hospital,  Liverpool,  and  demonstrator  in  obstetrics  at  the 
University,  and  of  assistant  medical  officer  of  tlm  City 
.Hospital,  North  Liverpool.  In  December,  1912,  he  was 
appointed  medical  officer  of  health  to  the  Borough  and 
Eural  District  of  Wrexham,  school  medical  officer,  and 
medical  superintendent  of  the  Joint  Fever  Hospital, 
AVrexham.  He  volunteered  for  service  at  the  beginning 
of  the  war,  but  could  not  obtain  tlie  consent  of  tlic  Tiocal 
Government  Board  to  bis  leaving  his  duties  at  home  until 
1916,  when  he  took  a  temporary  commission  as  lieutenant 
in  thcE.A.M.C.,  and  went  to  France  last  December,  and 
in  February  became  attaclied  to  the  Northumberland 
Fusiliers,  and  whilst  with  them  he  was  killed.  lie  met 
his  death  in  the  most  gallant  manner,  whilst  rendering 
assistance  to  a  wounded  man  who  was  unable  io  reach 
cover  from  shell  fire.  Dr.  S.  Edwards  .foucs,  Chairman  of 
the  Borough  Health  Committee,  states  that  during  his 
term  of  office  at  Wrexham  he  did  invaluable  work  in 
sanitation,  and  his  death  has  terminated  Avhat  undoubtedly 
would  have  been  a  brilliant  career  in  the  public  health 
service  of  the  country.  As  a  public  official  he  enjoyed  the 
fullest  confidence  of  all  his  colleagues,  and  with  a  remark¬ 
able  combination  of  ability  and  tact  he  discharged  his 
duties  with  a  thoroughness  and  efficiency  Avhich  com¬ 
manded  the  admiration  01  all  wbio  wjvc  associated  Avith 
him.  Deepest  sympathy  is  felt  for  his  widow  and  little 

gii'b 

Died  of  irounih, 

Lieutenaxt-Coloxel  M.  L,  Wixliams. 

Lieutenant-Colonel  M.  Ij.  Williams,  ,  whoso 

death  from  Avounds  in  France  on  March  3rd  at  the  age  of 
31  Avc  announced  last  Aveek,  Avas  one  of  the  best  knoAvn  and 
most  promising  of  the  younger  men  of  the  medical  pro¬ 
fession  in  Victoria.  After  matriculation  he  entered  Trinity 
College,  Melbourne  UniA'ersity,  and  took  a  leading  part 
amongst  his  fellows  at  the  college  and  in  the  uuiversitj'. 
He  gained  his  football  blue,  and  represented  Melbourne 
University  in  inter-uniA’crsity  matches  and  in  first  grade 
football.  After  a  brilliant  .career  as  a  student  he  gradu¬ 
ated  M.B.,  B.S.  iu  1908,  and  took  a  leading  position  in  the 
final  honours  list  of  his  year,  qualifying  for  appointment  to 
the  resident  staff  of  the  Melbourne  Hospital  in  1909.  He 
Avas  later  appointed  medical  superintendent  to  the  Bendigo 
Hospital,  and  relinquished  this  appointment  to  commence 
private  practice  iu  Bendigo.  He  volunteered  for  active 
fseivicc,  and  Avas  appointed  as  major  to  an  Australian 
field  ambulance  Avbicli  served  iu  Egypt  and  France.  He 
Avas  later  promoted  lieutenant-colonel  and  placed  in  com¬ 
mand  of  another  field  ambulance,  Avith  Avhicli  he  Avas  on 
duty  Avhen  he  received  the  Avounds  of  Avliich  he  died.  His 
death  will  be  deeply  felt  b}’  a  Aer^-  large  circle  of  friends, 
and  the  medical  profession  in  Australia  has  lost  a 
most  promising  member.  He  leaves  a  AvidoAv  and  two 
children. 

Lieutexaxt  J.  M.  IIammoxo,  D.S.O.,  E.A.M.C. 

liieuteuant  John  IMaximiiian  Haiaiaoud,D.S.O.,E.A.M.C., 
died  of  Avmaids  received  in  Salonica  on  March  15th,  aged 
41.  He  was  the  son  of  the  late  JMr,  Hciyy  A.  Hammond 
of  Bournemouth,  Avas  educated  at  University  College, 


Bristol,  and  at  St.  Bartholomew’s  Hospital,  and  graduated 
M.B.  and  B.S.Loud.  in  1908,  also  taking  the  diplomas  of 
M.E.C.S.  and  L.E.C.P.Loud.  iu  1909.  After  acting  as 
assistant  house-surgeon  at  St.  George's  Hospital  and  as 
house-surgeon  and  house-physician  at  the  West  Loudon 
Hospital  he  went  into  practice  at  Bournemouth,  In  the 
autumn  of  1914  he  went  with  a  batch  of  volunteer  helper.s 
from  Bournemouth  to  the  English ‘section  of  the  French 
Military  Hospital  at  St.  Malo.  His  work  there  for  seven  j 
months  Avas  highly  appreciated.  In  July,  1916,  ho 
accepted  a  commission  in  the  E.A.M.C,;  he  was  ordered  to 
Salonica,  and  appointed  to  the  10th  Devons,  with  which 
regiment  he  remained  till  he  was  wounded  in  both  legs,  by 
the  bursting  of  a  shell  in  February,  during  an  attack  on 
the  Bulgar  lines.  Dr.  Hammond  Avas  a  man  of  lofty 
character,  high  thinking,  and  strict  integritjy  whom  to 
knoAV  was  to  love.  His  quiet,  unostentatious  work  amongst 
the  suffonug  ijoor  Avas  a  constant  source  of  joy  to  him,  and 
his  kiudl}'  services  will  ever  be  gratefully  remembered. 
His  genial  personality  and  conduct  wereijermeated,  through' 

.  and  through,  by  au  intense  and  deeply-rooted  religious;  , 
fervour  and  conviction,  which  at  once  exerted  a  profound 
influence  for  good  upon  tliose  Avith  Avhom  he  came  into 
contact.  He  was  generous  to  a  fault,  and  Avhilst  his' 
generosity  Avas  frequently  imposed  upon,  never  a  com-, 
plaining  Avord  escaped  his  lip.s;  indeed,  he  was  too  “big  ” 
a  man  to  Avorry  about  such  apparent  tiifles.  Upon  joining 
the  E.A.M.C’.  Ire  AA'as  asked  whether'  lie  would  go  to  a  base  1 
hospital  or  ou’tho  field,  and  lus  reply  was  chai’acteristic : 
“IavIII  do  whatever  you  Avish.’’  This  Avas  the  spirit  ex¬ 
emplified  to  the  last,  and  the  medical  officer  in  charge  of 
the  clearing  station  Avroto  that  Dr.  Hammond  shoAved  the 
most  Avonderful  pluck  and  endurance  he  had  ever  seen,  and 
added  that  “  a  few  more  like  him  would  be  a  far  better 
object  lesson  than  all  the  Padres  in  the  country,  Avitli  the' 
Beucli  of  Bishops  thrown  in.’’ 

Hammond  Avas  a  sound  clinician — careful,  painstaking, 
and  conscientious — a  faithful  and  loj’al  colleague,  Avbo  will 
be  sorely  missed  by  friends  and  patients  alike.  Tl;o 
Avidci.t  sympathies  arc  .extended  to  his  wife  and  sister, 
Avho  iciiiaiu  to  mourn  their  loss. 

» 

Died  on  Service. 

luEUTEXAXT  F.  G.  Heard,  E.A.M.C. 

Lieutenant  Francis  George  Heard,  E.A.M.C.,  died  at 
Bradford  on  March  15th.  Ho  was  the  only  surviving  son 
of  the  late  Licutenant-Uolouel  Francis  Heard  of  Lenehagh, 
county  Cork,  and  of  Camira,  Tipperary,  and  was  educated 
at  Edinburgh,  taking  the  Scottish  triple  qualification  in 
1889.  After  serving  as  assistant  medical  officer  of  the 
West  Free  Dispensary,  Edinburgh,  and  of  the  Eotunda 
Hospital,  Dublin,  he  went  into  practice  at  Uudercliffe,  near 
Bradford,  Avhere  he  was  medical  officer  and  public  vac¬ 
cinator  of  the  Ecclesliill  district  of  the  North  Bierley 
I'nion.  He  Avas  also  honorary  surgeon  of  the  Ecclesliill 
division  and  of  the  Avomeu’s  sick  nursing  division  of  the 
St.John  Ambulance  Brigade.  He  had  only  recently  taken 
a  temporary  commission  iu  the  E.A.M.C. 

IVounded. 

Captain  W.  B.  Purchase,  E.A.M.C.  (temporary). 

Captain  1*’.  G.  Thatcher,  E.A.M.C. 

1)i:aths  oe  Soxs  of  MEdicae  Mex. 

Clarkson,  .Joliii  Osliorue  Price,  Second  Lieutenant  Hussars 
only  sou  of  the  late  Lieutenant-Colonel  Clarkson,  I.M.S.fret.), 
of  Westliourne,  Lee-on-8olent,  killed  on  March  10th.  He  was 
educated  at  Staninore  Park,  and  at  Malvern,  passed  fifteenth 
into  Sandhurst,  got  a  prize  cadetship  in  .Inly,  1914,  and  Avas 
gazetted  to  tlie  13th  Hussars  on  December  16th,  1914. 

Cotterill,  John  Henry,  Second  Lieutenant  Eoyal  Highlanders, 
the  42ud  or  Black  Watch,  youngest  sou  of  J.  M.  Cotterill, 

F. Pi.C.S.E,,  Lieutenant-Colonel,  R.iV.M.C.(T.F.),  of  Edinburgh, 
died  of  Avoinids  on  March  14th, 

Irwin,  Richard  Is'inyau,  Lieutenant  Gloucestershire  Regi- 
lAient,  younger  son  of  Dr.  StcAvart  Irwin,  of  Olvertoii, 
Gloucestershire,  killed  on  March  6th,  aged  19. 

Turner,  EdAvard  Percy,  Captain  R.F.A.,  killed  iu  action  on 
March  19th,  aged  26,  was  the  younger  son  of  Surgeon-General 

G.  R.  Turner  of  Radlett.  He  was  educated  at  Wellington  and 
Christ’s  College,  Cambridge,  and  was  one  of  the  team  selected 
to  represent  Cambridge  against  Oxford  in  the  cross-country 
contest.  At  the  outbreak  of  the  war  lie  was  iu  Japan,  but  came 
home  and  Joined  the  R.F.A.  in  March,  1915;  he  proceeded  to 
the  front  iu  the  following  June.  He  leaAes  a  AvidoAV  and  a 
daughter. ' 


(jiAHCII  31,  1917] 
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NOTES. 

Tiin  War  Okfick  and  tite  IUixistry  of  Pensions. 
Secretary  of  the  War  Ohico  announces  that  Coloin'l 
Walter  Lawrence,  Bt.,  O.C.F.E.,  C.B.,  has  been  ap- 
'  ted  by  the  ar  Office  as  liaison  officer  between  the 
Office  and  the  Miuisti’}^  of  Pensions  in  connexion  with 
natters  concerning  the  treatment  raid  training  of  dis- 
1  -ged  and  disabled  soldiers.  One  of  his  most  important 
I  es  will  be  to  act  as  a  link  between  the  military  bos- 
Is  and  the  civil  institutions  which  will  be  formed  by 
Ministry  of  Pensions. 

I  American  Ked  Cross  Hospital  for  France. 

'  r.  Joseph  A.  Blake,  formerly  professor  of  surgery  in 
iinbia  Uuiversitj^  New  York,  has  been  invited  bj^  the 
ich  Oovernment  to  take  charge  of  the  hospital  founded 
he  late  Dr.  Doyen  of  Paris.  It  is  to  bo  conducted  as 
'ar  hospital  under  the  American  Bed  Cross.  The 
3rt  Walton  Goelet  I/aboratories  will  be  incorporated 
'i  it  and  will  be  under  the  direction  of  Dr.  Kenneth 
lor.  A  jaw  hospital  will  be  installed  in  connexion 
ji  the  new  institution. 

Honours. 

sup])lement  to  the  Ijondon  (layette  issued  on  IMarch  26th 
I  liiis  a  further  list  of  honours  conferred  for  gallantry  and 
tion  in  the  field.  The  following  medical  officers  are 
ided  in  the  list : 

BBar  to  Militai  if  CroRS. 
porary  Captain  Archibald  Stirling  Kennedy  Anderson, 
M.B.,  M.G.,  Ji.A.M.C.,  attached  R.N.  Field  Ambulance. 

'.or  conspicuous  gallantry  and  devotion  to  duty.  He  rendered 
jSt  valuable  services  while  in  coimnaiid  of  a  itearer  subdivision 
■  assisting  to  collect  wounded  t'voni  a  forward  area  under  very 
l.vy  fire  (AI.C.  gazetted  August  25th,  1916). 

Milihn'ii  Cross. 

porary  Lieutenant  Herbert  John  Davidson,  M.B.,  E.  A.BI.C., 
j  attached  R.N.  Field  Ambulance. 

I'or  conspicuons  gallantry  and  devotion  to  duty.  He  tended  the 
I  tnded  in  a  forward  area  under  very  heavy  fire.  He  set  a  splendid 
,  luple  to  all  ranks. 

ain  Robert  Andrew  Kerr,  IM.B.,  R.A.M.C.,  attached  Roval 
Warwick  Regiment. 

i  or  conspicuous  gallantry  and  devotion  to  duty.  He  succeeded 
cscuing  his  three  bearers  who  were  entombed  when  the  aid  iiost 
Ji  blown  in.  He  constantly  visited  the  most  dangerous  parts  of 
hue  in  order  to  tend  the  wouiidoJ. 

'  porary  Lieutenant  Allan  George  Reid,  R.A.M.C.,  attached 
R.N.  Field  Ambulance. 

!  or  conspicuous  gallantry  and  devolion  to  duty.  He  tended  the 
f'lnded  under  vei  y  heavy  tiro  and  worked  continuously  for  thirty- 
hours  in  command  of  a  bearer  subdivision  which  was  operating 
forward  area. 

'ain  Norman  Craig  Shierlaw,  A.A.M.C.,  R.i\I.O.,  Australian 
*  Infantry. 

jor  conspicuous  gallantry  and  devolion  to  duty.  He  continually 
ended  to  the  wounded  for  two  days  and  nights  under  very  heavy 
i.  He  has  on  many  previous  occasions  done  fine  work. 


r' i-geon  John  D.  Milligan,  M.B.,  R.N.,  has  received  per- 
ion  to  wear  the  decoration  of  the  Croix  de  Guerre  avec 
le  conferred  upon  him  by  the  President  of  the  French 
1,  ;hlic  for  distinguished  services  rendered  during  the  war. 
I  as  also  been  mentioned  in  dispatclies. 


(Snglatti)  anti  SSlalra. 


The  Supply  of  Midwives. 
twelfth  annual  meeting  of  the  Association  for 


Pro¬ 


ng  the  Training  and  Supply  of  Midwives  was  held  at 
leeu  Aime  Street  ou  March  22iid,  when  Major  A.  P. 
B.A.M.C.(T.),  was  iii  the  chair. 

ter  the  transaction  of  formal  business,  Dr.  George 
,  County  Medical  Officer  for  Stalfordshire,  gave  an 
ess  on  midwifery  and  Government  subsidies,  ia  the 
iio  of  which  he  said  that  at  the  time  the  Midwives  Act 
,5  into  operation  there  were  in  Staffordshire  438 
-fide  midwives  who  notified  their  intention  to  prac- 
aud  only  18  (pialified  women ;  now  the  respective 
bers  were  191  and  129.  I^arge  numbers  of  the  bona- 
^ midwives  had  dropped  out  by  reason  of  incapacity, 
;jaud  death,  but  82  had  dropped  out  by  reason  of  mis- 
uefc.  He  did  not  suppose  that  the  conditions  were 
e  in  Staffordshire  than  elsewhere,  but  the  inspection 
possibly  more  thorough.  As  time  went  ou  the  deple¬ 


tion  of  the  bona-fide  class  would  he  much  more  rapid ;  ol 
tliosc  remaining  in  StaiTordsliire  54  per  cent,  were  over 
60  ycar.s  of  age.  In  that  epuaty  52  midwive.i  would  bo 
required  during  the  next  two  years  to  extend  the  work 
wiierc  it  was  not  at  present  done  and  to  replace  those  who 
had  dropped  out;  on  the  same  basis  the  number  required 
for  the  whole  of  England  and  Wales  would  bo  1,900.  In 
anj'  scliOuiG  that  was  introduced  cave  must  bo  ta'ken  not  to 
kill  vohmtary  effort,  not  to  relieve  the  pockets  of  those 
who  were  capable  of  paying  for  midwifery  themselves,  and 
not  to  compete  with  efficient  midwives  so  as  to  prevent 
them  from  earning  a  livelihood.  Ho  thought  that  the 
scheme  ought  to  be  carried  out  tlirough  the  establishment 
of  local  nursing  associations,  wliich  in  his  experience 
had  proved  very  efficient.  Tliese  associations,  })ropcrly 
subsidized,  could  he  so  arranged  as  to  cover  the 
county.  They  would  receive  grants  from  the  County 
Council  (a  proportion  of  which  would  bo  recovered 
from  the  Government)  011  a  basis  to  bo  considered  in 
relation  to  the  amount  collected  in  tlic  area.  It  would 
also  be  ncce.ssary  to  sub.sidize  midwives  for  areas  where 
the  population  was  not  sufficient  to  constitute  au  associa¬ 
tion,  and  here  it  would  be  a  good  thing  to  train  some  local 
lesident  who  could  act  in  cases  in  her  neighbourhood, 
lor  areas  still  more  scattered  he  suggested  a  small  staff  of 
itiuorant  midwives,  who  would  live  in  the  homes  of  the 
nearest  nursing  associations,  and  go  as  required  into  the 
outlying  districts.  In  au  area  not  large  enough  to  main¬ 
tain  a  whole-time  health  visitor  the  midwife  should  bo 
trained  to  act  in  that  capacity.  In  Staffordshire  between 
40  and  50  midwives  were  .serving  as  health  visitors.  In 
reply  to  questions  with  regard  to  the  advisability  of  school 
nur.sing  being  undertaken  by  in  id  wives,  Dr.  Beid  said  that, 
ill  his  opinion,  there  'wasno  risk  in  ordinary  school  nursing 
witli  properly  trained  w-omeu.  Hp  would  not  say  that  the 
midwife  should  nuise  a  case  of  measles,  but  there  w'as  no 
danger  in  dealing  with  verminous  childreu  if  the  midwife 
her, self  was  clean. 


CoM.VIEMORATION  AT  MANCHESTER  UNIVERSITY. 

At  the  Mtiiichester  University,  ou  March  23rd,  the  com. 
momoratiou  of  founders  and  benefactors  tvas  vx-ry  fitly 
joined  ivitli  a  memorial  service  in  honour  of  the  graduates 
and  undergraduates  of  the  univer.sity  tvho  have  fallen  in 
the  war.  The  Y'ice-Chancollor,  Sir  Henry  IMiers,  presided, 
and  after  a  short  but  impressive  memorial  service  the 
commemorative  address  was  given  by  the  Master  of  Peter- 
house,  Sir  A.  W.  Ward,  who  was  formerly  Priuciiml  of 
Owens  College  and  Vice-Chancellor  of  the  University. 
After  paying  a  warm  tribute  to  the  me,ii  and  women  of 
the  university  who  have  so  freely  given  their  services  in 
connexion  with  the  war,  he  recalled  the  fact  that  the' 
earliest  idea  of  founding  a,  university  in.  Manchester 
came  from  Henry  Fairfax,  who  shortly  before  the 
Civil  War  petitioned  the  Long  Parliament  for  tho' 
establishment  of  a  northern  university,  and  specially 
designated  Manchester  as  the  most  fitting  place,  partly 
bccau.se  it  was  the  centre  of  the  northern  .parts  and  partly 
beeaii.se  of  the  foundation  of  the  college  already  built 
there — that  is,  Hugh  Oldham’s  Grammar  School.  Tlio 
petition  was  not,  however,  granted,  as  Cromwell  founded' 
the  University  of  Durham,  for  which  the  sequestered 
revenue,s  came  in  very  conveniently.  In  1783  Dr.  Thomas 
Barnes,  with  the  support  of  the  Literary  and  Philosophical 
Society  of  Manchester,  advocated  a  scheme  for  establi.sh- 
ing  a  Manchester  Academy  on  university  lines.  This  also 
came  to  nothing,  and  it  was  not  until  the  foundation  of 
Owens  College  that  any  further  advance  in  the  direction 
of  a  university  was  made.  From  tlie  commencement  the 
idea  of  Owens  College  foundation  was  not  to  allow  tlio 
instruction  given  to  lean  unduly  cither  to  tho  faculty  of 
arts  or  sciences,  and  both  Owens  College  and  "the 
Manche.stcr  University  had  always  been  true  to  the  full 
siguilicance  of  the  university  idea. 

The  Manchester  and  District  Badium  Institute, 

A  report  of  the  work  of  the  Ylanchcstcr  and  District 
Badium  Institute  during  the  year  1916  by  Dr.  A.  Ifurrows, 
the  radiologist,  deals  with  the  first  1,000  cases  which 
presentod  themselves  and  practically  represents  two  years’ 
work.  It  is  understood  that  no  cases  are  accepted  for 
radium  treatment  unless  a  surgeon  has  first  deckired  them 
to  be  inoperable ;  in  a  number  of  instauces  the  disoa.se  was 
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liluoli  too  advanced  to  Dope  for  any  Dcncfit  even  from 
vadium.  The  institute  has  not  been  open  long  enough  for 
it  to  be  said  that  any  case  has  Ijoen  free  for  more  than 
twenty-four  months.  Of  the  17  cases  reported  as  ap¬ 
parently  free  from  disease  at  the  end  of  1915,  5  have  since 
relapsed,  but  the  other  12  still  remain  free.  The  physicist, 
Air.  Lupton,  reports  that  during  the  past  j’car  777  ordinary 
emanation  tubes,  338  emanation  tubes  for  needles,  and  316 
Hat  emanation  applicators  were  made  in  the  physical 
laboratory,  and  a  large  number  of  growths  and  morbid 
tissues  had  been  examined  and  repotted  on  at  the  clinical 
laboratories  of  the  various  hospitals.  Sixteen  military 
patients  were  treated  during  1916.  Down  to  December 
31st,  1916,  tlic  total  attendances  numbered  2,810.  and  589 
iu-patienls  had  received  treatment.  The  best  results 
appear  to  have  been  obtained  in  cases  of  rodent  ulcer,  as 
out  of  101  cases,  46  were  said  to  have  been  free  at  the  end 
of  the  year;  two  cases  wdiich  recurred  after  being  reported 
free  at  the  end  of  1915  were  brought  under  control  by 
treatment  again.  A  series  of  cases  of  carcinoma  and 
sarcoma  are  described  in  detail,  and  it  is  noteworthy  that 
over  100  cases  of  general  and  skin  diseases  and  chronic 
inllammations  have  been  treated  in  addition  to  the  cancer 
cases,  it  appears  that  improvement  was  effected  in  21  out 
of  40  cases  of  exophthalmic  goitre  and  in  10  out  of  15  cases 
of  keloid,  while  no  improvement  was  effected  in  2  cases  of 
diabetes.  Out  of  34  cases  of  benign  tumours  18  were  im¬ 
proved  and  7  not  improved.  On  the  other  hand,  out  of 
536  cases  of  carcinoma,  162  were  not  improved,  and  65 
died  of  the  disease ;  174  are  reported  improved  and  41  were 
free  of  the  disease  at  the  end  of  the  year.  Out  of  54  cases 
of  sarcoma  treated,  8  were  not  improved,  11  died  of  the 
disease,  18  wore  improved,  and  4  were  free  from  the 
disease  at  the  end  of  the  year.  During  the_  year  Air. 
fjupton  was  engaged  for  part  of  his  time  on  munition  work 
at  the  university,  and  owing  to  this  and  the  difficulty  in 
constructing  a  research  laboratory,  the  energies  of  the 
institute  have  been  limited  to  the  purely  clinical  side  of 
its  work,  but  it  is  hoped  that  as  soon  as  circumstances 
permit  an  increase  in  the  scope  of  its  uictivities  will  be 
possible. 


Iitlanit. 


llECT.UIT.S  Fol;  TllK  IlOYAL  AKMY  AIkDICAL  Corj’S. 

Tui',  Central  Alodical  War  Committee  has  sent  a  vj 
urgent  appeal  to  the  Irish  Aledical  War  Committee  to 
all  its  influence  to  get  Irish  doctors  to  volunteer  at  o| 
for  commissions  in  the  Ifoyal  Army  Aledical  Corps, 
letter  stated  that  the  Central  Aledical  AVar  Committee 
informed  by  the  War  Office  that  the  strength  of 
Iv.A.AI.C.  was  much  below  the  establishment  which  ' 
bo  necessary  for  the  imiiortant  movements  which 
expected  during  the  next  month  or  so.  A  very  large  { 
portion  of  ail  the  available  doctors  of  military  agq 
England,  Scotland,  and  Wales  have  been  called  up. 
the  circumstances  it  is  hoped  that  all  available^  -Ij 
doctors  of  militarj’  age  will  apply  at  once  for  commissi 
in  the  E.A.AI.C.,  as  during  no  period  Of  the  war  ‘vt 
their  services  so  urgently  rcf^uirod. 

IloY.VL  ViC'TorjA  Eye  axd  Ear  Hospital,  DnsLix*. 

The  report  presented  to  the  twentieth  annual  meci 
of  the  lioyal  Victoria  E3’e  and  Ear  Hospital,  Dnl 
stated  that  in  the  intern  department  1,571  patients  n 
admitted  and  that  the  average  number  of  occupied  b 
wa.s  92,27.  In  the  out-patient  department  7,497  i 
patients  were  registered,  and  1,876,  who  had  been  treo 
in  former  years,  returned  for  further  treatment ;  111  i 
and  wounded  soldiers  were  admitted  during  the  si 
period,  but  though  it  was  satisfactory  that  these  ICi 
could  bo  treated  in  a  hospital  specially  devoted  to  al 
tions  of  the  eye  and  car,  the  opinion  w’as  expressed  t 
the  military  did  not  take  sufficient  advantage  of 
hospital.  During  the  year  the  expenses  of  the  hosi' 
hail  not  advanced  proportionately  to  the  advance  in  pr 
for  food,  coal,  etc.,  but  the  financial  position  of  the  hos[ 
was  still  very  uusatisfactorj",  and  under  the  circumstai 
the  eouncil  had  to  make  a  special  appeal  to  the  pul 
Several  of  the  medical  staff  were  serving  with  the  colo 
Deep  regret  was  expressed  at  the  death  of  Dr,  T. 
Alaxwell,  wdio  had  been  connected  with  the  institn 
since  1897,  and  the  death  of  Dr.  Little  and  Dr.  Filzgen 


AIotiier  axp  CTiild  Welfare  axd  'lui.  lIoLsixti 
Qcestiox  IX  Duxdee. 

Ox  Alareh  20th  Dr.  J.  W.  Ballantyne  of  Edinburgh  gave 
an  address  in  theTown  House,  Dundee,  under  the  auspices 
of  the  Citizens’  Committee  of  the  Scottish  Council  of 
Public  Aloials,  on  mother  and  child  welfare  and  the 
housing  (piestiou.  The  I'rimus,  I>i.shop  Ifobberds.  pre¬ 
sided.  Dr.  Ballantyne  referred  to  the  figures  which  had 
been  given  by  Dr.  Alaxwell  Williamson  in  a  paper  read 
before  the  Scottisli  I.abour  Housing  Association'  in 
Januar^x  from  which  it  appeared  that  in  Dundee  there 
were  15,854  people  (or  9.9  per  cent,  of  the  population) 
living  in  onc-roomed  houses,  and  85,324  (or  53.1  per 
cent.)  living  in  two-rot>med  houses.  In  all,  therefore, 
63  per  cent,  of  the  i)opulation  livctl  in  one-roomed  or 
two-roomed  house's.  Glasgow  had  ncarlj’  the  same  (62.5 
per  cent.),  whilst  I’aisloj'  had  actuallj?  64.9  per  cent,  of 
iicr  people  so  situated.  He  emphasized  the  effect  such 
hou.sing  conditions  had  upon  health,  as  shown  by  the 
infantile  mortalitjx  and  more  particularly"  tlio  neonatal 
mortality  (deaths  in  the  first  month  of  life) ;  the  latter 
rate  he  regarded  as  the  most  sensitive  test  of  tlie  hygiene 
of  a  great  city,  for  in  some  measure  it  showed  not  only 
the  condition  of  the  newborn  child  but  also  that  of  the 
motflier.  Dr.  Ballantyne  also  stated  that  the  ethical 
could  not  be  dissociated  from  the  hygienic  a.spcct  of  the 
question,  and  lie  counselled  a  united  attack  upon  a  number 
of  'Wrong  things  which  needed  to  be  righted,  referring 
especially  to  education  as  to  venereal  disease  and  the 
elementary  facts  about  reproduction ;  to  prevention  in 
respect  of  dis'case  in  expectant  mothers  and  infants  by 
mother  and  ehiid  welfare  schemes ;  to  restriction  of  the 
.alcohol  danger ;  and  to  the  betterment  of  the  housing  cou- 
ditioiis,  though  ho  exjnxsscd  the  fear  that  the  last-named 
could  hardly  be  caviicd  out  on  a  large  scale  till  after 
the  war. 


Ciiuaiia. 


Axtitypiioid  Ixoculation. 

Tiiic  Department  of  Alililia  and  Defence  have 
announced  that  for  the  twelve  months  ending  Decen 
31st,  1916,  only’  167  cases  of  typhoid  fever  w-ere  repo 
as  having  occurred  amongst  the  many  thousands  of  i 
of  the  Canadian  Expeditionary  Force  in  Canada,  notu 
standing  the  fact  that  typhoid  fever  is  endemic  in  all  p 
of  Canada,  and  is  a  disease  especially  affecting  yo 
adults  from  17  to  30  years  of  ago.  This  compaia 
freedom  on  the  part  of  the  Canadian  Expeditionary  F- 
i.s  .seen  to  be  most  striking  when  it  is  recalled  that  du 
the  Boer  war  one  man  out  of  every  nine  in  the  Bri 
forces  in  South  Africa  was  invalided  through  this  dise 
and  that  in  the  Spauish-American  w'ar,  of  107,000  mci 
the  camps  at  Tampa,  Florida,  and  elsewhere,  who  had 
left  the  shores  of  the  United  States,  20,000  contracteil 
disease.  The  remarkable  change  can  only  bo  attribute 
inoculation.  The  Provincial  Board  of  Health  for  Out 
has  supplied  to  date  all  the  typhoid  aud  paratypi 
vaccine  used  by  the  entire  Canadian  Expeditionary  F' 
(about  450,000  men).  In  all,  nearly"  600,000  doses  I 
been  supplied  free  of  cost. 

The  Payment  of  Pj-xsioxs  to  Disabled  Soldiers 
Cases  of  hardship  have  been  reported  in  which 
interval  of  time  lias  elapsed  between  the  discharge  ■ 
man  from  the  Canadian  Expeditionary  Force  aud  the  • 
of  commencement  of  his  pension.  It  is  announced  ths 
future  no  member  of  the  Expeditionary  Force  will  be 
charged  until  a  medical  board  has  certified  that  no 
provement  in  his  condition  is  to  be  expected  from  fur 
treatment  or  hospital  care.  He  will  not  then  be  discbai 
until  a  notification  lias  been  received  from  the  pen 
commissioners  that  the  amount  of  his  pension  has  1 
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Rletcvmiucd  and  the  dato  upon  -whicli  the  liL'st  payment 
will  be  made.  Thus  his  pay  aud  allowance  will  continue 
until  his  pension  commences.  It  has  also  been  provided 
that  if  a  discharged  man  is  found  to  require  further  treat- 
onentfor  some  disability  that  has  b'eeii  caused  or  aggra¬ 
vated  by  active  service,  he  luay,  upon  the  recommendation  of 
the  medical  board,  be  reinstated  as  a  member  of  the 
Expeditionary  Force  and  again  receive  his  pay  aud  allow¬ 
ance,  the  pension  being  discontinued.  ’When  the  necessary 
treatment  has  been  given,  the  man  will  be  re-examined  by 
the  medical  board  and  the  amount  of  his  pension  again 
determined  according  to  the  state  of  his  health  at  the  Time 
of  the  second  examination.  In  the  event  of  soldiers  with 
dependants  being  killed  in  action,  dying  on  active  service, 
or  being  reported  missing,  assigned  pay  and  separation 
allowance  will  be  contiimed  luitil  the  amount  of  pension 
and  date  of  its  commencement  have  been  determined. 


an 

the  traininy 


Fuxctioxal  Thatxixu  axd  PiK-KnucAtiox  or  Solutkijs. 

The  great  importance  of  securing  occupation  for 
injured  man  is  realized  by  those  in  charge  of 
and  re-education  of  returned  soidieis,  both  during  con- 
...valcscence  and  after  the  pension  has  been  allotted.”  It  is 
essential  that  he  should  choose  an  occu])ation  in  which  he 
may  become  so  proticient  that  ho  Avill  be  able  to  demand 
equal  wages  Avith  the  men  Avho  are  his  competitors.  In 
i  order  to  assist  returned  disabled  soldiers  in  their  choice  of 
j  Avork  in  which  to  be  trained  by  the  Hospitals  Commission, 

.  Disabled  Soldiers’  Training  Hoards  hat-e  been  established 
m  different  parts  of  the  country  composed  of  men  Avho 
•'understand  the  trend  of  the  labour  market  and  the  present 
conditions  of  labour  in  their  oAvn  locality ;  they  Avill  give 
advice  to.  soldiers  desirous  of  settling  in  that  locality  and 
(lircct  the  instruction  aud  training  "of  such  men.  ()ther 
^.things  being  equal,  G overnment  employment  will  be  given  to 
.disabled  soldiers  or  to  their  dependants ;  aud  soldiers  Avho 
jhave  completed  a  course  of  vocational  training  to  the  .satis- 
Ifactionof  their  instructors  Avill  be  provided  Avith  ccrtilicates 
’of  capacity,  so  that  emplo3-crs  need  have  no  hesitation  in 
[giving  positions  to  such  men.  In  giving  such  ccrtiffcates 
,a  high  standard  of  efficiency  Avill  be  maintained.  The 
Manger  of  placing  returned  soldiers  in  a  separate  class  as 
regards  labour  is  fully  recognized,  and  everything  possible 
is  being  done  to  equip  such  men  so  that  they  Avill  be  able 
to  command  the  same  Avages  as  others  on  the  merit  of  the 
work  they  arc  able  to  do  alone.  AVcrc  they  classed  by 
themselves  they  might  be  sure  of  employment  for  a  few 
years,  but  later  on  the  tendency  wmuld  bcMo  consider  them 
as  an  inferior  class  of  labour  Avorth  inferior  pajx  .V  plant 
for  the  manufacture  of  artificial  limbs  has  been  established 
in  connexion  Avith  the  Central  Military  Hospital  in  Toronto. 
‘Here  returned  disabled  soldiers  will  be  treated,  re- 
jeducated,  trained,  aud  provided  Avith  artificial  limbs. 


{ITinTr-iioniiriui'. 


MOBILIZATION  OF  THE  PROFESSION. 

Sin, — The  resolution  passed  by  the  Roj^al  Faculty’  of 
j  khj^sicians  aud  Surgeons  of  GlasgoAV,  published  in  the 
j  SrrPLEAiEXT  of  March  17th,  p.  50,  Avill  appeal  to  most 
I  neinbers  of  the  profession. 

I  From  Avhat  has  appeared  from  time  to  time  in  the 
1  louRNAL,  compulsion  is  apparently  to  be  applied  to  the 
f  mcdical  part  of  the  commuuitj^  but  so  far  no  details  of 
-he  proposed  scheme  have  been  published. 

I  There  is  a  strong  feeling  in  many  parts  of  the  country 
"  that  the  profession  as  a  Avholc  should  bo  consulted  before 
I  -iny  legislation  is  passed,  for,  judging  from  recent  events, 

I  a’e  shall  get  A'cry  little  consideration  from  the  jiarty 
I  Aoliticiaus.  We  have  been  betrayed  by  them  more  than 
i.)ucc,  aud  it  is  hoped  those  in  charge  of  our  interests  Avill 
f'lemaud  as  a  I'ight  that  the  scheme  be  thoroughly  dis¬ 
cussed  by  the  Divisions  before  it  takes  definite  shape  aud 
s  passed  into  laAAx 

A  little  more  light  upon  the  subject  in  the  Joi'rxal 
fivould  be  gratsfui.-'-Wc  arc,  etc., 

(teorue  Alkxaxdkh, 

A.  E.  Tnojrrsox,  ~  . 
Honorary  Secretaries,  Furne-^s  Fh  jXion. 
BarroAv-in^Fnrncss,  Alareh  26ilu 


inasmuch  as  it  implies 
on  the  prevention  of 
trade,  so  far  as  I  ha\'<i 
I  have  heard  it  said 


THE  PROPHYLAXIS  OF  VENEREAL  DISEASES. 

Sir,  “  Prostitution  is  not  at  the  present  time  a  crime 
at  common  laAA’.  ’  Nevertheless,  such  actions  as  loiterim-' 
and  solicitation  arc  punishable,  though  tiicse  actions  are 
to  the  trade  of  prostitution  Avhat  advertisements  arc  to 
other  trades. 

It  is  commonly  said  that  it  is  useless  to  make  la.ws 
against  prostitution  "because  there  hai'e  always  been 
prostitutes,”  or  "  because  prostitution  is  human  nature.” 
Lotus  grant  that  many  men  aud  AA'omeif  Iuia’c  not  3’bu 
reached  the  level  of  most  birds  .(other  than  tho.se  of  tjio. 
Gallinaceous  family),  aa’c  .still  have  to  face  the  fact  thai 
prostitution  as  under, stood  in  cities  is  different  from  any¬ 
thing  found  among  -lower  animals.  '  '  •  • 

a  trade.  In  all  the  discussion 
venereal  diseases  this  element  of 
observed,  has  not  been  reckoned. 

that  so  long  as  promiscuous  intercourse  occurs,  it  is  of  ho 
consequence  medically  whether  or  not  it  is  practised  as  a 
tiade ,  blit  can  it  be  doubtcil  that  if  economic  a<I\’aiitag(* 
AAeic  eliminated  a  diseased  woman  A\'ould  be  much  less 
likely  to  solicit? 

.yt  pie.sent,  if  a  aa  oman  is  imprisoned  for  brothel  keeping, 
solicitation,  etc.,  no  steps  are  taken  to  ascertain  Avhetlier 
or  not  she  is  able  to  earn  her  oAvn  living  liy  means  other 
than  prostitution.  I  recall  the  case  of  a  Avom.an  im¬ 
prisoned  for  brothel  Iceeping  Avho  had  her  child  removed 
fioin  her  care,  and  wasrcipiiiad  after  her  tei  m  of  imprison¬ 
ment  to  pay  a  AAmekly  sum  for  its  support.  So  far  as  the 
law  AAas  concerned  no  steps  Avere  taken  to  ascertain  how 
she  Avas  to  earn  the  money.  Such  a  penalty  can  only  urge 
a  AA’oman  to  pursue  the  trade  of  prostitution  AAuth  greater 
assiduitj’.  In  proportion  as  a  Avoman  depends  on  prostitu¬ 
tion  for  her  livelihood  she  i.s  unfitted  to  earn  her  living  by 
any  other  means,  and  to  punish  her  can  therefore  only 
make  her  careful  to  avoid  the  policeman  ;  it  cannot  induce 
her  to  relinquish  prostitutimi.  There  is  reason  to  think 
that  hitherto  the  community  has  not  in  its  heart  Avanted 
the  trade  abandoned.  There  has  been  a  Ixdief  that  "  the 
])rostitutc  is  the  guardian  of  the  home.”  Rerlians  we  h.ave, 
even  niiAV,  not  passed  ‘"Seraglio  Point.”  To  those  aaIio 
haA'e,  this  belief  seems  an  amazing  siqiei'stitiou.  Once 
free  of  this  idea,  AA'ouldit  not  bo  possible  Avhon  the  laAV  lays 
its  hand  on  “an  unfortunate”  to  give  up  all  thought  of 
punishment,  and,  recognizing  that  she  is  “unable  to  manage 
herself  and  her  affairs,”  commit  her  to  suiiervision  under 
the  Act  for  the  Garc  of  the  Feeble-minded  ?  Let  her  be 
trained  to  earn  her  living,  or,  if  she  is  not  capable  of  this, 
let  ter  reinain  permanently  under  supervision,  either  home 
or  institutional  treatment  being  provided  as  may^  best  meet 
the  ]iecds  of  the  individual  case,  keeping  in  mind  that  the 
object  of  trealment  shall  be  habilitatioii,  or,  if  this  is  noc 
possible,  protection  and  .suiicrvision. 

Without  mak-ing  any  laAV -against  prostitution  in  the 
sense  of  promiscuous  intercourse,  is  it  not  possible  that 
the  trade  of  prostitution  shall  no  longer  be  regarded  as 
lawful— at  least,  for  those  under  21  j^ears  ? 

Parents  and  teachers  recognize,  and  tlicrcfoi’c  the  law 
also  should  recognize,  that  the  girl  avIio  physically  groAVs 
rapidly  and  matures  early  is  the 'more  immature  mentally; 
she  AA'ho  being  14  to  18  ^mars  looks  18  to  21  j'cars  is  one 
Avho  is  faced  with  the  temptations  of  an  adult  AAdiilc  she 
has  still  only  the  judgement  and  self-control  of  a  child. 
These  are  they  Avho  really  need  protection  from  them.sch'es 
until  they  arc  fully'  grown  in  mind.  Some  remain 
permanently  immature  in  mind.-  I  am.  etc.. 


Cardiff,  Alarcli  18th. 

Sir, — May  1  once  more  request  space  foi' 
in  reference  to  Sir  Rryan  Donkin’s  lettei 
(luestion  in  your  issue  of  IMarch  24th  ?  I 
made  my  point  sufficiently  clear,  but 
“  if  Sir  Rryan  Donkin  and  Mr.  Elliot  leave 


Ej:ir  Ea’axs, 

■  a  fcAv  I’c  marks 
'  on  the  alove 
may  not  haA'o 
when  I  Avroto 
alcohol  out  of 


their  scheme  of  sciontilic  prophylaxis,  they  Avill  be  dis¬ 
appointed  in  the  results,”  I  referred  to  alcohol  not  as  an 
excitant,  as  Sir  Rryan  Donkin  reminds  us  it  is,  of  sexual 
desire,  but  as  a  factor  capable  of  seriously  diminishing,  if 
not  frequently  nullifying,  the  efficacy  of  the  scicntitic 
prophylactic  procedures  ailvocated  by  Sir  Rryan  Donkin.' 

I  asked  Sir  Rryan  Donkin  no  double-barrelled  question, 
such  as  he  ascribes  to  me,  but  if  ho  Avill  refer  to  his  letter 
of  January  27th,  he  Avill  find  that  he  then  said  that  the 
subject— {he  prophylaxis  of  A'ouereal  iliscase — Avas  one 
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“  wliicli,  essentially  medical  tliou<,di  it  is,  is  of  liigli  conccni 
to  the  whole  community,”  and  that  ‘1  the  question  is,  and 
should  be  regarded  as  exclusively  medical.” 

llis  letter  does  not  answer  my  two  separate  and 
distinct  tpiestious  on  these  points,  but  I  think  it  contains 
enough  to  show  that  Sir  Bryan  Donkin  is  not  prepared  to 
adhere  to  these  formerly  expressed  opinions,  and  has 
changed  his  ground.  Dr.  Otto  May’s  letter  of  March  17th 
is  sufficient  refutation  of  Sir  Bryan  Donkin’s  statement,  in 
his  letter  of  February  14th,  that  Dr.  IMay  “urged^that  the 
(luestion  of  prevention  was  a  purely  medical  one,  and  the 
closing  paragraph  of  Dr.  iMay’s  letter  must  appeal  sti'ougly 
to  any  man  who  takes  a  serious  and  broad-minded  view  of 
the  question. 

There  is,  perhaps,  no  subject  of  present  and  urgent 
national  importance  in  which  certain  of  the  dangers  of 
medical  specialism  and  professional  exclusiveness  of  view 
should  be  more  carefully  avoided. — I  am,  etc., 

Inverness.  March  26lb.  'J-'-  MACKENZIE. 


A  CIVIL  RESERVE  FOR  ARMY  NEEDS. 

Sir, — We  have  arrived  once  more  at  a  period  when  wo 
are  told  by  the  military  authorities  that  the  need  for 
medical  men  in  the  army  is  acute. 

Already  the  ranks  of  civilian  practitioners  have  been 
seriously  depleted,  and  the  question  ot  ”  mobilization  of 
the  medical  profession”  is  being  discussed,  while  “com¬ 
pulsion,”  to  say.the  least,  is  openly  hinted  at. 

Seeing  that  the  needs  of  the  civil  population  must 
always  remain  a  grave  consideration,  it  behoves  us  to 
cast  about  and  inquire  whether  some  scheme  cannot  be 
worked  by  which  the  paramount  requirements  of  the 
services  may  be  met  without  prejudicing  our  patients  at 
home.  As  a  late  lieutenant  in  the  R.A.i\I.C.  who  spent 
some  nine  months  serving  abroad,  and  who,  therefore,  has 
some  knowledge  of  the  life  in  this  section  of  the  forces, 
may  I  be  permitted  to  make  the  following  remarks  and 
suggestions? 

The  work  of  many  medical  officers  in  the  R.A.M.C.  is 
far  lighter  than  that  of  a  busy— let  alone  an  average— 

'  general  practitioner.  Often  it  consists  of  a  few  hours  a 

clay  only. 

it  is  notorious  that  a  commission  in  the  R.A.IM.C.  is 
looked  upon  as  a  “  holiday  ”  as  compared  with  the  life  of  a 
general  practitioner.  Now  many,  if  not  most,  of  these 
medical  officers  were  once  general  practitioners,  and  surely 
could  not  cavil  if  their  work  was  temporarily  considerably 
increased.  Parcnthobically  1  would  add  :  “  Gentlemen  will 
not.  others  must  not,  complain  if  asked  to  put  in  something 
like  the  same  amount  of  work  as  was  their  wont  in  civil 
life.” 

.  In  my  own  practice  I  work  pretty  hard  in  the  daytime, 
and  not  infrequently  also  at  night  (just  recently  I  was 
called  out  of  bed  five  times  in  four  consecutive  nights), 
and  if  1  can  do  this,  why  should  it  not  be  the  lot  occa¬ 
sionally  of  all  medical  officers  in.  the  R.A.M.C.?  I  maintain 
that  it  could  not  be  considered  a  hardship  for  them  to 
forego  now  and  again  the  casy.going  routine  to  which  they 
are  so  usually  accustomed. 

Now  I  take  it  that  a  great  increase  of  medical  officers 
will  be  required  on  the  Western  front,  and  this,  bo  it 
noted,  is  separated  from  us  by  a  few  short  hours,  especially 
the  large  base  area.  TTiercfore,  if  a  great  push  comes  and 
the  need  arises,  would  it  not  be  possible  to  transfer  a  large 
contingent  of  medical  men  from  this  country  to  the  bases 
in  Franco  MUthin  a  reasonable  time  to  meet  the  need? 
I  admit  that  during  those  first  few  hours— it  might  be 
twenty-four— the  medical  officers  on  the  spot  would  bo 
heavily  overworked,  but  not  unduly,  in  comparison  with 
their  civilian  colleagues.  And  surely  these  medical  officers 
could  carry  on  until  relieved  by  the  reserve  which  would 
be  rapidly  sent  across  from  this  side.  If,  then,  a  reserve 
could  meet  the  case,  is  it  practicable  to  have  such  a  reserve 
ready  to  hand?  I  submit  that  it  is. 

My  suggestion  is  that  doctors  who  feel  that  in  an  emer¬ 
gency  their  urgent  homo  work  could  be  carried  on  by 
colleagues  around  should  hand  in  their  names  to  the 
D.M.S.  or  .some  other  authority  and  be  given  a  temporary 
commission  without  payment.  They  should,  however,  be 
furnished  with  uniform  and  limited  kit,  and  must  hold 
themselves  ready  to  proceed  at  six  hours’  notice  to  any 
seaport  or  other  centre  where  they  would  automatically 
become  acting  medical  officers  in  the  R.A.M.C.  Such  men 


should  bo  required  to  acquaint  themselves  beforehand- - 
a  matter  of  a  few  hours’  study  which  any  keen  man  would 
willingly  undertake — with  the  more  important  routine 
obligations  and  technicalities  of  the  office  they  will  be 
called  upon  to  fill.  They  would  have  previously  arranged 
with  their  friends  in  the  various  neighbourhoods  to  carr^ 
on  for  them  as  best  they  could  in  their  absence,  and  theii 
sudden  call  to  military  duty  would  be  received  by.  the 
latter  with  no  more  concern  than  other  inconvenient  bul 
necessary  summonses  to  undertake  additional  responsi¬ 
bilities.  This  reserve  "would  form  a  mobile  column  avail¬ 
able  for  duty  in  any  locality,  but  presumably  in  France 
for  the  reason  I  have  given  earlier.  There  are  manj 
medical  men  in  the  large  toAvns  who  could  join  such  £ 
reserve  if  they  felt  that  their  services  wmuld  only  b< 
rec[uisitioned  when  urgently  needed.  It  might,  indeed,  b( 
possible,  say  after  some  big  engagement  or  series  o 
engagements,  when  the  stress  was  relieved,  to  retun 
some,  if  not  all,  to  their  practices  at  home  to  bo  readj 
again  for  a  further  call.  By  some  such  scheme  the  worl 
in  England  could  be  carried  on  with  the  least  disturbance 
and  the  large  amount  of  unused  time  among  medica 
officers  obviat€)d. 

I  am  fully  aware  that  my  suggestion  is  unorthodox,  aiu 
much  rod  tape  would  have  to  be  cut  in  order  to  run  it,  bu 
surely  with  keenness  on  the  side  of  the  doctors  aiu 
intelligent  sympathy  on  the  part  of  the  military  authorities 
some  such  working  arrangement  could  be  evolved  for  tin 
mutual  benefit  of  the  army  and  of  the  civil  population.— 
I  am,  etc., 

Marcli26th.  Late  Lieut.  R.A.M.C: 


OLDEST  AGE  OF  PARTURITION. 

Sic, — The  following  may  interest  some  of  your  reader 
as  well  as  Dr.  Fred.  J.  Smith,  to  whom  I  have  sent  inoot 
M.  L.,  born  February  13th,  1820,  baptized  April  9th,  182C 
married  October  1st,  1840.  The  foregoing  Avere  take 
from  a  local  church  register,  and  given  to  me  by  th 
Rev.  II.  P.  Robinson.  She  had  eleven  children,  th 
youngest,  J.  L.  S.,  born  April  21st,  1871,  still  living  and 
line  healthy  man.  M.  S.  died  iMarch  25th,  1900.  Thes 
two  dates  are  verified  by  the  superintendent  registrar. - 
I  am  etc., 

Gonur.-al,  Alavcb  21.sl.  E.  R.  F.  MaSON. 


©bituavii. 


ROBERT  ROXBURGH,  MJL,  F.R.C.S.Edin., 

■n-ESTOX-STJPER-ilAlU-;. 

The  unexpected  death  of  Dr.  Robert  Roxburgh  of  Westor 
super-Marc  on  February  16th,  in  his  64th  year,  came  as 
great  sorrow  to  his  numerous  friends.  Educated  at  tli 
universities  of  Glasgow  and  Edinburgh,  he  graduate 
M.B.Edin.  in  1876,  took  the  diploma  of  L.R.C.S.Ediu.  i 
the  same  year,  and  the  fellowship  four  years  later.  1 
1880  he  succeeded  to  the  private  practice  of  his  brother-ii 
law.  Dr.  G outlay,  at  Weston-super-Mare,  and  also  bcqani 
physician  to.  the  General  Hospital  and  consulting  physicia 
to  the  Royal  West  of  England  Sanatorium,  offices  wdiic 
he  retained  to  the  time  of  his  death.  He  was  president  i 
various  times  of  tlie  Bristol  Medico-Chirqrgical  Sociefc; 
and  of  the  Bath  and  Bristol  Branch  of  the  British  Medici 
Association  in  1912,  and  a  J  ustice  of  the  Peace.  He  ha 
never  completely  recovered  from  an  attack  of  pleuri 
pneumonia  .with  heart  complications  in  1902,  after  Avhic 
he  spent  a  year  in  going  round  the  world.  On  his  retiii 
he  married  Miss  Faniiy  Peake,  who  died  four  years  ag 
At  the  funeral  service  there  A'V'as  a  large  and  reprcscntatii 
gathering. 

Dr.  Thomas  R.  Ronaldson  (Edinburgh),  under  whom  1 
served  as  clinical  clerk  at  the  Edinburgh  Royal  Inhrmar 
and  with  Avhom  a  strong  friendship  existed  from  187' 
Avrites:  Earnestness  and  serionsness  of  purpose  in  ah  1 
undertook  Avere  the  foundation  of  a  constant  reliabilit; 
His  professional  ideals  Avere  of  the  highest.  Scientif 
surgery  and  medicine  had  a  great  attraction  for  him,  but  tl 
human  clement  in  his  patients  ever  received  tender  ar 
kindly  consideration.  His  relationships  Avith  them  andAvit 
his  felloAV  Avorkers  Avere  of  the  most  cordial  characte 


p  _ _  OJ’.n 

‘Nothiuf?  mean  ov  unwortliy  coukl  live  in  his  presence, 
j  'I'ho  esteem  of  his  fellow  students  and  tho  respect  they 
had  for  his  professional  attainments  were  evidenced  by  his 
fv  election  to  bo  senior  president  of  the  J’oyal  Medical  Society, 
ij  the  oldest  of  student  societies.  That  his  teachers  had  an 

■  Ciiually  high  opinion  of  him  is  shown  by  the  fact  that  he 
I -.was  chosen  by  Lord  Lister  and  Sir  Patrick  Jleron  Watson 
1  to  bo  their  house-surgeon  in  the  Loyal  Edinburgh  Infirmary 
I  and  in  Chalmers's  Hospital. 

I  _  After  holding  these  appointments  ho  studied  for  some 
i.time  in  various  German  medical  schools.  Gifted  with 
I  a  happy  nature  and  a  keen  sense  of  humour,  he  rc- 
1  counted  well  the  many  amusing  reminiscences  with  which 
his  retentive  memory  was  stored.  He  had  an  intense 
enjoyment  of  life,  of  all  the  best  things  in  it,  and  no  one 
who  ever  spent  a  holiday  with  him,  especially  in  his 
I'btdoved  western  highlands  of  Scotland  as  ho  steered  his 
[  yacht  among  its  lovely  scenery  or  walked  along  its 
I  ]ncturcs<iue  shores,  will  ever  forget  his  happiness.  Yet 
.  life  had  for  him,  as  for  all,  its  shadows  and  its  serious 
.  ipiestions,  but  his  pure  and  strong  faith  and  a  deeply 

■  religious  nature,  combined  with  a  wide  mental  outlook', 
enabled  him  to  live  above  all  its  difficulties,  and  three 
Aveeks  before  his  quiet  passing  he  said,  “  I  am  looking 

I  forward  with  intense  interest  and  expectation  to  the  life 
beyond  the  grave.” 

‘  ,  Hr.  Gkokoe  JiOSSiTKR  (Wcston-supcr-AIare)  Avrites;  If 
over  any  one  really  loved  and  enjoyed  his  profession, 
both  as  a  science  and  an  art,  it  Avas  Lobert  Ivoxbnrgh.  It 
was  a  treat  to  hear  him  when  he  discussed  a  pliysiological 
i*  or  pathological  problem,  and  still  more  Avhen  he  held  forth 
i.on  the  “  romance''’  of  the  Avorkof  his  veuei'ated  chief,  Imi-d 
„  Lister,  Avhom  he  had  served  during  the  early  and  eventful 
i  stages  of  the  battle  of  antiseptics,  or,  again,  on  tho 
'.triumpiis  of  Patrick  Mauson,  Almroth  Wright,  and 
others.  Ho  Avas  an  accomplished  physician,  of  excel¬ 
lent  judgement  and  rich  experience;  his  Avide  reading 
helped  to  keep  him  Avell  abreast  of  the  times,  and  he 
Avas  constantly  called  in  consultation  by  his  colleagues. 

I'  His  sympathetic  kindness,  patience,  and  tact  com- 
I'  maiided  and  kept  the  confidence  and  affection  of 
f  his  patients,  Avhilst  his  ehceriucss  and  sense  of 
L  humour  served  to  brighten  their  outlook  on  life.  It 
[  AA'as  quite  as  much  by  Avhat  ho  Avas  and  did  outside  his 

1'  profession  that  his  memory  Avill  long  be  cherished.  He 
had  the  courage  of  his  opinions,  and  Avas  fearless  in  ex¬ 
pounding  and  acting  on  them  ;  his  g  ftof  clear  and  felicitous 
,t  ox[)rcssion  and  uplifting  ideas  seldom  failed  to  carry  con- 
jl  viction  and  Avilling  co-operation.  He  Avas  treasurer  of  the 
['  Y.M.C.A.,  one  of  the  founders  of  the  local  Charity  tirgani- 
zation  Society  and  the  local  branch  of  the  Society  for  the 
i’revention  of  Cruelty  to  Children,  the  Avorking  boys’  club, 

1  and  other  kindred  institutions.  For  some  years  he  Avas 
'  vicar’s  warden  at  Holy  Trinity  Church.  For  more  than  a 
“  quarter  of  a  century  president  and  moving  spirit  of  the 
■  I’hilharmonic  Society  and  local  representative  of  the  Loyal 

L (Colleges  of  Music,  his  fine  and  cultured  vmice  was  con¬ 
stantly  in  request,  and  only  three  days  before  his  death 
Si  from  angina  pectoris  ho  sang  in  a  duet  at  a  patriotic 
ineetiug  m  the  Toavu  Hall  in  connexion  Avith  the  Avar  loan, 

'  Avith  all  the  refined  execution  and  verve  Avith  Avhich  aa'O 
had  been  familiar  for  noai-ly  forty  years.  His  patriotism 
^Avas  both  ardent  and  practical,  and  at  one  time  he  com¬ 
manded  the  local  detachment  of  Loyal  Naval  Volunteers. 

.  •  j  - - -  - 

L  Wk  regret  to  record  the  death  of  Di-.  Wxlliaai  .Mriinocu 
nf  .\nnan,  Avhich  took  place  on  i\farcli  9th.  His  health  liad 
■  )iot  been  satisfactory  for  some  time,  but  in  spite  of  this  he 
had  been  able  to  undertake  a  considerable  share  of  Avork, 
and  three  days  before  tho  end  came  lie  AA'ent  out  to  see 
some  patients.  It  AA'as  a  bitterly  cold  day,  and  in  the 
evening  he  Avas  .seized  Avith  severe  illness  Avliich  ran  a 
rapid  course.  Dr.  iMurdoch  Avas  a  native  of  Elgin,  tho  sou 
of  a  solicitor  in  that  toAvn,  and  lie  spent  some  years  in  his 
^  father’s  office,  but  after  his  father’s  death  he  Avent  to 
Kdinburgh,  Avhere  he  came  under  the  influence  of  Lister 
■  for  Avhom  he  had  the  most  profound  admiration.  He 
:  graduated  M.B.  and  C.Al.  in  1877,  and  M.D.  Avith  honours 
in  1885.  Ho  made  several  voyages  as  ship  surgeon,  held 
two  appointments  as  assistant  medical  officer  in  county 
'asylums,  practised  for  a  time  at  Bridge  of  Allan,  bid 
removed  to  Auuau  about  thirty  years  ago  Avhere  he  took 
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over  the  practice  of  Dr.  LoAA^au  and  also  succeeded  him  as 
surgeon  to  tho  volunteers  attending  several  training  camps 
and  in  charge  of  tho  field  ambulauco.  As  a  family  doctor 
heAAas  niuch  respected,  being  cautious  and  paiustakiug, 
and  keeping  himself  thoroughly  conversant  Avith  recent 
advances  in  medicine.  Ho  Avas  for  many  years  medical 
otiioer  ot  the  Annan  District  Combination  Hospital,  and 
took  an  active  part  in  the  AA'ork  of  the  Border  Counties 
Branch  of  the  British  Medical  Association.  He  was  a 
member  of  the  Branch  Council  from  1904  to  1910,  Avas 
clecteil  President  of  the  Branch  in  1909,  and  AA'as  Chairman, 
of  tho  Scottish  Division  of  tho  Branch  in  1907.  In  his 
inaugural  address  on  accepting  tho  last-named  office  ho 
grave  a  graphic  account  of  his  personal  experience  of 
sauatoriiim  treatment  AA'hich  he  uudcrAA'eiit  fol’  pulniouarv 
tuberculosis,  aud  Avbich  resulted  apparently  iu  a  complete 
cure.  lie  retired  from  tlio  .Vssociatiou  as  a  protest  against 
the  policy  adopted  by  it  in  connexiou  Avith  the  Insurance 
Act.  Dr.  Murdoch  is  surviA^ed  by  his  AvidoAA',  tAA'o  sous, 
and  a  daughter,  Avith  aaTioui  much  sympathy  is  felt  by  a 
large  circle^  of  friends  and  patients.  His  tAvo  sous  are 
serving  iu  Franco  ;  the  elder  is  a  captain  in  the  L.A.M.C. ; 
the  younger,  avIio  Avas  severely  Avouuded  in  Gallipoli,  iioaa'' 
holds  a  commission  iu  the  K.O.S.B. 

Dn.^  ]■  xxLAV  A[(,'Docgall  of  Luucorn  died  on  February 
IGtli  in  his  83rd  year.  He  Avas  a  native  of  Argyllshire, 
and  received  his  medical  education  at  Anderson’s  College! 
.and  the  Fuiversity  of  GlasgOAV.  He  took  the  diplomas  of 
L.L.C.P.  and  L.3l.Edin.  in  1866,  aud  that  of  F.L.C.S.Edin. 
iu  1886.  .For  a  short  time  he  practised  in  Staffordshire 
aud  then  removed  to  Luncoru,  Avhero  he  practised  foi.‘ 
nearly  half  a  century.  He  Avas  appointed  medical  officer 
of  health  for  Luucorii  aud  superintendent  at  the  Isolation 
-Hospital,  a  post  Avhieh  ho  held  for  over  a  quarter  of  a 
ccutury,  and  on  his  retiremeut  Avas  prescuted  Avith  a  silver 
rose  bowl.  He  became  a  Justice  of  the  Peace  iu  1907,  aud 
AA'as  a  regular  attciidaiit  on  tho  bench.  A  fcAv  3'ears  back 
Dr.  IMcDougall  purchased  an  estate  on  tho  banks  of  Loch 
Avich  in  Argyllshire,  near  his  birthplace,  Avhere  he  AA'as 
able  to  enjoy  his  lifelong  hobby  of  ffsliing.  He  did  not 
hoAvever,  sever  his  coimcxion  Avith  Luucorn,  bub  built  for 
himself  a  small  cottage  in  Haltou  Load,  Luucorn,  Avhero 
he  died. 


J.li:.  J.AWES  Coiixs  died  at  Southport  on  March  20th.  .Ho 
was  born  iu  Edinburgh,  and  received  his  medical  education, 
at  the  university  of  his  native  city,  Avhere  he  Avas  a  student 
under  Symo,  and  graduated  M.D.  in  1865.  After  acting 
for  a  short  time  as  an  assistant  at  Lochdale  he  commenced 
practice  for  himself  iu  Oldham,  and  continued  to  practise 
there  until  about  eighteen  mouths  ago,  avIjcu  failing  health, 
coiiqiellcd  him  to  retire  to  Southport.  He  Avas  surgeon  to 
the  Oldham  Infirmary  from  1875  to  1913,  Avhen  he  Ava’s 
elected  consultiug  surgeon,  and  Avas  also  a  trustee  of  tho 
institution  from  1904.  He  Avas  president  of  the  Lancashire 
aud  Cheshire  Branch  of  the  British  Medical  Association  in 
1901-2.  Dr.  Corns  was  very  fond  of  travelling,  aud  had 
visited  most  European  countries. 


Di!.  ijEouGE  Isles  Say.vxsox,  aaIio  died  at  York  on 
March  16th,  AA'as  born  in  Edinburgh  in  1840  and  Avas 
educatcil  at  the  High  School  and  the  Fuiversity  of 
Edinburgh,  Avhere  he  graduated  M.D.  in  1861.  He  left  his 
native  city  in  1876  to  commence  practice  at  Thirsk  aud 
subsequently  removed  to  York'.  He  Avas  honorary  con¬ 
sulting  medical  officer  to  the  York  Dispensary,  a  vice- 
president  of  the  Yorkshire  Branch  of  the  British  Medical 
Association  and  of  the  York  Infant  Welfare  Association,  an 
cx-president  of  the  York  Medical  Societj',  aud  a  member 
of  the  IMedico-Psychological  Association.  Dr.  SAvanson 
Avas  a  staunch  CouservatiA'e,  and  from  1881  to  1896  Ava.s 
chairmaji  of  the  Walmgatc  'N’V’’ard  C’ouservatiA'c  Association, 


Du.  Gioa  axxi  Augexto,  professor  of  surgical  pathology 
and  clinical  surgery  in  the  ITiiA'crsily  of  Palermo,  died 
recently  a  fcAV  minutes  after  delivering  a  vigorous  speech 
at  a,  patriotic  ceremouj'.  Ho  Avas  born  at  Palermo  in  1847. 
lioAvas  a  careful  and  successful  operator,  and  ha.s  left  a 
number  of  contributions  to  surgical  literature.  He  Avas 
keeul}’’  interested  in  questions  of  sanitation  and  hospital 
liA'gicne,  and  filled  many  public  offices. 


LETTEES,  NOTES,  AND  ANSWERS. 
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®^I]c  .^nniita's. 


KXCTTAX(U;S. 

Cattun  in  fiold  ambulance  in  Francs  closii’es  to  extnianfjo  wiUi  an 
oHicev  in  triuninfi  centre  or  iiospital  at  lionie.  — Address  No.  lO.w, 
liiUTiSH  MnniCAn  JoUitNAij  Odice,  429,  Strand,  At  .C.  . 

Rccvnitiiifl  Medical  Officer,  Hirininf^liain,  do.sires  an  iinmeuiato 
exchanse  with  one  holding  similar  ii,i)i)ointnient  in  Foudon  area. 

Ci  Ai.r.KTi.Y,  Oantfiin  Iv.A.AI.t'.,  Ciuv.on  Hall,  lUrminghain. 

M.O.,  Divisional  d'rain,  would  like  to  transfer  to  some  Tlnit.in  a 
Scottish  Division,  preferaldy  15.  — Addrc.ss,  No.  1049,  lUUTisii  Mi'.dic.al 
JouitSAi,  Office,  429,  Strand,  W.C.  _ 


Stnilu'rr.itu'ri  iinh  (KalUg^s. 


ENIVEESITY  OF  ABERDEEN. 

At  the  graduation  ceremony  on  iMarch  23rd  tlie  following 
degrees  were  conferred : 

M.D.— M.  C,  Bell,  *G.  Riddoch. 

W.B.,  Cli.D.— FA.  G.  Dinnsden,  '  IG.  Ti.  AIcRobert,  AY.  F.  \\  .  Bcten- 
son,J.  S.  15.  Forbes,  :  11.  It.  Garden.  1 A  C.  Irvine,  M  .  C.  Mac¬ 
Kinnon,  §0  G.  S.  Milne,  Ma.ggie  .1.  Moir,  ,T.  M.  Morrison.  M  .  M  . 
Nicol,  F.  M.  Itorie,  C.  .Shearer,  A.  1*.  Spark.  §li.  Thom,  T.  D. 
AVatt,  .lean  Y  ule,  V.  T.  D.  Yule. 

*■'  ITononrs  for  Thesis. 

1  With  second  clas.s  honours.  _  ... 

T  Passed  fourth  professiojial  examination  with  much  dUtinction. 

§  Passed  fourth  professional  c.xaminalion  with  distinction. 


UNIVERSITY  OE  MANCHESTER. 

Thk  following  gentlemen  have  obtained  the  Diploma  in  Public 
Health:  T.  C.  Mackenzie,  S.  N.  Mitra. 


JlU'bical  ilelus. 

• 

AIajoPv  H.  AIacCormac,  R. A.M.C.,  will  read  a  paper  on 
April  19tli,  at  5  p.in.,  before  the  Dermatological  Section  of 
the  Royal  Society  of  Medicine,  1,  AVimpole  Street,  W.,  on 
skin  diseases  under  war  conditions  in  Erance.  A  di.scussiou 
Avill  folloAV. 

A  BIDD  allocating  £50.000  for  the  cstablisiiment  of  a 
national  iioino  for  lepers  passed  tlie  United  States  Hou.se 
of  Representatives  on  May  4tl],  1916,  and  tlie  Senate  on 
January  '25tli,  1917.  It  provides  a  national  institution  for 
tlie  cai'a  and  treatment  of  lepers,  and  tliiis,  it  is  hoped, 
Avill  jn'evenb  tlie  spread  of  leprosy  in  tlie  United  States. 

The  arraiigemeiits  of  lectures  at  the  Royal  Institiilion 
after  Raster  include  two  l)y  Professor  C.  B.  Slierrington,  on 
(tetanus  :  its  prevention,  syiaptoins  and  ti’eatinent  ;  and  on 
I'liytiimic  action  in  niuseic  and  in  nerve.  Professor  D’Arcy 
AY.  Thompson  will  give  two  lectures  on  laws  of  growtli  and 
form;  and  Professor  William  Bateson  two  on  lieredity. 
Among  tlie  Friday  discour.ses  (5.30  p.m.)  Avill  be  one  on  tiic 
organs  of  hearing  in  relation  to  war  by  Dr.  Dundas  Grant, 
anotlier  on  tlie  complexity  of  tlie  cbeniical  eieuicnts  by  t 
Professor  Soddy,  and  one  on  brcatiilessiiess  by  Air.  J.  : 
'  Barcroft. 

Thf,  niecting  of  the  Poetry  Society  on  Alaroli  23rd,  to 
'  lieav  tlio  iioemS  of  Sir  Ronald  Ross,  was  well  attended." 

!  Sir  Herbert  Warren,  wlio  was  in  tlie  chair,  paid  a  tribute 
to  tlio  poetry  as  instinct  Avitli  “  tlie  passion  of  the  liead,” 
,and  as  affording  a. rare  example  of  liigb  scientiilc  combined 
Avitli  liigli  iioetical  aoliievenient.  Tlie  poems,  read  by  the 
lioct  assisted  liy  Ali.ss  Miriam  Lewis  and  Air.  William 
Stack  of  the  St.  James’s  Tlieatrc,  were  representative  of 
1  he  graver  side  of  ids  work.  It  was  announced  tliat  Sir 
Ronrld  Ross  will  sliortly  succeed  Sir  Herbert  Warren  as  ' 
prc.«ident  of  the  society. 

On  February  19tli  i)r.  Stciilion  Smitli,  Hie  doyen  of 
American  liygicni.>- 1 1,  celebrated  ids  94tli  liirtliday.  He 
took  Ids  degree  at  tlie  New  Yoilc  College  of  Pliysicians  and 
Surgeons  in  1850,  and  devoted  liimself  to  tlie  study  of 
.sanitary  (picstions.  He  toolc  a  loading  part  in  establishing 
tlio  Health  Department  of  New  Aiork,  of  Avidcli  lie  was  the  ; 
lirst  Comniissionor.  lie  wa.s  the  founder  and  first  president 
of  the  Ainerican  Public  Health  Association.  He  still  lalces 
an  active  part  in  tlio  woilc  of  the  New  A'ork  State  Board  of 
(  haritics. 

,  The  report  of  Dr.  Becerra,  Director- General  of  Baidta- 
lion  of  the  llepulilic  of  Ecuador  for  1915-16,  states  tliat 
during  Hiat  year  the  luortadty  from  tuhcrcnlosis  Avas 
'1,970,  being  11.7  per  emit,  of  the  general  mortality. 
Y'ellow  fever  caused  682  deaths,  dysentery  255,  typiioid 
fever  209,  diphtheria  9.  tyiihus  4  ;  there  was  no  death  from 
.small  pox.  Ankylostomiasis  rolls  ■agricalture  of  limidreds 
.of  laiiourers,  and  sypliilis  constitutes  a  ditticnlt  social  . 
proiilein.  .But  one  of  the  principal  causes  of  the  stagna¬ 
tion  of  Ecuador  is  said  to  be  tlie  failure  of  ininiigration, 
due  partlv  to  tlie  lack  of  guarantees  to  inindgrants. 


frtifrs,  liiiti'S,  iinb  ^usiurrs. 


ORIGINAL  ARTICLES  and  Ijr^TTBRSfortnarded  for  tmhlication  arff\ 
widei'stciod  to  be  offered  to  the  Biiixisu  AIkdicai;  Jouunali  alonel 
unless  the  contrary  be  stated. 

Acthoiik  cicsiiinf;  loiirint.s  of  their  articles  published  in  theBRixiaH 
Mkdtcai.  Joui'.NAi,  are  rounested  to  communicate  with  the  Office, 
429,  Strand.  W.C..  on  receipt  of  proof. 

Tni;  tciesrapliie  addresses  of  tlie  Piuttsh  AIedical  As.SOCIAtion 
and  .toun.N,\rj  are ;  (1)  EDITOIt  of  the  Bkitish  Meuic’aI. 

JoDKX'.vx.,  AUiclogTi,  tVestraud ,  Jjondon ;  telephone,  2631,  Oerrard. 
(2i  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER  (Advor-i 
liseincnts,  etc.',  Artirntate,  M'estravd.  London;  telephone,  2630.' 
Gerrard.  (3)  MEDICAL  SECRETARY,  Medisecra,  IJ'estrandJi 
London;  telephone,  2634,  Gerrard.  The  address  of  the  Irish  Office 
of  tlio  llritisli  Alcdical  Association  is  16,  South  Frederick  Street, 
Diihliu.  _ 

IS"  Queries,  ansirers,  and  communications  relating  to  suhjeel.i 
to  which  special  departments  of  the  BiiiiTSii  AIpdical  JOURNAL 
arc  decoted  tcill  be  found  uuder  their  respective  headings. 

QUERIKS. 

Income  Tax  and  the  War  Loan. 

Thrift  asks  for  information  as  to  the  liability  to  income  tax 
of  interest  paid  on  War  Loan  secured  by  a  policy  taken  out 
under  a  special  scliemc  with  a  company. 

It  is  difficult  to  answer'  tiiis  question  fully  without  precise 
details  of  tlie  scheme,  but  if  we  may  assume  that  the  War 
Loan  stands  in  liis  wife’s  name,  then  the  interest  paid 
tliereoii  is  prinui  lade  liable  to  tax  to  be  assessed  on  him.  In 
effect,  tlie  interest  would  be  paid  to  lier  benefit  in  that  it 
would,  pro  tauto,  reduce  lier  accruing  indebtedness  to  the 
insurance  societies.  If  annual  interest  be  paid  to  the  latter, 
then  income  tax  may  be  deducted  therefrom  on  payment. 
As  regards  the  quarterly  premiums,  the  usual  income  tax 
allowance  is  due  provided  that  tlie  policy  is  “  for  securing  a 
certain  sum  on  deatli.”  There  are  of  course  other  conditions, 
but  these  arc  no  doubt  complied  with  in  tliis  case.  AVe  may 
perhaps  add  that  iii  connexion  with  another  case  of  AVarLoaii 
interest,  we  understand  tliat  tlie  view  of  the  income  tax 
aiitlioi'ities  is  tliat,  as  the  basis  of  assessment  is  tlie  amount 
of  uutaxed  intere.st  received  in  the, year  preceding  tlie  assess¬ 
ment  year,  the  first  liability  arises  in  the  year  1918-19,  and  is 
determined  iiy  the  amount  received  in  the  year  1917-18. 


LETTERS,  •  NOTES,  ETC. 


General  de  G.allifet’s  “  Silver  Belly.” 

The  late  iUarijiiis  de  Galiifet,  one  of  the  finest  cavalry  leaders 
Erance  lias  ever  had,  and  a  highly  capable  Minister  of  War, 
had  a  great  part  of  liis  abdominal  wall  torn  away  by  a  shell 
in  Mexico.  The  wound  never  completely  cicatrized,  and  for 
the  rest  of  his  life  lie  had  to  wear  a  protective  cuirass.  The 
general  was,  like  many  good  soldiers,  something  of  a  dandy, 
and  tiiere  Used  to  he  a  good  deal  of  curiosity  about  what 
irreverent  iiersons  calle.l  his  silver  lielly.  Now  we  learn  from 
the  Chruiiu/iie  Medicutle  thut  Ernest  Gnibal,  formerly  p/vcot 
d'armes  in  the  French  army,  wlio  recently  died  at  Berne,  used 
to  tell  his  pupils  that  he  had  seen  the  cuirass  a  huiidreif 
times.  The  general,  when  ho  came  for  fencing  practice, 
always  toolc  it  off.  Giiibal  described  it  as  a  kind  of  coat  of 
mail  made  of  very  thin  silver  plates.  It  was  oval,  measured 
nearly  20  cm.  in  width  by  30  cm.  in  length,  and  was  fixed 
round  tlio  loins  by  a  leather  strap,  'riie  wound  was  covered 
only  by  a  very  thin  integument,  and  for  this  reason  the 
marquis  was  advised  liy  his  doctors  to  protect  the  jiart  by  an 
artificial  covering.  In  this  connexion  we  may  recall  tlie  case 
of  .Jean  de  Miriiheau  who  was  left  for  deait  at  the  battle  of 
Casano  with  twenty  seven  wounds,  one  of  them  made  by  a 
■  bullet  which  “severed-  the  tendons ”  in  tlie  throat  and  divided 
the  jugular  vein.  He  lived  however  to  beget  the  dour  old 
“  Ami  des  Hoinmes”  who  in  time  liegat  Gabriel  Hoiiore,  the 
kJirabeau  of  the  Revolution.  Jean  had  to  support  his  injured 
neck  with  a  si  h  er  stock  and  hence  was  nicknamed  cal 
d' argent. 
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j-  COXCEHNING  THE  rATIIOLOGY  AND  ETIOLOGY 
OF  THE  INFECTIOUS  JAUNDICE  COMMON 
!  AT  THE  DARDANELLES,  lOlf). 

BY 

I  Likut.-Colonel  C.  J.  MARTIN,  F.R.S.,  A.A.M.C., 

Pathologist  to  No.  3  Ahstualian  Gexeeal 
i  Hospital,  Lemnos. 

During  the  autumn  of  1915  troops  at  Gallipoli,  aud  to  a 
i  lesser  extent  in  Egypt,  suffered  from  a  nearly  non-fatal 
i  form  of  infectious  jaundice,  usually  without  complete 
obstruction  to  the  entry  of  bile  into  the  intestine,  and  not 
associated  with  any  tendency  to  haemorrhages.  It  appeared 
,  to  be  markedly  infectious  ;  some  units  had  25  per  cent,  of 
their  strength  affected,  and  many  cases  occurred  amongst 
patients  in  hospital  for  other  complaints. 

The  first  case  occurred  in  the  French  lines  about 
August  10th  ;  during  September  the  epidemic  spread 
slowly  until  the  end  of  that  month,  when  it  rapidly 
j  extended,  reaching  its  maximum  in  October.  During 
November  it  rapidfy  declined,  aud  was  practically  over  by 
I  the  end  of  the  year. 

j.  •  The  following  is  an  account  of  a  case  of  moderate 
k  severity.  All  variations  between  this  and  mild  jaundice 
f  without  any  obvious  signs  of  illness  were  common. 

L  The  onset  is  characterized  by  lassitude,  loss  of  appetite, 
I  headache,  and  often  suffusion  of  conjunctivae.  It  is 
'  ushered  in  with  a  brief  period  of  pyrexia,  temperature 
101-102°,  aud  generally  some  pain  in  the  upper  abdomen. 

(The  liver  becomes  slightly  enlarged,  can  be  felt  below  the 
ribs,  aud  is  tender  to  the  touch.  The  spleen  is  sometimes 
enlarged,  but  not  tender. 

;  '  Although  the  temperature  may  have  returned  to  normal, 

!  these  symptoms  continue  for  three  to  five  days,  wheu 
I"  jaundice  occurs  and  lasts  one  to  two  weeks,  or  longer. 

J  The  urine  is  bile-stained  and  the  pulse  often  slow  whilst 
t  jaundice  is  present. 

By  the  time  that  jaundice  is  developed  the  patients 
1)  generally  feel  better,  but  weakness  continues,  with  rapid 
pulse  and  breathlessness  on  the  least  exertion. 

I  _  Seven  to  ten  days  after  the  onset  of  the  disease  a  distinct 
increase  in  the  area  of  cardiac  dullness  may  be  made  out."' 

'  Slight  albuminuria  is  not  uncommon. 

Convalescence  is  slow  and  the  patient  is  not  good  for 
,  much  for  a  month  or  longer. 

K  According  to  the  accounts  of  the  disease  published  by 
I  Sarrailhe  aud  Cluuet  (1916),  Willcox  (1916),  and  by  Hurst 
(1916),  the  gall  bladder  is  often,  or  generallj^  palpable  and 
I  tender.  Specific  enlargement  of  the  gall  bladder  was  not 
discoverable  in  the  cases  I  saw,  nor  was  this  the  case  in 
the  experience  of  my  colleagues.  Sarrailhe  and  Clunet 
j-  also  record  two  cases  of  “  ictere  grave  ”  which  developed 
r  in  forty-eight  hours  Avith  high  temperature,  speedy  col¬ 
lapse,  purpura,  haemorrhages,  and  death.  They  do  not 
mention  the  existence  of  nephritis  in  these. 

In  opening  the  discussion  on  cases  of  jaundice  at 
Alexandria  in  November,  1915,  Professor  Kartulis  gave  a 
■  brief  survey  of  the  A^arieties  met  AA'ith  in  Egypt  aud  the 
■■  Levant.  He  described  tAvo  types  of  epidemic  jaundice  as 
1  not  uncommon.  The  first  is  a  severe  disease  of  sudden 
i  onset  Avith  rigor,  high  temperature,  intense  headache, 

,  vomiting,  and  prostration.  The  liver  becomes  enlarged 
r  and  tender,  and  the  urine  contains  albumin  and  casts, 
f;  On  the  fourth  or  fifth  day  jaundice  appears.  Epistaxis, 
t :  haematuria,  and  petechial  haemorrhages  are  characteristic 
' "  features.  The  urine  diminishes  in  amount  and  the  patient 
becomes  unconscious  or  delirious.  Death  occurs  in  30  per 
,  cent,  or  upwards  of  the  cases  from  uraemia,  haemor- 
i  rhages,  or  secondary  infections.  Convalescence  is  very 
'  prolonged. 

’  The  milder  type  described  by  Professor  Kartulis 
resembles  the  disease  encountered  at  Gallipoli  as  described 
I  above,  but  in  the  Egyptian  cases  nephritis,  epistaxis, 

1  and  petechial  haemorrhages  Avould  appear  to  be  usual 
!  symptoms. 

t  Professor  Kartulis  had  by  means  of  various  microscopical 
1  and  bacteriological  methods  searched  for  the  pathogenic 
agent  in  both  classes  of  infectious  jaundice,  but  hitherto 

*  This  was  first  pointed  out  by  Lieutenant-Colonel  AA’illcox. 


AT  THE  DARDANELLES.  44S 


in  vain.  He  suggests  that  it  must  be  invisible,  like  that  of 
yelloAv  fever. 

The  severe  form  resembles  very  closely  the  infectious 
jaundice  prevalent  in  certain  coal  mines  in  Japan  Avhich, 
toAvards  the  end  of  1914,  Avas  shoAvn  by  Inada,  Ido,'Hoki, 
Kaneko,  and  Ito  (1916)  to  be  caused  by  a  spirochaete. 
1  hey  accordingly  named  the  microbe  SiylTocluieta  icteTo- 
haemorrhagiae,  and  the  disease  spirochaetosis  ictero- 
haemorrhagica.  Later  Ido,  Hoki,  Ito,  and  Wani  (1916) 
found  the  spirochaete  in  39  per  cent,  of  the  rats  in  the 
mines,  and  they  suggest  that  the  miners  became  infected 
from  these  rodents. 

Spirochaetosis  icterohaemorrhagica  has  been  also  de¬ 
scribed  by  Hiibenei'  and  Reiter  (1916),  Gwyn  and  Ower 
(1916),  Stokes  and  Ryle  (1916),  and  Martin  and  Pettit  (1916), 
as  occurring  in  the  German,  British,  and  French  trenches. 

In  the  spirochaetal  disease,  in  addition  to  hepatitis  aud 
jaundice,  haemorrhages  and  an  acute  nephritis  occur.  It 
has  a  mortality  of  20  to  30  jier  cent.,  and  is  apparently 
dejiendent  upon  man’s  association  Avith  rats  for  its  propa¬ 
gation.  As  described  above,  the  Gallipoli  disease  Avas 
much  milder,  AA'as  apparently  nmre  infectious,  and  there 
AA'as  no  reason  to  suppose  that  i  ats  contributed  to  its  dis¬ 
semination.  Nevertheless  certain  strikirg  anilogies  occur, 
and  the  milder  types  of  cases  described  by  Kartulis  shoAV 
many  characters  intermediate  betAA'een  our  comparatively 
mild  disease  aud  spirochaetosis  icterohaemorrhagica. 


Search  for  the  Cause  of  the  Disease. 

At  Lemnos  in  the  autumn  of  1915  I  Avas  not  in  a  position 
to  make  animal  experiments.  I  hunted  for  parasites  in 
the  blood  of  early  cases,  using  dark-ground  illumination 
Avith  fresh  films  and  also  preparations  stained  Avith 
Giemsa  s  stain,  but  Avithout  success.  1  also  made  blood 
cultures  in  eighteen  cases,  but  the  only  positive  result 
Avas  that  I  once  isolated  D.  iyj^liosus.  This  patient  sub¬ 
sequently  Avent  through  an  ordinary  attack  of  tvnhoid 
fever. 

Tiie  experience  of  Captain  Campbell  (1916)  at  Cajie 
Holies  AA  as  similar.  He  made  sixty-four  blood  cultures  in 
non-febrilc  cases  of  jaundice  and  obtained  negative  results. 
On  the  other  hand,  from  nine  blood  cultures  of  cases 
running  a  continuous  temperature  he  recovered  para- 
typhoid  bacilli.  In  five  instances  the  organis.m  Avas 
li.  iniratuphosiis  B. 

Sarrailhe  and  Clunet  had,  I  understood,  found  an 
organism  resembling  B.  pdrafyjjJiosns  in  the  blood  in 
a  number  of  cases  of  jaundice  at  Cape  Helles,  and  aa'cio 
of  opinion  that  the  jaundice  Ayas  merely  a .  manifesta¬ 
tion  of  paratyphoid  fever.  1  therefore  tested  the  serums 
of  37  cases  tAvo  or  three  Aveeks  subsequent  to  the  onset 
of  an  attack  of  jaundice.  Fifteen  of  the  cases  had  had 
continuous  fever  for  some  time.  '  Out  of  the  15  the 
scrums  of  7  agglutinated  B.  jiaralyphosus  A  and  2 
B.  parafypltosits  B.  The  serums  of  the  remaining  22 
cases  AAhich  had  had  no  continuous  fever  gave  no 
agglutination  Avith  either  of  the  paratyphoid  bacilli  in 
a  clilution  of  1  in  50. 

As  both  jaundice  aud  paratyphoid  fevers,  especially 
paratyphoid  A,  Avere  very  common  at  the  Dardanelles 
during  October  aud  November,  1915,  it  is  not  unreasonable 
to  suppose  that  in  some  instances  the  two  diseases  Avere 
superimposed.  As  previously  mentioned,  a  number  of 
patients  contracted  jaundice  in  the  hospital.  In  some 
cases  the  jaundice  may  have  supervened  as  a  complication 
of  paratyphoid,  cholecystitis  being  a  not  uncommon 
sequela  of  this  disease.  Jaundice,  however,  is  rare. 

Another  line  of  inquiry  was  undertaken  at  Major  Hurst’s 
^*^(go6^tion,  and  with  his  help.  Having  with  him  an 
Eiuhoru’s  evacuator.  Major  Hurst  peisuaded  patients  to 
swalloAA'  it,  and,  Avhen  it  had  passed  on  into  the  duodenum, 
aspirated  a  few  cubic  centimetres  of  the  duodenal  contents, 
AA'hich  were  submitted  to  bacteriological  examination  forth- 
Avith.  Duodenal  samples  from  8  cases  of  jaundice  and 
from  4  normal  individuals,  including  Major  Hurst  and 
myself,  AA^ere  examined;  0.02  c.cm.  of  the  material  Avas 
plated  out  upon  MacConkey’s  bile  salt  agar,  and  also  upon 
ordinary  nutrient  agar.  Specimens  of  the  different  types 
of  colonies  Avere  picked  off,  sown  upoti  agar  slopes,  and 
subsequently  investigated.  The  investigation  of  the  cul¬ 
tures  Avas  carried  out  by  my  colleague,  Sister  F.  S. 
M  illiams,  for  Avhich,  aud  for  much  other  help  Avith  the 
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observations  in  this  inquir}^  I  am  deeply  gratcfnl.  The 
results  were  iis  follows  : 

Three  of  the  plates  were  sterile— two  jaundice  and  one 
control. 

Nine  of  the  plates  grew  organisms  varj’ing  from  10  to  300 
per  plaie. 

Five  types  of  bacilli  were  isolated. 

Four  types  of  cocci  were  isolated. 

Only  one  type  of  tiiicrobe  was  universally  present,  and 
accounted  for  the  great  majority  of  the  colonies.  This 
was  a  small,  non  motile,  viram  negative  bacillus,  which 
fermented  no  sugar,  and  did  not  form  iudol.  This  bacillus 
was  picscut  in  all  six  of  the  plates  from  jaundice  cases 
which  grevv  anything  at  all,  and  three  of  the  controls.  It 
is  apparently  a  non-motile  member  of  the  faecalis  alcali- 
gtnes  group  common  in  the  upper  part  of  the  alimentary 
canal.  On  first  culture  some  of  these  colonies  were  much 
denser  than  others,  but  on  subculture  this  difference 
tended  to  disappear. 

The  remammg  types  of  bacilli  were  also  all  Gram¬ 
negative.  Their  characteristics  are  given  below.  Two 
of  these  types  occurred  in  Case  v,  one  in  Case  ii,  and  one 
in  Case  viii. 


Types  of  Microbe  Cultivated  from  Duodenum. 
Bacilli. 
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Cocci. 

The  cocci  were  all  Gram-positive  with  a  tendency  to  form 
diplococci ;  two  types  occurred  in  Case  iv,  one  in  Case  ii,  and 
one  in  Case  v. 
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The  only  organism  showing  any  general  association  with 
jaundice  was  the  bacillus  of  the  faecalis  alcaligenes  group 
and  tint  was  equally  abundant  in  the  controls.  The  other 
microbes  were  distributed  haphazard,  so  that  the  results 
lend  no  support  to  the  view  that  the  jaundice  is  due  to  a 
microbial  infection  of  the  duodenum  extending  up  the  bile 
ducts. 

Morbid  Anatomy. 

As  mentioned  above,  jaundice  at  Gallipoli  was  rarely 
fatal.  Three  cases  died  in  No.  3  Australian  General  Hos¬ 
pital,  in  whom  jaundice  was  still  present  at  the  time  of 
death.  In  two  of  these  the  cause  of  death  was  cardiac 
syncope  occurring  some  weeks  after  the  onset  of  the  ill¬ 
ness,  in  the  other  jaundice  supervened  during  an  attack  of 
paratyphoid  B  fever.  Post-viortem  examinations  were 
made  upon  these  cases  by  my  colleague  Major  Upjohn, 
but  as  in  two  patients  death  occurred  during  convalescence, 
and  in  the  case  of  the  third  the  jaundice  might  have  been 
a  complication  of  his  paratyphoid  fever,  one  cannot  expect 
to  derive  therefrom  much  information  as  to  the  essential 
pathology  of  the  disease. 

The  following  is  a  brief  epitome  of  the  notes  made  by 
Major  Upjohn  at  the  autopsies. 


Case  i. 

A  young  Maori  admitted  October  3rd,  1915,  with  fever,  diar¬ 
rhoea,  abdominal  pain,  and  vomiting.  Symptoms  maintained 
until  October  10th,  1915,  when  he  became  delirious  and  violent, 
and  died  on  October  11th.  Slight  jaundice  developed  a  few  days 
before  death. 

Post  viorteiii :  Heart  and  lungs  normal ;  spleen  enlarged. 
Liver  enlarged,  yellow,  tough  ;  excess  of  tibrous  stroma.  Gall 
bladder  full  of  bile,  which  could,  however,  be  slowly  eniptied 
into  the  duodenum  by  slight  pressure.  Small  intestine  in¬ 
jected,  especially  Beyer’s  patches  in  lower  portion,  no  ulcera¬ 
tion.  Brain  normal.  B. paratijphosas  ii  was  recovered  from  tho 
spleen  and  gall  bladder. 

Case  ii. 

Pte.  C.,  aged  41,  admitted  October  25th,  1915,  with  slight  rise 
of  temperature,  pain  and  tenderness  over  liver,  jaundice,  and 
great  lassitude.  On  November  7th  he  was  convalescing  slowly, 
still  w’eak  and  breathless.  On  November  21st  he  died  suddenly 
during  slight  exertion. 

Post  morton  :  Mildly  jaundiced.  Heart  dilated,  flabby,  muscle 
light  in  colour.  Liver  usual  size  and  consistency;  olive  brown 
in  colour,  gall  bladder  empty.  Spleen  uormal  size  and  appear¬ 
ance.  Intestines  normal.  Spleen  and  bile  stei’ile. 

Case  hi. 

Pte.  McP.,  aged  35,  suffered  from  jaundice  some  weeks  pre¬ 
viously.  Admitted  from  a  convalescent  depot,  where  he  had 
been  taken  suddenly  ill  with  rapid  pulse  and  breathlessness, 
and  pain  in  right  hypochondrium.  He  died  four  hours  after 
admission. 

Post  mortem  :  Heart  dilated  and  flabby,  muscle  pale.  Liver 
large,  greenish,  friable;  gall  bladder  contained  a  small  amount 
of  bile.  Spleen  enlarged,  soft.  Kidneys  pale,  enlarged,  and 
friable.  Bile  and  spleen  sterile. 

Morbid  Histology  of  the  Liver. 
j  The  histological  changes  in  the  liver  of  both  the  cases 
I  which  died  some  weeks  after  the  onset  of  the  jaundice 
attack  Avere  similar.  Sections  stained  with  logwood  and 
view’ed  with  the  naked  eye  or  a  hand  lens  presented 
a  marbled  appearance,  the  outer  portion  of  the  lobules 
being  stained,  the  inner  colourless.  Small  deeply-staining 
areas  where  compensatory  hypertrophy  of  liver  tissue  had 
occurred  were  scattered  throughout  the  sections. 

In  each  portal  area  there  was  small  celled  infiltration, 
Avith  young  fibrous  tissue,  and  large  cells  full  of  pigment 
granules.  The  epithelium  cells  of  the  small  bile  ducts 
were  proliferated,  and  many  of  the  ducts  appeared  not 
to  bo  patent.  Deposits  of  the  same  pigment  granules 
existed  between  the  cells. 

The  outer  half  of  the  liver  cells  of  the  lobule  appeared 
normal,  but  the  inner  half  were  more  or  less  damaged. 
The  cells  adjacent  to  the  intralobular  veins  were  necrosed 
and  indistinguishable  as  liver  cells ;  more-peripherally  they 
w^ere  vacuolated.  They  did  not  contain  fat.  Amongst 
the  degenerated  cells  were  a  number  containing  pigment 
granules.  The  distribution  of  this  pathological  change 
Avas  not  uniform,  some  groups  of  lobules  being  more 
severely  affected  than  others.  There  was  no  dilatation 
of  the  blood  capillaries.  No  bacteria  were  seen. 

Small  portions  of  the  liver  of  both  patients  vA'ere  treated 
by  Levaditi’s  silver  method  for  demonstrating  spirochaetes. 
In  neither  case  was  there  any  suggestion  of  their  presence. ' 

The  gist  of  the  above  results  Avas  communicated  at  tho 
discussion  on  jaundice  at  the  Anzac  Medical  Association, 
Cairo,  on  February  6th,  1916.  At  that  time  it  did  not 
seem  Avorth  Avhile  putting  them  on  record,  as  I  expected 
to  encounter  tho  disease  again  in  Egypt  the  next  autumn, 
and  to  bo  able  to  carry  out  experiments  on  animals.  The 
disease  did  not,  however,  reappear  among  troops  in 
epidemic  form  during  1916,  so  tliat  I  had  no  chance  of 
completing  the  iniquit  y. 

My  object  in  recording  them  at  this  juncture  is  tAVo  fold. 
First,  tho  information  may  direct  luturo  investigators 
along  more  fruitful  lines  of  inquiry ;  and  secondly,  because 
in  the  meantime  conclusions  regarding  the  etiology  and 
pathology  of  the  disease  have  been  published  Avhich  seem 
to  be  open  to  question. 

MM.  Sarrailhe  and  Clunet  (1916),  the  pathologists  to  the 
French  force  at  Cape  Helles,  conclude  that  the  epidemic 
jaundice  at  Gallipoli  Avas  merely  a  maiiitestation  of  para¬ 
typhoid  A  fever.  These  gentlemen  Avere  in  the  habit  of 
making  blood  cultures  of  suspected  cases  of  enteric,  and 
up  to  tho  end  of  August  they  recovered  only  B.  para- 
typhosus  B  aud  B.  fgi)hosas.  At  this  time  they  noticed  a 
clinical  modification  of  the  (enterica)  epidemic.  Cases  of 
gastric  derangement  with  fever  became  less  numerous  and 
less  severe,  many  were  accompanied  by  “  extension  to  tho 
biliary  pa.ssages,”  and  numerous  cases  of  jaundice  occurred. 
Coincident  Avith  this  modification  in  clinical  typo  tho 
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;  ■:  nature  of  the  microbes  isolated  by  blood  culture  changed, 
>  The  organisms  they  now  recovered  corresponded  in  general 
*  characters  to  paratyphoid  bacilli,  but  would  not  agglutinate 
,  with  either  their  paratyphoid  A  or  paratyphoid  R  serums 
!  ^  from  the  Pasteur  Institute.  They  provisionally  regarded  it 
i  ’-as  a  new  type,  B.^mratyphosus  “  D  ”  (=  Dardanelles).  They 
1' ■  state  that  from  nearly  all  their  cases  of  jaundice,  and  from 
those  of  “gastric  derangement  with  fever  ”  during  the 
jaundice  epidemic  they  found  no  longer  B.  typhosus  and 
i  :  B.  para  fyphosus  B,  but  this  atypical  variety. 

'  In  a  later  paper  (1916)  the  authors  report  the  result  of 
_  the  examination  of  ninety-four  of  the  aberrant  strains  at 
V  the  Pasteur  Institute.  Eighty-four  strains  were  declared 
^  to  be  B.  i)aratyp)hosus  A,  six  B.  paratyphosus  B,  and  four 
B.  typhosus.  However,  MM.  Sarrailhe  and  Clunct  see 
no  reason  to  modify  their  opinion  that  “  camp  jaundice 
is  merely  a  hepatic  manifestation  of  the  paratyphoid 
'  epidemic.” 

The  main  epidemiological  features  described  by  MM. 
Sarrailhe  and  Clunetas  occurring  in  the  French  lines  were 
repeated  at  Lemnos,  but  the  same  close  relationship 
between  jaundice  and  paratyphoid  A  was  not  observed 
either  clinically  or  in  the  bacteriological  laboratories. 

Captain  Archibald  and  his  colleagues  (1916)  at  Mudros 
East  found  that  in  September  and  October  the  incidence 
of  paratyphoid  B  steadily  rose  and  was  the  prevailing 
type,  but  about  the  middle  of  November  the  number  of 


cases  of  paratyphoid  A  shot  up,  Avhile  that  of  paratyphoid  B 
rajjidly  fell,  the  typhoid  cases,  as  before,  remaining  low. 


BOur  experience  at  No.  3  Australian  General  Hospital  at 
,  :  Mudros  West  indicates  a  more  gradual  and  later  change 
I  '  of  type.  During  October,  November,  and  December  the 
f  *  number  of  bacteriologically  diagnosed  cases  of  para- 

Sltyphoid  A  was  83,  76,  and  45;  of  paratyphoid  B  34,  40,  and 
^  18  respectively,  but  after  the  third  week  in  December 
4  only -paratyphoid  A  was  met  with.  Jaundice  was  first 
-  f  observed  in  September,  In  October  the  number  of  cases 
; '  admitted  rapidly  increased.  During  the  later  weeks  of 
October  and  early  weeks  of  November  it  was  extremely 
..  common  amongst  troops  and  hospital  personnel  stationed 
L  ;  at  Mudros,  and  numbers  of  patients  contracted  the  disease 
r  -■  in  the  hospital. 

r  -  '  Judged  by  admissions  to  No.  3  Australian  General  Hos- 
i;  pital,  the  epidemic  of  paratyphoid  A  was  in’  full  swing 
■  when  jaundice  appeared.  Some  patients  suffering  from 

1.  the  former  undoubtedly  had  jaundice,  but  the  same  was 
^  'the  case  with  patients  suffering  from  typhoid,  para¬ 
typhoid  B,  and  dysenterj^  and  the  impression  made  upon 
us  was  that  we  were  in  the  presence  of  two  widespread 
epidemics,  one  of  which  was  occasionally  superimposed 
upon  the  other.  The  same  conclusion  was  arrived  at  by 
Lieutenant  Campbell  (1916)  from  his  experience  at  Cape 
Helles. 

The  experience  of  MM.  Sarrailhe  and  .  Clunet  was 
;  evidently  different  from  ours,  and  it  is  difficult  to  di.sprove 
their  contention.  I  can  only  point  out  that  the  pi'evalent 
•  type  of  jaundice  at  No.  3  Australian  General  Hospital, 
which  is  described  at  the  commencement  of  this  paper, 
was  not  accompanied  by  a  continuous  fever,  and  that 
paratyphoid  bacilli  Avere  not  recovered  from  such  cases, 
nor  did  their  serums  agglutinate  B.  paratyphosus  A  or  B, 
although  the  strains  of  both  of  these  organisms  Avhich  Ave 
employed  were  readily  clumped  by  the  serums  of  patients 
suffering  from  these  diseases.  Instances  such  as  they 
record  did  occur,  but  can,  I  submit,  be  more  reasonably 
interpreted  as  double  infections.  Paratyphoid  fever  has 
been  abundantly  studied  in  different  parts  of  the  world 
since  its  first  differentiation  by  Achard  and  Bensaude  in 
1896,  but  jaundice  is  surely  a  rare  symptom,  for  I  cannot 
discover  a  single  recorded  instance  of  its  occurrence  in  the 
literature. 

Another  account  of  the  disease  given  by  Major  Hurst 
(1916)  seems  to  me  to  accept  too  readily  one  possible  vieAV 
of  its  pathology.  According  to  this  observer  the  jaundice 
is  caused  by  an  extension  of  a  catarrhal  process  from  the 
duodenum,  and  the  enlargement  of  the  liver  “  must  be  due 
to  a  general  infection  secondary  to  that  of  the  alimentary 
canal.”  I  am  not  clear  exactly  what  Major  Hurst  had  in 
i  mind  in  framing  the  first  part  of  the  sentence,  but  the 
"  latter  portion  is  unmistakable.  HoAvever,  Major  Hurst  is 
(11  evidently  not  entirely  satisfied  with  this  vieAv,  for  on 
^  p.  106  he  admits  that  it  is  uncertain  whether  the  primary 
I  infection  is  duodenal  or  through  the  blood. 


■\VilIcox_  (1916)  also  inclines  to  the  opinion  that  tbo 
epidemic  jaundice  of  campaigns  starts  as  a  gastro-intes- 
tinal  infection,  and  that  cholangitis  follows  from  spread 
from  the  duodenum.  This  vicAV  leads  both  Willcox  and 
Hurst  to  the  conclusion  that  infection  is  conveyed  by  the 
alimentary  tract. 

It  is  with  trepidation  that  I  enter  the  arena  against 
Lieutenant-Colonel  Willcox  and  Major  Hurst  Avheu  the 
combat  is  over  matters  largely  clinical,  but  it  seems  to  me 
unfortunate  that,  in  the  absence  of  definite  kuoAvledge  of 
the  etiology  of  the  disease,  these  gentlemen  should  thus 
light-heartedly  throAV  the  weight  of  their  authority  in 
favour  of  one  possible  interpretation  of  its  pathology  and 
method  of  .spread.  I  submit  that  the  picture  presented  by 
the  infectious  jaundice  at  Gallipoli,  and  the  morbid 
anatomy,  meagre  as  it  is,  are  more  consistent  Avith  the 
view  that  Ave  are  dealing  Avith  a  hepatitis  following  a 
systemic  infection  than  Avith  that  of  a  catarrhal  jaundice 
from  plugging  of  the  bile  ducts  from  extension  of  an 
inflammatory  process  from  the  duodenum. 

The  reasons  Avhich  influence  me  in  arriving  at  this  con¬ 
clusion  are  briefly : 

1.  The  illness  is  ushered  in  hy  a  febrile  attack  like 
influenza,  but  usually  of  shorter  duration. 

2.  Jaundice  does  not  occur  for  some  days,  and  is  pre¬ 
ceded  by  swelling  and  tenderness  of  the  liver. 

3.  Bile  is  rarely  completely  prevented  from  entering  the 
intestine. 

4.  The  spleen  is  often  enlarged. 

5.  Albuminuria  is  not  uncommon. 

6.  Notwithstanding  the  comparatively  slight  initial 
illness  the  existence  of  a  serious  toxaemia  is  indicated  by 
lassitude,  Avhich  endures  for  some  Avecks,  and  evidence  of 
myocardial  poisoning. 

7.  Histological  evidence  of  necrosis  of  livmr  cells  and 
inflammation  around  the  portal  areas. 

Summary  and  Conclusions. 

1.  No  parasites  Avere  discovered  in  blood  films  taken 
during  the  disease. 

2.  Blood  cultures  AA'ere  sterile  unless  the  jaundice  super¬ 
vened  during  an  attack  of  typhoid  or  paratyphoid. 

3.  The  observations  made  at  No.  3  Australian  General 
Hospital  at  Mudros  do  not  support  the  conclusion  of 
MM.  Sarrailhe  and  Clunet  at  Cape  Helles  that  the  jaundice 
was  merely  a  manifestation  of  paratyphoid  fever. 

4.  Bacteriological  analysis  of  duodenal  contents  removed 
from  patients  affords  no  justification  for  the  view  that  the 
jaundice  was  due  to  a  bacterial  infection  spreading  up  the 
bile  ducts. 

5.  The  livers  of  tAvo  patients  Avho  succumbed  during  the 
convalescent  stage  of  jaundice  shoAA’ed  microscopical 
evidence  of  hepatitis  Avith  necrosis  of  liver  cells. 

6.  It  is  pointed  out  that  the  infectious  jaundice  of 
Gallipoli,  although  much  milder,  presents  analogies  to  tho 
severer  form  spirochaetosis  icterohaemorrhagica,  and  it  is 
contended  that  the  symptomatology  and  morbid  histology 
are  consistent  Avith  the  vieiv  that  it  is  primarily  a  S3-stemi(j 
infection. 
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The  Main  Clinical  Types. 

The  foi'uis  in  which  infectious  of  a  haeinotliovax  by 
Riiaei-obic  gas  bacilli  may  present  themselves  fall  clinically 
into  five  distinct  gfoups'  which  are  differentiated  by  the 
pi  edoniinance  of  toxic  syinptonis  or  of  the  features  of  gas 
formation  respectively.  These  cannot,  so  far  as  we  know 
at  present,  be  correlated  with  particular  varieties  of  the 
infecting  bacilli,  though  they  are  to  some  extent  governed 
in  their  developuieiit  by  the  admixture  of  anaerobes  with 
streptococci  and  other  organisms. 

The  groups  comprise  the  following ; 

Acute  or  Fnhninating. 

These  may  develop  to  a  fatal  issue  two  or  three  clays 
after  the  wound. 

1.  The  acute  pncumotliorax  type,  in  which  gas  is  formed 
with  oversvhclming  abundance,  and  to  some  extent  over¬ 
shadows  the  toxic  features  of  the  illness. 

2.  The  fulminating  septic  type  with  jaundice  or  delirium. 

Progressive. 

In  these  the  infection  becomes  evident  from  the  fourth 
or  tilth  day  onwards. 

3.  pneumothorax  tgpe^  in  which  the  chief  feature  is 
n  localised  or  free  collection  of  mal¬ 
odorous  gas  within  the  pleural  cavity, 
while  the  toxic  features  are  relatively 
mild. 

4.  The  toxic  forms  are  characterized 
by:  Jaundice,  epistaxis,  and  fever;  rest¬ 
lessness,  pain,  and  delirium  ;  tachycardia, 
fever,  and  a  hectic  flush  of  the  face. 

Chronic. 

5.  These  develop  simply  as  an  ordiuai’y 
empyema,  without  marked  features  of 
sepsis  or  the  liberation  of  much  gas. 

The  cases  described  below  as  illus¬ 
trations  of  these  various  clinical  types 
were  all  seen,  by  the  courtesy  of  the 
various  medical  offici  rs  concerned,  in  the 
military  base  hospitals  at  Boulogne. 

Acute  Pneumothorax  Type. 

C.ASE  I. — r'lirlii  Dealh  from  Infection  which 
was  Wrotuilg  licgardcl  as  a  Simple 
Pnenmo-haemothorax. 

Pte.  T.  x\pril  25th,  1915.  Wouiulecl  in  chest 
by  shell. 

Second  day :  Admitted  to  base  hospital ; 
cyanosed  and  collapsed.  Tein)ierature  98.6°, 
j)ulse  118,  respirations  28.  Heart  displaced 
two  inches  to  the  left,  and  signs  of  extensive  pueumo-haemo-  i 
thora.x  on  the  right  side. 

Third  d  ly  ;  ileart  not  displaced  any  further.  Constant  irri¬ 
table  cough.  Temperature  98.6°,  pulse  120,  respirations  36. 
Slight  teiulency  to  mental  wandering.  Death. 

Autopsy  foun  1  very  foul  gis  and  blood  in  the  pleural  cavity. 
The  middle  lobe  was  perforated  by  a  ragged  wound,  and  the 
lung  was  covered  with  septic  clot  which  was  pitted  with  rain¬ 
drop  markings  from  the  development  of  gas  within  its  sub¬ 
stance.  (Snecimen  in  War  Dt'lice  collection.)  There  was  ' 
early  suppurative  pericarditis  and  a  necrotic  laceration  of  the  I 
liver. 

Tlie  clinical  opinion,  on  account  of  the  absence  of  fever, 
w'as  that  the  haeniothorax  was  sterile  and  that  the  wound 
had  caused  death  by  progressive  haemorrhage  and  escape 
of  air  into  the  chest.  I’lie  rapid  pulse  and  the  tendency 
to  delirium  should  have  corrected  this  wrong  diagnosis. 
Probably  the  inleotiou  was  so  serious  that  the  man’s  life 
could  not  have  lieen  saved.  Without  an  autopsy  to  prove 
the  infection,  oiiiniou  would  naturally  have  regarded  this 


early  death  as  due  to  an  ordinary  ppeumo-haemothorax, 
which  had  been  aggravated  by  the  journey  to  the  base 
on  the  second  day. 

Case  ii. — Septic  Case,  Mimicking  Acute  Pncumo-liacmothorax  t 
Rih  Resected ;  Recovery. 

Sapper  H.,  R.E.  June  5bh,  1915.  Wound  of  right  chest  by 
rifle  grenade. 

Seventh  day:  Moved  to  base  hospital.  Dyspnoea  inefeased 
rapidly  in  the  train,  and  the  patient  arrived  almost  pulseless. 

Eighth  day:  Very  ill,  but  perfectly  conscious.  Slight 
cyanosis.  Body  bathed  in  icy  cold  sweat.  Tongue  clean,  but 
tremulous.  Temperature  100°,  pulse  132,  respirations  40.  Heart 
displaced  2h  inches  to  left  and  sigiisof  large pneumo-haemothorax 
on  right.  Except  for  the  toxic  sweat,  the  patient’s  condition 
was  exactly  wiiat  would  liave  been  expected  from  a  supposed 
leak  of  air  and  blood  caused  by  the  journey.  Explored : 
Foul  gas  au<l  dark  purple  blood,  which  was  teeming  with 
B.  sporogenes.  Intercostal  drainage  at  once,  since  the  patient 
was  too  collapsed  to  endure  a  fuller  operation. 

Tenth  day  :  Rib  resected. 

Twenty-fourth  day :  Recovered  well.  No  secondary  fever. 
Heart  back  to  normal  position,  but  right  lung  still  much 
collapsed.  Patient  discharged  to  light  duty  at  end  of  three 
months. 


Case  hi. — Large  Gas  Pneumo-haemothorax :  Recovery  ly  Drainage, 
bat  Death  from  Secondary  Haemorrhage.  (See  Chart  1.) 

Pte.  B.,  Shropshires.  June  4th,  1916.  Wounded  in  back  of 
chest  by  shell  fragment.  Haemoptysis.  , 

Eleventh  day:  Arrived  at  base,  extremely  collapsed.  Tem¬ 
perature  97°,  pulse  120,  respirations  40.  The  orderly  officer  on 
night  duty  at  once  aspirated  20  oz.  of  foul  blood.  A  few  hours 
later,  the  patient  was  still  desperately  ill,  and  slightly  delirious, 
but  not  jaundiced.  The  left  side  of  the  chest  was  immobile, 
and  bulged  outwards  by  an  enormous  intrapleural  collection  of 
gas.  The  heart  was  displaced  beyond  the  right  nipple,  and  the 
veins  of  the  neck  were  distended.  Part  of  a  rib  was  now 
resected  under  local  anaesthesia,  and  clota  of  blood  lm,d  to  be 
pushed  aside  in  order  to  liberate  the  foul  gas  from  within.  The 
organisms  were  not  identified. 

Fifteenth  day:  Heart  almost  back  to  normal  position. 


Patient  very  comfortable  and  looking  well.  Temperature  100’, 
pulse  110.  Eusol  lavage  of  pleural  cavity. 

Twenty-second  day:  Patient  so  well  that  evacuation  to  United 
Kingdom  was  promi-seil  in  a  couple  of  days’  time. 

Twenty-third  day:  A  litile  fresh  blood  appeared  in  the 
sputum.  Temperature  rising  to  102°.  Patient  complained  of 
“  gassy  smell  in  his  month  and  a  feeling  like  a  football  in  his 
cliest.” 

Twenty-fifth  day:  Haemoptysis  of  2  oz.  ;  then  sudden 
blancliing  an  I  collapse  of  patient,  with  death  in  half  an  hour. 

Autopsy  found  that  the  empyema  cavity  was  filled  with  a 
completely  mouldeil  nuissive  clot  from  recent  haemorrliage. 
There  was  blood  in  the  left  bronchus,  and  the  storaacli  was 
filled  with  blood.  An  irregular  piece  of  shell,  1  in,  in  length, 
was  found  in  a  septic  cni-de-sac  in  the  lung,  which  e.xpanded 
into  a  gangrenous  cavity  about  2  in.  across.  This  was  lined  by 
pyogenic  membrane,  and  was  full  of  most  offensive  pus.  From 
the  cavity  a  channel  oiieiied  ou  to  the  pleural  surface  of  the 
lung,  and  a  small  aneurysm  in  tlie  wall  of  the  latter  had  rup¬ 
ture  1.  (Specimen  in  War  Office  collection.)  The  wound  in  the 
cliest  wall  was  cleanly  healed  througliout  its  track,  although 
the  head  of  the  tenth  rib  had  been  comminuted. 


CiiAUT  1.  1' roll!  Case  in,  comineiiciiig  on  the  foiirtli  day  after  the  wound.  Tho 
pulse-mte  per  uiiniue  is  shown  on  this  and  all  snecending  charts  by  the  heavily 
uottecl  uae,  atid  the  readin^j.-?  f  tliis  curve  ar^  given  by  the  numbers  on  the  right  hand 
side  or  the  chax’t,  1  he  paper  upnii  which  these  charts  are  drawn  eives  slightly  wider 
spacing  vertically,  and  thtrr-fore  a  greater  magnitication  of  the  curves  than  that  given 
by  the  ordjuary  Army  Form  B  181.  ' 
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The  retention  of  the  foreign  body  within  the  lung  was 
undoubtedly  the  cause  of  this  secondary  haemorrhage  and 
of  death.  It  will  be  observed  that  in  this  case,  wliere  the 
bleeding  occurred  into  a  relatively  immobile  empyema 
cavity,  the  blood  formed  a  clotted  mass  without  that 
separation  of  fluid  which  is  seen  in  the  ordinary  trau 
matic  haemothorax.  Also  it  should  bo  noted  that  the 
bleeding  was  so  rapid  that  the  blood  bad  drained  down 
the  oesophagus  and  fllled  the  stomach.  Had  death  not 
occurred,  this  distribution  might  later  have  led  to  haema- 
temesis  and  melaena  with  difficulty  in  deciding  whether 
the  blood  was  derived  from  the  lung  or  from  a  traumatic 
gastric  ulcer.  (Cp.  Elliott  and  Henry,  British  Medical 
Journal,  April  8th,  1916,  p.  523.) 

Acute  Toxic  Type. 

Case  IV. — Early  Jaundice  and  Delirium  :  Shell  Fragment 
Embedded  in  the  Lung, 

rte.  C.,  Notts  and  Derhys.  October  7th,  1915.  Penetrating 
shell  wound  of  left  chest.  No  haemoptysis. 

Second  day:  Arrived  at  base  hospital;  restless  and  slightly 
delirious.  Jaundice  commencing  ;  dyspnoea  and  pain  in  side  ; 
signs  of  large  left  haemothorax,  hut  patient  so  ill  that  no 
exploration  was  attemptoil.  He  died  on  the  follovvijig  day. 

Autopsy  :  Left  lung  in  contact  with  anterior  chest  wall  as  far 
down  as  the  fourth  rib  in  front.  Below  that  level  lay  a 
malodorous  collection  of  blackish-piwple  blood,  in  which 
abundant  bacilli  were  found.  There  w'as  no  free  gas  and  no 
obvious  pus.  Shaggy  clot  covered  the  lung,  A  shell  fragment 
surrounded  by  foul-smelling  clot  lay  inside  the  lung,  which  was 
widely  infarcted.  (Specimen  in  War  Office  collection.)  The 
base  of  the  right  lung  was  very  oedematous.  The  body  showed 
signs  of  uuiv'ersal  septicaemia  by  gas  bacilli  and  the  liver  veins 
*vcre  blown  out  with  gas. 

Progressive  Pneumothorax  and  Toxic  Types, 

•j  Case  V. — SiOm  Development  of  Large  Gag  Fncumothora.v, 

No)i-to.xic  Type.  (See  Chart  2.) 

.  Pte.  W.,  Royal  Pu  iliers,  August  6th,  1916.  Shell  wound  of 
left  chest,  through  first  space  in  front  ivith  foreign  body  lying 
deeply  below  left  edge  of  sternum. 

Third  day  :  Arrived  at  base  hospital. 

Thirteenth  day  :  Continued  fever,  but  no  marked  tachycardia. 
Patient  looks  and  feels  well.  Physical  signs  of  simple  haemo¬ 
thorax.  which  was  aspirated,  yielding  40  oz.  of  fluid  with  deep 
haemolysis  and  a  purulent  deposit  on  centrifugalization.  No 
gas  was  found.  A  few  degenerated  bacilli  were  seen  in  films, 
and  anaerobic  culture  revealed  a  stout  Gram-positive  bacillus 
which  resembled  but  was  not  identical  with  D.  perfringens. 

Nineteenth  day:  Almost  afebrile  and  feeling  very  well;  but 
the  physical  signs  now  indicated  a  large  collection  of  gas  ex¬ 
tending  up  to  the  second  rib  in  front  with  a  very  little  fluid 
behind.  The  gas  was  found  to  be  offensive.  Rib  resection,  and 
drainage  tube  sewn  in  by  Captain  Fitzmaurice  Kelly.  Suction 
applied  up  to  —4  cm.  inercury  for  five  days,  so  as  to  expand 
the  lung. 

Twenty-sixth  day;  Ordinary  tube  drainage. 

Thirty-eighth  day ;  X  ray  showed  that  the  emp^'orna  cavity 
was  now  quite  small. 

At  the  eleventh  week  the  patient  was  up  and  about  in  an 
pnglish  hospital,  but  the  sinus  was  not  yet  closed. 


Third  day ;  Heart  displaced  half  an  inch,  and  signs  of  modcrato 
haemothorax.  Tongue  lightly  coated  with  creamy  fur.  Tem¬ 
perature  100°. 

hifth  day:  Flushed  and  cyanosed ;  slight  icterus.  Temi)era- 
ture  swinging,  99°  to  102°.  Increased  dysyjnoea.  Pain  in  right 
axilla.  Cardiac  imyuilse  much  more  displaced,  two  inches  to 
left  of  nipple.  Patch  of  tympanitic  iiercussion  note  at  angle  of 
scapula  behind,  where  previously  it  bad  been  dull.  Fxjiloration 
over  this  resonant  area  yielded  gas  that  smelled  lilce  rotten  eggs, 
aild  purple  blood  infected  with  B.  perfringois.  Rib  resected  at 
once.  No  pus  found,  but  only  blood  clots  and  dark  fluid  which 
coagulated  to  a  jelly  as  it  escaped  from  the  chest.  Except  for 
the  smell  and  the  dark  venous  colour,  what  was  found  at  re¬ 
section  resembled  the  contents  of  an  ordinary  sterile  haemo¬ 
thorax. 

Tlie  patient  acquired  secondary  infections  of  the  cavity,  and 
recovery  was  delayed  until  the  iifth  week,  but  ultimately  was 
satisfactory. 
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Chaht  5. — From  Case  vii.  The  early  tachycardia  despite  the 
absence  of  fever  or  of  clinical  features  of  collapse  is  the  notable 
feature. 

Case  \n.— -311. red  In  feetion  by  Anaerobes  and  Coeci ;  yet 
ClinieaUy  a  Non-toxic  Type.  (See  Chart  3.) 

rte.  R.,  Royal  Warwicks.  June  27th,  1916.  Wound  of  left 
chest  by  shell. 

Seventh  da3':  Arrived  at  base  hospital.  Afebrile,  but  always 
a  rapid  pulse,  100  to  110. 

Ninth  daj’i  Looks  well.  Clean  tongue.  Pain  and  tenderness 
of  left  side  of  chest,  which  tvas  associated  with  trauiiiiitic 
herpes  zoster  over  the  eighth  thoracic  skin  segment,  and  was 
therefore  of  uncertain  indication.  Tem|)eraturo  rising  to  100  . 
Heart  displaced  ncarlj'  to  right  nipple,  and  physical  signs  of 
large  and  complete  pneumo-haemothorax.  The  clinical  a|)pear- 
ance  suggested  that  this  was  sterile.  Aspirated;  pressure 
-15  cm.  water.  Foul  gas  removed,  and  haemothorax  fluid  with 
a  heavy  deposit  of  pus  containing  anaerobe  bacilli,  stajiliN  lo- 
cocci,  and  streptococci,  liesected  same  night. 

Fourteenth  day  :  Temiieratnre  higher,  but 
the  patient  remained  very  well,  and  ne^er 
exhibited  a  toxic  aspect.  Normal  recovery. 

Combined  infections  of  streptococci 
and  anaerobic  bacilli  are  ot'lcu  most 
virulent  and  grave.  Yet  the  only  features 
indicative  of  sepsis  in  this  case  were 
the  tachycardia  and  the  pain  in  the  side. 


{e& 


Chart  2. — From  Case  v.  The  figures  at  the  top  of  tho  chart  give  the  day  after  the 
wound.  It  will  be  noted  that  the  pulse-rate  was  low  relatively  to  the  temperature,  but 
That  it  remained  near  100  wdien  the  temperature  sank  to  99’ after  the  first  aspiration. 

This  case  illustrates  the  slow  development  of  gas  by  the 
action  of  an  unknown  anaerobe  that  was  relatively  non¬ 
toxic.  Tlie  chief  disadvantage  of  tho  infection  was  that 
I’csultiug  from  the  collapse  of  the  lung,  and  for  such  a 
case  suction  drainage  was  particularly  well  adapted.  The 
foreign  body  was  left  in  situ. 

^Case  VI. — Rapid-  Displacement  of  Heart :  Loealir.ed  Collection 

of  Gas, 

rte.  A.,  Scaktish  Fusiliers.  March  12th,  1915.  'Shell  wound 
of  right  chest- 

C 


Case  VIII.— Ib-rie  Type.  I.ocalizcd  Gas  at 
first,  and  later  a  Ilaemoiytic  Jaundice 
developing  irhilc  the  Infection  iras  being 
treated  by  Eusol  Lavage  'without  Rib  Re¬ 
section.  (See  Chart  4.) 

Gunner  IL,  Northumbrian  R.F.A.  Feb- 
rnarj'  13th,  1916.  Womnled  in  back  of  right 
chest.  Shrapnel  ball  removed  from  under 
blcin  of  right  axilla  next  day. 

Third  day  :  Arrived  at  base  hospital. 

Sixth  day  :  Typical  clinical  iiicturc  of 
moderately  severe  infection  of  baemotliorax 
b_v  anach’obes.  Flushed  face.  i’nlsc  100, 
temperature  101  ’,  respirations  40.  Heart  displaceil  half  an 
inch  to  the  left;  “  cracked-pot  ”  percussion  note  just  below 
angle  of  scapula.  Explored:  Foul  gas;  reddish  blood,  not 
purple,  and  a  little  purulent  deposit  with  abundance  of 
R.  perfringens  in  films.  Aspirated:  Pressure  —0  cm.  volume, 
10.  oz.  of"  blood  and  also  some  foul  gas.  Washed  out  with 
0.25  per  cent,  eusol.  The  cavity  was  small,  for  when  the  con¬ 
tained  volume  of  eusol  was  reduced  byaspiration  from  18  to  8oz., 
the  intrapleural  pressure  fell  from  -1-7  cm.  to  —5  cm.  water. 

yeventh  day:  Aspirated:  10  oz.  offensive  tluid  containing 
abundant  bacilli.  Flushed  out  with  0.5  jicr  cent,  eusol,  which 
did  not  cause  any  phenomena  of  pleural  irritation. 
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Tenth  (lay  ;  Tongue  clean  ;  appetite  fair.  No  pain  in  side. 
Heart  apex  beat  back  to  nipple.  Aspirated:  pressure  found  to 
be  -5  cm.,  volume  about  6  oz.  of  inoffensive  reddish  fluid, 


Thirteenth  day :  Rib  resected  behind ;  blood  clot  not 
dislodge(l,  and  tube  introduced  only  a  short  distance. 
Twenty-second  day:  Afebrile  and  very  well.  Heart  apex 
beat  back  to  nipple.  Lirwining  only  bloody 
serous  fluid  and  no  pus. 

The  ball  was  never  removed.  The  sinus  did 
not  close  until  the  seventh  month,  and  the 
patient  was  discharged  unfit  for  service; 
ultimately  a  poor  result. 

Since  the  free  fluid  below  the  pueumo- 
tliorax  was  sterile,  it  seems  almost  cer¬ 
tain  that  this  anterior  collection  was 
caused  by  an  air  leak  from  the  lung. 
B.  sporogenes  always  produces  an  offensivo 
smell  in  its  growth.  The  case  illustrates 
the  advantage  of  a  preliminary  aspira¬ 
tion,  for  by  this  means  the  lung  was 
expanded  and  the  spread  of  infection  over 
the  whole  pleural  cavity  was  avoided. 


containing  numerous  bacilli.  Flushed  out  with  0.5  per  cent. 

G  1.1 8  0 1  • 

Fourteenth  day:  Severe  epistaxis.  Patient  shows  definite 
icterus.  Serum  of  blood  withdrawn  into  capsule  exhibits 
yellow  tint.  Rib  at  once  resected. 

Nineteenth  dav :  Icterus  vanished.  Straightforward  re¬ 
covery,  though  oil  the  fifteenth  and  sixteenth  days  the  patient 
was  gravely  ill. 

The  case  is  of  particular  interest.  The  toxic  features 
of  haemolytic  jaundice  developed  from  a  septic  haemo- 
thorax,  which  was  found  by  repeated  aspirations  to  contain 
nothing  but  anaerobic  bacilli. 

Case  i\.— Delayed  Proof  of  Bacteriological  Infection. 

Pneumothorax  Lying' Abo  re  and  Separated  from  a  Septic 
Haemothorax  Clot.  (See  Chart  5.) 

Pte.  L.,  D.L.I.  December  26th,  1915.  Wound  of  right  chest 
behind  by  shrapnel  ball,  which  remained  embedded  close  to 
hilum  of  lung.  Walked  one  hundred  yards,  and  then  felt  urgent 
dvspnoea.  Haemoptvsis  next  day. 

“Fifth  day:  Arrived  at  base  hospital,  under  care  of  Captain 
Stratton.  .  ,  , 

Tenth  day  :  Temperature  rising.  Physical  signs  at  left  base 
(P.N.  dullish,  Y.R.  increased,  B.S.  almost  tubular,  but  no  rales) 
of  either  contralateral  pneumonia,  which  might  have  caused 
the  fever,  or  of  massive  collapse.  On  the  right  side  a  large 
mobile  pneumo-haemothorax.  Explored  at  right  base  :  Dark- 
red  odourless  haemothorax  fluid,  containing  many  pus  cells, 
but  sterile  in  films  and  on  culture. 

Twelfth  day:  Fever  increasing.  Tongue  clean.  No  tachy¬ 
cardia.  Aspirated:  well  forward  in  axilla;  pressure  =  0  cm. ; 
inoffensive  air  removed  and  25  oz.  reddish  turbid  fluid,  which 


Case  x.— Toxic  Type  without  Jaundice.  Death 
due  to  Postponement  of  Resection  on  Account 
of  Delay  in  Bacteriological  Proof  of  Infec¬ 
tion.  (See  Chart  6.) 

Pte.  U.,  R.A.M.C.  April  18th,  1915.  Shell 
wound  perforating  left  chest. 

Third  day  :  Arrived  at  base  hospital. 

Fifth  day  :  Looks  well.  Fresh  red  haemo¬ 
ptysis.  Signs  of  moderate  left  effusion. 

Ninth  day :  Effusion  larger.  Pain  in  left  side.  Pulse  110, 
and  persistent  fever  at  100°  to  101°.  .  . 

Twelfth  dav:  Flushed  face;  feels  ill.  Temperature  rising 
to  102°,  pulseT20.  Aspirated  posteriorly  below  the  angle  of  the 


Chart  6.— From  Case  x.  The  rapidity  of  the  pulse,  out  of  all 
proportion  to  the  temperature,  should  have  been  recognized  as 
indicative  of  sepsis  and  should  have  led  to  earlier  and  more 
successful  treatment  of  this  case. 

scapula;  30  oz.  odourless,  dark  carmine  fluid  with,  crimson 
clot.  Polymorphs  in  excess,  but  no  organisms  seen  in  films. 
The  clinical  opinion  desired  resection,  but  this  was  delayed  on 
account  of  the  bacteriological  reiiort. 

Fourteenth  day  :  Tongue  dry  in  centre.  Pulse 
]26;  face  very  flushed.  8aid  that  he  felt  ill,  and 
shortly  afterwards  died.  B.  perfringens  was  found 
on  this  day  in  the  cultures  from  the  twelfth  day 
sample. 

Autopsy  found  a  pool  of  malodorous  blood  in 
the  left  rib  hollow,  a:id  the  posterior  aspect  of  the 
lung  was  covered  with  shaggy  septic  clot.  No  peri¬ 
carditis  ;  no  retained  foreign  body. 

The  delay  in  bacteriological  proof  of  infection 
that  has  been  discussed  earlier  in  this  paper 
is  sufficiently  illustrated  by  Cases  ix,  x,  and  xii, 
in  which  B.  sporogenes  and  B.  2^erfringens  were 
both  proved  to  be  capable  .of  lying  hidden  in 
this  way. 


Cu-Ar.T  S.— From  Case  ix.  The  low  pulse  readings  are  a  striking  feature  when 
taken  in  contrast  ^Yitb  the  high  fever. 

contained  polymorphs  and  gave  a  full  secondary  gelatinous 
clot,  but  was  sterile.  The  trocar  was  then  pushed  through  an 
area  of  resistance  at  the  back,  when  it  drew  off  6  oz.  of  purple- 
led  offensive  blood,  which  was  full  of  B.  .«porogcnes. 


Case  xi. — Toxic  Form.  Jaundice  and  Epistaxis  : 
Death. 

Pte.  H.,  67th  Canadians.  September  5th,  1916. 
Shell  wound  over  sixth  dorsal  spine,  and  x  ray  sub¬ 
sequently  showed  a  fragment  close  to  vertebral 
column  in  the  seventh  intercostal  space  on  left  side. 
Second  day  :  Arrived  at  base  hospital. 

Sixth  day :  Epistaxis  commenced.  Tempera¬ 
ture  upheld  at  101°. 

Seventh  day:  Jaundice  noticed. 

Eighth  day:  Renewed  epistaxis.  Very  yellow 
icterus.  Temperature  1()1°,  pulse  108.  Says  that  he  feels  well, 
but  talks  as  though  verging  on  light  delirium.  Explored  at 
once  on  leftside;  dark  purple  blood  infected  by  R. 
and  B,  sporogenes.  Resected  a  few  hours  later. 


Ninth  clay:  No  vomiting.  Now  a  waxj'-white  colour,  and 
I  extremities  very  cold.  Temperature  98°,  pulse  108  and  very 
■  small.  Eusol  was  injected  intravenously,  and  produced  a  toin- 
,  l)orary  recovery  with  each  injection,  but  apparently  only  as  a 
^  result  of  the  volume  of  fluid  infused.  Death  took  place  on  the 
■  'following  day. 

I  (  ‘  Autopsy  showed  that  the  left  plem-al  cavity  was  perfectly 
|>  drained,  while  on  the  right  side  contalateral  massive  collapse 
I  was  found  in  its  usual  anatomiciil  distribution  throughout  the 
(  middle  sector  of  the  lower  lone.  The  heart  was  normal. 

I 

,  The  importance  of  epistaxis  and  of  jaundice  as  a  danger 
signal  was  not  recognized  as  soon  as  tliese  features 
appeared  in  this  case.  Consequently,  exploration  and  rib 
,  _re.section  were  delayed  for  two  days,  and  the  patient 
‘passed  beyond  the  chance  of  recovery.  In  other  septic 
,  cases  with  similar  features  of  toxic  jaundice  earlier 
'  resection  was  followed  by  a  perfectly  satisfactory 
recovery. 

Case  xii. — Toxic  V'ith  Inoffensive  Gas ;  Semudelivions,  hut  of  the 
.  .  llarcr  Pallid  Tijpe.  Delated  Haeteriolof/ical. Proof. 

,  Cpl.  J.,  Gloucesters.  July  3rd,  1916.  Septic  shell  wound  of 
back  of  right  chest ;  did  not  bleed  much  externally. 

I  •  Third  day  :  Arrived  at  base, 

!-  Fourth  day:  111,  restless,  and  semi-delirious;  but  of  pallid 
i  white  aspect,  being  neillier  cyanosed  nor  flushed.  Temperature 
I  100°  to  102°,  pulse  90,  respirations  32.  Physical  signs  of  contra- 
r  lateral  col  lapse, of  left  base,  and  a  fairly  lai'ge  effusion  on  right 
i  side  with  tympanitic  percussion  note  close  to  angle  of  scapula 
(  amid  the  area  of  dullness.  Explored  ‘behind:  Inoffensive 
haemothorax  fluid,  yielding  a  slight  excess  of  polymorphs  on 
^  ;  centrifugalization  and  no  organisms  in  films.  Abundant  growth 
,  of  P.  peijriia/eiis  in  twenty-four  hours’  culture, 
f  Fifth  day:  Pain  in  fight  side  ;  more  restless.  Clean  tongue; 

pulse  90.  Neither  jaundice  nor  hectic  flush.  E.xplored :  lu- 
1*  offensive  gas  ;  more  pus  in  fluid,  but  still  no  organisms  in  films, 
it  Eib  resection. 

I-  Eighteenth  day  :  Heart  back  to  normal  position.-  Pulse  never 
rose  above  90  throughout  the  illness.  liecovery  was  delayed 
because  the  drainage  hole  was  too  high. 

\\ 

i;  These  .septic  cases  with  pallor  are  very  rare  in  our  -ex- 
j  perience.  The  senii-delirious  state  and  the  pain  indicated 
the  infection  before  it  could  be  proved  bacteriologically. 
.  It  is  noteworthy  that  the  pulse  never  rose  above  90,  though 
the  infection  was  so  serious  and  the  temperature  raised. 
Probably  the  gas  was  an  odourless  product  of  the  growth 
of  B,  2>erfrin(je'ns,  aud  not  ordinary  air. 

Chronic  Types. 

Case  XIII. — Slow  Development  of  Enqnjema  hij  Infection  with  B. 
2>erfrin(ieiis,  though  the  Shell  Frafiment  ividch  Introduced  the 
Se2)si's  was  Aseptic  in  its  Pinal  Besting  Place. 

'  Pte.  M.,  GordonSi  May  10th,  1915.  Shell  wound  penetrating 
back  of  left  chest  at  angle  of  scapula;  fragment  could  be  pal- 
'  pated  deeply  in  second  sjiace  in  front  below  left  costo-chondral 
junction.  No  liaemoptysis. 

]  Twenty  first  day  :  Fever  rising  to  103°  for  last  week.  Pulse 
i  120,  respirations  28,  'I'ongue  clean  ;  not  very  ill.  Explored  at 

i  base  behind  ;  no  collection  of  fluid  found. 

!  Thirty-sixth  day :  hever  still  persisting,  but  at  lower  level 
>,  and  now  swinging  from  99°  to  102°;  pulse  94  to  100.  Feels  and 
\  looks  well  Heart  disjilaced  to  the  right,  and  evident  phj'sical 
[  signs  of  effusion  at  base.  Explored  :  Offensive  gas  and  pink 
[.  purulent  fluid  with  heavy  infection  of  I>.  perjringens. 

Thirty-seventh  day:  Kesection.  A  little  gas  and  much  pus 
j;  , found  between  diaphragm  aud  lung.  The  shell  fragment  was 
I  removed  at  the  same  time  from  the  front  of  the  chest,  where  it 
1  was  found  to  be  lying  in  a  perfectly'  clean  aseptic  bed.  The 
I  patient’s  temperature  fell  at  once  to  normal,  and  he  made  a 
I  straightforward  and  rapid  recovery’,  being  able  to  join  a  reserve 
1  battalion  in  live  months  after  his  wound. 

1  This  is  the  fifth. case  quoted  in  this  series  (Cases  vi,  viir, 
1  ,  X,  XII,  aud  XIII)  in  wdiich  B.  perfringens  was  identified  as 
I  '  the  chief  infecting  anaerobe.  It  will  be  noted  that  the 

ii  '  clinical  features  were  different  in  every  case.  One  had 
[  jaundice;  one  was  pallid  and  delirious;  two  showed  the 
I,  usual  hectic  flush  and  febrile  aspect ;  and  the  fifth  was  a 

mild  chronic  suppuration. 

:  C.4SE  XIV. — Apparesvtlg  an  Ultimate  Extinction  of  an  Infection 
■  which  had  Caused,  the  Development  of  Foul  Gas  and  Chronic 
I  Sippuration.  b) 

[  October  31st,  1914!'°  Penetrating  shell  wound  posteriorly  over 
I  the  tenth  right  rib.  Under  the  care  of  Captain  Clementi-Smith, 

I  K.A.M.C. 

j  Eleventh  day:  Persistent  fever,  102°  to  103°;  pulse  120. 

(  ,  Aspirated  30  oz. ;  no  examination  made. 

I  ''  Twenty-third  day  :  Aai)irated  15  oz. ;  no  examination  made. 

'  Tliirty'-eighth  day  :  Physical  signs  of  pneumo-haemothorax. 
Aspirated  IC^oz.  brolvn  purulent  fluid  and  some  offensive  gas. 

■  Pus  abundant,  but  no  organisms  found. 

Forty-lifth  day  :  Aspirated  30  oz.  of  same  character  as  before. 
A  few  Gram-positive  bacilli  were  found  in  the  purulent  debris, 
but  they  could  not  be  grown. 


I ifty -sm enth  day  ;  Afebrile,  hut  of  pallid,  wasted  appearance, 
bent  to  England.  l!ib  resected  shortly  afterwards  at  home 
and  cavity  drained.  The  patient  then  rapidly  regained  health’ 
and  the  sinus  closeil  in  the  seventh  month  after  the  wound.  ’ 

Cexer.vl  Treatment. 

Diagnosis. 

Iho  chief  iicccl  is  for  a  greater  readiness  to  suspect 
sepsis,  aud  a  prompt  action  in  putting  thi.s  suspicion  to  the 
test  by  exploratory  puncture.  Even  a  day’s  delay  in  order 
to  watch  the  development  of  the  case  may  in  the  most 
virulent  types  of  infection  mean  that  the  patient  is  allowed 
to  pass  into  a  state  of  such  gravity  that  surgical  treatment 
is  almost  without  hope. 

If  the  needle  has  obtained  an  honest  sample  of  the 
haemothorax— lung  or  liver  blood  can  always  be  recog¬ 
nized  by  the  fact  that  it  clots  massively  in  the  syringe  or 

test  tube,  whereas  haemothorax  fluid  never  does  so _ and 

if  this  fluid  is  found  under  the  microscope  to  be  sterile, 
then  it  is  geneiTilly  safe  to  wait  and  watch  dev’elopuients. 
It  is  never  justifiable  to'i’csort  at  once  to  rib  resection 
and  drainage  merely  because  the  patient  presents  all  the 
clinical  appearances  of  severe  sepsis.  If  the  patient  does 
not  improve,  a  second  exploration  in  a  different  jilace 
should  be  made  on  the  following  day.  A  later  exploration 
is  nearly  always  required  if  the  fluid  first  withdrawn  yields 
an  unusually  rich  field  of  polymorphonuclear  cells  on 
ceutrifugalization,  but  is  none  the  less  sterile.  Such  an 
increase  of  polymorphs  has  agaiiv  and  again  been  noticed 
to  be  a  premonitory  feature  in  cases  of  delay  in  the 
dissemination  of  bacilli  through  a  haemothorax. 

An  offensive  odour  in  the  sample  withdrawn  justifies 
surgical  treatment  at  once  without  waiting  for  a 
bacteriological  report. 

In  all  infected  cases,  except  those  of  a  simple  through- 
and-through  wound,  a  skiagram  should  be  taken,  if  Uic 
patient’s  condition  will  permit  it,  so  as  to  localize  any 
retained  foreign  body.  For  this  purpose  the  patient  should 
be  lying  down  and  not  in  the  sitting  posture  that  is  needed 
for  screening  a  haemo-pueumothorax. 

Prlneiples  of  Treatment. 

The  ideal  treatment  of  an  infected  haemothorax  would 
succeed  in  satisfying  all  the  following  eouditions : 

1.  Removal  of  the  gas  aud  infected  fluid  from  the  pleural 
cavity. 

2.  Removal  of  the  septic  blood  clot. 

3.  Extinction  of  the  infecting  organisms. 

4.  Removal  of  the  foreign  body. 

5.  Provision  to  induce  rapid  re-oxnansion  of  the  collapsed 
lung,  and  to  prevent  secondary  infection  of  the  pleural 
cavity  by  other  organisms  that  might  be  introduced  by 
methods  adopted  to  secure  the  first  four  requirements. 

In  practice  this  complete  ideal  has  not  been  attained, 
and  the  surgical  treatment  of  these  cases  still  remains  near 
the  primitive  level  where  it  is  perforce  content  merely  to 
save  life. 

Many  of  these  examples  of  anaerobe  infection  show  a 
long  latent  period,  during  which  the  haeilli  introduced 
with  a  shell  fragment  are  seeking  to  establish  their  foot¬ 
hold  and  have  not  5’ct  burst  throughout  the  haemothorax. 
The  organisms  do  not  flourish  in  fresh  blood  or  in  contact 
with  uninjured  live  tissues.  Hence  it  would  appear  to  bo 
possible  in  some  cases  to  open  a  wounded  chest  at  once, 
wash  out  all  the  clot,  remove  the  foreign  body,  and  close 
the  chest  again,  in  the  hope  of  eradicating  the  infection 
before  it  obtained  tlic  mastery  over  the  resistant  powers  of 
the  vital  tissues.  Major  G.  E.  Gask  has  planned  such  a 
line  of  treatment,  and  already  proved  it  to  be  practicable 
in  certain  selected  cases.  Rut  the  conditions  of  military 
•surgery  make  it  unlikely  that  this  preventive  method  of 
treatment  will  be  found  to  succeed  in  general,  aud  therefore 
the  problem  to  be  dealt  with,  at  the  "base  hospitals  at  any 
rate,  must  bo  accepted  as  that  of  a  fully  established 
infection  in  a  haemothorax. 

Attempts  have  been  made  by  us  to  avoid  opening  the 
pleural  cavity,  aud  to  treat  the  iutection  by  rejieated 
aspirations  combined  with  lavage  by  some  antiseiitic 
■agent.  This  might  appear  to  be  a  hojieful  method,  because 
many  of  the  aualu-obes  tend  to  die  down  in  body  fluids. 
Oxygen  was  tried  as  an  intrapleural  iujeciion,  but  with  no 
good  result.  Eusol  was  also  used  for  closed  lavage  (.see 
Case  vni),  and  it  was  equally  useless.  Probabh-  most  of 
such  attempts  arc  foredoomed  to  failure,  because  tbi  y 
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caimot  deal  with  the  masses  of  septic  clot  lying  in  the 
pleural  recesses.  The  latter  have  become  foreign  bodies 
just  as  much  as  is  a  §hred  of  clothing  or  a  fragment  of 
metal ;  and  all  these,  if  septic,  must  be  removed. 

In  a  few  cases  the  infection  that  is  reported  to  be  present 
by  the  bacteriologist  is  not  a  vigorous  or  extensive  one,  and 
the  purulent  reaction  is  slight.  The  body  may  overpower 
the  organisms  if  it  is  aided  by  aspiration  of  the  dead  fluid 
and  if  the  blood  clot  chances  to  have  escaped  infection.  In 
such  cases  simple  aspiration  may  suffice  to  cure. 

“Wo  were  particularly  struck  by  the  power  of  the  pleura 
to  dispose  of  infection,  in  an  example  of  pulmonary 
actinomycosis  which  came  under  our  observation.  The 
left  pleural  cavity  was  widely  infected,  and  it  had  to  be 
emptied  by  aspiration  on  three  occasions,  the  last  evacua¬ 
tion  amounting  to  nearly  80  oz.  of  thick  pus,  which  con¬ 
tained  abundant  actinomyces,  but  no  other  organisms. 
The  patient  made  a  slow  but  complete  recovery  without 
drainage,  and  the  chest  ultimately  showed  no  abnormal 
physical  signs.  French  writers^  have  laid  stress  on  the 
possibility  of  this  simple  method  of  treatment  for  infection 
of  a  haemothorax  by  cocci  when  the  aspirations  are  com¬ 
menced. at  an  early  date. 

Each  chest  wound  must  bo  judged  on  its  own  merits, 
and  in  the  milder  forms  delay  in  drainage  is  admissible, 
provided  that  the  patient  is  continually  watched  for  the 
development  of  toxic  symptoms.  But  drainage  is  the 
rule  for  safety,  and  we  regard  it  as  an  unavoidable  neces¬ 
sity  in  the  vast  majority  of  cases  because  the  clot  is 
infected. 

The  pleural  cavity  must  be  opened,  clots  detached  or 
washed  away  by  very  light  manipulation,  and  the  foreign 
body  removed  if  it  is  accessible.  After  such  cleansing  it  is 
conceivable  that  it  might  be  possible  in  certain  cases  to 
douche  the  cavity  with  an  antiseptic  agent,  and  then  close 
up  the  chest  completely,  trusting  that  the  natural  powers 
of  defence  of  the  body  will  combat  what  is  left  of  the 
infection.  But  no  satisfactory  means  of  arriving  at  this 
result  has  yet  been  found,  and  for  the  present  it  still 
appears  to  be  necessary  to  provide  for  continual  drainage 
away  of  the  suppurative  fluids. 

This  drainage  must  be  planned  so  as  to  empty  the 
lowest  recesses  of  the  cavity.  When  a  rib  has  been 
resected  at  too  high  a  level,  and  a  long  tube  is  introduced 
in  an  upward  direction,  while  the  patient  is  kept  propped 
up  in  bed,  an  offensive  cesspool,  with  all  manner  of 
secondary  infections  added  to  it,  is  likely  to  be  established 
in  the  bottom  of  the  pleural  cavity,  and  this  will  continue 
to  poison  the  patient  until  it  is  properly  emptied. 

In  cases  of  large  empyemata,  when  the  toxic  features 
are  not  very  marked,  it  is  an  advantage  to  employ  airtight 
drainage,  so  as  to  avoid  secondary  infections  and  help  in 
the  re-expansion  of  the  lung  by  suction  upon  it.  The 
parietal  ploura  is  sewn  together  tightly  around  the  tube, 
and  the  muscles  and  skin  are  also  sewn  together  in  suc¬ 
cessive  layers.  This  procedure  adds  at  least  fifteen 
minutes  to  the  time  taken  for  the  operation,  for  it  is  nofan 
easy  matter  to  sew  up  the  inelastic  pleura.  The  free  end 
of  the  tube  may  dip  below  the  surface  of  a  bottle  of  weak 
disinfectant  fluid  placed  on  the  floor,  so  as  to  maintain  a 
slight  negative  pressure  after  each  cough.  Or  the  tube 
may  pass  into  a  collecting  flask  for  the  pus,  upon  which 
suction  is  steadily  maintained  at  a  known  pressure  by  an 
automatic  aspirating  bottle. 

These  methods  are  occasionally  an  advantage,  and  they 
add  to  the  comfort  of  the  patient  for  the  first  week  until 
the  sutures  break  down,  because  the  dressing  on  the  wound 
remains  dry,  and  does  not  become  a  pus-soaked  mass  that 
requires  frequent  changing.  The  suction  helps  a  little 
towards  the  expansion  of  the  collapsed  lung ;  but  the 
respiratory  movements  of  the  patient  will  do  far  more  in 
this  direction  if  they  are  deliberately  practised. 

So  soon  as  open  drainage  is  resorted  to,  it  should  be  the 
aim  of  the  surgeon  to  get  rid  of  the  tube  as  early  as  pos¬ 
sible.  If  sloughing  clots  have  been  removed  there  is  little 
need  to  keep  the  tube  in  place  for  more  than  a  few  days. 
An  offensive  discharge  requires  daily  lavage  with  eusol 
or  some  other  antiseptic,  such  as  carbolic  acid  combined 
with  weak  hydrogen  peroxide,  in  order  to  dislodge  clot  if 
the  cavity  conld  net  be  emptied  at  the  time  of  the  opera¬ 
tion.  Any  retained  piece  of  metal  should  be  removed  if  it 
is  accessible.  Those  within  the  substance  of  the  lung  in 
septic  cases  may  ulcerate  their  way  to  the  surface  without 
harm,  blit  there  is  real  risk  of  their  ojiening  up  a  vessel  in 


this  process,  and  causing  death  by  secondary  haemorrhage. 
We  have,  however,  met  with  only  three  fatalities  of  this 
nature  (cp.  Case  iii)  out  of  all  the  number  of  chest  wounds 
that  have  been  seen  by  us,  which  must  aggregate  well 
over  a  thousand,  so  that  the  danger  is  not  a  serious  one  in 
the  first  stages  of  recovery  after  such  wounds.  We  have 
not  enough  experience  to  enable  us  to  state  Avhether  the 
danger  attendant  upon  searching  in  the  presence  of  a 
septic  haemothorax  for  a  foreign  body  embedded  in  the 
lung  will  outweigh  the  advantage  of  avoiding  a  chance 
secondary  haemorrhage  by  its  early  removal. 

The  Treatment  Appropriate  to  Various  Clinical  Types. 

1.  The  Acute  Pneumothorax  Typ>e. — These  patients  are 
suffering  from  extreme  mechanical  disturbance  of  the 
thoracic  contents  by  the  accumulated  gas,  and  they  are  so 
critically  ill  that  they  cannot  tolerate  much  surgery.  It  is 
sufficient  to  insert  a  tube  through  an  intercostal  space  in 
the  axilla  under  a  local  anaesthetic,  and  then  to  complete' 
the  drainage  by  rib  resection  at  the  lowest  possible  place 
behind  as  soon  as  the  patient  has  recovered  a  little.  The 
prognosis  is  good. 

2.  The  Acute  Septic  Type. — These  cases  are  generally 
hopeless  on  account  of  the  overwhelming  effect  of  the 
poisons,  and  many  of  them  are  subseqnently  fonnd  to  have 
been  suffering  from  complicating  wounds  of  abdominal 
viscera,  which  made  their  chances  of  recovery  still  more 
desperate.  Rib  resection  may  none  the  less  succeed  in 
saving  life. 

3.  The  Gradual  Pneumothorax  Type. — A  preliminary 
aspiration  may  be  made  so  as  to  expand  the  lung  if  the 
collection  is  very  large.  Sooner  or  later  the  pleural  cavity 
must  be  opened  and  cleansed.  In  mild  infections  airtight 
drainage  and  suction  may  be  employed  with  advantage, 
and  in  some  cases  (cp.  Case  ix)  it  may  be  possible  to  deal 
separately  with  a  sterile  collection  by  aspiration,  and  with 
a  localized  clot  abscess  by  rib  resection. 

The  points  which  determine  immediate  resection  are  the 
development  of  jaundice  in  the  patient,  or  an  abundant 
deposit  of  pus  in  the  fluid  withdrawn.  The  presence  of 
only  a  few  anaerobes  and  the  absence  of  other  organisms 
from  the  fluid  may  be  allowed  to  justify  a  vigilant  delay, 
for  under  these  conditions  the  patient  will  not  suffer  if  the  ' 
fluid  collection  is  kept  small  by  repeated  aspirations.  But 
in  our  experience  it  has  always  been  necessary  in  the  long 
run  to  drain  chests  with  ijurulent  infections. 

We  have  tried  the  method  of  drainage  through  an  inter¬ 
costal  slit  without  introducing  a  tube,  in  the  hope  that  it 
would  facilitate  the  expansion  of  the  lung.  It  was  not 
generally  satisfactory,  and  was  little  more  than  a  safety  valve 
allowing  gas  to  blow  off  and  prevent  its  accumulation  • 
under  pressure. 

4.  The  Progressive  Toxic  Type. — In  the  jaundiced  or 

delirious  forms  of  intoxication  the  pleural  cavity  should 
be  explored  without  an  hour’s  delay  and  opened  as  soon  ' 
as  infection  has  been  found.  It  is  most  important  to  resect 
at  the  lowest  rib  that  will  give  access  to  the  collection. 
On  account  of  the  possibility  that  the  diaphragm  may  be 
fixed  up  in  a  high  position,  the  exploring  syringe  must 
always  be  used  again  in  the  x^icratiug  theatre  as  a  pre¬ 
liminary  to  rib  resection  in  order  to  ascertain  the  lowest 
limit  of  the  haemothorax,  and  the  pleura  should  be  in¬ 
cised  carefully  for  fear  of  cutting  through  an  adherent 
diaphragm.  , 

The  forms  with  simple  fever  admit  of  a  little  longer  con-  - 
sideration,  for  these  clinical  features  may  be  caused  by 
many  other  conditions  than  that  of  infection  of  the  haemo¬ 
thorax.  But  if  contralateral  pleurisy  or  pericarditis  are 
detected,  these  signs  should  be  regarded  as  presumptive 
evidence  of  a  dangerous  infection,  and  exploration  should 
be  followed  as  soon  as  possible  by  rib.  resection,  if  the 
supposition  is  proved  to  be  true. 

5.  The  Chronic  Type. — These  cases  recover  so  smoothly 
after  rib  resection,  that  one  regrets  that  it  is  not  possible 
to  leave  all  septic  cases  to  pass  into  this  chronic  state 
before  surgical  interference. 

Prognosis. 

Life  can  be  saved  in  nearly  all  cases  except  those  with 
complicating  wounds  of  the  abdomen,  or  witli  virulent  and 
mixed  infections.  A  dry  tongue  is  indicative  of  the  latter. 
So  long  as  the  tongue  remains  moist  the  patient  ought  to 
recover. 
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Death  fiom  sepsis  practically  ucver  occurs  after  the  end 
of  tlie  second  week  following  the  wound.  There  is  no 
long  drawn-out  liglit  with  an  ultimate  and  inevitable 
surrender,  such  as  may  be  seen  at  times  when  the 
abdomen,  the  brain,  or  shattered  bones  are  infected.  Out 
of  tlie  last  fifteen  cases  of  death  among  examples  that  we 
have  seen  of  hiiemothorax  inlected  by  anaerobe  bacilli, 
fourteen  died  simply  from  the  sepsis.  One,  the  case 
related  as  No.  iii,  died  from  a  late  secondary  haemor¬ 
rhage  from  a  deep  lung  abscess  round  a  retained  piece  of 
shell.  Pericarditis  was  proved  to  be  present  in  eight  of 
the  other  fourteen  fatally  septic  cases.  Jaundice  was 
noticed  in  seven,  of  whom  two  died  without  pericarditis. 
There  were  no  instances  of  death  from  purulent  bronchitis 
in  this  series. 

None  the  less  purulent  capillary  bronchitis  with  thick 
grcenisli-yellow'  airless  sputum  is  a  dangerous  complica¬ 
tion  ;  and  it  appears  to  develop  with  greater  severity  in 
infected  cases  that  have  been  left  for  many  days  without 
drainage.  It  may  be  the  exacerbation  of  a  cold  that  was 
present  before  the  man  was  Avounded ;  and  a  history  of 
exposure  on  the  battlefield  after  the  wound  is  often  given 
by  patients  suffering  from  this  complication.  The  bronchi 
of  the  uninjured  lung  are  more  extensively  infected  than 
those  on  the  wounded  side,  where  collapse  and  immobility 
tend  to  restrict  the  spread  of  infection  along  the  air  tubes. 
Autopsy  reveals  thick  plugs  of  green  pus  rising  up  from 
the  orifices  of  every  cut  bronchiole,  and  there  is  sometimes  a 
brouchopneumouic  spread  of  the  infection  into  surrounding 
lung  tissue. 

'  >  So  soon  as  tliis  character  of  the  sputum  is  recognized 
stimulating  exjiectorant  medicines  should  be  given  ^eely, 
for  this  condition  demands  a  treatment  contrary  to  that 
usually  practised  in  order  to  lessen  cough  in  chest  wounds. 
Its  presence  requires  that  the  haemothorax  shall  be 
aspirated  or  drained  away  as  soon  as  possible,  so  as  to 
throw  more  lung  tissue  into  active  respiration.  There  is 
no  evidence  that  such  treatment  introduces  further  danger 
by  extending  the  bronchial  infection  along  tubes  that  were 
previously  collapsed. 

Fever  that  continues  for  more  than  a  week  after  rib 
resection,  if  not  due  to  purulent  broiicliitis,  is  usually 
caused  by  inadequate  drainage  of  the  empyema.  The 
pleural  cavity  should  be  explored  by  the  finger  to  ascertain 
Avhether  pus  is  accumulating  in  any  recess  below  the  level 
of  the  drainage  tube.  If  this  is  tound  to  be  the  case,  a 
piece  should  be  resected  from  a  low'cr  rib  to  improve  the 

I  drainage,  or  a  large  catheter  should  be  inserted  and  sucti«  n 
applied  to  it  by  some  apparatus,-  such  as  the  Sprengel 
pump.  Drainage  is  improved  by  keeping  the  patient 
recumbent  in  bed.  .‘r 

Sooner  or  later  the  lung  expands  fully  in  practicallj'  all 
the  cases,  and  the  sinus  closes  without  the  need  for  any 
elaborate  surgery.  We  have  learnt  the  after-histones  in 
England  of  thirty  of  our  cases,  wdioso  chests  Avere  drained 
for  infection  of  a  haemothorax,  some  for  anaerobe  infec¬ 
tion.^  and  others  for  streiitococci,  etc.  The  sinus  became 
clo.sed  in  the  majority  during  the  third  or  fourth  mouth 
after  the  original  wound,  and  .some  of  the  men  were  at 
once  cUussified  as  tit  for  duty.  In  only  eigiit  of  the  cases 
Avas  the  si  lus  oiien  as  late  as  the  sixth  mouth.  There  was 
only  one  case  of  chronic  empyema  cavity  in  wdiich  at  the 
fourth  month  a  miner  Estliinder  operation  Avas  performed 
for  its  obliteration  ;  and  there  were  tAvo  cases  in  Avliich  small 
operations  were  needed  for  the  drainage  of  a  loculated 
collection  of  pus. 

SUMM.-VEV. 

1.  Infection  by  ap ticrobic  bacilli  occurs  in  about  10  per 
cent,  of  all  cases  of  haemothorax  from  gunshot  Avouuds  of 
the  chest  that  are  seen  in  base  hospitals  in  France. 

2.  The  infection  leads  to  the  development  of  malodorous 

gas  which  may  occasioiiall}'  be  so  abundant  as  to  simulate 
a  large  air  pneuniddiaemothorax,  wdiile  the  toxic  features 
of  the  infection  for^jihe  time  being  remain  in  the  back¬ 
ground.  "'■ 

3.  In  the  majority  of  cases  the  septic  features  arc  much 
more  prominent  than  gxs  formation.  The  most  serious 
of  these  features  are  jaundice,  a  rapid  pulse  (which  may 
be  the  index  of  comnienciiig  jiericarditis),  and  semi- 

'  delirious  restlessness.  Le.ss  dangerous  is  the  febrile  type 
Avith  a  brilliant  hectic  hush  on  the  checks. 

4.  Diagnosis  depends  on  exploratory  puncture.  In  cases 
with  the  clinical  aspect  of  sepsis  it  may  be  necessary  to 


repeat  the  exploration  on  successive  days,  because  it  ia 
a  characteristic  of  anaerobe  infection  that  the  bacilli 
frequently’  tail  to  spread  at  once  throughout  the  haemo¬ 
thorax,  so  that  their  presence  is  often  missed  at  the  first 
searching. 

5.  Life  can  be  saved  in  at  least  four-fifths  of  the  cases 
if  the  infected  blood  is  promptly  drained  away.  A  day’s 
delay  in  putting  such  treatment  into  force,  when  onco 
the  infection  is  Avell  established,  may  mean  death  to  the 
patient. 

6.  The  clinical  pictures  caused  by  the  sepsis  vary  Avidely 
in  the  individual  cases  of  infection,  but  these  ditference.s 
cannot  yet  be  correlated  Avith  the  various  forms  of 
anaerobic  bacilli  that  arc  proved  to  be  present  in  cacli 
particular  case. 

UEFEnF.NCK. 

*E.  Foisy:  La  pratunic  de  la  chirurgie  do  guerre.  Fascicule  ih 
1916,  p.  185. 


A  CASE  OF  SPIROCHAETOSIS  ICTERO- 
IIAEMORRHAGICA. 

Bv  C.APTAIX  R.  RIMMER,  R.A.M.C., 

M.O.  i/c  r.ABor.ATor.Y,  No.  —  Oeneh.al.  Hospital. 


Little  evidence  of  epidemiological  importance  could  bo 
obtained  from  the  patient  wdioso  case  is  here  described. 

No  previous  case  of  jaundice  had  occurred  on  the  boat,  to 
his  knowledge,  and,  since  the  boat  does  not  call  regularly 
at  this  port,  no  later  information  is  available.  Questioned 
as  to  the  presence  of  rats,  he  Avas  not  able  to  state  that 
they  had  been  more  noticeable  than  is  usual  on  a  ship. 

A  steward  on  H.M.T. - ,  aged  27,  complained  of  A’omiting 

for  fourilays,  A'ague  epigastric  pam  and  ten  lerness.  and  lieail- 
ache.  The  tongue  Avas  coated,  and  his  mental  condition  Avas 
not  clear.  His  replies  to  questions  as  to  onset  and  jiresent  con¬ 
dition  Avere  A'ague  and  rambling.  The  temperature  Avas  99.8'’ 
and  the  pulse  100,  Avitli  no  special  characters.  There  was  no 
jaundice. 

Un  the  morning  of  December  1st,  1916,  he  Avas  markedly 
jaundiced,  and  his  mental  aberration  was  more  noticeable. 
Tliere  was  no  vomiting  ;  his  tongue  Avas  hrowii  and  A-ery  furred 
(centrally  disposed).  Temperature  97.8°  and  i)ul.se  86  in  the 
morning;  temperature  98'  and  pulse  90  in  the  evening.  A 
guinea-pig  inoculated  iutrapentoncally  Avith  2  c.cm.  of  blood 
on  this  day  remained  healthy  for  the  ion  days  it  Avas  under 
observation,  having  no  pyrexia,  and  increasing  steadily  in 
Aveight.  / 

On  December  2nd  the  symptoms  were  more  marked,  the 
patient  lieing  delirious  aixl  of  a  ucc))  orange  colour,  Avliich 
apparently  varied  in  depth  from  one  part  of  the  day  to  anotlier, 
bmall  cutaneous  haemorrhages  Averequ'cscut  on  the  limbs  and 
trunk.  Tiiere  was  also  a  small  amount  of  haemorrliage  from 
the  mucous  membrane  of  the  mouth.  He  had  incontinence  of 
urine  and  faeces.  There  AA’as  no  gross  change  in  tlie  size  of  iho 
liver.  Tuche  CL'r^hrale  Avas  present.  Herpes  Avas  not  present. 

Tlie  faeces  shoAA'ed  no  special  charactevisties.  The  urmo 
contained  albumin,  bile,  and  casts,  mostly  granular,  hut  no 
leucin  or  tyrosin.  He  did  not  compiain  of  aiiA  irritation  of 
the  skin. 

A  guinea-pig  inoculated  intraperitonally  Avith  2  c.cm.  of  urine 
shoAved  fever  (temperature  1C4-)  on  the  sixtli  day,  jaundice  on 
tlie  seA’enth  day,  and  died  Avith  subnormal  tenqieratnre  and 
signs  cf  collapse  on  the  ninth  day  of  observation.  At  the /arst- 
niorlciu  examination  haemorrhages  of  Aarioiis  sizes  Avero  foimd 
throughout  tiie  lung  tissue  on  the  right  .si  .c;  at  the  base  was  a 
considerable  area  of  consolidation.  Th.e  liver  shoAved  small 
patciics  (2  to  3  mm.  in  diameter)  of  a  bnck-red  colour  through¬ 
out  its  substance.  Spirochactes  Avere  prc.scni  in  tlic  liver  and 
biooil,  demonstrated  by  prolonged  staining  of  smears  Avith 
Giemsa,  by  sih’er  nitrate,  and  linlian  ink  methods.  In  sections 
of  tlie  liver  and  kidney  treated  by  licvadili’s  method  the  organism 
Avas  plentiful. 

A  second  guinea-i>ig  Avas  inoculated  witii  an  emulbiou  of  liver 
from  the  first  animal,  and  the  disease  riqi  a  very  similar  course. 

On  the  tentli  day  it  Avas  marke  lly  jaoiuliced  ivvith  bile  in 
the  urine),  and  A’ery  dull,  AAuth  loss  of  appetite,  and  a  sub¬ 
normal  temperature.  It  Avas  killeci  on  this  day.  The  post- 
viorU’iii  e.xam illation  sliowed  the  usual  liacmorrhage  into  the 
hmgs,  and  the  liver  Avas  enlarged,  very  coneesied,  and  soft  in 
consistency.  The  spirochaete  Ava.s  present  in  the  liver  and 
blood  as  before. 

A  third  guinea-pig,  inoculated  from  the  second,  died  on  tho 
eiglith  day,  and  tlie  liver  shoAvod  the  same  bright  red  areas  as 
Avere  observed  in  that  of  the  lirst  animal. 

The  patient,  on  tlie  fifth  day  after  admission  (probably  the 
niiitli  day  of  the  disease),  sliowed  marked  imiirovement,  the 
tongue  cleaning,  the  degree  of  jaundice  lessening,  and  Ins  mental 
condition  becoming  normal,  Avith  return  of  control  over  boHi 
sphincters.  No  treatment  Avas  attenqite  1.  He  took  nourish- 
nieiit  Avell  throughout,  the  boAvels  moA’cd  freei.v,  and  the  ])ulso 
was  alAA^ays  good  in  quality.  He  subsequently  developed  some 
broncliitis,  and  had  an  evening  temperature  lor  some  davs 
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before  evacuatioit.  His  condition  when  evacuated  was  quite 
Batisfactory.  He  was  still  jaundiced,  wasted,  and  anaemic. 
He  stated  that  he  felt  quite  well,  and  was  apparently  con¬ 
valescing  rapidly.  When  last  heard  from,  on  December  27th, 
1916,  he  was  up  and  expecting  to  be  discharged  from  hospital  in 
a  few  davs. 


CEREBRO-SPINAL  :MENING1T[S.  ^ 

Preliminary  Note  on  Certain  Pathological  Findings 
AND  their  Bearing  on  Treatment. 

By 

W.  E.  CARNEGIE  DICKSON,  M.D.,  B.Sc.,  F.R.C.P.E., 

PATHOLOGIST  TO  FULHAM  MILITARY  HOSPITAL,  ETC. 


Over  a  year  ago  the  results  of  j^ost-mortem  examinations 
on  our  fatal  cases  of  cerebro- spinal  meningitis  gradually 
impressed  upon  my  colleague,  Captain  A.  Charles  E.  Gray, 
R.A.M.C.,  and  myself  the  importance  not  merely  of  the 
mechanical  blocking  of  the  outflow  of  derebro-spinal  fluid 
from  the  cerebral  ventricles  by  fibrino- purulent  exudate 
in  the  region  of  the  foramen  of  Mageudie,  but  also  of 
the  actual,  and  in  many  cases  widespread,  involvement 
of  the  ventricles  themselves  in  the  inflammatory  process. 
In  practically  every  fatal  case  so  examined  the  cerebro¬ 
spinal  fluid  in  the  whole  chain  of  ventricles  was  found 
to  be  turbid— often  considerably  more  so  than  the 
fluid  outside  the  brain  and  in  the  spinal  canal.  Flakes 
of  fibrino-purulent  material  were  often  present  in  the 
fourth  and  lateral  ventricles,  even  in  cases  where 
little  dilatation  had  yet  occurred,  whilst  in  cases  in 
which  hydrocephalus  was  supervening  the  inflammatory 
process  was  frequently  more  marked  than  on  the 
external  meninges.  Microscopical  examination  of  the 
fluid  and  tibrino  purulent  exudate  from  the  various 
ventricles  usually  showed  large  numbers  of  meningococci, 
sometimes  in  such  numbers  as  to  suggest  the  appearance 
of  a  “  culture  ”  of  the  organism.  In  many  of  these  cases 
meningococci  had  become  scanty  or  had  disappeared  from 
the  fluid  obtained  by  lumbar  puncture  during  the  clinical 
course  of  the  case,  and  the  important  bearing  of  this 
finding  upon  treatment  was  early  impressed  upon  us. 
After  careful  discussion  with  us.  Major  Lee,  surgeon 
to  the  hospital,  a  year  ago  performed  ventricular 
puncture  upon  several  of  the  most  .serious-  cases,  with  a 
view  to  relieving  the  ventricular  condition,  and  giving 
the  patient  a  last  chance  of  recovery.  In  the  ventricular 
fluid  so  obtained  meningococci  were  found  in  large 
numbers. 

A  second  point  of  interest  in  connexion  with  the 
blocking  of  the  outflow’  of  fluid  from  the  ventricles  is  that 
congestion  and  swelling  of  the  brain  substance,  as  well  as 
blocking  of  the  foramina  in  the  roof  of  the  fourth  ventricle, 
may  play  a  part  in  its  production  by  forcing  down  the 
cerebellum  into  the  foramen  magnum  around  and  in  close 
apposition  to  the  medulla,  so  that  the  foramen  is  some¬ 
times  blocked  up  as  by  a  cork.  The  more  the  swelling  ofi 
the  brain  increases,  and  with  hydrocephalus  also  super- 
veuing,  the  more  firmly  is  this  “  cork  ”  forced  down  into 
the  foramen,  and  the  less  possibility  is  there  of  relieving 
the  pressure  by  lumbar  puncture  or  any  form  of  spinal 
drainage.  In  such  cases  I  would  strongly  urge  the  ad¬ 
visability  of  ventricular  puncture  and  drainage,  as  well  as 
the  introduction  of  autimeningococcal  serum  directly  into 
the  lateral  ventricle,  a  procedure  which  Major  Lee  con¬ 
templates  carrying  out  on  a  more  extensive  scale  than 
heretofore.  This  should  bo  done  not  merely  in  moribund 
cases  as  a  last  resort,  but  be  thought  of  in  cases  in  which, 
often  after  a  preliminary  improvement,  cerebral  symptoms 
increase.  In  such  cases  the  examination  of  the  fluid 
obtained  by  lumbar  puncture  alone  may  lead  to  an 
erroneous  impression  of  improvement.  Inflammatory  cells 
may  become  less  numerous  and  more  mononuclear  in 
character,  meningococci  may  disappear,  and  yet  the 
cases  tlo  not  improve  in  a  corre.spouding  degree.  Post- 
murteni  examination  may  show  in  such  cases  a  “  clean  ” 
spinal  cord  but  the  ventricular  infection  above  described. 
Nor  need  there  be  actual  complete  blocking  by  exudate 
of  the  foramina  in  the  roof  of  the  fourth  ventricle  to 
produce  this  result,  though  of  course  it  is  a  common  factor. 
Captain  Gray  has  occasionally  observed  that  relief  of  the 
cerebral  pressure,  probably  by  amelioration  of  the  condition 
and  subsidence  of  the  swelling  of  the  brain  tissue,  may 


allow  of  fluid  being  drawn  off  by  lumbar  puncture  where 
previously  little  fluid  could  bo  obtained — possibly  by 
releasing  the  cerebellar  plugging  of  the  foramen  magnum. 
It  appears  possible  that  in  certain  cases  of  this  nature, 
while  the  pressure  within  the  skull  remains  high, 
drawing  off  fluid  from  below  may  actually  aggravate  the 
condition  by  pulling  the  cerebellum  still  further  down 
against  the  medulla. 

Another  point  which  we  investigated  over  a  year  ago 
was  the  facility  Avith  which  fluid  introduced  by  lumbar 
puncture  gained  access  to  the  meninges  and  ventricles. 
In  several  cases  of  meningitis  and  also  in  non-meuiugitic 
cases,  as  soon  after  death  as  possible,  we  injected  a  strong 
solution  of  methylene-blue  by  lumbar  puncture,  under  con¬ 
ditions  as  regards  amount,  pressure  and  position  as  closely 
as  possible  approximating  to  the  clinical  injection  of  anti- 
meningococcal  serum.  We  found  that,  in  non-ineningitic 
cases  and  in  meningitic  cases  Avithout  blocking  of  the 
openings  in  the  epithelial  and  pial  roof  of  the  fourth 
ventricle,  the  30  c.cm.  of  fluid  injected  at  15  in.  of  Avater 
pressure  ran  readily  up  the  spinal  canal  and  over  the 
surface  of  the  brain  to  the  vertex  and  inner  aspects  of  the 
cerebral  hemispheres,  and  also  into  the  chain  of  cerebral 
ventricles,  reaching  to  all  the  tips  of  the  horns  of  the 
lateral  ventricles.  On  the  other  hand,  where  the  foramina 
Avere  blocked,  the  methylene-blue  either  penetrated  only 
very  slightly  into  the  fourth  ventricle  or  not  at  all, 
even  though  the  surface  of  the  brain  was  reached  by 
the  fluid.  In  one  case,  Avhere  there  was  extensive  basal 
fibrino-purulent  exudate  and  “  corking  ”  of  the  foramen 
magnum,  scarcely  any  staining  of  the  cerebellar  and 
cerebral  meninges  occurred. 

In  a  large  number  of  cases  examined  _pos^  mortem, 
extensive  softening  of  the  spinal  cord  Avas  found — most 
frequently  in  the  upper  dorsal,  or  upper  dorsal  and  loAver 
cervical  region. 

Several  cases  of  the  “  serum  reaction  ”  Avhich  occurs 
in  the  cerebro-spinal  fluid  in  non- meningococcal  cases 
(tuberculous  and  syphilitic)  in  Avhich  antimeniugococcal 
serum  had  been  administered  have  come  under  my 
notice.  These  were  punctured  outside  the  hospital, 
and  the  serum  administered  before  admission.  On 
the  day  folloAving  such  injection  of  serum  the  cerebro¬ 
spinal  fluid  AvithdraAvn  by  lumbar  puncture  Avas 
turbid  (in  the  tuberculous  cases  markedly  so),  and  on 
microscopical  examination  was  indistinguishable  cyto- 
logically  from  the  exudate  of  cerebro  spinal  meningitis,  a 
Avell  marked  polymorphonuclear  reaction  occurring  early, 
folloAved  by  progressive  increase  of  mononuclears  and 
phagocytic  phenomena,  etc.,  completely  masking  the  real 
pathological  condition.  It  Avas  usually  a  matter  of  diffi¬ 
culty  to  obtain  a  sample  of  the  first  lumbar  puncture  fluid 
removed  outside,  but  Avhen  this  Avas  possible  the  compari¬ 
son  Avas  interesting  and  instructive,  and  often  cleared  up 
the  doubtful  diagnosis.  The  serum  reaction  of  the  cerebro¬ 
spinal  fluid  in  meningococcal  cases  is  also  very  interesting 
and  important,  but  is  beyond  the  scope  of  the  present 
note,  and  I  merely  mention  one  of  the  most  outsto,nding ' 
phenomena — ^nainely,  the  bringing  out  into  the  fluid  of  a 
fresh  “  crop  ”  of  cells,  mainly  polymorphs,  so  that  one  can 
distinguish  Avhat  I  have  -termed  double  or  even  triple 
“  broods  ”  of  cells — one  fresh  and  undegenerated,  staining 
Avell,  another  degenerated  and  undergoing  “  phagolysis  ” 
in  various  Avays,  and  perhaps  the  third  almost  dis¬ 
integrated — these  crojis  corresponding  to  the  reactions 
folloAving  the  various  injections  of  serum.  This  reaction 
appears  to  vary  somewhat  with  the  special  brand  of 
serum  used.  dv 

In  addition  to  the  injection  of  autimeningococcal  serum, 
Avashing  out  Avith  saline,  etc.,  Ave  have  on  various  occasions 
experimented  with  the  injection  of  sodium  citrate  Avith  a 
view  to  the  prevention  of  the  formation  of  fibrin,  and  of 
eusol  as  an  antiseptic,  but  our  results  have  not  so  far  been 
sufficiently  encouraging  to  alloAV  of  our  publishing  details. 
We  hope  to  try  the  effect  of  flavine  injections  as  soon  as  a 
sample  of  that  substance  is  at  our  disposal. 

Note.— Since  the  above  was  Avritten  Captain  Gray  has 
injected  several  cases  Avith  flavine.  The  results  Avill  be 
published  later. 


On  March  7th  the  American  Codes  Committee  threw  out 
bills  intended  to  legalize  the  dissemination  of  birth  control 
literature  throughout  Ncav  York  State. 
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[nvolvement  of  the  pleura  as  a  result  of  injury  of  the 
chest  wall,  either  by  direct  violence  or  by  the  indirect 
pffect  of  a  force,  such  as  a  strain,  probably  happens  more 
jften  than  is  observed.  The  small  area  of  the  probable 
lesion  and  the  slight  constitutional  disturbance  minimize 
the  importance  of  such  a  pathological  process,  but  perhaps 
explain  the  occurrence  of  isolated  fibrous  bands  between 
the  pleurae,  as  seen  in  the  7)os<-9?70r<c?n  room.  Involve¬ 
ment  of  the  lung,  as  contusional  or  traumatic  pneumonia, 
though  well  known  to  happen,  is  still  less  frequently  noted. 
Parkes  Weber  ^  refers  to  haemorrhagic  infiltration  in  this 
condition,  and  interesting  speculations  may  be  introduced 
as  to  lesions  of  small  vessels,  the  latency  of  the  organism, 
the  frequency  of  the  common  pneumococcus  in  the  mouth, 
and  the  atypical  features  possible. 

'  The  following  notes  on  a  case  lately  seen  present  certain 
well-marked  points :  (1)  The  definite  injury,  associated  at 
the  time,  it  may  be,  with  a  slight  attack  of  influenza. 

(2)  The  acute  pain,  but  total  abs-  uce  of  any  pleuritic  signs, 
unless,  as  has  been  suggested,  the  minute  crepitations  first 
heard  are  not  moist  sibili,  but  a  fine  pleural  friction. 

(3)  The  irregularities  noted;  the  curiously  low  tempera¬ 
ture  and  the  fall  by  lysis,  the  slowness  of  the  pulse,  the 
area  of  lung  involved,  and  the  lateness  of  the  sputum. 

:■  11.  G.,  aged  27,  a  strongly-built  coloured  labourer, 
received  on  March  26th,  1916,  a  heavy  fall  while  engaged 
in  some  horseplay.  There  is  a  trick  practised  in  irregular 
combat  whicli  consists  of  suddenly  catching  hold  of  the 
loose  lower  front  ends  of  the  opponent’s  trousers  and 
throwing  him  headlong.  Done  with  a  deft  celerity,  it 
results  in  a  heavy  fall.  11.  G.  was  treated  in  this  fashion 
and  suffered  afterwards  from  some  pain  in  the  right  side, 
but  not  to  any  marked  extent.  He  further  states  that  at 
the  tin  e  he  was  troubled  with  a  “  cough  and  cold,” 
jirobably  an  attack  of  mild  influenza  which  had  been 
epidemic. 

Four  days  later,  on  March  30th,  hctween  10  and  11  a.m., 
he  was  suddenly  seized  with  severe  pain  in  the  right  side 
just  below  and  outside  the  nipple,  and  came  first  under 
my  hands  on  the  afternoon  of  the  same  day.  Breathing 
was  rather  hurried,  short,  and  restrained  ;  tlie  chest  wall 
was  rather  rigid  on  the  affected  side;  no  abnormality 
could  be  detected  nn  physical  examination,  the  tempera¬ 
ture  was  normal,  and  the  pulse  78.  Pleuritic  possibility 
w  as  kept  in  mind  in  prescribing  the  treatment. 

•  Nothing  more  w'as  heard  of  him  for  four  days,  when,  on 
April  3rd,  he  returned  obviously  ill.  He  stated  that  he 
had  had  great  pain  in  the  right  side  at  the  same  spot,  with 
a  short  hacking  cough,  for  the  two  preceding  days,  and  had 
felt  very  ill.  There  was  no  history  of  rigor  or  vomiting. 
Respirations  were  32,  short  and  restrained ;  there  was 
rigidity  of  the  whole  chest  and  inability  to  take  a  deep 
breath.  Vocal  resonance  and  fremitus  appeared  somewhat 
increased  on  the  right  side  posteriorly.  No  change  was 
noted  in  front,  but  on  the  back  (right  side)  some  impairment 
of  note,  the  breath  sounds  having  a  blowing  character  over 
bhe  same  area  with'  some  fine  crepitations  at  the  end  of 
Inspiration  and  lengthened  expiration  in  front.  There 
were  no  friction  sounds.  The  second  sound  of  the  heart 
was  accentuated,  with  a  tendency  to  reduplication  of  the 
nrst  in  the  aortic  region.  There  was  no  enlargement  of 
ihe  spleen,  but  some  liver  tenderness.  Temperature  100.2^ 
pulse  78.  -D. 

Next  day  an  area  of  dullness  was  noted  on  the  right 
lide  posteriorly  extending  along  the  base  of  the  lung,  the 
ipper  limit  (ratlior  indefinite  this  day  but  confirmed  the 
aext)  starting  from  close  to  the  mid-axillary  line,  rising  to 
flie  scapular  margin  at  the  sixth  rib,  and  thence  passing 
transversely  across,  the  back.  Respiratory  sounds  over 
bins  area  were  approximately  equal  in  length,^  more  par¬ 
ticularly  at  the  upper  edge  of  the  dullness.  There  was  a 
short,  dry,  painful,  and  infrequent  cough.  There  was  no 
herpes  on  the  lijis  at  any  time.  There  was  yellow  dis¬ 
coloration  of  the  conjunctivae.  Urine  acid,  specific  gravity 
1026,  no  sugar,  faint  trace  of  albumin,  deeply  stained 
with  bile. 


On  April  5th  the  temperature  was  101.2'’,  the  pulse  98, 
and  the  respirations  about  30.  The  following  day  the 
temperature  fell  to  100.3°  and  the  pulse  to  84.  Some 
sputum  now  appeared,  frothy  and  white,  with  no  viscidity 
or  green  or  rusty  discoloration,  in  quantity  small,  and 
rather  similar  to  the  bronchitic  type.  On  April  7th  the 
temperature  had  risen  to  102.8°,  pulse  100;  jaundice  less 
and  albumin  absent  from  urine.  On  the  8th  the  tempera¬ 
ture  was  101.8°,  pulse  88,  and  respirations  32  ;  on  the  9th, 
temperature  100.5°,  pulse,  100,  respirations  30.  The  next 
day  the  temperature  had  fallen  to  99.3°  and  the  pulse  was 
84 ;  all  over  tho  affected  area  were  crepitations  of  various 
degrees;  dullness,  fremitus  and  resonance  were  diminished, 
but  there  were  still  blowing  bronchial  sounds  in  the  area. 

On  April  11th  tho  temperature  was  97.4°,  pulse  78,  and 
respirations  26.  On  this  day  a  definite  green  colour 
suddenly  appeared  in  the  sputum,  which  was  very  viscid, 
almost  nummular.  The  breathing  was  free  and  there  was 
a  frequent  solt  cough.  There  was  a  distinct  movement 
of  the  chest  wall.  The  .subsequent  progress  to  recovery 
was  uneventful. 

The  patient’s  illness  Avas  treated  in  a  small  Avooden  hut 
about  20  ft.  by  12  ft.,  with  such  nursing  as  his  friends  and 
relatives  couUl  give  him.  The  temperatures,  etc.,  recorded 
are  those  of  the  evening. 

The  ordinary  treatment  Avas  giv'en,  Avith  the  use  of 
calcium  chloride,  creosote,  and  potassium  iodide,  in  suitable 
doses. 

Little  of  the  usual  anxiety,  as  can  be  seen  by  the  brief 
notes  giv’en,  Avas  aroused,  oAving  to  tho  full  pulse,  the 
generally  easy,  though  nervous  look,  and  the  absence  of 
the  more  serious  signs  or  symptoms. 

Reference.  . 

1  Pailvos  AA  cber.  qnolecl  in  the  Medical  Annual,  1911,  p.  517. 


Jflrmciriuiiia : 

MEDICAL,  SUKCnCAL,  OBSTiiTRICAL. 

RECURRENCE  OR  REDEPOSIT  OF  CANCER? 

Me.  Tilley’s  question  in  the  Journal  of  March  31st 
(p.  424)  sent  me  to  my  notus  on  the  medical  asjiects  of 
carcinoma  of  the  breast,  tAVO  series  of  cases  of  AA'hich  I 
have  already  publi.shed  {Ainerican  Medicine,  1901, .  and 
Bkitish  Medical  Journal,  1906,  i).  The  folloAviug  state¬ 
ments  seem  Avarranted: 

There  is  no  time  limit  to  the  primary  growth,  Avhich 
may  persist  from  ten,  fifteen,  or  tAventy  years  before 
metatases  occur;  or  the  patient  may  die  of  some  otlier 
malady. 

Secondary  groAvtlis,  even  multiple,  may  become  quiescent 
or'even  disappear  (Cases  v  and  vi). 

A  primary  mass  Avith  metastases  may  remain  stationary 
for  years. 

Years  after  removal  there  may  be  local  recurrence,  as 
illustrated  by  Mr.  T'illey’s  cases. 

Years  after  removal  of  tho  original  groAvth  there  may  bo 
extensive  internal  (Avithout  local)  recurrence. 

Though  no  time  limit  exists  for  recurrence  the  modern 
complete  operation  lias  been  folloAved  by  good  health  for 
periods  long  enough  to  justify  tho  use  of  the  Avord  “  cure.” 
Is  there  an  instance  of  return  tAventy  years  after  tho 
complete  operation  ? 

0.xford.  _1__  ^  _  William  Osler. 

BRILLIANT  GREEN  AS  AN  ElTi’HELIAL 
STIMULANT. 

The  minor  ailments  of  the  soldier  may  not  in  themselves 
bo  dangerous  either  to  life  or  to  limb,  but  arc  sufficient  to 
incapacitate  a  man,  rendering  him  useless  as  a  figliting 
force,  a  source,  may  be,  of  infection  to  his  frieiuls  and  an 
encumbrance  to  a  medical  unit  Avherc  space  and  time  are 
of  paramount  importance. 

A  casualty  clearing  station  affords  a  unique  opportunity 
of  meeting  these  cases — impetigo,  indolent  ulcers  of 
various  kinds  but  principally  of  traumatic  origin,  sn|)er- 
ficial  shell  wounds  involving  only  the  skin,  raw  unhealthy 
areas  due  to  the  bunstiug  or  unscientific  removal  of  tho 
skin  forming  a  blister,  and  such  like.  Apart  from  actual 
wounds  caiLsed  by  the  enemy,  cases  of  this  descnpiion 
comprise  from  40  to  50  per  cent,  of  the  total  Avalking  cases 
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treated  by  us.  Realizing  the  enormous  military  impor¬ 
tance  of  returning  these  men  to  duty  in  as  short  a  time  as 
l»ssible,  we  have  for  some  time  been  using  various  treat¬ 
ments  and  striving,  if  possible,  to  pick  out  that  which  was 
best. 

In  our  opinion,  the  best  results  obtained  were  from 
the  daily  application  of  an  ointment  containing  1  to  2  per 
cent,  brilliant  green.  Although  the  ointment  appears  to 
be  non-toxic  in  any  peresntage,  we  have  found  that,  if 
used  in  greater  concentration  than  5  per  cent.,  it  produces 
severe  smarting,  which,  although  it  ultimately  passes  off, 
may  occasion  discomfort  for  as  long  as  three  hours. 

The  ointment  is  non  irritating,  antiseptic,  and  possesses 
powerful  auxetic  properties.  After  one  or  two  applications 
the  diminution  of  the  itching  and  the  rate  of  growth  of  the 
edges  of  the  wound  are  very  striking  and  so  noticeable  as 
to  attract  the  patient’s  own  attention.  A  few  days  later  on 
looking  at  the  ulcer  it  will  be  noticed  that  an  appreciable 
change  has  taken  place.  The  slightly  raised  margins  of 
the  wound  or  ulcer  are  seen  to  be  composed  of  new, 
healthy,  pink,  firm-growing  epithelium,  the  granulation 
tissue  forming  the  base  of  the  ulcer  is  bright  red,  firm,  and 
non  oedematous,  and  the  discharge  has  diminished  con¬ 
siderably  in  amount.  In  fact  the  ulcer  is  healing. 

Some  slight  difficulty  was  experienced  in  making  the 
ointment  for  the  first  time.  The  following  procedure  was, 
however,  adopted  with  success.  Brilliant  green  (8.75  gr.) 
Avas  dissolved  in  rectified  spirit  (15  minims)  and  then  in¬ 
corporated  Avith  1  oz.  of  soft  paraffin,  AAdiich  experience  has 
shoAvn  us  to  be  the  most  serviceable  base,  thereby  making 
a  1  per  cent,  ointment.  The  method  of  application  is 
simple — all  crusts  or  scabs  are  removed  before  the  oint¬ 
ment  is  applied,  smeared  on  lint  cut  so  as  to  fit  the  raAV 
surface  accuratel3\  If  spread  indiscriminately  over  the 
adjoining  skin  it  leaves  a  stain,  bright  green  in  colour, 
Avhich  is  rather  difficult  to  remove,  though  this  can  be 
done  by  the  use  of  soap  and  Avater,  but  a  little  patience  is 
required. 

We  have  used  brilliant  green  ointment  on  a  considerable 
number  at  cases  Avhich  have  resisted  treatment  in  some 
instances  for  as  long  as  fourteen  days,  and  it  has  been 
with  pleasure  that  Ave  Avere  able  to  discharge  them  as  fit 
tor  duty  in  a  remarkably  short  time.  The  rapidity  of 
healing  can  only  be  attributed  to  its  use,  as,  beyond  its 
daily  application  and  goed  food,  no  other  treatment  Avas 
used. 

R.  W.  IIODGSOX-JONES, 

Captain  R.A.M.C.d'.C.). 

Casualty  Cleaving  Station,  B.K.F. 


IBritisIi  ^eiitral  Assoriafioit. 

CLINICAL  AND  SCIENTIFIC  PROCEEDINGS. 

GLOUCESTERSHIRE  BRANCH. 

At  the  monthly  meeting  of  the  Gloucestershire  Branch  of 
the  British  Medical  Association,  held  at  the  General 
Hospital,  Cheltenham,  on  March  22nd,  Avhen  Mr.  Howard 
Marshall,  President,  Avas  in  the  chair,  the  folloAving 
cases  and  specimens  Avere  shown ; 

IM:-.  IlOWKLL;  ill  Myeloma  of  tiie  upper  end  of  the  humerus, 
witli  heterogeneous  graft.  (,2)  Sarcoma  of  orbit  treated  by 
radium. 

Dr.  Hebhlethwaite  :  (1)  Cerebro-spinal  fever  after  eighteen 
lumbar  punctures.  (2)  Locomotor  ataxia. 

Mr.  Braine-Hartnell  :  (1)  Key  2f  in.  long  removed  from  the 
transverse  colon  of  a  child  aged  2J  years.  (2)  Solid  tumour  of 
ovary.  (3)  Various  splints.  i4)  Child  with  fractured  femur  and 
large  spina  bifida.  (5)  Epithelioma  of  tongue  following  gumma. 

Dr.  11.  1’owell:  Man  with  large  tumour  on  left  side  of 
abdomen  (for  diagnosis). 

Mr.  Pike  :  (1)  Post-cricoid  epithelioma  of  larynx.  (2)  Large' 
maxillary  antrum  polypus. 

Mr.  Holmes:  (Ij  Extirpation  of  penis  for  epithelioma. 
(2)  Enterectomy  for  strangulated  gangrenous  femoral  hernia 
in  a  woman  of  86;  recovery. 

Dr.  Affleck:  Mediastinal  neoplasm  in  a  man  of  35  treated 
by  mercury  succinate  intramuscularly  and  organic  iodine,  with 
steady  improvement. 

On  Decc-mbev  28ch  the  Havana  Society  of  Clinical 
Studies  appointed  a  committee,  consisting  of  Drs.  Aristides 
Agramonte,  Juan  Santos  Fernaudez,  and  Francisco  Solano 
Ramos,  to  take  steps  for  the  formation  of  a  league  to  carry 
on  a  carnuaign  agaiust  venereal  diseases,  and  the  causes 
Avliich  (ILvictly  or  indirectly  favour  the  dissemination  of 
such  affcctious  in  Cuba. 
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UNDIAGNOSED  CANCER  OF  TIIE  CERVIX.' 

At  a  meeting  of  the  Section  of  Obstetrics  and  Gynaecology 
of  the  Royal  Society  of  Medicine  on  March  1st  Dr. 
Herbert  Spencer  read  a  paper  on  two  cases  of  supra¬ 
vaginal  amputation  for  sarcoma  mistaken  for  myoma. 
The  patients  recovered,  but  the  disease  recurred.  The 
operations  Avere  performed  seventeen  and  tAventy  years 
ago.  These  tAvo  mistakes  in  diagnosis  had  led  him  to 
study  the  literature  and  the  relative  advantages  of  ampu¬ 
tation  and  total  hysterectomy,  and  to  decide  very  strongly 
in  favour  of  the  total  operation.  His  two  cases  occurred 
amongst  thirty  cases  of  supravaginal  amputation  for 
“  myoma  ”  (that  is,  in  6.6  per  cent.).  Sarcoma,  though 
rare,  was  much  commoner  than  Avas  thought  by  those  Avho 
did  not  harden  and  examine  all  tumours  removed.  He 
had  met  with  over  a  dozen  other  cases. 

Dr.  Herbert  Spencer  also  read  a  paper  on  four  cases 
of  undiagnosed  cancer  of  the  cervix  in  200  total  hyster¬ 
ectomies  for  myoma.  All  Avere  instances  of  squamous 
carcinoma  ;  tAvo  Avere  very  early  cases  and  high  up  in  the 
cervical  canal ;  the  others  more  extensive,  but  out  of  reach 
on  account  of  the  presence  of  pelvic  tumours  (in  one  a 
cegvical  myoma  Aveighing  10  lb.).  The  first  (an  early 
case)  tiled  of  heart  disease  Avithiu  a  year  of  the  opera¬ 
tion  ;  the  second  remained  Avell  after  six  years ;  the 
third  remained  Avell  for  five  years,  but  died  of  recur- 
reuce  after  nearly  si.x  years ;  the  fourth  recurred 
Avithin  a  fcAV  months.  He  appealed  to  the  advocates 
of  supravaginal  amputation  for  a  record  of  100  or 
200  cases  folloAved  up  and  examined  for  five  years  after 
operation.  He  had  not  performed  the  operation  for  the 
last  sixteen  years,  and  the  evidence  noAV  advanced  Avas 
offered  as  shoAviug  tAvo  points  of  superiority  in  the  total 
operation.  It  had  other  points  of  superiority  which  Avould 
be  dealt  Avith  in  subsequent  papers. 

The  President,  Dr.  G.  F.  Blacker,  said  that  the  ques¬ 
tion  Avhether  total  hysterectomy  or  subtotal  hysterectomy 
Avas  the  best  operation  for  the  removal  of  fibromyomata  of 
the  uterus  Avas  one  of  great  importance.  With  sarcomatous 
degeneration  of  such  a  tumour,  however,  the  question  Avas 
not  so  important  as  it  Avas  Avheu  a  carcinoma  developed  in 
a  fibroid  uterus.  The  specimen  exhibited  showed  that  a 
patient  might  remain  free  from  recurrence,  even  Avheu  the 
body  of  the  uterus  had  been  removed  and  the  cervix  left, 
in  the  case  of  a  sarcoma  mistaken  for  a  myoma.  The 
cases  recorded  in  the  literature  shoAved,  he  believed,  that 
the  chances  of  recurrence  Avere  equally  great  Avhethcr  the 
cervix  Avas  retained  or  not.  He  asked  whether  the  recur¬ 
rence  had  involved  the  cervix  in  the  tAVO  cases  recorded 
by  Dr.  Spencer. 

Dr.  Russell  Andreavs  did  not  think  that  Dr.  Spencer  had 
made  out  a  strong  case  for  panhystcrectomy  for  fibroids. 
Could  he  bring  forAvard  any  evidence  that  sarcoma  was 
likely  to  recur  in  the  cervix  after  subtotal  hysterectomy  ? 
Tavo  of  the  four  cases  of  carcinoma  Avere  hardly  Avorth 
inclusion,  as  in  one  the  cervi.x  could  not  be  felt  aud  in  the 
other  Dr.  Spencer  had  beeu  suspicious  of  the  cervi.x.  Dr. 
Andrews  had  at  one  time  performed  panhysterectomy  as 
a  routine  operation  for  fibroids,  but  for  the  last  ten  years 
had  removed  the  Avhole  cervix  only*  in  cases  in  Avhich 
laceration  and  eversion  of  the  cervix  made  it  probable  that 
there  Avould  be  persistent  discharge  if  the  Avholo  cervix 
was  not  removed.  His  practice  was  tpi^scoop  out  most  of 
the  cervix,  aud  in  doing  this  he  had  only  once  found 
unexpected  carcinoma,  although  he  had  removed  many 
uteri  Avhich  contained  both  fibroids  and,  carcinoma.  During 
the  last  eight  years  761  hysterectomies  for  fibroids,  chiefly 
subtotal,  had  been  performed  at  the  Loudon  Hospital. 
Dr.  AndrcAvs  and  the  late  Dr.  MaxAyell  had  for  many 
years  been  on  the  look-out  for  carcinoma  occurring  in  a 
cervix  that  had  been  left  behind,  but  no  such  case  had 
been  seen  at  the  London  Hospital.  Dr.  AndreAvs  had  seen 
very  many  patients  who  came  to  the  Loudon  Hospital  to 
seek  advice  for  ailments,  some  gynaecological,  and  some 
having  no  connexion  with  gynaecology,  after  subtotal 
hysterectomy  for  fibroids,  but  had  never  seen  carcinoma  of 
the  cervix  among  any  of  them. 

Dr.  T.  W.  Eden  .said  that  Dr.  Spencer  seemed  to  contend 
that  the  cervix  should  be  removed  because  it  miglit  at  the 
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[ .  time  be  the  seat  of  undiscovered  cancer,  or  alternatively 
'  that  it  might  later  become  cancerous.  But  two  of  Dr. 
Spencer’s  cases,  although  in  a  very  early  stage  of  the 
disease,  died  of  recurrence,  and  it  could  not  be  doubted 
that  an  extended  hysterectomy  (Werthcim)  would  have 
I  given  them  a  better  chance.  To  be  consistent.  Dr.  Spencer 
I  should  advocate  Wertheim’s  operation  instead  of  pan- 
hysterectomy.  Again,  did  Dr.  Spencer  conserve  the 
;;  ovaries  in  operating  for  fibroids?  These  organs  also 
'  sometimes  became  the  seat  of  primary  cancer.  It  was 
'  very  difficult  to  sec  at  what  point  these  precautionary 
!  measures  should  stop. 

I  Dr.  .1.  D.  Malcolm  said  that  for  many  years  he  had 
i  removed  the  whole  uterus  in  operating  for  fibromyoma, 

.  because  in  two  cases  he  had  seen  reason  to  attribute  septic 
!  trouble  to  a  spread  of  infection  from  the  cervix  uteri. 
1  Becently  he  had  on  two  occasions  left  the  cervix.  In  one 
h  ca^e  the  removal  would  have  been  unusually  difficult,  and 
the  patient's  condition  Avas  so  serious  that  time  wiCs  of 
j  importance.  Death  Avas  due  to  gangrene  of  the  cervix, 
h  In  one  case  of  irremovable  cancer  of  the  cervix  uteri  the 
uterine  body,  as  far  as  the  evidence  could  be  trusted,  had 
been  removed  for  fibromyoma. 

Mr.  T.  G.  Stka^ens  said  that  in  his  opinion  Dr.  Spencer’s 
•  first  tAVO  cases  Avere  not  cases  of  cancer  of  the  cervix  at 
all.  The  appearances  seen  in  the  microscope  sections 
I'  constituted  a  proliferation  of  the  vaginal  epithelium  around 
the  openings  of  glands,  and  constantly  occurred  in 
,  erosions.  They  Avere  not  of  the  nature  of  a  carcinoma,  and 
iiev'er  gave  rise  to  a  carcinoma. 

■  Dr.  Herbert  Spencer,  in  reply,  said  that  he  had  dealt 
^  with  tAVO  questions  only — the  frequency  with  Avhich 
j,  sarcoma  was  mistaken  for  myoma  and  undiagnosed  cancer 
il  occurred  in  opei’ating  for  myoma,  as  points  in  determining 
i|  the  partial  or  complete  operation.  He  Avas  unable  to  say 
h  Avhether  in  the  case  he  had  reported  recurrence  took  place 
■:  in  the  cervix.  In  one'  the  vagina  AvaB  full  of  groAvth,  Avhich 
I,  in-obably  affected  the  cervix ;  ,  in  the.  other  there  Avero 
I  numerous  metastases,  some  in  the  pelvis ;  but,  as  no  2^osf- 

■  mortem  examination  Avas  made,  it  Avas  not  possible  to  say 
Avith  certainty  whether  the  cervix  Avas  involved  in  these 

\  cases.  He  could  not  accept  the  statement  that  uterine 
i  sarcoma  did  not  recur  in  the  cervix  ;  there  AA^ere  compara- 
I  tively  numerous  instances  on  record.  Large  figures  did 
;  not  carry  AA'eight  unless  they  Avere  based  on  thorough 
I  examination,  and  Kelly  and  Cullen’s  1,400  cases  of  myoma 
Averc  admittedly  not  thoroughly  examined  in  the  early 
years.  They  gave  seventeen  cases  of  undoubted  sarcoma 
:  and  scA’^enteen  suspicious'  cases.  No  one  could  deny  that 
i  recurrence  took  place  after  the  partial  operation.  Total 
'  hysterectomy  Avouid  not,  of  course,  always  cure  a  case  of 
!i  myoma  complicated  Avitli  cancer.  The  important  question 
.  Avas :  Which  Avas  the  better  operation  for  such  a  case? 
He  did  not  agreq  with  Dr.  Eden  that  the  total  operation 

■  involved  more  risk,  but  that  Avas  not  the  subject  of  his 
i  present  communications. 


finding  the  principle  by  Avhich  gynaecologists  should  bo 
governed  in  their  treatment  of  fixed  backAvard  displace¬ 
ment. 

Dr.  Hastings  Taa'eedy  said  that  he  too  had  found  great 
difficulty  in  dealing  Avith  the  class  of  case  described  by 
Professor  Smith.  They  usually  shoAved  a  shalloAA^  pouch 
of  Douglas  and  very  hard  and  unyielding  sacro-uterino 
ligaments.  The  condition  arose  from  a  previous  peri¬ 
metritis,  and  affected  the  structures  included  betAveen  the 
sacro  uterine  folds.  He  AA^as  in  the  habit  of  cutting  these 
folds  doAvn  to  their  basement  connective  tissue.  Jn  this 
AA’ay  the  uterus  Avas  freed  Avithout  injuring  the  uterine 
support,  for  the  uterus  owed  its  entire  stability  to  the 
utcro-peritonoal  connective  tissue  lying  at  the  bases  of  the 
so-called  ligaments.  The  fibrous  bands  Avero  intiinately 
connected  Avith  the  uterine  muscles,  and  formed  tendons  to 
them. 

The  President  said  that  the  subject  OAved  its  im¬ 
portance  to  the  frequency  of  its  occurrence  amongst  the' 
serious  sequelae  of  parturition,  the  impairment  of  general 
health  Avhich  often  attended  it,  and  the  partial  success 
Avhich  Avas  all  that  sometimes  folloAved  treatment  of  it. 
Dr.  Smith’s  classification  of  such  cases  Avas  useful  and 
practical,  calculated  to  aid  in  selecting  the  treatment  best 
suited  to  each  case. 

Dr.  Bethel  Solo.aions  thought  that  in  all  cases  of  fixed 
backAvard  displacement  treated  by  operation  the  uterus 
should  be  suspended  in  the  manner  suitable  to  the  case. 
He  considered  that  the  mere  loosening  of  adhesions,  as 
suggested  by  Dr.  Smith,  Avas  not  enough  to  bring  about  a 
permanent  cure.  Where  there  Avas  a  tendency  for  utcro- 
sacral  ligaments  to  exert  tension  on  the  uterus  Avhich  Avas 
suspended,  tamponnade,  by  means  of  medicated  vaginal 
plugs,  Avould  cure  this  inflammatory  condition.  He  deemed 
it  advisable  to  curette  the  uterus  in  addition  to  correcting 
the  malpo.sition. 

The  President  of  the  Section,  Dr.  Gibbon  FitzGibbon,  said 
that  the  classification  Avhich  had  been  made  Avas  very 
necessary  in  the  treatment  of  cases.  He  had  adopted  the 
method  of  suspension  of  the  uterus  to  the  abdominal  Avail 
for  some  time,  but  came  to  the  conclusion  that  it  Avas 
unsatisfactory  to  bring  the  fundus  forAvard  to  a  fixed 
degree  in  all  cases,  and  noAV  performed  a  modified  Gilliam 
operation,  as  thus  the  fundus  could  be  brought  forAvard 
sufficiently  to  prevent  retrogression  Avithout  putting  undue 
tension  on  those  uteri  which  Avould  not  come  into  com¬ 
plete  anteversion.  He  also  considered  it  luost  essential 
Avhen  the  uterus  Avas  brought  forAvard  to  see  that  the 
appendages  did  not  fall  back  again,  as  they  often  had  loose 
ligaments.  The  Gilliam  operation  had  the  advantage  that 
it  took  up  some  of  this  slack  of  the  broad  ligaments,  but 
if  not  sufficient  the  ovary  should  be  fixed  to  the  top  of  the 
broad  ligament. 


iltbklus. 


I  OPERATIVE  TREATMENT  OF  FIXED  BACK- 
^  "IVARD  DISPLACEMENT  OF  THE  UTERUS. 

'  At  a  meeting  of  the  Section  of  Obstetrics  of  the  Royal 
'  Academy  of  Medicine  in  Ireland  on  March  2ud  Dr.  Alfred 
j  Smith  said  that  he  found  the  behaviour  of  the  uterus  in 
M  operations  for  fixed  backward  displacement  varied  in 
!  ,  different  cases  after’ the  separation  of  the  adhesions.  In 
'  '  some  the  uterus  cafne  easily  up  to  the  abdominal  wall, 

!  ■  shoAA’ing  a  certain  amount  of  relaxation  of  its  supports  ;  in 
'' :  others  some  considerable  degree  of  force  A\'as  necessary  to 
'  ■  draw  it  up  into  position.  He  divided  his  cases  into  tAA'o 
groups — (n)  the  uterus  with  relaxed  supports,  {b)  the 
'  uterus  Avith  uurelaxed  supports.  The  uterus  Avith  relaxed 
!'  supports  must  be  suspended  or  fixed.  On  freeing  uteri 
-W'ith  unrelaxed  su^iorts  three  tjqies  Avere  met  Avith  :  (1) 

'  Avhere  the  uterus  righted  itself  automatically  ;  (2)  Avherc 
*  '  manual  replacement  was  necessary ;  (3)  Avhere,  OAving  to  a 
.  !  thickened  and  shortened  utero-sacral  ligament,  the  uterus 
'  could  not  be 'brought  into  the  normal  position  of  ante¬ 
flexion.  Types  (1)  and  (2)  should  neither  be  suspended 
nor  fixed,  as  they  had  little  tendency  to  fall  back.  With 
type  (3)  he  freed  the  uterus  from  its  entanglements. 

.  straightened  out  the  tubes,  released  the  ovaries,  and  left 
•■•the  case  to  nature.  He  urged  the  importance  of  deter- 
1  mining  the  limitations  of  suspension  or  fixation,  and  of  j 


MORBID  ANXIETY. 

An  elaborate  analysis  of  anxiety  in  health  and  disease  has 
been  Avritten  by  Dr.s.  Devaux  and  Logre,  and  has  been 
furnished  Avith  a  preface  and  introduction  by  their  teacher. 
Dr.  Dupre. 1  The  book  is  for  the  most  part  clinical,  and 
begins  Avith  a  discussion  of  Avhat  may  be  described  as  the 
anxious  temperament — the  temperament,  that  is,  Avhich  is 
exhibited  by  the  fussy  and  meticulous  described  as  old 
Avomen  of  both  sexes.'  Sufferers  from  the  anxious  tcih- 
pjcrament  must  bo  distinguished,  from  neurasthenics, 
jnelancholics,  and  the  obsessed;  in  the  same  Avaj'^  anxiety 
must  be  distinguished  from  boredom,  depression,  despair, 
and  other  kindred  solaces  of  the  pe.ssimist.  The  oecurrenco 
of  anxiety  in  the  different  forms  of  insanity  is  dcsci  ibed 
in  detail.  The  treatment  of  anxiety  should  be  based  on 
its  etiology  ;  in  many  forms  of  psychosis  it  Avill  bo  relieved 
by  Avarm  baths  and  by  lumbar  puncture,  Avhilc  in  others 
rest,  isolation,  psycliotherapy,  sedative  drugs,  and 
restraint  Avill  bo  indicated.  A  -speoial  chapter  at 
the  end  of  the  volume  deals  Avith  anxiety  as  mani¬ 
fested  by  those  exposed  to  the  dangers  of  Avar.  The 

'^  Les  Ansrieiix.  Fltudo  Clinique  par  les  Docteurs  Dovnii-x  ct  Logre. 
Preface  clu  Dr.  Dupr^.  Etudes  de  Psyclioiogie  Jlorbide,  puljliees  sous 
la  direction  du  Dr.  Dupre.  Paris  :  Masson  et  Cie.  1917.  (Dcniy  8\  o. 
pp.  316.  Er.4.50.) 
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well  balanced  soldier  is  not  unduly  anxious  on  the 
held  of  battle.  But  it  is  quite  otherwise  with  those  of 
anxious  constitution,  who  are  unduly  emotional ;  here  the 
authors  define  the  character  of  the  “brave  coward”  or 
pseudo  poltroon,  whose  anxiety  makes  him  useless  except 
far  behind  the  lines,  although  it  is  not  the  dangers  of  the 
trenches  that  make  him  useless  as  a  combatant.  The 
views  of  these  authors  arc  well  expressed  and  form  an 
interesting  contrast  in  many  ways  to  those  put  forward 
by  Dr.  Bergonzoli,  whose  essay  on  the  subject  oi- Anxietij 
in  Mental  Diseasts  was  reviewed  in  the  British  Medicau 
Journal  of  January  27th  last  (p.  122), 


WELFARE  WORKERS. 

“  Welfare  work  consists  of  voluntary  efforts  on  the  part 
of  employers  to  improve,  within  the  existing  industrial 
system ,  the  conditions  of  employ raeut  in  their  own  factories.” 
So,  in  the  opening  pages  of  her  book  on  Welfare  TForA-,^ 
Miss  E.  D.  Proud  defines  a  movement  only  quite  recently 
discovered  by  the  g<  no  al  press,  but  which,  already  firmly 
established  in  our  m.dst  and  dignified  by  Government 
sanction  and  adoptii  n,  is  making  rapid  strides.  Miss  Proud 
notes  in  her  pretace  that  since  the  completion  of  her 
volume  the  largest  employer  in  the  land — the  Ministry  of 
Munitions — has  established  a  welfare  department.  Several 
oi  the  universities  have  a'  ranged  special  courses  of  study 
for  I  he  training  of  the  inereasing  number  of  candidates  of 
both  sexes  for  what)  may  fairly  be  described  as  this  new 
profession.  Miss  Proud,  whose  book  enjoys  the  honour  of 
a  commendatory  letter  from  the  present  Prime  Minister — 
then  Minister  of  Munitions — has  qualified  for  her  task  by 
“  many  years  of  patient  inquiry  and  research  into  the  con¬ 
ditions  of  welfare  work  as  carried  out  in  the  factories  of 
the  Australian  Commonwealth  and  of  Great  Britain.”  Of 
the  influence  of  the  war  in  stimulating  endeavours  along 
this  line  Mr.  Lloyd  George  remarks  that  “  it  is  a  strange 
irony,  but  no  small  compensatiou,  that  the  making  of 
weai)ous  of  destruction  should  afford  the  occasion  to 
Immauize  industry.  \et  such  is  the  case.  Old  prejudices 
liave  vanished,  new  ideas  are  abroad ;  employers  and 
■workers,  the  public  and  the  State,  are  all  favourable  to  new 
methods.  The  opportunity  most  not  be  allowed  to  slip.” 

The  duties  of  welfare  workers  have  a  twofold  but  not 
necessarily  conflicting  aspect;  on  the  one  hand,  as  x-epre- 
sentatives  of  the  employer  they  have  to  suggest  inqu-ove- 
ments  in  the  conditions  of  woik,  to  initiate  social  woi'k  of 
any  promising  kind,  and  to  compensate  by  their  intci’est 
in  the  euiployees  for  the  impersonality  of  the  relation 
between  the  modern  firm  and  its  workers:  while  as  repre¬ 
sentatives  of  these  workers  it  is  their  business  to  keep  in 
personal  touch  with  them,  to  gain  their  confidence,  to 
gauge  and  voice  their  grievances,  to  help  them  in  the 
oiganization  of  clubs  or  classes,  and  to  be  accessible  in  all 
matters  requiring  sympathy  or  advice.  Au  important  fact 
emphasized  by  Miss  Proud  is  the  remunerative  tendency  of 
wellare  work;  work  done  under  the  best  possible  conditions 
pays  better  than  work  done  under  bad  ones.  And  this  fact 
that  “  it  pays,”  together  with  a  ti’aditional  dislike  of  any¬ 
th  iig  suggestive  of  patronage  or  paternalism,  has  in  some 
instances  led  the  workers  to  look  askance  upon  the  efforts 
of  genuinely  philanthi-opic  employers.  Many  interesting 
problems  in  social  psychology  are  set  by  the  advent  of 
welfare  work,  and  these  and  all  other  aspects  of  her 
important  subject  are  ably  dealt  with  by  Miss  Proud  in 
what,  we  agree  with  the  Prime  Ministei’,  is  likely  to 
become  the  standard  work  upon  it. 
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with  chapters  on  kiuematography,  by  means  of  coloured 
lights  and  other  side  issues.  The  book  has  been  planueil 
and  executed  by  the  author  in  a  thoroughly  .scientifiu; 
spirit.  The  first  chapter  gives  a  general  account  of  tho! 
physics  of  light  and  colour,  the  second  contxiins  a  sketch  of 
the  history  of  colour-photogi’a[)hy,  and  the  third  is  devoted 
to  the  subject  of  the  sensation  of  colour.  Hero  Di’. 
Johnson  inserts  a  most  interesting  coloured  plate,  showing 
the  colours  of  the  spectrum  as  seen  by  each  eye  of  a 
patient  “suffering  from  a  form  of  creeping  pai’alysis, 
which  gradually  affected  the  limbs  of  the  left  side,”  and 
was  associated  with  gradual  loss  of  colour  vision  in  the 
left  eye.  The  plate  shows  the  spectrum  seen  by  the 
patient’s  right  eye  as  normal ;  that  seen  by  the  left  eye  is 
a  grey  monochrome.  The  patient  wiis  a  good  water¬ 
colour  painter,  and  made  the  drawings  of  these  specti-ums 
himself.  Next  follow  chapters  on  photography  in  colours, 
with  special  attention  to  the  pi’actical  working  of  single 
colour-screen  plates,  of  which  there  ai'e  many  makes  on 
the  market.  SubsequeTit  chapters  contain  accounts  of 
thi-ee-plate  and  two-plate  colour  photography  and  coloui' 
printing;  there  is  also  a  discussion  of  colour  photo¬ 
micrography,  and  hei’e  the  author  acknowledges  the  help 
he  has  received  from  Mr.  Walter  Severn  of  Capetown. 

Comparing  the  latest  edition  of  Di-.  Johnson’s  book  ■with 
eai’lier  manuals  of  colour-photography,  with  C.  Ruckert’s 
La  Phntoc/raphic  des  Couleurs,  published  in  the  year  1900, 
for  example,  one  is  sti’uck  with  the  gi’eat  advances  that 
have  been  made  in  both  the  science  and  the  practice  of 
the  art  during  the  intervening  years.  Dr.  Johnson  writes 
clearly,  and  it  is  obvious  that  he  has  a  great  knowledge  of 
his  subject.  The  book  is  well  illustrated,  and  it  may  bo 
cordially  recommended  to  the  attention  of  all  photo¬ 
graphers,  whether  piofessiouals  or  amateurs,  who  feel 
inclined  to  take  up  a  new  and  entrancing  branch  of  their 
art  or  hobby. 


NOTES  ON  BOOKS. 

The  sixth  edition  of  Dr.  Leftwich’s  well-knoAvn  Index 
of  Symptoms-^  is  an  improved  exenqilar  of  the  fifth  edition, 
which  received  notice  in  tiie  British  Medical  JouRNAii 
of  July  24th,  1915,  p.  140.  The  new  edition  has  been 
brought  up  to  ilate  generally,  and  has  been  amplified  by 
the  addiiiou  of  two  new  sections  that  should  render  it 
more  self-contained  than  it  was.  'Tlie  first  of  these 
additions  consists  of  tu-ief  descriptions  of  some  seventy 
more  or  less  rare  diseases  unfamiliar  to  the  general  prac¬ 
titioner.  The  second  is  a  most  serviceable  list  of  epony¬ 
mous  signs.  The  book  is  purely  a  book  of  i-eference,  and 
it  should  be  in  the  hands  of  all  senior  students  of  medicine 
and  medical  pi’actitiouers.  It  will  be  found  a  very  present 
help  in  trouble  iu  those  cases — unfortunately  so  frequent- 
in  which  a  diagnosis  is  not  made  lor  lack  of  no  more  than 
a  little  clear  thinking. 

Domestic  Economy^  is  a  textbook  for  teachers  and 
students  iu  training  to  be  housewives.  'The  first  volume' 
is  devoted  to  the  theory,  the  second  to  the  practice  and 
teaching  of  housewifery;  the  housewife  may  be  defined 
as  one  who  turns  a  house  into  a  home.  The  first  volume 
contains  chapters  on  such  subjects  as  bacteria,  fresh  air, 
clean  water,  foods,  and  cooking.  In  the  second,  foods 
receive  further  extensive  consideration,  and  one  is  I’e- 
miuded  of  the  old  lady’s  sage  advice  to  the  bride,  “  Feeil. 
the  brute.”  Thei'e  is  also  a  long  and  sound  chapter  on 
practical  housekeeping.  These  volumes  contain  much 
valuable  information,  and  should  be  of  great  service  to 
intelligent  persons.  ^ 


PHOTOGRAPHY  IN  COLOUR. 
PiioTOGRAi'HY  ill  colours  lias  nowadays  developed  so  far  as 
to  be  the  hobby  of  countless  amateurs  as  well  as  a  som  d 
business  proposition.  If  he  does  not  own  it  already,  the 
amateur  colour- photographer  will  find  the  third  edition  of 
Dr.  G.  L.  Johnson’s  book^  on  the  subject  a  fii’st-i’atc  guide 
to  the  science,  technique,  and  art  of  colour  photography, 


“  Welfare  Work.  By  E.  Dorothea  Proud,  B. A. Adel.  With  a  Fore¬ 
word  hy  the  Right  Hon,  D.  L'oyd  George,  P.C  ,  RI.P.  Loudon  :  G.  Bell 
und'ous.  Ltd.  1916.  (Demy  8vo.  pp.  383.  7s.6d.net.) 

riiotoourphy  in  Colours.  By  G.  L.  Johnson,  31. D.,  P.ILC.S. 
Third  oevised'  edition.  Ijondon  :  O.  Koutledge  and  Sons,  Ltd.  New 
Vork;  E.  P,  Dutton  and  Co,  1916.  (Cr.  8vo,  pp.  316;  14  plates. 
43.  6d.  net.) 


Hints  for  Hospital  Orderlies,  by  Dr.  N.  C.  Fletcher,®  is 
a  well  written  booklet  for  the  direction  of  those  who  are 
called  to  do  orderly  service  in  military  hospitals.  The  first 
two  chapters  are  introductory  and  geheial ;  the  next  three 
deal  with  the  orderly’s  duties  lowalrds  the  ward,  the 
patients,  and  his  own  health  ;  the  last  chapter  gives  briefly 
the  details  of  orderly  duties. 


*  in  Index  of  ty’jmptoms.  with  DiagnngHe  Methods.  By  R.  W. 
Leftwich,  M.D.  Sixth  edition.  London.  Smith,  Elder  and  Co.  1917. 
(Cr.  8vo,  pp.  567  ;  14  figures.  10s.  6d.  net. I 
^Domestic  llconomy:  A  Textbook  for  Teachers  and,  Students. 
Part  I.  Theory,  by  iMarion  G.  Bi..der.  I’art  II,’  The  Tractive  and 
I' each  in  (I  of  Domestic  Economy,  by  Florence  Baddeiey.  Cambridge: 
The  University  Press.  1916.  (Post  8vo,  pp.  173  and  195.  2b.  6d.  per 
volume.)  ' 

^  Hints  for  Hospital  Orderlies.  By  N.  C.  Fletcher,  31  B..  B  .4  , 
B  C. Cantab.,  M.H.C.s.Eng.,  LR.C.P.Lond.  London;  J.  Bale,  Sous, 
and  Danielsson,  Ltd.  1917.  (1.6mo,  pp.  58.  6d.  uetj.) 
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THE  'ROLDTER’S  HEART”  AND  THE 
“  RFFORT  RA^NDROME.” 

Duking  the  first  eigliteen  months  of  the  war  a  very 
[  considerable  number  of  men  were  invalided  on  account 
of  heart  troubles.  Of  these  cases  the  most  frequent 
i  were  classed  as  “disordered  action,”  and  briefly 
H  labelled  D.A.H.,  while  the  more  definite  cardiac 
lesions  were  lumped  together  as  “valvular  disease” 
and  marked  as  Y.D.H.  With  this  rough  classification 
they  were  somewhat  promiscuously  distributed  among 
the  hospitals  in  various  parts  of  the  country. 

.  Early  in  igi6  the  Director-General  of  the  Army 
Medical  Service  decided  to  set  up  a  military  hospital 
for  the  study  and  treatment  of  heart  disease  as  oc¬ 
curring  in  soldiers,  with  a  view  to  weeding  out  the 
men  really  incapacitated  by  definite  heart  lesions  and 
dealing  with  the  cases  of  so-called  irritable  heart  in 
a  rational  manner,  after  proper  investigation  of  their 
actual  condition.  The  Mount  Vernon  Hospital  at 
'Hampstead  being  available,  it  was  taken  over  for  the 
purpose  and  properly  equipped  for  the  special  study 
of  cardiac,  conditions  and  staffed  by  skilled  experts 
II  under  the  lead  of  Dr.  Thomas  Lewis,  who  was 
”  appointed  whole-time  director  of  the  work. 

Already  some  valuable  reports  have  been  issued, 
and  many  more  are  already  ripe  for  publication,  but 
.  the  Committee  has  thought  well  to  instruct  Dr.  Lewis 
I  to  prepare  a  report^  on  the  ^York  as  a  whole,  embody- 
l'  ing  much  of  the  special  evidence  obtained  by  his 
‘  fellow  workers,  in  order  that  the  knowledge  already 
acquired  may  be  at  the  service  of  the  profession 
«  w’ithout  delay. 

^  Much  of  this  evidence  is  elaborate  and  the  result  of 
t  experiment,  but  one  main  point,  insisted  upon  over  and 
'  over  again,  contains  the  chief  lesson  that  needs  to  be 
1,  thoroughly  appreciated  by  all  wlio  are  called  upon  to 
diagnose  the  relative  importance  of  a  supposed 
cardiac  lesion.  It  not  in  the  presence  of  a  murmur 
,  or  even  a  change  in  the  heart’s  shape  that  cardiac 
r  inefficiency  can  be  determined,  but  only  by  observing 

•  the  action  of  the  organ  under  the  stress  of  exertion. 
In  dealing  with  large  numbers  it  is  necessary  in  the 
first  instance  to  sort  out  those  who  fail  to  pass 

r  a  test  of  graduated  exercise  and  who  exhibit  the 
'  series  of  symptoms  to  which  Dr.  Lewis  would  apply 
I  the  term  “  effort  syndrome.”  Some  of  these  patients 
‘  display  no  physical  evidence  of  cardiac  abnormality, 

■  whereas  many  of  those  who  are  not  affected  by  the 
.  test  may  be  found  to  have  enlarged  organs,  irregular 

action,  or  valvular  murmurs.  These  latter  conditions 
are  often  quite  compatible  with  full  working  power. 
But  it  has  been  the  custom  to  label  such  cases  as 
D.A.H,  or  V.D.H.,  and  these  labels  have  stuck  only 
too  firmly  as  the  patient  has  been  drafted  from  one 
‘  institution  to  another. 

Thus  it  has  happened  that  far  too  many  men  have 
spent  the  greater  part  of  their  period  of  service  either 

•  in  light  duty,  inelfieiently  performed,  or  actually  in 
hospital,  on  the  strength  of  presumed  heart  disease. 

■  By  careful  selection  and  appropriate  treatment  at  the 
I  Hampstead  Hospital  it  has  been  proved  possible  to 

1  Heport  upon  Soldiers  Returned  as  Cases  of  "  Disordered  Action  of  ! 
j  the  Heart”  (D.A.H.)  or  "  Valvular  Disease  of  the  Heart”  (V.D.U.).  i 
I  Medical  Research  Committee.  1917. 
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restore  many  sucli  cases  to  full  working  capacity.  No 
ill  results  have  followed  the  application  of  graduated 
exertion,  and  about  50  per  cent,  of  all  cases  examined 
are  ultimately  returned  to  duty  of  some  kind,  and  of 
these  about  half  are  able  to  resume  full  duty. 

In  the  second  part  of  his  report  Dr.  Lewis  examines 
minutely  into  the  value  of  the  clinical  evidence  which 
has  been  accumulated,  and  discusses  individual  sym¬ 
ptoms  in  detail.  He  has  been  impressed  with  the 
harm  which  may  result  from  the  careless  use  of  the 
word  “  heart,”  and  still  more  so  by  the  indiscriminate 
labelling  to  which  we  have  referred.  At  Hampstead, 
the  patients  are  led  as  far  as  possible  to  forget  about 
their  hearts.  They  are  seldom  allowed  to  remain  in 
bed,  but  are  treated  more  as  convalescents  than  as 
patients,  every  effort  being  made  to  give  them 
interests  and  occupation. 

The  detailed  account  of  the  blood  changes  observed, 
and  the  light  that  has  thereby  been  thrown  upon  the 
causation  of  dyspnoea,  deserve  thoughtful  considera¬ 
tion,  but  a  still  more  praccical  series  of  observations 
upon  the  indications  of  the  pulse-rate  should  engage 
the  attention  of  every  one  who  may  have  to  deal  with, 
a  soldier’s  heart.  The  most  reliable  criterion  of  a 
man’s  fitness  to  return  to  duty  is  to  be  found  in  the 
behaviour  of  his  pulse-rate  after  exertion.  By  careful 
comparison  with  controls  it  has  been  found  that  a 
fairly  constant  fall  takes  place  if  no  symptoms  of 
cardiac  insufficiency  are  present,  whereas  the  fall 
takes  about  five  times  as  long  to  occur  where  the 
“  effort  syndrome  ”  is  in  evidence. 

Another  important  observation,  negative  rather 
than  positive  in  its  application,  relates  to  the  use 
of  digitalis  and  strophanthus.  In  the  hurry  of 
routine  work  and  in  the  face  of  a  previous  diagnosis 
of  D.A.H.,  it  is  probable  that  digitalis  would  bo  pre¬ 
scribed  in  a  vast  majority  of  such  cases.  Careful 
investigation  of  pulse-rate,  blood  pressure,  respiration, 
and  other  symptoms  before  and  after  a  course  of 
digitalis,  resulted  in  the  verdict  that  the  effects  of  tho 
drug  were  negligible  or  non-existent 

With  respect  to  the  significance  of  the  systolic 
murmur,  a  long  series  of  observations  made  it  clear 
that  its  presence  or  absence  was  of  no  value  in 
estimating  the  soldier’s  capacity  for  work.  This 
conclusion  holds  “irrespective  of  the  character,  con¬ 
duction,  or  point  of  maximum  audibility  of  tho 
murmur  in  question.”  An  interesting  observation  as 
to  the  effect,  of  exercise  upon  the  size  of  the  heart 
is  recorded.  Normally,  active  exercise  should  result 
in  a  decrease  in  the  diameter  of  the  heart  amounting 
to  about  one  centimetre,  but  in  the  case  of  patients  in 
whom  the  exercises  induced  breathlessness,  pain,  or 
vertigo — some  of  the  symptoms  included  under  the 
heading  of  “effort  syndrome” — such  decrease  was  not 
observed.  Dilatation  was  not  noted,  but  the  absence 
of  the  normal  diminution  in  the  heart’s  size  would 
seem  to  amount  to  it.  The  elaborate  methods  of 
examination  ))y  the  electro-cardiograph  and  the  string 
galvanometer  do  not  appear  to  have  yielded  any 
conclusive  evidence  as  to  fitness  for  duty,  or  tho 
reverse. 

Turning  now  to  tho  etiological  aspect  of  tho 
question,  it  may  bo  noted  that  the  proportion  of 
patients  returned  to  duty  who  were  affected  before 
joining  tho  service  w’as  considerably  less  than  of 
those  wdio  developed  their  “effort  syndrome”  during 
their  training.  Tho  onset  of  the  symptoms  was,  in 
most. of  the  latter  cases,  more  .rapid,  but  tho  recovery 
equally  so.  With  respect  to  tho  previous  occupations 
of  patients  recruited  from  all-  sources,  it  was  found 
that  those  who  had  been  used  to  heavy  work  made 
tho  more  satisfactory  convalescence.  Clerks  and 
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others,  accustomed  only  to  sedentary  work  all  day, 
and  with  only  limited  opportunities  for  exercise, 
have  been,  and  probably  often  still  are,  expected  to 
fall  in  at  once  with  the  rough  routine  of  drill  and 
long  route  marches.  Many  such  men  had  already 
found  themselves  unable  to  undertake  active  games 
or  other  forms  of  exertion  before  enlisting,  and  when 
faced  with  the  comparative  hardships  of  military 
training,  have  broken  down.  Tlie  obvious  "conclu¬ 
sion  to  be  drawn  from  these  facts  points  to  greater 
care  in  selection,  after  inquiry  into  antecedents,  and 
more  gradual  methods  of  starting  tlie  training  of 
recruits.  The  “  effort  syndrome  ”  is  often  found  to 
have  arisen  as  an  immediate  sequel  of  infectious  or 
other  disease,  and  the  occurrence  of  these  in  patients 
who  are  already  the  subjects  of  the  cardiac  trouble  is 
apt  to  increase  the  symptoms  of  the  latter.  The 
influence  of  the  many  risks  and  dangers  of  the  firing 
line,  shell  shock,  gassing,  burial,  and  other  accidents, 
are  all  passed  in  review  in  Dr.  Lewis’s  report. 

Alany  of  the  conclusions  referred  to  will  come  as 
a  surprise  to  practitioners  who  have  accepted  the 
traditions  of  past  times  ;  but  modern  research  has 
opened  up  new  ideas  in  cardiology  which  have  an 
intensely  practical  bearing  upon  the  future  well-being 
of  young  adults.  The  experience  derived  from  the 
researches  carried  on  by  Dr.  Lewis  and  his  staff  at 
Hampstead  has  now  been  brought  within  the  reach 
of  the  whole  profession,  both  military  and  civil,  and 
will  doubtless  lead  to  improvements  in  our  methods 
of  classification  and  treatment  in  the  future. 


“BLASTOMYCOSIS.” 

A  RECENT  paper  by  Drs.  Stoddard  and  Cutler  * 
contains  a  general  discussion  of  the  rare  cases 
in  which  yeasts  or  yeast-like  organisms  produce 
pathological  lesions  in  man.  Much  confusion  obtains 
in  the  literature  and  nomenclature  here.  No  clear 
distinctions  have  been  drawn  between  the  infections 
caused  by  such  different  organisms  or  groups  as 
Coccidioides  immitis,  hlastomyces,  oidium,  torula,  and 
true  yeasts.  Terms  such  as  coccidiosis,  blasto¬ 
mycosis,  oidiomycosis,  saccharomycosis,  and  torula 
infection,  have  been  employed  confusedly.  In 
spite  of  much  cultural  and  experimental  study 
there  has  hitherto  been  lacking  a  satisfactory 
basis  for  the  differentiation  of  these  rare  pathological 
conditions  ;  to  supply  this  basis  lias  been  the  object  of 
the  authors  named  above.  Dealing  first  with  cocci¬ 
diosis,  they  argue  that  it  is  a  disease  practically 
occurring  only  in  males  who  have  lived  in  the  San 
Joaquin  Valley,  California,  and  is  almost  invariably 
fatal.  The  specific  organism,  Coccidioides  immitis, 
never  buds  in  the  human  tissues,  but  sporulates  and 
develops  hyphae ;  it  produces  granulomatous  lesions 
like  those  oT  tuberculosis,  and  exhibits  forms, up  to 
30  or  40  (X  in  size  containing  many  small  ascospores  ; 
it  is  highly  pathogenic  for  experimental  animals,  and 
grows  mycelium  and  aerial  hyphae  in  cultures. 
Patients  with  coccidiosis  are  not  benefited  by  the 
exliibition  of  iodides.  Drs.  Stoddard  and  Cutler  show, 
as  otliers  have  shown  before  them,  that  coccidiosis 
can  be  clearly  distinguislied  from  the  other  varieties 
of  what  has  been  called  blastom3’cosis,  in  which  true 
budding  of  the  infecting  organisms  is  constantly 
present  and  sporulation  is  never  observed.  Excluding 
coccidiosis,  therefore,  the  unsatisfactory  term  “  blasto¬ 
mycosis  ”  connotes  infections  with  true  yeasts,  with 
torulas,  and  with  oidiums.  Each  of  these  varieties 

1  Torula  Infection  in  Man.  By  J.  L,  Stoddard.  BI.D.,  and  E.  C. 
Cutler,  M.D.  IMonographs  of  the  Rockefeller  Institute  for  Medical 
Ro.search,  No.  6.  New  York;  The  Rockefeller  Institute  for  Medical 
Research.  1916.  (Imp  8vo,  pn.  98;  9  plates.l 


has  distinguishing  points  that  separate  it  from  the: 
others. 

True  3’easts  are  distinguished  from  torulas  by  tho 
fact  that  they  form  endospores  under  certain  cultural 
conditions  ;  Buschke  has  reported  on  two  cases  of 
cutaneous  and  systemic  infection  with  true  yeasts,  but 
Drs.  Stoddard  and  Cutler  do  not  seem  to  have  suc¬ 
ceeded  in  finding  any  more  instances  in  the  literature. 
Injected  into  experimental  animals  the  true  yeasts 
are  but  little  pathogenic.'^  Torula  infections  of  human 
beings  are  commoner.  The  organism  reproduces  itself 
by  budding  and  never  produces  a  mycelium  in  cultures. 
In  human  tissues  the  torulas  have  around  them  n 
clear  zone  composed  of  gelatinous  material.  They 
destroy  the  cells  in  wdiich  they  are  enclosed  with  th'e 
production  of  vacuoles,  enveloping  themselves  in  V 
zone  of  chronic  inflammatory  reaction.  The  lesions 
produced  are  nodules  composed  of  epithelioid  cells, 
giant  cells,  and  lymphoid  cells,  with  or  without 
caseation,  and  free  from  collections  of  polymorpho¬ 
nuclear  leucocytes.  Torulas  are  highlj'-  pathogenic 
for  mice  and  rats.  Cases  of  human  oidiomycosis, 
usually  termed  blastomycosis,  are  not  rare.  The 
oidiums  reproduce  themselves  in  the  tissues  by 
budding,  and  in  cultures  sooner  or  later  develop  a 
m^'celium.  No  gelatinous  material  is  produced  in 
the  tissues,  no  large  vacuoles  are  produced  in  tlie 
cells,  and  the  lesions  to  which  oidiums  give  rise  are 
nodules  with  or  without  caseation,  and  deep  and 
superficial  abscesses.  The  pathogenicity  of  oidiums 
or  experimental  animals  is  slight,  or  even  nil. 

From  the  clinical  point  of  view  the  three  infections 
are  not  so  readily  distinguishable.  The  two  cases  of 
infection  with  true  yeasts  presented  pictures  of 
chronic  pyaemia  with  skin  lesions  and  abscess 
formation.  Torula  infection,  of  which  six  instances 
are  known,  appears  as  a  chronic  disease  of  the  nervous 
system  without  constant  or  high  fever  and  without 
leucocytosis ;  the  organs  affected  are  the  hrain, 
meninges,  lungs,  liver,  spleen,  and  kidneys,  but  not 
the  skin  or  the  bones.  Oidiomycosis  is  a  less  rare 
disease ;  tliere  are  over  thirty  recorded  instances  of 
systemic  involvement,  and  more  numerous  cutaneous 
cases.  It  exhibits  itself  either  as  a  chronic  skin 
disease  with  miliary  epidermic  abscesses,  or  as  a 
general  or  brain  infection  with  fever  and  leucocytosis, 
the  skin  and  all  the  organs  being  affected.  The  con¬ 
dition  is  usually  improved  by  the  administration  of 
iodides ;  it  is  not  knoivn  whether  the  iodides  have  any 
curative  action  in  either  torula  or  yeast  infections. 

From  the  botanical  point  of  view  there  is  still  con^ 
siderable  uncertainty  as  to  the  classification  of  these 
various  infecting  agents,  Tlie  true  yeasts  are  usually 
classed  as  ascomycetes  on  account  of  their  endospore 
production.  Tlie  torulas  do  not  form  endospores,  and 
often  lack  the  power  to  ferment  sugars  possessed  Iw 
true  yeasts ;  they  produce  mycelium  in  cultures,  anU 
so  are,  botanicalljq  oidiums.  The  oidiums  have  no 
chai’acteristic  method  of  fructification,  and  hence 
their  systematic  position  is  obscure.  Coccidioides 
immitis  is  an  ascomycete  producing  endospores  and 
hyphae,  and  is,  biologically  speaking,  a  close  relative 
of  the  yeasts. 

Discussing  the  nomenclature  of  the  diseases  pro¬ 
duced  in  man  by  these  four  organisms,  Drs.  Stoddanl 
and  Cutler  remark  that  the  term  •blastomycosis 
signifies  no  more  than  a  disease  caused  by  a  budding' 
organism.  Hence  it  is  not  applicable  to  coccidiosis 
at  all.  It  obscures  the  real  diffei’ences  existing 
between  true  j'east  infections,  torula  infections,  and 
oidium  infections,  and  so  should  be  discarded 


^  W.  P.  H.  lenscn,  Undersogdser  over  pategen  gaer.  Copenhafien, 
1903. 
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A  MINISTRY  OF  HEALTH. 

^  ifN  a  leading  article  in  our  last  issue  we  referred  briefly  to 
},  die  proposals  for  the  setting  up  of  a  unified  central  health 
lepartment,  or  Ministry  of  Health,  which  have  been  so 
uuch  in  the  air  latel3\  During  the  past  week  popular 
uterest  in  this  matter  has  been  stimulated  by  the  appear- 
;  4uce  of  a  pamphlet  edited  by  Major  Waldorf  Astor,  M.P,, 
p  uid  by  a  crop  of  articles  in  the  lay  press,  some  of  which 
I;  »vere  evidently  inspired  and  others  very  much  the  reverse. 

ES.VIajor  Astor’s  contribution  consists  of  a  report,  under  the 
“iitle  of  The  Health  of  the  People,^  by  a  body  of  Unionist 
nembers  of  Parliament,  which  has  occupied  itself  with 
.  luestious  of  public  health  at  intervals  since  the  beginning 
if  1914,  and  of  which  he  is  the  chairman.  It  is  a  serious 
I  lolitical  tract  pointing  out  in  plain  language  the  “  frag- 
I  nentary,  confused,  inefticient,  and  wasteful  ”  condition  of  the 
I  ixisting  public  health  services,  both  central  and  peripheral. 

The  report  first  discusses  the  general  principle  that  the 
j.iare  of  the  public  health  is  a  primary  duty  of  collective 
j|iuthoritv'.  This  is  at  present  exercised  by  manj'  widely 
lifferent  bodies,  which  should  be  co-ordinated  and  directed 
ly  a  single  department  of  State.  The  controlling 
.  nechanism  at  the  centre  being  disjointed,  local  confusion 
ind  waste  of  effort  are  inevitable.  There  is  thus  a 
'rave  dissipation  of  energy  from  top  to  bottom  of  the 
!  iresent  machineiy.  This  is  the  argument  of  the  report. 
The  subject  has  engaged  the  attention  of  the  medical 
irofession  for  a  long  time  past.  The  need  for  unifica- 
uion  at  the  centre  by  the  establishment  of  a  Ministry 
■  )f  Health  was  definitely  recommended  by  a  committee 
li)f  the  British  Medical  Association  which  sat  in  1868  con- 
!*'ointly  with  representatives  of  the  National  Association 
jf'or  the  Promotion  of  Social  Science.'^  This  proposal  was 
fjmdorsed  by  the  Hoj'al  Commission  of  1869,  but  was  not 
adopted  in  the  Public  Health  Act  of  1875.  Again,  in 
•  1904,  the  British  Medical  Association  tried  to  bring  this 
r  mportant  matter  up  for  reconsideration  by  Parliament,  and 
Irafted  a  short  bill,  the  effect  of  which  would  have  been  to 
■  nake  the  head  of  the  Local  Government  Board  a  secretary 
I  )f  State  advised  by  a  board  of  expert  commissioners.  The 
■  Association  at  that  time  took  the  view,  which  is  now  the 
jolicy  adopted  by  Major  Astor’s  committee,  that  evolu- 
j’, denary  reform  of  the  existing  department  most  directly 
!' concerned  already  in  the  matter  was  the  most  expedient, 
i  ihough  by  no  means  the  ideal  method  of  central  co- 
I ordination.  The  authors  of  The  Health  of  the  Peojyle, 

I  vhile  recognizing  in  so  many  words  that  eventually  all 
mblic  health  matters  should  be  under  one  department, 
iiave  thus  reached  the  position  occupied  by  the  British 
iVIedical  Association  thirteen  years  ago — namely,  that  the 
I  nost  practicable  step  towards  reform  would  be  to  remodel 
Lhe  Local  Government  Board  rather  than  to  set  up 
entirely  new  authority.  As  to  this,  it  should  be 
observed  that  since  1904  the  number,  variety,  and  scope 
j  )f  legislative  measures  concerned  with  the  public  health 
[‘lave  increased  at  an  unprecedented  rate,  and  many  new 
1  ssues  have  arisen.  In  this  connexion  a  statement  by  Mr. 

'  vingsley  Wood,  L.C.C.,  a  member  of  the  National  Health 
insurance  Advisory  Committee,  is  of  some  significance. 
[^Speaking  on  March  31st  at  a  conference  of  representatives 
af  approved  societies  and  insurance  committees,  he  is 
i  ’eported  to  have  said  that  Mr.  Lloyd  George's  great  ideal 
.  .vhen  he  launched  the  national  insurance  scheme  was  that 
t  should  be  the  foundation  of  a  Ministry  of  Public  Health, 

'  leclining  to  associate  it  with  the  Poor  Law  administration 
ind  the  taint  of  pauperism.  With  the  author  of  the  Insur- 
ince  Acts  as  Prime  Minister  there  was,  he  believed,  an 
'  ixcellent  prospect  of  the  co-ordination  of  all  existing  health 
departments  and  agencies.  The  context  of  this  expression 
1  if  opinion  would  suggest  that  the  reconstruction  of  the 
I  uocal  Government  Boaixl  as  the  basis  of  a  great  health 
•  lepartment  is  not  regarded  by  the  Premier  as  the  right 
iolution  of  the  problem. 

i  1  The  Health  of  the  People  :  A  Neto  National  Policii.  Printetl  by  the 
i  \rgus  Printing  Company,  Ltd.,  10,  Temple  Avenue.  K.C.4.  (3d.) 
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MEDICAL  INSPECTION  AND  TREATMENT  FROM 

14  TO  18. 

The  Departmental  Committee  appointed  by  the  Board  of 
Education  to  report  on  juvenile  education  in  relation  to 
employment  after  the  war  has  presented  its  final  report* 
The  Committee  was  instructed  to  consider  what  steps 
should  be  taken  to  make  provision  for  the  education  and 
instruction  of  children  and  young  persons  after  the  war, 
regard  being  had  particularly  to  the  interests  of  those 
who  have  been  abnormally  emplo3'ed  during  the  war, 
those  who  cannot  immediately  find  advantageous  employ¬ 
ment,  and  those  who  require  special  training  for  employ¬ 
ment.  The  main  recommendations  are  two :  The  first  is 
that  a  uniform  elementary  school-leaving  age  of  14  should 
be  established  b3’  statute  for  all  districts,  urban  and  rural, 
and  that  all  exemptions,  total  or  partial,  from  compulsory 
attendance  below  that  age  should  be  abolished.  The  second 
is  that  it  should  be  compulsory  for  all  young  persons  be¬ 
tween  14  and  18  years  of  age  to  attend  day  continuation 
classes  prescribed  for  them  by  the  local  education  authority, 
during  a  number  of  hours  to  be  fixed  by  statute,  which  should 
not  be  less  than  eight  hours  a  week,  for  forty  weeks  in  a 
year.  There  would  be  certain  exceptions  to  this  second 
provision  ;  young  persons  aged  not  less  than  16  years  who 
have  passed  the  matriculation  examination  of  a  British 
university,  or  completed  a  satisfactory  course  in  a  secondary 
school  recognized  63'  the  Board,  would  be  exempt,  as  would 
young  persons  under  eflScient  full-time  instruction  in  some 
other  manner  than  in  a  day  continuation  class.  Most  of 
the  other  recommendations  are  consequential ;  for  example, 
the  duty  is  imposed  on  local  education  authorities  to  pro¬ 
vide  continuation  classes,  and  it  is  advised  that  where  there 
is  already  a  statutory  limitation  upon  the  hours  of  labour, 
the  permitted  hours  should  be  reduced  by  the  number  re¬ 
quired  for  the  continuation  classes.  These  classes  should,  it 
is  advised,  include  general,  practical,  and  technical  instruc¬ 
tion,  and  provision  should  be  made  for  continuous  physical 
training.  The  Committee  lays  stress  upon  the  importance 
of  physical  training,  and  it  is  partly  to  make  room 
for  it  that  it  desires  the  extension  in  the  time  given 
to  continuation  classes  to  be  planned  upon  the  basis  of 
eight  hours,  rather  than  of  six  hours.  The  introduction 
of  physical  training,  it  is  said,  “  should  carry  with  it  the 
extension  to  the  whole  adolescent  period  of  the  advan¬ 
tages  of  a  school  medical  service,  and  also  of  clinical  treat¬ 
ment,  except  in  so  far  as  that  is  rendered  unnecessary  in 
the  case  of  \'oung  persons  in  employment  who  have 
already  become  eligible  for  medical  benefits  under  the 
National  Insurance  Act.”  The  Committee  mentions, 
without,  so  far  as  we  gather,  directly  endorsing.  Sir 
George  Newman’s  opinion  that  it  will  probably  ba 
desirable  to  ai’range  for  the  medical  inspection  of  all 
young  persons  at  the  age  of  16,  and  again  shortly  before 
the  age  of  18.  In  connexion  with  this  matter  the  Com¬ 
mittee  advises  that  the  Board  of  Education  and  the  Home 
Office  should  consider  the  desirability  of  transferring  the 
work  of  certifying  as  to  the  ph3'sical  fitness  of  children 
for  employment  under  the  Factory  Acts  to  the  school 
medical  officers.  With  regard  to  finance,  the  Committee 
estimates  that,  apart  from  the  provision  of  premises,  by 
1921,  if  all  young  persons  between  14  and  18  not  other¬ 
wise  educated  came  within  the  operations  of  its  scheme, 
there  would  be  2,600,000  pupils  to  deal  with,  who  would 
require  about  32,000  full-time  teachers.  It  jy^its  the  gros.s 
maintenance  cost  at  anything  from  six  millions  to 'eiglit 
millions  a  year,  in  addition  to  the  one  million,  or  there¬ 
abouts,  now  spent  upon  the  evening  classes  for  juveniles. 
How  much  of  this  should  be  imposed  upon  the  rates  and 
how  much  upon  taxes  the  Committee  does  not  decide.  It 
realizes  that  the  smaller  the  burden  the  change  imposes 
upon  the  rates  the  more  readily  will  it  be  accCi[fiod  by  tlusi 
councils  and  the  ratepayers,  and  winds  up  by  recoiL- 
mending  ‘  that  the  State  giants-in-aid  of  present  as  weU 
as  future  expenditure  on  education  be  simplified  and  very 
substantially  increased.” 
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A  HOME  RESERVE. 

A  LETTER  published  last  week  on  a  civil  reserve  for  aviuy 
needs,  from  a  correspoudent  who  described  himself  as 
late  lieutenant  K.A.M.C.,  contained  the  germ  of  an  idea 
that  may  prove  to  be  of  value.  We  do  not,  however, 
think  that  tliis  lies  in  the  suggestion  that  a  reserve  should 
be  formed  here  for  service  in  France  if  and  when  fighting 
there  becomes  intense.  This  ignores  the  submarine 
menace,  and  assumes  that  the  Channel  will  be  open 
at  the  critical  moment.  The  Germans  cannot  "be  sup¬ 
posed  to  have  overlooked  the  advantage  to  them  of 
closing  the  Channel  against  supplies  and  the  transport 
of  reinforcements  and  wounded,  even  for  a  few  days, 
nt  a  timS  of  heavy  fighting  on  the  Western  front.  From 
which  side  the  initiative  came  would  not  make  very  much 
difference  in  this  connexion.  If  wo  take  a  wider  view 
of  the  Western  front  and  assume  it  to  include  the 
North  Sea  and  the  coasts  of  Great  Britain,  as  in  fact  it 
does,  it  becomes  apparent  that  a  medical  reserve  at  home 
may  be  a  very  necessary  asset  for  the  defence  of  the  realm. 
It  seems  pretty  clear  that  whatever  may  be  the  case  in 
France,  the  initiative  in  the  North  Sea  rests  with  the 
t^fernians.  There  is  nothing  new  in  this.  So  far  as  the 
soil  of  Great  Britain  is  concerned,  we  have  ever  been  on 
the  defensive  from  the  days  of  Elizabeth.  Hitherto  we 
have  always  contrived  to  fight  our  land  battles  on  foreign 
soil ;  but  though  an  invasion  of  Britain  may  be  a  very 
difficult  militarj’  operation,  it  is  clear  that  the  naval  and 
arm}'  advisers  of  the  War  Cabinet  do  not  consider  it  im¬ 
possible,  for  they  take  precautions.  Military  experts  in 
less  responsible  positions  have  expressed  their  belief 
that  the  attempt  will  be  made  unless  the  German 
Staff  is  convinced  that  our  arrangements  here  are 
so  complete  that  any  overseas  invasion  must  inevi- 
tablv  fail.  Even  a  limited  landing  which  ended  in 
failure  might  be  thought  worth  the  cost,  because  it 
would  be  a  stab  at  the  heart  of  the  coalition  which  is 
opposing  Germany,  and  b}’  making  our  people  feel  what 
“  unlimited  ”  ruthlessness  means,  would  help  to  satiate 
the  hate  for  us  with  which  the  muddy-minded  German 
has  allowed  himself  to  be  imbued  by  his  home  tyrants. 
The  military  medical  authorities  have  no  doubt  given 
attention  to  this  possibility  when  making  demands  on 
civil  medical  practitioners  in  this  country  for  service 
abroad,  but  it  may  be  deserving  of  more  than  it  has  yet 
received.  The  question  really  is.  Has  the  Army  Medical 
Service  now  drawn  very  nearly  as  many  men  over  41  as  it 
ought  to  have,  even  on  military  grounds  alone,  for  service 
abroad?  If  there  be  need  for  an  adequate  home  reserve  to 
meet  possibilities  of  the  future — perhaps  the  near  future-— 
its  organization  might  help  to  solve  some  difficulties  while 
gratifying  the  ardent  desire  of  many  to  do  something  for 
their  country  in  a  military  capacity.  This  seems  to  be 
another  matter  calling  for  frank  and  friendly  discussion 
between  the  two  sides  of  the  medical  jirofcssion — military 
and  civil. 


SUSCEPTIBILITY  AND  IMMUNITY  TO  RAT 
SARCOMA. 

At  thelneetingof  the  Boyal  Society  on  March  22nd  a  paper 
by  J.  C.  Mottram,  M.B.,  and  S.  Buss,  D.Sc.,  describing  obser¬ 
vations  and  experiments  on  the  susceptibility  and  immunity 
of  rats  towards  Jensen's  rat  sarcoma  was  read.  Observa¬ 
tions  upon  the  modes  of  growth  of  Jensen’s  rat  sarcoma 
following  inoculation  showed  that  there  was  a  gradual 
transition  from  those  cases  in  which  the  tumours  spon¬ 
taneously  disappeared  to  those  in  which  they  grew  in  a 
uniformly  progressive  manner.  The  spleens  of  animals 
exhibiting  various  grades  of  active  immunity  were  ex¬ 
amined,  and  it  was  found  that  a  marked  accumulation  of 
lymphocytes  and  plasma  cells  occurred  in  the  spleen  of  an 
animal  which  would  not  support  the  growth  of  the  tumour. 
Intermixture  of  such  spleen  cells  and  tumour  cells  before 
inoculation  led  to  a  diminished  growth  of  the  latter.  The 
immune  condition  could  be  brought  about  experimentally 
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in  several  ways.  Animals  made  refractory  to  the  growth 
of  the  tumour  had  been  given  various  doses  of  x  rays ;  the  1 
effect  of  such  irradiation  upon  the  blood  was  to  cause  a  1 
marked  reduction  in  the  number  of  lymphocytes.  Under 
suitable  conditions  of  exposure  it  had  been  possible  to 
destroy  the  immune  condition  and  thus  convert  refractory 
into  tumour-bearing  animals.  There  was  a  tendency  for 
the  immune  condition  to  be  restored.  Histological  and 
other  evidence  was  brought  forward  which  indicated  that 
the  failure  of  sarcoma  cells  to  grow  in  an  immune  animal 
was  due  to  an  active  resistance  thereto  on  the  part  of  the 
host.  ' 

DEMINERALIZATION  OF  MUSCLE  IN  PHTHISIS. 

Professor  Albert  Robin  has  reported  to  the  Academy  of 
Sciences  (C.  li.,  February  5th,  1917)  the  results  of  his 
investigation  of  the  phenomenon  of  decalcification  in 
phthisis.  Briefly  stated,  he  found  by  analysis  that  the 
diseased  parts  of  the  phthisical  lung  contained  less  and 
the  healthy  parts  more  mineral  constituents,  and  he 
regarded  this  surmineralization  of  part  of  the  lung  as 
a  defensive  phenomenon.  He  argued  that  if  the  sur- 
mineralization  were  due  to  functional  activity,  the  heart 
muscle,  Avhich  never  rests,  ought  to  be  richer  in  mineral 
constituents  than  other  muscles,  and  this  he  found  to  be 
the  case  in  healthy  subjects.  In  the  first  subject  the 
heart  had  1.247  grams  mineral  constituents  to  23.200  grams 
of  total  residue,  while  the  soleus  muscle  had  1.152  grams 
for  25.600  grams  of  total  residue.  In  the  second  healthy 
subject  the  proportion  of  mineral  constituents  in  heart 
muscle  rose  to  1.597  grams  for  26.627  grams  of  total  residue 
and  in  ordinary  muscle  to  1.299  grams  with  27.446  grams 
total  residue.  In  cases  of  rapid  acute  phthisis  the 
mineralizaliou  of  the  heart  was  markedly  lower,  though 
it  tended  to  increase  with  the  duration  of  the  disease.  In 
the  chronic  form,  on  the  contrary,  it  was  about  equal 
to  that  of  the  healthy  subject.  The  mineralization  of 
ordinary  muscle  was  found  to  be  less  diminished,  bub 
it  decreased  in  the  chronic  form  instead  of  increasing,  as 
w'as  the  case  of  the  heart.  The  total  nitrogen  of  the  heart 
'only  underwent  trifling  variations  and  reached  its 
maximum  in  the  cases  of  chronic  phthisis,  whereas  in 
muscle  it  was  in  the  chronic  cases  that  the  total  nitrogen 
was  most  lowered.  Professor  Robin  considered  that  these 
facts  might  be  of  value  in  treatment.  In  acute  phthisis, 
where  the  resistance  of  the  tissues  was  overcome  by  the 
infection,  where  the  heart,  the  active  muscle,  was 
dsmineralized  more  rapidly  than  the  inactive  muscle, 
absolute  rest  was  indispensable.  In  chronic  phthisis 
analysis  showed  that  mineralization  of  the  heart  was 
about  normal,  while  in  the  otlier  muscles  it  was. 
diminished.  The  indication  was  therefore  to  give  theso 
subjects  moderate  exerci.se  within  the  limits  of  their 
powers  instead  of  insisting  upon  rest,  which  diminished 
the  sum  of  resistance. 


CERTIFYING  SURGEONS  AND  COMPENSATION  FOR 
LOSS  OF  INCOME. 

Correspondence  has  passed  recently  between  the  Associa¬ 
tion  of  Certifying  Surgeons  and  the  Home  Secretary  on 
the  possibility  of  compensation  being  granted  to  those 
surgeons  who,  in  consequence  of  the  abolition  of  accident 
investigations,  are  able  to  show  some  definite  loss  of 
income.  This  Horne  Office  war  economy  has  meant  a  loss 
of  £12,000  per  annum  to  the  profession,  and  most  of  this 
has  naturally  fallen  upon  surgeons  who  hold  largo  and 
important  appointments  in  manufacturing  districts,  quite 
a  number  sutt'ering  to  the  c.xtent  of  between  £200 and  £300 
a  year.  It  was  pointed  out  to  the  Home  Secretary  that 
surgeons  holding  the  larger  appointments  had  given  up 
other  work  by  arrangement  with  the  department,  some 
devoting  tneir  whole  time  to  the  office,  and  that  a  number 
combined  the  duties  with  those  of  other  public  appoint¬ 
ments,  such  as  medical  officer  of  health,  and  also  that  in 
these  cases  the  loss  could  not  be  made  good  by  taking 
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^Tosh  work.  A  strong  point  was  made  of  the  fact  that 
Ijivhen  public  officials  holding  appointments  on  similar 
j'berms  have  been  dispossessed,  compensation  invariably 
H  ’ollowed.  The  Home  Secretary  was  of  opinion  that  the 
terms  of  appointment  precluded  compensation-  and  that 
.  iihe  establishment  of  new  duties  with  consequent  increase 
^jf  remuneration  during  late  years  should  counterbalance 
the  loss  complained  of.  In  reply  the  Association  of  Certi- 
,  fyiug  Factory  Surgeons  explained  that  the  request  had 
I  been  made  on  the  grounds  of  equity  and  custom  in 
analogous  cases,  and  also  showed  very  clearly  that  the 
I  new  duties  referred  to  had  been  of  very  little  monetary 
1  advantage  to  certifying  surgeons  outside  the  pottery 
I  districts,  the  most  remunerative  work  of  the  kind  in- 
I  stanced  (that  of  appointed  surgeon  under  special  rules) 
being  open  to  the  whole  profession.  The  Home  Secretary, 
^  however,  in  spite  of  the  faulty  nature  of  the  excuse  pro¬ 
vided  by  his  advisers,  has  not  seen  his  way  to  grant 
compensation. 


The  Secretary  of  the  Royal  Society  of  Medicine  is 
anxious  to  make  a  complete  collection  of  the  periodicals 
^IDublished  by  many  military  hospitals  in  this  country  and 
(  abroad.  He  undertakes  that  they  shall  be  carefully  bound 
and  preserved  and  always  kept  available  for  reference  in 
the  library  of  the  Society.  Communications  should 
be  addressed  to  Mr.  J.  Y.  W.  MacAlister,  Secretary,  Royal 
uSociety  of  Medicine,  1,  Wimpole  Street,  London,  \V.,  who 
[adds  that  he  would  like,  if  possible,  to  have  two  sets  of 
each  periodical. 


Jlhiiital  Jiotrs  in  parliament. 


IMr.  Bonar 
Bill  in  the 


The  Military  Service  Bill. 

Several  important  statements  were  made  by 
Law  in  the  debate  on  the  Military  Service 
Commons  on  March  29th, 

The  cardinal  proposal  of  the  measure  being  the  re¬ 
examination  of  the  exempt,  Mr.  Hogge  was  able  to  renew  his 
demand  that  the  Government  should  accept  full  responsi¬ 
bility  in  regard  to  pensions  for  such  men  as  were  accepted 
for  service  by  the  army  medical  authorities  and  discharged 
through  disability  not  due  to  wilful  misconduct.  It  will 
be  remembered  that  as  the  Pensions  Scheme  left  the 
House  of  Commons  a  fortnight  ago,  the  pensions  line  was 
drawn  at  men  discharged  on  account  of  disability  suffered 
in  service  or  aggravated  by  service.  Other  men  whose 
disability  was  in  no  way  affected  by  service — men,  that  is, 
who  had  been-  passed  into  the  service  in  error — might 
receive  a  gratuity  not  exceeding  £150,  the  award  to  be 
determined  by  the  Pensions  Department. 

Mr.  Hogge  and  others  argued  that  as  under  this  bill  men 
who  had  already  been  medically  rejected  and  men  who  had 
been  discharged  from  the  army  as  disabled  were  to  be 
brought  into  the  army  again,  the  matter  was  still  more 
serious.  Touching  upon  the  “eccentricities  of  doctors 
and  tribunals  and  of  other  authorities,”  Mr.  Asquith  said 
that  so  long  as  human  nature  was  “  fallible  and  variable,” 
differences  must  occur.  He  was  not  at  all  sure  that  an 
equal  number  of  men  had  not  been  passed  into  the  army 
who  ought  to  have  been  rejected  to  those  who  had  been 
rejected  and  ought  to  have  been  passed.  He  suggested 
that  when  men  had  been  re  examined,  perhaps  more  fully, 
there  should  be  generous  treatment  as  to  pensions. 

Mr.  Bonar  Law,  in  his  reply,  promised  to  cousult  the 
YVar  Office  as  to  whether  it  was  not  ])ossible  to  make  the 
medical  examination  so  perfect  as  to  run  no  risk.  To 
meet  Mr.  Hogge’s  pressure  on  the  question  of  the  gratuity 
part  of  the  proposals,  Mr.  Law  said  he  could  not  commit 
himself,  but  he  thought  there  was  a  case  that  in  all 
instances  where  a  gratnity  was  given  and  nothing  more 
the  decision  should  be  reviewed  by  a  tribunal  independent 
of  the  Pensions  Department  to  ascertain  whether  the  man 
should  have  gratuity  or  pension. 

In  Committee  on  the  bill  on  March  30th  there  was 
debate  on  an  amendment  by  Mr.  Snowden  to  exclude  from 
its  operation  men  discharged  disabled  from  the  army.  Mr. 
Forster,  for  the  Government,  reminded  the  House  that  not 
only  men  discharged  from  the  army  during  the  present 
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war  on  account  of  disease  and  wounds  were  affected  hf 
the  provisions,  but  also  men  who  before  the  war  were  dis¬ 
charged  from  the  army  or  the  territorial  forces  on  grounds 
which  would  not  now  justify  discharge.  Mr.  Maephersorj 
added  that  the  War  Office  believe  that  the  men  in  these 
two  categories  would  yield  three  divisions  of  trained  men. 
Several  members  expre.ssed  anxiety  as  to  this  part  of  the 
scheme,  Mr.  Pringle,  for  instance,  raising  a  question  as  to 
the  risk  of  recalling  to  the  colours  men  who  had  been  dis¬ 
charged  on  account  of  nervous  breakdown.  Ultimately 
the  amendment  was  rejected  by  150  votes  to  60.  Mr. 
Maepherson  declined  to  accept  an  amendment  to  provide 
that  the  examination  of  a  man  should  be  by  a  Medical 
Board  of  not  less  than  two  doctors,  one  of  whom  should 
be  the  man’s  own  doctor  if  so  desired ;  but  he  agreed  that 
a  direction  should  be  given  to  the  travelling  Medical 
Boards  to  pay  attention  to  any  medical  certiffcate  supplied 
to  a  man  by  his  own  doctor.  He  also  agreed  to  extend  to 
fourteen  days  the  time  of  notice  to  be  given  to  a  man  to 
submit  himself  for  re-examination,  and,  further,  that  no 
man  should  be  called  upon  for  re-examination  within  six 
months  of  his  last  rejection  or  discharge. 

On  .April  2nd  the  Committee  on  the  bill  was  resumed. 
Mr.  Nicld  pressed  that  an  amendment  should  be  inserted 
so  as  to  secure  definitely  that  attested  men,  equally  with 
unattested,  should  have  right  of  appeal  to  a  tribunal  on 
the  question  of  their  health.  He  said  that  many  obviously 
unfit  had  produced  certificates  from  private  practitioners, 
but  the  military  representative  had  objected  that  the 
tribunal  had  no  right  to  entertain  an  appeal  on  health 
grounds,  because  the  man  had  attested,  and  had  therefore 
precluded  himself  from  raising  the  question.  Mr.  Mae¬ 
pherson,  speaking  for  the  Government,  said  that  as  the 
bill  referred  to  men  who  had  been  rejected,  the  old  dis¬ 
tinction  did  not  any  longer  exist,  and  tiierefore  there  was 
no  need  for  the  amendment.  Mr.  Nield  was  satisfied  with 
this  assurance,  but  a  number  of  other  members  were  not, 
and  Sir  John  Simon  suggested  that  certain  words  should 
be  inserted  giving  explicitly  the  rights  of  appeal.  Sir  F.  E. 
Smith  expressed  his  willingness  to  make  this  addition  on 
report.  The  Committee,  however,  divided  (Mr.  Nield  not 
having  been  allowed  to  withdriiw  his  amendment),  and 
this  amendment  was  rejected  by  159  against  57. 

Another  amendment  was  moved  by  Sir  Charles  Hobhouso 
to  exclude  from  the  operation  of  the  bill  any  disabled 
soldier  who,  owing  to  the  loss  of  a  limb,  was  permanently 
unfit  for  any  military  service.  On  this,  Mr.  Maepherson 
promised  an  amendment  on  report  to  cover  the  cases  of 
.soldiers  disabled  by  battle  wounds.  Sir  William  Collins 
urged  that  there  were  many  other  categories  of  men  who 
ought  not  to  bo  put  to  all  the  trouble  of  being  called  up 
again  for  examination,  and  quoted  an  instance  of  night 
blindness  duo  to  structural  changes.  Sometimes  unkind 
things  had  been  said  in  regard  to  medical  examination. 
Many  of  them  were  unjust  and  unfair;  but  there  had  been 
unfortunate  mistakes  in  the  past,  and  he  hoped  the  assur¬ 
ance  of  Mr.  Bonar  Law  that  some  improvement  would  bo 
made  in  Medical  Boards  in  the  future  would  be  carried  out, 
that  opportunity  would  be  given  to  resort  to  specialists  and 
experts,  and  that  certificates  produced  by  the  individual’s 
own  doctor  would  not  be  disregarded.  On  Mr.  Maepher- 
son’s  assurance.  Sir  Charles  Hobhouse  withdrew  his 
amendment. 

Mr.  Maepherson  accepted  an  amendment  by  Mr.  King, 
providing  that  when  a  man  had  had  one  month  in  the 
army  or  navy  he  should  not  bo  called  up  for  examination 
until  a  year  after  he  had  left  the  army,  and  also  agreed  to 
insert  one  providing  that  a  man  who  on  re  examination 
was  not  accepted  “  on  the  ground  of  permanent  and  total 
disability  for  service  ”  should  receive  a  final  discharge. 

On  April  3rd,  in  fulfilment  of  pledge,  the  Solicitor- 
General  moved  an  ameudinent  definitely  securing  for 
voluntarily  attested  men  (who  had  been  rejected)  the  same 
rights  of  appeal  as  belonged  to  the  attested  called  up  under 
the  Compulsory  Service  Act.  This  was  done  in  order  to 
make  clear  that  these  men  might  appeal  on  grounds  of 
physical  unfitness.  The  provision  was  approved. 

Mr.  Maepherson  next  moved  an  amendment  to  exciu))t 
men  discharged  from  the  army  on  account  of  wounds 
received  in 'action  or  on  account  of  illness  caused  by 
poison  gas.  Mr.  Butcher  wished  to  broaden  the  exemption 
so  as  to  include  all  men  discharged  from  the  army  bee  luse 
of  ill  health.  He  urged,  for  instance,  that  men  discharged 
on  account  of  suffering  from  shell  shock,  or  becai.se  oli 
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vlieiiinatism  bronglit  on  through  standing  in  wet  trenches, 
should  have  the  same  relief.  Mr.  Maepherson  said  that 
such  a  wide  enlargement  would  make  the  clause  practi¬ 
cally  a  dead  letter,  and  Mr.  Butcher  s  proposal  Avas 
deteated  by  a  large  majority. 

At  the  instance  of  Sir  Charles  Nicholson,  Mr.  IMac- 
pherson  agreed  that  among  the  exempt  should  be  in¬ 
cluded  sufterers  from  neurasthenia  or  allied  nervous  dis¬ 
orders,  provided  that  a  special  medical  board  certified 
that  the  disorder  was  the  result  of  military  or  naval 
service  in  the  present  war. 


The  Criminal  Law  Amendment  Bill  through  Committee. 

The  Grand  Committee  on  the  Criminal  Law  Amendment 
Bill  held  its  final  sitting  on  March  29th,  when  the 
measure  Avas  ordered  to  be  reported  to  the  House  as 
amended.  Mr.  J.  W.  Wilson  presided.  At  the  instance  of 
the  Home  Secretary  a  netv  clause  was  added  to  give  courts 
in  certain  cases  poAver  to  order  the  detention  of  girls 
under  18  years  of  age  until  they  attained  the  age  of  19,  or 
for  less  period,  the  detention  to  be  in  institutions  or  homes 
approved  bj^  the  Secretary  of  State. 

Detention  of  GirJu. 

This  povA'er  would  be  applicable  where  a  girl  was  couA’icted  of 
loitering  or  importuning  for  prostitution,  or  other  offences  of  a 
like  nature,  and  Avlien  the  court  was  of  opinion  that  by  reason 
of  the  girl’s  mode  of  life  or  associations  it  was  expedient  that, 
in  lieu  of  pumsimient,  such  order  should  be  made.  In  such 
cases,  also,  a  girl  under  remand  or  awaiting  trial  might  be 
committed  to  a  home  until  in  the  regular  course  decision  could 
be  reached.  But  it  was  laid  down  that  an  institution  or  home 
should  not  be  approved  for  the  jmrpose  of  the  section  until  the 
Secrctarv  of  tttate  was  satislieil  that  jirostitutes  of  21  years  of 
age  and  upwards  were  not  received  in  it. 

The  Home  Secretary  declined  t?0  accept  an  amendment  by 
iMr.  liawlinson  that  twelve  months  should  be  made  the 
maximum  )>eriod  of  detention,  but  was  willing  to  consider  a 
suggestion  by  Mr.  Burns  that  in  some  way  the  cases  should 
come  under  revision  annually.  He  promised,  if  he  thought 
that  qualification  desirable,  to  introduce  an  amendment  on  the 
report  stage. 

Penalty  for  Communication  of  Venereal  Disease. 

Mr.  Duncan  Miller  proposed  another  clause  to  the  effect  that 
where  conviction  for  any  one  of  several  sexual  offences 
enumerated  in  the  Criminal  Law  and  some  other  Acts  brought 
liability  to  punishment  up  to  two  years’  imprisonment,  the 
court  might  regard  the  communication  of  venereal  disease  as 
an  aggraA'ation  of  the  offence,  and  sentence  the  offender  to 
penal  servitude  for  not  more  than  five  years.  Mr.  Miller  with¬ 
drew  this  proposal  on  a  promise  by  the  Home  Secretary  to 
introduce  a  clause  of  the  kind  on  the  report  stage. 

Hospital  Accommodation  at  Sandhurst. — In  reply  to  Mr. 
Evelyn  Cecil,  avIio  asked  a  question  on  March  28th  as  to 
increased  hospital  accommodation  at  the  Eoyal  Military 
College,  Sandhurst,  in  view  of  the  addition  to  the  number 
of  cadets,  Mr.  Maepherson  said  that  temporary  arrange¬ 
ments  had  been  made  to  provide  extra  hospital  accommo¬ 
dation  (20  beds)  in  the  commandant’s  quarters  at  Sta-ff 
College.  During  the  recent  outbreak  of  mumps  certain 
of  the  halls  of  study  Avere  utilized.  Further  hospital  im¬ 
provements  Avere  under  consideration.  There  had  been 
two  deaths,  one  from  cerebro-spinal  fever  and  the  other 
from  pneumonia. 


CRITIC1S31  OF  THE  ARMY  MEDICAL  SERVICE. 
Thu  issue  of  the  World  for  March  20th  contained  an 
article  by  “  Medico  ”  on  the  Army  Medical  Service,  which 
has  recently  been  brought  to  our  notice.  It  seems  to  be 
designed  to  bring  together  all  the  criticisms  of  the  Army 
Medical  Service  Avhich  have  ever  been  made  since  the 
beginning  of  the  AA’ar.  and,  though  there  is  internal  evidence 
that  the  writer’s  intormation  is  neither  sufficiently  ex¬ 
tensive  nor  sufficiently  recent  to  qualify  him  for  the  task, 
it  may  be  worth  wiiile  to  ex.amine  some  of  his  points  in 
the  light  of  such  information  as  we  possess,  even  though 
it  be  not  on  all  points  so  complete  as  Ave  coukl  Avish.  " 
The  criticism  placed  first  and  foremost  is  directed  to  red 
tape  and  excessive  militarism.  A  military  department 
must  be  conducted  on  military  principles, "but  excessive 
militarism  is.  of  course,  bad  ;  so  is  excessive  red  tape. 
We  understar d  the  expression  “red  tape,”  when  used  as 
a  term  of  reproach,  to  imply  the  overgrowth  of  formal 
details,  and  confusion  between  the  end  and  the  means. 
But  there  must  be  a  certain  amount  of  red  tape,  otherwise 
the  several  units  of  organization  Avould  dissolve  into  chaos.  ' 
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As  one  illustration  of  excessive  militarism,  we  have  tlio 
assertion  that  there  is  nothing  to  prevent  any  mediocre 
and  touchy  senior  officer  with  antiquated  notions  dictating 
to  a  junior  of  proved  capacity,  the  latter  being  obliged  ti 
obey  his  superior’s  commands,  even  should  the  patient’s'! 
limb  or  life  itself  be  endangered  therebj'.  Whether  any-" 
thing  of  this  kind  really  happened  at  the  beginning  of  thoi 
Avar  Avc  do  not  know,  but  avo  do  know  that  a  system  hasi 
been  elaborated  Avhich  ought  to  reduce  such  a  defect  to  a 
minimum,  if  not  abolish  it  altogether.  There  is  in  eveiy 
army  a  consulting  surgeon  and  a  consulting  physician,: 
selected  for  their  eminence  in  civil  practice;  in  addition 
there  are  tAvo  consulting  surgeons  with  the  rank  of 
surgeon-general,  the  one  at  the  front,  the  other  at  the 
base  in  France,  and  there  are  consulting  physicians  with 
the  rank  of  colonel  both  at  the  front  and  at  the  base.  It 
is  the  duty  of  these  officers — and  we  have  reason  to  knoiA- 
that  it  is  ably  fulfilled — to  inspect  all  hospitals  and 
other  medical  units  and  to  keep  an  eye  generally  on 
how  the  Avork  is  being  done,  in  adthtion,  large  military 
hospitals  Avith  the  forces  abroad  are  divided  into  two 
sections — surgical  and  medical — Avith  a  special  officer  at 
the  head  of  each,  and  a  “  surgical  specialist  ”  in  addition, 
and  Ave  have  yet  to  hear  of  any  case  in  Avhich  the  officer 
commanding  a  hospital,  although  of  senior  rank,  has 
interfered  with  the  treatment  followed  by  the  specialists. 
If  he  did,  there  Avould  be  the  obvious  appeal  to  the 
consulting  surgeon.  The  temptation  that  besets  the 
regular  R.A.M.C.  officer  is  not  to  interfere  with  treatment, 
but  to  let  his  mind  be  bent  too  much  on  evacuating  the 
patients  from  the  hospital  under  his  control,  which  he  is 
apt  to  believe  is  a  sure  way  of  pleasing  his  immediate 
superiors.  The  communications  between  consulting  sur¬ 
geons  and  tlie  hospital  specialists  are  of  the  nature  of 
consultations.  There  may  be  differences  of  opinion  as  to 
the  best  method  of  dealing  with  certain  classes  of  cases, 
and  the  consulting  suigeou  may  hold  to  his  until  satisfied 
that  it  is  erroneous,  but  it  is  a  difference  of  ojiinioii  which 
exists  between  tAvo  practitiouers  specially  qualified  to  deal 
with  such  matters.  More  than  this,  in  nearly  all  the 
armies,  and  even  in  the  garrison  at  Kut,  medical  meetings 
are  held  with  varying  frequency  where  every  officer,  of 
whatever  rank,  is  expected  to  expicss  his  opinion  freely, 
and  out  of  these  discussions  much  good  has  come.  In  .some’ 
cases  the  experience  ga,ined  by  the  consulting  surgeons  from 
their  own  observations  and  from  these  discussions  has  been 
crystallized  into  memorandums  which  have  been  issued  for 
the  general  information  of  the  Army  Medical  Service. 

So  far  as  the  clinical  Avork  of  the  medical  services  with 
the  British  armies  abroad  gOvS,  by  far  the  most  important 
point  seems  to  us  to  be  tliat  great  diligence  has  been  shown 
in  learning  from  tlie  experiences  of  the  war;  but  avo  are 
disposed  to  think  that  something  more  might  be  donb  in' 
the  way  of  disseminating  this  information  through  the 
medical  press,  since  much  of  it  is  of  immense  value  to 
those  surgeons  and  physicians  Avho  have  t  <  treat  the  men 
in  home  hospitals,  aud  it  has  often  happened  that  their 
patients  are  in  an  acute  stage  of  their  disorder  or  septic' 
infection. 

We  are  disposed  to  agree  that  the  .^rmy  Medical  Service 
has  not  always  used  men  of  S[)ecial  training  and  capabilities 
in  the  particular  department  of  practice  in  which  their 
.services  would  have  been  of  the  greatest  value,  but,  so  far 
as  Ave  have  been  able  to  ascertain,  this  defect  has  been 
eventually  rectified,  and  more  speeddy  uoav  than  before. 

As  to  the  alleged  example  of  the  antiquated  spirit  of 
Army  Medical  Service  officers  shown  early  in  the  Avar  in 
refusing  to  have  anything  to  do  Avith  motor  ambulances, 
Ave  can  only  say  that  it  is  not  in  accord  Avith  information 
in  our  possession,  aud  directly  contrary  10  facts  Aviihiu  our 
kuow'ledge.  It  Avas  unfortunate  that  motor  ambulances 
w'ero  not  available  in  sufficient  numbers  to  deal  Avith  the 
earliest  stage  or  the  Avar;  but  the  motor  ambulance  was  a 
comparatively  neAV  device,  and  a  sufficient  number  Avere  not 
in  existence.  It  may  be  that  greater  provision  ought  to 
have  been  made  during  the  year  or  six  mouths  before  the 
Avar ;  Ave  suspect  that  the  explanation  of  anj^  failure  in 
this  direction  is  to  be  found  in  Avhat  the  Treasury  calls 
economy.  AVith  these  feAv  remarks  on  the  earlj'part  of  tho- 
article,  Ave  pass  on  to  the  series  of  questions  Avith  Avhich 
it  concludes. 

The  first  two  have  to  do  Avith  the  discharge  of  disabled 
men  from  the  army,  and  the  answer  seems  to  bo  that 
many  defects  have  been  disclosed,  that  many  of  them 
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ve  been  remedied,  tliat  machinery  has  been  set  np  to 
iiedy  others,  and  that  others  are  now  under  the  con- 
li  leration  of  the  House  of  Commons.  The  sixth  question 
jj,  cognate — whetlier  convalescent  officers  are  “  herded 
’ether  in  ‘  internment  camps  ’  instead  of  being  released 
sick  leave  as  formerly.”  We  believe  that  convalescent 
f  icers  are  not  sent  to  internment  camps — whatever  may 
intended  by  that  term — but  to  special  hospitals  which 
!i  ve  been  set  up  at  large  expense  because  experience 
owed  that  the  old  plan  of  giving  sick  leave,  which  might 
indefinitely  extended,  was  open  to  many  abuses. 

Another  question  is  whether  out-patient  departments 
1 3  in  contemplation  in  connexion  with  big  general  lios- 
^ials.  This  question  is  not  clearly  worded.  If  military 
i^spitals  are  meant,  we  believe  that  it  was  at  one  time 

■  atemplated  that  men  suffering  from  injuries  of  an  ortho- 
!  edic  nature  should  be  treated  as  out-patients.  Whether 
f  is  plan  exists  on  any  large  scale  at  the  present  time  we 

not  know,  but  we  believe  not,  since  the  policy  is  to 
i  id  men  who  no  longer  need  hospital  treatment  to  com- 
ind  depots,  where  they  receive  appropriate  training. 
Another  question  is  whether  beds  are  occupied  for  an 
necessarily  long  time  by  men  who  are  receiving  prac- 
i  ally  no  treatment.  AVe  believe  that  a  good  many 
i stances  could  be  found,  especially  in  the  smaller  V.A.D. 
Kl  private  hospitals,  in  .which  this  does  occur,  but  wo 
)  ve  reason  to, believe  that  the  existence  of  this  defect  is 

■  ilized  by  the  Army  Medical  Service,  which  is  the  first 
t  sp  towards  remedy.  Probably  a  good  many  of  these  institu- 

ns  would  be  much  more  useful  it  they  were  used  solely  for 
avalescent  men  who  require  no  active  medical  or  surgical 
jatment.  It  is  also  asked  whose  evidence  is  relied  upon 
to  the  efficacy  of  R.A.M.O.  arrangements  in  provincial 
litary  hospitals.  The  answer  we  believe  to  be,  the 
Jidence  of  the  consulting  physicians  and  surgeons  to  the 
tfrious  home  commands.  It  is  very  possible,  however, 
tat  they  are  being  asked  to  cover  too  large  an  extent  of 
nntry,  and  that  they  need  the  assistance  of  deputy 
,  ipectors.  The  position  with  regard  to  V.A.D.  hospitals 
d  county  associations  on  the  one  hand  and  the  Armj' 

,  idical  Service  and  the  consultants  on  the  otlier,  seems 
i  need  looking  into. 

i.Two  other  questions  may  be  dismissed  very  briefly.  AVe 
i  lieve  that  a  few  doctors  are  still  serving  in  the  com- 
Uant  ranks,  but,  we  think,  all  at  their  own  desire.  Very 
my  of  those  so  serving  at  the  beginning  of  the  war 
ve  changed  over  into  the  Il.A.M.C.,  and  the  few  remain- 
5  will  probably  see  it  to  be  their  duty  to  take  the  same 
urse.  If  there  are  senior  students  still  serving  in  the 
:  mbatant  ranks  it  is  contrary  to  instructions,  which 
;  ght  to  be,  and  we  believe  have  been,  brought  to  their 
tice  and  to  that  of  their  commanding  officers, 
j  VA^e  do  not  wish  to  be  misunderstood  as  contending  that 

■  3  administration  of  the  medical  service  is  incapable  of 
I  provement.  AVe  know  of  no  human  institution  of  which 
'  is  could  be  said,  and  it  is  directly  negatived  by  what  has 

ppened  since  the  war  began.  AVe  then  had  a  medical 
(  vice  for  an  expeditionary  force,  for  home  establishments, 

1  d  for  India.  No  more  than  the  army  medical  service 
any  other  nation  had  it  any  recent  experience  of  a 
f  iropean  war,  much  less  of  a  war  on  a  scale  to  which  this 
I  s  developed. 

;  AVe  believe  that  all  parties  will  agree  that  we  have 
:  iched  a  crisis  in  medical  affairs  in  connexion  with 
I  3  present  war.  The  profession  at  home  has  been  so 
;  uuded  by  the  demands  of  the  army  that  the  difficulty 
’  providing  adequate  medical  attendance  in  industrial 
; stricts,  including  munition  districts,  and  for  the  civil 
pulation  generally,  has  become  acute.  The  difficulty 
,  Jst  be  met,  and  it  can,  we  believe,  only  be  met  by 
I  mk  and  free  discussion  between  the  medical  men 
the  army,  as  represented  by  the  senior  administrative 
i  icers  of  the  medical  service  at  home  and  abroad  on 
I  e  one  hand,  and  the  representatives  of  the  civil  pro- 
j  Jsion  on  the  other.  Economy  must  be  practised  on  both 
i  les,  and  we  are  disposed  to  think  it  true  that  this  lesson 
!  s  been  learnt  by  the  civil  committees  more  thoroughly 

■  an  by  the  army  medical  staff.  Past  experience,  how- 
i  er,  of  the  readiness  of  the  chiefs  of  that  service  to  face 

iliculties  convinces  us  that  tiiey  will  bo  prepared  to  take 
''0  necessary  steps,  and  to  economize  their  use  of  medical 
rviccs  so  far  as  is  compatible  with  the  welfare  and 
,  iciency  of  the  armies  which  are  defending  this  country 
,  road. 
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THE  LEUCOCYTE  COUNT  AS  A  GUIDE  TO 
TREAT31ENT  OF  WOUNDS. 

Stabsarzt  Dr.  P.  Li.xdemann  has  drawn  attention  to  the 
great  practical  value  of  the  leucocyte  curve  as  an  indica¬ 
tion  for  surgical  interference  in  gunshot  wounds.  In 
such  wounds  the  initial  infection  was  combated  in  the 
body  with  a  twofold  result.  On  the  one  hand,  where 
resistance  was  good,  the  actiwty  of  the.  infection  was 
suppressed- either  permanently  or  for  a  varying  period — 
latent  infection.  On  the  other  hand,  where  resistance  was 
weak,  the  activity  of  tlie  infection  persisted — manifest  in¬ 
fection.  The  treatment,  conservative  or  active,  to  bo 
adopted  depended  on  the  early  recognition  of  the  nature  of 
the  infection,  whether  latent  or  manifest.  ■  As  an  illustra¬ 
tion,  two  cases  of  gunshot  fracture  are  described  in  which 
an  immediate  operation  was  performed  for  removal  of 
fragments;  in  both  there  was  a  similar  rise  in  tempera¬ 
ture  and  pulse  frequency;  subsequently  in  the  one  case 
a  suppression  of  the  active  infection,  in  the  other  its 
continuance  necessitating  another  operation. 

The  clinical  discrimination  between  such  cases  involved 
a  loss  of  several  days,  and  Lindeniann  claims  that  this 
could  be  avoided  by  making  use  of  the  leucocyte  curve. 
For  this  purpose  it  was  necessary  that  there  should  bo  a 
daily  record,  the  curve  being  most  conveniently  plotted 
on  the  temperature  chart.  The  initial  leucocytosis  was 
extremely  rapid,  and  was  completed  within  a  few  hours 
from  the  wounding,  the  leucocytes  increasing  two  to  four¬ 
fold.  During  the  next  twenty-four  hours  the  leucocytes  as 
rapidly  diminished,  becoming  normal,  or  almost  normal,  in 
number.  If  the  infection  had  been  rendered  latent 
by  this  reaction  no  further  increase  took  place.  If,  on 
the  other  hand,  the  infection  proved  to  be  manifest,  a 
second  sudden  or  gradual  leucocytosis  occurred.  Lindemann 
embodied  these  conclusions,  which  were  based  on  a  study 
of  his  cases,  in  four  types  of  leucocyte  curve  : 

(a)  Typical  of  latent  infection.  First  count  four  hours 
after  wounding;  high  leucocytosis  (34,000).  A  few  hours 
later  almost  normal ;  further  course  normal. 

(b)  Typical  of  latent  infection,  but  first  count  twenty- 
four  hours  after  wounding.  No  leucocytosis. 

(c)  Manifest  infection.  First  count  two  and  a  half  houi-s 
after  wounding.  High  leucocytosis  (30,000).  After  a  few 
hours  a  fall  almost  to  normal,  with,  in  the  next  twelve  to 
thirty-six  hours,  a  second  rise,  persisting  till  operative  ' 
interference  ;  then  fall  to  normal. 

(d)  Manifest  infection,  but  first  count  twenty- four  hours 
after  wounding.  No  leucocytosis  (the  initial  rise  and  fall 
not  having  been  registered) ;  a  few  hours  later  a  sudden 
rise  in  the  curve,  persisting  till  relief  by  operation. 

The  indications  dedncible  from  these  curves  were  as 
follows:  High  leucocytosis  at  first  denoted  the  initial  ' 
reaction ;  its  rapid  fall  to  the  normal  without  further  rise 
indicated  conservative  treatment.  Low  leucocytosis  on  ' 
the  second  day  did  not  denote  the  absence  of  manifest 
infection.  A  steep  rise  on  the  second  day  strongly  sug¬ 
gested  a  manifest  infection,  and  its  continuance  confirmed 
it.  A  relatively  low  leucocyte  count  in  spite  of  the  pre¬ 
sence  of  a  manifest  infection  denoted  a  comparatively  non- 
virulent  infection. 

Examples. 

Bullet  Wound  of  Arm. — A  few  hours  later,  leucocyte.s  19,000, 
temperature  39°  0.,  pulse  110.  Second  day,  leucocytes  22,000, 
temperature  38.5°  O.,  pulse  110.  The  rise  in  tlie  curve  on  the 
second  day  pointed  to  a  manifest  infection,  indicating  operation 
Bullet  track  laid  open;  suppuration;  fall  in  leucocyte  curve, 
and  further  course  normal. 

Grenade  Wounds  of  Shoulder,  Buttock,  and  Le<j. — Fragments 
removed  by  operation  from  the  two  last.  Second  day  :  Leuco¬ 
cytes  14,200.  Third  day:  32,187,  pointing  to  a  manifest  infec¬ 
tion,  indicating  operation.  The  shoulder  wound  was  opened  up — 
suppurated,  with  discharge  of  a  fragment  of  clothing.  Fall  in 
leucocyte  curve,  and  further  course  normal. 

Bullet  Wounds  of  Cheek  and  Neck. — Leucocytes  normal  from 
the  first  count  (taken  t'wenty  hours  after  wounding).  A  rapid 
i-ise  of  temperature  on  the  second  and  third  days  gave  no  cause 
for  uneasiness,  since  the  blood  count  proved  decisively  that  the 
course  was  uncomplicated. 

Grenade  Wound  oj  Thigh.  ■ —  Gas  gangrene  ;  excision  of 
diseased  tissues ;  leucocyte  curve  of  type  (d).  On  the  twentieth 
day  the  curve  again  rose,  and  reached  30,000  on  the  twenty-first 
(the  temperature  showing  no  significant  change);  operation, 

^  Bruus's  Kriegsehir.,  Heft  24,  p.  608. 
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tlius  indicated,  disclosed  a  subcutaneous  extension  of  the  gas 
gangrene;  subsequent  curve  and  course  normal. 

Grenade  IJ’oinul  0/  Abdomen.— Ileum  perforated;  laparotomy; 
leucocytes  26,832  two  hours  after  wounding ;  rapid  fall  in 
curve.*  On  the  third  day,  although  the  pulse-rate  and  tem¬ 
perature  were  still  high  and  vomiting  persisted,  a  normal 
leucocyte  count,  9,600,  gave  assurance  of  a  favourable  course ; 
recovery  uninterrupted. 

In  distinguishing  latent  from  manifest  infection  our 
present  criteria— fever,  pulse,  and  the  appearance  of  the 
wound — were,  in  Liudeniaun’s  experience,  insufficient. 
Except  for  those  surgeons  who  advocated  immediate 
operation  in  all  gunshot  wounds,  the  leucocyte  curve 
afforded  information  of  great  value. 


GAS  GANGRENE. 

I)i;.  L.  ZiNDEL  ^  has  written  a  summary  of  the  latest  views 
on  gas  gangrene,  based  on  an  examination  of  the  recent 
literature  of  the  subject.  The  ratio  of  incidence  was  as 
1  to  5  or  6  between  the  upper  and  lower  limbs.  The  disease 
I’fircly .  occurred  in  the  trunk,  very  rarely  in  the  lungs, 
and  only  with  great  rarity  in  the  brain.  Most  observers 
agreed  that  the  extensive  lacerations  in  shrapnel  wounds 
formed  a  predisposing  cause ;  but  it  also  followed  bullet 
wounds,  which  at  times  produced  lacerations  comparable 
with  those  from  shrapnel.  The  nature  of  the  soil  had 
great  influence;  garden  earth  and  the  contaminated  soil 
of  the  field  of  operations  were  highly  infective,  and  the 
humus  was  the  most  dangerous  of  the  layers.  Climatic 
conditions  also  had  an  influence,  an  increase  in  the 
number  of  cases  usually  following  periods  of  prolonged 
lieat,  damp,  or  cold.  As  regards  the  classification  of  forms, 
the  purely  topographical  divisions  into  epifascial  and 
subfascial  was  criticized  by  some  author’s.  Freund  even 
doubted  whether,  on  clinical  and  bacteriological  grounds, 
the  purelj’  epifascial  form  should  be  regarded  as  true  gas 
gangrene.  Probably  the  most  useful  classification  was : 
(1)  Stage  of  local  phlegmon;  (2)  stage  of  spreading 
phlegmon ;  (3)  stage  of  gangrene. 

The  period  of  incubation  had  not  been  dofinitely  ascer¬ 
tained.  The  disease  usually  appeared  between  the  second 
and  fifth  day  after  wounding,  but  cases  of  late  infections 
were  met  with,  and  these  were  equally  malignant.  Meta¬ 
static  inflammations  occurred  in  many  cases,  but  no 
attempts  appear  to  have  been  made  to  demonstrate  the 
bacillus  in  the  secondary  foci. 

The  list  of  microbes  which  were  reputed  to  be  the  cause 
of  the  disease  had  during  the  w’ar  been  greatly  reduced. 
Fraenkel’s  bacillus  was  generally  regarded  as  the  main 
cause ;  the  bacillus  of  malignant  oedema  was  no  longer 
mentioned,  while  the  R.  sarco-eni/physematoaus  hominis 
and  an  anaerobic  streptococcus  had  been  added  to  the  list. 
T’lie  bacillus  had  never  been  demonstrated  in  the  blood  of 
living  patients,  but  it  was  frequently  present  in  the  heart 
blood  after  death.  , 

With  regard  to  symptoms,  many  authors  referred  to  the 
absence  of  suppuration  in  true  gas  gangrene ;  the  lesions 
were  mostly  those  of  necrosis'  and  gas  formation.  Fever 
and  general  symptoms  were  slight  in  the  epifascial  form 
but  well  marked  in  the  severer  varieties.  Drowsiness  was 
generally  a  marked  symptom  in  severe  cases,  and  denoted 
an  unfavourable  and  fulminating  couise.  An  early  dia¬ 
gnostic  s^miptom  was  pain  in  the  limb,  distal  to  the  wound, 
usually  followed  in  about  three  hours  by  complete  anaes¬ 
thesia.  The  X  rays  were  of  great  value,  especially  in  the 
diagnosis  of  the  deep  forms,  which  could  be  detected  in 
their  earliest  stages. 

The  mortality  of  gas  gangrene  varied  between  12  to  53 
per  cent.,  as  compared  with  70  to  90  per  cent,  in  civil 
practice. 

With  regard  to  treatment,  prophylactic  excision  of  the 
wound  had  been  largely  practised ;  it  could,  however,  be 
adopted  only  in  small  wounds  and  was  of  most  value  when 
periormed  within  twelve  hours  of  wounding.  Among 
chemical  agents  the  local  application  of  hydrogen  peroxide 
and  tincture  of  iodine  were  recommended.  The  employ¬ 
ment  of  tlie  former  by  injection  in  the  general  treatment 
of  gas  gangrene  had  been  followed  by  death  from  gas 
embolism  in  five  cases;  whether  the  fatal  result  was  duo 
to  a  technical  failure  (injection  into  a  vein)  was  not  known. 
To  the  usual  metliods  of  incision  and  excision,  acces¬ 
sory  measures  had  been  added  such  as  cauterization  and 

i  Bruns's  Kritoschir.,  Heft  31.  p.  257. 
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plugging  with  ichth5'ol-glycerine  tampons.  No  agreemen 
appeared  to  have  been  reached  by  surgeons  as  to  the  precis 
indications  for  amputation, 


CASUALTIES  IN  THE  MEDICAL  SERVICES. 

ARMY. 

Killed  in  Action. 

Captain  E.  Robinson,  R.A.M.C. 

Captain  Edmond  Robinson,  R.A.M.C.,  was  reported  a 
killed  in  action,  in  the  casualty  list  published  on  Marc 
28th.  He  was  educated  at  Trinity  College,  Dublin,  wher 
he  graduated  as  M.B.,  B.Ch.,  and  B.A.O.  in  1915,  joined  th 
Special  Reserve  of  the  R.A.M.C.  as  lieutenant  on  Augns 
13th,  191'^,  joined  for  service  on  March  29th,  1915,  air 
was  promoted  to  captain  a  year  later. 

Lieutenant  D.  R.  Khakas,  I.M.S. 

Lieutenant  Darabochi  Rustomji  Kharas,  I.M.S. ,  wa 
I’Oported  as  killed  in  action,  in  the  casualty  list  publishbi 
on  March  29th.  He  took  a  temporary  commission  in  th 
I.M.S.  on  July  6th,  1916. 

Cajitain  M.  R.  Hughes,  Australian  A.M.C. 

Wounded. 

Captain  P.  S.  Blaker,  R.A.M.C.  (temporary). 

’  Captain  A.  B.  Chapman,  Canadian  A.M.C. 

Captain  A.  C.  Falkiner,  R.A.M.C.  (temporary). 

Captain  E.  H.  Moore,  D.S.O.,  R.A.M.C.  (temporary). 

Captain  M.  A.  Nicholson.  I.M.S. 

Lost  at  Sea. 

In  the  casualty  list  published  on  March  31st  appear  th 
names  of  Captain  G.  L.  Atkinson,  R.A.M.C.,  drowned,  air 
Staff  Nurse  ,J.  J.  Phillips,  Q.A.  l.AI.N.S.  Re.serve,  as  “  mist 
ing,  believed  drowned.”  Presumably  both  were  lost  in  th 
hospital  ship  Asturias,  torpedoed  and  sunk  by  a  Germa; 
submarine  on  the  night  of  March  20th-21st.  The  numbe 
of  lives  lost  appears  to  have  been  43.  The  ship  had,  ver 
fortunately,  lauded  900  sick  and  wounded  shortly  betor 
she  was  sunk.  It  may  be  remembered  that  once  before 
some  two  years  ago,  a  German  submarine  attempted  t 
sink  the  Astimas  on  the  cross-channel  voyage;  on  tha 
occasion  the  torpedo  missed. 

Captain  G,  L.  Atkinson,  R.A.M.C. 

Captain  George  Louis  Atkiuson  was  educated  at  King' 
College  Hospital,  where  he  was  Warneford  scholar  in  189.; 
took  the  diplomas  of  L.S.A.  in  1896,  and  M.R.C.S.  air 
L.R.C.P.Lond.  in  1897,  subsequently  acting  as  hou.st 
surgeon  of  King’s  College  Hospital,  and  as  clinical  assie 
tant  at  the  Victoria  Hospital  for  Children,  Chelsea.  H 
then  went  into  practice  at  Hampton  Plill,  Middlesex,  wher 
he  held  the  post  of  medical  officer  of  Hampton  Isolatio 
Hospital.  He  took  a  temporary  commission  as  lieuteiian 
■  in  the  R.A.M.C.  on  November  23rd,  1914,  and  was  pre 
moted  to  captain  on  the  completion  of  a  year’s  service. 

Died  on  Service. 

Lieutenant-Colonel  Michael  J.  Whitty,  M.D., 
R.A.M.C. 

It  is  with  great  regret  we  have  to  record  the  death  0 
Lieutenant- Colonel  Whitty,  which  took  place  on  Marcl 
28th.  For  the  past  four  months  Colonel  AVhitty  had  bee) 
unable  to  carry  out  his  duties  as  medical  inspector  0 
recruits  in  the  Western  Command  owing  to  cardiac  disease 
to  which  he  succumbed.  Michael  Joseph  Whitty  came  0 
RH  old  Irish  stock,  of  which  many  generations  had  givci 
brilliant  men  to  the  army.  He  was  born  in  1863,  studiet 
medicine  at  Richmond  Hospital,  Dublin,  and  (^ueen’i 
College,  Cork.  He  graduated  M.D.,  M.Ch.R.U.L,  in  1885 
and  immediately  entered  the  R.A.M.C,  He  put  in  sefvici 
in  Ireland,  Capetown,  Hong  Kong,  and  Egypt.  On  tin 
death  of  Colonel  MaeSwiney.  Colonel  Whitty  was  ap 
pointed  to  the  vacancy,  and  since  1906  was  the  cliie 
medical  recruiting  officer  for  Liverpool.  His  comiexioi 
with  Liverpool  w’as  cemented  by  his  becoiuiug  a  menibei 
of  the  Liverpool  Medical  Institution  and  surrounding  liiiii 
self  with  many  medical  friends.  .At  tlie  beginning  of  tin 
wan  Colonel  Whitty’s  appointment  became  much  mori 
onerous,  and  there  is  little  doubt  that  the  wholehearted 
ness  with  which  he  unflinchingl v  carried  out  his  dutief 
undermined  his  health.  His  merit  in  this  respect  did  uol 
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-ass  nuuoticed,  for  his  days  of  illness  were  brightened  by 
Hie  fact  that  his  name  recently  appeared  in  the  Gazette 
I  mong  those  who  had  done  valuable  service  during  the 
,'ar.  Lieutenant- Colonel  Whitty  belonged  to  the  quiet 
j  ypc  of  Irishman.  Unassuming  in  manner,  his  frank 
j'  ace  revealed  the  amiability  of  the  man.  He  appreciated 
'f  joke,  and  never;  failed  to  see  the  bright  side  of  life, 

[  ven  when  this  was  not  so  easy  to  discern.  He  often 
*  ttended  tho  meetings  of  the  Medical  Institution,  and 
J  horoughly  enjoyed  'meeting  his  friends.  Dr.  AVhitty 
f  ras  assiduous  in  keeping  himself  abreast  of  medical 
cience,  and  never  permitted  the  military  side  of  his  life 
0  predominate  over  the  medical.  To  his  friend  and 
uiedical  attendant.  Dr.  W.  T.  D.  Allen,  whose  unremitting 
f;are  Colonel  Whitty  had  during  his  illness,  he  never  tired 
[.  if  expressing  his  gratefulness.  Colonel  Whitty  has  left  a 
I  vidow,  and  had  five  sons.  One  of  the  sons  was  killed  in 
Hctiou  iu  JuHq  1916;  another  has  received  the  Military 
;  >oss ;  and  the  third  and  fourth  are  on  active  service  in 
^'rance.  The  youngest  is  still  at  school.  The  funeral 
1,  ook  place  on  March  31st  with  full  military  honours, 
i  memorial  service  was  held  at  St.  Philip  Neri’s  Church  ; 
nany  of  his  friends  and  fellow  officers  were  present  to 

■  )ay  their  last  respects  to  a  man  whom  to  know  was  indeed 
i  pleasure. 

Captain  J.  C.  McDiarmid,  N.Z.M.C. 

Captain  John  Campbell  McDiarmid,  New  Zealand 
VIedical  Corps,  died  on  March  24th.  He  was  the  son  of 
Dr.  R.  C.  McDiarmid,  of  Huutly,  New  Zealand,  formerly  of 
Blairgowrie,  and  was  educated  at  Edinburgh  University, 
ivhere  he  graduated  M.R.  and  Ch.B.  in  1907,  subsequently 
Tiling  the  posts  of  house-surgeon  and  house-physician  of 
,  Perth  Royal  Infirmary,  and  of  physician- superintendent  of 
«;he  Strathmore  Hospital  for  Infectious  Diseases. 

»  The  late  Major  Sydney  D.  Rowland,  R.A.M.C. 

The  secretary  of  the  Officers’  Mess  of  which  Major 
:  [lowland  was  a  member  sends  the  following  appreciation  : 

I  His  brother  officers  who  had  the  privilege  of  knowing  him 
i  \nd  working  with  him,  and  who  were  accustomed  to  depend  so 

■  much  on  his  never-failing  kindness  and  ready  help,  wish  to 
‘  place  on  i-ecord  their  deep  sense  of  the  loss  which  they  have 
j  sustained  in  his  premature  death.  While  this  loss  is  one  which 

science  and  the  advance  of  knowledge  must  share — fop  he  left  a 
I  gap  which  cannot  easily  be  filled — it  is  also  a  loss  which  is  deep 
I  and  personal  to  every  one  of  those  who  were  proud  to  call  him 
friend.  It  could  not  he  otherwise;  his  kindly  nature,  his 
brilliant  hut  never  caustic  wit,  his  much  more  than  average 
1  ability,  and  his  transparent  honesty  of  mind  and  ))ui'pose 
I  compelled  and  drew  an  admiration  and  affection  which  were 
i  freely  and  ungrudgingly  given.  To  rightly  appraise  his 
^character  is  a  task  beyond  my  powers,  hut  two  exjierts  in 
f human  values  have  given  to  our  hand  eulogies  which  we  may 
j  well  apply  to  him  whom  our  grief  seeks  to  honour : 

L  His  life  was  gentle,  and  the  elements  so  mixed  in  him 
That  nature  might  stand  up,  and  say  to  all  the  world. 

This  was  a  man. 

'  Emerson,  speaking  at  the  graveside  of  his  dead  friend,  David 
Thoreau,  pronounced  these  words,  “  Wherever  there  is  know¬ 
ledge,  wherever  there  is  beauty,  wherever  there  is  virtue,  he 
will  find  a  home.” 

i  Of  Howland’s  views  concerning  the  deeper  things  of  life  we 
j  have  no  certain  knowledge,  hut  all  realized  that  his  was  no 
‘  shallow  nature,  and  that  the  countless  ripples  on  the  surface 
i  could  not  hide  the  unplumhed  depths  beneath.  Moreover,  he 
I  had  the  one  thing  that  matters  most,  the  one  thing  needful, 
without  which  all  else  is  nothing  and  less  than  nothing — he  had 
'  love.  And  though  his  death  was  not  the  direct  outcome  of  any 
I  battle  casualty,  yet  he  died  in  the  performance  of  his  duty,  and 
while  earnestly  endeavouring  to  reduce  the  sum  of  suffering. 
He  gave  his  life  for  his  friends,  than  which  no  man  hath  greater 
love. 

I  Deaths  among  Sons  of  Medical  Men. 

Johnson,  Howard  Fife,  Second  Lieutenant  East  Kent  Regi¬ 
ment,  the  Buffs,  only  surviving  child  of  Dr.  George  Jjindsay 
Johnson,  M.D.,  F.R.C.S.,  of  Hampstead,  and  ot  Johannesburg, 
killed  March  9th,  aged  25.  He  received  his  commission  in 
December,  1915. 

i  Howe,  Frederick  William  Duncan,  Private,  Loyal  North 
'  Lancashire  Regiment,  reported  missing  and  afterwards  reported 
wounded  and  missing,  was  killed  in  action  on  September  9th, 
1916,  aged  20.  He  was  the  son  of  Dr.  Joseph  Duncan  HoTve,  of 
,  Preston,  and  had  passed  with  honours  the  medical  preliminary 
;  examination  of  the  College  of  Preceptors,  London. 

‘  .  Milligan,  William  Harold,  second  son  of  Dr.  William  Milligan, 
foi-merly  of  WJrksworth  and  later  of  Yardley,  was  killed  in 
i  action  in  France  on  March  2nd.  After  a  residence  in  British 
.  Columbia  for  some  twenty  years  he  let  his  fruit  farm  and  was 
’  engaged  for  a  year  iu  guarding  Germans  interned  iu  the 


Rockies  and  occupied  in  constructing  roads.  In  November  ho 
came  with  a  contingent  to  England,  and  was  almost  at  onco 
sent  to  the  front. 


NOTES. 

The  name  of  temporary  Captain  E.  P.  Satchell,  IM.B., 
R.A.M.C.,  appears  in  the  London  Gazette  of  March  30th  among 
a  further  list  of  names  brought  before  the  Secretary  of  State 
for  War  for  distinguished  services  rendered  in  connexion  with 
the  war. 


Mobilization  of  the  Profession. 

A  WELL  attended  meeting  of  medical  practitioners  in 
Glasgow  and  the  AVest  of  .Scotland  was  held  on  March  27th 
at  the  Hall  of  the  Roya.l  Faculty  of  Physicians  and  Sur¬ 
geons  of  Glasgow,  under  the  chairmanship  of  Dr.  Ebenezei* 
Duncan,  President  of  the  Royal  Faculty  of  Physicians  and 
Surgeons.  Tlie  object  of  the  meeting  was  to  discuss  two 
main  points  :  (1)  The  desirability  of  immediate  compulsory 
mobilization  of  the  whole  nation ;  (2)  the  desirability  of 
such  mobilization  being  applied  to  the  medical  profession 
in  advance  of  the  rest  of  the  community. 

The  Chairman  explained  that  the  Central  Medical  Com¬ 
mittees,  which  were  tlie  administrative  bodies  under  the 
Military  Service  Acts,  had  decided  that  the  voluntary 
system  of  providing  medical  men  for  tlie  army  had  reached 
the  limit  to  which  it  could  be  pushed.  According  to  tho 
secretaries  of  local  committees  all  over  Scotland,  the  dis¬ 
tricts  had  been  almost  “bled  white  ”  of  medical  men,  and 
the  wants  of  the  civil  population  could  now  only  be  met  by 
some  method  of  suhstitution.  They  were  of  opinion  that 
that  substitution  should  bo  compulsory,  and  in  the  hands 
of  tho  central  authorities.  These  facts  had  been  repre¬ 
sented  to  the  Government  through  the  Director-General 
of  National  Service,  who  at  present  avas  considering  what 
to  recommend.  It  must  be  decided  in  Parliament  by 
legislation.  Personally  he  thought  it  w'ould  have  been 
better  if  the  central  bodies,  before  going  to  the  Director- 
General,  had  laid  the  subject  before  the  profession.  They 
had  not  done  this,  and  therefore  tho  Faculty  had  sum¬ 
moned  the  meeting.  He  agreed  that  the  voluntary  system 
could  no  longer  provide  the  medical  officers  required  for 
the  army,  and  he  thought  tho  wdiolc  community  w^onld 
before  long  have  to  be  compulsorily  mobilized.  But 
he  knew  of  no  argument  applying  to  tho  medical  pro¬ 
fession  wdiich  did  not  apply  equally  to  any  other  profession. 

Dr.  McGregor  Robertson  proposed  that  the  time  had 
come  when  the  whole  nation  should  bo  mobilized  for  the 
successful  and  rapid  conclusion  of  the  war,  so  that  all  fit 
persons  should  be  liable  to  bo  called  upon  by  the  Govern¬ 
ment  to  render  service  in  naval,  military,  and  civil  depart¬ 
ments,  due  regard  being  paid  to  age,  training,  and 
circumstances. 

Dr.  John  Ru.ssell  seconded,  and  the  motion  w'as 
unanimously  adopted. 

Dr.  James  Wylie  moved  a  resolution  approving  tho 
compulsory  mobilization  of  the  profession  of  medicine  iu 
advance  of  the  rest  of  the  community,  and  Dr.  D.  Newmau 
seconded  it. 

Dr.  Charles  Robertson  sounded  a  note  of  warning  with 
regard  to  the  constitution  of  any  committee  set  up  by  tho 
Government  to  take  control  of  the  profession. 

Sir  David  McVail  vigorously  opposed  the  motion,  and 
Dr.  McGregor  Robertson  moved  that  the  meeting,  “having 
expressed  its  opinion  that  tho  whole  nation  should  without 
delay  be  organized  for  war,  is  nevertheless  strongly  of 
■opinion  that  to  compulsorily  mobilize  the  medical  profes¬ 
sion  in  advance  of  the  rest  of  the  community  would  be  un¬ 
just  alike  to  tho  profession  and  the  community  at  large.” 

Dr.  J.  F.  Lambie  seconded,  and  Dr.  McGregor  Robertson’, s 
motion  was  carried  unanimously. 

Considerable  discussion  took  place  on  the  question  of 
arrangements  in  the  event  of  mobilization,  and  the  compo¬ 
sition  of  the  present  Scottish  Medical  Service  Emergency 
Committee  was  criticized  by  several  speakers.  Among 
those  taking  part  in  tho  debate  were  Professor  T.  H. 
Bryce  and  Dr.  Murray  Young. 

Dr.  Charles  Robertson  proposed  that  the  committee  to 
be  appointed  by  tlie  Government  in  the  event  of  mobiliza¬ 
tion  of  the  medical  profession  should  supersede  the  Scottish 
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IVIodical  Service  Eiuergency  Committee,  and  should  con- 
tain  a  majority  of  medical  practitioners  in  active  general 
practice. 

Dr.  John  Ritchie  moved  that  the  present  committee  be 
retained,  but,  on  a  division.  Dr.  C.  Robertson’s  proposal  was 
carried  by  45  votes  to  42. 

The  Edinburgh  Royal  Maternity  HospeAl. 

The  annual  meeimg  ot  the  Edinburgh  Royal  Maternity 
and  Simpson  Memorial  Hospital  was  held  on  March  26th, 
Avhen  Sir  Alfred  Ewing,  K.C.B.,  Principal  of  the  University 
of  Edinburgli,  presiiled,  and  in  moving  the  adoption  of  the 
report,  stated  that  l,b90  cases  were  treated  by  the  hospital 
during  1916,  being  an  incri’ase  of  125  over  1915.  The 
lumiber  of  indoor  cases  (738)  was  again  a  record.  The 
glory  of  such  an  instif.ution  was  that  a  very  large  propor¬ 
tion  of  the  cases  it  had  to  assist  were  what  might  bo  called 
difficult  cases,  in  which  the  need  for  help  was  the  greatest. 
The  terrible  loss  of  manhood  which  the  war  had  brought 
about  had  made  them  realize  more  than  ever  how  impor¬ 
tant  it  was  to  make  good  those  losses  by  aiding  and 
encouraging  in  every  possible  way  the  birth  of  children. 
Even  now,  though  far  fewer  children  were  born,  it  was 
still  the  unhappy  truth  that  about  one  in  nine  of  them 
failed  to  survive  the  first  twelve  months  after  birth.  This 
was  due  for  the  most  part  to  preventable  causes,  and  the 
efforts  which  those  concerned  with  infant  welfare  were 
making  were  directed  essentially  towards  a  reduction  of 
that  figure.  The  Rev.  Canon  SLuart  seconded,  and  the 
report  was  adopted.  Dr.  Maxwell  Williamson,  the  city 
incdical  officer,  referred  first  to  the  falling  birth-rate,  and 
directed  attention  to  the  fact  that  it  had  not  fallen  more 
during  war  j'ears  than  during  the  forty-five  years  imme¬ 
diately  preceding  the  war.  The  infantile  death-rate  during 
1916  indicated  clearly  the  necessity  for  associating  a 
maternity  with  a  child  welfare  scheme.  In  Edinburgh 
575  infants  under  one  year  died  during  1916,  and  of  these 
deaths  no  fewer  than  220  were  duo  to  prematurity  and 
immaturit3'.  An  interesting  fact  in  this  rela-tion  was  that 
175  deaths  occurred  during  the  first  four  weeks  of  life, 
showing  the  gravity  of  the  neonatal  death-rate.  These 
figures  proved  comlusivelj’  that  much  hope  might  be 
eutqrtained  from  the  association  of  the  Royal  Maternity 
Hospital  and  other  maternitj*  centres  with  the  Corporation 
under  its  new  scheme  of  mother  and  child  welfare. 


rescinding  notices  of  motion,  one  after  another,  to  bo  con-' 
sidered,  until  the  guardians  either  become  weary  of  passing! 
the  original  scheme  or  fail  to  be  present  owing  to  pressure  i 
of  private  affairs,  thus  giving  an  energetic  and  sometimes 
vindictive  opposition  its  opportunitj'  to  upset  the  decision 
of  the  majority.  The  Local  Government  Board’s  position 
in  this  matter  is  the  unreasonable  one  that  it  does  not 
consider  itself  justified  in  sanctioning  increases  of  salaries 
until  the  majority  is  not  only  a  majority  of  the  guardians 
attending  the  meeting  at  which  the  increase  was  passed, 
but  a  majority  of  the  guardians  constituting  the  entire 
board  whether  they  are  present  or  absent.  The  action  of 
the  Local  Government  Board  in  this  respect  is  altogether 
nnnecessarj’,  since  it  will  not  sanction  any  increase  of 
salary  unless  every  guardian  in  the  union  receives  full  and 
ample  notice  of  the  meeting  at  which  the  proposed  in-, 
crease  is  to  be  considered,  so  that  it  cannot  be  said  when 
an  increase  of  salary’  is  granted  that  it  was  rushed  without 
due  notice. 

Recruits  for  the  Royal  Army  Medical  Corps. 

At  the  spring  graduation  ceremony  of  Queen’s  University, 
Belfast,  on  March  27th.  Dr.  R.  W.  Leslie,  the  representa¬ 
tive  of  the  university  on  the  Irish  Medical  War  Committee, 
spoke  by  invitation  of  the  Vice-Chancellor  upon  the 
pressing  need  for  medical  men  in  the  army.  He  expressed 
the  hope  that  those  who  had  recently  graduated  in  medicine 
would  at  once  give  the  matter  their  earnest  attention  and 
put  themselves  into  communication  with  the  Secretary  of 
the  Irish  Medical  War  Committee,  when  the  fullest  in¬ 
formation  would  be  given  them.  Ho  extended  his  apjieal 
to  the  medical  profession  throughout  Ulster,  and  cspi  ci- 
allj’  to  those  of  militarj'^  age,  to  consider  what  their  duty 
was  in  this  serious  crisis  in  their  country’s  affairs.  The 
urgency  had  never  been  so  great  as  at  the  present  time. 
Ireland  was  exempt  not  only  from  compulsory  military 
service  but  also  from  the  combing-out  process  which  had 
been  applied  to  the  medical  profession  in  England,  but 
Dr.  Leslie  thought  that  that  veiy  fact  imposed  upon  Irish 
practitioners  an  obligation  of  honour  to  rise  to  their 
countr5'’s  call. 
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Gr.uied  Scales  of  Salaries  for  Poor  Law 
Medical  Officers. 

At  the  last  meeting  of  the  Kilkenny’  Board  of  Guardians 
the  application  of  the  medical  officers  of  the  union  for.an 
increase  of  salary  was  considered.  The  doctors  applied 
for  an  immediate  increase  to  £150  a  year,  with  triennial 
increments  of  £10  until  a  maximum  of  £200  a  year  was 
reached,  the  increases  to  be  retro.spective.  Dr.  Hourigan, 
one  of  the  Poor  Law  medical  officers,  has  a  service  of  forty- 
one  years  and  Dr,  O’Gorman  twenty-one  years’  service. 
After  various  amendments  had  been  moved,  the  following 
scale  of  salaries  was  passed,  twenty  guardians  voting  for 
it  and  eleven  against :  an  immediate  increase  to  £150, 
with  increments  of  £10  every  four  y  ears  until  a  maximum 
of  £200  a  year  was  reached.  Immediately  the  result  was 
declared  carried  one  of  the  guardians  handed  in  a  notice 
of  motion  to  rescind  the  decision  at  a  future  meeting. 
Many  of  the  guardians  warmly  protested  against  this 
procedure,  as,  owing  to  the  very  busy  times  in  con¬ 
nexion  with  the  tillage  schemes,  rural  guardians  found 
it  almost  impossible  to  attend  meetings.  It  is  to  be 
hoped  that  the  Local  Government  Board  will  sanction 
forthwith  the  improved  scale  of  salaries,  particularly  as  it 
was  carried  by  a  majority  of  almost  two  to  one  at  a  very 
well  attended  meeting  of  guardians,  and  after  .ample  notice 
had  been  given  to  all  the  guardians  in  the  union  that  the 
matter  would  be  dealt  with  at  a  certain  meeting  on  a  fixed 
date.  One  of  the  chief  complaints  made  by” Poor  Law 
medical  officers  against  the  Local  Government  Board  is 
that  instead  of  immediately  giving  its  sanction  to  a  graded 
scale  of  salaries  when  passed,  after  ample  notice,  by  the 
necessary  majority  of  a  board  of  guardians,  it  allows 


THE  CONFERENCE  WITH  LORD  RHONDDA. 

Sir, — I  hope  we  may  shortly  have  some  more  explicit 
information  about  the  results  of  the  deputation  ot  the 
British  Medical  Association  which  went  to  the  President 
of  the  Local  Government  Board  the  other  day,  and  as  to 
the  scheme  the  Association  has  undertaken  to  prepare  for 
submission  to  him.  I  gather  from  the  report  in  the 
Supplejiext  last  week  that  the  deputation  went  to  Lord 
Rhondda  to  discuss  with  him  the  scheme  or  schemes  of 
the  Local  Government  Board  adumbrated — or  may  I  say 
promulgated  ? — before  he  took  office.  These  schemes  were, 
for  the  establishment  all  over  the  country  of  mater¬ 
nity’  centres  for  the  benefit  of  expectant  and  actual 
mothers,  and  infant  or  child  W’elfarc  centres  for 
their  offspring.  The  primary  object  of  the  deiiuta- 
tion  was  to  urge  that  in  any  such  schemes  the 
general  or  family  practitioner  should  be  given  his 
rightful  j)lacc.  But  apparently  very  little  was  said  about 
maternity  and  child  w’clfare,  for  Lord  Rhondda  made  a 
speech  before  the  deputation  said  anything  in  which  he 
opened  up  a  much  w  ider  subject,  and  with  that  subject  the 
conference  seems  subsequently  to  have  been  almost  ex¬ 
clusively  occupied.  He  .saia,  indeed,  that  he  w’as  going  on 
w’ith  the  Local  Government  Board  bill  for  maternity  and 
child  w’clfare  centres,  and  he  afterwards  laid  stress  on  the 
fact  that  it  was  to  be  only  an  enabling  bill,  but  his  speech 
was  mainly  directed  to  overlapping  in  health  work,  and- 
clearly  he  had  in  mind  overlapping  among  central  govern¬ 
ment  departments,  since  the  remedy  he  suggested  was  the 
formation  of  a  single  central  health  department  or  Ministry 
of  Health.  The  overlapping,  however,  is  not  confined  to 
the  centre,  but  affects  the  local  authorities  also. 

Sir  Clifford  Allbutt,  the  leader  of  the  deputation,  said 
that  the  desirability  of  having  a  Ministry  of  Health  ivas 
now  generally  recognized,  though  ho  did  not  indicate  its 
nature  or  scope,  and  the  Chairman  of  the  ln.suranco  Acts 
Committee  of  the  British  Medical  Association  offered  on 
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i^its  behalf  to  elaboi-ate  a  sclietiie  for  utilizing  the  general 
» practitioner  in  a  unitiecl  health  clopartnient. 

Siruplitication  of  the  work  and  authority  of  tlie  many 
medical  sections  of  central  government  departments  is 
desirable,  and  unification  may  be  feasible,  tnough  it  will 
,  not  be  an  easy  task.  But  we  ought  to  get  the  terms 
defined.  What  is  meant  by  a  Ministry  of  Health?  The 
;  comments  which  Lord  Rhondda’s  speech  has  so  far  elicited 
-in  the  newspapers  seem  to  take  it  for  granted  that  the 
■nucleus  of  such  a  ministry  would  be  formed  by  an  amalga- 
i-iimation  of  the  public  health  and  Poor  Law  sides  of  the 
Local  Government  Board  with  at  least  the  medieg,!  side 
of  the  work  of  the  Insurance  Commissioners,  which  would 
leave  very  little  over  to  justify  the  continued  existence  of 
a  separate  insurance  department.  It  would  appear,  too, 
that  any  change  of  this  kind  at  the  centre  would  require, 
as  a  logical  consequence,  corresponding  change  at  the 
.  periphery. 

Ic  seems  inevitable  that  the  scheme  Lord  Rhondda  has  in 
view  must  raise  the  insurance  question  again.  The  present 
situation  has  arisen  out  of  a  proposal  to  extend  the  State’s 
;  responsibility  for  medical  treatment  to  certain  women  and 
t  infants.  Probably  most  of  the  women  it  is  designed  to 
i  benefit  will  not  be  insured  persons,  but  most  of  those  who 
f  are  not  will  be  the  wives  of  insured  men.  The  scheme, 

,  even  in  its  present  limited  form,  is  tantamount  to  extending 
;  free  medical  benefit  to  certain  dependants  of  insured 
!  persons  in  certain  circumstances  ami  at  certain  ages ;  there 
I  seems  no  logical  reason  for  stopping  short  of  its  extension 
^  to  all  dependants  of  insured  persons.  That  Lord  Rhondda 
W  has  something  of  the  kind  in  mind  may  be  inferred  from 
his  speeches  to  the  deputation  and  from  expressions  which 
occur  in  an  interview  with  him  published  in  the  Times  of 
,  March  27th,  where  it  is  said  that  he  “desires  to  make  his 
bill  .  .  .  the  charter  of  the  general  practitioners,”  who 
“  are  the  backbone  of  practical  medicine  in  this  country.” 
Lt  We  may  ask  what  bill  is  here  meant;  surely  not  a  little 
enabling  bill  about  maternity  and  child  w'elfare  centres 
I  already  prepared  ?  If  not,  then  there  must  be  in  contem¬ 
plation  some  much  larger  measure,  not  merely  for  a 
-  Ministry  of  Health  (with  consequential  reorganization  of 
'  local  administration),  but  also  for  an  extension  and  re- 
I  organization  of  the  Insurance  scheme.  Otherwise,  why 
1  should  Lord  Rhondda  lay  so  much  stress  on  removing 
i  the  suspicions  and  winning  the  co-operation  of  general 
practitioners  ? 

It  will  be  interesting  to  see  the  financial  proposals  in 
connexion  with  any  such,  extension  of  the  Insurance 
;  scheme,  since  the  magnitude  of  the  proposition  would  seem 
t  to  preclude  any  such  system  of  payment  as  exists  in 
!  connexion  with  persons  at  present  insured. 

J  It  is  a  great  thing  that  the  Minister  most  largely  con- 
:  cerned  with  public  health  questions  should  recognize  that 
■  the  general  practitioner  is  the  backbone  of  the  profession 
‘  and  seek  his  help,  but  that  being  so,  has  not  the  general 
practitioner  the  right  to  bo  told  frankly  and  fully  what  is 
h  in  the  wind  ?— I  am,  etc., 

CUXCTATOR. 


Sir, — Your  article  concerning  a  Ministry  of  Health 
!  (p.  430)  will  have  been  read  with  great  interest  by  various 
'  readers,  and  by  none  more  so  than  by  medical  officers  of 
■'  health.  You  have,  in  fact,  set  os  trembling  with  hope  that 
at  last  something  is  about  to  come  to  pass  that  will  rescue 
*  the  M.O.H.  from  iiho  undignified  and  impotent  position 
that  he  has  for  so  long  occupied  in  his  connexion  with  the 
local  councils,  who  are  supposed  to  act  by  his  advice,  and 
:  whose  resolutions  he  is  generally  expected  to  carry  out. 

I  notice  that  the  main  tenor  of  the  representations 
made  by  the  dcputaiion  of  the  British  xMedical  Association, 
led  by  Sir  Clifford  Allbutt,  which  conferred  with  the  Local 
Government  Board,  was  on  behalf  of  the  general  practi¬ 
tioner  or  family  doctor.  The  medical  officer  of  health 
'  is,  however,  always  a  member  of  the  medical  profession, 
and  usually  a  member  of  the  British  Medical  Associa¬ 
tion,  and  as  such  may  expect  his  interests  to  be, 
■  looked  after  equally  by  the  Council  of  the  Association 
.  in  its  further  deliberations  and  representations.  It  is 
really  to  the  interest  of  all  parties  concerned  that  the 
*'  position  of  the  medical  officer  of  health  should  now  be 
defined,  and  1  believe  his  chief  desire  is  rather  that  he 
!  inay  be  clearly  informed  as  to  his  position  and  powers 
,  than  as  to  what  those  powers  actually  may  be.  For 
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his  peace,  as  well  as  for  his  potence,  it  is  essential  that 
all  parties  should  be  agreed  as  to  whom  and  what  he  is, 
and  should  loyally  support  him  in  the  position  assigned 
to  him.  I  do  not  suppose  that  there  is  any  medical  ofiicer 
devoting  himself  to  public  health  work  who  is  not  prepared 
loyally  to  exert  himself  so  far  as  his  ability  and  position 
will  permit  on  behalf  of  his  fellow  members  of  the  medical 
profession.  But  the  claim  in  this  regard  is  not  one-sided. 
He  has  a  right  to  expect  as  much  from  other  medical 
practitioners  as  they  have  from  him,  and  it  may  be  that 
this  has  not  always  been  remembered. 

The  sentence  in  your  article  which  attributes  to  Lord 
Rhondda  the  limitation  of  present  action  to  “an  enabling 
bill  ”  raises  fearful  visions  of  the  numerous  fatuous 
attempts  to  legislate  effectively  by  permissory  powers 
that  have  already  been  made.  Your  article  refers  to  this 
matter  in  one  part,  and  surely  there  is  acciMnulatcd 
evidence  enough  at  the  Local  Government  Board  -to 
correct  any  tendency  on  the  part  of  Lord  Rhondda  to  a 
belief  in  the  effectiveness  of  local  councils,  as  at  present 
elected  and  constituted,  when  they  are  left  to  adopt  and 
put  into  execution  provisions  that  are  merely  suggested  in 
an  Act  of  Parliament. — I  am,  etc,, 

April  2ucl.  Experience. 


THE  DANGER  OF  SMALL  POX. 

Sir, — In  a  recent  lecture  delivered  before  the  Royal 
Dublin  Society  I  took  occasion  to  warn  the  people  of  the 
danger  arising  from  imported  small  pox,  and  advised 
them  to  endeavour  to  protect  themselves  and  their  children 
by  vaccination  and  revaccination.  In  a  letter  that  appeared 
in  the  Journ.al  of  March  24th  Dr.  C.  Killick  Millard 
avails  himself  of  this  opportunity  to  give  renewed  ex¬ 
pression  to  his  now  well  know'n  views  on  the  subject. 
These  opinions  he  has  embodied  in  the  very  ably  written 
book  to  which  he  refers,  and,  despite  the  fact  that  they 
have  failed  to  gain  acceptance  from  the  vast  majority  of 
those  concerned  in  public  health  administration,  he  con¬ 
tinues  to  put  them  forward  with  much  dialectic  skill  and 
argumentative  resource.  He  would  have  us  believe  that 
it  is  not  infantile  vaccination  but  modi'rn  methods  of 
administrative  control  that  deserve  the  credit  for  having 
virtually  abolished  small-pox  from  our  midst.  Now,  I 
would  submit  that  there  was  no  sudden  improvement  in 
sanitary  administration  about  the  beginning  of  the  nine¬ 
teenth  century  to  account  for  the  way  in  which  the  small¬ 
pox  mortality  came  tumbling  dowm — literally  by  leaps  and 
bounds — about  that  time.  What  iniprovem  nts  in  sanitary 
administration  came  about  in  Ireland  during  the  earlier 
decennial  periods  for  which  we  have  records  that  could 
account  for  such  figures  as  the  following ; 


Period. 
1841—1850 
1851—1860 
1861—1870 
1871—1880 
1881—1890 
1891—1900 
1901-  1910 


*«• 


Huiall-pox  ^lortality. 
...  58,075 
...  12,727 
...  4,113 

...  7,554 

241 
235 
56 


and  no  death  from  small-pox  since  1907? 

If  Dr.  Millard  agrees  that  vaccination  is  responsible  f-n’ 
tliis  precipitous  fall  in  the  curve  of  small-pox  mortality,  ho 
must  surely  admit  that  it  is  a  powerful  weapon  against  the 
disease — not  merely  in  the  individual  but  also  in  tlio 
community  at  large.  If  so.  Why  discard  it  ? 

Dr.  Millard  says  that  improved  sanitary  measures  can 
control  the  disease.  But  have  they  ever  been  tried  as 
against  a  virulent  type  of  the  disease  in  a  totally  unvacci¬ 
nated  people?  Until  this  has  been  done  with  success,  I 
maintain  that  to  neglect  the  mo.st  certain  weapons  which 
we  have  at  our  disposal  and  to  place  our  reliance  solely 
upon  untried  ones  is,  to  say  the  least,  a  hazardous 
experiment. 

Dr.  Millard  asks  how  it  is  that  small-pox  iiiorlality 
continues  to  fall  pari  passu  with  a  steady  and  rapid 
decrease  in  the  rate  of  infantile  vaccination.  1  reply  ih.it, 
owing  to  the  almost  universal  adoiition  of  vacematiou 
amongst  civilized  nations,  the  supply  of  virus  is  to  a  large 
extent  cut  off.  The  still  partially  protected  population 
continues  to  offer  considerable  resistance  to  tliU  sprcsul  of 
small-pox.  If,  however,  the  number  of  unpi o,<ecLed  indi¬ 
viduals  is  allowed  to  mount  up  beyond  a  certain  critical 
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figure,  the  probabilitj-  is  that  the  disease  will  “  flare  up  ” 
-with  disastrous  results. 

Dr.  Millard  goes  on  to  ask  how  it  is  that  in  Ireland, 
where  the  proportion  of  children  vaccinated  has  always 
been  less  than  in  Great  liritain,  the  disappearance  of 
small-pox  has  been  most  complete  ?  Here  Dr.  Millard  is 
misinformed.  Ireland,  on  the  contrary,  is,  and  has  been 
for  many  years,  better  vaccinated  than  England.  If  he 
looks  up  the  figures,  he  will  find  that  in  1905,  when 
vaccination  in  England  reached  its  acme,  the  protiortion  of 
successfully  vaccinated  infants  to  every  100  born  was  in 
England  76  and  in  Ireland  82.  In  1913  the  percentage  in 
England  was  a  shade  over  50,  whilst  in  Ireland  it  was  66. 
The  figure  is  now  rising  again  in^  Ireland,  whilst  in 
England  it  continues  to  fall.  In  Ireland  we  have,  there¬ 
fore,  more  children  vaccinated  and  less  small-pox  than  in 
England.  Let  Dr.  Millard  draw  his  own  conclusions. 

Dr.  Millard  quotes  the  case  of  Leicester,  and  here  it 
may  be  at  once  conceded  that  under  his  own  active  admini¬ 
stration,  including,  as  it  does,  ample  accommodation  for 
the  isolation  of  declared  cases  and  the  quarantining  and 
observation  of  contacts,  etc.,  outbreaks  of  small  pox  have 
on  several  occasions  been  stamped  out  without  recourse  to 
compulsory  infantile  vaccination.  But  I  would  submit 
that  all  populous  centres  are  not  blessed  with  so  efficient 
a  system  as  Leicester  nor  are  efficient  sanitary  measures 
and  vaccination  mutually  exclusive.  Why  not  use  the  one 
to  help  the  other  ? 

The  most  important  point  in  this  connexion  seems  to 
me,  however,  to  be  this — the  successful  results  obtained  at 
Leicester  have  been  realized  nnder  conditions  that  have 
.  grown  up  under,  and  been  brought  about  by,  compulsory 
infantile  vaccination.  Leicester  is  surrounded  by  a  ring 
fence  of  vaccinated  populations,  and  many  of  its  adult 
inhabitants  still  rejoice  in  the  partial  immunity  conferred 
on  them  in  childhood.  The  results,  such  as  they  are,  do 
not  seem  to  me  to  justify  the  abandonment  of  the  weapon 
by  the  aid  of  which  {i)ace  Dr.  Millard)  they  have  been 
rendered  possible.  Small-pox  is  scotched,  not  dead.  To 
strive  to  defend  the  community  Avithout  compulsory 
infantile  vaccination — the  weapon  that  has  proved  so 
effective  in  the  past — seems  to  me  a  hazardous  experi¬ 
ment,  and  I  sincerely  trust  that  Dr.  Millard  maj'  not  some 
day  have  reason  to  regret  having  tried  it. 

Dr.  Millard  Avould  throw  on  infantile  vaccination  the 
blame  for  the  .spread  of  epidemics,  because  of  the  mild 
and  modified  cases  that  occur  amongst  the  vaccinated  and 
may  escape  recognition.  This,  ho  says,  may  seem  to  some 
a  hard  saying.  I  would  suggest  that  to  most  administra¬ 
tors  it  would  seem  a  misleading  one.  By  universal  com¬ 
pulsory  infantile  vaccination  and  revaccination  the  com¬ 
munity  can  be  brought  into  such  a  state  of  resistance  that 
scarcely  any  save  modified  cases  occur.  Would  Dr.  Millard 
prefer  to  see  none  save  virulent  ones  ?  In  a  given  case 
would  Dr.  Millard  advise  a  doubting  parent  not  to  have 
his  child  vaccinated  in  order  to  save  the  community  at 
large  from  this  source  of  danger  ?  Moreover,  in  some 
epidemics,  mild  cases  not  easily  recognized  occur  even 
amongst  the  unvaccinated. 

Witli  regard  to  the  outbrealcs  of  small  pox  reported  from 
Germany,  it  seems  not  improbable  that  the  disease  has 
broken  out  amongst  prisoners  of  war— probably  from  the 
Eastern  front.  The  meagre  references  in  the  papers  do 
not  enable  a  judgement  to  be  formed  as  to  the  extent  to 
which  the  German  population  has  been  attacked.  No 
doubt  we  shall  soon  learn  the  details,  and  meanwhile  I 
Avould  submit  that  it  is  a  little  premature  to  gloat,  as  Dr.  * 
Millard  does  in  the  second-last  pai'agraph  of  his  letter, 
over  the  occurrence  of  small-pox  amongst  a  vaccinated 
and  a  revaccinated  people.  The  whole  tone  of  his  reference 
to  this  matter  is  highly  suggestive  of  the  confirmed  anti- 
vaccinist,  and  sounds  strangely,  coming  from  one  who  in 
the  very  next  sentence  declares  his  faith  in  the  power  of 
recent  vaccination  to  defend  the  individual. 

This  letter  is  already  too  long,  but  I  Avould  crave  per¬ 
mission  to  point  out,  in  conclusion,  that  in  addressing  a 
Avarniug  to  an  Irish  audience  I  was  speaking  to  people 
who  have,  generally  speaking,  no  strong  prejudice  against 
vaccination.  True,  during  the  past  eight  or  ten  years, 
ow'ing  to  the  wu’ong-headed  activities  of  (mostly  imported) 
antivaccinist  propagandists,  a  small  minority  of  sanitary 
authorities  have  neglected  their  duty  to  enforce  vaccina¬ 
tion.  But,  under  the  threat  of  legal  proceedings  by  the 
Local  Government  Board,  most  of  them  have  seen  the 


error  of  their  Avays  and  issued  instructions  for  the  proi 
secution  of  defaulters.  The  result,  is  already  apparent! 
The  latest  available  figures  sIioaa'  a  marked  improvemen'i 
in  the  vaccination  rate.  The  remarks  to  Avhich  Dr.  Millarq 
takes  exception  constituted  an  effort  on  my  part  to  assi.si 
in  this  endeavour  to  get  the  people  vaccinated.  In  the 
absence  of  a  well-developed  system  of  sanitary  administra 
tion,  I  Avould  ask  Dr.  Millard  Avhat  better  advice  could  1 
give  them  ?  Let  him  remember  that  in  Ireland  Ave  have 
no  Avliole-time  county  medical  officers  of  health.  Let  hiic 
also  remember  that  our  people  in  Ireland  do  not  share  thal 
horror  of  vaccination  Avhich  is  so  prevalent  in  the  EnglisI 
midlands,  and  which  seems  to  be  based  on  deep-seatec 
suspicion  of  the  medical  profession  and  profound  antipathy 
to  modern  bacteriological  methods  of  dealing  with  diseast'. 
If,  by  means  of  a  little  gentle  suasion,  practically  the 
entire  population  can  be  induced  to  accept  vaccination, 
Avhy  Avait  before  doing  so  until  small-pox  has  already 
appeared  in  our  midst?  Such  a  course  seems  like  deferring 
the  training  of  the  youth  of  a  country  until  invasion  has 
actually  taken  place,  Avhereas  had  they  been  previously 
trained  invasion  Avould  have  been  impossible.  In  all 
seriousness  I  would  ask  Dr.  Millard,  would  he,  under  the 
conditions  that  prevail  in  Ireland,  and  A\dth  the ,  threat  of 
imported  small-pox  hanging  over  us,  advise  the  people  not 
to  have  their  children  vaccinated  ? — I  am,  etc., 

Dublin,  March  31st.  E.  J.  McWeeney. 


THE  NATURE  OF  SURGICAL  SHOCK. 

Sir, — With  reference  to  the  interesting  experimental 
Avork  described  on  p.  331  of  the  British  Medical  Journal 
of  March  24th,  may  I  recall  some  clinical  observations  pub¬ 
lished  in  my  Hunterian  Lecture  for  1913  {Lancet,  1914,  i, 
371 ;  also  printed  in  my  Newer  Physiology,  third  edition)? 
I  shoAved  that  in  traumatic  shock  there  is  no  change  in  tho 
volume  of  the  blood  as  evidenced  by  the  specific  gravity, 
but  that  there  is  a  marked  concentration  after  severe 
burns. — I  am,  etc., 

Clifton,  Bristol,  March  27th.  A.  ReNDLE  ShoUT. 


ALIEN  ENEMY  PRACTITIONERS. 

Sir, — At  a  time  like  the  present,  Avhen  medical  men  are 
asked  to  leave  their  homes  and  their  practices  and  join 
the  army,  is  it  not  necessary  that  our  Association  should 
see  that  no  medical  men  of  German  or  Austrian  nationality 
should  be  allowed  to  remain  behind  in  .this  country  and 
continue  to  conduct  his  jiractice  as  in  pre-Avar  times  ?  Is 
it  not  the  case  that  medical  men  of  enemy  origin  and  of 
military  age  are  now  practising  their  profession  in  tho 
very  heart  of  London  ? 

After  all  that  has  been  Avritten  of  the  brutal  conduct  of 
the  medical  men  belonging  to  the  enemy  toAA'ards  our 
prisoners,  I  think  we  ought  not  to  allow  any  German  or 
Austrian  to  be  at  large  carrying  on  their  practice  and  no 
doubt  increasing  their  incomes  by  taking  the  patients  of' 
those  medical  men  Avho  have  joined  the  armjL 

Our  Association  ought  to  make  strict  inquiries  and  put  a 
stop  at  once  to  this  position  of  affairs.  Is  it  not  possible 
to  take  from  them  their  British  qualifications? — I  am, 
etc.. 

Forest  Gate,  E.,  March  31st.  Robert  HugH  Allen. 


©bitnary. 


HAMILTON  WRIGHT,  M.D., 


WASHINGTON. 

We  regret  to  record  the  death  at  Washington,  U.S.A.,  of 
Dr.  Hamilton  Wright  at  the  age  of  49.  While  assisting 
Avith  relief  Avork  in  France  he  met  Avith  a  motor-car  acci¬ 
dent  ;  besides  breaking  many  ribs  he  suffered  a  great 
nervous  shock,  from  Avhich  he  never  completely  recovered. 
Just  before  Christmas  he  developed  pleurisy  and  then 
pneumonia.  He  seemed  to  be  getting  better  when  sud¬ 
denly,  on  January  9th,  a  blood  clot  formed  in  the  heart, 
and  death  ensued  in  a  few  hours.  Dr.  Hamilton  Wright 
Avas  brought  from  McGill  University  to  Cambridge  by  the 
late  Sir  Michael  Foster  as  John  Lucas  Walker  Scholar, 
and  worked  at  the  university  at  neuropathology.  Subse¬ 
quently  he  became  assistant  to  Dr.  F.  W.  Mott  ai  the 
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iPathological  Ijaboratovy,  Claybury.  "Wliile  holding  this 
*-api)oiutmcut  he  woiked  at  the  pathology  of  tabes,  and 
made  a  nntuhci’  of  experiments  on  animals  with  the  view 
of  demonstrating  chromatolytic  changes  m  the  ganglion 
^  colls  of  the  brain  by  prolonged  chloroform  narcosis.  Ho 
jUvas  next  appointed  by  the  Colonial  Otiice  to  investigate 

*  beri-bcri  in  the  Straits  Settlements.  Ry  his  energy  and 
industry  he  induced  the  authorities  to  build  under  his 

I  supervision  an  admirably  eqvxipped  laboratory  at  Kuala 
P Lumpur.  Here  ho  made  some  notable  researches  on  beri- 
"  beri.  Ry  his  experiments  and  observations,  extending  over 

■  three  years  in  the  Kuala  Lumpur  gaol,  he  combated  many 
'  theories  concerning  the  causation  of  beri-beri.  He  objected 

•  to  Braddon’s  tlu'ory  that  the  disease  is  due  to  the  inges- 

I  iion  of  a  spocitic  organism  which  develops  on  growing 
rice  by  pointing  out  that  it  was  not  to  be  believed  that  the 
I  Siam  or  Rangoon  rice  of  the  gaol  held  an  active  specific 
organism  or  toxin  after  being  steamed  for  two  hours  under 
two  atmospheres  of  pressure.  His  own  conclusion  was 
that  food,  including  rice,  was  simply  an  agent  of  trans¬ 
mission. 

i-  That  beri-beri  is  due  to  a  specific  organism  which  remains 

■  dormant  in  certain  localities,  but  having  gained  entrance  to  the 
Mbody  by  the  mouth  it  multiplies  locally  (in  the  stomach  or  duo- 

■  denum  chietlyg  gives  rise  to  a  local  lesion  and  produces  a  toxin 
■' which,  gaining  the  general  circulation,  acts  on  the  peripheral 

:  terminations  of  both  afferent  and  efferent  neurones  to  cause  a 
-bilateral  symmetrical  atrophy;  and  that,  finally,  the  organism 
escapes  in  the  faeces  to  again  lie  tiormant  in  places. 

Although  the  polished  rice  and  vitaminc  tlieory  holds 
good,  it  does  not  exclude  the  possibility  of  a  micro- 
organismal  toxin  (such  as  Wright’s  experiments  and  re¬ 
searches  postulate!?)  acting  as  an  essential  coefficient. 

)  In  1909  Hamilton  Wright  returned  to  America,  and  was 
appointed  by  President  Roosevelt  to  the  International 
Opium  Commission,  and  atmnded  the  meeting  of  that 
^  Commission  at  Shanghai.  He  was  deputed  by  the  Depart- 
^  ment  of  State  to  take  charge  of  preparations  for  the  lutcr- 
,  national  Conference  at  the  Hague  in  1911.  He  was 
afterwards  chairman  of  the  American  delegates  to  the 
Second  Conference  at  the  Hague  in  1913.  Hr.  Wright 
prepared  a  bill  for  the  suppression  of  the  opium  trade 
:  known  as  the  Harrison  bill,  which  passed  Congress  .soon 
,  after  the  second  Hague  Conference.  He  was  a  member  of 
,  a  number  of  American  societies,  notably  the  Washington 
Academy  of  Sciences. 

j  ,  ‘  Hr.  Wright  was  an  able  scientist  and  a  cultured  maV 
b  with  a  line  presence.  He  possessed  organizing  ability 
tf  which,  combined  with  courage  and  common  sense,  led  to  a 
f.  purposeful  directness  in  his  undertakings.  His  ambitions 
were  great,,  and  he  would  have  attained  even  a  higher 
position  had  he  not  been  cut  off  at  a  comparatively 
early  ago.  He  published  many  valuable  reports  and  mono¬ 
graphs  on  medical  subjects.  Being  an  excellent  public 
speaker  he  became  a  valuable  political  advocate  for  medical 
science. 

Hr.  Hamilton  Wright  early  in  his  career  married 
Elizabeth,  daughter  of  the  -late  Senator  Washburn,  by 
whom  he  had  live  children. 


The  death  occurred  on  March  22ud  of  Hr.  Leonard  King 
Havelock  Hackman  of  Portsmouth,  the  town  in  which  he 
was  born.  Ho  received  his  medical  education  at  St.  Mary’s 
Hospital  and  took  the  diploma  of  L.S.A.  in  1879  and  those 
of  L.R.C.P.  and  S.Edin.  the  following  year.  He  was  an 
active  member  of  the  Southern  Branch  of  the  British 
Medical  Association,  of  which  he  was  for  some  time 
honorary  secretary.  Since  the  outbreak  of  war  he  had 
done  military  work,  being  medical  officer  in  charge  of  the 
staff  and  departments  and  families  of  the  Portsmouth 
Garrison.  When  Portsmouth  decided  that  its  police 
1  officers  and  constables  should  be  instructed  in  lirst-aid 
duties.  Hr.  Hackman  became  one  of  the  most  cnchusiastic 
instructors.  He  was  recently  elected  vice-president  of  the 
Portsmouth  Federation  of  the  Church  of  England  s  Men  s 
.  .Society,  in  which  he  took  great  interest.  Hr.  Hackman 
^  was  one  of  the  original  members  and  founders  of  the 


Borotlgh  of  Portsmouth  Philharmonic  Society. 


Dr.  Carade,  who  died  recently,  was  in  practice  at 
Valence  d’Agcn  till  1882,  when  he  gained  by  competition 
an  iippointmeut  as  deputy  professor  in  the  medical  school 
of  Toulouse.  He  tvas  successful  as  a  teacher,  but  when 


the  school  was  transformed  into  a  universitj'  faculty  some 
years  later  he  did  not  obtain  the  chair  to  which  he  thought 
he  had  a  right  to  aspire.  Discouraged  by  this  failure  he 
went  back  to  Valence,  where  he  was  welcomed  by  his  old 
patients.  But  medicine  had  lost  its  attraction  for  him, 
and  he  retired  to  a  retreat  which  he  had  made  for  himself 
on  an  island  in  the  Garoune.  There  he  gave  himself  up  to 
the  study  of  Petrarch,  whoso  sonnets  he  translated.  The 
book  gained  for  him  a  considerable  reputation,  and  Italy 
was  so  grateful  to  him  that  when  Petrar  h’s  sixth  cen¬ 
tenary  was  celebrated  recentijg  Dr.  Cabade  was  invited  to 
bo  one  of  the  French  delegates  on  the  occasion.  He  was 
the  author  of  a  number  of  poems,  none  of  which  he  allowed 
to  see  the  light  except  a  Hymn  to  the  Sun,  which  was 
published  in  the  Journal  do  Medccino  dc  Bordeaux, 


filiiilicisitirs  aitti  Colirgrs. 

UNIVERSITY  OF  LONDON. 

The  Director  of  liecruitiiig  has  notified  that  under  present 
arrangements  no  member  of  the  O.T.O.  who  produces  a  cer¬ 
tificate  from  the  officer  commanding  the  contingent  that  he  has 
been  i-ccommended  to  join  an  officers’  cadet  unit  will  be  called, 
up  until  he  had  attained  tlie  age  of  18.i  j  ears. 

Professor  A.  D.  Waller,  M.D.,  F.R.S..  has  resigned  his 
membership  of  the  Senate  as  one  of  the  representatives  of  the 
Faculty  of  Science,  as  from  March  i!2nd,  1917. 

Applications  for  the  Lindley  studentship  of  £100  offered  every 
third  year,  and  also  for  the  University  studentship  in  Phy¬ 
siology  (£50  for  one  year)  awarded  to  students  qualified  to 
undertake  research  in  physiology  must  be  received  by  the 
Academic  Registrar  (from  whom  full  particulars  can  bo 
obtained)  by  April  30tli  and  May  31st  respectively. 


UNIVERSITY  OF  LIVERPOOL. 

The  following  candidates  have  passed  the  examination 
indicated : 

Final  M.B.,  R.Cii. —  'E,.  S.  Stubbs,  ll.  J  Lipkin,  iP.  B  Pinkerton, 
Mikhail  \z>y,  Constance  I'Alwards,  Shaikh  Mohoinecl  Afzal 
Farnqi,  A.  J.  B.  Gritliu.  U.  Nixon,  C.  V.  Pearson,  Uatt  u  Chaud 
Watts. 

"  With  first  class  honours.  1  With  .second  class  honours. 


UNIVERSITY  OF  EDINBURGH. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tion  indicated : 

Fin.vl  M.B.,  Ch.B.  .T.  Aitkeu.  j.  Allison,  R.  M'M.  Bowman,  .T.  B. 
Hanna.  J.  U  Hill,  R.  J.  1\I.  Horne.  T.  J.  Howell,  ,T.  M.  Hurworth, 
Y.  C.  Lee,  I).  Lennox,  ,J.  'J'.  C.  M’Auslin,  .M.  M'Kerrow  .7.  VI. 
Martin,  W.  Jt.  Mathe«son,  C.  .7.  van  der  Merwe,  A.  7.  Muirhead, 
,7.  H.  Neill,  ,7.  M.  Norman,  H.  Patlansky,  A.  Kobertson,  Su^an  A. 
Robert'-on.  ■7oan  Iv.  itoso.  Ij.  C.  Rudd,  11.  B.  Smith,  C.  VV.  Stunij), 
C.  G.  Terrell,  D.  W.  Warren. 

QUEEN’S  UNIVERSITY,  BELFAST. 

At  tlie  spring  graduation  ceremony,  held  on  March  27th,  tlid 
following  degrees  were  conferred  : 

M.Cii.— J-  W.  West. 

M.B.,  B.Cil.,  H.A.O.  R.  N.  B.  M'Cord,  I  W.  L.  Agnew,  b7.  Scott, 
ij.  Wilson,  .7.  .Adams,  S.  T.  .Alexander,  P.  Clarke.  J.  H.  Uavimn, 
.7.  H  B.  Hogg,  lj..Ieiferson,  W.  C.  M'Cu  lougu,  P  f.  M'SofiCy. 

D.P.H. — Mary  ti.  Caskey,  D.  lo  M'CnIlough. 

AA'ith  fii  St  class  liouours.  I  vV  dli  second  class  honours 

The  Vice-Chancellor  (the  Rev.  Dr.  Hamilton)  in  his  addre.ss 
to  tlie  new  medical  graduates,  said  that  there  never  was  a  time 
when  the  countr.v  more  needed  or  more  appreciate  I  the  services 
cf  the  medical  profession  than  at  tliis  critical  period.  I'C  paid 
a  warm  tribute  to  tlie  work  of  the  R. A. .vI.G.,  ami  pointed  out 
the  serious  responsibilities  of  tliose  now  entering  the  medical 
profession.  In  tlie  absence  of  tlie  Dean  of  the  Faculty  of 
Medicine  (Professor  W.  St.  Clair  Symm.  rs),  the  new  graduates 
were  presented  to  the  Vice-Chanceilor  by  Professor  Sir  William 
Whitla.  A  note  of  Dr.  Leslie’s  siieech  on  the  need  for  medical 
recruits  will  be  found  elsewhere  (p.  468). 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

At  a  rneetingon  April  2nd  the  President,  Or.  Fredei'ick  Taylor, 
delivered  the  customary  presidential  a  Idress,  in  the  course  of 
which  he  said  tliat  during  the  past  presidential  year  the  Colibgo 
had  lost  by  death  six  Fellows,  eight  Members,  one  extra  Licen¬ 
tiate,  and  195  Licentiates.  He  read  a  long  list  of  the  liononrs, 
military  and  civil,  conferred  on  Fellows,  Members,  a  d  Licen 
tiates,  and  gave  a  summary  of  the  principal  matters  which  had 
been  discnssecl  by  the  C'ol'oge  and  its  various  boirdsand  com¬ 
mittees.  The  President  tiien  read  obituary  notices"  of  the 
Fellows  who  had  died  during  the  year,  and  in  conclnsiqn 
expressed  his  thanks  to  the  officers  of  the  College  for  tlieir 
assistance.  At  the  instance  of  Sir  WCS  Church,  a  vote  of 
thanks  was  adopted,  and  Dr.  Taylor,  after  returning  thanks, 
vacated  the  chair.  A  ballot  was  taken,  and  Dr.  Frederick 
Tavlor  was  re  elected  President. 
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JlRbital  lleliis. 

Dr.  Lek  F.  Cogax,  Mayor  of  Northampton  1911-1912, 
lias  been  placed  on  the  Commission  of  the  Peace  for  the 
county  borough  of  Northanpiton. 

K)ioivIctlge,  the  scientific  magazine  founded  by  the  late 
Mr.  Richard  A.  Proctor  thirty-six  years  ago,  which  lias 
hitherto  appeared  monthly,  will  be  iiublished  four  times  a 
year  during  the  war.  The  price  will  remain  Is.  - 

A  MEETING  of  the  Yorkshire  Branch  of  the  Society  of 
Medical  Officers  of  Health,  which  all  members  of  the  pro¬ 
fession  are  invited  to  attend,  will  be  held  in  the  School  of 
YIedicine,  University  of  Leeds,  at  2.30  ii.m.  on  April  16th, 
when  Colonel  Harrison,  R.A.YI.C.,  Rochester  Row  Ylilitary 
Ho.s))ital,  will  deliver  an  address  on  venereal  disease  in 
relation  to  health,  diagnosis,  and  treatment. 

DEMONSTR.4TIONS  open  to  medical  students  and  prac¬ 
titioners  and  tirst-aid  and  ambulance  students  will  be 
given'in  the  museum  of  the  Royal  College  of  Surgeons  of 
England  by  Professor  S.  G.  Shattock,  Pathological  Curator, 
on  syphilis  on  Ylonday,  April  16th,  and  on  gunshot 
injuries  on  April  23rd  and  30th,  at  5  p.m.  on  each  day. 

The  American  Society  lor  the  Control  of  Cancer, 
founded  in  1913,  has  recently  presented  a  report  to 
the  Congress  of  Physicians  and  Surgeons  under  whose 
auspices  it  was  established.  The  main  lines  of  the 
society’s  Avork  are  to  carry  011  a  campaign  of  public 
and  professional  instruction  by  newspaper  articles, 
leaflets,  and  lectures,  and  to  organize  statistical 
researcli.  Branch  committees  are  formed  in  the 
several  states  and  cities.  Ylany  health  boards  are 
taking  an  active  part  in  the  campaign.  At  the  suggestion 
of  the  society  the  Director  of  the  United  States  Census 
has  ordered  the  publication  of  a  special  report  on  the 
cancer  mortality  in  1914  which  is  now  in  the  press.  The 
society  has  also  undertaken  the  collection  of  reports  of 
operations  for  cancer.  The  records  thus  obtained  will  be 
followed  up  at  intervals  of  one  year  by  inquiry  addressed 
to  the  surgeon,  and  the  results  will  be  analysed  and 
tabulated  by  statistical  experts. 


fttrrs,  liotrs,  aiib  ^nslurrs. 


,  Original  .\RTICLES  a.ndh'ETTERiiforwardedfd^-pnblicationare 
understood  to  be  offered  to  the  liiaxiSH  JIkdical.  Jouknal,  alone 
wiless  the  contrary  he  stated. 

Avthohs  desirint;  reprints  of  tlieir  articles  published  in  the  Bkitish 
Medical  Jodunal  are  requested  to  communicate  with  the  Oilice, 
‘129,  Strand,  W.O.,  onieceii)t  of  proof. 

The  telegraphic  addresses  of  the  British  Medical  Association 
and  Journal  are  :  (1)  EDITOR  of  the  British  Medical 

Journal,  .dttioloow,  Westrand,  London;  telephone,  2631,  Gerrard. 
(2)  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER  (Adver¬ 
tisements,  etc.),  Articulate,  Westrand,  London;  telephone,  2630, 
Gerrard.  (3)  MEDICAL  SECRETARY,  Medisecra,  IVestrand, 
London;  telephone,  2634,  Gerrard.  The  address  of  the  Irish  Office 
of  the  British  Medical  Association  is  16,  South  Frederick  Street, 
Dublin. 


Queries,  answers,  and  co)nmnnieations  relating  to  subjects 
to  which  special  departments  of  the  Biiitisii  Medical  Journal 
are  devoted  will  be  found  under  tlieir  respective  headings. 

ANSWERS. 

Scopolamine-YIoephine  Treatment  during  Labour, 

In  response  to  the  inquiry  of  a  correspondent,  Dr.  Oswald 
Greenwood,  whose  paper  on  this  subject  was  published  in  the 
•Touknal  of  YJarch  17th,  sends  the  following  particulars  with 
regard  to  the  doses  he  used  :  The  initial  dose  has  varied,  some 
cases  having  had  morphine  gr.  J  +  scopolamine  hydrobromide 
gr.  ;  others  having  liad  morphine  gr.  | -f  scopolamine 
liydrohromide  gr.  The  subsequent  doses  have  varied 

much  more  and  have  ranged  from  a  minimum  of  scopolamine 
hydrobromide  gr.  to  a  maximum  of  scopolamine  hydro¬ 
bromide  gr.  iJj,.  The  total  number  of  doses  has  also  varied 
very  widely— from  two  in  the  case  of  a  rapid  multiparous 
labour  to  nine  in  the  case  of  an  older  primipara  with  a  slowly 
dilating  os  uteri  and  resistant  soft  parts. 


LETTERS,  NOTES,  ETC, 

The  Louse  Problem. 

Dr.  Hugh  L.awrte,  M.O.II.  Ramsbottom  Urban  District, 
writes  to  say  that  he  has  found  methyl  salicylate  liniment 
very  useful  in  the  treatment  of  ffediculus  capitis  infesting  the 
heads  of  school  children.  A  few  drops  rubbed  on  the  hair,  at 
lirst  every  two  or,  three  days,  then  alxmt  once  a  week,  and 
brushed  in,  rids  it  of  both  lice  and  nits  in  about  a  week  and 


prevents  reinfestation.  In  the  case  of  a  young  soldier  horn.] 
on  leave  last  October,  who  had  been  particularly  annoyed  b,'j 
body  lice  during  sixteen  months’  continuous  service  in  Franc<  ■ 
use  of  the  same  liniment  proved  of  great  service.  The  mai 
states  that  when  he  gets  a  bath  and  a  change  of  clean  clothim 
be  rubs  his  skin  with  the  liniment,  and  fiiifisthat  it  keeps  lie 
away.  As  our  correspondent  himself  suggests,  the  difficulty  o| 
obtaining  the  salicylate  derivatives  may  stand  in  the  way  o 
the  use  of  this  remedy  on  any  large  scale.  Another  co'rrej 
spondont.  Dr.  Francis  (.'.  Parkes  (Lostock  Gralam,  Cheshire 
states  that  country  people  steep  infested  shirts  and  under' 
wear  in  a  solution  of  alum  in  water  for  twenty-four  hours| 
and  find  it  a  most  efficacious  method  of  ridding  the  gari 
ments  of  lice.  He  is  not  able  to  state  the  strength  of  th 
solution. 


Successful  Prosecution  of  a  Herbalist. 

At  the  Bath  City  Police  Court,  on  March  30th,  Perkins  Strettoi 
was  summoned  on  two  charges  :  (1)  Using  the  title  “  medicA' 
practitioner,”  thereby^  giving  the  impression  that  he  wa: 
registered  under  the  Medical  Acts.  (2)  Using  the  designatioi 
“  YI.B.  ”  without  being  legally  qualifleil  as  a  medical  practi 
tioner.  Ylr.  W.  E.  Hempson  prosecuted  on  behalf  of  th< 
Medical  Defence  Union.  The  defendant,  owing  to  ill  health' 
did  not  appear,  but 'Mr.  W.  F.  Long,  who  represented  him 
pleaded  not  guilty  to  both  summonses.  According  to  th< 
report  of  the  proceedings  in  the  Bath  and  Wilts  Chronicle, 
Mr.  Hempson,  after  explaining  the  motive  of  the  Medical 
Defence  Union  in  prosecuting,  said  that  the  defendant,  Stretton  j 
carried  on  business  in  Bath,  and  was  prepared  to  treat  all  who 
came  to  him.  The  parents  of  a  boy'  who  was  not  well  enough 
to  go  to  school  needed  a  medical  certificate  for  the  Educa 
tion  Committee.  'The  mother  received  one  of  the  usual  blank 
certificate  forms  requiring  a  medical  practitioner’s  signature, 
and  took  it  to  the  defendant,  who  inquired  about  the  child’s 
condition,  and  signed  a  certificate  “  P.  Stretton,  M.Bot.” 
above  the  words  ”  medical  practitioner  ”  which  appeared  on 
the  form.  The  certificate  stated  that  the  boy  was  suffering 
from  acute  bronchitis.  With  regard  to  the  unauthorized 
use  of  the  designation  “  M.B.,”  Mr.  Hempson  produced 
photographs  of  the  outside  of  the  defendant’s  shop, 
showing  a  lamp  on  either  side  of  which  was  a  red  glass 
bearing  the  letters  ”  Yl.B.”  with  others.  'The  whole  arrange 
ment  resembled  a  doctor’s  red  lamp.  In  the  shop  below 
was  an  intimation  that  consultations  were  free,  and  the 
letters  ”  YI.B.”  were  also  exhibited  within  the  establishment. 
Mr.  llempson’s  clerk,  who  later  gave  evidence,  consulted  the 
defendant,  who  examined  him  with  a  stethoscope,  but  did  not 
take  his  pulse  or  temperature  or  look  at  his  tongue.  After  this 
investigation  Stretton  certified  him  to  be  suffering  from  acuk 
bronchitis  and  asthma,  and  requiring  a  period  of  rest  before 
he  could  resume  his  duties.  'This  certificate  also  was  signed 
”  P.  Stretton,  M.Bot.”  'The  clerk,  who  was  in  perfect  health, 
returned  to  town  that  night,  and  had  been  at  work  ever  since. 
'The  certificate  was  granted  him  for  the  purpose  of  obtaining 
'  sick  pay  from  his  club.  Mr.  Hempson  pointed  out  the 
necessity  of  the  prosecution,  not  only  in  the  interests  of  the 
medical  profession,  but  still  more  so  in- the  interests  of  the 
public,  and  he  asked  the  Bench,  if  they'  were  satisfied  that  the 
case  had  been  proved,  to  inflict  a  srnaft  penalty'.  Evidence 
having  been  given  in  support  of  the  two  summonses,  Mr.  Long 
addressed  the  Bench  for  the  defence.  He  argued  that  de 
fendant  had  for  years  been  regarded  as  a  herbalist,  and  nobody 
dreamt  that  he  was  a  bachelor  of  medicine,  or  that  he  was 
describing  himself  as  a  medical  man;  the  additional  letters 
on  the  red  glass  plate  should  suffice  to  put  people  on  their 
guard.  He  admitted  that  Stretton  acted  unwisely  in  signing 
the  boy’s  certificate  without  seeing  him,  but  asked  the 
Bench  'to  impose  a  lenient  penalty.  Mr.  Hempson,  in  reply,' 
submitted  that  the  letters'  “Yl.B.”  had  an  accejited  sig¬ 
nificance  in  medicine,  and  that  with  regard  to  the  cer¬ 
tificate,  defendant  had  convicted  himself.  The  Mayor 
said  that  the  magistrates  found  the  defendant  guilty- 
on  both  summonses.  For  signing  the  certificate  there 
would  be  a  fine  of  flO,  with  special  costs  of  £7  6s. ;  on  the 
other  summons  a  fine  of  £15,  with  special  costs  £5  5s. — a  total 
of  £37  11s.  The  penalty  in  default  of  payment  would  be  one 
month’s  imprisonment  in  each  case.  'The  YIedical  Defence 
Union  is  to  be  congratulated  upon  securing  a  conviction  on 
both  counts.  In  view  of  the  defendant’s  claim  to  the  right  to 
use  the  letters  ‘‘  YI.B.”  as  connoting  ”  YIedical  Botanist,”  the 
magistrates’  finding  on  the  second  summons  is  of  importance. 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 
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All  remittances  by  Post  Office  Orders  must  be  made  payable' to 
the  British  Medical  Association  at  the  General  Post  Office,  London 
No  responsibility  will  be  accepted  for  any  such  remittance  not  so 
safeguarded.  .  • 

■Advertisements  should  be  delivered.-  addressed  to  the  Manager. 
429,  Strand,  London,  not  later  than  the  first  post  on  Wednesday  morning 
preceding  publication,  and,  if  not  paid  for  at  the  time,  should  be 
accompanied  by  a,  reference. 
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MOUTH-WASHES  IN  HEALTH  AND  DISEASE 


I\[0UTI[-AVAS1IES  IX  HEALTH  AND  DISEASE. 

BY 

HELEN  PIXELL  GOODRICH,  D.Sc., 

LATE  DEMONSTRATOR  IN  ZOOLOOT  AND  RETD  FELLOW  BEDFORD 
COLLEGE,  LONDON,  AND  BEIT  MEMORI,'L  FELLOW  FOR 
MEDICAL  RESEARCH. 


Since  iviiting  a  slioi'fc  paper  in  collaboration  M’ith 
M.  Moseley  *  oa  certain  parasites  of  the  mouth  in  cases 
of  pyorrhoea,  I  have  been  asked  so  often  about  the  prophy¬ 
laxis  and  treatment  of  this  disease  that  possibly  a  few 
notes  on  my  observations  in  these  directions  may  bo  of 
general  interest/' 

In  every  mouth  left  undisturbed  for  some  hours — for 
■  example,  during  sleep — a  varying  amount  of  Avhite  sub- 
•  stance  accumulates  round  the  teeth.  This  is  no  new 
discovery,  the  substance  having  been  noted  by  Leeuwen¬ 
hoek  in  the  seventeenth  century,  and  called  by  him 
“  materia  alba.”  AVhen  examined  microscopically  it 
is  found  to  consist  of  salivary  corpuscles,  epithelial 
cells,  and  various  organisms,  but  chiefly  the  thread-like 
leptothrix  which,  if  allowed  to  remain  undisturbed,  will 
grow  rapidly  and  calcify  to  form  hard  masses  of  tartar  or 
calculus. 

There  has  been  plenty  of  time  for  this  plant  leptothrix 
(L.  buccalis,  Robin,  1853)  to  become  thoroughly  adapted 


A  powder  or  paste  is  only  necessary  once  a  day  for  polish¬ 
ing  the  teeth,  but,  if  hard  tartar  has  already  formed,  it  is 
essential  to  have  it  removed  bj'  a  skilful  dentist.  Great 
care  should  be  taken  to  prevent  the  gum.s  being  injured  by 
hard  brushes,  etc.,  and,  if  any  trauma  be  present,  mouth¬ 
washes  should  be  used  even  more  often  than  usual  until 
liealing  takes  place.  There  is  no  doubt  that  the  use  of 
mouth-washes  is  much  neglected  by  people  in  general; 
and  this  is  in  great  part  duo,  I  think,  to  the  quite  unneces¬ 
sary  cxpensivencss  of  those  put  before  the  public.  It  was 
with  a  view  to  discovering  a  satisfactory  antiseptic  mouth¬ 
wash  that  the  following  cx^ieriments  were  made. 

Experiments  to  Test  the  Action  of  Certain  Liquids  on  the 
Common  Organisms  of  the  Month. 

1.  The  resistance  of  motile  organisms,  such  as  amoebae, 
spirochaetes,  spirilla,  fusiform  bacilli,  etc.,  was  tested 
directly  in  vitro  by  mounting  them  in  the  liquid  on  a 
slide  and  ob, serving  the  length  of  time  during  which  the 
organism  retained  its  motility.  Such  experiments  were 
repeated  with  different  strengths  of  the  liquids,  which 
exhibited  some  specificity  in  their  actions.  However,  as  a 
rule,  the  movement  of  the  fusiform  bacilli  was  most  easily 
arrested,  followed  quickly  by  that  of  the  spirochaetes  and 
then  the  amoebae. 

2.  The  resistance  of  the  ordinary  cocci  and  bacilli  of 
the  mouth,  which  are  easily  grown  in  artificial  media,  was 


I  '.  •  Fig.  T.—l,  Control ;  2,  3,  and  4,  saturated  aqueous  solution  of 
1  -  tliymol  for  one,  one-lialf,  and  one-quarter  ininutes  respectively 

(2  and  3  are  sterile  ;  in  4  three  colonies  have  Krown) :  5,  6,  saturated 
I  aqueous  solution  of  boracic  acid  for  one  and  one-half  luinutes 
,  respectively:  7,  8,  and  9,  patent  mouth-washes  A,  B,  C  used 
^  undiluted  for  one  minute. 

L.  • 

!  to  its  parasitic  life,  for  it  apparently  inhabited  the  mouth 
-  of  paleolithic  man,  not  to  mention  the  comparatively 
y  recent  Egyptian  mummies  who  Avere  afflicted  with  tartar 
.  ■.  •  and  pyorrhoea.  Moreover,  it  occurs  also  in  other  mam- 
'  ^  malia  which  are  subject  to  this  disease.  Some  closely 
j  '  related  algae  live  a  free  life  in  Avarm  calcareous  springs — 
a  habitat  someAvhat  similar  to  the  saliva  in  the  mouth. 
Noav  the  ideal  to  be  aimed  at  in  oral  hygiene  is  the  pre- 
i-#  vention  of  this  groAvth  of  leptothrix  altogether,  there 
**  being. good  reason  to  believe  that  it  is  the  cause  of  pyor- 
i.  rhoea.^  Approximation  to  this  ideal  can  be  attained  Avith 
^  a  little  trouble.  It  is  obvious  in  the  first  place  that  there 
S  must  be  friction  of  some  kind.  Much  should  be  accom- 
;  iflished  bj'  the  tongue  and  lips.  The  tongue,  if  alloAved  to 
lie  idle,  not  only  fails  to  keep  the  lingual  sides  of  the  teeth 
free  from  accumulations,  but  also  itself  acts  as  a  “forcing 
I  ground”  for  young  colonies  of  leptothrix,  a  fact  aaIucIi  can 
'  easily  be  verified  by  examining  scrapings  from  a  pari  of 
[  ’  '  the  tongue  A\diich  does  not  usually  rub  against  the  teeth. 

;  ;•  l3uch  young  colonies  Avere  figured  by  Robin  so  early  as 
;  -  1853.*  IIoAA'ever,  the  use  of  a  soft  brush  is  also  necessary, 

I  '  and  Avith  a  suitable  mouth- wash  should  bo  used  a-i  often  as 
)  possible.  It  should  c.spccially  bo  passed  Amrtically  up  and 
[  "down  the  teeth  so  that  the  bristles  penetrate  between  them. 

r  ■ ,  ^  The  pyorrhoea  work  and  also  the  e,\periments  described  hero  have 

1  been  carried  out  in  the  Radcliile  Infirmary,  0.\ford,  in  a  lal)oratt  ry 
I  ;  Avhich  the  authorities  of  that  institution  have  kindly  placed  at  my 
I  disposal. 


Fig.  II.— Each  antiseptic  had  been  allowed  to  act  for  one  minute. 

I,  Control  ;■  2,  saturated  nquoons  solution  of  thymol;  S,  saturated 
aqueous  solution  of  boracic  acid  ;  4,  satui'ated  solution  of  boracic 
acid  in  a  mixture  of  tq  lal  volumes  of  water  and  fjlycerine; 

5.  chlorainine-T  3  per  cent,  aqueous  solution  (the  dots  shown 
here  are  duo  to  a  defect  in  the  block);  6.  zinc  sulpho  ciirbolato 
10  per  cent,  aqueous  solution;  7,  8,  and  9,  proprietary  mouth¬ 
washes  A,  B,  C. 

tested  as  follows :  A  single  loopful  of  an  emulsion  or 
vigorous  broth  culture  Avas  spread  out  to  form  a  thin  film 
on  a  sterile  coverslip  of  standard  size  and  allowed  to  diy. 
The  coverslip  aatts  then  immediately  placed  film  down- 
Avards  on  the  surface  of  the  antiseptic  to  be  tested  for  a 
definite  time.  It  Avas  then  Avashed  in  sterile  tap  Avatei 
and  either  dropped  into  a  tube  of  broth  or  pressed  film 
doAviiAvards  on  to  agar  and  removed  from  the  latter  after 
some  minutes.  After  incubation  at  37°  C.  for  twenty-four 
to  forty-eight  hours  the  results  were  read  and  compared 
Avith  the  control,  in  Avhich  the  film  on  tlio  coverslip  Avas 
AA'ashed  in  sterile  tap  Avatcr  only.  Two  plate  results  (x 
are  represeiite.l  in  Figs.  I  and  II.  Roth  had  been 
incubated  for  approximately  twenty-four  hours  Avheu 
photographed. 

It  Avill  be  observed  tl^at  B  and  C,  Avhich  are  much  ad¬ 
vertised  and  generally  used  mouth- Avashes,  give  very  poor 
results.  I  have  tested  them  niany  times  up  to  live  minutes, 
^and  the  only  time  there  Avas  an  approach  to  sterility  Avas 
once  Avith  C,  when  there  Avere  only  three  colonies  after 
fiA'C  minutes.  Diluted  Avith  Avatcr  in  equal  parts  the  resulG 
Avere  of  course  far  Averse,  and  diluted  as  recommended  by 
their  proprietors  the.se  fluids  must  be  practically  useless. 

Mouth-wash  A  is  much  better,  though  Avith  half  and 
quarter  minute  experiments  it  shoAved  inferiority  to  pure 
tliymol,  and  Avhen  diluted  rapidly  lost  its  efficacy. 
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Boracic  acid  gave  very  poor  results,  as  will  be  stated 


more  fully  below. 

The  experiments  were  made  with  pure  and  mixed 
cultures  of  organisms  from  pyorrhoea  pockets  and  cou- 
taiueil,  among  other  bacteria,  streptococcus,  pneumococcus, 
pneumobacillus,  staphylococcus,  and  B.  coli.  It  is^  not 
desirable  here,  liowever,  to  go  into  details  as  to  specificity 
of  tlie  antiseptics,  especially  as  tlieir  actions  in  vivo  are,  of 
course,  liable  to  be  different  from  their  actions  in  vHto. 
All  that  I  wish  to  pom.  out  is  that  in  every  case  there  was 
a  growth  from  the  control  and  almost  as  invariably  none 
after  the  action  of  a  saturated  thymol  solution  for  half  a 
minute  or  more  (one  or  two  exceptions  being  attributed 
to  the  presence  of  spore  forming  bacteria).  After  only  a 
(juarter  of  a  minute’s  action  of  the  thymol  there  were 
always  two  or  three  colonies.  This  record  was  not 
attained  by  •  any  other  liquid  tested  except  Z  per  cent, 
chioramine  T  and  dilute  iodine  solutions,  which  are  unsuit¬ 
able  as  mouth-washes  for  general  use,  as  will  be  explained 
below. 

Tlii/iiiol. 

These  experiments  show  that  a  saturated  aqueous  solu¬ 
tion  of  thyiuol  is  a  very  good  antiseptic  for  ordinary  mouth 
bacteria,  and  it  is  the  most  satisfactory  mouth-wash  that  I 
have  been  able  to  find.  In  ca-ses  kept-  under  observation 
(some  for  more  than  a  year)  in  which  this  solution  has-been  ! 
u.sed  at  least  every  night,  the  growth  of  leptothrix.  as  woJl 
as  the  bacteria  which  can  easily  bo  cultivated  artificially, 
has  been  very  much  diminished,  so  that  there  is  jiractically' 
no  .accumulation  of  tartar,  in  cases  of  pyorihoea  where 
the  gums  are  too  sore  for  even  a  soft  brush  to  be  used, 
they  should  be  massaged  with  the  fingers  and  then  well 
wiishcd  with  the  solution,  some  of  which  should  be  retained- 
in  contact  with  the  gums  for  some  minutes.  An  antiseptic 
solution  is  much  to  be  preferred  to  a  paste  or  powder. 
These  latter,  owing  to  the  necessary  prescmcc  of  some 
gritty  .substance,  such  as  chalk,  tend  not  only  to  injure  the 
gums  but  also  to  clog  the  “pockets  ” — a  most  undesirable 
result. 

The  saturated  solution  of  thymol  has  a  pleasant  taste, 
causing  a  temporary  burning  sensation,  and  stimulating  a 
flow  of  saliva.  It  is  a  stronger  antiseptic  and  less  irri¬ 
tating  than  carbolic  acid,  to  which  it  is  closely  related, 
being  also  a  monohydric  phenol  (monohydroxycymene  or 
paramethylisoproi^ylphenol).  It  is  not  acid,  and  is  free 
from  the  corrosive  action  of  phenol.  It  may  be  used  as 
a  gargle  as  well  as  a  mouth-wash,  since  it  is  harmless  if 
swallowed,  large  doses  being  sometimes  given  as  an  intes 
tinal  antiseptic.  According  to  most  standard  works  on 
organic  chemistry  and  pharmacology,  one  part  of  tliymol 
dissolves  in  1,500  of  cold  water  (others  give  the  solubility 
as  1  :  1,200  or  even  1  :  1,C(X)).  According  to  the  first,  a 
saturated  solution  would  contain  only  00.6  (ler  cent,  of 
thymol.  Notwithstanding  this  it  is  a  remarkably  good 
antiseptic,  a  fact  which  has,  of  course,  long  been  known, 
though  -practically  no-  use-  lias  been  made  of  it  by  the 
general  public.  For  ordinary  use,  a  sa.tnratcd  solution  may 
■  easily  be  prepared  by  patting  a  lump  of  thymol  intoabottle 
of  cold  or  warm  tap  water ;  the  w'aler  must  not  be  hot,  for 
.  thymol  melts  at  51.5°  U.  It  should  be  allowed  to  stand  for 
'  some  hours,  and  should  preferably  be  shaken  occasionally. 
As  the  solution  is  used,  the  bottle  may  be  filled  up  with 
water. 

According  to  the  solubility  (1  :  1,500)  given  above  1  gram 
of  thymol  is  enough  to  make  l.V  litres  of  solution,  or  1  oz. 
as  much  as  9  gallons.  In  1914  the  price  of  pure  thyniol 
was  8d.  an  ounce.  Owdng  presumably  to  the  fact  that  its 
extraction  from  the  common  wild  thyme  is  not  carried  out 
in  this  country  the  price  of  it  just  now  is  abnormally 
high.  Still,  even  at  the  present  price  of  thymol  (3s.  6d. 
an  oz.),  the  cost  would  be  less  than  5d.  a  gallon.  Such  a 
mouth- w’a.sh  should  be  within  the  reach  of  every  one.  As 
a  matter  of  fact,  thymol  forms  the  active  part  of  many 
deutrifices  or  mouth-w'ashes,  including  A,  B,  and  C  (see 
Figs.  1  and  11,  7,  8  and  9)  A  fourth  dentrifico  tested  gave 
quite  good  results,  and  was  found  to  contain  .a  saturated 
solution  of  thymol  according  to  the  pre.scription  on  the 
label.  All  of  these  proprietary  mouth-washes  arc  sold  at 
approximately  5s.  a  pint.  In  travelling,  and  especially  on 
active  service,  nothing  more  convenient  as  a  dentrifice  or 
mouth- wash  can  be  imagined  than  a  lump  of  thymol  in  a 
small  bottle  to  be  filled  with  water  as  occasion  offers.  If 
more  generally  used,  it  would  do  much  to  put  an  end  to  the 


distressing  gingivitis  and  pyorrhoea  so  often  following 
neglect  of  the  teeth  during  a  sojourn  in  the  trenches. 

Thymol  is  much  more  soluble  in  glycerine  than  in  water 
(1  part  dis-solves  in  190  glycerine),  so  that  if  glycerine  bo 
added  to  the  tap  water  used  a  stronger  solution  of  thymol 
may  be  obtained,  without,  however,  increasing  its  anti¬ 
septic  power.  The  presence  of  glycerine  may  be  desirable, 
especially  if  there  be  any  soreness  of  the  mucous  membrane, 
and  of  course  the  solution  can  always  be  diluted  with  more 
water  should  it  be  found  to  be  irritating.  As  a  general 
rule,  the  aqueous  solution,  undiluted,  will  be  found  to  be  a 
suitable  strength.  There  are  no  official  preparations  of 
thymol  in  the  Biifish  Pharmacopoeia,  but  several  non¬ 
official  ones  are  used  to  some  extent — for  example : 

Liquor  thymol :  1  part  thymol  in  100  parts  90  per  cent, 
alcohol,’-'  the  resulting  solution  to  be  diluted  in  the  pro¬ 
portion  of  h  pint  to  a  gallon.  Tliis  gives  the  final  con¬ 
centration  o'f  thymol  as  1  in  1,700,  or  0.058  per  cent.  This 
preparation  therefore  contains  slightly  less  thymol  than  a 
saturated  aqueous  solution  (0.06  per  cent.,  taking  the 
low-est  solubility  1:1,500),  Experiments  showed  that  a 
saturated  solution  of  thymol  had  more  effect  in  one 
minute  than  a  half-saturated  one  had  in  four  minutes 
(inverse  squares  of  conceuti-atious).  It  is  therefore  very 
necessary  to  have  the  solution  as  concentrated  as  possible, 
that  is  to  say,  saturated. 

Boracic  Acid. 

Boracic  acid  has  given  disappointing  results.  A  satu¬ 
rated  solution  must  act  for  more  than  two  minutes  to  be 
effective,  and  was  by  no  means  always  satisfactory  in  five 
minutes.  If  used,  care  should  be  taken  to  obtain  a  really 
saturated  solution  by  leaving  exces.s  of  the  crystals  or 
powder  in  contact  with  the  water  until  no  more  will 
dissolve.  Such  a  saturated  solution  contains  4  per  cent, 
of  boracic  acid  ;  by  adding  glycerine  to  the  water  more 
may  be  made  to  dissolve,  but  the  antiseptic  power  of  the 
solution  is  still  unsatisfactory  (Fig.  H,  4). 

i 

Emetine  Hydrochloride. 

Unfortunately  Bass  and  Johns,  believing  the  amoeba 
of  the  mouth  (F.  yinytvaiis)  to  be  the  cause  of  iiyorrhoea, 
recommended  the  use  of  a  dilute  solution  of  emetine  as  a 
mouth-  wash. 

E.  (jiuyivalis  is  certainly  not  the  cause  of  pyorrhoea, 
and  is  quite  easily  killed  by  ordinary  antiseptics  so  long 
as  it  is  not  sheltered  too  much  by  large  accumulations  of 
tartar,  into  which,  as  already  explained,**  it  tends  to  burrow. 
Thymol  .solutions  kill  the  amoeba  very  rapidly.  The  well- 
known  amoebacidal  properties  of  emetine  are  due  to  indirect 
action  on  the  parasite,  and  yet  one  still  finds  preparations  with 
emetine,  or  ipecacuanha  containing  it,  prescribed  for  direct 
use  in  the  mouth, f  Tlie  u.selessness  of  this -drug  for  the 
pur[)Ose  is  well  shown  by  experiments  in  vitro.  On  several 
occasions  I  have  kept  E.  giuyivalis  under  observation  in 
1  per  cent,  and  0.5  per  cent,  solutions  of  emetine  and  found 
specimens  alive  and  putting  out  pseudopodia  after  twenty 
to  forty  minutes.  Consequently  solutions  many  thousand 
times  more  dilute,  such  as  those  recommended  by  Bass 
and  Johns,  could  hardly  have  any  effective  action  during 
the  few  minutes  they  are  likely  to  be  retained  in  the 
mouth.  Strong  solutions  could  not  be  used  owing  to  tiro 
great  toxicity  of  emetine.  As  an  ordinary  germicide 
emetine  gave  very  poor  results,  even  a  1  per  cent,  solution 
being  no  better  than  a  saturated  solution  of  boracic  acid. 

liar  mine  Hydrochloride. 

This  was  tested  in  the  first  place  for  its  action  oil 
amoebae,  at  the  suggestion  of  Captain  Gunn.’-*  A  0.5  per 
cent,  solution  was  found  to  have  a  much  greater  amoeba¬ 
cidal  action  in  vitro,  the  amoebae  being  killed  instantly, 
but  the  germicidal  effect  was  approximately  the  same 
as  the  1  per  cent,  solution  of  emetine.  The  poisonous 


*  When  a  pi-escvintion  lias  to  lie  rapiSly  dispensed  it  is  desirable  to 
idssolve  the  thymol  in  a  little  alcohol,  in  which  it  is  readily  soluble 
(8  parts  dissolving  in  3  parts  90  percent,  alcohol),  and  then  to  dilute  it. 

t  The  use,  too,  of  emetine  injected  or  given  int-rnally  in  cases  of 
pyorrhoea  cannot,  I  think,  be  too  strongly  condemned  at  a  time  like 
this  -when  all  the  emetine  procurable  is  required  for  the  treatment  of 
amoebic  dysentery  patients  aud  carriers  among  the  troops.  All  the 
evidence  tends  to  point  to  the  fact  that  the  amoebae  of  the  mouth  do 
not  invade  the  tissues  of  the  gums ;  therefore  they  are  not  likely  to 
be  affected  to  any  extent  by  absorbed  emetine,  and  the  results  o'  the 
small  number  of  satisfactory  tests  made  iioiut  in  the  same  direction, 
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^  cliaracter  of  this  alkaloid,  liowevoi’,  apart  from  otlier 
'  reasons,  makes  it  undesirable  for  general  use  in  the  mouth. 

p  r 

Iodine. 

Even  in  such  Aveak  solutions  as  1  in  3,000  iodine  is  a 
I  splendid  antiseptic,  but  its  destructive  action  on  the  tissues 
[  .  is  well  known,  and  it  would  obviously  not  make  a  satis- 
n  factory  mouth-wash  for  general  use.  It  is,  however,  useful 
to  dental  practitioners,  not  only  owing  to  its  antisei)tic 
properties,  but  because  it  stains  the  leptothrix  and  so 
facilitates  its  removal. 

Hypochlorite  Solutions. 

-  Even  if  hypochlorite  solutions  do  not  attack  the  teeth, 
as  is  claimed,*  they  are  still  not  suitable  for  general  use 
owing  to  their  instability. 

;  Chloramine-T  (toluene  sodium  sulphochloramide),  which 
has  given  such  good  results  when  used  in  solution  as  a  spray 
for  the  nasopharynx  of  meningococcus  carriers,  Avas  tested 
in  2  per  cent,  and  3  per  cent,  solutions.  No  growth 
occurred  after  submitting  films  of  mouth  bacteria  to  them 
for  any  time  over  fifteen  seconds.  HoAvever,  the  solutions 
have  an  un[)leasant  chloriuous  taste,  and  this,  in  addition 
to  possible  action  on  the  teeth  and  their  stoppings,  at 
present  makes  their  general  use  undesirable. 

. 

Oxidiziny  Agents. 

Hydrogen  peroxide  solutions  are  too  readily  reduced  to 
be  successful  in  the  hands  of  an  ordinary  patient. 
Potassium  permanganate,  another  oxidizing  agent  and 
deodorant,  is  sometimes  used  as  a  mduth-Avash.  It  is  by  no 
means  ideal,  being  only  a  Aveak  antiseptic,  and,  in  addition 
tOj  staining  the  teeth,  has  an  unpleasant  taste. 

^  Other  Antisc2>tics. 

^  Zinc  snlphocarholate  (zinc  phenol  parasulphouate)  has 
been  recently  recommended  to  be  used  in  4  per  cent,  solu¬ 
tion  as  a  “  gum-.Avash  ”  in  cases  of  pyorrhoea.  In  my 
experiments  1  have  used  chiefly  a  10  per  cent,  solution, 
and  out  of  nine  bacterial  films  submitted  to  this  strong 
solution  for  half  to  two  minutes,  1  have  never  once  ob¬ 
tained  complete  sterihty.  In  most  there  were  many  more 
colonies  than  the  thirteen  shoAvn  in  Fig.  II,  6. 

Flavine  and  other  dyes  Avith  antiseptic  properties  are 
obviously  unsuitable  for  general  use  in  the  mouth  OAviug  to 
their  tinctorial  properties. 

To  sum  up :  in  health  as  Avell  as  in  cases  of  oral  disease, 
antiseptic  mouth- washes  should  be  used  as  often  as  possible, 
and  a  really  satisfactory  mouth-Avash,  both  cheap  aud 
effective,  is  a  saturated  aqueous  solution  of  thymol. 
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‘  THE  TREATMENT  OF  FRACTURES  BY 

SPLINTS; 

. .  With  Special  Reference  to  the  Treatment  of 

,  ;  i'RACTURES  OF  THE  FEMUR  IN  CIVIL 

AND  Military  Practice. 

BY 

;  ‘  CHARLES  A.  MORTON,  F.R.C.S., 

PROFESSOR  OP  SUHGF.UY.  UNIVERSITY  OF  BRISTOL  ;  SENIOR  SURGEON 
I  '  TO  THE  GENERAL  HOSPITAL  AND  THE  CHILDREN’S  HOSPITAL, 

;  ■■  AND  THE  BEAUFORT  WAR  HOSPITAL,  BRISTOL. 

1  .  - - 

i  In  order  that  Ave  may  determine  the  right  method  of 
treating  a  fracture  by  s^ilints,  it  is  necessary  that  Ave 
■'  should  first  try  aud  answer  the  question,  Is  it  desirable 
I  that  the  fragments  should  be  immobilized?  and  then,  if 
1’  this  seems  to  be  essential,  Ave  should  further  consider 
■  whether  it  is  necessary  to  fix  the  joints  ou  each  side  of  the 
I  fracture  to  obtain  this  immobility.  Lucas-Championniere 
'  taught  *  that  not  only  did  a  slight  amouut  of  movement  at 
the  seat  of  fracture  do  no  harm,  but  that  it  actually  aided 
imiou.  But  we  must  consider  not  only  the  effects  of  move¬ 
ment  ou  the  reparative  process,  but  the  risk  of  disturbing 
J  the  position  of  the  fragments  by  such  movement. 

I 
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In^  a  transverse  fracture  in  Avhich  there  has  either  been 
no  displacement,  or  it  has  been  reduced,  aud  there  is  no 
tendency  to  its  recui’renco,  the  risk  of  slight  iiioA’cmout  at 
the  seat  of  fracture  might  be  ignored;  but  on  the  other 
hand,  if  avc  had  only  succeeded  Avith  much  difficulty, 
under  an  anaestlietic,  in  correcting  marked  deformity  at 
the  seat  of  fracture,  aud  Ave  found  that  unless  the  parts 
Avere  most  carefully  aud  thoroughly  fixed  the  displacement 
tended  to  recur,  obviously  auy  movemeut  at  the  seat  of 
fiactuie  AA’ould  be  most  uudesirable.  Now  AA’ith  movemeut 
of  a  neighbouring  joint  there  must  be  a  risk  of  disjilace- 
ment  of  the.  fragments,  and  tliis  is,  of  course,  in  proportion 
to  the  nearness  of  the  joint  to  the  seat  of  fracture.  Fob 
instance,  in  that  very  troublesome  fracture  of  the  femur 
just  below  the  trochanters,  iu  Avhich  there  is  such  marked 
riding  upAA^ards  of  the  lower  end  of  the  upper  fragment,  as 
Avell  as  other  forms  of  displacement,  there  must  be  con¬ 
siderable  risk  of  displacing  the  fragmeuts  Avith  movement 
at  the  hip-joint,  after  they  have  been  placed  in  the  best 
possible  position  we  cau  obtain  under  an  anaesthetic.  Or 
take  another  example— fracture  of  the  loAver  end  of  the 
femur  just  above  the  condyles.  If  after  much  difficulty  iu 
reducing  the  backAvard  displacement  of  the  lower  frag¬ 
ment  under  an  anaesthetic,  and  fixation  of  the  limb  on  a 
double  inclined  plane,  avc  move  the  knee-joint,  we  must 
run  a  risk  of  again  displacing  the  fragments. 

I  have  lately  liad  a  very  striking  instance  of  the  Avay  iii 
AA’hich  movemeut  of  the  neighbouring  joint  may  disturb  a 
fracture.  I  treated  a  soldier  with  a  very  comminuted  gun¬ 
shot  fracture  of  the  luiddle  of  the  femur  in  the  Military 
Hospital  Avitli  the  splint  I  am  about  to  describe,  which 
fixed  the  hip-joiut.  After  the  splint  liad  been  applied  for 
several  AA’eeks,  and  the  fracture  Avas  sloAvIy  uniting,  lie 
asked  to  be  alloAved  to  sit  up  more.  I  tliouglit  this  might, 
be  done  Avithout  harm,  at  the  stage  of  union  then  reached, 
and  I  altered  the  splint  so  as  to  allow  of  it.  When  I  next 
saAV  him  I  expected  him  to  express  satisfaction  at  the 
greater  freedom  of  movemeut,  but  I  found  he  had  not  been 
able  to  take  advantage  of  the  possibility  of  raising  his  body 
into  the  sitting  position,  as  it  caused  pain  at  the  scat  cif 
fracture.  Later  on,  after  further  union  had  taken  place, 
he  was  able  to  do  so. 

I  here  can,  of  course,  be  no  doubt  of  the  value  of  iuoa’g- 
ment  of  the  joints  above  aud  below  the  fracture,  to  pre¬ 
vent  them  becoming  stiff,  but  it  seems  to  me  we  ought  not 
to  perform  such  movements  at  the  risk  of  disturbing  the 
position  of  the  fragments  wheu  there  is  considerable 
liability  to  recurrence  of  displacement  of  a  serious 
character.  I  am  fully  aware  that,  Avheu  it  can  be  carried 
out  Avithout  risk  of  disturbing  the  fragments,  passive  move¬ 
ment  of  the  joints  above  and  below  the  seat  of  fracture  is 
greatly  to  be  recommended;  but  I  fear  there  is  a  teudenev 
to  recommend  it  Avithout  laying  due  stress  on  the  risk  o“f 
di.9turbing  the  position  of  the  ends  of  the  fractured  bune. 
It  is  sometimes  said  that  if  con.siderable  extension  is  maiu,- 
tained,  the  risk  of  displacing  the  fragments  by  movemeut 
of  the  neighbouring  joint  need  not  be  seriously  considered. 
No  doubt  if  extension  is  acting  powerfully,  it  will  to  a 
large  extent  reduce  the  risk,  but  it  seems  to  me  A’cry 
doubtful  if  it  really  removes  it. 

I  do  not  believe  that  in  every  fracture  a  really  perfect 
anatomical  position  of  the  fragmeuts  is  essential  to  good 
function.  ^  Indeed,  I  feel  sure  it  is  not.  But  gross  deformity 
must  obviously  be  corrected,  aud  the  fragments  so  fixed  in 
the  corrected  position  that  serious  displacement  does  not 
recur.  ^  I  do  uot  thiuk  that  in  .sooic  cases  Ave  can  expect  to 
maintain  this  improved  position,  which  avc  niny  have  only 
obtained  Avith  much  difficulty  under  an  anaesthetic,  if  avo 
move  the  neighbouring  joint.  Not  only  is  movement  con¬ 
veyed  to  the  seat  of  fracture  by  moving  the  articular  end 
of  the  bone,  but  every  movement  of  the  joint  moves  the 
muscles  A\hicli  are  attached  to  the  hone,  and  mti,y  ho 
attached  just  at  the  .seat  of  fi’iicture.  No  doubt  move- 
mciit  of  the  joint  remote  from  the  fracture — the  hip-joiut, 
for  instance,  iu  fracture  of  the  loAver  end  of  tlie  femur — is 
uot  nearly  so  likely  to  disturb  the  position  of  the  frag¬ 
ments  by  direct  movement  of  them  as  AA’ould  uiovcincnt  of 
a  neighbouring  joint,  but  tliere  might  be  just  as  much 
muscular  movemeut  produced  iu  tlie  limb.  Even  if  the 
joint  luovement  is  only  performed  by  the  surgeon,  it  is  apt 
to  excite  some  involuntary  active  moA'cmeut  on  the  jiart  of 
the  patient,  even  if  he  is  cautioued  against  making  them. 

^^hen  a  fracture  is  close  to  a  joint  the  liability  to  stiff¬ 
ness  of  the  joint  is  of  course  iucreased,  and  the  surgeon  iu 
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3ucli  cases  very  often  grasps  the  liiuh  at  the  seat  of  frac-  . 
ture  very  securely  aud  then  moves  the  ueighbouriiig  joint.  | 
If  the  surgeon  can  really  satisfy  himself  that  he  can  by  1 
grasping  the  limb  securely  prevent  any  displaceineut  of  I 
tiie  fragments,  then  the  movement  of  the  joint  is  most 
desirable,  but  it  seems  to  me  it  is  better  to  take  the  risk 
of  stiffness  of  the  joint  than  of  serious  displacement  of  the 
fragments.  Stiffness  of  a  joint  after  union  of  a  fracture, 
though  often  very  troublesome,  will  yield  to  passive  and 
active  movement  in  time,  whereas  the  displacement  of  the 
fragments  can  only  be  remedied  by  re-breaking  the  bone  or 
performing  an  open  operation. 

It  is  sometimes  stated  that  one  advantage  of  fixing  the 
bones  by  plates  aud  screws  is  that  you  can  then  move  the 
neighbouring  joint  freely  without  risk  of  disturbing  the 
fracture,  but  all  the  screws  get  loose  before  long,  and 
though  it  may  be  safe  enough  to  move  the  joint  freely  just 
after  the  plating,  a  little  later,  when  the  screws  have 
become  loose  aud  the  union  has  not  progressed  far,  dis¬ 
placement  may  occur.  This  would  not,  of  course,  happen 
if  a  double-bolted  screw  or  a  wire  surrounding  the  fragments 
had  been  employed. 

In  some  forms  of  fixation  apparatus  the  joint  near  the 
fracture  can  be  moved  without  disturbing  the  splint. 
For  instance,  the  knee  can  be  extended  when,  in  fracture 
of  tlie  femur  just  above  the  condyles,  the  limb  is  on  a 
double  inclined  plane,  without  any  disturbance  of  the  limb 
on  the  splint.  But  if  in  order  to  move  the  joint  it  is  neces¬ 
sary  to  move  an  important  part  of  the  fixation  apparatus, 
this  causes  an  additional  risk,  of  displacement  of  the 
fragments. 

If,  then,  it  is  desirable  in  certain  cases  to  fix  the  joint 
above  aud  below  the  seat  of  fracture,  as  used  to  be  taught 
in  the  textbooks  of  surgery,  how  can  such  a  method  be 
Taest  carried  out  in  treating  fractures  of  the  femur?  None 
of  the  splints  now  commonly  used  for  fracture  of  this  bone 
fix  the  hip-joint ;  neither  Thomas’s  knee  splint,  Hodgen’s 
splint,  or  Groves’s  cradle  splint  do  so.  The  splint  which 
I  use  does  so,  but,  unlike  the  long  Liston  splint,  it  allows 
the  patient  to  raise  his  shoulders  from  the  bed,  so  that  he 
can  easily  look  about  the  room,  read,  aud  feed  himself. 
I  find  that  if  a  bar  is  fixed  across  the  abdomen  at  the  level 
of  the  umbilicus  this  will  prevent  the  patient  sitting  up 


to  such  an  extent  that  the  pelvis  is  moved,  aud  any 
movement  of  the  body  will  not  cause  movement  at  the 
hip-joint,  and  therefore  not  at  the  seat  of  fracture.  In 
my  splint  the  transverse  portion  passes  across  the  patient’s 

abdomen,  reach¬ 
ing  up  to  the 
level  of  the  um¬ 
bilicus  (Figs.  1 
and  2).  It  is 
an  advantage  to 
screw  this  part 
of  the  splint  on 
to  the  vertical 
part  on  which 
the  fractured 
limb  rests  after 
the  limb  is 
placed  on  it. 
Aud  it  is  also 
an  advantage 
to  pass  a  strong 
piece  of  cloth 
beneath  the  patient’s  sacrum,  and  nail  it  to  the  lower 
border  of  the  transverse  part  of  the  splint.  This 
forms  a  kind  of  floor  to  the  pelvic  part  of  the  splint, 
'vliieh  will  prevent  the  pelvis  falling  downwards,  if 
iiy  any  chance  the  splint  should  bo  raised  from  the 
bcil.  It  seems  to  me  that  it  is  very  desirable  to  have 
a  posterior  splint  as  well  as  a  lateral,  in  the  treatment  of 


fracture  of  the  femur.  It  must  always  be  wise  to  allow 
a  fractured  limb  to  rest  securely  on  a  firm  support,  just  as  ; 
a  fractured  leg  rest  on  a  back  splint,  When  wounds  are 
present  on  the  posterior  aspect  of  the  lower  limb  slings 
may  have  to  be  used  as  this  support.  I  described  a  splint 
with  such  slings  in  the  British  Medical  Journal,  1915, 
vol.  ii,  p.  321,  for  fractures  of  the  leg  with  posterior  wounds. 
But  sliggs  are  not  an  ideal  support.  They  mu,st  be  used 
in  these  cases  with  posterior  wounds  because  the  only 
support  Dossiblehas  to  be  at  intervals  between  the  wounds, 
but  obviously  a  firm  splint  is  a  much  more  satisfactory 
support.  This  is  supplied  in  my  splint,  joined  to  a  lateral 
splint.  By  means  of  this  combination,  antero  posterior 
and  lateral  displacement  can  be  prevented.  The  posterior 
splint  should  reach  as  high  as  the  junction  of  the  thigh 
■and  the  gluteal  region,  that  is,  just  a  little  below  the 
perineum.  The  upper  edge  must  be  round  and  carefully 
bevelled,  or  it  will  cause  discomfort  from  pressure  on  the 
under  aspect  of  the  thigh.  The  lateral  splint  can  have 
a  bracket  space  wherever  required  to  allow  access  to 
wounds. 

If  slings  must  be  used  in  compound  fractures,  I  think 
slips  of  bent  metal  are  a  better  support  than  rubber  or 
mackintosh  cloth  ;  a  little  flat  pillow  covered  in  mackintosh 
cloth,  like  a  large  flat  heel-pad,  should  be  placed  between 
the  limb  and  the  metal  sling. 

I  have  treated  cases  of  fracture  of  the  femur  on  the 
splint  which  I  have  just  described,  in  the  extended  position, 
but  I  quite  see  there  is  an  advantage  in  a  certain  amount 
of  flexion  of  the  knee  aud  hip,  from  relaxation  of  the 
muscles;  but  if  extension  is  made  by  plaster  in  fracture  of 
the  femur,  with  a  flexed  knee,  the  only  surface  to  which 
the  strapping  can  be  fixed  is  the  sides  of  the  knee  aud  the 
thigh  just  above  it.  If  the  fracture  is  low  down  in  the 
femur,  or  there  is  a  wound  low  down  on  the  thigh,  there  is 
very  little  room  left  for  fixation  of  strapping  here,  and  the 
extension  pulls  almost  entirely  on  the  condyles  of  the  femur. 
But  if  in  such  a  case  the  limb  is  extended  at  the  knee, 
then  the  strapping  can  be  fixed  also  to  the  sides  of  the  leg, 
aud  thus  a  much  larger  area  for  fixation  can  be  obtained. 
Of  course,  if  weight  extension  is  made  by  transfixion  of 
the  lower  end  of  the  femur,  the  knee  can  then  quite  well 
be  flexed,  but  transfixion  extension  is  not  a  method  free 
from  risk,  and  I  should  not  be  inclined  to  adopt  it  if  I  could 
get  a  satisfactory  extension  by  strapping.  Moreover,  if  tho 
knee  does  become  fixed  in  the  flexed  position,  it  is  a  more 
serious  matter  for  the  patient  than  if  the  limb  is  straight. 

It  would  obviously  be  possible  to  make  extension  with 
strapping  fixed  to  the  leg  aud  lower  part*  of  the  thigh,  in 
the  flexed  position  of  the  hip- joint,  by  placing  the  limb  on 
a  plane  inclining  upwards  from  the  hip  to  the  foot,  but  it 
seems  to  me  that  it  is  flexion  of  the  knee  rather  than  of 
the  hip  that  is  most  desirable,  in  order  to  relax  tha 
powerful  hamstring  muscles,  and  that  muscular  relaxation 
brought  about  by  flexion  of  the  hip  is  not  as  important. 
But  my  splint  (as  shown  in  the  drawing)  could  easily  be 
modified,  so  that  if  it  was  desirable  to  secure  flexion  of  the  , 
knee  and  hip,  this  could  be  done.  The  straight  back 
splint  could  be  i-eplaced  by  a  double  inclined  plane,  aud 
such  a  form  of  splint  would  certainly  have  to  be  used  im 
fractures  of  the  femur  .just  below  the  trochanters  aud 
just  above  the  condyles. 

Those  surgeons  who  consider  it  is  best  to  treat  a 
fractured  femur  not  by  continuous  weight  extension,  but 
by  what  they  call  “  fixed  extension,”  which  means  securing 
the  limb  to  the  bottom  of  a  Thomas’s  splint,  can  easily 
employ  this  method,  for  to  either  the  side  or  back  splint 
a  support  can  be  attached  to  which  such  fixation  can  bo 
made. 

It  is,  of  course,  not  enough  to  fix  the  hip-joint  so  that 
antero-posterior  movement  of  the  pelvis  is  prevented,  but 
my  splint  also  controls  lateral  movement.  In  order  to  do 
this  it  must  prevent  lateral  tilting  of  the  pelvis.  -Wheir 
I  first  iLsed  the  .splint  it  was  carried  down  by  the  side  of 
the  sound  limb,  as  in  a  Br3^ant’s  splint,  and  the  sound  liiifb 
w'as  fixed  to  it.  This,  of  course,  prevented  lateral  tilting 
of  the  pelvis,  if  the  foot  of  tho  sound  side  was  also  fixed 
to  a  foot-piece;  but  the  fixation  of  the  sound  limb  worried 
the  patient  and  prevented  easy  use  of  the  urine  bottle,  aud 
it  did  not  seem  really  necessary,  for  if  the  fractured  limb 
is  pulled  down  by  a  powerful  weight  and  the  pelvis  is  also 
fixed  by  a  sling  around  the  perineum  to  the  top  of  the  bed, 
lateral  tilting  must,  I  think,  be  prevented.  This  perineal 
sling  is  essential  for  another  reason :  without  it  tho 


Fig.  2. — Skewing  tke  relation  of  the  trans¬ 
verse  (pelvic),  part  of  tke  splint  to  tke 
patient. 
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wcloliL  pulls  patient  and  splii  t  down  towards  the  foot  of 
the  bed,  even  if  fairly  high  b  icks  a, re  plaecd  under  the 
lower  legs  of  the  bed.  Tiie  sling  should  be  made  of  a 
cylinder  of  cloth,  staffed  with  wool  and  covered  with 
jaconet,  and  the  groin  should  be  kept  well  dusted  with 
boracic  acid  powder.  When  we  wish  to  obtain  abduction 
of  the  limb  wo  must  put  the  sling  around  the  perineum  on 
the  opposite  side  to  tlie  fracture,  and  thus  produce  a  tilting 
up  of  the  pelvis  on  that  side.  But  when  abduction  seems 
desirable,  as  it  docs  iu  fracture  high  up  in  the  femur,  the 
thigh  (vertical)  part  of  the  splint  can  be  fixed  at  any 
required  degree  of  abduction  on  the  pelvic  (transverse) 
part  of  the  splint. 

.  In  certain  cases  of  gunshot  fracture  of  the  pelvis  a 
.support  underneath  some  part  of  the  pelvis  can  be  added 
to,  the  splint,  and  a  vertical  part  could  be  made  for  each 
lower  limb,  so  that  it  w'ould  act  in  the  same  way  as  Colonel 
Eobert  Jones’s  abduction  frame.  If  a  piece  of  well-padtled 
wood  were  joined  to  the  bottom  of  the  pelvic  part  of  the 
splint  so  as  to  make  a  floor  to  it  on  which  the  jielvis  w'as 
supported,  the  .splint  would  be  quite  suitable  for  transi^ort 
of  a  gunshot  fracture  of  the  femur.  The  extra  i)icce  could 
then  be  removed  when  the  soldier  had  been  transferred  to 
the  base  hospital,  and  the  rest  of  the  splint  retained 
in  use. 

There  may  be  an  objection  to  a  splint  of  wood  in  cases 
with  wounds.  It  is,  however,  more  quickly  and  easily 
made  than  an  elaborate  metal  splint,  and  if  the  wood  in 
the  neighbourhood  of  the  wound  is  varnished  and  covered 
with  mackintosh 
material,  there  is  no 
real  objection  to  the 
wood. 

With  whatever  care 
the  surgeon  may  have 
placed  the  fragments 
iu  good  position,  and 
secuieti  the  limb  in 
splints,  unless  .special 
lirecautions  are  taken 
ill  the  use  of  the  bed¬ 
pan,  movement  at  the 
seat  of  fracture  is  aj)t  to  be  produced.  It  has  been 
pointed  out  that  with  the  long  Liston  splint  the  frac¬ 
ture  may  be  disturbed  in  this  way,  as  both  patient  and 
splint  liave  to  be  raised  to  get  the  bedpan  under 
him,  and  it  has  been  suggested  that  the  movement 
at  the  seat  of  fracture  might  be  avoided  by  using  a 
splint  which  does  not  fix  the  hip-joint.  But  if  the  hip  is 
not  fixed  by  a  splint,  but  the  patient  is  sitting  up  in  bed, 
the  pelvis  cannot  be  raised  for  placing  the  patient  on  the 
bedpan  without  movement  occurring  at  the  seat  of  frac¬ 
ture,  for  the.  upper  fragment  will  certainly  be  raised 
together  with  the  pelvis.  The  surgeon  leaves  the  patient 
sitting  up  in  bed  with  his  fractured  tldgli  secured  iu  a 
splint,  and  fails  to  realize  that  every  time  the  bedpan  is 
placed  under  the  patient  the  pelvis  and.  with  it  the  upper 
fragment  of  the  fracture  is  raised  from  the  bed.  I  do  not 
know  the  amount  of  distress  the  rise  of  the  bedpan  may 
cause  to  a  patient  with  a  fracture  high  up  iu  the  femur,  but 
I  can  imagine  that  it  may  bo  very  considerable.  The  best 
arrangenu'iit  to  allow  of  defaecation  witliout  movement  of 
the  fracture  is  to  have  a  divided  mattress,  so  that  the  piece 
corresponding  to  the  coccyx  and  upper  part  of  the  thigh 
is  removable  \or  insertion  of  a  receptacle  used  as  a  bed- 
pan.  But  sUi'^iort  must  not  be  removed  from  under 
the  sacrum,  or  the  pelvis  will  sink,  down  ..and  move¬ 
ment  at  the  fracllare  be  produced.  If  a  divided  mattress 
cannot  be  obtained.  I  have  found  it  possible  to  arrange 
firm  pillows  so  as  to  leave  a  space  for  the  bedpan,  as 
shown  in  Fig.  3;  but  the  pillows  must  bo  quite  firm,  and 
the  edge  of  the  pillow  underlying  the  sacrum  should  be 
supported  by  a  sandbag  lying  beneath  it,  for  it  is  very 
important  that  the  sacrum  should  be  well  supported. 
Much  better  than  ordinary  pillows,  however  firm,  would 
be  firmly  stuffed  pillows  with  sides  made  like  a  mattress. 

To  lift  the  pelvis  of  a  patient  with  fractured  femur,  or  to 
slightly  roll  the  patient’s  body  towards  the  fractured  side, 
in  order  to  get  at  the  sacral  region,  tor  the  purpose  of 
W’asbing  it  and  applying  spirit  to  it,  is  very  likely  to 
disturb  any  fracture  situated  iu  the  upper  part  of  the 
tbigi)  ;  but  the  nurse  might  safely  ])ass  her  fingers,  covered 
with  a  piece  of  lint,  between  the  skin  over  the  sacrum,  and 
the  mattress  or  ])illow  it  was  resting  on,  and  thus  wash  it 


and  apply  spirit  to  it,  but  she  ought  to  be  cautioned  not  to 
attempt  to  raise  the  pelvis,  or  attempt  to  roll  the  patient 
on  his  side. 

In  gunshot  fracture  of  the  femur  with  posterior  wounds, 
we  luust,  as  I  have  already  pointed  out,  use  some  form 
of  sling  splint.  I  have  generally  used  a  Ilodgeu’s  splint, 
and  found  its  extension  very  satisfactory;  but  I  see  no 
reason  why  to  the  transverse  (pelvic)  part  of  my  splint  two 
strong  luetal  rods  should  not  !  e  attached,  and  supported  at 
a  considerably  higher  level  at  tlie  toot  end,  thus  making  an 
inclined  plane  from  the  hip  up  to  the  foot.  This  would  bo 
practically  a  combination  of  the  pelvic  part  of  my  splint 
with  the  side  bars  of  a  Thomas’s  faiee  splint,  and  as  it  ig 
difficult  to  fix  a  fihomas  s  splint  with  a  suitable  sized  I’ing, 
unless  the  ring  is  made  for  the  patient  by  careful  measure¬ 
ment,  it  would  be  a  great  advantage  to  dispense  with  the 
ring,  which  i.s  so  often  too  large,  and  lies  not  on  the 
ischial  tuberosity  but  in  the  perineum,  or  even  on  the 
opposite  side  of  the  perineum,  iu  many  of  the  cases  which 
arri^'e  at  the  military  base  hospitals  iu  this  country,  and 
cause  much  distress  to  the  patient,  as  they  can  neither 
urinate  or  defaecate  without  great  discomfort. 

I  should  prefer  continuous  weight  extension  to  the 
mere  fixation  in  extension  of  the  Thomas’s  splint,  but  this 
could  be  quite  easily  carried  out  if  lateral  bars  were  fixed 
to  the  pelvic  part  of  my  splint  so  as  to  make  a  sling  splint. 

I  desire  to  add  some  brief  remarks  on  the  treatment  of 
fracture  of  the  femur  iu  the  aged  and  in  children. 

In  fracture  of  the  neck  of  the  femur  in  quite  old  people  wo 

are  told  in  the  text¬ 
books  on  surgery  that 
we  must  not  keep 
them  iu  bed,  or  they 
will  get  hypostatic 
pneumonia  and  die. 
It  is  said  that  because 
bony  union  in  intra- 
capsular  fracture 
will  not  occur,  it 
is  no  good  fixing 
the  fracture  in 
any  way,  and  that 
get  them  out  of  bed  very  soon  after  the 
I  am  sure  this  is  an  error.  The  mere  getting 
out  of  bed  does  no  good,  and  causes  great 
a  case  of  recent  fracture.  It  is  entirely 


to 


getting  the  patient 
the  old  person  is 
a  bed -rest  by  day, 
We 


we  ought 
accident, 
the  patient 
distress  iu 

the  position  of  the  patient,  not 
out  of  bed,  which  is  essential.  If 

placed  in  the  Fowler’s  position,  with  _ _ _ _ _ 

how  can  he  be  in  any  better  position  iu  an  armchair? 
cannot,  of  course,  fix  the  hip-joint  in  such  cases,  for  we 
must  keep  the  patient  sitting  up  by  day,  and  I  find  a 
Hedgen’s  the  best  splint  to  use  in  such  cases.  Even  though 
w'e  cannot  expect  bony  union,  it  is  desirable  to  restrict 
movement  to  prevent  pain,  and  painful  movement  at  the 
seat  of  fracture  is  much  more  likely  to  be  controlled  by  a 
Hodgen’s  splint  than  by  sandbags.  As  to  the  production  of 
bedsores,  there  is  certainly  no  greater  risk  if  the  patient  is 
supported  on  an  air  cushion  in  the  bed  than  if  sitting  iu  an 
armchair.  I  have  treated  in  this  w'ay,  quite  satisfactorily, 
several  cases  of  fractured  femur  iu  quite  old  i^eople— that 
is,  people  about  80  years  of  age. 

Then  with  regard  to  the  treatment  of  fractured  femur 
in  children,  it  seems  to  mo  that  if  the  child  is  quite  young 
vertical  suspension  of  the  loW’er  limb  is  the  best  method  to 
employ.  The  excreta  can  be  attended  to  without  disturbing 
the  fracture  and  continuous  extension  can  be  maintained. 
The  absence  of  any  reliable  splinting  makes  the  surgeon 
a  little  anxious  about  the  occurrence  of  deformity,  but  the 
result  is  generally  excellent.  In  older  children  I  think 
my  splint  can  be  used  with  advantage  both  for  fracture  of 
the  femur  or  for  osteotomy  in  the  lower  limb;  but  it  may 
be  necessary  to  fix  the  whole  body  in  a  restless  child. 
This  can  always  be  done  by  a  tow^el  and  sandbags  applied 
above  the  level  of  the  splint,  so  long  as  the  child  is 
restless,  or  the  pelvic  part  of  the  splint  can  be  carried  up 
to  the  axilla,  as  in  Bryant’s  double  splint,  and  a  vertical 
part  can  also  be  added,  as  in  Bryant’s  splint,  for  the 
sound  limb ;  but  it  seems  to  me  that  my  splint  has  the 
great  advantage  over  a  Bryant’s  splint,  that  it  has  a  posterior 
support  on  which  the  fractured  limb,  or  the  limb  on  which 
osteotomy  has  been  performed,  rests. 

IlKPEnENCE. 

'Peixisii  Medical  Jouhnae,  1909,  vol.  1,  p.  1397» 
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RECENT  RESULTS  IN  THE  SERU3I  TREAT3IENT 
OE  CEREBRO-SPINAL  FEVER. 

BY 


attack,  the  most  important  points  are  the  early  commence¬ 
ment  of  treatment  and  the  greater  gravity  of  the  outlook 
in  the  older  subjects.  All  recent  records  afford  additional 
evidence  of  the  enormous  importance  of  early  diagnosis. 


A.  GARDNER  ROBB,  iM.B.,  D.P.IL, 

VISITING  niYSICIAN  IN  CHARGE  OF  THE  BELFAST  FEVER  HOSPITALS. 

Recently  published  records  of  the  results  obtained  in  the 
treatment  of  cerebro-spinal  fever  during  the  year  1916 
show  very  marked  improvement  in  the  mortality-  rates 
when  compared  with  those  of  1914  and  1915.  In  the 
sudden  and  widespread  outbreak  of  the  disease  in  the 
British  Isles  in  the  winter  of  1914-1915  death-rates  of  50 
or  60  per  cent,  and  even  liigher  were  common.  Various 
explanations  were  then  suggested  to_  account  for  the 
failure  in  many  places  to  obtain  as  satisfactory  results  as 
had  been  the  usual  experience  after  the  introduction  of  the 
intrathecal  injection  of  autimeuingitis  serum  by  Flexner 

in  1907.  ,  , 

In  the  large  epidemics  in  New  York  and  elsewhere  in 
America  in  1904-1906  the  death-rate  seldom  fell  below  75 
per  cent,  in  any  series  of  cases,  and  was  frequently  much 
higher.  Similar  terrible  mortality  was  experienced  in  the 
extensive  outbreaks  in  Scotland  and  Ireland  in  1906  and 
the  early  part  of  1907. 

In  the  spring  of  1907  Flexner  introduced  the  intraspmal 
injection  of  serum.  Its  adoption  led  to  the  immediate 
reduction  of  the  death-rate  to  about  one-third  of  -what  it 
had  been.  Thereafter,  mortality  rates  of  25  to  30  percent, 
were  the  rule,  and  in  some  outbreaks  even  better  results 
were  obtained,  notably  by  Netter  in  Paris  and  Christo- 
mauos  in  Athens. 

My  own  experience  was  that  in  nearly  300  cases  in  the 
lielfast  Fever  Hospitals  in  the  first  seven  months  of  1907, 
and  before  the  use  of*  intraspinal  injections  of  serum,  the 
mortality  ivas  72  per  cent. ;  then,  while  the  epidemic  was 
still  going  on,  Flexner’s  method  was  adopted,  with  serum 
supplied  by  him,  and  the  death-rate  immediately  fell  to 
under  30  per  cent.  In  the  total  of  over  270  cases  which 
I  have  now  treated  by  this  method  the  death-rate  works 
out  at  just  over  26  per  cent.  Similar  rates  were  obta,iued 
with  the  serum  treatment  in  the  extensive  epidemic  in 
Texas  in  1912 ;  Sophian,  in  180  cases  treated  by  him  in 
that  epidemic,  had  a  mortality  of  25  per  cent. 

But  in  the  winter  of  1914-1915,  when  cases  were 
numerous  in  Britain,  though  the  majority  were  treated  by 
spinal  puncture  and  the  injection  of  serum,  the  results 
were  in  many  places  very  far  from  satisfactory. 

Two  main  theories  were  put  forward  to  explain  this  : 
(1)  That  the  cases  then  met  with  were  infected  by  strains 
of  the  meningococcus  differing  from  those  employed  in 
the  preparation  of  the  serum.  (2)  That  the  serum  avail¬ 
able  was  not  of  the  same  high  standard  of  quality.  I 
think  it  is  now  becoming  generally  accepted  that  the 
second  of  these  affords  the  true  explanation,  and  that,  in 
the  words  of  one  of  our  greatest  autliorities,  “  much  of 
the  serum  then  available  Avas  of  very  poor  quality,  and 
some  of  it  quite  AA’orthless.”  This  has  all  been  changed, 
and  abundance  of  serum  is  now  obtainable  from  many 
different  sources,  and  has  recently  been  giving  good  results. 
This  is  shoAVU  by  the  very  interesting  reports  by  Surgeon- 
General  Rollestou,  giving  the  results  in  the  navy  for  the 
year  August,  1915,  to  July,  1916;  by  Captain  Charles  Gray 
on  military  cases  in  the  London  area;  by  the  reports  on 
cases  in  Australia,  and  also  by  the  results  in  Canada 
reported  by  Fitzgerald  and  others.  Rolleston  reports 
95  cases  in  the  navy  with  a  mortality  of  31.6  per  cent.,  and 
Gray  46  cases  with  a  mortality  of  21.7. 

Serum  from  several  different  sources  Avas  employed  in 
the  treatment  of  the  cases  recorded  in  these  reports — from 
the  Rockefeller  Institute,  the  Pasteur  Institute,  Paris,  the 
Lister  Instittito,  that  made  from  Colonel  Gordon’s  strains, 
BuiT’oughs  and"  Wellcome’s  serums,  and  those  from  the 
laboratories  of  Melbourne  University  and  of  Toronto 
University.  Good  results  Avere  obtained  Avith  all. 

Since  Dr.  F'lexuer  again  took  up  the  preparation  of 
serum  at  the  llockefcller  Institute  all  my  cases  have  been 
treated  Avith  this  serum.  Since  that  time  I  have  had 
48  cases  of  all  ages,  from  3  months  to  55  years.  Of  these, 
13  died,  a  mortality  of  27  per  cent.  An  analysis  of  the 
figures  shoAvs  that,  apart  from  the  sei'erity  of  the  type  of 

”  Synopsis  of  a  paper  read  before  tlio  Ulster  Medical  Society  pu 
March  4th.  1917. 


Xav]/ :  93  Caiies  I'Rollestou). 

Ill  74  cases  treated  on  the  first  to  third 

day  the  death  rate  was  ...  ...  24.7  per  cent. 

Ill  15  cases  treated  on  the  fourth  to 

seventh  day  the  death-rate  was  ...  33.3  ,, 

In  6  cases  treated  later  than  the  seveuth 

day  tlie  death-rate  Avas  ...  ...  50.0  „ 

Soldiers  in  the  London  Area  :  43  Cases  (Grajff. 

Ill  33  cases  treated  on  or  before  the  third 

day  the  death-rate  AA'as  ...  ...  9.09  per  cent. 

In  10  cases  treated  later  than  the  third 

day  the  death-rate  vs'as  ...  ...  50.0  „ 

Belfast :  48  Cases  (latest  Series). 

In  36  cases  treated  within  the  first  five 

days  the  death-rate  Avas  ...  ...  22.2  per  cent. 

Ill  12  cases  treated  later  than  the  fifth  day 

the  death-rate  Avas  ...  ...  ...  41.6  „ 

The  great  importance  of  early  treatment  cannot  be  fully 
shoAvn  by  sta.tistics,  because  iu  every  considerable  number 
of  cases  there  must  occur  some  of  very  fulminant  type, 
dying  Avithin  a  day  or  two,  or  even  Avithin  a  fcAV  hours. 
The  folloAving  case  I  had  some  years  ago  is  an  example : 

A  man  of  28  years,  of  splendid  xibysiijiie  and  a  noted  athlete, 
first  complained  at  8  a.ni.;  by  10  a.m.  he  Avas  wildly  delirious. 
He  Avas  then  removed  to  hospital ;  before  noon  he  Avas  comatose 
and  he  died  at  1  p.m. :  total  duration  five  hours. 

This,  of  course,  is  an  extreme  example,  but  it  is  these 
exceedingly  fulminant  cases,  in  Avhich  there  is  practically 
no  hope,  Avhich  are  most  likely  to  be  diagnosed  at  once  anu 
early  sent  iu  for  treatment.  The  statistics  of  ca.ses  treated 
on  the  first  day  of  illness  include  many  such. 

In  the  48  cases  Avhich  I  noAV  report  the  average  duration 
of  illness  Avhen  first  injected  with  serum  Avas  5.5  days; 
but  two  of  these  cases  were  sent  in  very  late,  one  on  the 
twent3"-first  day  and  one  already  over  fiftj'  days  ill. 
Excluding  these  tAvo  exceptionally  late  cases,  the  average 
duration  in  the  remaining  46  was  4.1  daj's.  I  believe 
that  Avere  it  possible  to  cut  that  avei’age  duration  doAvu, 
to  say  one  half,  the  death-rate  Avould  be  proportionately 
reduced. 

Age. 

It  has  invariably  been  found  that  the  older  subjects  and 
the  young  infants  give  much  liigher  mortality-rates  than 
the  older  children  and  the  young  adults. 


Belfast  Cases  (48).  Deaths  in  Age  Periods. 


Ages. 

Cases. 

Deaths. 

Mortality. 

Under  1  j-ear 

•  •• 

9 

3 

Per  Cent. 

33.3 

1  to  2  years 

... 

3 

1 

33.3 

2  to  5  u 

CT* 

... 

3 

0 

0.0 

6  to  10  „ 

4 

1 

25.0 

11  to  20  „ 

16 

2 

12.5 

21  to  30  „ 

8 

2 

25.0 

J 

31  to  40  „ 

2 

1  . 

50.0 

41  to  50 

2 

2 

100.0 

Over  50  ,, 

«•« 

1 

1 

100.0 

All  ages  . 

48 

13 

27.0 

From  this  table  it  will  be  seen  that,  of  the  15  cases 
under  5  years,  4  died — a  mortality  of  26.6  per  cent.  ;  of  the 
28  cases  betAveeu  the  ages  of  11  and  30,  4  died — a  mortality 
of  16.6  per  cent. ;  of  tlic  5  cases  over  30  years,  4  died — a 
mortality  of  80  per  cent.  This  mortality  in  age  periods 
compares  very  closely  Avith  my  former  statistics. 

All  three  cases  over  40  j’cars  .(43,  47,  and  55)  ended 
fatallj'.  1  haA-e  had  cases  of  more  advanced  years  than 
any  in  this  series  make  quite  complete  recovery  after 
severe  attack,  but  such  good  results  are  the  exception. 
These  older  subjects  seem  much  more  prone  to  develop 
grave  complications,  such  as  pneumonia  and  serious 
albuminuria,  and  they  have  a  much  greater  tendency  to 
pass  into  a  state  of  general  septicaemia. 
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1 1  In  mortality  tables  the  vonng  infants  show  nearly 
f  :  always  a  comparatively  high  death-rate.  1  believe  that 
1  this  IS  largely,  if  not  entirely,  due  to  the  greater  difficulty 
[,  in  making  the  diagnosis  in  the  infant,  and  the  consequent 
-  longer  average  duration  of  the  illness  when  they  come 
under  treatment.  Tlie  diagnosis  in  an  infant  of  a  few 
;  months  old  is,  of  course,  most  difficult;  also  there  is 
:  p’eater  opposition  to  the  sending  of  young  infants  into 
!j  liospital.  Of  tlje  15  cases  iu  this  series  uuder  5  years  of 
[:•  age  9  were  treated  within  live  days  of  the  onset.  Amongst 
'  these  9  there  was  only  one  death;  mortality  ll.i  per  cent, 
r  *^^hereas  of  the  6  first  treated  fatei’  than  the  fifth  day 
,  o  died,  mortality  50  per  cent.  When  the  serutn  treat- 
i  .;ment  is  commenced  early,  my  experience  is  that  these 
p  very  young  children  do  very  well. 

.  Included  in  this  series* were  12  military  cases.  Ten  of 
I  these  made  good  recoveries  and  rejoined'' their  units,  one 
i  admitted  on  the  sixth  day  of  illness  died  on  the  sixteenth 
;  day,  and  one,  who  also  had  pulmonary  phthisis,  recovered 
so  far  as  to  show  sterile  cerebro  spinal  fluid  and  to  be 
allowed  up,  but  he  then  developed  very  rapidly  progressive 
tuberculosis  iu  both  lungs,  and  he  died  two  months  later. 

The  average  number  of  injections  given  in  these  48  cases 
and^  the  average  amount  of  serum  injected  was 
largest  amount  in  any  one  case  was 

280  c.cm. 


montlis,  which  lived,  admitted  to  hosintal 
,  tUe  iifth  day  of  illness,  was  punctured  thirty  times,  had 
,  /dO  c.cm.  of  serum,  and  had  1,948  c.cm.  of  cercbro-spinal  Iluid 
tlrained  oft  from  the  canal. 

;•  Another  infant  of  live  months  was  admitted  on  the  eighth 
<iay  of  disease,  i.umhar  puncture  on  admission  gave  oniva 
.  few  drops  of  fluid.  There  was  considerable  bulging  of  the 
jj  lonlanelle,  puncture  was  therefore  made  through  the  fonta- 
nelle,  and  the  serum  given  by  this  route.  The  puncture  was 
lepeated  five  tunes,  and  72 c.cm.  of  serum  given.  'J’lic  infant 
h  slow  progress  at  lirst  but  completely  recovered,  and  was 

jj  ilischarged  after  nine  weeks.  It.  left  liospital  last  beptember, 
I  and  1  have  recently  heard  from  Dr.  Currie  of  Jlalh  meiia,  who 
,1  sent  the  case  in,  that  the  child  has  remained  well  since,  and 
p  appeared  to  be  developing  quite  normally. 

I  Ihis  case  is  of  interest,  as  the  number  of  case.s  so  far 
|-  recorded  of  recovery  after  treatment  by  injections  given 
P  tjirough  the  foiitanelle,  rendered  necessary' by  the  failure 
I  to  obtain  drainage  by  lumbar  tapping,  is  very  small.  I 
i  have  only  been  able  to  find  three. 

I  Two  years  ago.  when  the  results  of  the  scrum  treatment 
I  were  in  many  instances  disappointing,  other  methods  of 
I  treatment  were  advec  tted  as  follows  : 
i 

I  ^  Simple  riuicture  and  Drainage. 

I  This  mode  of  treatment  was,  before  the  introduction  by 
i.  Flexner  of  the  intrathecal  injection  of  serum,  extensively 
I  tried  in  America  and  elseivhere,  and  although  it  was  reco*'- 
I  mzed  as  useful  the  results  were  very  far  from  satisfactory 
j”  I  liavG  watched  the  published  records  of  trcatuicut  iu  tliis 
j  disease,  and,  so  far  as  I  know,  no  one  ha.s  ever  by  thi.s 
S' method  obtained  iu  any  considerable  n  amber  of  cases  a 
|f  mortality  under  40  per  cent.,  and  often  it  was  only 
['  practised  in  more  or  less  selected  cases, 
i'  ■ 

j'  Suheutaneoas  Injections  of  Aiifisernni. 

I  At  that  time  also  attempts  w'oro  made,  hero  and  clso- 
■  where,  to  obtain  better  results  by  subcutaneous  injections 
of  antiserum  w'ith.at  tiie  same  time  drainage  by  lumbar 
‘  puncture,  in  the  liope  tliat  the  serum  would  thus  more 
..effectually  reach -the  seat  of  infection,  but  without  any 
; !  noteworthy  success. 

;  It  has  never  been  claimed,  I  tliiiik,  by  those  who  doubt 
y  the  value  of  the  intrathecal  injections  of  serum  that  the 
I  serum  reduced  the  patient’.s  chances,  but  it  has  been 
■  claimed  that  the  resuUs  obtained  arc  due  to  the  drainage 
and  not  to  the  serum,  if  that  were  so,  the  melliod  just 
!  referred  to  should' have  effected  as  good  results.  Also  the 
I  brand  or  quality  of  the  .scrum  should  be  of  no  iniportaiice, 
i  and  the  results  tw'O  years  ago  should  have  been  as  good  as 
I  fcho.se  at  other  times  obtained  by  puncture  and  the  injection 
I  af  serum. 


‘  Puncture  and  the  Injection  of  Disin  feeling  Solutions. 

^  Fifteen  years  ago  treatment  by  puncture  and  the  in¬ 
jection  of  1  per  cent,  lysol  wuas  advocated  and  practised  iu 
Lisbon  durmg  an  extensive  outbreak.  This  method  was 
ollowed  iu  America,  but  the  results  were  disappointing, 
i  tind  it  was  abandoned.  Later  Wolff  recommended  the  j 


injection  of  0.2  per  cent,  protargol  into  the  canal,  and 
more  recently  several  other  disinfectants  have  been 
recommended  dilute  solutions  of  carbolic  acid,  of  chlor- 
amme-T,  of  eusol,  etc. 

Last  year  Flexuer  and  Amo.s,s  carried  out  at  the  Rocke- 
teller  Institute  au  elaborate  .series  of  experiments  to  deter- 
power  of  lysol  and  protargol  to  counteract  the 
elfects  of  meningococcal  infection  artilicially  produced  in 
monkeys  and  young  guinea-pigs.  They  found  that : 


IN  eulier  protargol  nor  l.ysol  proved  to  have  any  curative  action 
on  the  e.xpenmental  infection  thus  produced  in  these  animals.' 
Oil  the  contrary,  both  lysol  and  protargol  e.xert  antileucotactic 
and  antiphagocytic  effects,  and  are  also  potent  protoplasmic 
poisons,  and  the  leucoc3’tes  with  which  they  come  in  contact 
are  injured  and  made  to  degenerate.  According  to  tiie  extent 
to  which  these  harmful  properties  are  e.xerted  these  chemicals 
promote  the  advance,  rather  than  restrain  the  progress  of 
meningococcic  infection.  ^ 


“Recovery  from  meningococcic  infection  in  man  and  animals 
IS  accomplished  chielly^  through  the  process  of  phagocytosis. 
.  .  .  Aun  means  which  interfere  with  and  reduce  these  essential 
lirocesses  retard  or  prevent  recovery.  Both  lysol  and  protargol 
inteifeie  with  and  (liminish  the  emigration  of  lencoevtes  and 
the  phagocytosis  of  meningococci,  and  neither  possesses  anti¬ 
toxic  power.  It  follows,  therefore,  that  whatever  theoretical 
.advantages  miglit  accrue  from  a  bactericidal  activity  exerted  bv 
tiiese  chemicals  independently  of  the  type  of  meningococcus 
causing  epidemic  meningitis  is  more  than  offset  bv  the  harmful 
effects  which  they  cause.” 


Ihese  experiments  of  Flexuer  and  Amo.ss  prove  that  the 
use  of  lysol  and  of  protargol  in  guinea-pigs  and  monkeys 
infected  with  meniiigococcie.meniugitis  do  harm  and  imt 
good.  There  is  no  reason  to  believe  that  their  use  in  man 
would  be  more  beneficial  than  iu  the  monkey.  They  also 
iai.se  giave  doubts  as  to  tlio  ju.stification  for  the  employ¬ 
ment  of  similar  chemical  agents,  at  least  until  much 
further  experimental  research  has  been  done. 

All  the  recent  work  on  cerebro-spiiial  fever  goes  further 
to  prove  tjiat  tlie  most  hopelnl  line  of  treatment  is  by 
lumbar  puncture,  drainage,  and  the  intratbec.al  injection 
of  carefully  prepared  polyvalent  autimeningitis  serniu ; 
and  that  the  most  important  factors  which  make  for 
success  are  early  treatmeut  and  sufficient  dosage. 


NOTES  ON  THE  ETIOLOOY  OF 
DYSENTEUY. 

F — Tgpes  of  Dgsenterg  Bacilli  Isolated  at  No.  3  Australian 
General  Hosjntal,  Cairo,  March-August,  19W,  with, 
Observations  on  the  Variahilitg  of  the  Maiuiite-fer- 
menting  Gronjn 

BY 

Lieutenant- Colonel  C.  J.  Martin,  F.R.S.,  A.A.M.C., 

AND 

Sister  F.  E.  Williams,  Australian  A.N.S. 


(Abstract.) 

Attempts  to  isolate  dysentery  bacilli  from  217  cases  in 
W’hicli  the  stools  contained  muco-piis  wdth  or  Avithont 
blood  were  made.  In  many  cases  the  amount  of  mucus  in 
the  stool  Avas  very  small. 

B.  dgsenteriae  .Shiga  Avas  recovered  on  forty-seven  and 
maiiuite  fcrmeuting  dysentery  bacilli  on  .seventy-six  occa¬ 
sions.  Amoebae  histoigticac  or  tiieir  cysts  avcic  present  iu 
63  cases  and  in  36  no  causative  orgauism  Avas  di.scovered. 

The  method  employed  was  to  wash  the  muons,  break  it 
up  iu  sterile  broth,  and  plate  out  some  drops  on  the  surface 
of  a  MacCoukey  plate.  Next  day  likely  colonies  wero 
picked  off,  sown  into  Avarm  broth,  and  incubated  for  a  few 
liours.  They  Avere  examined  for  motility,  and,  if  motile, 
discarded.  The  non-motilo  breth  cultures  were  soaaui  into 
glucose  and  mannitc  peptone  w.iter,  and  on  to  an  agar 
slope.  If  glucose  or  both  glucose  and  maimite  Avere  fer¬ 
mented  Avitli  the  foriualion  of  acid  only,  an  emulsion  Avas 
made  from  the  agar  slope  and  tested  as  regards  agglutiu- 
ability  against  a  Shiga  or  Y  serum  respectively.  Macro* 
scopical  methods  Avere  employed. 

Ju  about  fifty  instances  the  further  biochemical  charac¬ 
teristics  of  tlie  strains  Avere  investigated  immediately. 

Tlie  Shiga  strains  of  dysentery  bacilli  isolated  Avere  all 
true  to  type. 

The  organisms  of  the  mannitc-fermeiitiug  group  Avere, 
on  the  contrary,  very  variable,  both  as  regards  their 
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bioclieiuical  activities  and  agelutinability.  Forty-nine  of 
them  were  tested  upon  a  variety  of  carbohydrates.^  llicy 
all  failed  to  form  acid  in  lactose,  dulcite,  inulin,  a-nd 
adonite.  They  all  produced  ackl  in  glucose,  mannite, 
and  galactose,  and  turned  milk  first  acid,  then  alkaline. 
Their  action  upon  maltose,  saccharose,  dextrin,  raffinose, 
arabinose,  isodulcite  (rhainnose),  sorbite,  and  glycerin, 
and  their  power  to  form  indol  varied  Avith  different 
strains. 

'^riie  sugar  reactions  of  thirty  of  the  cultures  "were  le- 
examined  for  us  by  Miss  Rhodes  of  the  Lister  Institute 
about  six  mouths  after  isolation.  Meantime  they  had 
been  subcultured  at  intervals  on  agar  slopes.  Out  of 
the  3  originally  fermenting  saccharose  2  had  lost  this 
property.  Of  the  21  which  originally  fermented  maltose 
5  had  lost  the  power  and  other  5  had  acquired  it;  4  out  of 
13  liad  lost  the  power  to  split  sorbite,  and  other  2  had 
acquired  it.  In  6  cases  the  action  upon  raffinose _  was 
reversed,  3  ceasing  to  ferment  this  sugar  and  3  gaining 
this  faculty. 

The  production  of  indol  was  the  most  variable,  the 
property  being  lost  in  9  cases  and  acquired  in  4. 

The  instability  in  biochemical  activities  manifested  by 
these  Egvptian  strains  other  than  in  the  action  upon 
lactose,  dulcite,  glucose,  and  mannite,  is  in  accordance  w’ith 
observations  upon  organisms  of  this  group  isolated  in 
different  parts  of  the  world,  and  a  survey  of  the  volu¬ 
minous  literature  on  this  subject  [see  more  particularly 
Hiss  (1904),  Twort  (1907).  Vliillcr  (1908),  Morgan  (1911), 
Peufold  (1911),  Fraser  (1916),  and  Hehewerth  (1916)]  con¬ 
vinces  us  that  any  attempt  to  separate  the  mannite-fer- 
menting  dysentery  bacilli  into  groups  on  the  ground  of 
their  action  upon  carbohydrates  is  unsound. 

II, _ The  Value  of  Agglutination  in  the  Identification 

of  Members  of  the  Mannite- fermenting  Group  of 
Dgsentery  Bacilli,. 

The  serological  reactions  of  strains  isolated  from  cases 
of  dysentei’v  in  various  parts  of  the  world  have  been 
studied  by  Hiss  (1904),  Kruse  (1907),  Ruffer  and  Willmore 
(1909),  Morgan  (1911),  Winter  (1912),  Hutt  (1913),  and 
others.  The  position  may  be  summed  up  by  saying  that 
the  mannite  fermenting  dysentery  bacilli  comprise  a 
number  of  strains  serologically  distinguishable  by  the 
absorption  method,  but  ovcrlapj)ing  considerably  as  regards 
agglutination.  For  diagnostic  purposes  no  one  serum  is 
adequate;  serums  made  with  a  member  of  each  of  Kruse’s 
groups  A,  D,  and  E,  would  embrace  most  of  the  German 
strains.  Of  univalent  serums  Y  serum  seems  to  be  least 
speciffc  and  covers  the  greatest  range. 

From  Morgan’s  work  Y  serum  seemed  to  be  particularly 
indicated  for  diagnosis  work  in  Egypt,  and  we  used  it 
exclusiv^ely.  Nevertheless,  nearly  one- sixth  of  the  bacilli 
we  recovered  in  1916  were  not  agglutinated  by  Y  serum 
directly  after  isolation.  The  titre  of  our  serum  against 
the  homologous  organism  rvas  1  in  4,000  at  the  time  of 
using. 

Eight  of  these  strains  w'ere  kindly  re-examined  by  IMiss 
Rhotfes  six  months  later.  Four  of  them  were  then  agglu¬ 
tinated  by  the  same  Y  serum  in  dilutions  varying  from 
1  in  400  to  1  in  1,600,  so  that  in  the  meantime  they  had 
acquired  some  sensitivity  by  cultivation.  Two  of  the  four 
strains  which  still  failed  to  be  agglutinated  were  cliunped 
by  the  polyvalent  curative  serum  of  the  Lister  Institute 
in  a  dilution  of  1  in  250. 

In  eight  of  the  cases  we  were  able  to  test  the  organism 
isolated  against  the  patient’s  own  serum,  and  in  four  of 
them  it  rvas  agglutinated  in  dilutions  above  1  in  100, 
indicating  that  he  had  been  infected  by  the  microbe 
recovered  from  his  stool.  Two  of  the  strains  Avhich 
did  not  acqriire  agglutinability  on  culture  are  included 
amongst  those  which  were  agglutinated  by  the  patient’s 
scrum. 

It  would  be  Avrong  to  assume  that  a  bacillus  Avith  the 
morphological,  cultural,  and  biochemical  characters  of  the 
Flexner  group  of  dysentery  bacilli  is  discredited  as  an 
etiological  factor  because  it  is  not  agglutinated  by  Y  or 
any  other  univalent  serum.  This  group  of  organisms  is 
clearly  in  an  unstable  condition,  and  records  frequently 
occur  of  strains  Avhich  are  not  agglutinated  by  scrums 

*  In  the  process  of  iimnunization  the  horses  furnishing  this  serum 
liad  been  injected  with  a  number  of  Egyptian  strains  received  from 
bir  Armand  Kutler  some  years  ago. 


prepared  from  the  common  type  strains.  A  recent  instance, 
which  is  interesting  on  account  of  the  unusual  toxicity  of 
the  strain  for  rabbits,  is  given  by  d’Herelle  (1916).  This 
organism,  Avhich  possessed  the  usual  characteristics  of  the 
Flexner  group,  Avas  isolated  in  five  cases  during  a  small 
epidemic  amongst  a  troop  of  Dragoons,  and  Avas  not 
agglutinated  by  the  polyv^alent  Flexner-Y  serum  of  the 
Pasteur  Institute. 

In  conclusion,  we  express  our  indebtedness  to  Miss 
Rhodes  of  the  Lister  Institute  for  retesting  many  of  the 
cultures  in  Loudon,  in  .Januai’y,  1917,  and  convey  to  her 
our  grateful  appreciation  of  her  kindness  in  so  doing. 

BIBT  lOGTlAPHT. 

Fraser  (1916):  The  Bacteriologij  of  Dysentery  in  Malaya.  Studies 
from  Institute  for  Alcdical  Research,  Federated  Malay  States,  No.  13. 

Hehewerth  (1916):  Ueber  Dysenteriebacilleii  und  ihre  Eintheiluug 
in  Griiupen.  Centialbl.  f.  liakt.,  Orig.,  Bd.  78,  p.  3. 

U’Herelle  (1916);  Sur  un  bacille  dyseuteriquo  atypique.  Ann. 
Instiiut  DasU-.y  i ,  vol.  x.vx,  p.  I'tS. 

Hiss  (1904):  On  Fermentative  and  Agglutinative  Char-acters  of 
Bacilli  of  the  Dysentery  Group.  Journ.  of  Medical  Research,  vol.  xiii, 
p.  1.  ... 

Hutt  (1913):  Neue  Beitrage  zur  Kenntuls  der  Bseudo-dysenteri,e,  etc. 
Zeitsihr.f.Hyyiene.iid.l'i.p.lOS.  . 

Kruse  (1907):  Neue  Untersuchungen  Uber  die  Ruhr.  Deut.  mea. 
W'  ch.,  pp.  293  and  338. 

Lentz  (1*313':  Article  “  Dysenterie,”  in  Kolle  and  AA’assermaun  s 
ifandhuidi.  vol.  iii,  p.  899,  second  edition.  . 

Morgan  lyll):  Tlie  Differentiation  of  the  Alannite  fermentiug  Group 
of  Bacillus  dijsenteriae.  Journ.  of  Hygiene,  vol.  ii,  p.  1. 

Muller,  Reiner  1908):  Ueber  Jlutationsartige  Vorgange  bei  Typhus, 
Paratyphus  and  Vorwandten  Bakterien.  C’ciitrqibf. /.  Rakt.,  Referato 
Bd.  42,  Beitrilgc,  p.  57.  ,  ,  . 

Muller,  Reiner  (1911):  Alutation  bei  Typhus  und  Ruhrbakterien. 
Centralhl.  f.  hakt.,  Oi  'm  ,  lid.  5S,  \r.  M. 

Penfoid  (1911):  Studies  in  Bacterial  Variation.  .Joxirn.  of  Hygiene, 
vol  ii.  p  29. 

Ruffer  and  AVillmore  (1909) :  On  the  Etiology  of  Dysentery.  Biutish 
Mkdical,  .Touhnal,  vol.  ii.  p  862.  .  v 

Twort  (1907) :  The  Fermentation  of  Gluco.sides  by  the  Bacteria  of  the 
Typhoid-Coli  Group  and  the  Aciiuisition  of  New  Fermenting  Power.s 
by  Bacillus  dysenteriae,  etc.  Broc  Roy.  Sec  ,  Series  b,  vol.  Ixxix, 
p.  329,  .  , 

AA'intcr  11912):  V'ergleichende  Untersuchungen  fiber  cue  chenuschen 
und  biologischeu  Eigeuschaflen  von  Ruhrbazillcn.  Zeiischr.f.  Hygiene, 
Bd.  70.  p.  273. 


III. — Epitome  of  the  Results  of  the  Examination  of  the 
Stools  of  d22  Cases  admitted  to  No.  3  Australian 
General  Hospital,  Cairo,  for  Dysentery  and  Diarrhoea^ 
March  to  August,  1910. 

BY 

Lieuteuant-Cc  lonel  C.  J.  Martin,  F.R.S.,  A.A.M.C.j 
Captain  Kellaavay,  A.A.M.C^., 

AND 

Sister  F.  E.  Williajis,  Australian  A.N.S.  •  - 


No.  3  Australian  General  Hospital  being  a  base  hospital,  in 
a  large  proportion  of  the  422  cases  examined  the  acute 
stage  of  the  illness  was  over  and  the  patients  were  passing 
normal  or  merely  loose  motions,  but  in  217  cases  the  stools 
contained  muco-pns  in  some  amount,  Avith  or  Avithout 
blood,  at  the  time  of  the  examination.  All  specimens  Avero 
examined  for  protozoological  parasites,  but  only  Avheu 
mucus  was  present  Avas  the  isolation  of  dy.seutery  bacilli 


attempted. 

Table  of  Results. 

Total  cases  422. 

Amoeba  histolytica  or  its  cysts  ...  ...  ...  72 

Amoeba  coli  ...  ...  ...  ...  ...  29 

I.amblia  intestinalis  ...  ...  ...  ...  33 

'J'etramilHs  iiu'.snili  ...  ...  ...  ...  14 

Trichomonas  intestinalis  ...  ...  ...  IG 

Coccidia  (Isospora)  ...  ...  ...  ...  1 

217  Cases  passing  mucus  with  or  without  blood  : 

Amoeha  histolytica  or  its  cysts  ...  ...  ...  63 

Bacillns  dy.senteriae,  Ylexnev  group  ...  ...  64 

Bacilli  indistinguishable  culturally  from  Flexner 
group  ...  ...  ...  ...  ...  12 

Bacillus  dysenteriae,  Sthiga  ...  ...  ...  47 


No  grounds  Avere  di.scovered  for  supposing  that  any  of 
the  protozoological  parasites  present,  except  Amoeba  hisio-  ] 
lytica,  Averc  responsible  for  ill  health.  Twelve  organisms' 
isolated  resembled  the  Flexner  group  of  bacilli  culturally 
and  biochemically,  but  failed  to  agglutinate  witli  any  Y  or 
Flexner  scrum  at  our  disposal ;  8  ot  the  strains  Avere  re¬ 
tested  against  the  same  serum  six  mouths  later,  when  5  of 
them  agglutinated  quite  Avell.  These  nou-agglntinablo 
strains  Avill  be  de.scribed  in  detail  and  their  significance 
discussed  in  another  communication. 
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1:  METASTATIC  GAS  GANGRENE: 

I  '  FIVE  CASES,  WITH  RECOVERY  IN  THREE. 

BY 

J.  N.  J.  HARTLEY,  F.R.C.S.Edin., 

Captain  E.A.M.C.(T.C.). 

[  ^IiCRO- ORGANISMS,  in  casos  of  gas  gangrene,  gain  entrance 
f  ,0  the  blood  stream  and  produce  lesions  in  distant  parts 
F  )f  the  body,  perhaps  more  frequently  than  is  generally 
jupposed. 

•This  in  the  majority  of  cases  is  a  terminal  phenomenon 
ind  readily  escapes  notice.  Colonel  Cuthbert  Wallace^ 
las  mentioned  two  cases  in  which  metastatic  lesions  were 
nanifest  shortly  before  death,  and  two  similar  cases  are 
•ecorded  by  Kenneth  Taylor Mullally  and  McNee® 
j  lescribe  a  remarkable  case  in  which  the  bacillus  of 
nalignant  oedema,  circulating  in  the  blood,  became 
I  ocalized  at  the  sites  of  injections  of  anti  tetanic  serum 
ind  pituitrin. 

!  During  the  past  five  months  five  cases  of  metastatic  gas 
gangrene  have  occurred  in  No.  8  General  Hospital,  and 
:  ihree  of  these  are  of  special  interest,  inasmuch  as  each 
s  nade  a  satisfactory  recovery. 

I  The  records  of  the  five  cases  are  as  follows : 

*  Case  i. 

Cpl.  A.  (under  the  care  of  Captain  W.  F.  Neil,  R.A.M.C.,  T.C.) 
vas  admitted  on  September  9th  suffering  from  gunshot  wound 
[  of  the  right  upper  arm.  The  humerus  was  comminuted  and 
[  .he  wound  very  foul  and  septic. 

On  December  6th  an  operation  was  performed,  drainage  was 
mprpved,  and  fragments  of  bone  removed. 

Oh  December  9lh  the  arm  below  the  wound  became  cold  and 
I' ireas  of  discoloration  and  bullae  appeared  on  the  forearm  and 
f  land.  The  patient  was  pallid,  complained  of  thirst,  and 
Lromited.  The  pulse  vvas  soft  and  running. 

I'  The  arm  was  amputated  at  the  shoulder-joint,  the  flaps  being 
‘  eft  unsutured.  The  same  evening  crepitation  was  noticed  in 
'the  left  buttock.  The  extremities  were  cold,  and  the  pulse 
j-oarely  perceptible;  lOOc.cm.  of  eusol  were  injected  into  the 
I  cnedian  basilic  vein.  Shortly  afterwards  the  pulse  improved, 
‘  ind  he  began  to  perspire  iirofusely; 

;  The  improvement  was  very  transitory;  he  rapidly  grew 
(  worse,  and  died  at  2  p.m.  on  December  10th. 

An  autopsy  was  made  soon  after  death,  and  the  gluteal 
■  nuscles  of  the  left  buttock  were  found  to  be  greyish,  soft,  and 
1  crepitant.  A  bacteriological  examination  demonstrated  the 
'  presence  of  B.  aerogenes  ciipsiilatiis  in  large  numbers. 

Case  ii. 

Cpl.  B.  (under  the  care  of  Captain  W.  F.  Neil,  R.A.M.C.,  T.C.) 

I  was  admitted  on  September  17th  with  a  gunshot  wound  of  the 
I  ibdomen.  An  operation  had  been  performed  at  the  casualty 
I  flearing  station,  and  the  asceuding  colon  had  been  found 
'  njured.  On  his  arrival  at  the  base  there  was  a  faecal  fistula 
ind  swelling  and  crepitation  over  the  right  deltoid.  There  were 
ilso  the  usual  toxic  symptoms  associated  with  gas  gangrene— a 
joft  rapid  pulse,  intense  thirst,  and  marked  pallor.  The  same 
'  lay  an  incision  was  made  over  the  right  deltoid;  the  whole  of 
I  ;he  muscle  was  grejflsh-brown  in  colour,  crepitant,  and  spongy. 
;A  free  excision  was  made,  and  70  c.cm.  of  eusol  given  intra- 
1 /enousiy.  The  patient  rapidly  grew  worse,  and  died  the  next 
i  lay. 

Case  hi. 

t  Pte.  L.,  aged  22,  was  admitted  September  5th  with  gunshot 
wound  of  the  right  arm.  The  missile  had  traversed  the  upper 
irm  a  short' distance  above  the  elbow  and  comminuted  the 
lumerus.  The  entrance  and  exit  wounds  were  large,  and  the 
liachial  artery  lay  exposed.  The  forearm  and  hand  were  cold, 
ind  presented  a  bluish  mottling  and  numerous  bullae.  Crepita- 
*flon  was  detected,  and  bubbles  of  gas  and  a  sanious  fluid  could 
oe  pressed  from  below  into  the  wounds.  The  patient  was  pallid, 
had  a  dry,  foul  tongue,  and  vomited. 

)  The  arm  was  amputated  a  little  above  the  insertion  of  the 
i  leltoid,  a  fla])  being  taken  from  the  outer  aspect. 

pn  September  6th  he  was  extremely  ill.  Pulse  140,  respira- 
'  tibns  32,  temperature  103°  ;  stimulants  were  freely  administered, 

I  ind  100  c.cm.  of  eusol  injected  into  the  left  median  basilic  vein. 

1  Oh  September  9th  the  general  condition  vvas  slightly  better, 
ilthough  there  was  extreme  pallor  and  an  insatiable  thirst. 

!  Ihilse  110,  temperature  101°  to  103°,  respirations  30.  The  flap 
i  had  become  necrotic,  otherwise  the  stump  was  satisfactory, 
flain  was  complained  of  in  the  right  buttock,  where  there  was 
found  to  be  some  swelling  and  a  suspicion  of  deep  creiiitation. 

I  On  September  10th  the  crepitation  was  very  distinct,  and 
1  extended  over  the  sacral  and  right  iliac  regions  and  down  the 
back  of  the  thigh  to  within  a  handbreadth  of  the  knee.  The 
right  buttock  was  definitely  tympanitic,  and  over  the  most 
•'prominent  part  there  was  a  small  area  of  bluish  discoloration. 

Under  a  general  anaesthetic  an  incision  was  made  to 'the 
right  of  the  sacrum.  Gas  was  present  in  the  subcutaneous 
:  tissue,  and  gas  and  sanious  fluid  could  be  expressed  from  the 
I  right  buttock. 

I  A  small  circular  slough  of  skin  formed  at  the  site  of  the 
[  bluish  discoloration  ;  on  September  16th  the  slough  vvas  gently 
i  removed,  and  along  with  it  was  extracted  a  greyish  necrotic 


mass  of  muscle,  measuring  4  in.  by  2  in.  The  patient  was 
decidedly  better.  There  was  no  longer  thirst,  and  he  was  now 
able  to  enjoy  food.  The  temperature  was  falling  by  lysis. 
Pulse  96,  respirations  24.  On  September  20th  the  arm  stump 
and  wounds  of  buttock  were  covered  with  healthy  granulations. 
The  patient  was  rapidly  gaining  colour  and  strength,  and  was 
this  day  transferred  to  England. 

Case  iv. 

Pte.  W.,  aged  21,  was  admitted  November  23rd  suffering  from 
trench  feet.  The  toes  were  bluish-black  and  cold.  There  were 
bluish  patches  and  bullae  on  the  dorsal  and  lateral  aspects  of 
uie  feet  and  oedema  of  the  legs  extending  as  high  as  the  knees. 
The  blisters  were  snipped,  the  feet  washed  with  methylated 
spirits,  and  boric  powder  and  dry  gauze  applied. 

On  December  6th  the  feet  had  become  sodden  and  foul 
smelling.  The  bluish  patches  had  become  confluent  and  an 
indefinite  line  of  demarcation  had  formed  at  the  level  of  the 
ankle-joints.  There  w’as  pallor  and  thirst,  and  the  temperature 
rose  to  103°  and  the  pulse  to  120. 

The  left  leg  was  amputated  midway  between  the  ankle  and 
knee.  The  right  leg  was  amputated  a  handbreadth  above  the 
ankle,  and  as  there  was  a  suspicion  of  gas  in  the  intermuscular 
planes,  the  lateral  incisions  were  extended  upwards  and  the 
short  flaps  left  unsutured.  The  patient’s  general  condition  was 
^  critical  that  the  operation  had  to  be  hurriedly  completed. 
Before  he  left  the  table  a  mixture  of  100  c.cm.  of  eusol  and 
200  c.cm.  normal  saline  was  injected  into  the  median  basilic  vein. 

On  December  7th  the  oedema  of  the  legs  was  subsiding  and 
the  stumps  were  satisfactory.  The  patient,  however,  was 
extremely  ill,  mildly  delirious,  and  passing  urine  involuntarily. 
There  was  a  bluish  pallor  of  the  face.  Respirations  46,  pulse 
140.  There  was  no  dyspnoea  and  nothing  abnormal  to  be  found 
in  the  chest.  One  pint  of  saline  and  1  c.cm.  of  pituitrin  given 
subcutaneously. 

On  December  8th  he  was  still  delirious.  Respirations  48, 
pulse  120,  temperature  101°.  Next  day  he  was  no  longer 
delirious,  but  very  weak  and  pallid.  He  complained  of  pain  in 
the  buttocks,  and  a  small  serous  blister  was  discovered  on  the 
left  buttock.  On  December  12th  there  was  slight  iniFirovement 
and  the  stunips  were  satisfactory,  but  the  sclerotics  had  a 
marked  icteric  tint.  On  December  13th  he  was  still  complain- 
ing  of  pain  in  tlie  buttocks  and  both  gluteal  eminences  were 
found  to  be  tympanitic.  The  skin  over  the  sacral  and  lumbar 
regions  was  oedematous  and  over  the  posterior  superior  spine 
there  was  an  area  of  bluish-red  discoloration.  This  state  of 
affairs  was  remarkable,  as  the  patient’s  general  condition  was 
decidedly  better.  There  was  still  the  waxy  jiallor,  but  the 
patient  v\‘as  feeling  better  and  the  tongue  was  clean  and  moist. 

Under  a  general  anaesthetic  incisions  were  made  downwards 
and  outwards  from  the  posterior  superior  spine.  The  sub¬ 
cutaneous  tissue  was  slightly  oedematous.  On  incising  the 
dee;)  fascia  bubbles  of  gas  and  a  thin  yellowish  blood-stained 
fluid  escaped.  The  finger  was  inserted' and  greyish  creiiitant 
masses  of  necrotic  muscle  extracted.  The  wound's  were  lightly 
packed  with  dry  gauze.  Buttock  wounds  douched  daily  witii 
hydrogen,  peroxide  and  eusol  gauze  applied.  Small  grevish 
tags  of  muscle  slough  were  separating  on  December  16th, 'and 
exposing  early  granulating  tissue.  Portions  of  the  flaps  of  the 
right  stump  had  necrosed,  otherwise  the  stumps-  were  satis- 
factorj',  the  patient  feeling  stronger,  enjoying  fix)d,and  sleeping 
well.  On  January  2ud  the  temperature  had  been  normal  for  a 
week.  The  buttock  wounds  and  stumps  were  clean.  'I’lie 
patient  had  been  allowed  up  in  a  chair  for  several  da  vs,  and  on 
this  day  was  transferred  to  England. 

Bacteriological  Examination.— A.  fragment  of  slough  was 
examined  by  Captain  W.  E.  M.  Armstrong.  U. A.3I.(;.i'r.('.i, 
and  was  found  to  contain  B,  aerogenes  cap-^alatn^  in  large 
numbers. 

Case  v. 

Cpl.  P.  (under  the  care  of  Captain  G.  Whittington.  R.  X.M.C., 
T.C. 1  was  wounded  in  the  right  buttock,  right  ai-m,  and  right 
shoulder  by  shell  fragments  on  December  10th.  On  December 
12th  the  buttock  wound  was  enlarged  at  the  casualty  clearing 
station,  and  a  small  piece  of  shell  removed  from  the  bone  close 
to  the  right  acetabulum.  When  admitted  to  the  base  hosjiital 
on  Decemberl4th  he  was  not  markedly  pallid,  but  complained 
of  thirst.  Pulse  92,  temperature  99.5°.  The  wound  in  the  right 
buttock  was  about  three  inches  long,  and  lay  a  little'  above  and 
behind  the  great  trochanter.  There  was  a  moderate  amount 
of  sepsis,  which,  however,  was  localized  to  the  immediate 
neighbourhood  of  the  wound.  Accidentally  it  was  found  tliat 
deep  crepitation  could  be  made  out  in  tiie  opiiosite  buttock. 
There  was  no  discoloration  of  the  skin. 

An  incision  was  made  downwards  and  outwards  from  Ihe  left 
posterior  superior  spine  of  the  ilium,  and  gas  and. a  tliin  blood¬ 
stained  .fluid  escajied.  A  portion  of  the  glutens  ma.ximns, 
measuring  2  in.  by  3  in.,  was  greyish  and  crepitant,  and  was 
excised.  The  wound  was  lightly  jiacked  with  dry  gatize. 

On  December  18th  there  was  still  a  small  amount  of  thin 
purulent  discharge  from  the  left  buttock.  The  di.scharge  con¬ 
tained  fragments  of  muscle  slough  and  had  a  characteristic 
anaerobic  smell.  General  condition  much  improved.  For 
more  than  a  week  there  was  irregular  pyrexia,  and  this  was  in 
part  due  to  the  sejitic  state  of  the  wounds  of  the  left  arm,  but 
on  January  3rd  all  the  wounds  were  clean  and  granulating,  and 
his  general  condition  was  such  as  to  allow  of  his  being  trans¬ 
ferred  to  England. 

Bacteriological  Examination. — C'a]itain  3V.  E.  ]\f.  Armstrong, 
R.A.M.G.(T.C'.)  reported  on  the  gluteal  discharge  that  B.  aero¬ 
genes  capsulatus  was  present  in  large  numbers,  and  that  iu 
aerobic  culture  a  coliform  bacillus  had  been  isolated. 
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It  will  be  observed  that  in  all  of  the  three  cases  in  which 
a  bacteriological  examination  was  made,  the  causal 
organism  of  the  metastatic  infection  was  the  B.  aih-ogenes 
rapsulatus.  Four  of  the  secondary  lesions  occurred  in  the 
buttocks,  and  it  w'ould  seem — as  Kenneth  Taylor  pointed 
out  in  his  two  cases — that  continuous  pressure,  due  to  the 
patients’  posture,  was  an  important  factor  in  the  localizing 
of  the  metastatic  infection.  Whether  the  intravenous  in¬ 
jection  of  eusol  in  Cases  in  and  iv  was  contributory  to  their 
recovery  it  is  impossible  to  say.  In  Case  v  there  was  re¬ 
covery  without  the  injection  of  eusol,  but  the  remarkable 
leature  of  this  case  was  that,  despite  the  evidence  of  a 
.systemic  infection  with  the  B.  aerogcnes  capsulatiis,  there 
was  an  absence  of  marked  toxaemic  symptoms. 

It  will  be  noted  that  in  the  fatal  cases,  i  and  ii,  the  intra¬ 
venous  injection  of  eusol  was  given  when  the  secondary 
lesions  were  already  manifest  and  the  patient  obviously 
moribund. 

In  the  successful  cases  in  and  iv  the  intravenous  injec¬ 
tion  of  eusol  was  given  early.  The  metastases  occurred 
late,  and  recovery  followed  with  the  minimum  of  surgical 
intervention.  In  Case  in  the  extensive  gas  gangrene  in 
the  right  buttock  and  thigh  occurred  live  days  after 
amputation  of  the  right  arm.  Only  a  small  incision  was 
made  for  the  secondary  lesion,  yet  the  infection  became 
localized,  and  a  muscle  slough  separated  spontaneously. 
In  Case  iv  the  metastatic  infection  in  both  buttocks 
developed  a  w’eek  after  the  amputation  of  the  gangrenous 
feet.  Here  again  the  operation  for  the  secondary  lesion 
was  limited,  and  no  attempt  was  made  to  extirpate  the 
infected  muscles.  It  can  only  be  suggested  that  in  these 
two  cases  the  intravenous  injection  of  eusol  delayed  meta¬ 
stasis,  and  that  prior  to  the  secondary  lesions  the  patient 
had  time  to  acquire  an  immunity  sufficiently  pow'erful  to 
overcome  the  disease. 

I  wish  to  express  my  thanks  to  Captain  Max  Page, 
R.A.M.C.(S.R.),  for  his  help  and  advice,  and  also  to  Lieu¬ 
tenant-Colonel  S.  G.  Butler,  D.S.O.,  R.A.M.C.,  for  his  kind 
permission  to  publish  these  cases. 
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A  AOTE  OX  SKIN  OKAFTINO. 

BY 

D.  G.  GREENFIELD,  M.D.,  F.R.C.S. 


Sevei;.\l  successful  cases  of  skin  grafting  during  the  jiast 
few  weeks  have  prompted  the  writing  of  this  note.  Four 
large  wounds  have  been  treated  by  tlie  method  described, 
in  three  the  wounds  have  been  covered  by  firmly-growing 
skin  at  the  end  of  a  fortnight.  In  one  6nly  a  few  small 
islands  of  skin  grew.  _  >  _ 

Failure  follows  many  cases  of  skin  grafting  owing  to 
the  loosening  of  the  grafts  by  excessive  discharge,  or  to 
their  displacement  by  the  shifting  of  a  dressing  or  its 
removal.  The  employment  of  oiled  silk,  celluloid  or  foil 
next  the  grafts  only  lessens  the  liability.  The  absence  of 
a  dressing  does  away  with  the  second  risk  and  minimizes 
the  former,  since  much  less  discharge  occurs  when  the 
wound  is  open  to  the  air.  There  may  be  some  greater 
risk  of  sepsis,  but  the  other  advantages  outweigh  this.  A 
gauze  cage  can  be  made  to  keep  off  Hies  if  the  part  is  not 
t;overcd  by  bedclothes.  Several  procedures  recommended 
in  skin  grafting  are  open  to  criticism.  It  is  said  that 
grafts  should  overlap  each  other  and  the  margin  of  the 
wound.  Epithelium  will  adhere  to  a  granulating  surface, 
but  not  to  epithelium.  Consequently,  the  overlapping 
edges  die  from  lack  of  nourishment.  There  being  no 
spaces  between  the  grafts  there  is  a  greater  risk  of  the 
discharge  floating  the  grafts  off.  It  is  often  recommended 
to  shave  down  granulations  before  applying  grafts.  This 
1  regard  as  most  undesirable,  since  it  increases  the  dis¬ 
charge.  If  the  surface  is  flabby  and  unhealthy,  it  is  much 
better  to  wait  till  firm  new  granulations  appear  before 
applying  the  grafts.  It  may,  however,  be  advisable  to 
shave  down  the  edge  cf  the  w'ound  if  it  be  raised  and  hard. 
The  details- of  the  inethod  used  are  as  follows : 

1.  The  skin  from  wdiich  the  grafts  are  to  be  cut  is 
clsaned  with  ether  soap.  The  best  site  is,  I  think,  over 


the  ilco-tibial  band,  as  the  surface  is  flat  and  the  skin  Is 
not  easily  moved  on  the  subjacent  tissues.  Grafts  qf  a 
uniform  thickness  are  cut  easily.  _ 

2.  The  granulations  are  swabbed  with  saline  solution 
and  dried  with  aseptic  gauze. 

3.  Under  a  general  anaesthetic  a  graft  about  the  size  of 

twm  or  three  postage  stamps  is  cut  with  a  wet  razor.  In 
thickness  it  should  be  sufficiently  transparent  to  allqw^ 
the  blueness  of  the  razor  to  be  seen  through  it.  On  its 
removal  pin  points  of  bleeding  should  appear.  * 

4.  The  graft  is  slipped  from  the  razor  on  to  the  wound, 
slightly  stretched  with  tw-o  fingers,  and  pressed  firmly  on. 
About  one-eighth  of  an  inch  is  left  betw-een  the  grafts. 

5.  No  dressing  is  applied  to  the  grafts.  The  patient 
should  be  in  a  position  in  which  he  can  lie  comfortably  ' 
and  the  contact  of  the  bedclothes  avoided  by  a  cradle. 

6.  Aseptic  gauze  is  stretched  firmly  over  the  surfaces 
from  wdiich  the  skin  was  cut.  This  should  be  left  till  it 
peels  off  readily.  If  aseptic,  the  areas  arc  dry.  If  any 
sepsis  is  present,  the  pus  Avill  soon  loosen  the  gauze.  It  is 
difficult  to  avoid  the  infection  of  the  skin  in  some  cases. 

After  the  operation  discharge  accumulates  between  the 
graits  and  forms  in  some  cases  an  unpleasant- looking  scab.' 
This  should  not  be  touched  before  the  lapse  of  a  week, 
when  gentle  bathing  or  fomentations  will  easily  remove  it. 
One  reads  of  grafts  which  disappear  entirely  for  a  few 
days,  after  which  a  fine  growth  of  epithelium  can  be  seen 
over  the  surface.  This  suggests  to  me  failure  of  all  but  a 
few  fragments  to  “  take,”  as  happened  in  one  of  my  cases..;.  • 

The  grafts  in  the  presence  of  discharge  may  pucker 
.slightl}^  This  is  the  reason  why  I  think  slight  stretching 
of  them  in  application  is  useful.  If  there  is  any  blistering 
of  a  graft  a  day  or  two  after  operation  it  is  advisable  to 
snip  a  small  button-hole  with  a  pair  of  sharp  curved 
scissors.  In  future,  except  in  a  very  clean  dry  wound,  I 
would  make  such  a  small  opening  in  any  graft  above  tho 
size  of  a  postage  stamp  at  the  time  of  operation.  There  is 
nothing  novel  in  the  method  used,  but  it  is  one  which  has 
inuch  to  recommend  it. 


ANOTHER  AVANDERING  SHRAPNEL  BALL.  . 

t  ' 

BY 

Captain  H.  L.  GREGORY,  R.A.xM.C.fT.F.).,  ' 

General  Hospital,  B.E.F. 

Professor  Arthur  Keith’s  letter  in  your  issue  of  I 
February  24th  prompts  me  to  record  the  following  case,  iii 
which  a  shrapnel  ball  entered  the  body  between  two  ribs 
and  was  removed  from  the  common  iliac  vein^  | 

The  sequence  of  events  was,  baklly,  as  follows: 

January  9th.  Wounded  between  ninth  and  tenth  ribs,  anterior 
axillary  line,  right  side. 

January  9th  to  14th.  X-rayed  at  casualty  clearing  station.  Bullet 
seen  in  chest. 

January  14th.  Admitted  to  No.  26  General  Hospital.  Bullet  seen  in 
chest  by  x  rays.  i 

January  15th.  Right  haeniothorax  diagnosed. 

January  17th.  Explored  with  needle  and  found  sterile. 

January  18th.  Aspirated.  A  pint  of  fluid  blood;  much  cough 
followed. 

January  20th.  A'-rayed  again.  Bullet  not  in  chest,  but  seen  in 
abdomen.  .  : 

January  25th.  X-rayed  again.  Bullet  in  same  position.  Bismuth 
meal.  ‘ 

January  26th.  Pain  in  right  iliac  fossa,  suggesting  appendicitis.  1 

January  27th.  Pain  and  tenderness  increasing.  Swelling  above 
Poupart’s  ligament.  ,  ,  , 

.January  28th.  Operation.  Appendix  removed ;  bullet  removed  from 
vein. 

January  29th  to  31st.  Increasing  pain,  distension,  and  vomiting, 
followed  by  death. 

There  was  a  gash  wound  in  the  front  of  the  arm,  which 
possibly  took  a  little  “  way ”  off  the  bullet.  When  the  patient, 
was  admitted  the  breathing  was  distressed,  necessitating  the' 
upright  position,  and  there  was  frequent  cough  with  fairly  ^ 
copious  greenish  sputum.  There  wei-e  signs  of  pleural  effusion  ^ 
— dullness,  diminished  breath  sounds,  vocal  fremitus,  and  (I 
resonance,  with  displacement  of  the  apex  beat  to  the  left,  jj 
There  w-as  aegophony  on  both  sides. 

The  X  rays  showed  the  bullet  near  the  middle  line  at  the  * 
level  of  the  anterior  end  of  the  sixth  rib.  It  moved  obliquely  1 
upwards  and  inwards  with  respiration,  and  now  and  then  I 
oscillated  quite  violently  through  a  distance  of  about  an  inch. 

Captain  D.,  radiographer  to  the  hospital,  suggested  that.it 
might  be  in  a  bronchus,  and  it  seemed  very  possible  that  , 
this  was  so,  thus  accounting  for  the  cougn  and  sputum 
and  respiratory  distress,  though  there  had  never  been  any 
haemoptysis.  The  .r  ray,  of  course,  showed  the  haeniothorax, 
which  rather  obscured  the  outline  of  the  liver  and  diaphragm. 
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After  aspiration  there  was  severe  paroxysmal  coiif^li,  air 
hunger,  and  distress,  lasting  about  half  an  hour,  but  (luicted  bv 
I  morphine. 

I  Next  day  breathing  was  much  easier,  and  on  .January  20th, 

I  when  he  was  .r  rayed  again,  the  cough  was  gone, 
j  Now  came  the  surprise  ;  the  bullet  was  no  longer  in  the  chest, 
j  and  on  searching  the  abdomen  it  was  found  an  inch  below  and 
I  an  inch  to  the  right  of  the  umbilicus.  Neither  Captain  D.  nor 
I  had  at  this  time  heard  of  bullets  wandering  about  the  cir¬ 
culation,  so  we  concluded  that  it  had  either  been  coughed  up 
and  unconsciously  swallowed,  or  had  passed  directly  from  a 
bronchus  into  the  oesophagus  by  ulceration.  There  was  no 
evidence  in  support  of  these  hypotheses,  but  w'e  could  suggest 
no  other,  and  for  the  next  few  days  the  stools  were  closely 
scrutinized,  but  without  avail,  the ‘bullet  remaining  where  it 
was.  A  bismuth  meal  was  watched  descending  the  oesophagus, 
but  no  leakage  was  detected,  and  there  was  never  any  cough  or 
difficulty  at  meals. 

On  January  26th  temperature  and  pulse  each  rose  to  100,  with 
pain,  tenderness,  and  resistance  to  pressure  in  the  right  iliac 
fossa,  and  a  small  amount  of  swelling  above  Pouivart’s 
ligament. 

Next  day  the  symptoms  and  signs  persisted,  and  sugge'sted 
either  intercurrent  appendicitis  or  ulceraticn  of  the  small 
intestine  in  which  the  bullet  was  thought  to  be,  possibly  held 
up  at  the  ileo-caecal  valve. 

At  the  operation  I  found  the  appendix  inflamed  and  removed 
it.  The  surrounding  coils  of  intestine  were  injected  and 
beginning  to  adhere.  I  then  turned  up  the  caecum  and  ileo- 
caecal  junction,  and  felt  the  bullet  behind  the  peritoneum  on 
the  inner'side  of  '  the  ureter  and  to  the  outer  side  of  the  common 
iliatf  artery,  and  as  I  thought,-  vein.  I  removed  it  by  blunt 
dissection,  together  with  a  large  bead  of  what  I  thought  was 
rather  thick  pus,  but  which  may  have  been  fibrin,  and  was 
dismayed  to  find  free  bleeding  follow.  This  was  controlled  by 
pressure  vvith  a  retractor,  and  tbe  rather  ragged  hole  in  the 
vein,  which  could  not  be  stitched,  was  plugged  with  gauze, 
wrapped  in  thin  rubber,  and  brought  out  of  the  incision  in  the 
rectus  sheath.  The  vein  below  was  thrombosed.  Unfortunately 
perjjonitis  ensued,  and  the  patient  died  on  January  31st. 

J  Pv.st-morteiii  examination  revealed  unexpected  conditions, 
i  The  track  of  the  bullet  was  first  followed  through  the  chest 
1  wall  and  diaphragm  into  the  liver;  it  had  left  an  orange- 
1  coloured  track  three  inches  long,  which  led  straight  into  the 
■  end  of  the  hepatic  vein.  There  was  no  sign  of  bleeding  from 
the  liver  wound,  and  merely  a  film  of  blood  in  the  chest  re¬ 
maining  from  the  haemothorax.  There,  was  general  peritonitis, 
the  pelvis  was  full  of  turbid  fluid  and  flakes  of  purulent  Ivmph, 
and  there  was  a  subphrenic  abscess  on  the  left  side.  Tliei'e  had 
been  no  leakage  from  the  plugged  hole  in  the  vein,  but  it  was 
firmly  thrombosed  below. 

It  will  bo  obvious,  I  think,  how  I  was  misled,  from  the 
beginning  by  the  supposition  that  the  bullet  was  at  first  in 
a  bronchus.  It  seems  now  most  probable  that  it  was  at 
that  time  in  tlie  riglit  auricle,  and  that  the  excitement  and 
disturbance  of  the  aspiration  dislodged  it  into  the  inferior 
vena  cava,  and  that  its  passage  through  the  mouth  of  that 
vessel  caused  the  intense  respiratory  distress  referred  to 
above.  The  mysterious  and  for  some  days  unexplained 
immobility  of  the  bullet  in  the  abdomen  perplexed  us  all. 


JlUmonni&a: 

MEDICAL,  SUKGICAL,  OBSTETRICAL. 

CARCINOMA  OF  THE  COMMON  BILE  DUCT 
WITHOUT  JAUNDICE:  RAPID  DEATH 
FROM  METASTASIS. 

Recording  a  case  in  which  a  symptom  is  absent  that  may 
be  reasonably  looked  upon  as  a  sheet  anchor  in  the  dia¬ 
gnosis  often  seems  to  me  of  doubtful  value,  and  even 
confusing.  On  the  other  hand,  a  chance  reader  may  find 
such  a  case  of  some  utility,  because  ho  is  engaged  in  some 
special  study  of  the  particular  condition,  or  because  he 
finds  in  it  a  useful  warning  against  over  confidence  in  the 
possibilities  of  accurate  diagnosis.  For  these  reasons  I 
I  venture  to  publish  the  following  brief  notes: 

'  A  man  aged  38  years,  a  waterside  labourer,  came  to 
University  College  Hospital  two  weeks  before  admission, 
complaining  t)f  pains 'in  the  right  shoulder.  He  was  a 
!dock  labourer,  and  the  only  point  of  importance  in  his 
history  was  the  presence  of  a  urethral  stricture  the 
result  of  gonorrhoea.  The  pain  in  the  shoulder  \vas 
quickly  followed  by  the  appearance  of  a  tender,  semi- 
tluctuatiug  swelling,  the  size  of  a  pigeon’s  egg,  over  the 
fright  acromio-clavicular  joint.  A  few  days  later  he  lost 
his  voice,  and  eight  days  before  admission  developed  com¬ 
plete  facial  iiaralysis  on  the  left  side,  which  he  attributed 
to  exposure  to  the  cold  .wind  when  working  on  a  barge. 
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He  ^vas  admitted  to  hospital  on  November  24th,  1916, 
and  the  further  point  was  ascertained  that  for  a  wmek 
above  symptoms  were  complained  of  he  had 
suffered  from  neuralgic  pains  in  the  right  thigh  and  left 
side  of  the  abdomen.  It  was  apparent  that  the  man  was 
desperately  ill,  wasted,  and  suffering  severely.  Examina¬ 
tion  at  once  excluded  any  such  condition  as  gonorrhoeal 
arthritis  or  multiple  gummata.  In  addition  to  the  tumour 
already  noted  a  ma-ss  W'as  feltiu  the  right  rectus  abdominis 
muscle,  and  rapidly  growing  masses  were  also  present  in 
the  neck,  due  to  involvement  of  the  lymphatic  glands, 
i  lie  left  vocal  cord  was  paretic.  The  neuralgic  and 
agonizing  pains  in  the  right  thigh  and  leg  were  clearly 
due  to  intemiittent  pressure.  The  left  facial  palsy  was 
complete,  wdth  loss  of  taste  on  the  anterior  part  of  the 
tongue.  Multiple  growths  afforded  the  only  explanation 
and  death  rapidly  followed  (December  30th,  I9I6j. 

Iheie  as  not  the  slightest  indication  as  to  the  primary 
seat  of  the  neoplasm  during  life,  and  this  dogmatic 
stateniGut  was  supported  by  the  necropsy. 

Although  there  was  at  no  time  any  trace  of  jaundice, 
and  in  fact  any  abdominal  symptoms  apart  from  the 
neuralgic  pains,  the  primary  growth  was  situated  in  the 
common  bile  duct,  which  w’as  infiltrated  by  carcinoma  but 
the  lumen  not  diminished. 

1  he  growth  on  the  right  shoulder,  which  sprung  from  the 
right  clavicle,  reproduced  the  carcinoma  in  an  intensely 
active  form.  Growths  were  disseminated  in  the  cervical, 
thoiacic,  and  abdominal  glands,  in  the  lungs,  peritoneum, 
and  adrenals. 

London,  W.  F.  J.  PoYNTON,  M.D.,  F.R.C.P.Loild. 


lirports  of  .^Diirtirs. 


THE  TREATMENT  OP  TRAUMATIC  AND 
ARTERIO-VENOUS  ANEURYS3I. 

At  a  meeting  of  the  Medical  Society  of  London  on  April 
2ud,  Lieutenant-Colonel  D  Akcy  Pow-ee,  President,  beiu^^ 
in  the  chair,  Colonel  Charters  J.  Symonds,  opening  a 
discussion  on  the  treatment  of  traumatic  and  arterio¬ 
venous  aneurysm,  said  that  whilst  many  cases  of  arterio¬ 
venous  aneurysm  had  been  submitted  to  operation  since 
the  w'ar  began  others  had  remained  untreated ;  it  would 
be  very  valuable  to  see  both  groups,  and  so  modify  the 
views  currently  held.  His  experiences  had  led  him  to 
correct  some  of  his  former  views.  The  most  interestiinf 
fbim  of  aneurysm  was  that  in  ^vhich  there  was  a  direct 
communication  between  an  artery  and  a  vein,  either  direct 
or  by  the  intervention  of  a  sac.  In  some  tlie  communica¬ 
tion  was  set  up  within  a  few  hours  of  the  trauma;  in  others 
tliere  was  considerable  delay.  He  asked  for  experiences 
as  to  the  secondary  effects  of  aneurysm,  such  as  were 
alluded  to  by  Sir  George  Makins  and  by  Dr.  Beruhoim  of 
Ameiica,  especially  cardiac  and  circulatorv  disabilities. 
The  local  conditions  in  some  varix  aneurysms  were  impor¬ 
tant  ;  in  those  involving  the  common  femoral  artery  and 
the  profunda  femoris  there  was  enormous  dilatation  of 
veins,  so  that  they  looked  like  sinuses  running  through 
the  muscles.  The  difficulty  in  arresting  haemorrhage 
these  was  very  great.  After  giving  particulars  of  a  number 
of  these  he  proceeded  to  discuss  the  treatment.  lu 
aneurysm  of  the  posterior  tibial  artery  tlu;  disability  was 
very  slight;  this  was  also  true  for  those  at  the  bend  of  the 
elbow.  When  an  aneurysm  existed  at.  the  base  of  the 
skull,  so  that  the  patient  was  kept  awake  at  night  and  had 
nerve  disturbance  in  consequence,  it  was  advisable  to 
operate.  Sir  George  Makins’s  view  was  that  aaieurysmal 
varices  seldom  required  operation.  He  described,  by  mean.s 
of  diagrams,  the  various  operative  procedures  which  liad 
been  devised  for  aneurysm,  and  the  degree  of  success 
which  had  attended  them  in  his  own  experience.  Gan¬ 
grene  was  a  .serious  danger  in  operations  on  tliC  common 
femoral;  in  the  South  African  war  it  occurred  in  50  per 
cent,  according  to  Makins.  In  aneurysms  below  the  middle 
of  Hunter  s^  canal,  his  experience  was  that  gangrene  did 
not  follow  ligature  of  the  vessels. 

With  regard  to  arterio  venous  aneurysms,  Makins  was 
strongly  of  opinion  that  these  should  be  left  for  from  two 
to  three  months,  to  consolidate  and  contract  and  to  permit 
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the  establishment  of  a  collateral  circulation. 

Bpcakcr  suggested  that  it  might  be  wiser 

them  early,  in  the  same  way  as  upon  a  wounded  aiteiy, 

Ihus  avoiding  die  trouble  due  to  ^d-hesions  which  followed 


passive  waiting.  Procedures  which  might  bo  useful  wcie 
temporary  ligature  of  a  largo  artery  through  the  abdomen 
or  compression  of  the  comiiion  iliac  artery  by  a  band  of 
deep  fascia  being  sewn  over  it,  or  using  a  ^ 

saphena  vein  sufficient  to  encourage  early  coll ateial 
circulation.  In  aneurysm  of  the  carotid  there  ffais  dangei 
of  the  supervention  of  hciniplogia,  one  or 
^vhieh  he  related.  He  thought  that  much  could  be  said 
ill  favour  of  operating  earlier  than  bir  (.corge 
advocated.  The  formation  of  adhesions  and  the  develop¬ 
ment  of  a  large  number  of  thin-walled  vessels,  which  were 

partioularly  hampering  if  ^ 

suture  of  the  aperture  in  the  artery,  had  to  be  taken  into 

*'^*^>laior  11.  11.  .locKLYN  Swan  spoke  of  the  need  for  d_is- 
tiii>'ui-'hiij<'  between  arterial  haematoma  and  artciio- 
vmmus  aneurysm.  Py  the  former  was  meant  a  collection 
of  Iluid  blood  and  clot  contained  under  pressure  m  the 
muscular  and  fascial  planes  of  the  limb,  into  which  blood  is 
forced  from  a  laceration  in  the  wall,  or  complete  severance 
of  an  artery  or  a  large  branch  of  it  The  clot  might 
become  softened  by  direct  infection  from  the  external 
wound,  when  secondary  haemorrhage  might  occur,  or,  as 
was  more  common,  the  surface  wound  healed,  whilst  the 
impact  of  the  circulating  blood  hollowed  out  a  cavity  in 
ihe  recmit  clot,  which,  by  organizing,  formed  a  more  or  less 
thick-walled  laminated  sac  with  smooth  inner  lining, 
resulting  in  a  pulsating  swelling,  and  forming  the  false  or 
traumatic  aneurysm.  At  the  same  time,  as  the  result  o 
inliltration  of  the  tissues  by  serum  and  leucocytes,  a  good 
deal  of  matting  and  fixation  of  the  sac  occurred,  and  the 
anatomical  lines  were  obscured — conditions  which  caused 
difficulty  when  an  attempt  was  made  to  remove  the  sac  at 
an  operation,  and  might  render  the  main  vessel  hard  to 
lind  at  some  distance  from  the  aneurysm. 

All  arterio-venous  aneurysm  implied  a  wound  both  or  the 
artery  and.vein,  with  a  communication  between  them,  this 
mi'dit  bo  direct,  causing  aneurysmal  varix.  This  simple  form 
rvas  uncommon  ;  it  was  more  common  to  find  an  aneurysmal 
sac  at  the  distal  side  of  the  artery  in  addition,  or  a  sac 
lying  between,  or  on  one  side  of,  both  artery  and  vein,  with 
whiffii  both  communicated.  In  some  cases  the  sac  seemed 
to  be  formed  mainly  from  .  the  venous  iujurj'.  An  arterio¬ 
venous  aneurysm  might  not  be  noticed  for  some  weeks  or 

months  after  the  injury.  .  • 

Of  the  recently  published  cases  of  aneurysm  following 
gunshot  injuries,  of  146  which  were  operated  upon  106  were 
false  aneurysms  and  40  of  the  arterio-venous  Variety.  In 
his  own  23  cases,  16  were  false  and  7  arterio-venous.  With 
re«/ard  to  situation,  40  occurred  in  the  upper  extremity  and 
90"’in  the  lower,  12  of  the  remainder  being  in  the  carotids. 
Tile  proportion  of  arterio-venous  to  false  aneurysms  was 
greater  ill  the  larger  vessels ;  in  the  femoral  it  was  14  to 
31,  in  the  popliteal  8  to  21,  in  the  posterior  tibial  2  to  13, 
whilst  in  the  axillary  it  was  3  to  9,  and  in  the  brachial  2  to 
14.  in  the  neck  there  were  8  arterio-venous  aneurysms  to 

4  traumatic.  . 

The  physical  signs  of  arterio  venous  aneurysm  differed 
from  those  of  false  aneurysm.  The  bruit,  which  might  be 
systolic  at  first,  became  a  more  continuous  rumble,  and 
was  conducted  more  widely  both  along  vessels  and  bones. 
The  thrill  was  coarser  and  bubbling  and  often  appreciated 
by  the  patient.  The  swelling  of  a  varicose  aneurysm  was 
usually  smaller  and  less  defined  than  that  of  a  false 
aneurysm. 

Dealing  with  treatment,  he  advised  delaying  operative 
prucedures  for  some  weeks  unless  untoward  symptoms, 
’  as  gangrene,  rapid  increase  in  the  size  of  the 


in  the  tissues.  Further,  the  haemorrhage  might  proceed 
from  a  large  branch  and  not  from  the  main  trunk,  whilst 
ligature  of  the  main  vessel  might  determine  the  onset  of 
gangrene  in  the  limb.  When  a  false  aneurysm  was  present, 
the  patient  should  be  kept  at  rest  with  slight  pressuie  on 
the  swelling,  and  the  latter  carefully  walched  for  any 


increase  in  size.  Although  operative  treatment  would 


such 


c^eiierally  be  necessary,  it  should  be  deferred,  if  possible, 
until  all  wounds  were  tifuily  lioalod  and  collatoral  circiila- 
tion  had  luxd  a  good  chance  of  becoming  established.  The 
difficulties  were  lessened  rather  than  increased  by  waiting. 
If  the  swelling  had  not  appreciably  diminished  in  six  to 
eight  w’ceks,  if  signs  of  increase  Avere  present,  or  if  pain 
from  nervo  pressure  became  marked,  operation  should  be 
undertaken.  In  most  of  his  operations  he  had  been 
obliged  to  abandon  an  attempt  at  suture  and  to  rely  upon 
obliteration  of  the  vessel  by  ligature.  The  operation 
should  aim  at  reconstructing  the  lumen  of  the  injured 
vessel  by  suture;  when  this  was  not  feasible,  ligature 
immediately  above  and  below  the  injury  should  be  carried 
out  and  the  sac  emptied  aud  obliterated  by  suture.  It  was 
neither  advisable  or  necessary  to  attempt  removal  of  a| 
large  sac.  Ry  opening  the  sac  one  made  certain  that  noj 
bra'iich  led  into  it  which  would  keep  up  the  aneurysm.  j 
In  arterio-venous  aneurysm  operation  would  seldom  be 
required  for  direct  fistula.  When  the  artery  and  veui 
were  in  communication  through  a  sac,  opeiatiou  was 
needed  owing  to  the  gradual  increase  in  size  of  the 
swelling.  He  believed  that  ligature  of  both  the  artery  andi 
the  vein,  above  and  below  the  aneurysm,  would  be  found  to 
be  the  best  that  could  be  done  where  immediate  suturO 
was  impracticable. 

Major  Mc.\dam  Eccles  remarked  that  Colonel  Symonds 
thought  it  would  be  well  not  to  wait  before  operatihg  on 
arterio  venous  aneurysm  and  ordinary  traumatic  aneurysm, 
whilst  Major  .locelyn  Swan  thought  it  wise  to  wait.  He 
believed  that  both  were  right.  In  the  case  of  aneurysm 
in  the  neck,  he  considered  that  the  sooner  one  operated 
the  better;  but  when  the  situation  was  one  of  the  limbs, 
it  was  right  to  wait  for  collateral  circulation  to  be  estab¬ 
lished.  So  far  he  liad  not  had  a  case  of  gangrene  of  the 
lower  limbs,  because  he  had  waited  for  mouths  in  these 
cases. 

Captain  ,J.  R.  Lee,  of  the  Australian  Forces,  expresseo 
his  firm  belief  in  combining  the  operative  treatment  witl 
the  administration  of  a  vaccine  to  coiuiteract  the  lighting 
up  subsequently  of  pathogenic  organisms.  Where  it  was 
possible  preference  should  be  given  .to  an  ^  autogenous 
vaccine.  He  agreed  as  to  the  wisdom  of  waiting  in  cases 
of  aneurysm  of  the  limbs.  He  did  not  agree  with  leaviiq 
the  sac,  as  there  was  evidence  that  it  was  apt  to  beconu 
canalized. 

Captain  C.  Rowntkeb  considered  that  aneurysmal  varu 
with  a  direct  arterio-venous  fistula  was,  on  the  whole 
better  left  alone,  especially  as  it  caused  but  little  trouble 
It  was  a  different  case  with  the  indirect  variety.  Sutuo 
was  very  rarely  possible  though  it  should  be  aimed  at.  I 
would  be  useful  to  learii  the  proportion  of  cases  of  success 
ful  suture.  One  could  not  always  be  certain  whether  ; 
condition  was  aneurysmal  varix  or  varicose  aneurysm 
and  in  some  cases  it  was  essential  to  incise  and  exploo 
before  deciding  whether  it  should  be  left  alone  or  operate 
upon. 

Dr.  C.  H.  Miller  thought,  as  the  result  of  watching  mam 
cases,  that  when  an  aneurysm  was  near  nerve  tranks,  i 
the  surgeon  was  willing  to  operate,  he  should  do  so  a 
once.  With  regard  to  tying  the  common  carotid,  b 
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swelling,  or  increasing  pain  from  pressure  upon  nerves. 


should  force  one’s  hand.  In  most  cases  of  arterial  haema¬ 
toma  he  advised  complete  rest,  in  the  hope  that  the  whole 
might  consolidate,  whereas  if  a  traumatic  aneurysm 
developed  it  could  be  dealt  with  subsequently.  If  an 
arterial  haettiatoma  Avere  opened  it  might  be  very  difficult 
to  pick  up  the  injured  vessel,  whereas  a  proximal  ligature 
of  the  main  trunk  at  the  seat  of  election  Avas  to  be  avoided, 
for  not  only  had  the  collateral  circulation  been  given  little 
chance  of  establishing  itself,  but  also  it  might  bo  seriously 
interfered  with  by  the  pressure  of  the  mass  of  blood  clot 


believed  that  hemiplegia  occurred  only  when  einboli 
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material  found  its  way  into  the  brain. 

Colonel  Symonds  and  Major  Swan  replied. 


The  late  Surgeon-General  Sir  Benjamin  Franklin,  C.I.E 
left  estate  valued  at  £22,327  gross. 

A  MEDic.AL  life  assurance  association  was  founded  i 
the  Republic  of  Colombia  as  the  outcome  of  a  movemci 
started  at  the  second  national  congress  of  medicine  held  ( 
Aledellin  in  1913.  So  far,  hoAvever,  the  movement  does  iw 
seem  to  have  had  much  practical  result,  for,  according  t 
the  Itepertorio  de  Mcdicina  y  Cirugia  of  Bogota,  tb 
membership  is  only  36,  and  although  some  40  practitionei 
have  died  since  the  date  of  its  foundation,  not  one  of  thei 
belonged  to  the  association,  and  almost  all  of  them  haA 
left  their  families  unprovided  for. 
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:  ANAESTHESIA. 

1  “  The  proper  administration  of  an  anaesthetic  is  more 

‘  than  a  mere  mechanical  performance,  it  is  an  art.”  This 
!  pronouncement,  made  by  Dr.  Paluel  J.  Flaog,  in  The  Art 
I  of  Anaesthesia,^'’ convert  &  his  aim  in  writing  this  book.  In 
I  the  introduction  a  just  tribute  is  paid  to  Dr.  C.  W.  Long, 

I  the  pioneer  of  ether  anaesthesia.  The  next  119  pages  are 
;  devoted  to  general  aspects  of  anaesthesia,  its  signs,  the 
methods  and  agents  employed,  and  include  a  vast  amount 
5  of  careful  and  clearly  expressed  information.  The  book  is 
practically  a  guide  to  etherization,  although  nitrous  oxide 
alone  and  with  oxygen,  and  ethyl  chloride  receive  some 
attention.  Chloroform,  however,  is  relegated  to  a 
t  secondary  jplace,  and  its  action  and  the  appropriate 
methods  of  exhibiting  it  are  not  adequately  treated. 

e  are  told  that  it  is  too  dangerous  for  routine  employ¬ 
ment,  and  advised  to  adopt  the  C.E.  mixture  in  its  place. 
T  This  is  not  surprising  since  the  author  tells  us  that 
chloroform  vapour  of  5.  per  cent,  and  over  is  dangerous, 
,  although  2  per  cent,  is  usually  given  as  a  maximum ! 
1)  He  appears  to  be  unaware  of  the  important  work  done 
^  of  late  years  in  England  on  this  subject,  and  of  Sir  E. 

Schafer’s  condemnation  of  Harley’s  C.E.  mixture.  No 
j  mention  of  dosimetric  methods  is  made.  As  an  exponent 
■  of  ether  methods  we  have  nothing  but  praise  to  give  to  this 
book,  although  wo  question  the  accuracy  of  Dr.  Flagg’s 
statements  auent  the  ocular  phenomena  under  that  anacs- 
i  thctic.  The  methods — oral,  intrapharyngcal,  intratracheal, 
j  iutl’avcnous,  and  colonic  etherization — can  readily  be 
^  understood  by  reading  Chapter  I'\'.  We  are  ■warned  that 
the  last  named  method  is  dangerous.  There  arc  also 
useful  section.s  dealing  with  local  analgesia,  mixed  anaes- 
,  thesia,  and  spmal  anaesthesia,  but  in  the  case  of  the  last 
j  named  procedure  no  mention  is  made  of  the  lateral 
1;  posture,  undoubtedly  the  most  satisfactory  one.  Pre¬ 
liminary  medication  is  fully  treated,  but  Dr.  Flagg,  in 
recommending  morphine  gr.  j  and  atropine  gr.  seems 
to  us  to  fall  into  the  common  error  of  giving  too  much 
of  the  former  and  too  little  of  the  latter  drug.  The 
directions  as  to  post  operative  treatment  are  excellent, 
and  we  welcome  the  importance  given  in  the  book  to  the 
subject  of  acapnia.  Anoci-association  receives  approval, 
but  the  reasoned  criticisms  made  upon  it  in  this  country 
find  no  mention.  There  are  two  chapters — one  describing 
.  methods  of  keeping  records  of  anaesthetic  cases,  the  other 
J  giving  “the  point  of  view  of  the  2>atient” — both  of  which 
are  at  once  novel  and  valuable.  It  is  a  pity  that  so  good 
a  book  should  bo  marred  by  errors  such  as  “  dilation,” 
c  Eingler’s  (for  liinger’s),  besoin  de  respire,  mucous  (for 
,,  mucus) ;  those  and  other  slips  should  receive  correction. 

In  the  collection  of  essays  comprised  in  The  American 
learboolc  of  Anaesthesia  and  AnaU/esia'^  we  find  a 

.  great  deal  of  valuable  material,  and  Dr.  F.  H.  McMechan, 
the  editor,  is  to  be  congratulated.  The  views  of  Dr.  it.  S. 
Lillie  upon  the  theory  of  anaesthesia  are  interesting,  if 
not  wholly  convincing.  They  traverse  a  wide  field,  as  is 
shown  by  the  ai^pended  bibliography  of  160  authors.  iVe 
are  told  that  “  the  phenomenon  of  "reversible  decrease  of 
activity  of  responsiveness  is  anaesthesia  a  definition 
which  takes  us  back  to  Dernard,  Jolyet,  and  Lebranche. 
Tlie  cell  wall  of  tissues  is  certainly  affected  in  narcosis, 
and  recent  work  seems  to  suggest  that  certain  alterations 
in  the  physico-chemical  properties  of  the  plasma  mem- 
brilne  are  associated  with  anaesthesia,  if  not  its  essential 
cause.  The  decrease  of  its  permeability  to  the  electrical 
polarization  normally  following  stimulation,  and  general 
d depreciation  in  cell  activity,  are  examples  of  such  altera¬ 
tions.  The  aspliyxial  theory  revived  by  Verworu  and 
his  school  and  Matthews’s  view  that  anaesthetics  form 
a^  chemical  union  with  protoplasm  are  discussed,  although 
Verworn’s  experiments,  when  studied  from  the  standpoint 
of  the  practical  anaesthetist,  hardly  support  his  thesis.  The 
blood  changes  occurring  ut.der  anaesthesia  are  reviewed 

S  ^The  Art  of  Anaesthesia.  By  Dr.  P.  .J.  Flagg.  Philadelpliia  and 
, I  London  :  J.  B.  Lippincott  Company.  1936.  (Med.  8vo,  pp.  341; 
136  illnstratioiis.  15s.net.) 

The  American  Yearbook  of  Anaesthesia  and  Analgesia.  By  Various 
Authors.  Edited  Ijy  F.  U.  McMeclian,  M.D..  1915.  New  Yorlc 

'  City;  Tlie  Surgery  Publishing  Co  1916  (Dnmv  4to,  pp.  416;  illus- 
Irated  4rir.iio,-a) 


by  Dr.  Casto.  His  conclusions  are  that  haemoglobin  is 
alwaj's  lessened,  and  that  changes  in  the  form  and 
number  of  blood  cells  occur.  Acidosis,  a  perverse  meta¬ 
bolism,  may,  he  assures  us,  be  prevented  under  an¬ 
aesthetics  by  maintaining  the  blood  content  of  oxygen. 
In  many  essays  dealing  with  this  question  one  fails  to 
find  that  this  important  fact  is  noted.  Asphyxia  is  not 
anaesthesia,  nor  are  the  phenomena  of  those  conditions 
the  same.  Graham’s  work  on  “late  chloroform  poisoning  ” 
i.s  important.  He  indicates  that  the  pathological  con¬ 
ditions  usually  attributed  to  anaesthetics  are  produced  by 
many  other  drugs,  and  we  might  add  by  sepsis;  dissocia¬ 
tion  of  the  haloid  may,  he  thinks,  be  the  important  factor 
Avhich  causes  tissue  necrosis.  Several  of  the  papers, 
such  as  those  of  Gwathme}'^,  McMechan,  Rice,  Guedel, 
ilioraa,  Riethmiiller,  and  Ford,  deal  Avith  practical 
methods,  and  those  ivho  desire  to  learn  what  are  the  most 
recent  advances  in  anaesthesia  and  analgesia  in  the 
Lnited  States  should  refer  to  these  essays.  The  volume 
contains  two  especially  useful  papers,  one  by  McKesson  on 
blood  pressure  under  anaesthesia,  and  a  very  full  account 
of  acapnia  and  cognate  conditions  by  Professor  A'andell 
Henderson. 


CHEMISTRY. 

Chemistry  is  a  science  that  rubs  shoulder.s  with  daily  life 
at  every  turn.  Some  knowledge  of  chemistry  Avould  be 
of  practical  utility  and  interest  to  every  man,  AAmmau,  and 
child  in  the  street.  The  rudiments  of  the  science  of 
chemistry,  from  the  teaching  point  of  view,  demand  little 
apparatus  for  their  demonstration,  and  deal  with  such 
concrete  things  as  volumes,  weights,  and  measures,  with 
the  result  that  the  learner  founds  his  knoivledge  on  a  solid 
basis  of  personal  observations.  To  teach  people  to  learn 
by  using  their  senses  is  the  main  object  of  education  ;  and 
an  elementary  te.xtbook  of  chemistry,  written  on  these 
lines  by  Dr.  F.  31.  Perkin  and  Eleanor  31.  .Taggers,’’  may 
be  Avelcomed  as  an  effort  to  put  the  rudiments  of  the 
science  in  a  clear  manner  before  beginners  Avho  knoAv 
nothing  of  it.  Tlie  book  is  for  use  in  the  laboratory  as 
well  as  for  reading,  and  falls  back*  on  simple  experiments 
to  prove  its  points  wherever  possible.  It  deals  successively 
Avith  Avater,  air,  chalk,  carbon,  combustion,  certain  non- 
metals,  the  metals,  and  a  fcAv  technical  chemical  processes. 
The  chapters  are  AA'ell  arranged,  and  the  facts  and  theories 
dealt  Avith  are  made  to  lead  on  one  to  another  in  a  natural 
Avay.  Clear  thinking  and  clear  statement  are  encouraged, 
and  the  book  shouhl  be  of  great  service  in  elementary 
chemistry  classes  of  all  sorts.  A  couple  of  misprints  may  bo 
noted — on  page  87  the  subtraction  of  267.5  from  273  is  made 
to  yield  4.5,  and  on  page  376  common  solder  is  said  to  contain 
50  per  cent,  of  copper.  The  authors  hav’e  carried  out  their 
intention  to  Avrite  a  sensible  and  interesting  introduction 
to  chemistry  Avith  great  success;  the  book  should  have  a 
Avide  popularity. 

For  the  benefit  of  tho.se  who  alreadyHiave  some  knoAV- 
ledge  of  physics  and  chemistry,  and  arc  Avcll-traiuod 
mathematicians  to  boot.  Professor  W.  C.  McC.  Lewis  of 
Liverpool  has  written  an  excellent  and  up-to-date  textbook 
of  Physical  Chemistry.''  It  is  much  more  concerned  Avith 
mathematical  physics  than  Avith  chemistry,  and  con-tains 
accounts  of  such  subjects  as  the  structure  of  the  atom, 
the  theory  of  concentrated  solutions,  capillary  chemistry, 
Nernst’s  theorem  of  heat,  the  thermodynamics  of  photo¬ 
chemical  reactions,  and  the  application  of  the  Planck- 
Einstein  “  euergie-quanta  ”  to  the  specific  heat  of  solids. 
The  first  volume  deals  Avith  kinetic  theory ;  thermo¬ 
dynamics  and  stati.stical  mechanics  are  considered  in  the 
second  volume,  Avith  their  influence  on  chemical  equi¬ 
librium  in  various  systems.  Profe.ssor  LeAvisAvritesclearlj’, 
and  his  book  covers  a  vast  amount  of  the  grouud  between 
pure  physics  and  chemistry;  full  justice,  is  done  to  the 
numerous  original  authorities  quoted  and  compressed. 
The  volume  should  be  of  service  to  advanced  students  of 
physics  and  chemistry,  and  to  .such  mathematically  minded 

^Textbook  of  Elementary  Chemistry.  By  F.  M.  Perliiu.  Bli.D., 
F.I.C.,  F  C.S.,  and  lOIeanor  M.  Ja^'iiers.  Londou  ;  Constable  and  Co. 
1916.  (Cr.  8vo.  lai.  384;  82  figures.  3s.  not.) 

^  A  Systeni  of  Physical  Chemistry.  In  two  Volumes.  By  AA''.  C. 
McC.  Lewis.  M.A.  (R.A'.I  ),  D.Sc.Liv.  Textlioolcs  of  Bliysical 
Cbemistry.  edited  by  Sir  AA'.  Hauisay,  K.C.B..  F.U.S.  liondon  and 
New  York  :  Longmans,  Green  and  Co.  1936  au-  'Bvo,  iip.  534  aud  559  ; 
98  figures.  9s.  net  each  volume.) 
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pliysiologists  and  medical  men  as  are  competent  to  follow 
the  mathematical  trend  of  much  modern  physiological 
research. 

Professor  Alexander  Smith’s  General  Chemistry  for 
Colleges^  may  be  described  as  a  very  successful  attempt  to 
produce  an  elementary  textbook  of  the  advanced  type, 
simple  Avithal,  yet  covering  a  very  great  deal  of  ground. 
The  greater  part  of  the  volume  is  concerned' with  the 
•  theoretical  aspects  of  chemistry.  These  are  treated  by 
the  author  in  most  lucid  style,  and  without  recourse  to 
higher  mathematics.  The  main  data  of  inorganic  chemistry 
hiTve  been  cleverly  fitted  into  this  exposition  of  chemical 
.  theorv,  and  some  account  of  elementary  organic  chemistry 
.  is  given  in  fifty  pages  two-thirds  of  the  Avay  through  the 
boolc.  Numerous  useful  historic  references  and  accounts 
of  manufacturing  processes  have  been  introduced,  and 
students  of  biology  and  medicine  will  find  matters^  of 
particular  interest  to  them  discussed  from  the  chemical 
point  of  view  in  many  of  the  chapters.  There  is  little 
with  which  a  reviewer  can  find  fault  in  this  excellent 
-  volume  ;  on  page  62  the  author’s  use  of  the  term  “  atomic 
weight  ”  in  [)lacc  of  the  word  “  atom  ”  is,  perhaps,  not  free 
from  objection,  and  it  maybe  noted  that  Guldbcrg  and 
Waage,  who  did  so  much  to  elucidate  the  study  of  chemical 
e(piihbriura,  were  Norwegians,  and  not  Swedes  as  is  stated 
on  page  187.  It  is  possible  that  room  should  be  found 
for  mention  of  the  name  of  Newlands  in  the  account  of 
Meudeleef’s  periodic  system  on  page  298.  The  book  may 
he  cordially  recommended  to  the  senior  students  of 
elementary  chemistry  for  whom  it  has  been  wwitteu. 


NOTES  ON  BOOKS. 

Economy  in  foodstuffs  has  long  been  a  pressing  problem 
for  the  Central  Powers.  Of  late  the  same  problem  has 
been  hrouglit  with  increasing  urgency  before  the  in- 
n  habitants  of  Gi'cat  Britain.  Dr.  M.  Gommes  has  written 
for  the  benefit  of  the  French  a  brief  accounts  of  the  prin¬ 
ciples  that  should  direct  our  allies  in  the  choice  of  in¬ 
expensive  but  nutritious  foods.  His  pamphlet  is  written 
on  scientific  rather  than  domestic  or  housekceperly  lines, 
and  may  be  taken  as  indicating  the  theory  rather  than  the 
practice  that  must  be  follow^ed  by  those  who  wish  to 
economize  in  their  bills  for  victuals  and  drink. 

The  third  revised  edition  and  authorized  translation  into 
English  of  the  Dresden  veterinarian  ProfessorEDELMANN’S 
book  on  .17 ref  J/ygicnc 7  has  been  subjected  to  a  special  re¬ 
vision,  making  it  suitable  for  the  use  of  American  readers. 
It  has  therefore  been  brought  into  line  Avith  the  rules  and 
regulations  issued  by  the  Bureau  of  Animal  Industry  of 
the  United  States  of  America,  and  references  to  the 
German  regulations  have  been  omitted.  A  special  chapter 
has  been  added  to  deal  w’ith  the  practical  side  of  the  in- 
-  spection  of  meat  and  various  “  meat-food  products.”  ’The' 
-book  has  been  brought  uj)  to  date  Avith  regard  to  the 
pathology  of  various  diseases  to  w  hich  animals  used  for 
food  are  liable.  Chapters  are  also  allotted  to  the  organiza¬ 
tion 'and  methods  of  procedure  of  meat  inspectors,  and 
there  is  a  brief  but  interesting  account  of  the  history 
of  the  subject.  The,  book  is  one  for  practical  men,  aiul 
contains  a  great  deal  of  technical  information  entirely 
suited  to  their  needs.  The  plates  and  illustrations  are 
excellent. 


the  systems  of  ventilation  that  may  be  applied  to  dAA'elliug 
houses,  offices,  institutions,  meeting  rooms  of  all  sorts,  j 
theatres,  and  cluirches,  is  contained  in  Mr.  R.  Grierson’s  , 
book  on  Some  21oclern  Methods  of  Ventilation.^  The  design  i 
of  ventilating  plants  has  received  a  deal  of  attention  in  ! 
recent  years,  although  it  is  far  from  having  reached  any¬ 
thing  like  uniformity.  Mr.  Grierson  defines  ventilation  as 
”  the  art  of  passing  a  predetermined  volume  of  conditioned 
air  into  the  space  to  be  ventilated,  and  out  of  it  again,  and  j 
the  proper  distribution  of  the  air  during  its  passage  thi-ough  | 
the  A’cntilated  space.”  Air  for  ventilation  is  described  as  j 
”  conditioned  ”  when  its  temiierature  and  relative  humidity 
have  been  brought  by  artificial  means  to  the  desired  stan¬ 
dard;  generally  s'peaking  the  temperature  should  be  60'^  to 
65'’ F.,  and  the  relativ'c  humidity  between  43  and  60  per 
cent.  Mr.  Grierson  Avould  have  such  air  supplied  by  a 
plenum  system — that  is  to  sayg  forced  into  the  space  to  be 
ventilated — a  rather  doubtful  doctrine.  Mr.  Grierson’s 
cha))ters  deal  with  such  subjects  as  the  apparatus  employed, 
the  design  of  the  air  circuit,  the  importance  of  making  the 
architect  take  into  consideration  the  requirements  of  the 
engineer  I'esponsihle  for  the  ventilating  arrangements,  the 
apparatus  used  tor  warming  or  cooling  the  air*  and  bringing 
it  to  the  proper  degree  of  humidity,  the  various  instru¬ 
ments  employed,  the  tests  that  should  be  applied  to  com¬ 
pleted  AR'iitilating  installations,  and  the  schedules  and 
specifications  to  Avhich  it  is  desirable  to  Avork.  The  book 
is  clearly  Avritten  and  avcU  illustrated,  and  Avould  ga.iu  by 
the  addition  of  an  index.  IMr.  Grierson  Avrites  for  engineers 
and  architects,  and  his  pages  are  full  of  technical  matter. 
Yet,  although  his  volume  is  too  stiff  for  the  general  reader, 
it  may  be  recommended  to  medical  men  Avho  are  directly 
interested  in  the  practical  problems  of  ventilation,  AA’iththe 
Avarning  that  the  plenum  system  has  defects  to  Avhich  Mr. 
Grierson  does  not  seem  to  have  alloAved  sufficient  AV'eight. 

Some  Modern  Methods  of  Ventilation.  By  R.  Grierson,  .\.M.I.:E. 
EonUon  :  Constable  and  Co.,  Ltd.  1916.  (Demy  8vo,  pp.  201 ;  36  figures. 
8s.  6d.  net.)  > 


MEDICAL  AND  SURGICAL  APPLIANCES. 

Destruction  of  Sanitary  Towels  and  Dressings. 

Dr.  Arthur  Mechan  has  devised  a  system  for  the  de¬ 
struction  of  Avomen’s  sanitary  towels  and  soiled  surgical 
dressings  Avhich  is  Avorthy  of  the  attention  of  medical  and 
sanitary  authorities  and  of  the  managers  of  public  or 
private  institutions  Avhere  Avomen  Avork,  reside,  or  visit. 
The  system  has  been  in  operation  in  GlasgOAv  for  the  past 
ten  months,  and  has  met  Avith  the  approval  of  the  Homo 
Office.  The  need  for  a  simple  and  effective  method  for  tho 
disposal  and  destruction  of  sanitary  toAvels,  etc.,  in  public 
lavatories,  has  long  been  recognized,  but  the  nature  of  tho 
subject  seems  hitherto  to  have  stood  in  the  Avay  of  any 
popular  demand  that  something  should  be  done.  Dr. 
Meehan’s  system  provides  a  fixed  collecting  bo.x  for  each 
water-closet.  The  soiled  material  is  placed  in  an  inner 
receptacle  of  cardboard  Avhich  is  removed  and  burnt  with 
it  in  a  cast-iron  destructor  that  can  be  fixed  against  tho 
Avail  of  the  lavatory  corridor.  Incineration  is  effected  in 
a  few  minutes  by  means  of  gas  jets'  of  the  Bunsen  Imrneiv 
type,  aud  tho  ash  falls  through  a  grating  into  a  sliding 
ash-tray.  ’Jhe  unhygienic  and  surreptitious  Avays  of  dis¬ 
posing  of  soiled  towels  Avhieh  AVomen  are  so  often  forced  to 
aiopt  when  away  from  homo  are  obviated  by  this  methotl, 
to  the  benelit  of  all  concerned.  Particulars  of  the  system, 
in  Avhich  Dr.  Meehan  states  that  he  has  no  trade  interests, 
are  obtainable  from  the  agent,  Mr.  Arthur  M.  Morrison, 
67,  West  Nile  Street,  GlasgoAV. 
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The  second  edition  of  Mrs.  Blatch’s  One  Hundred  and 
One  Tract ical  Xon-Flesh  llccipes**  is  book  for  A^egetarians 
anxious  to  expand  their  dietary  and  possessed  of  a  cook 
v.'ho  Avill  try  experiments.  A  certain  tendency  tOAvards 
the  production  of  tastiness  in  the  dishes  is  observable, 
and  this,  to  anyone  Avho  in  these  hard  times  is  a  vegetarian 
nialgre  lui  to  some  extent,  Avill  not  seem  a  fault. 

Ventilation  is  a  subject  of  interest  to  everybody.  A 
general  account  of  the  mechanical  and  practical  details  of 

sOenerul  hemistry  for  Collea"S.  By  .A.  Smith.  Second  edition, 
entirely  rewvittcn.  London  -  G.  Bell  and  Sons,  Ltd.  1916.  (I’osii  8vo, 

I) I>.  672;  138  figures.  6s.  6d.  net.) 

^  L'Alimridation  ratio  nelle  d  trts  bon  marchi.  Parle  Dr.  M. 
Gonini^s  Pr<iface  de  M.  E.  Enster.  2®  edition.  Paris:  A.  Maloine. 
1916.  (Cr.  8vo,  p))  32.  Fr.  0  50.) 

t  Tejtbook  of  Meat  HijijTve.  ivith  Snecial  Consideration  of  Ante- 
mortem  and  Post-mortem  Jnsnection  of  Food-yrodneino  Animals.  By 
R.  Edelmann,  Ph.D.  TTii  d  revised  English  edition  and  authorized 
translation  revised  for  .America  by  J.  R.  Mohler,  .A.Af.,  V.M.D.,  an  1 
A.Eichiiorn,  .>.V.S  London:  .Land  Churchill.  1916.  (Med  8vo, 

J) )).  458;  5  iilato.s.  i61  figure  ■.  21s.net.) 

»One  Hundred  and  One  Practical  Non- Flesh  Recipes.  By  Margaret 
Blatch,  M.< '..A.  Second  edition,  r.ondou;  Longmans,  Green,  aud  Co. 
jsi?.  (Fcap.  8yo,  pp.  80.  Is.  6d.  net.) 


Radium  Emanation  Tubes. 

Dr.  Arthur  Burroavs  (.Manche.ster  and  District  Radium 
Institute,  Royal  Infirmary,  Manchester)  Avrites :  I  have 
devised  an  instrument  for  introducing  radium  and  radium 
emanation  tubes  into  tumours  Avhen  there  is  no  danger  'of 
perforating  important  structures.  It  consists  of  a  sharp 
trocar,  a  cannula  Avith  a  slot  runuiug  its  Avhole  length, 
and  a  blunt  trocar.  Tho  sharp  trocar  and  tho  cannula 
are  thrust  iuto  the  growth  to  the  required  depth,  and  tlm 
trocar  is  AvithdraAvii  in  the  usual  manner.  The  radiuia 
tube  is  then  inserted  in  the  cannula,  aud  its  silk  attach¬ 
ment  for  AvithdraAval  is  slipped  iuto  the  slob.  Next  tha 
blunt  trocar  pushes  the  tube  home.  The  cannula  is  then 
pulled  up  along  the  trocar,  and  its  lower  eud  and  tlic  silk 
are  thus  completely  disengaged,  and  tiie  trocar  and 
cannula  are  AvithdraAvn,  leaving  tlio  tube  in  position. 
The  process  is  speedy,  aud  practically  no  scar  remaiirs. 
ITie  component  parts  of  tlie  introducer  screw  together  into 
a  compact  Avhole.  The  internal  diameter  of  tlic  cannula 
is  3  mm.  The  instrument  Avas  made  tor  me  by  Messrs. 
James  Woolley,  Sous,  aud  Co.,  Ltd.,  of  Manchester. 
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■  THE  USES  AND  ABUSES  OF  SANA¬ 
TORIUM  TREATMENT. 

-  In  their  report  of  the  year’s  work  ending  in  July  last 
u  ■ :  the  authorities  of  Midhurst  Sanatorium  are  able  to 

record  a  satisfactory  maintenance  of  average  success 
in  their  treatment  of  tuberculosis,  in  spite  of  the'diffi- 

I  a  culties  due  to  the  war.  As  in  so  many  other  kindred 
j  >t  institutions,  research  work  has  had  to  be  greatly  cur- 

tailed.  Following  tlie  custom  of  previous  years,  the 
;f  cases  Imported  upon  are  divided  into  two  main  classes, 
according  to  the  presence  or  absence  of  bacilli  in  tlie 

II  sputum.  Every  effort  has  been  made  to  keep  in 
!'  '•  touch  with  the  patients  after  their  discharge,  and 
i’  :  during  the  last  nine  years  over  2,000  cases  have  been 
i|  .  watched,  with  the  result  tliat  of  tlie  positive  cases 
w  ■  about  41  per  cent,  were  found  to  be  still  living 
a  .  in  igi6,  as  against  74  per  cent,  of  the  negative  cases. 

1  Comparison  of  the  many  reports  issued  of  late 
I  ;  years  by  other  sanatorium  managers  would  seem  to 
*  :  indicate  that  the  high-water  mark  of  success  in  treat- 
,  •  ment  lias  been  reached.  During  the  last  few  years 
there  has  been  a  notable  change  with  regard  to  the 
i  general  death-rate,  which  has  tended  to  increase  in 
.  some  areas  while  remaining  stationary  in  most  of  the 
:  ,  others. 

.  _  The  obvious  inference  to  be  drawn  from  these  facts 
I  <■  is  that  the  present  methods  for  the  suppression  of 
tuberculosis  as  a  national  disease  are  not  adequate, 
and  that  a  much  more  drastic  scheme  will  have  to  he 
.  .  adopted  if  that  result  is  ever  to  be  attained.  To 
A  ^  mention  one  point  only,  so.  long  as  individuals  in 
"  .  whose  sputum  bacilli  are  present  are  allowed  to  mix 
.  freely  with  their  fellows  so  long  must  the  spread  of 
the  disease  go  on. 

!■  :  But  the  disease  itself  may  be  nipped  in  the  bud  by 
:  prompt  sanatorium  treatment,  and  it  is  for  such  early 
and  curative  treatment  that  sanatoriums  should  be 
i,  reserved.  But  in  almost  all  such  institutions  it  is 
y-  obvious  that  beds  are  occupied  and  much  money  and 
^  -  labour  expended  on  cases  in  which  there  is  no  reason- 
f  ;  able  hope  of.  recovery,  to  the  exclusion  of  those  to 
S  .  whom  immediate  treatment  might  mean  complete 
r  '  restoration  to  health  and  usefulness.  At  Midhurst  it 

-  would  appear  that  about  73  per  cent,  of  the  third- 
I  ■  stage  cases  were  found  to  have  died  during  the  nine 

years,  and  many  of  these  had  only  survived  for  a  year 

-  or  two  after  discharge. 

-  -  .Why  should  money  which  has  been  contributed  for 
a  definite  purpose  be  diverted  into  other  channels  ? 

'  Sanatoriums  have  been  established  with  the  definite 
oliject  of  arresting  or  curing  incipient  disease  in  indi¬ 
viduals.  They  were  never  intended  to  serve  as 
i  asylums  for  consumptives  beyond  hope -of -recovery. 

.  The  admission  of  these  unfortunates  on  the  same 
.  footing  as  the  curable  patients  may  fairly  be  regarded 

-  as  an  abuse  of  the  facilities  afforded  by  public 
subscription. 

A  sharp  line  of  distinction  needs  to  lie  drawn,  and 
;  ;  sanatorium  benefits,  whether  for  insured  or  uninsured, 

'  should  be  strictly  limited  to  the  cases  in  which  arrest 
of  the  disease  is  not  merely  possible  but  probable. 

^  For  the  rest,  the  chest  hospitals  and  sick  asylums 
I  can  afford  just  as  much  temporary  relief  as  the 


sanatoriums,  and  the  cost  of  their  maintenance  may 
well  be  borne  by  voluntary  contribution,  until  such 
time  as  the  State  may  lie  in  a  position  to  provide 
adequate  means  of  segregation  for  the  actively 
infective  cases. 

The  defects  of  the  present  system  are  further 
emphasized  in  a  recent  report  by  the  tuberculosis 
officer  for  Wigan.  In  Lancashire,  as  doubtless  in 
many  other  counties,  notification  often  comes  too  late. 
Over  40  per  cent,  of  the  cases  examined  for  the  first 
time  by  the  tuberculosis  officer  were  found  to  be 
already  in  the  third  stage  of  consumption.  The 
earlier  stages  of  the  disease  had  been  diagnosed  as 
bronchitis  or  debility  and  the  cases  allowed  to  drift 
on  until  “  no  form  of  treatment  is  of  much  avail.” 

Another  difficulty  has  been  met  with  in  dealing 
with  tuberculous  ex-soldiers,  wdio,  having  received 
their  pensions  as  consumptives,  refuse  to  submit  to 
sanatorium  restrictions.  The  suggestion  is  made  that 
the  payment  of  such  pensions  should  be  conditional 
on  treatment  being  fully  carried  out,  or  tliat  military 
patients  should  remain  under  military  control  until  fit 
to  undertake  remunerative  work.  It  has  become  only 
too  obvious  that  the  habits  of  discipline  acquired  on 
active  service  are  all  too  soon  lost  on  return  to 
civil  life. 

That  similar  difficulties  in  ensuring  the  proper  use 
of  sanatoriums  are  being  encountered  in  America  is 
shown  by  an  interesting  account  of  the  trend  of  effort 
towards  the  suppression  of  tuherculosis  published  in 
the  Public  Health  Nc^vs  hy  the  Department  of  Health 
of  the  State  of  New  Jersey,  for  January,  1917.  The 
whole  question  was  very  fully  discussed  at  a  joint 
conference  held  in  December  last,  with  a  view  to  com¬ 
bined  action  in  separate  counties.  Special  attention 
was  concentrated  upon  two  points,  both  of  which 
deserve  close  attention  by  all  who  have  to  do  with  the 
problem  of  control  of  the  disease.  First,  the  domestic 
question.  The  presence  of  a  tuberculous  jierson, 
dischaiging  bacilli,  is  a  manifest  danger  in  a  house¬ 
hold,  but  more  particularly  to  the  children  than  to  the 
a,dult  members  of  the  family.  To  the  latter  the  risk 
is  considered  to  be  relatively  small,  since  personal  or 
close  contact  occurs  hut  seldom,  whereas  children  are 
constantly  being  handled  and  caressed,  and  are  too 
often  allowed  to  sleep  in  confined  space  with  a  con¬ 
sumptive  relative.  To  combat  this  risk  it  is  obvious 
that  one  or  other  of  the  persons  concerned  should  be 
eliminated  from  the  family  circle.  Under  present 
conditions  the  enforced  segregation  of  the  adult  is  not 
possible,  and  hence  the  removal  of  susceptible  children 
from  the  danger  zone  is  aimed  at.  With  wider  know¬ 
ledge  and  extended  powers  it  may  be  possible  for  the 
local  authority  to  reverse  the  process  and  to  segregate 
the  infective  agent,  leaving  the  children  to  the  far 
more  desirable  environment  of  the  home,  but  the 
time  W'ould  not  yet  seem  to  be  ripe  for  so  radical  a 
change. 

A  second  consideration  which  has  giv^en  rise  to 
much  discussion  is  the  more  extended  and  intelligent 
use  of  the  sanatorium  as  a  curative  agency.  In 
America,  as  elsewhere,  the  tendency  to  admit  advanced 
cases  for  treatment  has  operated  adversely.  Beds 
have  often  been  occupied  by  incurables,  which  should 
have  been  utilized  for  incipient  cases  only.  The 
economic  value  of  early  treatment  is  on  all  hands 
admitted — in  theory — but  neglected  in  practice.  iMuch 
has  been  done,  especially  in  New'  York  City,  to  spread 
knowledge  and  to  attract  the  early  case.  It  is  prob¬ 
able  that  greater  efforts  will  be  made  in  future  to 
protect  the  children  and  to  use  the  sanatorium  more 
intelligently,  in  response  to  the  unanimous  call  of  the 
experts. 
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THE  MEDICAL  SERVICES  IN  THE 
SOMME  ADVANCE. 

The  advaiice  on  the  sonthem  part  of  the  Western 
front  in  France  has  entailed  the  shifting  of  a  good 
many  medical  units,  including  the  casualty  clearing 
stations.  Many  of  these  most  important  elements  in 
the  medical  arrangements  are  now,  we  believe,  far 
from  the  spot  wdrere  they  had  spent  the  winter,  and, 
indeed,  many  preceding  months.  It  is  no  light  job  to 
move  casualty  clearing  stations,  and  when  it  is  re¬ 
membered  that  the  majority  of  them  work  in  pairs,  it 
will  be  seen  that  the  amount  of  work  that  had  to  be 
done  in  the  way  of  dismantling,  transporting,  and  re¬ 
establishing  these  units  has  been  very  great.  It  has 
only  been  made  possible  to  do  so  rapidly  owing  to  the 
admirable  way  in  which  railways  and  serviceable 
roads  have  been  pushed  forward  on  the  heels  of  the 
advancing  troops. 

The  advance  itself  has  thrown  some  light  on  the 
much-discussed  question  of  the  formation  of  field 
ambulances.  It  has  frequently  been  suggested  that 
they  would  do  well  to  abandon  the  whole  of  their 
horse-drawn  vehicles.  The  wisdom  of  adhering  to  the 
plan  of  maintaining  a  certain  number  of  horse-drawn 
vehicles  in  each  field  ambulance  has  been  strikingly 
proved  by  the  events  of  the  last  few  weeks,  during 
which  we  have  advanced  so  far  into  wdiat  was  pre¬ 
viously  the  enemy’s  territory.  Much  of  the  ground 
Hvas  so  much  cut  up  by  our  own  shell  fire,  so  far  as 
the  roads  just  behind  the  original  enemy  front  w^ere 
concerned,  avid  by  ordinary  traffic  after  the  frost,  as 
well  as  by  intentional  obstructions  somewhat  further 
afield,  that  between  our  own  rear — meaning  thereby 
the  rear  of  our  front — and  the  actual  fighting  line 
there  was  a  broad  stretch  of  country  which  could  not 
be  traversed  by  ordinary  automobile  ambulances  or 
even  by  the  small  ambulances  created  out  of  Ford 
cars. 

The  horse  ambulances,  however,  were  able  to  got 
ahead,  and,  once  past  the  worst  part  of  the  road,  were 
able  to  work  quite  freely  and  easily,  going  up  to  any 
point  where  they  wore  required,  and  bringing  the 
cases  back  to  the  place  where  the  impassable  parts 
of  the  road  commenced.  At  these  places  squads  of 
stretcher-bearers  were  maintained ;  they  took  the 
patients  over  from  the  field  ambulances  and  carried 
them  till  they  reached  a  spot  at  whicli  they  could  be 
relieved  by  the  automobile  vehicles.  These  “  carries  ” 
sometimes  extended  for  several  miles,  so  that  the  work 
was  exceedingly  heavy. 

Another  interesting  point  w’as  that,  owing  to  the 
character  of  the  ground  and  the  scattered  nature  of  the 
fighting,  the  casualties  were  collected  by  day  instead 
of  b}^  night,  as  has  hitherto  usually  been  the  case 
in  this  area  of  the  war.  Fortunately,  however,  the 
casualties  were  not  numerous. 

Throughout  the  winter  the  casualties  were  relatively 
light.  There  were  a  good  many  cases  of  sickness,  but 
not  for  the  most  part  of  a  serious  kind — colds,  coughs, 
sore  throats,  et  id  genus  omne.  It  has,  in  short,  been  a 
fairly  healthy  winter  on  the  whole,  and  the  domestic 
rather  than  military  character  of  the  cases  in  hospital 
has  been  heightened  by  sundry  outbreaks  of  measles, 
especially  at  the  bases.  Of  these  domestic  troubles 
the  nursing  staff's  have  had  their  share  to  the  full. 
This  is  only  what  might  be  expected.  Many  of  the 
nurses  have  been  in  France  for  a  long  time,  and  a  nurse’s 
life  in  a  military  hospital  in  France  is  on  the  whole  a 
good  deal  more  trying  than  that  of  an  average  menvber 
of  the  staff  of  a  civil  general  or  other  hospital.  She 
bears  the  strain  to  the  full  when  things  get  busy,  but 
canrjot  share  entirely  the  benefit  of  slack  times.  The 


routine  of  a  ward  must  be  maintained,  even  though  it 
contain  no  more  than  half  a  dozen  patients,  and  these 
men  who  are  not  very  seriously  ill.  There  can  never 
be  any  release  from  the  perpetual  cleaning  ;  in  fact,  if 
ever  a  hospital  he  so  short  of  patients  as  to  allow  of  a 
ward  being  cleared,  it  is  the  signal  for  the  immediate 
“  spring  cleaning,”  so  to  speak,  of  the  ward  arid  for 
its  general  renovation ;  in  this,  of  course,  the  sisters 
and  nurses  play  the  leading  part. 

If  the  British  army  has  to  spend  another  winter 
under  conditions  anything  like  those  experienced  last 
winter,  there  will  be  plenty  of  justification  for  any 
philanthropic  folk  wdio  are  willing  to  open  a  convales¬ 
cent  home  on  the  Iliviera  for  nurses.  One  has  been 
at  work  all  the  winter  at  Mentone,  and  has  proved  of 
immense  value  to  those  who  were  able  to  visit  it. 
But  these  w'cre  a  very  small  proportion  of  the  nurses 
who  might  have  gone  there  wdth  advantage,  for  there 
w'as  room  for  only  a  little  over  a  dozen  convalescents. 

Within  the  next  few  w^eeks  it  is  expected  that  two 
large  electro-therapeutic  clinics  will  be  at  work  with 
the  British  army  in  France.  It  is  considered  that 
the  complete  recovery  of  men  suffering  from  rheuma¬ 
tism,  neuralgias,  and  other  like  troubles,  might  be 
hastened  liy  electro-therapeutic  methods.  This  is  not 
a  mere  matter  of  belief,  for  on  a  small  scale  electro-  i 
therapy,  has  lieen  available  at  one  base  at  least,  almost 
from  \vithiu  six  months  of  the  beginning  of  the  war. 

Arrangements  have  also  been  made,  and  are 
already  actually  at  work,  for  the  treatment  of  men  1 
suffering  from  functional  heart  troubles,  that  is,  the  | 
cases  put  dowm  as  D.A.II.,  and  attributed  sometimes  | 
to  “  heart  strain,”  sometimes  to  nicotine,  sometimes  | 
.  to  that  explainer  of  all  things — streptococcal  infection, 
and  sometimes  to  other  causes.  The  general  idea 
seems  to  be  that  wdiile  a  proportion  of  these  cases 
can  be  cured  by  graduated  exercises,  a  very_  largo 
proportion  are  incurable  from  the  point  of  view  of  , 
their  capacity  for  front  line  wmrk,  because  the  men  : 
have  never  been  really  physically  fit,  as  compared  ; 
with  the  average  man.  Apart  from  boys  who  develop 
heart  troubles  after  attacks  of  rheumatic  fever, 
diphtheria,  and  the  like,  there  are  always,  at  every 
large  school,  others  wdro  instinctively  shun  the  more 
active  games  or  at  all  events  fail  to  shine  in  them  , 
just  as  instinctively  when  they  leave  school  they  seek 
the  more  sheltered  forms  of  existence,  and  when 
forced  to  share  exertions  of  w'hich  their  fellows  make 
comparatively  light,  they  show  evidence  of  heart  , 
imperfections,  how'ever  much  their  hearts,  in  a  sym¬ 
bolic  sense,  may  be  in  the  right  place.  There  seems 
no  reason  to  doubt  that  some  men  are  born  with 
defective  nerve  control,  or  a  nerve  constitution  which 
predisposes  to  lack  of  nerv^e  control  or  loss  thereof, 
and  it  is  legitimate  to  suppose  that  others  are  born 
w'ith  hearts  which  for  some  reason  are  less  capable  of 
fuff  work  than  those  of  normal  individuals,  although 
this  defect  does  not  become  manifest  until  the  test  of 
unwpnted  physical  exertion  brings  it  out. 

'i' 

,,  - - 4 - - 

;.:THE  army  and  the  civil  profession. 

The  irieeting  of  the  Central  Medical  War  Committee  on 
Aprilclltli  had  before  it  a  report  by  its  Assessment  Sub¬ 
committee  on  the  method  by  which  it  proposed  that  the 
demands  for  further  medical  officers  for  the  army  could  be 
met.  The  present  position,  the  report  stated,  was  that 
some  250  additional  men  were  still  required,  after  making 
allowances  for  medical  men  to  be  supplied  from  Scotland 
and  Ireland,  for  newly  qualified  men,  and  for  voluntary 
applicants,  including  men  to  bo  released  by  the  Committee 
of  Hefereuce,  and  for  the  respou.se  to  the  calls  already 
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ma-le  on  general  practitioners  under  41,  and  in  the 
provinces  on  consultants.  As  a  first  step  to  make  up  this 
deficit  a  new  call  had  been  decided  upon  to  include  men 
between  41  and  45,  men  passed  for  home  service  only,  and 
men  who,  having  served,  have  returned  to  civil  practice  for 
not  less  than  one  year,  in  addition  to  any  men  under  41 
who  can  still  be  spared  from  the  districts  in  which  they 
practise.  In  order  to  arrive  at  an  estimate  of  the 
numbers  the  Committee  had  classified  the  areas  into 
three  groups — namely,  those  which  could  not  in  existing 
circumstances  supply  more  medical  men  ;  secondly,  those 
in  which  it  was  not  possible  to  say  that  this  disability 
definitely  existed;  and,  lastly,  areas  on  which  a  call  could 
be  made  immediately.  In  the  third  group  the  subcom¬ 
mittee  had  included  those  areas  and  subareas  not  assessed 
in  the  first  instance  because  no  men  of  military  age  were 
available,  and  others  in  which  the  call  made,  was 
coextensive  with  the  assets  as  estimated  at  the  time  but 
W'here  the  number  has  now  been  increased.  The  subcom¬ 
mittee  presented  a  careful  analysis  of  the  sources  of  supply 
and  expressed  the  view  that  there  was  reasonable  ground 
for  hoping  that  the  balance  required  by  May  31st, 
to  make  good  the  deficit  in  the  number  of  medical 
officers  demanded  by  the  War  Office,  might  be  made 
up.  After  a  debate,  the  Central  Medical  War  Committee 
approved  the  report  of  the  Assessment  Subcommittee  as  to 
the  prospects  of  meeting  the  requirements  of  the  War 
Office  for  May  31st,  and  authorized  calls  to  be  made  forth¬ 
with  in  accordance  therewith,  but  went  on  to  record  its 
opinion  that  on  the  facts  ascertained  from  the  critical 
review  now  made  of  the  remaining  provision  for  the  civil 
community,  no  further  substantial  reduction  in  the  number 
of  doctors  in  civil  practice  could  be  effected  without  causing 
such  public  dissatisfaction  as  should  not  be  occasioned  on 
the  sole  responsibility  of  the  Committee.  The  Committee 
therefore  deemed  it  its  duty  to  place  the  position  before 
the  Government  through  the  departments  with  which  it 
was  chiefly  in  relation,  namely,  the  War  Office,  the  Local 
Government  Board,  and  the  Insurance  Commission. 


A  MINISTRY  OF  HEALTH. 

The  question  of  a  centralized  Ministry  of  Health,  which 
has  grown  out  of  Lord  Rhondda’s  proposed  bill  dealing 
with  maternity  and  child  welfare,  remains  in  the  fore¬ 
ground  of  medical  politics.  The  matter  is  also  engaging 
the  attention  of  the  approved  societies  and  insurance 
committees,  who  see  quite  plainly  that  it  affects  them,  and 
1  a  meeting  has  been  summoned  by  the  joint  committee  of 
approved  societies  for  April  ISfch,  at  7  p.m.,  in  the  Central 
Hall,  Westminster,  to  discuss  the  formation  of  a  Ministry  of 
Health  and  allied  topics.  Meanwhile  the  special  committee 
f  '  of  the  British  Medical  Association  is  at  work.  An  agreed 
medical  policy  of  the  profession  is  of  the  first  importance, 
not  only  in  the  interests  of  the  profession  but  in  the  best 
■  interests  of  the  community.  The  subject,  however,  is  of 
such  complexity,  that  it  is  no  easy  task  to  lay  down  even 
the  broad  general  principles.  The  British  Medical  Associa¬ 
tion  does  not  come  to  this  question  as  to  some  new  thing. 
For  many  years  past  it  has  taken  the  view  that  a 
Ministry  of  Health  would  provide  the  only  remedy  for  the 
overlapping  in  public  health  administration,  and  conse¬ 
quent  waste  of  energy  and  money.  The  Association  has 
at  hand  a  large  mass  of  information  bearing  upon  the 
question,  sufficient,  it  is  hoped,  for  the  shaping  of  a  clear 
policy  which  will  command  the  agreement  of  the  great 
body  of  the  profession,  and  sympathetic  co  operation  from 
the  Government.  The  main  point,  that  a  Ministry  of 
Health  is  needed,  has  been  a  continuous  policy  of  the 
British  Medical  Association  almost  from  the  first.  With 
‘  ‘  regard  to  this  central  organization,  the  present  opinion,  based 
'  upon  the  widest  outlook  possible,  is  that  a  Ministry  of 
'  Health  should  be  created  to  take  over  from  e.xisting 
Government  departments  such  duties  as  concern  the 
health  of  the  community.  On  this  point  the  Association 
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and  Major  Waldorf  Astor’s  committee  of  Unionist 
members  are  in  the  main  at  one,  although  they  are  not 
agreed  as  to  the  means  which  should  1  e  taken  to  secure 
this  end.  That  the  board  should  bo  presided  over  by  a 
minister  of  Cabinet  rank  is  a  point  upon  which  there  cau 
scarcely  be  any  difference  of  opinion ;  the  advantages 
arc  self-evident;  and  all,  wo  suppose,  must  agree  that 
eventually,  if  not  from  the  outset,  an  e  toctive  Ministry 
of  Health  should  confine  its  activities  to  matters  affecting 
the  public  health.  A  further  point  up<  n  which  no  dis¬ 
agreement  is  to  be  expected  within  the  medical  profession 
is  that  if  the  administrative  functions  of  a  Ministry  of 
Health  are  to  be  carried  out  by  a  board  it  should  be  a  real 
working  board,  as  in  Scotland,  and  not  a  fiction  of  State 
as  in  England,  and  that  it  should  contain  representatives 
of  both  the  preventive  and  clinical  sidc<  of  medicine  in 
equal  numbers;  if  an  advisory  committee  is  appointed, 
this  should  contain  medical  members  representing  the  two 
aspects  of  the  subject.  It  cannot  be  pointed  out  too  soon  or 
too  strongly,  however,  that  the  co  o[)eration  of  the  general 
body  of  the  medical  profession,  which,  as  Lord  Rhondda 
recognizes,  is  essential  to  the  success  of  any  scheme 
for  a  Ministry  of  Health,  will  only  be  obtained  if  it  is 
made  clear  from  the  beginning  that,  whatever  Governmant 
office  is  to  be  remodelled  as  a  basis  of  the  new  department, 
the  Ministry  of  Health  will  not  be  the  Local  Government 
Board  “  writ  large.” 

PROGRESS  OF  THE  CALCUTTA  SCHOOL  OF 
TROPICAL  MEDICINE. 

A  YE.VR  ago  we  were  able  to  report  that  the  foundation 
stone  of  the  Carmichael  Hospital  for  Tropical  Diseases  had 
been  laid,  and  to  record  the  satisfactory  progress  of  the 
institution.  During  the  last  year  the  hospital  has  been 
nearly  completed,  the  donations,  amounting  to  £5,000,  for 
the  construction  of  the  top  story  having  been  provided  by 
the  Calcutta  firms  belonging  to  the  Bengal  Chamber  of 
Commerce.  The  total  subscriptions  to  the  endowment 
fund  have  risen  from  £20,000  to  £40,000,  which  will  allow 
of  the  completion  and  partial  endowment  of  the  hospital, 
and,  in  addition,  annual  subscidptious  of  over  £5,000  for 
research,  contributed  by  the  great  industries  of  Bengal 
and  Assam,  will  be  available  when  the  school  cau  be 
opened— possibly  iu  October,  1913.  Oloauwhile,  plans  are 
under  consideration  for  the  addition  of  80  ft.,  to  the  height 
of  three,  stories,  to  the  north  wing  of  the  laboratory.  This 
will  accommodate  an  out-patient  departnunt  and  dis¬ 
pensary  on  the  ground  floor,  and  hygiene  laboratories 
for  practical  and  theoretical  teaching  for  the  university 
diplomas  in  public  health.  A  full  course  for  this  diploma 
has  not  yet  been  provided  in  India,  although  instruc¬ 
tion  in  the  prevention  of  tropical  diseases,  which  are 
the  most  important  from  the  public  health  point  of 
view  in  India,  can  obviously  best  be  imparted  in  such 
laboratories  as  that  provided  in  the  Calcutta  School  of 
Tropical  Medicine.  On  the  third  floor  there  will  be  space 
for  further  research  laboratorie.s,  which  will  soon  bo  re¬ 
quired  on  account  of  the  success  of  the  endowment  fund 
in  providing  several  research  workers  in  addition  to  the 
Government  staff’  of  the  school.  Omitting  the  cost  of  the 
biological  laboratory  of  the  Medical  College,  which  has 
been  included  in  the  new  building  for  administrative  con¬ 
venience,  the  Calcutta  school  possesses  iu  its  laboratory, 
hospital,  and  endowments,  property  of  the  value  of  £90,000, 
of  which  £40,000  has  been  provided  by  the  Government  of 
India  on  the  advice  of  Sir  Pardey  Lukis,  Director-General 
of  the  Indian  Medical  Service,  and  an  equal  sum  raised  by 
the  endowment  fund,  of  which  Sir  Leonard  Rogers  is  the 
honorary  secretary.  The  remaining  £10,000  has  been 
found  by  the  Bengal  Government,  whose  finances  have 
been  severely  handicapped  by  the  war.  It  is  ho[)e<.l  that 
tlie  Bengal  Government  will  be  able  to  contribute  some 
substantial  help  towards  the  hygiene  extension  before  very 
long,  to  enable  it  to  be  opened  with  the  rest  of  the  building 
after  the  war.  This  will  complete  the  laboratories  as  aC 
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present  proposed,  altbongli  the  fouiitlations  have  been  do- 
signed  to  allow  a  fourth  story  to  be  added  at  a  later  date, 
a  wide  view  having  been  taken  of  the  future  possibilities-of 
the  institution. 


FOOD  ECONOrVlY. 

It  is  now  generally  known,  and  will  soon  he  made  even 
plainer  through  the  food  economy  campaign  which  is  about 
to  be  undertaken  by  the  war  service  committees,  that  the 
crux  of  the  matter  is  the  wheat  supply.  There  is  no  room 
for  doubt  that  the  present  rate  of  consumption  of  bread 
and  wheat  flour  must  be  retluced  if  we  are  to  carry  through 
safely  until  next  harvest.  The  Food  Controller  has  let  it 
be  known  that  the  present  situation,  which  is  undoubtedly 
serious,  would  be  eased  if  all  adults  in  the  country 
were  to  make  it  a  point  of  honour  to  cat  one  pound  less  of 
bread  (or  its  equivalent  in  flour)  a  week  than  they  have 
,  been  accustomed  to  consume.  If  this  principle  were 
■  loyally  carried  out  by  every  class  up  and  down  the 
country  there  would  be  no  need  for  compulsory  rationing 
.  with  all  its  proved  defects.  Under  a  compulsory  scheme 
,  it  is  impossible  to  adjust  the  distribution  to  individual 
needs;  widely  different  classes  of  workers  cannot  be 
.placed  on  the  same  level  of  requirement  when  bread 
is  served  out.  Many  would  be  drawing  far  beyond 
their  needs,  while  others  Avould  be  drawing  too  little. 
Compulsory  rationing  has  been  a  failure  in  Germany, 
and  every  effort  must  be  made  by  every  one  to  economize 
in  food  without  direct  compulsion.  In  this  matter  the 
Government  has  every  reason  to  expect  the  medical  pro- 
'  i'ession  to  use  its  influence  Avith  the  communit}'.  We 
believe  that  if  the  medical  profession  in  England  could  be 
polled  a  large  majority  avouUI  bo  found  in  favour  of  the 
opinion  that  the  consumption  of  meat  and  Avheaten  bread 
was  too  high  before  the  Avar.  It  Avas  the  custom  among 
the  upper  and  middle  classes  to  eat  too  much  meat,  and 
often,  also,  too  much  bread,  and  the  custom  among 
many  sections  of  the  industrial  classes  to  rely  much 
too  largely  on  Avheaten  bread,  to  the  neglect  of  other 
.  cereals,  especially  oatmeal,  and  of  vegetables,  with 
tne  single  exception  of  lAotatoes.  Soup  or  broth  is 
the  staple  dish  of  the  French  peasant,  and  far  more 
popular  in  Scotland  and  Wales  than  in  England ;  in 
fact,  except  in  a  minority  of  households,  soup  is  not 
among  the  middle  and  iudnstrial  classes  a  staple  dish. 
With  regard  to  rationing,  we  have  received  from  Dr.  E. 
Hugh  Kitchen  a  leaflet  in  which  he  advocates  Avhat  he 
describes  as  the  unit  scheme  of  food  rationing.  Its 
essential  feature  is  the  reduction  of  all  food  supplies  to  a 
-  xmit  value  representing  a  weight  or  quantity  of  each  kind 
of  food.  It  is  suggested  that  this  unit  value  should  be 
flxod  by  the  Food  Controller,  and  varied  by  him  week  by 
Aveek  as  occasion  might  demand.  The  same  authority 
Avould  lay  down,  and  vary  if  necessary  from  Aveek  to  Aveek, 
the  various  units  of  food  Avhich  might  be  consumed  respec¬ 
tively  by  an  adult,  a  boy  or  girl,  or  a  ehild.  Every  trades¬ 
man  Avould  be  required  to  show  eonspicuously  the  unit  values 
of  all  the  scheduled  foods  supplied  by  him,  corrected  from 
time  to  time.  The  rich  Avould  be  encouraged  to  bu}'  the  more 
expensive  foodstuffs  by  giving  a  comparativelj^  low  unit 
value  to  such  foods,  the  object  being  to  put  the  rich  and 
the  poor  on  an  equality,  since  the  formei’  by  buying 
expensive  foods  Avould  free  a  corresponding  quantity  of 
cheaper  food  for  the  poor.  So  far  the  scheme  might  be 
made  voluntary,  but  the  second  part,  Avhich  includes  the 
issue  of  a  “food  book”  for  each  individual,  in  Avhich 
entries  shoAving  the  article  and  number  of  units  purchased 
are  to  be  made  by  the  tradesman,  introduces  the  coin- 
pulsoiy  element. 

THE  PARIS  FACULTY  OF  MEDICINE. 

By  the  publication  of  the  CommpntAires  de  la  FacuUe  de 
Mi'decinc  dc  V  Universite  de  Parls,^  Dr.  Ernest  Wickers- 
heinier,  the  erudite  librarian  of  the  Academic  de  MGlecine, 
1  Paris:  luiprimerio  ^iationale,  1915 


has  conferred  a  boon  upon  those  who  study  the  history 
of  medicine.  The  Commentaires  are  the  records  of  the 
Faculte,  and  similar  to  the  “Annals  ”  of  the  Royal  College 
of  Physicians  of  London,  Avherein  are  recorded  all  its 
transactions.  In  all  there  are  tAA’enty-four  volumes  of  the 
Commentaires^  dating  from  1395  to  1786.  At  one  time 
five  earlier  volumes  Avere  in  existence,  bnt  they  are  noAV, 
unfortunately,  lost.  The  last  volume  of  the  series,  dealing 
Avith  the  years  1776-86,  has  already  been  published,  and 
Dr.  Wickersheimer  has  noAv  issued  the  first  four  volumes, 
embracing  the  period  between  1395  and  1516.  To  any  one 
iutei’ested  in  the  early  history  of  one  of  the  oldest  medical 
institutions  in  the  Avorld,  the  Commentaires  contain  a  mine 
of  information,  but  the  task  of  studying  them  would  be  a 
heavy  one.  Dr.  Wickersheimer  has,  hoAvever,  rendered 
that  task  comparatively  easy  by  supplying  a  most  scholarly 
■  introduction  of  some  ninety  pages,  in  which  he  has  placed 
at  the  ::^r-r;ce  of  the  reader  his  great  knoAvledge  of  medi¬ 
aeval  medicine.  This  introduction  is  an  admirable  account 
of  the  early  history  of  medicine  in  France,  and  does  great 
credit  to  the  ability  and  industry  of  the  author.  The 
foundation  of  the  Faculte  de  Medecine  in  Paris,  as  sketched 
by  Dr.  Wickersheimer,  is  an  interesting  story.  Appai’ently 
it  became  a  part  of  the  University  of  Paris  soon  after  its 
formation,  for  Pierre  de  Nemours,  Bishop  of  Paris,  mentions 
physic  in  connexion  with  the  university  in  1213.  In  1254 
medicine  Avas  recognized  as  one  of  the  Faculties,  and 
in  1270  the  four  grades  of  “  ecoliers,”  “  bacheliers,” 
“licencies,”  and  “  maitres  ”  or  “  docteurs,”  AA'ere  insti¬ 
tuted.  Before  becoming  “bacheliers,”  the  “ecoliers”  A\’ere 
required  to  pass  three  years  in  the  study  of  medicine  pro¬ 
vided  they  had  graduated  in  arts,  or  four  years  if  they 
lacked  that  distinction  ;  but  in  1426  Pope  Martin  V  ordained 
that  no  one  could  become  a  “  licencie  ”  unless  he  held  a 
degree  in  arts.  Tlie  period  of  study  required  for  this 
g'’ade  Avas  fifty-six  or  sixty-eight  months,  and  after  having 
passed  that  the  “  maitre  ”  Avas  reached  by  keeping  two 
Acts.  The  doyen  of  the  Faculte  occupied  a  position  very 
similar  to  that  of  our  president,  and  the  monastic  tone  of 
the  community  over  Avhich  he  presided  Avas  pronounced, 
even  to  the  insistence  of  celibacy.  At  first  the  meetings  of 
the  Faculte  Avere  held  in  churches,  but  in  1470  a  house  Avas 
rented  in  the  Rue  de  la  Bucherie.  Beyond  1518  Dr. 
Wickersheimer  does  not  carry  his  investigations,  but  what 
he  has  given  us  in  this  valuable  contribution  to  the  history 
of  medicine  leads  us  to  hope  that,  Avheu  he  returns  from 
the  Avar,  he  Avill  resume  the  labours  for  Avhich  he  is  so 
eminentl}'  qualified. 


CHILD  MORTALITY. 

A  REPORT  by  the  Medical  Officer  of  the  Local  Government 
Board  on  child  mortality  at  ages  0  to  5  in  England  and 
Wales  has  just  been  issued.'  It  furnishes  a  detailed 
analysis  of  the  incidence  and  causation  of  deaths  during 
infancy  and  the  next  four  years  of  life  in  1911-14,  Avith 
sijecial  reference  to  the  figures  of  the  245  urban  areas  and 
the  twenty-nine  metroixolitan  boroughs.  More  than  575,000 
deaths  occurred  during  the  period  in  England  and  Wales 
at  ages  under  5,  or  more  than  a  quarter  of  the  total  deaths 
at  all  ages  during  that  perioJ.  The  report  aims  at  pre¬ 
senting  a  bird’s-eye  view  of  the  extent  of  the  unnecessary 
child  mbrtality  which  still  occurs;  of  the  places  in  Avhich 
the  need  for  remedy  is  most  pressing ;  and  of  the  best 
means  of  attack.  The  point  Avhich  arises  most  clearly 
from  Sir  Arthur  Newsholme’s  report  is  that  the  centres  of 
excessive  child  mortality  are  those  in  Avhich  the  chief 
industries  in  the  country  are  carried  out ;  and  the  con¬ 
clusion  which  he  reaches  is  that,  although  the  problem 
vacies  in  each  locality,  a  very  high  proportion  of  the  total 
pi'esent  death-rate  can  be  obviated,  since,  in  his  opinion,  it 
is  Avell  Avithin  the  range  of  admin isti'ative  action  to  reduce 
child  mortality  during  the  next  fcAv  years  to  one-half  of 

'"Cd.  84%.  H.M.  Staliouery  Oflice.  Price  Is.  uct,  to  be  obtained 
tbroiigh  any  bookseller. 
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I  pi6S6iit  amount.  Tlie  widei*  view,  wliicli  is  uow 

1  geuevally  adopted,  that  the  care  of  the  young  child  is 

insepaiable  from  the  care  of  the  mother  before,  during, 

I  and  after  her  confinement,  is  emphasized  in  the  last  section 

of  the  report,  which  catalogues  for  the  use  of  health 

,  workers  the  present  and  future  activities  which  would 

I  conduce  to  the  saving  of  infantile  life  on  a  large  scale. 

M  e  hope  to  consider  the  report  in  more  detail  in  a  future 

I  issue. 

,  ^ 


,  /  X-RAY  INTENSIFYING  SCREENS, 

In  the  course  of  a  paper  on  the  physical  properties  of 
iuten.sifyiug  screens,  read  to  the  Rbntgen  Society,  Mr. 
■  J-'  Thorne  Baker,  F.C.S.,  said  that  before  many  months 

1  were  past  the  sensitiveness  of  these  accelerators  was 
;  likely  to  be  increased  by  200  or  300  per  cent.  Methods 
!  had  also  been  evolved  whereby  the  size  of  the  crystals 
could  be  controlled,  with  the  result  that  the  grain  of  tlie  in- 
:  tensifying  screen  was  practically  no  larger  than  that  of  the 
r  photographic  plate ;  this  was  a  considerable  advantage.  It 
j  was  advisable  to  place  the  screen  above  the  plate  sensitive 
I  side  downwards,  and  not  in  the  reverse  position.  Whether 
:  x-ray  plate  or  the  ordinary  plate  was  the  better  for 

I  screen  work  depended  upon  circumstances,  and  one  plate 
might  be  better  under  certain  conditions  and  less  satis-’ 
,  factory  under  others.  The  grain  of  ordinary  plates  was 
I  apt  to  be  much  coarser  than  that  of  good  x-ray  plates,  in 
i  which  the  silver  bromide  was  precipitated  in  an  exceed - 
'  fijie  form.  Some  workers  advocated  warming  the 

^  screen  before  use ;  it  was  true  that  there  were  certain 
1.  forms  of  calcium  tungstate  which  would  fluoresce  rather 
I  more  brightly  in  a  warm  atmosphere  than  in  a  cold,  but  a 
[  very  slight  increase  in  exposure  w’ould  have  the  same 
j  effect  as  any  auxiliary  method.  As  a  screen  coated  vt'ith  only 
I  a  thin  layer  of  calcium  tungstate  would  give  a  better  result 
I  with  soft  rays  than  with  hard,  an  entirely  different  result 
I  might  be  obtained  when  making  comparisons  of  screens 
;  with  a  tube  running  soft  from  that  which  was  obtained 
i  Avith  a  tube  running  hard.  He  believed  that  two  standards 
of  screen,  one  for  installations  of  Ioav  power  and  another 
,  for  installations  of  high  poAver,  Avould  be  adopted  in  tlie 
i  future.  The  effect  of  age  on  the  screen  I’esolved  itself 
!  again  into  a  question  of  crystalline  structure.  Calcium 
I  tungstate  could  be  prepared  in  many  degrees  of  crystalline 
I  fineness.  If  the  crystal  structure  Avas  good  there  was  no 
^  sign  of  destruction  with  age,  but  otherwise  there  was  a 
j  definite  tendency  for  the  crystalline  particles  to  go  back  to 
L  an  amorphous  state,  and  to  lose  speed  under  the  action  of 
I  the  rays  if  the  screen  Avere  used  a  good  deal.  Most  of  the 
;  modern  kinds  of  intensifying  screens  could  be  Avashed  in 
'  water;  if  not,  they  could  be  cleaned  Avith  benzol  or 
I  alcohol  or  a  piece  of  rubber.  In  the  case  of  a  screen 
:  splashed  Avith  developer,  however,  there  Avas  no  knoAvn 
I,  method  of  purification,  as  the  developer  Avas  a  powerful 
1  oxidizing  agent. 


Surgeon  -  General  Sir  William  Taylor,  K.p.B., 
^  Honorary  Physician  to  the  King,  Avho  held  the  post  of 
Director-General  of  the  Army  Medica.1  Service  from  1901 
to  1904,  died  on  April  10th,  at  the  age  of  74.  We  liope  to 
publish  an  obituary  notice  in  an  early  issue. 


I  ■  'i'jl:. 

I  The  series  of  clinical  articles  on  the  application  bf  the 
:  principles  of  orthopaedic  surgery  to  injuries  of  War  by 
I  Colonel  Robert  Jones,  C.B.,  Avhich  appeared  in  this 
I  Journal  during  1916,  have  been  reprinted  in  a  volume 
and  published  for  the  British  Red  Cross  Society  by 
Cassell  and  Co.  Sir  Alfred  Keogh  has  Avritten  an  intro;- 
I  ductory  note  and  an  index  has  been  provided.  The  price 
I  of  the  volume,  which  contains  a  large  number  of  illustra- 
I  tions,  is  2s.  6d. 
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The  New  Military  Services  Act. 

Medical  Certificates  and  Medical  Boards. 

In  the  House  of  Lords  on  April  4th  Lord  Derby,  on  the 
^cond  reading  of  Die  Military  Services  (RevieAV  of 
Exemptions)  Bill,  said  he  did  not  regret  the  amend¬ 
ment  whereby  men  avIio  have  been  discharged  in 
consequence  of  neurasthenia  or  allied  functional  nerve 
disorder  are  to  be  exempted  from  service,  if  so  certified  by 
a  special  medical  board,  of  Avhich  Sir  John  Collie  Avas 
president.  AVith  reference  to  a  promise  made  by  Mr; 
Maepherson  in  the  Commons  to  consult  the  military 
authorities  whether  it  would  be  possible  to  give  the  benefit 
of  a  special  medica,!  board  to  all  those  Avho  might  wish  to 
be  examined  by  it.  Lord  Derby  said  that  it  had  been  found 
impossible.  It  Avould  mean  that  practically  every  one 
Avho  did  not  want  to  serve  AA’Ould  see  in  it  a  possible  loop¬ 
hole  of  escape,  and  Avould  appeal.  It  was  not  possible  to, 
form  numerous  boards  all  over  the  country,  for  the  simple 
reason  that  there  were  not  at  the  present  moment  doctors' 
enough  for  all  the  work  Avhich  the  War  Office  had  to  put 
upon  them.  The  country  should  know,  too,  that,  whereas' 
some  people  thought  that  the  Avork  of  the  R.A.M.C.  was; 
Avithout  any  danger,  more  than  400  doctors  had  been 
killed  and  wounded  in  the  Somme  battle  alone.  “We 
are,”  continued  Lord  Derby,  “I  will  not  say  critically 
short,  but  certainly  lamentably  short  of  doctors  for  all  the’ 
Avork  which  we  have  for  them  at  the  present  time,  and,  ^ 
I  am  afraid,  in  the  immediate  future.”  Lord  Derby  said! 
that  there  was  a  sort  of  understanding  that  medical  certi- 1 
ficates  given  by  private  practitioners  shall  be  taken  into 
account.  He  Avas  quite  ready  that  they  should  be  taken) 
into  account,  but  could  give  no  undertaking  that  they 
would  be  accepted  as  being  in  themselves  conclusive ;  it’ 
must  be  left  to  the  doctor  examining  on  behalf  of  the  army 
to  say  whether  or  not  the  man  was  fit  for  service.  Certifi-f 
cates  given  by  family  practitioners  had  been  abused.  There 
Avas  a  sort  of  feeling  among  many  people  that  the  examina¬ 
tion  of  these  recruits  AA’as  done  by  military  doctors  who  had 
one  idea,  and  one  idea  only,  and  that  Avas  to  force  men  into 
the  army.  But,  as  a  matter  of  fact,  examinations  for  the 
army  Avere  not  made  by  single  doctors,  but  by  boards  of 
three  doctors,  and  the  proportion  of  civilian  to  military 
doctors  on  these  boards  Avas  tAvo  to  one.  ' 

Lord  Crewe  thought  Lord  Derby  had  spoken  with  some 
severity  of  family  medical  practitioners  having  given 
certificates  for  exemption  to  those  Avho  did  not  deserve 
them.  Lord  Crewe  .trusted  for  the  credit  of  the  medical! 
profession,  and  of  the  family  medical  practitioners  to^ 
whom  the  community  OAved  so  much,  that  these  cases' 
were  not  numerous.  He  added  the  hope  that  only  those 
would  be  returned  to  the  array  aa'Iio  could  properly  be 
returned  in  the  national  interest. 

Lord  Derby,  in  a  reply  to  the  debate,  said  he  kneAv  that 
the  administration  of  the  bill  Avould  have  to  be  Avorked  . 
Avitli  the  greatest  possible  care.  If  in  the  examination  of 
a  million  men  there  AA’ere  one  hundred  cases  of  failure  those 
one  hundred  cases  Avould  be  quoted  against  the  War  Olfice 
and  the  other  cases  would  never  be  quoted  in  its  favour.. 
He  believed  that  the  Medical  Boards  as  noAv  constituted 
Avere,  he  would  not  say  giving  general  satisfaction,  bub 
were  Avorking  infinitely  more  satisfactorily  than  they  Avere 
in  the  early  months  of  the  Avar.  In  Avhat  he  had  said  he 
did  not  mean  any  reflection  on  family  medical  practi¬ 
tioners  ;  but  Avhat  did  happen  in  the  early  part  of  the  Avar 
undoubtedly  Avas  that  a  man  who  came  Avith  some  sort 
of  certificate  from  a  medical  practitioner  Avas  often  not 
examined  at  all.  The  doctor  Avasvery  pressed  Avith  Avork; 
he  looked  at  the  certificate  and  then  passed  the  man  out 
Avithout  any  further  examination.  He  (Lord  Derby)  did 
not  think  there  was  any  case  of  fraud  on  the  part  of  the 
medical  men.  It  Avas  only  that  the  practice  Avas  abused, 
being  taken  advantage  of  by  men  to  get  exemption  in.  a 
time  of  great  pressure. 

In  reply  to  Lord  Beresford,  Lord  Derby  said  that  if  a 
man  had  voluntarily  joined  tAvice  and  had  tAvice  been 
invalided  out  he  Avouid  not  be  accepted. 

The  Royal  Assent  Avas  giA'en  to  the  measure  on- 
April  5th, 
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INFECTED  SKULL  WOUNDS. 


THE  AVAE. 


INFECTED  SKULL  AVOUNDS. 

Oberarzt  Dr.  H.  Burckhardt,'  writing  on  tbe  treatment 
of  infected  wounds  of  the  skull,  discussed  the  origin  of  the 
menin‘^itis  which  was  the  almost  constant  cause  of  death 
when  'this  resulted  from  the  later  consequences  of  the 
injury.  When  the  injury  Avas  not  directly  fatal, .  the 
patient  either  recovered  or  succurnbed  to  an  infection. 
Consciousness  returned,  the  pulse  improved,  but  on  the 
third  or  fourth  day  a  gradual  or  sudden  rise  of  temperature 
occurred,  and  death  followed  two  or  three  days  later.  In 
other  cases  there  appeared  to  be  a  definite  progress 
towards  recovery ;  but  suddenly,  after  some  weeks,  head¬ 
ache  commenced,  the  mind  became  affected,  the  tempera¬ 
ture  rose,  and  death  followed,  with  or  without  the  usual 
symptoms  of  meningitis.  In  these  cases  a  hernia  had 
usually  formed,  and  had  granulated  over.  At  other  times 
the  change  from  apparent  convalescence  was  rapid  :  in  the 
morning  malaise,  in  the  evening  high  fever  and  delirium, 
the  next  day  death. 

The  post-mortem  appearances  in  these  prolonged  cases 
were  very  constant.  Around  the  hernia  the  surface  of 
the  brain  and  the  dura  had  become  adherent,  evidently 
before  the  onset  of  the  graver  symptoms.  An  exudate 
was  present,  confined  to  the  base,  or  more  marked  there 
than  elsewhere,  and  the  immediate  neighbourhood  of  the 
hernia  was  frequently  entirely  free  from  it.  Burckhardt 
found  no  evidence  that  the  infection  spread  to  the  meninges 
through  the  substance  of  the  brain ;  on  the  other  hand, 
a  direct  infection  of  the  ventricle  from  the  focus  in  the 
brain  could  always  be  demonstrated.  He  concluded  that 
the  meningitis  was  always  caused  through  infection  of  the 
ventricle  in  these  more  prolonged  cases.  When  death 
occurred  within  the  first  week  from  the  injury  the  ad¬ 
hesions  were  not  sufficient  to  exclude  the  possibility  of  a 
direct  infection  from  the  wound. 

Conditions  leading  to  infection  of  the  ventricle  were: 
(1)  Direct  injury  of  the  ventricle  by  the  projectile,  by  the 
lacerations  of  the  brain  caused  by  the  sudden  increase  of 
pressure  and  extending  to  the  ventricle  itself,  or  by  frag¬ 
ments  of  bone.  (2)  A  progressive  encephalitis  gradually 
approaching  the  ventricle.  (3)  The  detachment  of  necrotic 
masses  in  the  wall  of  the  brain  wound.  Infection  followed 
primary  wound  of  the  ventricle  a  day  or  two  after  the 
injury  in  some  cases;  in  others  a  ventricular  fistula 
formed,  and  if  the  outflow  of  fluid  were  free  infection  might 
be  long  delayed.  In  almost  every  case  of  primary  wound 
of  the  ventricle  infection  occurred  sooner  or  later. 

From  the  recognition  of  the  fact  that  the  ventricle  wns 
the  intermediary  in  the  causation  of  the  fatal  meningitis 
it  followed,  in  the  first  place,  that  the  prognosis  rested  on 
the  nature  of  the  wound  and  its  relation  to  the  ventricle, 
and,  in  the  second  place,  that  the  meninges  were  very 
resistant  against  infection.  In  war  surgery  at  least  tliere 
was  little  fear  of  incisions  in  the  dura  leading  to  mening¬ 
itis  from  the  infected  wound  in  the  brain.  Among  the 
306  cases  of  gunshot  injury  of  the  skull  under  Burckhardt’s 
care  no  case  of  such  infection  had  been  met  with. 
Instances  of  fatal  traumatic  meningitis  of  direct  origin — 
as  where  the  air  cells,  and  especially  the  ethmoidal  cells, 
were  involved  in  the  injury — were  exceptional. 

Prolapse  of  the  brain,  apart  from  the  mere  dislocation  of 
portions  of  the  brain  substance  by  the  force  of  the  injury, 
Avas  always  the  result  of  inflammatory  swelling.  With 
slighter  forms  of  inflammation  this  and  the  hernia  might 
disappear ;  Avhen  a  progressive  encephalitis  was  present 
the  ventricle  became  involved  ultimately;  if  a  superficial 
abscess  formed  in  the  brain  substance  recovery  was  pos¬ 
sible  if  there  AA’ere  free  outflow  for  the  pus.  In  the  milder 
forms  of  inflammation  the  hernia  after  a  time  became 
firmer,  and  had  the  following  structure :  It  was  composed 
mainly  of  brain  substance  altered  by  inflammation,  and 
AA’as  covered  by  a  smooth  firm  membrane  composed  of 
organizing  granulation  tissue.  The  prolapse  filled  the  gap 
in  the  skull  completely,  and  Avas  adherent  to  the  dura,  to 
the  granulation  tissue  springing  from  the  diploe,  and  to 
the  scalp.  These  granulations  gradually  extended  over 
the  surface  of  the  protrusion.  A  prolongation  of  the 
ventricular  cavity  entered  the  hernia,  its  apex  lying  at 


times  very  near  the  surface.  Such  was  probably  the 
structure  of  all  prominent  hernias ;  where  the  brain  was 
but  slightly  swollen  there  would  be  little  alteration  in  the 
normal  relations  of  the  structure.  The  surface  of  the  pro¬ 
trusion  gradually  became  covered  with  epithelium,  but  a 
sore  persisted  at  the  most  prominent  part  so  long  as  the 
inflammatory  process  remained  active.  ^  When  the  infec¬ 
tion  ceased  the  swelling  subsided,  healing  over  occiirred 
with  great  rapidity,  and  a  depression  Avith  a  relatively 
small  scar  remained.  _  • 

The  appearances  and  results  were  very  different  in  the 
more  destructive  forms  of  encephalitis.  There  a  crater 
occupied  the  centre  of  the  prolapse;  this  was  surrounded 
by  prominent  polypoid  masses  and  discharged  pus.  A  - 
ventricular  fistula  Avas  almost  ahvays  present. 

As  regards  treatment,  diametral  Avounds  with  small 
apertures  of  entry  and  exit  were  best  left  untouched; 
other  cases  should  be  operated  on  at  once,  with  the  object, 
in  the  first  place,  of  warding  off  an  encephalitis  or  abscess, 
and  in  the  second  place  of  providing  a  free  outlet  in  case 
the  ventricle  had  been  wounded.  The  opening  made  in 
the  skull  should  uncover  the  Avhole  extent  of  the  injury 
in  the  dura,  and  incisions  should  be  made  in  this  display¬ 
ing  the  vAdiole  extent  of  the  brain  injury.  No  radical 
operation  Avas  possible  in  the  very  severe  cases  with 
extensive  comminution  and  fissuring  of  the  skull.  If  the 
projectile  had  become  lodged  it  Avas  best  to  operate  imme¬ 
diately,  since  in  a  great  number  of  cases  it  was  unex¬ 
pectedly  found  that  the  projectile  was  impacted  outside 
the  cranial  cavity,  the  bones  being  merely  depressed.  In 
such  case  an  abscess  frequently  formed,  and  this  could  bo 
prevented  by  immediate  operation.  Moreover,  if  the  bullet 
entered  the  brain,  immediate  operation  was  also  indicated, 
since  it  Avas  sometimes  possible  to  turn  the  wound  doAvn 
and  by  repeated  taps  on  the  skull  recover  the  bullet.  If 
this  were  not  successful  and  the  track  Avere  deep  no 
attempts  should  be  made  to  reach  the  projectile  Avith  the 
sound  or  finger.  In  Burckhardt’s  experience  a  bullet  rarely 
lodged  in  the  middle  of  the  brain,  Avith  the  exception  of 
small  grenade  fragments  ;  it  either  became  impacted  near 
the  aperture  of  entry,  without  entering  the  cranial  cavity, 
or  having  entered  the  cavity  it  came  to  rest  at  the  opposite 
cranial  Avail,  lying  free  or  impacted  in  the  bone.  Less 
frequently  it  perforated  the  opposite  Avail  and  remained' 
lodged  beneath  the  skin.  In  using  tlie  x  rays  in  these 
cases  it  Avas  to  be  remembered  that  a  bullet  lying  free  in 
the  cranial  cavity  might  alter  its  position  with  an  altera¬ 
tion  in  the  position  of  the  patient.  When  the  bullet  was 
impacted  in  the  basis  cranii  the  case  Avas  always  fatal. 

In  dealing  Avith  a  progressively  increasing  prolapse  it 
was  often  desirable  to  enlarge  the  aperture  in  the  skull, 
and  to  incise  the  dura  radially.  There  Avas  little  fear  of 
infecting  meninges  in  this  operation,  and  the  relief  from 
tension  often 'acted  favourably  in  arresting  the  progress  of 
the  hernia.  The  same  procedure  should  be  adopted  iu 
cases  of  acute  prolapse,  that  is,  Avhere  compression  of  a 
fistula  by  the  swollen  brain  substance  caused  a  sudden 
hernial  protrusion.  The  operation  Avas  also  indicated  where 
the  prolapse  itself  hindered  the  free  outfloAv  of  pus,  where 
for  instance  the  discharge  was  from  the  edge  of  the  hernia 
or  from  beneath  the  bone  surrounding  the  aperture.  In 
the  more  destructive  forms  of  enceplialitis  enlargement 
of  the  aperture  Avas  especially  indicated  ;  the  compression 
of  the  mass  on  the  aperture  tended  not  only  to  obstruct 
the  ventricular  fistula,  but  favoured  the  retention  of  pus 
in  the  numerous  pockets  and  fissures  that  always  existed 
in  these'  cases. 


AMPUTATIONS  AND  AMPUTATION  STUMPS. 
In  a  naper  on  amputations  in  Avarfara  Professor  Fritz 
Kiinig^  estimates  the  percentages  of  amputations  to 
fracture  Avounds  of  the  thigh  in  some  of  the  Avars  of  last 
century  as  follows :  Crimean  Avar  (185.4-58)  93  per  cent., 
American  Civil  War  (1861-63)  63  per  cent.,  Franco- 
German  Avar  (1870-71)  65.7  per  cent.,  Busso-Turkish  war 
(1877-78)  80  per  cent. 

He  does  not  attempt  to  express  in  figures  the  compara¬ 
tive  frequency  of  amputations  in  the  present  Avar. 
Stromeyer,  in  his  textbook  of  war  surgery,  laid  down 
definite  indications  for  amputation.  Fracture  of  the 
upper  arm,  for  example,  Avhen  complicated  by  laceration 
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bf  the  brachial  artery,  was  a  definite  indication  for  ampu¬ 
tation,  as  was  also  fracture  of  the  leg  complicated  by  a 
wound  of  the  knee-joint.  Such  hard  and  fast  rules  no 
longer  held  good,  and  every  Austrian  surgeon  expected  at 
die  beginning  of  the  war  that  the  small  bore  bullet  would 
only  in  exceptional  cases  inflict  wounds  necessitating 
.imputation.  These  expectations  proved  illusory.  Every 
lombatant  nation  had  adopted  more  destructive  pro¬ 
jectiles,  and  the  frequency  of  infection,  the  colossal 
aumber  of  casualties,  and  the  difficulties  of  transport,  had 
ill  stultified  the  calculations  of  the  surgeon  hoping  to 
practise  modern  conservative  sm-gery. 

In  his  retrospect  of  the  lessons  he  has  learnt  in  the  war, 
Professor  Kcinig  records  one  case  of  fracture  wound  of  the 
metatarsus  in  which  anaemia  of  the  limb,  intentionally 
induced,  led  to  gangrene  and  suppurative  phlegmon, 
aecessitating  amputation.  lie  used  ethyl  chloride  or 
ither  as  an  anaesthetic  for  amputations.  He  finds  -it 
accessary  to  utter  a  warning  against  adding  to  the  shock 
if  a  recent  wound  the  shock  of  immediate  amputation. 
He  condemned  the  wholesale  employment  of  the  simple, 
lircular  amputation.  This,  the  “butcher’s  cut,”  was  often 
followed  by  great  retraction  of  the  soft  parts,  and  conse¬ 
quent  protrusion  of  the  bone,  requiring  a  second  operation 
it  which  more  bone  had  to  be  sacrificed  than  had  ap¬ 
parently  been  saved  at  the  first  operation.  He  attached 
great  importance  to  qiroviding  a  stumqi  caqiable  of  bearing 
1  large  share  of  the  body  weight,  and  expressed  the  view 
that  the  plan  of  expecting  most  of  the  weight  to  fall  on 
ithe  ring  of  the  suqiport  embracing  the  limb  above  the 
stumqi  was  unsound.  He  also  urged  the  need  for  keeping 
the  patient  under  sjiilled  supervision  till  he  had  learnt  to 
make  the  best  use  of  his  stump  and  artificial  limb. 


CASUALTIES  IN  THE  MEDICAL  SERVICES. 


ARMY. 

Accidentally  Killed. 

Captain  H.  A.  Lunn,  R.A.M.C. 

Captain  Henry  Anderson  Lunn,  ll.A.M.C.,  was  acci¬ 
dentally  killed  by  a  fall  from  an  upper  verandah  of  the 
Colaba  Hospital,  Bombay,  on  March  5th.  Ho  was 
educated  at  Anderson’s  College  and  at  the  University  of 
Glasgow,  and  took  the  Scottish  triple  qualification  in  1902. 
Prior  to  the  war  he  was  in  practice  at  Ballygunj,  Calcutta. 
He  took  a  temqiorary  commission  in  the  ll.A.M.C.  on 
September  18th,  1914,  and  was  qiromoted  to  caqitain  on 
conqiletion  of  a  year’s  service.  He  had  served  in  France 
ind  in  Gallipoli. 

Wounded. 

Lieutenant-Colonel  W.  Egan,  ll.A.M.C, 

Major  J.  S.  Jenkins,  Canadian  A.M.C. 

Captain  V.  E.  Badcock,  ll.A.M.C.  (temqiorary),  attached 
Highland  Light  Infantry. 

Captain  P.  R,  Bolus,  R.A.M.C.(T.F.). 

Caqitain  J.  G.  Greenfield,  R.A.M.C.  (temporary). 

Captain  J.  Hardie,  Australian  A.M.C. 

Captain  G.  F.  Hardy,  R.A.M.C.  (tenqiorarj'). 

Caqitain  A.  Beden,  ll.A.M.C.  (temporarj^). 

Captain  F.  R.  Sturbridge,  R.A.M.C.  (temjiorary). 

Caqitaiu  J.  A.  11.  Wells,  R.A.M.C.  (temqiorary),  attached 
Lancashire  Fusiliers. 

Missing. 

Caqitain  S.  J.  Linzell,  M.B.,  ll.A.M.C. 

Deaths  among  Sons  of  Medical  Men. 

Brown,  Frank,  second  son  of  Captain  It.  Brown,  I.S.M.D., 
3ivil  Surgeon  of  Motihari,  Biliar,  killed  in  action  on  September 
L5tli,  1916. 

Gosse,  Robert  Buchanan  Wilkes,  Second  Lieutenant  Cheshire 
llegiment,  attaclied  Royal  Warwickshire  Regiment,  second' son 
if  Dr.  H.  Wilkes  Gosse,  of  Eccleshall,  Staffordshire,  died  of 
.vouiids  on  April  1st.  He  was  horn  in  1889,  and  educated  at 
Dunstable  Grammar  School.  At  the  beginning  of  the  war  he 
inlisted  in  the  5th  Battalion  of  the  South  Stalfordshire  Rdgi- 
nent,  in  which  he  served  for  six  months  in  France  As  a 
iergeant.  He  returned  to  England  in  September,  1915,  received 
i  commission  in  the  Cheshires,  and  went  hack  to  the  front, 
ittached  to  the  Warwicks,  in  September,  1916. 

Hodgson,  John  S.  R.,  Lieutenant  Dorsetshire  Regiment^ 
flder  and  only  surviving  son  of  Dr.  Hodgson,  of  Alresford, 
ilants,  killed  on  IMarch  25th,  aged  20.  lie  was  educated  at 
ilughy  and  at  Sandhurst,  and  was  gazetted  to  the  Dorsets  in 
December,  1914,  being  promoted  to  Lieutenant  in  July,  1916. 
He  had  been  severely  gassed  at  Hill  60  in  May,  1915.  liis  only 
irother,  Midshipman  E.  T.  Hodgson,  R.N.,  was  lost  in  H.M.S., 
Invincible  in  the  battle  of  Jutland. 


,brufeill,  \ alentme  Fi'ancis  Hubert,  Second  Lieutenant  Royal 
I usiliers,  attached  Royal  Flying  Corps,  only  son  of  Dr.  G.  F. 
Hugill,  of  Balham,  reported  mis.sing  on  September  16th  1916* 
now  presumed  killed  on  that  date,  aged  22.  Early  in  the  war 
he  joined  as  a  dhspatch  rider  in  the  Royal  Engineers  got  his 
Higuyt^^WlV^^  Jmie,  1915,  and  joined  the  Royal  Flying  Corps  in 


NOTES. 

The  Italian  Minister  of  War  has  decided  gradually  to  remoye 
Irom  military  territorial  hospitals  soldiers  serving  there  as 
assistants,  infirmary  orderlies,  dentists,  etc.,  and  send  them  to 
tlie  depots  and  war  zones.  The  territorial  hospitals  number 
from  five  to  six  hundred,  and  it  is  estimated  that  by  this  action 
no  fewer  than  twenty  thousand  men  will  be  made  available  for 
active  service.  Their  places  will  as  far  as  po.ssible  be  filled  un 
by  women,  *■ 

Mr.  John  H.  Morgan,  C.V.O.,  has  taken  command  of  a  large 
lios[)ittil  ab  Nevers  lor  Freiicli  wounded. 

Suigeon  General  G.  Sterling  Ryerson  has  deen  appointed 
Honorary  Colonel  of  the  Canadian  Army  Medical  Corps,  vice 
Surgeon-General  Hoil.  Sir  Frederick  Borden,  deceased. 

Commended  for  Services. 

The  names  of  the  following  medical  officers  are  included  in  a 
blither  list  of  names  brought  to  the  notice  of  the  Secretary  of 
State  tor  War  lor  valuable  services  rendered  in  connexion  with 
the  war : 

Temporary  Colonel  J.  Atkins,  C.M.G.,  M.B.,  F.R.C.S.. 
A.M.S. 

Lieutenant-Colonel  F.  H.  'Westinacott,  F.R.C.S.,  T.D., 
Ia.  A.M.C. 

Surgeon-Lieutenant-Colonel  and  Honorary  Surgeon-Colonel 
D.  Hepburn,  M.D.,  R.A.M.C. 

Major  and  Brevet  Lieutenant-Colonel  C.  R.  Sylvester-Bradley, 
R.A.M.C.  .>  J  > 

Major  (temporary  Lieutenant-Colonel)  G.  S.  Mansfield,  M.B. 
(Reserve  of  Officers  R.A.M.C.). 

Temporary  Major  R.  H.  J.  Swan.  M.B.,  F.R.C.S.,  R.A.M.C. 

Temporary  Captains:  W.  T.  Finlayson,  R.A.M.C.,  C.  R. 
Stewart,  M.B.,  R.A.M.C.,  D.  J.  Thomas,  M.D.,  R.A.M.C. 

The  following  corrections  of  names  qireviouslj'  mentioned  are 
published : 

lor  Lieutenant-Colonel  J.  Battersby,  retired  pav,  late 
R.A.M.C.,  read  Lieutenant-Colonel  H.  L.  Battersby. 

For  Major  Grey,  R.A.M.C.,  read  Major  E.  Gray. 

For  Major  J.  H.  H.  Pirie,  M.D.,  R.A.M.C.,  read  Major  W.  R. 
Pine,  M.B. 

Ihe  following  names  should  read  as  below  and  not  as  pre¬ 
viously  stated :  Surgeon  Lieutenant-Colonel  Sir  W.  R.  Crooke- 
Lawless,  C.I.E.,  M.D.,  Reserve  of  Officers,  Coldstream  Guards  ; 
Temporary  Captain  F.  J.  P.  Daly,  R.A.M.C. 


on 
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Scheme  for  the  Tre.vtment  of  Venereal  Disease  in 

Manchester. 

At  a  meeting  of  tlie  Manchester  City  Council  liekl 
April  4tli  the  chairman  of  the  Sanitary  Committee,  in  pro 
seuting  the  committee’s  proposals  for  the  treatment  ol 
venereal  disease,  asked  the  council  to  aqiprove  of  the 
following  resolution 

That  the  attention  of  the  Government  be  called  to  the  ex¬ 
treme  desirability  of  retaining  under  military  control 
every  person  in  His  Majesty’s  military  forces  known  to  be 
suffering  from  venereal  disease  until  a  cure  has  been 
effected,  or  the  case  otherwise  determined. 

Some  opqiosition  was  made  to  this  resolution  on  the 
ground  mainly  that  it  involved  an  injustice  to  tiie  soldiers 
in  placing  them  in  a  different  position  from  that  of  civilians. 
In  reqily  to  this  the  chairman  said  it  was  quite  impractic¬ 
able  to  put  all  sections  of  tlie  community  on  a  level  in  a 
matter  of  this  kind.  He  understood  that  vcneix-al  disease 
was  more  prevalent  among  soldiers  than  civilians.  There 
Avas  no  intention  of  keeping  men  in  barracks,  and  all  that 
Avas  asked  Avas  that  .soldiers  suffering  from  the.se  disGa.ses 
should  be  keqit  under  some  form  of  supervision  until  they 
Avere  cured,  and  to  thi.s  extent  compulsion  was  justified  by 
the  terrible  evils  arising  from  these  diseases.  On  the 
other  hand,  to  do  this  with  the  civilian  qiopulation  Avould 
involve  conqiulsory  notification,  which  Avas  likely  to  deter 
qieople  from  going  to  doctors  for  treatment,  and  this  Avould 
defeat  the  object  in  vieAAL  The  resolution  was  finally 
acceqited  Avith  only  one  dis.sentient. 

’The  council  Avas  then  asked  to  consider  the  report  of 
the  Finance  Committee  on  the  Sanitary  Committee’s  qiro- 
posals  for  the  treatment  of  venereal  disease.  'The  schcino 
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had  been  drawn  up  by  Dr.  Niven,  the  M.O.II.,  and  the 
Finance  Coininittee  pointed  out  that  it  was  proposed  to 
make  use  of  the  Public  ILealth  Laboratory  of  the  Univer¬ 
sity  for  the  (  xamination  of  material,  that  treatment  should 
be  ^iven  in  .six  of  the  local  hospitals,  and  tha,t  the  M.O.il. 
should  deal  wiiih  the  necessary  supply  of  salvar.san  or  its 
substitutes.  'The  total  cost  of  the  scheme  would  be  about 
£22,250,  but  10  the  Iioeal  (lovernmeiit  board  on  approving 
the  scheme  would  reptiy  75  per  cent,  of  the  co;it,  the  net 
expenditure  of  the  corjioration  would  only  be  about  £5,560. 
Jt  was  .suggested  that  the  Ijocal  (loverument  Board  should 
pay  its  proportion  by  instalments,  so  that  the  council 
would  not  liave  to  finance  the  scheme,  and  that  other  local 
authorities  from  whose  districts  cases  came  for  treatment 
in  IManchester  .should  bear  their  proportion  of  the  cost. 
The  report  describes  the  chara.cter  and  some  of  the  effects 
of  venereal  disease  and  the  impetus  given  to  successful 
treatment  l>y  the  riiscovery  of  salvarsan.  Dr.  Niven 
agrees  with  the  Boyal  Commission  tha.t  it  is  not  expedient 
at  present  to  make  these  diseases  notiliahle.  The  hope 
is  expressed  that  satisfactory  arrangements  will  be  made 
with  the  lto3’al  fnfirmaiy,  Aucoats  Hospital,  St.  Maiw's 
JTospitals.  and  the  fjock  Tiospital.  to  treat  cases,  the  treat¬ 
ment  being  for  alt  comers  irrespective  of  their  place  of  abode 
or  means.  Duly  a  few  beds  will  bo  requiretl  and  the  out- 
iiatient  clinics  arc  not  to  be  spociall}'  designated  as  for 
venereal  diseases  and  nothing  is  to  bo  done  to  distinguish 
the  patients  from  other  out-patients.  Provision  is  also 
:made  for  courses  of  iirstrnctiou  to  bo  given  to  practitioners 
who  desire  it  and  for  the  supply  of  remedies.  In  forming 
an  estimate  cf  the  number  of  cases  that  may  appl}'  for 
treatment,  it  is  pointed  out  that  in  1915  in  the  four  large 
hospitals  there  wci’o  2,718  cases  of  syphilis  and  4,793  of 
gonorrhoea,  and  this  is  accepted  as  about  the  number  that 
need  be  provided  for.  It  is  expected  that  the  maximum 
expenditure  will  be  reached  in  the  first  few  yeai-s  and  will 
then  decline,  partly  ow’ing  to  the  (|ualificatiou  of  more 
practitioners  and  jiartly  from  a  real  diminution  of  the 
diseases.  It  is  further  suggested  that  as  soon  as  the 
scheme  is  app.roved,  a,  publicity  campaign  should  be  at 
once  organmed,  and  the  Finance  Committee  recommends 
that  the  liocal  Government  Board  should  be  asked  if  it 
will  repa}'  75  per  cent,  of  the  cost  of  this.  The  Chairman 
of  the  Committee  said  that  the  intention  was  to  provide 
treatment  free  of  all  cost  to  patients,  and  to  offer  every 
inducement  to  the  persons  affected  to  avail  themselves  of 
the  treatment.  The  council  approved  of  the  report  with 
the  proviso  that  it  should  be  for  one  year  only  in  the  first 
instance. 

Ca1:E  CoilMITTUES  FOR  CoXSUMPTIVES  IN  LANCASHIRE. 

It  is  gratifying  to  note  that  the  development  of  care 
committees  for  consumptives  in  the  Lancashire  area  is 
proceeding  as  well  as  can  be  expected  in  w'ar  time,  but 
from  reports  received  it  is  clear  that  lack  of  sufficient 
funds  greatly  hampers  the  work.  The  memorandum  of 
the  Local  Government  Boai’d  of  1915  placing  the  respon¬ 
sibility  of  organizing  voluntary  care  committees  on  tho 
county  and  county  borough  councils  has  given  the  com¬ 
mittees  a  definite  status,  and  as  the  councils  may  receive 
50  per  cent,  of  the  cost  of  clerical  and  other  expenses 
from  the  Government,  all  private  sub.scriptions  can  now  be 
devoted  to  the  actual  relief  of  consumptives.  Neverthe¬ 
less,  tho  committees  of  Wigan,  Leigh,  and  Horwich  find 
tliemselves  seriously  short  of  -funds  to  deal  with  the  cases 
that  urgently  need  assistance  in  the  W'ay  of  clothing  and 
extra  nourishment,  and  an  appeal  is  made  to  the  public 
for  additional  suLscriptious. 

Eeacceptance  of  Discharged  Soldiers  and  Sailors. 


The  committee  thei’efore  hopes  there  will  bo  no  demur  on 
tbe  part  of  any  panel  practitioner  to  accept  any  discharged 
soldier  or  sailor  who  was  on  bis  list  previously. 


^totlauD. 


Edinbup.gh  Spring  Grauuation  Ceremony. 

The  spring  graduation  ceremony  of  Edinburgh  University 
was  lield  on  April  5tli.  A  number  of  graduates  are  at 
present  serving  with  the  forces  abroad,  and  their  degrees 
were  conferred  i/i  ohseutia.  The  Principal,  Sir  Alfred 
Lwiug,  in  his  address,  made  a  stirring  appeal  for  effective 
national  service  of  C'ver\’  kind,  addressing  himself  to  the 
women  students  as  well  as  to  the  men.  He  explained  that 
some  of  those  wlio  received  degrees  in  medicine  that  day 
had  been  allowed  by  the  authorities  to  pursue  their  medical 
studies  w'ith  a  view  to  (|ualifj’ing  for  immediate  service  of 
a  kind  in  which  their  abilities  would  be  put  to  the  greatest 
use. 

Edinrl'rgh  Eye,  Ear,  and  Throat  Infirmary. 

In  the  report  of  this  institution  for  1916  the  directors 
state  that  during  the  year  the  work  of  tho  infirmary  w’as 
neces.saril\'  much  curtailed  owing  to  the  absence  ^  on 
military  service  of  most  of  the  luenihers  of  the  surgical 
staff.  For  one  month  in  the  summer  the  institution  was 
closed  altogether,  since  the  available  medical  officers  found 
it  impossible  to  spare  tho  neccssar\'  time.  Tho  managers 
pav  B'  tribute  to  the  medical  ofiicers  who  have  at  so  great  a 
sacrifice  managed  to  carry  on  the  w  ork  of  tho  infirmary. 

The  Erskine  Hospital  for  liiMBLESs  Soldiers. 

The  scheme  for  the  establishment  of  a  hospital  in  the 
West  of  Scotland  for  sailors  and  .soldiers  who  have  lost 
their  limbs  has,  since  it  was  inaugurated  by  tbe  Lord 
Provost  of  Glasgow  a  year  ago,  made  good  progress,  and 
the  extent  of  the  work  has  been  increased.  Erskine 
Hoirse,  near  Glasgow,  whicii  was  placed  at  the  dispo.sal 
of  the  promoters,  has  been  converted  into  an  excellent 
hospital  by  tlio  introduction  of  an  adc<(uato  water^  supply, 
heating  and  electric  light,  batli.s  and  laboratories,  and 
worksbops,  Tbe  first  extension  was  to  include  soldieis 
and  sailors  from  the  nortliern  counties  of  England,  as  it 
was  fortunately  found  that  tlic  number  from  Scotland 
would  not  exhaust  the  acconuuodation  that  could  bo  pro¬ 
vided.  More  recently,  at  the  request  of  tho  War  Office,  the 
committee  has  undertaken  to  erect  pavilions  to  accommo¬ 
date  two  hundred  men  for  treatment  preparatory  to  their 
being  fitted  with  Artificial  limbs.  This  has  been  done 
partly  to  relieve  the  general  military  liospitals,  and 
partly  because  it  was  thought  desirable  that  the 
surgeons  who  would  eventually  su{>ervise  the  fitting  of  the 
limbs  should  also  have  the  cases  under  observation  during 
the  preparatory  stage.  Tlie  workshops  provide  facilities 
for  the  men  to  receive  preliminary  training  in  various 
handicrafts  and  industries,  including  basket-inakiug, 
elementary  carpentry,  and  hand-loom  weaving;  the  inen 
are  also  encouraged  to  take  an  interest  in  poultry  farming 
and  pig  rearing,  and  other  occupations  ■will  be  taught 
should  the  demand  arise.  Tlie  committee  is  making  an 
appeal  for  funds  for  the  erection  of  temporary  buildings, 
and  for  tbe  cost  of  maintenance  and  the  provision  of 
preliminai'y  training. 


llitlanii. 


The  Lancashire  Panel  Committee  has  recently  issued  to 
the  panel  practitioners  a  circular  with  reference  to  the 
treatment  of  discharged  soldiers  and  sailors.  It  appeal’s 
that  several  practitioners  have  been  declining  to  reaccept 
discharged  soldiers  and  sailors  who  were  on  their  panel 
lists  prior  to  their  joining  the  forces,  and  the  Panel  Com¬ 
mittee  expresses  the  opinion  that  it  is  not  only  advisable 
to  accept  these  patients,  but  it  is  a  patriotic  duty  to  do 
BO.  At  tho  same  time,  the  committee  states  that  it  is 
probable  that  in  the  future  discharged  soldiers  and  sailors 
W'ill,  with  few  exceptions,  remain  under  military  authority 
until  they’  are  fit  for  some  form  of  civilian  occupation. 


The  Care  of  Maternity  and  Child  Life. 

At  the  annual  meeting  of  the  Belfast  Health  Society,  held 
on  April  5th,  Sir  John  Byers  gave  a  forcible  address  on 
maternal  and  child  welfare  in  relation  to  the  needs  of  the 
moment.  It  was  clear,  he  said,  that  the  necessity  for 
preserving  young  life  was  a  national  one,  if  only  from  the 
fact  that  while  on  an  average  nine  men  belonging  to  the 
British  forces  died  every  hour  last  year  on  the  battlefield, 
during  the  same  period  twelve  babies  under  one  year  of 
age  died  every  hour  iu  the  United  Kingdom  alone,  while 
losses  before  birth  were  responsible  for  a  decline  of  similar 
magnitude  in  the  population.  When,  a  few  years  ago,  a 
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iinipaign  was  started  to  save  the  children,  efforts  were  at 
Jrst  directed  towards  the  reduction  of  infantile  mortality 
f\nie,  but  it  had  soon  become  plain  that  in  order  to 
lake  any  progress  the  mother  also  must  bo  super- 
ised  before,  during,  and  after  the  birth  of  her 
lild.  Thus  the  dual  problem  of  maternal  and 
liUl  welfare  had  to  be  tackled,  and  the  Government 
ad  already  taken  steps  to  stimulate  local  authorities 
1  this  direction.  Sir  .John  Byers  grouped  the  main 
luses  of  infantile  mortality  under  the  headings  of 
overty,  drink,  overcrowding  in  large  towns,  congenital 
'ud  acquired  disease,  and  ignorance  on  the  part  of  the 
Mothers  of  the  most  elementary  principles  of  mother- 
'raft.  He  was  unable  to  congratulate  Ireland  upon  its 
ublic  health  record  as  shown  in  the  reports  for  1915. 
otwithstanding  that  there  never  was  such  a  high  mar- 
^  age- rate,  that  the  loss  by  emigration  never  was  so  small, 
ud  that  Ireland  was  prosperous  and  less  affected  by 
Me  war  than  any  other  country,  allied  or  neutral,  the 
irth-rate  was  the  lowest  yet  recorded,  and  the  general 
^eath-rate,  as  well  as  the  death-rate  from  tuberculosis 
^ad  the  infant  mortality,  were  higher  than  in  the  pre- 
.3ding  year.  Much,  therefore,  remained  to  be  done  in 
•eland.  With  regard  to  the  immediate  problem  of  the 
ire  of  maternity  and  child  life,  the  solution  depended 
L-imarily,  in  Sir  John  Byers’s  view,  upon  how  far  skilled 
ssistance  and  advice,  based  upon  scientific  knowledge 
fad  practical  experience,  could  be  brought  to  bear  upon 
le  expectant  mother  before,  during,  and  after  her  confine¬ 
ment.  For  this  pui’iDose  he  recommended  co-ordination 
ptween  the  health  authorities,  the  voluntary  social 
"gauizations,  and  the  medical  profession,  existing  agencies 
*3ing  employed  to  the  fullest  extent  in  order  to  reduce 
■epenses.  lie  was  glad  to  know  that  the  public  health 
i-ithorities  of  Belfast  were  now  formulating  a  scheme  with 
lis  aim  in  view,  and  he  concluded  his  speech  with  a 
farm  tribute  to  the  splendid  work  now  being  done  by 
iomen  in  every  department  of  public  life. 
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The  Medical  Services  in  Canada  and  Returned 

Soldiers. 

The  Care  of  Eeturnecl  Invalid  Soldiers. 
s  a  result  of  a  conference  between  the  Minister  of  Militia 
ud  the  Army  Medical  Services  on  the  one  hand  and  Sir 
ames  Lougheed  and  the  Military  Hospitals  Commission 
■I  the  other,  it  has  been  decided  that  in  future  the  medical 
jintrol  of  returned  invalid  soldiers  .shall  be  in  the  hands' 

'  ’  the  Army  Medical  Corps,  while  the  provision  and  main- 
!uance  of  the  necessary  hospitals,  convalescent  homes, 
id  institutions  for  the  treatment  of  special  cases,  together 
"ith  physical  training  and  re-education  of  convalescents, 
hall  remain  in  the  hands  of  the  Military  Hospitals  Com- 
•^ission. 

I  This  decision  appears  to  be  the  only  satisfactory  solution 
’  what  during  the  last  few  mouths  had  become  a  very 
irious  problem.  It  was  inevitable  that  the  greater 
amber  of  the  not  very  large  permanent  Army  Medical 
orps,  and  those  officers  of  the  active  Militia  who  took 
sen  interest  in  military  medical  matters,  should  be 
rafted  overseas,  so  that  when  the  matter  of  establishing 
invalescent  homes  for  the  reception  of  returned  soldiers 
line  before  the  Government  it  was  found  advisable-  to 
itablish  a  Military  Hospitals  Commission,  composed  of 
'presentative  civilians  from  the  different  Provinces, 
uder  the  presidency  of  Sir  James  Lougheed,  a  Cabinet 
linister.  The  Order  in  Council  establishing  this  Com- 
lission  gave  it  extraordinary  powers ;  it  was,  in  fact, 
wen  the  complete  charge  of  returned  soldiers,  while  the 
ire  of  the  men  of  the  Canadian  Expeditionary  Force  who 
j'Lid  not  yet  gone  overseas  remained  in  the  hands  of  the 
rrmy  Meilical  Corps.  By  the  terms  of  this  Order, 'tlje 
j  lilitary  Hospitals  Commission  took  charge  of  the  ti’dat- 
I  lent  of  the  returned  soldier,  and  proceeded  to  establish  a 
L'parato  medical  organization  to  this  end  throughout  the 
!  oniinion.  It  was  this  duplication,  its  cost  and  its  cliffi- ’ 
/ilticH,  that  led  to  a  very  detinite  crisis.  Towards  the  end 
■■  last  year  it  was  becoming  more  and  more  difficult  to 
otaiu  an  adequate  supply  of  practitioners  to  carry  on  the 
ork  of  the  Army  Medical  Corps  in  Canada,  as  there  Svere^ 


1,300  Canadian  medical  men  overseas  with  the  Canadian 
Expeditionary  Force  and  an  additional  400  with  the  Royal 
Army  Medical  Corps,  and  the  desire  of  the  CJommission 
to  obtain  the  services  of  men  already  belonging  to  the 
Medical  Corps  rendered  it  evident  that  the  attempted 
duplication  was  impossible.  It  is  thus  a  matter  of  general 
satisfaction  that  the  difficulty  has  been  solved  in  tlio 
manner  above  stated. 

A2)pointmcnt  of  Direclor  of  Medical  Services  io 
Invalids. 

Sir  Edward  Kemp,  the  Minister  of  Militia,  made  the 
announcement  on  February  27th  that  in  pursuance  of  this 
new  policy  it  was  the  intention  of  the  Government  to 
create  a  new  branch  of  the  Army  Medical  Corps,  to  bo 
known  as  the  Medical  Services  to  Invalids.  The  director 
of  this  branch  will  have  the  entire  supervision  and  control 
of  the  medical  and  surgical  work  in  connexion  with  the 
returned  soldiers.  The  policy  of  returning  to  Canada  so 
soon  as  possible,  for  continuance  of  active  treatment,  those 
soldiers  whose  condition  renders  it  unlikely  that  they  will 
resume  active  service,  necessitates  a  great  increase  in  the 
hospital  accommodation  in  Canada,  and  a  corresponding 
increase  in  the  personnel  of  the  Army  Medical  Corps  in 
Canada.  It  will  be  the  duty  of  the  director  to  strengthen 
the  personnel  by  enlisting  the  services  of  experienced 
medical  men  who,  for  some  cause  or  other,  have  found 
tliem, selves  unable  to  go  overseas.  We  understand  that 
Lieutenant-Colonel  J.  G.  Fotheringham,  C.M.G.,  has  been 
recalled  to  undertake  this  post.  Colonel  Fotheringham,  in 
addition  to  haying  made  a  reputation  as  professm-  on  the 
staff  of  the  Lniversity  of  Toronto,  has  for  long  years  been 
keenly  interested  in  the  work  of  the  Canadian  Army 
Medical  Service.  Previous'  to  the  war  he  was  A.D.M.8. 
of  the  Toronto  Military  District,  and  as  A.D.M.S.  to  the 
Second  Canadian  Division  at  the  front  he  has  rendered 
notable  service. 

Colonel  Marloxv's  Report. 

When  the  late  Minister  of  Militia,  Sir  Sam  Hughes, 
appointed  Colonel  Brnce  to  report  upon  the  work  of  the 
C.A.M.C.,  overseas  in  Great  Britain  and  France,  he  ap¬ 
pointed  Colonel  Marlow,  A.D.M.S.  of  the  Second  Military 
District,  Special  Inspector  to  report  upon  the  work  of  the 
Army  Medical  Service  in  Canada.  This  report  was  com¬ 
pleted  in  October,  1916,  while  Sir  Sam  Hughes  was  still 
overseas.  Apparently,  owing  to  the  rapid  series  of  events 
which  followed  upon  Sir  Sam  Hughes’s  return  to  Canada, 
and  subsequent  resignation,  the  late  Minister  took  no 
action  upon  this  report ;  in  fact,  it  was  not  made  public 
until  the  middle  of  February,  when  it  was  brought  before 
a  Parliamentary  Committee,  appointed,  under  the  chair¬ 
manship  of  Sir  Herbert  Ames,  to  inquire  into  the  arrange¬ 
ments  made  for  the  reception,  care,  and  treatment  of 
returned  invalid  members  of  the  Canadian  Expeditionary 
Force. 

In  the  spirit  of  full  recognition  of  the  difficulties  which 
confronted  the  Acting  Director- General  and  his  staff,  and 
of  appreciation  of  the  work  accomplished  by  the  Acting 
Director-General,  this  report  compares  most  favourably 
with  the  unfortunate  report  of  Colonel  Bruce.  It  contains 
a  number  of  recommendations,  many  of  which  are  upon 
matters  which  had  been  carefully  considered  prior  to 
Colonel  Marlow’s  tour  of  inspection;  while  others  deal 
with  matters  which  were  in  process  of  adjustment  at  the 
time  when  the  report  was  written,  and  have  since  been 
adjusted  along  the  lines  recommended  in  the  report. 

The  report  makes  a  strong  appeal  for  increase  in  the 
staff  of  the  Army  Medical  Service  in  Canada,  and  the 
completion  of  its  organization,  for  a  more  frequent  inspec¬ 
tion  of  all  districts  and  camps,  for  a  better  scheme  of 
gradation  of  officers  of  the  Army  Medical  Service,  and  for 
substantial  increase  in  their  pay.  Colonel  Marlow’s  re¬ 
commendation  that  recruits  should  not  be  accepted  after  ' 
physical  examination  by  the  medical  officers  of  'units,  but 
only  after  appearing  before  a  Medical  Board,  had  already 
been  decided  upon  by  the  Militia  Council  some  weeks 
previous  to  the  publication  of  his  report. 

The  recommendation  to  replace  the  employment  of  civil 
;  hospitals  by  base  hospitals  in  the  various  districts  will 
probably  be  met  by  the  establishment  of  military  hospitals, 
in  addition  to  the  continued  employment  of  civil  ho.spitals, 
this  being  necessitated  by  the  great  number  of  returned 
.  invalids  requiring  active  treatment. 
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[April  14.  19 1; 


u.. 

O 


*> 


The  British  1 

4y^  Medical  JocRNAt.  J 


Parliamentary  Committee  of  Inquiry. 

Tlic  Parliamentary'  Comniittec  appointed  to  inquire  into 
the  arrangements  for  the  care  and  treatment  of  returned 
invalided '^aiid  discharged  soldiers  held  its  first  sitting  on 
February  22ud,  under  the  chairmanship  of  Sir  Herbert 
Ames.  This  Committee  is  obtaining  evidence  from  the 
Military  Hospitals  Commission,  the  Pensions  Board,  the 
Army  Medical  Service,  and  other  sources,  and  is  still 
sittiim.  .  From  tlio  evidence  of  Colonel  Alfred  Thompson, 
M.P.,l;hief  Medical  Otlicer  of  the  Military  Hospitals  Com¬ 
mission,  it  appears  that  12,000  men  have  already  pas.sed 
through  the  hands  of  that  Commis.sion  and  returned  to 
their  homes.  The  men  are  not  willing  to  take  up  farming, 
and  even  those  who  come  from  farms  asked  for  occupa¬ 
tion  in  the  cities.  Mr.  J.  K.  H.  Ross,  Chairman  of  the 
Pensions  Board,  stated  that  pensions  were  being  paid  to 
2,843  widows,  4,065  disabled  soldiers,  641  other  dependants 
of  soldiers,  150  orphan  children,  and  4,955  children  of  pen¬ 
sioners.  For  (fanuary  of  this  year  the  amount  paid  out  in 
pensions  ■was  £249,831. 


Corn'sponin'ittr. 


THE  CONFERENCE  WITH  LORD  RHONDDA. 

Siiv, —  It  was  with  very  great  pleasure  that  I  read  the 
letter  of  “  Cunctator  ”  in  your  issue  of  April  7th.  He  asks 
very  pertinent  questions  on  the  latest  health  “  ramp,”  and 
I  venture  to  seek  the  hospitality  of  your  columns  -for 
the  purpose  of  stating  my  views  on  Ijord  Rhondda’s 
proceedings. 

I  suggest  that  there  are  two  principles  to  be  borne  in 
mind  at  the  present  time :  Firstly,  that  there  is  a  war  in 
progress  which  we  have  got  to  win;  secondly,  that  after 
the  war  we  have  got  to  pay  for  it.  The  whole  of  our 
energies  should  be  devoted  to  the  furtherance  of  these  two 
principles.  Now  a  general  upheaval  in  health  administra¬ 
tion  ill  the  middle  of  a  war  is  not  going  to  help  us  to  win  ; 
and  after  the  war  Ave  shall  have  to  be  very  careful  that  we 
do  not  dissipate  our  energies  in  costly  schemes,  whose  sole 
justification  is  the  problematical  saving  of  a  certain 
number  of  lives — good,  bad,  and  indifferent. 

To  pay  for  tlie  Avar  the  Avhole  of  the  energy  and 
resources  of  the  nation  must  be  turned  to  production ;  and 
unproductive  people  should  be  kept  under.  If  Lord 
Rhondda  persists  in  his  efforts  to  form  a  Ministry  of 
Health,  Avhat  will  be  the  results  ?  In  the  first  place,  it  is 
not  unlikely  that  his  rival  at  the  National  Insurance  Com¬ 
mission  Avill  embark  on  some  form  of  health  propaganda 
of  his  OAvn.  There  Avill  then  be  two  Government  Ministers 
engaged  in  the  Avoric.  Secondly,  Avhatever  happens,  much 
money  Avill  be  spent ;  because  any  extension  of  Govern¬ 
ment  interference  involves  fresh  and  increased  expenditure, 
notwithstanding  the  argument  invariably  used  that  the 
Avondei'ful  co-ordination  contemplated  Avill  lead  to  economy. 
My  OAvn  estimate  for  Lord  Rhondda’s  Ministry  of  Health 
is  £50,000,000  a  j'ear,  Avhich  Avill  make  an  appreciable 
addition  to  the  £200,000,000  or  £300,000,000  interest  on 
the  debt  incurred  through  the  Avar. 

In  the  third  place,  all  tlie.se  Government  activities  in¬ 
volve  hosts  of  officials;  and  quite  an  army  of  individuals 
Avill  be  employed  in  the  unproductive  work  of  keeping 
accounts,  supervising,  refereeing,  and  inspecting,  in  order 
to  see  that  the  £50,000,000  is  properly  spent. 

In  the  meantime,  such  is  the  appreciation  of  the 
necessities  of  the  war  amongst  the  medical  profession, 
that  at  the  present  time  Avhen  eA'ery  available  medical 
practitioner  is  supposed  to  bo  required  in  a  professional 
capacity  some  tAventy  or  more  medical  men  from  all  parts 
of  the  country  are  meeting  in  London  for  many  hours  at 
frequent  intervals  for  the  purpose  of  concocting  a  scheme 
for  Lord  Rhondda’s  consideration.  “Cunctator”  is  quite 
right  Avhen  he  says  that  the  scheme  must  raise  the  insur-- 
ance  question  again — a  disquieting  prospect  in  the  middle 
of  this  country’s  life  and  death  struggle— and  that  Avith 
the  raising  of  the  insurance  question  financial  proposals 
Avill  once  more  arise. 

It  is  a  mad  Avorld,  my  masters;  and  the  maddest  thing 
about  it  is  that  doctrinaires  should  think  the  hour  of  their 
country’s  danger  the  most  suitable  opportunity  for  pressing 


their  personal  fads  upon  a  public  the  saner  portion  of  Avh 
are  engaged  on  matters  of  greater  moment. — I  am,  etc.. 


April  9th. 


Scuur.ATOi 


THE  SOLDIER’S  HEART. 


Sir, — Your  leading  article  in  this  Aveek’s  Journal  on 
“  Soldier’s  Heart”  and  the  “  Effort  Syndrome  ”  must  h 
interested  many  men,  especially  those  of  us  Avho 
engaged  in  e.xamining  military  men  of  various  grades. 

There  arc  considerable  difficulties  just  noAv  to  be  o’ 
come  Avhen  meeting  Avith  these  “  heart  ”  cases. 

On  the  examiner  asking  the  jiatient  Avhat  is  the  ina 
with  him,  a  large  number  of  men  say  that  their  hear 
affected.  On  further  questioning  as  to  hoAV  and  w 
this  trouble  came  on,  the  majority  of  men  reply  that  t 
Avere  told  so  by  a  previous  medical  examiner  ;  otl 
say  from  the  jiaiu  or  discomfort  Avhieh  they  suffer  c 
the  cardiac  area ;  others  again — ^and  this  is  interestin 
from  the  more  fact  of  having  attended  a  heart  hos[ 


or  clinic. 

I  find  very  fcAv  murmurs,  and  apparently  the  size  of 
heart  is  little,  if  at  all,  a;ffected,  but  in  a  certain  numbe 
cases  there  is  an  increase  of  pulse-rate. 

I  have  come  reluctantly  to  the  conclusion  that  i 
large  proportion  of  these  “  heart  cases  ”  the  cause  ii 
bo  found  in  the  amount  of  physical  drill  and  marcl 
Avhich  are  given  to  the  recruits,  Avho  from  their  ] 
sedentary  life — often  Avith  flat  feet  and  hammer  toei 
add  to  the  difficulty — are  unable  to  correlate  their  phyg 
condition  Avith  the  excessive  and  unaccustomed  amoun 
physical  training  Avhich  they  are  ordered  to  undergo 
other  Avords,  the  physical  exorcise  outruns  the  car 
poAvers,  so  that  the  latter  break  doAvu. 

A  large  number  of  these  recruits  come  from  offices 
city  life,  they  are  soft  in  all  their  organs,  and  time  r 
elapse  before  these  cases  can  be  hardened. 

My  experience  leads  me  to  say  that  medical  men  sir 
talk  less  about  Hie  heart,  and  take  as  a  rule  a  much  broi 
aspect  of  these  cases.  Exercises  or  training  should  be 
ditioned  according  to  past  occupation  and  the  pre 
health  of  the  coming  soldier.  liastly,  every  one  mua 
impressed  uoav  Avith  the  absolute  necessity  that  for 
future  all  children  and  young  adults  should  be  taugli 
practise  the  common  rules  of  physical  training. — 1  am. 


Folkestone,  April  9tb. 


W.  J.  Tyso 


PROPHYLAXIS  OF  VENEREAL  DISEASES. 

Sir, — I  have  folloAA’ed  the  correspondence  on  this  sul 
witli  much  intere.st,  and  have  been  amazed  at  the  nuc 
of  side  issues  introduced  by  different  correspondents — 
it  is  moral  philosophy,  noAV  sociology,  again  alcohol 
and  still  more  recently  zoology  (from  Avhich  it  is  posi 
to  prove  almost  any  sex  relationsliip). 

As  I  understand  it.  Sir  Bryan  Donkin  in  effect  st 
that  the  medical  profession,  as  doctors,  must  ad 
loyally  to  the  principle,  “  Preventable  disease  musi 
prevented,  curable  disease  must  be  cured.”  Moral 
sociologists,  or  even  doctors  (regarded  as  ordinary  meio 
of  the  civil  community),  may  hold  any  vieAvs  they  pi 
on  the  ethics  of  the  subject,  but  as  doctors  that  is 
only  position  they  can  logically  take  up.  Prostito 
has  nothing  to  do  Avith  them:  that  is  the  business  of 
parents,  the  teachers,  the  moralists,  and  the  preaclj 
but  Avlien  prostitution  becomes  the  producer  and 
tributor  of  disease,  it  then  comes  Avithin  their  purview, 
as  in  the  pottery  Avorld  the  trade  only  becomes  of  inh 
medically  Avhen  it  engenders  disease.  It  is  not  thci 
doctors  to  say  “  aAvay  Avith  the  pottery  trade,”  but  to 
preventive  measures  against  the  associated  disease  ’ 
the  object  of  averting  the  dangers  of  lead  glazing  in 
AA'ay  possible. 

It  is  the  business  of  the  moralists  to  interest  thcnist 
in  the  ethics  of  prostitution,  and  from  Avhat  Ave  rca 
their  vieAvs  one  maj'  expect  much  legislation  modcllei 
the  typo  of  the  present  Criminal  LaAv  Amendment  Bil 
excellent  example  of  the  clumsy  and  ineffective  avo! 
called  legislation  AA'heu  dealing  Avith  moral  affai) 
I  am,  etc., 

Jasies  R.  Whitavell,  M. 

St.  Audry's  Hospital.  Melton, 

Suffolk,  April  3rd. 
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i  THE  DANGER  OF  SMALL  POX. 

Sir, — It  may  not  be  witliout  interest  if  I  put  on  record 
I  Avo  somewhat  striking  cases  that  occurred  in  my  practice 
■u  Leicester. 

f  Cane  7.— Twenty  years  ago  a  motlier  brought  lier  eldest 
daughter  to  me  to  be  vaccinated  in  order  to  enable  her  to 
become  a  teacher.  The  father  had  been  i)rominent  in  the  anti¬ 
vaccination  movement.  A  year  later  one  of  the  small  out¬ 
breaks  of  small-i)ox  occurred  in  the  town,  one  of  the  younger 
^children  was  attacked.  The  father  refused  to  be  vaccinated  or 
allow  any  of  his  children  to  be  vaccinated.  The  result— every 
member  of  that  family  took  small-pox  (there  were  six  children) 
with  the  exception  of  the  elder  daughter  who  had  been  vac¬ 
cinated  ;  I  do  not  remember  if  the  mother  escaped  or  not.  The 
father  came  from  the  hospital  a  firm  believer  in  vaccination, 
being  converted  by  what  he  had  seen  in  hospital. 

Case  2. — A  married  couple  with  one  child  came  from  Man- 
, Chester,  the  parents  had  been  vaccinated  in  childhood,  their 
infant  had  been  vaccinated  before  coming  to  Leicester.  After 
one  year  another  child  was  born,  the  parents  hearing  of  the 
prejudice  of  their  neighbours  would  not  have  their  second  child 
vaccinated.  Some  months  later  I  was  called  in  to  see  the  baby, 
who  was  seriously  ill  with  small  pox;  the  other  child  remained 
free  from  infection.  On  inquiry  it  was  found  both  parents  had 
been  unwell,  but  not  sufficiently  ill  to  consult  a  doctor,  and  the 
medical  officer  of  health  considered  they  had  each  had  a  mild 
ittack. 

This  one  family  strikingly  illustrates  the  orthodox 
Dpiuion  about  vaccination — that  is,  recent  vaccination 
giving  protection,  vaccination  greatly  modifying  an  attack 
twenty -five  years  later,  small-pox  remaining  as  dangerous 
!  is  ever  to  the  unvaccinated  individual,  in  spite  of  sanitation, 
[j  I  well  remember  one  of  the  most  influential  and 
respected  members  of  the  town  council  telling  me  quite 
Aeriously  that  he  would  rather  have  small-pox  twice  than 
;  be  vaccinated  once.  Such  is  the  prejudice.  On  this 
(subject,  when  I  was  a  member  of  the  Leicester  Board  of 
puardians,  I  was  in  a  minority  of  one. 

.  J)r.  Millard,  AI.O.H.  Leicester,  is  in  a  difficult  position; 
being  a  firm  believer  in  the  value  of  vaccination,  he  meets 
find  gratifies  the  prejudices  of  the  community  by  ex- 
'iggerating  the  importance  of  the  undoubted  fact  that 
small-pox  is  spread  occasionally  by  vaccinated  persons 
oecause  they  have  it  in  so  mild  a  form  it  is  liable  to  be 
Dver  looked. 

The  inhabitants  of  Leicester  owe  their  freedom  from 
I  iny  serious  outbreak  of  small  pox  more  to  vaccination 
!i  ;han  many  of  them  would  like  to  admit;  every  case  or 
fsmail-pox  is  isolated  and  surrounded  by  a  cordon  of 
E  vaccinated  persons ;  every  contact  is  put  into  quarantine 
find  vaccinated  if  possible;  when  smallpox  visits  the 
li-iOwn  a  fair  proportion  of  the  inhabitants  who  have  hitherto 
leglected  vaccination  Avisely  seek  the  protection  that  it 
gives. — 1  am,  etc., 

St.  Albans,  April  7th.  REGINALD  BrOADBENT. 


I  HEART  MASSAGE;  ARGAUD’S  METHOD, 
t  Sir, — Four  years  ago  Argaud  suggested  that,  in  attempt- 
•j'ug  to  massage  the  heart,  a  better  method  than  the  usual 
1  )ne  of  continuous  ventricular  massage  would  be  to  make 
[l  ight  taps  by  the  finger  tips  over  the  right  auricle  at 
J  ntervals,  and  to  Avatch,  as  far  as  possible,  for  the  myo- 
l  :ardial  response.  He  Avas  led  to  this  conclusion  by  his 
i]  ibservations  on  the  heart  of  a  recently  decapitated  healthy 
Doling  man  of  20  {Coaiptcs  Bendas  de  V Academie  des 
sciences,  1913,  clvi,  p.  1787).  He  saw  a  spontaneous  con- 
raction  of  the  exposed  heart  forty-five  minutes  after 
decapitation ;  from  this  time  until  the  sixty-second 
.ninute  mechanical  stimulation  of  the  heart,  but  especially 
[j  if  the  right  auricle,  evoked  cardiac  contractions.  The 
,  leart  was  now  opened ;  electrical  stimulation  of  the  eudo- 
ij  iardium  of  the  right  ventricle  and  of  the  Avhole  of  the  Fft 
ll.ieart  failed  to  evoke  contraction  ;  but  similar  stimulation 
Ij  if  the  right  auricular  endocardium  evoked  contractioii  of 
1  he  whole  heart.  At  the  eighty-third  minute  after  de- 
ij  apitation  the  heart  Avas  inexcitable.  Argaud  found  that 
lie  most  excitable  region  of  all  corresponded  AvitUj.the 
Ij  aeuia  of  His,  the  Keith-Flack  node,  and  the  A'alvq  of 
Ij.Lhebesius,  that  is,  the  region  of  the  heart  Avhich  is  richest 
I  n  nerve  ganglia.  Argaud  had  often  found  such  ganglia  in 
'  he  substance  of  the  Thebesian  valve  of  man  and  other  ’ 
jj'uammals.  As  far  as  I  know,  Argaud’s  suggested  right 
j|  -uricular  massage  has  not  yet  been  tried,  but  it  certainly 
I 'Ught  to  be;  for  in  many  cases,  as  in  those  just  reported 
![  >y  Mr.  Molyneux  in  the  British  Medical  Journai,  i  !\Iarch 


31st,  p.  420),  the  surgeon  naturally  wants  to  avoid  opening 
the  abdomen  for  the  operation  of  subdiaphragmatic 
massage  of  the  heart. 

If  Ave  think  over  the  question  of  cardiac  massage  Ave  sec 
that  the  ordinary  bimanual  method  must  .sometimes,  at 
any  rate,  stimulate  the  region  of  the  right  auricle  and  its 
intrinsic  ganglia.  But  Argaud’s  method  goes  straight  at 
the  most  excitable  part  of  the  heart,  and  this  is  exactly 
Avhat  AA'e  want  in  a  failing  heart.  I  hope,  therefore,  that 
every  surgeon  will  try  it  at  once  in  future  cases  in  prefer¬ 
ence  to  the  less  logical  bimanual  method.  As  to  the 
length  of  the  interi'a!  Avhich  Ave  should  allow  between  the 
taps  over  the  region  of  the  right  auricle,  I  would  suggest 
(in  my  present  ignorance)  that  it  should  not  be  less  tlian 
ten  or  more  than  thirty  seconds. — I  am,  etc., 

London,  N.AA".,  March  30th.  LEONARD  .1.  KiDD. 


BREAD. 

The  Fallacy  of  Selling  Bread  by  Weiyhf. 

Sir, — Although  conceived  with  benevolent  intentions, 
the- laAV  which  compels  the  baker  to  sell  his  bread  only  by 
Aveight  is  really  an  infliction  on  the  public.  It  tempts  the 
baker  to  adopt  means  to  make  the  bread  heavy.  The 
usual  means  are  (1)  addition  of  adulterants,  (2)  mixing 
Avith  too  much  Avater,  (3)  insufficient  fermentation,  ancl 
(4)  insufiicient  baking.  Adulterants  are  hardly  used  now¬ 
adays,  but  the  other  three  methods  are  common  enough, 
especially  among  the  bakers  Avho  supply  the  poor.  Ifiie 
effect  of  all  these  methods  is  to  make  the  bread  close, 
heavy,  and  uiiAvholesome.  , 

The  course  most  profitable  to  the  public  AA'<iuld  be  to 
leave  the  bakers  to  produce  the  nicest,  most  Avholesonio 
bread  they  can — Avithout  adulteration.  The  public  may 
be  trusted  to  discern  which  bakers  give  the  best  value  for 
money,  Avhether  in  quality  or  Aveight. 

The  Sa, nitary  Danger  of  Twelve-honrs-old  Bread. 

I  have  not  seen  in  the  press  any  notice  of  the  possible 
danger  (which  seems  to  me  evident)  of  storing  bread  by 
the  bakers  for  at  least  twelve  hours,  according  to  the  Food 
Controller’s  order. 

The  baker  requires  to  clear  the  bread  out  of  his  bake-, 
house  as  soon, as  possible  after  baking,  in  order  to  clean  the 
bakehouse  and  to  prepare  for  the  next  baking,  for  bread  is 
not  made  in  an  hour.  But  AA'here  is  he  to  store  his 
hundreds  of  loaves  for  the  tAvelve  hours  or  more?  In  the 
houses  of  the  larger  bakers  tliere  may  be  a  disused  room, 
such  as  a  spare  bedroom,  which  can  be  used  temporarily 
for  storage ;  but  in  the  smaller  bakeries  there  is  no  such 
luxury,  and  the  bread  can  only  be  stored  in  the  livin" 
rooms,  on  shelves,  tables,  chairs,"  and  Avhat  not,  amid  the 
dust  and  coughing  and  sneezing  of  family  life.  The  idea 
is  revolting,  and  the  possibilities  of  disseminating  infectious 
diseases  by  this  means  ought  not  to  be  ignored. 

It  is  better  that  bread  should  be  delivered  fresh  from  the 
oven  to  the  customer.  If  new  bread  is  nicer  than  stale,  it 
is  also  more  satisfying  ;  but  the  main  thing  is  that  it  is 
cleaner,  more  sanitary. — I  am,  etc., 

Cambridge,  April  2iid.  F.  .J.  Allen. 


THE  DIAGNOSIS  OF  PHTHISIS. 

Sir,— Dr.  Rees’s  (BrItish  Medical  Journal,  Decombci: 
9th,  1916,  p.  825)  exposure  of  the  sanatorium  cry,  “  Give 
us  early  cases  and  avo  can  cure  them,”  is  timely'but  late. 
The  degree  of  immunity  in  its  relationship  to  the  strength 
of  the  virus  of  tuberculosis  is  the  sole  determining  factor 
of  cure.  The  so-called  sanatorium  cures  all  belong  to 
high  degrees  of  immunity  that  have  been  harassed  by 
circumstances  that  depress  vitality  ;  they  never  include  low 
immunity  invaded  by  tuberculosis  in  Avell-fed,  Avell  cared- 
for,  and  AA'ell-houscd  young  adults.  Fresh  air  does  not 
euro  tuberculosis.  It  is  not  an  uncommon  thing  in  Ncav 
Zealand  for  cattle  that  have  ncA^er  been  Avithin  four  aauiIIs 
to  be  tuberculous.  If  fresh  air  and  sunshine  cure  tuber¬ 
culosis  it  is  a  remarkable  fact  that  this  di.seasG  has  ex¬ 
terminated  the  aboriginal  Tasmanian.  The  sanatorium 
in  this  district,  rightly  or  Avrongly,  Avill  not  have  tuber¬ 
culin  Avithin  its  boundaries  ;  it  cures  by  the  aid  of  pure 
air  and  much  wind,  I’est  and  exercises  measured  by  the 
beating  of  a  piece  of  metal.  As  all  these  ingredients  are 
to  be  liad  in  Ngav  Zealand  Avithout  price,  an  excuse  has  to 
be  found  for  the  cost  of  sanatorium  treatment,  and 
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discipline  is  added  to  make  the  necessary  apology.  Dr. 
liees  does  not  seem  to  recognize  that  he,  myself,  and  all 
practitioners  unattached  to  sanatoriums  are  uninitiated 
into  the  mysk'iies  of  curing  tuberculosis  by  dipipliue. 
I’ersoually  i  know  that  tuberculin  and  army  discipline 
have  converted  much  latent  tuberculosis  into  active  wide¬ 
spread  disease. 

The  early  diagnosis  of  phthisis  does  more  harm  than 
good.  The  early  treatment  of  tuberculosis  is  yet  ^  un¬ 
explored;  it  belongs  to  intancy.  karly  tuberculosis  is 
collected  in  sanatoriums,  and  when  these ^eases  advance 
and  become  dangerous  to  the  public  they  are  cast  adrift, 
h'or  every  sanatorium  cure  that  1  have  seen  I  can  produce 
three  cures  that  have  never  been  in  sanatoriums,  and  in  all 
of  them  physical  signs  poi’sist.  The  sanatorium  inove- 
incnt  hets  associated  itself  with  the  harmful  but  tme 
teaching  that  phthisis  is  not  hereditary.  Jhe  public  does 
not  know  the  difference  in  the  biological  and  legal  meaning 
of  this  word,  In  a  legal  sense  tuberculosis  is  hereditary. 
Because  there  is  no  such  thing  as  a  cross  between  the 
human  organism  and  the  tubercle  bacillus,  and  because  if 
there  were  all  hybrids  are  sterile,  there  can  be  no  such 
thing  as  hereditary  tuberculosis.  Immunity  against 
tuberculosis  is  strongly  transmitted  by  heredity,  and  all 
the  great  problems  of  this  the  greatest  of  all  diseases  are 
centred  about  immunity.  By  violating  the  laws  of 
heredity  the  sanatorium  fashion  has  established  colonies  of 
tuberculosis,  and  the  harm  which  these  colonies  do  is 
nreat. — I  am,  etc., 

W.  Stapley,  M.D.,  M.B.C.V.S. 

Cambridge,  New  Zealand,  Feb.  8lli. 


COMPULSOBY  MOBILIZATION. 

giR^_At  a  meeting  of  the  Executive  Committee  of  the 
Wandsworth  Division  the  following  resolution  was  carried 
unanimously,  and  I  was  iustructed  to  send  you  a  copy 
of  it : 

That  this  meeting  strongly  jirotests  against  any  measure  of 
compulsion  being  apjilieil  to  the  medical  in’ofession 
which  is  not  at  the^  same  time  applicable  to  the  whole 
community. 

• — I  am,  etc., 

London,  S.W..  April  5tb.  KeN'NISH,  HoU.  SeC. 


©bituavji. 


J.  J.  DEJERINE, 

PBOFESSOa  OF  NKKVOUS  DISEASES,  PAMS. 

Pkofessor  Jules  Joseph  Dejerine,  of  Paris, "one  of  the 
leaders  of  contemporary  neurology,  who  died  on  February 
27th,  was  born  at  Geneva  of  French  parents  on  August  3rd, 
1849,  He  studied  medicine  in  Paris,  where  he  won  the 
post  of  interne  in  1874  and  took  his  doctor's  degree  in  1879, 
with  a  thesis  embodying  the  results  of  researches  on  the 
lesions  of  the  nervous  system  in  acute  ascending  paralysis. 
After  serving  as  chef  do  ciiniqiie  at  the  Charite  he  became 
physician  to  the  hospitals  in  1882,  and  agrege  in  1886.  In 
1887  he  was  attached  to  the  Bicetre  hospice.  In  1901  he 
was  appointed  professor  of  the  history  of  medicine  after¬ 
wards  he  a  as  transferred  to  the  chair  of  internal  patho¬ 
logy.  Finally,  in  1911,  he  became  professor  of  nervous 
diseases  and  head  of  the  clinic  at  the  Saltpetriere,  where 
he  had  previously  lectured  for  many  years.  He  was  a 
member  of  the  Academie  de  Medecine,  and  an  honorary 
P’ellow  of  the  Royal  Society,  which  a%varded  him  the  Moxon 
medal.  From  the  first  he  devoted  himself  to  the  study  of 
neuro  pathology,  aud  his  communications  to  the  Societe 
Auatomique,  the  Societe  de  Biologic,  of  which  he  was  at 
one  time  vice-presideut,  the  Academic  des  Sciences  aud 
the  Academie  de  Medecine,  his  books  and  his  contributions 
to  medical  journals  cover  the  whole  field  of  nervous  disease. 
He  was  the  author  of  treatises  on  the  lesions  of  the  nervous 
system  in  diphtlierial  paralysis,  for  which  he  w'as  awarded 
the  Godard  prize  by  the  Societe  Auatomique  in  1879;  on 
progressive  atrophic  myojiathy  (written  in  conjunction  with 
Profes.sor  Landouzy)  for  which  the  Acad^^mio  des  Sciences 
gave  him  the  Moutyou  prize  in  1886 ;  and  on  diseases  of 
the  spinal  cord  (in  collaboration  with  his  favourite  pupil 
Andre  Thomas).  His  S'  tniologic  des  affections  nervcnscs 
is  a  textbook  which  has  served  for  the  instruction  of 


generations  of  students  and  is  regarded  as  a  classic  by 
practitioners.  But  his  o-pus  magnum  is  the  Anatomic  des 
centres  nerveux,  written  in  collaboration  with  his  wife, 
Madame  Dejerine-Klumpke,  herself  a  doctor  of  medicine 
who  has  won  a  high  reputation  by  her  scientific  work. 
She  was  associated  witli  her  husband  in  his  later  investi¬ 
gations.  Profc.s.sor  Dejerine  by  no  means  limited  his  out¬ 
look  to  the  laboratory.  He  was  an  excellent  clinician  and 
teacher,  aud  a  sound  practical  physician;  he  gave  much 
attention  to  the  study  of  psycho-neuroses,  and  made  largo 
use  of  psychotherapy  in  treatment.  He  was  very  successful 
in  the  application  of  this  method,  and  his  kindness  of  heart 
won  for  him  the  gratitude  of  crowds  of  patients  in  all 
ranks  of  society.  Dejerine  was  an  ardent  patriot,  and  had 
retained  his  rank  in  the  army  in  view  of  the  probability  of 
war.  On  the  outbreak  of  hostilities  he  was  mobilized,  and 
continued  to  serve  for  thirty-one  months,  till  to  his  deep 
regret  he  was  compelled  by  illness  to  ask  for  sick  leave. 
Even  on  his  deathbed,  when  struggling  with  attacks  of 
uraemic  dyspnoea,  he  followed  the  progress  of  the  conflict 
with  eager  interest. 


Professor  EMIL  YON  BEHRING, 

MARBFRG. 

Emil  von  Behring,  whose  death  was  recently  announced, 
was  born  at  Hansdorf,  in  Deutsch-Eylau,  oif  March  15th, 
1854.  He  received  his  professional  education  at  the  Army 
Medical  College,  Berlhi,  took  his  doctor’s  degree  in  1878, 
and  passed  the  State  examination  in  1880.  He  served  as 
a  medical  officer  in  the  Prussian  army,  first  at  Poseu,  then 
at  Bonn  in  1887  as  staff  surgeon;  iu  the  following  year  he 
was  attached  with  the  same  rank  to  the  Army  Medical 
College  at  Berlin.  In  1889  he  was  appointed  assistant  at 
the  Institute  of  Hygiene,  and  in  1891  he  was  transferred 
to  a  corresponding  post  in  Koch's  Institute  for  Infectious 
Diseases.  In  1894  he  received  the  title  of  “Professor”  in 
recognition  of  his  scientific  work,  and  was  appointed  to  the 
chair  of  hygiene  in  the  University  of  Halle;  in  the  fol¬ 
lowing  year  he  accepted  a  call  to  Marburg,  where  he  held 
the  post  of  professor  and  director  of  the  Institute  of 
Hygiene.  In  1895  the  title  of  Medical  Privy  Councillor 
was  conferred  on  him. 

Behring’s  name  is  best  known  to  the  medical  world  in 
connexion  with  the  introduction  of  the  antitoxin  treatment 
of  diphtheria.  The  idea  of  using  the  serum  of  immunized 
animals  to  combat  toxins  produced  by  pathogenic  bacteria 
had  presented  itself  to  several  workers  in  France  and 
Germany.  In  December,  1890,  Behriug  and  Kitasato.  tliea 
working  in  Koch’s  Institute,  made  the  memorable 
announcement ; 

Our  researches  on  diphtlieria  and  tetanus  haw  led  us  to  the 
question  of  immunity  aiiiT cure  of  these  two  diseases;  and  we 
succeeded  in  curing  infected  animals  and  in  immunizing: 
healthy  animals,  so  that  they  have  become  incapable  of  con- 
tracting  diphtheria  or  tetanus. 

After  fully  testing  the  diphtheria  antitoxin  in  man, 
Behring  in  1893,  in  conjunetion  with  Kossel  and  Heubner,, 
recorded  the  first  cases  treated  with  it.  In  1894  he  began; 
to  produce  the  new  remedy  on  a  large  scale.  The  results 
were  so  good  that  the  antitoxin  treatment  soon  superseded 
every  other.  For  his  Avork  on  serum  therapy  the  Paris 
Academie  de  Medecine  awarded  Behring  a  prize  of  £1,000, 
and  from  the  Institute  of  F ranee  he  received  another  of 
£2,000.  Roux,  of  the  Pasteur  Institute,  Avho  Avas  with 
Y’ersin,  made  researches  on  the  diphtheria  poison  iu 
1889,  and  presented  to  the  International  Congress  of 
Hygiene,  held  at  Budapest  in  1894,  the  results  of  an 
extensive  experience  of  antitoxin:  he  also  was  awarded 
a  prize. 

Behring’s  cure  for  tuberculosis,  Avhich  was  announced 
Avith  much  confidence,  did  not  fulfil  the  promise  of  thei 
discoverer.  In  recent  years,  probably  owing  to  failing; 
health,  he  seemed  to  have  fallen  out  of  his  place  among; 
the  leaders  of  medical  progress,  but  his  name  appeared, 
among  those  of  the  ninety-three  iutellectuals  Avho  siguedi 
the  manifesto  as  to  the  Avar  which  shocked  the  civilized 
Avorld  iu  the  autumn  of  1914. 

It  has  been  urged,  says  a  correspondent  and  a  lifelong 
friend  of  Duket  Aubin,  that  doctors  as  a  class  do  not  take 
that  share  in  public  Avork  Avhich  they  might  and  ought  to: 
do,  but  the  deceased  Jersey  patriot  vvas  a  couspicaoUa,i 
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instance  of  a  doctor  of  whom  that  could  never  be  said. 
Dr.  "SV.  Duret  Aubin  died  at  his  residence  in  Jersey  on 
March  9th,  in  his  69th  year.  Educated  at  the  Lycee  of 
Coutauces,  ho  studied  for  the  profession  at  the  University 
of  Edinburgli,  and  was  always  to  the  fore  in  his  class 
examinations.  He  graduated  in  1870  and  immediately 
volunteered  for  service  with  the  Ited  Cross  Society.  P’or 
his  serviees  in  France  during  the  Franco-Prussian  war  he 
■received  the  Cross  of  the  Society  and  the  Commemorative 
Medal  of  the  French  Ecpublic.  flo  settled  in  practice  at 
St.  Hellers  after  the  peace,  and  soon  attained  a  good 
general  practice,  at  the  same  time  working  zealously  for 
the  welfare  of  his  native  island  outside  the  sphere  of 
medicine.  He  entered  the  Jersey  Militia  as  assistant 
surgeon,  and  eventually  attained  the  rank  of  surgeon- 
lieutenant  colonel.  In  1895  he  was  elected  a  deputy  for 
St.  Heliers  in  tlie  Island  Legislature,  and  was  instrumental 
in  piloting  through  the  States  measirres,  including  the 
local  Pharmacy  Act,  which  he  believed  to  be  for  the  good 
of  the  community.  In  1899  he  was  called  to  the  Judicial 
Bench,  which  he  greatly  honoured,  and  ultimately  became 
deputy  chief  magistrate.  At  the  same  time  he  gradually 
relinquished  his  practice,  but  continued  to  work  for  his 
profession  for  many  years  as  president  of  the  Hospital 
Committee  and  of  the  Jersey  Boys’  Home,  and  as  a  sup¬ 
porter  of  many  local  societies,  chafing  unceasingly  in  his 
later  years  as- illness  precluded  him  from  taking  his  full 
share  of  the  work  devolving  upon  his  fellow  members  of 
the  States.  Dr.  Duret  Aubin  was  twice  married.  He  has 
left  a  widow,  two  daughters,  and  a  sou  to  mourn  his  loss. 


•  Dr.  Edward  Llewellyn  Luckman,  who  died  on  March 
r20th,  aged  67,  had  been  in  practice  in  Altrincham  for 
f  nearly  forty  years.  He  received  his  medical  education  at 
I’ Owens  College,  Manchester,  and  took  the  diplomas  of 
i  M.B.C.S.Eng.  _.in  1879  and  L.R.C.P.Edm.  in  1884.  He 
showed  great  interest  in  the  work  of  the  British  Medical 
T-  Association,  and  had  held  the  offices  of  Vice-President 
11  of  the  Lancashire  and  Cheshire  Branch,  and  Chairman  of 
the  Altrincham  Division.  He  was  an  honorary  surgeon  to 
..  the  Altrmcham  Hospital  and  surgeon  to  the  ivolice.  He 
1 1  was  also  ophthalmic  surgeon  and  honorary  surgeon  to  the 
Altrincham  Ambulance  Brigade,  and  lecturer  and  honorary 
■  life  member  of  St.  John  Ambulance  Association. 


-Brigade  Surgeon  Edward  Farrington  Boult,  E.A.M.C. 
(retired),  died  at  St.  Leonards-on- Sea  on  April  1st. 
i'-He  was  the  eldest  son  of  the  late  Mr.  Edmund  Boult, 
F.R.C.S.,  of  Bath,  was  educated  at  King’s  College  Hospital, 
I  and  took  the  diplomas  of  M.R.C.S.  and  L.S.A.  in  1865. 
■  He  entered  the  Army  Medical*  Department  as  assistant 
surgeon  on  March  31st,  1866,  became  surgeon  on  March 
1st,  1873,  and  surgeon-major  on  March  31st,  1878,  retiring 
'■with  a  step  of  honorary  rank  on  September  24th,  1887. 
^'He  served  in  the  Sudan  war  of  1885,  at  Suakin,  receiving 
“  the  medal  with  clasp  and  the  Khedive’s  hrenze  star. 

r,-t 

— 

”’^Dr.  a.  Pappenheim,  Privat-docent  at  the  University  of 
Berlin,  I’eccotly  died  of  typhus  contracted  in  the  course  of 
p  his  professional  work.  He  was  the  editor  of  the  Folia 
'^'Haematologica,  and  was  well  known  by  his  work  on  the 
: I  morphology  of  the  blood  and  on  blood  diseases. 


Itiubmitifs  [Util  ®alh0es. 

'  :  UNIVERSITY  OF  LONDON. 

A  MEETING  of  the  Senate  was  held  on  March  21st. 

Mr.  Lancelot  Bromley  was  recognized  as  a  teacher  of  siu'gery 
,  at  Guy’s  Hospital  IMedical  Scliool. 

It  was  decided  that  the  necessary  alterations  should  be  made 
to  enable  the  Department  of  Anatomy  at  University  College 
to  be  opened  for  tlie  reception  of  women  medical  students  in 
October,  1917. 

;  Professor  A.  D.  Waller,  F.R.S.,  and  Dr.  S.  Russell  Wells 
i  were  reappointed  director  and  treasurer  respectively  of  the 
Physiological  I.aboratory  for  1917. 
f  The  report  of  the  Physiological  Laboratory  Committee  for 
11916  stated  that  Captain  F.  L.  Golla,  Captain  G.  W.  Ellis,  and 
i  Lieutenant  P.  E.  Lander,  of  the  laboratory  staff,  had  joined  the 
1  army;  the  first  was  doing  experimental  work  in  the  laboratory, 
I  and  the  two  latter  were  on  foreign  service.  Owing  to  want  of 
!  funds  no  successor  to  Miss  Edgell  in  the  department  of  experi¬ 


mental  psychology  liad  been  appointed.  The  bulk  of  the  work 
carried  out  in  the  laboratory  had,  as  in  the  previous  year,  con¬ 
sisted  in  researches  which  had  arisen  out  of  the  war.  The 
report  also  contained  notes  on  researches  in  progress  and  a 
list  of  papers  the  outcome  of  work  conducted  in  the 
laboratory. 

1  reported  that  the  \  ice-Chancellor  has  issued  a  circular 

letter  to  teachers  of  the  university  intimating  that,  in  view  of 
t.ie  fact  that  rabbits  were  largely  used  as  food,  the  university 
were  not  justified  in  making  use  of  them  for  examination 
purposes  at  the  present,  and  suggesting  that  in  practical  work 
the  rat  or  the  guinea-pig,  or  some  other  non-edible  mammal, 
should  be  substituted  for  the  mbbit  in  iilusti'citii)^  lectures  ou 
•mammalian  anatomy. 

I?"'  M.S.,  has  been  reappointed  by  the  Faculty 

of  Medicine  to  the  Kenate  for  the  period  1917-21. 

The  presentation  of  graduates  will  take  place  at  the 
university  on  May  9th,  at  3  p.m. 


UNIVERSITY  OF  DURHAM. 

liiE  following  degrees  and  diplomas  were  conferred  at  the 
convocation  held  on  March  31st : 

IM  II.— I.  D.  Evaus,  R.  Peart. 

Braitbwaite,  E.  Brainley,  R.  V.  Brew,  StephaDie  P.  L. 
H.  1.  Daniel.  D.  Henegan,  J.  D.  .Tobnson.  .1.  K.  11.  Laiidells. 
Kamel  Ibralmn  Shalaby,  C.  H.  Smith,  I.  Soliman. 

B.S.— N.  Braithvvaite,  E.  Bramley,  R.  V.  Brow,  11.  G.  B.  Dove,  D. 
■n»  J-  K.  H.  Landells,  K.  I.  Shalaby,  0.  R.  »Smith. 

D.P.n.— R.  J.  Cyriax,  D.  C.L.  Orton. 


UNIVERSITY  OF  GLASGOW. 

At  the  extra  graduation  ceremony  on  April  6th,  the  Principal, 
Sir  Donald  Mac.Vlister,  in  offering  congratulations  to  the  new 
medical  graduates,  stated  that  of  tliosc  eligible  lor  commissions 
in  tlie  navy  or  army,  all  had  responded  to  the  country’s  call  for 
medical  service  with  the  forces.  At  the  present  moment,  he 
said,  the  demand  for  medical  men  and  women  far  exceeded  tlie 
supply,  and  the  special  responsibilities  of  those  w'iio  were 
qualified  to  practise  medicine  had,  therefore,  never  been  so 
heavy. 

The  following  degrees  were  conferred  : 

M.B.,  Ch.B.  .1.  W.  W.  Baillie,  M<inin(lra  Nath  Bhattacharjeo, 
A.  M  A.  Blackwood,  Mabel  N.  Blake,  J.  MacD,  Clark,  A.  Dick, 
S.  N.  Dykes,  L.  L.  Eotberingham,  Margaret  H.  Glen,  W.  H. 
Gordon,  D.  Heard,  E.  W.  Hebblethwaice,  H.  F.  Hollis.  J  R.  R. 
Holms,  W  H.  Kerr,  J  LiddeP.,  F.  C.  Logan,  K.  M’Alpine,  A.  D. 
Clark  M  Gowan,  May  E.  Maclver,  D.  W.  M.  MacKenzie,  W.  D, 
Miller,  W.  H.  Palmer,  J.  W.  Patterson,  May  I.  T.  Reid,  M‘.-\. 
Scott,  H.  B.  Sergeant,  A  W.  Smith,  C  L.  Somerville,  D.  S. 
Stevenson,  P.  A.  Stewart,  Marion  Watson,  Mary  MacL.  Weir, 
R.  Wiggins,  J.  T.  Wylie. 


UNIVERSITY  OF  DUBLIN. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated ; 

Final  M.B.,  Part  I. — Medical  Jiirisiyriulence  and  Hygiene,  Materia 
Medica  and  Therapeutics,  Pathology  :  *W.  Jj.  Young, ’R.  M.  D. 
Dovereuxi  M.  C  Pouche,  E.  J.  Lyndon,  L.  .1.  Nugent,  .T.  B. 
McGranahan,  E.  S.  Mack,  K.  MacG.  Greer,  Olive  G.  Blackliam. 
F.  Ferguson,  B.  D.  Merrill,  F.  .1.  Dymoke,  IF.  ,1.  G.  Batiersby. 
L-Y.  L.  Gregg,  +F.  A  McHugh,  ,B.  A  MeSwiuoy,  tW.  Shannon, 
IE.  R.  Tivy,  ^Margaret  Wolfe. 

Finai.  M.B.,  B.Ch.,  B.A  O.,  Part  II. —  Oedicine :  *K.  R.  Barlas,. 
♦E.  D’A.  McCrea,  J.  C.  O’Gilvie,  P.  H.  S.  Smith.  W.  E.  Wicht. 
Olive  G.  Blackham,  P.  J.  Swauepoel,  W.  P.  Lnbbe,  G.  Marshall, 
J.  A.  W.  Cullen,  T.  E.  Hill,  H.  H.  Molloy.  SiO'  gen/ :  ’’J,  A.  W. 
Cullen,  G.  H.  Shaw,  H.  Banks,  H.  J.  Rice,  P.  H  S.  Smith. 
H.  Brill.  Midivifery  and  Gynaecology  :  E.  D’A.  McCrea.  A.  R. 
Barlas,  B.  A.  MeSwinoy,  Miirgaret  Wolfe.  B.  C.  Parr.  .1.  R. 
Brennan,  H.  H.  Molloy.  T.  Tabincau.  P.  H.  S.  Smith,  P.  Casey,- 
T,H.  R.  McKiernau,  J.  J.  Keailey. 

D.P.H — Part  I.  Chemistry,  Meteorology,  a»d.  Bacteriology',, 
Captain  T.  Kirkwood,  Captain  B.  H  Mellon.  Part  II.  sanitary 
Hngineering,  Vital  Statistics,  Hygiene  and  Evideniiology : 
Captain  B.  H.  Mellon. 

*  High  marks, 
i  Omitting  Pathology. 

4  Pathology  completing  examination. 

§  MedicalJurisprudence  and  Hygiene  completing  examination. 


CONJOINT  BOARD  IN  SCOTLAND. 

The  following  candidates,  have  been  approved  at  the  examina¬ 
tion  indicated  : 

Final  Examination.— il/edicOie;  J.  Boyd  and  S.  A.  Fan'kner. 
Surgery:  W.  U.  D.  Longford,  Phoebe  Foott,  F.M  H.  Sander-on, 
and  J  B.  Minford.  Midwifery :  ' \Y.  U.  D.  Longford,  H  C. 
Smith,  F.  M.  H.  Sanderson,  J.  L.  West,  and  J.  B.  .Minford. 
Medical  .lurisvrndence:  H.  Wildehoer,  D.  C  McNair,  Jj.  W. 
Nott.  Eliza  J.  Stuart,  Mahmoud  Abdel  Kaoar  Mofroh,  E.  E. 
Bronstorph,  and  J.  H.  Brown. 

The  following  candidates  having  passed  the  final  examination 
liave  been  admitted  L.R.O.P.E.,  L.R.C.S.E.,  L.R.F.P.and  S.G.: 
W.  A.  Mein,  J.  Adami,  F.  J.  Jack,  A.  E.  Elliott,  and  W. 
McElroy. 


The  report  of  the  Education  Committee  of  the  Loudon 
County  Council  on  the  organization  of  education  after  tlie 
war  recommends  improved  physical  education,  and  spcak.s 
strongly  as  to  the  great  importance  of  the  medical  insocctiou 
and  treatment  of  school  children. 
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iltrbical  iiehis. 


ti'ttfrs,  iloti's,  anti  ^nslutrs. 


Dr.  R.  S.  INIair  has  icsi^ucd  the  appointment  of  certi¬ 
fying  sui'geon  under  the  Factory  Act  for  tlic  Oity  of 
Iiondon,  after  forty-tiirce  years'  service.  Dr.  Ilarolcl  Ivoss 
is  his  successor. 

At  a  lueeling  of  the  Royal  Microscopical' Society  on 
AVednesday  next,  at  8  p.ni.,  a  paper  on  the  life-history  of 
the  meningococci  and  other  Ijacteria  will  be  read  by  Dr. 
E.  C.  llort  and  Mr.  E.  Martin  Duncan. 

TifL  New  York  State  Roard  of  Charities  has  recom¬ 
mended  the  registration  of  all  feeble-minded  persons, 
cs[)eciallv  children,  in  the  State  and  the  de\elo])ment  of 
l)ublic  institutions  caring  for  them.  The  estimated  expen¬ 
diture  is  £2,500,000. 

The  regulations  for  entrance  to  the  Faculty  of  Medicine 
of  the  joint  matriculation  board  of  the  Fniversities  of 
Manchester,  Liverpool,  Leeds,  Sheffield,  and  Birmingham 
have  ))een  revised,  and  in  future  Latin  will  not  bo  rettuired 
I'rom  the  student  as  an  obligatory  subject. 

Dr.  M,  S.  Fembrev  Avill  deliver  a  lecture  on  the  restricted 
supply  of  food  and  it  s  relation  to  health  and  efficiency  at 
the  Royal  Sanitary  Institute,  90,  Buckingham  Palace  Road, 
S.W.,  on  April  25tli.  The  Right  lion.  Sir  John  A.  Cock- 
burn,  K.C.M.L.,  M.D.,  will  take  the  chair  at  5.30  p.m. 

The  ITniversitv  of  IMichigan  has  united  with  the  Uni¬ 
versity  of  Detroit  College  of  IMedicine  and  Surgery, 
turning  over  its  charter,  real  estate,  equipment,  and  hos¬ 
pital  privileges,  and  undertaking  to  raise  a  fund  of  £200,000 
for  the  development  by  the  university  of  a  graduate  school 
of  medicine  in  Detroit. 

Some  friends  of  the  late  Professor  Hugo  Mtinsterberg 
have  ]))esented  his  library  to  Harvard  University.  The 
collection  consists  of  about  3,000  books,  Avith  some  7,000  re¬ 
prints,  pamphlets,  nut  nuscripts,  charts,  and  miscellaneous 
papers.  Among  the  books  arc  the  most  important  AA'orks 
on  experimental  and  applied  psychology. 

The  twenty-sixth  annual  report  has  been  issued  bj' the 
Conmiittee  of  Management  of  the  Nurses’  Co-operation, 
formcrlv  at  No.  8,  New  C'avendish  Street,  and  now  at 
No.  22,‘ Langham  Street,  Portland  Place,  W.  The  Co¬ 
operation  Avas  established  in  1891  to  secure  to  nurses  full 
remuneration  for  their  Avork. 

A  THREE  mouths’  course  of  lectures  and  demonstrations 
in  hospital  administration  for  candidates  for  the  D.P.H. 
Avill  be  given  at  the  North-Western  Hospital,  Hampstead, 
by  Dr.  J.  E.  Beggs,  medical  superintendent.  Particulars 
can  be  obtained  from  the  Clerk  to  the  Metropolitan 
Asylums  Board,  Victoria  Embankment,  E.C.  ’ 

In  1910  Dr.  CL  Krauss  left  a  sum  of  nearly  £80,000  to  the 
city  of  Munich  for  the  foundation  of  an  institute  of 
mechanical  and  other  forms  of  orthopaedics  in  memory  of 
his  father.  The  building,  Avhich  is  now  complete,  stands 
in  the  grounds  of  the  university  orthopaedic  clinic,  Avith 
Avhich  it  is  closely  affiliated,  being  under  the  direction  of 
Professor  F.  Lange. 

The  Alliance  Year  Booh  and  Temperance  Beforni'Crs'  Hand- 
hook  is  published  by  the  United  Kingdom'Alliance  (Man¬ 
chester  and  London,  Is.  net),  Avhich  is  described  as  a 
people’s  league  formed  to  educate  the  public  as  to  the  nature 
of  alcoholic  liquors,  to  obtain  lor  communities  the  right  of 
])rohibition,  and  to  support  parliamentary  candidates 
holding  the  views  it  approves  on  temperance  legislation. 
The  Alliance  appears  not  to  favour  State  purchase  or  the 
nationalization  of  tho  liquor  traffic;  it  has  as  president 
the  Right  Hon.  Leif  Jones,  M.P. 

The  half-yearly  and  final  report  of  the  War  Refugees’ 
Dispensary"  (265,' Strand,  A\LC.)  has  lately  been  issued. 
This  dispensary  forms  a  branch  of  the  War  Refugees’  Com¬ 
mittee  and  Avas  instituted  in  October,  1914,  by  English  and 
Belgian  doctors,  Avith  the  assistance  of  a  Voluntary  Aid 
Detachment.  The  Avork  aa  as  carried  on  as  an  out-patient 
department  for  refugees  until  the  present  year,  Avhen, 
owing  to  increasing  difficulties  both  in  staffing  and  finance, 
it  Avas  closed  and  the  work  handed  over  to  the  Oovern- 
ment  dispensary  in  Sheffield  Street,  AV.C.  During  the  tAvo 
and  a  half  years  of  its  existence  nearly  29,000  consultations 
and  treatments  Avore  given,  while  dental  and  ophthalmic 
aid  Avas  also  provided  for  a  number  of  patients.  Owing  to 
much  gratuitous  help  the  total  expenses  of  the  dispensary 
Avere  scarcely  more  than  £1,800.  Domiciliary  treatment 
was  also  provided  for  a  considerable  number  of  refugees 
Avho  were  too  ill  to  attend  the  dispensary. 


ORIGINAL  ARTICLES  and  LETTERS/orwn  jvIed/or  j3i(6hVrth'o«  art 
understood  to  he  offered  to  the  Biutish  Mkdical  Jouunal,  alont 
wdess  the  contrary  be  stated. 

ConnnsPONni'.NTS  who  wish  notice  to  bo  taEen  of  thoir  communica¬ 
tions  should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 

Avtuoiis  desiring  reprints  of  their  articles  pubii.shed  in  the  BniTisn 
Mpdtcal  .Todi’.nal  are  reiiuestod  to  communicate  with  the  Otlice, 
<28,  Strand,  W.C..  on  receipt  of  proof. 

Tim  telegraphic  addresses  of  tho  Biutish  Meihcaij  Association 
and  .lociiNAi.  are ;  (1)  EDITOR  of  tlie  Biutish  RIkuicai. 

JoUKN'AL,  Aitioloyy,  TI’e.sO’<nid,  Ziondon;  telephone,  2631,  Gerrard. 
(2)  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER  (Adver¬ 
tisements,  etc.'.  Articulate,  JVesfraiid,  London;  telephone,  2630, 
Gerrard.  (3)  MEDICAL  SECRETARY,  Medisecra,  tVestrand. 
London;  telephone,  2634,  Gerrard.  The  address  of  the  Irish  Office 
of  tho  British  Medical  Association  is  16,  South  Frederick  Street, 
Dublin.  _ 

tS*’  Queries,  tniswers,  and  comiiuuncations  rclatiufi  to  suhjects 

to  ndiich  special  departments  of  the  British  Mrdical  JOURNAL 

arc  devoted  will  be  found  under  their  respective  headings, 

QUEIRIES. 

M.R.C.S.  invites  surgical  opinions  on  the  following  case;  A 
man  aged  45  suffered  from  pain  after  food.  Gastric  ulcer 
Avas  diagnosed.  The  ulcer  was  excisetl,  stomach  anchored  to 
diaphragm;  gastro-enterostomy  was  performc  I  also.  The 
immediate  effect  of  the  operation  was  good,  but  neurasthenia 
with  mental  and  physical  afiathy  and  constipation  persisted 
so  extremely  that  it  was  Avith  difficulty  that  ordinary  duties 
could  be  performed.  The  patient  also  had  a  mobile  kidney 
which  after  oi)eration  drofiped  asfara~s  the  lirini  of  the  pelA’is. 
The  (incstious  are,  Is  this  the  cause  of  tlie  neurasthenia  and 
Avould  stitching  iqi  of  the  kidney  relievo  the  condition  ! 


LETTERS,  NOTES.  ETC. 

In  the  rejiort  of  the  meeting  of  medical  practitioners  in__ Glas¬ 
gow  ancl  the  V  est  of  Scotland,  published  last  Aveek,  p.  467,  the 
seconder  of  Dr.  McGregor  Robertson’s  motion  proposing  that 
the  whole  nation  shoulil  be  moliilized  was  Dr.  Thomas  Russell 
and  not  Dr.  John  Uussell  as  printed. 


Abdoaiin.al  Kneading  in  the  Treatment  of 
Intestinal  Stasis. 

De.  Reginald  Alderson  (Westcott,  Surrey)  writes :  Dr 
Bolton’s  article  on  abdominal  kneading  (Journal,  March  3ist, 
p.  422)  must  be  of  interest  to  the  many  who  have  plenty  of 
spare  time  to  empty  the ‘large  intestines  by  that  procedure. 
I  would  suggest  that'every  one  should  have  the  course  of  the 
colon,  as  determined  by  x  rays  after  a  bismuth  meal,  perma¬ 
nently  marked  out  on  tiie  surface  of  the  belly,  so  as  to  obviate 
the  rfsk  of,  say,  emptying  the  contents  of  the  stomach  into 
the  oesophagns,  or  the  duodenal  contents  into  the  pancreatic 
duct  by  mistake.  And  of  course  tlie  individual  should  bo 
prepared  to  carry  out  the  method  ahvays,  as  it  is  only  fair  to 
presume  that  normal  peristalsis  would  in  time  drop  out  as 
being  merely  superfluous. 


Infant  Mortality  in  the  Slums.  _  ' 

W.  M.  E.  write.s :  I  notice  in  the  article  on  Dr.  BroAvnlee’s  in- 
(piiry  as  to  the  cause  of  the  large  infant  mortality  in 
the  'slums  (British  Medical  Journal,  March  17th,  1917, 
p.  369)  that  he  considers  the  essential  remedy  to  be  the 
wholesale  abolition  of  slums  and  slum  life.  lam  not  advo¬ 
cating  remissness  in  improving  the  houses  and  surroundings 
of  children,  but  houses  are  not  the  principal  caiise  of  the  high 
child  mortality  amongst  the  poor  of  cities.  The  fathers  aud 
mothers  aye  themselves  to  blame ;  if  they  are  of  good 
character,  cleanly,  and  tidy  tliey  can  make  a  small  house 
fairly  healthy.  Incidentally,  it  is  to  be  noted  that  the 
builders  and  proprietors  of  houses  have  been  so  heavily  taxedi 
of  late  that  house  building  is  at  a  standstill.  I  think  the 
principal  cause  of  the  high  mortality  amongst  children  is  to- 
be  found  in  the  drinking  customs  of  the  people. 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 
BRITISH ‘MEDICAL  JOURNAL. 


Seven  lines  and  micler  ...  ... 

Each  additional  line 
.A  whole  coluinu 
A  page 

An  average  line  contains  six  Avords. 


S,  s.  d. 
0  5  0 
0  0  8 
3  10  0 
10  0  0 


.All  remittances  by  Post  Office  Orders  must  be  made  payable  to 
the  British  Medical  Association  at  the  General  Post  Office,  Loudon., 
No  respoti-iihility  will  be  accepted  for  any  such  remittance  not  soi 
safeguarded.  j 

Advertisomeuts  should  bo  delii'ered,  addressed  to  the  Manager, 
429,  Strand,  London,  not  later  than  tho  first  post  on  Wednesday  moriiingi 
preceding  publication,  and,  if  not  paid  for  at  tho  time,  should 
accompanied  by  a  reference. 

Note.— It  is  against  the  rules  of  the  Post  Office  to  receive  post* 
restante  letters  addressed  either  in  initials  or  numbers. 
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TIIi:  WOUNDED  AS  WE  SEE  TIIE^^f, 


r  The  Bbitish 
LTirEDicAL  Journal 


HIE  IVOUKDED  AS  AVE  SEE  THEM  AT  HOME.* 


BT 


W.  C.  ALLARDICE,  M.D.Glasg.,  F.R.C.S.Edin., 

SURGEON,  STOKE  WAR  HOSPTTAE  AND  THE  NORTH 
STAFFORDSHIRE  INFIRMARY, 


The  establishment  of  the  local  war  hosnital  has  brought 

•  O 

us  in  contact  with  a  class  of  case  we  did  not  see  in  civil 
practice — namely,  septic  Avounds  Avhich  do  not  readily 
respond  to  routine  treatment.  The  reason  for  this  is 
realized  when  we  consider  the  surroundings  of  the  soldier 
at  the  time  the  wounds  are  inflicted. 

The  important  point  is  that  the  wounded  man  may  have 
to  lie  for  a  considerable  time  on  the  ground,  Avliich  has 
been  highly  cultivated  and  is  rich  in  all  kinds  of  patho¬ 
genic  germs.  A  typical  example  Avas  one  case  which 
received  a  shrapnel  Avouud  in  the  foot  and  lay  for  four 
days  in  a  shell  hole.  He  had  a  piece  of  biscuit  on  the 
second  day  from  a  comrade,  and  on  tAA  o  occasions  drank 
his  own  urine  to  quench  his  thirst ;  on  the  fourth  night  he 
managed  to  craAvl  to  the  British  lines  in  an  exhausted 
condition.  On  admission  here  it  Avas  found  that  the  fibula 
and  astragalus  had  been  smashed  by  the  bullet,  and  he 
had  lost  three  toes  from  frostbite.  The  Avhole  foot  AA'as 
thoroughly  septic,  but  eventually  he  made  a  good  recovery. 
The  length  of  this  man’s  exposure  is  exceiTtional,  but  it 
is  quite  common  for  patients  to  be  Avounded  in  the  early 
morning  and  not  to  be  brought  in  till  the  night.  Under 
such  conditions  serious  Avounds  have  plenty  of  time  to 
become  thoroughly  septic,  and  it  is  no  cause  for  Avonder 
that  the  treatment  is  difficult  and  anxious.  Indeed,  the 
condition  of  these  Avounds  has  led  some  Avriters  to  talk  of 
the  failure  of  antiseptics,  and  to  draAV  comparisons  Avith 
the  state  of  affairs  in  the  Crimean  Avar. 

I  have  heard  that  campaign  discussed  by  the  late  Sir 
George  Macleod,  Avho  had  been  surgeon  to  a  hospital  in 
the  Crimea.  As  might  be  expected  previous  to  Lister’s 
teaching,  the  results  of  wounds  Averc  deplorable.  Sup¬ 
puration  Avas  the  rule,  erysipelas  and  hospital  gangrene 
quite  common,  and  secondary  haemorrhage  Avas  a  frequent 
cause  of  death.  The  loAver  Avards  in  a  hospital  Avere  often 
ventilated  through  the  floor  of  the  AA^ard  overhead.  When 
acute  sepsis  occurred  on  the  ground  floor  it  Avas  noticed 
that  round  those  primitive  ventilators  on  the  next  floor  the 
AAounds  AA’ere  specially  liable  to  go  Avrong.  Any  wound 
cf  a  joint  necessitated  amputation  to  avoid  pyaemia,  and 
amputations  Avere  planned  for  rapidity  in  the  first  place, 
flaps  being  but  roughly  fashioned,  and  coaptation  obtained 
by  a  fcAV  strips  of  plaster.  The  object  AA’as  to  leave  the 
wound  freely  open  for  the  escape  of  the  pus  Avhich  Avas 
sure  to  form.  This  method  is  comparable  to  the  modern 
guillotine  amputation,  Avhich  has  the  same  end  in  view. 
Blood  vessels  Avere  ligatured  Avith  Avaxed  threads,  and  the 
ends  left  long  to  hang  out  of  the  AA'ound.  After  a  Aveek 
had  elapsed  the  surgeon  pulled  on  these  ends  until  the 
ligature  came  aAvay.  When  this  happened  Avithout  a  gush 
of  blood  the  patient  Avas  considered  fortunate.  Secondary 
haemorrhage  Avas  treated  by  cauterizing  the  bleeding 
point  and  flexion  of  the  limb  or  pressure  on  the  main 
artery,  or  a  temporary  ligature  Avas  sometimes  applied 
round  the  main  artery  at  some  distance  from  the  bleeding 
qioiut.  Wounds  AA'ere  incised  freely  tor  drainage,  and  one 
of  the  best  dressings  Avas  found  to  be  the  linseed  meal 
ITOultice.  The  reason  for  this  Ave  now  know  Avas  that  the 
poultice  Avas  changed  frequently,  and  the  Avarm,  moist 
.surface  applied  to  the  Avbund  increased  the  floAV  of  lymph, 
inhibiting  the  groAvth  of  bacteria,  and  thus  bringing  the 
AA’ound  into  a  healthy  condition.  The  poultice  is  the  prc- 
dece.ssor  of  the  modern  aseptic  fomentation  so  extensively 
used  in  the  present  war. 

Dressings  Avere  forwarded  to  the  Crimea  from  this 
country,  and  consisted  chiefly  of  old  household  linen 
scraped  on  one  side  Avith  a  sharp  comb  to  roughen  it,  and 
thus  form  lint,  or  “  charpie  ”  as  it  Avas  called.  An  old 
patient  tells  mo  that  all  the  schools  in  North  Staffordshire 
Avero  given  a  week’s  holidaj"  Avhile  the  scholars  prepared 
this  lint  and  rolled  other  materials  as  bandages.  Steriliza¬ 
tion  AA’as  unknown  in  those  days,  and  these  dressings, 
packed  in  rough  sacks,  Avere  forwarded  to  the  front,  thus 

*  A  paper  road  at  a  meeting  of  the  Statt'orcTshire  Brandi  of  the  British 
Medical  Association, 


adding  multitudes  of  germs  from  this  district  to  tho 
miseries  of  the  Avounded  in  the  Crimea. 

The  measure  of  our  advance  is  given  by  comjiaring  this 
method  Avith  the  local  modern  Red  Cross  supply  depot, 
Avhere  the  Avork  is  done  under  aseptic  conditions,  and  all’ 
dressings  are  sterilized  before  being  sent  out  to  the  front. 

Ihe  army  diagnosis  of  “  G.S.W.”  (gunshot  AA’ound) 
covcis  most  of  the  cases  Ave  are  called  on  to  treat,  and 
includes  injuries  by  all  kinds  of  modern  projectile.  So  far 
as  I  know,  very  few  ca.ses  of  bayonet  Avounds  have  been 
admitted  for  treatment.  The  reason  for  this  is  that  those. 
Avounds  are  so  often  immediately  fatal,  as  the  points  aimed 
at  are  the  eye,  the  throat,  ihe  chest,  and  the  abdomen, 
ihe  modern  bullet,  conical  in  shape  and  consisting  of  a 
lead  core  encased  in  harder  metal,  may  become  lodged  in 
the  tissues  as  a  AA’hole,  or,  splitting  in  pieces,  it  may 
scatter  fragments  of  metal  through  the  tissues.  Eired 
at  a  moderate  range,  it  may  have  an  explosive  effect — 
that  is,  after  ni.aking  a  small  entrance  AA'ound,  it  may 
shatter  the  tissues  in  all  directions  and  make  a  large  exit 
AA’ound.  Shrapnel  bullets— round  lead  balls  of  varying 
sizes  make  a  larger  entrance  AAound,  but  do  not  do  so 
much  damage  internally,  as  their  propulsive  force  is  not 
so  great. ^  As  might  be  expected,  rifle  bullet  Avounds  are 
common  in  the  head,  shoulders,  and  arm,  from  exposure  of 
those  parts  in  firing  from  cover.  Shrapnel  Avounds,  on  the 
other  hand,  are  often  multiple  on  the  head  and  neck,  for 
the  shrapnel  shell  bursting  in  the  air  showers  its  bullets 
on  the  head  of  the  soldier  in  the  trench,  or  on  his  back,  if 
he  is  lying  in  the  open  taking  cover.* 

High  explosive  shells  rely  for  their  lethal  effect  on  the 
concussion  of  the?  explosion  and  the  scattering  of  irregular 
pieces  of  metal  Avhich  cause  severe  lacerated  Avounds. 
Every  soldier  carries  in  the  lining  of  his  tunic  an  emer¬ 
gency  dressing  Avhich  consists  of  tAvo  packets  each  con¬ 
taining  sterilized  gauze  in  Avatorproof.  That  this  dressing 
is  of  use  is  proved  by  the  fact  that  AA’hen  ajTplied  promptly 
cases  may  heal  up  practically  by  first  intention.  If  the 
bullet  has  not  carried  infection  into  the  Avounds  the  pads 
prevent  subsequent  contamination. 

Cases  are  sent  as  rapidly  as  possible  to  the  casualty 
clearing  station  at  the  nearest  railhead.  We  have  had 
cases  at  the  military  hospital  here  Avell  Avithiu  two  days  of 
being  Avounded  in  Flanders.  Tiie  reason  for  this  rapid 
removal  is  the  necessity  of  clearing  hospitals  in  Franco 
during  heavy  figliting.  No  one  can  tell  hoAv  many  casualties 
are  coming  in,  and  accommodation  must  be  kept  for  cases 
AA'hich  caiinot  be  passed  on,  either  from  the  fact  that 
operative  interference  is  required,  or  that  tho  injury  is  too 
graA’e  to  admit  of  removal.  The  maintenance  of  a  large 
bod}^  of  Avounded  Avith  the  necessary  attendance  in  France, 
is,  of  course,  a  difficult  matter. 

On  admission  to  hospital  in  this  country,  the  one  fact 
obvious  is,  that  these  patients  are  exhausted  and  short  of 
sleep.  arm  and  comfortable  in  their  unaccustomed  beds 
they  sleep  more  or  less  for  two  or  three  days.  After  a  life 
of  anxiety  in  the  trenches  comes  the  excitement  of  battle, 
AA’ith  the  shock  and  pain  of  the  AA'ouud,  followed  by  a  more 
or  less  exhausting  journey.  Unless  absolutely  necessary, 
operative  interference  is  best  deferred  until  they  have  fully 
recovered  from  this  state  of  exhaustion.  These  men,  how¬ 
ever,  do  Avell — -better  than  could  be  expected  from  tho 
nature  of  tho  Avounds  recciA’ed.  It  has  to  be  remembered 
that  they  AA'cre  in  good  health  on  enlistment,  and  that  their 
phj’sical  health  has  been  improved  by  the  subsequent 
military  training.  They  Avere  in  the  best  possible  condition 
Avhen  they  reached  the  filing  line,  and  despite  many  draw¬ 
backs  they  are  there  fed  better,  and  their  sanitary  sur¬ 
roundings  arc  better  supervised  than  in  almost  any  previou.s 
campaign.  In  addition  to  this  a  severe  AA'ound  or  tlie  los.s 
of  a  limb  is  miable  to  upset  the  cheerful  optimism  of  the 
average  British  soldier  of  the  present  day.  These  facts, 
then,  all  tend  towards  good  recovery  when  Ave  get  them 
safe  in  hospital  in  this  country. 

TUo  miffs. 

e  all  knoAV  that  in  civil  practice  the  future  of  an  injury, 
such  as  a  scalp  Avouud,  depends  almost  entirely  on  tho 
treatment  received  in  the  first  fcAV  hours.  Hence  avc  find 
in  war  AVork  that  suitable  gunshot  Avound.s,  Avhen  seen 
early,  haA'o  their  track  e.xcised  and  disinfected,  and  tha 
Avound  stitched  up.  Jlany  such  cases  heal  up  by  first 
intention,  thus  greatly  shortening  convale.scence.  Jn  tho 
majority  of  cases  this  method  is  impossible,  OAving  to  tho 
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extent  and  acveiity  of  the  wound,  and  the  firm  hold  sepsis 
has  on  the  tissues,  before  the  opportunity  of  treatment 
'J'lmg  we  hud  that  a  moi’C  or  less  lacerated  r\ound 
is  the  type  we  havc'to  treat,  while  either  at  the  moment 
of  iuHictiou  the  projectile  has  carried  germs  into  the  depth 
of  the  wound,  or  from  the  length  of  exposure  sepsis  is 
well  established.  The  bacteria  have  plenty  of  time  to 
invade  the  deeper  layers  of  the  tissue  of  the  wound  before 
systematic  treatment  can  bo  commenced.  This 'accounts 
for  the  dilficulty  in  treatment,  for  antiseptics  cannot  be 
expected  to  penetrate  the  tissues  so  as  to  kill  the  germs 
and  not  the  tissues  themselves.  When  the  wounds  of  a 
convoy  smell  badly  on  admission,  when  first  dressed,  it  is 
certain  some  of  the  cases  are  serious ;  high  temperatures 
Avill  be  common,  secondary  haemorrhage  will  occur,  and 
there  may  be  some  deaths  from  the  severity  of  the  septic 
infection.  T’hese  features  were  marked  in  a  convoy  of 
wounded  Australians.  These  big  well-built  men  did  not 
stand  septic  infection  nearly  so  well  as  the  average  English 
soldier.  It  seemed  as  if  another  factor  were  at  work, 
which  may  have  been  the  change  from  the  sunny  colonial 
life  to  the  damp  and  confined  trenches.  This  would  tend 
to  lower  their  resistance  to  the  pathogenic  germs  encountered 
there  among  inferior  hygienic  surroundings.  The  im¬ 
portant  part  of  the  treatment  of  those  wounds  is  to 
encourage  free  discharge  and  to  provide  free  drainage. 
With  this  end  in  view  Sir  Almroth  Wright’s  method  of 
using  salt  solution  is  of  great  value.  He  found  that  2  per 
cent,  will  begin  to  inhibit  and  5  per  cent,  completely  arrest 
the  growth  of  pyogenic  organisms.  Sodium  citrate  is 
added  to  prevent  the  lymph  coagulating.  The  practical 
rule  IS  to  use  sodium  citrate  when  the  discharge  is  being 
confined  by  a  dressing,  and  to  omit  it  as  unnecessary  when 
washing  away  the  pus.  This  is  obtained  by  continuous 
irrigation  by  gauze  wicks  ceming  from  a  flask  of  salt 
solution  or  from  rubber  tubing,  with  the  flow  regulated  by 
clips.  The  effect  of  this  is  to  wash  away  all  discharge  as 
it  is  formed  and  to  encourage  the  flow  of  lymph  outwards 
through  the  wound.  An  unhealthy  sloughy  wound,  with 
thin  irritating  discharge  quickly  improves.  The  sloughs 
separate,  red  florid  granulations  form,  and  the  discharge 
becomes  what  was  called  in  former  days  healthy  laudable 

pits.  .  1  . 

There  is  another  method  of  employing  tins  treatment. 
Under  an  anaesthetic  the  wound  is  opened  freely  and 
cleansed.  It  is  then  covered  with  a  layer  of  gauze  and 
tablets  of  sodium  chloride  inserted;  these  are  covered 
with  gauze  and  more  tablets  used.  This  is  repeated  until 
the  wound  is  filled  up,  when  the  surface  is  covered  with 
gauze  and  a  bairdage  applied.  The  great  advajitagc  is 
that  the  wound  does  not  reqirire  dressing  for  several  days, 
thus  saving  the  patient  much  pain.  The  discharge  from 
these  wounds  smells  badly,  and  soon  soils  the  superficial 
dressing.  This  can  be  changed  if  necessary,  but  in  this 
instance  it  does  not  mean  that  the  w'ound  is  going  wrong. 
The  best  indication  for  the  renewal  of  the  deeper  dressing 
is  quickerring  of  the  pirlsc. 

The  most  commonly  used  routine  dressirrg  for  super¬ 
ficial  septic  worrnds  is  arr  aseptic  foirrerrtation  of  salirre 
solution,  or  some  antiseptic  in  weak  solutions.  These 
foirrentations  should  be  changed  frequerrtly.  Wounds  of 
the  limbs  improve  rapidly  on  immersion  in  baths  of 
sirrrilar  solutioirs.  Dakirr’s  sohrtiorr  or  soirre  ruodificatiorr 
is  most  efficacious  in  clearring  offensive  worrnds. 

A  septic  wound  with  a  dry  gauze  dressing  which  is  not 
frequerrtly  changed  soorr  goes  wrong,  lire  first  discharge 
cakes  on  the  garrze,  arrd  tire  next  accurrrulates  urrderrreath, 
givirrg  rise  to  a  smell.  A  patierrt  with  arr  extensive  wonrrd 
of  the  soft  parts  ought  certairrly  to  have  a  splirrt  applied, 
as  rnoverrrent  tends  to  spread  deep-seated  suppuration,  arrd 
to  cause  autoirrfection. 

As  regar.ls  drainage,  when  a  wmund  is  .fourrd  to  exterrd 
irrto  the  deeper  tissues,  each  track  must  be  opened  rrp 
freely  under  an  anaesthetic.  This  usually  causes  a  rise 
of  temperature  frotrr  septic  absorption  by  the  freshly-cut 
tissues,  but  the  temperature  soon  drops,  and  rro  harirr  is 
done.  Drainage  tubes  should  be  of  large  calibre,  with 
frequ  nt  holes  cut  in  them.  Tubes  should  not  touch  any 
blood  vessel,  owing  to  the  risk  of  causing  secorrdary 
haemorrhage,  nor  should  they  touch  the  bone  in  cases 
of  compornrd  fracture,  from  the  additional  risk  of  necrosis. 
They  should  not  be  inserted  far  into  the  joints,  but  only 
dowm  to  the  capsule,  as  otherwise  they  increase  the 
injury  to  the  inflamed  synovial  membrane. 


Gauze  plugging  tends  to  pen  up  the  discharge  and 
cause  extension  of  suppuration  in  the  depths  of  the  wound. 
When  the  patient  is  travelling,  and  changes  hands,  it  is 
quite  easy  for  the  plug  to  slip  inside  the  wound  apd  bo 
overlooked  at  the  next  dressing  and  so  act  as  a  very  septic 
foreign  body. 

Each  wounded  man  receives  a  prophylactic  injection  of 
antitetanic  serum  before  being  sent  home,  and  this  largely 
diminishes  the  number  of  cases  of  tetanu^.  If  any 
suspicious  symptoms  of  this  dread,  disease  occur  tho 
prompt  and  repeated  intraspinal  injection  of  tho  §erum 
is  most  important.  When  this  is  done  the  foot  of  the  bed 
should  be  raised  to  allow  of  the  upward  spread  of  tho 
serum  to  the  cervical  portion  of  the  cord. 

Gangrene  may  develop  in  a  wound  which  is  not  drained 
properly.  The  freest  possible  incisions  with  the  largest 
drainage  tube  and  the  liberal  local  use  of  oxygen  may  fail 
to  arrest  its  spread.  The  guillotine  amputation  may  often 
the  only  hope,  and  this  may  not  be  feasible  from  the 
locality  of  the  wound.  Indeed,  the  rapid  onset  and  quick 
death  of  a  patient  in  a  severe  case  of  gas  gangrene  has  to 
be  seen  to  be  believed. 

Secondary  haemorrhage  occurs  in  septic  wounds  from 
ulceration  of  tho  blood  vessels,  and  is  prevented  by  the 
free  drainage  which  should  be  provided  in  all  cases.  If 
plugging  the  wound  fails  to  arrest  the  haemorrhage,  or 
if  the  bleeding  point  cannot  be  secured  in  the  wound,  then 
the  main  artery  should  be  tied  at  a  distance.  If  the 
haemorrhage  recurs,  then  amputation  must  not  be  delayed 
until  the  man  is  too  weak  to  stand  it.  These  points  were 
well  illustrated  by  one  of  ray  cases  with  a  gunshot  wound 
of  the  middle  of  the  thigh.  The  wound  was  opened  and 
drained  on  admission,  and  at  the  first  haemorrhage  it  was 
again  opened  up  and  the  artery  secured  in  the  wound. 
Haemorrhage  recurred,  and  the  common  femoral  Avas 
ligatured.  A  Aveek  afterAvards  there  Avas  another  haemor¬ 
rhage  and  the  man  Avas  beginning  to  get  dangerously  Aveak 
and  anaemic.  A  circular  amputation  Avas  done  above  the 
original  Avouud  and  the  man  recovered;  he  Avould  have 
died  from  another  haemorrhage. 

Amputations. 

It  has  been  said  that  under  AA'ar  conditions  a  limb 
requiring  amputation  is  one  in  Avhich,  from  the  nature 
.of  the  injury  and  length  of  expe  s  ue,  sepsis  had  travelled 
beyond  the  limits  of  the  oiiginal  trauma.  For  this 
reason  flap  amputations  do  badly,  and  -  the  guillotine 
method  is  the  best.  Here  there  is  circular  division  of  the 
skin,  muscle  and  bone  at  one  level,  thus  leaving  an  open 
raw  stump.  In  one  convoy  four  flap  amputations  Avere 
admitted  under  my  care  Avith  gangrenous  flaps  and  sloughy 
Avounds.  Two  Avere  amputations  in  the  middle  of  the 
humerus,  and  both  died  from  acute  sepsis,  despite  all 
treatment ;  the  other  tAvo  cases  Avere  flap  amputations 
Avith  disarticulation  at  the  knee  joint.  In  each  of  these 
cases  the  articular  end  of  the  femur  AA’trs  exposed,  sur¬ 
rounded  by  a  sloughing  Avound,  cellulitis  'extended  up  the 
thigh,  and  in  one  case  secondary  haemorrhage  occurred 
from  the  popliteal  artery.  In  both  there  Avas  a  long 
dangerous  illness  before  re-amputation  could  be  done,  but 
both  eventually  recovered. 

The  guillotine  method  alloAvs  the  freest  possible  drainage 
from  the  infected  limb,  and  this  is  the  secret  of  it's^snccesk 
Subsequently  the  stump  maybe  skin-grafted,  or  the  tissues 
brought  down  over  the  end  of  the  bone  by  plaster  exten¬ 
sion,  but  in  most  cases  re-amputation  has  to  be  done.  Ey 
this  time,  of  course,  the  patientls  general  condition  has 
improved,  tho  limb  is  free  from  sepsis,  and  a  secondary 
amputation  is  undertaken  under  very  favourablehcircum- 
stances,  giving  a  good  firm  stump. 

Fractures. 

This  Avar  has  seen  the  increased  use  of  the  different 
forms  of  Avire  splinting  associated  Avith  the  names  of 
Thomas  and  Ilobort  .Jones.  These  splints  are  flight  but 
rigid,  permit  of  easy  access  for  dressing  Avounds,-  and 
extension  is  easily  arranged  either  for  the  arm  or 
the  leg. 

A  septic  compound  fracture  heals  slowly  ;  indeed,  a  long 
critical  illness  may  result  in  saving  a  limb  Avhich  is  of  little 
after-use  to  the  patient.  In  many  cases  early  amputa¬ 
tion  Avould  save  much  suffering,  and  the  modern  elficfen.t 
artificial  limb  be  of  more  service  than  the  limb  Avhich  is 
saved. 
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Every  effort  is  made  to  retain  fragments  of  bone  at  the 
seat  of  a  compound  fracture,  as,  if  necrosis  can  be  avoided, 
these  fragments  play  an  important  part  in  the  subsequent 
vmion  of  the  bone.  Plating  a  fracture  is  out  of  the  ques¬ 
tion  until  the  wound  is  healed,  and  even  then  must  be 
delayed  some  time  until  the  health  of  the  patient  has 
improved  and  there  is  less  risk  of  operation  stirring  up  a 
quiescent  local  septic  focus.  Fragments  of  metal  in  the 
bone  are  no  detriment  to  plating  so  long  as  they  are 
causing  no  irritation.  In  one  case  of  non-union  of  a  frac¬ 
tured  radius,  with  the  bone  freely  peppered  with  fragments 
of  shrapnel,  the  bone  was  plated  and  the  shrapnel  left 
undisturbed  ;  the  result  of  the  operation  was  good. 


THE  XEW  DIETETIC  TREATMENT 
DIABETES  U E L El TUS. * 

Bv  P.  J.  CAMMIDGE,  M.D.Lond. 


OP 


I  DO  not  propose  to  deal  with  the  practical  details  of 
Allen’s  method,  as  they  are  probably  familiar,  but  shall 
devote  my  attention  chiofiy  to  the  metabolic  changes  pro¬ 
duced  by  the  treatment,  and  its  effect  on  different  types  of 
diabetes.  The  condition  to  Avliich  the  name  diabetes  is 
applied  occurs  in  a  variety  of  forms  with  the  one  symptom 
of  glycosuria  in  common,  but  differing  in  other  respects. 
This  variation  is  even  more  marked  when  the  blood,  urine, 


Head  Injuries. 

We  have  had  sent  us  several  most  successful  cases  after 
the  prompt  trephining  of  depressed  fracture  of  the  vault  of 
the  skull,  mostly  caused  by  gunshot  wound.  As  we  get 
them  there  is  a  horseshoe  incision  in  the  scalp  which  is 
nearly  healed,  and  under  this  can  be  felt  the  gap  left 
by  the  removal  of  bone.  These  cases  have  no  further 
symptoms,  and  require  no  further  surgical  treatment. 
They  are  fitted  with  an  aluminium  plate,  held  in  position 
by  elastic  bands  round  the  head,  and  are  then  discharged 
from  the  service. 

Chest  Wounds. 

When  a  bullet  wound  of  the  chest  is  received,  the  patient 
should  at  once  lie  down,  as  any  further  exertion  or  move¬ 
ment  increases  the  haemorrhage  to  a  marked  degree.  Tlie 


danger  is,  a  man  hardly  knows  he  is  hit,  and  goes  on  until 
forced  to  give  up  from  exti’eme  dyspnoea,  due  to  a  large 
haemorrhage  into  the  pleura.  Unless  tliere  are  urgent 
symptoms,  the  chest  should  not  be  tapped,  as  septic  in¬ 
fection  easily  occurs  in  these  cases.  Prolonged  rest  in 
bed,  with  strapping  of  the  affected  side,  and  potassium 
iodide  internally,  cause  the  effusion  to  absorb  satisfactorily. 
If  pus  is  found  in  the  chest,  then  resection  of  a  piece  of 
rib,  with  a '  short  but  large  tube  inserted  at  the  lowest 
border  of  the  empyema,  gives  good  results,  and  recovery  is 
excellent.  One  typical  case  was  a  private,  Avho  had  lain 
for  four  days  on  a  stretcher,  after  receiving  a  perforating 
gunshot  Avound  of  the  left  chest.  To  relieve  the  dyspnoea 
an  incision  had  been  made  in  the  intercostal  space  and 
50  ez.  of  blood-stained  fluid  evacuated.  On  admission 
here  he  Avas  dangerously  ill ;  his  heart  was  displaced  over 
the  right  mammary  region,  there  Avas  an  incision  at  the 
base  of  the  left  lung  discharging  offensive  fluid,  and  he 
had  a  large  bedsore  over  the  sacrum.  When  he  had 
sufficiently  recovered,  the  chest  Avas  opened  and  drained 
on  the  above  lines.  The  patient  soon  picked  up,  and, 
when  last  heard  of,  he  Avas  back  Avith  his  regiment  again. 


Foreign  Bodies. 

Small  fragments  of  metal  under  the  skin  can  be  removed 
under  a  local  anaesthetic,  but  irregular  pieces  may  be 
found  firmly  held  by  the  subcutaneous  tissues,  and  are 
difficult  to  extract.  Deep-seated  fragments  causing  no 
trouble,  are,  of  course,  left  alone,  and,  miless  very  accurately 
localized  by  the  x  ray,  are  difficult  to  find  ;  any  attempt  to 
grope  fov’  such  a  fragment  is  a  difficult  business,  very 
likely  to  fail. 

Conclusion. 

The  Avar  has  certainly  altered  our  ideas  of  the  transport 
of  the  sick  and  Avounded  in  this  district.  The  admirable 
voluntary  organizations  which  perform  these  duties  are 
worthy  of  every  praise,  and  AA'e  must  see  to  it,  in  peace 
time,  that  the  sick  and  injured  of  civil  life  shall  have  the 
same  prompt  and  efficient  ambulance  facilities  available, 
such  as  the  soldiers  noAV  have  Avhen  sent  to  the  .Stoke  War 
Hospital. 


Since  the  outbreak  of  the  Avar  a  scheme  for  the  manu¬ 
facture  of  aniline  products  on  a  large  scale  in  Italy  has  been 
under  consideration  Avith  the  object  of  freeing  the  industry 
of  that  country  from  the  domination  of  German  enter¬ 
prise.  The  ludustria  Nazioualc  de  Aiiilina  has  now  been 
formed  at  Milan  a\  ith  a  capital  of  £240,000.  The  initiators. 
Senator  Luigi  Della  Torre  and  Signor  Aldo  Veuezini,  have 
secured  the  co-operation  of  Professor  Ciamician,  Senator 
of  the  Kingdom  of  Italy. 


and  faeces  from  a  number  of  cases  are  systematically  ex¬ 
amined.  During  the  last  feAv  years  I  have  had  the  oppor¬ 
tunity  of  analysing  some  eight  thousand  specimens  from 
over  five  hundred  cases  of  diabetes,  including  fifty-four  I 
have  treated  by  Allen’s  method.  One  of  the  most  striking 
results  has  been  the  frequency  Avith  which  indications  of 
chronic  catarrh  of  the  upper  intestinal  tract  Avere  found 
(71  per  cent.).  It  can  hardly  be  assumed  that  the  relation 
is  accidental  or  that  the  catarrh  is  a  secondary  pheno-. 
menon,  for  tlie  history  shows  that  symptoms  of  indigestion 
have  frequently  preceded  the  discovery  of  sugar  by  several 
years.  Cases  of  this  description  generally  respond  Avell  to 
“  alimentary  rest,”  but  they  are  apt  to  relapse  unless  the 
intestinal  condition  is  considered  in  planning  the  subse¬ 
quent  treatment. 

Although  one  can  imagine  that  impairment  of  the 
functions  of  the  pancreas  is  responsible  to  some  extent  for 
the  imperfect  carbohydrate  metabolism  in  these  cases,  and 
that  physiological  rest  of  the  gland  Avill  therefore  bring 
about  an  improvement,  Ave  should  not  overlook  the  effect 
of  starvation  on  the  intestine  itself.  It  may  be  partly  a 
de-intoxicating  process,  as  Guelpa  supposed,  but  as  Lom- 
broso  has  shown  that  the  intestine  yields  a  glycolytic 
agent  to  the  blood  even  more  readily  than  the  pancreas,  it 
is  possible  that  the  ifliysiological  rest  may  influence  tha 
production  of  this  substance  and  so  control  the  glycosuria. 
The  analogy  betw'een  the  diabetes  produced  in  animals  by 
partial  extirpation  of  the  pancreas  and  in  the  human 
subject  is  probablj'’  not  as  close,  in  this  type  of  case  at 
least,  as  some  have  imagined,  since,  on  the  one  hand,  Ave 
are  dealing  Avith  a  surgical  mutilation  of  a  non-progres¬ 
sive  character,  whereas  on  the  other  we  have  to  treat  a 
pathological  state  that  tends  to  progress,  and,  even  Avhen 
checked,  to  recur. 

It  is  comparatively  uncommon,  in  my  experience,  to  find 
evidence  of  advanced  cirrhosis  of  the  pancreas  in  diabetics, 
but  signs  of  some  interference  Avith  the  digestive  functions 
of  tlie  gland  Avere  met  Avith  in  72  per  cent,  of  my  cases. 
In  most  of  them  (67  per  cent.)  there  Avere  also  indications 
that  the  functions  of  the  liver  AA'ere  being  imperfectly 
carried  out,  Avhile  in  27  per  cent,  the  hepatic  disturbance 
Avas  more  pronounced  apparently  than  the  pancreatic.  It 
is  convenient,  therefore,  to  recognize  three  types :  (1)  the 
pancreatic,  (2)  the  hepatic,  and  (3)  the  pancreo -hepatic — a 
classification  I  find  of  help  in  prognosis  and  treatment. 

The  outlook  for  patients  Avith  a  cirrhotic  pancreas  is 
fairly  good,  provided  a  suitable  diet  is  adopted,  I  have 
not  found  that  they  are  materially  benefited  by  starvation, 
and  as  their  digestive  poAvers  for  all  three  classes  of  food¬ 
stuffs  are  defective  it  is  more  important  to  ensure 
adequate  nourishment  than  to  Avorry  over  the  traces 
of  sugar  they  generallj’  pass. 

Strictly  speaking,  the  hepatic  t3fpe  does  not  come  under 
the  heading  of  diabetes,  for  although  a  reducing  substance 
is  passed  in  the  urine  it  is  not  a  sugar,  but  an  alpha-^ 
ketonic  acid,  to  Avhich  I  have  gismu  the  name  pseudo- 
laevulose,  as  it  is  laevo-rotatoiy,  like  laevulose.  Pseudo- 
lacvulose  is  met  Avith  in  the  urine  of  most  advanced  cases 
of  diabetes,  along  Avith  dextrose,  especially  if  the  diet  con¬ 
tains  mucli  protein,  and  it  is  from  protein  that  it  is 
probably  formed ;  but  it  also  occurs  alone,  and  may  lead 
to  an  incorrect  diagnosis  of  diabetes.  To  treat  such  cases 
on  orthodox  lines  is  a  Avaste  of  time  and  may  do  more 
harm  than  good.  A  carbohydrate-free  diet  only  makes 
matters  Avorse.  Although  starvation  Avill  clear  the  urino 
of  “  sugar,”  the  same  result  may  be  obtained,  Avith  greater 
comfort  to  the  patient,  by  eliminating  proteins  from  tho 


+  Abstract  of  a  lecture  given  before  the  Harveian  Society  on  .\pril 
19tb,  1917. 


504 


Thk  Rritish  1 
Mk1>ICAL  JoUBNAl/  J 


THE  NEW  DIETETIC  TREATMENT  OF  DIABETES. 


[April  21,  1917 


diet,  or  greatly  reducing  the  intake.  An  abundance  of 
green  vegetables,  with  dextrinized  starches  or  pure 
dextrose,  fs  the.  best  diet  for  a  time  ;  later  other  foods  can 
be  cautiously  added  if  proteins  are  taken  sparingly.  Tbe 
prognosis  appears  to  be  good,  for  I  have  several  paiients 
who  have  remained  sugar-free  and  in  good  health  for  three 
or  four  years.  It  seems  probaBle  that  some  of  the  success 
of  the  various  “carbohydrate  cures”  for  diabetes  is  to  be 
explained  by  cases  of  this  kind. 

What  I  have  termed  the  pancreo-hepatic  type  is 
probably  one  development  of  the  intestinal  tyfie.  ihere 
may  or  may  not  be  evidence  of  intestinal  catarrh  when  the 
patients  come  under  observation,  but  they  sliow  signs  of 
pancreatic  insuflicicncy  and  more  or  less  disturbance  of 
the  functions  of  the  liver.  The  prognosis  is  most  hopeful 
when  hepatic  insufficiency  is  the  more  pronounced  feature. 
These  cases  correspond  to  wdiat  has  been  termed  “gouty  ” 
glycosuria.  Typical  attacks  of  gout  arc  rare,  but  there  is 
a  special  liability  to  cardio- vascular  and  kidney  disturb¬ 
ances,  cataract,  neuralgia,  and  neuritis.  Striking  varia¬ 
tions  in  the  excretion  of  uric  acid,  creatinine,  and  amino 
acids  are  generally  found,  and  pseudo- laevulose  sometimes 
constitutes  more  than  half  the  total  “  sugar.”  Signs  of 
chronic  colitis  are  common  in  the  faeces. 

The  nervous  complications  are  commonly  regarded  as 
resulting  from  the  gout,  but  they  really  arise  from  the 
hyperglycaemia,  and  so  long  as  this  is  not  controlled  they 
persist.  A  short  period  of  starvation  is  often  helpful,  but 
satisfactory  results  can  be  obtained  by  limiting  the  protein 
and  carbohydrate  intake  for  several  days,  then  giving  one 
or  two  vegetable  days,  followed  occasionally  by  a  porridge 
or  potato  day.  The  subseipent  diet  is  arranged  according 
to  the  patient’s  tolerance  for  protein  and  carbohydrate, 
care  being  taken,  however,  to  limit  the  purin  as  much  as 
possible.  If  the  gouty  and  diabetic  symptoms  are  both 
severe  an  alternating  diet,  calculated  to  control  each  in 
turn,  is  advisable.  Typical  “  gouty  ”  glycosuria  is  most 
common  after  middle  life,  but  even  in  yoiniger  people  a 
predominance  of  the  signs  of  hepatic  insufficiency  warrants 
a  more  cheerful  outlook  than  when  they  are  absent.  In 
these,  as  in  the  typical  gouty  cases,  there  is  a  marked 
tendency  for  the  hyperglycaemia  to  persist  for  a  con¬ 
siderable  time  after  the  urine  has  become  sugar-free ;  and 
unless  this  is  borne  in  mind,  and  the  urinary  analyses  are 
controlled  by  blood-sugar  estimations,  the  results  of  treat¬ 
ment  are  very  likely  to  be  disappointing,  for  our  aim  in  all 
cases  of  diabetes  should  be  to  prevent  hyperglycaemia,  not 
merely  to  eliminate  sugar  from  the  urine.  So  long  as 
blood-sugar  estimations  were  difficult  to  carry  out  there 
was  a  valid  excuse  for  relying  entirely  on  the  indications 
afforded  by  the  urine,  but  the  modern  micro-chemical 
analysis  is  so  readily  performed  that  we  should  not  be 
content  with  the  shadow,  but  grasp  at  the  substance. 

A  nervous  element  enters  into  many  cases  of  diabetes, 
no  doubt,  but  it  is  rarely  possible  to  prove  it.  I  think  that 
the  relation  between  the  magnesium  and  calcium  output  in 
the  urine  may  possibly  afford  some  indication,  for  I  have 
found  that  the  foi’mcr  is  usually  higher  than  the  latter  in 
nervous  people,  and  that  a  sudden  rise  in  the  magnesium, 
with  little  or  no  change  in  the  calcium,  occurs  as  the  result 
of  worry,  anger,  grief,  etc.  Cases  in  Avhich  a  nervous 
factor  enters  into  the  pathology  answer  w'ell  to  treatment 
by  alimentary  rest,  but  always  do  best  when  treated  aw'ay 
from  home  and  their  ordinary  surroundings.  I  give  these 
patients  as  much  fresh  green  vegetable  as  possible  to 
supply  them  witli  an  abundance  of  inorganic  salts,  and  I 
find  that  minute  doses  of  magnesium  sulphate,  taking  care 
to  avoid  a  purgative  effect,  improve  their  mental  condition, 
and  tend  to  control  the  glycosuria. 

It  will  have  been  gathered  that  I  do  not  look  upon 
Allen’s  fasting  treatment  as  the  bes  Ifor  all  forms  of  glycos¬ 
uria,  but  I  do  consider  that  it  marks  a  great  advance  in 
the  available  methods,  and  gives  results  that  can  be 
obtained  by  no  other  means  in  many  instances.  It  must 
be  used  with  judgement,  however,  and  one  should  always 
bear  in  mind  that  the  keynote  of  the  treatment  is  under¬ 
nutrition.  A  practical  question  thaii  sometimes  arises, 
therefore,  is  wdiether  a  controlled,  and  may  be  mild, 
glycosuria  with  an  adequate  diet  and  reasonable  enjoy¬ 
ment  of  life  is  not  preferable  to  the  theoretical  ideal  of  a 
permanently  sugar-free  urine,  which  can  only  be  secured 
by  a  diet  that  will  not  satisfy  the  pangs  of  hunger,  and 
requires  constant  clo.se  supervision.  The  answer  will 
depend  on  circumstances  nnd  the  temnerament  of  the 


patient.  The.se  should  be  considered  carefully  before 
advising  the  treatment,  as  once  it  is  begun  it  must  bo 
persevered  with,  since  a  return  to  an  ordinary  carbo¬ 
hydrate-free  diet  always  brings  about  a  rapid  increase  in 
the  acidosis,  w-ith  excessive  tissue  waste  and  death  from 
diabetic  coma. 

Coma,  formerly  one  of  the  most  common  causes  of  death  s 
in  diabetes,  should  now  be  one  of  the  rarest,  for  in  starva-  J 
tion,  followed  by  a  largely  vegetable  diet,  we  have  a  j 
powerful  w'eapon  for  controlling  the  acidosis  from 
which  it  arises.  Essentially  acidosis  results  from  the 
imperfect  oxidation  of  fat,  and  this  in  its  turn  is 
dependent  upon  faulty  combustion  of  carbohydrate  by  the 
tissues,  for  fat  seems  to  be  a  less  readily  oxidized  footstuff 
than  sugar,  and  needs  the  lire  of  burning  sugar  to  bring 
about  its  complete  combustion.  It  has  been  calcnlated  j 
that  one  part  of  dextrose  to  three  parts  of  higher  fatty  j 
acids  is  required  for  the  purpose.  Since  the  maximum  j 
rate  at  which  dextrose  can  be  oxidized  by  diabetics  i» 
always  low^er  than  in  health  the  diabetic  is  not  capable  of 
utilizing  as  much  fat  as  a  normal  individual,  so  that; 
acidosis  is  more  prone  to  develop,  the  fat  smokes,  as  it' 
were,  the  “smoke”  being  represented  by  abnormal  acid  pro¬ 
ducts.  In  order  to  check  a  diabetic  acidosis  it  is  necessary 
to  prevent  “  smoking  ”  of  the  fat  by  restoring  the  proper 
relation  of  dextrose  to  fatty  acid  oxidation,  which  may  be- 
doue  by  increasiug  the  utilization  of  carbohydrates  and 
diminishing  the  fat.  Starvation  will  obviously  accomplish 
the  latter  and  tends  to  increase  carbohydrate- tolerance. 
The  immediate  effect  of  the  fasting  treatment  will  depend 
upon  the  amount  of  fat  stored  in  the  body,  and  therefore 
upon  the  nature  of  the  previous  diet.  If  much  fat  has 
been  taken  and  there  is  a  considerable  deposit  of  adipo.se 
tissue  the  sugar  available  may  be  quite  inadequate  for  its 
complete  combustion  and  there  will  be  a  rapid  rise  in  the 
acidosis  until  the  fat  has  been  used  up  and  a  more  normal 
relation  between  fatty  acids  and  dextrose  has  been 
reached,  but  even  then  the  acidosis  may  continue,  for 
proteins  contain  fatty  acid  radicals  yielding  acid  bodies 
Avhen  they  are  imperfectly  oxidized,  and  some  diabetics 
have  lost  the  power  of  utilizing  the  dextro.se  contained 
in  the  protein  molecule  which  normally  suffices  for  their 
complete  combustion.  By  persisting  with  the  starvation,  i 
however,  the  ability  of  the  organism  to  utilize  carbo¬ 
hydrate  usually  becomes  so  far  restored  that  enougli  is 
available  to  control  the  formation  of  abnormal  acid  end- 
products  from  both  sources.  Every  case  cannot  be  expected  1 
to  react  to  starvation  in  the  same  way,  the  determining  j 
factors  being  the  amount  of  stored  fat,  the  power  to 
utilize  the  carbohydrate  stored  in  the  form  of  glycogen, 
and  the  extent  to  which  sugar  of  protein  origin  can  be  i 
made  use  of.  Consequently  three  practical  deductions,  I 
may  be  drawn:  (I)  There  is  more  danger  of  serious  I 
acidosis  during  the  starvation  of  fat  than  thin  diabetics; 

(2)  when  acidosis  is  prc.seut  the  patiemt  should  be  prepared 
for  starvation  by  a  iat-free,  inoteiu  poor,  diet  for  several  j 
days  ;  (3)  an  initial  increase  in  the  acidosis  is  to  be  ex-  1 
pected  in  most  cases,  but  should  not  put  a  stop  to  the 
treatment  unless  it  assumes  threatening  proportions.- 
When  this  occurs  the  fast  should  be  terminated  for  the' 
time  being  and  the  treatment  directed  to  the  acidosis.  A 
restricted  diet  and  alkaline  therapy  for  a  few  days  will 
generally  serve  to  control  the  comlition,  when  a  further 
fast  will  usually  result  in  improvement  in  carbohydrate  i 
metabolism  without  increasing  the  acidosis.  1 

During  the  fasting  period  as  iiiuch  exercise  as  practi¬ 
cable  should  be  taken,  as  it  shortens  the  duration  of  the 
fast.  After  feeding  is  commenced  the  exercise  should  be 
continued,  short  periods  of  vigorous  exercise  after  meals 
being  preferable  to  long  walks.  Excessive  fatigue  should 
be  avoided.  Mental  occupation  is  also  most  desirable,  and 
patients  should  be  encouraged  to  continue,  or  resume,  their 
ordinary  work  if  possible. 

Betw'ceu  1912  and  1915  I  published  a  series  of  articles, 
pointing  out  that  a  quantitative  regulation  of  the  diet  is 
required  in  all  cases  of  glycosuria,  and  that  control  of  i 
the  protein  intake  is  quite  as  necessary  as  adjustment  of  1 
the  carbohydrate  allowance,  for  analyses  of  the  excreta  in  ! 
my  cases  had  shown  that  merely  to  eliminate  sugar  from 
the  urine  does  not  suffice  to  control  the  disease  if  the 
patient  is  not  at  the  same  time  placed  in  nitrogenous 
equilibrium.  This  can  only  be  ensured  by  teaching  him  to 
take  his  diet  quantitatively.  It  is  gratifying  to  hud  that 
my  conclusions  are  important  features  of  Allen’s  treat- 
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oient,  but  I  am  prry  to  see  that  in  an  attempt  to 
simplify  it  an  empirical  method  of  attempting  to  establish 
nitrogenous  equilibrium  has  been  generally  adopted.  Daily 
analysis  of  the  urine  during  the  fasting  period  shows  that, 
coincident  with  the  fall  in  the  sugar  excretion,  there 
is  a  drop  in  the  whole  level  of  metabolism,  the  total 
nitrogen  sinking  until  it  stands  at  a  steady  level  of  4  or  5 
•  grams  a  day.  At  first  there  may  be  a  rise  in  the  output 
of  uric  acid  and  creatinine,  but  as  the  fasting  proceeds  they 
also  sink,  and  the  same  is  true  of  the  amino  acids.  AVhen 
protein  is  added  to  the  diet  the  excretion  of  these  sub¬ 
stances  rises  again  until  a  level  is  reaghed  at  which  the 
total  nitrogen,  of  the  urine,  1  gram  to  allow  for  the 


loss  in  the  faeces,  balances  the  nitrogen  content  of  the 


diet.  If  the  protein  intake  is  maintained  at  about  this 
amount  the  patient  remains  in  nitrogenous  equilibrium, 
but  if  more  protein  is  given  evidences  of  a  disturbance  of 
nitrogenous  metabolism  shortly  appear,  and  ultimately 
sugar  is  passed  in  the  urine.  Merely  to  rely  upon  the 
appearance  of  glycosuria  is  therefore  far  from  being  an 
ideal  method  of  regulating  the  protein  intake,  and  I  have 
found  the  adoption  of  a  fixed  figure  governed  by  the  weight 
equally  unsatisfactory  in  many  instances.  Estimation  of 
the  carbohydrate  tolerance  presents  no  great  difiSculty, 

!  especially  if  analysis  of  the  urine  is  controlled  by  deter¬ 
minations  of  the  sugar  content  of  the  blood.  When  treating 
children  it  is  important  to  remember,  however,  that  the 
diet,  both  as  regards  protein  and  carbohydrate,  .should  not 
be  increased  at  the  same  rat<'  ts  for  adults,  1  gram  of 
i!  carbohydrate  for  a  child  of  1  icilograms,  for  instance, 

I  being  about  equal  to  4  grams  lo  an  adult. 

,  ^  Eegulation  of  the  fat  intake  requires  more  care  than  is 
li  trequently  given  to  it.  Fat  is  generally  regarded  as  a 
;  ,na,ke-weight  by  which  the  caloric  value  of  the  diet  can  be 
id  justed  to  the  theoretical  requirement  worked  out  from 
I  die  patient’s  weight,  but  modern  research  suggests  that  a 
jarefully  adjusted  fat  supply  is  as  important  as  a  correctly 
H  irrauged  intake  of  protein  and  carbohydrate.  Bloor  has 
jishown  that  abnormal  lipoid  values  in  the  blood  are 
Ijdommon  in  diabetes,  apart  from  obvious  lipaemia, 
^especially  in  severe  and  chronic  cases,  and  that  these 
ij  ipoids  originate  from  the  fat  of  the  food.  Increase  in  the 
;J  atter  involves,  therefore,  the  overloading  of  an  already 


lefective  mechanism,  whereas  fasting,  or  a  reduced  fat 


II  ’Upplj)  removes  the  excess  of  lipoids  and  leads  to  more 
i!  ifficient  fat  metabolism.  There  does  not  appear,  however, 
.0  be  any  definite  relation  between  the  lipoid  content  of 
he  blood  and  the  appearance  of  acetone  bodies  in  the 
irine. 


The  importance  of  not  commencing  the  fast  in  severe 


ases  with  acidosis  until  the  patient  has  been  kept  for  a 
ew  days  on  a  fat-free  diet,  poor  in  protein,  has  been 
eferred  to,  and  it  is  equally  important  that  fat  should  not 
«  added  to  the  diet  subsequently  until  a  considerable 
:  arbohydrate  and  protein  tolerance  has  been  established. 
I L  creamy  blood,  an  increase  in  the  ketonuria,  and  the 
j  ppearance  of  glycosuria  should  be  controlled  by  reducing 
!  he  fat,  otherwise  it  is  best  to  x’egulate  the  diet  so  that  a 
]  rogressivo  loss  in  weight  is  prevented,  while  a  gain,  or 
I  aore  correctly  an  increase  in  adipose  tissue,  is  avoided. 

'  At  regular  intervals  the  whole  level  of  the  diet  should 
1  e  materially  reduced  to  avoid  overtaxing  the  defective 
jietabolic  functions  of  the  patient.  The  extent  and 
!  requency  of  the  reduction  varies  with  the  severity  of  the 
I  ase,  so  that  no  hard  and  fast  rules  should  be  laid  down, 

:  ut  generally  one  half  the  usual  diet  for  one  day  a  week  is 
i  ufiicient.  In  some  cases  this  means  that  the  patient  must 
'  1st,  in  others  he  is  limited  to  low-value  green  vegetables 
I  dth  two  or  three  eggs,  while  in  others  a  fair  amount  of 

[  arbohydrate  can  be  taken,  provided  that  the  protein  and 
’it  ai=e  kept  low.  When  carbohydrate  tolerance  is  very 
/elective  it  is  necessary  to  prescribe  one  or  two  vegetable 
ays  each  week  in  addition.  As  the  patient  improves,  more 
;  arbohydrate  is  gradually  added  to  the  diet,  and  the 
,  jringency  of  the  fast  or  semi-fast  days  is  reduced,  but 
,  regress  should  be  very  slow,  with  sufficient  interval 
fetween  each  advance  to  test  thoroughly  his  powers  of 
I  ealing  with  the  larger  ration.  No  addition  should  be 
Made  to  the  protein  until  all  traces  of  acetone  have  been 
|,bsent  for  some  weeks,  and  there  is  no  evidence  of 
I  anormal  tissue  waste,  even  then  it  should  be  increased 
I  3ry  slowl}'^,  guided  by  the  nitrogen  output  in  the  urine, 
tost  diabetic  foods,  if  not  fraudulent  as  regards  their 
irboliydrate  content,  consist  chiefly  of  protein,  and  must 
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therefore  be  allowed  for  in  calculating  the  protein 
allowance.  ^ 

Management  of  the  diet  is  at  present  our  only  reliable 
means  for  combating  diabetes,  but  it  is  probable  that  other 
methods  will  be  discovered.  The  recent  work  of  Murlin, 
Kramei’,  and  others  opens  a  new  field  in  this  connexion. 
Experiment  has  shown  that  the  mechanism  regulating  the 
level  of  the  blood  sugar  is  peculiarly  sensitive  to  disturb¬ 
ances  in  the  acid-base  equilibrium  of  the  body,  acid  pro¬ 
duction  leading  to  hyperglycaemia,  while  alkalosis  exerts 
an  influence  in  the  opposite  direction.  Applying  this 
idea,  Murlin  and  Kramer,  and  more  recently  Underhill, 
have  reported  considerable  improvement  in  cases  of 
glycosuria  subjected  to  careful  alkaline  therapy.  The 
former  used  normal  sodium  carbonate  given  intraduo- 
denally  in  1  per  cent,  solution.  Underhill  employed  large 
doses  of  sodium  bicarbonate  given  by  the  moutli.  Since 
meats  and  cereals  are  in  general  acid-producing  foodstuffs, 
while  vegetables  and  fruits  usually  yield  an  excess  of 
bases,  a  diet  rich  in  the  formei’  will  tend  to  raise  the  sut^ar 
content  of  the  blood,  whereas  a  vegetable  diet  will  lower 
it.  May  this  not  be  one  of  the  reasons  why  the  largely 
vegetable  diet  given  after  the  fast  in  the  alimentary  rest 
treatment  is  associated  with  an  increase  in  carbohydrate 
tolerance,  and  partly  explain  the  deleterious  effect  of  more 
protein  than  is  needed  to  make  good  the  actual  wear  and 
tear  of  the  body  ? 


THE  VARIATIONS  IN  WEIGHT  OF  THE 
TUBERCULOUS  UNDER  SANATORIUM 
TREATMENT. 

By  J.  HENDERSON  SMITH,  M.B.,  Cii.B. 


Through  the  courtesy  of  Dr.  S.  Vere  Pearson  I  recently 
had  the  opportunity  of  examining  the  record  of  weights 
kept  at  Mundesley  Sanatorium,  and  an  aualy.sis  of  the°six 
years  1909-14  has  given  the  results  here  set  forth. 

I  he  patients  at  Mundesley  are  all  tuberculous.  A  few 
cases  are  included  where  the  lung  symptoms  are  of  sub¬ 
ordinate  importance,  such  as  laryngitis  or  peritonitis,  but 
the  overwhelming  majority  are  definite  pulmonary  cases. 
All  stages  of  the  disease  are  represented  and  no  attempt 
has_  been  made  here  to  subdivide  them  into  groups. 
Patients  are  weighed  at  regular  weekly  intervals  on  ^ettino' 
out  of  bed,  and  care  is  taken  that'  the  weight  "of  the 
clothes  does  not  vary.  The  weighing  is  done  to  a  quarter 
of  a  pound,  the  machines  are  inspected  and  tested 
regularly,  and  there  is  no  reason  to  doubt  that  the  record 
is  substantially  accurate. 

In  such  a  place  as  a  sanatorium,  where  full  nourishment 
is  insisted  on  and  where  so  many  of  the  patients  arrive 
far  under  their  proper  weight,  we  should  expect  the 
weekly  observations  to  show  on  the  Avhole  an  increase  in 
weight.  And  this  is  in  fact  the  case.  Each  week  no  doubt 
some  of  the  patients  may  lose  in  weight  or  remain 
stationaxy,  but  taking  all  the  patients  together  we  find 
that  usually  the  gains  exceed  the  losses,  and  there  is  on 
the  average  a  net  increase  per  patient  per  xveek.  In  285 
out  of  312  weeks  there  was  a  gain  in  weight  and  in  only 
27  a  loss,  the  weekly  average  varying  from  a  gain  of  over 
1.4  lb.  per  patient  to  a  loss  of  over  0.4  lb!  (See  Table  I, 


Table  I. — Showing  the  Average  Weeldy  Gain  or  Loss  j}er  Patient 
in  312  Consecutive  Weeks. 
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■wlieve  a  suinmary  is  given  of  the  average  net  results  during 
the  six  years  under  examination.)  The  range  of  variation 


is  considerable,  and  it  is  remarkable  how  some  weeks  are 
good  weighing  weeks  and  others  bad.  In  some,  all,  or 
nearly  all,  the  patients  gain  weight ;  in  others,  no  one 
gains  much,  and  the  majority  lose.  This  is  sometimes 
very  striking  indeed.  For  example,  in  the  Mundesley 
ligurcs  in  July  to  September,  1909,  in  the  middle  of  a  run 
of  low  weeks  in  which  over  half  the  patients  failed  to  gain 
there  came  a  week  in  which  96  per  cent,  did  not  lose,  and 
there  was  an  average  net  gain  of  over  1  lb.  per  patient. 
Again,  in  October  of  the  same  year  a  bad  week  with  an 
average  loss  of  0.37  lb.  is  interposed  betw’een  weeks  with 
a  gain  of  over  0.7  lb.  3  ariations  of  this  kind  where  there 
is  a  sudden  change  in  the  character  of  the  week  affecting 
most  of  the  patients  simultaneously  may  be  simply  chance 
happenings,  but  they  at  least  suggest  that  some  outside 
factor  is  affecting  the  results.  The  most  obvious  factor  of 
the  kind  is  meteorological  influence,  and  later  on  the 
([uestion  is  discussed  whether  there  is  any  evidence  for 
such  a  supposition. 

The  frequency  with  which  the  different  individual 
changes  occur  is  given  in  Table  II  for  over  7,000  consecu¬ 
tive  observations,  and  these  plotted  at  half-pound  intervals 
give  a  fairly  smooth,  slightly  skew  curve.  Taken  together, 
there  are  4,261  observations  of  gain  in  weight  with  a  total 
of  5,485  lb.,  722  without  change,  and  2,084  observations  of 
loss  totalling  1,9761  lb.  Over  the  whole  7,067  observations 
there  is  an  average  net  gain  of  0.496  lb. — tliat  is,  every 
patient  gained  on  the  average  about  half  a  pound  for  each 
week  of  his  stay  in  the  sanatorium — an  excellent  result. 
Here  again  the  individual  variations  are  large — from  the 
three  patients  who  each  put  on  half  a  stone  or  more  in  a 
single  week  to  the  five  who  lost  five  or  more  pounds  in  the 
same  pei’iod.  The  largest  increases  are  recorded  during 
the  first  two  or  three  weeks  of  the  patient’s  stay,  as  one 
might  expect  from  the  often  emaciated  condition  of  new 
arrivals.  The  average  increase  of  all  patients  during  their 
first  week’s  stay  was  1.40  lb.,  during  the  first  four  weeks 
1.09  lb.  per  week,  during  the  fifth  week  0.75  lb.,  and  during 
the  ninth  to  the  twelfth  weeks  0.42  lb.  per  week. 


Table  ll.Showing  the  Freqneneg  of  the  Various  Average 
Weekly  Gains  and  Losses. 
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Tabi-e  III. — Shoiving  the  Average  Weekhj  Gain  per  Patient  foie 
each  Month  (d)  when  all  Observations  are  included ;  (B)  after 
deducting  the 'Mlarly  Observations^’  of  the  Finst  Four  IVeeks 
of  Stay ;  (C)  after  bringing  the  Early  Observations  to  a 


Constant  Proportion. 
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average  gain  will  be  greater,  and  the  rise  in  the  curve  may 
be  due  solely  to  this  cause,  and  not  to  any  real  increase  in 
the  weights.  And  it  is  the  case  that  there  are  more 
arrivals  in  the  summer  than  in  the  winter.  If  we  take 
the  first  four  weeks  of  stay  as  “early  weeks,”  there  are 
during  May  to  October  more  than  twice  as  many  obser¬ 
vations  belonging  to  the  early  weeks,  as  in  the  November 
to  April  period,  and  the  early  observations  in  the  summer 
period  form  25  per  cent,  of  all  the  observations  in  the 
period  as  against  16  per  cent,  in  the  winter  period.  Moi-e 
new  patients  arrived  at  the  sanatorium  in  each  of  the 
months  May,  June,  July  and  August  than  in  any  other 
month  of  the  year.  This,  however,  is  not  the  true  ex¬ 
planation  of  the  rise  in  summer.  If  we  deduct  from  the 
total  observations  during  each  month  all  the  “  early  ” 
observations,  and  plot  the  result,  the  curve  still  shows  the 
marked  rise  of  summer;  and  if  we  bring  the  early  obser¬ 
vations  to  a  constant  proportion — namely,  20  per  cent,  in 
each  month — we  get  a  more  accurate  representation  of 
the  actual  weight  variations  than  is  obtained  from  the 
uncorrected  figures.  This  is  shown  in  Curve  1.  The 


CuavE  1. — The  average  weekly  increase  in  weight  per  patient 
during  each  month  of  the  year. 


■\Vheu  the  observations  of  the.  six  years  are  arranged 
under  the  months  in  which  they  occur,  it  becomes  evident 
that  there  is  a  well-marked  seasonal  variation  in  the 
■weight  increase.  There  are  six  months  in  which  the 
increase  is  greater  than  the  general  average  of  0.49  lb.,  and 
these  six  months  run  consecutively  from  May  to  October 
(see  Table  III).  Plotted  as  a  graph  the  figures  give  a  curve 
vising  to  a  maximum  of  0.62  lb.  in  summer  and  then  falling 
fairly  regularly  to  a  minimum  of  0.31  in  February.  But  there 
is  a  possible  fallacy  which  we  must  consider  before  we  can 
accept  this  as  a  correct  representation  of  the  facts.  We 
have  seen  that  during  the  early  weeks  of  a  patient’s  stay 
he  puts  on  weight  more  rapidly  than  in  the  later  weeks. 
If  in  the  summer  months  the  number  of  patients  coming 


graph  rises  steadily  from  March  to  reach  a  maximum  in  ; 
September,  and  then  falls  again  to  reach  its  lowest  points  J 
in  February  and  March.  There  is  a  high  level  of  weight  j 
increase  all  through  the  summer,  culminating  in  the  early  j 
autumn,  and  a  lower  level  throughout  all  the  months  of  j 
winter  and  early  spring.  .  ^  j 

So  marked  a  seasonal  variation  suggests  climatic  or  j 
meteorological  influence,  and  it  became  a  matter  of  interest  j 
to  see  whether  the  weights  varied  either  directly  or  in¬ 
versely  as  the  elements  of  the  weather,  or  any  one  of  ! 
them  in  particular.  For  this  purpose  the  available  data  i 
for  the  whole  eastern  district  of  England,  and  also  for  the 


single  neighbouring  district  of  Cromer,  were  extracted 


from  the  records  of  the  Meteorological  Office  for  these  six 


years ;  and  use  Avas  also  made  of  the  published  figures 


giving  a 


A  closo 
certainly 


twenty  to  thirty-five  years'  average, 
correspondence  W’as  perhaps  not  to  be  expected ; 
none  was  found. 

The  amount  of  sunshine  in  this  area  is  least  in 
December,  and  increases  steadily  to  reach  a  maximum  i 
in  May,  falling  fairly  steadily  to  December  again.  The  i 
temperature  curve  rises  to  a  maximum  in  July  and  August,  i 
and  falls  smoothly  to  a  minimum  in  January.  The  rain¬ 
fall  is  least  in  February  and  increases  steadily,  with  a 
break  in  September,  to  a  maximum  in  October;  January, 
February,  and  March  being  the  months  with  least  pro-  ; 
cipitation.  The  rainfall  for  1909-1914  departs  from  this,  1 
which  is  the  general  rule,  by  rising  to  a  very  high  maximum  i 
in  December  owing  to  exceptionally  heavy  precipitation  at 
the  end  of  the  year  in  four  out  of  the  six  years.  December, 
1909,  and  December,  1910,  had  both  exceptionally  liigh , 
rainfalls,  over  3.75  in.,  with  the  very  small  weight 
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i  «  Jivei-ages  of  0.18  and  0.0  lb.,  and  December,  1914,  with 
J  .1'  5.75  in.,  and  August,  1912,  with  over  7  in.  the  uuusnally 
V  high  weights  of  0.60  and  0.69  lb.  The  relative  humidity 
*  curve  is  very  different  from  the  weight  curve,  and  the 

I.  absolute  water-content  of  the  air  shows  a  curve  which 
'  -  agrees  closely  with  the  curve  of  temperature.  No  special 
i  ;  ■  influence  of  the  south-west  or  other  wind  or  of  any  other 
,1  •  element  could  be  discovered. 

There  is,  then,  no  close  agreement  with  any  of  the 
|U  meteorological  curves,  whether  these  be  plotted  from  a 
twenty  to  thirty- five  years’  average  or  only  for  the  six 
years  1909-1914,  and  whether  the  figures  be  taken  for  the 
,  ,  whole  eastern  district  of  England  or  for  the  neighbouring 
;  district  of  Cromer  only.  There  is  undeniably  a  general 
■  agreement.  The  six  months  from  May  to  October,  which 
t  y  are  the  months  of  greatest  weight,  are  also  the  months  of 
;  ^  greatest  water-content,  most  sunshine  and  highest  tem- 
^  T' perature,  as  well  as  of  greatest  rainfall  on  the  thirty-five 
years’  average.  But  one  cannot  demonstrate  a  closer 
;  relationship  than  this,  and  what  there  is  can  scarcely  be 
;  held  to  establish  a  direct  causal  connexion. 

■  It  still  seemed  possible  that  the  sudden  weekly  varia¬ 
tions  to  which  reference  was  made  above  might  be  traced 
’  to  weather  conditions,  and  there  is  some  theoretical  ground 
for  imagining  that  this  might  be  the  case.  Exhaled  air  is 
'  ^  approximately  saturated  with  water  vapour  at  the  body 
■  temperature — that  is,  it  holds  about  19  grains  of  water  per 
'  "  1  cubic  foot.  At  rest  a  man  may  be  taken  as  breathing 
1  cubic  foot  every  four  minutes,  or  over  6,500  grains  in 
twenty-four  hours,  and  during  periods  of  exercise  the  rate 
R .  ■  “ay  increase  to  as  much  as  1  cubic  foot  every  thirty  to 
y  ’  sixty  seconds.^  Under  ordinary  conditions  external  air 
3!  does  not  contain  nearly  so  much  w'ater  as  19  grains,  and 
•  the  difference  is  supplied  from  the  body.  Thus  at  60°  F. 
^  ^fthe  air,  even  if  saturated,  contains  only  about  5.7  grains 
H  per  Cubic  foot,  and  the  body  must  find  13  grains  every  four 
‘  *'  minutes,  or  over  4,500  grains  of  water  every  twenty-four 
I  hours.  The  less  the  air  approaches  saturation  the  larger 
I  the  quantity  of  water  exhaled  that  has  to  be  found— for 
i  .  example,  with  a  temperature  of  60°  F.  dry  and  55°  F.  wet 
■  bulb  the  body  must  supply  about  15  grains  to  each  cubic 
foot,  and  over  5,000  grains  every  twenty-four  hours.  With 
[  ■  an  external  temperature  of  37°  F.  and  a  saturation  of  90per 
cent.,  such  as  is  not  uncommon  in  January,  the  air  contains 
:  only  about  2.25  grains  per  cubic  foot,  and  6,000  grains 
.  (0.85  lb.)  must  be  added  to  saturate  at  body  temperature  the 
'  air  exhaled  in  twenty-four  hours. 

.  ;  No  doubt  the  loss  of  water  by  exhalation  is  ordinarily 
compensated  for  by  diminished  loss  through  skin  or 
t  kidneys,  and  by  inci-eased  intake  of  fluid ;  but  the  patients 
are  weighed  on  getting  out  of  bed,  and  we  might  expect  a 
,  very  dry  night,  or  succession  of  nights,  to  be  followed  by 
]  \  an  appreciable  reduction  in  weight.  The  siidden  changes 
;  ^  in  the  weight  average  might  be  due  to  a  marked  change  in 
ji  the  water-content  of  the  external  atmosphere.  There  does 
I  '■  not,  however,  appear  to  be  anj?  support  for  this  in  the  ' 
j,"  actual  facts.  In  the  six  years  there  were  eleven  weeks  of 
j  ^  exceptional  gain  in  weight,  averaging  over  1  lb.  per  patient, 

■  ^  and  thirteen  weeks  of  exceptional  loss,  averaging  over 
i  I  P“’  patient.  Yet  the  average  water-content  of  the 

;  air  in  the  losing  weeks  was  4  grains  per  cubic  foot,  as  com¬ 
pared  -with  2.65  grains  in  the  weeks  of  gain,  and  in  no  week 
I  "of  pronounced  gain  in  weight  was  the  -wat^er-content  so 
:  high  as  the  average  for  the  losing  weeks.  The  average 
1  rainfall  was  practically  the  same  for  the  weeks  of  gain  as 
’ for  the  weeks  of  loss.  The  ten  weeks  of  highest  rainfall, 
f  averaging  1.83  in.,  and  the  sixteen  weeks  of  lowest  rainfall, 
r  ;  averaging  0.005  in.,  show  the  same  average  -weight  increase, 

^  'and  in  dry  weeks  wdth  0.01  in.  rain  or  less  the -sv eight 
j  average  varied  from  0.10  to  1.07  lb.  gain.  The  hours  of 
I  sunshine  were  practically  the  same  for  the  weeks  of  gain 
as  for  the  weeks  of  loss;  while  the  air ■  temperature  and 
(  ■*  the  accumulated  temperature  -were  higher  in  the  weeks  of 
■  ^  loss  than  in  the  weeks  of  gain. 

■  Thereis,  tljen,  no  obvious.connexion  between  the  weather 
^  .  and  the  weekly  variations  in  weight,  and  it  is  probable 
,  that  the  sudden  interposition  of  good  or  bad  weeks  is 
I  ,  merely  a  chance  happening.  We  have  seen  that  out  of 
I  7,067  observations  there  were  2,084  of  loss  and  4,983  of 
r  gain  or  no  change — that  is,  the  losses  and  not  losses  were 
!  approximately  as  2  is  to  5.  With  such  a  proportion  as  the 
'  general  rule  the  probabilities  against  obtaining,  say,  29  not- 
!  losses  iti  a.  week  of  30  ob.servations  are  only  about  2,000 
]  '  to  1,  and  in  repeated  samples  of  30  the  chances  against  are 

I 

I 

I 


correspondingly  reduced.  In  the  Mundesley  figures  the 
chances  against  obtaining  the  actually  observetl  results 
are  not  greater  in  any  instance  than  150  to  1,  not  enough 
to  make  a  dominant  interfering  factor  a  necessary 
hypothesis.  ^ 

In  the  literature  I  am  aequainted  with  only  one  paper, 
a  very  interesting  work  by  Strandgaard,^  which  deals 
with  weight  variations  in  sanatoriums  in  a  manner  similar 
to  the  foregoing,  and  his  results  show  a  striking  agreement 
with  the  Mundesley  results.  Strandgaard,  who  writes 
from  Boserup  sanatorium  in  Denmark,  has  collected  the 
figures  of  eight  Danish  sanatoriums  over  a  period  of  several 
years,  and  this  has  given  him  a  material  of  about  800 
observations  a  week — enormously  larger  of  course  than  the 
Mundesley  data.  Plotting  the  monthly  averages  he  obtains 
a  curve  very  similar  in  its  main  features  to  the  Mundesley 
curve.  From  January  to  May  the  weight  gain  remains 
fairly  constant  about  a  minimum  of  230  gr.,  then  the 
curve  rises  steadily  to  reach  in  September  a  maximum 
of  380  gr.  (0,8  lb.),  falls  again  in  October  and  November 
and  reaches  the  minimum  once  more  in  December. 
The  spring  and  Avinter  months  give  the  lowest  values, 
the  summer  and  autumn  the  highest,  and  Strandgaard 
gives  reasons  for  thinking  that  in  this  the  weight  curve 
corresponds  with  the  general  Avell-being  of  the  patients, 
and  that  the  tuberculous  in  Denmark  do  better  in  summer, 
and  especially  in  autumn,  than  in  spring  or  Avinter. 

Strandgaard  considers  that  the  three  main  factors  deter¬ 
mining  the  weight  curve  arc  the  relative  humidity  of  the 
atmosphere,  the  average  temperature  and  the  amount  ol 
sunshine.  He  supports  this  conclusion  by  a  certain  agree¬ 
ment  between  the  curves  of  weight  and  those  of  rainfall, 
relative  humidity,  sunshine  and  temperature,  as  Avell  as  by 
various  minor  arguments.  We  have  seen  that  the  English 
figures  scarcely  admit  of  so  definite  a  conclusion,  and  we 
may  remark  that  the  weight  curve  can  hardly  be  expected 
to  follow  the  curve  of  relative  humidity,  as  Strandgaard 
suggests.  Tire  amount  of  water  supplied  from  the  body 
varies  not  with  the  relative  humidity  but  Avith  the  absolute 
Avater-content,and  the  seasonal  curves  of  relative  humidity 
and  weight  in  the  English  figures  are  as  a  matter  of  fact 
wholly  divergent. 

There  seems  no  reason  to  suppose  that  the  six  years 
selected  for  examination  were  exceptional  years,  or  to 
doubt  that  the  summer-autumn  increase  in  Aveight  is  the 
general  rule  at  Mundesley.  The  remarkable  agreement 
Avith  the  Danish  figures,  moreover,  suggests  that  this 
A\muld  be  found  to  hold  good  at  other  sanatoriums  in 
England,  and  probably  in  other  countries — at  least,  of 
Western  Europe;  and  it  Avould  be  of  interest  to  learn 
AvheWier  similar  results  were  met  Avith  in  the  high 
districts  of  Switzerland,  in  the  numerous  institutions  m 
America,  in  South  Africa,  and  in  other  parts  of  the  Avorld. 
The  results  would  be  of  value,  Avhether  they  agreed  or 
disagreed  with  our  finding,  and  might  have  some  bearing 
on  the  treatment  of  consumptives  and  the  regions  to  which 
they  may  best  be  sent  at  different  seasons  of  the  year. 

It  is  not  probable,  of  course,  that  this  seasonal  variation  is 
peculiar  to  the  tuberculous.  It  is  much  more  likely  that 
there  is  a  general  increase  in  the  weight  of  the  population 
in  summer  and  early  autumn,  though  I  have  not  met  Avith 
any  satisfactory  data  bearing  on  the  point.  And  it  is  a 
large  assumption  that  even  in  the  tuberculous  the  season 
of  greatest  Aveight  is  the  season  when  they  thrive  best. 
Strandgaard  believes  that  it  is  so,  but  his  evidence  is 
scarcely  conclusive.  It  is  difficult  in  so  variable  a  disease 
as  pulmonary  tuberculosis  to  obtain  clear  and  objective 
data  of  improvement  and  recovery,  and  the  Mundesley 
figures  are  not  large  enough  to  allow  of  definite  conclu¬ 
sions.  But  the  fact  remains  that  increase  in  weight  is 
undoubtedly  a  sign  of  improvement  in  the  tuberculous, 
and,  unless  there  is  evidence  to  the  contrary,  the  presump¬ 
tion  is  that  the  season  of  greatest  Aveight  is  the  season  of 
their  best  improvement  in  health. 

One  other  fact  deserves  a  brief  mention.  If  Ave  arrange 
the  data  in  periods  of  four  AA’eeks  instead  of  by  months,  so 
that  AA'e  have  thirteen  periods  in  the  year  instead  of 
tAvelve,  a  marked  break  in  the  curve  of  Aveights  appears, 
which  is  obscured  in  the  monthly  arrangement.  As  a 
Avhole,  the  curve  remains  much  the  same,  but  for  the  four 
Aveeks  covering  the  last  fortnight  in  July  and  the  first 
fortnight  of  August  the  weight  average  drops  sharply,  and 
this  is  true  for  five  out  of  the  six  years.  A  similar  drop  at 
this  time  apparently  occurs  also  in  Strandgaard’s  figures. 
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He  plots  nine  curves  at  weekly  intervals  and  gives  detailed 
figures  for  three  more,  also  at  weekly  intervals,  and,  taking 
the  twelve  together,  there  is  evident  a  marked  fall  in  the 
average  values,  a  break  in  the  curve,  in  the  July— August 
period.  So  far  as  published  meteorological  data  enable 
one  to  judge,  this  is  not  due  to  change  in  the  weather  con¬ 
ditions.  It  may  be  noted  that  in  the  curve  published  by 
Kroon,'*  showing  the  seasonal  variation  in  the  frequency  of 
Imman  conception,  as  calculated  from  the  birth  curve, 
there  is  a  similar  break  in  August. 

Summary. 

In  tuberculous  patients  undergoing  sanatorium  treat¬ 
ment  there  is  on  the  average  a  steady  increase  in  weight. 
This  increase  shows  a  marked  seasonal  variation,  being 
t^reatest  in  the  six  mouths  from  May  to  October^  with  the 
maximum  in  September,  and  smallest  in  the  six  months 
November  to  x\pril  with  the  minimum  in  March. 

TTie  six  months  of  greatest  weight  are  also  the  mpnths 
of  most  sunshine,  highest  temperature,  largest  rainfall, 
and  greatest  atmospheric  water-content.  This  agrecnient 
suggests  that  the  weight  variation  is  due  to  meteorological 
conditions,  but,  if  it  be  so,  the  climatic  influence  can  only 
be  indirect,  and  no  single  factor  has  predominant  effect. 
Sudden  changes  from  week  to  week  occur  in  the  average 
weight,  and  there  is  nothing  in  the  available  records  to 
show  thai  these  changes  are  due  to  weather  conditions. 

I  have  pleasure  in  expressing  my  thanks  to  Dr.  S.  Vore 
Pearson  for  permission  to  use  the  Mundesley  records,  and 
also  to  Sir  Napier  Shaw,  of  the  Meteorological  Office,  for 
the  loan  of  records  and  other  kind  assistance. 

References. 

^  See,  for  example,  British  IVlEDicAii  Journal,  1916,  April  15th, 
p  541.  ’  2  Straiidgaard,  iJeilr.  Klin.  d.  Tubey-k.,  1914,  Bd.  32.  H.^  2, 
p.  179.  3  Kroou,  Nederland.  Tijdschr.  v.  Geneesk.,  1914,  December  19tb, 
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I  HAVE  long  noticed  that  when  coughing  occurred  duriug 
the  early  stages  of  etherization  a  change  for  a  few  minutes 
to  chloroform  stopped  the  cough  and  much  lessened 
mucous  secretion.  The  small  quantity  of  chloroform 
inhaled  exercised  apparently  a  prolonged  mitigating  eft'ect 
on  the  irritating  quality  of  the  ether.  It  seemed  to  me, 
therefore,  that  if  the  short  interval  of  chloroformization 
had  such  a  prolonged  effect  it  might  be  worth  while  to  try 
the  addition  of  a  small  quantity  of  chloroform  to  the  ether 
in  Clover’s  inhaler,  with  the  object  not  only  of  lessening 
irritation  but  also  of  obtaining  an  anaesthesia  more  nearly 
approaching  the  ideal— that  is,  a  sleep-like  one.  Since 
chloroform  acts  as  a  depressant,  but  ether  as  a  stimulant, 
it  should  be  possible  to  obtain  by  a  mixed  vapour  of  these 
two  drugs  an  anaesthesia  in  wliicb,  while  there  is  a  proper 
muscular  relaxation,  the  respiratory  and  circulatory 
functions  are  neither  depressed  uoi‘  stimulated  but  approxi¬ 
mate  to  their  condition  during  sleep.  _  Such  a  mixture 
would  probably  differ  in  its  proportion  accoidiug  as 
to  whether  the  open  or  closed  method  Avere  _  used, 
and  also  according  to  the  typo  of  patient,  if  the 
best  results  Avere  to  be  obtained.  Perhaps  the  best  all¬ 
round  mixture  would  be  one  in  which  the  respiration  and 
circulation  are  very  slightly  stimulated  by  the  addition  of 
a  little  more  ether,  thus  ensuring  safety  and  counter¬ 
acting  any  shock  arising  from  the  operation,  ihe  idea  is 
to  take  ether  as  the  standard  of  safety  and  so  to  dilute  or 
modify  its  action  as  to  obtain  some  of  the  advantages  of 
chloroform  anaesthesia.  Ether  thus  modified  by  chloro¬ 
form,  as  suggested  later,  possesses  practically  the  safety  of 
pure  ether.  When  we  use  such  mixtures  as  E.2C1,  E3C1, 
W'C  regard  chloroform  as  tho  main  drug  and  modify  its 
action  by  the  addition  of  ether.  It  has  been  shown  of  late 
years  that  the  mixing  of  chloroform  with  ether  enhances 
tho  anaesthetic  power  of  each  drug;  indeed  it  has  been 
asserted  that  a  mixture  of  six  or  seven  parts  of  ether  with 
one  part  of  chloroform  increases  the  potency  fully  30  per 
Kent,  without  increasing  the  toxicity. 


Having  at  the  1st  Southern  General  Hospital,  Edg- 
baston,  the  opportunity  of  anaesthetizing  soldiers — that  is, 
patients  of  much  the  same  age  and  type,  and  trained,  fed, 
and  living  under  the  same  conditions — I  tried  the  effect  of 
different  mixtures  of  chloroform  and  ether  administered 
by  the  closed  method  from  a  Hewitt’s  wide-bore  modifica¬ 
tion  of  Clover’s  inhaler.  To  soldiers  a  routine  method 
seems  particularly  applicable.  They  are  mostly  strong 
and  tit  men,  well  fed,  much  accustomed  to  tobacco  and 
consequently  with  irritable  throats;  nearly  all  have  coughs 
due  to  exposure  to  wet  and  cold  indoors  and  out ;  their 
nervous  system  is  on  a  much  higher  plane  of  tension 
than  that  of  the  normal  individual  during  ordinary  times, 
so  that  altogether  as  a  type  they  are  much  more  difficult 
patients  in  whom  to  induce  anaesthesia  than  are  the 
general  run  of  those  met  with  in  civil  practice.  On  the 
other  hand,  when  once  induced,  anaesthesia  is  maintained 
in  them  more  safely  and  easily  than  in  the  ordinary 
nou-militai’y  patient,  because,  generally  speaking,  of  the 
healthy  conditions  in  which  the  former  have  been  living. 
In  fact,  soldiers  more  nearly  approach  the  normal  healthy 
human  being  than  does  any  other  class  of  patients. 

At  the  end  of  October,  1915,  I  began  to  use  various 
mixtures  of  chloroform  and  ether  in  Hewitt’s  wide-boro 
Clover’s  inhaler,  beginning  with  mixtures  of  E4C1,  E7C1, 
EgCi,  EigCi,  EigCi,  E20C1,  E82C1,  by  volume. 

In  the  first  three  of  these  mixtures  the  chloroform 
factor  predominated  too  much  for  safety,  causing  blueness 
and  too  quiet  respiration,  whilst  in  the  last  one  the  ether 
component  predominated  too  much,  and  the  effect  of  the 
chloroform  was  practically  negligible.  Finally,  in  EigCi  I 
found  a  mixture  which  suited  admirably  my  purpose,  and 
have  used  it  in  more  than  1,200  cases.  Since  the  above- 
mentioned  date  it  has  been  my  routine  method  for  tho 
induction  and  often  for  the  maintenance  of  anaesthesia. 
The  EigCj  and  E20C1  mixtures  I  found  very  useful  for 
debilitated  patients. 

In  1916  I  administered  EigCi  to  732  out  of  843  cases  at 
the  1st  Southern  General  Hospital — that  is,  to  practically 
7  out  of  8  patients. 

I  look  upon  it  as  and  call  it  “  mitigated  ether,”  and 
administer  it  exactly  as  I  should  ether  by  the  closed 
method,  the  only  difference  being  that  during  induction  1 
very  often  allow  one  or  two  inspirations  of  air. 

The  respiration  and  circulation  are  slightly  stimulated, 
the  patient  is  of  a  good  colour,  respiration  being  about  half 
as  deep  as  that  during  pure  etherization.  There  is  much 
less  irritation  of  the  respiratory  mucous  membranes  than 
w’itli  ether  alone,  but  if  much  coughing  ensues  during 
induction,  as  so  often  happens  in  soldiers,  I  immediately 
change  down  to  a  mixture  of  chloroform  and  ether,  or 
more  commonly  to  chloroform  alone  given  by  the  open 
method.  In  fact,  in  the  last  few  months,  in  nearly  all 
operations  which  last  longer  than  a  few  minutes,  save 
rectal  ones,  after  induction  of  anaesthesia  has  been  safely 
brought  about  and  some  degree  of  stimulation  of  the  vital 
functions  established  by  EigCi,  I  change  down  to  chloro¬ 
form  and  find  it  best  suited  to  maintain  anaesthesia. 

The  contraindications  to  the  a  ddition  of  the  small 
amount  of  chloroform  to  the  ether  are  cases  in  which  the 
fullest  stimulation  by  ether  is  needed,  as  in  patients  in 
whom  there  is  great  shock,  loss  of  blood,  or  toxaemia,  or 
where  rapid  dilatation  of  a  sphincter  or  stricture  is 
necessary.  ' 

As  compared  with  pure  ether,  administration  of  EjeCj 
by  Clover’s  inhaler  causes  less  irritation,  less  muscular 
spasm,  less  mucous  .secretion,  less  excitation,  and  less 
obnoxious  smell.  The  induction  of  anaesthesia  is  quicker 
and  quieter  and  muscular  relaxation  appears  more  quickly 
aud  is  more  complete.  The  addition  of  this  small  amount 
of  chloroform  seems  to  make  a  very  great  and  advan¬ 
tageous  difference.  The  EigCi  may  easily  be  given  witliout 
any  preliminary  administration  of  nitrous  oxide  or  ethyl 
chloride. 

All  soldiers  have  a  preliminary  intramuscular  injection 
of  morphine  one-sixth  of  a  grain,  and  atropine  onc- 
hundredth  of  a  grain,  as  nearly  as  possible  half  an  hour 
before  the  time  of  operation,  so  that  the  maximum  effect 
of  these  drugs  is  obtained.  This  injection  is  essential  for 
quiet  induction  and  stoppage  of  secretion.  The  effect  of 
the  morphine  helps  greatly  to  quieten  induction  and  to 
maintain  and  steady  the  anaesthesia.  It  also  enables  a 
lighter  form  of  anaesthesia  to  bo  used  than  is  possible 
■without  it.  The  disadvantage  of  tho  morphine  is  that 
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I ,  very  occasionally,  owing  to  the  light  respiration,  the  patient 
I  may  oGcome  a  ti'ifle  bluish  under  cbIoi*oforni. 
jj  Since  1901,  when  I  first  used  it  by  the  closed  method,  I 
i  gave  ethyl  chloride  as  a  preliminary  to  etherization,  but 
t  since  administering  “  mitigated  ether  ”  it  occurred  to  me 
I  that  a  better  preliminary  would  be  a  few  drops  of  a  mixture 
of  two  parts  of  ether  and  one  part  of  chloroform  dropped 
mto  the  bag  of  the  inhaler,  just  as  is  ethyl  chloride.  At 
first  I  used  to  drop  the  mixture  on  to  a  little  wad  of  wool 
,  fixed  in  the  angle  piece  to  which  the  bag  is  attached,  but  I 
soon  found  it  better  to  spray  directly  into  the  bag  15  to 
20  drops  (not  minims— drops  are  about  equal  to  1  minim) 

I  .of  E2C1.  This  quantity  seems  to  be  equivalent  to  the  usual 
I  dose  of  3  c.cni.  of  etliyl  chloidde.  The  few  drops  of  this 
mixture  do  not  volatilize  so  quickly  as  does  ethvl  chloride, 
the  vapourdoes  not  surge  into  the  head  so  rapidly,  and  the 
transition  from  the  one  mixture  of  chloroform  and  ether 
I  to  another  mixture  of  the  same  comjionents  seems  some¬ 
what  easier,  quicker,  and  smoother  than  from  ethyl 
chloride  to  ether  or  to  “mitigated  ether.”  The  small 
quantity  of  rnixture  so  administered  is  far  less  costly  and 
more  convenient  than  ethyl  chloride,  and  I  now  use  it 
before  giving  ether  in  private  work. 

'  to  the  course  of  anaesthesia  during  the 

r  admmistration  of  EjgCi  I  have  had  two  cases  in  which 
respiration  ceased,  in  one  of  Avhich  the  fault  was  due  to 
inadvertence.  In  both  cases  the  pulse  and  colour  remained 
excellent,  and  respiration  quickly  restarted  after  a  few 
:  compressions  of  the  chest.  Otherwise  I  have  had  no 
danger  or  trouble. 

^  With  regard  to  lung  troubles  I  have  had  four  cases  of 
pneumonia  and  two  or  three  of  bronchitis. 


|i  _  Pneximonia. 

•  Case  2.— Patient  aged  25 ;  stone  in  ureter.  No  cough  before 
;  operation.  Anaestlietic,  E^Ci,  EigCi.  Anaesthesia  lasted  about 
1  •  V  Three  days  afterwards  the  patient  developed  a 

;  high  temperature  and  cough.  The  officer  in  charge  said  the 
j  patient  had  a  brouchopneumonic  patch  lasting  three  days. 

j  Case  2.  Patient  aged  22;  double  hernia.  Had  cough  for 
3'ears  and  been  subject  to  attacks  of  bronchitis  since  childhood. 
Anaesth^ic,  E2Ci,  EigCi,  followed  by  chloroform  as  soon  as 
I  under.  Developed  pneumonic  signs  at  right  base,  later  on  had 
\  signs  at  both  bases.  The  patient  was  very  ill,  but  recovered. 

Case  3.— Patient  aged  26;  appendicectomv.  Anaesthetic, 

I  EieCi,  chloroform  fora  few  minutes,  EieCi.  “  Administration 
t  lasted  half  an  hour.  Had  general  bronchitis  and  riglit  apical 
.  pneumonia.  Denies  previous  cough. 

..  ^  Case  2.— Patient  aged  23 ;  nephrolithotomy.  Rather  pink  and 
;  flalffiy-looking ;  chest  normal,  no  cough.  Anaesthetic,  E-.Ci, 
,  iTusCi.  Perfect  anaesthesia  for  three-quarters  of  an  hour. 
Next  day  developed  bronchitis  and  high  tem]>erature,  then 
bronchopneumonia;  very  ill  for  three  days.  The  ward  was  a 
1  very  cold  and  draughty  one. 

;  Bronchitis. 

,  Case  5.— Patient  aged  24;  hernia.  Anaesthetic,  EiCi,  EicCi. 

I  Anaesthesia  lasted  thirty-five  minutes.  Bronchitis  for  two  or 
j’  three  days  afterwards. 

...  All  these  patients  Lad  morphine  J  gr.  and  atropine 
loirgi’'  before  anaesthesia,  and  had  no  mucous  secretion  ; 

I  therefore  there  Avas  no  question  of  inhalation  of  septic 
i  material  from  the  mouth. 

J,  Two  other  patients,  in  addition  to  Case  5,  had  a  good 
r  deal  of  bronchitis  afterwards.  There  Avas  no  prolonged 
I  sickness  after  any  administration.  It  is  very  probable  that 
H  in  no  case  Avas  the  lung  trouble  Avholly,  or  even  partly, 

.  due  to  the  anaesthetic,  because  the  patients  had  to  be 
transferred  after  operation  along  draughty  corridors  to 
Avards  Avhich  Avere  also  sometimes  draughty  and  cold,  and 
t  Avere  never  intended  for  hospital  use. 

^  _  In  the  pressure  of  present-day  hospital  Avork  rapid 
c  induction  of  anaesthesia  is  necessary.  The  method  de- 
!  scribed  is  all  round  the  quickest  and  least  unpleasant  one 
I  I  know,  and  is  practically  as  safe  as  the  more  usual 
j  sequences  of  gas  and  ether  or  ethyl  chloride  and  ether. 
Refinements  and  time-spending  methods  of  administration, 
such  as  gas  and  oxygen,  intratracheal  anaesthesia,  open 
ether  ab  initio,  percentage  inhalers,  have  little  scope  and 
,  less  efficiency,  Avhen  applied  to  tougli  fighting  men,  in  the 
.  routine  of  a  big  and  busy  hospital.  Safe,  simple,  and 
speedy  methods  are  the  most  valuable. 

I 

Conclusions. 

1.  The  irritation  caused  by  ether  vapour  administered 
[  by  the  “clo.sed  ”  method  is  much  mitigated  by  the  addition 
bf  a  very  small  quantity  of  chloroform. 


ru  ■  ^  1 aclffition  of  this  small  amount  of  chloroform  to 
ether  distinctly  saves  the  AVork  of  the  lungs  and  heart, 
winch  during  a  long  or  severe  operation  may  be  a  A'ery 
important  factor. 


, .  '-Tbe  mixture  is  practically  as  safe  as  the  administra- 
tion  of  ether  alone,  because  the  ether  greatly  predomi- 


4.  It  is  valuable  as  a  routine  method  of  produciim 
anaesthesia  in  soldiers,  being  reasonably  safe  and  rapid. 

5.  A  few  drops  of  E.^Ci  are  preferable  to  ethyl  chloride 
as  a  preliminary  to  the  admini.stration  of  ether,  or  E,gC,. 

6.  For  maintenance  of  anaesthesia  E^Cj  or  chloroform 
are  preferable  to  even  “mitigated  ether,”  owing  to  the 
pievcileuco  of  rospiratory  irritability  among  soldiers. 


MULTIPLE  SEVERE  INJURIES  FROM  A  BOMB 
EXPLOSION  :  OPERATION  :  RECOVERY. 

BY 

Captain  NORMAN  DAVIDSON,  F.R.C.S.E.,  R.A.M.C. 

The  folloAving  case  de.serves  attention  on  account  of  the 
multiplicity  of  the  Avounds,  their  seriousness,  and  the  good 
recovery  folloAving  operation. 


^  ’  25  Avhile  practising  bombing  on  December 

l/th,  1916,  tiirew  a  bomb  which  burst  prematurelv  at  about  a 
distance  of  a  little  over  a  yard  from  his  head,  tl’his  occurred 
about  11.30  a  m.  He  was  dressed  by  the  medical  officer  of  his 
battalion,  and  was  brought  at  12.45  p.m.  by  ambulance  to  this 
militory  hospital,  where  he  was  examined  immediatelv  on 
admission. 


He  Avafe  quite  conscious,  and  complained  much  of  abdominal 
pain  ,  he  said  lie  was  c^uite  blind.  Pu Ise  120,  temperature  97.4°  P, 
respirations  20.  He  showed  a  considerable  amount  of  blanchin"* 
and  was  suffering  from  great  shock.  The  Avounds  were  as 
folloAvs  : 

1.  Wound  of  the  scalp,  2  in.  long,  on  the  A'ertex  down  to  the 
bone. 

2.  Perforating  Avound  entering  the  abdominal  cavitv  at  the 
junction  of  the  nmtii  costal  cartilage  with  its  rib"  on  the 
right  side. 

3.  Wound  of  left  thigh  entering  the  left  groin  1  in.  below 
Poupart  s  ligament,  in  a  line  Avitli  the  A'essels,  and  with  its  exit 
below  the  left  knee,  apparently  smashing  the  liead  of  the  tibia 
and  tearing  the  patellar  ligament. 

4.  Wound  in  the  right  groin  1  in.  below  Ponpart’s  ligament. 

superficial  wounds  of  right  and  left  arms,  abdominal 

wall,  etc. 

Operation :  The  patient  was  brought  to  the  theatre  at  3  o’clock 
the  same  day,  and  anaesthetized  by  ether.  He  bad  already  had 
i  giam  of  morphine  hydrochloride  and  500  units  of  antitetanic 
serum.  With  the  assistance  of  Lieutenant  J.  F.  Gill,  R.A.M.C. 
the  skin  around  the  wound  ov'er  the  ninth  costal  cartilage  was 
excised,  and  it  Avas  seen  that  the  cartilage  had  been  half  torn 
through  and  a  fragment  had  perforated  the  peritoneum.  This 
Avound  was  then  sewn  up. 

The  abdomen  was  immediately  opened  in  the  bypogastrimn 
by  splitting  the  right  rectus  sheath  and  pulling"  the  rectus 
towards  the  middle  line,  the  nerves  to  that  muscle  being  pre¬ 
set  ved  by  pulling  dowiiAvards.  Q’he  abdomen  was  found  to 
contain  about  a  pint  of  blood  and  blood-stained  serum.  This 
Avas  mopped  out,  and  an  examination  AA-as  made  of  the  abdominal 
contents.  Tlie  liver  was  found  to  be  intact,  as  Avas  the  stomach. 
The  duodenum  A\'as  found  to  have  a  perforating  aa’ouiuI  at  the 
middle  of  the  second  part,  ])ractically  in  the  centre  of  its 
anteiior  suiface ;  this  Avas  closed  Avith  a  Lembert  stitch  of 
linen  thread.  The  jejunum  Avas  next  followed,  and  there  Avas 
found,  about  12  in.  down,  a  perforation  at  the  free  edge  and 
another  on  the  mesenteric  edge,  with  a  small  chunk  of  bomb- 
case  lying  in  the  mesentery.  The  missile  A\'as  remoA'ed  and  the 
three  holes  closed  by  Lembert  sutures  of  linen  thread.  No 
further  abdominal  lesion  Avas  found,  though  it  Avas  noticed  that 
gauze  Avhich  had  been  placed  near  the  duodenal  lesion  had  a 
little  bile  on  it,  but  search  failed  to  reA'eal  any  injurv.  As  the 
patient  Avas  in  a  very  exhausted  condition  the  starch  AA^as  not 
prolonged  ;  a  rubber  tube  rolled  up  in  gauze  Avas  inserted  doAvn 
to  the  duodenum  and  anotlier  at  the  loAver  angle  of  the 
Avoimd  doAvn  to  the  recto-vesical  pouch,  and  the  abdominal 
Avail  closed  in  layers.  Attention  Avas  tlien  turned  to  the  left 
groin,  the  skin  Avound  Avas  excised,  and  there  Avas  found  to  be 
considerable  arterial  oozing  from  the  depth  of  ttie  Avound. 
Tills  Avas  opened  up  freely,  the  sartorins  muscle  retracted  in- 
Avards,  and  the  track  of  the  foreign  body  Avas  followed.  This 
caused  more  bleeding.  Digital  jiressure  Avas  jiut  on  the  femoral 
artery,  and  by  folloAving  the  track  of  the  haemorrhage  one 
quickly  came  on  the  femoral  artery  and  vein  at  the  upper  end 
of  Hunter  s  canal.  Tlie  artery  AA'as  isolated  and  ligatured  aboA'e 
and  below  Avith  stout  catgut.  On  remoA'al  of  digital  jiressure 
there  Avas  only  a  little  venous  oozing,  but  on  lifting  up  the 
artery  there  Avas  quite  a  rush  of  venous  blood.  Rressiu'e  AA’as 
applied  above  and  heloAV,  tlie  artery  lifted  uj)  again,  Avhen  it 
Avas  seen  that  there  was  a  small  longitudinal  tear  in  the  vein. 
This  Avas  stitched  up  Avith  a  fine  linen  stitch  for  Avant  of  better 
material,  as  it  AA’as  considered  that  ligation  of  both  artery 
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and  vein  would  be  sure  to  invite  tbe  risk  of  gangrene.  The 
sides  of  the  wound  were  then  drawn  together  at  each  end  and 
the  centre  packed  with  gauze  soaked  in  eusol. 

The  wound  in  the  knee  was  excised  and  opened  up  freely, 
when  it  was  seen  that  the  joint  had  not  been  entered,  but  that 
the  patellar  ligament  with  the  tuberosity  of  the  tibia  had  been 
torn  away.  Loose  bone  was  scraped  out  and  the  wound 
packed  with  gauze  and  eusol.  The  wound  in  the  right  groin 
was  excised,  tlie  track  followed  down  about  eight  inches  to  the 
adductor  niuscles.  A  counter  opening  was  made,  the  track 
well  scraped  out,  and  a  rubber  tube  placed  along  it.  Tbe  scalp 
wound,  through  an  oversight,  was  not  excised,  and  the  iiatient 
was  returned  to  bed  with  the  right  leg  enveloped  ii»  cotton-wool 
and  placed  in  an  elevated  position.  On  recovering  ^be 

anaesthetic  he  was  placed  in  the  Fowler  position,  ihe  i^ext 
day  tlie  patient  was  very  ill  indeed.  Pulse  UO,  respirations  30, 
temperature  99^  F.  He  was  given  morphine  freely.  He  had 
one  and  a  half  grains  of  morphine  hypodermically  in  the 
twenty-four  hours  and  salines  per  rectum,  which  he  retained, 

also  a  turpentine  enema  to  relieve  some  distension. 

December  19th.  He  was  better  and  had  had  a  good  night. 
Dressings  were  soaked  through,  so  he  was  dressed.  There  was 
no  discharge  from  the  lower  abdominal  tube,  but  a  free  dis¬ 
charge  of  bile  from  the  upper  one,  free  oozing  from  the  left 
knee  wound,  and  no  signs  of  gangrene  in  the  foot. 

December  20th.  To-day  the  foot  showed  dry  gangrene  of  all 
the  toes.  Circulation  was  apparently  good  up  to  the  knee. 
The  abdominal  tubes  and  gauze  were  removed  and  the  tubes 
only  replaced.  General  condition  satisfactory.  Had  bowels 
opened,  but  abdomen  seemed  distended.  Good  night.  Pulse96; 
less  bile  escaping;  tube  shortened.  Line  of  demarcation  now 
begun  to  form  at  the  middle  of  the  calf.  _ 

December  25th.  Patient  doing  well,  but  there  was  pain  in  the 
left  leg  and  oedema  above  the  line  of  demarcation. 

January  1st,  1917.  Complained  of  a  great  deal  of  pain  during 
the  night.  Amputation  was  decided  on,  and  morphine  hydro¬ 
chloride  i  gr.  and  atropine  sulphate  gf-  given.  The  opera¬ 
tion  was  performed  with  anterior  and  posterior  flaps.  The 
bone  was  sawn  through  2  in.  above  the  knee.  At  the  silme  time 
an  opportunity  was  taken  to  draw  together  the  edges  of  the 
wound  in  the  left  groin  which  had  become  a  large  granulating 
area,  and  the  head  wound  scrajied  of  redundant  granulations. 

January  2nd.  Patient  says  that  he  feels  better  than  he  has 
done  since  he  came  into  hospital.  No  bile  escaped  to-day.  Tube 
removed. 

January  7th.  All  wounds  healing  well. 

•January  17th.  Patient  was  quite  convalescent  and  went  to  a 
concert  on  a  wheeled  chair. 

To  sum  up,  the  patient  was  injured  at  11.30  a.m.  and 
was  operated  on  three  and  a  half  hours  later.  The  interval 
between  the  accident  and  the  operation  was  to  the  patient’s 
advantage  as  he  was  in  better  condition  at  3  p.ni.  than  on 
admission.  Morphine,  salines,  and  warmth,  were  all  that 
was  used  to  combat  the  shock, 

I  have  to  thank  Lieutenant  Gill,  R.A.M.C.,  for  his  able 
assistance  and  advice,  and  Sisters  Geeve  and  Frewin, 
Q.A.I  M.N.S.R.,  for  their  care  of  the  patient. 


THE  VALUE  OF  FEEDING  DURING  OPERATION 
AS  A  PREVENTIVE  OF  SURGICAL 
SHOCK. 

With  Special  Reference  to  Operations  on  the 

Stomach. 

'  By  HERBERT  H.  BROWN,  M.D.Lond.,  F.R.C.S.,  _ 

SURGEON  TO  THE  EAST  SUFFOLK  AND  IPSWICH  HOSPITAL. 


In  1911  I  published  an  article  on  surgical  shock,^  in  which 
I  attributed  the  phenomena  to  exliaustion  of  the  food 
material — the  Nissl  granules — stored  in  the  nerve  cells, 
more  particularly  those  of  the  v.asomotor  centres.  Severe 
haemorrhage  and  starvation  prior  to  operation  were  men¬ 
tioned  as  important  factors  predisposing  to  shock,  owing  to 
their  leading  to  a  “  depleted  larder  ”  in  the  nerve  cells. 

Whatever  theory  of  the  causation  of  shock  is  accepted, 
it  is  quite  certain  that  loss  of  blood  and  insufficient  feeding 
are  of  great  importance  as  predisposing  agents.  Opera¬ 
tions  on  the  stomach,  such  as  gastro-enterostomy  and 
partial  gastrectomy,  are  often  accompanied  by  severe,  and 
sometimes  fatal,  shock. 

The  operation  is  usually  performed  either  for  stricture  of 
the  pylorus  and  consequent  gastric  dilatation  resulting 
from  cicatrization  of  an  ulcer  in  the  pyloric  region,  or  for 
malignant  disease ;  in  another  class  of  case  it  is  performed 
for  severe  haemorrhage  from  a  gastric  or  duodenal  ulcer. 
In  the  first  class  the  patient’s  nutrition  is  low.  Owing  to 
the  difficulty  in  the  passage  of  food  through  the  pylorus 
and  the  vomiting  of  a  large  paiT  of  the  food  ingested,  a 
condition  of  starvation  is  induced,  and  when  malignant 


disease  is  present,  haemorrhages  and  cachexia  add  to  thd 
debility.  In  the  second  class  the  patient  is  usually  pro¬ 
foundly  anaemic,  and  may  have  undergone  a  preliminary 
course  of  starvation  only  very  partially  alleviated  by  rectal 
feeding.  It  is  not  surprising  that  in  such  cases  operations 
on  the  stomach  produce  an  extreme  degree  of  shock. 

To  combat  this,  it  has  been  my  practice  during  the 
past  ten  years  to  feed  the  patient  during  the  operation. 
The  operation  is  proceeded  with  in  the  usual  way  until  the 
suturing  with  catgut  of  the  mucous  membrane  and  muscular 
wall  of  the  stomach  and  jejunum  is  nearly  completed — ■ 
that  is,  to  within  the  last  Jin.  A  soft  catheter  with 
rubber  tube  and  funnel  attached  is  then  introduced  into 
the  jejunum  and  passed  on  until  the  end  of  the  catheter 
is  in  a  coil  of  intestine  well  within  the  abdomen,  the  open¬ 
ing  through  which  it  has  passed  being  held  firmly  with 
the  finger  and  thumb  to  prevent  any  leakage  of  linid. 
The  intestinal  and  stomach  clamps  have  been  removed. 
A  pint  of  peptonized  milk,  to  which  a  beateu-up  egg  and 
an  ounce  of  brandy  have  been  added,  is  poured  slowly 
through  the  funnel  into  the  intestine ;  the  funnel  is  held 
at  a  distance  of  8  to  10  inches  above  the  abdomen  so  that 
no  undue  distension  of  the  intestine  can  take  place.  The 
catheter  is  then  withdrawn  and  the  operation  completed 
in  the  usual  manner. 

Since  adopting  this  procedure  I  have  never  seen  serious 
shock  follow  an  operation  of  this  character,  and  the  patient 
usually  leaves  the  table  with  a  better  pulse  than  he  had  at 
the  commencement  of  the  operation. 

A  few  weeks  ago  I  operated  upon  a  man  of  57  who  was 
Avasted  and  anaemic.  He  had  malignant  di.sease  involving 
the  circumference  of  the  stouiacli  about  5  iu.  from  the 
pjdorus.  I  removed  about  two-thirds  of  the  stomach, 
uniting  the  cardiac  end  to  the  jejunum.  The  operation 
was  long,  lasting  for  two  hours,  or  a  little  more. 

The  blood  pressure,  which  was  140  mm,  before  the 
operation,  fell  to  90  mm.  soon  after  its  commencement,  and 
was  below  90  mm.  when  feeding  was  commenced.  It  had 
risen  to  120  mm.  half  an  hour  later,  ivlieu  the  operation 
was  completed.  He  had  no  symptoms  of  shock  afterwards, 
and  made  an  uninterrupted  recovery. 

Shortly  afterwards  I  operated  upon  a  similar  case,  iu 
which  the  carcinoma  involved  a  still  larger  area  of  the 
stomach,  and  the  resection  was  very  extensive.  'Ihe 
patient  suffered  somewhat  severely  from  shock  at  the  time 
of  operatiou,  but  was  sitting  up  in  bed  taking  food  well  in 
the  course  of  a  few  days.  After  an  operation  I  generally 
start  regular  feeding  within  twelve  hours,  giving  two  ounces 
of  peptonized  milk  hourly  to  commence  with. 

In  performing  gastrostomy  for  stricture  of  the  oesophagus 
or  the  cardiac  end  of  the  stomach  upon  a  patient  who  is  in 
a  cachectic  and  semi-starved  condition,  I  always  feed  during 
the  operation,  passing  a  catheter  through  the  gastrostomy 
opening  into  the  duodenum,  and  inject  a  pint  of  prepared 
food,  and  continue  feeding  regularly  at  four-hourly  intervals 
after  the  operation. 

In  addition  to  its  value  in  preventing  the  development  of 
shock,  this  procedure  tends  to  promote  the  healing  of  the 
stomach  and  abdominal  wounds.  It  is  obvious  that  tissue 
cells  cannot  divide  and  repair  take  place  unless  the  cells 
are  provided  with  food,  and  speedy  union  is  of  greal 
importance  iu  the  success  of  these  operations. 

Reference. 

^Practitioner,  August.  1911. 


A  CASE  OF  CEREBRAL  ABSCESS  OF  OTIC 

ORIGIN. 

By  H.  bodkin,  D.O.Oxon.,  M.R.C.S.,  L.R.C.P. 

The  following  case  may  bo  of  interest  from  the  symptoms 
that  led  up  to  the  diagnosis : 

A  boy,  aged  15  years,  was  admitted  at  night  to  tlie  Bristol 
Royal  Infirmary  with  pain  in  the  right  ear  and  a  temperature 
of  103°.  The  history  was  that  lie  had  suffered  from  chronic 
suppurative  otitis  media  on  both  sides  from  infancy,  but  had 
had  no  pain  before. 

When  seen  next  day  the  temperature  was  99°,  the  pulse  72, 
and  he  was  free  from  pain,  hut  he  had  facial  paresis  011  tbe 
right  side.  No  other  nerves  were  affected. 

The  hoy’s  mother,  being  questioned  as  to  how  long  his  face 
had  been  in  this  condition,  declared  that  it  had  always  been 
the  same  and  that  all  her  children  were  horn  like  that. 
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P^iotofe'i'aplis  of  several  other  sons,  taken  in 
Kuaki  and  broad  smiles,  which  certainly  bore  out  her  state¬ 
ment  in  so  far  as  they  all  had  a  very  peculiar  one-sided  smile 
apparently  inherited  from  their  father  and 
boy  himself  stated  that  he  was  always 
mushed  at  bj  his  mates  for  having  a  lopsided  face.  The 

^niinV  recognize  the  paralysis  as  such,  or 

consent  to  operation  on  that  account. 

tufpTnd a  recurrence  of  the  pain  and  tempera- 
ture,  and  the  facial  paralysis  became  more  complete.  Operation 

The  I’adical  mastoid  operation  peidorraed. 

^  .“axillaiy  antra  being  explored  as  a  routine  with  Watsou- 
I0A  syringe,  thick  pus  was  found  in  the 

“SuuhhfolitiB  ““ 

except  for  attacks  of  headache,  chiefly  referred  to  the  frontal 
legion,  coming  on  every  two  or  three  days  but  onlj^  lasting  an 
T-  f  ^  general  mental  depression,  “  No,  I  haven’t  any 

usual  information 

any  TOmiting."^*’®  Ins  food  well,  and  there  was  never 

On  the  sixteenth  day  after  the  mastoid  operation,  when  the 
patient  was  up  and  about  the  ward,  he  was  given  by  a  friend 
visiting  him  some  jam  tarts  and  a  cigarette.  He  contrived  to 
smoke  the  cigarette  unobserved  in  the  bathroom,  after  which 
he  became  collapsed,  and  had  to  be  carried  to  bed.  He  then 
lost  consciousness,  and  developed  paralysis  of  the  left  arm  and 
iBo,  with  conjugate  deviation  of  eyes  to  the  right,  the  right 
pupil  being  widely  dilated  and  inactive  to  light;  the  left  pupil 
remaining  of  normal  size  and  active  to  light.  The  right  fundus 
showed  arteries  very  contracted  and  veins  full,  but  no  swelling 
of  <lisc.  The  knee-jerk  was  lost  on  the  left  side.  Extensor 
plantar  reflexes  on  both  sides. 

Eight  teinporo  sphenoidal  abscess  was  diagnosed,  and  pre¬ 
parations  made  for  operation.  ^ 

Two  hours  later  the  paralysis  had  completely  passed  off,  the 
ejes  \^ ere  normal,  and  the  patient  quite  conscious,  and  able  to 
*■  mi  smoking  exploit  and  declare  himself  all  right  again. 

Ihe  operation  was  proceeded  with,  the  dura  being  exposed  in 
the  tegnien  tympani,  and  further  uncovered  by  the  removal  of 
bone  upwards.  Pus  was  sought  for  with  a  slender-bladed  knife 
and  a  small  collection  found  at  a  depth  of  rather  over  an  inch 
about  an  inch  and  a  half  above  and  a  little  anterior  to  the 
auditory  meatus.  A  culture  of  the  pus  from  the  abscess  gave  a 
meble  growth  of  ^tapJiijlococcug  alhtis  and  a  few  streptococci. 
The  abscess  was  drained  with  gauze,  and,  for  some  days  the 
patient  appeared  to  be  doing  well,  and  was  particularly 
ravenous  for  food,  but  died  on  the  tenth  day  after  the  abscess 
was  opened.  . 

On  post-mortem  examination  it  was  found  that  the  abscess 
cavity  was  well  drained,  but  the  infection  had  spread  up  the 
meninges,  there  being  a  thick  layer  of  pus  under  the  dura  in 
the  right  parietal  region. 

I  think  the  temporo-spheuoiclal  ab.sces.s  must  have  been 
present  when  he  was  first  admitted,  but  had  given  insuffi¬ 
cient  sign  of  its  existence  for  diagnosis  till  the  accident  of 
the  cigarette  smoking  in  a  young  boy  in  an  enfeebled 
condition  of  health  led  to'  sudden  cerebral  congestion 
which  brought  out  pressure  signs,  these  signs  pas'sing  oft 
again  as  quickly  as  the  effects  of  the  tobacco.  -Previously 
there  was  only  the  .very  transient  headaches  and  the  more 
marked  mental  depression  to  suggest  the  presence  of  an 
abscess.  I  have  noticed  before  in  chronic  cerebral  abscess 
a  mental  depression  or  melancholy,  nxuch  greater  than 
would  be  expected  from  any  complaint  of  pain  or  other 
symptoms,  and  on  meeting  this  again  shall  be  inclined  to 
try  the  effect  of  tobacco  or  some  similar  drug  for  its 
diagnostic  value  as  shown  accidentally  in  this  case. 

I  am  indebted  to  Di’.  Watson- Williams  for  permission  to 
record  this  case. 
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TREATMENT  OF  TRENCH  FEET  BY  THE  SUB- 
, CUTANEOUS  INJECTION  OF  OXYGEN. 


BY 


H.  OSW’ALD  SMITH,  M.B.,  Captain  E.A.M.C., 

ATTACHED  - -  BASE  HOSPITAE,  FIIANCE. 


There  are  several  stages  of  trench  feet : 

1.  Neuritic,  producing  acute  pain,  and  preventing  the 

patient  walking  or  sleeping.  There  is  no  swelling  or 
discoloration  of  the  foot.  ° 

2.  Oedemaions  without  discoloration,  but  acute  pain  is 
present,  produced  by  the  pressure  of  nerve  endings.- 

,3.  Oedeinatous  with  blisters,  and  varying  discoloration  of 
the  skin  short  of  gangrene. 

4.  GanrjrenorLS,  partial  or  circumscribed,  with,  oedema 
and  blisters,  and  reddening  of  the  skin  involving  the 
lower  leg. 


i-Jecte  ot  oxygon  in 

^  Technique  of  Treabnent. 

thelkln^?  all  cases  of  trench  feet,  whether 

umltv  II  biol^en  ornot.antitetanic  serum  should  be  given 

U.^V'lfnir 

I  requires  a  Woulfe  bottle,  with  two  glass 

inserted  into  a  tightly  fitting 

nf  fitted  three  yard! 

PvH,  ^  lablier  tubing  Qonuocted  with  the  usual  oxygen 

*  glass  tube  is  fitted  fwo 

fnbf  bi^f  *'-^be,  and  the  distal  end  of  the 

a  Vn  tirt.  The  bottle  contains 

a  satuiated  solution  of  sodium  carbonate. 


It  IS  best  to  sterilize  the  needle  in  boiling  oil,  and  this 
should  be  done  for  each  individual  case.  The  operator 
having  sterilized  his  hands  uses  a  little  iodine  on  the  pro¬ 
posed  sites  of  puncture.  The  needle  is .  inserted  into  the 
subcutaneous  tissue  at  a  point  midway  between  the  heel 
ana  external  malleolus.  The  oxygen  is  allowed  to  enter 
slowly  until  the  foot  is  filled  up.  The  needle  is  then 
Avitfidrawn,  and  inserted  midway  between  the  internal 
malleolus  and  the  heel.  If  the  toes  are  black  and  cold 
tile  needle  is  inserted  in  the  mid- line  at  the  base  of  the 
toes.  It  IS  important  that  the  oxygen  should  be  injected 
slowly,  bo  far  the  process  is  simple,  but  one  learns  with 
experience  that  if  the  part  is  almost  gangrenous  injection 
into  the  deeper  tiss,iiies  is  of  adv'antage. 

The  treatment  is  based  on  the  conclusion  that  trench 
toot  is  akin  to  Raynaud’s  disease.  The  oedema  produces 
stasis  in  the  veins  of  the  foot,  impeding  or  stopping 
circulation.  The  venous  blood,  if  oxvpenatfid,  will  I10I.1  ir, 


I  i.1  X-  blood,  if  oxygenated,  will  help  to 

keep  the  tissues  alive  until  the  serum  can  be  drained  away. 
1  he  oxygen  helps  to  drive  out  the  serum  slowly  but 
steadily  through  the  puncture  holes.  Mere  puncturing  has 
been  found  useless  in  relieving  the  oedema.  Furthermore, 
the  oxygen  balloons  up  the  subcutaneous  tissue,  and 
relieves  thereby  pressure  on  the  blood  vessels  and  lymph¬ 
atics.  Wftieu  the  oxygen  is  absorbed  and  the  serum 
drained  away  circulation  is  quickly  restored  to  the  limb. 

1  here  IS  marked  relief  to  pain  at  once,  and  under  the 
eye  of  the  observer  certain  changes, can  be  seen  taking 
place.  The  reddish-blue  appearance  changes  to  pink ;  the 
leduess  which  often  extends  up  the  leg  disappears,  and 
where  blackened  areas  exist  a  white  line  makes  its  ap¬ 
pearance,  and  any  living  tissue  is  picked  out  in  pink.  The 
white  line,  indicates  what  would  ultimately  bo  the  line  of 
demarcation  of  gangrene,^  and  it  is  noted  that  healthy 
gianulations  start  from  this  white  line  after  injections  of 
oxygen.  The  destruction  of  parts  is  greatly  lessened,  and 
IS  often  confined  to  the  tips  of  the  toes,  Areas  of  black 
blood  on  the  dorsum  of  the  foot  rapidly  undergo  change, 
becoming  greyish-white  and  pink,  more  resembling  liealthy 
tissue.  lu  many  of  the  severe  cus*~s  recovery  of  the  wliolo 
loot  has  taken  place,  and  in  some  the  loss  of  a  single  digit 
has  been  recorded.  I  have  amputated  in  two  only  out  of 
a  large  number  of  cases ;  both  were  suffering  from  severe 
toxaemia  and  dangerously  ill.  In  each  the  other  foot  made 
splendid  recovery,  but  amputation  of  the  relapsing  foot  had 
to  bo  undertaken  to  save  life.  These  patients  have  been 
evacuated  to  England  in  a  good  state  of  health. 

_A  minor  but  important  point  is  the  treatment  of  all 
blisters.  They  should  be  drained  by  sterilized  thread 
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passed  tLrongli  by  meaiis  of  a  straight  surgical  needle 
and  the  ends  cut  short.  The  dead  skiu  should  bo  left 
in  si  hi  as  a  protective  unless  pus  is  present. 

The  oxygen  causes  au  increase  in  the  pulse  of  the 
posterior  tibial  artery.  There  is  no  rise  in  temperature, 
pain  is  relieved,  and  sleep  promoted.  Lint  wrung  out  in 
1  per  cent,  solution  of  picric  acid  is  applied  to  the  part  and 
renewed  every  day.  No  cotton  wool  should  be  employed 
or  disastrous  results  will  ensue.  The  lint  and  bedclothes 
next  day  will  be  found  saturated  with  serum,  sometimes 
clear,  and  sometimes  blood-stained.  The  skin  will  have  a 
peculiar  wrinkled  appearance,  pointing  to  the  previous 
state  of  oedema.  The  foot  is  warm  even  at  the  toes,  and 
Jnovement  will  have  I’eturned.  At  the  end  of  the  second 
day  tingling  sensations  are  complained  of.-  A  second  in¬ 
fection  may  be  given  in  the  severe  cases  which  ai’c  semi- 
gaugrenons  and  where  the  oedema  still  persists.  One 
injection  is  usually  found  to  be  sufficient,  but  picric  acid 
should  be  used  once  or  twice  a  day  to  keep  the  part  dry 
and  sweet.  The  effect  of  the  oxygen  on  the  deeper  layers 
of  the  true  skin  is  notable ;  a  rich  red  velvet  colour  persists 
for  several  days. 

I  would  advocate  conservative  treatment  in  all  cases  of 
trench  feet  unless  gas  gangrene  should  be  present  or  grave 
toxaemia.  Kepair  is  slow  but  sure,  and  inany  hopeless- 
looking  cases  have  recovered  with  useful  limbs  and  small 
loss  of  structure. 

T  have  to  record  one  case  of  gas  gangrene  in  a  lance-corporal 
who  was  admitted  with  trench  feet  of  tlie  severest  type.  The 
left  foot  responded  to  the  oxygen  treatment,  and  the  threatened 
gangrene  in  both  feet  disappeared,  but  the  right  foot  never 
cleared  up.  The  patient  was  too  ill  on  admission  to  be  operated 
on,  and  he  died  two  days  later.  Pont-inortem  examination  re¬ 
vealed  extensive  gas  gangrene  of  liver  and  spleen.  The  gas 
I'angrene  organism  was  grown  from  the  right  foot,  spleen,  and 
fiver.  The  blood  from  the  liver  was  injected  into  a  guinea-pig, 
which  died  fifteen  hours  after  injection,  and  the  same  organism 
was  demonstrated  from  its  blood  as  was  present  in  the  organs 
of  the  man.  Captain  A.  A.  W.  Petrie,  R.A.IM.C.,  kindly  carried 
out  these  experiments,  which  were  conclusive,  microscopically 
and  exi>erimentally. 

The  cost  of  the  oxygen  treatment  is  small,  and  oxygen 
is  usually  available  to  most  units.  There  is  no  risk  to  the 
patient  if  intelligently  used.  More  punctures  than  three 
can  be  used,  but  healthy  tissue  as  far  as  possible  should  be 
utilized.  The  length  of  time  for  repair  and  recovery  of 
the  part  is  long  in  the  semi-gangrenoiis  or  gangrenous 
cases.  The  granulation  tissue  is  often  indolent  with  the 
epithelial  margin  heaped  up,  and  here,  again,  oxygen  has 
been  found  to  stimulate  epithelial  groivth,  a  hypodermic 
needle  being  utilized  in  place  of  the  salvarsau  needle. 

The  conclusion  drawn  is,  that  if  the  oedema  can  be 
relieved  by  wuthdrawing  the  serum,  the  circulation  can  be 
re-established,  and  during  this  withdrawal  the  tissues  are 
given  ox3'gen  to  keep  them  nourished. 

These  notes  are  offered  as  an  additional  line  of  treat¬ 
ment  for  combating  a  condition  which  is  the  despair  of 
the  military  commander  and  medical  officer.  Mv’  thanks 

are  due  to  Lieutenant-Colonel  A.  Hull,  of  -  Base 

Hospital,  for  his  helpful  encouragement  and  permission  to 
publish  these  notes,  and  to  Captain  A.  A.  W.  Petrie  for  his 
experiments  in  the  case  of  gas  gangrene  recorded  above. 
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cartilage  is  removed  slightly  larger  but  corresponding  in 
shape  to  the  bony  defect.  If  the  opening  is  a  large  one 
several  pieces  of  cartilage  may  be  used.  The  piece  or 
pieces  of  cartilage  should  be  bevelled  at  the  edges  to  allow 
them  to  fit  under  the  bone.  Should  there  be  any  difficulty 
in  retaining  the  cartilaginous  grafts  iu  position,  cross 
sutures  of  catgut  can  be  inserted  over  the  gap,  from  one 
side  to  the  other,  so  as  to  form  a  cage  under  which  the 
cartilage  lies ;  this,  however,  is  seldom  necessary.  The 
scalp  flap  should  be  replaced  and  sutured,  and  a  few  strands 
of  silkworm-gut  placed  beneath  the  angle  of  the  wound  to 
prevent  a  haematoma  forming. 

Thomas  Younc.  Simpson,  M.D., 
riymoutb.  M.S.,  F.R.C.S* 


A  SIMPLE  METHOD  OF  BLOOD  TRANSFUSION. 
Since  blood  transfusion  is  often  necessary  where  there 
has  been  either  jirimary  or  secondary  haemorrhage,  it  may 
be  useful  to  describe  a  simple  apparatus  which  I  have 
on  several  occasions  employed  in  direct  transfusion. 

The  transfusion  is  from  the  radial  artery  of  the  donor  to 
the  median  basilic  vein  of  the  recipient,  the  corresponding 
limb  of  each  being  used ;  and  the  connexion  is  made  by 
means  of  a  glass  cannula,  as  illustrated.  Each  limb  of  the 


cannula,  and  also  its  transverse  portion,  measures  three  and 
a  half  inches.  The  ends  of  the  cannula  are  tapered,  and 
have  a  flange  near  their  termination. 

The  donor  and  recipient  are  placed  in  the  dorsal 
decuibitus  and  their  abducted  limbs  are  placed  in  the 
supine  attitude  on  a  small  table  between  the  patients. 
The  surgeon  and  his  assistant  are  then  able  to  stand 
between  the  patients  and 
have  easy  access  to  the 
field  of  operation.  Before 
beginning  the  operation, 
however,  the  cannula  must 
be  in  sterile  liquid  paraffin 
at  the  body  temperature, 
ready  for  use.  The  radial 
artery  of  the  donor  and 
the  median  basilic  vein  of  the  recipient  are  simul¬ 
taneously  exposed  under  local  anaesthesia  by  the  sur¬ 
geon  and  his  assistant.  A  small  slit  is  then  made  in 
the  radial  artery  and  one  end  of  the  cannula  inserted  to  a 
little  beyond  its  flange.  A  ligature  is  now  tied  round  the 
artery  and  cannula,  thus  fixing  the  cannula  iu  the  lumen  of 
the  artery.  With  each  pulse  blood  is  pumped  through  the 
cannula,  and,  while  this  is  so,  its  other  end  is  inserted  in  a 
similar  fashion  into  the  lumen  of  the  median  basilic  vein 
of  the  recipient.  To  keep  the  stream  of  blood,  whilst 
flowing  through  the  cannula,  at  its  normal  temperaturo 
warm  sterile  lotion  should  be  contiuuou.sly  dropped  on 
the  cannula. 

During  the  transfusion  the  condition  of  the  donor  must 
be  carefully  observed,  and  the  transfusion  stopped  when 
symptoms  of  depletion  are  fairly  evident.  Most  donors 
can  stand  it  for  about  fifteen  minutes  without  any 
untoward  effects. 


CARTILAGE  GRAFTS  FOR  CLOSING  CRANIAL 

DEFECTS. 

In  the  British  Journal  of  Surgery,  January,  1917,  p.  454, 
a  method  of  closing  cranial  defects  by  portions  of  bone 
taken  from  the  tibia  is  described  by  Mr.  Albert  Morrison, 
and  iu  the  Bpjtisii  Medical  Journal,  March  3rd,  1917, 
f).  307,  is  au  abstract  account  of  a  similar  method  advocated 
by  Dr.  R.  Pflugradt,  the  bone  in  the  latter  instance  being 
taken  from  the  external  table  of  the  skull.  The  method 
I  am  about  to  describe  I  have  found  simple  and  efficient.  _ 
A  flap  of  scalp  slightly  larger  than  the  cranial  defect  it 
is  proposed  to  remedy  is  turned  down  and  separated  from 
the  dura  mater.  The  edge  of  the  internal  table  is  separated 
also  from  the  dura  mater  for  about  one-eighth  of  an  inch 
all  round.  A  flap  of  skin  is  now  turned  down  oyer  the 
false  rib  near  the  sternum,  and  with  a  scalpel  a  piece  of 


The  one  drawback  to  direct  transfusion  is,  of  course, 
that  we  cannot  estimate  the  quantity  of  blood  transfused. 
On  tlie  other  hand,  it  is  difficult  to  say  how  much  blood 
any  individual  can  give  Avithout  suffering  after-effects,  so 
that  in  any  -case  the  donor’s  condition  is  the  only  safe 
gauge  to  go  by.  Tliis  method  of  transfusion  may  recom¬ 
mend  itself  to  some  on  account  of  the  simplicity  of  its 
technique,  the  cheapness  of  the  apparatus,  and  the  security 
which  it  affords  against  either  blood  clot  or  air  entering 
the  circulation  of  the  recipient. 

This  transfusion  eannula  can  now  be  obtained  from 
Messrs.  Down  Bros.j  Ltd.,  London.  I  am  indebted  to 
Corporal  H.  .J.  Lowe,  of  the  11th  -Royal  Warwicks,  for  the 
illustrations. 

James  Buchanan,  INI.B.,  Ch.B.Glasg.,  F.R.C.S.Edin., 

House-Surgeon,  Norfolk  and  Norwich  Hospital, 
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SUPPURATIVE  (NON-TUBERCULOUS)  ADENITIS 
'  ,  TREATED  BY  ASPIRATION. 

The  advantages  of  aspiration,  in  the  treatment  of  non- 
tuberculous  adenitis,  over  excision,  with  frequent  dressings, 
etc.  and  subsequent  scar  disfigurement  are  obvious,  par- 
■  ticularly  in  the  upper  part  of  the  neck. 

Case  U— E.  J.,  aged  35,  male,  complained  of  swollen  and 
t^Kler  ]ymj)lmtic  gland  just  below  the  border  of  the  jaw.  As 
tlie  conduion  did  not  subside  under  fomentations,  and  the  skin 
became  red  and  the  gland  adherent  and  soft,  it  was  aspirated. 
About  1  c.cm.  of  pus  was  withdrawn;  the  symptoms  rapidlv 
subsided,  and  the  gland  was  barely  palpable  when  last  examined. 

ben  aspirated  it  was  the  size  of  the  terminal  phalanx  of  the 
ring  nnger.  It  was  aspirated  once  only. 

I  IE “^^ged  38,  male,  had  acute  inflammation  of  the 

lett  submaxillary  salivary  gland.  The  temperature  was  101.5°  F., 
and  the  pulse  100;  he  was  unable  to  separate  the  teeth  more 
than  half  an  inch.  The  duct  could  be  felt  as  a  thickened  cord 
in  the  floor  of  the  mouth  ;  no  obstruction  was  palpable.  He 
was  sent  to  bed  and  ordered  fomentations.  The  skin  became 
red  and  oedeniatous  and  the  gland  fluctuant;  it  "was  aspirated 
five  times,  about  4  c.cm.  of  pus  being  evacuated.  The  gland 
.  was  enlarged  to  the  size  of  a  small  lien’s  egg.  Complete  subsi¬ 
dence  and  the  probable  avoidance  of  an  external  salivarv 
hstula. 

The  method  illustrated  by  these  cases  appears  free 
iiom  risk,  provided  strict  antiseptic  precautious  are 
used  and  the  patient  kept  under  observation.  As  small 
a  needle  as  will  evacuate  the  pus  should  be  used. 
Aspiration  was  done  two  or  three  times  a  week. 

In  the  first  case  the  pus  was  reported  by  the  County 
Laboratory  to  contain  spore-forming  bacilli,  and  that  of 
the  second  cocci.  No  local  cause  was  discovered  in  either 
of  the  cases. 

Biuiey,  Hants.  H.  E.  C.  Keith  Mcrrav,  M.D. 


NITRO-GLYCERINE  IN  TRENCH  FEET. 

I  CANNoi  tinti  any  record  of  the  use  of  nitro-glycerine  in 
trench  feet  on.  account  of  its  action  in  dilating  the 
peripheral  vessels  and  increasing  the  deficient  circulation. 

We  have  had  such  excellent  results  here  with  small 
doses  of  this  drug  combined  with  a  little  strychnine  that 
I  think  it  deserves  attention. 

The  treatment  is  accompanied  by  electricity — first  auodal 
galvanism,  later  the  same  interrupted  twentv  times  a 
minute,  and  finally  faradism.  The  electrification  is  un* 
doubtedly  of  very  great  value,  but  nevertheless  it  is 
significant  that  the  electrician  has  noticed  the  difference 
in  cases  where  the  drug  has  been  discontinued  or  not 


used. 


E.  S.  Ellis, 

M.O.  Palace  V..4.D.  Hospital, 
Gloucester. 


:  flruorls  of  Sotirfirs. 

r  — 

;  SUDDEN  DEATH  IN  TABES  DORSALIS. 

*  At  a  meeting  of  the  Section  of  Medicine  of  the  Royal 
j  Academy  of  Medicine  in  Ireland  on  March  30th  Dr.  A.  R. 
I  P.VHsoxs  related  the  facts  of  two  cases  of  tabes  in  which 
j  sudden  death  occurred.  The  first,  a  man  aged  41,  had 
[  consulted  bim  two  years  before,  complaining  of  some 
!  difficulty  in  walking  and  unsteadiness.  There  was  also 
1  ..slight  trouble  in  micturition— at  first  difficulty;  later,  some 
1  loss  of.  control.  Seventeen  years  previously  he  had  a  sore 

I  on  the  glans  penis,  but  no  other  symptoms.  His  wife  had 

•  -had  one  miscarriage.  He  was  a  healthy  man,  with  the 
'  •  exception  of  his  nervous  system,  which  showed  typical,  if 
i  rather  slight,  signs  of  locomotor  ataxia.  The  Wassermann 
j  reaction  was  ftyntly  positive.  The  case  ran  the  usual  course 
I  for  two  years.  Then  one  day  at  dinner  the  patient,  who 
I  during  the  day  had  been  in  his  usual  health,  suddenly 
;  changed  colour,  and  when  examined  ,  was  found  to  be  dead. 

I  The  second  case  was  very  similar ;  the  patient  died  suddenly 
;  while  playing  bridge,  in  neither  case  could  an  autopsy  be 
:  obtained,  but  frequent  careful  physical  examinations  during 
life  showed  no  evidence  of  arterial  disease,  and  this  could 
;  almost  certainly  be  excluded.  Dr.  Par.sons  considered 
I  ■  “  cardiac  crisis  ”  to  be  the  most  probable  explanation  of 
1  death.  This  condition  was  almost  entirely  overlooked  in 
,  .the.  te.xibQok.s,  but  was  mentioned  by  a  few'  authors, 

I  notably'  Gowers  and  Osier.  > 


The  President,  Dr.  H.  C.  Drury,  considered  the  record 
of  these  tw'o  cases  very'  important,  but  thought  that,  as  no 
cardiac  symptom  had  previously  appeared  and  no  anginal 
sy'inptoms  were  present  during  the  fatal  attacks,  it  was 
questionable  whether  they  could  be  called  cases  of  cardiac 
crisis.  _  In  several  cases  of  sudden  death  Professor 
O  Sullivan  had  found,  as  tile  only  recognizable  lesion,  a 
sclerotic  or  atheromatous  condition  of  the  region  of  the 
aorta  about  the  openings  of  the  coronary  arteries. 

Dr.  G.  E.  Nesbitt  was  interested  to'  hear  that  sudden 
death  w’as  a  possible  occurrence  in  a  disease  generally 
considered  essentially  chronic.  He  asked  Avhat  was  Dr. 
Parsons’s  experience  of  recent  specific  methods  of  treat¬ 
ment — for  example,  salvarsan  or  mercurialized  serum  by 
intrathecal  injection.  He  had  seen  some  apparent  im¬ 
provement  follow,  but  could  not  obtain  the  results  often 
claimed. 

Sir  J.  W.  Moore  suggested  that  death  was  more  probably 
due  to  brain  mischief — for  example,  cerebral  haemorrhage 
— than  to  cardiac  crisis  of  anginal  nature. 

Dr.  "W.  M.  Crob’ton  asked  whether  these  cases  had  been 
treated  by  intensive  mercurial  inunction  with  sulphur 
baths^  while  they'’  were  in  Germany',  as  cases  of  arrest  of 
the  disease  by  this  means  were  reported. 

Dr.  Parsons,  in  reply',  said  that  as  far  as  was  possible  by 
clinical  examination  arterial  disease  was  excluded.  Death 
was  also  too  sudden  in  both  cases  for  cerebral  haemor¬ 
rhage.  No  specific  treatment  had  been  tried,  either  in 
this  country  or  in  Germany,  where  the  cases  had  been 
treated  at  various  times.  He  had  seen  many  of  the  latter 
prescriptions,  which  seemed  to  consist  almost  entirely  of 
well-advertised  proprietary  drugs.  There  Avas  little  hope 
of  improvement  Avhen  actual  organic  changes  had  taken 
place.  He  thought  the  explanation  of  cardiac  crisis  as  a 
cause  of  death  fairly  probable. 


Etliieius. 


IMILITARY  ORTHOPAEDICS. 

We  had  the  privilege  of  publishing  during  1916  a  series 
of  articles  specially  Avritten  for  the  Journal  by  Colonel 
Robert  Jones,  C.li.,  Inspector  of  Military  Orthopaedics, 
Army  Medical  Service,  on  the  application  of  orthopaedic 
princiiiles  to  the  many  problems  raised  by  gunshot  in¬ 
juries.  The  articles  haA'c  been  collected  and  revised,  and 
have  noAv  been  published,  Avith  some  additional  illustra¬ 
tions,  by  the  British  Red  Cross  Society  through  Cassell 
and  Co.  The  articles  have  been  arranged  in  seven  chapters, 
dealing  re.spectively  Avith  the  positions  of  election  for 
ankylosis  folloAving  gunshot  injuries  of  joints;  the  suture 
of  nerves  and  transplantation  of  tendons  ;  the  treatment  of 
common  deformities  of  the  foot;  the  treatment  of  mal- 
united  and  uuunited  fractures;  the  transplantation  of  bone 
and  some  uses  of  the  bone  graft;  some  disabilities  of  the 
knee-joint,  and  the  mechanical  treatment  of  fractures 
under  Avar  conditions.  The  volume  bears  the  title  Notes 
on  Militanj  Oi-lliopacdics,^  and  is  not  intended  by  the 
author  to  be  a  complete  treatise,  but  rather  to  serve  as  a 
practical  guide  to  the  surgeon  in  treating  conditions  which 
arise  Avith  particular  frequency  after  gunshot  injuries. 

It  expounds  the  theory  and  practice  of  what  has  been  . 
called  the  liiverpool  School  of  Orthopaedics,  one  of  the 
greatest  gifts  that  this  country  has  made  to  practical 
surgery.  Incidentally  the  Avhole  art  and  mystery  of  the 
application  of  the  Thomas  splint — so  simple  in  theoiy,  but 
proving  often  so  difficult  in  jH’RBtice  until  the  surgeon 
has  seen  it  demonstrated — are  set  forth.  So  far  as  the 
printed  Avord  and  clear  diagrams  can  go,  this  volume  Avill 
supply  the  place  of  a  demonstration.  But  as  Avill  be  seen 
from  the  list  of  subjects  treated  in  the  various  chapters, 
the  book  covers  a  very  Avide  field,  and  the  author  does  not 
disdain  here  and  there  to  give  hints  on  prophylaxis,  as,  for 
instance,  in  the  highly  practical  disquisition  on  the  qualities 
Avhich  a  good  marching  boot  should  possess. 

Sir  Alfred  Keogh,  G.C.B.,  has  provided  an  introduction, 
in  Avhich  he  observes  that  the  term  “  orthopaedics  ”  has 
now  been  extended  to  include  cases  not  hitherto  compre¬ 
hended  as  belonging  to  this  branch  of  surgery,  the  Avider 

*  Published  for  the  HriUsli  Red  Cross  Societ^•  by  {,'as.sell  and  Co'., 
Ltd..  London,  New  York,-  Teronfo,  and  Melbo.iuue.  1917.  v-*Ieuu'  Svo* 
l>p.  144;  128  figures.  2s.  6d.  net.) 
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applictitiou  of  ortliopfiGtlic  principles  liaviiig  been  foiced 
upon  the  attention  of  sargeons  by  their  special  importance 
at  the  present  time.  He  points  out  that  this  importance 
rests  not  merely  on  surgical,  military,  or  even  humani¬ 
tarian  considerations,  but  upon  the  grave  social  and 
economic  problems  which  attend  the  proper  treatment 
and  education  of  the  maimed  and  discharged  soldier.  In 
future,  as  he  truly  says,  the  general  surgeon,  no  less  than 
the  orthopaedist,  will  be  directly  concerned  with  the 
subject.  “Unless,”  he  says,  “the  general  surgeon  is  con¬ 
cerned  with  the  after-treatment  of  cases,  the  efficacy  or 
inefficacy  of  original  procedures  will  often  be  unknown  to 
him,”  and  he  adds  the  following  significant  sentences :  “  We 
are  here  concerned  with  conditions  necessarily  entirely 
different  from  those  of  civil  life.  The  military  surgeon’s 
connexion  with  his  case  is  often  brief ;  cases  pass  from  one 
surgeon  to  another  with  extreme  rapidity;  few  surgeons 
see  their  patients  from  the  beginning  to  the  end.  One 
could  well  wish  that  there  was  no  evil  in  this,  But  there 
is  much  of  evil,  and  not  the  least  is  the  fact  that  the 
orthopaedic  surgeon’s  work  is  enormously  increased. 

If  this  book,  he  concludes,  “  brings  home  to  the  surgeon 
the  necessity  for  a  correlation  between  early  and  late 
surgical  procedures,  and  at  the  same  time  succeeds  in 
obtaining  for  the  discharged  and  disabled  soldier  the 
same  surgical  interest  as  is  displayed  on  his  behalf  in  the 
earlier  days  of  his  incapacity,  it  will  prove  to  bo  a  very 
solid  eoutributiou  to  national  efficiency.” 

In  his  preface  the  author  tells  how,  by  the  time  a  soldier 
has  passed  through  various  phases  of  recovery  from  septic 
wounds  in  several  different  hospitals,  and  is  finally  trans¬ 
ferred  to  an  orthopaedic  centre  for  treatment  to  correct 
deformity  and  restore  the  use  of  injured  joints  and 
muscles,  his  spirit  is  often  broken.  The  shock  of  injury, 
followed  in  succession  by  a  long  period  of  suppuration, 
and  then  by  a  wearisoiue  convalescenee,  during  which 
he  receives  treatment  by  massage  or  electrieity,  or  by 
monotonous  movements  with  meclianical  apparatus,  too 
often  leaves  him  discontented  with  hospital  life.  In  the 
orthopaedic  centre  he  finds  his  fellow  patients  busily 
engaged  in  employments  in  which  they  are  doing  some¬ 
thing,  and  it  is  not  many  days  before  he  asks  for  a  job. 
As  an  instance  he  states  that  at  the  Military  Orthopaedic 
Hospital  at  Shepherd’s  Bush  out  of  800  patients  about 
500  are  employed  at  some  regular  work,  and  each  soon 
begins  to  feci  tliat  he  is  becoming  an  ordinary  menilj^er  of 
society  and  not  a  mere  derelict.  When  the  preliminary 
stages  of  operative  and  surgical  treatment  are  over,  a  man 
passes  by  a  steady  gradation  from  massage  and  exercise 
to  productive  work,  which  is  commenced  as  soon  as  he 
can  really  begin  to  use  his  limb  at  all.  If  his  former  trade 
is  suitable,  he  is  put  to  use  tools  he  understands,  other- 
w^ise  some  occupation  adapted  to  his  disability  and  curative 
in  its  character  is  found  for  him.  Thus  men  with  stiff 
ankles  are  set  to  drive  a  treadle  lathe  or  fret-saw.  If  put  on 
a  treadle-exercising  machine  a  man’s  mind  is  soon  wearied, 
but  if  it  be  engaged  not  on  the  monotony  of  the  foot  ^york, 
but  on  the  interest  of  the  work  turned  out,  neither 
mind  nor  body  becomes  tired.  Again,  men  with  defective 
elbows  and  shoulders  find  exercise  and  mental  diversion  in 
the  carpenter’s  and  blacksmith’s  shop,  and  for  those  wiiose 
liands  and  fingers  are  stiff,  working  with  a  big  swab_  to 
clean  windows,  or  with  a  paint-brush,  is  a  more  interesting 
occupation  than  gripping  spring  dumb-bells.  Massage  and 
electricity  are  not  neglected,  but  when  combined  or 
followed  by  work  in  the  curative  workshops  lead  up  to  the 
idea  of  fitness— fitness  to  work  and  earn  a  living  and  serve 
the  State  in  an  economic  sense,  even  if  not  to  return  to  the 
regiment  and  fight  once  more  in  tbe  ranks  of  the  army. 
A  number  of  orthopaedic  centres  have  already  been  estab¬ 
lished  in  addition  to  the  parent  establishment  at  Shepherd’s 
Bush ;  in  each  curative  workshops  have  been  or  will  be 
started,  and  Colonel  Bobert  Jones  pays  a  tribute  to  the 
initiative  and  inspiring  enthusiasm  of  King  Manuel,  the 
representative  of  the  British  Bed  Cross  Society  in  this 
matter,  by  dedicating  the  volume  to  him.  These  curative 
workshops  have  already  proved  to  bo  of  very  real  value ; 
though  they  are  latest,  they  are  not  the  least  important 
advance  in  the  orthopaedic  treatment  of  wounded  men 
suffering  from  pliysical  disabilities  of  their  limbs. 

The  volume  will  be  of  much  interest  and  value,  not  only 
to  those  medical  practitioners  actually  serving  in  the  Boyal 
Ajvmy  Medical  Corps,  but  to  that  very  large  number  of 


civil  practitioners  among  whose  duties  it  is  to  treat  men 
discharged  from  the  army  suffering  from  physical  dis¬ 
abilities  of  the  type  with  which  it  is  concerned. 


EXPLOBATOBY  THOBACOTOMY. 

The  fourth  volume  of  the  twenty-sixth  series  of  Inter* 
national  Clinics  ^  is  largely  concerned  with  surgery.  An 
interesting  paper  by  Dr.  Ashhurst  of  Philadelphia  on 
encapsulated  empyema  and  abscess  of  the  lung  enters  a  ! 
strong  plea  for  the  more  frequent  performance  of  the 
operation  of  exploratory  thoracotomy  in  cases  in  which 
tbe  presenee  of  a  collection  of  pus  in  tbe  pleural  cavity  is 
suspected  but  cannot  be  proved  by  tbe  insertion  of  a 
trocar.  For  tins  exploration  Dr.  Ashhurst  uses  local  anaes¬ 
thesia.  Half  an  hour  before  the  operation  the  patient 
receives  a  hypodermic  injection  of  J  grain  of  morphine 
and  xJiy  grain  of  atropine.  He  is  then  placed  prone 
on  the  table  with  the  arms  above  the  head,  and  the 
head  turned  away  from  the  side  to  be  operated  upon. 
Novocain  (I  in  400  solution)  is  the  local  anaesthetic  of 
choice;  being  now  unable  to  procure  this  drug.  Dr. 
Ashhurst  uses  in  its  place  a  1  per  cent,  solution  of 
eucaine,  adding  three  drops  of  1  in  10,000  adrenalin  solu¬ 
tion  to  each  ounce  of  it.  He  has  used  as  much  as  65  c.cm. 
of  this  mixture  during  an  operation.  The  area  of  the 
skin  incision  is  injected,  and  the  intercostal  nerves  above 
and  below  the  rib  to  be  resected  are  blocked  each  with 
an  injection  of  2  c.cm.  of  tbe  eucaine  and  adrenalin, 
made  tbree  or  four  inebes  from  tbe  middle  lino  of  tbe 
back.  Three  or  four  inebes  of  rib  are  resected  as  a  rule ;  | 

tbe  pleura  is  opened  between  forceps,- as  the  peritoneum  is  | 
opened  in  abdominal  operations.  Even  if  the  lung  is  net  j 
adherent  to  tlie  parietal  iileura  (as  it  commonly  is)  it  j 
seldom  collapses  to  less  than  half  its  bulk,  and  there  is  ; 
comparatively  little  respiratory  disturbance.  The  lung  is 
then  searched  for  adhesions,  and  usually  where  these  are 
thickest  pus  will  be  found.  Details  of  the  operation  in 
fourteen  cases  are  given  by  Dr.  Ashhurst. 


NOTES  ON  BOOKS. 

The  fourth  edition  of  Dr.  E.  B.  Stitt’s  Practical  Bacteri  'o- 
logy,  Blood  Work,  and  Animal  Parasitology^  is  a  com¬ 
pendious  work,  containing  a  great  deal  of  information 
useful  to  the  clinician  in  the  laboratory.  It  is  well  up  to 
date,  and  includes  descriptions  of  the  way  in  which  a  great 
number  of  clinical  tests  should  be  applied.  'J'be  author 
covers  a  vast  amount  of  ground  in  his  comparatively  small 
compass  ;  perhaps  the  most  valuable  of  his  pages  are  those 
devoted  to  animal  parasitology.  The  illustrations  are  well 
ehosen,  and  the  volume  as  a  whole  may  be  recommended 
more  particularly  to  students  of  tropical  medicine. 

Mr.  C.  T.  Kingzett’s  Chemistry  for  Beginners^is  a  simple 
little  textbook  designed  for  use  in  primary  and  public 
sehools.  The  author  holds  that  the  future  of  the  British 
empire  depends  largely  upon  the  progress -of  scientific 
education  within  its  limits.  As  a  chemist  he  is  anxious 
that  all  boys  should  have  the  opportunity  of  acquiring  an 
elenientary  knowledge  of  chemistry,  and  hi's  manual  has 
been  written  for  reading,  and  for  use  where  facilities  for 
even  the  simplest  laboratory  work  are  lacking.  The  text, 
which  is  devoid  of  illustrations,  deals  first  with  matter 
and  its  properties  from  a  chemical  point  of  view,  and  nekt 
with  force  and  energy.  Then  follows  a  chapter  on  the  air, 
together  with  a  brief  account  of  the  elements  arranged  ih 
alphabetical  order ;  the  book  ends  with  a  brief  dictionary 
of  terms  and  index  combined.  This  little  volume  should 
be -of  service  to  those  for  whom  it  has  been  written. 

In  the  April  number  of  The  IVestern  Front  s  Mr.  MuiR- 
HEAD  Bone  continues  his  drawings  of  munition  works, 
illustrating  among  other  things  the  manufacture  of  big 
guns  and  howitzers,  and  the  putting  together  of  aeroplanes. 
Some  of  his  other  drawings  show  characteristic  features 

^International  Clinics,  Vol.  4,  26th  Series.  Edited  by  11.  R.  M. 
Laardis,  M.D.Phil.,  U.S.A.  Philadelphia  and  London ;  J.  B.  Lippincotd 
Coxuyany.  1916.  (Med.  8vo,  pp.  518;  illustrated.  35s.  net,  four  qui^rterly 
volumes.) 

^Practical  Baeteriologv,  Blood  Work,  and  Animal  Parasitoloov : 
incliulino  Bacteriological  Keys,  Zoological  Tables,  and  F.xvlanatonj 
Clinical  .  Notes.  By  E.  K.  Stilt.  A.B..  Ph.G..,  M.D.  Fourth  edition, 
revised  and  enlarged.  London  :  H.  K.  Lewis  and  Co.,  Limited.  1916. 
tPogt  8vo,  pp.  517;  115  figures,  4  plates.  9s.net.) 

^  Chemistry  for  Beginners.  By  C.  T.  Kingzett.  London;  Bailliire, 
Tindall,  and  Cox.  1917.  (Cr.  8vo.  pp.  vi  -f  106  2s.  6s.  net). 

5  The  Western  Front.  Part  IV.  Drawings  by  IMuirhead  Bone. 
Published  for  the  Government  by  Country  Life,  Ltd.  (2s.  net 
monthly.) 
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of  the  Somme  landscape,  and  there  are  also  a  couple  of 
sketches  of  hospital  ships  in  port.  In  addition  to  the 
monthly  numbers  a  selection  of  his  drawings  are  being 
f  reproduced  on  a  larger  scale  (20  in.  by  15  in.)  under  the 
(  title  “  War  Drawings,”  Each  part  will  contain  ten  illus- 
E  trations  and  Avill  be  printed  in  one,  two,  or  more  colours 
I  accoi’diug  to  the  character  of  the  original.  Among  other 
I  drawings  in  the  first  part  are  the  striking  sketches  of  the 
Somme  front  w^hich  appeared  in  early  numbers  of  The 
•71  esfeim  Front.  The  price  of  these  parts  will  be  10s.  6d. 
I  net,  but  it  w  ill  be  possible  to  obtain  separate  plates.  The 
I  originals  have  been  presented  to  the  British  Museum. 

\  ' 

I  Dr.  I.  G.  Cobb’s  book  on  The  Organs  of  Internal  Secretion  6 
(  gives  a  general  account  of  the  subject  written  for  the 
I  benefit  of  general  practitioners  of  medicine,  founded  on  a 
series  of  articles  that  appeared  last  year  in  the  Medical 
1  ress  and  Circnlar,  It  may  be  regarded  as  an  up-to-date 
account  of  hormone-therapy,  or  the  treatment  of  disease 
lyith  the  hormones  derived  from  the  ductless  glands, 
Natuiallj  the  extracts  derived  from  the  thyroid  and  para¬ 
thyroid  glands  receive  the  most  extensive  consideration ; 

^  those  obtained  from  the  pituitary  body,  suprarenal  glands, 
pancreas  and  other  digestive  glands,  and  the  sexual  glands 
are  also  duly  described.  Perusal  of  the  volume  leaves  the 
,■  impression  that  hormone-therapy  is  a  wide  and  sjieculative 
method  of  treatment,  perha2)s  undervalued  at  jirosent, 

■  possibly  with  a  great  future  before  it.  Many  interesting 
•  cases  of  the  successful  exhibition  of  these  organic  glandular 
;  extracts  are  detailed,  to  show  the  indications  for  these 
treatments  and  the  lines  they  should  follow. 

®  i  he  Or  gans  of  Intemal  Secretion  :  Their  Ttiseases  and  Therapeutic 
r  iTr  ^  77ook  foi-  Genera!  Practitioners.  By  I.  G.  Cobb,  M.U., 

1  ^°‘ulon:  Bailli6rc,  Tindall,  and  Cox.  1917.  (Cr.  8vo, 
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r  MEDICAL  AND  SURGICAL  APPLIANCES. 

i:  Arni)ntation  detractor. 

i]  Major  E_.  K.  Martin,  R.A.M.C.,  writes:  This  iustru- 
I:  nient,  designed  to  facilitate  retraction  of  the  soft  iiarts 
while  dividing  the  bone,  consists  of  a  circular  metal 
!  disc,  7^  in.  in  diameter  with  a  slot  1^  in.  wide  running 
I  downwards  from  the  centre  to  the  peri^ihery.  Towards 
‘  the  distal  side  the  metal  iilate  is  convex,  with  a  fall 


I  so  that  the  act  of  retraction  presses  the  blind  end  of 
I  the  slot  against  the  bone.  The  soft  parts  are  then 
j.  only  on  that  side  of  the  bone  away  from  the  saw. 

^  T  he  retractor  is  ^larticularly  adapted  for  amjmtations  above 
‘  the  knee.  It  can  be  made  locally  of  any  convenient 
:  material.  The  original  models  were  made  of  tin  with  iron 
^  handles  riveted  in  jilace.  That  illustrated  is  hammered 
j  out  of  a  piece  of  slieet  aluminium. 


RADIUM  THERAPA". 

'  The  Radium  Institute,  London, 

[  The  rejiort  jirepared  by  the  Medical  Superintendent,  Mr. 
!  Hayward  Pinch,  F.R.C.S.,  of  the  work  carried  out  at  the 
!  Radium  Institute,  London,  during  two  years  from  January 
I  1st,  1915,  to  December  31st,  1916,  is  about  to  be  issued.’'" 
I  It  is  arranged  on  tlie  same  general  jilan  as  the  iirevious 
j  re^iorts,  some  of  which  have  been  published  in  full  in  our 
columns.  The  policy  of  declining  to  treat  o^ierablc  cases 
I  of  malignant  disease — rodent  ulcer  alone  excejited — has 
I  been  rigidly  adhered  to  save  in  those  instances  in  which 
I  the  patient  has  jiositively  refused  to  submit  to  operation, 

I  "’  The  secretary  will  supply  a  copy  to  any  medical  man  who  applies 
I  to  him  at  the  Radium  lustitute,  16,  Ridint;  House  ytreet,  Portland 
I  Place,  W. 


On  the  other  hand,  the  cases  have  not  been  selected,  and 
only  those  have  been  refused  in  •which  the  patients  wero 
practically  moribund,  or  where  the  disease  was  of  a  kind 
for  which  radium  therapy  was  manifestly  unsuitable.  In 
stating  the  results  the  term  cured  ”  is  not  employed ; 
the  term  “ajiparently  cured,”  which  is  lused,  is  to  be  inter¬ 
preted  as  representing  a  condition  in  which  all  trace  of  the 
oiiginal  lesions  has  disajipeared,  in  which  there  is  no  sign 
of  recurrence,  and  in  which  the  patient  is,  so  far  as  can  be 
determined  by  a  thorough  and  careful  examination,  free 
from  any  indication  or  symptom  of  the  disease.  Cases 
have  been  classed  under  the  heading  “  im2')rovement  ”  only 
when  the  result  of  treatment  was  to  produce  a  definite 
marked  degree  of  benefit  either  in  retardation  of  the  ino- 
gress  of  the  di.sease,  diminution  in  the  si/e  of  the  growth, 
healing  of  ulceration  and  arrest  of  haemorrhage  and  dis¬ 
charge,  or  relief  of  such  subjective  symptoms  as  itching, 
tenderness,  pain,  d3^spnoea,  and  dysphagia.  The  strength 
of  the  ajuiaratus  used  is  exinesscd  in  the  re^iort  in  terms  of 
hydrated  radium  bromide,  the  radium  element  content  of 
wbich  is  53.6  jier  cent. 

In  ejiitheliomata  of  the  buccal,  laryngeal,  and  pharyngeal 
mucous  membranes,  though  temporary  imjirovemeut  fre¬ 
quently  followed  on  radium  treatment,  the  final  result  was 
usually  disapijointiug.  Of  58  such  cases  treated  to  a  con¬ 
clusion,  16  were  dead  at  the  time  of  the  report,  13  were  not 
improved,  25  were  improved,  and  4  Avere  apparently  cured. 
In  addition  30  cases  abandoned  treatment  and  14  were 
examined  but  not  treated.  In  some  rare  instances  isolated 
nodules  in  the  tongue  res^'ionded  well  to  tiio  burying  ivitbin 
their  substance  of  a  tiny  powerful  emanation  tube  of 
50  mgr.  or  more  initial  activity,  screened  with  1  mm.  of 
silver  or  0.3  mm.  of  i>latinum,  for  a  jieriod  of  eighteen  to 
twenty-four  hours.  Brisk  reaction  occurred,  followed  by 
fibrous  changes  in  the  nodule  and  arrest  of  the  disease. 
Small  and  circum.scribed  growths  in  the  soft  palate  did 
comparatively  well  under  tliis  method  of  treatment,  and 
of  all  epitbeliomatous  lesions  in  the  mouth  and  fauces  these 
Avore  regarded  as  the  most  suitable  tor  ladium  therapy. 
Of  6  cases  of  vaginal  epithelioma,  4  Averc  apparently  cured, 

1  Avas  improved,  and  1  not  improved.  Primary  epithelio- 
mata  of  this  region  usually  reacted  satisfactorily  to  jn’o- 
louged  exposures  Avith  powerful  applicators  heavily 
screened,  and  if  of  recent  origin  and  Avithout  much 
surrounding  induration  AA'ere  often  comjiletoly  removed. 

Mr.  Pinch  reports  that  the  symptomatic  improvement 
which  almost  invariably  folloAvs  the  radium  treatment  of 
inoperable  cases  of  carcinoma  of  the  uterus  is  most 
striking;  arrest  of  haemorrhage,  lessoning  of  discharge, 
healing  of  ulceration,  reduction  of  surrounding  infiltration, 
diminution  of  the  rate  of  groAvth,  and  amelioration  of  jiain 
are  constantly  to  be  observed,  and  in  some  instances  cases 
previously  declared  to  bo  inojierable  became  ojierable. 
The  treatment  should  bo  re^ieated  at  intervals  of  six  weeks 
or  two  months;  a  50  mgr.  or  100  mgr.  tube,  screened  with 

2  mm.  of  lead,  and  3  mm.  of  rubber,  is  introduced  into  the 
cervical  canal,  or,  if  this  be  impracticable,  into  the  ^losterior 
fornix;  a  jiOAA'erful  flat  aiqilicator  containing  80  mgr.  to 
100  mgr.,  screened  in  a  similar  fashion,  is  placed  on  the 
abdominal  Avail  oyer  the  fundus.  The  exjiosure  should  be 
from  thirty  to  sixty  hours,  siiaced  over  from  five  to  ten 
days.  M  ben  the  disease  is  confined  to  the  cervix  and  the 
groAvth  is  of  the  fungating  ty^ie,  a  ^n’eliminary  curetting  of 
the  ulcerated  mass  is  stated  to  be  desirable. 

The  results  in  carcinoma  of  the  rectum  varied  very 
greatly ;  the  best  AA'cre  obtained  in  ^iGrsons  over  50,  in 
Avhom  the  growth  Avas  annular  in  ty^ie,  vascular  in 
character,  and  situate  in  the  upiier  half  of  the  rectum. 
The  plaque-like  groAvth,  Avith  much  surrounding  infiltra¬ 
tion,  Ayas  rarely  improved,  and,  OAviug  to  the  difficulty  of 
shielding  the  adjacent  healthy  mucous  membrane,  trouble¬ 
some  infiltration  generally  occurred.  In  an  annular, 
vascular,  and  exuberant  groAvth,  Avith  a  tortuous  and 
much  constricted  lumen,  radium  treatment  often  relieved 
the  threatened  obstruction ;  but  sooner  or  later,  both  in 
this  tjqie  of  groAvth  and  in  those  of  a  spongy  character, 
fibroid  contraction  of  the  lumen  occurred,  necessitating 
colostomy  or  regular  dilatation  of  the  stricture.  When  tbo 
growth  is  extensive  and  ulceration  present,  colostomy  is 
recommended  before  radium  treatment,  both  to  j'lrevent 
pain  and  because,  Avhen  the  growth  is  situated  high  iqi, 
the  colostomy  aiierture  enables  the  ujipcr  jiortion  of  the 
groAvth  to  be  treated  Avitli  a  tube  iiassed  down  the 
sigmoid. 
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The  results  in  cancer  of  the  rectum  were  not  very 
hiilliant.  Of  51  cases  treated  to  a  conclusion,  33  were 
improved,  10  were  not  improved,  and  8  (lied ;  in  addition, 
14  abancloncd  the  treatment. 

The  report  is  very  emphatic  that  radium  should  never  be 
used  as  a  substitute  for  operation  in  the  treatment  of  early 
cases  of  mammary  cancer.  In  rapidly  growing  carcinoma 
of  the  medullary  type,  radium  had  little  effect,  but  in  slow- 
growing  cases  of  the  atrophic  type  it  was  often  found  of 
considerable  use  in  checking  the  progress  of  the  disease, 
arresting  ulceration  and  even  causing  it  to  heal,  diminish¬ 
ing  induration  and  lymphatic  engorgement,  and  relieving 
pain.  Quite  frequently  its  use  Avas  followed  by  the  dis¬ 
appearance  of  small  cutaneous  nodules  and  reduction  in 
the  size  of  infected  glands.  Of  111  cases  of  carcinoma  of 
the  breast  treated  to  a  conclusion,  6  were  apparently  cured, 
67  were  improved,  24  not  improved,  and  14  died. 

Of  rodent  ulcer,  it  is  said  that  lesions  Avhich  have  not 
been  subjected  to  any  previous  treatment  with  x  rays, 
carbonic  acid  snoAV,  or  ionization,  Avhich  do  not  affect 
mucous  membrane,  bone  or  cartilage,  and  do  not  exceed 
3  cm.  in  diametei-,  can  almost  invariably  be  cured  by  one 
treatment.  A  full  strength  applicator  is  used  unscreened, 
and  an  exposure  of  between  one  and  a  half  and  three 
hours  given,  its  length  being  determined  by  the  amount  of 
induration  and  infiltration  present.  The  reaction  which 
follows  is  usually  severe,  but  the  resultant  scar  is  smooth, 
supple,  and  inconspicuous,  and  the  tendency  to  recurrence 
extremely  slight.  The  number  of  cases  of  rodent  ulcer 
treated  to  a  conclusion  was  169;  of  these,  122  were  ap¬ 
parently  cured,  37  were  improved,  8  Avere  not  improved, 
and  2  died  ;  in  addition  6  abandoned  treatment. 

The  result  in  cases  of  sarcoma,  if  treated  before  dissemi¬ 
nation  into  tiie  internal  viscera,  was  usually  good.  The 
treatment  must  be  vigorous,  both  by  the  burying  of 
emanation  tubes  Avithin  the  substance  of  the  groAA'th  and 
by  the  external  application  of  poAverful  screened  apparatus. 
The  response  of  lympho  sarcomata  Avas  very  remarkable, 
the  groAvths  commencing  to  shrink  Avithin  a  feAV  days  of 
the  termination  of  the  treatment  and  rapidly  disappearing. 
Some  systemic  disturbance,  with  a  temperature  of  101°  to 
102°,  languor,  and  occasional  nausea  or  vomiting,  Avere 
generally  noticed,  but  rarely  persisted  for  more  than  four 
or  five  days. 

lYith  regard  to  fibroid  disease  of  the  uterus  it  is  said 
that  if  ordinary  methods  of  treatment  have  failed  to 
relieve  menorrhagia  and  metrorrhagia  and  the  patient 
declines  to  submit  to  operation,  radium  is  Avorthy  of  trial, 
as  it  will  almost  certainly  lessen  or  abolish  the  extensive 
]o.ss  of  blood,  and  Avill  sometimes  produce  considerable 
diminution  in  the  size  of  the  uterus. 

In  cases  of  lupus  vulgaris  Avhich  have  not  resiTOnded  to 
treatment  Avith  the  Finsen  liglit,  radium  may  be  used  Avith 
a  fair  prospect  of  success,  but  the  treatment  must  be 
vigorous.  Lupus  erythematosus,  it  Avas  found,  frc(iuently 
responded  to  radium  treatment. 

In  pruritus,  especially  if  of  long  standing  and  associated 
with  leucoplakia  or  hyperkeratosis,  radium  Avas  often  of 
the  greatest  use,  but  Avhere  no  actual  lesion  existed  and 
the  trouble  Avas  purely  nervous  the  results  Avere  not 
satisfactory. 

In  arthritis  deformans,  of  Avhich  128  cases  Avere  treated 
to  a  conclusion,  previous  experience  Avas  confirmed,  the 
daily  administration  of  250  c.cm.  of  radium  emanation 
.solution  of  a  strength  not  less  than  one  millicurie  per 
litre  often  producing  a  very  remarkable  improvement, 
especially  in  persons  under  40  years  of  age,  in  whom 
the  disease  had  been  of  short  duration  and  infective  in 
origin,  the  changes  being  periarticular  and  affecting  many 
joints. 

Mr.  Pinch  acknoAvledges  his  indebtedness  to  his  colleague. 
Dr.  J.  E.  A.  Lyuham,  both  in  the  preparation  of  the  report 
and  in  the  conduct  of  the  night  clinic.  The  total  number 
of  patients  treated  Avas  1,313,  but  in  123  of  these  treat¬ 
ment  had  not  been  completed  at  the  time  of  the  report. 
Altogether  Ave  understand  that  during  the  past  tAvo  years 
the  Institute  has  given  12,331  treatments,  and  that  of  these 
8,373  Avere  given  free  of  charge  to  necessitous  patients.  In 
a  report  on  the  chemico-physical  laboratory  Mr.  W.  L.  S. 
Alton,  the  director,  states  that  OAving  to  the  depletion  of 
the  staff  by  military  exigencies,  very  little  neAV  Avork  Avas 
attempted,  the  preparation  of  radium  emanation  apifii- 
cators  and  radium  emanation  solutions  having  occupied 
the  time  of  the  members  remaining. 
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The  Royal  Infirmary,  Edinburgh. 

Dr.  DaAVSon  Turner  has  presented  to  the  managers  his 
report  on  the  radium  treatment  at  the  Royal  Infirmary, 
Edinburgh,  during  the  year  1916.  He  states  that  66 
patients  had  attended  for  radium  treatment.  The  total 
attendances  during  the  year  Avere  520;  28  patients  suffered  j 
from  rodent  ulcers,  25  from  inoperable  malignant  disease,  i 
7  of  these  affecting  the  vagina  or  cervix  uteri.  There 
were  7  cases  of  exophthalmic  goitre  and  4  of  naevi. 
Amongst  the  malignant  cases  there  Avere  8  of  sarcoma  and 
17  of  carcinoma.  Sarcoma,  in  Dr.  Turner’s  experience, 
invariably  benefited  by  radium  treatment,  and,  if  accessible 
and  localized,  could  be  entirely  removed.  Rapidity  of 
groAvth  Avas  no  contraindication  to  the  use  of  radium"; 
and  there  Avas,  in  fact,  reason  for  believing  that  rapidly  pro¬ 
liferating  cells  Averc  more  vulnerable  than  cells  Avhich  in 
morphology  and  groAvth  more  nearly  resembled  the 
normal.  He  quoted  the  opinion  of  Gaarenstroom,  of  the 
Amsterdam  Cancer  Institute  {Archives  of  Radiology^ 
December,  1916),  Avho  holds  that  the  histological  structure 
is  the  chief-  criterion  and  tliat  round-celled  sarcoma 
generally  reacts  favourably,  spindle- celled  less  so,  and 
polymorphous-celled  least  so.  Gaarenstroom  based  this  j 
opinion  upon  an  experience  of  23  cases  treated  by  the  j 
Roentgen  rays.  He  made  no  use  of  radium,  and  Dr.  lurner  ^ 
points  out  that  the  effect  of  radium  rays  may  not  be  quite 
the  same  as  that  of  Roentgen  rays.  Dr.  Turner  found 
myelosarcoma,  lymphosarcoma,  large  spindle-celled  sar¬ 
coma,  and  parotid  mixed-celled  tumours  extremely  sensi¬ 
tive  to  radium  rays. 

Malignant  disease  of  the  vagina  and  cervix  was  favour¬ 
ably  affected  by  I'adium  treatment,  and  epitheliomas,  if 
localized,  could  confidently  be  expected  to  disappear. 
Owing,  hoAvever,  to  the  difficulty  of  efficiently  raying  the 
more  inaccessible  portion  of  the  growtii,  recurrence  in 
these  positions  after  a  longer  or  shorter  period  Avas 
common,  ’rreatment  of  the  recurrence  Avas,  as  a  rule, 
less  successful  than  that  of  the  primary  growth  for  two 
reasons :  (1)  ’Ihat  the  recurrence  Avas  probably  situated 
in  a  less  accessible  position,  as  in  an  extension  to  the  broad 
ligaments,  and  (2)  that  after  a  course  of  raying  only  those 
cells  survived  Avhich  Avere  refractory  to  the  rays,  and  a 
recurrence  consisting  of  such  cells  or  daughter  cells  Avas 
less  susceptible  to  attack,  'i'here  Avas  a  tendency  by 
natural  selection  to  breed  cells  Avhich  Avere  immune,  ’i’he 
same  phenomenon  might  sometimes,  though  rarely,  be 
observed  in  rodent  ulcers,  for  an  extended  ulcer  attacking 
perhaps  bone  or  mucous  membrane  after  repeated  raying 
might  not  respond  at  all.  In  the  cervical  cases,  even 
though  there  should  be  recurrence,  the  patient  greatly 
benefited  in  the  meantime  by  the  removal  of  pain,  the 
cessation  of  discharges,  and  the  general  gain  in  health  and 
strength. 

Uncomplicated  rodent  ulcers  situated  on  the  skin  and 
not  too  extensive  for  the  amount  of  available  radium  in- 
A'ariably  did  Avell.'  Recurrences  Avhich  might  be  due  to  an  - 
insufficient  primary  treatment  easily  yielded  to  a  second 
course  and  remained  cured,  and  scarcely  any  contraction 
of  the  skin  ensued.  Rodent  ulcers  on  mucous  membrane 
Avere  less  amenable.  ’I’hough  a  single  strong  application 
might  suffice  for  their  removal.  Dr.  Turner  preferred, 
Avhen  possible,  to  divide  the  necessary  dose  into  tAvo  or 
three,  administered  at  three  or  four  days’  interval.  ’Fo 
prevent  recurrence,  the  deeper  parts  as  well  as  the 
superficial  must  receive  adei^uate  treatment. 

Seven  cases  of  exophthalmic  goitre — five  females  and 
tAvo  males — received  radium  treatment.  All  benefited  save 
one,  an  acute  case,  Avho  died  in  less  than  a  month  after 
the  treatment  from  hyperthyroidism.  As  mentioned  in 
the  report  for  the  previous  year,  indisputable  benefit  Avas 
occasioned  in  exophthalmic  goitre  Avithout  any  necessary 
obvious  change  in  the  thyroid  gland,  though  generally  it 
Avas  diminished  in  size. 

Appended  to  the  report  are  notes  of  17  cases,  including 
instances  of  exophthalmic  goitre,  sarcoma,  epithelioma, 
myeloma,  and  chondro-fibro  sarcoma. 


A  Congress  and  Exposition  are  to  be  held  at  Monaco 
Avith  the  object  of  promoting  the  expansion  of  the  thermo¬ 
mineral  and  climatic  stations  and  Avatering  places  of  the 
allied  nations.  The  Congress  is  under  the  patronage  of 
the  Prince  of  Monaco,  and  the  head  quarters  of  the 
organizing  committee  are  at  the  Institut  Oceanographiquei 
195  rue  Saint- Jacques,  Paris, 
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!  THE  PROPOSED  MINISTRY^  OF 
!  HEALTH. 

L  Although  the  Government’s  intentions  with  regard 
j  to  the  establishment  of  a  Ministry  of  Health  have 
I  not  been  made  known,  and  are,  there  is  every  reason 
I  to  suppose,  still  in  a  fluid  if  not  nebulous  state,  one 
j.  or  two  recent  events  point  to  the  fact  that  a  scheme 
;  of  some  kind  is  under  construction  for  submission  to 
:  the  Cabinet.  It  is  therefore  clear  that  now  is  the 
time  for  the  medical  profession  to  formulate  its  views 
'  upon  tlie  matter,  in  order  that  they  may  be  pressed 
|j  upon  the  authorities  before  the  Government  scheme 
I  is  crystallized  and  made  public.  An  expression  of 
medical  opinion  before  the  Government  has  openly 
-.committed  itself  to  any  particular  course  is  more 
J,  likely  to  be  effective  than  if  delayed  so  that  it  must 
[;take  the  form  of  criticism  of  an  announced  policy. 

As  we  have  pointed  out  several  times  lately,  the 
.. problem  is  an  immense  one  and  bristles  with  diffi¬ 
culties  which  are  all  the  greater  because  the  energies 
of  the  nation  are  now  hent  upon  the  prosecution  of 
the  war,  and  so  large  a  proportion  of  the  profession  is 
It  serving  in  the  army  that  the  elected  bodies  of  the 
British  Medical  Association  encounter  difficulties  of 
a  kind  precisely  similar  to  those  Parliament  itself 
„ meets  in  learning  what  the  most  active  minds  in  the 
y constituencies  are  thinking. 

i  Lord  Rhondda,  in  the  reply  to  a  deputation  from 
'  the  National  Associations  of  Insurance  Committees 
Mor  England  and  Wales,  which  waited  upon  him  last 
l^week,  said,  as  reported  in  another  column,  that  the 
:  Government  is  very  seriously  considering  the  estab- 
ilishment  of  a  Ministry  of  Health.  He  was,  however, 
icareful  to  let  fall  nothing  which  would  commit  the 
^Cabinet,  and,  in  fact,  stated  that  no  decision  has  yet 
been  reached.  Speaking  for  himself  alone,  he  ex¬ 
pressed  a  strong  opinion  in  favour  of  the  establish¬ 
ment  of  a  central  authority  to  deal  with  public  health 
i  affairs  to  be  constructed  upon  existing  organizations, 
l  and  repudiated  the  idea  that  he  wished  to  aholisli  the 
'  local  Insurance  Committee.  Beyond  this  he  lilted 
|-uo  corner  of  the  veil ;  for  instance,  we  are  left  in 
[ignorance  as  to  the  relative  positions  which  it  may 
rbe  proposed  to  assign  to  the  Local  Government  Board 
'  and  the  Insurance  Commission  in  the  reorganization 
1. which  would  be  involved  in  the  setting  up  of  any 
form  of  central  health  department.  A  little  light 
I  was  expected  to  be  thrown  upon  this,  among  other 
f  obscure  matters,  at  the  conference  of  approved  societies 
‘  and  insurance  committees  announced  for  April  1 6th  ; 

'  but  this  meeting,  for  reasons  which  can  only  be 
surmised,  has  been  postponed  sine  die. 

;  The  proposal  to  form  a  Ministry  of  Health,  if  we 
may  judge  by  the  extraordinary  number  of  approving 
:  articles  in  the  press,  seems  to  have  captivated  the 
public  imagination.  But  if  we  study  these  articles 
;  vve  are  not  rewarded  by  the  discovery  of  any  very 
!  definite  suggestions  as  to  how  the  fascinating  ideal 
.is  to  be  attained.  The  only  one  we  have  so  far  come 
f across  is  contained  in  the  Westminster  Gazette  of 
April  14th,  where  two  essential  features  which  it  is 
j  sonsidered  a  Ministry  of  Health  must  possess  are  set 
jjoit.  First  it  must  be  an  independent  ministry 
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standing  outside  any  existing  department ;  second 
it  must  be  not  merely  an  advisory  or  hortatory 
department,  but  a  department  with  real  power  and 
initiative.  A  Health  Ministry  which  was  a  mere 
blanch  of  the  Local  Government  Board  and  liable 
to  its  supervision  and  veto  would  bo  a  more 
rearrangement  of  machinery,  and  little  or  no  good 
could  he  expected  from  it.”  The  second  proposition 
with  its  rider  probably  expresses  pretty  nearly  the 
general  view  of  the  medical  profession,  but  we  confess 
we  do^  not  understand  what  is  meant  by  the  first. 
What  is  intended  to  be  understood  by  the  phrase  “  an 
independent  ministry  standing  outside  any  existing 
department  ?  Taken  in  its  natural  sense  it  would 
seem  to  imply  the  creation' of  a  new  ministry;  existing 
ministries — the  Local  Government  Board  and  the 
Insurance  Commissions,  for  example — to  go  on  as 
before.  This,  no  doubt,  is  not  what  was  intended,  but 
the^  phrase  is  a  good  example  of  the  loose  writing 
which  reflects  much  of  the  loose  thinking  on 
the  subject.  A  new  ministry  standing  outside  any 
existing  department  is  not  what  is  wanted,  but  a 
now  ministry  containing  those  sections  of  existing 
departments  which  are  concerned  with  health, 
panded  to  meet  new  needs,  and  expansible  to  meet 
other  further  needs  tliat  will  arise.  Our  contem¬ 
porary  so  far  understands  this  that  it  goes  on  to 
insist  that  a  real  health  policy  means  a  steady  screw- 
ing  up  of  backward  and  reluctant  local  authorities 
to  a  minimum  standard  of  sanitation  and  housing, 
and  to  urge  that  unless  the  Health  Ministry  is  strong 
enough  to  keep,  up  effective  pressure  upon  the  local 
authorities  it  will  be  able  to  do  little  good.  It  is 
suggested  that  The  only  way  by  which  the  central 
authority  can  be  armed  against  the  local  authority  is 
“the  money  way  — by  giving  the  new  Health  Ministry 
“  a  substantial  sum  to  dispense  according  to  tlie 
efficiency  with  which  the  local  authorities  administered 
the  health  and  sanitary  code,”  probably  in  some  such 
form  as  the  grant-in-aid  which  the  Board  of  Educa¬ 
tion  has  already  found  a  persuasive  instrument. 
We  are  inclined  to  doubt  whether  any  attempt  has 
been  made  to  estimate  the  very  large  sum  that  would 
be^  necessary ;  but  whatever  value  there  may  be  in 
this  suggestion,  and  we  know  the  bitter  criticism  the 
phrase  “  payment  by  results  ”  has  evoked  in  educa¬ 
tional  matters,  the  article  seems  to  us  to  take  a  view 
which  is  too  narrow  and  bureaucratic  when  it  does 
not  savour  of  party  politics.  '  That  our  contemporary 
has  some  inkling  of  this  defect  appears  from  the 
peroration  wliere  it  is  said  that  the  Alinistry  of  Health 
must  “  enlist  in  its  service  men  of  higli  repute  and 
ability  in  the  special  subjects  with  wliich  it  will  have 
to  deal.  This  means  going  outside  official  circles  and 
obtaining  the  aid  of  consultants  or  specialists  already 
well  known  to  the  public.”  W'e  would  ask  for  a 
definition  of  terms.  AVhat  is  meant  by  “  the  public”? 
Does  it  mean  that  very  vague  afflatus  the  general 
public  sentiment  of  the  country,  which  can  only  be 
aroused  now  and  again  for  a  short  time,  when  it  flies 
off  in  some  other  direction,  or  does  it  mean  that  very 
real,  always  active  thing,  local  public  opinion  ?  This 
is  no  captious  question,  but  goes  to  tlie  root  of  the 
matter ;  for  we  believe  that  when  the  very  laige 
problem  that  has  now  been  raised  receives  the  careful 
study  it  deserves  it  will  he  found  to  involve  some¬ 
thing  a  great  deal  more  than  tlie  creation  of  a 
Ministry  with  power  to  give  or  witlihold  grants,  and 
that  it  will  be  seen  to  be  necessary  so  to  reconstitute 
local  administration  that  it  may  be  a  counterpart  of 
the  central  organization,  and,  like  it,  attract  to  the 
public  service  “  the  aid  of  consultants  or  .specialists 
already  well  known  to  the  public  ”■ — the  local  iiublic. 
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In  response  to  the  desire  of  the  President  of  the 
Local  Government  Board  to  be  put  in  possession  of 
the  views  of  the  British  Medical  Association  upon  the 
general  question  of  a  Ministry  of  Health,  a  committee 
has  recently  given  very  close  consideration  to  the 
principles  which  should  underlie  any  workable 
scheme  acceptable  to  the  medical  profession  and  in 
the  true  interests  of  the  community.  'Ihe  immediate 
aim  of  this  committee  has  been  to  look  at  the  matter 
in  its  widest  bearings,  and,  so  far  as  time  has  per¬ 
mitted,  to  hammer  out  some  authoritative  pronounce¬ 
ment  which  will  represent  the  view  and  enlist  the 
active  support  of  the  medical  profession  at  large.  Its 
report  will  be  presented  to  the  meeting  of  the  Council 
next  week,  and,  after  consideration  and  if  necessary 
emendation  by  it,  will  no  doubt  be  passed  on  to  the 
Eepresentative  Body.  An  exposition  of  general 
policy  would  appear  to  he  the  need  of  the  moment. 
It  can  hardly  be  doubted  that  for  the  medical  pro¬ 
fession  the  great  risk  is  that  the  task  to  which  Lord 
Ehondda  has  put  his  hand  may  turn  out  to  be  so 
large  an  undertaking  as  to  be  unmanageable  in  the 
present  state  of  parliamentary  and  public  business. 
There  will  then  be  the  temptation,  in  order  to  have 
something  to  show  as  the  result  of  the  movement,  to 


rest  satisfied  by  giving  the  Local  Government  Board 
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power  to  make  grants-in-aid  for  other  purposes  than 
■those  for  which  it  already  has  such  power,  and  pos¬ 
sibly  by  bringing  the  administration  of  insurance 
within  its  scope — a  ridiculous  little  mouse  to  be 
brought  into  the  world  by  so  mighty  an  act  of 
parturition  as  is  now  in  its  first  stage. 


CHILD  MORTALITY. 

The  report '  recently  issued  by  the  medical  officer  of 
the  Local  Government  Board  on  child  mortality  at 
ages  under  5  for  the  years  1911-14  can  hardly  fail  to 
cause  a  feeling  of  shame  and  indignation  at  the  dis¬ 
astrous  failure  of  our  health  authorities,  local  and 
central,  to  prevent  the  lamentable  state  of  affairs 
revealed.  During  the  four  years  named,  575,078 
deaths  occurred  in  England  and  Wales  at  ages  under  5, 
or  more  than  a  quarter  (28.2  per  cent.)  of  the  total 
deaths  at  all  ages  during  these  years.  In  some  of  the 
274  urban  areas  the  death-rate  was  three  times  as 
high  as  in  some  others.  Some  consolation  is  drawn 
from  the  fact  that  even  in  the  most  backward  towns 
and  boroughs  much  saving  of  child  life  has  already 
been  secured,  for  if  the  experience  of  the  ten  years 
1901-iO  had  continued,  the  number  of  deaths  in  the 
four  years  under  review  would  have  been  719,000, 
or  144,000  more  than  the  number  ^Yhich  actually 
occurred.  But  in  spite  of  this  the  report  has  to 
emphasize  the  fact  that  “  in  every  area  a  very  high 
proportion  of  the  total  present  mortality  could  be 
obviated,  and  it  is  well  within  the  range  of  adminis¬ 
trative  action  to  reduce  the  child  mortality  within  the 
next  few  years  to  one  half  of  its  present  amount.” 
This  is  equivalent  to  saying  that,  if  the  authorities 
and  all  concerned  did  what  they  know  to  be  their 
duty,  over  70,000  child  lives  could  be  saved  every 
year.  There  is,  we  fear,  hardly  a  remote  probability 
that  anything  like  this  saving  will  be  effected  within 
the  next  few  years. 

About  half  of  the  report  is  occupied  with  a  detailed 
comparison  of  towns  with  the  highest  and  lowest 
death-rates  among  children  under  5,  and  maps  are 
given  to  show  the  conditions  in  the  largest  centres  of 


*  Suiiplcmcut  to  the  Forty-fifth  Annual  Report  of  the  Local  Govern¬ 
ment  Board,  1915-16  :  Report  on  Child  Mortality  at  ages  0-5  in  England 
and  Wales.  [Cd.  8496.]  rrice,  Is.  net. 


population.  A  consideration  of  these  shows  “  the 
outstanding  fact  that  the  centres  of  excessive  child 
mortality  are  those  in  which  the  chief  industries  of 
the  country  are  carried  on.”  So  much  is  this  the 
case  that  we  are  told  that  a  map  of  the  coal  measures 
of  the  country  might  almost  serve  as  a  map  of  the 
chief  areas  in  which  child  mortality  is  excessive. 
Nevertheless,  that  “  this  association  is  not  inevitable” 
is  shown  by  the  large  reduction  in  child  mortality 
already  effected  in  some  of  the  industrial  areas  and 
by  the  great  variation  in  the  present  mortality  in 
towns  having  the  same  or  closely  allied  industries. 

Dealing  with  the  chief  causes  of  deaths  under 
I  year  of  age,  it  is  stated  that  6.4  per  cent,  of  the 
deaths  were  returned  as  due  to  measles,  whooping- 
cough,  diphtheria,  and  scarlet  fever,  and  2.9  per  cent, 
to  tuberculosis,  so  that  over  9  per  cent,  can  be 
ascribed  to  diseases  well  I’ecognized  as  infectious) 
and  therefore,  it  might  be  supposed,  amenable 
to  those  preventive  measures  which  the  Local 
Government  Board  has  made  familiar.  In  addition, 
18.4  per  cent,  are  caused  by  diarrhoeal  diseases,  which  , 
are  commonly  to  be  attributed  to  the  use  of  tainted 
milk  and  food  during  hot  weather.  Bronchitis  and  ^ 
pneumonia  account  for  16.7  per  cent.,  and  of  the  • 
23  per  cent,  classed  as  due  to  “congenital  debility,”  i 
a  considerable  proportion  are  considered  to  be  ; 
caused  by  congenital  syphilis.  From  these  figures 
the  conclusion  is  drawn  that  more  than  half  : 
of  the  infant  mortality  is  due  to  infection  j 
ab  extra.  Much  of  this  could  certainly  be  prevented)  j 
and  this  is  true  even  in  many  cases  of  simple  1 
bronchitis  and  pneumonia,  if  the  importance  of  simple  | 
precautions  against  the  conveyance  of  catarrhal  in'-  i 
fections  from  persons  suffering  from  “  ordinary  colds  ” 
were  more  generally  realized.  The  preventability  of  a 
large  part  of  existing  infant  mortality  is  further  shown 
by  its  varying  magnitude  in  different  areas.  Forex- 
ample,  in  the  large  towns  the  infant  mortality  varied 
from  67  in  Hornsey  and  70  in  Ilford  to  161  in  Stoke- 
on-Trent  and  172  in  Burnley.  But  the  most  striking 
evidence  of  the  possibilities  of  life  saving  is  held  to  be 
the  saving  already  experienced.  Between  1871  and 
1915  there  was  a  decline  of  29  per  cent,  in  the  death- 
rate  of  infants  ;  in  the  second  year  of  life  the  decline 
was  41  per  cent.,  in  the  third  j^ear  50  per  cent.,  in  the 
fourth  53  per  cent.,  and  in  the  fifth  5o-per  cent.,  the 
smaller  decline  in  the  first  year  being  partly  due 
to  the  little  effect  hitherto  produced  on  the  congenital  - 
causes  of  mortality  and  partly  to  the  fact  that  in 
infancy  it  is  more  a  matter  of  intimate  personal 
hygiene  than  in  the  next  years  of  life. 

After  a  detailed  examination  of  the  principal  areas 
in  which  the  child  mortality  is  sj^ecially  large,  a 
general  summary  is  provided  of  the  circumstances  of 
environment  that  seem  to  favour  excessive  child 
mortality,  and  the  following  are  separately  con¬ 
sidered  :  Maternal  ignorance,  lack  of  medical  care 
and  nursing,  carelessness  of  mothers,  intemperance, 
poverty,  overcrowding  of  areas  or  in  homes,  defective 
sanitation,  industrial  employment  of  married  women, 
and  size  of  family. 

A  final  section  gives  a  summary  account  of  present 
activities  in  maternity  and  child  welfare  work,  with 
suggestions  for  further  action  on  the  part  of  local 
authorities  and  others  which  would  conduce  to  the 
conservation  of  life  and  health  of  mothers  and  their 
young  children.  Foremost  among  the  measures  for 
which  the  need  is  urgent  are  recognized  to  be  the 
provision  of  better  housing  accommodation  and  more 
efficient  sanitation,  better  means  for  the  storage  and 
preparation  of  food,  and  the  provision  of  a  purer  milk 
supply.  These  subjects  are  not  discussed  in  any  detail/ 
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rbut  special  attention  is  directed  to  the  provision  of 
‘medical  assistance  and  nursing,  as  “  this  is  the  part  of 
I  maternity  and  child  welfare  work  which  in  the  past 
[  has  received  least  attention,”  though  it  is  held  to  offer 
■great  possibilities  of  saving  life  and  preventing  illness 
“  ind  disablement.  The  Midwives  Act  and  the  Notifi¬ 
cation  of  Births  Act  are  named  as  the  chief  means  by 
which  the  local  authorities  can  get  into  relation  with 
the  mothers.  A  long  and  presumably  complete  list  is 
given  of  tbo  measures  which  public  authorities  are 
already  authorized  to  institute,  and  for  which  they  may 
ceceive  grants  from  the  Local  Government  Board 
covering  one  half  the  total  expenditure  if  carried  out 
do  the  satisfaction  of  the  Board.  These  measures 
include  provision  for  medical  attendance  and  nursing 
both  at  home  and  in  hospital,  not  only  of  expectant 
li  mothers  but  of  parturient  women  and  nursing  mothers 
and  their  children  up  to  the  age  of  five. 

No  one  can  be  blind  to  the  progress  made  in  some 
areas,  but  it  is  impossible  to  read  tbe  report  without 
regarding  the  facts  which  it  contains  as  reflecting 
I  most  seriously  on  the  efficiency  of  our  health  adminis- 
|tration,  both  central  and  local.  Even  the  measures 
^bhat  are  now  advocated  and  supported  by  grants  are 
.in  many  respects  little  more  than  tinkering  with  the 
^problem. 

- - ^ - 

L  MEDICAL  WAR  ORGANIZATION  IN  AMERICA. 

For  some  time  previous  to  the  entry  of  America  into  the 
,  war  the  medical  profession  of  the  United  States  liad  been 
taking  its  share  in  the  “  preparedness  campaign,”  and  we 
fleam  that  the  means  whereb}'  the  most  effective  service 
l  ean  be  rendered  to  the  Federal  Government  by  the  pro- 
I  fession  have  now  taken  definite  and  concrete  form.  Last 
August  the  Council  of  National  Defence  was  ci-eated  by 
1  act  of  Congress  for  the  co-ordination  of  industries  and 
!  re.sources  for  the  national  security  and  welfare.  Dr. 

I  Franklin  H.  Martin,  of  Chicago,  who.se  reputation  as  a 
j^inedical  organizer  is  not  confined  to  his  own  country, 
was  selected  by  the  President  to  serve  on  the  advisory 
commission  to  the  Council,  and  gathered  around  him  a 
(Strong  medical  committee  to  consider  the  various  medical 
i  problems  which  bear  upon  national  defence.  As  a  result 
I  if  conferences  between  this  body  and  the  War  Department 
i  courses  of  instruction  in  military  medicine  were  instituted 
i  farly  this  year  in  all  the  medical  schools.  A  national 
’  ibmmittee  of  American  physicians  was  formed  twelve 
I  months  ago  by  joint  action  of  the  five  leading  professional 
I  lodies  for  the  purpose  of  formulating  plans  whereby  the 
tiivilian  medical  resources  of  the  United  States  might  be 
Uscertained  and  effectively  co-ordinated.  In  connexion 
iwitli  this  central  body,  which  has  been  hard  at  work  since 
j  its  inception,  county  committees  are  now  being  set  up 
1  Eroughout  the  States.  The  idea  is  that  all  these  medical 
,  irganizations  should  co-operate  v/ith  the  Comlcil  of 
i  National  Defence.  The  medical  profession  of  this  country 
will  watch  with  keen  and  friendly  interest  the  progress 
I'lf  medical  organization  for  war  in  the  United  States,  and 
'  will  learn  with  pleasure  that  among  the  signatories  of  the 
fippeals  to  the  American  people  and  to  the  President  to 
.  fight  Germany  with  the  full  strength  of  the  nation,  issued 
1  short  time  ago  by  the  American  Rights  League,  appear 
:  the  names  of  Dr.  Lyman  Abbott  of  New  York,  Dr. 
Richard  C.  Cabot  of  Boston,  Dr.  Theodore  C.  Jane  way  of 
Baltimore,  Dr.  Morton  Prince  of  Boston,  and  Dr.  W.  W. 
Keen  of  Philadelphia.  Classes  have  been  instituted  in 
various  centres  for  training  in  modern  military  surgery, 
and  some  of  the  most  senior  members  of  the  profession  in 
America  have  not  been  too  proud  to  attend  them.  In 
'Philadelphia  the  course,  consisting  of  twenty  lessons,  each 
,  of  three  hours,  has  been  attended  by  about  a  hundred 
>  doctors.  Dr.  Keen  has  all  along  been  active  on  the  side  of 
1  the  Allies,  and  when,  in  delivering  an  address  to  Red  Cross 
J  women  workers  the  other  day,  he  expressed  the  wish  that 
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the  United  States  would  enter  the  war  “as  an  ally  of  the 
Allies  ”  he  was  applauded  to  the  echo. 


VITAL  STATISTICS  FOR  1915. 

The  seventy-eighth  annual  report  of  the  Registrar- 
General  for  England  and  Wales  deals  with  the  year 
1915,  but  contains  a  few  indications  with  regard  to  1916. 
The  marriage-rate  for  1915  was  19.5  per  1,000,  the  highest 
on  record,  being  3.6  above  the  rate  in  tlie  preceding 
year  and  4.1  above  the  average  in  the  ten  years  1905-14 ; 
but  the  provisional  figures  for  1916  indicate  a  return  to  the 
average  experience  in  1905-14.  The  birth-rate  in  1915  was 
the  lowest  on  record — 22  per  1,000  ;  although  this  rate  is 
3.5  below  the  average  for  the  preceding  tlecennium  and 
1  8  below  the  rate  lor  1914,  it  compares  very  favourably 
with  the  experience  of  other  belligerent  countries,  but  the 
provisional  rate  for  1916  is  21.6.  The  civilian  death-rate 
in  1915  was  15.7  per  1,000 ;  this  is  1.2  above  the  average 
for  the  total  population  in  the  preceding  ten  years, 
but  the  provisional  rate  for  1916  is  appreciably  lower 
than  for  1915.  The  civilian  death  rate  was  adversely 
affected  by  two  cireumstances :  first,  the  withdrawal 
by  enlistment  of  a  large  body  of  men  at  an  ago 
at  which  mortality  experience  is  below  the  average; 
and,  secondly,  by  the  fact  that  the  men  remaining  in  the 
civil  population  at  this  age  were,  on  the  whole,  much  less 
healthy  than  those  that  had  been  withdrawn.  When 
comparison  is  made  of  standardized  death-rates,  it  appears 
that  the  civilian  death-rate  in  1915  exceeded  the  averaso 
rate  for  the  total  populatipn  in  the  preceding  ten  years  by 
only  0.4  per  1,000,  and  was  below  the  rate  in  any  year- 
before  1907.  It  appears,  therefore,  that  the  mortality  of 
1915,  though  slightly  exceeding  the  standard  of  the  im¬ 
mediate  past,  does  so  only  to  an  extent  which  is  less  than 
might  in  the  circumstances  have  been  anticipated,  and 
which  is,  indeed,  not  outside  the  range  of  its  normal  fluctua¬ 
tion.  The  infant  mortality  rate  was  110  per  1,000,  being 
5  per  1,000  above  the  rate  in  the  preceding  year,  but 
below  the  average  for  the  ten  years  1905-14  by  the  same 
amount.  The  provisional  infant  mortality  rate  for  1916 
shows  a  decrease  to  91  per  1,000  births,  the  lowest  rate  on 
record.  The  death-rate  during  1915  from  enteric  fever  was 
the  lowest  on  record,  but  that  from  influenza  was  the  highest 
since  1900,  and  from  measles  the  highest  since  1896.  There 
was  an  abnormally  high  death-rate  from  cerebro- spinal 
fever,  and  the  mortality  from  measles  and  diphtheria  was 
above  the  average  of  the  preceding  ten  years.  Cancer- 
showed  a  higher  mortality  than  in  any  other  year,  judged 
by  the  crude  or  ordinary  death-rates,  but  such  a  form  of 
statement  is  unsatisfactory  in  dealing  with  the  disease,  in 
view  of  the  present  constitution  of  the  civilian  population. 
Comparison  of  standardized  death-rates  shows  that  the 
mortality  of  both  males  and  females  was  slightly  below 
that  of  either  of  the  two  preceding  years,  Tire  mortality 
from  phthisis  and  from  tuberculosis  as  a  whole  showed  a 
marked  increase  among  males  and  a  slight  increase  among 
females ;  but  here  again  the  fact  that  enlistment  has 
withdrawn  a  very  large  number  of  healthy  males  at  ages 
considerably  affected  by  the  incidence  of  tuberculosis 
must  be  remembered.  The  Registrar-General’s  office  has 
been  able  to  undertake  the  responsibility  of  furnishing 
local  mortality  statistics  to  the  various  sanitary  authorities 
of  the  country  for  1916  and  subsequent  y^rs,  with  the 
view  of  economizing  labour  in  the  local  sanitary  offices 
during  the  war.  Should  the  experiment  proye  successful, 
it  may  be  found  advantageous  to  continue  tliBisystem  per¬ 
manently  and  so  avoid  duplication  of  work  which  has 
existed  hitherto. 


PROFESSIONAL  ORGANIZATION. 

The  Neiij  Statesman  publishes  this  week, the  first  part 
of  a  special  supplement  on  professional  associations,  of 
which  we  have  been  favoured  with  an  advance  copy.  It 
consists  of  the  first  half  of  a  report,  prepared  by  Mr.  and 
Mrs.  Sidney  Webb  for  the  Fabian  Research  Department, 
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(lealiug  with  the  que-stiou,  “  What  is  to  be  learut  from  the 
professional  associations  of  brain  workers  as  to  the  sphere 
of  control  by  the  vocational  organizations?”  Under  this 
formidable  title  the  authors  publish  the  results  of  their 
investigations  into  the  history  and  present  position  of  the 
various  professional  organizations  of  the  country.  Part  I 
deals,  among  others,  Avith  the  profession  of  medicine. 
After  a  brief,  but  fairly  adequate,  historical  survey,  in 
Avhich  the  various  efforts  towards  medical  reform  are 
traced,  the  authors  discuss  at  some  length  the  nature, 
Iiowers,  and  duties  of  the  tfeneral  Medical  Council,  and 
take  note  of  the  fact  that  the  National  Insurance 
Acts  have  set  up  an  additional  tribunal  to  investigate 
charges  of  professional  misconduct  and  the  like,  against 
medical  men  on  the  panel.  V'oluntary  organization  of 
tl;'.3  profession  is  dealt  Avith  at  some  length,  and  in 
a  critical  spirit.  A  sketch  is  given  of  the  great  Avork 
Avhich  the  British  Medical  Association  has  done  for  the 
profession  in  such  matters  as  the  passage  of  the  Medical 
Acts  of  1858  and  1886 ;  the  improvement  of  the  status  and 
l^ay  of  Poor  LaAv  medical  officers  and  medical  officers  of 
liealth;  the  campaign  against  “covering,”  and  canvassing 
“  medical  aid  ”  institutions,  and  so  forth ;  and  lastly,  the 
concessions  to  the  profession  Avhich  the  Association  Avrung 
out  of  the  Government  during  the  passage  of  the  Insurance 
Acts.  Prefacing  an  analysis  of  the  machinery  of  the 
Association  the  authors  give  it  as  their  opinion  that  the 
“  British  Medical  Association  is,  alike  in  its  constitution 
and  in  its  functions,  one  of  the  most  highly  develoiied  and 
the  most  efficient  of  all  the  British  professional  organiza¬ 
tions,”  and  they  conclude  this  section  of  the  subject  thus  : 
“The  strength  of  the  British  Medical  Association,  com¬ 
pared  Avith  all  other  voluntary  organizations  of  medical  men, 
lies  not  only  in  its  great  traditions,  but  also  in  its  status 
as  a  scientific  and  technical  society  controlling  a  poAA'erful 
journal  and  organizing  a  popular  annual  conference,  at 
Avhich  science  and  social  intercourse  are  happily  cem- 
bined.”  Another  section  is  devoted  to  an  exposition  of 
the  professional  code  of  ethics;  this  is  Avritten  in  a  fair 
but  not  unduly  sympathetic  spirit.  A  long  section  folloAvs 
upon  the  relation  betAveen  the  doctor  and  the  community, 
or,  as  Mr.  and  Mrs.  Sidney  Webb  like  to  put  it,  “  betAveen 
Avhat  may  be  regarded  as  the  ‘  producer  ’  and  the  ‘  con¬ 
sumer  ’  of  medical  services.”  The  innate  preference  of  the 
medical  practitioner  for  dealing  only  Avith  individual 
clients  in  a  strictly  personal  relation  and  Avithout  control 
or  supervision  or  interference  from  outside,  Avhich  under¬ 
lies  the  medical  objection  to  a  state  medical  service,  is 
discussed  and  criticized  from  tho  socialistic  standpoint. 
The  authors  seem  to  have  persuaded  themselves  that  the 
hostility  of  medical  practitioners  to  Avhat  they  call  “  scien¬ 
tific  management”  and  to  whole-time  employment  in  a 
graded  state  service  is  due  to  the  same  motive  Avhich 
causes  the  industrial  manual  Avorker  to  shy  at  “scientific 
management  ”  in  the  Avorkshop  and  the  mine.  Can  it  be 
that  the  Fabians  and  the  new  statesmen  and  statesAA'omen 
perceive  no  essential  difference  between  the  relation  of 
doctor  to  patient  and  miner  to  coal-.seam  ?  Nevertheless, 
this  section  is  Avell  Avorth  reading;  but  the  final  disserta¬ 
tion  on  profe.ssional  exclusiveness  is  little  more  than  a 
'poat  iiwrte7n,  since  none  of  its  hard  sayings  apply  to 
conditions  of  to-day. 

SCIENCE  IN  PEACE  AND  WAR. 

Professou  Ernest  Glynn  lias  revised  and  published  as  a 
pamphlet  d  the  presidential  address  he  gaAm  to  the  Liver¬ 
pool  Biological  Society,  on  bacteriology  and  tho  Avar,  and 
on  the  national  neglect  of  natural  science.  The  first  part 
of  the  address  introduces  the  layman  to  some  of  the  funda¬ 
mental  facts  about  micro-organisms  and  the  perpetual 
struggle  between  man  and  microbes,  leading  up  to  the  sub¬ 
ject  of  bacterial  infection  of  Avounds  and  the  germ-borne 
diseases  Avith  Avhich  tho  army  has  to  contend.  Professor 
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Glynn’s  explanation  and  defence  of  antityphoid  inoculatiori 
are  clear  and  easily  understandable  by  the  non-medical 
reader.  “  Fortunately,”  he  says,  “  Ave  have  appreciated  the 
vast  importance  of  bacteriological  science  in  this  war; 
ivhen  its  principles  have  been  properly  applied  ovlv  axmwt; 
have  Avon  great  though  silent  and  bloodless  victories.*' 
Nevertheless  the  nation,  Professor  Glynn  maintains,  has 
neglected  science  as  a  whole,  and  he  says  that  this  neglect 
has  produced  not  only  disastrous  consequences  in  peace 
but  is  partly  responsible  for  the  prolongation  of  the  Avar 
He  is  convinced  that  we  as  a  nation  do  not  sufficiently 
appreciate  the  “extraordinary  importance  of  scientific 
methods  and  of  scientific  research,  and  of  the  application 
of  results  of  scientific  research  to  commerce,  to  industry, 
to  Avar,  and  to  every  department  of  life.”  With  this  many 
Avill  agree  regretfully.  Professor  Glynu,  hoAA^cver,  sees 
light  on  the  horizon.  In  the  midst  of  Avar  the  immeiisel 
value  and  importance  of  science  and  the  scientific  outloolii 
to  the  life  of  the  country  are  beginning  to  be  recognized.' 
This  leads  him  to  a  comparison  betAveen  the  advantages  of 
AA'hat  are  called  “  classical  ”  and  “  modern  ”  educationsJ 
In  his  vieAV  it  is  Avholly  useless,  and  a  shocking  AA^aste  of 
time,  for  the  ordinary  boy  to  acquire  a  smattering  of 
Greek  and  Latin  to  the  exclusion  of  modern  languages  and 
the  rudiments  of  science.  The  war,  he  says,  has  com¬ 
pelled  tho  nation  to  reconsider  its  Avhole  system  of 
education,  and  he  looks  forAvard  to  the  time,  in  the  near 
future,  Avhen  the  true  aims  of  education  arc  grasped  and 
acted  upon.  He  concludes  his  vigorous  and  thoughtful 
address  Avith  these  Avords,  Avhich,  Ave  think,  express  the 
truth  of  the  matter :  “  The  intellectual  contest  betAveen 
nations  has  become  so  tierce  that  Ave  must  abandon 
obsolete  educational  methods,  and  become  more  practical 
and  utilitarian— if  Ave  reiilly  Avi.sh  our  Empire  to  survive 
in  the  struggle  for  existence.  Above  all,  Ave  must  bring 
scientific  methods,  scientific  knoAvledge,  and  scientific 
research  into  every  department  of  life.” 


AN  EARLY  VIEW  ON  V/OMEN  S  FRANCHISE. 
Marcelle  Tinayre,  one  of  the  most  brilliant  French 
Avomen  Avriters  of  the  day,  has  unearthed  a  manifesto 
issued  at  Marseilles  in  1789,  entitled  The  claim  of  the 
Avomen  of  Provence  to  be  admitted  to  tho  states  general.” 
In  tho  account  she  has  given  of  it  in  a  recent  issue  _o^ 
Le  Journal  she  describes  it  as  logically  conceived,  clearly 
draAvn  up,  and  expressed  Avith  a  force  and  freedom  not 
uumixed  Avith  AA’hat  she  calls  a  kind  of  ingenuousness. 
The  three  estates  of  the  realm  Avere  then  clergy,  nobles, 
and  the  third  estate;  and  the  manifesto  asked  that  AA'omca 
should  be  similarly  divided  and  alloAved  to  elect  members 
to  the  three  chambers  in  numbers  proportional  to  those 
given  to  men.  Nuns  AAmre  to  correspond  to  the  clergy,  and 
AAmmen  of  noble  birth  to  tho  nobles;  all  the  others  Avero 
to  belong  to  the  third  estate.  They  demanded  universid 
suffrage  subject  to  a  most  significant  limitation,  Avhich  is, 
perhaps,  one  of  the  paragraphs  of  the  document  Marcelle 
Tinayre  regards  as  ingenuous.  Tho  manifesto  proposed 
that  CA’cry  Avoman  of  15  years  of  age  or  upwards  should 
have  the  right  to  vote  provided  she  had  “  given  a  citizen 
to  the  State.”  “  We  believe,”  these  ladies  Aveut  on,  “  that 
this  condition  is  necessary  in  tho  interest  of  social  organi¬ 
zation,  because  an  innocent,  timid  young  Avomau,  Avitlii 
restricted  ideas  AA'ould  not  be  able  to  oppose  effectively  the: 
coarse  arguments  of  our  antagonists.”  Further  on,  the 
idea  that  maternity  constitutes  an  inalienable  claim  to  the 
possession  of  all  the  rights  of  a  citizen  is,  Ave  are  told,  ably 
developed.  After  criticizing  the  education  then  open  to 
AVomen  and  the  feAV  opportunities  then  afforded  to  them  of 
serving  the  State,  the  Avomon  of  Provence  set  out  Avhat 
they  described  as  a  precise  idea  on  the  population 
question  and  the  means  of  increasing  the  number  of 
citizens.  “  No  one,”  they  said,  “  Avill  deny  that  the  true 
riches  of  a  state  is  its  population.  It  follows  that  if  a 
nation  refuses  to  increase  its  population,  it  refuses  to 


April  21,  1917] 


:\IEDICir.  NOTES  IN  PARLIAMENT. 


The  T^nmsrf 
.  Mp^dicai.  Journal 


52t 


jicrease  its  riches.”  Finally,  they  suggested  penalties 
j  1  celibates ;  such  men  should  pay  double  taxes  and  no 
*  iblic  employment  should  be  oiien  to  “this  parasitic 
I  ass,  which  lives  at  the  expense  of  fathers  of  families, 
k1  usurps  wealth  which  ought  to  belong  to  future  genera- 
ons.'’  The  manifesto,  which  seems  to  have  been  printed 
■cretly,  was  promptly  suppressed,  and  the  General 
ssembly  of  1789  took  no  notice  of  the  claims  of  the 
omen  of  Provence;  but  they  were  pioneers,  although 
leir  suggestion  that  only  those  women  should  have  the 
.)te  who  had  presented  at  least  one  citizen  To  the  State 
lis  not  found  favour  with  their  sisters  of  to-day. 


TUBERCULOSIS  AND  LONGEVITY. 

HE  truth  of  the  paradox  that  the  secret  of  long  life  is  to 
ffer  from  an  incurable  illness  and  to  know  how  to  take 
-re  of  yourself  is  well  illustrated  by  the  story  ’  of  Den¬ 
ark’s  oldest  doctor,  F.  F.  Ulrik.  He  was  born  on  April 
ith,  1818,  and  he  died  on  February  20th,  1917.  At  the 
,;e  of  24  he  developed  signs  of  pulmonary  tuberculosis, 
I  id  having  finished  his  course  of  practical  studies  at  a 
meral  hospital,  took  the  advice  of  his  medical  superin- 
ndent  and  went  to  live  in  the  country.  Here  he  acquired 
Jarge  practice,  necessitating  long  journeys  by  road.  The 
|tacks  of  haemoptysis  from  which  he  had  been  suffering 
ased,  but  he  did  not  return  to  Copenhagen  till  he  was  46. 
e  led  an  active  life,  and  contributed  largely  to  the  sanitary 
jform  of  Copenhagen,  vidiere  he  was  a  member  of  the 
jealth  Board  for  twenty  years.  He  was  confined  to  his 
id  only  a  couple  of  days  before  his  death. 


had  already  passed,  and  our  American  allies  were 
now  making  a  tube  which  would  hold  its  own  against 
any  German  rival  for  many  a  day.  Professor  A.  \V, 
Porter,  F.R.S.,  thought  that  the  great  need  was  for 
research  laboratories  ;  they  were,  however,  beyond  thd 
capacity  of  a  small  firm,  and  he  suggested  a  combination 
of  firms  for  this  purpose.  There  W’as  already  provision  in 
the  physical  laboratories  attached  to  the  uuiver,sities  foy 
the  preliminary  training  of  men  to  undertake  research^ 
although  the  final  training  could  not  be  given  in  an^ 
academic  institution,  but  only  in  the  works  themselveil', 
Captain  G.  W.  C.  Kaye  laid  stress  upon  the  comparative 
poverty  of  British  work  on  the  applied  side.  In  pure 
physics  British  workers_^held  a  record  of  which  none  need 
be  ashamed,  but  on  the  applied  side  there  had  been  few. 
pioneers.  He,  too,  hoped  to  see  an  a;- ray  institute,  th^ 
particular  province  of  which  would  be  to  thresh  out' 
practical  problems  for  the  manufacturer, 


The  Svenska  Liikaresallskapet  (the  Swedish  Physiclaus;*’| 
Society)  has  elected  Colonel  Robert  Jones,  C.B,,  Inspectoi? 
of  Military  Orthopaedics,  to  be  a  foreign  member.  Thd* 
honour  was  conferred  at  the  instance  of  Dr.  HaglundV 
professor  of  orthopaedics,  Stockholm,  supported  by  th^ 
professor  of  surgery.  Dr.  John  Berg,  and  by  Dr.  Henning 
Waldenstrom,  lecturer  on  orthopaedics.  By  this  electioiij 
Swedish  surgeons  desire  in  these  dark  times  to  show  tq 
their  colleagues  in  the  countries  at  wav,  who  are  fighting 
against  the  terrible  individual  consequences  of  the  war^ 
how  greatly  their^work  is  valued.  ' 


*  THE  FUTURE  OF  THE  BRITISH  X-RAY 
K  INDUSTRY. 

I  the  discussion  at  the  Rbntgen  Society  on  April  3rd  on 
t  e  future  of  the  British  x-v&y  industry  Mr.  R.  S.  Wright, 
eaking  from  the  manufacturer’s  point  of  view,  asserted 
at  the  backward  condition  of  the  electro-medical  industry 
the  United  Kingdom,  as  instanced  by  the  fact  that  one- 
-If  or  two  thirds  of  the  apparatus  used  in  this  country 
prs  of  foreign  manufacture,  was  due  largely  to  the 
I  ejudices  of  medical  men.  The  notion  was  current  in 

ie  medical  profession  that  whatever  happened  to  have 
en  made  in  Britain  was  necessarily  inferior  and  out  of 
te.  British  medical  men  had  in  too  many  cases  believed 
at  they  must  adopt  everything  that  German  medical 
an  adopted,  and  that  German  methods  must  be  best 
jl  cause  they  were  German,  with  the  consequence  that  if 
I*;  English  maker  showed  originality,  the  outcome  of  his 
*  terprise  Avas  not  taken  up  until  the  same  kind  of  thing 
I  d  found  endorsement  in  Germany.  The  speaker  in- 
"inced  the  Snook  interruptcrless  machine,  which  Avas 
st  placed  on  the  European  market  by  a  British  firm,  but 
IS  never  bought  in  Britain  until,  some  long  time  after- 
irds,  it  became  knoAvn  that  German  manufacturers  were 
(liking  it  and  German  a;  ray  Avorkers  installing  it;  even 
[  an  two-thirds  of  the  machines  Averc  obtained  from 
ru-many.  Sir  James  Mackenzie  Davidson,  Avhile  ad- 

I-tting  some  of  these  contentions  so  far  as  they 
d  reference  to  Avhat  had  been,  pointed  out  that 
the  case  of  the  Snook  apparatus  the  fact  that 
came  into  favour  at  a  later  stage  was  not  en- 
I  ely  due  to  its  reintroduction  from  the  Continent. 

'  hen  the  Snook  machine  first  came  out  there  Avero  very 
!  v  tubes  that  Avould  stand  the  energy.  In  the  process  of 
be  development  a  stage  had  now  been  reached  in  Avhich 
(J  tube,  the  Coolidge,  quite  equal  to  the  energy  which 
t|3  Snook  machine  put  in,'  had  been  constructed,  and  no 
'  ubt  that  form  of  machine  Avould  come  into  more 
[ueral  employment.  The  German  x-ray  tube,  he 

I  ought,  had  at  one  time  an  advantage  over  tubes 
•  ide  elscAvliere,  but  German  superiority  in  this  respect 
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The  Council  of  the  Medical  Society  of  London  has 
awarded  the  Fothergillian  Medal  for  1917  to  Sir  Leonard 
Rogers,  I.M.S.,  C.I.E.,  F.R.S.,  of  the  Medical  College, 
Calcutta,  in  consideration  of  his  work  on  dysenteries, 
their  differentiation  and  treatment. 


Jllfiiital  ilofrs  in  j^arliauHiit. 


The  House  of  Commons  resumed  on  Tuesday,  Avhen  the 
bill  to  prolong  the  life  of  Parliament  Avas  read  a  second 
time  after  a  division, 


NerW  Warrant  for  Jrimj  Paistons.— On  the  same  day  Mr. 
Barnes  (Pensions  Minister)  gave  some  particulars  of  what  has 
already  been  done  under  the  new  warrant  for  pensions  or 
gratuities  for  soldiers.  Up  to  April  11th,  or  one  Aveek  after  tlie 
Avarrant  came  into  operation,  the  department  had  on  its  lists 
13,000  applications  from  soldiers  and  sailors.  There  had  not 
been  time  to  analyse  them  all— to  ascertain,  for  example,  liow 
many  had  earned  pensions  and  hoAv  many  gratuities.  There 
were  475  cases  of  widows  of  men  whose  disease  had  been  aggra- 
A'ated  by  the  war.  Under  the  old  warrant  these  women  wer^ 
entitled  only  to  about  5s.  a  Aveek,  but  already  the.  department! 
had  dealt  with  114  of  these  widows  by  provision  undeh 
the  new  scheme.  There  were  1,229  widows  AVho  bad  nq 
claim  undei;  the  old  Avarrant.  Ninety-eight  of  these  case^ 
had  been  considered,  and  pensions  had  been  given  inf 
87  cases.  In  this  first  week,  also,  a  few  cases  of  parents  bail 
been  dealt  with.  Thirty-four  out  of  38  had  benefited,  the  benefit 
aA-eraging  3s.  2d.  a  Aveek.  The  number  of  dependants  on  the  list 
was  2,819.  Of  these,  41  cases  had  been  considered,  with  the 
result  that  37  had  been  granted  pensions,  and  4  rejected'. 
Mr.  Barnes  claimed,  therefore,  that  the  question  bf  an  Appeal 
Court  sank  into  comparative  insignificance.  A  A’ery  large 
number  of  the  men  Avho  had  been  denied  pensions  Avould  get 
them  ;  some  at  once,  and  others  AA^ould  get  gratuities.  A  very 
large  number  of  AvidoAVS  Avould  be  lifted  up  very  appreciably  iii 
the  scale  of  alloAvances  and  pensions.  It  was  intended  that 
eA’ery  man  whose  disease  had  been  aggraA'ated  by  the  war 
should  get  a  pension,  and  that  every  Avidow  entitled  to  it  should 
get  a  pension.  All  those  other  men  discharged  'as  medically 
unfit  should  get  a  more  or  less  substantial  gratuity.  On 
April  18th  Sir  EdAvin  CoriiAvall  stated  that  arrangements  had 
been  come  to  betAveen  the  Insurance  Commissioners  aiid  the 
Pensions  Minister  Avhereby  no  liability  to  pay  for  soldier..’ 
disablement  would  fall  upon  the  Insurance  Fund. 
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AMBULANCE  LIOllT  RAILWAY  TROLLEYsi. 


Thp:  ambulance  trollej^s  for  light  railways  used  by  the 
Royal  Army  Medical  Corps  have  attracted  the  attention  of 
Trench  observers  during  the  advance  at  Arras.  As  is  well 
known,  the  engineers  have  laid  down  hght,  narrow-gauge 
railways  in  ^many  areas,  and  the  possibility  of  using 
them  for  the  transport  of  wounded  wa^  very  soon  appre¬ 
ciated.  The  mention  in  General  Nivelle’s  congratulatory 
telegram  to  Sir  Douglas  Haig,  of  the  First  and  Third 
armies,  and  the  Field  Marshal’s  acknowledgement  on 
jbehalf  of  those  armies,  permits  us  to  say  that  the  trolley 
car  has  been  in  use  in  these  armies,  and  probably  in  others, 
for  the  last  year  or  so.  The  cars  are  of  very  simple  con¬ 
struction,  lightly  but  strongly  made.  Each  has  room  for 
two  wounded  on 
stretchers  be- 
Ipw,  and  two  on 
stretchers  rest-  • 
ing  on  the  sup- 
ports  above; 
they  can  be 
easily  handled 
by  oije  or  two 
men,  and,  where 
a  light  railway 
is  available, 
afford  an  ex¬ 
tremely  smooth 
and  rapid  mode 
of  transit  from 
the  advanced 
dressing  station 
to  the  field  am¬ 
bulance. 

One  great 
advantage  is 
that  the  light 
railway  often 
penetrates  into 
areas  where  the 
roads,  having 
been  cut  up  by 
shells  and  heavy 
traffic,  are  ex¬ 
tremely  bad. 

With  the  best  constructed  ambulance  in  the  vyorld  and 
the  most  careful  drivers  a  certain  amount  of  jolting  is 
inevitable  on  such  roads,  but  the  ambulance  trolley  on 
the  light  railway  affords  a  smooth  and  easy  means  of 
ti-ausport,  diminishing  suffering  and  improving  the  ultimate 
prospect  of  recovery  in  serious  Avounds. 


the  last  being  an  arterio-venous  aneurysm.  Of  these,  onl 
the  femoral  case  was  operated  upon ;  in  the  others  th 
symptoms  were  so  slight  that  it  was  thought  best  to  leav 
them  alone. 


SJcuU  Wounds, 

The  immediate  mortality  of  skull  wounds  was  higii,  bn 
a  good  many  reached  the  field  hospital  quickly,  usuall 
one  or  two  hours  after  the  infliction  of  the  wounc 
Diametral  wounds  had  the"^  highest  mortality  on  accoun 
of  the  great  destruction  of  brain  substance  and  th 
haemorrhage ;  only  Dvo  cases  recovered.  All  skull  injurie 
were  operated  on  at  once  in  the  field  hospitals.  In  sligh 
cases,  in  which  the  cranial  wound  and  the  defect  in  th 
dura  were  small,  the  edges  of  the  wound  Avere  excis'ec 
splinters  of  bone  and  other  foreign  matter  removed,  and  ; 
tampon,  covering  the  defect  in  the  dura,  lightly  inserted 
This  treatment  was  successful  in  most  cases,  v  The  dange 
r  of  ‘infection  ■  c 
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iTwo  light  railway  ambulance  trolleys. 


SI  RGERY  m  A  GERMAN  BASE  HOSPITAL. 


Heumann  Fischer,  of  the  German  Hospital,  New  York, 
records  {Avier.  Joiirn.  of  Surgery,  January,  1917)  an 
experience  of  six  months  in  a  German  base  hospital.  He 
was  Avith  the  first  party  sent  to  Germany,  under  the 
auspices  of  the  American  Physicians’  Expedition  Com¬ 
mittee,  and  was  assigned  for  duty  to  the  Reserve  Lazarett 
at  Oppeln  in  Lower  Silesia,  one  hour  by  automobile  from 
CzenstochoAyo,  the  first  important  Russian  town  across  the 
border.  The  number  of  cases  treated  by  the. expedition  from 
October  18tn,.  1915,  to  March  31st,  1916,  Avas  727.  Of  these 
493  Avere  cases  of  injury  by  shot  and  shell.  The  rest  were 
simple  fractures,  hernias,  appendicitis,  and  minor  surgical 
affections  sept  into  hospital  from  the  barracks  in  the  toAvn. 
There  Avas  p.6  case  of  Avouud  by  bayonet  or  other  cutting 
weapon.  Among  the  493  Avounded  soldiers  10  had  bullet 
Avounds  of  the  head,  Avith  injury  of  the  brain,  4  of  the 
spine,  Avith  injury  to  the  spinal  cord,  and  22  of  the  head, 
face,  and  neck,  Avithout  injury  to  the  central  nervous 
system ;  74  Avere  shot  through  the  chest,  abdomen,  and 
pelvis,  and  101  were  Avounded  in  the  upper,  264  in  the 
lower,  extremitjc  Fourteen  men  suffered  from  paralysis 
of  peripheral  nerves  of  the  upper  and  loAA^er  limbs  as  the 
result  of  Avouuds  of  the  median,  ulnar,  radial,  sciatic  and 
peroneal  nerves.  Only  three  gunshot  Avounds  of  the 
large  vessels  AA-ere  seen,  resulting  in’  aneurysm  of  the 
femoral,  subclavian,  and  innominate  arteries  respectively, 


quired  differen 
treatment.  Tin 
subdural  am 
arachnoid  space; 
being  Avide  opei 
the  brain  dk 
not  protrude  01 
account  of  loss 
of  substance.  In  these  cases  J  to  1  per  cent,  novocain,  Avitl 
the  addition  of  twenty  drops  of  adrenalin  solution  1  in  1,009 
was  injected  into  the  scalp,  producing  local  anaesthesia  anc 
rendering  preliminary  haemostatic  suture  unnecessary ;  i1 
also  controlled  bleeding  from  the  brain,  which  Avas  ofter 
severe.  The  ragged  and  contused  edges  of  the  scalp  Averc 
excised,  and  all  splinters  of  bone,  destroyed  brain  and 
foreign  matter  carefully  removed.  When  the  bullet  wa^ 
lodged  in  the  brain  the  canal  Avas  explored  and  the  bullet', 
if  easily  accessible,  removed.  The  loss  of  brain  substance 
Avas  often  considerable ;  the  defect  Avas  filled  up  by  trans¬ 
plantation  of  fat,  usually  subcutaneous  fat  from  the  thigh. 
The  defect  in  the  dura  Avas  closed  by  free  transplantation 
of  fascia,  the  smooth  glistening  surface,  normally  in  con¬ 
tact  .Ayith  the  muscle,  being  turned  towards  the  dura.  'The 
transplanted  fascia  Avas  made  to  overlap  the  dural  edges 
by  at  least  i  to  1  cm.  and  Avas  fastened  to  the  dura  Avitli 
fine  sutures.  The  scalp  Avouud  Avas  closed.  To  prevent 
haematoma  a  small  rubber-tissue  drain  AA’^as  inserted 
betAveeii  the  sutures  at  the  angle  of  the  Avound.  At  the 
beginning  of  the  Avar  most  skull  Avounds  had  been  treated 
by  the  open  method  with  the  result  that  infection  occurred 
in  most  cases.  Many  surgeons  had  had  excellent  results 
from  primary  suture  of  such  injuries,  but  only  fresh  cases 
in  Avhich  there  Avas  relatively  little  soiling  of  the  Avound  gave 
hope  of  a  favourable  result.  Cases  received  on  the  second 
day  or  later  Avere  treated  by  the  open  method. 


Injuries  of  Inferior  Maxilla. 

In  former  Avars  the  mortality  of  injuries  of  this  kind  In 
been  as  high  as  50  per  cent.  In  the  present  war  a  numb( 
of  special  hospitals  have  been  established  in  German 
Avhere  dentists  co-operate  Avith  surgeons.  It  is  held  thi 
all  loose  fragments  of  bone  .should  be  removed,  but  cac 
piece  still  in  connexion  with  the  periosteum  should  1 
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laved,  even  if  suppuration  be  present.  Interdental  splints 
’)f  various  shapes  were  used  to  hold  the  fragments, 
j  Elastic  operations  were  performed  when  necessary  after 
ihe  wounds  were  clean. 

TUo!(7ids  0/  NeeJi-,  Chest,  Abdomen,  and,  Pelvis. 
f-  Among  the  bullet  wounds  of  the  chest  only  two  needed 
f  uirgical  intervention.  One  of  these  had  a  large  haemo- 
ihorax,  a  good  deal  of  dyspnoea,  and  some  fever.  The 
laemothorax  was  aspirated  and  bloody  fluid  withdrawn  ; 
/he  man  recovered  in  about  five  weeks.  The  other  was  a 
(hell  wound  of  the  back,  with  complicated  fractures  of  the 
uxth  to  the  ninth  ribs,  and  injury  of  the  lower  lobe  of 
./he  lung.  The  man  had  undergone  operation  in  a  field 
,jospital,  and  was  admitted  to  the  base  hospital  with  a 
arge  old  empyema  cavity.  Thoracoplasty  gave  a  good 
.•esult.  Among  the  chest  wounds  there  were  two  cases  of 
traumatic  aneurysm.  One  was  a  spurious  aneurysm  of  the 
.iecond  portion  of  the  subclavian ;  in  the  second  the  man 
■  lad  been  shot  through  the  chest  near  tlie  jugulai'.  Aloud 
oruit  was  heard  all  over  the  chest,  and  there  was  distinct 
.pulsation  just  above  the  sterno  clavicular  joint.  It  was 
jihought  probable  that  it  was  an  arterio-venous  aneurysm 
,)f  the  innominate  artery  and  vein.  In  both  cases  the 
general  condition  was  excellent,  and  there  were  no  sub- 
rective  symptoms;  there  was  no  indication  for  surgical 
,  uterference  at  the  time.  Bullet  wounds  of  the  chest,  if 
10  large  vessels  were  injured  and  no  infection  in  the 
fleura  or  lung  was  present,  wore  treated  successfully 
by  morphine  and  the  application  of  an  ice-bag.  Most  of 
/he  chest  injuries  were  followed  by  bloody  exudate 
>u  the  pleural  cavit}^  which  in  a  fair  proportion  was 
iibsorbed  within  the  first  two  weeks.  In  cases  which 
|;ame  to  autopsy  there  Avere  found  in  the  lungs  small  areas 
of  necrosis  with  only  slight  signs  of  inflammatory  reaction 
n  the  lung  tissue.  Bloody  expectoration  Avas  always 
jiresent;  in  the  majority  of  cases  it  stopped  after  three 
or  four  days.  The  treatment  Avas  therefore  conservative 
ioxcept  in  the  case  of  shell  injuries;  most  of  these  Avere 
luickly  fatal,  and  comparatively  fcAV  reached  the  surgeon, 
['he  mortality  of  the  abdominal  Avounds  Avas  high,  and  the 
prognosis  particularly  bad  under  conservative  treatment. 
,Che  experience  of  this  Avar,  on  the  German  side,  had  shoAvn 
/hat  immediate  laparotomy  gave  the  best  results. 

li  Wounds  of  Bladder. 

There  Avere  five  gunshot  Avounds  of  the  bladder.  All 
lad  been  operated  on  in  a  field  hospital  by  suprapubic 
iystotomy,  or  came  Avith  a  permanent  catheter.  Two  of 
he  men  had  a  perivesicular  abscess  communicating  Avith 
die  bladder,  Avhich  healed  under  irrigations;  one  had  a 
jCcto-vesical  fistula  Avhich  an  operation  failed  to  close. 

)  Bullet  and  Shell  Wounds  of  Tipper  and  Loiver 

Extremities. 

The  expedition  treated  101  injuries  of  the  arms  and 
j  boulder  and  264  of  the  thigh  and  leg.  The  Avound  of 
aitry  Avas  usually  small,  whereas  that  of  exit  was  a  lai’ge 
'aping  opening  Avith  laceration  in  bones  (tibia,  radius,- 
'  ilna)  situated  immediately  under  the  skin.  In  injuries  of 
he  thigh  the  aperture  of  exit  Avas  often  not  much  larger 
ban  the  wound  of  entrance,  but  near  the  bone  the  soft  parts 
i were  often  lacerated  to  such  an  extent  that  large  cavities 
i  vere  formed  in  Avhich  lay  fragments  carried  into  the  soft 
fiarts  by  the  impact  of  the  bullet.  Roughly  speaking, 
j  ypes  of  Avounds  were  distinguished:  (1)  The  bullet  had 
lr;razed  or  penetrated  the  bone  Avithout  disturbing  its 
;  ontinuity ;  (2)  the  impact  of  the  bullet  had  caused  a 
[1  racture  of  the  bone  Avithout  comminution;  (3)  the  bullet 

ij  lad  caused  widespread  shattering  and  .splintering  of  the 
i  tone  Avith  innumerable  fragments  and  considerable 
j  aceration  of  soft  parts.  The  shell  Avounds  Avere  distin- 
r;uished  by  the  severity  of  the  comminution  and  laceration, 
t)  All  abscesses  and  pockets  Avere  freely  laid  open  and  bone 

Iragments  whose  nutrition  seemed  to  be  impaired  removed  ; 
>ut  discrimination  Avas  necessary,  since  a  good  many  of  the 
ragments  survived  in  spite  of  infection.  In  some,  frac- 
ures  consolidated  Avhere  the  destruction  of  bone  Avas  so 
;reat  that  I'cstoration  seemed  hopeless.  Tlie  Avounds  were 
rained  Avith  rubber  tubing  and  loose  gauze  dressings  AA'ere 
:  pjAied. 

.'The  plaster  dressing,  the  wound  area  being  left  open 
•nd  the  gap  bridged  Avith  iron  bands,  Avas  looked  upon 
iS  the  ideal  method  of  immobilization  which  was  the 


sovereign  means  of  combating  fever ;  time  and  again  the 
temperature  fell  to  normal  two  or  three  days  after  the 
application  of  the  plaster.  It  Avas  found  desirable  to  use 
extension  Avith  caution  in  severe  infections,  and  not  to 
attempt  forcible  reduction  of  the  fragments  until  the 
wounds  Avere  healed  and  the  fracture  consolidated.  When 
the  deformity  and  shortening  Avere  great  enough  to  impair 
function  osteotomy  and  nail  extension  Avas  the  procedure 
preferred.  In  fracture  of  the  tibia  and  fibula,  Avhere 
extension  was  indicated,  Fischer  used  a  Avire  pushed 
through  the  soft  parts  immediately  behind  the  tendo 
Achillis  and  resting  on  the  os  calcis.  This  procedure,  he 
says,  is  very  simple  and  can  be  performed  under  local 
anaesthesia.  In  bullet  Avounds  of  the  knee-joint  Avith 
severe  infection  and  destruction  of  the  condyles  of  the 
femur  or  the  head  of  the  tibia,  he  opened  the  joint  by 
Mayo  s  method,  removed  the  destroyed  bone,  and  put  up 
the  knee  flexed  at  right  angles.  After  subsidence  of  the 
infection,  and  when  the  wound  Avas  covered  Avith  healthy 
granulations,  a  secondary  resection  Avas  done.  Where 
infection  of  the  bone  had  become  chronic,  Fischer  and  his 
colleagues  were  guided  by  the  rules  for  the  treatment  of 
chronic  osteomyelitis..  Although  the  infections  Avere 
severe  and  the  comminution  of  bone  great,  pseudoarthrosis 
was  not  so  frequent  as  might  have  been  expected. 


CASUALTIES  IN  THE  MEDICAL  SERVICES. 

ROYAL  NAVY. 

Lost  at  Sea. 

Dr.  a.  R.  Steel. 

Dr.  Arthur  Robert  Steel,  surgeon  in  the  Admiralty 
Transport  Service,  was  droAvued  on  February  28th,  Avhen 
Uie  transport  to  Avhich  he  was  surgeon  Avas  sunk  in  a 
collision  in  the  Channel,  with  a  South  African  labour 
battalion  on  board.  His  body  Avas  picked  up  on  some 
floating  Avreckage  on  April  3rd  and  identified  at  an  inquest. 
He  Avas  educated  at  University  College,  London,  and  at 
Edinburgh,  Avhere  ho  took  the  diplomas  of  L.R.C.S.  and 
L.R.C.P.  in  1835.  He  was  a  member  of  the  Sunderland 
Division  of  the  British  Medical  Association,  and  before  thy 
war  Avas  in  practice  at  Thornley,  co.  Durham. 

ARMY. 

Killed  in  Action. 

Captain  M.  R.  Hughes,  A.A.M.C. 

Captain  M.  R.  Hughes,  A.A.M.C.,  killed  in  France  on 
March  20th,  was  25  years  of  age.  He  matriculated  from 
Wesley  College,  Melbourne,  and  entered  Queen’s  College 
at  the  Melbourne  University,  graduated  M.B.,  B.S.  witli 
honours  in  1915,  and  qualified  for  appointment  as  one  of 
the  resident  medical  staff  of  the  Melbourne  Hospital.  At 
the  completion  of  his  term  at  this  hospital  he  joined  the 
Australian  Imperial  Force.  After  his  arrival  in  England, 
he  Avas  transferred  to  Franco  as  medical  officer  to  an 
Australian  infantry  battalion,  and  Avas  serving  in  this 
capacity  Avhen  he  Avas  killed.  His  death  Avill  be  deeply 
regretted  by  a  large  circle  of  friends  amongst  the  younger 
members  of  the  profession  in  Victoria. 

Captain  G.  B.  Bailey,  A.A.M.C. 

Died  011  Service. 

Captain  J.  McC.  Orme,  R.A.M.C. 

Captain  .John  McCallum  Orme,  R.A.M.C.,  Avas  reported 
as  having  died  on  service,  in  the  casualty  list  published  on 
April  13th.  He  Avas  the  .son  of  the  Rev.  Mr.  Orme, 
Minister  of  Portree,  Skye,  and  Avas  educated  at  Edinburgh 
University,  Avhero  lie  graduated  M.B.  and  C.M.  in  1915. 
He  took  a  commission  as  lieutenant  in  the  Special  Reserve 
of  the  R.A.M.C.  on  May  13th,  1914,  Avas  called  out  for 
service  on  April  16th,  1915,  and  was  promoted  to  captain 
six  months  later.  On  NoA'ember  25th,  1916,  he  Avas 
gazetted  as  a  recipient  of  the  Military  Cross  for  the 
folloAving  services : 

He  tended  and  dressed  the  Avounded  under  very  lieavy  fire, 
displaying  great  courage  and  determination.  Later,  after  his 
battalion  had  been  relieved,  he  remained  beliind  eA'acuating  the 
Avouiided. 

Lost  at  Sea. 

The  loss  of  tAYO  more  hospital  ships  Avas  announced  on 
April  14th.  Tlie  Gloucester  Castle,  7,999  tons,  formerly  of 
the  Union-Castle  line,  Avas  torpedoed  and  sunk  by  a 
German  submarine  while  bringing  a  shipload  of  wounded 
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from  France  on  the  night  of  March  30th-31st.  Fortunately 
all  the  wounded,  some  600,  were  rescued  by  other  ships, 
and  only  two  lives  were  lost,  members  of  the  engine-room 
staff.  The  Salta,  7,284  tons,  struck  a  mine  and  sank  on 
April  10th  while  crossing  the  Channel  to  Franee.  As  she 
was  outward  bound,  she  had  no  wounded  on  board,  but  51 
lives  were  lost,  5  medical  officers,  8  nurses,  and  38  rank 
and  file  of  the  R.A.M.C. 

On  April  17th  the  following  names  were  published  as 
“missing,  believed  drowned”:  Captaii\s  J.  R.  Gyllen- 
creutz,  O.  C.  B.  Hawes,  and  T.  G.  S.  Hodson,  and  Lieu¬ 
tenants  H.  G.  Smith  and  J.  Naylor  of  the  R.A.M.C.;  and 
Matron  E.  M.  Dawson,  Sisters  T.  Cruikshank,  E.  L. 
Fryster,  and  G.  Jones,  Staff  Nurses  C.  McAlister,  A.  G. 
IMann,  F.  Mason,  and  J.  Roberts,  all  of  Queen  Alexandra’s 
Imperial  Military  Nursing  Service  Reserve. 

Captain  J.  R.  Gyllencreutz,  R.A.M.C. 

Captain  James  Randolph  Gyllencreutz  was  educated  at 
St.  Thomas’s  Hospital,  and  took  the  M.R.C.S.  and 

L. R.C.P.Lond.  in  1908.  After  filling  the  posts  of  senior 
liouse-'surgeon  of  the  Royal  Hospital,  Portsmouth,  and  of 
second  assistant  at  Brentford  Infirmar}',  he  became  senior 
assistant  at  Wandsworth  Infirmary.  He  took  a  temporary 
commission  as  lieutenant  in  the  R.A.M.C.  on  September 
I9th,  1914,  and  was  promoted  to  captain  on  completion  of 
one  year’s  service. 

Captain  G.  C.  B.  Hawes. 

'  Captain  Godfrey  Charles  Browne  Hawes  was  educated 
at  St.  George’s  Hospital,  and  took  the  L.S.A.  in  1893,  the 

M. R.C.S.  and  L.R.C.P.Lond.  in  1894.  After  acting  as 
assistant  house-physician,  assistant  medical  registrar,  and 
assistant  in  the  skin  department  at  St.  George’s  Hospital, 
he  went  into  practice  at  Pangbourne,  in  Berkshire,  where 
he  was  medical  officer  to  the  Post  Office  and  Board  of 
Education,  certifying  factory  surgeon,  honorary  medical 
assistant  to  the  Royal  Humane  Society,  and  a  J.P.  for  Berk¬ 
shire.  He  took  a  temporary  commission  as  lieutenant  in 
the  R.A.M.C.  on  March  1st,  1916,  and  was  promoted  to 
captain  a  year  later. 

Captain  T.  G.  S.  Hodson,  R.A.M.C. 

Captain  Thomas  George  Smith  Hodson,  R.A.M.C.,  was 
born  in  1864,  the  son  of  the  late  Mr.  William  Hodson  of 
Downhills,  Middlesex.  He  was  educated  privately  and  at 
the  London  Hospital,  and  took  the  degree  of  M.B. Durham 
and  the  diplomas  of  M.R.C.S.  and  L.R.C.P.Lond.  in  1893, 
and  the  M.D, Durham  in  1898.  He  was  formerly  in  practice 
at  Buxton  and  Bitterne,  Hants,  where  he  held  several 
public  appointments.  He  subsequently  practised  in  London 
at  Wimpole  Street.  On  Juno  1st,  1915,  he  joined  the 
R.A.M.C.,  and  was  for  some  time  attached  to  the  Royal 
Victoria  Hospital,  Netley,  and  afterwards  served  on  the 
recruiting  medical  board  at  Bristol.  Returning  to  Netley, 
he  answered  the  call  for  volunteers  for  transport  work,  and 
Avas  attached  to  the  CarisbrooJee  Castle,  and  only  this 
month  Avas  appointed  to  the  Salta,  on  which  he  had  been 
four  days  Avhen  she  was  destroyed  in  the  Channel  on  her 
first  trip  to  France  after  being  refitted.  Captain  Hodson 
married  in  1906  Margaret  Mary  Mallalien,  daughter  of  the 
late  Dr.  Samuel  Hyde,  of  Buxton,  Derbyshire,  and  leaves 
two  daughters  and  one  son. 

Lieutenant  H.  G.  Smith,  R.A.M.C. 
Lieutenant  Henry  Graham  Smith  was  educated  at 
Edinburgh,  Avhere  he  took  the  L.R.C.S.  in  1883  and  the 
L.R.C.P.  in  1884,  also  the  L.D.S.  in  1886.  He  was  in 
practice  at  Carnforth,  Lancashire,  till  he  took  a  temporary 
commission  in  the  R.A.M.C.  last  July.  He  had  previously 
served  as  surgeon  of  H.M.  transport  Pancras. 

Lieutenant  J.  Naylor,  R.A.M.C. 

Lieutenant  Joseph  Naylor  of  Tipton  Green,  Stafford¬ 
shire,  was  educated  at  St.  BartholomcAv’s  Hospital,  taking 
the  M.R.C.S.  and  L.R.C.P.Lond.  in  1889,  and  afterwards 
acting  as  assistant  house-surgeon  of  Derbyshire  General 
Infirmary  before  he  went  into  practice  at  Tipton  Green, 
where  he  was  certifying  factory  surgeon. 

Wounded. 

■  Captain  W.  L.  Cassells,  R.A.M.C.  (temporary). 

Captain  C.  F.  Fischel,  R.A.M.C.  (temporary). 

Captain  W.  N.  Gilmour,  M.C.,  R.A.M.C.  (temporary). 
Captain  W.  M.  Penny,  R.A.M.C.  (temporary). 

Captain  R.  P.  Rosser,  R.A.M.C.  (temporary). 

Captain  A.  A.  Rutherford,  R.A.M.C.  (temporary). 


Deaths  among  Sons  of  Medical  Men. 

Gray,  George  G.,  Second  Lieutenant  Oxford  and  Bucks  Light 
Infantry,  eldest  son  of  Dr.  Gray,  of  Hastings,  killed  April  11th, 
His  commission  was  dated  December  22nd,  1914. 

Sanders,  Arcliibald  Merton,  Second  Lieutenant  King’s  Own . 
Scottish  Borderers,  only  son  of  Dr.  Sanders,  of  Lochmaben,! 
died  of  wounds  on  April  9tli,  aged  19.  He  was  a  medical  student  j 
before  joining. 

Woods,  Frank  C.,  Lieutenant  Queen’s  Royal  West  Surrey] 
Regiment,  formerly  the  2nd  Foot,  younger  son  of  the  late 
Surgeon-Major  AVoods,  R.A.M.C.,  killed  recently,  aged  29.  Ha' 
got  his  commission  on  August  15th,  1914. 


NOTES. 

Re-examination  of  Excepted  Men. 

The  Military  Service  (Review  of  Exceptions)  Act,  which 
received  the  Royal  Assent  on  April  5th,  brings  within  tha 
operations  of  the  Military  Service  Act,  1916,  men  who  have  for 
various  reasons  been  excepted  from  the  operation  of  that  Act, 
and  gives  the  Army  Council  power  to  call  up  such  men  for 
examination.  Unless  a  man  has  been  properly  rejected  or  dis¬ 
charged  within  six  months,  it  applies  to  a  member  of  tha 
Territorial  Force  not  suited  for  foreign  service,  to  a  man  who 
has  left  or  been  discharged  in  consequence  of  disablement  or 
ill  health,  and  to  a  man  who  has  been  previously  rejected  on 
any  ground  either  after  offering  himself  for  enlistment  or  after 
becoming  subject  to  the  Military  Service  Act.  Persons  engaged 
in  agricultural  work  certified  to  be  of  national  importance  are 
exempted  from  the  provisions  of  the  new  Act,  as  is  also  any 
officer  or  man  who  has  left  or  been  discharged  in  consequence 
of  disablement  if  the  disablement  has  been  certified  under  tha 
authority  of  the  Admiralty  or  the  Army  Council  to  be  the  result 
of  wounds,  including  injury  from  poisonous  gas  received  in 
action,  or  in  consequence  of  neurasthenia  or  functional  disease 
certified  by  a  special  medical  board  to  be  the  result  of  naval  or 
military  service  in  the  lu’esent  w'ar.  If  a  man  on  this  occasion 
is  not  accepted  for  service  he  is  not  to  be  called  on  again  for  six 
months,  and  if  certified  to  be  permanently  and  totally  disabled 
he  is  to  receive  a  final  discharge.  The  Act  does  not  apply  to 
anj^  man  who  has  attained  the  age  of  41  years  before  tha 
appointed  date. 

The  Local  Government  Board  has  issued  a  circular  of  in¬ 
structions  to  local  and  appeal  tribunals  as  to  the  administration 
of  the  new  Act.  The  circular  contains  a  special  new  instruc¬ 
tion  in  relation  to  voluntarily  attested  men,  rejected  but  not 
treated  as  discharged,  the  effect  of  which  is  that  any  attested 
man  may  make  an  application,  not  only  on  the  grounds  open 
generally  to  attested  men,  but  also  on  the  ground  of  ill  health 
or  infirmity,  or  of  conscientious  objection ;  but  he  must  make 
his  application  before  the  appointed  date,  although  a  late  appli¬ 
cation  may  in  certain  circumstances  be  entertained,  Tha 
President  of  the  Local  Government  Board  appeals  to  tribunals 
to  deal  with  any  applications  consequent  on  the  passing  of  the 
new  Act  as  speedily  as  possible,  the  whole  object  of  the  Act 
being  to  provide  quickly  the  half  million  men  between  now  and 
July  next  which  the  Chief  of  the  General  Staff  announced  the 
army  urgently  needed.  The  circular  of  the  Local  Government 
Board  points  out  that  tribunals  must  bear  fully  in  mind  that 
the  need  of  the  army  for  all  men  of  military  age  at  the  earliest 
I)ossible  date  is  jiressing  ;  that  for  men  in  medical  categories  A 
and  B1  under  31  years  of  age  exemption  on  grounds  of  employ¬ 
ment  is  not,  as  a  rule,  justified  ;  and  that,  as  regards  claims  on 
the  ground  of  hardship,  the  standards  which  must  now  be 
adopted  are  necessarily  much  stricter  than  in  the  early  days  of 
the  war. 

The  necessary  medical  examination  or  re  examination  will' 
be  made,  we  understand,  by  existing  medical  boards,  which,  as 
Lord  Derby  stated  in  the  House  of  Lords  when  the  new  Act  was 
under  discussion,  consist  each  of  two  civilian  and  three 
military  doctors.  Lord  Derby,  it  will  be  remembered,  under¬ 
took  that  any  certificate  from  the  man’s  own  doctor  would  be 
taken  into  consideration  by  the  medical  board,  but  stated  that 
the  final  decision  would  rest  solely  with  that  board. 

Judging  from  a  letter  w’e  have  received  from  a  correspondent 
ill  France  the  work  of  these  boards  is  causing  a  certain  amount 
of  criticism  there,  and  he  suggests  that  it  would  be  improved  by 
bringiug  home,  to  act  upon  the  boards,  a  sufficient  number  of 
medical  officers  having  experience  in  the  British  Expeditionary 
Force,  who  would  know  the  work  the  men  are  required  to 
do,  and  the  conditions  in  which  they  live.  Our  correspondent 
believes  that  though  such  a  transfer  of  medical  officers  would 
deplete  the  numbers  abroad  it  would,  in  the  long  run,  be  a  gain 
to  the  army. 

A  Motor  Dent.al  Surgery  for  Army  Service. 

A  motor  ambulance  for  dental  surgery  presented  by  Messrs, 
de  Trey  and  Company  to  the  Army  Medical  Service  for  use  with 
the  British  troops  in'  France  has'  lately  been  jilaced  for  private 
inspection  in  the  courtyard  of  Devonshire  House.  It  will 
accommodate  at  once  '  two  patients,  two  dentists,  and  a 
mechanic ;  the  chairs  and  tables  run  upon  rails,  the  shelves 
and  working  bench  are  collapsible,  and  provision  is  made  for 
using  the  rear  platform  when  required,  so  that  space  is 
economized  to  the  utmost.  The  ambulance  is  well  lighted,  both 
naturally  and  artificially,  and  a  good  supply  of  water  is 
obtained  from  a  reservoir  on  the  top  of  the  car.  Lieutenant 
Parker  Cater,  G.B.C.,  36  Corps,  Armee  Framjaise,  designed  and 
organized  (he  ambulance  at  the  request  of  the  War  Ofiice. 
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The  Housing  Probleji  and  a  Ministry  of  Health. 

I  jORD  Rhondda,  President  of  the  Local  Government  Board, 
eceived  on  April  13th  a  deputation  from  the  National 
>ssociations  of  Insurance  Committees  for  England  and 
Vales  with  reference  to  housing  conditions  in  relation  to 
he  administration  of  sanatorium  benefit  and  the  estab- 
:  ishment  of  one  central  health  authority.  Mr.  W.  Huddart, 
I  ’resident  of  the  Insurance  Association,  submitted  a  memo- 
I  andum  upon  the  conditions  of  the  working  classes  and 
heir  effect  upon  health,  from  which  it  appeared  that  in 
vercrowded  areas  the  applications  for  sanatorium  benefit 
s^ere  greatly  in  excess  of  those  in  areas  where  better 
i  lousing  conditions  existed.  Mr.  G.  W.  Bartlett,  Vice- 
I  ’resident,  said  that  any  effort  to  remedy  the  existing  state 
f  things  would  have  the  hearty  support  of  the  insurance 
ommittees,  but  legislation  should  include  provision  for. 
ompelling  local  authorities  to  take  action.  Mr.  Huddart 
hen  introduced  the  question  of  the  establishment  of  a 
linistry  of  Health.  He  stated  that  the  conviction  of  those 
?ho  were  concerned  both  in  insurance  committee  Avork 
nd  local  health  matters  was  that  the  absence  of  central 
'©•ordination  was  fatal  to  their  efforts,  constituting  a 
tumbling-block  to  progress  and  a  bar  to  efficiency.  He 
sked  Lord  Rhondda  to  give  them  an  outline  of  his  inten- 
ions  regarding  the  establishment  of  a  Ministry  of  Health, 
j  Lord  Rhondda  said  that  he  had  hoped  to  be  in  a  position 
|o  give  definite  information  on  the  points  laid  before  him 
i  y  the  deputation,  but  unfortunately  he  was  not,  as  the 
,aatter  was  under  consideration  by  the  Government.  He 
vas  himself  heartily  in  favour  of  the  establishment  of 
jqme  central  authority,  and  was  pressing  his  views  upon 
,he  Government.  The  Local  Government  Board  was 
ally  aware  of  the  importance  and  urgency  of  the  housing 
;iroblem,  which  he  regarded  as  the  biggest  matter  now 
jefore  the  department,  but  it  Avas  very  difficult  and  com¬ 
plicated,  and  the  more  he  Avent  into  it  the  more  difficult  it 
eemed  ;  but  difficult  dr  not,  it  had  to  be  taken  in  hand  by 
be  State  at  once.  During  war  time  very  little  could  be 
"one  in  the  way  of  actual  erection  of  houses,  but  the 
opartment  Avas  fully  alive  to  the  close  bearing  of  that 
rbrk  upon  health  in  the  home.  It  Avas  easy  to  trace  the 
elation  between  infant  mortality  and  the  rate  of  mortality 
hroughout  life  to  overcrowding.  He  hoped  the  Govern- 
lent  would  soon  come  to  a  decision  upon  the  question 
aised  by  the  deputation.  His  OAvn  plan  Avas  to  build  up 
nd  construct  upon  existing  organizations  rather  than  to 
i  ull  them  doAvn.  He  had  never  had  any  idea  of  abolishing 
[be  local  insurance  committees  and  local  healtb  autho- 
j  ities,  whose  co-operation  and  assistance  he  wanted.  He 
'  oped  that  Avhen  the  Ministry  of  Health  Avas  established 
;  Avould  largely  succeed  in  removing  the  stigma  of 
I  auperism.  Although  he  held  personal  vieAvs  as  to  the 
n  ig  question  of  extension  of  medical  benefits  to  uninsured 
persons,  he  would  rather  not  express  them  at  present. 

I  Ir.  Hayes  Fisher,  Parliamentary  Secretary  to  the  Local 
I  rovernment  Board,  said  that  after  the  Avar  there  would  be 
r  shortage  of  half  a  million  houses  in  England  and  Wales, 
nd  tbe  department  Avas  fully  alive  to  the  importance  of 
lie  problem  involved.  He  was  of  opinion  that  many 
lillions  might  be  usefully  spent  by  the  State  on  housing 
ir  the  Avorking  classes.  The  return  in  improved  health 
I  'Ould  be  Avell  Avorth  the  outlay,  and  the  State  might  well 
ome  to  tbe  aid  of  local  authorities.  Tbe  important  thing 
f/as  to  have  one  central  health  authority,  but  even  so  a 
reat  deal  could  advantageously  be  left  to  the  Avork  of  the 
1  ical  authorities. 

!  The  conference  of  approved  societies,  insurance  com- 
'  littees,  and  other  interests  concerned,  which  Avas  to 
'  ave  been  held  on  April  16th  at  the  Central  Hall,  West- 
linster,  in  order  to  discuss  tbe  establishment  of  a 
^Iinistry  of  Health,  did  not  take  place.  The  meeting  had 
een  arranged  by  .the  Joint  Committee  of  approved 
ocieties,  and  Sir  EdAvin  Corn  Avail,  M.P.,  Chairman  of  the 
'iational  Health  Insurance  Joint  Committee,  AA’as  to  have 
ddressed  it. 

'  Tuberculosis  in  Sojiersetstiire. 

The  report  of  the  medical  officer  of  health  for  the  county 
f  Somerset  for  the  year  1915  contains  several  points  of 
iterest.  Although  prevented  by  reason  of  the  Avar  from 
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proceeding  with  larger  schemes  a  good  deal  has  been  done. 
A  hospital  with  20  beds  has  been  opened  at  Taunton  on 
ground  adjoining  the  Isolation  Hospital,  the  authorities 
of  Avhich  have  undertaken  the  nursing  and  feeding  of  tbe 
tuberculous  cases  under  an  arrangement  Avitb  tbe  county 
council.  Tbe  system  of  small  Avards  Avitb  only  one,  or  at 
most  two,  beds  bas  been  adopted  and  two  shelters  have 
been  provided.  Advanced  cases  have  been  specially 
catered  for.  This  plan  is  Avorthy  of  note.  Tbe  custom 
of  dealing  with  the  early  and  the  advanced  case  in  the 
same  institution  is  contrary  to  general  knowledge  and 
common  sense.  A  comprehensive  scheme  for  home^visita- 
tion  and  after-care  has  been  started  and  the  AVork  is  done 
by  volunteers,  only  administrative  expenses  being  paid  for. 
Notification  has  not  been  carried  out  in  the  county  Avith 
any  apjiroach  to  completeness,  but  the  death-rate  statistics 
for  the  last  fifteen  years  prove  that  no  material  change 
has  taken  place.  In  fact,  the  figures  for  1915  are  almost 
identical  with  those  of  1901.  Many  tables  are  presented 
to  exhibit  the  actual  numbers  dealt  Avith  under  various 
aspects,  but  the  ultimate  results  of  treatment,  as  expressed 
in  present  capacity  for  work,  remain  about  the  same  as 
heretofore,  and  it  may  be  roughly  stated  that  about  half 
of  the  cases  treated  have  been  restored  to  working  poAA^er 
for  longer  or  shorter  periods,  but  the  figures  differ 
considerably  in  the  respective  years. 


The  .Joint  Boar4  of  Examiners  of  the  Scottish  Universities 
has  made  a  change  Avith  regard  to  the  exemption  from 
certain  preliniinary  examinations  of  candidates  from 
British  dominions,  .colonies,  dependencies,  and  pro¬ 
tectorates.  Hitherto  such  candidates  have  been  exempted 
from  the  preliminary  examination  in  arts,  in  science,  and 
in  medicine,  if  they  presented  evidence  that  they  had 
passed  ^  examinations  which  Avould  admit  them  to 
universities  or  technical  colleges  in  the  dominion,  coloii}’^, 
dependency,  or  protectorate.  The  Board  has  noAv  resolved 
that  in  and  after  the  academical  year  1919-20  this  exemp¬ 
tion  shall  not  include  English  in  the  case  of  candidates 
whose  native  language  is  other  than  English.  Such  candi¬ 
dates  Avill  be  required  to  pass  an  examination  in  English. 

Treatjient  and  Training  of  the  Disabled. 

A  conference  in  Edinburgh,  presided  over  by  the  Lord 
Provost  and  attended  by  delegates  from  thirty- five  of  the 
forty-four  local  pensions  committees  in  Scotland,  was 
addressed  by  Mr.  Barnes  (Minister  of  Pensions),  Avho  began 
I’y  ^  tribute  to  the  work  Avhicli  Avas  being  done  by 

the  local  committees  set  up  by  the  Act  of  1915.  The  sum 
distributed  through  them  amounted  to  nearly  £100,000,000 
a  year — namely,  £72,000,000  in  separation  alloAvances  and 
£26,000,000  under  the  neAV  pensions  Avarrant,  Avhich  has 
just  come  into  force.  He  would  resist  the  granting  of 
pensions  to  men  alleged  to  have  been  broken  in  the  Avar, 
but  not,  in  fact,  so  broken ;  they  would  I’eceive  a  gratuity. 
It  was  the  man  who  had  fought  and  suffered,  Avbo  came 
back  diseased  in  body,  broken  in  limb,  and  very  often 
AA’eakened  in  will,  who  deserved  every  consideration. 
Of  the  310  local  committees  probably  270  Avorked  in 
small  areas  in  Avhich  there  Avere  no  technical  col¬ 
leges  or  other  suitable  institutions  for  treatment  and 
training.  The  Pensions  Ministry  had  arranged  Avith 
the  War  Office  that  such  a  man  should  be  retained  in 
a  military  hospital  as  long  as  it  Avas  possible  to  keep  him 
as  an  in-patient;  included  in  the  treatment  he  received 
there  Avould  be  curative  training  adapted  to  form  the 
initial  stage  of  subsequent  industrial  training  after  his 
discharge.  After  a  man  had  been  invalided  out  of  the 
army  by  a  medical  board  he  Avould  still  bo  retained  in  a 
military  hospital  for  three  Aveeks,  Avhich  Avould  allow  time 
for  arrangements  to  bo  made  betAveen  the  man  and  the 
committee.  The  man  would  receive  a  card  containing 
particulars  with  regard  to  his  physical  state  of  health  and 
the  treatment  necessary  for  him,  and  a  duplicate  Avould  bo 
sent  to  the  committee  of  the  district  in  Avhich  he  intended 
to  reside.  Further,  the  army  authorities  had  agreed  to  take 
a  man  back  for  any  special  in-patient  treatment  he  might 
require.  There  had  been  a  proposal  to  form  one  national 
committee  for  Scotland,  but,  although  that  might  be 
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possible  in  the  future,  it  was  considered  wiser  at  present 
to  form  joint  committees  for  large  areas.  It  was  pro¬ 
posed  that  the  south-west  of  Scotland  should  form  one 
area;  that  Edinburgh  should  be  the  centre  for  a  south-east 
area  down  the  east  coast  and  including  Stirling  to  the 
borders;  a  central  area  would  have  Dundee  or  Perth  as  its 
centre,  and  Aberdeen  would  be  the  centre  for  the  northern 
counties.  It  would  be  possible  for  the  committees^  to 
exercise  a  combination  of  compulsion  and  conciliation. 
The  treatment  w’ould  be  prescribed  by  the  doctors ;  wide 
use  would  be  made  of  orthopaedic  institutions,  and  some 
method  of  compulsion  would  be  applied  to  get  men  to 
undergo  treatment.  Provision  would  be  made  for  their 
dependants  and  all  necessary  expenses  met.  Full  pen¬ 
sions  and  separation  allowances  would  be  made  during  the 
training  period,  and  at  its  end  a  pension  of  5s.  for  each 
w'eelc  would  be  paid.  No  inquiries  afterw'ards  would  be 
made  as  to  a  man’s  earnings  or  earning  capacity,  and  the 
pension  would  not  be  reduced.  The  principle  would  be  to 
say  to  a  man,  “Go  and  earn  as  much  as  you  like,  and  wo 
wull  help  you  to  earn  more.”  He  believed  that  much  could 
be  done  by  pooling  facilities  and  enabling  men  to  take 
a  new  idace  in  life.  Sir  A.  Griffith-Boscawen,  who  also 
spoke,  emphasized  the  point  that  a  man’s  pension  would 
be  fixed  solely  with  regard  to  his  physical  state,  no 
account  being  taken  of  his  earnings ;  everything,  however, 
should  be  done  to  induce  men  to  undergo  treatment  and 
training,  and  it  would  be  for  the  public  to  see  that  adequate 
facilities  were  provided  in  every  part  of  the  country.  The 
scheme  outlined  by  Mr.  Barnes  to  divide  Scotland  into  four- 
areas  was  adopted  unanimously. 
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•  Graded  Scales  of  Salapjes  for  Poor  Law  Medical 

Officers. 

At  a  recent  meeting  of  the  Monaghan  Board  of  Guardians 
Dr.  J.  T.  Elliott  and  Dr.  T.  J.  Leonard  attended  on  behalf 
of  the  doctors  of  the  union,  and  requested  the  board  to 
fix  a  graded  scale  of  salaries  for  its  medical  officers.  Dr. 
Elliott,  in  addressing  the  guardians,  said  that  the  increase 
would  be  only  a  small  tax  on  the  ratepayers.  He  pointed 
out  that  the  total  amount  paid  in  salaries  to  the  six  Poor 
Larv  medical  officers  of  the  union  w-as  £685  a  year.  Half 
of  this  was  refunded  by  the  Treasury,  leaving  £342  10s., 
and  from  this  a  still  further  deduction  is  to  be  made,  since 
£88  16s.  6d.  out  of  estate  duty,  £69  11s.  6d.  from  local 
taxation  account,  and  about  £50  from  the  agricultural 
grant,  were  given  towards  the  payment  of  these  salaries. 
This  left  about  £135  to  be  raised  from  the  local  rates  for 
the  salaries  of  the  six  union  medical  officers,  or  a  little 
over  a  :[d.  in  the  £  on  the  i-atepayers  of  the  Monaghan 
Union.  Dr.  Elliott  said  that  the  proposed  increase  in  the 
salaries  of  the  doctors  would  only  cost,  in  the  case  of  a 
farmer  of  £70  valuation,  2s.  6d.  a  year  for  the  six  doctors 
in  the  union,  or  5d.  extra  for  the  dispensary  doctor  of  any 
particular  district.  Dr.  Elliott  did  not  believe  there  was 
any  ratepayer  in  the  Monaghan  Union  Avho  would  grudge 
to  j)a}^  as  an  increase  of  salary,  5d.  extra  in  the  year  to 
the  doctor  on  whom,  before  the  middle  of  the  night,  he 
might  be  depending  to  save  his  life  or  the  life  of  his  wdfe 
or  of  his  children.  The  guardians,  with  one  dissentient, 
agreed  to  increase  the  present  salary  by  quinquennial 
increments,  of  £10  until  a  maximum  was  reached  of  £160 
a  year  for  the  Monaghan,  Kilmore,  Scotstown,  and  Castle- 
shane  districts,  the  maximum  salary  of  Emyvale  district 
to  be  £180.  and  the  union  hospital  £125  a  year,  all  increases 
to  be  madq.retrospective. 

Boards  oe.  Guardians  and  Locumtenents  of  Military 

Age. 

At  the  last  meeting  of  the  Rathdown  Board  of  Guardians 
a  letter  was  read  from  their  solicitor  with  reference  to 
instructions  received  about  taking  proceedings  against  the 
Local  Government  Board  to  show  cause  why  it  refused  to 
sanction  the  appointment  of  Dr.  Boland,  because  he  was  of 
military  age,  as  locumtcncut  in  Blackrock  during  the 
illness  of  Dr.  Boyce.  After  some  discussion  the  guardians 
unanimously  resolved  to  summon  a  special  meeting  to 
con.sider  the  letter  and  the  question  of  the  Local  Govern¬ 
ment  Board’s  refusal  before  final  instructions  w-cre  issued 


to  the  soliqitor,  who  was  told  not  to  proceed  further  m  tin 
case  until  after  this  meeting. 

The  Local  Government  Board  has  written  to  tin 
guardians  of  the  Ballina  Union  stating  that  it  appeared 
that  Dr.  E.  Walsh  was  employed  recently  as  temporal-’ 
medical  officer  of  the  w-orkhouse,  and  that  the  objection  ti 
the  employment  of  Dr.  Walsh  in  the  Ballina  dispensar 
district,  owing  to  his  being  of  military  age,  applied  alsi 
to  his  employment  as  temporary  medical  officer  of  th 
W'orkhouse. 

The  Local  Government  Board  has  sanctioned  the  pay 
ment  of  £1  Is.  a  day  for  seven  days  to  Dr.  Murraj 
Clonmel  Union,  for  acting  as  temporary  medical  officer  a 
Kilsbeelan,  instead  of  the  amount  mentioned  in  its  lette 
of  January  10th.  The  Board  states  that  it  has  given  it 
sanction  with  much  reluctance  in  this  case,  and  request 
that  it  may  not  be  regarded  as  a  precedent  for  an; 
payment  in  future  in  excess  of  the  scale  fee  of  £4  4s. 
w-eek. 


®on-£sponii«tttt. 


THE  CONFERENCE  WITH  LORD  RHONDDA. 

Sir, — I  notice  in  your  issue  of  April  14th  a  letter  sign 6' 
“  Scrutator,”  which  severely  criticizes  the  action  of  th 
British  Medical  Association  in  supporting  Lord  Rhondda’ 
scheme  for  a  Health  Ministry. 

Your  correspondent  bases  his  criticisms  on  tw-o  points 
each  of  which  he  considers  bound  to  be  adversely  affecte' 
by  the  scheme  in  question — namely,  the  fact  that  we  hav 
got  to  win  the  war,  and  the  fact  that  we  shall  afterward 
have  to  pay  for  it. 

With  reference  to  the  first  of  these  points,  he  consider 
that  “a  general  upheaval  in  health  administration”  i 
likely  to  militate  against  our  w-inning  the  war ;  he  does  nc 
show  in  what  w^ay  the  simplification  and  co-ordination  c 
the  various  health  movements  now  scattered  over  si 
Government  departments  (a  system  which  the  larges 
party  in  the  Blouse  of  Commons  has  publicly  stigmatize 
as  “  a  guarantee  of  practical  waste  and  inefficiency”)  int 
one  department,  is  to  produce  the  upheaval  w-hich  he  feari 
I’urther  on,  however,  he  mentions  what  is  apparently  t 
him  the  gravest  danger,  the  raising  of  the  insurance  quef 
tion ;  and  it  is  surely  pertinent  to  ask  whether  your  name 
less  correspondent  is  a  practitioner  on  the  panel  ?  If  s 
(and  the  implication  is  to  the  contrary),  is  he  satisfied  thti 
he  should  be  asked  to  provide  for  the  physical  welfare  c 
his  insured  patients  without  any  provision  whatever  bein 
made  for  their  institutional  or  special  treatment  (apa) 
from  tuberculosis  and  venereal  disease,  each  in  a  separat 
department),  or  for  the  hundred-and-one  other  aids  t 
treatment  and  diagnosis  by  the  general  practitioner  whic 
are  at  the  command  of  his  better  class  private  patients?  1 
so,he is  easily  satisfied;  if  not,  why  should  the  communit 
and  the  profession  wait  until  the  end  of  Ai-mageddou  0 
the  coming  of  Utopia  before  endeavouring  to  get  thing 
straightened  out  ?  Russia  has  not  waited;  why  should  we 

In  the  second  place,  your  correspondent  begs  the  quef 
tion ;  he  gives  you  the  debit  side,  but  he  allow-s  nothing  t 
the  credit  side  except  a  “  problematical  saving  of  lives. 
It  is  to  be  feared  that  if  either  the  authorities  or  the  pre 
fession  were  to  view  such  life-saving  problems  in  tb 
casual  and  short-sighted  manner  of  your  correspondeu 
our  chances  of  winning  the  war  would  have  been  reduce 
to  a  minimum  by  the  Bacillus  typhosus  alone,  while  aite 
the  w’ar  our  chances  of  recovery  would  be  equally  remot 
if  our  greatest  asset — the  corporate  life  of  the  nation- 
were  to  remain  uncared  for  until  that  w-onderful  perio 
coming  “  after  the  war.”  But  to  take  his  financial  figure 
alone :  supposing  that  a  Health  Ministry  should  cof 
£50,000,000  a  year  to  keep  going ;  what  do  we  stand  t 
save,  and  wdiat  do  w-e  stand  to  gain  ?  If  it  be  indeed  tru 
that  the  present  system,  or  utter  laclc  of  system,  in  dealin 
with  public  health  has  resulted  (as  it  could  not  but  result 
in  “the  uttermost  complexity  and  dislocation,”  is  it  no 
obvious  to  the  most  simple-minded  that  the  co-ordinatio: 
proposed  is  almost  bound  to  result  in  an  actual  saving  0 
money?  Your  correspondent  writes  as  if  a  new  Healtl 
Ministry  w’ero  to  be  implanted  upon  the  top  of  all  tb 
present  departments.  Can  he  not  bring  himself  t 
envisage  the  doing  aw’ay  with  all  those  sections  and  sut 
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sections  of  departments  at  present  so  wastefully  on- 
.  teavonring  to  cure,  each  in  its  own  way  and  from  its  own 
lldrnited  point  of  view,  a  small  portion  of  the  diseased 
[iinatomyof  the  State?  The  nation  is  a  large  field,  and 
-tvill  not  one  plough  work  it  more  thoroughly  and  more 

[  cheaply  than  a  host  of  men  with  spades  ? 

;  I  enclose.  Sir,  for  your  perusal  (I  am  aware  that  you 
l  iave  not  space  for  publication)  a  copy  of  a  report  issued 
'  jy  the  York  Local  Medical  and  Panel  Committee  on  the 
’econstruction  of  the  Insurance  Acts.  In  it  you  will  see 
That  a  Health  Ministry  is  advocated,  although  the  report 
svas  drafted  some  time  before  it  was  known  that  there  was 
uiy  probability  of  such  action  as  is  being  taken  by  the 
British  Medical  Association  and  by  Lord  Rhondda.  It 
^oes  further,  and  some  attempt  has  been  made  to  outline  a 
scheme  for  the  fulfilment  of  the  promise  made  when  the 
Insurance  Acts  were  passed,  that  they  should  actually 
provide  for  the  health  of  the  Avorkers  (and  why  not  also  of 
their  families?). 

A  rough  estimate  convinces  me  that  the  £50,000,000 
oientioned  by  “  Scrutator  ”  would  more  than  provide  for 
die  institutions  therein  proposed,  while  the  saving  in 
money  at  present  so  ill  spent,  in  life  and  health  to  the 
lornmunity,  and  in  worry,  irritation,  and  actual  invaluable 
i^time  to  the  medical  profession,  surely  provides  a  balance 
pn  the  credit  side  which  should  make  the  scheme  a  sound 
nvestment  for  the  nation  both  during  and  after  the  war. 

^  It  remains  only  to  heartily  endorse  the  attitude  Avith 
I  ceference  to  the  constitution  of  the  proposed  Health 
Ministry  adopted  in  your  leader  in  the  same  issue — that  it 

fjhould  by  no  means  consist  of  a  “  Super-Local  Government 
Board.”' — I  am,  etc., 

p;  J.  C.  Lyth, 

_  Honorary  SocrcUi-y  to  the  York  Local  Aledical 

i'  April  14tb.  and  Panel  Committee. 

PlHE  GERMAN  ACT  AND  THE  FREEDOM  OF  THE 
)j  MEDICAL  PROFESSION, 

j'  Sir, — The  period  of  probation  allotted  to  the  Insurance 
'  4ct  has  passed,  and  we  know  that  Avhen  the  war  is  over 
that  measure  Avill  be  reconsidered  and  recast.  There  are 
i  I'umours  of  a  Ministry  of  Public  Health,  rumours,  too,  which 
:  make  us  suspicious  of  the  method  of  its  constitution. 

I  What  preparations  are  Ave  making  to  meet  proposals  Avhich 
i^may  seem  to  us  detrimental  ?  What  principles  of  policy 
J  aave  we  elaborated  to  guide  us  in  considering  them  ?  What 
-■  machinery  do  we  possess  to  support  such  principles,  to 
leal  Avith  such  proposals  ? 

!  All  three  questions  are  profoundly  important,  and  the 
j  loouer  Ave  set  our  minds  to  Avork  on  them  the  better 
j  ihe  medicine  of  the  future.  It  is  only  Avith  respect  tu  .1, 
i  fingle  principle  that  I  now  crave  attention  for  a  moment. 

■  It  is  the  fundamental  principle  of  progress  in  every  depart¬ 
ment  of  human  activity.  If  the  profession  can  only  grasp  it 
!  ’ully  and  firmly  and  in  time,  safety  Avill  already  be  almost 
L  lalf  attained.  I  Avill  state  it  as  I  stated  it  four  years  ago : 

The  fullest  possible  liberty  is,  everyAvhere  and  ahvays, 
j'jlearly  the  accompaniment  of  the  fullest  medical  efficiency.”^ 
j  Whenever,  in  the  past,  lay  control  of  medicine  has  exceeded 
; what  Avas  reasonable,  the  progress  and  practice  of  medicine 
lave  been  impaired.  If  medical  men  had  even  a  rudi- 
'  nentary  acquaintance  Avith  the  wonderful  history  of  their 
,  u’t,  such  statements  would  be  held  to  be  platitudes.  It 
s  because  they  had  it  not,  that  they  tolerated  so  mis- 
:  ffiievous  an  innovation  as  the  German  Act.  It  Avas  culled 
—this  Insurance  Act — straight  from  the  Hun  statute  book 
[md  imposed  on  our  profession.  That  it  has  failed  is 
i  Jvident  enough. 

The  three  fundamental  errors  of  this  Act  are : 

I  1.  The  control  of  highly  skilled  and  educated  industry 
:  ly  brains  Avholly  unqualified  for  such  a  duty  by  education 
1  ind  training. 

i  2.  The  excessive  interference  Avith  the  liberty  of  the 
j  irofession  thus  involved. 

■  ‘  3.  The  inadequate  remuneration.  This  is  obvious  Avhen 
iVe  consider  the  skill  and  knoAvledge  needed,  and  the 
:  ixpense  and  labour  of  acquiring  and  maintaining  them, 
i  But  it  is  only  of  1  and  2  that  I  desire  to  speak  here.  In 
10  other  calling  of  equal  responsibility  with  our  OAvn  Avould 
i  juch  conditions  have  been  tolerated  for  a  moment.  It  is 
inly  the  lack  of  self-respect  and  the  defect  of  mutual 

*  “Medicine  and  Liberty,” Bbixish  Medical  Jourxal,  January  11th. 
'.913. 


loyalty,  which  are  the  curses  of  medicine,  Avhich  made  it 
possible  to  impose  them  upon  us. 

0  do  not  know  AA'hat  ncAv  proposals  .are  about  to  bo 
much  to  hope  that,  in  meeting  them,  avo 
that  no  number  of  “  floating  sixpences  ” 
can  pay  for  liberty  lost  ?  Let  us  remember  the  historian 
Buckles  words:  “It  is  certain  that  men  Avho  begin  by 
losing  their  independence  AA^ill  end  by  losing  their  energy.” 
— I  am,  etc.. 


made.  Is  it  too 
shall  remember 


Exeter,  Aiml  15th. 


W.  Gordon. 


INFECTIVE  JAUNDICE  AT  GALLIPOLI. 

Sir, -j- In  his  interesting  aceount  of  the  infective  jaundico 
at  Gallipoli,  published  in  the  British  Medical  Journal  for 
Apiil  fth,^  Lieutenant-Colonel  C.  J.  Martin  gives  reason.s 
for  believing  that  the  disease  was  essentially  a  hepatitis 
fallowing  systemic  infection,  and  that  Colonel  Willcox 
and  I  were  Avrong  in  regarding  the  jaundice  as  catarrhal 
aud  due  to  plugging  of  the  bile  ducts  by  extension  of 
an  inflammatory  process  from  the  duodenum. 

^yhatever  may  be  the  source  of  the  infection,  I  still 
believe  that  the  jaundice  was  due  to  obstruction  of  the 
bile  ducts,  and  not  to  hepatitis.  It  AA'ould  otherAvise  bo 
impossible  to  explain  the  fact  that  the  gall  bladder  Avas 
definitely  distended  in  many  of  the  cases  seen  both  by 
Colonel  Willcox  and  myself.  Direct  proof  that  such 
obstruction  occurred  is  afforded  by  the  only  autopsy  that 
Suigeon-General  H.  D.  Rolleston  sa.v  in  a  case  of  jaundice 
from  Gallipoli;  severe  gastro-enteritis  Avas  present,  and 
the  orifice  of  the  biliary  papilla  Avas  found  to  be  obstructed 
by  a^  tenacious  plug  of  mucus.  The  absence  of  obstruction 
in  Colonel  Martin  s  Iaa'o  fatal  cases  was  obviously  duo  to 
death  having  occurred  from  heart  failure  some  Avecks  after 
the  onset  of  the  illness,  long  after  the  actual  infection 
had  disappeared,  the  slight  jaundice  still  present  in  the 
first  case  being  accounted  for  by  the  fact  that  tAvo  or 
three  Aveeks  may  elapse  before  the  bile  pigments  are 
completely  absorbed  after  obstruction  of  the  biliary 
passages  has  disappeared.  For  the  same  reason,  the  acute 
duodenitis  seen  by  Colonel  Willcox  in  his  fatal  case  Avas 
affisent  in  Colonel  IMartin’s  cases. 

Colonel  Martin  correctly  says  that  I  aalts  in  doubt  whether 
the  infection  Avas  ascending  and  secondary  to  a  duodenal 
infection,  or  descending  aud  secondary  to  a  systemic  infec¬ 
tion,  although  I  was  inclined  toAvards  the  former  vieAV.  I 
am^  still  inclined  to  the  former  vioAV,  as  all  the  points 
which  he  raises  in  favour  of  a  primary  systemic  infection 
can  be  equally  well  explained  on  the  assumption  of  a 
primary  duodenal  infection.  Thus  the  inflammation  and 
necrosis  of  the  liver  Avhich  he  found  in  his  tAvo  fatal  cases, 
the  enlargement  of  the  spleen,  and  the  occasional  presence 
of  albuminuria  might  easily  be  due  to  the  action  of  toxins 
absorbed  from  the  duodenum,  aud  the  cardiac  and  nervous 
sequelae  might  have  the  same  origin,  just  as  the  similar 
sequelae  of  diphtheria  ave  due  to  toxins  absorbed  from 
the  local  pharyngeal  disease.  The  fact  that  the  initial 
symptoms  were  invariably  digestive,  consisting  of  anorexia, 
nausea,^  aud  vomiting,  Avith  epigastric  tenderness,  points 
to  an  infection  of  the  upper  part  of  the  alimentary 
canal,  and  the  constant  tenderness  of  the  gall  bladder, 
which  was  always  more  marked  th.an  the  tenderness  of 
the  liver,  can  best  be  explained  as  a  result  of  infection 
ascending  from  the  duodenum.  Moreover,  a  primary 
duodenal  infection  is  quite  compatible  with  a  septicaemia, 
just  a.s  the  primary  infection  of  the  ileo-caecal  region  in 
typhoid  fever  is  associated  in  the  early  stages  Avith  the 
passage  of  organisms  from  the  alimentary  canal  into  the 
blood  stream. 

Colonel  Martin  throws  doubt  on  the  .accuracy  of 
Sarrailhe  and  Chmet’s  discoA^ery  of  a  paratyphoid  bacillus 
in  the  cases  occurring  among  French  soldiers  at  Gallipoli, 
as  no  such  organism  Avas  found  in  the  blood  or  duodenal 
contents  of  English  cases  the  serum  of  Avhich  did  not 
agglutinate  cither  B.  imratyphosiis  A  or  B.  But  Sarrailhe 
aud  Clunet  clearly  state  that  they  only  found  the 
organisms  in  the  blood  in  the  pre-icteric  stage ;  Avhercas 
the  English  observations  Avere  rarely  made  before  jaundico 
had  appeared.  Colonel  Martin’s  failure  to  find  the 
organism  in  the  duodenal  contents  I  had  aspirated  from 
eight  cases  Avas  probably  due  to  the  fact  that  most  of  our 
cases  Avere  mild  aud  their  number  was  insufficient,  as 
Frugoni,  Gardeughi,  and  Ancona  have  since  succeeded  in 


isolating  a  paratyphoid 


organism 


from  the  duodenal 
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contents  in  18  out  of  68  cases  among  Italian  soldiers. 
Sarraillie  and  Clunet  furtlier  state  tliat  tlie  l)lood  of  tlieir 
pa-tients  agglutinated  the  organism  they  isolated  from  the 
blood,  but  did  not  agglutinate  B.  parahjphosus  A  or  B; 
for  this  reason  they  thought  that  they  must  be  dealing 
with  a  new  paratyphoid  organism,  a  view  which  they  pb- 
sequently  modified  when,  six  months  later,  they  examined 
the  cultures  in  Paris  and  found  that  the  organisins  had 
become  modified  in  their  cultural  and  agglutinative 
properties,  and  now  proved  to  be  typical  or  atypical 
B.  p)aratiipliosus  A  in  84  cases,  B,  papatyphosus  B  in 
5  cases,  and  B,  typhosus  in  4  cases. 

For  these  reasons  I  believe  that  the  Gallipoli  jaundice 
Was  a  specific  disease  caused  by  infection  of  the  duodenum 
with  an  organism  allied  to  B.  paratyphosxis  A  ;  secondary 
septicaemia  resulted  from  the  passage  of  the  bacilli  into' 
the  blood  stream,  but  it  only  lasted  a  few  days,  at  the  end 
of  which  the  duodenal  infection  had  led  to  catarrhal 
jaundice  by  more  or  less  completely  obstructing  the  .smaller 
bile  ducts  or  the  mouth  of  the  common  bile  duct,  the 
general  symptoms  being  due  to  the  action  of  toxins 
absorbed  from  the  duodenum. — I  am,  etc., 

Ketley.  April  9th.  _ ARTHUR  F.  HuRST. 

WARM  BEDS  IN  OPEN  AIR. 

Sir, — Your  annotation  in  the  British  Medical  Journal 
of  March  31st  on  the  method  we  have  adopted  at  this 
hospital  of  heating  mattres.ses  electrically  has  aroused  so 
much  interest  that  I  have  received  and  am  continuing  to 
receive  numerous  inquiries.  For  the  convenience  of  those 
interested  perhaps  you  will  permit  me  to  state  that  a 
detailed  report  is  in  course  of  preparation  for  the  Local 
Government  Board.  In  the  meantime,  some  preliminary 
particulars  may  be  welcomed. 

The  system'  may  be  adopted  to  existing  mattresses. 
These  simply  require  the  insertion  of  the  heating  elements. 
The  mattresses  are  differentially  heated  to  ensure  that  the 
greatest  amount  of  heat  is  generated  at  the  foot-end  of  the 
patient,  a  certain  amount  about  the  body,  and  none  at  all 
at  the  head.  By  the  method  of  wiring  adopted  the  mattress 
may  be  turned  from  side  to  side  or  foot  to  head,  but  the 
heating  in  relation  to  the  patient  nevertheless  remains 
distributed  as  before  described. 

A  mattress  being  usually  stuffed  with  non-conducting 
material  when  thus  electrically  equipped  becomes  a 
liotential  heat  reservoir,  the  heat  being  only  gradually 
disseminated.  This  is  much  to  be  preferred  to  local 
application  of  heat  as  obtained  by  hot-water  bottles, 
electric  heaters,  and  the  like,  and  avoids  their  dangers  and 
discomforts. 

The  heat  developed  in  the  bed  may  be  controlled  at  the 
bedside  by  either  patient  or  attendant,  throughout  all  the 
beds  in  the  ward  by  the  sister  in  charge,  or  throughout  all 
the  beds  in  the  hospital  by  some  person  in  authority. 
This  flexibility  of  heat  application  is  of  value  and  is 
secured  with  exactitude  and  without  labour.  Its  advan¬ 
tages  are  especially  apparent  when  a  sudden  fall  of  tem¬ 
perature  creates  a  demand  for  more  heat,  as  heat  is  rapidly 
available  to  the  extent  required  at  negligible  cost.  With 
the  rise  of  tiie  thermometer  the  current  generating  the 
heat  may  be  at  once  reduced  or  cut  off  altogether.  Indeed 
it  would  be  possible  to  cause  the  heat  generated  to  be 
automatically  regulated  by  thermometer  for  the  institution 
as  a  whole,  while  still  being  available  to  a  greater  or  lesser 
degree  for  individual  patients. 

The  saving  of  bedding  and  labour  is  obvious,  and  it 
becomes  practicable  for  the  medical  attendant  to  prescribe 
the  exact  amount  of  heat  he  desires  to  supply  to  any 
liatient  with  the  same  exactness  as  he  would  order  a  diet 
or  drug. 

The  current  consumed  on  a  100  volt  circuit  is  only  0.5 
ampere  per  bed.  In  other  words,  a  20-h.p.  dynamo  (the 
equivalent  of  a  moderate-powered  motor  car)  is  capable 
of  supplying  all  the  heat  required  for  the  comfort  of 
recumbent  patients  in  a  hospital  of  300  beds,  whether 
the  beds  are  in  or  out  of  doors,  and  when  the  maximum 
output  of  current  is  demanded.  From  this  statement  the 
cost  of  heating  may  he  estimated,  and  it  will  be  seen  to  be 
very  low.  The  cost  of  installation  is  also  inexpensive,  but 
it  is  not  yet  possible  for  me  to  supply  exact  figures. 

There  is  nothing  to  get  out  of  order.  I  have  used  such 
a  mattress  m3’self  for  the  purposo  of  thorough  testing 
for  the  past  two  winters.  My  mattress  is  simply  con¬ 


nected  up  with  an  ordinary  waU  plug  used  for  supplying 
the  current  for  a  bedside  lamp.  I  switch  the  current  off 
before  retiring,  and  the  bed  remains  comfortably  warm 
through  the  night  if  the  current  had  been  turned  on  some  ; 
two  hours  previously.  The  bed  is  always  well  aired  and  i 
the  heat  generated  is  applied  scientifically  where  required;  ■ 

As  sanatorium  authorities  are  aware,  the  cost  of  heating," 
lighting,  water,  and  sewerage  in  large  scattered  institutions 
in  remote  country  districts  is  inevitably  high,  and  it  was 
with  a  view  of  effecting  economy  and  ensuring  efficiency 
that  this  system  of  heating  was  designed  and  investigated; 
— I  am,  etc.,  -j 

H.  J.  Gauvain, 

Medical  Superintendent.  d 

Lord  Mayor  Treloar  Cripples’  Hospital  and  College,  . 

Alton,  Hants,  April  9th. _  ,, 

THE  DANGER  OF  SMALL-POX.  ^ 

Sir, — I  have  to  thank  Professor  MeWeeney  for  his 
courteous  I’eply  to  my  letter  in  which  I  took  exception  to 
his  views  as  to  the  danger  from  small-pox  from  neglecting 
infantile  vaccination.  Those  who  take  upon  themselves 
to  challenge  the  orthodox  position  on  such  a  question  as 
vaccination  do  not  always  receive  quite  so  much  considera¬ 
tion  as  he  has  been  good  enough  to  extend  to  me. 

I  accept  Professor  MeWeeney’s  correction  as  to  the 
relative  efficiency  of  infantile  vaccination  in  England  and 
Ireland.  Fortunately  it  is  not  very  material,  but  I  am 
sorry  that  I  tried  to  make  a  point  from  it.  I  also  regret 
if,  in  my  reference  to  Germany  and  the  outbreaks  of  small¬ 
pox  Avliich  have  recently  occurred  there,  I  appeared  to 
“  gloat,”  or  if  my  tone  was  in  any  way  “  suggestive  of  the 
confirmed  antivaccinist.”  I  can  assure  Professor  MeWeeney 
that  I  am  certainly  not  an  antivaccinist.  Between  me  and 
the  antivaccinists  a  great  gulf  is  fixed,  inasmuch  as  I  believe 
in  vaccination  whilst  they  do  not ;  they  object  to  vaccina¬ 
tion  qua  vaccination,  whilst  I  do  not;  indeed,  I  may 
truthfully  say  that  no  medical  man  in  Leicester  has  spent 
so  many  long  hours  in  trying  to  convince  antivaccinists 
of  the  great  value  of  vaccination  (in  certain  circumstances) 
and  to  persuade  them  to  submit  to  vaccination.  What 
I  object  to  is  not  vaccination  but  the  (as  I  believe) 
exaggerated  claims  put  forward  on  behalf  of  the  practice 
of  infantile  vaccination. 

To  prevent  misunderstanding,  let  me  say  at  once  that  I 
quite  agree  with  Professor  MeWeeney  in  his  contention 
that  the  remarkable  drop  in  small-pox  mortality  Avhich 
occurred  in  the  early  part  of  the  nineteenth  century, 
following  Jenner’s  epoch-making  discovery,  must  be 
ascribed  chiefly,  though  probably  not  entirely,  to  vaccina¬ 
tion.  I  say  probably  not  entirely,  because  there  is  evidence 
that  small-pox  mortality  had  reached  its  maximum  in  the 
eighteenth  century,  and  had  already  begun  to  decline 
before  the  introduction  of  vaccination.  But  knowing,  as  I 
do,  what  the  effect  of  vaccination  is  in  reducing  the 
fatality  (I  think  this  is  a  much  more  correct  term  than 
Professor  MeWeeney’s  “  virulence  ”)  of  small-pox,  it  seems 
to  me  a  perfectly  logical  assumption  that  at  a  time  when 
small-j)OX  Avas  Avellnigh  universal  the  introduction  of 
vaccination  must  at  first  have  produced  a  very  real  effect 
and  greatly  accelerated  the  tendency  to  decline  which 
had  already  set  it.  So  far,  then,  I  am  with  Professor 
MeWeeney. 

But  it  is  quite  another  thing  to  contend  that  if  it  had 
not  been  for  vaccination,  or  rather  the  practice  of  infantile 
vaccination — for  there  is  an  important  distinction — small¬ 
pox  mortality  would  have  remained  at  the  same  high 
figure  as  in  pre-vaccination  times,  or  that  if  Ave  discon¬ 
tinued  infantile  vaccination  now  Ave  should  revert  to  the 
same  condition  as  regards  small-pox  as  then  existed.  I 
submit  that  there  is  much  evidence  to  make  us  doubt  this, 
notably  the  experience  of  communities  such  as  the  toAvn  of 
Leicest  3r,  Avhich,  in  spite  of  having  virtually,  abandoned . 
infantile  vaccination  (only  10  per  cent,  of  the  births 
vaccinated  during  the  last  thirtj'-two  years),  has  yet 
shown  just  as  great  a  decline  in  small-pox  mortality  as 
has  the  rest  of  the  country. 

Moreover,  it  does  not  logically  follow  that  because 
infantile  vaccination  Avas  very  beneficial  at  the  beginning 
of  the  nineteenth  centuiy,  at  a  time  when  small-pox  1 
was  allowed  to  run  riot  and  no  alternative  means  of 
preventing  it  Avere  knoAvn,  it  must  also  be  very  beneficial 
in  the  tAventictli  century  Avhen  the  conditions  are  so  j 
greatly  changed,  and  when  other  and  most  effective  means  ,  | 
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of  controlling  the  disease  are  available.  To  demonstrate 
this  point,  may  I  suggest  a  comparison  with  the  practice 
of  small  pox  inoculation?  This,  it  Avas  believed,  would  be 
very  beneticial  in  reducing  small-pox  mortality  when  it 
was  introduced  in  the  eighteenth  century,  but  no  one, 
I  think,  would  suggest  that  it  would  be  anything  but  mis¬ 
chievous  at  the  present  day,  because,  although  it  Avas 
undoubtedly  cajiable  of  greatly  reducing  the  fatality  of 
small  pox,  it  also  had  an  unfoi'tunate  tendency  to  increase 
the  prevalence  of  the  disease.  In  like  manner,  though,  no 
doubt,  to  a  less  extent,  I  suggest  that  infantile  vaccina¬ 
tion,  Avhilst  it  undoubtedly  Inis  the  effect  of  reducing  the 
fatality  of  small-pox — and  therefore  at  a  time  when  the 
disease  Avas  extremely  prevalent  Avould  have  the  effect  of 
reducing  the  mortality — yet  by  masking  the  disease  it 
certainly  has  a  tendency  to  encourage  its  spread  and  to 
tliAvart  those  measures  of  administrative  control  upon 
which  AA’e  in  England,  at  any  rate,  are  rapidly  coming — 
willingly  or  uiiAvillingly — to  depend. 

Professor  MeWeeney  resorts  to  the  old  argument  that 
the  great  decline  of  small-pox  in  Leicester  can  be  accounted 
for  by  the  fact  that  the  town  is  “  surrounded  by  a  ring 
fence  of  vaccinated  populations.”  No  doubt  Leicester  has 
benefited,  like  every  other  toAvn,  by  the  decline  of  small¬ 
pox  in  the  country  generally.  In  the  matter  of  small-pox 
prevention  no  town  stands  alone.  But  Avhilst  the  decline 
in  small-pox  in  the  rest  of  the  country  Avould  account  for 
?ome  improvement  in  Leicester,  it  is  surely  a  totally 
inadequate  explanation  of  the  whole  facts.  It  is  not  as  if 
imall-pox  had  only  appeared  in  Leicester  on  a  feAv  rare 
3Ccasions,  on  each  of  Avhich  the  authorities  had  been  lucky 
3nough  to  control  it.  It  is  estimated  that  during  the 
thirty-tAA'O  years  that  infantile  vaccination  has  been  aban- 
ioned  there  have  been  no  feiver  than  forty  separate 
importations.  But  far  more  important  is  the  fact  that  at 
three  different  periods  the  disease  succeeded  in  attaining 
spidemic  proportions.  Moreover,  on  one  occasion,  in  1903, 
ao  fewer  than  156  cases  of  sm all-pox,  scattered  all  over  the 
twrough,  occurred  in  the  short  space  of  tAA^enty- eight  days. 
^Vhere  did  the  supposed  protection  of  the  “  ring  fence  of 
vaccinated  populations ”  come  in  then? 

Again,  on  the  numerous  occasions  Avhen  the  disease  has 
aeen  imported  from  outside,  it  has  almost  always  been  by 
vaccinated  persons,  and  (as  in  other  toAvns)  the  cases 
ivhich  have  done  the  most  mischief  have  been  the  un- 
'ecoguized  cases — unrecognized  because  they  AA^ere  slight, 
ind  slight  because  they  were  vaccinated. 

As  regards  this  very  real  danger  to  the  community 
irising  from  unrecognized  cases  of  sraall-pox  in  vaccinated 
lubjects.  Professor  MeWeeney  does  not  deny  its  existence, 
)ut  he  tries  to  counter  it  by  putting  to  me  a  test  question : 
‘Would  I  advise  a  doubting  parent  not  to  have  his  child 
vaccinated  in  order  to  save  the  community  at  large  from 
ihis  source  of  danger?  ”  As  a  matter  of  fact,  I  have  not 
ufrequently  had  to  face  this  very  question  in  practice.  If 
i  doubting  parent  comes  to  me  for  advice  as  to  what 
s  best  for  his  child,  I  don’t  worry  him  about  the  good  of 
lie  community,  but  I  lay  before"  him  the  facts  as  they 
ippear  to  me.  I  jxiint  out  to  him  that  vaccination  Avill 
mdoubtedly  protect  the  child  for  a  certain  number  of 
vears,  and  after  that  Avill  confer  partial  protection  for  a 
urther  iieriod.  At  the  same  time  I  say  that  the  risk  of 
>eing  exposed  to  the  infection  of  small-pox  in  this  country 
s,  under  modern  conditions,  extremely  remote,  as  small- 
)OX  has  become  one  of  our  rarest  zymotics  and,  Avheu 
ecoguized,  is  uoav  invariably  isolated;  also,  that  even 
•fter  a  chance  exposure  (again  assuming  that  the 
:ase  is  recognized),  there  is  still  time  to  take  advan- 
age  of  the  protection  conferred  by  vaccination ;  also  I 
ay  that  should  an  epidemic  occur  at  any  time  the 
hild  could  then  be  vaccinated  and  Avould  get  the  ad- 
antage  of  recent  vaccination.  On  the  other  hand,  I  point 
ut  that  there  is  a  certain  though  small  risk  in  the 
peration  of  vaccination.  The  parent  must  decide  which 
le  Avill  take.  In  one  case  Avhere  mother  and  child  Avere 
bout  to  sail  for  India  (Avhere  small-pox  is  endemic),  I 
trongly  urged  that  the  child  should  be  vaccinated,  though 
be  medical  men  in  attendance  took  a  different  view  as 
he  child  Avas  delicate.  But  Avhilst  it  is  one  thing  to  advise 
larents  as  to  Avhat  Ave  think  is  in  the  best  interest  of  the 
hild,  it  is  quite  another  thing  to  compel  parents  against 
heir  convictions  to  have  their  children  vaccinated  on  the 
round  that  it  is  for  the  good  of  the  community  (for,  after 
11,  that  is  the  ostensible  justification  for  compulsory 


infantile  vaccination)  if  that  supposed  good  is  open  to 
doubt. 

There  are  other  points  in  Professor  MeWeeney’s  letter 
Avhich  I  should  like  to  have  referred  to,  but  I  have  already 
trespassed  far  too  much  on  your  space. 

As  regards  Dr.  Reginald  Broadbent’s  letter,  the  two 
instances  he  quotes,  and  I  could  add  a  number  of  similar 
ones  from  my  OAvn  experience,  prove— as  has  so  often  been 
proved  almost  ad  nauseam — that  recent  vaccination  un¬ 
doubtedly  protects  the  individual.  It  is  instances  such 
as  these  that  have  led  medical  men  to  assume  that  infantile 
vaccination  must  necessarily  be  good  for  the  community. 
Dr.  Broadbeiit’s  second  instance  (in  Avhich  vaccinated 
parents  suffering  from  unrecognized  small-pox  infected 
their  unvacemated  child)  is  one  more  illustration  in  support 
of  my  contention  that  A^accinated  persons  are  a  danger  to 
the  unvaccinated  rather  than  vice  versa.  Dr. .  Broadbent 
says  that  I  “  exaggerate  the  importance  of  the  undoubted 
fact  that  small-pox  is  spread  occasionally  by  vaccinated" 
persons  Avho  have  it  in  so  mild  a  form  that  it  is  liable  to 
be  overlooked.”  I  suggest  that  it  is  rather  he  avIio  under¬ 
estimates  this  danger,  but  it  Avill  be  soon  enough  to  decide 
Avho  is  right  Avheii  this  aspect  of  the  A’accination  question 
has  been  more  fully  considered.  It  is  something  to  have 
it  admitted  that  such  a  danger  does  exist,  because  hitherto 
provaccinists — Avith  scarcely  an  exception — have  never’ 
even  referred  to  this  danger,  and  until  recently  it  i  as 
hardly  been  discussed. — I  am,  etc., 

C.  Killick  IMillard, 

Leicester,  .April  15th.  Medical  Ollicer  of  Health. 


Sir, — If  I  understand  correctly  Dr.  Millard’s  attitude 
toAA’ards  vaccination,  he  advocates  that  compulsoiy  infant 
vaccination  should  be  abolished,  and  reliance  placed  upon 
improvement  of  sanitary  conditions,  and  upon  Avhat  has 
someAvhat  erroneously  come  to  be  kuoAvn  as  the  “  Leicester 
method,”  for  combating  outbreaks  of  small  pox.  I  am  fully 
convinced  that  the  advocacy  of  such  a  course,  particularly 
by  any  one  holding  the  responsible  position  Dr.  Millard 
holds,  is  fraught  Avith  grave  danger  to  the  community, 
more  especially  the  helpless  child  portion  thereof.  The 
following  figures  so  clearly  illustrate  the  risks  to  Avhich  the 
latter  are  exposed  from  neglect  of  vaccination  that  they 
deserve  the  very  careful  consideration  of  all  interested  in 
this  subject. 

The  records  of  the  Metropolitan  Asylums  Board  hos¬ 
pitals  show  that  of  998  cases  of  small-pox  in  children 
under  five  years  of  age,  25  only  Avere  vaccinated,  and  that 
all  of  these  had  mild  discrete  attacks ;  of  the  remaining 
973,  756  Avere  uuvaccinated  and  217  Avere  vaccinated  for 
the  first  time  after  having  been  exposed  to  infection  ;  of  the 
uuvaccinated  children,  297  contracted  confluent  small  pox 
and  239  died;  the  remainder  got  discrete  small  pox  of  various 
degrees  of  severity  and  87  died.  Of  the  children  avIio 
Avere  vaccinated  after  being  exposed  to  infection,  44  con¬ 
tracted  confluent  small-pox  and  173  discrete  small-pox ;  of 
the  former  38  died,  and  of  the  latter  37. 

All  these  children  lived  under  practically  the  same 
sanitary  conditions  in  one  or  other  of  the  Loudon  boroughs, 
and  it  can  hardly  be  seriously  contended  that  the  ex¬ 
tremely  small  number  and  mild  character  of  the  vacci¬ 
nated  cases  was  in  any  Avay  attributable  to  their  more 
favourable  environment.  On  the  other  hand,  it  Avould  be 
no  exaggeration  to  say  that  the  deaths  of  the  400  un- 
vacciuated  chiktren — to  say  nothing  of  the  suffering,  dis¬ 
figurement,  impairment  of  vision,  and  in  at  least  one  case 
total  blindness,  inflicted  on  the  survivors — Avere  directly 
and  Avholly  due  to  the  neglect  of  infant  vaccination. 
The  217  cases  Avith  75  deaths  amongst  children  vaccinated 
after  exposure  to  infection  illustrates  the  futility  of 
relying  upon  this  as  the  chief  means  for  controlling  the 
spread  of  small-pox. 

Dr.  Millard  rightly  attaches  great  importance  to  the 
unrecognized  mild  case  as  a  means  of  disseminating  the 
disease,  and,  I  believe,  puts  forAvard  the  fact  of  their 
occurrence  as  an  additional  argument  in  favour  of  his 
proposal.  Unfortunately  mistakes  in  diagnosis  are — and, 
I  fear,  Avill  remain — unavoidable.  That  tbeir  number 
W’ould  be  diminished  in  the  absence  of  vaccination  is  pos¬ 
sibly  true,  though  this  result  could  necessarily  only  bo 
obtained  by  increasing  the  number  of  severe  and  obvious 
cases.  On  the  other  hand,  I  do  not  think  it  is  sufficiently 
realized  that  mild  cases  of  small-pox  do  occur  amongst 
unvaccinated  children,  and  that  the  very  fact  of  their 
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being  unvaccinated  may  be  the  determining  factor  in  the 
making  of  a  wrong  diagnosis. 

I  cannot  see  how  the  bald  facts  represented  by  the 
figures  I  have  given  can  be  regarded  in  any  other  light 
than  as  a  proof  of  the  urgent  necessity  for  strengthening 
the  present  legislation  in  regard  to  vaccination.  If  small¬ 
pox  is  as  prevalent  in  Germany  as  it  is  reported  to  be,  it 
can  only  be  a  matter  of  time  before  cases  are  imported 
into  this  country,  in  which  case  a  heavy  responsibility  will 
rest  upon  those  who  in  any  way  encourage  the  continued 
neglect  of  vaccination  amongst  children. — 1  am,  etc., 

Gravesena,  April  ARCHIBALD  KiDD. 


MEDICAL  EXAMINATION  OF  RECRUITS. 

Sir, — A  recent  question  in  the  House  of  Commons  and 
various  statements  in  the  lay  press  reflect  unjustly  on  the 
honesty  and  competence  of  the  Army  Medical  Recruiting 
Boards.  I  hope  you  will  publish  this  letter,  as  the  medical 
men  concerned  are  forbidden  to  reply  to  criticism  in  the 
ordinary  press  and  the  authorities  seem  to  consider  it  no 
part  of  their  duty  to  defend  their  medical  examiners  of 
recruits. 

With  regard  to  errors  of  opinion,  a  certain  number  of 
these  is  inevitable,  as  every  medical  man  knows,  and 
many  cases  must  arise  in  which  two  medical  men  of  equal 
competence  and  integrity  come  to  a  different  conclusion 
as  to  fitness  for  military  service.  I  remember  how  some 
years  ago  a  thousand  diagnoses  made  before  death  in  a 
certain  hospital  were  compared  with  the  results  found 
'postmortem;  the  percentage  of  accuracy  was  85. 

To  the  question  why  cases  arc  now  passed  as  “  A  ” 
when  they  were  formerly — perhaps  on  several  occasions — 
rejected,  the  answer  is  that  the  standard  of  examination 
is  constantly  changing  and  has  been  gradually  tightened 
up  as  the  national  emergency  has  increased ;  and  the 
medical  examiners,  who  do  not  make  the  rules  and 
merely  have  to  do  their  best  to  carry  out  orders  from 
above,  cannot  be  held  responsible  for  the  hardships  inflicted 
by  changing  standards.  Critics  seem  to  forget  that  the 
original  standard  was  fitness  for  twelve  years’  service,  with 
the  result  that  many  small  defects  sufficient  at  that  time 
for  total  rejection  now  no  longer  count  as  reasons  for  re¬ 
jection.  Up  to  nine  months  ago  defects  of  eyesight  which 
are  now  held  to  be  no  bar  to  service  were  the  cause  of 
many  refusals. 

With  regard  to  the  frequent  allegation  that  the  certifi¬ 
cates  of  private  medical  men  are  ignored,  it  must  be 
remembered  that  a  large  number  of  recruits  coming  up  for 
examination  are  doing  their  utmost  by  any  means  to  avoid 
service.  Medical  examiners  would  not  be  doing  their  duty 
if  they  accepted  all  medical  certificates  on  production : 
they  have  a  clear  right  to  act  on  their  own  judgement. 
Much  trouble  has  arisen  because  private  practitioners  will 
send  in  certificates,  correct  enough  as  to  the  facts  of 


disease  or  disability,  but  mere  guess-work  so  far  as  an 
opinion  as  to  total  unfitness  for  any  military  service  is 
concerned.  In  such  cases  the  medical  examiners  receive 
the  medical  man’s  opinion  on  the  point  on  which  he 
is  qualified  to  judge,  but  do  not  necessarily  adopt  his 
view  on  a  matter  wliich  they  are  more  competent  to 
decide. 

The  greatest  trouble  has  been  about  heart  cases;  a  large 
number  of  the  men  who  produce  heart  certificates  are 
cases  of  functional  murmurs,  not  needing  rejection,  often 
only  needing  training  to  fit  them  for  service.  Too  often  the 
statement,  “  My  doctor  says  I  have  heart  disease  ”  is  an 
opinion  founded  on  incomplete  examination.  In  many 
cases  presenting  heart  murmurs,  which  disappear  when 
the  patient  lies  down,  it  is  found  that  the  private  prac¬ 
titioner  has  only  listened  to  the  heart  when  the  body  was 
erect. 

But  beyond  questions  of  honest  differences  of  opinion, 
we  cannot  ignore  the  obvious  fact  that  many  certificates  of 
unfitness  which  come  before  us  have  only  too  evidently 
been  forced  under  duress  from  the  family  medical  man, 
“If  you  want  to  remain  our  doctor  you  must  find  some 
reason  why  I  should  be  rejected.’’ 

With  the  old  rejected  men  now  about  to  he  called  up 
once  more,  the  task  of  the  Medical  Recruiting  Boards  will 
bo  much  harder. — I  am,  etc., 
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SURGEON  GENERAL  SIR  WILLIAM  TAYLOR,  1 
K.C.B.,  M.D.Glas.,  K.H.P.,  j 

LATE  DIKECTOR-GENEBAL  AllMV  MEDICAL  SERVICE.  ■  | 

Surgeon-General  Sir  William  Taylor,  K.C.B.,  late  i 
Director- General,  Army  Medical  Staff,  died  at  M  indsor  on 
March  10th,  aged  74.  He  was  the  third  son  of  the  late  li 
James  Taylor,  of  Etruria,  Staffordshire,  was  born  at  Moor-  ;| 
field,  Ayrshire,  on  April  5th,  1843,  and  was  educated  at  ej 
Carmichael,  Ayrshire,  and  at  Glasgow  University,  where  d 
he  graduated  M.D.  and  C.M.  in  1864.  On  September  30th,  j 
1864,  he  received  a  commission  as  assistant- surgeon  in  the 
Army  Medical  Department,  in  which  he  had  a  long  and 
brilliant  career  of  over  forty  years.  From  1865  to  1869 
he  served  in  Canada,  taking  part  in  the  operations  on  the  ^ 
Vermont  frontier  against  bUnian  raiders,  and  receiving  j 
the  medal.  He  returned  to  England  in  1869,  and  in  | 
1870  was  gazetted  to  the  Royal  Artillery.  In  1873  I 
he  went  out  to  India,  and  in  1877  served  with  the 
Jowaki  Afreedee  expedition,  for  which  he  received 
the  medal.  After  a  short  service  in  England  he  returned 
to  India  in  1882  (Bombay  I’residency),  and  in^  1885  ; 
he  was  appointed  surgeon  to  Sir  Frederick  Roberts,  who  > 
Avas  then  Commauder-in-Chief  in  India.  In  1885-86  he  3 
served  on  the  staff  of  the  Commauder-in-Chief  in  India  ^ 
during  the  Burmese  Expedition,  and  was  mentioned  in  ) 
dispatches.  He  served  also  with  the  Hazara  Expedition  H 
in  1888,  and  in  the  Burmese  campaign  of  1888  -89.  In  , 
1893  lie  was  appointed  to  head  quarters  in  Loudon,  but  in  # 
the  following  year  was  appointed  medico-military  attach6  c 
to  the  head  quarters  of  the  Japanese  army  during  thei 
Japan  and  China  war.  He  received  the  Japanese  war' 
medal.  He  Avas  principal  medical  officer  of  the  Ashanti 
Expedition  under  Sir  Francis  Scott  (1895-6),  and  for  his 
services  on  this  occasion  Avas  made  surgeon-major-general. 
This  Avas  a  most  successful  campaign,  and  its  success  was  ; 
in  large  measure  due  to  the  excellence  of  the  precautions 
taken  for  the  preservation  of  the  health  of  the  troops; 
Taylor  received  the  star  granted  for  the  campaign,  and 
Avas  specially  promoted  to  surgeon-general.  In  1896  he 
became  professional  assistant  to  the  Director-General,  but 
tAvo  years  later  Avas  appointed  principal  medical  officer  to 
the  forces  in  the  Soudan  campaign,  under  Sir  Herbert 
Kitchener;  he  Avas  present  at  the  battle  of  Omdurman, 
and  received  the  C.B.,  the  medal,  the  Khedive’s  bronze 
star,  and  the  Medjidie,  In  the  same  year  he  Avas  appointed 
principal  medical  officer  to  the  British  Army  in  India  and 
held  that  post  for  three  years,  till  he  became  Director- 
General  of  the  Army  Medical  Service  on  December  3rd, 
1901,  in  the  late  stage  of  the  Boer  Avar.  On  August  21st, 
1901,  he  was  gazetted  honorary  physician  to  the  King,  and 
in  1902  received  the  K.C.B.  His  Alma  Mater,  the  Univer¬ 
sity  of  GlasgOAV,  bestoAved  upon  him  the  honorary  degree 
of  LL.D.  He  retired  on  December  2ud,  1904,  after  forty'' 
years’  service  in  the  army,  during  Avhich  he  had  served  in 
six  campaigns,  and  had  risen  to  the  highest  position  open 
to  a  medical  officer.  A  man  of  genial  presence  and  strong 
social  instincts  he  quickly  made  his  Avay  in  all  companies, 
and  proved  a  strong  and  popular  head  of  his  service.  lie 
had  recently  been  serving  as  commandant  of  the  British 
Red  Cross  Military  Hospital  at  Euglcfield  Green. 

The  funeral,  Avhich  took  place  at  Windsor  Cemetery  on 
April  14th,  Avas  attended,  among  others,  by  representatives 
of  Prince  and  Princess  Cliristian,  and  of  the  staff  of  nurses 
of  the  Priuces.s  Christian  Military  Hospital,  and  by  Sir 
Alfred  Keogh,  G.C.B.,  Director-General  A.M.S.,  Sir  William 
Babtic,  V.C.,  K.C.M.G.,  D.M.S.  War  Office,  Sir  Launcelotto 
Gubbins,  K.C.B. ,  late  Director-General  A.M.S  ,  Colonel  1 
Peterkin,  D.D.M.S.  London  District,  Sir  John  Furley, 
representing  the  British  Red  Cross  Society,  and  the  Mayor 
of  Windsor. 

We  are  indebted  to  Sir  Alfred  Keogh,  G.C.B.,  for  the 
followiii"  itraceful  tribute  to  the  Avork  of  one  of  his 
predecessors  in  the  office  of  D.G.,  A.IM.S. :  ' 

Sir  William  'I’aylor  Avas  one  of  the  feiv  remaining' 
officers  of  the  medical  branch  of  the  army  Avho,  although 
trained  under  the  regimental  system,  took  a  prominent 
part  in  the  Avork  of  unification  to  Avhich  the  country  OAves 
so  much.  In  his  younger  days  his  personal  qualities 
enabled  him  to  Avield  an  influence  of  immeasurable  ini-. 
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iftauce  iu  securing  the  results  which  were  expected  from 
e  scheme  of  Sir  William  Muir.  Those  of  us  who  knew 
m  intimately  soon  learnt  to  recognize  that  his  contri- 
ition  to  the  development  of  the  new  system  was  rather 
a  conservative  kind,  and  that  he  Avas  an  ai’dent  advo- 
te  for  the  gradual  evolution  of  the  Corps  rather  than  a 
pporter  of  the  more  drastic  methods  of  reform.  In  this 
:  Avas  justified  by  his  long  expeiience  at  head  quarters  iu 
agland  and  in  India.  No  man  Avas  better  acquainted  Avitli 
e  official  atmosphere  or  knew  better  Avhen  to  support  or 
en  to  provoke  changes,  and  Avhen  to  restrain  the  impetn- 
ity  of  the  more  forward  spirits  of  the  new  era.  But  he  was 
)t  reactionary.  He  Avould  perhaps  have  i)referred  to  foster 
e  development  of  science  Avithin  the  Medical  Corps,  as 
s  work  in  India  shows,  rather  than  devote  himself  to 
gauization.  When  the  reorganization  of  the  Medical 
n.’ps  Avas  taken  in  hand  by  Mr.  Brodrick  he  Avas  selected 
r  the  post  of  Director-General  and  charged  Avith  giving 
feet  to  the  ucav  measures,  Avhile  expected  to  exercise  a 
rtain  restraint.  His  official  position  Avas,  therefore,  one 
exceptional  difficulty,  and  he  laid  down  his  office  Avith 
adness,  having  managed  Avith  conspicuous  success  to 
ntrol  the  conflicting  opinions  on  those  details  for  Avhich 
is  often  so  difficult  to  provide.  Taylor’s  influence  on 
my  medical  affairs  had  often  been  great,  but  never 
eater,  as  Ave  came  to  recognize,  than  when  he  held  the 
ist  of  Director-General.  His  interest  in  the  progress  of 
e  Service  Avas  not  abated  by  his  retirement,  and  his  in- 
lence  on  the  course  of  events  may  be  said  to  have  in- 
eased.  It  is  unnecessary  here  to  speak  of  Taylor  as  a 
an  apart  from  his  profession.  He  Avas  Avell  knoAvn  and 
-ceptioually  popular  in  the  army,  a  sportsman,  a  flue 
u'seman,  a  Avide  reader,  and  a  lover  of  literature. 


Dr.  William  Mabon,  emeritus  professor  of  mental  dis¬ 
hes  in  the  University  and  Bellvue  Medical  College,  NeAv 
irk,  died  on  February  9th,  at  the  age  of  56.  He  took  his 
igree  at  Bellevue  in  1881,  and,  after  occupying  the  post 
superintendent  of  the  Bellevue  and  Allied  Hospitals  for 
me  years,  he  Avas  iu  1904  appointed  president  of  the 
iate  Hospital  Commission.  Two  years  later  he  Avas 
aced  at  the  head  of  the  Manhattan  State  Hospital,  the 
rgest  institution  for  the  insane  in  the  Avorld.  He  Avas 
iisultiug  physician  to  the  Ncav  York  Hospital  for 
eformities  and  Joint  Diseases,  and  consulting  alienist  to 
e  Neurological  Institute. 


Professor  Gioalanni  Paladino,  of  Naples,  Avho  died  on 
Liiuary  25th,  Avas  born  at  Potenza  in  1842.  He  studied 
edicine  and  took  his  doctor’s  degi'ee  at  Naples.  He 
orked  for  a  considerable  time  at  Leipzig  under  LudAvig 
id  at  Berlin  under  Du  Bois  Ileymoud.  After  holding 
me  junior  appointments  he  Avas  called  to  the  chair  of 
stology  and  general  physiology  in  tho  university,  Avhich 
i  occupied  till  his  death.  He  Avas  the  author  of  textbooks 
histology  and  physiology,  Avhich  have  gone  through 
veral  editions.  The  most  important  of  his  researches 
ere  those  on  the  destruction  and  continuous  renovation 
the  ovarian  parenchyma  in  mammals  and  on  the  atrio- 
iutricular  bundles  in  mammals.  In  1908  he  Avas  created 
senator  of  the  Kingdom  of  Italy. 


Muibrrsitifs  iinb  (Itulleijes. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
quarterly  Council  Avas  held  on  April  12tl),  Avheii  Sir  \\'atson 
leyne.  President,  Avas  iu  the  chair. 

Jacksonian  Prize. 

This  prize  Avas  aAvarded  to  Mr.  Ernest  W.  Hey  Grov'es, 
R.C.S.,  of  Clifton,  for  his  dissertation  on  methods  and  results 
transplantation  of  bone  in  the  repair  of  defects  caused  by 
juries  or  disease.  The  folloAving  subject  for  the  Jacksonian 
•ize  for  the  year  1918  Avas  selected:  “The  Injuries  and 
iseases  of  the  Pancreas  and  Their  Surgical  Treatment.” 

Sir  Arthur  Slopgctt,  K.C.B.,  D.G.A.M.S. 
Surgeon-General  Sir  Artliur  Thomas  Sloggett,  K.C.B.,  C.M.G., 
irector-General  Army  IMedical  Services  (France),  Avas  elected 
Fellow  under  Section  5  of  the  Charter  relating  to  inemberu 
tAveuty  years’  standing. 
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Central  Midwires  Board. 

Dr.  Walter  Spencer  Anderson  Griffith,  M.D.,  F.R.C.P., 
F.R.C.S.,  Avas  appointed  representative  of  the  College  on  the 
above  Board  iu  the  vacancy  occasioned  by  the  retirement  of 
Mr.  C.  U.  Golding-Bird. 

University  of  f.ondon. 

Mr.  Charters  J.  Symonds,  G.B.,  M.S.,  F.R.C.S.,  was  appointed 
to  represent  the  College  on  the  Senate  of  the  University  of 
London  in  the  vacancy  occasioned  by  the  retirement  of  Sir 
Rickman  J.  Godlee,  Bt.,,  K.C.V.O. 

Assistant  Pathological  Curator  to  the  Afuseum. 

The  title  of  the"j)ost  held  by  Mr.  C.  F.  Beadles  Avas  altered 
from  Pathological  Assistant  to  Assistant  Pathological  Curator. 


®lj£  ^crlhtrs. 


.  EXCH.ANGL. 

M.O.  of  Infaiitrj' Battalion  in  France  desires  exchange  Avitli  officer 
in  training  centre  or  hospital  at  home.— Address  Ko.‘  13C0,  BiuTfsH 
MimrcAL  Journal  Office.  429,  fetrand 
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Sir  Ernest  Goodhart,  Bt.,  and  Mr.  Gordon  Goodhart 
have  given  the  sum  of  £300  to  Epsom  College  iu  memory 
of  their  father.  Sir  James  Fred.  Goodhart,  lit.,  M.D.,  Avho 
Ava.s,  one  of  the  earliest  pupils  at  the  College. 

The  next,  session  of  tho  General  Medical  Council  aabII 
begin  on  Tuesday,  May  22nd,  Avlieii  the  President,  Sir 
Donald  MacAlister,  K.C.B.,  Avill  take  the  chair  and  give 
an  address  at  2  p.m.  .  _ 

A  decrease  is  to  be  noted  iu  the  Home  Office  return  of 
fatal  street  accidents  for  1916  in  England,  Wales,  Scotland, 
and  Ireland  ;  the  figures  being  3,837,  as  compared  with 
3,014  iu  1915.  There  Avere  51,441  non-fatal  accidents. 

In  the  obituary  notice  of  Professor  Dejeriue,  published 
on  April  14th,  it  Avas,  by  a  sliji  of  the  pen,  said  that  the 
Moxoii  medal  Avas  aAvarded  to  him  by  the  Royal  Society. 
The  Moxon  medal  for  obserA’atiou  and  research  in  clinical 
medicine  is  in  the  gift  of  tho  Royal  College  of  Physicians 
of  London,  and  Avas  aAvarded  by  the  College  to  Professor 
Dejerine  iu  1915. 

A  PAMPHLET  entitled  Pace  Bchcwal  has  been  issued  by 
tho  National  Council  of  Public  Morals  (20,  Bedford  Square, 
London,  W.C.),  with  a  preface  by  the  president,  the 
Bishop  of  Birmingham.  The  activities  of  the  Council  up 
to  the  end  of  last  year  are  described,  special  attention 
being  given  to  the  report  of  the  pri  vate  Commission  on  the 
National  Birth-rate,  Avhich  Avas  rovicAA^ed  in  our  issue  of 
July  8th,  1916-.  In  spite  of  the  Avar  the  Avork  of  the 
Council  has  gone  foiuvard  iu  various  other  directions,  such 
as  an  inquiry  into  the  influence  of  cinematographs,  the 
education  of  public  opinion  in  matters  .of  sex,  and  a 
petition,  to  the  Chancellor  of  the  Exchequer  to  diminish 
the  penalties  upon  parenthood. 

On  April  14th  Princess  Christian  paid  a  visit  to  the 
College  of  Ambulance,  3,  Vcrc  Street,  London,  W.,  and 
witnessed  a  display  of  ambulance  Avork  giAmu  by  the  No.  1 
London  Voluntary  Aid  Detachment  of  the  Red  Cross 
Society.  Her  Royal  Highness  Avas  receiAmd  by  the  President 
of  the  College,  Sir  Rickman  Godlee;  and  the  Priiiciijal, 
Colonel  James  Cantlie.  A  transport  section  of  lifty  cars 
Avas  inspected,  and  sub.se([ucntly  a  demon.stratioii  of 
methods  and  technique  of  teaching  of  ambulance  Avork 
Avas  given.  After  the  display  the  President  asked  Princess 
Christian  to  accept  the  first  certifleate  of  honorary  felloAV- 
ship  of  the  College. 

The  approx)riations  made  by  the  Rockefeller  Foundation 
during  1916  amounted  to  upAvards  of  8,249,000  dollars. 
The  largest  approjU'iatious  Avere  for  AA^ar  relief  purposes, 
making  a  sum  of  2,590,000  dollars  ;  the  total  amount  ap])ro- 
priated  for  these  iiurposes  since  the  beginning  of  the  Avar 
has  been  nearly  4,182,000  dollars.  During  the  year  the 
Foundation  granted  more  than  600,000  dollars  to  the  Inter¬ 
national  Health  Board,  a  subsidiary  organization  dealing 
mainly  Avitli  methods  for  the  relief  and  control  of  liookAvorm 
disease  in  the  Southern  States,  in  various  Latin- American 
countries,  and  in  several  British  Colonies.  This  boat  d  has 
also  made  a  suiwey  of  the  irrincipal  epidemic  foci  of 
yelloAV  fever,  and  has  undertaken  experimental  Avork  iu 
connexion  A^’itll  the  control  of  malaria.  The  China  Medical 
Board,  another  subsidiary  organization,  Avhicli  is  dCA'oted 
to  the  promotion  of  medical  education  in  China,  rcceiA'ed 
from  the  Foundation  over  a  million  dollars. 
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LETTERS,  NOTES,  AND  ANSWERS. 
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filters,  llotcs,  atib  ^nstuers. 

/rTHoits  (lesirinf!  I'cprints  of  tlieii’ articles. published  in  lUe  BWTisn 
IMkdicaLi  JoPi'.NAL  are  reauested  to  communicate  with  tlie  Omce. 
429.  Strand,  W.C..  on  receipt  of  proof. 
fl'Hi':  telegraphic  addresses  of  the  Buitish  Medicat,  Association 
and  JouiiNAij  are :  (1)  EDITOR  of  tho  Biaxisii  Medicaij 

.locKNAL,  Aitiologv,  Westvand,  London;  telephone,  2631,  uerrara. 
(2)  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER  (Acl'’ev- 
lisements,  etc.),  Articulate,  Westrand,  London ;  telephone,  2630, 
Gerrnrd.  (3)  MEDICAL  SECRETARY,  Medisecra,  Westland, 
London;  telephone,  2634,  Gerrard.  The  address  of  the  Irish  Office 
of  the  British  Medical  Association  Is  16,  South  Irederick  Street, 
Dublin.  _ 


15^  Queries,  ansicers,  and  communications  relating  to  subjects 
to  which  sjwcial  departments  of  the  Ruitish  Medical  JOURNAL 
uredecolcd  trill  be  found  under  their  respectioe  headings, 

QUERIES. 

R.  asks  for  advice  as  to  treatment  of  acne  of  some  years’ 
standing  in  a  child  12  years  old.  It  commenced  over  the 
malar  areas  and  is  extending  over  the  cheeks.  All  usual 
internal  medication  lias  been  tried,  while  externallj’  anti¬ 
septic  soaps  and  various  ointments  have  been  used.  There 
has  never  been  suppuration  nor  blackheads,  but  “pitting” 
after  subsidence  of  each  crop. 

Income  Tax. 

Vox  inquires  wliether  a  retaining  fee  to  attend  men  stationed 
in  barracks  is  assessable  as  earned  income  in  view  of  the  fact 
that  the  retaining  fee  is  temporary  “for  the  period  of  tlie 
.  war.” 

Yes;  if  the  fee  does  not  accrue  as  a  profit  arising  from 
medical  practice,  it  would  seem  to  be  in  any  case  a  fee  or 
perquisite  of  office  and  assessable  as  such. 

Petrol  Duty  Reb.ate. 

Perpi.exed  inquires  wliether  the  rebate  should  be  3d.  or  4id.  a 
gallon. 

***  Section  84  of  the  Finance  (1909-10)  Act,  1910,  imposed 
a  duty  of  3d.  a  gallon,  and  Section  15  of  the  Finance  Act,  1916, 
imposed  a  duty  of  6d.  a  gallon,  “in  addition  to  any  other 
duties  imposed  by  law.”  The  rebate  applied  to  both  duties, 
and  tlie  answer  to  our  correspondent’s  inquiry  is,  therefore, 
4,id.,  provided,  of  course,  that  the  full  duty  of  9d.  a  gallon  has 
been  paid  directly  or  indirectly. 


ANSWERS. 

M.B.— The  most  likely  home  for  such  a  case  as  that  described — 
a  woman  mentally  delicient,  suffering  from  enuresis  but  not 
helpless — and  within  the  limits  of  payment  mentioned,  would 
be  one  of  those  established  by  the  Incorporation  for  National 
Institutions  for  Persons  Requiring  Care  and  Control,  offices, 
14,  Howick  Place,  Westminster,  S.W.  Information  from 
Rev.  H.  K.  Burden,  the  Warden. 


letters,  notes,  etc. 

Brilliant  Green  Ointment. 

Messrs.  C.  J.  Hidvlett  and  Son  write  to  point  out  that  there 
is  an  error  in  the  formula  given  by  Captain  R.  \V.  Hodgson- 
Jones  (April  7th,  p.  455).  To  obtain  a  1  per  cent,  ointment, 
two  ounces  of  soft  paraffin  should  have  been  specified. 

A  IMedical  Pr.ac’titioner’s  Successful  Claim. 

In  the  Bolton  County  Court  Lieutenant-Colonel  H.  G.  Parker, 
R.A.M.C.(T.F.),  sued  a  photographer  for  15  guineas  for  pro¬ 
fessional  services  rendered.  The  plaintiff’s  counsel  stated 
that  Colonel  Parker  attended  defendant  for  corneal  ulcer.  The 
answer  to  the  claim  was  a  suggestion  of  negligence.  Dr.  Hill 
Griffith,  ophthalmic  surgeon  to  the  Manchester  Royal 
Infirmary,  gave  evidence  that  there  had  been  no  negligence 
eitlier  iii  treatment  or  in  the  number  of  attendances  given. 
Counsel  for  the  defendant  contended  that  the  cliarges  were 
excessive  and  that  the  defendant  had  suffered  injury  and  loss 
from  the  alleged  neglect.  A  counter  claim  for  £50  was  put  in. 
The  jury  found  for  Colonel  Parker  on  both  the  claim  and 
counter  claim,  with  costs.  Plaintiff’s  solicitor  at  the  conclusion 
of  the  case  said  that,  in  view  of  a  suggestion  that  had  been 
made  against  the  plaintiff’s  patriotism,  he  wished  to  point 
out  that  Colonel  Parker  went  to  Egypt  in  1914  with  a  Terri¬ 
torial  unit,  and  was  in  the  Gallipoli  campaign.  Ho  was  now 
invalided  home.  Judge  Spencer  Hogg  said  that  no  one 
regretted  more  than  himself  that  any  suggestion  of  the 
sort  had  been  made,  and  he  was  sure  that  the  jury  would 
equally  regret  it. 

Samuel  Pepys,  M.R.C.S. 

Extracts  from  the  Diary,  1917. 

February  17th.  Up  betimes,  as  it  is  war  lime,  and  the  sick 
do  call  and  send  for  me  in  greater  number  than  ever  liefore. 
And  this,  because,  my  good  friends  who,  with  me,  make  the 


practise  of  phvslck  in  this  district,  have  sailed  across  the 
seas,  with  the  King’s  Armies.  Which,  is  a  right  and  proper 
waVj  and  shews  a  patriotiok  temper.  In  chirurgeons,  who  are 
of  {he  age  for  military  service.  The  wants  of  the  nation  must 
come  before  all  othe'r  things.  And  \vere  I  not  forty-and-five 
years  of  age,  I  would  answer  the  bidding  of  the  Warr  Office 
and  marcli  also.  But,  it  is  meet  that  some  should  stay  behind 
and  earn  moneys  to  lend  for  the  King’s  use.  So,  God  be 
praised,  I  find  that  my  neighbours,  even  now,  after  so  man^ 
years,  have  found  out  my  greater  skill  in  the  practise  of  the 
noble  art  of  physick.  They  do  ^ay  that  the  locum  tenens 
doth  not  understand  infants  and  hysterick  women.  And  so, 

I  write  to  the  banquer,  that  he  may  lend  my  gettings^, 
at  5  per  centum,  to  the  King,  his  Chancellor.  And  do  pray; 
that  I  may  soon  be  able  to  pay  for  my  new  car  from 
Amerique. 

February  18th.  After  dinner,  I  read  in  the  news  sheet  of  the 
Britisii  Medical  Association  that  the  Warr  Office  doth  call  for 
more  chirurgeons  and  that  a  Warr  Committee  is  sitting  to 
choose  who  shall  go  and  who  shall  stay  at  home.  AVhich  doi 
trouble  and  jierplex  me  to  the  heart,  and  I  shall  not  let  anyi 
Committee  bid  me  to  leave  my  house,  wdiere  my  neighbours 
do  BO  need  me  in  the  many  colicks  and  defluxions,  from  which 
they  suffer  and  I,  only,  can  find  panaceas  for  tliem. 

In  the  evening,  comes  a  cordwainer,  thirty-nine  years  of 
age,  to  beg  that  I  give  him  writings,  to  take  to  the  Military 
Tribunal,  that  he  may  not  be  pressed  for  the  King’s  army. 
He  tells  me  that  in  Winter,  he  is  stricken  with  divers  humqnre 
and  a  trembling  of  the  joints,  and  cannot  fight.  Lord,  that 
such  an  unpatriotick  man  should  be  in  England,  and  the  war, 
now  for  over  two  years.  I  did  rate  him  pretty  smart  andi 
would  give  him  no  writings.  11 

February  19th.  Met  my  old  fellow  student,  Bilkins,  who  I 
had  not  seen  for  sixteen  years,  when  he  did  wed  a  maid, 
whose  father  owned  many  shoppes,  and  wlien  taken  by 
God,  did  leave  to  her,  one  thousand  pounds  per  annum. 
She,  that  jealous  of  Bilkins,  would  never  let  him  use  liifcj 
skill  at  physick  lest,  perchance,  well-favoured  wenches  should 
call  on  him.  So  that,  in  times  of  the  peace,  he  hath  only 
played  the  games  of  golf  and  bridge.  But  now',  he  hath  foil 
two  years  served  the  King  in  a  field  ambulance  and  hatfij 
returned  with  a  grievous  wound  in  his  thigh  and  the  Military] 
Cross  given  to  him  by  the  King’s  Majesty.  Which,  I  wondereill 
at  and  commended  him  mightily.  And  it  did  cheer  my  heartj 
to  feel,  that  w'ere  it  not  for  my"  wife,  poor  soul,  and  the  sick 
folk  in  England,  I  would  do  even  as  Bilkins  haUi.  Moreover 
wlieu  we  W’ere  students  at  the  Spittall  of  Saint  Thomas,  i 
was  alvvavs  counted  a  more  cunning  leech  than  he. 

February  20lh.  My  wife  tells  me  that  her  cousin.  Nan,  novl 
for  six  months  member  of  a  Voluntary  Aid  Detachment  foi| 
nursing  of  the  w’ounded,  of  the  King’s  armies,  is  like  to  marryj 
a  horse-soldier  of  the  Southern  Seas.  And  that  his  fatheil 
owns  thousands  of  sheep  and  abundance  of  wheat  land8| 
Whereat  I  am  glad,  as  she  is  of  a  witty  discourse  and  dO  looli 
mighty  smart  in  her  nursing  uniform.  1 

February  21st.  Mighty  concerned  at  the  demand  note  for  my 
income  tax.  The  amount  thereof  is  a  grief  to  my  soul.  Bu 
my  late  gettings  have  been  very  great  to  my  great  content 
and  am  likely  to  liave  a  few  more  profitable  jobbs  in  a  littli 
w’hile. 

February  22nd.  A  fine  afternoon,  so  my  w’ife  do  ask  thatyslu 
mav  have  tho  car  to  drive  forth  and  see  her  Aunt  Dcboral 
at  Ejisum.  I  do  tell  her  that  the  plaguey  Petrol  Contrjj 
Committee  have  allowed  me  jietrol  in  such  small  measurl 
that  there  shall  be  no  joy-rides.  But  Lord  1  bow  the  wretcl| 
rated  me,  crying,  that  011  Saturday  seven-night  I  rode  in  tli 
car  to  the  Golf  Club.  Which  is  a  woman’s  way.  But  I  cl- 
not  give  in. 

To  the  Club,  w'here  I  meet  Progers.  He  teaches  the  wench 
w’ho  acts  as  w'aitress — the  w'aiters  having  all  joined  the  King’ 
armies— to  make  a  new'  cocktail.  Which  is  mighty  pleasing 
All  our  discourse  was  of  the  British  Medical  Association 
How  that,  the  Committee  should  bring  about,  that  al 
chirurgeons  and  apothecaries  who  labour  under  the  Act  0 
National  Insurance,  should  be  paid  fifty  per  centum  more  tbai 
in  time  of  peace.  And  that  their  labours  should  be  lessenei 
withal.  And  we  did  marvel  of  what  use  the  Associatio 
could  be,  seeing  that  the  subscription  is  now'  tw’o  guinea' 
per  annum.  A  large  sum  when  we  must,  perforce,  be  carefn 
of  all  monies.  So,  to  Bridge,  whereat  I  lose  five  poundl 
through  the  evil  play  of  my  partners.  But  a  merry  evening 
And  so  home  and  to  bed.  ‘ 
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r,  INTRODUCTION. 

d  .> 

:  BY 

l'  Surgeon- General  Sir  Arthur  May,  K.C.B.,  K.H.P., 

F.R.C.S.,  R.N., 

j  ,  Medical  Director-General.  R  N. 

j-  This  outline  of  the  work  of  the  medical  service  of  the 
].  Royal  Navy,  necessarily  brief  from  the  exigencies  of 
space,  may  well  be  prefaced  with  the  satisfactory  state- 
(  ment  that  the  health  of  the  service  afloat  has  been  excel¬ 
lent — better,  indeed,  than  in  times  of  peace.  This  fortunate 
'  result  is  due  to  several  factors:  in  the  first  place,  to  the 
'  efforts  of  preventive  medicine  and  hygiene,"  especially  the 
improved  ventilation  of  warships  introduced  shortly  before 
j  the  outbreak  of  war,  a  subject  more  fully  dealt  with  on 
pp.  537-539;  in  the  second  place,  to  the  healthy  isolation 
of  the  Grand  Fleet,  far  from  the  temptations  of  seaports ; 
thirdly,  to  the  minute  precautions  taken  in  drafting  men 
*  from  the  shore  depots  to  the  fleet,  which  entail  due 
j  quarantine  after  exposure  to  infectious  fevers;  fourthly,  to 
,  lectures  by  the  medical  officers  to  the  ships’  crews  dealing 
p'  with  personal  hygiene  and  insisting  on  the  results  of 

■  alcoholic  excess  and  the  dangers  of  venereal  disease ;  and, 
further,  to  the  care  taken  by  all  officers,  by  keeping  the 

j  men  physically  fit  by  means  of  exercise,  and  by  combating 
1  in  various  ways  the  effects  of  monotony  and  relative  inac- 
j  tivity,  to  maintain  the  high  spirit  of  confidence  in  eventual 
!  success. 

I  At  the  outbreak  of  war  the  medical  personnel  was  at 
j  once  expanded  by  the  mobilization  of  the  retired,  emer- 

j  gency,  and  Volunteer  Reserve  medical  officers,  by  the 
j.  creation  of  a  lai’ge  number  of  temporary  surgeons  for  the 
J;  period  of  hostilities,  and  by  the  appointment  of  about  ten 
'  consultants  (two  being  anaesthetists),  including  Sir 
Watson  Cheyne,  President  of  the  Royal  College  of 

■  Surgeons  of  England,  and  Sir  William  Macewen,  Regius 
1'  Professor  of  Surgery  in  Glasgow.  Rather  later  an  old 
^  type  of  naval  medical  officer,  the  surgeon’s  mate,  was 
j  revived  in  the  enrolment  as  surgeon-probationers  R.N.V.R. 

of  medical  students  who  had  passed  the  examination  in 
i*-  anatomy  and  physiology,  and  who  had  begun,  but  not 
[  completed,  their  clinical  work.  They  were  placed  in 
torpedo-boat  destroyers  and  other  small  vessels  which 
1,  otherwise  do  not  carry  medical  officers,  so  as  to  render 
L'  first  aid,  and,  as  the  records  of  the  Jutland  battle  show, 

‘  this  trust  was  fully  justified.  The  sections  which  follow 
“■  have  been  contributed  by  medical  officers  responsible  for 
the  subjects  dealt  with. 

5  - - 

^  MEDICINE  AND  CLINICAL  PATHOLOGY. 

j.  BY 

1  Fleet  Surgeon  P.  W.  Bassett- Smith,  C.B.,  F.R.C.S.,  R.N., 

AND 

C  Temporary  Surgeon- General  H.  D.  Rolleston,  C.B., 

M.D..  F.R.C.P.,  R.N., 

‘  Senior  Physician,  St.  George’s  Hospital. 

i  The  general  methods  of  diagnosis  and  treatment  are 
A  naturally  the  same  in  naval  and  civil  hospitals,  and  do  not, 

, '  therefore,  require  any  description.  The  association  between 
)  '  clinical  and  laboratory  work  is  as  close  as  in  the  metro- 
i  ':  politan  hospitals  with  teaching  schools  attached,  and  new 
«  methods  of  diagnosis  are  thus  tested  and  utilized  to  the 
»  full. 

’ '  The  war  has  thrown  much  additional  work  on  the  naval . 
I  hospitals  and  has  led  to  the  extensive  substitution  of 
1  temporary  surgeons  for  the  regular  medical  staff  owing  to 
"  the  necessity  for  employing  the  latter  afloat,  and  during 
this  period  the  increasing  tendency  of  modern  medicine 
1  towards  subdivision  and  specialization  has  been  reflected 
I  on  the  navy  by  the  assignment  of  temporary  surgeons  with 
i  previous  experience  of  special  branches  of  their  profession, 
j  such  as  ophthalmology,  neurology,  tuberculosis,  otology 
j  and  laryngology,  and  bacteriology,  to  the  care  of  such 
1 ,  patients  and  duties.  Up-to-date  departments  for  £F-ray 
[  .  work,  dentistry,  massage,  and  electrical  treatment  are 
1^  attached  to  the  hospitals  where  the  sick-berth  staff  are 
-  trained  for  the  service  afloat.  The  work  of  the  labora¬ 
tories  of  the  large^  base  hospitals  was  assisted  by  the 
utilization  of  men  with  scientific  knowledge  but  without 
medical  qualifications,  and  the  Medical  Research  Com- 


Vaccines. 

At  the  Royal  Naval  College,  Greenwich,  there  is  a  teaching 
school  tvith  large  laboratories  and  research  rooms  attached, 
whidi  during  the  war  has  been  the  central  establishment 
for  the  preparation  of  prophylactic  vaccines  and  the  dis¬ 
tribution  of  curative  serums  to  the  fleet,  the  naval 
service  on  shore,  and  especially  to  the  recently  established 
Royal  Naval  Division  and  the  Royal  Naval  Air  Service. 
Here,  also,  most  of  the  examinations  of  air,  water,  and  food 
for  the  service  afloat  and  the  vn-rious  shore  depots  called 
into  being  during  the  last  few  years  have  been  carried  out. 
During  the  war  more  than  2,250  bottles  of  antisepsis 
vaccine  have  been  sent  from  this  laboratory  to  the  ships 
and  fighting  forces.  This  in  1914  was  supplied  by  Sir 
Almroth  Wright,  but  since  that  time  has  been  manufactured 
at  Greenwich  from  strains  of  pyogenic  organisms  isolated 
from  wounds  received  in  the  war;  For  prophylactic  use 
nearly  6,000  doses  of  anti  tetanus  serum  have  been  issued, 
mainly  to  the  Royal  Nnval  Division  serving  in  Gallipoli 
and  in  France.  During  the  past  two  years  anticholera 
vaccine  for  more  than  50,000  men  has  been  supplied  to  the 
forces  in  the  Eastern  Mediterranean  and  Persian  Gulf,  and 
to  the  latter  a  quantity  of  plague  prophylactic  was  also 
sent.  Since  the  recognition  of  dysentery  over  2,200  doses 
of  antidysenteric  serum  have  been  dispatched  for  hospital 
use.  At  "this  laboratory  and  at  Malta  the  greater  part  of 
the  antityphoid  vaccines  used  in  the  naval  service  have 
been  prepared.  The  laboratories  of  Chatham,  Haslar, 
Plymouth,  and  Malta,  in  which  routine  examinations  of 
clinical  material  of  all  kinds  (and  also  of  the  milk  and  food 
supply,  and  dressings)  are  carried  on,  have  had  a  greatly 
increased  ainouut  of  work  during  the  war  in  the  form  of 
systematic  examinations,  both  from  a  diagnostic  and  pro¬ 
phylactic  point  of  view,  in  connexion  Avith  infectious 
diseases,  . 

Antityphoid  inoculations  of  men  likely  to  be  exposed  to 
infection  have  been  systematically  carried  out.  In  the 
first  year  of  the  war  they  were  inoculated  with  a  typhoid 
vaccine  received  from  Sir  Almroth  Wright,  over  5,000 
bottles,  containing  25  c.cm.  each,  being  used.  When  para- 
typhoid  infections  became  prevalent,  a  triple  vaccine  was 
prepared  at  Greenwicli  and  Malta  containing  the  typhoid 
organism  and  being  multivalent  for  paratyphoid  A  and  B,  from 
strains  isolated  from  cases  in  the  Eastern  Mediterranean. 
It  contained  the  full  dose  of  the  typhoid  germ  and  half 
the  number  of  paratyphoid  A  and  B.  A  fair  degree  of 
immunity,  as  judged  by  the  agglutination  test,  was  thus 
produced.  The  reaction  is  not  excessive  and  much  time 
and  trouble  are  saved  without  sacrificing  the  antityphoid 
immunizing  power.  With  this  more  than  40,000  men  have 
received  protective  inoculations,  and  by  this  means  the 
incidence  of  typhoid  among  enteric  cases  in  1916  was 
reduced  from  35  per  cent,  in  the  uniuoculated  to  11  per 
cent,  in  the  inoculated,-'  or  0.7  per  cent,  of  the  total  forces 
in  the  endemic  area,  and  undoubtedly  the  severity  of  the 
disease  was  considerably  lessened  among  those  who  did 
contract  the  disease, 

Difsentery. 

The  Royal  Naval  Division  in  Gallipoli  in  1915  suffered, 
in  common  with  the  other  forces  on  land,  from  diarrhoea, 
dysentery,  enteric  and  obscure  fevers.  The  numerous 
convalescents  sent  to  England  were  filtered  through  the 
lai’ge  naval  hospitals  to  prevent  the  escape  of  any  dysen¬ 
teric  or  enteric  carriers  into  the  general  population.  The 
diagnosis  on  arrival  was  confirmed  or  modified  by  the 
verdict  of  the  laboratory  based  on  bacteriological,  sero¬ 
logical,  and  microscopic  investigations.  The  result  of 
these  numerous  routine  examinations  incidentally  threw 
light  on  tlie  duration  and  course  of  the  agglutination 
changes  due  to  the  influence  of  inoculation  on  the  one 
hand  and  of  definite  infection  ivitli  the  enteric  group  of 
micro-organisms  on  the  other  hand,  and  thus  enabled  a 
more  accurate  diagnosis  to  be  arrived  at  in  any  given  case; 
but  it  was  generally  recognized  that  for  certainty  of 
diagnosis  the  culture  of  the  organism  from  the  blood, 
faeces,  or  urine  was  essential.  In  the  dysentery  group  of 
infections  the  percentage  of  entamoeba  infectious  found 
was  not  very  high,  but  amongst  those  infected  there  were 
some  very  obstinate  carriers,  resistant  to  all  forms  of 

Vide  Journ.  Boyal  Naval  Medical  Service,  1917,  iii,  30-32. 
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emetine.  Some  vague  intestinal  symptoms  have  been 
traced  to  such  organisms  as  Morgan  I  bacillus,  and  in  one 
instance  at  least  great  benefit  was  derived  from  vaccine 
treatment  with  the  organism  isolated. 


Cerehro-spinal  Fever. 

In  1915  cerebro  -  spinal  fever  beeame  epidemic  in 
England,  and 


36  proved  to  belong  to  the  type  I,  40  to  type  II,  none  to 
type  III,  and  3  to  type  IV  ;  3  did  not  react  to  any  of 
Gordon’s  serums.  In  the  subsequent  examination  of  these 
carriers  81  per  cent,  gave  no  further  evidence  of  infection, 
partly  no  doubt  as  a  result  of  the  prophylactic  measures 
employed.  During  1916,  at  the  Royal  Naval  Hospital, 
Chatham,  7,220  new  entries  were  examined,  giving  94,  or 

0.76  per  cent.. 


during  the  first 
year  of  the  war 
170  cases  of 
the  disease 
occurred  in  the 
navy.  Among 
the  various  pre¬ 
cautions  taken 
to  check  the 
spread  of  this 
disease,  exami¬ 
nation  of  swabs 
from  the  naso¬ 
pharynx  of  all 
new  entries  was 
undertaken  at 
the  beginning 
of  1916.  At 
Greenwich 
alone  5,000 
such  swabs 
were  examined 
during  the  fii’st 
half  of  1916, 
and  of  4,713 
cases  of  healthy 
non- contacts  46, 
or  0.976  per 
cent.,  were 
found  to  be 


positive,  the 


diaijnosis  being 
made  on  the 
morphological, 
cultural,  and 


agglutinative 
The 


characters, 
percentage  ob¬ 
tain  e  d  from 
contact  cases 
was  5.77.  Dur¬ 
ing  the  winter 
of  1916-17  up 
to  February, 
over  4,000 
swabs  have 
been  examined. 
From  3,900 
non-contact 
cases  there 
were  11’'  posi¬ 
tive  cases,  or 
2.8  per  cent., 
which  is  cou- 
siderab  1  y 
higher  than 
that  found  in 
1915-16.  These 
were  all  segre¬ 
gated,  and  thus 
n  u  m  e  rous  in- 
f  e  c  t  i  V  e  foci 
were  prevented 
from  spreading 
the  disease, 
which  in  this 
district  has  kept 
at  about  the 


positive  re.sults; 
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among  805  close 


contacts  there 
were  52  car¬ 
riers,  or  6  per 
cent.,  and 
among  527  re- 
ni  o  t  e  contacts 
6  carriers.  At 
the  Royal  Naval 
Hospital,  Has- 
lar,  among  5,000 
new  entries  ex¬ 
amined  during 
January  and 
February,  1917, 
there  were  316, 
or  6.3  per 


cent.,  carriers; 


same  level  as  in  the  preceding  year,  although  more  men 
passed  through  the  depot.  In  299  instances  the  organisms 
isolated  were  examined  by  agglutination  tests ;  of  these 
112  were  positive  and  187  negative,  using  the  multivalent 
serum  supplied  by  Flexner  as  the  final  criterion.  The 
greater  number  were  again  tested  by  the  four  univalent 
strains  prepared  by  Mervyn  Gordon;  of  82  so  examined 


had  greatly  increased.  This  fall  in  the 
disease,  whether  entirely  correlated  with  the  coincident 
diminution  in  the  cases  of  cerebro-spinal  fever  in  the  civil 
and  military  population,  or  due  to  prophylactic  measures 
(quarantine  of  drafts,  examination  of  contacts  and  new 
entries),  is  eminently  satisfactory,  especially  as  out  of 
these  274  cases  of  cerebro  spinal  fever  in  the  navy  during 


1  • 
i 


whereas  among 
2,022  new  en¬ 
tries  examined 
rather  later 
during  1916 — • 
namely,  in  the 
spring — there 
were  no  posi¬ 
tive  carriers. 
This  corre- 
sponds  with  the 
observations  at 
Greenwich,  and 
suggests  an 
“epidemic  of 
carriers.”  At 
the  Royal  Naval 
Hospital,  Ply¬ 
mouth,  among 
5,220  new  en¬ 
tries  examined 
during  1916 
there  were  117, 
or  2.2  per  cent., 
carriers,  and 
among  723  con¬ 
tacts  144,  or 
19.9  per  cent., 
carriers. 

Ry  means  of 
this  systematic 
examination  of 
new  entries 
from  outside 
districts  the 
detection  and 
segregation  of 
carriers  have 
been  very 
thorough.  Dur¬ 
ing  the  second 
year  of  the  war 
the  number  of 
cases of  cerebro¬ 
spinal  fever  in 
the  navy  de¬ 
clined  to  104, 
although  the 
total  strength 
incidence  of  the 
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>  the  first  two  years  of  the  war  22,  or  8  per  cent,  only, 
[.occurred  in  seagoing  ships.  In  the  second  year  of  the 
I  war  the  serum  treatment,  which  had  proved  to  be  a  failure 
j  in  the  previous  year,  was  successful ;  2,5O0  doses  were 
i  issued  from  Greenwich,  and  the  mortality  fell  17  per  cent., 
;  to  36  per  cent,  of  all  cases.  This  may  be  largely  ascribed 
to  the  use  of  Flexner’s  multivalent  meningococcic  scrum 
:  generously  supplied  gratuitously  by  the  Rockefeller  Insti- 
,  tute,  New  York,  and  of  Mervyu  Gordon’s  various  scrums, 

!  which  were  not  available  during  the  first  year  of  the  war. 

A  number  of  cases  clinically  suggesting  cerebro  spinal 

■  fever  (meningismus)  occurred,  but  no  confirmation  could 
I  be  obtained  by  laboratory  methods.  The  cerebro-spinal 
i  fluid  was  clear,  though  under  increased  pressure.  No 
I  organisms  were  observed  microscopically  or  by  culture, 

I  and  the  blood  did  not  contain  any  antibodies  to  any 

meningococcic  strains. 

Venereal  Disease. 

;  In  the  treatment  of  venereal  disease,  which  is  more  in 
!  evidence  than  in  most  general  civil  hospitals,  tire  essential 
intimate  association  of  clinical  and  laboratory  work  is  well 
I  organized.  The  diagnosis  of  syphilis  by  the  microscopical 
tUitection  of  the  spirochaete  in  the  initial  lesion,  by  the 
W  assermann  reaction  of  the  blood  in  the  later  stages,  and 
by  the  cytological  examination  and  the  Wassermann 
:  reaction  of  the  cerebro-si)iual  fluid  in  luetic  lesions  of  the 
i  central  nervous  system  is  an  established  routine  in  the 
larger  hospitals  and  laboratories, .  and  the  treatment  hy 
intravenous  injection  of  arsenical  compounds  is  universally 
controlled  by  the  examination  of  the  mine  for  arsenic. 
llDuring  1916  the  total  number  of  \^  as.sermami  tests  made 
was  16,766;  at  Haslar  alone  during  that  year  1,833  injec- 
;  tions  of  arsenical  compounds  were  given  for  syphilis ; 
i  khar.sivan  was  given  on  1,522  occasion.s,  galyl  55,  and 
uovo-arseno-billon  256  times. 

Drolorjoal  Tnfeefions. 

,  As  a  result  of  the  large  numbei'  of  men  serving  in 
!  tropical  and  subtropical  regions  protozoal  infectious  have 

■  been  frequent.  These  areas  of  active  operations  may  be 
divided  into  three — (I)  the  Eastern  IMcditerrauean  and 

'  Mesopotamia,  (2)  East  Africa,  and  (3)  West  Africa. 

1.  In  the  Mediterrahctin  area  malarial  fevers  have  been 
j  most  abundant  around  Salonica  where  low-lying  swam23y 
'  ground  has  been  chiefly  occupied ;  the  disease  has  been 
very  severe,  and  mostly  of  the  malignant  form  caused  by 
I  the  P.  falciparum,  and  the  clinical  aspect  has  not  infre- 
;  quently  suggested  enteric,  dysentery,  or  sunstroke.  As 
I  the  infection  is  unfortunately  very  resistant  to  quinine,  the 
I  most  important  prophylactic  measures  arc  the  destruction 
of  mosquitos  by  drainage  and  other  methods.  The  largest 
'  number  of  cases  in  the  navy  occurred  among  the  Roj-al 
1  Naval  Air  Service  who  live  on  shore.  In  the  Gallipoli 
area  malaria  was  not  common,  but  short  fevers  of  the 

•  dengue  or  sand  fly  type,  often  dc.scribed  as  “  Mediter- 
:  rauean  dengue,”  were  very  frequent.  The  knowledge  that 
I -sand-flies  are  so  often  the  infective  agent  has  enlarged  the 
i  Scope  of  preventive  measures,  and  a  great  reduction  of 
'  these  fevers  may  be  expected  in  the  future.  Incidentally 

•  it  is  noteworthy  that  the  prophylactic  measures  strictly 
1  enforced  against  undulaut  fever  ha  ve  practically  eliminated 

this  disease,  wliich  ten  years  ago  would  have  filled  the 
;  Mediterranean  hospitals.  This  result  emphasizes  the 
j  value  of  the  work  done  by  a  well -organized  scientific 
^  Commis.sion  and  of  the  practical  apjjlication  of  its  rccom- 
:  mendations.  The  occurrence  of  many  cases  of  beri-beri 
in  the  forces  in  this  area  proves  the  importance  of  an 
I  extended  study  of  the  food  question  and  other  factors 
concerned  in  such  deficiency  diseases. 

I  2.  In  East  Africa  the  necessity  of  thorough  measures  in 

•  the  prophylactic  issue  of  quinine  is  most  important,  as  the 
I  prevailing  type  of  fever  is  best  controlled  by  this  drug, 
i  which  should  be  given  both  before  and  during  the  whole 
j  period  that  men  are  employed  in  the  endemic  area. 

3.  In  West  Africa,  particularly  in  the  Cameroon  area, 
the  varieties  and  frequency  of  protozoal  and  filarial 
,  liseases  have  been  very  noticeable,  and  prophylactic 
measures  against  them  are  therefore  essential.  Of  malaria, 
which  is  very  common,  two  types  are  constantly  present, 

■  quartan  and  subtertian,  the  double  infection  being  almost 
always  found  in  the  same  case,  frequently  associated  with 

,  Calabar  swellings  and  filariae  in  the  blood.  In  this  region 


tsetse  flies  are  abundant  and  trypanosome  infectious  have 
occurred  in  Europeans.  Early  search  for  these  parasites 
is,  therefore,  most  necec'sary,  and  appropriate  treatment 
should  be  given  as  soon  as  possible.  A  case  now  at  Green- 
Avich  of  over  eighteen  months’  duration  shows  how  per¬ 
sistent  treatment  can  control  the  disease,  for  there  are 
practically  no  symptoms,  although  the  parasite  is  patho¬ 
genic  to  Avhite  rats  in  eighteen  days.  The  occurrence 
of  mixed  blood  infections  should  therefore  be  suspected  ; 
benign  and  malignant  malaria  Avith  trypanosomes  or'filariao 
have  been  found  together,  always  associated  with  a  high 
eosinophilia  (up  to  50  per  cent.).  The  quartan  malarial 
parasite  is  most  difficult  to  eradicate  and  is  very  resistant 
to  arsenic,  recurring  in  the  blood  of  those  AAuth  trypano¬ 
some  infections  after  a  year’s  treatment  Avith  intravenous 
and  intramuscular  injections  of  antimony  and  arsenic. 

No  case  of  small  pox  has  been  recorded  in  the  navy 
during  the  period  of  the  war,  thus  proving  the  value  of 
vaccination,  AAdiich  has  been  compulsory  since  about  1858. 


SURGE  ItY. 

BY 

Deputy  Surgeon-General  W.  G.  Axford,  E.N., 

AND 

Temporary  Surgeon-General  G.  Lenthal  Cheatle,  C.V.O., 

C.H.,  F.R.C.S.,  K.N. 

Surgeon,  King’s  College  Hospital. 

The  equipment  of  naval  hospitals  and  their  treatment  of 
the  Avounded  are  on  the  same  lines  as  in  the  best  British 
and  Continental  institutions.  If  Haslar  be'  taken  as  an 
example,  the  critical  visitor  Avould  see  that  all  eases  of 
bacteriological  importance  are  diagnosed  and  treated  in 
association  with  a  perfectly  equipped  laboratory,  in  Avhich 
discharges  arc  stained,  cultures  are  made  from  blood  and 
wound  discharges,  vaccines  are  prepared,  and  sections  are 
cut  of  tissues  removed  from  the  body  for  the  purpose  of 
microscopical  examination.  Hence  it  is  needless  to  point 
out  further  hoAv  great  is  the  importance  attached  to  the 
relation  between  the  laboratory  and  the  treatment  of 
surgical  disea.se  in  this  hospital. 

Treatment  of  JVounds  Deceived  in  TT^ar. 

The  whole  question  of  aseptic  and  antiseptic  treatment 
has  been  revised  and  judgements  passed  upon  the  different 
methods  of  accomplishing  each  branch.  On  the  whole, 
authorities  are  not  satisfied  Avith  the  aseptic  treatment 
of  these  Avounds.  Although  it  appears  successful  in  some 
cases,  it  fails  too  often  in  others  to  encourage  its  general 
use.  The  hypertonic  &alt  solution  has  been  giA’en  complete 
trird,  Avith  the  result  just  stated.  Wounds  undergoing  this 
treatment  are  liable  to  secondary  or  mixed  infections.  At 
one  time  the  vA’ounds  in  one  of  the  wards  at  Haslar  became 
secondarily  infected  with  B,  j^yocyaneus  ;  the  appearance 
of  this  micro-oiganism  was  at  once  detected,  and  it  soon 
disappeared  by  substituting  the  antiseptic  for  the  aseptic 
method.  Secondary  infections  very  rarely  occur  in  efiicient 
antiseptic  treatment. 

In  the  early  part  of  the  Avar  an  investigation  was  carried 
out  in  the  laboratories  of  GreeiiAvich  and  Chatham  Hos¬ 
pitals  as  to  the  best  methods  of  treating  war  Avounds  with 
various  antiseptics.^  The  real  problem  Avas  to  find  a 
diffusible  substance  Avhich  could  be  applied  at,  or  as 
shortly  as  possible  after,  the  time  of  infliction,  and  Avhich 
Avould  inhibit  bacterial  groAvth  until  thorough  disinfection 
and  cleansing  could  be  effected  at  a  field  hospital.  Of  the 
various  substances  tested,  cresol  and  salicylic  acid  pro¬ 
duced  the  best  results,  and  appeared  to  be  the  most  useful 
for  the  purpose  required.  A  cresol  paste  (20  per  cent,  in 
lanolin  and  wax  base)  and  a  poAvder  containing  equal  parts 
of  boric  and  salicylic  acids  (“borsal”)  were  introduced. 
These  had  given  excellent  results  in  laboratory  infections, 
but  met  with  less  success  in  cases  from  the  front,  on 
account  of  the  difficulties  of  time  and  places  incident  to 
war  conditions.  Successful  cases  have  been  reported  from 
the  Gallipoli  campaign  in  Avhich  the  treatment  Avas 
adopted,  severe  gunsbot  and  shell  Avounds  remaining  free 
from  suppuration  and  healing  readily.^  That  a  cresol  or 
carbolic  acid  paste  is  a  valuable  treatment  for  Avounds  on 
board  ship  is  shoAvn  in  a  report  on  various  cases  so  treated 
in  a  battleship,®  and  Avounds,  including  compound  frac¬ 
tures,  treated  in  Chatham  Hospital  by  carbolic  acid 
cleansing  and  liberal  introduction  of .  cresol  paste  heai-id 
well  without  suppuration. 
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At  llaslar  a  “  green  spray  ”  composed  of  equal  parts  of 
2  per  cent,  malachite  green  dissolved  in  80  per  cent, 
rectified  spirit  and  water,  and  2  per  cent,  perchloridc  of 
mercury  dissolved  in  80  per  cent,  rectified  spirit  and 
water,  has  proved  satisfactory.  It  is  advisable  to  keep  the 
two  solutions  separate,  unless  the  antiseptic  mixture  is  in 
constant  use.  The  mixture  contains  1  per  cent,  each  of 
malachite  green  and  mercuric  chloride  in  the  form  of  a 
compound — C.23H.>,3N2Cl4  (iMicklcthwait) — each  molecule  of 
malachite  green  combining  with  two  of  mercury.  The 
compound  is  easily  dissociated,  and  when  it  comes  in  con¬ 
tact  with  the  tissues  probably  forms  ap  albuminate  of 
mercury  and  an  albuminate  of  malachite  green.  The 
malachite  green  is  reduced  by  living  tissues  to  the  leuco- 
compound,  and  therefore  becomes  invisible  in  a  wound 
but  still  maintains  its  activity.  Sloughs  and  necrosed 
tissues  do  not  reduce  the  stain.  The  albuminate  of 
mercury  remains  in  the  wounds  as  a  depot,  and  is  slowly 
dissolved  by  the  exudates,  and  then  exerts  its  antiseptic 
action.  The  bacteriological  work  on  which  the  use  of  this 
compound  is  based  and  satisfactory  clinical  results  were 
published  in  The  mixture  is  non-toxic  and  can 

be  applied  to  mucous  membrane.  It  is  a  trustworthy 
germicide  for  sterilizing  the  skin  before  operations,  and  is 
applied  by  means  of  a  spray.  As  it  stains  the  skin  green 
the  area  so  treated  is  clearly  marked  out.  When  applied 
to  septic  wounds  it  practically  stops  secondary  infection 
and  steadily  diminishes  the  number  of  pre-existing  micro¬ 
organisms.  Its  value  has  also  been  proved  in  osteo¬ 
myelitis,  septic  compound  fractures,  burns,  ulcers,  boils, 
and  carbuncles. 

The  treatment  of  infected  war  wounds  by  physiological 
methods  was  inaugurated  by  Colonel  Sir  Ahnroth  Wright, 
who  introduced  the  physiological  saline  solution  (0.85  per 
cent,  sodium  chloride)  and  the  hypertonic  solution  con¬ 
taining  5  per  cent,  of  the  salt.  He  argues  that  the  hyper¬ 
tonic  solution  inhibits  and  arrests  bacterial  growth,  pro¬ 
duces  a  lymphagogic  action,  and  sets  free  a  tryptic  ferment 
for  the  digestive  cleansing  of  the  wound.  Dressings 
should  be  applied  warm,  very  wet,  and  covered  with  an 
impermeable  tissue.  If  the  position  of  the  wound  render 
it  practicable,  immersion  in  a  5  per  cent,  saline  bath  is  the 
best  procedure.  The  bath  should  be  intermittent  to  allow 
of  the  alternating  lymphagogic  and  digestive  cleansing 
action.  Normal  saline  dressing  is  used  in  the  intervals. 
Extensive  lacerated  wounds  with  fracture  caused  by  shell 
or  bomb  have  more  recently  been  packed  with  salt  tablets 
wrapped  in  gauze  folds,  the  whole  being  covered  with 
jaconet.  This  dressing,  which  usually  causes  pain  for 
some  hours,  can  be  left  for  two  or  three  days  provided  the 
outer  covering  is  moist  with  discharge,  showing  that  lymph 
flow  is  active. 

The  use  of  hypochlorous  acid  as  an  antiseptic  has  come 
into  prominence  during  the  war,  and  chiefly  in  the  form  of 
eusol — a  solution  containing  approximately  0.5  per  cent,  of 
the  acid — has  been  extensively  employed  in  naval  hospitals. 
It  is  a  powerful  germicidal  agent  as  proved  by  laboratory 
experiments,  is  non-toxic  to  the  tissues,  and  being  gaseous 
penetrates  deeply  to  all  parts  of  the  wound.  The  solution 
of  hypochlorite  of  sodium,  0.5  to  0.6  per  cent.,  introduced  by 
Dakin  and  Carrel  is  also  in  use  together  with  the  special 
method  of  injection  tubes  and  light  gauze  packing  to  ensure 
contact  of  the  fluid  with  the  whole  surface  of  the  wound. 
Good  results  have  been  obtained  from  this  treatment,  the 
wounds  cleaning  quickly  and  a  healthy  granulating  action 
appears.  If  employed  for  a  long  period  both  solutions 
have  in  a  few  cases  produced  oedema  -and  irritation  of 
skin.  This  can  be  prevented  by  vaseline  smears. 

The  clinical  results  obtained  by  the  use  of  a  bismuth, 
iodoform,  and  paraffin  paste®  in  septic  wounds,  including 
compound  fractures,  has  led  to  its  employment  in  the  naval 
hospitals  with  encouraging  results.  Though  a  less  powerful 
and  less  soluble  antiseptic  agent  than  the  hypochlorites, 
observation  has  .shown  that  it  maintains  a  continuous 
antiseptic  action  in  the  wound.  It  excites  a  free  exuda¬ 
tion  of  scrum,  and  granulation  tissue  grows  freely  in 
contact  with  it.  The  wound  after  thorough  cleansing  is 
swabbed  with  ether  or  rectified  spirit,  a  little  of  the  paste 
is  rubbed  into  the  tissues,  a  thin  layer  being  left  in  the 
deeper  parts,  and  a  gauze  dressing  applied.  The  dressing 
can  be  left  on  and  the  wound  undisturbed  for  seven  days 
or  longer.  This  is  an  advantage,  especially  in  compound 
fractures :  it  saves  labour,  dressings,  and  much  distress 


to  patients.  Drainage  tubes  are  not  required,  as  the  paste 
does  not  prevent  the  escape  uf  discharge.  The  con« 
stituents  are  toxic  if  freely  absoi'bed ;  the  quantity  used, 
therefore,  should  not  exceed  two  drachms. 

At  llaslar  successful  drainage  of  wounds  has  been 
obtained  with  a  four-way  drainage  rubber  staff,  which  in 
transverse  section  is  a  cross.®  It  overcomes  the  accumula-, 
tion  of  discharge  which  occurs  in  a  .tube  if  the  opening 
be  not  dependent.  When  using  the  f(nir-way  staff  the 
pressure  exerted  by  the  contraction  of  surrounding  tissue^ 
is  directed  upon  the  discharges,  which  are  forced  out. 
With  regard  to  the  dressing  applied  to  septic  wounds 
generally,  constant  and  repeated  change  is  always  tho 
practice. 

'  Burns.  ' 

Hitherto  picric  acid  as  a  first  dressing  has  been  uu* 
rivalled,  and  septic  burns  treated  by  hot  saline  baths  and 
boric  fomentations,  followed  by  aanildly  antiseptic  oint 
ment  of  soft  consistence,  have  healed  readily  and  well. 
Medecin-major  Barthe  de  Sandfort’s  “ambrine”  treatment 
(vide  p.  540)  is  now  under  trial. 

Equipment. 

For  tho  treatment  of  the  after  effects  of  severe  injuries 
such  as  stiff  joints,  atrophied  musculature,  and  nerve 
lesions,  the  naval  hospitals  are  fully  equipped.  Surgical 
gvmuasiums  have  been  e.stablishcd  and  fitted  with  medico- 
mechanical  apparatus  to  aid  in  the  restoration  of  articular 
and  muscular  function.  The  forms  of  apparatus  were 
designed  to  carry  out  by  mechanical  means  the  various 
movements  and  manipulations  of  the  Swedish  system  of 
physical  exercises,  and  include  a  combination  weight  and 
pulley  apparatus — stationary  bicycle — apparatus  for  foot 
cirijumductiou,  knee  and  foot  flexion  and  extension,  elbow 
pendulum  Avith  shoulder  extension,  frictional  wrist 
machine,  finger  machine,  shoulder  circling  movements, 
etc.  Tho  machinery  can  be  set  at  any  desired  resistance 
by  the  aid  of  graduated  levers  and  adjustable  weights. 
For  impaired  articular  movement  radiant  heat  treatment 
(solarium  bath)  is  also  employed.  Electrically  the  inter¬ 
rupted  and  continuous  current  in  its  A'arious  forms  is  in 
use,  as  well  as  the  high  frequency  current,  including  dia¬ 
thermy.  The  system  of  testing  muscle  reaction  by  con¬ 
denser  discharges  has  been  adopted.  Ionization  is  prac¬ 
tised  extensively  in  a  great  number  of  injuries,  and  has 
been  found  particularly  useful  in  obstinate  healing  wounds 
and  in  relaxing  scar  tissue.  An  excellent  and  complete 
a;-ray  apparatus  is  in  use,  with  improved  means  for  the 
localization  of  foreign  bodies.  All  of  the  most  I’ecently 
invented  splints  are  also  available.  Hey  Groves’s  instru¬ 
ments  for  inducing  and  maintaining  correct  adjustments 
in  fractured  bones  are  in  use. 

The  Wildey  hypodermic  syringe,  designed  by  Deputy 
Surgeon-General  A.  G.  Wildey,  K.N.,  has  been  used  with 
great  satisfaction  both  in  naval  actions  and  in  the  field.  The 
syringe  with  needle  fixed  is  fitted  into  a  metal  sheath  with 
safety-pin  attachment  by  which  it  can  be  fastened  to  the 
coat  and  thus  be  readily  available  at  any  moment.  The 
sheath,  which  can  be  quickly  removed  and  replaced, 
protects  it  from  dust  and  dirt.  A  spare  needle  fits  neatly 
into  the  hollow  piston.  The  syringe  is  used  in  conjuuction 
with  a  solution  bottle  fitted  with  rubber  cap,  through 
which  the  needle  4s  passed  and  the  syringe  rapidly 
charged. 

The  assistance  afforded  by  accurately  applied  pressure 
in  tourniquet  work  is  shown  by  a  metal  tourniquet  designed 
in  Haslar.'^  The  freedom  and  simpheity  with  which  its 
pressure  can  be  increased  or  diminished  with  delicacy 
should  encourage  a  more  constant  use  of  the  tourniquet 
without  fear  of  damage  to  tissues  or  of  oozing  of  blood 
after  the  operations,  its  advantages  are  best  displayed 
during  operations  upon  cases  of  traumatic  aneurysm, 
aneurysmal  varix,  and  varicose  aneurysms.  A  rubber 
tourniquet  is  difficult  to  apply  and  remove,  and  when 
applied  its  pressure  is  greater  tlnui  required  and  main¬ 
tained  longer  than  necessary.  These  drawbacks  are 
abolished  by  the  use  of  this  new  metal  tourniquet. 

References 

^  Journ.  Hoy.  Naval  Medical  scrric'-,  1915,  i,  pp.  103-142.  British 
Journal  of  Hurgery,  1916,  iii,  p.  427.  ^  Juiirn.  Hoy.  Naval  Medical 

Service,  1915,  i,  p.  .i22.  ^  Z/aacel,  1915.  ii,  p.  165.  ®  Ibid.,  1917,  i,  p.  331. 

®  British  Medic.\Ij  .Tournal,  1917,  i,  p.  120.  1  Journ,  Bov.  Naval 

J^edical  Service,  1917,  iii,  pp-  230-232. 


HTGIEjSE 


r  The  UBI*  la  f  ^ 

L  Medical  Johbnal  Jj7 


pRiri  aS,  1917] 


HYGIENE, 

j:,;  By  Fleet  Surgeon  IE  C.  Monday,  -R.N. 
ij-T  as  the  lighting  service  of  the  navy  was  found,  at 
j-  outbreak  of  war,  prepared  at  all  points  for  any 
I  ‘rgency,  so  also  the  medical  service  of  the  navy  stood 
I  ipped  with  every  weapon  that  modern  sanitary  science 
il  Al  suggest.  In  August.  1914,  many  eminent  combatant 
^  al  oflicers  were  of  opinion  that  the  numerous  and  far- 
i‘  diiug  precautions  for  safeguarding  and  fostering  the 
1 1th  of  the  personnel  would  to  a  great  extent  have  to  be 
J'lidoned  in  the  face  of  the  pressing  exigencies  of  modern 
Ij  fare.  It  was  also  generally  thought  that  the  war 
l|  lid  probably  be  of  short  duration,  and  that  many  con- 
1  ms  of  life  which,  if  long  continued,  would  be  detri- 
;  ital  to  health,  could  and  indeed  must  be  endured  for 
w  months.  The  Director-General  of  the  Naval  Medical 
j  lartmeut,  however,  has  from  the  outset  always  main- 
ij  ed  that  the  objects  to  be  kept  constantly  in  view  are  to 
10  as  many  officers  and  men  as  possible  in  the  highest 
j  e  of  fighting  efficiencj',  and  to  reduce  the  loss  of  service 
(  a  sickness  to  a  minimum.  It  was  evident  also  that 
means  to  this  end  were  constant  supervision  of  the 
■y  life  of  the  personnel  and  the  continuous  adoption 
practice  of  measures  born  of  modern  re.search..  As  a 
ult  of  this  doctrine,  the  war,  instead  of  producing  a 
:  iction  or  relaxation  of  the  requirements  of  modern 
J  tation,  brouglit  with  it  a  great  speeding  up  of  hygienic 
i  lance,  together  with  progressive  improvement  in  the 
‘  liances  and  apparatus  employed  in  preventive  medicine 
^)Ughout  the  naval  service,  not  only  afloat  but  also  in 
j*  many  shore  establishments.  Combatant  officers  and 
I  administrators  who  were  at  first  sceptical  of  or  even 
pngly  opposed  to  activity  in  such  directions  have  come 
i  see  the  military  advantages  accruing  therefrom,  and 
fi'  demand  the  maintenance  of  a  high  standard  of 
iene.  That  success,  beyond  anything  the  most 
I  mistic  prophet  could  have  foretold,  has  attended  the 
rts  made  by  the  Naval  Medical  Service  is  evident  from 
I  extraordinarily  small  loss  of  service  from  sickness  in 
navy,  in  the  dockyards,  and  in  the  Admiralty  munition 
ories ;  moreover,  the  well  established  fighting  efficiency 
'  ur  sailors  and  aviators  points  in  the  same  direction. 

i 

.  Ventilation. 

he  improvements  in  our  warships  since  hostilities 
menced  are  perhaps  more  pronounced  in  the  matter 
entilation  than  in  any  other  branch  of  hj'giene.  These 
rovements  are  the  outcome  of  recommendations  made 
i  committee  appointed  by  the  Admiralty  at  the  end  of 
1  to  investigate  and  report  on  the  best  methods  of 
jbilating  modern  warsliips.  The  Admiralty  Avere  moved 
nis  step  by  certain  observations  recorded  at  a  series  of 
’•erences  of  naval  and  civilian  medical  men  summoned 
910  to  consider  and  report  on  the  causes  and  effects  of 
irculosis  in  the  navy. 

'1  March,  1913,  a  First  Interim  Report  was  submitted 
’  the  Committee,  to  the  Admiralty,  making  certain 
I  mt  recommendations  of  a  constructional  nature  ;  and 
\  result  of  these  representations  a  definite  minimum 
i  dard — 200  cub.  ft. — of  individual  cubic  .space  for 
i  ping  places  Avas  laid  down,  and  a  uniform  minimum 
;  sujiply  of  3,000  cub.  ft.  of  air  per  hour  per  mau 
(  arranged  for  all  sleeping  and  all  ordinary  Avorking 
^  living  spaces.  The  position  of  various  ventilators 
the  weather  deck  Avas  so  arranged  as  to  ensure  a 
[j'unuous  supply  of  pure  air  under  all  conditions  of 
I  ther  and  sea.  The  undesirable  position  also  of  cer- 
alternativo  intakes  between  decks  Avas  abolished  and 
hods  of  improvement  in  this  respect  Avere  inaugurated. 
Committee  considered  that  a  powerful  exhaust  effect 
1  the  engine  room  and  stokehold  ventilation  Avas 
lable  for  use  on  the  mess  decks  when  required ;  but 
I .  general  rule  they  strongly  recommended,  and  the 
■  liralty  adopted,  the  plenum  system  combined  Avith 
^  iral  exhaust  for  living  spaces,  and  the  fan  exhaust 
;  em  Avith  natural  supply  for  spaces  in  Avhich  are 
jn-ated  disagreeable  odours,  great  heat,  Avatcr  vapour, 

I  eleterious  gases;  but  it  Avas  specifically  stated  that  no 
j'  supply  should  be  fitted  for  the  ventilation  of  such 
I  es.  Silent-running  fans,  means  for  avoidance  of 
;  ights,  arrangements  for  accessibility  of  the  interior  of 
j  .ruuks  for  cleaning  purposes,  and  the  fine  adjustment 


of,  and  protection  from  unauthorized  tampering  Avith,  air¬ 
warming  appliances  are  now  fitted  in  all  ncAV  ships. 
Formerly  improvement  in  the  ventilation  and  drainage  of 
bathrooms  was  urgently  needed,  and  at  the  suggestion  of 
the  Committee  special  innovations  were  introduced  by 
Avhich  the  atmosphere  in  these  places  Avas  rendered  purer 
and  at  the  same  time  prevented  from  pervading  the  liA'infC 
spaces.  Lastly,  the  inadequate  electric  lighting  of  mid^ 
shipmen’s  studies  and  of  departmental  offices  Avas  cor¬ 
rected,  a  3  ft.  candle  illumination  on  the  desks  bein^^  so 
arranged  that  the  light  passes  over  the  left  shoulde”  of 
the  person  reading  or  Avriting;  now  also  offices  in  Avhich 
persons  are  working  most  of  the  day  are  placed  where 
natural  light  and  ventilation  are  available.  Not  only  did 
the  Admiralty  order  the  recommendations  to  be  embodied 
in  the  designs  of  all  new  ships,  but  they  also  gave  instruc¬ 
tions  that  so  far  as  was  feasible  completed  ships  should  be 
brought  into  line  AAuth  the  Committee’s  pronounoeihents, 
and  during  the  Avar,  as  the  older  ships  have  come  into 
dockyard  hands  for  a  refit,  their  ventilation  and  sanitation 
has  been  brought  up  to  date. 

In  April,  1913,  a  Second  Interim  Report  was  published, 
dealing  chiefly  AA'ith  administrative  matters,  and  in  accord¬ 
ance  Avith  the  Committee’s  suggestions  a  senior  medical 
officer  was  appointed  as  an  additional  member  of  the  staff 
of  the  Medical  Director-General  to  assist  the  Director  of 
Naval  Construction  in  the  consideration  of  all  plans  and 
details  of  fittings  in  connexion  with  ventilation  and  hygiene 
of  ships  building,  all  such  plans  being  referred  to  the 
Medical  Director-General’s  department  for  that  purpose 
before  final  approval  Avas  given.  This  medical  officer  Avas 
also  placed  at  the  disposal  of  the  Director  of  Naval  Equip¬ 
ment  in  the  event  of  his  requiring  expert  advice  on  any 
point  of  naval  hygiene,  and  the  former  noAV  inspects  the 
hygienic  arrangements,  including  ventilation,  in  ships 
building  as  they  approach  completion,  so  as  to  avoid  as 
far  as  possible  any  necessary  alterations  when  the  ships 
are  completed ;  he  also  co-operates  Avith  the  above  depart¬ 
ments  in  dealing  with  proposed  alterations  and  improve¬ 
ments  in  the  ventilation  and  sanitation  of  ships  already 
built. 

F urther,  there  is  on  board  every  ship  one  commissioned 
officer  responsible  to  the  captain  for  the  general  supervision 
and  the  best  use  of  the  means  available  for  the  ventilation 
of  the  ship  ;  and  whether,  in  every  case,  the  senior  medical 
officer  be  actually  employed  on  this  duty  or  not  he  is  at 
least^  alAA'ays  in  close  touch  Avith  the  officer  detailed  for  it, 
and  is  noiA'  recognized  as  the  official  expert  on  matters  of 
ventilation  and  hygiene  generally.  Moreover,  everj^  ship 
now  has  a  Avell-organized  ventilation  party  for  the  manage¬ 
ment  of  the  ventilation  appliances  under  the  orders  of  the 
ventilation  officer.  The  medical  officers  also  giAre  lectures 
on  board  ship  to  officers  and  men  on  elementary  hygiene,' 
Avith  especial  reference  to  ventilation  ;  assistant  construc¬ 
tors  going  through  a  course  at  GreciiAA’ich  College  attend 
the  lectures  on  ^  naval  hygiene  given  at  the  medical  school 
there,  and  medical  officers  under  instruction  at  GreenAvich 
are  taught  the  construction  of  fans,  hoAV  to  read  plans  of 
ventilation,  and  the  considerations  governing  the  volume 
and  velocit.y  of  air  passing  through  trunks,  ducts,  etc. 

As  affording  a  good  index  of  the  efficiency  of  the  means 
of  ventilation,  regular  observations  of  wet  and  dry  bulb 
temperatures  in  living  and  Avorking  spaces  are  made  by 
medical  officers  afloat,  and  samples  of  air  are  taken  in 
compartments  AA'here  the  ventilation  seems  unsatisfactory. 
These  samples  are  sent  to  GreenAvich  College  for  analysis 
and  report  in  duplicate,  one.  copy  being  forwarded  to  the 
ship  and  the  other  to  tlie  Medical  Department  for  the  in¬ 
formation  of  the  Director-General,  and  to  enable  him  to 
keep  in  touch  Avith  the  requirements  of  ship  ventilation. 
Every  ship  also  noAv  submits  a  quarterly  report,  signed  by 
the  captain,  sho\viug  Avhat  means  of  ventilation  and 
AA’armiug  have  been  in  use,  the  extent  of  the  supervision 
exercised,  records  of  Avet  and  dry  bulb  temperatures  taken 
in  living  spaces,  and  results  of  analyses  of  air,  together 
Avith  any  recommendations  for  improvement. 

The  Final  Report  of  the  Ventilation  Committee  AA’as 
issued  in  March,  1914,  and  contained  inter  alia  a  proposal 
for  a  ncAV  system  of  trunking,  devised,  after  a  long  series 
of  experiments  at  I’ortsmouth  Dock3’ard,  to  overcome  the 
disadvantages  of  previous  S3^stems  by  Avhich  intolerable 
draughts  AA’ere  produced  and  air  .and  Avarmth  Avere  dis¬ 
tributed  in  a  most  uncA'eu  manner  throughout  the  living 
spaces. 
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MEDICINE  AND  THE  SEA  AFFAm. 
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The  principle  of  the  new  system  which  lias  now  been 
adopted  in  our  most  recent  battleships  and  cruisers  is  that 
by  means  of  an  adjusted  deflector  projecting  into  the  air 
duct  a  limited  flow  of  air  is  directed  into  a  large  number 
of  outlet  gratings. 


It  was  found  that  with  a  suitable  hut  very  simple  and  inex- 
])ensive  form  of  grating  tlic  air  passes  out  through  it  with  a 
fairly  uniform  velocity  at  all  parts.  As,  however,  the  area  of 
the  grating  is  considerable  in  proportion  to  the  air  allowed  to 
issue  through  it,  the  velocity  of  the  issuing  air  is  low,  and  no 
unpleasant  draught  is  perceptible  at  more  than  a  foot  away 
even  when  100  cubic  feet  of  air  a  minilte  are  issuing  from 
a  grating  of  18  by  6  inches.  The  grating  is  made  of  expanded 
steel,  and  it  was  found  that  a  three-eighths  of  an  inch  mesh 
placed  so  that  its  direction  tended  to  deflect  the  air  at  right 
angles  to  the  trunk  thus  : 


liroduced  the  best  effect  at  a  minimum  of  cost  and  weight.  An 
endeavour  was  then  made  by  varying  the  curvature  of  the 
deflector  to  obviate  the  inequality  of  distribution  over  the  face 
of  the  grating,  and  experiments  were  made  with  deflectors  : 


(a)  Concave,  thus : 


(W  Straight,  thus : 


(c)  Convex,  thus : 


The  distribution  of  the  air  was  found  to  be  a  function  of 
(1)  the  velocity  of  the  air  in  the  trunk  flowing  past  the 
deflector;  (2)  the  amount  of  opening  of  the  deflector;  (5)  the 
shape  of  the  deflector. 

On  the  whole,  the  straight  deflector  proved  to  be  the  most 
satisfactory  and  was  adopted  in  all  subsequent  experiments  ; 
and  for  gratings  in  the  proximal  end  of  the  trunk  nearest  to  the 
fan,  where  the  velocities  are  high  and  the  angle  of  opening  of 
the  deflector  small,  the  straightness  and  truth  of  the  deflector 
is  of  great  importance. 

As  each  deflector  takes  off  a  ])ortion  of  the  air  flowing  along 
a  uniform  trunk  the  velocity  of  air  flow  in  the  trunk  beyond 
is  correspondingly  diminished  ;  and  since  frictional  resistance 
varies  as  the  square  of  the  velocity,  there  is  a  very  marked 
reduction  in  frictional  resistance.  So  important  is  this  effect, 
that  it  w'as  found  that  with  a  sufficient  number  of  deflectors 
and  gratings  distributed  along  the  sides  of  a  uniforiu  trunk  of 
sufficient  length  the  volume  of  air  delivered  w’as  93  per  cent, 
of  the  delivery  when  no  trunk  at  all  was  connected  with  the 
delivery  side  of  the  fan,  there  being,  however,  a  trunk  of  about 
the  ordinary  length  and  size  on  the  intake  side,  as  would 
always  be  the  case  in  a  ship. 

The  deflectors  themselves  cause  no  material  resistance. 
There  is  no  difficulty  in  lixing  them  so  that  each  gives 
practically  the  same  delivery  of  air,  a  simple  formula  having 
been  found  by  means  of  which  this  can  be  done  without  actual 
trial.  The  deflectors  remote  from  the  fan,  wdiere  the  velocity 
and  pressure  of  the  air  in  the  trunk  are  small,  require,  of 
course,  to  be  much  more  wudely  open  than  those  close  to  the 
fan.  Suppose  the  number  of  deflectors  in  a  trunk  is  N,  then 
the  amount  of  opening  of  the  ilth  deflector  will  be 

^  ■  multiplied  by  the  width  of  the  trunk ;  thus,  for 


N  -  K  +  1 

example,  the  last  must  be  full  open,  the  last  but  one  half  open, 
and  so  on. 


'In  a  new  ship  the  deflectors  are  first  adjusted  in 
accordance  with  the  above  formula,  and  then  with  tlie  fan 
running  under  ordinary  conditions  each  delivery  opening 
is  examined  to  see  Avhether  the  velocity  of  air  current  is 
approximately  the  same  at  any  portion  of  the  trunk 
proximal  or  distal,  and  the  deflectors  are  adjusted  until 
this  has  been  attained  ;  but  once  equality  of  velocity  has 
been  secured  the  deflectors  should  be  permanently  fixed  so 
that  unauthorized  persons  shall  not  tamper  with  them  and 
cause  too  great  a  draught  in  one  place  and  a  lack  of  air  in 
another. 

In  the  case  of  branch  pipes  it  was  found  best  to  place  a 
deflector  at  the  junction  and  .so  control  the  delivery 


through  the  wTiole  of  the  gratings  on  the  branch.  Each 


grating  on  the  branch  should  also  have  its  deflector.  It 
was  also  found  that  it  made  no  measurable  difference  to 
the  amount  of  air  distributed  wdiether  the  branches  came 
off  at  right  angles  or  at  the  usual  angle  of  30  degrees. 

If  each  grating  measures  18  by  6  inches,  which  appears 
to  be  a  convenient  size,  one  is  required  for  every  two  men 


when  50  cubic  feet  of  air  per  man  per  minute  is  suppliec 
This,  of  course,  means  a  considerable  number  of  gratingf 
On  the  other  hand,  the  arrangement  is  simple,  in^ 
pensive,  and  efficient  in  preventing  draughts  and  d 
tributing  air  and  warmth  evenly  throughout  a  comparj 
ment.  Very  favourable  reports  have  been  received  froi 
all  ships  so  fitted. 

Another  great  improvement  effected  during  the  war  as 
result  of  the  Committee’s  recommendation  is  the  into 
ductiou  of  a  water-excluding  ventilator,  which  is  a  modit 
cation  of  a  fitting  observed  by  the  Committee  in  the  Frenc 
battleship  Courbet. 

Important  compartments  in  the  forward  end  of  the  sbij 
such  as  the  seamen’s  latrines  and  the  sick  bay,  both  ( 
which  require  specially  good  ventilation,  were  formed 
entirely  without  it  at  sea,  except  in  the  calmest  weatlie 
simply  because  both  the  natural  and  artificial  ventilatio 
had  to  be  closed  to  keep  the  water  out.  Now,  howeve 
the  new  fitting,  by  a  combination  of  centrifugal  action  an 
drainage,  guides  any  water  which  enters  the  ventilak 
back  to  the  deck  without  permitting  any  of  it  to  enter  tt 
fan  or  trunks.  Consequently  every  compartment  in  tl 
latest  ships  is  just  as  well  ventilated  in  the  roughs 
weather  at  sea  as  it  is  in  smooth  weather. 

Much,  too,  has  been  done  to  reduce  the  heat  and  sta{ 
nation  of  air  in  certain  important  compartments  near  tL 
boiler  rooms  by  the  introduction  of  the  traversing  type  (i 
open  propeller  fan  with  the  object  of  stirring  up  the  airi 
accordance  with  Leonard  Hill’s  results. 

In  1915  the  condition  of  living  spaces  during  the  loc 
hours  in  which  the  ports  and  all  means  of  natural  vent 
lation  have  to  be  closed  to  exclude  light  came  under  coi 
sideration,  and  a  number  of  light-excluding  scuttl 
ventilators  was  supplied  to  every  .ship. 

Special  attention  has  been  paid  in  the  ships  built  durin 
the  war  to  the  positions  and  ventilation  of  wireless  office 
transmitting  stations  (which  are  the  chief  nerve  gangli 
ill  a  ship),  and  to  the  space  appropriated  for  treatment  ( 
the  wounded  during  action,  so  that  the  atmosphere  in  cac 
of  them  may  be  cool  and  fresh.  Gunhouses  and  the  sildt 
cabinets  in  gunhouses  have  within  the  past  twelve  montl 
been  fitted  with  artificial  ventilation  which  has  been  vol 
favourably  reported  on  by  the  Gunnery  School  at  Wlia 
Island.  Destroyers  are  now  fitted  Avith  pressure  vent 
latiiig  fans  and  the  indirect  system  of  heating  the  nieij 
decks.  |: 

The  ventilation  of,  and  the  method  of  purification  cij 
the  air  in  submarines  have  been  greatly  improved  sintj 
the  outbreak  of  Avar,  and  this  is  very  clearly  slioAvn  by  tf 
enormous  reduction  in  the  CO.2  content  after  long  hours  < 
diving.  Traversing  fans  have  been  introduced  into  tlici 
vessels  also. 


Water  Supphj. 

Before  the  war  practically  all  drinking  Avater  consume 
in  ships  in  commission  Avas  distilled  by  their  own  coi 
densers,  but,  for  military  reasons,  a  very  large  number  1 
the  smaller  vessels  and  a  few  of  the  larger  have,  duris 
the  present  hostilities,  derived  their  Avater  supply  from  tt 
shore  through  the  medium  of  Avater-carrying  vessel 
varying  in  size  from  small  Avater  boats  of  about  100  toi 
to  large  colliers.  It  Avas  obvious  from  the  comrnencemei 
of  this  system  that  the  transit  from  the  standpipe  on  sboi 
to  the  drinking  tank  in  H.M.  ships  by  Avay  of  hoses  an 
tanks  in  Avater  carrying  vessels  would  be  attended  by 
good  deal  of  pollution,  unless  .special  precautions  Avei 
taken,  and  even  then  some  risk  Avould  be  unavoidabk 
accordingly,  the  Admiralty  issued  orders  that  the  work  ( 
cleaning  tanks  Avas  in  all  ships  to  be  carried  out  und<! 
medical  supervision  ;  that  the  clothing,  including  footweaj 
of  the  men  who  actually  enter  the  tank  Avas  always  to  1 
previously  disinfected ;  and  that  the  Avork  must  be  dor 
by  the  ship,  not  by  contractors,  so  that  the  men  Avl' 
carried  it  out  could  be  under  immediate  control  and  suirej 
vision.  Moreover,  the  process  of  supplying  drinking  wab 
from  standpipes  on  shore  to  tank  vessels  has  for  the  paj 
tAvelve  months  been  under  the  supervision  of  naval  medic;, 
officers,  Avho  draAV  up  a  feAV  simple  rules  for  the  guidam 
of  the  men  in  charge  of  standpipes  and  for  the  masters  • 
tank  vessels.  These  rules  are  posted  near  the  standpipi 
and  in  prominent  positions  in  the  tank  vessels.  Similaii 
the  process  of  receiving  water  from  a  tank  vessel  into  01  j 
of  H.M.  ships  is  ahvays  under  the  supervision  of  tlj 
medical  officer  of  that  ship  or  her  parent  ship,  avI 
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stei-ilizes  the  water  with  chloride  of  lime,  however 
the  source  of  the  supplj'  may  be. 

Further,  a  special  naval  medical  officer  is  employed  in 
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In  our  munition  factories  5,000  men  and  women  handle 
tri-nitro-toluene  (T.N.T.),  but  no  dust  is  allowed  to -collect, 
and  the  regulations  for  the  protection  of  Avorkers  have  been 
so  strictly  carried  out  that  not  only  have  there  been  no 
fatal  cases,  but  there  is  no  record  of  a  single  case  of  toxic 
jaundice.  Although  many  authorities  believe  that  the 
poisonous  agent  in  T.N.T.  is  introduced  through  the  skin, 
it  is  considered  unjustifiable  to  allow  the  fumes  of  melting 
T.N.T.  to  escape  into  the  general  atmosphere  of  the  room, 
and  in  all  our  factories  artificial  exhaust  arrangements 
have  been  fitted  to  remove  the  fumes  from  their  point  of 


Fig.  1.— Neil  Robertson  Stretcher  Open, 

the  sole  duty  of  seeing  that  everj'  precaution  possible  is 
taken  to  safeguard  the  Avater  from  pollution  during  its 
transit  from  shore  standpipes  to  ship’s  tanks.  He  travels 
from  port  to  port  inspecting  the  Avater-carrying  vessels 
to  see  that  their  fittings  are  in  accordance  Avith  hygienic 
requirements  and  that  the  method  of  transferring  the 
water  is  in  accordance  Avith  the  rules  laid  doAvn  by  the 
Medical  Department. 

During  the  Gallipoli  campaign  a  distilling  apparatus  of 
great  capacity  Avas  set  up  in  Mudros  in  order  to  provide 
the  ships  and  the  Naval  Division  with  an  ample 
supply  of  pure  water. 

As  the  sites  of  air  stations  have  been  selected 
primarily  from  a' fighting  point  of"  view,  the' 

•-water  supply,  both  as  regards  quantity  and 
quality,  has  often  proved  a  matter  of  difficulty 
and  anxious  consideration;  it  has  then  been 
necessary  to  arrange  for  sterilization  by  chlorina- 
tion,  - 

•  .  Unhealthy  Occu2iations. 

The  composition  used  for  the  preservation  of 
-  the  fabric  of  aeroplanes  contains  material  Avhich, 

‘  in  civilian  factories,  has  given  rise  to  many 
cases  of  toxic  jaundice,  some  of  Avhich  have 
.  proved  fatal.  Although  the  Naval  Air  Service 
has  used  a  very  large  amount  of  this  “dope” 

‘  no  deaths,  nor,  indeed,  any  cases  of  illness 
.  entailing-doss  of  service  for  a  single  day,  have 
;  occurred.  This  fortunate  result  is  to  be  attri¬ 
buted  to  widely  disseminated  information  among 
the  personnel  as  to  the  danger  to  be  guarded 
against,  efficient  artificial  exhaust  arrangements 
.  (giving,  thirty  changes  of  air  per  hour  in  doping 
rooms)  and  complete  organization  for  extensive 
alternation  of  Avork. 

The  “dope”  used  in  varnishing  airship 
.  envelopes  is  of  an  entirely  different  nature,  and 
in  the  absence  of  protective  measures  causes 
symptoms  resembling  acute  alcoholism ;  but 
here  again,  although  several  hundreds  of  men 
are  eujpjnyed  continuously  at  this  A\mrk  no  ill  effects 
can  be  '  aced  to  it  owing  to  the  efficient  methods  of 
,  immediaiely  removing  the  fumes  by  a  large  number  of 
poAverful  exhaust  fans^ 
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BY 

Deputy  Surgeon-General  Robert  Hill,  C.V.O., 
Principal  Medical  Officer,  Grand  Fleet, 

AND 

Fleet  Surgeon  E.  A.  Penfold,  D.S.O.,  M.B.,  R.N. 

All  senior  medical  officers  afloat  of  the  Royal  Navy 
appreciate  the  AVork  of  preparation  Avhich  has  been  steadily 
going  on  for  many  years,  most  markedly  in  the  last 
decade,  in  the  Service.  The  plans  laid  doAA'n  in  peace 
time  for  the  rapid  expansion,  Avhen  Avar  should  be  declared, 
in  personnfel  and  stores,  all  bore  fruit  Avheu  put  to  the  test 
in  1914,  and  this  expansion  still  continues. 

The  installation  about  six  years  ago  of  high-pressure 
steam  disinfectors  in  ships  has,  since  the  outbreak  of  Avar, 
proved  of  supreme  value.  Resides  providing  a  Aveapon  to 
combat  the  exanthemata  and  other  infectious  diseases  as 
Avell  as  scabies,  they  sterilize  clothing  and  dressings  as 
frequently  as  may  be  desired.  Another  great  improve¬ 
ment  of  pre-war  times  Avas  the  replacement  of  the  clumsy 
service  stretcher  by  the  two  forms  of  stretcher  uoav  in 
general  use — (1)  the  bamboo  stretcher  designed  from  the 
Japanese  stretcher  by  the  late  Fleet  Surgeon  Neil 
Robertson,  R.N.  (Figs.  1  and  2),  Avhich  renders  possible 
the  removal  of  Avounded  from  small  compartments,  doAvn 
escapes  in  turrets,  and  round  difficult  corners  Avith  a 
minimum  of  danger  and  discomfort,  and  (2)  the  ambulance 
field  service  stretcher  (Fig.  3),  which  enters  so  largely  into 
the  scheme  for  increased  stoAvago  space  by  the  tier 
system,  as  explained  further  on  (Figs.  4,  5,  and  6). 

At  the  outbreak  of  war  the  supply  of  stores  and  instru¬ 
ments  increased  automatically,  and  catgut,  silk,  and  the 
like  Avere  sent  to  ships  in  portable  tubes  ready  sterilized. 
The  sliips  have  ahvays  been  on  a  Avar  .footing,  but  much 
has  been  learnt  since  the  start  of  hostilities,  notably  the 


Fig.  2.— Neil  Robertson  Stretcher  with  Patient. 

large  number  and  severity  of  burns  encountered  in  action. 
Pictures  of  bluejackets  working  their  guns  stripped  to  tho 
Avaist  are  picturesque  reminiscences  of  the  past,  but  tho 
battle  of  Jutland  showed  that  exposed  parts,  such  as  face, 
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ueck,  hands,  and  arms,  are  very  liable  to  be  severely 
burnt. 

For  the  evolution  of  the  anti-gas  apparatus  thanks  are 
due  to  Fleet  Surgeon  D.  W.  Hewitt,  R.N.,  and  Mr.  A. 
Hutchinson,  of  Pembroke  College,  Cambridge.  Their  work 
goes  to  prove  that  the  naval  medical  authorities  ai-e  keeping 
pace  with  and  countering  the  fresh  devices  of  the  enemy 
in  this  respect. 

JJhdis. 

The  paraffin,  or  “ambrinc,”  treatment  0/  burns  intro¬ 
duced  by  Medecin-major  Barthc  do  Sandfcrt.of  Paris  (late 
of  the  French  navy)  has  been  adopted  by  the  Naval 
Medical  Service  afloat.  A  smalt  slab  of  the  wax,  which  is 


Fia.  3.— Bamboo  “  field  "  stretcher  slnng  from  wire  ropinsj  in  tier 
of  three  sys.em.  Design  adopted  by  the  Admiralty. 


a  mixture  of  pa-vaffin  and  resins,  is  put  into  a  metal  spray 
producer  and  heated,  either  aver  a  spirit  lamp  or  in  a 
water  bath,  up  to  the  temperature  when  the  w’ax  melts. 
The  bellow's  of  the  spray  producer  arc  then  adjusted,  and 
the  liquid  wax  is  pumped  as  a  very  line  spray  on  to  the 
burnt  surface,  wdiich  has  been  previously  dried  thoroughly. 
A  cake  of  wax  forms  over  the  surface,  and  is  both  air¬ 
proof  and,  from  the  heat  at  which  it  is  applied,  aseptic. 
A  thin  layer  of  cotton-wool  is  then  laid  on  this  wax,  and 
the  whole  is  again  covered  wdth  the  liquid  w'ax  applied  by 
a  brush.  The  results  are  very  satisfactory  ;  pain  is  cer¬ 
tainly  relieved  rapidly,  and  subsequent  dressings  are  almost 
painless. 

Caisson  Disease. 

Another  valuable  adjunct  to  the  medical  service  is  the 
compression  chamber  fitted  in  one  of  the  base  ships  for 
cases  showing  signs  of  caisson  disease.  It  has  proved  very 
useful  in  the  few'  cases  in  wdiich  it  has  been  necessary  to 
use  it. 

Dentistnj. 

The  appointment  of  dental  surgeons  to  cortain  ships  in 
the  Grand  Fleet  has  been  very  valuable.  Their  services 
became  necc.ssary  owing  to  the  few'  opportunities  wdiich 
men  had  to  visit  the  dental  surgeons  at  the  bases.  The 


amount  of  work  they  have  accomplished  has  proved  of 
infinite  benefit  to  the  comfort  and  well-being  of  all  hands. 

Sich  Baijr. 

The  evolution  of  the  sick  bays  from  those  of  twenty 
years  ago  has  advanced  as  rapidly  as  that  of  the  ships 
themselves,  and  they  arc  now  well  equipped.  Situated 
w'ell  forward,  the  sick  bay  usually  occupies  the  whole 
beam  of  the  ship,  and  thus  gets  the  advantage  of  scuttles 
on  both  sides  for  light  and  air.  It  is  also  ventilated  by 
trunks  from  the  upper  deck,  and  this  is  of  inestimable 
advantage  when  battened  dow'n  at  .sea.  The  swinging  cots, 
from  eight  to  tw'elvo  in  number,  are  slung  on  supports  in 
the  main  portion  of  the  bay,  and  arranged  in  tAvo  tiers 
Avith  room  bctw’een  each  group  to  nurse  on  both  sides. 
Tliere  is  also  room  for  a  fcAv  hammocks.  The  messing 
room  is  usually  curtained  off  from  the  beds.  The  operating 
room  is  an  excellent  compartment  with  tiled  floor,  good 
light  from  both  scuttles  and  electric  groups,  enamelled  iron 
shelves,  tables,  and  Avash  bowls,  electric  wandering  lead 
and  serviceable  operatiug  table.  The  supply  of  instru¬ 
ments  comprises  a  major  operating  case,  a  minor  operating 
case,  a  case  of  eye  instruments,  a  set  of  silver  catheters, 
Potain’s  aspirator,  a  small  dental  outfit,  a  sterilizer,  splints, 


Fig.  4. — AVive-vope  uprights  in  position  for  reception  of  cots  or 
stretchers.  Designed  by  Staff  Surgeon  Bringan,  U.N.,  in  H.M.S. 
Jidoiir. 


irrigators,  etc.  The  dispensary  is  avcII  lighted  and  fitted 
up.  In  some  of  the  newer  ships  a  separate  mess  is  pro¬ 
vided  fdl’  the'  sick  berth  staff’.  This  is  a  great  advanca 
and  much  needed  accommodation.  There  is  also  an  isola¬ 
tion  cabin,  usually  with  tAvo  beds,  Avhich  can  be  used  ail 
a  junior  officers’  ho.spital.  '  ^ 

In  order  to  obtain  all  the  advantages  as  regards  space, 
light,  and  air,  the  sick  bay  must  be  situated  in  an  unpro¬ 
tected  part  of  the  ship.  This  subject  is  closely  connected 
Avith  that  of  the  accommodation  for  the  sick  and  Avounded 
and  the  medical  staff  during  an  action,  and  also  after  it,  as 
the  sick  bay  itself  is  likely  to  be  shattered. 

Distrihntinrj  (Dressing)  Stations. 

In  all  modern  ships  there  are  tAvo  distributing  stations 
designetTin  the  construction  of  the  sliip,  where  the  medical 
officers  and  their  as.sistants  are .  .stationeil  in  action  ;  these 
arc  usually  situated  one  in  the  fore  part  and  one  in  the 
after  part  of  the  ship.  They  are  designed  so  that  they 
shalhbo,  as  far  as  possible,  in  the  most  protected  parts  of 
the  ship;  and  for  this  reason  there  are  many  difficulties  as 
regards  space,  A'entilation,  and  temperature,  these  dressing 
stations  being  usually  in  close  vicinity  to  boiler  rooms  or 
other  engine-room  compartments,  Avhich  arc  necessarily  in 
the  most  heavily  armoured  parts  of  the  ship,  and  are 
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f  isually  hot  and  the  space  limited.  They  are  nowadays 
I  itted  permanently  as  dressing  stations,  with  operating 
.ablcs,  shelves,  cupboards,  and  other  appliances,  and  are 
,  iept  always  ready  in  war  time,  so  that  when  the  ship 
li  irepares  for  “immediate  action”  only  those  stores,  in- 
if  itruments,  dressings,  and  so  forth  which  are  in  daily  use 
n  the  sick  bay  proper  are  removed  to  these  stations. 


Stoivage  of  Wounded. 

The  stowage  of  wounded  in  the  limited  space  available 
mder  armour  has  exercised  the  minds  of  iiaval  medical 
)fficers  for  many  years,  and  active  service  quickly  demon¬ 
strated  that  the  decks  became  too  wet  to  be  desirable  or 
comfortable  for  the  wounded ;  further,  very  few  cots  and 
itretchers  could  be  accommodated  in  the  space  at  our 
iisposal.  Much  ingenuity  has  been  displayed  by  various 
)fficers  to  increase  this  cot  accommodation — fleet  Surgeon 
Lavertine,  Staff  Surgeon  Briugan,  and  the  late  Fleet 
burgeon  Capps.  In  all  their  designs  the  tier  system  has 
jeen  adopted.  The  two  chief  types  produced  are  {a)  the 
■igid  wooden  skeleton  to  hold  cots  or  stretchers,  and  (6)  wire 
•oping,  fitted  with  loops  at  intervals  of  2  ft.  to  carry  the 
iti-etcher,  fixed  to  the  beam  above,  and  either  fixed  to  the 
leek  below  or  allowed  to  swing  clear. 

The  committee  appointed  to  report  on  accommodation  of 
vounded  decided  on  the  wire-roping  system,  erected  in 
iingle  tiers  for  three  stretchers,  as  the  most  useful. 
Figures  3,  4,  5,  6  show  the  different  designs.  This  con- 
irivance,  rigged  near  the  distributing  station  on  both 
ides  of  the  main  deck,  and  in  other  suitable  sites,  in¬ 
creases  the  stowage  room  threefold — keeps  the  wounded 


Fio.  5.— Representing  a  gi'oupof  six  cots  in  position.  Designed  by 
Staff  Surgeon  iJringan  in  H.M.S.  Edgar. 


)ff  the  wet  deck,  and  places  them  in  situations  from*  which 
,hey  can  be  easily  attended  to  and  moved  should  the 
lisengaged  side  become  the  engaged  one. 

First  Aid. 


I  Besides  the  “first-aid”  Iraversacks,  boxes  or  cupboards 
'or  each  gun  are  filled  with  single  packages  of  dressings 
ind  other  appliances,  according  to  each  medical  officer’s 
I  clan.  Similar  haversacks  are  usually  supplied  for  the 
t  eading  hands  in  charge  of  each  stretcher  party,  and  for 
1  every  isolated  position  in  the  ship — chat  is,  for  each  station 
n  action  where  a  number  of  men  are  isolated  in  various 
compartments  such  as  conning  tower,  torpedo  flats,  gun- 
lery  and  torpedo  control  positions,  workshops,  repair 
'  .larties,  engine  rooms.  The  “  first-aid  ”  dressings  supplied 
'  ;o  these  stations  vary  in  amount  according  to  the  number 
jf  men  stationed  there,  which  may  be  from  three  to  fifty 
aaen.  It  is  also  usual  to  have  large  tin  boxes  of  additional 
iressings,  tourniquets,  scissors,  splints,  and  other  appli- 
inces  in  various  accessible  parts  ot  the  ship  during  action. 

:  These  stores  are  used  when  there  is  any  lull  in  the  figliting, 
.:o  replenish  the  haversacks  or  small  boxes  belonging  to 
die  guns  and  other  stations  without  the  necessity  of 
|:  :!omiug  tp  the  medical  officers  in  their  usually  distant 
■  stations, 
i 


It  niust  be  borne  in  mind  that  owing  to  tue  condition  of 
a  ship  during  and  after  an  action,  and  to  the  excessive 
shock,  even  in  the  less  severe  cases  of  injury,  it  is  advisable 
to  avoid  immediate  oiierations. 

Shock. 

In  order  to  combat  shock  the  hypodermic  injection  of 
morphine  is  one  of  the  most  important  duties  of  the 
medical  officers  during  action,  as  this  cannot  be  satis¬ 
factorily  carried  out  by  the  best  of  lay  assistants  who  have 
not  previously  been  accustomed  to  it.  No  other  forms  of 
administration  are  entirely  satisfactorj%  although  com- 
niaudiug  officers  of  destroyers  in  the  early  days  of  the  war, 
when  they  were  frequently  in  action,  and  before  the 
appointment  of  surgeon  probationers,  had  great  faith  in  the 
small  opium  tablets  ^v•ith  wdiich  they  were  supplied. 


Sejysis. 

The  next  most  important  duty  in  action  is  to  combat 
sepsis,  and  although  there  is  no  soil  contamination  to  bo 
fought  against,  the  wounds  caused  by  shell  are  contami¬ 
nated  by  all  sorts  of  debris,  resulting  from  shell  explosion 
in  a  confined  space,  and  the  dilliculties  in  the  way  of 
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Fig.  6. —  Upriglit  as  used  in  Monarch  since  August,  1914. 

bj'  Fleet  Surgeon  Lavertine, 
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cleaning  the  wounds  are  greatly  increased  if  the  hot 
water  supply  in  the  dressing  stations  has  been  cut  off 
either  by  explosion  there,  or  by  destruction  of  the  fresh 
water  supply  pipes  in  other  parts  of  the  ship.  Recour.so 
must  then  be  had  to  the  previously  prepared  stock  of 
lotions  and  to  iodine  and  rectified  spirit.  After  combating 
shock  and  cleansing  wounds,  first  dressings  are  applied 
and  the  patients  made  as  comfortable  as  possible.  After 
the  action  is  over,  or  if  there  is  a  lull,  it  may  be  possible 
to  do  more  in  the  way  of  surgery,  but  as  the  action  may 
be  resumed  at  any  moment  until  the  ship  is  outside  the 
“  danger  zone,”  there  will  not  be  any  time  during  which 
the  ship  is  not  liable  to  attack  from  the  enemy,  either  by 
gunfire,  torpedo,  mines,  or  from  the  air,  so  that  usually  all 
that  can  be  done  is  to  remove  the  wounded  to  places  pre¬ 
viously  arranged  for,  in  all  possible  “protected”  places, 
where  their  wounds  can  be  redressed  more  carefully  and 
splints  applied  to  fractured  limbs,  and  any  immediate 
surgical  work  carried  out. 


Evacuation  from  Ship. 

The  evacuation  of  the  wounded  from  a  ship  is  a  most 
i-mportant  point,  both  from  the  wounded  man’s  point  of 
view  and  also  for  the  efficiency  of  the  ship.  The  ideal 
conditions  obtain  when  a  hosjiital  ship  can  go  alongside 
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the  ship  of  wai‘ ;  then  the  Avounded  cau  be  carried  iu  their 
service  cots  aud  stretchers  across  a  gangway  to  their  beds. 
This,  however,  is  rarely  possible,  aud  the  services  of  the 
liospital  carrier  are  •  . 


being  cou* 


sometimes  largely  exceeded,  over  900  cases  _ 
veyed  to  a  base  hospital  on  one  occasion. : 

As  a  rule  there  are  six  or  seven  wards  for  men  (Fig.  7) 

and  twq  or  three  for 


called  in  as  a  go-between. 


In  this  case  the  wounded 
man  is  taken  in  his 
cot  or  stretcher  aud 
placed  in  the  tray  or  cot 
earlier  and  hoisted  out 
by  means  of  a  derrick 
into  a  hospital  boat  or 
barge,  which  transports 
him  to  a  hospital  ship, 
an  ambulance  train,  or 
a  local  hospital,  as  cir- 
c  n  m  s  t  a  nces  command. 
The  chief  point  to  be 
remembered  is  that  the 
less  a  wounded  or  burnt 
man  is  moved  the  better 
his  chances  of  recovery. 

Since  the  outbreak  of 
hostilities  the  hospital 
ships  have  borne  the 
brunt  of  the  medical 
work  in  the  fleet.  The 
extreme  undesirability 
of  making  preparation 
for  action  with  several 


Fig.  7.— Ward. 


bed  cases,  whether  medical  or 


surgical,  on  board  the  fighting  ship  is  evident, 
sickness  or  injury,  if  likely  to  be  under  treatment 
than  a  few  days,  are  therefore  transported  to  the 
naval  hosiiital  or  hospital  ship. 


Cases  of 
more 
local 


HOSPITAL  SHIPS. 


Fleet  Surgeon 


D.S.O.,  M.B., 


BY 

E.  C,  Lomas,  C.B. 

F.R.C.S.Ediu.,  R.N., 

Late  Seuior  Medical  Officer,  H.M.  Hospital  Ships  Maine,  Boldlla, 
and  Garth  Castle. 

Before  the  war  there  was  only  one  British  hospital  ship 
in  commission,  the  Maine,  which  was  originally  fitted  out 
by  a  group  of  American  ladies  during  the  South  African 
war  and  subsequently  taken  over  by  the  Admiralty.  Un¬ 
fortunately  this  vessel  went  ashore  in  a  thick  fog  on 
June  19th,  1914,  aud  was  lost,  but  the  arrangements  for  the 
provision  of  suflicient  hospital  ships  for  the  fleet  previously 
made  by  the  Admiralty  worked  admirably.  Within  four 
days  of  the  order  to  mobilize  for  war  three  ocean  liners 
were  converted  into  hos- 


officers,  which  were 
adapted  by  converting 
portions  of  the  saloons 
or  removing  cabin  bulk- 
heads,  some  officers 
being  also  nursed  in 
cabins.  A  padded  room 
for  mental  cases  was 
also  prepared.  The 
decks  are  covered  with 
green  corticine,  which 
is  easily  kept  iu  a  high 
state  of  polish;  the  bulk¬ 
heads  and  cots  arc 
enamelled  a  very  light 
green.  Ventilation  is 
maintained  by  means  of 
scuttles,  supply  and  ex¬ 
haust  cowls,  aud  special 
motor-driven  supply  ven¬ 
tilators.  The  w  a  r  d  s 
occasionally  became 
rather  hot  at  night  when 
dead-lights  had  to  bo 
closed ;  but  this  was 
M.  H.  Knapp’s  plan  of 
of  ordinary  wind  scoops 


pital 

with 


“carriers,”  and 
their  medical  and 
nursing  staff,  aud  full 
equipment  of  cots, 
bedding,  and  medical 
aud  surgical  stores  com¬ 
plete,  which  had  been 
kept  ready  in  alay-apart 
store  at  one  of  the  large 
medical  depots,  were  at 
sea,  where  any  neces¬ 
sary  alterations  were 
completed  by  the  artisan 
ratings,  so  that  they 
joined  up  with  the  fleet 
ready  for  any  emer¬ 
gency. 

In  the  meantime 
work  was  being  pressed 
forward  iu  six  other 
ships  intended  for  more 
permanent  service  from 
plans  which  had  already 
been  prepared  during 
peace,  so  that  they  were 
ready  for  sea  in  about 
three  weeks  or  less.  These  vessels  were  mostly  inter¬ 
mediate  liners,  in  which  the  passenger  accommodation 
and  cargo  space  were  easily  adapted  to  their  new  purpose. 
The  swinging  cots  fitted  averaged  about  220,  but  additional 
emergency  accommodation  was  provided  for  about  300 
more  patients.  In  the  3Icditcrrauean  this  number  was 


corrected  by  Fleet  Surgeon 
fitting  the  cylindrical  portions 
with  partial  cliaphragms  which  occupy  about  two-thirds  of 
the  circumferencei  so  that  while  air  is  freely  admitted 
no  light  shows  through.  Other  alterations  included  the 
fitting  up  according  to  the  existing  plans  of  dispensaries, 
pantries,  latrines,  mortuary,  disinfector  for  clothes  aud 
bedding,  cot  lifts  both  inside  and  outside  the  ship,  x-ray 
room,  laboratory,  laundry,  operating  rooms,  and  many 
other  necessary  adjuncts  of  a  self-contained  hospital. 
These  necessary  fittings  had  also  all  been  stored  in 
readiness  before  mobilization. 

The  operating  theatres  are  installed  either  in  music 
rooms  or  saloons,  or  iu  specially  constructed  erections  on 
the  upper  deck  (Fig.  8).  In  the  former  case  the  somewhat 
ornate  walls  are  covered  in  with  match-be  arding  enamelled 
white.  The  rooms  are  divided  into  two  parts  with  separate 
entrances  and  sliding  doors  between — -one  half  being  used 
as  a  preparation  and  sterilizing  room.  The  decks  are 
tiled  and  all  the  tables,  shelves,  and  •  other  structural 
arrangements  are  of  the  aseptic  pattern.  In  spite  of  their 
extemporized  character,  it  does  not  appear  that  any  case 

of  sepsis  could  bo 


Fig.  8.— Operatiug  room 


definitely  attributed  to 
faulty  surroundings. 

The  cot-lifts  which 
serve  the  wards  are 
placed  near  the  operat¬ 
iug  rooms  so  that  the 
exposure  of  a  patient 
after  anaesthesia  is  re¬ 
duced  to  a  minimum. 
The  original  supply  of 
instruments  and  medical 
aud  surgical  stores  met 
the  initial  requirements; 
but  subsequeutl}^  as 
it  became  necessary, 
further  equipment  Avas 
provided  by  tho  Ad¬ 
miralty. 


General  Duties, 

On  the  Hcane  Station, 
the  Avork  of  the  hos¬ 
pital  ships  is  to  a  large 
extent  similar  to  that 
carried  out  by  the 
Maine  iu  peace  time. 
The  Fleets  at  their  different  bases — often  iu  remote 
districts  Avhere  no  shore  accommodation  is  available — 
are  ’  attended  by  one  or  more  ships.  When  nearly 
full  they  are  either  cleared  by  smaller  hospital  ships 
which  convey  the  patients  to  a  convenient  rail- head  for 
further  transference  by  ambulance  train,  or  at  stated 
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'intci-vals  the  hospital  ships  are 
relieved  by  others,  steam  to  a  rail¬ 
head  to  discharf^e  their  cases,  and 
are  then  coaled,  provisioned,  and 
'  if  necessary  repaired  or  refitted. 

It  soon  became  evident  that 
any  preconceived  ideas  of  hos- 
■  pital  ships  proceeding  to  the 
'  scene  of  an  action  had  to  be  dis¬ 
carded.  Apart  from  the  diffi- 
^culties  of  transporting  wounded 
'men  from  the  fighting  ships  in 
bad  weather  at  sea  it  was  obvious 
that  the  conditions  of  modern 
naval  warfare  precluded  these 
ships  from  remaining  with  their 
engines  stopped  without  running 
grave  risk  of  being  torpedoed  by 
submarines. 

*  Emharliation. 

In  harbour  the  conveyance  ot 
patients  is  carried  out  by  con¬ 
verted  drifters  or  in  ships’ 
■picket  boats  and  cutters.  Some 
.of  the  former  are  fitted  to  take 
eighteen  cot  cases-  under  cover, 
and  in  bad  weather  are  far 
.preferable  to  ships’  boats.  On 
arrival  alongside,  the  cots  are 
hoisted  in,  by  hydraulic  or  steam 
cranes,  in  a  tray  which  would 
take  either  a  service  cot  or  a 
‘stretcher  (Figs.  9,  10,  11).  The 
original  trays  were  gradually  im¬ 
proved  upon,  and  were  fitted  with 
a  removable  end  or  side,  whereby 
the  process  of  transfer  is  much 
facilitated.  When  comparatively 
large  numbers  of  men  wounded 
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Fig.  9.— Cot  case  coming  onboard  from  a  ship’s  boat. 


in  action  have  been  brought  in  by  destroyers  and  light 
cruisers,  it  has  been  found  quite  possible  to  get  these 


vessels  alongside  the  hospital 
ship,  which  considerably  acceler¬ 
ates  the  transfer. 

Opinions  differ  as  to  what  class 
of  cases  should  be  dealt  n  ith  bv 
hospital  ships  after  an  action  and 
what  transferred  further  by 
ambulance  train.  There  is  much 
to  bo  said  for  the  view  that  the 
very  severely  wounded  and  those 
suffering  from  much  shock  are 
more  satisfactorily  dealt  with  in 
the  former.  The  transference 
from  a  fighting  to  a  hospital  shiji 
is  accomplished  with  the  mini¬ 
mum  of  disturbance;  and,  as  now 
equipped,  these  ships  are  capable 
of  dealing  with  anything.  After 
the  Jutland  battle  there  was  a 
considerable  number  of  patients 
with  severe  burns  who  certainly 
could  not  have  borne  a  long  train 
journej’’ ;  their  care  entailed  heavy 
Avork  on  the  staffs  of  the  ships 
which  received  them.  It  must  bo 
borne  in  mind,  hoAvever,  that 
Avhen  cases  on  board  hospital 
ships  that  can  travel  by  train  are 
retained,  there  arc  no  means  of 
dealing  with  a  ,  fresh  lot  of 
Avouncled  that  maj'  come  in  at 
any  time.  The  hospital  ship  is, 
in  fact,  demobilized  pro  tein.,  a 
most  undesirable  proceeding. 

■  Statj. 

The  medical  staff  consists  of 
one  fleet  surgeon  in  charge,  six 
other  medical  officers,  and  a 
.  dental  surgeon.  A  chaplain  also 

IS  borne.  The  surgeons  in  the  first  instances,  in  addition 
to  active  service  medical  officers,  Avere  drawn  from  the 


Fig.  11.— Cot  case  being  lowered  into  tbe  wards  by  the  lift. 
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were 
ill  civil 


Royal  Naval  Yoluuteer  Reserve,  amongst  whom 
many  holding  honorary  hospital  appointments 
life.  Extremely  valuable  services  were  rendered  by  these 
officers,  among  whom  were  bacteriologists,  ophthahnic 
surgeons,  and  .r-ray  experts.  As  time  v/ent  on.  special 
departments  were 


formula  used  was  a  solution  containing  0.85  per  cent.; 
sodium  chloride  with  0.25  per  cent,  of  sodium  citrate.  The 
results  obtained  were  excellent ;  septic  wounds  and  burns 
became  clean  and  healthy  in  a  wonderfully  short  space  of 
time.  Fleet  Surgeon  A.  R.  Bankart’s  apparatus  for  obtain- 


gradually  developed, 
with  the  result  that 


a  degree  of  efficiency 
has  been  obtained 
remarkable  for  a 
I’oating  hospital. 

The  nursing  staff 
consists  of  four  Royal 
Naval  or  Reserve 
Nursing  Sisters,  and 
some  thirty  -  five  men , 
of  whom  about  one- 
third  belong  to  the 
regular  Naval  Sick 
Berth  Staff  and  the 
remainder  to  the 
Reserve.  The  latter, 
drawn  maiiily  from 
mining  and  manu¬ 
facturing  districts, 
Avei’o  well  trained  in 
ambulance  work,  but 
their  nursing 


a  solution  con 
tainiug  free  chlorine  t 
by  the  electrolysis 
of  sea  water  proved,.: 
quite  efficacious.  T 

The  dental  sur- 1 
geons  are  always , 
busy,  and  are  of  im-  ■ 
niense  service  to  the  1 
personnel  of  the  _ 
Fleet.  At  one  time ' 
there  were  three  of  j 
the.se  officers  living 
in  the  hospital  ship_ 
at  a  certain  base,  the' 
foremost  operating 
and  preparation 
rooms  being  given 
up  to  them.  The 
equipment  supplied 
is  very  complete. 

Two  features  were 
introduced  which' 
proved  of  the 


Fig.  12.— Disembarking 

The  reiffainder  of 


capabilities  were 
naturally  of  a  less 
high  order,  much 
responsibility  fell 
upon  the  Sisters, who 
have  admirably  justified  their  calling, 
the  complement  includes  carpenter  latings,  master- at-arms, 
and  ship’s  corporals  for  baggage  and  police  duties,  writer, 
and  signalman. 

Improveiuents  are  constantly  made  in  these  ships  ;  for 
instance,  in  the  x-ray  room  of  the  Garth  Castle  aerial 
leads  were  installed,  viewing  boxes  and  adjustable  carriers 
for  water-cooled  tubes  made,  and  many  other  accessories 
fitted  up  by  the  ship’s  artisans  and  electrician  under  the 
supervision  of  the  surgeon  in  charge  of  the  department. 

In  the  laboratory  the  ordinary  clinical  and  pathological 
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examinations  are  carried  out,  and  facilities  provided  for 
culture  work  and  the  thorough  investigation  of  cerebro¬ 
spinal  fever  couticti  a  d  carriei’S.  For  examination  of 
acuity  of  vision,  es¬ 
pecially  that  of  gun 
layers,  all  the  hos¬ 
pital  ships  are  pro¬ 
vided  with  trial 
glasses  and  a  dark 
room,  where  an  oph¬ 
thalmic  surgeon  or 
other  member  of  the 
staff  with  a  good 
working  knowledge 
of  sight  testing  and 
retinoscopy  is  al¬ 
ways  available. 

Among  the  tempo¬ 
rary  surgeons  there 
are  several  gynaeco¬ 
logists,  and  their 
surgical  experience 
is  turned  to  good 
account  on  more 
general  lines.  On  one 
occasion  a  success¬ 
ful  Caesarean  sec¬ 
tion  was  performed 
in  a  remote  district 
where  no  other  pro¬ 
fessional  aid  was  ob¬ 
tainable.  The  opera¬ 
tive  work  is  often  heavy,  the  cases  being  tho.se  ordinarily 
met  with  in  a  naval  hospital.  Appendicitis  is  fairly 
commoh,  and  on  one  occasion  seven  gangrenous  cases 
were  operated  upon  in  one  day. 

In  the  Garth  Castle  iodine  was  mainly  and  successfully 
used  for  the  cleansing  of  wounds,  skin  preparation,  catgut, 
etc.  Hypertonic  saline  solution  was  also  much  in  vogue, 
both  for  arm  and  leg  baths  and  as  a  dressing.  The 


greatest  benefit  to] 
the  Fleet.  The  first 
was  the  system¬ 
atized  use  of  galylf 
in  all  hospital  ships.' 
At  first  patients  requiring  this  treatment  were  sent  to  the 
South  of  England,  occupying  valuable  beds  in  hospital, 
carriers  and  trains,  and  their  services  were  lost  for  a^ 
considerable  period.  Later  on  such  patients  were  sent  to  ' 
the  hospital  ships  for  two  or  three  days,  the  injection  was 
given,  the  particulars  entered  in  their  special  history 
sheets,  and  they  then  returned  to  duty  until  due  for  their 
next  dose.  AVhatever  hospital  ship  was  present  then 
carried  on  the  treatment,  with  resulting  economy  of  time,’ 
money,  and  service.  Systematic  examinations  of  the  urine 
for  arsenic  were  also  carried  out.  ^  ; 

The  other  feature  was  the  provision  of  a  ship  specially 
for  zymotic  diseases.  The  ordinary  hospital  ships  are  not 
able  to  deal  with  these  cases  without  seriously  impairing 

their  general  effi¬ 
ciency,  so  the  advent 


Fig.  13.— Disembarking ;  Removal  to  Motor  Ambulance. 


of  the  Agadir  was 
the  greatest  possible 
boon.  The  drafts 
constantly  coming 
from  the  various 
dt'‘p6ts  often  bring 
sporadic  cases  of  in¬ 
fection,  and  their 
early  isolation  is  a 
matter  of  iinpor; 
tance.  The  laundry 
and  disinfecting 
plant  are  two  other 
items  in  constant 
request.'  Clean  bed 
linen  and  patients’ 
clothing  wmnt  far 
towards  giving  the 
ships  their  reputa¬ 
tion  for  always  look¬ 
ing  fresh'  and  sweet. 
The  contrast  to  a 
sick  man  coming 
from  a  fighting  ship 
always  prepared  for 
action  and  often  coal- 
very  .great. 


IS 


great 


den:  and, 


The  large  high  pressure  disinfector  is  in  _ 
much  bedding  and  clothing  being  brought  from  auxiliaries 
and  small  craft  which  have  no  facilities  for  this  work. 


D  isemharhat  ion. 

This  is  simply  the  converse  of  the  process  of  embarking  a 
considerable  number  of  cases.  As  has  already  been  stated, 
it  is  done  in  two  ways— that  is,  either  by  discharging 


p 
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to  a  smaller  hospital  ship  which  came  alongside  or  by  the 
ship  herself  proceeding  to  a  port  with  rail  facilities.  In 
the  latter  case,  the  number  and  class  of  cases  having 
previously  been  telegraphed,  a  Meet  of  motor  ambulances 
.and  baggage  lorries  is 
in  attendance  on  the  jetty 
as  soon  as  the  ship  is  tied 
up.  _  The  clerical  work, 
sorting  of  baggage,  labelling 
for  the  different  base  hos¬ 
pitals,  etc.,  has  all  been  com¬ 
pleted  on  the  voyage,  so 
that  little  time  is  spent  over 
the  actual  disembarkation. 

The  requisite  number  of 
cots  are  placed  in  readiness 
in  each '  ward,  and  the 
patients  who  are  unable  to 
walk  placed  in  them.  Bag¬ 
gage  and  walking  cases  arc 
got  out  first,  the  latter  pro¬ 
ceeding  down  a  brow  cr 
the  ship’s  gangway  ladder. 

The  cot  cases  are  then 
brought  up  in  rapid  suc¬ 
cession  in  the  lifts,  trans¬ 
ferred  to  the  tray,  and 
hoisted  cut.  Padded  trestles 
are  placed  on  the  jetty  to 
receive  the  tray,  and  the 
cots  are  transferred  to  the 
waiting  ambulances  (Figs. 

12,  13).  The  canvas  cots 
are  uniform  and  inter¬ 
changeable  with  those  of 
the  ambulance  train,  so  that 
there  is  no  furtlier  dis¬ 
turbance  of  the  patient,  the 
same  number  of  empty 
cots  being  received  from 
the  train. 

The  Naval  Medical 
Transport  Department  now 


general 


work  of  the  Medical  Department  of  the 


Fig.  14.— Showing  cots  slung  in  ambulance  train. 


-  -  takes  charge  of  the  cases, 

so  that  when  the  last  patient  and  kit-bag  are  over  the 
side  the  professional  w^ork  of  the  ship  ceases  for  a  short 
space,  and  a  proportion  of  the  staff  are  enabled  to  get 
well-earned  leave  as  the  last  weeks  of  the  round  triij  arp 
.always  strenuous. 

ACCOUNT  OF  LAND  MEDICAL  TRANSPORT 

arrangements  of  the  navy. 


in  the 
Navy. 

To  deal  with  this  phase  of  medical  Avork  a  special 
medical  transport  organization  has  been  created.  There 

is  a  central  office  at 
the  Admiralty  for  tho 
Principal  Medical  Trans¬ 
port  Officer,  and  thus  in 
immediate  touch  with  the 
d  e  p  a  r  t  m  e  n  t.  Medical 
Transport  Otticers  arc  es¬ 
tablished  at  the  chief  naval 
ports,  and  finally  Assistant 
Medical  Tran.sport  Officers: 
have  been  appointed  at  all 
places  round  the  coast 
Avhere  wounded  are  likely 
to  be  landed  after  action. 
At  each  of  these  places 
provision  has  been  made 
for  establishing  dressing 
stations  and  temporary 
hospital  accommodation 
for  a  certain  number  of 
cases  until  such  time  as 
an  ambulance  train  can  be 
sent  to  remove  them  to  base 
hospitals  elsewhere. 

One  of  the  difficulties  of 
the  problem  of  dealing  with 
naval  cases  after  action  is 
the  impossibility  of  arrang¬ 
ing  in  advance  or  foretelling 
exactly  at  which  spot  and 
in  what  numbers  wounded 
will  be  landed.  Certain 
obvious  bases,  it  is  true, 
exist,  to  which  ships  able 
to  do  so  would  naturally 
return  after  an  action. 
But  at  the  same  time  these 
bases  are  wide  apart, 
gaps  of  coast  line  with  many  ports,  into 
any  one  oi  which  rescue  vessels  and  smaller  damaged 
vessels  might  be  compelled  to  enter  and  discharge  their 
w^ounded.  Hence  the  establi.shmeut  of  what  are  termed 
emergency  medical  depots,  with  Medical  Transport  Officers 
in  charge  of  each  at  various  places  along  tho  coasts.  Thus 
no  likely  place  is  left  without  means  of  coping  with  a 
sudden  inrush  of  wounded  and  rendering  medical  aid 
to  them. 


leaving 


largo 


. .  BY 

^  Surgeon  General  Sir  J.4mes  Porter,  K.C.B.,  K.C.M.H. 

t  "  M.D.,  R.N., 

'  AND 

I  ■  Staff-Surgeon  A.  Vavasour  Elder,  R.N.V.R. 

**  The  removal  of  sick  and  wounded  from  the  scenes  of  their 
I  activities  to  the  seclusion  of  a  hospital  is  no  small  factor 


Briefly,  from  the  time  a  wounded  man  is  landed  from 
a  ship  until  he  is  finally  placed  in  hospital,  he  is  in  the 
charge  of  the  Land  Medical  Transport  branch  of  the  Naval 
Medical  Service.  The  system  adopted  by  the  Navy  differs 
from  others  in  so  far  that  when  a  man  is  wounded  severely 
enough  to  require  immediate  treatment  in  bed,  after  havin'<; 
received  medical  attention,  he  is,  so  to  speak,  put  to  bed  in 


Fig.  15.— Showing  mo!ibod  of  carrying  cot.  Sumraer  dress. 


Fig.  16.— Showing  method  of  carrying'cot. 


Winter  dress. 
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]iis  ship  in  a  standard  naval  cot  and  niatle  as  comfortable 
as  possible  in  the  circumstances.  The  naval  standard 
pattern  cot  is  cemposed  of  canvas- stretched  over  a  wooden 
frame  and  lactd  together.  At  each  end  of  the  cot  the 


Fig.  17. — "Gripe”  and  method  of  diminishing  vibration  for 

fracture  oases,  rr,  .\nchor  hook;  b,  chain;  c,  spiral  spring; 

cl,  traveller  ;  e,  side  of  coach ;  /,  fracture  slat. 

canvas  is  extended  into  a  triangle,  the  apex  of  whicli-is 
fitted  with  a  lanyard  and  an  “  eye  ”  for  slinging  purposes, 
while  the  canvas  at  the  sides  is  wide  enough  to  overlap, 
and  so  affords  extra  warmth  and  protection  to  the  occu- 
jiant.  Each  cot  is  fitted  with  a  mattress,  pillow,  pillow-, 
case,  and  two  blankets.  Thus  it  is  in  itself  a  complete  bed 
wherever  situated.  From  the  time  a  patient  is  placed  in  a 
cot  on  board  a  fighting  ship  until  he  is  finally  put  to  lied  in 
a  hospital  he  is  never  moved  out  of  it.  lie  and  his  cot 
travel  together  all  the  way,  thus  saving  much  of  the 
pain  and  suffering  involved  in  the  frequent  transfers  by 
.stretchers,  ambulances  and  trains. 

To  carry  this  out  all  tlie  ambulance  trains,  motor  ambu¬ 
lances,  bearer-parties,  and  so  forth,  have  been  specially 
organized  in  a  standard  and  uniform  manner  wdth  regard 
to  each  individual  link  of  the  transport  chain.  This  may 
be  best  described  by  tracing  the  journey  of  a  patient 
from  the  commencement.  Tlie  patient  and  his  cot 
complete  with  bed  and  bedding  are  lauded  from  the  ship 
and  turned  over  to  bearers  specially  trained  in  the 
handling  of  cots.  These  bearei-s  are  drawn  from  ratings 
of  the.  Koyal  .  Naval  .  Auxiliary  Hick  Rerth  Reserve 
attached  to  the  iVIedical  TT-ausport  branch  in  the  case 
of  largo  naval  centres,  and  in  other  places  they  are 
drawn  from  Voluntary  Aid  Detachments  of  the  Order  of 
St.  .loim  of  .Jerusalem  in  England  and  the  British  Red 
Cross  Society.  The  bearers  carry  the  cot  to  the  ambu¬ 
lance  or  ambulance  train  as  the  case  may  be,  and  there 
it  is  placed  in  position.  In  exchange  for  the  “  loaded 
cot”  the  ambulance  or  the  ambulance  train  gives  a,-, 
clean,  empty,  and  fully-equipped  standard  cot  for  return’! 
to  the  ship  from  which  the  patient  was  received.  In' 
this  manner  the  fighting  ship  always  maintains  her 
complement  of  clean  cots. 

When  an  ambulance  or  train  is  filled  it  moves  off  to.- 
its  destination,  and  on  arrival,  the  same  exchange  of 
cots  is  made  as  before,  and  so  on  throughout  each  link 
until  tlie  patient  is  finally  taken  out  of  his  original  cot 
and  put  in  bed  in  hospital.  By  this  method  there  is  a 
constant  outgoing  stream  of  clean  cots  from  the  base  to 
the  ships  at  sea  all  ready  for  further  service.  Every¬ 
thing  connected  wdth  the  land  transport  of  wounded 
is  maintained  in  a  state  of  immediate  readiness,  and 
finally,  and  most  important  of  all,  the  wounded  them¬ 
selves  are  spared  the  sufferings  caused  by  repeated 
transfers  from  ambulance  stretcher  to  ambulance  train 
and  back  again  to  another  ambulance  stretcher,  etc. 
Also  the  time  taken  thus  to  empty  an  ambulance 
train  is  very  brief,  and  the  delay  to  ordinary  passenger 
traffic  practically  riil.  At  the  large  naval  bases  arrange¬ 
ments  exist  fertile  cleaning  of  all  cots  and  bedding,  and 
store  of  clean  cots  for  exchange  purposes  is  also  estab¬ 
lished. 

In  the  anibulance  trains  the  cots  are  suspended  in  two 


tiers  from  tlie  roofs  of  the  coaches.  They  are  prevented 
from  swinging  by  a  spring  clip,  devised  by  Staff  Surgeon 
Elder,  which  presses  the  cot  against  two  padded  buffer.s 
built  in  to  the  side  of  the  coacli.  By  this  method  the  cot 
and  patient  do  not  form,  a  component  parb--of  the  coach. 
The  jolting  of  the  train  over  the  metals  is  largely  taken  up 
by  the  suspension,  while  lateral  jars  when  rounding  curves 
and  the  like  are  ab.sorbed  by  the  padded  buffers.  Thus 
the  cot  has  just  enough  ‘‘play'”  for  comfort  and  no  more, 
while  the  train  is  under  way.  .  The  tension  of  the  spring 
clip  is  adjustable  at  will,  and,  unlike  the  ‘‘fixed  bunk”  of 
military  ambulance  trains,  every  jarring  movement  of  the 
coach  is  so  minimized  as  practically  not  to  disturb  or  dis¬ 
tress  the  patient.  Moreover,  the  coaches  themselves  when 
empty  of  cots  liave  no  fittings  except  a  few  chains  and 
hooks,  and  are  easily  cleaned  and  di.siufected. 

As  regards  the  ambulances  in  general,  beyond  being 
fitted  specially  to  take  naval  cots  instead  of  the  military 
stretcher,  they  present  nothing  else  of  interest  except  a 
squadron  of  thirty  motor  buses.  These  buses  were  taken 
over  from  the  Loudon  General  Omnibus  Company  at  the 
commencement  of  hostilities  and  were  fitted  with  spring 
trestles  on  which  the  cots  rest.  They  have  proved  satis¬ 
factory  in  every  way  and  are  just  as  comfortable  fm? 
patients  as  the  latest  pattern  specially  built  ambulances. 

The  emergency  medical  depots  previously  referred  to 
and  located  at  various  places  along  tlie  coast  are  supplied 
with  “  cot,”  “  clothing,”  “  hospital,”  and  “medical  units” 
respectively.  The  cot  unit  consists  of  completely  equipped-, 
service  cots,  which  can  be  used  to  form  the  nucleus  of  a 
temporary  ho.spital  in  suitable  local  buildings  selected  in 
advance  for  this  purpose.  The  hospital  and  medical  units^ 
containing  all  the  necessary  utensils,  drugs,  and  dressings^ 
etc.,  are  kept  available  for  immediate  use  in  these  extem¬ 
porized  hospitals.  The  clothing  unit,  as  its  name  implies, 
is  for  use  of  men  suffering  from  immersion  and  lack  of 
clothing,  so  as  to  enable  them  to  proceed  in  dry  clothes  to 
wherever  they  may  be  sent. 

In  addition  to  preparedness  for  “  The  Day,”  the  Medical; 
Transport  Department  is  continuously  engaged  in  tho: 
removal  of  ordinary  sick  from  the  fleet  at  the  various, 
ports.  The  unloading  of  hospital  ships  from  the  fleet  and 
overseas  is  also  part  of  its  duties.  As  far  as  the  sick  from 


Fig.  18.— Interior  of  Naval  Ambulauco. 


the  fleet  are  concerned,  an  ambulance  train  leaves  Edin¬ 
burgh  once  a  week,  travels  down  tho  East  Coast,  picking 
up  cases  at  towns  previously  notifying  cases  for  removal, 
and  then  proceeds  to  Plymouth,  Avhere  cases  lielonging  to 
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that  port  are  transferred  to  hospital.  From  Plymouth  the 
train  goes  to  Gosport,  and  thenoe  to  Chatham,  where  the 
journey  ends,  landing  cases  at  their  respective  hospitals  in 
each  place.  Thus  the  sick  are  taken  each  to  his  home 
port,  and  in  close 
touch  with 
friends  and  rela¬ 
tives.  The  round 
journey  from 
Edinburgh  to 
Chatham  takes 
about  thirty-four 
hours.  During 
•  this  time  the 
patients  are  fed, 
each  according  to 
his  prescribed 
dietary  scale.  In 
fact,  everything 
is  done  for  them 
while  in  the 
train.  No  stops 
are  made  except 
for  gas  and  water 
or  railway  re¬ 
quirements  when 
they  arise.  Owing 
to  the  pressure 
on  the  railway 
systems  in  the 
north  of  Scotland 
the  full-sized  am¬ 
bulance  trains  do 
not  as  a  rule 


Fig.  19. — Sitting  accommodation,  ambulance  train. 


I  i 


proceed  north  of  Edinburgh.  Cases  are  brought  as  far 
south  as  Edinburgh  from  the  north  by  a  smaller  train,  a 
class  of  conveyance  also  found  convenient  and  economical 
for  distributing  smaller  numbers  of  cases  to  auxiliary 
hospitals,  and  so  aiding  in  keeping  the  sea  coast  hospitals 
from  congestion  in  emergency. 

A  full-sized  naval  ambulance  train  carries  136  cots  and 
a  smaller  sized  train  40  cots  and  36  sitting  cases.  On 
routine  journeys  only  the  number  of  patients  which 
a  train  has  cot  accommodation  for  are  carried  as  a 
rule,  so  that  every  patient  has  a  cot  to  sleep  in  at 
night.  During  daylight  hours  sitting  accommodation 
is  provided  for 
non-cot  cases  by 
stacking  two  cots 
on  the  floor  all 
along  one  side  of 
the  coach,  a  third 
cot  being  placed 
sideways  on  the 
uppermost  one, 
and  resting 
against  the  side 
wall  of  the  coach. 

This  forms  a 
back-rest,  and  by 
this  means  very 
comfortable  sit¬ 
ting  accoimnoda- 
tion  is  obtained 
which  allows  the 
men  to  sit  back 
and  stretch  their 
legs,  without 
interfering  with 
orbeiugdisturbed 
by  the  ordinary 
t  r  a  fli  c  through 
the  coach.  Wash¬ 
able  canvas 
covers  are  sup¬ 
plied  for  use  when 
cots  arc  thus 
stacked  to  keep  them  from  being  soiled,  At  night  the 
cots  are  slung  in  position  and  the  coach  transformed 
into  a  dormitory. 

All  the  trains  are  self-contained  and,  when  in  motion, 
self-supporting,  carrying  everything  in  the  way  of  pro¬ 
visions,  stores,  and  so  forth,  likely  to  be  required  on  the 
journey. 


_  The  staff  consists  of  two  medical  officers  and  thirty- 
six  men,  including  cooks,  clerks— all  Auxiliary  Sick  Berth 
Reserve  ratings — who  live  in  tlie  train  continuously.  In 
fact,  the  trains  are  practically  commissioned  like  ships 

,  and  worked  as 
■’  such  in  the  way 
•of  duty,  regular 
sea  watches 
being  kept  day 
and  night.  For 
ordinary  routine 
journeys  nursing 
.sisters  are  not 
carried,  but  a 
cabin  is  set  apart 
for  two  in  each 
train  for  use  when 
required,  as  after 
a  naval  engage¬ 
ment  or  when  any 
cases  calling  for 
their  presence  are 
being  transported. 
The  nursing  itself 
is  done,  as  in  the 
navy  afloat,  by 
trained  male  Sick 
Berth  ratings. 

An  interesting 
feature  of  the 
large  naval  ambu¬ 
lance  trains  is 
what  is  known  as 
the  “  Day  Coach.” 


Fig.  20.— -Day  Coach,  ambulance  train. 


It  is  fitted  along  the  sides  with  sections  of  flap  tables,  lifting 
upwards,  at  which  non-cot  cases  can  sit  and  have  their 
meals  or  do  anything  else.  Under  these  tables  is  a  row  of 
wash-basins  connected  with  water  supply.  These  are  for 
use  after  a  night  journey  or  as  required,  and  become 
available  by  lifting  up  the  flap  table.  At  one  end  of  each 
of  these  coaches  two  padded  rooms  are  fitted  for  the  more 
violent  mental  cases. 

A  small  dressing  station  supplied  with  instruments 
and  drugs  is  also  provided.  It  may,  however,  be 
stated  here  that,  practically  speaking,  there  is  very  little 
to  be  done  in  the  w’ay  of  “  dressings  ”  except  while 

the  train  is  at 
rest.  For  this 
reason  also 
no  “operating 
theatre”  has 
been  arranged,  on 
the  assumption 
that  a  case  likely 
to  require  opera¬ 
tion  would  not  be 
travelling,  and 
also,  if  such  a 
case  were  en¬ 
countered,  opera¬ 
tive  measure's 
would  probably 
have  to  be  ap¬ 
plied  at  the  cot 
side — time  would 
not  permit  of  the 
case  being  taken 
to  the  “theatre”; 
or,  alternatively, 
the  patient  would 
be  landed  at  the 
first  oppQrtiinity. 

A  portable  elec¬ 
tric  signalling 
device  is  fitted 
at  each  end  of  the 
train  and  coupled 
up  with  the  engine,  so  that  communication  can  be  made 
with  the  driver  by  means  of  a  code  of  signals  with 
reference  to  speed,  heating,  etc.  The  principal  parts 
of  the  train  are  connected  by  intercommunicating  tele¬ 
phone.  The  trains  are  lighted  by  electricity — dynamo 
while  running  and  accumulator  when  at  rest.  Electric 
fans  are  fitted  where  requisite,  and  portable  lights  are 
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airaiif'ed  for  in  all  the  ward  coaches.  Gas  is  used 
for  cooking  only,  and  is  carried  under  the  kitchen 
cars  and  one  car  adjoining  each  kitchen,  the  cylinders 
being  coupled  up  together;  thus  the  danger  of  tire  is 
ix'daced  to  a  iniuiinani.  Heating  of  the  coaches  is  by 
steam  from  tbe  engine,  carried  in  overhead  pipes  sus- 
peiuled  from  the  root.  While  running  the  internal  air 
current  circulates  the  lieat  very  evenly,  and  at  the  same 
time  the  floor  sjiace  is  clear  of  any  obstacle  which  might 
■get  in  t..e  way  of  a  bearer  party  while  kaudling  a  cot. 
tSanitary  arrangements  are  ample— about  10  per  cent,  of 
the  carrying  cajiacity  of  each  train,  and  consist  of  watei- 
seakd  jians.  Airangemcnts  arc  made  for  ‘’trapping” 
tliese  while  trains  come  to  a  halt  for  any  length  of  time. 
Large  storage  capacity,  for  water,  domestic  and  sanitary, 
is  sup[)hcd  to  each  train,  lor  administrative  purposes  a 
small  otlice  is  litted  up  centrally  in  the  train,  and  contains 
typewriter,  safe,  and  the  usual  office  furniture. 

llU'uun’iiniia : 

MEDICAI..  SUllOICAL,  OBSTETRICAL. 

INTRAVENOLbS  INJECTION  OF  SODIUM  BlCAli- 
150NATE  IN  DELAYED  CHLOROFORM 
POISONING. 

On.  January  12th,  1916,  I  removed  a  gangrenous  appondi.K 
from  a  soldier  who  had  been  gasseti.  The  anaesthetist 
began  with  ether,  as  chloroform  is  avoided  at  this  hospital 
.in  acute  appendicitis  and  also  in  ca.ses  where  theie  has 
been  starvation  or  vomiting  for  some  days  before  operation. 
It  was  soon  found,  however,  that  ether  w’as  dangerous  hi 
this  case,  causing  extreme  cyanosis  and  profuse  bronchial 
secretion,  owing  probably  to  the  bronchitis  that  still 
remained  from  the  “  gassing,”  and  it  was  decided  to 
continue  with  chloroform,  wdiich  the  patient  took  well. 

Next  day  the  temperature  had  fallen,  the  pulse  was 
good,  there  had  been  little  or  no  voniting,  the  abdominal 
condition  was  quite  satisfactory,  and  the  patient  .seemed 
much  better  and  was  reading  the  new’spaper  on  my  arrival. 
He  had  been  getting  sodium  bicarbonate  by  the  mouth  and 
Avas  taking  fluids  well. 

Two  days  after  the  operation  the  house-surgeon  reported 
that  the  patient  was  very  sleepy,  and  wars  beginning  to 
get  jaundiced.  Calomel  and  enemata  were  given,  but  the 
drow’siness  increased.  On  the  third  day  he  was  very 
yellow  and  in  a  state  of  coma,  from  wbicb  lie  could  not 
be  roused ;  it  was  accompanied  by  restless  movements  of 
the  head  and  Ixidy  when  attempts  were  made  to  examine 
the  pupils  or  to  pass  the  catheter.  Urine  and  faeces  ivero 
passed  involuntarily,  and  no  specimen  was  procured  to  be 
tested  for  acetone  and  diacetic  acid.  To  all  the  surgeons 
v/ho  saw  him  the  diagnosis  seemed  obvious — secondary 
chloroform  poisoning — and  the  outlook  hopeless.  His  rela¬ 
tives  had  come  from  another  town  to  see  him,  but  he  could 
not  be  roused.  Hoping  for  a  temporary  rally,  I  decided  to 
inject  intravenously  a  solution  of  sodium  bicarbonate,  as 
recommended  by  Langdon  Brown  in  diabetic  coma. 

The  incision  was  unnoticed  by  the  patient,  and  tw’o 
pints  of  sterile  water  containing  five  drachms  in  all  of 
soiiium  bicarbonate  were  injected  into  the  median  basilic 
vein.  Before  leaving  the  table  the  patient  drawled  out  the 
words  “Oh,  1  say,”  again  and  again,  but  still  could  not 
be  roused,  and  continued  to  pass  urine  and  faeces  un¬ 
consciously  till  next  day,  when  a  slight  return  to  conscious¬ 
ness  Avas  noticed,  and  he  tried  to  answer  questions,  but 
at  first  with  no  sign  of  understanding  them.  A  pint  of 
sodium  bicarbonate  solution  was  given  subcutaneously 
every  six  hours  and  also  occasionally  by  the  rectum. 

Two  days  after  the  intravenous  injection  the  return  to 
consciousness  became  more  marked  and  he  began  to  talk  a 
Jittle,  but  seemed  childish.  On  the  third  day  the  mental 
condition  was  practically  normal.  The  appendix  wound 
healed  by  first  intention,  but  convalescence  was  delayed 
somewhat  by  an  abscess  in  the  pectoral  region  caused  by 
the  repeated  subcutaneous  injections,  when  the  patient 
was  restless,  making  it  difficult  to  avoid  sepsis.  Otherwise 
recovery  was  uneventful  and  complete. 

The  interest  of  the  case  lies  in  the  fact  that  recovery 
took  place  even  after  the  onset  of  coma  with  involuntary 
passage  of  urine  and  faeces.  In  most  cases  of  delayed 
chloroform  poisoning  (of  Avhich  1  have,  unfortunately,  seen 
several),  the  pulse  is  rapid  and  weak,  the  patient  is  breath¬ 


less  before  the  onset  of  coma,  and  death  is  almost  certain  1 
when  this  stage  is  reached.  Whether  intravenous  injec¬ 
tion  of .  sodium  bicarbonate  solution  can  avert  a  fatal 
ending  in  any  of  these  is  doubtful,  as  in  the  case  recorded 
above  the  pulse  was  never  weak  and  running,  but  the 
treatment  is,  at  any  rate,  worth  a  trial. 

George  G.  Farquh.ar,  F.R.C.S., 

*  Honorary  Surgeon,  Darlington  Hospital. 


CASE  OF  TETANUS  SUCCESSFULLY  TREATED 
WITH  ANTITOXIN. 

The  following  case  is  interesting  not  only  on  account  of 
the  success  of  the  treatment  adopted,  but  also  owing  to 
the  probable  mode  of  infection.  The  patient  was  a  boy, 
aged  16,  who  worked  in  the  gardens  of  a  reformatory 
school,  and  probably  infected  himself  with  tetanus  by 
scratcliing  irritable  vaccination  marks  with  fingers  con¬ 
taminated  with  garden  soil: 

He  was  vaccinated  with  calf  lymph  on  August  29th.  The 
vaccination  ran  an  ordinary  course  until  ISeptember  10th,  when 
tlie  two  scabs  were  knocked  oft  by  a  boy  in  play.  On  Sep¬ 
tember  14tii  lie  CO  n[)laiued  to  the  nurse  matron  that  bis  arm 
w’as  painful.  \\  lien  it  was  found  that  the  arm  was  swollen  and 
iutlamed  and  the  vaccination  sores  were  discharging  pus,  mild 
antiseptic  dressings  were  applied,  and  in  a  few  days  the  arm 
was  apparently  quite  well. 

On  September  23rd  the  boy  reported  himself  sick  to  me,  when 
I  saw  him  for  the  first  time  since  his  admission.  He  com¬ 
plained  of  pain  in  the  back,  and  that  his  vaccinated  arm  was:  . 
sore;  there  w’as  no  pyrexia  and  the  tongue  was  clean,  but  the  [ 
vaccination  marks  showed  as  tw’o  ulcers  with  surrounding, 
local  inllammation,  and  the  axillary  glands  were  swollen  and, 
tender,  lie  was  sent  into  the  school  hospital  for  observation, 
and  the  arm  was  dressed  with  w’eak  lysol.  On  September  25th 
he  complained  of  severe  pain  in  the  back  and  stiffness  in  the  I 
muscles,  which  he  said  “  jiassed’off  and  then  came  back  again.”.:  ' 

I  was  called  in  the  afternoon  and  saw  him  at  6  p.m.,  when 
tetanus  was  evident.  The  spasms  w’ere  characteristic,  and 
risus  sardonicus  was  present.  Serum  w’as  not  obtainable  until  ' 
12.30  a.m.,  and  then  only  1,500  units.  The  dose  was  injected- 
under  the  skin  without  chloroform  anaesthesia.  When  I  began 
to  withdraw  the  needle  it  broke  off  in  its  entire  length  (Ij  in.) 
owing  to  a  very  violent  spasm;  the  needle  was  left  in  situ  {the. 
skin  of  the  thigh).  On  September  26th  more  serum  was  not' 
available,  but  the  boy’s  condition  was  worse,  the  spasms  being 
more  frequent  and  more  intense.  His  temperature  was  99.2°, ■ 
pulse  100  to  120.  Slides  from  the  discharging  sores  on  the  arm 
showed  club-shaped  bacilli;  these  were  recoguizetl  as  “pre-' 
sumably  B.  titatii  ”  by  Mr.  W.  Gough  of  Leeds. 

On  September  27th  serum  was  at  last  obtained ;  3,000  units 
were  given  in  the  early  morning  and  another  1,500  at  night.  ‘ 
All  injections  were  given  hypodermically  under  chloroforrii' 
anaesthesia.  .i 

The  boy  ha.l  become  progressively  worse  (twenty-eight  spasms  ^ 
were  note<l  within  three  hours  at  night),  there  W’as  marked  i 
opisthotonos,  and  occasionally  pleurothotouos  was  noted ;  ' 
there  w-as  cyanosis,  most  intense  during  the  'spasms,  with 
profuse  perspiration.  The  breathing  was  much  embarrassed,'  ' 
a’ld  he  had  bitten  his  tongue,  which  was  a  sonree  of  much 
tr  uble  in  feeding.  The  temperature  was  99-8°  (the  highest 
recorded  during  the  illness),  the  pulse-rate  100  to  140 ;  chloretone  , 
in  5-grain  doses  every  two  or  three  hours  and  chloroform 
inhalation  during  the  spasms  were  ordered  as  the  occasion  I 
roquired.  On  September  28th  there  was  no  change;  3,000  units 
were  injected.  The  tongue  was  much  swollen,  with  septip  h, 
lacerations  on  either  lateral  margin  ;  hydrogen  peroxide  and 
thymol  were  used  frequently  for  swabbing,  etc. 

On  September  29th  the  spasms  were  less  frequent;  he  had  ! 
begun  to  improve.  On  October  3rd  lie  was  covered  with 
urticaria  (13,500  units  were  injected  from  September  26th  to 
October  2ud).  On  October  6th  there  were  two  spasms,  tlie  last 
recorded.  After  this  he  made  an  uneventful  recovery.  The  I 
broken  needle  Avas  removed  on  October  20th  through  a  super-  1 
ficial  incision.  -  ' 

The  great  difficulty  in  treating  this  case  was  to  obtain  serum. 
There  was  a  Zeppelin  raid  in  progress  on  the  night  of.  September 
25th  ;  I  only  got  serum,  and  that  in  an  insufficient  quantity,  by  ! 
motoring  tliirty-six  miles;  the  night  journey  was  enlivened  by  i 
the  activities  of  the  Zeppelin,  and...  the  zeal  of  tbe  policeman  i 
professional  and  otherwise.  :  t 

In  treating  the  case,  the  lacerated  tongue  rendered  feeding 
most  difficult;  any  form  of  gag — for  example,  a  piece  of  wood 
or  other  substance — provoked  spi  s,n.  ,  ^ 

Chloretone  made  the  spasms  less  jiainful,  and  chloroform  i 
inhalation  was  useful.  I  may  here  pay  a  tribute  to  the  nursing,  \ 
which  was  most  excellent  night  and  day  throughout  the  critical 
time.  j  .  I 

The  incubation  period  was  probably  from  nine  to  eleven 
days  until  the  first  local  muscular  rigidity,  'ivhich  I  did 
not  recognize  as  being  due  to  tetanus  until  the  superadded 
clonic  spasm  appeared  on  September  25th.  . 

A  “  sore  arm  ”  after  vaccination  in  tliis  school  is  not  i 
uncommon  by  reason  of  the  boys  “  ragging.”  This  is  the  j 
first  case  of  tetanus  recorded  in  the  school  since  its  i 
institution  in  1856.  ! 

Maitou.  Noel  C.  Forsyth,  M.D,  I 
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I  ^  DIFFERENTIAL  DIAGNOSIS. 

'Wk  welcome  the  appearance  of  the  second  edition  of  Dr. 
I!  IL  S.  F  rengh’s  Index  of  Differential  Diagtwsis  of  Main 
Symptoms}  The  first  edition  of  the  valuable  book  came 
I  out  in  1912  ;  the  new  edition  is  an  improvement  in  many 
ways  on  the  old,  and  has  been  recast  on  ampler  lines,  with 
i  a  large  number  of  illustrations  and  coloured  plates.  Every 
I  article  has  been  revised  and  several  new  ones  have  been 
(  added,  and  larger  type  is  employed  throughout  the  volume. 

The  book  has  been  written  with  the  object  of  supplying 
,  medical  men  and  students  with  a  treatise  on  the  applica- 
j  tion  of  differential  diagnosis  to  all  the  main  signs  and 

■  symptoms  of  disease.  It  covers  the  whole  ground  of 
I,  medicine,  surgery,  gynaecology,  ophthalmology,  dcr- 
i  matology,  and  neurology.  It  is  an  index  or  dictionary  in 
j  the  sense  that  it  consists  of  an  alphabetical  list  of  signs  or 
!  symptoms — for  example,  albuminuria,  baldness,  convul- 

'  sions,  dysphagia,  enlargement  of  the  heart,  and  so  forth; 
to  quote  a  few  of  the  headings  in  it.  At  the  same  time  it 
is  a  work  on  differential  diagnosis,  in  that  it  discusses  the 
I  methods  of  distinguishing  between  the  various  diseases 
in  which  each  individual  sign  or  symptom  may  be  ob- 
I served.  Dr.  French  appears  to  have  chosen  both  his  two- 
I  and-twenty  collaborators  in  the  writing  of  the  Index 
I  and  the  headings  of  the  articles  they  should  write 

■  with  equal  skill  and  success.  Having  read  most — we 
;  will  not  say  all  of  the  articles  in  the  book,  for  fear  we 
icShould  not  be  believed — we  have  no  hesitation  in  saying 

that  it  is  a  work  that  should  be  in  the  hands  of  all  medical 
practitioners  and  senior  medical  students.  Variety  in 
;  authorship  is  a  great  asset  to  medical  dictionaries  of  this 
type,  for  it  provides  the  differences  in  style  and  in  point  of 
view  that  do  so  much  to  lighten  the  reader’s  labour  Avheu 
he  comes  to  consult  their  pages.  Dr.  French  has  suc¬ 
ceeded  in  imparting  this  Variety  to  his  Index  very  happily. 

'  Particular  mention  should  be  made  of  the  very  full  and 
j  admirably  i^rinted  general  index,  with  some  50,000  entries, 
which  occupies  the  last  135  pages  of  the  book.  The 
reader  is  encouraged  to  refer  freely  to  this  general  index 
t  when  reading  the  volume,  so  that  he  may  be  able  to  turn 
‘  to  all  the  places  in  which  is  discussed  the  disease  with 
1  which  he  is  dealing.  This  is  very  sound  advice :  for  while 
each  sign  or  symptom  is  discussed  but  once  in  the  volume, 
it  is  clear  that  each  disease  is  likely  to  come  up  for  general 
description  under  the  heading  of  each  of  its  more  im¬ 
portant  symptoms.  The  publisher  is  to  be  congratulated 
1  upon  the  printing  of  the  book  and  its  illustrations,  and, 
perhaps  most  of  all,  upon  the  excellence  of  the  many 
coloured  plates  it  contains.  They  could  not  be  better,  and 
;  do  great  credit  to  Bi’itish  colour  printing. 


■  URINARY  ANALYSIS. 

!  The  third  edition  of  Dr.  Heitzmann’s  book  ^  on  the  exami- 
;  nation  of  the  urine  preserves  the  characteristics  of  the 
tsecoud  edition ;  the  volume  is  meant  for  the  clinician 
I  rather  than  the  man  of  science,  for  the  test-room  rather 
*  tlian  the  laboratory.  The  author  lays  great  stress  on  the 
‘  microscopical  examination  of  urinary  cells  and  sediments, 
i  and  upon  the  diagnostic  indications  afforded  by  these  ;  he 
I  claims  to  be  able  to  identify  the  epithelia  derived  from 
I  each  separate  tract  traversed  by  the  urine,  from  Bowman’s 
{capsule  to  the  meatus  urinarius,  in  the  great  majority  of 
‘cases,  and  appears  to  argue  that  if  epithelial  cells  from  a 
I  certain  tract  are  present  in  the  urine,  then  that  tract  is  the 
[seat  of  disease.  Dr.  Heitzmann  goes  even  further  than 
ithis,  and  asserts  that  urinary  “  pus-corpu.scles,  when 
present  in  moderate  or  large  numbers,  will  invariably 
allow  us  to  form  an  opinion  as  to  the  constitution  of  the 
:  patient.  All  pus-corpuscles  are  granular,  the  nature  of 
:  this  granulation  varying  with  tbe  constitution  of  the 
individual.”  Pie  classes  constitutions  in  four  groups,  as 
ej^cellcnt,  good,  medium,  and  poor ;  the  coarser  the 
granulation  of  the  pus  cells,  the  better  the  patient’s  con- 

^  A7i  Index  of  Differential  Diagnosis  of  Main  Symptonis.  By 
!  Vaarions  Writers.  Edited  by  Herbert  French.  M.A..  M.D.Oxon.. 

'  P.E.C'.P.Lond.  Second  edition.  Bristol:  John  Wright  and  Sons, 
Limited.  1917.  (Sup.  roy.  8vo.  pp  20  -t-  912;  over  300  figures  in  text; 
^^37  coloured  plates.  42s.  net.) 

j  drzHari/  Analysis  and  Diagnosis  by  Microscopical  and  Chemical 
i  Examination.  By  L.  Heitzmann.  M.D.New  York.  Third,  revised. 

:  and  enlarged  edition.  London :  Bailliere,  Tindall,  and  Cox.  1915. 

!  (Roy.  8vo,  pp.  364 ;  131  plates.  15s.  net.) 


stitution.  He  does  not  appear  to  connect  this  granularity 
with  the  reaction  or  osmotic  pressure  of  the  urine  in  any 
way.  Dr.  Pleitzmann  also  describes  and  figures  ciliated 
pus  cells;  these,  he  says,  justify  the  diagnosis  of  endo¬ 
metritis.  He  gives  no  account  of  the  use  of  the  polari- 
meter  in  the  quantitative  estimation  of  sugar  in  diabetic 
urine,  and  offers  an  erroneous  explanation  of  the  nubecula 
that  appears  in  normal  urines  on  cooling.  The  illustra¬ 
tions,  highly  diagrammatic  in  execution,  are  mainly  by  the 
author’s  own  hand  and  from  specimens  in  his  possession  ; 
he  emphasizes  the  importance  of  using  high  magnifying 
powers — 400  or  500  diameters — in  the  microscopic  exami¬ 
nation  of  urinary  sediments.  The  book  is  an  honest  if 
uninstructed  piece  of  work,  and  may  be  of  service  to 
medical  men  of  discretion. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

Paraffin  Treatment  of  Burns. 

The  paraffin  treatment  of  burns  was  introduced  by 
Dr.  Barthe  de  Sandfort  (British  Medical  Journal, 
Julj’-29th,  1916,  p.  153),  who  used  a  proprietary  article  to 
which  the  name  “  ambrine  ”  was  given.  This  is,  we 
understand,  used  in  the  Navy ;  but,  judging  from  the 
paper  by  Lieutenant-Colonel  A.  J.  Hull,  F.R.C.S., 
ll.A.M.C.,  the  formula  he  recommends  gives  as  good 
results.  It  is  as  follows  : 


Beta  naphthol  ... 

...  0.25  per  cent. 

Eucalyptus 

•  « 

...  2.0 

OliAe  oil 

•  •  • 

...  5.0  ,, 

Hard  paraffin 

•  •  • 

...  25.0 

Soft  paraffin 

... 

...  67.75 

Colonel  Hull  recommended  that  it  should  be  applied  with 
a  broad  camel-hair  brush  sterilized  in  wax.  Dr.  Barthe 
de  Sandfort  prefers  to  put  it  on  with  a  spray,  and  this 
practice  is,  we  believe,  followed  in  the  Navy  for  the  first 
coat  at  least.  In  using  a  spray  the  paraffin  must  be  at  a 
temperature  of  about  50°  C.  (122°  F.).  We  are  indebted  to 


the  Director-General  R.N.  for  particulars  of  the  spray 
used.  The  barrel  is  made  of  solid  drawn  brass  tube 
2  inches  in  diameter  and  4  inches  long.  A  brass  stiffening 
ring  is  fixed  inside  the  barrel  to  form  a  seating  for  the 
cover.  The  cover  is  fixed  so  as  to  be  readily  made  air¬ 
tight,  either  by  a  bayonet  catch,  as  shown  in  the  illustra¬ 
tion,  or  by  a  coarse  screw.  The  height  over  all  is 
4|  inches.  A  wooden  handle  is  fixed  3  inches  from  the 
bottom.  The  nozzle  is  made  to  screw  off  for  easy  cleaning. 
A  capillary  tube  leads  from  the  nozzle  to  the  bottom  of 
the  barrel ;  it  is  well  curved,  and  allows  a  cleaning  wire  to 
be  easily  passed  through.  The  necessary  air  pressure  is 
obtained  by  an  indiarubber  spray  bellows  of  suitable  size. 
The  apparatus  is  made  for  the  Navy  by  Messrs.  Down 
Bros.,  St.  Thomas’s  Street,  S.E.,  to  Avhom  Ave  are  in¬ 
debted  for  the  illustration.  We  are  informed  that  if  the 
paraffin  is  introduced  into  the  barrel  at  a  temperature 
considerably  aboA'e  its  melting  point  it  Avill  remain  fluid 
long  enough  for  the  application,  but  it  can  easily  be 
melted  again  by  plunging  the  apparatus  into  Avater  a  little 
beloAV  the  boiling-point.  (See  also  p.  540.) 

Messrs.  John  Bell  and  Croyden,  Ltd.  (Wigmore 
Street,  W.)  inform  us  that  they  are  making  a  paraffin 
application  for  this  purpose,  consisting  of  two  parts  of 
paraffin,  Avith  the  addition  in  the  ordinary  preparation  of 
kaolin  and  oil  of  Avintergreen.  To  this  preparation  they 
apply  the  name  of  Parakao.  They  are  also  making,  at 
Colonel  Hurry  Fenwick’s  suggestion,  similar  preparations, 
one  containing  sulphur  and  the  other  dilute  nitrate  of 
mercury  of  the  same  strength  as  the  dilute  nitrate  of 
mercury  ointment  (B.P.)  Avhich  has  been  found  useful 
in  the  treatment  of  eczema  and  scabies. 
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THE  REGISTRAR-GENERAL’S  ANNUAL 
REPORT. 

The  vital  statistics  of  Euglaud  and  Wales  for  tlie  year 
1915  are  analysed  in  the  78tli  Annual  Report  of  the 
Registrar-General  (Cd.  8484,  price  5s.),  which  has  just  been 
published.  Some  reduction  in  the  tabulation  of  marriage 
statistics  and  in  the  classification  of  secondary  causes  of 
death  has  been  effected  in  the  present  report,  but  generally 
speaking  all  the  new  features  introduced  into  the  1911 
report — in  which  statistics  were  for  the  first  time  given  in 
respect  of  each  urban  and  rural  district  in  the  country-— 
have  been  maintained.  Following  the  practice  adopted  in 
recent  years  some  subjects  have  been  selected  for  special 
notice ;  these  in<‘lude  deaths  on  which  inquests  have  been 
held,  and  deaths  in  which  the  cause  was  not  certified  by  a 
registered  practitioner  or  by  a  coroner.  Summary  tables 
relating  to  infant  mortality  in  the  quinquennium  have  also 
been  inserted,  and  attention  is  drawn  to  the  fact  that, 
owing  to  the  extensive  movement  of  population  due  to  the 
war,  new  methods  of  estimating  population  had  to  bo  de¬ 
vised.  The  method  finally  adopted  is  explained  on  page  ix 
of  the  report ;  it  is  base;!  on  the  returns  furnished  by  local 
authorities  in  accordance  with  the  National  Registration 
Act,  and  the  estimates  for  the  several  districts  are,  there¬ 
fore,  necessarily  restricted  to  the  civil  population,  the 
death-rates  throughout  the  report  referring  to  deaths  of 
civilians  only.  In  calculating  birth-rates,  however,  the 
total  population  has  to  be  taken  into  account,  and  in 
view  of  the  impossibility  of  framing  reliable  estimates  for 
the  current  year,  these  rates  are  based  on  the  existing  esti¬ 
mates  for  1914,  though  local  conditions  will  have  seriously 
invalidated  those  estimates  in  some  districts. 

An  interesting  innovation  in  the  work  of  the  depart¬ 
ment,  made  at  the  request  of  the  Local  Government 
Board,  is  alluded  to  in  the  report.  It  consists  in  furnishing 
local  mortality  statistics  for  1916  to  the  various  sanitary 
authorities,  and  was  undertaken  with  the  immediate  object 
of  economizing  labour  n  the  local  sanitary  offices  during 
the  war.  If,  however — as  there  seems  little  reason  to 
doubt — the  experiment  should  prove  successful,  the  system 
may  be  continued  permanently,  and  the  duplication  of 
work  which  has  hitherto  existed,  in  the  tabulation  of 
causes  of  death  locally  by  medical  officers  of  health  and 
centrally  in  the  General  Register  Office,  may  be  avoided. 

Marriages. 

The  marriage-rate  in  1915  was  the  highest  recorded 
since  civil  registration  of  marriages  has  been  in  force. 
The  number  of  marriages  registered  during  the  year  was 
360,885,  being  equal  to  19.5  persons  married  per  1,000  of 
the  estimated  (1914)  population.  This  rate  was  3.6  per 
1,000  above  that  recorded  in  the  preceding  year,  and  was 
4.0  per  1,000  above  the  average  for  the  ten  years  1901-10. 
Since  1838  the  rates  have  ranged  from  a  maximum  of  17.9 
per  1,000  in  1853  to  a  minimum  of  14.2  per  1,000  in  1886. 
the  mean  rate  for  the  whole  period  1838-1915  being  15.9 
per  1,000.  The  extraordinary  rise  in  the  marriage- 
rate,  due  of  course  to  the  war,  was  very  unequally 
divided  over  the  four  quarters  of  the  year;  thus 
in  the  first  quarter  the  rate  was  only  0.7  jjer  1,000 
in  excess  of  the  quinquennial  average,  while  in  the 
later  quarters  the  excess  was  5.3,  4.4,  and  5.8  per 
1,000  respectively.  The  mean  age  at  marriage  (omitting 
re-marriages  of  widowers  and  widows,  for  which  the 
details  have  not  been  worked  out)  continues  to  rise,  being 
the  highest  on  record,  n  imely,  27.33  years  for  bachelors 
and  25.47  years  for  spinsters  in  1915,  against  26.30  and 
24.54  respectively  in  1896.  A  calculation  has  also  been 
made  showing  a  curious  change  in  the  seasonal  distribu¬ 
tion  of  marriages  in  recent  years.  Thus  in  the  40  years 
ending  1880  more  marriages  were  celebrated  in  the  six 
winter  months,  October  to  March,  while  in  the  35  years 
ending  1915  the  greater  proi^ortion  w'ere  celebrated  in  the 
six  months  April  to  September;  the  proportion  of 
marriages  in  the  March  quarter  has  fallen  by  about  20  per 
cent.,  Avhile  that  in  the  September  quarter  has  risen  by 
about  the  same  amount. 

Births, 

The  birth-rate  was  the  lowest  on  record,  being  22.0  per 
1,000  of  the  total  (1914)  population.  This  rate  is  1.8  per 


1,000  below  that  recorded  in  1914,  and  5.2  below  the 
average  for  the  tou  years  1901-10;  the  maximum  birth¬ 
rate  occurred  in  1876,  when  it  was  36.3  per  1,000,  and 
since  that  date  there  has  been  an  almost  uninterrupted 
decline.  The  fall  in  1915,  however,  was  greater  than  that  , 
recorded  in  any  other  single  year,  but  it  compares  favour¬ 
ably  with  that  which  the  figures  for  the  principal  cities  • 
indicate  as  having  occurred  in  Germany,  Austria,  and  ‘ 
France.  Taking  the  main  geographical  divisions  of  this  ’ 
country,  the  rates  for  1915  show  that,  as  in  previous  years, 
the  greatest  proportional  fertility  is  found  in  Wales;  the  ; 
Northern  Counties  are  next  in  order,  follow’ed  by  the  ’ 
Midlands,  the  Southern  Counties  showing  the  lowest  rate  ‘ 
(20.0),  which  would  be  low'er  still  but  for  the  inclusion  of 
London,  where  the  rate  (22.6)  was  above  the  average  for 
the  whole  country.  Of  the  814,614  births  registered  during 
the  year,  415,205  were  males  and  399,409  females,  the 
ratio  of  male  to  female  births  being  1,040  to  1,000 ;  this  is 
precisely  the  average  for  the  whole  period  1838-1915.  In 
connexion  with  statements  that  have  been  made  to  the 
effect  that  war-time  conditions  increase  the  ratio  of  male 
to  female  births,  it  is  observed  that  in  the  first  quarter  of 
the  year  the  ratio  was  very  low — namely,  1,032;  in  the 
second  quarter  it  rose  to  1,043,  and  in  the  third  and  fourth 
quarters  to  1,044 ;  moreover,  the  figures  for  1916  which 
are  now  available  show  that  for  the  four  quarters  of  that 
year  the  ratios  were  1,050,  1,051,  1,045,  and  1,050  x’espec- 
tively.  Of  the  total  birtbs  in  1915,  36,245  were  illegiti-  • 
mate ;  this  number  is  equal  to  7.4  per  1,000  of  the  estimated 
number  of  unmarried  and  widowed  women  aged  15-45 
years,  and  shows  a  fall  of  48.6  per  cent,  from  the  propor¬ 
tion  recorded  in  1876-1880.  It  is  the  lowest  rate  (calculated 
on  this  basis)  yet  recorded,  but  owing  to  the  fact  that  the 
legitimate  birth-rate  has  shown  a  greater  decline  the  pro- 
pordon  of  illegitimate  to  total  births  is  the  highest  since 
1889. 

Deaths. 

The  deaths  registered  in  1915  numbered  562,253,  and 
included  292,381  deaths  of  males  (of  whom  8,777  were 
non-civilians),  and  269,872  deaths  of  females.  The  civilian 
deaths  corresponded  to  a  rate  of  15.7  per  1,000  of  the  esti¬ 
mated  civil  population.  Corrected  for  sex  and  age  de¬ 
viation  of  this  civil  population  from  the  standard  popula-  . 
tion  of  1901,  the  rate  is  reduced  to  14.6  per  1,000.  Thq 
extent  of  this  reduction  is,  of  course,  due  to  the  with¬ 
drawal  fi’om  the  civil  population  of  males  at  an  age  when 
mortality  is  below  the  average,  and  the  standardized  rate 
for  the  civil  population  would  therefore  bo  comparable 
with  the  standardized  rates  for  the  total  population  in 
other  years  if  the  males  withdrawn  from  the  civil  popula¬ 
tion  were  subject  to  the  same  rates  of  mortality  as  the 
males  of  the  same  ages  remaining  in  civil  life.  It  must  bo 
assumed,  however,  that  the  withdrawals  represent  selected 
lives ;  consequently  standardization  for  sex  and  age  only 
cannot  correct  fully  for  the  effect  of  such  withdrawals, 
and  some  part  of  the  excess  of  the  standardized  rate  for 
the  civil  population  in  1915  over  the  standardized  rates  for 
the  total  population  in  other  recent  years  may  be  ascribed 
to  this  factor. 

The  rate  of  infant  mortality,  measured  by  the  proportion 
of  deaths  under  one  year  of  age  to  registered  births,  was 
110  per  1,000;  this  rate  is  5  per  1,000  below  the  average 
for  the  ten  preceding  years,  but  is  15  per  1,000  above  the 
minimum  I’ate,  which  was  recorded  in  1912.  For  males  the 
rate  w’as  123  per  1,000  and  for  females  only  96  per  1,000 ; 
the  mortality  among  illegitimate  infants  is  almost  twice  as 
great  as  among  legitimate. 

The  principal  causes  of  death  contributing  to  the  general 
excess  of  mortality  in  1915  over  that  recorded  in  1914  were 
the  tuberculous  diseases  and  diseases  of  the  respiratory 
and  circulatory  systems.  Cancer  showed  a  higher  mor¬ 
tality  as  measured  by  the  crude  rates ;  the  influenzal 
mortality  was  the  highest  since  1900,  and  that  from 
measles  the  highest  since  1896.  Other  special  features 
were  the  abnormally  high  death-rate  from  cerebro  spinal 
fever  and  the  remarkable  decrease  of  male  suicides.  Two 
tables  appearing  in  the  present  report  analyse  by  cau.so 
and  age  the  39,128  deaths  on  which  inquests  were  held, 
and  the  7,684  cases  in  which  the  cause  of  death  was  not 
certified  either  by  a  eoi’oner  or  by  a  registered  practitioner. 
Inquiries  respecting  ill-defined  causes  of  death  were  sent 
in  6,869  cases,  and  in  spite  of  the  special  difficulties 
created  by  the  war  nearly  6,000  replies  were  received. 
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THE  CALLING  UP  NOTICE. 

f.  — _ _ 

I 

;  RESOLUTION  OF  JOINT  MEETING  OF  THE 
CENTRAL  MEDICAL  WAR  COMMITTEE 
AND  COMMITTEE  OF  REFERENCE. 

I  'he  publication  in  the  newspapers  of  Saturday  last  of 
'  jord  Derby’s  letter  to  medical  men  of  military  age, 
iforming  them  that  the  War  Cabinet  had  decided  to 
all  tliem  up  at  once  under  the  Military  Service  Acts, 
I  .'as  the  first  intimation  to  the  profession  that  the  War 
ij  )fiice  intended  to  cease  to  rely  on  the  machinery  which 
ij  ad  been  working  with  remarkable  efficiency  for  the 
I  ist  two  years,  and,  since  the  second  Military  Service 
j -ct  (May,  1916),  with  the  recognition  of  Parliament, 
'he  policy  hitherto  approved  by  the  Government 
as  been  guided  by  the  sound  principle  that  it  is 
ecessary  to  estimate  and  balance  the  medical  needs 
f  the  army  and  those  of  the  civilian  population, 
icluding  such  essential  occupations  as  munition 
I  laking,  shipbuilding,  and  agriculture.  The  duty 
1  f  adjusting  the  balance  was  in  Scotland  placed 
pon  the  Scottish  War  Emergency  Committee, 
nd  in  England  and  Wales  on  two  Committees — 
le  Central  Medical  War  Committee  representative 
I  f  the  British  Medical  Association  and  medical 
I  ladling  institutions  acting  for  the  profession  gene- 
jilly,  and  the  Committee  of  Eeference  of  the  Royal 
■lolleges  for  the  staffs  of  hospitals  in  London  and 
jther  large  towns.  The  Committees  addressed  them- 
plves  diligently  to  this  task,  and  their  success  is 
ji’oved  by  the  fact  that  to  their  efforts  it  is  due  that 
■le  military  services  have  been  supplied  with  the  larger 
.art  of  the  many  civilian  medical  men,  probably  not  far 
ihort  of  ten  thousand,  who  are  now  serving,  while  at  the 
ametime  the  essential  medical  service  for  the  civilian 
■  orking  population  has  been  maintained  in  a  con- 
ition  of  efficiency  which,  if  it  fg-lls  short  of  ideals, 

I  not  seriously  inadequate. 

1  The  publication,  on  April  21st,  of  the  letter  of  the 
jecretary  of  State  for  War,  and  the  action  of  the 
I  I.ecruiting  Department,  then  already  taken,  which  it 
purported  to  explain  and  justify,  brought  about  a 
I  tuation  which  urgently  demanded  investigation, 
special  joint  meeting  of  the  Central  Medical  War 
ommittee  and  of  the  Committee  of  Reference  was 
eld  on  Tuesday,  April  24th.  It  was  very  fully 
ttended  by  members  of  both  Committees,  and  the 
dlowing  resolution  was  unanimously  adopted,  on  the 
lotion  of  Sir  Watson  Cheyne,  President  of  the  Royal 
jDllege  of  Surgeons  of  England,  seconded  by  Mr. 
(I.  B,  Turner,  Chairman  of  Representative  Meetings 
f  the  British  Medical  Association  : 

That  the  Central  Medical  War  Committee  and  the 
Committee  of  Eeference  cannot  continue  to  bear 
the  responsibility  in  the  eyes  of  the  medical  pro- 
1  ■  fession  and  of  the  community  for  protecting  the 
h  medical  needs  of  the  civil  community  while 
>  meeting  the  requirements  of  the  army,  unless 
,  they  still  have  the  duty  of  deciding  how  many 
doctors  and  which  individuals  can,  in  fact,  be 
spared  at  any  given  time  from  civil  work  in  a 
particular  place  to  enter  military  service,  and 
that,  therefore,  unless  the  War  Office  will  under- 
|  vi  take  not  to  grant  any  commission  to  a  doctor, 
i  v  even  though  volunteering  for  service,  whom  the 
;  Committees  consider  to  be  for  the  time  being 
'  indispensable  for  civil  work,  the  Committees  will 
;  lie  unable  to  take  any  further  part  in  the  selection 
!  of  doctors  for  military  service. 

(  The  joint  meeting  decided,  also  by  unanimity,  at  once 
j  I  send  copies  of  this  resolution  to  the  War  Cabinet, 


the  Secretary  of  State  for  War,  and  the  Director- 
General  of  x4rmy  Medical  Services.  The  letter 
addressed  to  the  “Secretary  of  State  for  War  was  in 
the  following  terms : 

Central  Medical  War  Committee, 

^  ,  April  25th,  1917.  . 

My  Lord, 

We  are  instructed  to  forward  for  your  information 
a  copy  of  a  resolution  carried  yesterday  at  a  Special  Joint 
Meeting  of  the  Central  Medical  War  Committee  and  the 
Committee  of  Reference,  which  has  been  forwarded  to  the 
War  Cabinet,  together  with  a  Memorandum  by  the  Central 
Medical  W^ar  Committee,  which  has  also  been  sent  to  tho 
War  Cabinet. 


We  are, 

A'our  Lordship’s  most  obedient  Servants, 

N.  Bishop  Haejian, 


A.  Cox, 


The  Right  lion,  the  Earl  of  Derby,  K.G., 
War  Office,  S.W. 


Secretaries. 


MEMORANDUM  BY  THE  CENTRAL  MEDICAL 
AVAR  COMMITTEE. 

I. 

[The  resolution  printed  above  is  set  out.] 

In  order  to  make  the  position  plain  the  Central 
Medical  War  Committee  conceives  it  to  be  its  duty  to 
the  civil  community  to  place  on  record  a  statement  of 
the  reasons  which  lead  the  Committee,  in  virtue  of  its 
special  knowledge  gained  from  the  work  it  has  done, 
statutory  and  otherwise,  for  the  Government,  to  the 
conclusion  that,  unless  special  precautionary  measures 
are  adopted,  the  immediate  calling  up  of  all  doctors 
under  41  for  military  service  effected  by  the  War 
Office  must  inflict  grave  injury  on  the  civil  com¬ 
munity  in  many  parts  of  the  country,  particularly  in 
the  industrial  areas  upon  which  so  much  depends, 
both  as  to  the  production  of  war  material  and 
otherwise,  for  the  carrying  on  of  the  war. 

II. 

It  is  obvious  that,  in  order  to  avoid  a  breakdown  in 
a  locality,  it  is  essential  that  before  any  doctor  at 
present  engaged  in  civil  work  is  actually  withdrawn 
from  his  duties,  the  question  as  to  whether  he  can  at 
the  time  safely  be  spared  from  civil  work  shall  have 
been  properly  investigated,  to  the  extent  required  by 
the  nature  of  the  case,  either  by  the  Central  Medical 
War  Committee,  or  by  some  other  body  acting  on 
behalf  of  the  Government  possessed  of  the  knowdedge 
requisite  for  gauging  the  needs  of  the  locality. 

III. 

Hitherto  the  Central  Medical  War  Committee, 
aided  by  its  local  committees  in  all  parts  of  the 
country,  and  in  co-operation  with  the  Government 
departments  concerned,  has  performed  this  duty  for 
the  Government,  watching  continuously  the  varying 
conditions  of  the  medical  services  in  each  locality, 
and  determining  from  time  to  time,  in  the  light  of 
those  conditions,  how  many  and  which  doctors  could 
be  spared  at  any  particular  moment. 

IV. 

The  Notice  issued  by  the  Recruiting  Department 
on  Wednesday,  April  i8th,  calling  up  all  the  doctors 
under  41  for  immediate  departure  on  service  on  April 
26th  threw  the  Committee’s  machinery  entirely  out 
of  action,  and,  although  it  would  seem  from  certain 
phrases  in  Lord  Derby’s  letter  published  subsequently 
that  some  revival  of  the  former  arrangements 
with  this  Committee  is  contemplated,  it  is  clear  that 
nothing  short  of  a  Government  decision  to  maintain 
the  complete  continuance  of  the  requisite  scrutiny 
will  suffice  to  avert  grave  danger. 
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V. 

The  following  places  may  he  mentioned  as  illus¬ 
trating  the  dangers  which  in  the  absence  of  such 
Btru  iny  must  inevitably  arise  in  many  areas  ; 

Town  A;  Cliemicals  and  munitions.  Population  over  20,000. 
Number  of  doctors  4,  all  of  military  age. 

Town  and  District  B  :  Ship-building.  Po])ulation  over  60,000. 
Number  of  doctors  10,  7  of  militai-y  age. 

District  C  ;  Coalmining.  Population  over  37,000.  Number  of 
doctors  7,  6  of  military  age. 

District  D  :  Agricultural  area.  Population  (of  town  alone) 
3,628.  Two  doctors,  both  of  military  age. 

Town  E  :  Population  over  20,000.  NumbeFof  doctors  4,  3  of 
whom  are  of  military  age. 

Town  District  F  r  East-end  industrial  area.  Population  about 
126,000.  Number  of  doctors  25,  of  whom  4  are  of  mili¬ 
tary  age.  There  is  at  present  only  one  doctor  to  over 
5,060  people. 

VI. 

Ifc  is  clear  that  from  none  of  these  areas  could  all 
the  doctors  liable  under  the  Military  Service  Acts  be 
withdrawn  simultaneously  without  complete  break¬ 
down.  But  under  the  arrangements  so  far  made  in 
connexion  with  the  immediate  calling  up  of  the 
doctors  there  is  nothing  to  secure  that  these  men  will 
not  in  fact  be  withdrawn. 

VII. 

Doubtless  tlie  War  Office,  if  aware  of  the  facts, 
would  not  propose  to  take  all  the  doctors  from  the 
town  A  and  leave  a  population  of  about  17,000  in  a 
munition  area  entirely  without  any  medical  prac- 
titionei's  to  look  after  them.  But  the  War  Office  is  not 
in  possession  of  the  knowledge  requisite  for  avoiding 
the  mistake,  nor  is  it  possible  for  any  general  or 
mathematical  rules  to  be  formulated  for  such  purpose. 
The  necessary  safeguards  can  only  be  applied  by  a 
body  which  is  continuously  surveying  the  needs  and 
the  comparative  conditions  of  the  various  localities. 

VIII. 

It  is  clear,  therefore,  that  if  the  situation  above 
indicated  is  to  be  avoided,  as  the  Government  must 
obviously  desire  to  secure,  it  must  be  definitely  pro¬ 
vided  that  no  doctor,  even  if  himself  offering  no 
objection  to  going,  shall  be  withdrawn  by  the  War 
Office  from  the  work  of  the  civil  community  until  the 
competent  body  authorized  by  the  Government  has 
ascertained  and  reported  that  his  departure  will  not 
cause  a  breakdown. 

April  25th,  1917. 

REPLY  OF  THE  SECRETARY  OF  STATE  FOR  WAR. 

The  following  reply  has  been  received  from  the 
Secretary  of  State  for  War  : 

Gentlemen, 

I  am  in  receipt  of  your  letter  of  April  25tli,  and 
in  answer  to  it  I  beg  to  state  that  I  agree  that  the 
procedure  prevailing  up  to  last  week  with  regard  to  the 
selection  of  doctors  shall  be  continued,  and  I  will  further 
agree  not  to  give  a  commission  to  any  doctor  except  on  the 
recommendation  of  your  Committee. 

YVur  Committee  is  asked  to  pi’ovide  the  Army  with 
doctors  by  May  1st,  and  doctors 

per  week  after  that  date  until  the  requisite  number 
V  has  been  found.  In  the  event  of  the 

number  so  asked  for  not  being  forthcoming,  I  must  reserve 
to  myself  the  right  at  any  time  to  reconsider  the  position. 

I  trust  that  this  arrangement  will  be  agreeable  to  your 
Committee,  and  that  they  will  continue  doing  the  excellent 
work  for  the  War  Office  that  they  have  done  in  the  past. 

Yours  faithfully, 

25th  April,  1917.  (Signed)  Dkrby. 

The  figures  given  in  this  letter  arc  left  blank  for  obvious  reasons. 

The  text  of  Lord  Derby’s  letter,  together  with  the 
instructions  issued  by  the  Army  Recruiting  Department 
are  printed  in  the  Supplement.  Answers  in  the  House  of 
Commons  will  be  found  at  p.  556.  A  very  large  number  of 
letters  of  inquiry  have  been  received  to  which  it  has  not  been 
possible,  in  spite  of  working  early  and  late,  to  reply  indi¬ 
vidually.  It  is  believed  that  the  matter  here  published 
will  in  most  instances  supply  the  information  required. 
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THE  BIOCHEMISTRY  OF  MUSCULAR 
C<  )NTRACTION. 

The  publication  of  the  Croonian  Lecture^  given  before 
the  Royal  Society  in  1915,  by  Dr.  W.  M.  Fletcher  and 
Professor  F.  G.  Hopkins,  has  for  various  reasons  been 
delayed  until  the  otner  day,  so  that  w-e  have  not 
previously  had  an  opportunity  of  referring  to  it.  It 
dealt  with  the  respiratory  process  in  muscle  and  the  ' 
nature  of  muscular  motion,  and  thus  piously  fulfilled  i 
the  directions  of  Dr.  William  Croone  (1633-1684) 
that  it  should  he  delivered  “  on  the  nature  and  laws 
of  muscular  movement.”  With  the  lapse  of  years  it  ' 
often  becomes  difficult  to  conform  to  the  injunctions 
of  an  ancient  benefactor,  and  as  a  matter  of  fact  the 
last  sixteen  Croonian  lectures  have,  strictly  speaking, 
disobeyed  the  terms  of  the  endowment.  Croone  was  * 
one  of  the  founders  and  original  Fellows  of  the  Royal  ■ 
Society,  and  as  the  author  of  De  Batione  Motus 
Mitsculorum,  published  at  London  in  1664,  is  appro-  ' 
priately  commemorated  by  the  Croonian  lecture  of 
1915,  w'hich  gathers  into  a  conbected  whole  the 
advances  since  the  end  of  the  nineteenth  century. 

Study  of  the  respiratory  changes  in  muscle  is  the 
most  probable  means  of  throwing  light  on  the 
metabolism  of  the  animal  cell  in  general,  and  the 
interest  of  this  discussion  is  therefore  fundamental. 
The  researches  described  have  been  carried  out  in  the  I 
physiological  laboratory  at  Cambridge  by  various  j 
workers,  but  especially  by  Dr.  W.  M.  Fletcher  and 
Mr.  A.  V.  Hill ;  the  latter  by  ingenious  modifications 
of  the  thermopile  and  by  a  sensitive  galvanometer  i 
has  been  able  to  record  the  changes  of  temperature  j 
associated  with  a  single  muscular  contraction.  i 

Until  now  the  orthodox  conception  of  the  origin  of 
muscular  energy  has  been  the  explosive  splitting  up  ■ 
of  a  molecular  complex  rendered  highly  irritable  by 
the  inclusion  of  “  intramolecular  oxygen  — Hermann’s 
hypothetical  “  inogen  ” — into  lactic  acid  and  carbon 
dioxide.  After  the  explosion  of  this  precursor  it  was 
supposed  that  fresh  carbon  bodies,  and  perhaps  lactic 
acid  also,  were  combined  again  in  a  newly  oxygenated  " 
irritable  molecule  of  “  inogen.”  This  hypothesis  was 
extended  to  cellular  metabolism  in  general,  which  was 
regarded  as  an  alternating  process  of  construction 
(anabolism)  of  unstable  complexes  of  oxygen-contain¬ 
ing  protoplasm  succeeded  by  a  catabolic  discharge  of  1 
energy  with  the  formation  of  recognizable  end-pro¬ 
ducts.  An  entirely  new  conception  is  foreshadowed 
in  the  Croonian  lecture  on  the  basis  of  the  recent 
researches  on  muscle. 

It  is  impossible  to  give  here  any  detailed  account  i 
of  so  closely  reasoned  a  document,  or  of  the  researches  i 
on  which  it  is  founded,  but  the  outcome  may  be  baldly 
stated.  The  oxidations  which  are  always  associated  ' 
with  muscular  activity  are  separated  in  time  from  the 
moment  when  mechanical  energy  is  Liberated ;  they 
occur  immediately  afterwards,  and  are  concerned  not 
with  the  induction  of  the  contraction,  but  with  a 
restoration  to  the  status  quo  ante.  For  example,  the  ; 
greatest  production  of  heat  is  always  subsequent  to  the  | 
contraction,  when  oxygen  is  available.  Oxygen  enters 
muscle  for  the  purpose  of  immediate  oxidation,  and 
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S,iot  as  a  builder-up  of  an  explosive  “  inogen,”  and 
'  ontraction  is  an  anaerobic  function.  The  conception 
'  f  a  chemical  “  inogen  ”  is  erroneous,  and  a  simpler 
xplanation  should  be  substituted  —  namely,  that  a 
arbohydrate  body  in  muscle  by  relatively  simple 
bange  gives  rise  to  the  formation  of  lactic  acid, 
vhich  before  it  leaves  the  muscle  in  its  final  combus- 
'  ion  induces  tension  changes  causing  contraction. 

'  We  are  accustomed  to  speak  of  an  apparatus  for 
I  he  production  of  energy  as  an  engine,  and  are  tbere- 
|oro  entitled  to  speak  of  muscle  as  an  engine.  The 
I  vord  suggests  at  once  to  most  people  a  heat  engine — ■ 

(  he  steam  engine,  for  instance — and  the  suspicion 
nust  arise  that  this  analogy  somehow  will  not  do. 
n  a  heat  engine,  sucli  as  the  steam  engine,  only  a 
)art  of  the  “  total  energy,”  known  as  the  “  free  energy,” 
s  converted  into  work  ;  the  conversion  depends  on  - 
j  he  temperature  difference  between  one  part  of  the 
'  ingine  (the  furnace)  and  another  (the  condenser), 
leat  passes  from  one  to  the  other  through  interposed 
.pparatus  in  such  a  way  as  to  convert  some  of  it  into 
I  vork  ;  the  rest  of  the  total  energy  escapes  as  heat 
md  is  wasted.  Efficiency  is  the  ratio  of  woi'k 
)btained  to  the  total  heat  energy  used  up ;  this  is 
!  ;euerally  far  below  20  per  cent. — that  is  to  say, 

;  lo  per  cent,  escapes  as  lost  heat.  Evidently  muscle 
J'iannot  be  a  heat  engine  because,  in  the  first  place, 

,  he  necessary  temperature  differences  cannot  be  sup¬ 
posed  to  be  compatible  with  cell  life  ;  because,  in  the 
jiecond place,  muscle  efficiency  is  very  high— apparently 
mgher  than  that  of  the  best  types  of  heat  engine ; 
ind  in  the  third  place  because  heat  evolution  in 
ijnuscle  is  for  at  least  its  larger  part  separable  in  time 
'  rom  the  work  done  in  contraction  ;  the  chief  heat 
pvolution  is  after  the  contraction,  when  oxygen  is 
jresent.  With  oxygen  absent  there  is  a  very  small 
neat  evolution  on  contraction,  which  is  an  anaerobic 
i  ict.  With  oxygen  thereafter  introduced  a  large  heat 
production  occurs  without  contraction.  The  authors 
prgue,  therefore,  that  muscle  is  to  be  regarded  “  as  a 
i  ihemical  instead  of  as  a  heat  engine.”  Free  energy 
(•esiding  in  chemical  compounds,  and  available  upon 
piheir  undergoing  change,  may  be  converted  to  work 
j  lirectly,  without  the  interposition  of  a  heat  stage,  as 
j  n  the  case  of  the  chemical  battery — current — electro- 
! motor.  The  efficiency  of  such  an  engine  may  be 
j'coo  per  cent.  ‘ 

The  events  in  muscle  occur  in  material  held  in 
solution,  and  under  this  condition  free  chemical 
energy  can  be  displayed  in  work  either  through 
osmotic  energy  (imbibition  being  here  held  to  be  a 
Variety  of  osmosis)  or  through  surface  energy.  If 
Hugar  yields  lactic  acid,  then  the  acid  might  be  in 
Cylindrical  spaces  to  which  a  flow  of  water  would  be 
j  letermined  by  the  increased  osmotic  energy,  and 
pause,  by  expansion  of  each  cylinder  to  a  sphere,  a 
ongitudinal  tension  capable  of  doing  work  ;  or  (b)  the 
:  icid,  or  its  H-ions,  by  increasing  the  surface  charge 
1  ind  surface  energy  of  a  row  of  connected  globules 
t?night  force  each  to  a  more  strictly  spherical  shape, 
pile  result  of  this  alteration  in  form  being  that  work 
[was  done.  The  time-relations  of  muscle  contraction 
fooint  to  a  surface  energy  change  rather  than  to  an 
I  ismotic  energy  change  working  through  diffusion  of 
!  water,  which  would  be  relatively  slow.  The  quickness 
V)f  surface  changes  is  well  seen  in  the  movement 
pf  the  mercury  column  in  a  capillary  electrometer. 
The  authors  put  the  matter  thus,  to  quote  their  owm 
'  words  ;  “  In  a  system  of  colloidal  fibrils  or  of  longitu- 
[  final  surfaces,  into  relation  with  wdiich  H-ions  of 
i  lactic  acid  lie  ready  to  be  brought,  we  have  a  potential 
I  Df  energy  which  may  be  discharged  as  wmrk,  wdth  or 
j  without  heat,  on  the  development  of  a  new’  state  of 


tension  in  the  fibrils,  whether  tension  due  to  imbibition 
or  to  added  surface  tension  along  the  longitudinal 
surfaces.”  The  potential  is  lost  after  contraction  and 
restored  by  subsequent  oxidation.  If  lactic  acid 
accumulates  in  the  muscle,  fatigue  results  from 
clogging  of  the  machine  ;  but  with  a  sufficient  supply 
of  oxygen  the  lactic  acid  is  oxidized  with  the  pro¬ 
duction  of  00-2,  some  of  the  heat  of  the  combustion 
of  lactic  acid  being  stored  in  potential  form  in  tha 
muscle  as  it  returns  to  the  resting  state,  with  the 
result  that  a  normal  contraction  may  follow. 

•  In  conclusion,  therefore,  a  simple  hypothesis  for 
muscular  contraction  is  fully  justified,  and  this  step 
in  advance  gives  promise  of  a  similar  clarity  in  our 
conception  of  general  cell  metabolism. 


THE  FOOD  ECONOMY  CAMPAIGN. 

The  shortage  of  food  is  due  partly  to  the  depreda¬ 
tions  of  the  German  submarines  and  partly  to  a  poor 
wheat  crop  throughout  the  world,  and  a  poor  potato 
crop  in  this  country.  The  situation  is  so  grave  that 
it  becomes  a  duty  to  call  attention  to  any  errors  which 
are  to  be  observed  in  dealing  with  it,  whether  due  to 
want  of  judgement  or  w^ant  of  knowledge.  We  there¬ 
fore  feel  bound  to  say  that  some  of  the  means  which  ara 
being  used  by  the  Food  Controller  are  open  to  criti¬ 
cism.  A  short  time  ago  we  noticed  with  regret  a  pas¬ 
sage  in  a  speech  by  Lord  Devonport  which  was  greeted 
with  laughter  in  the  House  of  Lords,  but  must  have 
made  the  judicious  grieve.  He  spoke  of  “  his  experts, 
who  talked  in  terms  of  averages  and  used  all  sorts  of 
curious  expressions,  wdiich  he  was  careful  not  to 
understand.”  Such  a  contemptuous  reference  to 
scientific  methods  by  a  responsible  minister  on  an 
important  occasion  is  calculated  to  bring  this  country 
into  contempt  not  only  with  our  enemies,  but  with, 
our  allies  the  French,  and  our  friends  the  Americans, 
whose  administrators  take  the  very  small  amount  of 
trouble  necessary  to  understand  the  expressions  and 
terms  our  Food  Controller  finds  “  curious.”  Tha 
recent  pamphlet  issued  by  the  Ministry  of  Food 
'with  the  title  The  Food  Economy  Camjxiirjn  Hand¬ 
book  affords  an  illustration  of  the  evil  results  of 
neglect  of -scientific  methods  in  high  places.  Experi¬ 
ence  has  often  proved  how  relatively  easy  it  is  to 
conjure  a  man’s  savings  out  of  his  pocket  by  a 
mixture  of  the  arts  of  the  company  promoter  and 
sensation  monger,  and  it  becomes  easier  when  tha 
conjuring  is  based  on  an  appeal  to  a  sense  of  patriotic 
duty.  But  it  is  another  thing  by  such  appeals  to 
seek  to  induce  a  man  to  give  up  that  daily  ration  of 
food  which  suffices  to  keep  going  his  body  warmth 
and  vital  energy,  the  two  great  bases  of  existencfs. 
Moreover,  there  is  some  cause  to  fear  that  the  hustling 
manner  in  which  the  campaign  now  in  progress  is 
being  conducted  may  have  a  most  injurious  effect 
upon  growing  children  and  adolescents.  Take,  for 
instance,  the  case  of  the  inmates  of  institutions 
who  are  not  free  to  satisfy  the  cravings  of  tlie 
appetite,  and  cannot  protect  themselves  by  supple¬ 
menting  their  stated  diet.  As  an  instance  in  point, 
we  may  mention  the  case  of  a  spare,  growing  girl  of 
1 7,  keen  in  work  and  play,  who,  at  a  private  school 
last  terra,  lost,  owing  to  injudicious  rationing,  10  lb. 
in  weight,  which  she  could  ill  afford.  She  returned 
home  in  a  depressed  state  of  health  and  with  a  report 
which  stated  that  she  had  inexplicably  fallen  off  in 
interest  in  her  work  in  the  last  half  of  term.  At 
this  school  the  bread  was  rationed,  irrespective 
of  individual  needs,  to  eight  half-slices  a  day,  and 
there  w-ere  instituted  two  meatless  days,  on  one  of 


UPRARY  U.  OF  1.  URBAMA-CHAMPiugh 


554 


The  bRiTisB  1 
Medical  Jocbnai  J 


'IHii:  ^'AVAL  MEDICAL  SERVICE. 


[April  as,  1917 


uhich  a  thin  soup  served  with  sippets  of  toast  and  a 
liel])ing  of  rice  or  tapioca  pudding  formed  the  meal. 
No  l)read  was  allowed  at  dinner.  Physiological 
inquiry  lias  proved  tliat  it  is  children  in  the  growth 
period  who  want  meat  with  its  readily  assimilable 
proteins  needed  for  body  building,  and  vet  the  Food 
Controller,  while  urging  his  ration,  which  yields  only 
hah  the  calories  required  liy  a  girl  of  17  and  a  third 
of  those  needed  by  a  hard  worker,  i:^pon  schools  and 
institutions,  permits  the  far  ampler  allowance  of  5J  lb. 
a  week  to  the  frequenters  of  hotels  and  restaurants,  in 
addition  to  3-^-  lb.  of  bread,  14  oz.  of  flour,  and  h  lb. 
of  sugar.  Is  the  old  and  sedentary  clubman,  who  is 
■  better  for  abstinence,  to  have  more  than  the  restless, 
growing  child,  and  the  virility  of  the  future  generation 
tl)  be  iinpoveiishcd  ? 

While  very  properly  urging  saving  and  economy, 
tlie  [landbook  contains  misstatements  and  exaggera¬ 
tions  of  such  a  kind  that  they  bring  discredit  upon 
,the  Ministry  of  Food.  For  example,  the  Handbook 
states  that  “  half-chewed  food  gives  half  its  nourish¬ 
ment.  .  .  .  Eat  slowly,  you  will  eat  half  as  much  as 
you  eat  now,  grow  healthier  and  stronger  on  it,  double 
your  power  of  work.”  These  are  statements  unsup- 
,po"F,ed  by  an  atom  of  scientific  evidence.  The  physio¬ 
logy  of  clietetFs  and  metabolism  has  become  in  its 
main  principles  as  exact  a  science  as  that  which 
governs  the  utilization  of  the  energy  of  fuel  in  combus¬ 
tion  engines,  and  yet  the  draft  of  this  Handbook  was 
not  submitted  to  the  criticism  of  the  Food  Committee 
of  the  Eoyal  Society,  but  left  to  amateurs  and  food 
cranks  to  prepare.  Can  the  shade  of  Dicken&keep 
quiet  ?  Is  the  Ilumble  of  the  day  to  say,  “  Oliver, 
chew  the  slice  slowly,  and  you  won’t  want  another, 
and  meanwhile  read  what  the  kind  Food  Con¬ 
troller  says”?  The  poor  little  imp  canqot  run  out 
to  the  shop  and  fill  the  empty  pail  as  Bumble  can. 
Again,  the  Handbook  says;  “Before  the  war  the 
nation  could  have  lived  on  its  waste.  It  c6uld  have 
lived  on  what  went  into  its  dustbins  and  down  its 
draiiTS.  That  waste  goes  on.”  Now  the  report  of  the 
Food  Committee  of  the  Royal  Society,  based  011  the 
figures  supplied  by  the  Board  of  Trade,  shows  that 
the  quantities  of  foodstuffs,  imported  and  homo  pro¬ 
duced,  sufficed  to  give  each  individual  of  the  popula¬ 
tion  3,091  calories  a  day,  or  the  “  man  ”  population 
4,009  calories.  The  hard-working  labourer  requires 
at  least  4,000  calories,  and  we  may  take  the  average 
“  man”  requirement  as  3,500  calories.  The  quantities 
include  the  inevitable  loss  due  to  bone  (even  after 
stewing  for  soup),  the  husks  of  vegetable  food,  and 
food  which  is  lost  in  handling,  marketing,  in  hot 
weather,  and  so  on.  Either,  then,  there  w'^as  little 
waste  before  the  war  or  many  went  half  starved. 

As  useful  cats,  dogs,  poultry,  and  pigs  are  fed 
largely  on  the  leavings  of  human  food,  the  waste 
of  food  on  them  must  bo  small.  The  waste  of 
servants,  intensely  realized,  as  seems  probable,  by  the 
writers  of  the  Handbook,  is  chiefly  a  waste  of  their 
employer's  money,  not  of  food.  Servants  probably 
give  away  more  food,  wliich  is  utilized  bj^  others,  than 
they  waste.  The  number  of  people  estimated  lieforo 
the  war  by  the  British  Association  to  pay  income 
tax — that  is,  the  number  of  those  earning  over  £160 
per  annum — was  800,000.  Suppose  these,  together 
with  those  living  on  unearned  incomes  and  their 
families,  number  in  all  3  million,  an  outside  estimate, 
their  possible  saving  of  bread  can  have  only  a  veiy 
small  influence  on  the  needs  of  the  40  million  of  the 
working  population  who  cannot  afford  to  purchase, 
or  do  not  know  how  to  use,  substitutes  ;  at  the  out¬ 
side,  the  saving  of  the  3  million  might  yield  5  per 
cent,  of  the  calorie  needs  of  the  40  million. 


^  ^  — - -  - 

It  is  obvious,  then,  that  the  present  very  critica 
situation  cannot  be  met  by  a  campaign  of  saving 
and  economy  alone.  Captain  Bathurst  has  stated  thal 
the  present  rate  of  consumption  of  bread-stuffs  k 
50'  per  cent,  more  than  the  supply  which  is  in  sighi 
for  the  months  between  now  and  the  harvest.  This 
being  the  case,  the  Government  will  be  impelled  t( 
take  the  grain  stuff's — barley,  maize,  and  oats-r 
consumed  by  all  horses  not  doing  work  of  nationa! 
importance,  of  cattle,  and  of  poultry,  and  use  this 
grain  for  diluting  wheat  and  making  bread  for  humar 
consumption.  At  the  same  time,  it  must  reduce  the 
herds  and  cheapen  meat,  and  so  substitute  meat  anc 
fat  for  part  of  the  bread  now  eaten.  If  this  does  nof 
sullice,  grain  must  be  regarded  as  a  munition  of  wai 
of  first  importance,  and  be  shipped  in  sufficienf 
quantity  even  at  the  expense  of  other  munitions.  Fot 
the  bread  eaten  by  the  wmrkers  is  the  source  of  theii 
energy,  and  cannot  be  reduced  in  any  significanl 
amount  by  any  method  wdiich  will  not  also  reduce 
their  wmrking  power. 

If  the  energy  of  the  workers  is  seriously  reduced  the 
war  must  cease.  No  amount  of  saving  of  w^aste  and 
of  economy,  even  to  the  extent  of  underfeeding  the 
sedentary  class,  can  make  any  material  approach  to 
the  50  per  cent,  beyond  the  visible  supplies  w’hicb 
Captain  Batlmrst  tells  us  is  being  consumed. 

In  the  Handbook  there  is  no  attempt  to  insist  oo 
the  complete  national  utilization  of  the  energy  value 
of  the  food.  The  well-to-do  are  not  told  to  diminish 
the  number  of  their  domestic  servants,  wdio  do  things 
that  need  not  be  done  in  war  time,  or  to  give  up 
luxuries  which  employ  needless  labour.  On  the 
contrary,  the  rich  man  who  dines  on  lobster  salad 
is  called  a  patriot !  And  yet  labour  goes  to  the 
procuring  of  this  dish  wdiich  might  be  spent  in 
growdng  foodstuffs  wdiich  would  yield  a  value  a 
thousandfold  greater.  The  greatest  economy  which 
the  “ useless  mouths”  can  effect — those  wdio  cannot 
do  wmrk  of  national  importance — is  to  keep  warm  and' 
at  rest,  and  so  lessen  their  bodily  need  of  food.  A 
man  cannot  be  active  and  at  the  same  time  go  short 
of  food  without  losing  weight,  then  working  power, 
and,  in  the  end,  health. 

The  nation  is  wmrking  far  harder  than  before  the 
w’ar,  the  women  and  girls  wdio  used  to  lead  sedentary 
lives  are  now  engaged  in  active  labour.  The  national 
need  for  more  food  has  increased  in  exact  proportion 
to  the  extra  physical  labour  done.  The  supply  of 
potatoes  has  gone,  meat  and'  butter'  and  grain  sub¬ 
stitutes  are  dear,  therefore  an  insreased  and  not 
dimtnished  consumption  of  bread  by  workers  must 
inevitably  arise  at  this  time.  Tdiis  increase  can  be 
met  in  the  first  pla§e  by  national  control  and  sheapen- 
ing  of  meat  and  fat  wdth  reduction  of  herds,  and  sub¬ 
stitution  of  meat  and  fat  for  some  of  the  bread  now 
eaten.  In  the  second  place,  the  dilution  of  wheat 
wdth  the  grain  foods  now^  consumed  by  horses,  ®attle, 
and  poultry  wmuld,  wm  are  informed,  insrease  the 
bread  supply  by  some  25  per  eent.  The  third  means 
is  to  provide  for  the  adequate  importation  of  these 
grains,  even  at  the  expense  of  munitions  of  war. 

- - ^ - 

THE  NAVAL  MEDICAL  SERVICE. 

II  E  publish  this  week  the  first  series  of  a  set  of  articles  by 
writers  of  authority,  giving  au  account  of  the  niannor  in 
wdiich  British  medicine  has  reacted  to  the  stimulus  of  the 
new^  problems  in  medicine,  surgery,  pathology,  and  ad¬ 
ministration  created  by  the  w^ar.  This  first  group  of 
articles  deals  with  the  achievements  of  the  medical  dc*  j 
partment  of  that  great  silent  service  upon  wdiich  tlio  i 
safety  of  the  I'calm  and  of  the  British  empire  resty# ! 
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lj.nbseqiieut  articles  which  will  be  published  at  intervals 
uring  the  next  few  months  will  deal  with  other  aspects 
^  f  Rie  part  medicine  has  played  in  the  war,  and  will 
;  iidicate  some  of  the  enduring  lessons  that  have  been 
parnt.  In  liis  brief  introductory  note  to  the  collection 
,,  f  naval  papers,  Sir  Arthur  May,  the  .Afcdical  Director, 
ll  i.N.,  modestly  ignores  the  great  part  which  it  is  well 
!  :nown  he  has  played  in  producing  the  highly  satis- 
||  actory  condition  of  the  department  of  which  lie  is 
I  he  head.  We  are  much  indebted  to  him  and  to 
he  other  distinguished  officers  who  have  collaborated 
!  1  the  task  of  furnishing  to  their  colleagues  in  the 
j  rmy  and  in  civilian  practice  tliis  first  authoritative 
j  icture  of  medicine,  surgery,  hygiene,  and  sick  transport 
ii  a  the  Navy  at  war.  Every  one  is,  of  course,  profoundly 
aterested  in  the  work  of  the  Navy,  but  the  service  moves 
o  quietly  and  is  so  much  hidden  from  ordinary  view  that 
he  tendency  is  at  times  to  take  it  somewhat  for  granted 
nd  await  details  until  the  history  of  the  war  at  sea  is 
i  nitteu.  We  feel  much  satisfaction,  therefore,  in  being 
ble  to  publish  this  series  of  articles,  which  will  bring 
1  ome  to  our  readers  in  vivid  fashion  some  of  the  actual 
I  onditious  under  which  their  colleagues  in  tlie  Navy  work 
ud  the  special  problems  they  have  to  solve  in  order- 
la  keep  the  fighting  efficiency  oP' the  Navy  at  the 
;  iohest  pitch.  An  outbreak  of  infectious  disease  in 

I  he  specialized  population  of  a  battleship,  or  in  the 
eueral  i>ersonnel  of  the  Navy,  might  well  have  mili- 

t  iry  results  of  the  most  serious  kind.  The  article 
n  medicine  and  jrathology,  by  Fleet  Surgeon  Bassett- 
jimith  and  Surgeon-General  Rolleston,  an  instance  of  the 
‘A-uitfnl  combination  of  .  regular  and  temporary  officers, 
hows  how  successful  the  Naval  Medical  Service  has  been 

I I  the  prevention  and  limitation  of  ail  forms  of  epidemic 
,,isease.  When  cerebro-spinal  fever  seemed  to  threaten 

ur  land  and  sea  forces  two  years  ago,  the  most 
igorous  measures  were  taken  to  chock  its  spread, 

1 3  that  the  number  of  cases  in  the  Navy  duriim 
I  le  first  year  of  the  war  was  kept  down  to  170 ;  in 
j  le  second  year,  when  the  numerical  strength  was  far 
I  reater,  they  fell  to  104.  The  precautions  taken  in  this 
I  istance  illustrate  the  zeal  with  which  the  latest  scientific 
I  lethods  are  applied  to  control  the  beginnings  of  infectious 
I  isease.  The  same  spirit  is  reflected  in  the  article  on 


aval 


surgery  by  Surgeon-Generals  Axford  and  Lcnthal 


heatle,  who  summarize  the  patient  researches,  in  vivo 
id  in  vitro,  carried  out,  by  many  workers  into  the 
ichnical  problems  of  Avouud  ti-eatnient  at  sea.  The 
hetion  on  naval  hygiene  by  Fleet  Surgeon  Monday,  will, 
ti  doubt,  Ix)  read  with  special  interest,  for  here,  pcrljaps 
I  '1-  the  first  time  during  the  war,  we  are  given  a  glimpse 
p  the  special  difficulties  with  regard  to  air  space,  ventila- 
;  on,  and  water  supply  in  fighting  ships,  and  the  admirable 
j_^ay  in  which  sanitary  improvements  have  been  brought 
pout  in  the  construction  of  the  newest  ships  and  in  the 
I  fitting  of  older  vessels.  The  varying  means  of  transport 
!  sick  and  wounded  ashore  and  afloat  are  dealt  with  in 
i  parate  articles  which  may  well  be  studied  side  by  side. 

r  James  Porter  and  Staff  Surgeon  Elder’s  descrip- 
'  in  of  the  Land  Medical  Transport  arrangements  of 
i  e  Navy  show  how  the  machinery  for  evacuation  on  shore 
:  IS  been  developed  during  the  war.  The  special  difficulty 
this  branch  of  the  service  lies  in  the  fact  that  arrange- 
ents  for  the  disposal  of  casualties  cannot  be  made  before- 
^  lud,  since  before  a  naval  action  takes  place  no  one  can 
11  Avhere  it  will  occur,  or  where  or  in  what  numbers  the 
:  ouuded  may  be  lauded.  Fleet  Surgeon  Lomas,  in  his 
'  teresting  account  of  the  work  and  equipment  of  a  modern 
I  )spital  ship,  carries  the  story  a  stage  further  back ;  while 
i  eputy  Surgeon- General  Hill  and  Fleet  Surgeon  Pcnfold 
;  ing  vividly  before  our  minds  the  task  of  the  naval 
rgeon  in  action  and  his  contrivances  for  first  aid  and 
'  sposal  of  the  wounded  in  anticipation  of  “  The  Day.” 

le  general  impression  which  one  gains  from  these  studies 
I  the  manifold  activities  of  the  Royal  Naval  Medical  ' 


Service  is  that  of  keenness,  foresight,  and  rcsourcefuhress 
—before  the  war  and  during  the  war  —from  the  Director- 
General  right  down  to  the  humblest  member  of  the  sick 
berth  staff,;  it  is  an  organism  Avorking  smoothly  and 
cffecti\-ely  in  all  its  parts. 


^  LIFE  ASSURANCE  IN  WAR  TIME. 

Tiik  decision  of  the  Mar  Office  to  establish  more  hospitals 
OA-orsea,  due  to  the  German  attacks  on  British  hospital 
ships,  has  already  led  to  a  considerable  number  of  medical 
men  imdertakiug  to  go  abroad  to  serve  these  hospitals, 
and  Avhatever  the  result  of  the  recent  action  of  the  War 
Office  embodied  in  Lord  Derby’s  letter  of  April  21st  may 
finally  be,  it  can  hardly  be  doubted  that  it  Avill  involve  ait 
additional  number  of  medical  men  of  military  age  beino 
sent  abroad.  Many  such  men  Avho  have  to  consider  their 
position  will  probably  be  forced  to  consider  the  question  of 
safeguarding. or  increasing  their  policies  of  life  assurance. 
At  the  moment,  however,  many  life  offices  are  uuAvilling 
to  cover  any  risk  arising  from  active  Avar  service  abroad^ 
so  that  it  is  not  an  easy  matter  to  obtain  a  suitable  policy. 
Me  are  informed  that  the  Medical  Insurance  Agency  ha.s 
been  able  to  make  arrangement.s  Avith  a  Avell  knoAvn  office 
under  Avhich  (1)  all  risk  of  foreign  service  can  ’be  a.ssured 
on  payment  of  an  extra  premium,  or  (2)  the  war  risk  can 
be  suspended  without  ultimately  invalidating,  the  policy. 
Under  the  first  plan  the  Avar  cxti'a  becomes  payable  when 
the  doctor  leaves  this  country;  but,  if  he  .should  never  go 
Avithin  ten  miles  of  the  firing  zone,  at  least  50  per  cent,  of 
the  extra  is  refunded  on  his  return  to  this  country  in  good 
health.  Lnder  the  second  plan  policies  can  be  issued 
under  certain  tables,  Avithout  extra  rate,  in  Avhich  the  risk 
of  death  is  excluded  during  active  service  abroad  or  Avithin 
six  months  thereafter.  At  the  expiry  of  the  period  of 
suspension  the  risk  revives  Avithout  further  medical  exami¬ 
nation  or  inquiry,  and  should  death  occur  during  the 
period  the  premiums  paid  are  returned.  Full  particulars 
can  be  obtained  from  Mr.  Guy  Ellistbu,  secretary  and 
agent  of  the  Medical  Insurance  Agency,  429,  Strand,  M^C. 


CEREBRO-SPINAL  FEVER. 

A  REPORT  on  bacteriological  studies  in  the  pathology  and 
preventive  control  of  cerebro-spinal  fever  among  the 
forces  during  1915  and  1916  has  been  issued  by  the  Medical 
Research  Committee.^  In  January,  1915,  the  Committee 
Avas  consulted  by  the  Director-General  A.M.S.  with  regard 
to  tlie  occurrence  of  cerebro-spinal  fever  among  the  troops 
at  home,  and  it  Avas  i-ecognized  that  in  the  state  of  know¬ 
ledge  at  that  time  it  Avas  necessary  not  only  to  provide  for 
the  immediate  application  in  preventive  Avork  of  Avhat  was 
then  certainly  knoAvn,  but  also  for  organized  research 
Avork  to  improA^e  the  light  by  Avhich  further  administrative 
action  should  be  guided.  Dr.  iVIervyn  Gordon,  assistant 
pathologist  to  St.  BartholomeAv’s  Hospital,  Avho  had  pre¬ 
viously  done  the  chief  Avork  in  this  country  on  the  subject, 
was  selected  by  the  Committee  and  his  .services  placed 
at  the  disposal  of  the  M'ar  Office  as  bacteriologist.  He 
assisted  Surgeon-Colonel  Reece  in  arranging  for  proper 
bacteriological  Avork  at  various  local  centres  and  in 
securing  its  co-operation  Avith  that  of  himself  and  his 
colleagues  at  the  central  laboratory.  Royal  Army  IMedical 
College.  The  Committee  published  in  January  a  report 
on  the  Avork  done  doAvu  to  that  time,  and  the  neAv  report 
contains  an  account  of  the  Avork  done  by  Lieutenant- 
Colonel  Mervyn  Gordon  and  his  colleagues,  together  Avith 
tAvo  additional  reports,  one  by  Fleet  Surgeon  Bassett- 
Smith,  C.B.,  R.N.,  on  the  result  of  the  examination  of 
nearly  5,000  men  for  the  presence  of  the  meningococcus, 
and  the  other  by  Dr.  Martin  Flack  (honorary  captain, 
R.A.iM.C.),  a  member  of  the  Committee’s  scientific  staff, 
who  Avas  supplied  to  the  M^ar  Office  for  Avork  in  the  London 
Military  District,  on  cerebro-spinal  fever  in  that  district. 

*  His  Alajesty’s  Statiouei-y  Office.  1917.  To  be  obtained  from  a  ny 
bookseller.  (Price  Is.  6d.  net.) 
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Ji.  report  by  Major  T.  G.  M.  Iliue,  M.D.,  R.A.M.C.,  on  the 
■work  of  the  department  of  the  central  laboratory  con¬ 
cerned  with  the  supply  of  media  and  other  requisites  for 
the  bacteriological  examination  of  military  cases  and  con¬ 
tacts,  is  also  published.'  In  his  preliminary  account  of  the 
bacteriological  measures  adopted'  for  dealing  witli  the  out¬ 
break  in  Februar}^  1915,*  and  the  improvements  effected  as 
the  result  of  research,  Lieutenant- Colonel  Gordon  explains 
the  general  principles  underlying  the  campaign  and  the 
special  methods  whereby  the  meningococcus  was  attacked. 
The  healthy  carrier  was  recognized  as  the  chief  mode 
of  spread  of  the  maladj',  and  all  the  measures  undertaken 
kept  tills  factor  in  the  foreground.  Much  of  what  was 
accomplished  has  already  been  recorded  in  our  columns, 
and  need  not  now  be  taken  up  again  in  detail,  since  the 
Medical  Research  Committee  expressly  state  that  the 
present  series  of  reports  do  not  pretend  to  have  scientific 
finality.  In  the  main  they  are  jiublished  as  interim 
reports  upon  investigations  still  in  progress.  At  a  later 
stage  in  the  inquiry  the  Committee  hopes  to  issue  a  further 
report,  in  which  the  conclusions  derived  from  experimental 
■d’ork  and  organized  observation  may  lead  to  a  final  settle¬ 
ment  of  the  main  principles  governing  future  administra¬ 
tive  measures,  for  the  civilian  no  less  than  for  the  military 
population. 


THE  ANKLE-JERK. 

The  ankle-jerk  is  one  of  the  physical  signs  that  does  not 
receive  the  attention  to  which  it  is  entitled.  Temporary 
Surgeon  Hildred  C.  Carlill,  neurologist  to  the  Royal  Naval 
Hospital,  Haslar,  has  recently  published  two  papers^  in 
■vvhich  he  shows  how  serviceable  this  deep  refie.x  may 
prove  in  diagnosis.  The  ankle-jerk  is  tested  in  the  follow¬ 
ing  manner  :  The  patient  kneels  upright  with  both  legs  on 
some  soft  substance,  such  as  the  seat  of  an  armchair,  with 
his  ankles  projecting  from  it.  The  examiner  squeezes  the 
calf  muscles  to  make  sure  that  they  are  relaxed ;  complete 
relaxation  is  shown  when  this  action  produces  extension 
of  the  ankle-joint.  AVith  one  hand  the  examiner  next 
Supports  the  sole  of  the  foot,  pressing  it  gentl}"  for- 
■vVards.  This  causes  the  tendo  Achillis  to  bo  put  on 
the  stretch.  The  tendon  is  now  smartly  struclc  with  a 
rubber-topped  percussion  hammer.  In  health  the  blow 
causes  an  immediate  contraction  of  the  calf  muscles,  Avith 
extension  of  the  ankle.  This  reflex  is  present  normally 
in  all  healthy  people,  and  can  be  obtained  Avithout 
remoA'al  of  the  shoes ;  in  advanced  age  it  may  sometimes 
be  difiicult  to  elicit.  The  muscles  concerned  in  the  pro¬ 
duction  of  this  reflex  are  the  gastrocnemius  and  the  soleus, 
chiefly  the  latter.  The  centripetal  path  of  the  impulse 
which  produces  it  is  by  Avay  of  the  sensory  fibres  of  the 
posterior  tibial,  internal  popliteal,  and  great  sciatic  nerves 
through  the  last  lumbar  and  upper  two  sacral  nerves  to 
the  cord.  The  centrifugal  path  from  the  cord  to  the 
muscles  concerned  is  by  Avay  of  the  same  nerves.  The 
jerk  itself  depends  on  a  direct  mechanical  excitation  of 
the  muscles,  which  are  normally  maintained  in  a  state  of 
tonus  by  reflex  influences.  The  ankle-jerks  are  absent  in 
numerous  abnormal  conditions  or  general  disorders,  such 
as  spinal  anaesthesia,  narcosis,  coma,  great  fatigue,  or 
pneumonia.  They  arc  also  absent  in  cases  in  Avhieh  the 
integrity  of  the  reflex  arc  (at  the  level  of  the  third  sacral 
segment)  is  impaired  at  any  point;  in  injuries  or 
myopathies  affecting  the  gastrocnemius  and  soleus  muscles, 
for  example ;  or  in  affections  of  the  peripheral  nerves 
concerned  ;  or  in  certain  diseases  of  the  spinal  cord, 
meninges,  and  brain.  In  the  course  of  an  examination  of 
1,052  officers  and  men  on  one  of  His  Majesty’s  ships.  Dr. 
Carlill  found  total  absence  of  one  or  both  ankle-jerks  in 
15  instances  only.  In  49  of  the  men  “reinforcement  ’’  by 
the  methods  usually  employed  AAhen  the  knee-jerk  is 
being  tested  Avas  found  necessary,  and  it  is  noted  that 
occasionally  the  outer  side  of  the  tendo  Achillis  is  more 
r<^pousive  than  the  inner.  Of  the  15  abnormal  cases  3 

*  Journal  of  the  Itoyal  Naval  Medical  Service,  London,  1916  and  1917. 


Avere  the  result  of  infantile  paralysis,  2  of  sciatica,  and  it  was 
thought  that  early  tabes  dorsalis  accounted  for  the  abnor.‘ 
mality  in  several  of  the  other, s.  It  is  pointed  out  that  th^ 
calf  muscles  may  contract  and  produce  an  ankle-jerli 
when  struck  in  many  of  the  cases  in'  which  the.  tendo 
xAchillis  jerk  is  absent.  The  general  conclusion  reached  is 
to  the  effect  that  the  best  knoAvn  and  most  commonly 
tested  tendon  reflex  is  still  the  knee-jerk,  “  though  tha 
Achilles-jerk,”  to  quote  Ferrier’s  Avords  (1906),  “  is  of  equal 
or  even  greater  importance.”  .  •  ^ 

^  - - - - ^ 

Iflt’iiital  lloks  in  [Jarli ament. ' 

The  Calling  up  of  Medical  Men.  -  • 

In  the  House  of  Commons  on  April  25th  .J\Ir.  Pringla 
asked  Mi.  Lonar  LaAv  Avhether  notice  had  been  scrvo(l 
upon  all  doctors  of  military  age  to  report  themselves  for 
service  at  9  a.m.  on  April  26th;  Avhether  the  doctors  so 
called  up  Avere  to  bo  required  immediately  to  accept  com< 
missions  and  to  be  ready  to  go  on  serAUce  at  forty-eiMif 
houis  notice  on  or  after  May  6th  ;  AAdiether,  in  the  case  of 
doctors  Avho  refused  to  apply  for  commissions,  the  re-' 
cruitiug  officer  Avas  instructed  immediately  to  enlist  then/ 
as  privates  in  the  R.A.M.C. ;  Avhether,  in  view  of  these 
instructions,  adequate  steps  were  being  taken,  and  if  8( 
Avhat  stops,  for  securing  that  the  essential  needs  of  the 
civil  community  Avere  met,  in  order  that  a  serious  break¬ 
down,  Avhich  must  otherAviso  certainly  take  place  in 
medical  services  in  many  localitic.s,  m  glit  be  averted.  : 

Mr.  Bonar  LaAv  replied  :  Notice  of  a  similar  question' 
has  been  addressed  by  an  bon.  member  for  Norfolk  to  the 
Under  Secretary  for  War,  and  I  Avill  reply  to  both.  The 
calling  up  of  those  doctors  Avas  necessitated  by  they 
attacks  upon  hospital  ships,  but  the  danger  of  the  civil 
population  in  particular  area,s  being  left  AA'ithout  doctors  is 
fully  realized.  Although  all  the  doctors  of  military  age 
are  being  formally  called  up,  they  Avill  be  taken  only 
after  consultation  Avhiv.;h  is  now  taking  place  AA'ith  the 
Local  Government  Board  and  the  National  Insurauco 
Commission. 

Mr.  Pringle  asked  for  an  assurance  that  Avherc  a  man 
AA'as  Avilling  to  accept  a  commission,  and  even  Avhere  he 
refused  a  commission,  he  would  not  be  taken  away 
Avithout  consultation  Avith  these  authoritie.s. 

Ml.  Jlouar  LaAV  ;  Hiat  is  the  substance  of  the  ansAver 
Avhich  I  haA^c  given.  The  Avholc  subiect  is  bein»  con-' 
sidered. 

hir  Walter  lassox :  Is  the  Government  considering  tho 
question  of  replacing  -  these  doctors  by  others  who”  will 
be  liberated  from  employ  owing  to  tho  probable  closing  of 
hospitals  in  this  country  ? 

Mr.  Bonar  LaAv  :  Tho  National  Insurance  Commi.ssion  and 
the  Local  Governmeut  Board  are  fully  alive  to  this,  and 
realize  that,  tho  problem  can  bo  .satisfactorily  remedied 
only  if  inen  Avho  are  older  AA'ill  undertake  a  portion  of'^ 
the  duties  hitherto  performed  by  tho.se  aa’Iio  have  been 
called  up. 

hir  .j.  D.  Rees  asked  AAdiether  efforts  AA'ould  be  made  to 
include  among  those  medical  men  Avho  Avere  left  behind 
such  doctoi.s  as  AA'ere  able  to  puiAsuo  re.search  to  public 
advantage. 

Mr.  AVedgAvood  a.sked  Air.  I.aAv  to  say  Avhether  the 
Alinister  of  A[uuition.s  AA’ould  also  be  consulted  on  this  ( 
que.stion,  seeing  that  doctors  Avere  very  important  in 
connexion  Avith  the  manufacture  of  gas  and  in  steel  Avorks 
in  the  country. 

Mr.  Bonar  'LaAV :  I  can  assure  the  House  that  this  Avholo  ! 
subject  is  being  thoroughly  gone  into  from  the  point  of  view  t 
of  making  tho  best  use  of  the  material  available,  in  the  i 
vioAv  of  the  Government,  and  I  am  sure  it  is  the  view  ■ 
of  the  blouse  that  the  AA'ounded  must  have  attention. 

Air.  Broughton  asked  the  Under  Secretary  for  AA’ar. 
AA'hether,  to  prcA'cnt  great  difficulties  arising  by  reason  of 
the  withdraAval  of  medical  services  in  any  area.  Insurance 
Committees  or  other  authorities  I’esponsible  fouthe  public 
health  AA'ould  be  alloAA^ed  a  right  of  appeal  against  the 
recent  order  calling  up  medical  men,  .similar  to  that 
accorded  to  individuals  ? 

Air.  Alacpherson  replied:  Each  individual  affected  by 
the  Alilitary  Service  Acts  has  got  his  right  of  appeal,  anil 
a  doctor  can  appeal  to  a  tribupal  AA’ho  AAOuld  refer  his 
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s’  ISC  to  tLo  Central  Medical  War  Committee.  The  pro- 
'lAlurc  as  to  tlic  action,  if  any,  Avliich  an  Insurance  Com- 
I  ittee  or  other  authority  may  take  is  now  being  discussed 
I  /  tlie  Departments  concerned. 

'i  - - 

'I  The  Venereal  Diseases  Cill. 

‘  Xeto  Slatistics  of  Progress  in  Free  Treatment. 

iThe  second  reading  of  the  Venereal  Diseases  Bill,  which 
as  already  passed  through  the  Upper  House,  was  moved 
;  i  the  Commons  on  April  23rd  by  Mr.  Hayes  Fisher 
I  ’arliamentary  Secretary  to  the  Local  Government  Board), 
j  [r.  Fisher  recapitulated  the  arguments  for  the  measure 
j  hich  were  advanced  by  Lord  Bhondda  in  the  House  of 
ords.  Its  purport  he  summarized  admirably.  What  the 
.  ill  does,  ho  said,  is  to  prohibit  all  persons  except  qualified 
f  ledieal  in-actitioners  from  treating  venereal  disease,  or 
‘  rescribing  or  advising  in  connexion  with  it.  The  bill 
lakes  it  illegal  to  dispense  any  drug  or  other  preparation 
s  a  remedy  for  venereal  disease  except  on  the  written  pre- 
3ription  of  a  qualified  doctor.  It  docs  not  apply  to  the 
lie  of  these  substances  to  doctors  nor  to  wholesale  supply, 
t  will  operate  only  in  areas  to  which  it  is  applied  by  order 
f  the  Local  Government  Board,  and  that  Board  will 
ave  to  be  satisfied  that  free  centres  for  the  treatment  of 
■•1C  disease  have  been  set  up  before  they  apply  the  bill  to 
■ny  area. 

•  Regarding  what  has  already  been  done  to  forward  free 
treatment,  Mr.  Fisher  reported  progress  since  Lord 
;  Ihondda  spoke.  Schemes  for  the  diagnosis  and  treat- 
■:  lent  of  the  disease  had  now  been  submitted  to  the  Local 
j  lovernment  Board  by  niiiety-nino  out  of  145  councils 
barged  with  the  execution  of  these  recommendations, 
i  dle  total  population  of  the  area  of  those  schemes  was 
9  millions.  Sixty-one  schemes — serving  a  population  of 
ver  16  millions — had  been  approved.  Considering  the 
r  xtraordinary  difficulties  under  which  hospitals  are  work- 
'  ag  with  depleted  staffs,  a  great  debt  of  gratitude  was  due 
1,0  those  hospitals  which  had,  on  the  whole,  very  freely 
feme  forward  to  co-operate  with  the  local  authorities  in 
•  he  new  task. 

I  Questioned  as  to  the  extent  of  actual  working  of  the 
I  cliemes,  Mr.  Fisher  said  that  in  London  alone,  in  six 
!  lospitals  out  of  twenty-two  which  were  dealing  with  these 
liseases,  1,195  males  had  been  treated,  and  350  females, 
luring  tlie  first  three  mouths  of  this  year.  In  the  New- 
I  astle  district  309  males  and  154  females  had  been  treated 
u  the  same  period. 

Anticipating  objections  to  the  bill,  Mr.  Fisher  took  up  in 
j  .dvauce  the  suggestion  that  the  Government  was  trying  to 
Irivc  out  from  inactice  all  those  who  were  not  qualified 
nedical  practitioners.  He  denied  that  this  was  so.  The 
j  eason  they  singled  out  these  cases  for  prohibition  was 
;  lear.  If  a  man  suffered  from  lung  trouble  and  went  to  a 
'  [uack  it  did  not  matter  to  the  community.  In  the  case  of 
•enereal  disease  it  did  matter.  There  was  evidence  that 
ufectivity  instead  of  lasting  several  months  could  be 
-educed  to  several  weeks.  They  had  'a  right  to  say  to  a 
!'  ufferer.  You  shall  not  go  to  someone  who  will  drive  the 
( lisease  into  you,  but  you  sliall  go  to  somebody  who  will 
Kure  you,  and  therefore  release  the  community  of  in- 
I  ectivity.  Mr.  Fisher  acknowledged  that  the  policy  must 
)C  largely  one  of  persuasion,  but  he  trusted  that  there 
vould  be  a  State  Publicity  Department  connected  with 
j  his  work,  and  that  it  Avould  give,  as  far  Jis  it  could,  the 
'  .amc  information  as  to  what  it  tliought  right  treatment 
IS  the  quack  had  given  about  his  methods. 

I  In  the  ensuing  debate  Mr.  Joseph  King  argued  against 
;  he  bill  as  infringing  liberty  in  treatment. 

-  Captain  Frederick  Guest  expressed  a  fear  that  the 
!  nachinerv  of  the  free  treatment  scheme  wmuld  be  too  slow 
i  ulequately  to  tackle  the  disease  for  the  purposes  of  the 
I  .var.  In  his  opinion,  there  w'cre  only  two  ways  in  which 
. 'ood  could  be  done.  The  first  was  to  remove  temptation 
t  i’om  the  soldier  and  the  second  to  subject  the  civil  popu- 
.  ation  to  compulsory  treatment  and  detention  until  cured. 

'  [t  had  been  stated  that  the  percentage  of  the  disease 
!  n  the  army  was  43  per  1,000.  Reckoning  such 
in  army  as  w^e  might  be  imagined  to  have  had 
ast  year,  Captain  Guest  said  this  percentage  showed 
“  lomethiug  like  107,000  cases.  Those  seemed  to  him 
I  fery  serious  figures  Avhen  w’c  were  hunting  to  get  recruits 
■  u  hundreds.  These  were  the  War  Office  figures,  and  he  did 
rot  know  wdiether  they  covered  all  the  cases  that  had 
1  jccurred  in  France  as  well  as  in  England.  He  had  ccidain 
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figures  which  made  him  rather  suspicions.  His  own 
figures  were  open  to  challenge.  He  submitted  them  for 
the  purpose.  During  tw'o  ami  a  half  or  two  and  three- 
quarter  years  there  iiad  been  admitted  into  the  hospitals  of 
England  over  70,000  cases  of  gonorrhoea,  over  21,000  cases 
of  syphilis  and  over  6.000  cases  of  soft  chancre.  What  the 
figures  w'erc  in  Franco  wo  did  net  know,  as  they  were 
wisely  kept  wrapped  up.  But  ho  did  know  of  a  British 
ho,spital  in  France  instituted  to  deal  with  such  cases  where 
accommodation  for  500  or  600  liad  been  expanded  to 
accommodate  2,000,  and  it  was  continually  full.  Ho 
Avould  be  delighted  if  the  Government  could  inform 
him  that  he  W'as  wrong  in  saying  that  during 
tins  w'ar  between  40,000  and  50,000  cases  hail 
passed  tlirough  our  hospitals  in  Franco.  Some  of 
these  cases  reappeared  as  admissions  to  England,  but 
he  believed  not  many.  Coming  to  the  figures  for  gonor¬ 
rhoea,  Captain  Guest  said  the  figures  given  him  suggested 
that  the  number  was  between  150,000  and  200,000  "cases, 
and  that  few  of  them  reappeared  in  England.  Passing 
down  to  the  sectional  considerations.  Captain  Guest  said, 
as  to  the  Canadians,  that  in  one  camp  during  sixteen 
months  there  were  7,000  cases.  Having  pointed  out  in  the 
army  it  was  a  military  offence  to  contract  the  disease,  and 
that  the  penalties  were  serious.  Captain  Guest  pursued  his 
argument  that  the  strongest  action  should  bo  taken  in 
reference  to  the  civil  poimlation.  He  insisted  that  there 
should  be  compulsion  for  notification. 

Sir  William  Collins  in  a  brief  speech  took  a  non-com¬ 
mittal  attitude.  He  regarded.the  practice  of  quacks  in  the 
case  of  these  diseases  as  most  pernicious  and  objcctiouable, 
but  was  not  certain  that  the  tuberculosis  quack  was  not 
more  shameful,  or  the  cancer  quack  not  worse  than  either. 
If  unqualified  practice  was  to  be  put  down,  to  put  it  down 
altogether  might  be  better.  But  medicine  was  a  pro¬ 
gressive  science,  and  ho  preferred  to  see  the  practice  of 
scientific  medicine  and  surgery  stand  on  its  own  merits 
without  illegitimate  rivals  being  suppressed  by  penalty. 

Mr.  Glvn- Jones,  speaking  for  the  pharmacists,  urged 
that  if  fhe  Apothecaries’  Act  were  enforced  against  un¬ 
qualified  people  nine- tenths  of  the  evil  which  this  bill  was 
intended  to  hit  would  be  removed.  He  considered  that 
Clause  II  of  the  bill  was  unworkable.  The  way  to  deal 
with  this  i^ortion  of  the  matter  was,  he  thought,  by  an 
amendment  dealing  with  advertisements,  but  at  present 
the  provisions  of  this  bill  and  of  the  Criminal  Law  Amend¬ 
ment  Bill  overlapped. 

Sir  ,J.  D.  Rees  thought  this  particular  bill  hardly  needed, 
but,  if  it  were,  it  must  be  filled  with  safeguards,  and  Mr. 
Dillon  offered  the  opinion  that  this  bill  and  the  Criminal 
Law  Amendment  Bill  were  rather  bad  siieciniens  of  panic 
legislation.  Sir  Hamar  Greenwood,  on  the  other  hand, 
supported  the  bill  as  an  instalment  of  legislation  greatly 
needed.  Ho  spoke  with  special  reference  to  what  Cana¬ 
dians  had  suffered.  Sir  George  Radford  objected  to  the 
bill  as  one  not  properly  thought  out.  Mr.  Boyton  welcomed 
this  and  the  other  bill,  but  made  it  clear  that,  though  ho 
represented  a  London  constituency  in  which  were  many 
medical  men,  none  had  made  any  direct  representation  to 
him  on  the  subject,  and  he  was  satisfied  it  was  not  their 
desire  to  get  any  close  legislation  of  a  trade  union  character. 
Mr.  D.  M.  Mason  supported  the  measure.  The  second 
reading  was  carried  without  division,  and  the  bill  was 
sent  to  the  same  Grand  Committee  as  considered  the 
Criminal  Law  Amendment  Bill.  It  is  to  meet  on  May  1st. 


•  The  Cost  of  Avlifcinl  I /mbs  W.  A.  Chai)i)le  asked  the 

Pensions  iMinister  whether  the  prevailing  ])rice  of  an  artificial 
lirnl)  for  soldiers  was  £15 ;  whetlier  several  artilicial  limbs  had 
sometimes  to  be  made  in  succession  for  the  same  man  ;  whether 
over  6,000  limbs  had  already  been  made,  and  whether  the 
Minister  liad  taken  any  steps  to  ascertain  if  such  limbs  could 
be  i)ro(lnced,  consistently  with  the  utmost  efficiency,  for  about 
£5  each  if  made  under  the  direction  of  the  Ministry  of  Munitions. 
Mr.  Barnes  said  that  the  cost  of  artilicial  limbs  varied  con¬ 
siderably.  It  w'as  the  case  that  occasionally  the  lirst  limb  sup¬ 
plied  ]>roved  unsatisfactory  and  had  to  be  replaced,  and  also 
that  over  6,000  limbs  had  been  sui)pliod  since  the  beginning  of 
the  war.  It  might  be  possible  to  reduce  the  i)rice  (though 
wlietlier  by  so  much  as  was  suggested  he  had  no  means  of 
Judging)  by  undertaking  wholesale  manufacture,  l)ut  the  stage 
for  tliat  had  not  lieen  reached.  Improvements  were  being 
effected  daily  in  the  various  ty])cs  of  limbs  i-ecpiired,  and  it 
would  not  be  exi^edieut  to  standardize  tliem  at  present. 


I)R.  r.lTTEE,  Rcgius  Profossor  of  Physic  in  tho 

University  of  Dublin,  left  )E68,500.  . 
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THE  WAR. 

WKDICAL  AVORK  IX  Jill!  ARRAS  AI5VAXCI!. 

Tjik  .scries  of  actions  known — for  the  present,  at  any  rate  — 
us  the  Rattle  of  Arras,  and  involving  the  neighbourhood  of 
Yimy  Ridge,  a  point  of  very  great  strategical  importance, 
have  put  a  severe  strain  upon  tlie  forward  medical  organiza¬ 
tion.  This  has  been  due  in  part  to  the  very  bad  weather, 
which  has  made  wheeled  transport  m  some  districts 
practically  impossible  and  hand  carrying  very  difficult,  in 
part  to  the  length  of  the  line  involved  in  the  operations— 
about  twenty-eight  miles  in  all — and  in  part  to  the  difficulty 
of  getting  the  casualty  clearing  stations  as  close  to  the 
actual  front  as  is  now  deemed  desirable.  This  last  diffi¬ 
culty  was  due  to  two  cau.ses — tlie  very  hilly  nature  of  the 
ground,  and  the  fact  that  the  area  is  not  traversed  by  raii- 
Avays,  though  it  is  .skirted  by  railways  on  the  north  and 
south.  The  difficulty  was  met  by  arranging  a  large 
number  of  main  dressing  stations  at  moderate  distances 
from  the  casualty  clearing  stations  and  evacuating  the 
casualties  from  them,  some  along  the  southern  and  some 
along  tlie  nortliern  railwaj\  The  state  of  the  roads  ren¬ 
dered  rapid  transport  impo.ssible.  IMostof  the  roads  which 
liad  to  be  used  were  the  country  lanes  of  a  hilly  country 
branching  off  from  .sections  of  old  Roman  roads  or  national 
highways,  but  their  surfaces  had  been  broken  up  by 
previous  traffic,  and  ivhat  between  mud  and  snow  and 
other  obstructing  conditions,  distances  that  could  have 
been  traversed  easily  by  a  motor  ambulance  in  forty 
minutes  often  took  twice  as  long.  In  the  interspace 
between  the  main  dressing  stations  and  the  advanced 
dressing  stations  the  conditions  of  the  roads  were  much 
the  same  in  some  places,  but  usually  very  much  worse. 

Here  the  old  horse  ambulance  had  an  opportunity  of 
proving  its  usefulne.ss  when  roads  are  thoroughly  bad. 
On  a  fairly  high-cambered  road,  say  a  crown  of  6  in.  and 
a  rut  9  in.  deep  on  either  side,  the  automobile  ambulance 
is  very  apt  sooner  or  later  to  find  itself  balanced  on  its 
differential  casing,  and  its  back  wheels  whizzing  round 
n.selessly.  A  horse  ambulance  has  at  least  twice  as 
much  clearance,  and  even  if  the  back  wheels  sink  up 
to  the  back  axle  at  some  particularly  bad  bit  in  the 
road,  the  horses,  if  strong  enough,  can  still  drag  it 
through.  With  an  automobile  carriage,  power  of  progres¬ 
sion  stops  the  instant  the  back  wheels  cease  to  grip  the 
ground,  and  this  must  always  happen  if  the  differential 
casing  impinges  on  the  road  surface.  The  Avisdom  of 
retaining  a.  certain  number  of  horsed  ambulances  Avas 
therefore  again  evidenced.  From  the  trenches  to  the 
advanced  dres.sing  stations  transport  Avas  at  some  places 
po.ssible  b}*  tramway  lines,  but  AA’here  these  were  not 
available,  and  btiyond  the  point  Avhere  they  .ended, 
casualties  had  to  be  carried  through  a,  sea  of  mud  and  a 
wilderness  of  broken  Avire  and  deep  trenches.  It  is  a 
marvel  hoAV  the  work  Avas  done  Avhen  it  is  remembered 
that  the  advance  everywhere  covered  upAvards  of  a  mile 
in  depth  and  in  .several  plaees  many  miles,  and  that  over 
all  the.se  miles  of  deep  and  sticky  mud  stretcher-bearers 
had  to  carry  their  burdens.  To  carry  a  man  Aveighing 
some  ten  or  twelve  stone  over  roads  a  foot  deep  in  mud  is 
an  exhausting  task,  and  to  carry  him  over  morasses  such 
as  those  formed  by  the  belt  of  the  original  Jfritish  and 
German  front  line  trenches  one  Avould  be  inclined  to  say 
was  impossible  had  it  not  bepn  done  man}’  thousands  of 
times  on  Easter  Monday,  Tuesday,  and  Wednesday  alone. 
The  personnel  of  the”  R.A.M.C.  at  the  actual  front 
ought  to  bo  composed  of  the  strongest  kind  of  men,  as 
stretcher  lifting  and  carrying  is,  under  any  circumstances, 
tiring  Avork,  and  stretcher  carrying  on  bad  ground  is  abso¬ 
lutely  exiiaustiug.  RetAA’een  our  advanced  dressing  stations 
and  the  German  trenches  Avere  several  thousands  of  yards 
of  country  sliced  and  resliced  by  trenches,  and  these 
trenches  had  been  .so  battered  out  of  shape  that  they  Averc 
resolved  iutci  a  string  of  deep  ditches  and  holes. 

During  the  advance  in  the  Arras  region  the  corps  main 
dressing  stations  Avere  from  the  very  first  moment  an 
absolutely  invaluable  part  of  the  Avhole  arrangement ;  the 
advance  Avas  so  rapid,  the  Aveather  conditions  so  appalling, 
the  carries  bo  long,  and  the  roads  so  aAvful,  that  attempts 
to  get  the  Avounded  to  the  rear  except  by  stages  must  have 
led  to  hundreds  of  deaths  through  mere  shaking  and 
ioltiu".  Lookincf  back  on  that  momentous  period,  the 


recollection  is  one  of  days  of  storm,  Avind,  rain,  and 
snoAA',  and  nights  bitterly  cold.  The  nights  were  pitchy 
black,  illumined  noAA*. and  again  by  gun  and  shell  flashes, 
but  otherwise  so  dark  that  a  tent  a  foAV  yards  off  Avai^ 
hardly  to  be  recognized ;  even  Avhen  a  tent  flap  Avaa 
pushed  aside  and  a  .stretcher  taken  in  or  out  the  tent  itself 
AA'as  -scarcely  more  visible,  for  only  oil  lamps  could  be  uswl. 

In  the  daytime  at  the  advanced  dressing  stations 
the  Avater  oozed  steadily  through  the  overhead  grouncl,| 
dripping  on  to  eA’erythiug.  There  were  A’ery  feAV  periods 
of  real  dryness  during  the  Aveek,  thougli  sometimes  the 
sun  shone  brightly  for  an  hour  or  two.  The  men  Avero 
splendid,  but  tlie  rain  and  cold  little  by  little  had  its 
effect  upon  the  wounded,  Avho  arrived  at  the  dressing 
stations  soaked,  and  often  very  collap.sed. 

The  medical  staffs  in  the  advanced  ^formations  rose 
magnificently  to  the  occasion.  There  must  have  been  very 
many  men  avIio  Avorked  continuously  for  two  or  three  days  ;• 
but  they  have  their  reAA’ard  in  knoAving  that  their  share  in 
an  organization  Avhich  Avorked  admirably  is  Avell  recognized,' 
and  al.so  in  learning  that  in  the  ojiiuion  of  those  Avho  havu 
been  receiving  the  cases  at  the  ba.se  the  men  have  coino 
doAA  n  in  very  good  order.  Though  many  of  the  AVOund!f 
Avere  severe,  the  proportion  of  light  cases  is  lai-ge. 


THE  TORPEDOING  OF  HOSPITAL  SHIPS 
BY  GERMANY. 

Dec'l.aration  by  the  British  Admir.alty. 

The  Secretary  of  the  Admiralty  made  the  following 
announcement  and  issued  the  accompanying  historical 
explanatory  statement  on  April  25rd : 

On  tlie  evening  of  April  17tli  the  s.h.  Doncfjal  a,n(l  T, an  franc, 
Avhilst  transporting  wounded  to  British  ports.  Avere  torpedoed 
Avithout  Avarning. 

Owing  to  the  German  practice  of  sinking  hospital  ships  at 
sight,  and  to  the  fact  that  distinctive  marking  and  lighting  of 
such  A’essels  render  tliem  more  conspicoons  targets  for  German 
submarines,  it  has  become  no  longer  possible  to  distingnisli  our 
hospital  ships  in  the  customary  manner.  One  of  these  two 
ships,  therefore,  though  carrying  Avounded,  Avas  not  in  any  way 
outwardly  distinguished  as  a  hospital  ship.  The  distinctiA'o 
marking  of  the  other  had  not  yet  been  remoA  ed.  Both  Avere 
provided  Avith  an  escort  for  protection. 

The  Dnncual  carried  slightly  Avounded  cases,  all  British.  Of 
these,  29  men,  as  Avell  as  12  of  the  crcAV,  are  missing,  and- 
presumed  droAvned. 

The  Lanfranc,  in  addition  to  234  AA'ounded  British  officers  and 
men,  carried  167  wounded  German  prisoners,  a  medical  per¬ 
sonnel  of  52,  and  a  crew  of  123.  Of  these  the  folloAving  are 
missing  and  presumed  droAvned  : 

2  AA’ounded  Hrifcish  officers. 

11  AA’ounded  British  other  ranks 

1  11. A. .ARC.  ytair. 

5  CroAA'. 

2  AA’ounded  German  officcr.s. 

13  AVouuded  German  other  ranks. 

One  hundred  and  fifty-tAvo  wounded  German  prisoners  AA'ere 
re.scued  by  British  patrol  Aessels  at  the  immiueut  risk  of  being 
themselves  torpedoed.  ^ 

The  illegal  ami  inhuman  submarine  warfare  Avhich  , 
Germany  has  Avaged  upon  merchant  shipping  has  for  some  ■ 
time  been  openly  adopted  against  hospital  .ships  flying  the. 
Red  Cross  flag  and  otherAvise  acting  in  complete  con¬ 
formity  Avith  the  retpiirements  of  the  Hague  Convention. 

This  culmination  of  sav’agery  has  brought  the  Avo'rld  face 
to  face  Avith  a  situation  that  is  AA'ithout  parallel  in  civilized 
Avarfarc.  It  has  no  justification  in  any  conceivable  dis¬ 
tortion  of  international  la\\’,  nor  in  the  most  brutal  creed 
of  necessity. 

The  Briti.sh  Government,  in  considering  fully  the 
measures  to  be  adopted  in  these  circumstances,  lias  had  in 
review  the  entire  facts  on  AA’hich  the  German  Government 
claims  to  have  acted.  These  may  be  recapitulated  in  brief 
for  the  consideration  of  the  civilized  Avorld. 

On  January  29th,  1917,  the  German  Govcinraeut. 
addressed  a  memorial  to  the  American  and  Spaui.sh 
Embassies  for  transmission  to  the  British  and  French 
Governments.  In  this  it  AAas  stated  that  the  liospital 
ships  of  the  Allies,  and  of  Britain  in  particular,  Avere 
employed  for  the  purpose  of  transporting  troops  and  mili-  i 
tary  supplies.  The  evidence  of  a  number  of  Avitnesses,  | 
the  majority  of  Avhom  Avere  anonymous  aud  the  remaiuder  ; 
German,  Avas  cited  in  support  of  this  outrageous  state-  i 
ment.  Tlie  German  Government,  in  conclu.sion,  declared 
that  no  ho.spital  ship  would  be  “  tolerated  ”  in  the  tract  of  ! 
sea  lying  betAveen  lines  connecting  Flamborough  Head  1 
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'f  and  Terschelling  ou  the  one  side  and  Ushant  and  Land’s 
l.End  on  the  otlier. 

’!  The  substance  of  this  memorial  was  embodied  in  an 
i|  official  German  wireless  message,  and  on  the  evening  of 
I  Tanuary  31st  the  British  Foreign  Office  issued  a  statement 
i  to  the  effect  that  although  no  communication  had  been 
:  received  through  the  customary  channels  alleging  the 
i  misuse  of  British  hospital  ships  they  most  emphatically 
I  denied  that  such  ships  had  been  used  in  any  way  contrary 
to  the  Hague  Convention.  It  was  pointed  out  that  under 
j  this  Convention  Germany  had  an  obvious  remedy  in  cases 
I  of  suspicion — the  right  to  visit  and  to  search  any  hospital 
1  ships  encountered  on  the  high  seas.  From  the  refusal  of 
j  the  German  Government  to  tolerate  the  hospital  ships 
1  within  certain  limits  only  one  conclusion  could  be  drawn — ■ 
“  namely,  that  it  is  the  intention  of  the  German  Govein- 
ment  to  add  yet  other  and  more  unspeakable  crimes  to  the 
long  list  that  disgraces  their  record.” 

!  The  Government  of  the  United  States  was  requested  to 
inform  the  German  Government  that  if  the  threat  were 
'  carried  out  immediate  reprisals  would  follow. 

The  course  dictated  by  humanity  and  common  sense  was 
plain,  and  needed  no  reminder  such  as  was  given  by  the 
I  British  Government.  Yet  in  spite  of  their  emphatic 
!  denials  of  the  German  falsehoods  and  the  subsequent 
t  warning  conveyed,  the  British  hospital  ship  Asturias  was 
I  torpedoed  without  warning  on  the  night  of  March  20th. 

:  The  ship  was  steaming  with  all  navigation  lights  burning 
!  and  the  proper  Red  Cross  sign  brilliantly  illuminated. 

:  The  cumulative  evidence  that  she  lias  been  torpedoed  and 
not  mined  was  only  accepted  after  it  had  been  confirmed 
I  beyond  all  doubt  and  after  exhaustive  investigation.  The 
I  loss  of  life  on  this  occasion  included  a  nursing  sister  and 
a  stewardess,  a  fact  which  might  have  brought  home  to 
I’auy  enemy  but  Germany  some  sense  of  the  enormity  of  the 
outrage. 

But  the  nation  responsible  for  the  murder  ot  Nurse 
j  Cavell  appears  to  have  accepted  the  intelligence  with 
Ijcomposure,  if  not  with  satisfaction.  The  German 
I  official  wireless  message  of  the  26tli  finally  estab- 
'  lished  the  guilt  of  the  German  Government,  who, 
i  having  boasted  of  the  deed,  published  on  the  29th  a 
j  further  message  which  said :  “  It  would  moreover  be 
!  remarkable  that  the  English  in  the  case  of  the  Asturias 
i  should  have  abstained  from  their  customary  procedure  of 
!  asing  hospital  ships  for  the  transport  of  troops  and 
.  uiunitions.” 

1  On  the  night  of  March  30th-3Ist  the  hospital  ship 
'Gloucester  Castle  met  with  a  similar  fate.  On  this 
;  Dccasiou  the  Berlin  official  wireless  message  again 
j  jyuically  published  a  notification  that  she  was  torpedoed 
I  Dy  a  U  boat,  thus  removing  any  possible  doubt  in  the 
I  natter. 

The  British  Government  thereupon  authorized  prompt 
;  neasures  of  reprisal  in  accordance  with  the  annouiice- 
|_nent  already  referred  to,  and  on  April  I4th  a  large 
hquadron  of  British  and  French  aeroplanes  bombarded  the 
I  jrermau  town  of  Freiburg  with  satisfactory  results. 

[  In  spite  of  the  warnings  conveyed  to  Germany  that  her 
iharbarous  attacks,  on  hospital  ships  would  result  in  such 
] action  on  the  part  of  Great  Britain,  the  German  Govern- 
!  nent  imblished  through  the  wireless  message  of  April  I6th 
!  in  abusive  protest  which  “  categorically  contested  any 
justification”  for  this  reprisal.  Nothing  could  afford  a 
I  )ettcr  illustration  of  German  mentality  and  reasoning. 

I  In  the  other  hand,  the  spirit  in  which  the  Allies  exacted 
•eti’ibution  is  shown  by  the  purely  military  character  of  the 
i  neasures  adopted.  The  airmen  who  carried  out  the  attack 
I  vere  exposed  to,  and  did  in  fact  incur,  precisely  the  same 
langers  from  the  town  defences  as  they  would  have  been 
n  the  course  of  an  ordinary  action. 

It  was  plain,  however,  that  any  retaliatory  measures 
!  )peu  to  a  Government  upholding  the  principles  of 
j  Aumanity  and  j  ustice  would  not  prove  a  deterrent  to 
{ lermany  in  the  future.  Such  reprisals  could  be  only 
’  )uuitivc  in  effect,  and  it  was  necessary  to  reconsider  the 
■ntire  status  of  hospital  ships  in  the  light  of  the  attitude 
:  aken  by  the  German  Government. 

I  The  markings  agreed  upon  at  the  Hague  Convention, 
|,vhich  had  hitherto  guaranteed  the  immunity  of  hospital 
i  flips  from  attack,  rendered  them  no  longer  inviolable. 
Che  custom  of  showing  all  navigating  lights  and  illu- 
■  ninating  the  distinctive  markings  at  night  only  afforded 
I  i  better  target  for  German  submarines.  It  was  therefore 


decided  that  sick  and  wounded,  together  with  medical 
personnel  and  supplies,  must  in  future  be  transported  for* 
their  own  safety  in  ships  carrying  no  distinctive  markiims, 
and  jn’oceeding  without  lights  in  the  same  manner  as 
ordinary  mercantile  traffic. 

^  Notice  has  accordiugdy  been  given  to  the  German 
Government  that  the  British  Government  have  withdrawn 
certain  vessels  from  the  li.st  of  hospital  ships  published  by 
them  in  accordance  with  international  law,  and  they  will 
no  longer  appear  thereon. 

During  the  recent  fighting  on  the  Western  front  a  very 
large  number  of  wounded  German  prisoners  have  fallen 
into  our  hands.  These  officers  and  men  have  to  be  trans¬ 
ported  to  England  for  treatment  by  the  same  means  that 
our  own  wounded  are  brought  over,  and  practically  all 
ships  tran.sporting  wounded  are  bound  to  carry  a  pro¬ 
portion  of  German  wounded.  These  will  naturally  share 
with  British  wounded  equal  risks  from  the  attacks  of 
German  submarines. 

hether  the  policy  of  the  German  Government  is  likely 
to  be  deflected  from  its  abominable  course  by  the  know¬ 
ledge  that  it  can  only  be  pursued  at  the  expense  of  their 
own  wounded  remains  to  be  seen. 

In  conclusion,  it  may  be  recalled  that  although  Germany 
did  not  frame  any  formal  allegation  of  the  misuse  of  hos¬ 
pital  ships  against  the  Allies  until  the  commencement  of 
1917,  the  British  hospital  ship  AsUirias  was  fired  at  and 
missed  by  a  German  submarine  on  February  1st,  1915,  in 
broad  daylight  while  flying  the  Red  Cross  flag.  In  the 
light  of  recent  events  it  seems  reasonable  to  suppose  that 
the  hospital  ships  Braeinar  Castle  and  Britannic  were  also 
torpedoed  in  November,  1916,  although  the  evidence  at  the 
time  was  not  considered  conclusive  as  to  whether  their 
losses  were  occasioned  by  mines  or  torpedo. 

Protest  by  the  International  Red  Cross  Committee. 

A  Reuter’s  telegram  from  Geneva,  dated  April  22ud, 
states  that  the  International  Red  Cross  Committee  has 
addressed  a  note  to  the  German  Government  referring  to 
the  German  order  issued  on  January  29th,  1917,  regarding 
the  sinking  of  hospital  ships  and  the  torpedoing  of  the 
hospital  ships  Asturias,  Britannic,  and  Gloucester  Castle, 
The  protest  is  in  the  following  terms  : 

Ihe  International  Committee,  whose  right  and  duty  it  is  to 
enforce  respect  for  the  principles  of  the  Red  Cross  and  the 
Geneva  Convention  by  reporting  violations  of  them,  draws  the 
very  serious  attention  of  the  German  Government  to  the  re¬ 
sponsibility  which  it  would  assume  towards  the  civilized  world 
by  persisting  in  a  resolution  which  is  in  contradiction  to  the 
liinnanitarian  conventions  which  it  has  pledged  itself  solemnly 
to  respect. 

In  torpedoing  liospital  ships  it  is  not  attacking  combatants, 
but  defenceless  beings  wounded  or  mutilated  in  war  and  women 
who  are  devoting  theniselves  to  the  work  of  relief  and  charity. 
Everj'^  hospital  ship  is  provided  with  tlie  external  signs  pre¬ 
scribed  by  international  conventions,  the  use  of  which  has  been 
regularly  notified  to  belligerents  and  should  be  respected  by 
belligerents.  The  latter  may,  according  to  the  Hague  Conven¬ 
tion,  exercise  the  right  of  search,  but  have  in  no  case  any  right 
to  sink  a  ship  and  expose  to  death  the  hospital  staff  and  the 
wounded. 

The  Asturias  appears  to  have  been  torpedoed  without  any 
care  having  been  taken  to  ascertain  her  character  or  her 
destination.  Even  if  the  correctness  of  the  facts  were  admitted 
upon  which  Germany  bases  justification  of  her  order,  the  Inter¬ 
national  Committee  considers  that  nothing  can  excuse  the 
torpedoing  of  a  liospital  ship,  and  expresses  the  hope  that  such 
an  order,  contrary  to  international  conventions,  will  cease  to 
be  carried  out. 


CASUALTIES  IN  THE  MEDICAL  SERVICES. 

ARMY. 

Killed  in  Action. 

C.iPTAiN  E.  J.  Blair,  R.A.M.C. 

Captain  Edward  James  Blair,  JR.A.M.C.,  was  killed  in 
action  on  April  Iltli,  while  going  to  the  relief  of  a  wounded 
officer.  He  was  the  son  of  the  late  John  Blair,  of 
Markinch,  Fife,  and  was  educated  at  Edinburgh  University, 
where  he  graduated  M.B.  and  Ch.B.  in  1914.  Before  the 
war  he  held  a  commission  as  Captain  in  the  5th  (Territorial) 
Battalion  of  the  Royal  fScots,  the  Queen’s  Edinburgh  Rifles, 
but  transferred  to  the  R.A.M.C.(T.F.)  as  lieutenant  in  the 
Highland  Cyclist  Battalion  on  November  26th,  1914,  and 
was  promoted  to  captain  on  April  1st,  1915.  He  had  been 
at  the  front  about  two  years,  was  wounded  by  a  shell 
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eiglifcecu  months  ago,  and  Avas  gazetted  as  a  recipient  of 
the  Military  Cross  on  January  10th  last. 

Captain  S.  J.  Linzell,  M.B.,  M.C.,  R.A.M.C. 

Captain  Stanley  James  Linzell,  M.B.,  M.C.,  B.A.M.C., 
previously  reported  missing,  but  now  officially  reported 
killed  in  action  on  April  2ud,  Was  born  on  July  20th,  1888, 
the  only  son  of  Mr.  II.  J.  Linzell  of  Felixstowe.  He  was 
educated  at  Bishop’s  Stortford  and  Edinburgh  University, 
Avherc  he  was  president  of  the  Royal  Medical  Society, 
and  graduated  M.B.,  Ch.B.  in  1912.  He  had  also  held 
the  posts  of  house-physician  to  the  Edinbui’gh  Royal 
Infirmaiy  and  medical  officer  to  the  Central  Branch  of  the 
Manchester  Royal  Infirmary.  He  entered  the  R.A.M.C.  as 
lieutenant  on  January  30tli,  1914,  and  was  promoted  to 
captain  on  March  30th,  1915.  He  was  wounded  early  in 
the  war  and  again  slightly  a  few  weeks  before  his  death, 
when  he  was  D.A.D.M.S.  to  a  division.  He  was  gazetted 
the  Military  Cross  on  April  17th,  a  few  days  after  his 
death,  for  the  following  acts : 

For  conspicuous  gallantry  and  devotion  to  duty  in  super* 
intending  the  evacuation  of  the  wounded.  He  continually 
visited  the  forward  battalion  liead  quarters,  iiassing  under  very 
heavy  fire.  He  set  a  splendid  example  of  coui'age  and  deter¬ 
mination  throughout. 

Capt.un  T.  W.  AIartin,  R.A.M.C. 

Captain  Thomas  Whittle  Martin,  R.A.M.C.,  Avas  killed 
in  action  on  April  9th.  He  Avas  tlie  younger  son  of  the 
late  Dr.  J.  Y.  Martin,  J.P.,  of  Walkden,  Lancashire,  and 
Avas  educated  at  Rossall  and  at  the  Victoria  University, 
Manchester,  Avhere  he  graduated  M.B.  and  Ch.B.  in  1912, 
subsequently  going  into  practice  at  Hale,  Cheshire.  He 
entered  the  Special  Reserve  of  the  R.A.M.C.  as  a  lieutenant 
on  October  7th,  1914,  joined  for  service  on  April  7th,  1915, 
and  Avas  promoted  to  captain  six  months  later.  He  went 
to  France  in  May,  1915,  and  had  received  the  Military 
Cross  for  gallantry  in  action.  When  killed  he  Avas  attached 
to  the  Royal  Scots,  a.  regiment  Avhich  has  suffered  severely 
in  the  recent  fighting. 

Capt.ain  G.  R.  PlaistePv,  R.A.M.C. 

Captain  Geoffrey  Ratcliffe  Plaister,  R.A.M.C.,  Avas  killed 
in  action  on  April  11th.  He  was  educated  at  the  London 
Hospital,  and,  after  taking  the  diplomas  of  M.R.C.S.  and 
L.R.C.P.Lond.  in  1905,  AA^ent  into  practice  at  Tottenliain, 
Avhere  he  was  honorary  secretary  of  the  North-East 
London  Clinical  Society.  He  Avas  also  a  member  of  the 
British  Medical  Association.  Early  in  the  Avar  he  served 
as  a  chief  inspector  of  the  Special  Constabulary.  He  took 
a  temporary  commission  in  the  R.A.M.C.  in  1915,  and  Avas 
promoted  to  captain  a  year  later.  He  Avent  to  France  in 
September,  1915,  had  served  in  the  battle  of  Loos  and  of 
the  Somme,  and  Avas  attached  to  the  Y^ork  and  Lancaster 
Regiment  Avhen  killed. 

C.A.PTAIN  V.  K.  Sadler,  R.A.M.C 

Captain  Vyvyau  Kendall  Sadler,  R.A.M.C.,  Avas  killed  in 
action  on  April  17th,  aged  38.  He  was  the  son  of  Mr.  A.  C. 
Sadler,  of  Richmond,  Surrey,  Avas  educated  at  Rossall  and 
at  University  College  Hospital,  London,  and,  after  taking 
the  diplomas  of  M.R.C.S.  and  L.R.C.P.Lond.  in  1907, 
filled  the  post  of  resident  medical  officer  of  Tiverton 
Infirmary.  W.hen  the  Avar  began  he  Avas  serving  as  a 
surgeon  in  the  P.  and  O.  Company.  He  then  joined  the 
hospital  ship  China.  Snbsequently  he  took  a  commission 
in  the  R.A.M.C.,  and,  after  serving  in  the  hospital  ship 
Cambria,  Avent  to  the  front  in  January,  1917. 

Captain  T.  Welsh,  S.A.M.C. 

Captain  Tom  Welsh,  South  African  Medical  Corps,  was 
killed  in  action  on  April  13th.  He  was  the  younger  son  of 
Mr.  Welslt  of  Edinburgh,  and  Avas  educated  at  Merchiston 
School  and  at  Edinburgh  University,  Avhich  he  represented 
both  in  athletics  and  in  Rugby  football,  and  Avhere  he 
graduated  M.B.  and  Ch.B.  in  1910.  After  filling  the  posts 
of  resident  house-surgeon  in  the  gynaecological  Avards  and 
of  resident  house  physician  in  the  Royal  Infirmary,  Edin¬ 
burgh,  and  of  resident  house-surgeon  at  Ramsgate  General 
Hospital,  he  Aveut  out  to  South  Africa  as  assistant  medical 
officer  of  the  Knight  Central  Mines  at  Johannesburg.  He 
took  a  commission  as  captain  in  the  South  African  Medical 
Corps  on  November  4th,  1914,  and  received  the  Military 
Cross  on  January  10th,  1917. 


Lieutenant  E.  Evans,  R.A.M.C. 

Lieutenant  EdAA*ard  Evans,  R.A.M.C.,  temporary, 
attached  Royal  Welsh  Fusiliers,  aaRo  is  reported  as  killed 
in  action,  Avas  educated  at  Trinity  College,  Dublin,  and  at 
Mercer’s  Hospital,  Dublin.  He  Avas  sou  of  the  late  Dr.  ‘ 
Henry  Evans,  of  Portmadoc,  North  Wales.  He  took  the 
University  Licence  in  Medicine  and  Surgery  in  1914,  and 
before  he  joined  the  R.A.M.C.  in  1916  acted  as  house- 
surgeon  at  the  County  Hospital,  Inniskillen. 

\ 

Second  Lieutenant  H.  Snell,  L.D.S. 

Second  Lieutenant  Herbert  Snell,  L.D.S.,  of  the  London 
Regiment,  Avas  killed  in  action  on  April  9th,  aged  36.  He 
was  the  second  son  of  Mr.  Joseph  Snell  of  Horsell,  Surrey, 
and  Avas  educated  at  Guy’s  Hospital,  taking  the  L.D.S. , 
R.C.S.Eng.,  in  1905.  He  Avas  in  practice  at  Woking, 
Surrey,  till  he  joined  an  O.T.C.  in  January,  1916.  He  got 
his  commission  in  January,  1917,  and  shortly  afteiwards 
Avent  to  the  front,  attached  to  the  Lancashire  Fusiliers, 
He  was  killed  Avhile  returning  from  patrol  duty.  His  elder 
brother.  Captain  Norris  Snell,  L.D.S.,  of  the  East  York¬ 
shire  Regiment,  Avas  killed  in  action  in  July,  1916.  He 
also  was  educated  at  Guy’s,  took  the  L.D.S.,  R.C.S.Eng., 
in  1896,  aiid  Avas  in  practice  at  Ipswich,  till  he  took  a 
commission  on  November  30th,  1914. 

Accidentally  Killed. 

Captain  J.'J.  Weaver,  R.A.M.C. 

Captain  John  James  Weaver,  R.A.M.C.,  was  accidentally 
killed  by  a  fall  from  his  horse  in  Ireland  on  April  20th, 
aged  57.  He  was  the  elder  son  of  the  late  James  Weaver, 
M.D.,  of  Soutlqxirt,  was  educated  at  University  College,  ■ 
London,  and  took  the  diplomas  of  M.R.C.S.  and  L.S.A,  in 
1886,  also  taking  the  D.P.H.Camb.  in  1900.  After  filling 
the  post  of  house-surgeon  at  the  Oldham  and  Southport 
infirmaries  successively,  he  became  medical  officer  of  health 
of  the  County  Borough  of  Southport  in  1900,  where  he 
was  also  medical  superintendent  of  the  infectious  diseases 
hospital,  and  medical  officer  of  the  police  force.  He  took 
a  temporary  commission  in  the  R.A.M.C.  towards  the  end 
of  1915,  and  was  promoted  to  captain  a  year  later.  He 
leaves  a  Avidow  and  a  daughter. 

Died  on  Service. 

Lieut.-Colonel  S.  W.  Heavetson,  M.D.,  C.A.M.C. 

Lieutenant-Colonel  Samuel  William  HeAvetson,  C.A.M.C., 
Avhose  deatJi  on  March  6th  at  the  Royal  Free  Hospital, 
London,  after  an  operation,  was  announced  in  our  issue  of  ; 
March  24th,  Avas  born  at  Port  Elgin,  Ontario,  in  1873.  In  j 
August,  1914,  he  Avas  in  practice  at  J?incher  Creek,  Alberta, 
and  volunteered  for  active  service,  being  appointed  medical 
officer  of  an  overseas  battalion.  Later  he  Avas  gazetted 
A.D.M.S.  of  Military  District  No.  13,  and  Avhen  the  eighth 
field  ambulance  of  the  Canadian  Expeditionary  Force  Avas 
^  authorized  Lieutenant-Colonel  Hewetson  AA^as  given  the 
command,  and  in  due  course  proceeded  overseas  Avitli  the 
unit.  Some  time  ago  it  was  reported  that  he  was  suffering  ! 
from  nervous  breakdoAvn  and  shell  shock. 

Capt.ain  T.  McCosu,  R.A.M.C. 

Captain  Thomas  McCosh,  R.A.M.C.,  died  on  service  on 
April  16th,  aged  34.  He  AA*as  the  third  son  of  the  late  , 
Thomas  McCosh  of  Rutherglen,  GlasgOAV,  and  was  educated 
at  Glasgow  University,  Avhero  he  graduated  M.B.  and 
Ch.B.  in  1905.  After  serving  as  house-physician  and 
house-surgeon  in  the  Glasgow  Western  Infirmary  he  went  I 
into  practice  at  Woodford  Green,  Essex.  He  took  a  11 
temporary  commission  in  the  R.A.M.C.  in  July,  1915,  and  ' 
Avas  promoted  to  captain  a  year  later.  He  Avas  attached 
to  the  Welsh  Regiment  Avhen  killed,  and  had  received  the 
Military  Cross. 

Lieutenant  L.  G.  Scud.vmore,  R.A.M.C. 

Lieutenant  Leonard  George  Scudamore,  R.A.M.C.,  died 
after  a  short  illness  at  a  camp  in  England  on  April  17th. 
He  Avas  educated  at  St.  Thomas’s  Hospital,  took  the 
diplomas  of  M.R.C.S.  and  L.S.A.  in  1891,  and  after  serving  : 
as  clinical  assistant  in  the  skin  department  at  St.  Thomas’s 
and  as  clinical  assistant  at  St.  Luke’s  Asylum,  AA'cnt  into 
practice  at  Aberty.sswg,  New  Tredegar,  Monmouthshire. 
He  had  only  recently  taken  a  commission  in  the  R.A.M.C.  ^  ■ 


L.  A.  R.  Fennell,  L.D.S. 

:  pJr.  Linton  Albert  Ramsey  Fennell,  L.D.S. ,  died  at 
Ifaiford  Hospital  on  April  l4tli,  aged  37.  He  took  the 
!;  i).S.  of  the  R.C.S.Eng.  in  1909,  and  was  in  practice  at 
|(,Oiborue,  Cornwall,  where  ho  was  platoon  commander  in 
Camborne  Volunteer  Corps,  till  he  recently  joined  the 
I  lists’  Rifles  with  a  view  to  a  commission  in  the  arin^L 

I  The  late  Captain  J.  R.  GyLLENCiiEUTz,  R.A.M.C. 

Iriie  late  Captain  James  Randolph  Gyllencreutz,  whose 
itli  on  board  the  hospital  ship  Salta  was  recorded  in  our 
le.  of  April  21st,  p.  524,  volunteered  for  service  in 
1  first  days  of  the  war,  went  to  France  in  October,  1914, 
I  was  for  some  months  attached  to  a  base  hospital  at 
^  alogne  ;  from  there  he  exchanged  to  the  Salta  in  July, 
f  5,  and  had  remained  with  the  vessel  since  that  time. 

A.  A.  S.  Avrites: 

I-  . 

j  [is  had  been  a  roA'ing  life,  during  which  he  had  A'isited  many 
[I  ts  of  the  world,  both  East  and  West.  Whilst  at  homo  no 
]  n  possibly  had  acted  as  locumtenent  in  so  many  hospitals 
j  le.  His  knowledge  of  the  methods  and  peculiarities  cf  the 
l  erent  institutions  of  England  was  probably  unique,  and  the 
i  lerieuce  gained  in  his  various  sojouruings  was  never  wasted. 

touud  surgeon,  an  able  physician,  an  excellent  anaesthetist, 

I  possessed  of  an  extensiA’e  practical  knoAvledge  of  pathology 
I  bacteriology,  he  was  a  man  of  infinite  parts;  always  ready 
the  hardest  work,  and  ever  calm  and  collected  in  an 
argeucy,  he  was  an  in\'aluable  member  of  any  unit  to  which 
was  attached. 

I  ocially  his  unfailing  good  humour  and  cheery  nature,  com- 
l,ed  with  his  gift  for  narrative  and  comic  song,  made  him 
:nds  the  world  over,  and  the  mere  appearance  of  his  Avell- 
)wu  figure  m  the  doorway  at  once  dispelled  all  gloom  and 
,ness  and  had  the  power  of  generating  an  optimistic  and 
jit-hearied  atmosphere  at  the  most  trying  times.  Enemies 

81  he  none,  and  many  a  heart  in  maii}^  a  land  will  have  felt 
sadder  for  the  appearance  of  his  name  in  the  roll  of  honour, 
was  an  “  all-round  ”  man  in  the  finest  sense  of  the 
j  ;ase. 

r  Wounded. 

rlajorG.  J.  Boyce,  Canadian  A.M.C. 
rjaptain  J.  G.  Brown,  R.A.M.C.  (temporary), 
rlaptain  R.  J.  Gardiner,  Canadian  A.M.C. 
paptain  W.  G.  Goudie,  R.A.M.C.  (temporary), 
laptain  G.  R.  Johnson,  Canadian  A.M.C. 
i  laptain  J.  R.  Kemp,  M.C.,  R.A.M.C.  (temporary), 
j  laptain  J.  F.  Murphy,  M.C.,  R.A.M.C.,  S.R. 
j  laptain  W.  Parker,  R.A.M.C.  (temporary). 

I  laptain  J.  S.  Prentice,  R.A.M.C.  (temporary). 

I  laptain  R.  A.  W.  Proctor,  R.A.M.C.  (temporary), 
j  laptain  A.  Short,  New  Zealand  A.M.C. 

I  faptain  T.  C.  Storey,  R.A.M.C.,  S.R. 
paptain  A.  H.  Thomas,  R.A.M.C.  (temporary). 

^  Deaths  among  Sons  of  Medical  Men. 

.  ristowe,  Vivian  Ernest  John,  youngest  son  of  the  late  Dr. 

I  n  Byer  Bri?towe,  F.lt.S.,  LL.D.,  died  on  Api'il  14th,  while 
(ring  with  the  R.A.M.C.  in  East  Africa. 

Howne,  Albert  Edward,  Lieutenant  Canadian  Forces,  son 
Tie  late  Dr.  Browne,  killed  April  9th,  aged  23. 

(aleb,  C.  D.  N.,  Second  Lieutenant  Devonshire  Regiment, 
'y  son  of  Dr.  C.  C.  Caleb,  M.B.,  Professor  of  Physiology, 
r lore  University,  killed  April  2ud,  aged  23.  He  Avas  educated 
I  lerkhamsted  Hchool  and  at  Birmingham  Univ^ersity,  enlisted 
he  Public  Schools  Battalion  in  September,  1914,  and  got  a 
amission  in  October,  1916. 

'ouglas,  Archibald  Stirling,  PriA’ate,  Highland  Light  Infantry, 
^aigest  son  of  the  late  Dr.  Douglas,  of  Sanchez,  San  Domingo, 
st  Indies,  reported  missing  on  July  1st,  1916,  now  presumed 
■e(l,ageGl8. 

atterson,  Robert  Arthur,  Second  Lieutenant  Rifle  Brigade, 

'  and  son  of  Dr.  Charles  S.  Patterson,  of  Eastbury,  Berkshire, 

I  ed  April  12th,  aged  21.  He  Avas  an  undergraduate  at  Jesus 
■  lege,  Cambridge,  when  he  took  a  commission  on  December 
li,  1914. 

L.ichard,  Lawrence  Brown,  Lieutenant  Canadian  Forces, 
j  inger  son  of  the  late  Benjamin  Maulc  Richard,  surgeon, 

'  inbarton,  killed  Agril  9th. 

:  aindle,  Beaumont,  Lieutenant  Australian  D.A.C.,  of  Luna, 
an-aina,  Queensland,  youngest  son  of  the  late  Dr.  C.  E. 

'  udle,  of  Creewood,  Sydney,  and  of  Looe,  Rooty  Hill,  New 
i  ith  Wales,  died  of  wounds  on  April  15th,  aged  31. 

!  pence,  Geoffrey  S.,  Second  Lieutenant  South  Wales 
!  ’derers,  younger  son  of  the  late  Dr.  .J.  W.  Spence,  of  Bedford, 

1  of  malaria- in  Queen  Alexandra’s  Military  Hospital,  Mill- 
ik,  on  Ai)ril  15th,  aged  22.  He  got  his  commission  in 
bruary,  1916. 

'ajior,  W.  B.,  Second  Lieutenant  Yorkshire  Regiment,  son 
Captain  D.  M.  Taylor,  R.A.M.C.,  of  Shelf,  Halifax,  died  in 
pital  in  France  from  wounds  received  in  action,  aged  20. 
was  seriously  wounded  in  one  leg,  Avhich  had  to  be 


amputated  on  April  15th.  On  the  following  day  he  seemed 
to  be  improving,  but  death  took  place  on  April  17th.  He  was 
educated  at  Archbishop  Holgate’s  Grammar  School,  York, 
and  afterwards  at  St.  George’s  College,  London,  and  entered 
the  civil  service.  He  joine(l  the  Inns  of  Court  O.T.C.  in  August, 
1915,  and  obtained  a  commission  in  .July,  1916.  He  was  wounded 
in  the  battle  of  the  Somme,  and  rejoined  his  original  regiment, 
the  Yorksliires,  in  January  last. 

Todd,  Valentine  O.,  Captain  King’s  Own  Royal  Lancas\er 
Regiment,  second  son  of  Colonel  O.  Todd,  Army  Medical  Sta.V. 
kille;l  April  10th,  aged  35.  Ho  joined  tiio  army  in  1905,  and 
became  captain  on  February  22nd,  1915.  He  was  attached  to 
the  Royal  Flying  Corps. 

Trevor,  Herbert  Edward,  Brevet-Major  Northampton  Regi¬ 
ment,  temporary  Lieutenant-Colonel  Essex  Regiment,  second 
son  of  Surgeon-General  Sir  Francis  Trevor,  iLc.S.f.,  C.B., 
Army  IMcdicai  Staff  (ret.),  of  Over  Worton,  Steeple  Aston, 
killed  April  11th,  aged  32.  He  Avas  educated  at  Eastbourne 
College  and  at  Rugby,  and  got  a  commission  in  the  Northamp- 
tons  from  Sandhurst  in  1903,  becoming  captain  on  November 
30th,  1910.  He  completed  his  course  at  the  Staff  College  in 
1914;  had  been  chiefly  employed  on  the  staff  at  the  front;  and 
•  had  been  mentioned  in  dispatches,  and  promoted  to  brevet- 
major  for  distinguished  service  in  the  field. 

Webb,  Arthur  Felham,  Second  Lieutenant  King’s  Shropshire 
Light  Infantry,  second  sou  of  Dr.  H.  Pelham  Webb,  killed 
April  9th,  aged  32. 

Medic.al  Student. 

Hemphill,  Richard  Patrick,  Second  Lieutenant  Leinster  Regi¬ 
ment,  and  Royal  Flying  Corps,  rejiorted  killed  as  the  result 
of  an  accident.  He  wars  the  second  surviving  son  of  the  Rev. 
Samuel  Hemphill,  D.D.,  Dublin,  and  was  a  second  year  medical 
student  at  the  School  of  Phj’sic,  Trinity  College,  Dublin. 
Before  he  joined  the  army  he  had  been  for  several  years  a 
member  of  Campbell  College  and  Dublin  University  O.T.C.  In 
Trinify  College  he  had  many  friends  who  anticipated  for  him  a 
most  successful  career.  He  was  an  honours  man  in  classics  and 
in  natural  science.  His  commission  was  dateil  December,  1914, 
and  he  was  in  sepice  abroad  since  May,  1915;  at  first  he  was  at 
Ypres,  Armentieres,  and  the  Somme,  more  lately  he  was  at 
Salonica  and  was  transferred  to  Egypt  on  joining  the  Flying 
Corps.  At  the  time  of  his  death  he  was  22  years  of  age. 


HONOURS. 

A  SUPPLEMENT  to  the  London  Gazette,  issued  on  April  17th, 

contains  a  list  of  honours  and  awards  conferred  by  the  King  in 

recagnition  of  gallantry  and  devotion  to  duty  in  the  field,  in 

which  the  names  of  the  folloAving  medical  officers  are  included; 

To  he  Companion  Disthignislied  Service  Order. 

Temporai-y  Lieutenant  .lohn  Maximilian  Hammond,  M.B., 
R.A.M.C.,  attached  Devon  Regiment. 

For  conspicuous  gallantry  and  de.votiou  toduty.in  evacuating  a 
large  number  of  wounded  under  the  most  difficult  conditions.  He 
was  himself  subsequently  wounded,  and,  although  both  his  feet  were 
practically  blown  off,  he  ordered  his  stretcher-bearer's  to  carry  awefy 
another  wounded  man  first. 

Bar  to  the  Military  Crosn. 

Temporary  Captain  Ernest  Emrj's  Isaac,  M.C.,  R.A.M.C., 
attached  Royal  Fusiliers. 

For  conspicuous  gallanti'y  and  devotion  to  duty.  He  worked 
continuously  under  very  heavy  fire  and  was  resjionsible  for  the 
successful  evacuation  of  the  Wounded.  He  set  a  splendid  example 
of  courage,  and  determination  threughout  the  operations.  (M.C. 
gazetted  October  20th.  1916  ) 

Tempo.- try  Captain  Patrick  Joseph  Lane,  M.C.,  M.B., 

R.A.M.C.' 

For  conspicuous  gallantry  and  devotion  to  duty.  On  several 
occasions  he  led  out  squads  of  stretcher-bearers  under  very  heavy 
fire  and  succeeded  in  bringing  in  many  wounded  men.  He  set  a 
splendid  example  of  courage  and  determination  throughout.-  (M.C. 
gazetted  November  25th,  1916.) 

Captain  Rudolph  Albert  Peters,  M.C.,  M.B.,  R.A.Jf.C,, 

attached  King’s  Roj  al  Rifle  Corps. 

For  conspicuous  gallantry  and  devotion  to  duty.  Ho  continually 
tended  the  wounded  under  very  heavy  fire.  He  set  a  splendid 
example  and  showed  an  absolute  disregard  for  his  own  per.sonal 
safety.  Ho  has  on  many  previous  occa.si6ns  done  fine  work.  (M.C. 
gazetted  October  20th,  1916.) 

Temporary  Captain  John  Caruthers  Sale,  M.C.,  R.A.M.C., 
attached  Royal  Fusiliers. 

For  conspicuous  gallantry  and  devotion  to  duty.  Ho  displayed 
groat  courage  in  collecting  and  dressing  the  wounded  in  the  face 
of  a  very  hostile  barrage.  He  set  a  splendid  e.xamplo  to  all  ranks. 
(M.C.  gazetted  November  25th,  1916.) 

Military  Crostr. 

Temporary  Surgeon  Frederick  Hugh  Lester  Cunningham,  R.N. 

For  conspicuous  gallontry  and  devotion  to  duty.  Ho  displayed 
great  courage  and  determination  in  searching  for  the  wounded  in 
exposed  positions  and  tending  them  under  very  heavy  fire.  He  has 
previously  done  fine  tvork. 

Temporary  Cajjtain  Victor  Thomas  William  Eagles,  R. A. 51.0. 

For  conspicuous  gallantry  and  devotion  to  duty.  Ho  organized 
and  led  search  parties  for  wounded  and  worked  continuously  under 
very  heavy  fire  for  over  twenty-four  hours.  He  set  a  sp'eudid 
example  of  courage  and  determination  throughout. 
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C'aplain  Glaclston  Montague  Hunt,  A.A.M.C. 

For  conspicuous  f'alliintry  and  devotion  to  duty.  lie  showed 
an  absolute  disrctjard  of  cianyer  and  set  a  splendid  example  to  his 
stretcher-bearers,  working  with  them  over  ground  continually 
swept  by  heavy  fire.  He  worked  for  six  consecutive  weeks  in  a 
forward  area  in  charge  of  an  advanced  dressing  station. 

Captain  Norman  Parsons  Jewell,  M.B.,  East  African  Medical 
Service. 

For  conspicuous  gallantry  and  devotion  to  duty.  He  worked  con¬ 
tinuously  for  sixtj  -two  hour's  and  single-handed,  attending  to  over 
100  wounded  men.  He  has-  on  many  previous  occasions  done  fine 
work 

'  Temporary  Lieutenant  Charles  Gordon  Kemp.  M.B.,  R.A.M.C., 
attached  Northumbrian  Begimeut., 

For  conspicuous  gallantry  and  devotion  to  duty.  Ho  worked 
unceasingly  for  two  days  under  very  heavy  fire  and  succeeded  in 
.  evacuating  a  large  rrumber  of  wounded.  He  displayed  great  courage 
and  determination  throughout  the  operations. 

Captain  Harrie  Bertie  Lee,  A.A.M.C. 

I  For  conspicuous  gallantry  and  devotion  to  duty  in  evacuating  the 
wounded.  He  set  a  splendid  example  throughout  and  worked  con¬ 
tinually  under  very  heavy  fire.  He  has  irreviously  done  fine  work. 

.  Captain  Stanley  James  Linzell,  M.B.,  E.A.M.C. 

For  conspicuous  gallantry  aud  devotion  to  duty  in  superintending 
the  evacuation  of  the  wounded.  He  continually  visited  the  forward 
'  battalion  head  quarters,  passing  under  very  heavy  fire.  He  set  a 
^  splendid  example  of  courage  and  determination  throughout. 

Temporary  Captain  Thomas  McCosh,  M.B.,  E.A.M.C.,  attached 
Welsh  Eegiment. 

For  conspicuous  gallantry  when  his  aid  post  was  subjected  to 

•  heavy  shell  fire  for  over  three  hours.  He.  with  absolute  disregard 
I  for  Iris  own  personal  safety,  sot  a  splendid  example  of  courage  aud 
.  devotion  to  dutj-. 

Temporary  Surgeon  William  .Tames  McCracken,  IM.B.,  E.N. 

b'or  conspicuous  gallautrj' and  devotion  to  duty.  He  continually 
attended  to  the  wounded  under  very  heavy  tire.  He  has  previously  . 
clone  fine  work.  , 

Temporary  Captain  Herbert  Walker,  E.A.M.C. 

For  conspicuous  gallanlry  and  devotion  to  duty.  lie  led  his 
stretcher-bearers  with  great  courage  and  determination  for  a  period 
of  thirty-six  hours.  It  was  duo  to  his  energy  and  resource  that  a 
large  number  of  wounded  men  were  evacuated  under  the  most  trying 
^oiiditious. 

In  addition  to  thirteen  non-commissionecl  othcers  ana  men  of 
the  E.A.M.C.  and  one  sergeant  in  the  A.A.M.C.  who  liave  been 
awarded  the  Military  Medal  for  bravery  in  the  field,  one  private 
in  the  E.A.M.C.  has  been  granted  a  bar  to  the  Military  Medal 
and  one  receives  the  Distinguished  Conduct  Medal. 

Foreign  Decorations. 

;  Tlie  King  has  granted  the  recipients  of  tlic  following  orders 
Tmrestricted  permission  to  wear  the  decorations  conferred  upon 
tiiem  by  the  Allied  Powers  for  distinguished  services  rendered 

•  during  the  course  of  tlie  campaign  ; 

Conferred  h]i  the  King  of  the  Bdrjiam. 

•  Ordre  de  la  Conronne :  Temporary  Colonel  Sir  Almroth  E- 
'‘^^■right,  C.B-.,  M.D.,  A.M.B.,  aud  Captain  Stewart  Eankeii  * 
Douglas,  late  I.M.S.  (Ofheiers).  Temporary  Lieutenant  Eric 
SliaWj  M.B,,  E.A.M.C.  (Chevalier). . 

•  I 

'  Conferred  hg  the.  King  of  Serbia. 

''  Order  of  the  WVa’fc' AVu/h’' (4th  Class) :  Lieutenant-Colonel 
E.  T.  F.  Birrell,  C.M.G.,  M.B.,  E.A.M.C.,  aud  Major  M.  J. 

'  Croniie,  E.A.M.C. 

•  Cross  of  Karageorge  (2nd  Class  Silver  Star  witli  swords) :  ' 
Sergeant-Major  G.  S.  Harrington,  E.A.M.C. 

t  Orsler  of  St.  Sara  :  Temporary  Lieutenant  E.  MacKcnzie. 
Morisou,  M.B. ,  E.A.M.C. 

Coiferrcd  hg  the  Sultan  of  Kggpt. 

■  <>rdvr  of  the  Nile  (3rd  Class)  rMajor  E.  G.  Anderson,  E.A.M.C., 
late  Assistant  Adjutant  -  General  Eecruiting  Department, 
.Egyptian  Army,  Major  William  Byam,  E.A.M.C.,  late  Medical 
Corps  (Egyptian  Army) ;  (4th  Class) :  Captain  Edward  Gibbon, 
M.B.,  E.A.M.C.,  attached  Medical  Corps,  Egyptian  Armv. 


NOTES 

Tiie  Secretary  of  the  County  of  London  Brancii  of  the  Britisli 
Eed  Cross  Society  announces  that  in  several  Eed  Cross  auxiliary 
liospitals  in  the  county  the  number  of  beds  has  been  increased 
at  tlie  instance  of  tlie  \^ar  Ohice.  In  one  case  an  annexe  to 
accommodate  108  patients  lias  been  opened,  at  anotiier  liospital 
a  second  hut  has  been  erected  providing  for  twentv-hve  more 
[latieiits,  and  in  a  third  tlie  accommodation  lias  been  increased 
liy  10  beds.  In  view  of  the  increasing  sliortage  in  medical  and 
nursing  staff  the  Army  Council  has  recentlv  notified  that  no 
offers  will  in  future  be  accepted  of  auxiliary  hospitals  wliicli  do 
not  contain  at  least  20  beds  in  hospitals  for  officers  or  40  beds 
ill  hospitals  for  other  ranks.  The  offer  of  a  hospital  of  50  beds 
in  Southwark  has  been  refu.sed  on  the  ground  that  tlie  building, 
in  wliich  there  is  accommodation  for  some  200  patients,  could 
.he  utilized  to  greater  advantage  if  the  military  authorities 
establislicd  a  hospital  in  it  themselves. 


(Enfilatti)  ait&  Males. 

L.vboeatory  Arrangements  in  Manchester  for  th3 
Diagnosis  of  Venereal  Diseases. 

In  supplement  to  the  note  in  the  Journal  of  April  14 
oil  the  Mauche.ster  scheme  for  the  treatment  aud  diagnos 
of  venereal  disease,  it  may  be  stated  that  the  arrangemer 
for  .carrying  out  the  laboratory  work  under  the  direction 
Profe.ssor  Delepiiie  at  the  Public  Health  Laboratory  of  t 
University  are  intended  to  cover  every  requirement  t 
only  of  Manchester  but  the  surrouiiding  district.  ' 
guarantee  the  laborator3'^  against  loss  ■which  inight  occ 
if  the  examinations  did  not  reach  the  large  number  6 
pccted,  each  authority  sending  cases  may  be  required 
pay  a  minimum  yearly  fee  of -3.s.  per  1,000  of  its  populat? 
and  to  pay  all  incidental  expenses,  which  will  not  exce 
2,s,  6d.  a  case during,  the  first  j'ear.  The  'svork  of  exam  in? 
specimens  will  be  .so  divided  up  among  the  staff  as 
ensure  both  accuracy  and  expedition,  aud  the  laborato 
will  not  only  supply  medical  officers  of  health  with  outf 
and  directions  for  the  collection  of  specimens'  but  av 
make  provision  for  the  taking  of  samples  of  blood  al 
other  material  from  patients  sent  by  medical  men.  1 
earl^’  as  last  October  the  laboratory  issued  a  pampli| 
giving  a  list  of  the  various  methods  for  diagnosis,  ai 
minute  directions  for  the  taking  of  specimens,  inclndii 
the., proper  method  of  taking  juice  from  a  chancre  or  otii 
.superficial  lesion,  obtaining  discharges  from  tho  uretlii 
instructions  for  making  films  of  blood,  pus,  and  oth 
exudations,  collecting  blood  from  veins  for  the  complcuie 
fixation  test  or  for  cultivation  purposes.  The  method 
performing  a  Wassermann  test  is  described  in  detail  1 
Professor  H,  R.  Dean,  "who  ivill  take  charge  of  this  part 
the  work  at  the  laboratorjL  A  subsequent  pamphlet  ga 
a  list  of  the  materials  suitable  for  examinations,  ai 
it  is  to  bo  noted  that'  quite  a  number  of  products  a 
mentioned  beimud  those  specified  in  tho  Local  Governme 
Board  regulations — for  example,  rubbings  from  organ.S' 
the  organs  themselves  of  fatal  cases  of  congenital  sypbil 
cerebro-spi.nal  fluid,  urine,  articular  exudations,  and  blo< 
in  gonorrhoea.  Moreover,  the  directions  for  the  taking 
specimens  are  so  greatly  amplified  that  practitioners  Avj 
ma3'havc  had  little  experience  in  the  taking  and  preparii 
of  specimens  for  examination  can  hardly  fail  to  sati^ 
the  I'cqnirpmeuts.  The  method  of  lumbar  puncture  f 
diagnostic  purposes  is  described,  and  there  are  notes  ' 
the  collection  of  blood  lor  agglutination  tests  and  f 
microscopical  purposes,  including  the  counting  of 
puscles,  the  estimation  of  haemoglobin,  and  for  dek 
mining  tho  kinds  of  corpuscles  and  their  differential  com 
A  section  is  included  on  the  precautions,  against  iufectii 
.■of  patients,  operators,  and  laboratory  Avorkers,  and  fi 
directions  foi'.the  transmission  of  sjiecimeiis. 

It  will  thiLs  be  seen  that  tho'  Manchester  Laborator* 
under  tlie  able  direction  of  Professor  Delepine,  provides  f 
fill  the  requirements  of  practical  diagnosis,  and  at  the  saa 
time  has  kept  in  A'icAv  the  importance  of  research  avoV* 
Professor  Delepine  recognizes  the  importance  of  close  c 
ordination  between  the  medical  officers  in  charge  of  troa 
meut  at  clinics.and  tho  pathologist.  He  also  suggests  tlr 
for  many  patients  Avho,  on  account  of  their  social  positio 
Avoiild  not  go  to  the  general  hospitals,  arrangements  niigl 
be  made  to  go,  in  com2ian3'  Avith  or  at  the  request  of  tlit 
medical  attendant,  to  the  laboratory  Avherc  specimens 
Wood,  jms,  etc.,  might  be  taken,  and  if  necessar3'  troatmef 
giA'en  Avithout  creating  at  the  laboratory  any  speci 
venereal  clinic.  Such  jiatieiits  might  be  expected  to  iiay, 
suitable  fee,  Avliile  patients  sent  by  the  medical  ofiicers  1 
health,  or  Avith  the  sanction  of  the  authorities  conneck 
Avith  tho  laborator3%  Avould  be  examined  and  treated  frc; 
It  is  estimated  that  the  laboratory  will  sujiply  the  needs  i 
a  pojAulation  of  about  4  millions,  and  that  more  than  1,0(; 
A\  assermann  tests  aud  some  2,000  examinations  for  sjiii^ 
chaetes  and  gonococci  Avill  have  to  be  done  3'early.  T1 
ont-of-i)ocket  cxpen.ses  for  this  Avill  be  about  £600,  ar 
guarantees  for  this  amount  can  be  apjjortioned  among  tl 
A'arious  authorities  using  the  laborator3^  according  ' 
2)opulatiou.  j 

Prorosed  Public  Health  Laboratory  for  North 

Walks. 

For  some  time  jiast  the  medical  jiractitioncrs  of  Nort 
V  ales  have  felt  that  there  Avas  a  real  need  for  the  estai 
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,  lishment  in  North  Walc.s  of  a  bacteriological  laboratory 
I  where  pathological  material  could  bo  examiued  to  faeili- 
^  tate  diagnosis  and  treatment,  and,  as  a  result  of  a  deputa¬ 
tion  of  medical  men  to  the  Senate  of  the  LTniversity 
College  of  Bangor,  a  joint  committeo  was  formed  repre¬ 
sentative  equally  of  the  senate  and  the  medical  profession 
to  consider  the  question  and,  if  thought  desirable,  to  draft 
L  a  scheme.  The  question  was  soon  widened  by  the 
P.  inclusion  of  the  question  whether  the  requirements  of 
sanitary  and  other  public  authorities  might  not  also  be 
i  '  met  at  the  same  time  by  combining  a  chemical  laboratory 
where  foods  and  drugs  and  fertilizers  and  feeding  stuffs 
could  be  analysed.  Hitherto  all  this  kind  of  work  has  had 
to  depend  on  commercial  enterprise  outside  North  Wales, 
and  it  was  felt  that  if  a  laboratory  were  established  in 
,  connexion  with  the  University  College  of  Bangor,  at  least 
i  live  counties  would  give  it  their  support  and  lielp  to  pro¬ 
vide  a  satisfactory  revenue.  The  joint  committee  has  there¬ 
fore  recommended  that  a  public  health  laboratory  should  be 
i  established  in  organic  relation  with  the  university.  The 
i  draft  scheme  presented  suggests  that  the  laboratory  or 
institute  should  consist  of  a  bacteriological  and  a  chemical 
section.  The  bacteriological  section  would  examine  and 
1  report  on  all  pathological  material  from  diseases  affecting 
men  or  animals,  to  prepare  vaccines,  etc.,  for  treatment,  and 
!  carry  out  research  work.  It  would  meet  the  wants  of 
medical  officers  of  health,  tuberculosis  officers,  medical 
>  practitioners,  veterinary  surgeons,  and  tbe  agricultui’al 
1  department  of  the  university.  The  chemical  section  would 

*  undertake  analyses  under  the  Food  and  Drugs  Act  and 
the  Fertilizers  and  Feeding  Stuffs  Act,  and  of  miscel- 

:  laueous  materials  sent  by  sanitary  authorities,  agricultural 
societies,  and  other  bodies.  For  the  bacteriological  section 
a  qualified  medical  man  would  have  to  be  appointed  as 
bacteriologist  and  pathologist,  aud  for  the  chemical  section 
an  associate  or  Fellow  of  the  Institute  of  Chemistry,  and 
skilled  assistance  would  be  needed  in  each  section.  The 
draft  report  suggests  that  tlie  appointment  of  the  experts 
would  be  finally  determined  by  the  council  of  the  Uuiver- 
'  sity  College  subject  to  the  approval  <  f  the  Local  Govern- 
<  meut  Board  and  the  Board  of  Agriculture,  the  candidates 
;  being  first  selected  by  a  special  committee  representative 
H  of  the  sanitary  authorities,,  agricultural  bodies,  medical 

■  officers  of  health,  and  medical  and  veterinary  practitioners. 
‘  The  provision  of  the  necessary  accommodation  in  the  new 
«  science  buridings  of  the  university  would  greatly  reduce 
i  the  cost  of  the  scheme,  aud  the  department  would  be 

under  the  control  of  a  joint  committee  representative  of 
"  all  the  interests  concerned.  The  capital  charges  in  pro¬ 
viding  and  equipping  the  laboratories  are  estimated  to 

*  amount  to  about  £4,000  and  the  annual  charges  to  about 
£1,200;  aud  though  possibly  for  the  first  three  years  or  so 
the  income  would  hardly  cover  the  expenditure,  after 

1  that,  when  the  value  of  the  provision  becomes  widely 
known,  it  is  practically  certain  that  the  project  will 

•  succeed  financially.  The  medical  profession  in  North 
:  Wales  is  to  be  congratulated  on  starting  the  movement, 

and  on  its  share  in  the  production  of  an  excellent  working 
(  scheme.  We  believe  that  we  are  right  in  saying  that  a 

■  large  part  of  the  credit  belongs  to  Dr.  E.  O.  Price  of 

•  Bangor,  who  formerly  represented  North  Wales  on  the 
Council  of  the  British  Medical  Association. 


SrtlanD. 


'j  Food  Consumption  of  Working  Class  Families. 
Professor  Thompson  presented  to  the  meeting  of  the 
Section  of  Anatomy  and  Physiology  of  the  Royal  Academy 
of  Medicine  in  Ireland,  on  March  16th,  an  essay  on  the 
food  consumption  of  working  class  families  in  Great 
'  Britain  and  Ireland,  founded  on  the  calculation  of  the  food 
i  ■  values  of  working  class  families  collected  by  the  Board  of 
!  Trade  in  1903-4.  The  figures  were  divided  into  two 
1  groups — urban  and  rural,  and  further  subdivided  into  five 

j.  groups,  according  to  wages.  Under  25s.  a  week,  the  food 
.  value  of  the  diet,  calculated  on  the  recognized  standard, 
was  hardly  sufficient.  The  figures  for  the  Midlands  of 
/  England  were  in  all  groups  generally  the  lowest,  and  the 
I  Irish  figures  tended  to  bo  highest.  The  amount  of  protein 
taken  tended  to  rise  with  increasing  wages.  The  amount 
of  energy  taken  in  the  form  of  bread  decreased  with 


increasing  wages.  At  25s.  a  week  aud  lower,  over  half 
the  energy  was  from  bread  ;  at  40s.  and  above  42  per  cent. 

Dublin  Hospital  Sunday. 

The  report  presented  to  the  forty-third  annual  meeting 
of  the  Dublin  Hospital  Sunday  Fund  on  April  20th,  when 
Lord  jMouck  was  in  the  chair,  stated  that  collections  were 
made  on  November  12bh,  1916,  in  315  places  of  worship. 
The  total  amount  contributed  was  £4,808  15s.  8d.,  being 
an  increase  of  £670  12s.  6d.  as  compared  with  1915,  and 
only  £24  19s.  lid.  less  than  1914,  which  was  a  record. 
The  expenses  for  the  year  were  equivalent  to  4.8  per  cent, 
on  the  total  sum  collected.  As  there  had  been  a  great 
increase  in  the  cost  of  paper,  printing,  aud  postage, 
this  result  was  very  satisfactory,  and  showed  that  the 
fund  is  being  worked  economically.  The  report  was 
adopted  on  the  motion  of  the  Archdeacon  of  Kildare, 
seconded  by  Lieutenant-Colonel  W.  T.  Johnston,  R.A.M.C. 
Sir  John  William  Moore,  in  moving  a  vote  of  thanks  to 
the  ministers  of  religion,  said  they,  by  their  zealous  and 
earnest  advocacy  of  the  fund,  had  (Contributed  to  its 
success  for  so  many  years.  A  question  had  been  raised  as 
to  how"  far  the  clergy  w'ere  justified  in  making  a  special 
appeal,  on  the  grouncls  that  wounded  soldiers  w’ere  treated 
in  the  hospitals,  seeing  that  the  Government  paid  for  the 
soldiers.  Inciuiries  made  by  the  secretary  of  the  Meath 
Hospital  showed  that  the  amount  received  during  the  last 
year  from  the  War  Office  was  £1,659  8s.,  or  an  average  of 
£71  12s.  6d.  for  each  bed  occupiecl.  But  even  if  beds  w’cre 
not  occupied  the  expenses  went  on  all  the  same,  and  the 
result  was  that  the  hospital  had  received  less  than  it  was 
entitled  to  in  that  respect.  The  wounded  soldiers  were  fed 
as  they  deserved  to  be,  and  their  special  dressings  were 
expensive,  so  that  the  hospital  had  to  make  up  £212  over 
and  above  what  it  received  from  the  War  Office.  It  was 
objected  in  some  quarters  that  soldiers  were  taking  the 
places  that  ought  to  be  available  in  the  hospitals  for 
civilians,  but  the  truth  was  that  the  soldiers  were  not 
interfering  materially  with  the  treatment  of  civilians. 

The  Prophylaxis  of  Venereal  Disease. 

Wo  have  received  from  the  clerk  of  the  Non-sub¬ 
scribing  Presbyterian  Church  of  Ireland  a  copy  of  the 
following  resolution,  passed  by  the  General  Purposes  Com¬ 
mittee  at  its  quarterly  meeting  in  Belfast  on  April  19th: 

That  we  protest  against  members  of  the  medical  profession 
degrading  their  profession  by  providing  men  with  informa¬ 
tion  or  appliances  which  may  enable  them  to  consort  with 
immoral  women  without  fear  of  contracting  disease  ;  or  by 
teaching  people  of  either  sex  the  method  of  preventing 
conception. 

We  implore  medical  men  to  assist  the  teachers  of  religion 
and  morals  in  the  campaign  against  vice  and  disease. 


toflaui). 


Dr.  .Tames  B.  Simpson,  of  Golspie,  has  been  appointed 
Deputy-Lieuteuaut  of  the  county  of  Sutherland. 


The  Inhuman  Tre.atment  of  British  Prisoners  in 
German  Camps. 

The  following  resolution  with  regard  to  the  treatment  of 
British  prisoners  of  war  in  internment  camps  in  Prussia 
was  adopted  some  time  ago  by  the  Medical  Faculties  of 
the  L'niversities  of  St.  Andrews,  Glasgow,  Aberdeen,  and 
Edinburgh,  aud  by  the  Royal  College  of  Surgeons,  Edin¬ 
burgh,  and  the  Royal  Faculty  of  Physicians  aud  Surgeons, 
Glasgow : 

The  Faculties  of  Medicine  of  the  Scottish  Universities,  to¬ 
gether  with  the  Presidents  and  Councils  of  the  Royal 
College  of  Surgeons  of  Edinburgh  and  of  the  Koval  Facu'lty 
of  Physicians  and  Surgeons  of  Glasgow,  desire  to  recoriT 
their  condemnation  and  detestation  of  the  neglect  and  in- 
Immanity  which  characterized  the  conduct  of  certain 
members  of  the  Prussian  medical  staff  to  whom  the  treat¬ 
ment  of  British  prisoners  of  war  was  entrusted,  especially 
in  the  internment  camps  at  Wittenberg  and  Cardclegen, 
during  outbreaks  of  typhus  fever  which  had  been  largely 
provoked  by  overcrowding,  insufficient  food,  and  entire 
absence  of  all  sanitary  measures. 

The  facts  as  stated  in  the  recent  reiiorts  of  a  British 
Government  Committee,  which  are  based  mainly  on  the 
testimony  of  officers  of  the  Koval  Army  IMedical  Corps, 
themselves  prisoners  of  war,  are  of  such  a  nature  as  to 
bring  indelible  disgrace  upon  the  medical  men  concerned, 
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and  upon  the  German  Government  which  remains  ulti- 
matelyresponsible  for  the  treatment  meted  out  to  prisoners 

of  war,  .  .  ,  ,  ,  .0^,  ,  . 

As  members  of  a  profession  which  has  hitherto,  m  every 
quarter  of  the  civilized  world,  been  inaccessible  to  the 
shameful  iuttnences  which  make  for  barbarity  in  warfare, 
we  are  reluctantly  forced  to  the  conclusion  that  a  spirit  of 
{<ross  inhumanity  has  not  been  absent  from  the  Prussian 
Medical  Service. 


®orrrs(.toiti)cnc£. 

THE  USE  OF  GUM  SOLUTIONS  FOR  INTRA¬ 
VENOUS  INJECTION. 

Siu. — In  view  of  the  numerous  inquiries  wliicli  I  have 
received  as  to  the  preparation  and  use  of  gum  solutions 
for  intravenous  injection,  a  few  remarks  may  be  of 
assistance. 

There  are  several  conditions  in  which  it  may  be  desirable 
to  raise  the  blood  pressure.  The  simplest  case  is  that  in 
which  a  large  quantity  of  blood  has  been  lost  by  a  healthy 
man,  as  from  a  wound  of  the  femoral  artery.  It  appears 
that  many  such  cases  could  be  saved  if  the  blood  pressure 
Avere  kept  up  for  twenty-four  hours  or  so.  In  the  absence 
of  the  possibilit}'  of  transfusion  of  blood,  what  is  required 
here  is  a  solution  which  has  the  same  viscosity  as  blood, 
with  a  content  in  colloids  having  an  osmot.c  iiressure 
equal  to  those  of  the  blood.  There  is  then  very  little 
tendency  for  water  to  pass  to  the  tissues.  The  salt  con¬ 
centration  must  also  be  equivalent  to  that  of  blood — 
namely,  0.9  per  cent,  of  sodium  chloride.  A  sol\itiou  of 
this  kind  may  be  made  by  dissolving  70  grams  of  be\t  gum 
acacia  and  9  grams  of  sodium  chloride  in  1  litre  of  Water, 
most  easily  by  the  aid  of  a  Avater  bath.  Distilled  wat.\r  is 
not  e.ssential,  unless  for  bacteriological  reasons,  ll  a 
free  flame  be  used  for  heating,  the  gum  is  apt  to  be 
burnt  before  it  is  di.ssolved.  The  solution  must  bo 
strained  through  linen  or  fine  muslin  to  remove  particles 
of  fibre,  etc.,  and  it  may  then  bo  sterilized  by  boiling. 
Commercial  gum  consists  chiefly  of  the  calcium  salt  of  an 
acid  pentosane,  so  that  the  calcium  content  of  the  above 
solution  is  somoAvliat  greater  than  that  of  Ringer’s 
solution.  It  is  not  necessary,  however,  to  remove  the 
calcium  for  clinical  use,  since  the  vaso  constrictor  action 
of  calcium  is  probably  of  value.  It  may  be  precipitated 
by  alkaline  sodium  phosphate,  if  desired.  There  is  stated 
to  be  in  the  gum  a  certain  small  proportion  of  the 
potassium  salt,  so  that  it  is  not  necessary  to  add  the  usual 
potassium  chloride  of  Ringer’s  solution. 

In  the  second  place,  it  appears  from  the  Avork  of  Dale, 
Bainbridge,  and  others  that  there  are  pathological  con¬ 
ditions  in  Avhich  the  permeability  of  the  blood  A'cssels  is 
increased  in  such  a  Avay  that  blood  plasma  itself  escapes 
Avithout  the  corpuscles.  In  other  cases  Avater  and  salts 
alone  escape,  leaving  proteins  in  addition  to  the  corpuscles. 
In  the  former  of  these  cases  the  blood  clearly  requires 
diluting  Avith  a  solution  Avhich  has  the  viscosity  of  blood 
plasma,  not  that  of.  the  Avhole  blood.  The  above- gum 
solution  diluted  Avith  about  tAvice  its  volume  of  Ringer’s 
solution  Avould  be  correct  as  regards  its  viscosity,  but  the 
osmotic  pressure  of  its  colloids  Avould  bo  too  low.  Dextrin 
may  replace  gum  Avith  advantage  for  this  reason.  Its 
A'iscosity  is  loAver  than  that  of  gum,  Avhile  its  osmotic 
pressure  is  higher.  A  2.5  per  cent,  solution  has  a  viscosity 
rather  less  than  that  of  the  plasma,  Avhile  its  osmotic 
pressure  is  about  56  mm.  of  mercury,  rather  higher  than 
that  of  the  blood  colloids.  This  Avould  be  an  advantage, 
leading  to  AvithdraAval  of  Avater  from  the  tissues.  I  find 
in  the  normal  cat  that  such  a  dextrin  solntion  is  more 
effective  than  pure  saline,  although  the  rise  of  pressure  is 
less  permanent  than  that  produced  by  gum.  In  the 
clinical  cases  in  question  the  coiacentration  of  dextrin 
might  Avell  be  higher  than  2.5  per  cent.  OAA’ing  to  the  Ioaa" 
viscosit}'  of  such  a  solution  (1.1  times  that  of  Avater). 

Wlien  Avater  and  salts  leaA^e  the- blood  vessels  Avithout 
proteins  the  blood  is  very  concentrated,  and  requires  the 
addition  merely  of  0.9  per  cent,  saline.  Hypertonic  (2  per 
cent.)  saline  may  be  of  advantage  to  attract  Avater  Avhen 
there  is  oedema  in  the  ti.ssnes,  but  it  does  not  seem  likely 
that  it  Avonld  have  much  effect,  since  equal  concentration 
of  salt  Avithin  and  Avithout  the  blood  vessels  Avould  be 
rapidly  established.  The  addition  of  a  colloid  of  Ioav 
A'i.scosity  and  high  osmotic  pres.sure  might  be  better,  such 
as  detxrin  in  3  per  cent,  or  stronger  solutions. 


If  there  is  reason  to  believe  that  a  Ioav  blood  pressure  is 
due  .  to  peripheral  dilatation,  as,  experimentally,  after 
section  of  the  spinal  cord  high  up,  the  effect  of  gum  solu¬ 
tions,  although  much  more  permanent  than  that  of  pure 
saline,  is  not  as  great  as  after  iqere  loss  of  blood.  I  have 
been  unable  to  discoA'er  a  satisfactory  reason  for  this. 
Langley  has  recommended  the  use  of  barium  chloride  in 
such  cases,  and  I  find,  in  the  cat,  that  the  injection 
of  1  mg.  per  kilogram  of  body  weight  is  very  effective  in 
combination  Avith  gum  solution.  Such  a  dose  has  no  effect 
on  the  reflexes  of  an  anaesthetized  animal,  and,  if  injected 
intravenously,  no  ill  effects  Avere  noticed  twenty-four  hours 
aftei’Avards,  although  for  tAvo  or  three  hours  there  seems  to, 
be  some  stiffness  in  moA’ement. 

It  does  not  seem  probable  that  there  is  any  risk  of 
anaphylaxis  if  a  further  injection  of  gum  should  bo 
required  at  a  later  date.  But  it  Avas  desirable  to  test  the 
possibility.  I  injected  tAvo  guinea-pigs  subcutaneously 
Avith  5  c.cm.  of  7  per  cent,  gum  saline,  and  a  cat  Avith 
40  c.cm.  of  the  same  solution  intravenously.  Three  Aveeks 
later  intravenous  injection  of  a  similar  solution  produced 
no  signs  of  anaphylaxis.  One  guinea-pig — a  very  small 
one — died  of  heart  failure  Avhen  a  volume  of  gum  solution 
equal  to  rather  more  than  half  of  its  calculated  blood 
volume  had  been  injected. 

An  interesting  physiological  question  arises  as  to  what 
becomes  of  the  gum.  I  collected  the  urine  from  a  cat 
during  some  six  hours  after  injection,  but  could  not  detect 
any  pentose  reaction.  The  gum  does  not,  apparently, 
escajic  through  the  kidney,  or  with  great  slowness.  The 
blood  of  the  cat,  into  Avhich  gum  had  been  injected  three 
Aveeks  previously,  after  removal  of  the  greater  part  of  the 
proteins  by  acidulation  and  boiling,  gave  no  pentose 
reaction.  The  problem  is  worth  investigation,  since  it 
does  not  seem  altogether  impossible  that  pentose  may  be 
utilized  to  some  extent.  Dextrin  would,  no  doubt,  be 
sloAvly  converted  to  glucose. 

As  regards  the  technique  of  intravenous  injection,  the 
device  of  Messrs.  Creuzet  et  Grimberg,*  to  be  obtained 
from  M.  Adnet,  of  26,  Rue  Vauquelin,  Paris,  5®,  will  be  found 
useful,  especially  in  preventing  the  vein  from  slipping 
aAA'ay  from  the  needle  during  its  insertion. 

I  may  add  that  I  shall  be  pleased  to  send  a  copy  of  my 
paper  in  the  Proceedings  of  the  Royal  Society  to  anyone 
Avho  Avishes  to  examine  the  physiological  justification  for 
the  use  of  gum  solutions. — I  am,  etc., 

University  Collcfe'e,  London,  April  21st.  •  M.  BaylisS, 


THE  TREATMENT  OF  FRACTURES  BY 
SPLINTS. 

Sir,— In  the  British  Medical  Journal  of  April  14tb, 
p.  475,  Mr.  Morton  Avrites : 

I  do  not  believe  that  in  every  fracture  a  really  perfect 
anatomical  position  of  the  fragments  is  essential  to  good 
function.  Indeed,  I  am  sure  it  is  not. 

Noav  I  venture  to  regard  this  as  bad  doctrine,  which  will 
lead  readers  to  be  satisfied  Avith  results  Avhich  fall  short 
of  the  best.  It  must  be  the  experience  of  all  hospital 
surgeons  to  see  many  old  fractures  in  Avhich  function  is 
impaired  because  the  psychological  moment  for  the  I'e- 
duction  of  displacement  has  been  lost — that  is,  the  first 
fcAV  days  after  the  accident — as  the  surgeon  treating  the 
case  had  trusted'  to  some  such  fallacy  as  Mr.  Morton’s 
statement.  It  was  to  be  hoped  that  the  conclusions  of  the 
committee  appointed  by  the  British  Medical  Association 
in  1912  had  put  an  end  to  such  beliefs,  for  in  the  clearest 
Avay  statistical  evidence  led  to  Conclusion  7 : 

Although  the  functional  result  may  be  good  with  an  in¬ 
different  anatomical  result,  the  most  certain  way  to  obtain  a 
good  functional  result  is  to  secure  a  good  anatomical  result. 

Again,  in  speaking  of  fixing  bones  Avith  scrcAA'S  and 
plates,  Mr.  Morton  Avrites,  “  all  the  sereAvs  get  loose  before 
long.”  Noav,  this  is  a  fallacy  Avhich  takes  a  lot  of  killing, 
for  if  the  Avound  remains  aseptic  there  Avill  be  no  rarefying 
osteitis,  and  if  there  is  no  raref3’ing  osteitis  the  scrcAvs  aviII 
not  get  loose.  Rarefaction  Avill  be  shoAA'ii  as  an  area  of 
less  opacity  round  the  screAvs  in  an  ar-ray  plate,  and  I  have 
yet  to  see  screAvs  getting  loose  in  Avhich  rarefaction  docs 
not  exist.  I  regard  it  solely  as  duo  to  infection,  Avhicli 
may  not  be  sufficient  to  inhibit  the  normal  healing  of  the 
Avound,  but  Avhich  in  most  cases  leads  later  to  formation  of 
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'sinuses,  and  subsequently  necessitates  removal  of  the  plate 
I  and  screws. 

After  plating  operations  for  compound  fractures,  or  for 
fractures  in  the  vicinity  of  the  epiphysial  lines  in  children, 
it  is  usually  necessary  to  remove  the  plates  and  screws. 
It  has  been  my  uniform  custom  when  doing  this  to  demon¬ 
strate  the  fact  that  in  every  clean  case — and  often  in 
others  which  are  septic — the  screws  can  only  be  removed 
with  a  screwdriver,  which,  if  Mr.  Morton’s  statement  were 
true,  would  neither  be  necessary  nor  possible. 

Only  this  morning  one  of  my  colleagues  at  Hampstead 
Military  Hospital  was  removing  a  plate  which  had  been 
left  exposed  for  twelve  weeks  over  a  gunshot  fracture  of 
the  tibia.  A  heavy  sixteen-hole  plate  was  used,  with  four 
H  screw's  at  each  end,  as  far  from  the  septic  fracture  as 
[|  possible.  To-day  seven  of  the  eight  screw's  required  a 
screwdriver  for  their  removal. — I  am,  etc., 

London,  W.  1,  April  17th.  C.  H.  FaGGE. 


MEDICAL  EXAMINATION  OF  RECRUITS. 

Sir, — Your  correspondents  who  have  dealt  with  the 
injustice  of  the  lay  press  to  Army  Medical  Recruiting 
Boards  have  given  various  reasons  why  the  work  of  these 
boards  is  occasionally  imperfect,  though  as  good  as  possible 
on  the  w'hole.  There  is  another  which  I  should  like  to 
state  shortly,  and  it  is  due  to  the  impatience  of  the 
military  authorities  themselves.  The  usual  medical  board 
consists  of  four  men,  including  the  president,  w'ho  is 
generally  an  R.A.M.C.  man.  These  men  are  supposed  to 
work  for  three  hours,  and  are  paid  on  the  basis  of  three 
hours’  work.  At  first  the  board  of  which  I  am  a  member 
had  reasonable  time  to  do  its  w'ork  carefully  and  well,  but 
soon  the  military  complained  that  recruits  were  not  being 
put  through  fast  enough,  and  we  w'ere  “speeded  up,”  until 
||OU  three  consecutive  daj's  recently  we  saw  90,  85,  and  120 
recruits  in  a  morning  of  three  hours.  Two  of  the  men  on 
the  board  have  to  see  each  recruit — namely,  the  president, 
and  the  man  who  tests  visions,  is  responsible  for  correct 
weights  and  measurements,  examines  teeth,  physique, 
['ascertains  medical  history  and  absence  of  hernia  or  other 
:  external  disability,  examines  feet  and  legs,  and  puts  recruit 
through  physical  exercises;  the  other  tw'o  men  each  see 
I  half  the  number  of  recruits  presented,  and  examine 
I  hearts,  lungs,  abdomen,  etc.  How  can  a  man  adequately 
j  examine  90  recruits  in  three  or  even  four  hours  ?  Such 
^  hurried  and  breathless  w'ork  asks  for  mistakes  and  over- 
I  sights,  and  they  no  doubt  happen  ;  but  I  contend  that  it  is 
not  the  fault  of  theoveiwvorked  medical  boards  but  of  those 
who  overwork  them.  Personally,  after  seeing  90  men 
i  without  a  pause  in  a  limited  time,  I  feel  as  if  I  have  been 
j  well  beaten,  and  not  at  all  in  a  condition  to  begin  the  heavy 
I  work  of  general  practice  which  has  to  be  crowded  into  the 
I  rest  of  the  day. — I  am,  etc., 

"  April  22nd.  ANOTHER  EXAMINER  OF  RecRUITS. 


1  SHOCK  FOLLOWING  INTRAVENOUS  INJECTIONS 
OF  CHEMIOTHERAPEUTIC  PRODUCTS, 
jji  Sir, — In  view  of  the  interest  attaching  to  the  important 
1  subject  of  shock,  and  owing  to  the  varied  causes  which 
i  may  bring  it  about,  I  venture  to  hope  that  these  few  notes 
j  re  the  etiology  and  prevention  of  the  form  which  may  follow 
I  the  intravenous  administration  of  chemiotherapeutic  pro- 
'  ducts  will  prove  of  some  assistance.  I  will  first  tabulate 
four  experiments  I  performed  on  rabbits:  (1)  If  1  c.cm. 
;  of  colloidal  aluminium  hydroxide  is  injected  intravenously 
instantaneous  death  occurs;  (2)  if  calcium  chloride  is 
injected  intravenously  in  one  ear  before  aluminium 
:  hydroxide  is  injected  intravenously  in  the  other  ear  the 
I  animal  does  not  die ;  (3)  if  calcium  chloride  is  injected 
intramuscularly  the  night  before  the  colloidal  aluminium  is 
injected  intravenously  the  animal  does  not  die;  (4)  if 
I  glycine  or  gelatine  is  added  to  the  colloidal  suspension 
before  it  is  injected,  several  cubic  centimetres  may  be 
I  injected  intravenously  without  mishap. 

1  I  will  now  tabulate  four  changes,  which  are  most  notice- 
'  able  in  the  blood  withdrawn  from  animals  .suffering  from 
[  shock  :  (1)  The  blood  is  more  fluid  ;  (2)  the  clotting  time  is 
1  delayed;  (3)  complement  disappears;  (4)  many  of  the 
j  colloidal  protein  particles  go  into  solution. 

From  the  above  I  think  it  may  be  concluded  that  shock 
I  is  due  to  an  alteration  in  the  colloidal  state  of  the  protein 
particles  in  the  serum'.  The  protein  particles  are  emulsion 


colloids— that  is,  they  contain  water  and  have  salts 
attached  to  them,  and  they  form  the  “solid”  part  or 
internal  phase  of  the  serum.  The  “liquid”  or  external 
phase  of  the  serum  is  water  containing  salts  and 
some  protein  in  solution.  The  particles  of  the  internal 
phase  are  kept  in  their  emulsoid  state  by  the  normal 
hydrogen  ion  concentration.  If  this  normal  hydrogen  ion 
concentration  is  upset  the  colloidal  particles  of  the  in¬ 
ternal  phase  alter  their  colloidal  state,  and  some  go  into 
solution,  hence  the  reason  why  the  blood  is  more  fluid  in 
cases  of  shock.  There  can  be  little  doubt  that  complement 
is  the  same  as  this  normal  hydrogen  ion  concentration. 
Ihe  alteration  of  the  colloidal  state  of  the  internal  phase 
results  in  the  colloidal  particles  being  deprived  of  some  of 
their  salts ;  doubtless  the  calcium  salts  are  some  of  those 
which  go  into  solution  in  the  external  phase,  hence  the 
reason  why  the  clotting  time  of  the  blood  is  delayed  in 
cases  of  shock. 

Any  suspension  colloid  will  produce  shock  if  it  is  in¬ 
jected  intravenously,  and  the  shock  may  be  prevented  if 
it  is  given  an  emulsoid  “  coating.”  Ions  readily  precipitate 
a  suspension  colloid,  but  not  an  emulsion  colloid,  hence 
when  colloidal  aluminium  hydroxide  is  injected  intra¬ 
venously,  owing  to  its  being  sensitive  to  even  univalent 
ions,  it  immediately  upsets  the  normal  hydrogen  ion  con¬ 
centration  (complement  vanishes),  and  destroys  the  emul¬ 
soid  character  of  the  protein  colloidal  particles.  As  I 
believe  the  protein  particles  of  the  internal  phase  are 
mainly  concerned  in  the  processes  of  oxidation  and  reduc¬ 
tion,  naturally  any  change  in  their  colloidal  state  will  rob 
the  body  of  the  oxygen  necessary  for  existence,  with  the 
result  that  the  animal  dies. 

The  reason  why  calcium  chloride  prevents  shock  is 
doubtless  its  action  in  increasing  the  stability  of  the  per¬ 
meability  of  the  protein  particles  in  the  internal  phase ; 
in  other  words,  it  prevents  the  protein  particles  giving  up 
their  salts,  and  thus  saves  them  from  going  into  solution. 
Shock,  even  resulting  in  sudden  death,  may  follow  tho 
intravenous  administration  of  the  arsenical  products  now 
in  use.  It  is  highly  probable  that  in  such  cases  some  of 
the  arsenic  acts  as  an  ion,  and  produces  changes  similar 
to  those  described  above  as  occurring  with  aluminium 
hydroxide.  The  shock  following  intravenous  injections 
of  the  chemiotherapeutic  products  in  man  may  be  of  two 
kinds :  (1)  cardiac ;  (2)  pulmonary.  In  my  experience 
the  cardiac  typo  is  more  frequently  met  with  than  tho 
pulmonary,  and  it  is  the  type  which  may  end  in  death. 

I  have  not  seen  a  pulmonary  case  end  fatally. 

In  the  pulmonary  typo  the  lips  and  tongue  swell,  severe 
coughing  follows,  then  the  patient  struggles  for  breath  and 
becomes  asphyxiated.  In  the  cardiac  type  the  patient 
faints,  and  he  thinks  he  is  going  to  die ;  the  pulse  becomes 
weaker  and  weaker  till  it  cannot  be  felt,  the  skin  becomes 
blanched  and  sweats  profusely.  Often  the  patient  pas.ses 
his  urine  and  faeces.  The  faeces  are  always  very  fluid 
owing  to  the  fall  of  blood  pressure,  with  consequent 
hyperaemia  of  the  intestines.  If  the  patient  recovers  he 
vomits  and  complains  of  excruciating  pains  in  his  feet  and 
legs.  In  the  mild  cases  pituitrin,  ether,  camphor,  and 
adrenalin  hasten  recovery,  but  in  the  severe  cases  these 
drugs  appear  to  be  valueless.  If  pituitrin  or  adrenalin  are 
injected  before  the  arsenic  compound,  then  shock  mav  be 
avoided,  but  as  severe  shock  is  rare,  such  a  procedure  does 
not  seem  necessary.  In  severe  cases  and  indeed  in  all 
cases  of  shock,  the  wisest  plan  is  to  inject  intravenously 
as  soon  as  is  possible  10  c.cm.  of  a  2.5  per  cent,  solution  of 
calcium  chloride.  I  never  give  an  intravenous  injection 
of  an  arsenical  compound  unless  I  have  ampoules  of  a 
sterilized  solution  of  calcium  chloride  handy. 

For  the  protection  of  suspension  colloids  I  have  found 
that  the  addition  of  3  per  cent,  of  gelatine  and  5  per  cent, 
of  glucose  is  the  most  suitable.  As  to  whether  better 
results  in  the  treatment  of  shock  could  be  obtained  by 
adding  gelatine  and  glucose  to  the  calcium  chloride  than  by 
using  the  latter  alone,  only  experience  could  prove. 
Theoretically,  such  an  addition  would  hinder  the  further 
action  of  the  arsenic,  but  it  might  at  the  same  time  act  in 
the  same  way  on  the  calcium  chloride. — I  am,  etc., 

London,  W.,  March  25th.  J-  E.  R,  McDoNAGH. 
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BLASTOMYCOSIS. 

-Your  leading  article  (p.  460)  opens  by  stating  that 
confusion  obtains  in  the  literature  and  nomen- 
here.”  Tho  article  ought  not  to  pass  without 
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comment,  the  more  so  as  it  is  founded  on  a  monograph 
of  the  Rockefeller  Institute  for  Medical  Research,  an 
institute  which  deservedly-  commands  respect  throughout 
the  world. 

1.  The  authors  deal  first  with  coccidioides.  For  a  long 
time  it  has  been  clear  that  the  organism  with  this  hideous 
name  beggars  the  descriptive  powers  of  medical  writers. 
Now  America  is  rich  in  mycologists  of  incomparable  merit, 
and  the  Rockefeller  Institute  would  confer  another  hoou 
on  medicine  if  it  sought  the  help  of  one  of  these  to  tear 
the  veil  from  the  obvious. 

2.  We  are  told  that  blastomycosis  “connotes  infections 
with  true  yeasts,  with  torulas,  and  with  oidiums.”  But 
an  oidium  has  nothing  whatever  to  do  with  blastomycosis, 
and  it  is  clear  that  the  authors  have  fallen  into  the  same 
mistake  as  Ricketts  and  Castellani.  That  their  oidiums 
have  been  known  as  monilias  for  twenty- five  years  I  have 
tried  to  explain  in  terms  which  cannot  be  misunderstood 
{Lancet,  1913,  vol.  ii,  p.  44).  Even  in  the  students’  aide- 
mhnoire  series,  the  French  describe  true  oidiomycosis, 
which  is  an  entirely  different  infection  to  the  American 
oidiomycosis.  Surely  it  is  not  carping  criticism  to  insist 
on  this. 

3.  The  authors  think  that  the  term  blastomycosis 
“  obscures  the  real  differences,”  etc.  The  source  of 
obscurity  depends  on  these  facts.  Practically  every 
saccharomyces  may  be  fixed  in  its  torula  stage.  This  is 
sometimes  taken  advantage  of  in  commerce  to  simplify 
biological  analysis  of  a  pitching  yeast.  As  saccharomyces 
is  rarely  pathogenic,  this  probably  concerns  us  little.  But 
I  have  proved  (British  Medical  .Journal,  1913,  November 
29th,  p.  1460)  that  at  least  one  pathogenic  monilia  occurs 
also  in  the  torula  form,  retaining  its  pathogenicity.  There 
is  no  reason  why  this  should  not  occur  in  other  monilias. 
(Intermediates  are  really  less  embarrassing  because  more 
amenable  to  cultural  development.)  Thus  a  torula  is  a 
mere  fungal  residue,  an  unknown  quantity.  It  follows 
that  a  diagnosis  of  torula  infection  is  a  confession  of 
failure.  It  is  sometimes  all  that  can  be  dene,  but  more 
often  it  is  all  that  is  attempted. — I  am,  etc., 

Ealing,  W.,  .April  8t,h,  RoBERT  Cr.AIK. 
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PROFESSOR  COUNT  KARL  MORNER, 

HECTOR  OP  THE  ROYAL  KAROLINSKA  INSTITUTE,  STOCKHOLM. 

On  March  30th  Count  Karl  Axel  Hampiis  Morner,  Pro¬ 
fessor  and  Rector  of  the  Royal  Karolinska  Medico- Chirur- 
gical  Institute,  passed  away,  after  a  short  illness,  at  the 
age  of  62.  He  matriculated  in  1872,  and,  after  studying  in 
Up.sala  and  Stockholm,  he  qualified  as  a  practitioner  of 
medicine  in  1884.  Two  years  later  his  thesis  on  the  pig¬ 
ments  of  melanotic  tumours  gained  liim  the  doctorate  of 
medicine,  and  at  the  same  time  he  was  appointed  pro¬ 
fessor  of  chemistry  and  pharmacy  at  the  Karolinska  Insti¬ 
tute.  His  association  with  that  institute  synchronized 
with  its  advance  in  scientific  productiveness,  to  which  he 
contributed  both  directly  and  by  his  stimulating  influence 
on  his  subordinates.  In  1892  he  was  appointed  rector  of 
the  Karolinska  Institute  in  succession  to  Keys,  and  it  was 
rather  as  the  central  figure  of  the  institute  than  as  a 
scientist  that  he  was  best  known  to  the  Swedish  public. 
As  Rector  of  the  Karolinska  he  participated  in  drawing  up 
regulations  for  the  Nobel  Prize  Committees,  and  he  was 
President  of  the  Nobel  Medical  Committee.  His  addresses 
on  the  prize-winners,  their  work  and  achievements,  were  a 
conspicuous  feature  of  the  Nobel  presentation  ceremonies, 
and  were  highly  appreciated  by  the  Swedish  lay  public 
as  well  as  by  the  members  of  his  own  profession.  His 
straightforwardness  and  modesty  endeared  him  to  his 
associates,  who  found  in  him  an  enemy  of  all  humbug  and 
time  serving. 

Sir  Ronald  Ross  writes :  “  Count  Morner  spoke  English 
very  well,  frequently  visited  this  country,  and  was  conver¬ 
sant  with  most  of  the  work  done  here  in  medical  and 
pathological  subjects.  In  1912  he  attended  in  Loudon  the 
celebration  of  the  250th  anniversary  of  the  founding  of  the 
Royal  Society.  During  my  two  visits  to  Stockholm  I  was 
able  to  appreciate  the  high  honour  in  which  he  was  held 
there.  He  took  the  most  careful  interest  in  the  Avork  of 
the  Nobel  Medical  Committee,  and  therefore  necessarily  in 


all  work  done  in  medical  and  pathological  subjects.  As 
regards  personal  type  he  was  a  gentle  and  somewhat  silent 
man,  but  otherwise  very  genial  and  affectionate.  He 
suffered  severely  some  time  ago  from  the  accidental  death 
of  one  of  his  sous.  He  leaves  a  Avidow,  Grevvina  Morner, 
and  sons  and  daughters.” 


HUGH  R.  JONES,  M.A.,  M.D.,  D.P.H.Cantab.,  ’  i 

LIVERPOOL.  ■  ■ 

With  much  regret  we  have  to  record  the  death,  at  the  age  ^ 
of  53,  of  Dr.  Hugh  R.  Jones,  Avhich  occurred  on  April  14tl)  ' 
from  acute  pneumonia  after  a  few  days’  illness.  He  Avas  f 
actively  engaged  in  his  professional  work;  ho  AA^as  a  ^ 
member  of  No.  2  Recruiting  Medical  Board,  and  his  loss' 
at  this  time  will  be  specially  felt.  Dr.  Hugh  R.  Jones  Avas 
born  in  Liverpool,  and  received  his  general  education  at  - 
the  Liverpool  Institute.  He  Avas  a  brilliant  pupil,  and 
gained  a  scholarship,  -Avhich  took  him  to  Cambridge.  In 
due  course  he  graduated  B.A.  in  the  Natui'al  Science 
Tripos  (honours  in  physiology  and  chemistry).  Two  years 
later  he  graduated  B.Sc.  in  the  University  of  London.  He- 
entered  the  medical  school  of  St.  BartholomeAv’s  Hospital, 
Avhere  his  career  Avas  punctuated  by  manj'^  distinctions. 

In  1887  he  graduated  M.B.,  B.C.Camb.,  and  in  1  90  M.D. 

In  1892  he  took  the  D.P.H.,  and  returned  to  Liverpool,  and  » 

I  for  some  time,  Avith  Mr.  Herbert  E.  Davies,  the  analytical  . 
chemist,  set  himself  with  characteristic  vigour  the  task  ol 
coaching  medical  men  for  the  Diploma  in  Public  Health/  | 
Not  a  few  of  his  professional  brethren  Avho  now  hold  the;  ' 
D.P.H.  in  Liverpool  and  its  environments  can  bear  Avitness;  ■ 
to  his  ability  as  a  teacher.  In  his  own  house  he,  with  Mr.'  \ 
H.  E.  Davies,  had  a  thoroughly  equipped  laboratory  for  the'  : 
practical  subjects  in  hygiene.  Dr.  Hugh  R.  Jones’s  mathe-)  ■ 
matical  trend  of  mind  gained  for  him  the  HoAvard  Medal  Prize  1 
of  the  Royal  StatLstical  SocietAU  This  honour  aa’rs  conferred! 
upon  him  in  1894  for  a  remarkable  and  lucid  investigation , 
of  the  perils  and  protection  of  infant  life,  based  from  the 
statistical  point  of  view  on  the  annual  and  decennial 
reports  of  the  Registrar- General.  The  medical  information 
embraces  the  diseases  occurring  in  childhood,  and  the! 
main  conclusion,  noAV  thirteen  years  old,  still,  alas  !  holds* 
good.  As  an  educationist,  he  insisted  that  the  remedy 
AA^as  education.  The  bronze  medal  now  adorns  the  Avails 
of  the  Liverpool  Medical  Institution,  of  Avhich  Dr.  Hugh  R. 
Jones  Avas  a  member  since  1890.  To  the  Liverpool  Medico- 
Chirurgical  Journal  he  contributed  papers  on  excessive 
infant  mortality  and  on  the  feeding  of  infants. 

Dr.  Hugh  R.  .Jones  Avas  in  general  practice,  and  at  the 
time  of  his  death  held  the  post  of  pathologist  to  the 
Liverpool  Hospital  for  Cancer  and  Skin  Diseases.  At  one 
time  it  Avas  thought  he  Avould  have  attained  by  his  un¬ 
doubted  merit  to  a  high  position,  for  Avhatever  he  under¬ 
took  he  brought  all  his  forceful  energy  to  accomplish,  and 
was  an  indefatigable  worker  in  any  subject  in  which  his 
interests  Avere  enlisted. 

The  funeral  took  place  on  April  19th  at  Allerton 
Cemetery,  where  many  of  his  friends  and  sorrowing 
I’elatives  were  present  to  pay  their  last  respects  to  one  ' 
AA'hose  life  Avas  so  prematurely  shortened.  He  leaves  a  '[ 
widow  and  one  child  to  mourn  his  loss,  and  to  cherish  the  / 
memory  of  one  Avhose  life-stream  might  not  inappropriately 
be  termed  torrential  in  its  vigour. 


Dr.  Charles  Moon,  who  died  at  his  residence  in  Dundee 
on  April  13th,  Avas  born  in  1843  and  received  his  early 
education  at  the  Tay  Square  Seminary,  at  that  time  one  of 
the  chief  educational  institutions  in  Dundee.  He  after- 
Avards  went  to  the  High  School  and  at  the  same  time 
attended  the  surgery  of  Dr.  Munro.  He  subsequently 
studied  at  the  University  of  Edinburgh  and  at  the  school 
of  the  Royal  College  of  Surgeons  of  Edinburgh,  and 
graduated  M.B.,  C.M.  in  1866,  and  M.D.  in  1885.  After 
graduating  he  started  practice  in  Dundee  and  Avas  I 
appointed  to  take  charge  of  one  of  the  districts  during  the  I 
outbreak  of  cholera.  He  acquired  an  extensive  practice  i 
and  won  the  esteem  of  all  the  citizens  with  wdiora  he  I 
came  in  contact.  He  was  a  member  of  the  Dundee 
Branch  of  the  British  Medical  Association.  He  is  survived 
by  a  Avidow  and  five  sons,  two  of  whom  are  serving  in  the 
army.  The  funeral,  the  attendance  at  which  included  a 
large  number  of  medical  men,  took  place  at  the  Eastern 
Necropolis,  Dundee,  on  April  16th. 


I 
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INDIAN  MEDICAL  SERVICE. 

!  Neiv  Regulations  as  to  Pag. 

I|  3  pay  of  officers  of  the  Indian  Medical  Service  in 
11  itary  employ,  in  common  with  that  of  officers  of  the 
I  ian  Army,  consists  of  two  parts  :  (1)  “  Grade  pay,”  (2) 
“  :afT  pay,”  and  when  an  officer  holds  an  appointment 
Ij  rj'ing  specific  staff  pay,  he  draws  the  two  together. 
1) :  officers  up  to  seven  years’  service  there  is  a  rate, 
;;  tier  than  grade  pay,  somewhat  ina})propriately  termed 
;  nemployed  pay,”  which  is  the  minimum  rate  to  be 
wn  by  an  officer  who  does  not  hold  an  appointment 
■  Tying  specific  staff  pay. 
hese  rates  are  as  follows : 

Unemployed 

Lieutenant  ...  ...  ...  Rs.  420  ...Rs.  350 

j  Captain  ....  ...  ...  ...  475  ...  400 

^Ca[)\ain  after  5  years  and  under 

7  years  .  ...  ...  475  ...  450 

'  'he  minimum  rate  of  staff  pay  to  be  drawn  with  grade 
is  Rs.  100,  and  in  peace  conditions  an  officer  must 
s  the  lower  standard  in  Hindustani  before  he  can  draw 
staff  pay. 

11  normal  times  a  young  officer  of  the  Indian  Medical 
i  vice  began  his  service  in  India  on  so-called  unemployed 
f "  (Rs.  420  mensem)— that  is,  the  minimum  rate 

i  en  an  officer  holds  no  apix)intment  carrying  specific 
i  ff  pay.  His  first  advance  is  usually  obtained  by  ap- 
!  ntmentto  officiate  in  medical  charge  of  a  regiment,  and 
<  then  receives,  provided  he  has  passed  the  lower 
;i  ndard,  grade  payRs.  350  staff  pay  Rs.  100  =  Rs.450. 

attaining  the  permanent  medical  charge  of  a  regi- 
nt,  provided  he  has  passed  the  lower  standard,  he 
reives,  while  a  lieutenant,  consolidated  pay  at  Rs.  500 
( ■  mensem. 

ilardships  arose,  when  officers  were  ordered  on  field 
vice,  from  restriction  to  “  unemployed  pay  ”  through 
i  of  opportunity  of  passing  the  language  test,  and  of 
aining  or  retaining  an  officiating  appointment ;  and  in 
er  to  remove  this  hardship  the  Secretary  of  State 
;  ided  that 

1  (a)  an  officer  of  less  than  two  years’  service  who, 

I  when  ordered  on  field  service,  was  in  receipt  of 
minimum  staff  pay  of  Rs.  100  ger  mensem,  or  who, 
after  proceeding  on  field  service,  obtained  an  appoint¬ 
ment  carrying  minimum  staff  pay^  should  continue  to 
receive  it,  even  if  afterwards  transferred  to  employ- 
!  ment  on  field  service  carrying  no  specific  staff  pay ; 

'  (6)  an  officer  of  two  years’  service  or  over  should 

I  receive,  on  field  service,  minimum  staff  pay,  if  no 
I  higher  rate  of  staff  pay  were  admissible  to  him.  • 

'  'he  period  of  two  years  in  (5)  was  adopted  as  being  that 
bin  which  an  officer  who  passed  tlic  language  test 
I  |ht  reasonably  expect  to  obtain  Rs.  100  staff  pay,  and  it 
I  s  recognized  that  the  language  test  could  not  be  insisted 
L-during  war. 

fh  the  light  of  subsequent  experience  these  arrangements 
f'e  been  amplified,  and,  with  retrospective  effect  from 
I  beginning  of  the  war,  officers  in  class  (a)  if  once  in 
(  eiptof  minimum  staff  pay  continue  to  receive  it  it,  when 
I ' truing  to  India,  they  are  placed  on  duty  carrying  ordi- 
I  ily  no  specific  staff  pay,  and  officers  in  class  (6)  of  less 
n  seven  years’  service  receive  minimum  staff  pay 
l  ether  on  field  service  or  not. 

[Vith  a  view  to  providing  for  officers  of  seven  years’ 
vice  and  over  who  may  not  hold  an  appointment  carrying 
I'cific  staff  pay  it  has  now  been  further  decided  (also  with 
';ct  from  the  beginning  of  the  war)  that  any  such  officer  on 
'itary  duty  is  to  receive  as  a  minimum  the  substantive 
b  of  an  officer  of  his  seniority  in  permanent  medical 
),rge  of  a  regiment.  An  officer  recalled  from  civil  employ 
io  before  his  transfer  to  a  civil  department  had  held 
f  maneut  medical  charge  of  a  regiment  receives,  of  course, 
j.recall,  the  pay  of  such  permanent  charge,  even  if  he 
.■;  not  completed  seven  years’  service.  The  consolidated 
iithly  pay  of  a  lieutenant  or  captain  in  permanent 
dical  charge  of  a  regiment  is  as  follows  : 
i  Per  Mensem. 


I  Lieutenant  ...  ...  ...  •••  Rs.  500 

[  Captain  ...  ...  ...  ...  ...  550 

!  Captain  after  5  and  under  7  years’ service...  600 

Captain  after  7  and  under  10  years’  service .  650 

I  Captain  after  10  years’ service  ...  ...  700 


'  u  addition  to  the  above  rates  of  pay,  horse  allowance 
■  y  be  drawn  in  certain  circumstances  which  are  detailed 
'  Vrmy  Regulations,  India. 

I 


Slow  Promotion. 

I.M.S.  writes:  The  officers  of  tlie  Indian  Army  have  been 
given  accelerated  promotion  all  round  owing  to  war  con¬ 
ditions.  The  officers  of  the  R.A.M.C.  have  long  since  had 
accelerated  promotion  owing  to  the  automatic  increase  in 
their  cadre  due  to  war  conditions.  The  ofli<  e  s  of  the  I.M.S. 
have  been  left  severely  alone.  Up  to  the  present  over  150 
temporary  commissions  have  been  given  in  the  I.M.S.,  and 
its  cadre  increased  accorduigly.  No  promotion,  however,  has 
been  made  on  that  account.  Officers  of  the  I.M.S.  find  them¬ 
selves  serving  under  officers  of  the  R.A.M.C.  junior  to  them 
iti  service  but  senior  in  date  of  army  rank  due  to  this 
accelerated  promotion.  The  officers  of  the  I.M.S.  deeply 
resent  the  treatment  meted  out  to  them  at  present. 


51iiibtfsittfs  ituD  Colleges. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

The  following  candidates  have  been  approved  in  the  subjects 
indicated : 

Suiigkuy.-*IE.  W.  Higgett,  +0.  E.  Hearn,  *IT.  F.  Reason,  -"F.  A, 
Unwin,  *+£,.  J.  Vincent. 

Medicine.— MG.  W.  Coouibes,  IF.  A.  Unwin.  *IC  G.  G.  Winter. 
FoRENStc  Medicine.— G.  W.  Coombes,  tV.  H.  A.  Pratt. 
Midwifery.— C.  A.  W.  Chapuiau. 

*  Section  I.  I  Section  II. 

The  diploma  of  the  society  has  been  granted  to  C.  G.  G. 
Winter. 


JIUbical  jUtliTS. 


Dr.  Pierre  M.a.rie  has  been  appointed  to  the  chair 
of  clinical  neurology  in  the  University  of  Paris  in 
succession  to  the  late  Professor  Dejeriue. 

The  University  of  the  Cape  of  Good  Hope  has  conferred 
the  degree  of  Doctor  of  Medicine  upon  Dr.  H.  Fielden 
Briggs,  an  elected  member  of  the  Transvaal  Medical 
Council. 

The  Oliver-Sharpey  Lectures  will  be  given  before  the 
Royal  College  of  Physicians  of  London  by  Dr.  Charles 
Bolton  on  Tuesday  and  Thursday  next.  May  1st  and  May 
3rd,  at  the  College  at  5  p.m.  on  each  day.  TTie  subject  is 
“  Observations  on  the  pathology  of  cardiac  dropsy.” 

In  response  to  an  appeal  on  behalf  of  the  research  fund 
of  the  pathological  institute  of  the  Middlesex  Hospital,  a 
donation  of  £1,000  has  been  received  by  the  treasurer  from 
Sir  John  and  Lady  Blaud-Suttou,  and  a  gift  of  £250  from 
Mr.  G.  Vaughan  Morgan. 

Dr.  Frank  R.  Logan  has  given  to  the  University  of 
Chicago  a  fund  providing  an  income  of  £600  a  year  for  the 
endowment  of  three  research  fellowships — one  in  patho¬ 
logy  and  bacteriology,  one  in  medicine,  and  one  in 
surgery. 

At  the  eleventh  annual  meeting  of  the  British  Science 
Guild,  which  is  to  be  held  at  the  Mansion  House,  London,  on 
Monday  next  at  4  p.m.,  with  the  Lord  Mayor  in  the  chair,- 
Lord  Sydenham  will  give  an  address  on  national  recon^ 
struction.  Among  the  speakers  will  be  the  Minister  of 
Education  and  Mr.  H.  G.  Wells. 

Mr.  Delissa  Joseph,  F.R.I.B.A.,  the  architect  con-' 
cerued  in  the  rebuilding  of  No.  299,  Oxford  Street,  for¬ 
merly  the  premises  of  the  General  Aledical  Council,  came 
across  the  original  foundation  stone  during  the  demolition 
of  the  old  building,  and  presented  it  to  the  Council.  It  has’ 
now  been  placed  in  its  new  premises.  The  stone  bears  the 
following  inscription  :  “  This  stone  was  laid  by  His  Royal 
Highness  Prince  Albert  for  the  laboratories  of  the  Royal 
College  of  Chemistry  in  presence  of  the  council  and 
members,  June  16th,  1846.” 

The  annual  meeting  of  the  Professional  Classes  W’ar 
Relief  Council  (Incorporated)  was  held  on  April  18th,  at. 
the  Alansion  House,  under  the  chairmanship  of  the  Lord 
Mayor,  President  of  the  Council.  Among  others  supjiorting 
him  were  Major  Leonard  Darwin,  Chairman  of  the 
Council,  Dr.  Samuel  West,  President  of  the  Royal  Medical 
Benevolent  Fund,  and  many  other  members  of  the  council 
and  of  committees  representing  professional  associations. 
The  report  for  1916  showed  that  177  babies  were  born  in 
the  maternity  home  during  the  year  ;  a  sum  of  £7,000  was 
spent  on  the  education  of  children  ;  and  the  total  amount 
expended  in  the  relief  of  members  of  the  professional 
classes  was  more  than  £30,000. 
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The  first  number  of  a  new  i^eriodical  devoted— as  its  title, 
La  Chirurgia  degli  Organi  di  Movimcnto,  imports— to  the 
surgery  of  the  organs  of  movement,  has  recently  appeared 
in  Italy.  It  is  published  by  Lieinio  Capelli  of  Bologna  (Via 
Earini,  6)  under  the  editorship' of  Professor  Y.  Putti.  The 
first  number  contains  among  other  papers  one  by  the 
editor  on  the  surgical  mobilization  of  ankylosis  of  the 
knee  and  another  by  A.  Serra  on  the  histology  of  bone 
transplantation. 

The  council  of  the  British  Hospitals  Association,  14, 
Victoria  Street,  London,  S.W.,  has  p^ublished  its  report  for 
the  year  1916.  The  objects  of  the  association  are  the  con¬ 
sideration  and  discussion  of  matters  connected  with  hos- 
Ijital  management  and  administration.  The  continuance 
of  the  war  has  again  seriously  affected  the  work  of  the 
association,  and  has  necessitated  the  suspension  of  the 
annual  conference,  but  the  general  work  has  been  carried 
on.  Various  problems  in  connexion  with  the  position  of 
voluntary  hospitals  have  been  considered  by  the  council. 
Viscount  Sandhurst,  treasurer  of  St.  Bartholomew’s  Hos¬ 
pital,  has  accepted  the  office  of  president  of  the  associa¬ 
tion,  of  which  the  honorary  secretaries  are  Mr.  J.  Courtney 
Buchanan  and  Mr.  Conrad  W.  Thies. 


There  is  a  shortage  of  facilities  for  the  collection, 
cartage,  and  destruction  of  domestic  refuse,  and  the  pro¬ 
posal  that  refuse  should  be  totally  consumed  by  fire  on 
the  premises  on  which  it  is  produced  has  much  to 
commend  it  from  the  hygienic  point  of  view.  The  April 
issue  of  “  A  Thousand  and  One  Uses  for  Gas,”  published 
by  the  British  Commercial  Gas  Association  of  47,  Victoria 
Street,  Westminster,  S.W.  1,  describes  how  this  may  be 
simply^  and  economically  accomplished  with  the  aid  of 
specially  designed  gas  apparatus,  or  the  coke  furnaces 
commonly  used  for  water  heating,  and  it  is  suggested  that 
local  authorities  would  find  it  profitable  to  offer  some 
rebate  to  householders  thus  destroying  their  domestic 
refuse. 


The  annual  report  for  1916  of  the  Kashmir  Medical 
Mission,  by  Dr.  Ernest  F.  Neve,  gives  a  brief  record  of  a 
busy  year’s  work  accomplished  in  spite  of  .shortage  of 
staff  and  other  difficulties  due  to  the  war.  A  large 
number  of  operations,  both  major  and  minor,  were  per¬ 
formed,  and  the  clinical  laboratory  and  .r-ray  apparatus 
were  kept  busy.  Dr.  Neve  writes  significantly:  ‘‘Tuber¬ 
culosis  appears  to  be  still  rapidly  increasing  in  Kashmir, 
and  the  mortality  is  appalling.”  The  Kashmir  Estate 
Lepor  Asylum,  in  connexion  with  the  mission  hospital, 
contained  on  an  average  more  than  a  hundred  in-patients 
daily  through  the  year.  Nastin  was  used  systematically 
in  oiie  early  case  with  distinct  benefit.  Several  patients 
were  treated  with  chaulmoogra  oil,  but  with  no  apparent 
success. 

The  Health  of  Munition  Workers  Committee  has  pre¬ 
pared  a  form  of  medical  certificate  lor  use  in  respect  of 
munition  workers.  It  becomes  immediately  applicable  to 
national  factories,  and  copies  will  be  supplied  to  medical 
joractitioners  in  the  neighbourhood.  It  is  hoped  that  con¬ 
trolled  establishments  will  take  the  same  course.  The 
certificate  will  furnish  the  information  required  to  avoid 
difficulties  which  at  present  arise  in  dealing  with  absences 
of  munition  workers  on  account  of  illness.  It  will  also, 
it  is  considered,  have  the  incidental  advantage  of  providing 
a  basis  for  the  collection  of  valuable  data  as  to  the  incidence 
of  different  types  of  illness  and  as  to  ptriods  of  absence 
involved.  In  the  covering  letter  there  is  no  statement  to 
the  effect  that  national  factories  and  controlled  establish¬ 
ments  are  prepared  to  pay  a  fee  for  the  certificate,  l)ut  we 
may  presume  that  this  point  has  not  been  overlooked. 

A  MEMORANDUM  has  been  issued  by  the  Child  Study 
Society,  Loudon,  on  the  educational  principles  upon  which 
all  future  school  reform  should  be  based.  In  his  intro¬ 
duction  Professor  John  Adams,  vice-president  of  the 
society,  argues  that  the  present  time  is  exceptionally 
favourable  to  the  course  of  educational  reform,  owing  to 
the  awakening  of  general  interest  in  education  in  spite  of 
the  war.  In  the  division  of  labour  between  the  various 
committees  investigating  the  subject,  the  Child  Study 
Society  has  limited  itself  largelj'  to  the  more  scientific 
and  psychological  aspects.  The  memorandum  consists  of 
five  sections,  the  contributors  to  which  agree  with  the 
council  that  it  would  be  best  for  the  results  of  joint 
deliberation  to  be  published  impersonally.  The  pamphlet 
concludes  with  a  series  of  practical  recommendations 
arising  out  of  the  memorandum.  It  can  be  obtained  from 
the  offices  of  the  Society,  90,  Buckingham  Palace  Road, 
S.W.l.  nrice  4d.,  including  postage. 

!  •  '  i 
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Urttns,  Jiotrs,  anil  ^nslutrs. 


Authops  desiring  reprints  of  their  articles  published  in  the  Biutis 
Medical  Journal  are  reauested  to  communicate  with  the  Oflic 
“129,  Strand,  W.C..  on  receipt  of  proof. 

The  telegraphic  addresses  of  the  British  Medical  Associatic 
and  JouR^AL  are ;  (1)  EDITOR  of  the  British  1Medi<| 

Journal,  Aitiology,  Westrand,  London;  telephone,  2631,  Gerrar 
(2)  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER  (Advt 
tisements,  etc.),  Articulate,  Westrand,  London;  telephone,  263 
Gerrard.  (3)  MEDICAL  SECRETARY,  Medisecra,  Westran 
London  ;  telephone,  2634,  Gerrard.  The  address  of  the  Irish  Ofll 
of  the  British  Medical  Association  is  16.  South  Frederick  Stre« 
Dublin. 


LETTERS,  NOTES.  ETC. 

Glycerine  in  Dispensing.  ’  '■ 

Now  that  the  Government  has  refused  permission  for  tl 
supply  of  glycerine  to  pharmacists  for  dispensing  purposa 
the  presence  of  glycerine,  and  preparations  cqntainin 
glycerine,  as  ingredients  in  medical  prescriptions,  is  a  soun 
of  embarrassment  to  dispensing  chemists^  Glycerine  ho 
being  no  longer  available,  the  proper  course  for  the  chemil 
to  take,  when  a  prescription  containing  it  is  brought  to  hia 
would  be  to  communicate  with  the  prescriber,  and 
whether  it  is  his  wish  that  the  glycerine  should  be  omittej 
or  replaced  with  a  ‘‘glycerine  substitute.”  At  any  time  thi 
procedure  would  involve  delay  and  inconvenience,  but  no| 
.  that  so  many  practitioners  are  carrying  on  work  at  hon 
under  increasing  stress,  the  dispenser’s  duty  is  far  froil 
clear.  We  should  be  glad  to  hear  the  views  of  our  readej 
upon  the  matter,  which  presents  certain  real  difficulties.  ^ 

The  Treatment  of  Cancer  by  Cuprase.  i 

Dr.  Cassio  de  Rezende  (Guaratinguetd,  Brazil)  writes:  Havir; 
read  the  article  on  cuprase  by  Dr.  Cooper  (British  Medici 
Journal,  January  13th,  1917,  p.  48)  and  the  correspondem 
following  it,  it  seemed  to  me  to  be  useful  to  record  my  ow' 
experience  with  that  remedy.  My  case,  similar  to  that  me] 
tioned  by  Dr.  A.  Christie  Reid  in  the  British  IMEDiiyl 
.Journal,  .January  20th,  was  one  of  multiple  melanotl 
sarcomata  in  a  man  aged  46  years.  The  development  of  tl, 
tumours  assumed  a  very  acute  form,  and,  since  I  had  nothiij 
to  oppose  to  such  a  condition,  I  suggested  the  use  of  cupras 
As  I  knew  from  a  friend  that  the  injections  were  extreme] 
painful,  I  took  the  precaution  of  first  injecting  at  the  site  | 
little  stovaine,  leaving  the  needle  in  place,  and  through  ) 
injecting  cuprase.  In  this  way  I  prevented  pains,  but  I  coul 
not  prevent  my  patient  from  dying  in  a  very  short  time. 

A  Medical  Practitioner’s  Conviction  Quashed.  i 
In  the  Court  of  Criminal  Appeal,  before  the  Lord  Chi 
Justice  and  Justices  Ridley  and  Avory,  an  appeal  was  ma(, 
by  Dr.  William  Birch  Caley  against  his  conviction  ail 
sentence  of  eighteen  months’  imprisonment  in  the  secoi 
division  in  February  last  at  the  Central  Criminal  Court  c 
the  charge  of  conspiracy.  Appellant  was  a  member  of  tl 
White  City  Medical  Board,  and  it  was  alleged  at  his  tri( 
that  he  was  a  partj"  to  a  conspiracy  whereby  recruits  wli 
were  willing  to  pay  were  placed  in  a  lower  classification  tin 
they  should  have  been  under  the  Military  Service  Acts,  >' 
were  rejected  as  unfit  for  military  service  ;  and,  further,  tlir 
he  participated  in  bribes  jiaid  by  recruits  to  obtain  priorij 
in  medical  examination  in  contravention  of  the  Pi'evention  j 
Corruption  Act,  1906.  In  support  of  Dr.  Caley’s  appeal  I 
was  argued  that  there  was  no  evidence  against  him  to  give 
the  jury,  and  that  even  if  there  was  evidence  the  learue 
judge  failed  in  his  summing  up  to  give  proper  direction  1 
the  jury.  The  Lord  Chief  Justice,  in  giving  judgement,  saij 
it  was  difficult  to  find  evidence  which  it  was  said  provf' 
sufficiently  that  Dr.  Caley  was  a  parti’  to  the  conspiracy  The: 
was  no  evidence  that  he  received  a  penn}'  of  the  mom 
which  Mitchell  had  accepted,  and  in  which  the  other  persoi 
charged  had  shared,  or  that  he  did  anything  which  wouj 
show  that  he  knew  the  medical  reports  he  gave  were  falaj 
In  two  of  the  five  cases  which  formed  the  subject  of  the  chaff 
against  Dr.  Caley  he  did  not  classify  the  men  at  all,  and  tw 
others  were  detectives,  one  of  whom,  as  a  matter  of  fac 
Dr.  Caley  classified  ‘‘A,”  as  fit  for  active  service.  The  coui 
was  satisfied  that  the  evidence  against  Dr.  Caley  was  mi 
sufficient,  and  the  conviction  was  therefore  quashed.  I 
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E  intravenous  administration  of  the  arsenical  com- 
inds  which  are  now  used  for  the  treatment  of  syphilis 
hedged  around  wdth  many  obvious  difficulties  which 
.  iously  limit  their  use.  It  is  true  that  certain  compounds, 
;h  as  neo-salvarsan  and  substitutes,  galyl,  and  luargol, 
1  be  administered  in  concentrated  solution  with  com- 
•atively  little  trouble,  but  the  precision  demanded  by 
,)  operation  and  the  odd  chance  that  the  ]iatient  may 
(Play  alarming  symptoms  immediately  afterwards  are 
;errents  to  the  practitioner  carrying  out  these  injections 
diis  private  consulting-room.  It  is  clear,  therefore,  that 
the  hypodermic  method  proved  therapeutically  as 
active  as  the  intravenous,  and  could  be  freed  froui  the 
advantages  of  local  pain  and  reaction,  it  would  simplify 
varsenical  therapy  of  syphilis  and  extend  its  use. 
j’revious  to  the  iuvestigation  detailed  below  there  were 
ine  grounds  for  supposing  that  the  hypodermic  injection 
ueo-salyarsan  might  prove  therapeutically  more  effective 

|*i,n  the  intravenous  injection  of  salvarsan.  For  example, 
Wechselmann  and  Eicke^  have  stated  that  they  cau 
3ct  more  with  deep  subcutaneous  injections  of  neo- 
Ivarsan  than  with  intravenous  injections  of  salvarsau, 
>ugh  we  cannot  remember  any  publication  in  which  the 
|.nt  has  been  proved  by  statistics,  ih)  Various  workers 
ye  indicated  their  impression  that  when  the  perfected 
varsan  of  to-day  is  given  intravenously  it  is  too  quickly 
sorbed  and  excreted  to  produce  its  full  effect. 

Chus  Gennerich^  stated  that  latterly  ho  had  found  it 
5  jessary,  in  order  to  produce  the  same  effect,  to  ad- 
|aister  more  salvarsau  than  formerly  on  account  of 

II  >  greater  speed  of  excretion  of  the  iireseut-day 
I  iparation. 

:  c)  Scholtz®  commences  his  course  of  treatment  ad- 

iaistering  four  small  doses  of  salvarsan  intravenously  on 
1  first  two  days,  on  the  principle  that  it  is  not  so  neces- 
y  to  ensure  the  presence  of  as  largo  a  quantity  of 
varsan  as  possible  in  the  circulation  at  one  moment  as 
1  continuous  action  of  some  salvarsau  over  as  long  a 
le  as  possible. 

(S)  Neo-salvarsan  is  more  soluble  and  quickly  excreted 
,n  salvarsan,  and  many  good  authorities  (with  whom  we 
■ee)  hold  that,  when  administered  intravenously,  it  is 
<  so  effective  as  the  older  preparation, 
t  is  probable,  therefore,  that  it  is  au  advantage  to 
ure  slower  absorption,  as  would  be  done  by  hyiiodermic 
action.  It  is,  of  course,  possible  with  regard  to  the 
■;er  that  if,  as  we  now  believe,  the  effect  of  hypodermic 
action  is  better,  it  is  because  the  derivative  of  the 
enical  preparation  which  is  iirodnced  by  the  sub- 
aneous  tissues  is  more  effective  than  that  which 
I  Lilts  from  intravenous  injection. 

II  n  order  Ik)  compare  the  effects  of  the  two  methods  we 
f  'e  treated  two  parallel  series  of  cases  of  syphilis  (a)  by 
R  •avenous  injections  of  salvarsan  (or  “  substitutes  aud 

i|  by  deep  subcutaneous  or  intramuscular  injections  of 
!  '-salvarsan  (or  “  substitutes  ”). 

I  .’he  investigation  was  carried  out  in  two  separate  hos- 
t  ils,  and  the  i-emedies  used  were  (1)  salvarsau,  khar- 
H  in,  arsenobenzol,  and  arsenobillon  for  intravenous 
I  action ;  and  (2)  neo-salvarsan,  novarsenobenzol,  and 
I  arsenobillon  for  subcutaneous.  Since,  the  results,  ob- 
I  led  by  salvarsau  agreed  substantially  with  those  by 
E  h  of  its  substitutes — and  the  same  applies  to  nco- 
j  rarsan  aud  its  substitutes — ive  have  combined  them  in 
[  h  series,  aud,  to  avoid  repetition,  will  refer  to  them 
I  ntravenous  salvarsan  and  subcutaneous  neo-salvarsan 
oectively. 

'he  cases  in  the  intravenous  series  were  as  far  as 
j  sible  similar  to  those  in  the  subcutatieous. 

I ’be  best  comparison  between  the  two  series  would  be 

I 

I 

I 

i 


obtained  by  observing  them  for  a  prolonged  period  after* 
wards,  but  this  would  be  inipracticable  at  present,  and  wa 
have  based  our  comparison  on  the  results  of  Wassermann 
tests  carried  out  at  the  end  of  each  course  of  treatment, 
lor  the  tests  we  are  indebted  to  Captains  A.  Dawson  and 
MeWhirter,  R.A.M.O.,  and  to  Mr.  N.  Clarke,  Military 
Hospital,  Rochester  Row. 

The  treatment  administered  to  the  respective  series  con¬ 
sisted  of  2.8  grams  salvarsau  intravenously  aud  from  3.9 
to  4.2  grams  neo-salvarsan  (equivalent  to  from  2.6  to  2.8 
grams  salvarsan).  subcutaneousl5%  as  shown  below.  In 
addition,  seven  injections  of  mercury  at  weekly  interval^ 
were  administered  to  every  case. 


Table  I. — Cases  Treated  and  Doses. 


Days  of 
Treatment. 

Intravenous  Salvarsan 
Series.  Doses  of 
Salvarsan  in  Gram*. 

Subcutaneous  Neo- 
ealvarsan  Series.  Doses  of 
Neo-salvarsan  in  Grams. 

1st  . 

4th  . 

0.3  to  251  case* 

0.3 

0.45  to  139  cases  ;  0.6  to  22 
cases. 

8th  . 

15th  . 

0.3 

0,45  to  99  cases :  0.6  to  62 
cases. 

0.6  to  161  cases. 

22qc1 . 

0.4  to  251  CRsei 

06 

29th  . 

0.5 

0.6  « 

36th  . 

— 

0.6  o 

43rd  . 

0  5  to  231  cases 

0.6  „ 

5Dth  . 

0.5 

- - 

2.8  grams  to  251  cases. 

4  2  grams  to  22  cases. 

4.03  grams  to  40  cases. 

3.9  grams  to  99  cases. 

The  results  obtained  in  the  two  hospitals  agreed  sub¬ 
stantially  ivith  one  another  and  have  been  combined. 
Table  II  shows  the  results  obtained  by  the  different  methods 
of  treatment  in  different  stages  of  syphilis.  The  secondary 
cases  in  each  serie.s  contained  a  substantial  proportion  of 
patients  who  had  either  suffered  from  syphilis  for  at  least 
three  months  before  commencing  treatment,  or,  having 
been  under  treatment  before,  had  relapsed.  As  is  well 
known,  such  cases  are  much  more  difficult  to  influence 
from  the  iioint  of  view  of  the  Wassermann  reaction. 
Stage  for  stage,  the  cases  in  both  series  were,  as  far  as 
possible,  similar,  but,  if  anything,  the  subcutaneous  series 
contained  a  larger  proportion  of  these  advanced  secondary 
cases. 

A  study  of  the  table  shows  iihat  in  the  primary  and 
secondary  stages  the  results  were  distinctly  better  in  tho 
subcutaneous  series  than  in  the  intravenous. 

ith  regard  to  the  tertiary  cases,  .  the  inti*avenou3 
apparently  gave  slightly  better  results,  but  the  number  of 
patients  treated  was  so  small  and  the  results  so  indifferent 
in  each  series  that  a  judgement  could  be  formed  only  from 
a  mucli  larger  number  of  cases  treated  for  a  longer  period 
of  time. 

In  almost  all  of  tho  subcutaneous  series  the  Wasser- 
maun  test  was  applied  weekly,  and  Table  III  shows  the 
results  obtained  one  week  after  the  fourth  injection,  and 
at  the  end  of  the  course.  ■ 

Table  III  is  interesting  in  showing  how  much  more 
quickly  the  Wassermami  reaction  is  influenced  in  the 
primary  than  in  the  secondary  and  tertiary  stages. 

In  126  cases  (including  a  number  not  mentioned  in  the 
tables  because  they  had  not  completed  the  full  course)  tho 
SpirocJiaeta  was  found  in  one  lesion  or  another 

before  the  first  injection,  and  in  123  of  these  it  could  not 
be  found  twenty- four  hours  later,  though  no  antiseptic  had 
been  applied  to  the  lesion.  In  one  of  the  cases  where 
the  spirochaeto  was  found  twenty-four  hours  after  injec¬ 
tion  the  initial  dose  was  0.3  gram,  in  another  it  was 
0.4  gram,  aud  in  the  third  it  was  0.6  gram.  In  no  case 
were  spirochaetes  found  forty-eiglit  hours  after  the  first 
injection.  Spirochaetes  are  found  in  at  least  the  same 
proportion  of  cases  twenty-four  hours  after  the  intravenous 
injection  of  0.3  gram  salvarsau. 

In  some  other  cases  we  have  failed  to  find  spiro- 
chactes  after  a  subcutaneous  injection  of  0.2  gram 
neo-salvarsan. 

We  have  similarly  examined  seventeen  ca.scs  after  intra¬ 
muscular  injections  of  galyl  (0.3  gram  in  two  cases  and 
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Table  II. — Showing  the  IVassennann  Reaction  after  the  Injection  of  2.S  grams  Salvarsan  Intravenously  and  after  the  Siibcutaneoa 

Injection  of  4.2  grams  yeo-salvarsan,  or  Less,  respectively. 


Stage  of  Disease. 

Method. 

No.  of 
Cases. 

Wassermann  Reactions  at  End  of  Course. 

1 

Actuals. 

Percentages. 

+ 

± 

+  11 

- 

+ 

± 

± 

— 

f 

Subcutaneous  . 

67 

0 

0 

3 

64 

0 

0 

4.4 

95.5 

rrimary . 1 

i 

Intravenous  . 

79 

3 

6 

4 

66 

3.7 

7.5 

5.0 

83  5 

( 

Subcutaneous  . 

76 

11 

4 

7 

54 

14.4 

5.2 

9.2 

71.0 

Secondary  .  \ 

[ 

Inti'avenous  . 

141 

35 

16 

8 

82 

24.8 

11.3 

5.6 

58.1 

( 

Subcutaneous  . 

18 

10 

3 

1 

4 

55.5 

16.6 

5.5 

22.2 

Tertiary . j 

( 

Intravenous  . 

31 

18 

1 

3 

9 

58.0 

3.2 

9.6 

29.0 

Interpretation  of  symbols  :  +  =  Positive  reaction  ;  ±  =  doubtful  reaction,  nearer  positive  than  negative  ;  +  =  doubtful  reaction,  nearer 
negative  than  positive;  —  =  negative  reaction.  “ 

Notes.— 22  received  4.2  grains  neo-s'alvarsan  (equivalent  to  2.8  grams  salvarsan)  ;  40  received  4.05  grams  neo-salvarsan  (equivalent  in 
2.7  grams  salvarsan) ;  £9  received  3.9  grams  neo  salvarsan  (equivalent  to  2.6  grams  salvarsan).  All  cases  in  each  series  received  one  weekly 
injection  of  mercury  gr.  1. 


0.4  grain  in  the  remainder),  and  have  found  the  Spiro- 
chaeta  pallida  twenty-four  hours  after  the  injection  in 
fifteen.  In  two  of  these  cases  spirochaetes  were  found 
after  the  second  injection  a  week  later,  out  of  a  total  of 
four  which  received  a  second  injection.  In  the  remainder 
of  the  cases  the  course  was  continued  with  neo-salvarsan, 
and,  owing  to  their  comparatively  feeble  effect  on  spiro¬ 
chaetes,  we  have  discontinued  intramuscular  injections 
of  galyl. 

Although  clinical  observations  are  not  so  valid  for 
purposes  of  comparison,  being  open  to  the  objection  that 
they  may  be  biassed,  we  think  it  right  to  say  that  we 
early  formed  a  strong  impression  that  the  subcutaneous 
injection  of  neo-salvarsan  influenced  syphilitic  lesions 
more  rapidly  than  did  intravenous  salvarsan.  Our  judge¬ 
ment  in  this  respect  may  have  some  weight  from  the  fact 
that  our  experience  of  the  results  of  intravenous  in¬ 
jections  is  based  on  some  thousands  of  cases.  We  have 
now  given  over  fifteen  hundred  subcutaneous  or  intra¬ 
muscular  injections  of  neo  salvarsan. 

Technique. 

A  disadvantage  of  subcutaneous  or  intramuscular  in¬ 
jections  is  the  pain  and  local  swelling  which  they  may 
cause,  and  we  have  been  at  some  considerable  trouble  to 
eliminate  these. 

According  to  patients’  accounts  of  it  the  pain  was 
negligible  in  many  cases.  In  others  it  caused  con¬ 
siderable  discomfort  for  a  week  or  more,  making  the 
patient  lame  and  preventing  his  sleeping  on  the  same  side. 
At  its  worst  it  was  not  nearly  so  severe  as  an  -injection 
of  salvarsan,  but  might  be  compared  to  a  bad  mercurial  or 
a  calomel  injection.  In  fact,  a  number  of  patients  com¬ 
plained  more  of  the  mercurial  injection  than  the  arsenical. 
We  have  not  been  requested  by  any  patient  to  change  over 
to  the  intravenous  method. 

Methods  Tested. 

We  think  we  have  now  succeeded  in  making  the  injec¬ 
tions  tolerably  free  from  discomfort,  but  since  others  may 


wish  to  improve  on  our  technique  an  account* of  th 
methods  we  have  tried  up  to  date  may  assist  them.  The 
are  as  follows : 

1. 

Intramuscular  injections  in  very  small  bulk.  Th 
remedy  was  dissolved  in  the  ampoule  itself  in  10  to  1 
minims  of  distilled  water  and  injected  into  the  glutea 
medius  muscle.  This  caused  a  fair  amount  of  pain  wit 
some  lameness  afterwards.  Accompanied,  however,  by 
hypodermic  injection  of  morphine  gr.  ^  into  a  differen 
site,  it  has  generally  proved  almost  as  comfortable  as  an^ 
of  the  following. 

2. 

Deep  subcutaneous  injection  of  the  same  solution  as  i 
(1),  the  injection  being  made  on  to  the  fascia  covering  th 
gluteus  medius  muscle.  This  was  on  the  whole  less  pain 
ful  immediately  afterwards  but  often  caused  the  formatio 
of  a  tender  lump  at  the  site  of  the  injection  some  day 
later. 

3. 

Similar  to  (2)  but  preceded  some  hours  previously  by  a 
injection  of  quinine  and  urea  into  the  site.  This  was  nc 
a  great  improvement. 

4. 

Similar  to  (2),  but  the  neo-salvai’san'was  di,s.solved  in 
saturated  solution  of  chloretone.  The  later  reactions  fror 
this  injection  were  troublesome.  Large  swellings  formot 
and  in  three  cases  sterile  abscesses  followed.  These  wci 
aspirated  and  the  fluid  examined.  It  contained  leucocytci 
but  no  micro-organisms  or  arsenic. 

5. 

Intramuscular  and  deep  subcutaneous  injections  of  coi 
centrated  solutions  of  neo-salvarsan  emulsified  in  “cm 
camph”  cream  of  a  melting  point  of  22^0.  On  the  whol 
this  was  an  improvement.  There  was  pain  for  some  hour 
afterwards,  which  kept  the  patients  awake,  but  as 
general  rule  the  patients  could  allow  the  site  of  the  ii 
jection  to  bo  massaged  vigorously  the  following  and  subsi 
quent  days.  The  discomfort  was  rather  less  than  tlw 


Table  III. — Showing  the  IVassennann  Reaction  after  the  Fourth  and  after  the  Seventh  Injection  of  a  Course 

of  Seven  Subcutaneous  Injections  of  Neo-salvarsan. 


Stage. 

No.  of 
Cases. 

Wassermann  Reactions. 

Actuals. 

Percentages. 

After  Fourth  Injection. 

After  Seventh  Injection. 

After  Fourth  Injection. 

After  Seventh  lujeijtion. 

+ 

± 

+ 

- 

+ 

± 

+ 

- 

+ 

± 

+ 

- 

+ 

± 

+ 

Primary  with  negative 

39 

0 

0 

0 

39 

0 

0 

0 

39 

0 

0 

0 

100 

0 

0 

0 

100 

Wassermann  reaction 

Primary  with  positive 

23 

10 

1 

6 

12 

.  0 

0 

3 

25 

35.7 

3.5 

17.8 

42.8 

0 

0 

10.7 

89.2 

Wa.  sermann  reaction 

Secondary  . 

74 

41 

9 

7 

17 

10 

4 

7 

53 

55  4 

12.1 

9.4 

22.9 

13.5 

5.4 

9.4 

71.6 

Tertiary  . 

18 

14 

1 

1 

2 

10 

3 

1 

4 

77.7 

5.5 

5.5 

11.1 

55.5 

16.6 

5.5 

22.2 

Symbols  the  same  as  in  Table  IL 
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ti  which  follows  an  intiamnscular  injection  of  galyl.  After 
j  a  few  days  a  dull  aching  pain  was  experienced  which 
lasted  for  a  Aveek  or  longer. 

6. 

^  Similar  to  (5),  but  to  overcome  the  immediate  paiu  the 
injection  Avas  accompanied  by  a  hypodermic  injection  of 
morphine  into  a  different  site.  The  results  AA'ere  success¬ 
ful  in  a  few  cases  but  on  the  Avhole  uncertain,  the  later 
;  reaction  being  still  rather  troublesome. 
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7. 

The  solution  of  neo  salvarsan  in  glucose  and  stovaine 
solution  Avith  the  addition  of  guaiacol,  as  recommended 
recentl}'  by  Balzer  and  Beauxais-Lagrave.^  These 
authors  recommend  a  close  of  0.2  gram  ueo-salvarsau  at 
(  one  time,  and  in  this  amount  the  injection  is  practicallA^ 
I  painless.  The  disadvantage  is  that  the  injections  have 
to  be  repeated  more  frequently.  In  a  dose  of  0.6  gram  the 
local  reaction  Avas  rather  similar  to  that  of  (5)  and  (6).  It 
is  claimed  bj'  the  authors  of  the  glucose,  guaiacol,  stovaine 
mixture  that  the  neo-salvarsau  iu  it  remains  unehajigcd 
though  exposed  to  the  air.  We  have  injected  it  a  Avcck 
,  after  our  oavu  preparation  without  untoAvard  effect.  A 
similar  preparation  of  uncertain  age  AA'hich  Avas  supplied 
I  to  us  by  Messrs.  May  and  Baker  in  a  convenient  form, 
j  ready  for  injection,  Avas  safely  administered  throe  Avecks 
after  receipt.  It  shares  with  the  creo  camph  mixture  the 
disadvautage  that  unless  prepared  in  the  syringe  itself  it 
,  is  rather  AA^astoful  of  neo-sal varsan,  since  a  fairly  suh- 
,  sfcantial  proportion  of  the  mixture  sticks  to  the  sides  of 
the  mixing  vessel,  and  more  than  the  required  dose  has 
jj  to  Ije  made  up  to  allow  of  this. 

I  ■  •  .  8- 

I  Injection  of  0.6  gram  neo  sal  varsan  dissolved  in  1  c.cm. 
of  a  4  per  cent,  solution  of  stovaine,  and  made  up  to  2  c.cm. 
wuth  creo.-camph  cream  melting  at  15°  C."'-  (Burroughs, 

,  M’ellcome,  aud  Co.,  special  formula). 

This  has  proved  the  most  comfortable  injection  up  to 
the  present.  In  some  cases  it  has  been  accompanied  by  a 
'  hypodermic  injection  of  raorphiuc  gr.  J.  This  has  bceu 
sufficient  to  overcome  the  dull  ache  iu  the  .site  of  the 
injection,  AA'hich  may  last  for  about  six  Lours  afterwards. 

The  solution  is  effected  by  di.ssolviug  tlie  neo  salvarsan 
in  the  syringe,  the  creo  cauqih  is  added,  aud  the  mixture 
well  shaken. 

The  injection  is  made  about  a  point  three  finger- 
!  breadths  beloAV  the  crest  of  the  ilium  on  a  line  joining  the 
tuber  ischii  Avith  a  point  011  the  crest  of  the  ilium  Avliicli  is 
I  perpendicularly  above  the  great  trochauter  when  the 
patient  is  upright.  The  detached  needle  is  driven  into  the 
muscle  A^ertically  to  the  skin. 

The  general  reaction  which  follows  an  intramuscular 

■  injectiou  of  neo-sal  varsan  is  much  less  than  after  an 

intravenous,  and  aa^c  have  not  experienced  any  cases  of 
vasomotor  disturbance — flushing,  constriction  of  the 

throat  and  chest,  etc. — such  as  sometimes  follow  an 

I  intravenous  injection.  The  tonic  effect  is  greater  Avlien 
the  injection  is  intramuscular  than  Avhen  the  remedy  is 
^  administered  iutraA^enomsly.  It  Avill  he  remembered  that 

■  in  the  early  days,  when  sal  varsan  Avas  administered  intra¬ 
muscularly,  the  tonic  effect  Avas  a  pronounced  feature  iu 

jail  reports  on  the  subject. 

Conclusions. 

I  1.  The  intramuscular  or  subcutaneous  injection  of  neo- 
j  salvarsan,  novarsenobcnzol,  or  novarsenobillon  is  superior 
in  immediate  therapeutic  effect  to  that  of  the  intravenous 
injection  of  salvarsan,  kharsivan,  arseuobenzol,  or  arseno- 
‘  billon. 

2.  Spirochaetes  disappear  from  syphilitic  lesions  just 
as  rapidly  after  the  fli-st  intramuscular  as  after  the  flrst 
iutiaveuous  injection,  and  the  Wassermann  reaction  is 

'  mo?e  quickly  influenced. 

3.  Solution  of  the  dose  of  nco- sal  varsan  in  1  c.cm.  of 
4  per  cent,  stovaine  and  emulsion  in  creo-camph  cream 
eliminates  discomfort  sufiiciently  to  make  the  intramuscular 
injection  of  neo  salvarsan  practicable  for  routine  use. 

!  Referenceo. 

■  ‘  ’  Z?eW.  7v-h‘».  IFocIi.,  Jlarch.  1914  *  a/?twic7i.  topiT.  TUorli.,  March  10th, 

■  1914.  8  Lehrbuch  der  Haul-  urid  Oeschlecht-Kraiiklieiten,  p.  417.  *  Le 
‘  JiuUclin  MMiral.  Fc-.bruai'.v  17tli,  1917. 

'  *  Since  tlio  above  w  <f;  wrilton  we  have  given  a  number  of  injections 

in  which  tlie  cvco-cainph  was  replaced  by  campho-ph6ni<iue,  with,  so 
far,  encouraging  results. 


According  to  current  bacteriological  theory  the  “lower” 
bacteria,  AA'hether  living  a  parasitic  or  a  saprophytic 
existence,  arc  unicellular  organisms  aaIucIi  are  only 
capable — apart,  in  certain  cases,  from  eiidosporulatiou  of  a 
special  type — of  reproducing  themselves  by  a  sinqile 
process  of  transverse  biuaiw  fission  iu!o  two  equal  parts. 

In  previous  publications  '  on  the  life  history  of  bacteria 
I  have  brought  forward  evidence  Avhicli  stroiigJ}'^  suggested, 
if  it  did  no  more,  tliat  tlic  life-cycle  of  certaiu  of  the 
“  loAver  ”  bacteria  is  oue  of  great  complexit}’.  From  this 
evidence  the  conclusion  was  difficult  to  e.scajie  that  under 
parasitic  conditions  simple  binary  fi.s,sion  is  probably  only 
one  of  mauy  phaso.s  in  tlie  bacterial  cycle,. Avliich  includes 
an  invisible,  or  almost  invisible,  filterable  stage,  and  that 
this  also  applies  to  laboratoiy  cultures  of  organisms  of 
certaiu  diseases.  In  passing,  1  may  note  that  my  observa¬ 
tions  iu  1914  iu  typhus  fester,  and,  later,  in  the  .same 
disease, iu  corebro -spinal  fever,  in  scarlet  fever,  aud  in 
measles,  as  to  tho  existence  iu  the  infected  body  fluid.s  of 
filterable  infective  viruses,  and  of  growth  from  tbe.se  of 
iion-fiUerablc  bacteria,  liaA’C  since  been  confirmed  iu  tlic  case 
of  laboratory  cultures  of  the  azotobacteria  by  Lohnis^  in 
tlic  summer  of  1916.  Tliis  observer,  howeA'cr,  lias  recorded 
no  details  of  his  filtrafion  experiments,  aud  does  not  state 
if  his  cultures  Avero  from  single  colonies,  or  from  single 
organisms,  or  if  he  i;arricd  out  direct  ob.servatioiis  o£ 
growth  from  smglc  individuals  on  tlio  Avarm  stage. 

In  the  present  coinmnuicatiou  I  propose  to  pri'scnt 
further  pictorial  evidence  of  the  complicated  life-hisloiy  nt 
tho  enteric  group  of  bacteria  iu  so  far  as  this  can  bo 
studied  iu  laboratory  media  as  opjiosed  to  the  more  natural 
milieu  of  infected  tissues  and  body  fluids.  J\ud  to  morpho¬ 
logical  studies  of  the  members  of  the  enteric  group  I  have 
also  added  observations  on  a  single  strain  of  a  coliform 
bacillus. 

The  strains  of  oi'ganisms  of  the  enteric  group  examined 
are  as  follows,  their  source  being  also  indicated: 

B.  tifphosus.—'i  strains.  Strain  1,  Lister  Institute.  Strains 
2,  3,  4,  carrier  strains,  Addington. 

B.  jinratjiijliosus  A. — 3  strains.  Strain  1,  Lister  Institute. 
Strains  2,  3,  carrier  strains,  Addington. 

B.  paratppliosKs  B. — 5  strains.  Strain  1,  Lister  Institute. 
Strains  2,  3,  4,  5,  carrier  strains,  Addington. 

B.  Shitjci- Kruse. — 1  strain.  Lister  Institute. 

B.  Y  cf  Hiss. — 5  strains.  Strain  I,  Lister  Institute. 
Strains  2,  3,  4,  5,  carrier  strains,  Addington. 

B.  Fle.rner. — 3  strains.  Strain  1,  Lister  Institute.  Strains 
2,  3,  carrier  strains,  Addington. 

In  Chavis  1  to  8  Avill  be  seen  the  results  obtained  by 
study -of  dried  film  preparations  from  young  cultures  from 
single  colonic.s,  Avliilst  in  Chart  9,  A,  B,  C,  will  be  seen 
growth  of  living  organisms  from  single  individuals  studied 
on  the  Avarm  stage. 

All  the  strains  of  organisms  shown  Avero  obtained  from 
the  Lister  Institute,  except  the  coliform  orgaiii.sin.  ' 

It  is  not  possible  to  reproduce  here  evidence  that  the 
morphological  results  noted  in  the  case  of  all  the  strains 
enumerated  above  are  identical  Avith  the  results  shoAvu  in 
tho  draAvings  and  photographs  of  tho  selected  strain.s. 

I  mu.st  be  content,  therefore,  Avitli  stating  that  the  essen¬ 
tial  results  Avere  the  same  in  all  cases,  a[)proximately  1,000 
films  having  been  examined.  The  organisms  Avhich  1  have 
chosen  iu  order  to  illustrate  iny  points  here  are  tho 
B.  typhosus  of  Ebcrth,  the  B.  dysenteriae  of  Sbiga-Kruse, 
the  B.  dysenteriae  Y  of  Hiss,  and  a  bacillus  of  the  coliferm 
group. 

In  order  to  reduce  the  chances  of  error  to  the  minimum, 

I  have,  in  addition  to  rigid  precautions  against  contamina¬ 
tion  to  be  describoil  later,  submitted  each  strain  of  tlio 
organisms  of  the  enteric  group  to  searching  ideutiticatioii 

*  Micropliotograiihic  evidence'of  growth  from  fllterahlo  vims  to  non- 
fiUeralile  baettria  in  t>  phus  fever,  together  with  experimental  t-videnco 
of  (lathogenicity  at  each  stage,  as  well  as  evidence  of  complexity  of 
life-history  of  tho  enteric  organisms,  was  presented to  the  Royal 
Microscopical  Society  iu  November,  1916. 
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tests— cultural,  biocliemical,  and  serological— both  at  the 
beginning,  during  the  course  of,  and  at  the  end  of  each  set 
of  observations,  the  additional  precaution  being  taken  of 
frequent  rcplating  on  MacConkey’s  medium  and  on  agar, 
and  of  repeatedly  restarting  the  whole  process  of  examina¬ 
tion  by  subculture  from  fresh  single  non-lactose  fermenting 
colonies  on  the  former  medium. 

In  every  case  the  cultures  under  examination  success¬ 
fully  passed  at  every  stage  the  necessary  standard  identi¬ 
fication  tests,  the  final  agglutination  results  of  the  three 
strains  of  members  of  the  enteric  group  selected  for 
demonstration  being  detailed  below :  ^ 


Shiga-Knisc  Strain. 

Final  culture  in  broth  +  10  to  phenolphtbalein,  direct  from 
broth  +  20  to  phenolphtlialein.  ,  .  ,  . 

Dilution  of  antiserum  1  in  10;  titre  1  in  1,500;  date  of  tubing, 
Beptember  20th,  1916  [Lister  Institute,  D.  31). 


Final  Dilutions. 
Iin40 
1  in  80 
1  in  160  ... 

1  in  320 
1  in  640  ... 

1  in  1280  ... 
1  in  2560  ... 
Control 


Result. 

Agglutination  C. 

f1  >> 

It  »t 

It  tt 

It  If 

Nil. 

Nil. 


C  =  complete. 


Incubated  for  two  hours  at  55^  C.,  and  read  after  twenty-four 
hours  at  room  temperature. 


B.  typhosiis  Strain. 

Final  culture  in  broth  -f  10  to  phenolphtbalein,  direct  from 
broth  +  60  to  phenolplithalein. 

Dilution  of  antiserum  1  in  20 ;  titre  1  in  6,000;  date  of  tubing, 
March  31st,  1916  (Lister  Institute). 

Final  Dilutions.  Result. 

1  in  80  ...  ...  ...  ...  Agglutination  C. 

1  in  160  ...  ...  ...  ...  ti  I) 

1  in  320  ...  ...  ...  ...  II  II 

1  in  640  ...  ...  ...  ...  n  II 

1  in  1280  ...  ...  ...  ...  1,  II 

1  in  2560  ...  ...  ...  ...  ,,  ,, 

1  in  5120 .  „ 

Control  ...  ...  ...  ...  Rib 

Incubated  for  two  hours  at  56°C.,  and  read  after  one  hour  at 
room  temperature. 


Bacillus  Y  of  Hiss. 

Final  culture  in  broth  +  10  to  phenolphtbalein,  direct  from 
brotli  +  20  to  phenolphtbalein. 

Dilution  of  antiserum  1  iu  10 ;  titre  1  in  1,500. 

Final  Dilutions. 

1  in  40 
1  in  80 
1  in  160  ... 

1  in  320 
1  in  640  ... 

1  iu  1280  ... 

1  in  2560  ... 

Control  ... 

Incubated  for  two  hours  at  56°C.,  and  read  after  tweutj'-four 
hours  at  room  temperature. 


Result. 

Agglutination  C. 


11 

•  » 


Nil. 

Nil. 


The  precautions  taken  against  contamination  were  as 
follows;  The  culture  media  employed  throughout  were 
peptone  agar  and  peptone  broth,  tlie  latter  +  10  to  pbenol- 
plitlialein^  +  20  to  phenolphtbalein,  and  -j-  60  to  plieuol- 
phthalein,..tbo  last  being  only  exceptionally  employed. 

1.  The  acid  broth  in  each  case  was,  after  tubing, 
autoclaved  for  thirty  minutes  at  120^  C.  under  a 
pressure  of  20  lb. 

2.  Control  tubes  of  miinoculated  acid  broth  were 
incubated  at  37°  C.  for  the  same  length  of  lime  as  the 
inoculated  tubes.  In  no  case  was  any  turbidity  or 
deposit  observed  after  prolonged  incubation. 

3.  In  many  of  the  cases  the  acid  broth  was  contained 
in  specially- made  silica  glass  flasks,  the  narrow  necks 
of  Avhich  were  closed  with  rubber  teats  sterilized  by 
one  liour’s  immersion  in  pure  lysol,  and  subsequently 
dried  in  sterile  metal  boxes  for  twenty-four  hours 
at  56°  C.  In  this  way  it  was  possible  entirely  to  avoid 
the  use  of  plugs  of  wool,  and  to  inoculate,  or  withdraw 
fluid  from,  the  tubes  with  sterile  Pasteur  pipettes  in 
the  actual  flame  of  a  Bnnscu  burner.  The  use  of  these 
flasks  also  gave  an  absolute  guarantee  that  only  clean 
vessels  were  employed,  each  flask  being  heated  to  not 
less  than  300°  C.  before  use. 


4.  Deposits  were  obtained  iu  all  cases  by  centri-  i 
fuging  for  three  to  five  minutes  the  broth  in  small 
pointed  serum  tubes,  each  tube  being  sufficiently, 
heated  before  filling  to  ensure  carbonization,  and  sub¬ 
sequent  destruction,  of  any  material  left  after  routine 
cleaning  by  previous  use.  In  this  way  it  was  possible 

to  be  certain  that  no  organisms  foreign  to  the  inocu-; 
lated  broth  under  observation  were  present  in  the 
tubes  employed.  .  .  I 

5.  All  glass  slides  for  microscopical  examination  t 

were  treated  in  the  same  way,  even  after  thorough  | 
cleansing  with  boiling  acid  and  bichromate  solutions. 
New  slides  were  employed  throughout.  p 

6.  The  Congo  red  emulsion  (vide  infra)  was  made  up 
daily,  or  on  alternate  days,  with  freshly  distilled  ^ 
Avater,  this  being  obtained  for  each  set  of  experiments 
by  distilling  from  a  clean  Jena  flask  fitted  Avitb  new 
glass  tubing.  The  emulsion  was  finally  boiled  in  each 
case  before  use.  In  control  films  of  Congo  red  odono 
no  organisms  could  be  seen.  In  this  way  a  dangerous 
source  of  error,  due  to  mixing  with  tap  water,  or  with 
distilled  water  from  the  ordinary  laboratory  still,  was 
entirely  avoided. 

Note. — In  the  case  of  dried  films  1  employ  a  1  per  cent, 
solution  of  HCl  in  alcohol  in  order  to  avoid  distortion  of 
outline,  control  observations  without  the  acid-alcohol  bath, 
showing  that  if  heat  be  not  employed  in  drying,  the  use  of 
a  bath  of  this  strength  does  not  cause  shrinkage  or  other 
distortion. 

At  the  outset  of  the  work  considerable  difficulty  was 
encountered  in  making  satisfactory  morpliological  studios 
of  the  organisms  in  question  on  account  of  their  small 
size,  ordinary  cultures  of  members  of  the  enteric  griiiop' 
providing  organisms  varying  in  size  from  approximately 
.5  /A  to  2  fx.  In  Benians’s  Congo  red  adsorption  method,’ 
described  by  him  in  1916,*  I  found,  however,  an  invaluable 
method  for  studying  the  morphology  of  killed  organism.s, 
without  any  of  the  disadvantages  inseparable  from  the  use 
of  basic  stains,  though  in  all  cases  the  results  obtained  by 
the  Congo  red  method  were  confirmed  by  staining  methods 
as  well.  The  chief  advantage  of  the  method  is  the 
apparent  increase  in  size  of  bacteria  when  emulsified  with 
Congo  red,  as  compared  with  the  results  obtained  by 
staining  mctliods,  or  even  by  Burri’s  adsorption  method.  ; 

This  apparent  increase  in  size,  however,  was  not  suffi¬ 
cient  for  my  purpose,  as,  although  evideuco  of  complex 
life- histories  can — once  one’s  attention  has  been  arrested 
tbei'eby — be  unmistakably  made  out,  both  in  stained  films  _ 
and  in  Congo  red  films  of  ordinary  culture's  in  -f-  10  brotbj 
the  size  of  the  organisms  in  these  cultures  is  not  suffi-;  ! 
ciently  great  to  enable  one  to  arrive  with  certainty  at  a 
correct  interpretation  of  the  different  forms  seen.  _  ' 

By  the  use,  however,  of  broth  20  to  phenolphtbalein, 
and  by  subculture  from  this  to  agar  or  to  MacConkey’s 
medium,  thence  back  again  to  ordinary  broth  -}-  10  to 
phenolphtbalein,  I  found  that  a  great  increase  in  size 
can  with  patience  bo  obtained,  still  giving  the  classical 
cultural,  fermentative,  and  serological  reactions.  This  ■ 
was  particularly  the  case  with  the  B.  typhosus,  with  the  i 
bacillus  of  Shiga-Kruse,  with  the  Y  bacillus  of  Hiss,  and  ' 
witli  the  coliform  organism  examined.  In  the  case  of 
both  the  paratyphoids  and  of  the  B.  dyse^iteriae  of 
Flexuer,  a  considerable  increase  in  size  was  also  obtained 
by  using  these  acid  cultures,  though  so  far  I  have  not 
succeeded  in  obtaining  the  same  increase  as  in  the  caso-of 
the  other  organisms  mentioned. 

Before  going  through  the  drawings,  for  which  I  am 
mainly  responsible,  and  the  photographs,  for  which  Mr.  | 
Martin  Duncan’s  skill  and  tireless  enthusiasm  are  solely  , 
responsible,  it  is  necessary  briefly  to  deal  with  the  possi¬ 
bility  that  many  of  the  types  of  organism  shown  are  i 
merely  involution  forms.  _  j 

That  this  is  not  the  case  is  shown  by  the  folloA^'ing  i 
considerations :  ’ 

1.  The  “  aberrant  ”  forms  shown  are  young,  freely  i 

groAviug,  freely  dividing  organisms.  By  the  use  of  the 
Congo  red  method,  the  relative  ago  of  organisms  can  be 
fairly  accurately  gauged,  owing  to  the  fact  that  young  j 
organisms  are  brightly  refringent,  older  organisms  being  j 
faint  or  dark  in  colour.  \  \ 

2.  In  the  case  of  the  B.  typhosus,  the  Y  bacillus  of  Hiss, 
the  bacillus  of  Sliiga-Kruse,  and  the  coliform  organism, 
the  growth  iu  broth  +  20  to  phenolphtbalein  was  no  less 
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r  free  and  vigorous  than  in  broth  +  10  to  phonolphthaleiu, 
tj  and  it  was  in  these  that  the  largest  and  most  “  aberrant  ” 
I  types  of  organism  occurred  in  the  greatest  numbers. 

I  Moreover,  in  broth  -}-  60  to  phenolphthalein,  the  degree 
I  of  turbidity  produced  by  the  B.  ti/pliosus,  and  by  the 
■  organism  of  the  coliform  group,  was  greatly  in  excess  of 
I  that  produced  by  these  organisms  in  standard  broth  +  10 
'  to  phenolphthalein. 

3.  These  “aberrant”  types  maintained  their  “  aber- 

II  rancy  ”  for  several  subcultures  wdien  put  back  into  broth 
+  10  to  phenolphthalein,  even  when  the  latter  -was  in¬ 
oculated  direct  with  single  colonies  from  MacConkey’s 
medium. 

4.  They  were  seen  in  small  numbers,  if  carefully 
searched  for,  in  cultures  in  broth  +  10  to  phenolphthalein, 

i  which  had  never  been  inoculated  from  broth  of  a  higher 
acid  titre. 

This  was  also  true  of  single  colonies  on  MacConkey’s 
medium,  or  on  agar,  that  had  not  at  any  time  been  derived 
i  from  incubated  broth  cultures,  but  had  been  isolated  direct 
-  from  the  faeces  or  u  line  of  carriers. 

5.  The  same  types  of  “  aberrancy  ”  were  seen  in  every 
one  of  the  different  organisms  shown,  as  w'ell  as  in  all  the 

;  strains  of  all  the  organisms  not  show  n,  and  of  the  different 
strarins  of  the  organisms,  single  strains  of  which  are 
T  showm. 

;  In  the  accompanying  photographs  and  drawings  atten- 
i:tion  is  called  to  the  following  points  : 

;  1.  It  is  not  claimed  that  a  complete  history  of  bacterial 

illife-cycles  can  be  worked  out  in  acid  broth  cultures.  This 
(lean  only  be  obtained  by  extensive  experimental  observa- 
^tioiis,  side  by  side  with  comprehensive  morphological 
I  studies  of  organisms  as  they  occur  in  the  infected  tissues 
and  body  fluids  of  subjects  of  disease.  These,  in  the 
icase  of  members  of  the  enteric  grouj),  have  yet  to  be 
undertaken, 

;  2.  In  all  the  broth  cultures  studied  reproduction  by 

!  simple  binary  fission  w'as  still  the  predominant  feature, 

I  and  in  studying  the  “aberrant”  types  of  reproduction  of 
I  single  living  organisms  on  the  w^arm  stage  on  solid  media, 
j  such  as  gelatin- agar,  ordinary  binary  transverse  fission 
I  was  found  eventually  to  hold  the  field  mainl}',  though  not 
j  absolutely,  to  the  exclusion  of  other  types  of  reproduction. 

‘  It  appears  from  these  observations  from  single  living  indi- 
I  viduals  on  the  w'arm  stage  that  reproduction  by  gemmation 
I  occurs  freely,  in  conjunction  with  ordinai’y  binary  fission^ 
only  so  long  as  growdh  proceeds  in  the  thin  layer  of  broth 
on  the  CQverslip,  and  largely  comes  to  an  end  when 
colonies  are  beginning  to  form  on  the  solid  medium, 
-This  aorupt  transition  is  well  seen  in  Chart  9,  as  is  also 
j  the  familiar  “slipping”  phenomenon  described  by  Hill 
!  in  1904. 

U  3.  The  percentage  population  of  “aberrant”  forms  in 
ordinary  broth  cultures  -j-  10  to  phenolphthalein  w'as  low, 
;but  the  chief  t5^pes  of  “  aberrancy  ”  recorded  could  always 
/be  found  if  persistently  searched  for. 

(  4.  The  percentage  population  of  “  aberrant  ”  forms  in 
j  broth  cultures  +  20  and  -f-  60  to  phenolphthalein,  as  well 
as  in  subcultures  of  these  in  ordinary  broth  cultures  +  10 
;to  phenolphthalein,  w’as  high,  each  field  of  the  microsi;o})e 
yielding,  in  good  fiims,  characteristic  tyi^es. 
r  5.  Each  photograph  is  designed  to  show  at  the  optimum 
j  focus  not  more  than  a  very  small  number  of  types. 

6.  The  number  of  types  which  can  be  seen  in  any  acid 
I  culture  exceeded  one  hundred.  To  reproduce  a  compre- 
■liensive  _  picture  by  photographs  alone  was  therefore 
timpracticable. 

•  7.  In  consequence  it  became  necessary  to  make  compo- 
,  iite  draw’iugs  with  the  camera,  luoida  of  the  chief  types 
jobserved  in  one,  or  at  the  most  tw'o,-film  preparations  from 
)ne  strain.  Tlicse  drawings  represent,  in  the  case  of 
dllo^  organisms,  .selected  individuals  from  a  large  number 
j  3f  fields,  and  must  therefore  not  be  read  as  representing 
!  iverage  fields. 

i  8.  At  first  sight,  inspection  of  the  drawings  in  Charts  1 
I  ind  2,  and  in  the  photographs  of  killed  organisms,  suggests 
1  ncaningless  chaos. 

j  9.  Once,  how'cver,  it  is  grasped  that  reproduction  by 
^gemmation  is  the  key  to  the  “.aberrant”  forms  shown, aud 
i  ihat  gemmation  may  be  terminal,  median,  or  superficial, 
j  -he  main  t3'pes  fall  into  lino.  That  true  gemmation  occurs 
I  ?f  these  three  types  is  shown  in  Chart  9,  representing 
i  jrowth  from  single  organisms  on  the  w'arm  stage. 


10.  There  is  no  evidence  that  a  given  strain  represent.^ 
a  mi.xture  of  .several  strains,  this  suggestion  being  largolv 
excluded  by  study  of  gemmating  forms  before  fission  has 
taken  place,  aud  hy  study  of  the  actual  process  of  gemma¬ 
tion  on  the  W'arm  stage. 

11.  Ihc  correct  explanation  of  the  superficial  gemmation 
origin  of  the  crucial  and  radiate  forms  shown  is  moro 
difficult  to  cstablish'than  is  that  of  the  terminal,  median, 

superficial  forms  of  gemmation. 

The  points  against  a  mere  apposition  explanation  of 
these  crucial  aud  radiate  forms  are  as  follow's  : 

(a)  Strict  rectangular  sj-'inmetry  is  the  rule, 

(i)  Ihe  diameter  of  the  central  brightly  refringent 
node  is  frequently  twice  that  of  the  organism  w'hich 
might  otherwise  be  interpreted  as  lying  in  contiguit3’. 

(c)  Superficial  buds  can  frequently  be  observed  on 
the  parent  bacillary  stem  before  “  sprouting  ”  has 
commenced,  aud  during  the  act  of  sprouting. 

12.  Sagittal  segmentation  of  buds  can  frequently  be  seen, 
both  in  the  case  of  dried  organisms  and  of  single  livin" 
organisms,  before  separation  from  the  parent  stem  has 
begun.  This  sagittal  segmentation  can  be  seen  in  terminal, 
median,  and  superficial  buds. 

13.  liansverse  segmentation  of  buds — ordinary  binary 
fission— also  frequently  occurs,  the  parent  stem  also  pre¬ 
senting  buds  undergoing  sagittal  segmentation,  the  actual 
occurrence  of  Avliich  w'as  w'atched  on  the  warm  staee.  as 
show'll  in  Chart  9. 

14.  Uudetached  buds  may  vary  in  size  from  about  0.1  fx 
to  several  g  in  their  greater  diameter,  every  intermediate 
size“  fiom  the  filterable  to  the  non*filterablo — being  capa¬ 
ble  of  recognitiou  in  the  same  film  in  favourable  cases 
(vide  photographs  of  dried  films). 

15.  The  appearance  of  minute  buds  on  a  large  scale  is 

inconstant  in  broth  cultures,  as  observed  in  dried  films.  In 
the  study  of  grow'th  from  single  organisms  on  the  w'arm 
stage  it  occuas  frequently,  only  a  relatively  small  number, 
however,  coming  to  maturity  on  solid  media,  the  majority 
fatling  and  disappearing,  ^ 

16.  The  appearance  of  the  very  minute  forms  seen  in 
Charts  1,  3,  4,  5,  aud  9,  makes  it  impossible  to  be  certain, 
without  prolonged  observation  on  the  w’arm  stage,  that  in 
attempting  to  obtain  cultures  from  single  individuals  of 
normal  size  by  Barber's  method,  or  by  the  fragmented  slip 
method  of  isolation,  one  is  not  in  reality  cultivating  from 
several  individuals.  -Unless,  therefore,  the  presence  of 
these  minute  forms  can  be  excluded,  the  use  of  these  tw'o 
methods  for  obtaining  cultures  in  liquid  media  from  single 
organisms  cannot  bo  relied  on.  ■ 

IV.  In  the  warm  stage  studies  the  use  of  oil-immersion 
Icn.ses  was  found  to  be  essential  to  detection  of  minute 
buds,  control  observation  with  J  dry  lenses,  even  with 
high  compensating  oculars,  often  failing  to  reveal  their 
presence. 

18,  The  presence  of  these  minute  forms  is  probably  the 
explanation  of  the  apparent  filterability  through  Chamber- 
land  filters  of  such  relatively  large  organisms  as  the 
Bacillus  hroncldsepticus,  and  is  perhaps  responsible  for 
the  general  view'  that  even  well-made  Berkefeld  filters  are 
not  suitable  for  b.acteriological  w'ork. 

19.  By  the  dark-ground  method  of  illumination  many 
of  these  small  detached  buds  appear  as  minute  bacilli  in 
the  act  of  undergoing  binary  fission.  Not  infrequently 
these  appear  as  coccoid  bodies,  if  binary  fission  has  not 
begun.  In  the  study  of  aberrant  bacterial  forms  with 
dark-ground  illumination  the  use  of  the  hanging  drop 
method,  apart  from  the  inherent  fallacies  of  d.ark-ground 
Avork,  is  fatal  to  correct  interpretation  unle,ss  stream iim 
movements  have  first  been  reduced  to  a  minimum.  For 
example,  it  is  frequently  stated  that  apparent  branching 
in  bacteria  is  in  reality  simulated  by  mere  apposition,  and 
that  observation  of  a  hanging  drop  w'ith  dark-ground 
illumination  w'ill  soon  dispel  the  illusion,  separation  of 
apposed  organisms  sooner  or  later  ahvays  taking  place. 
On  casual  inspection  of  dark-ground  hanging  drops  this 
statement  appears  to  represent  the  truth,  especiallj'  if 
streaming  movements  are  still  free.  If,  however,  a  drop 
of  emulsion  bo  firmly  pressed  under  a  cover-slip  and 
then  examined  it  will  be  found,  streaming  movements  now 
being  reduced  to  a  minimum,  that  detachment  does  not 
invariably  take  place.  That  this  is  not  the  result  of 
pressure  is  .shown  by  the  fact  that  in  favourable  cases 
long  lateral  buds  will  exhibit  wide  lateral  movements, 
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^^cillus  typhosus.  +  60  to  jihenolphthalein  broth  culture,  mixed 
10  to  Phenolphthalein  broth  culture  from  same.  (Camera  lucida  drawing. 
X  3,000.  E.  C.  H.  del.,  E.  A.  H.  pinx.) 


Ch.\rt  2.-^Bdcillus  coli  coniMunis.  Acid  broth  +  10  to  phenolphthalein,  mixed 
with  broth  subculture  from  the  same.  (Camera  lucida  drawing.  x  3,000. 
E.C.  H.drf.,E.  A.  H.^jfnr.)  ® 


UBBAHY  y .  OF !.  URBANA-CHAMPAign 


The  British  1 
Medical  Journal  J 


EDWARD  C.  HORT  :  THE  LIFE-HISTORY  OF  BACTERIA. 


[May  5,  1917 


Chart  i.— Bacillus  coli  communis,  x  1,500  and  2,300.  (F.  Martin  Duncan,  Photo.) 
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CnxUT  5.— Shiga-Krnse  Bacillus.  Dysentery.  Acid  broth  +  10  to  pbenolphtlialeiu 
mixed  with  broth  subculture  from  the  same.  (Camera  lucida  drawing,  x  3,000. 
E.  C.  H.  del.,  E.  A.  H.  pinx.) 


Huced  by  sagittal  segmentation] 


Simple  l)'iinsve»e  .fisnion  into  two  eiiiial  parts. 

(a)  Retriuijent  tbrougliout.  (6)  Eetringcut  at  poles  only  (Artaud). 


Terminal  Gemmation, 


Median  Gemmation 


Surface  Gemmatton. 


Crucial  and  radiate  forms  pro¬ 


of  surface  buds. 


Detached  Buds  :  C'occofds  and  Ocoids. 


Simple  transverse  Jlssion  into  two  equal  parts. 

(a)  Refringent  throughout.  (b)  Retringent  at  poles  only  (Artaud). 


Chart  4. — Bacillus  Y  of  Hiss.  Dysentery.  Acid  broth  +  10  to  phenolphthalein 
mixed  with  broth  subculture  from  the  same.  (Camera  lucida  drawing,  x  3,000. 
E.  C.  H.,  F.  M.  D.  del,  E.  A.  H.phiJJ.) 
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Chart  6. — Slihja-Kruse  Hacillus,  Dysentery,  x  1,500.  (F.  Martin  Duncan,  Photo.) 


ir^RARY  U.  OF !.  URBANA-CHAMPAIgn 


Chart  b.^Slwja- Kruse  Bacillus.  Dysentery,  x  1,500.  (F.  Martin  Duiican,  Photo.) 
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I  whilst  the  base,  or  point  of  attachment  to  the  parent  stem, 

I  remains  fixed.  In  other  cases  short  lateral  buds  retain 
their  relative  position  to  the  parent  stem,  itself  exhibiting 
unfettered  rotatory  movements.  The  accuracy  of  these 
[i  observations  is  confirmed  in  Chart  9  of  warm  stage  studies. 

Conclusions. 

It  has,  of  course,  long  been  recognized  that  changes  in 
the  cultural  environment  of  bacteria  may  sometimes  be 
followed  by  corresponding  morphological  adaptations. 

■  By  many  students  such  change’s  in  form  have  been  sum- 
tnarily  dismissed,  on  the  facile  theory  that  cultural  con¬ 
tamination  has  occurred.  The  rigid  precautions  taken  in 
.  these  experiments  to  exclude  such  accident,  and  the  fact 
that  gemmation  took  place  under  observation  on  the  warm 
'  stage,  disposes  of  the  contamination  theory. 

By  other  students  aberrant  morphological  types  of 
bacteria  are  frequently  put  aside  on  account  of  their  sup¬ 
posed  involutionary  nature.  The  term  “  involution  form  ” 

!)  may,  perhaps,  be  legitimately  applied  to  the  bizarre 
\  deformities  seen  in  dying  or  dead  individuals  in  old  or 
otherwise  unsuitable  media.  But  to  apply  the  term  to 
1.^  young,  freely  growing,  freely  dividing  organisms  under 
;  the  optimum  cultural  conditions  employed  throughout  in 
i  these  experiments  w'ould  be  hardly  reasonable, 
if  By  still  other  observers  the  morphological  changes 
■j  which  may  follow  alteration  of  bacterial  environment  have 
i  in  the  past  been  looked  upon  as  genuine  mutation  pheno- 
i  mena,  and  by  some  authorities  the  term  “  polymorpliic  ” 
|i|  or  “pleomorphic”  is  inaccurately  restricted  to  such 
P  alleged  examples  of  mutation.  These  latter  writers  deny 
h  the  occurrence  of  bacterial  mutation,  and  dogmatically 
I ,  assert  that  pleomorphism — in  the  limited  sense  above 
defined — is  unknown  amongst  the  bacteria,  heedless  of  the 
fact  that  the  genuine  type  of  pleomorphism  exhibited,  for 
’  example,  by  the  iirotozoa  and  the  parasitic  fungi  in  the 
I  orderly  sequence  of  the  manifold  cjmles  of  their  complex 
i  life-histories,  would  equally  apply  to  the  bacteria,  once  it 
iii  was  proved  that  they  too  can  reproduce  themselves  in 
ij-  other  ways  than  by  simple  transverse  binary  fission  into 
equal  parts. 

!  Finally,  it  is  often  assumed  that  because  bacteria  appear 
j  to  breed  true  to  type — that  is,  to  laboratory  type — in 
standardized  laboratory  cultures,  simple  transverse  binary 
fission  is  the  sole  method  of  reiiroduction  under  natural 
saprophytic  and  pai’asitic  conditions  which  are  not,  and 
never  can  be,  standardized. 

As,  however,  I  have  shown,  evidence  of  complex  bac¬ 
terial  life-cycles  is  constantly  before  us  even  in  ordinary 
standardized  laboratory  media,  though  it  may,  and  often 
does,  require  persistent  looking  for. 

The  truth,  in  fact,  appears  to  be  that  wo  have  gone 
I  astray  in  this  matter  because  we  have  in  the  past  invoked 
too  easily  the  theories  of  contamination,  of  involution 
forms,  and  of  mutation  (vide  note,  infra*),  and  have  for¬ 
gotten  that  the  normal  habitat  of  bacteria,  both  as  sapro- 
.  phytes  and  as  agents  of  disease,  is  under  perpetual 
j  assault,  leading  to  endless  instability  of  environment. 

From  these  morphological  observations  it  is  clear  that 
,  bacteria  can,  and  do,  reproduce  themselves  in  other  ways 
than  by  simple  binary  fission,  and  that  the  life-cycle  in 

*  As  already  stated,  the  observations  here  recorded  are  confined  to 
i  cultures  from  single  primary  colonies,  and  in  consequence  these  ob¬ 
servations  only  deal  with  changes  in  morphology  which  are  not 
associated  with  observed  changes  in  fermentative  and  seVological 
^  reactions.  I  have,  however,  noted,  especially  in  the  case  of  the 
bacillus  of  Shiga-Kruse  and  of  B.  imratyphosus  B,  that  profound 
“  biochemical,”  and  even  serological,  changes  may  take  place  in  the 
case  of  secondary  colonies  from  pure  cultures  in  some  of  the  plates 
^  after  prolonged  standing,  and  repeated  subculturing  from  acid  media. 
[  Changes  in  fermentation  reactions  of  secondary  colonies  of  bacteria 
^  have  in  the  past  been  frequently  noted  by  numerous'  observers,  and 
the  occurrence  of  a  genuine  form  of  bacterial  mutation  has  been 
invoked  to  explain  these  changes.  In  many  such  cases  the  occurrence 
of  morphological  types  of  aberrancy  has  also  been  noted,  and  again  the 
mutation  theory  has  been  used  in  explanation  thereof.  _,The  most 
I  striking  of  these  are  the  observations  of  Horrocks*'  in  1911 
in  the  case  of  the  B.  tiw^iosus,  independently  confirmed  by 
1  Almquist  in  the  present  year.  In  all  these  observations,  how¬ 
ever,  of  changes  in  morphology,  whether  associated  or  not 
l|  with  fermentation  and  serological  changes,  the  question  of 
i  Bueh  changes  representing  phases  in  bacterial  life-histones  in 
I  oi'dei'ly  sequence  does  not  appear  till  now  to  have  been  raised.  And 
)i  this  apiiears  to  be  due  to  the  fact  that  the  morphological  changes 
I  have  not  been  studied  by  continuous  observation  of  growth  from 
i  single  organisms  on  the  warm  stage.  As,  however,  I  have  shown,  this 
^  is  essential  to  correct  interpretation  of  alleged  mutation  phenomena, 
I  whether  of  a  morphological  or  of  a  “  biochemical  ”  nature,  though  the 
I  ultimate  fate  of  the  bacillary  buds  here  described,  and  of  the  asso- 
[  ciated  changes  of  fermentation  and  serological  reactions  of  these 
I  daughter  cells  when  living  an  independent  existence  in  laboratory 
I  media,  must  be  left  to  a  further  communication. 


some  cases  inclutles  an  invisible  or  almo.st  invisible  pbasc. 
Our  present  conception,  therefore,  of  the  role  played  by 
bacteria,  both  as  saprophytes  and  as  causal  agents  of 
disease  and  its  '  .sequels,  will  have  to  be  profoundly 
modified. 

I  wish  to  take  this  opportunity  of  rccoi’ding  my  grateful 
thanks  to  Mr.  Martin  Duncan,  not  only  for  his  beautiful 
photomicrographic  work,  but  also  for  the  material 
assistance  he  has  given  me  throughout.  I  Avish  also 
to  acknowledge  1113'  great  indebtedness  to  the  Committee 
of  Management  of  the  Addington  Park  War  Hospital,  in 
the  laboratory  of  which-the  experiments  Avere  carried  out, 
for  the  far-sighted  policy  Avhich  has  provided  every 
possible  facility  for  the  prosecution  of  the  Avork. 
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The  followbig  is  h*  brief  abstraci  of  a  series  of  papers 
published  in  the  Quarterly  Journal  of  Physiology,  vol.  x. 
Nos.  3  and  4  (March  26th,  1917),  giving  a  detailed  account 
of  an  extensive  experimental  investigation  upon  the 
ph^’siology  of  the  parathjn-oids  and  the  relationship  of 
the  tetany  which  follows  removal  of  these  structure.s^  to 
the  idiopathic  tetany  so  common  in  childhood.  The 
clinical  importance  of  the  subject  is  the  reason  for  bringing 
it  in  this  way  under  the  notice  of  the  medical  profession 
generally. 

A.  The  Nature  of  Idiopathic  Tetany  and  the  larious 
Theories  'luhich  have  been  from  time  to  time  advanced 
regarding  its  Etiology. 

One  hundred  years  ago  Clarke  for  the  first  time  described, 
as  accurately  as  can  be  done  to-day,  the  symptoraatolpgy 
of  this  clinical  entity,  and  suggested  a  cerebral  change  as 
the  fons  et  origo.  This  pioneer’s  work,  however,  was  not 
accepted  by  his  immediate  successors,  and  it  was  not  until 
fifty  years  later  that  the  common  origin  of  all  the  different 
manifestations  (carpo-pedal  spasm,  laryngismus  and  con¬ 
vulsions)  was  admitted.  Trousseau  in  1860  considered  it 
of  rheumatic  nature ;  later,  Cheadle  and  Kassowitz  looked 
on  it  as  merely  a  manifestation  of  rickets;  still  later, 
Henoch  suggested  an  error  of  metabolism,  which  for  Biedl 
was  the  production  of  a  toxic  substance  from  the  de¬ 
composition  of  histidin,  for  (Juest  a  deficiency  of  calcium, 
and  for  Stoelzner  a  calcium  intoxication.  Finally,  Janasse 
has  more  recently,  on  the  ground  of  histological  examina¬ 
tions  of  the  parathyroids  in  cases  of  tetany,  incriminated 
tliese  structures. 

B.  Previous  Worh  on  Tetania  Parathyreopn-iva. 

The  work  already  done  on  the  tetany  following  removal 
of  the  parathyroids  maj’  be  eonsidered  in  throe  periods : 
First,  that  preceding  the  discovery  of  the  parathyroids; 
secondly’,  that  during  which  the  independeiice  of  the 
thyroids  and  parathyroids  was  iiot  recognized  ; 
thirdly,  that  in  which  the  complete  independence  of  these 
structures  had  been  established.  As  a  result  of  the 
evidence  forthcoming,  the  conclusion  maj"  be  drawn  ‘  tliat 
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tlie  nervous  symptoms  are  due  to  the  removal  of  the 
parathyroids.” 

Tliis  being  so,  the  method  adopted  in  our  experiments 
was  that  of  complete  thyro-parathyroideatomy,  since  by  no 
other  method  can  removal  of  the  parathyroids  associated 
with  the  thyroid  be  carried  out  with  certainty.  The 
existence  of  supplementary  parathyroids  in  the  thymus, 
especially  in  cats  and  dogs,  renders  it  impossible  in 
every  case  to  secure  complete  removal  of  all  parathyroid 
tissue. 

C.  T/ie  Stj))iplo)ns  folloiuing  Paratliy roUlectomy . 

_  Those  may  be  classified  as  those  of  depression,  emacia¬ 
tion,  spasticity  (chiefly  extensor),  tremors  and  fibrillar 
twitchings,  jerkings,  convulsions,  'and  disturbances  of 
balance.  Great  variation  in  those  symptoms  occurs  in 
different  animals  and  in  the  same  animal  at  different 
times,  and  considerable  difficulty  is  thus  introduced  in 
determining  the  value  of  remedial  measures. 

The  development  of  spasticity  is  most  characteristic  of 
young  animals,  and  in  monkeys  it  may  lead  to  the  manifes¬ 
tation  of  the  typical  position  of  the  hand  seen  in  idiopathic 
tetany — the  clenched  fist  or  accoucheur’s  hand. 

D.  27(6  I'arl  of  the  Central  Nervous  System  Affected. 

All  the  nervous  symptoms  of  tetania  parathyreopriva  are 
due  to  the  condition  of  the  central  nervous  S5'stem,  since 
they  are  at  once  abolished  in  any  part  of  the  body  by 
section  of  the  nerve.  Decerebration  has  been  found  to 
increase  the  violence  of  the  symptoms  by  removing  the 
controlling  influeuce  of  the  cerebral  arc.  “  Section  of  the 
cord,  by  removing  the  influence  of  the  cerebellar  arc,  pre¬ 
vents  the  development  of  spasticity  in  the  parts  of  the 
body  bohind  the  level  of  section,  but  leaves  the  tremors 
and  jerkings  unaltered.  Section  of  the  dorsal  roots  of  the 
spinal  nerves  to  the  hind  legs  does  not  stoji  the  tremors 
and  jerkings. 

These  experimental  results  indicate  that  the  structures 
primarily  affected  in  the  production  of  the  symptoms  are 
the  cells  of  the  efferent  neurones  in  the  anterior  horns  of 
the  spinal  cord.  The  occasional  onset  of  epileptiforni  con¬ 
vulsions  probably  indicates  a  secondary  implication  of  the 
cortex  cerebri,  and  the  disturbances  of  balance,  which  so 
fre(i[uently  appear,  point  to  a  secondary  affection  in  the 
cerebellum. 

E.  The  Increased  Excitability  of  the  Peripheral  Nerves 
and  of  the  Muscles  (of  the  Neuro-viyonj. 

This  was  first  described  by  Erb  in  1874,  and  it  is 
now  generally  accepted  as  the  most  reliable,  test  of  the 
existence  of  tetany,  both  idiopathic  and  following  para¬ 
thyroidectomy. 

In  this  abstract  it  is  not  necessary  to  consider  in 
detail  the  methods  employed,  the  tests  for  the  limits  of 
accuracy  of  the  method,  or  the  nerve  and  muscle  selected 
for  stimulation.  The  want  of  any  real  knowledge  of  the 
factors  modifying  the  electrical  excitability  compelled  us 
to  devote  considerable  time  to  a  study  of  the  limits  of 
physiological  variation  from  day  to  day,  the  effects  of 
anaesthetics,  of  temperature,  of  asphyxia,  of  anaemia,  of 
decerebration,  of  section  of  the  spinal  cord,  and  of  section 
of  the  dorsal  roots  of  the  spinal  nerves.  It  was  found  that 
none  of  these  interfered  with  the  application  of  the  method 
to  the  study  of  the  changes  produced  by  parathyroidectomy 
or  which  occur  in  tetany.  Since  in  the  decapitated  animal 
the  action  of  curare  leaves  unmodified  the  reaction  of  the 
muscle,  and  since  the  reaction  of  the  muscle  persists  for 
sometime  after degenerextion  of  the  cut  nerve,  it  must  be 
concluded  that  the  muscle  is  directly  stimulated  by  the 
electrode  placed  over  it  as  used  in  our  investigations. 

I  he  electrical  hyperexcitability  following  parathyroid¬ 
ectomy  has  _  been  ^  clearly  demonstrated  by  previous 
■uorkers  and  is  confirmed  by  us.  The  (jualitative  chanf^e 
desciibed  by  some  writers — that  is,  the  relative  increase 
111  the  A.O.G.  is  shown  to  be  a  sign  of  no  diagnostic  si'mi- 
ncaiice.  I  hat  the  changes  in  the  excitability  of  the  nerve 
and  muscle  are  independent  of  the  changes  in  the  cells  in 
the  spinal  coid,  and  due  to  changes  in  the  neuro-myon,  is 
shown  by  the  results  of  parathyroidectomy  after,  with,  and 
before  nerve  section. 

The  change  in  the  excitability  of  muscle  generally 
follows  that  of  nerve,  but  is  not  usually  so  marked.  It  is 
chiefly  due  to  a  change  in  the  neural  elements  in  the 


muscle,  since  (1)  it  is  generally  removed  by  curare,  (2)  it 
disappears  as  the  nerve  degenerates  after  section,  and 
(3)  it  is  not  produced  in  muscle  when  it  has  degenerated. 

In  some  cases  evidence  of  the  implication  of  a  post-neural 
structure — the  “  receptive  substance  ”  of  Lan^lev — was 
obtained. 

That  it  is  the  nerve  endings  which  are  acted  upon  is 
deuioustrated  by  a  series  of  cross-circulation  experiments 
in  which  the  blood  from  a  normal  animal  is  circulated 
through  the  leg  of  a  ijarathyroidectomized  animal  so  that 
the  posterior  tibial  nerve  and  its  endings  in  the  flexor 
brpvis  digitorum  are  bathed  in  normal  blood  while  the 
sciatic  nerve  is  fed  by  parathyroidectomized  blood.  Since 
the  effect  of  stimulation  of  the  sciatic  nerve  was  reduced 
along  with  the  reduction  in  that  of  the  terminal  branches, 
the  conclusion  is  drawn  that  the  nerve  endings,  and  not 
the  nerve  fibres,  are  acted  upon. 

The  symptoms  arc  thus  due  to  some  change  in  the  nerve 
cells  of  the  cord  and  the  increased  excitability  of  the 
neuro-mj’on  is  caused  by  an  action  on  the  nerve  endings. 

It  was  found  that  there  is  no  definite  relationship 
between  the  symptoms  and  the  electrical  hyperexcitability, 
that  the  excitability  of  the  peripheral  nerve  may  be  high 
when  symptoms  are  absent,  and  low  when  they  are 
present.  In  idiopathic  tetany  we  found  the  correspondence 
between  the  increased  excitability  and  symptoms  to  be 
somewhat  closer,  but  that  it  is  not  sufficiently  close  to 
allow  of  the  gravity  of  the  condition  being  estimated  by 
the  electrical  excitability  of  the  nerve  alone. 

F.  The  Etiology  of  Tetany. 

The  evidence  we  already  possess  points  to  the  condition 
being  due  to  a  disturbance  of  metabolism.  The  theory  of 
calcium  deficiency  so  ably  supported  by  MacCallum 
cannot,  however,  be  maintained.  The  effect  of  bleeding 
and  transfusing  calcium-free  chloride  of  sodium  in 
relieving  the  S3Ui]ptoms  proves  that  there  is  not  a 
deficiency  of  some  essential  substance,  such  as  calcium,  | 
but  rather  the  development  of  some  toxic  material.  i 

\arious  substances  have  been  suggested  by  previous 
workers  as  the  possible  toxic  agent— for  example,  ammonia, 
xanthine,  and  /8-iminazolmethylamiue.  Rut  we  have  found  j 
these  not  to  produce  a  true  tetany.  I 

Certain  facts  pointed  to  the  possibility  that  guanidin  or 
methyl  guanidin  in  the  body  is  the  cause  of  the  condition.  ! 
By  a  series  of  experiments  it  is  shown  that  the  symptoms 
of  guanidin  poisoning  exactly  simulate  those  of  tetany, 
and  that  the  electrical  excitability  of  the  peripheral  nerve 
is  also  increased  by  this  substance. 


Couiparisous  oj  Symptoms  in  the  Conditions  Enumerated. 


,  Idiopathic 
i  Tetany. 

1 

Tetania 
parathyreo¬ 
priva  in 
Man. 

Tetania 
liarathyreo- 
priva  in 
Animals. 

1 

Guanidin 

1  Poisoning, 

Increased  E.E. 

-1- 

+ 

+ 

-b 

Depression  . 

■¥ 

? 

•f 

■  >  .  -f 

Emaciation  . 

-1- 

? 

•f 

-t- 

Spasticity  . 

-1- 

-f 

-t- 

Tremors  and  jerkiiif's 

♦-f- 

■f 

-t- 

+ 

Mechanical  excitation 

-1- 

+ 

-1- 

+ 

Convulsions  . 

+ 

+ 

-f 

■f- 

Laryngeal  spasm 

+ 

-I 

Oedema  of  hands  and 
feet 

+ 

+ 

? 

? 

This  has  beon  observed  in  the  adult,  but  not,  so  far  as  we  ai'e 
aware,  in  the  child. 


G.  The  amount  of  Guanidin  and  Methyl  Guanidin  in 
the  Plood  and  Urine  of  Normal  and  Parathyroid¬ 
ectomized  JJogs,  and  in  the  Liriiie  of  Children  suffer¬ 
ing  from  Idiopathic  Tetany. 

The  study  of  these  (|uestious  by  Burns  and  Sharp  shows 
that  these  substances  are  found  in  increased  amounts  in 
the  urine  of  patients  suffering  from  tetany  and  of  dogs 
suffering  from  tetania  parathyreopriva.  It  is  also  shown 
that  there  is  an  increased  amount  of  guanidin  in  the  blood 
after  parathyroidectomy.  In  the  urine  it  is  increased  in 
children  100  per  cent.,  and  in  dogs  500  per  cent.,  and  in 
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the  blood  after  parathj'roidectoinj'’  from  400  per  cent,  to 
1,200  per  cent. 

It  was  thought  that  the  action  of  gnanidin  in  causing 
tremors  of  the  excised  muscle  of  the  frog  might  be  used  as 
a  test  for  its  presence  in  the  blood  after  parathyroid¬ 
ectomy.  Wishart  studied  the  action  of  the  blood  of  para- 
thyroidectomized  animals  upon  such  muscles.  His  ex¬ 
periments  show  that  while  the  blood  of  normal  animals 
fails  to  cause  any  twitching  or  any  alteration  in  the  form 
of  contraction  of  the  muscle,  in  several  cases  twitching, 
and  in  a  greater  number  prolongation  of  contraction, 
occurred. 

H.  The  Metabolism  after  ParathijroUlectomij  and  the 

Administration  of  Guanidin. 

A  series  of  experiments  carried  out  by  Burns  shows  the 
similarity  of  the  changes  in  the  distribution  of  nitrogen 
in  these  two  conditions. 

These  investigations  have  shown  also  the  close  associa¬ 
tion  of  idiopathic  tetany  in  man  and  that  following 
removal  of  the  2^‘'’-i’<^thyroids,  and  that  in  both  the 
symptoms  are  due  to  an  increase  of  the  guanidin  in  the 
body,  but  before  remedial  measures  can  be  considered  the 
exact  nature  of  the  change  in  metabolism  must  be  further 
investigated.^^  Degenerative'  changes  in  the  liver  have 
Jbeen’ described  by  Gozzi  and  others.  Are  these  primary  ? 
Are  they  the  cause  of  the  develo^nneut  of  guanidin  or  are 
they  the  result  of  its  action?  Tlie  question  of  the  source 
of  the  guanidin  has  also  to  be  investigated.  It  is  know'n 
to  occur  in  argiuin,  which  is  one  of  the  constituents  of 
most  proteins.  Is  the  guanidin  formed  directly  from  it? 
Normally  the  guanidin  part  yields  urea,  but  a  disturbance 
of  metabolism  might  lead  to  its  jiersistence  as  guanidin  or 
methyl  guanidin.  Again,  guanidin  is  the  chief  constituent 
of  the  creatin  of  muscle,  and  it  might  be  derived  by  some 
change  in  the  formation  of  a  decomposition  of  this  sub¬ 
stance.  So. far  the  studies  in  metabolism  afford  no  indi¬ 
cation  that  such  a  change  occurs,  but  further  work  ujjon 
the  question  is  in  progress. 

r  ,  .  . 

'  Conclusions. 

I.  The  symptoms  of  tetany  are  due  to  some  change  in 

the  nerve  cells  of  the  cord,  and  the  increased  excitability 
of  the  neuro-myon  is  caused  by  an  action  on  the  nerve 
endings.  '  ’ 

'  2.  A  comparison  of  the  symptomatology  of  idiopathic 
tetany,  post-operative  tetany  in  man,  tetania  jiarathyreo- 
priva,  and  guanidin  iioisoniug  in  animals  leads  to  the  con¬ 
clusion  that  all  these  conditions  are  of  the  same  nature, 
and  that  the  first  three  are  due  to  the  development  of 
guanidin  in  the  body  as  the  result  of  some  interference 
with  the  action  of  the  parathyroids  which  normally  con¬ 
trol  the  guanidin  metabolism,  and  by  so  doing  probably 
influence  the  tone  of  the  muscles. 

3.  There  is  a  close  association  between  idiopathic  tetany 
in  man  and  that  following  removal  of  the  parathyroids ; 
in  both  the  symptoms  are  due  to  an  increase  of  the 
guanidin  in  the  body. 

4.  It  will  only  be  possible  to  consider  remedial  measures 
when  these  various  [iroblems  have  been  cleared  up,  and 
further  prosecution  of  the  investigation  by  the  combination 
of  clinical  and  laboratory  study  seems  to  hold  out  the  most 
hopeful  promise  of  further  advances. 

The  work  has  been  done  as  part  of  an  investigation 
upon  rickets  wdiioh  is  being  carried  out  under  the  Research 
Scheme  of  the  Medical  Research  Committee  (National 
Insurance  Act).  The  expenses  of  the  earlier  work  were 
partly  defraj'ed  by  the  Carnegie  Trust  (Scotland). 

[The  Warren  Triennial  Prize  in  1916  was  awarrled  for  this 
series  of  ^lapers  at  tlie  Massachusetts  General  Hospital.  This 
statement  is  made  at  the  request  of  the  trustees  of  the  hospital.] 


In  the  German  academic  year  1914-15  licences  to  prac¬ 
tise  medicine  .were  granted  to  1,038  men  and  72  w'omen. 
The  corresponding  figures  for  the  preceding  year  were 
3,822  and  148.  This  big  dro])  was  due  to  the  granting  of 
licences  to  many  advanced  medical  students  at  the  out¬ 
break  of  the  war.  Thus,  for  the  year  1912-13  there  were 
1,447  licences  granted  as  compared  with  3,822  in  the 
following  year,  which  included  the  first  iicriod  of  the  war. 
The  number  of  women  medical  students  has  increased 
from  334  in  the  winter  teriii  of  1908-09  to  1,229  in  the 
corresiiouding  term  of  1915-16. 


SIMULTANEOUS  LIGATURE  OF  ARTERIAL  AND 
VENOUS  TRUNKS  IN  WAR  SURGERY. 


r.v 

E.  M.  COWELL,  M.D.,  B.S.Loxd.,  E.R.C.S.Exc!., 

CAPtAIN-  li.A.M.C.,S.R. 


Certain  surgical  ideas  have  undergone  a  complete  revolu¬ 
tion  as  a  result  of  the  additional  experiences  gained  in  the 
war  surgery  of  the  past  two  and  a  half  years.  Among 
these  changes  perhaiis  cue  of  the  most  striking  is  the 
difference  in  attitude  towards  the  question  of  simultaneous 
ligature  of  the  main  artery  and  vein  of  a  limb. 

C.  G.  Silencer,^  writing  on  this  subject,  says:  “  If  the  vein 
is  Avounded  as  well  as  the  artery  the  danger  of  gangrene  is 
greater.”  In  Jacobson’s  (Sarc/eri/^is  a  short  iiaragraiJi  on 
ligature  of  the  po^iliteal  artery  in  "which  the  following 
warning  is  given:  “  It  would  bo  well  if  ^lossible  to  get  leave 
for  immediate  amjmtatiou  if  the  vein  was.  found  in.j.ured 
also,  and  beyond  remedy  by  suture.”  Major  A.  .J.  HulP 
says :  “  Ligature  of  blood  vessels  ajipears  to  be  free  from 
dangerous  setjuelae.  Three  excejitions  may  be  made  to 
this  observation — the  common  femoral  and  the  iiopliteal 
on  account  of  the  liability  of  gangrene  of  the  limb,  and  the 
carotid  vessels  .011  account  of  their  distribution  to  the. 
brain.”  Lastly,  among  the  small  number  of  authors  avail¬ 
able  at  the  time  of  writing,  Penhallow,'*  referring  to 
aneurysmal  varix,  s.ays,'  “  Great  care  should  be  taken  not 
to  injure  the  vein,  as  otlierwi.se  gangrene  may  result.  It 
may  be  said  that  the  vein  is  the  more  important  vessel  of 
the  two  in  this  res^iect.” 

The  modern  views  on  this  inqiortant  subject  are  clearly 
expressed  by  Surgeon-General  Sir  G.  H.  Makius  in  his 
Hunterian  Oration  of  this  year  (1917).  Tiiis  authority 
goes  so  far  even  as  to  advise  simultaneous  ligature  of  the 
vein  in  those  cases  where  it  is  found  necessary  to  tic  a 
damaged  artery,  “  whether  the  vein  be  wounded  or  no.” 
Ho  gives  the  following  reasons  :  First,  “The  elimination  in 
part  of  the  caqiacious  main  vein  is  a  real  advantage  since 
this  for  the  time  affords  a  too  ready  channel  of  exit  for  the 
diminished  arterial  sujiply  as  well  as  an  undesirable 
reservoir  for  stagnation.”  Secondly, The  result  of  the 
combined  procedure  being  to  maintain  within  the  limb  for 
a  longer  period  the  smaller  amount  of  blood  su^qilied  by 
the  collateral  arterial  circulation,  and  hence  to  improve 
the  conditions  necessary  for  the  preservation  of  the  vitality 
of  the  limb.” 

It  should  be  remembered,  as  Sir  G.  H.  Makins^  and 
Delorme ®  have  pointed  out,  that  in  many  injuries  of  the 
artei’ies  the  vein  is  also  contused  and  later  becomes 
thrombosed.  That  the  converse  is  true  is  well  illustrated 
in  Case  v.  The  venous  system  may  be  even  further 
restricted  without  loss  of  circulation  occurring.  In  Case  i, 
in  addition  to  the  popliteal  artery  and  vein,  both  internal 
and  external,  the  saphenous  veins  Avere  tied,  and  the  limb 
survived. 

The  following  cases,,  which  with  one  exception  have  all 
occurred  at  a  casualty  clearing  station  in  the  pa,st  few 
months,  show  the  beneficial  result  of  simultaneous  ligatm’e 
of  the  main  vein  where  the  corresponding  artery  is 
damaged  beyond  repair. 

Case  V  is  of  interest  because  severe  local  sepsis  was 
present  with  commencing  gangrene  of  the  group  of 
w'ounded  muscles.  A  thrombus  Avas  removed  from  the 
superficial  femoral  artery,  which  restored  the  circulation 
long  enough  for  healing  to  commence,  before  the  lumen 
became  again  occluded.  Case  vi,  operated  on  by  my 
colleague  Captain  G.  McMullan,  R.A.M.C.,  is  an  example 
of  the  benefit  deri  ved  when  this  method  of  treatment  is 
apiJied  to  the  tibial  vessels. 

injuries  of  the  jiostei'ior  tibial  artery,  whether  coraiui- 
cated  by  fracture  of  the  bones  or  not,  are  very  likely  to 
take  an  unfavourable  course  and  end  in  amputation  of  the 
limb.  The  result  in  the  case  quoted  was  unusuallj'  suc¬ 
cessful,  but  in  view  of  our  previous  experience  great  care 
Avas  taken  to  ligature  all  the  veins  associated  with  the 
injured  arteries.  Case  vii  is  included  as  an  exaraide  of 
modern  blood-vessel  surgery.  The  case  if  left  would  have 
undoubtedly  become  an  aneurysmal  varix. 


0  A  ^  r  I 

rte.  C.  Admitted  November  3rd,  1916,  10  p.m.,  with  wound 
of  right  popliteal  vessels.  if  i 

On  admission  there  was  a  wound  perforating  the  calf  tiacs- 
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versely  at  the  lower  part  of  the  popliteal  space.  The  calf  was 
swollen  and  tense  ;  no  pulse  at  ankle  ;  foot  cold  and  white. 

Operatioi  (November  4th,  4  p.m.). — Popliteal  space  opened  up 
in  its  whole  e.xtent  through  an  internal  incision.  Remains 
of  inner  head  of  the  gastrocnemius  cut  through.  Damaged 
saphenous  vein  tied  above  and  below.  Both  vessels  found  torn 
for  about  one  inch.  The  popliteal  vein  was  ligatured  just  above 
the  entry  of  the  short  saidienous  vein. 

l!e<ult. — On  November  5th  the  foot  was  warm,  pink  in 
colour,  sensation  present.  The  three  following  days  gangrene 
threatened ;  the  foot  was  i)urple  and  oedematous,  but  there  was 
still  some  slow  circulation.  From  the  9th  to  the  14th  there 
was  gradual  improvement;  the  foot  was  pink  again,  though 
oedema  persisted.  The  patient  was  evacuated  on  November 
26th  with  the  circulation  apparently  re-established  in  foot  and 
leg. 

January  1st,  1917.  Letter  from  patient’s  brother  :  i‘  Leg  doing 
well,  but  patient  very  ill  from  septic^misoning.” 

January  20th.  Amputation  for  sepsis  in  calf.  Details  supplied 
by  officer  commanding  No.  3  A.G.IL,  Brighton.  “  Foot  becom¬ 
ing  white  and  bloodless.” 

Case  ir. 

Cpl.  B.  Admitted  December  4th,  1916,  11  a.m.,  with  wound 
of  left  popliteal  vessels. 

On  admission  there  was  a  wound  over  the  lower  end  of  the 
posterior  aspect  of  the  thigh.  Calf  swollen ;  foot  cold  and 
pulseless. 

Operation  {2  — Wound  entering  popliteal  space  ;  opened 

by  dorsal  incision.  Both  vessels  torn ;  suture  impossible 
owing  to  laceration ;  tied  above  and  below.  Wound  drained 
and  closed.' 

Remit. — Uneventful  convalescence.  Condition  of  foot  never 
gave  rise  to  anxiety.  No  oedema.  Sent  down  after  three 
weeks  ;  no  pulse  to  be  felt  at  ankle. 

Three  months  later:  ”  Foot  in  perfect  condition.” 

Case  hi. 

Pto.  L.  Admitted  December  13th,  1915,  1  p.m.,  with  wound 
of  superlicial  femoral  vessels. 

On  admission  there  was  a  perforating  wound  IJ  in.  in  diameter 
entering  the  back  of  the  left  thigh  and  coming  out  in  front 
through  the  middle  of  Hunter’s  canal.  A  tourniquet  had  been 
applied,  and  the  patient  was  almost  dead. 

Operation  (2  p.m.).— Anterior  wound  opened  up  ;  both  ends  of 
superficial  femoral  artery  and  vein  tied.  Oozing  from  posterior 
wound — ?  profunda  vessels. 

Result.— Condition  gradually  improved  after  twelve  hours’ 
severe  collapse.  The  wound  became  septic,  but  eventually 
cleared  up.  The  foot  was  in  a  critical  state  for  two  days,  then 
circulation  improved.  Patient  sent  away  after  three  weeks 
with  small  gangrenous  areas  on  tips  of  toes— like  Raynaud’s 
disease. 

Letter  from  England  six  weeks  later  :  “  Foot  the  same.” 

Case  iv. 

Pte.  E.  Admitted  .January  3rd,  1917,  8  a.m.,  with  wound  of 
superficial  femoral  vessels. 

On  admission  there  was  a  small  perforating  wound  of  the 
upper  part  of  the  left  thigh,  missing  the  femur.  The  wound  of 
entry  was  on  the  outer  side  of  the  thigh;  that  of  exit  on  the 
inner  side  over  the  femoral  vessels.  The  thigh  was  greatly 
swollen;  foot  cold,  and  no  tibial  pulse  could  be  felt. 

Operation  (January  4th,  11  a.m.).— Hunter’s  canal  opened; 
clot  removed  ;  both  superficial  vessels  tied.  Too  severely  torn 
to  suture.  A  handful  of  dark  clot  removed  from  interior  of 
thigh.  Outer  wound  slit  up. 

liesiilt.^On  .January  15th  there  was  no  oedema  of  the  foot- 
circulation  returned  in  a  few  hours.  No  tibial  pulse  felt 
Condition  of  foot  never  doubtful. 

Letter  one  month  later  :  “  Foot  quite  healthy,” 

Case  v. 

Pte.  H.  Admitted  .January  3rd,  1917,  8  a.m.,  with  wound  of 
the  left  femoral  vein  and  thrombosis  of  artery. 

On  admission  the  foot  was  cold ;  no  ])ulse  at  ankle.  The 
entry  wound  was  in  the  upper  third,  outer  side,  of  the  thigh, 
and  the  exit  wound  in  the  adductor  region.  A  foreign  body 
was  found  embedded  in  the  opposite  adductors. 

Operation  (January  4th,  12  noon).— The  inner  wound  was 
widely  opened  up;  dead  stinking  muscle  was  freely  excised, 
including  nearly  all  the  adductor  longus,  parts  of  the  pectineus 
and  vastus  medialis.  The  two  ends  of  the  superficial’ femoral 
vein  were  found  torn  across  transversely,  and  sealed  by  clot, 
too  lar  away  to  bo  united — tied  off.  The  artery  was  found 
uninjured  but  thrombosed— a  firm  lump  two  inches  above  the 
aiiex  of  Scarjja’s  triangle,  and  no  pulse  in  Hunter’s  canal.  An 
incision,  one  third  of  an  inch,  was  made  into  the  artery  and  a 
pnall  white  granular  clot  squeezed  out;  from  below,  three 
inches  of  solt  red  clot  was  jiressed  out,  like  lanoline  from  a 
tube.  Ihe  \essel  was  closed  in  the  ordinary  wav,  and  the 
pulse  returned  to  the  vessel  in  Hunter’s  canal,' although  it  was 
not  felt  in  the  foot. 

Rcsidt.— Fourteenth  day:  Wounds  very  septic,  but  now  clean¬ 
ing  up  and  granulating  well.  The  condition  of  the  foot  had 
never  giving  rise  to  any  anxiety.  No  pulse  to  be  felt  at  ankle  • 
slight  oedema  below  malleoli.  Twenty-first  day:  Slight 
secondary  haemorrhage.  Wound  opened  up ;  artery  found 
thrombosed  again.  Circulation  in  foot  good  ;  slight  oedema. 


Case  vr. 

Pte.  G.  Admitted  February  13th,  1917,  with  compound 
fracture  of  right  tibia  ;  injury  to  peroneal  and  posterior  tibial 
vessels. 

On  admission  there  was  a  iienetrating  wound  of  the  leg  ;  calf 
swollen  and  tense  ;  no  pulse  in  foot. 

Operation  (12  hours  after  injury). — Wound  in  calf  freely 
opened  up:  peroneal  arterj"  on  back  of  fibula  torn — ligated 
togetlier  with  vein.  Haemorrhage  jiersisting,  the  posterior 
tibial  artery  was  exposed  through  attachment  of  soleus  to 
tibiar— found  torn  ;  artery  and  venae  comites  ligatured.  A  third 
incision  was  made  in  the  calf  to  relieve  tension.  Carrel’s  tubes 
inserted;  Thomas’s  knee  splint  applied. 

Result.— Some  oedema  of  foot,  but  perfect  circulation.  Patient 
doing  well  when  last  heard  of. 

Case  vii. 

Pte.  M.  Admitted  November  8th,  1916,  with  Wound  x>f  .right 
femoral  vein  and  artery  (partial). 

On  admission  there  was  a  perforating  wound  of  the  thigh 
over  the  line  of  the  artery.  Foot  cold;  faint  dorsalis  pedis 
pulse. 

Operation  (18  hours  later). — Jjatei'al  tear  in  vein  one  inch 
long,  sutured.  Partial  tear  in  artery — intima  bulging  like  a 
small  aneurysm — repaired  by  stitches,  and  fascial  dap  from 
roof  of  Hunter’s  canal  sewn  round. 

Result. — Uneventful  convalescence. 

Conclusion. 

Only  a  small  .series  of  cases  has  been  brought  forward; 
but  the  results  are  interesting.  The  experience  of  those 
who  have  ligatured  the  main  artery  alone  will  probably 
show  that  ainputation  has  often  to  be  resorted  to,  especially 
in  popliteal  cases. 

Refekences. 

^  C.  G  Hpencev.  Gn'nsliot  Wonnds.  .Je.anhfton's  Operative  SnrgeriJ, 
1915,  vol.  i.  y  A.  J.  Hull,  Snraeinj  in  War,  1915.  Penhallow,  Military 
tiuryerij,  1916.  «  Hiuti.sh  Medicai.  Jouhnai.,  February  17ih.  1917. 

Delorme,  War  Suryery.  1915. 
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J.  GORDON  WILSON,  M.A.,  M.B.,  C.M.Edin., 

PnoEEsson  or  Otology,  Noiith-Westebn  Univehsitt,  Chicago  ; 

Captain,  C.A.M.C. 

I  HAVE  bad  under  ob.servation  at  the  West  Cliff  Canadian 
Eye  and  Ear  Hospital,  during  a  period  of  four  months, 
over  one  hundred  cases  of  injury  to  the  internal  ear  and 
its  central  connexion  from  high  explosives.  The  chief 
symptoms  are  deafness  and  disturbance  of  equilibrium 
(dizziness,  etc.).  As  these  cases  were  first  seen  after  afl 
interval  of  .several  weeks  or  months,  in  order  to  observe 
the  more  recent  effects  of  such  explosives  on  the  ear  I  was 
sent  to  France  for  six  weeks.  During  this  time  I  was 
stationed  first  at  a  Canadian  casualty  clearing  station 
(Colonel  Blanchard)  and  then  at  a  Canadian  stationary 
hospital  (Colonel  Davis).  In  addition  to  examining  cases 
of  injury  to  the  ear  at  these  stations  I  was  permitted  ,by 
the  courtesy  of  the  officers  commanding  to  examine  cases 
at  adjacent  casualty  clearing  stations  and  at  a  stationary 
hosjiital.  The  few  ca.ses  of  shell  concussion  deafness 
seen  may  be  accounted  for  by  the  quietness  then  existing 
at  these  fronts. 

The  following  applies  to  recent  injuries  (the  cases 
.seen  at  West  Cliff  will  be  dealt  with  in  a  subsequent 
paper).  The  majority  were  observed  from  twenty  houi*s 
to  a  week  after  injury. 

I  saw  over  200  cases  exhibiting  nerve  symptoms 
ascribed  to  high  explosives.  Of  these,  50  complained  of 
deafness  of  varying  degree.  Of  these  50,  17  showed 
demonstrable  signs  of  injury  to  the  internal  ear  traceable 
to  the  explosive.  Of  the  others,  the  deafness  in  many  had 
been  temporary  and  no  objective  signs  of  disturbance  of 
equilibrium  could  now  be  seen.  The  persisting  defect  of 
hearing  was  due  in  some  to  old  middle-ear  inflammation, 
in  others  to  blockage  of  the  external  canal  from  wax  or 
some  other  cause. 

Of  the  17  cases — 7  had  symptoms  of  nerve  deafness 
without  perforation  of  the  inembranar  tympani,  10  had 
deafness  with  signs  of  recent  perforation  ;  6  had  definite 
middle-car  trouble  previous  to  the  concussion  ;  of  the  other 
11,  with  no  previous  history  of  ear  troubl-,  6  had  recent 
perforation ;  12  complained  of  vertigo  and  had  observable 
signs  due  to  it,  the  others  had  no  complaints  or  symptoms 
of  equilibrium  disturbances. 
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]My  conclusions  are : 

1.  Exposure  to  liigli  explosives  may  produce  rupture  of 
the  membrana  tyinpani.  This  rupture  may  occur  at  any 
imrt  of  the  membrane.  It  varies  in  size,  and  two  perfora¬ 
tions  are  occasionally  seen.  Small  perforations  are  most 
frequent,  but  there  may  be  a  large  perforation,  and  in  one 
of  these  the  malleus  was  driven  back. 

2.  The  rupture  in  the  membrana  tympani  tends  in  most 
cases  to  spontaneous  closure.  Its  non-closure  is  usuallj’ 
due  to  its  large  size,  or  middle-ear  suppuration  follov.dng 
the  rupture.  Appropriate  treatment  hastens  healing  and 
diminishes  the  risk  of  suppuration.  Adhesion  of  the 
malleus  to  the  internal  wall  of  the  middle  ear  is  frcqueiit. 

3.  Concussion  of  the  internal  ear  with  nerve  deafness  and 
equilibrium  disturbances  occurs  with  or  without  rupture. 
In  manji’  cases  the  concussion  passes  off  with  slight 
•damages  to  hearing,  though  equilibrium  disturbances  may 
persist  for  a  considerable  period. 

4.  The  concussion  may  pass  off,  leaving  an  injured  nerve 
mechanism  demonstrable  by  {a)  nerve  deafness  of  a 
varying  degree;  (b)  defect  of  equilibrium.  The  subse¬ 
quent  history  of  these  will  be  referred  to  in  the  report  of 
the  cases  observed  at  the  ^Yest  Cliff  Hospital. 

5.  The  treatment  of  recent  perforated  membrane  which 
gives  most  satisfactory  results  aims  at  leaving  the  blood 
clot  over  the  perforation  intact.  The  following  has  been 
found  satisfactory:  A  plug  of  cotton  is  placed  in  the 
meatus,  and  the  lobe  of  the  ear  is  cleaned  and  dried.  The 
plug  is  removed,  and  then  the  outer  part  of  tho  external 
■meatus  is  cleaned  by  pledgets  of  cotton  dipped  in  hydrogen 
jieroxido.  The  meatus  is  then  dried,  and  Avashed  with 
qffedgets  dipped  in  alcohol  and  again  dried.  A  piece  of 
•sterile  cotton  is  then  placed  in  the  ear. 

•  6.  All  the  cases  ought  to  be  kept  in  bed  for  at  least  ten 
days  to' allow  effects  of  the  concussion  to  subside. 

7.  High  explosives  may  cause  a  definite  injury  to  the 
ear  and  its  central  connexions.  The  diagnosis  requires 
considerable  experience.  A  considerable  proportion  of  the 
cases  seen  with  deafness  following  exposure  to  high 
explosives  had  no  sure  definite  trauma  demonstrable,  and 
the  deafness  present  Avas  accounted  for  by  some  other 
cause.  Speedy  recognition  of  those  so  injured  by  high 
explosives,  Avith  treatmeiit,  means  more  rapid  recovery  of 
Iiearing,  diminution  of  the  subjective  symptoms  of  vertigo, 
so  apt  to  persist,  and  subsequent  usefulness.  In  vicAv  of 
these  facts,  an  otologist  of  experience  ought  to  be  available 
at  appropriate  centres. 

8.  Apart  from  such  injuries  there  were  frequently  seen 
cases  of  deafness  or  ear  disease  in  Asdiich  removal  to  the 
•base  Avas  unnecessary — for  example,  Avax  in  the  ear,  furun¬ 
culosis  in  the  canal,  or  slight  serous  di.scharge  from  old 
■perforations;  a-ud  cases  Avhere  delay  in  treatment  involved 
in  transportation  to  the  bases  has  aggravated  tho  disease 
and  delayed  the  recovery — for  example,  acute  middle- ear 
disease.  In  such  cases  an  otologist  ouglit  to  be  available. 


A  NOTE  ON  THE  UREYENTION  OF  PEDICULOSIS. 

BY 

Captain-  J.  A.  GUNN,  M.A.,  M.D.,  D.Sc.,  R.A.M.C.T., 

OXFORD. 


That,  under  certain  conditions  of  warfare,  the  difticidty  of 
keeping  the  soldier  free  from  pediculosis  is  a  matter  of 
great  difficulty,  is  uoav  too  aa’cII  knoAvn  to  require  com¬ 
ment  ;  and  the  prevention  of  pediculosis  is  of  importance 
not  only  on  account  of  the  distress  Avhich  the  condition 
directly  causes,  but  also  by  reason  of  the  part  it  may  play 
in  the  dissemination  of  disease. 

.  A  method  of  prophylaxis  Avliich  I  adopted  nearly  tAVO 
years  ago  has  perhaps  some  elements  of  noA^elty.  Early  in 
1915  I  learnt  from  officers  and  men  Avho  liad  taken  part 
in  the  previous  Avinter  campaign  that  simple  cleanliness, 
hoAvever  scrupulous,  Avas,  under  certain  conditions,  in¬ 
adequate  to  prevent  infection  by  pediculi.  It  appeared 
clear  that  some  antiparasitic  prophylactic  Avas  necessary. 

The  possibility  Avhich  seemed  at  first  practical  and  most 
likely  of  success  Avas  to  obtain  some  solution  of  a  para¬ 
siticide  substance  in  a  volatile  soU'cnt  Avhich  could  be 
sprayed  on  those  parts  of  underclothing  chiefly  haunted  by 
the  parasite.  "While  I  Avas  investigating  a  spray  for  this 
purpose,  Mrs.  Arthur  Thomson  brought  me  some  under¬ 


vests,  Avhich  Avorc  being  made  by  a  Avork  party  in  Oxford 
for  distribution  to  soldiers,  Avith  the  query  Avhetlier  tlioy 
could  be  dipped,  previous  to  distribution,  in  some  anti- 
par.asitic  solution.  Those  undervests  Avere  made  of  a 
material  called  butter-muslin,  Avhich  is  very  thin  and  light 
and  so  cheap  that  I  believe  the  intention  Avas  that  tho 
garments  could  be  throAvn  aAvay  after  being  Avoru  once. 
With  such  a  tenuous  material  it  ap[;oared  likely  that 
dipiping  of  the  Avliole  garment  might  be  adopted  Avithout 
the  use  of  such  a  quantity  of  solution  as  to  render  the  cost 
prohibitiA^e  for  Aviclc  urse.  There  arc,  of  course,  other 
draAAUacks  to  dipping  tho  usual  ty-pes  of  uuder\A'ear  in 
soluiions  of  any'  kind. 

From  a  consideration  of  such  litcra-turo  as  Avas  imme¬ 
diately  available  to  me,  the  parasiticides  AAhich  appeared 
most  promising  Avere  naphthalene  and  sulphur,  and,  after 
some  experiments,  I  finally  adopted  a  solution  of  naph¬ 
thalene  and  sulphur,  1  per  cent,  of  each,  in  benzol.  This 
solution,  at  first  intended  as  a  spray,  AA-as  uoav  used  to  dip 
the  undervests ;  though  it  could  still  be  used  as  a  spray. 
When  the  undervests  are  dipped  in  this  solution  and 
Avruug,  the  benzol,  of  cour.se-,  evaporates  in  a  fcAv  minutes 
and  leaves  the  garments  impregnated  Avith  sulphur  and 
naphthaJene  in  minute  particles.  I  found  that  undervests 
so  treated  did  not  cause  any  irritation  Avheii  Avorn  next  the 
skin,  and  that  they  retained  the  naphthalene  and  sulphur 
sufficiently  long  for  practical  purposes.  Jly  this  method 
those  substanees  not  merely  arc  deposited  on  the  surface 
of  the  garment,  but  actually  penctra,te  the  fibre. 

The  cost  of  such  an  undervest  in  the  spring  of  1915  Avas 
about  fourpence;  and  the  cost  of  dipping,  Avhen  batches  of 
about  fifty  were  done  at  a  time,  Avas  about  one  farthing 
a  garment.  Owing  to  tho  increase  in  juices  tho  cost  both 
of  the  garment  and  of  the  dipping  has  about  doubled  Avheu 
the  various  materials  are  piivately  purchased. 

Benzol,  Avhich  Avas  first  used,  later  became  unobtainable, 
and  the  second  grade  of  petrol  Avas  used  instead.  Tho  latter 
does  not  seem  to  be  quite  such  a  good  soh-ent,  especially 
for  sulphur;  but  in  either  case  it  is  well  to  alloAV  at  least 
tAA'enty-four  hours  for  solution,  the  substances  being  used  in 
fine  powder.  Tlio  solution  can  be  made  Avith  sufficient 
accuracy^  by  using  an  ounce  and  a  lialf  each  of  naphthalene 
and  sulphur  to  one  gallon  of  benzol  or  v>ctrcl.  Solution 
may  not  be  quite  complete.  The  quicker  the  manipulation 
the  larger  the  number  of  garments  that  can  be  dipped  in  a 
given  quantity  of  solution;  and  various  devices  toAvards 
such  economy  Avill  suggest  themselves. 

Undervests  of  this  material  are  very  comfortable  to 
Avear.  OAving  to  their  thinness  they  do  not,  in  cold 
climates,  constitute  an  undesirable  addition  to  ordinary 
underAA^eur  ;  and  in  tropical  clitnates  I  believe  they  have 
been  worn  alone.  Impregnation  Avitli  sulphur  and 
naphthalene  does  not  give  rise  to  such  an  objectionable 
aroma  as  one  might  imagine,  It  Avouid  be  an  obvious 
advantage,  for  more  complete  protection,  to  have  pants 
anade  and  treated  in  the  same  Avay,  and  I  understand  that 
this  is  noAv  frequently  done. 

Since  June,  1915,  undervests  of  this  material  and  dipped 
in  this  Avay  have  been  sent  out  in  large  numbers  to  officers 
and  men  at  tho  scats  of  Avar.  Those  Avho  received  them 
were  requested  to  return  a  report  as  to  their  value  in  ])re- 
ventiug  infection  by  pediculi.  I  should  haA'e  published 
this  note  at  an  earlier  date  but  for  the  fact  that  Uiv  knoAV- 
ledge  Avas  based  largely  upon  hearsay'.  There  Avas  the 
obvious  source  of  fallacy  that  men  Avho  received  tho 
garments  as  a  gift  Avould  not  perhaps  care  to  send  back 
adverse  reports.  lam  indebted  to  Mrs.  Gorrans  not  only 
for  taking  the  actual  dipping  in  hand,  but  also  for  her 
trouble  in  corresponding  Avith  the  men  Avhn  have  rcceiA'cd 
the  vests.  She  has  uoav  distributed  some  thousands  of 
these  garments.  The  testimony'  of  officers  and  men  has 
been  so  unanimous  in  favour  of  the  high  or  complete  pro¬ 
tection  Avhich  these  vests  haA'C  afforded  against  I’cdicnlns 
corporis  thaj  I  feel  that  further  hesitation  in  making  the 
method  more  Avidely  knoAvn  may  be  unjustifiable.  In  any 
case  this  note  may  relieve  me  of  further  correspondence  on 
the  subject. 

I  have  no  per.sonal  knoAvledgc  of  other  methods  Avhich 
may  be  in  use  for  the  same  object,  but  from  recent 
evidence  I  am  inclined  to  think  that  such  as  are  in  use  aro 
not  entirely  successful.  Some  Avecks  ago  two  officers 
admitted  to  my  Avards  suffering  from  trench  fever  coiu- 
plained  of  having  been  infested  Avith  pediculi,  and  inci¬ 
dentally  remarked  that  the  only  officer  Avho  seemed  to 
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escape  infection  was  one  who  was  weaving  one  of  the  vests 
above  desevibed. 

Tlie  expeiinients  and  observations  of  Kinloch  and  others 
have  also  shown  tliat  naphtiialene  possesses  a  high  value 
in  killing  and  warding  off  pediculi;  its  use  for  this  pur¬ 
pose  is,  of  coui'se,  not  new.  The  value  of  sulphur,  which 
one  thought  was  established,  has,  however,  been  disputed. 
Nevertheless  I  have  retained  it,  for  tw’o  reasons.  In  the 
first  place  I  hoped  it  might  prevent  the  generalized  spread 
of  scabies,  another  parasitic  disease  which  has  been  pre¬ 
valent  at  home  and  , abroad  ;  and  there  is  some  evidence  in 
favour  of  this  viewa  In  the  second  place,  I  am  not  yet 
convinced  that  sulphur  is  quite  innocuous  to  the  pediculus. 
This  conclusion  cannot,  for  instance,  be  drawn  from  the 
fact  that  the  louse  can  remain'alive  on  sulphur  ointment. 
It  is  only  when  sulphur  is  changed  into  sulphides  that  it 
becomes  active;  and,  at  ordinary  temperatures,  the  con¬ 
centration  of  vapour  of  sulphide  over  sulphur  ointment 
must  be  small.  When,  however,  sulphur  in  the  state 
of  line  division  in  which  it  is  precipitated  from  benzol 
is  left  in  contact  with  the  skin  and  therefore  at  body 
temperature, .  the  vapour  of  sulphide,  partly  prevented 
from  escape  by  surrounding  garments,  may  reach  a 
concentration  sufficiently  high  to  be  injurious  to  the 
pediculus. 

Hipping  the  garment  in  a  solution  of  sulphur  and  naph¬ 
thalene  in  benzol  has  advantages  over  merely  sprinkling 
the  garment  with  the  same  substances  in  powder  (1) 
because  the  distribution  of  the  powder  is  uniform  and 
universal,  (2)  because,  being  impregnated  in  the  libre  of 
the  garment,  it  is  longer  retained,  and  (3)  because  the 
treatment  is  not  left  to  the  soldier  himself,  w'ho  receives 
the  garment  already  treated.  1  may  add  an  extract  from 
a  letter  recently  received  from  an  officer  in  France  who 
has  taken  much  trouble  to  report  on  the  efficacy  of  these 
antiparasitic  vests. 

Tlie  sliirta  are  doing  good  work  and  there  is  quite  a  demand 
for  them.  The  billets  we  occupy  at  present  arc  not  very  clean 
and  consequently  scabies  is  quite  common.  For  scabies  the 
shirts  are  excellent.  For  lice  they  do  tlie  work,  but  in  some 
cases  take  time  before  they  actually  kill  the  lice.  For  some 
days  the  latter  lie  dormant  on  the  shirts  before  they  die.  One 
man  showed  me  a  shirt  with  over  200  dead  on  it.  This  is 
encouraging  as  to  their  efficacy. 

From  this  letter  and  others  it  may  be  gathered  that  a 
man  who  receives  a  proidiylactic  vest  tends  to  keep  it  in 
reserve  until  he  is  actually  infected.  With  a  restricted 
distribution  of  the  garments  this  is  unavoidable.  Indeed 
it  may  be  suggested,  to  prevent  disappointment,  tliat  tlicre 
is  probably  no  practical  method  possible  which  wdll  ensure 
that  a  mail,  sufficieutly  exposed  to  infection,  will  never  be 
bitten  by  a  louse.  Also  it  is  obvious  that  such  a  prophy¬ 
lactic  as  here  suggested  has  a  time  limit,  aud  unless  a  man 
has  a  continuou.s  supply  for  use  he  will  be  reinfected.  If, 
bow  ever,  ad  the  individuals  of  a  group  of  soldiers  liviiicr  in 
close  association  were  systematically  provided  with  ^uch 
a  prophylactic,  it  might  go  far  towards  solving  the 
problem  of  pediculosis  and  scabies  among  tliem.  ^Thc 
problem  involves  not  merely  infection  of  the  individual 
but  his  infecting,  aucl  being  infected  by,  his  comrades. 
A  complete  solution  is  possible  only  when  ju'opliylaxis 
o.pplies  to  them  all.  Moreover,  the  iiifeclioii  of  bedding, 
etc.,  is  a  further  problem  wliieli  can  only  be  partly 
attacked  by  depriving  the  ])P,rasitc.s  of  possible  hosts. 

The  evidence  upon  wliieh  ibis  note  is  based  is  not  tlie 
result  of  direct  observation,  and  suffers  from  all  tlie  defects 
that  such  want  involves.  On  the  otlicr  hand,  I  liave  no 
reason  to  su{)posc  that  lopoits  received  steadily  since  June, 
1915,  can  all  bo  misleading,  and  1  think  the  method  is 
worthy  of  a  more  extended  ti’iut.  I  should  suggest,  there¬ 
fore,  that  it  would  be  a  valuabk'  exjioriment  to  {irovido 
all  the  mcnibers  of  an  associated  group  of  soldiers  witli 
antiparasitic  vests  and  to  observe  tim  I'csult  in  regard  to 
the  prevention  of  pediculosis  and  scabies.  It  Jias  not  been 
fmind  possible  to  perforin  sndi  an  experiment  by  private 
effort  directed  at  home. 

_  It  is  possible  tliat  some  sucli  device  might  find  its  uses 
m  civil  practice.  Jt  is  at  once  a  metliod  of  prevention  aud 
treatment.  For  example,  my  friend  Captain  Girdlestono 
has  applied  the  vests  in  jiatients  underneath  plaster 
jackets.  In  the  cases  in  whicli  he  has  so  far  used  these 
vests  there  liavc  been  no  cases  of  xrediculosis,  aud  no  skin 
irritation  has  been  produced.  J 
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This  communication  refers  to  a  particular  treatment  which 
I  have  recently  been  applying  to  certain  selected  cases  of 
bronchial  asthma.  The  patients  have  been  free  from  all 
disease,  otlicr  than  the  bronchial  affection,  aud  although 
more  or  less  empliysema  and  bronchial  catarrh  have  been 
present,  they  have  not  been  of  a  high  degree,  or  such  as  to 
create  dyspnoea  in  the  intervals  of  freedom  (^more  or  less) 
from  tlie  attacks. 

1  may  be  permitted,  first  of  all,  to  make  reference  to  the 
view  as  to  the  nature  of  bronchial  asthma  which  I  sub¬ 
mitted  in  the  course  of  a  lecture  on  this  subject  in  1908.* 

It  was  to  the  effect  that  the  asthmatic  attack  is  a  reaction 
on  the  part  of  tlio  lungs  to  a  toxic  substance  “  either  of  i 
distinctly  pathological  origin,  or  else  a  product  of  normal  ' 
metabolism  which  gradually  accumulates  in  the  blood.” 

In  the  following  year  Auer  and  Lewis,^  of  the  Rockefeller 
Institute,  sliowed  that  the  lung  of  the  guinea-pig  in  afia- 
pliylaxis  presented  conditions  identical  with  those  of 
broiicliial  asthma.  They  found  the  pulmonary  distension 
to  be  duo  to  imprisciiuient  of  tlie  air  in  the  alveoli  from  an 
intense  broncliiolar  constriction  which  Avas  exclusively  of 
peripheral  origin.  Tlie  symptoms  could  be  relieved  or 
averted  by  atropine.  The  anaphylactic  nature  of  bron¬ 
chial  asthma  lias  since  tlieii  been  expounded  by  Meltzer 
aud  many  others,  though  the  particular  protein  substance 
responsible  is  unknow'u.  The  various  authorities  also 
regard  hay  fever  as  au  anaphylactic  condition.  Anaphy¬ 
laxis  does  not  attack  the  bronchial  muscle  in  all  animals, 
but  it  does  so  in  man. 

There  are  one  or  two  points  concerning  anaphylaxis 
wliicli  require  to  bo  stated.  It  is  generally  believed  that 
the  reaction  is  one  of  extreme  delicacy  aud  very  specific, 

So  it  is,  but  under  certain  conditions  this  specificity  dis¬ 
appears,  a.s  lias  been  clearly  proved  by  the  work  of  Dale,’* 
who  showed  that  if  a  guiue.a-pig  be  sensitized  to  several 
antigens  simultaneously,  and  an  anaphylactic  reaction  be 
subseip.ieiitiy  induced  by  a  fairly  largo  dose  of  one  of  the 
antigens,  the  animal  thereby  may  be  made  refractory  to  the 
other  antigens.  Again,  he  found  that  if  an  animal  bo 
immunized  to  an  antigen  by  giving  a  certain  number  of 
doses  subciitaueously  at  short  intervals,  the  animal  as  a 
wliolo  being  thus  rendered  immune,  yet  the  excised 
uterus,  or  other  susceptible  organ,  remains  sensitive,  not 
only  to  the  antij^'cn,  bnt  also  to  other  substances  akin  to 
the  antigen— for  instance,  to  sheep’s  serum,  where  horse’s 
scrum  was  employed  for  iuimnnizing.  As  the  organ 
becomes  desensitized  to  a  second  dose  of  sheeii’s  serum 
the  genume  nature  of  Ihc  anaphylaxis  is  proved.  In  like 
manner  Kraus,  Doerr,  aud  others  showed  that  animals 
scn.sitized  to  their  own  lens  pnoteiu  were  susceptible  to  *' 
lens  pioteiu  in  general.  Tlie  fact  that  au  animal  may  bo 
itself  insensitive  while  its  e.xcised  organ  remains  sensitive 
is  explained  by  the  neutralization  of  the  antigen  in  the 
blood  by  antibodies  before  it  has  bad  time  to  attach  itself 
to  the  fixed  cells  of  the  organ.  Certain  of  the  above  facts 
recall  the  .Abdi'iliaUion  reaction. 

Just  as  animals  may  be  sensitized  with  their  own  lens 
protein,  so  autosensJ.ization  may  take  place  in  the  case  of 
broiicliial  as'.hma.  .Another  possible  instance  of  auto- 
sensitization,  according  to  Rosenau  and  Anderson,  is 
eclampsia,  due  to  placental  protein. 

In  applying  the  foregoing  considerations  to  the  condition 
of  broiicliial  asthma,  it  was  necessary  to  select  a  substanco 
for  the  purpose  of  immunizing,  which,  if  it  did  not  con¬ 
tain  the  actual  anaphylactic  protein  poison,  nevertheless 
might  contain  one  nearly  akin  to  it.  This  coudffion  ap¬ 
peared  to  be  fulfilled  m  the  case  of  peptone.  Certain 
experimouts  of  Bicdl  and  Kraus  vv’ere  of  great  interest  in 
this  couiie.xion.*  They  obtained  bronchial  .spasm  in  guinea- 
pigs  after  the  administration  of  Witte  peptone,  aud  they 
claim  to  have  produced  an  anti-anaphylaxis  in  serum- 
sensitized  dogs  by  means  of  the  same  agent.  They  hold 
theAVitte  peptone  to  be  identical  with  the  anaphylactio 
poison. 

The  method  I  have  been  employing  is  immunization  by 
the  subcutaneous  injection  of  a  water  solution  of  peptone, 
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Not  being  able  to  obtain  Witte  peptone,  that  of  Ai'naour 
Avas  used.  Otlier  kinds  may  be  as  efficacious,  but  it  is 
necessary  to  remember  that  the  various  brands  of  peptone 
on  the  market  may  differ  considerably  in  composition  and 
thus  affect  the  results.  To  begin  with,  ^  gram  of  peptone 
dissolved  in  about  5  c.cm.  distilled  water  at  blood 
heat  is  injected  at  an  interval  of  three  or  ^  four 
days  during  the  first  week.  The  next  week  two_  injec¬ 
tions,  each  of  |  gram,  are  similarly  given,  and  in  the 
third  week  two  injections  of  1  gram  in  7  to  10  c.cm. 
water.  In  certain  cases  this  may  be  sufficient ;  severer 
cases  may  require  1  gram  weekly  or  bi-weekly  for  three 
weeks  more.  No  apparent  constitutional  reaction  follows, 
and,  properly  carried  out,  there  should  be  little  or  no  local 
reaction. 

In  the  limited  number  of  cases  tried  the  results  have 
surpassed  expectation.  In  several  cases  of  moderate 
asthma  the  _S3anptoms  have  become  perfectly  quiescent, 
while  others  have  greatly  benefited.  In  one  case  three 
months  have  elapsed  without  any  recurrence.  Sometimes 
the  effect  is  very  rapid,  the  patient  experiencing  relief 
after  one  injection.  Where  attacks  of  great  severity 
occurred  every  two  or  three  months,  a  few  weeks’  treatment 
beforehand  has  caused  the  attack  to  abort.  I  hope  to 
submit  further  details  in  a  future  communication. 

Reff.hencks. 

1  British  MeuicaIj  .Tohrmal,  1908.  vol.  ii.  ^  Joiirn.  Amer.  Med. 
Jssoc.,vol.  liii,  1909,  p.  453.  '^.lonrn.  Fluu-m..and  Exp.  Therap.,  vol.  iv, 
1912,  p.  167.  ^  n7«i.  Idin.  Woch..  No.  11. 


JlUmorait&a: 

MEDICAL,  SUliGICAL,  OBSTETRICAL. 

THE  CAUSE  OF  DEATH  IX  ACUTE 
PNEUMONIA. 

What  is  the  cause  of  death  in  acute  pneumonia?  Thi.s  is 
a  question  I  have  often  asked,  and  the  usual  repl^’  is 
“  toxaemia”  (that  is,  the  effects  of  toxaemia). 

I  have  afteii  wondered  why  all  sjmiptoms  suddenly 
disappear,  respirations,  pulse,  and  temperature  become 
uornial;  vvhilst  for  a  time  the  ]di\'sical  signs  continue 
more  or  less  the  same.  On  asking  whj'  the  symptoms 
disappear  the  reply  is  that  the  “  toxaemia  ”  is  overcome. 

The  fact  that  the  consolidation  is  still  jn'cseut  after  all 
symptoms  ha,ve  disappeared,  and  the  sudden  appearance  ‘ 
of  symptoms  before  the  physical  signs,  seems  to  show 
clearly  that  the  rapidity  of  respiration,  etc.,  is,  not  duo  to. 
the  local  condition.  The  increased  action  of  the  heart  in 
the  earl}'  stage  must  be  due,  like  tlio  _res})ira.tory  change, 
to  stiimdatiou  of  the  nerve  centres  controlling  these 

organs.  ■  '  ’ 

The  question,  How  are  these  centres  “  stimulated  ”?  sug¬ 
gests  itself,  and'the  answer  again  is,  through  “  toxaemia  ; 
then  to  narrow  the  subject  further  one  asks,  through  what 
crhannel?  Tlio  answer  docs  not  appear  so  easy,  for  the 
channel  of  the  “  toxaemia,,”  general  or  local,  must  be  dis¬ 
covered,  since  upon  that  answer,  it  seems  to  me,  treatment 
greatly  depends. 

Are  all  these  ‘  symptoms  which  suddenly  disappear, 
leaving  the  local  physical  signs  still  present,  due  to  a 
sudden  neutralizing  of  the  pneumococcus-  toxins  (this 
seems  improbable),  or  arc  they  due  to  something  else,  and 
if  so,  what?  Is,  it'  cessation  of  absorption  due  to  sutlden 
decrease  of  iutraspinal  pressure  ? 

In  the  old  books  on  the  treatment  of  pneumonia  bleeding 
v\as  often  advocated,  to  be  frequently  repeated,  with  the 
result  that  the  . patient  often  died.  May  not  the  under¬ 
lying  motive  for  the  bleeding,  however,  have  been  to 
reduce  pressure  with  the  object  of  preventing  exudatiou? 
And  though  the  means  of  attaining  the  object  aimed  at 
appeiir  to  have  been  ineffective,  the  amelioration  of  sym¬ 
ptoms  wdiich  followed  for  a  time  w'as  probably  due  to  a 
temporary  diminution  of  absorption  of  toxins,  possibly 
through  diminished  iutraspinal  pressure. 

:  Physicians  of  the  last  generation  were  certainly,  as 
observers  of  clinical  symptoms,  equal  to  the  present  ones, 
allowing  for  the  absence  of  to-days  scientific  knowledge ; 
and  though  they  were  often  wrong,  there  w'as  generally  ^ 
substratum  of  truth  to  their  procedures,  and  bleeding  in 
acute  pneumonia  may  be  an  illustration  of  a  practical 
truth. 


If  the  symptoms  *ire  due  to  a  poisoning  of  the  nerve 
centre,  it  may  be  assumed,  reasoning  by  analogy  as  in  the 
case  of  spinal  meningitis,  that  the  toxin  is  absorbed  from 
the  spinal  canal,  probably  under  pressure,  as  in  that 
disease.  If  it  is  absorbed  from  the  spinal  canal  under 
pressure,  then  decrease  of  pressure  w’ould  lead  to  decrease 
of  absorption  and  gradual  or  more  or  less  sudden  dis¬ 
appearance  of  the  symptoms. 

If  decrease  of  pressure  leads  to  such  a  desirable  result, 
w’hy  not  adopt  the  method  of  tapping  the  theca  as  in  the 
treatment  of  spinal  meningitis,  and  by  so  doing  follow'  a 
rational  method  of  treatment  ?  It  could  do  no  harm.  No 
surgeon  would  rely  upon  using  autogenous  vaccine  made 
from  the  organisms  of  a  septic  abscess  without  draining 
the  abscess  and  so  preventing  fresh  supplies  reaching  the 
economy.  Clearly  the  indication  is  to  prevent  absorption 
as  far  as  possible,  and  nature  Avill  do  the  rest. 

If  the  poison  is,  as  I  am  inclined  to  think,  absorbed  by 
the  nerve  centres  under  pressure,  thus  producing  the 
symptoms,  then  draining  these  centres  through  the  spinal 
canal  seems  to  me  rational  treatment ;  more  especially 
because  it  is  known  that  iutraspinal  pressure  is  frequently, 
if  not  ahvays,  increased  in  acute  pneumonia,  and  because 
meningitis  is,  I  believe,  found  in  a  very  large  percentage 
of  fatal  cases. 

II.  Y.  Drew,  F.R.C.S., 

Tidworth  I.Iilitary  Hospital.  Captain  Il.A.M.C. 


ATROPINE  IN  EYE  M’ORK. 

The  case  reported  below  illustrates  one  of  the  many  ban 
tricks  atropine  is  apt  to  play  in  eye  work.  No  one  W' ill 
condemu  this  very  valuable  drug  ou  account  of  its  tricks, 
but  we  must  boar  them  in  mind  when  using  it.  Pcrliaps 
more  mischief  arises  from  its  use  in  unsuspected  high 
tension  than  from  anything  else.  Again,  all  arc  familiar 
with  its  habit  of  causing  irritation  of  the  conjunctiva  wdth 
oedema  (usually  in  unhealthy  eyes,  as  witness  its  associa¬ 
tion  with  sympathetic  ophthalmia),  l^urther,  not  long  ago 
I  ordertid  the  ointment  of  atropine  sui]ihatc  (A'.P.)  tor 
insertion  into  the  conjunctival  sac  of  a  child  aged  about  6 
years,  preparatory  to  estimation  of  the  error  of  refraction. 
\Vithin  two  hours  of  the  first  application  and  early  in  the 
day,  the  child  fell  into  a  deep,  almost  comatose,  sleep, 
lasting  nearly  twenty-four  houi's.  Again,  there  are'^cases 
of  prolonged  paralysis  of  accommodatiou  after  atropine, 
and  at  least  one  instance  of  lasting-  paralysi.s  has  been 
brought  to  iny  notice.  In  cataract  extractions  the  inere 
use  of  one  drop  of  licpior  atropinae  sulphatis  will  sometimes 
evoke  an  attack  of  temporary  maniacal  insanity. 

The  special  case  I  wish  to  recoi'd,  hoivover,  is  that  of  an 
alarming  change  in  cardiac  and  resi)iratory  action  winch 
came  over  the  patient  twelve  liours  after  such  a  drop  had 
been  used. after  extraction. 


The  ]iatieut  was  aged  71  years,  and  very  iier'voiis.  About 
twelve  lioni'S  after  the  operation,  liiivin.g  felt  sick  ao  i  faint  for 
some  time,  slio  comphiined  of  diliicnity  in  swallowing,  ,‘iiul 
became  dys])noeic.  bhe  was  very  palliil  and  cold.  The  front 
of  the  nock  was  swollen  and  juiffy,  especially  on  tlitj  sid(;  of  tlio 
eye  operated  on.  Tlie  otlicr  pupil  was  wide  and  reacteil  fcclily. 
The  iiulso  was  90,  scarcely  ))crceptib!c,  and  a  little  ii-regnlar. 
fldie  lireathing  was  of' the  Clieyiie-Stokes  type  witli  sliort  rest 
,  intervals.  The  patient  was.  collajised  and  gave  every  apjiear- 
;  ance  of  dying.  Siicech  was  feeble  and  indistinct,  ami  swallow¬ 
ing  almost  impossible.  Strychnine  was  administered  hypo¬ 
dermically,  gr.  Ao,  together  with  the  usual  remedies  for  collai)se. 
Eortiiuatelv  within  an  hour  tlie  brcatliing  iniproyc!l  wii li  the. 
jiulse,  and  the  uatient  gradually  recovered.  Morphine,  whetlier 
rightly  or  wrongly,  was  not  given  on  account  of  the  respiratory 
condition. 

Horatio  Matthews,  Jd.D., 

Honorary  Ouhtlialmic  SnrRcon  to  the  Eastbourne  Kye 
Intirinary. 


AFTEIMIISTORY  OF  THREE  CASES  OF 
INTESTINAL  OBSTRUCTION. 


Case  i  avas  a  woiiiau  of  40,  who  refused  operation  till  late, 
with  gangrenou.s  iutussuscoptioii  aud  polypus.  Iicscctiou 
performed  aud  lateral  anastomosis  with  third  size 
Murphy’s  button,  owing  to  contracted  state  of  distal  gut. 
This  Avomaii  died  five  years  later  at  aii  asylum,  of 
meuiugitis.  A  jxjst-iHOTtcvi  examiuatiou  was  luifot- 
tunately  refused.  During  the  five  years  site  bad  no  signs 
or  symptoms  of  stricture. 
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Case  II  was  a  woman  of  38,  who  also  refused  operation 
till  late,  with  gangrenous  femoral  hernia.  Resection  was 
perfojtued  and  end-to-end  union  with  third  size  of 
Murphy’s  button;  no  larger  size  could  be  used.  Up  to  the 
present  date  this  case  shows  no  sign  of  stricture. 

Case  III  was  a  woman  of  76,  with  strangulated  femoral 
hernia.  At  operation  a  knuckle  of  gut  was  found,  black, 
shiny,  and  filled  out ;  it  was  freed  and  returned  just  short’ 
of  the  abdomen ;  it  perforated  on  the  fifth  day,  the  fistula 
remaining  open  for  three  weeks  and  causing  much  excoria¬ 
tion  and  discomfort.  The  Avoman  has  had  no  trouble 
since  and  is  now  81  years  old. 

Authorities  have  established  that  stitching  should  be 
done  whenever  possible,  and  in  skilled  hands  it  is  reason¬ 
ably  rapid.  In  Cases  i  and  ii  rejection  was  done  rapidly, 
and  Avas  thought  to  be  the  only  chance  of  recovery.  The 
Murphy’s  button  gave  no  trouble,  immediate  or  remote, 

R.  V.  DE  Acton  Redavoou,  M.R.C.S. 

Khymney  Cottage  Hospital. 


IRbkluK. 


THE  STUDY  OF  SOCIAL  PHENOMENA. 

I)R.  .Jaaiies«dn  B.  Hurry  has  folloAved  up  the  line  of  thought 
he  opened  in  his  Avell-known  Avork  on  Vicious  Circles^ in 
Disease  by  a  book  on  Vicious  Circles  in  Sociolog His 
hope  is  to  bo  of  assistance  to  reformers  “  by  emphasizing 
the  importance  of  analysing  social  problems  into  their 
constituent  factors,  and  thus  facilitating  the  discovery  of 
the  locus  minoris  rcsistentiae:'  At  this  point  above  all 
remedial  measures  can  be  applied  Avith  prospects  of 
breaking  up  the  morbid  sequence,  so  that  “the  hound 
A,vhich  had  turned  to  hunt  its  OAvn  tail  Avill  once  more 
folloAV  the  scent.”  Thus  the  vicious  circle  of  poverty, 
impaired  health,  low  Avages,  may  in  some  cases  be  straight¬ 
ened  out  by  a  timely  holiday;  that  of  crime,  loss  of  situa¬ 
tion,  indigence,  by  provision  of  suitable  employment,  and 
so  forth.  The  visualization  of  the  morbid  process  as  Avell 
as  of  the  suggested  method  of  cure  is  facilitated  by  ex¬ 
planatory  diagrams,  and  the  little  book  seems  more 
AVjrthy  of  study  ;han  many  much  longer  and  more 
pretentious  volumes. 


A  book  Avhich  may  be  mentioned  along  Avith  this,  though 
it  Avas  published  some  time  ago,  is  Professor  Boaa'ley’s 
work  on  the  ISlature  ami  Purpose  of  the  Measurement  of 
Social  Fhemmenaf  ioumXed  on  a  course  of  lectures  given 
in  the  Faculty  of  Economics  at  London  University  in  1914. 
Its  appeal  to  the  general  public  is  likely  to  be  limited,  but 
it  deserves  the  careful  attention  of  social  Avorkers  and 
investigators.  In  the  Avhole  sphere  of  science  thei’e  is 
probably  no  subject  so  rife  Avith  ambiguities  of  definition 
and  other  pitfalls  for  the  unwary  as  modern  statistical 
sociology.  Regarding  society  as  an  organic  Avhole,  the 
statistician  endeavours  to  give  a  quantitative  description 
of  all  its  parts,  in  the  first  place  as  a  contribution  to  pure 
science,  and  secondly,  Avith  a  view  to  the  modification  of 
unsatisfactory  conditions  in  conformity  Avith  some  social 
ideal.  “  On  the  one  side,  measurement  should  result  in 
accurate  and  comprehensible  description  that  makes 
possible  the  visualization  of  complex  phenomena;  on  the 
other,  it  is  necessary  to  the  practical  reformer  that  he  may 
knoAv  the  magnitude  of  the  problem  before  him.”  The 
scope  of  the  book  can  best  be  briefiy  indicated  by  the 
lollowing  list  of  main  headings:  The  nation  or  society; 
relation  of  persons  to  areas;  classification,  industrial,  by 
degree  of  dependence,  by  social  position  ;  classification  by 
order,  by  incomes,  individual  family,  nature  of  family 
inconie;  production  and  consumption;  the  standard  of 
Jiving,  conventional,  niiniinuin,  the  poverty  lino.  Plaviim 
analysed  the  aA’ailable  inclhods  of  classifying  the  indi-’ 
viduals  and  families  of  a  society  as  previously  defined,  the 
author  shows  Iioav  families  typical  of  classes  or  occupyimr 
a  numerical ly  defined  position  in  the  economic  scale  are  to 
be  identified.  In  his  last  chapter  he  deals  Avith  economic 


^  Virimis  Circles  m  Sociolnou  niul  Their  Treatment.  By  j  B  Knrrv 
Pli  34;  2 Sates'  2s.  ^915.  (Demy  8vo 

•Pv  V't  ifrpose  of  the  Measurement  of  Social  Phenomena 

^1^219^  1915.  (Cr.  8vo 


progress,  of  Avhich  he  considers  there  is  no  better  test 
than  that  Avhich  shows  Avhat  proportion  of  a  nation  are  in 
poverty. 


PHYSIOLOGY. 

Medical  students  engaged  in  the  study  of  physiology  are 
particularly  Avell  supplied  Avith  textbooks  at  the  present 
time.  '  No  better  or  more  interesting  introduction  to  the 
whole  subject  than  the  Principles  of  General  Physiology 
by  Professor  Bayliss  can  be  imagined — a  book  combining 
depth  of  knoAvledgo  Avith  Avideness  of  vision  in  an  unusual 
degree.  In  the  same  Avay  Professor  Starling’s  Principles 
of  Human  Physiology  offers  its  readers  a  thoroughly  clear 
and  sound  account  of  the  subject  Avritten  by  one  who  has 
a  first-hand  knowledge  of  many  branches,  of  the  science. 
Both  these  are  books  that  Avill  take  the  medical  student  as 
far  as  he  may  hope  to  go  in  the  acquisition  of  his  knoAv- 
ledge  of  physiology,  and  further  than  most  examiners  are 
likely  to  Avish  to  take  him. 

We  have  before  us  a  third  excellent  volume,  the  second 
edition  of  the  •  Essentials  of  Physiology,^  by  Professor 
Bainbridge  and  Dr.  Menzies,  that  sets  out  in  a  much 
smaller  compass  the  main  facts  required  by  candidates  for 
examinations  in  the  subject.  The  book  contains  fifteen 
chapters,  and  by  strict  attention  to  business  the  authors 
have  succeeded  in  covering  the  Avhole  ground  in  a  satis¬ 
factory  manner.  The  text  is  clearly  Avritten,  and  its  com¬ 
prehension  is  aided  by  a  large  number  of  well  chosen 
pictures  and  diagrams,  It  Avould  perhaps  be  better  if  the 
magnifications  at  Avhich  some  of  the  reproductions  of 
microscopic  pictures  have  been  made  Avere  inserted,  and  in 
the  descriptions  of  Figs.  10  and  11  the  Avord  “  electro¬ 
magnets  ”  should  read  “poles  of  the  electro  magnet”;  on 
page  30,  line  2,  the  Avoid  “magnet”  should  read  “pole.” 
The  book  is  Avell  got  up  and  printed,  and  may  be  recom¬ 
mended  to  medical  students  as  a  sound  and  trustworthy 
short  textbook  of  physiology. 


NOTES  ON  BOOKS. 

A  MOST  sumptuous  book  on  surgical  bandaging  is  that 
published  by  Dr.  Whiting  of  Philadelphia.^  It  is  the 
outcome  of  a  class  held  by  the  author  in  the  University  of 
Philadelphia,  and  has  tlfe  consequent  advantage  of  being 
thoroughly  practical.  It  is  intended  for  beginners,  and 
accordingly  the  author  has  attempted  to  follow  the  course 
of  each  bandage  in  detail,  so  that  the  student,  Avhen 
studying  the  turns  in  the  absence  of  a  teacher,  may  not 
make  false  ones  Avhich  must  be  corrected  later.  The  book 
is  full  of  excellent  reproductions  of  photographs  taken 
from  life.  The  author  had  the  edges  of  his  bandages 
blackened  so  that  the  lines  of  the  turns  sIioav  up  perfectly 
in  the  half-tone  reproductions.  The  success  of  the  method 
is  undoubted,  and  far  more  effective  than  the  usual 
diagrams.  On  one  point  the  reader  must  be  Avary:  the 
author  states  that  the  art  of  bandaging  has  deteriorated 
from  the  too  prevalent  use  of  the  gauze  roller,  and  strongly 
recommends  that  muslin  be  used  by  all  beginners. 
Muslin  in  England  is  a  very  flimsy  tissue,  and  it  is  evident 
from  the  illustrations  that  some  stout  material  is  intended; 
Ave  understand  that  Avbat  the  Americans  designate  as  “un¬ 
bleached  muslin  ”  is  known  in  this  country  as  “unbleached 
calico.” 


A  Textbook  of  Histology,^  by  Mr.  H.  E.  .Jordan,  of  the 
University  of  Virginia,  and  Dr.  J.  S.  Ferghson,  of  Cornell 
University,  is  a  sound  and  conservative  expo-sition  of  the 
subject  that  contains  all  the  medical  student  needs  to 
know  about  it.  Some  of  the  illustrations  are  excellent ; 
others,  boAvever,  including  most  of  the  photomicrographs^ 
leave  much  to  be  desired,  a  fault  for  Avhich  neither  the 
paper  nor  the  printer  can  be  blamed.  r 


How  to  take  Care  of  Your  Teetli^  is  a  short  and  well 
written  little  book  specially  addressed ;  to  soldiers  and 


^Essentials  of  Physiology.  By  F.  A.  Bainbridge,  ALA..  AI.D.Cantab. 
D. Sc. Loud.,  F.U.0.1*.,  and  .1.  Ackwortb  Alenzies,  AI..\.Dunelm.,  M.d! 
Edin.  Second  edition.  London:  Longmans,  Grben  and  Co  1916" 
(Demy  8 VO,  pp.  486;  173  figures.  12s.  6d.  net.) 

f  Bandaging.  By  A.  D.  AVhiting,  Al.D.  Pbiladelpbia  and  London: 
\y.  B.  Saunders  Co.  1916.  (Post  8vo,  pp.  151.  6s.  net.)  ' 

■  *  A  Textbook  of  Histology.  By  Harvey  Ernest  Jordan,  A.M  Ph  D 
and  Jeremiah  S.  Ferguson,  M.Sc.,  M.D.  London  and  New  York’ 
D.  Appleton  and  Co.  1916.  (Demy  8vo,  pp.  837  ;  594  illustrations  in  te.xt 
and  4  plates.  15s.  net.) 

f  Hoto  to  take  Care  of  Tour  Teeth.  AVith  a  chapter  on  the  Care  of 
the  Feet.  Specially  written  for  soldiers  and  sailors  by  H  E  Sykes- 
Brown;  foreword  by  J.  Sim  AA’allace,  D  Sc„  M.D.,  L.D.S.  Soldiers’ 
Handbook  Series.  Loudon  ;  Forster  Groom  and  Co.,  Ltd.  (Cr.  16mo. 
pp.  73.  Is.  net.) 
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sailors,  who  will  find  simple  and  practical  directions  for 
the  care  of  gums  and  teeth  threatened  with  infection  or 
already  suffering  from  it.  For  long  there  has  been  a 
crying  need  for  books  such  as  this.  Mr.  Sykes-Brown  is 
to  be  congratulated  on  the  success  witfi  which  he  has 
attempted  to  satisfy  this  need. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

Table  for  Arviless  Soldiers. 

-W'E  are  indebted  to  the  Munitions  Inventions  Department 
(Ministry  of  Munitions)  for  the  following  description  and 
drawings  of  a  table  invented  by  Mr.  C.  A.  Sheehan  for  the 
use  of  soldiers  who  have  lost  both  arms.  In  cases  where 
the  stumps  are  too  short  for  the  fitting  of  a  satisfactory 
artificial  arm  of  the  usual  tjq^e,  such  a  table  will  enable  a 
man  to  occupy  himself  during  the  absence  of  his  attendant, 
and  as  he  gains  the  necessary  dexterity  it  should  be 
possible  for  him  to  feed  himself,  perform  vai'ious  opera- 
'tions,  and  write.  Fig.  1  is  a  front  view  of  the  table,  and 
Fig.  2  a  sectional  view  showing  the  arrangement  of  the 
turntable  with  its  ball  bearings  and  central  leg.  and  of 
the  sliding  platform  with  its  actuating  lever.  Fig.  3  is  a 
^plan  view  of  the  complete  table.  Figs.  4,  5,  and  6  show 


ball  bearings,  s,  and  can  thus  rotate. and  also  move  slightly 
in  a  linear  direction  in  the  plane  of  the  table.  The  tongs 


Fig.  1. 


details.  The  appliance  is  operated  chiefly  by  the  use  of  the 
legs  and  feet,  with  the  occasional  assistance  of  the  head. 
The  operator  sits  in  front  of  the  table  with  the  mechanical 


arm  A  before  him,  and  is  thus  able  to  move  the  sliding 
platform  B  by  means  of  the  lever  E,  and  the  turntable  c  by 
means  of  the  leg  F,  so  as  to  bring  objects  on  them  within 
"  reach  of  the  tent's,  D,  of  the  arm.  The  turntable  c  rests  on 


Fig.  3. 

are  controlled  and  the  arm  moved  by  the  ba  1  of  the 
operator's  foot,  which  is  placed  in  one  of  the  shoes  Gi  or- 
Oj :  pressure  on  the  shoo  Go  opens  the  tongs  (which  are 
normally  held  closed  by  a  spring  JM  and  a  weight  n)  by 
means  of  a  flexible  wire,  o,  passing  over  guide  pulleys. 
On  releasing  the  pressure  on  the  shoe  G2  the  sliding 
weight  N  falls  and  closes  the  tong  jaws  with  sufficient  grip 
for  most  purposes  without  any  force  being  exerted  by  the 
operator.  If,  however,  a  s|)ecially  strong  grip  is  required, 
it  is  obtained  by  pressure  on  the  slioc  G,  which  forcibly 
closes  the  jaws  by  means  of  a  flexible  wire  connexion,  P, 
fixed  to  the  weight  N.  The  arm,  rvhicli  is  a  rigid,  inverted 
E-shaped  member,  is  universally  siispcnded  by  a  ball  and 
socket  joint  H,  so  that  by  appropriate  motions  of  the  foot 
the  anil  can  be  twisted  or  raised  in  practically  any  direc¬ 
tion.  An  article  gripped  in  the  jaws  can  thus  be  raised 
even  to  the  top  of  tiie  head  of  the  oi)erator.  The  ball  and 
socket  joint  H,  together  with  the  arm  A,  can  be  moved 
slightly  relatively  to  the  table  along  a  slide.  Vessels 


Fig  6. 


and  cutlery  for  use  with  the  table  require  to  be  specially 
shaped  or  adapted-  in  order  that  they  may  be  firmly 
gripped  by  the  tongs  ;  for  example,  the  cup  (Fig.  5)  is  a 
conical  vessel,  and  is  gripped  close  to  the  bottom  flange, 
and  the  knife  .J  (Fig.  6)  is  held  by  the  rubber-faced  attach¬ 
ment  K.  A  sheet  metal  attachment,  R,  is  provided  on  the 
arm  A  lor  turning  over  the  pages  of  a  book,  and  tor  dealing 
with  sheets  of  paper,  and  a  shaped  attachment,  T,  for  a 
cigai'ette,  etc.,  is  provided.  Fig.  4  sliows  a  writing  easel. 
The  Avriting-pa.d  is  laid  on  the  front  face  after  having  been 
folded  round  a  wire  frame,  projections  of  uhich  rest  in 
the  notches  of  the  plates,  so  that  the  frame  can  be  pushed 
up  notch  by  notch  as  each  line  of  writing  is  conq)letcd  ; 
the  easel  is  hinged  at  the  bottom  and  supported  by  a  saw¬ 
toothed  bar  resting  on  a  curved  spring.  Under  the  pressure 
of  the  pencil,  which  is  held  in  the  tongs,  the  easel  yields 
slightly,  and  this  movement  facilitates  the  formation  of 
the  upstrokes  necessary  in  writing. 
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PROPOSED  3nNISTRY  OF  HEALTH. 


Society  of  Medical  Officers  of  Health. 


The  Need  of  an  Elected  Board  of  Health. 

At  a  meeting  of  the  North -Western  Branch  of  the  Society 
of  Medical  Officers  of  Health  on  April  2nd,  at  which  the 
proposals  with  regard  to  a  Ministry  of  Public  Health  wore 
discussed,  a  letter  was  read  from  Professor  Sheridan  Dele- 
pine,  director  of  the  public  health  laboratory.  University  of 
Manchester,  who  had  been  invited  to  speak,  but  was  unable 
to  be  present.  In  the  course  of  this  letter  he  recalled  that 
though  not  personally  concerned  with  the  administrative 
duties  of  medical  officers  of  health,  he  had  during  the  last 
twenty-five  years,  owing  to  his  official  position,  had  many 
opportunities  of  observing  the  loss  of  time,  money,  and 
power  for  good,  resulting  from  the  present  unco  ordinated 
and  sometimes  antagonistic  state  of  the  various  depart- 
ineuts  interested  directly  or  indirectly  in  public  health. 
The  letter  continued  as  follows: 


These  sources  of  weakness,  serious  as  they  were  when  the 
medical  advisers  of  the  Local  Government  Board  and  Home 
Office  had  to  contend  with  only  a  few  Departments,  such  as 
the  Board  of  Agriculture,  have  become  intensified  by  the 
interference  of  the  Board  of  Education  and  the  Departments 
responsible  for  the  administration  of  the  National  Insurance 
Act. 

It  appears  to  me  that  this  unsatisfactory  state  of  tilings  is  in 
great  part  the  result  of  political  infiuences  which  should  not 
have  the  power  to  affect  a  new  Department,  the  function  of 
which  would  be  to  promote  the  Health  of  the  Community. 

The  Society  of  Medical  Officers  of  Health  should  exert  all  its 
influence  to  modify  a  state  of  things  which  makes  it  possible 
for  irresponsible  advice  to  outweigh  the  views  of  tliose  best 
acquainted  with  the  various  aspects  of  administrative  and 
scientific  problems  bearing  upon  Public  Health. 

suggest  that  the  institution  of  a  Ministry 
of  Public  Health  should  not  be  considered  independently  of  the 
formation  of  a  representative  Board  of  Health. 

Bj  lepiesentative  Board  of  Health  I  mean  a  Board  to  which, 
in  addition  to  ex  officio  representatives  of  the  Local  Government 
Board,  Home  Ofiice,  Bbard  of  Education,  etc.,  members  would 
be  e  ected  by  bodies  such  as  the  Society  of  Medical  Officers  of 
Healtlp  British  Medical  Association,  the  General  Medical 
Council,  the  Universities,  the  Society  of  Civil  Engineers,  the 
Institute  of  Chemistry,  etc.,  in  numbers  proportional  to  the 
importance  of  their  work  in  connexion  with  Public  Health. 
(Such  a  Board  would  in  all  jirobabiliby  appoint  an  executive 
committee  at  suitable  intervals.) 

The  Minister,  who  would,  as  in  the  past,  be  appointed  bv  the 
Government,  partly  on  political  grounds  and  partly  on  account 
of  sorne  general  acquaintance  with  the  work  of  his  Department 
would  have  the  benefit  of  advice  of  the  experts  forming  the 
Board  of  Health,  both  in  connexion  with  the  appointment  of 
peimaiieiit  expert  members  of  the  staff  of  his  department,  and 
also  when  new  problems  required  a  more  wide  and  varied 
experience  than  any  single  expert  could  command. 

For  the  reasons  which  I  have  just  stated  briefly  I  would  had 
I  been  present,  have  moved :  ’ 

1.  That  the  creation  of  a  Ministry  of  Public  Health  is 
desirable. 


2.  That  the  creation  of  a  representative  Board  of  Health  is 
essential. 

3.  That  a  Committee  of  the  Society  of  Medical  Officers  of 
Tlealth  be  appointed  to  consider  the  means  by  which  these 
objects  can  be  attained,  and  an  adequate  reiiresentation  of 
Medical  Officers  of  Health  be  secured. 


riie  meeting  adopted  a  series  of  resolutions  for  sub¬ 
mission  to  the  council  of  the  society,  one  of  them  advisiim 
the  formation  of  a  special  committee  to  consider  the  whole 
question  and  watch  developments.  At  a  meeting  of  the 
council  of  the  society  on  April  20th  the  recommendation 
was  approved  and  a  special  committee  appointed. 


London  Insurance  Committee. 

At  the  meeting  of  the  London  Insurance  Committee  on 
April  26th  Mr.  H.  Kingsley  Wood,  L.C.C.,  moved : 


That  Hie  Insurance  Committee  of  tlie  County  of  Londoi 
would  welcome  the  formation  of  a  3Iinistrv  of  Health,  am 
ai-rt  ot  opinion  that  such  Ministry  should' be  entirely  dis 
sociated  from  the  Local  Government  Board,  but  should 
with  the  National  Health  Insurance  organizations  as  ai 
mteg-ral  part,  unify  the  existing  Health  Departments  o 
the  couuti>  ,  and  that  for  this  object  the  Committee  dc 
lespectfully  urge  upon  His  .Majesty’s  Government  to  se 
up  a  Representative  Committee  to  investigate  and  advisi 
upon  the  best  methods  that  should  he  adopted,  and  that  t 
copy  of  this  resolution  be  forwarded  to  the  Prime  Minister. 


He  GxpiG.s.scd  tliG  hope  that  the  projected  Ministry  would 
not  be  a  Ministry  in  the  ordinary  .sense,  liable  to  the  usual 
political  vici.ssitudes,  and  that  in  the  selection  of  its  head  the 
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precedent  followed  in  the  choice  of  the  present  Minister 
of  Education  would  be  followed.  He  did  not  wish  to  see 
all  the  power  concentrated  in  the  permanent  under¬ 
secretary  ;  some  council  or  committee  should  be  set  up  and 
invested  with  more  than  advisory  powers.  The  Ministry 
should  be  dissociated  from  the  Local  Government  Board, 
because  the  Board  had  already  in  hand  too  vast  a  number 
of  undertakings;  because  its  long  record  of  failure  in  public 
health  matters  disentitled  it  to  assume  that  it  should  be 
the  principal  heath  authority  ;  and  because  its  association 
with  the  Poor  Law  would  prejudice  it  from  the  beginning. 
Mr.  CoYsii,  who  seconded,  thought  that  the  mover  had 
laid  too  much  stress  upon  tlie  prejudice  likely  to  be  created 
by  the  association  of  the  Local  Government  Board  with 
the  Poor  Law.  Dr.  H.  H.  Mills,  Chairman  of  the  Medical 
Service  Subcommittee,  contested  the  allegation  that  the 
Local  Government  Board  had  been  a  failure  in  matters  of 
public  health,  and  described  the  Ministry  of  Health  as 
being  at  jiresent  only  a  newspaper  project.  ■  Sir  Edward 
Smith  said  that  while  every  one  would  welcome  the 
reform  of  public  health  administration  he  himself  felt 
sceptical  as  to  any  practical  result  from  the  proposals  now 
made.  He  considered  the  motion  inopportune,  unneces¬ 
sary,  and  unwise,  and  proposed  an  amendment  referring 
the  whole  matter  to  a  subcommittee.  Dr.  Lauriston  Sh.yw 
agreed,  but  asked  the  subcommittee  not  to  bring  up  a 
recommendation  so  absolutely  impossible  as  that  embodied 
in  the  motion — namely,  that  the  work  of  the  Ministry  of 
Health  should  be  dissociated  from  that  of  the  Local 
Government  Board.  It  was  all  very  well  also  to  talk  of 
unification,  but  specialization  had  to  be  considered.  Mr. 
Kingsley  Wood  accepted  Sir  Edw’ard  Smith’s  amendment, 
which  was  agreed  to. 


AUXILIARY  ROYAL  ARMY  MEDICAL 
CORPS  FUND. 

The  following  donations  for  the  Officers’  Benevolent 
Branch  have  been  received  during  the  quarter  ending 
March  31st:  •  ^ 

Sum  of  £180— Officers'  Mess,  Ripon  Training  Centre. 

Sum  of  £100.— Or.  J.  Douglas  (New  York),  per  Sir  William 
Osier,  Bt. 

Sum  of  £6J.—I’er  Lieutenant-Colonel  Sir  William  Osier,  Bt. 
Sum  of  .L50.— Birr  Training  Centre  Officers’  Mess. 

Sum  of  £1S  Officers’  3rd  Northern  General  Hospital. 

Sums  of  £%5.—Mr.  G.  R.  Footner,  F.K.C.S.,  Lieutenant- 
Colonel  H.  Littlewood. 

Sums  of  Lieutenant-Colonel  Sir  William  Chevne.  Bt  . 
Captain  J.  H.  Walker. 

Sums  of  £10  10s.— Officers  R.A.M.C.,  Lichfield;  Captain  F. 
Balkwell. 

Sums  of  i’Id.— Major  R.  Lawford  Knaggs,  Captain  Sir  .John 
Broadbent,  Bt. 

Sum  of  £6  Os. — Sir  Rickman  Godlee,  Bt. 

Sums  of  £o  As.— Colonel  Astley  V.  Clark,  Lieutenant-Colonel 
R.  Pemberton,  I.M.S.,  Major  A.  Martin  Leake,  V.C.,  Captains 
A.  E.  Barclay,  R.  Ellis,  Dr.  F.  H.  Wood  (per  Lieutenant-Colonel 
Collier),  and  P.  D.  H.  S. 

Sums  of  ^.-5.— Colonel  C.  A.  Ballance,  C.B.,  M.V.O.,  Major  H. 
Pickering,  Dr.  R.  Clement  Duke,  Dr.  J.  Stewart  (Leeds). 

Sum  of  £4  4s. — Captain  .J.  Fawcett. 

Siuu  of  £2  12s.  Cd.  Rev.  A.  H.  Johnson  (per  Lieutenant- 
Colonel  Collier). 

Sums  of  £2  Major  W.  S.  Telling  (Leeds),  Captains  W. 
Longley,  H.  Williamson. 

Sums  of  fl  Is.  Caj)tains  Wa  A.  Alexander,  R.  O.  Brownson, 
J,  J.  Crawford,  J.  Hill,  J.  Hendry,  C.  Irvinu,  J.  Kirton,  L.  A. 
Lewis,  P.  E.  Lones,  J.  B.  Minch,  G.  A.  D? McArthur,  H.  F. 
Mullan,  P.  W.  Moone,  J.  Pol  ter,  Lieutenauts  E.  Baldwin,  J.  P. 
Crawford,  M.  M.  Cummins,  R.  B.  Eadie,  T.  P.  Hutchinson 
F.  W.  O’Regan,  • 

Sums  o/ L'i.— Captains  B.  Carter,  Pigot,  AVaddington,  Lieu¬ 
tenant  A.  C.  Mackay,  Mr.  H.  M.  Dowler,  Rev.  A.  E.  B.  Leachy. 


The  post  of  Director  of  the  Institute  for  Experimental 
Therapy  and  of  the  Georg-Speyer  House  in  Frankfurt- 
a.-Main,  left  vacant  more  than  a  year  and  a  half  ago  by 
the  death  of  Professor  Ehrlich,  has  been  given  to  Professor 
Kolle.  He  was  one  of  Koch’s  pupils,  and  was  his  assistant 
Avhen  he  investigated  the  causes  of  rinderpest  in  British 
South-IVest  Africa  in  1896.  Kolle  was  then  billy  28,  In 
conjunction  with  Pfeiffer,  he  investigated  the  problems  of 
typhoid  immunization,  and  the  typhoid  yacQine  experi- 
ment.s  carried  out  at  the  time  of  the  Ilerero  H^ing  were 
continued  during  the  pre.sent  war.  He  has  also  made 
observations  on  cholera,  plague,  and  dysentery. 
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ALKALOIDS  IN  COLLOIDAL  FORM. 

Considerable  progress  has  been  made  during  recent  yeap 
in  the  production  of  substances  in  colloid  form  for  use  in 
medicine.''''  Colloidal  preparations  of  the  metals,  of  which 
those  of  silver  and  mercury  are  the  best  known,  were  fol¬ 
lowed  by  the  manufacture  of  colloidal  preparations  of  iodine 
and  sulphur,  and  the  principle  has  now  been  extended,  Ave 
are  informed,  to  alkaloids  by  the  Crookes  Laboratories,  in 
which  most  of  the  Avork  on  the  subject  in  this  country  has 
been  done.  The  belief  in  the  therapeutic  value  of  these 
jireparations  depends  upon  the  theory  that  as  tho  body 
fluids  and  tissues  are  in  the  colloid  state  it  is  neces¬ 
sary  that  the  drug,  before  exerting  its  full  therapeutic 
action,  should  be  converted  into  the  same  condition. 
On  this  assumption  it  is  argued  that  the  prior  preparation 
of  drugs  in  the  colloid  state  will  avoid  delay  and  Avaste  in 
the  conversion  of  a  molecular  solution  into  a  colloidal 
solution  by  the  action  of  the  body  fluids.  Experiments, 
we  are  informed,  are  in  progress  in  the  Crookes  Labora¬ 
tories  with  preparations  of  the  alkaloids  of  quinine, 
moi’phine,  and  cocaine  in  colloid  form.  Cocaine  and 
quinine  can  now  be  supplied. 

Laboratory  experiments  on  tho  toxicity  and  on  the 
anaesthetic  properties  of  colloidal  cocaine  have  been 
carried  out  at  King’s  College,  London,  by  Professor  W.  J. 
Simpson,  C.M.G.,  and  Professor  R.  Tanner  HcAvlett,  and 
at  Guy’s  Hospital  by  Dx'.  John  Eyre,  director  of  tbe 
bacteriological  laboratory  there.  The  folloAviug  reports 
have  been  placed  at  our  disposal  by  the  Crookes 
Laboratories : 

Heport  hy  Professors  Simpson  and  Hewlett. 

The  following  experiments  were  performed : 

Tests  of  Toxicity. 

1  per  cent,  of  Collosol  1  per  cent.  Cocaine  Iltjdro- 

Cocaine.  chloride. 

I.  Rabbit  No.  5^.— Weight  3,270  I.  Rabbit  No.  3.— Weight  2,070 

grams  ;  0.26  c.cm.  injected  grams ;  0.20  c.cm.  injected 

intraA'enously.  No  effect,  intravenously.  No  effect. 
(March  13th.)  (March  13th.) 

II.  Rabbit  No.  4.— 0.15  c.cm.  II.  Rabbit  No.  .3.— 0.5  c.cm. 

injected  intraA-enously.  No  injected  intravenously.  No 
effect.  (March  13th.)  effect.  (March  13th.) 

III.  Rabbit  No.  4.— 5.0  c.cm.  III.  Rabbit  No.  3.— 3.0  c.cm. 

injected  intraA'enously.  No  injected  intiavenously.  Im- 
effect.  (March  15th.)  mediately  after  injection  the 

animal  collapsed  and  became 
insensible ;  llA'e  minutes  later 
convulsive  twitchings,  eyes  in¬ 
sensitive.  Ten  minutes  re¬ 
covering,  but  weak  on  hind 
legs  and  eyes  now  sensitive. 
Fifteen  minutes  practically 
recoAcred.  (March  15  th.) 

lY.  Rabbit  No.  3.-3  c.cm.  IV.  Rabbit  No.  4.-5  c.cm. 
injected  intravenously.  No  injected  intravenously.  Col- 
effect.  (March  16th.)  lapsed  immediately  after  in¬ 

jection,  Avith  slight  tAvitching, 
and  died  almost  at  once. 
(March  16th.) 

V.  Rabbit  No.  C.— Weight  V.  Rabbit  No.  5.-3  c.cm. 

2,770  grams.  5  c.cm.  injected  injected  intraA'enously.  Imme- 
intravenouslA’.  No  effect.  diately  collapsed  and  died. 

(Marcii  19tb.) 

VI.  Rabbit  No.  6.— 10  c.cm.  VI.  Rabbit  No.  5.— Weight 

injected  intravenously.  No  2,750  grams.  3.5  c.cm.  injected 
effect.  (March  19th.)  intravenously.  Immediately 

after  injection  Avas  conAuilscd 
and  died  almost  at  once. 
(March  19th.) 

From  these  tests  of  toxicity  Ave  flnJ  that  about  3  c.cm.  of 
a  1  per  cent,  solution  of  ordinary  cocaine  hydrochloride 
(equivalent  to  about  Ir  grain)  is  a  fatal  dose  for  a  I’abbit  of 
2^000  to  3,000  grams  weight,  injected  intravenously. 

As  regards  the  collosol  cocaine,  10  c.cm.  of  tlio  1  per 
cent,  preparation  (equiA'alent  to  about  1.6  grains)  produced 
no  toxic  effect  AA'hafcvei’. 

W.  J.  Simpson, 

11.  T.  Heavlett. 

King’s  rollege,  London, 

IMarch  23rd,  1917. 


'  Tho  tbeorj'ot  coHoidnl  solutions,  Avliich  dates  back  to  1861.  Avben 
Tbonms  Graham  iniblishcd  bis  first  papers.  Avill  be  found  in  the 
British  Medical  Journal  of  February  3rd,  1912  p.  252.  • 


Dr.  Eyre's  Iteport  on  Collosol  Cocaine  1  per  cent. 

Tho  folloAving  exiierimcnts  Avere  performed  ; 

A.  Toxic  Properties. 

A  full-groAvn  rabbit,  Aveighing  2,000  grams,  received  on  March 
1st  2  c.cm.  of  collosol  cocaine  1  per  cent.,  intravenously,  the 
injection  being  made  at  the  rate  of  1  c.cm.  per  minute.  No 
immediate  or  remote  effects  Avere  obserA'ed. 

On  Mai’ch  12th  the  same  rabbit  received  15  c.cm.  of  the  same 
solution  intravenously  Avilhin  ten  minutes.  No  immediate  or 
remote  effects  Avere  observed.  Five  hours  .later  3  c.cm.  of  the 
1  jier  cent,  solution  of  cocaine  hydrochloride  Averc  injected  at 
the  rate  of  1  c.cm.  per  minute.  Just  before  the  injection  of  tho 
third  cubic  centimetre  liad  been  completed,  the  animal  Avas 
seized  with  convulsions  and  died  within  a  minute.  . 

Identical  I'osults  were  obtained  on  two  subsequent  occasions. 
In  my  opinion,  therefore,  collosol  cocaine  can  be  regarded  fer 
all  practical  purposes  as  non-toxic. 

B.  Anaeslhetic  Properties. 

1.  Tavo  drops  of  collosol  cocaine  dropped  into  the  left  eye  of  a 
rabbit  produced  mydriasis  and  complete  anaesthesia  in  three 
minutes. 

2.  Two  drops  collosol  cocaine  instilled  into  the  left  eye  of  tho 
human  subject  produced  complete  anaesthesia,  and  enabled 
me  to  remove  a  foreign  body  embedded  in  the  cornea  Avithout 
pain.  (I  can  personally  a'OucIi  for  the  completeness  of  the 
anaesthesia.,  as  the  foreign  body  was  embedded  in  my  owii 
cornea,  and  I  removed  it  myself  in  front  of  the  looking  glass.) 

3.  0.8  c.cm.  collosol  cocaine  injected  into  the  male  urethra  (a 
very  nervous  and  sensitiA'e  patient)  pro'duced  complete  anaes¬ 
thesia  in  five  minutes,  and  permitting  the  pas.sage  of  a  7.5  mm. 
urethroscoi  e. 

The  above  three  representative  examples  indicate  the 
nature  of  evidence  Avhich,  in  my  opinion,  establishes  the 
claim  of  the  Crookes’s  collosol  cocaine,  that  it  can  be 
regarded  as  an  efficient  local  anaesthetic. 

Jxo.  Eyre. 

Bacteriological  Dopartmevit,  King's  College, 

April  21st,  1917. 

Colloid  preparations  of  cocaine  and  quinine,  under  the 
names  collosol  cocaine  and  collosol  quinine,  arc  now  on 
sale  by  tho  Crookes  Laboratories,  50,  Elgin  Crescent, 
London,  W.,  for  administration  by  the  mouth  or  by 
injection,  at  prices  mentioned  in  our  advertisement 
columns.  Collosol  quinine  is  stated  to  bo  compatible  Avith 
either  an  alkaline  or  an  acid  solution. 

The  uotilicatiou  by  the  Army  Council  that  it  intends  to 
take  possession  of  all  stocks  of  certain  salts  of  quinine  may 
give  additional  importance  to  the  use  of  the  alkaloid  iu 
colloidal  form.  Crookes  Laboratories  state  that  1  oz.  of 
the  alkaloid  quinine  Avill  jdeld  100  oz.  of  the  colloidal 
solution  of  quiuino,  and  that  the  therapeutic  effect  of  the 
colloidal  alkaloid  substance  is  three  times  as  great  as  that 
of  the  alkaloid  in  molecular  solution.  If  aa^g  understand 
the  matter  correctly,  the  claim  is  that  1  oz.  of  molecular 
quinine  alkaloid  Avill  yield  the  equivalent  of  3  oz.  of  col¬ 
loidal  quinine,  and  that  this  colloidal  quinine  has  three 
times  the  therapeutic  efficacy.  If  so,  conversion  of  the 
stocks  of  quinine  into  the  colloidal  variety  Avould  be  a 
great  economy.  If  aa^c  have  calculated  correctly,  the 
dose  of  colloidal  quinine  by  the  mouth  Avould,  at  the  jirices 
given,  cost  from  Id.  to  3d.  and  by  intramuscular  or  intra¬ 
venous  inj-ection  about  I.ld. 


CURATIVE  WORKSHOPS. 

Every  day  that  the  AA'ar  continues  adds  to  the  number  of 
cripples  and  maimed  for  Avhom  the  countrj’^  must  do  the 
best  that  is  possible.  The  future  of  these  men  is  one  of 
the  gravest  of  tho  after- Avar  problems.  At  tlie  present 
moment  there  are  ten  militarj.  orthopaedic  centres  in  the 
United  Kingdom,  each  of  Avhich  has,  or  soon  Avill  have,  as 
an  essential  part  of  its  equipment,  a  curative  Avorkshop. 
These  Avorkshops  provide  the  maimed  or  partly  p.aralysed 
soldier  AA'ith  regular  occupation  of  an  interesting  kind 
whereby  bis  energies  are  bent  upon  useful  Avork  and 
dormant  functions  of  nerve  and  muscle  are  coaxed  into 
activity.  The  beneficial  effects  of  these  curative  industries 
are  threefold — gymnastic,  psychic,  and  economic.  Thus 
the  AVork  supplies  the  particular  curative  exercises  suit¬ 
able  to  each  case;  the  patient’s  interest  is  kept  up  by 
seeing  something  groAV  under  his  hand  ;  and,  lastly,  a 
trade  is  learnt  AvliercAvith  the  man  can  aftcrAvards 
support  himself  Avholly  or  iu  part.  I  he  human  aspect 
of  the  Avork  is  the  key  to  its  success.  ’J'his  is 
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amply  shown  by  the  report  of  the  -work  of  the  )nili- 
tary  orthopaedic  centres  during  the  first  three  mouths 
of  this  year,  wliich  has  been  furuishcd  to  the  Joint  War 
Committee  of  the  British  Bed  Cross  Society  and  Order  of 
St.  John  of  Jerusalem,  by  King  Manuel.  Tliis  report 
begins  with  an  account  in  some  detail  of  the  military 
orthopaedic  hospital  at  Shepherd’s  Bush,  in  tlie  organiza¬ 
tion  anti  working  of  which  the  author  has  taken  great 
interest.  Great  activity  has  prevailed  in  all  departments 
of  this  institution.  In  the  curative  workshops  at  the 
present  time  eighty  men  are  at  work.  In  ax^peudices  to 
the  rexwrt  the  various  forms  of  occupation  are  analysed, 
and  the  cash  value  of  the  patients’  labours  is  set  out 
in  tables. 

King  Manuel  next  records  his  impressions  of  visits  paid 
to  the  other  orthoi)aedic  sceutros  in  Great  Britain  and 
Ireland,  each  of  which  has  had  the  beuelit  of  his  help 
and  advice  in  the  establishment  of  curative  industries. 
Describing  the  progress  up  to  date  of  Alder  Iley  Hospital, 
Liverpool,  he  pauses  to  pay  a  deserved  compliment  to  the 
wonderful  surgical  work  carried  out  there:  “We  must 
remember,”  says  Ilis  Majesty,  “that  Liverpool  is  the 
‘nursing  mother’  of  orthopaedic  surgery  iu  this  country, 
and  that  hospital  is  perhaps  more  than  any  other  under 
the  direct  sux)ervision  of  Colonel  Bobert  Jones.” 

In  describing  the  Welsh  Metropolitan  War  Hospital  at 
Whitchurch,  near  Cardiff,  he  notes  with  satisfaction  the 
proposal  coming  from  Lieutenant-Colonel  Lynn  Thomas 
that  one  half  of  this  hospital  should  be  devoted  to  ortho¬ 
paedics,  pointing  out  that  small  orthopaedic  departments 
dotted  throughout  the  general  hospitals  are  wrong  in 
principle.  As  a  result  of  the  personal  appeal  of  King 
Manuel  at  Cardiff  a  sum  of  £5,000  has  been  raised,  mainly 
at  the  docks,  which  will  be  devoted  to  building  curative 
workshops  and  a  gymnasium.  At  the  2nd  Northern 
General  Hosf)ital,  Becketts  Park,  Leeds,  a  similar  appeed, 
made  with  the  co  oj^eration  of  Sir  Berkeley  Moyniliau, 
has  produced  the  same  sum,  and  it  is  probable  that  the 
appeal  to  be  addressed  to  the  peojile  of  Bristol  on  Alay  5th 
will  secure  the  necessary  funds  for  building  workshops  at 
the  Beaufort  War  Hospital  at  Fishponds.  The  report 
notes  that  one  of  the  branches  of  the  cura,tive  industries 
— namely,  basket  making — has  already  been  very  success¬ 
ful  at  this  institution.  “  The  results  obtained  for  stiff 
hands  and  fingers  or  xiaralysed  fingers  are  simx)ly  extra¬ 
ordinary.”  It  is  evident  that  at  each  of  these  centres  a 
strong  tide  of  enthusiasm  is  running. 

The  two  orthopaedic  centres  iu  Ireland  are  as  yet  in 
their  beginnings,  but  the  work  of  organization  has  started 
at  the  Military  Orthopaedic  Hospital,  Blackrock,  Dublin, 
and  at  the  Ulster  Volunteer  Force  Hospital,  Belfast. 

In  Scotland  the  administrative  work  is  iu  the  hands  of 
the  Scottish  branch  of  the  British  Bod  Cross  Society,  but 
a  [profitable  conference  at  which  various  (piestions  were 
settled  has  been  held  between  King  Manuel,  Colonel 
Bobert  Jones,  and  Alajor  Harold  Stiles  (who  Is  Deputy 
Director  of  Military  Orthopaedics  in  Scotland),  with  Sir 
George  Beatson,  chairman  of  the  executive  committee  of 
the  Scottish  Branch  of  the  British  Bed  Cross. 

At  the  Bangour  M  ar  Hosxpital,  Edinburgh,  the  curative 
workshops  arc  reported  to  bo  small  and  crowded  at 
present,  and  new  ones  are  necessary.  The  electrical 
department  at  this  institution,  under  .Mr.'  llankine,  is  stated 
to  be  exceptionally  good.  The  Bellahouston  Hospital, 
Glasgow,  receives  very  warm  praise,  but  the  workshops 
are  not  yet  in  use.  When  they  are  finished  the  centre 
will  be  comxjlete.  The  orthoxpaedic  dexpartmeiit  at  Oldinill 
Hospital,  Aberdeen,  is  not  so  advauced  as  the  other  two 
Scottish  centres. 

The  financial  section  of  the  report  shows  that  the  Joint 
Finance  Committee  of  the  British  Bed  Cross  Society  and 
Order  of  St.  John  has  so  far  grajited  £20,000  for  ortho- 
[paedic  [purposes.  In  Cardiff’,  Leeds,  and  Liverpool,  Kin‘» 
Alanuel  lias  raised  nearly  £15,000  by  public  a.ppeals.  In 
each  of  these  three  centres  the  money  obtained  locally  has 
been  axp^plied  to  the  construction  of  buildings;  the.  cost  of 
the  equixpuieut  will  be  met  from  the  grants  [provided  by 
tiie  Joint  Finance  Committee.  So  far  the  largest  sums  of 
money  have  been  spent  upon  the  Shepherd’s” Bush  Hos¬ 
pital,  which  lias  been  organized  and  equipped  with  the 
idea  that  it  should  be  a  model  for  the  other  centres. 

^  The  report  closes  with  certain  general  propositions. 
The  author  points  out  that  there  is  already  a  committee 


(formed  by  the  Bed  Cross  Committee,  Pensions  Ministry, 
and  M  ar  Office),  appointed  to  deal  with  each  of  four  classes 
of  men  dischai’ged  from  the  army,  namely,  paraplegics, 
those  with  advauced  tuberculosis,  neurasthenics,  and 
epileptics.  He  suggests  that  it  is  desirable  that  ortho¬ 
paedic  cases  should  be  placed  under  similar’  control.  “  Wo 
have  to  remember  that  orthopaedics  will  have  a  very  gi’eat 
importance  in  the  future,  because  w’ith  treatment  and 
training  the  great  majority”  of  the  men  “will  or  might 
become  very  useful  citizens  to  their  country ’’—unlike 
those  in  the  other  four  classes.  Lastly,  he  underlines  the 
great  importance  of  the  curative  workshops  iu  each  centre, 
and  the  valuable  results  which  have  already  begun  to  flow 
from  them.  After  expressing  gratitude  for  tb.e  assistance 
of  Sir  Berkeley  Moynihan,  Colonel  Lynn  Thomas,  Pro¬ 
fessor  Paterson,  Major  H.  Stiles,  and  Major  Hey  Groves, 
the  report  concludes :  “  I  have  no  words  to  express  my 
deep  admiration  for  Colonel  Bobert  Jones  and  for  his  work, 
which  would  be  still  more  wonderful  than  it  is  if  he  had 
had  a  more  free  hand.” 


BOYAL  MEDICAL  BENEVOLENT  FUND. 

At.  the  last  meeting  of  the  Committee,  held  on  Tuesday, 
April  17th,  twenty  cases  were  considered,  and  £163  granted 
to  sixteen  of  the  applicants.  The  following  is  a  summary 
of  some  of  the  cases  relieved : 


L.R.C.P.  and  S.Edin.,  aged  81,  married,  wlio  became  totally 
deaf  a  few  years  ago,  and  consequently  lost  his- practice.  His 
wife  is  an  invalid,  aged  80.  Has  three  daughters,  two  married ; 
tiie  joimge&t,  aged  46,  looks  after  her  parents.  Total  income 
from  all  sources  £89,  and  pays  £28  in  rent.  High  cost  of  living 
and  illness  liave  made  it  necessary  to  apply  for  help.  Voted  £26 
ill  twelve  instalments. 

Daughter,  aged  79,  of  M.D.Glasg.  who  died  iu  1867.  For  many 
3 eats,  and  until  recently,  lived  with  an  old  friend,  a  dress¬ 
maker,  and  thej’  sba.red  their  slender  resources.  The  friend 
now  dead.  Only  income  7s.  6d.  a  week  from  a  distant  relative, 
but  this  may  cease  any  time.  She  has  applied  for  the  old  a^e 
pension.  Health  very  bad.  Voted  £5,  and  the  case  to  be 
reconsidered  shortly. 

Widow,  aged  48,  of  M.B.Aberd.  who  died  in  July,  1916. 
Applicant  left  with;  ut  means,  with  three  chihlreu,  aged  10 to  13. 
Friends  have  helped  to  furnish  a  house,  so  that  she  may  take 
111  lodgers,  but  so  far  has  not  been  very  successful.  Her 
husband,  wlio  practised  iu  Persia,  left  carpets  and  curios  there 
valued  at  £380,  but  these  cannot  be  moved  at  present.  There 
are,  however,  debts  to  the  extent  of  £260.  Voted  £10. 

AVidow,  aged  65,  of  M.B.C.S.Eiig.  who  died  in  1914.  Was  left 
with  slender  means,  and  lias  a  delicate  daughter.  Has  £30 
from  another  charity,  and  about  £20  from  investments.  She 
has  recently  liad  a  stroke.  Believed  three  times,  £36.  Voted  £15 
m  twelve  instalments. 

Daughter,  aged  55,  of  M.R.C.S.Eug.  who  practised  afe 
Newport,  Mom,  and  died  iu  1892.  Aiiplicaut  left  unprovided 
f 01 .  bJie  is  hliiid  in  the  left  ejeaiid  the  other  is  weak.  Has 
internal  operation.  Only  income  a  pension  of 
£21  from  another  charity  and  help  from  the  Guild.  Relieved 
six  times,  £72.  A’oted  £15  in  twelve  instalments. 

Daugh tei ,  agoii  64,  of  AJ.R.G.S.Eng.  wlio  died  in  1853.  Owim^ 
to  ill  health  was  obliged  to  live  on  her  caiiital,  now  exhausteif! 
lias  an  annuity  ot  £25  from  'another  charity  and  endeavours 
to  make  a  little  by  keeping  poultry,  and  a  friend  lends  her  a 
small  house.  Relieved  four  times,  £36.  Amled  £6  iu  twelve 
mstalnients. 


and  (iied  m  1910.  Applicant  was  left  unprovided  for  with  four 
young  children.  The  eldest,  aged  18,  has  now  joined  the  armv. 
aud  tlie  others  are  still  at  school.  Tries  to  make  a  living  by 

enough  to  live  on.  Relieved  five  times. 
£50.  Voted  £10  m  two  instalments.  * 


Subscriptions  may  be  sent  to  tlie  Acting  Honorary 
Treasurer,  Dr.  Samuel  West,  at  11,  Ciiandos  Street, 
Cavendish  Square,  Loudon,  AV.l. 

The  Boyal  Medical  Benevolent  Fund  Guild  is  now  called 
upon,  as  a  result  of  the  war,  to  deal  with  many  widows 
and  children  who,  iu  happier  times,  would  not  have  thought 
of  asking  for  assistance.  It  is  glad  to  receive  secondhand 
clothing  and  household  linen.  The  class  of  clothes  most 
wanted  is  that  suitable  for  boys  aud  girls  woi’king  in 
offices,  for  women,  and  for  old  men.  The  gifts  should  bo 
sent  to  the  secretary  of  the  Guild,  43,  Bolsover  Street,  AV. 


Messrs  Harry  AV.  Cox  and  Co.,  Ltd.,  of  159,  Great 
ioitland  Street,  Loudon,  AV.,  have  issued  a  leaflet  on 
nieans  for  the  protectioii  of  radiographers  from  the  in* 
Jill  ions  effects  of  x  rays.  A  copy  will  be  sent,  post  free, 
on  request.  * 
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MEAT  VERSUS  CEREALS. 

Agriculture  has  issued  an 
peal  to  Trench  larmers  to  raise  more  cattle.  In 
course  of  it  he  points  out  that  statistics  collected 
X  December  last  showed  that  the  number  of  animal., 

Im,  ‘y  S'’®. and  young,  had  seriously  diminished 
l  ougli  the  institution  of  meatless  days  would  do 
unethmg  to  liberate  larger  supplies  for  the  army 

I  pm  the  summer  young  cattle  could  be  raised  on 
,  -een  food ;  and  m  reply  to  the  argument  that  it 
!  costly  to  keep  the  animals  during  the 

I  was  urged,  first,  that  there  would  be  a  great 

I  maud  for  meat  in  the  autumn  and  early  wiftel 

i  -o  iarge  demand 

po  foi  restocking  the  regions  devastated  by  the 
iCimans  aiM  recently  reconquered  for  France.  The 
uptiop  therefore,  before  France  is  rather  special 
I  m?”  ^^®  these  regions. 

I  he  Trench  policy  is  not  directly  applicable  to  our- 
Aves.  Uiain  has  a  far  greater  energy  value  when 

!  ten  by  catUe  ,  and  converted  into  meat  to  be  eaten 
I  Everything,  therefore,  should  be  done 

oughout  the  world  to  promote  the  growing  of  grain 
ther  than  of  meat,  and  the  raising  of  cattle  should 
iraited  to  grazing  lands  in  various  parts  of  the 
)ild  where  gram  cannot  be  grown.  When  the 
^eal  poidage  is  over,  at  the  end  of  the  war  or 
me,  t  le  hepl  of  cattle  could  be  quickly  increased 
^aim  Tor  the  moment  we  are  suffering  from  a 
mtage  of  wheat,  although  there  is  plenty  in  Canada 
itmg  to  be  shipped ;  but  by  diverting  the  grain 
w  fed  to  poultry,  dogs,  cattle,  and  horses  not  eni- 
■ycd  on  wmk  of  vital  importance,  we  seem  able  to 
nrnand  at  present  a  sufficiency  of  maize,  barley 
s,  rye,  and  rice,  and  by  diluting  the  wheat  can 
IS  keep  up  a  supply  of  bread  adequate  to  the 
lEers  needs,  ho  cereal  is  so  good  a  food  as  oats; 
py  and  maize  also  are  splendid  foods. 

Tow  long  we  can  expect  to  maintain  stocks  of 
se  alternative  cereals  is  not  clear.  Apart  from  the 
mamie  menace  and  the  question  of  transport  there 
ns  to  be  approaching  a  danger  of  world  shortage 
.  worid  semi-famme.  We  cannot  go  on  indefinitely 
;ng  the  energies  of  mankind  from  food  production 
turning  it  over  to  the  production  of  war  material 
ay  nothing  of  the  millions  of  men  engaged  for  years 
g  itmg,  or  of  the  loss  of  life  or  the  loss  of  working 
I'er  owing  to  disablement.  Women  may  make 
1  m  agriculture  up  to  a  limit,  but  it  is  a  risky 
ness^  to  deplete  such  grain-growing  parts  of 
empire  as  Canada  and  Australia  of  its  grain- 
vmg  manhood  while  the  grain  supplies  of  Russia, 
jama,  and  other  countries  cannot  reach  us.  It 
id  oe  a  serious  thing  for  America  also  to  lessen 
igricultural  manhood  on  now  entering  into  the 
I  Unfortunately  agriculturists  make  the  most 
;vart  soldiers,  but  a  wise  mode  of  conscription 
■Id  avoid  this  danger.  The  remedy  of  the  Presi- 

Agriculture  can  hardly  have 
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^  ‘  c.tiu  iicixaiy  navo 

effect  m  increasing  the  harvest  this  year  in  this 

^  •!  T  T  "l-v  4- /-•  J-  ^  _ _  ll 


- iicij-voou  uul.'i  year  m  tnis 

tiy ,  Tie  wants  to  increase  the  amount  of  arable 
[  10m  nineteen  million  acres  to  twenty-seyeu 


million  acres,  and  seems  to  imply  that  this  would  ^^0  a 
Claims  that  a  million  extra  acres  have  been  tilled  nnd 

eSTo  d'u  '  «  “s  ba 

ceieai  lood  it  is  a  most  important  addition  for  tlm 

was  a  little  under  live  million  tons.  Ho  saki  that  the 
Government  plan  was  to  bring  three  million  extrl  acres 

sunnS?  To  ‘il  "'.“a  “self' 

Mr^Ti  *i’ ^^®  ^^®®  shortage  of  labour 

Ml.  Lloyd  George  seems  an  optimist.  The  farmer 

by  “heSon  of  f  "P  '"‘o 

This  is  nf  1  e  l  P‘'‘0f  .foi-  a  term  of  years. 

for  cereals  in  a  rel'^^'^i^  fining  ma.ximiim  prices 

101  ceieaG  in  a  lestricted  market.  The  result  of  thof 

to  grind fa^efbettotl 
g  ind  his  ceieals  in  his  own  grist  mill  and  feed 

them  to  pigs  and  cattle.  In  this  country  there  is 

videnee  that  tlie  same  danger  has  arisen.  The  price 

o  meat  must  therefore  be  controlled,  so  that  it  pays 

fn  f  ®®^^  to  feed  R 

attentioir^’ The^^^  a  matter  requiring  immediate 
attention.  The  population  will  have  to  pay  more 

01  its  food.  _  It  IS  most  necessary  that  the  laml  should 

Raw  Vack'to  ""  population  as  possible 

lan^  nXt  of  agrarian  life.  The 

land  policy  of  the  governing  classes  in  the  past 

centuiy  has  resulted  m  the  slum  city;  62  per  cent  of 
Rie  populations  of  Glasgow  and  Dundee  Five  in  two 
lo^*^  tenements,  with  all  the  attended  ills 

—loss  of  happiness  in  life,  the  terrible  high  infant 
mortality,  the  scourge  of  tuberculosis,  etc.— fils  which 

XrThe  '®f^  by  a  policy  of  reconstruction 

after  the  war,  including  not  only  the  encouracmment 

^^^®  ®stablishment  of  factories  in 
healthy  spots  surrounded  by  garden  cities.  This 
policy  we  have  not  yet  seen  brought  into  prominenca 
by  politician  or  publicist,  yet  it  demands  execution  in 
as  courageous  a  manner  and  with  as  unlimited  scope 
as  the  management  of  the  war.  The  war  against 
ci^sease  IS  no  loss  urgent  and  demands  no  less  a 
national  effort,  and  victory  in  it  means  not  the  wasta 
of  human  endeavour  but  gam  a  thousandfold.  Mr. 

oyd  George,  after  receiving  the  freedom  of  the 
city  spoke  eloquently  at  the  Mansion  House  on  party 

working  of  democracy.  It  is,  he  said,  “a  curious 
game  whereby  one  set  of  men  set  tliemselves  with  all 
then  stiengtli  might,  energy,  thought,  and  ingenuity 

®“Pf ci’itmize,  and  overthrow  another 
set  of  men  who  are  trying  to  govern  the  country. 

suspend  all 

confiicts  and  concentrate  upon  the  one  great  purpose. 

A  war  IS  like  an  illness.  You  cannot  attend  to  the 
ordinary  business  and  gains  of  life  ;  you  have  to  con- 
centiate  all  on  meeting  the  dread  enemy  that  is  eating 
your  vioals  You  have  to  concentrate  all  your 
strength  all  your  might,  all  your  blood,  all  (mur 
brains,  all  your  thought  upon  it.” 

It  IS  stranp  that  he  seemed  to  have  forgotten 
■  s  own  efforts  to  ameliorate  disease  or  failed  fully 
to  remember  that  other  war,  the  one  which  eviT 
conditions  wage  against  human  life  and  happiness  in 
peace  time.  How  can  one  set  of  men  set  themselves 
out  to  thwart,  and  so  on,  another  set  of  men  who  are 
trying  to  govern  the  country  in  the  face  of  such 
facts  as  that  infant  mortality  is  170  a  1,000  in  certain 
large  towms,  and  the  victims  of  tuberculosis  number 
70,000  a  year  ?  Is  there  not  national  illness,  “  a  dread 
enemy,  eating  at  our  vitals  in  peace  time  ?  Its  very 
lamiliarity  breeds  such  indifference  that  the  yre-war 
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SMALL  V.A.D.  AND  PRIVATE  HOSPITALS. 
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davs  of  party  government  receive  no  censure  froni 
tlJ  rriine  Minister.  Is  the  outlook  of  pioneers  m 
national  hygiene  and  that  of  the  politician  still  to 
mnaln  poles^sunder,  or  is  the  national  life  to  receive 
a  new  birth  by  a  complete  reconstruction  of  t  e 
housing  conditions  of  the  people  ? 


SMALL  V.A.1).  AND  PKIVATE 
HOSPITALS. 

The  Secretary  of  State  for  War  has  issued  an  appeal 
to  nurses  to  meet  the  situation  caused  by  the  tor¬ 
pedoing  of  hospital  ships  by  the  enemy  and 
necessity  for  increasing  the  hospitals  abroad.  He 
recognizes  that  “as  in  the  case  of  doctors,  it  is 
necessary  to  safeguard  the  welfare  of  the  civil  popula¬ 
tion  at  home,  and  that  nurses  should  only  be  secured 
with  the  co-operation  and  good  will  of  the  authorities 
of  everv  civil  hospital,  poor  law  infirmary,  and  institu¬ 
tion  supplying  nurses.”  He  therefore  appeals  to  these 
authorities  to  review  at  once  their  present  stalls,  and 
to  set  free  for  military  service  every  available  cer- 

_  1  _ _  TT^v  f»»\v\oale 


for  officers,  but  there  can  be  littlq  doubt  that  the 
multiplicitv  of  small  V.A.D.  and  private  hospitals, 
tends  to  cause  overlapping,  waste  of  eliort,  and 
uneconomical  use  of  personnel  both  nursing  and;, 
medical.  All  must  respect  the  local  sentiment  which 
seeks  to  find  •  expression  in  local  work  lor  the 
wounded ;  but  we  i^-e  living  now  in  grim,  practical 
times,  and  efficiency  and  economy  on  the  largest  scald 
are  needed  in  every  department  of  life— more,  perhaps; 
in  the  medical  and  nursing  services  than  m  an\v 
other.  If  this  urgent  need  here  and  there  over- 


rides  local  sentiment,  and  deals  rather  rough  5  I 


tificated  nurse  willing  to  serve.  He  also  appeals  to 


oveiw  nurse  who  has  retired  to  offer  her  services  to  her 
training  school  or  to  one  of  the  local  hospitals  or  institu¬ 
tions  so  as  to  release  a  nurse  capable  of  undertaking 
the  more  strenuous  duties  of  military  service.  He 
appeals  also  to  those  trained  nurses  who  have  lett  the 
military  service  to  enrol  themselves  again.  Every 
nurse  who  is  in  possession  of  a  three-years’  certificate 
for  general  training,  and  is  free  to  offer  Iiot  services, 
is  asked  to  apply  at  once  to  the  Matron  111  Cdiiei,^War 
Office,  Adastral  House,  Embankment,  Lonaon,  E.u.4- 
Lord  Derby  concludes  his  urgent  appeal  by  pa}  mg  a 
tribute  to ‘  the  splendid  work  of  nurses  for  the  sick 
and  wounded,  and  to  the  courage  and  devotion  to 
duty  displayed  under  fire  in  the  field,  and  in  mined 
and‘  torpedoed  hospital  ships  during  this  war.  We  do 
not  doubt  the  generous  response  which  will  follow 
this  appeal,  but  the  supply  of  fully  trained  nurses  is 

limited.  „  ,  ^  „ 

Lord  Derby  in  his  appeal  refe_rs_  to  the  need  lor 
safeguarding  the  welfare  of  the  civil  population,  and 
this,  as  in  the  case  of  doctors,  includes  as  an  im- 
p6rativG  necessity  tlio  special  provision  lecjuiied  bj 
the  Ministry  of  Munitions  to  be  made  in  Government 
and  controlled  establishments  for  the  making  ^  of 
munitions  of  war,  and  provision  for  maintaining  the 
health  of  those  engaged  in  the  building  of  ships,  and 
the  general  supply  of  the  armies.  It  does  not 
specifically  include  the  needs  of  the  militai\  hospitals, 
large  and  small,  in  the  Lnited  Ivingdom.  The  needs 
of  the  military  hospitals  abroad  are  insistent,  and  it 
does  not  seem  safe  to  assume  that  the  military  hos¬ 
pitals  at  home  will  feel  any  appreciable  relief  from 
the  establishment  of  new  units  across  the  sea.  The 
nursing  members  of  the  V.A.D.  have  ahead}  pioved 
lieyond  a  doubt  their  value  to  the  base  hospitals  m 
iV’ance.  Their  zeal  and  devotion  are  beyond  piaise 
tliat  is  w'ell  known  to  all  who  have  seen  them  at 
work,  and  the  same  is  true  of  the  myriad  ladies  who 
piour  out  their  time  and  energy  in  the  service  of  the 
auxiliary  hospitals  at  home.  But  in  acknowledging 
the  admirable  way  in  which  the  amateur  has 
supplemented  the  professional  in  military  nursing, 
the  question  arises  whether  the  time  has  not 
come  for  a  review,  in  the  interests  of  economy 
in  both  medical  and  nursing  personnel,  of  the 
system  of  small  scattered  hospitals  which  has 
grown  up.  The  W  ar  Office  has  recently  in\  ited 
County  Associations  to  make  new  V.A.D.  hospitals 
containing  not  less  than  forty  beds  for  men  or  twenty 


individual  susceptibilities,  that  price  must  be  paid. 
If  some  of  the  smaller  home  hospitals  were  closed  and 
others  expanded  and  reorganized  to  take  over  their 
work,  this  would  certainly  set  free  a^  considerable 
number  of  trained  nurses  as  well  as  VA.D.  nuiscs- 
who  have  gained  experience,  to  say  nothing  of  other 
economies  in  personnel  and  equipment  which  woulc}, 
follow.  The  convalescent  soldier  _  recovering  iroi^ 
sickness  or  wound  no  doubt  appreciates  the  sheltered 
life  in  a  little  country  hospital  where  he  is  waited 
upon  by  svmpathetic  ladies,  and  military  discipline  19 
not  very  strict ;  but  for  every  soldier  whose  recovery 
is  hastened  in  this  Wcay  there  must  be  many  whose 
return  to  duty  is  delayed.  The  result  of  a  readjust; 
ment  of  the  present  arrangement  with  regard  to  tlie 
smaller  hospitals  throughout  the  country  might  there¬ 
fore,  there  is  good  reason  to  think,  lead  not  only  to  ar 
ecoiiomy  in  medical  and  nursing  personnel,  but  alsc 
be  of  direct  benefit  to  the  men  themselves. 


A  FILTERABLE  PHASE  OF  CERTAIN 
PATHOGENIC  BACTERIA. 


We  publish  in  this  issue  an  important  paper  by  1 1 
Hort,  which  w’as  communicated  last  week  to  th 
Royal  Society,  a  paper  in  which  his  previous  hypo 
thesis  is  converted  into  a  demonstration,  and  it  1 
shown  that  certain  pathogenic  bacteria  can  unde 
certain  conditions  give  origin  to  viable  and  vegetativ 
forms  so  minute  as  to  come  within  the  category  c 
filterable  viruses.  . 

This  in  itself  is  a  notable  advance.  Mhether  he  i 
justified  in  entitling  his  communication  “  the  lik 
history  of  bacteria  ”  is  another  matter.  It  ma}  ve 
be  asked  if,  because,  by  growth  in  strongly  acid  medu 
budding  and  branching  forms  make  their  appearance  1 
addition  to  others  presenting  the  usual  binary^  fissioi 
this  affords  proof  that  budding  and  branching  ai 
normal  processes  whicli  are  bound  to  appear  soon( 
or  later  in  the  life-cycle  of  those  members  ot 
typhoid-coli  group.  What  Hort  has  proved  is, 
above  noted,  that  there  are  conditions  under  whic 
outside  the  body  it  is  possible  to  induce  a  process  ^ 
gemmation.  That  the  acidity  of  the  medium  1 
softening  the  cell  membrane  is  an  important  ’ 

the  production  of  the  buds  is  probable,  but  that  tl 
process  is  one  of  true  gemmation  and  not  i^orely 
form  of  plasmolytic  extrusion  is  evidenced  by 
continued  growth  and  subsequent  fission  of  tie 
buds,  as  observed  in  drop  cultures  under  the  inicr 
scope.  We  are  doubtful  whether  some  at  least 
the  cruciform  and  allied  forms  shown  in  Mr.  Mar 
Duncan’s  excellent  photographs  may  not  be  caio  1 
superposition.  There  is,  however,  a  s}mmeti}  ai 
“  rectangularity  ”  in  the  greater  number  ot  tne 
forms  which  makes  it  difficult  to  believe  that  we  a 
not  dealing  with  true  branching,  and  by  analogy  'V' 
what  has  been  abundantly  shown  to  occur  m 
B.  tiihcr miosis,  B.  diphtheriae,  and  other  mem  eis 
the  “higher  bacteria”  ;  we  are  fully  prepared  to 
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(this  occurs,  and  to  regard  the  whole  family  of 
Schizomycetes  (fission  fungi)  as  potential  or 
merate  “  Hyphomycetes.” 

it  from  the  point  of  view  of  the  pathologist  these 
I  lecondary  matters  ;  what  is  of  first  importance  is 
demonstration  by  Dr.  Hort  that  outside  the  liody 
ogenic  bacteria  are  capalile  of  giving  off  living 
5  so  minute  as  to  be  filterable.  If  this  can  occm- 
ide  the  body,  it  is  eminently  likely  that  under  the 
n  of  the  body  fluids  and  enzymes  a  like  process 
occur  in  the  tissues,  and  that  along  these  lines 
may  be  enabled  to  solve  some  of  the  outstanding 
leins  of  pathogenic  bacteriology.  ” 


the  two  sots  of  families,  Loowy  comes  to  the  conclusion 
that  the  calorie  value  of  the  diet  of  the  average  German 
m  the  spring  aud  summer  of  1916  was  too  low,  heiuc 
madequate  to  meet  the  requirements  of  bodily  exertioiu 
lie  maintains  that  if  the  calorie  value  of  the  rations  dieo 
was  raised  to  the  required  level,  no  special  measiires  would 
he  required  with  regard  to  the  supply  of  protein.  His 
final  conclusion  is  tliat,  owing  to  the  insufficiency  of  the 
official  rations,  only  by  providing  food  at  moderate  prices 
in  the  open  market  could  the  supply  be  raised  so  as  just  to 
meet  the  needs  of  persons  doing  light  work. 


1 

.1 


j  THE  FOOD  PROBLEM  IN  GERMANY. 

ESSOR  Loewy  has  published  in  the  Deiiische 
'zinische  Woclienschrift  (February  8th  and  15th, 
’  ^  a  review  bristling  witli  statistics  of  the  food 
Ion  in  Germany  in  1916.  He  begins  by  criticizing 
1  estimate,  published  in  1881,  that  a  mixed  diet 
(1  contain  118  grams  of  protein,^  56  grams  of  fat,  and 
■  500  grams  of  carbohydrate,  Laugworthy’s  figure 
'(oderate  work,  from  observations  made  in  America, 
^.t  may  be  remembered,  115  grams  protein  “  as  pur- 
( d,”  the  energy  value  of  the  total  food  being  3,800 
|es.  Loewy’s  contention  is  that  though  this  amount 
iitein  has  received  the  stamp  of  official  approval  it  can 
llduced  by  one-third,  and  even  to  70  or  50  grams, 
ut  inevitably  causing  injurious  effects.  He  gives  the 
s  of  investigations  made  in  April,  1916,  on  the 
ig  of  858  families,  comprising  4,079  persons, 
^Jn  July,  of  146  families,  comprising  644 
(IS.  The  figures  for  April  gave  68.29  grams 
1  otein,  and  the  total  diet  yielded  2,320  caloric.s 
id.  Loewy  considers  that  “  the  composition  of 
iet  of  these  families  fulfilled  all  the  reejuirements 
lern  food  teachings.”  The  Food  Committee  of  the 
j  Society  reported,  on  the  basis  of  statistics  supplied 
e  Board  of  Trade,  that  the  quantity  of  foodstuffs 
I  ble  in  this  country  during  the  five  years  1909-1913 
87  grams  protein,  100  grams  fat,  aud  440  grams 
lydrate,  yielding  3,091  calories.  From  a  rough  cal- 
in  made  by  us  shortly  after  the  issue  of  the 
aiy  rationing  order  of  the  Food  Controller  we  came 
!  conclusion  that  in  ordinary  middle-class  house- 
eaily  this  year  the  diet  afforded  in  round 
u's,  protein  98  grains,  fat  132  grams,  carbohydrate 
amsp  yielding  an  energy  value  of  2,910  a  head, 
ilin,  in  May,  1916,  the  official  weekly  ration  cou- 
of  250  grams  of  meat,  90  grams  of  butter  aud 
fine,  2  eggs,  and  1,950  grams  of  bread.  Every 
days  250  grams  of  sugar  and  5  kilos  of  potatoes 
dded,  aud  the  wives  of  soldiers,  pauper.s,  and  persons 
work  we^-e  given  a  monthly  dole  of  |  lb.  of  rice  and 
f  beaus.  Ihe  protein  value  of  these  rations  was 
3.3  grams,  and  the  yield  of  calories  1,312.  These 
,  Loewj'  says,  being  absolutely  inadequate,  were 
Rented  by  provisions  purchased  in  the  open  market, 
bles  aud  fruit  available,  however,  were  of  ,'?light 
for,  with  the  exception  of  spinach,  their  yield  of 
aud  calories  was  very  low.  Honey  aud  marma- 
ere  available,  but,  though  their  calorie  value  was 
he  limit  of  the  amount  which  could  be  .consumed 
on  reached.  Theoretically,  the  rations  could  be 
nented  by  fish,  game,  poultry,  cheese,  maize,  oats, 
rley,  but  in  practice  these  foods  were  beyond  the 
of  the  bulk  of  the  people  ;  either  they  cost  too 
Jr  they  disappeared  when  maximum  prices  were 
f'-ud  this  was  the  case  with  the  non-ration 
the  supply  was  inadequate.  Finally,  ahandoniug 
itly  the  results  of  his  examination  of  the  diets  of 


^  u.^es  tho  wonl  "  Eiweisn,”  albnuiin,  although  from  the 
t  IS  eviaeut  he  is  referring  to  protein. 


THE  EAR  IN  MODERN  WARFARE. 

PnofEssoR  Gordon  "Wilson,  whose  interesting  paper  on 
the  effects  of  high  explosives  on  the  ear  was  published  on 
March  17th,  has  now  contributed  a  note  upon  some  further 
observations  he  was  enabled  to  make  as  an  officer  of  the 
Canadian  Army  Medical  Corps  at  a  Canadian  casualty 
clearing  station  and  stationary  ho.spital.  In  these  units 
he  saw  cases  shortly  after  the  damage  Avas  inflicted. 
He  concludes  that  exposure  to  high  explosives  may  pro¬ 
duce  rupture  of  the  tympanic  membrane  at  any  part. 
It  is  usually  small,  but  may  be  large,  aud  there  may 
be  more  than  one.  Tho  rupture  in  most  cases  tends  to 
close  spontaneously.  "With  regard  to  the  treatment  of 
recent  perforation,  he  says  tiiat  the  most  .satisfactory  is 
that  which  aims  at  leaving  the  blood  clot  over  the  per¬ 
foration  intact.  How  lie  considers  this  may  best  be 
carried  out  will  be  seen  by  reference  to  his  fifth  conclusion 
on  page  579,  and  he  adds  that  all  the  cases  ought  to  bo 
kept  in  bed  for  at  least  ten  days  to  allow  the  effects 
of  tho  concussion  to  subside.  Professor  Kretschmaun, 
who  has  recently  published  a  long  paper  on  tho 
subject  in  the  Deutsche  ■medizinisehe  Wochenschrift 
(.January,  1917),  also  insists  upon  the  avoidance  of  active 
treatment.  He  lays  it  down  that  blood  clot  should  not  be 
interfered  with,  aird  certainly  should  not  be  syringed,  aud 
that  all  that  is  necessary  is  to  cover  the  external  meatus 
Avith  gauze  and  a  bandage.  In  this  respect  he  seems  to  be  a 
less  safe  guide  than  Profes.sor  Gordon  Wilson,  but  he  agrees 
that  the  ixatient  should  be  kept  at  rest  in  bed.  Kretsch- 
inaiin  attributes  a  large  proportion  of  tho  cases  of  middle- 
ear  suppuration  folIoAving  Avounds  of  the  tympanum  in  the 
German  army  to  too  active  treatment.  It  may  possibly 
be  useful  to  add  to  Professor  Gordon  Wilson’s  conclusions 
Kretschmaun  s  statement  that  Avhon  'the  tympanum 
escaped  injury  but  the  deeper  structures  of  tho  auditory 
apparatus  suffered,  AvithdraAval  of  some  blood  in  the 
region  of  the  mastoid  process  AA'as  beneficial,  par¬ 
ticularly  Avhen  the  injury  Avas  some  days  old.  Kretsch- 
maun  also  states  that  in  cases  of  recent  .shell  deafness  he 
had  found  subcutaneou.s  injections  of  pilocarpine  bene¬ 
ficial,  and  thinks  that  in  the  absence  of  cardiac  disease 
aud  gastro  iute.stinal  catarrh  they  should  be  begun  early. 
Apparently  he  believes  that  he  sometimes  got  good  results 
from  the  use  of  the  galvanic  current,  but  if  no  definite 
improvement  followed  si.x  sittings  he  thinks  it  useless  to 
continue.  In  this  connexion  Ave  may  refer  to  an  interesting 
lecture  giA'on  at  tho  Royal  Institution  on  April  27th  hy  Dr.  j” 
Duudas  Grant  on  the  organs  of  hearing  and  the  Avar.  It  Avas 
illustrated  by  a  large  number  of  experiments  and  exhibits; 
the  latter  included  at  least  one  of  historical  interest  in  the 
shape  of  Helmholtz  s  model  of  tho  tympanic  membrane 
aud  the  ossicles.  Dr.  Grant  .said  that  defective  hearing 
Avas  always  a  draAvhack  in  military  service,  but  a  lack  of 
acuteness  in  tiffs  rc.spcct  might  be  made  up  to  some  extent 
by  the  exercise  of  tho  poAvers  of  attention  aud  discrimina¬ 
tion.  Ihe  individual  avIio  could  hear  Avhispcrcd  AA'ord.s 
with  each  ear  separately  at  a  distance  of  15  ft.  was  cligihio 
for  the  ranks  so  far  as  hearing  was  concerned.  No  doubt 
deafness, of  one  ear  interfered  with  judgement  as  to  tho 
direction  of  sounds,  but  this  difficulty  did  not  arise  to  any 
great  extent  in  tho  field,  though  in  the  French  army  com¬ 
plete  deafness  of  one  ear,  even  Avith  good  hearing  on  the 
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other  side,  removed  a  mau  from  general  to  auxiliary" 
service.  Dr.  Grant  mentioned  that  he  had  recently  seen 
two  patients  from  the  front  who  had  been  operated  on 
many  j’cars  previously  for  mastoid  disease  and  cerebellai 
abscess  resulting  in  one  sided  deafness.  Ihcy  had  been 
in  the  fighting  line  for  eighteen  months  and  their 
impediment  had  not  been  observed.  ith  regard  to 
aviation,  the  ear  tests  for  intending  pilots  "weic  neces-  j 
sarily  most  exacting.  It  had  been  supposed  that  fiying  j 
would  induce  vertigo,  but  Dr.  Lacroix,  of  the  Fieuch 
army,  stated  that  among  the  numerous  pilots  he  had 
examined  vertigo  was  found  only  in  two  or  three,  and  nas 
traceable  to  a'pre-existing  condition.  Dr.  Grant  said  that 
as  a  result  of  an  aeroplane  vo3'agc  he  himself  had  under¬ 
taken  at  a  considerable  heigbt,  he  could  confirm  Dr. 
Lacroix’s  observation  that  as  soon  as  the  aviator  left  the 
ground  the  fear  of  vertigo  disappeared.  The  effect  of  the 
noises  at  the  front  upon  the  hearing  apparatus  was  not 
alwaj^s  what  some  might  have  expected,  and  there  A\as 
good  foundation  for  the  statement  of  the  French  poilu  that 
the  noise  of  the  guns  did  not  aunoj'  him  nearlj'  so  much 
as  the  snoring  of  his  mate.  The  so-called  “  whizz-bang, 
however,  was  pavticularly  nervc-tr3'ing.  The  velocitj^  of 
the  projectile  was  greater  than  that  of  sound,  so  that  the 
whizz  of  its  passage  was  heard  before  the  bang  of  the  gun 
wliicli  sent  it.  Very  severe  damage  had  been  done  to  the 
labyrinth  as  a  result  of  air  concussion  due  to  a  violent 
explosion,  and  it  was  usually'  by  the  bursting  of  a  shell 
near  at  hand,  and  not  bj^the  continual  dinning  of  the  guns, 
that  ear  injuries  were  produced.  Sometimes  the  labju'inth 
was  saved  by  the  giving  way  of  the  tjunpanic  membrane; 
the  force  of  the  cxjilosion  expended  itself  in  the 
tympanum  instead  of  being  communicated  with  great 
violence  to  the  internal  ear.  The  majority’  of  the  ca  e  i 
of  deafness  arising  from  concussion  of  the  labyrinth  re¬ 
covered  unless  there  was  an  actual  wound.  With  regard 
to  the  prevention  of  deafness,  such  things  as  cottou-wool 
and  Avax  Avere  employed  as  oar  protectors,  but  the  ex¬ 
perience  of  officers  Avas  that  although  these  measures  of 
precaution  deadened  the  sound  of  bombardment,  they 
made  it  impossible  to  hear  orders  at  a  short  distance.  The 
kind  of  protector  Avhich  had  proved  the  most  effective  in 
his  experience  Avas  the  Mallock-Armstrong  plug,  an  in¬ 
genious  contrivance  designed  bj”^  IMr.  A.  jMallock,  F.ILS.,  and 
described  in  our  columns  in  Januarjy  1915.  Dr.  Grant 
concluded  Avith  an  appeal  for  the  absolutely’  deaf  soldier 
Avho,  he  said,  Avhile  not  in  so  bad  a  case  as  his  sightless 
comrade,  Avas  fully  Avorthy  of  public  commiseration.  The 
only’  thing  to  do  was  to  teach  him  lip-reading. 


A  VOICE  FROM  SPAIN  IN  PRAISE  OF 
ENGLAND. 

It  must  be  admitted,  more  perhaps  in  sorroAA’  than  in 
anger,  that  avc  are  not  loved  by  the  Spaniards.  Although 
the  more  enlightened  classes  recognize  that  the  Allies  are 
fighting  for  the  deliverance  of  the  world  from  a  danger 
which  Avas  becoming  ever  more  urgent  as  German 
ambitions  AA’axed  more  aggressive  their  sympathy  is  bred 
in  the  head  rather  than  in  the  heart,  The  unfriendly 
feeling  of  the  majority  of  the  Spanish  people  has  been 
fostered  by  a  carefully  organized  German  propaganda 
which  by  appeals  to  ignorance  and  prejudice  has  enlisted 
clerical,  military,  social  and  commercial  influences  as 
aids  in  the  furtherance  of  its  aims.  Quidquid  iTcrmania 
mendax  mulct  in  hisioria  and  the  whole  art  of  what 
Arbuthnot  called  “  political  lying  ”  are  brought  to  bear 
against  us.  But  the  propaganda  Avould  not  be  so  success¬ 
ful  if  the  soil  had  not  been  prepared  long  ago  for  the 
sowing  of  ueAV  seeds  of  distrust  and  enmity.  We  there¬ 
fore  Avelcome  the  appearance  of  a  champion  of  our 
country  in  tlie  person  of  Dr.  Jose  Armangue,  a  well 
known  physician  of  Barcelona,  Avhom  Ave  have  the  honour 
to  count'  among  our  subscribers.  In  an  article  AA'hich 
appears  in  La  Pahlicidad  of  March  27th  he  shows  by 
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a  simple  recital  of  facts  how  erroneous  and  al;| 
is  the  charge,  sedulously  spread  by  our  enemies, 
Ave  haA’e  stood  aloof  from  the  active  work  of  Avar 
alloAvcd  other  nations  to  fight  for  us.  It  needed  no  t 
courage  on  the  part  of  a  doctor  to  come  foi'Avard  a 
advocate  of  an  unpopular  cause  among  the  people  to  \a 
patronage  he  has  to  look  for  a  living.  Hoav  strong  i 
feeling  against  Avhich  Dr.  Armangue  raises  his  voice 
be  gathered  from  the  opening  sentence  of  his  act 
“  The  hereditary  hatred  of  the  English  is  very  widesj 
in  my  country;  hence  I  fear  I  shall  offend  the  major: 
my  readers  if  I  tell  them  I  am  an  Anglophile.”  He 
on  to  .say  that  he  is  a  lover  of  England  because  it  A\’a 
English  who  by  the  Revolution  of  1688  set  free  the  t 
of  men  from  the  shackles  that  had  bound  them, 
thereby  made  the  whole  world  their  debtors. 
Armangue  then  shoAvs  in  detail  the  immensity  of  our 
and  achievement  in  the  present  AA'ar.  By  its  Navy,  Ai 
holds  the  German  fleet  locked  up  in  harbours  and  ] 
Germany  to  a  large  extent  cut  off  from  the  outer  w 
by  the  vast  army  created  through  the  adoption  of 
pulsory  service,  so  contrary  to  all  our  traditions ;  b 
proAvess  of  its  soldiers  on  many  battlefields  in  difi 
lands,  and  by  the  unstinted  financial  help  given  b 
Allies,  England  has  done  more  than  her  share  ii 
Avar  of  “banded  nations”  agaimst  the  common  f 
humanity.  Dr.  Armangue’s  statement  of  the  C8 
admirable  in  its  accuracy  and  lucidity,  and  is  all  the 
cogent  from  the  moderation  of  its  tone.  We  hope  i 
do  something  to  clear  aAvay  misconceptions  whi' 
allowed  to  persist,  must  tend  to  make  the  future  reli 
betAvecn  England  and  Spain  difficult  if  not  i^osi 
unfriendly’. 


“CLEAN”  MILK. 

The  National  Clean  Milk  Society  Avas  formed  in  191£ 
the  object  of  improving  the  hygienic  quality  of  milk, 
methods  adopted  are,  first,  the  education  of  the  ; 
to  demand  a  pure  milk  supply,  and  secondly,  the  ir 
gation  of  samples  of  milk.  In  continuance  of  its  act 
the  society  has  noAV  published  a  report  of  an  investi, 
into  the  hygienic  quality  of  the  milk  supplied  to 
attending  certain  schools  for  mothers,  together  Avith 
suggestions  for  those  responsible  for  the  feedi' 
children.  Seven  Loudon  schools  for  mothers  supplk 
names  of  tAventy-seven  dairymen  from  Avhom  the  nifl 
of  Avomeii  attending  these  centres,  Avho  Avere  una 
suckle  their  babies,  bought  their  milk.  A  sample 
each  of  these  shops  Avas  taken  in  a  sterile  bottle  am 
packed  in  ice  to  the  Lister  Institute,  Avhero  eac, 
examined  for  the  total  number  of  bacteria  present,  f 
number  of  JB,  coh  present,  and  for  the  prescD 
the  tubercle  bacillus.  The  examinations  Avere  com 
between  July  and  November  of  last  y’ear.  Of  the  tA 
seA’eu  samples,  every  one  contained  B.  coli,  and  th* 
number  of  bacteria  present  varied  from  93,000  per 
centimetre  to  104,300,000.  Two  samples  shoAved 
scopic  evidence  of  the  presence  of  tubercle  bacillus, 
was  confirmed  by  guinea-pig  test.  An  additional  ? 
of  milk  sold  by  a  Loudon  dairyman  as  “  certified  n 
clean  bottles— direct  from  farm  to  customer,”  Avasfoi 
examination  to  contain  12,500,000  bacteria  per 
centimetre,  280,000  B.  coli  in  dilution,  and  tuberclo 
confirmed  by’  guinea-pig  test.  Of  these  twenty 
samples  of  London  milk,  twenty  contained  more  i 
million  bacteria  per  cubic  centimetre,  and  twely« 
tained  five  million  or  more ;  the  report  unkindly  poii 
that  the  number  of  bacteria  found  in  the  seAvage  ol 
toAvns  varies  betAveen  two  and  six  million  per  cubic 
metre.  An  instructive  comparison  is  then  made  b( 
these  figures  and  the  statistics  of  certain  American 
Avhich  have  tackled  the  milk  problem  during  tb 
tAV’enty  years.  As  the  result  of  the  steadily  inci 
effort  by  official  and  unofficial  Avorkers,  the  dairy  in 
in  the  United  States  is  on  a  different  plane  from  1 
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aud.  In  America  milk  is  usually  sold  in  grades  based 
i  bacterial  content.  For  example,  in  New  York  City 
the  beginning  of  1911,  milk  has  been  graded  into 
r  nlk  for  infant  feeding,  (6)  milk  for  adults  to  drink, 
(c)  milk  for  cooking  purposes  only;  and  the  infant 
p  Uity  figures  since  that  date  have  shown  a  marked 
|asc,  some  of  which  must  almost  certainly  be  due  to 
<i  nprovement  in  the  milk  supply.  During  the  period 
'  36-10  the  deaths  of  children  under  one  year  averaged 
I  per  thousand  born ;  in  1911  the  average  was  111.6, 

1  1915  it  was  98.2.  The  report  is  timely,  and  should 
I  late  the  demand  for  more  vigorous  action  by  the 
I  'nment  and  the  local  authorities.  The  address  of 
'latioual  Clean  Milk  Society  is  2,  Soho  Square, 
)n,  W. 


r  ,,  The  Britisb  . 

L  Mtoicii  JouBXAi.  59  T 


GAS. 

rather  curious  that  the  word  “  gas  ”  in  two  quite 
mt  senses  should  have  reached  the  everyday 
:ilary  of  disease  during  the  early  months  of  the  war. 
;iame  gas  gangrene,  as  it  were  out  of  the  earth ;  then 
Irift  gas  and  shell  gas  from  the  laboratories  of  KuUnr 
I  the  German  lines.  The  result,  we  understand,  has 
ome  little  verbal  confusion  in  medical  circles  across 
hannel.  The  surgeon  speaks  familiarly  of  “gas 
meaning  one  thing,  and  the  physician  looks  up 
jins  copy  of  the  British  Medic.\i.  Journ.il  to  find 
f  out  of  the  conversation.  The  suggestion  has  even 
pade  that  the  northern  and  southern  pronunciations 
i  word  should  be  used  to  discriminate  between  the 
Meanings.  This  reminds  us  of  the  story  told  by  Sir 
Murray  in  the  preface  to  the  Neio  English  Die- 
V.'  He  was  once  present  at  a  meeting  of  a  learned 
where  in  the  course  of  discussion  he  heard  the 
gaseous”  systematically  pronounced  in  six  different 
y  as  many  different  distinguished  physicists. 


objected  to  the  inclusion  of  maize  among  the  articles 
which  were  permitted  to  be  added  to  floiu-,  though  the 
same  objection,  he  said,  did  not  apply  to  barley  or  rye. 

cJX%mT  be“t  a  certain  amount  of  oil  from  which  it 
could  not  be  freed,  and  which,  he  believed  led  to 

nottwalrf  K-  Kouwoocl  said  thal  l.e  was  ' 

not  aiiaie  of  any  experiments  which  showed  that  80  per  ' 

cent,  flour  was  less  nutritious  than  70  per  cent.,  even  after 

nd  ^  there  was  rather  more 

he  ^  against 

80  on  ^  ^  indigestible  property  in  the 

pel  cent,  flour  was  the  fact  that  it  prevented  constipa- 

.ndl^esfc,.  SO”-' 


IE 


WHEAT  GERM 


RETENTION  OF  THE 
I  IN  FLOUR. 

J  Charles  Bathurst,  M.P.,  Parliamentary  Secretary 
^  Ministry  of  Food,  presided  over  a  meeting  of  the 
I  iociety  of  Arts,  when  Sir  Francis  Fox  read  a  paper 
subject  of  bread  and  flour,  which  contained  a  strong 
r  the  retention  of  the  wheat  germ.  It  was  the 
g  geim,  eliminated  by  the  steel  roller  process  of 
milling,  ivhich  provided  in  a  great  measure  the 
and  nouri.shment  of  the  wheat.  It  was  rich  in 
'and  fat,  and  its  presence  or  absence  made  a  great 
Ae  alike  in  the  palatability  and  nourishment  of  the 
-lade  from  the  flour.  Moreover,  bread  made  from 
'lich  contained  the  germ  would  remain  fresh  for 
hile  bread  made  from  much  of  the  roller-ground 
■  inbled  like  sawdust  within  a  much  shorter  time, 
jction  had  been  raised  that  the  germ  rendered  the 
icid  if  kept  for  long ;  leading  millers  not  only 
,  this,  but  said  that  flour  containing  the  germ 
(eep  longer  than  flour  without  it.  The  new  order 
h  the  very  white  (or  70  per  cent.)  flour  was 
id  and  the  percentage  brouglit  uji  compulsorily 
I  the  miller  allowed  voluntarily  to  take  it  up  to  86, 
a  great  improvement.  It  was  rumoured  that  in 
ses  the  ^  germ  was  still  being  extracted ;  this 
3  prohibited,  as  it  materially  diminished  the  food 
the  flour.  The  recent  bread  was  said  by  many  to 
I  more  palatable,  and  this  was  due  in  great 
to  the  retention  of  the  germ,  for  although  the 
?e  was  only  LV,  the  influence  of  this  ingredient 
'depend  upon  the  weight.  Some  of  Sir  Francis 
itements  were  freely  contested  by  millers  who 
Dent,  and  who  appeared  to  defend  white  flour,  but 
contention  of  the  paper  was  endor.sed  by  Colonel 
'E.  Cassal,  who  spoke  from  long  experience  as  a 
aly.st,  and  said  that  valuable  nutritive  material 
as  a  result  of  the  rejection  of  the  germ.  .  He 


ns  announced  that  1,000  medical  men  to  be  selected  by 
e  American  Collep  of  Surgeons  will  shortly  be  available 
rn  TT  with  the  allied  armies  in  France.  Colonel 

M.  R  r  accompanies 

Ml.  Balfour  on  his  mission  to  the  United  States,  has  been 
m  communication  with  the  medical  committee  of  the 

upTu'  f  n  I^^'fence  with  regard  to  the  medical 

needs  of  the  British  army  and  the  recruiting  of  American 
surgeons. 

Many  members  of  the  Association  will  have  heard  with 
personal  regret  of  the  serious  assault  committed  recently 
upon  Dr.  .1.  M.  Battray,  of  Frome,  for  lig  was  widely 
known  not  only  in  his  own  district  (having  been  pre¬ 
sident  of  the  Bath  and  Bristol  Branch),  but  also  because 
he  Avas  a  frequent  attendant  at  the  annual  meetinas  of 
the  British  Medical  As.sociation.  It  appears  tha^  Dr. 
Rattray,  on  April  21st,  had  been  asked  to  see  a  res;- 
dent  in  the  neighbourhood.  Finding  him  in  a  state 
ot  mental  disorder,  he  advised  that  certain  steps  should 
be  t^en.  The  patient  became  worse  during  the  niaht, 
and  Dr.  Rattray  was  summoned  to  him  again  earlv°  on- 
the  morning  of  April  22nd.  The  condition  in  which 
he  found  the  patient  led  him  to  direct  that  a  maais- 
trate  should  be  summoned,  and  the  patient  becoming 
aivare  of  this  obtained  a  short  heavy  sword,  and  with  it 
struck  Dr.  Rattray  a  blow  on  the  shoulder.  He  then 
obtained  a  rifle,  with  Avhich  he  shot  Dr.  Rattray  in  the 
lett  shoulder  at  twenty  paces.  Dr.  Rattray  found  refime 
in  the  lodge,  but  the  patient  kept  every  one  at  bay  ivith 
his  rifle,  so  that  it  was  impossible  to  go  to  the  assist¬ 
ance  of  Dr.  Rattray  for  four  hours.  He  was  then  attended 
by  Drs.  Seddon  and  Harris  of  Frome,  Dr.  Evans  of 
Beckington,  and  later  on  by  Mr.  James  Swain  of  Bristol. 

It  Avas  found  that  the  injury  Avas  of  a  very  serious 
character,  the  bone  being  badly  splintered.  The  patient 
was  not  secured  until  the  assistance  of  the  military  Avas 
obtained.  He  Avas  then  removed  Avoundel  to  hospital 
Dr.  Seddon  Avas  able  to  report  on  May  2nd  as  follows 
“  Dr.  Rattray’s  progress  is  maintained ;  the  flesh  Avound  in 
the  arm,  Avhich  is  freely  drained,  is  healing  in  a  very 
satisfactory  manner.  Several  bony  fragments  Avere  re¬ 
moved  at  the  loAver  part  of  the  humerus,  but  there  is 
every  sign  that  the  cavity  is  doing  avcII.” 


Jlhiiical  |lot£5  in  liliirliainrnt. 

The  Venereal  Diseas  s  Bill. 

The  \cncreal  Diseases  Bill,  as  passed  through  the  House 
of  Lords  and  given  second  reading  in  the  Commons,  came 
before  Cmiiid  Committee  of  the  Commons  on  ^tay  1st 
Mr.  J.  \Y.  Wilson  presided.  Mr.  Hayes  Fisher,  Rarlia- 
nientary  .Secretary  to  the  Local  Government  Board,  Avas 
in  cliargc  of  the  measure. 

•  1  .  ■  -RT'a.?  without  I  cnci'cdl  Schemes, 

Ills  intention  is  that  the  provisions— to  prevent  the  treat¬ 
ment  of  A-enereal  diseases  and  the  supply  of  remedies  by  other 
than  qualihed  persons— shall  he  applied  to  areas  after  free 
institutions  for  the  treatment  of  tliese  diseases  are  cstablislied 
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in  those  areas.  Mr.  Glvii-Jones  moved  to  omit  the  words 
“  in  mivarea  in  which  the  Act  is  iu  operation  “V  ^nnntrv 
Biibmit'tliat  the  provision  s^ouldapply  throughout  the  co^^^^ 
lie  feared  that  persons  who  wished  for  treatment  b>  ooqoalihed 
praSftioiers  would  go  from  closed  districts  ones  and 

that  this  dilficultj’ in  working  the  measure  ^^ould  be  quite  as 

glaring  in  thematter  of  the  sale  of  drugs.  feared 

Mr.  Herbert  Samuel  suggested  that  the  d  fhculties  fea 
would  disappear  with  time.  Mr.  bamuel  J® 
bill  with  experience  at  the  Home  Office  and  at  the  f^cal 
Government  Board.  From  the  latter  aspect  he  viewed  it  “ost 
lionefullv  but  from  the  police  aspect  he  foresaw  difhculties 
Sring  itrenf^^^  It  would  be  exceeding  y,  hard  to 

detect  hidividuals  who  were  giving 

was  the  fact  in  cases  of  grave  crimes  soch  as  dlegal  opem 
and  likely  to  be  still  more  true  in  re^rd  to 

only  alternative  ^vas  to  get  the  people  nocustomed  to  tjie  "se  ot 
the  free  institutions.  It  was  possible  that,  as  had  been  siig 
nested  Manchester  would  not  join  with  Salford,  but  he  thought 
It  Si”  Lou., „„  ,vas  joining  witl;  all  ‘he  counties  around^ 
He  was  willing  to  insert  in  the  second  clause  of  the  bill  \\oras 
definitely  providing  that  the  bill  should  not  operate  ur  anj-  ™ 
until  the  free  institutions  had  been  established  there, 
the  intention  in  framing  the  bill  that  this  should  be  so. 

On  a  division  the  amendment  was  negatived  b\  21  a  otes  to  8. 


Grand  Committee  without  proper  ®  ^ 

struck  at  the  sovereignty  of  women,  and 

introduced  if  women  had  votes.  Commander  Wedgwoc 
sewndiS  the  motion,  said  that  the  women  of  the  couul 

were  furious  that  such  a  clause  had  been  introduced.  ^H^^ 


were  lurious  tuati  suuu  n  - -  . 

pointed  to  the  twenty-five  pages  of 

the  report  stage  as  a  “  crushing  reason  whj  the  bill  shouUt 


The  400  HerhaUsts. 

Mr.  Tvson  M'ilson  next  proposed  that  menibers  ot  “le 
National' Association  of  Medical  Herbalists  °  4 

to  practise— that  is,  to  rank  with  qualified  ^ 

submitted  that  they  stood  111  a  different  position  fiom  the 

ordinarv  herbalists.  n  1  „„„  Xo,.afnil’r 

Mr.  Haves  Fisher  replied  matter  had  been  caieH^ 

considered  by  the  Royal  Commission.  L  nder  this 

from  these  diseases  would  get  the  advice  of  mei 

competent  to  treat  them.  How  was  it  to  be 

the  herbalists  were  competent?  Medical  men 

vears’  course  training,  of  which  two  or  Iwo 

been  spent  in  hospital.  He  was  aware  that  the 

mission  had  referred  to  the  limited  experience  of 

men  of  these  diseases,  but  spoke  hopefulK  of  greatei  st 

being  undertaken.  He  was  present  when  a  deputation  ot 

herbalists  was  received.  They  argued  that  the  40J  were  quite 

ditTercnt  from  the  other  fellows.  It  was 

were  5,000  in  the  country,  but  with  the  other  4,600  Md 
nothing  to  do  ;  they  did  not,  however,  make  much  impression. 
After  a-little  further  discussion,  the  amendment  vas  ne(,ati\ed. 


'“SS  Atlvocate,  replying,  held  that 
misconception  about  the  clause.  There  f  “loit 

part  of  the  Government  of  making  a  fresh  offence  of  loit 
ing.”  It  was  notan  offence  to  loiter  or  importune,  it  was 
offenceforanyone  who  was  a  common  ^ 

the  purpose  of  importuning  or  soliciting,  hence  ^e  fresh  wa 
to  make  the  matter  perfectly  clear.  Further,  1°  ’^®®*  ^®  ^®*“ 
one  speaker  that  a  mill  hand  who  kicked  up.liei  ' 

streets  might  be  prosecuted  for  ®  ® 

indecent  manner,”  he  said  it  was  intjended  to  omit  the  wo 
“  riotous  and  ”  from  the  definition  of  offences.  _  ■  . , 

In  the  course  of  further  discussion,  Mr.  ^i>'on  said  ti 
members  had  received  a  communication  from  I’^®  , 

probation  officers  strongly  urging  that  “  A 

amended  so  that  detention  in  homes  should  be  PO^^^J® 
second  conviction  for  distinctly  sexual  offences  und®r  the  A® 
Ultiniatelv  the  Lord  Advocate  accepted  a  suggestion  tr 
Mr.  Samuel'that  this  clause  should  be  recommitted  to  G« 
Committee ;  and  Mr.  Booth  withdrew  his  motion  for 
recommittal  of  the  ivhole  bill. 


Propoml  Special  Certificate  for  QuaJified  Practitioners. 
Another  amendment  that  treatment  should  be  oiih  bj  quali¬ 
fied  practitioners  holding  a  special  certificate  of  competenci 
was  also  negatived  without  a  division. 


I'assiud  on  Prescriptions. 

yir.  .Toseph  King  raised 'the  possible  case  of  a  man  who  had 
received  treatment  from  a  duly  qualified  practitioner,  and 
wished  to  help  a  friend  by  passing  on  the  advice.  Mr.  Hayes 
Fish«r  commented  that  there  was  nothing  more  unwise  than  to 
lend  in-escriptions,  and  Mr.  King’s  ameiidmeut  to  licence  such 
persons  was  rejected. 

fl’lic  Committee  then  adionriied  until  IMay  3rch  ivlicn  the 
consideration  of  tlie  bill  was  completed  aftcr_  the  clauses 
liad  been  recast  and  sonic  changes  of  detinitiou  had  been 
made. 


The  Criminal  Law  Amendment  Bill. 

■  U'h.o  Criminal  Laiv  Amendment  Bill’  came  before  tbc 
House  of  Commons  on  April  30tli  on  report  from  Grand 
(.'ommittco.  The  notices  of  further  proposed  amendments 
included  a  bet  lint  down  by  the  Lord  Advocate  (on  behalf 
of  the  Home  Secretary,  ivlio  is  ill)  to  modify  a  neiv  clause 
added  at  the  last  sitting  of  Grand  Committee— to  give 
iiower  to  courts  to  order  in  certain  cases  of  loitering, 
solicitation,  behaving  in  a  riotous  and  indecent  manner, 
etc.  the  detention  of  girls  under  18  years  of  age.  SucJi 
detention,  it  was  laid  dowm,  should  be  iu  approved  homes 
01*  institutions,  the  limit  of  age  for  detention  to  be 

19  years.  .  .  „ 

The  Loitcniup^  Clause. 

'  q^he  clause  has  (luring  the  past  fortnight  been  miicli  dis¬ 
cussed,  the  fear  being  expressed  that  it  carried-  grave  risk  to 
iinioceiit  girls  who  might  be  ivroiigly  charged  w  itli  loiteiiiig  for 
a  purpose.  To  meet  this  anxiety  the  Lord  Aclvocate  iiow' pro- 
ijoses  tha.t  the  clause  shall  apply  only  to  girls  who  are  common 
})i*ostibutes.‘^’  Me  further  proposes  that  instead  of  couits  of  sum- 
marv  jurisdiction  being  given  tlie  power  to  order  to  detention, 
thev  shall  have  only  (iu  lieu  of  passing  sentence)  the  power  to 
commit  to  (piarter  sessions,  wliicli,  before  dealing  witli  any  such 
case,  Nvould  have  to  consider  a  report  from  a  proliatioii  officer  or 
from  a  committee,  wliose  duty  it  would  lie  to  inquire  as  to  the 
“mode  of  life  and  associations”  of  the  girls.  Provision  is 
made  for  the  appointment  of  committees,  cacli  to  iimlude  at 
least  two  women.  It  wdil  he  seen  that  numerous  secuiities  aie 
offered  against  the  danger  tliat  an  innocent  “  flapper  ”  should 

Buffer  loss  of  liberty.  .  ^  ,  nr 

At  the  outset  of  report  stage  m  the  Commons,  however,  Mi. 
Handel  Booth  moved  to  recommit  the  bill.  He  objected  par- 
ticiilarlv  to  the  detention  clause,  which,  he  said,  slipped  thiougli 


Medical  E.vamination  in  Prison. 

A  lengthv  discussion  afterwards  took  place  on  *5- 
Sir  George 'Greenwood  to  add  to  the  bill  a  clause  for  the  mei 
examination  of  persons  sentenced  for  sexual  .0^^®^®®^,^  \ 
their  detention  at  the  end  of  their  sentences  if  tliey  ^  e[®  ^ 
suffering  from  venereal  disease  ;  or  for  Hieir  1®^®^?®  V.®® 

with  directions  for  their  treatment.  He 
large  proportion  of  those  attacked 

innocent  women  and  children.  He  had  had  a  letter  fionc 
of  the  most  experienced  metropolitan  police  magistrates  saj 
that  if  this  clause  were  passed  it  ®"® 

the  bill.  Captain  Guest,  seconding,  said  he  “'y®' 

danse  to  go  much  further,  and  to  give  the  ^^ome  Ofiic  1 9 
for  the  examination  of  all  prisoners,  wbeneyei  theie  v  as  i(« 
to  suspect  disease..  The  Lord  Advociate  3 

accept  the  danse,  in  face  of  the  volume  of  opi” 
which  liad  been  received  by  the  Home  becretaii,  and  111 
end  tlie  proposal  was  negatived. 


Powers  wider  the  Puhlic  Health  Act.  _ 

Mr.  Rawliiison  proposed  another  new  clause  to  1^^  '  j,  . 
offence  for  any  iierson,  kiuowiiig  that  he  or  f  , 

from  venereal  disease  in  a  communicable  foun,  mt  to 

reasonable  ]irecaiitioiis  against  the  spread  of  the  fiis®^^®'  . 
Haves  Fisher  (becretary  to  the  Local  Government  0 
declined  to  accept  the  danse,  on  the  it  ^01 

unworkable.  It  was  possible  for  the  liocal  G®'®tiime 
to  draw  up  regulations  under  the  Public  Health  Act  of  187b. 
he  was  given  to  understand  that  the  non-sexual  comm  muj 
of  venereal  disease  was  very  rare.  It  Was 
surgeons  or  nurses  to  become  nifecccd  thiough  atteu* 
on  the  sick;  but  it  was  a  very  rare  ^img  Joi ■  a  iv  on 
get  the  disease  by  using  any  coiivcmence.  • 

encourage  persons  with  spite  to  bring  proceec.iiipS  n  (i  % 
Government  prefein-ed,  therefore,  to  issue  circulars  of  bA  k 
it  tie  oo.u4  of  loiiber  aisoussio.,  My  ““■'“ai'S’.o  J 
policy  of  persuasion.  Sir  Jobn  bimon  tliou^bt  t 

migh't  be  usefully  modified,  and  Jt heiu 

Grand  Committee  he  liad  proposed  that  it  should  be  tl  e<  u 
a  medical  man  to  make  a  iiotincatioii  to  pe^o^ 

treatin'',  in  order  that  the  patient  should  f  “®®  ^ 

teStfionB;  thot  h.fvlng  l.oou  yejoy^.l 

notification  to  a  third  party.  Mr  Haves  I'lsher  ^  J 
replv,  held  that  under  Clause  \  ot  the 

muiucation  of  the  disease”  there  were  alreaclj  PO'^®i8®J 
siderable  strength,  hut  Mr.  Rawlmson 
word  “wilful”  would  make  convici  1011  very  ‘fifhcu  c. 
Samuel  said  that  aftem  what  >®V 

House  as  to  the  powers  possessed  uuder  the  1  ublic  Hcal5| 
to  make  regulations  it  thought  desirable,  ^'®  i, 

against  the  jiroposed  new  clause.  On  a  division  it  svasie)^ 
bv  107  votes  to  20. 


Securitii  apalnst  the  Common  InfornKT. 

Mr.  Glvn- Jones  moved  a  new  danse  that  proceedings  ■ 
Clause  Y' (sexual  intercourse  by  a  person  suffering  L'om , 
disease)  or  under  the  Indecent  Advertisements  Act,  1889,  si 
be  taken  onlv  at  the  instance  of  a  local  or 
unless  in  England  or  in  Ireland  the  consent  o[  ®ij  - 
■Vttoriiev-General  or  Solicitor-General  had  been  obtaine 
Scotlaucl  such  a  flat  was  necessary,  and  he  urged  that  a 
bill  stood,  there  was  in  regard  to  the  oReuce  cieatei  A 
Clause  V  a  real  danger  of  blackmailing.  The  person  wo  « 
iniblicitv.  Several  other  members  having  taken  the  ^n>e. 
Mr  Haves  Fisher  undertook  to  consider  the  matter.  Heiin 
that  an'ameiulment  might  be  inserted  when  the  bill  reac  iP 
Lords,  to  the  effect  that  while  a  person  injured  under 
might  act  at  once  without  losing  time,  and  therefore,  p^ 
valuable  evidence,  the  fiat  of  the  Attorney-General  or  so 
Cieiieral  should  be  required  before  action  could  he  taneii 
third  person  so  that  the  measure  sliould  not  give  an  o 
tniiity  to  the  common  informer.  Mr.  Glyu-Joiies  theHf 
withclrew  his  amendment. 


;jMAY  5,  1917] 


MEDICAL  NOTES  IN  PARLIAMENT. 


r  The  Dritisr 

L  BlKDinAT.  JoTTINAI, 


i-ir..  TT  T,.  ,  Addilional  PemiUies. 

‘seci  accept  a  new  clause  pro- 

i  ^  ff  ^i>“can  INJilJei-,  as  00  increase  of  penalty  for 
i  tain  offences  where  the  offender  was  suffering  from 
neieal  disease  in  a  conimimicable  form.  The  offences 
o^■e*^■uv‘^  to  allow  of  a  maximum  sentence  of 

■Itenre  In  m  '«  proposed  to  permit  the 

IS  agree*?  to  years’  penal  servitude.  This 

.  .  Disorderli/  IIouncs. 

Viter  a  short  discussion,  Sir  Albert  Spicer  withdrew  a 
w  clause  which  he  submitted  on  behalf  of  a  conference  o^ 

■  ropolitan  mayors  held  in  London  last  a  car.  The  cl?ui?e 
DvidVd  Vi  'it  of  flats  and  lodgings,  and  would  have 

ated  ns  nettn,f^ houses  should  be 
ated  as  peisons  tound  m  gaming  houses  when  the  latter  were 

dec!  have  their  names  taken  for  pro.secution.  The  Lord 
vocate  said  that  it  was  impossible  to  make  the  house  of  a 
man  who  lived  by  prostitution  a  l.rothel  in  law.  However 
might  be  reprobated  it  could  not  be  said  that 
>  should  have  no  shelter.  The  other  proposal  could  not  be 
I’adiament  was  prejiared  to  make  fornication 
lime,  and  no  one  had  been  prepared  for  tliat  course. 
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,  .  Medical  Men  and  Xolificalian. 

aptam  Cuest  proposed  a  new  clause,  (1)  to  require  a  nersoii 
|fom  venereal  disease  to  place  himself  (or  herself) 
ier  medical  treatment;  and  (2)  to  require  a  medical  adviser 
en  a  patient  failed  to  attend  during  a  prescribed  period  to 

ltmmi?**’Tnnf^-  require  such  person  to^ubmit  to 

itment.  Laptam  Guest  said  the  words  of  the  clause  were 
from  an  Australian  Act,  and  he  repeated  arguments 
luently  given  for  notilication.  v.u  a-^umenis 

Ir.  Hayes  Fisher,  in  asking  the  House  to  reject  the  clause 
d  t  would  militate  against  the  policy  which  was  promisim^ 

I,  ch  success;  it  would  lead  to  concealment  through  the 
.  of  publicity.  Ihe  Local  Government  hoard  had  given  people 
i  ite  assurance  that  they  could  go  to  free  institutions  vvith- 
having  their  names  or  addresses  known,  they  could  go  to 
,  ns  liistant  from  their  homes  on  the  plea  of  takmra  hotpia? 
hnm  r’^n-  already  been  productive  of  good  results.  Kir  ■ 
tS  discussion  said  be  was  well 

uamted  with  the  Act  of  Western  Australia  which  was  an 
tuple  to  be  avoided.  The  clause  put  the  medical  profession 

1  ®  patient  failed  to  kee))  up 

,1  ndance  the  medical  man  was  to  play  the  part  of  infonner 
.  he  central  authority.  The  clause  further  suggested  that 
medical  inan  should  be  tlie  joint  instrument  wdth  a  ma'ds- 
e  in  securing  a  warrant  for  the  patient.  The  policy  of  the 
al  Government  Board  was  the  right  one.  He  did  not  find 
request  f  rom  the  medical  profession  for  this  co-operation 
1  the  magistrate  and  policeman.  ^ 

le  clause  w'as  rejected. 


PJie  Af/e  of  Consent. 

I!  discussion  was  begun  on  a  proposal  by  Mr.  Dickimson  that 
i  ot  consent  by  a  girl  should  be  raised  from  16  to  17  years, 
er  the  bill  the  proviso  by  which  an  offender  might'plead 
isonablc  cause  to  believe”  that  the  girMvas  over  16  was 
ished,  and  in  discussion  in  Grand  Committee  the  llomeSecre- 
had  maintained  that  this  gave  considerable  protection  to 
ov  ei  16.  Air.  Dickin.son  proposed  to  raise  the  age  to  17,  but 
n  the  proviso  m  the  old  form  that  reasijnable  belief  that 
,!rl  was  over  17  shoukl  be  a  sufficient  defence.  In  Grand 
mittee  his  proposal  to  raise  the  age  thus  was  defeated  bv  a 
aity  of  one,  the  Home  becretary  resisting  it  on  the  ground, 
«st  others  that  it  would  increase  the  diflicultv  of  gettiin' 
ictions.  The  Lord  Advocate  renewed  tins’' atul  oth«r 
itions.  Mr  Bamuel  and  Sir  John  Simon,  on  the  other 
,  submitted  that  the  House  would  be  acting  below  the 
.  opinion  of  the  country  if  it  did  not  raise  the  age,  and  the 
te  was  adjourned. 


rl,?V>  (Parliamentary  Secretary  to 

^  com'iiittee.s  referrtal  to 

h,  d!  ■  r"‘*  committee, s  to  assist  local  coifimittee.s 

ami  vvith  treatment  anti  training  of  disabled  soldier.s 

Plated  t/^'  these  committees  were  contem- 

Scoillnl  iol-  Wales,  four  for 

bcotlcind,  and  three  for  Ireland.  Eight,  coveriim 

seventeen  geographical  counties  in  England,  had  becH 
agreed  to  at  meetings  of  local  committees’  representatives 
and  the  four  coycriiig  Scotland  have  been  siinilarly  agreed 
to.  A  sclieme  for  one  or  two  committees  for  Waie.s  was 
under  discussion,  and  some  preliminary  inquiries  had  been 
made  111  regard  to  the  three  proposed  for  Ireland.  He  was 
communicating  with  various  local  committees  with  a  view 
to  expediting  the  formal  constitution  of  the  Joint  Com- 
nittees  so  that  they  might  proceed  at  once  with  their 
uoinr  ot  making  available  within  their  largo  areo,s  the 
schemes  for  treatment  and  training  which  local  committees 
hai.l  framed  or  were  framing. 

Pensions  and  Gratuities  for  Disabled  Soldicr.s.~Ju  answer  to 
Terrell,  bir  A.  Griffith-Boscawen  said  that  1  900 
applications  had  been  received,  mainly  in  the  last  two  weeks 
loni  men  who  had  been  discharged  from  the  arrnv  and  refused 
pensions  under  the  regulations  hitherto  in  force'.  Tip  to  the 
awiXd  gratuities  Vad  beS? 

SMitoalioV,  '““'"'"a  various  ataaea  of 

Ty®"  “  “  TOcousl.Ici-atiou  of 
cuims  1)3  vyidows  of  soldiers  and  sailors,  bir  A  Grd'titli- 
Loscawen  said  that  the  number  of  widows’  claims  rejected  for 
pension  or  gratuity  under  tlie  Old  Regulations  was  1,2/9  and 
the  number  rejected  tor  pension  but  admitted  for  gratuity  was 
475  making  a  total  of  1,704.  Of  this  number  1,013  ],ad  u,r  to 

983  had  been  admitted  to  pension,  \uid 
30  h„d  been  finally  rejected.  The  reconsideration  of  the 
lemainmg  cases  will  lie  completed  in  a  fortnight 
In  reply  to  Air.  Hogge,  bir  A.  Grifilitli-Boscawen'said  that  it 
v.as  proposed  to  setup  a  tribunal  to  which  disabled  soldiers  who 
a  gratuity  on  account  of  disablement  neither 
attiibutable  to  nor  irggravated  by  military  service  could  apneal 
n.ml  '  considered  that  a  pension  should  be  granted  to  Giem 
Comicil* enacted  Royal  W'arrant  and  Order  in 


B  Work  of  the  Civil  Liabilities  Committee.— Mr.  IIcayc.s 
21'.  replying  to  Captain  Douglas  Hall,  s  i  id  that  the 


iiicS  f  MacCallum  Scott 

rp  .|i(  «  'Var  on  May  1st  whether  men 

cert  bed  oy  medical  boards  as  suffering  from  valvular  disease 
ot  the  heart  were  passed  for  service  in  medical  categories  B1 
rel  t'bere  were  any  instructions  dealing  with 

the  matter  p  Alaepnerson  replied  tliat  no  instructions  iiad 
been  issued  dealing  with  such  cases.  The  matter  depended 
upon  the  judgement  of  the  medical  cxamiiier.s.  After  more 
mtei  rogations,  Air.  bcott  said  he  shoukl  on  a  subsequent  evening 
raise  tins  matter  on  an  adjournment.  Air.  Hogge  on  Alay  2nd 
a,sked  whether,  m  view  of  the  fact  that  men  of  B  3  and  0  3  cate- 
goiies  were  not  to  be  placed  in  higlier  categories  unless  their 
hea.lth  had  improved,  lie  would  state  what  men  in  those  cate- 
goiies  who  had  now  been  passed  for  general  service  should  do 
s'^ffering  from  the  very  same  disabilities  as 
placci.  them  in  B  3  and  G3.  Air.  Alacplierson  replied  that  it  was 
■  u  the  existence  of  a  disability  but  the  degree  of 
(Usabiiiuy  which  defceniiiued  a  man’s  ciassiheation.  Thus  vari- 
cose  veins,  ip.'iceptionally  severe,  might  lead  to  a  man  being 
rejected;  if  less  severe,  to  his  being  placed  in  category  03  or 
0  2,  and  so  on  Ibeir  mere  existence  would  not  debar  a  man 
-rom  being  placed  in  caregory  A.  They  might  be  quite  un- 
impoitaiit.  J.here  could  be  no  geneial  rule;  each  case  must 
be  ju.lged  on  its  merits  by  the  medical  men  before  whom  it 
camo. 


i;  itioiis  under  which  grants  arc  given  tlirough  tlie  Civil 
-!  ihties  Committee  to  officer.s’ families  were  mihlished  in 
;}  lal  Army  Order  of  Alarch  14th.  The  forms  of  applica- 
ij  lad  been  available  since  March  15th,  and  a  number  of 
ij.s  liacl  already  been  made.  The  grants  wuiikl,  in  the 
'ice  of  special  circumstances,  run  from  the  date  of 
cation.  (The  conditions  set  out  in  the  Order  will  be 
islied  in  our  next  issue.) 


1  Treatment  of  Disabled  Soldiers;  Advisory  Committees. _ 

fiincaii  Alilier  asked  the  Pensions  Alinistcr  how  iiiaiiy 
al  committees  representing  the  various  statutory 
subcoDJiiiittees  liad  been  set  in  Scotland, 

^Kl,  and  Wales  respectively  iu  coinioxion  with  the 
nent  of  disabled  soldiers;  and  how  many  schemes 
5een  approv’ed  by  the  Ministry  of  I’ensioii.s  and  by 
lentral  comiiiittec  iu  each  portion  of  the  United 
lorn. 


Malaria  Patients  in  Enfiland.—In  reply  to  Air.  Cowan,  Air. 
■»  Maepherson  said  that  centres  for  the  treatment  of  malaria  h.ave 
f  e«'®h  command,  and  officers  with  experience 

ot  this  disease  have  been  placed  in  charge  of  them.  Alalarial 
cases  are  now  being  put  through  a  course  of  treatment  with  the 
hope  of  eradicating  the  disease. 

A  nil  If  Medical  Board  Decisions.— In  reply  to  Air.  Lamliert,  v^l'lio 
asked  if  a  man  medically  discharged  froih  the  armv  and  called 
u])  again  had  the  right  of  appeal  from  the  decision’ of  the  armv 
medical  authorities,  Air.  Alacjiherson  said;  A  man  called  lU) 
and  examined  by  a  recruiting  medical  board  under  tlio  Alilitarv 
bervice  iheview'  of  Exceptions)  Act  has  no  right  of  ajipea’l 
agamst  liis  meihcal  classilication  by  the  boiard.  Fach  man 
iioweyer,  to  whom  tlie  notice  requiring  him  to  be  medicallv 
examined  is  sent  under  the  Act,  has  the  right  of  application  td 
a  tribunal  witbm  thirty  days  from  the  sending  of  the  notice, 
for  exeniption  trom  military  .service  on  any  grounds  set  out  in 
the  Alilitary  bervice  Act,  1916,  Section  2  (Ij,  incUuliiig  the 
ground  of  ill  liealtli  or  mlirmity. 

Iiistrnctiinis  to  Medical  Boards. — At  the  instance  of  Air.  Hogge, 
Air.  Alacjilierson  lias  jilaced  in  the  library  of  the  House  of 
Gommoiis  a  copy  of  the  fresh  instructions  issued  to  medical 
boards  .applicalile  to  the  men  who  mav  be  recalled  under  the 
Review  of  Exemptions  Act. 
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,  TITE  WAUl. 

ARTIFICIAL  IIYPEIIAEMIA  IN  GAS 
GANGRENE. 

Stabsauzt  Professor  A.  Thies,  -writing  on  tlie  treatment 
of  Gas  Gangrene,^  stated  that  the  value  in  particular  cases 
of  the  method  of  hyperaemia  known  as  Bier  nad  not 
been  fully  appreciated.  In  feeble,  anaemic  subiects,  in 
Avhom  the  hyperaemia  was  often  not  produced,  being 
replaced  by  a  pale  oedema,  the  method  was  not  applicable ; 
but  in  cases  which  displayed  a  well-marked  inflammatory 
reaction  it  was  .often  of  distinct  value,  frequently  it 
arrested  the  spread  of  the  iul'ection,  especially  it  the 
process  had  not  advanced  to  actual  necrosis.  Operative 
measures  were,  of  course,  required  in  addition  in  many 
cases — where,  for  instance,  abscesses,  extensive  lacera¬ 
tions,  tension,  or  foreign  bodies  -were  present.  But  the 
value  of  the  method  was  best  seen  where  these  conditions 
Avere  absent.  For  example,  in  the  case  of  a  bullet  wound 
of  the  calf  with  small  apertures  of  entry  and  exit,  swelling 
and  redness  of  tlie  skin,  gas  in  the  tissues,  and  the  gas 
bacillus  present  in  the  discharges,  hyperaemia  Avas  in¬ 
duced  during  three  days,  commencing  tifty-two  hours  atter 
Avonuding.  The  infection  was  rapidly  arrested,  and  the 
patient  Avas  transported  Avith  the  Avoiind  in  a  healthy 
condition  on  the  seventh  day  from  AAmundiiig. 

When  a  foreign  body  Avas  present  it  Avas  preferaole  to 
remove  it  forthwith;  but  this  Avas  not  ahvays  possible, 
nor  necessary.  When  hyperaemia  Avas  employed  betore 
removal,  the  gas-phlegmon  often  became  arrested  and 
a  Avell-localized  abscess  formed  round  the  foreign  body. 
Similarly  with  lacerated  cavities,  hyperaemia  often 
limited  the  gas-phlegmoii,  and,  the  inflammatory  aiea 
being  more  clearly  deflned,  less  extensive  incisions  Avere 
needed.  It  also  had  the  effect  of  accelerating  tne 
demarcation  of  necrotic  tissues,  here  again  rendering  the 
placing  of  incisions  much  more  precise. 

The  method  further  enabled  much  economy  to  be 
ensured  at  times  in  the  matter  of  amputation.  lu  -was 
customary  to  amputate  through  healthy  tissues  or  through 
merely  oedematons  tissues,  Avhich  Avere  presumably  free 
from  infection.  In  such  cases  a  secondary  amputation  Avas 
not  infrequently  needed  on  account  of  spread  of  infection 
ill  the  stump.  By  using  hyperaemia  it  Avas  possible  to 
amputate  through  the  infected  tissues  and  thus  save  a 
lai-fm  part  of  the  diseased  limb.  In  cases  in  Avhich  ampu- 
tatfon  through  the  higber  parts  of  the  limb  had  been 
suggested  as  necessary,  Thies  had  often  amputated  through 
iTiieleg  above  the  limit  of  actual  gangrene,  and  had  con- 
trolletf  the  gas  infection  in  the  rest  of  the  limb  by  the 
hyperaomic  method. 

Thies  draws  a  distinction  betAA’eeu  the  ordinary  gas- 
phlegmon,  Avhich  AA'as  characterized  by  the  occurrence  of 
brown  patches  beyond  the  gangrenous  area,  and  the  less 
common  form,  probably  due  to  a  different  micro-organism, 
in  AA’liich  a  dark  purple  discoloration  alone  Avas  present, 
AVithout  any  trace  of  yellow  or  brown.  This  latter  form 
spread  Avith  extreme  rapidity  and  Avithoiit  demarcation, 
and  on  section  abundant  haemorrhagic  exudate  and  venous 
thrombosis  Avere  found  in  the  tissues.  Prompt  amputation 
afforded  the  only  hope  in  these  cases,  and  the  method  of 
hyperaemia  Avas  valueless. 

The  method  employed  Avas  that  of  intermittent  hyper¬ 
aemia,  a  compression  of  about  0.15  of  an  atmosphere 
being  applied  for  about  sixty  seconds  and  then  intermitted 
for  about  ninety  seconds.  A  hundred  cases  of  broAAui  gas 
infection  Avere  thus  treated,  svith  five  deaths,  two  of  AA'hich 
appear  to  have  been  due  to  complications  in  other  parts  of 
the  body.  _  _ 


TREATMENT  OF  TRAUMATIC  ANEURYSM. 
Ur.  K.  Riedel,^  Avriting  on  the  treatment  of  aneurysms, 
recommended  a  more  frequent  recourse  to  conservative 
measures.  The  present  tendency  Avas  to  operate  a,s  early 
as  possible  in  all  forms  of  aneurysm,  suture  being  the 
method  of  choice,  though,  owing  to  the  frequency  of  in¬ 
fection,  ligature  Avas  the  operation  commonly  employed. 
Since  untoward  results,  such  as  gangrene  and  paralysis,  at 


times  followed  this  operation  and  could  never  bo  Avitlp 
certainty  excluded,  it  Avas  justifiable  to  test  the  value  of. 
conservative  methods,  and  accordingly  at  Uiedel  s  statical 
all  aneurysms  that  did  not  require  immediate  operatioa| 
AA'ere  at  first  treated  by  compression.  Continuous  firm 
pressure  AAms  applied  to  the  tumour  by  means  of  a  rubber 
sponge  held  in  place  by  a  bandage.  The  pressure  Avag 
slibsecjuently  increased  by  means  of  a  sandbag.  In  addi; 
tion,  digital  compression  v/as  applied  to  the  artery  above 
the  Avoiuid  for  a  quarter  of  an  hour,  griidually  increased  to 
one  hour,  every  day.  The  treatment  was  caiiied  out  iu 
tAvelve  cases,  a  cure  being  effected  in  five  (carotid,  sub» 
claviau,  tAvo  femoral,  popliteal).  _  - 

The  most  favourable  cases  for  compression  were  those  of 
arterial  aneurysm.  In  arterio-venons  aneurysm  the  conj- 
ditions  Avero  less  satisfactor}’,  theoretically  a  cure 
possible  only  by  complete  obliteration  of  the  sac.  Hip 
commnnication  betAveen  artery  and  vein  could,  however, 
but  rarely  be  effected  by  compression,  and  an  arterio 
venous  fistula  usually  persisted,  as  occurred  in  one  of  the 
author’s  cases.  This,  however,  did  not  necessarily  lead  to 
serious  circulatory  derangement.  Aneurysmal  vanx  Avaa 
the  least  favourable  form  for  compression. 

The  main  disadvantage  of  the  metliod  was  that  operation 
Avas  ultimately  necessary  in  a  considerable  proportion 
cases.  But  even  here  the  treatment  Avas  not  A\dtbout  its 
use,  since  it  favoured  the  development  of  the  collateral 
circulation,  Avbich  was  of  advantage  in  -the  subsequent 
operation.  A  further  objection  to  the  metliod  Avas  tli£ 
danger  of  rupture  of  the  sac  and  the  occurrence  of  acuk 
liaemorrliage.  This  complication  could,  lioA\mvei,  liardlj 
arise  AAnthout  warning,  provided  careful  clinical  observa¬ 
tion  were  carried  out;  an  eucapsuled  aneurysm  did  not 
suddenly  collapse ;  rupture  was  always  preceded  by  pre¬ 
monitory  signs. 

The  method  had  its  limits  and  was  unsuitable  for  recen 
wounds  of  the  vessels,  with  acute  symptoms.  Such  Aven 
all  forms  of  arterial  liaemorrliage  where  palhativi 
measures  AA^ere  clearly^  out  of  the  question,  and  al 
aneurysms  Avhich  shoAA'-ed  signs  of  infection  or  thrcatenoi 
rupture.  Operative  treatment  Avas  also  indicated,  whei'£ 
from  pain  or  motor  or  sensory  paralyses,  it  appeared  tha 
nerves  were  compressed  by  tlie  aneurysm;  such  case; 
Avere  not  suitable  for  compression. 


WAR  SURGERY  IN  THE  CARPATHIANS. 

In  the  Medical  Becord  of  March  31st  Dr.  B.  F.  Moro-svit 
of  New  York,  formerly  military  surgeon  Avith  the  Austre 
Hungarian  and  Bulgarian  armies,  gives  an  account  c 
cases  that  came  under  his  care  from  July  11th  to  Novembe 
28th,  1915,  in  tlig  quarantine  hospital  at  Munkacs  at  th 
foot  of  the  Carpathians. 

Owing  to  the  severity  of  the  shell  fire  the  wonnde 
often  could  not  be  brought  in  till  after  many  bonrs.  Whe 
possible,  hoAA'ever,  tbej^  Avere  carried  to  a  place  of_  con 
parative  safety,  Avbere  they  Avere  quickly  dressed  Avitli  a 
antiseptic  dressing  by  the  Red  Cross  men  or  “  Sauitaters, 
and  afterwards  taken  to  the  first  dressing  station  ( 
‘  Vcrband-platz.”  These  stations  Avero  generally  situate 
in  the  second  or  third  lino  of  trendies,  and  tliere  the  me 
Avere  properly  dressed  by  surgeons  and  at  once  transfem 
to  the  field  hospital  just  behind  the  line  of  big  guns.  Au< 
the  application  of  splints  and  the  performance  of  emergene 
operations,  patients  in  “fairly”  good  condition  were  pl^-C^ 
in  the  Red  Cross  trains  and  carried  to  the  quaranji 
station  for  observation  and  further  treatment;  snbsequeut 
they  Avere  removed  to  tlie  base  hospital  in  the  iutenc 
The  Avhole  process  took  from  one  to  tAVO  Aveeks  provide 
that  at  the  quarantine  station  tlio  patient  Avas  found. 
slioAV  no  rise  of  temperature  and  to  be  free  from  typ.w 
cholera,  dysentery,  small-pox,  or  other  infection. 

As  far  as  Hungary  is  concerned  Morowitz  saj’s  the  tv 
stable  institutions  are  the  quarantine  station  at  the  bora 
and  tho  base  hospital  in  the  interior.  TTio  dressii 
stations,  field  hospitals,  and  hospital  trains  may  bo  an 
Avbere  between  the  fighting  line  and  the  quaraiiti) 
station.  After  the  great  offensive  of  the  Central  rowe 
in  Mav,  1915,  the  front  Avas  gradually  being  pusla 
furtlier'' and  further  from  the  Munkacs  military  qiiaranti, 
station,  so  that  the  severity  of  the  Avouud  cases  admitti 
Avas  progressively  less  as  the  badly  injured  men  avo 
cither  almost  cured  or  had  died  in  the  long  transpo 


1  Bruns’s  Kriegsehir.,  Heft  34.  p.  595. 
^Deut.  msd,  Woch.,  1917,  No.  8,  p.  230. 


hiiy  5,  1917] 


MEDICAL  SERVICES  IN  MESOPOTAMIA. 


?,160  cases  which  came  under  the  personal  care  of 
^witz  1,306  were  wounds  caused  by  bnliets,  modern 
ctilcs  ot  all  kinds  and  the  bayonet,  the  remainder 
,  diseases  of  one  kind  or  another,  including  venereal, 
ig  the  1,306  surgical  cases  there  were  64  deaths;  155 
tions  were  performed  Avith  17  deaths.  In  cases  not 
aed  upon,  the  wounds  were  dressed  with  sterile  gauze 
times  with  a  little  tincture  of  iodine  painted  over  tlio 
ce.  Most  of  tliem  Avere  more  or  less  infected,  and 
Witz  attributes  his  success  to  his  not  using  the  probe. 
;ie  surgeon  of  to-day  the  use  of  the  probe  is  entirely 
iessary  as  he  can  now  avail  himself  of  the  x  rays, 
modern  highly  explosive  projectile  may  lodge  in  some 
}ion  which  can  be  determined  only  by  radioscopy, 
le  cases  operated  on,  twelve  Avere  fractures  of  the 
caused  by  shrapnel ;  in  these  Morowitz  trephined 
a  study  of  the  a;-ray  plates  and  extracted  the  pro- 
1 3S.  ^  Id  one  of  them  an  abscess  formed  which  required 
on  into  the  dura  and  drainage;  the  man  eventually 
Six  Avere  injuries  to  the  face  ;  in  three  of  these 
e  plastic  operations  Avei’e  performed.  Fifteen  opera- 
on  the  thorax  included  ten  bullet  extractions  and 
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ag  of  abscesses  and  five  rib  resections ;  of  the  latter 


one  Avas  a  purulent  pleurisy,  two  haemopyothorax, 
wo  pyopneumothorax.  Four  of  these  thorax  cases 
MoTOAVitz  is  still  of  opinion  that  it  is  best  to  leave 
xloimnal^  cases  alone  as  much  as  possible.  The 
its  should  be  kefrt  absolutely  at  rest,  Avith  light  fluid 
and  the  occasional  administration  of  morphine  for 
'  I  Irrigation  with  warm  saline  solution  and  dressiucrs 
pie  gauze  Avere  carried  out  daily.  The  mortality  ?n 
fptz’s  cases  is  not  definitely  stated,  but  he  says  it 
;high.” 

jiry  of  the  upper  limb  Avas  very  frequent,  probably 
j-je  that  2)ai't  is  mostly  exposed  to  lire,  especially  in 
Ir  warfare.  Of  the  twenty-seven  operations  on  the 
iiiee  Avere  extractions  of  bullets,  sixteen  sequestro- 
||>,  curettages,  and  applications  of  plaster-of- Paris 
|ngs  for  fracture;  tAvoAvere  amputations  for  gangrene, 
jmple  incisions  for  abscess  or  pus  infectious,  one  Avas 
n  of  the  brachial  artery,  and  one  a  case  of  gas 
IS  infection  in  which  multiple  incisions  Avere  made; 
p-  case  was  a  fracture  of  the  clavicle  by  a  rifle 
MoroAvitz  says  that  in  all  cases  of  fracture  of  the 
us  fixation  of  the  shoulder,  elbow,  or  AA'rist-joints  is 
aiy.  The  arm  should  be  placed  in  pronation  Avitli 
>ow  flexed  at  right  angles  ;  a  triangular  splint  should 
eed  under  the  axilla,  one  side  reaching  down  to  the 
]omt,  one  apex  being  in  the  axilla  and  one  just  below 
1st;  the  lower  angle  is  brought  a  little  forward.  A 
-of- Pans  splint  may  be  applied  instead  on  the  whole 
or  surface  of  the  extremity  reacliing  from  the  neck 
finger  tips,  the  elboAv  being  flexed  at  right  angles, 
e  Avhole  sup^xirted  by  a  sling  hanging  from  the  neck, 
-jy-four  cases  operated  on  for  injury  to  the  elbow- 
■  orearm,  and  hand,  three  were  simple  bullet  extrac- 
.wenty- three  fractures,  two  amputations  for  gangrene, 
(Jisions  for  deep  infiltrating  pus  infections,  one  a  gas 
3  infection,  and  one  haemorrhage  from  the  radial 
For.  fracture  of  the  elboAv  joint  MoroAvitz  used 
i  at  right  angles  of  the  arm  and  forearm  Avith  plaster- 
3  aitangcd  so  that  the  wound  was  entirely  exposed, 

)  parts  of  the  bandage  being  bridged  by  three  arc- 
iron  bands  in  as  many  directions  over  the  seat  of 
There  Avere  twenty-eightcases  of  operations  on  the 
1  thigh,  eight  incisions  for  abscesses  and  extraction 
.ectiles,  fourteen  fractures  by  shell  and  bullet,  one 
3  of  the  innominate  bone,  and  five  amputations  for 


ve  gangrene  from  all  causes. 


iure  of  the  femur  was  treated  by  elevated  extension 
ivhole  limb.  All  loose  pieces  of  bone  ^vere  removed 
erotic  splinters  clipped  off.  Thorough  drainage, 
rigation  Avitli  potassium  permanganate  solution  and 
of  sterile  gauze,  performed  Avith  the  patient 
ti  the  extension  apparatus, ,  constituted  the  pro- 
sinployed  at  the  quarantine  hospital.  Infections  of 
se-joint  involving  the  synovial  membranes  AA'ere, 
tz  says,  among  tlie  most  serious  conditions  met 
le  chief  danger  being  septicaemia.  The  mortality 
I  cases  at  his  hospital  was  high.  This  was  due  to 
t  that  septicaemia  Avas  alloAved  to  develop  too  far 
amputation  was  done.  lie  thinks  the  surgeon 
be  too  radical  in  these  cases.  Of  the  tAventy-six 


cases  of  operation  on  the  kuee-joint,  leg  and  foot  fifteen 

Tf^m-oWn  ’  Pu-s  infections  aiurextraction 

of  piO]ectiles,  nine  were  for  fractures,  the  usual  surcical 
procedure  being  employed,  and  two  were  amputation!  for 
severe  gas  bacillus  infections.  In  addition  to  these 
statistics,  Morowitz  has  collected  the  histories  of  106  cases 

on  n  1  condition  came 

abdomen,  two  after  Avound  of  the 
a  m,  fourteen  of  the  forearm,  tAventy-one  of  the  hand 

of  ufefoot ‘"-outy: 


3IEDICAL  SERVICES  IN  3IESOPOTAMIA. 


A  VERY  reassuring  account  of  the  present  arrangements  for 
dealing  with  the  sick  and  wounded  of  the  Mesopotamia 
ampaigu  is  given  in  a  letter  addressed  to  the  Secretarv 
of  htate  for  India,  by  Sir  Arthur  Lawley,  who  Avent  out  at 
the  end  of^  last  year;  as  the  chief  Commissioner  in  Meso- 
potamia  of  the  Bntish  Red  Cross  Society  and  Order  of  St. 
Jolin.  At  that  time,  as  he  truly  states,  there  Avas  much 
misgiving  and  uneasiness  in  the  minds  of  many  people  at 
home  as  to  the  adequacy  of  the  provision  made  for  the 
AA;elfare  of  the  troops  on  that  front,  and  for  the  care  of  the 
sick  and  Avounded. 

Sir  Arthur  LaAvley  on  landing  at  Bombay  Avent  to  Delhi, 
where  he  discussed  the  present  situation  Avith  the  Vicerov,- 
the  Commander-m-Chief,  Surgeon- General  Sir  Pardev 
Lukis,  and  Surgeon- General  O’Donnell,  He  tlien  visited 
Bombay,  where  he  inspected  the  work  of  the  hospitals,  of 
le  Red  Cross,  and  of  the  organization  for  supplying  com- 
forts  to  the  troops,  and  found  everything  highlv  satis¬ 
factory  Sailing  from  Bombay  to  Jlasri.h  in  the  hospital 
ship  Madra.s,  he  familiarized  himself  Avith  the  arrauo-e- 
ments  for  the  reception  of  the  sick  and  Avounded,  alid  for- 
their  care  111  transit.  He  watched  the  loading  up  of  tire 
hospital  ship,  and  found  nothing  left  undone  that  could 
add  to  the  conifort  and  Avellbeing  of  the  patients  when  ou 
board.  At  Basrah  he  visited  the  camps,  hospitals,  and 
convalescent  homes.  Ou  all  sides  he  heard  praise  of  the 
Red  Cross  river  launches.  With  regard  to  those  black 
days  Avhen  the  Mesopotamia  campaign  was  a  series  of 
disasters  and  breakdowns,  he  says  tluit  the  darkness  is 
only  relieved  by  the  splendid  patience  and  lono-sufferiuf^ 
ot  our  sick  and  Avounded,  and  the  heroism  aud"self-devo° 
tiou  of  the  doctors,  the  nurses,  and  the  staffs  of  the  river 
boats.  To-day  order  has  been  evolved  out  of  chaos. 
Communications  of  every  kind,  facilities  for  unloading  and 
loading  vessels,  and  abundant  stores  are  all  available. 
The  luedical  equipment  is  lavish,  tlie  water  supply  and- 
sanitation  have  been  taken  in  hand,  and  great  efforts  are 
being  made  to  subdue  the  fly  plague.  Of  the  new  “P” 
boats  Ave  learn  that  these  are  adequately  staffed  and 
equipped,  and  that  doctors  and  nursing  sisters,  medical 
orderlies  and  ward  boys  are  in  sufficient  numbers  for  any 
enieigeiicy.  At  Shaikh  baad  there  are  now  two  laroo 
hospitals  and  a  casualty  clearing  station,  a,nd  during  his 
visit  Sir  Arthur  LaAvloy  saw  the  elaborate  arrangements 
at  work  for  evacuating  the  wounded.  During  a  bombard¬ 
ment  he  visited  the  collecting  stations  in  the  trenches,  the’ 
advanced  dressing  stations,  and  the  field  ambulances,  thus 
seeing  Avith  his  oavu  eyes  the  vui  dolorosa  of  the  Avouiided 
man.  He  cannot  find  Avords  of  praise  too  high  for  the 
efficiency  of  the  medical  machine  iii  Mesopotamia. 

^  'Sir  Arthur  Lawley  has  himself  played  a  prominent  part 
in  the  Rod  Cross  Avork  in  France,  and  his  tribute  to  the 
medical  services  on  the  arduous  Tigris  front  Avill  briim 
encouragement  and  consolation.  ° 


HONOURS. 

A  SPECIAL  supplement  to  the  London  Ga:celle  issued  on 
Apiil  26tli  contains  a  list  of  honours  and  decorations 
conferred  for  gallantry  and  devotion  in  the  field. 


To  he  Companion  Distinguished  Service  Order. 

The  following  are  the  particulars  of  the  deed  for  wliich 

M.B.,  R.A.M.G.,  has  been  awardetl 
the  D.b.O.,  as  amiounccd  m  the  London.  Gazette  oi  March  17th 
(^British  Medical  .Journal,  March  24th,  p.  405j : 


For  cons)HCuons  gallantry  and  devotion  to  duty.  Ho  went  forward 
unaev  very  heavy  lire,  before  his  own  unit  was  ordered  to  advance, 
and  commenced  to  dress  the  wounded  of  another  battalion.  He 
worij^  untirin^ily  under  fire  Vioth  day  and  night,  never  resting 
untirall  the  wounded  had  been  brought  in. 
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Captain  .Tolin  Hardie,  A.A.M.C.,  receives  the  decoration  of  the 

For^conspiciw\is  gallantry  and  devotion  to  duty. 
lar‘'e  number  of  wounded  at  the  aid  post  undei  iieavj  .  gof  ^ 
ttmied  to  work  after  being  wounded  himself  m  two  places.  He  set  a 
fine  example  throughout.  t  a  olar. 

•  Temporarv  Lieutenant  Erach  Euttonji  Dahoo,  I.M.e  .,  • 

reedvesthe' Military  Cross  for  distinguished  service  iii  the  field 
in  Mesopotamia 


•The  Military  Medal  has  been  confeiTed  upon  twenty  nom 
commissioned  officers  and  men  of  the  E.A.M.  .,  _  nine 

Australian  A.M.C.,  and  two  of  the  New  Zeahiud 
non-commissioned  officers  and  men  of  theR.-A.M.C.  also  iecei\e 
X  Medtorfons  Service  Medal  for  valuable  services  rendered 
with  the  armies  in  the  field. 


A  supplement  to  the  London  Gazette  ot  fay  1st  contains 
a  list  of  decorations  awarded  hy  the  Allied  ®  f  ^ 

tinguished  services  rendered  during  the^course  of 
The  list  of  honours  conferred  by  the  President  of  f  . 
Republic  include  the  following  oiheers  of  the  R.A.M.L.  anci 
colonial  medical  corps ; 


Legion  d’Honneue. 

Croix  d'Officier:  Colonel  H.  D.  Rowan  M.B., 

Croix  lie  Chevalier:  Lieuteiiant-Cmlonel  A.  Mignault, . 
e.A.M.C.,  Captain  V.  B.  Green-Armytage,  M.D..  f  f  f  ^  y 
I.M.S.,  guartermaster  and  honorary  Ma]or  H.  \V . 

C.A.Bl.C.,  Quartermaster  and  honorary  Captain  E.  J.  Buckiej  , 

^^'Civifde  Guerre.-mov  H.  H.  WoolIard^A^.M.C.;  Captain 
A.  C.  Armstrong.  C.A.M.C. ;  Temporary  Captain  ftempoiaij 
Major)  A.  G.  'NYhitehorne-Cole,  R.A.M.C.;  iemporaiw  Captains 
K.  G.  Fraser,  R.A.M.G.,  W.  A.  L.  H.  Henderson,  M.B., 
R.A.M.C.,  H.  L.  G.  Hughes,  D.S.O.,  R. A. M.C^  B.  B.  lSoble, 
M.B.,R.A.M.C.,  and  R.  R.  Scott,  M.B.,  R.A.M.C. ;  Tennmrarj 
Lieutenant  St.  J.  D.  Buxton,  R.A.M.C. ;  Quartermastei  (acting 
Sergeant-Major)  W.  Stokes,  R.A.M.C. 

A  nujnber  of  non-commissioned  officers  and  nien  of  the 
meclical  services  have  also  received  the  decorations  of  the  Lroix 
de  Guerre  and  the  Medaille  Militaire. 


educated  at  Edinburgh  Academy  and  at  the  University  j 
that  city,  where  he  graduated  M.B.  and  Ch.x>.  in  1913.  I 
took  a  temporary  commission  as  lieutenant  in  the  K.  A. 
on  August  14th,  1914,  and  was  promoted  to  captain  aft 
a  year’s  service.  He  received  the  D.S.O.  on  Novemb 
14th,  1916. 

Captain  E.  Harrison,  E.A.M. C.(T.r.). 

Captain  Everard  Harrison,  E. A.M.C.(T.F.),  was  kill 
recently,  aged  37,  by  the  blowing  up  by  a  mine  of  premis 
recently  vacated  by  the  enemy,  which  were  bmug  used 
the  British  as  an  advanced  dres.sing  station.  He  was  tl 
son  of  the  late  Mr.  Stockdale  Harrison,  and  was  cducat 
at  Wyggestoii  Grammar  School,  at  St.  Bartholmnevi 
Hospital,  and  at  Cambridge,  where  he  graduated  h.A.. 
1900,  B.C.  in  1904,  and  M.B.  in  1905.  After  acting 
house-physician  of  the  Hospital  for  M  ornen,  Soho,  and 
senior  house-surgeon  of  Scarborough  HospitaJ,  he  W€ 
into  practice  at  Leicester,  where  ,  he  was  surgeon  to  , 
Mary’s  Befuge.  He  had  recently  taken  a  commis.sion 
captiin  in  the  B.A.M.C.(T.E.),  on  the  staft  of  the  . 
Northern  General  Hospital,  and  was  attached  to  t 
Gloucestershire. Regiment  when  killed. 
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Killed  in  Action. 

Lieutenant-Coloneij  D.  B.  Chiles-Evans,  D.S.O., 
B.A.M.C.fT.F.). 

•  Lieutenaut-Golonel  David  Brynmor  Chiles-Evans,  D.S.O., 
B.A.M.C.(T.F.),  was  killed  in  action  on  April  25rd,  aged  39. 
He  was  educated  at  University  College,  Cardiff, 
versity  College,  London,  and  took  the  diplomas  of  M.K.C.b. 
and  L.R.C.P.Lond.  in  1903.  After  acting  as  house-surgeon 
of  Bridgwater  Infirmary,  he  went  into  practice  atLandore, 
Swansea,  where  he  was  assistant  medical  officer  of  the 
Swansea  Union.  He  attained  the  rank  of  captain  m  the 
B.A.M.C.(T.F.),  in  the  3rd  Welsh  Field  Ambulance,  on 
December  12th,  1908,  wentout  in  the  original  Expeditionary 
Force  as  captain  in  No.  18  Field  Ambulance,  R.A.M.C., 
Special  Reserve,  to  which  he  was  appointed  on  August 
5th,  1914,  and  had  «ince  been  promoted  to  major  and  to 
lieutenant-colonel.  He  received  the  D.S.O.  on  June  3id, 
1916. 

Captain  L.  B.  Baird,  R.A.M.C. 

Captain  Leonard  Barron  Baiixl,  R.A.M.C.,  was  killed  on 
April  21st,  aged  29.  He  was  the  elder  son  of  Dr.  Baud,  of 
Bury,  and  was  educated  at  Manchester  Grammar  School, 
and  at  the  A'ictoria  University,  Manchester,  taking  ^e 
diplomas  of  M.R.C.S.  and  L.R.C.P.Lond.  in  1914.  He 
joined  the  5th  (Territorial)  Battalion  of  the  Manchester 
Regiment  as  lieutenant  and  medical  officer  on  September 
5tb,  1914,  and  w'as  promoted  to  captain  after  a  year’s 
service.  He  had  previously  served  iu  Gallipoli. 


Captain  G.  R.  Plaister,  R.A.M.C. 

In  our  last  issue  wc  printed  a  short  obituary  «OHce 

Captain  Geoffrey  R.  Plaister,  R.A.M.C  who  was  killecl 

action  on  April  11th.  A  colleague  writes ;  By  the  death 
Geoffrey  Plaister  the  medical  profession  of  Tottenham  s 
tains  an  irreparable  loss.  His  gallant  death  in  an  atten 
to  relieve  suffering  was  in  keeping  with  his  life.  I 
satisfied  wdth  the  routine  of  a  busy  practice,  he  devo 
much  of  his  hard-earned  leisure  to  hospital  duties.  J 
mental  energy  and  untiring  devotion  to  his  profession  k 
him  abreast  of  every  measure  that  had  for  its  puriwse  i 
advancement  of  medical  science  and  its  application  to  t 
healing  of  disease.  Our  heartfelt  sympathy  goes  out  to 
bereaved  father,  brother,  aud  sister. 


Died  of  Wounds. 

Lieutenant  J.  A.  S.  Burges,  R.A.M.C.  ^ 
Lieutenant  James  Alexander  Stuart  Burges,  E.A.M 
died  of  wounds  on  April  23rd.  ^e  was  ^ncated 
Glas<^ow  University,  where  he  graduated  M.B.,  Ch.fi. 
1910r  After  tilling  the  posts  of  house  surgeon  at 
Glasf^ow  Western  Infirmary  and  at  the  Glasgow  Maten 
and  Women’s  Hospital,  aud  of  assistant  physician  to  . 
Orphan  Homes  of  Scotland  aud  Consumption  Sanatou 
at  Rridcre  of  Weir,  he  went  into  practice  at  Carron.sti 
Stirling”  County,  where  he  was  medical  officer  of .. 
parish  of  Airth.  He  had  only  recently  taken  a  tempot 
commission  as  lieutenant  in  tlie  R.A.M.C. 


Lieutenant  J.  A.  Gregory,  R.A.M.C. 

Lieutenant  James  Alfred  Gregory,  R.A.M.C.,  was  repoi 
as  having  died  of  wounds  m  the  casualty  list  published 
April  25Ui.  He  was  the  only  sou  of  Roger  Gregory 
Stendisb,  near  Wigan,  and  was  educated  at  Manclie 
Grammar  School  and  at  the  Victoria  Univ^^ity, 
Chester,  taking  the  diplomas  of  M.R.C.S,  and  L.U.C.l  .D 
in  1914.  He  had  only  recently  taken  a  temporary  c 
mission  as  lioutenant  in  the  R.A.M.C. 


Captain  J.  E.  Black,  M.C.,  R.A.M.C. 

•  Captain  James  Elliot  Black,  M.C.,  R.A.M.C.,  w’as  killed 
on  April  19th.  He  w^as  the  only  son  of  the  late  Adam 
Elliot  Black,  cliartered  accountant,  Glasgow^,  and  was 
educated  a.t  Glasgow'  University,  where  he  graduated  M.B. 
and  Ch.B.  in  1911,  afterwards  going  into  practice  at  West- 
houruG  Terrace.  Glasgow.  He  joined  the  Special  Reserve 
of  the  R.A.M.C,  as  lieutenant  on  September  28th,  1914, 
and  w'as  promoted  to  captain  after  a  year’s  service.  He 
received  the  Military  Cross  on  November  14tli,  1916. 


Captain  G.  D,  Ferguson,  D.S.O,,  R.A.M.C. 

Captain  George  Douglas  Ferguson,  D.S.O.,  R.A^M-C., 
was  killed  in  action  on  April  22nd,  aged  27.  He  was  the 
BGCOud  sou  of  Mr.  John  1  erguson,  of  Edinburgh,  and  w  as 


Died  on  Service. 

Colonel  J.  H.  E.  Austin,  A.M.S. 

Colonel  John  Henry  Edward  Austin,  A  M.S.,  died  . 
militarv  ho.spital  in  London  on  April  f  ^  j 
on  May  25tli,  1863,  the  son  of  the  late 
of  Hendlesbam,  Suffolk,  aud  was  edneated  at  St  Cmoi 
Hospital,  taking  the  diploiiias  of  f 

the  M.R.C.S.  in  1892.  He  entei^d  the  R.A  M.C.  as  sur, 
in  1891,  becoming  major  on  November  _29th,  ’ 

lieutenaut-colifiiel  on  May  4tli  1912, 
full  colonel  on  March  Tst,  1915.  He  m  tbo^, 

campaign  in  1898,  receiving  the  medal  t.ic  Kl/ ^ 
bronze  star,  and  in  the  South  African  ^var  ftom  IW 
1902,  receiving  the  King  s  and  Queen  s  mec.als  .. 

TjosI  at  Sea. 

Lieutenant  I.  R.  R.  Brogden  R..A  M.C.  ^ 
Lieutenant  Ingram  Richard  Rhodes 
is  reported  as  “  missing,  believed  drowned.  1  lesu 

he  is  the  medical  officer  reported  as  miss  ng  w  hou 

hospital  ship  Lanfranc  was  torpedo^l  iindmnl 
Channel.  He  was  the  only  son  of  Di.  R. 
of  Ipswich,  W’as  educated  at  Cambridge  aud  a 
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ispital,  and  took  tbo  diplomas  of 
in  1916.  lie  accepted  a 


The  Bbitibh 
,  Mjcdjcal  Joubnai, 


1  accepted  a  commission  in 

t.A.ii.L.,  but  was  granted  six  months’  leave  to  act 
I  house  surgeon  at  Guy’s  Hospital.  At  the  expiration  of 
1^3  period  lie  joined  up  at  Blackpool  and  was  ordered  to 
?i  ypt- 

^  staff  Nurse  E.  S.  Gurney,  Q.A.I.M.N.S.  Eeserve,  is  also 
|.,3orted  as  missing,  believed  drowned. 


dajor  O 
Jap  tain 
'aptain 
Japtain 
clajitain 
laptain 
jlaptain 
.laptain 
laptain 
laptaiu 


Wounded. 

'.  L.  Appleton,  R.A.M.C.(T.F.). 

A.  Budd,  li.A.AI.C.  (temporary). 

J.  W.  Burton,  B.A.M.C.(T.F,). 

J.  P.  S.  Cathcart,  Canadian  A.M.C. 
H.  J.  Cotte,  B. A.M.C. (temporary). 
G.  J.  Linklater,  K.A.M.C.(T.F.). 

N.  Alacleod,  It.A.M.C.  (temporary). 

‘i' Sr'  P- A.M.C. (temporarv). 

J.  Walker,  B.A.M.C.  “ 

B.  H.  Wilson,  B..A.M.C. (temporary). 


Deaths  among  Sons  of  Mehical  Men. 

,arrett,  Keith  J.,  Captain  lioyal  Fusiliers  elder  son  of 
,:.tenan  -Colonel  J.  W.  Barrett,  C.M.G.,  B.  A  M.C  of  Collin= 
let,  Melbourne,  died  of  wounds  on  April  16tii  a«ed  25  He 

oourne,  and  at  Melbourne  University,  where  he  was  sfndv. 
i  agricultural  science,  and  represented  the  university  in 
heavy  weight  boxing  championship.  .  FniisLng  hi\he 
Ifitialian  forces  at  the  beginning  of  the  war  he  gotHiis  com- 
sioii  whi^  in  Egypt  in  1915,  and  joined  his  regiment  at 
la  Bay.  He  was  invalided  thence  to  England  and  reioin 
was  wounded  last  July,  but  joined  his  ?Sent  again  In 
jtember,  he  had  been  mentioned  in  dispatches. 

hepmell,  William  Dobree,  Lieutenant  Boyal  Sussex  Be"i- 
ht,  son  of  Dr.  Charles  Chepmell,  killed  recently,  a'’ed  21  He 
I  his  first  commission  on  September  22nd,  1914.^  '  ® 

.Pobert,  Canadian  Forces,  onlv  son  of  the 
William  Erskine,  M.D.,  of  Svdenli'in.  i-iiu.,i  V 
j,il  8th  and  12th,  aged  32.  t’Mlenham,  killed  between 

lieutenant  Dorsetshire  Regiment 
P-.^oo‘^™an  of  Havarhill,  Suffolk  killed 
jd  12th.  He  was  in  the  Civil  Service  before  the  war  enlisted 
cp^  nf  ®  w  15th  Battalion  of  the  London  Regiment 

ce  of  Wales  Own  Civil  Service  Rifles,  and  got  his 
mission  in  1915. 

illwright,  W.  W  Lieutenant  Commander  R.N.,  youimest 
ri^Di.  Matthew  Hallwright  of  Edgbaston,  killed  April  2lst, 


icphersou  Robert  Nasmyth,  Major  Indian  Army,  youngest 
of  the  late  Brigade- Surgeon-Lieutenant-Colonel  R  N 

iiherson,  R.A.M.C.,  killed  April  18th  aged  37  He  was 
on  September  20th  1879,  joined  the  Duke  of  CornwaWs 
t  Infantry  as  second  lieutenant  on  August  3rd,  1898  was 
Meiied  to  the  Indian  army  on  August  27th,  1900 ’and 
, me  captain  on  August  3rd,  1907,  and  major  on  AugiS  3rd 
When  the  war  began  he  was  at  home  on  leave  .and  was 
id  to  the  Argyll  .and  Sutherland  Highlanders,  with  whom 
rved  m  1*  ranee,  being  wounded  at  Loos.  Subsequently  he 

Pe  served  in  the  40th  Pathans 
1902,  and  took  part  m  the  liliet  war  in  1903-4,  includin'' 
narcli  to  Lhasa,  and  received  the  medal.  He  held  an 
oretership  m  Russian. 

Wood,  Lieutenant  Royal  Scots -Fusiliers  son 
.  William  Roxburgh,  of  Troon,  killed  on  April  19th,  aged 
Je  got  his  commission  on  August  14th,  1914.  ^ 


Medical  Students. 

lersmi,  William,  Second  Lieutenant  Black  Watch,  eldest 

•fH  oYIp  f  9A  ®  R  f  “.Person,  of  Burnbaiik,  died  of  wounds 
hy>  at,ed  26.  Befoie  the  war  he  was  a  second  year 
lal  student  at  Glasgow  University,  where  he  was  in  the 
.  He  got  a  commission  in  1915,  and  had  twice  previouslv 
wounded.  ^ 


michael,  Andrew  W’.,  Second  Lieutenant,  killed  recently 
medical  student  at  Edinburgh  University  before  he  joined 
•mv. 


e,  William,  Lieutemant  Highland  Light  Infantry,  killed 
11th,  was  educated  at  George  Watson’s  College,  Edin- 
,  and  at  the  University  in  that  city,  where  he  was  a 
al  student  when  the  war  began.  He  then  enlisted  in  the 
attaUon  of  the  Royal  Scots,  and  got  a  commission  on 
ary  26th,  1915.  He  was  wounded  last  vear,  and  returned 
■  front  111  January'. 

Anderson,  Private,  Gordon  Highlanders 
Mr.  riiomson,  of  Aberdeen,  killed  Ajiril  9th,  aged  21  He 
sd  his  early  education  at  the  Aberdeen  Grammar  School 
as  a  third  y:£jir  medical  student  at  the  Universitv  of 
urgh  before  he  enlisted. 
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Thom  a.,  arS' 


'ers 


insiimcieiil  nial-tet  liir  ti.eiiNvarafattef  tl  e  yf"  •  If  ““ 
other  tasks  as  they  became  more  nimble,  with  the  reTu^t  that 

eVm/mSl  op'eSg' Lb!i: 


.^r0tlauir. 


A  CONFERENCE  between  the  Pen.sion.s  ^Minister,  the  Bev.  Dr 
Biuiis,  and  bir  C.  Arthur  Pearson,  on  April  26th,  arrived 
at  mi  amicable  arrangement  regarding  the  future  workinc/ 
of  Newington  House,  Edinburgh,  for  the  care  of  Scottish 
blinded  soldiers  .and  sailors.  Their  care  will  be  in  the 

1m  1  'Vi”  receive 

the  benefits  of  the  large  funds  placed  at  the  disposal  of 

St  Dunstan  s  Institution  in  London.  Probably  the  com¬ 
mittee  in  Edmburgli  will  be  enlarged  by  the  introduction 
of  icpiesentatives  from  different  parts  of  Scotland. 


^  The  Food  Problem. 

Professor  W.  Bussell,  president  of  the  Boyal  College  of 

nvsicijiim  nf  T?,!,..!,,...,.!.  _  .  ..  o'-' 


-Di,  •  •  ui  Liiu  rioyai  L/Oiiege  ot 

Physicians  ot  Edinburgh,  gave,  on  April  26t'h,  the  fii^t  of 


four  lectures  on  the  food  problem.  The  Principal  of  the 
Lmvcrs.ty  ^yas  in  the  chair,aud  there  was  a  large  audience 
consisting  chiefly  of  ladies.  Professor  Bussell  said  that 

shortage  of  food:  the  first 
A.ds  that  the  supply  of  wheat  was  small  because  of  the 
poor  h.aryests;  the  second  was  the  difficulty  of  transport; 
the  third,  increased  consumption ;  and  the  fourth,  sub¬ 
marine  destruction  of  vessels  and  their  cargoes.  .Judaiuo 
.^i^^^cments  made  there  was  a  possibility  o1 
dehmto  famine  in  this  country.  He  believed  Priussiaii 
military  autocracy  Avould  fight  so  long  as  it  could  comm.and 
the  me.i,  would  let  its  people  starve,  and  shoot  them  down 
with  as  much  indiftereuce  as  it  torpedoed  hospital  ships 
with  its  own  wounded  on  board.  Professor  Bussell  then 
discussed  the  general  principles  of  dietetics,  pointing  out 
incidentally  that  the  amount  of  starch  in  potatoes  was 

only  18  per  cent,  against  80  per  cent,  in  tanioca,  sa<'o,  and 
arrowroot.  "  ’01 


, The  Edinburgh  Children’s  Hospital 
The  Lord  Provost  in  presiding  at  the  annual  meeting  of 
the  Boyal  Edinburgh  Hospital  for  Sick  Children,  said  that 
in  regard  to  the  east  of  Scotland  it  filled  the  place  the 
Boyal  Inhrmary  held  in  regard  to  adults.  The  number  of 
lu-pationts  treated  during  1916  was  2,250,  larger  than  in 
any  previous  year  and  larger  by  150  than  in  1915.  The 
number  of  out-patients  had  increased  from  25,053  to  26  842 
1  he  cots  in  the  convalescent  home  at  Muirfield  had ’also* 
been  fully  occupied,  193  children  having  been  sent  there 
as  compared  vyith  175  in  1915.  The  staff  had  been  much 
depleted  by  the  call  of  the  war,  but  the  work  had  been 
carried  on  with  energy  and  efficiency  by  Drs.  A.  S. 
Cummiiig,  B.  Thin,  and  Mowbray  Pearson,  and  Mr.  A.  P* 

Mitchell,  who  had  been  in  full  charge  of  the  suifficai 
work.  t> 

Lun.vcy  in  1915. 

The  second  annmal  report  of  the  General  Board  of  Control 
for  Scotland  (for  1915)  appeared  unusually  late  and  in 
a  much  attenuated  form,  owing  to  war  exigencies  Its 
37  lyiges  comprise  general  statistics  of  the  insane  and 
mentally  defective  in  Scotland,  concise  notes  of  the 
condition  of  establishments  provided  for  them,  and  refer¬ 
ences  also  to  the  recognized  accommodation  for  them  in 
pu\ato  dwellings.  Like  the  corresponding  figures  for 
England  and  Wales  (see  British  Medic.vl  Journal, 
3Iarch  24th,  1917,  p.  406),  the  .Scottish  statistics  for  1915 
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show  a  falling  off  m  the  number  of 

both  sexes  and  all  classes)  as  compared  with  1914,  and  it 
Ls  remarked  that  this  is  the  first  occasion  since  the  bcottisli 
Commission  was  instituted  in  1857  that  a  decrease  has 
been  noted.  On  January  1st,  1916,  there  were  in  Scotland, 
under  official  cognizance,  19,103  insane  persons  as  com¬ 
pared  with  19,557  on  January  1st,  1915,  showing  a 
decrease  of  449.  It  is  pointed  out  that  part  ot  this 
decrease  is  due  to  the  fact  that  during  the  year  317  in¬ 
mates  of  institutions  for  mental  defectives,  formerly 
registered  under  the  Lunacy  Acts,  had  been  transferred  to 
the  special  list  under  the  Mental  Deficiency  Act,  and  that 
there  were  three  fewer  lunatics  in  Perth  Prison.  Ihere 
remains,  however,”  the  Commissioners  state,  “  an  actual 
decrease  of  12a  patients  which  cannot  be  accounted  for  in 
tliis  wav ;  ”  it  would  appear,  however,  that  a  diminished 
admission-rate  and  a  higher  death-rate  are  contribu  ory 
factors  to  the  result.  War  economy  has  precluded  ex¬ 
penditure  upon  new  buildings  for  the  care  of  mental 
defectives,  and  the  operation  of 

lai-cfo  V  in  abeyance.  On  January  1st,  1916,  1,203  of  ^  i  s 
cla”s  were  on  the  Hoard’s  Register,  305  in  certified  institu¬ 
tions  for  adults,  587  in  certified  institutions  for  juveniles, 
and  311  in  private  dwellings,  all  but  27  being  “  aided 
from  public  funds. 


The  Rathdown  Board  of  Guardians  has  decided  to  send  to 
each  board  of  guardians  in  Ireland  a  resolution  expressing 
the  desire  that  a  bonesetter  should  be  appointed  foi  each 
rural  district  in  Ireland.  At  the  meeting  at  which  this 
resolution  was  adopted,  the  board  had  before  it  a  letter 
from  the  Local  Government  Board  transmitting  tlie  report 
of  its  inspector,  made  as  a  result  of  an^  iucpiiry  with 
reference  to  the  death  of  a  patient  in  the  Union  Hospital. 
The  evidence,  it  was  stated,  showed  that  great  lack  ot 
su  servisiou,  amounting  to  negligence,  had  existed  in  the 
hospital. 

Dublin  Hospital  for  Abroad.^ 

In  pursuance  of  its  policy  of  meeting  tne  submarine 
campaign  against  hospital  ships  by  establishing  a  larger 
number  of  hospitals  abroad,  the  M  ar  Office  has  arranged 
for  a  hospital  to  be  officered  from  Dublin.  The  arrange- 
ineuts  made  by  the  medical  profession  in  Dublin  to  staff  a 
hospital  for  France  have  now  been  coinpletcd-aud  approved. 
Some  difficulty  was  encountered  because  a  condition 
Dveutually  made  by  the  War  Office  was  that  the  members 
of  the  staff  should  be  between  40  and  55  years  of  age, 
this  has  now  been  surmounted,  and  the  first  staff  is  in 
readiness  to  proceed.  It  has  been  arranged  that  its  mem¬ 
bers  shall  work  in  relays,  to  be  relieved  every  three  months, 
according  to  a  principle  which  is  understood  to  apply  to 
similar  hospitals  staffed  from  Loudon. 

An  Election  Scene. 

The  Belfast  Daily  Telegraph  of  Ai)ril  23rd  contains  a 
report  of  a  stormy  meeting  of  the  Omagh  Board  of 
Guardians.  We  learn  from  it  that  the  boardroom  was 
very  congested,  and  that  on  several  occasions  turmoil 
prevailed  between  the  Sinn  Feiuers,  Hibernians,  and 
United  Irish  Leaguers.  The  trouble  Avas  about  the 
ap|)ointment  of  dispensary  doctors,  and  at  times  the 
shindv  must  have  been  tremendous.  The  liveliness  began 
with  the  reading  of  a  letter  from  the  Local  Government 
Board  of  Ireland  declining  to  sanction  the  appointment  of 
Dr.  Patrick  Clarke  as  a  locuintenent,  because  he  was 
eligible  for  service  in  the  R.A.M.C.  On  a  show  of  hands, 
a  defiant  motion  to  continue  the  appointment  of  Dr.  Clarke 
was  carried.  F'our  applications  were  then  considered  for 
the  position  of  medical  officer  of  the  Omagh  No.  1  Dis¬ 
pensary  District,  and  the  proceedings  rapidly  warmed  up. 
One  of  the  candidates.  Dr.  M'Cartau,  has  been  deported  to 
England;  another.  Dr.  Duncan,  has  retired  from  the 
Royal  Army  Medical  Corps  owing  to  an  injury  to  the  eye. 
The  final  Amte  rvas  for  Dr.  M'Cartan  48,  for  Dr.  Duncan  27, 
and  the  former  Avas  declared  elected.  Before  the  vote  AA'as 
taken  Ave  read  of  cheers  and  counter-cheers,  frantic 
Avaving  of  arms,  loud  groans,  and  the  interchange  of  polite 
epithets,  Avhich  call  to  mind  the  EatansAvill  election.  It 


would  seem  that  the  supporters  of  the  victorious  candidal 
knowing  their  voting  strength,  discouraged  anything  • 
the  nature  of  argument  on  the  other  side,  one  speakeri 
remarks  being  inaudible  in  the  din  of  hisses,  boohs,  an 
roars.  Judging  from  the  report,  it  does  not  appear  th; 
the  meeting  gave  any  consideration  to  the  relative  medic! 
capacities  of  the  candidates,  the  vote  being  on  party  line- 


Central  Midaaia’es  Board. 

At  the  monthly  meeting  of  the  Central  Midwives  Boai 
on  April  19th,  Sir  Francis  Champneys  Avas  re-electi 
chairman,  and  the  Board  resolved  to  inform  the  Nation 
Council  for  Combating  Venereal  Diseases  that,  in  vioAV 
the  grave  national  dangers  arising  out  of  the  neglect 
improper  treatment  of  these  diseases,  legislation  to  rend 
it  a  penal  offence  for  any  person  other  than  a  tpiahfi 
medical  praxtitioner  to  undertake  the  treatment  should 
immediately  introduced.  The  Board,  in  reply  to  a  coi 
muiiication  from  the  Medical  Committee  of  the  Birmin 
ham  Maternity  Hospital,  stated  that  it  was  unable 
accept  the  suggestion  that  Iavo  lecturers  should 
authorized  to  deliver  the  course  of  lectures  and  to  sij 
the  necessary  certificates  in  respect  thereof.  At  a  pec 
session  on  the  folloAving  day  seven  Avomen  were  struck  ; 
the  roll,  the  most  serious  charges  including  neglect,  wi 
fatal  results,  in  cases  of  concealed  haemorrhage  a 
puerperal  fever. 

King  Edward’s  Hospital  Fund  for  London. 

The  annual  meeting  of  the  Governors  and  Council  of  Ki 
EdAvard’s  Hospital  Fund  for  London  was  held  on  Ap 
27th  at  St.  James’s  Palace,  Avhen  the  accounts  and  repo  | 
for  1916  Avere  received.  The  treasurer,  in  presentmg  t| 
financial  statement,  pointed  out  that,  notAvithstanding  tj 
heavy  calls  entailed"  by  the  present  state  of  affairs,  ti 
Fund  had  received  such  continued  support  as  to  enable] 
to  make  a  substantial  addition  to  the  reserve.  The  t(^ 
receipts  for  the  year  Avere  £326,474,  and  the  amount  ^ 
tributed  £170,000,  being  £30,000  more  than  the  amod 
applied  to  this  purpose  in  1915.  The  large  addition  to 
oi-ants  did  not  by  any  means  exceed  the  needs  of  1; 
hospitals,  upon  Avhom  the  war  has  cast  increasing 
Ill  order  to  maintain  the  annual  distribution  of  £170,0] 
about  £80,000  has  to  be  raised  each'  year  from  subscr 
tions,  donations,  and  legacies.  It  is  satisf actoiw  to  u| 
that  the  former  tAVO  items  sIioav  an  increase  of  £154  o- 
1915,  Avhile  the  contribution  from  the  League  of  Merc;, 
£15,000— Avas  the  largest  for  the  past  four  years.  , 

The  Treatment  of  Venereal  Disease  in  Bootle.  .. 

The  public  health  authority  of  Bootle  has  inade  arran: 
meuts  for  the  free  treatment  of  venereal  diseases  uu;, 
the  ref^ulations  of  the  Local  Government  Board.  A  cli 
will  be  established  at  the  Bootle  Borough  Hospital„;| 
Avhich  the  medical  officer  appointed  for  the  work  v. 
attend  tAVO  days  each  Aveek.  No  evening  clmic  will  ■ 
arranged  for,  but  arrangements  Avill  be  made  for  the  c  ■ 
venieiice  of  patients  whose  work  prevents  attendance! 
the  ordinary  hours.  Tavo  beds  Avill  be  reserved  at  j 
hospital  for  such  patients  _  as  may  require  indoor  tre^ 
ment.  Arrangements  for  diagnosis  have  been  inade  bi| 
Avith  the  hospital  at  Avhich  the  clinic  is  established  _a| 
Avith  the  University  of  Liverpool.  Routine  examinatij 
of  smears  Avill  be  made  at  the  clinic,  but  the  more  ccf 
plicated  blood  tests  at  the  university.  _  Private  pra' 
tiouers  Avill  be  given  the  option  of  taking  the_  naorJ 
specimens  themselves,  of  sending  their  patients  t 
the  centre  for  the  collection  of  the  material,  or 
sending  their  patients  to  the  university  laboratory,  h 
scheme  does  not  include  provision  for  consultation'^ 
or  treatment  of  patients  in  places  other  than  the  hospr 
Consultation  Avith  the  medical  adviser  of  any  patient  a^ 
be  welcomed  at  the  hospital,  but  if  the  medical  oftcej: 
called  upon  to  attend  patients  in  their  homes  a  special  ■■ 
Avill  be  charged  by  him ;  the  fee  to  be  arranged  AVitli^ 
patient  or  his  friends.  On  personal  request  from  priv= 
practitioners,  reports  on  the  previous  treatment  of  patie- 
Avill  be  furnished,  but  such  reports  Avill  be  given  only  a\^ 
the  consent  of  the  patients.  No  estimate  is  given  for 
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,  jost  of  diagnosis.  But  it  is  estimated  that  the  cost  of  the 
:linic  for  the  first  twelve  mouths  will  be  £400,  The  pay 
)f  the  medical  officer  in  charge  of  the  clinic  is  put  down 
iS  £100  per  annum.  This  is  not  the  rate  of  I'emuueration 
,  aid  down  by  the  British  Medical  Association— indeed,  it 
3  barely  that  which  is  the  current  honorarium  for 
‘clinical  assistants”  who  work  under  the  direction  of  a 
hedical  officer  in  charge. 


Carrtsjtoitbritcr, 


THE  CALLING  UP  NOTICE. 

Sir,— -The  ill-considered— or,  more  accurately  speaking, 
inconsidered— instructions  issued  by  the  Director  of  Ee- 
miting  must  have  caused  much  annoyance  to  the  medical 
^  u'ofessiou.  The  extraordinary  infelicity  of  the  “  Black- 
)Ool  ”  allusion  should  become  a  classic  of  unfortunate 
'  'hraseology, 

■  There  is,  however,  another  aspect  of  the  matter  to 
phich,  basing  a  few  remarks  on  the  experience  of  an  area 
vf  not  inconsiderable  size  though  sparsely  supplied  by 
r.octors,  which  has  already  answered  every  call  made  upon 
1 1  by  the  Central  Medical  War  Committee,  I  should  like  to 
raw  attention, 

t  The  Kestoven  Local  Medical  War  Committee  met  on 
ipril  26th  to  consider  the  very  grave  problem  suddenly 
‘  brust  upon  it.  All  the  members,  seven  in  number,  were 
^resent,  and  invitations  were  given  to  ten  medical  men  of 
military  age  to  attend,  Niue  of  these  came,  the  solitary 
xception  being  a  doctor  who  was  prepared  to  sign  the 
!  erm  of  contract  to  rejoin  (in  his  case)  the  E.A.M.C, 

!,  Of  the  sixteen  men,  three  lived  in  the  locality,  and  the 
filler  thirteen  had  to  travel  distances  which  amounted  in 
me  aggregate  to  403  miles  to  attend  the  meeting  and 
eturn  home,  an  average  of  thirty-one  miles  for  each,  and 
'  bis  at  a  time  when  railway  fares  are  raised,  when  there 
1  i  a  shortage  of  petrol,  and,  more  important  still,  when 
ach  of  the  men,  without  exception,  was,  in  addition  to  his 
wn  work,  helping  to  carry  on  the  practice  of  a  colleague 
'  bsent  on  service.  At  the  meeting  the  old  ground  was 
j  one  over  again,  as  on  previous  occasions,  and  no  im- 
1  ortant  information  could  be  supplied  to  the  Central 
I  [cdical  War  Committee. 

^  On  the  following  day,  April  27th,  we  wore  able  to  read 
j  1  the  rnorning’s  paper  that  the  War  Office  had  receded 
^  ‘om  its  impossible  position,  and  that  the  meeting,  with  its 
;  aste  of  time  and  money,  was  therefore  unnecessary, 
i  onsider  that  meetings  like  this  took  place  all  over  the 
j  ingdom  and  calculate  the  wasted  time  and  pecuniary  loss 
I :  a  profession  already  overworked. — I  am,  etc., 

Charles  H.  D.  Robbs, 

Honorary  Secretary,  Kestoven  Local  Medical 
Grantham.  April  29th.  War  Committee. 

I.  _ 


DEATH  FROM  HIGH  EXPLOSIVES  WITHOUT 

WOUNDS. 

Sir, — The  following  sentences  are  taken  from  a  recent 
j  suo  of  a  daily  newspaper;  “The  extra,ordinary  thing 
j  as  that  none  of  these  huddled  bodies  showed  any  signs  of 
I  wound.  The  monstrous  concussion  of  a  great  shell  ex- 
I  oding  outside  that  confined  space  had  apparently  killed 
{ 16  whole  of  them  instantaneously.  One  corpse  had  a 
]  lephoue  receiver  in  its  hand.” 

In  1915  I  described  in  your  pages  some  strange  wounds 
.used  by  the  explosion  of  nitro-glyceriuo  carelessly 
'  indled  by  one  of  three  workmen  who  Avere  sitting 
:  gether  in  a  cabin ;  and  I  ventured  to  suggest  that  the 
i  'oduction  of  a  sudden  vacuum,  and  the  consequent 
:  lease  of  the  internal  pressure  from  the  bodies  had  caused 
i  le  strange  and  extensive  Avounds,  and  that  the  impact  of 
;  ly  small  portions  of  the  old  salmon  tin  in  which  the 
;  tro-glycerine  exploded  provided  the  situation  of  the 
I  cape  of  pressure  through  the  strange  funnel-shaped 
l  Ounds  Avith,  in  most  cases,  no  tear  or  otlier  injury  to  the 
•erlying  garments. 

After  the  battle  of  the  Somme  last  year  one  of  the 
jaaerican  journalists  described  the  finding  of  several 
linjured  bodies  in  a  steel  and  concrete  redoubt  Avhich 
id  been  snbjccted,  but  Avithout  destruction,  to  heavy 
ing  from  some  of  our  largest  guns,  and  attributed  the 


deaths  without  Avounds  to  the  concussion,  giving  his 
readers  to  understand,  as  in  the  instance  quoted  at  the 
beginning  of  this  letter,  that  the  stroke  of  death  had  come 
from  without. 

A  little  consideration  must  compel  anyone  to  conclude 
that  this  was  impossible,  and  that  the  true  cause  was  the 
sudden  snatching  away  of  the  atmospheric  pressure  in  and 
around  the  bodies  by  the  voracious  vacuum  suddenly  pro¬ 
duced  outside. 

A  surgeon  ncAvly  returned,  nerve-shattered,  from  the 
Somme  attack,  described  to  me  the  awful  sensations  Avhich 
accoinpanied  a  similar  happening.  He  and  his  men  Avero 
sleeping  in  one  of  the  largo  underground  caverns  labori¬ 
ously  excavated  by  the  Germans.  Plis  bed  was  near  the 
mouth  of  the  outlet  ventilating  shaft,  30  ft.  long,  the  inlet 
being  a  long  flight  of  steps.  Being  rolled  out  of  his  bed 
and  experiencing  a  great  strange  shock  Avere  simultaneous. 
He  and  his  men  had  a  dreadful,  indescribable,  but  momen¬ 
tary  sensation,  Avhich  was  followed  immediately  by  a  rush 
of  dust-laden  air  fillini;  the  dug-out.  A  huge  shell  had 
dropped  and  exploded  aboA’e  them  quite  close  to  the  mouth 
of  the  ventilating  shaft. 

It  seems  evident  that  these  men  survived  because,  having 
an  inlet  to  the  dug-out  their  atmosphere  Avas  not  entirely 
taken  from  them,  but  evidently  nearly  so,  as  indicated  by 
the  succeeding  downrush. 

^  The  man  Avith  the  telephone  receiver  in  hand  assuredly 
died  because  his  atmosphere  Avas  suddenly  taken  from  him. 

Long  before  this  Avar  ends  there  must  be  more  instances 
of  this  kind  ;  and  for  physiological  as  Avell  as  pathological 
reasons  it  AAmuld  seem  important  that  'post-inortem  exami¬ 
nation  be  made  in  order  to  clear  up  the  causation  of  these 
strange  happenings,  AA’hich  recall  the  classical  experiment 
of  the  mouse  and  the  air-pump. — I  am,  etc., 

J.  Leavis  Thomas,  M.D.,  D.P.II, 

KeAvport  (Mon.',  April  21sti. 


THE  TREATMENT  OF  FRACTURES. 

Sir, — FromAvhat  Mr.  C.  H.  Fagge  Avrites  in  his  letter  in 
the  British  Medical  Journal  of  April  28th,  it  is  evident 
that  he  has  misunderstood  my  meaning.  It  is  not  easy 
to  express  exactly  Avhat  Ave  mean  by  such  terms  as 
“  perfect  ”  and  “  good  ”  and  “  bad  ”  anatomical  results.  By 
a  “  perfect  ”  anatomical  result  I  mean  such  a  result  as 
would  shoAV  in  a  skiagram  Avith  perfect  alignment  and  no 
overlapping  at  all ;  and  I  feel  sure  most  surgeons  AAmuld 
agree  that,  as  regards  the  overlapping,  such  a  result  AA'as  ex¬ 
ceedingly  unlikely  to  be  obtained  Avithout  operation,  and 
very  likely  not  even  then.  In  connexion  Avith  the  defini¬ 
tion  of  a  perfect  anatomical  result,  I  should  like  to  call 
attention  to  an  experience  described  by  Mr.  Robert  Jones.i 
A  patient  called  to  see  him  with  a  skiagram  shoAving  slight 
overlapping  in  the  union  of  a  fractured  tibia  a  year  after 
the  accident.  He  had  climbed  the  Schilthorn  since  the 
union  of  the  fracture,  but  he  Avas  so  horrified  at  finding 
the  overlapping  in  the  skiagram  that  he  came  to  Mr.  Jones 
prepared  to  have  it  corrected  by  operation,  attributing 
vague  pains  he  could  remember  having  had  in  the  leg  to 
it.  Here  was  an  instance  of  a  result  Avhich  was  quite 
good  for  practical .  purposes,  but  could  not  be  called  Avith 
complete  accuracy  a  perfect  anatomical  result. 

^  All  surgeons  might  agi-ee  with  the  conclusion  of  the 
Fractures  Committee  that  the  best  Avay  to  obtain  a  good 
functional  result  Avas  to  secure  a  good  anatomical  one  '(not 
that  a  good,  functional  result  Avill  iuA^ariably  folloAv),  and 
yet  they  might  all  have  a  different  standard  of  hoAV 
good  that  anatomical  result  should  bo.  They  must  admit 
that  it  Avill  not  be  perfect,  and  are  agreed  that,  as  I  said 
in  my  paper,  gross  deformity  must  be  corrected,  but  there 
Avould  be  much  difference  of  opinion  as  to  hoAV  much  over- 
lapping  AA^as  permissible,  if  alignment  Avero  good.  Accept¬ 
ing  the  conclusion  of  the  Fractures  Committee,  one 
surgeon  might  consider  the  rectification  of  displacement 
in  any  particular  fraciuro,  as  shoAvui  by  a  tAAm  piano 
skiagra^m,  Avas  good  enough  and  another  might  not. 

Mr.  Fagge  is  very  much  mistaken  if  he  thinks  I  under¬ 
value  tlic  need  of  correcting  the  displacement.  Indeed 
I  urged  in  my  paper  that  the  neighbouring  joints  should 
not  be  moved  ni  order  that  a  correct  position  of  the  frag¬ 
ments  should  not  be  disturbed.  But  I  do  not  accept  all 
the  conclusions  of  the  Fi-actures  Committee  (of  Avhich 
Mr.  Fagge  Avas  a  member),  some  of  Avhich  seem  to  me  to 

iBniiisn  Medical  Jouhnal.  1912.  vol.  ii,  p.  1594. 
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go  too  far  in  this  matter.  The  Committee  advocated 
operation  on  all  simple  fractures— certainly  not  very 
strongly,  but  that  was  the  general  ti'cnd  of  their  con¬ 
clusions -—and  that  operation  is  necessary  in  all  simple 
fractures  I  do  not  believe. 

Mr.  Eagge  says  what  I  have  written  is  “bad  doctrine,” 
alid  “  will  mislead  readers  to  be  satisfied  with  results 
which  fall  short  of  the  best.”  If  by  the  best  he  means 
sudi  perfect  anatomical  position  of  the  fragments  as  I  have 
above  described,  and  which  he  apparently  thinks  an  endea¬ 
vour  should  always  bo  made  to  obtain  b}"  operation,  then 
I  must  say  I  would  urge  that  this  is  unnecessary.  But  I 
consider  that  every  means  should  be  taken,  by  reduction 
under  an  anaesthetic,  the  employment  of  adequate  w'eight 
extension,  and  careful  splinting,  to  overcome  displacement 
and  to  maintain  tho  improved  position.  And  our  result 
must  be  carefully  judged  by  a  two  jdane  skiagram.  If  we 
cannot  succeed  by  these  means,  then  in  most  cases  I  think 
wo  must  operate,  but  I  should  certainly  try  such  measures 
first. 

Mr.  Fagge  says  he  regards  my  statement  that  the  screws 
inserted  into  living  bone  tend  to  get  loose  as  a  fallacy 
which  dies  hard.  It  is  certainly  not  dead  3'et,  and  I  should 
like  to  point  out  what  I  hope  may  even  revive  it  in  the 
minds  of  tho  sceptical.  Mr.  Fagge  says  Avhen  Ave  find  the 
scrcAA’s  loose  it  is  ahvays  the  result  of  sepsis  causing  a 
rarefying  osteitis  around  them.  Certaiulj’  it  is  in  cases 
Avith  some  degree  of  sepsis — perhaps  a  A^'erj^  slight  degree — 
that  Ave  usually  remove  the  screws.  If  there  is  no  sinus 
formation  Ave  rarely'  interfere  Avith  them.  But  I  should 
require  evidence  from  Mr.  Fagge  that  that  sepsis,  Avhich 
may  bo,  as  I  say,  only  A'cry  slight,  loosened  tho  scrcAvs  by 
causing  rarefying  osteitis  around  them,  or  in  any  other 
Avay,  before  I  accepted  his  vioAv.  Indeed,  I  have  evidence 
that  the  screw  may  becon)e  loose  Avithout  any  sepsis,  hoAV- 
cver  slight.  I  operated  on  an  ununited  fracture  of  the 
humerus  a  fcAV  years  ago,  and  screwed  the  ends  of  the 
bones  together.  There  Avas  never  any  sepsis,  early  or 
late,  but  union  of  the  bone  did  not  take  place,  and  I 
operated  again  three  months  later.  Not  only  Avas  the 
scroAV  quite  loose,  but  I  remarked  in  my  notes  of  the 
operation,  made  at  the  time,  “the  channel  of  the  screw 
Avas  much  enlarged  from  absorption  of  bone  around  the  • 
scroAV.”  I  do  not  believe  it  is  rarefying  osteitis  from 
sepsis  that  loosens  the  majority  of  the  screws,  but  that  it 
is  a  pressure  atrophy  Avhich  may  be  present  ay)art  from 
any  sepsis.  This  loosening  process  around  portions  of 
jnetal  inserted  into  living  bone  has  been  described  bj'  Sir 
'William  MaccAveii  in  his  book  on  tho  groAvth  of  bone  (p.  21). 
He  says:  “A  pin  driven  into  the  diaphysis  so  that  it  is 
Ikinly  caught,  Avill  in  the  course  of  a  foAV  days  become 
loose  oAving  to  the  softening  Avhich  the  mechanical  stimu¬ 
lation  has  set  up  in  its  periphery'.  The  greater  the  pressure, 
tho  greater  the  area  of  softening.” — I  am,  etc., . 

Bristol,  April  29tll.  ChaKLES  A.  MoRTON. 


THE  DANGER  OF  SMALL-POX. 

Sir, — Dr.  Millard’s  rejoinder  in  your  Issue  of  April  21st 
hardly  requires  any  lengthened  reply  from  mo.  I  am 
quite  ready  to  accept  his  oft-repeated  assurance  that  he 
is  not  an  antivaccinist.  But  I  trust  he  Avill  pardon  me 
if  I  call  him  a  very  AA'cak-kneed  vaccinist !  Listen  to  his 
Avoids  in  your  issue  of  March  24th  : 

Germany,  the  much  A'accinated  and  revaccinated  Germany, 
whicli  for  years  has  been  held  up  as  a  shining  pattern  to  tlie 
AAO.dd  in  the  matter  of  Aaccination,  is  now  suffering  from 
“seA'eral  serious  outbreaks  of  small-pox”  .  .  .  Surely  it  is 
time  that  existing  theories  about  A'accination  AA’ere  re-e.xa'mined. 

These  are  undoubtedly'  the  Avords  of  one  Avho  desires 
that  vaccination  should  be  “  weighed  in  the  balance  and 
found  Avanting.”  Again,  in  his  last  letter,  referring  to  the 
remarkable  Irish  statistics  Avhicli  i  gave,  all  he  Avill  admit 
is  that  “  A'accination  must  at  first  have  produced  a  A'ery 
real  effect”  and  ’•^greatly  accelerated  the  tendency  to 
decline  Avhich  had  already  .set  in.”  (The  italics  are  niine.) 
I  submit  that  these  Avords  are  an  admission  of  the  value 
of  vaccination,  but  they  are  a  grudging  admission.  Dr. 
IMillard  is  reluctant  to  admit  the  A'alue  of  vaccination— he 
regards  the  operation  as  apis  alter.  In  common  Avith  the 
vast  majority  of  our  profession,  I  look  upon  it  as  our  sheet- 
anchor  against  small-pox,  and  can  see  no  sufficient  reason 


Avhy  it  should  not  continue  to  be  compulsory  in  infancy 
and  be  repeated  after  the  lapse  of  five  or  seven  j'ears. 
This  difference  of  mental  attitude  it  is  that  really  sepa¬ 
rates  Dr.  Millard’s  position  from  mine,  and  it  seems  as 
though  no  argument  Avere  likely  to  alter  it. 

Dr.  Millard  sees  in  possible  errors  of  diagnosis  in 
modified  cases  a  reason  for  abandoning  the  compulsory 
vaccination  of  infants.  I  should  prefer  to  see  none  but  • 
modified  cases,  or — as  would  happen  Avere  my  programme  * 
carried  out — no  cases  at  all.  Dr.  Millard  places  his  reliance 
on  general  sanitary  measures  and  calls  in  the  aid  of 
vaccination  only  AVhen  he  cannot  help  it.  I,  whilst  per¬ 
fectly'  Avilliug  to  adopt  the  latest  administrative  develop¬ 
ments,  am  apprehensive  that  in  a  sudden  emergency',  such 
as  the  outbreak  of  small  pox  in  the  midst  of  an  unvac- 
cinated  population,  tliese  methods  might  break  doAvni 
I  prefer  the  Avell-tried  buckler  whidi  Dr.  Millard  Avould 
discard — or  try  to  pick  up  Avheu  already  at  close  quarters  i 
Avith  the  foe.  With  regard  to  Avhat  happened  at  Leicester  j 
and  clseAvhere,  it  seems  useless  chopping  logic.  The  main  ^ 
fact  is  that  in  vaccination  Ave  possess  an  admittedly  certain 
means  of  defence,  and  Dr.  Millard  Avill  not  have  it  com-  ■ 
pulsorily  adopted.  On  the  contrary,  by  his  attitude,  he 
encourages  (I  should  hope,  unconsciously)  the  fanatical  , 
antivaccinists  to  persist  in  their  unreasonable  prejudice,  f 
and  thus  help  to  throw  open  the  door  through  AA'hich  “one 
of  our  rarest  zymotics”  may  yet  stalk  in. — I  am,  etc., 

E.  J.  McWeeney.  - 

Patho’ogical  Department,  University  College,  Dublin,  ]  , 

April  30tb. 


EFFICACY  OF  APPLICATIONS  FOR  THE  PRE-  ’  ‘ 
VENTION  OF  VENEREAL  DISEASES.  ,  * 

Sir, — It  seems  opportune  to  revert  to  the  original  point  ^ 
at  issue — namely,  the  efiicacy  of  certain  local  applications  . 
in  preventing  the  development  of  syphilis  and  gonorrhoea. 

In  1906  Metchiiikoff  and  Roux,  after  the  failure  of  their  . 
attempts  to  obtain  an  attenuated  virus  for  prophylactic  ’ 
purposes  against  syphilis,  tried  the  preventive  effect  of  tho  , 
local  application  of  a  33  per  cent,  ointment  of  calomel  to 
the  point  of  inoculation  of  the  syphilitic  virus.  They 
found  that  this  procedure  jircvented  the  development  of  * 
the  chancre  in  the  macacus  monkey  Avhen  rubbed  in  an  1 
hour  after  inoculation.  The  experiment  Avas  then  tried  on 
the  human  subject,  a  medical  student  Avhose  personal  and 
family  history  Avere  guaranteed  free  from  syphilis.  Neither  ; 
chancre  nor  secondary' symptoms  developed ;  but  a  macacus  ^ 
monkey  inoculated  from  the  same  virus  and  not  treated  ^ 
AA'ith  the  calomel  ointment  developed  a  chancre  in  due  . 
course.  Metchiiikoff,  therefore,  assumed  that  the  applica¬ 
tion  of  calomel  ointment  to  the  point  of  inoculation  of 
syphilitic  virus  Avithiu  an  hour  Avould  prevent  the 
development  of  syphilis. 

These  experiments  AAcre  repeated  on  monkeys  by 
Neisser,  but  the  results  Avere  not  alway's  successful;  foj 
in  some  cases  a  chancre  developed.  Since  then  this 
procedure  has  been  adopted  by:  several  navies,  and  more 
recently  by  armies,  Avith  a  view  to  diminish  the  incidence 
of  syphilis.  I’rophylactic  measures  against  gonorrhoea,  by 
instillation  of  protargol  and  other  solutions,  have  been  • 
used  at  the  same  time.  The  method  adopted  in  Australia*  I 
consists  in  the  instillation  of  a  20  per  cent,  solution  of 
argyi'ol  Avithin  tho  urethra,  and  inunction  of  calomel  oint¬ 
ment  30  per  cent,  to  the  Avhole  penis.  It  has  occurred  to 
me  that  these  preparations  might  be  improved  upon.  In 
the  first  place,  protargol  and  argyrol — tAVO  of  the  multitude 
of  preparations  produced  by  the  enterprising  and  com¬ 
mercial  German  chemists — are  inferior  to  the  perman¬ 
ganates  in  gonococcidal  action.  They  are  also  much  more 
expensive.  A  solution  of  potassium  permanganate  (1  in 
1,000)  is  therefore  to  be  preferred.  A  solution  of  mercury 
biniodide  1  in  1,000  is  also  good.  Secondly',  as  regards 
the  ointment,  calomel  is  vastly  inferior  in  bactericidal 
action  to  mercury'  perchloride.  It  also  has  the  dis¬ 
advantage  of  being  in  suspension  in  the  ointment  inst^d 
of  in  solution,  and  naturally  these  agents  act  more  rapmly 
and  more  effectively  in  a  state  of  solution.  Noav  mercury  . 
perchloride  can  be  made  into  an  ointment  Avhen  dissolved  j 
in  glycerine.  A  suitable  ointment  consists  of  1  grain  of 
perchloride,  1  drachm  of  glycerine,  to  1  ounce  of  lanoline. 
This  contains  approximately'  1  in  500  of  mercury  per- 
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^shloride,  strong  enough  for  bactericidal  action,  but  not 
strong  enough  to  cause  much  irritation. 

'  As  regards  the  efficacy  of  these  prophylactic  measures 
a  better  term  would  perhaps  be  “abortive”)  it  is  a 
I  nistake  to  place  too  much  reliance  on  them  in  actual 
I  u-actice,  at  any  rate  in  the  case  of  syphilis,  for  the  point 
l^>f  inoculation  is  not  known  as  it  is  in  experimental  inocula- 
li  lion.  It  is  obvious  that  mercurial  ointment  applied  to  the 
LJenis  will  not  prevent  the  development  of  a  chancre  of  the 
1  ip.  However,  as  the  great  majority  of  chancres  occur  on 
^  .he  penis,  such  measures  are  certainly  worth  trying. 

!  Some  correspondents  appear  to  have  an  exaggerated 
I  dea  of  the  value  of  these  preventive  measures,  Mr.  Hugh 
Slliot,  for  example,  referring  to  them  as  “  the  means  of 
.  )reveuting  and  abolishing  syphilis.”^  Metchnikoff’s  oint- 
nent  was  introduced  more  than  ten  years  ago,  yet  the  pale 
I) ipirochaete  still  pursues  its  evil  course.  It  is  well  that 
he  public  should  understand  that,  although  the  incidence 
)f  syphilis  may  be  appreciably  diminished  by  the  wide- 
I  ipread  use  of  these  local  applications,  it  is  Utopian  to 
•  magine  that  they  will  abolish  sj^philis  from  the  face  of  the 
[sarth. — I  am,  etc., 

C.  F.  Marshall. 

^  Military  Hospital.  Frees  Heath,  April  17th. 


r  CHILD  MORTALITY. 

!  Sir, — At  no  time  in  the  history  of  the  British  empire 
las  the  value  of  infant  life  as  an  asset  of  the  State  risen 
,  o  the  height  that  it  is  now  doing,  chiefly  on  account 
)f  the  ravages  of  this  dastardly  w’ar,  mendaciously  and 
tnalthily  provoked,  but  partly  also  on  account  of  our 
I  teadily  and  regretfully  declining  birth-rate,  a  declension 
I  vhich  has  been  in  evidence  for  nearly  a  quarter  of  a 
ijentury,  and  which  is  quite  independent  of  our  war 
'  onditions. 

It  is,  of  course,  not  feasible  for  the  State  to  cause  an 
i  ncrease  in  infant  life,  but  it  nevertheless  can  do  much, 
t  nd  it  is  its  bouuden  duty  to  do  everything  possible  to 
I'lreserve  infant  life  with  which  it  is  presented, 
j’  In  the  Journal  of  April  2Ist,  in  your  leading  article 
dealing  with  the  recent  report  on  child  mortality 
}  manating  from  the  Local  Government  Board,  you  make 
i  )ointed  reference  to  the  high  hopes  entertained  by  that 
floard  of  effecting  a  speedy  and  mighty  reduction  in  our 
present  lamentable  infant  mortality.  Those  hopes  are 
i  xpressfid  in  the  following  terms:  “In  every  area  a  very 
digh  proportion  of  the  total  present  mortality  could  be 
‘  bviated,  and  it  is  well  within  the  range  of  administrative 
j  ction  to  reduce  the  child  mortality  within  the  next  few 
(  ears  to  one  half  of  its  present  amount.”  All  who  scan 
j  arefully  the  recent  circulars  and  memoranda  issued  by 
i  he  Local  Government  Board  to  local  authorities  on  the 

*  uestion  of  child  welfare  must  be  extremely  sceptical  of 
:  he  great  results  which  are  likely  to  be  attained  through 
f  he  “  administrative  action  ”  therein  portrayed,  and  will 
'.Aadily  subscribe  to  your  statement  that  “there  is,  we 
fear,  hardly  a  remote  probability  that  anything  like  this 

*  avjng  of  70,000  children  a  year  will  be  effected  within  the 
1  ext  few  years.”  In  the  closing  sentence  of  your  article 
I  ou  very  pithily  remark,  “  even  the  measures  that  are'now 
I  dvocated  and  sup^wrted  by  grants  are  in  many  respects 
I  ttlo  more  than  tinkering  with  the  problem,”  and  this 

ndoubtedly  is  the  true  position  of  affairs. — -I  am,  etc., 
i  liOUdOD,  W.,  April  23rd.  James  OLIVER,  M.D.,  F.R.S.Edin. 

I 

y-  ■  - 

^  GLYCERINE  IN  DISPENSING. 

Sir, — When  a  chemist  is  asked  to  dispense  a  prescription 
mtainiug  an  ingredient  which  he  has  not  and  cannot 
btain,  his  duty,  far  from  not  being  clear,  is  clearness  itself, 
nd  no  aiuount  of  economic  conditions  obscures  it.  He 
lould  inform  the  patient  or  the  prescriber,  or  both,  that 
le  prescription  cannot  bo  dispensed  for  the  reason  stated ; 

E  course,  in  the  case  of  an  error  in  the  prescription,  the 

I  rescriber  only  should  be  informed. 

:  In  view  of  the  fact  that  recently  an  insurance  committee 
[sriously  made  the  preposterous  suggestion  that  chemists 
■  lould  be  instructed  to  omit  glycerine  and  its  preparations 
|'•om  prescriptions  containing  them,  it  may  be  well  to  point 
iiat  that  the  chemist  v;oald  be  liable  to  an  action  at  law  for 

I I  tampering  with  a  prescription,  and  a  defence  based  on 
le  committee’s  “  instruction  ”  would  no  more  avail  than 
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a  defence  of  pocket-picking  or  assault  on  the  same 
ground. 

Doctors  are  aware  of  the  shortage  of  glycerine,  and  that 
it  has  practically  no  medicinal  value,  so  that  if  they  are  so 
foolish  and  inconsiderate  as  to  go  ou  prescribing  it,  the  way 
to  bring  tiiem  to  reason  will  be  the  returning  of  the  pre- 
sciiption,  when  the  delay  and  the  extra  trouble  of  again 
seeing  the  patient  and  altering  the  prescription  will  pro- 
bably  be  effectual.  As  a  ruatter  of  fact  tliere  is  very  little 
glycerine  or  its  preparations  being  prescribed  at  present, 
as  an  examination  of  the  panel  iirescriptions  sent  in 
demonstrates. 

In  any  case  it  cannot  bo  too  Avidely  known  that  no  one 
but  the  prescriber  can_  authorize  a  dispenser  to  alter  a 
piescription,  and  if  without  such  authority  a  dispenser 
interferes  with  the  formula  he  may  find  himself  in  a  very 
unpleasant  predicament.  He  certainly  will  if  I  am  the 
prescriber. — I  am,  etc., 

London.  S.E.,  April  29tb.  C.  H.  Bring. 

With  regard  to  the  use  of  glycerine  substitutes, 
Messrs,  oquire  and  Sons,  Ltd.,  inform  us  that  they  have 
recently  examined  two  glycerine  substitutes  now  on  the 
maiket.  One  consisted  of  a  solution  of  glucose  about  the 
same  specific  gravity  as  simple  syrup,  and  the  other  of 
mucilage  of  tragacanth  preserved  with  chloroform  water. 
Glycerine  is  usetl  in  prescriptions  (apart  from  its  sweeten- 
ing  effect)  partly  to  give  viscosity,  so  that  the  solution 
shall  cling  to  the  mucous  surfaces,  and  in  lotions  to 
prevent  them  drying  too  quickly.  Either  of  the  substi- 
tutes  examined  would  give  viscosity  and  would  also  retard 
eya.poration,  but  the  final  effect  on  the  skin  would  be  very 
different.  ^  Glycerine  is  also  used  as  a  solvent  and  as  a 
preservative,  and  for  both  these  purposes  could  only  be 
replaced  by  alcohol.  Glycerine  has  also  an  osmotic  effect 
as  in  cataplasma  kaolini  {U.S.P.),  and  cannot  in  this 
respect  be  replaced  by  any  known  substitute. 


THE  OLDEST  AGE  OF  PARTURITION. 

Sir,— The  following  case  may  be  of  intere.st  to  your 
readers.  M.  H.,  born  March  10th,  1846,  in  the  parish 
of  B.,  and  certified  by  Mr.  Thomas  Roberts,  superintendent 
I’egistrar,  for  the  purpose  of  old  age  pension,  which  cer¬ 
tificate  I  saw  to-day,  has  had  nine  children ;  four  are 
living;  the  youngest  was  born  October  19th,  1895.  He  is 
m  good  health,  and  5  ft.  11^  in.  in  height,  but  failed  to 
pass  into  the  army.  The  mother  of  M.  H.  died  at  the  ago 
of  98.  M.  H.  is  hale  and  hearty.  Her  husband  died  about 
twelve  years  ago  of  pneumonia;  he  had  small-pox  in  his 
younger  days.  He  was  of  moderate  build  and  size. 

M.  H.  was  therefore  49  years  and  7  months  old  when 
her  youngest  child  was  born.  She  ceased  to  menstruate 
at  the  age  of  5.4. — I  am,  etc., 

R.  Owen, 

Fenygroes,  i-I.  Wales,  April  3rJ.  District  Medical  Officer. 


Euibmitks  anti  (ffoUegea. 


UNIVERSITY  OP  GLASGOW. 

The  Ariiott  prize  of  £25  in  physiological  phvsics  has  been 
awarded  to  Mr.  .John  Kirk,  M.A.,  B.Sc.^  and  tlie  Bellahonston 
gold  medal  for  eminent  merit  in  the  thesis  for  M.D.  to  Dr. 
Thomas  Walmsley.  The  George  Roger  Muirhead  prize  of  £2  Ss. 
for  chemistry  has  been  won  by  Messrs.  J.  Shulman  and  J. 
Wilson,  who  were  equal ;  Mr.  W.  Napier  has  been  awarded  the 
special  prize  in  laryngology  and  rbiiiology. 


UNIVERSITY  OF  EDINBURGH. 

The  Business  Committee  presented  a  report  to  the  meeting  of 
the  General  Council  of  the  University  of  Edinburgh  on  Mav 
2nd,  recommending  draft  oi-dinauces  for  the  fouiulation  of 
chairs  of  French  and  of  Medical  Chemistry.  The  institution 
of  the  latter  chair  is  welcomed  as  a  most  important  step 
towards  strengthening  the  faculties  both  of  medicine  and 
science.  It  is  recommended  that  the  endowment  of  the  chair 
should  be  £15,500  and  the  salary  of  the  professor  not  less  than 
£1,000 a  jear,  Tlie  adoption  of  a  draft  ordinance  instituting  a 
degree  ni  commerce  was  also  recommended. 

Interim  reports  wore  presented  011  the  general  question  of  the 
development  of  the  university  after  the  war.  The  foundation 
of  a  central  research  fund,  to  be  drawn  upon  to  aid  individual 
researches,  was  advised.  It  would  be  necessary  to  secure 
co-operation  between  manufacturers  and  the  universities,  and 
a  beginning,  it  was  suggested,  might  bo  made  by  the  university 
offering  to  attempt  the  solution  of  problems  presented  to  it  by 
manufacturers  under  conditions  of  confidential  treatment  anil 
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rcrnuncnitioii,  details  of  which  coulcl  only  be  determined  by 
the  circiuustances  of  each  particular  case. 

A  siihooniurittec  advised  tliat  the  University  Court  should  he 
asked  to  call  a  conference  of  the  Uoya,l  Colleges  of  Physicians 
and  Surgeons,  tlie  School  of  Medicine  (extra-niural)  of  tlie 
Koval  Colleges,  and  the  Ediiriiurgh  Dental  School  dependent 
Upon  it,  to  consider  the  future  position  of  the  schools  and  their 
relation  to  the  university. 


.THE  KOYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 
An’  ordinary  cinnitia  was  held  at  the  Koval  College  of  Phy¬ 
sicians  of  London  on  April  26th,  the  President,  Dr.  Frederick 
Taylor,  being  in  the  chair. 

TAceiitidtcs. 

Licences  to  practise  physic  were  granted  to  101  candidates 
who  liad  passed  the  required  examination. 

Election  of  Felloics. 

Tlie  following  'gentlemen  nominated  by  the  Council  were 
elected  to  the  I’ellowship  of  the  College:  Dr.  Kobert  Henry 
Cole,  Dr.  David  Nunes  Nabarro,  Dr.  Henry  Willoughby 
Gardner,  Dr.  Jolm  Telfer  Calvert,  Dr.  Keginald  Henry  Miller, 
Dr.  Carey  Franklin  Coombs,  Dr.  Percy  Whittiugton  Saunders, 
Dr.  Win.  ErrLugton  Hume,  Dr.  Henry  MacCormac,  Dr.  Charles 
Joseph  Singer,  Dr.  Edward  Palmer  Poulton. 

pyoiJOfcA.Smpenstion  of  SijsteiMUic  Lectures. 

The  following  communication  from  the  Committee  of  Kefer- 
ence  was  referred  to  the  Committee  of  Management  for  con¬ 
sideration  and  report:  "That  in  consequence  of  (1)  tlie  de¬ 
pletion  of  the  .staffs  of  tlie  hospitals  and  medical  schools;  (2) 
the  reduction  in  Hie  numlier  of  students;  (3)  the  amount  of 
time  necessarily  devoted  by  students  in  their  fourth  ami  liftli 
years  to  practical  clinical  work  ov>'ing  to  the  shortage  of 
resident  medical  officers— the  Koval  Colleges  of  ITiysiciaiis  and 
Surgeons  he  requested  toconsider  the  desirability  of  suspending, 
during  the  period  of  the  war,  tiie  regnlatious  that  students 
should  attend  systematic  courses  of  lectures.” 

Proposed  Inter-AUics  Conference  on  Spas. 

It  was  resolved  to  inform  tlie  Local  Government  Board  tliat 
the  College  considers  that  it  is  advisable  that  His  Majesty’s 
Government  should  send  a  delegate  to  the  proposed  conference 
after  the  war,  for  the  improvement  of  spas,  etc.,  in  the  Entente 
countries,  sliould  such  conference  be  held,  and  that  the  College 
would  be  glad,  if  it  wrare  desired  in  the  future,  to  advise  as  to 
the  selectiou  of  such  a  delegate. 

PccofDiilion  of  Schools. 

On  the  recommendation  of  the  Committee  of  IManagament 
the  following  institutions,  already  recognized  for  instruction  in 
Chemistry  and  Physics,  were  recognized  also  for  instruction 
in  Biology:  Craiileigh  School;  the  Intermediate  School, 
Pontypridd.  _ 


CONJOINT  BOARD  IN  SCOTLAND. 

The  following  candidates  have  passed  the  final  examination  ; 
•!Mary  G.  Jones,  K.  Austin,  S.  S.  Barton,  R.  L.  Bellamy,  A.  B. 
iSlacDougall,  A.  B.  Black,  W.  Brown,  N.  S.  Bruce,'  L.  W. 
Hughes,  E.  G.  Jones,  R.  G.  Battersby,  J.  J.  Mulvey,  Don  Adrian 
Jayasinghe,  R.  N.  Burton. 


©bitimrg. 

SIR  MARC  ARMAND  RUFFER,  C.M.G.,  M.A., 

•  ’  M.D.Oxon., 

PRESIDENT  OF  THE  SANITARY.  MARITIME,  AND  QUARANTINE  CCUXCIL 

OF  EGYPT. 

We  regret  to  record  the  death  of  Sir  Armand  Ruffer,  tlio 
distinguished  President  of  the  Egyptiau  Sanitary  and 
Quarantine  Council,  and  one  of  the  principal  authorilics 
on  all  matters  relating  to  imblic  health  in  Egypt.  Marc 
'Armand  Ruffer  was  born  in  Paris  in  1859,  the  sou  of 
Jiaron  Alphonse  Jacq:  e  do  Ruffer.  lie  was  edncalod  at 
lhasenosc  College,  Oxtord,  where  he  graduated  B.A.  in 
1883,  and  at  University  College,  Loudon.  lie  took  the 
deforces  of  M.B.,  Ch.B.  in  1887  and  proceeded  to  tlie  M.D. 
two  years  later.  From  this  time  onwards  he  devoted  a 
considerable  share  of  his  energies  to  research  in  bacLerio- 
logj”^  and  pathology,  and  \va.s  a  frequent  contributor  to  these 
columns,  scarcely  a  volume  appearing  without  some  record 
of  original  work  from  his  pen. 

For  a  time  he  -was  director  of  the  British  Institute  of 
Preventive  Medicine,  which  was  then  struggling  for 
exiiteuce,  and  there  is  no  doubt  that  his  scieulitic  habit 
of  mind,  wide  reading,  technical  .skill,  and  strong  personal 
character,  did  much  to  lay  well  and  truly  the  foundations 
of  the  Lister  Institute  of  to-day.  At  that  tinio  ho  was 
well  known  in  medical  London  and  exercised  a  great 
influence  over  the  men  of  his  own  generation.  He  was  not 
a  man  of  many  words,  but  when  his  burly  form  rose  and 
his  voice,  with  it§  characteristic  burr,  was  heard,  men 
listened,  for  they  knew  that  he  would  have  something 
to  say  which  would  be  based  on  personal  experience  and 


knowledge  of  Avhat  had  been  done  in  other  countries.  He 
seemed  to  jiave  a  great  future  before  him  as  an  exponent 
of  bacteriology  and  pathology  in  this  country  w’hen,  mueh 
to  the  surprise  of  the  majority  of  his  friends,  he  accepted 
in  1896  the  post  of  in-ofossor  of  bacteriology  in  the  Cairo  ' 
Medical  School.  In  1901  be  became  president  •  of  the 
Sanitavjq  Maritime  and  Quarantine  Council  of  Egypt, 
which  has  its  head  quarters  at  Alexandria.  That  post  be 
retained  until  his  death,  discharging  its  duties  with 
wisdom  and  success.  M  hen  he  first  took  office,  and  for 
many  years  afterwards,  Egypt  was  annually  threatened  by 
cpiilemics  of  cholera,  introduced  by  the  returning  pilgrims, 
and  the  prevention  of  the  disease  was  the  greatest  problem 
bo  bad  to  solve.  It  was  only  solved  by  constant  vigilance, 
by  thorough  orgauizatkm,  and  by  the  exercise  of  arts  of 
diplomacy  which  those  wlio  knew  Ruffer  in  his  early  days 
hardly  suppose<l  him  to  iwssess. 

While  doing  this  important  administrative  -n’ork  he  con¬ 
tinued  his  lalxiratory  iuvestigatious  and  also  undertook 
various  public  duties;  thus  ho  was  a  member  of  the  Indian 
Plague  Commissiou,  Egyptiau  delegate  to  the  sanitary 
conferences  of  1903  and  1911  in  Paris, and  of  1907  in  Rome, 
and  the  representative  of  Egyi)t  at  the  International 
Bureau  of  Hygiene  in  Paris.  Other  activities  of  a  very 
busy  life  included  the  presidency  of  the  Alexandria 
municipal  delegation,  and  for  a  while  tlio  post  of  Com¬ 
missioner  to  the  British  Red  Cross  Society  and  Order  of 
St.  John.  His  services  to  science,  and  to  Egypt,  were 
])ublicly  recognized  on  many  occasions.  His  foreign 
liononrs  included  the  Grand  Cross  of  the  Medjidieh.;  Grand 
Officer  of  the  Osiuanieli ;  Commander  of  the  Order  of 
Saviour  of  Greece;  Commander  of  the  Order  of  St.  Anne 
of  Russia;  the  Cross  of  Italy  ;  and  Officer  of  the  Legion  of 
Honour.  The  C.M.G.  was  conferred  upon  him  in  1905, 
and  a  laiighthocd  in  1916.  Tlie  Times  correspondent  at 
Cairo  states  that  his  death  occurred  ou  the  way  back  from 
S.ilouika  Avlierc  he  bad  been  engaged  in  the  reorganiza¬ 
tion  of  the  sanitary  service  of  the  provisional  government 
of  Greece.  During  recent  years  he  took  an  increasing 
interest  in  archaeological  matters,  aud  published  a  number 
of  papers  upon  subjeets  conuected  with  the  anthropology 
of  aucieut  Egypt.  _ 

HENRY  HETLEY,  M.D.Lond.,  J.P., 

UPPER  NOIPWOOD. 

We  regret  to  record  the  death  ou  April  13th  of  Dr.  Henry 
Hetley  of  Upper  Norwood.  He  Avas  born  in  l85l  and 
elucated  at  King’s  College,  London,  and  Guy’s  Hospital. 
He  bad  a  brilliant  student  career.  He  held  tlie  resident 
appointments  at  Guy’s  Hospital  of  house-physician,  house- 
surgeon,  aud  resident  obstetric  officer,  after  which  he  was 
house-surgeon  at  Leicester  Infirmary  and  medical  officer 
to  St.  Luke’s  aud  the  London  Fever  Hospitals.  In  1878  ho 
became  iiartiier  to  his  uncle,  the  late  Dr.  Frederic  Hetley, 
J.P.,  D.L,,  whom  later  he  succeeded.  During  his  forty 
years  of  medical  practice  in  the  neighbourhood,  Hetley,  by 
his  strong  personality  and  force  of  character,  became  tlio 
recognized  leader  of  the  medical  profession  in  the  district'’ 
round  about  the  Crystal  Palace.  In  addition  to  building 
up  a  great  general  practice,  lie  also  acted  as  surgeon  to  tlio 
Norwood  Cottage  Hosiiital  for  thirty-five  years,  keeping 
abreast  of  the  developments  of  surgery  during  that  period. 

In  the  medical  activities  of  the  district  he  always  played 
a  prominent  part.  Hu  was  the  leading  spirit  in  the  S^aleu- 
liam  District  Medical  Society,  in  which  he  held  office  first 
as  secretary  and  later  as  treasurer  for  a  period  of  thirty- 
four  years,  and  to  his  firmness  and  kindly  wisdom  tlio  ; 
society  largclj'  owes  its  traditions,  Avhich  liavc  made  it 
both  successful  and  powerful.  For  many  years  also  Hotley 
did  good  and  useful  work  for  the  British  Medical  Associa¬ 
tion,  liolding  the  positions  of  chairman  of  the  old  Norwood 
Division  aud  also  of  prasident  of  the  Soutli-Easterii  Branch. 
His  presidential  address  at  the  annual  meeting  of  the  latter 
upon  some  of  the  aiuGiiitios  of  general  practice  will  long 
be  remembered  by  tliose  present  for  its  pungent  wit  and 
genial  sarcasm. 

The  Surrey  Benevolent  Society  is  also  greatly  indebted 
to  Hetley  for  his  valuable  services  as  treasurer  for  soino 
years  past.  But  his  abundant  energies  Averc  not  e.xhansted 
by  his  medical  Avork,  public  and  private.  His  shrewd 
knowledge  of  men  and  kindly  sympathy  soon  gave  him  a 
leading  position  ou  the  Croydon  Bench.  MoreoA'er,  on  the  i 
outbreak  of  Avar  he  thrcAV  himself  Avith  all  his  old  energy  i 
into  every  useful  movement  organized  in  Croydon  oc  : 
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Upper  Norwood,  aud  when  the  Croydon  War  Hospital  was 
opened  he  \yas  appointed  senior  physician  at  the  Davidson 
Hoad  Division.  Such  additional  strenuous  work  was  too 
much  for  him ;  early  in  the  year  he  had  a  severe  attack  of 
influenza  aud  bronchitis,  and  later  when  a  dangerous 
internal  malady  was  discovered  he  failed  to  recover  from 
the  necessary  radical  operation.  His  loss  is  deeply  felt 
not  only  by  his  immediate  circle  of  friends  but  also  by  the 
poor  of  the  neighbourhood,  to  "whom  he  freely  gave  his 
services  at  all  times. 


The  death  of  Dr.  L.  K.  H.  Hackman,  of  Portsmouth, 
announced  in  the  Journal  of  April  7th,  was  duo,  we  have 
since  learnt,  to  epidemic  cerebro- spinal  meningitis,  no 
doubt  contracted  in  the  discharge  of  his  duties  as  a  civil 
medical  practitioner  attending  military  patients  at  the 
Deception  Hospital  and  elsewhere.  Dr.  Leon,  of  Ports¬ 
mouth,  died  nearly  a  year  ago  of  the  same  disease,  con¬ 
tracted  apparently  in  the  same  way.  Dr.  Hackman 
became  honorary  secretary  of  the  Portsmouth  Division  on 
the  death  of  Dr.  Muinby,  but  before  that  he  had  been  for 
many  years  a  constant  attendant  at  meetings,  and  an 
active  participant  in  every  measure  calculated  to  benefit 
the  profession.  This  was  especially  illustrated  by  his 
work  in  connexion  with  the  Insurance  Act,  which  gave 
such  satisfaction  to  his  medical  brethren  that  they 
raised  a  testimonial  and  presented  him  with  a 
flower  bowl  and  a  cheque.  On  more  than  one  occa¬ 
sion  he  represented  the  Division  on  the  Pepre- 
sentative  Body  ;  ho  also  served  on  the  Panel  Committee 
and  the  Medical  Service  Subcommittee,  aud  was  the 
secretary  of  the  local  Medical  War  Committee.  He 
served  also  on  the  Branch  Council  both  as  one  of  the 
Portsmouth  elected  representatives  aud  as  an  cx  officio 
member,  by  virtue  of  his  holding  the  office  of  honorary 
secretary  of  the  Division;  Dr.  Bodiugtou,  now  president  of 
the  Br  nch,  writes:  “Hj  always  impressed  mo  witli  his 
special  knowledge  of  official  affairs  ;  he  will  be  a  great  loss 
to  the  British  Medical  Association,  apart  from  the  personal 
loss  to  his  many  friends.”  He  had  the  happiest  of  home 
lives;  he  had  thirteen  children,  of  whom  ten  reached 
adolescence;  nine  of  them  were  boys,  aud  six  joined  the 
army  when  war  broke  out.  One  was  reported  missiim 
after  Neuve  Chapelle  aud  was  never  again  heard  of; 
but  his  father  boro  this  great  sorrow  with  characteristic 
courage,  and  worked  even  more  devotedly  than  ever.  The 
fuuei’al  took  place  on  March  26th,  when  over  fifty  medical 
men  of  the  town  and  district,  military  and  civil,  were 
present.  Dr.  Ward  Cousins,  the  senior  member  of  the 
profession  in  the  district,  w^as  prevented  from  attending  by 
slight  indisposition.  The  funeral  was  also  attended  by 
representatives  of  the  St.  .John  Ambulance,  of  the 
Philharmonic  Society,  of  the  Parish  Church,  aud  of  the 
Ruridecanal  Society,  with  all  of  which  Dr.  Hackman  was 
connected. 


Dr.  Charles  S.  Braddock,  avIjo  died  at  Haddoufield, 
New  Jersey,  on  March  25th,  at  the  age  of  53,  Avas  born  in 
1863  aud  took  his  degree  at  the  Jefferson  Medical  College 
in  1896.  He  served  in  a  cruiser  in  the  Spanish- American 
war,  and  afterwards  practised  for  some  years  in  his  native 
place.  In  1901  ho  Avas  appointed  chief  medical  inspector 
of  the  Royal  Siamese  Government  aud  fought  iudefatigably 
for  the  sanitary  betterment  of  that  kingdom.  One  of  his 
.  last  acts  in  Siam  Avas  to  draAV  up  the  code  of  health  laAvs 
noAV  in  force  there. 


®I)£  ^rrbirrs. 


INDIAN  MEDICAL  SERVICE. 

The  Secretary  of  State  for  India  again  gives  notice  that  apjjli- 
cations  for  airpointment  by  nonviiiation  to  the  Indian  Medical 
Service  should  be  addressed  to  the  Military  Department,  India 
Office,  Whitehall,  S.WM.  Applicants  must  be  over  21  and 
under  32  years  of  age;  tlie  appointments  are  made  on  the 
recommendation  of  a  Selection  Committee. 


EXCHANGE. 

Temporary  Captain  R.A.M.C.,  age  27,  desires  to  exchange  with  Tem¬ 
porary  Surgeon,  U.N.— Address  No.  1450,  Hritisu  AIeuical  Journal 
Office.  429,  Strand. 


JHeittral  iiriua. 


A  STATUE  of  Berthelot,  the  great  organic  chemist  and 
the  rounder  of  thermo-eliemistry,  aa'III  be  unveiled  this 
mouth  m  the  gardens  of  the  College  do  France.  Ho  did 
much  of  his  work  in  the  laboratories  of  the  college. 

The  Sydney  Ringer  biennial  memorial  lecture  will  bo 
delivered  on  Friday,  May  25tb,  in  tlie  lecture  theatre  of 
University  College  Hospital  Medical  School  at  4  p.m.,  by 
Professor  A.  R.  Cusbny.  The  subject  is  digitalis  and 
auricular  fibrillation. 

A  quarterly  meeting  of  the  Medico-Psychological 
Association  of  Great  Britain  and  Ireland  Avill  be  held  ou 
Tuesday,  May  15tb,  at  11,  Chaudos  Street,  Cavendish 
Square,  at  3  p.m.,  Avheu  Dr.  R.  H.  Steen  Avill  read  a  paper 
on  hallucinations  in  the  sane. 

The  Home  Secretary  has  extended  the  permission  to 
persons  bona  fide  engaged  in  the  practice  of  dentistry, 
but  not  registered,  to  inirchaso  preparatious  containing  not 
more  than  Iper  cent,  of  cocaine  for  use  as  local  anaes¬ 
thetics  in  dental  Avork  until  July  31st  next. 

A  Reuter  telegram  from  Petrograd  states  that  a  con¬ 
ference  of  delegates  of  medical  officers  of  the  army  and 
naA"y  has  adopted  a  resolution  in  favour  of  the  immediate 
mobilization  of  doctors  of  both  sexes  to  meet  the  needs 
of  the  army  and  the  country. 

The  Army  Council  has  notified  its  intention  to  take  pos¬ 
session  of  all  stocks  of  quinine,  phenacetiu,  and  formalde¬ 
hyde.  The  order  will  not  apply  to  firms  holding  stocks 
of  less  than  100  oz.  of  quinine  sulphate,  or  25  oz,  of 
quinine  bisnlpliatc,  quinine  hydrochloride,  or  quinine 
bi-hydrochloride,  or  7  lb.  of  phenacetiu,  or  10  gallons 
of  lormaldeliydc  solution  40  per  cent.  Pending  receipt  of 
instructions  firms  may  deal  Avith  the  quantities  of  their 
stocks  mentioned  above, 

A  reception  by  the  President  and  Council  of  the 
West  London  Medico-Chirurgical  Society  Avill  be  held  at 
tlie  West  Loudon  Hospital,  on  Wednesday,  May  23rd,  at 
8.30  p.m.  A  musical  entertainment  Avill  be  provided,  aud 
the  West  London  Medal  Avill  bo  presented  to  Fleet  Surgeon 
Francis  Bolster,  M.D.,  and  Major  Harold  Edgar  Priestly, 

R. .A.M.C.,  for  exceptional  heroism  in  the  discharge  of 
medical  duties.  A,pplications  for  tickets,  price  5s.  each, 
should  be  addressed  to  Dr.  Reginald  Morton,  66,  Harley 
Street,  AV.  The  Avliole  of  the  proceeds  will  bo  given  to 
the  Officers’  Families  Fund,  to  be  specially  devoted  to  the 
families  of  officers  of  the  Royal  Army  Medical  Corps. 

The  President  of  the  Board  of  Agriculture  has  appointed 
a  committee  to  consider  the  question  of  the  production  and 
distribution  of  milk,  with  Major  Waldorf  Astor,  M.P.,  as 
chairman.  Among  the  members  arc  Major  Gerald  R. 
Leighton,  M.D.,  Inspector  of  Abattoirs  aud  Dairies  to  the 
Scottish  Local  Government  Board,  and  Mr.  A.  AV.  J. 
McFaddcu,  C.B.,  M.B.,  Chief  Inspector  of  Foods  to  the 
Local  Government  Board  of  England  and  AValcs.  Com¬ 
munications  may  be  addressed  to  the  Secretary  of  the 
Committee,  Mr,  J,  Mackintosh,  at  the  Food  Production 
Department,  Board  of  Agriculture,  72,  Victoria  Street, 

S. AV.l. 

The  Triennial  Prize  of  the  Royal  College  of  Surgeons  of 
England,  consisting  of  the  John  Hunter  medal  in  gold  to 
the  value  of  fifty  guineas,  or,  at  the  option  of  the  author, 
a  medal  executed  in  bronze,  Avitli  an  honorarium  of  £50, 
Avill  next  be  aAvarded  for  tlie  best  essay  on  “  The  develop¬ 
ment  of  the  hip-joint  and  the  knee  joint  of  man.”  Essays 
must  be  received  at  tho  college  not  later  than  Tuesday, 
December  31st,  1918.  The  subject  of  the  Jacksonian  prize 
for  this  year,  essays  in  competition  for  Avliich  must  bo 
received  on  December  31st,  1917,  is  “The  causation, 
diagnosis  and  treatment  of  traumatic  aneurysm,  includin'' 
arterio-venous  aneurysm.”  As  already  announced,  the 
subject  of  the  prize  for  1918  is  “Injuries  and  diseases  of 
the  pancreas  and  their  surgical  treatment.” 

An  inter- Allies  conference  for  the  study  of  the  industrial 
rc-edneation  of  disabled  soldiers  Avill  be  held  from 
May  8tli  to  the  12tb,  1917,  in  Paris  at  the  Grand  Palais. 
The  programme  includes  discussions  on  physical  re¬ 
education,  industrial  re-educational  establishments, 
labour  bureaux  ;  the  social  and  economic  interests  of 
ablcd  soldiers  ;  and  tlic  care  of  the  blind  and  deaf, 
sufferers  from  grave  central  nervous  lesions.  Tlio  opening 
session  Avill  bo  presided  over  by'  the  Prcsitlcnt  of  tho 
French  Republic.  Tlie  presidents  of  the  Frauco-Bclgiau 
Conimitteo  of  Organization  are  Baron  do  Broqneville, 
Belgian  Minister  for  AAffir,  M.  Leon  Bourgeois,  M.  Justin 
Godart,  and  kl.  Roden.  An  Anglo-Bclgian  Committee  for 
rc-eclacation  has  been  formed,  Avith  offices  at  6,  Burlington 
Gardens,  London,  AV. 
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LETTERS,  NOTES,  AND  ANSWERS. 


?.’£ttfrs,  iIiDt£0,  anti  ^naiucva. 


The  telegraphic  addresses  of  the  BuiTisn  Medicai.  Association 
and  JouKNAE  are:  (1)  EDITOR  of  the  Bkitish  Medicae 
•Journal,  Aitiology,  TVestvaitd  hoiidon;  telephone,  2631,  Gcrraru. 
(2)  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER  (Adver¬ 
tisements,  etc.),  Articxdate,  ]Vf',‘it/a7id  Loitdoii ;  telephone,  2630, 
Gerrard.  (3)  MEDICAL  SECRETARY.  Medisecra,  Westrmid 
London;  telephone,  2634,  Gerrard.  The  address  of  the  Irish  OHice 
of  the  British  Medical  Association  is  16,  South  Frederick  Street, 
Dublin. 

The  address  of  the  Central  Medical  War  Committee  for  England 
and  Wales  is  429,  Strand.  London.  W.C.2;  that  of  the  Reference 
Committee  of  the  Royal  Colleges  in  London  is  the  Examination 
Hall.  8.  Queen  Square,  Bloomsburj',  W.C.l;  and  that  of  the  Scottish 
Medical  Servico  Emergency  Committee  is  Royal  College  of 
I’hysicians,  Edinburgh. _ 


IS”  Queries,  ansicer^,  a7id  coininimications  relating  to  subjects 
to  which  special  departments  of  the  Buittsii  Medic.al  Journal 
are  devoted  will  he  found  under  their  respective  headings. 

ANSWERS. 


E.  L.  B.— The  most  suitable  institutions  for  an  epileptic  boy, 
aged  12,  would  be  the  Epileptic  Colony  at  Chalfont,  Bucks, 
which  has  special  schools  for  children,  or  the  David  Lewis 
Epileptic  Colony,  Sandlebridge,  AldeiTey  Edge  (apply  to  the 
medical  superintendent) ;  our  correspondent  might  com¬ 
municate  with  Mr.  G.  Penn  Gaslcell,  who  is  secretary  both  of 
the  Epileptic  Colony  at  Chalfont  and  of  the  National  Society 
for  Epileptics,  Denison  House,  Yauzball  Bridge  Road, 
London,  S.W. 

A.CNE. 

Captain,  R.A.M.C.,  writes,  in  reply  to  “  R.”  (April  21st,  p.  532) ; 
Use  plenty  of  hot  water  to  the  face  and  wash  it  night  and 
morning  with  a  mixture  of  equal  parts  of  sapo  mollis  and 
sp.  vini  rect.,  and  afterwards  paint  on  with  a  camel  hair 
brush  lotio  calaminae  and  allow  it  to  dry  on.  I  suffered  from 
chronic  acne  for  some  years  and  after  trying  almost  every¬ 
thing  found  the  above  the  only  remedy  of  any  value. 

Mr.  R.  Jocelyn  Swan  (Wallington)  suggests  the  following  reply 
to  “11.”  :  Let  the  child’s  face  be  well  washed  at  bedtime,  and 
some  of  the  lotion  mentioned  below  dabbed  on  with  a  sponge 
and  allowed  to  dry  on.  In  the  morning  let  the  adhering 
powder  be  lightly  removed  with  a  soft  towel  (no  washing). 


fia 


Lac  sulphuris 
Zinci  oxid.  ) 

Lapis  calamin.  j 
Glycerine  ... 

Aq.,  q.s.  to  the  consistency  of  cream  (about 
M.  Et.  lotio. 
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Thymol  Mouth  Washes. 

B.  G.  W. — When  thymol  is  given  in  large  doses— for  example, 
from  5  gram  to  2  grams  (30  grains)  in  solid  form  as  an 
anthelmintic — it  is  certainly  necessary  to  exclude  all  good 
solvents  of  the  drug  (oils,  alcohol,  etc.)  from  the  dietary,  in 
case  these  large  amounts  should  be  absorbed.  The  thymol, 
referred  to  as  harmless,  in  the  paper  on  mouth-washes 
(BpaTisH  Medical  Journal,  April  14th,  1917,  p.  474)  is  the 
minute  amount  present  in  aqueous  solutions  and  liable  to  be 
accidentally  swallowed  during  use  as  a  gargle. 

The  British  Pharmaceutical  Code.r  contains  a  formula  for 
compound  glycerine  and  thymol  for  use  as  an  antiseptic 
and  anticatarrhal  wash,  to  be  applied,  diluted  with  two  to 
live  parts  of  water,  as  a  spray  to  the  throat  and  nose,  or  used 
as  a  nasal  wash  in  a  glass  irrigator.  It  contains  in  addition 
to  a  number  of  other  ingredients  4*  grains  thymol  in  20  Iluid 
ounces. 


LETTERS,  NOTES.  ETC. 

Petrol  Duty  Rebate. 

We  are  informed  that  the  Petrol  Control  Committee  refuses  to 
accept  the  contention  advanced  in  the  note  published  in  the 
JouEN.AL  of  April  21st,  p.  532,  to  the  effect  that  the  rebate  on 
petrol  duty  to  which  medical  men  are  entitled  is  4*d.  The 
contention  of  the  Petrol  Control  Committee  is  that  the 
licence  duty  of  3d.  per  gallon  payable  to  it  is  an  additional  duty 
on  which  no  rebate  can  be  claimed,  and  has  no  connexion  with 
the  price  charged  by  retailers.  It  is  held  that  the  total  amount 
that  can  be  claimed  is  3d.  a  gallon  off  the  duty  payable  to 
retailers. 

Survival  in  Spina  Bifida. 

Mr.  John  Gay,  medical  officer  to  the  Royal  Hospital  for 
Incurables,  Putney  Heath,  S.W.,  informs  us  that  there  has 
just  died  in  that  institution  a  woman,  aged  53,  the  subject  of 
spina  bifida.  The  tumour  was  very  large  and  entirely  covered 
wuth  skin;  she  had  incontinence,  and  the  legs  being  para¬ 
lysed  and  curiously  contracted,  she  had  lain  for  a  good  many 
vears  on  the  abdomen  and  chest.  Survival  to  this  age  must, 
ilr.  Gay  thinks,  be  very’  uncommon. 

Shock  following  Intr.wenous  Injections  of 
Chf.mio-therapeutic  Products. 

Dr.  G.  Arbour  Stephens  (Swansea)  writes :  An  experiment 
described  in  my  article  on  colloids  in  physiology  and  pathology 


♦ 
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In  the  Practitioner  for  September,  1910,  may  have  some  bearing 
on  the  statements  in  Mr.  McDonagh’s  letter  on  shock.  It  is  as 
follows  :  When  pure  H2O2  is  added  to  clean  mercury  bubbles 
of  oxygen  are  given  off  with  pulse-like  regularity,  the  mercury 
remaining  unchanged.  When,  however,  the  mercury  is 
shaken  up  with  a  solution  of  calcium  chloride  and  drained, 
jirevious  to  the  addition  of  the  H2O2,  the  reaction  is  altogctlier 
different ;  &  violent  disturbance  takes  place,  the  test  tube 
gets  quite  hot,  and  the  mercury  is  churned  up  into  a  dull  grey 
mass,  whilst  some  of  it  becomes  colloidal. 

Promotion  of  Temporary  R.A.M.C.  Officers. 

In  reply  to  the  suggestion  of  “  Temporary  Captain  R.A.M.C.” 
printed  in  our  issue  of  February  17th,  p.  248,  that  temporary 
officers  of  his  standing  should  be  promoted  to  the  rank  of 
major  upon  completion  of  two  years’  service,  we  have  re¬ 
ceived  several  communications.  We  select  the  following  as 
they  represent  three  different  points  of  view  ; 

C'aptjhn  R.A.M.C.  Special  Reseri'^e  writes  from  his  ex¬ 
perience  of  seven  years’  service  to  point  out  to  his  brotlier 
officers  with  temporary  captaincies  that  if  they  were  in  the 
Special  Reserve  the  normal  period  before  attaining  the  rank 
of  major  would  be  eleven  years. 

M.ajor  draws  our  previous  correspondent’s  attention  to  the 
fact  that  there  are  in  the  R.A.M.C.  Territorial  Force  a 
number  of  majors,  with  the  highest  medical  qualifications 
and  over  twenty'  years’  continuous  service,  who  have  qualified 
by  examination  for  the  rank  of  lieutenant-colonel,  but  who 
are  unable  to  obtain  iiromotion. 

Another  correspondent,  a  temporary  captain  in  the 
R.A.M.C.,  ivriting  in  support  of  the  proposal  if  feasible, 
expresses  the  feeling  that  the  arduous  work  of  medical 
officers  who  have  served  in  base  hospitals  and  clearing 
stations  for  two  years  or  more  has  met  with  little  individual 
acknowledgement.  He  makes  the  point  that  relatively  to  the 
size  of  the  corps  the  R.A.M.C.  shows  at  present  a  small 
number  of  officers  of  field  rank,  compared  with,  say,  the 
R.F.G.  or  the  A.S.C.  He  feels  sure  from  his  own  experience 
of  the  treatment  of  temporary  officers  by  the  authorities  that 
the  suggestion  would  be  considered  in  a  sympathetic  spirit. 

It  is  probable  that  the  War  Office  would  strongly  oppose  on 
various  grounds  the  automatic  promotion  to  field  rank  of 
temporary'  officers  at  the  conclusion  of  two  years’  service. 
But  a  strong  case  might  be  made  out  for  the  promotion  of 
tliose  temporary  officers  of  more  than  two  years’  standing 
who  hold  such  responsible  posts  as  officer  in  charge  of 
division,  registrar  or  surgical  siiecialist,  to  the  acting  rank  of 
major;  and  we  believe  this  has  already  been  advised  by 
commanding  officers  of  medical  units  and  other  military 
authorities  who  recognize  the  desirability  of  such  a  course 
on  the  sc:rc  of  efficiency  as  well  as  of  justice  to  individuals. 

Professional  Status  and  Military  Rank. 

M.R.C.r.  writes  to  suggest  that  army  rank  should  be  given  to 
medical  men  “according  to  their  seniority  in  the  profession 
in  conjametion  with  the  degrees  and  diplomas  they  hold.” 
Unfortunately  no  one  has  y'et  been  able  to  devise  a  workable 
scheme  for  grading  degrees  and  diplomas,  or,  even  seniority 
in  the  sense  implied  by  our  correspondent.  M.R.C.P.  main¬ 
tains  further  that  the  army  custom  whereby  officers  sign 
their  names  to  the  findings  of  a  medical  board  in  order  of 
rank,  and  civilian  practitioners  sign  after  commissioned 
officers,  “ subordinates”  the  civilian  when  he  is  of  higher 
professional  standing  than  his  colleagues  on  the  medical 
board.  We  scarcely  agree  that  this  is  the  effect,  and  we  do 
not  share  our  correspondent’s  objection  to  making  the  most 
senior  regular  officer,  with  his  administrative  experience, 
president  of  a  medical  board,  since  the  highest  ■  technical 
authority  does  not  always  make  the  best  chairman. 

It  is  generally' admitted  that  the  present  method  of  giving 
military  rank  to  civilian  surgeons  is  far  from  ideal.  Thera 
are  many  hardships  and  annoy'ances,  but  so  far  as  we  know 
nearly'  all  temporary  officer's,  and  partly  employ'ed  civilian 
practitioners,  take  the  sensible  and  patriotic  view,  and  recog¬ 
nize  the  impossibility  of  any  satisfactory  gradation  of 
military  rank  in  accordance  with  age,  professional  status, 
appointments,  qualifications,  and  so  on.  In  particular,  we 
deprecate  this  correspondent’s  suggestion  that  the  self-styled 
consultant  or  sirecialist,  no  matter  how  many  his  degrees  and 
diplomas,  is  necessarily  of  higher  professional  standing  than 
the  general  practitioner,  and  therefore  to  be  given  superior 
army'  rank  as  a  matter  of  course. 
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.THE  HESTHICTEI)  SUPPLY  OF  FOOD; 
0  ITS  DELATION  TO  HEALTH 
AND  EFFI('IEN('V.* 

BY 

M.  S.  PEMBllEY,  M.A.,  M.D., 

Xl'iCTURER  ON*  PHYSIOLOGY,  GUY’S  HOSPITAL. 

’he  relation  of  an  inadequate  supply  of  food  to  health  and 
fficiency  is  not  a  new  problem,  for  in  the  past  it  has  con- 
tantly  claimed  the  attention  of  the  medical  profession  and 
ocial  reformers.  In  this  country  the  conditions  have 
een  supplied  by  the  poverty  of  a  limited  class  and  the 
lefficiency  of  many  mothers  of  all  classes  in  the  most 
nportant  function  of  motberhood.  Our  slums  and  hos- 
itals  supply  ample  material  for  observation,  and  numerous 
mall  graves  in  every  churchyard  throughout  the  country 
re  at  the  same  time  eloquent  evidence  of  the  results  of 
ladequate  food  and  woman’s  failure  in  her  first  duty  to 
le  race. 

The  question  is  now  more  urgent  because  the  public 
eherally  is  involved  and  its  attention  is  ata-ested,  whether 
will  or  not,  by  varying  and  often  conflicting  orders  and 
dvice.  In  the  complex  conditions  of  modern  life  we  have 
een  taught  to  neglect  and  distrust  the  dictates  of  instinct, 
!id  need  guidance  upon  the  fundamental  principles  of 
utritiou. 

Food  in  the  strict  sense  relates  to  any  substance  which 
taken  into  the  digestive  system  and  serves  for  the 
-•owth,  maintenance,  and  repair  of  the  body.  The  best 
'pes  of  perfect  foods  are  represented  by  milk  and  eggs, 
ir  an  infant  flourishes  and  doubles  its  living  substance  if 
■d  entirely  on  its  mother’s  milk  for  six  or  seven  months; 

1  egg  serves  for  the  development  and  growth  of  the  chick 
tring  the  twenty-one  days  of  incubation,  and  even  for  the 
ibsequent  day  or  two.  A  study  of  the  composition  of 
leso  foods  shows  that  the  essentials  are  proteins,  carbo- 
ydrates,  fats,  salts,  water,  and  substances  of  unknown 


!  ), 


mposition  known  as  “vitamines.”  Proteins  contain 
trogen,  and  are  represented  by  meat,  the  casein  of  milk 
id  cheese,  and  the  gluten  of  corn  ;  the  carboh3ahates  in 
>mmon  use  are  starch  and  sugar;  the  so-called  “  vita- 
ines”  arc  found  in  most  fresh  and  natural  foods,  such  as 
ilk,  eggs,  corn,  and  vegetables. 

The  food  required  by  an  individual  varies  according  to 
■  many  factors  that  it  is  impossible  to  give  any  dogmatic 
atemeut.  Even  in  the  case  of  a  simple  steam  engine 
ugh  estimates  only  can  be  given  of  the  probable  amounts 
fuel  necessary  for  its  efficient  working  at  different 
leeds  ;  trials  and  experience  of  its  personal  equation  must 

I  obtained.  In  the  living  body  the  problem  is  far  more 
mplex,  and  the  important  factors,  age,  sex,  occupation, 
iid  environment  will  need  consideration. 

In  a  discussion  upon  this  subject  it  is  convenient  to 
art  from  some  definite  point,  for  instance,  the  condition 
an  adult  man  doing  no  work  and  taking  either  no  food 
,  just  sufficient  to  maintain  his  life.  A  man  can  fast  for 
irty  to  forty  days  without  aii}^  fatal  or  very  serious 
suits,  as  the  observations  upon  the  professional  fasting 
,3n  have  proved.  Water  they  must  have,  and  food  the}’ 

II  obtain  by  living  upon  their  own  living  substance.  The 
aterial  consumed  by  a  fasting  man  corresponds  to  food- 
iffs  which  would  yield  1,500  to  2,000  calories  per  day. 
imbustion,  therefore,  is  a  characteristic  of  life  and  in 
m  onl}’  ceases  with  life  itself.  A  man  at  rest  in  bed 
quires  food  Avith  a  fuel  value  of  about  1,800  calories  per 
y  to  make  good  the  dail}’  loss,  wliich  is  due  to  tlio 
)hysiological  work”  of  living.  Even  during  the  deepest 
iep  the  body  is  always  at  work,  the  heart  must  continue 
pump  the  blood,  the  muscles  of  the  chest  and  abdomen 
ntract  in  the  process  of  breathing,  and  the  glands 
iborate  their  products. 

The  voluntary  ration,  4  lb.  bread,  j  lb.  sugar,  and  2]  lb 
)at  a  head  a  week,  yields  about  1,200  calories  a  day,  and 
icn  allowance  is  made  tor  women  and  children  is  calcu- 
ed  to  supply  2,000  calorics  per  man.  It  may  therefore 
considered  a  maintenance  diet,  and  with  the  addition  of 
ler  food  'will  form  an  adequate  diet  for  a  man  doing 
ht  worlc. 

It  is  now  po.ssibm  ro  consider  briefl}^  the  qualitj’  and 
antity  of  mod  reqr  ir:  d  in  relation  to  age,  sex,  occupation, 
U  -V” vironmenL. 


iiecUiio  given  to  tbc  Hoyal  Sanitary  InsliiiUe  on  April  25lh.  1917. 


The  infant  is  a  physiological  unit  and  has  its  own 
special  requirements  ;  it  would  be  a  fatal  error  to  estimate 
Its  needs  at  one-tenth  of  that  of  a  man  because  its  body 
weight  IS  only  one-tenth.  It  thrives  best  when  it  is 
treated  like  any  other  young  animal,  and  receives  as  much 
ot  its  mother  s  milk  as  it  cares  to  take.  The  value  of  this 
tood  expressed  111  calories  per  day  is  about  400  for  a  youim 
baby  at  the  breast;  in  infants  of  1  to  2  years  of  age  it  is 
about  1,050  calories.  The  young  child  needs  in  proportion 
1  u  Drger  amount  of  food  than  does  the 

adult,  for  it  is  rapidly  growing,  and  owing  to  the  large 
surtace  ot  its  body  in  relation  to  its  mass  it  must  produce 
more  heat  in  order  to  maintain  the  temperature  of  its  body. 
As  the  healthy  child  grows  older  he  becomes  relatively 
more  active  than  an  adult,  and  makes  a  further  demand 
tor  food,  llio  boy  of  10  to  16  years  of  age  often  requires 
as  much  food  as  his  father. 

Sex. 

omen  lequire  less  food  than  men,  for  they  perform  less 
muscular  work;  but  during  pregnancy  and  suckling  the 
development  of  the  offspring  makes  an  extra  deniand”upoii 
tlie  supply  of  food.  The  employniont  of  women  in  hard 
manual  labour  cannot  fail  to  increase  their  consumption  of 
tood  as  long  as  they  are  efficient. 

Ocenpation. 

Tlie  laws  of  nutrition  hold  good  for  all  classes,  from  the 
highest  to  the  lowest;  the  various  occupations,  however, 
owing  to  the  different  outputs  of  energy  involved, make 
very  different  demands  upon  the  food.  The  dietary  which 
would  bo  generous  for  a  man  or  a  horse  doing  no  work 
Avould  bo  slow  starvation  if  he  were  forced  to  work  hard 
each  daj .  A  s^’stem  of  ration?,  therefore,  which  pays  no 
attention  to  occupation  is  absurd.  In  the  following  table 
of  standard.?,  due  to  Atwater,  it  will  bo  scon  that  a  man 
doing  very  hard  work  requires  twice  as  much  food  as  tho 
mail  w’ho  does  none. 


Condition  as  regards 
uiiiscular  work. 
None  ... 

Light  ... 
Moderate 
Hard  ... 

Very  hard 


Calories  required 
per  day. 
2,700 
3,000 

3.500 

4.500 

5.500 


Environment. 

In  cold  weather  more  food  is  required  for  tlie  mainten- 
aneo  of  the  heat  of  the  body  and  the  greater  muscular 
activity  which  is  a  response  to  the  stimulating  action  of 
cold.  Animals  and  men  inadequately  fed  quickly  perish 
when  they  are  expo.sed  to  severe  cold. 

Individual  Differences. 

Apart  from  the  foregoing  factors  attention  must  be  given 
to  tiio  personal  equation  of  the  individual.  Sonie^iien 
work  economical!}’,  others  extravagantly ;  one  man’s 
food  is  another  man’s  poison.  Free  choice  of  food  makes 
for  efficiency. 

Standard'  Diets. 

lleferciice  has  been  made  ah;eady  to  Atwater's  standards 
for  the  food  required  by  men,  and  it  will  bo  interesting  to 
sec  Avhat  are  the  daily  rations  allowed  for  the  navy,  army, 
and  institutions  for  the  young  and  old  in  this  and  other 
countries.  (Sec  Tabic  I.) 

These  figures,  collected  from  various  sourocs,  supply 
data  which  will  serve  as  a  basis  for  discussion ;  it  is  true 
that  allowance  cannot  be  made  in  all  cases  for  wa.ste,  but 
against  this  must  be  set  tho  increase  duo  to  the  food  which 
is  bought.  The  figures  for  Japan  and  China  show  how 
erroneous  is  the  popular  idea  that  the  inhabitants  of  those 
countries  can  live  upon  a  handful  of  rice.  There  is  no 
physiological  reason  for  believing  that  different  races  have 
any  fundamental  differences  in  nutrition  when  every 
allowance  is  made  for  external  factors. 

A  system  of  rations  may  be  necessary  under  certain  con¬ 
ditions,  but  it  is  an  uneconomical  one,  and  on  physiological 
grounds  is  unsound.  It  allows  little  or  no  free  choice  of 
food,  and  is  not  readily  atljusted  to  the  various  factors 
which  determine  the  need  of  different  qualities  or  quan¬ 
tities  of  food.  Likes  and  dislikes  arc  expressions  of 
physiological  needs.  Healthy  men  are  animals,  and  when 
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TABI.E  I. — Standard  Diets. 


Protein. 

1 

Fat.  j 

1 

Carbo-  1 

Total 

hydrate. 

1 

Calories. 

Grams. 

Srams! 

Grams. 

Grams. 

»Food  supplied,  free,  seamen. 

91 

48 

406 

2585 

Royal  Navy 

♦Food  supplied,  free,  boys.  Royal 

107 

69 

406 

2745 

Navy 

iFood  consumed  by  seamen. 

176 

4080 

Royal  Navy 

Food  supplied  free  to  four 

133 

115 

424 

3369 

British  regiments 

British  army  (South  Africa 

138 

105 

528 

• 

3903 

minimum) 

Russian  army  (Manchuria) 

187 

27 

775 

4891 

Japanese  army  (Manchuria)  ... 

158 

27 

o 

♦X 

00 

4343 

United  States  of  America  army 

157 

140 

603 

4179 

(peace  ration)  ' 

Ordinary  prisoners,  Scotland, 
light  work,  mostly  sedentary 

135 

35 

536 

31151  — 

173 

57 

602 

Convicts,  Scotland,  bard 

3707  F 

labour”  so  called  =  moderate 

Work 

Convicts,  England,  hard 

labour” 

United  States  of  America, 
members  of  two  college  foot- 

177 

41611 

225 

334 

633 

6812§ 

ball  teams 

United  States  of  America, 

177 

6485 

labourers  at  hard  muscular 

work 

United  States  of  America,  very 

69 

2275 

poor  working  people 

Japan,  labourers  . 

118 

44151T 

China,  labourers  .,.  ...  ..• 

91 

3400fr 

Egypt,  labourers  . 

112 

2825^ 

Duke  of  York’s  Royal  Military 

157 

206 

472 

4514 

School  (young  men) 

Boys  9-14  years  of  age  at 

123 

97 

430 

3400 

English  public  school 
Children  over  8  years  of  agtirin 

88 

66 

377 

2515 

Loudon  County  Council  school 

1 

*  Allowed  also  4d.  a  day  to  buy  extra  food. 

+  Alcohol  not  included  ;  no  allowance  for  waste, 
i  P'ood  suiiplied. 

§  Food  eaten. 

IT  Energy  utilized. 

tliey  work  steadily  and  well  do  not  overfeed,  even  if  they 
have  free  choice  of  abundant  food.  This  is  well  shown 
by  the  fact  that  the  average  weight  of  the  body  remains 
very  constant  over  long  periods — it  may  be  years— in  the 
healthy  and  active  adult;  and  likewise,  as  would  be 
expected,  the  average  consumption  of  food  and  the  output 
of  work. 

The  limitation  of  the  system  of  rations  is  shown  by  the 
presence  of  dry  canteens  in  the  services;  the  numerous 
eating-houses  in  garrison  towns  and  ports;  the  parcels 
from  home,  and  the  “  tuck  ”  shops  for  school  children. 
Eigid  rations,  if  they  are  adequate  for  a  large  number  of 
men,  must  lead  to  waste,  for  in  no  other  way  can  allowance 
be  made  for  various  physiological  needs. 

Restricted  Supply  of  Food. 

The  supply  of  food  may  be  inadequate  in  quality, 
quantity,  or  in  both.  The  foodstuffs  which  at  the  present 
time  must  be  considered  are  wheat,  meat,  milk,  sugar,  and 
potatoes.  A  deficiency  in  one  form  of  food  may  be  covered 
by  another  article  which  is  available.  Substitution  can 
by  physiological  processes  be  carried  further  than  is 
possible  by  the  chemist.  In  the  living  body  sugar  and  fat 
can  be  formed  from  starch  in  the  food,  and  the  reverse 
processes  are  also  possible.  As  a  general  law  it  may  be 
stated  that  as  sources  of  energy  the  foodstuffs  can  replace 
each  other  according  to  their  values  as  producers  of  heat. 
Thus  the  following  are  is'odynamic  quantities  :  100  grams 
fat,  232  starch,  234  cane  sugar,  and  243  dried  meat. 

Unconsciously  this  has  long  been  recognized,  and 
experimentally  it  has  been  proved  by  the  farmer  and 
physiologist.  When  the  cost  of  fat  and  meat  is  high  the 
working  man  with  a  small  wage  must  buy  more  starchy 
foods ;  given  an  increase  in  wages  but  no  extra  work  he 
will  buy  more  meat  and  fat.  One  thing  he  must  have  is 
protein ;  ho  can  substitute  vegetable  for  animal  protein, 
but  he  cannot  form  proteins  from  starch  and  fat,  for 
they  contain  no  nitrogen. 

Nutrition. 

For  a  condition  of  health  and  efficiency  the  food-  should 
be  more  than  enough  to  cover  the  outgoings  in  the  form  of 


heat  and  work  ;  a  balance  upon  the  right  side  is  useful  foY 
times  of  extra  or  special  demand.  This  is  especially  the 
case  in  the  young,  for,  if  this  balance  is  not  available, 
healthy  growth  is  impossible.  Unsuitable  food,  inadequate 
in  quality  or  quantity,  or  both,  is  recognized  as  one  of  the 
chief  causes  of  the  terrible  mortality  of  children.  During 
the  years  1911-14  the  deaths  of  children  under  5  years  of 
age  in  England  and  Wales  were  575,078.  Not  only  may 
death  be  caused  directly  by  digestive  troubles,  but  the 
resistance  to  infectious  diseases  is  lowered  by  defective 
nutrition.  The  difference  in  the  prospects  of  life  iu 
infants  fed  at  the  mother’s  breast  and  of  those  given  arti¬ 
ficial  food  is  notorious.  It  is  the  duty  of  healthy  mothers 
at  all  times  to  suckle  their  offspring,  but  never  was  the 
duty  more  imperative  than  now,  when  there  is  a  danger  of 
a  shortage  of  the  best  substitute,  cow’s  milk,  at  a  time 
when  the  infant  mortality  is  high  and  the  birth-rate 
exceedingly  low.  The  mother  can  form  the  ideal  food  for 
the  infant,  not  only  without  detriment,  but  with  positive 
advantage  to  herself ;'  moreover,  she  can  form  the  milk 
from  food  which  contains  no  milk,  but  she  must  be  fed 
well.  For  children  after  weaning  a  supply  of  cow’s  niilk 
is  necessary,  for  no  longer  is  it  the  custom  to  suckle 
children  of  one  or  even  two  years  of  age,  as  was  done  in 
times  past.  How  far  the  supply  of  milk  is  safeguarded 
will  be  considered  later. 

For  school  children  and  young  adults  there  is  no  douW 
whatever  that  safety  lies  iu  a  generous  diet.  Underfeeding 
in  animals  and  man  is  a  greater  danger  than  overfeeding. 
The  vaunted  benefits  of  a  sjparse  diet  are  apparent  onlv, 
not  real.  '  Most  of  the  cases  of  obesity  are  due  to  insuffi¬ 
cient  muscular  work,  an  inactive  life  ;  the  man  is  no  longei? 
a  free  healthy  animal,  but  resembles  the  stall-fed  ox, 
which  fattens  more  readily  because  he  does  no  work  and 
is  emasculated.  Muscular  work  wilt  strengthen  the  heart, 
lungs,  and  the  whole  system,  and  will  prevent  the  deposi¬ 
tion  of  fat ;  a  sparse  diet  will  lessen  the  burden  of  fat,  it 
is  true,  and  will  diminish  the  work  of  the  heart,  but  it 
does  not  raise  the  efficiency  above  the  average. 

The  effects  of  a  restricted  supply  of  food  are  increased 
directl}’’  an  imperative  demand  is  made  for  a  great  output 
of  muscular  work.  There  are  points  of  resemblance  and 
also  of  difference  between  man  and  a  machine.  No  ono 
expects  to  obtain  work  from  a  steam  or  petrol  engine  with-' 
out  a  proportionate  supply  of  fuel ;  the  more  work,  the 
more  fuel.  There  is  always  waste,  and  in  respect  of 
efficiency  the  engine  is  far  behind  the  living  body.  The 
points  of  difference  are  enormous.  The  body  is  not  only  a 
transformer  of  energy,  but  effects  its  own  repaix'S,  becomes 
stronger  with  use,  and  even  reproduces  itself.  The  widelj^ 
spread  ignorance  upon  the  question  of  the  consumption  of 
food  appears  to  be  due  to  the  fact  that  many  of  the  men 
and  women  who  write  or  talk  to  the  public  are  dwellers  in 
cities,  who  have  never  done  continuous  and  hard  muscular 
work.  They  do  not  recognize  that  the  law  of  the  conser¬ 
vation  of  energy  applies  to  man.  For  national  efficiency 
the  man  who  does  essential  muscular  work  must  have  a 
greater  amount  of  food  than  the  sedentary  worker,  and  it 
matters  not  what  may  be  their  respective  wage.  It  is  true 
that  for  a  time  man  can  work  without  an  adequate  supply 
of  food,  but  it  is  inefficient  work  at  the  expense  of  his 
living  substance  ;  the  result  is  always  the  same — discontent, 
less  strength,  less  work,  less  resistance  to  disease,  and  ill 
health.  All  records  of  the  effects  of  forced  labour  upon 
men  and  horses  have  proved  this  conclusively. 

Regulation  for  the  Supply  of  Food. 

The  ideal  is  a  liberal  supply  of  food  with  free  choice. 
This  may  be  impossible,  and  the  question  arises.  How  is  the 
supply  to  bo  regulated  in  the  interests  of  the  nation?  The 
Government  have  wisely  avoided  thus  far  a  compulsory 
ration,  but  have  made  attempts  at  control  by  fixed  prices 
and  other  methods.  The  laws  of  nutrition  will  still  be  in 
force  whatever  this  or  any  other  Government  may  do,  and 
wisdom  would  lie  iu  the  recognition  of  the  supreme  power 
of  natural  law.  If  one  foodstuff  is  deficient  a  substitute 
can  be  found  iu  others,  owing  to  the  powers  of  adaptation 
of  the  body  and  its  capacity  of  converting  some  forms  of 
food  into  others.  Moreover,  the  body  as  an  engine  can  use 
different  kinds  of  fuel.  If  coal  fails,  steam  may  be 
generated  in  the  engines  of  a  ship  by  oil,  wood,  or  in 
emergencies  even  by  burning  parts  of  the  ship  itself. 
From  this  point  of  view  the  scarcity  of  wheat  must  be 
considered.  Other  corn  can  take  the  place  of  wheat  and 
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hoiild  be  used  foi’  this  piu'pose.  There  is  barley  and  malt 
'sedtor  the  production  of  alcohol,  an  inefficient  form  of 
jO(  at  the  best  and  a  deadly  poison  in  excess.  Accordinf^ 
Dthe  I  ood  Controller  there  are  one  million  quarters  o1 
rewer  s  malt  in  this  country  at  the  present  time;  it  is  not 
j  be  used  for  food,  but  for  the  production  of  beer.  The 
evictions  for  drunkenness  'in  the  Metropolitan  Police 

quarter  of  this  year  were 
,1/b.  ihe  hood  CoiUroller  says  that  the  food  value  of 
eer  is  not  disputed,  and  the  Government  does  not  con- 
der  that  it  is  necessary  to  save  the  millions  of  quarters 
V  barley,  malt,  and  other  foodstuffs  which  are  to  be  used 
1  the  manufacture  of  alcohol.  There  may  be  reasons  of 
alley  tor  allowing  alcohol  to  men  in  the  services  or  em- 
loyed  in  some  es.sential  occupations,  but  there  is  none  for 
s  widespread  consumption. 

Oats  can  be  used  as  a  substitute  for  wheat,  but  there  is 
.mcultj  in  obtaining  a  ready  and  cheap  supply ;  the  oats 

w  horses.  A  horse  may  consume 

)  to  oO  lb.  of  oats  per  week,  and  hunters  and  racehorses 
■ceive  the  best.  Hunting  and  racing  have  been  and  are 
lowed  ;  only  now  is  the  Government  taking  steps  to  con- 
der  whether  savings  in  this  respect  should  be  effected  in 
le  interests  of  the  food  supply  of  the  people.  There  are 
ousands  of  hunters,  racehorses,  riding  horses,  and  car- 
ige-horses,  used  only  for  pleasure  in  this  country ;  the 
nsumption  of  oats,  maize,  beans,  hay,  straw,  and  carrots 
'  these  animals  must  be  enormous.  With  the  exception 
the  hay  and  straw,  which  Avould  be  useful  for  cows,  all 
ese  tons  of  food  could  be  used  by  man  himself  ;  the 
jection  that  the  hoi-ses  are  needed  as  a  reserve  for  breed- 
V  army  has  no  force,  for  all  these  animals 

u  d  be  kept  at  grass,  and  under  these  conditions  would 
•erate  many  men  for  essential  work. 

_  Table  II.— Pr win' rtr/r  Cowposition  of  Certain  Cereals. 


Protein. 

Fat. 

Carbo¬ 

hydrate. 

Fuel  Value 
per  lb. 

Vbeat,  flour  ... 

... 

8.3 

1.0 

73.5 

Calories. 

1615 

•arley,  pearled 

6.6 

1.0 

76.1 

1630 

laize,  flour  ... 

5.8 

1.2 

76.3 

1625 

at,  meal 

... 

13.4 

6.6  j 

65  2 

1795 

Vll  of  these  substances  have  been  used  even  in  times  of 

wheat.  In  some  re.spects  oats  are 
:»ettei  food  than  wheat  and  the  fuel  value  of  lib.  is 
ater  than  the  t(Mal  for  one  day  of  the  voluntary  ration 
.„ested  by  the  Food  Controller.  A  horse  eating  daily 
b.  of  oats  consumes  an  amount  of  cereal  food  which 
^uld  be  sufficient  lor  ten  to  twenty  men. 
uigar  and  potatoes  arc  foods  which  were  introduced 

relatively  recent,  and  it  is 
lions  that  they  are  not  so  essential  as  some  people 
[jLgiue.  Ihe  children  should  have  the  first  claim  on 
r  ai,  and  they  could  also  obtain  milk  sugar  in  milk  and 

those  es.sential  substances 

AMI  as  vitamiues. 

’he  supply  of  milk  is  another  difficulty,  and  it  has 
nved  the  attention  of  the  Government.  A  maximum 
he  has  been  fixed  for  the  retailer  and  the  producer;  the 
ers  have  been  selling  their  cows  and  giving  up  tl.e 
luction  of  milk,  notwithstanding  the  fact  that  it  was 
'  V  ^'"^'“ess  according  to  many  writers  to  the 

y  piess.  b  or  young  children,  invalids,  and  our  sick  and 

'Titnfe*'''  “o  efficient 

.titute  can  bo  found.  In  the  case  of  infants  the 

^  Aice  of  wet  nurses  should  be  revived  if  the  mother 
H  lot  or  will  not  suckle  her  child. 

1  uriug  the  .spring  and  summer  months  there  may  be 
crious  shortage,  for  those  are  the  best  months  -  when 
cows  are  at  grass  the  supply  is  large  and  feeding  is 
qi.  Ihere  IS  a  shortage  at  the  present  time,  and  the 
mm  and  winter  will  show  the  effects  of  the  reduction 
He  milking  herds.  Action,  however,  must  be  taken 
rri''*  *uude  into  milch  cows  under  ten 

l.c”  +1  ^  Government  have  revised  their  “milk 

i' IS  ;  the  farmers  ask  for  the  recall  of  these  orders 
|;ny  case  a  reserve  of  cows  could  bo  provided  by  the  end 
iiext  winter  if  the  Government  purchasedGat  once 
eious  heifers  and  turned  them  out  to  graze  with 

c 


young  bulls  on  laud  owned  or  taken  over  by  the  Govern- 

an  object,  the  transaction 
y  ould  be  probably  a  very  profitable  one.  A  supply  of  milk 
should  be  safeguarded,  and  its  cost  should  bo  low  for  tlia 
sake  of  the  cluldreu,  even  if  it  be  necessary  for  the  State 
to  give  a  subsidy.  ? 

if  the  scarcity  of  food  is  general,  the  true  remedy  lies  in 
an  extension  of  the  supply.  Action  has  been  taken  at  last, 
pasture  has  been  ploughed  up,  but  the  highly  fertile  ground 
o  the  hop  gardeus_  aviII  apparently  in  many  cases  still 
glow  hops  for  beer,  instead  of  corn  or  potatoes  for  bread, 
ihe  hop  growers  should  have  compensation,  if  necessary, 
but  food  they  should  grow,  for  it  is  food  which  is  needed. 

Another  source  of  food  which  is  undeyeloped  is  the  salt- 
water  a,nd  the  fresh- water  fish,  but  this,  owing  to  the  supply , 
of  cattle,  IS  not  so  urgent  as  the  question  of  cereals. 

if  tlie  cost  of  food  continues  to  rise,  difficulties  of  a 
serious  kind  must  occur,  for  a  strong  man  is  liable  to 
becoine  dangerous  Avhen  he  is  hungry.  A  corresponding 
rise  in  wages  does  not  meet  eyery  difficulty.  The  wage  is 
not  adjusted  to  the  size  of  the  breadwinner’s  family?  A 
great  relief  and  a  true  safeguard  for  the  present  and  the 
future  would  be  the  free  supply  of  dinner  and  tea  to  school- 
ciiiiuren ;  the  necessary  machinery  is  simple,  if  the  expense 
IS  a  gefieral  one  borne  by  the  State.  The  health  of  the 
future  generation  could  be  secured,  a  great  burden  would 
V  A"  i  many  hard-working  and  deserving  parents, 

foodstuffs  which  the  labouring  classes  cannot  obtain 
readily  or  cook  properly  could  be  used  in  these  free  meals 
and  bread  would  be  saved.  There  would  be  no  danger  that 
the  children  would  be  overfed,  for  even  Avith  active  and 
growing  children  the  law  of  averages  as  regards  food 
would  hold  good.  Many  children,  as  well  as  men  and 
women,  are  doing  more  Avork  than  they  ever  did  before ; 
tins  means  an  increase  in  the  consumption  of  food, 
especially  cheap  food,  such  as  the  cereals. 

Petty  oi;ders,  such  as  the  prohibition  of  Sunday-school 
treats  and  cakes,  show  no  appreciation  of  the  ‘laws  of 
nutrition,  and  cause  an  amount  of  irritation  out  of  all  pro¬ 
portion  to  the  result  obtained.  The  oAvner  of  poultry  is  not 
allowed  corn  for  his  foAvl;  the  hen  does  not  return  in  eggs 
and  flesh  the  food  value  of  the  grain  consumed  ;  no  animal 
ever  did  or  ever  Avill,  for  it  must  have  some  for  its  life. 
NMieii  alloAvance,  however,  is  made  for  the  consumption  of 
refuse  the  hen  is  economical.  The  OAvner  of  racehorses, 
iiunters,  and  other  horses  used  for  pleasure,  is  allowed  in 
unlimited  quantities  the  very  best  oats,  maize,  and  beans 
that  he  can  buy.  He  takes  the  food  from  the  mouths  of 
the  poor  by  outbidding  them  in  the  purchase  of  some  of 
the  best  articles  of  food  Avhich  are  scarce  at  the  present 
time. 
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(Report  to  the  Medical  Research  Committee.) 

At  the  present  day  the  belief  is  Avidely  held  that 
there  are  only  two  amoebic  parasites  of  the  human 
intestine — the  harmless  IRitamoeha  coli,  and  the  dysen¬ 
tery  amoeba,  R.  hisiohjtica.  Although  i),  is  certain 
that  nearly  all  the  amoebae  hitherto  'described  from 
human  faeces  actually  belong  to  one  or  other  of  these 
species,  Avhatever  names  may  have  been  bestoAved  upon 
them,  nevertheless  it  is  noAv  possible  to  say  AA'ith  equal 
certainty,  Ave  believe,  that  there  are  not  two,  but  in  reality 
three  different  Entamoehae  commonly  inhabiting  the 
human  bow'el.  Our  own  observations  have  convinced  us 
personally  of  this  fact,  and  in  conjunction  Avith  those  of 
others  recently  published  have,  Ave  believe,  placed  tho 
matter  beyond  all  doubt.  As  many  people  are  now 
ciigHged  in  the  diagnosis  of  amoebic  infections,  and  as 
they  arc  still  in  many  cases — as  wo  have  good  reason  to 
believe — confining  their  attention  to  certain  forms  of  tho 
two  well-known  species  onlyq  we  think  no  excuse  is  needed 
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for  offering  the  following  summary  of  our  pi-escnt  know¬ 
ledge  of  this  matter.  It  is  clearly  of  considerable  mi- 
poHauce  that  the  facts  should  be  widely  lamwn,  as  there 
are  still  many  convalescent  dysenteric  patients  in  tlie 
military  hospitals  and  depots  in  this  country  who  aie 
bciua  examined  and  treated  for  infection  with  Entamoeba 
hisiohitica.  A  correct  diagnosis  of  such  infections  is  no- 
possible  unless  the  three  species  of -Euhiiuoc'fta  coiniuonly 
occuvL'iu"  in  such  patients  are  clearly  difterentiateu  iioiu 
one  another,  and  from  other  organisms. 

We  may  begin  by  briefly  recording  our  own  experiences, 
indicating  later  how  they  agree  with,  or  differ  from,  those 

of  others.  „  1  n  t 

Not  so  very  long  ago  it  was  generally  supposed  tliat  the 

evsts  of  Enta)iioeba  liistoJiilica  could  be  readily  distiu- 
miisiied  from  those  of  other  Enlamoehae  by  their  size. 

Jt  was— and  still  is— stated  that  the  cysts  of  this  organism 
liave  an  average  diameter  of  about  12  p,  individual  cysts 
varyiii"  from  this  mean  by  only  one  or_  two  microns  as  a 
rule.  We  have  long  known  that  this  is  not  correct,  and 
that  there  is  a  far  greater  range  of  size  observable  in  cysts 
passed  in  the  faeces  of  different  persons.  A  case  observed 
by  one  of  us  at  the  beginning  of  1916  regularly  pas.sed 
cysts  of  E.  hisiolyHca  having  an  avirage  diameter  of 
only  7  toS  fi.  Since  then  we  have  observed  many  similar 
cases.  In  examining  the  stools  of  patients  for  these  small 
cysts  we  frerpieiitly  encountered  other  small  cysts  con¬ 
taining  one,  two,  or  four  nuclei,  but  differing  in  structuie 
from  tlioso  of -E. /i/sfoh/h'cu,  which  at  times  gave  us  con¬ 
siderable  trouble  in  diagnosis.  These  cysts  had  been 
fi<nircd  by  Wenyon  (1915),  and  attr.buted  by  him  to 
cliilomastix  Telrainitas")  'inesnili  That  they  did 

not  belong  to  this  organism  we  soon  convinced  ourselves, 
as  we  have  long  been  familiar  with  its  vmry  characteristic, 
and  always  uninucleate,  cysts.  But  to  what  organism 
thev  really  belonged  we  were  long  unable  to  decide. 
Meanwhile  we  discovered  on  many  occasions  small  dead 
or  dc<^enerate  organisms,  associated  at  times  Avitli  the 
evsts  in  (piestion,  and  other  ‘’cysts”  or  ‘’bodies  charac¬ 
terized  by  the  presence  within  them  of  a  large  mass  of 
olycooen.  Wm  further  discovered  a  small_ amoeba  which 
in  some  w^ay’s  resembled  the  small  Irce  liviug  amoebae  of 
the  Amoeba  Umax  type,  but  wdiich,  however,  appeared  to 
be  a  true  intestinal  parasite,  and  not  a,  coprozoic  form,  as 
it  invariably  died  very  (prickly  after  leaving  the  body  of 
its  host.  We  have  now’  been  able  to  prove  tliat  all  these 
cysts  and  organisms  arc  stages  in  the  life-history  (^f  the 
same  form— a  small  parasitic  amoeba  which  is  by  no  means 
uncommon  in  the  class  of  cases  examined  by  us. 

In  the  meantime,  descriptions  of  this  organism  have  been 
•  published  by  Swellciigrebcl  and  M  inoto  (b  ebr  vrar  y 1917) 
and  by  Meny’on  and  O  Connor  (March,  1917).  lo  the 
descriptions  and  figures  of  the  latter  authors  we  can  add 
but  little.  They  have  called  the  new  organism  Entamoeba 
liana,  and  have  noted  that  it  is  a  comparatively  common 
parasite  in  Egypt.  Its  frcqrrent  occurrence  in  dysenteric 
and  other  patients  in  this  country  has  not,  we  believe,  been 
hitherto  noted. 

We  propose  pow  to  describe  very  biiefly  our  observations 
on  E.  nana  and  its  cysts;  to  describe  then  the  chief 
points  of  difference  between  these  and  those  of  E.  histo¬ 
lytica — with  especial  reference  to  small  cysts  of  Ihe  latter; 
to  discuss  very  briefly  certain  relevant  details  concerning 
E.  coli ;  and  to  add  a  few  notes  on  the  methods  which  we 
have  found  most  useful  in  identifying  these  species,  and 
distinguishing  them  from  other  organisms,  in  the  routine 
examination  of  human  faeces  for  the  detection  of  protozoal 
infections. 

Entamoeba  nana  (Wenyon  and  O’Connor). 

E.  nana  is  a  very  small  amoeba  measuring,  W'hen 
rounded,  about  6  to  12  y  in  diameter,  the  majority  of  in¬ 
dividuals  being  about  8  y.  In  general  structure  it  some- 
wfiat  resembles  many  amoebae  of  the  so-called  group. 

The  protoplasm  i.s  generally  much  vacuolated,  the  vacuoles 
containing  bacteria  n'pon  which  the  animal  feeds.  There 
is  no  contractile  vacuole.  The  pseudopodia  arc  few,  blunt, 
and  hyaline.  The  very  characteristic  nucleus  is  rather 
small,  and  not  always  easily  observable  in  the  living 
oi’oanisms.  Its  karyosome  is  smaller  than  that  in  the 
nir^leus  of  a  typical  --1.  Umax,  and  usually  occupies  a)i 
apparently  cxccntric  or  peripheral  position.  It  is  usually 
irregular  in  shape  and  often  segmented  into  several  ))ieccs 
of  unequal  size  united  by  slender  threads.  (.See  Fig.  2.) 


The  amoeba  moves  very  sluggishly  on  a  cold  stage,  amt 
very  soon  becomes  rounded  up  and  dies.  Attempts  at 
cultivation  on  amoeba  agar  have  alwa5'3  failed. 

The  cysts  are  oval  or  spherical  structures,  usually 
measuring  8  to  10 y  in  length  or  7  to  8  jn  in  diameter.  ^  Ihe 
nuclei  are  1,  2,  or  4  in  number  in  the  vast  majority  of 
cysts,  closely  resembling  in  structure  tlmse  of  the  unen¬ 
cysted  amoebae,  except  for  their  smaller  size  in  late  stage! 
of  development.  (See  Figs.  7,  8,  9.)  .In  the  quadrinucleatt) 
cyst  the  nuclei  usually  lie  near  to  one  another,  anc 
frequently  in  close  contact.  \  ery  rarely  cysts  have  beenj 
observed  containing  as  many  as  eight  nuclei.  _ 

In  addition  to  the  nuclei  the  cysts  contain  a  variabl, 
number  of  highly  refringent  granules  wdiich  give  some  ol 
the  rea.ctions  of  volutin;  and  sometimes — especially  in  th^ 
binuclcate  stage— a  large  dull  inclusion  is  also  visible  ir 
the  living  cyst.  This  is  composed  of  a  substance  insoluble 
in  alcohol,  soluble  in  water,  coloured  dark  brown  by  iodine^ 
and  bright  red  with  Best’s  carmine,  from  which  we  cou| 
elude  that  it  is  a  mass  of  glycogen. 

The  cysts  of  E.  nana  appear  to  be  very  resistant 
Although  they  cannot  Vv'ithstaud  drying,  they  remaiij 
apparently  unchanged  in  moist  faeces  for  more  than  thre! 
w’e(3ks.  We  have  stained  specimens  made  after  an  interv;t| 
of  twenty-four  days  which  are  as  good  as  those  made  froi^ 
the  fresh  stool. 

From  the  fact  that  persons  infected  with  E.  nana  soimj 
times  pass  diarrhoeic  stools  which  contain  only  cysts,  i; 
seems  to  us  not  improbable  that  the  habitat  of  this  amoebf 
is  the  small  intestine.  (A  similar  phenomenon  is  seen  i> 
the  case  of  Uamblia ,  which  iuha'oits  the  small  intestine,  bu! 
is  very  unusual  with  the  protozoal  parasites  of  the  colon.) 

We  have  no  evidence  to  show  that  E.  nanain  pathogenic| 
The  majority  of  infections  studied  by  us  wmre  in  coi) 
valescent  dysenteric  cases;  but  we  have  no  reason  t 
correlate  the  infection  with  the  dysentery,  and  have  foun- 
the  amoebae  in  persons  wdth  no  dysenteric  history.  Asth 
organism  resembles  E.  coU  in  its  food  habits,  it  seem 
likely  that  it  is  ecjually  harmless.  Many  of  our  eases  liav 
been  treated  for  E.  histolytica  infection  with  emetin 
bismuthous  iodide,  but  in  110  case  have  wm  observed  tba 
the  treatment  removed  the  E.  nana.  In  this  respect  also 
therefore,  this  organism  resembles  the  harmless  E.  coli 
and  differs  from  E.  histolytica. 

E.  nana  is  in  our  experience  a  very  common  parasite 
It  is  only  recently  that  w^e  have  kept  a  careful  record  (j 
infected  cases,  and  we  have  not  always  determined  smiu 
infections  and  those  in  which  we  found  only  dead  aij 
degenerate  organisms.  Moreover,  most  of  our  recent  case 
have  been  exaniiucd  only  twice  each,  which  w’C  know 
insufficient  to  detect  all  infections.  Nevertheless  we  hav 
recorded  over  15  per  cent,  of  the  last  four  or  five  hundie 
cases  examined  as  infected  with  E.  nana  (73  infectious  i 
478  cases). 

It  seems  clear  that  the  organism  just  described 
identical  with  that  described  by  Wenyon  and  O’Conno 
although  they  do  not  mention  the  occurrence  of  glycogc 
in  the  cysts— a  feature  which  we  find  very  constant  ao 
characteristic.  Such  cysts  have,  however,  been  describe 
by  S wellengrebel  and  Winoto  for  their  so-called  **  Hnzofcl 
Umax,”  which,  as  already  noted,  w’C  a’so  believe  to  I 
identical  w’ith  the  amoeba  studied  by  us.  Wenyon  at 
O’Connor  state  (1917;  that  the  organisms  previou^ 
described  by  Wenyon  (1916)  as  Amoeba  Umax  were  ? 
reality  E.  nana;  but  a  still  earlier  reference  to  tll( 
organism  aiipears  to  us  to  be  contained  in  a  paper  t 
James  (1915).  The  description  and  figures  of  his  “  frci 

living  amoebae  from  the  human  intestinal  tract”  seem 
us  to  refer  almost  certainly  to  E.  nana,  although  he  nott 
the  occurrence  of  uninucleate  cysts  only.  James  hinis^ 
identilied  his  organisms  with  those  previously  describe 
by  Wenyon  (1913)  and  Chatton  and  Lalung-Bouuai 
(1912).  Weuyon’s  amoebae  may  possibly  have  b<!e 
E.  nana/'  but  those  described  by  the  French  authors  a. 
certainly  not,  as  they  are  undoubtedly  typical  amoebae  1 

the  Umax  group.  _  ■  U 

E.  nana  appears  to  have  a  wide  geographical  distribl 
tion.  The  infections  we  have  studied  were  in  soldier 
invalided  to  England  from  Egyjff,  Gallipoli,  Salonic 

” Colonel  W’euyoii’s  return  to  KutSlaml  since  those  line.s  were  writs 
has  enabled  us  to  detoriuine  this  point.  He  has  very  Idinlly  allow| 
us  to  examine  preparations  of  the  muoebae,  which  he  first  descrin 
in  1912  i.Tourii.  London  School  of  Trop.  .Med.,  yol.  ii,  f).  31).  He  afiij 
with  us  that  the  amoebae  are  K.  nnna  ;  and  this  appears,  therefore, 
Ije  the  first  case  of  infeetiou  with  this  orgauism  on  record. 
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Description 

All  figures,  except  13  aud  14.  depict  fixed  specimens  stained  with 
I  ron  haematoxyliu. 

FiO-  histolytica,  amoeba  of  “  minuta  ’’  form  belonging  to 

•ace  lorming  small  cysts. 

Fig.  2.—E.  vana,  two  free  amoebae  ;  showing  nuclei  and 
lumerous  vacuoles  containing  ingested  bacteria. 

'  1  of  file  •  Umax  group  from  human  faeces  some 

^  lays  old.  Note  the  contractile  vacuole,  nucleus,  and  food 

1  'acuoles. 

Figs.  4,  5,  6.— Uninucleate,  binucleate,  aud  quadrinueleate  cysts 
espectively  ot  E.  histolytica,  race  producing  small  cysts.  The  I 

I  )lack  masses  in  the  cj'sts  are  the  deeply-stained  chromatoid  1 


OF  Figures. 

tnfgTyL“4rwVee*:fevi  ”  from  which 

^  ^  4  %  has  been  extracted  in  making  the  preparations. 

renSav'elt  ?"5  «■»>« 

FictS.  11  and  12.— Cysts  of  7nesnilL  oval  and  U  nionl 

bla^£r^^S^tS^1e^Jl^stSSyS^44l;^^ 

aslfapp8ar^^'i4S4d?neS1om^ 


j  isopotamia,  France,  and  South  Africa.  The  cases 
idied  by  Wenyon  and  O’Connor  3vere  in  Egypt,  James’s 
ses  were  in  Panama,  aud  the  three  cases  of  Swellengrebel 
,d  Winoto  were  a  Euroiiean  in  Sumatra,  a  Javanese  in 
)lland,  and  a  Eurojiean  from  the  Dutch  Indies.  It  is 
t,  however,  possible  to  state  that  all  the  infections  were 
itracted  in  the  places  mentioned. 

!  IVe  have  followed  Wenyon  aud  O’Connor  in  placing  the 
ioeba  just  described  in  the  genus  Entamoeba.  It  differs, 
u'ever,  so  considerably  from  other  members  of  the  genus 
ispecially  in  its  nuclear  structure — that  3ve  have  done 
,.with  some  hesitation.  We  do  not  yet  think  it  possible 
define  the  limits  of  the  genus  Entamoeba  with  precision, 
ring  to  our  ignorance  of  the  complete  life-history  of 
st  parasitic  amoebae. 

.  Entamoeba  histohjtica  (Schaudinu  emend.). 

1  This  organism  is  now  so  well  known  that  it  is  unneces- 
I  y  to  redescribe  it.  We  propose  here  merely  to  enter  into 
i  ne  detail  concerning  the  dimensions  of  its  cysts.  For 
I  onsiderable  time  we  have  kept  records  of  the  size  of  the 
ts  in  all  infections  Avhich  Ave  have  studied,  and  have 
IS  collected  particulars  of  200  cases.  We  Avill  now 
amarize  these  as  briefly  as  iiossible. 

In  75  of  the  infections  cysts  below  10  in  diameter 
urred ;  and  in  62  of  these  no  C3’sts  larger  than  10  fi 
:e  ever  found.  In  the  remainder  (13  infections)  the 
j  of  the  cysts  ranged  both  above  and  below  this 
meter.  A  few  cases  shoAved  a  variation  in  size  from 


7  to  wp  ■  infections  cysts  measuring 

I  to  y  fi  AAeie  by  far  the  commonest. 

hand,  only  cysts  above 
10^  m  diameter  were  seen.  The  diameter  of  the  evsts  in 
123  of  these  varied  from  10 /x  to  not  more  than  15“  u,  the 
majority  of  cysts  ranging  round  12  fi.  In  the  four  remaiu- 
.  °  i“f®ctions  cysts  as  large  as  16  16.5^,  aud  17.6  a  were 

recorded.  (In  other  cases  Ave  have  also  observed  cvsfs _ 

a?  at^t •  T^^  a  diameter 

as  1  eat  as  20 jx.  These  diameters  in  all  cases  refer  to 

solutiem  )  o'^al— cysts  measured  in  saline  or  iodine 

referred  to  200  cases  and 
202  infections.  I  his  is  because  tAvo  of  the  cases  appeared 
each  to  have  tAvo  separate  infections;  each  pa.ssin<f  evsts 
measuring  either  7  to  8;u  or  12  to  14  ;x,  with  none  of  inter- 
mediate  size. 

AVe  see  no  reason  to  doubt  that  all  these  cysts  belong  to 
^^^stoh/tiea,  and  repre.sent  simply  those  formed  by 
different  strains  or  races  of  a  single  species.  The  occur¬ 
rence  of  numerous  strains,  differing  from  one  another  in 

size  alone,  has  been  observed  within  almost  all  species  of 
protozoa  hitherto  subjected  to  systematic  study.  More- 
over,  Ave  have  no  reason  to  believe  that  these  strains  of 
L.  Instohjtica  differ  from  one  another  in  pathogenicity  or 
any  other  character  save  size.  We  may  also  note  that  all 
strains  behave  in  a  precisely  similar  manner  toAvard.s 
treatment  Avitli  emetine,  given  cither  hypodermically  or  as 
the  double  (bismuthous)  iodide  per  os. 
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Although  we  suppose  that  those  cases  which  pass  cysts 
ol  two  differeut  sizes,  with  no  intermediates,  represent 
instances  of  simultaneous  infection  with  two  different 
strains,  we  are  of  course  unable  to  determine  whether 
cases  passing  cysts  of  all  sizes  from  7  fi  to^  15^  represent 
multiple  infections,  or  infectious  with  strains^  of  amoebae 
which  form  cysts  of  varying  size;  since  it  is  clear  that 
either  interpretation  is  equally  possible. 

We  havq  detected  carriers  of  small  cysts  of  E.  histolytica 
among  men  coming  from  France,  Egypt,  Gallipoli,  Salouica, 
Mesopotamia,  and  India,  so  that  the  strains  producing 
small  cysts  do  not  seem  to  be  confined  to  any  particular 
locality. 

The  pre-cystic  amoebae  minuta"  forms)  sometimes 
found  associated  with  the  small  cysts  differ  only  in  their 
smaller  size  from  those  commonly  met  with  in  the  larger 
strains.  When  rounded  they  rarely  exceed  10  y.  in  diameter. 
But  whcther'the  tissue-invading  (“  histolytica  ”)  forms  are 
likewise  smaller  we  are  unable  to  say,  since  we  have  not 
been  able  to  study  the  acute  condition  in  any  of  our 
carriers  of  small  cysts. 

We  may  perhaps  observe  that  the  name  “  Entamoeba 
minuta"  is  not  properly  applied  to  the  strains  of 
E.  histolytica  forming  small  cysts.  There  can  no  longer 
be  any  doubt  that  the  organism  described  as  E.  minuta 
by  Ehnassian  (1909)  was  the  ordinary  strain  of  E.  histo¬ 
lytica  forming  cysts  of  the  larger  size.  The  small  amoebae 
which  he  found  associated  with  these  cysts  were  merely 
the  small  pre-cystic  forms  characteristic  of  subacute  in¬ 
fections.  Woodcock  and  Penfold  (1916),  and  others,  are 
therefore  in  error  when  they  apply  the  name  E.  minuta  to 
the  strain  producing  small  cysts. 

Small  cysts  of  E.  histolytica  appear  to  have  been  first 
noted  by  James  (1915)  in  Panama.  Since  then  they  have 
been  found  by  Woodcock  and  Penfold  (1916).  They  have 
recently  been  carefully  studied  by  Wenyon  and  O’Connor 
(1917)  in  Egypt,  with  whose  conclusions  regarding  them 
we  are  in  complete  agreement.  Mathis  and  Mercier  (1917), 
in  discussing  the  size  of  the  cysts  of  E.  histolytica,  have 
recently  stated  that  the  usual  dimensions  are  12.5  y.  or  14 /n. 
They  cite  no  instances  of  cysts  measuring  less  than  8.5^ 
or  more  than  15  y.  We  ourselves  have  seen  cysts  of  all 
sizes  from  5  /a  to  20  y,  in  fresh  preparations.  And  we 
believe  that  the  French  observers,  if  they  would  study  the 
cysts  from  a  large  number  of  cases  rather  than  a  large 
number  of  cysts  from  a  few  cases,  would  reach  conclusions 
identical  with  those  of  Wenyon  and  O’Connor  and  our¬ 
selves.  We  think  it  probable  that  Kuenen  and  Swellen- 
grebel  (1913)  and  numerous  other  authors  who  have  found 
the  majority  of  cysts  of  E.  histolytica  to  measure  11  to  14  y 
in  diameter  have  overlooked  all  infections  with  the  races 
producing  only  small  cysts  (10  y  or  less).  Others  have 
recorded  these  infections  as  rarities — for  example.  Wood¬ 
cock  and  Penfold  (1916),  and  Smith  .and  Matthews  (1917). 
Nevertheless,  since  in  no  less  than  62 — that  is,  over  30  per 
cent. — of  the  last  202  E.  histolytica  infections  which  we 
have  studied  no  cysts  larger  than  10  y  were  ever  found,  it 
appears  that  such  infectious  are  far  from  uncommon.  The 
importance  of  this  from  a  practical  point  of  view  need  not 
be  further  emphasized. 

It  should  be  added  that  the  2(X)  cases  of  E.  histolytica 
infection  referred  to  above  were  made  up  as  follows : 
155  carriers  detected  at  a  dysentery  depot;  21  carriers 
•  described  in  a  former  paper  by  one  of  us  (C.  D.,  1916), 
from  a  geusral  military  hospital ;  and  24  carriers  studied 
at  another  military  hospital  by  the  other  (31.  W.  J.),  and 
about  to  be  described  in  a  forthcoming  article.  Fourteen 
of  the  cases  in  the  last  two  categories  have  no  history  of 
dysentery. 

We  give  figures  of  the  small  pre-cystic  amoeba  (Fig.  1) 
and  of  the  small  cysts  (Figs.  4,  5,  and  6)  of  E.  histolytica 
for  comparison  with  the  corresponding  forms  of  E.  nana 
(Figs.  2  and  7-9). 

Entamoeba  coli  (Losch)  Schaudiun. 

Concerning  this  familiar  organism  we  here  propose  to 
make  only  a  few  observations,  chiefly  on  the  size  of  the 
cysts  and  the  number  of  their  nuclei. 

It  is  usually  supposed  that  cysts  of  E.  coli  can  be  dis¬ 
tinguished  from  those  of  E.  histolytica  by  their  larger 
size.  3Iost  authors  have  regarded  15  y.  as  the  minimum 
diameter  of  E.  coli  cysts.  Kueneu  and  Swelleugrebel 
(1913)  have  recorded  cysts  measuring  as  little  as  y, 


however,  and  other  authors  have  given  even  smaller^ 
measurements.  Quite  recently  Wenyon  and  0’Connor( 
(1917)  state  that  they  have  seen  no  cysts  less  thanj 
“  thirteen  or  fourteen  microns  ”  which  they  could  attri¬ 
bute  with  certainty  to  this  organism.  Mathis  and  3Iercieii 
(1917)  place  their  lower  limit  of  size  between  12  y  and 
13  y.  We  ourselves  have,  however,  on  several  occasions 
measured  undoubted  E.  coli  cysts  as  small  as  11  y.  As 
we  have  already  seen,  the  cysts  of  E,  histolytica. 
are  frequently  of  this  size  and  sometimes  very  much 
larger.  It  is  therefore  clearly  imjjossible  to  use  the 
size  of  the  cyst  as  a  crucial  character  for  the  differ 
eutiation  of  these  two  species.  We  consider  the  only 
certain  means  of  distinguishing  the  cysts  of  the  two 
amoebae  from  one  another  is  the  study  of  the  structure 
and  number  of  the  nuclei.  Although  we  have  studied  a 
very  large  number  of  cysts  of  both  species  we  have  never 
found  those  of  E.  histolytica  containing  more  than  four 
nuclei;  and  consequently  we  regard  the  occurrence  o( 
cysts  containing  more  than  four  nuclei  of  the  coli- 
histolytica  type. as  the  most  certain  criterion  of  an  E.  coli 
infection.  In  this  we  agree  entirely  with  Mathis  and 
Mercier,  and  differ  from  Swelleugrebel  and  Schiess  (1917). 

From  time  to  time  we  have,  like  other  observers,  en¬ 
countered  E.  coli  cysts  of  very  large  size.  These  coutaii: 
as  a  rule  more  than  the  eight  nuclei  of  the  typica. 
fully  developed  cyst.  We  have  counted  various  numbers 
of  nuclei  up  to  sixteen,  and  in  one  cyst  at  least  eighteen 
and  probably  more,  Avere  present.  The  largest  spherica. 
cyst  that  we  have  found  measured  33.5  y  in  diameter 
though  the  long  diameter  of  oval  cysts  has  sometimes 
slightly  exceeded  this  value. 

These  figures  approximate  closely  to  those  given  bj 
Wenyon  and  O’Connor  (1917),  whose  maximum  measure 
ments  are  32  y  and  38  y  X  34)li. 

Mathis  and  3Iercier  (1917)  regard  the  large  cysts  o: 
E.  coli  containing  sixteen  nuclei  as  normal  stages  in  tin 
life-history.  For  our  part,  however,  Ave  think  it  mos' 
probable  that  they  merely  represent  double  cysts  formec 
from  an  originally  binucleate  amoeba.  Such  amoebae 
Avhich  presumably  have  been  arrested  in  division,  ai( 
sometimes  found  in  stools.  We  Avould  remark  that  i: 
similar  double  cysts  are  ever  formed  by  E.  histolytica,  tc 
distinguish  them  from  the  8- nucleate  cysts  of  E.  col 
Avould  probably  be  extremely  difficult,  if  not  impossible. 

Diagnosis. 

So  much  has  already  been  Avritten  about  the  differentia 
diagnosis  of  E.  coli  and  E.  histolytica  that  we  shal 
confine  ourselves,  after  a  few  general  remarks,  to  a  coij 
sideration  of  certain  less  discussed  difficulties  .which  hav< 
arisen  since  the  discovery  of  E.  nana  and  of  the  smal 
cysts  of  E.  histolytica.  -  - 

Concerning  the  uueucysted  forms  of  E.  coli  and  E.  hista 
lytica  Ave  shall  say  but  little.  These  have  been  discusse* 
so  exhaustively  by  Wenyon  and  O’Connor  (1917),  and  ou 
experience  is  in  all  points  of  importance  so  entirely  ii 
agreement  Avitli  theiis,  that  we  have  nothing  to  add  t 
their  conclusions.  We  Avill  merely  emphasize  once  mor 
the  fact  that,  in  the  absence  of  encysted  forms,  the  specifi 
diagnosis  of  an  entamoebic  infection  is  frequently  ver; 
difficult,  and  not  seldom  impossible.  From  the  encyste- 
forms,  liOAvever,  a  correct  diagnosis  can  usually  be  mad 
Avith  certainty  by  a  practised  observer. 

The  main  differences  betAveen  typical  E.  coli  cysts  an 
the  larger-sized  cysts  of  E.  histolytica  are  noAV  sufficient); 
Avell  knoAvn  for  a  detailed  description  to  be  unnecessar 
here.  As  already  noted,  the  size  of  the  cysts  is  a  characte 
on  which  too  much  reliance  should  not  be  placed.  Anothe 
character  sometimes  regarded  as  distinctive  of  E,  histl 
lytica  is  the  presence  of  the  so-called  “  chromidial  ”  c 
“crystalloid”  bodies  in  the  cysts.  These  bodies,  Avhiu 
Ave  shall  call  chromatoid  bodies  (since  in  our  opinion  the 
have  nothing  to  do  with  the  chromidium  of  other  rhizopod 
and  are  not  crystalloid),  are,  it  is  true,  very  geuerally- 
though  by  no  means  invariably — present  in  E.  histolytic 
cysts  I  but  on  the  other  hand  Ave  find  they  are  by  no  mean 
uncommon  in  the  cysts  of  E.  coli,  as  several  authors  hav 
already  noted.  We  do  not  understand  why  Mathis  an 
3Ie;'cier  (1917)  deny  their  occurrence  in  E.  coli  cysts.  - 
much  more  distinctive  character  is  the  vacuole,  Avhicl 
however,  is  not  usually  present  in  fully  mature  cysts  ( 
either  species.  It  is  formed  in  the  early  stages,  of.  encysU 
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Jon  and  persists  as  a  rule  in  E.  histolytica  until  tlie 
}-nucleate  stage  is  reached.  In  E.  coli  it  is  seen  up  to  the 
i-nucleate  stage,  but  is  very  uncommon  in  cysts  containing 
t  nuclei.  It  attains  it,s  maximum  size  in  E.  coli  duriu‘^ 
uc  eate  sta^p^e,  ■when  it  frecpiently  occupies  the 


?  'V-  -  T  - 

enyon  and  O’Connor — regard  as  normal  stages  in  de- 
H'elopment.  Unlike  those  of  E,  coli,  E.  histolytica  cysts 


jiest  studied  in  cysts  mounted  in  iodine  solution.  As  those 
i  E.  coli  contain  abundant  glycogen,  they  stain  dark 
a'own;  whereas  E.  histolytica  vacuoles,  which  contain 
■ut  little  of  this  substance,  are  far  less  deeply  coloured, 
n  iodine  solution  the  edge  of  the  vacuole  is  ill-delined  in 
histolytica,  but  usually  clear  cut  in  E.  coli.  These 


haracters  are  not  absolutely  constanl 


Ave  have,  for 


istance,  seen  cysts  of  E.  histolytica  rvith  vacuoles  quite 
s^darkly  stained  and  sharply  outlined  as  those  of  E.  coli. 
That  the  substance  in  these  vacuoles  is  really  glycogen 
here  can  hardly  be  any  doubt.  In  addition  to  the  iodine 
3actiou  above  noted,  we  find  that  it  gives  characteristic 
Inactions  with  Best’s  specific  carmine  stain  for  glvco'^en, 
nd  displays  the  usual  solubilities  of  this  substance”  ” 

As  already  noted,  rve  roga.rd  the  juimber  and  structure 
t  the  .  nuclei  as  the  most  reliable  characters  for  dis- 
nguishiug  cysts  of  E.  coli  from  those  of  E.  histolytica. 
ome  observers  attach  considerable  importance  to  the 
lickness  of  the  cyst  Avail — for  exaniplc.  Kuenen  and 
wellengrebel  (1913),  Woodcock  and  Tenfold  (1916)— a 
aaracter  Avhich  Ave,  Avith  Mathis  and  Mcrcier  (1917), 
Jigard  as  quite  unreliable.  The  assertion  that  the  cyst 
all  of  E.  histolytica  has  but  “a  single  contour,”  Avhile 
lat  of  E.  coli  is  double,  appears  to  us  to  rest  upon 
jalobservation  or  an  error  in  microscopy. 
i3\hen  Avc  come  to  consider  E.  histolytica  cysts  of  10  /x  or 
ss  in  diameter  Ave  can  rule  out  E.  coli  as  a  possible  source 
confusion,  but  we  encounter  seA^eral  neAv  difficulties.  It 
loiild  be  borne  in  mind  that  the  small  cysts  (10  /x  or  less) 
E.  histolytica  differ  from  the  larger  in  no  respect  sav'e 
zo,  so  that  anybody  familiar  Avith  the  latter  should  have 
itle  trouble  in  identifying  the  former.  The  chief  addi- 
mal  difficulty  arises  from  the  circumstance  that  the 
aaller  the  cysts  are  the  more  troublesome  they  are  to 
id,  especially  AAdien  present  in  the  faeces  in  small 
imbers  and  accompanied  by  other  cysts  and  organisms 
comparable  size  and  similar  appearance.  The  chief 
Sts  likely  to  lead  to  confusion  are  those  of  E.  naiia  and 
iilomastvx.  The  former  arc  readily  distinguished  from 
o.se  of  E.  histolytica  by  the  structnro  of  their  nuclei,  the 
■senco  of  chromatoid  bodies,  and  the  character  of  the 
y cogen  vacuoles.  Moreover,  although  great  variation  is 
servable  in  the  shape  of  the  C3’sts  of  both  species,  those 
E.  naiia  are  generally  oval,  while  tliose  of  E.  histolytica 
3  typically  spherical.  Tire  nuclei  of  small  E.  histolytica 


sts  are  seldom  distinctly  visible  Avhen  the  cysts  are 
amined  in  saline  solution;  Avhile  those  of  E.nana  cysts 
■3,  for  all  practical  purposes,  completely  invisible  in  this 
;dium.  In  iodine  solution  the  nuclei  of  E.  histoh/tica 
sts  can  generally  be  clearly  made  out,  Avhile  this  is 
,  dom  the  case  Avith  cysts  of  E.  nmia  on  account  of  the 
merous  minute  granules  (?  volutin)  Avhich  arc  generally 
isent.  As  arule  the  chronmtoid  bodies  of  E.  histolijtica 
sts  are  readily  seen  in  saline  or  iodine  (especially  iii  the 
mer),  ^and  Avhen  present  serve  at  once  to  distinguish 
,.3m.  The  glycogen  vacuoles,  as  already  noted, 
Juki  be  studied  in  iodine  solution,  in  Avhich  the 
..all,  faintly  stained,  and  ill-defined  A’acuolc  of 
histolytica  is  easily  distinguished  from  the  rela- 
ely  large,  deeply  stained,  and  sharply  defined 
'Cogen  mass  of  E.  nana  (see  Fig.  13).  MTien  the  deter- 
uatiou  of  the  species  still  remains  in  doubt  the  only  safe 
)cedure  is  to  fix  and  stain  AA.et  cover-glass  preparations, 
1  examine  them  systematically  Avith  the  oil  imnmrsion. 
e  cysts  are  easily  fixed  and  stained  by  any  good  cyto- 
ical  method;  but  by  far  the  most  useful  and  rapid 
thod  for  routine  purposes  is,  in  our  experience,  fixation 
di  Scha,udinn’s  fluid,  followed  by  staining  in  haemahim. 
aer  rapid  methods  of  staining  Avliich  have  giA’en  us  good 


ults  are  Weigert’s  iroii-haematoxylin,  carmaluin,  and 


■acarmine.  Though  the  best  i)reparatious  are  obtained 
-h  Ileideuhain's  iron  haemato.xj’iin  slain,  it  is  quite 


^  iecepa,ry  to  use  this  laborious  and  lengthy  method  for 


re  diagnosis. 


q eater  part  of  the  cyst.  Such  cj’sts  Ave — contrary  to 


^dteu  ijossess  more  than  one  vacuole.  The  vacuoles  are 


As  nffied  above,  the  cysts  of  E.  histolytica  may  also  ba 
confused  Avdh  those  of  Chiloinastix  {=--  Tetmmitus),  which 
are  frequently  present  in  human  faeces.  As  published 
accounts  of  these  are  remarkably  divergent,  and  in  some 
cases  mconect,  a  redescription  here  may  not  be  superfluous. 
\\  enyon’s  original  account  (1910)  of  this  organism  (“  Macro¬ 
stoma"  mesnili)  describes  and  figures  its  cysts  as  oval 
structures.  Although  OAxal  and  even  spherical  cysts  un- 
douotedly  occur,  by  far  the  commonest  form  is  that  Avhich 
possesses  a  protuberance  at  one  end,  so  that  in  shape  it 
closely  resembles  a  lemon  (see  Figs.  12  and  14).  Such  evsts 
were  hist  figured  by  Alexeicff  (1912)  for  Chilomastix  caul- 
teryi  a  parasite  of  amphibia.  TroAvazek  and  Werner 


(1914)  figure  a  similar  cyst  as  a  “possible  early  ,sta«o 


m  encystation”  of  the  human  parasite.  Wenyoii  (1915) 
further  figures  an  oval  4-nucleate  cyst  as  belonging  to  this 
species;  but  this,  as  avc  have  seen,  is  really  tlio  cyst  of 
E.  liana— 0.0  error  Avhich  Weuyon  and  O’Connor  (1917)  have 
Nevertheless,  SAvellcngrebol  and  Winoto 
(1917)  claim  to  be  able  to  distipguish  these  cysts  from  one 
another.  Finally,  Lynch  (1916)  has  boldly  described  the 
cysts  of  Chilomastix  mesnili  as  those  of  Trichomonas 
intcstinalin  The  only  conqilete  description  Avhich  avo 
have  secii  is  that  jnst  published  l)y  Weuvou  and  O’CouDor 
in  the  v/ork  quoted  above. 

-Lho  cysts  of  Ch lIoukisHx  mcsuili^  ^vlietlici’  of  tlic  typical 
lemon  shape  (Fig.  12),  round,  or  oval  (Fig.  11),  mJasnro 
about  7  to  lO/x  in  greatest  diameter.  They  never  contain 
more  than  one  nucleus,  Avhich  is  of  large  size  and  Amrv 
characteristic  structure  (Figs.  11  and  12).  As  its  chromatin 
is  usually  concentrated  at  one  pole,  it  is  tAqiically  in  the 
foim  of  a  signet  ring,  bmaller  masse.s  of  chromatin  are 
sometimes  visible  at  other  points  on  the  nuclear  membrane, 
but  rarely  in  the  centre.  For  this  reason  the  nuclei  of 
encysted  Chilomastix  often  resemble  those  of  the  uni¬ 
nucleate  cy.sts  of  E.  nana  {cL  Figs.  11  and  7).  This 
resemblance  is  most  striking  in  stained  preparations;  for 
in  cysts  e.xamined  in  saline  the  nuclei  of  both  are  usually 
invisible,  Avhilst  in  iodine,  although  the  Chilomastix 
nucleus  cian  usually  be  made  out  as  a  definite  signet  rino' 
(Fig.  14),  only  the  karyosome  of  the  nucleus  of  E.  nana 
can  bo  distinguished  Avith  ease.  The  most  distinctive 
feature,  hoAA'over,  of  the  Chiloinastix  cyst  is  a  complex 
structure  AAdiich  represent  the  persistent  part  of  tho 
mouth  of  tho  free  flagellate.  This  structure  re.senibles 
a  sling,  its  outline  representing  the  fibre  forming  tho 
lip  of  the  mouth.  Tho  mouth  flagellum,  Avhich  in  the 
flagellate  borders  an  undulating  membrane,  can  sometimes 
be  seen  lying  Avithin  tho  sling  (see  11  and  12). 

Ihc  relation  of  these  parts  to  the  nucleus  and  blepharo- 
plasts  is  similar  to  that  seen  in  the  free  flagellate ; 
but  in  the  encysted  forms  the  connexion  between  these 
structures  is  often  severed.  The  outline  of  the  mouth, 


though  usually  invisible  in  cysts  examined  in  salim 


can 


as  a  rule  be  clearlj^  seen  in  iodine  preparations.  Another 
feature  characteristic  of  the  Chilomastix  cyst  is  tho 
presence  of  a  fcAv  small  and  brightly  retractile  granules. 
These,  so  far  as  we  have  been  able  1 1  investigate  their 
reactions,  appear  to  be  composed  of  volutin.  Tlio  similar 
granules  m  the  cysts  of  E.  nana  Xre  usually  smaller,  less 
refractile,  and  more  numerous.  Another  character,  wliicli 
does  not  appear  to  have  been  previously  noted,  is  the 
occasional  presence  in  the  Chilomastix  cyst  of  a  ma.ss  of 
glycogen.^  This  mass,  wdiich  stains  very  deeply  in  iodine 
solution,  is  sometimes  of  A’^ery  large  size  (see  Fig.  14),  and 
is  present,  wo  bcliev'e,  iu  neAvly-formed  cy.sts  only.  The 


oval  cysts  of  Chiloinastix.  containing  glycogen  may  be 
mistaken  for  similar  cysts  of  E.  nana  (Fig.  13) ;  and  both 
must  be  distinguished  from  the  usuallv’  much  larger  cyst- 
like  bodies  described  as  “  1-eyst.s  ”  by 'Wen3mu  (1916)  and 
Weuyon  and  O’Connor  (1917),  Avhich  are  not  uncommon  in 
human  faeces. 

Wenyon  and  O’Connor  (1917)  have  just  described  a  ncAV 
intestinal  flagellate  Avhich  they  call  T ricercomonas  intes- 
tiiialis,  e  have  ncv'cr  IouikI  this  flagellate  ourselves, 
and  from  tho  published  account  avo  are  unable  to  state 
hoAY  its  cy.sts  can  be  distinguished  Avith  certainty  from 


^^'o  have  seen  cysts 


re.soniblc  tlicir 


figures 


of  this  organism 
of  tho  evsts  of 


those  of  Pj.  nana. 

Avhich  Amry  closely 
Tricercomanas. 

I’roni  the  foregoing  descriptions  it  Avill  be  evident  that, 
when  tho  cysts  are  e.xamined  in  .^aline  and  iodine  solu¬ 
tions,  the  most  outstanding  characters  differentiating 
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those  of  E.  histolutica,  E.  nnna,  and  Chilomastix  from  one 
another  are  :  the  chromatoid  bodies  of  the  first,  the 
apparently  nniformly  granular  contents  of  the  second,  and 
the  mouth  of  the  third.  It  must  always  be  remembered, 
of  course,  that  the  cysts  here  described  form  only  a  part 
of  the  numerous  small  “bodies”  commonly  present  in 
human  faeces.  Some  of  these  are  probably  vegetable 
organisms  resembling  yeasts,  others  possibly  cysts  of 
protozoa  as  yet  unidentified.  Although  we  are  familiar 
with  several  different  kinds  of  these,  we  are  not  yet  able 
to  determine  and  describe  them  satisfactoril3^ 

Although  we  are  usually  able  to  arrive  at  a  certain 
diagnosis  from  a  study  of  the  cysts,  it  is  sometimes 
impossible  to  reach  definite  conclusions  when  unencysted 
forms  only  are  found,  since  these  are  all  too  often  dead 
and  degenera/te.  As  already  noted,  E.  nana  dies  very 
quickly  after  leaving  the  host.  This  is  also  the  case  with 
the  small  "  minufii”  forms  of  E.  histolytica,  often 
also  with  flagellate  Chilomastix  and  Trichomonas.  The 
flagellates,  when  they  have  degenerated  to  such  an 
extent  that  they  are  merely  small  rounded  masses  of 
protoplasm,  devoid  of  flagella,  are  not  distingui.shable 
with  certainty  from  similarly  dead  and  degenerate 
amoebae. 

An  unencysted  E.  nana  can  easily  be  distinguished, 
when  alive,  from  the  small  “  minnta  ”  forms  of  E.  histo- 
lytica  by  its  pseudopodia,  which  are  never  so  hyaline  and 
blade-like,  and  by  the  numerous  food  vacuoles  (containing 
bacteria)  which  are  not  seen  in  E.  histolytica.  In  both 
forms  the  nuclei  are  very  difficult  to  observe  in  the  living 
organism,  though  they  serve  to  differentiate  them  with 
certainty  in  good  stained  preparations  (Figs.  1  and  2). 
Degenerate  Chilomastix  flagellates  can  usually  bo  dis¬ 
tinguished  from  degenerate  small  E.  histolytica  amoebae 
of  the  “  minnta  ”  type  by  their  ingested  bacteria  and  the 
persistent  outline  of  the  mouth.  •  It  is  often  impossible  to 
determine  whether  a  rounded-up  and  degenerate  organism, 
in  which  nothing  but  vacuoles  containing  bacteria  can  be 
clearly  distinguished,  was  originally  a  Chilomastix  or  an 
E.  liana.  Such  forms  are  almost  certainly  not  ''yiinuta” 
amoebae,  but,  in  the  absence  of  cysts,  a  further  diagnosis 
cannot  bo  made  with  certainty.  The  degenerate  forms  of 
Trichomonas  can  usually  be  distinguished  by  the  peculiar 
undulating  “  amoeboid  ”  movement  which  they  often 
continue  to  display  for  a  long  time. 

Although  A'.  7U(7Zrt  could  hardly  be  mistaken  for  the  much 
larger  E.  coli,  with  its  similar  inclusions  but  charac¬ 
teristic  nucleus,  it  might  be  confused  with  one  of  the 
small  so-called  ^'■li.max"  amoebae  sometimes  found  in 
stale  stools.  If  the  stool  is  more  than  a  day  old  and  the 
amoebae  are  actively  motile  on  a  cold  stage,  it  is  certain 
that  they  belong,  not  to  any  species  of  Entamoeba,  but  to 
some  free-living  form.  Although  it  is  usual  in  medical 
works  to  include  all  these  -small  free-living  amoebae  under 
the  term  '’•Amoeba  Umax,"  there  are  probably  many 
different  species  belonging  to  quite  different  groups  which 
may  occur  in  human  faeces.  A  common  form  is  shown  in 
Fig.  3  for  comparison  Avith  E.  histolytica  (Fig.  1)  and 
E.  nana  (Fig.  2).  The  most  distinctive  characters  of  this 
and  related  forms  are  the  nucleus,  Avith  its  large  central 
karyosome,  and  the  presence  of  a  contractile  vacuole. 
Some  free-living  amoebae  possess  more  than  one  con¬ 
tractile  vacuole,  but  such  structures  are  never  found  in  any 
species  of  Entamoeba.  All  the  common  “  Umax"  amoebae 
form  uninucleate  cysts,  Avhich,  in  typical  forms,  cannot  be 
mistaken  for  those  of  any  Entamoeba.  The  cyst  Avail 
is  always  thick  and  frequently— but  not  ahvays — very 
irregular  in  outline  and  broAvn  in  colour  (see  Fig.  10).  The 
single  large  nucleus  usually  lies  near  the  centre,  sur¬ 
rounded  by  numerous  deeply-staining  masses,  probably 
homologous  Avith  the  chromatoid  bodies  of  some  entainoebic 
cysts.  IMost  of  these  small  free-living  amoebae  can  be 
readily  cultivated  on  agar. 

The  figures  accompanying  this  paper  have  been  selected 
in  order  to  illustrate  the  more  important  points  considered 
above.  3Yc  have  thought  it  superfluous  to  give  ncAV  figures 
of  the  mordkfamiliar  forms.  Accordingly,  of  the  three 
common  intestinal  amoebae  Avith  Avhich  this  paper  chiefly 
deals  Ave  have  figured  only  certain  forpis  of  E.  histolytica, 
and  E.  nana,  Avhilst  E.  coli  is  unrepresented  and  tAVo 
other  organisms  are  added. 

The  observations  here  recorded  have  been  made  in  the 
course  of  work  undertaken  Avith  the  aid  of  grants  from  the 


Medical  Research  Committee.  They  have  been  made,  for 
the  most  part,  Avhilst  enjoying  the  hospitality  of  tlu: 
Wellcome  Bureau  of  Scientific  Research,  to  Avlucb  ayc  hei'<- 
gladly  acknoAvledge  our  indebtedness.  i 

Bibi  iography. 

Alexeieff  (1912):  2’oo7.  vol.  xxxix,  u  674 

Cbatton  aud  Baluny-Boniiaire  (1912) :  Hull.  Soc.  Pathol.  Exof.,voi.V, 
p.  135. 

Dobell  (1916) :  British  Medicau  Journal,  November  4th,  p.  612. 

Elmassian  (1909) :  Centralbl.  Pakt.,  1  Abt.  (Orifl  ),  vol.  lii,  p.  335. 

.Tames  (1915) :  Ann. 'Prop.  Med.  ParasitoL.  vol.  viii,  V- , 

Kiienen  and  Swellengrebel  (1913):  Centralbl.  J3alct.,  I  Abt.  (Ong.;, 
vol.  Ixxi,  p.  378 

Lynch  (1916):  Pn)-ashol.,  vol.  ill,  p.  28. 

Mathis  and  Mercier  (1917) :  Bull.  Soc.  Pathol.  Exot..  vol.  x,  p.  165. 

Browazek  and  AA’eraer  1 1914) ;  Arch.  Schiffs- u. 'Propenhyy:,  Beih.  V, 
vol.  xviii,  p.  155. 

Smith  and  Mattbeivs  (1917):  Ann.  Prop.  Med.  Parasitol.,  vol.  x, 
p.  361.  . 

Swellengrebel  aud  Schiess  (1917):  Bull.  Soc.  Pathol.  Exot.,  vol.  x, 
p.  13. 

Swellengrebel  and  Winoto  (1917) :  Parasitol..  a'oI.  ix,  p.  266. 

AVenyon  (1910):  Ibid.,  vol,  iii,  p.  210.  (1913):  British  Medical 

.Journal,  NoA'ember  15ub,  p.  1287.  (1915):  Journ.  li  A  M.C..  vol.  xxv, 
p.  600  (also  Lancet.  November  27th).  (1916) :  Ibid.,  vol.  xxvi,  p.  445. 

AA' enyou  and  O'Connor  (1917) :  Ibid.,  vol.  xxviii.  pp.  1. 151,  346. 

AYoodcock  aud  Tenfold  (1916):  British  Medicai.  Journal,  March 
18th.  p.  407. 


P(_)ST-OPERATlVE  TY:MPANITE8i 

Its  Nature  and  Some  Points  in  its  Treatment.* 

BY 

JOHN  D.  MALCOLM,  M.B.,  C.M.Edin., 

surgeon  to  the  SAMARITAN  FREE  HOSPITAL. 


In  the  Cavendish  lecture  of  1915^  Professor  Arthur 
Keith  described  a  neuro-museular  tissue  specialized  from 
Auerbach’s  plexus  of  nerves  and  situated  Avbere  delays 
in  the  passage  of  the  boAvel  contents  normally  take  place, 
lie  regarded  the  myenteric  plexus  of  the  intestine  as 
similar  in  nature  and  functions  to  the  nodal  and  con¬ 
ducting  system  of  the  heart,  each  specialized  nervous 
area  in  the  alimentary  canal  being  the  regulator  of  peri¬ 
staltic  activity  in  the  part  of  the  intestine  immediately 
beyond  it.  According  to  this  vieAv,  a  Avant  of  co-ordination 
betAveen  the  muscular  activity  of  the  various  parts 
may  give  rise  to  effects  comparable  to  those  of  heart- 
block,  and  it  Avas  concluded  that  the  condition  of  intestinal 
stasis  is  brought  about  by  such  a  Avaut  of  co-ordination  oi 
function. 

Keith’s  teaching  supports  certain  views  Avhich  I  have 
long  held.  At  the  meeting  of  this  section  in  October,  1914, '• 
I  attributed  the  tympanites  following  some  abdominal 
operations  to  an  enfeebled  peristaltic  action,  and  especially 
to  delay  in  the  large  boAvel.  I  suggested  then  that  the 
condition  might  be  described  as  one  of  acute  intestinal 
stasis.  Five  cases  were  published  in  Avbicli  an  otberAvise 
irremovable  tympanites  folloAving  an  operation  upon  the 
abdomen  Avas  treated  by  making  an  intestinal  fistula,  aud 
four  of  tlio  patients  recovered.  The  fifth  died,  and  i( 
seemed  to  me  that  in  this  case  the  .second  operation  was  to; 
long  delayed,  aud  that  it  could  not  have  been  undertaken  toe 
early.  I  argued  that  if  a  persistent  tympanites  can  be 
cured  by  making  a  fistula  its  onset  should  be  preventable 
by  the  same  means,  and  that  treatment  by  prevention  in 
suitable  circumstances  AA-ould  be  more  certain  of  success 
than  auy  method  of  cure.  This  vicAv  was  put  into  practice, 
aud  tAvo  cases  Avero  recorded'*  in  which  a  caecal  fistula  aa'oS 
made  Avben  intestinal  difficulties  seemed  likely  to  arise. 
Recovery  Avas  uncomplicated  by  any  boAvel  symptoms,  and 
I  have  since  treated  eleven  cases  in  this  Avay  Avith  two 
failures,  and-  assisted  at  one  successful  operation  for  the 
relief  of  a  fully  developed  tympanites.  In  the  ten 
successful  cases  tlie  fistula  Avas  closed  after  a  short  time. 

To  save  space  only  four  cases  are  here  briefly  recorded. 

Case  i. 

On  the  second  day  of  acute  symptoms  a  diffuse  peritonitif 
was  found  affecting  the  pouch  of  Douglas,  the  Fallopian  tubes 
and  the  intestine  and  mesentery  in  the  lower  portion  of  the 
abdomen.  JIucli  lymph  floated  in  free  fluid  or  adhered  in  thicli 
layers  to  tlie  parts  named,  except  the  Fallopian  tubes.  These 
Avere  of  a  deep  blue  colour,  and  greatly  enlarged  by  oedema. 
Tliey  contained  no  pus  and  were  not  removed.  All  the  in¬ 
testines  in  the  middle  and  upper  abdomen  Avere  red  ancl 
moderately  distended.  The  vermiform  appendix  shoAved  signs 
of  old  iiiliammatioii  and  Avas  removed,  but  it  lay  outside  tbs 

*  Abstract  of  a  paper  read  at  a  meeting  of  the  Section  of  ObstetriCB 
aud  Gynaecology  of  the  Royal  Society  of  Medicine. 
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^  area  of  acute  infection.  Drainage  of  the  peritoneal  cavitv  and 

liii  .  f/ii  ^  arranged,  and  an  uninterrupted  recbverv 

I*!'--  followed.  Ihe  cause  of  the  inflamniation  was  obscure 

M'rl 

Case  vi. 

_Ur.  Hubert  Roberts  kindly  allows  me  to  publish  this  note. 
Ijmpanites  threatened  death  six  days  after  he  remov'ed  an 
extrautenne  fetation.  On  reopening  the  abdomen,  about 
naif  a  pint  of  serous  fluid  was  found  in  the  peritoneal  cavitv 
Whilst  a  partial  volvulus  and  distension  to  about  two  inches 
in  diameter  affected  several  coils  of  intestine  in  the  upper 
,  fMomen.  The  dilated  portion  of  the  gut  was  emptied  bv  an 
,  mcision,  which  was  carefully  closed  and  nianv  adhesions  were 
"  separated.  A  laul’s  tube  was  placed  in  the  caecum,  and  a 

foUowLl  peritoneal  cavity ;  an  uninterrupted  recovery 

>^oowec. 

,  .  Case  vii. 

j  r  On  the  eighth  day  of  appendicitis  in  a  girl,  8  years  old,  the 
appendix  was  removed,  and  as  the  intestines  were  greatly  dis¬ 
tended  a  Paul  s  tube  was  fi.xed  in  the  caecum,  but  the  child  died 
about  three  hours  later. 


Case  ix. 

.  In  an  exceedingly  anaemic  a  id  unhealthy  woman  a  mass  of 
breaking  down  tissue  forming  an  enlargement  of  the  left 
railopian  tube  and  ovary  was  continuous  with  the  mucous 
membrane  of  the  sigmoid  flexure  through  a  gap  in  its  wall, 
which  easily  admitted  my  finger.  After  removal  of  the  diseased 
pait  the  edges  of  the  opening  in  the  colon  were  freshened  and 
brought  together  by  sutures  which  necessarily  passed  throuL'h 
unhealthy  tissues.  A  Paul’s  tube  was  placed  iii  the  caecum  and 
recovery  was  unconnilicated. 


In  the  cases  which  recovered  an  unusual  freedom  from 
-  intestinal  trouble  was  obtained,  but  I  would  urge  stronaly 
f  that  treatment  by  making  a  fistula  should  be  eiuployed°as 
I  seldom  as  possible  and  only  when  there  appear  to  be  good 
reasons  for  adopting  it.  The  seven  cases  published  in  1914 
]  and  the  first  five  recorded  no^v  are  all  those  in  which  I 
,  endeavoured  to  prevent  or  cure  post- operative  tympanites 
I  by  making  a  fistula  in  one  thousand  consecutive  operations 
involving  the  peritoneal  cavity.t  In  that  series  I  con- 
I  sidered  myself  fortunate  in  obtaining  a  death-rate  of  3.8 
per  cent.  The  four  cases  in  which  life  was  saved  by 
making  a  fistula  after  tympanites  w’as  fully  develoiied, 

^  cases  resembling  No.  vi  above,  would  have  raised  the 
/mortality  to  4.2  per  cent,  if  no  second  operation  had  been 
j'peifoimed.  It  is  impossible  to  prove  that  any  case  in 
,  %\bich  a  fistula  was  made  to  prevent  an  onset  of  tympanites 
^  would  have  developed  that  condition  if  the  fistula  had  not 
been  made,  but  in  my  ojiinion,  formed  whilst  operating, 
these  cases  would  have  suffered  from  intestinal  difficulties 
I  and  some  would  have  been  added  to  the  death-rate.  Even 
if  this  vie^y  was  mistaken,  a  difference  of  0.4  per  cent,  in 
*  tliG  mortality  is  well  wortli  considering. 

During  the  most  satisfactory  recoveries  from  operations 
upon  the  abdomen  patients  frequently  complain  of  slight, 
^it  maj'  be  very  slight,  discomfort,  nausea,  or  crampy  pains 
until  gases  pass  freely  from  the  anus.  If  gases  do  not 
escape  downwards  post-operative  tympanites  develops, 
which  may  be  removable  after  more  or  less  difficulty  in 
clearing  the  bowels,  or  may  persist  and  be  folloived  by 
death.  Every  variation  between  almost  imperceptible 
discomfort  and  fatal  retention  of  the  intestinal  contents 
may  be  observed.  It  would  appear,  therefore,  that  in  some 
[Teases  tlie  most  serious  symptoms  are  due  to  an  exaggera- 
^  tion  of  conditions  existing  after  every  abdominal  operation. 

I  Y  hen  a  case  of  persistent  tympanites  is  cured  by  making 
I  a  fistula,  the  distension  rapidly  diminishes  w  ith  the  escape 
[of  gases  and  faeces  through  the  artificial  opening,  and 
;the  bow’els  act  naturally  after  a  few'  days,  although  an 
evacuation  could  not  be  brought  about  by  any  means 
before  the  fistula  w'as  made.  There  is  in  such  ca.ses  no 
obstruction  and  no  paralysis  of  any  part  of  the  intestine. 
All  that  is  necessary  to  effect  a  cure  is  a  free  escape 
for  the  contents  of  the  upper  bowel  and  a  short  rest  for 
the  colon. 

AMien  death  follow's  a  post-operative  distension  of  the 
’.ntestiue,  signs  of  a  spreading  peritonitis  are  ahvays  found 
'!  it  an  autopsy  if  the  patient  dies  slow'ly.  But  if  the  patient 

I  lies  quickly  there  may  be  no  spreading  peritonitis.  More- 
)yer,  operations  for  the  relief  of  a  post  operative  intestinal 
listension,  in  aseptic  cases  Avhich  have  been  carefully 
ircated,  rarely  reveal  any  sign  of  spreading  peritonitis 
jefore  the  patient  is  moribund. 


5X3 


/— 


Cases  of  fistula  foruiation  for  acute  intestinal  obstruction,  of  anas- 
oniosis  for  any  cause,  and  of  colotomy  for  cancer  are  excluded, 

I  f  Of  these  operations  554  were  for  the  treatment  of  disease  in  the 
,1  emale  generative  organs,  the  death-rate  of  these  being  2.52  per  cent. 
I 


Dr.  Mary  A.  1).  Scharlieb  recorded  such  a  case  in  the 
discussion  on  my  paper  above  mentioned.  At  an  opera- 

post-operative  tympanites  nothing 
was  found  to  account  for  the  distension  except  an  cnoi- 
^n  ously  loaded  colon  and  no  .spreading  i^eritonitis  Avas 
discovered  afterwards.  Cases  resembling  this  wore  not 
when  a  prolonged  administration  of  opium 
Tim  i  ff  "f  treatment  after  abdominal  operatioms. 

cas^s  cautop.syin  an  aseptic: 

ca.se  IS  therefore  sometimes  secondary  to  the  intestmaL 
distension  and  cannot  be  its  cause. 

Thus  there  ma}- lac  no  paralysis  of  the  intestine,  no  ob- 
stiuction  ancl  no  diffuse  peritonitis  preceding  the  onset  of 
a  post  operative  tympanites.  In  such  circumstances  the 
only  explanation  of  the  complete  retention  of  the  contents 

^  co-ordination  betAveen  the 

activity  of  its  upper  and  loAver  parts.  A  post  operative 
distension  of  the  stomach  which  occasionally  arises  may 
be  explained  in  the  same  Avay.  .  at  s  may 

■  Any  opiwsition  to  the  flow  of  the  intestinal  contents, 
such  as  a  formatmn  of  adhesions,  an  overloaded  boAvel,  or 
habitual  constipation,  must  favour  a  development  of  tym¬ 
panites.  An  administration  of  opium  has  the  same  effect 
and  a  very  remarkable  diminution  in  the  number  of  cases 
took'^illfl  ®  of  death  from  post-operative  tympanites 
SoJt'nueZ  "  o£  tins  drug  „as 

peritoneal  cavity  are  often 
lenderod  harmless  by  the  bactericidal  action  of  the  peii- 
^  intestinal  distension  may  so  low'er  the 
ytahty  of  the  tissues  that  the  pathogenic  bacteria  are  not 
destroyed,  and  so  a  peritonitis  may  arise  much  earlier  than 

ope^roS?’*^^  ^  second 

If  this  inflammation  is  not  too  far  advanced  it  mav  be 

rSfnirrT^-7 ^wauitesis  relieved  by  maid ng 
a  fistula,  out  if  sugns  of  severe  spreading  peritonitis  are 
found  drainage  of  the  peritoneal  cavity  also  is  necessary. 
Ill  operating  for  gangrene  of  the  vermiform  appendix  the 
same  condition  of  peritonitis  Avhich  mav  be  safely  ifniored 
m  Its  early  stages  is  often  found.  The.se  cases  of  gangrene 
of  tiie  appendix  are  in  every  Avay  comparable  Avith  those 
of  a  post-operative  tympanites,  in  an  aseptic  case,  as 
legal ds  their  relationship  to  a  diffuse  inflammation  of  the 

ciu-able.  In  appendix  cases  removal 
of  the  diseased  part  or  drainage  of  the  affected  area  of  the 
peritoneum  is  essential  to  a  cure.  When  post  operative 
tympanites  exists  its  removal  is  essential  for  the  cure  of 
a  spreading  peritonitis,  and  nothing  else  is  essential  in  the 
milder  cases,  iherefore  in  these  milder  cases  the  gangrene 
and  the  distension  are  respectively  the  cairses  of  the  peri¬ 
tonitis.  In  appendix  conditions  the  more  serious  chancres 
are  certainly  a  development  of  the  milder,  and  this  inav 
be  true  in  cases  of  intestinal  distension  also.  On  the 
other  hand,  a  diffuse  peritonitis  is  a  cause  of  tympanites 
the  other''^  exceedingly  difficult  to  decide  which  causes 

Peritonitis  is  a  vague  expression.  Like  the  Avorcl 
dermatitis  it  convej's  little  information  unless  the 'nature 
position,  and  extent  of  the  inflammation  are  stated.’ 
Lister  taught  that  “  a  certain  amount  of  inflammation,  as 
caibsed  by  direct  irritation,  is  essential  to  primary  union.” 
buch  an  inflammation  of  the  peritoneum  is  aseptic  and 
of  no  clinical  importance,  except  that  it  may  be  a  cause 
of  a  formation  of  adhesions.  The.se  also  are  iu  themselves 
liarmless,  but  they  may  cause  .symptoms  by  hiiideriim  or 
arresting  the  floAv  of  the  bow’el  contents.  ” 

A  spreading  peritonitis  is  always  septic.  There  are 
many  degrees  of  septicity,  but  a  Avell-defiiied  septic  in¬ 
flammation  of  the  peritoneum  is  altogether  different  from 
the  iiiflammatiou  Avliich  necessarily  accompanies  any  suffi¬ 
cient  injury  of  that  membrane.  A  spreading  inflammation 
always  arises  from  some  focus  of  infection  and  rarely  affects 
the  Avhole  peritoneum.  The  treatment  is  by  removal  of 
the  cause  by  drainage  of  the  affected  peritoneum,  or  by 
both  of  these  methods.  'iMicn  drainage  is  necessary  it 
cannot  be  employed  too  early.  If  the  inflamnStTon  Ln 
tinues  to  .spiead  and  is  sufficiently  severe  the  intestine 
becomes  paralj'setl  and  tympanitic,  and  this  condition 
Avhen  thus  jiroduced  is  hojieless. 

A  complete  retention  of  the  intestinal  contents  must  bo 
relieved  after  an  abdominal  operation  if  the  patient’s  life  is 
to  be  saved,  but  Avhen  the  intestine  is  paralysed  only  a  few 
coils  can  be  emptied  by  incising  it.  Moreover,  if  the  whole 
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intestine  could  be  emptied  this  would  not  ari-est  the  spread 
of  a  peritonitis  which  caused  the  intestinal  distension. 

Ty  mpanites  and  septic  peritonitis  may  each  be  an  indirect 
cause  of  the  other,  but  each  may  be  brought  about  also 
directly  in  another  way— tympanites  by  intestinal  obstruc¬ 
tion  (mechanical  or  physiological),  and  septic  peritonitis 
by  bacterial  infection.  In  one  set  of_  cases  an  intestinal 
obstruction  causes  tympauites,  and  peritonitis  follows.  In 
another  set  of  cases  septic  infection  causes  a  spreading 
peritonitis,  and  tympanites  follows. 

Neither  of  these  sequences  can  be  understood  without 
recoguizing  the  other;  and  if  both  are  not  consideied, 
confusion  must  arise  between  the  peritonitis  which  causes 
distension  of  th6  bowel  and  the  peritonitis  which  is  caused 
by  distension  of  the  bowel. 

The  two  causes  of  trouble  —  intestinal  obstruction, 
whether  mechanical  or  functioual,  and  septic  infection — 
may  arise  together,  and  it  may  be  wise  sometimes  to  try 
to  prevent  their  development  by  draining  both  the  intestine 
and  the  peritoneal  cavity.  The  indications  for  these 
measures  are  difficult  to  formulate,  because  they  involve 
a  prognosis  several  days  in  advance. 

Drainage  of  the  peritoneal  cavity  is  required  \^hen  it  is 
believed  That  an  onset  of  septic  intlaniniation  is  likely  to 
occur.  Drainage  of  the  caecum  is  required  when  it  seems 
necessary  to  facilitate  the  emptying  of  the  upper  bowel  or 
to  rest  the  lower  bowel.  For  example,  in  a  case  of  multiple 
perforations  of  the  small  intestine,  if  a  continuous  ali¬ 


mentary  canal  can  be  made  and  the  patient’s  condition  is 
otherwise  satisfactory,  it  may  still  be  wise  to  drain  the  de¬ 
pending  parts  of  the  peritoneal  cavity,  and  in  some  cases  of 
this  kind  I  would  consider  that  provision  for  an  immediate 
escape  of  the  contents  of  the  small  intestine  through  a 
caecal  fistula  would  offer  a  better  chance  of  recovery  than 
leaving  the  faeces  to  escape  after  a  day  or  two,  by  passing 
through  the  colon.  Damage  to  any  part  of  the  large  bowel 
would  be  an  additional  reason  for  anxiety  lest  it  should 
not  carry  off  its  contents  in  time  to  ^prevent  the  develop¬ 
ment  of  a  strain  upon  sutures  or  weak  places  in  the  wall 
of  the  small  gut.  , 

Conclusion. 

I  submit  that  by  draining  the  alimentary  canal  in  suit¬ 
able  circumstances  the  mortality  from  abdominal  opera¬ 
tions  may  he  reduced  by  a  case  here  and  there,  and  that 
patients  whose  lives  may  be  saved  in  this  way  are  generally 
suffering  from  an  intestinal  obstruction  brought  about  by 
a  disturbance  of  co-ordination  between  the  muscular 
activity  of  the  different  parts  of  the  alimentary  canal, 
aggravated  perhaps  by  mechanical,  physiological  or  thera¬ 
peutic  hindrances  to  the  flow  of  the  intestinal  contents, 
the  colon  being  the  part  in  which  difficulty  most  frequently 
arises. 
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Every  case  of  pregnancy  complicated  by  myoma  must  be 
dealt  with  according  to  its  individual  features.  Some 
eases  may  be  left  to  take  their  natural  course  throughout 
pregnancy,  labour,  and  the  puerperal  period ;  some  may  be 
allowed  to  go  to  full  term  and  then  be  treated  by  abdominal 
section ;  sonie  require  to  be  treated  by  operation  during 
pregnancy  in  either  a  conservative  or  radical  manner 
accoVding  to  the 
conditions  present. 

I  published  two 
illustrative  cases  in 
the  British  Medi¬ 
cal  Journal  for 
June  29th,  1909, 
where  C  a  e  s  a  re  a  n  . 
hysterectomy  was 
performed  at  term. 

Two  further  ex¬ 
amples  are  here 
detailed. 

Cask  i.  —  Pregnancy 
(  '  0  ni  p  I  ic  ated  h'y 
Myoma  and  Reten¬ 
tion  of  Urine  treated 
hy  Abdominal  Hys¬ 
terectomy  i)i  tlieSirth 
Month. 

:Mrs.  A.,  aged  29, 
priinigravida,  was  ad¬ 
mitted  to  tlie  Leeds 
Iiilirmary  on  Septem- 
ber  lQth,  1916,  for  re- 
ti>ntioii  offfiriiie.  She 
was  married  in  March, 

1916,  and  ceased  to 
menstruate  in  April. 

Her  healtli  previous 
to  marriage  had  been 
.vithout  marked  excess 
.•eeent.  . 

She  was  a  well-developed  healthy  woman  with  normal  signs 
of  pregnancy.  A  uterine  tumour  rose  out  of  the  pelvis  to  the 
lavel,  corresponding  in  size  to  the  uterus  at  the  end  of  the  sixth 
uontii  of  pregnancy,  hut  the  upper  jiart  of  the  tumour  pre- 
lented  a  hard,  rounded,  and  not  very  mobile  swelling  caused  hy 
he  rnvoma,  whicli  is  shown  in  the  i>hotograph  here  reproduced, 
the  iielvis  was  filled  by  a  tense,  cystic,  elastic  tumour  which, 
IS  will  he  seen,  was  formed  hy  the  cavum  uteri  containing  the 
fetus,  membranes,  and  placenta.  The  cervix  was  drawn  up 


almost  out  of  reach  on  digital  examination,  and  the  urethra 
was  correspondingly  stretched.  A  loud  uterine  souffle  w.as  to 
be  heard  on  the  left  side  of  tlie  abdominal  tumour,  but  the  fetal 
heart  sounds  were  not  made  out.  The  case  ihus  strongly 
resembled  an  ordinary  one  of  retroversion  of  tlie  graviil  uterus, 
hut  the  hard  abdominal  tumour  was  a  distinguishing  feature  m 
the  conditions  present.  . 

On  September  12th  the  patient  was  anaesthetized,  and  an 
attempt  was  made  to  push  the  uterus  up  out  of  the  pelvis  and 
to  draw  down  the  cervix  to  its  normal  position,  but  reduction 
could  not  be  achieved.  The  lingers  passed  into  the  vagina 
could  indeed  be  made  to  touch  the  sacral  promontory  by  com¬ 
pressing  the  elastic  swelling,  hut  on  withdrawing  the  pressure 
the  uterus  filled  the  pelvis  again.  A  large  rubber  ring  was 
inserted  to  see  wliether  clastic  puessuve  would  succeed,  but  tbJ^ 
was  unsuccessful.  After  ten  ilays  it  was  found  that  the  patient 
was  no  better  in  spite  of  regular  catheterization,  the  \esical 
distress  had  increased,  and  there 
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Case  1. — Pregnancy  complicated  by  myoma.  The  left  half  shows  trunk  and  faiii.s 

right  half  shows  fetal  bead. 

good,  and  her  menstruation  regular 
the  retention  of  urine  was  quite 


was  some  haematuria. 
temperature 
begun  to  rise. 

’  On  September  .22nd 
abdominal  section  was 
jierforined  with  the 
I  puriiose  of  thoroughly 
exploring  the  con¬ 
ditions  present  and  of 
■  I  dealing  with  them  as 
j  might  seem  best.  On 
opening  the  abdomen 
■:  the  hlailder  was  found 

j  lying  very  high  up 

;  and  hulgilig  into’  the 

..1  wound.  It  was'  seen 

!  that  the  tumour  was 

entirely  uterine,  hut 

that  the  abdominal 
jiart  consisted  almost 
j  wholly  of  a  large 

■  myoma  and  that  the 

uterine  cavity  was 

s(]ucezed  down  into 
the  pelvis.  With  little 
!  diflicnlty  the  whole 

1.  tumour  was  lifted  up 
to  the  abdominal 
'  wound.  The  cervix 

then  formed  a  well 
marked  elastic  ])odicle. 

‘  It  seemed  best  not  to 
the  attempt  myomectomy, 
but  to  remove  the 
whole  hy  supravaginal 
]lystc•l•ectom^'.  This  was  quickly  and  easily  accomplished  in 
the  usual  way,  leaving  the  left  ovary.  The  patient 
quick  and  imcompiicated  recovery,  except  that  the  hladdei 
needed  irrigation  for  a  few  days.  The  retention  of  urine 
disappeared  at  once. 

Description  of  P<irts  Riniovcd. 

Tlie  specimen,  after  being  fixed  witli  formalin,  wasdivided  liv, 
a  sagittal  section,  and  was  iihotograi>hed  Va-  IMr.  Wagstatle  ol; 
the  electrical  department  of  this  hospital.  The  whole  tumoui ' 
measures  about  81  in.  in  vertical  diameter,  and  there  wa‘l 
certainly  some  shrinking  during  fixing.  The  upper  portion 
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shows  a  large,  solitary,  interstitial  myoma  measuring  about 
4i  in.  from  above  down.  The  lower  part  shows  the  uterine 
i  cavity  containing  a  fetus  and  placenta.  The  placenta  lies  in 
1  the  lowest  part  of  the  specimen.  The  cervix  is  seen  projecting 
i  the  anterior  wall  of  the  tumour,  somewhat  above  the 

,  nnuclle.  In  the  original  relations  the  cervix  pointed  downwards 
I  towards  the  vagina.  The  uterine  cavity  has  assumed  a  globular 
!  shape  since  removal,  but  in  the  original  position  the  sacral 
1  promontory  made  a  deep  dent  into  the  posterior  uterine  wall. 

I  Ihe  fetus  is  of  the  male  sex,  and  in  the  sixth  month  of  develop- 
j  ment. 

j  _  ■  Pathological  Report. 

■  j  following  pathological  report  on  this  tumour  I  am 

indebted  to  Captain  M.  J.  Stewart,  M.B.,  pathologist  to  the 
Leeds  Infirmary : 

The  tumour ‘is  situated  in  the  anterior  wall  of  the  uterus, 
.imrpediately  above  the  cervix.  It  presents  the  tvpical  whorled 
appearance  and  firm  consistency  of  a  uterine  fibromyoma,  but 
It  shows,  in  addition,  a  number  of  large  irregular  cavities  with 
irregular  shaggy  walls  and  apparently  possessing  a  lining  of 
softer,  whiter  tissue.  Seven  such  cavities  are  cut  across  in  a 
sagittal  section  of  the  growth.  Parts  of  the  tumour  are  the 
seat  of  great  vascular  engorgement ;  elsewhere  there  are  verv 
pale,  non-vascular  areas.  The  tumour  is  well  encapsuled  bv  a 
thinned-out  layer  of  myometrium,  as  well  on  the  endometrial 
as  on  the  peritoneal  aspect. 

,  One  or  two  tiny  fibroids  are  present  elsewhere  in  the  uterine 
wall. 

Histologically  the  tumour  presents  the  usual  appearances  of 
a  uterine  iibromyoma,  with  considerable  excess  of  fibrous 
tissue.  There  are  many  areas  of  necrobiosis,  and  the  large 
^  cai  ities  seen  ivith  the  naked  eye  are  found  to  be  degenerative 
pseudocysts,  each  lined  by  a  broad  layer  of  completely  necrotic 
tissue.  Certain  parts  of  the  growth  show  numerous  thin- 
walled,  dilated  blood  vessels,  mostly  filled  with  blood,  but 
free  from  thrombosis.  Occasional  small  foci  of  polvmorpho- 
I  nuclear  accumulation  are  seen. 

Case  ii. — Myoma  Uteri  threatening  to  Obstruct  Labour  : 

Caesarea)!  Section  with  M)joniectomy . 

,  Mrs.  B.,  aged  36,  was  sent  to  me  by  Dr.  W.  Bell  of  Skelman- 
thorpe  in  May,  1916.  She  had  been  married  thirteen  years,  but 
was  now  pregnant  for  the  first  time.  Dr.  Bell  had  diagnosed 
pregnancy,  with  a  tumour  in  the  pouch  of  Douglas,  and  he  sent 
her  for  an  opinion  as  to  the  best  method  of  treatment.  I  found 
,  a  normal  uterine  pregnancy  of  about  seven  months,  and  there 
was  intlie  pouch  of  Douglas  a  swelling,  due  to  a  myoma,  which 
seemed  likely  to  cause  serious  obstruction  to  normal  delivery  at 
“o  bladder  symptoms.  I  advised  that  she 
should  be  allowed  to  go  to  term  and  then  be  treated  by 
abdominal  section.  Two  months  later  she  entered  a  Leeds 
nursing  home,  and  I  operated  when  labour  was  nearly  due 
(July  5th). 

There  was  a  tumour  behind  the  uterus,  fixed  by  adhesions. 

I  first  Aliened  the  literus  and  removed  a  living 'male  child, 
which  weighed  71b.  The  placenta  came  away  without  any 
trouble,  and  the  uterus  was  sutured  with  iodized  catgut  in  tli'e 
usual  way.  Then  I  found  it  easy  to  break  through  the  ad¬ 
hesions  which  bound  the  tumour  to  the  pelvic  floor.  The 
tumour  was  compressed,  and  had  the  size  and  shape  of  a  Bath 
I  bun.  It  was  attached  to  the  posterior  uterine  wall  by  a  well- 
defined  pedicle.  This  was  divided,  and  the  attachment  was 
,  stitched  over  with  catgut.  The  tumour  was  in  a  state  of 
degeneration.  The  patient  made  an  excellent  recovery,  and 
'  suckled  her  baby,  which  throve  well.  A  pathological  report 
by  Dr.  Stewart  is  af)pended.  By  this  operation  it  was  possible 
to  save  the  child,  conserve  the  uterus,  and  obviate  all  danger 
of  puerperal  sepsis  from  a  degenerating,  bruised,  or  infected 
myoma. 

Pathological  Report.  - 

Microscopically  this  is  a  fibromyoma,  which  has  undergone 
complete  necrosis  except  for  a  ‘verv  narrow  zone  at  the 
periphery. 
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BY  ■  ■ 

ERNEST  F.  NEVE,  M.D.,  F.R.C.S.Edin., 

SUnOliON  TO  THE  KASHMIB  MISSION  HOSPITAL. 


Osteomalacia  is  extremely  common  in  Kashmir.  It 
occurs  in  multiparous  ■women,  and  the  symptoms  show 
themselves  soon  after  childbirth.  The  deformity  is 
characteristic,  and  well  shown  by  x  rays.  The  pelvis 
simply  yields  to  weight  and  pressure.  The  subpubic 
angle  becomes  very  acute,  or  the  rami  may  be  almost 
parallel.  Sometimes  the  hand  cannot  pass;  the  sacral 
promontory  projects  downwards  and  forwards.  There  is 
considerable  variety  in  the  external  pelvimetry.  In  three 
cases  the  measurements  were  as  follows:  Iliac  crests, 
•26,  25.4,  24  cm.;  great  trochanters,  28,  29,  24 .V  cm.; 
anterior  superior  spines,  24,  22,  25  cm. ;  external  conjugate, 
21, 15,  18  cm. 

In  cases  lor  which  relief  is  sought  before  labour  sets  in 
Caesarean  section  presents  no  special  difficulty  cr  danger, 
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and  the  results  are  as  satisfactory  as  those  of  an  uncompli- 
cated  ovariotomy ;  the  great  peril  is  sepsis.  Even  in  ca.ses 
adinitted  a  few  wmeks  before  parturition  a  vaginal  ex¬ 
amination  may  reveal  the  presence  of  a  foul  tampon,  con¬ 
taining  perhaps  quince  seeds.  Such  plugs  are  handed  on 
by  native  midwives  from  case  to  case,  and  are  ahvays 
iuten.sely  septic.  ■' 

The  cases  which  give  ri.s3  to  most  anxiety  are  those 
which  are  admitted  after  from  one  to  four  or  more  days’ 
labour,  and  in  w'hich  perhaps  succe.ssivc  midwives.  have 
tried  weird  septic  local  apiilications,  or  eycii  u.sed  un¬ 
skilled  and  lacerating  force.  In  such  cases  ivc  used  to 
think  craniotomy  the  les.s  objectionable  method  of  delivery, 
but  they  ahvays  stood  a  chance  of  dying,  in  any  case,  of 
initial  puerperal  septicaemia.  If  the  child  is  also  sacri¬ 
ficed  the  result  is  indeed  .deplorable;  so  it  secnied  better, 
by  improving  the  method  of  operation,  to  try  to  save  both 
I  lives.  Ibe  cau.se  of  failure  in  these  ca.ses  w’as  usually 
peritonitis,  either  from  extension  from  the  uterus  or  from 
contamination  occurring  during  the  operation,  when  septic 
fluid  from  the  interior  of  the  uterus  is  apt  to  infect  its 
environment. 

The  following  method  appears  to  have  given  a  higher 
standard  of  success  than  that  which  w’e  obtaTiicd 
formerly. 

•After  preliminary  doncliing  with  iiotassium  permanganate 
solution,  cleansing  of  the  abdominal  wall  with  1  in  500  solution 
of  mercury  iodide  in  spirit,  painting  with  tincture  of  iodine, 
and  isolation  with  sterile  towels,  an  incision  is  made  about 
inches  in  length.  Tlie  iieritoneum  is  opened  at  one 
point,  and  the  rest  of  the  wound  cut  with  scissors.  A  lar*'e 
siyab  IS  now  placed  behind  the  uterus,  which  is  displaced 
forward  from  the  abdqminal  cavity.  The  upper  angle  of  the 
abdominal  wound  is  then  clamjied  firmly  together,  embracing 
the  lower  segment  of  the  uterus.  A  swab  is  now  placed  in 
the  peritoneal  cavity  on  either  side  of  the  cervix.  A  moist 
warm  sterile  towel  is  drawn  tightly  round  the  uterus  where  it 
emerges  from  the  abdominal  cavitv.  The  uterus  is  now' 
opened,  the  incision  being  clean  but  not  extending  over  the 
fundus.  J  he  placenta,  if  anterior,  must  be  extracted  at  once. 
If  posterior,  the  child  is  extracted,  and  a  pause  is  made  till  the 
uterus  contracts.  The  placenta  is  then  remov'cd,  together  with 
the  whole  of  the  membranes.  Haemorrhage  from  uterine 
sinuses  is  controlled  by  finger  jiressure,  and  about  twelve 
interrupted  catgut  sutures  are  inserted  into  the  muscular  waif 
avoiding  decidual  surface  and  peritoneum.  As  these  are  tied 
the  muscular  surfaces  are  brought  into  accurate  apposition  bv 
an  assistant.  A  second  row  of  catgut  sutures  is  now'  carried 
continuously  from  end  to  end,  including  superficial  muscle  and 
a  two-niillimetre  edge  of  peritoneum.  A  continuous  line  of  fine 
Lenibert  suture  is  used  to  cover  the  w'ound  securely  with  peri¬ 
toneum.  The  uterus  is  next  carefully  cleansed,  an  inch  and  a  half 
removed  from  each  Fallopian  tube,  and  the  proximal  end  folded. 
The  intra-abdominal  sw'ab  is  removed, aiud’theomentiim  brought 
o\ei  the  front  of  the  uterus  and  stitched  lightly  so  as  to  retain 
it  in  contact  w'ith  the  uterine  wound.  Soiled  towels  are  then 
remmed,  and  with  cleansed  hands  and  instruments  the  opera¬ 
tion  is  completed.  If,  however,  the  case  has  been  attended  bv 
city  midwives  before  admission  it  is  regarded  as  septic,  and 
suprapubic  drainage  is  provided. 

From  1914  to  1916  ive  performed  twenty-tw'o  Caesarean 
sections.  Of  these  patients,  nineteen  recovered,  two  died, 
and  one  left  the  liospital  in  a  feeble  condition,  with  chronic 
septic  peritonitis.  Probably  she  succumbed. 

Of  the  fatal  cases,  one  was  a  very  severe  puerperal 
eclampsia,  with  profound  coma,  and  a  temperature  of 
106.8°,  in  whom  the  operation  failed  to  give  relief,  and  she 
died  the  same  evening. 

Three  typical  cases  may  be  appended. 


Case  i. 

B-,  aged  22.  In  labour  three  days.  Great  contraction  of 
pelvis.  Uterus  very  prominent.  A  curious  transverse  depres¬ 
sion  over  Bandl’s  line.  Ergotiu  citrate  and  pituitary  extract 
li J podei mically.  Caesarean  section.  Subperitoiieal  rupture  of 
front  of  uterus  above  Bandl’s  ring.  Pus  in  uterus.  Head  firmly 
impacted  in  brim.  Operation  completed  as  described  above' 
with  suprapubic  drainage.  Fowler’s  position.  Frequoiitlv 
repeated  large  saline  enemata.  Infant  died  thirtv-six  hours 
later  with  cerebral  Bjmptoms.  Mother’s  temperature  ran£(e(i 
for  a  month  betw^een  100°  and  102°,  and  on  the  thirteenth  clay 
reached  103.2°.  There  was  much  discharge  from  drainage  tube, 
ami  about  the  fifteenth  day  eusol  was  found  to  pass  throut^h 
from  the  drainage  tube  to  the  vagina.  The  patient  was  con- 
valescent,by  the  thirty-sixth  day. 


Case  ii. 

B.  D.,  aged  25.  Contraction  of  pelvis.  General  dropsy.  Mitral 
incompetence,  with  failure  of  compensation.  Lips  cyanosed ; 
face  pale.  Urine,  18  ounces  in  twentj*-four  hours.  Treated  with 
•digitalis  and  iron.  Urine  increased  to  over  50  ounces.  Caesarean 
section  seventeen  days  after  admission.  No  drainage.  Before 
operation  the  pulse-rate  was  between  100  and  112.  Afterwards 
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the  average  was  120  to  140  till  the  eiiO  of  the  first  week.  On  the 
third  day  the  patient  developed  an  attack  of  bronchitis,  and  the 
spntum  was  found  to  contain  pneumococci.  This  subsided  after 
a.  week,  and  the  patient  made  a  rapid  recovery. 

The  first  case  is  representative  of  the  badly  infected 
class  ;  the  second  was  a  complicated  case,  but  not  infected. 
The  third  case  is  typical  of  an  uncomplicated  Caesarean 
ficctiou  for  osteomalacia. 

Case  hi. 

A.,  aged  24.  Symptoms  of  osteomalacia.  Marked  contrac¬ 
tion  of  pelvis.  Admitted  IMay  3rd,  1916.  Opei’ation  May  23rd. 
Evening  temperature  99.4’.  This  was  maintained  next  day. 
On  the  third  day  the  temperature  was  normal.  On  the  fourth 
day  it  rose  to  1W.4°  in  the  evening,  with  a  pulse  of  144;  this 
subsided  after  a  soap-and-water  enema. 

In  this  case,  after  admission,  a  dirty  tampon  was  found  in 
the  vagina,  so  antiseptic  douches  were  given  daily  before 
operation. 

If  the  eclampsia  case  is  excluded,  it  will  be  seen  that 
the  mortality  in  21  cases  was  approximately  9.1  per  cent. 

The  general  conclusion  is  that  careful  technique  gives 
such  good  results,  even  in  complicated  cases  of  Caesarean 
section,  that  this  operation  may  be  regarded  as  definitely 
sujjerior  to  that  introduced  by  Rorro.  Craniotomy  should 
be  reserved  for  those  cases  in  which  the  child  is  dead. 


GONORRHOEA  TREATED  BY  ELECTROLYSIS  : 
A  NEW  ELECTROLYTE. 

Some  Notes  upon  Causes  of  Failure  with 
THE  Method. 

BY 

CHARLES  RUSS,  M.B.Loxd.,  M.R.C.S., 

THE  ELECTllICAL  DEPABTMKNT,  MALE  LOCK  HOSPITAL,  LONDON. 

In  June,  1915, 1  published  in  the  Bihtish  Medical  Journal 
a  description  of  a  new  method  of  treating  acute  gonorrhoea, 
and  subsequently  other  articles  dealing  with  other  states 
of  the  disease. 

At  present  I  wish  to  describe  a  new  solution  which  I 
have  used  with  improved  results,  and  to  give  the  reasons 
for  its  composition.  Having  tested  it  by  experiments  in 
the  laboratory  it  has  been  on  clinical  trial  since  September, 
1916,  and  I  now  use  it  instead  of  the  sodium  iodide  and 
iodine  mixture  previously  described. 

During  electrolysis  of  a  sodium  salt — for  example,  sodium 
iodide — the  iodine  is  liberated  at  the  positive  and  sodium 
at  the  negative  electrode,  and  in  urethral  treatment  this 
latter  is  the  mucous  membrane.  Further,  the  amount  of 
this  alkali  formed  increases  with  the  strength  and  time  of 
the  current’s  flow.  This  alkali  formation  is  an  undesirable 
feature,  since  the  normal  reaction  of  the  urethra  is  never 
alkaline.  Hitherto  the  free  iodine  in  the  mixture  was  used 
to  neutralize  this  alkalinity,  altliough  one  could  not  use  it 
strong  enough  to  fully  neutralize  the  sodium  set  free.  1 
have  therefore  tested  a  mixture  of  sodium  chloride  and 
moiiochloracetic  acid  and  found  only  a  transient  and  slight 
alkalinity  during  electrolysis  of  a  mixture  of  these  sub¬ 
stances  with  a  current  not  exceeding  3  milliamperes. 
Jlonochloracetic  acid  being  a  substance  of  high  electrical 
resistance,  it  remains  as  a  free  acid  available  to  neutralize' 
the  sodium  of  the  saline  as  it  appears  at  the  negative 
electrode. 

The  st'-ength  I  use  is  sodium  chloride  1  per  cent,  and 
monochloracetic  acid  half  per  cent.  It  w'ill  be  noticed  that 
such  a  fluid  is  substantially  a  slightly  acid  pliysiological 
salt  solution.  This  fluid  was  tested  by  emusifying  cul¬ 
tures  of  staphylococci  with  it,  and  passing  a  current 
through  half  of  the  suspension,  the  other  half  being  un¬ 
electrolyzed.  Cultivations  on  agar  were  then  made  from 
each  half,  and  showed  a  decidedly  lethal  effect  in  the 
electrolyzed,  but  scarcely  any  germicidal  effect  in  the 
control  (staphylococci  in  the  mixture  at  room  temperature 
for  half  an  hour).  1  have  found  in  both  acute  and  chronic 
gonorrhoea  that  this  fluid  is  well  tolerated  in  stronger 
concentrations  than  the  above,  but  the  results  were  not 
quite  so  good,  possibly  because  they  do  not  so  nearly 
approximate  to  the  tonic  strength  of  normal  saline.  With 
this  fluid  I  find  that  acute  cases  seldom  need  more  than 
twelve  electric  treatments,  of  which  not  more  than  si.x  are 
given  consecutively ;  during  the  second  week'  I  give  three 
more,  and  two  or  three  more  during  the  third  week.  The 


technique  is  almost  the  same  as  already  described :  the 
stylet  within  the  catheter  is  made  the  positive  and  the  pad 
the  negative  electrode,  and  the  current  flows  at  a  strength 
of  two  or  three  milliamperes  for  half  an  hour.  With  this 
fluid,  however,  1  make  no  reversal  of  the  current,  as  the 
composition  of  the  fluid  is  designed  to  avoid  the  necessity 
for  reversal.  Although  short  of  perfection  as  yet,  in  the,, 
rapidity  of  curing  acute  gonorrhoea  the  results  obtained 
in  the  last  six  months  have  been  more  uniformly  successful 
than  before  in  this  method  of  treatment. 

Causes  of  Failure. 

Besides  describing  the  above,  however,  I  feel  compelled 
to  deal  with  some  of  the  causes  of  failure  which  have  come 
to  my  notice  in  the  last  year,  there  being  no  reason  why 
others  should  obtain  re.sults  inferior  to  mine  if — and  it  is 
a  very  important  proviso — they  will  strictly  follow  out  the 
method,  doing  neither  more  nor  less  than  directed. 

I  can  best  illustrate  these  causes  of  failure  by  detailing 
the  main  faults  which  dominated  the  so-called  trial  of  the 
method  at  a  London  venereal  hospital.  It  must  be  clearly 
understood  that  I  only  go  into  this  matter  that  otheus 
may  profit  by  realizing  the  mistakes  and  confusion  to 
which  these  cases  were  submitted. 

Although  the  work  done  was  considerable  and  con¬ 
scientious,  the  results  Avere  diappoiuting  to  the  operator 
and  staff,  and  probably  to  the  patients. 

It  was  not  until  several  months  after  this  so-called  trial 
was  made  that  the  ojierator  requested  me  to  account  for 
the  differences  betw'cen  his  results  and  those  I  describe 
and  usually  obtain.  Accordingly  I  devoted  about  an  hour 
and  a  half’  to  a  survey  of  about  twenty  charts  and  case 
records  w'hich  had  been  carefully  compiled,- and,  instead  of 
any  mystery,  the  causes  of  failure  were  as  clear  as  the 
daylight.  The  worst  mistakes  w'ere  as  follows ; 

1.  All  but  about  one-quarter  of  the  cases  had  received 
from  twelve  to  twenty-two  consecutive  treatments  instead 
of  the  six  or  seven  specifically  directed. 

2.  About  four-fifths  of  the  cases  had  been  submitted  to 
irrigations  or  injections  besides  electrolysis. 

3.  In  only  four  or  five  cases  had  electrolysis  been  the 
only  treatment,  and  even  in  these  various  compounds  of 
mercury  and  silver  solutions  had  been  used  instead  of  the 
fluid  I  described. 

4.  In  defiance  of  the  instruction,  this  operator  did  not 
lubricate  the  catheter,  and  passed  it  after  some  manoeuvre 
of  previously  filling  the  urethra  with  water.  The  treat¬ 
ment  was  found  painful — nor,  I  think,  need  one  be 
surprised. 

So  these  things  had  been  done  to  about  twenty  patients 
with  acute  gonorrhoea,  and  treatment  by  electrolysis  had 
been  judged  accordingly  and  a  commentary  made  in  the  ; 
medical  press.  The  only  interesting  item  I  noticed  in  the 
series  was  the  operator’s  selection  of  four  or  five  of  his  best 
results,  and  in  each  of  these  electrolysis  had  been  the  only  ' 
local  treatment,  though  even  in  these  a  variety  of  metallic  : 
couqiounds  had  been  substituted  for  the  solution  directed 
to  be  used. 

It  is,  of  course,  easy  for  other  workers  to  avoid  the 
mistakes  recorded  above,  but  in  justice  to  the  method  and 
its  value  in  gonorrhoea  I  think  such  misuse  of  any  serious 
work  should  not  occur. 

Principles  of  the  Eleclrohjtic  Method. 

As  there  is  still  some  misapprehension  as  to  the  prin¬ 
ciples  of  the  method,  I  hope  a  brief  repetition  of  its  1 
essential  aims  may  be  excused. 

There  are  two  remedial  agencies  which  Nature  brings 
into  action  in  each  case  of  gonorrhoea.  : 

The  first  is  the  production  of  gonococcal  antibodies  ' 
which  are  essential  for  the  phagocytosis  or  arrest  of  the 
organisms  by  the  leucocytes.  .-Vs,  however,  in  the  acute  j 
stage  of  the  disease  we  can  do  little  to  increase  the.se  by 
vaccines  or  the  like,  we  can  only  take  care  to  prevent 
their  waste  by  any  unneces.sary  lavage  or  other  dilution 
by  excessive  fluid  intake  through  which  the  supply  of 
the,se  valuable  substances  to  the  affected  parts  may  b()  , 
hindered.  ,  ; 

The  second  natural  agency,  however,  is  that  of  phago-  j 
cytosis  or  the  arrest  of  the  gonococci  by  the  leucocytes, , 
both  of  which  are  voided  from  the  body  in  the  form  of  the ' 
discharge,  and  it  is  here  that  we  can  certainly  assist , 
Nature.  If  we  can  facilitate  the  voidauce  of  the  gonococci' 
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— whether  dead  or  alive — we  are  giving  important  assist¬ 
ance  to  the  patient,  provided  it  can  be  done  without 
irritation  of  the  delicate  and  inflamed  membrane,  and  also 
without  conveying  the  infection  into  deeper  and  uninvaded 
parts.  The  mogt  important  gonococci  are  those  multiplying 
in  and  inflaming  the  mucous  glands  and  follicles  and  their 
ducts,  and  these  can  only  be  voided  after  they  have  become 
conveyed  into  the  main  urethral  channel,  whence  tlmy 

(flow  out  in  the  discharge  or  are  swept  out  in  the  escaping 
urine.  I  believe  that  gonococci  while  in  the  gland  recesses 
are  not  accessible  by  any  fluid  led  into  the  urethra. 

If,  however,  we  can  provide  an  agency  which  actuates 
the  secretory  flow  from  within  these  spaces  towards  and 
into  the  main  channel,  we  shall  produce  an  evacuation  of 
these  gonococcal  depots,  and  in  a  series  of  such  opera¬ 
tions  we  shall  subdue  the  disease.  8uch,  of  course,  is  the 

I 'sequence  of  events  effected  in  the  method  of  electrolysis. 
The  numbers  of  pus  plugs,  so  to  speak,  visibly  projecting 
from  the  catheter  perforations  at  the  end  of  half  an  hour 
of  electrolysis  may  amount  to  1  drachm  in  volume  after 
settling  in  a  measure  glass.  Microscopically,  their  com¬ 
position  can  be  seen  to  be  of  gonococci  in  large  numbers 
with  as  many  leucocytes  involved  in  a  matrix  of  mucus. 

I  tt  is  sigiiiticaut,  also,  that  this  quantity  of  morbid  material 
I  uas  been  obtained  after  a  urinary  voidance  (a  natural 
■lavage  of  the  urethra),  and  it  was  not  obtainable  by  that 
!  igency.  It  is  also  noteworthy  that  as  the  .spontaneous 
■discharge  diminishes  from  day  to  day  the  material  obtained 
w  this  way  is  correspondingly  reduced.  Naturally,  the 
■  Inal  event  constituting  recovery  in  any  case  is  the  phago¬ 
cytosis  of  the  last  gonococcus,  and  this  occurrence  can  be 
jrecognized  by  no  human  eye.  Before  this,  however,  all 
spontaneous  discharge  will  have  ceased  and  the  micro- 
icope  is  now  invaluable  for  scrutiny  of  the  threads  in 
,;he  urine.  These  threads — which  soon  become  mere  wisps 
)f  mucus — are  made  into  Gram-stained  films  and  searched 
j’'or  gonococci ;  and  if  more  than  one  test  of  the  all-night 

Iirine  shows  their  absence,  there  will  almost  certainly  be 
10  relapse.  Apart  from  care  in  the  conduct  of  the  method, 
iome  experience  is  required  to  know  when  to  stop  the  local 
ii'eatment;  but  judgement  improves  with  practice  in  this 
^particular.  Everyone  likes  to  find  his  prognosis  verified, 
)ut  the  proof  of  the  cure  is  only  obtainable  by  the  evidence 
)f  no  relapse  no?  conveyance  of  the  disease  for  months  or 
I  p^^ears  afteiwvards. 

|,  I  believe  that  in  electrolysis  we  have  the  most  elaborate 
|ind  the  most  rapid,  but  the  least  painful,  of  any  local  treat- 
j  nent  for  this  disease.  It  is  also  remarkable  that  in  nearly 
j  #0  hundred  cases  I  have  only  met  one  case  of  arthritis 
I  irising  during  electrolysis.  The  special  interest  in  that 
!  ;ase  was  the  incision  of  an  abscess  before  I  began  the 
i  reatment.  This  immunity  from  arthritis  is  a  matter 
I .  cannot  explain  at  present,  but  it  is,  I  believe,  important, 
ntncture  of  course  does  not  occur,  as  there  is  no  ulceration 
■nduced  in  the  urethra.  If  cases  are  treated  early  it  is 
'are  for  the  infection  to  reach  the  deep  urethra,  and  the 
process  gives  us  a  decisive  control  over  the  disease  wdiich 
s  maintained  up  to  recovery. 

5 
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t  '  {Preliminary  Note.) 

j  Ihe  invitation  from  the  Editor  of  the  British  Medical 
f  OTiRNAL  to  relate  my  experience  of  the  therapeutic  effects 
'  f  drugs  in  the  colloidal  state  is  one  to  which  I  willingly 
l/espond.*  For  more  than  a  year  I  have  been  employing 
j  be  collosol  preparations  of  the  Crookes  Laboratories,  and 
■  ave  had  results  which  leave  me  in  no  doubt  as  to  their 
fuperiority — 1  must  say,  with  every  desire  to  avoid  the 
[  ppearance  of  exaggeration,  their  great  superiority — to  the 
ame  drugs  in  the  non-colloidal  form.  They  are  results 
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Avhich-make  it  an  obvious  duty  to  suggest  that  trial  on 
a  large  scale  ouglit  to  be  given  to  a  form  of  medication 
which  promises  to  effect  a  pharmacological  revolution. 

In  cutaneous  affections,  as  every  dermatologist  know'S, 
the  draivbacks  to  the  use  of  argentum  are  the  pain  'wdiicU 
it  causes  .and  the  discoloration  which  it  leaves  behind. 
M  ith  collosol  silver  these  effects  are  entirely  absent; 
instead  of  producing  irritation,  indeed,  it  has  a  di.stinctly 
soothing  effect.  It  rapidly  subdues  inflammation  and  pro¬ 
motes  the  healing  of  lesions.  I  have  had  remarkable 
results  in  enlarged  prostate  with  irritation  of  the  bladder, 
in  pruritus  ani  and  perineal  eczema,  and  in  haemorrhoids. 
It  can  be  used  in  the  form  of  suppositories  wdiile  a  solution 
is  applied  to  the  irritated  skin.  In  bromidrosis  in  the 
axillae  and  feet  it  quickly  gives  relief.  It  also  causes  a 
rapid  disappeai'ance  of  w’arts.  Being  non  toxic,  it  can  be 
given  internally  in  urticaria  and  other  forms  of  dermatitis 
which  are  suggestive  of  toxaemia.  In  such  cases  it  is 
quickly  beneficial,  as  it  is  also  in  diarrhoea. 

Of  collosol  iodine,  wdiich,  like  collosol  silver,  is  non- 
irritating  and  produces  no  stain,  I  have  proved  the  efficacy 
in  certain  forms  of  eczema,  and  in  some  of  those  cases  of 
bad  chilbi  ins  wdiich  have  been  so  numerous  this  wdnter. 
In  a  severe  case  of  chilblains  in  the  first  stage,  that  of  a 
wmman  of  37  wdiose  fingers  W'ere  so  sw'ollen  that  they 
looked  like  samsages,  under  the  application  of  collosol 
iodine  oil  rubbed  in  four  or  five  times  a  day  every  trace 
of  the  condition  disappeared  in  four  days.  Equally 
valuable  is  this  collosol  in  severe  cases  of  trench  feet 
with  ulceration,  in  which  it-  is  also  an  excellent  pro- 
jihylactic.  It  is  most  useful,  too,  in  the  many  cases 
of  Charcot’s  bedsores  which  are  so  troublesome  a 
complication  of  spinal  injuries  in  military  hospitals. 
In  the  earlier  inflammatory  stages  of  liqius  erythematosus, 
before  atrophy  has  supervened,  it  is  far  more  suitable 
than  the  ordinary  form  of  the  drug  because  of  the  absence 
of  irritation.  Similarly,  it  is  to  be  preferred  for  internal 
administration  in  the  later  stage  of  syphilis,  because  the 
practitioner  may  dismiss  from  his  mimrall  fear  of  evoking 
symptoms  of  iodism.  Parasitic  affections,  again,  show  a 
striking  amenability  to  this  remedy.  In  a  case  of  dhobie’s 
itch,  in  which  the  disease  had  spread  from  the  groins  and 
invaded  the  trunk,  legs,  and  arms,  under  the  quite  painless 
application  of  collosol  iodine  oil  the  extensive  lesions  all 
cleared  up  in  three  weeks ;  with  ordinary  remedies  the 
case  would  undoubtedly  have  been  more  protracted,  and  the 
treatment  would  inevitably  have  put  the  patient  to  a  good 
deal  of  pain. 

Among  the  affections  in  wdiich  collosol  sulphur  is  bene¬ 
ficial  are  various  forms  of  acne,  including  acne  rosacea, 
and  seborrhoea.  Ecr  the  relief  of  generalized  dermatitis, 
in  acute  psoriasis,  and  in  painful  fibrositis,  wdiether  of  con¬ 
nective  tissue,  of  muscle,  or  of  joints,  baths  medicated  wdth 
this  collosol  are,  in  my  experience,  at  once  soothing  and 
quickly  curative.  In  the  case  of  an  officer  from  the  front 
wdio  was  crippled  wdth  fibrositis  and  had  severe  eczema,  a 
daily  collosol  sulphur  bath  relieved  him  of  all  his  symptoms 
in  a  week. 

These  are  not  the  only  collosols  with  wdiich  I  have  had 
gratifying  results,  but  on  this  occasion  I  need  not  go 
further  into  detail.  I  have  said  enough,  I  hope,  to  show 
that  these  iireparations,  to  put  the  case  at  its  lowest,  mark 
a  very  considerable  advance  in  therapeutics.  They  act 
with  singular  rapidity,  they  are  free  of  disadvantages 
inseparable  from  the  same  drugs  in  the  ordinary  state,  and 
their  extensive  use  w'ould  effect  an  enormous  economy  in 
drug  consumption — a  not  unimportant  consideration  at  a 
time  when  there  is  not  enough  of  many  medicinal 
substances  to  go  round. 

Reference. 

1  British  Medical  Journal,  Alay  5th,  1917,  p.  585. 


Messrs.  Graham  and  Latham,  Ltd.,  military  engineers, 
104,  Victoria  Street,  London,  S.W.,  have  sent  iis  a  sample 
of  the  “  Sw’arren  crutcli  seat.”  It  is  made  of  wehbing 
three  inches  Avide,  wdth  tdated  steel  clips  at  each  end  for 
fixing  to  the  hand-pieces  of  standard  crutches.  When  not 
in  use  the  crutch  seat  can  he  folded  up  and  carried  in  the 
pocket.  It  is  .strongly  and  simply  made,  and  provides  a 
ready  means  of  rest  for  w  ounded  soldiers  and  others  who 
have  to  walk  Avith  crutches.  We  arc  informed  that  the 
catalogue  price  of  7s.  6d.  is  subject  to  substantial  discount 
to  Red  Cross  and  allied  organizations. 
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RECURRENCE  OR  REDEPOSIT  OF  CANCER. 

Sir  William  Osleu’s  lucmoraiKliim  iu  your  issue  of 
April  Till,  p.  455,  puts  the  question  of  recurrence  or 
redeposit  of  cancer  beside  oibers  of  its  singular  inani- 
fe.stations,  from  'wliicli  the  Avliolc  nature  of  that  disease  is 
to  be  inferred.  It  sent  me  bade  also  to  his  aiticle  in  the 
British  Medical  Journal  of  1906  (vol.  i)  on  the  medical 
aspects  of  carcinoma,  of  the  breast,  dealing  inter  alici  nith 
the  disappearance  of  secondary  growths,  of  which  the  case 
I  append  is  an  example. 

A  number  of  years  ago  a  patient  presented  hcrselt  wath 
a  small  nodule  iu  the  right  breast,  Avhich  I  proposed  to 
excise  immediately  for  examination.  Four  months  preg¬ 
nant,  and  willing  to  put  off  a  serious  view,  she  took  other 
advice.  I  did  not  see  her  until  much  later,  the  chaiactei 
of  the  tumour  having  meanwhile  shown  itself  unmis¬ 
takably  during  lactation,  which  had  been  interrupted 
that  she  might  undergo  the  usual  operation  for  extirpation 
of  the  growth  and  of  axillary  glands.  There  was  now  a 
nodular  recurrence  iu  the  cicatrix,  and  nodules  of  the  size 
of  large  peas  subcutaneously,  both  above  and  below  the 
clavicles.  It  was  in  such  small  growths  as  the  latter  that 
the  interest  of  the  case  centi’ed.  They  came,  and  it  Avas 
also  clear  that  they  went.  At  one  time  a  crop  could  be 
counted  on  the  scalp,  not  to  be  found  a  little  latei.  The 
arm  became  swollen,  growths  being  felt  iu  the  axilla  and 
visible  under  the  skin  of  the  arm  and  over  the  olecranon. 
This  oedema  disappeared,  and  these  inctastases  also. 
Embarrassed  breathing  and  physical  signs  next  iiointed 
to  latent  growths  in  the  left  lung.  Both,  however,  Avere 
liable  to  change  in  intensity  and  extent,  and  one  could  not 
help  concluding  that  deposition  and  resolution  were  fol¬ 
lowing  each  other  iu  the  pulmonary  tissues,  as  they  had 
visibly  in  the  superficies. 

The  hope  that  the  patient  would  emerge  “  cured  ”  was 
falsified;  she  died  painlessly  of  asthenia,  having,  how¬ 
ever,  for  upwards  of  a  year  demon.stratcd  that  to  the 
progress  of  carcinoma  there  is  a  measure  of  resistance  as 
yet  unascertained. 

-  David  A.  Alexaxd^^ 


PROLONGED  FEEDING  THROUGH  NASAL  TUBE. 
Michael  McA.  (No.  1933)  was  admitted  to  the  Donegal 
District  Asylum,  Letterkcnny,  on  January  27th,  1885,  and 
died  there  on  April  2nd,  1917,  at  the  age  of  81  years.  For  ' 
scvei'al  years  after  his  admission  he  had  to  bo  spoon-fed, 
but  for  the  last  twenty- one  years  and  seven  months  he 
was  fed  three  times  daily  through  the  nasal  tube.  He 
enjoyed  excellent  health  until  the  last  three  months,  Avhen 
it  began  to  fail.  I  never  heard  of  his  taking  a  drink  of 
water  for  all  these  y’cars,  but  during  the  last  two  day's  of 
his  life  he  took  warm  milk  from  a  fellow  patient  but  not 
from  an  attendant.  The  following  was  his  daily  diet  scale; 

Breakfast:  One  quart  of  milk,  two  eggs,  and  11  oz.  of  sugar.  1 

Dinner  :  One  quart  of  beef-tea  or  beef  lluul  made  witli  Bovii 
or  Oxo,  and  oue  or  two  potatoes  mashed  line  enough  to  go 
tlirougli  the  nasal  tube. 

Supper:  One  quart  of  milk,  one  egg,  and  11  cz.  of  sugar. 

Is  this  case  a  “record  ”  iu  respect  of  the  length  of  time 
for  which  nasal  feeding  was  continuously  practised? 

E.  E.  Moore,  M.D., 

Medical  SunerintendenS. 


At  a  meeting  of  the  Section  of  State  Medicine  of  the  Royag 
Academy  of  Medicine  iu  Ireland,  on  April  13th,  the  Prq'.^ 
dent,  Dr.  W.  A.  Winter,  iu  the  chair.  Dr.  3Valte_r  S-Myn 
read  a  paper  on  high  explosives,  including  the  toxic  actioij 
of  T.N.T.  in  munition  workers,  and  its  detection  iu  tlaj 
urine.  He  said  that  attention  was  first  drawn  to  tliij 
poisonous  gases  and  volatile  svdistauces  used  in  the  Britisl 
army  during  the  present  war.  After  a  short  l)i.storic^ 
sketcli  of  explosives,  the  chief  properties  of  picric  acic 
and  picrates  were  demonstrated.  Picrate  of  lead  detouateii 
suddenly  and  loudly  when  heated.  The  composition  and 
properties  of  “smokeless  powder”  and  of  “  cordite  J 
Avere  described,  and  shown  experimentally.  The  twl 
chief  sources  of  high  explosives  arc ;  (u)  Members  a) 

the  fatty'  (aliphatic)  group  —  namely,  celhulose  anq 
glycerine,  (h)  The  hydrocarbons  of  the  aromatic  (benj 
zene)  group.  The  organic  prcducts  employed  ai’^ 
either  (1)  true  nitrates,  or  (2)  nitro-compouuds,  and  thj 
essential  differences  between  these  two  groups  were  exj 
plained.  Pyroxylin  {B.P.}  is  di  uitro-cellulose,  gun-cottoij 
is  tri-nitro-cellulose.  Practically,  most  violent  propellantj 
contain  nitro-cellulose,  wholly  or  partly  gelatinized.  Thj 
term  nitro  glycerine  is  a  chemical  misnomer,  for  it  is  a  tru! 
organic  nitrate  or  ester.  Among  the  aromatic  group  th| 
three  important  parents  of  explosives  are  :  Beuzeaj 
(benzol),  toluene  (toluol),  and  phenol  (carbolic  acid).  _l)ij 
Ys’alter  Smith  described  the  results  of  two  observation 
made  upon  himself  by  swallowing  6  grains  of  picric  act 
in  2  grain  doses  at  intervals  of  some  hours.  No  haiTj 
followed.  After  some  hours  the  urine  became  oraugij 
coloured,  like  that  of  a  mild  case  of  jaundice.  It  was  fre| 
from  albumin  or  bile  pigment.  Picric  acid  as  an  explosivj 
has  been  replaced  by  tri-nitro-tolncue  (T.N.T.),  which  ij 
more  stable,  and  docs  not  attack  metals.  Many  ca.ses  >  j 
illness  have  followed  in  tbcAvakeof  its  manufacture  amou, 
munition  workcis.  Locally',  it  causes  dermatitis.  Wbe, 
absorbctl,  mainly  through  the  skin,  it  leads  to  seriocj 
digestive  trouble.  Furthermore,  it  induces  haemolysis  am, ^ 
cyanosis.  The  brunt  of  the  mischief  falls  on  the  livelj 
and  the  lesion  appears  to  lie  -somewhere  between  a  snl| 
acute  yellow  atrojiby  and  multilobular  .cirrhosis.  Jaundu" 
a]ipears,  and  ascites  sometimts  supervenes,  and  haemol 
rhages  occur  in  various  situations.  The  uriue  is  dark,  aui' 
may'  contain  albumin  as  well  as  bile.  Death  usually  tala; 
place  about  throe  weeks  after  the  first  appearance  <| 
jaundice.  Tlie  following  are  tests  for  T.N.T. :  In  the  frs 
state  a  weak  (ethereal)  solution  strikes  a  deep  red  avid 
KOH,  preferably  iu  alcoholic  solution  ;  in  the  urine,  T.N.q 
docs  not  exist  ill  tlio  free  stale;  it  can  be  detected  I 
WebsttM-’s  test,  by  acidifying  the  urine  Avith  dilute  ILSt| 
and  extracting  with  ether;  the  ethereal  solution  M'S 
respond  to  tlic  potasli  test.  Dr.  Smith  on  two  occasi()il| 
took  3  grains  of  T.N.T.  in  1  grain  doses,  at  interval) 
After  some  hours  tlie  uniie  became  orange-coloured,  aiij 
iu  reaction  free  from  albumin  and  bile  pigment.  tl'Lij 
ethereal  extract  from  the  acidihed  urine  gave  a  bright  rff 
Avitli  potash.  Avliicli  bad  little,  if  any,  effect  upon  the  urinj 
prior  to  acidiheation.  j 

Dr.  W.  M.  Crofton  described  the  symptoms  presenta 
by  several  p.atients  avIio  bad  been  accidentally  poisoiipj 
by'  cordite  fumes.  Ho  inquired  wlietlicr  any'  satisfactoVj 
treatment  bad  been  found  for  persons  suffering  frq; 
poisoning  from  the  fumes  of  high  explosives.  1 

Dr.  S.\i>rii,  in  reply,  stated  that  he  had  no  persoui 
expeiieiice  of  the  treatment  of  persons  suffering  fiilj 
T.N.T.  poisoning. 


The  DcJtfsche  medixiii isclie  Wocliensclirift  AA’arns  its  sub¬ 
scribers  that,  OAving  to  the  reduction  of  its  printing  staff, 
publication  of  contributions  and  of  reprints  must  inevitably 
lie  delayed,  and  that  the  censorship  of  proofs  is  liable  to 
interfere  Avith  the  regular  delivery  of  the  journal. 

Vaccination  is  not  held  in  much  honour  in  Spain, 
mainly  OAviug  to  the  ignorance  of  the  people,  but  also,  it  is 
admitted,  to  the  inefflcieucy  Avith  Avhich  it  is  carried  out. 
Madrid  has  lately  been  visited  by  an  epidemic  of  small- 
])ox  Avliich  has  led  the  Government  to  vote  £120,000  for  the 
csta.hli.sliment  of  a  hospital  for  infectious  diseases. 


VAGINAL  PLUGGING  FOR  HAEMORRHAGE,^ 

At  a  meeting  of  the  Section  of  Obstetrics  of  the  Royt 
Academy  of  Medicine  in  Irclaud,  held  on  April  20tli,  liq 
Hastings  Tweedy  read  a  paper  on  the  ability' of  the  vagi  ap 
plug  to  cause  a  direct  jiressure  on  the  uterine  vessels  and  (i! 
the  side  AA'alls  of  the  pregnant  uterus.  He  said  that  til 
plug  had  a  different  significance  iu  Dublin  from  that  Avhi(, 
it  enjoyed  elsoAvliere.  It  Avas  impos.sible  to  cause  coinpiejj 
siou  of  the  uterine  vessels  if  rolls  of  cotton  wool  (each  iicj 
round  Avith  a  string)  Avere  passed  into  the  vagina  Avith  tl 
aid  of  a  speculum  and  plugging  forceps.  If,  on  the  coutrar 
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e  left  haiitl  was  entirely  inserted  into  the  vagina  and 
nail  idedgets  of  moist  cotton-wool  were  inserted  by 
i|  eans  of  the  other  hand,  it  was  comparatively  easy  to 

i-ess  from  thirty  to  forty  separate  pieces  into  the  canal 
id  to  force  np  the  lateral  fornices  until  a  hard  tumour 
I  iuld  be  felt  rismg  high  above  Poupart’s-  ligament.  In 

108  he  brought  forward  evidence  that  a  plug  so  inserted 
as  able  to  stojj  the  circulation  of  the  uterine  vessels,  lie 
.'id  clearly  stated  his  reasons  for  this  belief,  and  he  was 
ill  at  a  loss  to  understand  Avhy  his  views  Avere  not 
morally  accepted.  Recently,  in  a  series  of  Caesarean 
ctions,  he  had  been  able  to  demonstrate  beyond  a  doubt 
.at  the  plug  acts  in  the  manner  explained  in  his  former 
tper. 

■Sir  WiLLi.AAi  SiiYLYsaid  that  he  considered  Dr.  Tweedy’s 
iper  of  very  great  practical  importance,  and  not  the  less 
•  because  the  vieAvs  expressed  in  it  Avere  not  in  harmony 
ith  those  generally  held -by  obstetric  Avriters.  When  he 
'ir  W.  Smyly)  became  Master  of  the  Rotuuda  Hospital 
u’sion  and  extraction  AA'as  generally  accepted  as  the  only 
i-tional  treatment-  in  cases  of  severe  accidental  haomor- 
tage,  but  the  results  Averc  so  bad  that  he  a,bandoned  it. 
hpture  of  - the  membranes  no  doubt  succeeded  in  the 
ajorityof  cases  but  altogether  failed  in  some  of  the  Avovst. 
e  then  resorted  to  plugging  the  A'agina,  and  that  treat- 
ent  had  been  adhered  to  by  all  succeeding  Masters,  and 
lC  reports  of  the  hospital  were  sufficient  proof  of  its 
iccess.  In  his  paper  Dr.  Tweedy  had  very  confidently 
firmed  that  the  plug  controlled  the  haemorrhage,  and 
riat  it  did  so  by  compressing  the  uterine  arteries, 
hich  at  term  Avere  very  closely  related  Avith  the  lateral 
rnices  of  the  vagina.  In  both  these  statements  Sir 
Ji.  Smyly  agreed  with  him,  and  could  confirm  hisobserva- 
tens  as  to  the  control  of  the  circulation  in  tho.se  A'essels  by 
‘'essure  from  the  vagina  during  Caesarean  section,  lie  did 
)t,  hoAvever,  see  that  that  disprcA^ed  the  older  explanation  ; 
|)tli  might  be,  and  probably  Avere,  true.  In  many  cases 
,  Avhicli  no  symptoms  of  haemorrhage  had  been  noted 
'idences  Avere  to  be  found  in  the  placenta  after  birth 
former  limited  haemorrhages.  What  Avas  the  ex- 
anation  of  the  limitation  and  control  of  such  haemor- 
lages  if  it  VA'ere  not  that  the  capacity  of  the  spaces 
to  which  it  occurred  Avas  limited,  and  Avhen  the 
nsion  became  equal  to  the  blood  pressure  in  the  sinuses 
le  haemorrhage  AA'as  checked  ?  When  he  met,-in  Avoiks 
i  i  obstetrics,  with  statements  as  to  the  futility  of  plugging 
i  ahvays  sought  the  author's  directions,  and  generally 
tmd  that  gauze  or  dry  cotton  Avas  recommended.  Such 
tigs  Avouki,  no  doubt,  bo  useless,  and  Avould  soon  bo 
und  quite  loose  in  the  vagina.  The  method  described 
T  Dr.  'i’Aveedy,  and  Avhich  he  had  learnt  from  him,  Avas 
ficient.  Concealed  internal  haemorrhages  Avore  alto- 
ither  different  from  the  cases  of  external  haemorrhage; 
'.ey  Avero  generally,  if  not  always,  associated  with 
•lampsia  or  other  toxaemias,  and  the  effusion  Avould 
!  found  as  often  in  the  peritoneal  cavity  as  in  the  uterus ; 
in  both.  Abdominal  section  Avas  the  treatment  in  such 


:ses. 

iDr.  Sheill  suggested  that  the  fist-in-the-vagina  method 
ould  be  of  great  service  during  Caesarean  section  as  a 
lemostatic  during  placental  removal  and  utermc  suture. 
Dr.  Bethel  Soloaioxs  said  that  he  had  found  the  treat- 
ent  of  external  accidental  haemorrhage  by  vaginal 
f  Lagging  infallible.  He  had  been  called  to  cases  Avliere 
,e  plug  had  failed  to  stop  the  haemorrhage,  but  he 
ways  found  that  bad  technique  AA'as  the  cause.  Wliile 
5  approved  of  endeavouring  to  find  hoAV  the  plug  stopped 
e  haemorrhage,  he  hoped  that  vaginal  manipulation  in 

I.ses  of  Caesarean  section  Avould  not  be  persisted  in,  as 
.ese  manipulations  converted  a  comparatively  safe  opera- 
’  m  into  a  dangerous  one.  Concealed  haemorrhage  must 
li )  treated  bv  laparotomy. 

Dr.  Bakry”  said  ho  discarded  gloves  Avhen  plugging  the 
:  Lgina,  as  he  had  found  it  difficult  to  plug  satisfactorily  if 
j  5  w'ore  them. 

I.The  annual  meeting  of  the  American  Tediatric  Society 
Ull  be  held  this  year  at  White  Sulphnr  Springs,  Vesteru 
I  trginia.  It  Avill  be  opened  on  INIay  28th  bj'  an  address 
i  om  the  president,  Dr.  F,  S.  Oiurcbill  of  Chicago,  and 
1  iring  the  rest  of  tiiat  day  a  series  of  paper's  concerned 
,ore  or  less  directly  Avith  blood  Avill  tie  read.  Tlic  meeting 
'ill  be  continued  on  the  folloAA'ing  day  and  Avill  conclude 
'i  May  30th. 


Ihbhius. 


ARTIFICIAL  LEGS  AND  ARMS. 

Before  the  AA'ar,  as  Dr.  Hendrix  tells  us  in  his  I’eport  ou 
artificial  legs,^  all  the  makers  of  false  limbs  in  Belgium 
Avero  Germans,  as  Avere  their  Avorkmeu.  Little  more  than 
a  year  after  the  invasion  of  Belgium  the  Belgian  Goveru- 
ment  had  established  a  factory  for  the  ma^iufacture  of 
artificial  legs  at  Rouen,  w'here  all  the  AVorkmeu  arc  dis¬ 
abled  Belgian  soldiers.  The  adA^antages  of  this  proceeding 
are  many,  the  chief  among  them  being  the  saving  of 
money,  freedom  to  modify  and  improve  types,  aiid°tlie 
creation  of  a  iicaa' Belgian  industry  Avliich  Avill  doubtles.s 
continue  to  flourish  in  peace  to  the  exclusiou  of  the  alieu 
manufacturer  and  Avorkman. 

In  a  preface  to  this  report  Professor  Tuffier,  of  Pari.s, 
dwells  on  the  merits  of  the  types  of  artificial  leg  in  vogue 
in  America,  and  credits  their  makers  AA'iih  the  discovery  of 
the  principle  that  bony  prominences  should  be  made  tbo 
principal  points  of  support,  the  soft -parts  being  only  used 
secondarily.  Tin's  is  a  sound  principle,  but  it  did  not 
originate  in  America,  for  the  Anglesey  leg  and  other 
English  patterns  have  been  made  upon  it  for  npAvards  of 
a  century.  The  chief  difference  betAA'ceu  the  American 
and  English  types  lies  in  the  so-called  propulsive 
moebanism.  In  the  former  the  knee  is  extended  actively 
by  means  of  cords  and  braces  over  the  shoulders,  Avhile  iii 
the  latter  elastic  bands  are  used  to  extend  tlio  knee,  and 
the  ankle  is  extended  simultaneously  by  means  of  artificial 
tendons.  Distinct  from  one  another  as  these  tAvo  methods 
are,  it  is  remarkable  in  practice  Iioav  little  there  is  to 
choose  betAveeii  them.  Some  patients  prefer  the  one  and 
some  the  other,  but  all  may  Avalk  equally  avcII.  In  fact, 
Avith  practice,  AA’alking  becomes  a  matter  of  balance  and 
SAving,  in  Avliich  neither  extensor  nor  flexor  meclianism 
plays  any  great  part.  Before  adopting  the  types  of  linibs 
made  by  one  Avell-knoAvu  American  firm  the  Belgians  made 
trials  and  experiments,  and  proceeded  cautiously  aud  by 
stages  to  the  manufacture  of  what  has  uoav  become  the 
Belgian  model.  Tbo  material  used  for  buckets  is,  as  usual, 
AvilioAA'  Avood,  or  sometimes  lime  Avood.  The  types  are  ten 
in  number,  suitable  for  amputations  of  the  loAver  limb  at 
various  sites.  The  directions  and  the  illustrations  in  this 
re[>ort  should  bo  enough  to  enable  any  one  Avitli  tlie 
necessary  materials,  tools,  aud  skill  to  pn-oduce  satisfactory 
appliances. 

The  Belgian  soldier  Avho  lias  lost  a  limb  is  supplied,  as 
soon  as  the  Avound  has  lieaknl,  Avith  a  temporary  peg-leg, 
sncli  as  is  made  at  La  Pauiic  under  the  direction  of  Dr. 
Depage.  It  is  many  months  before  he  is  given  an  artificial 
foot.  Thus  time  is  given  for  the  stump  to  shrink  under 
the  pressure  and  use  of  the  temporary  bucket,  and  the 
need  for  ucaa^  AA'oodcn  buckets  to  the  perinauent  limb  is 
reduced  to  a  minimum.  At  the  same  time  as  be  is  ciA'cn 
his  artificial  leg  and  foot  each  man  recciA'cs  a  bucket  and 
pog-lcg,  of  special  pattern,  knoAvii  as  the  “  Pilon  Mascau,” 
named  after  its  inventoi-.  Dr.  Hendrix  considers  that  the 
pieg-leg  is  “  the  ideal  Avalking  apparatus  for  the  great 
majority  of  the  amputated,”  and  that  Avhicli  “is  exclu¬ 
sively  suitable,  so  to  speak,  to  dAvellers  in  the  country  and 
to  all  AA'orking  men.”  There  is  much  truth  in  this,  but  in 
Belgium,  as  in  Britaiu,  appearances  must  be  consulted, 
aud  the  desire  of  the  mutilated  man  to  appear  as  like  as 
possible  to  bis  sound  brethren  lias  to  be  respected. 

It  must  be  kept  in  mind  that  the  niost  important  part  of 
a  Avooden  leg — the  bucket,  or  receptacle  for  the  stump — is 
the  same  in  the  peg-leg  as  in  tlie  artificial  limb,  and 
requires  as  much  care  aud  skill  in  its  design  and  manu¬ 
facture  if  it  is  to  be  Avorn  Avitli  comfort.  This  is  true  as 
regards  the  Belgian  peg-leg  for  amputations  above  the 
knee  :  for  those  below'  the  knee,  lioAvever,  a  kneeling  leg  is 
supplied,  Avliicli  is  meant  for  use  in  case  of  soreness  or 
other  stump  trouble,  or  Avheii  repairs  to  the  artificial  limb 
are  needed. 

1  Les  principeafondaiiientaux  dela  prothese  ortliopifliQiie  du  meinhre 
ivjih'ieur.  D'api-^-s  I’etudc  des  nieuibres  ai-titiciols-tA'pes,  confec- 
tioniies  daus  les  ateliers  do  prothese  du  Service  do  San G  do  rArniee 
Belfje  ii  Rouen.  Par  (ieorf,'ea  Hendrix,  Hledecin  do  iiataillon.  c-hartie  du 
SerArice  de  Prothese  daus  I'Arniee  Beige,  Chef  du  Service  d'Ortbo- 
pedio  a  la  “  Policlinicuio  do  Bruxelles.”  Rapport  presente  a  M.  lo 
Piocteur  B.  ISIelis,  Inspectenr  General  du  Service  do  Sante  Beige,  la 
Avril,  1916.  Paris:  .V.  M.aloine  et  Fils,  editeurs.  1917.  (Roy.  8vo, 
pp.99  +  xiii;  69  flgureb  in  le.xt  and  a  frontispiece.) 
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As  its  title  shows,  the  report  does  not  touch  upon  the 
question  of  amputations  of  the  upper  extremity,  which 
form  about  one-third  of  the  whole  number,  according  to 
German  and  British  statistics.  Tlie  fashioning  of  artificial 
arms  presents  a  problem  more  difficult  of  solution  than 
that  concerning  legs,  for  there  is  far  less  consensus  of 
opinion  as  to  standard  types,  and  changes  and  improve¬ 
ments  are  continually  being  made.  This  is  not  surprising, 
considering  how  much  more  varied  and  complicated  are 
the  functions  of  the  human  hand  than  those  of  the  foot. 
It  seems  probable  that  if  and  when  standardization  comes 
it  will  be  in  two  types — a  working  arm  and  an  ornamental 
one. 

Sir  Andkrso^i  Stuart  has  printed  in  an  illustrated 
pamphlet  a  popular  lecture  he  gave  last  September  to  the 
New  South  Wales  Branch  of  the  Red  Cross  Society  on 
Artificial  Limhs."^  It  is  evidently  intended  to  arouse 
interest  and  to  familiarize  the  Australian  public  with 
the  question  of  the  supply  of  artificial  limbs.  That 
this  was  necessary  in  this  country  also  is  evident 
from  the  fact  that  most  people  supposed  that  artificial 
legs  were  made  of  cork.  How  this  fallacy  arose  is  a 
mystery,  unless  it  be  due  to  the  former  popularity 
of  a  ballad  about  Meinherr  van  Dam  and  his  wonderful 
leg  of  cork.  But  probably  the  legend  is  of  more 
remote  origin.  Be  this  as  it  may,  the  public  of  Australia 
will  have  now  no  excuse  for  ignorance  on  the  main 
facts  about  artificial  limbs.  Sir  Anderson  Stuart  is  an 
cnthusiaslij  admirer  of  the  Carnes  arm.  It  is  beyond 
doubt  that  this  most  ingenious  appliance  offers  a  most 
life-like  substitute  for  the  lost  member  and  that  nothing 
surpasses  it  from  an  aesthetic  point  of  view,  but  it  suffers 
from  the  drawbacks  that  no  appliances  can  be  substi¬ 
tuted  for  the  hand,  that  it  is  costly,  and  that  the  hand, 
owing  to  its  mechanism,  is  very  heavy,  so  that  although 
the  arm  as  a  whole  is  fairly  light,  a  great  part  of  its 
weight  is  borne  at  the  end  of  a  long  lever.  For  the 
man  who  has  had  the  misfortune  to  lose  both  hands  a 
Carnes  arm  is  almost  indispensable,  but  the  man  Avith  one 
uninjured  hand  and  arm  will  not  use  an  artificial  one  for 
any  purpose  that  can  be  served  by  the  sound  member,  and 
the  artificial  appliance  becomes  merely  an  assistant  if 
often  a  very  useful  one. 


was  equipped  Avith  everything  that  the  heart  of  a  bacterio¬ 
logist  could  require.  Nothing  of  the  kind  had  ever  been 
seen  before  in  Avarfare,  or  anywhere  else.  The  Avizard  of 
the  cave  having  announced  liis  intention  of  assisting  us 
in  any  manner  he  could,  we  started  him  upon  the  good 
Avork  at  once.  .  .  .  The  Avork  of  research  lay  at  our 
visitor’s  feet  in  an  alarming  quantity.  He  needed  no 
urging  ”  ;  some  Avill  think,  Avith  sorroAv,  that  they  recog-, 
nize  the  “  lengthy  person  ”  Avho  “  dodged  into  the  caravan 
and  occasionally  produced  far-reaching  results.”  Another' 
innovation,  viewed  at  first  Avith  some  doubt,  proved  also 
successful.  The  ”  nursing  sisters  did  splendid  AAmrk.  They 
AA'ere  not  given  to  talk,”  and  Avhen  the  casualty  clearing 
station  Avas  busy  ”  they  never  rested  except  when  driven. 

The  book  gives  a  picture,  neither  gruesome  nor  flippant, 
of  one  kind  of  army  medical  Avork,  and  the  author’s  assur-, 
ance  Avas  not  necessary  to  convince  the  reader  that  the 
incidents  Avere  all  draAvn  from  life. 


NOTES  ON  BOOKS. 

A  SHORT  and  Avell  written  account  of  dysentery,  cholera, 
and  typhus  fcA'er  has  been  contributed  by  Drs.  Vincent 
and  Muratet  to  the  French  Collection  Horizon,^  Avhich 
consists  of  textbooks  of  the  special  medicine  and  surgery 
of  Avar.  The  volume  contains  a  great  deal  of  useful  clinical 
information,  particularly  so  far  as  treatment  is  concerned ; 
there  are  also  admirable  chapters  devoted  to  the  epidemio¬ 
logy  and  prophylaxis  of  these  infectious  disorders.  In  the 
chapters  on  cholera  it  is  noted  that  up  to  the  present  time 
no  case  of  cholera  has  occurred  in  the  English  or  French 
armies  (presumably  those  on  the  Western  front  are  in¬ 
tended)  ;  but  in  the  last  few  months  of  the  year  1914  there 
Avere  3,468  cases  of  cholera  in  Austria  with  898  deaths, 
over  3,000  cases  in  Galicia  Avith  1,164  deaths,  over  3,600 
cases  in  Hungary,  277  cases  in  Silesia  Avith  35  deaths, 
and  other  epidemics  of  th»  disease  in  Turkey,  Bulgaria, 
and  Greece. 

The  National  Council  for  Combating  Venereal  Diseases, 
Bank  Buildings,  KingsAvay,  W.C.2,  has  published  a 
pamphlet  (price  2d.)  by  Dr.  Mary  Scharlieb  and 
Dr.  MORNA  Rawlins,  entitled  An  Outline  of  the  Medical 
Treatment  of  Venereal  Diseases  in  Women,  Avhich  Avill  be 
useful  to  medical  practitioners  Avho  have  not  had  special 
experience  of  venereal  AVork.  It  is  not  intended  for  the 

1p,v  lAiiblic. 


A  CASUALTY  CLEARING  STATION. 

The  dozen  chapters  of  The  Tale  of  a  Casualty  Clearing 
Station^  collected  out  of  Blackwood  go  perhaps  even  better 
when  read  consecutively  than  Avhen  spaced  out  as  a  serial. 
They  make  a  continuous  story  of  absorbing  interest.  The 
unit,  then  called  a  clearing  hospital  (200  beds),  Avent  to 
France  on  August  16th,  1914,  and  the  tale  ends  after 
Festubert,  in  preparation  for  Avhich  it  arranged  to  accom¬ 
modate  1,000  in  a  chateau,  its  outhouses,  and  tAvo  school- 
houses  in  the  dependent  village. 

The  author  is  a  Avriter  of  no  mean  skill.  He  never 
sinks  into  the  mere  diarist,  and  in  the  first  three  chapters 
conveys  the  state  of  mind  Avhich  members  of  units 
behind  the  actual  fighting  shared  with  us  af  home  during 
the  second  fortnight  of  that  August.  The  unit  got  as 
far  as  railhead  beyond  St.  (Quentin,  but  very  speedily  had 
to  hark  back  to  Rouen,  narroAvly  escaping  capture  on  its 
devious  journey.  The  unit  really  got  to  AVork  first  in 
the  city  of  Le  Mans,  and  thereafter  the  tale  as  told 
is  almost  breathless.  The  unit  Avas  shelled  out  of 
Bethune,  and  Avas  constantly  on  the  move,  until  it  came 
to  rest  in  tl'.c  chateau  and  village  already  mentioned.  We 
arc  not  alloAvcxI  to  linger  over  the  intervals  Avhen  patients 
Averc  few  and  the  staff  after  recovering  from  the  strain 
of  the  last  rush  had  time  to  be  bored.  This  feeling  is 
never  conveyed  to  the  reader,  and  though  he  learns  of  the 
dovoiopmont  of  the  clearing  hospital  into  a  casualty  clear¬ 
ing  station,  of  the  appearance  of  motor  convoys  and  motor 
laboratories,  it  is  by  description  of  incidents.  Thus  Ave 
read  hoAA%  in  early  days  at  St.  Omer,  a  motor  caravan 

pushed  its  way  into  the  compound.  Out  of  it  stepped  an 
officer  Avho  in  London,  in  an  extraordinarily  short  time,  had 
rigged  up  the  caravan  into  a  mobile  laboratory.  The  inside 

'^Artificial  Limbs.  A  lecture  by  Sir  Thomas  Anderson  Stuart,  M.D., 
LL.D.,  U.Sc.,  Dean  of  the  Faculty  of  Medicine,  University  of  Sydney. 
1917.  Sydney  :  W.  A.  Gullick,  Government  Printer. 

3  The  Tale  of  a  Casualty  Clearing  Station.  By  a  Royal  Field  Leech. 
London  and  Edinburgh;  William  Blackwood  and  Sons.  1917. 
(Cr.  8vo,  PR.  W.  5s.  net.) 


The  draAviugs  by  Mr.  Muirhead  Bone  in  the  fifth  part 
of  the  Western  Front  s  are  concerned  wholly  with  the  navy. 
Many  of  the  subjects  suit  his  peculiar  genius  Avell ;  in 
particular,  perhaps,  a  sketch  of  the  boiler-room  of  an  oil- 
driven  battleship,  and  a  draAving  of  the  inside  of  a  turret 
with  tlie  breech  of  a  big  gun  open.  But  there  are  also 
some  breezy  impressions  of  the  fleet  at  sea,  and  a  very 
striking  sketch  of  a  line  of  destroyers  in  harbour. 

The  volume.  Letters  front  a  French  Hospital,^  consists  ' 
of  a  selection  of  those  sent  by  a  niece  working  in  a  hos- ; 
pital  somewhere  in  France  to  her  uncle  in  London  betAveen  ' 
July,  1915,  and  August,  1916.  'The  reader  will  find 
set  out  in  most  natural  Aviso  tlie  thousand-and-one  appa¬ 
rently  trifling  details  of  a  hospital  nurse’s  life  that  go  to 
build  up  that  most  important  unit,  a  Avell- managed  • 
surgical  Avard.  The  Avriter  is  touched  constantly  with  the 
lacriniae  i-t’Lnn— the  more  so,  perhaps,  because  of  chronic 
ovei’Avork.  An  excellent  picture  of  tlie  simple  nature  and 
gratitude  of  the  French  soluier  in  distress  is  given.  We 
recommend  this  soberly  attractive  little  volume  to  the 
attention  of  our  readers. 

Sinhalese  Self-taughfi  ig  a  book  that  has  been  written 
for  those  Avho  have  not  time  to  Avrestle  Avitli  the  grammar 
of  the  tongue,  yet  Avish  to  be  able  to  speak  it  for  business] 
or  other  purposes.  It  begins  Avith  an  account  of  the, 
eighteen  vowels  and  thirty-six  consonants  used  in  Ceylon,] ' 
Avitli  the  612  syllabic  characters  formed  therefrom.  Then 
folloAV  fifty  pages  of  vocabularies ;  an  outline  of  tlio, 
grammar  is  given  in  tAventy  pages,  and  converisational] 
phrases  and  sentences  fill  the  rest  of  the  book, 

^  Les  dysenteries  :  Le  chuUra  Asiatique,  le  typhus  exanthimatique. 
Par  H.  A'incent  et  L.  Muratet.  Collection  Horizon :  Precis  de  Mdde- 
cine  et  de  Cbirurgie  de  Guerre.  Paris :  Masson  et  Cie.  1917.  iCr.  8vo,j 
pp.  184.  Fr.  4.) 

s  The  Western  Front.  Part  \.  Drawings  by  Muirboad  Bone. 
Published  for  the  Government  by  Country  Life,  Ltd.  (2s.  net! 
monthly.) 

^Letters  from  a  French  Hospital.  London:  Constable  and  Co., 
Ltd.  1917.  (Post  8vo,  pp.  9G.  2s.  net.) 

'^'•nhalese  Self-taught.  By  Don  M.  de  Z.  AA’ickremasinghe,  Hop. 
r  .on.  Marlborough’s  Self-taught  Series.  London :  E.  Ma'rl- 
'  ghandCo.  1916,  (Cr,  Sa’o.pp.  119.  Zs.  net:  cloth,  2s.  6d.  net.)  • 
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,  ARMY  AND  CIVIL  MEDICAL 

ECONOMIES. 

r.  The  Need  for  Co-operation. 

• ;  Apart  from  the  assistance  which  may  be  given  by  our 
i'  American  allies,  there  are  three  ways  in  which  the 
adjustment  of  civil  needs  to  military  requirements  in 
'  the  matter  of  doctors  may  be  met :  by  economy  in 
medical  services  rendered  to  the  civil  population ; 
j  by  economy  in  the  use  of  medical  officers  in  the 

E.A.M.C. ;  by  co-operation  between  the  medical 

t  military  authorities  on  the  one  hand,  and  the  civil 

i  practitioners  and  the  community  as  represented  by 
the  professional  committees  and  by  the  Government 
,  departments  which  employ  medical  men  on  the  other. 

Bln  tho.  first  direction  much  has  already  been  done, 
and  there  is  no  doubt  that  the  population  is  rationing 
?  itself  in  medical  treatment  at  least  as  effectively  as  in 
food.  The  professional  committees  are  still  urging 
B  the  need  for  greater  economy  if  possible,  and  in  defer¬ 
ence  to  Lord  Derby’s  wishes  the  Central  Medical  War 
Committee  has  just  issued  to  local  Medical  War 
Committees  inquiries  with  regard  to  the  possibility  of 
methods  of  voluntary  substitution. 

I  Criticism  of  the  Army  Medical  Department  for 
I  alleged  wasteful  use  of  medical  officers  both  at  home 
||  and  abroad  has  been  frequent  since  a  very  early  period 

tof  the  war.  Much  of  this  criticism  has  been  due  to 
'  ignorance  ;  much  of  it  has  arisen  from  contemplation 
of  some  point  of  detail  without  reference  to  the  larger 
I  scheme  of  things  involved  in  the  conduct  of  a  great 
S'  war.  Still,  it  is  possible  that,  for  various  reasons,  full 

I'  use  of  criticism  has  not  been  made  by  the  Army 
t  •  Medical  Department.  Though  many  reforms  have 
!  .  been  brought  about,  some  as  the  result  of  suggestion 
j  from  outside,  it  must  be  remembered  that  the  work 
of  the  x\rmy  Medical  Service  is  a  highly  specialized 
form  of  activity ;  that  the  organization  w^as  built  up 
:  during  a  prolonged  period  of  comparative  peace  ;  and 
~  that  as  the  officers  responsible  for  its  administration 
I  are  experts  in  that  matter  it  is  not  unnatural  that  some 
;  feeling  of  opposition  should  arise  when  the  untrained 
:  civilian  ventures  to  express  an  opinion  on  matters 
,  about  wdiich  he  is  not  intimately  informed.  On 
:  behalf  of  the  critic  we  would  urge  that  the  magni- 
t  tude  of  the  present  war  has  involved  the  civilian 
‘  in  a  way  never  contemplated  in  peace ;  that  the 
best  civilian  brains  haye  become  an  integral  part  of 
,  the  military  machine ;  that  the  duration  of  the 
■  war  has  forced  the  civilian  to  learn  much  about 
military  affairs  ;  and  that  knowledge  has  spread  more 
wffdely  owing  to  the  proximity  of  the  fighting  and  the 
fact  that  hardly  a  family  exists  wdiich  is  not  lending 
'  its  men  to  the  military  service  of  the  country.  More¬ 
over,  military  and  civil  concerns  are  now  so  intimately 
intertwined  that  neither  side  is  really  competent  to 
deal  with  its  own  affairs  without  the  closest  reference 
to  the  affairs  of  the  other  side. 

In  last  w’eek’s  Journal  we  suggested  that  the 
f  multiplicity  of  small  V.A.D.  and  private  hospitals 
tends  to  cause  overlapping,  waste  of  effort,  and  un¬ 
economical  use  of  personnel.  We  raised  the  matter 
in  relation  to  the  appeal  of  the  Secretary  of  State  for 
War  for  nurses  ;  to  meet  the  situation  caused  by  the 


torpedoing  of  hospital  ships  he  asked  individuals  to 
volunteer  and  managers  of  medical  institutions  to 
do  every  tiling  in  their  power  to  set  trained  nurses 
free.  We  pointed  out  that  a  readjustment  of  tho 
present  arrangements  might  lead  not  only  to  an 
economy  in  medical  and  nursing  personnel,  but  also 
be  of  direct  benefit  to  the  men  themselves.  This,  no 
doubt,  is  criticism  of  army  administration,  but  not 
unfriendly  criticism.  It  is  a  matter  of  urgent  impor¬ 
tance,  because  at  the  very  moment  when  large  demands 
were  being  made  on  the  medical  profession  for  more 
medical  officers  for*  the  fronts  the  War  Office  was 
inviting  county  associations  to  make  new  hospitals. 

If  the  criticism  be  justified,  how  should  it  be  met  ? 
A  very  large  number  of  these  smaller  hospitals  for 
.  the  wounded,  sick,  or  convalescent  obtain  their 
medical  personnel  from  the  ranks  of  civil  prac¬ 
titioners.  The  time  and  man  power  absorbed  in  tha 
work  of  these  hospitals  is  time  and  man  power  taken 
from  that  available  for  the  civil  population.  If  many 
of  the  medical  men  over  45  in  an  area  still  retaining 
men  under  41  are  engaged  in  this  military  work,  by  so 
much  tho  more  difficult  does  it  become  to  spare  for 
tho  army  the  men  under  41.  This  has  been  recog¬ 
nized  by  the  Director-General  A.M.S.,  so  that  tha 
Central  Medical  War  Committee  has  been  able  to 
issue  to  the  local  Medical  War  Committees  a  state¬ 
ment  that  local  military  work  is  not  to  be  allowed  to 
stand  in  the  way  of  sparing  the  younger  men  for  com¬ 
missions.  But  is  this  sufficient,  especially  in  view  of 
the  recent  invitation  to  establish  now  small  hospitals  ? 
When  a  new  hospital  for  forty  wounded  men  is  formed 
an  attempt  must  be  made  to  obtain  a  medical  staff, 
generally  through  the  voluntary  services  of  neigh- 
liouring  practitioners.  If  later  on  the  Central  Medical 
War  Committee  is  compelled  to  point  out  that  the 
existence  of  the  hospital  jeopardizes  the  obtaining 
of  a  proper  quota  of  young  medical  officers  for'  the 
E.A.M.C.  from  the  area  in  which  the  hospital  is 
situated,  what  should  be  done  ?  The  Director- 
General  may  close  a  hospital  w'hich  has  been  opened 
only  a  month  or  two  previously  by  some  patriotic 
citizen  as  the  result  of  the  Wat  Office  appeal ;  or  he 
may  send  an  officer  in  the  E.A.M.C.  to  take  charge ; 
or  he  may  leave  the  hospital  to  get  on  as  best  it 
can  with  Such  civilian  assistance  as  can  be  scraped 
together,  but  this  would  be  to  the  detriment  of 
medical  treatment  both  on  the  military  and  on  the 
civil  side.  Of  the  two  last  courses  neither  would 
appear  to  be  in  the  best  interests  of  the  country. 

The  multiplication  of  small  hospitals  must  he 
wasteful.  It  is  wasteful  in  the  personnel  of  the 
medical,  nursing,  and  house  staff.  It  is  w^asteful 
in  equipment,  it  is  wasteful  in  food,  in  fuel, 
and  in  every  other  accessory.  Probably  in  a 
large  proportion  of  these  hospitals  it  is  considered 
necessary  to  have  an  operating  theatre  and  money  is 
spent  in  equipping  it  for  aseptic  surgery.  Yet  the 
inajovity  of  patients  in  these  hospitals  are  convales¬ 
cents,  and  the  field  for  surgery  may  be  very  limited. 
It  would  be  interesting  to  compare  a  hospital  with 
500  beds  and  ten  of  these  small  hospitals  with  fifty 
beds  each,  as  regards  each  of  the  factors  mentioned. 
From  the  public  point  of  view  at  the  present  moment 
a  comparison  of  the  cost  for  maintenance,  including 
food,  in  the  two  cases  would  he  helpful  and  illumi¬ 
nating. 

There  is  one  more  question  in  connexion  wdth  small 
V.A.D.  hospitals  which  affects  all  the  factors,  but  may 
’  be  confined  for  our  present  purpose  to  the  matter  of 
medical  personnel.  What  is  tho  relation  of  these 
hospitals  to  means  of  transit  ?  Are  they  near  railway 
stations  or  public  vehicles  ;  and  arc  they  within  easy 
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reach  oE  the  medical  men  belonging  to  the  staff?  The 
Central  Medical  War  Committee  is  already  engaged 
in  considering  the  question  of  distribution  of  patients 
in  certain  areas.  Much  time  is  ^vasted  by  medical 
men  travelling  long  distances  beyond  their  oNvn  imme¬ 
diate  district.  It  is  no  easy  matter  to  alter  this  con¬ 
dition  of  things  with  regard  to  private  patients  ;  lint 
if  in  addition  to  this  a  doctor  travels  daily  to  attend  a 
V.A.D.  hospital  situated  some  miles  away,  the  loss  of 
time  must  be  considerable. 

If  it  is  justifiable  to  criticize  the  multiplicity  of 
Siiiall  hospitals,  and  if  the  criticism  so  far  made  is 
fair,  it  may  still  happen  that  the  War  Office  has  a 
good  answer.  Thus  it  may  be  said  that  the  local  . 
sentiment  which  sects  to  find  expression  in  local 
work  for  the  wounded  should  be  encouraged,  or  that 
it  ■would  not  be  possible  to  find  sufficient  room  to 
extend  fewer  hospitals  to  a  larger  size,  or  that  diffi¬ 
culties  might  be  experienced  in  getting  the  Treasury 
to  grant  the  money  necessary  if  voluntary  effort  were 
checked.  All  these  objections  can  probably'  be  met, 
but  neither  the  criticism  nor  the  replies  can  be  ade¬ 
quately  dealt  with  except  through  the  fullest  and 
freest  discussion  and  cO-operation  between  those 
xvith  knowledge  of  the  difficulties  on  both  sides. 
There  exist  in  the  three  professional  committees 
bodies  which  now  have  an-  intimate  knowledge  of 
civilian  difficulties.  The  Army  Medical  Department 
is  the  body  acquainted  with  the  provision  needed  for 
xvounded  and  sick  soldiers.  The  treatment  of  these 
soldiers  in  this  country  is  a  matter  involving  the  use 
of  civdl  practitioners,  bias  any  discussion  yet  taken 
place  between  the  professional  committees  and  the 
War  Office  on  a  question  which  so  closely  concerns 
the  needs  both  of  the  army  and  of  the  civil  com¬ 
munity?  If  not,  we  venture  to  urge  on  both  parties 
the  importance  of  this  method  of  adjustment 
• — namely,  co-operation  between  tbe  medical  military 
atithorities  and  representatives  of  tbe  communit}'  and 
the'’ civil  profession.  In  this  matter  of  co-operation 
the  success  and  safety  of  the  country'  are  involved, 
and  the  failure  on  either  side  to  co-operate  to  the 
fullest  possible  extent  cannot  but  be  detrimental  to 
the  interests  of  all. 


THE  BUDGET. 

If  there  w'as  any  surprise  in  the  Budget  this  year  at 
all,  it  must  have  been  in  the  absence  of  the  unex¬ 
pected.  For  this,  of  course,  there  are  many  reasons  ; 
some  of  them  were  dealt  with  by  the  Chancellor  in 
his  speech,  and  ‘others  could  no  doubt  be  adduced. 
For  instance,  the  pressure  of  war  work  on  Mr.  Bonar 
Law’s  own  time  may'  have  prevented  that  full  study' 
of  domestic  finance  which  woukl  seem  desiraljle  before 
any  further  ramifications  of  the  system  of  taxation  are 
put  in  operation.  But,  whatever  be  the  cause,  few 
will  quarrel  with  the  result.  In  such  times  as  these, 
when  the  immediate  pressure  of  financial  necessity^ 
is  the  dominant  factor,  taxation  is  apt  to  raise  too 
readily  the  Irish  cry' of,  “  Wherever  you  see  a  head, 
hit  it.”  Mr.  Bonar  LaAV  has  avoided  the  temptation 
to  adopt  so  universal  a  method  of  attack,  but  certain 
heads  which  at  present  rise  rather  markedly  above 
the  general  crowd  have  to  sustain  a  further  applica¬ 
tion  of  the  bludgeon.  Notably  is  this  the  case  with 
the  pay'ers  of  excess  profits  duty'.  That  tax,  with 
which  the  munitions  levy  payable  by  controlled  firms 
is  now  to  be  amalgamated,  apparently  to  tbe  satisfac¬ 
tion  of  everybody  concerned,  has  advanced  from  its 
original  50  per  cent,  of  the  excess  over  the  pre-war- 
standard  io  60  per  cent.,  and  now  reaches  the  80  per¬ 


cent.  mark  as  from  January  ist  of  this  y'ear.  This 
duty,  be  it  remembered,  is  irr  addition  to  the  ordinary' 
income  tax  on  tbe  profits  retained  l)y  the  owner  of  the 
brrsiness.  No  one  will  contest  the  proposition  that 
this  constitutes  an  extremely  heavy  impost,  and, 
having  in  view  the  comparatively^  small  margin  of 
extra  profit  left,  throws  a  heavy  strain  on  the 
patriotism  of  employers,  who  find  themselves  de¬ 
prived  to  a  large  extent  of  selfislr  incentives  to 
economy  of  management  and  personal  industry.  But 
patriotism  has  long  ceased  to  be  the  sole  prerogative 
of  the  battlefield,  and  there  can  be  no  doubt  but  that 
the  vast  majority  of  our  “  captains  of  industry  ”  will  . 
respond  to  the  call. 

The  other  increases  in  taxation,  in  the  entertain¬ 
ments  tax,  the  tobacco  tax,  and  the  dog  tax — this  last 
was  not  mentioned  in  the  Budget  speech,  but  an 
intimation  was  gi'V'en  on  the  following  day'  that  special 
steps  would  be  taken  to  place  further  taxation  on 
dogs — were  no  heavier  than  had  been  generally  ex¬ 
pected,  and  the  attitude  of  most  of  the  prospective 
payers  of  these  inc’reased  taxes  was  accordingly  one 
of  chastened  resignation. 

The  main  feature  of  the  Budget,  however,  w'as  the 
hoped  for,  but  scarcely  anticipated;  escape  of  the 
'income  tax  payer  from  a  further  call  on  his  resources. 
It  is  true  that  the  burden  he  already  carries 
grows  no  lighter  with  the  steady  rise  in  general 
prices,  and  that  any  further  increase  in  the 
rates  of  tax  might  have  serious  effects  on  the 
maintenance  and  increase  of  the  national  fund  of 
capital,  but  nevertheless,  so  great  is  the  daily  outflow 
from  ti)e  Exchequer  that  it  had  been  thought  quite 
possible  that  the  Chancellor  might  feel  compelled  to 
call  for  a  further  increase  in  the  yield  of  the  income 
tax.  The  additional  payments  expected  from  the 
increase  in  the  excess  profits  duty,  not  only  througli 
the  rise  in  the  rate  of  duty',  but  also  through  the 
anticipated  increase  in  the  amount  of  profits  on  which 
the  duty  will  be  paid  during  tbe  financial  year,  are, 
with  the  assistance  of  the  other  increases  referred  to, 
sufficient  to  enable  the  income  tax  pay'er  to  escape 
further  attention  this  year.  In  woukl  be  interesting 
to  know  how  far  the  entrance  of  the  United  States 
into  the  arena  has  contributed  to  that  escape.  The 
Chancellor  was,  of  course,  unable  to  give  any  precise 
forecast  of  the  financial  assistance  which  the  Allies 
may  expect  to  receive  from  this  source,  but  it  w'ould 
seem  that  the  United  States  are  fully  prepared  not 
only  to  assist  in  maintaining  reasonable  rates  of 
exchange  by  establishing  credits  there  against  Govern¬ 
ment  purchases,  but  also  to  help  still  further  those 
members  of  the  alliance  for  whom  the  long  financial 
strain  is  becoming  the  most  serious.  Such  action  will 
very'  perceptibly  lighten  Britain’s  future  financial 
tasks,  and  will  be  welcomed,  not  merely  in  the  selfish 
spint  vvdnch  rejoices  in  any  sharing  out  of  the  sacri¬ 
fices  entailed  by  war,  but  with  a  recognition  that 
America’s  financial  generosity'  will  assist  the  solution 
of  the  great  post-war  problems  that  are  now  dis¬ 
cernible  but  not  yet  capable  even  of  clear  statement, 
and  will  lead  to  a  wider  appreciation  of  the  links 
which  bind  the  English-speaking  races  together. 

Seeing  what  sacrifices  medical  men  are  now  being 
called  upon  to  make  in  order  to  render  personal 
service,  it  is  satisfactory'  to  realize  that  the  present 
proposals  of  the  Chancellor  do  not  add  substantially 
to  their  financial  burdens.  In  these  days  we  can 
hardly'  hope  for  more. 

There  is  one  point,  however,  to  which  we  wish  to 
dra-w attention.  ^Vhile  recognizing  fully  the  paramount 
necessity  cf  maintaining  a  large  national  revenue,  and 
the  consequent  absence  of  any  hope,  or  perhaps  even 
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desire,  for  any  additional  form  of  relief  from  existing 
taxation,  we  venture  to  tliink  that  there  is  good 
ground  for  asking  that  those  forms  of  relief  which 
have  already  been  given  statutory  authority  sliould  bo 
made  more  accessible.  This  probably  applies  with 
special  force  to  the  medical  profession.  In  practice  it 
is  generally  found  that  the  best  means  of  redress  in 
income  tax  matters  is  a  personal  discussion  with  the 
local  official  of  the  statement  of  receipts  and  expenses 
which  forms  the  necessary  evidence  in  support  of  any 
appeal,  but  in  a  very  large  number  of  cases  the  prac¬ 
titioner  is  serving  abroad — in  fact  this  is  one  of  the 
grounds  on  which  the  relief  from  the  three  years’ 
average  is  based — and  such  a  discussion  is  impossible 
except  during  short  periods  of  leave,  even  if  it  be 
granted  that  an  oflicer  on  leave  can  fairly  be  expected 
to  spend  a  not  inconsiderable  amount  of  ins  time  pre¬ 
paring  the  necessary  statements  for  the  settlement  of 
his  income  tax.  We  do  not  propose  to  labour  the 
point  further ;  it  was  discussed  in  our  issue  of 
February  17th  last,  and  is  no  doubt  only  too  ohvious 
to  those  it  touches,  particularly  if  the  tax  on  the 
ordinary — that  is,  average — basis  is  being  paid  liy  the 
absentee’s  partners,  leaving  him  to  claim  his  redress 
by  repayment  when  he  can.  In  the  circumstances 
we  offer  no  apology  for  quoting  from  the  article 
already  referred  to,  the  following  suggested  alterations 
in  the  Income  Tax  Statutes,  emphasizing  at  the  same 
time  that  w'iiat  is  desired  is  not  any  relief  not  already 
granted,  but  a  change  of  procedure  that  shall  make 
it  more  likely  that  the  relief  will  in  fact  reach  the 
persons  it  was  intended  to  assist.  The  suggestions 
are  three  in  number,  namely,  “  (i)  that,  as  before 
1907,  assessments  be  made  on  individual  members  of 
firms,  and  not  (unless  by  request  of  the  members)  in 
the  name  of  the  firm  as  such ;  (2)  that  assessments 
on  persons  serving  abroad  be  postponed  for  twelve 
montlis  and  made  only  after  they  have  had  an  oppoi’- 
tunity  of  declaring  their  profits  for  the  year ;  and  (3) 
that  any  person  serving  abroad  may  lodge  an  appeal 
against  the  quantum  of  an  assessment  or  for  an  ad¬ 
justment  of  an  assessment  l)y  reference  to  his  profit 
for  one  year  at  any  time  witliin  three  years  from  the 
last  day  of  that  year.” 

- 4 - - 

AMERICAN  MEDICAL  AID  FOR  THE  ALLIES. 
The  exact  nature  and  extent  of  the  military  aid  which 
the  United  States  of  America  will  give  to  the  Allies  on 
the  Western  front  is  not  yet  known,  and  is  probably  not  yet 
determined,  but  in  any  case  no  large  American  force  is 
likely  to  he  available  before  next  spring.  IMeanwhile, 
liowever,  it  is  understccd  that  arrangements  have  been 
made  for  giving  hc/lp  to  the  British  Army  Medical 
Service.  At  present  the  extent  of  this  assistance 
cannot  be  stated,  Lud  the  number  of  1,000  medical 
men  mentioned  in  the  ctibles  from  Washington  is  pro¬ 
bably  a  rough  estimate.  We  have  no  information  a.s  to 
when  the  American  medical  men,  whatever  their  number,' 
will  reach  this  country  or  France,  but  we  believe 
it  to  be  probable  that  some  will  come  over  at  once 
in  small  parties,  and  that  among  them  will  be  a  certain 
number  of  orthoxmedic  surgeons  whose  services  will  be 
most  valuable  in  this  country.  So  far  as  we  understand, 
the  intention  of  the  United  States  authorities  is  eventually 
to  send  complete  units,  with  their  equipment,  whoso  ser¬ 
vices  will  be  utilized  with  the  armies  in  France.  The 
extent  of  the  medical  assistance  which  America  will  give 
to  French  armies  also  is  not  yet  determined,  but  apparently 
some  of  the  total  coujecturally  mentioned  will  be  placed  at 
the  disposal  of  the  French.  America  has  given  medical 
assistance  both  to  F ranee  and  Britain  from  an  early  stage 


of  the  Avar.  The  Rockefeller  In.stitute  liberated  Dr.- 
Carrel,  and  the  Herter  Laboratory  Dr.  Dakin,  F.R.S., 
and  between  them  they  established  tlie  lal>oratory  and 
clinical  hospital  at  Compiegne.  Several  American  univer-: 
sities  sent  over  individuals  and  units,  amongst  others 
Harvard,  and  the  experiences  of  some  of  its  alumni 
in  base  hospitals,  ambulances,  and  other  field  medical 
units,  during  the  first  two  years  of  the  Avar,  as  related 
in  a  small  volume  called  The  Harvard  Volunteers  in 
Europe,  shoAV  hoAV  the  good  Avork  was  begun  in  the  autumn 
of  1914  by  the  American  Ambulance  Hospital  in  Paris. 
Other  medical  units  soon  folluAved,  but  meanwhile  many 
Americans  were  joining  the  French  foreign  legion,  and  the 
fiying  corps  of  the  French  armjx  But  it  Avas,  of  course, 
mainly  in  a  medical  capacity  that  the  United  States  first 
lent  their  aid  to  the  cause  of  the  allied  armies,  and  at 
the  end  of  last  year,  Avheii  this  book  Avas  published,  400 
Harvard  men  were  known  to  be  actively  occupied  behind 
the  French,  British,  and  Belgian  lines.  They^  engaged  in 
a  great  variety  of  work  for  the  w’oundcd  and  sick  Avhilst 
their  country  Avas  still  officially  a  spectator  of  the  conflict, 
and  they  brought  much  zeal  to  its  accomplishment.  It 
forms  a  notable  chapter  in  the  history  of  the  senior 
university  of  the  United  States.  The  section  Avhich 
interests  us  most  just  now  from  a_practical  point  of  view 
is  the  one  entitled  “  The  Military  HospiLal  Units.”  This 
tells  the  story?  of  the  Harvard  surgical  unit,  which  worked 
as  a  general  hospital  at  a  British  base  in  France  in 
the  early  days  of  the  Avar.  The  good  spirit  which  pre¬ 
vailed  between  this  unit  and  our  own  authorities,  and  tlio 
sympathetic  tone  in  Avhich  the  Avork  is  described,  are  a 
happy  augury  for  the  future. 


ADULTERATION  OF  FOOD  IN  GERMANY. 

In  the  journal  Avhich  he  edits.  Professor  J.  Schwalbe  '  has 
given  a  gloomy  account  of  the  extent  to  AAdiich  the  shortage 
of  food  has  been  exploited  in  Germany  by  the  food 
adulterator.  At  first  complaints  made  against  adulterated 
food  failed  to  secure  convictions  for  lack  of  evidence,  or 
the  adulterator  got  off  because  he  pleaded  good  intentions. 
In  other  cases  the  fines  inflicted  Avere  absurdly  small. 
Then  the  authorities  Avarned  the  public  against  the  most 
notorious  swindles,  but  Avith  little  effect.  Inquiries 
addressed  by  Sclnvalbe  to  fifty  food  regulation  authcrities 
revealed  an  crschreckendcs  (dreadful)  state  of  affairs. 
According  to  one  of  these  authorities  food  substitutes 
were  innumerable.  The  analyses  Schwalbe  gives  of 
sub.stitutes  for  chops  and  sausages  are  a  convincing 
refutation  of  the  common  belief  that  the  Teutonic  mind 
is  merely  imitative,  not  inventive.  In  September,  1915, 
steps  were  taken  to  prevent  the  manufacture  and  sale  of 
foodstuffs  by  “  undesirables,”  but  the  expected  effect 
Avas  not  obtained,  and  in  May,  1916,  regulations  had  to 
be  issued,  making-  compulsory  the  publication,  on  the 
Avrapper  or  case,  of  the  manufacturer’s  name,  the  date 
of  manufacture,  the  composition,  quantity  and  price. 
Supplementary  regulations  had  to  bo  issued  in  June  a,nd 
August,  as  the  shortage  of  fats  had  created  irresistible 
temptations.  The  penalties  for  infringing  these  regula¬ 
tions  included  imprisonment  up  to  six  mouths  and  fines 
up  to  1,500  marks.  But  again  the  genius  of  the  sub¬ 
stitute  maker  surmounted  these  obstacles.  .\s  a  relatively 
mild  example,  Schwalbe  gives  the  case  of  a  manufacturer 
Avho  put  pictures  of  a  bull’s  and  a  pig’s  head  on  the 
wrapper  of  his  meat  substitute,  and  claimed  that  each 
packet,  Aveighiug  about  60  grams,  Avas  sufficient  to  make 
“  cutlets,”  “  beefsteak,”  or  minced  meat  Kbnigsberg 
dumpling  for  tAA?o  to  three  persons.  This  preparation, 
Avhich,  it  Avas  stated,  tasted  and  looked  like  meat  and  Avas 
highly  nutritious,  was  found  on  analysis  to  consist  prin¬ 
cipally  of  leguminous  fiour,  peeled  barley  flour,  and  small 
quantities  of  poAAxlered  mushroom  and  spices;  yet  the 
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vendor  was  in  the  first  instance  acquitted.  The  muni¬ 
cipalities  of  Frankfurt-am-Main  and  Munich  have  adopted 
a  system  of  licences  which  aims  at  preventing  the  sale  of 
nndesirable  substitutes;  without  a  licence  the  manu¬ 
facturer  cannot  dispose  of  his  goods.  In  Frankfurt  10  to 
15  per  cent,  of  the  applications  for  licences  were  refused, 
and  no  doubt  there  were  other  manufacturers  who  failed 
to  apply  for  licences,  anticipating  a  refusal.  Schwalbe 
hopes  that  this  system  will  be  adopted  throughout 
Germany. 


HERB-GROWING  IN  THE  BRITISH  EMPIRE. 

At  the  meeting  of  the  Royal  Society  of  Arts  on  May  2ud 
Mr.  J.  C.  Shenstone,  F.L.S.,  read  a  paper  on  herb-growing 
in  the  British  empire.  At  the  present  time,  he  said, 
herbal  remedies  occupied  a  more  important  place  in  the 
medical  and  domestic  practice  in  most  European  countries 
than  they  did  with  us.  When  the  war  broke  out  the  dis¬ 
covery  was  made  that  we  had  become  dependent  upon  the 
Central  Empires  not  only  for  synthetic  chemicals,  but  for 
the  supply  of  herbal  medicines  formerly  grown  by  us. 
Some  of  these  plants,  such  as  belladonna,  henbane,  fox¬ 
glove,  colchicum,  and  perhaps  valerian  and  male  fern,  were 
indispensable,  but  although  they  had  belonged  to  our 
native  flora,  or  at  least  had  been  cultivated  iu  this  country 
from  very  early  times,  their  cultivation  had  fallen  into 
neglect.  The  same  was  true  of  less  valuable  plants  such 
as  the  dandelion,  poppy  capsules,  aud  camomile  flowers. 
As  to  belladonna  and  henbane,  it  was  pretty  certain 
that  their  alkaloidal  value  could  be  raised  considerably 
without  increasing  the  cost  of  production,  but  for  this 
purpose  the  co-operation  of  the  chemist  would  be  re¬ 
quired.  It  had  also  been  stated  that  the  wild  foxglove 
of  this  country  could  supply  the  market  for  digitalis.  A 
medical  friend  who  collected  his  own  digitalis  and  prepared 
his  own  tincture  had  told  him  that  he  found  that  foxglove 
growing  on  a  hot  sandy  bank  protected  by  a  wood  gave 
him  the  best  results.  Experiments  iu  producing  the  most 
active  dandelion  juice  would  be  worth  consideration. 
Liquorice,  most  of  which  came  from  Spain  and  Italy, 
could  be  cultivated  iu  Essex  aud  Surrey,  and  was  already 
grown  in  Yorkshire.  Many  valuable  drugs  imported  from 
the  American  continent  were  not  uusuited  to  our  climate; 
FodoiiUyllum i^eltaturn,  Linn.,  imported  from  America,  had 
figured  in  our  garden  catalogues  as  a  decorative  j)lant. 
He  begged  medical  men  to  give  some  attention,  iu  con¬ 
junction  with  pharmacists  aud  botanists,  to  investigating 
likely  plants,  for  there  could  be  no  doubt  that  the  varied 
and  numerous  flora  of  the  British  empire  would  yield 
medicines  of  even  greater  value  than  those  imported  from 
foreign  countries.  Sir  Robert  Armstroug-Joues,  who 
occupied  the  chair,  said  that  there  were  eighty  or  one 
hundred  medicinal  herbs  aud  plants  of  medicinal  value; 
Mr.  Shenstone  had  referred  to  about  forty  of  them,  but 
the  remainder  could  also  be  grown  practically  within  our 
eminre.  There  were  many  reasons  for  the  decay  in  the 
use  of  the  medicinal  herbs,  but  the  chief  was  the  in¬ 
sinuating  tablet.  If  herb-growing  were  taken  iu  hand,  it 
should  be  done  at  once,  for  belladonna  only  paid  in  the 
second  year  aud  aconite  iu  the.  third.  He  understood  that 
the  shortage  of  digitalis  had  now  been  just  overcome. 
Sir  George  Savage  referred  to  the  great  amount  of  interest 
he  found  in  the  old  herbals  in  his  possession,  although 
some  of  them  were  difficult  to  follow.  He  had  sjjont  four 
years  in  a  very  wide  country  practice  iu  Cumberland,  aud 
he  recalled  his  indebtedness  to  a  man  who  made  a  great 
many  of  the  simpler  remedies  from  dandelions  and  other 
plants,  and  saved  a  great  deal  of  trouble.  British  bed- 
straw  was  a  useful  herb  ;  iu  the  British  Mi;dical  Journal 
of  forty  years  ago  he  found  a  note  on  its  efficacy  in  certain 
cases.  He  concluded  by  quoting  a  remark  of  Rousseau 
to  the  effect  that  the  field  of  botany  had  not  been  studied 
by  scientists,  but  had  been  exploited  by  medical  men  who 
wished  the  public  to  have  faith  iu  their  simples. 


THE  ADMINISTRATION  OF  MALE  FERN. 

At  a  meeting  of  the  West  Bromwich  Pharmaceutical 
Association  Mr.  Kimsey  Bourne,  in  an  address  on  the 
administration  of  male  fern,  said  that  the  failure  of  the 
drug  to  iirodace  the  desired  effect  was  often  due  to  the 
manner  in  which  it  was  prescribed.  It  was  not  sufficient 
to  direct  the  patient  simply  to  take  the  draught  on  an 
empty  stomach,  but  it  should  be  made  quite  certain  that 
the  stomach  contents  had  first  been  removed ;  a  saline 
aperient,  such  as  Epsom  salts  or  sodium  sulphate,  should 
be  administered,  aud  it  was  an  essential  point  that  the 
aperient  should  be  taken  with  a  good  bulk  of  water 
(8  or  10  ounces).  The  male  fern  should  be  given  two  or 
three  hours  after  the  aperient  had  acted.  It  was  not 
uncommon  to  find  that  the  draught  was  vomited,  and 
however  the  extract  was  emulsified  it  was  necessary  to 
combine  with  it  a  suitable  carminative.  A  simple  petroleum 
emulsion  formed  a  good  vehicle,  but  perhaps  the  best  mode 
of  administration  was  to  give  ext.  fil.  liq.  40  ni,  in  an 
ounce  of  milk  flavoured  with  two  drops  of  oil  of  pepper¬ 
mint.  As  the  extract  is  now  standardized  to  contain 
20  per  cent,  of  filicin,  a  question  arose  as  to  its  keeping 
properties,  but  he  had  found  by  experience  that  if  kept 
in  a  stoppered  bottle  aud  stored  in  a  dark,  cool  cupboard 
it  remained  active  for  years.  It  should  be  shaken  slightly 
before  dispensing  aud  could  be  thinned  with  a  little  ether. 
As  it  only  killed  the  worm  but  did  not  expel  it,  a  purgative 
afterwards  was  necessary,  and  for  that  castor  oil  was  the 
best.  It  might  also  be  advisable  to  administer  a  tonic  for 
a  few  days,  the  action  of  which  would  be  assisted  by  an 
effervescent  saline  each  morning.  The  British  Pharma¬ 
copoeia  directs  that  the  rhizome  should  not  be  kept  more 
than  a  year,  aud  in  the  discussion  which  followed  Mr. 
Bourne’s  paper  Mr.  Barnes  insisted  on  this  point.  If  the 
rhizome  were  kept  for  over  a  year  the  filicic  acid,  he 
said,  altered  to  its  anhydride  filicin,  which  was  inert ; 
the  filicin  obtained  in  the  B.P.  process  of  standardization 
was  the  anhydride  of  the  active  princqile. 


GERMAN  CRITICISM  OF  THE  BRITISH  CAMPAIGN 
AGAINST  VENEREAL  DISEASE. 

Professor  Blaschko,^  of  Berlin,  who,  before  the  war,  had 
familiarized  himself  with  certain  aspects  of  venereal 
disease  in  England,  has  discussed  the  findings  of  the 
Royal  Commission  aud  the  measures  proposed  or  adopted 
for  combating  venereal  disease  iu  this  country.  His 
criticism  is  candid,  not  to  say  acrid  in  places.  But  it  is 
all  the  more  stimulating  being  the  opinion  of  an  expert 
who  feels  under  no  obligation  to  prophesy  comfortable 
things.  Discussing  the  state  of  affairs  the  Royal  Com¬ 
mission  had  to  investigate,  he  states  that  the  provision 
for  treating  venereal  disease  in  England  was  infinitely 
inferior  to  that  secured  by  Germany  and  Denmark — the 
two  countries  iu  wdiich  he  considers  persons  suffering  from 
venereal  disease  w'ere  best  treated.  The  English  hospitals, 
supported  by  private  subscriptions,  regarded  these  patients, 
with  insular  prudishuess,  unfavourably.  Even  with  the 
introduction  of  the  Insurance  Act  the  insured  patient  was 
still  far  wmrse  off  than  his  fellow  sufferer  in  Germany, 
owing  largely  to  the  attitude  of  the  insurance  societies 
towards  these  di.seases.  This  view,  at  one  time  held  by 
the  German  insurance  societies,  was  the  chief  obstacle  to 
every  campaign  against  venereal  disease ;  and  it  was  the 
first  act  of  the  German  Association  for  Combating 
Venereal  Diseases  to  get  the  “misconduct”  regulations 
abolished.  With  their  removal  in  1903,  the  treatment  of 
these  patients  by  their  insurance  societies  had  proceeded 
smoothly  and  satisfactorily.  Professor  Blaschko  has  a  tilt 
at  the  panel  doctor,  wflio,  he  says,  is,  as  a  rule,  not  an 
efficient — vollwertig — physician,  aud  adds  that  there  are 
no  specialists  on  the  panel,  whereas  almost  everywhere  in 
Germany  the  insurance  societies  employ  the  services  of 
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medical  men  of  repute  and  defray  the  cost  of  salvarsan 
treatment  and  the  Wassermaun  test.  He  endorses  the 
Royal  Commission’s  attitude  towards  general  notification. 
Though  the  agitation  for  this  measure  was  vigorous  also 
in  Germany,  it  was  conducted  only  in  quarters  where 
knowledge  of  what  notification  would  imply  was  lacking, 
but  the  author  adds  in  a  footnote  that  since  writing 
his  paper  he  has  learnt  of  the  recommendation  of  the 
Munich  Medical  Society  in  favour  6f  notification. 


TOXIC  JAUNDICE. 

We  had  the  opportunity  last  February  of  publishing  a 
condensed  report  of  a  discussion  opened  at  the  Royal 
Society  of  Medicine  by  Dr.  T.  M.  Legge,  H.M.  Inspector  of 
Factories,  on  toxic  jaundice  in  munition  workers,  arising 
from  trinitrotoluene  and  tetrachlorethane.  A  full  report 
has  now  been  published,  with  excellent  illustrations,  as  a 
separate  issue  of  the  Proceedings  *  of  the  society  for  March, 
1917.  The  etiology,  symptoms,  pathology,  and  preventive 
'measures  are  treated  by  those  who  have  had  the  widest 
'  experience  of  this  new  industrial  disease,  which  throws 
a  flood  of  light  on  much  that  has  hitherto  been  obscure 
,  in  disease  of  the  liver  and  blood.  Dr.  H.  M.  Turnbull, 
Pathologist  of  the  London  Hospital,  states  it  as  his 
opinion  that  “  the  study  of  the  lesions  caused  by  trinitro¬ 
toluene  in  the  liver  should  be  of  great  assistance  in  the 
elucidation  of  the' causes  of  examples  of  similar  atrophy  of 
unknown  etiology  which  are  found  from  time  to  time  in 
the  post-mortem  room;  they  are  certainly  of  assistance  in 
elucidating  the  early  changes  in  ordinary  cases  of  portal 
fibrosis,  and  should  throw  light  upon  the  etiology  of  such 
.  cases.  The  study  of  the  effect  of  trinitrotoluene  upon 
the  blood  and  the  blood-forming  organs  should  go  far  to 
clear  up  the  cause  of  various  forms  of  so-called  idiopathic 
anaemia,  and  should  indicate  the  relations  of  the  different 
forms  to  one  another.”  Those  changes  in  the  liver  are 
illustrated  by  three  coloured  plates  and  several  photo- 
micrograi^hs  of  specimens  pi-epared  by  Captain  Matthew  J. 
Stewart,  R.A.M.C.,  Pathologist  to  the  Royal  Infirmary, 
Leeds.  Both  he  and  Dr.  P.  N.  Panton  describe  the  poly- 
morphonuclear  leucopenia,  often  of  extreme  degree,  found 
in  several  cases.  Dr.  Benjamin  Moore,  F.R.S.,  lays  stress 
on  absoiption  directly  through  the  sldn  as  the  causa 
ca'usa7is,  and  as  a  corollary  of  this  insists  on  the  im¬ 
portance  of  clean  working.  Surgeon-General  Rolleston, 
who  was  in  the  chair,  contributes  a  summaiy  of  the 
discussion. 


“  RECALLED  TO  LIFE.  ’ 

■  The  first  number  of  a  periodical  with  the  title  Recalled 
to  Life  will  be  issued  shortl3\  It  will  bo  devoted  to  the 
discussion  of  matters  affecting  the  welfare  of  disabled  men, 
and  will  be  addressed  particularly  to  the  public  who,  in 
local  pensions  committees  and  county  associations,  are 
.showing  interest  in  the  re-education  of  the  disabled  soldier 
and  sailor.  The  title — a  reminiscence  of  Dickens — is 
intended  to  signify  the  recall  of  men  maimed,  or  other¬ 
wise  disabled,  to  working  life.  Among  the  contributors 
to  the  first  number  will  be  Sir  Alfred  Keogh,  G.O.B., 
D.G.A.M.S.,  whose  report  on  the  treatment  of  t’ne  dis¬ 
abled  prepared  for  the  Auglo-Belgian  Committee  at  the 
conference  on  re-education  now  taking  place  in  Paris  will 
be  published  ;  Colonel  Robert  .Tones,  C.B.,  Inspector  of 
Military  Orthopaedics,  who  writes  on  orthopaedic  surgery 
in  its  relation  to  this  wai’ ;  and  Captain  Basil  Williams, 
who  has  compiled  a  valuable  essay  on  the  origin  of 
pensions  legislation  and  treatment  training  schemes.  In 
addition,  there  will  be  a  number  of  unsigned  articles  on 
various  subjects  ;  in  subsequent  numbers  probably  some 
papers  on  more  technical  subjects  will  be  published.  The 
editor  is  Lord  Charnwood,  and  the  periodical  will  appear 
every  two  or  three  months.  The  price  will  be  Is.,  and  the 
publishers  .Tohn  Bale,  Sons,  and  Danielsson.  We  welcome 
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the  foundation  of  this  new  periodical,  for  there  can  bo  no 
doubt  that  the  public  is  not  yet  sufficiently  acquainted 
either  with  the  need  for  orthopaedic  treatment  and 
training  in  cifi'ative  workshops,  nor  at  all  fully  aware  of 
the  great  deal  that  has  already  been  done.  In  order  that 
the  best  may  be  done  it  is  essential  to  enlist  the  interest 
not  only  of  the  benevolent,  but  also  of  persons  engaged  in 
the  work  of  local  administrative  bodies,  and  more  especially 
perhaps  of  employers  and  trade  unions. 


Jlltiitr.ll  littfts  in  |3*irhament. 

The  Budget. 

Mr.  Bonar  Law’s  first  Budget  speech  elicited  general 
admiration  not  only  for  its  terseness  and  its  business-like 
presentment  of  figures,  but  also  for  the  success  which 
attended  his  departure  from  the  custom  of  using  elaborate 
notes.  Such  statements  were  apparently  available  for 
use  if  necessary,  but  a  small  sheet  for  occasional  reference 
served  his  purposes  completely.  Stated  as  briefly  as  pos¬ 
sible,  the  essential  summary  of  the  country’s  finances  for 
the  past  year  is  as  follows : 

Expenditure. — £2,198,113,000,  being  an  increase  over 
the  estimate  of  £372,733,000,  the  latter  figure  including 
£1(^,000,000  over  the  original  estimate  for  advances  to  our 
Allies  and  the  Colonies. 

Revenue. — £573,428,000,  being  an  increase  over  the 
estimate  of  £71,153,000,  in  spite  of  an  obviously  natural 
falling  off^  of  £9,059,000  in  receipts  from  Customs  and 
Excise.  The  Chancellor  expressed  his  acceptance  of  a 
standard  given  by  his  predecessor  that  “  at  the  end  of 
each  financial  year  we  should  be  able  to  show  a  surplus  of 
revenue,  not  including  the  duties  which  will  come  to  an 
end  when  the  war  closes,  which  will  provide  us  with  the 
amount  necessary  to  carry  on  the  service  of  the  country, 
including  a  reasonable  provision  for  the  paying  off  of  the 
debt  which  has  been  incurred.”  Analysing  the  figures,  he 
showed  that  that  standard  had  been  satisfied  for”the  past 
year,  and  would  be  reached  if  his  proposals  were  adopted 
for  the  coming  year.  He  pointed  out  that  up  to 
the  present  time  we  had  provided  for  26  per  cent, 
of  our  total  national  expenditure  during  the  war  out 
of  revenue.  His  analysis  of  the  total  consumption 
of  tobacco  into  70  per  cent,  cigarettes,  5  per  cent, 
cigars,  and  the  balance  in  pipe  tobacco,  was  interesting, 
and  his  remark,  “  Tobacco  is,  I  suppose,  a  luxury ;  personal!^ 
there  are  few  necessities  I  would  not  rather  do  Avithout,” 
will  meet  with  the  general  approval  of  all  disciples  of  “My 
Lady  Nicotine.”  The  excess  profits  duty  he  admitted  was 
imperfect  in  its  incidence  and  was  not  conducive  to  the 
increase  of  industrial  capital,  but  claimed  that  there  is 
no  other  form  of  taxation  which,  on  the  Avhole,  would  bo 
fairer  or  less  detrimental  to  national  interests.”  This  duty 
he  proposed  to  increase  to  80  per  cent.,  subject  to  certain 
mitigation  in  matters  of  detail. 

For  1917-18  he  estimated  the  total  expenditure  at 
£2,290,381,000  and  the  total  revenue  at  £638,600,000.  An 
interesting  point  in  this  connexion  was  referred  to  as 
arising  through  the  entrance  into  the  conflict  of  the 
United  States,  namely,  that  though  the  increasing  financial 
stringency  of  our  Colonies  and  our  Allies  gives  rise  to  a 
growing  demand  for  our  advances,  the  Chancellor  liad  put 
the  figure  of  £400,000,000  into  the  estimate,  “  Avhich  is 
£150,0(10,000  less  than  the  amount  expended  last  year.” 

We  do  not  propose  to  follow  in  detail  the  ensuing  dis¬ 
cussion,  inasmuch  as  the  greater  part  of  it  had  little  or  no 
reference  to  the  medical  profession,  being  naturally  de¬ 
voted  more  particularly  to  the  excess  profits  duty  from 
which  the  chief  increase  in  revenue  is  anticipated.  But 
in  passing  it  should  be  mentioned  that  one  member  (Sir 
.1.  Walton)  pressed  for  the  inclusion  of  professional  men 
and  farmers  within  the  scope  of  that  tax.  “  Doctors,”  ho 
said,  “  in  some  cases,  because  other  medical  men  are  at 
the  front,  have  had  their  practices  doubled.”  There  Avould 
seem  to  be  little  prospect  of  that  suggestion  being  adopted, 
and  small  likelihood  of  excess  profits  duty  being  obtainable 
from  the  medical  profession  if  it  Avere. 

The  question  of  officers’  income  tax  Avas  mentioned,  and 
reference  Avas  made  to  the  fact  that  the  special  army  rate 
of  income  tax  Avas  only  applied  after  all  allowances  for 
abatement,  life  assurance,  etc.,  had  been  deducted  from  the 
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pay.  Mr.  S.  Roberts  suggested  that  to  a  large  extent  this 
^vas  in  effect  taking  away  with  one  band  that  A\bicb  ^^as 
given  with  the  other,  and  few  members  of  His  Majesty  s 
forces  will  quarrel  with  that  dictum.  But  .this  grievance, 
like  many  others,  was  mentioned  rather  as  forecasting 
criticism  that  may  be  expected  to  find  more  a,ctive  ex¬ 
pression  during  later  stages  of  the  Budget  discussion  rather 
than  with  much  hope  of  its  ventilation  leading  to  im¬ 
mediate  and  uncontested  redress.  After  all,  the^  interest  of 
“  Budget  night  ”  lies  almost  exclusively  in  the  Chancellor  s 
statement ;  constiuctive  criticism  is  generally  possible  only 
after  close  consideration  of  the  proposals,  and,  in  spite  of 
the  custom  of  f^u  immediate  debate,  rarely  becomes  \  ocal 
until  the  Finance  Bill  embodying  the  proposals  is 
introduced  into  the  House. 


The  Venereal  Diseases  Biil. 

As  briefly  stated  in  last  week's  issue,  the  Grand 
Committee  on  the  ^  euereal  Diseases  Bill,  at  its  final 
sitting  on  May  3rd,  made  some  drafting  rearrangement 
and  other  alterations  affecting  the  final  clauses  of  the 
measure. 

In  accordance  with  a  iiromise  which  he  had  previously  made, 
Mr.  Haves  Fisher,  on  behalf  of  the  Government,  proposed  an 
addition  to  tlie  clause  which  defines  the  operating  power  of  the 
Act.  The  new  provision  lays  down  that  “  No  order  shall  be 
made  in  respect  of  any  area  until  a  scheme  for  the  gratuitous 
treatment  of  persons  in  that  area  suffering  from  venereal 
disease  has  been  approved  by  the  Local  Government  Board,  or, 
in  Scotland  and  Ireland,  the  Local  Government  Board  for 
Scotland  and  Ireland  respectively.” 

The  clause  in  the  bill  prohibiting  the  offer  or  sale  of  drugs  or 
other  preparations  as  remedies  for  venereal  disease,  except  on 
the  written  prescription  of  a  duly  cpialified  medical  practitioner, 
was  struck  out,  Mr.  Hayes  Fisher  accepting  in  substitution  a 
clause  proposed  by  Mr.  Glyn-Jones.  This  is  a  compendious 
prohibition  against  any  recommendation  to  the  public,  byimblic 
notice  or  printed  paper,  or  by  label,  of  medicine  or  medicament 
for  the  prevention,  cure,  or  relief  of  any  venereal  disease.  There 
is  a  provision  that  the  section  shall  not  apply  to  announcements, 
etc.,  published  with  the  approval  of  the  Local  Government 
Board,  nor  to  any  publication  sent  only  to  duly  qualified  medical 
l)ractitioners  or  to  wholesale  or  retail  chemists  for  the  purpose 
of  their  business.  Mr.  Hayes  Fislier  said  the  clause  in  its 
original  form  might  have  given  an  opening  for  vexatious  pro¬ 
ceedings  against  chemists,  and  the'  Committee  were  satisfied 
that  the  new  one  would  serve  the  purposes  intended. 

The  bill  has  now  to  be  taken  on  report  and  third  reading  in 
the  Commons,  and  then  it  will  go  back  to  the  Lords,  where  it 
was  inti'oduced  hy  Lord  Rhondda. 


The  Shortage  of  Doctors. — In  the  Commons,  on  May  8th, 
IMajor  Chappie  asked  what  number  of  medical  officers  were 
doing  administrative  work  in  military  hospitals ;  and 
whether  two-thirds,  if  not  all,  of  these  could  be  replaced 
by  non-medical  officers  to  release  men  for  professional 
duties.  Mr.  Maephersou  replied  that  the  number  of 
medical  officers  solely  occupied  with  non- professional  work 
in  hospitals  was  negligible.  The  administrative  duties 
•were  so  bound  up  with  professional  knowledge  and  ex¬ 
perience  that  no  saving  in  medical  officers  would  result 
from  increasing  the  number  of  non-medical  officers  now 
employed. 


The  Calling  Up  of  Medical  Men. — Sir  J.  D.  Rees  asked  the 
Under  Secretary  for  War  whether,  in  calling  up  members 
of  the  medical  profession,  those  whose  research  work  was 
by  common  consent  of  public  value  would  be  included 
amongst  those  to  remain  in  the  United  Kingdom.  Mr. 
Maepherson  replied  that  the  decision  as  to  individuals  to 
be  called  up  had  been  delegated  to  the  professional 
'tribunal  set  up  under  the  Military  Service  Act,  and  the 
point  mentioned  would  be  for  their  consideration. 


New  Warrant  for  Disabled  Officers. — Mr.  Barnes  (the 
Pensions  Minister)  hopes  to  be  able  to  make  during  the 
coming  week  a  statement  as  to  the  new  warrant  for 
pensions  for  disabled  officers.  His  opportunity  must, 
however,  depend  upon  the  Government  arrangements  as  to 
business,  so  many  other  matters  being  also  regarded  as 
urgent.  The  announcement  will  in  the  ordiuarj-  course  be 
followed  by  a  debate,  which  will  occupj’  a  sitting.  It  is 
said  that  in  so  far  as  there  are  differences  in  the  scale  as 
affecting  R..A.M.C.  officers  they  will  not  have  reason  to 
complain,  the  differences  being  favourable  to  them. 


Bonesatters. — In  the  House  of  Commons  on  February 
27th,  as  reported  in  our  Parliamentary  Intelligence 
(March  3rd,  p.  306),  a  group  of  members  raised  the  ques¬ 
tion  of  manipulative  treatment  for  disabled  soldiers.  In 
one  of  his  I'eplies  Mr.  Maepherson  stated  that  apart  from 
other  reasons  the  Army  Council  was  precluded  by  the 
terms  of  the  Medical  Act  from  utilizing  the  services  of 
unregistered  bonesetters.  This  interpretation  of  the  law 
was  challenged  at  the  time.  The  same  matter  came  up 
again  on.  May  2nd,  before  the  Injured  Soldiers  Parlia¬ 
mentary  Committee.  The  honorary  secretaries  reported 
that  as  they  were  unable  to  obtain  the  co-operation  of  the 
leaders  of  the  medical  profession  in  an  inquiry  into  the 
methods  *  and  results  of  manipulative  treatment,'  they 
came  to  the  conclusion  that  the  inquiry  had  best  be 
confined  to  the  legal  issue.  Accordingly  Sir  Johu 
Simon,  Mr.  Pollock,  and  Mr.  Butcher  were  asked  to 
give  an  opinion  to  the  Committee  on  that  point 
alone.  In  their  written  opinion  these  King’s  Counsels 
maintained  that  the  law  would  not  be  broken,  or  dis¬ 
regarded,  if  the  War  Office  or  Admiralty  arranged  for 
disabled  soldiers  to  be  treated  by  an  unregistered  practi* 
tiouer  such  as  Mr.  Barker,  provided  that  he  held  no 
appointment  of  the  kind  prohibited  by  Section  36  of  the 
Medical  Act,  1858.  In  their  opinion  there  is  nothing  in 
the  statute  to  prohibit  treatment  by  an  unqualified  practi¬ 
tioner  when  those  holding  appointments  prescribed,  or 
authorized,  it,  and  they  expressed  the  personal  view  that 
recourse  in  proper  cases  to  the  help  of  those  who  have 
shown  themselves  specially  skilful  in  certain  classes  of 
cases  ought  not  in  itself  to  be  regarded  as  bringing  the 
holder  of  a  naval  or  military  appointment,  who  authorizes  it, 
under  the  disciplinary  jurisdiction  of  the  General  Medical 
Council.  The  opinion  closes  with  the  statement  that  this 
would  be  made  the  more  clear  if  such  recourse,  either 
generally,  or  to  named  individuals,  were  provided  for  as 
part  of  tiie  scheme  of  treatment  countenanced  under  proper 
safeguards  by  the  military  and  naval  authorities.  A 
deputation  of  the  Committee  was  received  on  May  8th 
by  the  Secretary  of  State  for  War,  with  whom  were 
Mr.  Maepherson,  Surgeon- General  Sir  Alfred  Keogh, 
Colonel  Robert  Jones,  and  Sir  Samuel  Scott.  Members  of 
the  deputation  urged  that  some  means  should  be  found  for 
providing  manipulative  treatment  for  injured  soldiers. 
Lord  Derby,  in  reply,  said  that  the  suggestions  put  before 
him  were  not  such  as  he  could  immediately  give  any  decision 
upon,  but  he  would  consult  the  law  officers  of  the  Crown  as 
to  the  powers  and  respousibilitj'  of  the  War  Office  under 
the  Medical  Act. 

Artificial  Limbs  for  Disabled  Soldiers. — Major  Chappie  asked 
whether  the. minimum  i)rice  paid  for  an  artificial  limb  at 
lloehampton  was  £15;  whether  such  a  limb  could  be  made  for 
less  than  £5;  and  suggested  that  the  Minister  of  Pensions 
should  endeavour  to  have  these  limbs  made  under  the  direction 
of  a  branch  of  the  Ministry  of  Munitions.  Mr.  Barnes,  enlarging' 
the  answers  which  he  had  previously  given,  said  that  the  reply 
to  the  first  part  of  the  question  was  in  the  negative.  To  give 
satisfaction  to  the  patient,  and  give  lasting  qualities,  an  arti¬ 
ficial  limb  must  be  of  the  best  material  and  workmanship,  and 
very  carefully  fitted  to  the  person  for  whom  it  was  made.  He 
was  advised'that  in  these  circumstances  satisfactory  limbs 
could  not  be  produced  at  so  low  a  cost,  and  he  did  not  think  , 
that  any  advantage  could  be  arrived  by  bringing  another  | 
Department  into  the  procedure  of  their  supply.  Major  ! 
Chappie  inquired  whether  in  the  case  of  a  disabled  officer  a  ' 
sum  of  £25  was  given  to  him  with  which  to  buy  an  artificial  j 
limb ;  whether  in  some  caseaat  least  such  an  officer  had  had  to  ! 
pay  £40;  whether  these  limbs  could  be  made  for  something  | 
over  £5;  and  whether,  in  tlie  interest  of  our  wounded  soldiers  ! 
as  well  as  in  the  interest  of  economy,  the  Ministry  intended  to 
take  any  steps  in  the  matter.  Mr.  Barnes  responded  that  it 
was  not  the  case  that  an  officer  who  had  lost  a  limb  was  given 
a  lump  sum  irrespective  of  the  nature  of  the  limb  required. 
In  Army  Council  instruction  No.  786  of  1916  a  scale  of  prices 
was  fixed  for  the  various  types  of  limb,  varying  from  £10  IDs. 
for  a  Syme’s  amputation  to  £29  8s.  for  an  ordinary  leg  with 
pelvic  band  and  £40  for  an  arm  of  complex  type  for  use  in 
special  cases,  and  the  officer  was  given  the  price  required  by 
the  scale  for  the  type  of  limb  required.  No  change  was  at 
present  contemplated  in  this  arrangement  except  such  as  might 
be  occasioned  by  improvement  of  the  type  and  by  reduction  in 
prices  due  to  competition.  Mr.  Barnes  added,  in  answer  to  Mr. 
Tyson  Wilson,  that  English  firms  of  repute  were  now  actually' 
eiigaged  making  these  limbs  in  competition  with  Americans. 

Deaths  from  Disease  at  Salonica. — Mr.  Maepherson,  in  rei)ly  to 
Mr.  Outhwaite,  said  he  thought  it  undesirable  to  publish  the 
number  of  deaths  from  disease  which  had  occurred  amongst 
the  British  forces  of  the  Salonica  expedition,  but  offered  to  let 
any  member  know  privately. 
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THE  WAB. 

THE  FRENCH  ARMY  MEDICAL  SERVICE; 

RECRUITMENT,  ORGANIZATION,  AND 
WORK. 

The  organization  of  the  French  Army  Medical  Service  has 
naturally  become  a  matter  of  considerable  interest  to 
medical  men  in  Great  Britain,  owing  to  the  great  demands 
of  the  army  upon  the  medical  profession  in  this  country. 

It  should  be  said  at  the  outset  that  in  certain  respects 
the  French  Army  Medical  Service  has  not  reached  the 
stage  of  development  attained  by  our  own.  The  status  of 
the  French  Army  Medical  Service  (Service  de  Sante)  has, 
indeed,  exercised  the  minds  of  responsible  politicians  and 
publicists  in  France  for  the  last  two  years  or  more,  and  it 
is  now  being  urged  that  certain  proposed  reforms  in  central 
army  administration  afford  an  opportunity  to  remedy  de¬ 
fects  which,  though  their  existence  had  been  pointed  out 
during  peace,  have  become  more  obvious  during  the  war. 
The  main  criticism  is  that  the  regulations  do  not  permit 
sufficient  authority  to  army  medical  officers,  and  that  they 
are  handicapped  before  an  offensive  by  not  being  made 
fully  acquainted  with  the  proposals  of  the  General  Staff. 
It  is  said  that  all  the  information  administrative  medical 
officers  receive  is  that  they  are  to  establish  a  certain 
number  of  bods  in  a  certain  lilace  and  evacuate  their 
wounded  by  a  certain  route.  Military  operations  are  full 
of  uncertainties,  and  it  has  happened  that  the  information 
supplied  proved  insufficient  to  enable  the  administrative 
medical  officer  concerned  to  form  a  correct  judgement ; 
consequently  his  units  have  not  always  been  available  at 
the  places  where  it  turned  out  they  were  most  wanted. 
The  reformers  urge  that  the  chief  administrative  medical 
officer  should  be  in  direct  relation  with  the  general  officer 
commanding,  and  that  each  general  officer  should  have  a 
medical  officer  upon  his  staff.  Summing  up  the  matter  in 
a  recent  article  in  Le  Journal,  M.  Lucien  Chassaigne  says 
that  the  wounded  man  should  be  under  the  sole  control  of 
the  military  medical  service.  “  His  collection,  his  trans¬ 
port,  his  evacuation,  his  hospitalization  ought  to  be  carried 
out  by  a  single  responsible  service  possessing  the  neces¬ 
sary  powers.”  Incidentally  it  is  mentioned  that  over  500 
military  medical  officers  have  died  in  the  field,  and  that 
the  proportion  of  losses  in  the  personnel  of  the  Service 
de  Sante  is  smaller  only  than  that  of  the  infantry. 

With  these  preliminary  observations,  we  may  proceed  to 
give  some  account  of  the  French  military  medical  service 
and  of  the  manner  in  which  it  is  recruited  and  works. 

Medical  students  and  medical  men  were,  before  the  war, 
liable,  like  all  other  men  of  every  class  and  calling,  to 
military  service,  and  the  whole  position  was,  in  fact,  at 
the  beginning  dominated  by  this  fact. 

The  liability  of  a  Frenchman  to  servo  as  a  soldier  com¬ 
mences  on  his  19tli  birthday  and  lasts  for  twenty-eight 
years.  Of  these  years,  three  are  spent  in  the  regular 
army,  eleven  in  the  reserve  of  the  regular  army,  seven 
in  the  territorial  army,  and  seven  in  the  reserve  of  the 
territorial  army. 

All  classes  of  soldiers  back  to  those  whose  liability  to 
service  commenced  in  1887  have  been  called  up  ;  so  with 
the  exception  of  men  declared  unfit  for  any  form  of  service, 
or  exempted  because  they  pursue  certain  trades  or  occu¬ 
pations,  practically  all  Frenchmen  under  the  age  of  about 
50  are  serving  either  with  the  army  or  in  the  auxiliary 
service.  The  auxiliary  service  consists  of  men  regarded 
as  permanently  unfit  for  active  service  but  capable  of 
doing  work  for  the  army  (in  army  workshops,  and  various 
occupations  of  a  civilian  type). 

Medicine  is  not  one  of  the  rq,served  occupations,  so 
neither  medical  men  nor  medical  students  as  such  enjoyed 
any  initial  advantages.  When  the  general  mobilization 
took  place  at  the  outbreak  of  the  war,  all  medical  men  up 
to  the  age  of  49  not  specially  exempted  were  called  up,  and 
there  atos,  of  course,  at  once  a  shortage  of  doctors  on  the 
civil  side. 

Organisation  before  the  TUcfr. 

The  French  army  medical  service  (Corps  de  Saute) 
consists  of  mcdtcal  officers  and  pharmacists.'-'  Here 

*See  Surgoon-Oeneral  MacDbcvson’s  Handbook  of  the  Medical  Ser¬ 
vices  of  Foreiun  Armies  :  France  [ISOS). 
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attention  will  be  confined  to  the  medical  officers.  The  foui 
senior  ranks — medecin  inspecteur-general,  medeciu  inspec- 
teur,  medecin  principal  de  premiM-e  classe,  medecin  prin¬ 
cipal  de  deuxieme  classe,  tlie  latter  holding  the  relative 
rank  of  lieutenant- colonel — numbered  on  a  peace  footing 
120.  The  next  grade  was  that  of  medeciu  major  de  premiere 
classe,  Avith  the  relative  rank  of  battalion  commander — 
they  numbered  340 — and  medecin  major  de  deuxieme 
classe,  having  the  relative  rank  of  captain,  and  numbering 
510.  Then  folloAved  medeciu  aide- major  de  prctniere 
classe,  Avith  the  rank  of  lieutenant,  numbering  406,  and 
medecin  aide-major  de  deuxieme  classe,  with  the  rank 
of  second  lieutenant,  numbering  100.  In  addition  there 
AA'ere  the  medecins  auxiliaires,  medical  skidents  of  a 
certain  standing,  Avho  acted  as  assistants  to  medecins  aide- 
majors,  and  held  a  kind  of  Avarrant  officer  rank.  In  addi¬ 
tion  there  Avas  a  body  of  quartermasters,  avIio  dischargeci 
duties  appertaining  to  that  rank,  and,  under  the  senior 
medical  officers,  commanded  the  rank  and  file  of  tho 
iufirmiers  militaires.  The  infirmiers  detachments  were 
composed  of  men  and  N.C.O.’s  in  the  proportion  of  one 
sergeant  to  every  ten  men,  and  two  corporals  to  every 
sixteen  men  of  the  section.  The  infirmiers  are  recruited 
either  directly  or  by  transference  from  other  branches  of 
the  service,  and  receive  special  instruction  in  hospital 
administration  and  in  the  individual  care  of  the  sick  and 
Avouuded.  Fighting  units  also  have  hospital  orderlies 
and  stretcher-bearers;  in  addition  there  are  ambulance 
stretcher-bearers. 

As  has  been  said,  all  Frenchmen  are  liable  to  military 
service.  In  the  case  of  medical  students,  after  serving  one 
year  in  the  ranks,  a  man  Avho  Avished  to  join  the  regular 
army  medical  service  might  become  an  army  medical 
cadet ;  to  do  this  he  must  haA^e  been  successful  at  a  com¬ 
petitive  examination  for  admission  to  tho  medical  cadet 
school.  After  four  years  at  the  school,  during  Avhich  the 
regular  curriculum  of  a  medical  faculty  Avas  folloAvod,  Avith 
the  examination  for  Doctor  of  Medicine  at  the  end,  a  cadet 
was  commissioned  as  medeciu  aide-major  deuxieme  classe, 
and  Avas  given  a  special  course  of  instruction  in  military 
medicine,  after  Avhich  he  Avas  appointed  to  a  regiment. 
A  medical  student  Avho  did  not  Avish  to  join  the  regular 
army  medical  service,  or  failed  to  obtain  a  place  at  tho 
cadet  examination,  might  become  a  medecin  auxiliaire. 
The  curriculum  of  a  medical  student  in  PT-anco  is 
punctuated  by  -‘inscription”  at  certain  stages;  there  are 
sixteen  such  inscriptions,  and  Avith  his  fifth  inscription^ — 
that  is  to  say,  in  his  second  year — a  student  is  expected 
to  begin  hospital  attendance.  Formerly  a  medical  student 
could  not  become  a  medecin  auxiliaire  until  he  had 
twelve  inscriptions,  but  this  Avas  subsequently  reduced 
to  eight. 

Changes  during  the  lUrtr. 

Since  about  May,  1915,  the  position  of  medical  men  and 
medical  students  has  been  someAvhat  altered,  so  far  as 
those  Avho  ha\’e  not  been  allotted  (on  account  of  their 
physical  condition)  to  the  auxiliary  sexwice  are  concerned. 

Under  present  regulations  a  medical  student  Avith  four 
inscriptions  for  the  doctorate  standing  to  his  credit  has  a 
right  to  ask  to  be  attached  to  the  infirmier  division  of  the 
army  medical  service.  If  he  has  eight  inscriptions  he 
is  eligible  for  employment  as  a  medecin  auxiliaire.  A 
medecin  auxiliaire  can  be  promoted  to  the  rank  of  sub¬ 
lieutenant — that  is,  medecin  aide-major  deuxieme  classe — 
provided  (a)  that  he  is  a  student  Avith  not  less  than  twelve 
inscriptions  for  the  doctorate  standing  to  his  credit; 
(6)  that  he  has  already  served  for  not  less  than  six  months 
at  the  front ;  (e)  that  he  has  been  Avouuded  or  mentioned 
in  dispatches,  but  if  Avounded  remains  fit  for  active  service 
at  the  front;  (d)  that  he  is  recommended  medically  as 
being  possessed  of  the  knoAvledge  necessary  for  the  work 
of  an  officer  of  this  rank. 

Other  medical  students  eligible  for  the  rank  of  sub¬ 
lieutenant  are  (a)  students  of  the  military  and  naval 
medical  schools  Avho  have  sixteen  inscriptions  to  their 
credit;  {h)  ordinary  medical  students  Avho,  besides  having 
sixteen  inscriptions  to  their  credit,  haA’e  been  successful  at 
a  competition  for  the  position  of  interne,  and  have  served 
as  such  for  a  year ;  (r)  those  Avho  have  only  tAVclve  inscrip¬ 
tions,  but  have  been  successful  at  an  internat,  and  have 
served  as  internes  for  more  than  a  year ;  (d)  students  Avith 
sixteen  in^icriptions  to  tlieir  credit  Avho  haAC  served  for 
six  mouths  at  tho  front  and  have  been  mentioned  in 
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dispatches ;  (e)  students  with  sixteen  inscriptions  to  their 
credit  who  have  completed  their  five  years,  but  still  have 
to  pass  the  final  examination  for  the  doctorate. 

It  is  reported  that  the  supply  of  medical  students  of 
sufficient  seniority  to  serve  asmedecius  auxiliaire  is  getting 
very  very  short,  although  the  medical  schools  are  still 
nominally  open. 

Fully  qualified  French  and  foreign  medical  men,  without 
respect  to  pre\  ions  service,  are  also  eligible  for  temporary 
rank  as  sub-lieutenants.  At  the  beginning  of  the  war  a 
good  many  medical  men  of  military  age  were  called  up  for 
service  as  soldiers,  but  they  have  since  all  been  weeded 
out  and  appointed  to  the  army  medical  service.  The 
medical  men*  i^i  question  were  those  who  during  their 
three  years  in  the  regular  army  had  not  been  connected 
wdth  the  army  medical  service. 

Promotion  in  the  army  medical  service  is  subject  to  the 
same  rules  as  in  the  general  service,  and  depends  partly 
on  seniority,  partly  on  selection.  Before  the  war  a  sub¬ 
lieutenant  was  eligible  for  promotion  to  lieutenant  (aide- 
major  classe)  in  four  years.  The  time  is  now  reduced 
to  two  years  in  the  case  of  men  who  are  professors  and 
assistant  professors  in  medical  faculties,  and  of  those  who 
possess  certain  university  distinctions. 

There  is  also  a  class  of  man  Avho  is  known  as  an 
o^cier  de  complement.  This  is  a  large  and  apparently 
rather  vague  class  consisting  of  all  men  who  have  ever 
served  in  the  rank  of  officer  in  the  army,  but  who  have 
been  allowed  for  one  reason  or  another  to  retire.  They 
do  not,  however,  cease  to  be  mobilizable,  but  on  mobiliza¬ 
tion  are  entitled  to  be  employed  in  their  original  rank.  If 
they  are  fit  men  they  serve  at  the  front,  if  unfit,  at  the 
bases.  All  officers  of  this  class  were  called  up  on  the 
outbreak  of  war,  and  those  who  were  medical  men  but 
were  not  fit  for  service  at  the  front  were  supposed  to  be 
sent  to  serve  at  hospitals  and  formations  at  a  distance 
from  the  towns  in  which  they  had  previously  practised. 

There  is  a  system  by  which  there  is  a  regular  inter¬ 
change  between  officers  serving  at  the  front  with  regiments 
and  ambulances  and  other  advance  formations  and  those 
serving  w'ith  formations  lying  outside  the  zone  of  the 
armies.  In  a  general  way  a  medical  officer  is  not  supposed 
to  serve  at  the  real  front  for  more  than  six  months  at  a 
time  unless  he  says  that  he  does  not  wish  to  be  moved. 

AVith  the  exception  of  the  infantry,  the  Service  de  Sante 
is  believed  to  have  suffered  more  casualties  than  any  other 
branch  of  the  French  army,  and  the  regulations  have  been 
altered  accordingly.  Under  present  regulations  it  is 
possible  for  a  senior  medical  student  to  become  a  tem¬ 
porary  second  lieutenant  or  aide-major  2"’®  classe. 

The  Service  in  the  Field, 

A  French  regiment  consists  of  three  battalions,  each 
nominally  a  thousand  strong.  The  principal  medical 
officer  of  a  regiment  is  a  medecin  major  (premiere  or 
deuxieme  classe).  He  has  to  assist  him  one  aide- major 
(premiere  or  deuxieme  classe)  for  each  battalion,  and  each 
of  these  officers  has  a  medecin  auxiliaire. 

We  may  now  attempt  to  follow  the  course  of  a  wounded 
French  soldier,  with  the  assistance  of  an  illustrated  hand¬ 
book"  recently  imblished  containing  a  series  of  lectures 
delivered  last  year  to  medecins  aide-majors.  The  lectures 
referred  to  trench  warfare ;  under  those  conditions  a  man 
was  picked  up  by  the  battalion  stretcher-bearers  under  the 
direction  of  the  medecin  auxiliaire,  and  carried  through  the 
trenches  to  the  poste  de  secours  de  bataillon.  In  many 
cases  the  stretchers  were  improvised ;  when  this  was  not  the 
case  preference  seems  to  have  been  felt  at  this  stage  of  the 
wounded  man’s  transport  for  a  stretcher  with  short  shafts, 
in  which  the  wounded  man  half  sits  up.  The  carry  here 
might  mean  from  250  to  350  yards.  The  post  itself,  usually 
a  dug-out,  was  in  charge  of  an  aide-major,  whose  place,  how¬ 
ever,  was  often  taken  by  a  medecin  auxiliaire.  First  aid  was 
applied  hero,  and  temporary  immobilization  of  a  fractured 
limb  devised.  The  man  was  then  immediately  carried, 
usually  again  through  the  trenches,  to  the  2wste  de  secours 
2)rin.cipal  dn  riniiment.  The  arrangements  at  this  post 
varied  according  to  the  opportunities  the  locality  afforded — 
it  might  be  a  dug-out,  it  might  be  established  under  the 
protection  of  a  low  cliff,  or  it  might  be  a  shelter  of 
branches  hidden  in  a  forest;  or,  again,  it  might  be  in  the 
cellars  of  a  destro5"ed  house.  In  charge  of  it  was  the 


medecin  du  regiment,  who  was  provided  with  a  box  of 
instruments  .and  haemostatic  forceps  and  antiseptic  solu¬ 
tions.  His  duty  was  to  attempt  to  clean  the  wound  and 
treat  it  with  antiseptics,  to  arrest  haemorrhage,  and  ,to 
immobilize  a  fracture.  But  his  main  anxiety  was  to 
evacuate  his  patients  as  rapidly  as  possible,  turning  them 
over  for  the  purpose  to  the  divisional  stretcher-bearers, 
who  had  horsed  ambulances  at  the  beginning  of  the, 
campaign,  but  now  have  motor  ambulances. 

The  ambulances  might  be  able  to  get  up  as  far  as  the 
regimental  post,  but  if  this  was  not  possible  the  man 
must  be  again  man  handled  to  the  motor  ambulance,' 
which  took  him  to  some  forward  hospital  unit,  either 
a  kind  of  field  ambulance,  from  which  he  was  evacu¬ 
ated  direct  to  a  stationary  hospital  on  the  lines  of 
communication,  or  to  a  poste  de  chirurgie  d\irgence,  a 
unit  which  is  pushed  forward  as  far  as  possible.  One  such 
place  further  forward  than  the  average  is  established  under 
a  steep  bank;  it  is  provided  with  a  sterilizing  room,  an 
operating  room  of  the  rigorously  aseptic  type,  and  an 
electric  installation  for  lighting  and  radiography.  It  is 
possible  for  a  man  to  reach  this  post  in  one  or  two  hours ; 
it  has  two  surgeons,  who  possess  all  the  essential  con¬ 
ditions  for  operating  upon  the  severest  cases,  including 
those  of  abdominal  injury,  which  have  yielded  a  recovery 
rate  of  40  per  cent,  in  cases  of  iienetrating  wound  with 
intestinal  lesions. 

The  accommodation  of  such  a  place  is  limited,  and 
it  is  used  only  for  severe  cases.  Other  cases  go  in 
the  motor  ambulance  to  the  divisional  ambulance, 
where  any  requisite  operation  is  done.  It  is  usually 
established  in  several  houses  in  a  village,  or  it  may 
be  set  up  in  a  chateau,  or  large  farm,  and  in  either 
case  its  accommodation  may  be  enlarged  by  the 
use  of  marquees  or  huts.  A  divisional  ambulance  is 
described  as  a  completely  equipped  hospital  with  an 
administrative  and  medical  staff.  Each  hospital  has 
an  aseptic  operation  room,  a  room  for  dressings,  and  a 
room  for  septic  operations,  and  many  of  them  have  also 
a  plaster  room.  The  patient  is  first  talcen  into  a  sorting 
room,  where  he  is  seen  by  the  orderly  officer,  who  looks 
after  his  immediate  needs  in  the  matter  of  warmth,  or 
hypodermic  injection,  and  gives  him  a  dose  of  antitetanic 
serum.  AVhetiier  he  shall  go  to  the  operation  room  direct, 
or  be  submitted  to  radiography,  or  whether  his  condition 
justifies  his  waiting  his  turn,  is  there  determined.  The 
surgeon  who  does  the  operation  settles  whether  the  patient 
should  be  retained  in  the  divisional  ambulance  or' 
evacuated.  AVounds  of  the  head,  of  the  chest,  and  severe 
injuries  of  the  limbs  are  kept  as  long  as  the  surgeon  thinks 
proper,  and  when  there  is  no  rush  men  who  do  not  fall 
into  any  one  of  these  categories  may  be  retained  if  the 
surgeon  thinks  well. 

To  meet  the  case  where  it  might  not  be  possible  to  find 
buildings  or  a  site  suitable  for  a  surgical  operating  room, 
its  place  is  taken  by  an  automobile  surgical  ambulance, 
Avhich  can  be  sent  to  any  point  desired,  bringing  its  appa¬ 
ratus  for  sterilization  and  a  reinforcement  of  four  sui’geons. 
It  has  an  outfit  for  an  operating  room,  which  can  be 
quickly  set  up  in  three  sections :  one  section  provides  an 
aseptic  operating  room  with  three  tables,  another  a 
sterilizing  room,  and  a  third  a  room  for  dressings  and 
septic  operations.  It  brings  Avith  it  its  oAvn  boiler  for 
sterilization  of  Avater,  instruments,  appliances,  and  dress- 
and  for  heating  the  huts  or  tents;  and  its  own 
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electric  installation  for  lighting  and  for  radiography, 
Avhich  is  carried  out  in  a  separate  portable  tent.  From 
the  divisional  ambulance,  Avhen  fit  to  travel,  a  man  goes  ti 
the  hopital  d’evacuation  or  hopital  de  triage  (sorting 
and  thence  to  a  large  regional  hos^jital. 
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ARMY. 

Killed  in  Action, 

Lieut.-Colonfl  F.  a.  Symons,  C.M.G.,  D.S.O.,  R.A.M.C. 

Lieutenant- Colonel  (acting  Colonel)  Frank  Albert  Symons, 
R.A.M.C.,  Avas  killed  in  action  on  April  30th,  Avhile  acting 
as  an  assistant  director  of  medical  services.  He  Avas  born 
on  April  28th,  1869,  and  educated  at  Edinburgh  University, 
Avhere  he  graduated  M.B.  and  C.AI.  in  1891.  Entering  the 
army  as  surgeon-lieutenant  on  January  50th,  1893,  he 
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became  surgcon-captaiu  on  January  30tlj,  1896,  major  on 
October  30tli,  1904,  lieutenant-colonel  on  March  1st,  1915, 
and  acting  colonel  in  November,  1915.  He  served  in  the 
South  African  war,  when  he  was  present  at  the  battle  of 
Colenso,  and  received  the  Queen’s  medal  with  three  clasps. 
He  had  served  in  the  present  war  since  the  beginning,  was 
mentioned  in  Lord  French’s  dispatch  of  October,  1914,  and 
received  the  D.S.O.  on  February  18th,  1915,  and  the  C.M.G. 
on  January  1st,  1917. 

Captain  R.  Horne,  R.A.M.C. 

Captain  P.  E.  Lones,  R.A.M.C. 

Captain  Percy  East  Lones,  R.A.M.C.,  was  killed  in 
action  on  April  28th,  while  in  command  of  bearers  at  a 
regimental  post,  aged  30.  He  was  born  in  October,  1886, 
and  Avas  the  only  surviving  son  of  Dr.  T.  E.  Ijones,  of 
King’s  Langley,  and  of  His  Majesty’s  Patent  Office.  He 
took  a  temporary  commission  as  lieutenant  in  the  R.A.M.C. 
on  February  22ud,  1915,  and  Avas  promoted  to  captain  on 
completion  of  a  year’s  service.  In  March,  1916,  he  Avas 
sent  to  India,  where  he  served  for  nearly  a  year  Avith  the 
Durham  Light  Infantry;  he  returned  hoHi,e  last  February, 
and  Avent  to  the  front  on  March  3rd.  He  Avas  educated  at 
University  College  Hospital,  and  took  the  diplomas  of 
M.R.C.S.  and  L.R.C.P.  in  1915.  He  leaves  a  Avidow  and 
one  child. 

Lieutenant  P.  B.  Wood,  L.D.S. 

Lieutenant  Paul  Bernard  Wood,  L.D.S. ,  Royal  Fusiliers, 
was  killed  in  action  on  April  23rd,  aged  31.  He  Avas  the 
only  surviving  son  of  the  Rev.  C.  F.  W.  Wood,  of  Streatham 
Hill,  and  took  the  L.D.S.  of  the  Royal  College  of  Surgeons, 
England,  in  1913.  He  also  had  the  degrees  of  M.A.  and 
LL.B.  His  commission  Avas  dated  February  20th,  1915. 

Second  Lieutenant  H.  N.  Henney. 

Second  Lieutenant  Herbert  Norman  Henney,  Royal 
Field  Artillery,  AA'as  killed  in  action  on  April  25th.  He 
Avas  the  younger  son  of  William  Henney,  of  Edinburgh, 
and  was  educated  in  the  school  of  the  Royal  College  of 
Surgeons,  Edinburgh,  and  took  the  diploma  of  L.D.S., 
R.C.S.Edin.  in  1914.  Before  he  joined  the  army  he  was 
in  practice  in  Great  King  Street,  Edinburgh. 

Died  of  Woxinds. 

Surgeon-Major  A.  H.  Palmer,  R.A.M.C. (T.F.). 

Surgeon-Major  Ambrose  Henry  Palmer,  R.A.M.C.(T.F.), 
died  at  Cairo  on  May  2nd  of  Avounds  received  on  April  17th, 
aged  47.  He  Avas  the  eldest  son  of  Dr.  Palmer,  of  Barton- 
under-Needwood,  Burton-on-Trent,  and  Avas  educated  at 
the  Birmingham  Medical  School  and  at  Guy’s  Hospital. 
After  taking  the  diplomas  of  M.R.C.S.,  L'.R.C.P.Lond., 
and  L.S.A.  in  1895  he  Avent  into  practice  at  Barton- 
under-NeedAVOod,  Avhere  he  Avas  medical  officer  and  public 
vaccinator  of  Barton  district,  surgeon  to  the  Barton 
Cottage  Hospital,  and  surgeon  to  the  post  office.  He  joined 
the  Staffordshire  Yeomanry  on  December  24th,  1904, 
became  surgeon-captain  on  June  24th,  1908,  and  Avas 
promoted  to  surgeon -major  last  year. 

Lieutenant  J.  Eaving,  R.A.M.C. 

Lieutenant  James  Ewing,  R.A.M.C.,  died  of  Avounds 
received  on  April  12th,  aged  24.  He  Avas  the  youngest  son 
of  Mr.  Duncan  Ewing,  of  Laggan,  Crieff,  and  Avas  educated 
at  Glasgow  University,  Avhere  he  graduated  M.B.  and 
Ch.B.  in  1916.  He  had  only  recently  taken  a  temporary 
commission  in  the  R.A.M.C. 

Died  on  Service. 

•  Captain  J.  B.  Tackaberry,  I.M.S. 

Captain  John  Bailey  Tackaberry,  I.M.S. ,  died  on  service 
in  a  stationary  hospital  on  March  25th,  aged  34.  He  Avas 
the  youngest  son  of  the  late  Thomas  Tackaberry,  of  Dun¬ 
gannon,  County  Tyrone,  Avas  educated  at  Middlesex  Hos¬ 
pital,  and  took  the  degrees  of  M.B.  and  B.S. Loud., ‘and  also 
the  diploma  of  L.M.S.S.A.,  in  1909.  After  tilling  the  posts  of 
casualty  medical  officer  and  of  house-physician  at  Middle¬ 
sex  Hospital,  and  of  assistant  demonstrator  of  anatomy 
ill  the  hospital  medical  school,  ho  entered  the  I.M.S.  as 
lieutenant  on  July  30th,  1910,  becoming  captain  on  July 
30th,  1913.  When  the  Avar  began  he  Avas  serving  as 
medical  officer  of  the  31st  Punjabis. 


Dost  at  Sea, 

The  transport  Arcadian,  8,939  tons,  formerly  a  Royal 
Mail  and  Orient  liner,  Avas  torpedoed  by  a  German  sub¬ 
marine  on  April  15th  in  the  Eastern  Mediterranean,  and 
SMik  in  five  minutes,  with  the  loss  of  279  lives,  including 
nineteen  officers.  Among  them  were  nine  officers  of  the 
R.A.M.C. — namely.  Lieutenant- Colonel  A.  C.  Fox,  D.S.O., 
and  temporary  Lieutenants  I.  R.  R.  Brogdeu,  M.  W, 
Danzig,  W.  Grier,  W.  T.  Harris,  J.  Marshall,  J.  Rae, 
J.  G.  B.  Smith,  and  W.  SteAvart. 

Lieutenant-Colonel  A.  C.  Fox,  D.S.O.,  I.M.S, 

Lieutenant- Colonel  Arthur  Claude  Fox  Avas  born  on 
April  23rd,  1868,  the  son  of  the  late  Lieutenant-Colonel 
W.  S.  Fox,  I.M.S.  He  Avas  educated  at  the  London 
Hospital,  took  the  diplomas  of  M.R.C.S.  and  L.R.C.P.Lond, 
in  1891,  and  entered  the  R.A.M.C.  as  lieutenant  on  .January 
29th,  1894,  becoming  captain  on  January  29th,  1897,  major 
on  October  29th,  1905,  and  lieutenant-colonel  on  March  Ists 
1915.  He  received  the  D.S.O.  on  February  18th,  1915. 

Lieutenant  M.  W.  Danzig,  M.B.,  B.Ch.,  R.A.M.C. 

Lieutenant  Morris  William  Danzig  AA^as  a  South  African, 
resident  at  Oudtshoorn,  Cape  Colony.  He  was  educated 
at  Edinburgli  University,  Avhere  he  graduated  M.B.  and 
Ch.B.  in  1915.  His  commission  Avas  dated  March  1st,  1917, 

Lieutenant  W.  Grier,  M.B.,  Cii.B.,  R.A.M.C. 

Lieutenant  William  Grier  Avas  educated  at  Glasgow 
University,  Avhere  he  graduated  M.B.  and  Ch.B.  Avith  com¬ 
mendation  in  1905,  also  taking  the  D.P.H.Gla.sg.  in  1910. 
After  acting  as  clinical  assistant  and  as  house-surgeon 
in  the  GlasgoAV  Eye  Infirmary,  house-physician  in  the 
Western  Infirmary,  Glasgow,  and  senior  house-surgeon  in 
the  Maternity  Hospital,  Glasgow,  he  Avent  into  practice  at 
Barrhead,  Renfrewshire.  He  received  his  commission  on 
February  12  th,  1917. 

Lieutenant  W.  T.  Harris. 

Lieutenant  William  TrengAveath  Harris  AA^as  educated  at 
St.  Thomas’s  Hospital,  and  took  the  diplomas  of  M.R.C.S., 
L.R.C.P.Lond.,  and  L.S.A.  in  1903.  After  filling  the  post 
of  fourth  assistant  medical  officer  at  the  AVest  Riding 
Asylum,  AVakefield,  he  Avent  into  practice  at  ChisAvick. 
He  took  a  temporary  commission  in  the  R.A.M.C.  on 
February  14th,  1917. 

Lieutenant  J.  Marshall,  M.B.,  R.A.M.C. 

Lieutenant  John  Marshall,  M.B.,  R.A.M.C.,  of  Lancaster, 
was  a  native  of  Berwick-on-TvA’eed.  He  received  his 
medical  education  at  the  University  of  Edinburgh,  and 
graduated  M.B.,  Ch.B.  with  first  class  honours  in  1908. 
After  serving  as  house-surgeon  at  the  Darlington  Hospital 
he  became  associated  in  practice  Avith  Dr.  Mannix  at 
Lancaster.  He  had  served  on  the  staff  of  the  Beaufort 
Military  Hospital,  Bristol,  and  took  a  commission  in  the 
R.A.M.C.  on  March  1st,  1917. 

- -t 

Lieuten.vnt  j.  Rae,  M.B.,  Ch.B.,  R.A.M.C. 

Lieutenant  James  Rae  Avas  the  second  son  of  Mr. 
AVilliam  Rae,  advocate,  of  Aberdeen,  and  was  educated  at 
Aberdeen  Grammar  School,  at  University  College,  London, 
and  at  Aberdeen  University,  where  he  graduated  M.A.  in 
1904,  M.B.  and  Ch.B.  in  1909,  and  M.D.  Avith  commenda¬ 
tion  in  1911.  After  filling  the  posts  of  assistant  medical 
officer  of  the  Western  Fever  Hospital  of  the  Metropolitan 
Asylums  Board,  of  senior  resident  medical  officer  of  the 
Cheltenham  General  Hospital,  and  of  senior  assistant 
medical  officer  of  the  Birmingham  Union,  he  Avent  into 
practice  in  Birmingham.  He  took  a  temporary  commis¬ 
sion  as  lieutenant  in  the  R.A.M.C.  in  1915,  resigned  on 
completion  of  a  year’s  service,  and  rejoined  last  March. 
As  a  student  he  edited  the  university  magazine,  Alma, 
Mater,  and  as  his  thesis  for  the  degree  of  M.D.  compiled 
“A  history  of  the  deaths  of  the  kings  of  England,  from 
William  I  to  William  IV,”  Avhich  was  afteiuvards  re¬ 
published  in  book  form.  He  was  also  the  author  of 
numerous  contributions  to  medical  journals.  He  leaves  a 
AvidoAV,  but  no  family. 
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Lieutex-VN't  J.  (K  D.  Smith. 

Eicutenaut  .Tohu  Gcdfi'ey  Bradley  biiiitli  was  educated 
at  St.  liartholomew's  Hospital,  and  took  the  diplomas 
M.B.C.S.  and  L.R.C.P.Loud.  in  1915. 

A  note  aunonncing  the  death  of  Lieutenant  I.  B.  11- 
Brogden,  B.A.M.C.,  was  published  in  ouv  issue  of  last 
week,  page  596,  when  it  was  incorrectly  assumed  that  he 
was  on  board  the  hospital  ship  ]j((7if)’(iuc.  Lieutenant 
Brogden  was  lost  in  the  sinking  of  thcHrcudmin 

Wonvclccl. 

Captain  AL  Brennan,  B.A.M.C. (temporary). 

Captain  W.  T.  OoHier,  B.A.M.C. (temporary). 

Captain  11.  E.  Cressweil,  B.A.M.C. (S.B.). 

Captain  (h  H.  Kearney,  B.A.M.C. (temporary). 

.  Captain  O.  B.  Lov/e,  Australian  A.IM.C. 

Captain  A.  II.  AVallacc,  Canadian  A.M.C. 

Captain  H.  C.  Wallace,  Canadian  A.AI.C. 

Captain  W.  B.  AVamsley,  B.A.M.C. (temporary). 

Captain  F.  E.  S.  AVillis,  B.A.M.C.,  temporaidu 

De.vths  among  Sons  of  AIedical  Men. 

Brooke,  Cecil  Bupert,  Second  Lieutenant  Gordon  High¬ 
landers,  sou  of  Captain  Frederick  Brooke,  B.A.M.C.,  killed 
Aiiril  24tb.  His  commission  was  dated  April  3rd,  1915. 

Coleman,  Fred  Creighton,  Second  Lieutenant  Norfolk  Begi- 
ment,  onlv  child  of  Dr.  Percy  Coleman, of  Clacton-on-Sea,  killed 
April  23rd.  He  was  horn  in  1898,  edneated  at  Belvedere, 
Brighton,  and  at  Ilailevbnry  College,  ami  got  his  commission 
from  Sandhurst  iii  Aindl,  1916.  He  went  to  tlie  front  on 
Alarcli  7th  last. 

Fawcett,  Bertram  .James  Acton,  Captain  East  I.aucashire 
Begiment,  younger  son  of  Lieutenant-Colonel  E.  Fawcett, 
I.M.S.(ret.),'died  April  241h  of. wounds  received  the  previous 
tlay.  aged  24.  He  was  educated  at  Cheltenham  College,  where 
he' was  in  the  eleven  in  19C9  and  1910,  scoring  89  runs  against 
Haileybury  at  Lords  in  1910.  In  October,  1910,  he  went  to 
Ceylon  as  a  tea  ))lanter.  but  afterwards  went  into  business  in 
Colombo.  There  he  played  for  Ceylon  against  the  Australians 
in  1912.  He  came  home'in  October,  1914,  got  a  commission  the 
following  monti),  was  promoted  to  lieutenant  on  February  1st, 

1915,  and  went  to  the  front  in  July,  1915,  being  subsequently 
promoted  to  captain. 

Fowlie,  James  Jjawrence,  T^ieutenant  Highland  Idght  Infantry, 
elder  son  of  Dr.  Fowlie,  of  Singapore,  and  of  Forres,  N.B.,  killed 
April  24th,  aged  21.  He  was  born  in  8ingai)ore  in  1896,  educated 
at  Clifton  Bank  School,  St.  Andrews,  ai;  St.  Andrews  Univer¬ 
sity,  and  at  Pembroke  College,  Cambridge  ;  got  his  commission 
Iro'm  Sandhurst  on  May  12th,  1915  ;  went  to  the  front  in  Alarch, 

1916,  and  was  promoted  to  lieutenant  in  August,  1916.  Since 
last  October  lie  had  been  intelligence  officer  of  a  Brigade  Head 
Quarters  Staff. 

Halhvright,  \V.  W.,  D.S.O..  l^ientenant  Commander,  B.N., 
youngest  sou  of  Dr.  Alatthew  Halhvright, 'of  Edgbaston,  killed 
111  action  April  21st,  aged  33.  He  passed  out  of  H.M.S. 
ihifiuoud  ,as  midshijimau  in  1899,  ami  w-as  appointeil  to 
H.Al.S.  'lirrihle,  in  whicli  he  served  under  Sir  Percy  Scott 
(luring  the  South  African  aud  the  China  wars,  receiving 
both  medals.  He  was  promoted  lieutenant  in  1905,  and 
lieutenant  commander  in  1913.  He  liad  been  mentioned  in 
dispatches  recently  and  awarded  the  D.S.O.  The  body  of  the 
deceased  officer  w'as  taken  to  Birmingham  and  interred  at 
AVitton  Cemetery  after  a  memorial  service  at  St.  Augustine’s 
Church,  Fklghas'ton.  (A  brief  announcement  of  Lieutenant 
Commander  Halhvright’s  death  appeared  in  cur  last  issue.) 

Lewis,  Denis  Alervyn,  Second  IJeutenant  Worcestershire  Begi¬ 
ment,  youngest  son  of  Dr.  J.  11.  Lewis,  of  Thornton  J..odge, 
Lewisliam,  killed  April  24th. 

Mackenzie,  Keith  Ingleby,  Second  Lieutenant  Argyll  and 
Sutherland  Highlanders,  attached  Boyal  Flying  Corps,  youngest 
sou  of  Dr.  Ingleby  Alackenzie,  of  Hyde,  Isle  of  Wight,  killed  in 
an  aerial  fight  on  April  8th,  aged  18. 

Alaw'dsley,  John  Edmund,  Second  Tdeutenant  King’s  Own, 
Boyal  Lancaster  Begiment,  son  of  Dr.  Mawdsley,  of  Oldham, 
killed  April  24th,  aged  21.  He  was  educated  at  St.  Bede’s 
College,  Manchester,  and  at  Victoria  University.  Alanchester, 
where  lie  entered  as  a  medical  student  in  October,  1914.  He 
took  a  commission  on  April  10th,  1915. 

Alelland,  Frederick  Bernard,  Lieutenant  Boyal  Naval  Volun¬ 
teer  Beserve,  Boyal  Naval  Division,  son  of  Dr.  Alclland  of 
Altrincliam,  killed  April  24th.  He  and  his  elder  brother,  Snb- 
Lientenant  Bryan  Trevor  Alclland,  B.N.D..  enlisted  in  the 
Public  Schools  Battalion  of  the  Boyal  Fusiliers  early  in  Sep¬ 
tember,  1914,  and  on  September  29th.  1914,  received  commis- 
eions  in  the  B.N.D.  Both  took  part  in  the  landing  -at  Gallipoli 
in  1915,  where  the  older  brother  was  IHlled,  and  the  >  oimger 
wounded.  He  was  promoted  to  lieutenant  in  Juh',  1915.  He 
v/as  a  nephew  of  Air.  Asquitli,  whose  first  wife  W'as  a  sister  of 
Dr.  Alellaud. 

Alonteith,  James  Cue,  Private,  Boyal  Scots,  eldest  son  of  Dr. 
Monteith,  of  Oldham,  died  of  wounds  on  .April  25th. 

Alorris,  John  Wallace,  Sergeant,  .Anstralian  Forces,  only  son 
of  the  late  Dr.  Alorris,  of  Kennoway,  Fife,  died  of  wounds 
received  on  April  4th. 

Alylea,  Alaurice  Trevor,  Private,  Canadian  Infantry,  of  Salt 
Springs  island,  British  Columbia,  youngest  son  of  Major  E.  11. 


Alyies,  E.A.AI.C,,  died  on  April  20th,  of  wounds  received  on 
April  17th.  ■  ■, 

t-lhvs,  Watkin  Leoline  Tom,  Second  IJeutenant  Bifie  Brigade, 
eider' son  of  Dr.^  W.  li.  Bhys,  of  Penbryn,  Aberdare,  died  on 
April  24tli  of  wounds  received  the  previous  day. 

Sloan,  Thomas  Tan  Thomson,  Second  Ijieuteiiant  Argyll  and 
Sutherland  Highlanders,  youngest  son  of  Allen  Thomson  Sloan, 
Al.D.,  of  Eilinburgh,  killed  on  April  23rd.  - 

Tempest,  Basil,  Second  lieutenant  Alanchester  Begiment, 
elder  son  of  Dr.  Tempest,  of  Whalley  Bange,  Alanchester,  died 
of  wounds  on  April  25tli.  Before  the  war  he  was  a  student 
apprentice  at  Alessrs.  Alather  ayd  Blatt’s  for  four  years,  and 
gained  a  Alanchester  University  scholarship  in  1914.  He  joined 
the  O.T.C.  at  the  beginning  of  tlie  war,  got  a  eommissicin  in 
November,  1915,  and  had  served  in  I  ranee  aiiirin  Alacedoma. 

AA’ill,  John  George,  Lieutenant  Boval  Flying  Corps,  second 
son  of  Dr.  AVill,  of  Cambridge  Eoad,  London,  N.E.,  first  reported 
missing,  now  reported  killed  Alarch  '25th.  He  was  educated  at 
Alerchant  Taylors  School,  and  at  Downing  College,  Cambridge, 
where  he  got  his  Bugby  blue  iu  1911,  1912,  aud  191L  aEo 
plaving  three-quarter  hack  for  Scotland  in  1912  aud  1914.  He 
got  a  commission  on  February  11th,  1915,  and  was  previously  in 
the  Leinster  Begiment.  l 

AVreford.  AVilliam  Ileyman,  Captain  Devonshire  Begiment, 
elder  son  of  Dr.  Ileyman  Wreford,  of  Exeter,  killed  on  April 
23rd,  aged  22. _ _ 

[Hr  ithull  he  iiulehted  to  relatireg  of  thoxe  7cho  are  hilled  in 
action  or  die  in  the  war  for  information  which  will  enable  iis’  to 
make  these  notes  as  comjdete  and  accurate  as  possible.^ 


®nalan&  aiib  Mali's. 


Infant  AVelfare  and  a  Minis-try  of  Iie.alth. 

A  deputation  organized  by  tbe  National  Association  for 
tbc  I’reveutiou  of  Iiiiaut  Alortality,  and  including  lepic- 
sentatives  of  the  Association  for  Infant  AVelfare  '  ami 
Maternity  Centres,  tbe  National  Society  of  Day  Nurseries, 
and  tiie  Council  of  Floaltli  and  Housing,  was  received 
on  Mav  7tli  by  Lord  Bbondda,  president  of  tbe  Local 
Coverument  Board.  Dr.  G.  E.  Still,  in  introducing  tbe 
deputation,  spoke  iu  favour  of  tbe  formation  of  a  Ministiy 
of  HeaUli,  and  said  that  the  question  of  infant  wcliarc 
must  stand  iu  the  foreground  of  the  work  of  such  a  central 
authority  if  the  best  results  were  to  be  obtained;  lie  | 

ciupliasized  the  importance  of  prc.serving  the  health  of  j 

children  of  pre- school  age.  Alderman  Jlroadbent,  or  , 
luaintaiucd  that  all  iiiaitci'S  pertaining  to 
motherhood  and  infancy  should  he  coirelated  by  means 
of  uuitication  between  the  departments  of  State  dealing 
with  public  health.  Dr.  John  Bobertson,  medical 
officer  of  health  for  Birmiugliam,  referred  to  the  1111- 
portaucc  of  researcli  into  matteis  connected  pith  j 

natal  as  well  as  post-natal  infant  mortality,  for  which 
purpose  local  auLliorities  needed  help  and  guidance  from  a 
central  department.  Dr.  Eric  Pritchard  and  Miss  4**1^ 
Hmdies  also  spoke.  Lord  Bbondda,  iu  replyq  gave  little 
infm-matiou  as  to  the  progress  of  the  scheme  for  a  Ministry  ] 
of  Health,  repeating  that  it  was  under  serious  coiisidera-  j 
tion  by  tlie  Government.  He  said  that  he  himself  was  not  j 
in  favour  of  a  new  ministry,  but  hoped  that  it  would  bo  | 
based  largeky  and  mainlv  upen  the  Ijocal  Government  ^ 
Board,  as  a  Ministiy  of  Health  aud  Housing.^  His  reason  | 
for  pressing  the  matter  strongly  upon  the  Cabinet  was  the 
need  for  taking  in  hand  tlic  care  of  the  children  ;  aud  even 
if  the  Ministry  of  Health  were  not  established  iu  the  near 
future,  a  hill  would  he  introduced  to  provide  for  the  feeding 
of  nursing  and  expectant  mothers,  and  for  the  supply  .of 
milk  to  children.  In  this  matter  public  opinion  was  ahead 
of  the  Government,  and  he  hoped  to  see  co-operation  and 
co-ordination  of  the  work  of  the  voluntary  agencies  which 
had  alread}’  done  such, good  service.  . 

“  Economy  in  AA'aste.”  j 

In  a  circular  dated  Alay  3rd,  1917,  addressed  to  local 
aiithoritics.  the  Local  Govei'nmeiit  Board  aiiuounces  that 
after  consultation  with  tlie  Director- General  of  National 
Service  ami  A\'ith  the  Bcscr\-ed  Occupations  Committee, 
it  has  been  decided  that,  unless  classed  A  or  B  1,  m(}n 
engaged  in  the  collection  aud  disposal  of  liouse  refuse  will 
be  included  in  the  next  li.st  of  ccrtilicd  occupations.  Local 
authorities,  however,  arc  urged  to  do  all  they  can  to 
economize  labour  iu  connexion  with  scavenging  and  other 
sauitarj' work ;  it  is  thought  that  by  proper  classiticatiou 
of  labour  they  may  he  able  to  make  use  of  men  of  a  lower 
■  physical  standard  and  also  of  women.  They  are  also 
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asked  to  encourage  householders  to  reduce  the  quantities 
of  waste  to  be  collected.  In  this  matter  Birmingham  lias 
set  an  example  to  other  towns  by  instituting  an  active 
publicity  campaign  against  waste.  A  refuse  disposal 
department  of  the  city  corporation  has  been  formed, 
and  posters  have  been  spread  about  under  the 
paradoxical  heading  “  Economy  in  Waste.”  These 
posters  first  tell  the  public  what  the  Birmingham 
Corporation  is  doing  to  promote  economy  by  the 
utilization  of  refuse  ;  then  the  part  which  the  public  can 
play  is  set  out.  Householders  are  urged  to  reduce  the 
quantity  of  matter  to  be  collected  in  dustbins  by  burying 
or  burning  garden  refuse,  sifting  and  reburning  cinders 
until  only  the  ash  remains,  keeping  slops  and  liquid  refuse 
out  of  the  dustbins,  and  making  the  fullest  use  of  potato 
peel,  fruit  parings,  and  other  vegetable  remnants.  The 
last  suggestion  is  especially  timely,  for  the  economical 
French  housewife  makes  nourishing  and  agreeable  vege¬ 
table  soup  from  what  her  British  sister  throws  away ;  and 
what  cannot  be  used  for  vegetable  stock,  or  potage  bonne 
femme,  should  serve  as  food  for  pigs  or  poultry.  It  is 
calculated  that  if  every  Birmingham  household  reduces 
the  amount  of  refuse  thrown  into  its  dustbins  by  1  lb.  a 
day,  the  reduction  throughout  the  city  would  be  more 
than  30,000  tons  a  year,  representing  an  economy  of 
j613,000  a  year.  One  point  ought  to  be  added,  we  think : 
if  the  householder  takes  the  trouble  to  help  in  this  way  in 
the  general  economy  campaign,  the  local  authorities  must 
do  all  in  their  power  to  make  things  easy  for  him  by 
regular  and  frequent  collections  of  refuse. 

Tuberculosis  Treatment  in  London. 

At  the  London  County  Council,  on  May  1st,  it  was  stated 
that  129  adults  and  330  children  Avere  undergoing  resi¬ 
dential  treatment  for  tuberculosis  under  the  Council’s 
scheme.  The  Public  Health  Committee  is  considering  the 
establishment,  in  association  with  tuberculosis  dispensaries, 
of  day  sanatorium s  for  children  who,  by  reason  of  the 
disease,  are  only  suitable  for  education  of  a  limited  kind. 
Communications  are  being  made  with  a  view  to  temporary 
arrangements  with  voluntary  committees  in  five  metro¬ 
politan  boroughs.  The  Loudon  County  Council,  as  a  result 
of  the  growth  of  tuberculosis  work,  has  had  to  reorganize 
the  staff  devoted  to  children’s  care,  and  a  new  post  for  an 
“  organizer  of  tuberculosis  work  ”  has  been  created  in  the 
public  health  department. 

The  London  Insurance  Committee,  in  view  of  the  fact 
that  certain  metropolitan  borough  councils  have  not  yet 
entered  into  agreements  for  dispensary  treatment  of  in¬ 
sured  persons  suffering  from  tuberculosis,  has  decided  to 
approach  the  Local  Government  Board.  Inasmuch  as  a 
national  emergency  exists,  the  committee  will  ask  the 
Board  to  exercise  the  poAvers  it  possesses  and  direct  these 
borough  councils  to  enter  into  agreements  immediately. 
Aoreements  for  providing  dispensary  treatment  for  tuber¬ 
culosis  have  been  sealed  Avith  twenty  of  the  London 
borough  councils. 

The  Military  Orthopaedic  Centre,  Bristol. 

The  military  orthopaedic  centre  at  the  Beaufort  War 
Hospital,  Bristol,  Avas  inspected  last  Saturday  by  Lieu¬ 
tenant-General  Sir  Henry  Sclater,  G.C.B.,  G.O.C.,  and 
Surgeon- General  Birrell,  D.D.M.S.  Southern  Command, 
representing  the  military  authorities,  and  by  King  Manuel, 
representing  the  joint  war  committees  of  the  British  Red 
Cross  Society  and  the  Order  of  St.  John.  Among  others 
present  Avere  Colonel  Sir  Walter  LaAvrence,  K.C.B.,  repre¬ 
senting  the  Pensions  Committee,  Colonel  Robert  Jones,  C.B., 
Lieutenant-Colonel  Mayo  Robson,  Consulting  Surgeon 
Southern  Command,  Major  Patterson,  Deputy  Inspector  of 
3Iilitary  Orthopaedics,  and  Lieutenant- Colonel  Prowse, 
O.C.  2nd  Southern  General  Hospital.  The  centre  now 
provides  500  beds  and  a  set  of  curative  Avorkshops,  in 
which  the  ceremony  took  place.  After  a  few  words  of 
welcome  from  the  Lord  Mayor,  Colonel  Robert  Jones  said 
that  the  real  meaning  of  military  orthopaedics  Avas  the 
restoration  to  use  and  function  of  arms  and  legs  injured 
by  gunshot  wounds  involving  nerves,  bones,  and  joints. 
Probably,  he  said,  at  least  50  per  cent,  of  all  serious  Avar 
injuries  were  of  an  orthopaedic  nature,  and  of  these  the 
greater  number  could  be  restored  to  the  army  or  to  civil 
employment  by  proper  treatment.  King  Manuel  spoke  of 
the  importance  of  curative  workshops;  the  workshops 
started,  at  the  London  Military  Orthopaedic  Hospital, 


Shepherd’s  Bush,  last  October  had  already  treated  1,350'-^ 
case.s.  Of  these,  1,000  had  been  returned  to  the  army  in' 
classes  A,  B,  or  C,  and  only  350  had  been  finally  dis¬ 
charged.  The  essential  feature  of  the  curative  Avorkshop 
Avas  that  it  supplied  natural  instead  of  artificial  stimulus 
to^  the  restoration  of  the  injured  limb  to  function.  Sir 
Walter  LaAvrence  endorsed  Avhat  King  Manuel  had  said  as 
to  the  importance  of  these  centres,  and  added  that  the- 
Government  Avere  prepared  to  place  the  resources  of  all 
technical  schools  at  the  service  of  discharged  soldiers. 
Athletic  sports  for  wounded  men  were  afterwards  held  in 
the  grounds,  and  King  Manuel  presented  the  prizes  to  the 
winners. 


Irrianit. 


Dublin  Hospital  Staff  for  France. 

His  Excellency  the  Lord  Lieutenant  entertained  the 
following  members  of  the  staff  of  the  Dublin  War  Hospital 
to  luncheon  prior  to  their  departure  for  France:  Lieu¬ 
tenant-Colonel  W’.  Taylor,  R.A.M.C.;  Lieutenant- Colonel 
E.  H.  Taylor,  F.R.C.S.I. ;  Lieutenant-Colonel  A.  Parsons, 
M.D.;  Major  R.  C.  B.  Maunsell,  F.R.C.S.I. ;  Major  W.  A. 
Winter,  M.D.;  Captain  E.  J.  Watson,  M.D.;  Captain  F.  C. 
CraAvley,  F.R.C.S.I. ;  Captain  C.  E.  Boyce,  L.R.C.P.  and 
S.I.  The  staff  Avas  received  by  the  King  at  W’indsor  on 
May  4th.  In  connexion  Avith  the  staffing  of  the  Dublin 
Hospital,  LieutenantiColonel  W’illiam  ’Taylor,  who  is 
President  of.  the  Royal  College  of  Surgeons,  Ireland,  and 
Vice-Chairman  of  the  Irish  Medical  W’ar  Committee,  has 
taken  a  very  active  part.  In  order  to  secure  the  service.s 
of  more  medical  men  the  War  Office  is  noAv  prepared,  it' 
appeal’s,  to  alloAv  doctors  to  give  their  services,  as 
members  of  hospital  staffs,  for  periods  of  three  or  six- 
months  in  France.  Commissions  aviII  be  granted  for  those 
periods,  and  rank,  AA’ithout  pay,  Avill  bo  retained  for  three 
months  after  returning,  in  order  to  save  regazetting  should 
the  officer  go  to  France  again  in  a  short  time,  ’The 
restriction  that  all  officers  are  to  be  over  40  years  of 
age,  and  only  to  exceed  50  by  a  small  margin  has  in  the 
latter  case  caused  much  disappointment,  as  it  prevented 
the  inclusion  in  the  hospital  staff  of  several  well-knoAvn 
Dublin  surgeons  and  physicians  Avho  had  volunteered  their 
services.  All  the  clinical  hospitals  in  Dublin  Avill  be  repre¬ 
sented  by  those  Avho  are  going  out,  and  every  group  of 
nine,  who  Avill  usually  serve  for  three  months  at  a  time, 
will  consi.st  of  two  physicians,  three  surgeons,  an  oculist, 
a  pathologist,  a  radiographer,  and  an  anaesthetist.  ’The 
chief  physician  and  the  chief  surgeon  in  each  group  Avill 
be  given  the  rank  of  lieutenant-colonel,  the  other 
physiciaus  and  surgeons  that  of  major,  and  tlie  specialists 
that  of  captain.  The  response  for  the  staffing  of  the 
hospital  lias  been  most  ready,  and  the  full  number  of- 
doctors  for  the  year  has  been  already  provided.  ’The  next 
staff  will  be  almost  entirely  supplied  by  the  Mater,  St.. 
Vincent’s,  and  Jervis  Street  Hospitals. 


THE  PREVENTION  OF  INFECTIOUS  DISEASE?.  • 

Sib,  The  demand  for  more  complete  isolation  of  tub<;r- 
culous  patients  on  the  ground  of  the  supposed  success  of 
such  methods  in  other  infectious  diseases,  commented  on  in 
a  recent  number  of  the  .Journal,  prompts  me  to  ask  Avhat 
is  the  real  value  to  the  State  of  hospital  isolation  and 
treatment  of  patients  suffering  from  infectious  disease. 

No  one  doubts  its  value  to  individuals  and  their  families, 
but  the  State  gains  comparatively  little  unless  the  disease 
can  be  prevented  from  becoming  epidemic.  ’This  kind  of 
control  has  been  gained  over  many  infectious  diseases,’ 
such  as  small-pox,  yelloAV  fever,  enteric,  cholera,  malarial 
fever,  etc.,  but  always  by  indirect  methods,  such  as 
pure  Avater  supply,  increasing  resistance-poAver,  or  dealing 
Avith  insect  carriers  of  the  disease;  never  does  isolation 
play  a  predominant  part.  Where  isolation  is  the  only 
weapon  available,  as  in  scarlet  fever,  measles,  etc.,  eiiidemics 
are  as  common  as  ever. 

Tuberculosis  is  no  doubt  a  pre-eminently  infectious 
disease.  Post-mortem  examinations  of  children  seem  to 
indicate-  that  in  crowded  districts  fcAv,  if  any,  escape 
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infection  early  in  life.  Yet  in  the  majority  tlie  disease 
is  arrested  if  not  cured,  thanks  to_  resistance-power 
derived  from  natural  selection  and  aided  by  tolerable 
sanitary  conditions.  For  about  half  a  century  during 
the  steady  improvement  of  these  conditions  the  number 
ot  deaths  per  million  of  the  population  of  England  and 
■\Vales  from  these  diseases  steadily  decreased.  In  the 
first  decade  of  the  present  century  an  attempt  was  made 
to  hasten  this  process  by  other  methods,  the  tendency  of 
which  would  be  to  increase  the  proportion  in  our  popula¬ 
tion  of  families  with  less  resisting  power  to  the  disease. 
The  Registrar- General’s  last  report  tells  us  that  our 
phthisis  mortality  reached  its  lowest  level  in  1913,  and 
that  both  1914  and  1915  have  shown  increases.  In  the 
latter  year  they  were  1,515  per  million,  a  figure  in  excess 
of  that  of  any  year  since  1909,  although  the  conditions  of 
life  in  the  great  masses  of  our  population  were  better  and 
not  worse  than  in  previous  years. 

Are  we  on  the  right  track  ?  Is  it  not  probable  that  such 
things  as  open-air  schools,  which  have  been  so  successful 
in  Yorkshire  and  other  places,  would  have  done  more 
towards  diminishing  tuberculosis  than  dispensaries  and 
sanatoriums  ?  But  I  must  not  trespass  further  on  your 
space  nor  attempt  to  show  how.  if  treatment  with  some 
isolation  has  failed  in  tuberculosis,  treatment  with  practi¬ 
cally  no  isolation  is  still  more  likely  to  fail  in  venei’eal 
diseases,  in  which  diseasesj  if  in  any,  prevention  is  better 


than  cure. — I  am,  etc., 
Iiondon,  W.,  May  5tb. 


M.  T.  SadIkr. 


THE  DANGER  OF  SMALL-POX. 

Sir, — In  iiis  last  letter  Professor  :\icWeeney  advocates 
compulsory  vaccination  of  infants,  “  to  be  repeated  after 
the  lapse  of  five  or  seven  years.”  It  is  not  clear  whether 
he  proposes  that  it  should  be  repealed  every  five  or  seven 
years,  but  certainly  a  single  re  vaccination  at  the  age  of 
5  will  not  protect  for  life  or  anything  like  it. 

But  surely  it  is  hardly  worth  while  seriously  discussing 
the  advisability  of  compulsory  revaccination  in  this  year 
of  grace.  Every  one  knows  it  is  not  “practical  politics. 
AVe  have  done  without  it  hitherto,  and  certainly  there  was 
never  less  need  for  it  than  to  day.  A\e  have  succeeded 
without  it  in  controlling  small-pox  more  effectually  than 
almost  any  other  zymotic,  and  no  Ciovernment  is  at  all 
likely  to  entertain  for  a  moment  a  proposal  for  introducing 
it  now. 

Professor  MeWeeney  concludes  by  stating:  “The  main 
fact  is  that  in  vaccination  we  possess  an  admittedly 
certain  means  of  defence.”  I  definitely  challenge  this 
statement.  1  deny  that  vaccination  (for  remember  we  are 
discussing  va,ccination  as  a  State  institution)  is  a  certain 
means  of  defence.  Infant  vaccination — and  it  is  that 
"which  I  am  out  against — has  been  over  and  over  again 
proved  to  be  a  “broken  reed”;  and,  even  if  Professor 
MeWeeney  shelters  himself  behind  compulsory  revaccina¬ 
tion,  we  have  the  experience  of  Germany.  No  country  is 
llkelv  to  do  more  in  the  way  of  compulsory  revaccination 
than"  Germany,  yet  they  have  not  completely  abolished 
small-pox  even  there.  Result :  “  Several  serious  out¬ 
breaks”  during  the  present  war. 

Dr.  Archibald  Kidd,  in  his  letter  in  your  issue  of  April 
21st,  quotes  statistics  of  the  Metropolitan  Asyliuns  Board, 
which  undoubtedlj’’  prove — as  has  been  so  often  proved 
before— that  infant  vaccination  protects  the  individual, 
especially  during  childhood.  But  they  do  not  prove  that 
infant  vaccination  is  of  value  in  preventing  the  spread  of 
small-pox,  which  is  the  onl3'  wa}'  in  which  we  can  protect 
the  community.  Small-pox  inoculation  would  doubtless 
have  the  effect  of  producing  similar,  or  even  more  striking, 
statistics;  and  would  prove  that  inoculation  protected  the 
individual.  But  thej’  would  be  no  proof  that  inoculation 
protected  the  community.  AA  e  know  that  inoculation  was 
a  failure  in  that  respect. 

As  for  I  )r.  Kidd’s  statistics  of  persons  vaccinated  after 
exposure  to  infection,  such  vaccination  is,  of  course,  only 
satisfactory  provided  it  is  done  within  three  or  four  days 
of  fir.st  exposure  to  infection.  For  this  reason  prompt 
diagnosis  of  the  first  case  is  of  vital  importance,  and  if  all 
medical  students  were  properly  instructed  in  small-pox 
diagnosis  and  had  only  uuvaccinated  cases  to  deal'Avith, 
this  should  almost  always  be  possible.  Those  occasional 
cases  referred  to  by  Dr.  Kidd,  uhere  unvaccinated  persons 
suffer  from  very  mild  small  pox,  practically  only  occur 


when  you  are  dealing  with  an  abnormall}’  mild  strain  of 
small-pox.  This  almost  always  breeds  true,  and  there¬ 
fore,  even  if  such  cases  should  escape  diagnosis,  as  I  admit 
may  easily  happen,  very  little  damage  is  done.  Such  an 
epidemic,  indeed,  is  little  worse  than  an  outbreak  of 
chicken-pox ;  for  example,  the  epidemic  in  Australia  in  • 
1913. 

Regard  for  your  space  prevents  me  from  replying  more 
fulljx — I  am,  etc.', 

Leicester,  May  8tli.  Killick 


TETANY  AND  THE  FUNCTIONS  OF  THE 
PARATHYROIDS. 

Sir, — In  their  paper  on  tetany  and  the  parathyroids  (an 
abstract  of  which  appears  in  the  issue  of  the  British 
Medical  Journal  of  May  5th,  p.  575),  Professor  Noel 
Paton  and  Dr.  Leonard  Findlay  state  that  their  investi¬ 
gations  are  based  on  the  assumption  which  they  felt 
justified  in  making  “  that  the  nervous  sj'mptoms  [of 
tetany]  are  due  to  the  removal  of  the  parathyroids.”  May 
1  be  allowed  space  to  express  the  fear  that,  so  far  as  this 
assumption  is  involved,  their  laborious  work  has  been 
erected  on  a  very  insecure  foundation  ? 

The  evidence  that  the  parathyroids  possess  this  im¬ 
portance,  far  from  being  “perfectly  clear  ”  as  these  authors 
contend,  is  surely  highly  conflicting.  A  large  number  of 
experinients  seem  to  support  their  position  and  might  be 
almost  convincing  were  it  not  that  an  even  greater  number 
point  in  the  opposite  direction.  A  critical  examination  of 
both  series  shows  that  very  many  of  the  experiments  in 
each  categery  contain  fallacies  so  obvious  and  often  so 
serious  that  their  testimony  is  worth  little  or  nothing 
either  wajx  Of  the  remainder,  the  weight  of  evidence 
seems  to  me  to  be  altogether  inadequate  to  support  the 
belief  that  these  glands  subserve  any  distinctive  function. 

The  whole  question  at  present  reduces  itself  to  a  judicial 
balancing  of  the  facts  for  and  against,  and  it  could  be 
wished  that  the  competence  of  Professor  Paton  and  Dr. 
Findlay  to  sum  up  evidence  might  appear  to  better  ad¬ 
vantage  than  in  the  only  historical  statement  of  theirs 
which  I  have  had  occasion  to  verify.  Thej’^  dismiss 
a  critical  study  by  myself  of  the  results  of  parathyroid¬ 
ectomy  on  the  ground  that  I  “  entirely  ignore  the  existence 
of  parathyroid  tissue  in  the  thymus.”  Looking  up  my 
paper  {Quarterly  Journal  0/ il/cificDie,  1908,  vol.  i,  p.  150) 
1  find  that  1  wrote,  “  The  association  of  parathju-oid  with 
lymphatic  or  thymic  tissue  appears  to  have  escaped  ob- 
.servation,  yet  these  combinations  are  not  rare  in  either 
man  or  animals.”  Again,  on  the  same  page  (157)  I  urge 
the  need,  before  any  inferences  are  drawn  from  the  effects 
of  parathyroidectomies,  of  microscopically  examining  the 
thymus  for  hidden  masses  of  parathyroid  tissue;  while  in 
plate  xxiv  of  the  same  paper  1  illustrate  the  anatomical 
association  of  parathyroid  and  thymic  tissues. — I  am,  etc., 

London,  W.,  Mas'lGtli.  DaVID  FoRSYTH. 


-  CHILD  MORTALITY. 

Sir, — The  country  has  been  worked  up  to  a  madness 
of  enthusiasm  upon  the  subject  of  infant  mortality, 
similar  to  that  which  a  few  years  ago  proposed  to  put 
tuberculosis  out  of  being.  Only  the  administrative  methods 
in  connexion  Avith  this  new  project,  which  entail  the 
application  of  public  money  in  grant  to  any  little  uncon¬ 
trolled  societ}',  as  well  as  to  established  charities,  such  as 
l^’ing-in  and  midwifery  institutions,  for  retrospective  as 
well  as  prospective  work,  show  less  regard  for  economj'. 

It  is  the  fact  that  the  infant  death-rate  has  been  steadily 
diminishing,  owing  to  suspected  and  unknown  causes,  for 
some  years,  and  this  may  go  a  little  further,  and  may  be 
aided  in  some  degree  by  the  inspection  of  homes  and 
infants,  and  the  adverti.sed  fuss  of  the  movement.  But, 
as  Dr.  Oliver  and  the  British  Medical  Journal  have 
pointed  out,  it  is  highly  improbable  that  the  infant  death- 
rate  Avill  be  reduced  50  cent.,  especially  if  there  be  no 
further  fall  in  the  birtlprate,  as  the  decrease  in  the  infant 
death-rate  has  followed,  and  seemingly  has  been  in  some 
way  connected  with,  the  fall  in  the  birth-rate. 

This  infant  mortality  movement  can  be  vieived  in  two 
ways  :  First,  as  a  part  of  the  general  and  natural  desire 
to  save  human  life,  which  has  always  been  deemed  a  moral 
obligation.  It  takes  no  note  of  the  relative  values  of  the 
ueAvborn  and  the  older  unit,  much  less  of  the  closo-. 
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relationship  of  the  newborn  Avith  the  potential  power  of 
begetting  children.  Secondly,  tlie  matter  may  be  viewed 
nnsentimentally  in  its  effect  upon  national  numbers. 
Now  it  has  been  brought  home  to  us  how  closely  national 
safety  depends  upon  national  numbers,  but  the  proposition 
to  the  effect  that  our  national  numbers  can  be  maintained 
in  any  considerable  degree  by  a  lessening  of  the  infant 
death-rate  is  surely  most  misleading.  3Ve  will  deal  with 
numbers  only,  though  there  be  a  very  important  related 
question  which  deals  with  quality,  since  the  lessening  of 
the  infant  death-rate  must  be  chiefly  operative  amongst 
the  poorest,  least  capable,  and  most  negligent  part  of  the 
community. 

It  should  be  clearly  manifest  that  the  national  numbers 
can  only  be  maintained  by  maintaining  and  increasing  the 
birth-rate.  When  the  birth  rate  is  so  high  as  to  ensure  a 
large  annual  increase  the  infant  death-rate  may  be  fairly 
high  and  yet  be  of  only  slight  importance,  as  the  births 
are  likely  to  exceed  the  deaths  of  infants  under  one- year 
old  by  at  least  6  or  7  to  1.  The  proposed  saving  of  50  per 
cent,  of  the  infant  deaths  by  the  maternity  and  child 
welfare  schemes  of  the  Local  tlovornment  Hoard  is  I'cally 
only  about  equivalent  to  a  fall  of  one  point  in  the  birth¬ 
rate  when  that  is  reckoned  at  per  1,000  of  the  population. 
For  example,  let  the  birth-rate  be  22  per  1,000  of  the 
population  and  the  infant  death-rate  bo  91  per  1,000 
infants  born,  which  are  about  the  actual  figures  for 
England  and  Wales  last  year.  Then  the  Avholo  infant 
death-rate  equals  1  in  11  of  those  born,  or  2  points  of 
the  birth-rate  of  22;  50  per  cent,  of  the  infant  death-rate 
equals  1  in  22,  or  exactly  1  point  of  the  birth-rate.  So 
that,  even  supposing  that  the  number  that  is  promised  to 
bj  saved  be  not  exaggerated,  it  would  be  nearly  com¬ 
pensated  by  a  rise  of  1  point  in  the  birth-rate.  During 
the  last  twenty  years  the  birth-rate  has,  however,  fallen 
10  points. 

Dr.  Oliver  is  of  opinion  that  it  is  not  feasible  for  the 
State  to  cause  an  increase  in  infant  life.  I  am  not  sure 
about  that.  Is  it  such  a  great  step  between  State  care  for 
the  newborn  and  State  care  for  the  to-be  born? 

To  return  to  the  enthusiasm  being  displayed  for  saving 
infant  life  with  Avhich  I  began,  I  think  one  may  be  satisfied 
if  this  enthusiasm  be  simply  looked  upon  as  a  means  for 
obtaining  a  general  reform  in  public  health  methods  of 
administration.  Let  us  be  content  to  look  at  it  in  this 
light  whilst  Avaiting  for#  Lord  Rhondda’s  bill,  and  be  pre¬ 
pared  to  say  something  more  if  that  bo  not  the  result. — 
1  am,  etc.. 

May  7th.  '  M.O.H.  ^ 


Sir, — In  his  letter  (p.  601)  Dr.  James  Oliver  speaks  of 
our  “  regretfully  declining  birth-rate,  a  declension  Avhich 
has  been  in  evidence  for  nearly  a  quarter  of  a  century.” 
It  would  bo  interesting  to  hear  Avhy  ho  regrets  it  in  vieAV 
of  the  following  facts:  Wherever  the  birth-rate  has  not 
declined  the  child  mortality  remains  high.  And  as  to  the 
general  death-rate,  it  did  not  fall  in  those  countries  Avhich 
had  no  declining  birth-rate;  in  England  up  to  1913  it  had 
fallen  by  nearly  as  much  as  the  birth-rate;  in  seA-eral 
countries  it  fell  faster  than  the  birth-rate,  that  is,  the 
jiopulation  increased  more  rapidly  as  the  birth-rate 
declined. — I  am,  etc., 

London,  S.W..  May  7th.  BiNNIE  DuNLOP,  M.B.,  Ch.B. 


THE  USES  AND  ABUSES  OF  SANATORIUM 
TREATMENT. 

Sir, — In  a  leading  article  in  your  issue  of  April  14th, 
p.  487,  you  suggest  that  the  efficiency  of  sanatorium  treat¬ 
ment  has  been  impaired  by  the  over- tunning  of  such 
institutions  Aviih  advanced  cases  to  the  exclusion  of  those 
suffering  from  so-called  “early”  phthisis.  The  ques¬ 
tion  has  also  been  adumbrated  in  numerous  medical 
journals  of  late,  and  it  may  not  be  unprofitable  to  mention 
a  few  sources  of  confusion  of  thought  in  this  problerm 
In  the  first  place  it  must  be  remembered  that  the  Mid¬ 
hurst  results,  dealing  Avith  patients  taken  from,  at  least, 
comfortable  circumstances  of  life,  are  by  no  means 
applicable  to  industrial  or  even  rural  populations,  Avhere, 
case  for  case,  the  improvement  of  “bacillary”  subjects  is 
much  more  lasting.  Even  if,  for  the  .sake  of  argument,  the 
Midhurst  results  be  taken  as  a  fair  average  of  the  improve¬ 


ment  in  baiillary  cases,  it  is  important  to  inquire  whether 
the  non-bacillary  results  arc  not  inflated  by  the  inclusion 
of  so  called  early  cases  Avhich  need  never  have  gone  to  a 
sanatorium  at  all.  Recent  serum  Avork  on  this  subject, 
including  much  valuable  re, search  by  Ralcliffe,  him.self  on 
•  the  Midhurst  staff,  goes  to  show  that  probably  half  of 
these  early  non-bacillary  cases  need  never  have  been 
1  treated  in  a  sanatorium.  Would  not,  then,  the  exclusion 
of  such  patients,  together  with  those  obviously  suffering 
from  chronic  disease  of  a  progressive  type,  leave  ample 
room  for  all  the  favourable  cases,  Avhethcr  seemingly  early 
or  seemingly  advanced  ? 

It  is  interesting  to  note  that  in  Birmingham,  Avhcrc  the 
tuberculosis  scheme  is  probably  a  model,  including  a 
central  dispensary  with  numerous  sanatoriuins  and  hos¬ 
pitals  for  patients  in  varying  stages  of  disease,  not  only  is 
every  early  case  immediately  admitted  for  trcatinent  to  a 
sanatorium,  but  practically  all  the  chronic  cases  are  able 
to  have  at  least  one  ]ieriod  of  sanatorium  treatment,  and 
frequently  t\Am  and  three  separate  periods.  Tiie  Birming¬ 
ham  results,  too,  as  far  as  bacillary  cases  go,  are  much 
more  striking  than  those  quoted  tor  Midhurst. 

Two  other  important  points  arc  frequently  overlooked  in 
such  a  discussion — first,  the  educative  value  of  sanatorium 
treatment,  particularly  for  advanced  bacillary  cases,  and, 
next,  the  enormous  return  to  the  State  in  the  shape  of 
greatly  increased  Avorking  capacity  over  a  number  of  years 
of  just  those  advanced  cases  which  it  is  suggested  should 
be  excluded  from  treatment. 

Finally,  on  the  question  of  segregation  of  bacillary 
subjects,  it  is  of  interest  to  note  that  numerous  investi¬ 
gators  of  the  Hamburger  school  fiiAmur  tlie  mild  infection 
of  children  (tuberculization)  as  one  of  the  best  means  of 
preA'cnting  the  tertiary  form  of  tuberculosis  known  as 
pulmonary  phthisis. 

If  your  correspondent  Dr.  Stanley  Avishes  to  know  Avhy 
the  Tasmanian  aborigine  Avas  exterminated  by  phthisis, 
he  should  consult  the  detailed  researches  of  Hirsch, 
Marrable,  Cummins,  Calmette,  Mctchnikoff,  Brewer, 
Parrott,  Fishberg,  and  others  too  numerous  to  mention, 
Avho  have  resolved  this  question  to  one  point — namely,  the 
presence  or  absence  of  previous  racial  infection — that  is, 
the  presence  or  absence  of*iramunization. — I  am,  etc., 

Edavard  G.  Gi.ovi:r,  M.D., 

Medical  Huiierintoudent,  Salterley  Grange 
April  14tb.  Sanatorium,  Cheltenham. 


^ritirrs. 


GRANTS  TO  OFFICERS  BY  CIVIL  LIABILITIES 
COMMITTEE. 

Army  Order  108  (March  14th,  1917)  directs  tlie  attention  of 
junior  officers  of  the  army  to  tlie  conditions  undei  which  grants 
from  public  funds  may  be  made  to  meet  certain  liiiancial 
obligations.  Copies  and  forms  of  application  maybe  obtained 
from  the  army  agents,  or  from  the  Military  Service  (Civil 
Liabilities)  Committee,  Im)jerial  House,  Kingsway,  London, 
W.C.  “  Grants  will  be  made  for  a  limited  time,  and  officers 
will  he  required,  if  serving  at  home,  to  furnish  periodical 
declarations  as  to  means  on  a  form  which  will  he  provided  for 
the  purpose.  In  the  case  of  officers  serving  abroad  the  declara¬ 
tion  may  be  made  by  tlie  dependant  or  other  person  authorized 
to  act  on  the  officer’s  behalf.”  Tlie  general  conditions 
gOA'erning  these  grants  are  given  as  follows  : 

1.  Grants  may  be  made  to  oflicers,  whether  married  or  unmarried, 
who — 

(<i)  At  the  date  of  their  application  rank  for  pay  as  Captain, 
-Lieutenant,  or  2Dd  Lieutenant,  and 

ih)  AA’ere  ordinarily  resident  in  the  T'nited  Kingdom  before  joining 
the  Forces,  and 

(e)  .Vre  unable  by  reason  of  their  military  service  to  meet  their 
financial  obligations,  ns  heruafter  de.scribed,  and  are  thereby 
exposed  to  serious  hard.ship. 

2.  The  obligations  in  respect  of  which  grants  may  be  made  are  those 
arising  in  the  United  Kingdom  in  resgoet  of — 

(nl  Rent. 

(h)  Intei'Ost  and  instalments  payable  in  respect  of  loans,  including 
mortgages. 

(c)  Instalnients  payab’e  under  agreements  for  the  purchase  of 

buSiness'preihises,  a  Alwelling  house,  furniture  and  the  like. 

(d)  Taxes. 

(e)  Rates. 

(/) Insurance  premiums.' 

ill)  School  foes. 

(M  Maintenance  of  children. 

3.  Assistance  will  not  bo-  granted  for  the  discharge  of  ordinary 
debts. 

4  Mvery  original  application  for  a  grant  must  bo  made  on  a  form 
obtainable  as  stated  in  the  .Army  Order.  If  the  officer  is  serving  in 
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tlic  United  Kingdoul,  the  apnlicnlion  must  be  made  by  tlie  ofticev 
bimself.  If  not  so  serving,  the  apitlication  may  be  made  I)y 
iKTsou  who  is  authorized  by  the  oflicer  to  act  on  his  behalf.  'Ihe 
abdication  form  when  completed  will  be  forwarded  in  accordance 
with  the  directions  on  the  form  to  the  District  Commissioner 
concerned,  representing  the  Military  Service  (Civil  Diabilities) 
Committee. 

5.  Any  applicant  ma^■  be  required  by  the  Commissioner — 

(n)  To  api)ear  before  him  and  to  give  to  him  any  further  informa¬ 
tion  regarding  the  application,  or  to  produce  receipts  or 
other  documents  in  support  of  the  statements  made  in  the 
application. 

(l»)  To  supply  in  writing  such  further  information  as  the  Com¬ 
missioner  may  retiuire  in  regard  to  the  application,  or  to 
send  for  the  insiiection  of  the  Commissioner  receipts  or 
other  documents  in  support  of  the  statements  made  in  the 
application. 

(c)  To  furnish  a  sworn  declaration  in  support  of  any  statement 
made  in,  or^n  connexion  with,  the  application. 

6.  The  Commissioner,  after  considering  the  application,  will  report 
to  the  Military  Service  (Civil  Liabilities)  Committee,  by  whom  the 
awird  will  be  made. 

7.  Any  grant  awarded  by  the  Commit  tee  may  be  made  paj  able  to 
such  per-sons  in  such  manner  and  upon  such  dates  as  the  Committee 
may  determine. 

8.  Grants  will  be  incapable  of  assignment,  and  any  attempt  to 
assign,  charge,  or  dispose  of  any  grant  will  render  it  liable  to 
forfeiture. 

9.  Grants  will  not  be  made  in  respect  to  any  period  after  the  grantee 
has  ceased  to  belong  to  His  Majesty’s  Forces — provided  that,  in  the  event 
of  his  being  notified  as  dead  or  missing,  the  grant  may  be  continued 
for  such  period  as  the  Committee  may  think  fit.  and  any  payment  so 
made  may  be  recovered  from  any  gratuity  or  pension  granted  from 
public  funds  to  the  widow  or  other  dependants. 


EXCHANGES. 

M.O.,  attached  field  ambulance  in  France,  desires  exchange  with 
o'fBcer  in  C.C.S.  or  at  base  in  France. — Address  No.  1550,  Huitish 
Medical  Joubnal  Office.  429,  Strand,  W.C. 

M.O.,  attached  to  an  infantry  battalion  in  France,  desires  to  ex¬ 
change  with  a  M.O.  in  an  ambulance  train.  Red  Cross  bai-ge.  motor 
ambulance  convoj',  or  fever  hospital. — Address,  No.  1509,  Biutish 
Medical  Joubnal  Office,  429,  Strand,  W.C. 


H.  OiK-nsbaw, 
Vincent  Warren 


Total  Provincial  ...  . 

Total  Council  . 

*  One  (Sir  Frederic  Eve)  deceased. 


Muibmitifs  aitb  ColUges. 

THE  COUNCIL  OF  THE  ROYAL  COLLEGE  OF 
SURGEONS. 

Thk  annual  elections  for  members  of  Council  will  be  liekl  on 
.July  5tb  to  fill  three  vacancies.  Mr.  W.  Harrison  Cripps 
retires  in  rotation  as  he  was  re-elected  in  1909,  eight  years  ago. 
Mr.  Vincent  Low  retires,  as  he  was  elected  last  year  to  fill  up 
the  term  for  which  Mr.  Stanley  Boyd  was  himself  a  substitute 
member,  elected  as  sucli  in  1914  to  fill  the  place  of  the  late 
Mr.  Clement  Lucas,  re-elected  in  1909.  The  third  vacancy  is 
due  to  the  death  of  Sir  Frederic  Eve,  a  substitute  being 
required  to  fill  his  seat  until  1920,  as  tie  ivas  re  elected  in  1912. 
Sir  Watson  Cheyne,  being  President,  does  not  retire  though 
re-elected  in  1909*. 

The  following  list  shows  Ihe  present  composition  of  the 
Council : 

Presulent.—Hir  William  Watson  Clicvnc,  Bt.,  K.C.M.G.,  C.B.,  F.R.S., 
C.  (1)1897  (substitute),  (2)  1901.  (3)  1909). 

Vice-Presidents.— Mr.  W\  Harrison  Cripps,  C.  (1)  1905  (substitute  till 
1008),  (2)1903:  Mr.  Charters  ,T.  Symonds,  C.B.,  C.  (1)  1907,  (2)  1915. 

Other  Members  of  Council.— Hir  Geoi-gc  H.  Makins,  K.C.M.G.,  C.B., 
C.  (1)  1903.(2)1911;  Sir  Anthony  A.  Bowlbv,  K.C.M.G..  K.C.V.O.,  C.  <11 
1904,(2)  1912;  Mr.  William  F.  Haslam,  C.  (1)  1908,  (2)  1916;  Mr.  Billon 
Pollard,  C.  1910;  Mr.  C.  A.  Ballance,  C.B.,  M.V.O..  C.  (1)  1910  (substi¬ 
tute),  (2)1914;  Sir  John  Bland-Sutton,  C.  1910;  Dir.  D’Arcy  Power,  C. 
1912;  Sir  Berkeley  G.  A.  Dloynihan,  C.  1912  (substitute  for  Sir  Henr.v 
Butlin  11111919);  Dir.  James  Ernest  Lane,  C.  1913;  Dir.  L.  A  Dunn.  C. 
1913  (substitute  for  Dir.  Clinton  Dent  till  1919);  Dir.  H.  J.  Waring,  C. 
1913:  Dir.  W.  Thoi-burn,  C.B.,  C.  1914  ;  Dir.  W.  DIcAdam  Ecoles,  C.  1914  ; 
Dir.  C.  Ryall,  C.  (1)  1914  (substitute).  (2)  1915;  Dir.  DValter  G.  Spencer, 
C.  1915  (substitute  for  Dir.  Lockwood  till  1918);  Dir.  F.  F.  Bui'ghard, 
C.B.,  C.  1915;  Dir.  H.  F.  Waterhouse,  C.  1915;  Dir.  "T  “  “ 

C.M.G.,C.  (1915):  Dir.  Raymond  -Tohnson,  C.  1916;  Dir. 

IjOW,  C.  1916  (substitute  for  Dir.  Stanley  Boyd  till  1917). 

The  medical  schools  are  Represented  as  follows 

London  : 

St.  Bartholomew’s 
Charing  Cross 

Guy’s . 

King’s  College 
Jjondon 
Dliddlese.x 
St.  Diary’s 
St.  'rhomas’s 
University  College 
Westminster 
Special  London  hosintals 

Total  London  . 21 

Provinci<d  : 

Birmingham  .  i 

'  Leeds  . 

DIauchester  ... 


CONJOINT  BOARD  IN  IHELANU. 

The  following  were  successful  candidates  at  the  ISpring  Final 
Examinations,  1917  : 

Cr.  G.  C.  Adams,  .1.  P.  Brennan,  DI.  Briscoe,  E.  Dl.  T.  Crymble,  1.  B. 
Culhane,  F.  Daly.  .1,  J.  Delauy,  DI.  Dockrell,  J.  P.  Doyle.  H. 
Graham,  J.  K.  Holland,  H.  N.  K.  Kevin,  DI.  P.  Lee,  M.  P. 
Leonai'd,  E.  H.  Lloyd-Dodd,  ,1.  A.  DIaeSweenej’,  C.  DIurray.  G.  W  . 
Pope,  DIabel  DI.  Prior,  G.  C.  F.  Roe,  A.  R.  Soady,  H.  R.  Wright. 


©bituar^i. 


The  cleatli  occurred  on  May  2nd,  at  the  age  of  61,  of  Dr. 
J.  E.  Squire,  whose  professional  life  W'as  largely  devoted 
to  the  study  and  treatment  of  tuberculosis.  He  was  the 
son  of  the  late  Dr.  William  Squire,  a  physician  well  known 
in  London  in  his  day,  and  was  educated  at  University 
College  Hospital,  where,  in  1881,  he  held  the  post  of 
house-physician.  He  graduated  M.B.Lond.  in  1881  and 
M.D.  in  1882,  and  became  F.R.C.P,  in  1909.  During  the 
Sudan  campaign  of  1885  he  acted  as  senior  medical 
officer  to  the  Red  Cross  Society’s  organization,  receiving' 
the  Egyptian  medal  and  clasp,  and  the  Khedive’s  bronze 
star.  For  a  time  he  held  the  appointment  of  physician  to' 
the  St.  Marylebone  General  Dispensary  and  to  the  tVest 
End  Hospital  for  Nervous  Diseases;  and  he  was  associated 
with  the  Mount  Vernon  Hospital  whilst  it  existed  as  a 
voluntary  hospital  for  pulmonary  tuberculosis  and  diseases 
of  the  chest.  During  the  life  of  the  London  Policlinic  he 
took  an  active  part  in  post-graduate  teaching.  From  1898’ 
to  1904  Dr.  Squire  commanded  London  companies  of  the 
R.A.M.C.  Volunteer  Force.  He  was  Knight  of  Grace  of 
the  Order  of  St.  John  of  Jerusalem;  held  the  Jubilee,  and 
both  Coronation  medals,  and  the  Volunteer  Decoration ; 
while  in  1904  he  received  the  C.B.  (civil).  At  the  time  of 
his  death  Dr.  Squire  was  consulting  physician  to  various 
tuberculosis  sanatoriums,  including  the  National  Sana¬ 
torium  for  Workers,  Benenden,  Kent.  He  was  a  member 
of  Council  of  the  National  Association  for  Prevention  of 
Consumption,  and  medical  adviser  for  sanatorium  benefit 
to  the  London  Insurance  Committee.  He  published  a  book 
on  the  hygienic  prevention  of  consumption  in  1893,  and  a 
volume  of  Essays  on  Consumiition  in  1900. 

We  have  to  record  the  death  of  James  Henthorn  Todd 
Connor,  M.R.C.S.,  L.S.A.,  of  Chelsea,  which  took  place  on 
April  16th,  at  the  age  of  75.  He  was  fourth  son  of 
Mr.  William  Connor,  IM.B.,  F.R.C.S.I.,  Dvhom  he  succeeded 
in  practice  at  New  WaudsDVorth.  His  grandfather  on  his 
mother’s  side  Dvas  Chaides  Hawkejj  Todd,  jirofessor  of 
anatomy  and  surgery  at  the  Royal  College  of  Surgeons, 
Dublin,  and  he  Dvas  a  nephew’  of  Professor  Robert  Bentley 
Todd,  F.R.S.,  of  King’s  College  Hospital,  wdiose  statue 
originally  stood  in  the  entrance  hall  of  the  old  building  in 
Clare  Market,  and  is  now  in  front  of  the  new  building  on 
Denmark  Hill.  Mr.  Connor  w'as  educated  at  King’s 
College  and  King’s  College  Hospital,  w  here  he  was  dresser 
to  Si?  William  Ferguson.  He  Dvas  a  member  of  the  British 
Medical  Association,  and  held  various  public  appointments. 
He  succeeded  liis  father  as  surgeon  to  the  Wandsworth 
and  Claphani  Union,  and  also  as  medical  officer  to  the 
Battersea  Training  College,  which  office  he  retained  until 
decliuiug  health  compelled  his  retirement  from  practice. 
He  married  the  daughter  of  Mr.  W.  Compton  Sniith,  of 
Lincoln’s  Inn,  by  w’hom  he  had  four  children.  His  eldest 
son,  Mr.  Bentley  Connor,  is  an  artist. 

Lieutenant-Colonel  .James  Alexander  Nelis,  Bengal 
Medical  Service  (retired),  died  in  Dublin  on  January  2ud, 
aged  62.  He  was  born  on  IMay  23rd,  1854,  educated  at. 
Trinity  College,  Dublin,  Dvhere  he  graduated  M.L.  and  also 
took  the  licence  in  surgery  in  1876.  He  entered  the  l.M.S. 
as  surgeon  cn  March  31st,  1877,  becoming  surgeon-major 
on  March  31st,  1889,  and  surgeon-licutenant-colonel  on 
March  31st,  1897,  and  retiring  on  July  4th,  1902.  He  spent 
his  whole  service  in  military  enqJoy,  chiefly  on  the  North- 
V  est  frontier,  w'hcre  he  was  for  many  years  medical  oflicer 
of  the  5th  Gurkhas.  He  had  a  long  list  of  w’ar  service— 
Afghanistan,  1878— 80,  advance  on  (diazni;  battle  of  Ahmed 
Khel ;  action  of  Lu’zu  ;  march  from  Kabul  to  Kandahar 
to  the  relief  of  Kandahar,  under  Lord  Roberts,  and  battle 
of  Kandahar;  Aitchakzai  expedition,  and  operations 
against  the  Maris  (medal  Dvith  two  clasps  and  bronze  star) ; 
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North-West  frontier  of  India,  Mahsnd  "Waziri  campaign  of 
1881 ;  Hazara  campaign,  1888  (medal  with  clasp) ;  second 
Mii’anzai  campaign,  1891  (clasp);  Jsazai  expedition, 
1892;  T i rah,  1897-98 ;  operations  against  the  Khani  Khel 
Chamkanis;  operations  in  the  Bazar  Valley,  December 
25th  to  30th,  1897  (medal  with  two  clasps).  He  was  part 
author  of  a  Guide  to  Kashmir,  in  which  country  he  had 
spent  many  periods  of  leave  in  big  game  shooting. 


Dr.  Kenneth  Mayoh  Gibbins,  of  Parkstone,  who  died 
recently  on  bis  44th  birthday,  received  his  medical  educa¬ 
tion  at  St.  Mary’s  Hospital,  London.  He  took  the  diplomas 
of  M.R.C.S.,  L.R.C.P.  in  1904,  and  graduated  M.B., 
B.S.Loud.  in  1907.  He  had  held  the  posts  of  house- 
surgeon  to  the  East  Sussex  Hospital  and  house-physician 
to  the  General  Hospital,  Birmingham.  Some  ten  years  ago 
he  succeeded  Dr.  Leader  in  practice  at  Parkstone.  He  w’as 
assistant  physician  to  the  Cornelia  Hospital,  Poole,  and 
during  the  last  eighteen  months  was  medical  officer  in 
charge  of  the  military  wards.  Dr.  Gibbins,  who  was  a 
member  of  the  Bournemouth  Division  of  the  British 
Medical  Association,  leaves  a  widow  and  two  children  to 
mourn  his  loss. 


The  death  is  reported  of  Mr.  Thomas  Brooks  Bumpsted, 
M.B.C.S.,  L.S.A.,  of  Trumpingtou,  near  Cambridge,  at  the 
advanced  age  of  94.  Mr.  Bumjisted  studied  medicine  at 
St.  George’s'  Hospital,  and  became  M.K.C.S.  in  1844.  In 
his  youth  he  was  a  noted  oarsman,  and  won  the  Diamond 
Sculls  at  Henley  in  1844,  the  first  year  in  which  that  racQ 
was  held.  His  time  over  the  course  was  10  min.  32  sec. 
In  the  same  year  he  also  won  the  Whugfield  Sculls.  For 
many  years  Mr.  Bumpsted  held  the  post  of  surgeon  to  the 
Cambridge  County  Gaol. 


Jlleliital  lielus. 


Surgeon-General  W.  H.  Norman,  C.B,,  will,  it  is 
stated,  shortly  succeed  Sir  Arthur  W.  May  as  Director- 
General  of  the  Medical  Department  of  the  Royal  Navy. 

We  are  glad  to  learn  that  Dr.  Rattray  of  Frome  is 
making  good  progress.  His  medical  attendants  hope  that 
he  may  be  able  shortly  to  leave  his  bed. 

On  May  9th  the  Queen  visited  the  Royal  Naval  Hospital, 
Haslar,  where  she  was  received  by  Sir  A.  W.  May, 
Director-Genei’al,  and  Surgeon-General  George  Welch, 
Officer-Commander  of  the  Hospital.  The  object  of  the 
visit  was  to  inspect  the  new  residential  quarters  which 
the  women  of  Canada  have  erected  for  the  sick  berth  staff 
of  the  hospital,  and  a  finely  equipped  electro-therapeutic 
room  presented  by  children  of  the  Johannesburg  and  Rand 
schools  as  a  war  gift  to  the  navjL 

Volumes  I  and  II  of  a  Report  on  the  Physical  Welfare 
of  Mothers  and  Children,  prepared  for  the  Carnegie 
United  Kingdom  Trustees  by  Dr.  E.  W.  Hope  and  Dr. 
Janet  M.  Campbell,  are  now  published.  These  two 
volumes  deal  with  the  subject  in  England  and  Wales,  and 
it  is  hoped  to  issue  shortly  similar  volumes  dealing  with 
Scotland  and  Ireland,  compiled  respectively  by  Dr.  W. 
Leslie  Mackenzie  and  Dr.  E.  Coey  Bigger.  The  object  of 
the  reports  is  to  assist  in  the  solution  of  the  probicin  of 
infantile  mortality  by  setting  out  the  facts  in  relation  to 
one  another,  and  by  placing  on  record  the  views  of 
accepted  medical  authorities  on  the  subject.  We  hope 
to  refer  to  these  in  some  detail  in  a  future  number. 

The  Government  decided  last  year  to  establish  a 
separate  Department  of  Scientific  and  Industrial  Research 
for  Great  Britain  and  Ireland  under  the  Lord  President 
of  the  Council,  with  the  President  of  the  Board  of 
Education  as  Vice-President,  and  to  place  a  large  sum  of 
money  at  the  disposal  of  the  new  Department  to  be 
used  as  a  fund  for  the  conduct  of  research  for  the 
benefit  of  the  national  industries  on  a  co-operative  basis. 
In  order  to  enable  the  Department  toHiold  the  new  fund 
and  any  other  money  or  pi’operty  for  research  purposes, 
1  Royal  Charter  has  been  granted  to  the  official  members 
Df  the  Committee  of  the  Privy  Council  for  Scientific  and 
Industrial  Research  under  the  title  of  the  ‘‘  Imperial 
Trust  for  the  Encouragement  of  Scientific  and  Industrial 
Research.”  Mr.  H.  Frank  Heath,  C.B.,  is  Permanent 
Secretary  of  the  Depaitnu  iu  (Great  George  Street, 
Westminstei',  S.Wh) 

The  English  Urgency  Cases  Hospital,  raised  at  the  sug¬ 
gestion  of  Miss  Eden,  honorary  secretary  of  the  British 
Union  of  Trained  Nurses,  for  service  with  the  French,  was 
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organized  by  a  committee  of  which  Mr.  Stephen  Paget  is 
chairman.  Sir  Arbuthuot  Lane  being  president,  and  Mr. 
Mayo  Robson  consulting  surgeon.  It  went  out  in  March, 
1915,  and  was  first  established  at  Bar-le-Duc  ;  while  there 
it  received  many  wounded  from  the  Argonne.  After  six 
months’  work  there  it  was  given  a  chateau  with  the 
curious  name  of  Faux  Miroir.  It  opened  there  on  Sep¬ 
tember  8th,  and  has  treated  3,351  patients,  many  of  them 
from  Verdun,  upon  whom  2,182  operations  have  been  per¬ 
formed,  while  only  152  have  died.  Its  medecin-chef  is 
Mr.  J.  A.  Cairns  Forsyth,  FkR.C.S.,  formerly  of  Leeds  but 
more  recently  of  London,  and  it  is  from  a  short  article 
contributed  by  him  to  an  illustrated  report  of  the  work  of 
the  hospital  down  to  the  end  of  1916  that  the  above 
particulars  are  taken. 

An  Army  Council  instruction,  issfied  on  May  5th,  deals 
with  the  calling  up  of  men  employed  in  agriculture  in 
England  and  Wales.  .  It  lays  down  that  only  men  certified 
by  county  war  agriculture  committees  as  engaged  on 
whole-time  farm  work  come  within  the  terms  of  exemp¬ 
tion.  The  number  of  men  to  be  taken  from  agriculture 
for  the  army  is  not  at  present  to  exceed  the  30,000  already 
ordered  to  be  called  up.  While  exemption  remains  in 
force  no  exempted  man  is  to  be  taken  ;  and  men  below 
category  “  A  ”  are  only  to  be  removed  from  agriculture 
by  agreement  with  the  county  war  ag.icultural  com¬ 
mittees.  Equal  distribution  of  labour  throughout  the 
counties  is  to  be  secured  by  co-operation  between  the 
war  agriculture  committees,  acting  through  their 
executive  committees. 

Dr.  T.  F.  Pedley,  formerly  health  officer  of  Rangoon, 
has  sent  us  a  pamphlet  in  which  he  makes  the  suggestion 
that  the  British  public,  which  is  now  preoccupied  with 
the  shortage  of  wheat  and  other  foodstuffs,  might  be 
educated  to  appreciate  the  food  value  and  paiatability  of 
unpolished  rice,  the  staple  diet  of  the  Burmese,  among 
other  Ilastern  races.  He  points  out  truly  that  the  sophis¬ 
ticated,  highly  polished,  and  rather  expensive  white  rice 
is  not  popular  with  the  poorer  classes  at  home,  who  look 
upon  it  as  a  luxury  rather  than  a  regular  article  of  diet, 
wliile  the  well-to-do  use  it  only  as  an  occasional  dish. 
Dr.  Pedley’s  contention  is  that  if  a  demand  tor  the 
unpolished  nutritious  grain  could  he  stirred  up  among  the 
peoiiie  of  Great  Britain,  the  Burmese  rice  merchants 
could,  and  would,  supply  it.  So  far  as  nutritive  value  is 
concerned,  there  can  be  no  question  as  to  tlie  advantage 
of  unpolished  rice  containing  the  pericarp  with  its  proteins, 
salts,  and  vitamines. 

An  inquest  was  held  at  Enfield,  on  May  7th,  on  the 
body  of  a  clergyman,  aged  48,  who  died  after  taking 
rhubarb  leaves  cooked  as  a  vegetable.  Dr.  Gardner  stated 
that  he  fomid  the  patient  in  bed  suffering  from  gastro¬ 
enteritis,  which  came  on  a  few  hours  after  a  substantial 
meal  of  rhubarb  leaves.  The  iiatient  became  worse,  and 
was  removed  to  the  cottage  hospital,  where  he  died  of 
collapse.  Other  members  of  the  family  who  had  also 
eaten  the  leaves  complained  of  ill  effects.  The  coroner, 
in  adjourning  the  case  for  three  weeks,  said  he  would 
endeavour  to  have  some  rhubarb  from  the  same' 
source  analysed.  A  Brighton  correspondent  informs 
us  that  a  number  of  cases  of  illness  after  eating 
boiled  rhubarb  leaves  have  occurred  in  Brighton  and 
Hove.  The  symptoms  in  all  these  cases  strongly  sug¬ 
gest  oxalic  acid  poisoning.  As  is  well  known,  potassium 
oxalate  is  present  in  quantity  in  rhubarb  stems,  and  pre¬ 
sumably  it  is  also  present  in  the  leaves.  Certain  persons 
with  an  intolerance  for  salts  of  oxalic  acid  show  symptoms 
of  irritant  poisoning  after  quantities  of  rhubarb  stem 
which  are  quite  harmless  to  most  people.  It  is  possible 
that  the  recent  cases  of  poisoning  occurred  in  subjects  of 
this  idiosyncrasy  ;  on  the  other  hand,  the  method  of  cook¬ 
ing  might  explain  the  toxic  effects — thus  a  hard  watefi 
containing  much  lime  salt  would  precipitate  the  oxalate, 
while  a  soft  water  might  leave  it  largely  in  the  form  of 
soluble  oxalate.  Peuding  the  result  of  chemical  analysis 
in  the  Enfield  case,  the  public  would  be  well  advised  to 
refrain  from  indulging  in  rhubarb  leaves  as  a  substitute 
for  spinach  or  cabbage. 

A  BRIEF  record  of  the  splendid  response  to  their  country’s 
call  made  by  the  universities  of  the  United  Kingdom  has 
just  been  imhlished  (/trUts/i.  J^iiivcrsiiics  and  the  War:  A 
Record  and  its  Meaning.  London  :  Field  and  Queen 
(Horace  Cox)  Limited).  The  President  of  the  Board  of 
Education  has  written  the  preface,  and  a  short  account  of 
the  share  taken  by  each  scat  of  learning  is  contributed  by 
a  university  official.  Oxford  and  Cambridge  are  dealt 
with  respectively  by  the  President  of  Magdalen  and  the 
Master  of  Magdalene  ;  three  other  sections  arc  written  by 
members  of  tlie  medical  profession — Sir  Alfred  Pearce 
Gould  as  acting  Vice-Chancellor  of  the  University  of 
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London,  Sir  Donald  MacAlistev  as  Yice  Chancellor  of  the 
University  of  Glasgow,  and  Sir  Isambard  Owen  as  Vice- 
Ohancellor  of  the  University  of  Bristol.  For  the  reason  that 
this  work  is  mainly  written  in  order  to  show  our  friends  in 
the  United  States  what  the  universities  of  this  country  have 
done  in  the  war.  Sir  Theodore  Cook  introduces  a  pleasant 
article  on  American  and  English  universities,  contrasting 
the  social  and  athletic  life  of  the  universities  on  each  side 
of  the  Atlantic.  Among  the  illustrations  is  a  charming 
portrait  of  Rupert  Brooke,  the  soldier  poet. 


'ii’ttttrs,  iiotfs,  aub  ^nshu'fs. 


Acthohs  desiiinfi  I'^prints  o'  their  articles  publishett  in  thcBpiTisn 
SlEiuf  AL.  .Toci'.nal  are  re<iuestcd  to  comimiuicato  witli  the  Oilice, 
<29,  Htrancl.  W.C..  on  l  eceipt  of  proof. 

Thk  telegraphic  addresses  of  the  IUutibh  Medicai.  Association 
and  JouilNAL  are ;  (1)  EDITOR  of  the  BitiTisii  WEDlcAii 

Journal,  Aitiologi/,  Wenirtnul  Ijoiuloyi ;  telephone,  2631,  Gerrard. 
12)  FINANCIAL  SECRETARY  AND  DUSINES.S  MANAGER  (Adver¬ 
tisements,  etc.',  Articnlate,  West  rand  London;  telephone,  2630, 
Gerrard.  (3)  MEDICAL  SECRETARY.  Medisecra,  Wesirand 
London;  telephone,  2634,  Germi’d.  The  address  of  the  Irish  OlOco 
of  the  British  iledical  Association  is  16.  South  Frederick  Street, 
Dublin. 

The  address  of  the  Central  IMedical  War  Committee  for  Eogland 
and  Wales  is  423,  Strand,  London,  W.C. 2;  that  of  the  Reference 
Committee  of  the  Royal  Colleges  in  London  is  the  Examination 
Hall,  8,  Queen  Square,  Bloomsbury,  W.C.l;  and  that  of  the  Scottish 
Medical  Service  Emergency  Committee  is  Royal  College  of 
Bhysiciaus,  Edinburgh. _  _ 

IS”  Queries,  austeers,  oid  communications  relatinfi  to  suJ>Jerts 

to  which  special  departments  of  the  BuiTisu  jMEUiCAi,  .JouuNAi. 

are  devoted  will  he  found  under  their  respective  headings. 

QUERIES. 

Ignor.amus  asks  for  advice  as  to  treatment  for  an  .r  ray 
burn  ill  a  patient  wlio  underwent  a  course  of  .r-ray 
treatment  for  uterine  hbroid.  She  now  has  an  ulcer  2  in. 
by  1  in.  in  the  right  iliac  region,  covered  by  a  very  tough 
adherent  wash-leather  slough,  which  resists  all  efforts  to  clean 
or  heal  it. 


Customs)  is  payable  of  6d.  per  gallon,  namely  3d.  a  gallon 
under  Section  84  of  the  Finance  (1909-10,1  Act,  1910,  and  a 
further  3d.  a  gallon  under  Section  10  of  the  Finance  (No.  2) 
Act,  1910.  The  rebate  of  one  half  of  the  duties  paid  is  in  this 
case  recoverable  through  the  Board  of  Customs  and  Excise. 
The  Finance  Act,  1916,  Section  15,  imposed  an  additional  duty 
of  6d.  a  gallon  hy  way  of  licence;  the  rebate  applies  to  this 
also,  but  it  is  dealt  with  by  the  Petrol  Control  Committee, 
acting  apparently  under  poweis  conferred  on  the  Beard  of 
Trade.  The  difficulty  in  understanding  the  operation  of  tlie 
XU’esent  system — and"  “  Perplexed  ”  is  xirobabh*  not  the  only 
practitioner  who  experiences  some  perplexity  in  the  matter— 
is  probably  due  to  the  division  of  the  authority  as  to  rebates 
between  the  Board  of  Customs  and  Excise  and  tlie  Petrol 
Control  Committee,  and  will  be  avoided  if  it  be  remem¬ 
bered  that  the  former  deals  with  the  old  customs  duty,  now 
6d.  i)er  gallon,  and  the  latter  with  the  new  “licence'’  duty 
of  6d.  per  gallon. 


LETTERS,  NOTES.  ETC. 

Suggested  Use  of  Eusol  in  Infectious  Fevers. 

Fleet  Surgeon  H.  E.  Tomlinson,  R.N.,  writes :  Taking  into 
consideration  the  fact  that  several  cases  of  puerperal  fever 
and  other  seiiticaemic  conditions  have  recently  been 
apparently  cured  by  intravenous  injections  of  eusol,  and 
liearing  in  mind  the  fact  that,  by  analogy,  such  diseases  as 
typhus  fever,  small-pox,  measles,  etc.,  whose  cause  is  at 
Xiresent  unknown,  but  wliich  are  [lossibly  due  to  ultra 
micrcscopic  and  filter-passing  organisms,  are  at  xiresent 
treated  in  an  exxiectant  manner,  I  would  venture  to  suggest 
that  a  great  advance  in  treatment  miglit  accrue  and  no  harm 
to  individuals  could  arise  from  regarding  these  cases  as  of  a 
sexiticaemic  nature  and  treating  them  in  a  systematic  manner 
by  intravenous  injections  of  eusol  with  a  view  to  destroying 
such  organisms  as  are  xiresent  in  the  blood. 

Fl.avine  in  Cerebro-spinal  Fever. 

Captain  A.  Charles  E.  Gray,  R.A.M.C.,  AJedical  Officer  in 
Charge  Cerebro-spinal  Fever  Wards,  Fulham  Afilitary  ilos- 
Xdtal,  writes:  In  a  paper  by  Dr.  Carnegie  Dickson  imblisbed 
by  you  on  Axu’il  7tli  lie  mentions  flavine  in  the  treatment  of 
cerebro-spinal  fever.  In  case  any  one  siiould  be  thinking  of 
trying  it  I  think  it  well  to  write  at  once  and  say  that  my 
exx'«T'ence  of  the  use  of  flavine  hy  iutraspiual  injection  in 
tliese  cases  has  been  distinctly  unfavourable. 


Income  Tax. 

1)1.0.  receives  a  salary  xiaid  in  West  Africa  and  makes  his  wife 
an  allowance  of  £300  x'er  annum.  8he  resides  in  England, 
and  when  M.O.  returns  from  AVest  Africa  he  “pays  her  a 
reasonable  sum  weekly  for  board  and  lodging.’’  He  asks 
whether  his  income  tax  liability  extends  beyond  the  £300 
given  to  bis  wife. 

There  is  a  mass  of  case  law  on  the  subject  of  the  income 
tax  liability  of  foreign  residents  showing  that  tlie  matter  is 
one  very  difficult  to  deal  with  unless  there  is  full  information 
as  to  the  exact  circumstances.  The  nearest  x'arallel  we  can 
find  is  in  a  case  quoted  as  Pickles  v.  Foster  (11913;  1  K.B., 
174),  in  which  an  employee  of  the  African  Association,  Ijtd., 
was  held  not  liable  on  the  full  amount  of  his  salary  and  com¬ 
mission  as  local  manager  of  a  West  A.frican  factor3'.  But  it 
would  seem  from  certain  dicta  in  the  judgement  that  the 
decision  miglit  have.been  different  if  the  apxiellant  bad  been 
in  the  service  of  an  English  Government  “Department’’ 
instead  of  an  English  xmblic  comxianjL 


ANSWERS. 

Jacobus,  who  desires  to  puf  ^  son  aged  14  into  the  mercantile 
marine,  asks  for  advice  as  to  how  he  should  xu'ocee  l. 

Visceroptosis  and  Neurasthenia. 

ATr.  J.  L.  AIkynell  (Golchesten  writes,  in  reply  to  the  qnes- 

•  tioii  jiy  “ Al.R.C.S.,’’  xjuklished  on  April  14th,  1917:  In  the 
absence  of  information  as  to  the  time  which  elapsed  between 
operation  and  the  axipearance  of  syiiiptonis,  it  is  just  con¬ 
ceivable  that  the  neurasthenia  is  a  x'ost-operative  condition; 
if  so,  further  recourse  to  surgical  pi'ocedure  might  ho 
disastrous.  Otherwise,  having  excluded  all  sources  of 
chronic  intoxication  and  mechanical  causes  of  nerve  strain, 
visccroiitosis  seems  the  x'robable  cause  of  the  neurasthenia  iii 
this  case.  Unless  the  disjilacemeat  causes  kinking  of  the 
duodenum,  ureter,  or  bile  ducts,  operative  replacement  and 
aacl'.orage  of  the  kidney  shonhl  not  he  attempted,  and  even 
then  operation  would  he  justilied  oiil.v  after  mechanical 
support  had  failed.  “  M.R.C.S.’’  might  try  the  api-lication  of 
a  straiiiiing  belt,  such  as  a  simxilc  sxiica  of  adhesive  jilaster, 
enclosing  tlie  lower  abdomen  nxi  to  the  iimliilicus.  If  this 
gives  relief,  a  mechanical  supiiort  such  as  that  designed  hy 
Sir  Arhutlinot  Lane,  and  made  by  Messrs.  Walton  and  Curtis, 
sliould  be  ordered. 

Petrol  Duty. 

This  matter  has  become  distinctly  more  complicated  since  the 
establishment  of  a  special  duty  of  61.  a  gallon  under  the 
Einance  Act  1916,  and  an  answer  in  our  issue  of  April  21st 
to  a  correspondent  (“  Periflexed  ’’)  needs  amplification.  There 
are,  in  fact,  three  statutory  provisions  under  which  duty  is 
yajuble.  Under  the  ftrst  two  a  total  duty  (of  Excise  and 


Horse  Serum  in  the  Treatment  of  Burns. 

Dr.  Edward  Percy  Robinson  of  New  York  has  been  induced 
by  the  xmblication  in  the  JoURNAi.  of  September  2nd,  1916,  of 
Staff.  Surgeon  R.  J.  Willan’s  x^axier  on  the  treatment  of  burns 
I  to  send  us  a  note  on  a  method  be  emxiloj’ed  in  one  case. 
A  woman,  aged  45,  was  severely  scalded,  the  injured  surfaces 
being  on  the  uxiper  and  middle  third  of  the  right  leg  (from 
10  to  12  inches  long  by  4  to  8  inches  wide),  the  calves  of  both 
legs,  the  ankle  of  the  left  foot,  both  buttocks  and  the  left  hip 
(deexi),  and  the  right -cheek  (sux'erlicial).  It  was  estimated 
that  tlie  area  of  skin  devitalized  exceeded  one-third  of  the 
entire  surface.  Tlie  burns  were  of  the  first  and  second 
degree.  A  temporary  dressing  of  carron  oil  was  apxilied,  and 
afterwards  an  antisexitic  ointment.  Acute  nephritis  de¬ 
veloped  within  twenty-four  hours,  but  then  subsided.  Dr. 
Simiott,  under  whose  cai'e  the  patient  was  in  hospital, 
realized  the  ditticulrt'  of  applying  grafts  to  surfaces  so  large, 
and  agreed  with  Dr.  Ro"binsou  to  make  use  of  horse  serum, 
in  order  to  suxiply  the  cells  surviving  on  the  wound’s  edge 
with  nourishment  calculated  to  accelerate  their  xiroliferatioii. 
Normal  horse  serum  containing  a  small  percentage  ol 
tricresol  was  sprayed  on  the  marginal  cells,  several  large 
'oiirns  of  the  second  degree  being  selected.  The  x'arts  were 
I  then  covered  with  rubber  tissue.  Tliis  was  done  on  the 
tenth  day.  Treatment  was  repeated  several  times  a  da}’  for 
ten  days,  with  th.e  result .  that  tlie  x>atic"t  comxiletely  re¬ 
covered,  and  was  able  to  leave  the  hospital  twenty-oue  days 
after  admission.  The  serum  was  obtained  from  the  Lederle 
laboratory',  and  Dr.  Robinson  thinks  that  if  tubes  containing 
only  enough  serum  for  a  single  application  were  obtained, 
the'  tricresol  introduced  as  a  preservative  might  safely  be 
omitted,  and  thus  a  certain  amount  of  smarting  during  the 
sxiraying  obviateii.  In  concluding  bis  notes  be  exx)resses  the 
o))inion  that  it  is  an  error  to  inmcttire  blisters  ;  the  un- 
Xiunctured  blister  x'rovides  a  stcrjle  serum,  which  is  the  best 
of  all  dressings. 
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lUM  lIAKMORUll.MiKS  OF  THE 
AIN  IN  (JAS  roiSONlNO.'^ 

BY 

A  W.  MOTT,  M.D.,  LL.D.,  F.R.S.,  Major  R.A.M.C.(T.). 

■  (Pi-om  the  Pathological  Laboratory  of  the  London  County  Council, 

Maudsley  Hospital.) 

I  Thk  subject  of  ]ninctifonn  haemorrhages  in  the  brain  in 
Ij  Tas  poisoning  has  awakened  new  interest  on  account  of  its 
I  existence  in  fatal  cases  of  shell  shock  with  burial,  and  in 
['  jases  of  death  from  inhalation  of  poisonous  gases,  either  as 
I  1  result  of  their  liberation  by  explosives  in  confined 
places,  such  as  mines,  trenches,  and  dug-outs,  or  as  a 
I  result  of  an  offensive  gas  attack  by  the  enemy.  I  shall 
i  3ndeavour  in  this  communication  to  explain  the  cause  of 
,  these  punctiform  haemorrhages. 

In  1907  I  published  in  the  Archives  of  Neuroloz/ij  and 
Psiichiatrij  (vol.  iii)  a  paper  on  “  Carbon  monoxide  and 
uickel  carbonyl  poisoning.”  I  came  to  the  conclusion. 

:  that  tlie  nickel  carbonyl  poisoning  was  really  due  to  the 

•  inhalation  of  CO  employed  in  the  manufacture  of  nickel. 
Two  such  cases  occurred  of  which  I  had  the  opportunity 
of  examining  the  central  nervous  system,  and  I  found 
multiple  punctate  haemorrhages  throughout  the  white 
matter  of  the  brain,  as  shown  in  photomicrographs. 

In  this  paper  I  compared  the  naked-eye  and  microscopic 
appearance  of  the  central  nervous  system  iu  these  cases  of 
nickel  carbonyl  poisoning,  with  those  observed  in  a  case  of 
I  suicide  by  illuminating  gas,  and  I  considered  them  to  be 
identical  in  nature.  I  also  reviewed  in  this  paper  the 
clinical  symptoms  and  pathology  cf  CO  poisoning,  in 
respect  to  the  findings  in  the  central  nervous  system,  and 
I  especially  the  causes  which  occasioned  the  haemorrhages. 

!  All  three  cases  died  in  from  four  to  eight  days  with  the 
i  complication  of  pneumonia.  Thrombotic  occlusion  of 
cerebral  arterioles  or  venules  was  considered  to  be  the 
I  cause  of  the  haemorrhages  ;  in  one  case  from  the  nickel 
I  carbonyl  works  an  organizing  thrombus  was  found  in  a 
vessel  of  the  medulla. 

i  In  the  case  of  suicide  by  illuminating  gas,  admitted 
'■  under  my  care  at  Charing  Cross  Hospital,  signs  of  cerebral 
haemorrhage  occurred  within  twenty  hours  of  commence¬ 
ment  of  the  inhalation  of  the  gas,  for  the  limbs  became 
rigid,  and  a  plantar  extensor  reflex  was  obtained.  At  first 
;  the  temperature  on  admission  was  99^,  but  when  the 
i  rigidity  of  the  limbs  and  the  plantar  extensor  response 
I  was  discovered,  six  hours  later,  the  temperature  had  risen 
I  to  105°  and  the  pulse  and  respiration  had  become  very 
rapid. 

The  nervous  symptoms  pointed  to  the  occurrence  of  the 

•  punctiform  haemorrhages  found  2^ost  mortem  in  the  in¬ 
ternal  capsules,  and  it  may  be  assumed  that  the  rise  of 

.'temperature  might  have  been  due  to  the  toxaemia  co¬ 
incident  with  the  onset  of  pneumonia ;  for  when  the 
'  patient  died,  on  the  fourtli  day,  pneumonic  consolidation 
‘  was  found.  Full  notes  of  the  clinical  symptoms  and  post- 
!  mortem  findings  were  reported.  Microscopic  investigation 
1  showed  fatty  degeneration  of  the  heart  and  of  the 
\  epithelium  of  the  convoluted  tubules  of  the  kidney. 

Punctiform  haemorrhages,  attributed  to  hyaline  throm- 

■  bosis  of  small  vessels  of  the  white  matter,  have  been 
described  by  Bignami  and  Nazari’  in  various  diseases; 
for  example,  aestivo-autumnal  malaria,  apoplexy,  diplo- 

i  coccal  meningitis  following  pneumonia  and  measles.  It 
is  possible,  therefore,  that  pneumococcic  toxaemia  was 

•  productive  of,  or  associated  with,  the  causation  of  the 
haemorrhages  in  these  cases  of  CO  poisoning. 

But  I  am  inclined  to  think  that  the  CO  poisoning  alone 
I  would  be  capable  of  causing  the  punctiform  haemorrhages, 

•  for  the  following  reasons:  In  both  cases  from  the  nickel 

■  v.’orks  there  was  evidence  of  old  haemorrhages  in  the 
form  of  minute  round  or  oval  punctiform  patches  of  soften- 

,  ing,  indicative  of  gas  poisoning  on  some  occasion  previous 
:  to  the  man  being  obliged  to  give  up  work.  And  it  was 
;  legitimate  to  attribute  these  symptoms  they  suffered  with 
— namely,  giddiness,  vomiting,  and  headache  (migrainous 
'  attacks) — to  the  gas  poisoning,  causing  congestive  stasis 
and  haemorrhages.  It  is  well  to  note  that  these  migrainous 
attacks  are  frequently  met  with  in  men  and  officers  who 
I  have  been  exposed  to  those  conditions  in  which  CO  or 

I  *  Read  before  the  Patholofiical  Section  of  ibe  Royal  Society  of 

■  Medicine,  FelU'uavy  13tb,  1917. 
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otlier  forms  of  gas  poisoning  might  have  occurred  without 
fatal  results. 

From  the  facts  observed  in  these  three  cases  of  CO 
poisoning,  combined  with  certain  anatomical  conditions  of 
the  blood  vessels  supplying  the  white  matter  of  the  brain, 
to  which  I  shall  now  direct  your  attention,  an  explanation 
can  be  offered  why  these  miliary  haemorrhages  are  found 
in  the  white  matter  of  the  cerebrum  and  basal  ganglia,  and 
not  elsewhere  in  the  brain.  It  must  be  recognized  that  a 
combination  of  factors  may  arise  in  CO  poisoning,  namely: 

1.  The  heart,  owing  to  the  anoxaemia,  has  to  beat  faster 
and  to  do  more  work  with  less  oxygen ;  consequently  it 
may  undergo  fatty  degeneration. 

2.  There  is  micro.scopic  evidence  of  an  irritative  and 
degenerative  endothelial  change  in  the  cerebral  capillaries, 
as  shown  by  mitosis  of  the  nuclei,  and  a  fatty  degeneration, 
made  apparent  by  osmic  acid  staining.  These  changes 
may  be  due.  as  Lancereaux  suggested,  to  CO  iu  the  serum, 
but  aggravated  by  the  pneumococcal  toxin,  which  is  also 
responsible  for  a  tendency  to  increased  fibrin  formation  of 
the  blood,  and  to  thrombosis  in  those  vessels  in  which_  the 
anatomical  conditions  favour  the  lodgement  of  emboli,  or 
clotting  of  the  blood  from  congestive  or  inflammatory  stasis. 

The  microscopic  appearances  of  these  punctiform  haemor¬ 
rhages  in  known  cases  of  CO  poisoning,  terminating  in 
death  by  pneumonia,  are  similar  to  those  shown  in  Fig  1, 
which  is  a  section  of  the  corpus  callosum,  showing  puucti- 
form  haemorrhages,  from  a  case  of  shell  shock  with 
probable  CO  poisoning. 


Miliary  Haemorrhages  in  Cases  of  Shell  Concussion 
and,  Gas  Poisoning. 

I  may  now  mention  that  the  microscopic  appearances 
found  in  these  cases  of  CO  poisoning,  dying  with  pneu¬ 
monia  respectively  after  four  days,  eight  days,  and  seven 
days,  were  in  all  respects  similar  to  the  appearances 
presented  by  sections  of  brains  received  from  France, 
notified  as  dying  of  shell  shock  with  burial  and  from  gas 
poisoning — with  one  exception,  and  that  only  differed  in  the 
fact  that  a  large  part  of  the  haemoglobin  had  been  con¬ 
verted  into  chocolate-coloured  pigment  granules,  which 
blocked  the  small  vessels  in  the  haemorrhages. 

Before  proceeding  to  the  description  of  these  cases  I 
will  call  attention  to  the  anatomical  relations  of  the 
vessels  of  the  white  matter  of  the  cerebrum,  where  these 
haemorrhages  are  found. 


Anatomical  lielations  of  the  Vessels  Flavouring 
Capillary  Stasis. 

The  pia  mater  covering  the  cortex  sends  delicate  walled 
arteries  and  veins  through  the  cortex  to  reach  the  sub¬ 
jacent  white  matter ;  the  arteries  consist  of  short  and  long 
vessels  which,  after  giving  off  fine  branches  to  the  inter¬ 
lacing  capillary  network  of  the  grey  matter,  terminate  in 
a  brush  of  fine  arterioles;  the  short  vessels  end  in  this 
brush  just  below  the  cortex  ;  the  long  penetrate  deeper,  to 
end  in  the  corpus  callosum  and  the  centrum  ovale.  Each 
little  artery  breaks  up  into  a  tree,  and  forms  a  separate 
system  of  delicate  arterioles.  Each  arteriole  ends  in^  a 
circumscribed  area  of  capillaries,  with  an  emerging  vein. 
These  veins  do  not  anastomose.  Thrombosis  of  arterioles 
or  venules  would  therefore  cause  capillary  stasis  and 
haemorrhage  into  the  brain  substance  in  a  circum¬ 
scribed  area,  also  escape  of  blood  into  the  perivascular 
sheaths  of  arterioles  or  venules — a  condition  generally 
found  to  occur  where  there  are  punctiform  haemorrhages. 
Owing  to  the  thin  character  of  the  walls  of  the  arteries, 
it  is  difficult  to  decide  whether  a  vessel  in  section  is  an 
artery  or  a  vein.  Punctiform  haemorrhages  are  also  found 
ill  great  abundance  in  the  brain  structures  supplied  by  the 
perforating  arteries,  especially  those  in  which  the  opto- 
striate  and  lenticulo-striate  branches  terminate.  These 
vessels  give  off  relatively  few  branches  until  they 
reach  their  destination  in  the  basal  ganglia  and  internal 
and  external  capsules;  they  then  terminate  in  a  brush  of 
delicate  walled  arterioles.  Each  vessel  supplies,  as  in 
the  case  of  the  cortical  vessels,  circumscribed  areas  of 
capillaries,  and  the  result  of  embolism  or  thrombosis  is 
the  causation  of  similar  small  limited  areas  of  haemor¬ 
rhage  and  softening,  which,  when  numerous,  may  become 
confluent.  Stasis  is  favoured  also  by  the  narrow  lumen  of 
the  capillaries  of  the  brain. 

[2942] 


LIBRARY  U.  OF  I.  URBAMA-CHAWiPAiaN 


638 


The  British  "I 
Medical  Journal  J 


PUNCTIFOEM  HAEMOERHAGES  OF  BRAIN  IN  GAS  POISONING.  [MAY  19,  1917 


having 


Shell  Shock  and  CO  Poisoning. 

The  brain  of  a  man  said  to  have  died  from  shell  shock 
was  handed  to  me  Professor  Keith  for  examination. 
The  following  notes  accompanied  this  brain  ; 

Fatal  case  of  shell  shock  with  burial,  from  Captain  Armstrong, 
R.A.M.C.,  No.  7  Mobile  Laboratory,  B.E.F.  Sent  on  from  No.  1 
Mobile  Laboratory.  No.  8  on  Captain  Armstrong’s  list. 

Brain  of  man,  admitted  unconscious,  with  history  of 
been  buried  by  shell  blowing  in  parapet.  Remained  stertorous 
for  two  days  and  died. 

Post-mortem  Examination. — There  is  no  wound  of  any  kind 
on  his  body  or  head,  and  no  visceral  lesion.  His  ankle  on 
one  side  was  badly  “sprained,”  but  thei'e  were  no  fractures. 
The  skull  was  unfractured,  and  no  fracture  of  the  base  could 
be  found.  Brain  shows  multiple  punctiform  haemorrhages 
and  some  slight  subpial  extravasation.  No  other  particulars. 

[Photomicrographs  illustrating  the  appearances  presented  by 
the  brain  in  this  case  have  been  already  published  to  illustrate 
my  Lettsomian  lectures  to  the  Medical  Society  (1916).] 

Having  regard  to  the  fact  that  these  punctiform  haemor¬ 
rhages  and  hyaline  thrombosis  of  ves.sels  w'ere  identical 
in  their  microscopic  appearances  to  those  I  had  observed 
in  CO  poisoning,  it  occurred  to  me  that  the  man  may 
have  been  concussed  and  afterwards  gassed  while  lying 
unconscious  and  buried. 


fortuitous.  “They  are  of  quite  similar  appearance  to  thos 
I  have  observed  in  phosgene  ijoisoning.”  He  asks  whetlu 
haemorrhages  of  that  type  are  seen  in  uraemia. 

Major  Elliot  has  been  kind  enough  to  send  me  a  cop 
of  a  memorandum  on  five  autopsies  on  cases  of  poisoiiin 
by  drift  gas  (CI2  +  CO  CI.2)  in  which  death  took  plac 
within  .seventy-two  hours,  by  Captain  H.  W.  Kaye.  I 
this  paper  he  describes  evidence  of  blood  destruction  i 
the  spleen.  Major  Elliot  also  informs  me  that  Captai 
H.  Henry  was  the  fir.st  to  describe  thrombi  in  the  rem 
vessels  and  disagreed  with  Dunn  and  McNee  when  the 
wished  to  describe  what  they  saw  as  renal  emboli 


the  lung. 


froi 


I 


(Vide  Fig.  1.) 

It  may  be  argued  that 
these  punctiform  haemor¬ 
rhages  were  due  solely 
to  venous  stasis  and  con¬ 
gestion,  but  1  doubt  this, 
for  I  have  neither  ob- 


Exaniination  of  the  Brain  in  Gas  Poisoning. 
have  recently  had  the  opportunity  of  examining  th 
brains  of  two  cases  of  gas  poisoning,  in  which  gas  wu 
employed  in  an  offensive  by  the  enemy;  and  one  is  c 
special  interest. 

The  whole  of  the  white  matter  is  peppered  over  witi 
small  dark  spots  about  the  size  of  a  pin’s  head.  These  ar 
due  to  haemorrhages,  but  microscopic  examination  show 

conditions  which  I  hav 
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condition  in 
of  cases  of 
asphyxia 
status  epi- 
lepticus  nor  after  prolonged 
seizures  of  paralytic  de¬ 
mentia,  although  I  have 
examined  .the  brains, 
macroscopically  and  micro- 
s  CO  pi  call  y,  in  a  great 
number  of  instances. 

A  letter  to  me  from  the 
Trench  War  Committee 
confirmed  the  possibility 
of  CO  poisoning  occurring 
when  a  largo  shell  burst 
in  a  confined  space,  such 
as  a  dug-out  or  a  trench, 
if  incomplete  detonation 
of  the  explosive  occurred. 

Moreover,  it  must  be 
remembered  that  CO  is 
odourless,  and  may  be 
present  in  trenches  or 
dug-outs  without  its  exist¬ 
ence  being  known.  When 
a  mine  is  exploded  con¬ 
siderable  quantities  of  this  gas  may  be  formed,  and  it  may 
travel  through  the  ground  considerable  distances. 

In  the  memorandum  on  Gas  Poisoning  in  Warfare 
issued  by  the  Director-General,  Medical  Services,  British 
Armies  in  France,  it  is  stated  in  respect  to  CO  poisoning  : 

Tlie  lungs  show  no  abnormal  changes  in  cases  of  rapid  death. 
Small  punctate  haemorrhages  may  be  found  in  the  white 
matter  of  the  brain,  and  sometimes  ecchymosis  in  the 
meninges,  if  the  case  has  been  exposed  to  a  concentration  of  CO 
sufficient  to  cause  prolonged  unconsciousness. 

The  fact  that  CO  is  not  found  in  the  blood  when  the 
patient  is  examined,  does  not  prove  that  death  was  not  due 


1 


Fig.  1. — Section  of  corpus  callosum  from  a  case  of  shell  shock, 
showing  punctate  haemorrhages.  In  several  of  the  haemorrhages 
there  is  in  the  centre  a  small  white  area  of  brain  tissue  with  a 
vessel  in  the  middle  of  it.  Under  a  high  power  the  small  vessel  is 
seen  to  contain  a  hyaline  thrombus  stained  pink  by  Van  Gieson 
method.  Magnification,  25  diameters. 


to  CO  poisoning,  for  after  some  hours  of  exposure  to  air  it 


cannot  be  detected,  and  there  is  little  opportunity  to  make 
the  test  for  some  hours  or  even  days. 

Captain  Dunn  read  a  very  interesting  paper  at  the 
Medical  Society  on  epidemic  nephritis,  in  which  he  showed 
hyaline  thrombosis  of  the  vessels  of  the  alveoli  of  the 
lungs  and  of  the  glomerular  capillaries  of  the  kidney. 
In  these  cases  he  has  observed  multiple  punctiform  haemo- 
rhages  of  the  brain,  which  he  attributed  to  embolism  by 
hyaline  thrombi.  These  haemorrhages  present  exactly 
the  .same  appearances  as  in  CO  poisoning  or  gas  poisoning. 
In  a  letter  he  lias  written  to  me,  he  states  that  he  has 
now  observed  these  haemorrhages  in  four  more  cases  of 
nephritis,  so  that  their  occurrence  in  the  first  case  was  not 


not  found  in  CO  poisonin< 
nor  in  other  forms  of  ga 
poisoning  ;  in  fact,  I  hav 
never  seen  any  conditio 
like  this.  The  red  blooi 
corpuscles  have  been  i: 
large  measure  broken  iq 
and  the  haemoglobin  con 
verted  into  dark  chocolate 
coloured  pigment  granules 
which  fill  the  capillaries 
arterioles  and  venules  0 
the  white  matter  of  tin 
brain.  This  is  very  possibl; 
methaemoglobin,  for  it  i 
known  that  exposure  t( 
nitrous  fumes  in  concen 
tration  will  oxidize  tin 
haemoglobin,  and  conver 
it  into  methaemoglobin 
Phosgene,  COCI2,  has  boei 
used  by  the  Germans;  i 
liberates  HCl  when  i 
comes  in  contact  with  f 
moist  surface;  it  is  ver^ 
irritating  and  would  cause 
bronchiolitis,  and  I  an 
informed  by  my  frienc 
Professor  Halliburton  thal 
it  is  possible  the  fret 
hydrochloric  acid  woulti 
convert  the  haemoglobir 
into  acid  haematin. 

Similar  appearances 
were  found  to  those  described  in  CO  poisoning  — 
namely,  multiple  punctiform  haemorrhages  in  the  whitt 
matter  (Fig.  I) — but  the  blood  corpuscles  were  inter¬ 
mixed  with  chocolate-coloured  pigment  granules  (Fig.  2). 
The  accompanying  drawings  illustrate  the  appearances 
presented.  You  may  observe  a  vessel  with  a  hyalint; 
thrombus,  stained  pink  by  the  fuchsin  of  the  Van  Gie.son 
stain,  but  with  a  brownish  tinge  due  to  the  change  in  the 
blood  pigment. 

Possibly,  as  in  capillary  fat  embolism,  wo  may  have 
embolism  by  these  pigment  granules,  but,  generally 
speaking,  there  is  definite  evidence  of  thrombus  formation, 
with  pigment  granules  in  the  thrombus. 

Examination  with  a  high-power  magnification  shows 
that  the  smallest  vessels  are  filled  with  the  pigment, 
which  can  be  seen  in  the  vessels  and  in  the  circum 
scribed  areas  of  haemorrhage  as  discrete  granules  packed 
together.  (Fig.  3.) 

The  specimens  show  hyaline  thrombus  formation  in  the 
vessel  contained  in  the  centre  of  the  haemorrhage  or 
passing  to  the  centre  of  the  haemorrhage;  the  walls  of 
these  vessels  are  generally  so  thin  as  to  support  the  view 
that  they  are  veins.  Some  of  the  small  vessels  show 
aneurysmal  dilatation.  In  one  section  I  observed  a 
leash  of  small  arterioles  pressed  together  by  the  haemor 
at  the  side ;  on  one  ther^  was 
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Fig.  3.— Section  of  optic  thalamus  showing  a  vessel  bifurcating, 
packed  with  pigment  granules  so  closely  that  the  hyaline  thrombus 
can  only  be  seen  in  one  limb.  A  punctiform  haemorrhage  with 
corpuscles  and  pigment  granules  is  seen  above,  and  on  one  side 
there  are  three  small  vessels  filled  with  pigment  compressed 
together.  Magnification  350. 


Pig.  2.— Small  vessel  blocked  with  pigment,  haemorrhage  and 
pigment  granules.  Above  it  is  a  vessel,  probably  a  vein,  filled  with 
lightly  brown-stained  hyaline  thrombus.  Magnification  250. 


’  Fig.  4. — Three  small  vessels  filled  with  pigment  granules  and 
■'  hyaline  thrombus,  in  the  midst  of  three  punctiform  haemorrhages 
I  found  in  the  optic  thalamus.  One  of  these  vessels  shows  under  a 
higher  magnification  an  aneurysmal  dilatation.  Magnification  80. 
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tilled  with  pink-stained  thrombus.  Amidst  the  corpuscles 
are  numbers  of  pigment  granules.  Three  such  haemorrhages 
with  occluded  vessels  proceeding  to  them  can  be  seen  (vide 
Fig.  4).  Nearly  all  the  i^unctiform  haemorrhages  show  a 
central  vessel,  surrounded  by  an  ai’ea  of  necrosed  brain 
tissue,  infiltrated  usually  with  leucocytes.  The  Avhole  of 
this  area  is  stained  pink  by  Van  Giesou  stain,  and  it  is 
more  or  less  difficult  to  make  out  the  wall  of  the  central 
vessel.  Sometimes  a  capillary  filled  with  a  thrombus  can 
be  seen  running  to  the  central  vessel.  It  may  be  filled 
with  chocolate-coloured  pigment  granules  probably  em¬ 
bedded  in  a  coagulum  as  in  Fig.  2,  or  the  coagulum  may 
be  of  a  pinkish-brown  colour,  due  to  the  coagulum  being 
stained  by  the  pigment  dissolved  in  the  serum.  In  this, 
as  in  all  other  cases,  there  is  evidence  of  an  inflammatory 
stasis  and  excess  of  leucocytes  in  the  vessels,  and  often 
into  the  perivascular  sheath  and  tissues  around. 


,  Clinical  and  Anatomical  Notes  accompanying  this  Case. 

1,  Pram.— Surface  veins,  large  and  small,  distended  with  dark 

I’  blue  clotted  blood  (veins  of  base  of  skull  were  in  same  con- 
dition).  Section  shows  thickly  scattered  blue-black  dots 
throughout  the  brain,  especially  in  the  white  matter;  this 
;  applies  also  to  the  cerebellum,  and  to  much  less  extent  to  pons 
and  medulla. 

I  No  haemorrhage  seen. 

j.  Patient  was  admitted  ten  hours  after  being  gassed,  and  died 
I  sixty  hours  after  admission  from  bronchiolitis  and  failure  of 
I  right  heart. 

L  It  is  unfortunate  that  the  clinical  and  loost-mortern  notes 
ji  of  this  case  are  so  scanty,  for  it  is  one  of  great  pathological 
||^  interest.  The  right  heart  failure  and  bronchiolitis,  from 
■"  which  the  patient  died  seventy  hours  after  inhalation  of 
Ij  the  gas,  would  undoubtedly  account  for  the  venous  con¬ 
gestion  and  stasis  noted  post  mortem,  and  for  the  throm¬ 
bosis  of  the  small  vessels  in  the  white  matter  of  the  brain. 
The  blocking  of  the  capillaries,  small  arteries,  and  veins 
by  the  chocolate-coloured  granules  of  pigment,  especially 
u  of  the  capillaries,  would,  however,  suffice  to  account  for 
the  haemorrhages.  In  some  respects  the  capillary  blockage 
pigment  resembles  the  condition  found  in  i^ernicious 
malaria,  in  which  disease  Biguami  and  Nazari  have 
described  punctate  haemorrhage  of  the  white  matter  of 
the  brain ;  but  I  am  inclined  to  believe  the  principal 
cause  of  the  haemorrhages  is  inflammatory  stasis  and 
-  hyaline  thrombosis  of  arterioles,  capillaries,  and  venules, 
the  pigment  granules  being  incorporated  in  tlie  coagulum. 

I  received  the  brain  of  another  case  in  which  the 
bruises  on  the  body,  the  haematomata  in  the  right  lung, 

^  and  the  other  conditions  described,  all  suggest  that  he 
had  been  blown  up  by  a  shell  and  buried,  and  that  the 
injuries  of  the  brain  were  due  to  concussion.  The  fact 
that  there  was  no  CO  detected  in  the  blood  does  not 
conclusively  prove  that  he  was  not  exposed,  wdiile  buried, 
'  to  CO  gas. 

I 

Clinical  Notes  of  this  Case. 

Admitted  with  diagnosis  of  shell  shock.  Purple  bruises  on 
’  arm  and  leg  of  right  side.  Stertorous,  unconscious,  and  during 
.  the  night  before  death,  constant  fits.  Lived  thirty  hours  in 
hospital. 

Post  mortem  :  There  were  two  haematomata  in  the  right 
lung,  but  no  other  visceral  injury.  No  haemorrhage  of  the 
scalp,  and  no  fractures  of  the  skull.  Some  slight  subpial 
haemorrhage  of  the  right  hemisphere.  Fornix  destroyed  and 
|;■full  of  haemorrhages;  haemorrhages  also  seen  in  corpus 
i  callosum.  Haemorrhage  in  both  optic  thalami ;  cerebro-spinal 
t  fluid  tinged  with  blood.  Men  admitted  with  him  said  he  had 
I  been  buried  by  a  shell.  There  was  no  CO  in  his  blood,  and 
^  the  bruising  was  purple. 
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Microscopic  Examination. — Multiple  punctate  haemor¬ 
rhages  are  seen  ;  hyaline  thrombosis  of  capillaries,  arteries, 
and  venules ;  perivascular  sheaths  contain  blood.  (Fig.  5.) 
Marked  evidence  of  inflammatory  stasis.  Some  of  the  small 
veins  are  filled  with  blood  corpuscles,  one-half  of  which  are 
polymorphonuclear  leucocytes,  and  in  the  i^erivascular 
sheath  and  tissues  around  are  large  numbers  of  polymorph 
leucocytes. 

Another  case,  of  which  full  notes  were  furnished,  was 
due  to  poisoning  from  a  gas  shell  barrage.  Unfortu¬ 
nately  there  were  no  notes  of  the  condition  of  the 
reflexes  nor  the  state  of  tonus  of  the  muscle  of  the  limbs. 
The  clinical  notes  do  not  indicate  that  this  patient 
suffered  with  pneumonia,  nor  of  any  obstruction  to  the 
entrance  of  air  to  the  lungs ;  there  is  no  statement 
regarding  the  cause  of  the  extremely  rapid  respiration, 
but  the  fact  that  he  was  given  oxygen  and  diffusible 


1 


stimulant  for  the  first  twelve  hours  suggests  that  there 
was  great  respiratory  embarrassment  due  to  deoxygenation 
of  blood.  Later  there  is  a  definite  statement :  there  is  no 
evidence  of  cyanosis  and  no  respiratory  obstruction ;  the 
was  stopped.  But  the  respiration  still  continued 
very  rapid — 50  to  60. 

After  some  days  his  condition  greatly  improved,  and  the 
respiration  fell  even  to  28.  Then  on  the  last  day  in  the 
morning  he  suddenly  developed  grave  symptoms,  and  in 
the  evening  it  is  noted  that  he  developed  marked  nystag¬ 
mus,  internal  strabismus,  and  the  right  pupil  was  distinctly 
sluggish  and  slightly  lai’ger  than  the  left.  The  conclusions 
and  findings  are  not  inconsistent  with  CO  poisoning,  but 
it  may  have  been  some  other  gas  or  mixture  of  poisonous 
gases. 

I  was  unable  to  confirm  the  statement  of  haemorrhage 
into  the  pons  and  medulla.  The  vessels  Avere  congested, 
but  no  haemorrhage  was  found.  The  cerebral  hemispheres 
were  badly  iDreserved,  and  I  was  only  able  to  examine  the- 
cerebral  cortex  of  the  frontal  lobes. 

Microscopic  Examination. 

Portions  of  the  frontal  cortex  and  subjacent  white 
matter  showing  to  the  naked  eye  miliary  punctiform 
haemorrhages  were  taken,  and,  as  in  all  the  other  cases, 
blocked  in  paraffin,  and  sections  cut  and  stained  by  Van 
Gieson  and  haematoxylin-eosin  methods,  also  wuth  poly¬ 
chrome.  The  punctiform  haemorrhages  appeared  in  some 
of  the  sections  to  form  a  circle  of  circumscribed,  discrete,, 
oval  or  round  areas  of  extravasated  blood,  wuth  often  a 
section  of  a  vessel  in  the  centre  or  proceeding  to  the 
haemorrhagic  area  (Fig.  5).  In  sections  stained  by  the 
Van  Gieson  stain  the  lumen  and  the  thin-Avalled  vessels- 
so  seen  appear  a  pale  pink,  and  this  presumably  is  due  to- 
the  contained  hyaline  thrombus. 

In  some  vessels  red  blood  corpuscles  are  seen  with 
abundant  fibrin  formation — a  similiar  appearance  to  that 
seen  in  the  alveoli  in  red  hepatization ;  other  vessels. 
appear  filled  Avith  polymorphonuclears  and  fibrin.  Around 
the  central  thrombosed  vessels  of  the  haemorrhage  are- 
seen  deeply  stained  pink  areas  of  necrosed  brain  tissue 
infiltrated  with  polymorphonuclear  leucocytes  ;  very  often 
a  vessel  can  be  seen  filled  Avith  blood  and  extravasated 
into  the  sheath,  and  occasionally  the  rupture  of  a  thiu- 
Avalled  vessel  causing  haemorrhage  into  the  perivascular 
sheath  can  be  seen.  This  condition  of  central  thrombosis, 
with  necrosis  of  brain  tissue  around  and  infiltration  of 
leucocytes  is  similar  to  that  observed  in  the  CO  poisoning 
from  the  nickel  Avorks,  Avhen  the  patient  lived  eight  days, 
and  is  in  accordance  with  what  might  be  expected,  seeing 
that  the  man  lived  six  days  after  possible  inhalation  of 
the  gas. 


Summary. 

The  reason  Avhy  these  punctiform  haemorrhages  occur 
in  the  Avhite  matter  of  the  brain  in  gas  poisoning  is 
primarily  due  to  the  anatomical  condition  of  the  vessels 
in  the  Avhite  matter  of  the  cerebrum,  Avhere  the  arteries 
are  terminal ;  each  small  artery  having  a  seimrate  capil¬ 
lary  system,  likeAvise  the  emerging  veins.  A  tendency 
to  stasis  may  be  brought  about  in  these  separate  vascular 
systems  by  the  failure  of  the  heart  as  a  force  pump  and 
suction  pump,  also  by  those  respiratory  conditions  Avhich 
lead  to  right  heart  dilatation,  and  interference  with  the 
return  of  blood  from  the  skull.  In  most  cases  the  two 
factors  are  combined.  It  seems  probable,  however,  that 
either  factor  may  act  independently  in  causing  inflamma¬ 
tory  stasis  and  thrombosis,  resulting  in  multiple  puncti- 
form  haemorrhages.  In  the  gas  case,  in  Avhich  the  haemo¬ 
globin  has  been  converted  into  pigment  granules,  it  seems, 
probable  that  the  haemorrhage  may  be  accounted  for  by 
embolic  occlusion  of  the  capillaries  and  arteries.  It  is 
unfortunate  that,  Avith  the  exception  of  the  case  of 
CO  poisoning  by  illuminating  gas,  I  have  not  had  the 
opportunity  of  examining  the  organs  of  the  body. 

It  is  quite  probable  that,  as  in  that  case,  fatty  degenera¬ 
tion  of  the  heart,  the  kidneys,  liver,  and  vessels  of  the 
brain  AAmuld  be  found  to  exist. 

In  conclusion,  I  desire  to  acknoAvledge  mj'  indebtedness 
to  my  assistant,  Mr.  Charles  Geary ;  also  to  Miss  Munro- 
and  Miss  Watson  for  the  assistance  they  have  afforded  me, 
and  to  the  Board  of  Control  for  a  grant  to  enable  me  to- 
give  them  an  honoi’arium  for  their  services. 
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LECTURE  1. 

[After  expressing  liis  sense  of  the  honour  conferred  upon 
him  by  the  College,  Dr.  Bolton  referred  to  the  work  of 
Lower,  Cohnheim,  and  Starling,  explained  that  the  object 
of  his  researches  was  to  produce  experimentally  uncom¬ 
pensated  heart  disease  in  order  to  study  the  resulting 
pathological  processes,  and  proceeded  as  follows :] 


Interference  ivith  the  Filling  of  the  Heart. 

Experiment  had  shown  that  the  heart,  with  its  muscle 
in  all  respects  intact,  can  so  perfectly  accommodate  itself 
to  increased  work,  that  it  will  overcome  an  increasing 
resistance  opposed  to  it  up  to  a  certain  point,  and  thus 
maintain  the  arterial  and  venous  pressures  at  their  normal 
heights;  beyond  this  point,  however,  when  the  heart 
cannot  completely  overcome  the  resistance,  it  suddenly 
fails  and  the  circulation  comes  to  an  end.  One  cannot, 
therefore,  experimentally  interfere  with  the  heart  in  its 
capacity  as  a  force-pump  so  as  to  produce  a  gradual  heart 
failure. 

The  alternative  method  of  preventing  the  free  diastolic 
filling  of  the  heart  proved  successful.  The  means  which  I 
adopted  to  interfere  with  this  function  consists  in  con¬ 
stricting  the  pericardium  by  means  of  a  row  of  sutures 
placed  in  the  right  side  of  that  structure.  This  proceeding 
exercises  a  certain  amount  of  pressure  on  the  right  auricle 
and  roots  of  the  great  veins,  and  interferes  with  the  free 
expansion  of  the  ventricles.  The  animals,  which  in  all  the 
experiments  to  be  described  were  cats,  were  anaesthetized 
with  ether,  and  artificial  respiration  was  maintained 
through  an  intubation  tube  during  the  operation,  which 
was  performed  under  strict  antiseptic  precautions.  On  the 
following  day  the  animal  has  become  dropsical,  and  this 
condition  gradually  increases  in  degree.  The  maximum 
amount  of  venous  engorgement  is  found  towards  the  centre 
of  the  body,  the  superior  and  inferior  venae  cavae  and  the 
liver,  whilst  the  periphery  appears  practically  unaffected. 
The  distribution  of  the  dropsy  corresponds  with  that  of 
the  venous  engorgement;  there  is  ascites  and  double 
hydrothorax  with  marked  oedema  of  the  mediastinum,  and 
to  a  less  extent  of  the  retroperitoneal  tissue.  This  oedema 
may  spread  along  the  great  veins,  more  particularly  the 
superior  vena  cava,  so  that  it  extends  out  of  the  chest, 
giving  rise  to  subcutaneous  oedema  of  the  front  of  the  neck 
and  chest,  and  even  of  the  axillae.  This  distribution  of 
the  subcutaneous  oedema  is  evidently  influenced  by  gravity. 

The  immediate  effects  upon  the  circulation  of  the  blood, 
as  measured  by  arterial  and  venous  manometers,  I  found 
to  be  the  same  as  in  Cohnheim’s  experiment.  The  arterial 
pressure  at  once  fell  to  varying  degrees  in  proportion  to 
the  tightness  of  constriction,  and  the  venous  pressure  in 
all  parts  of  the  body,  head,  feet,  and  portal  vein,  at 
once  rose  also  to  varjdng  degrees.  On  observing  the 
experiment  for  an  hour  or  more  I  was,  however,  surprised 
to  find  that  the  venous  pressure  in  all  parts  of  the  body 
gradually  fell  until  it  I’eturned  to  the  normal  level,  whilst 
the  arterial  pressure  still  remained  at  the  low  level  to 
which  it  had  fallen.  On  the  following  day,  when  dropsy 
was  present,  I  was  again  surprised  to  And  that  the  venous 
pressures  were  still  normal  or  a  little  raised,  and  that  the 
arterial  pressure  had  now  usually  regained  its  normal 
height. 

When  I  made  these  observations  we  had  no  idea  what 
the  arterial  pressure  was  in  cardiac  dropsy,  but  tliree 
years  later  H.  J.  Starling  published  a  series  of  clinical 
observations  in  which  he  showed  that  in  uncompensated 
lieart  disease  with  dropsy  the  arterial  pressure  was  normal, 
•except  in  cases  associated  with  arterial  or  renal  disease 


when  it  was  raised.  The  distribution  of  the  subcutaneous 
oedema  in  the  dependent  parts  of  the  body  in  cardiac 
dropsy  is  due  to  the  upright  position  of  the  patient,  so 
that  the  venous  engorgement  of  the  liver  and  veins  of  the 
central  parts  of  the  trunk  is  relieved  by  gravity  at  the 
expense  of  the  legs.  When  it  is  necessary  to  tap  the  sub¬ 
cutaneous  tissues,  it  is  a  common  practice  to  let  the 
patient  sit  up  in  a  chair  so  as  to  drain  the  fluid  into  the 
legs.  The  changes  are  essentially  the  same  as  in  these 
animal  experiments,  and  the  differences  are  entirely  due 
to  differences  of  position. 

I  concluded  that  the  venous  pressure  fell  owing  to 
dilatation  of  the  large  veins  of  the  trunk  and  of  the  liver, 
so  that  blood  accumulated  in  the  central  parts,  whilst  it 
was  abstracted  from  the  periphery.  In  support  of  this 
supposition  was  the  visible  distension  of  these  veins  and 
the  liver,  and  also  the  fact  that,  when  the  venous  pressure 
had  fallen  to  the  normal  level  after  its  initial  rise,  relaxa¬ 
tion  of  the  pericardium  brought  about  a  further  fall  below 
the  normal.  The  dilatation  was  due  to  the  raised  venous 
pressure  and  to  a  nutritional  loss  of  tone  in  the  vessels  of 
the  congested  area.  The  dropsy  was  produced  in  this 
central  area  of  the  body  whilst  the  capillary  pressure  was 
about  the  normal,  and  therefore  I  concluded  that  the 
oedema  was  primarily  due  to  some  alteration  in  the 
capillary  wall. 

From  these  observations  it  was  quite  evident  that 
certain  adaptive  changes  had  occurred  which  were  worthy 
of  closer  study,  but  the  method  of  pericardial  constriction 
was  not  a  satisfactory  one  to  employ  for  a  large  series 
of  experiments,  because  so  many  animals  died  from  the 
operation,  as  it  was  quite  impossible  to  gauge  the  amount 
of  constriction. 


Obstruction  of  Both  Venae  Cavae. 

I  therefore  employed  another  method  for  producing  the 
same  result.  This  consisted  of  simultaneous  obstruction 
of  the  superior  and  inferior  venae  cavae.  The  constrictions 
were  applied  immediately  above  and  below  the  right 
auricle,  the  azygos  vein  being  ligatured.  The  average 
diameters  of  the  veins  were  obtained  by  washing  out  the 
blood  and  distending  them  with  gelatine  at  the  normal 
venous  pressure.  After  the  gelatine  had  set  the  vessels 
were  cut  out  and  measured.  The  veins  were  constricted 
to  varying  degrees  by  tying  round  them  short  pieces  of 
split  rubber  catheter  of  known  diameters.  I  found  that 
constriction  of  both  veins  led  to  a  condition  of  dropsy 
precisely  similar  in  its  distribution  to  that  produced  by 
pericardial  constriction,  and  that  the  effects  upon  the 
venous  and  arterial  pressures  were  also  the  same. 


Obstruction  of  Inferior  Cava  Alone. 

An  incomplete  obstruction  of  the  inferior  vena  cava 
alone  produces  no  effect  whatever  unless  the  vein  is 
narrowed  down  to  three-fifths  of  its  normal  diameter ;  the 
animal  survives,  and  develops  dropsy.  Obstructions 
greater  than  this  produce  similar  results,  but  narrowing 
down  below  two-fifths  of  the  diameter  of  the  vein  kills  the 
animal  as  in  complete  ligature.  One  is  thus  able  to 
guarantee  the  survival  of  any  animal  by  using  a  rubber 
tube  of  2.5  to  3  mm.  in  diameter,  and  also  that  the  animal 
will  develop  dropsy.  The  ascites  is  rapidly  produced, 
measurable  amounts  being  present  after  two  hours,  and 
large  amounts  during  the  first  few  days ;  it  thfen  slowly 
increases  up  to  the  third  or  fifth  week,  as  a  rule,  but 
sometimes  for  a  longer  period ;  it  then  slowly  subsides 
with  the  establishment  of  anastomoses,  and  has  dis¬ 
appeared  in  from  two  to  six  months.  Now  and  then  it 
may  persist  longer  than  six  months.  In  addition  to  ascites 
there  is  commonly  a  little  oedema  round  the  inferior  vena 
cava  behind  the  peritoneum,  and  exceptionally  it  may 
extend  from  this  locality  down  the  iliac  veins  to  the  groin ; 
here  it  forms  a  bag  of  fluid,  which  further  extends  along 
the  anterior  abdominal  subcutaneous  tissue,  and  down  the 
thigh  to  the  knee.  This  extension  is  due  to  gravity,  the 
position  assumed  by  the  animal  favouring  this  distribution 
of  the  subcutaneous  fluid. 

The  appearance  of  oedema  at  a  certain  point  in  the  sub¬ 
cutaneous  tissue  does  not  necessarily  imply  that  it  is 
formed  in  this  position,  because  fluid  is  able  to  diffuse  itself 
in  the  areolar  tissues  much  in  the  same  way  as  sub¬ 
cutaneous  emphysema ;  in  this  form  of  difl'usion  gravity 
plays  an  important  part. 
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I  Consequent  Pressure  Changes. 

■  AVc  Lave  now  to  consider  the  pressure  changes’ in  the 
,  various  parts  of  the  circulatory  system  as  a  result  of  this 
,,  obstruction  of  the  inferior  vena  cava. 

■ -T 

■  •  Immediate  Changes. 

'  ^  ■  K  gradually  increasing  constriction  produces  .no  effect 
whatever  on  the  j)ressures  until  the  vein  has  been  narrowed 
1^- to  three-fifths  of  its  diameter,  when  the  pressure  at  the 
,  lower  end  of  the  inferior  cava  rises  by  about  30  or  40  mm. 

MgS04  solution.  The  normal  pressure  in  this  situation  is 
I  ■  about  90  to  100  mm.  MgSO^,  so  that  the  rise  is  about  one- 
third  of  the  normal.  The  solution  was  made  of  a  specific 
^  gravitj'  of  1046,  so  that  it  is  one- thirteenth  the  Aveight 
lij.;  of  mercury.  A  rise  of  30  to  40  mm.  therefore  represents 
iH:  about  2  to  3  mm.  Hg.  At  exactly  the  same  point  the 
arterial  pressure  falls  by  20  mm.  Hg  or  more  OAving  to 
deficient  filling  of  the  heart.  Constrictions  greater  than 
:  3  mm.  produce  someAvhat  greater  depressions  in  the  arterial 
I :  pressure  curve  and  greater  rises  in  the  venous,  and  com- 
i  plete  ligature  of  the  vein  causes  the  arterial  pressure  to 
j'  sink  to  about  30  mm.  Hg  above  zero,  Avhilst  the  A^enous 
;  pressure  behind  the  obstruction  runs  up  rapidly  to  over 
r.  200  mm.  MgS04.  To  cause  a  high  degree  of  venous  pres- 
I  ;  sure,  therefore,  the  vein  must  be  completely  occluded.  The 
rise  of  venous  pressure  is  not  limited  to  any  portion  of  the 
venous  area  drained  by  the  inferior  vena  cava,  but  ex- 
tends  back  to  the  venous  radicles  at  all  points.  Thus  a 
cannula  placed  in  a  vein  of  the  foot  sLoaass  precisely  the 
V  same  increase  of  pressure  iu  the  manometer,  and  the  rise 
J  of  pressure  is  also  propagated  through  the  liver  into  the 
I  splenic  vein  to  the  same  degree.  On  the  other  hand,  the 
1 .  pressure  in  the  superior  vena  cava  and  its  tributaries  falls, 

‘  ■  the  fall  amounting  to  about  10  or  15  mm.  MgSOj  solution. 

We  see,  thus,  that  there  is  a  redistribution  of  the 
amounts  of  blood  in  the  different  parts  of  the  body;  by  its 
I';  accumulation  in  the  inferior  vena  cava  and  its  tributaries 
it  has  been  abstracted  from  the  rest  of  the  venous  system 
and  the  arteries.  The  capillary  pressure  in  all  the  i^arts 
drained  by  the  inferior  vena  cava  rises,  Avhilst  the  velocity 
t-^Rof  the  blood  is  diminished.  This  rise  we  have  seen  to  be 
1  on  the  average  about  2  to  3  mm.  Hg,  so  that,  if  the  normal 
I  capillary  pressure  Avere  30  mm.  Hg,  after  obstruction  of 
the  vein  the  pressure  would  stand  at  32  to  33  mm.  Hg. 

I  This  is  a  comparatively  insignificant  rise.  We  must,  hoAV- 
:  ever,  remember  that  the  height  of  the  capillary  pressure 
»  depends  not  only  upon  the  rate  at  Avhich  blood  is  leaving 
}\  the  capillaries,  but  also  upon  the  rate  at  Avhich  it  is  being 
{  supplied  to  them.  If  the  arterial  pressure  remained 
^  -  normal  and  these  vessels  contained  the  normal  amount  of 
i  blood,  the  capillary  pressure  after  obstruction  would  stand 
I  at  the  height  indicated  above,  but  blood  is  abstracted  from 
(  .  the  arteries  and  the  pressure  in  them  falls ;  less  blood  than 
normal  is  therefore  supplied  to  the  capillaries,  so  that  for 
L  this  reason  the  pressure  Avithin  the  latter  is  not  raised  to 
S  the  level  indicated  by  the  height  of  the  venous  pressure, 
r  Exactly  Avhat  lessening  of  effect  is  produced  by  the  fall  of 
\  arterial  pressure  it  is  impossible  to  say ;  we  can  only  con- 
f,  elude  that  the  capillary  pressure  is  raised,  but  to  a  smaller 
>  extent  than  one  Avould  expect  from  the  height  of  the 
1  venous  pressure,  and  in  any  case  the  rise  is  trifling.  The 
ji  fall  of  venous  pressui-e  in  the  superior  vena  cava  and  its 
L  tributaries,  together  Avith  the  fall  of  general  arterial  blood 
i'-  jjressure,  naturally  results  in  a  fall  of  capillary  pressure  iu 
)  these  parts. 

j  These  are  the  immediate  effects  of  narrowing  of  the 
|i  inferior  cava,  and  they  do  not  last  for  very  long,  because 
;  .  the  venous  pressures  iu  all  the  parts  of  the  body  behind 
.  .the  obstruction  commence  to  fall  gradually,  and,  if  the 
animal  be  kept  under  observation  for  an  hour  or  more,  it 
!  will  be  found  that  the  venous  iiressures  in  the  inferior 
!:  vena  cava  itself,  iu  the  portal  vein,  and  iu  the  foot 
'  eventually  reach  the  normal  level  or  a  point  very  near  it. 
The  venous  pressure  in  the  head,  however,  at  the  end 
of  this  time  still  remains  at  the  Ioav  level  it  had  im- 
;  ,  mediately  assumed  on  obstruction  of  the  vein.  The 
I  ■  arterial  pressure  in  all  cases  remains  at  the  level  to  which 
j  it  had  fallen  on  the  occurrence  of  obstruction,  or  it  may 
I  be  lower  still.  The  higher  the  lAressure  in  the  inferior 
i  cava  the  quicker  it  falls  to  the  normal  level, 
f  This  fall  of  venous  i)ressure  is  due  to  precisely  the  same 
'  cause  as  Ave  have  seen  to  be  operative  in  constriction  of 
i  the  i)cricardium — namely,  dilatation  of  the  veins  and 
I  capillaries  of  the  liA'er  more  especially,  but  also  of  the 


portal  system,  and  of  the  inferior  vena  cava  and  its 
immediate  tributaries. 

This  disteusibility  of  the  abdominal  vessels  is  responsibla 
for  a  further  depletion  cf  the  fore  part  of  the  body,  and  the 
hind  limbs  and  peripheral  portions  of  the  abdomen  noAV 
share  in  this  depletion.  OAving  to  the  increased  capacity 
of  a  part  of  the  circulatory  system,  the  pressures  in  all  parts 
of  the  SA’stem  naturally  fall,  the  blood  volume  remaining 
normal.  The  venous  pressures  iu  all  parts  behind  the 
obstruction  being  normal  or  thereabouts,  and  the  arterial 
piessure  low,  it  naturally'  folloAA's  that  the  capillary 
pressure  is  subnormal  in  these  parts,  except  in  the  liver, 
Avhere  it  is  about  normal.  The  capillary'  pressure  in  the 
fore  part  of  the  body  falls  lower  than  it  was  before. 

This  is  the  condition  of  the  circulation  Avheu  dropsy 
commences ;  an  increased  output  of  lymph  occurs  in  the 
plethoric  areas  giving  rise  to  ascites  and  some  degree  of 
retroperitoneal  oedema.  The  ascitic  fluid  comes  from  the 
viscera,^  especially  the  liver,  and  the  oedema  from  the 
capillaries  of  the  short  lumbar  A’eins  directly'  opening  into 
the  inferior  cava.  The  veins  of  the  abdoniinal  wall  and 
the  hind  limbs  actually'  contain  less  blood  tlian  normal. 
Increased  absorption  of  fluid  occurs  in  these  regions  and 
also  in  the  fore  part  of  the  body  oAving  to  the  deficient 
filling  of  the  vessels  and  the  resulting  Ioaa’  capillary' 
pressure. 

The  output  of  ly'mph  iu  the  plethoric  areas  is  thus 
balanced  by  the  absorption  of  fluid  in  these  depleted  areas, 
the  blood  volume  remaining  normal.  It  is  well  known 
that  such  an  absorption  always  occurs,  because  Lazarus- 
BarloAV  has  shoAvu  that,  Avheu  a  part  is  rendered  plethoric 
and  oedematous,  the  specific  gravity  of  the  tissues  iu  the 
anaemic  areas  of  the  body  rises,  showing  that  fluid  has 
been  absorbed  from  the  tissues  into  the  blood. 

The  capillary  pressure  being  normal  or  thereabouts,  the 
increased  output  of  lymph  is  entirely'  conditioned  by  the 
state  of  the  vessel  wall.  Exactly  Avhat  this  state  is  one 
can  merely  surmise,  but  it  can  hardly  bo  doubted  that  the 
normal  nutritional  exchanges  of  a  part  in  Avhich  there  is 
such  a  high  degree  of  stasis  of  blood  are  seriously  inter¬ 
fered  Avith.  So  far  as  we  can  see  at  present  the  fault  is 
primarily  a  nutritional  change  in  the  capillary  wall,  and 
Avhat  part  is  iflayed  by  filtration  at  the  normal  capillary 
pressure,  or  by  osmosis  resulting  from  altered  tissue 
metabolism,  must  at  the  pi’esent  moment  be  left  an  open 
question. 

All  the  changes  Avhich  I  have  hitherto  described  occur 
during  the  first  fcAv  hours  after  the  vein  is  obstructed,  and 
Ave  have  noAV  to  consider  Avhat  later  alterations  in  the 
pressures  take  place.  For  this  purpose  a  series  of  dropsical 
animals  Avas  examined  at  various  intervals  after  the 
operation  until  the  dropsy  had  disappeared. 

Later  Changes. 

The  later  alterations  occur  iu  two  stages,  and  they  are 
due  to  two  distinct  causes : 

1.  The  first  stage  is  characterized  by'  a  rise  of  venous 
pressure,  approximately  to  the  height  from  Avhich  it  had 
fallen,  and  a  rise  of  arterial  pressure  to  about  the  normal 
level. 

2.  During  the  second  stage  the  v'enous  pressure  rises  to 
a  high  degree,  the  pressures  Avhich  I  have  recorded  being 
comparable  to  those  folloAving  complete  ligature  of  the  vein. 
The  arterial  pressure  still  remains  at  the  normal  level. 

First  Stage:  Pestoration  of  Venous  and  Arterial- 

Pressure. 

The  alterations  in  the  circulation  at  the  first  stage  are 
usually  completed  in  a  few  hours,  nearly  always  within 
twenty-four.  In  one  case  on  the  fifth  day',  hoAvever,  1  have 
found  a  normal  venous  and  subnormal  arterial  pressure, 
although  the  animal  had  100  c.cm.  of  fluid  iu  its  abdomen. 
At  this  stage  the  venous  pressures  iu  the  portal  vein  and 
inferior  vena  cava  gradually  rise  until  they  attain  the 
heights  at  Avhich  they'  stood  immediately  after  the  opera¬ 
tion.  The  pressure,  however,  in  the  veins  of  the  legs 
alway's  remains  relatively'  lower  than  that  in  the  central 
part  of  the  trunk.  This  pressure  does  not  rise  above  the 
normal,  and  unless  the  pressure  iu  the  trunk  is  very 
definitely'  raised  it  is  subnormal.  There  is,  therefore,  a 
relative  alteration  iu  these  two  pressures ;  the  venous 
pressure  in  the  trunk  is  ahA'ays  relatively'  raised,  and  that 
iu  the  legs  relatively'  lowered.  The  arterial  pressure  rises 
to  the  normal,  varying  someAvhat  Avith  the  venous  pressures 
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in  the  trunk.  The  venous  pressure  in  the  territory  of  the 
superior  vena  cava  still  remains  at  the  low  level  it  imme¬ 
diately  assumed  when  the  operation  was  performed.  This 
again  shows,  as  we  saw  before,  a  relative  plethora  of  the 
central  parts  of  the  trunk,  and  depletion  of  the  peripheral 
parts  of  the  circulation. 

The  Came  of  this  Alteration  hi  the  Venous  and  Arterial 

Pressures. 

In  the  normal  animal  the  arterial  pressure  is  kept  at  a 
constant  level  in  order  that  the  capillaries  may  be  supplied 
with  an  adequate  flow  of  blood.  This  especially  applies  to 
the  brain,  so  that  the  medulla  may  receive  its  normal 
supply  of  oxygen.  Whenever  the  arterial  pressure  falls, 
so  that  the  vasbmotor  eentre  does  not  receive  its  proper 
supply  of  blood,  it  is  excited  to  action  and  the  blood 
pressure  rises.  One  Avould  expect,  therefore,  that  the  Ioav 
arterial  pressure  in  the  dropsical  animals  would  excite  the 
vasomotor  centre  to  action  so  as  to  produce  a  general 
arterial  constriction,  Avith  its  resulting  rise  of  arterial 
l)ressure  and  a  greater  floAV  of  blood  to  the  brain.  It 
might,  hoAvevcr,  be  argued  that  in  these  cases  absorption 
of  fluid  had  overbalanced  output  and  brought  about 
hydraemic  plethora,  aud  that  this  increase  in  the  total 
blood  volume  Avas  the  cause  of  the  raised  vascular  ])res- 
sui’cs.  I  have,  however,  shoAvn  that  at  this  stage  of  the 
disease  there  is  no  increase  in  the  blood  volume.  It  must 
therefore  be  by  vasomotor  constriction,  Avhich  auto¬ 
matically  occurs  by  excitation  of  the  vasomotor  centre  as 
the  result  of  anaemia  of  the  medulla,  that  the  arterial 
pressure  becomes  raised  to  the  normal.  Naturally,  this 
result  varies  in  different  animals,  according  to  their  power 
of  recovery  after  a  severe  operation.  In  some  cases  it 
rapidly  occurs,  so  that  the  arterial  pressure  rises  to  its 
originally  normal  level  in  three  or  four  hour’s,  Avhilst  in 
others  the  pressure  still  remains  Ioav  on  the  following  day 
or  even  later.  It  Avas  shoAvn  by  Bayliss  aud  Starling  that 
stimulation  of  the  splanchnic  nerves  not  only  raises 
arterial  blood  pressure,  but  also  the  pressure  in  the  inferior 
A'ona  cava  by  20  to  30  mm.  MgS04  solution. 

Vascular  constriction,  therefore,  fully  accounts  for  the 
rise  of  arterial  and  venous  pressures.  It  is  an  adaptive 
mechanism  enabling  the  animal  to  compensate  as  far  as 
possible  for  its  changed  circulatory  conditions.  The  rise 
of  arterial  pressure  ensures  a  normal  supply  of  blood  to 
the  brain,  and  the  raised  venous  pressure  increases  the 
velocity  of  blood  through  the  constriction,  so  that  the 
maximum  amount  possible  may  reach  the  heart  aud  be 
distributed  to  the  tissues. 

These  alterations  in  venous  and  arterial  pressures  in 
their  turn  affect  the  capillary  pressure.  The  rise  of  A^enous 
pressure  results  in  a  rise  of  capillary  pressure  in  the 
central  parts  of  the  trunk,  but  this  rise  is  minimized  by 
the  arterial  constriction  which  cuts  doAvn  the  supply  of 
blood  to  the  capillaries,  so  that  it  is  doubtful  AA’hether  the 
capillary  pressure  rises  above  its  normal  level  except  in 
the  liver,  Avhere  it  must  go  up,  because  both  portal  aud 
inferior  cava  pressures  are  raised.  The  capillary  pressure 
in  the  legs,  abdominal  wall,  aud  fore  part  of  the  body  is 
subnormal,  and  increased  absorption  continues  in  these 
regions  as  before.  The  alteration  in  pressures  does  not 
obviously  affect  the  output  of  lymph,  because  there  is  no 
distinct  relation  betAveen  the  height  of  the  venous  pressure 
In  the  trunk  aud  the  amount  of  ascites  present. 

Second  Stage  :  Pise  of  Venous  Pressures  to  a  Croat 

Height, 

In  these  animals  the  venous  pressures  are  very  high 
after  the  first  Aveek  and  occasionally  during  this  period, 
but  it  is  not  until  the  end  of  the  second  week  that  they 
attain  their  maximum  heights.  The  maximum  pressures 
occurred  from  the  second  to  about  the  eighth  week.  The 
pressure  in  the  portal  vein  folloAved  that  of  the  inferior 
cava,  aud  Avas  raised  to  about  the  same  projAortionato 
extent.  The  venous  pressure  in  the  hind  limbs  AA’as 
ahvays  raised  above  the  normal  after  the  second  Aveek, 
but  to  a  less  relative  extent  than  that  of  the  inferior  cava. 
Although  all  the  venous  pressures  have  gone  up,  thei’o  is 
fitill  the  same  alteration  in  the  pressure  leA’els  as  described 
before,  the  venous  pressure  in  the  trunk  being  relatively 
more  raised  than  that  in  the  hind  limbs.  This  occurrence 
is,  therefore,  a  constant  feature  at  all  stages  of  tlie  disease. 
Another  constant  featin-e  refers  to  the  pressure  in  the 
superior  vena  cava,  Avhich  in  all  cases  Avas  still  beloAV  its 


normal  level,  as  immediately  after  the  vein  was  con¬ 
stricted.  The  same  disproportion  in  the  distribution  of 
the  blood  as  we  saAv  to  occur  in  the  early  stages  is,  there- 
fore,  still  present.  There  is  a  relative  plethora  of  the 
central  portion  of  the  trunk,  and  relative  anaemia  in  the 
peripheral  parts.  The  arterial  pressure  was  normal, 
although  in  four  cases  it  Avas  a  trifle  higher  than  usual. 
The  caj)illary  pressures  are  raised  in  all  parts  behind  the 
obstruction,  but  to  a  less  relative  extent  in  the  hind  limbs 
than  in  the  trunk ;  those  of  the  fore  part  of  the  body  are 
beloAv  normal. 

With  regard  to  the  influence  of  this  high  venous  pres¬ 
sure  upon  the  iDroduction  of  dropsy,  it  may  be  definitely 
stated  that  there  is  no  constant  relation  between  the 
height  of  the  venous  pressure  aud  the  amount  of  ascitic 
fluid  present,  and  that,  moreover,  during  the  subsidence  of 
the  ascites  aud  after  it  has  disappeared  the  venous  pres¬ 
sure  still  remains  high.  These  observations  upon  the 
venous  pressures  in  the  later  stages  of  the  disease,  there¬ 
fore,  agree  Avith  those"  made  in  the  earlier  stages  in 
shoAving  that  a  high  capillary  pressure  is  not  the  primary 
cause  of  the  dropsy  and  is  not  necessary  for  its  production. 
Neither  is  the  presence  of  a  high  pressure  capable  of  pre¬ 
venting  the  subsidence  of  the  dropsy.  It  is  true  that  the 
period  of  highest  pressure  corresponds  Avith  some  increase 
in  the  ascitic  fluid,  although  an  examination  of  individual 
cases  does  not  bring  out  this  point,  because  the  ascites 
begins  to  subside  at  different  times  in  different  animals 
Avhilst  the  pressure  is  still  high.  80  that  Avhen  once 
oedema  is  being  produced  a  high  capillary  pressure  Avill 
increase  it,  although  the  tAVO  conditions  may  be  dependent 
upon  some  other  factor. 

It  seems  quite  clear  that  some  ueAv  factor  must  have 
been  introduced  to  cause  this  additional  rise  of  venous 
pressure,  Avhich  in  half  the  cases  becomes  more  than 
double  its  original  height.  Sucli  a  factor  can  only  be  an 
increase  in  the  total  quantity  of  the  blood,  and  this  leads 
us  to  inquire  Avhether  absorption  in  the  anaemic  parts  of 
the  body  may  not  have  eventually  overbalanced  output  in 
the  plethoric  parts  aud  led  to  a  condition  of  general 
plethora ;  and,  further,  if  the  total  blood  quantum  is 
increased,  Avhat  is  the  nature  of  the  increase,  and  Avhat  is 
its  effect  upon  the  production  of  lymph  ? 

Establishment  of  Plethora, 

That  plethora  occurred  in  certain  forms  of  dropsy  had 
been  suggested  by  clinicians  for  many  years  before 
Cohnheim  definitely  opposed  the  idea.  He  considered  it 
as  proved  that  a  lasting  pathological  increase  in  the  blood 
quantum  could  not  occur,  because  it  had  been  shown  that, 
Avhen  the  blood  volume  of  the  dog  Avas  increased  by  trans¬ 
fusion  of  large  amounts  of  blood,  the  excess  was  disposed 
of  in  a  relatively  short  space  of  time. 

I  am  aAvare  of  one  case  only  in  Avhich  the  blood  volume 
of  a  patient  with  uncompensated  heart  disease  was 
actually  estimated.  This  Avas  an  observation  of  Lorrain 
Smith,  in  Avhich  he  found  an  increase  in  the  blood  volume. 

I  ha\’e  estimated  the  blood  A’olume  of  twenty-five  dropsical 
cats  at  all  stages  of  the  disease.  The  volume  of  the  blood 
Avas  obtained  by  the  Avashing  out  method.  The  blood 
volume  of  a  cat  AA’eighiug  2,500  grams  is  about  100  c.cm. 
Ten  estimations  Avere  made  on  cats  during  the  first  week. 
In  five  cases  the  blood  volume  was  normal,  in  three  it  Avas 
diminished  by  6.  9,  and  16  c.cm.,  in  two  it  AA’as  increased 
by  4  aud  7  c.cm.,  so  that  during  tlic  first  Aveek  the  blood 
volume  is  normal  or  decreased  ;  an  increase  may  occur  at 
this  early  date,  but  it  is  very  sliglit  and  unable  to  affect 
the  venous  pressure.  This  period,  it  will  be  remembered, 
is  that  during  Avhich  the  venous  pressure  is  raised  by  vaso¬ 
constriction  alone.  Four  estimations  Avere  made  during 
the  second  Aveek.  The  blood  volume  of  the  animal  on 
the  eighth  day  Avas  diminished  by  10  c.cm.  aud  the  other 
three  increased  by  6,  15,  aud  28  c.cm.  Towards  the 
end  of  the  second  Aveek,  it  Avill  be  remembered,  the 
venous  pressures  tend  to  rise  aud  aftei’Avards  remain 
uuiforufly  high.  BetAveen  the  second  and  eighteenth 
Aveek  eleven  estimations  Avere  made,  and  all  shoAved  an 
increase.  The  increases  at  this  period  Avere  on  the  whole 
much  greater  than  those  of  the  second  Aveek.  The  loAvest 
figures  Avere  from  7  to  18  aud  the  highest  from  23  to 
47  c.cm.  Considerable  increases  in  the  blood  volume  thus 
occurred  during  the  period  Avhen  the  venous  pressures  Avere 
uniformly  very  high.  It  seems  justifiable  to  conclude  that 
about  the  second  week  absorption  of  fluid  overbalances  I 
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output  and  leads  to  an  increase  in  the  total  blood  volume. 
This  causes  a  rise  of  venous  pressure  in  the  parts  of  the 
body  boliind  the  obstruction,  but  the  quantity  of  blood  in 
the  previously  anaemic  area  is  not  made  up  to  the  normal, 
and  the  pressure  in  this  region  is  subnormal.  Absorption, 
therefore,  continues  and  keeps  the  blood  volume  above  the 
normal.  This  'implies  a  fairly  rapid  circulation  of  fluid 
into  and  out  of  the  blood,  and  that  this  actually  happens 
we  shall  see  later  in  speaking  of  the  extravascular  circula¬ 
tion  of  the  lymph. 

This  rapid  and  constant  intake  of  fluid,  therefore,  seems 
to  be  the  actual  cause  of  the  plethora,  otherwise,  as  in 
Cohnheim’s  experiment,  the  excess  of  blood  would  be 
rapidly  disposed  of  and  the  blood  volume  return  to  the 
normal.  The  condition  of  plethora  in  these  experiments 
is  not  analogous  to  the  artificial  production  of  plethora  by 
injection  of  fluid,  because  its  maintenance  depends  upon  a 
constant  intake  of  fluid.  Fluid  is  also  rapidly  leaving  the 
vessels  as  ascites,  but,  as  I  shall  show  later,  absorption  of 
the  ascites  is  constantly  occurring  into  the  blood  so  that 
by  this  rapid  and  constant  circulation  of  fluid  the  volume 
of  blood  is  permanently  increased.  During  the  first  two 
I  weeks  the  blood  volume  bears  no  relation  to  the  amount  of 
.  ascitic  fluid.  The  formation  of  ascites  is  very  active  from 
the  first  day  and  the  fluid  accumulates  in  large  quantities 
during  the  first  week.  During  this  period  the  volume  of 
blood  is  usually  normal  or  even  diminished,  and  as  a  fact 
the  amount  of  ascites  is  commonly  large  when  the  blood 
volume  is  small.  The  increase  in  blood  volume  can  in 
QO  way,  therefore,  be  said  to  be  the  cause  of  the  dropsy, 
because  the  essential  cause  or  causes  are  at  work  before 
I  the  blood  increases  in  volume.  The  increase  in  blood 
/volume  must,  therefore,  be  looked  upon  as  a  secondary 
phenomenon  and  due  to  an  effort  of  the  animal  to  make 
j  .up  its  normal  quantity  of  blood  in  the  anaemic  areas,  and 
'  to  replace  the  fluid  lost  as  droj^sy.  At  the  same  time  it 
may  be  a  contributing  factor  and  assist  in  increasing  an 
I  already  existing  dropsy.  This  appears  to  be  the  case,  for 
the  dropsy  tends  to  increase  about  the  time  the  volume  of 
j  the  blood  increases,  and  after  the  second  vs'eek  is  passed 
I  the  amount  of  ascitic  fluid  varies  more  or  less  directly 
;  with  the  blood  volume.  However  this  may  be,  after  the 
1  fifth  week,  when  the  dropsy  is  subsiding,  the  blood  volume 
;  still  keeps  high.  So  that  an  increase  in  the  blood  quantum 
'  is  unable  to  prevent  the  disaj^pearance  of  the  dropsy. 

A  further  effect  of  this  increase  in  the  volume  of  the 
blood  and  the  resulting  high  venous  pressure  is  seen  in  the 
liver.  In  the  early  stages  we  have  seen  that  tiie  pressure 
in  it  is  very  little  above  the  normal,  and  the  capillaries  are 
!  dilated  moderately;  in  the  stage  of  plethora,  however,  the 
I  pressure  in' this  organ  is  considerably  raised,  the  capillaries 
are  dilated  into  sinuses,  and  the  liver  tissue  atrophies. 

It  is  obvious  that  if  the  total  amount  of  fluid  in  the  body 
:  is  increased  water  must  have  been  retained.  The  sources 
I  from  which  the  blood  derives  fluid  in  order  to  increase  its 
-volume  are  the  alimentary  canal  and  the  extravascular 
tissues.  The  daily  volume  of  urine  is  diminished  to  about 
‘  one  half  during  the  first  week,  after  which  it  becomes 
normal,  with  a  tendency  towards  an  increase  in  the  later 
i  stages.  Less  fluid  is,  however,  consumed  during  the  first 
!  few  days,  and,  as  a  fact,  the  amount  of  fluid  taken  in  and 
'  that  excreted  run  parallel  throughout  the  disease.  Taking 
;  into  account  all  sources  of  error  involved  in  the  method 
i  employed,  it  appears  that  there  is  retention  of  fluid  in  the 
body  during  the  early  period  of  oedema  formation  and 
increase  of  the  blood  volume,  and  a  slight  loss  of  fluid 
during  the  subsidence  of  the  dropsy.  That  the  excretory 
capacity  of  the  kidneys  in  these  animals  is  not  materially 
'  intex’fered  with  is  proved  by  the  readiness  with  which  they 
respond  to  an  increase  in  the  available  amount  of  fluid  pre¬ 
sented  to  them  to  excrete.  The  retention  of  water  appears, 

!  therefore,  to  depend  primarily  upon  the  circulatory 
'  processes  at  work,,  which  ai’e  causing  the  dropsy. 

I  The  fluid  which  is  absorbed  directly  into  the  capillaries 
from  the  extravascular  spaces,  so  far  as  is  known  at 
;  present,  consists  of  water  and  salts  only.  There  are  no 
;  direct  observations  to  prove  that  protein  is  absorbed  by 
the  capillary  walk 

j 

'  Changes  in  Haemoglobin  Content. 

During  the  past  twenty  years  or  more  the  condition  of 
the  blood  in  uncompensated  heart  disease  as  regards  its 
,  content  of  water  has  been  investigated  from  time  to  time, 
j  The  methods  employed  have  been  either  that  of  ascertain¬ 


ing  the  total  solids  of  the  blood,  of  measuring  its  specific 
gravity,  or  of  ascertaining  the  percentages  of  haemoglobin 
aud  red  corpuscles  which  it  contained.  Many  of  these 
clinical  observations  agree  that  in  cardiac  dropsy 
hydraemia  is  present, _  but  others  differ  from  them  in 
finding  the  haemoglobin  content  of  the  blood  normal  or 
even  increased. 

I  have  made  182  haemoglobin  observations  on  52 
dropsical  cats,  and  have  estimated  the  total  solids  of  the 
blood,  serum,  lymph,  and  ascitic  fluid  of  11  cats  at  various 
stages  of  the  disease.  These  obsei’vations  have  shown 
that  on  some  day  during  the  first  week  the  percentage  of 
haemoglobin  in  the  blood  begins  to  decrease.  This  never 
occurs  on  the  first  day  after  the  operation,  every  case 
examined  at  the  end  of  twenty-four  hours  showing  a 
norznal  or  slightly  increased  percentage.  It  may  commence 
on  the  second  daj',  but  only  in  about  one  out  of  six  cases. 
T.wo-thirds  of  the  cases  show  a  commencing  fall  of  the 
haemoglobin  percentage  on  the  third  day,  and  the  re¬ 
mainder  on  the  fourth,  fifth,  and  sixth  days.  One  case 
showed  a  normal  percentage  on  the  eighth  day.  With  this 
last  exception  every  case  out  of  seventy-six  estimations, 
conducted  from  the  sevehth  day  to  the  end  of  the  fifth 
week,  showed  a  decrease  in  the  haemoglobin  percentage. 
After  this  period,  although  the  blood  volume  remains 
inci’eased,  the  haemoglobin  percentage  rises,  becoming 
normal  or  slightly  above  this  level  in  most  of  the  cases 
during  the  next  few  weeks. 

On  comparing  the  haemoglobin .  percentage  with  the 
blood  volume  it  appears  that  the  period  of  continuous 
increase  in  the  blood  volume  corresponds  Avith  the  period 
of  continuous  decrease  in  the  haemoglobin  percentage,  and 
that  after  this,  although  the  blood  volume  remains  higher 
than  normal,  the  haemoglobin  percentage  commences  to 
rise.  It  is  therefore  evident  that  the  decrease  in  the 
haemoglobin  content  of  the  blood  is  due  to  a  dilution  of 
the  blood,  and  not  to  a  deci’ea.se  in  the  total  amount  of 
haemoglobin.  The  rise  in  haemoglobin  percentage  whilst 
the  blood  is  increased  in  volume  represents  an  effort  on 
the  part  of  the  animal  to  restore  this  percentage  to  the 
normal.  This  it  succeeds  in  doing  sometimes  Avhilst 
the  ascites  is  present,  and  sometimes  after  it  has 
disappeared. 

Here  is  to  be  found  the  explanation  of  the  discrepancies 
which  have  occurred  in  clinical  observations  on  tho 
haemoglobin  content  of  the  blood.  The  alterations  in  the 
haemoglobin  percentage  and  the  corpuscular  content  of 
the  blood  pass  througli  very  definite  stages,  so  that  a 
normal,  an  increased,  or  a  diminished  percentage  in  either 
of  these  is  found  at  different  times  in  the  same  individual. 
The  formation  of  new  blood  corpuscles  is  probably  duo 
to  the  diminished  oxygen  tension  of  the  blood.  This  is 
brought  about  in  uncompensated  heart  disease  by  the 
diminished  velocity  of  the  blood  and  the  cyanosis. 

Changes  in  Blood  Plasma. 

M  e  have  now  to  discuss  tlie  changes  which  occur  in  tho 
blood  plasma.  The  total  solids  in  the  ascitic  fluid  amount 
to  about  5  or  6  per  cent.,  and  occasionally  7,  being  slightly 
less  than  those  of  the  lymph  in  any  given  animal.  A  con¬ 
siderable  axnount  of  protein  is  thus  rapidly  lost  by  the 
blood,  the  diminution  in  volume  of  the  latter  being  made 
up  by  the  absorption  of  water.  There  results,  therefore, 
in  the  earliest  stages  a  simple  hydraemia,  in  Avhich  the 
total  volume  of  the  blood  is  normal,  but  the  percentage  of 
water  in  the  plasma  is  increased.  The  total  solids  of  the 
blood  and  serum  are  diminished,  but  the  haemoglobin 
percentage  is  normal,  shoAving  that  the  total  blood  volume 
is  normal. 

We  knoAV  very  little  about  the  formation  of  the  blood 
proteins  beyond  the  fact  that  they  are  formed  fairly 
rapidly.  My  observations  on  the  total  solids  of  the  blood 
and  the  serum  fully  bear  out  this  point,  because  I  have 
found  that  after  the  first  day,  Avhilst  the  total  solid.s  of  the 
blood  are  uniformly  and  considerably  diminished,  together 
AAdth  the  percentage  of  haemoglobin,  the  solids  of  the  serum 
are  only  a  little  less  than  normal.  This  means  that  tho 
animal  rapidly  makes  up  the  proteins  of  its  plasma,  so 
that  the  preliminary  hydraemia  tends  to  diminish.  After 
the  fifth  week  has  passed,  and  tho  excessive  lymph  pro¬ 
duction  is  falling  off,  the  total  solids  of  the  scrum  become 
absolutely  normal. 

We  must  therefore  distinguish  several  phases  through 
which  the  blood  passes :  A  simple  hydraemia,  the  total 
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t'olnme  of  the  blood  being  normal  or  even  diminished; 
a  plethora  in  which  the  plasma  is  to  some  extent 
hydraemic  and  the  percentage  of  corpuscles  diminished ; 
a  true  plethora  in  which  the  plasma  is  normal  in  composi¬ 
tion  and  the  percentage  of  corpuscles  has  also  reached  the 
normal.  The  proteins  of  the  blood  are  thus  made  up 
much  more  rapidly  than  the  corpuscles,  so  that  one  cannot 
say  that  hydraemic  plethora  exists  merely  because  the 
corpuscles  are  diminished  in  percentage.  Were  it  not  for 
the  constant  absorption  of  water  and  output  of  protein, 
tending  to  keep  the  blood  hydraemic,  the  proteins  of  the 
blood  would,  no  doubt,  be  found  normal  in  quantity  from 
an  early  date.  We  have  already-  seen  how  the  organism 
attempts  to  compensate  for  the  anaemic  condition  of 
certain  portions  of  its  vascular  system  by  vaso- constric¬ 
tion,  whereby  it  ensures  that  the  maximum  amount  of 
blood  possible  reaches  the  tissues.  It  has  only  a  certain 
quantity  of  available  blood  at  its  disposal,  and  Avith  this  it 
is  unable  to  supply  the  tissues  Avith  their  normal  amount. 
A  further  series  of  events  is  therefore  initiated  Avhereby 
the  blood  is  first  increased  in  quantity,  and  then  becomes 
normal  in  quality. 

Summary, 

1. 

The  increased  output  of  lymph  giving  rise  to  cardiac 
dropsy  Is  one  of  a  very  definite  series  of  events  following 
the  occurrence  of  failure  of  the  heart  in  its  capacity  as 
a  pump.  These  events  may  be  grouped  into  the  folloAving 
stages : 

Stage  /.—Accumulation  of  blood  in  the  veins,  with 
a  moderate  rise  of  venous  and  capillary  pressure  in  all 
parts,  Abstraction  of  blood  from  the  arterial  system  with 
a  fall  of  arterial  blood  pressure. 

Stage  //.—Dilatation  of  the  veins  and  capillaries  of  the 
central  parts  of  the  body,  Avith  a  fall  of  venous  and 
capillary  pressure  to  normal  or  thereabouts.  This  leads 
to  increased  congestion  of  the  central  parts  and  anaemia 
of  the  peripheral  parts  of  the  body,  in  which  the  venous 
and  capillary  pressures  fall  below  normal.  Increased 
output  of  lymph  in  the  congested  area  giving  rise  to 
dropsy.  Increased  absorption  of  Avater  in  the  anaemic 
areas,  Avhich  balances  the  loss  of  fluid  by  the  blood.  Simple 
hydraemia  results. 

Stage  III. — Vasomotor  constriction  resulting  from 
anaemia  of  the  medulla  causing: 

1.  A  rise  of  arterial  pressure  to  the  normal. 

2.  A  moderate  rise  of  venous  and  capillary  pressure 
in  the  central  parts  of  the  trunk. 

The  venous  and  capillary  pressures  of  the  peripheral  parts 
remain  subnormal,  or  may  become  normal. 

Stage  /7.— Hydraemic  plethora  is  established  and  raises 
the  venous  and  capillary  pressures  in  the  central  portions 
of  the  body  to  a  great  height.  There  is  still  a  relative 
anaemia  of  the  peripheral  portions,  although  to  an  in¬ 
creasingly  limited  extent,  as  the  congested  area  spreads 
peripherally. 

Stage  V. — The  ascites  and  hydrothorax  increase  in 
degree  and  the  oedema  spreads  in  the  areolar  tissues  peri¬ 
pherally,  as  the  congested  area  encroaches  upon  the 
anaemic  regions.  True  plethora  is  established. 

2. 

The  abnormal  output  of  lymph  leading  to  dropsy  is 
primarily  conditioned  by  the  nutritive  state  of  the  capillary 
wall,  and  is  increased  by  the  general  plethora  and 
consequent  high  capillary  pressure. 

3. 

In  uncompensated  heart  disease  in  man  the  central 
portions  of  the  trunk  are  relieved  by  gravity  at  the  expense 
of  the  legs,  which  become  included  in  the" congested  area. 
The  dropsical  area  spreads  up  the  legs  to  the  abdominal 
wall,  thus  encroaching  upon  the  anaemic  area  from  beloAv 
upwards. 
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APPARATUS  FOR  TREATMENT  OF  FRACTUREe 
OF  THE  FEMUR  AND  OF  THE  LEG. 

BY 

Dr.  V.  SOUBBOTITCH, 

.SURGEON-COLONEL,  SERBIAN  ARMY. 

The  apparatus  Avhich  I  am  now  describing  permits  tin 
treatment  of  fractures  of  the  femur  and  of  the  leg  in  a  posi 
tion  of  extension  as  Avell  as  of  flexion  of  the  hip  and  knee 
joint.  In  the  flexed  position  the  action  of  certain  muscle^ 
often  becomes  less  disturbing,  while  the  relaxation  of  thesf 
muscles  decreases  the  force  required  for  successful  traction 
Especially  for  certain  cases  of  high  and  low  fractures  ol 
the  femur,  the  treatment  by  flexion  offers  real  advantages 
I  have  therefore  devised  an  apparatus  for  the  treatmenl 


of  fractures  of  the  femur  in  extension  or  in  flexion,  which 
permits  a  change  of  position  Avhen  required,  without  the 
necessity  of  first  removing  or  displacing  the  apparatus, 
which,  moreover,  allows  the  simultaneous  treatment  of 
fractures  of  the  femur  and  of  the  leg.  It  is  made  of  metal, 
and  consists  of  two  lateral  splints,  united  above  by  a 
posterior  arc,  Avhich  has,  in  its  internal  part,  a  special 


curve  similar  to  that  in  M.  Delbet’s  apparatus.  This 
special  curve  provides  a  good  leaning  on  the  ischium,  a 
point  well  adapted  to  sustain  a  certain  amount  of  pressure. 
At  the  further  end  the  two  splints  are  united  by  a  trans¬ 
verse  bar,  in  the  middle  of  which  is  applied  a  dynamo¬ 
meter,  which  regulates  the  strength  of  the  traction 
exercised  by  means  of  diachylon,  network,  plasters 


Finochietto’s  stirrup,  etc.  The  dynamometer  can  be  re¬ 
placed  by  elastic  tubes  or  other  springs,  etc.  The  apparatus 
consists  of  two  parts,  articulating  in  a  special  manner 
corresponding  to  the  knee-joint ;  the  upper  part  supporting 
the  femur,  and  the  loAver  part  the  leg.  In  order  to  give 
the  appliance  more  rigidity,  two  transverse  arcs  unite  the 
two  splints,  and  a  large  support  at  each  end  gives  addi¬ 
tional  stability  to  the  apparatus,  Avhich  should  be  placed 
upon  a  firm  base.  Linen  or  metal  straps  form  the  ham¬ 
mock  Avhich  carries  the  limb. 

^  A  number  of  holes  in  the  splints  facilitates  the  suspen¬ 
sion  of  the  apparatus,  the  femoral  part  of  which  can  be 
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ongatecl  as  i-cquired.  "With  the  apparatus  in  rectilinear 
Dsition  (Fig.  1),  it  is  possible  to  pnt  the  linih  in  extension, 
id  to  exercise  upon  it  graduated  traction  with  counter- 
ressure  upon  the  ischium — as  niay  also  be  obtained,  of 
5urse,  with  other  apparatus.  For  flexion,  the  appliance 
as  an  articulation  corresponding  to  the  knee-joint  in  such 
manner  that  it  may  be  easily  transformed  into  a  double- 
iclined  plane  (Fig.  2).  The  distance  from  the  tuberosity 
jt  the  ischium  to  the  popliteal  hollow  becomes  appreciably 
luger  as  the  leg  passes  from  the  position  of  extension  to 
lat  of  flexion.  In  the  medical  literature  of  such  appliances 
lis  fact  has,  so  far  as  I  am  aware,  not  yet  been  noted, 
hen  it  is  necessary  to  accommodate  the  length  of  the 
ppliance  to  the  varying  distance  of  the  tuberosity  of  the 
[.chium  from  the  popliteal  hollow. 

The  lateral  splints  supporting  the  femur  and  the  leg, 
nder  the  knee,  are  each  semi-elliptically  curved  back 
clow,  and  at  the  point  of  their  lower  junction  is  placed 
•  le  axis  around  which  the  bending  movement  in  adapta- 
*on  to  the  knee-joint  is  jiroduced.  By  means  of  this 
rrangement  an  .elongation  of  the  femoral  part  of  the 
pparatus  follows  automatically  the  process  of  flexion, 
j  When,  as  a  consequence  of  flexion,  the  upper  posterior 
I’C,  on  being  lowered,  loses  contact  with  its  point  of 
Vessure  upon  the  ischinm,  it  is  necessary,  in  order  to 
laintain  this  contact,,  that  the  ujipei-  support  of  the 
pparatus  should  be  capable  of  being  either  lengthened  or 
■lortened,  at  will,  according  to  the  degree  of  flexion.  Of 
curse,  in  case  of  fractures  necessitating  the  abduction  of 
le  limb  the  apparatus  must  be  placed  in  this  jmsition. 
•y  transverse  tractors  attached  to  the  splints,  it  is 
ossible  to  modify,  Avhen  required,  the  position  of  the 
.•agments. 

If  when  the  limb  is  in  flexion  traction  is  to  be  exercised 
pon  the  femur,  another  arc  may  be  added  to  the  airparatus, 
ccurely  fixed  in  axial  prolongation  on  the  two  femoral 
plints  (Fig.  3).  In  applying  elastic  traction  (dynamo- 
leter),  which  in  the  flexed  position  of  the  limb  can  be 
loderated,  the  counter-pressure  is  always  upon  the 
.ibcrosity  of  the  ischium.  Different  tractions  can  also 
e  simultaneously  applied  on  the  leg.  With  this  appa- 
rtus  it  is  possible  to  treat  fractures  in  suspension  and  in 
.ifferent  positions  of  the  limb.  Free  access  to  wounds 
nd  adjacent  regions  is  given  ;  movement  of  the  knee  and 
lassage  of  soft  parts  are  also  possible,  the  fracture 
.  cmaining  fixed.  Bemoval  of  the  patient  also  is  rendered 
asier.  For  longer  journeys  a  better  immobilization  can 
[C  obtained  by  applying  a  long  splint  from  the  armpit  to 
jCe  foot,  and  by  securing  the  splint  to  the  apxcaratus  and 
)  the  thorax. 

The  application  of  this  apparatus  is  not  possible  Avhen 
lere  are  lesions  in  the  region  of  the  ischium. 


'  GLYCERINE  AND  ANTISEPTICS. 

BY 

HELEN  PIXELL  GOODRICH,  D.Sc., 

BADCLIFFE  INFIEMABY,  OXFOliU. 

N  interesting  note  in  the  British  IMedical  Joxtrnal  of 
lay  5th,  pointing  out  the  possibility  of  using  substitutes 
)r  glycerine  for  some  purposes,  in  vieAv  of  the  great 
carcity  of  this  drug,  makes  it  desirable  to  publish  some 
f  my  recent  experimental  results,  Avhich  show  that  its 
resence  more  or  less'  completely  destroys  the  antiseptic 
ower  of  such  useful  substances  as  thymol,  phenol,  boracic 
cid,  mercuric  chloride,  etc.,  in  aqueous  solution. 

It  is  a  Avell-knoAvn  fact  that  many  antiseptics,  inorganic 
s  well  as  organic,  are  much  more  soluble  in  glycerine 
uan  in  Avater. 

'  Approximate  SoIuhiUtij  at  Ordinary  Temperatures. 

Thymol :  0.06  per  cent,  in  water ;  0.526  per  cent,  in 
glycerine. 

f  Phenol  :  7.7  per  cent,  in  .water;  per  cent,  in  glycerine. 
Mercuric  chloride  :  5.26  per  cent,  in  water  ;  61.5  per  cent,  in 
glycerine.  ,  . 

'  Boracic'acid  :  4  per  cent,  in  Avater  ;  25  per  cent,  in  glycerine. 

There  is  therefore  no  doubt  that  in  a  mixture  of  AA'ater 
nd  glycerine  more  cf  the  above  substances  Avill  dissolve 
ban  in  pure  Avater;  for  example,  in  a  mixture  of  equal 
olumes  of  Avater  and  glyc/irine  about  five  times  as  much 
rymol  will  dissolve  as  iii  pure  Avater.  HoAvever,  the 
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resulting  solution  has  no  better  antiseptic  power  than  the 
aqueous  solution  containing  only  a  fraction  of  the  amount 
of  thymol,  as  already  recorded  in  my  recent  paper  on 
mouth- washes.  The  same  is  the  case  with  boracic  acid  : 
a  saturated  solution  in  AA^ater  AA  ill  kiil  all  the  organisms  in 
a  thin  film  of  Staphylococcus  pyoydics  aureus  in  just  OAcr 
one  hour,  Avhereas  a  saturated  solution  in  Avater  and 
glycerine  containing  more  than  four  times  as  much  boracic 
acid  requires  about  six  hours. 

Hitherto  it  appears  to  have  been  assumed  by  pharma.co- 
logists  that  solutions  in  glycerine  Avere  necessarily  more 
antiseptic  than  the  more  dilute  aqueous  solution,  and  further, 
statements  such  as  the  folloAving,  are  liable  to  be  mislead¬ 
ing  :  “  Glycerine  is  largely  used  in  pharmaceutical  prepara¬ 
tions  as  a  solvent,  and,  being  an  antiseptic,  it  also  acts  as 
a  preservative.”  (Squire,  1916,  p.  658.)'  It  Avas  Sternberg 
Avho  included  glycerine,  up  to  1  in  4  dilutions,  among  feeble 
antiseptics,  but,  as  shoAvn  beloAv,  even  Avater  compares  AA’^ell 
in  disinfecting  poAA’er  Avith  50  per  cent,  glycerine.  Pure 
glycerine  easily  kills  protozoa  and  other  animals,  but  hero 
it  acts  by  osmosis,  for  it  is  aa'cII  knoAvii  to  extract  AA'eitcr 
from  tissues.  Many  bacteria  are  much  less  susceptible  to 
fatal  effects  from  drying,  and  may  consequently  remain 
alive  in  glycerine  for  hours.  Dilute  solutions  are  not  even 
preservative;  in  fact,  up  to  8  per  cent,,  glycerine  is  so 
beneficial  to  certain  bacteria  as  to  be  added  to  media  for 
groAving  them. 

The  experiments  mentioned  boloAV  Avere  carried  out  in 
the  same  Avay  as  those  described  in  my  recent  paper  in 
this  Journal  (April  14th),  but  Avith  a  standard  culture  of 
S.  2^yoge7ies  aureus.  The  glycerine  used  Avas  in  the  liquid 
form  (specific  gravity  1.26),  pure  and  perfectly  sterile. 

To  destroy  all  the  organisms  on  a  cover-slip  film  pure 
glycerine  required  approximately  eight  hours;  mixed  Avith 
AA'ater  in  equal  volume  it  required  more  than  tAventy-four 
hours,  after  these  hours  giving  considerably  more  groAvth 
than  the  control  Avhicli  had  been  in  tap-Avater  for  the  same 
time.  For  the  folloAving  experiments  a  stock  solution  of 
the  antiseptic  Avas  made  in  Avater,  and  this  Avas  diluted  as 
required  Avith  an  equal  volume  of  Avater  or  glycerine: 

Times  required  to  Destroy  all  the  Individuals  from  a  Standard 
Culture  of  S.  pyogenes  aureus  Contained  on  a  Thin  Film  on  a 
Covcrglass. 

Phenol : 

5.3  per  cent,  solution  in  Avater  required  less  than  J minute. 

3.3  per  cent,  solution  in  AA’ater  and  glycerine  required  more 
than  1  minute  (betAveen  1  and  5)1 

Mercuric  Chloride : 

0.005  i^er  cent,  solution  in  Avater  required  approximately 
4  minute. 

0.0C5  per  cent,  solution  in  AA'ater  and  glycerine  required 
more  than  ?.  minute. 

Boracic  Acid : 

A  saturated  solution  (4  per  cent.)  in  water  required 
approximately  65  minutes.  * 

A  half-saturated  solution  (2  per  cent.)  in  Avater  required 
approximately  285  minutes. 

A  2  per  cent,  solution  in  Avater  and  glycerine  required 
more  than  480  minutes. 

Thymol : 

A  saturated  solution  (0.06  per  cent.)  in  AA'ater  required 
i  minute. 

A  half-saturated  solution  (0.03  per  cent.)  in  Avater  required 
12*  minutes. 

A  0.03  per  cent,  solution  in  Avater  and  glycerine  required 
more  than  3C0  minutes. 

In  the  case  of  thymol  and  S.  2>yogeues  aureus  the  value 
of  the  constant  in  the  logarithmic  relation  existing  betAveen 
the  time  required  for  disinfection  and  concentration,  as 
given  by  H.  E,  Watson,  is  5.6.  This  is  almost  exactly  the 
same  as  that  for  phenol  and  S.  jjyogeucs  aureus,  calculated 
from  H.  Chick’s  results,  obtained  in  an  entirely  different 
Avay.  FIoAvever,  the  discussion  of  methods,  etc.,  must  be 
deferred  and  published  Avith  the  graphs  rejircseuting  the 
variations  in  times  required  for  disinfection  Avith  concen¬ 
trations  of  these  antiseptics;  especially  interesting  are  those 
shoAviug  the  interference  of  glycerine  and  other  solvents. 

The  theory  underlying  the  action  of  glycerine  is  most 
interesting;  possibly  the  glycerine  merely  acts  as  oil  is 
supposed  to  act  in  the  case  of  carbolic  acid — that  is,  being 
a  better  solvent  for  the  antiseptic,  the  latter  docs  not 
diffuse  so  easih’  from  the  solution  into  the  Avatery  proto¬ 
plasm.  IloAvever,  in  some  Avays  this  explanation  i.s 
unsatisfactory,  and  the  fact  that  glycerine  diminishes  the 
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iction  of  aqueous  mercury  percliloride  solutions  suggests 
^at,  like  alcohol,  it  does  so  by  diminishing  dissociation. 
There  seems  to  be  some  difference  of  opinion  about  the 
dielectric  constant  of  glycerine,  but  probably  it  is  less  than 
that  of  alcohol  (25),  so  that  it  would  as  a  solvent  liave  even 
less  dissociating  power.  As  far  as  I  know,  it  is  not 
generally  considered,  in  the  case  of  such  substances  as 
phenol  with  small  dissociation  constants,  that  the  anti¬ 
septic  properties  of  the  solutions  rest  in  the  ions ;  but  that 
such  is  the  case  is  the  most  likely  explanation  which  I  can 
at  present  bring  forward  to  account  for  the  above  results. 

Whatever  the  theoretical  explanation,  however,  it  is 
quite  clear  that  in  practice  it  is  more  than  useless  to  waste 
glycerine  by  using  it  as  a  solvent  for  antiseptics,  and 
surely  such  preparations  as  glycerine  of  i)henol  and 
glycerine  of  boric  acid  should  be  omitted  from  the  British 
Fharmacopoeia.  Probably,  in  any  cases  where  thymol 
solutions  have  been  found  to  be  unsatisfactory  as  mouth- 
W'ashes,  the  failure  is  due  to  the  presence  of  glycerine  in 
them,  as  in  many  proprietary  mouth-washes  in  common 
use. 


COLLOIDS  IN  SYPHILIS. 

BY 

J.  E.  R.  McDONAGH,  F.R.C.S. 

Before  a  drug  can  exert  its  full  therapeutic  action  it  is 
necessary  for  it  to  become  converted  into  the  colloidal  state. 
What  this  means  precisely  can  be  explained  best  in  the 
following  way :  When  a  disease  such  as  syphilis  attacks 
the  human  body  it  always  meets  with  a  certain  amount  of 
resistance  on  the  part  of  the  host,  whose  main  protective 
substance — or  antibody  as  it  is  called — is  the  protein  in  the 
serum.  The  protein  in  the  serum  is  in  a  colloidal  state — 
that  is  to  say,  it  appears  in  the  form  of  particles,  which 
possess  Brownian  movement  and  resemble  bacteria  when 
examined  under  the  ultramicroscope.  These  colloidal 
protein  particles  kill  the  parasites  by  a  surface  action  in 
which  oxidation  and  reduction  play  a  part.  When  a  drug 
is  prescribed  it  does  not  exist  in  the  serum  in  the  state 
in  which  it  was  injected;  it  first  becomes  converted 
into  the  colloidal  state,  jn  which  form  only  can  it  be 
taken  up  by  the  colloidal  protein  particles.  When 
adsorbed  the  drug  stimulates  and  accelerates  the  destruc¬ 
tive  action  of  the  protein  particles-  It  can  readily  be 
understood  that  if  a  drug  is  administered  in  the  colloidal 
form  no  energy  is  wasted  in  converting  it  into  the 
colloidal  state;  that  relatively  and  actually  very  much 
larger  quantities  can  be  adsorbed,  whereby  the  therapeutic 
action  is  enormously  enhanced ;  and  that  the  chances  of 
storage  in  the  system  are  minimized,  with  the  result  that 
toxic  action  is  practically  done  away  with. 

It  has  been  shown  that  in  syphilis  the  protein 
particles  in  the  serum  are  more  numerous  and  bigger 
than  in  other  diseases;  consequently,  when  a  colloid 
is  injected  more  of  it  is  taken  up,  and  this  is  why 
colloids  have  so  great  a  therapeutic  action  in  syphilis. 
The  first  effect  of  injecting  a  colloid  is  to  break  up  the 
large  protein  particles  into  several  small  ones,  an  action 
which  increases  their  activity,  since  the  area  exposed  by 
several  small  particles  is  very  much  greater  than  the  area 
exposed  by  one  large  particle.  In  syphilis  there  are  many 
large  particles  to  be  broken  up ;  hence  the  reason  why  any 
colloid  is  of  therapeutic  value  in  this  disease.  The  injec¬ 
tion  of  a  colloid  does  more  than  merely  break  up  the  large 
protein  particles ;  if  it  is  a  metallic  colloid,  it  increases 
oxidation ;  if  it  is  a  non-metallic  colloid,  it  increases  reduc¬ 
tion.  As  the  oxidation  process  in  corjwre  is  regulated  by 
iron,  attempts  have  been  made  to  prepare  a  colloidal 
iron  compound  to  replace  arsenic,  which,  being  a  metal 
not  a  normal  constituent  of  the  body  cells,  is  apt  to 
be  toxic.  The  best  colloidal  iron  compound  so  far 
prepared  is  ferric  tri-para-amiuo  sulphonate,  ferric 
sulphanilate,  or  ferrivine.  Although  ferrivine  is  not  so 
powerful  as  arseno- benzene,  it  has  a  greater  effect  on 
some  lesions,  and  better  results  are  obtainable  when  injec¬ 
tions  of  different  and  not  of  the  same  oxidizing  agent  are 
used.  Mercury,  being  a  metal,  behaves  in  the  same  way 
as  iron  and  arsenic,  but,  like  the  latter,  not  being  a  normal 
constituent  of  the  body  cells,  it  is  liable  to  be  toxic.  Com¬ 
paring  me#cury  and  arsenic  still  further,  we  find  that  the 
toxic  action  of  the  former  is  less  than  that  of  the  latter, 


because  mercury  does  not  show  such  a  great  afiinity  fi 
nerve  tissue  as  does  arsenic.  As  arseno-benzene  is  &' 
ministered,  namely,  as  a  salt,  it  is  not  in  the  best  colloid 
form  possible  ;  consequently  the  occurrence  of"  toxic  syr 
ptoms  following  the  injection  of  the  organic  prcparatioi 
of  arsenic  now  in  use  can  never  be  entirely  eliminate 
Mercury  can  be  prepared  in  a  perfect  colloidal  state,  in  whic 
form  it  can  be  injected  intravenously  and  intramuscular 
with  impunity  and  with  extraordinarily  good  results. 

Colloidal  mercury,  ferrivine,  and  arseno-benzene  give  i 
three  oxidizing  agents,  and  thus  help  us  to  diminish  tl 
amount  of  arsenic.  As  oxidation  and  reduction  go  ha) 
in  hand,  it  is  necessary  to  combine  drugs  which  have  t 
oxidizing  action  with  those  which  have  a  reducing  actio 
as  the  continued  use  of  one  kind  is  detrimental  to  ,ti 
patient;  finally  the  deleterious  action  of  an  oxidizir 
agent  can  be  overcome  by  the  employment  of  a  reduch 
agent.  The  two  reducing  agents  I  employ  in  syphilis  a 
iodine  and  sulphur.  In  view  of  the  importance  of  tl 
colloidal  state  iodine  can  now  he  prescribed  as  a  simp 
colloid  intravenously  and  by  the  mouth.  Collosol  iodii 
is  not  only  more  powerful  than  any  salt  or  organic  coi 
pound,  but  it  is  practically  never  followed  by  iodisi 
Sulphur  is  now  obtainable  as  a  simple  colloid  and  as 
complex  colloid,  the  activity  of  the  latter  being  very  mu< 
greater  than  that  of  the  former.  The  complex  sulphi 
colloid  I  use  is  di-ortho-amino-thio-benzene  or  intramin( 
it  can  bo  injected  intravenousi}',  intramuscularly,  ( 
taken  internally ;  it  has  a  very  powerful  therapeut 
action  in  syphilis  and  in  other  chronic  diseases;  it  is  al' 
a  specific  for  mercurialism  and  arsenical  poisoning,  and  i 
reducing  action  is  much  stronger  than  that  of  iodine. 

Colloids  are  best  injected  intravenously,  because  mea) 
have  not  yet  been  found  for  entirely  eliminating  the  pai 
which  accompanies  intramuscular  injections.  Injectic 
for  injection,  the  therapeutic  action  is  greater  when  tl 
intramuscular  route  is  chosen,  presumably  because  tl 
drug  can  be  converted  in  loco  into  the  most  suitable  fori 
to  be  adsorbed  by  the  protein  particles  of  the  seruii 
without  the  latter  having  to  be  disturbed. 


[We  have  received  a  report  of  observations  by  Professoi 
W.  J.  Simpson  and  R.  T.  Hewlett  in  continuance  of  thos 
published  in  the  Journal  of  May  5th,  p.  585.  Exper 
ments  were  made  with  a  fresh  sterilized  sample  of  collosi 
cocaine  prepared  in  the  Crookes  Laboratories.  The  firs 
experiment  for  toxicity  was  made  upon  a  rabbit  weighiii 
2,050  grams;  the  amount  of  the  solution,  1  per  cen 
injected  intravenously,  was  19.5  c.cm.  No  toxic  effec 
was  produced.  Two  tests  for  anaesthesia  were  made.  I 
the  first  0.5  c.cnl.  was  in  jected  subcutaneously  in  a  rabb: 
at  2.36  p.m.  Two  minutes  later  the  area  of  injection  wa 
slightly  insensitive;  at  2.39  it  was  quite  insensitive,  an 
so  continued  until  2.55 ;  sensation  was  returning  at  3  p.ii 
and  was  completely  restored  by  3.30.  In  the  second  tes 
0.25  c.cm.  was  dropped  in  two  equal  parts  into  the  eye  c 
a  rabbit  at  intervals  of  three  minutes — at  2.37  and  2.40  p.n 
From  2.44  to  2.55  the  eye  was  quite  insensitive.  At  3  p.n 
sensation  was  returning,  and  at  3.15  it  was  practical! 
restored. 

Mr.  Lewis  Stroud,  the  Secretary  of  the  Crooke 
Laboratories  (50,  Elgin  Crescent,  W.ll)  informs  us  tha 
since  the  publication  of  our  note  upon  it,  the  preparatioi 
of  colloid  quinine  has  been  improved  by  increasing  it 
stability  and  decreasing  its  toxicitjL  A  combined  colloicla 
antimony  and  quinine  has  also  been  prepared,  and  Pro 
lessors  Simpson  and  Hewlett  have  reported  that  thi 
intravenous  injection  of  9  c.cm.  into  a  rabbit  produced  )ii 
effect.) 


At  a  recent  meeting  of  the  New  York  State  Committee  0 
American  Pliysicians  for  Medical  Preparedness  resolution! 
were  adopted  that  the  committee  should  protect  in  everj 
possible  way  the  public  posts  and  private  practices  of  doctors 
who  volunteer  or  are  called  up  for  military  service  duriiii 
the  present  war. 

At  a  meeting  of  the  Society  of  I’ulilic  Analysts  on  Maj 
2nd  a  short  paper  on  two  cases  of  opium  i^oisoning  was 
read  by  Mr.  John  Webster,  F.T.tk  One  was  a  case  in  wliicl 
a  single  dose  had  been  taken  ;  the  other  was  that  of  a  con 
firmed  drug-taker.  Chemical  analysis  of  the  viscera  fron 
the  first  case  gave  strong  reactions  indicating  the  presencf 
of  morphine  in  fair  quantity.  In  the  second  case  tli£ 
reactions  were  slight,  or  even  doubtful. 
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Jttmorantia; 

'MEDICAL,  SURGICAL,  OBSTETRICAL, 

INFECTIVE  JAUNDICE  IN  FRANCE. 

[I  WAS  much  interested  in  Dr.  Arthur  F.  Hurst’s  letter, ‘ 
iin  which  he  stated  that  in  his  opinion  cases  of  infec- 
.'tive  jaundice  from  Gallipoli  were  often  secondary  to  a 
catarrhal  condition  of  an  infective  nature  affecting  the 
duodenum,  with  subsequent  upward  extension  of  the 
inflammatory  process  along  the  bile  ducts,  causing  blocking 
of  these  and  jaundice.  The  fact  that  the  initial  symptoms 
are  practically  always  dyspeptic  in  character,  consisting  of 
anorexia,  nausea,  vomiting,  and  epigastric  tenderness,  cer- 
.  tainly  supports  the  view  that  the  primary  condition  is  one 
of  duodenitis,  while  the  frequent  tenderness  over  the  gall 
bladder  may  be  readily  explained  as  a  secondary  cholangitis 
and  cholecystitis. 

The  following  two  cases  are  of  great  interest,  inasmuch 
:  as  in  both  instances  we  had  symptoms  of  duodenitis  and 
'  catarrhal  jaundice  followed  some  eighteen  days  later  by 
.attacks  of  typhoid  fever  and  paratyphoid  fever  respectively. 

The  first  case  was  that  of  a  Canaiiian,  aged  44,  who  on  Sep¬ 
tember  13th,  1916,  “ reported  sick”  in  France  with  headache, 
shivering,  sickness,  nausea,  and  epigastric  pain,  and  two  or  three 
days  later  became  markedly  jaundiced.  After  a  week  at  the  base 
hospital  he  was  discharged  to  one  of  the  home  military  hos- 
.  pitals,  and  on  October  1st  (that  is,  seventeen  days  after  the  onset 
■  of  the  dyspeptic  symptoms,  and  fifteen  days  after  the  onset  of 
the  jaundice)  he  developed,  while  under  my  care,  an  attack  of 
mild  typhoid  fever  with  fifteen  days’  pyrexia,  with  evening  rises 
and  morning  remissions,  and  crops  of  roseolae  ;  colonies  of 
.typhoid  bacilli  were  isolated  from  the  faeces.  The  mildness 
of  the  fever  was  no  doubt  the  result  of  antityphoid  inoculation 
in  August,  1915  (thirteen  montlis  before  tlie  onset  of  the  infective 
jaundice). 

The  second  case  was  that  of  a  young  Scotsman,  aged  19,  who 
“reported  sick”  in  France  on  March  2nd,  1917,  with  headache, 
anorexia,  rigor,  slight  rise  of  temperature,  and  general  aches 
and  pains,  't’wo  or  three  days  later  he  developed  jaundice,  and 
at  the  casualty  clearing  station,  five  days  after  the  onset,  was 
deeply  jaundiced  with  a  thickly  furred  tongue,  while  the  urine 
’  contained  bile  in  quantity  and  also  a  distinct  trace  of  albumin. 
The  agglutination  reactions  were  negative  to  all  the  members 
of  the  typhoid  group  at  this  date,  and  a  blood  culture  remained 
sterile  after  three  days’  incubation.  On  March  20th,  that  is, 

,  eighteen  days  after  the  onset  of  dyspeptic  symptoms  and  about 
sixteen  days  after  the  onset  of  the  jaundice,  he  developed, 
while  under  my  care,  an  attack  of  paratyphoid  fever.  There 
■was  pyrexia  for  eleven  days,  rising  gradually  and  tvpically  by 
evening  elevations  ami  morning  remissions  to  104.4°  F.  on  the 
sixth  clay  and  thereafter  gradually  falling  by  slow  gradations 
until  April  1st,  when  the  temperature  once  more  became 
normal.  There  were  several  cro]is  of  roseolae  and  the  charac¬ 
teristic  pea-soup  motions.  On  March  29th  B.  parati/iyhosus  A 
agglutinated  the  blood  in  a  dilution  of  1  in  50. 

In  both  of  these  cases  the  attacks  of  typhoid  and  para¬ 
typhoid  fever  respectively  were  apparently  direct  sequelae 
of  infective  jaundice  occurring  fifteen  to  sixteen  days 
previously. 

It  is  well  known  that  the  bile  ducts  and  gall  bladder  are 
favourite  habitats  of  the  typhoid  bacillus,  which  may  even 
flourish  there  for  years  after  an  attack  of  typhoid  fever,  as 
in  the  case  of  “  typhoid  carriers.”  In  such  cases  there  has 
presumably  occurred  an  invasion  of  the  bile  passages, 
either  directly  from  the  duodenum  or  possibly  indirectly 
.from  systemic  infection,  but  I  have  not  yet  seen  recorded 
cases  similar  to  the  two  just  described,  where  a  typhoid  or 
jiaratyphoid  infection  of  the  bile  ducts  was  followed  within 
three  weeks  by  typhoid  or  paratyphoid  infection  of  the 
intestinal  tract. 

London,  W.  MURRAY  LeSLIE. 


PRIMARY  CARCINOMA  OF  STOMACH  IN  A  BOY. 
The  patient,  A.  IL,  was  a  prisoner  of  war  aged  18  and 
ten  months.  He  was  admitted  to  camp  on  June  23rd, 
1915.  The  medical  examination  on  admission  discovered 
nothing  abnormal. 

He  first  reported  sick  on  February  7th,  1916,  and 
was  seen  by  the  assistant  medical  officer,^ 
him  to  be  suffering  from  “  dyspepsia  and  vomiting.”  Five 
days  later,  when  I  examined  him,  he  was  in  a  con¬ 
dition  of  profound  collapse,  Avith  frequent  vomiting  and 
general  abdominal  pain ;  temperature  (at  night)  99.4^.  A 

*  British  Medical  Journal,  Aaril  21st,  p.  527. 


smooth  rounded  tumour  occupied  the  space  between  the 
right  costal  margin  and  umbilicus.  There  was  some 
tenderness  and  slight  general  abdominal  distension.  Ex¬ 
amination  of  the  rectum  proved  negative;  the  uniie 
contained  albumin. 

I  opened  the  abdomen,  on  February  15th,  the  liver 
was  seen  to  be  generally  enlarged  and  studded  all  over 
Avith  nodules ;  a  small  groAvth  Avas  discovered  near  the 
pyloric  end  of  the  stomach.  There  Avas  no  further 
operative  interference.  The  patient  died  on  March  11th, 
1916. 

Pathological  and  Histological  Beport. 

Stomach. — The  gastric  AA'all  is  the  seat  of  a  new  growth  having 
the  histological  structure  of  carcinoma  of  the  scirrhous  type 
which  has  undergone  almost  complete  necrosis,  fibrosis,  and 
calcareous  infiltration.  In  the  piece  sent  for  examination  the 
whole  wall  is  converted  into  a  dense  fibrous  mass  with  numerous 
deposits  of  linie  salts,  and  here  and  there  some  small  patches 
of  cancer  cells. 

Liver. — The  two  portions  of  liver  were  freely  infiltrated  by 
deposits  of  new  growth  showing  a  great  tendency  to  break 
down  in  the  centre.  Microscopically  the  structure  is  that  of  a 
carcinoma;  the  cancer  cells  are  of  a  small  spheroidal  type,  and 
arranged  in  compact  solid  masses.  The  outermost  layer  of 
cells  of  these  masses  is  of  a  cuboidal  type  and  suggests  an 
origin  from  a  columnar  epithelium.  No  doubt  the  stomach  is 
the  primary  seat,  but  the  grmvth  there  is  even  more  degenerate 
than  the  secondary  nodules  in  the  liver. 

Lang. — I  find  no  evidence  of  new  growth  in  the  pieces  of 
lung  sent  for  examination. 

C.  Fletcher. 

The  extreme  rarity  of  this' disease  at  such  an  early 
age,  the  negative  family  history,  and  the  short  period  in 
Avhich  the  patient  had  reported  himself  ill,  is  sufficient 
justification  for  recording  the  case. 

3V.  B.  CosEXS,  Captain  R.A.M.C., 
Medical  Oflicer  i/c  Prisoners  of 
AA  ar  Cami),  Dorchester. 


HYPERTROPHY  OF  THE  NIPPLE  : 

A  Hitherto  Undesckibed.  Sign  of  Leprosy  in  the  Male. 
The  entire  credit  of  making  these  observations  is  due  to 
Dr.  A.  .1.  Kohiyar,  avIio  first  drew  my  attention  to  this 
sign. 

Dr.  Kohiyar  has  now  made  observations  on  81  lepers. 
He  found : 

Both  nipples  Aery  large  in  ...  ...  ...  62 

Both  nipples  moderately  large  in  ...  ...  8 

Large  on  one  side  only  in  ...  ...  ...  2 

Both  nipples  normal  in  ...  ...  ...  9 

I  have  made  notes  on  221  cases.  My  procedure  Avas  to 
ask  an  independeut  observer,  usually  a  laj^mau,  if  he 
noticed  any  peculiarity  about  the  nipple.  If  he  said  it 
was  enlarged,  and  1  also  had  noted  the  nipple  as 
enlarged,  I  recorded  it  as  “  large.”  If  either  of  us  did 
not  characterize  it  as  “  large,”  I 
enlarged.”  There  were  very  few 
verdicts  differed.  AYe  found  : 

...  167  cases 

.  7  ,, 

.  47  „ 


recorded  it  as  “  not 
cases  in  Avhich  our 


Both  nipples  enlarged  in 
One  nip])le  enlarged  in 
“  Not  enlarged  ”  in 


Taking  Dr.  Kohiyar’s  cases  and  mine  together : 


Both  nipples  enlarged  ... 
One  nipple  enlarged 
Neither  nipple. enlarged 


237  cases  =  79  per  cent. 
9  , ,  =3  , , 

56  ,,  =  18  ,, 


Total  cases  ...  ...  302  ,,  =100  ,, 

The  size  of  the  nipple  in  the  female  depends  on  so  many 
factors  that  it  is  of  no  aid  in  diagnosis. 

As  a  control,  200  consecutive  non-leprous  males  Avere 
observed.  In  only  2 — that  is,  1  per  cent. — Avas  any  hyper¬ 
trophy  comparable  to  that  of  a  leper  observed. 

Arthur  Poavell,  B.A.,  M.B.,  M.S., 

Professor  of  Medical  Jurisprudence; 

Inspector  of  Leper.s,  Bombay. 

A  DECREE  has  recently  been  issued  in  Germany  requiring 
proA'incial  authorities  to  ascertain  from  the  cattle  dealers 
the  number  of  animals  required  for  proAusioning  each 
district.  The  provincial  authority  is  then  to  notify  to  each 
commune  the  number  of  animals  it  is  to  supply.  The 
officials  are  strictly  enjoined  to  accept  no  excu.ses. 

The  German  authorities  have  arranged  for  the 
systematic  testing,  at  the  Robert  Koch  Institute,  of  blood 
taken  from  patients  suspected  of  typhus  fever.  The  AVeil- 
Felix  reaction  is  employed,  and  Avhenever  the  reaction  is 
negative  but  the  clinical  symptoms  remain  suspicious,  a 
second  sample  is  examined. 
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TREATMENT  OF  FRACTURES. 

Professor  Leriche  has  written  for  the  Collection  Horizon 
— other  volumes  of  which  we  have  had  oecasiou  to  praise — 
a  treatise  on  the  treatment  of  fractures.^  The  first  part 
deals  with  the  treatment  of  fractm’es  about  the  joints.  It 
gives  a  sound  and  practical  account  of  his  method  of  treat¬ 
ment  in  these  cases,  and  is  well  illustrated ;  it  deals  largely 
with  injuries  of  war.  The  author  says  that  he  has  ceased 
to  make  use  of  antiseptics,  and  aims  at  a  purely  aseptic 
surgery  in  his  operative  procedures;  he  relies  largely  upon 
the  production  of  asepsis  by  early  operation,  exposure  to 
the  air,  and  adequate  drainage.  He  speaks  very  highly  of 
the  value  of  heliotherapy — exj)osure  to  the  rays  of  the 
sun — in  lesions  involving  the  joints,  and  his  book  may 
be  recommended  to  the  attention  of  surgeons  anxious 
to  learn  about  a  method  of  treatment  that  has  given 
excellent  results  in  the  hands  of  a  Parisian  col¬ 
league.  The  second  part  deals  with  fractures  of  the 
long  bones.  Here  again  Professor  Leriche  lays  stress 
upon  the  importance  of  early  surgical  interference  with 
the  object  of  disinfecting  fractures  that  have  become 
infected.  Subperiosteal  removal  of  all  fragments  of  the 
broken  bones,  as  advised  by  Ollier  as  long  ago  as  1858, 
should,  he  thinks,  be  the  rule.  This  subperiosteal  resec¬ 
tion  should  be  executed  delicately  with  small  sharp 
instruments  (rugines).  After  operation  the  limb  must  be 
immobilized  in  good  position ;  the  author  details  the 
splints  and  apparatus  he  is  accustomed  to  employ  in  each 
variety  of  fracture.  The  two  parts  of  his  essay  are  issued 
in  separate  volumes  and  both  are  illustrated  with  repro¬ 
ductions  of  finely  stippled  drawings  made  by  M.  Rudaux 
from  skiagrams ;  these  reproductions  appear  to  be 
singularly  clear  and  intelligible  interpretations  of  the 
originals  from  which  they  have  been  derived.  They  are 
very  similar  to  the  illustrations  used  by  Professor  Rroca 
to  which  attention  was  drawn  in  the  British  Medical 
Journal  of  December  9th  last,  p.  804. 


MESOPOTAMIA. 

The  author  of  In  Ilesopotamia'^  says  that  in  that  country, 
with  its  entire  lack  of  scenery,  the  artistic  instinct  can  find 
little  to  ins2jire  it  beyond  the  moon,  but  goes  far  to  belie 
himself  in  the  excellent  water-colour  sketches  with  which 
his  book  is  adorned  ;  they  prove  at  least  that  the  river,  its 
banks  and  its  boats,  lend  themselves  very  well  to  im- 
liressionist  methods,  and  there  is  at  least  one  sketch,  of 
a  donkey  caravan,  which  conveys  a  vivid  impression  of  the 
glare  and  heat  and  dust  of  noon  on  shore.  The  author  has 
as  poor  an  opinion  of  the  climate  of  Mesoiiotamia  as  all 
others  who  have  written  their  exjierieuces  of  a  hot  season 
tliere.  9'he  unit  on  the  medical  staff  of  which  he  served 
started  by  ^ratting  up  a  hospital  of  400  beds  just  outside 
Basra,  where,  in  addition  to  typhoid  fever  and  malaria 
(differential  diagnosis  often  difficult),  many  cases  of  heat¬ 
stroke  were  admitted.  They  came  generally  about  5  p.m., 
when,  with  the  temperature  falling  and  the  humidity  of 
the  air  rising,  there  was  a  .time  of  intense  discomfort 
owing  apparently  to  diminished  evaporation  of  sweat. 
A  heat-stroke  station,  with  two  baths  and  ice  chest,  was 
put  up  at  the  water’s  edge  ;  the  patients  were  put  into  the 
chilled  water  and  slajiped  and  jninched  and  laved  until 
they  began  to  turn  blue  and  the  temperature  fell.  Then, 
if  any  signs  of  collapse  a^ipeared,  they  were  wrapped  in  a 
blanket;  otherwise  they  were  left  naked  on  a  bed  in  the 
oi^en.  But  many  died  the  next  afternoon  in  the  stifling 
ward.  “  What  was  possible  with  wet  sheets  and  small 
pieces  of  ice  was  done,  but  it  Avas  a  Avretched  business, 
and  those  who  Avere  in  Basra  at  that  time  and  .saw  these 
spectacles  Avill  never  forget  them ;  nor  Avill  they  forget  the 
silent,  imiiotent  rage  that  filled  the  mind  at  the  thought  of 
the  giant-bodied  small-headed  Colossus  of  War  which  makes 
a  useless  sacrifice  of  men  in  Avays  such  as  these  every  day.” 
The  author  does  not  venture  on  much  direct  criticism, 
except  as  to  the  absence  of  dentists,  but  the  story  he  has 

1  Traitementdes fractures.  rarProfesseiirU.  Leriche.  I,  Fractures 
ariiculaires  ;  II,  Fractures  diaphysaires.  Collection  Horizon: 
Tracis  de  ui^Jecine  et  de  chirurKie  do  {,'nerre.  Paris  :  Masson  et  Cie. 
1917.  (Cr.  8vo;  Yol.  i,  pp.  189,  97  tifjures;  I'ol.  ii,  pp.  272,  156  figures.' 
Pr. 4  each  a’oI.) 

-In  Mesoprttamia.  13y  Martin  .Swajne.  London:  Hodder  and 
Stoughton.  1917.  (Demy  8vo,  pp.  vii+ 166 :  10  illusU'atious.  Ss.  net.)  • 


to  tell,  short  as  it  is,  fully  confirms  the  general  opinion 
that  the  early  failures,  which  caused  so  much  suffering 
and  loss  of  life,  Avere  due  almost  solely  to  Avant  of  reason¬ 
able  foresight,  and  in  partieular  to  absence  of  any  provision 
for  transport  at  all  commensurate  Avith  the  increase  in  the 
forces  landed.  The  hospital  later  bn  moved  to  Amara,  and 
there  nurses  Avere  added  to  the  staff.  To  their  Avork  and 
to  their  influence  on  the  moral  of  staff  and  men  the  author 
gives  the  highest  jiraise.  Of  the  rapid  decay  of  teeth  in 
Mesopotamia,  of  the  mosquitos  and  sandflies  and  the  fever 
the  latter  cau.se,  of  the  enervating  effect  of  the  moist  heat, 
and  of  many  discomforts  suffered,  the  inquirer  may  read  at 
large  in  the  book,  and  Avill  bo  relieved  to  be  assured  that 
this  hot  Aveather  im2)roved  traus^iort  Avill  make  things 
more  tolerable. 


NOTES  ON  BOOKS. 

A  NEAV  and  revised  edition  of  Dr.  George  Reid’s  Prac¬ 
tical  Sanitation^  has  noAv  ap^icared.  The  fact  that  thi.s 
popular  Avork  has  reached  its  eigliteentli  edition  Avithin 
tAventy-five  years  is  sufficient  proof  of  its  value  as  a  prac¬ 
tical  textbook  for  students  of  hygiene  and  sanitary 
inspectors.  The  new  edition  includes  again  the  useful 
aiqiendix  of  sanitary  laAv  and  has  been  revised  and  brought 
up  to  date  in  matters  of  detail. 

The  volume  of  the  Minutes  of  the  General  Medical 
Council,  its  branches  and  various  committees  for  the  year 
1916  (volume  liii)  has  been  imblished.  It  includes  fifteen 
appendices  ;  among  them  the  report  of  the  Education 
Committee  on  Latin  as  an  oiitional  subject.  The  General 
Index^  to  the  Minutes  of  the  Council,  its  Executive  and 
Dental  Committees,  and  its  Branch  Councils,  for  the  years 
1903-16  (v'olumes  xl  to  liii)  lias  also  been  issued  and  Avill 
very  greatly  facilitate  reference  to  the  Avork  of  the  Council 
during  the  years  it  covers. 

The  British  Dominions  Year  Booh,  1917,^  edited  by  Mr. 
E.  Salmon  and  Mr.  J.  Worsfold,  contains  an  excellent 
series  of  authoritative  essays  and  records  dealing  Avith 
matters  that  are  of  interest  to  all  of  us,  although  much 
information  of  imiiortance  has  been  Avithheld  from  the 
reader  out  of  deference  to  the  Censor.  The  editors  liaA'o 
been  able  to  secure  the  services  of  many  able  contributors, 
including  the  late  Earl  of  Cromer,  Avho  Avrites  on  “The 
Aftermath  of  the  War,’’  Mr.  Arthur  Pollen,  Sir  M.  M. 
BhoAvnaggree,  and  several  others.  Numerous  special 
mails  arc  included,  and  there  are  other  coloured  plates  of 
orders  of  kniglithood,  decorations  of  honour,  house-flags 
and  funnels  of  the  Avorld’s  chief  steamship  companies,  and 
the  like.  Naturally,  the  greater  part  of  the  volume  is 
devoted  to  various  aspects  of  the  Avar.  •  ' 

Mr.  E.  V.  Lucas  has  AA’ritteu  a  short  account  of  a  visit 
he  paid  Avith  Lord  Monson,  the  British  Red  Cross  Com- 
ii'issioner,  during  Nov’ember  and  December,  1916,  to  the 
British  units  Avorking  at  or  near  the  Italian  front.  It 
began  at  the  Villa  Trento,  near  Udine,  AAdierc  Mr.  G.  M. 
Trevelyan,  the  leader  of  the  mission  of  the  British  Com¬ 
mittee  in  Aid  of  the  Italian  Wounded,  has  his  head 
quarters;  here  there  is  a  hospital  of  150  beds,  organized 
by  Dr.  G.  H.  Brock  of  Rome,  but  the  pamphlet  is  appro¬ 
priately  entitled.  Outposts  of  Mercij,^  for  some  of  the  little 
clearing  hospitals  and  ambulance  stations  are  in  remoe 
Alpine  valleys.  Among  the  units  at  AVork  is  a  mobie 
j’-ray  installation,  organized  and  administered  by  Countess 
Helena  Gleichcii  and  Mrs.  Hollings.  Mr.  Lucas  visited 
also  the  desolate  region  of  the  Carso  and  penetrated  into 
Gorizia,  Avherc  a  unit  under  Mr.  Geoffrey  Young  Avas  doing 
good  Avork,  and  getting  the  Avounded  back  over  the 
dangerous  Isonzo  bridge.  The  Avhole  story  is  pleasantly 
told,  and  there  are  some  good  photographs. 

The  eighth  edition  of  Dr.  Nall’S  Aids  to  Obstetrics,’’  a 
book  designed  to  help  students  preparing  for  examination, 
has  been  brought  up  to  date  and  somcAvhat  enlarged,  as 
compared  Avith  the  scA'tnth  edition,  by  Dr.  Longridge.  It 
is  short  and  clearly  Avritten,  and  may  be  recommended  to 
those  Avho  find  the  passing  of  examinations  facilitated  by 
hooks  of  this  special  class. 

'■^Practical  Sanitation:  A  Handbook  for  Sanitary  Inspectors  atul 
Others  Interestedin  Sanitation.  Hy  G.  Reid,  M.D.,  D.P.H.  Griffin's 
Scientific 'J’extbooks.  Eighteenth  edition,  revised.  London:  0.  Griffin 
and  Co.,  Ltd.  1916.  (Cr.  8vo,  j)]).  379 ;  108  figures.  6s.net.) 
j  Loudon  :  Constable  and  Co.  Minutes,  12s. ;  Index,  28.  6d. 

5  The  British  Dominions  Year  Book,  1017.  Edited  by  E.  Salmon, 
F.R.C.I.,  and  J.  AAorsfold,  F.C.I.S.  London:  The  British  Dominions 
General  Insurance  Co.,  Ltd.  1917.  (Demy  8vo,  np.  384;  illustrated.) 

'^Outposts  of  Mercy.  By  E.  V.  Lucas.  Loudon:  Methuen  and  Co, 
Ltd.  1917.  (Fcap.  8vo,  pp.  60.  Is.  net.) 

1  Aids  to  Obstetrics.  By  S.  Nall,  B.  A.,  M.B. Cantab  ,  M.R.C.P.Lond. 
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‘  THE  EFFECT  OF  LIQUOR  CONTROL  ON 
ALCOHOLISM. 

lORD  D’Abernon,  Chairman  ot  the  Board  of  (Liquor) 
ontrol,  delivered  a  lecture  before  the  Royal  Institute  of 
iiblic  Health,  on  Ma}' 16th,  on  “Public  health  and  the 
ontrol  of  the  liquor  traffic.” 

The  Prohlein  of  Alcoholism. 

He  maintained  at  the  outset  that  throughout  the  whole 
purse  of  public  health  legislation  in  this  country  the 
igniticance  of  the  liquor  traffic  as  affecting  the  health 
ud  physical  well-being  of  the  community  had  been 
eglected,  a  fact  which  was  the  more  surprising  because 
i  could  not  be  attributed  to  any  lack  of  knowledge  of  the 
3sults  of  a  widespread  prevalence  of  alcoholism.  Even 
lie  most  superficial  student  of  social  problems  W'as  aware 
f  the  direct  and  indirect  influence  of  alcoholic  excess  upon 
le  incidence  of  disease  and  death.  Nevertheless,  Lord 
)’Abernon  maintained  that  hitherto  these  effects  were  not 
enerally  regarded  in  tiicir  natural  relation  to  public 
ealth,  but  had  been  viewed  rather  as  elements  in  a 
qiecial  and  distinct  social  problem  belonging  more  to  the 
phere  of  morals  than  to  that  of  medicine.  In  any  case, 
ttle  effort  seemed  to  have  been  made  until  quite  recently 
j  deal  wdth  these  evils  of  alcoholism  in  the  sort  of  .spirit 
1  which  a  problem  of  preventive  medicine  would  be  ap- 
roached,  and  lo  Ibis  circumstance  Lord  D’Abernon  mainly 
ttributed  the  fact  that  the  evils  had  continued  un- 
liecked.  Very  little,  he  said,  could  be  done  towards  the 
ractical  solution  of  this  question  so  long  as  the  only 
'olicies  in  the  field  were  those  put  forward  by  the  more 
xtreme  sections  of  the  liquor  trade,  and  by  the  advo- 
ates  of  total  prohibition.  The  arguments  on  both 
ides  of  the  controversy  had  this  in  common,  that 
licy  were  both  based  upon  a  j^riori  conceptions  and 
ot  upon  evidence,  and  both  led  in  practice  to  the  same 
esult — inaction. 

There  still,  however,  remained  open  a  third  and  radi¬ 
ally  different  policy — a  policy  of  moderate  and  reasoned 
cstriction,  with  Avhich,  of  course,  the  Board  of  Liquor 
Control  had  largely  concerned  itself.  By  reasoned  restric- 
ion  the  lecturer  meant  restriction  directed  specially  to 
miting  the  conditions  Avhich  could  be  shown  by  observa- 
iou  to  lead  to  drunkenness,  to  alcoholic  excess,  and  to 
hronic  alcoholism.  In  framing  restrictions  for  this  pur- 
ose  two  points  received  chief  consideration — the  strength 
f  the  alcoholic  beverages,  and  the  times  during  which 
lieir  use  was  permitted.  Thus  concurrently  the  hours  of 
riuking  have  been  limited,  and  the  use  of  liquors  of  very 
igh  concentration  have  been  prohibited.  A  policy  of 
cstriction  along  these  lines  has  been  tried  in  this  country 
uring  the  last  two  years,  and  Lord  D’Abernon  based  his 
rgument  upon  the  considerable  amount  of  data  already 
btained  regarding  the  effect  of  this  policy  upon  the  health 
f  the  population. 

Alcoholic  Mortalitij  in  War  Time. 

The  first  set  of  figures  which  he  showed  gave  the 
lortality  attributed  to  alcoholic  excess  in  the  years 
913-16 ;  and,  allowing  for  tbe  fact  that  many  deaths 
diich  should  be  attributed  either  directly  or  indirectly  to 
Icoholism  were  not  so  certified,  they  yet  served  as  an  index 
f  the  movement  of  alcoholism  during  that  period.  As  a 
heck  upon  these  figures  the  deaths  from  cirrhosis  of  the 
ver  were  set  out  side  by  side  with  them. 

In  1914  the  deaths  from  alcoholism — both  the  deaths 
ttributed  directly  to  this  cause  and  the  deaths  to  which  it 
/as  a  contributory  factor — showed  a  slight  upward  move- 
lent.  This  was  followed  iu  1915  by  a  movement  in  the 
pposite  direction,  moderate  in  the  case  of  women,  more 
ronounced  in  the  case  of  men.  TTyi  policy  of  restriction 
rought  about  by  means  of  orders  issued  by  the  Board  of 
loutrol  came  into  force  in  the  second  half  of  1915.  Making 
llowance  for  the  fact  of  enlistment,  which  withdrew  a 
irge  number  of  adult  males,  and  for  other  qualifying  con- 
iderations,  Ijord  D’Abernon  attributed  much  of  the 
ecrease  iu  alcoholic  mortality  iu  1915  to  the  influence  of 
cstriction.  The  figures  for  1916  strengthened  his  argu- 
-leut;  restriction  was  iu  force  during  the  whole  of  that 
ear,  and  throughout  the  greater  part  of  the  country, 
'oucurreutly  the  decline  iu  deaths  from  alcoholism  was 
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enormous,  amounting  to  over  40  per  cent,  in  the  case 
of  men,  and  to  nearly  50  per  cent,  in  the  case  of  women, 
as  compared  with  the  pre-war  standard  of  1913.  The 
extent  of  this  movement,  and  the  fact  that  it  affected 
women  even  more  than  men,  indicated  beyond  all  doubt 
the  operation  of  a  new  and  potent  influence  acting  on 
the  general  population,  and  Lord  D’Abernon  maintained 
that  that  influeuce  could  only  be  the  restriction  of  drinking. 
Cirrhosis  of  the  liver  being  an  essentially  chronic  affection, 
it  was  to  be  expected  that  any  effect  of  restrictive  measures 
on  the  number  of  deaths  from  that  disease  would  be  less 
marked ;  and  so  it  was. 

Whilst  admitting  that  it  would  be  of  great  assistance 
in  the  study  of  this  question  if  we  had  a  statistical 
index  of  alcoholism  of  more  unequivocal  value  and  giving 
us  a  larger  numerical  basis.  Lord  D’Abernou  defended 
the  inference  which  he  drew'  from  these  statistics  thus : 
“Though  standards  may  be  very  different  in  different 
areas,  they  appear,  if  we  judge  from  the  figures,  to  be 
thoroughly  stable  in  the  same  area  from  one  year  to 
another,  showing  only  moderate  fluctuations  over  a  series 
of  years  in  w'hich  no  unusual  influences  are  operative.” 
Ijiinited  statistics  of  delirium  tremens,  how’ever,  w'ero 
available,  notably  from  the  Poor  Law'  infirmaries  of 
Liverpool.  A  return  of  the  number  of  cases  of  delirium 
tremens  treated  in  these  infirmaries  during  the  tw'o  twelve- 
month  periods  preceding,  and  one  such  jieriod  follow'ing, 
the  date  when  the  policy  of  restriction  came  into  force, 
gave  striking  corroborative  evidence  of  the  effect  of 
restrictive  measures  in  reducing  alcoholism. 

Farallclism  of  Drunkenness  Statisdes. 

This  inference  was  further  reinforced  by  the  numbers 
of  convictions  for  drunkenness  in  the  same  area  during 
the  same  periods.  The  statistical  fluctuations  of  public 
drunkenness,  of  delirium  tremens,  and  of  deaths  from 
alcoholic  excess  .show  a  close  correspondence,  from  w'hich 
the  inference  is  drawn  that  the  phenomena  arc,  in  fact, 
closely  correlated. 

In  further  support  of  this  conclusion.  Lord  d’Aberuon 
produced  a  table  show'ing  the  convictions  for  drunkenness 
in  Englaiid  and  Wales  in  each  of  the  four  years  1913-16. 
Comparing  these  figures  with  the  statistics  previously 
given  of  alcoholic  mortality,  he  showed  that  the  same 
characteristics  wore  to  be  noted — iu  1914  a  slight  decrease 
among  men  and  an  increase  among  wmmen  ;  in  1915  (during 
the  latter  mouths  of  wdiich  restrictions  were  iu  force)  a 
decrease  iu  the  figures  for  both  sexes,  but  much  more  pro¬ 
nounced  among  males;  and  iu  1916  (the  period  of  full 
restriction)  a  very  large  fall,  nearly  60  per  cent,  in  the 
case  of  men,  over  40  per  cent,  in  women,  as  compared  with 
the  pre-war  year  1913.  From  this  striking  parallelism 
he  argued  that  statistics  of  drunkenness  w'ere  a  much 
more  reliable  index  of  alcoholic  excess  than  w'as  usually 
believed. 

The  special  value  of  statistics  of  delirium  tremens 
W'as  the  index  they,  furuishetl  of  the  less  overt 
forms  of  intemperance,  thus  serving  to  check  both  the 
accuracy  and  the  significance  of  the  official  returns 
of  drunkenness.  It  was  often  alleged  that  with  the  de¬ 
crease  iu  public  drunkenness  there  had  been  an  increase 
of  homo  or  secret  drinking  since  the  w'ar  ;  against 
this  view  Lord  D’Abernon  set  the  available  figures  for 
delirium  tremens. 

The  Adoantanes  of  Control. 

From  the  evidence  w'hich  he  had  obtained,  and  which  ho 
made  the  more  telling  by  means,  of  diagrams,  the  lecturer 
concluded  that  much  had  already  been  done  to  limit 
alcoholic  excess  by  a  policy  of  moderate  restrictions  on 
drinking;  notwithstanding  that  these  measures  had  beeu 
imposed  on  the  liquor  trade  by  an  outside  authority,  and 
that  public-houses,  especially  iu  industrial  centres"  were 
much  iu  excess  of  the  reasonable  needs  of  the  population, 
and  were  often  of  a  structural  character  making  proper 
supervision  almost  impossible.  Tw'o  facts  of  great  impor¬ 
tance  he  regarded  as  being  definitely  established  by  tlie 
experience  of  the  last  tw'o  years — that  an  enormous  emount 
of  preventable  injury  had  been  done  to  the  community  by 
the  absence  of  fitting  regulation  of  the  drink  traffic,  ami 
that,  contrary  to  current  belief,  intemperance  could  bo 
diminished  to  a  considerable  degree  by  legislative  and 
administrative  action. 
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AKMY^  AND  CIVIL  CO-OPERATION  FOR 
MEDICAL  ECONOMY". 

f 

The  manner  in  which  the  War  Ofiice  recently, 
through  its  recruiting  department,  sought,  without 
consulting  those  best  able  to  advise  on  the  present 
position  with  regard  to  the  needs  of  the  civil  popula¬ 
tion  in  different  areas,  to  call  up  all  medical  men 
under  41 — an  order  subsequently  suspended — has 
demonstrated  perhaps  more  strikingly  than  anything 
that  has  yet  occurred  the  need  for  co-operation 
between  the  military  and  civil  authorities  before  any 
decision  affecting  the  distribution  of  medical  men  to 
the  army  and  to  the  civil  population  is  reached.  We 
are  encouraged  to  recur  to  this  subject  by  the  remark¬ 
able  speech  delivered  by  the  Chief  of  the  Imperial 
General  Staff  on  May  12th.  It  was  a  considered  and 
moderate  statement,  and  produced  a  very  great 
impression  upon  all  who  heard  it.  Sir  William 
Robertson  spoke  of  the  enormous  numbers  actually 
engaged  in  operations  in  the  field,  but  went  on  to 
say  that  this  war  was  not,  like  its  predecessors, 
a  war  between  armies  but  a  w'ar  between  nations, 
for  there  was  no  man  or  woman  in  the  British 
empire  who  w^as  not  that  evening  doing  something 
to  help  either  to  win  or  lose  the  war.  He  quoted 
an  estimate  given  to  him  by  a  man  of  distinction, 
who  put  the  weight  of  the  military  factor  in  the  war 
at  about  25  per  cent.,  the  remaining  75  per  cent, 
not  being  of  a  pure  military  nature,  but  made  up  of 
many  things,  such  as  agriculture,  shipping,  and  food, 
and  in  another  place  he  made  special  reference  to 


munitions.  Now  if  Sir  William  Robertson  is  right- 


and  those  who  heard  him  were  convinced  of  the  deep 
conviction  with  which  he  spoke — it  is  clear  that  the 
War  Office  must  have  continual  regard  to  the  welfare 
of  the  75  per  cent.  He  appealed  to  the  press  to  keep 
its  eye  on  that  75  per  cent.;  we  are  only  concerned 
immediately  with  the  medical  profession,  and  we 
estimate  that  probably  one-third  of  the  active  prac¬ 
titioners  are  already  serving  in  the  army.  The 
civilian  population  has  so  far  accommodated  itself  to 
the  depletion,  but  further  drafts  upon  the  civilian  pro¬ 
fession  can  only  be  met  without  injury  to  Sir  William 
Robertson’s  75  per  cent,  if  they  are  made  after  the 
most  careful  investigation  of  all  the  circumstances. 
It  has  to  be  borne  in  mind  that  the  civil  profession, 
already  depleted  of  one-third  of  its  more  active 
members,  is  not  being  recruited  by  younger  men.  In 
the  first  place,  almost  all  male  medical  students  who 
qualify  enter  the  army  ;  and,  in  the  second  place,  the 
number  of  male  medical  students  coming  forward  for 
early  qualification  is  decreasing.  The  statistics  for 
January  last  issued  recently  by  the  Genei'al  Medical 
Council  show  that  1,088  men  then  studying  might 
qualify  during  1917,  but  that  the  number  qualifying 
in  1918  might  be  expected  to  be  only  851,  and  in  1919 
only  572.  Of  those  medical  men  who  remain  in  civil 
practice  a  considerable  proportion  are  no  longer  young, 
so  that  at  both  ends  the  effective  personnel  of  the 
profession  is  being  diminished. 

We  are  bound  to  say  that  at  present  tlie  'War 
Ofiice  has  not  given  evidence  that  it  recognizes  fully 


the  position  which  this  depletion  must  produce  m  th 
near  future,  nor  that  it  is  preparing  for  the  inevitabl 
day  when  the  supply  of  more  medical  officers  to  tli 
army  from  the  civil  community  will  be  dried  up.  W 
fear  that  if  care  l)e  not  taken  to  forecast  the  future 
position  will  be  brought  aliout  which  must  inevitabl 
attract  the  attention  of  Parliament  and  lead  to  tli 
demand  for  a  commission  of  inquiry.  No  one  ca 
regard  the  prospect  of  such  an  inquiry  wit 
equanimity,  and  tlie  means  by  which  so  undesirabi 
a  result  can  be  obviated  are  well  deserving  of  coi 
sideration  at  the  present  time.  The  situation  which 
arising — in  fact,  has  in  large  measure  already  arise 
— can,  we  believe,  be  met  by  economy  on  the  civ 
side  and  by  economy  on  the  military  side,  and  b 
co-operation  between  both. 

Regarded  from  the  point  of  view  of  the  militar 
arrangements  in  this  country,  the  problem  to  1 
solved  is  liow’  medical  provision  for  troops  or  potentii 
troops  in  this  country  can  best  be  made.  Troo]: 
in  this  country  vary  in  character.  A  rough  class 
fication  -would  be  into  new  divisions  in  process  ( 
formation  and  training  destined  ultimately  to  g 
abroad  ;  garrison  troops  and  provisional  battalions 
troops  in  depots  to  serve  as  drafts  for  battalions  ( 
other  units  already  at  the  front ;  and,  finally,  the  sic 
and  wounded.  Potential  troops  may  be  defined  £ 
consisting  of  the  men  who  present  themselves  befoi 
recruiting  medical  boards  for  examination  as  to  the 
fitness  to  serve.  Here  at  once  we  find  a  matter  upo 
which,  we  believe,  co-operation  between  the  militar 
and  civil  authorities  would  be  productive  of  much  gooi 
Thei'e  are,  we  understand,  commands  in  which  this  C( 
operation  exists,  and  the  plan  appears  to  have  worke 
well.  By  its  adoption  in  other  commands  it  migl 
be  possible  to  avoid  certain  incidents  which  ha\ 
scandalized  the  public  and  greatly  distressed  membei 
of  tlie  medical  profession. 

With  regard  to  troops  under  arms  or  in  training  i 
this  country,  it  is  possible  that  no  very  great  economir 
can  be  effected  on  the  military  side ;  at  the  same  tin; 
the  complaints  which  reacli  us  of  lack  of  work  are  s 
numerous  tliat  even  here  it  would  be  satisfactory  t 
know  tliat  tlie  W^ar  Office  has  really  made  the  utmos 
effort  to  effect  economies.  While  there  can  be  11 
doubt  that  at  ^ome  stage  in  the  process  of  training 
division  which  will  ultimately  go  abroad  it  is  essentii 
that  its  complete  medical  units  should  be  organized  an 
trained  to  work  with  it,  yet  under  the  pressure  due  t 
the  existing  shortage  of  doctors  it  may  be  found  th^ 
the  filling  up  of  the  cadres  of  the  medical  units  migl: 
be  deferred  to  a  period  later  than  seems  now  generall 
to  be  the  practice. 

The  medical  supervision  of  garrison  troops,  pr( 
visional  battalions,  and  depots  for  drafts,  raises  a 
once  the  question  of  the  merits  of  whole-time  anj  pari 
time  service  in  existing  circumstances.  Under  peac 
conditions  it  is,  no  doubt,  very  desirable  that  ever 
unit  should  be  properly  equipped  with  its  medic£ 
officers,  even  if  the  majority  of  tliese  officers  mayhav 
relatively  little  work  to  do.  In  the  scheme  of  organize 
tion  for  peace  the  army  seems  to  have  had  on  a 
average  one  doctor  to  every  250  soldiers  ;  the,  M’a 
Office  has  undoubtedly  effected  economies,  for  th 
proportion  is  not  -at  present  so  high  as  this  ;  but  it  i 
still  high,  since  if  our  calculations  are  correct  th 
average  is  somewhere  about  one  doctor  to  400  soldiers 
At  the  same  time  the  average  for  the  civilian  popula 
tion  is  much  nearer  (and  in  this  calculation  coc 
sultants  and  whole-time  officers  are  included)  on 
doctor  to  2,000  persons ;  there  are  areas  in  thi 
country  where  thei'e  is  only  one  doctor  for  7,000  0 
more  persons.  We  do  not  profess  to  say  that  th 
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army  proportion  is  too  high,  l)ut  we  feel  hound  to 
j  suggest  tluit  the  civilian  proportion  is  getting  so  low 
1^  that  the  drain  upon  the  civilian  practitioners  cannot 
be  maintained  indefinitely  without  a  breakdown,  to 
remedy  whicli  the  pul)lic  and  Parliament  will  demand 
f,")- drastic  measures  to  he  taken,  and  we  may  all  take  the 
passages  in  Sir  William  Robertson’s  speech  quoted 
P'}  above  as  a  warnin". 

tut  In  dealing  with  troops  never  likely  to  leave  this 
country  and  stationed  at  points  near  large  centres, 
pa'i^fc-fiine  service,  for  the  performance  of  work  whicli 
demands  at  most  only  a  few  hours  a  day,  must  be 
k*'  more  economical  than  whole-time  service;  in  fact,  it 
f  is  clear  that  as  doctors  become  moi'e  scarce  while  the 
>  demand  from  the  fronts  continues  to  increase,  some 
scheme  for  utilizing  home  doctors  on  the  spot,  partly 
for  the  soldier  and  partly  for  the  civilian,  must  be 
adopted.  In  many  instances  this  has  already  been 

-  ■  done,  but  we  would  like  to  ask  whether  the  principle 

-  has  been  developed  to  the  fullest  extent  compatible 
'  with  efiiciency.  The  War  Office  has  asked  for  all 

medical  men  under  41.  Let  us  take  the  case  of  a 
village  near  the  coast  with  one  doctor  under  41  and 
no  other  practitioner  within  ten  miles,  while  at  some 
f  fort  in  the  neighbourhood  with  a  small  garrison  there 
L  is  a  R.A.M.C.  officer  miles  away  from  any  other  unit. 

The  medical  work  of  the  village  and  the  fort  could  be 
I  -  done  by  one  man  ;  either  the  civilian  might  take  over 
I  the  fort  and  release  the  officer,  or  the  officer  might 
*•'  take  over  the  village  and  set  free  the  doctor  under  41 
f''  for  a  commission.  Correspondence  which  reaches  us 
I  suggests  that  in  some  instances,  at  all  events,  neither 
f  -  course  has  been  adopted,  yet  unless  one  or  the  other 
■’  is  adopted  a  medical  officer  is  lost  to  active  service. 
H  The  advantages  or  disadvantages  of  taking  either 
'  course  in  any  individual  case  can  only  he  settled  by 
co-operation  between  the  military  and  the  civil  side. 

The  last  class  in  our  classification  of  troops  in  this 
country  are  the  sick  and  wounded,  and  the  great 
1  extension  in  the  number,  and  in  many  instances  in 
the  size,  of  auxiliary  hospitals  raises  problems  of  its 
own  which  have  a  direct  bearing  on  the  matter  we 
are  discussing.  Here  the  indiscriminate  withdrawal 
of  men  over  or  under  41  for  army  service  cannot  make 
i  for  economy.  We  may  take  as  an  instance  a  town 
;  '  in  the  south  of  England  in  which  and  in  its  neigh- 
h  bourhood  are  military  hospitals  providing  a  large 

-  .  number  of  beds.  Among  the  staffs  of  these  hospitals 

-  are  five  medical  men  under  41  and  they  cannot  he 
^  withdrawn  for  general  military  service  unless  some 
?  other  arrangements  are  made  for  dealing  with  the 
^  military  hospitals.  The  reply  of  the  Army  Medical 

Department  may  be  that  the  men  should  be  taken  and 
that  the  military  authorities  will  arrange  for  the  work 
of  the  military  hospitals.  This  can  only  mean 
'  that  the  War  Office  would  withdraw  wdiole-time 
>  officers  from  other  military  employment  and  send 
,  "  them  to  take  charge..  There  will  he  periods  when  the 
officers  so  sent  will  be  by  no  means  fully  occupied. 

'  It  is  in  these  intervals  that  the  doctors  now  doing  the 
J  W’ork  of  tlie  military  hospitals  are  able  to  attend  to 
the -needs  of  the  civil  population.  If  they  are  taken 
’  ’  a\VAy'  it  is  obvious,  under  present  conditions,  that 
tliete  must  be  a  waste  of  medical  time  and  energy. 
No  doubt  the  difficulty  can  be  solved  by  an  investiga¬ 
tion  of  the  conditions  by  the  army  and  civilian  repre- 
i  sentatives  to  ascertain  the  most  economical  way  of 

-  running  tliese  military  hospitals,  whether  by  whole- 
'  ■  time  or  part-time  service,  to  the  best  advantage  of  the 

military  and  civilians. 

We  are  convinced  that  co-operation  of  a  proper  kind 
conducted  in  a  friendly  and  business-like  spirit  be¬ 
tween  the  military  and  civilian  medical  authorities 


will  make  for  economy  without  loss  of  efficiencv. 
\\  ith  co-operation  it  is  probable  that  a  better  system 
for  dealing  with  the  examination  of  recruits  could  l)e 
evolved,  a  system  combining  efficiency  ^vith  economy 
in  medical  service,  wliile  saving  the  country  much 
expense  and  individuals  much  needless  irritation  and 
loss  of  time.  With  co-operation  an  eftective  and 
economical  system  for  the  use  of  part-time  service 
miglit  be  devised,  thus  setting  free  many  medical 
officer.s  for  medical  service  abroad  and  lessening  the 
disability  from  which  the  civil  community  is  already 
suffering,  and  from  wliich,  if  the  present  conditions 
continue,  it  may  suffer  more  severely  in  tlie  near 
future.  Again,  with  co-operation  much  might  he 
done  to  curtail  the  large  expenditure  of  energy  and 
money  on  the  multiplicity  of  small  hospitals — a 
matter  to  which  we  referred  more  at  lenjjth  last 
week. 

^yhile  fully  recognizing  the  obligation  upon  the 
nnlitary  authorities  to  see  that  the  troops  and  the 
sick  and  wounded  have  the  largest  and  most  efficient 
medical  service  the  country  can  provide,  we  believe 
that  the  time  has  come  when  it  is  essential  that  the 
War  Office  sliould  give  fuller  consideration  to  the 
needs  of  the  civil  community  and  frankly  recognize 
that  liasty  action  such  as  that  taken  on  April  i8th 
introduces  complications  and  obstructions  which  will 
be  avoided  by  co-operation  and  consultation  with  the 
civil  representatives. 


A  MINISTRY  OF  HEALTH. 

The  position  of  the  British  JMedical  Association,  so 
far  as  it  is^  at  present  defined,  with  regard  to  the 
proposed  Ministry  of  Health  may  be  briefly  set  out 
as  follows.  As  soon  as  it  appeared  that  the  Local 
Government  Board  was  considering  the  introduction 
of  legislation  hearing  upon  the  provision  of  midwives 
and  nurses  for  expectant  mothers,  and  medical  care 
(possibly  including  domiciliary  treatment)  for  children 
under  5  years  of  age,  a  deputation  of  the  Insurance 
Acts  Committee  waited  upon  the  chairman  of  the 
National  Insurance  Joint  Committee,  and  the  Medico- 
Political  Committee  addressed  a  letter  to  the  Local 
Government  Board.  It  was  realized  that  the  smaller 
question  immediately  involved  could  not  he  approached 
without  regard  to  the  much  wider  questions  arisinn- 
out  of  it,  such  as  the  extension  of  whole-time  medical 
services  under  the  Local  Government  Board,  and  the 
future  position  of  medical  prcrctitioners  under  the 
panel  system.  A  special  committee  was  formed,  and 
early  arrived  at  the  conclusion  that  the  only  satis¬ 
factory  method  of  placing  the  health  administration 
of  the  country  on  a  sound  basis  was  by  the  creation 
of  a  Ministry  of  Health,  thus  endorsing  the  con¬ 
tinuous  policy  of_  the  British  Aledical  Association 
during  the  past  fifty  years.  A  deputation  from  the 
Association  to  the  President  of  the  Local  Government 
Board  put  forward  this  view  on  March  i6th,  and 
elicited  from  Lord  Rhondda  the  reply  that  whatever 
methods  were  contemplated  by  the  Government  full 
use  woidd  be  made  of  the  general  practitioner  in  any 
legislative  rearrangement  of  the  present  system  of 
health  administration  of  the  country.  He  further 
expressed  a  desire  to  have  the  views  of  the  Association 
upon  the  wider  question  of  a  Alinistry  of  Health. 
The  special  connnittee  accordingly  applied  itself  to 
the  task  of  roughing  out  a  scheme  for  the  approval 
of  the  Council  and  the  Representative  Bod}^,  and  its 
recominendations  have  now  been  adopted  by  the 
Council  and  published  in  its  annual  report  (Sueple- 
MENT,  May  5th,  1917,  p.  88). 
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The  coinmitteo  assumed  tlu’ougbout  its  inquiries 
that  the  general  wisli  both  of  the  medical  profession 
and  of  t!ie  public  is  for  the  construction  at  the  centre 
of  a  health  department  of  State,  ^Yhich  to  be  effective 
must  involve  rearrangement  and  simplification  at  the 
peripher3^  Assuming  that  the  proper  course  would 
l)e  the  creation  of  a  Ministry  of  Health  to  take  over 
from  existing  Government  authorities  such  duties  as 
are  concerned  with  the  health  of  the  community,  and 
to  deal  exclusively  with  these  duties,  it  held  that  the 
administrative  functions  of  this  ministry  should  he 
carried  out  by  ,a  board  presided  over  by  a  Minister 
of  Cabinet  rank,  and  containing  in  equal  numbers 
members  of  the  medical  profession _  representing  the 
clinical  and  preventive  sides  of  medicine,  and  further 
that  the  medical  administration  of  these  two  sides 
of  the  w'ork  of  the  Ministry  should  be  directed  by 
medical  oflicials  of  equal  status.  These,  stated  in 
^'ery  general  terms,  are  the  broad  proposals  for 
unifying  the  existing  health  departments  of  the 
country.  It  is  hoped  that  they  will  command  the 
support  of  the  medical  profession  and  the  public ;  but 
that  they  will  prove  wholly  acceptable  to  the  various 
departments  of  State  already  concerned  to  any  large 
extent  in  matters  of  public  health  is  scarcely  to  be 
expected.  The  attitude  of  the  Local  Government 
Board,  for  instance,  to  the  suggestion  that  a  Ministry 
of  Health  should  be  anything  other  than  the  Local 
Government  Board  on  a  larger  scale — trimmed  here 
and  touched  up  there  perhaps,  hut  essentially  the 
same  department— may  be  guessed  from  a  recent 
statement  by  its  president.  Repl3'ing  to  a  deputation 
of  infant  welfare  organizations  on  May  7th,  Lord 
PJiondda  said  that  for  his  part  he  was  not  in  favour 
of  a  completely  new'  ministry,  but  hoped  that  it 
would  be  based  largely  and  mainly  on  the  Local 
Government  Board,  converted  into  a  Ministry  of 
Health  and  Housing.  He  also  repeated  his  hint 
that  the  proposals  for  a  Ministry  of  Health  might 
come  to  nothing  in  the  near  future,  but  added  that 
even  so  a  bill  to  provide  for  the  feeding  of  nursing  and 
expectant  mothers,  and  for  supplying  milk  to  children 
would  be  introduced.  It  may  be  w'orth}'  of  note  that 
tliese  remarks  were  made  after  the  draft  scheme  had 
been  forwarded  to  him  by  the  Council. 

With  regard  to  local  organization,  the  recommenda¬ 
tion  in  the  scheme  is  brief!)'  that  suitable  adminis¬ 
trative  areas  should  be  defined  throughout  the 
countr)',  each  geographical  division  being  of  such  a 
size  as  to  need  the  services  of  tw'O  whole-time 
administrative  medical  officers,  one  clinical  and  the 
other  preventive,  working  under  a  local  administrative 
health  committee,  representing  the  main  interests 
affected — namely,  the  rating  and  education  autho¬ 
rities,  the  participants  under  a  health  insurance 
scheme,  the  medical  profession,  the  hospitals,  dentists, 
pharmacists,  and  nurses  —  the  first  three  interests 
forming  a  bare  majorit)’  of  the  committee.  The 
medical  oflicer  of  health  would,  as  at  present,  be 
the  principal  preventive  medical  officer  of  each  com¬ 
mittee,  and  beside  him  it  is  recommended  that 
there  should  be  a  chief  clinical  officer  of  equal 
status  with  himself.  Without  attempting  any  precise 
definition  of  the  duties  of  this  chief  clinical  oflicer, 
it  may  be  said  that  they  would  be  to  advise  on  all 
questions  of  medical  treatment,  to  supervise  treatment 
wherever  given,  and  to  co-ordinate  the  clinical  ■work 
of  the  area,  thus  leaving  to  the  medical  officer  of 
health  the  statistical  and  preventive  duties  now' 
undertaken.  The  bulk  of  the  practising  medical  men 
and  women  of  each  district  w'ould  come  into  direct 
touch  w'ith  the  local  health  authority,  and  would  form 
the  medical  staff  of  the  area,  thus  fulfilling  the 


principle  laid  dow'n  by  the  committee  that  as  man)' 
medical  practitioners  as  possible  should  be  attracted 
to  the  work.  The  administrators  and  inspectors 
w’ould  he  whole-time  officers  ;  the  institutional  officers 
W'ould  be  w'hole-time  or  part-time  medical  officers 
according  to  local  requirements ;  those  engaged  in 
domiciliary  practice  would  not  he  salaried  officers, 
but  paid  by  some  method  dependent  either  on  the 
actual  items  of  work  done  or  on  the  number  of 
persons  for  whom  they  accepted  responsibilit)'.  Some 
elasticity  in  the  classification  of  medical  officers  and 
their  duties  must  be  provided  for,  if  only  at  first. 

The  organization  of  treatment  at  hospitals,  clinics, 
and  similar  centres,  forms  an  integral  part  of  the 
scheme  put  forward ;  for  it  is  recognized  tliat  every 
patient,  through  his  medical  attendant,  should  be  able 
to  obtain  the  institutional,  consultative,  or  specialist 
services  w'hich  he  needs,  including  the  benefits  of  a 
pathological  laboratory.  This  raises  at  once  the 
question  of  tbe  continuance  of  the  voluntary  hos¬ 
pital  system  and  its  relation  to  the  proposed  health 
service.  The  feeling  of  the  committee  which  has 
been  studying  the  subject,  and  doubtless  also  of  the 
medical  profession  and  the  public,  is  against  the 
abolition  of  the  voluntary  hospital,  which  might  well 
be  supplemented,  but  could  not  he  adequately  replaced 
by  hospitals  wholly  maintained  out  of  public  funds 
and  existing  for  the  benefit  of  a  section  of  the  popula¬ 
tion  only.  It  is  proposed  that  where  voluntary  hos¬ 
pitals  receive  patients  entitled  to  treatment  under  the 
public  scheme  they  should  be  paid  for  this  work,  and 
that  the  medical  staffs  of  the  voluntary,  no  less  than  of 
the  supported  hospitals,  should  he  paid  for  their  services 
to  such  patients.  Clinical  and  pathological  laboratories, 
not  divorced  from  research  work  and  effectively  linked 
up  W’ith  institutions  of  university  rank,  should  be 
organized  throughout  each  area  in  proportion  to  the 
needs  of  the  district. 

Such  are,  briefly,  the  recommendations  now  before 
the  British  Medical  Association ;  they  will  be  con¬ 
sidered  by  the  Annual  Representative'  Meeting,  and, 
it  is  hoped,  w'ill  form  the  basis  for  a  definite  policy 
which  may  commend  itself  to  the  profession  at 
large.  _ _ 


THE  DIMINUTION  OF  DRUNKENNESS. 

“  Drinking  is  the  cause  of  drunkenness  ”  was  a 
favourite  saying  of  one  of  the  pioneers  of  the 
scientific  study  of  alcoholism.  The  aim  of  the 
platitude  w'as  to  induce  his  hearers  to  think  about 
the  effect  of  the  too  numerous  facilities  and  temp¬ 
tations  to  mere  drinking  offered  by  licensed 
victuallers.  They  had  largely  ceased  to  bo 
victuallers,  and  become  mere  beer  and  spirit  vendors. 
The  Chairman  of  the  Central  Liquor  Control  Board 
has,  during  the  last  few’  days,  been  able  to  publish 
some  very  interesting  information  w’ith  regard  to  the 
result  of  the  restrictions  on  the  sale  of  intoxicants. 
One  difficulty  in  estimating  the  fluctuations  in  the 
amount  of  drunkenness  has  always  been  the  un¬ 
certainty  of  the  statistics,  because  it  has  not  'been 
show’n  that  the  convictions  for  drunkenness— The 
'statistics  most  easily  available — and  those  of  deaths 
attributable  more  or  less  certainly  to  alcohol,  were 
comparable.  Lord  D'Abernon,  in  the  address  to  the 
Royal  Institute  of  Public  Health,  a  report  of  which  is 
published  at  page  651,  has  made  a  solid  contribution 
to  the  subject,  founded  upon  investigations  made  by 
Dr.  E.  W.  Hope  and  others.  He  gives  good  reasons 
for  thinking  that  a  policy  of  control  of  the  liquor 
traffic,  by  which  the  strength  of  alcoholic  drinks  is 
lowered,  and  the  time  during  which  they  may  be 
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)OUght  is  shortened,  has  produced  already  a  marked 
•eduction  in  alcoholism  throughout  the  country.  The 
•esult  of  this  inquiry  and  the  diminution  in  con¬ 
victions  for  drunkenness  in  areas  ■where  restrictions 
lave  been  enforced,  will  no  doubt  encourage  the 
government  to  proceed  with  the  policy  of  State 
lurch ase  and  regulation. 

^  In  a  speech  made  to  the  Chief  Constables’  Associa- 
ion  on  May  iith.  Lord  D’Abernon  insisted  that  tlie 
;reat  reduction  in  the  number  of  convictions  for 
Irunkenness  in  those  parts  of  the  country  where 
estrictions  had  been  in  force  implied  that  the  problem 
'f  drunkenness  had  become  very  much  smaller  from 
I  numerical  point  of  view ;  he  went  on  to  suggest 
hat  it  might  now  be  possible  to  adopt  more  specialized 
aethods,  giving  more  attention  to  individual  cases  of 
runkenness  and  making  fuller  use  of  expert  investi- 
ation  and  advice.  This  suggestion  is  sound,  and 
jord  D’Abernon’s  division  of  “  drunk  ”  cases  coming 
efore  magistrates  into  convivial,  mentally  defective, 
nd  chronically  alcoholic  is  reasonable,  although  the 
sal  chronic  alcoliolic  is  generally  the  subject  also  of 
eurosis  of  some  sort,  and  the  line  of  demarcation 
etw'een  the  mentally  defective  alcoholic  and  the 
hronic  alcoholic  is  i'll  defined,  and  probably  not  de- 
nal^le.  Lord  D’Abernon  suggested  that,  fortified  by 
Ixpert  assistance,  a  magistrate  -would  know  whether  the 
runkard  charged  before  him  w^as  an  ordinary  convivial 
ffender,  to  be  punished  with  a  fine ;  a  mentally 
elective,  whose  proper  place  w^as  an  institution  for 
le  feeble-minded  ;  or  a  chronic  alcoholic,  whose  best 
bailee  of  recovery  w^ould  be  to  be  sent  to  an  inebriate 
sformatory,  or,  failing  to  find  sureties,  to  be  com- 
litted  to  gaol  for  three  or  four  months.  Experience 
'e  think,  how'ever,  shows  that  imprisonment  is  abso- 
itely  valueless  in  the  case  both  of  the  mentally 
elective  alcoholic  and  the  chronic  alcoholic.  The 
ipeated  imprisonment  of  such  cases  year  in  and  year 
at  has  been  a  gross  fault  in  our  methods  for  many 
ears  past.  The  realization  of  this  defect  led  to  the 
assing  first  of  the  Habitual  Drunkards  Act  in  1S79, 
id  then  of  the  Inebriates  Act  in  1898.  Both  these 
cts  w^ere  insuflicient,  and  have  failed.  Their  main 
jfect  was  that  they  did  not  make  the  provision  of 
iformatory  accommodation  compulsory  upon  either 
intral  or  local  authorities.  They  give  permis- 
've  power  to  local  authorities  to  establish  in- 
itutions,  and  permissive  power  to  magistrates 
•  use  them  or  not  at  their  discretion.  As 
cal  feeling  usually  ran  counter  to  the  policy  of 
itention  for  the  purpose  of  cure  the  local  magis- 
ate  did  not  commit ;  thus  the  Acts  failed.  All  the 
ebriate  reformatories  established  under  the  Inebriates 
ct  are  now  converted,  or  in  process  of  conversion, 
to  institutions  for  the  mentally  defective ;  the 
•esent  is  no  time  to  ask  local  authorities  to  spend 
oney  on  the  re-establishment  of  institutions  for 
ebriates,  and  the  Treasury  is  little  likely  to  take 
hand  new  work  of  this  kind,  which  must  entail 
:penditure  on  buildings  and  maintenance. 

The  -fact  is  that  in  spite  of  the  enthusiasm  of  those 
lio  believed  in  the  need  for  such  legislation  as  it  was 
)ped  to  embody  in  the  Inebriates  Act  the  public 
uld  not  be  induced  to  recognize  its  value  ;  lack  of 
iblic  interest  must  lie  fatal  to  any  permissive 
heme.  After  the  war  the  Board  of  Control  (Lunacy 
ud  Mental  Deficiency)  may  be  able  to  deal  wuth  the 
^entally  defective  inebriate,  but  to-day  the  financial 
ovision  made  for  carrying  out  the  provisions  of  the 
^ental  Deficiency  Act  of  1913  is  very  restricted,  and 
e  Board  has  often  had  to  hold  back  work,  of  the 
ost  urgent  kind,  for  mental  deficients. 

We  are  glad  to  see  that  a  committee  of  experts. 
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with  Lord  D’Abernon  as  chairman,  has  been  appointed 
o  consider  the  effects  on  health  and  industrial 
efficiency  of  the  consumption  of  beverages  of  various 
alcoholic  strength.  The  guidance  of  physiology  and 
^niarmacology  is  greatly  needed,  and  we  have  no 
doubt  that  on  the  administrative  side  Lord  D’Abernon 
^  light  when  he  says  that  the  901000  licences  in 
England  could  be  reduced  by  about  one-third— in 
many  places  we  should  have  supposed  by  a  much  larger 
proportion.^  But  the  policy  which  he  said  w^as. under 
contemplation  in  a  north-east  coast  area  of  closing 
public-houses  for  all  purposes  when  they  were  closed 
for  alcohol  seems  to  require  very  careful  consideration 
in  view  of  the  results  obtained  in  Carlisle,  where,  as 
reported  in  another  column,  the  trade  in  food  at  the 
Gietna  Tavein,  established  by  the  Board,  is  over 
75  cent,  of  the  total  takings.  There  people  can 
sit  down  comfortably  in  a  properly  appointed  room  to 
a  meal,  and  are  not  tempted  to  stand  about  drinking 
and  treating  each  other,  as  in  the  ordinary  public-house 
bar.  One  of  the  recent  conclusions  of  the  Board 
itself  is  that  many  of  the  people  who  frequent  public- 
houses  desire  food_  as  well  as  drink,  and  that  the 
attempt  to  meet  this  demand,  wuth  proper  safeguards 
against  abuse,  should  be  encouraged. 

- : — 4. - : — 

MEDICAL  INSURANCE  AGENCY. 

In  presenting  the  balance  sheet  for  1916,  duly  certified 
by  the  auditors,  Messrs.  Price,  Waterhouse,  and  Co.,  to 
a  meeting  oi  the  Committee  of  the  Medical  Insurance 
Agency  on  May  10th,  the  Chairman,  Dr.  G.  E.  Haslip, 
said  that  the  total  receipts  from  premiums  and  other 
sources  during  the  year  had  reached  X-13,660,  as  compared 
with  £12,250  in  1915,  and  £10,350  in  1914.  The  surplus 
available  for  medical  benevolence  was  £841,  compared 
with  £/98  in  1915.  This  had  been  accomplished  w'hile 
repaying  to  persons  insuring  through  the  Agency  £790,  so 
that  the  total  saving  to  the  medical  profession  derived 
from  its  Avork  represented  a  sum  of  £1,631.  Such  a  result 
in  spite  of  the  Avar,  it  Avas  pointed  out,  Avas  extremolv 
satisfactory.  Shrinkage  in  the  accident  and  motor  in¬ 
surance  accounts  had  been  anticipated,  as  many  men  had 
laid  up  their  cars  owing  to  having  received  commissions 
in  the  R.A.M.C.  During  the  period  that  a  car  Avas  laid 
up  the  policy  covered  only  fire  and  burglary,  so  that 
the  amount  of  premium  payable  Avas  considerably  reducetl. 
Nevertheless,  the  actual  number  of  cars  insured  AA''as 
larger  than  at  any  time  since  the  formation  of  the  agency. 
This,  it  Avas  believed,  Avas  due  to  the  fact  that  owners 
axipreciated  the  prompt  way  in  Avhich  claims  had  been 
met.  Two  interim  distributions  to  medical  charities  had 
been  made  during  the  year,  the  total  amount  thus  paid 
being  £705,  as  comxiared  Avith  £630  in  1915,  and  Avith  the 
unexpended  balance  brought  forAvard  from  1915  the 
audited  accounts  for  1916  disclosed  a  further  sum  of  £231 
available  for  benevolent  purposes.  The  Chairman  also 
reported  that  the  anticipated  surjilus  earned  since  January 
1st,  1917,  would  justify  the  committee  in  making  imme¬ 
diately  an  interim  distribution  for  the  current  year  of  £500. 
The  balance  sheet  for  1916  Avas  axiproved,  and  the  chair¬ 
man  Avas  thanked  for  the  interest  ho  took  in  the  Avork  of 
the  agency.  The  committee  resolv^ed  to  make  the  interim 
distribution  of  £500  as  folloAvs:  the  Royal  Medical  Benevo¬ 
lent  Fund,  £200;  the  Royal  Medical  Benevolent  Fund  Guild, 
£100;  Epsom  College  Benevolent  Fund,  £150;  Royal  St! 
Anne  s  School  (for  Girls),  £50.  Some  discussion  took  xilaco 
with  regard  to  differences  of  oxiinion  arising  between  those 
responsible  for  the  administration  of  medical  benevolent 
institutions  as  to  testamentary  b(;nefactions  Avhich  Avere  not 
clearly  defined,  and  the  Chairman  was  asked  to  raise  the 
Xioint  Avith  these  bodies,  in  the  hoxie  that  arrangemenfes 
might  be  made  under  Avhich  any  future  difference  of 
opinion  Avould  be  settled  by  arbitration.  The  Chairman 
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refei-red  to  the  arrangements  made  with  a  life  office  of 
high  standing  under  which  life  assurance  is  obtainable  by 
those  undertaking  military  service,  covering  full  war  risk, 
or  with  the  Avar  risk  suspended  Avithout  ultimately  in¬ 
validating  the  policy.  The  contract  would  appear  to  be 
the  most  favourable  noAV  available,  and  the  agency  has 
effected  a  considerable  number  of  such  policies.  Full 
particulars  Avill  be  supplied  to  those  interested  if  they  Avill 
pominunicate  with  the  Secretary  of  the  Medical  Insurance 
Agency,  429,  Strand,  London,  M  .C.2. 


OCCUPATIONAL  RE-EDUCATION  OF  THE 
WOUNDED. 

The  inter-allied  conference  on  the  occupational  re-educa¬ 
tion  of  wounded  men  and  on  general  questions  concerning 
'men  crippled  in  the  Avar,  held  in  Paris  last  Aveek  at  the 
"Grand  Palais,  was  attended  hy  official  delegates  from  all 
the  allied  countries.  Great  Britain  Avas  represented  by 
'Surgeon-General  M.  W.  Russell,  C.B.,  Deputy  Director¬ 
-General  A.M.S.,  and  Lieutenant-Colonel  Sir  Berkeley 
Moynihan,  C.B.,  and  Canada  by  Lieutenant  -  Colonel 
Finley,  C.A.M.C.  In  addition  to  the  official  delegates, 
a  large  number  of  ordinary  members  of  the  confer¬ 
ence  were  ])resent  either  on  their  own  behalf  or  on 
that  of  the  many  institutions,  including  the  British 
Red  Cross  Society,  Avhich  in  all  allied  countries  interest 
themselves  in  endeavouring  to  improve  the  AA'ell-being 
of  AA'ounded  soldiers.  The  AA'ork  of  the-  conference 
was  conducted  in  six  sections,  dealing  Avith  physical 
re- education,  occupational  re-education,  the  finding  of 
situations  for  crippled  soldiers,  the  consideration  of  their 
economic  and  social  welfare,  the  treatment  of  the  blind, 
deaf,  and  gravely  crippled,  and  lastly,  statistics  and  propa¬ 
ganda  AA'ork,  While  the  attention  of  the  conference  AA'as 
most  closely  directed  to  matters  concerned  with  the 
medical  aspects  of  the  questions  involved,  at  least  equal,  if 
not  greater,  importance  was  given  to  social  considerations 
affecting  the  future  of  Avouuded  men.  The  main  point 
insisted  upon  again  and  again  in  the  conclusions  reached 
by  the  A’^arious  sections  Avas  the  essential  importance  of 
early  treatment  and  the  need  for  the  closest  possible 
co-operation  between  the  medical  man,  the  patient,  and 
persons  specially  skilled  in  the  work  of  re-education.  The 
Avork  of  the  conference  Avas  carried  out  by  a  system  of 
I’oports  presenting  general  conclusions,  and  speeches  aa  ere 
limited  to  five  minutes.  Members  of  the  conference  were 
invited  to  visit  special  installations  for  the  treatment 
of  Avouuded  in  and  about  Paris.  The  general  conclusion 
of  the  British  representatives  was  that  Avhile  the 
French  metliods  of  AVork  Avere  most  excellent,  British 
practice  Avas  thoroughly  abreast  of  the  times.  During 
the  discussion  at  the  conference  on  the  importance  of 
training  men  for  local  AA'ork  and  for  those  occupations 
in  which  thej'  had  been  engaged  before  the  war,  it  Avas 
urged  as  essential  that  in  preparing  men  for  civil  occupa¬ 
tions  the  problem  of  marketing  their  products  must  not  be 
neglected ;  it  Avas  said  that  trade  unionists  might  resent 
the  State  training  men  to  skilled  trades  Avhich  they  had  not 
practised  before,  and  it  Avas  therefore  recommended  that 
the  attention  of  crippled  men  in  France  should  be  directed 
to  trades  that  needed  reviving  in  that  country,  and  to  new 
trades  AA'hich  might  be  introdueed  into  it.  Another  official 
conference  is  being  held  this  Aveek  at  the  ^  al  de  Griiee 
Military  Hospital,  Paris,  to  exchange  vieAvs  on  the  treat¬ 
ment  of  Avounds,  Avith  the  object  more  especially  of  dis¬ 
seminating  knoAvledge  as  to  the  activities  of  the  medical 
services  of  the  various  countries,  and  of  adopting  those 
methods  of  practice  shoAvn  to  be  most  valuable. 


shall  consist  of  the  following  quantities  of  food  and  drink 
(n)  For  brealifast :  Five  ounces  of  bread,  one  pint  of  te 
Avith  milk  and  sugar,  four  ounces  of  bacon,  {b)  For  he 
dinner:  Twelve  ounces  of  meat  previous  to  being  dressec 
four  ounces  of  bread,  eight  ounces  of  potatoes  or  otb( 
vegetables,  (c)  For  sujiper :  Five  ounces  of  bread,  or 
pint  of  tea  with  milk  and  sugar,  tAVO  ounces  of  cheese.  1 
shall  be  permissible  to  vary  the  description  of  food  an 
drink  by  substituting  such  equivalents  as  shall  be  autho 
ized  by  the  responsible  officer.  This  scale  of  diet  avouI 
j-ield  about  3,145  calories  a  day,  but  it  is  to  be  expeett 
that  the  men  supplement  it  by  tea  between  midday  dinn( 
and  supper,  which,  with  sugar,  milk,  and  bread,  wou 
probably  raise  the  total  energy  value  to  about  3,500  calorii 
a  day.  This  seems  enough  for  the  average  soldier 
training  at  home.  Some  big  men  will  find  it  rather  sho 
as  a  mai’ching  ration.  They  may  make  up  with  gifts  fro 
friends.  There  are  many  go-easy  days  when  Avork 
lighter  owing  to  various  circumstances,  including  the  sta 
of  the  weather,  etc.  At  bayonet  drill  and  some  oth 
exercises,  many  look  on  Avhile  a  few  at  a  time  wor 
The  Avork  is  not  of  more  than  average  heaviness,  and  tl 
figures  given  by  the  Royal  Society  Committee  for  th 
is  3,500.  Experience  seems  to  shoAV  that  it  is  ample  f 
the  home  army.  A  great  deal  is  being  done  noAV  in  mai 
commands  to  save  Avaste.  Fat  is  scraped  from  plates  ai 
rendered  doAvn.  Fat  from  Avashing  of  dishes  is  trappt 
Broken  bread  is  collected  from  tables,  immediately  bake 
and  then  ground  and  used  for  making  cake,  sausage,  etc. 


FOOD  AND  DRINK  IN  BILLETS. 

Army  Order  118  (March  28th,  1917)  directs  that  when  the 
keeper  of  a  victualling  house  or  the  occupier  of  a  public 
building,  dwelling  house,  or  other  premises  is  lequiied  to 
furnish”  meals  for  a  soldier  billeted  on  him  such  meals 


SHELL  SHOCK,  GAS  POISONING,  AND  WAR 
NEUROSES. 

In  his  capacity  as  consultant  to  numerous  Germ 
military  hospitals,  and  as  head  of  a  special  hospit 
Professor  H.  Curschmaun^  has  been  confirmed  in  t 
opinion,  previously  formed  by  him  in  private  practice, 
to  the  marked  ditference  betAveen  AA^ar  neuroses  in  office 
and  in  the  rank  and  file  of  the  German  army.  He  h 
come  to  the  conclusion  that  the  same  psychic  and  bod 
injuries  set  up  far  less  serious  neuroses  among  office 
than  among  privates,  Avhilst  the  prognosis  also  is  usua, 
much  graver  in  the  case  of  the  loAA'er  ranks.  H 
observation,  according  to  Curschmann,  does  not  ta' 
with  the  view  that  war  neuroses  are  the  rest 
of  minute  injuries  to  the  molecular  structure  of  t 
nervous  tissues,  but  favours  the  view  that  they  have 
purely  psychogenic  basis,  the  better  mental  equipme 
of  the  officers— and  he  might  have  added,  the  great 
comfort  of  their  existence — rendering  them  relativf 
immune  to  the  depressing  effects  upon  the  nervous  sy.sfi 
of  high  explosives,  exhaustion,  and  exposure.  Dr.  Mo 
in  his  interesting  paper  on  punctiform  haemorrhages 
the  hraiu  in  gas  poisoning,  Avhich  Ave  print  this  aa'C* 
mentions  the  2}ost-morte7n  appearances  of  brain  sectio 
from  fatal  cases  of  shell  concussion,  and  discusses  the  p: 
played  by  carbon  monoxide  and  other  poisonous  gas' 
including  the  German  drift  gas,  Avhich  in  some  instanc 
at  least  is  a  mixture  of  chlorine  and  carbon  oxychlovi 
(COCI.2).  The  latter,  commonly  called  phosgene,  is 
colourless  suffocating  gas  about  three  times  heaAuer  th 
air,  Avhich  is  slowly  decomposed  by  Avater  intq  carboi 
acid  gas  (CO2)  and  hydrochloric  acid.  The  tivLlec 
advanced  by  Dr.  Mott  of  structural  lesions  in  ‘  seA'( 
cases  is  quite  conclusive,  and  it  Avould  appear,  therefo 
that  Curschmaun’s  contention,  if  it  has  any  validity,  c 
apply  only  to  slight  cases. 


GERMICIDAL  ACTION  OF  ULTRA-VIOLET 
RADIATION. 

In  a  paper  on  the  germicidal  action  of  ultra-violet  radiati 
and  its  correlation  Avith  selective  absorption,  read  at  t 
meeting  of  the  Royal  Society  on  April  26th  by  C. 
BroAvning,  M.D.,  and  S.  Russ.  D.Sc.,  a  uoav  method  A^ 
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described  reuderiug  it  possible  to  determine  what  portion 
J  -  of  the  ultra-violet  spectrum  is  most  ellective  in  germicidal 
)i<>.  action  and  to  specify  the  wave-length  of  the  radiation  at 
f  which  such  action  practically  ceases.  The  method  con¬ 
i'  sisted  in  exposing  a  thin  film  of  organism  spread  on  a 
15,,  nutJient  surface,  such  as  gelatine  or  agar,  to  the  spectrum 
*:•  from  a  tungsten  arc.  The  image  of  the  slit  of  the  quartz 
!'■  spectrometer  used  produced  a  permanent  eflect  upon  the 
I'  bacterial  him  over  a  certain  range  of  wave-lengths.  This 
C(  germicidal  action  became  apparent  on  incubation  at  37“  C. 
j  -  subsequent  to  the  exposure ;  a  copious  growth  occurred 
ii.'  except  in  those  regions  where  the  organisms  had  been 
II .  killed.  Records  of  such  action  were  obtained  which 
I «  resembled  a  photograph  of  the  spectral  lines.  The  method 
j  i  has  been  applied  to  test  the  range  of  susceptibility  of  a 
^  number  of  different  pathogenic  organisms.  By  the  pro- 
j,,  cess  described  it  was  possible  to  expose  cultures  of  two 
jj;  different  organisms  simultaneously  to  the  same  intensity 
and  character  of  radiation.  The  ranges  of  susceptibility 
Rfi  of  B,  typhosus  and  B.  coli  were  closely  similar  and  prac- 
■  tically  the  same  as  those  of  organisms  such  as  Staphylo- 
r  coccus  pyoycnes  and  the  meningococcus.  A  striking 

j  feature  of  the  germicidal  action  of  the  radiation  in  question 
tj  Avas  its  abrupt  termination  at  a  wave-length  of  about 
If  2960  A.U.  It  had  been  found  possible  to  correlate  this 
i  feature  with  “selective  absorption,”  for  it  was  found  that 
j  the  organisms  exhibited  marked  absorptive  power  for  just 
1  those  rays  Avhich  have  germicidal  action. 


,  FIGHTING  DOCTORS. 

Tx  an  account  of  a  cutting-out  operation  by  gunboats 
,  Avdiich  Ave  remember  to  have  read,  the  commander  of  the 
expedition  Avas  said  to  have  asked  for  a  “  fighting  doctor  ” 
;  to  be  sent  to  him.  Tlfe  doctor,  Avhose  proper  function  is 
the  saving  of  life,  is  not  generally  expected  to  handle 
weapons  of  destruction,  but  there  have  been  instances 
in  Avhich  he  has  been  carried  aAvay  by  the  fighting 
I  spirit  in  the  excitement  of  battle.  Many  years  ago  we 
knew  an  old  army  surgeon  who  at  Waterloo  threw  away 
3  his  bandages  and  tourniquets  and  took  part  in  the  famous 
:  charge  of  the  Scots  Greys,  holding  on  to  the  stirrup 
]  of  a  horseman.  According  to  Kinglake,  the  Duke  of  Cam- 
,  bridge  in  the  Crimea  on  two  occasions  owed  delivery 
from  a  position  of  embarrassment  to  army  surgeons. 
When  the  Guards  were  hard  pressed  at  Inkerman,  the 
Duke  Aveut  in  search  of  reinforcements,  and  a  remnant 
of  the  regiment  had  to  be  brought  out  through  a  heavy 
Russian  column  by  Dr.  Wolseley,  Avho  Avas,  Ave  believe, 
a  brother  of  Lord  Wolseley.  The  Duke  Avas  rescued 
,  a  second  time  in  the  same  action  by  the  pluck  of  another 
doctor.  Dr.  Wilson  Avas  attached  to  the  brigade  of  Guards 
as  a  volunteer  assistant  surgeon  from  the  7th  Hussars. 

,  At  a  most  critical  moment  of  the  battle  he  got  the  Duke 
of  Cambridge  out  of  a  position  of  extreme  danger.  For 
this  service  he  received  the  thanks  of  the  Duke  at  the 
,  head  of  the  brigade  after  the  battle.  Sir  Anthony  Home 
,  Avon  the  V.C.  during  the  siege  of  LucknoAV  “  for  persevering 
bravery  and  admirable  conduct  in  charge  of  the  wounded 
men  left  behind  the  column,  Avheu  the  troops  under  the 
late  Major-General  Havelock  forced  their  Avay  into  the 
Resjidency  of  LucknoAV,  on  the  26th  September,  1857.”  The 
details  are  giA’^en  in  the  London  Gazette  of  .June  18th,  1858; 
“  The  escort  left  Avith  the  Avouuded  had,  by  casualties, 
been  reduced  to  a  feAV  stragglers,  and  being  entirely 
^  separated  from  the  column,  this  small  party  with  the 
wounded  Avere  forced  into  a  house,  in  Avhicli  they  defended 
themselves  till  it  Avas  set  on  fire.  They  then  retreated  to 
/  a  shed  a  few  yards  from  it,  and  in  this  place  continued  to 
defend  themselves  for  more  than  tAventy-tAvo  hours,  till 
relieved.  At  last,  only  six  men  and  Mr.  Home  remained 
to  fire.  Of  four  officers  Avho  Avero  Avith  the  party,  all  were 
badly  Avounded,  and  three  are  since  dead.  The  conduct  of 
the  defence  during  the  latter  part  of  the  time  devolved 
therefore  on  Mr.  Home,  and  to  his  active  exertions 


previously  to  being  forced  into  the  house,  and  his  good 
conduct  throughout,  the  safety  of  any  of  the  wounded,  and 
the  successful  defence,  is  mainly  attributed.”  Dr.  Ryan, 
author  of  Tinder  the  Bed  Crescent,  took  an  active  part  iu 
leading  Turkish  troops  at  Plevna.  But  fighting  doctors 
have  usually  shown  their  Avarlike  spirit  defending  their 
patients.  In  the  Paris  revolution  of  1832,  when  the 
crowd  threatened  to  attack  the  Invalides,  Larrey  took 
up  a  position  at  the  main  entrance  and  told  the 
attackers  they  would  have  to  pass  over  his  dead  body 
to  get  at  his  patients.  Lieutenant- Colonel  J.  H.  Reynolds 
won  the  V.C.  by  his  active  defence  of  the  Avounded  under 
his  care  at  Rorke’s  Drift.  A  correspondent  of  the 
Chronique  Medicate  gives  some  other  instances.  In  a 
■French  retreat  in  one  of  Dumouriez’s  campaigns  during 
the  wars  of  the  Republic,  the  serious  cases  could  not  be 
moved  from  the  hospital  at  Aix-la-Chapelle,  and  Surgeon- 
Major  Bavay  alone  remained  at  his  post.  After  the 
evacuation  of  the  town  by  the  French  the  populace 
attacked  the  hospital.  Bavay  distributed  guns  among 
the  orderlies,  barricaded  the  doors,  and  held  back  the 
assailants.  In  another  battle  Surgeon-Major  Martin  Avhen 
the  French  retired  placed  his  Avounded  men  in  wagons, 
marched  in  the  rear  of  the  convoy,  and  foot  by  foot 
disputed  the  ground  with  the  enemy.  At  the  evacuation 
of  Lisbon  the  surgeon-in-chief,  Jean  Beguerie,  pistol  in 
hand,  defended  his  patients  against  the  insurgents. 
Chirurgien-aide-major  Pierre  Pichon  Avas  on  duty  at  the 
Madrid  Military  Hospital  on  May  2nd,  1808,  Avhen  the 
Spanish  rose  against  the  French.  When  the  croAvd  tried 
to  storm  the  building  Pichon,  assisted  by  his  orderlies, 
drove  them  off  Avith  guns. 


THE  FRENCH  ARMY  MEDICAL  SERVICE. 

In  an  article  on  the  French  Army  Medical  Service 
published  last  week  it  Avas  stated  that  many  leading 
Frenchmen  Avere  dissatisfied  Avith  the  status  of  the  service 
in  relation  to  other  branches  of  the  army  and  to  the  higher 
commands,  believing  that  the  position  of  subordination 
iu  Avhich  it  Avas  placed  interfered  Avith  the  efficiency  of 
arrangements  for  the  collection,  treatment,  and  transport 
of  Avounded.  AVe  are  glad  to  be  able  to  state  that  an 
official  decree,  defining  the  relation  of  the  Army  Medical 
Service  to  other  branches  and  to  the  commands,  has  just 
been  issued,  which  it  is  believed  will  remedy  the  defects 
to  which  attention  Avas  called.  The  first  article  of  the 
decree  extends  the  reform  instituted  in  1882,  Avhich  gave 
medical  officers  control  over  the  personnel  and  material  of 
the  medical  service  and  the  command  of  administrative 
officers  of  medical  units  and  hospital  orderlies.  In 
future  the  medical  will  stand  in  the  same  relation  to  the 
command  staffs  as  other  branches,  Avill  give  to  the  com¬ 
mand  information  as  to  the  resources  available  and  the 
arrangements  Avhich  should  be  made  for  the  supply  of 
personnel  and  material,  and  will  take  part  in  the  drafting 
and  issue  of  orders  concerning  the  medical  arrangements. 


TERRITORIAL  AND  SPECIAL  RESERVE 
OFFICERS. 

On  May  5th  we  printed  the  vieAvs  of  various  corre¬ 
spondents  upon  the  promotion  of  temporary  R.A.M.C. 
officers.  Correspondents  iu  the  R.A.M.C.  Special  Reserve 
and  Territorial  Force  pointed  out  that  promotion  in  these 
branches  of  the  service  is  disappointingly  slow,  a,nd  main¬ 
tained  that  it  Avould  be  unju.st  to  them  if  temporary 
officers  Avere  promoted  to  the  rank  of  major  as  a  matter  of 
course  after  tAvo  years’  service.  AVe  are  aAvare  from  com¬ 
munications  Avhich  we  have  received  at  various  times 
during  the  Avar  that  many  medical  officers  in  the  Special 
Reserve  and  Territorial  Force  feel  aggrieved  at  the  treat¬ 
ment  accorded  to  them  by  the  AA^ar  Office.  Their  point,  as 
Ave  understand  it,  is  that  in  times  of  peace  they  gave  up 
their  leisure  in  order  to  train  themselves,  in  camp  and 
otherwise,  for  a  national  emergency;  that  they  have 
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been  mobilized  since  the  beginning  of  the  war  without  any 
opportunity  for  carrying  on,  or  safeguarding,  their  civilian 
practices ;  and  that  in  return  for  this  they  have  received 
little  sympathy  or  recognition  from  the  authorities.  Oua 
correspondent  sums  the  matter  up  rather  bitterly  thus: 
o  The  main  thing  that  the  pi.'esent  war  has  impressed  on 
ns  is,  ‘Don’t  join  any  reserve  force  in  time  of  peace,  because 
Avhen  your  country  needs  you  it  will  give  ytu  better  con¬ 
ditions,  higher  rank,  and  more  pay  if  you  have  done 
nothin"  before.’  ”  It  cannot  be  denied  that  there  is  truth 

O 

in  this,  nor  that  it  represents  a  somewhat  widespread 
feeling.  So  far  as  the  Territorial  Force  is  concerned  the 
liritish  Medical  Association  has  taken  advantage  of  the 
opportunity  afforded  by  the  War  Secretary'^’s  appointment 
of  a  committee,  with  Mr.  Winston  Churchill  as  chairman, 
to  inquire  into  anomalies  of  promotion  in  the  Territorial 
Force  and  new  armies,  to  put  forward  a  memorandum 
on  the  subject.  The  first  part  of  the  memorandum  was 
published  in  the  Supplement  of  March  17th,  and  the 
second,  or  supplementary,  part  in  the  Supplement  for  this 
week.  We  will  not  attempt  to  appraise  the  relative  value 
of  the  points  raised,  but  would  like  to  recall  that  the 
suggestion  contained  in  paragraph  6  of  the  supplementary 
memorandum  was  put  forward  a  year  or  more  ago.  We 
feel  convinced  that  the  Director-General  would  find  his 
hands  muck  strengthened  and  his  anxieties  diminished  if 
he  had  upon  his  staff  a  Territorial  medical  officer  with 
experience  in  administrative  rank  in  peace  and  war. 


THE  APPEAL  TO  MEN  UP  TO  FIFTY. 

The  notification  made  by  the  Secretary  of  the  War  Office 
on  May  12tli,  that  it  had  been  decided  to  open  shortly  two 
now  groups  for  the  voluntary  attestation  of  men  over  the 
present  military  age — namely,  one  for  men,  married  or 
single,  not  over  45  in  January,  1917,  and  the  other  for  men, 
married  or  single,  who  were  between  45  and  50  at  that  date 
■ — does  not,  as  we  understand  it,  affect  the  position  of 
medical  men,  and  the  Director  of  Recruiting  has  specifically 
stated  that  “  the  present  extension  of  age  for  men  for  special 
corps  will  remain  unaffected.”  Medical  men  between  41 
and  45  have  long  been  eligible  for  commissions  in  the 
R.A.M.C.,  and  in  June  last  we  were  authorized  to  state  that 
the  War  Office  had  decided  to  give  commissions  in  the 
R.  A.M.C.  to  medical  men  between  45  and  55  willing  to  under¬ 
take  whole-time  general  service  in  the  United  Kingdom.  As 
was  then  pointed  out,  that  decision  afforded  a  great  oppor¬ 
tunity  to  medical  men  between  45  and  55,  who  could  see 
their  way  to  get  free  from  civil  obligations,  to  accept  com¬ 
missions  in  the  R.A.M.C.  with  the  home  armies.  Any 
medical  man  who  now  feels  he  can  respond  to  the  new 
appeal  should  not  attest,  but  should  communicate  with  the 
Central  Medical  War  Committee  (429,  Strand,  London, 
W.C.2),  the  Reference  Committee  of  the  Royal  Colleges  in 
London  (Examination  Hall,  8,  Queen  Square,  W.C.l),  or 
the  Scottish  Medical  Service  Emergency  Committee  (Royal 
College  of  Physicians,  Edinburgh),  as  the  case  may  be. 
The  enrolment  scheme  has  been  very  successful  both  in 
supplying  the  army  with  medical  officers  and  in  safe¬ 
guarding  the  interests  of  the  civil  community,  and  it  will 
be  the  wisest  course  for  any  medical  man  between  the 
ages  mentioned  who  considers  he  can  be  spared  from 
the  neighbourhood  in  which  he  practises  to  put  his  case 
before  one  or  other  of  the  committees.  It  is,  of  course, 
understood  that  the  appeal  is  for  volunteers  ;  the  Director 
of  Recruiting,  it  may  be  noted,  referred  to  the  possi¬ 
bility  of  Parliament  at  some  time  raising  the  age  for 
compulsion,  but  this  again  will  not  affect  the  position 
of  medical  men  who  enrol. 


The  Library  of  the  British  Medical  Association  has 
I'eceived  from  Dr.  Henry  Rayner,  formerly  President  of 
the  Medico- Psychological  Association,  at  one  time  editor 
of  the  Journal  of  Menial  Science,  a  copy  of  vol.  i  of  the 
Asylum  Journal  of  Mental  Science  (1853-55).  This  volume' 
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is  rare,  and  was  missing  from  the  series  in  the  Library. 
It  is.  Dr.  Rayner  says,  to  be  looked  upon  as  a  legacy  from 
the  late  Dr.  Hack  Tuke.  The  title  of  the  periodical  was 
altei’ed  in  the  second  volume  to  Journal  of  Mental  Science, 
and  Dr.  Hack  Tuke  was  appointed  joint  editor  to  that 
journal  in  1880,  and  remained,  we  believe,  connected  with 
it  until  his  death  in  1895.  Dr.  Rayner  was  one  of  his 
successors  in  that  office. 


The  Central  Control  Board  (Liquor  Traffic)  has  appointed 
an  advisory  committee,  consisting  of  Lord  D’Abernon 
(Chairman),  Sir  G.  Newman,  M.D.,  Professor  A.  R.  Cushnyq 
F.R.S.,  Dr.  H.  H.  Dale,  F.R.S.,  Dr.  M.  Greenwood,  jun. 
(Statistician  to  the  Lister  Institute),  Dr.  W.  McDougall, 
F.R.S.,  Dr.  F.  W.  Mott,  F.R.S.,  Professor  C.  S.  Sherrington, 
F.R.S.,  and  Dr.  AV.  C.  Sullivan  (Medical  Superintendent 
State  Criminal  Lunatic  Asylum,  Rampton,  Notts),  to  con¬ 
sider  the  conditions  affecting  the  physiological  action  of 
alcohol,  and  more  particularly  the  effects  on  health  and 
industrial  efficiency  produced  by  the  consumption  of 
beverages  of  various  alcoholic  strengths,  with  special 
reference  to  the  recent  orders  of  the  Central  Control 
Board,  and  further  to  plan  out  and  direct  such  investiga¬ 
tions  as  may  appear  desirable  with-  a  view  to  obtaining 
more  exact  data  on  this  and  cognate  questions. 


Illeiiital  JJotes  in  flbuliamtitf. 


R.A.M.C.  Officers  Waiting  for  Work. — Mr.  Watt,  on  May  11th, 

asked  Mr.  Maepherson  whether,  in  the  present  shortage  of 
doctors  for  service  in  France  and  elsewhere,  there  were 
doctors  who  had  abandoned  their  practices  months  ago, 
had  put  on  khaki,  and  were  awaiting  in  various  towns  in 
England  instructions  from  his  department  to  proceed 
where  they  would  be  most  useful,  but  who  appeared  to  be 
forgotten  by  the  department  except  in  the  way  of  the 
payment  of  their  salaries.  Mr.  IMacpherson  said  that  any 
officers  so  situated  were  either  awaiting  passage  or  relief 
by  officers  who  were  unfit  for  foreign  service.  Until  such 
reliefs  were  available  it  was  not  possible  to  deplete  the 
commands  at  home  of  medical  officers'  fit  for  general 
service.  Mr.  Watt :  Does  the  lion,  gentleman  not  admit 
that  there  are  doctors  who  are  waiting  and  doing  nothing  ? 
Mr.  Maepherson :  They  are  either  waiting  their  turns  to . 
go  out  or  for  reliefs. 


Medical  Practitioners  in  Combatant  Units. — Replying  to 
Mr.  Watt,  on  May  15th,  Mr.  Maepherson  said  steps  had 
been  taken  to  withdraw  medical  practitioners  from  com¬ 
batant  units.  All  medical  practitioners  known  to  be 
non-commissioned  officers  and  men  were  invariably  offered 
commissions  in  the  R.A.M.C.  if  fitted.  If  any  specific  case 
in  which  a  medical  man  experienced  difficulty  in  getting 
out  of  the  ranks  were  brought  to  notice  it  would  be  looked 
into,  and  the  same'  steps  W'ould  be  taken  in  regard  to 
dentists. 


Venereal  Diseases  Bill.— The  Venereal  Diseases  Bill,  as 
amended  by  Standing  Committee  of  the  House  of  Com¬ 
mons  (after  passage  through  the  House  of  Lords)  came 
before  the  House  of  Commons  for  report  on  May  15th. 

Amendments  were  made  in  Clause  2  which  designed  to  stop 
advertisements  of  remedies,  etc.,  so  as  to  make  clear  that  the 
offer  to  treat  persons  with  venereal  disease  should  be  an  office, 
whether  or  not  the  offer  was  taken  up,  and  to  fix  Novemb^l^t 
as  the  date  for  bringing  the  provisions  of  the  clause  into  opera¬ 
tion.  The  operation  of  the  first  clause,  which  prohibits  trekt-. 
ment  by  unqualified  persons,  is  to  be  made,  as  already  ex¬ 
plained,  by  areas,  following  upon  the  establishment  of  schemes 
for  free  treatment  in  those  areas.  Mr.  Fisher  stated  that 
schemes  had  been  prepared  by  98  councils  out  of  a  total 
of  143. 

On  the  motion  for  the  third  reading,  Mr.  Glyn-Jones  returned 
briefly  to  the  alleged  grievance  of  the  pharmacists,  who  wislied 
in  regard  to  these  diseases  the  principle  should  be  applied  as  it' 
was  in  regard  to  treatment  of  other  diseases  under  the  National 
Insurance  Act,  that  doctors  should  prescribe  and  pharmacists 
dispense.  Sir  Wm.  Collins  expressed  confidence  that  the  bill, 
would  achieve  some  of  the  objects  aimed  at,  but  thought  that 
Clauses  1  and  2  still  retained  weak  points.  Mr.  Dundas  Whita- 
brought  a  protest  from  Mr.  Hayes  Fisher  by  assuming  his  view 
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to  be  that  uiiregisterecl  pi'actitioiievs  were  for  practical  purposes 
;  110  good.  Mr.  Fisher  interrupting  here  recalled  how  particu- 
,  larly  he  had  said  on  the  second  reading  of  the  bill  that  it  was 
not  intended  to  pursue  this  policy  in  reference  to  any  other  bill. 
Mr.  AVhite  met  with  further  difficulty  in  sa\ing  that  Sir 
William  Collins  had  suggested  that  it  should  be  applied  to  other 
;  cases.  Mr.  Fisher  replied  this  was  an  imiutentional  misrepre- 
!  sentation.  Sir  William  Collins  was  an  opponent  of  the  general 
tendency  to  exclude  all  but  the  duly  qualified  j^ractitioner.  Sir 
William  Collins  offering  personal  explanation  later  said  his 
I  object  had  been  to  show  the  inconsistency  of  sujqn’essing  the 
unqualified  practitioner  in  one  direction  and  not  in  another. 
That  was  all. 

The  bill  was  afterwards  read  a  third  time  and  passed.  It 
I  now  goes  back  to  the  Lords  for  consideration  of  the  amend- 
i  ments  made  in  the  Commons. 


Army  Nurses. — Mr.  Charles  Robert.s  asked  whether  the 
.4rmy  Council  had  completed  consideration  of  the  interim 
and  final  reports  on  nursing  issued  by  the  special  com¬ 
mittee  set  up  by  the  War  Office  on  this  subject ;  whether 
any  recommendations  of  either  of  these  reports  had  been 
carried  out;  whether  the  urgent  fresh  appeal  for  young 
women  for  nursing  and  Voluntary  Aid  Detachment  pur¬ 
poses  was  made  after  consultation  with  the  committee 
which  had  carefully  considered  the  subject,  and  whether 
the  two  reports  would  now  be  published.  Mr.  Macpherson 
replied  that  the  consideration  of  this  report  was  not  yet 
completed,  but  stated  subsequently  that  he  would  lay  a 
copy  on  the  table  of  the  House  this  week. 


Medical  Treatment  of  Soldiers’  Widows  and  Orphans.— 

Replying  to  Major  Chappie,  Mr.  Barnes  said  the  Insurance 
Commissions  were  considering,  at  his  request,  how  the 
jnedical  treatment  of  widows  and  orphans  of  sailors  and 
soldiers  killed  in  the  present  war  could  best  be  provided. 
The  whole  question  of  medical  service  would  be  further 
lealt  with  in  connexion  with  the  proposal  to  establish  a 
Ministry  of  Health. 


Pensions  and  Gratuities. — Mr.  Barnes  has  informed  Mr.  Pemie- 
fatber  that  of  the  31,590  sailors  and  soldiers  discharged  as 
medically  unlit  since  the  Pensions  Ministry  took  over  its  duties 
jn  February  15th  81.9  per  cent,  had  received  pensions  and 
f.8per  cent,  gratuities.  Of  the  13,540  so  discharged  since  the 
;iew  Order  in  Council  and  Royal  Warrant  came  into  force  on 
April  4th  84.7  per  cent,  had  received  pensions  and  15  per  cent, 
gratuities.  Out  of  3,000  men  who  since  the  latter  date  had 
ipplied  for  reconsideration  of  refusals  to  pension  them  under 
previous  warrants  367  had  been  given  pensions  and  404 
'ratuities,  and  the  remaining  applications,  which  had  come  in 
■apidly  during  the  last  few  days,  were  in  various  stages  of  coii- 
iideratiop.  In  reply  to  another  question  by  Mr.  Pennefather, 
ilr.  Barnes  said  that  if  a  discharged  soldier  in  receipt  of  a 
)eusiqn  for  wounds  or  disability  due  to  military  service  who 
•e-enlisted  would,  in  the  event  of  his  being  again  wounded  or 
urther  disabled  by  causes  due  to  military  service,  if  the  second 
lisability  was  distinct  from  that  which  caused  the  first  in¬ 
validing,  and  both  disabilities  contiimed,  a  fresh  pension  would 
ie  granted  in  addition  to  the  original  pension,  provided  that 
die  total  of  the  two  pensions  did  not  exceed  the  pension  pay- 
ible  for  the  highest  degree  of  disablement.  If,  however,  the 
econd  invaliding  was  for  the  original  cause  or  aggrava- 
ion  thereof,  one  pension  w’ould  be  granted  based  on  the  con- 
lition  of  the  disability  at  the  time  of  the  second  invaliding, 
•Ir.  Barnes,  in  a  written  answer  to  Air.  Stanton,  stated  that 
oldiers  and  sailors  who  as  a  result  of  injuries  in  the  jireseut 
yar  had  been  left  without  useful  vision  were  granted  iiensious 
if  27s.  6d.  a  week,  with  a  further  grant  up  to  20s.  a  week  for  an 
ittendant.  These  grants  were  apart  from  any  earnings  which 
he  men  might  be  able  to  get  as  the  result  of  the  careful  and 
ympathetic  training  given  at  St.  Dunstan’s  or  at  the  affiliated 
Icottish  National  Institution  at  Newington  House.  During  the 
raining  the  Pensions  Department  supported  the  families  of 
he  men;  after  it  their  welfare  was  watched  and  assisted  by  the 
iistitutions  named. 

Medical  Examinations  of  Men  Called  Up. — Air.  Hogge  called  the 
ttention  of  Air.  Alacpherson  to  the  statement  of  the  military 
epresentative-at  AYandsworth,  on  April  30th,  that  5,400  men  in 
he  bbrbugh  vvere  being  called  up  for  medical  re-examination, 
ud  were  being  examined  at  the  rate  of  200  a  day,  and  whether 
jie  could  state  the  average  time  given  to  each  of  the  men. 
Ir.  Macpherson:  Two  hundred  men  are  called  up  each  day  for 
ledical  examination.  In  all  cases  where  the  recruiting  officer 
onsiders  it  manifest  that  a  man  is  permanently  disabled  and 
nfit  for  any  form  of  military  service,  a  statement  of  his  dis- 
bilities  is  submitted  to  the  President  of  the  Recruiting  Aledical 
!oard,aud  if  that  officer  is  satisfied  that  no  good  purpose  would 
.  e  served  by  having  the  man  medically  examined,  a  discharge 
ertificate  is  sent  to  the  man.  A  very  large  j)erceutage  of  the 
len  called  up  proves  to  be  in  this  category.  The  average  time 
evoted  to  each  man  medically  examined  by  the  Aledical  Board 
i  from  fifteen  to  twenty  minutes.  In  these  circumstances  there 
,  vas  no  necessary  ratio  between  the  numbers  called  and  the  time 
I  evoted  to  men  examined. 
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In  our  issue  of  danuary  6tli,  1917,  a  report  was  publislied 
of  a  meeting  held  by  the  medical  officers  of  the  Kut-el- 
Amara  garrison  in  the  fifth  month  of  tlie  siege,  at  which 
beri-beri,  scurvy,  and  abdominal  'wounds  were  discussed. 
We  have  now  received  the  report  of  the  first  two  meetings 
of  the  Amara  Clinical  Society,  which  was  formed  in  some¬ 
what  happier  circumstances  by  medical  officers  of  the 
Mesopotamia  Expeditionary  Forces  stationed  at  Amara, 
at  the  end  of  September,  1916.  The  A.D.M.S.  Amara 
(Lieutenant- Colonel  C.  A.  Stone,  R.A.AI.C.)  was  elected 
ex  officio  president,  and  a  small  executive  committee  ■was 
formed  as  follows  :  Lieutenant- Colonel  E.  W.  AV.  Cochrane, 
R.A.M.C.  (chairman),  Lieutenant-Colonel  S.  Anderson, 
I.M.S.,  Alajor  Crey  Turner,  R.A.AI.C.(T.),  Major  F.  P. 
Connor,  I.AI.S.,  Lieutenant  E.  R.  Harwell,  R.A.M.C.(T.C.), 
Major  F.  P.  xVIackie,  I.AI.S.  (honorary  secretary), 

Y# 

The  first  meeting  of  the  society  was  held  on  October 
6th,  when  eighty-nine  officers  Avere  present,  and  a  discussion 
took  place  on  scurvy. 

Major  I.  P.  Connor,  I.AI.S.,  pointed  out  the  principal 
characters  of  the  disease  at  present  met  with  in  Amara, 
and  laid  stress  on  the  influence  of  environment  in  the 
causation  of  the  disease.  Captain  Kamat,  I.M.8.,  showed 
a  .series  of  five  cases  in  various  stages  of  the  disease.  He 
said  that  the  questions  of  caste,  race,  a,ud  dietary  had  been 
carefully  inquired  into  in  a  series  of  130  cases,  but  no 
definite  conclusion  could  be  arrived  at.  Other  debilitating 
influences,  such  as  malaria,  hook-worm  disease,  etc.,  were 
not  proved  to  afl'ect  the  incidence  of  scurvy.  Local  treat-; 
ment  was  directed  to  the  teeth,  ■^diich  should  be  scraped, 
and  if  pockets  were  present  these  should  be  swabbed  out 
with  hydrogen  peroxide  and  quinine  powder  dusted- along 
the  margin  of  the  gums.  General  auti.scorbutic  treatment 
was  carried  out  on  the  usual  lines,  and  a  medicinal  mixture 
of  limejuice,  rum,  and  tr.  nucis  vomicae  given  thrice  a  day. 

A  discussion  then  followed,  in  which  Lieutenant- Colonel 
Palmer,  R.A.AI.C.,  laid  stress  on  certain  early  symptoms  to 
be  looked  for  in  the  diagnosis  of  scurvy. 

Major  Heathcote  Roberts,  I.AI.S.,  referred  to  the  more 
serious  complications  of  scurvy,  such  as  amblyopia, 
cerebral  and  meningeal  haemorrhage,  infective  pneumonia, 
gangrene,  and  haemothorax,  all  of  which  he  had  met  with 
from  time  to  time. 

Alajor  L.  Reynolds,  I.AI.S.,  pointed  out  that  scurvy  often 
appeared  under  conditions  where  it  would  be  least  ex¬ 
pected,  and  referred  to  cases  which  he  saw  in  an  otherwise 
healthy  regiment  in  a  place  where  fresh  vegetables  were 
abundant  and  freely  partaken  of.  Although  the  condition, 
of  the  guras  was  a  valuable  indication  of  the  severity  of 
the  disease,  it  was  apt  to  be  misleading  because  markedly 
scorbutic  persons  might  show  healthy  gums  and  teeth. 

Major  G.  Grey  Turner,  R..V.AI.C.(T.),  speaking  from 
surgical  experience  amongst  British  troops,  referred  to 
three  groups  of  cases  which  he  had  observed:  (1)  AVhero 
the  presence  of  scurvy  explained  the  occurrence  of  other¬ 
wise  obscure  cases  of  iiaomatoma  and  other  haemorrhages; 
(2)  where  wounds  or  ulcers  took  on  a  sluggish  and”un- 
healthy  character  owing  to  the  presence  of  scorbutic 
changes,  and  (3)  where  patients  under  treatment  for 
enteric  group  diseases  or  dysentery  developed  spontaneous 
haemorrhages.  These,  he  considered,  were  probably  duo 
to  a  diet  of  preserved  milk,  and  comparable  to  scurvy 
rickets  (Barlow’s  disease).  The  first  and  second  groups 
responded  readily  to  treatment,  but  in  the  third  the 
prognosis  was  bail,  as  the  condition  indicated  profound 
nutritional  disturbance. 

Captain  McCallan,  R.A.AI.C.(S.R.),  showed  a  specimen 
with  perforation  of  the  heart  and  of  the  overlying  borde«? 
of  the  lung  caused  by  a  stab  from  an  Arab  dagger. 

Captain  F.  Chapman,  R.A.AI.C.,  gave  a  demonstration  of 
the  use  of  the  new  Rogers’s  cholera  outfit  which  had  just 
been  issued  to  hospitals. 

PAU.\.TYnioiD  Fkvkh. 

At  the  second  meeting,  on  October  20th,  the  President 
in  the  chaii’,  a  discussion  took  place  upon  paratyphoiil 
fever.  'The  number  of  officers  prcse_t  Avas  eighty-one. 
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Lieutenant  B.  E.  A.  Batt,  R.A.M.C.(T.C.),  and  Lieu¬ 
tenant  A.  Feiling,  R.A.M.C.(T.C.),  read  a  paper  on  the 
clinical  aspect  of  paratyphoid  fever  as  they  had  found  it 
in  Mesopotamia.  This  was  nearly  always  paratyphoid  A. 
Their  experience  was  founded  on  over  300  cases.  The 
onset  might  be  sudden  or  insidious — more  commonly  the 
latter.  Headache,  abdominal  pain,  and  general  Aveakness 
were  the  most  prominent  early  symptoms.  The  cases 
'with  sudden  onset  were  chiefly  characterized  by  rigors 
and  intense  headache,  with  high  fever,  and  had  not  infre¬ 
quently  been  mistaken  for  heat-stroke.  The  average 
duration  of  the  disease  varied  from  nineteen  to  thirty-five 
days  or  more,  exceptionally  over  forty  days.  The  cardinal 
features  in  the  symptomatology  were  discussed  in  detail, 
and,  briefly,  Avere  fonnd  to  be :  (1)  the  type  of  the  fever, 
emphasis  being  laid  on  the  spiky  character  and  tendency 
to  undulations  of  the  temperature  chart ;  (2)  the  pulse, 
AAdiose  sloAV  rate,  soft  and  frequently  dicrotic  character 
had  proved  a  point  of  considerable  diagnostic  value ; 
.(3)  the  appearance  of  the  tongue,  Avhich  Avas  found  Avith  a 
relatively  clean  tip  and  edges ;  (4)  the  enlargement  of  the 
spleen,  a  nearly  constant  feature — Avheu  palpable,  it  felt 
harder  and  firmer  than  the  average  typhoid  spleen ;  Avhen 
not  palpable,  an  enlarged  area  of  splenic  dullness  conld 
generally  be  demonstrated  by  percussiou.  In  their 
experience  the  rash  had  not  j^roved  a  constant  and 
reliable  sign.  Complications  Avere,  on  the  Avhole,  un¬ 
common  and  unimportant  Avith  the  exception  of 
hyperpyrexia,  Avhich  proved  disastrous  during  the  hot 
season,  but  Avith  the  advent  of  cooler  AA'eather 
Avas  rarely  seen.  Bronchitis,  bronchoi:)neumonia  and 
myocarditis  Avere  found  in  all  the  fatal  cases.  I’hlebitis, 
parotitis  Avith  and  Avithout  suppuration,  and  periostitis 
had  occurred.  Haemorrhage  and  perforation  Avere  un¬ 
common.  Of  three  cases  of  perforation  in  their  series  one 
survived.  Diarrhoea  had  been  decidedly  uncommon,  and 
constipation  the  rule.  The  coexistence  of  other  diseases, 
notably  malaria,  sandfly  fever  and  dysentery,  produced  a 
puzzling  symptom  complex.  Their  mortality  had  reached 
the  high  figure  of  10.4  per  cent.,  but  it  Avas  significant  to 
note  that  out  of  thirty-nine  deaths  thirty  had  occurred 
in  the  month  of  July,  that  is,  in  the  hottest  part  of  the 
summer.  The  most  common  cause  of  death  Avas  cardiac 
failure  from  a  profound  toxic  m3mcarditis.  In  one  case 
haemorrhage  and  in  tAVo  eases  perforation  AA’ere  responsible 
for  the  fatal  issue.  They  had  found  the  ulceration  to  be 
generally  less  extensive  than  in  tj’phoid,  with  a  greater 
tendency  to  involvement  of  the  large  boAvel. 

Captain  Stevenson,  I.M.S.,  then  spoke  on  agglutinins. 
After  a  brief  description  of  the  close  relationship  betAveen 
the  members  of  the  enteric  group  he  addressed  himself 
chiefly  to  the  interpretation  of  results  derived  from 
agglutination  tests  carried  ont  by  the  staff  of  the  Central 
Laboratory,  Amara.  The  diagnosis  of  typhoid  fever  from 
agglutination  results  Avas  full  of  fallacies.  The  factor  of 
previous  inoculation  had  to  be  considered.  A  high  reaction 
to  the  typhoid  bacillus  in  such  a  case  Avas  of  little  signifi¬ 
cance  unless  it  could  be  shown  in  subsequent  examina¬ 
tions  that  the  agglutination  titre  Avas  an  ascending  one. 
Again,  in  infection  by  the  paratjqDhoid  A  bacillus,  the 
group  agglutinin  for  the  Bacillus  typhosus  often  Avas  the 
earliest  to  appear.  As  a  rule,  the  true  specific  agglutinin 
for  Bacillus  typhosus,  developed  in  the  course  of  typhoid 
fever,  appeared  early ;  from  the  seventh  day  of  disease  it 
might  rise  rapidly,  but  it  Avould  remain  high  in  the  great 
majority  of  cases  for  weeks  or  months.  During  infec¬ 
tion  by  2^nrafy2)hos7is  A  not  only  might  the  specific  A 
agglutinin  be  developed,  but  the  group  agglutinin  for 
tj'phoid  and  imratyphoid  B  AA'ere  nsuall^y  throAvn  up,  the 
latter  more  rarely,  and  these  group  agglutinins  might 
develop  earlier  than  the  true  specific  agglutinin,  causing 
great  difficulty  in  the  true  interpretation  of  results. 
OAving  to  the  fact  that  this  paratyphoid  A  agglutinin 
Avas  so  often  transient,  it  followed  that  even  in  repeated 
tests  it  might  be  missed  altogether.  A  guide  to  this 
Avould  appear  to  be  the  behaviour  of  the  group  typhoid 
agglutinin,  Avhich  sometimes  appeared  early  and  rose 
very  high.  But,  unlike  the  typhoid  specific  agglutinin 
developed  in  typhoid  fever,  it  exhibited  a  great  tendency 
to  fall  quickly  though  not  invariably.  Of  the  para¬ 
typhoid  B  bacillus  they  had  had  little  experience.  Its 
incidence  had  diminished  gradually  among  British  troops, 
and  during  the  last  three  months  no  case  was  found 


amongst  Indians.  The  difficulty  of  interpretation  of 
agglutination  resiilts  would  be  heightened  by  the 
increasing  use  of  T.A.B.  vaccine. 

Lieutenant-Colonel  Palmer,  R.A.M.C.,  stated  that  the 
most  characteristic  ■  features  of  the  disease  in  his  ex¬ 
perience  Avere  (1)  fever,  often  of  an  nndulatory  character, 
and  sometimes  accompanied  by  singularly  few  symptoms, 
the  tongue  in  many  cases  remaining  surprisingly  clean; 
(2)  marked  tendency  to  relapse ;  (3)  absence  of  complica¬ 
tions  as  a  rule.  To  this,  hoAvever,  there  was  one  striking 
exception  ;  gall  bladder  involvement  Avas  exeeediugly 
common  in  paratjqihoid  A  infection,  and  pain  over  that 
organ  a  frequent  sj'mptom.  In  a  series  of  cases  he  had 
seen  in  Mesopotamia  a  slight  tint  of  jaundice  or  icterus 
was  visible  in  nearly  half,  but  hoAV  much  of  this  Avas  due 
to  the  hot  Aveather  Avas  difficult  to  determine. 

Major  L.  Reynolds,  I.M.S. ,  referred  to  cases  he  had  seen 
in  India  in  Avhich  paratyphoid  fever  Avas  very  mild,  and 
might  readily  have  been  overlooked  Avithout  blood  culture. 

Lieutenant  G.  W.  Spencer,  R.A.M.C.(T.C.),  pointed  out 
the  importance,  AAdien  dealing  Avith  large  numbers  of 
patients,  of  a  schedule  of  systematized  diets.  By  this  means 
the  danger  of  patients  getting  food  which  had  not  been 
ordei-ed  for  them  Avas  reduced.  It  Avas  his  practice  to  give 
light  food  to  patients  if  there  Avas  no  distension  of  the 
abdomen,  a  normal  stool,  a  clean  tongue,  and  the  patient 
had  an  appetite. 

Major  G.  Grey  Turner,  R.A.M.C.(T.),  drew  attention  to 
cholecystitis  as  a  complication  of  the  tj^phoid  group. 
There  Avere  some  few  cases  in  Avhich  the  clinical  evidence 
of  infection  of  the  gall  bladder  Avas  sufficient  to  justify  a 
diagnosis  of  cholecystitis,  almost  certainly  post-enteric  in 
origin,  but  they  cleared  up  under  medical  treatment. 


ELASTIC  PRESSURE  IN  DELAYED  HEALING. 

Stabs.vrzt  Dr.  Liek,  in  an  article  on  the  beneficial  effects 
of  pressure  in  the  delayed  healing  of  gunshot  Avounds,^ 
states  that  it  Avas  not  uncommon  to  meet  Avith  woundTs  in 
which  the  healing  process  came  to  a  standstill  Avithont  any 
obvious  local  or  general  cause,  such  as  foreign  bodies  or 
sequestra,  renal  disease  or  syphilis.  This  happened  mostly 
in  AAmunds  of  the  lower  limb,  and  it  Avas  possible  that 
circulatory  derangement  Avas  the  essential  factor  in  its 
production,  as  in  varicose  ulcer.  Pressure  was  applied  by 
an  elastic  bandage ;  the  Avound  was  dressed  Avith  boracic 
acid  ointment,  the  foot  and  leg  Avell  padded  Avith  aa'ooI,  and 
the  elastic  bandage  applied  over  this,  so  as.  to.  exert  con¬ 
siderable  pressure.  The  bandage  Avas  replaced  every 
four  or  six  days,  according  to  the  amount  of  discharge. 
In  tAventy  cases  thus  treated  healing  rapidly  resulted.  The 
folloAving  are  instances  : 

1.  A  clean  perforating  wound  near  the  middle  of  the  leg. 
After  nine  Aveeks’  treatment  the  apertures  of  entry  and  exit 
showed  no  signs  of  healing  or  reduction  in  size.  Compression 
with  the  elastic  bandage  Avas  then  commenced  and  the  Avounds 
healed  firmly  in  six  days. 

2.  Comminuted  fracture  of  tibia  and  fibula  ;  wound  infection; 
incisions.  At  the  end  of  tAA'elve  months  healing  was  complete, 
except  for  the  presence  of  tivo  ulcers  about  two  inches  in 
length  in  the  region  of  the  cicatrix.  In  the  course  of  the  next 
three  months  these  showed  not  the  least  change  or  evidence 
of  healing.  On  applying  the  bandage,  Avhich  was  replaced 
eA-ery  third  or  fourth  day,  the  Avounds  healed  soundly  in  sixteen 
days. 

Delayed  healing  Avas  seldom  observed  in  the  arm,  the 
circulatory  conditions  being  more  favourable  there  than  in 
the  loAver  limb.  It  Avas  more  frequent  in  wounds  of  the 
trunk,  and  hero  pressure  could  be  applied  by  means  of 
adhesive  plaster. 

HEALTH  OF  THE  GER3IAN  AR3IY  AND 

NAYY.  '  ' 

Some  particulars  of  what  the  German  authorities  desire  to 
be  believed  AA'ith  regard  to  the  health  of  the  German  army 
and  the  German  navy  have  been  published  in  editorial 
articles  printed  in  Deutsche  mcdiz  inische  Wochenschrift 
of  January  18th  and  February  15th,  1917.  It  is  therein 
stated  that  in  the  first  year  of  the  Avar  the  average  monthly 
incidence  of  sickness  in  the  German  army  Avas  120  per 
1,000,  and  that  the  sate  fell  to  100  in  the  second  year  of 
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Ue  wai-.  The  following  are  given  as  the  rates  of  each 
sease  per  1,000  soldiers. 


First  Year. 


Second  Year. 


••• 

0.01 

_ 

5.60 

•  •  • 

1.40 

0.03 

0.08 

•  ••  ••• 

2.80 

1.80 

•  ♦ »  *  •  * 

0.32 

0.24 

hselfieher) 

0.17 

*•  * 

0.80 

•  •  •  •  •  • 

0.18 

0.15 

••• 

0.07 

•  ♦  • 

0.06 

•••  ••• 

0.24 

•  •  • 

0.57 

•  •  •  •  *  • 

2.90 

1.70 

•••  •«« 

6.80 

4.00 

» • •  • •• 

7.70 

•  •  • 

6.00 

•••  ••• 

24.30 

•  •  • 

21.50 

Diseases. 

Small-pox 
Typhoid  fever  ... 

Typhus  fever 
Dysentery 
Asiatic  cholera  ... 

Intermittent  fever  ( 

Scarlet  fever 
Measles  ...  ,,, 

Diphtheria 
Tuberculosis 
I  Pneumonia 
Pleurisy... 

Nervous  diseases 

The  fall  in  the  incidence  of  small-pox,  cholera,  and 
^phoid  fever  was  attributed  largely  to  prophylactic  inocu- 
iion,  and  the  results  were  considered  the  more  striking 
1  the  campaigns  of  the  second  year  were,  it  is  said,  con- 
;cted  in  less  healthy  regions  than  those  of  the  first  year, 
^le  rise  in  the  incidence  of  diphtheria  was  observed  also 
the  civil  population ;  its  cause  is  not  elucidated.  Of 
e  wounded  about  70  per  cent.,  it  is  claimed,  returned  to 
e  front;  others  were  fit  for  garrison  or  other  duty,  and 
fly  6.4  per  cent,  were  totally  unfit.  About  1,250  soldiers 
Fu'e  blinded. 

It  is  stated  that  in  the  first  year  of  the  war  the  incidence 
sickness  in  the  German  navy  was  315.15  per  1,000,  and 
ijat  in  the  second  year  it  fell  to  287.19.  The  average 
|nual  rate  of  incidence  of  sickness  for  the  five  years  of 
|ace  preceding  the  war  was  410.86.  The  average  monthly 
jidence  of  sickness  in  the  first  year  of  the  war  was  26.26 
r  1,000,  in  the  second  year  23.93  per  1,000.  The  follow- 
g  table  purports  to  give  the  relative  incidence  of  certain 
ecified  diseases,  the  figures'  in  the  last  column  giving 
e  average  annual  incidence  of  each  disease  in  the  five 
ars  before. 


Diseases. 

First 

Y'ear. 

Second 

Year. 

Peace 

Time. 

Scarlet  fever  ... 

0.39 

0.78  ... 

0.23 

Diphtheria 

0.09 

•  •  • 

0.30  ... 

0.25 

Typhoid  fever 

0.17 

... 

0.27  ... 

0.13 

Typhus  fever 

— 

... 

Tuberculosis  of  the  lungs... 

1.39 

1.64 

1.23 

Tuberculosis  of  other  organs 

0.44 

0.45  ... 

0.62 

Dysentery 

0.08 

0.08  ... 

0.11 

Cholera  ... 

_ 

__ 

Cerebrospinal  meningitis 

0.01 

... 

0.03 

0.03 

Acute  articular  rheumatism 

2.81 

... 

2.82  ... 

5.07 

Total  of  general  diseases  ... 

21.36 

19.15  ... 

21.22 

Nervous  diseases  ... 

11.79 

...* 

10.13  ... 

11.15 

Diseases  of  the  respiratory 
organs 

Diseases  of  the  circulation 

35.87 

... 

27.00  ... 

44.83 

8.49 

8.00  ... 

10.80 

Diseases  of  digestion 

56.48 

56.35  ... 

78.45 

Diseases  of  the  urinary  tract 

7.40 

9.14  ... 

10.00 

■j  Diseases  of  the  eyes 

5.58 

3.43  ... 

8.90 

Diseases  of  the  ears 

11.63 

... 

8.14  ... 

14.17 

ASUALTIES  IN  THE  MEDICAL  SERVICES. 


Captain  K.  K.  Mukerji,  I.M.S. 

In  the  casualty  list  published  on  May  9th  Captain  Kalyan 
Kiuuar  Mukerji,  I.M.S.,  is  reported  to  have  died  as  a 
prisoner  of  war  in  Turkish  hands.  He  was  a  member  of 
the  garrison  of  Kut,  under  General  Townshend,  which 
surrendered  in  April,  1916.  He  was  born  on  October  24th, 
1882,  and  educated  in  the  Calcutta  Medical  College,  where 
he  took  the  diploma  of  licentiate  in  medicine  and  surgery 
in  1906,  subsequently  taking  the  diplomas  of  L.R.C.P.Ediii. 
and  the  D.P .H.  at  Cambridge  in  1908.  He  entered  the 
I.M.S.  as  lieutenant  on  January  29th,  1910,  and  became 
captain  on  January  29th,  1913.  At  the  beginning  of  the 
war  he  was  medical  officer  of  the  8th  Rajputs. 

Lieutenant  and  Quartermaster  E.  C.  J.  Curling,  R.A.M.C. 

Died  of  Wounds. 

Captain  G.  S.  Blandy,  M.C.,  R.A.M.C. 

Captain  Gurth  Swinnerton  Blaiidy,  R.A.M.C.,  was  re¬ 
ported  as  having  died  of  wounds,  in  the  casualty  list 
published  on  May  12th.  He  was  educated  at  Edinburgh 
University,  where  he  graduated  M.B.  and  Ch.B.  in  1902, 
and  M.D.  in  1912.  After  filling  the  posts  of  house- 
physician  at  the  Norfolk  and  Norwich  Hospital,  senior 
house-surgeon  of  the  Scarborough  Hospital  and  Dispensary, 
and  assistant  medical  officer  of  the  Norfolk  County  .Asylum 
at  Thorpe,  he  became  senior  assistant  medical  oflScer  of 
the  Middlesex  County  Asylum  at  Napsbury,  St.  Albans. 
When  the  war  began  he  left  that  post  to  join  the 
army,  took  a  temporary  commission  as  lieutenant  in  the 
R.A.M.C.  on  August  14th,  1914,  and  was  promoted  to 
captain  on  completion  of  a  year’s  service.  He  received  the 
Military  Cross  on  June  3rd,  1916. 

Accidentally  Killed. 

CAPTAp  C.  B.  Burden,  A.A.M.C. 

Captain  Clive  Britton  Burden,  Australian  Army  Medical 
Corps,  died  in  St.  George’s  Hospital  on  May  8th,  aged  25, 
of  injuries  received  by  falling  under  a  train  from  the 
platform  of  Victoria  Station.  He  was  the  elder  sou  of 
Mr.  J.  B.  Burden  of  Adelaide,  and  had  recently  been 
invalided  from  the  front. 

Wounded. 

Captain  E.  W.  Adcock,  R.A.M.C,  (temporary). 

Captain  A.  M.  Alcorn,  R.A.M.C.  (temporary. 

Captain  F.  R.  Armitage,  R.A.M.G(T.F.) 

Captain  T.  D.  Dickson,  R.A.M.C. (temporary). 

Captain  J.  Fraser,  R.A.M.C. (temporary). 

Captain  H.  G.  Hobson,  R.A.M.C.  (temporary). 

Captain  J.  D.  Marshall,  R.A.M.C.  (temporary). 

Captain  J.  M.  Moyes,  R.A.M.C.  (temporary). 

Captain  C.  F.  Searle,  R.A.M.C. (T.F.). 

Captain  H.  D.  Smart,  R.A.M.C.  (temporary). 

Captain  O.  C.  S.  Tandy,  R.A.M.C.(S.R.). 

Captain  P.  E.  Voss,  Australian  A.M.C. 

Lieutenant  J.  Kilroe,  R.A.M.C.  (temporary). 

Lieutenant  G.  E.  Spicer,  R.A.M.C.(temporary). 

Lieutenant  J.  Young,  R.A.M.C.  (temporary). 

Lieutenant  and  Quartermaster  R.  J.  Fleming,  R.A.M.C. 


!  ARMY. 

''  Killed  in  Action. 

Surgeon-Captain  F.  Hunton,  R.A.M.C.(T.F.). 
5urgeon-Captain  F.  Hunton,  R.A.M.C.(T.F.),  was  killed 
action  on  May  6th.  He  was  the  youngest  son  of  the 
,  0  John  Hunton  of  Stockton,  and  was  educated  at 
wcastle-ou-Tyne,  graduating  M.B.  and  B.S.Durh.  in 
11,  and  M.D.  in  1893.  He  then  went  into  practice  at 
Igefield,  Terry  Hill,  where  he  held  the  appointments 
medical  officer  of  the  Sedgefield  Union  Workhouse  and 
ver  Hospital,  also  of  medical  officer,  public  vaccinator, 
1  medical  officer  of  health  of  Sedgefield  Rural  District. 

took  a  commission  as  surgeon- lieutenant  in  the 
rthumberland  Hussars  (Yeomanry)  on  December  17th, 
.4,  and  was  promoted  to  surgeon- captain  after  a  year’s 
vice. 

Died  on  Service. 

,  Captain  P.  C.  MacRak,  R.A.M.C. 

laptain  Patrick  Cameron  MacRae,  R.A.M.C.,  died  on 
vice  in  March.  He  was  educated  at  Edinburgh  Univer- 
7,  where  he  graduated  M.B.  and  Ch.B.  in  1915,  and  soon 
I  er  took  a  commission  as  lieutenant  in  the  Special 
i  serve  of  the  R.A.M.C.,  being  promoted  to  captain  after 
ear’s  service. 


Deaths  among  Sons  of  Medical  Men. 

Buckell,  C.  J.  A.,  Second  Lieutenant  Norfolk  Regiment,  only 
son  of  W.  R.  Buckell,  F.R.C.S.,  of  Salmon  Arm,  British 
Columbia,  killed  April  19th,  aged  26.  His  commission  was 
dated  April  21st,  1915. 

Clapham,  Graham  Wiiidyer,  Second  Lieutenant  Royal  Field 
Artillery,  second  sou  of  Dr.  Lawrence  Clapham  of  Thorney, 
near  Peterborough,  died  of  wounds  in  France  on  May  lOtli, 
aged  36.  He  was  educated  at  Epsom  College,  and  was  farming 
till  the  outbreak  of  war.  He  enlisted  in  the  2nd  Ring  Edward’s 
Horse  in  September,  1914;  served  in  France  from  June  to 
December,  1915,  as  a  sergeant  in  that  regiment.  He  received  a 
commission  in  the  Royal  Field  Artillery  in  January,  1916,  and 
had  been  in  France  with  his  battery  since  July,  1916. 

Clapperton,  James  Hugh,  Major  Royal  Field  Artillery,  third 
son  of  the  late  Dr.  James  Clapperton,  of  Broughton,  Hants 
died  on  INIay  7th  of  wounds  received  on  April  30th.  He  took  a 
commission  as  second  lieutenant  in  the  3rd  Northumbrian 
Ammunition  Column  (T.F.),  on  March  30th,  1915,  and  had  risen 
to  acting  major  by  September,  1916,  in  less  than  a  year  and 
a-half. 

Cooper,  Henry  Weatherley  Frank,  Second  Lieutenant  Royal 
Fusiliers,  only  child  of  the  late  Dr.  Thomas  Henry  Cooper,  of 
Hampstead,  died  of  wounds  on  April  29th.  He  was  educated  at 
Cambridge,  where  he  had  graduated  B.A. 

Humphrey-Davy,  D.  N.  O’Neale,  Second  Lieutenant  Hamp¬ 
shire  Regiment,  younger  son  of  Dr.  A.  Humphrey-Davy,  of 
Bournemouth,  killed  February  1st.  He  was  formerly  a  cade9 
at  Magdalen  College,  Oxford. 
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McConaghev,  Maurice  I'L,  D.S.O.,  Lieutenant-Colonel  Royal 
Scots  Fusiliers,  second  son  of  the  late  Colonel  John  McConaghey, 
I.M.S.,  killed  April  23rd,  aged  39.  He  got  his  commission  on 
December  15th,  1897,  and  after  serving  with  his  regiment 
through  the  South  African  war,  when  he  was  present  in  the 
actions  at  Belfast  and  at  Colenso,and  in  the  relief  of  Ladysmith, 
receiving  the  Queen’s  medal  with  four  clasps,  and  the  King’s 
medal  with  two  clasps,  was  promoted  to  captain  on  January 
22nd,  1902.  Before  the  war  he  was  adjutant  of  the  8th  Lanark 
(Territorial)  Battalion  of  the  Highland  Light  Infantry.  Re¬ 
joining  the  Royal  Scots  Fusiliers  at  the  beginning  of  the  war, 
he  was  promoted  to  major  and  acting  lieutenant-colonel,  was 
severely  wounded  at  Ypres,  and  received  the  D.S.O.  On  re¬ 
joining,  he  was  posted  to  the  command  of  another  battalion  of 

tliG 

McKay,  Philip  S.,  Second  Lieutenant  King’s  Own  Scottish 
Borderers,  voungest  son  of  Surgeon-Major  P.  B.  McKay, 
R.A.M.C.(T.'F.),  of  Doncaster,  killed  April  14th,  aged  28.  He 
was  educated  at  Sedbergh  School,  got  his  commission  on 
November  19th,  1915,  and  went  to  the  front  in  July,  1916. 

MacVicar,  Neil,  Second  IJeutenant  Seaforth  Highlanders, 
only  son  of  Dr.  Colin  MacVicar,  Dundee,  died  of  wounds 
recently,  aged  22.  He  was  educated  at  Harris  Academy,  at 
Dundee  High  School,  and  at  University  College,  Dundee, 
where  he  was  a  third  j'ear  medical  student  before  he  took  a 
commission  in  July,  1916.  He  went  to  the  front  in  August,  and 
was  wounded  in  the  battle  of  the  Somme  at  Beaumont-Hamel. 

Mapleson,  Gerald  Horsley,  Second  Lieutenant  Queen’s  Royal 
AVest  Surrey  Regiment,  youngest  son  of  the  late  Dr.  Horsley 
Tilapleson,  of  London,  killed  April  26th,  aged  21. 

Newton,  John,  Second  Lieutenant  Honourable  Artillery 
Company,  younger  son  of  the  late  Dr.  W.  T.  Newton,  of  London 
and  of  Lakenheath,  Suffolk,  killed  April  24th,  aged  21. 

Orr,  John  C.,  Second  Lieutenant  lloyal  Berkshire  Regiment, 
son  of  Dr.  W.R.  Orr,  of  East  I’inchley,’ killed  April  28th,  aged  19. 
He  was  educated  at  Highgate  School,  where  he  got  his  football 
colours,  and  was  in  the  O.T.C.,  and  got  his  commission  from 
Sandhurst  in  October,  1916,  going  to  the  front  last  February. 
His  elder  brother.  Second  Jiieuteuant  .T.  K.  Orr,  of  the  Middlesex 
Regiment,  was  reported  missing  on  .July  1st,  1916,  and  is  pre¬ 
sumed  killed. 

Profeit,  Leopold,  Captain  King’s  Own  Shropshire  Light 
Infantry,  youngest  surviving  son  of  the  late  Dr.  Alexander 
Profeit,"  Commissioner  to  Queen  Victoria  at  Balmoral,  killed 
A[)ril  25th.  He  was  born  on  April  7th,  1877,  the  birthday  of 
Prince  Leopold,  after  whom  he  was  named ;  was  educated  at 
Aberdeen  University  and  adopted  tiie  stage  as  a  profession, 
having  played  with  Sir  Johnston  Forbes  Robertson.  He  enlisted 
in  the  Public  Schools  Battalion  at  the  beginning  of  the  war, 
got  a  commission  in  December,  1914,  and  became  captain  in 
August,  1915. 

Purves,  Walter  Douglas  Laidlaw,  Lieutenant  East  Lancashire 
Regiment,  youngest  son  of  Dr.  Laidlaw  Purves,  of  London, 
killed  April  28th. 

Saudford,  Charles  V.,  Second  Lieutenant  Middlesex  Regiment, 
son  of  the  late  Dr.  Saudford,  died  of  wounds  on  May  7th,  aged 
45.  He  was  an  actor  by  profession,  and,  though  over  age,  joined 
the  Artists’  Rifles  in  1915,  subsequently  getting  a  commission 
in  the  Middlesex.  He  had  been  invalided  home,  and  returned 
to  the  front  in  March  last. 

DlEDiCiVL  Student. 

Ainslie,  Archibald,  Second  Lieutenant  King’s  Own  Scottish 
Borderers,  youngest  son  of  A.  Ainslie,  of  Dolphinton,  Tasmania, 
killed  April  19th,  aged  23.  Before  he  joined  the  army  he  was 
a  medical  student  at  Edinburgh  University. 


We  are  informed  that  Captain  Stanley  James  Linzell,  M.B., 
M.C.,  R.A.M.C.,  whose  death  in  action  was  recorded  in  our 
issue  of  April  28th,  p.  560,  had  also  been  awarded  the  decoi’atiou 
of  Croix  de  Guerre,  which  has  been  duly  forwarded  to  his 
mother. 

[ll'r  rhall  he  indebted  to  reUitires  of  those  irho  arc  killed  in 
actio)i  or  die  in  the  war  for  information  which  irill  enable  ns  to 
make  these  7iotes  as  conijdete  and  accurate  as  j^ossible.] 


HONOURS. 

A  DlSP.\TCii  from  Sir  Douglas  Haig,  dated  April  9th,  1917,  con¬ 
tains  a  list  of  officers,  ladies,  non-commissioned  officers,  and 
men  serving  or  who  have  served  under  his  command  whose 
distinguished  and  gallant  services  and  devotion  to  duty  he  con¬ 
siders  deserving  of  special  mention.  Tlie  lists  are  being  pub¬ 
lished  in  special  supplements  to  the  LoHdo/i  Gazette;  that  for  the 
medical  service  of  the  army  is  not  yet  available. 

The  following  medical  officers  are  included  in  the  list  of 
officers  connected  with  the  Royal  Navy  :  Temporary  Surgeon 
H.  B.  Padwick,  D.S.O.,  R.N.  ;  Temporarv  Surgeon  J,  N.  M. 
Ross,M.B.,  R.N. 

A  supiflement  to  the  London  Gazette,  issued  on  May  10th,  con¬ 
tains  a  list  of  honours  awarded  by  the  King  to  officers  and  men 
of  H.M.S.  Broke  and  Swift  for  their  services  in  the  recent  action 
with  five  or  six  German  destroyers  in  the  Channel,  during 
which  two  enemy  vessels  were"  sunk.  The  list  of  officers 
receiving  the  Distinguished  Service  Cross  includes  Surgeon- 
Probationer  Christopher  Thomas  Helsham.  R.N.V.R.  (Broke), 
an<l  Surgeon-Probationer  John  Swift  Westwater,  R.N.V.R. 
(Swift),  wlio  “  worked  with  great  energy  and  ability  in  attending 
to  the  wounded.” 


A  supplement  to  the  I,ondon  Gazette  of  May  11th  contains 
list  of  decorations  conferred  upon  o{iicers  and  warrant  officei 
in  recognition  of  gallantry  and  devotion  in  the  field.  Amor 
the  recipients  of  the  Military  Cross  is— 

Captain  Stanley  Sextus  Barrymore" Harr iso'u,  R.A.M.C.,  attaclit 
South  Staffordshire  Regiment". 

For  conspicuous  conduct  and  devotion  to  duty.  He  worked  co 
tinuously  for  ten  hours  under  very  lie’avy  fire  and  was  responsible  h 
saving  many  lives.  He  displayed  great  courage  and  determinatic 
throughout.  He  has  on  many  previous  occasions  done  fine  work. 

The  Military  Medal  for  bravery  in  the  field  has  been  awardt 
to  six  non-commissioned  officers  and  meii  "of  the'R.A.M.C.  ai 
three  of  the  Canadian  A.M.C.  '  ' 

A  supplement  to  the  London  Gazette  of  May  12tli  contains 
list  of  officers  receiving  the  D.S.O.  for  miscellaneous  service 
and  includes  the  name  of  Lieutenant  Commander  Willia 
Wybrow  Haliwright,  R.N.,  whose  death  we  recorded  in  our  la 
issue.  He  was  the  sou  of  Dr.  Matthew  Haliwright  of  Edgbasto 

Foreign  Decor.'Vtions. 

Among  the  recipients  of  the  Order  of  Chevalier  of  the  Legit 
of  Honour  conferred  by  the  President  of  the  French  Republ 
for  distinguished  services  rendered  during  the  war  is  Surgec 
John  D.  Milligan,  M.B.,  R.N. 

A  special  supplement  to  the  L,ondon  Gazette  issued  on  Ms 
15th  contains  a  list  of  Russian  decorations  awarded  in  Jui 
1916,  to  British  and  Indian  officers  and  men  for  distinguish! 
services  rendered  in  the  course  of  the  Mesopotamia  campaig 
and  the  King  has  granted  unrestricted  permission  in  all  cas 
to  wear  decorations  and  medals.  The  list  includes  the  fojlowii 
members  of  the  R. A.M.C.  and  I. M.S. : 

Order  of  St.  Geor(ie(^th  Class):  Captain  J.  A.-  BTnton,  V.t 
I,M.S. 

Order  of  St.  Anne  (2nd  Class  with  Swords) :  Lieutenant-Colon 
and  Brevet  Colonel  J.  M.  Sloan,  D.S.O.,  M.B.,  R.A.M.C.  . 

Order  of  St.  Stanislas  {2nd.  Class  with  Swords):  Lieutenai: 
Colonel  aiid  Brevet  Colonel  M.  H.  G.  Fell,  R.A.M.C. 

Cross  of  St.  Georpe  (2ud  Class) :  Sub-Assistant  Surgeon  Kar 
Ram,  I.S.M.D. ;  (4th  Class):  Assistant  Surgeons  G.  H.  Blak 
and  E.  A.  Cotton,  I.S.M.D. ;  Staff  Sergeant  D.  Brown,  R.A.M. 

Temporary  Captain  Arthur  F.  G.  Kerr,  M.D.,  R.A.M.C.,  h 
received  the  Royal  licence  and  aulhoritj"  to  W’ear  the  Insignia 
the  4th  Class  of  the  Order  of  the  White  Elephant  confern 
upon  him  by  the  King  of  Siam  in  recognition  of  valuali 
services  rendered. 


NOTES. 

Medical  "VVoek  in  the  Arras  Area. 
Correspondents  in  describing  the  fighting  of  the  Lond< 
Regiments  spoke  highly  of  the  ivork  of  the  R.A.M.' 
Thus  the  Times  correspondent,  on  May  11th,  wrote  : 

The  troops  are  loud  in  praise  of  the  whole  medical  staff  ai 
of  the  stretcher-bearers,  and  of  one  captain  of  the  R.A.M. 
especially,  and  one  orderly,  who  attended  the  wounded  ai 
superintended  the  stretcher-bearers  under  conditions  of  gre 
danger  for  several  hours,  and  seemed  to  bear  charmed  lives. 

The  Daily  TelcyraiBi  correspondent,  speaking  of  tl 
Australians  at  Bullecourt,  wrote  on  May  13th  : 

All  the  Australian  officers  pay  a  high  and  touching  tribute 
the  work  of  theip  stretcher-bearers,  who  were  superb  in  coura, 
and  self-sacrifice.  I  have  seen  the  ground  they  had  to  cross,  ai 
I  know  the  evil  and  the  peril  of  it.  But  they  went  forward  wi 
the  infantry,  and  day  after  day  crossed  this'eountry  in  the  ojx 
with  their  heavy  burdens,  never  stopping  to  glance  at  burst!) 
shells  on  either  side  of  them,  regardless  of  tfieir  own  lives, 
that  they  could  save  their  comrades.  Unfortunately,  the  euen 
did  not  respect  the  ambulances,  though  they  coukl  clearly  s 
the  sign  of  the  Red  Cross,  but  sniped  them  continually  wi 
shells  and  shrapnel  bullets  as  well  as  the  stretcher  parties  wl 
had  more  faith  in  German  chivalry,  and  for  that  reason  walki 
deliberately  in  the  open  so  that  they  could  not  be  mistake 
The  percentage  of  mortality  among  these  men  was  rath 
higher  than  that  of  the  infantry  themselves,  and  that  is  a  pro 
of  their  supreme  valour. 

The  same  correspondent,  writing  of  the  attack  on  Rocu: 
confirms  the  statement  th.at  our  casualties  have  been  vo 
light  and  those  of  the  enemy  very  heavy. 

Neurasthenic  War  Pensioners. 

The  Hospital  for  Epilepsy  and  Paralysis  and  Other  Diseases 
the  Nervous  System,  Maida  Vale,  was  founded  flftv  vears  ag 
During  its  growth  it  has  accepted  responsibility  for  the  trea 
ment  of  functional  nervous  disorders  arising  in  civil  and  indu 
trial  life,  and  since  1896  has  attempted  with  success  to  act  1 
third  party  between  employer  and  employee  under  the  Wor 
men’s  Compensation  Acts.  It  has  now  established  a  branch  f( 
selected  cases  suffering  from  functional  nervous  disorder  1 
Highfields,  Golders  Green,  in  a  building  formerly  a  girls’  schoc 
It  contains  accommodation  for  159  patients,  including  35  sing 
bed  wards,  and  stands  in  extensive  well  wooded  grounds, 
provides  isolation  beds  and  arrangement  for  local  and  gener 
massage,  an  electrical  department,  gymnasium,  workshop 
Organized  gam.es  are  provided.  An  employment  bureau  ai 
after-care  arrangements  are  provided  in  conjunction  with  tl 
local  ])ension  committee.  Jlen  who  enter  the  hosi)ital  wi 
receive  a  pension  from  the  Ministry,  and  wives  and  children' 
marrietl  men  separation  allowance.' 
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the  annual  meeting  of  the  Medical  Society  of  London 
May  14tli  Sir  StClair  Thomson  was  elected  president, 

I  Hugh  Lett  and  Dr.  Edmund  Cautley  honorary  secre¬ 
tes,  and  Dr.  Herbert  R.  Spencer  honorary  secretary  for 
eign  correspondence. 

t. 

Local  Authorities  and  Food  Control. 

The  Local  Government  Board,  acting  by  arrangement 
j)th  the  Food  Controller,  has  issued  an  order  conferring  on 
:al  authorities  and  their  officers,  under  the  Defence  of 
3  Realm  Regulations,  powers  and  duties  to  enforce 
rtain  provisions  contained  in  orders  made  by  the  Food 
ntroller.  These  orders  include  those  dealing  with  the 
ce  of  milk,  confectionery  sugar,  the  manufacture  of 
i3ad,  flour,  cake,  and  pastry,  and  the  conditions  of  sale  of 
)d  and  public  meals.  The  Local  Government  Board 
;ggests  that  sanitary  inspectors,  and  other  officials  whose 
Hies  take  them  about  their  districts,  should  make  inquiry 
to  the  operation  of  the  orders  in  the  course  of  their 
■  -lal  occupations,  while  local  authorities  are  reminded 
•  it  they  are  authorized  to  prosecute  offences  against  the 
jivisions  of  the  Food  Controller’s  orders. 

Refreshment  House  Experiment  in  Carlisle. 

The  experiment  in  State  management  of  the  supply  of 
jjoxicants  is,  we  are  informed  by  Dr.  Henry  Barnes  of 
irlisle,  going  very  well  in  that  city.  The  number  of 
'ences  acquired  in  Carlisle  itself  was  116,  but  two  new 
,j3mises  have  been  opened  for  the  supply  of  food  at  which 
ier  is  sold.  The  number  of  licences  suppressed  down  to 
*iril,  1917,  was  42,  so  that  the  net  decrease  is  from  116 
76.  In  the  country  districts  surrounding  the  city  the 
ensed  houses  have  been,  or  will  shortly  be,  reduced  from 
to  52.  At  the  Gretna  Tavern  in  Carlisle  the  trade  in 
)d  is  over  75  per  cent,  of  the  total  takings.  Recently  the 
le  of  spirits  has  been  prohibited  in  Carlisle  and  Gretna 
jtrict  on  Saturdays ;  in  Longtown  it  has  been  entirely 
ppressed.  The  number  of  convictions  in  Carlisle  in  the 
ree  months  (April,  May,  June,  1916)  preceding  the  intro- 
ction  of  direct  control  was  351.  In  the  first  quarter  of 
is  year  it  was  159.  The  experience  gained  of  the  results 
the  direct  control  of  the  liquor  trade  has  justified  the 
ntral  Control  (Liquor)  Board  in  drawing  the  following 
aad  conclusions : 

.a)  That,  by  extinguishing  private  interest  in  the  sale  of 
'  uor,  and  by  establishing  a  strict  system  for  the  control  and 
;  ipection  of  public-houses,  it  is  iDossible  both  to  reduce  exces- 
e  drinking  in  a  very  marked  degree,  and  to  ensure  that 
itrictions,  such  as  those  imposed  by  the  Board’s  orders,  shall 
^'effective  to  an  extent  impossible  under  conditions  of  private 
\nagement,  and  of  ill-regulated  competitive  trading; 

b)  That  in  houses  in  which  liquor  can  be  sold  under  conditions 
comfort  and  decency,  and  in  which  facilities  are  provided  for 
3reation  and  for  the  sale  of  food,  not  only  is  supervision  made 
sier,  but  customers  are  less  inclined  to  drink  to  excess  than 
3y  are  in  houses  which  have  been  designed  as  mere  drinking 
rs; 

c)  That  many  of  the  people  who  frequent  public-houses  desire 
,)d  as  well  as  drink,  and  that,  whatever  the  regime,  the 
’.empt  to  meet  this  demand,  duly  safeguarded  against  possible 

use,  should  be  encouraged. 

d)  That  under  a  unified  system,  such  as  is  necessarily  in- 
'  Ived  in  State  management,  arrangements  can  be  made  to 

>ulate  the  conduct  of  the  trade  in  order  to  meet  local 
luirements  or  temporary  emergencies. 

Medical  Women  and  a  Ministry  of  Health. 

At  a  meeting  of  tlie  London  Association  of  Medical 
omen  on  May  8th,  Dr.  Helen  Boyle  in  the  chair.  Dr. 
ne  Walker,  in  opening  a  discussion  on  the  advisability  of 
itituting  a  ^Ministry  of  Health,  said  that  the  present 
3thod  of  dealing  with  health  problems  did  not  meet  the 
blic  need.  _ Neglect  of  health  in  early  life  led  to  such 
ysical  defects  as  were  now  found  in  the  many  recruits 
^onounced  unfit  for  general  service.  The  whole  health 
stem  of  the  country  was  chaotic  and  was  dealt  with  by 
least  eight  departments,  the  three  chief  being  the  Local 
wernment  Board,  the  Board  of  Education,  and  the 
itional  Insurance  Commission.  These  all  required 
I  ifying.  Dr.  Walker  recommended  the  institution  under 
Ministry  of  Health  of  a  salaried  State  Medical  Service 
lich  would  replace  the  National  Insurance  Scheme.  It 


would  be  possible  to  institute  special  inquiries  whenever  a 
disease  became  prevalent;  housing  would  be  improved  and 
overcrowding  diminished.  Dr.  Christine  Murrell  doubted 
whether  the  relation  between  patients  and  their  doctors 
could  be  preserved  under  a  State  Medical  Service..  The 
question  of  curative  treatment  also  needed  much  thought 
and  consideration  before  any  decision  was  reached.  Dr. 
Alice  Benham,  a  member  of  the  deputation  from  the 
British  Medical  Association  to  Lord  Rhondda,  spoke  of  the 
scheme  now  being  drawn  up  by  the  Association  (Supple¬ 
ment,  May  5th,  p.  88).  There  was,  she  said,  a  general 
feeling  that  the  Insurance  Act,  as  such,  was  dead,  and 
needed  complete  reorganization.  Voluntary  hospitals 
should  continue,  aided  by  a  grant  from  the  funds.  Dr. 
Mildred  Burgess  laid  stress  upon  the  present  difficulties 
of  obtaining  treatment  for  patients  noted  as  requiring  it 
on  inspection  at  infant  welfare  centres,  etc. 

Dr.  Sophia  Jevons  thought  the  school  medical  inspectors 
should  also  carry  out  treatment.  Dr.  Thornett-Johnson 
contended  that  under  the  present  system  the  medical  pro¬ 
fession  did  far  too  much  unpaid  work  and  thought  that 
this  might  be  remedied  under  a  Ministry  of  Health. 
Dr.  Mary  Bell  advocated  either  a  rota  of  visiting  doctors 
at  hospitals  or  a  lower  retiring  age,  so  as  to  give  younger 
practitioners  an  opportunity  of  gaining  experience.  Dr. 
Helen  Boyle  said  that  if  a  State  Medical  Service  were  to  do 
away  with  the  admirable  relations  between  patients  and 
medical  practitioners  she  could  think  of  nothing  which 
would  compensate  for  this  loss.  The  red  tape,  apparently 
inseparable  from  all  Government  services  at  present, 
would  prove  disastrous  in  medicine.  Competition  was  in 
many  respects  stimulating  and  good,  whereas  a  fixed 
salary  was  very  apt  to  be  accompanied  by  a  fixed  and 
stereotyped  mentality  and  practice. 

Dr.  Jane  Walker,  in  reply,  said  that  the  State  Medical 
Service  was  absolutely  opposed  to  the  insurance  system 
and  was  much  more  comprehensive.  Salaries  would  be 
equalized  and  there  would  be  a  limited  choice  of  doctor. 


toflanii. 


In  view  of  the  fact  that  owing  to  the  calling  up  of  more 
doctors  in  Edinburgh  the  attendance  on  36,000  insured 
persons  would  have  to  be  undertaken  by  forty-seven 
doctors  left,  it  was  determined,  at  a  meeting  of  the  repre¬ 
sentatives  of  the  insurance  and  panel  committees,  to 
establish  three  bureaus  for  consultations,  attendances,  and 
receipt  of  messages.  It  is  suggested  that  the  bureaus 
should  be  open  daily,  except  Sundays,  and  that  two 
doctors  should  be  in  attendance  in  rotation. 

The  Highlands  and  Islands  Medical  Service 
Board. 

The  Highlands  and  Islands  Medical  Service  Board  was 
constituted  in  1913  for  the  purpose  of  improving  the 
medical  and  nursing  service  in  the  Highlands  and  Islands 
of  Scotland  and  now  presents  its  annual  report  for  the 
year  1916.  Owing  to  the  difficulties  of  providing  doctors 
at  present  and  of  replacing  those  who  have  gone  on  active 
service,  it  has  not  been  possible  to  carry  out  fully  the 
schemes  formulated  by  the  Board,  and  temporary  measures 
have  had  to  be  adopted  in  many  areas.'  With  regard  to 
the  medical  service,  three  main  questions  had  to  be  dealt 
with  :  First,  what  was  a  reasonable  charge  for  medical 
attendance  to  persons  of  limited  means ;  second,  what 
classes  of  persons  should  be  eligible;  and  third,  on  what 
principles  should  the  medical  practitioners  be  remunerated. 
After  consideration  it  was  resolved  that  the  scheme 
should  apply  to  the  families  and  dependants  of  insured 
persons,  uninsured  persons  of  the  crofter  and  cottar  classes 
and  their  families  and  dependants,  and  that  the  fee  charge¬ 
able  to  such  persons  should  not  exceed  5s.  for  a  first 
visit  and  2s.  6d.  for  each  subsequent  visit,  additional 
moderate  charges  being  made  for  medicines  supj)lied  by 
the  doctors,  and  the  patient  paying  any  chemist’s  charges 
where  the  doctor  did  not  dispense.  For  confinements  the 
fee  was  to  be  £1,  to  include  any  subsequent  visits  neces¬ 
sary.  Where  two  or  more  practitioners  practise  in  an 
area  the  patients  are  at  liberty  to  choose  which  they 
prefer,  but  it  is  understood  that  practitioners  called  to 
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cases  outside  the  area  wliere  they  have  undertaken  to  give 
attendance  under  arrangements  with  the  Board  may 
charge  what  fees  they  like.  It  is  an  essential  part  of  the 
scheme  that  fees  under  the  Board’s  arrangements  should 
he  the  same  whatever  the  distance  of  the  patient  from  the 
doctor’s  surgery.  Iii  determining  the  proper  remuneration 
for  the  doctors,  the  Board  had  to  consider  hovv  the  intro¬ 
duction  of  low  uniform  fees  would  affect  the  doctors’ 
income  and  the  receipts  from  all  professional  sources  of 
income,  as  well  as  the  working  expenses  of  the  practice, 
and  all  the  circumstances  in  each  case  had  to  be  taken 
into  account.  In  some  instances  it  was  necessary  to 
guarantee  a  fixed  income  in  order  to  secure  or  retain  the 
services  of  a  doctor  in  certain  districts,  and  it  is  suggested 
that  the  Board's  assistance  should  take  the  form  of  an 
annual  grant  to  be  adjusted  as  found  necessary.  It  is 
stated  that,  except  in  a  few  parishes,  the  scheme  has  been 
in  operation  since  the  beginning  of  1916,  and  agreements 
have  been  made  with  141  doctors;  the  first  year’s  experience 
is  regarded  by  the  Board  as  quite  satisfactory. 

The  nursing  service,  in  spite  of  the  difficulties  arising 
from  the  war,  has  been  carried  on  satisfactorily.  Grants 
have  been  made  to  thirty-nine  nursing  associations,  the 
Board’s  liability  amounting  to  £2,100.  The  new  duties 
placed  upon  local  authorities  and  the  grants  now  available 
under  maternity  and  child  welfare  schemes  will  materially 
a.ssist  the  Board  in  the  future,  though  it  will  be  necessary 
‘io  secure  a  unification  of  the  service  if  overlapping  is  to 
De  avoided. 

The  development  of  the  other  schemes  of  the  Board  is  to 
a  great  extent  in  abeyance  for  the  period  of  the  war,  but 
they  will  deal  with  such  questions  as  grants  to  hospitals, 
houses  for  doctors  and  nurses,  special  emergencies  such  as 
payment  of  consultants’  fees,  conveyance  of  patients  to 
hospitals,  and  payment  of  locumtenents  wdiere  doctors  are 
prevented  by  illness  from  attending  to  their  duties.  In 
some  districts  it  has  not  been  possible  to  enter  into  agree¬ 
ments  with  any  doctors,  and  temporary  grants  had  been 
made  to  practitioners  amounting  to  about  £323.  The 
aunual  grant-in-aid  amounts  to  £42,000,  and  as  no  un¬ 
expended  balance  has  to  be  surrendered,  the  total  income 
in  the  financial  year  ending  March,  1916,  amounted  to 
rather  over  £129,000.  The  liabilities  of  the  Board  in 
respect  of  the  year  1916  were  £20,482  for  the  medical 
service,  £2,116  for  the  nursing  service,  £480  for  the  hos¬ 
pital  service,  £517  for  houses  for  doctors,  and  £224  for 
special  emergencies.  The  balance  to  the  credit  of  the 
Board  at  the  end  of  1916  was  £98,540,  while  the  grant  of 
£42,000  for  1916-17  would  be  paid  before  the  end  of  March, 
1917.  The  Board  regrets  that  owing  to  the  war  none  of  its 
schemes  have  yet  been  fully  developed,  and  future  condi¬ 
tions  may  make  modifications  necessary  in  all  the  schemes. 
The  report  concludes  with  a  list  of  all  areas  in  which 
arrangements  have  been  made  with  medical  practitioners, 
with  their  names  and  addresses.  It  is  impossible  to  esti¬ 
mate  the  enormous  boon  which  the  services  under  the 
Highland  and  Islands  Board  will  confer  on  the  poorer 
classes  in  these  parts  of  the  kingdom. 


(CorrcapoiiiiEna. 


THE  LIFE-HISTORIES  OF  THE  LOWER 
BACTERIA. 

Sir, — In  the  paper  on  the  above  subject  which  appeared 
in  the  British  Medic.\l  Journal  of  May  5th  I  stated: 

1.  That  the  occurrence  of  aberrant  morphological  types  of 
the  lower  bacteria  has  in  the  past  been  recorded  by  numerous 
observers,  the  usual  explanation  of  such  occurrence  being  the 
))resence  either  of  contamination,  or  of  mutation,  or  of 
involution. 

2.  That  the  correct  explanation  had  hitherto  been  missed, 
apparently  because  observation  of  the  development  of  these 
aberrant  Iqrms  in  the  warm  stage  had  not  been  carried  out. 

3.  That  in  consecjuence  the  question  of  these  aberrancies 
representing  jihases  in  bacterial  life-cycles  occurring  in  orderly 
sequence  appearetl  not  to  have  been  previously  raised. 

In  addition  to  these  statements  I  produced  evidence 
which,  from  the  fact  that  it  was  largely  based  on  observa¬ 
tions  of  the  development  of  living  organisms  on  the  warm 
stage,  appeared  to  me  conclusive  that  the  life-cycle  of  the 
lower  bacteria  is  a  highly  complex  process.  And  I  laid 
jiarticular  stress  on  this  evidence  because  I  fully  recog¬ 


nized  that  it  is  at  present  impossible  to  draw  conclusi 
deductions  from  the  use  of  any  other  method,  whatever 
nature. 

To-day  I  have  received  from  Dr.  Ainley  Walker  a  let 
in  which  he  points  out,  in  the  most  charming  mam 
possible,  my  error  in  supposing  that  the  question  of  t 
true  explanation  of  aberrant  morphological  types  of  b; 
teria  had  not  jireviously  been  raised.  This  error,  arisi 
as  it  did  from  an  incomplete  seai’ch  through  the  iite 
ture,  I  deeply  regret.  In  the  British  Medical  Jourx 
of  July  2ud,  1904,  Dr.  Ainley  Walker  and  Dr.  W.  Muri 
recorded  some  of  the  results  of  their  studies  in  b; 
terial  morphology,  in  cultures  containing  stains,  a 
definitely  suggested  the  “  possibility  of  an  unsuspeci 
complexity  in  the  life-history  ”  of  the  micro-organis 
mentioned.  These  were  the  B.  tyjjhosus,  the  chok 
vibrio,  and  a  coliform  bacillus.  Dr.  Walker  in  his  let 
frankly  states  that  he  has  not  yet  been  able  to  convii 
himself  that  he  could  ahsolutely  prove  his  thesis  of  19^ 
though  his  four  photomicrographs  of  dried  preparatio 
together  with  the  single  photograph  of  a  colon}'  impr 
sion,  go  as  far  as  anything — short  of  warm  stage  studies 
living  organisms — can  go  in  showing  the  likelihood  of  t 
truth  of  the  thesis.  The  evidence  his  photographs  presi 
of  true  branching,  of  mycelial-looking  growth,  and  of  lo 
flagellated  filaments,  together  with  the  evidence  he  mi 
tions  in  his  letter  of  the  presence  of  minute  vegetat: 
forms,^  is,  in  fact,  highly  suggestive  of  complex  life-cycl 
though  he  would  be  the  first  to  admit  that  his  record 
evidence  does  not  go  beyond  suggestion.  As,  howev 
I  have  shown  in  my  paper,  the  suggestion  has  been  ni 
“  converted  into  demonstration  ”  by  observation  of  grow 
of  single  living  individuals  at  suitable  temperatur 
Moreover — and  this  should  meet  objections  raised 
exponents  of  the  involution  theory — these  aberrant  morpl 
logical  types  can,  as  I  have  recorded,  be  found,  if  d 
gently  searched  for,  in  ordinary  laboratory  cultures  oi 
tew  hours  old. 

In  concluding,  I  should,  perhaps,  note  that  in  an  adm 
able  contribution  on  the  parasitic  fungi  by  Professor  Pei 
Groom  to  the  1913  edition  of  Muir  and  Ritchie’s  Mam. 
of  Bacteriology,  the  theory  is  quoted  that  “  bacte 
represent  merely  oidial  conditions  of  very  degenen 
fungi.”  Professor  Groom  does  not  give  the  referent 
but  it  is  possible — and  Dr.  Ainley  Walker  may,  perhaps, 
himself  the  author  referred  to — that  furcher  search  mif; 
show  that  similar  theories  have  been  propounded  prior 
1904.  This,  however,  would  not  absolve  me  from  the  la 
of  knowledge  of  Dr.  Walker’s  work,  and  of  his  theoi 
which  is  the  occasion  of  this  letter. — I  am,  etc., 

London,  W'.,  May  lltb.  Edw'.ARD  C.  HorT. 


THE  DANGER  OF  SMALL  POX. 

Sir, — In  reply  to  Dr.  Millard’s  letter  in  your  issue 
April  21st,  I  said  that  I  did  not  see  any  reason  why  vaci 
nation  should  not  continue  to  be  compulsory  in  iufan 
and  bo  repeated  after  the  lapse  of  five  or  seven  yea: 
Dr.  Millard  now  retorts  that  a  single  revaccination  at  t! 
age  of  5  will  not  protect  “for  life  or  anything  like  il 
I  reply  that  quite  possibly  it  may  not — I  never  said  it  di 
It  would,  doubtless,  give  protection  during  childhood  ai 
early  adole.sceuce,  and,  should  danger  subsequently  aris 
I  can  see  no  reason  why  the  operation  should  not 
repeated.  Does  Dr.  Millard  ’? 

Why,  may  I  ask,  is  compulsory  revaccination  not  “  pra 
tical  politics  ”  ?  “  We  have  done  without  it  hitherto,”  sa; 
Dr.  Millard.  No  doubt,  say  I,  but  then  we  have  suffer! 
more  from  small-pox  in  the  past  than  Germany,  whe 
revaccination  at  the  age  of  12  is  compulsory.  Dr.  Millai 
points  with  continued  satisfaction  to  the  “  several  serioi 
outbreaks  ”  stated  to  have  occurred  in  that  country  durii 
the  present  w'ar,  but  I  submit  that  scarcely  any  details 
these  outbreaks  have  as  yet  come  to  hand,  and  until  v 
know  more  about  them  I  maintain  that  no  deduction  i 
against  the  efficacy  of  vaccination  or  revaccination  at 
be  drawn  from  them.  To  hint,  as  Dr.  Millard  seems  to  d 
that  the  outbreaks  in  question  are  the  result  of  compulsoi 
revaccination  is  to  run  counter  to  all  experience.  Ih 
perhaps  Dr.  Millard  does  not  quite  mean  that. 

*  In  1899  it  was  experimentally  shown  by  Professor  Adami  that  tl 
“colon  bacillus”  appears  under  certain  circumstances  to  give  < 
very  minute  vegetative  forms,  in  addition  to  exhibiting  otb 
aberrant  morphological  types.  .Adami,  Abbott,  and  Nicholso 
Diplococcoid  Form  of  the  Colon  Bacillus,  Joxirn.  of  Experim.  Me( 
18^,  p.  349  et  seq. 
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I 

^  Dr.  Millard  “  definitely  challenges  ”  my  statement  that 

•  vaccination  we  possess  an  admittedly  certain  means  of 
‘  fence.  --Yet  in  the  very  next  paragraph  he  admits,  in 
I  ply  to  Dr.  Archibald  Kidd,  that  “infant  vaccination 

otects  the  individual.”  That  is  all  I  maintain.  The 
sax’est  approach  to  “  certainty  ”  we  can  reasonably  hope 
'  3m  any  such  procedure  is  that  obtained  by  an  attack  of 
I  e  naturally  acquired  disease.  Some  people  contract 
•lall-pox  moi’e  than  once.  Some  persons,  even  though 
jccinated,  acquire  small-pox.  For  practical  purposes  the 
fence  afforded  by  recent  vaccination  is  as  reliable  as 
'  ything  of  the  kind  can  well  be.  If  every  individual  were 
'iCcinated,  every  individual  would  be  protected  and  the 
I  sease  could  not  spread.  It  would  seem  as  though,  in 
^  r.  Millard’s  view,  vaccination  ceases  to  be  a  certain 
I'Sans  of  defence  when  it  becomes  a  “  State  institution.” 
■bparently  it  retains  its  efficacy  in  its  private  capacity  I 
To  speak  of  inoculation  as  “producing  similar  or  even 
Dre  striking  statistics  ”  than  vaccination  is,  I  submit, 
avely  misleading.  Dr.  Millard  has  surely  forgotten  the 
Istory  of  that  procedure.  May  I  remind  him  that  out  of 
I'e  first  845  persons  inoculated  in  England  no  fewer  than 

•  died  of  small-pox  ?  that  the  inoculated  is  no  less 
\  ngerously  infective  than  the  naturally  acquired  disease  ? 

'  d,  lastly,  that  despite  a  fair  trial  amongst  populations 
psperately  anxious  to  find  some  means  of  protecting  them- 
f.ives  against  the  prevalent  pestilence,  the  practice  of 
pculation  was  gradually  given  up,  and  disappeared  com- 
<;3tely  on  the  introduction  of  vaccination  ?  Is  Dr.  Millard 
fit  aware  of  these  facts  ?  I  feel  sure  he  does  not  intend  to 
i  misleading,  so  that  his  is  evidently  a  case  of  temporary 
»mesia. 

tit  is  with  reluctance.  Sir,  that  I  trespass  so  largely  on 
ur  space,  but  Dr.  Millard’s  is  a  serious  heresy,  threaten- 
g  as  it  does  the  welfare  of  our  country  at  a  critical 
Iriod.  Hence  the  time  and  labour  spent  in  refuting 
are,  perhaps,  well  expended. — I  am,  etc., 

E.  J.  McWeeney, 
Pathological  Department, 
lay  14th.  University  College,  Dublin. 

•‘S';'''  This  correspondence  has  already  extended  to  great 
igth,  and,  while  ready  to  receive  any  correction  of 
:  itters  of  fact,  we  cannot  undertake  to  continue  it. 


DEATH  FROM  HIGH  EXPLOSIVES  WITHOUT 

WOUNDS. 

Sir, — With  reference  to  the  interesting  letter  by  Dr. 
wis  Thomas  of  May  5th,  it  must  be  borne  in  mind  that 
y  change  of  atmospheric  pressure  applied  to  the  whole 
ly  is  equally  and  instantly  transmitted  through  the 
Yds  of  the  body  to  all  its  parts.  Thus,  when  the  circula- 
u  in  the  frog’s  web  is  projected  on  the  screen,  and  the 
g  (enclosed  in  a  chamber  with  glass  windows)  is  sud- 
'ily  submitted  to  twenty  atmospheres  of  pressure,  no 
inge  in  the  capillary  blood  flow  is  to  be  observed;  so, 

1 1,  when  the  pressure  is  suddenly  released.  The  parts  of 
body  which  may  be  injuriously  influenced  by  a  sudden 
.luurn  are  those  parts  which  contain  gas — for  example, 
;  lung  lobules  may  be  made  emphysematous  by  the 
Iden  distension  of  the  air  within  them,  which  is  unable 
I  escape  rapidly  enough  through  the  bronchioles.  Again, 
-i  in  the  intestine  may  expand  and  produce  distension  of 
!  guts  and  thus  interfere  with  the  circulation.  Gas 
3bles  may  be  set  free  in  the  blood  by  the  sudden  evacua- 
a  of  a  chamber  in  which  an  animal  is  placed,  but 
is  not  at  all  easy  to  produce  this  effect.  The 
3bles  may  block  the  circulation,  just  as  occurs 
compressed  air  workers,  divers,  etc.,  when  they 
■II  too  rapidly  decompressed.  The  air  by  its  elasticity 
i  an  enormous  capacity  of  shielding  the  body  from 
I  shattering  effect  of  explosions ;  thus  animals  Iiave 
lerimentally  been  proved  to  survive  the  explosion  out  in 
!  open  of  large  charges  of  gun-cotton  a  dozen  feet  or  so 
,ay  from  them,  so  long  as  the  explosion  did  not  shatter 
'  im  by  hurling  stones,  etc.,  as  missiles.  In  closed  places 
have  to  consider  the  possibility  of  a  pressure  exerted 
‘  the  body  sufficient  to  kill  the  tissues.  Between  three  or 
r  hundred  atmospheres  of  pressure  will  kill  shallow  water 
mals,  the  frog’s  heart  and  muscle,  etc.  Water  enters 
0  the  tissue  substance,  the  physico-chemical  equilibrium 
[  which  is  altered  so  that  it  increases  in  weight  and 
I  lergoes  a  kind  of  coagulation.  Deep-sea  orgauiisms 
[  st  be  immune  to  this  effect  of  water  pressure.  Is  it 


possible  in  dug-outs  that  men  are  submitted  to  some 
hundreds  of  atmosphere  of  pressure  by  the  bursting  of  a 
big  shell  ?  Another  thing  to  consider  is  the  production  of 
a  high  concentration  of  poisonous  gas — for  example,  the 
effect  of  carbon  monoxide  of  a  concentration  equal  to 
several  atmospheres.  Exposure  to  fifty  atmospheres  of  pure 
oxygen,  for  example,  will  convulse  and  kill  animals.  May 
not  such  poisoning  be  a  very  probable  cause  of  death  - 
I  am,  etc., 

London,  May  15th.  LEONARD  HiLL. 


THE  SOLDIER’S  HEART. 

Sir, — Y’our  leading  article  and  the  correspondence  that 
has  resulted  deal  with  a  very  important  subject. 

Those  of  us  who  are  constantly  handling  men  on  boards 
for  determining  to  what  category  they  should  belong,  are 
frequently  meeting  cases  that  have  been  diagnosed  as 
“  D.A.H.”  I  have  found  in  a  number  of  cases  that  men 
who  were  in  a  lower  category  and  who  have  been  examined 
and  passed  into  category  “  A  ”  with  perfectly  sound  hearts, 
and  have  been  sent  to  their  third  line  for  training,  have  been 
returned  with  distinct  heart  irregularities.  The  cause  in 
most  cases  appears  to  me  that  their  training  has  been  too 
strenuous  and  not  sufficiently  graduated.  After  returning 
to  a  home  service  unit,  when  they  come  before  the  board 
again,  there  is  no  trace  of  heart  affection. 

While,  therefore,  the  effect  of  tobacco  smoking,  over¬ 
growth,  and  self-abuse  in  delicate  lads  may  be  the  cause 
in  a  number  of  cases  of  heart  affection,  the  most  important 
at  the  present  time  seems  to  be  the  want  of  graduation  in 
the  training  of  youths  not  hitherto  having  done  continued 
and  strenuous  physical  work. 

One  of  the  most  encouraging  things  is  that  the  heart 
seems  to  be  able  to  make  a  complete  recovery  in  the 
majority  of  cases  under  suitable  rest  and  moderate 
exercise. — I  am,  etc., 

London,  April  15th.  JosiAH  Oldfield. 


MEDICAL  BOARDS. 

Sir, — Medical  boards  have  had  to  endure  a  great  deal  of 
criticism,  most  of  it  very  unjust,  from  the  lay  press  ;  per¬ 
sonally,  I  do  not  remember  ever  having  read  therein  one 
word  of  praise. 

It  must  be  recollected  that  most  of  the  members  of 
medical  boards  are  experienced  examiners,  who  worked  for 
very  long  hours  without  complaining,  long  before  these 
boards  were  instituted.  The  insecurity  of  our  position  is 
a  serious  grievance.  Members  of  medical  boards  are  liable 
to  be  dismissed  after  receiving  twenty-four  hours’ notice, 
which  may  result  in  real  hardship  for  many  men  who 
devote  their  whole  time  to  examining  recruits. 

We  can  only  be  granted  twenty-four  hours’  leave.  If  we 
are  ill  for  more  than  forty-eight  hours,  we  are  put  on  the 
waiting  list,  with  only  an  off  chance  of  being  reinstated, 
and  we  receive  no  pay  during  such  incapacity.  The  clerks 
in  the  recruiting  offices  are  allowed  six  xveeks’  sick  leave 
every  year. 

If  only  the  authorities  would  improve  our  position, 
chiefly  by  making  it  more  secure,  I  feel  sure  they  would 
have  no  difficulty  in  procuring  medical  examiners,  and 
that  the  present  members  of  medical  boards  would  be 
more  contented. 

I  may  add,  in  conclusion,  that  our  work  is  sometimes 
very  unpleasant,  because  often  we  have  to  bear,  as  best  we 
may,  a  great  deal  of  abuse  from  malingerers  and  prisoners, 
— -I  am,  etc., 

Blay  11th.  “  PAREGORIC.” 


THE  CALLING  UP  NOTICE. 

Sir, — The  warmest  thanks  of  this  our  harrassed  pro¬ 
fession  are  surely  due  to  the  Central  Medical  War  Com¬ 
mittee  for  the  firm  stand  they  recently  took  with  regard 
to  Lord  Derby’s  calling  up  notice  to  medical  men. 

A  correspondent  has  already  pointed  out  the  waste 
of  time  and  money  involved  by  the  holding  of  hurried 
committee  meetings  necessitated  by  this  appeal. 

But  this  is  a  trifle  compared  with  the  utter  impossibility 
of  any  doctor  arranging  for  his  work  to  be  carried  on  at 
such  short  notice  even  in  normal  times,  and  with  the 
inevitable  loss  such  a  rapid  exit  would  have  entailed. 

As  a  representative  of  an  area  which  is  already  much 
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overworked,  may  I  be  allowed  to  offer  in  the  name  of  that 
area  our  sincere  thanks  to  the  Central  Medical  War 
Committee  ? — I  am,  etc., 

H.  L.  Evans, 

Honorary  Secretary  East  Yorks  Local 
May  8th.  Medical  War  Committee. 


OUR  BELGIAN  COLLEAGUES  AT  HOME 
AND  ABROAD. 


The  following  additional  subscriptions  to  the  Fund  have 
been  received : 


Dr.  Burrowes  . 

Koyal  College  of  Physicians  of  Edinburgh,  for  the  North 
British  Branch  of  Pharmaceutical  Society  of  Great 
Britain  {per  Dr.  Norman  Walker) — 

Subscriptions  in  hand,  April,  1915  . 

Dr.  James  Caskie  . 

Mr.  B.  Hay  . 

Mr.  H.  Dryerre- . 

Edinburgh  District  Chemists’  Trade  Association  (per  Mi 

A.  A.  Murray)  . 

Mr.  W.  (j.  Johnstone . 

Mr.  J.  S.  B.  Heddie  . 

Mr.  Alex  Inglis . 

Dr.  G.  D.  H.  Carpenter  (24th  donation — total  £24) 


£  s.  d. 
110 


0  15  0 
110 
0  10  6 
110 

2  2  0 
110 
0  10  0 
0  10  0 
10  0 


Subscriptions  to  the  Fund  should  be  sent  to  the  treasurer 
of  the  Fund,  Dr.  H.  A.  Des  Voeux,  at  14,  Buckingham  Gate, 
London,  S.W.,  and  should  be  made  payable  to  the  Belgian 
Doctors’  and  Pharmacists’  Relief  Fund  crossed  Lloyds 
Bank,  Limited. 

Surgical  instruments  should  be  sent  to  the  Master  of  the 
Society  of  Apothecaries,  Apothecaries’  Hall,  Blackfriars, 


E.C. 


Mnitirfsitits  aiiD  Collegrs. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

An  extraordinary  Comitia  was  held  on  May  10th,  the  President, 
Dr.  Frederick  Taylor,  being  in  the  chair. 


Admission  of  Felloics. 

The  following  gentlemen,  elected  to  the  Fellowship  at  the 
Comitia  held  on  April  26th,  were  admitted,  and  gave  their  faith 
to  the  College  : 

Eobert  Henry  Cole.  M.D.Lond.,  David  Nunes  Nabarro,  M.D.Lond,, 
Henry  Willoughby  Gardner,  M.D.Lond.,  Reginald  Henry 
Miller,  M.D.Lond.,  Percy  Whittington  Saunders,  M.B. Toronto, 
Wm.  Erringcon  Hume,  M.D.Camb.,  Henry  MacCormac, 
BI.D.Edin. 

Licentiates. 

Licences  to  practise  jjhysic  were  granted  to  two  candidates 
who  had  passed  the  required  examination  and  conformed  to  the 
by-laws. 

Streat field  Research  Fund. 

A  scheme  presented  by  the  Committee  appointed  by  the  Royal 
Colleges  of  Physicians  and  Surgeons  for  the  administration  of 
the  Streatfield  Research  Fund  was  adopted. 


Suspejision  0/  Systematic  Lectures. 

On  the  recommendation  of  the  Committee  of  Management 
it  was  agreed  that  in  consideration  of  the  urgent  conditions 
resulting  from  the  war  the  Regulations  of  the  Examining  Board 
in  England,  which  require  attendance  on  systematic  courses  of 
lectures  on  anatomy,  physiology,  medicine,  surgery,  midwifery, 
pathology,  pharmacology  and  therapeutics,  forensic  medicine 
including  insanity,  and  public  health,  should  not  be  enforced 
for  the  present. 

The  Committee  of  Reference. 

At  the  request  of  the  President  a  further  grant  was  made 
towards  the  expenses  of  the  Committee  of  Reference. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

An  ordinary  Council  was  held  on  May  10th,  when  Sir  Watson 
Cheyne,  President,  was  in  the  chair. 

Diplomas  of  Memhership. 

Diplomas  of  membership  were  granted  to  103  candidates 
found  qualified  at  the  recent  examinations. 


Attendance  on  Systematic  Courses  of  Lectures. 

The  attendance  on  such  lectures  was  no  longer  made  com¬ 
pulsory.  This  decision  was  arrived  at  as  a  result  of  a  resolution 
adopted  by  the  Committee  of  Reference  of  April  19th. 

University  of  Wales. 

Mr.  W.  F.  Haslam  was  appointed  the  representative  of  the 
College  on  the  Medical  Board  of  the  University  of  Wales  for 
three  years  from  May  12th,  1917,  in  the  vacancy  occasioned  by 
the  retirement  of  Mr.  C.  W.  Mansell  Moullin. 


CONJOINT  BOARD  IN  ENGLAND. 

The  diplomas  of  L.R.C.P.  and  M.R.C.S.  have  been  conferr 
upon  the  following  candidates :  ; 

G.  Adler,  E.  G.  Anderson,  E.  B.  Andreae,  P.  A.  Ashcroft,  B.  ' 
Beale,  D.  C.  Beaumont,  W.  T.  Beswick,  Alethea  J.  Bolton,  A.  < 
Bolton,  A.  H.  Boon,  Marian  N.  Bostock,  E.  W.  Bowell,  J.  1 
Brash.  I.  Braun,  E.  D.  Broster,  D.  Cameron,  O.  St.  L.  Campioi 
J.  E.  Carpenter,  Kathleen  L.  Cass,  H.  Chadwick,  C.  C.  Cheste 
man,  H.  J.  C.  Churchill,  Stella  Churchill,  A.  M.  Clement,  G.  1 
Cobb,  J.  C.  Collins,  R.  S.  Corbett,  R.  Coyte,  W.  Cramer,  T.  k 
Cunnington,  P.  G.  S.  Davis,  H.  L.  Douglas,  J.  R.  Earp,  Mahmou 
Erfan,  J.  Fairbrother,  R.  French,  P.  E.  F.  Frossard,  H.  Gain 
borough,  L.  Gill.  H.  Gluckman,  E.  F.  S.  Gordon,  M.  Gourevitcl 
Grace  M.  G.  Griffith,  L.  B.  Hartley,  F.  J.  Harvey,  Lily  1 
Harwood,  S.  L.  Higgs,  H.  W.  H.  Holmes,  Cawas  Homi,  J.  C.  ( 
Howe,  G.  R.  Hubbard.  O.  H.  Hyman,  Karam  Chand  Jaidki 
Loiza  E.  Johnston.  D.  B.  S.  Jones,  D.  J.  H.  Jones,  J.  I.  Keei 
J.  D.  Kenyon,  H.  W.  Leatham,  H.  W.  Lewis,  ,J.  B.  ! 
Lewis,  I.  J.  Lipkin,  E.  E.  Llewellyn,  L.  G.  Lunnon,  T.  1 
McLeod,  A.  N.  McMillan,  W.  Marriott,  J.  A.  Martin.  H.  G.  A 
Mence,  F.  M.  Mosely,  C.  K.  Mowll,  W.  W.  Newton,  A.  L.  Pad 
ham,  A.  B.  P.  Parker,  A.  H.  Pearce,  C.  V.  Pink,  W.  I.  Fitzi 
Powell,  H.  N.  Pritchett,  \V.  Murad  Abdul  Rahman,  R.  E.  Rami 
ling,  D.  W.  R.  Richardson,  R.  L.  Robinson.  A,  Rose-Innes,  { 
Rowland,  J.  D.  Rutherford,  J.  ,T.  A.  Scott,  N.  F.  Smith,  E.  II 
Spackman,  M.  B.  R.  Swann.  Ellen  Sylk,  R.  H.  Tasker,  J.  P.  I 
Tennekoon,  F.  FitzG.  Tisdall,  W.  J.  Walters,  F.  E.  G.  Watsoi 
Winifred  H.  Wells,  W.  H.  White,  J.  P.  Williams,  J.  H.  Wisemar 
L.  H.  Woods,  W.  G.  Woolrich. 


©bitnaui. 


H.  R.  HUTTON,  M.A.,  M.B.Cantab., 

rOBMERLY  PHYSICIAN  TO  MANCHESTER  CHILDREN’S  HOSPITAL  ANE 
LECTURER  IN  DISEASES  OF  CHILDREN,  MANCHESTER 
UNIVERSITY. 

Henry  Richmond  Hutton  was  a  man  of  marked  abilii 
and  many  activities.  His  father  was  a  civil  engineer  ar 
his  uncle  the  distinguished  editor  and  founder  of  tl 
Spectator. 

After  taking  his  degree  at  Cambridge  Hutton  entered  1 
St.  Thomas’s,  and  at  the  end  of  his  course  there  Wi 
appointed  an  assistant  demonstrator  in  physiology.  Th 
post  he  resigned  on  his  appointment  as  physician  to  tl 
Children’s  Hospital  at  Pendlebury  after  the  retirement  ^ 
Dr.  Massiah  in  the  early  eighties  of  last  century.  Fi 
thirty  years  Hutton  worked  at  the  Children’s  Hospits 
and  during  that  long  time  did  a  vast  service  for  the  Ave 
fare  of  children  in  Manchester.  For  the  whole  period 
his  office  he  saw  out-patients  in  addition  to  visiting  tl 
hospital  and  taking  charge  of  his  wards.  Not  satisfi( 
with  this  he  acted  for  many  years  as  physician  to  tl 
Chest  Hospital  in  Manchester  and  at  Bowdon,  and  was  f( 
a  time  physician  to  the  Ancoats  Hospital.  As  a  membi 
of  the  committee  of  governors  and  of  the  medical  boai 
Hutton  took  due  part  in  the  administration  of  the  Children 
Hospital. 

Hutton  was  a  ready  and  fluent  speaker,  and  was  actii 
in  the  Pathological  Society,  of  which  he  was  at  one  tin 
president. 

Though  he  did  not  write  much  on  medical  subject 
possibly  because  he  was  inclined  to  be  too  critical  in  tl 
matter  of  style  for  ready  composition,  he  gave  valuab 
and  ungrudging  help  in  the  preparation  of  his  colleague 
book  on  the  Diseases  of  Children,  and  took  a  large  part  i 
the  preparation  of  the  abstracts  of  the  Children’s  Hospita 
The  Children’s  Hosiiital,  and  the  mothers  of  the  district  j 
well  as  his  colleagues  and  successive  generations  of  medic 
officers,  know  how  invaluable  Hutton’s  work  was. 

Hutton  succeeded  Ashby  as  lecturer  in  the  universit 
on  diseases  of  children,  and  it  is  a  pity  that  ill  health  con 
pelled  him  to  resign  this  post,  for  he  devoted  much  tin 
and  thought  to  his  lectures,  and  was  a  very  successfi 
teacher.  This  post  also  gave  him  the  position  ( 
physician  for  children  at  St.  Mary’s  Hospital,  and  ho 
again  he  worked  hard  at  the  out-patient  department  an 
in  the  ward.  ,, 

He  took  an  active  part  in  the  development  of  the  infai 
welfare  schemes,  being  vice-chairman  of  the  Executiv 
Committee  of  the  Schools  for  Mothers,  and  gave  ui 
grudgingly  his  time  and  energy  to  promote  the  measur< 
that  were  being  taken  to  improve  the  conditions  of  infai 
life  in  Manchester.  Apart  from  his  profession  Hutton  ha 
many  activities.  He  took  a  prominent  part  in  local  adminii 
trative  life.  At  one  time  he  wrote  for  his  uncle  in  tt 
Spectator ;  he  was  a  musician,  a  keen  angler  and  shot,  an 
a  practical  gardener.  Perhaps  his  happiest  days  wei 
those  Avhen  he  had  a  shooting  of  his  own.  In  all  thef 
country  interests  the  writer  had  at  different  times  tl 
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hpiiyilege  of  sliaring,  and  he  knows  how  fall  was  Hutton’s 
telight  in  country  life,  y 

Hutton’s  brain  was  essentially  keen  and  active.  He 
joved  an  argument,  and  would  have  been  a  formidable 
j  opponent  if  he  had  been  at  the  Bar.  Politically  he  was  a 
I  ■itrong  supporter  of  the  Liberal  Party.  He  was  an  active 
,ibampion  of  any  party  or  cause  which  was  in  his  view 
mffering  wrong,  and  was  outspoken  in  criticism  of  any 
wrong-doing.  Active  and  energetic  as  he  was,  Hutton’s 
lealth  was  not  robust,  and  he  had  a  bad  breakdown  a  year 
j)!'  so  before  his  retirement  in  1913.  He  never  really 
regained  strength,  and  in  spite  of  the  most  devoted  care 
oy  Mrs.  Hutton,  after  being  an  invalid  for  three  or  four 
(Tears  he  died  suddenly  at  his  house  at  Haslemere  in 
March,  1917. 

Hutton  had  many  friends  who  valued  him  highly,  very 
uany  who  owed  him  gratitude;  a  home  at  all  stages  of  his 
ife  to  which  he  was  devoted,  and  in  which  he  was  com- 
detely  happy  in  a  consciousness  of  good  work  done.  We 
kniss  him,  and  will  always  remember  him  as  a  man  of 
I  spirit  and  energy,  and  a  true  friend.  G.  A.  W. 


I  PROFESSOR  LANDOU7.Y, 

r  DEAN  OP  THE  MEDICAL  FACULTY  OF  PARIS. 

I  jOUIS  Landouzy,  whose  death  was  announced  on  May  10th, 
jvas  born  at  Rheims  on  March  27th,  1843.  He  came  of  a 
'nedical  family,  his  father  and  grandfather  having  been 
doctors.  He  received  his  literary  education  in  the  lycee 
)f  his  native  city.  He  began  his  professional  studies  at 
■he  medical  school  of  Rheims  and  continued  them  in  Paris, 
Vhere  he  took  his  doctor’s  degree  in  1876  with  a  thesis  on 
ionvulsions  and  paralyses  connected  with  fronto-parietal 
jjneningo-encephalitis.  Ho  was  appointed  physician  to  the 
[,’aris  hospitals  and  professor  of  clinical  medicine  in  the 
i  <’aculty,  of  which  he  was  dean  at  the  time  of  his  death, 
le  was  a  member  of  the  Institute  of  France  and  of  the 
tcademie  de  Medecine  and  an  officer  of  the  Legion  of 
j  lonour.  ,  ■ 

:  Professor  Landouzy  was  a  con.spicuous  figure  in  the 
I  nedical  life  of  France.  He  was  keenly  interested  in 
[  iiaking  the  virtues  of  the  French  spas  known  to  foreigners, 
^nd  on  several  occasions  personally  conducted  parties  of 
I  nedical  pilgrims  to  these  shrines  of  healing.  He  was  the 
uthor,  in  conjunction  with  A.  Gautier,  Moureu,  and 
le  Launay,  of  a  treatise  on  mineral  water  cures  (1910). 
le  presented  a  communication,  written  in  conjunction 
yith  Jean  Heitz,  on  the  scientific  basis  of  balneotherapy 
t  the  International  Congress  of  Physiotherapy  in  Berlin 
Q  1913  and  at  the  International  Medical  Congress  in 
jondon  in  the  same  year.  Among  his  most  important 
,ublications  are  clinical  lectures  on  the  various  forms  of 
ingworm,  in  conjunction  with  C.  Lailler  (1876);  conjugate 
reviation  of  the  eyes  and  rotation  of  the  head  by  excita- 
[  ion  or  paralysis  of  the  sixth  and  eleventh  pairs  (1880)  ; 
Ltrophic  progressive  myopathy,  hereditary  myopathy 
piithout  nerve  disease,  etc.,  in  collaboration  with  Dejeriue 
1885);  serumtherapy  (1898)  ;  a  medical  glossary,  in  con- 
, .motion  with  Jayle  (1902)  ;  a  textbook  of  medical  anatomy 
nd  physiology,  in  conjunction  with  L.  Bernard  (1913) ;  and 
^umerous  papers  on  food  and  hygiene.  Landouzy  was  a 
lader  in  the  campaign  against  tuberculosis  in  France,  and 
lArote  much  on  that  and  related  matters.  A  short  time 
|,go  he  was  awarded  the  medaille  des  epidemics  in  recog- 
I  ition  of  his  services  to  preventive  medicine,  especially  in 
Lie  battle  against  tuberculosis.  In  1915  and  1916  he 
I  resented  memoirs  on  syphilis  before  the  war  to  the 
j  cademie  de  Medecine,  which  were  published  in  the 
I  bulletin  of  that  society,  and  in  1915  he  contributed  an 
I  rticle  on  war  and  the  discharge  of  the  tuberculous  soldier 
3  the  lievue  d' Hygihie.  He  was  the  editor  in  chief  of  the 
levue  de  Medecine,  and  the  scientific  director  of  the 
'resse  Medicale. 

He  was  fond  of  travel,  was  a  good  judge  of  pictures,  and 
collector  of  books  whose  interest  extended  beyond  the 
iudings  to  their  contents.  Professor  Landouzy  married  a 
daughter  of  the  late  A.  Richet,  the  distinguished  surgeon. 

I  'here  is  no  issue  of  the  marriage. 

_ _ — 

; 

We  regret  to  record  the  death  of  Dr.  T.  Edgar  Undek- 
I  ILL,  aged  62,  who  had  practised  for  the  last  twenty-.seven 
ears  at  Barnt  Green,  in  Woi’cestershire,  having  previously 
)r  four  years  practised  at  Brouisgrove,  where  he  succeeded 
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the  late  Dr.  Prosser.  Dr.  Underhill  belonged  to  a  well- 
known  medical  family,  his  fatber  and  uncle  having  been 
among  the  best-known  practitioners  in  Soutb  Staffordshire, 
where  their  work  and  name  are  still  continued.  He 
graduated  M.B.,  C.M.  at  Edinburgh  in  1876,  and  M.D.  in 
1886;  he  was  also  F.R.C.S.  and  F.R.S.Edin.  Pie  joined 
his  father  in  practice  at  Tipton,  Staffordshire,  where  he 
remained  for  ten  years,  holding  at  that  time  the  po.st  of 
surgeon  to  the  Guest  Hospital  at  Dudley.  On  moving  to 
Bromsgrove  he  became  medical  officer  to  the  school,  and 
also  surgeon  to  the  local  volunteer  battalion  of  the  Wor¬ 
cestershire  Regiment,  retiring  with  the  rank  of  surgeon- 
major  after  sixteen  years’  service.  He  took  an  active  part 
in  loca,l  affairs,  being  vice-chairman  of  the  School  Board, 
and  bailiff  of  the  Bromsgrove  Court  Leet.  These  activities 
were  combined  with  a  large  professional  practice ;  he  was 
Pre.sidentof  the  Birmingham  Branch  of  the  British  Medical 
Association  and  of  the  Midland  Medical  Society.  His 
interest  in  church  work  led  him  to  serve  several  turns  of 
office  as  President  of  the  Birmingham  Medical  Mission. 
Latterly  he  has  worked  in  connexion  with  the  British  Red 
Cro.ss,  and  was  medical  officer  to  the  “  Beaconwood  ” 
Convalescent  Hospital  for  W  ounded  Soldiers.  He  leaves  a 
widow  and  several  sons  and  daughters,  of  whom  five  are 
serving  in  H.M.’s  P’orces.  Pie  was  a  good  and  worthy 
representative  of  his  profession,  who  will  be  greatly  missed 
by  a  wide  circle  of  friends  and  patients. 


The  death,  on  May  5th,  is  announced  of  Dr.  Isaac 
CoALBANK,  M.D.Paris,  M.R.C.S.,  L.S.A.,  aged  73.  He  was 
a  son  of  the  late  Rev.  Robert  Coalbank,  Vicar  of  Old 
Dalby,  Leicestershire.  He  started  early  in  the  sixties  at 
St.  Bartholomew’s  Hospital,  and  held  the  offices  of  house- 
surgeon  to  Sir  W.  Savory  and  house-physician  there  after 
taking  the  two  diplomas  of  the  College  and  Hall  in  1866. 
He  was  one  of  the  first  of  the  house-physicians,  as  there 
was  no  such  office  until  his  days  of  studentship  at 
St.  Bartholomew’s  Hospital.  Before  he  became  house- 
physician  to  the  late  Dr.  Frederick  Farre  he  studied  in 
Paris  and  travelled  with  a  patient  in  Syria,  Palestine,  and 
Egypt.  P’or  a  time  he  filled  the  appointment  of  house- 
surgeon  to  the  York  Road  Lying-in  Hospital.  Afterwards 
he  settled  in  practice  in  Teddington,  ending  his  days  there 
after  many  years  of  useful  work. 


EXCHANGE. 

Would  an  officer  on  Home  Service  care  to  exchange  with  an  officer 
holding  appointment  on  Lines  of  Communications  ?  Easy  exchange 
from  this  to  Front  Line  could  he  arranged  if  desired.  Territorial 
Officer  preferred.— Address,  No.  1650.  British  Medical  Journal 
Office.  429  Strand,  W.C. 


Jlhliical  Jitfus. 


By  tlie  will  of  the  late  Dr.  William  Price,  of  Southern- 
down,  Glamorgan,  the  medical  school  of  the  South  Wales 
University  College  will  benefit  by  £20,000. 

Dr.  E.  Graham  Little  has  been  elected  by  graduates 
in  medicine  and  surgery  of  the  University  of  London  to 
fill  a  fourth  term  of  office  (1917-21)  on  the  Senate  of  the 
University. 

Dr.  William  Henry  Fretz,  Senior  Medical  Officer  of 
Health,  St.  Kitts,  has  been  appointed  an  official  member 
of  the  Legislative  Council  of  the  presidency  of  St. 
Christopher  and  Nevis. 

The  War  Pensions  Statutory  Committee  now  endeavour 
to  provide  for  after-treatment  and  training  for  officers 
about  to  be  invalided  from  the  service,  and  to  assist  them, 
as  far  as  possible,  to  obtain  suitable  posts.  Application 
should  be  made  to  Lieutenant-General  Sir  F.  W.  Stppford, 
Statutory  Committee  (Officers’  Branch),  4,  Cowley  Street, 
Westminster,  S.W.l. 

On  May  10th  a  number  of  medical  men  and  women 
inspt^cted  the  College  of  Ambulance,  3,  Vere  Street, 
London,  W.,  and  were  shown  liy  the  Principal,  Colonel 
James  Cantlie,  the  techni(jiui  and  methods  of  teaching 
ambulance  at  the  college.  Sub.sequently  an  interesting 
display  of  transi)ort  drill,  and  improvisation  of  ambulance 
appliances  was  given  by  V.A.D.  men  and.  women,  who  had 
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been  trained  there.  Among  the  visitors  were  Sir  Kickman 
Godlee,  president  of  the  college,  Sir  Thomas  Barlow, 
Sir  Henry  Morris,  and  Sir  Janies  Crichton-Browne. 

j\lR.  Alfred  T.  Davies,  C.B.,  of  the  Board  of  Education, 
has  written  under  the  title  Student  Captives  a  short  account 
of  the  British  prisoners  of  Avar  book  scheme  (educational), 
Avhose  oliject  is  to  provide  British  prisoners  of  Avar  interned 
in  enemy  or  neutral  countries  Avith  educational  books. 
His  pamphlet  shoAvs  hoAV  much  trouble  has  been  taken  by 
the  committee  to  provide  the  prisoners  Avith  mental 
interests,  and  to  make  suitable  provision  for  their 
education  so  as  to  enable  them  to  redeem  the  time  of 
their  captivity.  It  includes  letters  of  approval  from 
Lord  CreAve^  and  the  iiresent  President  of  the  Board  of 
Education.  Letters  of  inquiry  should  be  addressed  to 
A.  T.  Davies,  Esq.,  C.B.,  Board  of  Education,  Whitehall, 
Loudon,  S.W.I.,  and  the  Avords  “Prisoners  of  War” 
Avritten  in  the  left-hand  top  corner. 

The  Council  of  the  Association  of  Public  Vaccinators  of 
England  and  Wales  has  been  in  correspondence  with  the 
Local  Government  Board  Avith  reference  to  the  Board’s 
recent  order  permitting  medical  officers  of  health  to  vac¬ 
cinate  small  pox  contacts.  In  order  to  clear  up  any  mis¬ 
understanding  Avhich  may  have  existed  Avith  regard  to  this 
Order,  Ave  are  asked  to  state  that  the  Local  Government 
Board  has  laid  down  that  the  object  of  the  Public  Health 
Bmall-pox  Prevention  Regulations,  1917,  is  to  empoAver  the 
medical  officer  of  health  to  vaccinate  or  revaccinate  small¬ 
pox  contacts.  The  Board  anticipates  that  the  need  for 
this  Avill  only  arise  Avhen  the  services  of  the  public  vacci¬ 
nator  are  not  immediately  available.  In  ordinary  circum¬ 
stances  the  o]>eration  should  be  performed  by  the  public 
vaccinator  as  hitherto. 

The  first  meeting  of  the  National  Baby  Week  Council 
Avas  held  at  Armitage  House,  Great  Portland  Street, 
London,  W.,  on  May  10th,  under  the  chairmanship  of  Sir 
Robert  Morant.  A  re)iort  from  the  Executive  Committee 
Avas  presented,  dealing  Avith  arrangements  tor  the  baby 
Aveek  to  be  held  from  July  1st  to  7th.  Sir  Malcolm  Morris, 
in  moving  the  adoption  of  the  report,  said  that  recent 
statistics  shoAved  that  during  the  first  three  months  of  the 
year  in  Avhich  the  Local  Government  Board  regulations 
regarding  venereal  disease  had  been  in  force  4,000  cases  of 
syphilis  had  been  under  treatment  in  the  London  clinics. 
These  Avould  never  have  been  treated  but  for  the  Board’s 
order.  The  effect  of  this  treatment  on  the  birth-rate  of 
the  future  Avould  be  incalculable.  The  object  of  the 
Council,  of  Avhich  the  Premier  is  president  and  Lord 
Rhondda  chairman  of  Council,  is  to  arouse  a  sense  of 
racial  responsibility  in  order  to  secure  a  birthright  of 
mental  and  bodily  health  to  every  child  born  in  the  United 
Kingdom,  and  to  keep  the  public  generally  informed  as  to 
Avhat  is  being  done  for  young  children  and  mothers,  and 
Avhat  could  be  done.  Information  may  be  obtained  from 
the  secretary.  Miss  Alice  Elliott,  KingsAvay  House,  Kings- 
Avay,  W.C.2. 

The  Southampton  Medical  Directory  for  1917,  edited  by 
Dr.  A.  A.  Mackeith,  is  a  somewhat  novel  publication  of 
68  pages,  price  3s.,  intended  to  siqAply  medical  prac¬ 
titioners  Avith  not  only  the  usual  information  about 
all  the  doctors  of  the  area  but  of  the  chemists,  dentists, 
midAvives,  nurses,  hospitals,  etc.  Several  pages  are 
devoted  to  medico-legal  information,  and  there  is  a 
summary  of  the  public  health  activities  of  the  county 
borough.  Various  directions  for  the  use  of  panel  prac¬ 
titioners  are  culled  from  the  documents  Avhich  have  been 
from  time  to  time  issued  by  the  Commissioners  or 
Insurance  Committee,  and  there  are  lists  of  all  the  Poor 
LaAv  and  other  officials  of  the  Local  Government  Board 
and  other  Government  departments  of  the  district.  A 
number  of  pages  are  devoted  to  the  various  medical 
societies  meeting  in  Southampton,  the  rules  of  the  societies 
being  given  Avith  in  some  cases  extracts  from  their  annual 
reports.  There  are  also  lists  of  the  members  of  the  In¬ 
surance,  Panel,  and  Medical  War  Committees  and  particu¬ 
lars  of  practically  all  the  various  public,  charitable,  and 
private  institutions  of  Southamptom  Avhich  may  be  of  use 
specially  to  medical  practitioners.  For  this  year  the 
directory  is  published  in  Avhat  is  called  outline  form,  but 
it  is  hoped  that  in  the  future  it  may  be  used  for  publishing 
the  reports  of  all  the  local  medical  societies.  It  ought  to 
be  of  use  to  all  the  iiractitioners  of  Southampton  and 
district  as  supplying  in  a  handy  and  compact  form  much 
information  Avhich  medical  men  require  almost  daily. 

A  REPORT  of  the  Avork  of  the  Invalid  Kitchens  of  London 
during  the  past  three  years  has  been  published  by  the 
Executive  Committee.  The  object  of  this  deserving 
charity  is  to  provide  invalid  diet  for  women  after  child¬ 
birth,  for  convalescents  from  hospitals  and  dispensaries, 
for  cases  of  pulmonary  tuberculosis  awaiting  admiasioo.  to 


sanatoriums,  and  for  other  acute  cases  nursed  in  their  oavi 
homes.  Dinners  are  supplied  to  tAvo  classes  of  patients] 
(1)  Those  Avho,  though  able  to  pay,  are  not  in  a  position  ti 
cook  appetizing  iiiA'alid  diet  in  their  own  homes ;  (2)  thosi 
Avho  cannot  afford  to  pay  the  full  cost  of  invalid  food,  ’rinl 
Avar  has  naturally  affected  the  Avork  of  the  kitchens  ii 
many  Avays.  In  1914  a  Avar  emergency  committee  Ava' 
formed,  and  kitchens  Avere  opened  in  tAA^elve  neAV  districts 
each  Avith  a  representative  local  committee.  The  centra 
organization  Avas  incorporated  Avith  the  scheme  of  relie 
inaugurated  by  the  National  Relief  Fund,  and  satisfactory 
arrangements  Avere  made  Avith  the  tAvo  principal  soldiers 
and  sailors’  benevolent  organizations,  to  the  great  beneti 
of  the  families  of  the  men  serving  in  the  forces.  Munitioi 
Avorkers  also  have  been  helped  back  to  health  and  Avork 
Last  summer,  however,  OAving  to  difficulties  of  labour  am 
transport,  the  Avork  of  the  kitchens  had  to  be  restricted 
and  Avith  the  cessation  of  many  contributions  in  nioncA 
and  kind  it  became  necessary  in  July,  1916,  to  close  tei 
kitchens  temporarily.  Funds  are  urgently  needed  t( 
enable  the  committee  to  carry  on  the  kitchens  that  ar( 
hoAV  open,  to  reopen  as  soon  as  possible  those  that  hav; 
been  temporarily  closed,  and  to  prepare  for  the  time  Avhei 
kitchens  Avill  be  Avanted  more  than  eA^er.  The  honorary 
secretary  is  Lady  Muriel  Paget,  32,  Victoria  Street,  S.W.l 


Itlltrs,  JiotES,  anti  ^naluera. 


The  telegraphic  addresses  of  the  Buitish  Medical  Associatioi 
and  Journal  are :  (1)  EDITOR  of  the  British  Medica 

Journal,  Aitiologv,  Westrnnd  London;  telephone,  2631,  Gerrarcl 
(2)  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER  (Advei 
tiseuients,  etc.',  ArticiUate,  Went  rand  London;  telephone,  263f 
Gerrard.  (3)  AIEDICAL  SECRETARA'.  Medisecra,  Westram 
London;  telephone,  2634,  Gerrard.  The  address  of  the  Irish  Offic 
of  the  British  Medical  Association  is  16,  South  Frederick  Street 
Dublin. 

The  address  of  the  Central  Medical  AA'ar  Committee  for  Englan' 
and  AVales  is  423,  Strand,  London,  W.C.2;  that  of  the  Referonc 
Committee  of  the  Royal  Colleges  in  London  is  the  Examinatioi 
Hall.  8,  Queen  Square,  Bloomsbury,  W.C.l;  and  that  of  the  ScottisI 
Medical  Service  Emergency  Committee  is  Royal  College  o 
Physicians,  Edinburgh. 

tS"  Queries,  atiswers,  and  communications  relating  to  subject 
to  which  special  departments  of  the  British  Medical  Journai 
are  devoted  icill  be  found  under  their  respective  headings. 

ANSWERS. 

Income  Tax  and  Deferred  Purchase. 

In  drawing  up  an  agreement  for  deferred  purchase  of  a  practice 
unless  it  is  made  quite  clear  that  the  future  annual  payment 
are  merely  postponements  of  a  predetermined  purchase  price 
the  payer,  that  is,  the  purchaser  of  the  practice,  may  In 
entitled  to  deduct  income  tax  from  the  payments  made,  whicl 
in  effect  taxes  the  vendor  on  the  full  sale  price  of  the  practice 
But  tax  is  not*  deductible  from  payments  accruing  de  die  ii 
diem,  and  not  calculated  at  yearly  rates.  An  alternativ( 
method  of  avoiding  the  granting  of  the  right  to  deduct  ta: 
would  be  to  exclude  any  reference  to  the  “  year”  in  stating 
the  basis  of  payment.  If  this  exclusion  be  joined  to  a  state 
ment  of  purchase  price  the  vendor  Avould  be  doubly  safe 
guarded. 


LETTERS,  NOTES.  ETC. 

Rhubarb  Leaves. 

Dr.  Albert  Fj.  Tebb  (London)  Avrites :  In  recording  th' 
unfortunate  case  of  the  death  of  an  Enfield  clergyman  afte 
eating  rhubarb  leaves  cooked  as  a  vegetable,  it  seems  to  mi 
that  the  most  important  point  in  regard  to  causation  and  ti 
the  lesson  to  be  learnt  from  the  case  has  been  omitted.  Ii 
the  report  of  the  inquest  given  iu  the  daily  papers,  tin 
servant  made  special  mention  of  the  fact  that  she  had  uset 
Avashing  soda  in  the  cooking  of  the  leaves.  Surely  in  thi 
piece  of  culinary  chemistry  (quite  legitimate  in  the  case  o 
cabbage  and  of  most  ordinary  greens)  lay  the  fatal  mistake - 
for  by  its  action  a  soluble  oxalate  was  formed,  if  not  also  fre( 
oxalic  acid. 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THI 
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All  remittances  by  Post  Office  Orders  must  be  made  payable  h 
the  British  Medical  Association  at  the  General  Post  Office,  Loudon 
No  responsibility  will  be  accepted  for  any  such  remittance  not  s( 
safeguarded. 

Advertisements  should  be  delivered,  addressed  to  the  Manager 
429,  Strand.  London,  not  later  than  the  first  post  on  Wednesday  mornini 
preceding  publication,  and,  if  not  paid  for  at  the  time,  should  bi 
accompanied  by  a  reference. 

Note. — It  is  against  the  rules  of  the  Post  Office  to  receive  post 
restante  lettevg  addressed  either  in  initials  or  numbers. 
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'  PART  I.— PRINCIPLES  AND  TREATMENT. 

[Che  contributions  made  to  surgical  science  by  Great 
I  Britain  in  the  last  imudred  or  hundred  and  twenty  years 
iliave  placed  the  world  for  ever  under  a  debt  to  the  savants 
bf  this  country.  The  discovery,  about  the  year  1799,  by  Sir 
Gumphry  Davy  that  anaesthesia  could  be  induced  by . 
Vapour  inhalation  and  the  suggestion  that  nitrous  oxide 
!  night  be  used  with  advantage  during  surgical  operations 
[;ihe  introduction  of  the  antiseptic  system  by  Lister,  and 
I  /he  publication  of  the  Orifjhi  o  f  Species  by  Darwin  which 
,:irmly  established  the  principles  of  the  law  of  evolution— 
iliese  all  effected  a  complete  revolution  on  medical  thought 
ootli  as  regards  its  theory  and  its  practice.  To  show  how 
!>reat  the  revolution  was  a  reference  may  be  made  to 
Lister's  papers  and  more  especially  to  the  year  1873.^  At 
/hat  time  a  Scottish  medical  student  was  receiving  his 
I  irainiug  in  surgical  wards  from  which  hospital  gangrene, 
Alood  poisoning  and  erysipelas  had  been  banished,  and  he 
ivas  witnessing  operations  under  chloroform  anaesthesia, 
Aie  mortality  from  which  in  Syme’s  first  series  of  5,000 

I^ases  was  nil.  In  anatomy  not  only  could  he,  like  Hunter, 
study  man  in  relation  to  the  animal  world,  but,  thanks  to 
die  genius  of  Darwin,  could  study  each  animal  in  its 
^sequence  to  some  other.  The  law  and  order  of  function 
ind  structure  took  the  place  of  chaos. 

It  is  interesting  to  note  that  about  that  time  a  com¬ 
mission  was  sent  to  Edinburgh  from  Germany  under  Lind- 
(fpainter.  The  wards  of  the  hospitals  of  that  country  were 
foul  with  sepsis,  and  the  magnificent  hospital  in  Munich 
I  was  about  to  be  destroyed  owing  to  the  prevalence  of  blood 
poisoning,  80  per  cent,  of  all  wounds  being  affected  by 
hospital  gangrene.  From  this  country,  after  a  year  spent 
in  acquiring  principles  and  methods,  the  German  Com¬ 
mission  took  away  a  sound  knowledge  of  the  antiseptic 
system,  anaesthesia,  and  of  comparative  biology — the 
three  factors  to  which  modern  surgery  owes  its  existence. 
After  Lindpainter’s  return  from  Edinburgh  not  a  single 
.case  of  hospital  gangrene  occurred  in  the  Munich 
1  Kvankenhaus,  and  pyaemia  and  erysipelas  were  banished, 
i.  The  effects  on  surgery  of  the  introduction  of  the  anti- 
aseptic — or,  as  called  later,  the  aseptic — system  were  im- 
fmediate.  Its  greatness  was  recognized  throughout  the 
;world,  and  everywhere  surgical  wards  and  operating 
||  theatres  were  modelled  on  the  British  principle.  The 
ijcranium,  thorax,  and  abdomen  could  now  be  explored, 
■and  cases  always  regarded  formerly  as  hopeless  were 
[  rendered  curable. 

L  Unfortunately,  the  simplicity  and  power  of  the  antiseptic 
t  system  was  not  unassociated  with  danger.  It  placed  a 
force  in  the  hands  of  men  who  were  apt  to  forget  that 
a  knowledge,  if  not  of  comparative,  at  least  of  human 
anatomy  was  the  essential  basis  of  all  surgical  treatment, 
ylf  Lister  regarded  surgical  treatment  as  largely  a  question 
fof  asepsis,  it  was  because  he  recognized  sepsis  as  surgery’s 
curse,  against  which  he  bent  his  titanic  energies,  and  over 
which  he  finally  triumphed.  Listerism  was  associated 
i'fidth  action.  In  itself  it  did  not  convert  the  practice  of 
;  surgery  from  an  art  into  a  science. 

.  "Why  Britain’s  contribution  to  surgery  stands  uneqiialled 
is  that  not  only  did  it  introduce  to  the  world  the  anti¬ 
septic  or  operative  system  but  also  its  complement — the 
^ conservative  system.  Not  only  did  it  offer  the  world  a 
system  by  which,  for  example,  a  tuberculous  joint  could 
be  excised  or  explored  without  risk  of'  sepsis,  but  also  a 
I  inethod  by  Avhich  the  joint,  treated  couservativclj^  could 
i  be'  absolutely  cured.  This  complement  we  owe  to  a 
!  Welshman  whose  greatness  is  now  only  beginning  to  be 
j generally  recognized,  and  whose  life,  “  teeming  v.'ith  good 
[’deeds  done,”  was  prematurely  cut  off  at  the  early  age 
of  57.  I  allude  to  Hugh  Owen  Thomas  of  Liverpool, 

‘  of  whom  Professor  Steele,  the  eminent  American  ortho- 
^  paedic  surgeon,  in  his  oration  on  Thomas  delivered  before 
1  the  Orthopaedic  Congress  at  Washingtou,®  said :  “  In 
I  orthopaedic  surgery  more  of  originality  and  practical 
therapeutic  suggestion  has  been  given  by  no  one.  I  have 
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greatly  enjoyed  perusing  his  works,  and  it  has  not  been 
without  profit;  I  trust  that  what  he  has  left  in  print  will 
be  found  in  the  library  of  every  member  of  our  Association, 
for  from  no  single  source  within  our  own  times  has  so 
much  of  orthopaedic  originality  and  suggestive  practice 
emanated.” 

As  Thomas’s  work  was  so  bound  up  with  the  principles 
of  muscular  action,  and  as  we  recognize  that  the  restora¬ 
tion  of  muscular  function  to  the  normal  is  the  foundation 
of  all  orthopaedic  treatment,  whether  active  or  passive — 
and  this  applies  equally  to  injury  of  muscle,  nerve,  nerve 
centre,  joint  or  bone — a  reference  is  nece.ssary  to  certain 
fundamental  j)rinciples  connected  Avith  nerve  and  muscle 
discovered  in  this  country,  so  that  the  position  of  Thomas 
can  be  clearly  defined. 

•Professor  Keith  has  told  ns  that  Hunter  devoted  a  large 
amount  of  his  time  to  the  study  of  muscle  and  bone,  and 
first  distinguished  between  nerves  of  ordinary  sensation 
and  nerves  of  special  sense.  Hunter’s  Croonian  Lectures  ^ 
on  the  physiology  of  muscular  motion  probably  con.stitute 
his  most  important  work.  In  studying  movement  not  only 
did  he  go  to  the  lowest  forms  of  the  Invertebrata,  but  also 
to  the  vegetable  world,  just  as  in  investigating  form  he 
studied  crystals.  Hunter  differentiated  atrophy  of  muscle 
from  disuse  as  Avell  as  from  disease.  He  differentiated 
betAveen  velocity  and  force  of  action,  and  dealt  Avith  the 
adaptation  of  muscle  to  joint,  and  of  muscles  going  over 
more  joints  than  one. 

He  recognized  that  relaxation  of  muscle  was  a  poAver 
as  much  depending  on  life  as  contraction,  and  not,  as  had 
been  previously  taught,  a  simple  cessation  of  action. 
The  state  of  rest  he  regarded  as  the  state  of  inaction. 
“  The  elongation  of  a  muscle  is  not  the  immediate  result 
of  its  relaxation.”  Thus,  if  Ave  take  such  an  ajAparently 
simple  movement  as  flexion  of  the  finger,  the  stimulus 
Avhich  excites  contraction  of  the  flexors  produces  also  a 
relaxation  of  the  opponent  extensors.  The  flexors  by  their 
contraction  become  the  elongators  of  the  relaxed  extensors, 
and  these  relaxed  and  elongated  extensors  become  by  their 
subsequent  contraction  the  cause  of  elongation  of  relaxed 
flexors.  These  tAvo  groups  Hunter  defined  as  “  Reciprocal 
Elongators.” 

These  reciprocal  elongators,  then,  by  their  mutual 
action  on  each  other  bring  out  a  middle  state  betAveen 
the  extremes  of  contraction  and  elongation,  Avliich  is 
the 'State  of  ease  or  tone  in  both.  Either  extreme  of 
motion  leaA^es  the  muscle  in  an  uneasy  state.  We  find, 
then,  that  as  soon  as  any  set  of  muscles  cease  to  act,  the 
elongators,  Avhich  Avore  stretched  during  their  action, 
are  stimulated  to  act  in  order  to  bring  these  parts  into 
a  state  furthest  removed  from  the  extremes  Avhich 
Avere  uneasy  and  by  Avhich  the  stimulus  arising  from 
both  is  equally  balanced.  The  elongated  state  of  a 
muscle  is  an  uneasy  state — a  muscle,  therefore,  that  is 
stretched,  although  in  a  relaxed  state,  is  uneasy,  and 
Avill  contract  a  certain  length  to  Avhat  is  probably  the 
middle  state. 

We  recognize  that  a  muscle  Avhich  has  relaxed  and 
elongated  pxiri  AAuih  the  contraction  of  its  opponent 

cannot  at  the  same  time  be  in  a  state  of  contraction.  If 
the  extensor  communis  digitorum  extended  the  tAvo  distant 
phalanges  Ave  could  not  have  extension  of  the  metacarpo¬ 
phalangeal  joint  Avith  flexion  of  the  interphalangeal  joints. 
Yet  AA'e  can  readily  perform  this.  Nor  could  avo  have  ex¬ 
tension  of  the  interphalangeal  joints  Avith  flexion  of  the 
metacarpo-ifiialangeal,  yet  this  normally  also  can  be  per¬ 
formed.  A  muscle  cannot  at  one  time  help  the  extenders 
a,nd  at  another  the  benders.  To  alloAA"  the  opponent 
flexors  to  act,  it,  as  an  extender,  becomes  relaxed  and 
elongated.  Then,  in  some  extraordinary  Avay,  this  relaxed 
muscle  fibre  is  supposed  at  the  same  time  to  be  contracted 
and  shortened  to  help  the  flexors. 

FolloAving  shortly  after  Hunter  came  the  brilliant 
researches  of  Charles  Bell,  Avhoso  classical  AA'ork  on  the 
nervous  system  undoubtedly  forms  the  basis  of  our  knoAV- 
Icdge  of  the  physiology  of  the  subject.  For  his  Avork  qu 
respiration  alone  Bell’s  fame  could  stand.  IBut  Bell  did 
more  than  that.  In  his  OAvn  Avords  he  thus  describes  his 
great  discovery.® 

I  liaA'e  now  only  to  add  that  my  opinions  and 
experiments  haA'e  been  folloAved  up  to  the  satislac- 
tiou  of  all  Europe.  It  has  noAV  been  acknoAvledgcd 
that  the  anterior  roots  of  the  spinal  neiwes  bestOAV  the 
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power  of  mnscvilar  motion,  and  the  posterior  roots 
sensibility.  When  the  anterior  roots  of  the  nerves  of 
the  leg  are  cut  in  experiment,  the  animal  loses  all 
power  over  the  leg,  although  the  limb  still  continues 
sensible.  But  if,  on  the  other  hand,  the  posterior 
roots  are  cut,  the  power  of  motion  continues  although 
the  sensibility  is  destroyed.  When  the  posterior 
column  of  the  spinal  marrow  is  irritated  the  animal 
evinces  sensibility  to  pain,  hut  no  apparent  effect  is 
produced  when  the  anterior  column  is  touched. 

In  the  year  1832  Bell’s  experiments  were  followed  by 
the  discovery  in  London  by  Marshall  Hall  of  the  reflex 
function  of  thq  medulla  oblongata  and  medulla  spinalis. 
In  addition  to  the  three  modes  of  muscular  action  pre¬ 
viously  recognized — namely,  voluntary,  that  of  respiration, 
and  the  involuntary — Marshall  Hall  recognized  a  fourth, 
namely,  the  reflex  action. 

The  first  three  modes  of  muscular  action  are  known 
only  by  actual  movements  or  muscular  contraction. 
But  the  reflex  function  exists  as  a  continuous  muscular 
action,  as  a  power  presiding  over  organs  not  actually 
in  a  state  of  motion,  preserving  in  some,  as  glottis,  an 
open  and  in  others,  as  sphincters,  a  closed  form,  and  in 
the  limbs  a  due  degree  of  equilibrium  or  balanced 
muscular  action. 

Not  only  did  Marshall  Hall  discover  and  define  “reflex 
action  ”  but  recognized  the  reflex  function  as  the  source 
of  equilibrium  in  the  muscular  system.  His  original  paper, 
read  before  the  Royal  Society,®  in  which  hfs  experiments 
are  detailed,  should  form  part  of  the  armamentarium  of 
all  orthopaedic  students.  Then  will  they  recognize  in  true 
perspective  the  work  of  the  minor  satellites  who  have 
audaciously’’  associated  their  names  with  side  issues  of  this 
great  discovery. 

The  basic  principle  of  the  study  of  anatomy  during  the 
time  of  the  Hunters  and  the  Bells  was  function.  Largely 
through  the  influence  of  Cuvier  in  France  and  Owen  in 
this  country — although  the  latter  was  curator  of  the 
Hunterian  Museum — the  study  of  the  functional  system 
was  superseded  by  that  of  the  structural,  and  it  is  idle  to 
deny  that  the  descriptive  method,  with  its  pernicious 
examination  backing,  accounts  for  the  negligence  with 
which  not  merely  comparative  but  human  anatomy  is 
studied.  As  Charles  Bell  himself  wrote :  “  The  one  chief 
purpose  in  studying  the  anatomy  of  the  human  body  is 
to  understand  its  functions  and  to  compare  them  with 
those  of  other  creatures  till  we  arrive  at  last  at  some 
distinct  conception  of  the  whole ;  of  the  various  structures 
of  animals  and  vegetables;  and  of  the  various  functions 
which  in  each  of  these  classes  support  life  and  action,  and 
through  it  the  principle  of  life.” 

With  the  publication  of  the  Origin  of  Species  and  the 
placing  of  the  Law  of  Evolution  on  an  unassailable  basis 
a  new  weapon  for  the  study  of  function  was  placed  in  the 
hands  of  the  medical  profession.  Function  could  now  be 
studied  from  the  point  of  view  of  correlation,  and  structure 
from  the  i^oint  of  view  of  necessity.  Yet  even  this  mighty 
impetus  has  so  far  failed  to  slacken  the  hold  of  the  de¬ 
scriptive  system  on  the  medical  curriculum,  although  in  the 
last  few  years  there  are  all  the  evidences  of  change."^ 

Unfortunately  the  descriptive  system  received  in  the 
antiseptic  system  a  powerful  ally.  Cleanliness,  a  know¬ 
ledge  of  technique,  and  of  position  of  the  main  bodily 
structures,  have  for  the  last  half-century  constituted  the 
main  armamentarium  of  the  operating  surgeon. 

To  concentrate  our  attention  on  function  as  embodied  by 
conservatism  was  the  ideal  which  H.  O.  Thomas  formulated. 
For  that  ideal,  unpopular  then  as  now,  he  fought  through¬ 
out  his  all  too  short  life.  It  was  a  fight  that  required  a 
man  with  giant  energies  and  an  unswerving  belief  in  his 
own  principles.  With  what  contempt  must  the  young 
surgeon  have  looked  on  Thomas,  who,  discarding  the  ease 
with  which — thanks  to  anaesthesia  and  antisepsis — a  joint 
could  be  excised,  preferred  to  “cure”  the  joint  by 
scientific  rest.  His  death,  just  as  in  Hunter’s  case,  excited 
little  interest  in  his  own  country.  Not  so,  however,  in 
America  and  Australia,  where  the  scientific  value  of  his 
principles  was  well  known.  The  mists  of  prejudice  are 
now  becoming  cleared  from  men’s  eyes  as  it  is  realized 
more  and  more  that  Thomas’s  principles  embody  the 
application  of  the  functional  method  to  practice.  This, 
after  all,  is  the  only  scientific  method,  because  it  is 
founded  on  the  ba.sis  of  the  true  anatomy — namel}’,  the 
biological  or  comparative. 


Thomas  made  in  all  ten  contributions  to  medical  science, 
and  of  these  the  most  important  are  The  Princijyles  of  the 
Treatment  of  Joint  Disease,  and  The  Principles  of  the 
Treatment  of  Fractures  and  Dislocations.  It  is  generally 
conceded  that  these  principles  are  on  the  level  of  Hunter’s 
Croonian  Lectures. 

Thomas  can  be  regarded  as  the  apostle  of  the  conserva¬ 
tive  or  rest  treatment  of  joints,  bones,  and  muscles — not 
surgical  rest,  so  called,  but  anatomical  rest.  He  knew, 
of  course,  that  complete  rest  could  only  be  attained  jjosi 
mortem.  In  his  methods  ho  aimed  at  effective  im¬ 
mobilization,  abolition  of  concussion,  and  avoidance  of 
pressure. 

To  his  medical  knowledge  he  added  a  sound  acquaint¬ 
ance  with  the  principles  of  mechanics  and  mathematics. 
The  keynote  of  his  work  is  to  be  found  in  his  knowledge  of 
the  physiology  of  muscular  action.  Thomas  recognized 
that  in  inflammation  of  a  joint  the  altered  position  relative 
to  the  normal  which  the  parts  comprising  the  joint 
assumed  was  due  to  muscular  action  and  not  to  so-called 
increased  tension.  Increased  tension  he  knew  could  not 
cause  movement.  He  looked  on  muscles  as  sentries  need¬ 
ing  control  but  not  structures  to  be  forcibly  stretched  or 
subcutaneously  divided,  as  was  taught. 

Hip  and  other  joint  deformities  accompanied  by 
inflammation  arise  mainly  from  the  effort  of  the 
patient  by  the  exercise  of  his  will  to  pose  the  limb  in 
the  easiest  position  and  fix  the  articulation,  without 
which  ease  could  not  be  gained.  Knee-joints  are  not 
infrequently  presented  to  the  surgeon  suffering  from 
liquid  distension  only,  which  the  muscles  appear  to 
know,  for  there  is  an  absence^  of  any  deformity  as 
there  is  no  special  muscular  intervention.  The  articu¬ 
lation,  however,  is  fixed  more  effectively  by  art 
than  by  the  natural  method  of  muscular  action.  In 
fact,  a  through  fixation  of  a  diseased  joint  is  a  physical 
method  of  physiologically  suspending  or  disconnecting 
for  a  time  muscle  influence  from  a  joint,  and  this 
inhibition  of  muscular  interference  will  be  the  more 
complete  just  in  proportion  to  the  practical  efficiency 
of  mechanical  aid. 

Rest  of  the  joint  was  secured  by  controlling  all  the 
muscles  which  produce  or  tend  to  produce  movement.  He 
rested  the  joint  in  the  position  naturally  assumed  in  the 
inflamed  condition  owing  to  muscular  action,  the  deformity 
being  reduced  gradually  as  the  joint  recovered.  He  gave 
relief  to  the  unhealthy  portion  by  action  on  the  healthy — 
that  is,  he  attached  his  controlling  appliance  to  the  sound 
portions  only  of  the  limb  to  which  the  diseased  articula¬ 
tion  belonged,  and  not  as  was  usually  advised  to  the 
diseased  part,  inasmuch  as  he  knew  that  in  this  way  the 
diseased  area  was  subjected  to  pressure.  Traction  in  the 
line  of  deformity  he  knew  would  be  endless  traction  and 
that  it  was  impossible  for  a  flexed  hip-joint  to  have  its 
angle  from  the  plane  reduced  if  the  traction  were  constantly 
at  that  angle. 

No  matter  what  the  primary  cause  of  the  disease 
in  a  joint,  whether  it  be  induced  by  trauma,  struma, 
syphilis,  gonorrhoea,  or  rheumatism,  rest  cannot  be 
dispensed  with,  for,  if  surgery  does  not  step  in.  Nature 
is  sure  to  intervene  by  the  muscular  method,  knowing 
that  arrest  of  motion  is  the  one  thing  needful  before 
all  others.  In  man’s  evolution  it  was  his  only  chance 
of  recovery  from  hip-joint  inflammation. 

It  was  his  practice  when  treating  a  diseased  articulation 
by  enforced  rest  never  to  test  for  motion  so  long  as  resolu¬ 
tion  of  the  disease  was  not  seemingly  established,  and  then 
in  the  gentlest  manner  possible.  No  amount  of  rest,  he 
knew,  would  produce  ankylosis  in  a  joint  free  of  disease.  It 
might  produce  stillness,  which  is  only  a  trivial  and  temporary 
hindrance. 

Between  a  stiff  and  an  ankylosed  joint  is  no  analogy 
beyond  the  absence  of  motion.  His  views  on  ankylosis*of 
joints  are  noteworthy,  and  were  years  ahead  of  his  time. 

In  the  condition  of  diseased  articulation  we  find 
inflammation  and  the  accident  attendant  on  it— 
namely,  deformity.  To  the  treatment  there  can  only 
be  applicable  the  principle  that  the  most  perfect  and 
continuous  practical  immobility  should  be  enforced 
so  long  as  unsoundness  is  known  to  exist.  To  this 
principle  there  is  no  exception.  The  more  completely 
an  unsound  joint  is  maintained  at  rest,  if  the  rest 
arrests  friction  and  removes  pressure,  the  sooner  it 
will  become  sound  and  able  to  endure  pi’essure  and 
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frictiou,  tlie  probability  of  ankylosis  remaining  is 
diminisliccl,  but  if  ankylosis  results — and  it  cannot 
always  bo  avoided — it  should  be  accepted  not  as 
evidence  of  defective  treatment,  but  rather  as  an 
indication  of  the  intensity  of  the  disease.  The  pur¬ 
pose  of  treatment  should  not  be  to  induce  ankylosis, 
as  is  so  often  done  under  the  supposition  that  such  a 
lunb  is  better  suited  to  the  wear  and  tear  of  use,  or 
that  relapse  and  recurrence  were  not  so  liable  to 
happen  if  ankylosis  of  an  articulation  occurred.  An 
unsound  ankylosis  is  quite  as  liable  to  retrogression 
with  motion  as  an  unsound  joint.  Deformity  is 
evidence  of  Nature’s  attempts  to  secure  rest  for  the 
articulation  by  fixation  of  the  joint.  It  is  Nature’s 
mode  of  immediate  help.  Ankylosis  is  Nature’s  re- 
^  serve  as.sistance.  Ankylosis  prepares  to  fix  the  joint 
when  the  method  by  muscular  control  begins  to  fail. 
The  surgeons  of  the  past  judged  deformity  to  be  an 
^  unavoidable  defect,  and  ankylosis  as  often  a  necessary 
evil.  But  deformities  are  avoidable,  and  ankylosis 
,  is  in  no  instance  to  be  desired,  though  it  may  be 

.  in  the  presence  of  certain  conditions  an  unavoid- 

able  termination.  The  fact  that  there  has  hitherto 
been  no  sure  test  of  recovery  has  led  to  the 

,  belief  that  joints  which  have  been  excised  are  less 

prone  to  subsequent  trouble  from  recurrence  of  un¬ 
soundness.  It  has  always  been  a  favourite  argument 
that  without  excision  the  diseased  joint  is  the  subject 
,  .  of  frequent  and  unexpected  relapses,  whereas  the  real 
cause  of  relapse  has  been  the  fact  that  treatment  was 
^  ;  in  past  time  suspended  ere  soundness  of  the  articula- 
■  tion  had  been  secured. 

[1  Thomas  was  careful  to  distinguish  -clinically  between 
healthy,  inflamed,  ankylosed  inflamed  or  unsound,  anky- 
‘  losed  but  sound,  sound  or  recovered,  and  deformed  joints. 

In  an  unsound  ankylosis  progressive  and  evident 
^  motion  will  follow  use  if  the  limb  in  which  the  anky- 
ij  losis  exists  be  employed  for  its  usual  purpose,  Avhile  in 
y  an  ankylosed  l)ut  sound  articulation  ordinary  daily 
use  cannot  bring  on  any  variation  of  position,  an  in¬ 
dication  that  such  condition  should  be  termed  true 
'  ankylosis.  An  inflamed  joint  is  an  articulation  the 
,  '  radius  of  action  of  which  is  gradually  diminishing. 

The  diminished  radius  of  action  designated  joint 
, deformity  tends  to  increase  so  long  as  the  joint  is  un¬ 
sound  and  untreated,  and  is  caused  solely  by  the 
efforts  of  Nature  to  practise  immobility  as  a  means 
towards  aiding  restoi’ation.  A  sound  or  recovered 
joint  is  one  from  which  traces  of  previous  inflamma¬ 
tion  have  passed  away.  In  evidence  of  this  sound 
condition  and  complete  recovery  it  is  noticed  that  by 
ordinary  daily  use  tlie  radius  of  action  to  and  from  the 
jjosition  maintained  during  treatment  is  seen  to  be 
gradually  increasing  no  matter  in  what  j)osition  the 
limb  may  have  been  fixed  during  treatment — an  in¬ 
fallible  sign  of  soundness  and  a  justification  for  no 
L;.-  further  restraint  or  surgical  interference. 

He  protested  against  the  terms  true  or  bony  and  false  or 
I  fibrous  ankylosis. 

The  expression  false  and  true  ankylosis  should  refer 
to  the  permanency  of  the  rigidity,  not  to  its  structure  ; 
that  is,  no  ankylosis  which  will  vary  either  by  test  or 
use  should  be  termed  true  ankylosis  and  no  ankylosis 
which  remains  immovable  by  either  test  or  use  should 
be  termed  false  a,nkylosis.  As  long  as  false  or  unsound 
^ .  ankylosis  lasts  there  is  always  a  xu'ospective  chance  of 
recovery  with  comijlete  or  some  motion  by  use  alone. 

I  '  He  was  careful  to  insist  on  a  utilitarian  position  should 
V  ankylosis  be  inevitable.  At  the  elbow  flexion  not  exten¬ 
ts  sion ;  at  the  hip  and  knee  extension ;  at  the  ankle  with 
^  the  foot  at  a  right  angle  ;  at  the  wrist  dorsiflexion,  ordinary 
flexion  giving  a  weak  finger  grip  in  grasping.  In  vehement 
terms  he  denounced  the  breaking  down  of  contracted 
joints,  a  practice  which  unfortunately  is  still  followed 
iJ  by  the  ignorant. 

Joints  that  have  perfectly  recovered  either  from 
injury  or  disease  regain  motion  earliest  by  their 
being  employed  in  their  ordinary  manner.  Joints 
that  are  not  in  a  healthy  condition  automatically 
resent  attempts  at  compulsory  employment.  Passive 
motion  applied  to  joints  injured  or  diseased  delays 
recovery,  and  if  applied  to  joints  cured  it  delays  the 
event  of  complete  restoration  of  function.  The  good 
i  _  repute  which  the  public  has  given  to  bonesetters, 
osteopaths,  passive  motionists,  shampooers,  manipu¬ 
lators,  and  Bethshanites  rests  upon  the  fact  that  these 
•'  unscientific  practitioners  get  the  charge  of  joints  and 
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fractures  when  their  cure  has  been  consummated  and 
merely  preside  during  the  resumption  of  function. 
They  only  watch  the  rising  sun  and  jn-ofess  to  assist 
its  cure  practising  certain  flexions,  extensions,  twists, 
jerks,  and  pushes,  with  passive  motions  and  other 
details  evidently  intended  to  give  proper  dignity  and 
importance  to  their  proceedings.  The  treatment, 
however,  which  the  sufferer  is  most  iu  need  of  ho 
seldom  meets  with— namely,  no  motion.  As  soon  as 
the  part  under  treatment  has  become  healthy  it  will 
resume  its  function  more  fully  and  readily  rather  by 
the  attempts  of  the  late  patient  to  use  tlie  part  than 
by  supplemental  violence,  sucli  as  passive  motion  or 
violent  manipulations.  If  the  part  be  sound  its  range 
of  function  increases  with  use.  If  •  ankylosis  can 
possibly  wear  off  it  does  so  best  by  the  patient’s 
attempts  at  ordinary  use  of  the  part. 

Treated  on  the  above  principles,  ho  confidently  asserted 
that  every  case  of  hip-joint  could  be  cured  without  leaving 
a  fractional  deformity  of  flexion,  and  consequently  with¬ 
out  any  shortening  except  that  arising  either  from  the 
arrest  of  growth  where  inflammation  has  interfered  with 
the  growing  points  in  the  upper  part  of  the  femur  or 
from  erosion.  He  asserted  the  same  as  regards  the  treat¬ 
ment  of  knee-joint  disease.  He  was  a  bitter  opponent  of 
the  indiscriminate  excision  of  joints. 

Joints  injured  or  diseased  when  they  show  no  signs 
that  may  lead  us  to  think  they  can  recover,  should  be 
amputated.  My  contention  has  been  that  the  joint 
that  can  recover  after  excision  can  recover  witliout  it, 
and  joints  that  do  not  recover  after  excision  ought  to 
have  been  removed  by  amputation. 

He  never  once  excised  an  elbow-joint,  anel  states; 

I  have  never  met  with  a  case  of  excision  of  the  elbow 
which  equalled  in  usefulness  a  diseased  elbow-joint 
truly  cured.  Even  if  ankylosis  remain,  the  part,  if 
sound,  is  less  liable  to  relapse  or  give  future  annoy¬ 
ance  to  the  patient  than  after  an  excision,  however 
successful. 

That  has  been  the  experience  of  Peter  Bennie,  the  dis¬ 
tinguished  Australian  surgeon,  during  thirty  years’  appli¬ 
cation  of  Thomas’s  principles.  “  I  have  never,”  he  writes, 

“seen  a  case  in  which  amputation 
for  hip  disease  was  necessary,  and 
if  the  joint  is  properly  fixed  by  a 
Thomas  hip  splint  excision  will 
never  be  required.” 

To  put  these  principles  into 
practice  Thomas  introduced  to 
many  ingenious 
appliances,  of 
which  the  best 
known  are  the 
hip  or  dorsal 
fixation  splint 
and  the  knee 
splint,  the 
varieties  of 
wdiich  are  tlie 
“  bed  ”  for  rest- 
i  n  g  and  the 
•  "’iper”  for 


the  profession 


c  a  ] 

walking,  which 


latter,  by  trans- 
m  i  t  t i n  g  the 
weight  from  the 
hip  to  the  heel, 
enables  the 
patient  to  walk 
with  the  knee  at 
rest.  The  knee 
splint  has  been 
the  most  univer¬ 
sally  used  splint 
iu  the  war.  The 
hip  splint,  though 
quite  simple  in 
construction,  is 
ji  r  o  b  a  b  1  y  the 
least  understood 
of  all  his  .splints; 

this,  however,  is  the  result  of  prejudice  and  of  ignorance 
of  principles  both  of  mechanics  and  of  rest.  It  is  the 
only  splint  in  the  world  whose  application  has  been 
raised  to  a  science.  I  allude  to  P.  B.  Bennie’s  formulae 


Fig.  1.— The  double  Thomas  hip  splint 
applied.  (After  Thomas.) 

Fig.  2.— The  caliper  knee  walldng  splint. 
(.After  Thomas.)  e,  Ring  at  upper  thigh, 
n,  Band  behind  knee.  a.  Band  behind 
lower  third  of  leg.  r,  Inserted  into  socket 
in  boot  heel. 
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for  the  accurate  fitting  of  the  splint  and  the  correction 


of  deformities. 


One  formula  is : 

cos  a,  sin  $ 


Sin  6  = 


V  [1  -  cos- a,  COS'^/3) 


Where  9  -^  angle  through 'which  the  plane  of  the  splint 
is  rotated  in  the  direction  of  the  lateral  displacement,  a  is 
the  angle  of  flexion 
required  calculated 
from  0^  as  normal, 
and  S  the  angle  of 
adduction  or  abduc¬ 
tion.  tlie  rotation 
being  made  just 
above  the  joint  and 
the  flexion  opposite 
the  joint.® 

For  elbow  flexion 
Thomas  used  a 
halter  and  collar ; 
for  the  wrist  a 
.simple  tin  splint  to 
hold  the  joint  in 
the  position  of  dorsi- 
flexion ;  for  the 
dorso- lumbar  spine 
a  cuirass ;  for  cer- 

v  i  C  a  1  disease  a  Fig.  3. — Effective  rest  of  risht  hip-joint  by  Thomas’s  dorsal  fixation 

leather  collar;  and  (After Bennie.) 

for  ankle  disease  the  simple  “  crab  ”  splint. 

Thomas’s  work  on  fractures  is  pregnant  with  original 
ideas.  A  brief  mention  may  be  made  to  some  important 


Fig.  4.  The  combined  hip  and  ankle  splint  illustrating  a  simple 
means  of  resting  hip,  knee,  and  ankle  joints. 


He  states  that  in  the  early  years  of  his  practice  ho 
invariably  interfered  with  instances  of  delayed  repair  by 
saw,  wire,  rasping,  and  iieggiug,  but  during  the  later  years 
he  succeeded  better  without  direct  interference,  although 
most  of  his  cases  were  less  hopeful  of  success  than  his 
earlier  cases. 

In  these  days  of  antisepsis  it  is  not  uncommon  for 

even  a  recent  frac¬ 
ture,  especially  if 
compound,  to  bo 
at  once  drilled  and 
wired  or  pegged, 
v."  hen  ordinary 
m  e  c  h  anical  appli¬ 
ances  intelligently 
used  would  be 
better.  This  prac¬ 
tice  I  hold  to  be  a 
retrogression  in  the 
surgery  of  fractured 
bones ;  indeed,  if  wo 
are  more  thoughtful 
of  the  fact  that  it 
is  living  matter  that 
Ave  have  to  manage, 
then  it  would  seem 
that  even  in  delayed 
union  of  fractures 
actual  interference, 
splint.  such  as  drilling  and 

*  excising,  will  seldom 
be  required— nay,  it  will  be  found  that  such  opera¬ 
tions  are  in '  some  instances  a  hindrance  rather 
than  an  aid  to  repair,  and  operations  of  this  character 
would  then  be  reserved  for  old  chronic  cartilaginous- 
connexions  only. 

He  preferred  to  give  cases  of  delayed  union  conservative 
treatment  before  operating — stimulating  the  part  by  com¬ 
pression  and  percussion  combined  Avith  efficient  fixation  of 
the  fractured  area.  At  first  he  did  not  regard  efficient 
fixation  as  essential,  but  later  insisted  on  it  as  he  found 
the  time  for  repair  shortened.  By  this  mode  of  treatment 
he  was  invariably  successful.  Percussion  Avas  applied  with 


principles.  Efficient  fixation,  he  asserted,  best  assists  the 
restoration  and  repair  of  the  part  fractured. 

Perfect  rest  of  a  fracture,  if  it  could  be  maintained 
without  supplemental  art  and  interference  Avould  best 
permit  the  repair  of  fractures  up  to  a  normal  condition. 
If  a  fracture  is  in  proximity  to  a  joint  the  limb  ought 
to  be  so  fixed  that  the  utmost  iiro-  / . 

spective  usefulness  may  be  afterwards 
gained  should  the  joint  have  also 
suffered  an  injury  indirectly. 

In  fractured  ole¬ 
cranon  he  merely 
advised  the  extended 
position,  but  if  the 
fracture  Avere  com¬ 
pound,  flexion,  he 
said,  should  be  main¬ 
tained  during  treat¬ 
ment  lest  the  injury 
may  run  a  course 
ending  in  the  loss  of 
motion  of  the  joint. 

He  Avas  careful  to 
distinguish  betAveen 
non- union  after  frac¬ 
ture  of  bone  and 
delayed  repair. 

Non-ituion  should 
apply  only  to  those 
fractures  av  h  i  c  h 
have  resulted  in 
a  cartilaginous,  or 


otherwise,  con- 


Fig.  5. 

Fig.  5. — The  simple 
for  resting  the  ankle  and  foot. 

Fig.  5a. — The  same  applied. 
Thomas.) 


(After 


Fig.  5a. 

'  Crab  ”  splintt. 

nexion  having 
formed  between 
the  points  of  frac¬ 
ture— the  bony  points  not  being  in  actual  contact. 
Examples  of  delayed  reiiair  are  common,  Avhile  those 
of  non-union  are  rarely  met  Avith.  The  gravity  of  delayed 
repair  depends  on  the  locality.  If  found  in  the  shaft 
of  a  bone  it  is  not  so  easily  remedied  as  when  it  occurs 
at  an  extremity. 


Fig.  6.— Gunshot  wound  of  upper  end  of  left  humerus  rested  on  ^ 
upper  limb  abduction  splint. 

I 

a  rubber-protected  mallet  all  round  the  site  of  fracture—, 
the  skin  being  protected  by  felt — about  every  third  day; 
for  four  Aveeks.  Prolonged  tumefaction  for  a  distancel 
around,  above  and  beloAv  the  fracture,  Avas  enforced  by! 
means  of  rubber  bauds.  In  a  case  of  uuunited  fracture  of 


'  Jay  26,  1917] 


MILITARY  ORTHOPAEDIC  HOSPITALS. 


[ 


THE  JIRITISH 

Medical  JoruxAi. 


673 


I  humerus  of  nine  mouths’  standing,  which  he  treated 
cessfully,  he  practised  percussion  weekly  for  four  weeks 
I  practised  daily  for  half  an  hour  “  damming  ”  the  circu- 
on  around  the 
;jture.  It  is  in- 
1 3sting  to  note 
,t  he  regarded 
rcussion  as  a 
■  ans  of  bringing 
1  )ut  an  increase 
bony  structure 
n  iu  cases  of 
I  i-fracture.  It  is 
jortant  to  re- 
imber  that 
omas  was  the 
,  »inator  of  the 

I  gestive  or  hyper- 
lie  treatment, 
lougli  it  received 
le  notice  in  this 
ntry  till  asso- 

i  ted  with  the 
t  ae  of  a  foreign 
geon. 

Muscle. 

•  ’hOmas’s  impor- 
t  contribution  to 
surgery  of  nerve 

I I  muscle  is  that 
[  ociated  with  the 
i  e  a  t  m  e  n  t  of 
1^0  p  p  e  d  wrist. 

re  important 
n  that,  however, 
i  his  explanation 
I  so-called  con- 
ited  muscle  and 
tracted  tendon : 

The  term  con- 
I  tracted  muscle 
'  is  a  misnomer — • 

I  ,i  shortening  of 
true  muscular 
Tissue  from  long- 
iontinuous  ac- 
;ion  does  ,  not 
3ccur.  Neithet’ 

True  .  muscular 
lor  true .  tendon 
Structure,  as  long 
vs  it  is  not  dis¬ 
eased,  can  .  be 
diortened  or 
,engthened.  Dur- 
ng  the  action  of 
True  muscular 
structures  the 
ibrous  raniifica- 
ions  radiating 
rom  the  ten- 
ILnous  origins 
ind  insertions  of  muscles  and  connecting  the  true 
nuscular  structure  become  wrinkled,  and  if  the  true 
nuscular  tissue  remain  long  and  continuously  active 
he  folds  of  fibrous  tissue  become  obliterated ;  and 
vhen  the  true  muscle  is  tired  out  the  contraction  of 
i  his  tissue  acts 
;  0  mechanically 
ix  in  a  special 
losition  the  part 
subjected  to  the 
loutrol  of  that 
I  nuscle. 


j  veen  the  bones 
1  ling  the  joint  he  regarded  as  the  factors  maintain- 
\  the  permanency  of  joint  deformity.  As  a  clinician 
noticed  that  muscles  possessed  of  much  divergent 

C 


fibrous  tissue,  as  soleus  and  gastrocnemius,  are  the  most 
prone  to  permanent  and  obstinate  contraction,  while 
much  permonent  rigidity  of  muscle  is  ticldom  met  with 

in  such  a  muscle 
as  the  sartorius, 
which  possesses 
little  fibrous  tissue, 
except  at  origin 
and  insertion.  As 
further  evidence, 
he  regarded  the 
fact  that  the  true 
muscle  of  a  tendon 
that  has  been 
severed  will  resume 
Suty  in  a  few  days. 
An  unhealthy  con¬ 
dition  of  a  joint 
and  the  necessity 
to  place  the  com¬ 
ponents  in  the 
position  of  e  a  s  e. 
constituting  defor¬ 
mity,  become  the 
stimulus  to  contrac¬ 
tion  of  one  set  of 
muscles  and  to  re¬ 
laxation  and  elonga¬ 
tion  of  the  oppo¬ 
nents.  In  a  joint 
deformity  we  are 
always  dealing  with 
these  two  factors. 
This  muscle  state  is 
maintained  as  long 
as  the  necessity 
persists,  but  the 
muscles  themselves 
are.,  not  diseased. 
If  the  abnormal 
position  be  pro¬ 
longed  owing,  for 
example,  to  the 
severity  of  disease, 
reduction  may  be 
interfered  with  by 
secondary  changes 
— namely,  contrac¬ 
tion  of  the  inter¬ 
muscular  fibrous 
tissue,  alterations  iu 
the  capsule  or  per¬ 
haps  bony  or  fibrous 
connexions  between 
the  joint  surfaces. 

Recognizing  these 
factors  and  also 
that  the  deformity 

has  been  gradual 

in  development  — 
the  contracting  and 
shortening  of  one 
muscular  group  occurring  pa?*!  passu  with  relaxation  and 
lengthening  of  the  opponents — such  a  procedure  as 

forcibly  breaking  down  a  contracted  joint  must  be 
condemned  as  absolutely  unscientific  and  only  worthy 
of  charlatans.  ■ 

Wrist-drop. 

In  the  condition 

known  as  “  wrist¬ 
drop,”  Thomas,  in¬ 
stead  of  assuming 
that  this  was  per¬ 
manent  and  irre¬ 
mediable,  argued 
that  the  primary 

cause  may  have 
been  temporary,  and 
that  elongated 
extensors  were 
mechanically  p  r  e  - 
vented  from  contracting.  They  were  not  of  necessity 
permanently  paralysed  and  stretched.  For  purposes  of 
prognosis  he  used  a  simple  and  effective  test.  “If  the 


Fig.  7. 


-  Fig.  7a. 

Fig.  7.— The  Robert  Jones  abduction  frame.  Used  especially  for  old  ankylosis  of 
hip  and  to  overcome  shortening  iu  malunion  of  femur.  Fig.  7a.— The  same  applied. 


j  his,  together 
i  I  alterations  in 
r  form  of  and 
md  the  arti- 
■  r  capsule  and 

[  iible  connexions  Fig.  8.— Long  plaster  "cock-up”  splint  for  musculo-spiral  paralysis. 
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patieut  be  asked  to  try  and  perform  by  the  exercise  of  the 
will  only  greater  flexion  than  already  exists,  the  Auger, s 
flex  readily,  and  also  by  the  act  of  the  will  extend  forward 
agaiii  to  the  position  of  previous  repose.”  Furthermore, 
“  while  the  wrist  is  flrmly  flexed  by  supplemental  assist¬ 
ance  the  patient  can  by  the  exercise  of  his  will  within  a 
small  radius  rapidly  flex  and  extend  his  Angers.”  Success 
in  these  tests  enable  a  favourable  prognosis  to  be  given, 
and  Thomas  was  successful  in  a  case  of  eighteen  years’ 
standing.  A  recent  case  usually  recovers  in  one  to  four 
weeks  and  an  old  one  in  six  to  twenty  weeks.  In  treat¬ 
ment  by  means  of  a  simple  “  cock  up  ”  splint  the  hands 
and  Angers  are  maintained  in  relation  to  the  forearm  in 
the  position  of  extreme  extension  “  so  as  to  allow  the 
muscular  ^issue  of  the  extensors  of  the  Avrist  and  Angers 
to  retract  from  the  overstrain  or  overdraAV.”  (3n  removal 
of  the  splint  by  the  surgeon  to  test  the  result,  “  should  the 
patient  by  the  exercise  of  his  Avill  be  able  to  maintain 
extension,  the  surgeon  may  alloAv  the  limb  to  be  used,  dis¬ 
continuing  the  angular  extension  apparatus.”  Thomas 
did  not  of  course  regard  this  treatment  as  universally 
successful  in  all  cases  of  dropped  Avrist  or  ankle,  and  in 
connexion  Avith  poliomyelitis  he  Avrote  : 

It  is  my  experience  that  those  cases  Avliich  Ave  meet 
with  after  infantile  paralysis  of  the  upper  extremity 
are  the  most  untractable  because  that  the  central 
nerve  lesion  in  these  cases  is  never  perfectly  recovered 
from  ;  and,  again,  in  many  of  these  cases  Ave  have  to 
contend  with  a  dropped  condition  of  shoulder,  elboAv, 
Avrist,  and  lingers  in  subjects  Avho  do  all  they  possibly 
can  to  tliAvart  our  endeavours  to  assist  them. 

Thanks  to.  Robert  Jones,  these  important  vieAvs  of 
Thomas  on  muscle,  greatly  amplifled,  have  been  intro¬ 
duced  to  the  notice  of  the  profession,  and  it  Avould  be  idle 
to  deny  that  round  them  is  being  built  up  the  modern 
.surgery  of  nerve  and  muscle  injurju 

Nerve  Lesions, 

Thomas  directed  our  attention  to  the  treatment  of 
muscle  in  cases  of  nerve  injury.  Weakened  or  paralysed 
muscles  must  be  rested  just  as  a  diseased  joint  or  bone 
must  be  rested.  The  healthy  opponents  should  not  be 
alloAved  to  contract,  producing  a  stretching  of  the  Aveak- 
cned  group.  Such  conditions  as  contracted  Augers  or 
joints  should  never  be  alloAved  to  occur,  and  should  they 
be  present  they  should  be  remedied  before  any  operation 
is  undertaken.  In  recent  cases  of  divided  nerve,  Avhere 
the  diagnosis  is  certain,  a  reparative  operation  is  essential. 
In  old  cases  it  is  surprising  Avha,t  improvement  can  be 
clfected  by  means  of  rest,  together  Avith  scientiAc  re¬ 
education  aided  by  the  patient’s  volition.  Speaking 
general  I}’-,  no  operation  should  be  undertaken  till  the.se 
methods  have  been  exhausted. 

In  cases  of  injuries  of  nerves  the  ends  are  freshened 
and  sutured.  If  a  gap  exist  betAveen  the  divided  ends  it 
may  be  necessary  to  flex  a  joint — for  instance,  as  the 
elbow — or  alter  the  position  of  the  nerve.  Should  the, so 
fail,  the  gap  may  be  bridged  by  a  long  segment  of  a 
sensory  nerv'e  or  by  strands  of  caigut,  but  it  inu.'-t  be 
remembered  that  such  operative  treatment  is  only  the 
beginning.  The  mere  transmission  of  an  impulse  along  a 
sutured  nerve  is  not  sulAcient  to  cause  recovery  of 
muscular  action,  and  that  is  the  important  thing.  The 
muscle  must  be  rested  and  re-educated  from  zero.  Its 
recovery  must  be  along  biological  lines — that  is,  along  the 
lines  of  the  acquisition  of  its  mammalian  function. 

Slimulated  by  the  Avork  of  the  Liverpool  School  of 
(Orthopaedics,  much  research  Avork  has  been  carried  out 
on  the  evolution  of  muscular  function  throughout  the 
mammalia  so  as  to  form  a  scientiAc  basis  for  mu.scle  re¬ 
education.  Furthermore,  in  cases  of  mu.scle  transplanta¬ 
tion  to  strengthen  the  Aveak,  or  muscle  lengthening  or 
division  to  Aveaken  the  strong,  it  is  important  to  remember 
that  certain  muscles  in  the  economy  are  “  survival  results,” 
and  that  by  the  comparative  method  avc  are  enabled  to 
estimate  the  relative  value  for  grafting — for  examjAle,  of 
the  two  peronei  or  the  two  tibials,  or  the  brachio-radialis. 

In  connexion  with  military  orthopaedics  it  should  be 
remembered  that  Thomas  Arst  introduced  three  simple 
methods  of  treatment  Avhich  are.  310AV  univer, sally 
recognized. 

Jle  taught  us  that  spinal  curvature  Avas  frequently 
associated  Avilh  inequality  of  length  of  limb,  and  that 


au  essential  in  treatment  was  to  raise  the  boot  on 
.shortened  side. 

Inflammation  of  the  metatarso-phalaugeal  joint  of 
toes,  especially  the  great  toe,  to  Avhich  soldiers  are  lir. 
can  be  relieved  by  a  piece  of  hoop  iron  or  leather 
placed  under  the  shoe  sole  that  its  front  margin  is 
under  the  joint,  so  that  in  marching  the  toes  miss  ( 
eussion  with  the  ground  as  the  patient  advances 
opposite  foot.” 

The  Thomas  boot  for  flat-foot,  Avith  the  oblique  heel . 
the  raised  sole  and  heel  on  the  inside,  is  well  knoAvn. 
its  means  strain  is  throAvn  olf  the  inside  of  the  foot, 
tibial  muscles  are  given  a  chance  to  strengthen,  and 
tendency  to  displacement  of  the  internal  cartilage  of 
knee  to  which  these  subjects  are  liable  is  obviated. 

I  have  dealt  at  some  length  on  the  principles  of  Thoi 
because,  although  principles  of  rest  were  enunciated 
Brodie  and  Hilton,  he  Avas  the  Arst  not  only  to  enuuc 
doctrines  of  conservatism  but  also  to  offer  sin 
mechanical  means  by  Avhich  these  could  be  put  i 
practice,  although  at  his  death  his  work  Avas  largely  c 
shadoAved  by  the  operative  system  OAviug  to  the  intror 
tiou  of  antiseptics.  Thomas  fortunately  AA^as  succeede( 
his  practice  by  Robert  .Jones,  Avho  had  the  rare  privileg 
having  worked  Avith  the  master  himself  during  the  h 
years  of  his  life.  Thanks  to  him  Thomas’s  AVork 
been  Avidened  in  its  a.pplication,  numerous  improvemc 
have  been  introduced,  and  scientiAc  .workers  have  .b 
attracted  to  Liverpool  from  all  parts  of  the  world  to  le 
those  conservative  principles  Avhich,  like  Thomas,  he 
alAvays  taught  as  forming  the  foundation  of  surg 
practice.  Thus  in  appointing  Colonel  Robert  Jones,  C 
as  Iu.spector- General  of  Military  Orthopaedics,  the  ^ 
Ofiice  placed  the  treatment  of  the  deformed  soldier  uii 
the  control  of  one  who,  himself  trained  in  the  mod 
aseptic  school,  is  recognized  as  the  greatest  living 
ponent  of  the  conservative  method.  In  him  the  comj 
mental  schools  of  British  s  irgcry  have  been  effect! v 
combined.  The  British  soldier  who  has  suffered  divi^- 
of  a  nerve  is  assured  not  merely  of  a  successful  ase] 
operation  of  suture,  but  of  prolonged  conservative  tr( 
ment  directed  to  the  scientiAc  stimulation  and  re-edneat 
of  the  affected  muscles.  Should  these  methods  bo 
successful,  recourse  may  be  had  to  the  operation 
muscle  grafting,  by  means  of  which  a  flexor  is  askec 
act  as  an  extender  and  an  extender  as  a  bender  as 
result  of  alteration  of  muscle  insertion. 

A  fractured  bone,  even  if  union  be  delayed,  may  be  trea 
by  various  methods  of  conservatism,  but  should  these 
resort  may  be  had  to  the  operative  methods  of  peggi 
bone  grafting,  and  plating,  for  the  advance  in  Avhich  depi 
ment  of  surgery  the  profession  is  under  a  debt  of  gratiti 
to  the  geniits  of  Sir  Arbuthnot  Lane.  Should  the  fee 
be  shortened  it  may  be  re  fractured  and  lengthened  by 
assistance  of  the  abduction  frame  of  Robert  Jones,  Job 
should  they  bo  deformed,  are  not  forcibly  torn  doAvil 
excised,  but  gradually  reduced,  so  that  recovery  in  onq 
of  muscles  is  ahvays  correlated  to  that  of  the  opponei 
By  amrtomieal  rest  of  joints  and  bones  amputations 
limbs  are  obviated;  the  soldier  with  a  displaced  At 
cartilage  of  the  knee,  the  replacement  of  Avhich  is  ahv; 
easy  and  usually  spontaneous,  is  rested  so  as  to  all 
rupture  of  the  collateral  tibial  ligament  on  Avhich  it  larg 
depends  to  repair,  and  Avhen  the  patient  resumes  Avalking 
boot  is  built  up  on  the  inside  to  preA’ent  recurrence 
relieving  strain  on  the  inside  of  the  knee.  Only  in  ca 
of  recurring  displacements  due  to  an  unrepaired  collate 
ligament  is  resort  had  to  removal,  Avhich,  as  described 
Robert  Jones,  is  almost  a  minor  operation.  By  means 
the  Thomas  boot  and  simple  manipulative  measures 
soldier  Avith  even  a  severe  flat-foot  can  be  treated  suect 
fully  without  operative  interference  Avhich  is  reserved 
extreme  cases. 

M  hat  a  difference  in  the  lot  of  the  British  soldier,  trea 
in  1815,  after  M  aterloo,  by  Sir  Charles  Bell,  admittedly 
greatest  anatomist  and  sux'geon  of  his  time,  compared  av 
the  treatment  of  100  years  later  !  It  is  hard  for  us  to  real 
that  Bell  in  his  paper  was  dealing  Avith  scenes  of  onl 
century  ago.  In  this  short  period  of  time,  thanks  larg 
to  the  genius  of  our  countrymen — although  avc  retr 
homage  to  the  names  of  Lavoisier,  Lamarck,  Cuvier,  £ 
Pasteur — the  antiseptic  system,  anaesthesia,  the  cone 
tion  of  vaccine  treatment,  the  placing  of  the  physiologj 
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nerve  and  muscle  on  a  sound  basis,  the  publication  of  the 
{  Origin  of  Sj^ecics,  and  the  establishment  of  conservative 
j  surgical  principles,  have  all  been  introduced.  Without  these 
I  no  modern  orthopaedic  work  would  be  possible.  To  these  we 
must  add  x  rays ;  and  although  we  pay  respect  to  Roeutgen 
for  his  great  discovery,  we  must  always  remember  that 
the  Crookes’s  tube  was  discovered  in  this  country.  We  can 
I  recall  Avith  no  little  pride  that  these  great  discoveries  have- 
'  been  freely  given  to  the  world  for  the  benefit  of  humanity. 

! 

'  RART  II. -STATEMENT  AS  TO  MILITARY  ORTHO- 
I  PAEDIC  HOSPITALS  IN  GREAT  BRITAIN 
AND  THEIR  EQUIPMENT. 

Orthopaedic  cases  comprise  in  one  form  or  another  a 
i  large  proportion  of  the  men  invalided  from  abroad  with 
severe  surgical  injuries. 

Military  orthopaedic  cases  are  held  by  the  Army  Council 

Sto  include  the  folloAving : 

(n)  Derangements  and  disabilities  of  joints,  simple  and 
;  grave,  including  ankylosis. 

)V,  Deformities  and  disabilities  of  feet,  such  as  hallux 

'  'j'  ■  rigidus,  hallux  valgus,  hammer  toes,  metatarsalgia,  painful 
H  heels,  fiat  and  claw  feet. 

A-  (c)  Malunited  and  ununited  fractures. 

^  (d)  Injuries  to  ligaments,  muscles,  and  tendons, 

l':'  (?)  Cases  requiring  tendon  transplantation  or  othe^^ 

treatment  for  irreparable  destruction  of  nerves. 

(  f)  Nerve  injuries  complicated  by  fractures  or  stiffness  of 
joint. 

(g)  Certain  complicated  gunshot  injuries  to  joints, 

I  (h)  Cases  requiring  surgical  appliances. 

i  ;  These  cases  naturally  fall  into  two  groups — those  whose 
disablement  is  only  temporary  and  Avho  after  treatment 
1  ‘Will  be  fit  for  military  service  again,  and  those  Avho  are  so 
!  .  disabled  that  they  must  inevitably  be  discharged  from  the 
l’  ■ '  army. 

. »  The  wounded  soldier  receives  immediate  treatment  in 
general  military  hospital.  If  his  case  comes  into  the 
category  of  orthopaedics,  as  defined  above,  he  is  then 
f  transferred  to  one  of  the  orthopaedic  centres  for  special 
1!  treatment. 

t  If  his  disablement  has  been  only  temporary,  he  may  be 
i  sent  for  after-treatment  to  a  command  depot  until  ultimate 
i  recovery  and  return  to  military  duty. 

IT  - 

,  .  Command  Dei^ot. 

i’  A  command  depot  is  officially  defined  as  a  convalescent 
fcamp  equipped  with  facilities  for  electrical  and  massage 
'  •  treatment  under  medical  direction,  but  mainly  organized 
L*  and  controlled  under  purely  military  officers,  with  the 
•  object  of  hardening  men  by  suitable  exercises  and 
ij  graduated  drill  for  return  to  active  service  at  the  front 
in  a  period  of  about  six  months. 

J  The  men  live  in  huts.  Beds  are  wooden  forms  with 
t  straw  palliasses  and  military  blankets.  Ordinary  diets 
p  f  only  are  given.  Tlie  huts  are  heated  by  stoves. 

The  cases  suitable  for  admission  to  a  command  depot 
iare : 

,  1.  Men  recovering  from  gunshot  wounds  not  involv- 

g  ing  joints  or  nerves. 

c.  2.  United  nerves  giving  normal  action  to  muscles, 

i  3.  Pott’s  fracture,  Colles’s  fracture,  Avith  no  anky- 

■  .  losis  of  joints. 

'  4,  Injuries  to  left  hand  not  to  such  a  degree  as  to 

^  *•.  prevent  the  use  of  a  rifle, 

5.  Simple  myalgia  without  obvious  organic  sym- 
j  ^  ptoms. 

All  scars  should  be  firmly  healed  and  not  situated  at 
^  '*■  points  of  regular  pressure  of  equipment,  for  example, 
^  f  shoulder,  scapula,  Avaist. 

[  •  Spinal  injuries  Avhen  there  are  resultant  symptoms  as 
headache  or  paresis ;  shell  shock  with  the  slightest  tremor 
■  or  mental  impairment;  paralysed  limbs,  drop  foot  or 
hand,  and  neuritis,  are  not  considered  suitable  cases  for 
"  '  admission. 

■  ■  The  command  depots  are  visited  regularly  by  an  ortho- 
I  '^l-P^'Cdic  surgeon,  to  help  the  staff  in  their  choice  of  cases 
I,  ■’  for  orthopaedic  treatment. 


List  of  Command  Dc’pdts  in  the  United  Kingdom. 


Name  of  Com¬ 
mand  D4p6t. 

Accommodation  j 
for  Men  under 
Treatment  in 
Addition  to  1 
Permanent  Staff. 

How  Allotted. 

Sliorebam . 

5, COO 

Eastern  Command. 

Seaford  ... 

5,000 

London  District  R.E, 

Sutton  Coldfield... 

2,000 

Southern  Command. 

Bally\'onare 

4,000 

Southern  Command. 

Tipperary  . 

4,000 

Irish  Command  and  Easten 
Command. 

Randalstown  ... 

3,500 

Scottish  Command. 

Ripon  North 

6,500 

Northern  Command  R.A.  (Re¬ 
gular  and  I.F.) ;  Machine  Gun 
Corps. 

Alnwick  . 

3,400 

Northern  Command. 

Knowsley  Park  ... 

4,000 

AA’estern  Command. 

Heaton  Park  ... 

4,700 

AA'estern  Command. 

Eastbourne  ... 

2.000 

Cavalry  whose  Reserve  Regi¬ 
ments  ai'e  in  the  Eastern, 
Southern,  and  Aldershot  Com¬ 
mands  :  Yeomanry  whose  3rd 
Line  Units  are  in  the  Eastern 
Command.  A  rmyCjclist  Corps ; 
South  African  Contingent. 

Blandford ... 

600 

63rd  (Royal  Naval)  Divisions 
.(only). 

Ampthill  ...  ... 

877 

For  Infantry  (Regular  and  I.F.) 
whose  depots  are  situated  in 
No.  9  District,  preference  to 
Bedfordshire  soldiers. 

Total  beds  ... 

1  45,577 

The  soldier  who  is  permanently  disabled  and  utterly 
unfit  for  further  military  service  undergoes  similar  treat¬ 
ment  in  the  general  and  orthopaedic  hospitals,  and  is 
finally  discharged  and  pensioned. 

Curative  Lidustries. 

In  each  orthopaedic  centre,  besides  surgical  operations, 
massage,  electrical  treatment,  hydrotherapy,  and  gymnastic 
exercises,  a  series  of  curative  Avorksfliops  have  been  estab¬ 
lished  with  successful  and  valuable  results. 

These  curative  industries  serve  a  tAvofold  purpose.  First 
of  all — and  this  is  most  important— they  are  directly 
curative  by  giving  exercise,  under  the  surgeon’s  control 
and  supervision,  to  the  affected  part.  They  are  also 
indirectly  curative  through  their  profound  psychological 
influence  upon  the  patient.  Apathy  and  inertia  are 
replaced  by  bodily  and  mental  activity.  In  the  second 
place,  these  industries  enable  a  certain  number  of  the  men 
to  acquire  a  craft  or  trade,  by  which  they  Avill  become 
more  valuable  to  the  community  by  the  increase  of  their 
wage-earning  capacity  after  discharge. 

A  minor  point  that  experience  has  shoAvu  very  clearly  is 
the  monetary  value  to  the  institution  of  the  Avork  done, 
such  as  splint  making,  cai’penteriug,  painting,  etc. 

The  curative  Avorkshops  are  an  important  evolution  in 
the  war.  In  each  orthopaedic  centre  they  form  an  essential 
part  of  the  treatment,  with  local  differences  dependent  on 
the  character  and  staple  trade  of  the  district.  For  example, 
in  Aberdeen  a  net-making  industry  has  proved  highly 
successful,  and  in  Bristol  basket  making. 

The  permanently  disabled  soldier  is  not  lost  sight  of 
after  discharge  from  the  hospital  and  the  army.  He  then 
comes  under  the  care  of  the  Statutory  (Pensions)  Cftm- 
mittee.  He  may  be  quite  fitted  for  civilian  employment, 
in  which  case  he  may  at  once  resume  his  old  trade  or  seek 
new  employment.  He  may  find  a  place  in  one  of  Lord 
Roberts’s  memorial  workshops  ;  or  he  may  elect  to  undergo 
further  training  for  a  new  craft  or  trade.  The  advantage 
of  the  establishment  of  curative  industries  in  the  ortho¬ 
paedic  centres  becomes  obvious.  The  technical  schools  of 
the  country  have  placed  their  resources  at  the  disposal  of 
the  Statutory  Committee,  and  it  is  understood  that  arrange¬ 
ments  are  being  made  for  the  intensive  education  of  suit¬ 
able  pensioners  at  these  institutions. 

When  a  man  is  transferred  from  a  general  hospital  to  a 
command  depot  it  means  that  his  disability  is  temporary, 
that  he  belongs  to  Group  1,  and  that  he  is  considered 
likely  to  be  fit  for  active  service  within  six  months.  If,  on 
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the  other  hand,  he  is  transferred  from  a  central  hospital 
to  an  orthopaedic  hospital  he  may  belong  either  to  Group  1 
or  Group  2.  If  to  the  former,  his  disability  must  be  neces¬ 
sarily  more  severe  than  that  of  the  man  sent  to  a  command 
depot,  and  the  treatment  required  to  fit  him  again  for 
active  service  may  of  necessity  be  prolonged.  •  If,  however, 
he  belong^s  to  the  latter.  Group  2 — if,  that  is,  the.  medical 
authorities  of  the  central  hospital  decide  that  his  dis¬ 
ability  is  such  as  to  prevent  him  from  ever  becoming 
fit  for  any  form  of  military  service  owing  to  the  fact 
that  he  suffers  from  such  a  lesion  as,  for  example, 
severance  of  the  right  sciatic  nerve  with  foot-drop, 
he  may  also  be  sent  to  an  orthopaedic' hospital.  If 
there  were  always  available  .beds  at  orthopaedic  hos¬ 
pitals  these  patients  could  be  automatically  transferred 
there  from  the  central  hos¬ 
pitals  without  delay,  but  the 
length  of  time  involved  in 
the  treatment  of  patients  at 
orthopaedic  hospitals  of 
necessity  greatly  lessens  the 
number  of  new  patients  that 
can  be  admitted  in  any  one 
year.  The  length  of  stay  of 
the  individual  is  prolonged, 
and  at  present  this  is  a  very 
real  difficulty  ;  because  of  this 
lack  of  accommodation  at 
orthopaedic  hospitals  men 
^may  have  to  be  b].’ought 
before  invaliding  boards  and 
jdischarged  from  the  service 
at  central  hospitals  who  still 
require  to  begin  skilled 
orthopaedic  treatment.  The 
fact,  however,  that  a  man 
has  been  discharged  from 
the  army  does  not  prevent 
him  from  attending  an  ortho¬ 
paedic  centre  as  an  out¬ 
patient  or  from  subsequently 
being  admitted  for  further 
treatment  to  an  orthopaedic 
hospital,  but  it  is  a  break  in 
the  logical  sequence  of  treat¬ 
ment.  Among  this  class  of 
case  may  be  patients  with 
injuries  of  the  musculo-spiral, 
median,  and  ulnar  nerves, 
and  hemiplegias  after  head 
injuries. 

This  difficulty  is  being 
met  by  the  establishment  of 
more  orthopaedic  centres  and 
special  annexes,  but  tho^ 

numbers  of  beds  will  have, ^  to  be  very  lai’ge,  for  these 
cases  are  a  numerous  and  growing  class.  At  present  the 
War  Office  allows  any  discharged  soldier  disabled  by  the 
war  to  obtain  further  treatment  at  a  military  hospital,  if 
he  requires  it,  and  the.se- men  can  always  seek  out-patient 
treatment  at  a  military  orthopaedic  centre  or  hospital; 
but  here  again  we  are  faced  with  the  difficulty  that  they 
may  not  live  within  several  miles’  walking  distance  and 
cannot,  therefore,  obtain  treatment.  Recognizing  our  debt 
to  these  men  and  their  future  value  to  the  State,  it  is 
essential  that  skilled  orthopaedic  treatment,  based  on  a 
scientific  knowledge  of  the  principles  of  surgical  rest  and 
of  the  anatomical  a.ud  biological  methods  by  which 
recovery  of  muscyilar  function  can  be  obtained,  together 
with  the  mechanical  training  necessarily  accompanying 
these,  should  be  made  available  for  them.  Disabled 
soldiers  fall  obviously  into  two  classes  :  (1)  Those  who  are 
wholly  permanently  disabled  for  any  kind  of  work; 
(2)  those  who  may  by  re-education  be  restored  to  social 
and  professional  efficiency  in  varying  degrees.  The 
recognition  of  Avhat  patients  constitute  class  (1)  can  only 
be  left  to  skilled  orthopaedic  surgeons  and  be  based  on  the 
principles  above  enunciated.  How  to  best  treat  those 
comprising  class  (2)  is  the  present  urgent  question,  but 
enough  has  been  said  to  show  that  the  problem,  at  least 
from  its  medical  .side,  is  being  energetically  and  adequately 
grappled  with. 

I  must  especially  thank  Major  C.  V,  Mackay,  M.D., 
R.A.M.C.,  of  the  King  George  Military  Ho.spital,  for 


Fig.  9.— Patients  returning  from  France  suffering  from  gunshot 
wounds  of  the  knee  rested  in  Thomas's  "  bed  knee  splint. 

be 


numerous  valuable  suggestions  and  for  his  assistance  ia 
drawing  up  the  plan  on  which  this  information  is  based. 

Ortlio])aedic  Centres  in  the  British  Isles. 

There  are  now  fully  established  ten  orthopaedic  centres 
in  Great  Britain  and  Ireland. 

In  England  there  are  already  four,  of  which  one  is' 
at  Shepherd’s  Bush.  The  other  orthopaedic  centres  in 
England  are  :  Alder  Hey,  Liverpool,  the  first  to  be 
formed,  under  Colonel  Robert  Jones;  Leeds,  and  Bristol.' 
It  is  proposed  to  found  additional  centres  a,t  an  early 
date.  In  Wales  the  orthopaedic  centre  is  at  Cardiff. 

Two  centres  have  been  established  in  Ireland,  one  at 
Belfast,  one  at  Blackrock,  Dublin.  In  Scotland  there  are” 
three :  Bangour  near  Edinburgh,  Aberdeen,  and  Bella- 

houston,  Gla.sgow. 

The  same  general  scheme 
of  treatment  is  adopted  in 
each  centre  under  the  super¬ 
vision  of  Colonel  Robert 
Jones. 

It  may  be  mentioned  that 
each  orthopaedic  centre 
deals,  in  addition  to  the  re¬ 
pair  of  deformities,  with  the 
'preparation  of  the  stump, s 
of  limbless  soldiers  before 
admission  to  Roehampton 
and  other  hospitals  where 
artificial  limbs  are  provided. 

■  List  of  Orthopaedic  Hospitals 
and  Centres  in  the  United 
Kingdom. 

Military  Orthopaedic  Hos¬ 
pital,  Shepherd’s  Bush,  W, 
1,000  beds. 

National  Orthopaedic  Hos¬ 
pital,  Great  Portland 
Street,  W.C.  170  beds. 
Military  Orthopaedic  Hos¬ 
pital,  Alder  Hey,  Liverpool. 
850  beds. 

Welsh  Metropolitan  War 
Hospital,  Whitchurch,  Car¬ 
diff.  500  beds. 

Beaufort  War  Hospital,  Fish¬ 
ponds,  Bristol.  500  beds. 
2nd  Northern  General  Hos¬ 
pital  ,  Beckett’s  Park,  Leeds, 
250  beds.  - 

Bellahouston  Hospital,  Glas¬ 
gow.  400  beds. 

Bangour  Hospital,  Edin¬ 
burgh.  400  beds. 

Oldmill  Hospital,  Aberdeen, 
250  beds. 

Belfast  U.V.F.  Hospital.  300 
beds. 

Dublin.  200  beds. 

The  Military  Orthopaedic  Hospital,  Shepherd’s  Bush, 
Loudon,  may  bp  described  as  typical  of  all  the  centres. 
It  13  fully  equipped,  and  has  a  visiting  and  resident 
medical  staff.  It  is  under  the  personal  supervision  of  th^ 
Inspector,  who  visits  Aveekly.  The  number  of  patieut‘5 
from  the  opening  of  the  hospital  on  March  1st, 
I9I61  to  lebruary  28th,  1917,  was  2,870,  and  the  number 
discharged  2,101. 

_  I  he  following  list  of  the  discharged  patients  is 
important  as  showing  the  beneficial  results  of  treat¬ 
ment  : 


1. 

Duty. 

2. 

Command 

Depot. 

3. 

Re-classifi¬ 

cation. 

1916. 

-  I 

March  . 

2 

5 

April  . 

14 

14 

4 

May  . 

14 

16 

g 

June  . 

9 

27 

11 

July  . 

36 

17 

10 

August  . 

24 

29 

21 

September  . 

20 

41 

14 

October . 

46 

55 

26 

November  . 

27 

62 

25 

December  ...  ' . 

19 

57 

18 

1917. 

' 

January . 

34 

27 

16 

February  . 

17 

32 

26 

262 

382 

00 

’ 
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,  The  majority  of  the  patients’nnder  Class  3  (re-classifica¬ 
tion)  Avere  able  to  undertake  mild  forms  of  military  duty, 
thus  relieving  fitter  men  for  active  service. 

,  „  In  reference  to  discharged  patients  it  is  important  to 
•  bear  iu  mind  that  owing  to  more  rigid  army  regulations 
the  discharge  of  men  from  the  army  to  civil  life  as  “  unfit 
for  further  military  service  ’’  has  recently  been  consider- 
j  ably  curtailed. 

j  Apart  from  the  question  of  available  beds,  there  is  no 
difficulty  about  the  admission  of  a  discharged  soldier  into 
'  this  hospital  for  further  treatment.  On  March  1st,  1917, 
I  the  number  of  discharged  soldiers  iu  the  hospital  was  50, 
and  there  were  10  out-patients. 


Electro-therapeutical  Department. 
'■  This  department  is  under  the  supervision 
.  Rowley  Bristow,  R.A.M.C.,  F.R.C.S.  During 
July,  1916,  to  March  1st,  1917,  the  number  of 
,  given  in  the  de- 
partment  was 
19,000,  and  the 
number  of  n  e 
patients  dealt  with 
728. 


of  Captain 
the  period 
treatments 


Massage. 

The  massage  department  is  under  the  supervision  of 
Dr.  J.  Mennell,  and  is  equipped  with  all  modern  appliances 
for  mechanical  treatmeht.  There  are  tAvcuty-three  trained 
assistants  in  the  department — namely,  twenty-one 
masseuses  and  two  masseurs. 

The  number  of  patients  treated  and  discharged  from 
March,  1916,  to  March,  1917,  Avas  863.  On  March  1st, 
1917,  the  number  of  patients  under  treatment  Avas  280. 
The  average  number  of  Aveekly  treatments  is  1,680. 


Gymnasium  and  Hydrotherapy  Dejmrtmenf. 

A  large  gymnasium  is  now  in  course  of  construction, 
to  Avhich  patients  Avill  automatically  pass  from  the  massage 
department.  The  plans  for  a  hydrotherapy  department 
have  been  completed,  and  a  building  Avill  shortly  be  placed 
under  construction.  Both  these  departments  Avill  be 
under  medical  control  and  iu  the  immediate  charge 

of  trained  in¬ 
structors. 


Employments  in  Curative  IVorkshops. 

Splint  makers,  smiths,  engineers  ...  ...  25 

Carpenters  ...  ...  ...  ...  ...  10 

Tailors  (abdominal  belts,  surgical  slings)  ...  8 

Bootmakers  (surgical  boots,  repairs)  ...  ...  5 

Fretworkers  (men  with  dropped  feet)  ...  ...  3 

Leatberworkers  (blocked  leather  splints)  ...  4 

Electricians,  plumbers,  and  iroiiAA'orkers  ...  7 

Masons  (rejiairs  iu  hospital)  ...  ...  ...  2 

Grindery  (instruments  used  iu  operating 
theatres)  ...  ...  ...  ...  ...  2 

Wood  choppers  (sawing  and  chopping  firewood 
for  use  of  hospital)  ...  ...  ...  ...  9 

Cigarette  makers  ...  ...  ...  ...  7 

Office  and  stores  ...  ...  ...  ...  4 

Draughtsman  ...  ...  ...  ...  ...  1 

Orderlies  and  fatigue  party  (errands  between 
different  departments,  keeping  yard  and  shops 
clean,  taking  completed  work  to  different 
Avards)  ...  ...  ...  ...  ...  11 

Painters  (painting  splints  and  general  work  in 
hospital)  ...  ...  ...  ...  ...  8 

Total  . 106 

In  addition  to  this  special  Avork,  over  300  have  occupa¬ 
tions  allotted  to  them. 


Typ>e  of  Case. — 
j|\The  cases  dealt 
a  Avith  were  mainly: 

}f  1.  Peripheral 
|t  ;  nerve  injuries, 
f  j.--  .2.  Stiff  joints 
rpf,  Avith  muscular 
Avastiug. 

.  ,  3.  Atrophy,  of 

J  muscle. 

4.  Adherent  and 
painful  scars. 

.  .  5.  F unctional 

jy| ;  conditions. 

-It  6.  Trench  feet 
and  allied  con¬ 
ditions. 


-  _  Staff. — The  staff 
I  consists  of  fourteen 
•  trained  masseuses 
A.P.M.C.  Avorking 
under  the  direction  of  a  surgeon  in  charge. 

<  The  electrical  treatment  of  muscle  is  largely  carried  out 
.  by  a  specially  wound  faradic  coil  introduced  by  Captain 
.  Bristow.  This  coil  is  arranged  so  as  to  yield  a  current 
which  is  as  nearly  as  possible  painless,  and  Avhich  is  under 
the  control  of  the  operator,  so  that  the  intensity  of  the 
I' stimulus  can  be  altered  from  moment  to  moment. 

Rhythmical  graduated  contractions  of  muscle  are  brought 
»’ about  by  this  method.  The  muscle  to  bo  treated  is  made 
i !  to  contract  gradually  from  zero  to  the  desired  maximum, 
and  then  alloAved  to  relax.  It  is  alloAved  to  remain  fully 
relaxed  for  a  second,  and  then  again  stimulated.  The  left 
;hand  of  the  operator  grasps  the  muscle  and  appre- 
j  ciates  the  degree  of  contraction,  whilst  the  right  con¬ 
trols  the  intensity  of  the  stimulus.  In  this  Avay  the 
exact  degree  of  contraction  desirable  for  each  muscle  or 
'  muscle  group  is  obtained.  The  control  by  hand  is 
,  essential  for  the  most  efficient  method  of  Avorking,  and 
no  motor-driven  or  other  form  of  mechanical  interrupter 
can  replace  this  control  efficiently.  With  trained  operators 
there  is  no  ri.sk  of  muscles  being  stimulated  to  the  extent 
of  causing  fatigue,  and  so  retarding  progress.  The  main 
differences  between  this  coil  and  the  ordinary  faradic 
coil  are : 

The  special  coil  has  thick  Avire  in  both  the  primary  and 
secondary  Avindings,  and  the  number  of  layers  in  the 
i  secondary  is  less  than  iu  the  primary — 5:3.  The  inter- 
i  rupter  can  be  exactly  regulated  by  a  sliding  Aveight.  A 
condenser  of  appropriate  capacity  is  placed  in  circuit,  to 
damp  out  the  spark  and  assist  in  reducing  the  “  skin 
effect  ”  to  a  minimum. 

The  intensity  of  the  stimulus  is  varied  at  Avill  by 

(1)  using  either  one,  tAVO,  or  three  layers  of  the  secondary ; 

(2)  by  pushing  in  or  Avithdrawing  .the  soft  iron  core  in  the 
primary. 


The  Curative  Tro?-7f- 
sho2')s. 

The  curative 
Avorkshops  are  of 
utmost  importance. 
In  these  Avorkshops 
the  men  are  given 
a  definite,  regular, 
and  interesting 
occupation,  and 
energy  instead  of 
being  av  a  s  t  e  d  is 
directed  to  serve 
some  lAseful  pur¬ 
pose.  These  Avork¬ 
shops,  Avhich  are 
under  the  personal 
supervision  of  Mr. 
Poate,  OAve  t  heir- 
existence  to  the 
energy  and  forc- 
siglit  of  King 
Manuel,  aaTio  has 
not  only  devoted 

Fig.  10.— Interior  of  department  for  electro-therapeutics.  his  valuable  time 

to  those  at  Shep- 

I  herd’s  Bush  but  has  also  superintended  the  erection 
j  of  similar  ones  in  other  orthopaedic  centres  throughout 
the  United  Kingdom.  The  men  working  are  employed 
asfolloAvs: 
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Hetiirn  showinff  Numher  and  Value  of  Splints  Made  in 
Orthopaedic  Workshops. 


eek  ending — 
October  28th, 

1916  ... 

36 

•  •• 

£  s. 
5  3 

d. 

0 

November  4th 

49 

•  •  • 

7  14 

6 

„  nth 

•  «  • 

75 

• .  • 

17  3 

9 

„  18  th 

•  •• 

64 

... 

9  11 

6 

„  25th 

86 

12  9 

0 

December  2n(l 

21 

11  2 

6 

„  9th 

o  A 

23 

13  16 

0 

„  16th 

67 

14  18 

0 

,,  23rcl 

•  •• 

26 

•  •  • 

14  11 

6 

„  30  th 

•  *  • 

29 

• .  • 

8  19 

0 

January  6th, 

1917  ... 

• .  • 

43 

12  8 

0 

„  ,  13th 

70 

•  •• 

20  12 

0 

„  20  th 

• «  • 

55 

•  •• 

19  1 

0 

,,  27th 

•  •  • 

133 

34  0 

0 

February  3r(l 

122 

27  9 

0 

,,  10th 

... 

91 

30  0 

0 

„  17  th 

55 

•  • « 

19  17 

6 

„  24  th 

•  •  • 

81 

• .  • 

17  16 

6 

March  3rcl 

•  •  • 

106 

31  4 

6 

„  10th 

n  ••• 

... 

139 

... 

34  4 

2 

Totals 

•  •  • 

1,371 

£362  1 

5 

Total  number  of  splints  made  from  October  28th  to 
March  10  th,  1,371. 

Cash  value  at  preAvar  prices,  £362  Is.  5d. 

Of  the  above  returns  1,013  are  stock  pattern  splints,  namely, 
cock-up  splints,  gutters,  club-foot  shoes,  crab  (long  and  short). 
Turner’s  arm,  whole  hand-splints.  The  balance  (35^8) are  special 
splints  designed  in  workshops,  and  made  to  surgeons’ 
instructions. 

Quantity  of  Orthopaedic  liepairs  by  the  Bootmaker. 

The  total  number  of  cases  requiring  orthopaedic  repairs  by 
the  bootmaker  from  October  21st,  1916,  to  March  4th,  1917,  was 
361.  This  was  apart  from  ordinary  repairs.  The  work  con¬ 
sisted  of  inside  and  outside  elevations,  T-straps,  cork  soles,  bars 
on  soles,  crooked  heels,  surgical  boots  and  alterations  according 
to  medical  orders. 


Painting,  Drawing,  Photographic  Department. 

This  department  is  under  the  control  of  Mr.  Bird,  the 
distinguished  artist,  who  is  assisted  in  photography  by 
Mr.  Lewis.  Here  not  only  photographs  and  drawings  of 
cases  during  the  various  stages  of  treatment  and  splints 
used  are  made,  but  actual  paintings  in  natural  colour 
whenever  the  surgeon  thinks  it  ueqessary.  In  this  way 
can  be  kept  complete  records  of  operation  cases,  which  are 
especially  valuable  in  demonstration  for  teaching  purposes. 

X  Pays. 

This  department  is  fully  equipped  with  all  the  latest 
methods  for  a:-ray  photography  under  the  supervision  of 
Captain  Keys- Wells,  R.A.M.C.,  who  attends  the  hospital 
daily. 

Plaster  Department. 

This  is  under  the  charge  of  Sister  Hurch,  formerly  of 
St.  Bartholomev/’s  Hospital,  who  has,  as  chief  assistant. 
Private  Wilde.  Casts  are  made  of  all  deformities  admitted 
and  permanent  records  can  be  kept  of  cases  before  and 
after  operation.  In  addition  to  plaster  jackets  for  support 
and  plaster  splints,  casts  are  made  of  limbs  and  other 
parts  on  which  splints,  both  leather  and  steel,  are  moulded 
so  as  to  ensure  accurate  fitting  when  finished. 

Artificial  Limbs. 

In  association  with  the  question  of  military  orthopaedics 
it  is  important  to  remember  that  at  Roehampton  Hospital 
for  Limbless  Soldiers  all  cases  of  amputation  are  being 
provided  with  suitable  artificial  limbs  at  the  expense  of 
the  State. 

I  am  largely  indebted  for  information  relating  to  the 
Shepherd’s  Bush  Hospital  to  the  courtesy  and  assistance  of 
Major  Jenkins,  R.A.M.C.,  Officer  in  Charge,  Captain  Hill, 
R.A.M.C.,  Registrar,  and  Mr.  Poate,  Director  of  Workshops. 

The  medical  staff  is  to  be  congratulated  in  having  con¬ 
verted  within  a  week  what  was  formerly  an  infirmary  into 
a  modern  orthopaedic  hospital. 


Eeff.rf.nces. 

*  The  Collected  Works  of  Sir  H.  Davy.  Edited  by  his  l)rother,  John 
Davy,  F.E.S.  ^  The  Collected  Papers  of  Ba'-on  Lister,  vol.  ii. 
^  Ifniisactioiis  of  the  American  Orthopaedic  Association,  1891.  ^  The 
Works  of  John  Hunter.  Edited  by  Palmer.  “  Anatomy  of  the  Human 
Body.  John  and  Charles  Bell.  ^  Phil.  Trans.  limjal  Society,  1833. 
1  Position  of  Sir  C.  Bell  among  Anatomists.  Eecture  delivered  by 
Professor  Keith  at  Middlesex  Hospital,  January  19th,  1911.  Eeview  of 
Arboreal  Man,  by  G.  Elliot  Bmith,  Nature,  February,  1917.  *  Effective 
Treatment  of  Hip  Disease,  P.  B.  Bennie,  1907. 
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LECTURE  II. 

We  have  now  to  consider  the  question  of  the  abnormal 
exchange  of  fluid  between  the  blood  capillaries  and  the 
tissue  spaces,  ivhich  leads  to  an  excess  of  tissue  fluid  in 
the  congested  area,  to  a  deficiency  in  other  parts,  and  to 

an  increase  in  the  total  blood  volume. 

* 

Absorption  in  Area  of  Superior  Vena  Cava. 

It  has  been  shown  that  ivhen  the  inferior  vena  cava  is 
obstructed  the  venous  pressure  in  the  fore  part  of  the  body 
falls,  owing  to  abstraction  of  blood  from  this  region,  and 
also  that  at  all  stages  of  the  disease  this  pressure  is  still 
below  normal.  The  circulatory  conditions  in  this  part  are, 
therefore,  such  as  to  determine  a  continuous  absorption 
of  fluid  by  the  capillaries  from  the  tissue  spaces.  It  is  not 
to  be  supposed  that  absorption  is  the  only  process  occurring 
in  this  region,  but  that  a  new  balance  has  been  struck 
between  lymph  production  and  absorption.  Exactly  hoiv 
this  condition  is  brought  about  is  not  known,  except  that 
the  low  capillary  pressure  is  a  factor  in  the  process  of 
absorption. 

Starling  was  the  first  observer  to  show  that  proteins  are 
able  to  exert  a  definite  though  small  osmotic  pressure.  In 
the  case  of  the  proteins  of  the  blood  plasma  he  found  this 
pressure  to  be  about  30  mm.  Hg  as  compared  with  isotonic 
salt  solution.  The  protein  concentration  of  the  extra- 
vascular  fluid  is  a  quarter  or  a  third  of  that  of  the  blood 
plasma,  so  that  the  latter  is  able  to  exert  a  definite 
osmotic  attraction  for  the  extravascular  fluid.  The  force 
of  this  attraction,  as  I  have  already  mentioned,  is  about 
equal  to  the  hydrostatic  pressure  in  the  capillaries,  so  that 
when  the  latter  falls  below  the  normal  level  water  will 
be  absorbed. 

Absorption  in  Area  of  Inferior  Vena  Cava. 

Turning  now  to  the  consideration  of  the  exchange  of 
fluid  in  the  area  drained  by  the  inferior  vena  cava  our  task 
is  not  so  simple.  I  have  so  far  assumed  that  increased- 
absorption  is  occurring  at  the  periphery  as  in  the  fore  part 
of  the  body. 

This  question  of  absorption  at  the  periphery  can  be 
examined  experimentally,  because  the  parietal  peritoneum,; 
Avhich  is  included  in  this  region,  is  particularly  suitable  for 
such  experiments. 

With  regard  to  the  visceral  peritoneum,  it  is  quite  clear 
that  output  has  overbalanced  absorption,  so  that  in  order 
to  find  out  what  is  happening  in  the  case  of  the  parietal 
peritoneum,  we  must  inquire  into  the  relative  parts  played 
by  these  two  processes  in  the  peritoneum  generally  during 
the  various  stages  at  which  the  fluid  is  accumulating," 
remaining  stationary,  or  disappearing. 

Output  into  Peritoneal  Cavity. 

Our  inquiry  into  the  subject  must  first  be  directed  to 
the  relative  rates  of  output  of  fluid  into  the  peritoneum  at 
the  different  periods  of  the  disease.  I  shall  show  later 
that  absorption  from  the  peritoneum  is  occurring  always 
at  the  same  rate,  so  that  a  comparison  of  the  rates  at 
which  the  ascites  reaccumulates  after  the  abdomen  has 
been  thoroughly  emptied  should  give  us  the  required  in-l 
formation.  For  this  purpose  the  animal  was  anaesthetized 
and  the  abdomen  opened  under  aseptic  precautions.  The 
fluid  3vas  then  removed  with  a  graduated  pipette  and  tho 
abdomen  closed.  1  found  that,  however  large  or  small 
the  amount  of  fluid  removed,  and  ivhatever  the  stage 
of  the  disease,  the  ascitic  fluid  had  reaccumulated  on 
the  next  day. 
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It  may  be  stated  generally  that  the  rate  of  output  is 
rapid  from  the  hegiuuing,  that  it  increases  to  some  extent 
as  the  blood  increases  in  volume,  and  that  it  diminishes 
,  gradually  as  the  dropsy  disappears,  although  the  blood 
volume  is  still  high.  In  all  stages  of  the  disease,  there¬ 
fore,  the  dropsy  is  being  actively  produced,  and  it  is  not  a 
question  of  the  production  up  to  a  certain  point,  and  then 
the  gradual  absorption  of  the  accumulated  fluid  after  the 
production  has  ceased.  Absorption  is  constantly  occurring 
at  a  certain  definite  rate,  and  the  accumulation  and  dis¬ 
appearance  of  the  fluid  are  entirely  due  to  alterations  in 
'  the  rate  of  output  of  lymph.  As  the  anastomoses  are 
established  this  rate  of  output  falls,  and  the  ascites,  there¬ 
fore,  disappears.  The  ascites  is  not  a  stagnant  pool  of 
fluid,  which  is  rapidly  put  out  and  then  slowly  absorbed, 
but  at  all  stages  of  the  disease  there  is  a  rapid  and  con¬ 
tinuous  circulation  of  lymph  from  the  blood  into  the  peri- 
*  toneum  and  thence  back  into  the  blood.  The  ascitic  fluid 
^  is  thus  being  constantly  changed. 

Ahsorption  from  Peritoneal  Cavity. 

Ye  now  turn  to  the  question  of  absorption  from  the 
peritoneal  cavity,  and  at  the  outset  it  ajipears  self-evident 
I  that  this  process  must  be  occurring  at  the  normal  rate  at 

I  least;  otlierwise,  judging  by  the  amount  of  fluid  which  is 

8  put  out  during  the  day,  the  animal  would  soon  become 
tightly  distended  with  ascitic  fluid.  If  the  mechanisms 
i  whereby  absorption  is  carried  out  are  normal,  it  is  clear 
)  that  a  check  would  be  placed  to  such  a  rapid  accumulation 

!of  fluid,  because  in  the  normal  animal  it  is  well  known 
that  blood  serum  and  other  protein  solutions  are  readily 
absorbed. 

j  In  order  to  test  the  rate  of  absorption  of  a  normal  cat 
j  for  the  ascitic  fluid  of  another  cat  I  did  three  experiments, 
i  and  found  that  the  normal  cat  absorbs  at  the  rate  of  at 
'  least  2  c.cm.  per  hour,  so  that  in  twenty-four  hours  it 
would  take  up  from  40  to  50  c.cm.  A  further  point  to  note 
is  that  the  amount  of  solid  matter  in  the  residual  fluid  was 
precisely  the  same  as  that  in  the  ascitic  fluid  introduced. 
Absorption  occurs  at  a  uniform  rate,  and  the  fluid  is 
absorbed  as  a  whole. 

The  points  which  have  now  to  be  determined  are 
‘  whether  the  absorptive  mechanisms  of  the  ascitic  cat 
are  in  a  normal  condition,  and  whether  they  are  as 
I  capable  of  fulfilling  their  functions  as  are  those  of  a  normal 
I  animal. 

E  The  normal  animal  absorbs  fluid  from  its  peritoneal 
cavity  in  two  ways  : 

'  '  1.  By  its  subperitoneal  lymphatic  plexus  and 

thoracic  duct,  and 

2.  By  its  subperitoneal  blood  capillaries. 

Y  e  have,  therefore,  to  inquire  into  the  condition  of  the 
'lymph  flow  from  the  thoracic  duct  of  the  ascitic  animal, 
and  whether  the  blood  vessels  of  its  peritoneum  are  capable 
of  absorbing  fluid  at  the  same  rate  as  those  of  the  normal 
‘  animal. 

L 

c  I.  Lymph  Flow  from  the  Thoracic  Dacf. 

The  effect  upon  the  lymph  flow  of  complete  obstruction 
I  of  the  inferior  vena  cava  above  the  diaphragm  is  well 
t  known.  Experimenting  on  the  dog,  Ileidenhain  showed 
(  ,  that  the  lymph  flow  is  immediately  increased.  This 
►  increase  may  be  moderate  but  sometimes  it  is  enormous — 

5  ten  to  twenty  fold.  The  total  solids  in  the  lymph  are 
j  increased  by  1  or  2  per  cent.  Ligature  of  the  portal  vein 
gives  rise  to  a  more  moderate  increase  in  the  lymph  flow, 
the  increase  being  about  five  fold.  The  total  solids  in  the 
lymph  in  this  case  are  diminished  by  about  1  per  cent. 

I  .  Starling  has  proved  that  the  lymph  after  obstruction  of 
'  the  inferior  vena  cava  comes  entirely  from  the  liver,  that 
^  its  increased  quantity  is  due  to  the  very  high  pressure  of 
blood  in  the  liver  capillaries,  and  that  its  increased  con- 
^  centration  is  due  to  the  great  permeability  of  the  walls  of 
the  liver  capillaries  as  compared  with  those  in  other  parts 
of  the  body.  I  have  repeated  these  experiments  on  the 
!  cat  and  have  obtained  similar  results.  I  have  not,  how- 
,  ever,  found  such  great  increases  of  lymph  flow  as  occur 
in  the  case  of  the  dog.  The  increases  which  I  have  noted 
after  ligature  of  the  inferior  vena  cava  have  been  much 
smaller,  not  more  than  two  or  three  times  the  normal,  and 
commonly  less  than  this.  In  all,  however  small  the  increase 
in  quantity,  the  total  solids  of  the  lymph  Avere  increased 
by  about  1  or  2  per  cent. 

1  YTien  the  vein  is  partially  obstructed  above  the 
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diaphragm,  there  is  no  immediate  effect  upon  the  lymph 
flow.  The  animals  with  ascites  may  be  divided  into  two 
groups  Avith  respect  to  their  lymph  floAv:  The  first  group 
includes  tho.se  during  the  first  feAv  days  after  the  vein  is 
constricted  in  Avhich  tiie  venous  pressures  are  normal  or 
nioderately  I’aised,  and  in  AA’hich  the  blood  volume  i.s 
normal  or  not  materially  increased;  in  this  group  the 
lymph  floAv  is  Avithin  normal  limits.  The  second  group 
includes  all  tho.se  at  a  later  date  in  which  the  venous 
pressures  a,re  high,  and  in  AAdiich  the  blood  volume  is  in¬ 
creased;  in  this  group  the  lymph  floAv  is  always  increased. 
In  both  groiq^s  the  rate  of  lymph  floAV  does  not  depend 
upon  the  amount  of  ascites  inesent. 

Cause  of  Increased  Lymph  Flow. 

Y  e  see,  therefore,  that  AAdien  the  di,sease  is  fully  estab¬ 
lished  there  is  a  considerable  increase  in  the  lymph  flow 
from  the  thoracic  duct,  and  aa’o  have  now  to  inquire 
Avhether  this  excessive  Aoaa’^  is  indicative  of  increased  rate 
of  absorption  from  the  peritoneal  caA’ity,  or  AAdiether  it  is 
due  to  increased  rate  of  lynq^h  production. 

If  the  increased  floAv  of*  lymph  were  indicative  of 
increased  rate  of  absorption  from  the  peritoneal  cavity,  the 
rate  of  floAV  should  correspond  Avith  the  amount  of  ascitic 
fluid  present,  because  there  is  no  other  reason  than  the 
accumulation  of  peritoneal  fluid  which  Avould  give  rise 
to  the  increased  lymph  flow.  But  I  have  shoAA'ii  that, 
although  the  thoracic  duct  is  capable  of  carrying  away 
fluid  much  more  rapidly  than  normal,  the  l3unph  flow  is 
not  increased  during  the  first  fcAV  days  Avhen  large  amounts 
of  ascitic  fluid  accumulate.  Also,  in  the  later  stages  the 
flow  maj'^  be  greatly  exaggerated,  although  there  are  only 
small  amounts  of  ascitic  fluid  present.  It  is  quite  true 
that  the  lymph  flovA'  increases  at  the  period  when  there  is 
an  increase  in  the  ascites,  but  that  the  two  conditions 
depend  upon  some  common  factor  and  not  the  one  upon 
the^  other  is  apparent  from  the  comparative  study  of 
individual  cases. 

_  That  injections  of  fluid  into  the  peritoneum  do  not  give 
rise  to  an  increase  in  the  lymph  floAV  Avas  shown  first  by 
OrloAA’’,  and  later  by  other  observers.  Saline  solutions  are 
absorbed  readil^x  but  during  the  process  there  is  no 
increase  in  the  ljunph  flow.  In  the  human  being,  hoA\'- 
ever,  the  pressure  of  ascitic  fluid  not  uncommonly  reaches 
a  considerable  height.  An  abdominal  pressure  of  100  mm. 
Na.2SO,i  solution  was  recorded  by  Starling  and  my.self  in  a 
case  of  ascites  in  a  dog  Avith  heart  failure.  The  abdomen 
contained  2,310  c.cm.  of  ascitic  fluid  and  the  ljunph  flow 
Avas  greatly  increased.  During  the  first  ten  minutes 
30  c.cm.  of  Ijnnph  (about  ten  times  the  normal)  Avere 
obtained  and  Avhen  the  flow  settled  doAvn  to  a  steady  rate 
it  remained  about  five  or  six  times  above  the  normal. 
After  tapping  the  abdomen  and  empt3-ing  the  cavity  the 
lymph  floAV  still  remained  at  its  high  level,  showing  that 
the  rapid  floAV  Avas  not  due  to  draining  aAvay  of  the  peri¬ 
toneal  fluid,  but  still  it  might  have  been  due  to  drainage  of 
distended  lymph  spaces.  In  order  to  determine  Avhether 
fluid  at  high  pressure  was  rapidly  carried  off  by  the 
thoracic  duct  from  the  peritoneal  cavity  I  performed  two 
experiments,  Avhich  gave  identical  results,  and  showed 
that  there  Avas  no  increase  in  the  Ij'inph  floAV,  although 
fairl}'  large  amounts  of  fluid  Avere  absorbed. 

A  distinction  must  be  draAvn  between  absorption  by  the 
l}'mphatics  from  the  peritoneal  cavity  and  from  the  tissue 
spaces.  The  peritoneal  cavit}^  is  enclo.sed  by  a  definite 
membrane,  and  is  in  intimate  relation  Avith  a  subperitoneal 
plexus  of  lymphatics,  but  there  is  probably  no  direct  com¬ 
munication  betAveeu  them.  It  is  regarded  at  the  present 
time  that  the  endothelial  cells  of  the  peritoneal  membrane 
are  everyAvhere  in  close  contact  Avith  each  other,  and  that 
there  are  no  permanent  openings  betAveen  them.  Fluids 
and  solid  particles,  however,  pass  Avith  ease  through  the 
interstices  betAveen  the  cells.  The  force  causing  the  move¬ 
ment  of  such  fluids  and  particles  into  the  subperitoneal 
lymphatics  from  the  abdominal  cavity  is  derived  from  the 
movements  of  respiration,  and  more  particularly  of  the 
diaphragm,  OAving  to  the  arrangement  of  its  lymphatics. 
Solid  particles  are  no  doubt  chiefly  carried  through  by 
leucocytes.  The  composition  of  the  fluid  on  each  side  of 
the  peritoneal  membrane  is  practically  the  same,  so  that 
there  is  no  force  tending  to  osmosis  or  diffusion.  Absorp¬ 
tion  from  the  peritoneum  is  thus  a  relatively  sIoav  process, 
and  it  is  possible  that  if  the  respirator}"  movements  are 
interfered  with  by  an  excessive  accumulation  of  fluid  the 
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process  of  absorption  by  tbe  lyinpbatics  -will  be  corre- 
S])Oiicliiigly  slow.  The  mere  accumulation  of  fluid  in  tbe 
abdominal  cavity  would  not,  therefore,  increase  the  outflow 
of  fluid  from  it.  A  rapid  output  of  lymph  from  the  capil¬ 
laries  would,  on  the  other  hand,  distend  the  lymph  spaces, 
and  materially  raise  the  pressure  in  them,  thus  increasing 
the  outflow  of  lymph.  This  is  particularly  true  of  the 
lymph  spaces  of  an  organ  such  as  the  liver,  w’hich  is 
enclosed  in  a  capsule,  so  that  any  increase  of  lymph  pro¬ 
duction  in  it  more  easily  raises  the  pressure  in  its  lymph 
spaces,  and  increases  the  flow  of  lymph  from  its  lymphatics. 
So  long  as  the  tissue  fluid  remains  inside  the  abdominal 
organs  it  is  aiysorbed  comparatively  quickly  by  the 
lymphatics,  but  when  it  drains  out  into  the  peritoneum 
it  is  lost  to  the  lymphatics,  and  a  certain  time  must 
elapse  before  it  can  be  absorbed  in  the  usual  manner. 
The  increased  lymph  flow  of  tlie  ascitic  animal  is  there¬ 
fore  not  indicative  of  increased  rate  of  absorption  from  the 
peritoneal  cavity,  but  such  absorption  by  the  lymphatics 
takes  place  at  the  same  rate  at  all  stages  of  the  disease, 
and  also  at  the  same  rate  as  in  the  normal  aniinal.  There 
is  no  increase  in  the  rapidity  with  which  fluid  is  drained 
off  during  the  period  of  subsidence  of  the  ascites  from  the 
peritoneum  or  from  the  lymph  spaces,  which  might  be 
supposed  to  have  been  overfllled. 

If  the  increased  lymph  flow  of  the  ascitic  animal  is  not 
dependent  upon  increased  rate  of  absorption  of  the  ascitic 
fluid,  it  must  be  an  index  of  increased  lijmpli  production. 

We  have  already  seen  that,  at  the  period  at  which  the 
lymph  flow  becomes  increased,  the  ascites  attains  its 
maximum  height  both  in  quantity  and  rate  of  production. 
The  latter  depends  iqwn  the  rate  of  production  of  lymph, 
so  that  the  increased  lymph  flow  coincides  with  increased 
lymph  production.  At  this  time,  also,  a  general  plethora 
is  established,  the  pressures  in  the  portal  vein  and  inferior 
vena  cava  rise  and  the  liver  swells  to  an  increased  extent. 
It  was  first  shown  by  W.  Miiller,  and  is  now  universally 
recognized,  tlrat  in  artificial  plethora  there  is  increased 
lymph  production  and  increased  lymph  flow  from  the 
thoracic  duct.  This  increased  lymph  production  takes 
place  chiefly  in  the  "abdominal  organs,  which  are  thus 
responsible  for  the  increase  in  the  flow  of  lymph.  There 
is  therefore  no  doubt  that  the  increased  lymph  flow  and 
the  increase  in  the  ascites  are  directly  dependent  upon  the 
plethora,  and  that  the  lymph  comes  from  the  abtlominal 
organs,  particularly  the  liver. 

Tho  question  which  now  requires  an  answer  is  why 
there  is  no  increase  in  the  lymph  flow  from  the  liver  in 
incomplete  obstruction  of  the  inferior  vena  cava  until  the 
condition  of  plethora  is  established,  whilst  there  is  a  con¬ 
siderable  output  of  fluid  into  the  peritoneum,  giving  rise  to 
ascites.  The  explanation  appears  to  lie  in  the  different 
degrees  of  tension  in  the  distended  liver.  The  flow  of 
lymph  is  constant  from  the  lynqfliatic  radicles  to  the 
thoracic  duct  and  thence  into  the  veins.  There  must, 
therefore,  be  a  gradual  rise  of  pressure  as  we  follow  the 
lymph  stream  up  into  the  liver.  The  higher  the  pressure 
in  the  lymphatics  of  the  liver  the  more  rapid  must  be  the 
flow  of  lymph.  In  the  early  stages  of  narrowing  of  tho 
inferior  vena  cava  the  liver  distends  owing  to  the  rise  of 
venous  pressure  behind  the  obstruction,  but  we  have  seen 
that  this  rise,  although  enough  to  dilate  the  vessels  of  the 
liver  and  fill  out  that  organ  with  blood,  is  really  only 
trifling.  The  vessel  walls  are  altered  and  lose  their  tone, 
so  as  to  remain  dilated  under  a  pressure  which  is  normal 
or  only  slightly  raised.  The  lymph  production  is  increased 
owing  to  nutritive  changes  in  the  capillary  walls,  but  the 
pressure  in  the  lymphatics  does  not  rise  high  enough,  to 
materially  increase  the  lymph  flow  from  the  thoracic  duct. 
The  nutrition  of  all  the  tissues  of  the  liver  suffer,  and  lymph 
drains  out  through  the  capsule  into  the  peritoneum.  When 
plethora  is  established  the  venous  pressures  rise  to  a  high 
level,  the  liver  enclosed  in  its  capsule  distends  further,  and 
the  tension  within  it  becomes  considerable.  There  is  a 
further  increase  in  tlie  lymph  production,  and  tho  lymph 
finds  an  easier  exit  througli  the  lymphatics  than  through 
tho  capsule.  The  condition  now  has  become  somewhat 
similar  in  many  features  to  that  immediately  resulting 
from  complete  obstruction  of  the  inferior  vena  cava,  in 
which  there  occurs  a  rapid  rise  of  pressure  in  the  liver,  a 
great  increase  in  the  lymph  flow,  and  slight  ascites. 
Ascites  will  accumulate  without  any  material  rise  of 
pressure  in  the  liver,  but  the  rate  of  the  lymph  flow  is 
directly  dependent  on  the  pressure  in  that  organ.  In  tho 


case  of  complete  obstruction  the  percentage  of  total  solids 
in  the  lymph  is  increased,  this  being  duo  to  the  fact  that 
the  lymph  is  entirely  derived  from  the  liver.  In  the  ascitic 
animal  there  is  no  increase  in  the  solids  of  the  lymph 
although  the  flow  is  increased.  This  is  what  might  bo 
expected  if  the  increased  lymph  flow  resulted  from 
plethora,  because  in  this  condition  the  lymph  comes  not 
only  from  the  liver  but  also  from  tho  intestine,  tho  lymph 
of  which  is  of  less  protein  concentration  than  normal 
lymph.  The  lymph  is  of  no  greater  concentration  than 
the  normal  because  it  is  a  mixture  of  intestinal  and  liver 
lymph.  Before  plethora  is  established,  and  when  the 
lymph  flow  is  normal,  the  percentage  of  total  solids  is  also 
within  the  normal  limits. 

II.  Absorption  Inj  the  Sahperitoneal  Blood  Capillaries. 

For  reasons  which  I  have  alreadj^  stated,  I  assumed  that 
increased  absorption  was  taking  place  by  the  capillaries  at 
the  periphery  of  the  body,  and  we  have  now  to  inquire 
whether  this  assumption  is  justified  by  experiment.  Tho 
blood  from  the  capillaries  of  the  parietal  peritoneum  passes 
into  the  veins  of  the  abdominal  wall,  so  that  these  capil¬ 
laries  form  part  of  the  system  of  vessels  which  are  situated 
at  the  periphery.  If,  therefore,  it  can  be  proved  that  an 
increased  absorption  is  taking  place  from  the  peritoneum 
directly  into  the  blood,  we  shall  be  justified  in  concluding 
that  our  assumption  is  correct,  because  it  is  obvious  that 
the  visceral  peritoneum,  which  is  putting  out  lymph  at 
such  a  rapid  rate,  cannot  be  held  responsible  for  increased 
absorption. 

For  many  years  it  had  been  known  to  physiologists  that 
the  blood  ves.sels  were  able  to  absorb  fluids  and  dissolved 
substciuces,  but  due  prominence  was  not  given  to  this 
method  of  absorption  until  it  was  definitely  proved  by 
Starling  and  Tubby  that  absoi  ption  of  colouring  matters  in 
solution  from  the  serous  cavities  took  place  rapidly  by  the 
blood  vessels.  They  found  that  the  residue  of  the  solu¬ 
tion,  which  they  had  introduced  into  the  serous  cavity,  on 
withdrawal  contained  protein,  and  concluded  that  the 
process  at  work  was  really  one  of  interchange  between  the 
fluid  in  the  cavity  and  the  blood,  each  taking  from  the 
other  that  constituent  which  it  did  not  possess. 

Later  researches  by  Leathes  and  Starling  shewed  that 
this  absorption  was  due  to  osmosis,  and  that  there  Avas  no 
question  of  any  active  absorption  by  the  endothelium 
becemse  there  was  no  material  difference  in  the  process 
when  the  endothelium  was  injured  by  sodium  fluorido 
or  by  scalding.  Tliey  proved  that  not  only  was  Avater 
absorbed  by  osmosis,  but  also  sodium  chloride  by  diffusion. 

Osmosis  and  diffusion  Avill  thus  account  for  the  absorp¬ 
tion  of  saline  solutions  by  the  blood  vessels  up  to  a  certain 
point — namely,  that  at  Avhich  there  is  equalization  of  the 
amounts  of  the  various  salts  on  each  side  of  the  membrane 
Avhen  osmotic  equilibrium  is  established.  The  osmotic 
pressure  of  the  blood  proteins,  as  Starling  has  pointed  out, 
must  also  be  taken  into  account,  the  force  of  attraction  of 
which  for  extravascular  fluid  varies  inversely  as  the  con¬ 
centration  in  protein  of  the  latter.  One  would  therefore 
expect  absorption  of  fluid  by  the  blood  vessels  to  still  con¬ 
tinue  until  increasing  protein  concentration  of  the  peri¬ 
toneal  saline  solution  reduced  the  absorbing  force  due  to 
the  difference  of  osmotic  pressures  on  eacli  side  of  the 
membrane  to  the  level  of  the  hydrostatic  pressure  in  tlie 
capillaries.  Further  than  this  osmosis  and  diffusion  Avill 
not  account  for  the  absorption  of  ascitic  fluid  by  tho 
capillaries. 

Normal  Cat. 

Our  first  task  is,  tlierefore,  to  find  out  Avhether  the 
ascitic  animal  is  capable  of  absorbing  salt  solution  by  its 
subperitoneal  blood  capillaries,  and,  if  so,  Avhat  is  the  rate 
of  this  absorption  as  compared  Avith  the  normal.  In  order 
to  do  this  I  have  employed  Starling’s  method  of  injecting 
a  coloured  solution  into  the  peritoneum,  and  first,  in  order 
to  obtain  a  standard  of  the  normal  rate  of  absorption  in 
the  cat,  I  repeated  the  experiments  on  the  normal  animal. 
As  the  urine  is  not  uncommonly  suppressed  in  these 
experiments,  instead  of  noting  the  colour  of  this  fluid  as 
an  index  of  the  colour  of  the  blood,  small  amounts  of 
blood  Avere  Avithdrawn  from  the  femoral  artery  at  short 
intervals. 

Three  experiments  were  done,  Avith  the  same  results  in 
each  case.  The  blood  serum  was  distinctly  tinged  blue  in 
about  six  minutes  after  introducing  the  fluid  into  the  peri¬ 
toneum,  and  in  a  fcAV  minutes  later  it  Avas  fairly  dark  blu.o 
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The  lymph  was  tinged  in  fi’om  fifteen  to  twenty  minutes, 
and  was  fairly  dark  blue  in  thirty  to  forty  minutes.  The 
urine  was  also  coloured  blue  when  it  was  excreted.  In  no 
case  was  the  lympli  flow  increased,  and  it  was  never 
darker  than  the  corresponding  sample  of  blood. 

These  experiments  are  in  entire  agreement  with  those 
of  Starling,  and  show  that  coloured  saline  solution  is 
absorbed  rapidly  from  the  peritoneum  of  the  cat  by  the 
blood  vessels,  being  distinctly  visible  in  the  blood  in  about 
six  minutes,  and  in  the  lymph  in  about  fifteen  to  twenty 
minutes. 


Ascitic  Cat. 

"NVe  now  turn  to  a  consideration  of  absorption  by  the 
blood  vessels  of  the  ascitic  animal.  I  have  done  two 
experiments :  the  first  animal  had  had  its  inferior  vena 
cava  narrowed  twenty-four  hours,  and  the  second  one 
twenty-seven  days,  previously.  Tlie  experiments  were 
conducted  exactly  as  described  above.  In  the  case  of  the 
first  cat  the  lymph  flow,  as  is  usual  with  animals  on  the 
•day  after  operation,  was  normal.  In  four  minutes  after 
the  indigo  solution  had  been  introduced  the  blood  showed 
a  distinct  tint  of  blue  which  rapidly  darkened,  but  the 
l3nnph  was  not  stained  until  about  sixteen  minutes  had 
elapsed  after  the  first  tint  appeared  in  the  blood.  The 
second  cat,  which  had  been  operated  upon  twenty-seven 
days  previously,  was  well  nourished  and  healthj".  The 
Ij^mph  flow  of  this  cat  was  increased,  as  is  usual  with 
animals  at  the  end  of  a  month  when  the  blood  volume  is 
increased.  The  blood  was  tinged  blue  in  four  minutes, 
and  the  lymph  in  ten  minutes,  after  the  coloured  fluid  was 
introduced.  The  colours  of  the  blood  and  lymph  increased 
in  intensit}’,  the  blood  at  first  being  the  darker  of  the  two. 

It  is  quite  evident  from  these  two  experiments  that  the 
ascitic  animal  is  quite  as  capable  of  absorbing  coloured 
saline  solution  by  its  subperitoneal  capillaries  as  the 
normal  animal,  and  that  the  absorption  occurs  more 
rapidly,  because  the  blood  was  tinged  in  a  shorter  time  in 
the  ascitic  than  in  the  normal  animal.  The  rate  of  osmosis 
is  therefore  greater  than  in  the  normal  animal,  and  from 
this  we  are  justified  in  drawing  the  conclusion  that  the 
capillaries  of  the  abdominal  wall  are  absorbing  fluid  from 
the  tissue  spaces  more  rapidly  than  normal.  The  same 
conclusion  must  be  formed  in  regard  to  the  hind  limbs,  so 
that  in  the  whole  j)eriphery  of  the  body  increased  absorp¬ 
tion  is  taking  place. 

One  further  fact  is  noticeable.  The  ljunph  of  the  second 
animal  was  coloured  in  about  half  the  normal  time.  This 
is  due  to  the  more  rapid  Ijunph  flow  of  the  animal.  It  is 
an  additional  fact  in  support  of  my  statement  earlier  on 
that  the  increased  lymph  flow  of  the  ascitic  cat  is  an  index 
of  increased  lymph  production. 

It  will  be  remembered  that  a  portion  of  the  parietal 
]ieritoneum  is  drained  by  veins  opening  into  the  superior 
vena  cava.  It  might,  therefore,  be  objected  to  these  ex¬ 
periments  that  the  osmotic  absorption  of  fluid  really 
-occurred  into  these  vessels  and  not  into  those  opening  into 
the  inferior  vena  cava,  so  that  the  experiments  did  not 
prove  absorption  by  branches  of  that  vessel.  This  question 
can  easily  be  set  at  rest  by  ligaturing  the  superior  vena 
cava  before  the  coloured  fluid  is  run  into  the  peritoiieal 
cavit}^  so  that  there  can  be  no  doubt  that  the  fluid  is  ab¬ 
sorbed  by  braaiclies  of  the  inferior  vena  cava.  I  therefore 
performed  two  experiments  of  this  nature.  In  the  first 
cat  the  inferior  vena  cava  had  been  constricted  three  daj's. 
A  cannula  was  connected  with  the  thoracic  duct,  and  the 
superior  vena  cava  ligatured  between  the  entrance  of  the 
azvgos  vein  and  the  auricle.  The  l^’inph  flow  was  normal. 
■  In'two  minutes  the- blood  serum  was  tinged  blue  and  in 
four  minutes  from  the  beginning  its  colour  was  markedly 
blue.  The  lymph  was  not  tinged  till  twenty-one  minutes 
after  the  fluid  was  introduced."  "The  second  cat  was  also  a 
three  days  cat.  The  same  procedure  was  adopted.  The 
Ij’mph  flow  of  this  animal  was  a  little  above  the  average. 
In  two  minutes  the  blood  serum  was  tinged  blue  as  in  the 


first  cat.  The  lymph  was  tinged  in  ten  minutes. 

These  two  experiments  prove  that  the  osmotic  absorption 
of  fluid  occurs  into  the  blood  vessels  of  the  parietal  j)eri- 
toneum  when  all  anastomoses  are  cut  off.  It  will  be 
noticed  that  absorption  occurs  in  a  third  of  the  normal 
time  when  the  superior  vena  cava  is  ligatured.  I  have 
already  shown  that  when  this  vein  is  ligatured  there  is  a 
great  rise  of  pressure  in  all  its  tributaries  from  the  accunm- 
Tatioii  of  blood  iii  them,  and  that  simultaneously  the 


pressure  in  all  the  tributaries  of  the  inferior  vena  cava 
falls  owing  to  abstraction  of  blood.  This  is  the 
reason  of  the  increased  rate  of  absorption  of  the  fluid. 
Ligature  of  the  superior  caya  relieves  the  abdominal 
vessels  of  some  of  their  blood,  with  the  result  that  they 
take  in  fluid  more  rapidly.  It  is  thus  clear  that,  when 
both  superior  and  inferior  venae  cavae  are  obstructed 
together,  increased  absorption  takes  place  in  the  ex¬ 
tremities  and  in  the  body  wall,  whilst  increased  output  is 
occurring  in  the  central  parts  of  the  bod}^.  This  must  also 
take  place  in  uncompensated  heart  disease,  which  I 
have  shown  to  be  precisely  similar  in  its  results  to  the 
simultaueons  obstruction  of  the  superior  and  inferior 
venae  cavae. 

So  far  Ave  have  considered  the  rate  of  absorption  by 
osmosis  at  an  early  s^ge  of  the  process,  and  we  have  uoav  to 
study  the  rate  at  which  it  occurs  during  the  later  stages 
until  absorption  is  complete.  This  Avas  investigated  'by 
removing  all  tlie  ascitic  fluid  and  replacing  it  by  normal 
saline  solution,  Avhich  was  Avithdrawn  at  different  periods 
of  time,  and  examined  in  regard  to  its  amount  and  its 
concentration  in  dissolved  solids  as  compared  Avith  the 
normal  animal. 

On  comparing  the  rates  of  absorption  of  saline  solution 
in  the  normal  and  the  ascitic  cat  I  have  found  that  during 
the  first  hour  almost  the  same  amounts  are  absorbed,  the 
ascitic  cat  absorbing  rather  more  than  the  normal,  but  the 
residual  fluid  in  the  ascitic  cat  contained  a  percentage  gain 
of  solid  matter  Avhich  Avas  six  times  as  great  as  that  of 
the  normal  cat.  In  the  next  experiment  the  absorption 
Avas  alloAved  to  go  on  for  eight  hours:  70  c.cin.  of  saline 
solution  Avere  introduced  into  a  normal  cat  and  at  the  end 
of  eight  hours  only  3  c.cm.  could  be  recovered  from  the 
peritoneum;  the  percentage  of  total  solids  in  it  amounted 
to  4.7 ;  45  c.cm.  of  ascitic  fluid  Avere  removed  from  the 
peritoneal  cavity  of  a  dropsical  cat  and  70  c.cm.  of  saline 
solution  introduced;  at  the  end  of  eight  hours  45  c.cm. 
AA'ere  recovered  from  the  peritoneum.  The  rate  of  absorp¬ 
tion  in  this  cat  had  fallen  off  tAA'o  and  a  half  times  as 
quickly  as  in  the  normal  animal.  The  percentage  of  total 
solids  in  the  residual  fluid  Ava,s  6.6.  The  original  ascitic 
fluid  of  the  cat  contained  7.9  per  cent,  of  total  solids,  so 
that  in  eight  hours  the  animal  had  almost  made  up  its 
original  percentage  of  solid  matter  in  the  peritoneal  fluid, 
and  the  Amlumc  of  the  fluid  avrs  prcciselj'  the  same  as  the 
original  amount  of  ascitic  fluid.  In  another  ascitic  cat 
of  two  Aveeks’  standing  30 c.cm.  of  fluid  Avere  removed  con¬ 
taining  6.5  per  cent,  total  solids.  The  amount  of  saline 
solution  introduced  Avas  49  c.cm.,  and  after  t\A'enty-four 
hours  22  c.cm.  of  fluid  Avere  removed  containing  6.5  per 
cent,  solids. 

One  may  state  ganerallj"  that  certainly  Avithin  tAvelve 
hours  the  introduced  fluid  Avill  have  become  about  the 
same  as  that  originally  AvithdraAvn  both  in  amount  and 
composition.  We  see,  tlierefore,  that  in  the  ascitic  cat  the 
interchange  of  solids  between  the  blood  and  the  saline 
solution  contained  in  the  peritoneum  is  a  much  more  rapid 
process  tlianin  the  normal  animal.  The  process  of  o.smosis 
is  more  rapid  in  the  ascitic  than  in  the  normal  animal 
during  the  early  stages,  but  it  is  interrupted  much  more 
quickly  in  the  ascitic  animal  by  the  more  rapid  output  of 
solid  matter,  so  that  in  the  later  stages  absorption  of 
fluid  becomes  much  slower,  and  osmotic  equilibrium  is 
established  long  before  the  fluid  can  possibly  be  absorbed. 

We  have  now  to  inquire  into  the  origin  of  the  proteiyi 
Avhich  accumulates  in  the  peritoneal  fluid.  The  presence 
of  salts  AAdiich  collect  in  the  fluid  are  quite  easily  accounted 
for  bj’  diffu.sion,  so  that  the  partial  pressure  of .  each  saline 
constituent  of  the  blood  becomes  equal  on  each  side  of  the 
separating  membrane.  The  presence  of  the  protein 
cannot  be  thus  easily  explained,  as  protein  is  iudiifusible. 
In  the  first  place,  I  must  point  out  that  Ave  are  dealing  Avith 
tAVO  sets  of  blood  vessels — those  of  the  viscera,  in  A\diich 
outpiAt  has  overbalanced  absorption,  and  from  Avhich  the 
ascitic  fluid  originates,  and  those  of  the  parietal  peri¬ 
toneum  Avhich  are  absorbing  more  quickly  than  normal — so 
that  Ave  must  distinguish  two  separate  processes :  osmotic 
absorption  of  fluid  and  equalization  of  partial  pressure  of 
salts  by  diffusion  in  the  case  of  the  capillaries  of  tlie 
parietal  peritoneum,  and  increased  outjnit  of  l^'inph  from 
those  of  the  viscera.  It  is  the  increa.sed  output  of  l3unph 
into  the  saline  solution  Aviiich  rapid!}"  brings  its  concentra¬ 
tion  in  protein  and  salts  up  to  that  of  the  original  ascitic 
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fluid,  and  so  arrests  osmosis  and  diffusion  in  the  case  of 
tlie  parietal  peritoneal  vessels.  This  arrest  of  osmosis 
occurs  at  a  certain  stage  in  each  animal,  depending  entirely 
upon  the  rate  of  output  of  lymph. 

The  protein  thus  originates  in  the  lymph  which  is  being 
rapidly  produced  by  the  viscera,  and  for  this  reason  the 
fluid  becomes  of  the  same  composition  as  the  original 
ascites. 

When  salt  solution  is  introduced  into  the  peritoneum  of 
the  normal  animal  protein  appears  in  it  for  the  same 
reason — namely,  that  there  is  normally  a  very  slow  output 
of  lymph  into  the  j)eritoneum,  which  is  being  as  rapidly 
absorbed,  so  that  tins  structure  is  kept  slightly  moist,  and 
there  is  no  accumulation  of  fluid  in  it.  It  is  this  normal 
lymph  production  which  accounts  for  the  appearance  of 
jn-oteiu  in  the  peritoneal  saline  solution.  In  support  of 
this  hypothesis  may  be  mentioned  the  fact,  noted  by  Gray 
and  myself,  that  sometimes  in  the  normal  hutch-fed  rabbit, 
and  commonly  when  it  is  pregnant  and  the  muscles  are 
flabby  and  the  abdomen  is  full,  ascitic  fluid  is  present.  We 
showed  that  there  were  no  pressure  changes  in  the  circu¬ 
lation  of  these  ascitic  animals.  The  ascitic  fluid  of  these 
rabbits  appears  to  be  normal  tissue  fluid,  the  rate  of  pro¬ 
duction  of  which  is  probably  normal,  but  absorption  by  the 
lymphatics  is  impeded  owing  to  the  respiratory  movements 
and  action  of  the  abdominal  muscles  being  less  effective  in 
this  direction  than  are  those  of  a  wild  animal,  in  which 
the  abdomen  is  taut  and  the  movements  active  and 
vigorous. 

Finally,  we  arrive  at  the  question  whether  absorption 
entirely  ceases  by  the  blood  vessels  of  the  peritoneum 
when  osmotic  equilibrium  is  established  between  the 
ascitic  fluid  and  the  blood.  This  entirely  depends  XTpon 
whether  protein  is  absorbed  by  the  capillary  wall  or  not. 

An  increased  absorption  of  fluid  may  be  occurring  by 
the  capillaries  of  the  abdominal  wall,  although  they  do  not 
take  up  the  ascitic  fluid  from  the  peritoneum.  The 
explanation  of  this  is  that  the  protein  concentration  of 
tissue  fluid  is  kept  low  by  the  tissue  cells  using  up  the 
protein  during  their  metabolic  activities,  whilst  the  ascitic 
fluid  remains  of  the  same  protein  concentration.  Until 
proof  is  forthcoming  that  absorption  of  protein  may  occur 
by  the  capillary  wall,  we  must  assume  that  when  the 
qscitic  fluid  attains  osihotic  equilibrium  with  the  blood 
plasma  the  ascites  is  entirely  absorbed  by  the  lymphatics. 

Summary. 

1.  The  accumulation  of  fluid  in  the  peritoneal  cavity 
following  an  incomplete  obstruction  of  the  inferior  vena 
cava  in  the  chest,  or  in  uncompensated  heart  disease,  is 
due  to  an  increased  output  of  lymph  from  the  viscera, 
more  especially  the  liver.  This  increased  output  is  con¬ 
stantly  occurring  at  all  stages  of  the  disease;  an  increase 
in  the  amount  of  fluid  is  due  to  an  increase  in  the  rate  of 
output,  and  the  disappearance  of  the  fluid  is  due  to  a 
gradual  falling  off  of  the  rate  of  output. 

2.  Absorption  from  the  peritoneal  cavity  by  the 
lymphatics  is  occurring  at  all  stages  at  the  normal  rate, 
a  check  being  thus  placed  to  an  excessive  accumulation  of 
the  ascitic  fluid.  The  fluid  is  therefore  being  continuously 
renewed,  and  there  is  a  constant  circulation  of  lymph  from 
the  blood  into  the  peritoneal  cavity  and  back  again  to  the 
blood  by  the  thoracic  duct. 

3.  Increased  absorption  of  tissue  fluid  is  taking  place  in 
the  abdominal  wall  and  hind  legs,  as  in  the  fore  part  of  the 
body,  but  it  has  not  been  proved  that  the  ascitic  fluid 
is  absorbed  as  such  by  the  capillaries  of  the  parietal 
peritoneum.  There  is  no  evidence  to  show  that  the 
endothelial  cells  of  the  peritoneum  actively  absorb  the 
fluid. 

4.  The  increased  lymph  flow  from  the  thoracic  duct 
observed  at  a  certain  stage  in  the  course  of  the  dropsy  is 
an  index  of  increased  lymph  production  in  the  abdominal 
organs  owing  to  the  plethora. 
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The  sterilization  of  contaminated  drinking  water  is  a 
problem  of  special  importance  in  war  time.  The  use  of 
bleaching  powder,  or  similar  hypochlorite  or  chlorine 
preparation,  has  been  used  with  the  greatest  success  for 
the  sterilization  of  relatively  large  volumes  of  water.  The 
use  of  water-carts  containing  water  treated  with  a  care¬ 
fully  regulated  quantity  of  bleaching  powder  has  given 
every  satisfaction  when  the  method  could  be  satisfactorily 
carried  out — as,  for  example,  when  troops  are  practically 
stationary.  The  problem  of  sterilizing  small  individual 
quantities  of  water,  such  as  are  needed  by  cavalry 
or  rapidly  moving  troops,  is  much  more  difticult, 
and,  up  to  the  present,  it  Jias  not  been  perfectly  solved. 
The  u.se  of  hypochlorites  for  such  pnrpo.ses  is  diflicnlt, 
owing  to  the  instability  of  small  tablets  containing  the 
minute  quantity  of  active  disinfectant.  In  their  place 
acid  sulphates  of  the  alkali  metals  have  been  extensively 
u.sed  in  tablet  form,  but  the  superior  potency  of  many 
chlorine  compounds  would  indicate  that  a  stable  potable 
chlorine  disinfectant  suitable  for  the  sterilization  of  small 
quantities  of  water  is  desirable.  With  tliis  end  in  view, 
we  have  made  a  number  of  experiments  with  various 
types  of  substances,  one  of  which  we  believe  to  be  worth 
practical  application. 

Our  first  experiments  were  made  with  chloramine- 
but  it  was  found  that  when  this  substance  was  added  to 
heavily  contaminated  waters  it  required  a  relatively  high 
concentration  to  sterilize  the  water  promptly,  particularly 
in  the  case  of  hard  alkaline  waters.  For  example,  1  part 
of  chloramine-T  to  25,000  parts  of  water  may  be  neces¬ 
sary,  and  such  an  amount  is  decidedly  unpalatable.  Sub¬ 
sequently  it  was  found  that  much  lower  concentrations  of 
chloramine-T  were  effective  if  the  contaminated  water 
was  slightly  acidified  with  any  acid — for  example,  citric, 
tartaric,  acetic,  etc.  Under  these  conditions  1  :  250,000 
or  less  of  chloramine-T  was  effective  (.see  Table  I),  and 
the  resulting  water  was  not  unpleasant  to  the  taste.  But 

TABLE  I. 

E.rperiments  with  CJilorainiiic-T,  with  and  without  Addilion 
of  Tartaric  or  Citric  Acid. , 


No. 

Water  Treated. 

Concentra¬ 
tion  of  Dis¬ 
infectant. 

Acid 
'  Added. 
Grams 
per 
Litre. 

Time  of 
Action  in 
Minutes.  1 

Surviving 
Organisms 
per  c.cm. 

1 

Hard  ivater  -F  B.  cell  ... 

- 

2,508,800 

1  :  25,000 

None 

10 

35,200 

1  :  25,000 

None 

30 

14,880 

2 

Hard  water  +  B.  coli  ... 

_ 

__ 

1,120,000 

1  ;  300,000 

0.4 

10 

180 

1 ;  300,000 

0.4 

30 

0 

3 

Hard  water  J-  B.  coli 

,  - 

0.8 

3,232,000 

-F  0.1  %  faeces 

1  :  200,000 

0  8 

10 

0 

4 

Hard  water  +  B.  coli  ... 

0.2 

-  - 

520,000 

1  :  250,000 

0.2 

10 

27,200 

1 :  250.(  00 

0.2 

30 

7,200 

1 :  250,000 

0.8 

10 

130 

1 :  250,000 

0.8 

30 

50 

5 

Hard  water  -F  V.cholerae 

_ 

744.COO 

1  ;  250,000 

0.8 

10 

0 

1  :  500,000 

0.8 

10 

0 

6 

Hard  water  -F  B.  typbo- 

345,000 

BUS 

1  :  250,000 

0.8 

10 

0 

1 :  500.000 

0.8 

10 

1,760 

1 

1  :  500,000 

0.8 

30 

0 

*  The  abbreviated  name  for  sodium  toluene-p-sulphocbloramide, 
(Cp.  British  Medical  Journal,  January  29tb,  1916  :  Proc.  Hoy.  Soc.^ 
B.  89,  p,  232,  1916. 
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chloramine- T  could  not  be  made  up  in  a  tablet  with  the 
addition  of  an  acid  without  decomposition,  and  the  two 
tablet  system  was  regarded  as  impracticable. 

Subsequently  Ave  experimented  Avitli  preformed  toluene- 
sulphondichloramines,  since  a  substance  of  this  type  is 

[formed  on  adding  acid  to  chloramine-T.  The  early 
results  Avere  most  encouraging  (see  Table  II),  and  it  was 
u 


TABLE  II. 

Experiments  with  0-  and  p-ToluenesxiIphondicliloraminc  in  Poicder 

axid  Tablet  Form. 


No. 

Water  Treated. 

Couceatra- 
tion  of  Dis¬ 
infectant. 

Time  of 
Action  in 
Minutes, 

Surviving 
Organisms 
per  c,cm. 

Form  of 
Disin¬ 
fectant. 

1 

Tap  water  S-  B.  coli... 

11,520 

1  :  250,000 

7 

680 

o-powder 

1  :  250,000 

15 

0 

2 

Tap  water  -1-  B.  coli... 

_ 

_ 

40.980 

1  ;  250,000 

7 

20 

o-powder 

1  :  250,000 

15 

4 

o-poAvder 

1  ;  250.000 

30 

0 

o-powder 

3 

Hard  water  +  faeces 

_ 

_ 

22,080 

suspeusiou 

1  :  250,000 

7 

200 

o-powder 

1  :  250,000 

15 

0 

o-powder 

4 

Hard  water  -f  10% 

_ 

_ 

64,000 

cit5’  sewage 

1  :  250,000 

7 

448 

15 

210 

30 

74 

60 

2 

5 

Tap  water  -I  2.5%  city 

_ 

_ 

6,420 

sewage 

1  ;  250,000 

7 

0 

o-powder 

6 

Tap  water  -f  5% 

_ 

_ 

18.300 

sewa^ie 

1  :  250,000 

7 

1.644 

p-powder 

1  ;  250,000 

15 

455 

1 :  250,000 

30 

0 

7 

Tap  water  -f  5% 

18,300 

sewage 

1  :  500,000 

7 

11,928 

p-powder 

15 

2,600 

30 

930 

60 

0 

8 

Tap  water  -f  5% 

_ 

18,300 

sewage 

1  ;  1,000,000 

7 

19,405 

2J-powder 

1  ;  1,000,000 

15 

18,920 

1  :  1,000,000 

30 

7,024 

1  ;  1,000.000 

60 

650 

9 

Hard  water  +  B.  coli 

— 

161,000 

1  :  200,000 

10 

166,400 

p-tablet 

1 :  200,000 

<10 

108,288 

1 ;  200,000 

60 

56,160 

j  not  until  Ave  had  the  product  put  up  in  tablet  form  that 
i  A\m  found  it  to  be  unsuitable.  The  difficulties  were  two- 
[  fold.  When  the  small  necessary  quantity  of  dichloramine 
— for  example,  0.002  gram  for  0.5  litre  of  Avater— AA^as  mixed 
'  with  Avhat  AA'ere  assumed  to  be  inert  salts,  such  as,  for  ex- 
'  ample,  sodium  chloride,  for  making  into  small  tablets,  the 
very  sloAv  normal  rate  of  decomposition  of  the  dichloramine 
was  greatly  accelerated.  Secondly,  the  dichloramine,  in 
tablet  form,  became  too  insoluble  to  effect  prompt  steriliza¬ 
tion.  The  suhstance  had  therefore  to  be  abandoned,  and 
AA'e  turned  our  attention  to  a,  search  for  similarly  active 
i  compounds  AAdiich  Avould  show  greater  stability  and 
I  solubility. 

'  The  substance  Avhich  is  the  most  suitable  ^  that  we 
]  have  yet  found  is  fj-sulphondichloraminobenzoic  acid — ■ 
C1.2N.0.,S.C6H4.C00H.  It  is  easily  prepared  from  cheap, 
^  readily  available  materials,  and  appears  to  be  effective  and 
i  reasonably  stable.  The  presence  of  the  COOII  group 
'  confers  a  slight  but  definite  degree  of  solubility  in  Avater, 
j  AA’hich  is  increased  by  dispensing  it  Avith  alkaline  salts 
I  such  as  sodium  carbonate  or  bicarbonate,  borax  or  sodium 
j  phosphate.  Formulae  for  the  tablets  are  appended, 

I  together  AAuth  details  of  the  preparation  of  the  substance 
i  and  an  estimate  of  its  cost.  Since  the  synthetic  name  of 
'  the  disinfectant  is  inconveniently  long  for  ordinary  use,  Ave 
j  propose  to  apply  the  name  “  halazone  ”  to  the  tablets  con- 
!  taining  it.  The  a,bbreviatcd  name  gives  some  indication  of 
1  the  character  of  the  compound. 

I  In  Table  III  (p.  684)  are  given  some  of  our  bacteriological 
{  results.  The  technique  employed  Avas  that  in  general  use 
I  and  requires  no  special  description.  FIa’c  or  ten  standard 
I  drops  of  the  treated  Avater  Avere  generally  used  for  plating 
I  on  agar  for  counting  the  surviving  organisms.  Suitable 
I  controls  were  invariably  carried  out. 

1 

) 


From  the  results  in  Table  III  it  appears  that  a  concen¬ 
tration  of  1  :  300,000  is  sufficient  to  sterilize  an  ordinarily 
heavily  contaminated  Avater  in  about  thirty  minutes.  Sucii 
a  concentration  could  be  relied  upon  to  remove  coU, 
typhoid,  or  cholera  organisms.  Special  experiments 
shoAved  that  the  substance  in  tablet  form  Avas  efficacious 
Avhen  acting  on  Avater  contained  in  aluminium  bottles, 
although  a  very  trifling  action  on  the  metal  may  be  observed 
if  tablets  are  alloAved  to  remain  undisturbed  in  long  contact 
with  the  metal.  We  believe  such  action  to  be  of  no 
practical  moment.  The  concentration  of  disinfectant 
given  above  is  just  perceptible  to  the  taste,  especially  in 
Avarm  Avater  containing  little  organic  matter,  but  the  Avatcr 
is  perfectly  palatable.  One  point  of  advaiatage  possessed 
by  the  present  disinfectant  over  most  hypochlorite  pre¬ 
parations  is  the  fact  that  the  active  chlorine  is  less  rapidly 
used  up,  so  that  the  process  of  disinfection  continues  for  a 
longer  period. 

Preparation  anti  Properties  of  the  Disinfectant, 

The  starting-point  in  the  preparation  of  the  substance 
is  2^d;oluenesulphonamide,  a  product  Avhich  is  readily 
obtained  by  the  action  of  ammonia  on  ^^-toluenesulphonic 
chloride.  The  latter  substance  is  a  very  cheap  Avaste 
product  in  the  manufacture  of  saccharine,  and  is  available 
in  relatively  large  quantities.  It  is  now  used  for  the 
manufacture  of  chloramine-T. 

Toluenesulphonamide  is  oxidized  to  ^nsulphonamido- 
benzoic  acid,  and  the  latter  substance  on  treatment  Avith 
chlorine  under  suitable  conditions  gives  the  desired 
dichloramine  acid.  The  reactions  may  be  expressed  as 
folloAvs : 


CH3 

COOH 

COOH 

/\ 

/\ 

/\ 

- ^ 

.  — ^ 

* 

\/ 

\/ 

HOjNHa  SO2NH.3  SO2NCI3 

The  experimental  details  are  as  folloAVS : 

Preparatioxi  of  p-Salpthonamidohentioic  Acid. 

Add  250  grams  commercial  sodium  dichromate  to  a 
mixture  of  200  c.cm.  concentrated  sulphuric  acid  and 
600  c.cm.  Avatcr  contained  in  2-litre  round  flask.  Then 
add  100  grams  crude  toluene-2J-sulphonamide,  and  heat  on 
a  sand  bath  Avith  reflux  condenser  for  one  hour,  using  a 
small  flame  at  first  as  the  reaction  is  vigorous.  On  cooling, 
Avash  the  separated  crystals  Avell  Avith  cold  Avater,  and  then 
dissolve  them  in  hot  dilute  sodium  hydroxide  in  slight 
excess.  Filter  hot,  and  add  excess  of  hydrochlorio  acid, 
and  when  cold  filter  off  the  precipitated  acid  and  Avash 
well  Avith  AA'ater  and  dry.  The  yield  is  about  80  per  cent, 
of  theory.! 

Preparation  of  p- Snlphondicldoraminohenzoic  Acid. 

TAA^enty  grams  of  jj-sulphonamidobenzoic  acid  are  dis¬ 
solved  in  200  c.cm.  approximately  normal  sodium  hydroxide 
(2  mols.),  Avarming  if  necessary.  About  200  grams  of 
crushed  ice  is  then  added,  and  the  mixture  saturated  Avith 
a  rapid  current  of  chlorine.  The  reaction  is  most  con¬ 
veniently  carried  out  in  a  fairly  Avide-mouthed  flask,  which 
may  be  shaken  Avhile  the  gas  is  being  introduced.  If  the 
temperature  should  rise  more  ice  can  be  added.  A  Avhite, 
rather  chalky  precipitate  of  the  dichloramino  acid  is  at 
once  precipitated.  The  acid  is  filtered  off,  using  suction, 
Avell  Avashed  Avith  cold  Avater,  and  dried  in  vacuo  on  a 
porous  plate.  The  dry  substance  is  practically  pure,  and 
may  be  poAvdered  and  preserA'cd  apparently  indefinitely. 
Prepared  by  this  method,  the  yield  of  the  dichloramine  acid 
is  practically  the  theoretical  amount. 

The  substance  is  sparingly  soluble  in  Avater  and  in 
chloroform  and  insoluble  in  petroleum.  It  readily  dis¬ 
solves  in  glacial  acetic  acid,  crystallizing  in  stout  prisms, 
Avhich  melt  at  213^  C.  The  substance  explodes  feebly 
when  rapidly  heated  on  platinum  foil,  but,  compared  Avitli 
most  members  of  the  group,  is  remarkably  stable. 

The  purity  of  the  compound  may  be  checked  by  titra¬ 
tion  as  folloAvs:  0.1  gram  is  Aveighed  out,  dissolved  in 
glacial  acetic  acid  and  potassium  iodide  added.  Tho 
liberated  iodine  is  titrated  Avith  decinormal  sodium  thio¬ 
sulphate,  of  Avhich  14.8  to  14.9  c.cm.  Avill  be  required. 

The  dichloramino  acid  dissolves,  apparently  Avithoufc 
change,  in  excess  of  cold  sodium  hjxlrate  solution,  and  may 
be  reprecipitated  on  addition  of  acids.  With  smaller 
quantities  of  sodium  hydroxide  or  Avith  feebly  alkaline 
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salts,  sucli  as  phosphates  or  borates,  hydrolysis  occurs, 
with  liberation  of  disagreeably  smelling  compounds  of 
nitrogen  and  chlorine."  (See  footnote  at  end.) 

Prejparaiion  of  Tahlels. 

We  have  observed  no  very  marked  differences  in  the 
behaviour  of  the  sulphondichloraminobenzoic  acid  when 
made  into  a  tablet  with  salt  and  either  sodium  carbonate 
or  bicarbonate,  dry  or  crystallized  borax,  or  sodium  phos¬ 
phate,  although  the  crystallized  salts  are  undesirable  if 
the  tables  are  exposed  to  high  temperatures.  The  sodium 
carbonate  tablets  seem  as  satisfactory  as  any,  and  a  con¬ 
venient  formula  for  tablets  weighing  100  to  105  mg.  is  to 
use  sulphondichloraminobenzoic  acid  4  per  cent.,  sodium 
carbonate  4  per  cent,  (or  dried  borax  8  per  cent.),  sodium 
chloride  (pure)  92  per  cent.  The  acid  should  be  ground 
up  with  the  dry  salt  and  the  sodium  carbonate  added 
subsequently.  The  mixture  may  be  passed  through  a 
40-mesh  sieve.  No  lubricant  or  other  addition  is  necessary 
and  should  be  avoided.  The  strength  of  the  tablets  should 
bo  tested  by  dissolving  in  acetic  acid  and  potassium  iodide 
solution,  and  titrating  with  sodium  thiosulphate  as  already 
described  (Ic.cm.  of  N/10  thiosulphate  =  0.00675  gram  of 
the  dichloramino  acid).  They  must  not  be  allowed  to 
dissolve  in  water  and  subsequently  titrated,  as  then 
decomposition  occurs.  The  tablets  should  be  stored  in 
small  amber  glass  bottles. 

Tablets  so  prepared  of  the  weight  mentioned  contain 
about  4  mg.  of  the  disinfectant,  and  are  suitable  for  the 
sterilization  of  a  litre  or  quart  of  reasonably  heavily  con¬ 
taminated  water.  In  the  case  of  extreme  contamination  a 
second  tablet  may  be  necessary. 

Stabiliiy  of  Tablets. 

The  practical  success  of  the  disinfectant  we  propose  Avill 
depend  very  largely  on'the  stability'  of  the  tablet.  At 
present  sufficient  time  has  not  elapsed  for  entirely  con¬ 
vincing  experiments,  but  it  appears,  as  judged  by  a  very 
few  mouths’ observation,  that  the  tablets  are  stable  enough 
for  practical  use.  They  are  certainly  more  stable  than 
other  similar  compounds  with  Avhich  we  are  acquainted. 
When  kept  in  amber  bottles  under  ordinary  conditions  no 

TABLE  HI. 

Experiments  loith  p-SulphondicUloraminohenzoic  Acid  in 
Tablet  Form. 

Bacillus  coli. 


No. 

Water  Treated. 

Concentra¬ 
tion  of  Dis¬ 
infectant. 

Time  of  1 

Action  in  j 

Minutes. 

Surviving 

Organisms 

1  per  c.cm. 

Tablet  j 

Dissolved, 
in  Minutes.  1 

1 

'Tap  water  -f  B.  coli 

_ ^ 

63,800 

1  :  200, COO 

30 

0 

4 

2 

Tap  water  -f  B.  coli 

— 

38,629 

1  :  200,000 

30 

0 

9 

3 

Tap  water  -1  B.  coli 

_ 

— 

112,525 

_ 

1 :  200,000 

15 

0 

9 

4 

Tap  water  +  B.  coli 

_ 

112,525 

1  :  250,000 

15 

0 

9 

E 

Tap  water  -f  B.  coli 

_ 

_ 

112,525 

1  :  400,000 

la 

0 

10 

6 

Tap  water  -f  B.  coli 

— 

178,528 

1  :  500,000 

15 

987 

10 

1 :  500,000 

30 

0 

10 

7 

Tap  water  +  B.  coli 

— 

125,420 

1  :  500,000 

15 

406 

12 

1  ;  500,000 

30 

0 

12 

8 

Tap  water  4-5%  sewage 

_ 

_ 

1,119,003 

+  B.  coli 

1  :  175,000 

15 

6.000 

9 

30 

0 

9 

60 

0 

9 

9 

Tap  water  4-5%  sewage 

— 

_ 

1,158,500 

4-  B.  coli 

1  :  330,000 

15 

150,061 

7 

1  :  330,000 

30 

9,146 

7 

1  :  330,000 

60 

0 

7 

10 

Tap  water  4-  5  %  sewage 

_ _ 

_ 

1,150,000 

4-  B.  coli 

1  :  500,000 

15 

284,800 

5 

1 :  500,000 

30  1 

49,318 

5 

1  :  500,000 

60  1 

70 

5 

11  i 

Deep  yellow  polluted 

0 

_ 

33,152 

. 

river  water  4-  B.  coli 

1  :  250.000 

20 

10,940 

13 

1  :  250.000 

40 

852 

i 

1 ;  250,000 

1 

60 

0 

table  III  {continued). 
Pathogenic  Organisms. 


No. 

Water  Treated. 

Concentra¬ 
tion  of  Dis¬ 
infectant. 

Time  of 

Action  in 
Minutes. 

Surviving 
Organisms 
per  c.cm. 

Tablet 

Dissolved,  | 

in  Minutes.  1 

12 

Tap  water  4-  B.  typhosus 

0 

1  :  225,000 

20 

1.155.4C0 

0 

17 

13 

Hard  water  4-  B.  typhosus 

0 

1 :  333,333 

20 

85,400 

0 

14  , 

14 

Tap  water  4-5%  sewage 
4-  B.  tyixhosus 

* 

0 

1 ;  333.333 

1 ;  333.333 

20 

40 

66,017 

242 

0 

14 

15 

Tap  water  +  5  %  sewage 
4-  B.  typhosus 

0 

1  :  225,000 

1 :  225,000 

20 

40 

240,C0O 

13 

0 

14  - 

16 

Tap  water  4-  B.  para- 
typhosus  A 

0 

1 ;  225,000 

20 

112,000 

0 

17 

17 

Tap  water  4-  5%  sewage 
4-  B.  paratyphosus  A 

0  - 

1  :  225,000 

20 

138,880 

0 

13 

18 

Tap  water  4-5%  sewage 
4-  B.  paratyphosus  A 

0 

1  :  333.333 

1 :  333,333 

20 

40 

29,400 

15 

0 

12 

19 

Tap  water  4-  B.  para¬ 
typhosus  B 

0 

1  ;  225,000 

1 :  225,000 

20 

40 

322,500 

10 

0 

17 

20 

Tap  water  4-  5  %  sewage 
4-  B.  paratyphosus  B 

0 

1  :  225,000 

1 ;  225.000 

20 

40 

309,120 

305 

0 

13i 

21 

'Tap  water  4-5%  sewage 
4-  B.  paratyphosus  B 

0 

1  :  333,333 

1  :  333,333 

20 

40 

139,776 

290 

0 

12 

22 

Tap  water  4-  V.  cholerae 

0 

1 :  450,000 

20 

13,706 

0 

13J 

23 

Tap  water  4-5%  sewage 
4-  V.  cholerae 

0 

1  :  333,333 

20 

11,170 

0 

13 

24 

Tap  water  4-  B.  dys- 
enteriae  (Flexner) 

0 

1  :  450,000 

1  :  450,000 

15 

30 

66,998 

25 

0 

13 

55 

Tap  water  4-  B.  dys- 
enteriae  (Flexner) 

0 

1 :  333,333 

1  :  333,333 

20 

40 

98,990 

17.363 

58 

7 

26 

Tap  water  4-5%  sewage 
4-  B.  dysenteriae  (Flex¬ 
ner) 

0 

1  ;  333,333 

1 :  333.333 

20  , 
40 

164,864 

38 

0 

13 

27 

Tap  water  4-  B.  dys¬ 
enteriae  (Shiga) 

0 

1  :  450,000 

1  :  450,000 

15 

30 

33,852 

12,227 

1,060 

6 

28 

Tap  water  4-  B.  dys¬ 
enteriae  (Shiga) 

0 

1  ;  333,333 

1  :  333,333 

20 

40 

31,200 

10,934 

0 

11 

29 

Tap  water  4-  5  %  sewage 

4-  B.  dysenteriae  (Shiga) 

0 

1  ;  333,333 

20 

2,108  ; 
0  ' 

i 

13 

Tap  water  =  New  York  City  water  (Croton  Reservoir). 


decomposition  Avas  noted  in  two  months.  When  exposed; 
to  bright  sunlight  in  clear  glass  tubes  decomposition  Avas’ 
more  marked,  and  the  same  Avas  t)-ue  of  the  crystallized! 
horax  tablets  at  a  temperature  of  38°  C.  The  dried  borax 
and  sodium  carbonate  preparations  Avere  staffile  under 
these  conditions,  the  bicarbonate  ones  less  so.  On  the 
whole,  dry  borax  or  dry  sodium  carbonate  appear*; 
preferable  to  the  other  salts. 

Cost. 

It  is  rather  difficult  to  give  precise  estimates  of  the  cost 
of  the  finished  product,  but  it  is  safe  to  say  that 
the  tablets  could  be  sold  at  such  a  price  that  100  gallons 
of  AA’afer  could  be  sterilized  at  a  cost  of  one  penny. 

Refebence. 

^  Cf.  Remsen,  Ann.,  178,  p.  298,  1875. 


*  If  the  ethyl  ester  of  sulphonanildobenzoic  acid  is  chlorinated  in 
chloroform  solution  in  the  presence  of  aqueous  sodium  acetate,  ethyl 
sulphondichloraminobenzoate  is  readily  obtained  on  evaporating 
the  chloroform  solution.  It  crystallizes  from  acetic  acid  or  carbon 
tetrachloride  in  stout  prisms,  which  melt  at  about  80°  C.  One  tenth  of  a 
gram  on  titration  with  thiosulphate,  after  adding  potassium  iodide, 
required  14.0  c.cm.  The  theoretical  amount  for  Cl2N.SO2.C6H4. 
COOC2H5  is  14.1  c.cm.  The  substance  was  not  found  to  present  any 
advantages  over  the  free  acid  as  an  antiseptic  or  disinfectant. 
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|l:li>nt0rani&a : 

rlMEDICAL,  SUKGICAL,  OBSTETEICAL. 

f  - 

■  COLLOID  SILVER  IN  INVETERATE  PROSTATIC 

GLEET. 

*  The  remarks  of  Sir  M.  Morris  (British  Medical  Journal, 
May  12tb)  on  colloidal  preparations  afford  me  an  oppor¬ 
tunity  of  drawing  attention  to  a  mode  of  using  argentum 
I  collosol  wbicli  I  bave  found  useful — namely,  its  injection 
,  into  tbe  substance  of  tbe  prostate  gland. 

Cbronic  gonorrhoeal  jirostatic  gleet  often  defies  remedies 
and  occasionally  leads  to  sucb  ravages  in  tbe  gland  that 
.  prostatectomy  bas  been  done  for  tbe  condition  in  America 
;  and  on  tbe  Continent. 

Tbe  chief  difficulty  is  tbe  impossibility — eyen  by  ioniza¬ 
tion — of  getting  medicaments  into  contact  with  tbe 
.  epithelium  of  tbe  ducts,  so  long  and  sinuous  are  tbe  latter, 
so  peculiarly  guarded  are  their  mouths,  and  so  replete 
:  with  secretion.  Moreover,  residual  abscesses  and  abscess 
T  sinuses  are  often  scattered  through  tbe  gland. 

In  sucb  circumstances  I  bave  successfully  injected  tbe 
J  gland  through  tbe  endoscope  with  tbe  aid  of  vision.  A 
'  hypodermic  needle  is  set  on  a  long  silver  tube.  To  tbe 
[I-  proximal  end  a  small  syringe  is  attached.  Tbe  veru  mou- 
|i|  tanum  is  tbe  landmark,  and  tbe  needle  is  driven  into  the 
J]  prostatic  sinuses  on  each  side,  or,  perhaps,  on  tbe  side 
ij  alone  whence  pus  is  seen  to  ooze.  Tbe  proceeding  is  quite 
|j  easy.  By  this  means  tbe  ducts  are  transfixed  and  tbe 
[ii  drug  is  brought  into  direct  contact  with  tbe  disease, 
r  Short  .of  this,  I  employed  for  years  alternate  suctions 
and  injections  under  pressure.  That  medicaments  reach 
the  ducts  in  sucb  circumstances  is  proved  by  tbe  pro- 
ill' static  threads  remaining  stained  for  a  day  or  two,  should 
a  coloured  drug  (permanganate)  be  used. 

Before  employing  any  drastic  treatment  for  tbe  prostate, 
it  is  well  to  apply  local  anaesthetics  and  inject  morphine 
and  pbenazone  into  tbe  rectum. 

I  Loudon,  E.C.  James  MacMunn. 

! .. 

'  Erporta  of  ^orittiis. 

j  _ 

MAKING  AND  CLOSING  OF  COLOSTOMY 
OPENINGS. 

At  a  meeting  of  tbe  Subsection  of  Proctology  of  the  Royal 
Society  of  Medicine  on  May  9tb,  Mr.  E.  Swinford 
Edwards,  tbe  President,  being  in  tbe  chair,  Mr.  P.  Lock- 
hart-Mummery  opened  a  discussion  on  tbe  methods  of 
...  making  and  closing  colostomy  openings.  He  said  that 
f  with  the  advent  of  antiseptic  surgery  the  necessity  for  an 
"extraperitoneal  route  ceased  and  inguinal  transperitoueal 
colostomy  became  tbe  fashion,  replacing  lumbar  colostomy, 

1  which  bad  almost  disappeared  from  surgical  practice.  Tbe 
j  left  lumbar  operation  bad  still  a  possible  field  of  usefulness 
I  in  cases  in  which  a  temporary  colostomy  preceded  an  ab- 
1  dominal  section,  and  might  still  be  tbe  safest  plan  when 
I  there  was  obstruction  and  great  distension  of  tbe  colon 
j  with  solid  faeces. 

i  ■ 

j  Selection  of  Operation  :  T ransverse  Colostomy. 

!  Tbe  inguinal  operation  as  described  by  the  Allingbams 
j  held  tbe  field  until  a  few  years  ago.  The  modifications 
'  devised  by  Witzel,  Braun,  Bailey,  and  Weir,  to  produce  a 
j  valvular  opening  failed  to  attain  their  object.  This  was 
I  :true  also  of  Lientbal’s  operation,  in  Avbicb  a  twist  was 
!  given  to  tbe  bowel.  A  very  great  improvement  was  intro- 
!  duced  by  making  a  vertical  section  through  the  belly  of 
I  tbe  left  rectus.  Ho  bad  followed  this  method  since 
1  and  now  never  used  tbe  oblique  incision  in  the  left  iliac 
i  fossa  except  when  some  very  special  reason  precluded  the 
I  '  use  of  tbe  rectus  incision.  It  gave  better  control  over  the 

^  opening,  especially  when  tbe  patient  stood  or  walked.  The 
I  following  factors  in  performing  the  operation  were  of  chief 
importance ;  (1)  Bringing  out  tbe  colon  through  as  small 
an  opening  in  tlie  abdominal  wall  as  possible ;  (2)  making 
'  a  good  spur  and  subsequently  completely  dividing  tbe 
1  bowel ;  (3)  bringing  tbe  bowel  through  tbe  rectus  muscle  ; 

I  (4)  providing  a  reservoir  for  tbe  faeces  immediately  above 
the  opening.  Tbe  last  could  not  be  secured  in  the  case  of 

1 


sigmoid  colostomy  without  incurring  tbe  risk  of  prolapse, 
but  was  possible  in  transvei’se  colostomy,  which  bad 
recently  come  into  considerable  favour;  it  bad  certain 
advantages.  By  making  tbe  opening  in  the  ascending  part 
of  tbe  transverse  colon  towards  tbe  splenic  flexure  an 
excellent  reservoir  was  provided  for  tbe  faeces  immediately 
proximal  to  tbe  opening.  Prolapse  of  the  bowel  was  very 
unlikely  to  occur.  In  most  cases  excellent  results  as 
regards  control  were  obtained,  but  be  bad  met  with  at 
least  two  cases  iu  which  the  stools  bad  remained 
persistently  loose  after  transverse  colostomy. 

Temp)orary  Colostomy. 

With  regard  to  the  best  form  of  temporary  colostomy', 
be  did  not  think  there  was  much  to  choose  between 
the  transverse  and  sigmoid  operations.  Transverse  was 
certainly  preferable  as  a  preliminary  to  excision  of  the 
rectum,  as  the  surgeon  bad  tbe  whole  of  tbe  sigmoid  to 
use  in  restoring  the  bowel,  and  tbe  opening  was  further 
away  from  tbe  site  of  operation.  Apart  from  this,  bo 
favoured  sigmoid  colostomy  as  a  temporary  operation,  but 
it  was  important  that  tbe  centre  of  tbe  sigmoid  loop  should 
be  used  so  that  tbe  colon  could  be  readily  mobilized 
when  the  opening  bad  to  be  closed  again. 

Closure. 

There  was  still  considerable  difference  of  opinion  as 
to  tbe  best  method  of  closing  a  colostomy  opening,  and 
quite  a  number  of  operations  with  this  object  seemed 
to  be  failures.  He  thought  that  tbe  best  method  was 
to  dissect  tbe  bowel  out  from  tbe  abdominal  wall,  free  tbe 
loop  sufficiently  to  allow  tbe  colon  to  be  drawn  well  out 
of  tbe  abdomen,  and  then,  after  cutting  away  tbe  edges 
of  tbe  opening,  to  restore  tbe  lumen  by  direct  suture. 
Ho  attached  considerable  importance  to  the  following 
procedures  iu  tbe  method  be  employed : 

1.  Before  commencing  tbe  operation  tbe  external  mucosa 
is  either  stei’ilized  thoroughly  or  dissected  loose  and  tbe 
opening  temporarily^  closed  with  suture. 

2.  An  incision  having  been  made  around  tbe  opening  it 
is  deepened  on  one  side  until  tbe  abdominal  cavity  is 
opened  ;  then  with  one  finger  inside  tbe  abdomen  as  a 
guide,  tbe  bowel  is  freed  from  tbe  abdominal  wall  with 
scissors. 

3.  Tbe  loop  is  drawn  through  a  bole  iu  a  towel,  and 
after  being  clamped  on  tbe  proximal  side  a  wedge- 
shaped  piece  of  bowel,  with  its  apex  towards  tbe  mesenteric 
attachment,  is  cut  away  so  as  to  secure  a  good  blood 
supply  and  compensate  for  tbe  narrow  lumen  at  tbe  site 
of  tbe  join. 

4.  The  ends  are  sewn  together  with  a  catgut  stitch, 
taking  up  all  tbe  coats,  and  a  serous  stitch,  also  of  catgut, 
is  placed  over  them. 

5.  Tbe  bowel  is  cleaned  carefully,  and,  tbe  gloves  and 
instruments  having  been  changed,  is  replaced  in  tbo 
abdomen. 

6.  Tbe  abdominal  wall  is  closed  with  a  small  rubber 
tissue  drain  at  tbe  lower  corner  of  tbe  wound. 

7.  After  operation  tbe  bowels  are  not  confined,  but 
are  kept  acting  daily  by  small  enemata  or  small  doses 
of  magnesium  sulphate  by  tbe  mouth.  Tbe  advantages 
of  this  method  were  obvious,  but  good  technique  Avas 
essential. 

Tbo  oldest  and  easiest  method  was  by  dividing  the  spur 
with  an  enterotome,  and  subsequently’  closing  tbo  external 
fistula  by  paring  away  tbo  edges,  inverting  them,  and 
bringing  together  tbe  abdominal  wall  by  deep  sutures. 
Tbe  method  was  safe  and  tbe  results  were  good.  If  safety 
were  tbe  only  consideration,  tbe  patient  being  a  bad  risk, 
be  thought  that  it  was  probably  tbe  best  motbod.  Greig 
Smith’s  operation  left  tbe  gut  inside  tbe  abdominal  wall, 
and  Avitb  a  narrowed  lumen.  Tbe  patients  generally 
suffered  from  cbronic  constipation  and  a  weak  ^ilace  iu  tbe 
abdominal  Avail  Avbicb  required  a  support.  Coffey’s  opera¬ 
tion  Avas  open  to  similar  objections.  With  regard  to  tiie 
young  men  Avounded  in  tbe  Avar  for  Avbom  it  Avas  necessary 
to  close  a  temporary  colostomy  it  Avas  most  desirable  to 
use  that  method  Avbicb  Avould  give  perfect  anatomical 
restoration  of  the  parts. 

For  tbe  purpose  of  estimating  tbo  degree  of  control  over 
the  opening  bo  bad  taken  fifty'  cases  and  classified  them 
according  to  the  amount  of  control  possessed  at  tbe  end  of 
three  months  after  operation,  as  follows :  (1)  Excellent 
control,  tbe  patient  being  able  to  live  an  ordinary  life 
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■without  the  fear  of  an  accident  occurring;  (2)  good  control, 
the  patient  living  an  ordinary  life,  but  with  occasional 
accidents;  (3)  poor  control,  the  patient  having  to  be  very 
careful,  and  accidents  being  not  infrequent;  (4)  bad,  where 
control  was  absent.  Out  of  the  50  there  were  17  cases 
with  excellent  control;  of  these,  15  had  either  had  the 
growth  removed  or  the  colostomy  had  been  for  a  non- 
cancerous  condition;  in  4  of  these  transverse  colostomy  was 
done.  Twenty-three  cases  had  good  control ;  of  these, 
13  were  of  inoperable  cancer.  In  6  cases  the  control  was 
poor;  5  of  these  were  inoperable  cancer;  2  were  trans¬ 
verse  colostomies.  In  4  cases  the  control  was  bad ;  of 
these,  2  were  inoperable  cancer  and  in  2  the  growth  had 
been  removed.  ^  One  was  a  transverse  colostomy.  In  per¬ 
centages  the  result  was  excellent  in  34  per  cent.,  good  in 
46  per  cent.,  poor  in  12  per  cent.,  bad  in  8  per  cent.  When 
the  patient  was  in  good  health,  with  no  growth,  and  not 
old,  the  colostomy  did  not  cause  serious  inconvenience 
in  the  majority  of  cases,  and  with  few  exceptions  the 
cases  in  which  such  inconvenience  occurred  were  those  in 
which  an  inoperable  growth  existed  and  the  patient  was 
old  and  feeble. 

Discussion. 

Mr.  Sampson  Handley  agreed  that  the  opening  in  the 
rectus  sheath  was  a  great  improvement.  The  sigmoid 
was  not  a  very  suitable  bowel  to  employ,  and  the  trans¬ 
verse  colon  should  be  chosen.  This  was  particularly  true 
in  the  case  of  very  stout  patients,  when  the  sigmoid  could 
only  be  brought  out  with  great  difficulty ;  the  transverse 
colon  was,  moreover,  further  from  the  growth.  The 
anterior  layer  of  omentum  sometimes  introduced  a  tech¬ 
nical  difficulty  in  transverse  colostomy,  but  this  could  be 
got  over  by  scratching  through  it.  He  had  no  strong 
views  as  to  the  relative  advantages  of  the  extraperitoneal 
and  intraperitoneal  methods  of  closing  the  openings. 

Mr.  A.  Baldwin  said  that  the  patient  in  these  cases 
should  not  be  subjected  to  more  in  the  way  of  an  opera¬ 
tion  than  was  absolutely  necessary.  He  had  always  used 
a  modification  of  Greig  Smith’s  method,  and  thought  that 
the  degree  of  narrowing  of  the  bowel  was  negligible.  He 
had  not  met  with  constipation  after  it. 

Mr.  F.  Swinford  Edwards  said  that  fifteen  years  ago  he 
had  adopted  hypogastric  as  opposed  to  iliac  colostomy,  and 
had  found  the  control  excellent  in  many  cases.  He  pre¬ 
ferred  it  to  transverse  colostomy,  which  was  not  always 
easy  because  of  the  omentum  lying  before  it,  which  was 
sometimes  very  thick.  He  had  always  used  the  extra- 
peritoneal  method  of  closure  suggested  to  him  by  Mr. 
Baldwin,  a  small  margin  of  skin  being  left  all  round. 


iUbklus. 


GLAUCOMA. 

The  interest  that  has  been  aroused  in  the  treatment  of 
glaucoma  has  produced  a  notable  literature  within  the  last 
few  years.  This  is  reflected  in  the  added  space  given  to 
the  consideration  of  the  disease  in  the  standard  textbooks 
and  in  the  number  of  clinical  essays  appearing  in  the 
medical  press.  This  little  book  by  Lieutenant- Colonel 
R.  H.  Elliot,  entitled  Glaucoma,^  is  a  useful  contribution 
to  the  means  of  information  at  the  disposal  of  the  general 
liractitiouer,  and  one  calculated  to  furnish  him  with  a 
ready  and  exact  means  of  appreciating  the  conditions,  the 
mode  of  treatment,  and  the  dangers  attending  the  disease. 
The  book  is  simply  and  clearly  written  and  free  from  con¬ 
troversial  discussions.  After  a  general  explanation  of  the 
nomenclature  in  use,  a  clear  account  is  given  of  the 
anatomy  of  the  parts  concei’iied  in  glaucoma,  and  this 
is  illustrated  by  excellent  photomicrographs  and  line 
drawings.  The  iihysiology  of  the  circulatory  fluids  of 
the  eye  and  the  manner  in  which  they  maintain  the 
necessary  internal  pressure  are  explained.  An  account  of 
the  tissue  changes  in  the  vessels  and  filtration  spaces 
brings  the  normal  conditions  into  connexion  with  the 
disease  state,  and  leads  up  to  a  consideration  of  the  causes 
and  consequences  of  glaucoma  and  its  diagnosis.  The  signs 

1  Glaucoma:  A  Handbook  for  the  General  Practitioner.  By  Robert 
Henry  Elliot,  M.D.,  F.R.C.S.  Loudon;  H.  K.  Lewis  aud  Co.  1917. 
(Pp.  60.  3s.  6d.  a«t.) 


and  symptoms  of  glaucoma  are  set  out  very  clearly ; 
especially  to  be  commended  is  the  simple  paper-folding 
scheme  which  illustrates  the  cupping  of  the  disc  and  the 
alteration  this  produces  in  the  appearance  of  the  retinal 
vessels  at  the  disc.  It  might,  perhaps,  have  been  wise  to 
have  given  more  space  to  the  discussion  of  “  differential 
diagnosis.”  To  the  man  who  is  not  constantly  treating 
affections  of  the  eye  the  overlapping  of  the  symptoms  of 
conjunctivitis,  iritis,  and  glaucoma,  when  these  states  are 
not  full  blown  and  unmistakable,  may  often  cause  hesita¬ 
tion  and  uneasiness  as  to  the  accuracy  of  his  diagnosis. 

The  treatment  of  the  disease  both  by  drugs  and  opera¬ 
tion  i£  detailed  on  generally  approved  lines,  and  the  opera¬ 
tive  section  gives  an  account  of  the  several  methods  most 
in  vogue ;  the  notice  given  to  the  value  of  massage  ifi 
the  treatment  of  chronic  high  tension  is  particularly  to  be 
commended.  The  last  two  chapters  deal  with  secondary 
glaucoma,  congenital  glaucoma  (buphthalmos),  and  juvenile 
glaucoma.  The  scope  and  purpose  of  the  book  have  caused 
the  author  to  write  often  in  a  dogmatic  tone,  but  this 
affords  no  ground  for  criticism,  more  especially  as  Colonel 
Elliot  states  in  his  preface  that  he  has  in  preparation  a 
larger,  fully  documented  work,  the  publication  of  which 
has  been  postponed  owing  to  the  call  of  the  war. 


NOTES  ON  BOOKS. 

The  Care  of  the  Teeth,  by  Dr.  A.  T.  Pitts, ^  gives  a  brief 
and  business-like  account  of  what  the  average  man, 
woman,  and  child  should  know  about  the  subject. 
Dental  caries,  as  the  author  points  out,  is  the  commonest 
of  modern  diseases  ;  yet  it  is  very  largely  preventable, 
and  the  reader  of  this  little  manual  will  learn  what  he 
ought  to  do  to  conserve  the  teeth.  The  early  chapters 
deal  with  the  structure  and  eruption  of  the  teeth  ;  the 
causes  and  effects  of  dental  decay  are  next  considered, 
and  the  last  chapters  deal  with  the  iirevention  of  dental 
irregularities  and  decay. 

In  The  Health  of  the  Shin^  Dr.  G,  Pernet  gives  a  chatty 
and  interesting  description  of  the  care  demanded  by  hair 
and  skin,  illustrating  his  remarks  with  a»pt  quotations 
from  the  poets,  historical  parallels,  and  travellers’  tales. 
Beauty  doctors,  specialists  in  the  care  of  hair  and  face, 
experts  who  will  take  twenty  years  off  the  looks,  and 
other  such  by-products  of  idleness  combined  with  wealth 
and  conceit  have  been  as  common  as  they  were  in  the 
ancient  civilizations  of  Egypt,  Crete,  Greece,  or  Rome. 
Dr.  Pernet’s  book  may  be  praised  as  a  sound  corrective  to 
over-carefulness ;  it  sets  out,  no  less  well,  the  amount  of 
attention  that  the  skin  may  duly  claim.  The  volume 
ends  with  a  note  on  the  advisability  of  the  foot-bath  ;  the 
reader  will  perhaps  be  reminded  of  the  lady  who,  being 
reproached  for  her  dirty  hands,  turned  away  wrath  by  the 
apology  ;  “  Ah,  Monsieur,  but  you  should  see  my  feet.”  - 

Miss  C.  W.  Smart  has  written  an  excellent  account  of 
the  prevention  and  cure  of  Bed-Sores,^  an  affliction  now 
happily  as  rare  as  it  once  used  to  be  common  among  the 
bed-ridden  and  paralytic.  Though  the  volume  may  con¬ 
tain  little  that  is  new,  it  gives  a  sound  and  practical 
account  of  the  matter. 


2  The  Care  of  the  Teeth.  By  A.  T.  Pitts,  M.R.C.S..  L.R.C.P.,  L.D.S. 
Methuen’s  Health  Series,  edited  by  N.  Bishop  Harman,  M.B.,  F.R.C.S. 
London:  Methuen  and  Co.,  Limited,  1916.  (FcaiJ.  8vo,  pp.  117;  20 
figures.  Is.  net.) 

®  The  Health  of  the  Skin.  By  G.  Pernet,  M.D.  Methuen’s  Health 
Series,  edited  by  N.  Bishop  Harman,  M.B.,  F.R.C.S.  London  ;  Methuen 
aud  Co.,  Limited.  1916.  (Fcap.  8vo,  pp.  113.  Is.  net.) 

^Bed-Sores :  Their  Prevention  and  Cure.  By  C.  W.  Smart,  Matron 
of  Waddington  Hospital,  Waddington,  Yorks.  London:  J.  Bale,  Sons 
and  Danielsson,  Ltd.  1916.  (Pott  8vo,  pp.  52  ;  6  figures.  Is.  net.) 


MEDICINAL  AND  DIETETIC  PREPARATIONS. 

Liquid  Paraffin. 

We  have  received  from  the  Stern  Sonnehorn  Oil  Co.,  Ltd., 
16,  Finsbury  Square,  E.C.,  a  sample  of  “Elite”  brand 
liquid  paraffin,  which  this  firm  is  now  offering  to  the  whole¬ 
sale  trade  as  a  comparatively  inexpensive  article  of  high 
quality.  On  examination  we  find  that  the  sample  com¬ 
plies  with  all  the  tests  of  the  British  Pharmacopoeia,  1914, 
and  that  in  some  respects  it  attains  an  even  higher  degree 
of  purity  than  the  Pharmacopoeia  requires;  our  results, 
therefore,  confirm  the  claim  that  the  article  is  of  ex¬ 
ceptional  purity. 
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!  RIDING  FOR  A  FALL? 

i  An  instruction  was  issued  by  the  Recruiting  Depart- 
^,ment  last  week  directing  recruiting  officers  to  take  no 
I  urther  action  with  regard  to  the  calling  up  or  posting 
I  )f  medical  men  under  the  notifications  issued  on 
^^April  i8th-2ist,  until  further  orders  from  the 
nVar  Office.  Thus  a  satisfactory  ending  has  been 
|/.’eached  to  an  unfortunate  episode,  against  which  the 
I  I!entral  Medical  War  Committee  and  the  Committee 
ii,)f  Reference  felt  called  upon  to  protest,  and  the  strain 
ij  ;o  which  the  machinery  of  the  Committee  was  put 
:  las  been  relieved. 

!  The  general  result  of  the  new  instruction  issued  by 
|j:he  Recruiting  Department  would  seem  to  be  that 
matters  return  very  much  to  the  position  in  which 
1  hey  were  before  the  War  Office  took  the  step  of 
dialling  up  all  medical  men  under  41  without  dis- 
•irimination.  For  the  present,  at  any  rate,  every 
Jnedical  man  called  upon  to  take  a  commission  will 
)e  asked  to  do  so  only  on  the  advice  and  under  the 
'  upervision  of  the  Professional  Committees. 

|1  We  have  spoken  of  the  incident  as  “unfortunate,” 
j.nd  we  think  that  this  term  is  fully  justified,  for  the 
I  .nxiety  and  uncertainty  inflicted  on  individual  medical 
iQen  and  the  disturbance  of  machinery  caused  by  the 
j.iasty  action  of  the  War  Office  could  have  been 
jntirely  prevented  by  proper  co-operation  and  con- 
I  ultation  between  the  military  authorities  and  the 
udies  acting  for  civil  practitioners.  The  information 
..1  the  possession  of  the  Professional  Committees 
370uld  have  shown  the  Recruiting  Department  and 
;be  Army  Medical  Department  that  the  issue  of  the 
.istructions  in  April  could  only  cause  unnecessary 
listurbance  and  waste  of  time  in  the  case  of  men  who 
(Ould  not  be  spared  from  civil  work;  proper  con- 
( ultation  would  have  ensured  a  total  gain  in  com¬ 
missioned  medical  officers  at  least  as  large  without 
,iese  disadvantages. 

,  Sir  Alfred  Keogh,  when  he  made  his  appeal  in  1907 
i,  )r  the  organization  of  the  Territorial  Hospital  Medical 
i  eryice,  fully  recognized  that  his  scheme  could  only 
I  chieve  success  if  it  commanded  the  active  and  cordial 
1  D-operation  of  the  medical  profession.  This  it  did 
j  3ceive,  and  the  result  of  his  foresight  has  been  shown 
iy  the  rapid  and  efficient  organization  of  the  Terri- 
I  n-ial  general  hospitals  at  the  beginning  of  the  war, 
ud  their  expansion  both  on  the  spot  and  by  means 
f  auxiliary  hospitals.  Sir  xAlfred  Keogh  recognized 
lat  the  medical  profession  was  one  body,  though 
3rtain  sections  specialized  for  particular  purposes, 
-id  recognized  also  that  in  a  great  national  emergency 
I  must  act  as  one  body.  We  are  quite  sure  that  he 
!  of  the  same  mind  to-day,  but  in  the  stress  of  a  war, 

I  le  magnitude  of  which  no  one  really  foresaw,  it  is  to 
;  3  feared  that  the  military  machinery  to  meet  the  new 
j  mditions  which  have  arisen  has  been  strained,  and 
I  e  venture  again  to  express  the  hope  that  the  pro- 
f  ssion  itself  will  take  the  matter  in  hand  and 
I  lickly  establish  a  method  of  co-operation  lietween 
fie  military  and  the  civil  machines  which  shall 
j  isure  the  efficiency  of  both  and  the  rapid  adjustment 
j'  difficulties  which  have  arisen  and  are  bound  to 
1 3come  more  acute  in  the  future. 

1 


\ye  aie  glad  to  find  that  in  repeating  this  suggestion 
we  have  the  support  of  Sir  Donald  MacAlister,  who, 
m  his  presidential  address  to  the  General  Medical 
Goimcil  on  May  22ncl,  observed  that  while  “  tlio 
loyalty  to  national  duty  hitherto  shown  by  medical 
practitioners  as  a  body  gives  assurance  that  to  the 
limit  of  their  power  they  will  respond  to  further  calls 
s  lould  the  needs  of  the  country  make  further  calls 
impeiative,  ^  yet  “  to  ensure  the  best  results  from 
their  devotion,  closer  co-ordination  of  competing 
authorities  and  a  more  effective  control  of  the  actual 
distribution  of  medical  services  at  home  and  abroad, 
are  now  much  to  be  desired.”  Through  such  co-opera¬ 
tion  as  IS  desired,  and  through  it  alone,  can  due  con¬ 
sideration  be  given  to  the  questions  in  which  both 
military  and  civil  interests  are  involved.  At  present 
theie  are  signs  that  the  military  authorities  are  not 
attaching  due  weight  to  civilian  interests,  even  in 
such  a  matter  as  medical  services  vitally  affecting  the 
supply  of  men  and  munitions  for  the  army.  Owing 
to  the  present  want  of  co-operation  the  civilian  com¬ 
mittees  are  periodically  confronted  with  demands  for 
the  withdrawal  of  more  medical  men  from  the  civil 
side  to  serve  on  the  military  side,  and  the  committees 
have  m  consequence  considered  it  to  lie  tlieir  duty  to 
make  sudden  large  calls  for  more  medical  officers  for 
the  army.  By  proper  co-ordination  it  would  be  more 
possible  to  keep  up  a  steady  continuous  flow  of 
leciuits,  the  best  conceivable  means  of  ensuring 
efficiency  on  both  sides. 

When  a  limited  number  of  individuals,  such  as 
constitutes  the  medical  profession,  is  called  upon  to 
finnish  services  essential  to  the  natiorr  but  in  two 
different  directions— the  military  and  the  civil — at  the 
same  time,  it  is  plain  that  if  the  demands  of  one  side 
continue  to  increase,  while  the  demands  of  the  other 
side  show  no  signs  of  diminishing,  a  point  must  be 
reached  beyond  which  no  amount  of  goodwill  on  the 
civil  side  can  go.  It  wmuld  seem  that  this  point,  if 
not  already  reached,  is  not  far  distant ;  and  that  even 
if  substitution — voluntary  or  compulsory — became 
practicable  the  period  at  which  the  supply  will  stop 
cannot  be  long  postponed.  As  evidence  for  this  view 
we  propose  to  take  three  illustrations.  In  a  district 
in  Kngland  the  Professional  Committee  has  assented 
to  the  reduction  to  three  of  the  medical  man  power 
for  attendance  on  a  popuiation  of  18,000,  although 
there  is  no  other  doctor  within  ten  miles.  If  one  or 
two  of  the  three  medical  practitioners  fell  ill  it  is 
difficult  to  see  how  the  medical  service  of  the  area 
could  be  carried  on.  Our  second  illustration  is  from 
London;  it  is  understood  that  the  Committee  of 
Reference  is  considering  a  scheme  for  closing  some 
hospitals,  and  spreading  the  staffs  remaining  after 
the  army  has  taken  its  toll,  over  fewer  beds.  If  the 
total  number  of  beds,  after  this  process  is  complete, 
falls  short  by  many  hundreds  of  those  usually  avail¬ 
able,  the  civilian  difficulty  will  become  very  acute. 
Lastly,  it  appears  that  in  certain  cases  where  the 
members  of  the  staff  of  a  general  hospital  consists  of 
Territorials  d  lit  suite  (available  on  mobilization)  who 
have  taken  the  imperial  service  obligation,  the  Army 
Medical  Department  has  lately  called  upon  many  of 
them  to  take  serwice  abroad.  We  understand  that  for 
the  moment  this  fresh  form  of  calling  up  has  been 
suspended  as  the  result  of  representations  showing 
the  difficulties  in  which  the  civil  poprrlation  would  be 
involved ,  birt  the  mere  fact  that  its  applicatiorr  has 
beeir  contemplated  in  places  already  largely  derrirdpd 
of  skilled  assistance,  without  previous  consultations 
with  representatives  of  the  civilian  side,  raises  a  serious 
question,  for  it  must  be  remembered  that  though  these 
Territorial  officers  are  under  military  discipline,  they 
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have  continued  to  serve  civil  hospitals  and  to  practise 

amongst  the  civil  community. 

If  the  time  has  come  Y'hen  the  ar  Office  and  tlie 
Professional  Committees  consider  it  necessary  to  con¬ 
template  action  in  the  directions  ^ye  have  just  in¬ 
dicated,  then  the  time  has  come  for  the  medical  pro¬ 
fession,  military  and  civil,  acting  together  as  one 
.^yhole— a  single  body  aiming  at  rendering  similar 
services  to  the  nation  at  this  time— to  grasp  the 
nettle  boldly.  Sir  Alfred  Keogh  said  in  1907  that 
after  every  Campaign  there  was  a  commission  o 
inquiry  to  find  out  where  things  had  gone  wrong,  and 
that  the  reports  published  about  the  medical  service 
always  seemed  to  make  it  quite  clear  that  there  was 
room  for  improvement.  The  Army  Medical  Service 
has  done  so  well  in  this  war— it  has  been  extended 
by  brinf^ing  in  an  immense  number  of  civil  prac¬ 
titioners  with,  until  quite  recently,  very  remarkable 
ease  ;  it  has  succeeded  in  abolishing  or  reducing  to 
an  almost  negligible  proportion  the  sickness  and  in¬ 
validing  due  to  those  scourges  of  armies  in  previous 
wars,  the  enteric  diseases  ;  and  it  has  handled  the 
treatment  and  transport  of  wounded  from  trench  to 
base  hospital  so  efficiently — that  nobody  in  his  senses 
would  ask  for  a  royal  or  any  other  kind  of  commission 
or  committee  to  inquire  into  its  work  for  the  army. 
Put  if  from  this  time  forward  the  utmost  discrimina¬ 
tion,  founded  upon  careful  examination  of  all  the  facts, 
civilian  and  military,  is  not  shown  in  making  further 
calls  for  military  service  upon  the  civilian  profession, 
there  are  good  grounds  for  the  apprehension  that 
the  civilian  public  and  civil  Government  depart¬ 
ments  may  become  alarmed,  and  that  a  d.emand 
will  arise  for  an  inquiry  into  the  distribution 
of  medical  personnel  between  the  civil  and  mili¬ 
tary  sides.  We  do  not  pretend  to  forecast  the 
direction  which  Government  intervention  would  take  ; 
possibly  the  War  Office  might  be  forced  into  ap¬ 
pointing  a  small  committee,  representing  medicine, 
labour,  and  Government  departments,  as  w’ell  as  the 
War  Office  (for  which  there  are  several  precedents),  to 
make  a  speedy  report,  and  such  a  committee  might 
possibly  be  given  certain  executive  powers ;  or  there 
miffiit  be  a  move  for  an  interdepartmental  committee 

_ _ a  very  unsatisfactory  tribunal.  But  whatever  form 

of  committee  were  favoured,  there  will  be  before  it 
only  two  alternatives.  Oife  is,  to  promote  legislation 
for  the  mobilization  of  the  medical  profession,  in  order 
that  the  authorities  might  be  able  to  enforce  substitu¬ 
tion.  Some  members  of  the  profession  would  welcome 
compulsory  substitution  as  a  way  of  equalizing 
burdens.  But  such  a  scheme,  applicable  to  one  class 
of  the  community  only,  is  one  which  no  Government 
could  contemplate  without  misgivings  or  ^yould  under¬ 
take  unless  convinced  that  it  had  public  opinion  behind 
it.  The  other  alternative  would  be  to  exert  such  pres¬ 
sure  upon  the  Army  Medical  Department  as  to  make 
it  reconsider  the  distribution  of  its  medical  officers. 
In  our  opinion,  even  if  the  objections  to  compulsoiy 
mobilization  of  one  class  were  set  aside  and  that 
method  enforced,  it  could  not  postpone  the  day  of 
difficulty  for  any  great  length  of  time.  On  the  other 
hand,  pressure  upon  the  Army  Medical  Department  is 
not  likely  to  be  effective  without  causing  considerable 
unrest  in  it,  and  that  is  not  advisable  in  the  midst  of 
a  great  war.  The  adjustment  between  the  military 
and  civil  sides  is  a  matter  which  should  be  settled  by 
the  medical  profession  itself— military  and  civil  acting 
teo-ether — but,  so  far  as  we  are  _  aware,  no  definite 
steps  have  yst  been  taken  by  either  side  to  bring 
about  such  co-operation.  So  long  as  it  is  lacking  so 
lonf»  will  the  risk  of  interference  from  outside  con¬ 
stitute  a  serions  menace.  We  hope  that  the  appeal 


of  the  President  of  the  General  Medical  Conncil  will 
be  heeded.  It  is  no  time  for  procrastination  on  either 
side.  _ _ _ 


W  ATER  PURIFICATION 
FIELD. 


IN  THE 


The  water  problem  of  an  army  at  war  differs  in  a 
hqLidred  w’ays  from  the  same  problem  in  civilian  life. 
To  the  military  sanitarian  in  the  field  every  w-ater  is 
necessarily  suspect,  and  his  task  has  always  been  to 
devise  a  simple,  rapid,  handy  method  for  making  the 
foulest  wuter  safe  and  drinkable  for  troops  on  active 
service,  wdiether  in  camp,  on  the  march,  in  trenches, 
or  in  the  thick  of  fighting.  _  For  years  past  the  Army 
Medical  Department  and  its  scientific  experts  have 
laboured  at  this  problem  ;  to  their  credit  it  must  be 
said  that  they  grasped  the  bitter  lessons  of  former 
campaigns,  and  applied  them  to  the  full  in  this  war,; 
wdth  the  happy  results  wdiich  all  can  see.  The 
dangers  of  water-borne  disease  and  the  need  foi  care 
in  the  matter  of  drinking  water  have  been  impressed 
upon  officers  and  men  of  every  branch  of  the  arrny, 
and  organized  bodies  of  men,  trained  in  their  duties 
by  medical  officers,  have  vigilantly  safeguarded  the 
wuter  supply  at  every  point.  As  knowledge  has 
heen  gained  during  the  war  froin  laboratory  investiga¬ 
tions  and  from  practical  experience,  this  has  been 
used  to  perfect  the  technique  of  water  purification. 
Old  notions  have  undergone  revision.  ^  Thus  the  test 
of  practice  under  active  service  conditions  has  showm 
that  certain  methods,  such  as  boiling  and  filtration, 
are  difficult  to  use  or  unsatisfactory  in  their  results. 
Chemical  disinfection,  on  the  other  hand,  which  \ya9 
formerly  looked  upon  wdth  less  favour  foiy  routine 
purposes,  has  proved  its  value  and  practicability. 

Chemicals  have  long  been  used,  of  course,  for  thie^ 
distinct  purposes  in  w’ater  purification — to  clarify,  tc 
soften,  and  to  disinfect.  The  last  named  alone  need 
detain  us.  It  used  to  be  said  in  the  textbooks  oi 
military  hygiene  that  wffiile  disinfection  by  chemicals 
was  theoretically  promising;  the  difficulties  of  applying 
it  to  the  conditions  of  life  in  the  field  were  very  great 
Nevertheless,  continuous  efforts  were  made  to  develoj 
the  idea,  and  the  chemical  disinfection  of  drinking 


water  has  steadily  gained  in  favour  since  the  earh 
months  of  the  w'ar.  Of  the  chemical  agents  whicl 


_ _  _  Of  the  chemical  agents  whicl 

have  been  tried  at  one  time  or  another,  chlorine  ant 
its  compounds  are  by  far  the  most  important.^  Othe 
members  of  the  halogen  series  have  been  tiied,  bu 
chlorine  in  the  liquid  state,  or  in  the  form  of  bleachin| 
powder  (“chloride  of  lime,  calcium  chloio-hjpo 
chlorite,  CaCl.OCl),  or  of  sodium  hypochlorite,  seeiuot 
to  be  the  only  one  suitable  for  sterilizing  w^ater  on  1 
large  scale.  More  than  tw’enty  years  ago  calciuQ 
hypochlorite  W’as  tried  in  a  crude  w^ay  in  th 
Austrian  army,  but  no  attempt  was  made  to  ovei 
come  the  disagreeable  tas^  and  smell  of  ^  the  wate 
thus  roughly  chlorinated.  The  results  did  not  er 
courage  our  own  military  hygienists  to  adopt  tli 
method  at  that  time,  although  they  recognized  th 
strong  germicidal  effect  of  chlorine  upon  drinkin 
w^ater,  and  its  advantages  in  this  respect  oyer  pennai 
ganate,  acid  sodium  sulphate,  and  even  iodine.  Tweh 
years  ago,  however,  the  sterilization  of  water  bysiinpl 
chemicals  in  the  shape  of  liypochlorites  was  tried  0 
a  large  scale  in  civilian  life  during  a  w'ater-boiD 
outbreak  of  enteric  fever  at  Lincoln,  with  successn 
results.  Between  1905  and  1911,  as  we  learn  from 
valuable  recent  monograph,’^  Houston  and  McGmva 


1  Bivers  as  Sources  of  Water  Supply.  By  A.  C.  Houston.  ^LB..  ma 
F.B.S.Edin.,  Director  of  W'ater  Exaiiunatious.  Metropolitan  wa 
Board.  London :  .1.  Bale,  Sons,  and  Dauielsson.  Liuiited. 
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IpuisuecI  tlie  method  further  and  treated  the  Lincoln 
water  supply  with  an  alkaline  solution  of  sodium 
:  jypochlonte  containing  10  to  15  per  cent,  of  available 
I  ihlorme  ;  ^  while  since  1908,  when  Johnson  disinfected 
Jie  iiotorious  Bubbly  Creek  water,  at  Chicago,  with 
teaching  powder,  the  use  of  hypochlorites  for 
iterilizatiou  has  spread  throughout  the  United  States. 

,  own  country  progress  by  the  civil  water 
.luthonties  along  these  lines  has  been  slow,  but  the 
ixample^  set  by  the  Metropolitan  Water  Board  last 
year  m  its  remarkable  experiments  with  chlorination, 
,nd  the  success  which  has  been  achieved  in  the  army’ 
j  .re  bound  to  have  far-reaching  effects  on  civilian 
niethods.  In  bleaching  powder,  as  has  been  well 
i  aid,  nature  ^  and  art  have  placed  at  our  disposal  a 
|  imple  and  invaluable  means  of  sterilizing  water  on 
j  ctive  service  ,  the  bulk  and  weight  are  very  small  in 
hroportion  to  the  amount  of  water  which  can  be 
leated,  and  the  use  of  a  solid  reagent  has  obvious 
j^dvantages.  It  is  also,  we  might  add,  a  compara- 
|_ively  cheap  method,  and  commercial  chloride  of  lime 
( 5  even  less  expensive  than  the  corresponding  sodium 
[alt.  One  pound  of  bleaching  powder  in  33,000 
Jallons  of  water  suffices  to  give  one  part  per  million 
ff  available  chlorine,  and  in  this  strength  the  liberated 
,  lilorine  can  usually  be  depended  on  to  kill  off  the 
'  erms  of  water-borne  disease  within  five  hours,  the 
hst  being  the  total  destruction  of  Bacillus  coli. 
effective  treatment  in  this  manner  confers  absolute, 
lOt  merely  relative,  protection,  and  Dr.  Houston  main- 
I  lins  that  properly  chlorinated  water  is  not  only  quite 
inocuous,  but  can  also  be  rendered  tasteless  to  all 
;  ut  the  most  fastidious  of  palates.  Speaking  of  the 
iture  of  water  purification  and  the  popular  prejudice 
i  gainst  “  doctored  drinking  water,  he  makes  the 
,  gnificant  remark  that  the  war  has  taught  many 
ss(3ns,  including  the  necessity  of  subordinating 
mtiment  to  expediency. 

Early  in  the  war  Professor  Sims  Woodhead  in  these 
)lumns  reported  that  by  experiments  along  the 
aes  indicated  above,  which  were  first  laid  down  in 
lis  country  and  then  adopted  on  a  large  scale  in 
merica,  he  had  satisfied  himself  that  even  a  highly 
)lluted  water  after  ordinary  filtration  could  be  inade 
sifectly  safe  and  tasteless  for  drinking  purposes  by 
ilorination  with  bleaching  powder,  and  that  the 
nount  of  chlorine  needed  in  any  particular  instance 
'uld  be  determined  by  means  of  the  simple  iodine 
id  starch  test  which  he  described.  Further  prac- 
,jal  investigations  by  Colonel  Horrocks  and  others 
,  dicatecl  a  way  of  treating  water  with  bleaching 
I  'Wder  in  the  field,  and  the  matter  was  vigorously 
I  ken  up  by  the  Army  Medical  Department.  The 
I  lits  of  this  work  have  been  incorporated  in  the 
nitary  organization  for  our  troops  in  the  various 
^  eatres  of  the  war  with  the  best  results.  Chlorina- 
I  >n,  preceded  where  possible  by  rough  filtration,  has 
i  us  come  to  be  the  normal  method  of  water  steriliza- 
i  in  in  the  front  area,  and,  indeed,  on  active  service 
nerally.  The  method  has  been  standardized  for  the 
3_  of  the  water  personnel  of  the  army,  and  com- 
lints  on  the  score  of  unpalatability  are,  we  believe, 
dom  heard. 

I  So  far  we  have  spoken  mainly  of  the  disinfection  of 
j  nparatively  large  volumes  of  water  such  as  can  be 
j  )red  in  tanks  and  water-carts  or  run  in  pipes  from 
ike-shift  reservoirs.  The  purification  of  drinking 
fler  for  scattered  soldiers  or  small  isolated  bodies  of 
j  'Ops  has  presented  special  difficulties,  due  partly  to 
|}  (ieliquescence  of  chloride  of  lime  and  kindred 
nmicals  in  pellet  form,  and  partly  to  the  limita- 
jns  of  human  nature.  In  another  column  Dr. 
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whUh  f  Service,  describe  a  new  substance 

Ttaht  f  iff  T  preparation  of 

stable  tablets  for  disinfecting  polluted  water  by 

^°i  illustrates  the 

happy  results  which  may  follow  investigations  into 
a  practical  problem  when  they  are  carried  out 
along  strictly  scientific  lines,  and,  incidentallv,  the 
power  the  modern  scientific  chemist  has  over  his 
materials,  so  that  he  can  set  to  work  deliberately  to 
pioduce  a  substance  fulfilling  certain  conditions  as  to 
activities  and  solubility  which  he  desires  to  obtain, 
ihe  substance  which  Dakin  and  Dunham,  after 
seyeral  experiments,  have  selected  as  fulfilling  both 
the  biological  and  practical  requirements  of  the 
pioblem  IS  parasulphondichloraminobenzoic  acid,  to 
w  nch,  when  made  up  into  tablets,  they  propose  to 
apply  the  convenient  working  name  of  “halazone.” 
ihe  substance  can  be  easily  prepared  from  accessible 
substances  at  small  cost,  and  it  is  estimated  that  Avith 
it  a  hundred  gallons  of  water~a  quantity  which 
would  meet  the  normal  demands  of  two  hundred  men 
for  drinking  water  in  a  dav— can  be  disinfected  for 
one  penny.  The  result  of  this  research  marks  a 
urther  step  forward  in  the  task  of  safeguarding  the 
health  of  all  soldiers  at  the  front  from  water-borne 
disease. 


THE  PATHOLOGY  OF  CARDIAC 
DROPSY. 


iHE  Oliver- bharpey  Lectures  at  the  Royal  College  of 
i  hysicians  were  founded  in  memory  of  his  famous 
plp-smlogical  teacher  at  University  College  by  the 
late  Dr.  George  Oliver,  who  inaugurated  the  course  by 
Recent  studies  on  the  tissue  lymph  circulation  ”  in 
1904.  It  IS  therefore  appropriate  that  Dr.  Charles 
Bolton,  Physician  and  late  Director  of  Pathological 
btudies  and  Research,  University  College  Hospital 
should  have  the  opportunity,  as  Oliver  -  Sharpey 
Lecturer  for  1917,  to  sum  up  his  investigations, 
spread  oyer  the  last  fifteen  years,  on  the  pathology  of 
cardiac  dropsy,  which,  from  an  experimental  stand¬ 
point,  supplement  Sir  James  Mackenzie’s  Oliver- 
bharpey  Lectures  in  1911  on  the  present-day  con¬ 
ception  of  cardiac  failure. 


As  it  is  impossible  to  produce  gradual  cardiac  failure 
by  experimental  interference  with  the  heart  in  its 
capacity  as  a  force  pump.  Dr.  Bolton  adopted  the 
a  ternative  method  of  preventing  the  free  diastolic 
filling  of  the  heart,  and  eventuallv  effected  this  bv 
narrowing  to  two-thirds  of  its  normal  diameter  the 
interior  vena  cava  of  cats  just  below  the  right  auricle, 
ihese  experimental  cats  survive  and  rapidly  show 
ascites,  Avhich  is_  measurable  after  two  hours,  becomes 
c(3nsulerable  during  the  first  few  days,  slowly  increases 
till  about  the  fifth  week,  and  tlien,  with  the  develop¬ 
ment  of  anastomoses,  gradually  subsides  so  as  to  dis- 
appeai  about  the  sixth  montli.  The  increased  outflow 
<9f  lymph  constituting  cardiac  dropsy  is  one  of  the 
definite  series  of  events  due  to  failure  of  the  cardiac 
pump.  These  circulatory  changes  occur  in  the  folloAV- 
mg  stages:  (i)  Accumulation  of  blood  in  the  veins 
causing  a  moderate  rise  of  venous  and  capillary 
pressure  and  a  fall  of  arterial  pressure ;  (2)  dilatation 
and  engorgement  of  the  veins  and  capillaries  with  a  fall 
#  the  normal  in  the  central  parts 

01  the  body,  and  dropsy  in  the  engorged  area.  The 
peiipheial  parts  of  the  body  become  anaemic,  and  as  a 
result  increased  absorption  of  water,  causing  simple 
hydraenna,  follows;  (3)  vasomotor  constriction,  duo 
to  anaemia  of  the  medulla,  causes  a  rise  to  normal  of 
the  arterial  pressure  and  a  moderate  rise  of  the  venous 
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and  capillary  pressure  in  the  central  parts  of  the  body ; 

(4)  hydraemic  plethora  supervenes  and  greatly  ,in- 
' creases  the  venous  and  capillary  pressure  in  the  same 
‘central  area;  (5)  ascites  and  hydrothorax  progress, 
OGdeiiia  spreads  peripherally,  anci  true  plethoia 
occurs. 

The  abnormal  output  of  lymph  constituting  the 
dropsy  is  primarily  due  to  nutritional  defect  in  the 
capillary  wall  and  is  increased  by  the  general  plethoia 
and  consequent  high  capillary  pressure.  In  un¬ 
compensated  ^  heart  disease  in  man  the  cential 
portions  of  the  body  are  relieved  by  gravity  at  the 
expense  of  the  legs,  'svhich  thus  become  included  in 
the  area  of  engorgement.  The  ascites  is  due  to  the 
increased  flow  of  lymph  from  the  viscera,  more 
especially  the  liver,  which  persists  as  long  as  there  is 
ascites  ;  increase  of  the  ascitic  effusion  depends  on 
an  increase,  and  a  diminution  on  a  falling  off,  in  the 
rate  of  lymph  output,  for  the  absorption  from  the 
peritoneal  cavity  by  the  lymphatics  remains  constant. 
There  is  therefore  continuous  change  in  the  peritoneal 
effusion. 

Dr.  Bolton  has  carefully  refrained  from  any  appli¬ 
cation  of  his  experimental  results  to  the  practice  of 
medicine,  and,  though  this  angelic  caution  is  probably 
•wise,  especially  in  view  of  the  title  of  his  lectures, 
it  may  be  hoped  that  he  will,  perhaps  after  further 
investigations,  evolve  precise  directions  as  to  the 
treatment  of  cardiac  dropsy,  and  discuss  the  most 
promising  means — for  example,  the  limitation  of  the 
fluid  intake.  A  dry  diet  is  an  old  form  of  treatment, 
9;nd  has  recently  been  revived,  as  is  shown  by 
Goodman’s^  interesting  account  of  the  Karell  cure 
for  dropsy  of  cardiac,  renal,  or  hepatic  origin.  Tlie 
patient  remains  in  bed  on  a  daily  diet  of  800  c.cm.  of 
milk  and  no  other  fluid  or  food  ;  a  quarter  of  this 
amount  is  taken  at  8  a.m.,  12  noon,  4  and  8  p.m.,  and 
diuresis  follows.  The  success  of  the  cure  has  been 
variously  explained  by  the  restriction  of  the  fluid 
intake,  the  low  salt  content,  melting  of  the  body 
protein,  the  absolute  rest,  or  by  a  combination  of  some 
of  these  factors. 

- ^ - 

MILITARY  ORTHOPAEDICS. 

Military  orthopaedics  as  a  special  department  of  surgical 
practice  has  arisen  during  the  course  of  this  war,  and  its 
importance  grows  as  each  mouth  passes  and  the  number 
of  maimed  and  broken  soldiers  mounts  up.  So  large  is 
their  number,  so  serious  the  crippling,  and  so  remarkable 
the  result  of  appropriate  treatment,  that  it  has  become  a 
matter  to  which  every  practitioner  should  give  attention. 
Dr.  Colin  Mackenzie’s  comprehensive  survey  of  the  prin¬ 
ciples  and  practice  of  modern  military  orthopaedic  surgery, 
and  the  organization  of  the  military  orthopaedic  hospitals 
of  the  United  Kingdom,  will  therefore  be  read  with  par¬ 
ticular  interest.  He  claims,  with  pardonable  pride,  that 
the  pioneer  work  upon  which  all  modern  practice  is  based 
was  done  in  this  country.  In  particular,  the  name  of 
Hugh  Owen  Thomas,  to  whoso  genius  Colonel  Lynn 
Thomas  paid  a  tribute  in  our  columns  on  July  15th,  1916, 
and  from  whose  ■writings  Dr.  Mackenzie  freely  quotes,  is 
honoured  wherever  the  surgery  of  deformities  is  practised. 
The  principle  was  laid  down  by  Thomas  that  the 
storation  of  muscular  function  to  the  normal  is  the 
foundation  of  all  orthopaedic  treatment.  He  first  grasped 
tho  full  possibilities  of  the  conservative  treatment 
of  joints,  bones,  and  muscles  by  providing  anatomical 
and  physiological  rest,  and  himself  invented  simple 
mechanical  appliances  for  putting  his  ideas  into  practice. 
Before  he  fell  out  of  the  race  Hugh  Owen  Thomas  passed 
on  the  torch  to  Robert  Jones,  in  whose  hands  the  con¬ 
servative  or  functional  method  has  been  perfected  and  its 
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principles  applied  to  new  conditions  both  in  peace  and  war. 
When  the  Army  Council  decided  to  organize  the  care  and 
treatment  of  the  deformed  soldier  upon  a  large  scale,  it 
was  inevitable  that  Robert  Jones,  whose  name  is  bound  up 
with  the  modern  surgery  of  nerve  and  muscle  injury, 
should  have  been  appointed  Inspector-General  of  Military 
Orthopaedics.  Dr.  Mackenzie,  in  the  second  part  of  his 
jiaper,  gives  some  idea  of  the  scale  upon  which  arrange¬ 
ments  have  already  been  made  for  wounded  soldiers  who 
come  W'ithin  the  official  definition  of  orthopaedic  cases. 
It  will  be  noted  that  he  has  the  highest  opinion  of  the 
value  of  curative  ^Yorkshops  as  an  integral  part  of  ortho-' 
paedic  treatment,  thus  confirming  the  view  expressed  in 
an  article  on  curative  industries  which  we  published  on 
May  5  th,  1917,  p.  585. 


MEDICAL  MUSEUMS. 

By  a  coincidence  tho  report  of  tho  last  meeting  of  the 
American  section  of  the  International  Association  of 
Medical  Museums  has  reaghed  us  in  the  tercentenary 
week  of  Elias  Ashmole,  a  man  “  affected  to  the  furtherance 
of  all  good  learning,”  who,  with  the  contents  of  John 
Tradescant’s  “  closet  of  rarities,”  founded  the  first  public 
museum  of  natural  history  in  this  country,  and  may 
almost  be  looked  upon  as  the  father  of  British  scientific 
museums.  Ashmole  was  born  on  May  23rd,  1617,  at 
Lichfield,  and  lived  an  energetic  and  useful  life.  He  was 
a  Fellow  of  the  Royal  Society,  and  the  University  of 
Oxford — to  which  he  presented  his  collection — made  him 
a  doctor  of  medicine.  Although  the  Ashmolean  Museum 
at  Oxford  has  never  held  the  place  among  scientific  insti¬ 
tutions  of  which  its  founder  dreamed,  his  name  deserves 
to  be  honoured  for  what  he  did  for  the  furtherance  oi 
natural  knowledge.  The  inscription  on  his  tomb  states 
that  his  name  will  endure  as  long  as  his  museum,  and 
so  no  doubt  it  will.  A  century  later  John  Hunter,  a  fai 
greater  man,  compiled  his  wonderful  collection,  whicl 
became  the  nucleus  of  the  Museum  of  the  Royal  College  ol 
Surgeons  of  England,  and  gave  an  impetus  to  scientific 
research  which  has  reached  every  civilized  country.  Bui 
although  for  many  years  past  every  school  of  medicine 
worth  the  name  has  possessed  its  own  museum,  it  was  no' 
until  the  beginning  of  this  century  that  the  Internationa 
Association  of  Medical  Museums  was  formed,  for  the 
linking  together  of  workers  throughout  the  world,  and  tin 
interchange  of  specimens  and  material  for  research.  The 
association  had  its  origin  in  America ;  subsequently  loca 
European  centres  were  organized,  and  the  British  brand 
held  its  first  meeting  in  1911  in  London.  Nearly  ever; 
curator  and  active  museum  worker  in  this  country  is  nov 
a  member,  and  improvements  in  methods  of  museun 
technique,  as  well  as  a  greater  recognition  of  the  medica 
museum  as  a  teaching  medium,  have  resulted;  The  las 
meeting  of  the  American  section,  held  in  New  York  01 
April  5th,  showed  that  the  association  is  flourishing  in  tba 
country.  There  was  a  large  attendance  of  representative 
from  the  leading  medical  museums  and  laboratories  of  tli 
United  States  and  Canada.  In  view  of  the  declaration  c 
war  a  resolution  was  passed  offering  to  place  the  service 
of  the  society  at  the  disposal  of  the  American  Goverc 
ment  for  any  purpose  of  research  and  scientific  organizi 
tion.  A  committee  was  appointed  to  organize  a  centrj 
bureau  for  the  permanent  preservation  of  the  results  ( 
scientific  research,  especially  histological  material,  for  tli 
purpose  of  study  by  scientific  workers  throughout  tli 
country,  and  the  president  was  empowered  to  confer  wit 
the  councils  of  kindred  societies  in  order  to  secure  c( 
operation,  and  avoid  overlapping,  and  the  clashing  ( 
meetings.  Valuable  work  has  been  done  by  a  specii 
committee,  which  inquired  into  the  supply  of  standai 
glass  specimen  jars  for  museums  throughout  the  continci 
of  America.  Arrangements  have  been  made  with  9 
American  firm  to  manufacture  and  supply  these  jars  at 
considerable  saving  in  cost  to  members  of  the  Museun 
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1;  ociation.  The  proceediugs  closed  with  discussions  on 
seum  technit^ue  and  teaching  and  an  exhibition  of 
cimens. 


the  ayerican  medical  units. 

first  elenjent  of  the  United  States  army  to  arrive  in 
ope  is  a  medical  unit,  which  reached  a  British  port 
week,  and  will  leave  for  the  war  zone  very  shortly. 
)  unit  consists  of  23  medical  men,  in  addition  to  the 
or  and  adjutant,  both  of  whom  belonged  previously  to 
United  States  regular  army ;  65  trained  nurses,  and 
orderlies,  as  well  as  four  lady  stenographers  and  others 
dng  in  subsidiary  capacities,  including  a  drum  and 
le  corps.  It  was  organized  for  Red  Cross  work  by 
George  W.  Crile,  professor  of  clinical  surgery  at  the 
item  Reserve  University,  Cleveland  (who  has  already 
3  to  France),  and  it  has  been  placed  under  the  coin¬ 
ed  of  Major  Henry  L.  Gilchrist,  chief  surgeon  of  the 
,1  Division  (22,000  troops)  of  the  United  States  army, 
'or  Gilchrist  was  serving  on  the  Mexican  border  at  tlio 
nning  of  May,  and  was  relieved  in  order  to  assume  this 
command.  The  order  to  go  to  Europe  was  received  on 
'  3rd,  and  by  May  6th  288  men  had  been  examined  and 
1155  orderlies  selected  from  this  number  and  sworn 
;  During  the  same  period  the  organization,  which  had 
/inally  been  voluntary,  was  made  a  part  of  the  regular 
ly;  every  officer,  nurse,  and  orderly  has  signed  on  for 
|c  years  in  the  regulars  and  four  years  in  the  reserve, 
jthe  medical  men  in  the  unit,  apart  from  Major 
dirist  and  Captain  Tuttle,  the  adjutant,  are  connected 
;i  the  Western  Reserve  University,  and  in  addition 
ipr.  Crile,  they  include  Major  Hoover,  professor  of 
icine.  Captain  Karsen,  professor  of  bacteriology,  and 
3r  Lower,  of  the  Mount  Sinai  Hospital.  Nearly  all 
professors  of  the  medical  faculty  of  the  university  are 
ag  the  contingent.  The  nurses  are  mostly  college 
ijien,  many  of  them  from  wealthy  families  in  the  West, 
j  90  per  cent,  of  the  orderlies  are  also  college  graduates 
1  adergraduates  from  the  best  universities  of  the  Middle 
fc,  principally  Ohio.  Had  it  been  authorized,  a  thousand 
could  have  been  enlisted  at  once.  ■  The  unit  left 
eland  on  May  6th,  arrived  at  an  American  port  the 
.wing  day,  still  in  civilian  clothes,  and  donned  their 
:i  uniforms  as  soon  as  they  Avere  out  of  the  harbour. 
jSes  Avere  started  on  board,  and  the  men  Avere  schooled 
•3u  hours  a  day.  The  future  plans  of  the  unit  cannot, 
)urse,  be  fully  disclosed,  but  it  can  be  said  that  they 
immediately  to  take  entire  charge  of  one  of  the  large 
hospitals,  consisting  of  1,000  beds,  and  its  present  staff 
be  relieved  and  re-distributed.  It  is  hoped  to  devote 
al  study  to  shell  shock  cases.  Dilajor  Gilchrist,  aa'Iio 
these  particulars,  added  that  six  special  units 
Boston  and  other  parts  of  the  States,  Avith  twenty- 
1  medical  men  attached  to  each  unit,  Avould  be  sent, 
as  the  United  States  had  an  abundance  of  medical 
-1  in  699  of  the  population — he  did  not  doubt  that 
^  more  Avould  be  forthcoming.  He  had  heard  it 
i|  1  that  in  all  a  thousand  doctors  would  arrive  Avithiu 
liiext  two  months.  On  May  23rd,  at  Buckingham 
i  e,  the  King  and  Queen  received  the  medical  and 
,  ug  staff  of  the  first  American  medical  unit,  whose 
i|  d  title  is  No.  4  Base  Hospital,  United  States  Army, 
j  .Ifred  Keogh,  G.C.B.,  Lieutenant-Colonel  F.  W.  Beg 
!|  LA.M.C.,  and  Miss  E.  H.  Becher,  Matron-iu-Chief 
i|  .M.N.S.,  Avere  in  attendance,  and  the  American  sur- 
were  presented  to  His  Majesty  by  the  United  States 
issador.  The  King,  in  afeAV  gracious  words,  expi’essed 
ieasure  and  satisfaction  at  meeting  the  first  detach- 
of  the  American  army  which  has  reached  our  shores 
their  country  resolved  to  take  its  part  in  the  war ;  it 
ffiaracteristic  of  the  American  nation  that  the  first 
ance  rendered  to  the  Allies  should  be  in  connexion 
the  profession  of  healing.  On  the  same  day  a  second 
igent,  comprising  26  surgeons,  60  nurses,  and  250 
lies,  arrived  at  a  British  port. 
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STIGMATIZATION  AND  SUGGESTION 
A  SHORT  time  ago  Dr.  Gosse  of  Poole  asked  if  the  state¬ 
ment  made  at  a  medical  meeting  that  a  blister  was  raised 
on  the  arm  of  a  hypnotized  patient  at  the  Salpetriere  by 
pressing  a  clinical  thermometer  on  the  skin  with  the  su^^- 
gestion  that  it  was  burning  hot  could  be  authenticated. 
In  a  later  communication  our  correspondent  informed  us 
that  he  had  found  the  corroboration  required  in  Frederic 
W.  H.  Myers’s  Human  Personality  (abridged  edition  1907). 
He  opens  up  a  Avider  question  by  referring  to  the  pheno¬ 
mena  of  stigmatization  Avhich  are  discussed  by  Myers  in 
his  chapter  on  hypnotism.  Speaking  of  the  effects  of 
on  the  vasomotor  system  Myers  says  (in  the 
original  work,  1903,  vol.  i,  p.  187)  that  “  simple  effects  of  this 
type  form  the  commonest  of  ‘platform  experiments.’” 
What  IS  generally  known  as  “  stigmatization,”  from  the 
fact  that  its  earliest  spontaneous  manifestations  Avere 
suggested  by  imaginations  brooding  on  Christ’s  passion, 
was  long  treated  both  by  scientists  and  devotees  as  though 
it  must  be  either  fraudulent  or  miraculous ;  now,  however, 
it  is  found  to  enter  readily  within  the  ever-AA'idening  circuit 
of  natural  laAV,  “  Stigmatization,”  said  Myers,  “is  in  fact 
a  form  of  vesication ;  and  suggested  vesication— Avith  tlio 
quasi-burns  and  real  blisters  Avhich  obediently  appear  in 
pls-ce  and  pattern  that  is  ordered — is  a  high  develop¬ 
ment  of  the  same  vasomotor  plasticity  of  AA'hicii  the 
ammonia-rose-water  Avas  an  early  example.”  In  an 
appendix  Myers  gives  a  number  of  references  to  cases  of 
blistering  by  suggestion,  but  in  none  of  them,  it  seems 
to  us,  is  the  element  of  conscious,  subconscious,  or 
unconscious  deception  Avholly  excluded.  It  Avas  slioAvn 
by  James  Braid  (Milne  BrauiAA'ell :  Proceed inys  of  the 
Society  for  Psychical  Besearch,  vol.  xii)  that  the  alleged 
action  of  magnets,  metals,  and  medicines  in  sealed 
tubes  noted  at  the  Salpetriere  oAved  their  supposed  virtue 
to  suggestion,  and  this  vieAV  Avas  confirmed  by  other 
obsei  vers.  The  greatest  care  is  needed  to  avoid  error  on 
this  slippery  ground  and  the  will  to  believe  often  leads  the 
most  honest  inquirer  astray.  Charcot  Avas  a  clinician  of 
the  iuost  penetrating  insight,  but  the  dramatic  instinct 
was  highly  developed  in  him,  and  his  demonstrations  of 
hypnotized  patients  at  the  Salpetriere  made  hypnotism 
fashionable.  But  after  many  years  spent  in  the  study 
of  hypnotic  phenomena  he  found  that  the  proportion  of 
truth  in  them  w'as  as  the  poor  half-jDenuyworth  of  bread 
to  the  intolerable  deal  of  sack  in  Falstaff’s  tavern 
reckoning,  and  he  gave  the  Avholo  thing  up  in  disgust. 
With  regard  to  blisters  in  particular,  avc  may  recall 
the  fact  that  Luys  made  a  number  cf  experi)ucnts 
in  the  Charite  Hospital,  Paris,  by  the  application  of 
sealed  tubes  containing  alcohol,  pilocarpine,  sparteiu, 
pepper,  and  valerian,  to  the  skin  of  the  neck,  and  claimed 
that  in  this  way  these  substances  produced  the  symptoms 
of  tipsincss,  SAveating,  and  so  forth.  It  Avas  shoAvu  in  tho 
report  of  a  Committee  of  the  Paris  Academie  de  Medecino, 
presented  in  1888,  that  when  the  experimenters  did  not 
know  what  substances  they  Avere  using  no  specific 
results  followed.  Some  years  later  Mr.  Ernest  Hart 
'shoAved  that  Luys  was  deceived  by  his  subjects, 
Avho  confessed  the  fraud  ;  an  account  of  the  exposure 
is  given  in  Mesmerism  and  the  New  Witchcraft 
(London,  1896,  p.  101  et  sea.;.  In  an  article  entitled 
“The  Eternal  Gullible,”  which  appeared  in  the 
Century  Illustrated  Monthly  Magazine  for  October, 
1894,  and  is  reprinted  in  the  same  volume,  Mr.  Hart 
related  the  confessions  of  a  professional  medium  Avho  had, 
as  he  said,  come  to  see  the  error  of  his  ways.  Before  an 
informal  committee  of  medical  men  the  interesting  peni¬ 
tent  gave,  in  Mr.  Hart’s  house,  a  demonstration  of  his* 
methods.  He  said  that  at  St.  Mary’s  Hospital  a  doctor 
had  raised  a  blister  on  his  arm,  as  tho  operator  fancied,  by 
suggestion,  and  he  explained  the  trick  as  having  been 
done  by  rapidly  biting  and  sucking  the  skin  of  the  wrist. 
He  Aveut  through  tho  performance  at  Mr.  Hart’s  house, 
and  with  some  difficulty  succeeded  in  raising  a  slight 
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swelling,  but  oue  of  the  witnesses  assures  us  that  the 
'inavlcs  °of  the  teeth  were  plainly  visible.  _  Seeing  bow 
easily  even  men  with  a  scientific  training  are  often 
deceived  by  the  most  vulgar  tricks,  the  hypnotic  show¬ 
man  may  almost  be  forgiven  for  saying,  with  Autolycus, 
“Ha!  ha  I  what  a  fool  Honesty  is  and  Trust  his  swoi-n 
brother,  a  very  simple  gentleman  t  ”  As  for  stigmatization, 
the  classical  instance  is  St.  Francis  of  Assisi,  but  Di. 
Imbert-Gourbey,  in  his  book,  Les  Siigmatisees  :  Palme 
(1873)  enumerates  145  persons,  all  but  twenty  of  whom 
were  womefa,  who  are  said  to  have  received  the  stigmata. 
Paul  Sabatier  in  his  Vie  de  St.  Franrois  d' Assise  (Pans, 
1898),  speaking  of  the  saint’s  stigmata,  says  the  testi¬ 
monies  are  at  once  too  numerous  and  too  precise  not  to 
carry  conviction ;  but  he  does  not  admit  their  miraculous 
nature.  He  points  out  that  the  generally  accepted  account 
of  them  as  bleeding  w’ounds  is  not  historically  accurate. 
All  the  early  documents  describe  those  on  the  wrists  and 
feet  as  fleshy  excrescences  resembling  nails  in  shape 
and  colour ;  only  the  one  on  the  side  was  a  wound  fiom 
which  oozed  a  little  blood.  The  famous  case  of  the 
'Belgian  “extatic”  Louise  Lateau  is  fully  discussed  by 
Dr.°Charbonuier  in  his  Maladies  et  Facnlies  Diverses  dcs 
Mystiques  (Brussels,  1875) ;  he  shows  that  her  stigmata 
could  be  explained  Avithout  reference  to  supernatural 
influence.  The  case  mentioned  by  Myers,  in  which, 
according  to  Dr.  Biggs  of  Lima,  cruciform  marks  w'ith  the 
Avords  “Sancta”  above  and  “  Crucis  ’  bcIoAV  them  AAeie 
produced  by  his  suggestion,  seems  to  us  unworthy  of 
serious  notice ;  the  elusive  grammar  alone  is  suflficient 
to  excite  suspicion.  Stigmata  are  by  no  means  confined  to 
lioly  persons.  Dr.  Toussaint  Barthelemy  s  Ftxide  suv  le 
PevmoQvaqiliisinc  ou  Deymonexivose  Toxbvasoxnotrice  (laiis, 
1893)  contains  much  curious  learning  on  diabolic  stigma¬ 
tization,  Avith  illustrations  of  the  devil  s  seal,  his  claw'S, 
stamps  of  Satan’s  hand,  and  other  examples  of  Avhat  he 
calls  “dermographism  by  suggestion  and  auto-suggestion. 


MILITARY  HOSPITALS  IN  THE  FUTURE. 

In  a*pamphlet  entitled  The  Medical  and  Nihrsiug  Set  vices 
of  the  Imperial  Armyf  Sir  James  Kingston  FoAvler 
sketches  in  outline  a  scheme  for  the  organization  of  mili¬ 
tary  hospitals  in  preparation  for  w'ar,  based  upon  the 
sentiment  Avhich  clings  round  the  medical  schools  of  the 
empire.  After  a  brief  account  of  the  present  medical 
organization  of  the  army  in  the  field,  and  of  the  service  of 
Territorial  general  hospitals  at  home,  he  lays  doAAm  certain 
conditions  Avhich  should  be  fulfilled  in  any  scheme  of 
military  hospital  organization.  The  method,  in  his 
opinion,  should  be  independent  of  the  form  of  mili- 
tar}'  sci'A^ice,  AA'hethcr  voluntary,  compulsory,  or  leiii- 
torial ;  it  should  be  elastic  and  capable  of  unlimited  ex¬ 
pansion ;  and  it  should  be  applicable  to  the  whole  empire. 

fceliim  of  esnvit  dc  corps  and  attachment  to  hos¬ 
pital  and  uniA'crsity  .should  be  utilized  ;  and  to  this  end 
Sir  James  FoAAder  proposes  to  name  the  military  hos¬ 
pitals  after  the  medical  school,  university,  or  town 
supplying  the  personnel,  and  forming  in  each  case  the 
bond  \uiiting  the  individual  members  of  the  staff  to 
one  another"  The  number  of  hospitals  for  Avhich  each 
centre  Avould  be  responsible  AA'Ould  necessarily  vary.  Con¬ 
tinuity  of  administration  Avould  be  secured  by  a  per¬ 
manent  staff,  Avith  an  officer  having  R.A.M.C.  training  as 
commandant,  and  the  organization  of  the  nursing  profes¬ 
sion  Avould  follow  similar  lines.  The  author  claims  for  his 
scheme  that  it  Avould  have  the  advantages  of  decentraliza- 
‘  tion,  and  Avould  maintain  a  direct  association  betAveen  the 
army  and  the  medical  schools  and  universities,  and  through 
them  betAveen  the  army  and  the  Avhole  medical  profes.sion. 
He  puts  it  foi'Avard  in  the  hope  that  it  may  serve  to  stimu¬ 
late  imagination  and  thought,  and  tend  towrfids  united 
effort  and  cflicient  service  for  the  army. _ 

1  London;  Macmillan  and  Co., Ltd.  1917.  Price  3d. 


CURATIVE  AGRICULTURAL  WORK. 

Dr.  Bergonie,  professor  of  clinical  electrotherapy 
Bordeaux,  is  the  latest  and  one  of  the  most  unexpect 
converts  to  The  superiority  of  work  with  a  purpose  over  i 
called  mechano-therapeutic  methods.  At  a  recent  nieeti 
of  the  Academie  des  Sciences  he  laid  stress  upon  t 
superioritj'  of  agricultural  work,  especially  for  men  w 
had  been  engaged  on  it  before  they  were  wounded, 
agricultural  Avork  the  intolerable  monotony  engendered 
the  repetition  of  purposeless  movements  that  do  not  ent 
any  effort  of  the  wdll  is  absent,  although  at  the  sapie  ti 
Avhen  once  the  particular  operation  is  started  the  mq 
ments  in  field  labour  are  largely  reflex,  so  that  fatigue 
diminished.  At  his  hospital  at  Martillac,  AA'ith  125  beds, 
has  substituted  agricultural  AVork  for  all  mechano-the 
peutic  methods,  AA'ith  results  that  appear  to  him  mi 
more  satisfactory.  The  medical  officer  prescribes 
kind  of  movement  required  and  fixes  the  hours  of  labc 
He  must,  hoAvever,  take  care  that  the  patient  does 
make  shift  to  avail  himself  of  other  muscles  or  joi 
than  those  it  is  desired  to  exercise,  nor  have  recourse 
irregular  mechanical  solutions  which  Avould  tend  to  hin 
the  return  of  function.  The  results  have  been  most  sa 
factory,  both  morally  and  physically.  From  80  to  90 
cent,  recovered.  Though  this  treatment  is  paiticuli 
applicable  to  subjects  accustomed  to  agricultural  purs 
it  is  often  useful  for  others. 


MOTHERS’  PENSIONS. 

By  invitation  of  the  Earl  of  L5dton,  Chairman  of  the  S 
Children’s  Association,  members  of  both  Houses  of  1 
liament  met,  on  May  17th,  to  hear  a  description  by  Ju 
Neil,  of  Chicago,  of  the  scheme  of  mothers’  pens 
Avhich  has  been  adopted  in  thirty  out  of  the  forty-e: 
United  States  of  America.  The  scheme  had  its  origi 
the  juvenile  courts,  which  Avere  fir.st  set  up  in  Illinoi 
1898.  These  courts  Avere  empowered  to  take  aAvay  f 
their  mothers  children  under  14  Avho  were  not  recei; 
proper  care.  It  AA'as  found  that  i5  per  cent,  of  these  c 
of  improper  care  AA’cre  traceable  to  the  AvidoAved  or  deso 
mother’s  inability  to  provide  the  necessaries  of  life, 
an  amending  Act,  largely  due  to  the  exertions  of  Ji 
Neil,  judges  of  the  juvenile  courts  were  given  discretioi 
poAver  to  make  maintenance  grants  to  the  mother  her 
instead  of  to  an  institution  or  to  another  Avoman. 
purely  economic  grounds,  and  apart  from  the  i 
of  every  child  for  a  mother’s  love,  it  was  f( 
that  the  cheapest  person  to  hire  to  look  after 
child  Avas  its  oavii  mother.  Of  the  mothers  Avho  c 
before  the  juvenile  courts  experience  showed  that 
third  did  not  need  supervision,  one-third  Avould  give  pc 
care  under  supervision,  and  only  one-third  Avould  not 
proper  care  Avhatever  AA'as  done  to  help  and  guide  tl 
During  1916  money  grants  amounting  to  10,000,000  do 
were  given  to  mothers  of  100,000  children.  Had  t 
children  been  sent  to  institutions  it  is  estimated  that 
taxpayers  would  have  had  to  pay  from  tAA’ice  to  t 
times  the  sum.  This  takes  no  account  of  the  women 
have  been  saved  by  not  breaking  up- their  homes,  anc 
children  aa'Iio  have  been  put  in  the  Avay  of  becoming  b 
citizens  by  remaining  under  their  mothers’  care, 
amount  of  the  pension  in  each  case  is  settled,  Avithin  ^ 
tor}’’  limits,  by  the  judge,  and  the  Avork  of  supervise 
carried  out  by  probationary  officers  of  the  court.  L' 
thing  is  done  to  maintain  the  mothers’  self-respect  ar 
avoid  any  slur  of  pauperism.  The  result  has  been  a  ma 
improvement  in  the  health -of  mothers  and  children,  s 
steady  decrease  in  juvenile  delinquency. 


American  medical  men  on  Avar  duty  in  this  cov 
are  iuviteil  to  make  use  of  the  library  of  the  Bi 
Medical  Association,  429,  Strand,  London,  M  .C. 
libia’ry  is  open  fro'm-  10  a.m.  to  5  p.m.,  and  on'  Satui 
till  2  p.m. 
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.’he  Council  of  tbo  British  Medical  Association  has 
-le  ai'rangenients  Avhereby  books  011  all  branches  of 
lical  literature  and  general  science  can  be  obtained  on 
:i  by  members  of  the  Association  free  of  charge  (other 
n  for  postage)  from  the  Lending  Department  of  the 
rary  of  the  Association.  Books  so  issued  will  be  the 
;st  editions.  These  facilities  are  in  addition  to  those 
viously  available  to  members  for  borrowing  medical 
rnals  and  periodicals,  scientific  reports  of  hospitals 
;  laboratories,  transactions  of  societies  and  congresses, 

:  public  reports.  Copies  of  the  Rules,  and  all  other 
)rmation,  may  be  obtained  from  the  Librarian,  429, 
and,  London,  W.C.2. 


llribital  |iutes  in  |3ai-liait«nt. 


the  women  Avere  suffering  from  disease.  I  have  informed 
the  magistrates  that  in  my  opinion  this  request  should  not 
have  been  made.  lu  consequence  of  tl*e  magistrates’ 
request  the^  two  Avomen  Avcre  medically  examined  at 
IIolloAvay  Prison,  Avith  the  result  that  they  Avere  reported 
by  the  deputy  medical  officer  to  be  free  from  disease.  The 
prison  medical  officers  have  definite  instructions  that  no 
Avoman  is  to  be  examined  without  her  consent,  and  I  am 
assured  that  in  this  case  the  necessary  consent, s  Avere 
obtained.  On  the  hearing  of  the  case  being  resumed,  the 
magistrates  dismissed  the  charge.  It  appears  from  the 
information  given  to  me  tliat  no  illegality  Avas  committed, 
but  I  desire  to  repeat  that  in  my  opinion  there  Avas  no 
reason  Avhatever  AvJiy  the  magistrates  should  have  asked 
for  any  opinion  from  the  medical  officer,  and  I  regret  that 
the  request  Avas  made.  In  reply  to  a  further  question  as 
to  the  medical  examination  of  girls  due  for  discharge  from 
Aylesbury  Gaol,  Sir  George  Cave  promised  inquiry. 


I  he  New  Pensions  Warrant  for  Officers  and  Nurses  Post- 

1  ed. — Sir  A.  Griffith- BoscaAven,  Secretary  to  the  Pensions 
lartmeut,  said  on  May  21st,  in  reply  to  a  question  by 
onel  Yate,  that  it  had  been  found  necessary,  since  the 
ft  warrant  for  officers  had  been  submitted  to  the 
asury,  to  consider  certain  of  its  provisions  further.  He 
jld  not  say  Avheu  the  Avarraut  would  in  these  circum- 
ices  be  issued,  but  he  hoped  very  shortly.  It  Avas  a 
■  y  difficult  document  to  formulate,  and  to  Avait  a  little 
ie  to  get  it  right  Avas  much  better  than  to  bring  it  in 
iinaturely.  The  Avarrant  Avould  also  include  provision 
^  nurses. 


ayment  of  Civilian  Doctors  in  V.A.  Hospitals. — On  a  question 
!Sir  William  Collins,  Mr.  Forster  said  that  very  large 
libers  of  civilian  doctors  had  rendered  and  were 
dering  medical  service  in  Voluntary  Aid  Hospitals.  If 
vilian  doctor,  in  the  exercise  of  his  oavii  discretion,  saAV 
to  claim  payment  for  his  services,  the  General  Officer 
iimauding  had  poAver  under  War  Office  instructions  to 
w  suitable  remuneration,  having  in  vieAV  the  circum- 
ices  of  each  case ;  and  in  that  event  the  grant  to  the 
pital  in  question  would  be  increased  by  an  equivalent 
(  Hint. 


Diuciteer  Field  Ambulances. — Mr.  Macpherson  informed 
y  William  Collins  that  the  formation  of  field  ambulances 
ij  home  service  011  a  volunteer  basis  had  been  approved, 

I'j  offers  of  service  had  been  invited  from  certain  counties, 
he  result  proved  satisfactory  the  scheme  Avould,  it  Avas 
ed,  be  extended.  The  appointment  of  medical  officers 
proceeding,  but  it  Avas  not  free  from  difficulty  oAving 
lie  demand  for  medical  officers  for  service  overseas  and 
full-time  service  at  home.  This  had  necessitated  the 
osition  of  certain  restrictions  as  to  age  upon  candidates 
[Volunteer  appointments. 


The  Venereal  rjieeases  mil.— The  Venereal  Diseases  Bill  as 
amended  in  the  House  of  Commons  came  up  in  the  House  of 
Lords  on  May  22nd,  Lord  Rhondda  moving  that  tlie  amend¬ 
ments  be  agreed  to.  Exception,  however,  was  taken  to  the 
subsLtuted  clause  regarding  tlie  sale  of  drugs,  Jiords  Haldane 
and  Parmoor  raising  the  question  whether  tiie  change  altered 
the  original  provision  in  that  matter.  It  will  be  reinembered 
that  as  the  bili  w’as  presented  and  passed  througli  its  stages  in 
the  Lords  the  clause  wouhl  have  prohibited  the  offer  or  sale  of 
drugs  or  other  preparations  as  remedies  for  venereal  disease 
except  on  the  written  prescription  of  a  duly  qualified  medical 
man.  The  substituted  clause  which  Mr.  Hajes  Eislier  accepted 
in  Grand  Committee  at  the  instance  of  Mr)  Glyn-Jones  would 
ill  effect  prohibit  any  announcement  or  recommendation 
A'erbally  or  by  label  of  any  remedies  or  preparations.  The 
point  raised  in  the  Upper  House  on  'Idiesday  was  whetlier  this 
left  the  door  open  for  a  chemist,  if  asked  specifically  for  prepara¬ 
tions,  to  supply  tliem  Avithout  Avritten  prescription.  After  a 
discussion  occupying  about  ten  minutes  it  AA’as  resol A’ed  that 
Lord  Rhondda’s  motion  should  be  deferred  to  enable  further 
consideration  of  the  matter. 

^  Medical  Committee  of  Eefereuce. — In  aiisAver  to  Sir  Williain 
Collins,  Mr.  Macplierson  said  that  the  Committee  of  Reference 
Avas  composed  of  the  folloAving :  The  President  of  the  Royal 
College  of  Physicians  Avas  chairman,  and  the  other  members 
Avere  four  FelloAvs  of  the  Royal  College  of  Physicians,  and  tlie 
President  and  four  Fellows  of  the  Royal  College  of  Surgeons. 
This  committee  Avas  ajipointed  under  Section  7  of  the  Military 
Service  Act,  1916  (Session  II),  and  the  Military  Service  (Profes¬ 
sional  Committees  Regulation)  Order,  1916,  as  the  Committee  of 
Reference  for  the  purpose  of  Section  7  of  those  regulations. 
The  members  of  the  Committee  Avsre  appointed  by  the  Royal 
Colleges  of  Physicians  and  Surgeons,  and  approA'ed  by  the 
Army  Council.  Their  powers  and  duties  AA'ere  contained  in  the 
regulation  mentioned. 

Medical  Students  in  the  Army. — Asked  by  Mr.  E.  Haiu’ey 
Avhether  any  farther  steps  had  been  taken  to  release  medical 
students  now  serving  in  the  army,  Mr.  Macpherson  stated  that 
fourth  and  filth  year  students  could  be  released,  their  employ¬ 
ment  in  the  army  Avas  not  considered  desirable,  as  it  was 
thought  better  for  them  to  AA'ait  until  they  could  be  com¬ 
missioned  as  medical  officers. 


insions  v.  Gratuities  for  Discharged  Soldiers  and  Sailors. — 

reply  to  Mr.  Wardle  in  the  House  of  Commons,  on 
'  17th,  the  Minister  for  Pensions  said  that  the 
I  ubers  of  the  tribunal  to  hear  appeals  from  decisions 
j  rding  gratuities  to  soldiers  and  sailors  discharged  as 
Ir.ically  unfit  Avere  :  Lieutenant-General  Sir  A.  E. 
i*  rington.  Admiral  Sir  Wilmot  Fawkes,  Mr.  Bilton 
"ard  (Royal  College  of  Surgeons  of  England),  Dr. 
ij  man  Moore  (Royal  College  of  Physicians  of  London), 
J  A.  Bellamy  (National  Union  of  Railwaymen).  He 
f  3d  to  obtain  the  services  of  a  distinguished  retired 
||  3  Justice  as  president. 


le  Medical  Examination  of  Female  Prisoners. — In  reply 
K  uestions  as  to  the  alleged  illegal  order  of  the  Brentford 

E.istrates  for  the  medical  examination  Avithout  their 
sent  of  tAvo  Avomen  committed  to  Holloway  Prison  the 
Jj  ie  Secretary  said  :  I  have  made  inquiries  into  this  case 
5|  am  informed  that  the  magistrates  did  not  order  an 
2  nination  of  the  tAvo  Avomeu  referred  to  in  questions. 
Avomen  Avere  charged  Avith  disorderly  behaviour,  and 
magistrates,  after  hearing  part  of  the  evidence,  re¬ 
ded  them  for  inquiries,  and  endorsed  upon  the  com- 
al  order  a  statement  that  the  justices  Avould  bo 


War  Pensions  Statutory  Committee.— Sir  A.  Griffith-BoscaAven 
informed  Major  Chappie  that  the  War  Pensions  Statutory  Com¬ 
mittee  Avas  continuing  its  functions,  its  relations  Avith  the 
Ministry  of  Pensions  being  governed  by  Section  3  of  the 
Ministry  of  Pensions  Act,  1916.  He  .added,  hoAvever,  that  this 
matter  Avas  under  the  consideration  of  the  Government. 

Artificial  Limbs  for  Disabled  Soldiers. — Taking  up  an  inquiry 
by  iMajor  Chappie,  Sir  A.  Griffith-BoscaAveu  said  that  practically 
no  artificial  limb  making  Avas  undertaken  by  the  Military 
Orthopaedic  Hospital  at  Shepherd’s  Bush.  The  hospital 
authorities  stated  that  they  made  Syme’s  foot,  a  j)eg  leg,  and 
an  artificial  Duralumi)i  leg.  With  regard  to  splints,  'it  AA-as 
estimated  that  they  Avere  produced  at  about  50  per  cent,  below 
the  ordinary  price,  but  the  estimate  Avas  for  salaries  of 
instructors  and  for  part  of  the  cost  of  materials  only,  and  took 
no  account  of  the  capital  cost,  the  labour  which  Avas  supplied 
by  the  patients,  or  the  wear  and  tear  of  machinery. 

The  31edical  Tnspection  of  School  Children.  —  air.  Herb.ert 
Fisher,  the  President  of  the  Board  of  Education,  said,  in  answer 
to  Sir  Francis  Blake,  that  the  expenditure  of  local  education 
authorities  upon  the  school  medical  service  Avas  not  taken  into 
account  for  the  purpose  of  the  neAV  supplementary  grant.  Prior 
to  the  Avar  the  authorities  Avere  rajAidly  deA'eloping  this  serA'ice. 
The  Avar  had  necessarily  stopped  this 'development,  but  he  had 
no  reason  to  sinticipate  that  it  would  not  be  resumed  as  soon  as 
normal  conditions  Avere  restored.  The  need  for  co-operation 
betAveen  the  school  medical  service  and  agencies  for  child 
Avelfare  and  simikar  organizations  had  been  frequently  em¬ 
phasized  in  the  reports  of  the  Board’s  chief  medical  officer, 
and  local  education  authorities  had  taken  v'arious  steps  in  this 
direction. 
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THE  CAMPAIGN  AGAINST  YENEREAL 


DISEASE. 


Sir  Y^illiam  Osler’s  Oration. 


On  May  the  president,  Mr.  D’Arcy  Power,  being  in 

the  chair,  the  Annual  Lettsomian  Oration  of  the  Medical 
Society  of  London  was  delivered  by  Sir  Yhlliam  Osier  on 


“The  campaign  against  venereal  disease.”  The  orator 


said  that  Nature  in  the  form  of  disease  Avas  more  fatal  to 
man  than  man  Avith  his  AA'eapons.  The  needless  deaths 
of  peace  far  exceeded  those  of  the  most  disastrous  wars. 
More  peopld  died  of  plague  in  two  years  in  India  than  had 
been  killed  on  both  sides  since  the  great  Avar  began.  In 
1915,  Avhile  nine  of  our  soldiers  abroad  died  every  hour  to 
save  their  country,  tAvelve  babies  died  at  home  in  the  same 
time  to  the  scandal  of  their  country. 

The  story  of  the  conquest  of  the  great  infections  was 
the  brightest  single  chapter  in  the  history  of  science. 
There  Avas  a  fly  in  the  amber,  of  course,  as  one  looked 
in  tAvo  directions — toAvards  cancer  and  toAvards  venereal 
disease. 


Fallacy  of  Venereal  Statistics. 

Among  infections  syphilis  and  gonorrhoea  stood  alone. 
Against  all  other  diseases  man  Avaged  keen  Avarfare.  They 
presented  the  remarkable  and  subtle  combination  of  man 
and  Nature  in  an  incessant  and  successful  propaganda 
against  the  health  of  mankind. 

The  first  thing  to  arrest  attention  in  the  Registrar- 
General’s  report  for  1915  Avas  the  absence  of  all  reference 
to  venereal  disease  in  the  “  EevieAV  of  the  vital  statistics 
for  the  year  1915,”  by  Dr.  T.  H.  C.  Stevenson.  Of  eighteen 
causes  of  death  specially  discussed  all  but  three  belonged  to 
the  infections,  of  Avhich  tuberculosis  and  pneumonia  headed 
the  list— but  not  a  word  about  syphilis.  Syphilis  had  been, 
and  remained,  the  despair  of  the  statistician.  TrustAvorthy 
data  Avere  not  forthcoming.  Even  in  death  a  stigma  w’as 
associated  Avith  it,  and  the  returns  Avere  everyAvhere  but 
under  the  special  caption  of  the  disease  itself.  In  a  list 
of  eleven  causes  of  infant  mortality  during  the  first  Amar 
syphilis  Avas  not  mentioned.  Syphilis  av  is  stated  to  have 
been  responsible  for  1,885  deaths  at  all  age^,  and  other 
venereal  disease  for  61.  Of  the,  1,885,  1,162  syer  j  under  a 
year,  1,277  under  five  years;  of  the  ten  best  kilims  among 
the  infections  syphilis  came  last.  Co  itsut  at  this^  stage, 
the  superficial  reader  Avould  Lavj  a^very  erroneous  idea  of 
the  position  of  venereal  disease  Li  the  nation’, s  life. 


The  Case  against  the  Gonicozcas. 

The  gonococcus  was  not  a  great  destroyer  of  life,  but 
was  the  greatest  knoAvn  preventer  of  life  ;  one  of  its  cruel 
properties  Avas  to  sterilize  a  very  considerable  proportion 
of  its  hosts.  As  high  as  25  per  cent,  of  the  major  opera¬ 
tions  at  gynaecological  clinics  and  hospitals  for  diseases 
of  women  might  be  for  gonorrhoeal  complications,  Avhich 
were  among  the  commonest  sources  of  chronic  ill  health. 
ConserA'ative  estimate  placed  the  percentage  of  sterility  in 
AA'omen  due  to  gonorrhoea  at  50.  A  large  majority  Avere 
innocent  victims  of  infection  by  husbands  Avho  thought 
themselves  free  from  all  tracefj  of  Avhat  they  regarded  as  a 
harmless  indiscretion  of  youth,  and  who  could  have  been 
cured  under  a  proper  system  of  control  and  treatment. 
The  complicating  epididymitii  in  the  male  was  another 
common  cause  of  steriiity.  Oao  recalled  the  dictum  of 
Noegerrath,  “  90  per  cent.,' of  sterile  Avomen  have  husbands 
wdio  have  had  gonorrhoea.” 

From  the  standpoint  of  race  conservation  gonorrhoea 
Avas  a  disease  of  the  very  first  rank,  and  cost  the  country 
annually  thousands  of  lives.  YTth  30  to  40  per  cent,  of 
all  cases  of  congenital  blindness,  Avith  the  chronic  pelvic 
mischief  in  Avomen,  and  Avith  the  unhappiness  of  sterile 
marriages — Avitll  these  and  many  minor  ailments  scored 
up  against  it,  v/e  might  say  that  while  not  a  killer,  as 
a  misery  producer  Neisser’s  coccus  Avas  king  among  the 
germs. 


The  Heritage-  of  Syphilis. 

The  frequency  of  transmission  of  the  siiirochaete  of 
syphilis  from  parent  to  child  stood  out  less  as  a  biological 
peculiarity  than  as  a  fact  of  supreme  importance  in  the 
national  health.  The  spirochaete  might  kill  the  child 
in  utero,  a  few  days  after  birth,  or  within  the  first  tAVO 
years  of  life,  or  the  blighted  survivor  might  be  subject  to 
inninnerable  maladies.  ^ 


The  stillborn  were  at  last  to  be  numbered.  Until  no 
they  had  remained  the  “  hidden  untimely  births,”  to  ui 
the  language  of  Job.  Sir  Arthur  NcAA’sholmo  estimat( 
them  at  close  upon  100,000.  YTiat  percentage  of  the 
deaths  Avere  spirochaetal  Ave  did  not  know,  but  we  kne 
that  syphilis  Avas,  perhaps,  the  most  common  cause  ^ 
abortion,  and,  from  examinations  made  at  large  maternil 
hospitals,  more  than  25  per  cent,  of  the  stillborn  had  b(M 
found  infected.  Rejecting  the  larger  estimates,  the  stl 
births  due  to  syphilis  might  be  put  at,  say,  20,000  for  tl 
year  1915.  Of  the  first  10,000  cases  at  the  special  clinicj 
the  Johns  Hopkins  Hospital  there  Avere  705  fetp,!  deaths 
that  is,  from  the  seventh  month  onward.  In  all  cases  tl 
placenta  was  examined  as  well  as  the  fetus.  “  By  far  !u 
away  the  most  common  etiological  factor  in  the  producti 
of  death  in  the  fetus  is  syphilis”  AA^as  the  conclusion^ 
was  responsible  for  26.4  per  cent,  in  the  series, 
addition,  at  least  53  of  the  127  macerated  fetuses  we 
probably  syphilitic,  though  this  could  not  be  determia 
microscopically. 

In  1915  of  800,000  children  born,  90,000  died  within  t 
first  year.  If  this  Avere  added  to  the  intrauterine  deaths 
made  stock-raising  for  the  human  animal  a  very  po 
business.  About  one- fifth  of  these  died  AAuthin  the  fii 
Aveek,  and  one- fourth  Avithin  the  first  month.  Ten  cans 
Avere  mentioned,  but  again  the  interest  of  the  list  centr 
in  AA’hat  Avas  not  there — syphilis  Avas  not  even  mentiono 
When  Ave  turned  to  the  total  deaths  from  syphilis,  then  1 
did  get  light,  as  among  the  1,885  deaths  1,162  Avere  iiucl 
one  year,  1,277  under  five  years,  but  these  figures  Avere  f 
be’ow  the  mark.  Careful  Avork  Avas  in  progress  to  defi 
mine  the  number  of  deaths  Avithiu  the  first  year  fre 
syphilis,  and  Ave  should  not  be  far  wrong  in  placing  t 
figure  at  betAveen  15,000  and  20,000. 


Latent  Syphilis. 

The  second  point  in  the  biology  of  the  spirochaete  aa 
a  peculiarity  it  shared  Avith  many  other  parasites  of  resti 
dormant  in  the  body  for  years.  Its  capacity  to  AV’ork  e 
Avas  not  to  be  measured  by  years.  Since  Schaudinn’s  grt 
discovery  there  Avas  a  sharper  point  to  Sigmund’s  aphoris 
“  Syphilis  is  the  wmrm  that  never  dieth.”  Venus  impu 
was  a  hard  mistress — Venus  of  the  long  arm  she  shov 
be  called — as  ten,  tAventy,  thirty,  even  forty,  years  from  t 
date  of  the  infection  the  book  bills  Avere  rendered,  a 
she  Avrung  the  uttermost  farthing  out  of  her  poor  victim 

No  insurance  company  to-day  Avould  take  a  man  av 
had  a  positive  Wassermann  reaction.  A  good  test  of  t 
importance  of  a  disease  Avas  to  take  tlie  thirty-sev 
volumes  of  the  tvvo  series  of  the  Index  Catalogue  of  t 
Surgeon-General’s  Library,  Washington,  in  Avhich  aa 
indexed  practically  all  medical  literature  betiveen  1884  a 
1917.  In  vol.  xv'ii  of  the  second  series,  issued  in  19 
there  Avere  207  double-columned  pages  of  referen 
against  117  pages  in  vol.  xiv  of  the  first  series  in  18' 
No  other  single  disease  except  tuberculosis  had  so  mu 
space  devoted  to  it.  The  improved  technique  by  Avhi 
the  spirochaete  Avas  demonstrated  in  the  tissues  and  t 
serum  reactions  had  opened  a  new  chapter  in  our  kno 
ledge  of  the  prevalence  of  the  disease.  The  profession  li 
read  it  Avith  amazement,  the  sanitary  authorities  av: 
bewilderment,  but,  best  of  all,  the  public  Avas  actua 
reading  the  chapter  in  the  open. 


The  Statistics  Unravelled. 

From  the  Registrar- General’s  report,  of  the  562,( 
deaths  in  1915,  about  58,000  Avere  due  to  disease  of  t 
nervous  system.  Tavo  of  these  needed  no  discussic 
locomotor  ataxia  and  general  paralysis  ivere  syphilis,  a 
accounted  for  735  and  2,263  deaths  respectively.  A  cert 
number  of  cases  classed  under  meningitis  were  syphilil 
After  locomotor  ataxia  came  “  other  diseases  of  the  spii 
cord,”  2,846  deaths,  a  larger  proportion  of  them  in  i 
fourth  to  the  sixth  decades.  Any  neurologist  woi 
say  that  a  reasonable  estimate  w'ould  ascribe  at  le 
one  half  of  these  to  syphilis — say  1,500.  By  far  the  larg 
single  cause  Avas  cerebral  haemorrhage,  25,423 — a  major 
of  the  deaths  occurring  after  50,  beyond  which  age  it  v 
the  privilege  of  any  man  to  rupture  a  blood  vessel  in 
brain  without  suspicion ;  3,713  of  these  deaths  w^erebetAV< 
the  ages  of  25  and  50,  of  Avhich  3,400  could  be  claimed 
due  to  syphilis.  There  were  1,472  returns,  under  the  c 
tion  of  “  softening  of  the  brain,”  and  Avho  could  deny  « 
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of  these  as  syphilitic  ?  Tlie  “  paralyses  ”  without  specified 
cause — 2,983  cases — Avas  a  hopeless  section,  but  as  more 
than  two-thirds  were  hemiplegia  we  could  add  at  least 
another  500.  That  a  certain  proportion  of  other  forms  of 
mental  alienation — 1,100  deaths — were  cases  of  general 
paralysis  of  the  insane  Avas  very  probable.  From  epilepsy, 
infantile  convulsions,  and  “  other  diseases  of  the  nervous 
system  ”  Avhich  mount  up  to  about  15,000,  Ave  could  claim 
for  syphilis  2,000  at  least.  This  gave  a  total  from  this 
section  of  about  10,000  deaths  in  which  syphilis  Avas  the 
probable  cause. 

Ihe  spirochaete  attached  itself  to  the  vascular  system 
in  preference  to  all  other  parts.  Aneurysm  and  the  aortitis 
Dn  Avhich  it  depended  were  usually  spir’ochaetal.  BetAveeu 
the  tAventy-fifth  and  the  fifty-fifth  years  the  cases  Avere 
ilways  spirochaetal.  Of  the  1,141  deaths  Ave  could  put 
lown  1,000  to  syphilis.  There  was  a  terrible  bill  opposite 
organic  disease  of  the  heart— 56,000  deaths.  About  17,000 
Df  these  Avere  betAveen  the  ages  of  30  and  55,  and  a 
majority  of  these  AA^ere  in  men.  We  should  be  safe  in 
taking  one-third  of  the  cases  between  30  and  55 — say  5,000 
it  least — and  we  might  take  an  equal  number  from  the 
10,000  dead  of  diseases  of  the  arteries,  atheroma,  and 
ineurysm.  A  low  estimate  Avould  put  the  cardio- vascular 
leaths  due  to  syphilis  at  above  10,000. 

It  was  unnecessary  to  bring  in  the  comparatively  small 
pumber  contributed  to  other  organs.  We  had  enough  to 
put  the  grand  total  of  the  ravages  of  the  SjnrocJiaeta 
oallida  above  60,000,  and  to  move  syphilis  from  the  tenth 
place  in  the  Registrar-General’s  report  to  Avherc  it 
ioelonged — at  the  to]),  an  easy  first  among  the  infections. 

In  all  parts  of  the  Avorld  investigations  Avere  in  progress 
lealing  Avith  the  incidence  of  syphilis  in  ordinary  hospital 
work.  Dr.  Warthen  investigated  the  tissues  in  a  series  of 
consecutive  necropsies  with  the  most  scrupulous  care  to 
letermine  the_ existence  of  the  spirochaete,  Oiie-third  of 
die  autopsies  in  adults  showed  its  presence  someAvhere  in 
die  organs.  Of  these  41  cases,  only  11  Avere  knoAvn  to 
lave  had  syphilis,  5  had  active  lesions  in  the  nerAmus 
system,  and  25  had  shoAvn  no  clinical  changes  suggestive  of 
syphilis.  In  36  there  were  syphilitic  lesions  in  the  heart, 
52  in  the  aorta,  31  in  the  testicles,  4  in  the  liver,  and  6  in 
die  adrenals.  He  concluded  that  interstitial  myocarditis, 
lortips,  and  fibrous  orchitis  formed  a  triad  distinctively 
syphilitic.  After  quoting  other  investigations,  the  orator- 
said  that  modern  researches  led  to  three  conclusions — 
irst,  that  there  is  an  immense  body  of  latent  syphilis  in 
die  community ;  secondly,  that  a  very  large  number  of 
lersons  have  not  been  thoroughly  treated  ;  and,  thirdly, 
diat  to  the  enormous  groups  of  cerebro  spinal  and  cardio- 
/ascular  deaths  syphilis  is  an  all-important  contributor. 

The  Dawn  of  Action. 

Centuries  of  silence  had  made  A-enereal  disease  taboo. 
Che  beginning  of  the  tAventieth  century  saAv  us  in  a  con- 
lition  of  hopeless  apathy.  Within  a  decade  Avhat  a 
dianged  attitude  in  profession  and  public !  The  Royal 
lommissiou  appointed  in  1913  gave  practical  expression  to 
1.  realization  of  the  importance  of  the  problem  by  the 
lublic.  Best  of  all.  Lord  Sydenham’s  report  had  not  been 
terile.  An  outcome  of  the  AA-ork  of  the  Commission  AA’as 
he  founding  in  1914  of  the  National  Council  for  Combating 
/enereal  Diseases,  the  primary  function  of  Avhich  Avas 
iducational,  'The  Avork  of  the  Eugenic  Education  Society 
lad  been  most  helpful.  The  outset  of  the  great  Avar  had 
Simulated,  not  retarded,  the  plan  of  campaign.  War 
neant  an  enormous  increase  in  the  number  of  infectious. 
L’he  last  quoted  figures  for  t.he  British  army  at  home  Avere 
T,000  cases  of  gonorrhoea,  21,000  cases  of  syphilis,  and 
i,000  cases  of  soft  chancre.  In  the  Canadian  army  there 
lad  been  enough  cases  of  venereal  disease  to  stir  public 
ipinion  in  the  Dominion  to  boiling  point. 

These  various  agencies  had  at  last  the  desired  effect. 
Che  Government  felt  that  opinion  in  the  country  Avas 
trong  enough  to  act  on  the  advice  of  the  Commission,  and 
land  over  the  venereal  problem  to  the  public  health 
.uthorities,  represented  by  the  Local  Government  Board, 
legislation  had  been  enacted  to  fight  the  enemy  in  a 
ettled  plan  at  many  centres  under  its  control.  It  Avas  a 
leAv  departure  to  deal  Avith  an  individual  disease  in  this 
v-ay.  The  Avord  “  may  ”  instead  of  “  shall  ”  in  the  Tuber- 
ulosis  Act  gave  us  an  ineffective  guerilla  Avarfare  of  local 
lodies  instead  of  a  Kitchener  and  a  general  staff.  The 


Government  made  no  mistake  this  time,  and  all  over  tho 
country  the  clinics  Avere  in  course  of  formation.  No 
more  hopeful  legislation  had  ever  been  enacted  than  tho 
establishment  of  these  .venereal  clinics.  But  let  the 
people  and  their  representatives  realize  that  they  were 
dealing  Avith  the  subtlest  foe  of  humanity  and  the  greatest 
sanitary  problem  AA'hich  confronted  civilization. 

Organization  of  the  Campaign. 

A  general  staff,  controlling  the  campaign,  would  Avork 
from  the  Local  Government  Board  (or  before  long,  he 
hoped,^  from  a  Ministry  of  Health),  with  laboratory, 
statistical,  and  several  service  departments,  a  publicity 
bureau  and  a  library.  Already  the  Commission  had 
opened  the  doors  of  the  general  hospitals  to  these  victims. 
The  profession  Avelcomed  the  scheme  from  the  educational 
side,  as  there  Avould  be  within  easy  reach  opjDortuuities 
for  the  study  of  all  aspects  of  both  disorders,  and  from 
the  practical  side  they  Avould  be  able  to  bring  their 
patients  freely  for  special  treatment,  for  consultation  and 
for  the  laboratory  tests.  There  would,  he  hoped,  be  at 
each  centre  lectures  and  demonstrations.  A  sympathetic 
and  loyal  feeling  on  the  part  of  the  practitioners  in 
each  district  Avas  really  essential  to  the  success  of 
the  Avork.  Between  the  clinical  and  the  laboratory 
side  there  Avould  be  enough  at  each  clinic  to 
occupy  a  large  part  of  the  time  of  a  male  or  female 
doctor,  who  Avould,  he  trusted,  become  the  skilled 
advisers  of  the  profession  and  of  the  public  in  each 
district.  These  positions  should  be  made  sufficiently 
attractive  to  catch  the  very  best,  and  he  Avas  sure  the 
hospital  authorities  Avould  Avelcome  them  as  members  of 
the  staff.  A  great  missionary  field  Avould  be  opened  to 
women  doctors,  aa-Iio  should  do  the  Avork  among  their  oavu 
sex  at  the  clinic.  Social  Avorkers  of  the  right  sort  Avith 
the  right  spirit  Avould  do  much  to  make  the  clinics  knoAvn 
and  appreciated.  The  National  Council  could  supervise 
this  Avork,  which  should  be  done  by  carefully  selected 
volunteers. 

The  clinic  should  be  the  centre  in  each  district  of  an 
active  educational  propaganda,  Avhich  should  be  stimulated 
and  planned  by  the  general  staff,  and  not  left  to  the  timid 
discretion  of  local  authorities.  By  meetings,  literature, 
placards — in  every  legitimate  AAaay — a  knoAvledge  of  the 
dangers  of  venereal  disease  should  be  distributed,  and  the 
importance  of  early  and  thorough  treatment  insisted  upon. 

Compulsion  or  Persuasion  1 

For  any  legislation  to  be  successful  the  people  must  be 
prepared.  We  Avere  committed  to  a  campaign  of  educa¬ 
tion  and  an  elaborate  scheme  of  treatment.  Tavo  circum¬ 
stances  made  it  probable  that  these  measures  Avould  not 
suffice  to  reach  the  enemy.  So  deep  Avas  the  stigma  asso¬ 
ciated  Avith  tho  disoa.se  that  patients  avoided  hospital 
and  even  their  family  doctors.  To  be  successful  in  any 
fight  the  primary  essential  Avas  to  kuoAV  Avhere  the  enemy 
was  placed.  Realizing  as  fully  as  any  one  the  strong 
arguments  against  notification,  the  gravity  of  the  situation 
ovei-Aveighed  Avith  him  all  private  considerations,  and  he 
felt  sure  that  within  a  year  Ave  should  be  ready  for  the 
change.  It  Avorked  Avell  in  the  Scandinavian  countries, 
and  the  results  from  those  Australian  dominions  in  Avhich 
it  had  been  introduced  Avould  be  interesting. 

The  other  point  really  more  serious  Avas  also  co;:-nocted 
Avith  notification.  Both  syphilis  and  gonorrhoea  required 
protracted  treatment,  and  the  primary  symptoms  Avero 
often  so  slight  that  it  A\'as  impossible  to  get  patients  to 
continue  a  course  of  medication  lasting  a  year  or  more. 
Reports  from  a  Boston  hospital  showed  that  28  per  cent,  of 
the  patients  did  not  return,  and  to  a  Ncav  York  venereal 
clinic  29  per  cent,  of  the  syphilitics  came  but  once.  To  bo 
successful  in  this  fight  Ave  must  have  control  of  the  patients 
— the  treatment  must  be  compulsory ;  it  Avas  so  in  the 
army.  If  the  House  of  Commons  represented  outside 
opinion,  the  public  AA-^as  a  long  Avay  from  appreciating  tho 
appalling  risks  they  ran.  The  Government  was  com¬ 
mitted,  for  a  time  at  least,  to  a  policy  of  persuasion,  feeling 
that  notification  and  compulsory  treatment  Avere  too  far  in 
advance  of  public  opinion.  t 

For  the  first  time  in  history  the  outlook  was  bright. 
Tho  public  Avas  at  last  aAvake  to  the  necessity  of  an 
educational  campaign.  That  the  preaching  of  chastity 
appeared  a  ghastly  failure  in  face  of  the  record  of  800,000 
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fresh  cases  annually  in  this  Christian  kingdom  was  no 
reason  why  the  earnest  appeal  for  personal  purity  should 
not  take  the  first  place  in  the  educational  campaign. 

That  the  State  had  at  last  intervened  was  another 
ground  for  hope,  and  most  hopeful  of  all  was  the  changed 
heart  of  the  people.  At  last  the  sinner  was  to  receive 
Christian  treatment. 


THE  LISTER  INSTITUTE. 

iriiE  annual  general  meeting  of  the  Lister  Institute  of 
Preventive  Medicine  was  held  on  May  16th,  when  Surgeon- 
General  Sir  David  Bruce,  C.B.,  chairman  of  the  governing 
body,  presided.  The  report  of  the  governing  body  showed 
that  the  Institute  had  again  been  actively  engaged  in  war 
work,  both  in  the  production  of  serums  and  vaccines,  and 
in  the  prosecution  of  research  on  problems  arising  out  of 
the  war.  In  the  bacteriological  department  Dr.  Schiitze 
and  Mrs.  Barratt  had  prepared  large  quantities  of  typhoid, 
paratyphoid,  cholera,  melitensis,  and  plague  vaccines  foi 
military  purposes,  over  40,000  c.cm.  of  these  having  been 
issued  to  the  War  Oflice,  Admiralty,  and  Australian 

Imperial  Force.  ht  n  i 

At  Elstree,  under  the  direction  of  Dr.  MacConkey, 
assisted  by  Miss  Homer  and  Dr.  Zilva,  large  quantities  of 
various  serums  had  been  prepared  for  the  naval  and 
military  authorities,  and,  in  addition,  two  kinds  of 
univalent  antimeniiigococcus  serum  had  been  prepared, 
and  proved  to  be  efficacious  for  curative  purposes. 
Satisfactory  accounts  of  the  usefulness  of  antidysentery 
serum  supplied  regularly  every  month  to  the  M  ar  Office 
had  been  received  from  Sir  John  Rose  Bradford,  consulting 
physician  with  the  array  in  France.  In  the  directors 
department  at  Chelsea  Miss  Chick,  assisted  by  Miss 
Rhodes  and  Miss  Dalyell,  had  continued  the  preparation 
of  agglutinating,  haemolytic,  and  anti-human  precipitin 
serums,  and  the  examination  of  cultures  deiived  fiom 
cerebro-spinal  meningitis  and  various  intestinal  infections. 
In  the  same  department  Miss  Chick,  assisted  by  a  number 
of  other  ladies,  had  made  a  series  of  investigations  into 
the  distribution  in  food  materials  of  the  accessory  sub¬ 
stances  which  prevent  beri  beri  and  scurvy,  with  special 
reference  to  the  suitability  of  these  foodstuffs  for  incor¬ 
poration  in  the  rations  of  the  troops,  and  the  biochemical 
department  had  taken  a  share  in  similar  experiments  dealing 
with  the  best  way  of  drying  foodstuffs,  the  presence  of 
accessory  factors  in  beer,  and  the  chemical  nature  of  these 
elusive  substances.  In  the  entomological  department  Mi. 
Bacot,  who  has  been  appointed  honorary  adviser  to  the 
War  Office  on  entomological  questions,  has  been  largely  em¬ 
ployed  in  testing  insecticides  for  use  at  the  front.  During 
the  year  the  Institute  made  .a  grant  of  £500  to  a  com¬ 
mittee  for  the  study  of  tetanus  fornied  by  the  War  Office 
under  the  chairmanship  of  Sir  David  Bruce,  and  placed  a 
research  room  at  its  disposal.  The  main  object  of  the  com¬ 
mittee  is  to  studv  the  occurrence  and  treatment  of  tetanus 
arising  from  wounds,  and  experimental  work  for  it  is  being 
carried  on  in  various  laboratories.  At  the  University  of 
Loudon  Captain  Golla,  R.A.M.C.(T.),  and  Mr.  Ransome  are 
directing  an  investigation  into  the  best  mode  of  administra¬ 
tion  of  tetanus  antitoxin,  the  chemical  nature  of  the  toxin 
and  the  effect  on  it  of  various  reagents,  the  mode  of  its 
distribution  in  the  nervous  system,  and  the  treatment  of 
infected  wounds  with  antiseptics.  At  Oxford  Professor 
Sherrington  is  inquiring  into  the  relative  value  of  different 
modes  of  injection  of  the  autitetanic  serum  in  arresting 
tetanus.  At  the  Institute’s  department  at  Elstree  Dr. 
IMacConkey  and  Miss  Homer  have  worked  on  the  duration 
of  the  passive  immunity  conferred  by  a  prophylactic  dose 
of  autitetanic  serum,  and  at  Chelsea  Miss  Robertson  has 
investigated  the  presence  of  tetanus  bacillus  in  wounds, 
both  in  cases  showing  and  not  showing  clinical  symptoms 
of  the  disease.  Miss  Robertson  is  now  engaged,  in 
collaboration  with  Captain  Tulloch,  R.A.M.C.(T.),  in  a 
detailed  investigation  of  organisms  found  in  a  large 
number  of  these  cases  having  the  morphological  charac¬ 
teristics  of  the  tetanus  bacillus  but  not  producing  the 
specific  toxin.  Laboratories  in  the  Institute  had  been  placed 
at  the  disposal  of  the  biochemical  staff  of  the  Medical 
Research  Committee,  of  the  Canadian  Army  Medical 
Corps,  of  the  Australian  Army  Medical  Corps,  and  of  the 
Ministry  of  Munitions. 
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LONDON  AND  COUNTIES  MEDICAL  1 

PROTECTION  SOCIETY.  } 

The  annual  meeting  of  the  London  and  Counties  Medical 
Protection  Society,  Ltd.,  was  held  at  32,  Craven  Street,^ 
Strand,  on  May  16th.  The  council’s  report  stated  that  the 
work  of  the  society  had  been  but  little  affected  by  the 
war ;  any  decrease  in  one  class  of  cases  dealt  with  had 
been  counterbalanced  by  an  increase  in  some  other  class. 
The  membership  of  the  society  had  remained  almost 
stationary,  and  the  financial  position  was  satisfactory. 
Colonel  E.  C.  Bensley,  F.R.C.S.,  chairman  of  council,  said 
that  an  alteration  in  the  method  of  remuneration  by 
the  War  Office  for  the  medical  examination  of  recruits  had 
been  made  without  the  doctors  being  informed  until  after¬ 
wards  when  the  question  of  payment  arose.  Instead  of 
payment  per  head,  the  War  Office  issued  an  order  limiting 
the  fees  for  one  day’s  wmrk  to  a  maximum  far  below  the 
amount  of  the  fees  earned,  on  tlie  scale  agreed  to,  on  days 
when  the  numbers  were  large.  IMedical  men  who  objected 
to  the  alteration  in  the  terms  of  their  contract  without  theii 
knowledge  or  consent  had  applied  to  the  society,  and  the 
society  succeeded  in  obtaining  payment  of  a  great  part  of  the 
amount  due  under  the  existing  contracts.  Lhe  adminis¬ 
tration  of  the  Insurance  Act  had  given  rise  to  many  diffi¬ 
culties,  and  the  society  had  had  to  adopt  legal  measures  tc 
protect  some  of  its  members  against  unjust  surcharges. 
He  also  referred  to  the  successful  fight  in  the  Court  of 
Appeal  which  the  society  had  made  on  behalf  of  a  membei 
who  had  attended  a  patient  suffering  from  leprosy,  and 
whose  action,  after  the  patient’s  death,  in  having  the  rooms 
disinfected  drew  attention  to  the  nature  of  the  disease  and 
led  to  a  claim  for  damages  on  the  ground  that  the  fact  thal 
the  leper  was  in  residence  should  have  been  disclosed  t( 
the  landlord.  The  new  departure  entered  upon  in  1911  ir 
regard  to  insurance  against  the  costs  of  the  other  side  anc 
damages  in  unsuccessful  cases  had  been  of  great  advantagi 
to  the  society.  The  risk,  which  formerly  cost  eacl 
member  10s.  a  year  to  insure  against,  was  now  undertaker 
by  the  .society  itself,  and  the  excess  of  that  risk  over  £4,00( 
a  year  was  covered  by  an  insurance  with  Lloyds  under 
writers  up  to  £24,000.  Sir  John  Rose  Bradford  wai 
re-elected  president  and  the  vice-presidents  were  re-elected 
together  with  Surgeon- General  Sir  George  H.  Makins  an( 
Professor  Sidney  H.  C.  Martin,  to  fill  vacancies  cause( 
by  the  deaths  of  Sir  Lauder  Bruntou  and  Sir  Jame 
Goodhart. 


THE  WAE. 


CASUALTIES  IN  THE  MEDICAL  SERVICES. 


ARMY. 

Killed  in  Action, 

Lieuten.\nt- Colonel  W.  B.  Guandage,  M.D. Cantab., 
R.F.A.(T.F.). 

Lieutenant-Colonel  William  Briggs  Grandage,  R.F.A 
who  was  in  command  of  a  brigade  of  the  Royal  Fiel 
Artillery,  died  on  May  14th  of  wounds  received  in  actio 
half  an  hour  earlier.  He  was  37  years  of  age  and  was  tb 
fifth  son  of  Mr.  and  Mrs.  A.  Grandage,  of  Kent  HonS( 
Rawdon,  near  Leeds.  He  was  educated  at  Sedberg 
School,  Clare  College,  Cambridge,  and  St.  Bartholomew’ 
Hospital,  and  in  his  student  days  was  a  well-known  Rugb 
football  player.  He  took  the  diplomas  of  M.R.C.S 

L. R.C.P.  in  1905,  and  graduated  B.A.  and  B.C.  in  1906  au 

M. D.  two  years  later.  Before  the  war  he  was  in  practic 
in  South  Kensington  and  held  the  posts  of  honorar 
anaesthetist  to  the  Victoria  Hospital  for  Children,  Chelsei 
and  clinical  assistant  in  the  gynaecological  department  ( 
St.  Bartholomew’s  Hospital,  where  he  had  formerly  bee 
house-physician.  He  held  a  captain’s  commission  in 
London  brigade  of  the  Territorial  Force,  R.F.A.,  prior  1 
the  war,  was  promoted  major  in  August,  1914,  and  i 
April,  1916,  was  given  the  temporary  rank  of  lieutenan 
colonel.  The  injury  from  Avhich  he  died  was  caused  by 
large  shell  bursting  whilst  he  Avas  Avalking  from  his  oav 
head  quarters  to  tliat  of  an  infantry  brigade.  An  R.A.1M.< 
officer  Avent  to  his  a.ssistance,  but  Avas  told  by  the  woundc 
officer  to  take  shelter,  as  the  enemy  Avas  sure  to  send  ov( 
more  shells.  He  was  conveyed  to  a  first-aid  field  pos 
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lero  he  died,  his  last  words  being  a  cheery  message  to 
s  men.  A  former  colleague  writes:  “  Grandage’s  cTeath 
action  when  in  command  of  a  combatant  unit  will  bo 
plored  by  a  wide  circle  of  friends.  He  was  a  very  able, 
ergetic  man  of  strong  personality,  with  a  natural  gift  of 
idership,  which  he  developed  in  the  football  field  and  in 
e  Territorial  Force  before  the  war.  His  gallant  death 
3ates  a  loss  which  will  be  felt  not  only  in  the  army,  but 
the  medical  profession  and  the  social  life  of  London.” 

Died  on  Service. 

Major  C.  Ryley,  R.A.M.C. 

Major  Charles  Ryley,  R.A.M.C.,  died  on  service  on 
ly  4th,  aged  40.  He  was  born  on  April  25th,  1877,  the 
ly  sou  of  Charles  Ryley,  was  educated  at  St.  Mary’s 
)spital,  and  took  the  diplomas  of  M.R.C.S.  and  L.R.C.P. 
'nd.  in  1901,  also  the  D.P.H.  of  the  London  Colleges 
1904.  After  serving  as  house-surgeon  of  St.  Mary’s 
)spital,  and  as  house-physician  of  Paddington  Green 
•ildren’s  Hospital,  he  entered  the  R.A.M.C.  as  lieutenant 
July  30th,  1904,  becoming  captain  on  January  30th, 
)8,  and  major  on  July  1st,  1915. 

Capt.un  .T.  F.  St.  J.  Anxesley,  M.D.,  R.U.I.,  R.A.M.C. 
Daptain  James  Ferguson  St.  John  Aunesley,  R.A.Al.C., 
s  killed  whilst  Hying  in  an  aeroplane  011  May  19th, 
!)d  52.  He  received  his  medical  education  at  Queen’s 
liege,  Belfast,  and  graduated  as  I\I.D.,  M.Ch.,  B.A.O., 
U.I.,  in  1888.  At  an  inquest  held  in  Norfolk,  evidence 
s  given  that  Captain  Aunesley  had  expressed  a  desire 
'be  allowed  to  go  for  a  trip  with  a  pilot  in  order  to  judge 
effect  of  flying  on  the  nerves,  and  that  his  request  was 
:eded  to.  An  air  mechanic  in  his  evidence  stated  that 
.!  machine,  after  passing  over  the  road  at  a  height  of 
)ut_  400  feet,  banked  and  then  dived  to  earth.  On 
.ching  the  wreckage  he  found  the  doctor  thrown  clear, 

;  the  pilot  was  pinned  beneath  the  machine.  The  jury 
urued  a  verdict  of  accidental  death. 

Died  of  Wounds, 

Captain  P.  H.  Burton,  R.A.M.C. (T.F.). 
ilaptain  Percy  Herbert  Burton,  R.A.M.C.(T.F.),  died  on 
y  12th  of  wounds  received  the  same  day,  aged  49.  He 
s  educated  at  the  London  Hospital,  and  took  the 
lomas  of  M.R.C.S.,  L.R.C.P.Loud.,  and  the  L.M.S.S.A. 
1914.  After  acting  as  surgical  clinical  assistant  at  the 
idon  Hospital  he  went  into  practice  at  Stansted,  Essex. 

joined  the  4th  (City  of  London)  Battalion  of  the 
idou  Regiment,  the  Royal  Fusiliers,  as  lieutenant  and 
lical  officer,  on  December  15th,  1914,  and  was  promoted 
)e  captain  after  a  year’s  service.  He  was  attached  to 
t  regiment  at  the  time  of  his  death. 

Lost  at  Sea. 

Lieutenant  J.  T.  Brown,  R.A.M.C. 
aeuteuant  James  Turner  Brown,  R.A.M.C.,  Avas  lost  at 
on  May  4th.  He  Avas  the  only  sou  of  the  late  James 
wn.  Rector  of  Larkhall  Academy,  and  Avas  educated  at 
sgow  University,  Avhere  he  graduated  M.B.  and  Ch.B. 
9ll.  After  acting  as  house-surgeon  of  GlasgoAv  Royal 
rmary  ho  Avent  into  practice  at  Gravesend,  and  had 
7  recently  taken  a  temporary  commission  in  the 
.M.C. 

Wounded, 

lajor  T.  W.  Leitch,  R.A.M.C.(T.F.). 
aptain  J.  G.  BroAvn,  R..4.M.C.  (tenqiorary). 
aptain  .J.  H.  BroAvn,  Australian  A.M.C. 
aptain  T.  C.  Clarke,  R.A.M.C.(T.F.). 
aptain  E.  .S.  Cuthbert,  R.A.M.C.  (temporary), 
aptain  C.  A.  R.  Gatley,  R.A.M.C.  (temporary),  attached 
to  the  Buffs. 

aptain  E.  C.  Gimson,  D.S.O.,  R.A.M.C.  (temporary), 
aptain  F.  Harris,  R.A.M.C.  (temporary), 
aptain  J.  AI.  Alacdouald,  R. A. AI.C. (temporary), 
aptain  A.  O.  P.  Reynolds,  R.A.AI.C.  (temporary), 
aptain  J.  AI.  Stalker,  R.A.AI.C.  (temporary), 
aptain  D.  J,  S.  Stephen,  AJ.C.,  R.A.AI.C.  (temporary), 
aptain  J.  L.  StoAvart,  R.A.M.C.  (temporary), 
aptain  H.  S.  Sugars,  R.A.AI.C.  (temporary), 
aptain  R.  A.  S.  Sunderland,  R.A.AI.C.  (temporary), 
aptain  H.  G.  Willis,  R.A.AI.C.  (temporary). 

Missinj, 

irgeon  A.  AI.  Russell,  R.N. 


Deaths  among  Sons  of  AIedical  AIen. 

Brunton,  Edwin  Benjamin  Dnrnford,  Lieutenant  Aliddlesex 
Regiment,  olily  .sou  of  Dr.  C.  E.  Brunton,  Walthamstow,  reported 

date"a|e°”2^°'^^^^  killed  on  that 

King,  Thomas  Shirley,  Captain  East  Surrey  Regiment,  only 
f  King, killed  Alay  3rd, aged  Zb. 

He  was  born  m  1881  educated  at  the  Birmingham  Oratory,  and 
at  Exeter  College,  Oxtord,  and  took  a  commission  in  the  begiii- 

Last  Surrey  Alilitia,  Avith  Avhicli  he  served 
m  bouth  Africa,  receiving  the  medal.  Resigning  in  1904,  he 
eiiteied  the  service  of  the  Rajah  of  SaraAvak,  and  served  in  that 
btate  lor  ten  years.  AVhen  the  Avar  began  he  returned  home, 
and  bis  old  regiment.  He  Avas  promoted  to  captain  on 

Alarch  16th,  1915,  Avent  to  the  front  in  March,  1916,  AvaSAvounded 
returned  to  the  front  last  January. 

Owen,  lorAA^th  ap  Roland,  Second  Lieutenant  RoA’al  Flying 
oips,  son  of  pi\  Rowland  OAven,  of  Seaforth,  killed  in  action  on 
May  7th,  aged  20.  He  was  educated  at  the  Alerchant  Taylors’ 
Schop,  Crosby,  and  Alill  Hill  School.  After  matriculating  at 
the  University  of  London  jireparatory  to  studying  for  the 
medical  profession,  he  joined  the  Inns  of  Court  O.T.C  On 
obtaining  his  commission  in  August,  1916,  he  joined  the  Royal 
^ceived  his  pilot’s  certificate  on  Alarch  31st, 
191/.  lie  left  for  France  on  April  11th,  and  was  killed  whilst 
engaged  siiple-haiided  against  five  German  planes. 

iatoii,  EdAvard  Kesson,  Second  Lieutenant  Alachine  Gim 
Corps,  third  son  of  Alajor  Edward  L.  Patou,  R.A.AI.C.fT.F.),  of 
Perth,  killed  Alay  3rd,  aged  21.  i  .>  '• 

PoAvell,  George  Henry,  Second  Lieutenant  Alachine  Gun 
Company,  hilled  in  action  on  April  29th.  He  was  the  only 
suiwiviiig  son  of  the  late  Dr.  G.  H.  PoAvell  and  of  Airs.  PoAA'ell, 
of  CookstoAvn.  ’ 

PoAA’ell,  Robert  Branks,  Lieutenant  Canadian  Infantry,  only 
son  of  the  late  Dr.  Powell,  of  Oakdene,  Victoria,  British 
Columbia,  killed  April  28th,  aged  36. 

AIedical  Students. 

Bell,  Cecil  William  lames.  Corporal  R.A.AI.C.,  officially  re* 
iprted  “  missing,  believed  drOAvned,”  was  the  only  sou  of  Air. 
AndreAV  Bell,  of  Rathmiiies,  Dublin,  and  w'as  a  first-year  medical 
studen.t  at  the  School  of  Ph3’sic,  Trinity  College,  Dublin. 

I  ishbourne,  Derick  Haughton  Gardiner,  Second  Lieutenant 
R.G. A.,  reported  killed  inaction  on  Alay  6th,  1917,  Avas  the  only 
smi  of  Air.  J.  G.  Fishbourne,  Bank  House,  Tralee,  co,  Kerrv. 
He  Avas  a  second-year  medical  student  at  the  School  of  PliA’sic, 
Trinity  College,  Dublin.  Lieutenant  Fishbourne  joined  the 
army  in  .Jauuarj’,  1916,  and  at  the  time  of  his  death  Avas  in  his 
21st  year. 

to  learn  that  Private  Alan  .John  Hosegood, 
28th  Battalion  of  the  Canadians,  son  of  Dr.  Hosegood,  of 
Cheslyn  Haj",  near  Walsall,  was  severely  wounded  in  the  right 
Trance  on  Alay  9th.  He  has  been  admitted  to  the 
5th  Northern  Hospital,  Leicester. 

[]Ve' shall  he  indebted  to  relatives  of  those  ndio  are  lulled  in 
action  or  die  in  the  icar  for  information  which  will  enable  us  to 
make  these  notes  as  eonqdete  and  accurate  as  possible 

*  NOTES. 

Honours. 

The  fdlloAving  medical  officers  are  included  in  a  further  list  of 
officers  upon  Avhom  the  President  of  the  French  Republic  has 
conferred  the  decoration  of  the  Legion  of  Honour  for  dis¬ 
tinguished  services  rendered  during  the  course  of  the  cam¬ 
paign  : 

Croixd'Ofeier :  Alajor  W.  H.  Tucker,  I.AI.S. 

Croix  de  Guerre:  Captain  .J.  Angus,  AI.B.,  Lowland  Field 
Ambulance,  R.A.M.C.,  Captain  U.  Teichmann,  R.A.AI.C, 
|<'^a(ffied  AAorcester  Yeomanry,  Alajor  AI.  F.  White,  AI.B,’ 

.  Apparatus  for  Re-education. 

PriApt  and  Belot,*  in  discussing  the  principles  underlviin' 
tlie  choice  of  n  iiiechanical  apparatus  for  tJie  assistance  of  a 
partiali}’ paralysed  limb,  so  that  the  best  recovery  of  function 
may  be  obtained,  take  paraljsis  of  the  railial  neiwe  as  a 
te.y;  they  combat  the  vieAv  that  no  apparatus  is  desirable  to 
balance  the  action  of  the  flexors  Avlien  extensor  actiA'itA’  is 
deficient,  holding  that  this  Avould  lead  to  greater  Aveakness  of 
the  extensors  and  increased  poAver  of  the  flexors,  and  therefore 
aggravation  of  the  defect.  Thej'  hold  that  it  is  necessaiw  to 
distinguish  betAveen  the  anatomical  and  physiological  activity 
of  a  muscle  group.  The  anatomical  activity  of  the  extensor 
group  IS  slight,  but  its  physiological  activity  'is  of  great  rain'e 
and  may  be  of  great  poAver.  With  such  a  variabilitv  of  exercTse 
as  is  here  indicated,  an  instrument  providing  for  only 
anatomical  support  AA’ould  be  Avholly  useless  in  work  the 
flexors  would  be  uncontrolled,  and  therefore  powerless,’ and 
the  limb  Avould  become  lost  by  disuse.  They  urge  that  no 
apparatus  can  be  too  poAverful  if  it  be  calculated  to  provide  an 
effective  physiological  substitute  for  the  extensor  control,  for 
tasks  there  are  frequent  occasions  of  superior 
activity'  of  the  flexors  Avheii  the  injured  extensors  wdll  be  forced 
b}’^  an  Gitorfc  of  will  to  supplement  the  action  of  tlie  momen¬ 
tarily  overpowered  apparatus,  and  these  strenuous  efforts  will 
be  re-educative  in  the  highest  degree.  Instruments  should  be 
capable  of  easy  interchange  according  to  the  natme  of  the 
work  to  be  done. 


J  rresae  midicale,  1916,  p.  584- 
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A  CONFERENCE  of  representatives  of  approved 

the  National  Insurance  Acts  from  En«laiid,  Scotland, 

Ireland,  and  Wales  was  held  on  iMay  21st,  under  the 

Chairmanship  of  the  Lord  Mayor  9^, ° 
was  carried  to  the  effect  that  a  Ministry  of  Health  should 
be  formed,  which  should  co-ordinate  m  a  separate  ministiy 
all  the  health  departments  of  the  country,  and  that  the 
National  Health  Insurance  Commission  should  form  the 
basis  of  the  new  ministry. 


weeldy  (on  Tuesday  and  Friday)  at  5  p.m.  It  is  intended 
that  these  clinics  shall  be  mainly  consultative  in  nature, 
and  that  pregnant  women  who  have  attended  one  or  other 
of  the  subsidiary  maternity  centres  in  the  city,  and  have 
there  been  found  to  be  suffering  from  any  of  the_  abnor- 
malities  of  pregnancy,  shall  be  sent  to  the  hospital  for 
further  diagnosis,  for  advice,  and  it  may  be  for  residential 
treatment  in  the  prematernity  wards.  At  the  same  time 
patients  may  come  directly  to  the  clinics  on  the  recom¬ 
mendation  of  medical  practitioners  or  on  their  own 
initiative.  _ _ 


Maternity  and  a  Ministry  of  Health. 

The  Women’s  Co-operative  Guild,  Hampstead,  has 
issued  a  memorandum  on  the  national  care  of  maternity, 
in  which  the  immediate  formation  of  a  Ministry  of  Health, 
based  on  the  public  health  side  of  the  Local  Government 
Board  with  a  strong  and  active  maternity  department,^  is 
advocated.  The  guild  holds  that  it  is  only  in  connexion 
with  eeneral  public  health  work  that  the  needs  of  mateinity 
can  be  fully  met.  The  hardships  of  the  working-class 
mother  at  the  time  of  her  confinement  are  described,  and 
the  corollary  that  such  conditions  react  unfavourably  on 
the  child  is  emphasized.  In  order  to  improve  matters  the 
cuild  maintains  that  the  care  of  the  mother  should  have 
equal  consideration  wfitli  that  of  the  infant,  and  for  t  ns 
purpose  organized  local  health  services  and  a  money 
allow'ance  are  necessary.  Maternity  services,  it  is  claimed, 
should  be  open  to  all  wdiose  health  requires  them ,  they 
must  not  be  associated  with  Poor  Laiv  or  inquisitorial 
methods;  and  the  w'orking  women’s  help  is  essential  to 
success.  Beyond  the  direct  care  of  the  healthy  of  mothers 
and  infants,  indirect  work  connected  with  housing,  sanita¬ 
tion,  pure  food  and  milk,  should  be  linked  in  the 
maternity  department  of  a  Ministrj^  of  Health.  The  prin¬ 
ciple  is  laid  dowm  that  to  secure  satisfactory  advice 
treatment  before,  at,  and  after  confinement  it  should  be 
arranwed  that  every  midwife  has  a  doctor  behind  her,  that 
every°general  practitioner  has  a  specialist  or  consultant 
behind  him,  that  adequate  hospital  accommodation  exists, 
and  that  all  should  be  closely  linked  with  maternity  centres. 
It  is  urcfed  that  the  provision  of  dinners  should  be  based 
entirely”  on  the  health  needs  of  mother  and  child,  and 
should  be  regarded  as  medical  treatment.  Finally,  it  is 
aroued  that  an  increase  in  the  scope  of  health  insurance  to 
ineet  the  needs  of  %vomen  has  failed,  and  must  always  fail. 


hotlanli. 


The  death  is  announced,  at  the  age  of  96,  of  Mrs 
Kennedy,  of  Diinain  Park,  Inverness.  It  is  believed  that 
she  was  the  last  survivor  of  those  wdio  had  known  bir 
Walter  Scott  personally.  She  W'as  the  daughter  of 
Dr.  Alexander  Gillespie,  a  w'ell-known  Edinburgh  surgeon 
born  ill  1767,  and  an  intimate  friend  of  Scott.  When  a 
little  girl  Mrs.  Kennedy  played  Scots  melodies  on  the 
piano  at  Walter  Scott’s  request. 


Irdanii. 


The  Kilkenny  guardians  resolved  on  March  26th  t( 
increase  the  salaries  of  medical  officers  in  the  union  t< 
£150  a  year,  rising  by  £10  every  four  years  to  a  maximuii 
of  £200,  and  by  a  subsequent  resolution  made  this  scab 
retrospective  to  the  doctors  with  over  tw^enty  yeara 
service.  The  Local  Government  Board  has  notified  it 
approval  of  the  amended  scale  on  the  assumption  that  1 
applies  only  to  the  dispensary  medical  staff. 


Pregnancy  Clinics  at  the  Edinburgh  Royal 
Maternity  Hospital. 

Early  in  March  last  the  directors  of  the  Edinburgh  Royal 
IMaternity  Hospital,  acting  on  the  recommendation  of  the 
medical  board,  appointed  Dr.  J.  W.  Ballantyne,  one  of  the 
liosTiital’s  senior  physicians,  to  take  charge  of  the  Preg¬ 
nancy  clinics  to  be  held  twice  weekly  in  the  hospital, 
under  the  City  of  Edinburgh’s  scheme  for  maternity  and 
child  welfare.  The  details  of  the  arrangement  were  to  be 
subject  to  revision  at  the  end  of  a  year,  and  Dr.  Ballantyne 
was  to  coutiuue  to  take  cliavge  of  the  whole  work  of  the 
liospital  in  the  autumn  quarter  of  the  year  (July- 
beptember).  A  series  of  rooms  in  a  block  of  buildings 
adjacent  to  the  maternity  hospital  has  been  prepared  for 
the  accommodation  of  the  clinics,  and  these  rooms  were 
informally  opened  on  May  15th,  when  Dr.  Ballantyne,  with 
the  assistants  and  nurses  in  charge,  carried  through  the 
first  clinic  in  the  new  premises.  Formerly  (for  more  than 
two  years)  there  had  been  weekly  clinics  for  expectant 
mothers  in  the  basement  floor  of  the  hospital  itself but 
under  the  city’s  scheme  the  clinics  will  now  be  held  twice 


Domiciliary  Treatment  of  Tuberculosis  Patients. 
At  the  last  meeting  of  the  Dublin  County  Council  a  lette 
was  read  from  the  County  Tubei’culosis  Committee  statiu] 
that  its  experience  had  been  that  tuberculosis  patient 
returning  home  after  undergoing  a  course  of  institwtiona 
treatment  rapidly  deteriorated  in  health  where  thei 
circumstances  did  not  permit  them  to  obtain  a  sufficieno 
of  nourishing  food.  The  committee,  being  convinced  tha 
expenditure  on  institutional  treatment  in  such  cases  woiu 
be  to  a  great  extent  wasted  unless  provision  was  made  fc 
after-care  domiciliary  treatment,  had  obtained  the  sanctio 
of  the  Insurance  Commissioners  to  the  provision  of  exti 
nourishment  in  cases  in  which  it  was  considered  necessar; 
The  cost  of  carrying  out  this  extra  treatment  had  amounte 
to  £150  for  the  whole  county.  The  Local  Governmer 
Board  had  been  notified  by  the  Treasury  that  “  while_ 
will  no  doubt  be  generally  agreed  that  the  supply  of  specii 
foods  and  medical  comforts  under  medical  direction  shoul 
be  deemed  to  be  ‘  treatment,’  their  lordships  cannot  co) 
template  an  application  of  the  Exchequer  grant  to  the  pr 
vision  of  ordinary  subsistence.”  The  Local  Goverumei 
Board  added  that  it  was  bringing  the  matter  under  tl 
notice  of  the  Treasury,  with  a  view  to  further  instruction 
The  Chairman  said  it  was  a  waste  of  public  money 
send  certain  patients  to  an  institution  for  treatment,  ai 
then  after  a  period  of  detention  to  send  them  back  to  th( 
homes  of  poverty,  and  very  often  homes  of  hunger.  T 
committee  felt  bound  to  see  that  reasonably  adequa 
means  w'ould  be  available  to  give  them  food  in  th( 
homes.  That  had  been  done  under  the  direction  of  t 
tuberculosis  officers  and  nurse’s.  There  was  no  reaS: 
for  thinking  'that  any  abuse  in  administration  occurri 
The  Treasury,  it  appeared,  would  approve  of  giving  the 
people  cod-liver  oil  and  patent  food,  and  things  of  tli 
sort,  but  they  did  not  consider  that  Irish  oatmeal,  nia 
from  home  products,  and  sweet  milk  produced  on  In 
soil  should  be  provided.  That  was  reducing  admimsti 
tion  to  a  farce,  and  if  it  was  persisted  in  it  would  be  1 
duty  to  advise  the  committee  to  reconsider  its  position, 
it  would  be  hopeless  to  carry  on  if  these  instructions  wt 
imposed  upon  it. 

Lunacy  in  1915. 

From  tlie  Report  for  1915  of  the  Inspectors  of  Lunat 
for  Ireland  we  learn  that  in  Ireland,  as  well  as  in  i 
other  portions  of  the  kingdom,  there  has  been  a  decrease 
the  number  of  lunatics  coming  under  the  superHsion 
the  Government  inspectors.  On  January  1st,  1916,  1 
total  number  was  25,103  (13,070  males  and  12,033  feman 
as  compared  with  25,180  (13,187  males  and  11,993  fema 
on  January  1st,  1915,  so  that  the  net  decrease  during 
twelve  months  amounted  to  77.  This  is  remarkable 
view  of  the  fact  that  every  year  since  1863  an  incie 
has  been  recorded,  and  it  is  pointed  out  as  an  encourag 
circumstance  that  the  decrease  is  to  some  extent  due  t 
lessened  admission  rate.  The  decrease,  however,  Las  6 
limited  to  males,  females  showing  an  increase  or  w 
compared  with  1914.  With  regard  to  mental  stress  tie 
specters  remark  that  amongst  the  admissions  for  19-l-p 
less  than  19.22  per  cent,  were  attributed  wholly  orpartn 
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to  that  cause,  and  in  13,16  per  cent,  this  was  assigned 
as  the  principal  cause,  as  compared  with  16.88  and  11.40 
(respectively)  in  1914.  The  general  conclusion  with  regard 
to  civilian  cases  is  that  in  over  1  per  cent,  of  the  admis¬ 
sions  of  1915  it  was  possible  to  attribute  to  war  conditions 
some  direct  part  in  the  causation,  and  a  prominent  part  in 
0.32  per  cent. ;  and  that  women  suffer  more  than  civilian 
men  from  the  mental  effects  of  the  war.  The  list  as  to 
the  number  of  soldiers  and  sailors  admitted  to  civil  asylums 
during  the  war  is  necessarily  imperfect,  owing  to  the 
special  arrangements  made  by  the  War  Office  for  dealing 
with  insane  soldiers,  but  34  men  who  had  served  abroad 
and  51  who  ha,d  not  ,so  served  v/ere  admitted  during  1915, 
in  whoso  cases  the  Avar  Avas  assigned  as  a  cause  or  an 
associated  factor  of  insanity.  There  Avas  some  decrease  in 
the^  proportions  of  cases  admitted  in  Avhich  alcohol  Avas 
assigned  as^  the  principal  cause.  The  rate,  hoAvever,  still 
remained  higher  than  before  the  Avar.  The  number  of 
patients  discharged  recovered  Avas  141  less  than  in  the 
previous  year.  This  is  equivalent  to  33.2  per  cent,  on  the 
aduii,ssions  (2.7  per  cent.  loAver).  The  deaths  in  1915 
numbered  1,676  (896  men  and  780  AA'oinen),  being  an  increase 
of  201  on  the  numbers  of  1914. 
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Trinitrotoluene  Poisoning. 

•  Several  cases  of  trinitrotoluene  poisoning  have  occurred 
amongst  munition  Avorkers  in  Montreal.  One  case,  that  of 
a  medical  student  Avho  Avorked  during  the  months  of  July 
and  August,  1016,  on  the  manufacture  of  trinitrotoluene, 
^terminated  fatally,  and  is  reported  in  full  in  the  Scientific 
' lieports  of  the  Boyal  Victoria  Hosjntal,  Montreal,  Series  B, 
No.  1,  p.  203.  It  appears  the  vapours  of  toluene  possess 
intoxicating  or  exhilarating  qualities,  and  Avorkers  have 
exposed  themselves  voluntarily  to  these  fumes  in  order  to 
produce  the  effect  of  intoxication.  This  Avas  done  by  the 
,  young  man  in  question,  Avho  developed  jaundice,  and  on 
account  of  increasing  Aveakness  was  obliged  to  leave  the 
factory.  During  the  autumn  he  inqiroved  sufficiently  to 
return  to  college,  though  still  slightly  jaundiced,  but  on 
October  18th  Avas  taken  ill  suddenly  Avith  profuse  haemor¬ 
rhages  from  the  nose,  boAvels,  and  kidneys.  He  Avas 
admitted  to  hospital  and  died  Avithin  forty-eight  hours  of 
admission.  The  j^ost-mortevi  examination  shoAved  diffuse 
and  profuse  haemorrhages  in  practically  all  the  paren¬ 
chymatous  organs,  the  Avliole  pelvis  of  the  kidney  and  the 
ureter  Avere  blocked  by  coagulated  recent  blood,  and  there 
AA'ere  haemorrhages  in  the  skin,  pericardium,  and  intestines. 
The  left  lobe  of  the  liver  Avas  much  diminished  in  size, 
collapsed,  flat,  and  extremely  haemorrhagic ;  the  right  lobe 
was  enlarged  jOAving  to  parenchymatous  SAvelling,  Avhich 
Avas  greyish  and  produced  a  peculiar  relief- map  appearance 
of  the  parenchyma  around  depressed  vascular  channels. 
It  is  concluded  from  these  flndings  that  trinitrotoluene  is 
not  a  parenchymatous  but  a  vascular  poisoning  Avhich 
injures  the  endothelium  of  blood  vessels  and  lymphatics. 
I^'atfy  changes,  coagulation  necrosis,  and  marked  bile 
precipitation,  Avere  absent.  An  examination  of  the  nitrogen 
partition  of  the  urine  of  flve  cases  of  trinitrotoluene  poison¬ 
ing  was  made  by  Drs.  Harding  and  Mason,  of  the  Boyal 
Victoria  Hospital,  Montreal,  and  the  results  are  reported 
on  pages  21-26  of  the  Scientific  Reports.  They  found  that 
the  undetermined  nitrogen  was  high  in  all  cases  and 
excessively  so  in  three  of  them. 

The  Care  of  Lepers  at  Canton. 

In  December,  1909,  a  mission  Avas  founded  at  Canton  by 
the  Sisters  of  the  Immaculate  Conception,  Outremont, 
Montreal,  and  from  time  to  time  since  then  a  party  of 
nuns  has  gone  out  to  the  East  from  the  convent  at  Outre¬ 
mont  ;  five  sisters  have  left  recently.  In  addition  to  the 
mission  Avork,  the  nuns  have  established  on  an  island  a 
few  miles  from  Canton  a  lazaretto,  Avhere  about  four 
hundred  lepers  are  nursed  and  taught.  The  care  of  the 
lepers  is  undertaken  by  the  nuns  voluntarily,  and  cases  of 
leprosy  are  sent  to  hospital  by  the  Chinese  OoA'ernment, 
which  makes  a  small  grant  toAvards  the  support  of  these 
patients. 
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It  would  appear  from  the  annual  reports  of  medical 
health  and  hospitals  throughout  the  Dominion 
that  from  the  point  of  vieAV  of  the  general  health  of  the 
public  the  year  1916  ^vas  satisfactory.  With  the  excepLiou 
of  extensive  outbreaks  of  measles,  usually  of  a  mild  type, 
no  severe  epidemics  are  reported.  The  absence  of 
epidemics  of  typhoid  fever  is  particularly  encouraging,  and 
IS  due,  no  doubt,  to  the  efforts  of  municipalities  to  protect 
citizens  by  purifying  tlio_  Avater  supply,  Avhicli  in  most 
places  is  taken  from  the  riA'^ers  into  Avliich  seAA'oge  is  jier- 
niitted  to  enter,  by  chlorination  or  otheiuvise.  In  St.  Jolin, 
Ncav  Brunswick,  the  death-rate  from  tuberculosis  has 
been  loAvered  from  186  per  100,000  in  1914  to  127.26  per 
100)000  ill  1916.  llie  infant  mortality  is  still  high,  par* 
ticularly  in  Montreal,  but  a  good  deal  has  been  done  to 
improA'e  matters  by  education  and  by  the  establishment  of 
milk  stations  in  the  more  croAvded  parts  of  the  cities. 

Much  is  being  accomplished  in  the  direction  of  educatiim 
the  public  in  matters  pertaining  to  health  by  the  Institute 
of  Public  Health  iu  Lonclou,  Ontario,  ^vhich  is  uncler  the 
able  direction  of  the  M.O.H.,  Dr.  H.  W.  Hill.  The  insti¬ 
tute  Avas  organized  under  the  Board  of  GoA-eriiors  of 
Western  University,  London,  Ontario,  in  July,  1912.  The 
fouith  annual  report  shoAvs  that  the  Avork  ha.s  groAA'u 
rapidly ;  the  staff,  Avhich  in  1912-13  consisted  of  5,  noAv 
comprises  13  members;  400  specimens  Avere  examined 
during  the  first  year,  but  5,400  during  the  year  1915-16. 
Efforts  have  been  made  to  interest"  all  classes  of  the 
community.  As  iu  the  laboratories  of  the  Ontario 
Board  of  Health,  specimens  of  sputum,  diphtheria,  cul¬ 
tures,  typhoid  blood,  water,  milk,  and  scAA^ago  are  ex¬ 
amined  free  of  charge  at  the  institute,  and  commercial 
analyses  and  clinical  examinations  of  all  kinds  arc  under¬ 
taken  upon  payment  of  a  small  fee,  or,  in  necessitous 
cases,,  upon  the  request  of  a  physician,  free  of  charge, 
ihe  work  of  the  institute  is  conducted  in  three  divisions 
—epidemiology,  Avith  a  subdivision  of  vital  statistics ; 
chemistry,  Avith  public  licalth  bacteriology  and  sanitary 
engineering  as  subdiAusions ;  and  pathology.  In  the 
future,  Avlien  public  health  has  emerged  from  the 
struggle  Avitli  disease  into  the  greater  field  of  developing 
health,”  _to_  quote  from  the  report,  it  is  hoped  that  the 
present  division  of  pathology  Avill  become  a  division  of 
public  health  physiology.  A  course  leading  to  the  degree 
of  D.B.H.  is  given  at  the  institute. 


^itsiralt.T. 

(From  our  Special  Correspondent.) 


Since  I  last  Avrote  there  has  been  nothing  of  a  very 
startling  nature  to  communicate  so  far  as  this  State,  or 
indeed  the  rest  of  the  CommonAvealth,  is  concerned.  Two 
bounteous  seasons  have  folloAved  upon  a  record  drought, 
and  although  the  Avheat  liarvests  have  provided  some 
records  it  Avill  be  years  before  the  flocks  and  herds  are 
leplenished.  Except  that  Ave  do  not  get  mails  so  frequently 
as  of  yore,  and  consequently  see  our  British  Medical 
Journals  at  irregular  and  fitful  intervals,  there  might  be 
no  Avar  going  on  at  all  so  far  as  Australia  is  concerned. 
I  mean  no  Avorld-Avar.  it  is  true  prices  arc  higher  in  every 
direction  and  Avages  have  risen,  but  there  is  no  famine  nor 
even  great  scarcity.  But  Australia  has  found  plenty  of 
occupation.  There  have,  I  believe,  been  more  strikes  and 
trade  disputes  since  the  great  war  began  than  during  the 
tAveuty  years  that  preceded  it,  although  medical  and  lodge 
questions  are  in  abeyance.  Mr.  Hughes  came  back  ready 
to  enforce  conscription  and  literally  send  the  last  man  and 
expend  the  last  shilling  to  aid  the  old  country.  But  he 
had  not  reckoned  Avith  his  OAvn  party,  and  noAv  they  liave 
had  a  split,  and  Ave  are  iu  the  throes  of  Federal  elections. 
If  our  men  do  not  knoAV  of  an  existence  of  a  war  the 
Avomen  at  all  events  do.  Our  AA’ives  and  daughters,  sisters 
and  cousins,  are  ‘•manfully”  striving  day  after  day  to 
alleviate  the  condition  of  our  boys,  Avhether  in  camp  here 
or  training  on  .Salisbury  Plain,  Avliether  baking  in  the 
deserts  of  Egypt  or  freezing  iu  the  trenches  in  France, 
Avhether  invalided  in  the  hospitals  in  England  or  returned 
damaged  home.  Socks  (iioav  often  s^ielt  “  sox  ”)  and 
smokes,  Christmas  puddings  and  chutney,  and  a  thousand 
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and  one  other  comforts  were  sent  by  the  ton.  Nor  amongst 
the  recipients  are  the  nnits  of  the  Austiahau  .\rm} 
Medical  Corps  lost  sight  of. 

The  Medical  School. 

A  year  ago  Dr.  J.  C.  ^  erco  decided  to  resign  the 
lectureship  on  medicine  which  he  had  held  for  twenty- 
nine  years — indeed,  ever  since  the  medical  school  was  first 
established.  The  Council  of  the  University  appointed  him 
to  be  Emeritus  Lecturer  and  a  member  of  the  Faculty  of 
Medicine.  In  his  place  Dr.  Swift,  the  lecturer  on  clinical 
medicine,  was  appointed,  he  in  his  turn  being  succeeded  by 
Dr.  Frank  Hone,  an  Adelaide  graduate,  and  an  assistant- 
physician  to  the  Adelaide  Hospital.  Six  members  of  the 
Faculty  of  Medicine  are  still  at  the  war  namely,  Lieu¬ 
tenant-Colonels  Hayward,  De  Crespigny,  Newland,  Wilson 
and  Downey,  and  Major  Cavenagh-Mainwaring.  As  soon 
as  our  medical  students  graduate  they  are  sent  into  camp, 
instead  of,  as  formerly,  becoming  house-surgeons  to  the 
various  hospitals. 

The  Profession. 

Practitioners  were  mobilized  in  a  sense  in  anticipation 
of  conscription.  Many  have  actually  deserted  theii 
practices  and  gone  to  the  front,  such  as  Lieutenant- 
Colonels  Powell  and  Corbin ;  others  leave  their  work  in 
the  hands  of  colleagues,  and  take  a  month  in  rotation 
at  the  Adelaide  Hospital,  or  the  Keswick  Camp.  Others, 
again,  serve  on  transport  or  hospital  ships.  Meanwhile,  a 
l^cuintenent  is  indeed  a  rara  avis.  Several  honours 
have  been  gained,  especially  by  the  juniors — Mentions  in 
Dispatclies,  D.S.O.s,  Serbian  Military  Crosses,  etc. 

The  Branch. 

With  so  many  of  our  leading  lights  absent,  it  is  no 
wonder  that  our  proceedings  seem  a  little  fiat,  and  yet  our 
111  the  Lister  tlall  are  well  attended,  peihaps 
because  the  duty  of  providing  a  paper  foi  discussion  seems 
so  frequently  to  fall  upon  Dr.  .T.  C.  Yerco,  who  has  been 
occupying  the  presidential  chair  for  two  years  in  suc¬ 
cession.  Several  interesting  contributions  in  the  direction 
of  war  experiences  and  observations  have  been  made  by 
Lieutenant- Colonel  Cudmore,  Staff  Surgeon  Morris  of  the 
Kaval  Bridging  Train,  Major  J.  A.  G.*Hamiltou,  Captain 
Fooks,  and  others,  and  all  seem  to  agree  that  some  muddles 
have  occurred  which  might  have  been  avoided;  but  they 
recognize  that  in  an  enterprise  of  such  magnitude  some 
detaUs  wnll  suffer,  some  supplies  will  be  deficient,  and  some 
transport  arrangements  inefficient. 


A  MEDICAL  POLICY  AFTER  THE  WAR: 

PART-TIME  STATE  SERVICE. 

Sir, — It  is  not  enough  simply  to  recognize  that,  if 
English  medicine  is  to  retain  its  place  in  the  world,  it 
must  primarily  retain  a  reasonable  amount  of  freedom ;  it 
is  also,  and  urgently,  necessary  to  determine,  wdiilst  time 
for  deliberation  is  left  to  us,  how'  that  essential  condition 
is  to  be  ensured,  Tliat  things  medical  wdll  be  left  as  they 
are  after  the  w'ar  is  exceedingly  unlikely.  Changes  are 
as  f’ood  as  certain.  What  we  have  got  to  see  to  is  that 
the'^changes  will  be  for  the  better,  not  for  the  worse.  The 
Insurance  Act  stands  as  a  w'arning  of  what  may  happen 
if  w'e  are  again  caught  unprepared  with  a  policy. 

The  conditions  of  medical  w'ork  may  be  any  of  the 
following: 

1.  Wholly  independent. 

2.  Part-time  local  service. 

3.  Part-time  State  service. 

4.  Whole-time  local  service. 

5.  Whole-time  State  service. 

1.  'Wliolhj  independent  service  survives  (so  far  as  an}’ 
work  can  be  so  described),  and  doubtless  wdll  continue  to 
survive,  in  many  private  practices.  There  is  little  likeli¬ 
hood  of  immediate  interference  there ;  but  for  the  huge 
section  of  medical  w'ork  lately  converted  into  “  panel 
practices”  no  return  to  independent  service  can  now  be 
looked  for. 

2.  Part-time  local  service  sufficiently  describes  panel  con¬ 
ditions  and  the  work  of  the  voluntary  hospital  staffs.  In 
both  of  these  there  is  great  probability  of  change  and  WQ 
are  urgently  in  need  of  a  policy. 


3.  Part-time  State  service  is  just  now  wddely  existing  in  i 

the  hospitals  throughout  the  country  for  the  care  of  oiu' 
sick  and  wounded  soldiers.  ,  .  i 

4.  Vyhole-time  local  service  finds  its  chief  example  m  the  * 

public  health  appointments,  and  its  defects  are  the  main  J 
argument  for  a  change  to  a-  whole-time  State  healtll  J 
service,  free  from  local  interests.  _  _  -  j 

5.  Whole-time  State  service  is  the  nece.ssary  condition  of  '1 
the  administrative  Armband  Navy  Medical  Services.  ^  • 

Of  these  part-time  and  whole-time  services,  some  of 
w’hich  presently  w'ill  become  the  arena  of  a  momentous 
struggle,  the  issue  of  which  concerns  the  health  at  least  A 
of  a  generation,  it  may  bo  said  that  whole-time  local  J 
service  -has,  in  the  case  of  public  health,  proved  itself  ^ 
unsatisfactory,  and  has,  in  fact,  little  to  recommend  it  for  1 
any  sort  of  medical  w'ork.  •  -  c 

For  a  few  sections  of  medicine  a  whole-time  State  | 
service  is  the  only  reasonable  arrangement.  The  Army  ^ 
and  Navy  Medical  and  the  Public  Health  Services  are 
included  here.  But  to  convert  the  great  bulk  of  medical 
activity  into  whole- time  State  service  would  assuredly  be 
a  disastrous  procedure.  The  natural  impulse  towards 
strenuous  pi’Ogress  would  thereby  be  weakened.  Com¬ 
petition  in  professional  excellence  and  success  Avould 
practically  vanish.  Ambition  would  be  diverted  into  more 
questionable  channels.  “  Why,  then,”  it  may  be  asked, 

“  permit  any  whole-time  State  services  at  all  ?  ”  “  Because 
it  cannot  be  avoided,”  is  the  obvious  reply.  And  so  long 
as  the  great  mass  of  medical  work  is  free  froin  the 
damaging  influence  of  whole-time  service,  the  dominant 
healthy  progressive  influence  of  the  mass  will  react  on  the 
comparatively  small  whole-time  section,  and  do  much  to 
remove  the  natural  tendency  to  stagnation. 

We  come,  then,  to  consider  the  local  and  State  part- 
time  services.  The  most  illuminating  instance  of  part- 
time  local  service  exists  in  the  panel  practice,  with  it5^ 
partly  semi-educated  local  control-  Let  us  be  quite  clear 
about  the  nature  of  this  control.  Much  umbrage  was  once- 
caused  by  the  statement  that  it  is  disastrous  to  place  a 
skilled  industry  under  the  control  of  “  inferior  intelligences.” 
Well,  that  great  elucidator.  War,  has  thrown  some  light  on 
this  question.  And  it  seems  unlikely  that,  for  some  time.i 
to  come  at  any  rate,  the  profession  of  English  medicine, 
with  its  unsurpassed  record  of  unselfish  patriotism  and  ’ 
superb  achievement,  will  look  for  control  and  guidance  to 
those  sections,  at  all  events,  of  the  community,  Avhosc  ^ 
equally  conspicuous  selfishness  and  stupidity  have  again- 
and  again  impeded  and  imperilled  our  soldiers  at  the  front. ' 
This  is  no  “  class  ”  question.  It  is  a  question  of  “  training” 
—training  of  character  and  intelligence.  The  inferiority 
formerly  referred  to,  so  far  as  these  sections  are  concerned, 
is  now  placed  beyond  question,  with  its  corollary  of  un-  *4 
fitness  for  guidance  and  control.  That  control  must  cease. 
The  local  part-time  service  must  be  taken  over  by  the 
State,  when  guidance  and  control  will  rest  with  intelligences 
of  a  higher  order  of  training.  .  ^  ••  •*,  j 

It  is  to  part-time  State  sendee  that  I  would  venture  toi 
direct  attention  as  the  solution  of  several  problems  likely  j 
to  arise  as  soon  as  the  war  is  over.  Its  advantages  are! 
these :  ^ 

(a)  It  leaves  sufficient  independent  work  to  main-', 
tain  a  healthy  progressive  competition,  avoiding  thej 

rlojiflpnincf  pffppf.  nf  wliolft-tiiiifi  sf^rvice. 
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deadening  effect  of  whole-time  service. 

ih)  It  provides  control  by  trained 
minds. 


and 


selected  ' 
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Three  examples  will  indicate  how  it  may  be  expected  to 
work  out — ^namely,  in  the  voluntary  hospitals,  in  the 
medical  teaching  centres,  and  in  panel  practice. 

The  voluntary  hospitals  are  doing  a  vast  amount  of- 
public  work,  in  which  the  medical  profession  is  asked  to 
bear  the  elephant’s  share  of  the  burden  and  to  take  the 
donkey’s  share  of  the  credit.  I  question  whether  the  con¬ 
tinuance  of  this  system  as  it  stands  is  assured.  The  eyes 
of  those  who  rightly  regard  a  disunited  calling  as  fair  ■ 
game  are  certainly  upon  these  hospitals.  I  would  suggest 
a  State  part-time  service  for  the  staff  as  having  many 
advantages.  A  young  physician  or  surgeon  receiving,  say, 
£300  a  year  for  his  work — instead  of  nothing,  as  it  now  is ! — • 
could  afford  to  start  consulting  work  without  the  pos¬ 
session  of  private  means ;  that  would  remove  from  the 
consulting  body  of  medicine  the  suspicion  of  being 
primarily  a  plutocracy.  Then  the  certainty  of  this  pay 
would  remove  both  the  distraction  of,  financial  anxiety  and 
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,he  need  for  “  pot-boiling”  in  tlie  scientific  output.  More- 
>ver,  the  work  (such  is  huinaii  nature)  would  be  likely  to 
te  better  done,  since  the  sense  of  responsibility  is  apt  to  be 
luickeued  by  fair  financial  assessment.  At  the  same 
lime,  such  an  income  could  only  suffice  in  very  early  days, 
lud  all  the  present  incentives  would  remain  in  ample 
ofce  to  stimulate  to  industry  and  enterprise. 

Medical  education  cries  aloud  for  some  kind  of  State 
:ontrol.  That  the  General  Medical  Council  has  not 
rodden  far  faster  than  it  has  (moving  unconsciously  along 
iues  which  its  peculiar  constitution  has  fixed)  the  primrose 
)ath  of  general-educational  degradation,  reflects  the  most 
■ignal  honour  upon  its  members.  What  is  needed  is  a  one- 
)ortal  State  examination  and  part-time  State  service  for 
;linical  teachers  of  medicine.  Such  men  should  be  well 
)aid  and  pensioned,  and  should  have  part  time  to  devote 
ndependently  to  private  consulting  work  as  well  as  to 
he  hospital  practice  which  forms  their  clinical  field  for 
astructiou. 


Panel 

ame  (or  higher. 


would  not  be  less  agreeable  if  the 
as  they  should  be)  emoluments  pro- 
eeded  from  the  State,  and  if  the  control  of  the  medical 
fficer  passed  from  the  liands  of  the  inadequately  educated 
ato  those  of  the  adequately  educated. 

I  indicate  these  examples  as  examples  only.  There  are 
jther  departments  of  our  work  where  the  same  arrange- 
aeut  seems  desirable.  Were  medicine  so  organized,  a 
Ministry  of  Health  Avpuld  be  its  natural  centre.  It  has 
>een  long  called  for.  Is  it  coming  into  existence? 

10,  and  if  it  comes  on  the  lines  of  the  control  and 
rdination  of  one  of  the  vastest  responsibilities  of 
uture,  by  intelligences  cultured  and  capable,  well. 

.ot  on  those  lines,  lot  us  set  ourselves  with  all  our  energy 
0  prevent  the  advent  of  a  tremendous  evil. — I  am,  etc., 
Exeter,  May  15tb.  _ _  •  G  obbON. 
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RMY  AND  CIVIL  CO-OPERATION  FOR  MEDICAL 

ECONOMY. 

Sjtr,— Your  article  upon  army  and  civil  co-operation  is 
luch  to  the  point.  A  great  deal  could  and  ought  to  be 
one  in  this  matter. 

Mine  is  a  case  in  point.  My  partner — a  Territorial 
ledical  officer  and  at  one  time  medical  officer  at  tlie 
arracks — was  called  up  in  August,  1914.  He  was  taken 
way  from  the  district,  and  ha-s  often  had  very  little  to  do. 
lost  of  this  time  I  have  had  too  much  work.  Two  men 
re  shortly  leaving  the  neighbourhood,  leaving  more  for  us 
,1;  home.  There  was  no  real  reason  why  my  partner 
lould  not  have  been  given  charge  of  the  barracks  instead 
:  bringing  a  man  away  from  another  practice,  as  was 
Due.  He  could  have  done  a  little  private  work  in  his 
)are  time.  The  barracks  work  rarely  takes  the  whole 
me  of  the  medical  officer. 

Further,  we  now  have  a  camp  a  mile  from  the  town,  at 
Inch  there  are  a  number  of  doctors  who  are  by  no  means 
orking  all  day.  My  partner  might  do  the  work  of  one  of 
lese  men  and  have  time  to  help  a  little  at  home.  The 
■my  doctors  are  not  even  allowed  to  attend  civilians  in 
le  camp.  We  are  called  out  there  to  attend  workmen, 
M.C.A.  workers,  and  the  like.  This  sort  of  thing  if  hap- 
sning  in  many  places  must  lead  to  serious  waste  of  doctors’ 
ne  and  energy. 

We  who  are  overworked  feel  that  a  little  consideration 
i  the  part  of  the  War  Office  would  make  it  unnecessary 
r  us  to  get  so  overstrained,  and  to  expose  ourselves  to 
e  risk  of  nervous  breakdown.  We  cannot  do  our  work 
iciently  under  the  present  conditions  of  chronic  over- 
Drk. — I  am,  etc., 

Rchmond,  Yorks,  May  19tli.  Eyres. 


Sir, — To  those  who  have  served,  or  are  serving,  in  the 
A.M.C.,  the  waste  of  men  and  money  is  very  obvious, 
ien  due  to  want  of  thought  or  to  lack  of  business 
pacity.  Saving  money  by  laboriously  collecting  empty 
one  inkpots,  empty  jam  tins,  etc.,  costing  to  collect  as 
•ich  as  they  are  worth,  while  at  the  same  time  giving  a 
icheon  to  an  inspecting  officer  at  a  remotely  situated 
3SS  at  a  cost  of  £8  19s.  5d.,  is  one  example  of  many  of 
e  way  in  which  money  is  wasted. 

The  number  of  medical  officers  in  charge  of  small  bodies 
troops  scattered  about  in  country  towns  is  very  great, 
d  there  is  no  doubt  that  very  many  of  them  could  be 
l  eased  for  service  where  the  need  is  more  pressing  by  I 
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using  the  civil  medical  practitioners.  The  greatest 
obstacles  to  efficient  and  economical  medical  service  are 
the  “  dug  out  ’  R.A.M.C.  officers  serving  at  home.  Their 
sti let  adherence  to  the  traditions  of  the  service  and  to  the 
inflexible  rules  of  red  tape  prevent,  or  greatly  hinder,  really 
good  medical  work. 

I  he  Mai  Office,  or  those  at  the  heads  of  the  various 
counnands,  are  never  content  unless  there  is  an  overttowiim 
complement  of  full-time  medical  officers  in  every  district 
ready  to  cope  with  any  possible  emergency,  however 
remote.  Mffi  are  told  in  the  British  Medical  Journal 
that  the  proportion  of  doctors  to  the  army  strength  is 
1  111  400.  This  is  all  very  well  in  theory,  and  if  there  were 
plenty  of  medical  men  to  go  round,  would  be  a  counsel  of 
peifection;  but  is  not  so  when  it  leads  to  the  appalling 
scarcity  of  doctors  in  the  industrial  districts,  where,  from 
the  nature  of  the  work,  serious  accidents  are  common. 

I  know  an  isolated  area  whose  9,000  inhabitants  are 
practically  all  workers  in  ironstone  mines,  blast  furnaces, 
and  munition  works,  which  it  is  proposed  to  leave  to  one 
medical  man ;  and  another  area  of  the  same  population  pr 
more,  all  ironstone  miners  except  a  scattered  agricultural 
element,  to  be  entrusted  also  to  a  single  doctor.  In  both 
these  cases  three  or  four  medical  men  could  be  well  em¬ 
ployed.  How  is  it  possible  for  one  man  to  give  anythincf 
like  decent  attention  ?  Within  a  few  miles  are  five  ILA.M.Ih 
officers  looking  after  1,800  soldiers,  and  having  the  greatest 
difficulty  in  filling  up  time.  o  ^ 

Let  the  army  use  efficiently  the  men  they  already  have 
before  they  call  any  mere  from  their  practices.— I  am,  etc., 
istk.  Late  R.A.M.C. 


:\IEDICAL  BOARDS. 

^  Sir, ---I  agree  with  your  correspondent.  At  the  begin¬ 
ning  of  the  war  I  offered  my  services,  and  was  told  tliat 
this  vvas  the  most  useful  way  in  which  I  could  “do  my 
bit.”  I  have  worked  very  hard,  and  never  received  a  word 
of  thanks  but  plenty  of  kicks.  I  am,  like  most  of  the  men 
doing  this  work,  retired  and  of  independent  means,  and, 
would  not  do  it  for  one  week  for  treble  the  pay  but  for 
patriotism,  and  would  appreciate  some  kind  of  acknow¬ 
ledgement. — lam,  etc., 

May22ud.  R.  M.  P. 


Sir, — I  entirely  agree  with  your  correspondent  that  it 
is  quite  time  that  something  was  done  to  improve  the 
position  of  the  members  of  medical  boards.  I  have  been 
acting  continuously  as  a  medical  examiner  of  recruits  since 
the  beginning  of  the  war,  and  on  occasions  have  been  on 
duty  ten,  twelve,  and  once  sixteen,  hours  in  a  day  in  the 
earlier  stage  of  the  war,  I  can  safely  say  I  have  never 
received  the  slightest  recognition  or  word  of  appreciation 
from  any  quarter,  official  or  otherwise.  I  have  had  no 
leave  since  my  appointment  as  medical  examiner.  These 
remarks  apply  equally  to  some  of  my  colleagues,  Avho  have 
worked  on  as  cheerfully  as  possible  actuated  by  patriotic 
motives,  and  we  all  agree  that  it  would  be  a  welcome 
change  to  hear  from  some  quarter  that  our  services  were 
appreciated. — I  am,  etc., 

May  21st.  EXAMINER. 


CHILD  MORTALITY. 

Sir, — In  my  letter  in  the  Journal  on  May  5th  I  wrote : 
“  It  is  not  feasible  for  the  State  to  cause  an  increase  in 
infant  life.”  I  used  the  word  “  feasible  ”  advisedly  because 
it  had  reference  entirely  to  the  inception  of  life,  and  had 
nothing  to  do  with  life  at  any  stage  of  its  progress  after 
that  event.  It  is,  of  course,  quite  possible  that  parents 
might  be  found  who  were  willing  to  renounce  all  claim  to 
their  children,  and  to  hand  them  over  to  the  care  of  the 
State  immediately  they  were  born ;  and  in  this,  as  well  aa 
other  ways,  the  State  might  cause  an  increase  in  infant 
life,  but  schemes  having  this  object  in  view  are  not,  in  my 
opinion,  feasible. 

It  is  an  established  fact,  and  one  Avhich  even  the  Local 
Government  Board  itself  recognizes,  that  a  diminished 
birth-rate  bespeaks  invariably  a  diminished  infant  mor¬ 
tality,  and  the  explanation  is  not  far  to  seek.  Most 
married  women,  it  must  be  remembered,  desire  and  are 
anxious  not  only  to  have  but  to  rear  at  least  one  child,  and 
she  who  so  resolves  and  goes  through  the  ordeals  con¬ 
nected  with  motherhood  will  not  readily  as  a  rule  run  the 
risk  of  losing  in  early  life  the  child  for  whom  she  has 
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made  certaiu  sacrifices,  and  in  'nliom  some  of  lier  future 
Lopes  are  centred ;  consequently  she  is  generally  not  un- 
Avilling  to  bestow  some  measure  of  maternal  care  and 
attention  upon  her  infant,  and  for  tbis  reason  a  diminished 
birth-rate  portends  a  diminished  infant  mortality.  This 
question  of  maternal  care  and  attention,  embracing  as  it 
does  not  only  the  indoor  but  the  outdoor  life  of  the  infant, 
is  undoubtedly  the  secret  to  the  solution  of  our  infant 
mortality  problem,  but  how  best  to  deal  with  it  is  a  very 
moot  point,  and  it  will  most  assuredly  tax  the  ingenuity 
and  skill  of  any  statesman  who  resolves  to  grapple  with  it. 

Unfortunately  we  are  becoming  too  engrossingly  a 
pleasure-loving  and  a  pleasure-seeking  people,  and  the 
pernicious  influences  associated  therewith  arc  the  very 
influences  which  are  undermining  that  form  of  family  life 
which  best  conduces  to  the  bestowal  of  that  amount  of 
maternal  care  and  attention  which  is  indispensable  for  the 
welfare  of  the  child. — I  am,  etc., 

London,  W.,  May  12tb.  JameS  OLIVER,  M.D.,  F.R.S.Ediu. 


THE  TREATMENT  OF  TRENCH  FEET  BY  THE 
SUBCUTANEOUS  INJECTION  OF  OXYGEN. 

SiR,-^The  results  described  by  Captain  H.  Oswald  Smith 
in  the  Journal  for  April  21st  tell  their  own  tale  of  un¬ 
failing  success  in  averting  by  a  simple  and  harmless 
method  the  worst  evils  of  the  prevalent  and  disabling 
affection  for  which  the  only  remedy  seemed  to  lie  in 
prevention.  By  immediately  allaying  the  pain,  by  quickly 
relieving  the  oedema,  and  by  forestalling  or  arresting  its 
destructive  consequences,  his  treatment  fulfils  the  ideal 
cure.  Its  value  is  not,  however,  limited  to  that  satisfactory 
management  of  a  condition  special  to -the  trenches  and 
almost  unknown  in  civilian  practice.  It  has  the  signi¬ 
ficance  of  a  novel  departure  in  subcutaneous  oxygen- 
therapy. 

The  original  purpose  of  the  method,  to  which  the  latest 
reference  in  this  Journal  was  an  editorial  review  of  its 
history,!  was  to  furnish  an  artificial  supply  of  oxygen  for 
the  blood  when  imperfectly  arterialized  owing  to  some  dis¬ 
ablement  of  the  ventilating  function  of  the  lung.  Partly 
with  a  similar  vieiv  surgeons  have  recently  availed  them¬ 
selves  of  oxygen  in  operative  surgery  of  the  abdomen  and 
of  the  thorax.  But  the  original  idea  was  elaborated 
mainly  in  France,  where  it  has  been  developed  into  a 
systematic  method  of  treatment  for  pulmonary  tuber¬ 
culosis.  The  new  departure  consists  in  injecting  the 
oxygen  at  the  seat  of  the  trouble,  not  for  any  general 
arterializing  purpose,  but  for  the  sake  of  its  action  upon 
the  lesion.  The  first  question  which  arises  is  as  to  the 
mode  of  that  action.  Captain  O.  Smith  siiecifies  clearly 
two  demonstrable  activities:  the  mechanical  or  inflatory 
“  gaseous  ”  influence  upon  the  tensely  waterlogged  swelling, 
and  the  physiological  “  oxygenating  ”  influence  upon 
the  stagnant  venous  blood.  Behind  this  lies  a  further 
question,  perhaps  only  theoretical,  but  possibly  fraught 
with  unlimited  practical  utility — the  question  as  to  any 
direct,  specific,  biochemical  action  exercised  by  gaseous 
oxygen  upon  the  tissues  in  vivo.  Hitherto  this  line 
of  investigation,  which  Mr.  George  Stoker  has  pursued 
clinically  for  many  years  for  the  cure  of  cutaneous 
ulcers,  had  been  exclusively  limited  to  the  “  open  ”  method 
of  oxvgen  ventilation.  It  has,  at  any  rate,  eventuated  in 
our  belated  recognition  of  the  factitious  nature  of  the 
delay  in  healing  of  indolent  ulcers  treated  under  dressings, 
and  of  the  supreme  healing  power  of  open  air  and  of  its 
oxygen.  But  we  are  still  in  the  dark  as  to  the  action  of 
“subcutaneous”  oxygen  upon  cell  life  in  health  and  dis¬ 
ease.  Captain  O.  Smith  has  now  established  beyond  any 
doubt  that  artificial  oxygen  emphysema,  which  in  the 
original  method  was  regarded  as  an  inevitable  drawback, 
far  from  being  destructive  to  starved  tissues,  is  capable  of 
rescuing  them  from  incipient  gangrene.  For  a  variety  of 
much  less  precarious  surgical  conditions  this  opens  up  the 
possibility  of  a  safe  trial  of  the  injection  of  oxygen  (and 
perhaps  eventually  of  other  gases  or  vapours) ;  and  inci¬ 
dentally  it  reminds  us  that  everything  has  not  yet  been 
tried  for  cancer,  even  in  its  cutaneous  variety.  It  will  also 
give  physicians  much  to  think  as  to  the  future  manage¬ 
ment  of  dropsy,  when  they  look  back  upon  the  risks  of  our 
crude  early  methods  of  drainage  by  multiple  puncture,  by 
Southey’s  tubes  and  by  deep  incisions.  The  anaesthetic, 

*  Beitish  Medical  Journal,  1915,  vol.  i,  p.  973. 


and  perhaps  analgesic,  action  of  oxygen  is  another  aspect 
for  study  which  conceivably  might  prove  of  much  practical 
clinical  value.  The  early  “neuritic”  stage  of  trench  foot, 
still  free  from  swelling,  which  has  not  been  submitted  to 
the  new  treatment,  might  furnish  a  special  opportunity  for 
observations  in  that  direction. — I  am,  etc., 


London,  W.,  .April  28th. 


■\Ym.  Ewart. 


TREATMENT  OF  BRONCHI.AL  ASTHMA. 

Sir,— Dr.  Auld  in  his  communication  on  ^  asthma 
(British  Medical  Journal,  May  5th)  makes  the  following 
statement : 

I  may  be  permitted,  first  of  all,  to  make  reference  to  the  view 
as  to  the  nature  of  bronchial  asthma  which  I  submitted  in  the 
course  of  a  lecture  on  the  subject  in  1908.  It  was  to  the  eftect 
that  the  asthmatic  attack  is  a  reaction  on  the  part  of  the  lungs 
to  a  toxic  substance,  etc. 

I  consider  this  statement  should  not  be  allowed  to  pass 
without  drawing  Dr.  Auld’s  attention  to  some  literature 
on  the  subject  which  may  have  escaped  his  attention  and 
may  be  of  interest  to  him.  Dr.  James  Adam  of  Hamilton 
published  in  1913  a  book  on  AstJivict  and  Its  hadicai 
Treatment,  and  in  its  introduction  (page  2)  the  following 
extract  will  be  found : 

The  book  is  an  expansion  of  post  graduate  lectures  delivered 
in  1910  at  Glasgow  Royal  Infirmary  ;  these  in  turn  were  based 
on  a  thesis  written  in  1900,  and  published  in  Glasgow  Hospital 
Report,  1901.  The  view  expressed  twelve  years  ago  was  that 
asthma  resulted  from  two  factors — a  toxaemia  and  a  lesion  ir 
the  respiratory  tract,  etc. 

— I  am,  etc., 

Glasgow,  W.,  May  11th.  HuGII  MORTON,  M.D. 


THE  BELGIAN  DOCTORS’  AND  PHARMACISTS’ 
RELIEF  FUND. 

Sir, — In  spite  of  the  fact  that  a  circular  has  beer 
issued  stating  that  the  National  Committee  for  Reliel 
in  Belgium  is  ceasing  to  take  part  in  the  relief  of  the 
suffering  in  Belgium,  this  committee  (the  Belgian  Doctors' 
and  Pharmacists’  Relief  Fund),  as  the  result  of  a  lettei 
received  from  the  Commission  for  Relief  in  Belgium,  ha; 
decided  to  continue  to  send  £800  a  month  to  the  com 
mittee  in  Brussels.  The  letter  contained  the  followdnt 
words : 

.  Every  arrangement  has  been  made  to  assure  that  tin 
reilM  shall  go  on  without,  interruption.  Spanish  and  Dutcl 
representatives  will  take  the  place  of  the  Americans,  and  th( 
actual  handling  of  the  relief  cargoes,  the  distribution  of  money 
etc.,  will  be  supervised  by  Belgian  representatives  of  the  Com 
mission  in  a  wa,j'  which  w'e  feel  confident  wull  ensure  the  foo( 
and  funds  arriving  at  their  proper  destination.  ...  I  there 
fore  hope  that  you  will  be  able  to  continue  the  .  .  .  contribu 
tions  from  your  society  as  in  the  past.  They  have  affordec 
great  relief.  .  .  . 

— I  am,  etc., 

H.  A.  Des  Yoeux, 

14,  Buckingham  Gate,  London,  S.W.l,  Hon.  Treasurer. 

May  22nd. 


-  'Siljc  ^rrbitts. 


ROYAL  NAVY. 

Deputy  Inspector-General  Isaac  H.  Anderson,  M.D.,  ha 
been  awarded  a  Greenwich  Hospital  Pension  of  £50  a  year  ii 
the  vacancy  caused  bv  the  death  of  Fleet  Surgeon  Fleetwooi 
Buckle,  M.D. 


EXCHANGES. 

M.O.,  attached  to  an  infantry  battalion  in  France,  desires  to  exchang 
with  a  M.O.  in  an  ambulance  train,  Red  Cross  barge,  motor  ambulanc 
convoy,  or  fever  hospital. — Address,  No.  1549,  British  Medica 
Journal  Office,  429,  Strand,  W.C. 

Regimental  Medical  Officer,  Ripon,  desires  to  arrange  transfer  wit 
medical  officer,  London  district.  — Address  No.  1750,  British  Medica 
Journal  Office,  429,  Strand,  W.C. 


The  German  military  authorities  have  decided  that  it  i 
incompatible  Avitb  military  interests  for  medical  student 
to  be  granted  furlough  in  order  to  resume  their  studict 
Special  facilities  are,  however,  granted  for  their  fiua 
1  examinations. 
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MAJOR  GREENWOOD,  M.D.,  LL.B.,  M.R.C.S., 

L.R.C.P..  D.P.H. 

Ma.ior  Greenwood,  the  eldest  son  of  the  late  Dr.  Major 
Greenwood  who  practised  for  nearly  fifty  years  in  North- 
East  London,  was  born  on  April  29fch,  1854,  and  died,  after 
a  long  and  trying  illness,  on  May  16th.  He  was  educated 
at  Merchant  Taylors’  School  and  the  London  Hospital, 
took  the  diplomas  of  M.R.C.S.Eng.  in  1876,  L.R.C.P. 
Lond.  in  1878,  and  graduated  M.D. Brussels  in  1887.  He 
commenced  practice  with  his  father,  but  in  1890  entered 
■  into  partnership  with  the  late  Dr.  Frederick  Wallace,  and 
resid^  in  Hackney  Road  from  that  time  until  his  death. 

Dr.  Greenwood  was  a  man  of  remarkable  energy  and 
versatility.  Not  content  with  the  labours  of  a  busy 
general  practice,  in  the  course  of  which  he  earned  the 
respect  and  affection  of  both  patients  and  colleagues,  he 
'ipplied  himself  energetically  to  the  study  of  law,  graduated 
iLL.B.  in  the  University  of  London,  and  was  called  to  the 
Bar  by  Lincoln’s  Inn.  He  soon  became  a  recognized 
expert  on  medico-legal  questions,  particularly  those  con- 
Qected  with  Poor  Law  administration.  At  the  time  of  his 
leath  he  was  Deputy  Coroner  for  North-East  London. 

-  Few  men  have  been  more  zealous  in  serving  the  intei’csts 
,3f  his  brother  practitioners  or  more  loyal  to  the  British 
^Medical  Association,  of  Avhich  he  had  been  a  member  for 
(many  years.  After  serving  on  the  Council  of  the  Metro- 
'‘politan  Counties  Branch  he  became  a  member  of  the  old 
Parliamentary  Bills  Committee,  and  was  elected  a  member 
,3f  the  last  Central  Council  before  the  adoption  of  the 
present  constitution.  After  the  reconstitution  Dr.  Green¬ 
wood  frequently  served  on  the  Central  Council,  of  which 
ce  was  continuously  a  member  from  1910  until  his  death. 
He  had  served  as  one  of  the  Representatives  of  the  City 
i  Division  at  the  Annual  Representative  Meetings,  and  was 
i  member  of  the  Medico- Political,  Public  Health  and 
[i  Central  Medical  War  Committees. 

[•'  All  Avho  have  taken  part  in  the  active  Avork  of  the  Associa- 
li  aon  will  recall  Dr.  Greenwood’s  incisive  personality,  and 
die  vigour  Avith  which  he  fought  for  principles  deemed  by 
’  liiu  vital  to  the  honour  and  Avelfare  of  his  profession. 

!:  Dr.  Greenwood  Avas  a  man  of  wide  literary  culture.  In 
!  t915-16  he  was  iDresident  of  the  Metropolitan  Counties 
il  Branch,  and  his  scholarly  presidential  address,  entitled, 

!;  ‘  Sidelights  on  the  practice  of  medicine  in  the  past  from 
harly  English  literature,”  was  published  in  the  Journal  of 
\^ugust  7th,  1915.  Not  to  speak  of  various  technical  Avorks, 
tnostly  on  medico-legal  subjects,  he  Avas  the  author  of 
h  Tolin  Armstrong,  a  novel  favourably  reviewed  and  highly 
Miought  of  by  several  good  judges.  He  also  possessed  great 
!  kill  in  the  composition  of  graceful  verses,  botli  in  Latin 
'  md  English.  The  history  and  literary  associations  of  his 
:  lative  city  Avere  to  him  a  source  of  life-long  pleasure.  One 
‘1  if  his  earliest  published  papers  Avas  an  essay  on  The  Great 
l|  dague  in  London,  one  of  his  latest,  a  poem  on  the  history 
Ilf  the  metropolis.  Friends  Avhose  painful  lot  it  has  been 
!  o  watch  helplessly  the  advance  of  inoperable  disease  Avill 
f  ecall  how  a  Avell-timed  literary  allusion  could  rouse  him 
'i  rom  Aveariness  and  depression  into  an  animated  discussion  ^ 
I  if  literary  or  archaeological  topics. 

ij  In  Dr.  Greenwood  the  profession  loses  a  fine  example  of 
he  scholarly  physician  Avho  never  grndged  time  and  labour 
pent  in  the  service  of  the  public  and  of  his  professional 
olleagues.  He  was  an  enthusiastic  ofiicer  in  the  City  of 
'  jondon  Volunteer  Regiment,  and  it  w^as  a  source  of  bitter 
1  lisappointment  to  him  to  be  obliged  by  ill  health  to 
elinquish  active  participation  in  the  Avork  of  his  unit. 

!  Dr.  GreenAvood  married,  first,  Annie,  daughter  of  the 
i  ate  Dr.  P.  L.  Burchell  of  Kingsland  Road,  Avho  died  in 
904,  and  by  whom  he  had  three  children ;  the  eldest,  a 
;  aember  of  the  medical  profession,  survives.  Dr.  Green¬ 
wood  married  again  in  1906,  Emily  Maud,  daughter  of  the 
'xte  Mr.  J.  M.  Pearle,  Avho  survives  him.  To  Dr.  Green¬ 
wood’s  Avidow  and  son  the  .sympathy  of  the  W’hole 
,  rofession  Avill  be  extended. 

^  The  interment  took  place  at  Abney  Park  Cemetery  on 
I  lay  19th,  when  the  Council  of  the  British  Medical  Associa- 
I  ion  was  represented  by  Mr.  Guy  Elliston  and  the  Poor 
i  iaAv  Medical  Officers’  Association  and  the  London  Panel 
Committee  by  Dr.  A.  Withers  Green, 
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Haa'don,  ex-president  and  now  secretary  of 
the  Brussels  Medical  Graduates’  Association,  sends  a 
U-ibute  to  the  kindness  and  unfailing  courtesy  of  Dr. 
GreeiiAvood,  by  Avhom  the  association  Avas  founded  thirty 
years  ago.  He  had  done  good  Avork  ever  since  in  looking 
after  the  interests  of  the  graduates  of  the  University  of 
Brussels,  not  only  in  England,  but  in  all  parts  of  the 
Avoiki.  It  was  niaizily  Dr.  Greenwood’s  efforts  some  years 
brought  about  the  registration  of  the  degi'eo  in 
the  Transvaal,  and  he  had  ahvays  hoped  for  full  reciprocity 
botAA’'een  this  country  and  Belgium.  Dr.  Greenwood  had 
been  president  of  the  association  and  at  the  time  of  hi.s 
death  was  its  treasurer.  In  1915  he  collected  over  £100 
fiom  members  of  the  Brussels  Medical  Graduates’  Associa¬ 
tion  for  the  Belgian  Doctors’  and  Pharmacists’  Fund. 


The  death  is  announced  of  Dr.  H.  W.  Williaais  at  his 
residence  at  Guilsborough,  Northampton.shire,  Avhere  he 
had  ^  resided  for  some  time.  He  was  born  in  1836  and 
received  his^  medical  education  at  the  University  of 
Aberdeen,  Birmingham,  and  Anderson  College,  Glasgow ; 
he  took  the  diplomas  of  L.R.C.P.Edin.  and  L.R.F.P.S. 
Glasg.  in  1863,  and  graduated  M.D.,  C.M.Aberd.  in  1867. 
He  was  for  many  years  physician  to  the  Hospital  for 
Consumption,  Margaret  Street,  and  practised  as  a  con¬ 
sulting  physician  in  London.  He  gave  much  attention  to 
the  prevention  of  inebriety  and  Avas  one  of  the  founders  of 
the  British  Medical  Temperance  Association,  vice-presi¬ 
dent  of  the  Society  for  the  Study  of  Inebrietji^,  and  a 
member  of  the  British  Medical  Association.  For  thirty 
years  ho  had  been  actively  associated  Avith  the  Salvation 
Army  and  had  held  the  position  of  director  of  its  medical 
department  for  tAventy- seven  year.s. 


Dr.  ViLLiAAi  Findlay,  whose  death  is  announced,  Avas 
born  in  Kilmarnock  in  1846.  He  Avas  educated  at  the 
University  of  GlasgoAv,  Avhere  he  was  one  of  Lister’s  pupils, ' 
and  graduated  M.B.,  C.M.  in  1870  and  M.D.  in  1878.  He 
commenced  practice  at  Dennistoun,  and  continued  in  that 
district  until  his  retirement  some  ten  years  ago.  He  had 
held  the  office  of  president  of  the  West  of  Scotland 
Branch  of  the  British  Medical  Association,  and  Avas  one  of 
the  founders  of  the  GlasgOAv  Eastern  Medical  Society. 
His  chief  recreation  aa'rs  literature,  and  ho  Avas  one  of  the 
early  members  of  the  Glasgow  Ballad  Club.  He  Avas  a 
great  admirer  of  Burns,  and  Avas  the  author,  among  other 
works,  of  liobert  Burns  and  the  Medical  Profession.  Ho 
was  himself  ho  mean  poet,  and  his  collected  verse  Avas 
published  in  two  volumes,  Ayrshire  Idylls,  and  Carinina, 
Medici  :  the  Poems  of  a  Physician. 


Miiibcrsifirs  aitii  dtollcijes. 


UNIVERSITY  OF  CAMBRIDOE. 

At  a  congregation  held  on  May  19th  the  following  medical 
degrees  were  conferred : 

M.B.,  B.C.— K.  B.  Belhvood. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

It  Ims  been  found  impossible  to  bring  into  force  in  time  for  the 
election  this  year  the  neAv  by-law  sanctioned  by  the  Council  for 
sending  out  voting  papers  early  enough  to  give  Fellows  abroad 
the  opportunity  of  voting.  A  formal  explanatory  notice  Avill 
appear  next  A\'eek. 


ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH. 
The  folloAving  have  been  admitted  Fellows:  M.  A’B.  M’Cartl'iy 
H.  E.  Allanson,  J.  H.  Cobb,  G.  W.  Gower,  E.  R.  Ilolborow! 
H.  J.  IM’CaAAg  F.  A.  St.  John. 

The  Bathgate  Memorial  Prize  for  materia  medica,  consisting 
of  a  bronze  medal  and  books,  has  been  awarded  to  Mr.  L.  P. 
Sainarasinha. 


CONJOINT  BOARD  IN  SCOTLAND. 

The  following  candidates  have  obtained  the  Diploma  in  Public 
Health  :  Gladj  s  Ward  and  Ella  Elphinston. 


A  Reuter’s  telegram  from  Petrograd  announces  that 
the  Russian  Government  has  ordered  the  mobilization  of 
all  AA’omen  doctors  under  45  years  of  age,  except  those  Avitli 
children  under  3. 
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The  lioiiSG  of  tlie  Boyal  Society  of  Medicine  'will  be 
closed  on  Whit  Monday,  May  28th. 

We  have  received  from  the  British  Thomson-Ilouston 
Company  (Limited),  of  Buj^hy,  a  copy  of  their  riew 
Coolidge  tube  list.  The  Coolidge  tube,  since  its  intro¬ 
duction  from  the  United  States  a  few  years  ago,  has 
established  itself  so  firmly  among  a--ray  workers  that 
there  is  no  need  to  enlarge  on  its  advantages.  ivo 
varieties  of  tuoe  are  listed ;  the  smaller,  with  a  bulb 
only  3|  in.  in  diameter,  is  specially  for  use  in  work 
requiring  fine  definition. 

The  National  League  for  Physical  Education  and  Im¬ 
provement,  4,  Tavistock  Square,  has  published  a  series 
of  five  leaflets  intended  to  help  parents  who  find  it  diffi¬ 
cult  to  put  their  own  thoughts  into  words  to  give  elementary 
teaching  in  sex  hygiene  to  their  children.  The  tone  is 
reverent  and  healthy,  the  wording  simple,  and  the 
message  seems  to  be  plain  enough  for  the  purpose  in  view. 
There  is  no  lack  of  such  literature  nowadays,  but  this 
little  series  will  no  doubt  be  welcomed  by  many  parents. 

It  is  announced  that  grants  from  the  Exchequer  are 
now  available  in  relief,  or  part  relief,  of  the  duties  paid 
upon  spirits  used  in  voluntary  hospitals.  The  grants  are 
not  available  to  institutions  conducted  lor  gain,  and 
methylated  spirits  or  spirits  obtained  free  of  duty  under 
the  Einaiice  Act  of  1902  are  not  to  be  included  in  the 
returns.  The  grants  are  in  respect  of  spirits  used  solely 
for  medical  or  surgical  purposes,  thus  excluding  brandy, 
Avhisky,  and  the  like.  Applications  should  be  addressed  to 
the  secretary  of  the  Local  Government  Board  in  London, 
or  in  Edinburgh,  and  returned  not  later  than  June  30th, 

1917.  ,  , 

Sir  Oliver  Lodge  published  some  months  ago  a  book 
entitled  llaymond,  or  Life  and  Death  which  has  had  a  very 
large  circulation  and  is  now  in  its  seventh  edition.  It 
consists  of  two  parts.  The  first  contains  an  account 
of  communications  which  the  writer  and  other  members 
of  his  family  believed  they  had  had  wTth  liis  son,  who 
was  killed  in  action  in  Flanders  in  September,  1915,  at 
various  dates  beginning  a  few  days  after  his  death.  The 
second  part  is  a  disquisition  on  the  theories  and  methods 
of  spiritualism.  We  understand  that  Dr.  Mercier  has  now 
in  the  press  a  criticism  entitled  Sjyi ritualism  and  Sir 
Oliver  Lodge,  and  that  the  book  is  expected  to  be  ready 
about  June  21st. 

The  annual  meeting  of  the  Poor  Law  Medical  Officers’ 
Association  of  England  and  Wales  was  held  on  May  9th 
at  the  offices  of  the  Association,  34,  Copthall  Avenue, 
E.C.,  when  the  President,  Surgeon-General  G.  J.  II.Evatt, 
C.B.,  occupied  the  chair.  The  president  and  officers  of  the 
association  were  re-elected  except  the  secretary,  Dr.  Major 
Greenwood,  who  had  resigned  in  consequence  of  his  serious 
illness,  which  has  since  proved  fatal.  Dr.  A.  WTthers 
Green,  4,  Wardrobe  Place,  E.C.,  was  elected  secretary, 
wdth  Dr.  Arthur  Drury  as  literary  adviser.  The  council 
amended  the  rules  by  authori/uiig  the  election  of  vice- 
presidents,  and  Dr.  Balding  (Boyston),  Dr.  M.  Greenwood 
(London),  Dr.  Jackson  (Plymouth),  and  Dr.  T.  Gidley-Moore 
(Ongar)  were  chosen  as  vice-presidents. 

In  his  report  for  1916  to  the  Board  of  Agriculture  the 
assistant  secretary  of  the  animals  division  states  that  one 
outbreak  of  foot  and  mouth  disease  appears  in  the  records, 
as  against  56  outbreaks  in  1915,  and  27  in  1914.  The  number 
of  outbreaks  of  anthrax  confirmed  bacteriologically  during 
the  year  was  571,  as  comiiared  with  575  in  1915.  Of  swine 
fever  there  were  4,331  outbreaks,  as  against  3,994  in  1915. 
A  suspected  case  of  rabies  w'as  disproved  after  full  investi¬ 
gation.  Forty- seven  outbreaks  of  glanders  and  farcy, 
otherwise  than  amongst  army  horses,  were  reported  to  the 
Board,  as  compared  with  49  in  the  previous  year  ;  of  these 
14  occurred  in  coal  mines. 

The  part  which  Brighton  has  played  during  the  war  in 
providing  hosiiital  accommodation  for  wounded  Indian 
soldiers  is  well  known.  The  buildings  set  apart  for  the 
Indians  were  the  Dome  and  Pavilion,  the  ilunicipal 
Secondary  Schools,  and  the  Kitchener  Hospital.  Steps 
are  now  being  taken  to  commemorate  those  who  have 
given  their  lives  for  the  empire.  A  committee  for  this 
purpose  was  formed,  largely  through  the  exertions  of 
Sirdar  Daljit  Singh,  and  included  among  its  members  Sir 
Walter  Lawrence,  then  Chief  Commissioner  of  Indian 
hospitals,  and  officials  of  the  India  Office.  We  learn  from 
the  Brighton  Herald  thv^,\.■  the  committee  has  already  raised 
a  large  sum  entirely  subscribed  by  Indians.  A  marble 
domed  biulding  will  be  erected,  probably  on  the  sea  front, 
and  the  component  parts  Avill  bo  carved  in  India  by 
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Indian  craftsmen,  and  sent  over  to  England  in  pieces. 
An  appropriate  memorial  is  also  to  be  erected  over  the 
burning  ghat  on  the  downs.  This  chatri  will  form  a 
Tiermanent  memorial  in  keeping  with  Indian  seiitiment. 

A  SECTION  of  the  British  Electrical  and  Allied  Manu¬ 
facturers’  Association  has  been  formed,  enrolling  British 
manufacturers  of  aj-ray  and  electro-medical  apparatus, 
Avith  the  object  of  improving  the  status  and  prospects  of 
that  industry  by  co-operation  and  research.  As  was 
pointed  out  in  a  recent  discussion  at  the  Bontgen  Society 
on  the  future  of  the  British  a;-ray  industry  (British 
Medical  Journal,  April  2Ist,  1917,  p.  521),  before  the  Avar 
the  greater  j)art  of  tlie  a;-ray  aucl  electro-medical  apparatus 
used  in  this  country  Avas  made  in  Germany  and  other 
foreign  countries.  Since  1914,  hoAvever,  great  strides  haAm 
been  made  by  indi\'idual  British  manufacturers,  and  it  is 
hoped  that  the  enrolment  of  them  as  a  section  of  the 
larger  association  Avill  enable  them  to  supply,  not  only  the 
home  trade,  but  the  whole  of  the  empire,  and  offer  a 
means  Avhereby  the  manufacture  of  British  electro-medical 
instruments  may  be  systematized  and  fostered.  The 
section  has  lately  co-operated  Avith  the  Government  in 
research  Avork  connected  Avith  the  improvement  of  some 
essential  instruments.  It  is  hoped  that  this  aaTII  be  a  pre¬ 
liminary  to  wider  inA'estigations,  and  the  section  invites 
the  co-operation  of  medical  men  and  hospitals. 


Iifttas,  liotts,  anil 
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Acthobs  desii'inR  reprints  of  their  articles  published  in  the  BmTiSH 
Medtcal  ,7our.NAL  are  reuuested  to  communicate  with  the  Omce, 
A23,  Strand.  AV.C..  on  receipt  of  proof. 


The  telefiraphic  addresses  of  the  British  Medicatj  Association 
and  Journal  are  :  (1)  EDITOR  of  the  British  Mkdical 

Journal,  Aitiologv,  Westrand  London;  telephone,  2631,  Geiiaia. 
(2)  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER  (Adver¬ 
tisements,  etc.).  Articulate,  Westrand  London;  telephone,  2610, 
Gerrard.  (5)  MEDICAL  SECRETARY.  Medisecra,  iVesiremd 
London;  telephone,  2634,  Gerrard.  The  address  of  the  Irish  Office 
of  the  British  Medical  Association  is  16.  South  Frederick  Street. 
Dublin.  -  j 

The  address  of  the  Central  Medical  AVar  Committee  for  England 
and  AA^ales  is  429,  Strand,  London,  AV.C. 2;  that  of  the  Reference 
Committee  of  the  Royal  Colleges  in  London  is  the  Exainmation 
Hall,  8,  Queen  Square,  Bloomsbury.  AA'.C.l;  and  that  of  the  Scottish 
Medical  Service  Emergency  Committee  is  Royal  College  of 


Iiisr’  Queries,  answers,  and  convniuiications  relating  to  sidgects 
to  which  special  departments  of  the  British  Medical  Journal 
are  devoted  will  he  found  under  their  respective  headings. 


QUERIES. 


O.  desires  to  find  a  home,  preferably  with  a  medical  man,  for 
the  wife  of  a  Belgian  doctor  now  at  the  front  and  her 
daughter,  2i  years  old.  The  lady  is  well  up  in  bacteriology, 
and  can  perform  AA'assermann,  T.B.,  and  other  tests. 


Protection  from  Ultr.v-violet  Light. 

We  are  asked  what  protection  is  necessary  for  the  eyes  and  the 
rest  of  tlie  body  in  working  with  an  apparatus  which  pro¬ 
duces  ultra-violet  rays  quite  exposed— that  is,  not  in  a  lamp 
_ working  at  10  milliamperes,  say  for  thirty  minutes  at  a  tune. 

*  *  We  have  referred  this  question  to  Sir  James  Mackenzie 
Davidson,  who  writes:  “  Sir  William  Crookes  invented  a  glass 
which  prevents  the  passage  of  violet  rays ;  the  eyes  can  bo 
protected  with  this  glass,  or  lenses  made  with  it  in  suitable 
spectacles  or  goggles.  Opticians  now  supply  spectacles  with 
Crookes’s  glass  when  desired.  Ordinary  clothes  and  gloves 
will  be  ample  protection  for  the  body  and  hands.  The  face 
must  have  a  mask  made  of  any  light  fabric.  It  takes  very 
little  thickness  of  any  opaque  material  to  stop  the  passage  of 
ultra-violet  light.”  We  may  add  that  Sir  AVilliam  Ci’ookes’s 
investigation  was  made  for  the  Glass  Workers  Cataract  Com¬ 
mittee  of  the  Boyal  Society,  to  which  society  he  communi¬ 
cated  his  results,  after  nearly  four  years’  work,  in  November, 


1913. 
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.  III-  DEVELOPMENT  OE  PPITISII  SUPOEPY 
AT  THE  EPONT. 


BY 

l'rgeox-General  sir  ANTHONY  BOWLBY,  K.C.M.G., 

K.C.V.O.,  A.M.S., 

AND 

Colonel  CUTHBERT  WALLACE,  C.M.G.,  A.M.S., 

CONSULTING  SURGEONS.  BRITISH  AR1IIE3  IN  FRANCE. 


r  is  nob  possible  in  a  few  pages  to  do  full  justice  to  the 
evelopmcnts  of  British  surgery  during  the  war,  but  it  is 
aasonable  to  place  the  more  salient  facts  on  record,  and  to 
amniarize,  however  brietlj^  the  present  position  of  surgical 
mrk  in  the  British  Expeditiouaiy  Force  in  France  and 
lelgium. 

The  Regimental  Medical  Officer. 

It  is  unnecessary  to  Avritc  at  length  on  the  work  of  the 
egimental  medical  officer,  for  his  duties  in  this  war  are 
inch  the  same  as  they  have  ever  been.  He  shares  the 
angers  common  to  the  combatant  officers  and  men,  and 
tays  with  his  battalion  or  brigade,  as  the  case  may  be. 
|.Iis  treatment  can  onlj'  be  that  of  first  aid,  but  he  and  his 
I  rderlies  have  saved  innumerable  lives,  both  by  the  rescue 
f  wounded  comrades  from  dangerous  situations  and  by 
areful  and  rapid  transport  to  the  field  ambulance  sections 
n  the  support  line. 

_  The  Field  Ambulance. 

■  At  this,  the  “  advanced  dressing  station,”  there  is  a  per- 
j  onnel  of  two  or  three  medical  officers,  non-commissioned 
iiifficers,  and  orderlies,  and  it  is  here  that  the  first-aid 
tjlressings  can  be  supplemented  by  additional  dressings 
!  .nd  by  suitable  splints,  so  as  to  ensure  a  more  easy 
ransit  to  the  “tent  section”  of  the  field  ambulance,  _a 
nile  or  two  further  back. 

The  field  ambulance  has  not  needed  to  undergo  any 
/ery  ra.dical  changes  during  the  war,  because  its  constitu- 
ion  and  personnel  proved  it  to  be  thoroughly  well  suited 
;  0  its  duties.  But  its  surgical  equipment  has  been  very 
;reatly  improved  and  increased,  so  that  it  is  in  all  respects 
veil  supplied  for  the  performance  of  any  urgent  opera- 
ion  undertaken  for  conditions  which  do  not  require  that 
he  patients  .should  be  retained  for  any  length  of  time, 
i  The  following  iu.structions,  which  are  amongst  those 
ssued  in  all  the  “  armies  ”  at  the  front,  will  best  indicate 
he  limitations  of  their  work: 

“  (1)  Only  operations  of  emergency  should  be  performed 
n  field  ambulances,  but  the  following  exceptions  must  be 
i  lotcd : 

“  (a)  Completely  smashed  limbs  should  be  removed, 
and  tlie  patients  retained  for  at  least  a  day  before 
^  •  being  sent  to  a  casualty  clearing  station, 
i-  “  (b)  Haemorrhage  should  be  arrested  by  ligature  of 
f-  bleeding  points  wlieuever  possible.  If  this  is  not 

!  possible,  then  plugging  or  direct  pressure  on  the 

wound  itself  should  be  resorted  to.  Patients  .should 
never  be  sent  down  with  tourniquets  on  their  limbs. 

.  “  (2)  Abdominal  wounds  and  all  severe  cases  requiring 
parly  treatment  at  a  casualty  clearing  station  .should  bo 
lent  there  by  a  special  motor  ambulance  direct  from  the 
idvancod  dressing  station.  They  should  not  be  kept 
vaiting  for  the  regular  convoys.” 

A  further  development  of  the  tent  section  resulted  from 
ihe  conditions  at  the  battle  of  the  Somme,  where,  on 
iccouut  of  the  small  area  and  the  few  good  roads,  “  corps 
Iressing  stations”  were  created  by  joining  up  some 
nembers  of  the  staffs  of  various  field  ambulances,  so  as 
io  supply  tent  accommodation  for  a  thousand  or  more 
.vouqded,  with  a  staff  of  about  thirty  medical  officers.  A 
mit  such  as  this  performed  the  duties  ordinarily  per- 
'orined  by  several  separate  field  ambulances,  and  proved 
"ery  successful  as  well  as  economical  in  medical  officers 
/uut  orderlies. 

Motor  Anihalanccs. 

It  is  unnecessary  to  write  much  on  a  subject  which  is 
il ready  thoroughly  well  known  to  all,  but  it  is  the  supply 
I  if  motor  ambulances  alone  that  has  enabled  us  to  deal 
I  idcquately  with  the  surgery  at  the  front.  One  aspect 
^if  this  subject,  however,  is  very  commonly  overlooked, 

'  aaniely,  the  use  of  motor  transport  in  saving  the  wounded 


from  capture,  for  there  can  bo  no  doubt  that,  had  motor 
ambulances  been  supplied  in  large  numbers,  the  tale  of 
British  prisoners  after  Mons  and  I^e  Gateau  would  have 
been  very  small;  The  first  complete  convoy  came  to  th.o 
front  in  the  middle  of  October,  and  at  the  first  battle  of 
Ypres  was  of  the  utmost  possible  value,  both  in  getting 
patients  quickly  to  the  casualty  clearing  stations  and  also 
in  saving  wounded  from  falling  into  the  hands  of  the  enemy 
during  our  retirement  to  the  ground  .we  subsequently  lield. 

The  motor  ambulance,  indeed,  is  the  very  foundation  on 
which  all  our  surgery  at  the  front  is  based.  Without  it 
the  whole  system  would  break  down,  for  no  hor.sed 
vebicles  could  possibly  deal  with  the  numbers  of  a  heavy 
fight  unless  they  were  so  numerous  that  they  would  prac¬ 
tically  block  the  roads  for  all  other  transport,  and  even 
then  their  slowness  would  result  in  such  delays  in  delivery 
that  surgery  would  bo  of  little  use.  In  addition,  the  well 
hung  and  well  driven  motor  causes  the  patient  infinitely 
less  distress  than  the  old  ambulance  wagon,  and  so  delivers 
him  in  a  much  bettor  condition  for  recovery. 


The  Question  of  Time. 

This  is  a  matter  of  so  much  importance 'to  surgery  that 
it  is  well  to  explain  the  time  that  is  required  to  take  a 
patient  from  the  front  trenches  to  the  casualty  clearing 
station.  It  is,  in  the  first  place,  not  sufficiently  realized 
that  the  chief  cause  of  delay,  if  it  occurs,  is  “  the  enemy,” 
for  there  have  often  been,  and  there  still  are,  localities 
from  which  the  wounded  can  only  be  moved  undercover 
of  darkness,  so  that  a  man  may  have  to  bo  kept  in  a  dug- 
out  the  whole  of  a  long  summer’s  day  before  ho  can  bo 
carried  to  the  rear.  Again,  in  the  desert  of  mud  behind 
the  firing  line  on  the  Somme  stretcher-bearers  sometimes 
took  hours  to  carry  a  wounded  man  at  night  for  several 
miles  to  the  nearest  point  to  which,  in  the  absence  of  all 
roads,  an  ambulance  wagon  could  approach.  In  yet  other 
cases  men  lie  out  in  the  open  ground  on  the  so-called 
“  No  Man’s  Land  ”  for.  many  hours,  or  even  for  several 
days,  before  they  are  rescued.  But  supposing  that  none  of 
these  difficulties  exist,  the  time  occupied  i:-;  very  short,  for, 
if  communication  trenches  are  good,  and  if  a  man  is 
able  to  walk,  he  will  often  get  to  the  advanced  sections 
of  the  nearest  field  ambulance  within  an  hour.  If  the 
communication  trench  is  long  and  muddy,  it  may  take 
twice  that  time.  If  he  has  to  bo  carried  it  may  tak.o 
another  half-hour  or  more,  but  as  soon  as  ho  has  got  to  a 
good  road  another  hour  will  see  him  safely  delivered  to 
Hie  place  where  Ids  injuries  can  be  thoroughly  treated 
and  where  he  can  be  well  nursed  under  excellent 
conditions. 

All  this  is  compai’atively  simple  if  no  great  battle  is  in 
progress;  and  as  great  battles  occur  at  infrequent  intervals, 
it  is  evident  that  in  most  parts  of  the  line  of  trenches 
evacuation  is  easy  and  rapid  except  for  unusual  local 
conditions.  But  in  very  heavy  fighting,  and  especially 
when  troops  arc  advancing,  it  is  often  impossible  to  find 
sufficient  stretcher-bearers  in  proportion  to  the  great 
numbers  of  wounded,  for  only  a  limited  number  are 
attached  to  each  regiment,  and  it  is  therefore  necessarily 
true  that  the  greater  the  number  of  the  wounded  wiio 
have  to  be  carried,  the  longer  must  it  bo  before  the  last  of 
them  can  be  brought  in.  No  work  is  heavier  than  stretcher 
carrving  for  long  distances  and  on  difficult  ground ;  and  a.s 
men  become  exhausted  their  pace  becomes  slower,  and 
they  are  obliged  to  rest  at  more  frequent  intervals.  But 
even  when  all  difficulties  have  been  surmounted  and  the 
patients  have  arrived  at  the  tent  .sections  of  a  field  ambu¬ 
lance,  there  are  many  who  are  too  much  exhausted  for 
further  immediate  moving;  and  while  the  staff  may  have 
their  hands  full  with  dressing  the  wounded,  they  have  also 
to  care  for  the  needs  of  the  many  men  who  need  to  be 
rested,  fed,  and  warmed.  While  they  arc  thus  engaged  on 
these  patients,  all  those  who  require  urgent  treatment  by 
operation  have  been  taken  direct  to  the  casualty  clearing 
stations,  and  thus  have  avoided  delay. 

The  speed  with  Avhich  even  patients  who  have  to  bo 
carried  can  be  brought  in  is  best  shoivn  by  taking  the  case 
of  a  consecutive  series  of  abdominal  wounds  at  one  of  the 
more  advanced  units.  The  following  are  the  figures,  and 
they  show'  both  how  quickly  men  can  be  brought  in  when 
there  are  no  unusual  difficulties,  and  also  how  long  it 
may  be  before  a  man  can  be  rescued  w  hen  an  attack  has 
been  temporarily  driven  back. 
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Time  of  Evacuation  to  Casualty  Clcarlny  Station, 


T'^nilcv  3  hours 
Between  3  and  A  hours 
,,  A  and  5  ,, 

,,  5  and  6  ,, 


24'! 

20  I 

24  I 

lOj 


73  \ 

in  first 
6  hours. 


Between  6  and  9  hours 
,,  9  and  12  ,, 


34 


22 


56 


134 
-  in  first 
12  hours. 


in  second 


Between  12  and  18  hours 
,,  18  and  24  ,, 


6  hours.  7 

.  ...  25 


35 


10 


in  second 


169 

in  first 
24  hours. 


}  12  hours.  7 


Over  24  hours 


2C0 


The  casualty  clearing  stations  vary  greatly  in  thei 
accommodation,  according  to  the  size  of  the  buildings  the 
may  occupy,  or  to  the  amount  of  ground  available  for  liul 
or  tents  when  they  are  encamped.  The  smallest  acconnuc 


date  400  to  500,  and  the  largest  from  800  to  1,200.  Thei 


31/ 


The  CASU.4LTY  Cle.iring  Stations. 

The  development  of  the  casualty  clearing  stations  has 
been  the  most  important  factor  in  the  creation  of  a  new 
school  of  surgery  at  the  front,  and  it  is  not  too  much  to 
say  that  they  have  saved  many  thousands  of  lives  which 
would  have  been  lost  but  for  the  surgical  opportunities 
wliich  they  have  provided. 

Before  the  W'ar  the  “  C.C.S.’s,”  as  they  may  be  named 
for  brevity,  appeared  only  on  paper  and  as  untried  units, 
for  thej^  did  not  exist  at  the  time  of  the  South  African 
war.  They  were  originally  called  “  clearing  hospitals,” 
a,nd  their  proposed  function  was  merely  to  clear  the 
field  ambulances 


staff  IS  reinforced,  as  may  bo  required,  from  otlier  casualt 
clearing  stations  less  actively  employed,  and  from  th 
staffs  of  the  field  ambulances. 

Wherever  possible  the  casualty  clearing  stations  at  tli 
front  are  linked  in  pairs,  and  take  in  the  v/ounded  altei 
nately.  In  this  way  it  can  be  arranged  that,  after  admittin 
as  many  as  can  be  adequately  treated,  the  wounded  ar 
diverted  to  the  other  casualty  clearing  station,  and  th 
staff  is  left  free  to  treat  those  they  have  admitted,  w'ithou 
being  disturbed  by  fresh  arrivals. 


Operaiing  Theatres. 

When  a  casualty  clearing  station  is  housed  in  buildinj: 
these  theatres  must,  of  course,  vary  in  size  with  the  accon 
modation  afforded.  In  the  hutted  or  tented  hospital 
however,  which  are  the  most  numerous,  the  operatin 
theatre  is  a  hut  about  60  ft.  by  20  ft.,  giving  space  for  foi' 
tables,  and  for  sterilizing  and  store  rooms.  Large  theatre 
are  essential  in  dealing  with  large  numbers. 


and  pass  the 
patients  on  to  the 
base  hospitals. 
Their  equipment, 
therefore,  was  only 


very  slight,  and 


their  staff  of  eight 
officers,  including 
the  command  officer 
and  the  quarter¬ 
master,  was  less 
than  the  staff  of  a 
fi  e  1  d  ambulance. 
They  carried  200 
stretchers,  and  ’were 
supposed  to  be  able 
to  deal  with  the 
same  number  of 
patients. 

It  is  not  neces¬ 
sary  to  enter  into 
details  to  sho3v  how 
the  six  casualty 
clearing  stations, 
which  came  with 
the  original  Ex¬ 
peditionary  Force, 
were  overtaxed,  for, 
in  spite  of  this,  it 
became  very  evident 
during  the  first 


Fig.  1.— Interior  of  regimental  aid  post. 


battle  of  Ypres  that  the  casualty  cleaving  stations  might 
well  be  made  the  nucleus  around  which  to  build  an  efficient 
organization  for  much  more  complete  surgical  treatment 
than  had  been  contemplated  when  they  were  first  planned. 
The  first  change  was  the  supply  of  bedsteads  and  bedding 
and  the  appointment  of  trained  nurses ;  the  next  was  the 
addition  of  more  surgical  equipment  in  the  way  of  instru¬ 
ments,  splints,  sterilizing  apparatus,  etc.  The  selection  of 
special  surgeons  3vas  a  natural  consequence,  and  before  the 
end  of  the  year  1914  good  surgical  work  was  being  done 
at  eight  centres.  Since  that  time  there  has  been  further 
development  and  progress,  and  by  the  end  of  1916  more 
than  fifty  casualty  clearing  stations  3vere  at  work. 

These  hospitals,  for  such  we  can  call  them,  are  situated 
behind  the  line  of  trenches  along  the  entire  front,  and 
certain  local  conditions  are  essential  for  the  success  of 
their  ■v\'ork.  First,  they  must  be  at  or  near  to  railway 
sidings,  so  that  evacuation  by  train  is  easy.  Secondly, 
they  must  be  ■v\d]ere  good  roads  can  connect  them 
with  the  front.  Thirdly,  they  must  have  a  good  water 
supply. 

They  arc  arranged  in  practically  two  series:  (1)  Those 
neare.st  the  front  are  at  a  distance  of  from  six  to  nine 
miles  from  the  front  trenches ;  (2)  those  of  the  second  line 
are  from  three  to  six  miles  further  back,  and  act  as  a 
reserve  during  active  operations,  or  as  units  for  special 
cases  during  quieter  times. 


The  Treatment  o 
Wotmds  -in  th 
Casunlty  Cleai 
ivg  Stations. 

It  is  the  objec 
of  every  casualt; 
clearing  station  1 
treat  and  retain  al 
patients  until  the; 
can  be  safely  son 
dowm  by  ambulanq 
train.  In  times  o 
comparative  quie 
there  is  no  difii 
culty  in  attainhij 
this  ideal,  and  con 
sequent!  y,  w’hat 
ever  standard  o 
treatment  is  re 
quired  from  th 
surgical  standpoiu 
can  ordinarily  b 
attained.  In  time 
of  heavy  fightins 
and  esxiecially  wdiei 
there  is  the  cer 
tainty  that  man; 
more  Avounded  wil 
arrive  d  u  r  i  n  { 
periods  exton  diiq 
over  days  or  weeka 


it  is  evident  that  the  provision  of  empty  beds  necessi 
tates  sending  patients  away  3vho  might,  with  advantage 
be  retained  a  little  longer.  This  pressure,  however 
does  not  prevent  the  performance  of  all  really  necessar; 
operations,  and  these  are  now  ahvays  performed.  I: 
the -requirements  of  our  army  did  not  place  a  limii 
on  the  number  of  surgeons,  nurses,  orderlies  and  patient: 
y/ho  can  be  retained  in  close  proximity  to  the  fight 
ing  line,  there  3VOuld  be  no  reason  3vhy  all  patients 
should  not  be  kept  near  the  front,  but  it  must  bi 
clearly  appreciated  both  that  there  is  this  limit  it 
every  war,  and  also  that  casualty  clearing  stations  art 
maintained  everywhere  in  as  great  numbers  as  the  inilitaiq 
authorities  can  permit.  It  must  also  bo  remembered  thal 
if  many  hundreds  of  patients  3vere  kept  in  every  casualtj 
clearing  station  the  staff  of  nurses  and  orderlies  would  be 
so  much  occupied  in  dressing  and  caring  for  them  thai 
they  would  not  be  free  to  attend  to  the  3vauts  of  the 
recently  wounded  men  coming  in  convoys  from  the  fieU 
ambulances. 

For  more  than  two  years  it  has  been  the  deliberate 
policy  of  the  British  Army  Medical  Service  to  make  the 
casualty  clearing  station  the  chief  place  for  the  treatment 
by  operation  of  the  dangerously  w’ounded  man  who  requires 
prompt  treatment,  rather  than  the  field  ambulances.  The 
latter  is  too  mobile  and  too  frequently  moved  a  unit  to  be 
thoroughly  well  equipped  surgically,  and,  in  addition,  i( 
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_Xs  been  proved  to  be  luucli  better  to  move  a  patient  before 
1  operation  to  a  place  where  he  can  be  kept  and  nursed 
■r  several  days  rather  tlian  to  move  him  directly  after  he 
as  been  operated  upon. 

ressing  and  Distribution  of  the  Wounded  at  a  Casualty 
Clearing  Station. 

It  is  now  tlie  custom  of  all  casualty  clearing  stations  to 
•ess  their  patients  in  large  reception  huts  or  tents  as  soon 
1  they  arrive,  and  to  distribute  them  from  this  place  in 
tree  classes;  (1)  For  immediate  evacuation;  (2)  for  re- 
ntion ;  (3)  for  operation.  In  the  first  class  are  included 
liefly  the  slightly  wounded.  In  the  second  class  are 
itients  suffering  from  shock,  from  the  effects  of  bleeding, 
om  wounds  of  the  lung,  from  exposure  to  cold,  etc.  In 
|ie  third  class  are  all  serious  wounds  of  the  soft  tissues 
hich  re(|uire  thorough  dressing,  and  especially  lacerated 
ounds  due  to  shells  and  bombs;  most  fractures ;  many 
I” juries  of  vessels;  all  perforating  abdominal  wounds,  etc. 

"  The  proportion  of  cases  requiring  operations  to  the 
hole  number  of  wounded  will  depend  on  many  conditions 
for  example,  the  larger  the  proportion  of  shell  wounds  to 
diet  wounds  the  larger  is  the  number  requiring  opera- 
^)n,  and  if  a  train  is  waiting  to  go  to  the  base,  men  may 
sent  by  it  who  would  require  operation  if  they  had  to 
1  kept  for  thirty-six  hours.  But  it  may  be  stated  in 

Kneral  terms  that  the  proportion  of  patients  treated  under 
aesthetics  may  be  as  high  as  one  in  four,  but  is  more 
Ten  about  one  in  six. 

.The  following  table,  compiled  by  Captain  Hey,  who  is 
0  Surgical  Specialist  at  one  of  the  forward  casualty 
earing  stations,  will  give  a  very  good  idea  of  the 
crating  avork  of  a  particular  unit,  and  it  includes  a 
riod  of  heavy  fighting  during  a  recent  battle  : 


able  of  Operations  rerfonned  at  a  Casualty  Cleat 
A.  Ligature  of  arteries  : 

iny  Station 

1  Carotid 

5 

Vertebral 

2 

Subclavian  ... 

2 

Axillarv 

15 

Ifrachial 

...  39 

liadial 

...  18 

Ulnar 

8 

Ext.  iliac 

2 

Femoral 

51 

1  Popliteal 

...  31 

Ant.  tibial 

16 

Post,  tibial  ... 

...  58 

Various 

...  30 

B.  For  treatment  of  fractures  : 

'  Skull  . 

277 

...  189 

Vertebrae 

...  18 

1  Humerus 

...  298 

Forearm 

...  133 

Femur 

...  299 

Leg . 

...  309 

Jaws 

...  38 

3arious 

,  C.  For  treatment  of  joints: 

...  119 

1,403 

Knee 

...  183 

Other  joints  ... 

1).  Aminitations ; 

...  64 

247 

Slioulder  joint 

...  14 

I  Upper  arm  ... 

...  77 

korearm 

..  31 

Thigh 

..  186 

Knee... 

..  10 

Leg  ... 

..  76 

Ankle 

..  6 

\arious 

..  31 

431 

E.  For  drainage  of  pleura 

..  49 

F.  For  wounds  of  the  abdomen  ... 

..  106 

G.  Pemoval  of  testis 

..  33 

H.  For  ruptured  urethra 

..  9 

J.  Enucleation  of  eye 

..  43 

K.  Plastic  operations 

..  33 

1L.  Tracheotomy... 

..  17 

/ 

C  -  - 

280 

M.  Excision  .and  cleansing  of  wounds  : 
Head  and  neck 
Trunk 

Upper  liml)  ... 

Lower  limb  ... 

Multiple 


N.  For  conditions  not  due  to  gunshot  wounds 
Appendicitis... 

Strangulated  hernia  ... 

Cellulitis 

Various  ...  ... 


.  95 
.  309 
.  249 
.  765 
.  398 

1816 

.  34 
.  1 
.  53 
.  13 

101 

It  avill  be  seen  that  the  total  number  of  operations  per¬ 
formed  for  gunshot  wounds  amounts  to  4,554,  and  the 
total  number  of  wounded  admitted  during  the  period  in 
question  was  20,589  in  this  particular  unit.  It  will  be 
noticed  that  a  very  large  majority  of  the  operations  were 
for  fractures  of  the  limbs  and  wounds  of  the  soft  tissues 
which  required  complete  surgical  clearing.  The  proportion 
of  abdominal  operations  would  have  been  higher  but  for 
the  fact  that  an  “advanced  operating  centre”  was  near  at 
hand,  and  took  charge  of  many  cases  of  this  class. 

During  heavy  fighting,  operating  work  such  as  the 
above  goes  on  contiiiuou.sly  day  and  night,  and  conse¬ 
quently  necessitates  relays  of  surgeons,  nurses,  and 
orderlies.  The  work  is  exceedingly  trying,  and  it  must  be 
leckoned  on  that  not  a  few  of  the  .staff  will  be  more  or  less 
knocked  np  after  three  or  four  weeks  of  it.  But  it  is  also 
quite  certain  that  the  early  and  thorough  treatment  of  a 
'  Gry  large  proportion  of  all  wounds  has  done  more  than 
anything  else  to  save  both  much  suffering  and  many  lives. 

Advanced  Opeiiating  Centres. 

It  has  sometimes  been  found  that  difficulties  of  locality 
have  prevented  the  placing  of  so  large  a  unit  as  a  casualty 
clearing  station  exactly  where  its  position  should  have  been 
when  heavy  fighting  has  been  expected,  and  in  such  cases  a 
smaller  unit  has  been  placed  so  as  to  deal  with  the  most 
urgent  cases,  and  especially  with  those  which  required 
prompt  operation.  These  small  special  hospitals  of  fifty  to 
sixty  beds  have  done  excellent  work,  and  a  very  large  pro¬ 
portion  of  their  cases  have  been  abdominal  wounds.  The 
large  number  of  the  casualty  clearing  stations  has  prevented 
any  necessity  for  creating  many  such  units,  for  the  casualty 
clearing  ^  stations  are  usually  as  well  placed  as  is 
the  special  hospital,  and  the  greater  number  of  all  the 
abdominal  operations  have  been  performed  in  them. 

Special  Hospitals. 

Special  Hospitals  for  Head  Cases. 

Operations  for  wounds  of  the  head  are  dealt  with  in  a 
.subsequent  section,  and  all  that  need  be  said  here  is  that 
it  has  been  found  advisable  to  retain  a  considerable 
number  of  these  cases  near  the  front  either  in  stationary 
or  general  hospitals,  or  else  in  a  casualty  clearing  station 
of  the  reserve.  They  do  not  need  the  immediate  opera¬ 
tions  required  for  abdominal  cases,  and  are  consequently 
provided  for  further  back. 

Special  Hospitals  for  Shell  ShocTc. 

It  is  very  desirable  to  remove  such  cases  from  the 
sound  of  shelling,  and,  as  they  require  special  treatment 
for  some  time,  they  also  are  dealt  with  in  the  rear  of  the 
front  line  of  casualty  clearing  stations. 

Special  Hospitals  for  Diseases  of  the  Skin. 

These  deal  mainly,  but  not  exclusively,  with  scabies, 
and  the  work  is  usually  undertaken  by  the  casualty 
clearing  stations  of  the  second  line. 

Stationary  Hosjntals  at  the  Front. 

A  few  of  these  units,  which  normally  belong  to  the  line 
of  communication,  also  find  a  place  at  the  front.  So  much 
of  the  work  which  would  previously  have  been  done  in 
them  is  now  performed  by  the  casualty  clearing  stations 
that,  in  proportion  as  the  latter  have  increased,  the 
need  for  the  stationary  hospitals  has  diminished.  Tho.se 
that  are  at  the  front  are  commonly  engaged  more  in 
the  treatment  of  the  sick  than  of  the  wounded,  or  else  in 
treating  some  special  class  of  case,  such  as  injuries  of 
the  head  or  shell  shock. 
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X  Ravs, 

At  the  beginning  of  the  war  x  rays  were  not  supplied 
at  the  front,  but,  coincidently  Avith  the  development  of 
operating  work  in  the  casualty  clearing  stations,  the  need 
of  these  became  apparent.  At  first  mobile  j^-ray  vans  were 
supplied,  but,  as  demands  for  these  increased,  it  became 
necessary  to  supply  stationary  plants  as  well,  more  espe¬ 
cially  to  those  casualty  clearing  stations  to  whose  share  it 
fell  to  do  most  of  the  operations  ;  and,  not  only  have  x  rays 
been  of  greal;  service  in  guiding  the  operator,  but  in  many 
of  the  abdominal  Avounds  Avhere  the  missile  has  been  re¬ 
tained  they  have  been  of  the  greatest  service  to  the  surgeon 
in  deciding  Avhether  or  no  operation  should  be  done  at  all. 
In  many  other  cases,  such  as  some  of  the  Avounds  of  the 
liead  or  of  the  knee-joint,  it  has  been  found  better  not  to 
undertake  an  operation  without  a  preliminary  .r-ray  exami¬ 
nation,  so  that  in  the  present  stage  of  development  of 
SLirgerv  at  the  front  the  ir-ray  plant  has  become  essential 
for  tlie  work  of  the  casualty  clearing  stations. 

Anaesthetics. 

At  the  beginning  of  the  war  chloroform  Avas  in  general 
use,  but  it  Avas  evident  that  there  Avere  many  objections  to 
its  universal  application, 
and  other  agents  Avere 
soon  employed  as  Avell. 

Kther  has  been  largely 
used,  and  Avas  formerly 
administered  by  the  open 
method,  but  experience 
has  shown  that  it  is 
often  inadvisable  to  use 
it  thus  because  of  its  ten¬ 
dency  to  irritate  the  air 
passages.  For  at  least  six 
months  of  the  year  the 
men  who  are  exposed  to 
the  wet  and  cold  in  the 
trench  area  arc  suffering 
in  very  large  numbers 
from  catarrhs  of  varying 
degrees  of  severity,  and 
in  many  of  them  these 
are  accentuated  by  the 
further  exposure  Avhich 
follows  on  a  Avouud,  espe¬ 
cially  when  a  man  falls 
or  lies  in  mud  or  water. 

The  r(!sult  is  that  the 
administration  of  any 
anaesthetic  commonly  sets 
up  so  much  bronchial  irri¬ 
tation  that  the  patient’s 
life  is  endangered  by  an 
attack  of  bronchitis  or 
bronchopneumonia.  These 
complications  are  specially 
dangerous  in  cases  of 
abdominal  Avounds  Avhere 
abdominal  respiration  is 
difficult  and  Avhere  coughing  up  of  mucus  is  often  impossible 
because  of  pain  oi'  intestinal  distension.  It  is  indeed  a 
fact  that  a  very  large  proportion  of  all  the  deaths  follow¬ 
ing  abdominal  Avounds  and  operations  are  due  to  lung 
complications,  and  these  injuries  are  at  least  twice  as 
fatal  in  the  Avinter  as  in  the  summer. 

Dr.  Shi[) way’s  apparatus  tor  the  administration  of  Avarm 
ether  vapour  has  been  of  the  greatest  value  under  those 
circumstances,  and  it  is  in  common  use  in  all  the  clearing 
stations.  We  have  found  that  it  possesses  the  folloAving 
advantages : 

1.  There  is  very  little  secretion  of  mucus  or  saliva,  and 
the  patient  is  very  quiet  during  the  operation. 

2.  There  is  less  sickness,  probably  because  of  the 
les.sened  quantity  of  mucus  SAvallowed. 

3.  There  is  much  less  tendency  to  bronchitis  and 
pneumonia. 

4.  The  ether  used  is  not  more  than  one-third  of  that 
employed  by  the  open  method,  and,  as  a  consequence,  it 
bulks  less  largely  in  transport. 

5.  Patients  suffering  from  shock  or  haemorrhage  can  be 
j-iulled  through  an  operation  with  less  collapse  than  by 
other  methods. 


6.  It  can  be  connected  Avith  an  oxygen  cylinder,  ami  ti 
ether  vapour  can  be  administered  in  combination  wi 
oxygen  in  cases  of  shock. 

The  subject  of  the  administration  of  anaestlu'tics  at  tl 
front  is  decribed  more  fully  iu  the  ])ai)er  by  Capta 
Geoffrey  Marshall  printed  on  a  later  page. 

The  Use  oe  Antiseptics. 

It  may  be  stated  in  general  terms  that  it  is  the  custo 
at  the  front  to  use  antiseptics  in  the  treatment  of  wouiu 
both  at  the  field  ambulances  and  the  casualty  cleari; 
stations.  No  attempt  is  made  to  use  antiseptic  agents 
disinfect  the  wounds  on  the  field  at  the  time  of  injury,  f 
all  who  know  the  character  of  the  wounds  and  the  coin 
tions  of  the  wounded  men,  are  agreed  as  to  the  compk 
futility  of  all  such  efforts,  even  if  this  had  not  been  coi 
pletely  demonstrated  during  this  war.  But  experien 
has  also  shown  that  in  France  and  Belgium  the  wouu 
are  so  heavily  infected  from  the  soil  that  it  is  im 
necessary  in  all  but  the  smallest  wounds  to  excise  ve 
freely  all  the  exposed  and  torn  tissues  which  have  be 
killed  or  else  partially  devitalized  by  the  injury,  a 
Avhich  are  ingrained  with  dirt  or  portions  of  clothing. 

this  treatment  i  s  n 
carried  out  very  thorougl 
and  carefully,  and  if  fi 
drainage  is  not  secur 
the  gravest  forms  of  sep 
may  commence  in  serk 
wounds  in  a  very  f 
hours.  It  is  common  < 
perience  that  if  a  bai 
Avounded  man  cannot 
rescued  and  brought  ii 
the  field  ambulance  in 
after  the  lapse  of  tAven 
four  or  thirty-six  lion 
the  Avound  is  often  alrea 
so  badly  infected  and  1 
patient  himself  is  in 
toxic  a  state  that  surgi 
treatment  has  but  lif 
chance.  It  may  be  s 
truly  that  the  most  i 
portant  alteration  in  tre 
ment  since  the  early  di 
of  the  Avar  is  that  excis 
of  damaged  tissue  1 
become  the  routine  metl 
and  that  the  earlier  it 
carried  out  the  more  lik 
it  is  to  be  successful. 

“  Ensol  ”  and  “  Dakin 
Fluid.” 

Very  many  antisep 
agents  have  been  employ 
and  there  is  naturally  so 
diversity  of  opinion 
to  Avhich  is  the  bt 
!  There  is  no  doubt,  however,  that  at  the  present  ti 
’  hypochlorous  acid  in  the  form  kuoAvn  as  “  eusol,” 
the  hypochlorite  of  soda  in  the  solution  known 
‘•l)akin'’s  fluid,”  are  more  extensively  used  than  a 
others.  The  method  of  Dr.  Carrel  has  been  increasini 
employed  for  the  pjast  year,  and  Avounds  treated  in  t 
Avay  have  done  exceptionally  Avell,  although  it  is  1 
always  piossible  to  employ  the  method  universally 
a  time  Avhen  the  Avounded  are  in  very  great  numbe 
At  other  times  there  is  no  difficulty,  and  in  order  to  esti 
I  lish  continuity  of  treatment  Dr.  Carrel’s  method  is  frei 
I  empiloyed  on  every  ambulance  train  taking  wounded 
j  the  base  hospitals. 

I  Hydrogen  Peroxide. 

j  This  is  not  highly  esteemed  as  a  piotent  antiseptic,  bul 
I  is  of  great  service  in  loosening  adherent  dressings,  and 
pn-eventing  piaiii  and  injury  to  the  soft  tissues  by  forci 
sepiaration  of  gauze  or  wool. 

Carbolic  Acid. 

At  an  early  stage  of  the  Avar,  and  in  consequence 
repnesentations  made  by  surgeons  in  England,  attein 


Fig.  2. —Handling  a  stretch°r  round  a  corner  of  connnunicaliou 

trench. 


June  2,  1917] 


PRIMARY  AMPUTATIONS. 


r  The  British  ^nn 

L  Medical  JouRNAi,  / 


ere  made  to  sterilize  recent  wounds  by  pure  carbolic 
id.  They  entirely  failed  to  achieve  this  object,  but 
lutions  of  a  strength  of  1  in  20  or  1  in  40  are  in  common 
•.e,  and  many  surgeons  have  had  a  very  favourable  experi- 
"  ice  in  using 
(ual  parts  of 
■lutions  o  f 
.rbolic  acid 
id  hydrogen 
iroxide. 

.->diuvi  Chlo- 

«  7'ide. 

The  hyper- 
■  nic  saltsolu- 
en  has  not 
roved  suc- 
iissful  at  the 
-ont,  and  at 
.‘le  present 
.'me  is  hardly 
f’.ed  at  all. 
i  h  e  wounds 
leated  by  it 
ere  usually 
■;ry  slow  in 
paling,  a  n  d 
le  granula- 
0  n  s  were 
inerally  pale, 
la  b  b  y  ,  and 
uch  over- 
own.  There 
IS  also  been 
i good  deal  of 
V  i  d  ence  to 
low  that 

■coudary  haemorrhage  is  not  nearly  so  frequent  an 
-icurreuce  since  hypertonic  saline  has  been  displaced  by 
.her  antiseptics.  This  is  not  at  all  surprising  when  it  is 
msidered  that  rapid  cicatrization  is  the  best  safeguard 
gainst  this  complication. 

The  salt  pach  largely  used  at  Rouen  is  also  to  a  great 
:tent  supplanted  by  the  employment  of  “  eusol  ”  and 
Dakin’s  fluid.”  It  is,  however,  at  the  front  a  useful 
ethod  of  treatment  of  large  open  wounds  in  patients 
ho  are  in  transit  by  train.  It  does  not  need  to  be 
i  s  t  u  r  b  e  d  for 
weral  days,  and 
hen  there  are 
rge  numbers  of 
ouuded  to  dress 
1  i  s  is  a  very 
■eat  advantage. 

B.I.P. 

^  The  mixture  of 
smuth  subnitrate, 

•  d  o  f  o  r  in  ,  and 
iraffin,  r  e  c  o  m  - 
h ended  by  Pre¬ 
ssor  Rutherford 
‘orison  for  sup- 
1  iratiug  wounds 
kl.P.),  has  also 
len  used  for  the 
ist  few  months 
1  recent  wounds 
:  the  soft  tissues, 
id  also  in  cases 
:  fracture.  The 
isults  have  been 
lod,  and  encourage 
le  further  use  of 
lis  remedy  at  the 
out.  The  fact 
lat  the  wounds  do 
it  need  dressing 

•r  several  days  gives  it  the  same  advantage  as  the  salt 
ick,  while  its  use  }iermits  of  an  early  closure  of  the 
ound,  and  this  is  an  additional  advantage. 


wounded  men  there  may  have.,  been  much  bleeding,  ex¬ 
posure  to  cold,  want  of  sleep,  or  want  of  food.  If  to  these 
are  added  severe  pain  and  the  exhaustion  due  to  a 
hazardous  journey  over  broken  roads,  it  is  easy  to  appre¬ 
ciate  that  very 


Fig.  3.— Advanced  dressing  station  of  field  ambulance 


many  patients 
arrive  in  a 
state  border¬ 
ing  on  col¬ 
lapse.  Expe¬ 
rience  has 
shown,  as  a 
result  of  know¬ 
ledge  of  these 
conditions, 
that  it  is  not 
possible  to 
estimate  accu¬ 
rately  tlie  real 
condition  of 
the  p  a  ti  e  n  t 
until  he  has 
been  rested 
and  warmed, 
and  has  taken 
food;  and 
especially  in 
winter  time 
the  most  im¬ 
port  a  n  t  of 
these  remedial 
m  e  a  s  u  res  is 
u  n  d  o  u  b  tedly 
warmth.  This 
may  be  ap¬ 
plied  by  warm 
blankets 

after  the  removal  of  wet  clothes,  or  by  hot  bottles.  But  in 
more  severe  cases  we  employ  a  “  light  bath  ”  of  electric 
lamps  beneath  a  cradle,  or  else  a  “hot-air  bath”  extem¬ 
porized  by  leading  under  the  bedclothes  a  pipe  con¬ 
nected  with  a  primus  stove.  Hot  liquid  food  is  good  if 
the  patient  can  take  it,  but  he  is  often  nauseated  or 
actually  sick  in  the  worst  cases  of  shock,  and  then  small 
enemata  with  brandy  are  very  useful.  Warmth  and  rest  are, 
however,  of  more  importance  than  nourishment,  and  if  the 


patient 


to  sleep,  as  he  very 


often  does, 
leave 
turbed 
time. 


it  is  best  to 
him  undis- 
for  some 


Fig.  4.— Interior  of  advanced  dressing  station. 


Shock,  and  the  Condition  of  Wounded  Men. 

The  condition  of  wounded  men  necessarily  differs  as 
ounds  are  more  or  less  severe,  but  in  even  slightly 
D 


Primary  Amputa¬ 
tions. 

Unless  a  man  is 
bleeding  it  is  usual 
to  treat  him  as  has 
just  been  described 
before  any  opera¬ 
tion  is  performed, 
but  it  is  often 
necessary  to  post¬ 
pone  amputation 
for  as  long  as  a 
day,  or  even  two 
days,  if  the  removal 
of  the  limb  is  to  be 
done  at  the  thigh. 
Many  men  will 
survive  if  they  are 
allowed  sufficient 
time  to  get  com¬ 
pletely  over  the 
shock  of  the  injury 
and  its  attendant 
conditions,  who 
would  certainly  die 
if  subjected  to 
immediate  opera¬ 
tion,  and  the  more  experienced  the  surgeon  the  less  is 
he  likely  to  hurry  on  a  severe  primary  anqiutation. 

It  is,  of  course,  evident  that  delay  in  removing  a  badly 
smashed  limb  may  result  in  dangerous  sepsis,  and  there  is 
no  doubt  that  the  threat  of  gas  gangrene  may  necessitate 
operation  earlier  than  might  be  wished.  Much  must  there¬ 
fore  of  necessity  be  left  to  the  discretion  of  the  surgeon  in 
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each  case,  and,  as  it  is  only  after  a  considerable  experience 
at  the  front  that  really  sound  opinions  can  be  formed,  it  is 
very  necessary  that  those  who  have  not  had  this  experience 
should  seek  the  advice  of  those  who  have  before  a  decision 
is  come  to  in  a  doubtful  case. 

Other  questions  concerning  the  treatment  of  shock  and 
the  use  of  saline 


arm  is  the  seat  of  other  severe  wounds  complicated  by  tl 
presence  of  mud,  of  portions  of  shell,  or  of  clothing.  It 
quite  unwise  in  such  a  case  to  amputate  high  up  the  lina 
and  it  is  best  to  perform  a  “  flush  amputation  ”  close  abo 


infusions  are  dealt 
with  in  Captain 
Marshall’s  com¬ 
munication  on 
anaesthetics  at  the 
front.  , 

"When  the  con¬ 
dition  of  the  limb 
and  of  the  patient 
permit,  a  primary 
amputation  should 
be  performed  by 
one  of  the  recognized 
methods  practised 
in  the  usual  circum¬ 
stances  of  civilian 
surgery,  suitable 
flaps  being  provided. 

It  is,  however,  never 
right  to  neglect 
drainage  of  the 
stump,  and  this 
should  always  be 
secured  by  the  use 
of  a  large  drainage 
tube,  at  any  rate  for 
a  period  sufficient 
to  ensure  that  no 
serious  sepsis  exists. 

The  seat  of  amputation  has  been  much  discussed,  but  in 
our  experience  the  best  general  rule  is  that  as  much  of  the 
limb  as  possible  should  be  saved,  quite  regardless  of  the 
II  ooQf.  of  plfiofion  ”  as  nrescribed  in  former  ve; 


the  fracture,  and  again  leave  to  the  future  the  formati( 
of  a  useful  stump  at  a  time  when  the  damaged  tissu 

have  recovered, 
this  is  not  done,  n 
only  is  the  patie 
exposed  to  mo 
severe  shock  by 
high  ampntatic 
but  his  stiimp  in; 

and  a  5 
up  remov 
necessary 
do 


slough 
higher 
may  be 
he  ultimately 
survive. 


Fig.  5. — A  wheeled  stretcher. 


typical  “  seat  of  election  ”  as  prescribed  in  former  years 
primary  amputations  through  joints  are,  however,  as  a  rule 
to  be  avoided. 

Departure  from  these  ideals  may  be  necessary,  either 
because  of  the  condition  of  the  patient  himself  or  of  his 
limb. 

desperately  ill  from  the  combined 


If  the  patient  is 
effects  of  loss  of 
blood  and  other 
complications  his 
condition  may  be 
such  that  the  addi¬ 
tional  shock  of  a 
high  amputation 
may  be  quickly  and 
inevitably  fatal. 
In  a  pulseless 
patient  who  has  a 
numbed  and  still 


Wound  Infectio: 

It  is  well  kno\ 
that  in  Fran 
wounds  are  liable 
be  very  heavily  i 
fected  by  numero 
pathogenic  orga 
isms,  and  inqui 
from  surgeons  w 
have  had  experieu 
in  other  theatres 
warfare  enables 
to  say  tliat,  esj 
daily  in  Egypt  a 
in  the  Dardanell 
the  gas  gangre 
and  tetanus  inb 
common  than  they  are 


tions  were  notably  much  less 
France. 

While  no  time  of  year  or  condition  of  weather  brir 
immunity,  it  is  very  evident  that  wet  weathfer  and  mud  s 
far  more  dangerous  than  summer  weather  and  dust ;  a 
this  danger  is  much  increased  when  patients  are  wound 
in  very  cold  weather  and  are  thoroughly  chilled  bef( 
they  can  be  brought  in.  Most  surgeons  are  also  agre( 
that  the  coldness  and  lowering  of  vitality  caused 
severe  haemorrhage  have  a  similar  predisposing  effect 

microbic  infectii 


and  it  will  be  fou 
that  wounded  ni 
attacked 


are 


tetanus  and  gas  g£ 


oozing  limb  the  best 
thing 


cutting 


soft 


IS  to  remove 
it  as  quickly  as 
possible  by 
through  the 
tissues  at  the  site 
of  fracture,  sub¬ 
sequently  clipping 
away  torn  and 
ragged  tissues  and 
tying  the  main 
vessels. 

Not  more  than 
ten  minutes  need  be 
spent  on  such  an 
operation,  and,  if  it 
is  conducted  under 


grene  in  proporti 
as  the  various  con 
tions  exist  win 
are  inimical  to  t 
human 
It  has  also 
noted  that  gas  g£ 
grene  has  off 
affected  Avounds 
patients  who  ha 
subsequently  ( 
veloped  tetanus  al 


GAS  GANGREN 
This  disease  £ 
peared  very  early 
the  Avar  and  Ava? 
very  unpleasant  si 
prise  to  the  si 
geons.  It  had  i 
been  described  a: 
usual  complicatior 


Fig.  6.— To  show  how  compact  the  wheeled  stretchers  are  wheu  closed. 


the  influence  of  gas 

and  oxygen  anaesthesia,  many  apparently  hopeless  cases 
can  be  saved,  for  there  is  very  much  less  shock  than 
would  be  entailed  by  either  a  longer  operation  or  by  the 
cutting  though  healthy  and  sensitive  skin  and  muscle 


gunshot  Avounds,  a 
though  seen 


OCi 


higher  up  the  limb.  In  such  a  case  the 


making 


of  a 


suitable  stump  must  be  left  to  a  future  time. 

In  another  class  of  case  the  leg  or  the  forearm  may  be 
smashed  beyond  recovery,  Avhile  the  thigh  or  the  upper 


sionally  in  civil  life,  so  that  its  etiology  Avas  known  to  a  cerh 
extent,  it  Avas  sufficiently  unfamiliar  to  render  an  accun 
lation  of  experience  necessary  for  its  proper  treatment. 

Two  clinical  types  of  the  disease  AA'ere  recognized  ea: 
and  Avere  named  “gaseous  cellulitis”  and  “massive  { 
gangrene.”  The  former  term  Avas  applied  to  the  mil( 
cases  in  Avhich  the  cellular  tissue  round  the  Avound  v 
considered  to  be  the  primary  seat  of  the  disease ;  the  lat 
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m  to  those  cases  in  which  the  whole  limb  was  rapidly 
acted  and  died.  The  milder  type  of  the  disease  was 
ated  by  incisions  and  drainage,  the  severer  type  by 
putation. 

^’rom  a  clinical  point  of  view  it  was  found  that  the  condi- 
ns  that  favoured 
)  onset  of  the 
ease  were :  {a) 

e  retention  of 
iravasated  blood 
1  wound  secre- 
as,  (6)  interfer- 
-;e  with  the  circu- 
ion,  (c)  the  pre- 
nce  of  large 
■sses  of  partially 
ntalized  or  dead 
sue,  (d)  extensive 
himinution  of  long 
les,  (e)  the  pre- 
-t.ce  of  particles 
'  clothing  in  the 
)th  of  the  wound. 

‘ch  of  these  obser- 
•dons  was  quickly 
jned  to  account 
Hhe  treatment  of 
*ies  in  which  the 
ease  might  ap- 
ir. 


''Retention  of 
I  Blood  and 
’  Secretions. 

I 

Che  avoidance 
d  retention 


of 

of 


Fig.  7. — Overhead  railway  ambulance  trolley. 


in 


|0d  and  secretions 

lessitated  the  employment  of  some  sort  of  dressing  that 
uld  not  dry  and  cake  during  the  transit  of  the  patient 
the  casualty  clearing  station  and  from  there  to  the  base, 
.us  the  dry  gauze  and  wool  dressing  was  abandoned  for 
that  would  keep  moist  and  favour  the  discharge 
blood  and  serum.  It  did  not  seem  to  matter  what 
omical  was  used  so  long  as  the  dressing  remained 
!ist. 

,  Interference  with  the  Circul.4tion. 

“  nterference  with  the  circulation  was  brought  about 
eral  ways. 

'  st  there  was 
'i  tourui<|uet. 

/ery  effort 
I  s  made  to 
pense  with 
aS  instrument, 

I  where  this 
snot  possible 
1  patient  Avas 
eu  with  all 
srity  to  the 
irest  place 
ere  the  hae- 
rrhage  could 
stopped.  Cir- 
ar  bandages 
re  found  also 
be  a  source 
^rouble,  espe- 
lly  when  the 
idages  took 
:  form  of  a 
ize  dressing 
ipped  round 
I  round  the 
fib,  which 
de  of  appli- 
ion  was  very 
npting  in 
lating  mul- 


to  produce  further  damage  to  the  soft  parts.  The  adop¬ 
tion  of  the  Thomas  splint  largely  solved  this  part  of  the 
problem,  but  there  were  and  still  are  difficulties  in*  the 
Avay  of  its  adoption  as  far  forward  as  is  desired.  Some 
fractured  lower  limbs  are  still  sent  to  the  casualty 

stations  Avith  the  old 
Eiston  splint;  the 
rapid  evacuation  of 
all  Avounded  that 
noAV  pertains  has, 
however,  lessened 
considerably  the  dis¬ 
advantages  of  this 
splint. 

The  arrest  of  the 
blood  supply  to  a 
segment  of  a  limb 
by  the  rupture  or 
thrombosis  of  an  ar¬ 
tery  has  so  far  baffled 
the  surgeon.  At¬ 
tempts  Avere  made 
by  suture  and  the 
employment  of 
Tuffier’s  tube  to  re¬ 
store  the  circulation, 
but,  so  far,  have  not 
met  Avith  the  success 
that  Avas  hoped.  All 
that  can  be  done  is 
to  favour  the  col¬ 
lateral  circulation  in 
every  Avay. 

Devitalized 
Tissue. 

'  The  devitalized 

tissue  that  formed  a  nidus  for  the  development  of  the  gas- 
producing  organism  was  got  rid  of  by  excision  through 
the  opened  wound,  and  as  the  attention  paid  to  this 
mechanical  cleaning  of  the  Avound  became  greater  so  did 
the  results  improve. 


Fig.  8. — Two  light  railway  ambulance  trolleys. 


e  wounds. 

simple  flesh  wounds  it  was  easy  to  arrange  that  the 
and  dressings  should  be  loosely  applied,  but  in 
case  of  fractured  lower  limbs  it  was  necessary  to 
some  fixation  of  the  limb,  for  the  movement  of  the 
was  not  only  painful  to  the  patient,  but  calculated 


Bacteriologa’. 

While  surgeons  were  working  out  the  best  methods  of 
treatment  the  bacteriologists  Avere  studying  organisms 
found  in  the  Avounds,  AAdiich  Avere  nearly  all  infected  Avith 

many  varieties 
o  f  a.  m  o  e  b  i  c 
bacilli.  Many 
bacteria  Avere 
found,  but  the 
blame  could  not 
be  definitely 
fixed  on  any  one 
organism,  and 
in  many  cases 
there  av as  a 
mixed  infection. 
The  Bacillus 
acrogenes capsu- 
latus  of  Welch 
Avas  found  pre¬ 
sent  in  the 
greater  number 
of  cases.  The 
interesting  and 
important  ob¬ 
servation  Avas, 
hoAvever,  made 
that  the  num¬ 
bers  of  gas-pro¬ 
ducing  organ¬ 
isms  steadily 
decreased  Avith 
the  lapse  of 
time,  Avhilst  the 
pus  -  producing 
organisms  in¬ 
creased.  This  bacteriological  fact  corresponded  Avith  the 
clinical  observation  that  the  likelihood  of  gangrene 
ocenrring  became  steadily  less  as  the  Avound  became 
older  and  suppuration  more  obvious. 

Our  knoAvledge  of  the  disea.se,  both  from  a  bacteriological 
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and  clinical  point  of  view,  remained  much  in  the  above 
condition  for  a  long  time.  The  following  points  were 
alwt^’s  being  debated: 


(a)  What  were 
the  disease? 


the  organisms  capable  of  producing 


take  place  before  these  signs  were  evident.  Vomiting,  a 
rapid  pulse,  and  a  tympanitic  condition  of  the  limb  came  t( 
be  more  and  more  relied  on  as  symptoms  of  the  disease 
and  as  an  indication  for  immediate  interference.  II 
became  apparent  that  the  discoloration  of  the  skin  was 

due  to  arrest  0: 


{b)  Could  any 
one  bacterium 
alone  cause  the 
gangrene  ? 

(c)  If  not,  what 


mixture  'might 


be  necessary  and 
what  part  did 
each  organism 
))  1  a  y  in  the 
clinical  picture? 

(  (7)  What  tissue 
was  p  r  i  m  a  r  i  1  y 
and  chiefly 
affected  ? 


ie)  How  did 
the  disease  start, 
and  what  was 
the  cause  of  the 
extraordin  ary 
rapidity  w  i  t  h 
which  the  con¬ 
dition  spread  ? 

(/)  What  was 
the  reason  of  the 
return  of  the 
disease  after 

an  amputation  through  apparently  healthy  tissue? 

(g)  What  was  the  nature  of  the  poison  that  caused 
the  death  of  the  patient? 


Fig.  9. — Light  railway  stretcher  carrying  four  wounded. 


the  blood  supply 
brought  about  bj 
the  death  of  tlu 
underlying  muscles 
and  that  crepitatioi 
was  largely  due  k 
a  forcing  out  of  tlu 
gas  generated  in  tlu 
muscles  into  the  ia 
termuscular  planei 
and  subcutaneou! 
tissue,  and  that  tlu 
crepitation  in  musct 
was  really  a  very  lak 
stage  in  the  proces 
of  disintegration. 

When  gangreni 
occurs  in  a  segmen 
of  a  limb  distal  k 
the  point  at  whicl 
the  main  vessel  ha 
been  obstructed,  aJ 
the  muscles  ar^ 
affected,  and  tlu 
process  appears  t 
be  similar  to  tha 
which  takes  plac 
in  the  body  afte 
death,  though  th 
organisms  gain  entrance  i 


It  cannot  be  said  that  a  complete  answer  to  any  of 
these  questions  has  been  found,  but  some  suggestive  work 
has  been  done.  For  answers  to  the  first  three  questions 
(a),  (h)  and  (c),  the  reader  is  referred  to  the  statement  by 
Captain  Herbert  Henry,  R.A.M.C.,  which  will  appear  later. 

In  answer  to  the  fourth  question  {d),  Kenneth  Taylor,  a 
member  of  an  American  ambulance  near  Paris,  stated  that 
he  believed  that  the 


actual  route  by  which  the 
undecided. 

As  muscle  became  infected  it  was  found  that  the  norma 
purple-brown  colour  altered  to  a  dirty  brick  red,  and  tha 
this  change  took  place  before  the  muscle  became  crepitar 
to  the  finger.  Advantage  was  taken  of  this  observatio 
to  distinguish  between  healthy  and  hopelessly  infecte 
muscles. 

In  some  cases  the  connective  tissue  was  found  1 
be  the  seat  of  the  disease,  especially  the  retroperitonea 
tissue  when  infiltrated  with  blood. 


disease  was  essen¬ 
tially  a  disease  of 
the  muscles.  Some 
clinical  observers 
working  in  the 
British  army  have 
supported  this  view 
It  was  found  that 
gas  gangrene  sel 
dom  produced  seri¬ 
ous  symptoms  un¬ 
less  muscle  was  in¬ 
fected,  and  that  the 
muscles  might  be 
killed  and  gaseous 
while  the  intermus¬ 
cular  planes  re¬ 
mained  little  altered. 
It  was  also  pointed 
out  that  single  mus¬ 
cles  and  muscle 
groups  were  very 
apt  to  be  picked  out 
while  others  re¬ 
mained  healthy.  It 
was  noticed  that 
invaded  muscles 
were  nearly  always 
muscles  that  had 
been  wounded.  The 


Fig.  10. — Outside  au  advanced  dressing  station. 

as  shown. 


Each  of  such  is  marked  with  flags 


Metastatic  infc 
tions  at  the  site  ( 
saline  injection  wei 
described  by  McNc' 
Mullally,  and  otlie 
observers.  T  h  i 
observation  is  in 
portant,  for  it  nia 
explain  in  part  tl: 
return  of  thediseae 
after  amputation. 

( e )  When  a 
wounds  were  k 
fected  by  the  gf 
producing  organisn 
why  should  som 
pursue  a  noriaf 
course  and  other 
give  rise  to  gar 
grene  ?  If  it 
accepted  that  tli 
disease  is  mainl 
one  of  m  u  s  c  1  ( 
some  measure  < 
explanation  i 
afforded.  I'k 
question  still  ri 
mains.  Why  do  son 
muscle  wounds  lea 
to  gas  gangrene  an 
others  not  ? 


disease  would  spread  up  and  down  these,  but  showed  little 
disposition  to  pass  to  their  uninjured  fellows.  Advantage 
was  taken  of  these  facts  to  excise  those  muscles  affected, 
and  thus  arrest  the  disease  without  recourse  to  amputation. 

It  was  further  recognized  that  crepitations  and  colour 
changes  in  the  skin  might  be  comparatively  late  manifes¬ 
tations  of  the  disease  and  that  death  of  the  muscles  might 


Most  observers  believed  that  the  organisms  could  onl 
live  in  dead  muscle.  In  every  muscle  wound  there  is  dea 
muscle ;  but  if  the  diseased  condition  should  spread,  tl 
organism,  on  the  assumption  that  the  bacillus  could  onl 
live  in  dead  muscle,  must  be  able  to  kill  the  muscle.  Ho 
did  it  do  this  ? 

D’Este  Euierv,  who  had  been  impressed  with  tl 


repeated  return  of  the  disease  in  amputation  stumps  and 
its  rapid  spread,  in  a  most  suggestive  paper  showed  that 
the  poison  produced  by  the  B.  aerogenes  capstilafus  had  a 
powerful  negative  chemiotaxic  influence  on  the  leucocyte. 
These  experiments  performed  in  vitro  were  in  strict  con¬ 
sonance  with  the  histological  observation  that  there  is  no 
leucocytosis  where  gas  gangrene  is  active,  and  that  the 
leucocytes  only 


thought 


appear  Avhen  the 
disease  is  in  pro¬ 
cess  of  arrest. 

D’Este  Emery’s 
observation  ai3- 
peared  rather  to  ex¬ 
plain  the  non  arrest 
of  the  disease  than 
to  account  for  its 
rapid  spread 

Taylor 

that  there  might  be 
two  factors.  In  the 
flrst  place,  as  tlie 
toxin  produced  by 
the  organism  w  a  s 
found  to  be  little 
toxic,  he  suggested 
that  the  toxin 
elaborated  by  the 
breaking  down  of 
the  muscle  might 
cause  the  death  of 

the  contiguous  muscle  substance.  He  also  suggested  that 
the  presence  of  the  gas  generated  produced  disintegration 
of  the  muscle,  and  thus  made  it  a  pabulum  for  the 
bacilli. 

McNce  and  Duuu  have  offered  the  following  ex¬ 
planation  : 

The  bacteria  which  are  responsible  for  the  causation  of 
gas  gangrene  lead  their  normal  existence  as  saprophytes  in 
decaying  organic  material.  When  these  organisms  obtain 
access  to  tissues  which  have  already  been  devitalized  by 
loss  of  blood,  they  And  an  environment  entirely  suited  to 
their  growth,  and  proliferating  readily,  they  produce  gas 
and  liquefaction  of  the  tissues.  This  process  is  simply  the 
nncoiitested  invasion 
of  dead  material  by 
bacteria,  and  it  is 
entirely  similar  to 
3vhat  may  occur  in 
the  whole  body  after 
death.  The  problem 
which  has  presented 
greater  difficulties, 
and  which  possesses 
the  graver  interest, 
is  the  manner  of 
involvement  of  living 
tissues  by  gas  gan¬ 
grene.  The  causal 
organisms  arc 
known  to  exhibit 
only  slight  general 
pathogenicity.  If 
pure  cultures  of  them 
are  injected  sub¬ 
cutaneously  into 
animals  the  effects 
may  be  surprisingly 
slight  and  transient. 

The  organisms  are 
most  frequently 
unable  to  establi.sh 
themselves  in  the 
healthy  undamaged 
tissue,  and  are  soon 

destroyed  by  ifliagocytic  action.  The  effect,  however,  is 
considerably  greater  if  the  bacilli  are  injected  into 
muscle,  and  especially  if  some  damage  is  caused  at  the 
site  of  injection.  In  this  way  the  whole  picture  of  a 
spreading  gas  gangrene  has  been  produced  in  the  leg  of 
an  animal  by  inoculation  of  a  pure  culture  of  the  Bacillus 
a'n-ogcncs  capsulafus. 

Tile  mere  presence  of  the  anaerobic  bacilli  in  the  muscle 
does  not  necessarily  entail  death  of  the  fibres,  for  the 


Fig.  11.— The  ventilating  shafts  of  an  advanced  dressing  station. 


.  organisms  have  often  been  recognized  in  sections,  and  have 
been  successfully  cultivated  from  portions  of  muscle  which 
were  remote  from  the  gangrenous  area  and  still  contractile. 
How,  then,  does  death  of  the  fibres  arise  V 

The  rapid  spread  of  gas  gangrene  into  living  voluntary 
muscle  depends  mainly  on  the  peculiar  anatomical  con¬ 
formation  of  that  tissue.  At  the  advancing  edge  of  the 

gangrenous  process 
only  a  limited  num¬ 
ber  of  muscular 
fibres  are  necrosed. 
The  dead  fibres,  in 
contrast  with  the 
normal  ones  around 
them,  are  separated 
off  from  their  vas¬ 
cular  sheaths  by 
spaces  filled  with 
fluid.  As  the 
stripping  of  these 
sheaths  is  coincident 
in  extent  with  the 
histological  appear¬ 
ance  of  coagulatidii' 
in  the  fibres,  it 
is  suggested  that 
coagulation  is 
caused  by  a  toxic 
fluid  permeating  and 
filling  the  sheaths. 

At  this  stage 
organisms  are  not  more  numerous  than  may  be  found  in 
living  muscle  higher  up.  The  toxic  material  is  presumably 
derived  from  the  action  of  organisms  on  the  tissues  lower 
down.  In  a  slightly  more  advanced  stage  the  above 
alteration  is  found  to  extend  to  all  their  fibres  and  their 
sheaths,  and  bacilli  are  met  with  in  greater  number,?. 
Later  still  the  whole  of  the  tissue  elements  are  invaded 
by  the  bacilli,  and  undergo  extensive  distortion  and 


disintegration 


growth 


Fig.  12.— Advanced  dressing  station.  Where  the  patients  are  i^eceived. 


muscle,  it  seems  necessary 
types  of  amputation : 


The  above  outline  suggests  a  process  which,  once 
started,  may  maintain  itself  indefinitelj",  for  the  pro¬ 
death  of  the  muscle  permits  further  luxuriant 
of  the  organisms  and  extension  of  their  letha! 

effects.  The  sugar 
content  of  muscle 
is  favourable  to  the 
growth  of  the 
anaerobes,  and  the 
result  is  the  produc¬ 
tion  of  a  highly 
toxic  fluid.  T  h  e 
primary  infection  no 
doubt  occurs  in  the 
wound  in  lacerated 
ends  of  fibres  which 
are  healthy  in  the 
rest  of  their  length, 
and  the  establish¬ 
ment  of  a  gangrenous 
in-ocess  is  permitted 
by  this  continuity 
of  structure. 


IvECUERENOE  AFTER 

Amputation. 
t'f)  In  discussing 
the  question  why  the 
disease  sometimes 
recurs  in  an  ampu¬ 
tation  stump  when 
the  operation  has 
been  done  through 
apparently  normal 
between  two 


to 


distinguish 


1.  An  amputation  through 
of  muscles,  the  lower 


the  upper  healthy  part 
portions  of  which  are 


An  amputation  tlirough  muscles  which  are  normal 
their  length,  as  in  removal  of  the 


throughout 

thigh  for  gangrene  of  the  le‘ 


,1. 
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McNee  anti  Duuu  have  shown  that  the  B.  a'drogenes 
capsiilatns  is  found  in  healthy  contractile  muscle  far 
beyond  the  gangrenous  edge.  As  the  only  clinical  test  we 
have  of  healthy  muscle  is  its  normal  colour  and  its 
contractility,  it  may  happen  that  an  amputation  through 
such  muscle  may 


still  leave  numbers 
of  bacteria  in  the 
stump. 

This  explanation 
does  not  seem  suffi¬ 
cient.  The  fact  that 
metastatic  infec¬ 
tious  appear  from 
time  to  time  sllows 
that  bacilli  may  be 
floating  in  the  blood. 
Should  this  happen 
in  a  case  submitted 
to  amputation  it  is 
possible  to  conceive 
that  they  may  find 
a  resting  place  in 
the  muscle  damaged 
by  the  amputation 
and  thus  start  the 
disease  afresh. 

(g)  At  present  the 
uatui'e  of  the  poison 
and  its  mode  of 
action  are  unknown. 


success,  as  in  the  Spauish-Americau  war,  and  partly  to 
tliG  fact  tliat  tuauy  military  surgeons  were  opposed  to 
extensive  operating  anywhere  near  the  firing  line ;  as 
abdominal  surgery,  to  be  successful,  must  be  done  at  once, 
it  is  obvious  that  it  could  not  be  undertaken  with  success 

where  all  operations 


had  to  be  postponed 
to  a  late  period. 
Although  the  expec¬ 
tant  treatment  was 
the  orthodox  one 
when  the  South 
African  war  broke 
out,  many  surgeons 
at  that  time  hoped 
to  prove  that  it  was 


wrong. 


Treatment, 

The  treatment  in 
at  the  pre¬ 
sent  moment,  and  based  on  the 
be  summarized  as  follows : 


vogue 


Pig.  13,— Interior  of  an  advanced  dressing  station ;  Operating  theatre, 


above  observations,  may 


Preventive. 

The  wounds  are  opened  up  and  all  dead  tissue  and 
foreign  bodies  removed  and  adequate  drainage  provided, 
i  he  circulation  is  encouraged  in  every  possible  way. 


^\'hcn  the  Disease  is  Estahlished. 


(a)  ’W  hen  gangrene  appears  in  a  segment  of  a 


liml^ 


where  the  main  blood  supply  has  been  interrupted  highei* 
up  the  only  treat  i  o 


rneut  is  amputation. 


General  W.  F. 
Stevenson  even 
issued  an  appeal  for 
the  trial  of  opera¬ 
tion.  The  result  was, 
however, only  to  con¬ 
firm  former  opinion, 
though  this  opinion 
was  now  held  on 
two  somewhat 
different  grounds. 
One  school  held 
that  the  expectant 
treatment  was  in  it¬ 
self  the  right  proce¬ 
dure,  the  other  that 
it  was  the  best  that 
could  be  done  in  war. 

Some  believed  that  wounded  intestine  healed  sufficiently 
often  to  warrant  abstention,  others  believed  that  small  gut 
lesions  were  practically  always  fatal,  and  that  the  success 
obtained  by  the  “  wait  and  see  ”  policy  was  due  to  the 
escape  of  the  bowel  from  injury,  although  the  belly  had 
been  penetrated.  The  opinion  that  it  is  possible  for  the 
small  gut  area  to  be  traversed  by  a  ritie  bullet  without 
injury  has  been  proved  to  be  correct  in  this  war.  A  study 
of  the^  literature  of  the  South  African  war,  both  private 
and  official,  makes  the  real  reason  for  want  of  success  in 
operating  at  once  obvious— the  cases  arrived  too  late.  It 
was  not  so  much  a  question  of  the  success  of  the  expectant 

treatment  as  failure 


(h)  When  the  gan¬ 


grene  appears  in  thq 
muscles  or  muscle 
groups  actually 
wounded.  Here  the. 
treatment  must  de¬ 
pend  on  the  condi 
tion  of  the  patient. 
If  this  is  good  the 
wounds  are  freely 
and  the 
muscles 


groups 

The 


or 

re¬ 


opened 
affected 
muscle 

moved.  The  test 
employed  to  distin¬ 
guish  dead  from 
healthy  muscle 
is  the  want  off 
contractility  or  the 
presence  of  the 
brick- red  colour. 

Even  with  the 
gangrene  localized 
to  certain  muscles 
amputation  is  the 
safest  course  if  the 
general  condition  is 
bad,  and  it  is  seldom  possible 
bone  is  broken. 


Fig.  14.  Onci’aUng  theatre  at  a  casualty  clearing  station. 


to  save  such  a  limb  if  the 


ABDOMINAL  WOUNDS. 

Surgical  Opinion  when  the  War  Started. 

For  many  years  it  had  been  held  that  the  operative 
treatment  of  abdominal  wounds  was  not  to  be  advised 
under  war  conditions.  This  was  partly  due  to  want  of 


of  the  operative,  and 
the  two  strikingly 
successful  cases  of 
resection  of  small 
gut  (Neale  and  Tuke) 
were  operated  on 
within  six  and 
twelve  hours  •  -  of 
injury  respectively. 

The  reason'*  for 
the  late  operation 
was  the  nature  of 
fighting  in  an  un¬ 
settled  country  of 
great  distances.  The 
wouudel  could  not 
be  quickly  brought 
to  a  hospital  with 
the  necessary  appli¬ 
ances.  To  operate 
in  the  veld  with 
what  appliances 
W’ere  at  hand  was 
too  disheartening. 
It  was  impossible  to 
get  even  moderately 
good  conditions. 
There  was  little  or 
no  watei*,  and  what  there  was  was  often  too  filthy  for 
words — the  water  of  dams.  In  addition,  there  was  the 
plague  of  flies  that  .settled  on  everything. 

The  conditions  were  utterly  different  from  those  that 
pertain  at  the  present  time.  This  is  the  first  time  since  the 
rise  of  abdominal  surgery  that  a  great  campaign  has  been 
fought  in  a  settled  countrj^  and,  what  is  more  important 
still,  with  a  fixed  fighting  line. 


Surgeou- 

W. 
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The  small  number  of  cases  dealt  with  in  the  South 
African  campaign  was  also  a  source  of  error,  for  in  order 
to  form  an  adequate  idea  of  the  efficacy  of  any  treatment 
it  is  necessary  to  strike  an  average  over  a  large  series  of 
cases. 

The  statistics  of  the  South  African  campaign  are  very 
defective.  Surgeon- General  Stevenson  in  the  official 
history  of  the  Avar  was  only  able  to  collect  207  cases  of 
abdominal  wounds.  Among  them  it  is  stated  that  there 
were  26  laparotomies  with  18  deaths,  a  mortality  of  69.2 
per  cent.,  and  according  to  Stevenson  the  mortality  w^as 
really  even  worse.  The  total  death-rate  of  all  abdominal 
Avounds  quoted — operated  and  unoperated — is  given  as 
30.4  per  cent. 

In  the  same  author’s  most  recent  work,  Wotinds  in  War 
(1910),  the  mortality  is  shown  as  51.6  per  cent,  for  laparo¬ 
tomies,  the  total  of  cases  remaining  the  same — namely, 
207.  Ip  any  case  the  figures  are  really  too  small  to  have 
any  real  value. 

In  this  present  w'ar  one  of  the  difficulties  of  establish¬ 
ing  the  operative  treatment  Avas  the  run  of  bad  luck 
which  any  operator  might  have  to  face.  Even  now,  with 
conditions  as  nearly  ideal  as  possible,  a  series  of  nine 
consecutive  fatal  cases  may  be  met  Avith.  This  must  have 
a  very  depressing  effect  on  any  surgeon,  especially  on  one 
^•ho  is  not  yet  convinced  that  the  operative  treatment  is 
in  the  main  the  best  of  all.  Now  nine  abdominal  cases 
means  roughly  about  600  w'ounded  men,  taking  a  moderate 
estimate  of  the  proportion  of  abdominal  wounds  to  total 
Avounds. 

As  a  matter  of  fact,  in  the  South  African  campaign  a 
casualty  list  of  600  Avounded  Avas  considered  a  large  one, 
and  if  an  operator  happened  to  encounter  such  a  series  of 
fatalities,  it  is  not  a  matter  of  surprise  that  he  should 
have  had  doubts  as  to  the  correctness  of  his  procedure. 

Statistics  in  the  present  campaign  shoAV  that  an  opera¬ 
tive  mortality  of  50  per  cent,  is  a  good  result,  but  such  a 
mortality  in  civil  practice  Avould  be  considered  an  aw'ful 
death-rate  to  face.  And  yet  it  means,  looking  on  the 
bright  side,  many  lives  saved. 

The  South  African  campaign  may,  then,  be  said  to  have 
left  surgical  opinion  opposed  to  operation,  but  it  must 
always  be  remembered  that  not  only  Avere  there  practically 
no  shell  Avounds  in  that  campaign,  but  also  that  the 
ogival  bullet  was  a  much  less  harmful  missile  than  the 
sharp-pointed  bullets  of  the  present  Avar. 

Method  of  Treatment  in  the  Earlier  Period 
OF  THE  War. 

In  the  retreat  from  Mons  and  on  the  Aisne  adequate 
provision  for  the  performance  of  abdominal  operations 
near  the  front  Avas  well-nigh  an  impossibility,  and  all  that 
could  be  done  Avas  to  send  the  w'Ounded  to  the  base  Avith 
the  least  possible  discomfort  to  them.  When,  in  the 
ensuing  Avinter,  the  line  became  fixed  the  circumstances 
were  very  different,  and  there  soon  developed  a  possibility 
of  operating  under  good  conditions.  It  Avas  no  longer  a 
question  of  whether  a  man  could  be  operated  upon,  but 
whether  he  should  be  operated  upon.  Still,  hoAvever,  a 
good  deal  of  the  old  belief  in  the  efficacy  of  the  expectant 
treatment  obtained  for  some  time  longer.  A  man  Avounded 
in  the  abdomen  Avas  sometimes- kept  in  a  dug-out  in  the 
trench  system ;  often  he  Avas  kept  at  a  field  ambulance, 
usually  he  Avas  transferred  to  the  casualty  clearing  station 
End  there  treated. 

The  customary  mode  of  procedure  Avas  to  put  the  man 
in  the  FoAvler  position,  to  improve  the  general  condition  by 
rest  and  Avarmth,  to  Avithhold  food  and  Avater  for  three 
days  and  to  administer  morphine.  The  thirst,  Avhich  AA'as 
a  distressing  symptom  of  this  treatment,  was  combated  to 
a  certain  degree  by  rectal  salines  and  mouth  AAUishes. 

A  tribute  must  here  be  paid  to  the  great  care  and  atten¬ 
tion  which  the  medical  officers  laAushed  on  the  patients. 
Certain  officers  w'ere  told  off  day  and  night  to  attend  to 
them  and  everything  possible  was  done  to  alleviate  their 
suffering  and  to  make  them  as  comfortable  as  possible  and 
to  chee  " them  up.  If  anything  could  have  got  these  men 
well  the  attention  that  they  received  Avould  have  done  so, 
and  it  must  be  remembered  that  the  medical  officers  Avho 
conducted  the  treatment  Avere  convinced  of  its  efficacy. 

■  This  belief  Avas  strengthened  bj^  the  behaviour  of  many 
of  the  patients,  for  some  Avho  AA’ere  at  first  gravely  ill,  Avent 
through  a  period  of  improvement  Avhich  often  Avas  very 
striking.  It  w^as  in  a  Avay  unfortunate,  but  there  is  no 


doubt  that  improvement  did  take  place,  and  so  well  Avere 
many  of  them  that  after  several  days  they  Avere  evacuated 
to  the  base  and  arrived  there  sometimes  in  fair  condition, 
although  more  often  gravely  ill.  But  the  surgeons  Avho 
had  seen  the  cases  leave  the  casualty  clearing  stations 
apparently  on  the  way  to  recovery  could  not  at  first  bring 
themselves  to  believe  that  they  did  badly  at  the  base,  and 
if  evacuation  had  not  been  necessary  and  it  had  been 
possible  to  keep  patients  at  the  casualty  clearing  stations 
the  expectant  treatment  Avould  not  have  survived  as  long 
as  it  did,  for  medical  officers  Avould  have  seen  many  such 
cases  become  Avorse  and  w'orse,  and  in  the  end — die. 

Commencement  of  the  Operatia’e  Treatment. 

Although  rest  treatment  w'as  the  rule,  some  attempts  at 
operation  had  been  made  as  early  as  November,  1914;  but 
it  Avas  only  AA'hen  the  more  complete  development  of  the 
casualty  clearing  stations  provided  satisfactory  conditions 
that-  surgeons  felt  that  their  opportunity  for  operating  had 
arrived,  and  during  the  wunter  of  1914-15  operations  Avere 
done  by  several  medical  officers.  But  the  earl}^  results  Avere 
undeniably  bad — so  bad  that  most  people  abandoned  the 
attempt,  and  the  reasons  for  failure  Avere  no  doubt  both 
the  late  arrival  of  the  patients  at  a  place  Avhere  an  opera- 
tiqu  could  be  performed  and  the  Avaut  of  knoAvledge  Avhich 
later  on  Avas  acquired  by  experience  alone,  for  there  Avas 
no  literature  Avhich  dealt  Avith  such  injuries  as  the  surgeons 
Avere  noAV  called  on  to  treat,  and  each  man  had  to  learn  the 
best  methods  for  himself. 

OAven  Kichards  Avas  the  first  to  publish  results  of  opera¬ 
tive  treatment  in  the  British  army.^  His  first  operation 
Avas  performed  on  January  28th,  1915,  and  the  first 
successful  operation,  that  of  a  resection  of  27}  ft.  of  the 
small  intestine,  AA’as  x^^rformed  on  March  18th,  1915, 
thirty-six  hours  after  the  injury  w’as  received. 

In  May,  1915,  an  inquiry  into  the  causes  of  death  after 
abdominal  Avounds  establi.shed  the  folloAving  facts : 

1.  That  the  injuries  Avere  as  a  rule  of  such  a  nature 

that  recovery  must  bo  a  very  rare  event. 

2.  That  haemorrhage  w^as  a  chief  cause  of  early 

death. 

3.  That  bullets  produced  very  extensive  injuries. 

It  had  always  been  granted  that  haemorrhage  Avas  the 
chief  cause  of  early  death,  but  the  advocates  of  expectant 
treatment  seem  to  have  focussed  their  attention  more  on 
the  danger  of  peritoneal  infection  and  the  possibility  of 
its  localization  or  disappearance  than  on  the  possibility  of 
spontaneous  arrest  of  haemorrhage. 

The  discovery  that  bullets  produced  extensive  gut 
injuries  was  also  of  great  importance,  as  much  stress  had 
been  laid  on  the  smallness  of  the  lesions  xiroduced  bj’  the 
modern  small  bore  bullet,  and  the  expectation  of  sxion- 
taneous  recovery  of  gut  lesions  had  been  based  on  the  quite 
erroneous  assumption  that  such  projectiles  were  compara¬ 
tively  innocuous. 

The  re-establishment  of  the  fact  that  haemorrhage  Avas 
the  chief  cause  of  early  death  Avas  of  great  imxiortance,  as 
it  shoAved  that  only  rapid  evacuation  afforded  any  hope  of 
combating  such  a  condition.  Arrangements  Avere  accord¬ 
ingly  made  to  ensure  that  all  patients  suffering  from 
abdominal  wounds,  and  Avho  Avere  not  too  ill  for  transxiort, 
should  be  sent  by  sxiecial  motor  ambulances  to  the  clearing 
station  and  not  retained  in  the  field  ambulance.  At  the 
same  time  meetings  of  the  medical  officers  of  field  am¬ 
bulances  and  regiments  Avere  held  at  different  centres,  so 
that  it  could  be  demonstrated  to  them  that  the  lesions  of 
the  holloAV  viscera  w’ere  much  more  extensive  than  they 
had  believed,  and  that  in  such  conditions  early  oxieration 
gave  the  only  chance  of  recovery.  The  result  of  this 
diffusion  of  more  accurate  knoAvledge  Avas  soon  seen  in  the 
much  earlier  arrival  of  xiatients,  and  the  greatest  pvaise  is 
due  to  all  those  Avho  combined  in  the  effort  to  rescue  the 
men  and  convey  them  to  the  rear  as  rapidly  as  xiossible. 
The  consequences  of  these  improvements  soon  became 
apparent  in  the  saving  of  many  liv’es,  and  the  operative 
treatment,  now'  that  it  Avas  x^laced  under  favourable  con¬ 
ditions,  very  soon  Avon  for  itself  the  confidence  of  the 
medical  service,  and  quicklj'  became  universally  adopted. 

TT7(i?/-e  to  Oiierate. 

The  British  pi’actice  has  been  to  operate  a  short  dis¬ 
tance  behind  the  line,  and  the  wisdom  of  this  has  been 
•  demonstrated.  Here  it  is  possible  to  operate  under  good 
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couditions  and  to  nurse  the  patient  among  cheerful 
surroundings  for  a  week  or  more  subsequently. 

The  casualty  clearing  stations  have,  as  a  rule,  been  used 
Rr  this  purpose.  If  for  some  local  reason  it  has  not  been 
possible  to  put  one  sufficiently  far  forward  at  any  one  part 
of  the  line,  a  small  operating  centre  has  been  opened  for 


o 


Diageam  1. — No  operation.  Died. 

the  reception  of  abdominal  and  other  urgent  cases.  The 
influence  of  time  is  shown  very  clearly  in  Table  I. 


Table  T. — Effect  of  the  Time  Elapsed  between  Receipt  of  the 
IToioa?  and  Arrival  at  the  Operating  Centre. 

Total  number  of  eases  591. 


Honrs ; 

2-4 

4-6 

00 

1 

8-10 

10-12 

12-14 

14-16 

16-18 

18-20  !  ®20 

To  base  ... 

3 

30 

75 

55 

34 

19 

7 

4 

11 

4 

27 

Died 

2 

30 

53 

59 

41 

23 

10 

12 

15 

11 

56 

Total  ... 

5 

60 

128 

114 

75 

42 

17 

16 

26 

15 

83 

A  very  significant  fact  comes  out  from  a  study  of  the  next 
table  (II) — namely,  that  of  145  patients  with  a  pulse  above 
120  only  16  recovered. 


Table  11.— Prognosis  from  P(dse-rate. 
Total  number  of  cases  577. 


Pulse  up  to : 

60 

70 

80 

90 

100 

110 

120 

130 

Over 

130 

To  base . 

1 

7 

23 

30 

108 

27 

37 

7 

9 

Died  ... 

1 

2 

13 

18 

39 

38 

CO 

00 

37 

.92 

Total.., 

2 

9 

36 

48 

147 

65 

125 

44 

101 

Table  III  shows  that  bullet  w’ounds  are  highly  fatal. 
Table  III. — Relative  Jlortalitg  of  the  Different  Projectiles. 
Total  number  of  cases  629. 


Bullet. 

Shell 

Fragment,  j 

Shrapnel. 

Bomb. 

To  base  ... 

•  91 

105  ' 

15  ' 

60 

Died  . 

106 

154  1 

40  1 

58 

Total . 

197 

259  ^ 

55 

118 

Table  IV. — Relative  Number  of  Different  Projectiles  and 

Proportion  Retained.  < 

Total  number  of  cases  834. 


Bullets, 

Shell 

Fragments. 

Shrapnel. 

Bombs. 

Passed  out 

203 

30 

15 

6 

i 

Retained  . 

131 

254 

67 

128  1 
'  ^ 

Total . 

334 

284 

82 

-  i 

134  i 

1 

The lost  Dangerous  Wounds, 

The  chart  (Diagram  1 )  shows  the  entrance  wound  or  thC 
course  of  the  projectile  in  cases  that  arrived  too  bad  for 
operation. 

Pcssibilitij  of  Escape  of  Hollotv  Organs  after  Penetration 

of  the  Abdomen. 

Diagram  2  shows  the  course  of  the  projectile  or  its  place 
of  entrance  in  those  cases  in  Avhich  coeliotomy  proved  that 
no  hollow  alimentary  viscus  had  been  penetrated.  In  some 
such  cases  many  organs  were  bruised. 

A  certain  number  of  cases  of  rupture  of  a  hollow  viscu,4 
without  abdominal  penetration  have  occurred,  and  havq 
made  it  advisable  to  explore  the  intestine  in  some 
instances  even  when  the  whole  thickness  of  the  abdominal 
Avail  was  not  penetrated  by  the  missile,  but  where  the 
symptoms  have  pointed  to  the  probability  of  a  lesion  of 
one  of  the  hollow  viscera. 


General  Line  of  Treatment. 

The  practice  is  noAv  to  operate  on  all  cases  unless  there 
is  some  reason  to  the  contrary,  and  to  operate  on  principle 
rather  than  on  the  indications  by  symptoms. 

The  cases  on  which  operation  has  been  found,  as  £(, 
general  rule,  to  be  inadvisable  may  be  divided  into  two 
classes — (1)  those  in  Avhich  solid  organs  alone  are  wounded 
and  in  which  there  are  no  signs  of  continuing  haemoi’- 
rhage,  and  (2)  cases  arriving  after  thirty- six  hours. 

The  liver  furnishes  by  far  the  greater  number  of  cases 
in  Class  (1).  This  organ  is  the  only  solid  organ  in  which 
it  is  possible  to  say  from  inspection  that  no  other  organ  is 
AA’Ouuded.  In  the  other  solid  organs,  such  as  the  kidney 
and  spleen,  the  likelihood  of  holloAV  visceral  injury  nearly 
always  comi^els  exploration.  Were  it  not  for  this  con¬ 
tingency,  the  solid  organs  would  require  little  operative 
attention. 

In  Class  (2)  the  time  for  successful  interference  in  thQ 
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case  of  hollow  viscera  has  as  a  rule  fiono  by,  and  the 
bleeding,  from  whatever  source  it  came,  has  ceased 
spontaneous!}'. 

'  Before  operation  a  period  of  I’cst  has  found  favour  with 
most  people.  This  period  is  used  to  combat  shock,  for 
which  purpose  heat  in  various  forms  has  proved  by  far  the 
most  efficient  means. 

When  the  missile  is  retained  the  pc  i  'on  of  the  pro- 
jeetile  should  be  ascertained  by  an  ir-ray  picture,  as  its 
localization  will  influence  the  site  of  the  exploratory  in¬ 
cision.  The  incision  should  as  a  rule  be  placed  by  the  side 
of  the  mid  line  and  be  of  ample  length.  A  transverse 
incision  is  much  favoured  by  some  for  exploring  wounds 
which  traverse  one  side  only  of  the  body. 

The  question  of  the  administration  of  .saline  is  important. 
The  subcutaneous  injection  of  saline  has  found  favour  in, 
'the  past,  but  it  is  coming  to  be  recognized  that  very  little 
is  absorbed  in  a  shocked  man,  and  tliat  this  method  pre¬ 
sents  no  advantages  over  its  administration  by  the  natural 
orifices.  If  these  are  not  available  the  intravenous  method 
should  be  used. 

Axioms  of  Operative  Procedure. 

Celerity  is  of  great  importance.  The  body  heat  must  be 
preserved  in  every  way.  There  should  be  the  least  possible 
exposure  of  the  viscera,  and  the  intestines  .should  be  kept 
inside  the  abdomen  as  much  as  is  compatible  with  the 
necessary  manipulation.  The  lea.st  possible  should  bo 
done.  All  the  intestine  shoulcT  be  examined.  Suture  of 
the  intestine  should  always  be  preferred  to  resection 
unless  the  latter  is  inevitable,  or  saves  time,  and  experi¬ 
ence  has  shown  that  a  single  continuous  suture,  applied 
so  as  to  invert  the  peritoneum,  is  quite  sufficient  and 
jjerfectly  secure.  Linen  thread  or  thin  silk  are  both  pre¬ 
ferable  to  catgut,  and  care  is  required  not  to  draAV  the 
stitches  too  tight.  If  resection  is  unavoidable,  end-to-end 
anastomosis  is  preferable  to  lateral  apposition  as  a  rule. 

Solid  organs  should  be  disturbed  as  little  as  possible, 
unless  vessels  have  been  opened.  Excision  of  spleen  and 
kidney  should  be  practised  with  great  reserve. 

Through-and-through  wounds  of  the  liver  are  be.st  left 
alone,  but  if  the  x  rays  show  a  large  piece  of  shell  or  bomb 
in  an  accessible  position  it  should  be  removed,  for  if  left  it 
generally  causes  dangerous  sepsis  in  the  organ. 

Abdominal  drainage  is  most  jn-obably  of  little  use  except 
in  local  lesions. 

Artificial  ani  in  the  colon  are  to  be  avoided  if  possible. 


Wo^inds  of  Special  Organs. 

Stomach. — Wounds  of  the  stomach,  though  less  severe 
than  those  of  the  small  and  large  intestine,  have  proved 
•decidedly  more  dangerous  than  was  supposed.  The  fatal 
result  has  largely  been  caused  by  haemorrhage  and  shock 
and  by  complication  with  other  visceral  injury. 

Small  Intestine. — In  the  small  intestine  the  multiplicity 
of  the  lesions  and  haemorrhage  from  the  mesentery  have 
been  the  chief  causes  of  failure.  As  many  as  twenty 
lesions  have  been  met  with.  In  one  case  a  successful 
result  followed  a  resection  of  6  ft.  for  twenty  perforations 
(Captain  Owen  Bichards).  In  another  case  fourteen 
lesions  were  sutured  and  followed  by  recovery  (Captain 
John  Fraser). 

Large  Intestine. — The  large  intestine  wounds  have  been 
mostly  fatal  from  sepsis  of  the  retroperitoneal  tissue  in  the 
case  of  the  ascending  and  descending  colons  and  from  com¬ 
plicated  injuries  in  the  case  of  the  transver.se  colon. 

liecium. — The  rectum  proper  has  not  been  wounded  so 
often  as  would  be  expected,  but  has  a  high  mortality. 

Liver.~The  liver  shows  a  large  proportion  of  recovery 
after  operation,  but  many  patients  would  have  got  well 
without  operation. 

Sjdeen.— The  spleen  injuries  have  not  been  very 
dangerous  except  where  the  lesions  have  necessitated 
excision,  and  the  same  may  be  said  of  the  kidney. 

Bladder. — Intraperitoneal  wounds  of  the  bladder  show 
a  mortality  of  56  per  cent,  where  uncomplicated,  but  those 
associated  with  small  gut  injury  have  proved  exceedingly 
dangerous. 

Causes  of  Failure. 

Haemorrhage,  sepsis,  and  shock  have  been  the  chief 
causes  of  death. 

Haemorrhage  has  come  from  every  vessel  in  the  abdomen 


except  the  aorta.  Principally  it  has  proceeded  from  the 
mesentery  and  the  pelvic  vessels.  On  two  occasions  a 
rent  in  the  vena  cava  has  been  closed — in  one  by  the 
application  of  forceps  (Captain  Taylor),  and  in  one  (by 
Captain  Sampson)  by  suture.  The  former  recovered.  In 
one  instance  the  vena  cava  was  ligated,  but  the  patient 
survived  only  ten  hours. 

Sepsis. — Under  this  head  are  included  peritonitis,  retro¬ 
peritoneal  sepsis,  and  wound  infection.  It  is  unnecessary  to 
say  much  about  peritonitis.  It  causes  death  in  tlie  same 
Avay  as  seen  in  civil  practice.  Many  attempts  have  been 
made  to  combat  the  so-called  obstructive  symptoms  by 
enterostomies  and  short  circuits,  but  Avith  little  if  any 
success.  It  must  be  mentioned  here  that  a  certain 
amount  of  evidence  has  accumulated  shoAving  that  some 
obstructive  cases  have  as  their  basis  a  nervous  traumatic 
paralysis.  Betroperitoueal  sepsis,  accompanied  or  not  by 
gas  formation,  has  proved  a  great  source  of  mortality. 
This  has  been  obvious  in  the  case  of  the  colon  injuries,  but 
a  recent  series  of  examinations  by  Captains 

McNee  and  Dunn  has  proved  that  such  sepsis  is  frequently 
the  cause  of  death  where  that  death  has  clinically  been 
put  doAvn  to  shock. 

Shocli. — This  subject  is  dealt  Avith  in  another  place  by 
Captain  Geoffrey  Marshal),  but  a  word  may  be  added  here. 
It  is  very  difficult  to  trace  any  definite  relation  bet\A'ecn 
the  amount  of  injury  and  the  amount  of  shock.  It  can 
only  be  said  that  multiple  injuries  produce,  as  a  rule, 
much  shock.  A  severe  intestinal  lesion  Avill  not  in  all 
cases  prevent  a  man  from  completing  the  task  on  Avhich 
he  Avas  engaged  or  even  from  Avalking  one  or  two  miles, 
and  many  avIjo  subsequently  die  arri\'e  at  the  hospitals 
in  good  condition.  The  pulse-rate  table  gives  some  in¬ 
dication  of  the  patient’s  condition.  Prolapse  of  the  small 
gut  seems  to  cause  less  disturbance  than  that  of  the  stomach 
and  colon.  Haemorrhage  is  by  far  the  mo.st  frequent  cause 
of  death,  and  as  it  is  nearly  ahvays  2)resent,  it  is  difficult 
to  determine  hoAV  much  shock  is  due  to  this  cause  and 
how  much  to  the  accompanying  injury.  There  is  a  certain 
amount  of  evidence  to  show  that  conqmratively  slight 
injuries  of  both  kidney  and  liver  Avill  cause  intense 
collapse,  but  such  cases  are  not  common.  Se2)sis  of  the 
retro2)eritoneal  tissue  Avithout  severe  injury  does  cause 
the  most  intense  shock. 


lies  lilts. 

The  following  table  gives  the  results  obtained  by  the 
operative  treatment  in  a  certain  sector  of  the  British 
line  over  a  period  of  eighteen  month, s.  Practically  every 
case  that  got  to  hospital  is  included,  so  that  a  true 
picture  is  jiresented,  and  the  varying  results  jn-oduced 
by  locality  and  different  conditions  are  eliminated  as 
far  as  possible. 


T.able  \ .—Abdominal  IVoiutih  operated  on  in  a.  Sector  of  the 
British  I.ine  during  Eighteen  Months. 


Total  number  of  cases 
Arrived  moribund 

Total  mortalit}',  excluding  moribund 
Total  mortality,  including  moribund 
Considered  with  view  to  02)eration 
No  operation  advised 
Total  operations  ... 

Total  operative  mortality... 

Total  hollow  viscera  mortality 
’'Stomach  mortality 
’Small  gut  mortality 
’Colon  mortality 


1,288 

250 

50.06  % 
60.02  % 
1,038 
73 
965 

53.9  % 

64.7  % 

52.7  % 

65.8  % 
58.7  % 


*  Uncomplicated  by  wound  of  other  holIoAV  alimentary  visdus. 


It  is  very  difficult  to  compare  the  present  mortality  Avitli 
that  of  the  pre-02>erative  2)eriod.  The  Avhole  method  of 
evacuation  has  completely  changed.  The  operative  treat¬ 
ment  has  attracted  to  the  casualty  clearing  stations  all 
men  wopnded  in  the  abdomen,  so  that  those  Avho  Avould 
have  died  in  dug-outs,  at  the  advanced  dressing  stations, 
and  at  the  field  ambulances,  no\A'  reach  an  ojierative 
centre. 

Neglecting  the  more  forward  [positions,  a  calculation 
made  in  the  iJre-oj^erativc  days  showed  that  the  mortality 
at  field  ambulances  and  clearing  stations  Avas  70  jier  cent. 
In  addition  there  were  the  deaths  at  the  base,  Avhich  raised 
the  mortality  to  about  80  jier  cent. 

There  Avould  therefore  .seem  to  have  been  an  improve¬ 
ment  of  from  15  to  20  2)er  cent. 
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■BEITISH  SURGEET  AT  THE  FEOET! 


WOUNDS  OF  THE  HEART. 

There  has  been  one  successful  suture  of  a  heart  "wound. 
It  was  performed  by  Captain  John  Fraser.  The  details 
are  as  follovf :  A  bomb  fragment  entered  immediately 
internal  to  the  left  nipple.  There  was  a  persistent  and 
pulsing  escape  of  rather  dark  blood.  A  probe  passed 
upwards  and  towards  the  mid  line  evidenced  a  cardiac 
rhythm.  The  pulse  was  small  and  irregular;  the  patient 
distressed  and  cyanosed.  A  portion  of  the  fifth  rib  and  its 
cartilage  was  removed,  and  the  fourth  costal  cartilage 
detached  from  the  sternum.  The  pleura  and  fat  were 
retracted,  and  the  pericardium  incised.  The  latter  con¬ 
tained  a  quantity  qf  dark  blooil.  A  small  hole,  the  size  of 
a  pea,  was  found  in  the  right  auricle.  By  a  suture  the 
auricle  was  pulled  up  into  the  wound  and  the  hole  closed 
by  two  linen  sutures.  The  progress  was  good,  and  the 
pulse,  "svliich  had  been  120,  dropped  to  90  on  the  fourth 
day. 

The  patient  nine  months  later  reported  his  health  as 
excellent. 


WOUNDS  OF  BLOOD  VESSELS. 

It  may  in  the  first  place  be  noted  that  the  conception  of 
many  surgeons  of  the  size  of  the  lumen  and  of  the  tliick- 
ness  of  the  wall  of  arteries  in  general  has  undergone  a 
change  in  this  war,  and  it  has  often  been  remarked  by 
medical  officers  that  the  arteries  are  smaller  and  have 
slighter  walls  than  was  expected.  No  doubt  the  class  of 
subject  from  which  one  gained  an  idea  of  the  size  of  the 
normal  blood  vessels  is  so  different  from  the  class  met 
■Ruth  in  war  surgery  that  there  was  an  exaggerated  idea 
both  of  the  size  of  the  artery  and  of  the  thickness  of  its 
walls  in  healthy  young  adults. 

Surgeons,  knowing  that  they  would  have  to  deal  with 
healthy  arteries,  hoped  that  many  opportunities  would 
present  themselves  for  arterial  suture,  but  unfortunately 
the  opportunities  have  been  few,  and  the  injuries  have 
rarely  been  of  such  a  nature  as  to  offer  any  prospect  of 
success  or  even  of  trial  of  such  treatment.  Lateral  suture 
both  of  veins  and  arteries  has  been  done  in  a  fair  number 
of  cases,  and  in  two  instances  a  lateral  rent  in  the  vena 
cava  itself  has  been  closed,  although  the  only  successful 
case  was  one  in  which  the  sides  were  brought  together  by 
artery  forceps  and  not  by  suture.  The  opportunity  of 
end-to  end  suture  of  arteries  has  rarely  offered  itself  at  the 
front,  and  as  far  as  the  writers  know  has  only  been  even 
temporarily  successful  in  one  case,  that  of  a  bullet  wound 
of  the  brachial  artery;  and  this  vessel  gave  Avay  and 
formed  an  aneurysm  some  three  weeks  later.  In  a  few 
cases  the  femoral  artery  has  been  sutured,  but  in  no  case 
has  the  operation  saved  both  the  limb  and  the  patient. 

Although  so  far  the  results  have  been  disappointing, 
this  is  not  a  matter  for  surprise  if  the  condition  of  the 
wounded  vessels  is  examined.  The  class  of  case  in  which 
it  was  hoped  to  try  this  method  at  the  front  was  that  of 
open  wounds  such  as  are  generally  caused  by  shell ;  but 
unfortunately  the  ends  of  the  artery  are  connnonly  so  far 
apart  that  it  is  found  that  they  cannot  be  brought  into 
apposition  after  the  necessary  dissection  of  the  vessel  has 
been  done.  Even  in  the  popliteal  .space,  where  .some 
approximation  of  the  arterial  ends  can  be  obtained  by 
flexion  of  the  knee,  no  case  has  yet  occurred  in  wliich 
arteriorrhapJiy  has  seemed  feasible,  while  small  wounds  of 
the  limbs  or  neck  with  an  arterial  haematoma  seem  hardly 
suitable  for  this  method  of  treatment. 

It  svas  under  these  circuni.sla'iccs  that  “  Tuffier’s  tubes  ” 
offered  some  hope  of  saving  limbs  from  gangrene  when 
arterial  suture  was  out  of  the  question.  They  have  been 
employed  at  the  front  on  many  occasions,  and  are,  it  is 
believed,  well  worth  trying,  as,  although  they  become 
blocked  within  about  twenty-four  hours,  they  have 
appeared  to  tide  a  limb  over  this  the  most  critical  period 
before  the  establishment  of  the  collateral  circulation.  In 
one  case  it  was  noticed  that  tlie  tube  itself  remained  un¬ 
blocked  although  the  artery  below  became  obstructed  by 
clot,  and  it  may  be  that  this  distal  clotting  in  the  artery 
will  always  be  a  difficulty  in  practical  as  opposed  to  ex¬ 
perimental  surgery.  It  must  be  remembered  that  in  actual 
in-actice  the  limb  below  the  lesion  has  been  deprived  of 
blood  for  some  time  before  the  opportunity  occurs  of 
inserting  .0  tube  and  re-establishing  the  circulation,  and  it 
may  be  that  this  period  of  starv.ition  produces  changes  in 
ills  vessel  vails  that  favour  clotting. 
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There  is  another  observation  "wdiich  may  have  a  bearing 
on  this  subject.  In  civil  practice,  after  the  interruption, 
of  the  main  blood  supply  of  a  limb  and  the  consequent 
occurrence  of  gangrene  in  its  lower  part,  one  looks  for  and 
sees  the  formation  of  a  definite  line  of  demarcation.  But 
in  the  present  campaign  it  has  been  found  that  after  the 
destruction  and  ligation  of  an  artery  this  line  of  demarca¬ 
tion  fails  to  appear  in  the  majority  of  cases,  and  the  seat 
of  the  amputation  has  to  be  chosen  by  noting  the  place 
where  the  limb  becomes  cold  and  discoloured,  on  the  one 
hand,  and,  on  the  other,  where  the  capillary  circulation  is 
still  active,  as  shown  by  the  return  of  the  skin  blush  after 
pressure.  No  doubt  the  primary  loss  of  blood  has  some¬ 
thing  to  do  with  the  frequency  of  gangrene  in  the  first 
place,  and  in  the  second  it  would  appear  that  the  nature 
of  the  injury  so  upsets  the  blood  supply  of  the  limb  that 
the  collateral  circulation  is  slow  in  being  re-established, 
and  that  sufficient  blood  does  not  reach  the  part  to  bring 
about  the  rapid  and  healthy  reaction  that  is  necessary  for 
the  formation  of  a  distinct  line  of  demarcation. 

It  is  a  fact  at  once  curious  and  important  that  the  arrest 
of  the  blood  current  at  a  point  that  is  considered  a  favour¬ 
able  one  for  the  application  of  a  ligature  in  civil  pi'actice 
is  often  followed  by  gangrene  when  that  arrest  is  caused 
by  a  gunshot  wound.  It  may  bo  that  the  laceration  of 
muscle  that  so  often  accompanies  such  injury  is  the  cause 
to  a  certain  extent,  but  there  must  be  other  factors  at  work, 
as  gangrene  ma,y  follow  even  a  small  pei’forating  wound. 
Wounds  of  certain  arteries  stand  out  as  especially  dangerous 
to  the  vitality  of  the  limb,  notably  those  of  the  popliteal 
and  the  anterior  and  posterior  tibials. 


IN.IUEIES  OF  JOINTS. 

A  great  change  for  the  better  has  taken  place  in  the 
results  obtained  in  the  treatment  of  wounded  joints. 

Expm’ience  was  chiefly  gained  on  the  knee-joint,  for  it 
is  the  joint  most  frequently  hit,  most  easy  of  inspection, 
and  its  infection  is  followed  b}'^  disastrous  consequences 
more  often  than  in  the  case  of  other  articulations. 

In  the  early  days  two  lines  of  treatment  were  followed. 
The  small  perforating  wmunds  were  left  alone  and  allowed 
to  heal,  the  progress  of  the  joint  being  tested  by  aspira¬ 
tions  if  necessary.  The  larger  wounds  with  e.scape  of 
synovia  or  actual  laying  open  of  the  synovial  sac  were 
drained,  and  at  first  the  drains  were  often  introduced  into 
the  joint  cavity.  The  results  of  this  treatment  wwe 
undeniably  bad,  and  all  sorts  of  heroic  measures  were 
adopted  for  the  arrest  of  the  septic  processes  which  ensued. 
But  continuous  irrigation  or  an  acute  flexion  of  a  widely 
opened  articulation  gave  equally  poor  results,  and  the 
patient  was  lucky  if  he  escaped  with  a  stiff'  leg. 

The  first  improvement  was  the  abandonment  of  the 
iutra-articular  drains.  The  next  was  the  excision  of  the 
"wound,  the  removal  of  any  foreign  body,  the  flu-shiug  6f 
the  joint,  and  in  some  cases  the  closure  of  the  capsuleliiili 
the  insertion  of  a  superficial  drain.  Closure  was  especially 
advocated  by  Colonel  Gray  in  the  year  1915. 

The  next  step  was  perhaps  a  bold  one.  As  soon  as 
possible  after  the  receipt  of  the  injury— that  is,  in  the 
casualty  cleariiig  station— the  wound  was  excised,  the 
joint  ojiencd,  cleaned,  and  irrigated,  and  then  the  Avhole 
wound  in  the  synovial  sac  and  the  superficial  tissues  was 
tightly  closed.  It  was  certainly  astonishing  how  seldom 
infection  followed  such  treatment,  even  when  fragments 
of  shell  or  pieces  of  clothing  had  been  removed  from  the 
joint ;  but  for  its  success  it  is  essential  that  the  incisions 
around  tlie  wound  edges  -should  be  carried  quite  clear  of 
all  infected  tissue,  and  that  the  strictest  asepsis  is 
assured. 

Now,  every  knee-joint  Avith  such  a  wound  is  given  the 
chance  of  healing  by  first  intention,  although  the  closure 
of  the  joint  defect  may  entail  the  performance  of  a  plastic 
operation  to  provide  an  adequate  cover  Avith  a  flap  of 
synovial  membrane  or  skin.  Even  if  some  infection  does 
folloAv  the  closure  of  the  joint,  it  is  Avell  not  to  be  in  too 
great  hurry  to  lay  the  articulation  open,  for  a  certain 
number  of  such  joints  do  settle  doAvn  and  provide  a  better 
limb  than  if  submitted  to  more  active  treatment. 

When  the  joint  Avound  is  complicated  with  fracture  of 
bone  it  may  still  be  possible  in  some  cases  to  close  it 
Avith  success.  In  cases  of  compound  fracture  of  the 
patella  AAuth  loss  of  substance,  partial  or  complete 
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removal  of  tlic  fragments,  and  the  provision  of  a  skin 
flap,  will  often  be  followed  b}'  primary  liealing. 

When  the  tibia  or  femur  are  involved  the  case  becomes 
more  serious.  Of  the  two  fractures  that  of  the  tibia  is  the 
most  to  be  feared. 

Ill  cases  of  onl}'  partial  loss  of  the  articular  surface  of 
either  the  tibia  or  femur,  and  also  in  linear  oblique  frac- 
tiu’es  of  both  bones  running  up  into  the  joint,  it  is  often 
worth  while  to  try  to  close  the  joint  and  to  obtain  primary 
union. 

Where  there  is  much  comminution  of  bone,  however,  and 
a  dirt}’ wound  it  is  better  to  abandon  all  hope  of  saving  the 
joint  and  perform  a  limited  primary  excision.  After  such 
an  operation  the  joint  surfaces  are  usually  kept  apart  by 
extension  on  a  suitable  splint,  and  Carrel’s  treatment 
adopted  until  the  w'ound  cleans,  Avhen  the  bone  surfaces 
may  be  allowed  to  come  into  contact. 

The  knee  is  the  only  joint  in  the  body  in  which  pene¬ 
tration  of  the  synovial  sac  is  at  all  commonly  seen  without 
damage  to  the  bony  constituents  of  the  articulation.  It  is 
therefore  not  common  to  have  the  opportunity  of  closing 
other  joints,  but  the  opportunity  should  be  taken  Avhen  it 
is  offered. 

More  often  the  surgeon  has  to  treat  a  greatly  disorganized 
articulation,  and  in  such  cases  a  primary  excision  is  most 
probably  the  best  course,  especially  in  the  case  of  the 
shoulder  and  the  elbow. 

The  primary  treatment  of  wounded  joints  may  bo 
summarized  as  follows : 

1.  Fixation  on  a  suitable  splint.  In  the  case  of  the 
knee  this  splint  should  be  one  of  the  varieties  of  the 
“  Thomas  ”  as  used  for  fractured  thigh. 

2.  Beyond  this  treatment  nothing  more  is  required  in 
simple  perforating  wounds. 

3.  The  taking  of  an  ar  ray  picture  in  cases  where  there 
is  a  possibifity  of  the  retention  of  a  missile  or  of  fracture 
of  the  bones. 

4.  The  excision  and  cleansing  of  the  damaged  tissues 
and  the  exploration  and  lavage  of  the  joint. 

5.  The  closure,  if  possible,  of  the  joint  cavity; 

HEAD  INJURIES. 

At  the  beginning  of  the  w’ar  surgeons  called  upon  to 
treat  head  injuries  applied  the  ordinary  rules  of  civil 
practice  and  operated  on  them  at  once.  They  were  con¬ 
firmed  in  their  opinion  that  operation  w’as  right,  since, 
apart  from  the  mere  physical  defects,  many  patients 
seemed  to  be  sufferiug  from  compression. 

These  operations  were  done  both  at  casualty  clearing 
stations  and  field  ambulances,  but  the  best  method  of 
operative  treatment  was  as  yet  undeveloped,  and  the  result 
was  that  many  septic  complications  were  seen  at  the  base. 
Next,  it  was  noticed  at  the  base  that  cases  which,  from 
force  of  circumstances,  arrived  there  unoperated  upon,  did 
bf^ter  than  those  operated  on  at.  the  front.  This  was 
attributed  at  first  to  faulty  teclinique,  and  within  limits 
this  criticism  was  just,  as  the  right  operation  was  as  yet 
undeveloped,  both  at  the  base  and  the  front. 

The  observation  was  next  made  that  if  patients  wore 
kept  quiet  at  the  place  where  they  were  operated  upon 
they  did  Avell,  while  cases  operated  on  and  apparently 
doing  well  were  reported  to  have  arrived  in  bad  condition 
at  the  base  when  evacuated  early. 

It  thus  became  obvious  that  tiiere  were  two  reasons  for 
head  cases  doing  badly  :  (1)  The  want  of  a  good  operation, 
(2)  early  evacuation  of  cases  w’ell  operated  on. 

There  were  then  two  alternatives :  The  cases  must  be 
either  operated  on  at  the  front  and  kept,  or  else  evacuated 
as  soon  as  possible  to  the  base  before  operation  ;  a  patient 
must  not  be  operated  upon  and  evacuated  forthwith.  Two 
procedures  were  therefore  adopted.  In  times  of  pressure 
head  cases  were  cleaned  up  and  sent  to  the  base  at  once, 
provided  they  were  fit  to  travel,  and  in  quiet  times  they 
were  operated  on  and  kept  at  I’est  at  a  casualty  clearing 
station  for  a  week  or  ten  days.  Even  this  period  of  rest 
after  operation  proved  too  short,  though  the  results  were 
better  than  in  earlier  evacuation. 

The  next  step  was  the  establishment  of  special  hospitals 
for  head  cases  at  the  front.  Advantage  was  taken  of  the 
fact  that  a  head  case  before  operation  travelled  well,  and 
the  special  hospitals  were  placed  in  the  back  part  of  an 
army  area.  The.sc  hospitals  were  never  subjected  to  the 
sudden  pressure  that  may  fall  on  an  advanced  casualty 


station,  and  consequently  the  cases  could  remain  there  for 
a  long  time.  By  this  means  patients  experienced  the 
advantages  both  of  early  operation  and  prolonged  rest. 
The  actual  method  of  evacuation  i.s  as  follows  :  T’he 
patients  arc  brought  from  the  trenches  to  the  casualty 
clearing  station  as  rapidly  as  possible.  Here  they  are 
examined  and  dressed.  If  the  pulse  is  slow  they  are  sent 
on  to  the  special  hospital.  If  the  pulse  is  rapid  they  are 
put  to  bed  and  evacuated  later,  should  they  improve.  No 
special  attention  is  paid  to  the  type  of  wound— reliance  is 
placed  on  the  slow  pulse  as  a  sign  that  the  imtient  will 
bear  the  journey. 

The  type  of  operation  that  has  eventually  been  found 
most  beneficial  has  been  arrived  at  after  many  changes. 
Workers,  comparatively  far  apart  and  not  in  direct  com¬ 
munication,  have  evolved  very  much  the  same  operation. 
At  tho  front  a  small  conservative  operation  was  formerly 
practised  which  experience  has  shown  to  have  been  a  little 
too  limited  in  scope.  At  the  base  there  were  two  schools — 
one  favoured  an  extensive  removal  of  bone  and  a  scalp 
flap,  the  other  an  enlargement  of  the  scalp  wound  and  a 
limited  removal  of  bone.  Gradually  the  types  of  operations 
have  approximated.  It  has  been  found’  that  the  removal 
of  bone  suflicient  to  expose  half  an  inch  square  (1.27  cm.) 
of  uninjured  dura  is  best  suited  to  most  cases.  Opinions 
still  differ,  perhaps,  as  to  the  comparative  merits  of  making 
a  flap  or  enlarging  the  scalp  wound.  On  the  whole,  the 
flap  is  the  best  as  a  routine,  unless  the  wound,  as  in  the 
case  of  a  horizontal  one,  is  so  situated  as  to  compel  the 
use  of  a  very  large  one. 

The  recognition  of  the  fact  that  a  slow  pulse  is  not 
necessarily  a  symptom  of  compression  (for  it  may  occur 
with  a  ■wide  exposure  of  the  brain),  and  that  the  symptoms, 
paralytic  and  otherwise,  are  not  due  to  depression  of  frag¬ 
ments  but  to  a  destruction  or  commotion  of  the  brain 
matter  which  is  not  remediable  by  operation,  has  also  had 
an  effect  upon  procedure.  In  the  first  place,  a  slow  pul.se 
is  welcomed  as  a  sign  that  recovery  may  follow,  and  it  is 
not  taken  as  a  sign  that  operation  is  urgently  needed,  but 
rather  that  it  is  worth  doing.  The  recognition  that  de¬ 
pression  of  fragments  is  not  the  usual  cause  of  the  sym¬ 
ptoms  has  also  done  away  with  the  notion  that  their 
removal  must  be  immediately  undertaken. 

It  is  true  that  the  sooner  a  dirty  wound  is  cleaned  up 
the  better,  but  immediate  operation  is  in  many  head  cases 
followed  by  a  great  drop  in  blood  pressure,  so  that  some 
delay  may  be  actually  beneficial  on  this  account,  and 
Colonel  Sargent  has  pointed  out  that  for  at  least  tweuty- 
four  hours  after  injury  the  brain  is  liable  to  be  oedematous, 
and  to  extrude  unduly  if  oj^erated  on  while  in  this  con¬ 
dition.  A, moderate  delay  has  also  been  said  to  do  good  in 
that  it  allows  adhesions  to  form  between  the  dura  and  the 
pia  mater,  thus  lessening  the  chance  of  a  spread  of  infection 
over  the  brain  surface. 

At  the  same  time  that  the  best  type  of  operation  as 
regards  the  scalp  and  bony  defect  was  being  evolved  many 
other  points  were  in  the  process  of  settlement. 

1.  Excision  of  the  Avound  Avas  soon  decided  on. 

2.  There  Avas  at  first  considerable  discussion  as  to  how 
far  the  brain  should  bo  explored  for  bone  fragments  on  the 
one  hand  and  the  projectile  on  the  other.  Every  one  Avas 
agreed  that  an  a’-ray  picture  had  become  a  necessity,  and 
the  opinion  was  gradually  formed  that  a  limited  and  in¬ 
telligent  search  for  bony  fragments  and  other  foreign 
bodies  AV'as  beneficial,  but  that  attempts  to  reach  a  missile 
Avhich  Avas  deeply  embedded  in  the  brain  was  not  justifi¬ 
able.  Results  seem  to  have  proved  the  correctness  of 
this  line  of  treatment,  for  fragments  of  shell  aro  reported 
to  have  caused  little  trouble  provided  their  Aveight  was  not 
enough  to  cau.se  pressure  on  the  surrounding  brain  during 
movements  of  the  patient, 

3.  The  fact  that  many  patients  with  head  Avounds 
suft’ered  from  septic  complications,  and  the  general  demand 
for  the  drainage  of  all  AA'ounds,  led  at  first  to  the  employ¬ 
ment  of  drainage  in  most  cases  of  cranial  surgery,  not  only 
of  the  scalp  but  of  the  brain  also.  The  results  of  drainage 
of  the  brain  Avere  not  satisfactory,  and  gradually  it  Avas 
abandoned,  at  any  rate  as  a  primary  measure.  The  intro¬ 
duction  of  tubes  Avas  first  omitted,  and  subsequently, 
systematic  attempts  Avere  made  to  cover  in  the  oxpo.sed 
brain,  the  scalp  being  brought  together  over  tho  defect  in 
the  bone  and  dura,  either  by  simple  suture,  pericranial 
flaps,  or  relieving  incisions  formed  by  undercutTng  tho 
scalp.  A  drain  introduced  under  the  scalp  is  still  generally 
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employed.  This  covering  up  of  the  brain  seems  to  have 
been  a  decided  success,  and,  although  septic  complications 
are  still  too  often  met  witli,  they  are  less  frequent  than 
in  former  times.  There  has  consequently  been  a  great 
decrease  in  the  number  of  cases  of  hernia  cerebri. 

4.  There  is  still  some  difference  of  opinion  as  to  whether 
small  cranial  depressions  and  linear  fractures  with  slight 
inequality  of  surface,  uncomplicated  by  symjptoms,  should 
be  operated  on  in  the  first  instance. 

5.  Most  surgeons  have  accepted  the  recommendation  of 
Sargent  and  Gordon  Holmes  that  depressed  fractures  over 
the  longitudinal  sinuses  should  be  left  alone  in  the  first 
instance. 

6.  Most  operators  are  of  the  opinion  that  the  dura  mater 
should  not  be  opened  if  found  intact.  The  recognition  that 
true  compression  of  the  brain  is  seldom  seen  has  helped  the 
formation  of  this  opinion. 

7.  A  general  anaesthetic  may  with  advantage  be  replaced 
by  the  local  use  of  novocain  and  adrenalin.  If  this  method 
is  adopted  the  patient  is  given  either  hyoscine  and  mor¬ 
phine  or  omnopon  and  scopolamine  an  hour  before  the 
operation. 

Thus,  by  careful  individual  observation,  and  by  the  com¬ 
parison  of  results,  a  method  of  treatment  has  been  evolved 
which  is  applicable  to  all  cranial  wounds,  and  capable  of 
modification  in  individual  cases.  It  may  be  summarized 
as  follows : 

A  primary  cleansing  of  the  wound.  The  transmission 
of  the  patient  as  soon  as  possible  to  the  hospital  where 
he  will  convalesce.  The  taking  of  x-ray  pictures.  The 
excision  of  the  scalp  and  bone  wound.  A  limited  and 
careful  removal  of  foreign  bodies.  The  covering  of  the 
exposed  brain.  The  closure  of  the  wound,  with  superficial 
drainage,  and  a  prolonged  rest  in  bed. 

FRACTURES. 

The  tendency  throughout  th.e  war  has  been  to  abandon  all 
constricting  splints  and  to  trust  to  extension  for  fixation 
of  fragments.  In  the  first  place,  a  bandage  round  a  licub, 
which  might  from 
swelling  or  move¬ 
ment  cause  con¬ 
striction,  was 
found  to  favour 
the  onset  of  gas 
gangrene,  and  in 
the  second,  the 
various  forms  of 
Thomas’s  splint, 
in  which  the  limb 
lies  on  a  cradle, 
gained  more  and 
more  reputation  as 
a  means  of  efficient 
splintage.  Few 
other  splints  are  now  used  on  the  lower  extremity.  It 
is  curious  that  while  plaster  splints,  both  as  emergency 
contrivances  and  as  a  means  of  permanent  fixation,  have 
steadily  increased  in  use  in  the  French  army,  in  our  own 
they  have  as  steadily  fallen  into  disuse. 

The  treatment  of  a  compound  fracture  must  be  divided 
into  two  parts :  {a)  The  cleansing  of  the  wound ;  {h)  the 
setting  or  reduction  of  the  fracture,  followed  by  its  main¬ 
tenance  in  good  position.  In  the  early  stages  the  first  is 
by  far  the  most  important,  and  on  its  attainment  depends, 
within  limits,  the  success  of  the  second. 

Total  immediate  reduction  is  good  and  to  be  aimed  at, 
provided  it  can  be  carried  out  without  prejudice  to  the 
cleansing  of  the  wound,  but  an  incomplete  reduction,  or 
even  no  reduction  at  all,  may  be  advantageous  by  aiding 
the  disinfection  of  the  wound.  Surgeons  working  at  the 
front  are  therefore  mainly  concerned  with  the  primary 
cleaning  of  the  wound  and  with  the  means  to  transport  a 
patient  to  the  base  with  comfort  and  without  detriment  to 
the  wounded  limb. 

The  organisms  that  infect  a  compound  fracture  may  be 
roughly  divided  into  two  classes :  (a)  Anaerobic  or  gas 
gangrene  producing  infection ;  (6)  infection  duo  to  pus- 
producing  organisms. 

Anaerobic  or  gas  gangrene  producing  infection  affects 
chiefly  the  muscles,  is  sudden  in  onset  and  development, 
but  tends  to  die  out  if  not  fatal  in  the  early  stages. 


Infection  by  pus-producing  organisms  affects  all  the 
structures  of  a  limb,  is  generally  of  slower  development, 
and  fatal  at  a  considerably  later  period.  The  first  (a)  is 
the  chief  cause  of  death  at  the  front,  the  second  {b)  of 
death  at  the  base. 

From  the  fact  that  it  affects  muscles,  the  first  is  more 
amenable  to  treatment  by  mechanical  means — the  excision 
of  the  affected  part  or  part  likely  to  be  infected ;  but  the 
second,  giving  little  indication  of  its  presence,  cannot  bo 
so  easily  removed  by  such  means. 

At  the  beginning  of  the  war  fractures  were  treated  very 
much  as  they  were  in  South  Africa.  It  is  true  that  frag¬ 
ments  of  projectiles  and  clothing  were  removed,  but  more 
attention  was  paid  to  the  solution  of  continuity  of  the 
bones  than  to  the  cleansing  of  the  wound. 

The  occurrence  of  gas  gangrene  quickly  called  for  a 
remedy,  which  was  found  in  amputation  or  incisions  into 
the  limb.  Then  came  the  demand  from  the  base  for  free 
drainage.  At  first  small  tubes  were  used;  as  these  proved 
inefficacious,  large  tubes  were  substituted.  At  the  same 
time  came  a  more  systematic  search  for  foreign  bodies. 
This  produced  an  improvement,  and  it  was  reported  that 
the  cases  that  came  down  with  adequate  drainage,  espe¬ 
cially  those  with  dependent  drainage,  stood  a  far  better 
chance  than  those  in  whom  such  measures  were  not 
taken. 

About  this  time  attention  "was  drawn  to  the  fact  that 
many  flesh  wounds,  if  freely  excised,  could  be  sutured  with 
success.  The  application  of  this  i)riuciple,  though  it  could 
not  be  applied  in  toto  to  fractures,  led  to  more  extensive 
opening  up  and  to  better  mechanical  cleaning  by  the  ex¬ 
cision  of  all  dead  tissue  and  the  more  efficient  removal 
of  foreign  bodies.  These  measures  greatly  reduced  the 
occurrence  of  gas  gangi’enc  and  produced  an  improvement 
in  the  suppurative  infectious.  At  the  same  time  as  these 
improvements  Avere  taking  place  in  operative  technique 
the  adoption  of  the  Thomas  splint  for  the  lower  extremity 
in  one  of  its  many  forms  Avas  steadily  Avorking  its  own  good. 
The  stretcher  in  the  ambulance  car  and  the  cot  in  the 
train  presented  a  difficulty^ — there  Avas  nothing  on  Avhich 

to  rest  the  splint. 
This  difficulty  Avas 
overcome  by  two 
methods.  (1)  A 
form  of  Thomas’s 
splint  (devised  by 
Captain  Max  Page) 
provided  Avith  an 
attached  foot-i)iece 
or  prop  Avas  used 
so  that  the  splint 
AvaS  raised  oft’  the 
stretcher  and  the 
limb  lay  slung,  as 
it  should,  in  the 
splint.  (2)  Tavo 
forms  of  iron  bracket  (devised  respectively  by  Lieutenant- 
Colonel  Frankau  and  Captain  Richa-ds),  attached  to  the 
foot  of  the  stretcher,  alloAA'ed  the  Thomas  splint  to  be 
suspended  above  the  canvas  of  the  stretcher. 

Patients  thus  travelled  easily  in  the  motor  ambulances, 
and  the  difficulty  of  the  cot  in  the  train  Avas  easily  sur¬ 
mounted  by  sending  the  ^satient  doAvn  on  the  stretcher. 
This  latter  expedient  has  been  of  great  benefit  to  the 
Avounded,  as  once  placed  on  his  stretcher  at  the  casualty 
clearing  station  he  can  remain  undisturbed  until  he 
reaches  his  bed  at  the  base. 

The  fixation  in  a  Thomas  splint  depends  upon  the 
extension.  An  efficient  extension  is  therefore  of  prime 
importance.  .Sinclair’s  glue  has  provided  the  means.  It 
is  easily  and  quickly  applied,  and  has  the  additional 
,  advantage  that  it  produces  no  constriction  of  the  limb, 
i  It  has  another  advantage,  it  can  be  used  when  only 
'  a  short  portion  of  the  leg  is  available,  a  very  great 
gain  when  dealing  Avith  limbs  covered  Avith  multiple 
Avounds. 

There  are,  of  course,  a  few  fractures  of  the  femur  that 
cannot  be  treated  Avith  Thomas’s  splint — namely,  those  in 
which  a  Avaund  has  been  received  on  the  part  covered  by 
I  the  ring.  For  these  the  old  Liston  .splint  is  used,  or  in 
j  some  cases  the  abduction  frame  of  Jones,  though  the 
I  bulk  of  the  latter  makes  it  unsuitable  for  w'ork  at  the 
1  front. 


Fracliurcd  femur,  Avith  Thomas’s  splint  and  stretcher  suspension  bar. 
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Below  the  kuce  the  Thomas  splint  can  nearly  always  be 
used,  except  in  those  cases  in  Avliich  the  fracture  is  near 
the  ankle.  Even  here  it  is  often  possible  to  use  it  by  the 
aid  of  the  sole  extension  as  devised  by  Sinclair. 

In  the  case  of  fractures  of  the  upper  extremity  the 
Thomas  splint  has  not  proved  so  satisfactory,  but  only  for 
the  reason  that  the  straight  posture  of  the  arm  is  uusuited 
to  transport  except  under  special  circumstances,  as  in 
transit  by  bai’ge.  The  form  of  Thomas  splint  for  the 
bent  arm  has  not  proved  a  success.  P^or  transport  the 
form  of  internal  angular  splint,  with  a  hinged  back  piece 
for  the  upper  arm  as  devised  by  Caj^tain  Colin  Clarke,  is 
Ijrobably  the  best. 

The  development  of  the  operative  side  of  the  casualty 
clearing  station  and  the  provision  of  x  rays  lias  been  of 
inestimable  benefit  to  the  patient.  There  can  be  no  doubt 
that  the  chance  of  the  patient  recovering  with  a  good  limb 
and  of  escaping  a  long  period  of  suppuration  depends  on 
the  attention  that  can  be  paid  to  his  wound  in  the  first 
instance.  No  amount  of  after-care  can  eA’er  make'  up  for 
the  Avant  of  it  at  the  first  moment.  A  thorough  and 
deliberate  operation  is  all-important.  There  must  be  a  free 
opening ;  the  cavity  must  be  explored  by  the  eye,  and  not 
only  by  the  finger,  otherwise  dead  tissue  and  possibly 
foreign  bodies  Avill  be  passed  over. 

When  first  received,  the  Avound  is  dirty,  but  the  number 
of  pus-producing  bacteria  is  comparatively  feAA\  In  a  fcAV 
days  it  is  probable,  no  matter  what  treatment  is  adopted, 
that  they  Avill  have  greatly  increased  in  number.  If  the 
first  operation  has  been  incomplete,  a  second  may  be 
necessarj’  at  the  very  time  that  the  Avound  is  in  the  worst 
possible  state,  and  the  procedure  necessary  to  supplement 
the  primary  operation  may  be  disastrous  in  exposing 
fascial  planes  to  infection  from  a  Avound  teeming  Avith 
bacteria. 

The  earl}’,  deliberate  and  efficient  cleansing  of  the  Avound 
is  the  basis  of  success,  no  matter  Avhat  chemicals  are  used 
after  it  is  completed. 

PiUrKRENCE. 

British  Medical  Jouhnah,  August  7th,  1915. 


PENETRATING  WOUNDS  OF  THE  CHEST  AT 
THE  CASUALTY  CLEARING  STATIONS. 

BY 

Colonel  Sir  WILMOT  HERRINGHAM,  C.B., 

CONSULTING  PHYSICIAN. 


The  number  of  chest  Avounds  admitted  to  the  clearing 
stations  is  about  2  per  cent,  of  the  Avhole  number  of  Avounds 
admitted.  The  most  favourable  cases  are  those  in  Avhich 
a  bullet  has  gone  right  through  the  chest;  the  least  faA'our- 
able,  those  made  by  a  piece  of  shell  Avhich  is  retained 
Atithin  the  chest. 

fUn  cases  Avhere  the  missile  has  involved  both  the  chest 
and  the  abdomen  the  prognosis  is  very  unfavourable. 
Occasionally  the  Avhole  stomach,  or  part  of  the  intestine, 
is  draAVU  uj)  into  the  pleura  through  a  Avound  of  the 
diaphragm.  In  other  cases  the  abdominal  viscera  are  so 
injured  as  to  prevent  recovery.  In  any  case  the  addition 
of  a  Avound  of  these  organs  to  the  temporary  loss  of  the 
use  of  one  lung,  Avhich  is  the  usual  result  of  a  AVOund  of  the 
chest,  produces  a  condition  from  Avhich  very  fcAV  recover. 
Injury  to  the  spinal  cord  is  a  still  more  fatal  complication. 

The  folloAving  notes  ai’e  chiefly  draAvn  from  a  consecutive 
series  of  211  cases,  of  Avliich  careful  observations  Avere 
made  and  recorded  at  the  time. 

The  patients  are  often  much  collapsed  at  time  of  admis¬ 
sion,  so  that  in  many  cases  the  heart  cannot  be  felt,  and  in 
some  eanuot  even  be  heard  for  the  first  twenty-four  hours. 
With  Avavmth,  rest,  and  morphine,  they  improve  greatly 
by  the  second  day. 

Fcav  cases  bleed  dangerously  from  the  external  Avound. 
When  this  occurs,  it  can  usually  be  stopped  by  plugging 
the  Avonnd.  There  is  often  much  distress  if  the  external 
wound  admits  the  free  entry  and  exit  of  air  in  respiration. 
It  is  almost  at  once  relieved  if  the  Avound  be  made  air¬ 
tight  Avith  strapping  over  the  dressing.  For  these  large 
openings  into  the  pleura,  in  which  sometimes  three  or  four 
ribs  are  smashed,  and  infection  H'om  the  open  air  Avould  be 
almost  inevitable,  a  form  of  procedure  has  recently  been 
adopted  Avhicli  promises  Avell.  After  carefid  paring  of 
the  Avouud,  removal  of  loose  bone,  and  blunting  of  sharp 


edges,  the  skin  and,  Avhere  possible,  the  muscles  are 
draAvn  together  and  stitched  over  the  aperture,  leaving 
either  only  a  small  hole  for  a  drainage  tube  or  none. 
If  a  tube  is  left  in,  the  cavity  is  then  filled  Avith  an 
antiseptic.  One  surgeon  is  using  emerald  green,  1  part 
to  1,000  of  solution  of  gum  tragacanth,  for  this  purpose. 

In  all  but  fourteen  of  the  series  there  Avere  signs  of 
haemothorax.  It  is  rare  for  the  effusion  to  increase  ia 
extent  under  observation.  The  chief  safeguard  against 
continued  haemorrhage  is  collapse  of  the  lung.  In  one 
case  Avhich  died  from  repeated  external  haemorrhage  the 
lung  AA’as  found  adherent  to  the  pleura  throughout. 
Collapse  had  not  in  consequence  taken  i)lace.  In  another 
(not  in  this  series)  that  died  Avith  an  increase  of  the 
haemothorax,  by  repeated  internal  haemorrhage,  a  piece 
of  metal  Avas  found  lodged  in  a  large  iiulmonary  vessel 
Avhich  it  had  partially  but  not  completely  severed.  The 
retraction  of  the  vessel  Avas  thus  prevented. 

When  the  effusion  is  moderate  in  size,  reaching  not 
above  the  middle  of  the  scapula,  nor  further  forward  than 
the  mid-axillary  line,  it  does  not  cause  serious  distress. 
These  casesi  form  the  great  majority.  In  them  by  the 
third  day  the  pulse  falls  to  84,  the  respirations  to  28,  and 
the  temperature  Avill  be  falling  also.  Since  the  ob.serva- 
tious  of  Bradford  have  shoAvn  that  fresh  haemorrhage 
hardly  ever ,  occurs  after  the  lapse  of  seventy-tAA’o  hours 
from  the  AVOund,  such  cases  AA’ere,  as  a  rule,  evacuated  at 
the  end  of  that  time.  Information  from  the  base  shoAved 
that  this  policy  Avas  not  attended  by  any  bad  results. 

When  the  effusion  is  greater  than  this,  soecially  if  it  is 
complicated  by  pneumothorax,  the  patient  usually  shoAvs 
distress.  The  heart  is  displaced,  the  pulse  is  above  100 
and  the  respiration  is  over  32.  Such  cases  are  not  fit  to 
travel.  They  should  be  aspirated,  and  about  a  pint  of 
blood  and  as  much  air  as  possible  should  be  AvithdraAvn. 
Some  Avere  rendered  comfortable  by  this  procedure  and  Avere 
able  to  travel  Avithout  damage  on  the  fourth  or  fifth  day. 
It  must  be  noted  that  the  hospital  was  close  to  the  train, 
and  that  though  the  journey  might  last  even  to  thirty 
hours  the  conditions  Avere  comfortable. 

It  Avas  not  thought  desirable  at  so  early  a  stage  to 
remove  the  fluid  completely  Avith  the  aid  of  oxygen  re¬ 
placement;  that  procedure  Avas  therefore  left  for  the  base 
hospitals. 

In  the  latter  part  of  the  year  1916  a  ucaa’  method  of 
treatment  Avas  adopted  in  a  limited  number  of  cases', 
especially  in  patients  in  whom  a  missile  Avas  found  by 
X  rays  to  be  retained  in  the  chest.  On  the  second  day  after 
the  injury,  ribs  Avere  resected  or  a  costal  flap  turned  back, 
the  pleura  opened,  and  the  missile  removed.  The  pleura 
Avas  then  thoroughly  washed  out,  and  the  whole  Avound 
carefully  closed.  Tlie  number  of  cases  so  treated  is  as  yet 
iusulficient  to  enable  definite  conclusions  to  be  draAvu,  but 
experience  is  so  far  favourable. 

The  complications,  other  than  mere  size  of  the  haemo¬ 
thorax,  Avliich  prevented  early  evacuation,  Avere  either 
septic  infection  of  the  effusion  on  the  Avounded  side,  or 
some  disease  of  the  lung  on  the  opposite  or  uuAvounded 
side.  In  many  cases  a  missile  rakes  the  chest  and  enters 
both  pleurae.  Neither  lung  can  then  be  called  unAvounded. 
The  term  is  confined  to  cases  Avhere  one  pleura  alone  has 
been  injured.  These  complications  Avili  now  be  con¬ 
sidered. 

In  some  cases  the  patient  may  be  comfortable  Avhile  at 
rest  and  have  no  fever,  but  on  examination  there  may  be 
the  signs  of  consolidation  of  the  un wounded  lung,  and 
movement  may  produce  shortness  of  breath  and  some 
cyanosis.  In  such  cases  the  condition  is  that  of  massive 
collapse  of  part,  usually  at  the  base,  of  the  luiAvounded 
lung.  The  side  is  often  contracted,  the  heart  is  draAvn 
over,  and  the  x  rays,  if  available,  shoAV  the  diaphragm 
i-aised  and  motionless.  This  condition,  familiar  after 
abdominal  operations  in  civil  life,  Avas  found  by  Bradford  to 
be  a  frequent  complication  of  chest  AVounds.  It  clears  up 
in  about  a  Aveek. 

In  other  cases  there  may  be  an  increasing  cyanosis  and 
distress,  e\’cn  at  rest,  for  Avhich  the  condition  of  the 
Avounded  side  does  not  account.  On  the  uiiAvounded  side 
there  may  be  the  signs  of  bronchopneumonia.  Some  of 
these  are  true  cases  of  that  disease.  But  more  of  them 
are  due  to  engorgement  of  the  uinvouiuled  lung  AA'hich 
affects  the  back  and  the  lower  lobe  chiefly.  The  Avhole  of 
the  affected  part  is  solid  Avith  blood,  and  on  section  pre¬ 
sents  a  glistening  surface  of  dark  crimson  colour.  Ifs 
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causation  is  not  clear,  but  the  situation  argues  failure  of 
the  pulmonary  circulation. 

Unquestionably,  however,  if  the  cases  be  followed , 
through,  the  most  common  complication  of  chest  wounds 
is  infection  of  the  haemothorax.  When  cases  are  sent 
down  on  the  fourth  day  not  many  infected  cases  are 
seen  at  the  clearing  station.  It  is,  however,  important 
that  the  medical  officer  should  be  quick  to  mark  its 
symptoms.  The  face  is  pale,  though  there  may  be  a  local 
flush,  the  expression  anxious,  the  tongue  dry,  the  appetite 
bad,  and  there  may  be  vomiting.  The  pulse  and  respira¬ 
tion  usually  quiejeen  and  the  temperature  rises.  In  many 
cases  gas  formation  within  the  thorax  is  shown  by  the 
alteration  of  the  physical  signs  and  the  displacement  of 
the  heart.  But  this  does  not  always  occur,  nor  are  any  of 
the  other  symptoms  constant. 

Briefly  speaking,  whenever  the  medical  officer  is  dis¬ 
satisfied  with  the  progress  of  the  patient  and  cannot 
otherwise  explain  it,  he  should  always  suspect  septic 
infection.  If  suspicion  is  aroused,  aspiration  should  be 
performed  at  once.  Sometimes  the  fluid  will  be  found  to 
stink,  or  it  may  be  seen  to  contain  pus,  or  the  froth  may 
remain  permanently  crimson  froin  haemolysis.  Any  of 
these  signs  is  sufficient  to  indicate  that  a  free  opening 
should  immediately  be  made.  If  doubt  remains,  it  is  well, 
after  drawing  off  a  pint  of  the  effusion,  to  leave  the  patient 
for  a  day,  and,  unless  he  has  by  then  obviously  improved, 
to  operate.  Bacteriological  evidence,  when  forthcoming, 
is  valuable  as  a  confirmation,  but  it  is  on  the  one  hand 
uncertain,  for  the  infection  may  be  confined  to  a  certain 
part  only  of  the  pleura,  and  on  the  other,  may  cause 
considerable  delay.  Clinical  evidence  should  always  be 
trusted,  and  action  taken  upon  it  without  hesitation. 

Fire  cases  of  septic  infection  occurred  before  the  fifth 
day  after  the  wound  in  the  present  series  of  cases.  In  all 
a  free  opening  was  made  at  the  clearing  station,  and  all 
these  patients,  though  some  of  them  were  very  ill  for  a 
time,  recovered  sufficiently  to  be  evacuated. 

In  the  whole  series  there  were  twenty-two  deaths,  of 
which  two  were  due  to  wounds  of  the  heart,  ten  to  con¬ 
ditions  of  the  pleura  and  lungs,  and  ten  to  wounds  of  the 
.spine  or  abdomen.  The  remainder  were  evacuated. 


THE  ADMIXISTliATION  OP  ANAESTHETICS 
AT  THE  FRONT. 


II.  The  Seriously  Wounded. 

In  the  more  serious  cases  the  one  consideration  is  safety. 

In  other  woi’ds,  v/e  require  an  anaesthetic  which  will  not  t 
be  harmful  to  a  patient  who  is  still  suffering  from  the  ' 
shock  of  injury,  and  one  which  will  minimize  the  shock  of  . 
ojieration.  , 

Spinal  AyiaestheHia.  *  ‘ 

It  has  been  urged  that  spinal  anaesthesia  would  meet  . 
these  requirements,  especially  in  wounds  of  the  legs  and  • 
thighs,  and  would  therefore  be  of  great  value  in  military  ^ 
surgery.  In  practice,  however,  it  is  found  that  the  intra¬ 
thecal  administration  of  stovaine  has  dangers  of  its  own 
when  ajiplied  to  men  whose  wounds  are  recent.  In  a  large 
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CuABT  I.— Spinal  anaesthesia.  Group  A.  Stovaine  0.075  gram. 
Wounds  of  leg  and  Imttock  twenty-one  hours.  Haemoglobin  85  per 
cen*.  Operation  conservative.  Death  twenty-four  hours'  later 
from  gas  gangrene. 


BY 

Captain  GEOFFREY  MARSHALL,  R.A.M.C.^S.R.). 


From  the  poiut  of  view  of  the  anaesthetist,  wounded  men 
may  be  divided  into  three  main  classes ; 

1.  The  lightly  wounded. 

2.  Those  sul'feritig  from  serious  wounds  with  more 
or  iess  shock  and  haemorrhage,  the  two  factors  being 
commonly  associated. 

3.  Those  suffering  from  a  severe  degree  of  sepsis, 
especially  anaerobic  infection. 

The  choice  of  anaesthetic  depends  on  which  of  these 
classes  the  patient  belongs  to,  as  well  as  on  the  region  of 
the  body  injured.- 

1.  The  Lightly  Wounded. 

These  patients  are  good  subjects  for  anaesthesia,  so  that 
the  chief  desiderata  are  safety,  speed,  and  convenience. 
The  ideal  anaesthetic  is  one  with  which  induction  is  rapid, 
and  recovery  complete  a  few  minutes  after  operation,  so 
that  the  patient  is  in  fit  condition  for  early  evacuation  by 
ambulance  train. 

Gas  and  oxygen  anaesthesia  meets  these  requirements 
best.  With  its  help  a  greater  number  of  these  cases  can 
be  dealt  with  satisfactorily  in  a  limited  time  than  with 
any  other  anaesthetic.  When  this  method  is  not  available, 
ether  should  be  used.  The  ether  is  best  administered 
as  a  warm  vapour  by  “  Shipway’s  apparatus,”  as  both 
induction  and  recovery  are  more  rapid  than  with  the 
open  method. 

Local  anaesthesia  can  only  be  employed  in  a  small 
number  of  cases,  on  account  of  the  multiplicity  of  wounds 
and  their  lacerated  and  soiled  condition. 


preportion  of  these  cases  the  administration  is  followed  by 
a  great  fall  of  blood  pressure  and  symptoms  of  cerebral 
anaemia,  that  is,  pallor,  vomiting,  loss  of  consciousness,  and 
occasionally  convulsions.  The  syncope  is  sometimes  fatal. 
It  is  in  the  man  who  has  lost  blood,  and  whose  wounds 
are  less  than  forty  hours  old,  that  spinal  anaesthesia  is 


Patient 
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rr 


Chart  II. — Spinal  auaestliesia.  Group  I?.  Stovaine  0,1  gram 
with  glucose.  Wounds  of  thigli  sixteen  hours.  Haemoglobin 
102  per  cent.  Operation  conservative.  Itecovered. 


dangerous.  TTiis  is  shown  by  an  analysis  of  fifty  consecutive 
cases  operated  on  at  a  clearing  station  under  stovaine 
spinal  auaesthe.sia. 
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All  the  patients  had  'svounds  of  the  lower  extremities. 
In  each  case  the  percentage  of  haemoglobin  in  the  patient’s 
blood  was  estimated  before  operation  ;  a  low  percentage  of 
haemoglobin  in  a  man  whose  wounds  are  recent  may  be 
taken  to  indicate  that  the  patient  has  bled.  The  fifty 
cases  fall  into  three  groups : 

Group  A. — Men  operated  on  within  forty  hours  of 
receiving  their  wounds,  and  whose  blood  was  dilute 
(indicating  haemorrhage). 

Group  B. — Men  operated  on  within  forty  hours  of 
receiving  their  wounds,  whose  blood  was  not  dilute. 

Group  C. — All  cases  in  Avhich  a  greater  interval  than 
forty  hours  had  elapsed  between  wounding  and  operation. 
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Chart  III. — Spinal  anaesthesia.  Gi'oup  C.  Stovaine  0.1  gram 
■with  glucose.  Wound  of  thigh  and  femoral  artery  twenty-three 
days.  Haemoglobin  “15  per  cent.  Gangrene  of  leg.  Amputation 
lower  third  thigh.  Kecovered. 

In  Group  A  there  were  twenty-two  'cases.  Of  these, 
nineteen  showed  symptoms  of  collapse  after  injection  of 
the  anaesthetic.  The  average  fall  of  blood  pressure  was 
57  mm.  of  mercury  ;  in  only  three  cases  was  the  fall  of 
pressure  less  than  35  mm.,  the  greatest  fall  was  99  mm. 

In  Group  B  there  were  sixteen  cases.  Of  these,  only 
three  developed  any  untoward  symptoms  after  injection, 
and  these  were  trivial — in  one  case  nausea  and  in  the 
other  two  pallor  only.  The  average  fall  of  blood  pressure 
was  17  mm.,  the  greatest  33  mm. 

In  Group  C  there  were  six  cases.  None  showed  any 
.symptoms  of  collapse.  The  average  fall  of  blood  pressure 
was  19.7  mm.  and  the  greatest  35  mm. 

V  For  the  prevention  or  combating  of  the  collapse  the 
most  important  factor  was  found  to  be  the  position  of  the 
jjatient ;  the  symptoms  are  alleviated  by  raising  the  legs 
and  lowering  the  head.  It  is  safe  to  lower  the  head 
fifteen  minutes  after  injection.  Neither  strychnine  nor 
pituitrin  were  of  anj’-  use  in  combating  the  collapse, 
nor  did  preliminary  injection  of  strychnine  prevent  it. 
The  dose  of  stovaine  given  varied  from  0.05  to  0.1  gram, 
and  within  these  limits  the  fall  of  blood  pressure  was  not 
proportional  to  the  dose  of  the  drug.  Some  of  the  greatest 
falls  of  pressure  were  associated  with  the  smallest  doses 
of  stovaine  and  vice  versa.  With  doses  smaller  than 
0.05  gram,  the  anaesthetic  effects  were  so  slow  and 
uncertain  as  to  make  the  method  impracticable  at  a 
clearing  station. 

Wounds  of  the  Limhs  Necessitating  Amjmiation. 

There  are  few  more  unfavourable  subjects  for  anaes¬ 
thesia  than  the  man  who  is  suffering  from  the  shock  of  a 
recently  shattered  limb,  and  who  has  to  undergo  the 
further  shock  of  amputation.  The  mortality  of  these 
cases  can  be  greatly  reduced  if  correct  procedure  be 
followed. 

In  the  first  place,  the  patient  must  be  put  to  bed  and 
surrounded  with  hot  bottles  or  a  hot-air  bath.  However 
urgent  operation  may  be  surgicall}^  it  is  useless  to 
perform  it  before  the  patient  has  been  thoroughly 
warmed  up. 


In  the  second  jilace,  morphine  should  be  withheld 
before  operation  or  given  only  in  small  dose.s. 

In  the  third  place,  gas  and  oxygen  should  be  the 
anaesthetic  used  for  operation.  Results  are  so  much 
better  with  this  mixture  that  no  other  anaesthetic  is 
justifiable. 

If  chloroform  be  used,  the  patient’s  condition  will 
deteriorate  during  the  administration,  and  he  will  not 
rally  afterwards.  With  inhalation  ether  the  condition 
may  improve  and  the  blood  pressure  rise  during  operation, 
but  there  will  be  a  collapse  during  the  next  two  hours. 
With  intravenous  ether  the  temporary  improvement  is 
more  striking  and  the  after-collapse  more  profound  and 
more  often  fatal. 

Shock. 

Shock  is  a  condition  which  still  evades  precise  definition, 
although  seen  so  commonly  in  wounded  men.  The  injuries 
which  cause  it  are  almost  invariably  severe  in  themselves, 
that  is,  they  involve  important  structures  or  extensive 
areas  of  tissue.  In  a  typical  case  there  is  dusky  pallor  of 
the  face,  the  radial  pulse  is  flickering  or  imperceptible,  and 
the  surface  temperature  low.  There  is  repeated  vomiting, 
but  the  patient  shows  remarkably  little  mental  disturb¬ 
ance,  and  may  be  fully  conscious  and  intelligent  within  a 
few  minutes  of  death.  The  arterial  blood  pre.ssure  is  often 
higher  than  might  be  expected  from  the  character  of  the 
pulse,  and  shock  is  usually  profound  if  associated  with  a 
systolic  pressure  lower  than  80  mm.  of  mercury  ;  we  refer 
to  readings  taken  by  means  of  aRiva-Rocci  sphygmomano¬ 
meter  with  auscultation  over  the  brachial  artery.  The 
blood  in  the  capillaries  of  the  extremities  is  dark  and 
cyanotic.  In  cases  of  shock  unassociated  with  haemor¬ 
rhage  we  have  found  the  blood  to  bo  more  concentrated 
than  normal. 


Treatment  of  Shock  before  Operation. 

We  have  stated  that,  however  urgent  it  may  be,  opera¬ 
tion  should  not  be  performed  on  a  patient  suffering  from 
shock  until  means  have  been  taken  to  mitigate  this 
condition. 

The  one  measure  which  commonly  produces  definite 
improvement  is  the  application  of  external  warmth.  Ex¬ 
cellent  results  have  been  obtained  by  the  application  of 
heat  from  electric  light  lamps  or  by  the  use  of  an 
improvised  hot-air  bath,  and  if  such  a  patient  as  we  have 
described  be  put  to  bed  and  treated  by  these  methods,  or 
surrounded  with  hot  bottles,  his  surface  temperature  rises, 
his  colour  improves,  and  his  arterial  blood  pressure  will  as 
a  rule  go  up  steadily  for  several  hours.  He  will  then  be 
much  less  likely  to  succumb  if  subjected  to  a  severe 
operation. 

Fluids  are  best  given  either  by  mouth  or  rectum.  Sub¬ 
cutaneous  infusion  produces  no  measurable  effect  in  this 
type  of  case ;  and  it  death  occurs  as  late  as  thirty  hours 
after  infusion,  the  bulk  of  the  fluid  will  still  be  found  in 
the  subcutaneous  tissues.  The  intravenous  administration 
of  saline  is  of  little  use  before  operation.  It  causes  a 
temporary  rise  of  blood  pressure  and  slowing  of  the  pulse 
rate,  but  does  not  render  the  patient  less  susceptible  to 
further  shock.  The  blood  pressure  falls  again  as  soon  as 
operation  is  begun.  Transfusion  is  best  done  towards  the 
end  of  operation;  it  will  then  often  cause  a  lasting  im¬ 
provement  in  the  patient’s  condition.  We  have  found  that 
hypertonic  saline  produces  a  more  lasting  elevation  of 
blood  pressure,  slowing  of  the  pulse,  and  dilution  of  the 
blood  than  does  the  normal  solution.  Transfusion  with 
blood  gives  still  better  results.  The  use  of  artificial 
viscous  fluids  is  still  under  trial. 


The  Limitation  of  Shock  during  Operation. 

The  recently  injured  patient  is  particularly  susceptible 
to  further  shock,  and  this  susceptibility  is  increased  by 
certain  drugs  used  in  the  production  of  anaesthesia,  for 
example,  chloroform,  ether,  and  morphine  in  large  doses. 
These  drugs  should  therefore  be  avoided  in  dealing  with  a 
patient  who  is  suffering  from  recent  wounds  and  who  has 
to  undergo  a  severe  operation  such  as  amputation  through 
the  thigh.  Chart  IV  shows  the  serious  fall  of  blood 
pressure  which  occurred  an  hour  after  amputation  under 
ether  vapour  anaesthesia.  Charts  V  and  VI  illustrate  tho 
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still  greater  collapse  after  iiitraveiioas  ether.  Chart  VII 
shows  how  trivial  is  the  effect  011  pulse  rate  aud  blood 
pressure  when  the  operation  is  done  under  gas  and 
oxygen. 

AVe  have  already  indicated  that  amputation  is  a  much 


Patint 
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Chaht  IV. — .\nacstliesia  by  ether  vaponr.  Wound  of  leg  thirty- 
six  houi's;  tibia  shattered.  Haemoglobin  62  per  cent.  Amputation 
lower  third  thigh.  Kecovered. 


and  oxygen  is  administered  through  a  catheter  passed, 
down  the  more  patent  of  the  two  nostrils. 


Wounds  of  the  Chest, 

Ether  should  not  be  administered  to  a  patient  with  a. 
perforating  wound  of  the  chest,  as  it  usually  provokes; 
fresh  iutrathoracic  haemorrhage.  For  small  operations, 


Anaesthetic  (intra'ienous  ether) 

f  1 


Chart  VI. — .\naesthesia  by  intravenous  ether.  Wound  of  leg 
six  days.  Secondary  haemorrhage  seven  hours  before  operation. 
Amputation  mid-thigh  ;  collapse  and  death  eighty  minutes  after. 


less  dangerous  procedure  to  a  patient  who  is  not  already 
suffering  from  shock  or  haemorrhage.  Chart  III  was  an 
example  of  amputation  under  spinal  anaesthesia,  and 
Chart  VIII  under  intravenous  ether,  both  in  cases  of 
severe  sepsis  but  in  which  the  initial  shock  of  injury  had 
passed  off.  Chloroform  is  dangerous  even  in  this  type  of 
case ;  Chart  IX  illustrates  a  fatal  example. 


W~ounds  of  the  Head. 

Operations  on  the  head  may  be  performed  under  local 
anaesthesia.  All  tissues  of  the  scalp  are  infiltrated  in  a 
circle  surrounding  the  site  of  operation  with  a  solution  of 
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such  as  the  resection  of  a  rib,  local  anaesthesia  should  be 
employed.  The  intercostal  nerves  of  tiie  rib  to  be  resected 
and  the  rib  above  are  blocked  by  injection  of  a  solution  of 
novocain  aud  adrenalin  into  the  subcostal  grooves  close 
to  the  angles  of  tbe  ribs.  For  more  extensive  operations, 
requiring  general  anaesthesia,  we  give  a  preliminary  iujec* 
tion  of  morphine  gr.  i,  hyoscine  gr.  Y}ro  atropine 

gr.  and  follow  this  with  a  minimal  amount  of  warm 
chloroform  vapour  with  ox3'gen. 

Wounds  of  the  Abdomen. 

For  these  cases  we  have  found  the  most  satisfactory 
anaesthetic  to  be  a  Avarmed  mixture  of  ether  vapour  aud 
o.xygeu.  Compared  Avith  “  open  ether,”  we  find  that  the 
Avarm  vapour  gives  a  more  rapid  aud  quiet  induction, 
easier  breathing,  aud  diminished  heat  loss  during  operation 
aud  less  vomiting  afterAvards. 
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Chart  Y. — .Anaesthesia  by  intravenous  ether.  AA’onnd  of  tliigb 
t\ACDty-two  hours;  femur  fractured.  Haemoglobin  84  ptr  cent. 
Operation  conservative.  Kecovered. 


Chart  VII.— .Anaesthesia  by  gas  and  oxygon.  AVonnd  of  thigh 
twenty-one  hours  ;  femur  shattered.  Patient  pale  and  vomiting. 
Haemoglobin  82  per  cent.  -Amputation  mid-thigh.  Kecovered. 


novocain  and  adrenalin.  No  pain  is  felt  even  Avheii  bone 
aud  dura  are  dealt  Avith.  On  the  other  hand,  the  forcible 
cutting  of  bone  is  disturbing  to  the  patient,  so  that  Avhere 
mentality  is  unimpaired,  hyoscine  and  morphine  should  be 
given  an  hour  before  operation.  If  general  anaesthesia  is 
preferred,  this  may  be  obtained  safely  and  conveniently 
with  Shipway’s  aiiparatus.  A  Avarmed  mixture  of  ether 


Men  wounded  in  the  abdomen  are  especially  liable  to 
develop  bronchitis,  perhaps  OAving  to  deficient  movement 
of  the  lower  part  of  the  chest.  In  a  series  of  these  cases 
anaesthetized  with  open  ether,  54  per  cent,  developed 
bronchitis  after  operation.  In  a  comparable  series 
anaesthetized  Avith  Avarm  ether  -vapour,  the  percentage 
of  bronchitis  Avas  only  14.7, 
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Blood  Pressure  during  Operations  on  the  Wounded 
Abdomen. 

ii  Dni-iug  tlie  course  of  an  ether  vapour  anaesthetic  the 
.  >lood  pressure  shows  a  tendency  to  rise,  hut  if  there  is 
j  ouch  manipulation  of  gut  and  mesentery,  it  will  gradually 
“  all.  The  process  may  be  continued  for  hours  without  the 
II  tressure  falling  to  a  dangerous  level.  Exposure  of  gut 
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side.  The  effect  is  only  seen  if  the  patient  has  been  under 
the  anaesthetic  for  a  considerable  time  before  being 
turned.  At  the  end  of  an  abdominal  operation  the  patient 
may  be  in  good  condition.  He  is  then  turned  on  the  right 
or  left  side  so  that  the  surgeon  may  excise  a  wound  in  tho 
back.  In  a  few  minutes  there  is  a  great  fall  of  blood 
pressure,  and  the  radial  pulse  disappears.  It  may  bo 
hours  before  the  patient  recovers  this  lost  ground.  If 
possible,  wounds  of  the  back  should  be  dealt  with  before 
laparotomy,  as  turning  the  patient  has  no  ill  effect  during 
the  first  half-hour  of  an  ether  anaesthesia. 

If  chloroform  be  used  in  these  abdominal  opei'ations,  tho 
blood  pressure  will  fall  during  administration  and  for  some 
hours  afterwards.  This  drug  is  therefore  to  be  avoided 
except  where  ether  is  contraindicated,  as  in  eases  in  which 
projectiles  have  penetrated  the  chest  as  well  as  the 
abdomen. 

The  intrathecal  administration  of  stovaine  is  unsafe, 
and  should  not  be  employed. 

III.  Patients  with  Sepsis. 

The  patient  whose  condition  is  rendered  grave  by  sepsis 
will  stand  an  amputation  far  better  than  the  man  who  is 
suffering  from  shock.  In  the  septic  case,  gas  and  oxygen 
again  gives  excellent  results,  but  spinal  anaesthesia,  warm 
ether  vapour,  and  intravenous  ether  are  also  comparatively 
safe.  Chloroform,  however,  is  to  be  avoided,  as  it  is  often 
followed  by  a  slow  fall  of  blood  pressure  which  ends  in 
death  during  the  twelve  hours  succeeding  operation. 


Chaiit  VIII. — Anaesthesia  by  intravenous  ether.  Wounds  of 
9;  both  thighs  fifteen  days.  Left  thigh  ainnutated  thirteen  days. 

Severe  sepsis,  persistent  hiccough  and  vomiting.  Amputation  lower 
ijf  third  right  thigh,  liecovered. 

j 

. lutside  tho  abdominal  cavity  produces  a  much  more 
lerious  effect.  If  more  than  tw'o  or  three  feet  are  ex- 
I  loscd,  the  blood  pres.surc  will  commence  to  fall  after  a 
ew  minutes,  and  will  continue  to  fall  rapidly  until  the  gut 
j  s  replaced.  This  effect  is  seen  wdieu  stomach  and 
1  )mentum  are  exposed,  and  even  with  great  omentum 
done.  The  indication  is  that  surgeons  should  make  big 
ncisions,  and  work  as  far  as  possible  wdth  the  gut  lying 
■  aside  the  abdomen.  Covering  the  exposed  gut  with  pads 
:  vrung  out  in  hot  saline  does  not  iirevent  the  fall  of  blood 
t  H-essure. 

I  Exposure  of  gut  produces  far  less  effect  if  the  patient  is 
1  lot  under  an  anaesthetic.  We  have  seen  men  arrive  from 
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I  Chaiit  IX.— .'V.naesthesia  by  chloroform  vaiiour.  AVound  of  leg 
,  reveu  days.  Secondary  ampulatiou  lower  third  thigh.  Death 
1  teu  hours  after  oiieration. 

f 

■  the  line  with  .several  feet  of  intestine  prolapsed  through  a 
f wound,  yet  their  blood  pre.ssure  was  within  normal  limits. 
In  one  case  more  than  two-thirds  of  the  small  gut  had 
loeen  outside  the  abdominal  cavity  for  at  least  four  hours, 
1  ind  this  man’s  blood  pressure  was  142  mm.  of  mercury, 
I  ind  his  pulse  rate  only  108.  The  patient  recovered. 

Apart  from  copious  haemorrhage,  there  is  one  other 
I  procedure  which  causes  rapid  fall  of  blood  pressure  iii 
.jibdoiuiual  operations.  This  is  turning  the  patient  on  his 
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A  short  time  ago'  I  ventured  to  support  Kenneth 
Taylor’s  statement  that  gas  gangrene  was  primarily  and 
mainly  a  disease  of  muscle.  Further  work  and  observa¬ 
tion  have  only  strengthened  this  belief.  It  is  the  object 
of  this  paper  to  describe  the  naked-eye  alterations  in  the 
appearances  of  the  skin  and  muscle  in  the  sequence  in 
which  they  occur. 

Through  the  kindness  of  the  Aledical  Research  Com¬ 
mittee  I  am  able  to  illustrate  some  of  the  changes  by  the 
reproduction  of  coloured  drawings  made  by  Sergeant  A.  K. 
Maxwell,  R.A.M.C.  I  should  like  to  take  the  opportunity 
of  congratulating  him  on  the  skill  he  has  displayed  in 
catching  the  delicate  tints  in  the  colour  changes. 

Colour  Changes  in  the  Shin. 

The  changes  in  the  skin  of  an  affected  limb  may  shave 
in  the  general  icteric  tint  that  affects  the  Avhole  body  in 
some  cases.  This  has  been  well  portrayed  elsewhere,'-'  and 
need  not  detain  us  here.  Coming  to  the  more  local  lesions, 
it  is  first  necessary  to  state  that  the  skin  of  an  affected 
limb  may  appear,  and  usually  is,  perfectly  normal  in  the 
early  stages ;  even  under  a  normal  skin,  however,  the 
disease  in  the  muscles  may  be  ,so  far  advanced  as  to 
necessitate  amputation.  The  first  essential  change  in  tho 
colour  of  the  skin  is  due  simply  to  the  swelling  of  the 
limb.  At  this  stage  the  skin  looks  somewhat  tense,  just 
as  it  does  over  any  deep-seated  swelling,  and  is  paler 
than  normal,  owing  to  the  blood  being  driven  out  of  it 
by  pressure.  Resonance  to  percussion,  and  even  crepita¬ 
tions,  may  be  perceptible  at  this  stage.  Simple  pallor  of 
the  skin  is  succeeded  by  a  dirty  cream  tint,  which  may  bo 
taken  to  indicate  that  gangrene  is  certainly  established. 
Up  to  this  stage  examination  through  an  incision 
may  reveal  only  partial  ,or  complete  involvement  of  a 
single  muscle,  or  of  a  limiteil  group  of  muscles,  so 
that  the  couditiou  may  be  suitable  for  treatment  by 
local  excision. 

Tlie  subsequent  cbaiigcs  in  the  skin  are  quicker  and 
moi'C  dramatic.  yVreas  of  purple  staining  appear,  which 
enlarge  and  coalesce.  The  margins  of  these  are  fairly 
distinct  but  irregular,  and  tho  intervening  skin  is  greyish- 
white  in  colour.  Soon  there  appear  blebs  filled  with  fluid 
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which  is  stained  by  altered  blood ;  removal  of  the  cuticle 
from  these  exposes  a  shiny  purple-red  area  of  dermis. 
AVhen  this  condition  of  the  skin  is  reached  it  may  safely 
be  inferred  that  fhe  gangrenous  process  is  so  far  advanced 
as  to  necessitate  amputation. 

In  the  last  stage  to  which  reference  need  be  made,  the 
purple  is  succeeded  by  a  dark  yellow-green  tint.  It  will 
be  seen  that  these  later  changes  are  identical  with  what 
may  occur  in  any  limb  after  death,  and  are  essentially 
jyost-mortem  phenomena  due  to  bacterial  action.  Tlic  late 
colour  changes  may  be  intiuenced  according  to  the  relative 
parts  played  by  bacterial  action  on  the  one  hand  and  by 
arrest  of  blood  supply  on  the  other.  Thus,  near  an  infected 
wound  the  yellow-green  tint  may  develop  early,  whereas 
in  a  segment  of  limb  infected  only  after  its  blood  supply 
has  been  cut  off,  the  stage  of  purple  discoloration  may  still 
predominate  at  operation. 

Figure  I  is  a  drawing  made  from  a  forearm  which  was 
amputated  on  account  of  gas  gangrene.  The  projectile 
passed  across  the  flexor  aspect  of  the  forearm,  causing 
great  laceration  of  the  muscles.  The  whole  of  the  muscles 
on  the  flexor  aspect  were  gangrenous,  the  change  being 
most  advanced  in  the  deep  flexors  and  the  supinator  brevis, 
which  were  diffluent.  There  was  in  this  case  ample 
opportunity  for  direct  infection  of  the  different  muscles. 
The  main  arteries  were  intact,  so  that  the  gangrenous 
process  was  entirely  due  to  infection;  in  other  words,  it 
was  not  a  case  of  infection  after  arterial  death,  but  of 
infection  producing  total  destruction  of  the  muscles  and 
consequently  of  the  skin  and  subcutaneous  tissues.  The 
drawing  speaks  for  itself  and  requires  but  little  explana¬ 
tion.  it  shows  the  purple  mottling  of  the  skin,  and  the 
contrast  between  the  infected  flexor  muscles  seen  through 
the  wound  and  the  normal-coloured  muscle  by  the  side  of 
the  cut  humerus. 

There  is  another  change  in  the  skin — namely,  “  bronz¬ 
ing,”  to  which  allusion  must  be  made  because  it  has 
attracted  considerable  notice.  It  is  regretted  that  no  ex¬ 
ample  of  this  oould  be  obtained  while  the  artist  was 
present,  but  a  coloured  drawing  of  the  condition  has  been 
published  elsewhere.®  The  plate  was  merely  described  as 
“multiple  shell  wounds,”  but  the  bronzed  area  can  be  well 
seen  over  the  hollow  part  of  the  man’s  back.  This  colour 
change  is  not  common,  in  my  experience,  on  the  limbs,  but 
is  seen  more  often  on  the  body,  especially  in  connexion 
with  wounds  of  the  extraperitoneal  part  of  the  colon. 
Sometimes  it  is  accompanied  by  crejiitations  of  the  sub¬ 
cutaneous  tissue,  but)  is  often  found  without  this  manifesta¬ 
tion.  The  tissue  beneath  is  sometimes  normal,  or  only 
slightly  oedematous,  sometimes  distinctly  oedematous, 
sometimes  yellow-green  in  colour.  At  one  time  this  dis¬ 
coloration  is  the  herald  of  a  violent  infection  which  cannot 
be  controlled  by  incisions,  at  another  time  it  will  disappear 
without  treatment.  The  causal  agent  is,  so  far  as  I  am 
aware,  unknown. 


Colour  Changes  iu  the  Muscles. 

Figure  II  represents  a  dissection  of  the  thigh  of  a  man 
,vho  died  from  multiple  injuries  and  gas  gangrene  of  the 
thigh.  A  wound  is  present  over  the  vastus  externus,  part 
of  which  has  been  carried  away.  The  resulting  dirty 
cavity  can  be  seen,  as  can  also  the  infected  subcutaneous 
tissue,  which  is  of  a  dirty  yellowish-green  hue.  The 
vastus  externus,  although  Avounded,  did  not  become  gas- 
gangrenous  ;  this  may  be  attributed,  perhaps,  to  the  open 
nature  of  the  wound.  The  missile  passed  behind  the 
rectus  tendon,  and  was  found  lodged  against  the  fibres  of 
the  vastus  interuus.  The  point  of  interest  lies  in  the  con¬ 
dition  of  the  latter  muscle,  which  Avas  gas-gangrenous 
throughout.  The  change  iu  the  colour  of  the  muscle  is  a 
subtle  one,  but  can  be  easily  seen.  Although  not  so 
apparent  iu  the  reproduction,  the  same  change  Avas  present 
in  the  outer  edge  of  the  loAver  part  of  the  sartorius,  just 
Avhere  it  lay  iu  apposition  to  the  vastus  externus.  The 
colour  of  the  vastus  externus  is  altered  from  the  normal 
red-purple  to  a  brick-red.  The  Avhole  muscle  Avas  dead 
and  uou-contractile,  and  some  bubbles  of  gas  Avero  visible 
between  the  fa.sciculi.  It  is  to  this  stage  that  I  have  given 
the  name  “  red  death.”  The  other  muscles  of  the  thigh 
Avore  not  affected.  Death  occurred  in  this  ca.se  fifty-six 
hours  after  fhe  Avouud  Avas  received,  and  the  condition  of 
tho  thigh  Avas  found  at  i\iQ  liost- mot  tern  examination, 


The  iutermusculal’  conneetive  tissue  showed  but  little 
alteration  iu  this  specimen.  This  is  often  the  case,  but  at 
other  times  there  are  distinct  alterations.  Gas  may  be 
found  abundantly  along  the  great  ves.sels,  and  also  com¬ 
monly  in  the  subcutaneous  tissues.  It  is  important  to  note 
that  cultures  from  such  gaseous  tissues  may  prove  sterile. 
At  other  times  the  connective  tissue  is  oedematous  Avith- 
out  being  discoloured,  and  occasionally  the  appearance  is 
distinctly  gelatinous.  Later,  the  oedematous  tissue  takes 
on  a  yellow  or  yellowish-green  colour,  but  still  remains 
transparent. 

Figure  III  exhibits  the  changes  iu  the  subcutaneous 
tissues  iu  a  striking  degree. 

In  this  case  there  was  a  compound  fracture  of  the 
humerus  just  above  the  elboAv-joint,  and,  in  addition,  a 
penetrating  Avound  of  the  chest.  The  patient’s  condition 
Avas  so  precarious  that  amputation  Avas  considered  the  best 
course,  especially  as  there  Avas  no  radial  pulse. 

The  case  is  a  beautiful  example  of  the  involvement  of  a 
single  Avounded  muscle,  and  Avould  haA’e  been  an  ideal  one 
for  a  local  excision  had  not  the  arm  been  shattered  and 
the  man’s  condition  dangerous.  The  supinator  longus  is 
seen  iu  the  diffluent  stage  of  gas  gangrene.  The  muscle 
Avas  yelloAvish-green  iu  colour,  and  quite  deAmid  of  form  of 
tone.  _  It  Avas  so  soft  that  it  could  be  moulded  or  dented 
Avith  the  finger.  The  greenish  -  yelloAv  coloration  and 
oedematous  state  of  the  subcutaneous  tissue  are  Avell 
seen,  although  before  the  skin  Avas  reflected  the  external 
appearances  Avere  not  marked.  The  other  muscles  of  the 


i. 


forearm,  as  can  be  seen  in  the  draAviug,  Avere  normal  and 
still  readily  contractile  when  examined. 

In  the  small  .segments  of  muscle  shoAvu  in  Figures  IV, 

V,  \I,  and  VII  it  is  possible  to  trace  the  colour  changes  in 
greater  detail.  All  the  pieces  shoAvn  Avere  taken  from  the 
gluteus  maximus  muscle,  except  one  (Fig.  VII),  Avhich  is  a 
portion  of  a  tibialis  anticus  muscle. 

Figure  IV  is  draAvn  to  represent  the  normal  colour  of 
gluteus  maximus  muscle,  the  actual  specimen  being  taken 
soon  after  death  from  a  patient  Avho  died  of  acute  peri¬ 
tonitis.  The  normal  colour,  sharpness  of  outline,  and 
general  appearance  of  the  fasciculi,  show  that  the  muscle 
Avas  healthy. 

Figure  V  shoAvs  a  piece  of  muscle  Avhich  Avas  dead,  nou- 
contractile,  erepitaut  to  the  touch,  and  brick-red  in  coloui’. 
The  bubbles  of  gas,  or  rather  the  spaces  once  occupied  by 
them,  are  distinctly  seen.  In  this  stage  the  muscle  is  very 
friable,  and  the  gas  can,  by  gentle  stroking,  bo  pushed 
about  from  place  to  place  between  the  fibres. 

BetAA^een  the  normal  contractile  muscle,  as  repres-ented 
in  Figure  IV,  and  the  condition  of  “  red  death  ”  seen  in 
Figure  V,  there  occurs  a  zone  of  demarcation  Avhich  it  has 
not  been  possible  to  portray.  Here,  at  the  limit  of  the 
advancing  gangrene,  the  muscle  is  simply  lighter  in 
colour  than  noimal,  but  not  definitely  red.  It  is  firmer  " 
in  consistence  than  the  normal,  and  no  crepitation  oan  bo 
made  out.  This  advancing  edge  is  more  ftdly  discussed 
iu  the  paper  by  Captain  J.  W.  McNee  and  Captain 
J.  ShaAV  Dunn. 

Figure  VI  shows  a  piece  of  muscle  from  the  tibialis 
anticus  at  a  further  stage  in  the  gangrenous  process. 
The  colour  is  now  passing  gradually  from  brick-red  to 
an  olive-green.  The  tissue  has  become  more  friable, 
and  the  consistence  may  almost  be  described  as 
“putty-like.” 

Figure  \  II  exhibits  an  end-stage,  Avhich  is  not  often 
seen  at  operation.  The  colour  of  the  muscle  is  a  greenish- 
black,  and  the  surface  is  glistening.  Such  a  piece  of 
muscle  is  so  soft  that  it  tends  to  flatten  out  and  spread 
over  the  surface  on  Avhich  it  is  placed. 

In  Figure  III  the  condition  of  the  supinator  longus  is 
intermediate  betAA'een  the  stages  depicted  in  Figure  VI 
and  Figure  VII  respectively. 

I  must  thank  Captain  J .  W.  McNee  and  Captain  J.  Shaw 
Dunn  for  the  care  a,ud  trouble  they  have  taken  to  prepare 
the  specimens  from  Avhich  the  drawings  Avere  made. 

Lieutenant-Colonel  Fraukau  and  Captains  Neligan  and 
Drummond  in  their  paper  demonstrate  the  clinical  use 
that  can  be  made  of  the  pathological  fact — namely,  tho 
involvement  of  single  muscles  iu  early  cases  of  gas 
gangrene. 
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INTO  LIVING  MUSCLE. 
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Captain  J.  W.  McNEE,  M.D.,  R.A.M.C., 

AND 

Captain  J.  SHAW  DUNN,  M.A.,  M.D.,  R.A.M.C. 

(A  Report  to  tlie  Medical  Reseavcb  Committee  from  a  Mobile 
Laboratory  in  France.) 

This  contribution  to  the  pathology  of  gas  gangrene  deals 
lirimarily  with  the  method  of  spread  of  the  acute  disease 
into  living  muscle. 

In  our  experience  gas  gangrene  is  essentially  a  muscle 
disease,  and  we  have  never  seen  it  commence  where  injury 
of  muscle  could  be  excluded.  The  somewhat  rare  cases  of 
“  metastatic  ”  gas  gangrene,  such  as  those  described  by 
Mullally  and  McNee,^  Kenneth  Taylor,-  etc.,  come  into  the 
same  category,  tlie  primary  focus  in  every  instance  being 
in  damaged  muscular  tissue.  No  example  of  gas  gangrene 
beginning  in,  and  remaining  localized  to,  tlie  subcutaneous 
tissue  has  been  met  with,  and  a  condition  spreading 
below  the  skin  M^hich  is  met  with  in  base  hospitals  would 
appear  to  merit  some  special  investigation  before  a  relation¬ 
ship  to  the  general  type  of 


gas  gangrene  can  be  estab¬ 
lished. 

Clinically,  the  rapidity 
of  spread  of  gas  gangrene 
into  living  muscle,  once 
the  disease  has  begun,  is 
so  remarkable  as  to  de¬ 
mand  some  definite  ex¬ 
planation  such  as  has 
been  sought  for  by  histo¬ 
logical  methods  and  is 
^suggested  here. 

The  varieties  of  the 
acute  disease  investigated 
in  this  way  are  sufficiently 
indicated  in  the  articles 
liublished  by  Cuthbert 
Wallace,  and  by  Frankau, 

Drummond,  and  Neligan. 

Part  of  our  histological 
material,  indeed,  was  ob¬ 
tained  from  the  actual 
cases  described  by  these 
■^^•riters. 

The  disease  may  com¬ 
mence  in  a  wounded  limb  within  an  extraordinaril}^  short 
tirae  after  the  injur3^  The  earliest  case  of  gas  gangrene 
exaimined  histologically  showed  the  condition  already 
established  three  and  a  half  liours  after  the  wound  was 
received,  and  we  have  seen  massive  gas  gangrene  of  a 
limb  lead  to  a  fatal  issue  twelve  hours  after  a  wound  of 
the  thigh. 

A  point  worth  notice  is  that  death  maj^  occur  quickly, 
following  a  comparatively  slight  wound,  when  examination 
2wst  mortem  shows  gas  gangrene  involving  onl}'  a  small 


bulk  of  actual  muscle  tissue.  The  material  elaborated  by 
the  bacilli,  therefore,  whether  it  be  a  true  toxin  or  not, 
is  at  any  rate  a  powerful  systemic  poison.  Sir  Anthony 
Bowlby  has  pointed  out  to  us  that  cases  of  this  kind  may 
very  readily  be  mistaken  for  death  from  shock  alone. 

Wounds  involving  main  blood  vessels — for  example,  the 
popliteal  artery — arc  notorious  for  the  frequency  with 
which  gas  gangrene  develops  in  the  distal  segment  of  the 
limb,  and  it  is  necessary  to  point  out  here  that  there  arc 
differences  between  the  spread  of  gas  gangrene  following 
such  an  injury  and  the  invasion  of  living  muscle.  Where 
the  main  artery  is  cut,  massive  or  “group”  gangrene 
generall}^  occurs,  whole  groups  of  muscles  being  involved 
from  end  to  end  simultaneously  by  the  growth  of 
organisms  throughout  the  muscles  from  which  the  blood 
supply  has  been  cut  off. 

The  .spread  of  gas  gaugrene  into  living  and  hcalthj'- 
muscle,  with  an  intact  blood  suppl}',  is  a  different  and  less 
easy  problem,  with  the  solution  of  which  this  paper  is 
mainly  concerned.  With  regard  to  this,  two  facts  must 
here  be  briefly  brought  to  mind.  One  of  these  is  the 


tissue. 


clinical  observation,  now  well  established  and  borne  out 
by  the  microscope,  that  gas  gangrene  tends  to  spread  in 
the  longitudinal  axis  of  muscles,  so  that  single  muscles  are 
involved  from  end  to  end  Avhile  neighbouring  ones  are 
untouched.  It  must  also  be  remembered  that  individual 
muscle  fibres  stretch  without  interruption  from  one 
tendinous  attachment  to  the  other. 

It  is  essential,  in  investigating  the  spread  into  muscle,  to 
work  on  material  Avhich  is  absolutely  fresh.  Most  of  the 
examinations  have  been  made  on  limbs  amputated  for  gas 
gangrene,  and  brought  at  once  to  the  laboratory  while  the 
healthy  muscles  were  still  contractile.  Other  tissues 
examined  were  either  from  single  muscles  removed  by 
operation  or  from  j^osf- mortem  examinations  carried  out 
within  an  hour  or  two  at  most  after  death.  Unless  fresh 
material  is  used,  quite  fallacious  conclusions  may  be 
drawn,  since,  especially  in  summer  time,  the  organisms 
proliferate  and  produce  gas  Avith  extreme  rapidity  in  the 
Avarm  body  after  death. 

In  amputated  limbs,  and  in  the  stumps  left  at  ojicra- 
tions,  AA'e  have  had  ample  opportunity  of  proA'ing  that  the 
anaerobic  organisms  are  present  in  the  healthy  muscle  at 
a  considerable  distance  from  the  actual  seat  of  the  gau¬ 
grene.  Thus  the  presence  of  the  organisms  in  the  muscles, 
even  though  abundant,  does  not  constitute  gas  gangrene, 
and,  indeed,  such  infected  mu.scles  may  never  become 

gangrenous.  This  is  Avell 
seen  in  amputation 
stuuqis,  known  to  bo  in¬ 
fected,  but  in  which  no 
recrudescence  of  the  gau¬ 
grene  occurs  after  the 
operation,  in  a  majority 
of  cases. 

Racteriology. 

The  bacteriology  of  the 
acute  disease  Avill  bo  re¬ 
ferred  to  only  briefly,  as 
so  much  has  already  been 
published  on  the  varieties 
of  anaerobic  bacilli  to  be 
found.  It  is  enough  to 
say  that  all  our  Avork  has 
been  done  on  acute  and 
often  fulminating  cases, 
such  as  are  seen  in 
casualty  clearing  stations 
on  the  front.  In  these 
cases  mixed  anaerobic 
infections  are  the  rule, 
but  sufficient  AVork  has 
been  done  in  isolating  the  different  organisms  to  incriminate 
the  Bacillus  acrogenes  capstdatiis  {13.  gmrfringens)  as  the 
commonest  and  most  abundant  organism  present.  It  appears 
often  to  be  the  onl}-  organism  Avlrich  is  isolated  from  the 
spreading  margin  of  the  gangrene  at  a  distance  from  the 
wound.  The  biology  of  this  organism,  Avith  it.s  powerful 
fcrmeutati\m  action  on  sugars  and  resulting  evolution  of 
gas,  fits  in  very  well  Avith  the  extraordinary  rapidity  of 
spread  of  acute  gas  gaugrene. 

A  number  of  experiments  to  reproduce  a  spreading  gas 
gangrene  have  been  carried  out  in  animals  to  amplify  and 
confirm  the  findings  in  human  tissues.  These  will  be 
referred  to 


again 


later 


on. 


Histological  Changes. 

The  material  examined  liistologically  aa'hs  almost  always 
embedded  in  paraffin,  after  fixation  in  10  per  cent,  for¬ 
malin,  or  in  corrosive  sublimate ;  frozen  sections  and 
tissue  fixed  by  boiling  Avere  also  used  for  the  investiga¬ 
tion  of  certain  important  points.  Muscle  taken  for  exami¬ 
nation  must  be  handled  with  great  care  or  fallacies  from 
artificial  separation  of  the  fibres  may  arise.  The  histology 
of  single  muscles,  removed  at  operation  and  necc.ssarily 
pulled  on  in  the  act,  required,  therefore,  careful  considera¬ 
tion  before  conclusions  could  be  draAvn  from  the  sections. 
The  best  material  Avas  obtained  from  amputated  limbs,  in 
Avhich  the  individual  muscles  could  be  carefully  dissected", 
and  pieces  cut  out  with  a  sharp  knife  or  razor,  all  pulling 
being  avoided. 

in  a  few  cases  only  ayc  have  had  the  good  fortune  to 


LIBRARY  U-  OF  I.  URBANA-CHAlwiPiVliiN 


728 


Tnp.  British  "I 
MiCDICAL  JOCRNiX  J 


1\IETII0D  OF  SPREAD  OF  GAS  GANGRENE. 


lJUNE  2,  1917 


obtain  a  muscle  with  fairly  long  fibres,  in  wbicb  the  ad¬ 
vancing  edge  of  a  spreading  gas  gangrene  could  bo  clearly 
recognized.  It  is  from  these  fortunate  instances,  however, 
by  the  examination  of  serial  sections,  that  most  of  the  in¬ 
formation  has  been  obtained  of  the  method  of  spread. 
IMacroscopically  the  appearance  of  this  spreading  margin 
is  interesting.  It  is  sometimes  fairly  sharp,  but  in  other 
instances  is  irregular,  from  the  process  having  spread 
further  along  some  fibres  than  others.  The  muscle  fibres 
at  the  margin  are  paler  and  duller  than  the  normal,  but 
the  colour  change  is  little  more  than  might  be  accounted 
for  by  total  absence  of  blood  in  the  part  involved.  The 
outer  limit  of  the^process,  while  indefinite,  can  be  mapped 
out  fairly  closely  if  the  healthy  muscle  beyond  is  still 
contractile  (in  tissues  examined  very  soon  after  amputa¬ 
tion),  as  contractility  is  lost  in  the  part  becoming  gan¬ 
grenous.  At  the  advancing  edge  also  the  muscle  tissue  is 
very  much  firmer  to  touch  than  the  healthy  fibres  beyond, 
and  this  firmness  passes  back  into  the  obviously  gangrenous 
muscle  behind. 

"When  the  whole  of  the  advancing  edge  is  cut  out,  along 
with  a  margin  of  tissue  on  either  side  of  it,  and  examined 
in  serial  transverse  sections,  the  appearances  presented 
are  very  striking,  and  are  shown  in  the  first  three 
microscopic  drawings  (Figs.  VIII,  IX,  and  N). 

Figure  VIII  represents  the  muscle  in  transverse  section 
just  beyond  the  furthest  limit  of  the  advancing  gangrene  ; 
the  muscle  hero  was  still  healthy  and  conti'actile.  The 
muscle  fibres  appear  normal,  and  are  seen  to  be  made  up 
of  fibrils  which  show  as  dots  in  the  transverse  section. 
The  cracks  in  the  fibres  are  artefacts  produced  in  the 
cutting  of  the  paraffin  sections.  They  occur  so  constantly 
in  transverse  sections  of  normal  fibres  that  they  can 
almost  be  taken  as  characteristic  of  healthy  muscle.  The 
flattened  nuclei  of  the  sarcolemma  are  well  seen,  and  also 
the  interstitial  tissue  between  the  fibres,  which  carries  the 
blood  vessels,  lymphatics,  etc. 

Figure  IX  is  from  a  section  taken  from  as  nearly  as 
possible  the  advancing  edge,  as  seen  by  the  naked  eye. 
The  muscle  here  had  lost  its  contractility.  Various 
normal  fibres  are  seen,  with  characters  as  above,  Avhile 
others  exhibit  a  very  striking  change.  The  staining 
reaction  is  different,  being  an  almost  uniform  eosin  tint, 
Vi'hile  the  dots  indicating  the  individual  fibrils  are  lost. 
These  fibres  are  not  shrunken,  but  on  measurement  are 
often  found  to  be  somewhat  swollen.  In  spite  of  this, 
hoAvever,  these  fibres  are  well  separated  off  from  the  inter¬ 
stitial  connective  tissue,  to  leave  what  appears  in  the 
section  as  a  clear  space.  Occasionally  the  separation 
of  reticulum  from  fibre  is  partial,  and  confined  to  a  sector- 
only ;  but  even  in  such  instances  the  fibre  still  shows  the 
uniform  eosin  tint  indicative  of  degeneration.  The  sarco- 
lemmal  nuclei  of  the  separated  fibres  still  stain  brightly. 
The  contents  of  the  spaces  between  the  altered  fibres  and 
the  interstitial  meshwork  Avill  be  discussed  later,  and  it 
may  simply  be  noted  here  that  such  fibres  are  obviously 
cut  off  from  their  blood  supply  in  the  interstitial  tissue. 

Figure  X  is  from  a  section  taken  from  the  tissue 
2.1  mm.  behind  the  one  just  mentioned,  and  in  it  all  the 
fibres  have  undergone  the  degenerative  change  described 
above.  The  fibres  are  all  separated  off  completely  from 
the  interstitial  tissue,  which  forms  a  regular  network 
between  them.  The  regularity  of  the  network  is  in  no 
way  exaggerated  in  the  drawing,  and  no  difference  would 
be  observed  in  a  colour  photograph  of  many  of  our  sections. 
The  nuclei  of  the  sarcolemma  are  at  this  stage  stained  as 
in  the  normal  fibres. 

In  longitudinal  sections  of  tissue  taken  to  include  the 
advancing  edge,  the  process  is  less  striking  to  the  eye,  as 
it  is  impossible  to  get  complete  lengths  of  fibres  in  any  one 
longitudinal  section.  The  appearances  are  quite  easy  to 
follow,  however,  having  in  mind  the  information  obtained 
from  the  transverse  sections.  A  fibre  which  stains 
normally  can  often  bo  traced  to  a  point  where,  quite 
suddenly  and  with  a  very  definite  edge,  the  colour  change 
to  the  strong  uniform  eosin  tint  is  met  with,  and  the 
normal  striation  disappears.  Practically  coinciding  with 
the  colour  change,  which  no  doubt  represents  the  margin 
of  death  of  the  fibre,  the  interstitial  tissue  is  seen  "to 
separate  off  and  leave  the  clear  space  which  is  so  obvious 
and  striking  in  the  transverse  sections. 

The  significance  of  these  observations  may  now  be  briefly 
dealt  with. 

In  transverse  sections  stained  for  organisms  these  are 


found  far  beyond  the  edge  of  the  gangrene  in  the  inter¬ 
stitial  tissue  between  the  healthy  fibres.  What,  then, 
determines  the  advancing  death  of  the  individual  fibres  ? 
The  whole  question  seems  to  us  to  be  bound  up  in  the 
contents  of  the  spaces  left  between  the  degenerated  fibres 
and  the  meshwork  of  interstitial  tissue.  The  altered  fibres''  , 
are  not  shrunken,  and  the  muscle  at  the  spreading  margin 
is  tumid  and  increased  in  bulk.  This  swelling  is  evidently 
due  to  the  extra  room  taken  up  by  the  spaces  described. 

It  was  a  tempting  view  to  take,  that  these  spaces  might 
be  filled  by  gas  alone,  which,  by  the  mechanical  effect  of 
pressure  and  by  cutting  off  the  fibres  from  their  blood 
supply  in  the  interstitial  tissue,  might  lead  to  their 
speedy  death.  Attempts  were  made  to  prove  this  view 
correct  by  cutting  thick  frozen  sections  of  fresh  unfixed 
tissues,  and  looking  for  evidence  of  gas  under  the  micro¬ 
scope,  but  none  could  be  detected.  On  the  other  hand,  in 
tissues  fixed  in  corrosive  sublimate,  and  more  especially 
in  material  fixed  by  boiling  before  being  embedded  in 
paraffin,  evidences  of  amorphous  deposit  in  the  spaces 
"were  found,  which  seemed  to  point  to  the  contents  being  a 
fluid.  In  tissues  fixed  in  formalin,  from  which  the  drawings 
were  made,  the  spaces  almost  invariably  appeared  quite 
empty,  and  free  from  anything  which  stained.  We  there¬ 
fore  are  of  opinion  that  a  toxic  fluid,  perhaps  similar  in 
constitution  to  the  oedema  which  always  accompanies  gas 
gangrene  to  a  greater  or  less  extent,  spreads  along  between 
the  interstitial  tissue  and  the  fibres,  killing  off  the  latter 
as  it  advances.  Once  the  fibres  are  killed,  the  anaerobic 
bacilli  live  on  them  practically  as  saprophytes,  breaking 
down  the  sugars  and  producing  abundant  gas.  This 
process  is  in  strong  contrast  to  what  occurs  in  healthy 
muscle,  where  the  presence  of  the  organisms  is  without 
effect  on  the  living  fibres. 

The  rapid  spread  of  the  disease  into  living  muscle  can, 
we  think,  be  explained  on  these  lines.  Fibres,  each  of 
which  stretch  without  interruption  for  a  considerable 
distance,  are  killed  in  the  manner  which  has  been 
described,  and  the  dead  tissue  is  then  rapidly  broken 
dowm  and  gas  formed.  The  circle  is  a  vicious  one,  for  the 
toxic  fluid  w'hich  spreads  between  the  fibres  is  no  doubt 
formed  in  the  gangrenous  tissue  behind,  and  so  the  con¬ 
dition  spreads  until  the  ends  of  the  fibres  are  reached, 
This  view  also  gives  a  satisfactory  explanation  of  hoW 
single  muscles  may  be  found  gangrenous,  no  spread  having 
occurred  to  others  close  at  hand.  No  opinion  can  yet  be 
given  as  to  the  nature  of  the  toxic  fluid,  which  may  either 
be  a  true  bacterial  toxin  or  something  dependent  on  the 
breaking  down  of  tissues. 

Other  points  brought  out  by  histological  examination 
may  now  be  referred  to.  With  regard  to  the  route  followed 
by  the  organisms,  these  are,  at  the  spreading  edge,  never 
found  in  the  muscle  fibres  themselves,  but  are  practically 
confined  to  the  reticulum  (Fig.  XI).  When  the  fibres  are 
dead  and  being  broken  down,  the  bacilli  invade  the  dis¬ 
integrating  fibres  in  numbers.  At  a  later  stage  (Fig.  XIII) 
all  definite  muscular  structure  becomes  lost  and  gas  is 
present  abundantly  between  the  remnants  of  the  fibres. 

It  is  interesting  to  note  that  in  muscle  at  this  advanced 
stage  of  the  disease  the  number  of  organisms  appears 
much  less  than  in  the  spreading  zone.  This  is  evidently 
partly  due  to  many  organisms  staining  badly,  so  that 
ghost  forms  are  numerous.  It  seems  probable  that  this 
stage,  once  reached,  is  inimical  to  the  life  of  the  bacilli,  so 
that  many  are  destroyed  and  disappear. 

In  rapidly  spreading  gas  gangrene  leucocytes  are  gene¬ 
rally  conspicuous  by  tlieir  absence  in  the  muscular  tissue 
involved  (although  they  may  be  present  in  some  number 
in  the  interfascicular  planes).  The  mere  speed  of  pro¬ 
gression  of  the  process  in  muscle  may  probably  account 
for  this,  as  a  leucocytic  reaction  takes  some  time  to 
develop.  Where  the  spread  of  gas  gangrene  is  being 
arrested  in  muscle,  great  leucocytic  invasion  is  present. 
This  is  w-ell  shown  in  Fig.  XII,  taken  from  a  muscle  in  an 
amputa.tion  stump.  Here  a  recrudescence  occurred  in  the 
stump,  but  was  arrested  after  spreading  a  few  inches  only. 
Macroscopically  a  very  definite  pale  zone  was  visible,  and 
in  section  abundant  phagocytosis  of  bacilli  by  polymorpho¬ 
nuclear  leucocytes  was  found.  ’ 

Control  Experiments  on  Animals. 

A  considerable  number  of  experiments  have  been  carried 
out  in  animals  to  control  the  conclusions  arrived  at  by  the 
study  of  human  tissues.  Large  rabbits  were  used,  because 
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of  theii-  loug  hind  legs,  in  ^Yhich  the  spread  of  the  disease 
couid  be  watched  at  diffei'ent  stages.  Gas  gangrene  beino^ 
a  disease  of  inuscle,  all  the  inocniations  were  made  intra- 
innscuiarly  into  the  gastrocnemius  or  soleus.  Several 
facts  ot  considerable  interest  were  brought  out  : 

1.  A  spreading  gas  gangrene  of  the  limb,  quite  com-- 
parable  with  the  same  disease  in  man,  could  be  produced 
in  ra^its,  sometimes  leading  to  a  fatal  result. 

.  .  surest  method  of  inducing  this  result  was  by  the 

injection  of  about  one  cubic  centimetre  of  the  fluid  ex¬ 
pressed  from  a  human  muscle  showing  fairly  advanced 
gas  gangrene.  This  fluid  contained  abundant  bacilli,  and 
all  tlie  products  of  tissue  disintegration. 

■  obtained  in  this  way  was  first  passed 

^  uoug  1  a  Berkefeld^  V  filter  to  remove  the  organisms, 
intramuscular  luj'ection  led  to  marked  local  necrosis  of 
muscle  flbi;es,  accompanied  by  considerable  leucocytic 
reaction.  No  spreading  oedema  or  separation  of  muscle 
bbres  at  a  1  comparable  with  that  described  in  human 
tissues  could  be  brought  about. 

,  4.  A  rapidly  spreading  fatal  gas  gangrene  was  produced 

;n  one  instance  only  by  the  injection  of  a  pure  culture 
jy.  x>erfringens  isolated  in  culture  from  a  fulminatinor 
■lumau  case.  In  this  experin^ent  a  haematoma  of  com 
nderable  size  had  been  caused  in  the  muscle  at  the  site  of 
noculation,  and  this  may  have  provided  the  dead  tissue 
lepessary  to  start  the  spreading  disease.  In  tissues  from 
-  US  animal  all  the  changes  noted  in  the  spreading  margin 
the  disease  in  man  were  perfectly  and  completely  re- 
yiioduced.  In  some  sections  normal  fibres  Avere  seen  lyincr 
others  of  a  deep  eosin  tint  and  separated 
from  the  reticulum.  At  another  place  the  appearances 
.corresponded  exactly _  Avith  those  shown  in  Fig.  X,  the 
1 1  larpness  and  regularity  of  the  interstitial  network  beincf 
,  mry  striking. 

;  5.  Other  experiments  carried  out  with  pure  cultures  of 
.  perfringens,  isolated  from  human  cases,  led  only  to  a 
oca  gangrene  at  the  .seat  of  inoculation,  round  which 
!  i  zone  of  granulation  tissue  quickly  formed,  completely 
vailing  off  the  damaged  tissue. 

Conclusions. 

1.  The  rapidity  of  spread  of  gas  gangrene  into  living 
,  oluntary  uiuscle  is  so  reuiarkable  as  to  requiro  explana- 
,  ion  by  a  dift’erent  ^  process  from  that  which  governs 
I  rdmary  septic  invasion  of  tissues. 

j  2.  It  IS  suggested  that  the  facts  are  accounted  for  by 
,  he  peculiar  anatomical  structure  of  muscular  tissue  The 
.‘  heaths  enclosing  the  long  individual  fibres  are  so' easily 
i’etachable  as  to  form  potential  spaces  into  which  toxic 
;  laterial  can  readily  pass,  causing  necrosis  of  the  fibre.«. 
f  3.  The  early  selective  invasion  of  single  mmscles  is 
^  ousisteut  With  the  above  view. 

We  Avish  to  thank  Colonel  Cuthbert  Wallace,  C.M  G 
I  onsultmg  surgeon,  for  his  help  and  interest  in  this  work! 

1  he  draAvings^  from  microscopic  sections  Avere  made  bv 
;  ergeant  Maxwell,  R.A.M.C.,  working  under  the 

■  uspices  of  the  Medical  Research  Committee. 
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HE  SUCCESSFUL  CONSERVATIVE  TREAT3IENT 
OF  EARLY  GAS  GANGRENE  IN  LIMES  BY 
I  THE  RESECTION  OF  INFECTED 

:  MUSCLES.' 

I  BY 

1  C.  II.  S.  FRANK AU,  HAMILTON  DRLLMMOND 

I  Lieut. -Col,.  K.A.M.C.CT.F.),  Captain  E.A.AI.C.CT.F,), 

i  AND 

I  G.  E.  NELIGAN,  Captain  R.A.M.C.(T.C.). 

AiONG  the  points  brought  forward  by  Colonel  Cuthbert 
I  allace  in  an  article  on  gas  gangrene  *  published  in  this 
;  lURN.AL  some  months  ago  Avere  the  folloAving  : 

j  1.  It  is  rare  to  meet  gas  gangrene  without  muscle 
I  )ury. 

1 2.  It  is  ehiefly  a  disease  of  muscles,  and  is  rarely 
.  ngerous  unless  muscle  is  involved. 

1 


groups 


loimiStiT'""  '''  may  be  described  as  a 

longitudinal  one,  running  up  and  down  the  wounded 

muscles  from  the  .seat  of  the  lesion.  Muscle.s,  or 
of  muscles,  are  involved,  while  others  escape. 

muscles  of  a  .segment  of  a 

imln  H  tlistal  to  one  in  which  the 

mam  blood  supply  has  been  cut  off.  Thus  the  whole  le« 
dies  and  becomes  gaseous  when  the  femoral  artery  has 
been  blocked  in  the  thigh.  ^ 

5.  There  is  little  tendency  for  the  infection  to  pass  from 
one  muscle  to  another.  This  is  well  shown  in  amputation 
stumps,  Avhere  one  muscle  dies  and  becomes  gaseous,  Avhile 
tlie  rest  of  the  cut  muscles  remain  healthy. 

Irom  our  OAvn  observations  in  clearing  stations  over  a 
period  ranging  up  to  twenty-one  months  it  is  abundantly 
clear  that  these  points  cannot  be  controverted.  In  no  case 
. .y®  gangrene  commencing  as  a  subcutaneous 

mtection;  injured  muscle  is  in  all  cases  the  initial  focus, 
Rie  apjiearauce  of  crackling  in  the  subcutaneous  tis.sues 
being  a  secondary  phenomenon,  due  to  extravasation  of  gas 
from  the  infected  muscles  beloAA% 


Resection. 

In  vioAv  of  this,  it  has  been  our  aim  to  model  our  treat¬ 
ment  on  the  folloAving  lines  as  soon  as  the  condition  is 
diagno.sed  :  To  explore  the  primary  focus  Avith  a  vieAV  to 
attempting  to  arrest  the  infection  in  the  muscle,  or  "roup 
of  muscles,  involved  by  resection  of  the  infected  area.s*. 
biicli  resection  may,  as  Avill  be  seen  from  the  cases,  involve 
a  part  or  the  whole  of  single  muscles,  or  groups  of  iiiu.scles. 

Resection  should  be  limited  to  cases  in  Avhich  the  main 
vessel  of  the  limb  is  intact,  and  .should  be  replaced  bv 
amputation  AA'liere  the  operation  must  be  so  extensive  as  to 
be  likely  to  give  a  limb  Avhich  Avould  be  of  loss  value  thau 
an  artificial  limb.  Extensive  resections,  however,  may  be 
performed  regardless  of  the  ultimate  utility  of  the  limb  as 
a  life-saving  operation,  it  having  been  quite  clear  in  some 
of  the  cases  recorded  below  that  an  amputation,  as  iu 
Case  XIII,  or  a  further  amputation,  in  Cases  vii  and  ix,  could 
not  have  been  carried  out  Avithout  very  grave  risk  to  life. 
Resection  should  extend  until  muscle  is  reached  Avhich  ha.s 
the  following  characteristics : 

1.  The  colour  is  unchanged. 

2.  The  contractility  is  normal. 

3.  A  good  blood  supply  is  present,  as  indicated  by 
free  bleeding  from  the  cut  surface. 

Experience  has  shown  that  even  if  such  muscles  are,  as 
they  may  be,  slightly  infected,  free  drainage  and  an  open 
wound  Avill  arrest  further  development  of  the  condition. 

After- Treatmen  f. 

The  treatment  of  cases  after  resection  is  carried  out  on 
the  following  lines :  (1)  The  dressings  are  reduced  to  the 
absolute  minimum — that  is,  one  or  tAvo  layers  of  gauze  only 
are  placed  over  the  wound  so  as  to  alloAV  free  access  of  air 
and,  if  possible,  sunshine  to  the  wound  region  ;  (2)  con¬ 
stant  or  intermittent  irrigation  of  the  wound  by  some 
modification  of  the  Carrel  method  —  eusol,  saline,  or 
hydrogen  peroxide  being  used  as  the  irrigating  fluid. 

In  connexion  Avith  the  cases  de.scribed  beloAv,  the  jioint 
must  be  specially  emphasized  that  gas  gangrene  had 
already  developed  iu  some  patients,  though  they  Avero 
admitted  a  very  short  time  after  being  Avounded.  In  fact, 
iu  units  at  the  front  established  gas  gangrene  has  to  bo 
treated  ab  initio,  iu  addition  to  gas  gangrene  dovelopiii"  at 
a  later  stage. 

W  e  are  indebted  to  Colonel  Cuthbert  Wallace,  consulting 
surgeon  to  this  army,  for  advice  and  assistance  in  the 
treatment  of  these  cases,  and  to  Captain  .J.  W.  McNce 
and  Lieutenant  J.  S.  Dunn,  of  No.  3  Mobile  Laboratory, 
R.A.M.C.,  for  the  bacteriological  and  pathological  investi¬ 
gations  they  have  made  iu  the  cases. 

Case  i. 

Lieut.  F.,  wouiuieil  4  p.m.  on  NoA'ember  2ik1,  1916,  by  rifle 
grenade  fragment ;  a.dmitted  at  7.15  p.m.  the  same  day,  that  is, 
three  and  a  (juarter  hours  after  being  Avounded. 

When  admitted  he  Avas  clearly  very  ill,  altliough  he  arriA'ecI 
as  a  walking  case  ;  his  pulse  Avas  120,  of  poor  quality  and 
irregular,  his  tongue  Avas  furred,  and  liis  features  pinched  and 
worn.  There  Avas  an  irregular  Avound  the  size  of  a  threepenny- 
piece  (that  is,  about  1.6  cm.  in  diameter)  on  the  posterior  asjiect 
of  the  right  arm  just  above  the  internal  condyle  of  the 
humerus  ;  there  was  no  exit.  The  Avhole  ujiper  arm  appeared 
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swollen;  it  was  crepitant  to  the  tonch,  and  gave  a  tympanitic 
note  oil  percussion.  The  crackling  was  most  marked  on  the 
inner  aspect  of  the  arm,  and  extended  as  high  as  the  anterior 
axi'lary  fold  above  in  front,  but  to  not  quite  so  high  a  level 

He  was  given  a  general  anaesthetic  at  8  p.m.  Hie  wound  ot 
entry  was  first  excised  ;  much  damage  to  the  triceps  was  found 
Jocailv,  and  the  projectile  could  be  felt  to  the  inner  side  of  the 
vessel's  in  the  front  of  the  arm  at  the  junction  of  the  lower  and 
middle  thirds;  a  second  incision  was  made  over  this,  when  the 
subcutaneous  tissues  were  found  to  be  oedematous,  and  the 
biceps  muscle  showed  evidence  of  gas  infection.  A  further 
incision  was  accordingly  made  along  the  whole  length  of  the 
biceps  muscle  from  its  origin  to  attachment ;  this  showed  the 
following  conditions  :  some  bruising  of  the  inner  border  of  the 
muscle  at  the  situation  of  the  projectile;  discoloration  of  the 
inner  half  of  the  muscle, varying  from  a  dull  red  colour  at  either 
end  to  a  deep  plum  colour  in  the  centre.  Over  the  discoloured 
area  bubbles  of  gas  were  present  under  the  fascia  covering  the 
muscle.  This  half  of  the  muscle  did  not  react  to  tap  stimula¬ 
tion,  whereas  the  outer  half  was  normal  in  colour,  and  con¬ 
tracted  sharply  on  stimulation.  As  this  appeared  to  be  an 
infection  localized  to  the  inner  half  of  the  muscle,  the  latter 
portion  was  resected  in  its  entirety. 

A  tube  drain  was  inserted  into  the  posterior  wound  ;  the 
anterior  wounds  were  left  open,  small  tubes  being  inserted  for 
continuous  eusol  irrigation,  which  was  commenced  immediately 
after  the  operation  was  completed.  The  pulse  dropped  to  88 
six  hours  afterwards  and  never  rose  above  this  again.  The 
wounds  remained  clean  without  pus  formation,  and  on  Novem¬ 
ber  9th  were  closed  by  secondary  suture  and  the  eusol  irriga¬ 
tion  discontinued.  Tiie  wounds  remained  healthy  and  were 
practically  healed  when  he  was  evacuated  to  the  base  on 
November  17th.  He  had  already  very  fair  power  in  his 
arm  and  the  remaining  portion  of  the  biceps  could  be  felt 
contracting. 

ralholo/iical  Tiejwrt.—An  anaerobic  gas-forming  organism  was 
grown  from  the  excised  muscle,  which,  on  histological  examina¬ 
tion,  showed  hyaline  degeneration  of  groups  of  fibres  with 
separation.  This  condition  represents  a  very  early  stage  in  the 
process  of  gangrene.  Long  bacilli  could  be  recognized  between 
the  muscle  fibres,  but  they  were  very  scanty. 

The  extreme  rapidity  of  the  infection  in  this  case  is 
remarkable,  occurring  as  it  did  within  three  and  a  quarter 
hours  ot  the  time  ot  injury.  .It  was,  in  fact,  the  earliest 
case  we  have  ever  seen.  There  is  no  doubt  that  if  any 
delay  had  occurred  in  tlie  treatment  the  consequences 
would  have  been  disastrous  owing  to  the  virulence  of  the 
infection;  the  patient  w’ould  have  lost  his  limb  if  not  his 
life.  The  treatment  by  resection  of  half  of  the  muscle 
rather  than  the  whole,  which  at  first  sight  would  seem  to 
have  been  the  better  course,  was  due  to  the  fact  that  the 
infection  is  known  to  spread  longitudinally  along  the 
length  of  the  fibres  and  that  transverse  spread  is  a  late 
phenomenon  occurring  in  the  more  advanced  stages.  The 
differentiation  between  living  and  dead  portions  of  the 
muscle  was  made  from  the  presence  or  absence  of  con¬ 
tractility,  it  being  well  established  that  heavily  infected 
muscle  is  non-contractilc.  (C.  II.  S.  F.j 

Case  ii. 

Lance-Corpl.  D.,  wounded  by  shell  fragment  on  July  2ud,  1916, 
W’as  admitted  twenty-four  lioiirs  later,  when  the  following  con¬ 
dition  was  found.  Temperature  102.6°,  pulse  118 ;  there  was  a 
through-and-tlirougli  wound  in  the  middle  of  the  left  upper  arm; 
the  arm  was  greatly  swollen  in  the  neighbourhood,  and  teiuler 
on  palpation.  Subcutaneous  crepitation  was  present. 

At  the  operation,  which  was  performed  at  once,  the  biceps 
muscle  . at  the  site  of  the  wound  was  found  to  be  in  a  state  of 
“black  death,”  and  was  full  ot  gas  ;  for  two  inches  above  and 
below  this  the  muscle  was  non-contractile  and  in  the  “red 
death  ”  stage.  A  long  incision  was  made  over  the  whole  length 
of  the  biceps  and  the  entire  muscular  portion  was  excised. 
The  wound  was  dressed  with  gauze  soaked  in  pero.xide  until 
all  oozing  had  ceased,  and  then  was  left  exposed  to  the  air 
and  sun  under  a  single  layer  of  gauze. 

The  ])atient  vomited  a  good  deal  for  two  days  after  the  opera¬ 
tion,  but  on  the  third  day  this  ceased,  and  his  temperature  and 
pulse  dropped  to  normal,  and  remained  so.  No  other  muscle 
was  affected,  and  the  resection  was  entirely  curative,  and  con¬ 
served  his  limb.  He  was  sent  to  the  base  on  July  11th  with 
a  healthy  granulating  wound,  and  a  satisfactory  report  on  ^s 
condition  was  received  from  England  on  July  26th.  (G.  E.  N.) 

Case  iir. 

rte.  O.  was  admitted  at  7.30  p.m.  on  October  29th,  1916, 
suffering  from  multiple  shell  wounds  received  the  same  after¬ 
noon.  His  general  condition  was  good ;  there  was  a  penetrating 
wound  of  the  right  chest,  an  in-and-out  wound  of  the  right  calf, 
and  a  penetrating  wound  of  the  right  biceps  muscle. 

The  next  day  lie  was  given  a  spinal  anaesthetic,  and  the 
wound  in  the  leg  was  incised  and  drained.  On  the  following 
dav  his  condition  was  not  so  good,  and  he  complained  of  pain  in 
the  right  arm  ;  pulse  106,  temperature  101.8°.  The  wound  in  his 
arm  was  the  size  of  a  si.xpence  (1.9  cm.),  and  was  situated  over 
tlie  centre  of  the  biceps  muscle.  The  arm  was  swollen,  and  the 
skin  was  tense  and  slightly  discoloured  in  the  region  of  the 


wound.  On  gentle  pressure  a  small  amount  of  dirty  serum 
with  gas  bubbles  in  it  escaped  from  the  wound.  A  general 
anaesthetic  was  given,  and  the  biceps  muscle  exposed  by  a  long 
incision.  In  the  middle  third  of  the  muscle,  deeply  situatecl, 
there  was  a  small  cavity  containing  a  fragment  of  shell ;  above 
and  below  this  for  a  distance  of  two  inches  W'as  an  area  ot  dead 
crepitant  muscle.  The  whole  necrotic  area  w'as  excised  until 
healthy  muscle  was  reached,  which  bled  on  section.  The 
wound  was  left  freely  open,  and  dressed  with  eusol  gauze. 

He  made  a  straightforward  recovery,  and  was  evacuated  to 
the  base  on  November  12th.  The  wound  in  his  arm  was  then 
healthy  and  ready  for  secondary  suture. 

In  tins  case  immediate  improvement  followed  resection 
of  the  infected  muscle.  (H.  1).) 

Case  iv. 

Pte.  G  .,  wounded  on  .July  24th,  1916,  was  admitted  the  same 
day  with  shell  wounds  of  the  right  buttock,  right  calf,  and 
skull. 

Immediate  operation  by  trephining  ;  wounds  of  buttock  and 
calf  drained  and  a  piece  of  metal  removed  from  the  soleus 
muscle. 

Twenty-four  hours  later  the  calf  was  very  swollen  and  tender 
and  gas  bubbled  from  the  wound  on  pressure  ;  the  temperature 
was  .102°  and  the  pulse  112.  An  anaesthetic  was  again  given 
and  the  calf  opened  up  from  the  lower  part  of  the  ijopliteal  space 
to  3  in.  from  the  ankle.  The  gastrocnemius  was  split  down  the 
mid-line  and  found  to  be  healthy  and  contractile;  the  soleus 
beneath  along  the  track  of  the  projectile  w'as  found  to  be  in  the 
“  black  death”  stage  of  gangrene  ;  it  was  crepitant  and  no  part 
of  the  muscle  was  contractile.  As  much  as  possible  of  the 
muscle  was  cut  away  and  the  wound  was  flushed  out  with  per-; 
oxide  and  left  open  to  the  air,  the  limb  being  slung  in  a  cradle 
for  this  purpose.  The  patient  was  given  100  c.cm.  of  5  per  cent, 
eusol  solution  intravenously  at  the  end  of  the  operation. 

llapid  improvement  followed ;  the  temperature  and  pulse 
dropped  to  normal  on  the  next  day,  and  he  was  evacuated  to 
the  base  on  July  30th,  with  normal  temperature  and  pulse. 
The  head  wouiid'had  healed  and  the  other  wounds  were  clean. 

A  note  from  the  base  hospital  stated  that  he  was  sent  to 
England  on  August  5th,  1916,  having  made  an  _ uninter¬ 
rupted  recovery.  (G.  E.  N.) 

Case  v. 

Second  Lieut.  G.,  wounded  in  the  left  leg  by  a  rifle  bullet  at 
close  range  at  2.30  a.m.  on  October  11th,  1916;  he  was  admitted 
at  9  a.m.  and  operated  on  immediately. 

There  was  a  through-and-through  wound  in  the  upper  and 
outer  part  of  the  left  calf,  the  wounds  of  entry  and  exit  being 
of  about  the  same  size  and  just  large  enough  to  admit  the  tip 
of  the  finger.  The  wounds  were  excised  and  freely  drained  by 
means  of  two  large  tubes  after  irrigation  with  eusol ;  the 
wound  appeared-to  be  a  comparatively  trivial  one. 

Eighteen  hours  later  the  pulse,  which  had  been  previously 
normal,  ran  up  to  120,  and  he  showed  signs  of  profound 
toxaemia  ;  the  upper  part  of  the  leg  was  swollen  and  tender 
and  the  skin  was  glazed  ;  there  was  no  subcutaneous  crackling. 
An  anaesthetic  was  again  given  and  the  entire  track  of  the 
wound,  which  was  about  three  inches  long,  was  laid  open  by 
division  of  skin  and  intervening  muscles.  The  peroneus  longiis 
and  brevis  muscles  were  found  to  be  considerably  lacerated ; 
they  were  altered  in  colour,  crepitant,  and  non-contractile.. 
The  dead  portions  were  cut  away  until  healthy  bleeding 
muscle  was  reaclied,  which  contracted  on  stimulation.  The 
wound  was  left  open  and  ti’eated  with  continuous  eusol  drip 
irrigation. 

Immediate  improvement  followed,  the  pulse  dropping  to 
normal  witliin  a  few  hours.  He  was  evacuated  to  the  base  nine 
davs  later  with  a  healthy  granulating  wound. 

Anaerobic  gas-forming  organisms  were  found  on  culture  in 
the  dead  muscle  removed. 

This  case  is  of  interest,  as  the  infection  commenced 
in  spite  of  free  and  early  drainage.  Eesection  of  the 
infected  area  cut  the  process  completely  short.  (C.  II.  S.  F.) 

Case  vi. 

Corpl.  E.  was  admitted  at  5.30  p.m.  on  August  27th,  1916, 
having  been  wounded  by  a  shell  fragment  at  7  p.m.  the  previous 
day.  On  admission  he  looked  flushed,  the  tongue  was  dry,  the 
pulse  126,  and  the  terniierature  103°.  There  was  a  wound  of 
entry  the  size  of  a  shilling  (2.3  cm.)  over  the  anterior  tibial 
group  of  muscles  at  the  junction  of  the  middle  and  lower  thirds 
of  the  leg  ;  the  wound  of  exit  was  2  in.  above  the  ankle-joint  on 
the  posterior  aspect  of  the  limb  in  the  middle  line.  The  missile 
had  passed  between  the  two  bones  of  the  leg.  The  limb  was 
very  swollen  in  its  lower  half  and  the  skin  had  a  white,  tense, 
glazed  appearance  ;  there  was  considerable  pain  on  palpation. 
No  subcutaneous  crackling  was  elicited. 

On  raising  the  limb  under  the  anaesthetic,  gas  bubbles 
escaped  from  the  anterior  wound  with  some  foul  stinking 
serum.  The  skin  wound  was  e.xcised  and  the  anterior  tibial 
group  of  muscles  were  explored  through  a  6  in.  incision.  The 
extensor  longus  digitorum  muscle  was  exposed,  this  had  been 
divided  across  by  the  missile  ;  the  reti'acted  ends  showed  an 
opaque  sheatli  with  underlying  dead  non-contractile  rnuscle  for 
an  inch  on  either  side  of  the  wound.  The  dead  portions  were 
cut  away  until  normal  vascular  muscle  w'as  reached  at  either 
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in  all  were  cut  away  from 
bottom  autenor  tibial  artery  was  exposed  It  the 

bottom  of  the  wound,  hut  was  uninjured.  The  extensor  lon«nt! 
hallucis  looked  healthy  and  contracted  well.  The  posterior 
muscles  were  not  markedly  damaged  and  were  not  interfered 
commence^l  wound  was  drained  and  drip  irrigation  with  eusol 

uninterrupted  recovery,  and  was 
^ac^tedto  the  base  on  September  3rd;  his  pulse  was  the^! 

1  ^  99^.  The  wounds  were  granulating, 

remove  was  isolated  from  the 

ir,wmiplf  ,  section,  showed  necrosis  and 

megulai  fiagmeutation  of  muscle  fibres;  tlierewas  cedematons 
neltbi”'^^  leucocytic  infiltration  of  the  interstitial  coii- 
lectne  tissue.  Large  bacilli  were  present  in  considerable 
numbers  between  the  dead  fibres.  isiueiauie 


731 


.  clearly  sliow.s  the  longitudinal  spread  of  the 

iniection  in  the  muscles  and  how  free  resection  of  the 
(H^D  j  arrests  any  further  spread  of  the  infection. 

■n*  _  C.4SE  VII. 

1  te.  L.  was  wounded  at  4  p.m.  on  .July  29th,  1916,  bv  a  shell 
in  the  region  of  the  left  knee.  On  admission  five 

t^e  pulse^was^lSO^^*^  owing  to  loss  of  blood  ; 

Six  hours  later  after  warmth  and  stimulation  he  was  fit  for 
operation,  and  the  wound  was  explored.  There  were  two 

side  of  the  popliteal  space  which  had 
evidently  been  traversed  from  within  outwards;  examination 
showed  an  extensive  fracture  of  the  head  of  the  tibia  involvim* 
Jiu  The  pulsations  of  the  main  vessel  could  not  be 

elt ,  the  gastrocnemius  and  soleus  muscles  were  extensively 
Sfsoi^^^”’  wound  was  freely  drained  after  irrigation  with 

The  next  day  his  condition  was  satisfactory  until  8  p.m.,  when 
ms  pulse  was  120  and  his  temperature  10l4'^.  The  re'don  of 
the  wound  was  more  swollen  and  the  skin  over  the  calf  had  the 
appearance  of  a  bruise  vyhich  was  fading ;  percussion  gave  a 
tjmpamtic  ^ote  over  this  area;  there  was  no  subcutaneous 
crackling.  The  knee-joint  was  also  resonant  from  the  presence 
of  gas.  The  lower  third  of  the  leg  was  cold,  and  there  were 
several  light  purple  patches  oyer  the  dorsum  of  the  foot. 

The  leg  was  removed  by  disarticulation  at  the  knee-joint  • 
examination  showed  occlusion  of  the  popliteal  artery  from  a 
bruise  wound  and  a  large  hole  in  the  popliteal  vein— the  gastro¬ 
cnemius  and  soleus  muscles  showed  marked  gas  gangrene. 

He  \yas  much  improved  the  next  day,  but  on  the  following 
day  his  pulse  was  120,  and  his  temperature  101.4° ;  the  lower 
third  of  the  thigh  was  swollen,  tender  to  the  touch  and  resonant 
to  percussion  ;  it  was  evident  that  the  infection  was  spreading 
up  the  muscles  of  his  thigh.  Under  chloroform  au  incision 
was  niade  up  the  back  of  the  thigh  and  the  semimembranosus 
muscle  was  found  to  be  gaseous  and  stinking.  It  was  followed 
up  to  the  middle  of  the  thigh  and  resected  at  this  point  as  the 
hbres  were  found  to  be  healthy  there.  The  anterior  aspect  of 
the  thigh  was  then  explored  and  the  sartorius  muscle  found  to 
be  similarly  infected  in  its  lower  part ;  the  distal  four  inches 
were  resected  through  healthy  muscle. 

The  wounds  were  left  exposed  to  the  air,  being  covered  bv  one 
layer  of  gauze  only;  the  wound  was  kept  irrigated  by  a  constant 
eusol  drip.  The  thigh  was  slung  so  as  to  take  the  weight  off 
the  muscles  of  the  back  of  the  limb  ;  suspension  was  effected 
by  means  of  a  gauze  band  attached  to  the  e.xposed  condyles  of 
the  femur.  From  this  time  on  he  commenced  to  improve  •  on 
the  following  day  his  pulse  was  96  and  temperature  101°.  '  On 
August  3rd  the  stump  of  the  poiiliteal  artery,  which  was  lying 
m  a  bed  of  sloughing  muscle,  commenced  to  ooze  ;  in  order  to 
avoul  a  secondary  haemorrhage  the  femoral  artery  was  ligated 
m  Hunter  s  canal  under  local  anaesthesia.  After  this  he 
continued  to  improve,  and  was  evacuated  to  the  base  on 
August  15  th. 

The  muscles  were  infected  with  a  pure  culture  of  B 
Verjnncjens. 

It  was  impossible  even  to  attempt  to  save  the  limb  in 
this  case  by  resection  of  muscle  in  the  first  instance  owino 
to  the  occlusion  of  the  popliteal  artery.  When  the 
secondary  spread  of  infection  occurred  into  the  thigh 
muscles  after  the  amputation  his  general  condition  became 
lapidly  so  bad  that  a  further  amputation  vv'ould  have  been 
inevitably  fatal.  Resection  of  the  infected  muscles  was 
the  only  satisfactory  course  to  adopt,  as  proved  to  be  the 
ease.  (H.  D.) 


!  Case  viir. 

1  _  Pte-  H.) 'wounded  August  28th,  1916,  was  admitted  the  same  day. 
lihere  was  a  through-and-through  wound  of  the  left  thigh, 
^  with  compound  fracture  of  the  femur  in  the  upper  third.  He 
aad  had  much  haeniorrhage  before  admission,  and  was  very 
^.jOhapsed  on  admission  ;  pulse  140,  temperature  subnormal, 
j  Twelve  hours  later  he  liad  improved  sufficiently  for  opera- 
lion  ,  ootli  wounds  wore  freely  opened  up,  lacerated  muscle, 

;  ragments  of  bone,  and  the  case  of  a  bullet  being  removed.  The 
j  inter  wound  was  kept  open  with  a  silver  retractor,  and  both 
vere  lightly  jiacked  with  eusol  gauze.  The  limb  was  immo- 
nlized  on  a  \^  allace-Mayliury  splint,  and  the  wounds  were 
lyriuged  every  two  hours  with  eusol. 

The  patient  had  a  good  night,  but  next  morning  his  tem- 
lerature  and  pulse  began  to  rise ;  he  complained  of  pain  in  the 


limb  and  of  great  thirst,  and  the  tongue  became  dry  and  brown 

te^fs  Ic^oZr'^^The're'^^^  1"”'*  haTa^haTac-' 

SiiMuSsL  “4  ,ss!r;o‘To  r«.r::ir£i  si 

gaugiene,  they  weie  coinjiletely  excised  from  the  stumn  The 
\\ound  was  dressed  for  twenty- four  hours  in  gauze  soaked  in 
gauze!'^°’  exposed  to  the  air  under  one  layer  of 

puhl^o'go^  non  <li-opped  to  normal  and  tho 

cl  ,  f’l  “.one  of  the  other  muscles  in  tlie  stuini)  showed 

Sentemhpv  evacuated  to  the  base  on 

beptembei  15th  with  a  granulating  wound. 

A  laboratory  report  conliriiicrl  the  diagnosis  of  gas  gangrene. 


lliis  metliod  of  removing  a  group  of  infected  muscles 
vas  also  carried  out  m  another  case  five  days  after  ampu¬ 
tation,  the  adduetors  here  being  also  removed.  No  siiread 
occurred  m  the  other  muscles.  (G.  E.  N.)  ^ 


r  ■  i  T, 

meut.  Ji.,  wounded  at  1  a.m.  on  Sentember  13th  luifi 
shell ;  the  right  leg  was  shattered  in  the  lower  third  He’was 
admitted  at  3.30  a.m.  the  same  day.  ne  was 

1  liniary  amputation  by  equal  lateral  Haps  at  the  middle  of 
the  leg  was  performed  at  4  a.m.  It  was  noticed  at  the  0 nirl: 
tioii  that  the  anterior  tibial  artery  was  occluded  ;  there  was  ifo 

liealthv^^ThP^Imf  T’ and  appareiitiv 
f Infi  whiPiTl  f  ''“-‘{fated  with  eusol,  and  th'e 

i!vL  1  ^  ““‘ted  loosely  with  three  sutures 

1  lee  drainage  was  provided  by  means  of  iwo  tubes  which  also 

TtI  miLe  hPfn.'r/f  “-fixation,  which  was  startid  at  ol^e! 

TwpnK  ®  operatioii  was  90;  at  the  end  it  was  88. 

1  Jl.  '*““'-3  later  the  pulse  ran  to  120,  the  tongue 

became  furred  and  dry,  and  the  patient  was  drowsy  and 

m  thrsthinvp,'  if  ^^''‘''^“‘'.‘ation  of  the  wound  showed  mbttling 

r  4  f  "  “S' »■  tympanitis 


there  was  no  crackliiu 


of  the  subcutaneous  tissues.  The  wound  was' at  once  o7eued 

the  entire  anterior  tibial  group  of 
iion-coiitractile,  and  quite 
dead,  ihey  were  removed  cn  masse  and  the  wound  was  left 
open  under  constant  eusol  drip  irri"atiou 

condition  remained  "bad  for  twentv-four  hours 
4\ith  lapid  pulse,  drowsiness,  and  persistent  vomiting.  Steady 
foll^ed  and  ilie  patient  was  sent  to  Lm 
base  on  September  22nd  with  a  healthy  granulating  wound. 

iniL  f  muscles  were  found  on  culture  to  be  heavily 

iufectecl  with  organisms.  ^ 


The  only  other  alternative  in  this  case  wmnld  liave  been 

mi"  1  -T tlirongh  the  thigh,  which  it  is 
doubtful  if  the  patieut  would  have  survived.  Resection 
of  the  muscles  avoided  this  additional  danger  and  gave 
the  patient  a  much  more  serviceable  stump,  as  the  knee- 
joint  was  saved.  (C.  H.  S.  E.) 


Case  x. 

Pte.  P.  was  wounded  by  shell  fragment  on  July  23rd,  1916. 
^\hen  admitted  on  July  24th  the  temjjerature  was  103  6° 
fi  P  1^  n  f  \20.  I  here  was  a  througli-aiid-tlirongli  wound  of 

patella,  and  the  exit  2  in.  higher  uji  on  the  outer  side.  The  exit 
wound  was  swollen,  tense,  and  tender,  but  did  not  crepitate. 

Both  wounds  were  e-xcised  an<l  united  by  incising  the  skin, 
llieie  was  some  laceration  of  the  edge  of  the  vastus  interims  • 

tracthe^^  ThP^.-rY’  “'“sde  looked  normal,  and  was  con- 
tiactile.  I  he  lectus  fernoris  was  grooved  on  its  under  surface, 
but  appealed  otiierwise  normal.  The  e.xposed  inner  edge  of  the 
\astus  extermis  was  brick-red  and  non-contractile,  and  smelt 
stiongly  of  gas  gangrene.  An  area  of  4  in.  bv  2  in.  of  the  nniscle 

con  '^eyoiid  were  normal  and 

8  skin  incision  was  made,  and  a  piece  of 

muscle  8  m.  by  3  in.  enclosing  the  affected  area  was  excised.  The 
W'ound  was  dressed  in  gauze  soaked  iii  peroxide,  and  later 
exjiosed  to  sun  and  air. 

The  temperature  and  pulse  steadily  fell,  and  bv  Jnlv  30fb 
were  99°  and  76  res)iectivil.v.  He  w^as  sent  to  the  Ese  on  that 


then  ]iealtliy  and  granulating,  and  there 


W’as  no  sign  of  further  gas  infection. 


_  A  report  from  the  mobile  laboratory  stated  that  tlio 
(G  E  anaerobic  gas-forming  organism. 

Case  xi. 

Pte.  M.;  wounded  on  August  29th,  1915,  by  shell  fragment  in 
the  left  gioin.  There  Imd  been  much  haemorrhage  at  first 
necessitating  saline  infusion  in  the  field  ambulance,  where  ho 
was  retained  until  midday  on  August  31st. 

drv‘\yn?«p  Condition  was  grave ;  tongue  brown  and 

^h’n  in  r  "'‘I'®  ''aKh'ed  wound  of  entry  the  size  of 

a  shilling  (2.3  cm.)  an  inch  and  a  half  below  Poupart’s  ligament 
and  just  to  the  inner  side  of  the  femoral  vessels;  the  skin  over 
the  upper  third  of  the  thigh  and  for  a  haudlireadth  abovo 
T  oupart  s  ligament  w'as  mottled  and  discoloured,  and  showed 
marketl  subcutaneous  crackling. 

A  n  anaesthetic  was  immediately  given,  and  the  wound  oiienedf 
up  ,  It  was  found  to  e.xtoud  upwards  and  outwards  towards  the 
anterior  superior  spine,  where  a  fragment  of  metal  and  kliak; 


U.  OF  I.  UBBANA-CHAIWIPAiaN 


w.is  found  in  the  sartorius  muscle.  The  muscle  in  this  situa¬ 
tion  was  dead,  and  the  uppei'  thii’d  'vas  cut  away,  ine  dis¬ 
coloured  and  crepitant  areas  were  incised  down  to  deep  fascia, 
and  freelv  injected  with  hydrogen  pero.xule.  iSo  dressing  was 
applied,  ‘and  the  wound  was  kept  constantly  irrigated  \Mtu 
In’drogen  iieroxide  and  left  exposed  to  the  air  and  sun. 

‘itapid  improvement  took  place,  and  the  man  was  ev-acuated 
to  the  base  with  a  granulating  wound  twelve  days  later,  ^o 
bacteriological  examination  was  made,  but  there  was  no  doubt 
about  the  condition. 

At  the  time  when  this  case  came  under  treatment  the 
significance  of  the  muscle  resection  Avas  not  realized,  but 
it  seems  at  least  jirobable  that  it  cut  short  the  process  by 
removing  the  main  focus  of  infection.  (C.  H.  S.  h .) 

Cask  xii. 

Lance-Corpl.  C.,  Avounded  in  the  left  thigh  by  a  shell  fi'ag- 
meiit  at  3  p.m.  on  March  13th,  1916,  was  admitted  into  hospital 
at  2.30  p.m.  the  folIoAving  day. 

On  admission  he  looked  flushed,  the  temperature  aa'hs  102  , 
and  tlie  pulse  120.  There  was  a  jagged  wound  tivo  inches  long 
on  the  outer  aspect  of  the  loAA^er  third  of  the  left  thigh.  There 
Avas  no  exit  Avound.  The  lower  part  of  the  left  thigli  Avas 
SAA'ollen  and  tense,  and  the  OAerlying  skin  shiny,  fihere  AA’as 
tenderness  on  palpation,  and  a  tympanitic  note  \A'as  obtained  on 
percussion;  there  Avas  no  subcutaneous  crackling. 

At  5.30  p.m.  on  the  same  day  a  long  incision  doAvn  the  outer 
a  spectof  the  thigh  exposed  the  vastus  externus  muscle,  of  Avhich 
tlie  loAver  half  Avas  markedly  affected  Avith  gas  gangrene.  A 
portion  of  the  muscle  near  the  Avonnd  of  entry  Avas  black  in 
colour  and  the  muscle  fibres  Avere  diffluent.  The  loAver  part  of 
the  muscle  Avas  resected  up  to  the  middle  of  the  thigli,  AAhere 
healthy  contractile  muscle  aauis  found.  As  the  muscle  planes 
AA'ere  separated  by  gas  uji  to  the  leAel  of  the  great  trochanter, 
the  skin  incision  Avas  carried  up  to  this  leA'el.  The  Avhole  Avouiid 
AA'as  left  Avide  open  and  ilressed  Avith  eusol  gauze.  At  9  p.m. 
the  same  eA’ening  he  AA’as  given  an  intravenous  injection  of 
eusol  100  c.cm. 

The  pulse  dropped  the  next  day,  and  he  shoAved  great  im¬ 
provement ;  this  Avas  maintained,  and  he  AA’as  evacuated  to  the 
base  six  days  later.  Information  Avas  received  from  England  a 
Aveek  later  that  he  Avas  progressing  Avell. 

An  anaerobic  gas-fo’-’iiiing  organism  aauis  obtained  on 
cultivation  from  the  muscle  removed.  (H.  D.) 

Case  xiii. 

Pte.  If.  Avas  wounded  bv  shell  fragment  on  September  1st, 
1916,  and  admitted  the  same  day.  Tliere  Avas  a  through-and- 
through  Avoimd  of  the  thigh,  the  entrance  being  on  the  inner 
side  tAA’o  inches  beloAA’  Pou]iart’s  ligament  and  the  exit  at  a 
corresponding  point  on  the  outer  side. 

Under  an  anaesthetic  the  skin  AA’oiinds  Avere  excised  and  the 
track  svringed  Avith  eusol  and  drained. 

Fifteen  hours  later  the  jiatient  complained  of  great  pain  m 
his  thigh  and  of  great  thirst;  the  temperature  v/as  101°  and  the 
pulse  110.  The  AVOund  Avas  found  to  be  tender,  crepitant,  and 
gassy. 

An  anaesthetic  Avas  again  given,  and  the  Avliole  track  of  the 
missile  laid  open  ;  the  sartorius,  rectus  femoris,  and  the  inner 
edge  of  the  vastus  externus  Avere  found  to  be  in  the  “  black 
death  ”  stage  of  gas  gangrene.  An  incision  Avas  made  from  the 
anterior  superior  iliac  spine  to  the  knee  and  another  along  the 
inside  of  the  thigh;  these  were  stitched  back  to  healthy  skin 
so  as  to  expose  the  Avound  fully.  All  three  muscles  showed  the 
“  black  death  ”  stage  of  gangrene  at  the  site  of  the  AVOund, 
toning  down  through  the  “  red  death  ”  stage  to  normal  muscle 
as  the  muscles  Avere  traced  doAvn  the  thigh.  The  muscular  jiart 
of  the  rectus  femoris  AA’as  removed,  and  also  the  sartorius  from 
its  origin  to  just  aboA’e  the  knee.  A  strip  of  the  A’astus  externus 
lor  nearly  its  entire  length  and  lor  a  Avidth  of  3  in.  Avas  also 
excised.  No  other  muscles  appeared  to  be  affected  ;  the  AVOund 
Avas  dressed  Avith  gauze  soaked  in  peroxide,  and  aftenvards 
exposed  to  the  sun  and  air. 

For  three  (lavs  he  Avas  very  ill,  Avith  rapid,  feeble  pulse,  con¬ 
stant  hiccough',  and  jiersistent  vomiting;  he  hoAvever  sloAvly 
improAcd,  and  on  Heptember  5th  his  pulse  AA’as  88  and  tempera¬ 
ture  100°  ;  tlie  hiccough  still  persisted.  Taa’o  days  later  a  jiart 
of  the  skin  fla])  sloughed,  after  Avhich  he  imjiroved  steadily,  and 
Avai  evacuated- on  September  11th  Avith  a  healthy  granulating 
wound,  Avhich  AA’as  skin-grafted  at  the  base  hospital. 

The  diagnosis  of  gas  gangrene  Avas  confirmed  by  the 
ihobile  laboratory.  (G.  E.  N.) 

Cask  xiv. 

Corpl.  V.,  AA’ounded  in  the  left  thigh  bv  a  shell  fragment  at 
5.30  p.m.  on  September  19th,  1916,  Avas  admitted  five  hours 
later. 

His  general  condition  Avas  good  ;  pulse  100,  temperature  99°. 
There  Avas  an  entry  AA’ound  the  size  of  half  a  croAvu  on  the 
inner  and  posterior  aspect  of  the  thigh  at  the  junction  of  the 
middle  and  upper  thirds.  The  exit  AA’ound  AA’as  at  the  outer 
side  of  the  thigh  in  the  middle  third;  it  was  very  large,  ad¬ 
mitting  the  Avhole  hand  ;  the  muscles  Avere  greatly  lacerated. 
He  Avas  operated  on  immediately  after  admission;  the  missile 
liad  itas.sed  through  the  vastus  externus  and  biceps  muscles 
close  to  the  femur,  and  had  partiallA  diAided  the  sciatic  nei\e. 
The  AVOund  Avas  freely  drainwl  after  irrigation  Avith  eusol. 


He  continued  to  do  well  for  tAVO  days,  when  the  eA’ening  pulse 
rose  from  104  to  132,  and  the  temperature  to  102°.  The  skin 
over  the  exit  AVoundAvas  ik^av  a  dirty-broAvn  colour,  and  the  area 
in  the  neighbourhood  Avas  sAA’ollen  and  tender ;  there  AA’as  no 
subcutaneous  crackling.  The  skin  discoloration  extended  to 
the  popliteal  space.  A  further  anaesthetic  AA’as  giv’en,  and  the 
large  exit  Avound  was  laid  freely  open.  In  the  loAver  part  of  the 
Avound  the  A’astus  externus  muscle  Avas  found  to  be  gangrenous  ; 
it  was  non-coutractile  and  gaseous.  The  infected  portion  of  the 
muscle  AA’as  resected  until  healthy  muscle  AA’as  exposed.  In  the 
upper  jmrt  of  the  Avound  the  vastus  externus  Avas  pale  and  con¬ 
tracted  feebly  ;  Avith  clean  instruments  a  piece  Avas  removed  for 
examination,  and  the  skin  Avas  laid  freely  open  OA  er  the  muscle. 
Eusol  dressings  Avere  used. 

Immediate  improvement  followed,  and  he  AA’as  eA’acuated  to 
the  base  on  September  26th,  Avith  a  normal  temperature  and 
pulse. 

Anaerobic  gas-forming  organisms  Avere  cultivated  from  the 
dead  muscle,  and  Avere  also  obtained  on  culture  from  the 
portion  of  muscle  removed  from  the  upper  part  of  the  Avouud. 

This  case  sIioavs  the  immediate  improvement  after  re¬ 
section  of  tlie  infecting  focus,  and  also  that  muscle  may 
look  healthy  and  be  contractile,  and  yet  be  infected. 
(H.  D.) 

Eeferexce. 

1  Gas  Gangrene  as  Seen  at  the  Clearing  Stations,  BninsH  Medical 
Journal,,  September  16th,  1916. 


Jlhmoi’aniin : 

MEDICAL,  SURGICAL.  OBSTETRICAL. 

PNEUMONIA  AND  TOXAEMIA. 

In  the  .Journal  of  May  5th,  1917,  Captain  Drew  empha¬ 
sized  the  distinctions  betAveen  the  local  lesion  of  pneumonia 
and  its  toxaemia;  and  suggested  lumbar  puncture  in  higldy 
toxic  cases.  The  folloAviug  case,  recently  in  this  hospital 
under  the  care  of  Profes.sor  Sir  Clifford  Allbutt,  illustrated 
Avith  almost  singular  clearness  the  distinction  in  (][uestiou, 
and  the  doctrine  then  iu.si3ted  upon  by  the  Regius  Pro¬ 
fessor  that,  speaking  Avithin  limits,  the  toxic  symptoms 
of  pneumonia  do  not  correspond  in  degree  Avith.the  extent 
of  local  lesion,  and  that  a  small,  almost  a  latent,  patch  of 
pneumonia  may  be  attended  by  severe  and  even  mortal 
toxic  symptoms. 

The  case  to  be  related  illustrates  the  contrary  side  of  the 
comparison;  a  very  severe  and  extensive  local  lesion  Avas 
attended  by  no  toxic  symptoms  Avhatever. 

M.  II.,  female,  aged  22,  Avas  admitted  on  March  14th,  1917. 
She  had  never  before  had  a  se\’ere  illness.  Her  tempera¬ 
ture  after  the  first  feAV  hours  Avas  103°,  the  pulse  104, 
and  the  respirations  36.  The  attack  began  three  days 
before,  Avith  vomiting;  but  she  had,  till  admission,  gone  on 
Avith-her  duties  as  a  V.A.D.  nurse.  She  Avasseut  into  the 
hospital  because  of  her  temperature.  Two  days  later  crisis 
occurred  sharply  ;  the  temperature,  respirations  and  pulse 
falling  to  the  normal  in  the  course  of  a  day  or  tAA’o. 
Pneumococci  Avere  found  in  the  sputum.  So  far  there  Avas 
nothing  unusual  about  the  ca.se.  The  remarkable  thing 
Avas  that  during  all  this  time  the  young  AAmman  seemed 
fairly  Avell.  Her  face  Avas  a  little  flushed,  but  she  betrayed 
no  sign  whatever  of  distress.  There  Avas  no  sense  of 
dyspnoea,  she  sat  upright  in  bed,  and  moved  easily  into 
any  attitude.  There  Avas  no  loss  of  appetite,  no  debility, 
no  nervous  disorder,  but  good  comfortable  sleep.  She  AA’as 
quite  cheerful  and  chatty,  and  it  Avas  difficult  to  persuade 
her  she  Avas  really  ill. 

Yet  on  physical  examination  the  left  lung  vias  dull 
throughout  and  typical  fine  crepitation  heard  oA'er  the  Avhole 
of  it,  front  and  back,  but  especially  over  the  loAver  half 
behind.  So  startling  Avas  the  contrast  betAveen  symptoms 
and  signs  that  until  the  crisis  came  the  fear  of  acute  tuber¬ 
culosis  could  not  be  dismissed.  The  extent  and  severity 
of  the  lesion  Avas  proved  by  the  sIoav  disappearance  of  the 
signs  of  consolidation  and  the  long  persistence  of  crepitatio 
redux.  However  in  about  three  Aveeks  the  pneumonia  had 
disappeared,  though  during  convalescence,  on  account  of  a 
mild  attack  of  tonsillitis,  then  prevalent  in  the  Avard,  her 
discharge  Avas  delayed.  She  Avent  out  quite  Avell,  and 
returned  to  her  duties,  scarcely  having  been  “  ill  in  her¬ 
self  ”  throughout. 

S.  Riddiough, 

ActinS  House-Physician  to  Addenbrooke’s  Hospital, 
Cambridge. 
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Rqioi'fs  d{  ^oridirs. 

ETIOLOGY  OF  TYPHUS  FEVER. 

,  a  meeting  of  the  Section  of  Epidemiology  and  State 
.  Iicme  of  the  Royal  Society  of  Medicine,  on  May  25th, 
.  )uel  J.  Lank  Notter,  Vice-Rresident,  in  the  chair, 

I  3  Muriel  Robertson  (Lister  Institute)  read  a  paper  on 
I  ut  _  researches  into  the  etiology  of  typhus.  After  a 
I  f  historical  sketch.  Miss  Robertson  considered  in  detail 
1  experimental  M  ork  initiated  by  the  investigations  of 
I  ^^1®  m  1909.  She  called  attention  to  the  numerous 
!  .radictory  assertions  made  by  competent  investigators, 

I  pointed  out  that  one  of  the  sources  of  these  dis- 
I  aucies  had  been  failure  to  allow  for  the  fact  that  a 
i  iderable  proportion  of  monkeys,  the  experimental 
lals  mostly  employed,  possess  at  least  a  transient 
I  that  among  monkeys  kept  in  captivity 

1 .1  variations  of  temperature  are  quite  common,  so  that, 
out  careful  preliminary  investigation,  erroneous  in- 
I  may  be  drawn  from  temperature  charts.  Tlie 
c  of  Nicolle,  Conor,  and  Conseil,  and  that  of  Anderson 
,  Goldberger  and  of  Ricketts  and  Wilder  was  described, 
conclusion  was  drawn  that  no  satisfactory  proof  had 
provided  of  a  monkey  exhibiting  a  typical  typhus 
I  non  after  the  injection  of  filtered  serum  from  a  typhus 
|  !ut,  and  that  the  present  state  of  knowledge  authorizes 
lehef  that  the  virus  of  typhus  will  not  pass  a  sound 
efeld  filter.  Passing  to  the  supposed  bacterial  causes 
be  disease,  the  opinion  was  expressed  that  the 
nsm  isolated  by  Plotz  in  1915  from  guiuea-pi«s 
ted  with  Anderson  and  Goldberger’s  strain  of  the 
I  ,  and  subsequently  incriminated  by  Popoff,  who  in¬ 
gated  an  epidemic  in  Macedonia,  by  Olitzky,  and  by 
:er  and  Husk  in  Mexico,  had  better  claims  to  be  regarded 
le  causative  agent  than  i  ny  other  organism  so  far 
ibed.  It  was,  however,  pointed  out  that  there  were 
links  in  the  chain.  Thus,  cultures  isolated  did  not 
ice  a  convincing  form  of  the  disease  in  inoculated 
als,  Avhile  the  development  of  specific  agglutinins 
le  organism  during  the  natural  disease,  as  observed 
opoff,  was  not  a  conclusive  proof.  Reference  was 
made  to  the  description  by  Prowazek  of  intraleuco- 
bodies  staining  intensely  by  Giemsa’s  method,  which 
-led  about  the  third  day  of  the  disease,  and  were  also 
^  in  expeiimentally  infected  monkeys.  The  work  of 
le  and  his  colleagues  on  transmission  by  body  lice  in 
eys  was  described,  as  were  the  generally  coufirma- 
■  esults  of  Ricketts  and  Wilder,  and  of  Anderson  and 
'crger.  Gne  curious  point  emerged  from  these  experi- 
■i— namely,  that  while  a  full  dose  of  virulent  blood 
ot  immunize  unless  it  produced  a  febrile  reaction, 
msmission  by  lice  the  monkey  was  apparently  im- 
-ed  without  the  production  of  a  febrile  reaction, 
jlood  of  such  a  monkey,  if  injected  into  another 
33%  failed  to  produce  infection.  Finall}^  reference 
lade  to  the  recent  work  of  Sergent,  Foley,  Violatta, 

I  .ocha-Lima.  Their  I'esults  appi^ared  to  confirm  the 
gs  of  I  lowazek,  so  far  as  the  existence  of  bodies 
ig  intensely  by  Giemsa’s  method  was  concerned, 
ocha-Lima  believed  them  to  be  bacterial ;  more 
ly,  however,  he  had  provisionally  classified  them 
lamydozoa,  and  introduced  the  name  li iclietisiu 
isAei.  Rocha-Lima  s  louse  transmission  experi- 
were  positive,  but,  so  far  as  the  optimum  tem- 
re  at  which  the  lice  should  be  kept  was  concerned, 
pits  were  in  direct  conflict  with  those  of  Nicolle 
is  colleagues,  Ricketts  and  Whlder,  Anderson  and 


appearances  somewhat  suggestive  of  Prowazek’s  bodies. 
His  expenence  of  serum  therapy  had  not  been  satisfactory. 

Licutonant-Golonel  L.  W.  Goodall  agreed  with  Miss 
Robertson  and  Dr.  Rrownlee  as  to  the  need  for  caution  in 
nteipicting  tmupp’ature  charts.  Only  one  case  of  typhus 
hml  occurred  in  his  ward  staff,  and  it  was,  in  his  opiL^n 
chfhcult  to  attribute  that  case  to  lice;  he  thought  that  the 
iimxd  louse  was  a  much  less  probable  source  of  infection 
than  the  body  louse. 

Captain  A.  G.  R.  Foulerton  thought  that  the  case 
against  the  body  louse  was  proved  ;  all  evidence  collected 
since  the  date  of  Nicolle’s  first  papers  tended  in  the  one 
direction.  He  did  not  think  that  Plotz’s  bacillus  was  the 
faflecl^^^^  «gent  of  typhus,  immunizing  experiments  having 

jMr.  A.  W.  Racot  thought  that  what  was  now  known 
resqDectmg  the  life  history  of  the  louse  was  quite  consistent 
with  its  bmng  a  transmitting  agent.  The  question  of  thq, 
degree  of  infestation  was  important.  It  was  well  known 
that  men  or  animals  weakened  by  fatigue  or  hunger  rapidly 
ceased  to  attempt  to  free  themselves  from  the  parasites. 

Captain  Greenwood  observed  that  the  literature  con¬ 
tained  sevm-al  suggestive  cases  consistent  with  the  louse 
theory,  although  not  conclusive.  The  special  incidence  of 
typlius  as  well  as  dysentery  upon  the  English  troops  before 
Dundalk  m  1689  as  contrasted  with  the  immunity  of  the 
Dutch  soldiers  was  interesting.  The  Dutch  were  seasoned 
tioops,  well  hutted,  while  the  English  were  described  by 
a  contemporary  as  negligent  and  dirty,  “many  of  them) 
wlien  they  were  dead,  were  incredibly  lousy.”  There  was 
also  a  case  in  the  Irish  epidemic  of  1817-18,  when  the 
inhabitants  of  the  island  of  Rathlin,  although  equally 
amme-stnckeii,  did  not  share  in  the  epidemic  which 
ravaged  Antrim. 

Lipitenant  Barrie  remarked  that  his  experience  in 
Serbia  absolutely  confirmed  the  louse  theory  of  trans¬ 
mission.  Measures  leading  to  the  mitigation  of  lousiness 
lad  an  immediate  effect.  Clinically,  among  other 
features  of  interest  was  the  occurrence  of  ambulant 
cases.  With  regard  to  the  fatality,  some  experienced 
^alkan  observers  did  not  agree  with  the  view  that  relapsing 
fever  was  much  less  fatal. 

The  Chairman,  in  closing  the  discussion,  while  recog¬ 
nizing  the  great  importance  of  the  louse  problem,  ex- 
piessed  the  opinion  that  other  parasites  also  demanded 
attention,  particularly  bugs. 


Hiliijfus. 


peniiig  the  discussion.  Dr.  John  Brownlee  com- 
I  upon  the  fact  that  some  confusion  still  apparently 
d  as  to  the  differentiation  of  typhus,  particularly 
egard  to  critical  pheuomeiia.  His  experience  at 
'w  led  him  to  support  the  hypothesis  of  transmission 
!.  In  his  opinion,  little  importance  attached  to 
snts  in  the  older  literature  respecting  the  variable 
of  the  disease.  There  had  been  in  some  cases 
on  with  cerebro-spiiial  fever  and  in  others  with 
ig  fever.  The  results  of  a  considerable  number  of 
experiments  he  had  performed  were  not  coii- 
He  had  also  found  in  the  blood  intraleucocytic 


GYNAECOLOGY. 

The  New  Sijsfcm  of  Gijnaecology,'-  edited  by  Dr.  T.  W. 
Eden  and  Dr.  Cutiibert  Lockyer,  is  an  imposing  work 
m  three  volumes  quarto,  with  over  2,500  pages,  freely 
illustrated,  and  containing  articles  by  numerous  authors. 
In  the  preface  to  this  important  work  the  editors  state 
that  Its  design  originated  in  the  belief  that  the  time  had 
come  to  put  into  concrete  form  the  great  changes  throuorli 
which  gpiaecology  in  this  country  has  passed  in  becomnm 

surgery  “  during  the  last  ten  years.” 
\\o  tliiiik  this  statement  is  not  historically  accurate. 
Gynaecology  has  always  been  a  special  brancll  of  surgery, 
and  there  IS  perhaps  no  gynaecological  operation  now  per¬ 
formed  which  was  not  performed  by  gynaecologists  lout- 
before  ten  years  ago.  Again,  the  editors  state  tliat  “  the 
old  view  that  the  gynaecologist  is  a  physician,  not  a 
surgeon  is  no  longer  tenable.”  We  doubt  whether  any 
thoughtful  person  ever  held  this  view.  Gynaecoloaists 
have  always  done  work  which  may  partly  be  called 
physician’s  work  and  partly  surgeon’s,  and  still  do  such 
work  I  he  old  title  by  which  the  teachers  of  gynaecology 
were  known,  obstetric  physicians,  is  no  doubt  unsuitable'; 
but  it  has  never  meant  that  they  only  practised  as 
physicians;  in  the  nature  of  things  they  cannot  do  so,  but 
we  note  that  both  the  editors  and  many  of  the  contributors 
,  articles  are  called  obstetric  physicians  in  the 
list  ot  authors. 


M  n  ^  Edited  Ly  Thomas  Watts  Eden. 

FuA  s  -i  o'  Cuthbert  Lockyer.  M.U..  H.S.! 

E.K.e.h.,  I. K.C.l.  London:  .31acmillan  and  Co..  Ltd  1917.  (Cr  4to 
\ol.  I,  )m  XV  +  761;  Vol.  II,  i,|).  vi  +  875;  Vol.  Ill,  pp.  viii  +  an! 
vc^nmeT)^  illustrations  lu  colour  and  in  black  and  white,  .£6  6s.  thi'ni 
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The  editors  rightly  point  out  that  it  is  incumbent  on  a 
gynaecologist  to  familiarize  himself  with  the  technique  of 
certain  problems  of  general  surgery  which  often  have  to 
be  solved  in  gynaecological  work,  and  they  do  well  to 
emphasize  the  importance  of  a  practical  knosvledge  0 
obstetrics  in  the  training  of  a  gynaecologist,  and  rightly 
.  state  that  gynaecology  has  suffered  in  the  past  (and  they 
might  have  added  still  suffers)  from  the  incursions  of  those 
who  are  not  qualified  by  this  training  to  understand  its 

clinical  problems  aright.  . 

The  editors  have  thought  well  to  bring  general  surreal 
conditions  ,  (of  the  kidney,  bladder,  rectum,  vermitorm 
appendix,  intestinal  complications,  and  female  breast)  into 
this  System  of  Gynaecotoyy.  The  articles  on  these  purely 
surgical  subjects  have  been  written  by  general  surgeons, 
and  they  unduly  increase  the  size  of  the  work  without 
adding  anything  which  is  not  available  in  the  general 
1  suroical  textbooks.  In  our  opinion,  the  space  would  have 
been  more  usefully  employed  had  the  editors  arranged  for 
a  full  bibliography  at  the  end  of  all  the  gynaecological 
articles,  which  constitutes  one  of  the  great  advantages  of 
I  Veit’s  Handbook  of  Gynaecology,  with  which  this  new 
'  System  may  be,  in  many  respects  not  unfavourably, 

compared. 


Volume  I. 

The  article  on  the  anatomy  of  the  female  pelvic 
is  written  by  Professor  Elliot  Smith  and  Dr.  J.  S.  D. 
Stopford.  It  gives  a  good  but,  for  a  gynaecological  work, 
somewhat  brief  account  of  the  subject,  illustrated  by 
figures  of  very  unequal  merit.  Fig.  18  is  a  photograph  of 
a“poor  specimen  of  the  uterus  and  broad  ligaments,  and 
ri».  23  is  a  very  rough  drawing  showing  the  hydatid  of 
Morgagni  attached  to  the  upper  wall  of  the  Fallopian  tube 
and  the  vertical  tubes  of  the  epoophoron  converging  to  the 
middle  third  of  the  ovarian  hilum,  positions  which  those 
structures  are  rarely  found  to  occupy.  _  Dr.  Louise  Mcllroy 
gives  an  excellent  account  of  the  physiology  ot  the  fema  e 
°  T  i-  _  -  Micro-organisms  in  the  female 


reproductive,  - - ;  l  tt  ot 

geuito-urinary  tract  are  dealt  with  by  Dr.  Ernest  H.  Shaw 
m  a  good  and  beautifully  illustrated  chapter.  Dr.  Leckwith 
■\Vhitehouse  writes  on  methods  of  examination.  Ihe  text 
is  oood  and  many  of  the  illustrations  a,re  excellent,  but 
Fi”  78  gives  an  inaccurate  representation  of  the  lower 
baud  in  bimanual  examination;  although  the  illustiations 
are  good,  we  think  it  was  hardly  necessary  m  a  work  of 
this  kind  to  give  six  large  figures  representing  the  use  of 
the  Sims  speculum  and  sound.  At  the  end  ot  the  chapter 
a  reference  is  given  to  Volume  II  (it  should  be  Volume  III) 
for  a  description  of  dilatation  of  the  cervix  by 


organs. 


in 


the  chapter  referred  to  nothing  is  stated 


met  wdth  in  those  conditions.  Professor  McKern 
■writes  on  morbid  involution.  Professor  Hastings  Tweei 
gives  a  short  but  excellent  account  of  lacerations 
the  cervix.  Dr.  Lockyer’s  chapters  on  myoma  ai 
adenoniyomata  are  of  very  high  mex’it  and  add  great 
to  the  value  of  these  volumes.  Both  text  and  illiisli 
tions  are  admirable.  No  British  author  has  dealt 
thoroughly  with  myomata  and  the  changes  which  occ 
in  them.  The  chapter  on  adenomyomata  is  also  excellei 
and  contains  a  very  complete  account  of  adenomyoi 
of  the  recto- genital  space,  on  the  origin  of  ■which  ^ 
note  that  the  writer’s  views  have  changed.  Dr.  R. 
Johnstone  gives  a  very  good  description  of  sarcoma  a 
endothelioma  of  the  uterus.  He  alludes  briefly  to  carcinoi 
sarcomatodes,  but  we  have  noticed  no  reference  to  carcii 
sarcoma  either  in  the  text  or  index.  Professor  Thoit 
Wilson’s  article  on  cancer  of  the  uterus  claims  attend 
on  account  of  the  wide  experience  of  the  author.  I 
clinical  portion  of  the  article  is  excellent,  but  we  thi 
some  of  the  pathological  part  is  revolutionary.  Profesi 
rirnn  t.liR  tfirni  souamous  epitlielioE 


tents,  but  lu  - - -  ,  .  i.  1 

about  this  valuable  method.,  A  short  bwt  clear 
account  is  given  by  Dr.  Topley  of  the  examination  of 
the  blood,  including  the  Wassermanu  and  Abderhalden 
reactions.  In  a  chapter  of  70  pages  Dr.  Ballantyne 
gives  an  admirable  account  of  malformation  of  the  female 
generative  organs.  Dr.  Blair  Bell  has  written  a  full  and 
Lcellent  chapter  on  function,  and  Dr.  Blacker  a  very 
complete  account  of  ectopic  gestation,  m  wdiich  the 
methods  of  treatment  are  judicially  considered.  Other 
chapters  in  this  volume,  all  attaining  to  a  Ingh  degree 
of  merit,  are  on  septic  infections,  by  Dr.  C.  Oldfield; 
gonorrhoea,  by  Dr.  T.  O.  Stevens  tuberculosis  by  Dr. 
Clifford  White;  inflammatory  affections  of  the  fiallopian 
tubes,  by  Professor  Munro  Kerr ;  pelvic  cellulitis,  by  Dr. 
p\airbairn ;  and  syphilis,  by  Mr.  Arthur  Shilhtoe.  ^  T  wo 
articles  ou  streptothrix  infections  and  echm^occal  in¬ 
vasions  of  the  pelvis  and  pelvic  viscera,  by  Dr.  lay  lor 
Yoiiim  and  Professor  D.  A.  Welsh,  of  Sydney  form  an 
additron  of  great  value  to  our  knowledge  of  these  rare 
affections.  The  volume  ends  with  a  very  brief  chapter  on 
nervous  diseases  associated  with  morbid  conditions  of  the 
pelvic  organs  by  Dr.  Purves  Stewart. 


v/i.  - ^ -  -  4/ 

Wilson  Avishes  to  drop  the  term  squamous  epitlielioE 
and  speak  instead  of  alveolar  carcinoma.  He  says  tl 
examination  of  the  growing  edges  gives  no  indication 
the  evolution  of  tumours  from  the  natural  epithelium,  b 
on  the  contrary,  supports  the  view  that  the  cancer  gro 
by  multiplication  of  its  OAvn  elements.  We  do  not  ag 
Avith  this  view.  Whence  come  “  its  OAA'n  elements 
Examination  of  the  groAving  edge  of  early  cases  Ave  tin 
clearly  demonstrates  the  origin  from  the  surface  squauK 
epithelium,  and  the  editors,  aaJio  regard  all  cases  of  can 
of  the  cervix  as  of  the  squamous-cell  type,  must  have  n 
this  portion  of  the  article  Avith  some  surprise.  The  wli 
article  is  Avritteu  in  a  judicial  spirit  and  with  an  engag 
frankness  and  an  independence  based  on  personal  resea 
Avhich  Avill  cause  gynaecologists  to  give  it  their  close  c 
sideration.  Professor  Teacher  Avrites  an  excellent  chaj: 
on  chorion-epithelioma,  or,  as  he  calls  it,  chorion-epithelio 
malignum.  It  is  a  valuable  summary  of  our  knoAvledgi 
this  interesting  disease  and  contains  important  suggesti 
on  the  difficult  subject  of  diagnosis.  The  chapter 
backward  displacements  of  the  uterus  is  by  Profes 
Chipman  of  Montreal,  Avho  Avrites  in  a  broad  spirit  on 
importance  of  general  treatment  and,  in  certain  cases 
treatment  by  pessaries.  The  operations  he  recomme 
for  the  cure  of  these  displacements  are  the  “  Gilliam,” 
“  Baldy-Webster,”  the  “  Olshausen,”  ventrisuspens 
and  ventrifixation.  He  alludes  to  some  of  the  disadi 
tages,  but  does  not  lay  sufficient  stress  on  the  danger! 
intestinal  obstruction,  Avhich  has  caused  fatal  results  j 
large  number  of  cases  after  the  operations  he  desen 
Di-rFothergill  Avrites  the  chapter  on  prolapse.  The  tr 
ment  by  colporrhaphy  and  perineorrhaphy  isAvell  descri 
and  illustrated,  but  Ave  find  no  mention  of  colpohys 
ectomy,  Avhich  is  a  valuable  means  of  treating  severe  ci 
of  procidentia.  Professor  SAvayue  gives  a  full  accoun 
chronic  inversion  of  the  uterus  and  the  various  method 
treatment.  The  excellence  of  Aveling’s  repositor  does 
appear  to  be  appreciated  by  the  author,  though,  prop 
used,  the  repositor  Avill  undoubtedly  cure  nearly  ever; 
not  every,  case  of  chronic  puerperal  inversion.  Of  c 
and  tumours  of  the  Fallopian  tubes  an  admirable  and 
account  is  given  by  Dr.  Lockyer.  Dr.  Hm-bert  Willian 
and  Dr.  Barris  give  an  excellent  description  of  tumour 
the  ovary. 


Volume  II. 

Dr.  Berkeley  writes  a  good  account  of  the  diseases  of 
the  vulva  and  vagina.  No  mention  is  made  of  the  so- 
called  hidradenoma  nor  of  fibroma  of  the  hymen;  these 
chapters  are  clearly  Avritten  and  Avell  illustrated,  but 
Avould  be  improved  by  a  bibliography.  Chronic  endo- 
metritis  and  erosion  are  dealt  Avitli  by  B.  P. 

AVatsou  of  Toronto.  Chronic  metritis  and  allied  conditions, 
bv  Dr.  Fletcher  Shaw — a  chapter  Avith  beautiful  illustra- 
tions — deals  especially  Avith  the  microscopic  appearances 


Volume  III. 

This  volume  contains  chapters  on  diseases  of  the  bn 
by  Mr.  C.  C.  Choyce ;  on  the  vermiform  appendix,  by 
Herbert  Paterson;  on  methods  of  examination  of 
urethra  and  bladder,  by  Mr.  Thomson  Walker;  on  dise 
of  the  rectum,  by  Mr.  Lockhart-Mummery,  and  on  11 
tinal  complications,  by  Mr.  Scott  Carmichael.  All  t 
articles  are  Avritten  by  general  surgeons,  and,  though 
attain  a  high  degree  of  merit,  avo  think  they  might  1 
been  considerably  curtailed  in  a  Avork  on  gynaeco 
which  might  quite  as  justifiably  have  contained  art 
ou  the  stomach,  duodenum,  gall  bladder,  liver,  spleen, 
pancreas.  Hernia  in  Avomen  is  dealt  Avith  by  Dr.  Eai 
Holland.  Dr.  Eden  Avrites  a  very  clear  and  comprehei 
article  on  operative  technique.  Dr.  Felix  Rood  contril 
a  short  but  excellent  chapter  on  anaestbesia ;  Ave  do 
hoAvever,  find  in  it  any  mention  of  the  most  recent  fi 
of  gynaecological  local  anaesthesia,  namely,  the 


o./  ’ 

vertebral  and  sacral. 


Professor  Donald  gives  the  rest 
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Ills  large  experience  in  a  short  but  very  good  article  on 
ovariotomy.  Dr.  Giles  writes  an  excellent  article  on 
hysterectoiny,  the  interest  of  which  is  greatly  enhanced 
i)y  the  statistics  he  has  obtained  from  twelve  of  the  prin¬ 
cipal  Loudon  hospitals  of  the  mortality  for  operations  for 
oiyoma  and  cancer.  The  broad  results  of  these  twelve 
'lospitals  (namely,  2.11  per  cent,  mortality  for  myoma, 
5.76  per  cent,  for  cancer  of  the  body,  and  13.1  (or  17.6)  per 
cent,  for  Wertheim’s  operation  for  cancer)  are  gratifying 
evidence  of  the  excellence  of  British  gynaecological 
mrgery.  But  _  the  tables  afford  aii  illustration  of  the 
allacy  of  statistics;  for  by  comparing  the  number  of 
eperatious  and  the  results  obtained  by  abdominal  hyster¬ 
ectomy  for  cancer  of  the  body  (almost  all  cases  of 
vhich  are  operable  and  operated  on)  with  the  operations 
or  myoma  and  for  cancer  of  the  cervix  (in  which  the 
eperability  rate  varies  with  the  operator),  the  conclusion 
!  s  forced  upon  the  reader  that  gynaecologists  in  some 
I  ustitutions  treat  by  abdominal  hysterectomy  many 
^  sarly  and  simple  cases  of  myoma  which  others  would 

ij  iither  not  operate  upon  or  treat  by  myomectomy  or 
|i'aginal  hysterectomy,  and  that  some  ■  gynaecologists 
how  little  enthusiasm  for  extending  the  beneficial  effects 
if  the  extended  abdominal  hysterectomy  for  cancer  of  the 
I-,  ervix  to  any  but  a  very  small  proportion  of  the  cases 
j^eeu.  The  difference  in  the  mortality  statistics  is  thus 
I  a  part  explained.  Thus,  for  the  twelve  hospitals,  the 
iiiortality  for  abdominal  hysterectomy  for  cancer  of  the 
♦ervix  varies  between  0  and  31.4  per  cent.,  but  whereas 
he  ratio  of  operations  for  cancer  of  the  cervix  to  those  for 
faucer  of  the  body  is  86  to  7  in  the  institution  with  the 
^igh  mortality,  the  ratio  in  the  institution  with  0  mortality 
12  to  16,  and  this  is  the  only  institution  in  which  fewer 
lases  of  cancer  of  the  cervix  than  of  cancer  of  the  body  are 
operated  on  by  abdominal  hysterectomy.  In  regard  to 
/roguosis,  the  writer  makes  two  assertions  Avlnch  we 
aunot  accept :  one,  that  the  fate  of  tlie  cervical  stump 
fter  suiu-avaginal  hysterectomy  “  need  cause  no  appre- 
eusion  ” ;  the  other,  that  the  permanent  cures  of 
arciuoma  of  the  body  “  even  after  many  years  may 
e  put  down  at  95  per  cent.”  Professor  Wilson, 

1  the  second  volume,  shows  that  his  own  rate  of 
bsolute  curability  is  24  per  cent.,  and  AVertheim’s 
1.2  per  cent.  AVe  believe  the  average  rate  of  cure  by 
xpefieuced  operators  will  be  found  somewhere  between 
'  lese  two  figures.  Professor  Munro  Kerr  writes  an  excel- 
nt  article  on  operations  on  the  gravid  uterus.  On  page 
51  wo  notice  a  misprint  of  Tait  for  Gow.  Professor 
'  oward  Taylor’s  article  on  vaginal  coeliotomy  is  good,  but 
jie  operation  is  unnecessary  for  such  a  small  submucous 
n  yoma  as  that  shown  in  Fig.  244,  which  could  be  enucleated 
'ith  ease  and  safety  after  dilatation  of  the  cervix.  A 
"iscription  of  the  “interposition”  operation  of  Schauta- 
^ertheim  is  given,  but  the  danger  of  embolism,  which  has 
;curred  in  several  cases,  is  not  mentioned.  Fistula  in 
■e  female  genital  tract  is  deait  with  by  Professor  Hellier. 

!lie  articles  on  minor  operations  by  Dr.  Bonney,  after- 
eatment  by  Professor  Franklin  Martin,  and  general 
erapeutics  by  Dr.  Amand  Routh,  are  good.  The  volume 
ds  with  short  chapters  on  radio-therapeutics  in  gynaeco- 
?ical  practice  by  Mr.  Lionel  Provis  and  Dr.  Robert  Knox. 

F  e  have  nowhere  found  mention  of  the  important  fact  that 
me  of  the  German  clinics  have  for  several  years  prac- 
;ally  ceased  operating  for  cancer  of  the  cervix,  which  is 
3ated  by  radium,  mesothorium,  and  Roentgen  rays. 

The  New  System  of  Gynaecoloyy  is  highly  creditable  to 
■itish  gynaecology.  The  printing,  paper,  and  illustra- 
ins  are  admirable.  The  work  would,  in  our  opinion,  be 
proved  by  curtailing  the  chapters  dealing  with  general 
rgery,  by  the  addition  of  bibliographies  at  the  end  of 
the  chapters,  and  by  the  provision  of  a  full  general 
lex,  the  absence  of  which  will  be  found  a  constant 
irce  of  irritation.  The  indices  at  the  end  of  each 
jlume  are  not  complete;  for  instance,  none  of  them 
'itaius  the  Schauta- Wertheim  or  “interposition”  opera- 
:  n  for  prolapse,  which  is  described  under  vaginal 
i  iliotomy,  but  only  briefly  mentioned  in  the  article  on 
)  )Iiipse.  The  New  System  of  Gynaecoloyy  suffers  from 
,  -tain  omissions,  repetitions,  even  contradictions,  insepar- 
I  e  from  a  work  written  by  many  authors ;  but  in  general 
Dellence  we  have  no  hesitation  in  stating  that  it  is 
)  best  work  on  gynaecology  published  up  to  the 
ysent  time. 
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NOTES  jON  BOOKS. 

Anew  volume  of  Methuen’s  Health  Series  has  appeared 
fiom  the  pen  of  the  general  editor,  Mr.  Bishop  H -vim  4n 
under  the  Staying  the  Plague.-^  It  is  an  attempt  to 
show  the  public  what  venereal  disease  really  is,  how  it 
poisons  our  social  life,  and  what  means  are  being  taken 
and  should  be  taken  to  remedy  the  mischief  On  the 
principle  that  to  understand  aright  the  causes  of  an  evil 
one  must  first  know  what  is  good,  the  author  devotes  his 
early  chapters  to  a  clean,  sane,  and  pithy  account  of  the 
relation  of  sex  to  the  race,  to  the  individual,  and  to  human 
uicals^.  Ibis  leads  on  to  a  discus.sion  of  the  causes  and 
conditions  of  prostitution,  which  is  the  abasement  of  sex  • 
and  so  to  the  main  purpose  of  the  book.  Mr.  Bislioi) 
Harman  Icuows  his  subject  thoroughly,  and  speaks  his 
mind  111  good,  stalwart  English,  which  all  can  understand. 
He  gives  a  clear  story  of  the  work  of  the  Royal  Com¬ 
mission  on  Venereal  Diseases,  with  illustrations  drawn 
trom  his  own  experience  in  Loudon  blind  schools  of  the 
toll  levied  by  these  diseases  upon  the  eyes  of  innocent 
children.  He  ta,kes  a  wide  view  of  future  reform,  be- 
lieving  that  the  true  remedy  lies  in  the  cleansing  and 
simplification  of  life,  the  better  training  of  the  younu  and 
the  encouragement  of  early  marriage.  In  conclusion,  he 
utters  a  word  of  warning  against  the  danger  that  the 
fastidious  apathy  of  the  past  may  give  place  to  an  even 
worse  folly— the  lolly  of  exaggeration. 

A  very  complete  System  for  Case  Talcing^  suitable  for 
medical  cases  has  been  compiled  byDrs.  Ross  and  Loudon 
for  use  111  the  Faculty  of  Medicine  at  the  University  of 
loronto.  It  covers  the  ground  satisfactorily,  and,  if  the 
clinical  clerks  for  whom  it  is  intended  carried  it  out 
properly,  they  would  acquire  a  great  deal  of  the  know¬ 
ledge  they  are  striving  to  obtain.  But,  like  so  many 
schemes  for  the  benefit  of  learners,  it  has  the  fault  of 
being  too  good,  too  complete,  too  thorough,  with  the  result 
that  it  IS  barely  practicable,  although  it  may  hold  no  a 
worthy  ideal  to  the  student.  To  strike  the  happy  medium 
111  the  fullness  of  the  clinical  notes  taken  is  an  art  that  can 
only  be  acquired  after  years  of  study.  The  system,  if 
rigidly  applied,  would  burden  the  notes  with  a  great  deal 
of  irrele'vaiit  information  in  most  cases. 


E  Harman,  M.A.,  M.B  Cantab., 

^.KCb.En^,^  Methuen  s  Health  Series.  London:  Methuen  and  ("o 
Limited.  1917.  (Cr.  8vo,  dd.  128.  ls.net.)  d-nci  o.. 

■  A  System  for  Case  Tal<:in(j,  xoLth  Exvlanatory  Notes.  By  G.  W 
H.B.lor.,  IM.B.C.P.Loncl.,  and  ,1.  Loudon,  B.A.,  m  Tor  " 
BUl.C.S.Eng.,  L.K.C.B  Loud.  Toronto  :  The  Jlacmillau  Company  of 
Canada,  Ltd.  1916.  (Cr.  8vo,  ])p.  69.  2s.  net.) 


PHYSICAL  AVELFARE  OF  3I0TIIERS 
AND  CHILDREN, 

REPORTS  TO  THE  CARNEGIE  UNITED  KINGDOAI 

TRUST. 

England  and  AAaales. 

Thk  blue  boolis  giving  tlie  reports  of  the  medical  officers 
of  the  Local  Government  Board' and  the  medical  officer 
of  the  Board  of  Education  for  the  past  several  years  have 
been  filled  \yitli  information  as  to  the  work  now  beiim 
undertaken  for  the  care  of  mothers  and  infants,  and  the 
leppits  of  the  medical  officers  of  health  for  the  several 
local  authorities  of  the  country  have  given  particulcirs  of 
the  work  undertaken  in  these  districts,  but  hitlierto  tliere 
has  been  no  comprehensive  account  of  this  many-sided 
work.  The  reports  of  the  Carnegie  United  Kingdom  Trust 
on  the  “  Physical  welfare  of  mothers  and  chiTdren  ”  ^  fill 
this  need  in  a  most  conspicuous  fashion,  and  the  two 
magnificent  volumes  issued  will  prove  of  the  greatest 
service  to  all  tho.se  engaged  in  this  most  essential  work  of 
national  importance. 

The  reports  aim  at  assisting  in  the  solution  of  the 
various  difficult  problems  involved  by  .setting  out  the  facts 
in  lelation  to  one  another,  and  by  placing  on  record  the 
views  of  accepted  medical  authorities  on  the  subject.  In  a 
piefatoiy  note  bir  Arthur  Newshohne  states  that  the 
number  of  mothers  who  died  in  England  and  AValcs 
week  by  week  as  the  result  of  pregnancy  and  parturition 

1  Report  on  the  Physical  Welfare  of  Afothers  anti  Childron  (England 
and  \\ale.s),  Vol.  I  by  E.  W.  Hope.  M.D..  M  O  H.  Liverpool;  Vol.  11.  by 
.Janet  M.  Cainpbell,  M.D.,  one  of  the  Senior  .Medical  Odicci  s.  Board  of 
Education  ;  \  ol.  IV,  by  Dr.  E.  Coev  Bigger,  Medical  Commissioner  for 
Hie  Local  (Aoverument  Board  for  Ireland.  Carnegie  United  Eingdoiu 
Trust.  East  Port,  Dunfermliuo. 
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is  on  the  average  sixty-seven,  of  vhicli  number  Iwcnty- 
four  are  due  to  pucrpeial  infections. 

Dr.  Hope's  Iic2)ort, 

Volume  I,  written  by  Dr.  Hope,  is  divided  into  three 
parts.  The  first  contains  general  observations  on  ante¬ 
natal  and  post-natal  care,  and  indications  of  what  can 
be  suggested  as  an  ideal  plan  for  the  relations  of  the 
variouTparts  of  such  schemes  to  the  general^ administra¬ 
tion  of  preventive  medicine  in  an  area.  ^  Ihe  second 
part  gives  a  good  summary  of  the  existing  legislative 
enactments  which  enable  sanitary  authorities  to  take 
action,  and  includes  suggestions  as  to  the  directions  in 
which  such  legislation  might  advantageously  be  strength¬ 
ened.  Lastly,  there  are  a  number  of  reports  from  medical 
officers  of  local  authorities,  all  set  out  on  the  same  plan, 
so  that  the  various  activities  of  the  several  authorities,  the 
conditions  of  maternal  and  child  life  in  the  area,  and  the 
results  of  measures  now  in  operation  may  be  compared. 
Also,  there  are  sioecific  statements  from  the  officers  indi¬ 
cating  their  experience  of  the  manner  in  which  the  work 
maylbest  be  improved.  These  statements  are  of  great 
interest,  and  it  is  to  be  regretted  that  the  like  reports  are 
not  available  for  each  and  every  area  in  the  country. 

The  widening  recognition  of  the  supreme  importance  of 
maternal  and  child  Avelfare  has  received  additional  stimulus 
from  the  unprecedented  circumstances  of  the  Avar ;  the 
steady  decline  of  the  birth-rate  still  further  enhances  the 
value  of  the  infant,  and  is  an  additional  incentive  to  guard 
and  preserve  it.  A  simple  calculation  sIioaa's  that  had  the 
annual  Avastage  of  male  infant  life  during  the  last  fifty 
A’oars  been  no  greater  than  it  is  at  present,  at  least 
500,000  more  men  Avould  have  been  available  for  the 
defence  of  the  country  to-day.  Even  noAV,  90,000  of  the 
infants  born  each  year  in  England  and  V  ales  fail  to 
survive  the  first  twelve  months  of  life,  and  at  each  one  of 
the  succeeding  four  years  of  age  a  large,  though  rapidly 
diminishing,  proportion  succumbs. 

We  have  heard  a  good  deal  lately  about  the  saving  of 
child  life  attendant;  on  the  smaller  birth-rate,  and  that 
fewer  births  mean  'more  and  better  children  in  the  end. 
'The  report  before  us  does  not  support  this  generalization. 
Statistics  shoAV  that  the  number  of  infants  surviving  at 
'the  age  of  one  year  per  100.000  of  the  population  is 
higher,  both  actually  and  relatively,  Avheu  the  birth-rates 
and  infant  mortality-rates  are  both  high,  than  Avhen  the 
fifTures  are  Ioav  ;  in  other  Avords,  under  existing  conditions 
iUs  the  high  birth-rate,  uotAvithstanding  its  accompanying 
waste,  rather  than  the  low  birth-rate,  and  the  greater 
saving  associated  Avith  it,  Avhich  dominates  the  increase  of 
population.  Comparing  the  Welsh  urban  districts,  Avhich 
have  a  birth-rate  of  29.1  per  1,000,  Avith  the  English 
southern  rural  districts,  Avhich  have  a  birth-rate  of  18.8 
per  1,000,  it  is  found  that  the  number  of  survivors  at  the 
age  of  5  years  in  the  Welsh  urban  districts  is  707  per 
100.000  of  the  population  greater  tlian  in  the  southern 
districts,  although  the  infant  death-rate  of  the  Welsh 
districts  is  113:  as  compared  with  66  in  the  southern 
districts. 

Dr.  Janet  M.  CampleU's  lieptorl. 

Volume  II,  by  Dr.  Janet  M.  Campbell,  is  also  divided 
into  three  parts.  Tlie  first  is  an  admirable  and  most 
interesting  account  of  the  development  of  English  mid- 
Aviferv  from  the  earliest  to  the  present  time,  in  Avhich  our 
practice  is  compared  Avith  that  of  other  countries.  Ihere 
are  suggestions  for  the  raising  of  the  standard  of  midiyifery 
in  the'emuntrv,  and  particularly  for  the  needed  provision  in 
rural  areas.  ^Part  2  deals  Avith  schools  for  mothers,  the 
feeding  of  expectant  mothers,  day  nurseries,  and  nursery 
schools ;  Part  3  Avith  play  centres  for  children  and  play¬ 
grounds. 

It  should  be  added  that  not  only  is  the  matter  of  these 
two  volumes  of  the  greatest  interest  to  the  social 
Avorker,  but  they  are  Avritten  in  such  a  fashion  that 
they  are  eminently  readable,  and  contain  most  attractive 
illustrations. 

Irel.ani). 

Volume  IV,  by  E.^Coey  Rigger,  M.D.,  Medical  Commis¬ 
sioner  for  the  Local  Government  Board  for  Ireland,  is 
a.  very  human  document,  and  Dr.  Bigger  is  to  be  con¬ 


gratulated  on  his  AA'ork.  It  contains  much  more  than  the 
ordinary  collections  of  statistics.  It  is  full  of  interesting 
comments  on  the  ILes  of  Irish  people,  and  in  many  park 
throAvs  sidelights  Avhich  go  far  to  explain  difference 
between  the  Irish  and  English  mentalit}’.  Indeed,  it  is 
evident  that  the  author  loves  human  nature  better  thai 
figures ;  figures  he  gives,  but,  so  far  as  possible,  they  arc 
kept  to  a  place  bj^  themselves  in  the  appendix. 

Hitherto  little  special  Avork  has  been  done  in  Irelanc 
for  the  benefit  of  mother  and  child.  So  far,  Dr.  Biggei 
writes,  j 

Ireland  has  relied  too  much  on  her  natural  advantages,  aiiK 
has  done  little  beyond  Avhat  her  medical  and  nursing  service 
have  effected.  J 

Those  natural  advantages  rest  in  the  peculiar  temperamca 
of  the  Irish  AA'omau.  "  i 

The  Irish  mother  is  celebrated  throughout  the  world  for  th 
affection  she  lias  for  her  offspring.  It  is  only  amongst  the  mo* 
drunken  and  debased  in  the  towns  that  there  is  any  Avilft 
neglect  of  or  cruelty  to  children.  But  affection,  unfortunatelj 
is  not  sufficient.  LoA'e  teaches  much,  but  it  does  not  teach  al 
that  it  behoves  a  mother  to  knoAv  in  cities  and  toAvns  to-daj 
The  truth  is  that,  although  she  loves  her  child,  she  is  not  fitte 
for  motherhood.  The  fault  is  not  hers,  but  is  that  of  th 
system  of  education  in  the  country.  All  that  she  knows  abor 
her  functions,  childbearing,  and  cliild  nurture  is  what  she  ha 
learned  from  her  mother;  it  has  been  handed  down  frot 
generation  to  generation,  and  is  a  blend  of  good  and  bad, 
mingling  of  useful  knoAA’ledge  and  harmful  tradition.  .  .  . 
knows,  however,  just  one  thing,  and  that,  perhaps,  is  the  moi 
valuable  of  all,  that  she  was  intended  to  suckle  her  childre 
herself,  and,  doing  this,  she  saves  her  children  from  man 
dangers  surrounding  the  use  of  the  bottle.  The  practice  ( 
breast  feeding  is  almost  universal  arnong  the  poorer  mothers  i 
the  country,  and  is  still  very  common  in  toAvn.  ' 

Dr.  Prudence  E.  Gaff  kin,  Avlio  contributes  a  section  ( 
tbe  report,  adds  a  further  comment  on  the  psychology  ( 
the  Irish  mother,  Avhich  is  not  so  greatly  to  her  credi 
Dr.  Gaff  kin  Avrites: 

Their  devotion  to  the  neAvborn  and  helpless  infant  is  remar, 
able.  NeAertheless,  I  haie  not  found  them  such  devoted  i 
such  careful  mothers  once  extreme  infancy  is  passed,  and 
dealing  Avith  the  child  they  are  guided  merely  by  instinct  ai 
inherited  tradition.  In  many  parts  of  Ireland  families  are  vei 
large,  and  yet  the  coming  of  another  baby  is  not  resented, 
a  Avornan  bears  eighteen  or  tAventy  children  and  tAvelve  of  the 
die  from  sheer  inanition — well,  life  here  is  but  a  prelude  to  tl 
Avorld  to  come,  and  if  the  ])relude  for  the  baby  is  short  ai 
sharp  it  has  at  least  gained  the  boon  of  everlasting  life,  be 
IMalthusian  and  even  eugenic  doctrines  are  considered  Avron 
and  the  breaking  of  the  sixth  commandment  by  bringing  h 
into  the  Avorld  ouli/  to  die  has  not  yet  been  brought  home  eith 
to  man  or  Avoman. 

Late  marriage  is  reported  as  a  cause  of  reduction 
cbildbirtli  in  some  parts  of  Ireland.  Women  go  to  Ameri 
to  earn  a  doAvry,  marry  late,  and  have  fcAV  children,  i 
even  more  curious  custom  is  reported : 

It  is  generally  the  custom  in  most  rural  districts  in  Irela 
for  the  eldest  son,  Avhen  he  marries,  to  bring  his  Avife  to  1 
father’s  farm,  of  AAdiich  she  becomes  mistress,  displacing  t 
mother.  But  he  cannot  bring  his  Avife  till  all  his  sisters  a 
settled,  and  that  is  impossible  Avithout  a  doAvry  for  them,  i 
the  savings  of  the  household  go  toAvards  these  dowries,  and 
folloAvs  that  as  the  sisters  become  older  their  dowry  gro 
larger,  and  consequentlv  their  chances  of  marriage  are 
creased.  .  .  .  Frequently  a  man  must  “marry  off”  a  sisl 
fifteen  years  younger  than  himself  before  he  can  think 
matrimony.  The  medical  officer  of  a  western  district  sta 
that  the  most  common  age  for  the  marriage  of  men  in  his  d 
trict  is  40  to  50,  and  gives  his  opinion  that  the  late  marriage 
a  time  Avhen  the  parties  have  lost  much  of  that  vitahtv 
vouth  on  Avhich  racial  strength  depends,  is  a  cause  of  lack 
vitality  in  the  children  which  has  its  effect  on  both  th 
mental  and  physical  natures,  and  which  in  his  opinion 
tending  toAA’ards’a  serious  racial  degeneration. 

Dr.  Bigger  makes  some  specific  recommendation.s 
wbicli  Ave  hope  to  refer  on  some  future  occasion. 


The  forty-sixth  annual  report  of  the  State  Board 
Health  of  Massachusetts,  a  board  that  has  now  becomi 
department,  contains  a  full  and  interesting  account  oM 
multifarious  activities  of  that  body  during  the  year  19 
Most  of  the  volume  deals  Avith  problems  and  work  done 
connexion  Avith  the  Avater  supply  and  seAverage,  but  ma 
pa^es  are  devoted  to-  tbe  work  of  the  inspectors  of  fo 
drugs,  cold  storage,  slaughterhouses,  and  dairies. 
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BRITISH  SURGERY  AT  THE  FRONT. 

'  FEW  weeks  ago  we  published  a  group  of  papers 
:  dug  an  account  of  the  response  of  British  medi- 
jie,  as  represented  by  the  Royal  Naval  Medical 
I  rvice,  to  the  new  phases  of  clinical,  pathological, 
d  administrative  medical  practice  which  have 
sen  during  the  war  at  sea.  This  conspectus  of 
jdicine,  surgery,  hygiene,  and  sick  transport  in  the 
vy  under  war  conditions  gave  some  idea  of  tlie 
miiahle  work  carried  out  during  years  of  prepara- 
|jn  and  perfected  under  the  test  of  active  service. 

[  our  present  issue  we  publish  a  set  of  articles 
istrating  the  progress  of  surgery  during  the  land 
;  npaign  on  the  Y  estern  front,  from  the  pens  of  con- 
::tants  and  specialists  serving  wjtli  the  British 
nies  in  France  who  have  identified  themselves  with 
A  subjects  of  which  they  treat. 

'Surgeon-General  Sir  Anthony  Bowlhy  and  Colonel 
•thhert  Wallace,  in  their  summary  of  the  present 
sition,  record  the  leading  facts  which  experience 
5  established  and  describe  the  trend  of  surgical 
linion  and  practice,  more  particularly  in  the  treat- 
nt  of  abdominal  wounds,  head  injuries,  wounds  of 
'od  vessels,  fractures,  and  joint  injuries.  They 
nt  out  the  indispensahility  of  the  motor  ambulance, 
'Uiid  which  one  might  safely  say  the  whole  surgical 
item  from  front  to  base  has  been  organized.  Motor 
nsport  of  the  wounded  and  the  casualty  clearing 
tion  together  form  the  keystones  of  the  systenu 
1  the  saving  of  lives,  limbs,  and  suffering  due  to 
ir  development  since  the  early  months  of  the  war 
i  been  immense. 

n  the  Journal  of  December  4th,  1915,  we 
e^  a  sketch  of  the  evolution  of  the  casualty 
U’ing  station,  which  even  then  had  firmly  taken 
place  as  the  pivot  surgical  unit  betw’een  the 
.ecting  and  evacuating  areas.  Situated  near  the 
:al  end  of  a  liije  of  communication,  this  unit  is  in 
3nce  an  advanced  base  hospital,  equipped  and 
ffed  for  the  immediate  operative  treatment  of  bad 
es,  while  still  performing  the  functions  associated 
h  its  name.  An  important  point  made  by  Sir 
jhony  Bowlhy  and  Colonel  Wsllace  is  that  surgery 
he  front  is  a  special  branch  of  practice  which  all 
e  to  learn  by  direct  experience,  and  a  sound 
lion  on  w'ound  treatment  comes  to  no  one,  how- 
r  gifted,  by  the  light  of  Nature.  This  seems  to  he 
sially  true  of  the  decision  when  and  where  to 
lutate..  Among  other  things  the  xvar  has 
lish^d  the  old  formal  amputation  dear  to  the 
filers  of  operative  surgery  and  examiners  of  former 
s.  Another  development  in  technique  has  been 
early  routine  excision  of  damaged  tissue,  and  the 
of  moist  dressings  containing  such  antiseptics  as 
)1,  Dakin  s  solution  or  its  outcome  chloramine-T, 
ch  have  heeixdevised  to  meet  the  special  conditions 
.’ound  infection  at  the  front. 

1  abdominal  surgery  progress  was  at  first  hindered 
'he  school  of  thought  wfiiieh  held  to  the  expectant 
of  treatment.  After  a  few  months  it  was 
onstrated  heyosd  doubt  that  mider  the  conditions 
bis  w’ar  early  evacuation  from  the  front  line  and 
lediate  operation  gave  the  only  hope  of  success. 
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J  01  some  time  past  the  rule  has  been  to  operate,  unless 
there  is  some  special  reason  to  the  contrary  ;  not  to 
await  special  indications  hut  to  open  the  abdomen 
and  make  a  rapid,  methodical  examination  of  the 
intestine,  suturiiig  rents  in  the  gut,  and  resecting 
only  where  this  is  inevitable.  The  modern  practice 
——aided  by  a  special  service  of  cars  for  hurrvinf^ 
abdominal  cases  to  the  clearing  station  or  smail 
advanced  operating  centre— has  resulted  in  a  lowering 
of  the  death-rate  estimated  at  between  15  and  20  per 
cent.,  although  the  mortality  from  these  wounds  is 
still  distressingly  high. 

surgery  of  joints  gratifying  improvement  has 
followed  modern  lines  of  treatment.  In  head  surgery 
effort  has  been  directed  tow^ards  devising  the  best 
operation  and  standardizing  a  general  line  of  treat¬ 
ment  adaptable  to  all  varieties  of  cranial  wmunds.  It 
was  found  that  head  cases  travel  badly  after  opera¬ 
tion,  although,  provided  the  pulse  is  slowq  they  travel 
well  as  a  rule  between  injury  and  operation.  Early 
operation  and  prolonged  rest  after  it  is,  therefore, 
the  ideal,  and  this  has  been  attained  to  some 
extent,  as  we  learn,  by  the  establishment  of  special 
hospitals  neither  too  near  nor  too  far  from  the  line. 
With  regard  to  fractures  of  the  limbs  the  most 
important  generalization  seems  to  be  that  no  amount 
of  skilled  after-care  can  make  up  for  improper  early 
treatment.  Thorough  deliberate  operation  is  needed, 
and,  as  would  he  expected,  the  operating  facilities  of 
clearing  stations,  combined  with  theU;-iay  plants 
which  have  sprung  up  in  connexion  with  them,  have 
brought  about  great  improvement,  while  the  almost 
universal  use  of  the  Thomas  splint  and  its  progeny  is 
an  important  factor. 

_  In  this  article  are  brought  to  a  focus  also  the  latest 
xiew’s  on  the  causation  and  treatment  ot  gas  gangrene, 
the  dreadful  infection  wfiiich  has  proved  one  of  the 
greatest  horrors  of  the  innsent  war.  Colonel  Whillace, 
in  a  further  contribution  to  our  knowfiedge  of  this 
subject,  describes— with  coloured  illustrations  made 
from  drawings  by  Mr.  A.  K.  Maxw'ell,  the  artist 
employed  by  the  Department  for  the  Medical  History 
of  the  War — the  naked-eye  changes  in  skin  and 
muscle  produced  by  gas  gangrene  ;  Captain  McNee 
and  Captain  Shaw  Dunn  furnish  a  report  on  their 
researches  into  its  mode  of  spread  wdthin  muscular 
tissue ;  and  Lieutenant-Colonel  Frankau,  Captain 
Drummond,  and  Captain  Neligan,  in  their  article  on 
consei'vative  treatment,  emphasize  the  importance 
of  arresting  infection  in  muscle  by  early  resection 
of  the  infecting  focus.  Sir  Whlmot  Herringham  gives 
an  interesting  account  of  thoracic  w’ounds.  Unlike 
those  of  other  regions  referred  to,  chest  w^ounds 
have  generally  done  better  under  expectant  treatment, 
actual  sepsis  alone  calling  for  surgical  intervention. 
Penetrating  wounds  of  the  chest  have  thus  remained,' 
to  some  extent,  the  province  of  the  physician.  Cap¬ 
tain  Marshall  describes  the  administration  of  anaes¬ 
thetics  at  the  front.  It  will  he  noted  that  he  is  a 
strong  advocate  of  warmed  ether,  and  of  gas  and 
oxygen,  and  is  convinced  that  not  even  the  most 
urgent  operation  should  he  done  while  the  patient  is 
in  a  state  of  shock  ;  the  combined  shock  of  anaesthesia 
and  operation  superimposed  on  the  shock  of  the  wound 
and  the  journey  is  too  much  for  the  patient. 

Looking  at  the  articles  as  a  whole,  and  reviewiim 
the  large  number  which  have  already  appeared,  the 
thought  which  comes  uppermost  in  the  mind  is  one  of 
admiration  for  the  adaptability,  ingenuity,  and  perse- ' 
verance  of  the  British  surgeon  in  face  of  difficulties 
undreamt  of  in  any  previous  campaign.  As  the  story 
unfolds  itself  one  sees  in  epitome  the  resourceful  spirit 
of  our  race.  A  great  and  smooth-running  organization  ■ 
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has  been  built  up  during  tbe  war  for  the  treatment 
and  disposal  of  the  wounded  and  sick.  For  tbe 
success  which  h.as  been  achieved  the  Army  Medical 
Department  deserves  the  higliest  praise,  and  riot  least 
for  the  use  it  has  made  of '  the  consultants  since  the 
early  months  of  the  war.  These  civilian  surgeons  and 
phvsicians  passing  from  unit  to  unit,  guiding  and 
encouraging  scattered  workers,  watching  experimental 
lines  of  treatment  and  collating  results,  formulating 
rules  and  principles,  and  discussing  with  administrative 
officers  the  practical  application  of  the  lessons  of  ex¬ 
perience.  hcUve  pla3’ed  a  great  part  in  the  development 
of  military  medicine  and  surgery.  , 


DYSENTERY  AT  GALLIPOLI. 


The  acute  dysentery  of  war  has  generally  been 
regarded  as  in  the  main  hacillarj',  and  this  was  cer- 
tamly  true  in  the  South  African  war  (1899-1902), 
though  in  the  Spanish-American  war  the  American 
troops  in  Manilla,  where  amoebic  dysentery  is 
endemic,  suffered  from  both  forms,  and,  as  Stiong 
proved,  mixed  infections  occurred.  When  cases  of 
dysenterj"  contracted  in  Gallipoli  h^^  the  Mediter¬ 
ranean  Expeditionaiy  Force  began  to  arrive  in  this 
country  during  the  autumn  of  1915  difficult}’  in 
deciding  as  to  their  nature,  and  therefore  on  the 
appropriate  treatment,  arose.  For  whereas  at  the 
front,  and  especially  in  the  base  hospitals  at 
Alexandria  and  Cairo  where  amoebic  d}  sentery  is 
common,  the  prevailing  opinion  was  in  favour  of  the 
amoebic  origin,  m  this  country  evidence  in  support  of 
this  view  was  commonly  wanting.  This  divergence 
of  opinion  mav  reasonably  be  explained,  at  least  in 
part,  by  the  convalescent  state  of  the  patients,  who 
had  nearly  all  received  routine  treatment  by  emetine 
before  their  arrival  hero.  Subsequently  the  question 
was  apparently  settled  by  the  compromise  that  both 
forms  occurred,  that  each  was  predominant  at 
different  periods,  and  that  mixed  infections  were 
frequent. 

Among  the  valuable  reports  now  being  made  on  the 
subject  of  dysentery  to  Yhe  IMedical  Research  Com¬ 
mittee  special  interest  attaches  to  that  of  Dr.  Bartlett 
“  On  dysentery  in  the  Mediterranean  Expeditionary 
Force,”  ^  based  on  the  experience  of  some  eight 
months’  work  as  pathologist  to  No.  21  General 
Hospital  in  Egypt,  where  he  examined  1,129  stools 
and  observed  61  necropsies  on  cases  of  dysenteric 
ulceration,  the  microscopic  examination  of  the 
material  being  completed  at  the  London  Hospital. 
This  careful  and  elaborate  research,  Ulustrated  by 
thirty-four  figures  and  summarized  in  thirty  con¬ 
clusions,  confirms  the  opinion  that  the  dysentery  was 
primarily  amoebic.  Secondary  bacterial  infection, 
however,  was  very  frequent,  and  in  some  cases  so 
intense  as  to  obscure  tlio  amoebic  lesions  by  a 
diphtheroid  inflammation  resembling  that  of  bacillary 
dysentery.  Out  of  the  61  necropsies,  56  (92  per  cent.) 
showed  amoebic  lesions,  and  out  of  the  5  remaining 
cases,  tentatively  called  pure  bacillary  dysentery, 
evidence  of  a  specific  infection  by  organisms  of  the 
dysenteric  group  was  forthcoming  in  one  only. 
Examination  of  477  dysenteric  stools  showed  that  379 
(79.4  per  cent.)  contained  vegetative  amoebae  of 
pathogenic  type.  From  these  results  it  is  obvious 
that  specific  treatment  should  be  adopted  as  soon  as 
possible  so  as  to  arrest  amoebic  ulceration  before  the 
colon  has  become  more  vulnerable  to  bacterial 
invasion.  Thus  Sir  Ronald  Ross’s  advice  in  August, 
1915,  that  emetine  should  be  given  early  to  all  cases 


1  G.  B.  Bartlett,  Quart.  Jvurn.  Med.,  Oxford,  1917,  x,  185-244. 


of  dysentery  was  fully  justified,  and  was  considerec 
to  have  prevented  a  much  higher  mortality^  amon^ 
the  forces.  But  as  seconda/i’y  liacterial  invasion  ipa} 
prove  fatal  from  purulent  diarrhoea  after  amoebiasS 
hajf  been  removed  by  emetine,  measures  to  combat  it 
are  necessary,  and  for  this  purpose  saline  purgativoi 
to  flush  out  the  colon  and  bismuth  mixture  by  tlu 
mouth  were  employed.  A  powerful  multivalent  ant? 
dysenteric  serum,  prepared  at  Alexandria,  was  alsc 
used  in  such  cases,  but  opinions  as  to  its  value  variec 
widely. 

The  cases  referred  to  by  Dr.  Bartlett  received  in 
jections  of  emetine  hydrochloride  grain  until  6  0: 
10  grains  had  been  given,  and  after  an  interval  oa( 
or  two  further  short  courses.  Usually  this  wa‘ 
successful,  but  it  is  frankly  admitted  that  in  soini 
instances  a  thorough  course  of  treatment  failed  t 
eliminate  amoebiasis.  The  high  reputation  of  emetin 
injections  in  Entamocha  histolytica  carriers  has  beei 
gravely  impugned  by  Mr.  Clifford  Dobell,^  who  state 
that  full  courses  (10  to  12  grains  or  more)  are  success 
ful  in  about  one-third  only  of  the  cases  treated,  am 
that  subsequent  courses  offer  little  hope  of  cure.  H 
advocates  the  oral  administration  of  emetine  bismutl 
iodide  in  daily  doses  of  3  to  4  grains  until  36  t* 
40  grains  have  been  given.  By  this  means  the  vas 
majority  (90  per  cent.)  of  carriers  ai’e  cured  even  wfiei 
emetine  injecRons  have  previously  failed.  Dr.  G.  C 
Low,^  in  a  further  report  to  the  Medical  Researcl 
Committee,  mentions  that  vomiting  caused  by  th 
administration  of  emetine  bismuth  iodide  can  b 
eliminated  or  reduced  to  trivial  proportions  b 
giving  the  double  iodide  in  pills  coated  with  salol,  a 
recommended  by  Dr.  H.  H.  Dale. 


MEDICAL  MEN  IN  PUBLIC  LIFE. 

The  failure  of  members  of  the  medical  profession  to  tat 
their  fair  share  in  the  Avork  of  public  authorities  througl 
out  the  country  has  been  the  subject  of  standing  criticisi 
both  within  and  without  the  profession  for  many  years- 
since,  at  any  rate,  the  remarkable  address  on  the  politicil 
powcrlessness  of  the  profession  given  in  1883  by  S 
Walter  Foster  (afterwards  Lord  Ilkeston).  Many  reasoi 
are  given  for  the  fact,  which  can  hardly  be  dispute*, 
although  a  considerable  number  of  medical  men  serve  c 
the  councils  of  boroughs  and  county  boroughs.  Thei 
are  however,  wo  believe,  very  few  medical  members  0 
county  councils,  and  we  arc  glad  to  know  that  the' 
number  has  been  increased  by  the  election  of  Dr.  W,  V 
Robb  to  be  the  representative  of  the  Irthlingborong 
Division  on  the  Northampton  County  Council.  Dr.  Rot 
had  been  M.O.II.  for  the  Irthlingborough  Urban  Distri( 
for  fourteen  years,  until  his  resignation  at  the  end  ( 
1915,  and  he  is  a  J.P.  for  the  county.  It  is,  we  are  tot 
many  years  since  the  medical  profession  was  repre.sente 
on  the  Northampton  County  Council,  and  Dr.  Robb  ' 
now  the  only  medical  member  of  it.  Many  reasons  ai 
given  for  the  disinclination  which  medical  men  appi;^ 
rently  feel  in  seeking  to  become  members  of  locfl 
councils;  one  is  the  difficulty  a  man  in  busy  practij 
finds  in  giving  the  amount  of  time  which  memberslirt 
of  a  county  council  entails,  and  another  is  the  dislilt 
of  entering  upon  a  contested  election.  But  count 
councils  themselves  have  the  power  to  obtain  tl 
services  of  medical  members  by  nominating  them  to  1 
aldermen,  as  has  been  done  in  certain  cases.  Howevi“ 


®  Medical  Researcli  Committee.  Reports  upon  Investigations  in  t 
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3  may  be,  we  are  quite  clear  that  it  would  be  to  the 
i  -autage  of  the  professiou  aud  the  public  itself  if  county 
j  .ucils  had  more  medical  members. 


iFRAGILITAS  OSSIUM,  BLUE  SCLEROTICS,  AND 
I  OTOSCLEROSIS. 

I  an  interesting  paper,  published  in  the  Edinlurgh 
\iical  Journal  (April,  1917),  Dr.  E.  Bronson  gave  a  very 
.  ir  picture  of  two  families  in  which  a  rare  abnormality, 
I  sistiug  in  what  he  terms  fragilitas  ossium,  was  asso- 
1  -ed  with  other  abnormalities.  In  addition  to  the  two 
I  lilies,  which  illustrate  its  hereditary  characteristics,  he 
mentioned  a  few  cases  in  which  no  such  hereditary 
Lienee  was  discoverable.  The  outstanding  feature  in 
li  case  was  the  extreme  degree  of  brittleness  of  the 
es,  so  that  numerous  fractures  occurred  without 
ence;  there  was  also  hypotonicity  of  the  joints.  The 
B  iciated  peculiarities  are  a  blue  sclerotic,  progressive 
Ij  fness,  shortness  of  stature,  and  bulging  of  the  frontal 
I  occipital  regions  of  the  skull.  The  "earliest  record  of 

I  iciation  of  the  blue  sclerotic  with  fragility  of  the  bones 
il,  made  by  Eddowes  in  1900.  In  one  family  it  was 
Ij  h1  that  the  depth  of  colour  of  the  sclerotic  corre- 
|i  ided  to  the  degree  of  fragility  of  the  bones. ,  In 
(br  instances  blue  sclerotics  were  observed  apart  from 

II  association.  Fractures  occurred  in  children  whoso 
1]  nits  had  not  had  fractures,  but  had  hypotonicity  of  the 
:  ts  (one  case)  or  blue  sclerotics  (one  case).  The  earlier 
'  fe  the  fractures  commenced  the  greater  the  subsequent 
j  ility;  this  was  specially  marked  in  the  pre-natal  cases. 

,  fractures  generally  occurred  without  causing  pain  at 
sttime;  there  was  rapid  reunion,  sometimes  without 
j.iation  of  callus.  Shortness  of  stature  was  the  more 
i(  ked  the  earlier  the  onset  of  signs  of  the  defect.  The 
||  n-al  health  of  the  adults  was  good.  Radiography 
j  ved  that  the  bones  were  frequently  much  reduced  in 
!  kness,  especially  in  the  shafts,  and  there  was  rarefaction ; 

I  iderable  deformity  often  resulted  from  the  numerous 
^Bure.s.  Chemical  aud  histological  examination  of  the 
i  adic  cases  failed  to  throw  much  light  on  the  etiology 
I  le  condition,  but  in  several  cases  there  was  no  true 
sllar  formation ;  the  Haversian  canals  were  absent,  the 
iblasts  were  abnormal  in  structure— and  presumably 
metion  also  and  the  cells  of  the  articular  cartilage 
I  rwent  direct  calcification.  No  histological  examina- 
!  of  the  hereditary  cases  has  been  made.  As  regards 
I  ment,  several  plans  were  tried,  but  without  bemefit. 
I-Iieoretical  grounds  no  benefit  would  be  anticipated 
[  any  drug  or  hormone,  for  probably  the  condition  is 
arily  due  to  the  presence  of  .some  substance  (“factor”) 
j  feriug  with  normal  metabolism.  The  defect  is 
I  'ited  as  a  Mendelian  dominant,  and  a  dominant, 
'ding  to  present  theory  (and  high  probability),  is  due 
e  pre.sence  of  the  controlling  factor.  It  is  difficult  to 
j  ow  drugs  could  rid  the  .system  of  something  inherited 
i  the  parent.  The  paper  concludes  with  a  very  full 
|,)graphy.  The  author  makes  a  mistake  in  discussing 
i  tiology  when  he  .says,  “  The  inheritance,  when  present, 

:  -ect  transmission— Bateson  calls  ‘  laiigliVs  move' 

I  uely,  the  characteristic  fragility  is  a  dominant  one.” 

I  true  that  the  inheritance  is  direct,  aud  that  the 
! ’inality  behaves  as  a  Mendelian  dominant;  but  it  is 
1  uherited  like  a  knight’s  move.  His  statement  wmuld 
!  irrect  if  the  words  placed  in  italics  wore  omitted, 
j  ir  blindness  aud  haemophilia  both  show  the  so-called 
I  it’s  move,  which  means  that  an  affected  male  traus- 
,  his  defect  to  a  male  grandchild  through  a  daughter 
-does  not  show  the  defect — that  is,  a  generation  is 
Td ;  but  in  the  family  described  by  Dr.  Bronson  there 
{  such  skipping. 

1 

j  INTRACRANIAL  ANEURYSM, 

j  OH  the  presence  of  an  aneurysm  on  one  of  the  basal 
1  .al  arteries  has  rarely  been  diagno.sed  correctly  during 
!'e.(itihe  discovery  of  such  an  aneurysm  at  autopsy  is 
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far  from  uncommon,  and  these  cases  have  for  long  attracted 
the  attention  of  clinicians  aud  pathologists  alike.  A  full 
account  of  the  subject^  together  with  records  and  au 
ana  ysjs  of  forty-four  new  instances,  has  recently  been 
published  by  Dr.  E.  G.  Fearnsides.^  Speaking  generally, 
these  aneurysms  have  been  attributed  in  the  past  to 
arterial  syphilis,  to  arterial  degeneration,  whether  local 
only  or  generalized,  to  congenital  defect  of  the  arterial 
wall,  or,* fourthly,  to  the  local  action  of  infective  emboli, 
m  varying  proportions  of  the  cases  recorded  by  various 
authors.  Dr.  Fearnsides,  adopting  Turnbull’s  clas.sifi- 
catioiG  of  arterial  diseases,  notes  that  in  none  of 
his  new  cases  of  intracranial  aneurysm  wuis  svphilitic 
infection  the  cause  of  the  vascular  disease,  althouffii 
such-  mstances  are  not  rare  in  the  literature,  particu- 
larly  m  the  case  of  the  relatively  large  basilar  artery. 
His  new  jiathological  material  is  based  on  the  records  of 
the  Pathological  Institute  of  the  London  Hospital.  Here 
during  the  years  1907  to  1913,  nearly  eight  thousand 
2)ost-mortem  examinations  were  made,  in  5,432  of  which 
the  cranial  contents  were  investigated.  Among  these, 
la .  trae  and  7  dissecting  aneurysms  of  the  aorta  were 
tound,  175  of  them  duo  to  syphilitic  inflammation ;  43  true 
aneurysms  of  other  large  elastic  arteries  were  discovered, 
all  due  to  syphilitic  inflammation  ;  there  wmre  44  examples 
of  true  aneurysm  of  muscular  and  .small  elastic  arteries 
excluding  those  of  the  brain,  only  6  of  which  w'ere 
syphilitic  in  origin;  and,  finally,  there  rvere  51  true 
aneurysms  of  cerebral  arteries,  15  due  to  infective  em¬ 
bolism  and  36  caused  by  medial  degeneration,  occurring 
respectively  in  13  patients  with  ages  betw’cen  5  and  44  and 
31  patients  aged  from  19  to  86.  In  35  of  these  44  persons 
death  had  been  caused  by  rupture  of  a  cerebral  aneurysm  • 
26  were  males,  18  females.  Discussing  the  clinicai 
manifestations  associated  with  intracranial  aneurysms 
of  nou-embolic  origin.  Dr.  Fearnsides  remarks  that  in 
only  one  of  Ins  thirty-one  patients  did  an  unruptured 
aneurysm  at  the  time  of  its  development  appear  to  have 
cau.sed  acute  intracranial  symptoms,  although  a  .shrewd 
guess  as  to  the  causative  factor  was  made  before 
autopsy  in  a  considerable  proportion  of  them.  Details  and 
discussions  of  many  of  the  44  cases-  are  given,  and  it 
appears  that  of  the  13  instances  of  aneurysms  on  the 
cerebral  arteries  due  to  infective  embolism,  10  were 
associated  with  progressive  ulcerative  endocarditis;  in 
2  patients  it  w'as  the  onset  of  nervous  manifestations  that 
brought  -them  to  the  hospital.  Numerous  interestin.o' 
points  emerge  from  the  clinical  study  of  the  31  new 
examples  of  non  inflammatory  cerebral  aneurysm.  In 
15  of  them  the  heart  was  not  hypertrophied.  In  25  of 
them  clinical  manifestations  pointing  to  cerebral  haemor- 
rhage  occurred,  in  5  an  unsuspected  and  unruptured 
aneurysm  was  found,  aud  in  one  an  unruptured  aneurysm 
was  discovered  at  the  junction  of  the  right  carotid  and 
middle  cerebral  arteries  in  a  patient  who  for  some  time 
had  suffered  from  right  frontal  headache  and  had  been 
deaf  in  his  right  ear.  Multiple  leakages  of  blood  due 
to  partial  ruptures  of  the  aneurysmal  sac  occurred 
in  13  instances,  together  w'ith  a  history  of  multiple 
seizures  of  an  apoplectic  type.  The  ’  first  rupture 
of  the  sac  of  a  cerebral  aneurysm  was  often  brought 
about  by  a,  violent  muscular  effort  or  emotion ;  signs^  of 
increa.scd  intracranial  pressure  were  rare  before^  rup¬ 
ture,  but  frequent  after  it  had  taken  place,  10  patients 
before  death  showing  changes  in  the  fundus.  In  many 
mstances  the  cranial  nerves,  particularly  the  third  pair 
were  involved  in  blood-clot  after  the  rupture.  After  rup¬ 
ture  of  aneurysms  of  the  posterior  fossa  a  complaint  ot 
stiffness  in  the  neck  is  said  by  Dr.  Fearnsides  to  be  a  sig?: 
valuable  in  diagnosis ;  an  involvement  of  the  facial  nerve 
alter  its  exit  from  the  pons  is  also  common.  It  may  be 
added  that  the  finding  of  blood  cells  and  blood  pigment  ip 
the  cerebro- spinal  fluid  obtained  by  lumbar  puncture  is  efia 
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only  clinical  evidence  of  cerebral  liaemorrhage  that  can  be 
obtained ;  in  the  case  of  ruptured  intracranial  aneurysms 
staining  of  the  cerebro-spinal  fluid  occurs  early.  The 
localizing  signs  in  cases  of  embolic  intracranial  aneuiysins 
are  usually  scanty ;  but  the  headaches  associated  _"dth 
those  of  non  embolic  origin  may  have  some  localizing 
value.  _ _ 

TUBERCULOSIS  IN  THE  UNITED  STATES  ,  ARMY. 

A  L.VRGK  general  hospital  at  Fort  Bayard,  Jsew  Mexico,  is 
devoted  to  the  treatment  of  tuberculosis  in  soldiers  of  the 
United  States  Army,  a  limited  number  of  civilians  of  both 
sexes  being  also  received.  A  report  is  issued  oveiy  ^yeai, 
presenting  the  results  of  the  year  s  working  and  an  analysis 
of  so-called  completed  cases.  The  completion,  howevei, 
only  relates  to  results  as  far  as  the  hospital  is  concerned, 
and  no  evidence  is  afforded  as  to  the  ultimate  success  or 
failure,  as  shown  by  capacity  for  work  on  return  to  military 
duty.  The  proportion  of  men  so  returned  during  the  year 
1915  is  not  very  high,  and  this  fact  may  be  accounted  for 
by  the  large  numbers  admitted  in  the  later  stages  of 
disease.  Although  the  mortality  does  not  exceed  the 
average  for  chest  hospitals  in  general,  the  number  of 
patients  who  are  only  to  be  classed  as  “  improved  ^  by 
treatment  goes  to  prove  that  treatment  has  been  too  long 
deferred.  The  frequent  occurrence  of  tuberculous  laryn¬ 
gitis  as  a  complication  points  in  the  same  direction.  Ihe 
climatic  advantages  of  the  south  western  portion  of  the 
State  of  New  Mexico  would  seem  to  offer  ideal  conditions 
for  arrest  of  incipient  disease  by  open-air  methods,  but 
only  a  small  proportion  of  the  total  admissions  to  the 
hospital  appear  to  have  been  in  the  early  stage.  ihe 
experience  of  all  chest  hospitals  has  shown  that  a  certain 
amount  of  improvement  may  be  expected  even  in  town 
hospitals.  Where  improvement  only  can  be  hoped  for  it 
would  seem  to  be  a  misuse  of  advantages  to  utilize  sana- 
toriums  in  the  most  favourable  climatic  conditions  for  any 
but  incipient  cases,  eapable  of  permanent  recovei^^* 
Details  are  given  in  the  report  of  a  very  large  number 
of  individual  cases,  and  it  may  be  noted  that  only  about 
17  per  cent,  of  the  whole  presented  febrile  conditions,  or  a 
maximum  temperature  of  100"  or  more.  In  an  unusually 
large  proportion  also  it  is  recorded  that  thcie  was  no 
impairment  of  digestion.  The  percentage  of  general  success 
as  I'egards  actual  arrest  of  disease  would  doubtless  be  far 
higher  if  the  admissions  were  restricted  to  cases  in  the 

incipient  stage.  _ 

A  NEW  PHYSICIAN-POET. 

America  has  not  so  far  produced  a  great  number  of  doctor 
poets,  but  in  point  of  quality  she  has  no  reason  to  fear 
comparison  with  the  Old  orld.  ihe  names  of  Oliver 
Wendell  Holmes  and  Weir  Mitchell  are  a  host  in  them¬ 
selves.  To  these  must  now  be  added  another  of  equal 
brilliancy.  Quite  recently  a  new  medico-poetic  planet  has 
swum  into  the  ken  of  lovers  of  literature  in  the  person  of 
Dr.  Frederick  Peterson,  of  New  York,  whose  name  is  well 
known  to  the  profession  by  his  work  in  neurology  and 
morbid  psychology  and  his  pioneer  efforts  to  promote  the 
treatment  of  cases  of  incipient  insanity  in  psychopathic 
hospitals.  He  contributed  an  article  on  the  hospital  treat¬ 
ment  of  insanity  to  the  tenth  edition  of  the  Encyclopaedia 
Britannica.  He  was  for  many  years  professor  of  psychi- 
atrv  in  Columbia  University,  and  ho  is  the  author  of  a 
work  on  nervous  and  mental  disease,  written  in  conjunc¬ 
tion  with  Dr.  Church,  of  the  American  Texthoolx  of  Legal 
Medicine,  produced  in  collaboration  with  Professor  Haines, 
and  of  many  contributions,  on  subjects  Avithin  his  special 
province  to  medical  periodicals,  notably  to  the  Neiu  Yorli 
Medical  Joxirnal,  of  which  he  was  assistant  editor  for 
several  years.  It  is  in  the  issue  of  that  journal  for 
March  31st  that  the  announcement  of  Dr.  Peterson’s 
appearance  in  his  new  avatar  as  a  poet  is  made.  Ho  had, 
it  is  true,  published  a  volume  of  verse  and  translations 
from  the  Swedish  as  far  back  as  1883.  But  he  has  now 
spread  his  wings  in  a  greater  flight.  During  the  past  two 


years,  as  we  learn  from  our  New  York  con  temporal’ 
many  lyrics  dealing  with  natural  phenomena  and  laii: 
scapes  in  their  relation  to  mankind,  favourite  themes  Avii 
Chinese  artists,  have  appeared  in  American  liteiw 
magazines  under  the  signature  “Pai  Tu-Shan.  The 
have  been  collected  in  a  volume  printed  in  luxurious  sty 
by  Kelly  and  Walsh  of  Shanghai  (Noav  York :  Scribner  ar 
Sons),  illustrated  Avith  collotype  reproductions  of  anciei 
Chinese  paintings,  and  bound  in  Chinese  silk.  The  o 
aniples  given  in  the  Nexv  Yorli  Medical  Jonmnl  seem 
shoAV  that  Dr.  Peterson  has  rendered  in  graceful  verse  t 
dainty  touch  of  the  Chinese  artist. 

THE  PSYCHOPATHIC  LABORATORY. 

The  city  of  Chicago  has  a  population  of  over  two  and 
half  million  souls.  Its  Municipal  LaAV  Court  has  an  evi 
increasing  amount  of  business  to  deal  Avith,  and  every  ye 
sees  more  and  more  civil  cases — misdemeanour,  feloi 
and  criminal  cases — filed  in  its  books.  In  1908  the  numl 
of  offences  for  AA'hich  persons  were  arrested  Avas  oa 
75,000;  in  1915  this  number  had  grown  to  137,000. 
recent  volume  ^  of  the  Annual  lieports  of  the  Municij 
Court  of  Chicago  gives  some  account  of  the  le^ 
machinery  that  has  been  developed  for  dealing  Avith  tl 
mass  of  ill-doing.  Many  pages  of  the  Reports  are  occup: 
by  an  account  of  a  neAV  piece  of  mechanism  for  maki 
the  punishment  fit  the  crime  in  the  cases  of  juven 
depravity  and  chronic  offenders.  This  mechanism  is  i 
scribed  as  the  Psychopathic  Laboratory.  It  has  long  b( 
recognized  that  there  is  in  many  instances  a  close  o 
nexion  between  mental  and  physical  defectiveness  on  1 
one  hand  and  criminal  conduct  on  the  other,  these  ter 
being  used  in  their  widest  senses.  In  other  Avor 
very  many  offenders  break  the  laAV  and  come  to  bar 
consequence  of  mental  defect  or  disease.  It  is  the  busia 
of  the  Psychopathic  Laboratory  to  investigate  the  physi 
and  mental  development  of  offenders  in  all  instances 
Avhich  the  evidence  or  the  prisoner’s  behaviour  in  co 
give  rise  to  suspicions  of  his  soundness  in  either  mine 
body.  The  Laboratory  employs  a  great  variety  of  te 
and  relies  upon  no  single  method  of  examination.  I 
found  that  the  ordinary  physical  examination  frequer 
yields  convincing  results,  and  that  the  reactions  to  nei 
logical  tests  explain  other  cases  of  delinquency.  1 
tests  of  psychiatry  often  disclose  latent  dementia  of  A^ari 
kinds.  The  purely  psychological  tests — many  of  them 
the  Binet-Simon  type— reveal  instances  of  feeble-minu 
ness  in  varying  degrees.  Reliance  is  not  placed  on  tl. 
laboratory  examinations  alone.  With  the  offender  coi 
a  history  of  the  case,  throwing  light  on  the  enviromq 
and  characteristics  of  the  delinquent.  Confirmatioir 
1  the  conclusions  already  reached  is  often  furnished  b 
study  of  his  heredity.  Great  emphasis  is  laid  upon  the 
portance  of  reaching  a  correct  diagnosis  for  the  folloAA 
reason.  The  offender  Avho  is  normal  in  mind  and  body  rei 
to  punishment  in  such  a  Avay  as  to  justify  the  vicAv  t 
punishment  is  an  effective  deterrent.  Not  so,  howe 
the  defective.  The  victim  of  imperfect  mental  equipm 
the  slave  of  narcotic  habit,  the  child  or  adult  with  seri 
organic  disease  of  one  sort  or  another — these  all  req 
special  treatment.  The  institutions  and  methods  avI 
have  been  evolved  all  the  Avorld  over  for  the  disconi" 
merit  of  crime  practically  all  predicate  mental  compete 
and  responsibility  in  their  subjects.  This  fact  expli 
the  frequent  failure  of  correctional  and  institutional  tr 
ment  to  prevent  relapse  into  crime,  and  accounts  for 
existence,  in  the  State  of  Illinois,  of  an  offender  Avho 
been  sentenced  two  hundred  times,  to  quote  a  gla 
example.  What  is  to  be  done  Avith  the  defective  dr 
quents  once  they  have  been  identified  and  labelled  in 
Psychopathic  Laboratory  ?  Punishment  is  useless.  Tl 
who  are  feeble-minded  can  get  along  very  aa’cII  out 
institutions  if  they  are  placed  and  kept  in  a  sir 

1  Eitilith  and  Ninth  Annual  Reports  of  the  Municipal  Cou 
Chicago,  December  1st,  1913.  to  December  5th,  1915,  luclr 
Chicago :  Cameron,  Amberg  and  Co. 
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j,  but  protected  eiiviroument.  No  fewer  tban  two  hundred 
I  nstauces  of  dementia  praecox  were  detected  among 
j  2,700  deliiKiueuts  investigated  in  the  Chicago  Labora” 
lOiy  ,  these  are  more  dangerous  cases,  and  it  is  suggested 
^,liat  they  should  be  contiued  in  farm  colonies  under  proper 
aiiiervision.  One  of  tliese  delinquents — a  case  of  high- 
p-ado  mental  defectiveness  combined  with  demeiitia 
n'aecox  had  been  in  court  on  thirty-seven  previous 
')Ccasious.  It  is  thought  that  such  defective  delinquents 
LS  these  might  be  employed  in  road-making  and  other 
'  liejmrts  give  a  full  account 

;  if  the  many-sided  work  put  upon  the  psychopathic  expert 
^  vho  is  placed  in  charge  of  such -a  laboratory  as  that 
;  [escribed.  He  must  be  an  expert  in  surgery,  medicine, 
i'enereal  disease,  obstetrics,  neurology,  psychology,  and 
I  isychiatry ;  but  where  such  accomplished  paragons  as 
1  his  are  to  be  found  is  not  indicated.  It  is  clear  that  the 
1  ’sychopathic  Laboratory  is  based  upon  the  most  scientific 
I'.nd  logical  foundations,  and  that  it  should,  in  theory  at 
uy  late,  be  of  the  greatest  service  to  judges  and  justices 
lalled  on  to  in'onounce  sentence  on  criminals  and  offenders 
ff  the  relapsing  or  mentally  defective  types.  How  far  the 
euch  would  feel  inclined  to  put  itself  at  the  disposal  of 
,  lie  laboratory  and  take  its  orders,  and  how  far  the  astute 
I  riminal  might  succeed  in  imposing  on  the  psychopathic 
i  I  Xpert,  are  questions  that  only  practical  experience  can 
li'jttle. 

Lt  - . 

RHUBARB  AND  RED  TAPE. 


n'UR  contemporary,  Nature,  published  on  May  24th  an 
,  iteresting  and  timely  article  on  rhubarb,  intended  by  its 
I  uthor  for  the  New  Bulletin,  the  publication  of  which  the 
j;tovernment  in  its  wisdom  has  decided  to  susiiend.  The 
i  Scial  explanation  given  for  this  paltry  piece  of  economy 
L  *■  that  it  has  been  ruled  that  the  Kew  Bulletin  is  not 
jsential,  and  its  publication  has  therefore  been  sus- 
3uded”  owing  to  the  shortage  of  paper.  The  small 
.nount  of  paper  needed  to  secure  the  continued  publica- 
on  of  so  useful  a  periodical,  which  serves  as  a  link 
jDtween  scientific  and  economic  botany,  could  well  be 
I  lared  by  a  trifling  reduction  in  the  waste  of  paper  in  a 
;  ngle  Government  department.  Lop-sided  actions  of 
I  lis  sort  bring  our  Government  into  contempt,  and  indicate 
I  narrowness  of  outlook  threatening  the  future  of  the 
I  luntry.  M  ith  these  remarks  we  pass  to  the  smaller 
;  pic  of  rhubarb.  The  article  in  Nature  traces  the  history 
(  Eheum  rhajjonticum  as  an  article  of  diet.  The  author’s 
,  searches  bring  to  light  the  fact  that*  poisoning  by 
lubarb  leaves,  of  which  several  cases  have  been  reported 
itely,  is  no  new  thing.  Seventy  years  ago  the  case  was 
.corded  of  a  Chelsea  woman  who  boiled  rhubarb  leaves 
I  a  substitute  for  spinach,  and  all  three  of  those  who  ate 
I  the  dish  were  attacked  with  sickness;  the  Gardener's 
j of  the  day  recommended  the  subject  to  serious 
j  emical  inquiry,  deeming  it  quite  conceivable  that  the 
I  ives  contained  some  principle  which  the  stalks  lacked, 
j  d  warned  the  public  against  employing  for  food  any 
i  rt  of  the  rhubarb  except  that  shown  by  experience  to  be 
lolesome.  It  was  suggested  at  that  time  that  the  chemical 
ftnposition  of  rhubarb  varied  to  some  extent  according  to 
i  3  variety,  and  also  according  to  the  soil  on  which  it  was 
3wn.  Solly,  in  the  Transactions  of  the  Horticultural 
cietij,  1848,  showed,  as  the  result  of  experiments,  that 
-isiderably  less  water  was  present  in  the  leaves  than  in 
3  stalks,  but  nearly  twice  the  amount  of  organic  and 
I  )rganic  matter.  It  would  therefore  not  be  surprising 
I  salts  of  oxalic  acid  were  present  in  greater  abundance 
j  the  leaf  blade  than  in  the  leaf  stalk.  xVt  the 
;  aimed  inquest  held  this  week  on  the  Enfield  clergyman 
!  10  died  after  eating  cooked  rhubarb  leaves,  the  assistant 
j'alyst  to  the  Home  Office  stated  as  the  result  of  analysis 
I  it  oxalic  acid  in  the  form  of  potassium  and  calcium  salts 
'  s  present  in  the  proportion  of  10  grains  of  each  to  the 
md.  Dr.  Spilsbury  from  chemical  analysis  of  the  organs 
ted  that  death  was  due  to  poisoning  by  oxalic  acid  and 


soluble  oxalates,  and  went  on  to  say  that  20  grains  to  the 
pound  in  the  ordinary  way  would  not  be  sufficient  to  cause 
death,  but  such  an  amount  was  on  the  border  line,  and 
while  It  would  affect  some  people,  others  would  escape. 
He  considered  the  use  of  rhubarb  leaves  as  a  vegetable 
inadvisable,  but  agreed  with  the  coroner  that  there  was  no 
harm  m  the  stalk  provided  soda  was  not  used  in  the 
process  of  cooking.  For  more  than  100  years  the  stalks  of 
rhubarb  have  been  used  on  an  enormous  scale  in  this 
country  as  a  substitute  for  fruit,  and  except  in  rare  cases 
of  idiosyncrasy  this  part  of  the  plant  appears  to  be  a 
harmless  dish.  It  is  quite  clear,  however,  that  the  leaves 
should  not  be  eaten. 


SPECIALIZATION  IN  MILITARY  MEDICINE. 

Speci.\liz.vtion  in  applied  science  is  one  of  the  character¬ 
istics  of  the  day,  and  we  have  seen  its  rapid  development 
in  medicine  during  the  last  two  generations.  It  is  not 
surprising,  therefore,  that  it  has  been  found  advisable  to 
apply  the  principle  to  military  surgery  and  medicine, 
i’hus  the  British  military  medical  authorities  have  found 
it  proper  to>stablish  special  hospitals  or  centres  for  the 
treatment  of  disorders  of  the  heart,  skin  diseases,  venereal 
diseases,  for  severe  compound  fractures  of  the  thigh,  and 
for  the  treatment  of  disabled  men  in  orthopaedic  hospitals 
and  curative  workshops.  Professor  Strauss,  in  a  recent 
paper  in  the  Deutsche  medizinische  Wochenschrift, 
that  special  hospitals,  or  departments  of 
hospitals,  should  be  set  apart  for  cases  requiring  special 
diets,  such  cases  as  those  of  gastric  disorder  aud°  chronic 
djfsentery.  He  also  wishes  to  see  special  wards  for  men 
suffering  from  trench  nephritis,  and,  indeed,  asks  for  two 
sets  of  wards  for  war  nephritis,  one  for  severe  and  the 
other  for  light  cases,  to  facilitate  the  satisfactory  dietetic 
treatment  of  such  patients. 


Jtlsiiiral  liote  in  jparltaiiKiit. 


The  Venereal  Diseases  Bill  Passed  into  Law.— In  the  House 
of  Lords,  on  May  25th,  Lord  Rhondda  moved  that  the 
amendments  to  the  Venereal  Diseases  Bill  made  in  the 
Commons  should  bo  accepted.  No  further  objection  was 
ottered,  and  the  bill  afterwards  received  the  Royal  Assent. 
The  changes  have  already  been  stated  in  this  column. 


Eedicul  Examinations.— In  the  Commons  Mr.  Needliam  asked 
what  course  was  open  to  a  man  called  up  for  military  service 
under  the  new  Act  who  was  dissatisfied  witli  his  medical 
classification.  Mr.  Maepherson  said  an  application  to  be 
examined  by  a  special  medical  board  was  submitted  for  the 
consideration  of  the  War  Office  by  the  military  representative 
111  a  case  in  which  such  examination  was  recommended 
by  a  military  service  tribunal  before  which  the  man  coii- 
ceriied  had  laid  his  case.  Mr.  Pringle  :  Are  we  to  under¬ 
stand  that  he  cannot  get  an  appeal  to  a  special  medical  board 
except  thiough  a  tribunal?  Mr.  Maepherson:  That  is  sr> 
On  May  25th  Mr.  Maepherson  informed  Mr.  Rogge  that  a  man 
to  \\hom  a  notice  under  the  Review  of  Exceptions  Act  was 
sent  was  deemed  to  be  enlisted,  and  was  transferred  to  the 
reserves  as  from  the  aiipomted  date.  The  appointed  date  was 
the  thirtieth  day  after  the  date  of  the  notice.  Any  time  before 
the  appointed  date  a  man  had  the  right  of  appeal  to  a  tribunal 
for  exemption,  and  that  right  was  independent  of  the  date  of 
the  medical  re-examination  of  the  man.  The  application mi-dit 
be  made  whether  or  not  the  medical  e.xaniination  bad  already 
taken  place.  In  reply  to  Mr.  Theodore  Taylor,  Mr.  Maepherson 
said  that  he  was  not  aware,  as  suggested,  that  examination  of 
recruits  by  medical  boards  had  frequently  been  made  at  the 
rate  of  thirty  per  hour.  Express  instructions  had  been  issued 
that  examinations  under  the  Review  of  Exceptions  Act  should 
be  most  careful.  The  classilication  certificate  was  signed  liv 
the  president  of  the  board.  ®  ^ 

The  Medical  p-ciamcnt  of  Naval  Ojlicers.-Mr.  Mooney  asked 
the  becreuary  to  the  Admiralty  wliether  an  officer  or  imrrant 
officer  sent  to  _  a  hospital  or  to  a  sanatorium  suffering 
from  tuberculosis  was  allowed  full  pay  during  the  period  he 
was  olf  duty  ;  whether  out  of  this  allowance  he  had  ti  meet  all 
doctois  bills  and  expenses  of  treatment  in  a  sanatorium  or 
hospital;  whether  officers  suffering  from  other  diseases,  no 
matter  w  hat  the  cause,  were  treated  at  the  e.x[)ense  of  the  State  • 
v/hether  he  w’as  aw'are  that  this  treatment  of  tuberculous  disease 
caused  hardshi]).  Dr.  Macnamara  said  the  facts  w^ere  generally 
as  stated.  Arrangements  were,  however,  jirovided  for  the 
reception  of  all  such  cases,  after  invaliding,  into  sanatoriuins 
at  the  public  expense.  It  was  recognized,  nevertheless,  that 
the  treatment  so  given  was  not  what  should  be  suiiplied  for 
officers,  and  steps  were  being  taken  to  remedy  this  defect. 
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THE  ORGANIZATION  OF  THE  AMERICAN  BASE 
HOSPITAL  UNITS. 


The  six  medical  units  from  the  United  States  which  are  to 
take  over  base  hospitals  in  France  will,  it 
have  arrived  before  the  end  of  this  week.  The  unit  fiom 
the  Western  Reserve  University,  Cleveland,  some  pai_ 
ticulars  of  which  were  given  in  t|ie  ]ust  issue,  was  fol  ou  e^ 
auicklv  bv  units  from  Harvard  (Boston)  and  Columbia 
(New  York),  both  of  which  have  already  left  Loudon  for  the 
Continent,  and  these  by  units  from  St.  Louis,  Philadelphia, 
and  Chicago.  The  Harvard  unit,  whose  official  title  is 
United  States  Army  Base  Hospital  No.  5,  was  organized 
under  the  American  Bed  Cross  by  Professor  Harvey 
Cushing.  It  consists,  like  the  others,  of  three  membeis 
of  the  administrative  staff  taken  from  the  medical  coips 
of  the  regular  army— namely.  Major  Robert  U.  Patterson, 
commanding,  CaptainD.  W^Harmon,  adjutant,  and  (laptain 
Charles  Bund,  quartermaster.  The  professional  staff,  m 
addition  to  Major  Harvey  Cushing,  includes  Major  BoberU. 
Lee,  professor  of  hygiene  at  Harvard,  and  Major  Robert  B. 
Osgood,  professor  of  orthopaedics,  together  with  nve 
officers  holding  the  rank  of  captain  and  sixteen  that  of 
first  lieutenant.  Among  the  latter  is  Dr.  W.  B.  Caunoii, 
professor  of  physiology  at  Harvard.  The  staff  includes  an 
anaesthetist,  a  radiologist,  two  dental  surgeons,  and  other 
specialists,  including  a  dietist.  The  hospital  company 
consists  of  16  orderlies  from  the  medical  department  of 
the  regular  army  and  132  specially  enlisted  men,  65  pei 
cent,  of  whom  are  Harvard  students.  The  nurses  number 
64,  and  there  are  three  secretaries.  All  have  “  signed  on 

for  the  duration  of  the  war.  .  -r^  .j.  c.  2. 

The  Columbia  unit,  whose  official  title  is  United  btates 
Army  Base  Hospital  No.  2,  is  commanded  by  Major  L.  L. 
Hopwood,  with  Captain  Edward  ells  as  adjutant,  and 
Captain  D.  F.  Hopkins  as  quartermaster.  The  director  of 
the  professional  staff  is  Major  George  E.  Brewer,  professor 
of  surgery  at  Columbia  and  surgeon-in-chief  of  the 
Presbyterian  Hospital,  New  York  City.  The  chief  of  the 
surgical  service  is  Major  William  Darracli,  and  of  tlie 
medical  Major  Homer  Swift,  and  the  number  and  assign¬ 
ments  of  the  unit  are  virtually  the  same  as  in  the  case  of 
Harvard  and  the  others. 

The  fourth  and  fifth  contingents  to  arrive  were  the 
Washington  University  unit  (Base  Hospital  No.  21)  from 
St  Louis,  and  the  Pennsylvania  Hospital  unit  (Base  Hos¬ 
pital  No.  10)  from  Philadelphia.  The  sixth  and  last  con¬ 
tingent,  from  Chicago,  was  expected  at  the  end  of  this 
week.  In  all  these  cases  the  organization  is  practically 
the  same  as  in  the  Western  Reserve,  Harvard,  and 
Columbia  units  already  described,  save  that  the  St.  Louis 
unit  has  a  feature  which,  so  far  as  our  information  goes,  is 
peculiar  to  itself.  Arrangements  have  been  made  for 
those  of  the  enlisted  men  from  St.  Louis  who  are  medical 
students  to  continue  their  studies  while  serving  with  the 
unit.  There"  are  thirteen  of  these  at  present,  but  the 
number  is  exyiected  to  reach  thirty-five  by  next  January. 
'VS'^ashington  University  has  recognized  the  iirofessional 
staff  as  a  teaching  faculty,  and  has  arranged  to  substitute 
the  work  Avith  the  unit  for  the  fourth  year  in  the  medical 
school ;  the  university  teaching,  both  in  medicine  and 
surgery,  Avill  be  carried  out  in  France.  This  unit  is 
commanded  administratiA'ely  by  Major  James  D.  Fife, 
with  Captain  Thomas  C.  Austin  as  adjutant  and  Captain 
G.  S.  Kopple  as  quartermaster.  The  director  of  the 
professional  staff  is  Major  F.  TT  Murphy,  professor  of 
surgery  at  Washington  University,  and  the  assistant 
directors  are  Major  Walter  Fischel,  associate  professor  of 
medicine,  and  Major  Malvern  B.  Clopton,  associate  pro¬ 
fessor  of  surgery.  The  assistant  director  of  the  labora¬ 
tory  service  is  Captain  Eugene  L.  Opie,  who  is  professor 
of  physiology,  and  the  staff  includes  Captain  Allison, 
Captain  Yeeder,  and  Captain  Sidney  ScliAvarb,  associate 
professors  respectively  of  clinical  orthopaedic  surgerj^ 
pediatrics,  and  neurology.  All  the  members  of  the  profes¬ 
sional  staff  are  attached  to  the  Barnes  Hospital  and  the 
Children’s  Hospital,  St.  Louis,  both  of  Avhich  are  integral 
parts  of  Washington  University.  The  commissioned 
officers  number  twenty-eight  in  all.  The  chief  of  the 
sixty-five  nurses  is  a  lady  Avell  knoAvn  among  the  social 
workers  and  educationalists  of  America— namely.  Miss 
J.  C.  Stimson,  niece  of  a  distinguished  American  surgeon. 
The  enlisted  staff  embodies  about  160  men. 

The  Pennsylvania  unit  is  the  only  one  of  the  six  which 
is  not  attached  to  a  uniA'ersity  ;  its  members  are  part  of 
the  staff  of  Pennsylvania  Ilosnital  in  Philadelphia.  Major 


De  Laney  is  the  commanding  officer  and  Major  Richard 
Harte  the  professional  director.  Like  the  Harvard  and 
Washington  units,  this  group  includes  a  chaplain. 

The  unit  from  Pennsylvania  Hospital,  Philadelphia — 
the  oldest  hospital  in  the  United  States— is  comnianded 
by  Major  M.  A.  De  Laney,  Avith  Captain  N.  L.  McDiarmid 
as  adjutant  and  Captain  H.  L.  KidAA'ell  as  quartermaster, 
all  of  the  medical  corps  of  the  United  States  army.  The 
director  is  Major  Richard  H.  Harte,  surgeon  to  the  Penn-, 
sylvcini£t  a-ncl  OrtliopaGdic  Hospitals,  Pliilaclolpliia ,  "VS  itu 
Major  H.  Gibbon  as  chief  of  the  surgical  seiwice  and 
Major  George  W.  Norris  as  chief  of  the  medical  service. 
All  the  professional  staff  are  graduates  of  the  University 
of  Pennsylvania,  Avith  the  exception  of  Major  Gibbon. 
The  hospital  company  includes  156  men  and  64  trained 

nurses.  .  .  ,  .  , 

Another  unit  of  medical  men  to  arrive  this  week  consists 
of  tAventy  orthopaedic  surgeons,  in  charge  of  Major  Joel 
E.  GouldtliAvaite.  The.se  surgeons  are  from  various  parts 
of  the  United  States  and  have  come  over  at  the  request 
of  Colonel  Robert  Jones  for  Avork  at  present  in  the  British 
IsIgs. 

Major  BreAver  gave  a  representative  of  the  British 
Medical  Journal  some  details  of  the  origin  and  standing 
of  these  units,  and  these  Avere  supplemented  by  Major 
Patterson,  of  the  Haiward  unit,  who  has  been  first 
assistant  to  Colonel  Jefferson  R.  Kean,  of  the  medical 
corps  of  the  United  States  army,  to  whom  the  development 
of  the  organization  of  these  base  ho,spitals  by  the  Red 
Cross  is  due.  The  idea  Avas  originated  by  Dr.  George 
W.  Crile,  noAV  the  director  of  the  Western  Reserve  unit, 
as  a  result  of  his  experiences  in  the  Spanish-Americac 
Avar,  and  Avas  brought  to  fruition  by  Colonel  Kean 
The  United  States  Government  has  no  authority  tc 
organize  military  medical  units  in  time  of  peace 
but  by  a  presidential  proclamation  in  1911  the  Rec 
Cross  was  authorized  to  act  as  a  Government  agent  t( 
prepare  in  advance  certain  hospital  units  compo.sed  o: 
medical  men  and  nurses  and,  as  far  as  possible,  0 
orderlies,  laboratory  assistants,  and  administrative  staff 
Avho  had  been  Avorking  together  in  similar  relativ< 
capacities  in  some  large  hospital.  These  were  organize! 
under  the  Red  Cross,  and  each  member  signed  a  pledge  t< 
hold  himself  or  herself  in  readiness  to  respond  to  any  cal 
by  the  Government  on  a  declaration  of  hostilities.  Duriuj 
hostilities,  or  when  these  are  imminent,  the  units  can  hi 
enlisted  as  regular  military  organizations  under  the  sol 
control  of  the  War  Department,  and  each  of  the  medica 
officers  of  the  unit  must  be  a  member  of  the  medica 
reserve  corps.  This  arrangement  Avas  designed  to  mak 
Avell-organized  hospital  units  immediately  available  fo 
sei’A'ice  in  the  base  hospitals  in  time  of  AA'ar,  and  to  avot 
the  necessity  of  calling  together  men  from  different  part 
of  the  country  Avhohad  had  no  previous  association.  Majo 
Brewer  stated  that  the  units,  most  of  Avhich  are  organize 
from  hospitals  attached  to  university  medical  schooh 
noAV  number  thirty-eight,  and  during  the  past  year  eac 
of  these  unitS  has  been  supplied  with  a  full  hospit£ 
equipment,  including  beds,  bedding,  linen,  instrument.' 
hospital  furniture,  cc-ray  and  laboratory  apparatus,  an 
a  supply  of  surgical  appliances  and  dressings  enoug 
to  last  for  ffiAvo  months’  active  service.  When  thee 
units  are  called  out  the  War  Department  furnishes  thre 
officers  from  the  regular  army  to  take  charge  of  th 
administration  of  each  of  them,  -Avhile  the  professioiu 
personnel  remains  under  the  director  Avho  has  been  at  tli 
head  of  the  unit  from  the  first,  and  Avith  him  are  two  sul 
directors,  one  to  superintend  the  surgical,  and  the  otlu 
the  medical,  service.  The  staff  includes  a  chief  of  labors 
tory  service,  a  competent  pathologist,  a  bacteriologist,  an 
a  number  of  laboratory  technicians  ;  each  group  has  ah 
an  orthopaedic  surgeon,  a  neurologist,  an  ear,  nose,  an 
throat  sjAecialist,  and  a  radiologist,  all  of  them  as  far  £ 
possible  from  the  teaching  staff  of  the  uniA^ersity  medic; 
school.  Bv  thus  putting  into  active  service  a  “  team 
men  who  li'ave  already  been  accustomed  to  Avork  togethe 
it  is  believed  that  the  best  technical  results  can  1 
obtained.  The  Columbia  unit,  for  example,'  consists  ' 
doctors  and  nurses  who  have  been  working  together  at  tl 
Presbyterian  Hospital  in  Noav  York  in  the  same  capacitn 
as  those  to  Avhich  they  are  noAV  assigned. 

At  the  request  of  the  British  Commission  which  recent 
visited  Washington,  six  of  these  thirty-eight  hospital  um 
have  been  lent  to  the  British  Government  Avith  a  vie 
to  releasing  the  staffs  already  at  the  base  hospitals,  f 
originally  organized,  the  unit,  Avhon  called  out,  intend; 
to  carry  its  OAvn  complete  equipment,  but  as  the 
six  units  Avere  requested  to  take  over  six  gener 
ho.spitals  alreadv  in  being,  only  some  special  instrumen 
and  not  the  full  equipment  have  been  brought  across  tl 


’Tui5*r3 


Atlautic.  Mtijcr  Brewer  also  indicated 


CASUALTIES  IN  THE  !^EDICAL  SEEVICES. 


r  ,  T-IE  LETTISH 
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au  interesting 


- -j-'  ctioL;  luuica 

l  immediate  future.  For  some  time’"it 

I  f  National  Ked  Cross  of  America 

these  units  with  a  complete  set  of  hos 

t  of  the  portable  house  type  The  plan^ 

■Who  r  '?y  SidneyA.Burnap.a  member  o? 

the  Columbia  nn  t:  nuu  Uo,.;;  i -  ^ 


the  Columbia  unit,  and  have  been  approved  bv  tlio 

?NeTYm-k  nf!r  the  genL-osTty  of 

a  iNew  York  philanthropist  orders  have  been  Ldven  for  flip 

.accommoShw  ?'  o! 

accommodating  500  patients,  staff,  and  administrative 
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D.S.O.,  and  Lieutenant  J.  T.  Brown.  Obituary  notices  of 

already^been  given 

fonw  2  Journal,  May  12tli  and  '26t]i).  Leu- 

on  h,  ,0-0. 


Oil  April  15tli.  Captain  Tilbury,  and  probabl^tlm 'others! 

he  transport  Transylvania,  14,000  tons 


personnel,  and  including  operating  Thea^,  ]Wdir 
''  .svsten7^  Ifd  Ijglitiiig,  and  disinfecting  plant,  sewerage 
date  hui  ^  labour-saving  device^  on  the  most  up-to- 
mtp  Qin  t  Between  forty  and  fifty  buildings  (forming 
one  set)  are  now  being  constructed  on  this  portable  plaii 

tw^m- tln  n  I'cady  for  use  within 


Sc '°;‘au'  .Wl.ors; "  sa'’''aua  Turiu^X 

Mediterranean  on  May  4th. 


^is  model  building  is 

exhibition,  either  in  one  of  the  parks  of  New  Yorlt  or  at 

a22Mii2p/n“  concentration  camps,  and  if  it  proves 
i  ^  ex'pected  the  Government  Avill  probably 

'  SnStod  gi’oups  of  buildings  to  be  con- 

'  force  to  Emope  expeditionary 

J*theVTmt7rf2i?L^"“/“‘'^^'^'’  29th,  of  what 

,  iiie  Lnited  States  has  accomplished  during  the  seven 

*  stated!  th272  it  entered  the  war,'  it  is 

nu7e2,  vp^“  <=^'0"sand  doctors,  in  addition  to  many 
'  bill  whidf  i  ?p  to  England  and  France.  As  the 

tlarmv2f  ?  am  nm  forth witli  will  provide  an 

(*200  this  IS  at  the  rate  of  one  doctor  to 

I  inn  2m  A  “  ^'owever,  anticipated  that  not  more  than 

f  ai  mH;  available  in  France  at 

an  eaiiy  date,  and  it  is  to  be  assumed  that  all  the  ten 

‘  doctors  Avill  not  come  to  Europe  before  the  main 

iAnierican  torces  reach  this  country. 


K  CASUALTIES  IN  THE  MEDICAL  SERVICES. 


ROYAL  NAVY. 

I  Killed  in  Action. 

.  Iemporary  Surgeon  A.  McK.  Russell,  R.N. 

I  iemporary  Surgeon  xdrchibald  McKerrow  Russell,  R.N. 

1  was  reported  as  missing  in  the  casualty  list  published 
I'u  Ala.y  19th  (Eritish  Medical  Journal,  May  26th),  is 
.  eported  as  lulled  in  that  of  May  26tli.  He  was  educated 
i  Wasgow  Lniversity,  where  he  graduated  as  M.B.  and 
-ii.E.  in_  1914,  and  was  a  resident  of  Newmains, 
janarkshire. 


St^  F’7vJf  .Whiting  Pope  was  educated  at 

'U  ®  Hosintal,  taking  the  diplomas  of 

M.R.C.S.  and  L.R.C.P.Lond.  in  1903rand  at  Kbridae 
in as  M.A.  and  B.C.  in  1904,  and  as  MriL 
nf  ^Ytei  filling  tln«  posts  of  assistant  house- suraeon 

of  the  Soutli_  Devon  and  East  Cornwall  Hospital,  and  of 

wmT  b  S^omerset  Hospital  at  Capetown,  ho 

vent  into  practice  at  bt.  Leoiiards-on-Sea.  He  took  a 

A^nriiTItb  lieutenant  in  the  R.A.M.C.  on 

to  captain  after  a 

yeai  s  seivice.  He  had  been  for  some  time  in  medical 
cliaige  of  military  families  at  Aldershot. 


r  I^o>f5iNsoN,  D.S.O.,  R.A.M.C. 

it^Owms  ^■^•^-was  educated 

ho„so-,u.geon  of  B.HoaJ:TirLnnit, 

homse-surgeon  of  Southport  Infirmary,  and  as  Imuse- 

rM°  Hospftal,  1.0  went  into 

oXer  of  til  t' •  ‘(“•'"I’  iloiiorary  .ooclical 

olhcei  of  the  cliildren’s  liospital.  He  took  a  temporarv 

conniiission  as  lieutenant  in  the  R.A.M.C.  on  Aprifl0tl7 
1915,  and  was  promoted  to  captain  after  a  year’s  service. 
He  received  the  D.S.O.  on  August  25th,  1916,  and  the 
Military  Cross  on  November  14th,  1916. 


ARMY. 

Killed  in  Action. 

I  Captain  William  Gordon  Cummings,  R.A.M.C.(T.F.). 


Captain  E-  Hunton,  R.A.M.C.(T.F.). 
r Captain  Frederick  Huiiton  was  killed  in  action  on 
ay^  6th,  near  Gaza,  in  Palestine,  and  a  brief  sumniary 
!  r  careei*  was  printed  in  the  Journal  of 

.ay  19th,  1917.  ^  A  medical  colleague  sends  us  an 
I  3preciatiou  of  his  life  and  character,  from  Avhich  we 
j  ake  the  following  extract :  “  Frederick  Hunton  Avas  the 
I  ®  .  country  practitioner,  and  by  his  cheery  courage,  pro- 
I  ssional  skill,  and  sterling  character  he  Avielded  a  wide 
;  lluence  for  good.  He  loved  the  life  of  the  country,  and 
j  .s  favourite  holiday  was  a  ride  on  horseback  alone  with 
ature.  He  Avas  devoted  to  hunting  and  outdoor  exer- 
j :Se,  and  his  phy.sical  courage  brought  him  many  acci- 
j  ints.  Ihis  fecyles,sness  Avas  characteristic  throughout 
/  s  life  and  in  his  death.  After  seeing  the  wounded  come 
I  from  action  near  Gaza,  and  on  one  occasion  Avorkin" 
(longst  them  for  eighty-four  hours  Avith  only  four  hours^  < 
1  leji,  Hunton  Avas  killed  by  a  piece  of  bomb  Avhilst 


.  .  Captain  A.  Tilbury,  R.A.M.C. 

Tillmrv2f  of  Mr.  John 

1  T  7’  '''as  educated  at  Guy’s  Ho.spital 

mid  took  the  diplomas  of  M.E.C.S.,  L.R.C.P.LLd.  i7  1913 

p7id  '  ln.s  brother  iii  partnership  at  Queen’s 

Road,  &.E.,  and  continued  to  hold  clinical  appointments 
uy  s  Hospital.  On  the  outbreak  of  Avar  he  Avas  called 
up  as  a  reservist  in  London  University  O.T.C  and  was 

b7iw  for"r“^''^"“  He^served  2t  Cantm^ 

t^o  Eav2fc  i,7S'’V''“B  on  obtaining  his  captaincy  Avas  sent 
to  Egypt  in  .September,  1915.  On  March  17th  he  came  to 
England  on  special  duty,  and  on  his  return  journey  the 

■ind  torpedoed 

and  sunk  on  3Iay  4t]i,  and  he  Avas  reported  missiim  and 

believed  drowned.  His  loss  is  keenly  felt  by  his  r^  aUve7 
patients,  and  many  friends  at  Guy’s.  ^  relatives, 


Lieutenant  and  Quarterjiaster  A.  T  H\stfp 
,  W.C.,  R.A.M.C. 

Lieutenant  and  Quartermaster  Arthur  Thomas  Hasler, 
-U.C.,  E.A.3I  C.,  Avas  born  on  March  11th,  1875,  and  after 
serving  “1  the  ranks  for  nearly  eighteen  years  and  as  a 
warrant  officer  for  two  and  a  half  y2ars,  recMved  his  cmii 
mission  on  February  6th,  1915.  He  gained  the  Military 
Class  as  a  sergeant-major  on  January  1st,  1915,  being  one 
o  the  farst  recipients  of  that  order  on  its  institution.  ^ 


.  X  ;  iTtvo  AVAIICJEI  uy  Cb  pitJLJU  UL  U 

^  nning  to  succour  the  Avounded  Avho  fell  during  a 
id.  ’  ^ 


bombing 


!  _  Lost  at  Sea. 

I  Phe  casualty  list  published  on  3Iay  28th  contained  the 
lines  of  tweuty-tAvo  officers  reported  as  ‘'missing,  be- 
f  ved  droAvned,”  including  four  of  the  R.A.M.C.— Captains 
I  A.  W.  l  ope  and  A.  Tilbury,  Lieutenant  J.  E.  B.  Siiiitli, 
a  Lieutenant  and  Quartermaster  A.  T.  Hasler,  3LC. 
v’o  more  R. A. 31. C.  officers  AA'ere  reported  as  drowned  in 
3  casualty  list  of  3Iay  29th — Captain  H.  il.  Robinson, 


Died  of  Wounds. 

r.  .  •  .^<^'-'ptain  pi.  a.  Wilson,  R.A.3I.C. 

Captain  Robert  Henry  Wilson  Avas  reported  as  Iiavincr 
died  of  wounds,  in  the  casualty  list  published  on  May29tl7 
He  lesided  at  htraid,  Lallyclare,  County  Antrim,  and  Avas 
educated  at  the  University  of  Belfast,  Avhere  he  graduated 
as  31. B.,  B.Ch.,  and  B.A.O.  in  1915.  After  cniahfv  o  hi 
entered,  the  R.xYlVI.C.  as  a  temporary  lieutei/ailt,  imd^vas 
promoted  to  captain  after  a  year’s  service. 


Died  on  Service. 

n  I  •  f-'PT'CN  R.  F,  RUS.SELL,  R.A.3I.C. 

Captain  Robert  Fergusson  Russell,  R.A.3I.C.,  Avas 

Jicd  on  seivice,  in  the  casualty  list 
published  oii  3Iay  28th.  He  Avas  educated  at  Aberdeen 
C Diversity,  Avhere  he  graduated  31. B.  and  Ch.B.  in  1905 
and  was  iii  practice  in  .Jamaica,  until  he  took  a  temporary 
commission  in  the  R.A.3I.C.  ^ 
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HONOUES. 


[JUNE 


2,  1917 


Wcnndcd. 

Ijicuteiiaiifc-Coloiicl  J.  »T.  I' rtissi',  CciUciditin  A.M.C. 


ijiciiteiiaub-vuiuiiui  . . 

Captiiin  J.  F.  Eourke,  E.A.M.C.  iteuiporary). 
Captain  J.  C.  Ferguson,  E.A..AI.C.  (temporary) 
Captain  J.  A.  Giltillau,  E.A.M.C.  (temporary). 
Lieutenant  J.  W.  INIackie,  E.A.M.C.,  S.E. 

-vr  /-II  ri'  1  l'»  \  'vr/l 


). 


IjlCUCCllUllb  "•  i  V./., 

Captain  H.  N.  Stafford,  E.A.M.C.  (temporary). 


"  r)F.  \THS  AMONG  SONS  OF  jMF]>IC.4L  IMEN. 

Ar.kmh,  Arthur  Holford,  Captain  Canadian  Infantry  only  .son 
of  l>i*.  Edward  Ardagb,  of  Orillia,  Ontario,  Canada,  killed  on 

^^Codner,’  Christopher  Cardew,  acting  Captain  Erince  Albert’s 
Somerset  Light  Infantry,  younger  son  of  Dr.  J  Codner,  ol 
Corfe,  Taunton,  reported  wounded  and  missing  on  Ma\  3id,  now 
■  reported  killed,  aged  22.  He  got  his  commission  m  July,  1915, 
and  reached  the  rank  of  c.aptain  in  November. 

Dunwoodv,  John  Myles,  Second  Lieutenant  Loyal  Dunlin 
Fusiliers,  reported  missing,  believed  drowned,  on  May  4th,  on 
trooiiship  'Ti'diisylviitiid  on  his  w'ay  back  to  Salonica  attei  lea%e, 
onlv  son  of  Dr.  4V.  (4.  Dunwoody  of  Ramsgate. 

lienson,  Gordon  Reed,  Private,  Canadian  Forces,  second  son 
of  the  late  Dr.  J.  R.  Henson,  of  Hornsea,  Aorkshire,  died  on 

Mav  17th  of  wounds  received  on  May  8th.  ,  ,  ,  ,1 

Irvine,  Gerard  Rvrom  Currie,  Major  Indian  Infantry  elder 
son  of  tlie  late  Inspector-General  G.  J.  Irvine,  L.N.,  died  on 
3Iav  15th  of  wounds  received  on  April  21st.  He  wasboin  on 


Temporary  Captain  Charles  O’Brien,  M.B.,  E.A.M.C. 

For  conspicuous  gallantry  and  devotion  to  duty.  Althougn 
wounded,  he  insisted  011  remaining  in  command  of  the  hearer 
division  of  his  field  ambulance,  and  in  so  doing  materially  expedited 
the  removal  of  the  wounded  from  the  field. 

Captain  Bertrand  Cecil  Owens  Sheridan,  M.B.,  E.A.M.C., 
Special  Reserve,  attached  Worcester  Regiment. 

For  conspicuous  gallantry  and  devotion  to  duty.  He  tended 
the  ivouDi'-ed  continuously  for  twelve  hours  under  very  heavy  fire. 
He  set  a  -/plendid  example  of  courage  and  determination  throughout. 

Captain  G  jorge  Charles  Willcocks,  Australian  A.M.C. 

For  conspicuou.s  gallantry  and  devotion  to  duty.  He  worked 
coutinuouslj  for  about  sixteen  hours  in  the  open  under  heavy  fire, 
and  successfully  evacuated  a  large  number  of  wounded  men.  He 
set  a  splendid  example  of  courage  and  determination. 


jia\  mill  ui  uuiiimo  -- —  i.-  1 

February  18tli,  1881,  and  served  with  the  Devon  Militia  duriip 


I'eUrlUlIN  AOtll,  AOJX,  ciiii'i  - —  ^ 

tlie  South  African  war,  in  19D0-2,  in  the  Transvaal,  Grange 
River  Colony,  and  Cape  Colony,  receiving  the  King  s  medal 
with  three  clasps  and  the  t,'ueeii’s  medal  with  two  clasps.  He 
received  a  cDinmissioii  in  the  Leinster  Regiment  fTOin  May  4tli, 
1901  joined  tlie  Indian  Armv  011  March  18tli,  1906,  became 
caiitaiu  oil  February  14tli,  1909,  and  liad  recently  been  promoted 
to  major.  He  had  served  for  the  last  eleven  years  m  the 
9th  Bliopal  Infantry,  and  was  with  his  regiment  m  1  ranee  111 
1914-15,  being  severely  wounded  in  October,  1914. 

Poole,  B.  R..  Captain  Canadian  Forces,  youngest  sou  of 
Surgeon-AIajor  Poole,  of  Norwood,  killed  on  IMav  3rd. 

Pve-Smith.  Philip  How'son  Giiv,  Lieutenant  Liverpool  Legi- 
meiit,  only  child  of  the  late  Dr.  P.  H.  Pye-Smith,  killea 
]\Iav  15th  “aged  21.  He  was  educated  at  Eton  and  entered 
Magdalen ’Coflege,  Oxford,  in  October,  1914,  hut  took  a  conmns- 
liiou  oil  December  22nd,  1914.  He  w’eiit  to  the  front  111  j\Ia> , 
1915,  was  wounded  on  Good  Friday,  1916,  and  returned  to  the 

front  last  Christmas.  _  ,  ■  -n  .,..,,1- 

ScindoG,  I\I.  W.  A.,  SgcoikI  EiGuteufint  k)G\onsiiiiG  KG^iniGUt, 
eldest  son  of  Dr.  Saiidoe,  of  Broadclyst,  De\oiishire,  killed 

Mav  7th,  aged  21.  t  f  i- 

Wrh'ht,  William  Richard,  Lieuten.ant  Canadian  liitantr} , 
third  son  of  the  late  Dr.  Henry  P.  MJ-ighb,  of  Ottawa,  killed 
May  13th,  aged  19. 


[ll>  f=hiiU  he  iniJehted  to  rchitica^  of  tlio-^c  who  are,  killed  in 
aciiou  or  die  in  the  war  for  iiiforiiauionwhich  will  enable  ns  to 
viakc  these  notes  as  conqdcte  and  accurate  as  2>ossible._ 


HONOURS. 


Bar  to  J'llilitarji  Cross. 


Temporary  Cajitaiu  Reginald  I’eter  Nutcomhe  Bucklaiid  Bluett 
M.Ck,  R. A.M.C. ,  attached  Highland  Light  Infantry.  -  ' 


Tlie  Distinguished  Conduct  Medal  for  acts  of  gallantry  and 
devotion  to  duty  has  been  awarded  to  two  non-commissioned 
orticersofthe  South  African  M.C.,  the  Military  Medal  to  two 
staff  nurses  of  Queen  Alexandra’s  Imperial  Military  Nursing 
Service  Reserve,  eight  non-commissioned  officers  and  privates 
of  tlie  R.A.M.C.,  to  six  of  the  Australian  A.M.C. ,  and  to  one 
tempoi’avy  sergeant  of  the  New  Zealand  Field  Ambulance, 
Meritorious  Service  Medal  for  valuable  services  rendered  in  the 
field  lias  been  bestowed  njiou  two  sergeants  of  the  R. A.M.C. 


A  SuPPf/ElMEifT  to  the  I.ondon  (lazettc  ot  May  26th  contains 
a  furtlier  list  of  hoiiour.s  and  decorations  conferred  uiion 
officei's  for  gallantry  and  devotion  to  duty.  Among  the 
recipieuts  are  the  following  medical  officers  : 


For  conspicuous  gallantrj'  and  devotion  to  duty.  Jte  displa>ed 
great  judgeiiieiit  and  endurance  iu  organizing  the  slretcher-bearerfe 
in  the  attack.  He  worked  continuously  throughout  the  day.  exposed 
for  many  liours  to  very  heavy  hostile  fire.  (M.C.  gazetted  March 
3Cth.  1916.) 


Mentioned  in  Dispatches. 

The  following  offlcer.s  and  men  of  the  Army  Medical 
Service  and  Royal  Army  Medical  Corps  are  iiiclnded  in 
the  list  of  names  submitted  by  Sir  Douglas  Haig  in  hi^ 
dispatch  of  April  9th  as  deserving  of  special  mention  ; 


xVeMY  MEDIC.4.L  SF.RVICE. 

Head  Quarters  Staff. 

Lieutenant-General  Sir  A.  T.  Sloggett,  K.C.B.,  C.M.G. 
Sui-geoii-Geiierals:  W.  G.  Maepherson,  C.B.,  C.M.G.,  M.B. 
IM.  W.  O’Keefe,  C.B.,  M.D.,  R.  Porter,  C.B..  M.B.,  R.  H.  S 
Sawver.  C.M.G.,  ALB.,  F.R.C.S.I.,  T.  P.  Woodhouse,  C.B. 

Colonels  (temiiorarv  Surgeon-Generals)  :  J.  AI.  Irwin,  \\ .  AA 
Pike,  C.ALG.,  D.S.6.,  F.R.C.S.I.,  B.  AI.  Skinner,  C.AI.G. 

AI.Y.O.  ^  T-.  /-I  -IT 

Colonels;  A.  W.  Bewlev,  E.  G.  Browne,  C.B.,  C.  H 
Burtchaell,  C.AI.G.,  AI.B.,  11.  Carr,  C.B.,  AI.B.,  J.  J.  Gerrard 
Al.B.,  R.  Jackson,  AI.B.,  R.  Kirkpatrick,  C.AI.G.,  AI.B.,  S' 
AV.  B.  Leishmaii,  C.B.,  F.R.S.,  AI.B.,  F.R.C.P.,  D.  Al 

O’Caliaglian,  J.  J.  Bussell,  C.B.,  AI.B.,  S.  AVestcott,  C.B.,  C.AI.G 
Temporary  Colonel  C.  C.  Flemiug,  D.S.O.,  AI.B.,  ret.  pa; 

(Res.  of  Off.).  ^  -r.  o 

Lieutenant-Colonel  and  Brevet  Colonel  H.  Eusor,  D.b.U 

Lieutenant-Colonels  (temporary  Colonels):  J.  D.  Alexandei 


AI  B  11  P.AV.  Barrow,  C.AI.G. .AAhC.Beevor, C.B. .C.AI.G., AI.B 
ret.  pay.  Ih  J.  Blackham,  C.I.E.,  D.S.O.,  E.  W.  Bliss,  D.S.O 


A.  AV'.“  N.  Bowen,  G.  AV.  Brazier-Creagh,  C.AI.G.,  ret.  pa 


]\IiUtanj  Cross.- 

Temporarv  Captain -Tlioinas  Dowzer,  F.R.C.S.I.,  R.A.AI.C., 
attached  Alanchester  Regiment. 

For  conspicuous  gallantry  and  devotion  to  duty.  He  showed  gieat 
persou.al  lira  very  in  moving  about  iu  the  open  under  lieavy 
organizing  his  bearers,  and  assisting  in  the  search  for  the  wounded. 

Captain  Francis  Heygate  Ellis,  ALO.  Rhodesian  Regiment. 

For  conspicuous  gallantry  and  devotion  to  duty  on  many  oeca- 
sious.  He  has  at  all  times  displayed  a  total  disregard  of  peisoiiul 
safety,  and  has  set  a  fine  example  to  all  ranks. 

Caiitain  Thomas  Graham,  ALB.,  R.A.AI.C. 

For  consiiiciious  gallantry  and  devotion  to  duty.  He  rendered 
invaluable  assistance  in  evacuating  tlie  wounded  under  very  heavy 
fire.  He  has  at  all  times  set  a  splendid  example  cf  courage  and 
determination. 

Captain  Thomas  AA'hittle  Alartin,  AI.B.,  R..A..AI.C.(S.R.j, 
attached  Royal  Scots. 

For  conspicuous  gallantry  and  devotion  to  duty.  He  was  of  the 
griiatost  assistance  in  organizing  the  evacuation  of  tlu?'  wounded 
across  “No  Man's  Land'’  during  the  operation.  He  has  on  many 
previous  occasions  done  fine  work. 

I’emporary  Captain  Francis  Lome  AIcKianon,  AI.D.,  R.A.AI.C. 

F’or  conspicuous  gallantry  and  devotion  to  dutj'.  He  personally 
led  a  search  partv  up  to  the  enemy  wire  in  front  of  the  village,  under 
very  close  ritie  and  machine-gun  fire.  He  succeeded  iu  recovering 
two  wouuded  meu. 


Svmons,  C.AI.G., D.S.O. ,  AI.B.,  H.  S.  Thurston,  C?A1.G. 
‘Lieuteiiant-Coloueis  (acting  Colonels) :  J.  G.  Gill,  H.  Herricl 
I/ieutenaiit-Colonels  :  AV.  W.  O.  Beveridge,  C.B.,  D.S.O 
AI.B.,  AV.  R.  Blackwell,  S.  L.  Cummins,  C.AI.G.,  AI.D.,  H.  1 
Fawcus,  C.AI.G.,  ALB.,  L.  N.  Lloyd,  C.AI.G.,  D.S.O.,  C.'I 
Alorgau,  C.AI.G.,  AI.B.  r,  ff 

Alajors  ;  11.  St.  Al.  Carter,  D.S.O.,  J.  A.  Hartigan,  D.S.O 
AI  B  N.  Low,  D.S.O.,  A.  H.  AlacN.  Alitchell,  J.  D.  Riclnnom 
AI.B.!  AL  B.  11.  Ritchie,  D.S.O.,  AI.B.,  G.  F.  Sheehan,  S.  1 
Smith,  AI.D.,  J.  A.  Turnbull.  ,  ^  ^ 

Captains:  D.  C.  G.  Ballingall,  AI.C.,  AI.B.,  J.  J.  H.  Becktoi 
F.  Casement,  AI.B.,  K.  K.  Drury,  AI.C.,  A.  J.  Gibson,  Al.li 

F.  A.  AIcCammoii,  AI.C.,  AI.B.,  H.  F.  Fanton,  AI.C.,  AI.R 

G.  S.  Parkinson,  G.  P.  Taylor,  AI.C.,  AI.B.,  H.  F.  Milkiu,  AI.C 
F  R  C  S  E 

Temporarj’  Captains  :  G.  J.  D.  Hindley,  M.B.,  E.  1 
Alai'sliall. 

Lieutenant  (temporary  Captain)  J.  H.  Tendered,  Al.h 
F.R.C.S. 

Consaltants. 

Temperary  Surgeon-General  Sir  G.  H.  Alakius,  K. C.AI.G 
C.B.,  F.R.C.S.  (Lieutenant-Colonel  2nd  Loudon  General  lie 
pital,  R.A.AI.G.). 


AI.D.  (Cai)tain  2nd  London  General  Hospital,  R.A.AI.C.),  W. ' 
Lister,  C.AI.G.,  ALB.,  F.R.C.S.,  C.  S.  Wallace,  C.AI.G. 


Royal  Army  AIedical  Corps. 
Lienteuaut-Colonels :  S.  A.  Archer,  C.  R.  Evans,  D.S.C 
T.  Fraser,  AI.B.,  G.  H.  Goddard,  F.  W.  Higgs.  AI.D.,  C.  : 
Howkiiis,  AV.  E.  Hume,  AI.B.,  D.  D.  Logan,  AI.D.,  E.  AV.  P. 
Alarriott,  A.  H.  AVaring,  E.  A.  Wraith. 

Temporary  Lieutenant-Colonel  R.  II.  AI.  Roberts,  C.Al.t 
T.D.,  F.R.CiS.E. 

■  Alajors  (temporary  T/ieutenant-Colonels) :  D.  Ahern, 
Coffer,  J.  l'\  Cromhie,  B.  H.  Ah  Dunbar,  AI.B.,  G.  H.  L.  Hai 
mertoii,  H.  C.  Hildreth,  F.R.C.S.E.,  A.  B.  Hinde  (Res.  of  Otl 
G.  .1.  Houghton,  T.  Kav,  ALB.,  AV.  D.  G.  Kelly,  AI.B.,  C. 
Limlsa},  C.AI.G.,  AI.D.,  J.  E.  Pov;ell,  T.  P.  Puddicomhe,  AI.J 
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,  J,  Rahilly,  M.B.,  H.  Rogers,  M.B.,  D.  Rorie,  M.D.,  W.  M.  B. 
i  Sparkes,  D.S.O.,  H.  Stewart,  M.Ct,  M.B.,  R.  J.  C.  Thomi)sou, 
.  D.S.O.,  R.  M.  West,  M.D.,  T.  J.  Wright. 

Major  (acting  Lieutenant-Colonel) :  A.  J.  Hull,  F.R.C.S. 
Majors:  G.  E.  Gask,  F.R.C.S.,  J.  M.  Gover,  M.B.,  W.  B. 
Milbanke,  M.B.,  G.  W.  Miller,  M.B.,  J.  S.  Pascoe. 

Temporary  Majors  (temporary  Lieutenant-Colonels) :  W.  B. 
Edwards,  E.  L.  Gowlland,  M.B. 

r,  Captains  (Acting  Lieutenant-Colonels):  J.  D.  Bowie,  M.B., 
I  E.  D.  Caddell,  M.C.,  M.B.,  H.  K.  Dawson,  M.D.,  W.  H.  Forss’th, 
j '^M.B.,  A.  D.  Fi’aser,  M.C.,  M.B.  (S.R.),  A.  S.  Littlejohns,  D.  F. 

;  -Mackenzie,  D.S.O.,  M.B.,  G.  Mackie,  R.  Magill,  M.B.  (S.R.), 
D.  R.  M.  Morris,  M.B.,  K.  D.  Murchison  (S.R.),  R.  T.  C. 

!  Robertson,  M.B.  (S.R.),  M.  R.  Taylor,  M.B.  (late  Captain  A. 

!  Med.  Res.),  A.  G.  Wells,  A.  J.  Williamson,  M.D. 

‘  Captains  (temporary  Majors) :  E.  Alderson,  M.D.,  R.  S. 
*  Taylor,  M.B.,  F.R.C.S.E. 

Captains  :W.  W.  Adamson,  M.B.,  F.  J.  Allen,  M.B. ,  G.  N. 

'  Anderson,  M.B.,  R,  P.  Ballard,  M.B.  (S.R.),  T.  W.  Browne, 
C.  F.  Burton  (S.R.),  A.  Campbell,  M.B.,  T.  F.  Corkhill,  M.B., 
'(S.R.),  N.  A.  Coward,  M.D.,  E.  M.  Cowell,  M.D.,  F.R.C.S., 
i  ,  R.  S.  Cumming,  M.B.,  A.  M.  Deane,  M.B.,  A.  E.  Delgado, 
M.B.,  W.  J.  Dowling  (S.R.),  S.  R.  O.  Dudfleld,  M.B., 
P.  W.  Edwards  (S.R.),  H.  Foxton,  M.B.,  A.  b.  Girvan,  J. 
.  Golding,  C.  M.  Gozney,  M.B.,  J.  M.  Hamill,  W.  H.  P. 

Hey,  M.B.,  F.R.C.S.,  A.  M.  Hughes,  C.  Jacobs  (S.R.),  D.  W. 
ji  John  (S.R.),  H.  W.  Lance,  M.B.,  H.  Lightstone,  M.C., 
,  .  P.  McCallum  (S.R.),  H.  E.  McCready,  M.D.,  H.  W.  Maltby 
(S.R.),  D.  M.  Marr  (S.R.),  R.  P.  S.  Mason  (S.R.),  E.  R. 
Matthews,  G.  L.  Matthews,  W.  T.  P.  Meade-King,  E.  J. 
Messent,  F.  R.  H.  Mollan  (S.R.),  B.  B.  Morgan,  M.D.,  W.  F. 

[.  Munro,  M.B.,  T.  S.  Nelson  (S.R.),  J.  A.  Nixon,  O,  G.  Parrv- 
,  Jones,  S.R.  (died  of  wounds),  L.  T.  Poole^  M.B.,  A.  D.  Rams- 
(j  bottom,  M.D.  (S.R.),  A.  E.  Rayner,  D.  G.  Rice-Oxley,  M.B., 
i»  J.  C.  Rowe,  M.B.,  A.  A.  Rutherford,  J.  A.  C.  Scott,  M.C.,  M.B., 
^  T.  G.  Shand,  A.  H.  Spicer,  M.B.,  W.  C.  Stewart,  M.B.,  A.  P. 
::  Thomson,  G.  T.  van  der  Vyver,  M.B.  (S.R.),  H.  Vickers,  J.  S. 
Wallace,  W.  J.  Webster  (S.R.),  L.  T.  Whelan,  F.R.C.S.I., 
-C.  S.  E.  Wright,  M.B.,  S.  K.  Young,  M.D.  (S.R.). 

K  Temporary  Captains  (acting  Lieutenant-Colonels)  :  R.  E. 

1  Drake-Brockman,  F.  F.  Muecke,  M.B.,  F.R.C.S. 
il  Temporary  Captains:  T.  E.  Amyot,  M.B.,  W.  A.  Anderson, 
(.M.B.,  B.  W.  Armstrong,  Y.  E.  Badcock,  M.D.,  S.  Batchelor, 

1  J.  Biggam,  M.B.,  A.  G.  Bisset,  M.B.,  J.  C.  Boj'd,  M.D.,  C.  A. 
yi  Brisco,  M.B.,  D.  S.  Brough,  M.B.,  W.  T.  Brown,  M.B.,  C.  W.  G. 
i;  Bryan,  F.R.C.S.,  F.  Carson,  M.B.,  H.  Carson,  M.B.,  C.  N.  Coad, 

M. B.,  H.  M.  Cockcroft,  R.  C.  Cook,  E.  W.  Craig,  M.B.,  J. 
Crawford,  M.C.,  J.  Davidson,  M.B.,  C.  F.  Dillon-Kelly,  C.  O. 

1  Donovon,  D.S.O.,  M.B.,  C.  G.  Douglas,  M.C.,  M.D.,  J.  J.  Dwyer, 

>  H.  D.  Eccles,  C.  M.  G.  Elliott,  J.  H.  Elliott,  M.D.,  C.  C. 
j  Finlator,  M.D.,  S.  J.  C.  Fraser,  M.D.,  H.  B.  German  (late 
!  Surgeon,  R.N.),  R.  S.  Gibson,  M.B. ,  N.  F.  Graham,  M.B. ,  N. 

!  Grellier,  J.  D.  Hart,  M.B.,  W.  S.  B.  Hay,  M.B.,  G.  W.  Huggins, 
,,  D.  M.  Hunter,  M.B.,  A.  H.  Huycke,  M.D. ,  G.  W.  B.  James,  M.D. , 
r  D.  S.  Jones,  D.  W.  F.  Jones,  M.B.,  J.  Kirker,  J.  Kirton,  M.B., 
,!  J.  St.  P.  Knight,  M.B.,  H.  A.  Lake,  F.  J.  Lidderdale,  M.B., 

:  W.  H.  R.  McCarter,  M.B.,  W.  McCready,  M.B.,  F.R.C.S. I., 

N.  MacDonald,  M.D.  (Lieut.  C.A.M.C.),  J.  W.  McKinney,  M.B., 
J.  W.  McLeod,  M.B.,  M.  T.  McMahon,  M.B.,  R.  J.  B.  Madden, 

,  M.B.,  J.  R.  Marrack,  M.C.,  M.B.,  H.  C.  D.  Miller,  M.B., 
W.  Millerick,  R.  S.  Morshead,  K.  M.  Nelson,  H.  B.  Owens, 

}  W.  H.  Parry,  M.  P.  Paton,  M.B.,  D.  H.  Pennant,  D.S.O.,  S.  E. 
Picken,  M.B.,  J.  H.  Porter,  M.B.,  K.  Pretty,  M.B.,  M.  Ramsay, 
M.B.,  G.  A.  Renwick,  M.D.,  J.  F.  Robertson,  W.  Rogerson, 
M.B.,  H.  B.  G.  Russell,  W.  Russell,  A.  P.  Saint,  A.  D.  Sharp, 

)  M.D.,  T.  Sheehan,  G.  R.  Spence,  A.  V.  Stocks,  M.B.,  R.  Tindall, 

:  M.B.,  R.  W.  L.  Todd,  M.B.,  W.  A.  Troup,  M.B.,  R.  B.  Wallace, 

H  M.B.,  G.  R.  C.  Wilson,  J.  A.  Wilson,  M.B.,  H.  Young, 
i  Lieutenants  (temporary  Captains):  R.  Ellis,  M.B.,  D.  N. 

:  Macleod,  M.B. 

Lieutenant  E.  S.  Bissell  (since  relinquished  his  commission). 

!  Temporary  Lieutenants :  G.  E.  Chissell,  A,  A.  Hallidav. 

:  M.B.,  K.  M.  Walker,  M.B. ,  F.R.C.S. 

;  Quartermasters  and  Honorary  Majors :  J.  Green,  W.  M. 

'  Moreton,  H.  Spackman. 

:  Quartermasters  and  Honorary  Lieutenants :  G.  S.  Annett, 

^  R.  J.  Fleming,  M.C.,  J.  Jackson,  J.  King,  J.  W.  Osborne, 
A.  G.  Powell,  W.  J.  Rice,  G.  Sellex. 

Temporary  Quartermasters  and  Honorary  Lieutenants  :  A.  H. 

[  Addey-Jibb,  C.  O.  Elliot,  J.  R.  Keushole,  A.  Morrison,  G,  R. 

I '  Spring,  .J.  Tewkesbury. 

i  The  list  also  includes  97  non-commissioned  officers  and  men 
'  of  the  R.A.M.C.,  11  members  of  Queen  Alexandra’s  Imperial 
j  Military  Nursing  Service,  6  of  Queen  Alexandra’s  Imperial 
I  Military  Nursing  Service  Reserve,  11  of  the  Territorial  Force 
I  Nursing  Service,  14  of  the  Civil  Hospital  Reserve,  28  of  the 
j  Women’s  Voluntary  Aid  Detachment,  3  of  the  First  Aid 
j  Nursing  Yeomanry,  2  special  military  probationers,  14  of  the 
!  British  Red  Cross  Society,  4  of  the  Voluntary  Aid  Detachment, 
13  lady  helpers,  and  one  representative'  of  the  American 
Nursing  Service. 


NOTES. 

Hospital  for  Disabled  Officers. 

,  The  Sir  John  Ellerman  Hospital,  primarily  intended  for 
■: -disabled  officers  discharged  or  about  to  be  discharged  from 
•the  service,  is  situated  in  beautiful  grounds,  the  leading 
H.idea  being  to  make  it  as  homelike  as  possible.  The 

I 


authorities  desire  such  officers  to  feel  that  when  they 
have  been  there  some  time  and  wish  for  a  change  they 
can  go  away  and  return  later.  Any  beds  not  required  at 
the  moment  for  disabled  officers  are  being  utilized  by  the 
War  Office  for  convalescent  patients  from  abroad.  Medical 
officers  in  charge  of  hospitals  are  asked  to  remember 
when  discharging  disabled  officers  that  the  Sir  John 
Ellerman  Hospital  was  fitted  up  for  their  benefit.  It  has 
an  a"-ray  room  and  appliances  for  electric  treatment  and 
massage,  fin  application  to  the  secretary  at  Walkhurst 
Lodge,  Beuenden,  Cranbrook,  Kent,  forms  of  admission  for 
officers  will  be  sent. 


Folkestone  Air  R.\id. 

The  following  notes  show  the  help  given  during  the  raid  on 
May-  25th,  1917,  to  the  civilian  population  by  the  Canadian 
Army  Medical  Corps  at  present  on  duty  in  this  neighbourhood: 

As  soon  as  the  raid  was  announced  a  dispatch  rider  was 
‘sent  to  the  ambulance  depot  with  a  message  to  send 
amhulances  forward.  The  first  on  the  scene  was  one 
stationed  permanently  at  West  Cliff  Military  Eye  and 
Ear  Hospital,  Folkestone.  First  aid  was  given  locally, 
and  the  cases  were  collected  to  a  first  aid  post  at 
the  West  Cliff  Eye  and  Ear  Hospital,  which  is  in  the 
town,  and  will  be  known  to  many  as  the  Wffist  Cliff  Hotel. 
The  first  case  reached  the  hospital  ten  minutes  after  the  raid, 
and  in  thirty  or  forty  minutes  all  the  cases  had  been  admitted. 
From  it  the  cases  were  distributed  to  the  civilian  hospital,  or,  if 
requiring  serious  surgical  operations,  to  Moore  Barracks 
Hospital,  Shorncliffe.  The  staff  at  Victoria  Civilian  Hospital 
was  reinforced  by  four  Canadian  surgeons. 

The  Town  Commandant  has  expressed  his  great  satisfaction 
with  the  service  rendered. 


The  offices  of  the  Wounded  Allies  Relief  Committee  have 
been  removed  to  Bank  Chambers,  329,  High  Holborn,  W.C.l. 


^nglanii  anir  Wales. 


The  W’'elsh  National  Library. 

It  was  announced  at  a  meeting  of  the  court  of  governors 
of  the  National  Library  of  Whales  on  May  25th  that  the 
whole  of  the  building  contracts  had  been  completed,  and 
that  the  total  expenditure  had  been  £110,563,  leaving  a 
small  balance  in  hand.  The  library  owes  more  to  Sir 
John  WTlliams  than  to  any  other  man,  and  in  particular, 
that  it  already  possesses  a  collection  of  W^elsh  books  and 
manuscripts  which  make  it  the  foremost  library  of  Celtic 
literature  in  the  world.  Everyone  will  be  glad  to  know 
that  he  has  lived  to  see  the  fine  building  on  the  com¬ 
manding  site  on  Grogythan  Hill,  overlooking  the  bay  of 
Aberystwyth,  in  which  the  treasures  he  has  presented  to 
his  country  are  worthily  housed.  The  beautiful  repro¬ 
duction  of  the  Black  Book  of  Carmarthen,  edited  by 
Dr.  Gwengvryn  Evans  in  1906,  is  dedicated  to  Sir  John 
WTlliams  as  “the  first  President  of  the  Welsh  National 
Library,  the  first  in  personal  effort  for  its  establishment, 
the  first  in  personal  sacrifice  for  its  good,  and  the  first  in 
the  importance  of  his  contributions  to  its  treasures.”  In 
reporting  the  meeting  last  week  the  Western  Mail  states 
that  Sir  Herbert  Lewis,  M.P.,  who  presided,  said  that 
Whales  could  do  nothing  better  at  the  present  time  than 
help  forward  that  orderly,  progressive,  national  develop¬ 
ment  typified  by  the  W'elsh  National  Library.  One  de¬ 
velopment  of  the  library  may  here  be  mentioned :  it  is 
that  it  keeps  in  circulation  duplicate  copies  of  books  for 
the  use  of  lecturers  and  tutorial  classes  held  throughout 
the  principality. 

Notification  of  Births  in  Salford. 

At  a  recent  meeting  of  the  practitioners  of  Salford  a  reso¬ 
lution  of  a  previous  ffieeting  was  confirmed  to  the  effect 
that  “  as  notification  of  births  by  the  practitioner  in 
attendance  is  a  breach  of  that  professional  secrecy  which 
we  are  bound  to  observe,  we  refu.se  to  notify.”  The  feeling 
was  strongly  expressed  that  the  confidential  relationship 
between  doctor  and  patient  is  being  insidiously  undermined 
by  the  legislation  of  the  last  few  years,  the  Notification  of 
Births  Act  being  a  glaring  example  of  this.  At  first  the 
doctor  in  attendance  at  a  confinement  was  made  jointly 
responsible  with  the  parents  for  the  notification,  but  as  the 
Act  was  optional,  and  as  many  local  authorities  did  not 
adopt  it,  the  first  protest  of  the  profession  soon  became 
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broken  and  feeble.  In  areas  where  the  Act  was  adopted 
many  practitioners  simply  ignored  it,  or  took  refuge  in  the 
provision  which  excuses  the  doctor  if  he  can  prove  that  he 
had  reasonable  grounds  for  believing  that  notice  had  been 
duly  given  by  some  other  person.  Even  this  involved  the 
doctor  in  the  necessity  of  instructing  the  parents  in  their 
legal  duty.  But,  to  a  great  extent,  the  Act  was  a  failure, 
partly  because  most  of  the  well  organized  local  autho¬ 
rities  had  other  means  of  getting  all  the  informa¬ 
tion  about  births  that  could  be  oi  any  practical 
advantage  without  imposing  on  the  doctor  a  task  which 
is  repugnant  to  his  better  nature.  A  further  step  was 
then  taken  of  withdrawing  the  optional  character  of 
the  Act  and  compelling  local  authorities  to  adopt  it.  But 
it  still  met  with  passive  resistance,  and  the  Government 
has  recently  taken  a  step  which  quite  clearly  foreshadows 
an  attempt  to  compel  medical  practitioners  to  notify 
births,  and  local  authorities  have  recently  issued  a  circular 
to  practitioners  which  is  nothing  less  than  a  threat  if  tliey 
fail  to  notify.  The  effect  oTthis  at  a  time  when  the  pro¬ 
fession  is  giving  so  freely  of  its  services  to  the  country 
cannot  fail  to  be  disastrous.  Side  by  side  with  this  is 
placed  the  reduction  of  the  ordinary  notification  fees  for 
infectious  diseases.  There  is  no  use  in  hiding  the  fact 
that  the  profession  generally  both  in  Manchester  and 
Salford  have  the  conviction  that  things  might  have  been 
much  more  satisfactory  if  the  British  Medical  Association 
had  shown  a  firmer  attitude  in  dealing  with  the  Local 
Governinent  Board,  which  appears  to  be  constantly  on  the 
look-out  for  means  to  make  the  position  of  general  prac¬ 
titioners  more  and  more  intolerable. 

The  Hygiene  of  Mercantile  Ships. 

The  Liverpool  Port  Sanitary  Authority  has  issued  A 
lieport  on  Marine  Hygiene,  by  Dr.  William  Hanna,  assistant 
medical  officer  of  health  for  the  Port  of  Liverpool,  based 
on  an  essay  which  gained  the  Henry  Saxon  Snell  prize 
and  medal  of  the  Boyal  Sanitary  Institute.  The  report 
consists  of  practical  suggestions  for  improvements  in  the 
sanitary  arrangements  and  appliances  on  shipboard.  The 
author  points  out  that  much  progress  in  the  building  of 
ships  on  hygienic  lines  has  recently  taken  place,  but  the 
evolution  of  marine  hygiene  has  not  kept  pace  with  the 
advance  of  sanitation  on  land.  Whatever  steps  are  being 
taken  to  speed  up  construction  of  merchant  ships,  in  view 
of  the  present  crisis,  it  is  to  be  hoped  that  the  health  and 
comfort  of  the  seamen  will  not  be  neglected.  Dr.  Hanna’s 
report  is  therefore  timely,  since  the  health  of  the  mer¬ 
cantile  marine  is  only  second  in  importance  to  that  of 
the  personnel  of  the  Boyal  Navy.  Fleet  Surgeon  Munday’s 
article  on  naval  hygiene,  which  we  printed  on  April  28th, 
sliowed  the  importance  attached  by  the  Naval  Medical 
Department  to  sanitation  afloat,  so  that  the  war  instead  of 
lowering  the  standard  has  raised  it,  with  the  result  that 
the  physical  efficiency  of  all  ratings  in  the  navy  is  higher 
now  than  at  any  previous  time.  Ventilation  on  board  ship 
has  been  the  subject  of  continual  inquiry  and  experiment 
in  the  navy,  and  Dr.  Hanna  dwells  especially  on  the  need 
for  improvement  in  this  matter  in  mercantile  vessels.  He 
points  out  that  the  situation  of  crew  spaces  and  their 
ventilation  are  perhaps  the  two  most  important  iiroblems 
in  marine  hygiene.  Owing  to  the  great  variety  in  shape, 
size,  and  purpose  of  trade  vessels  he  has  had  to  treat  the 
subject  on  broad  lines  only.  Other  cognate  matters  which 
he  discusses  are  the  heating,  lighting,  and  drainage  of 
crew’s  quarters,  water  supply,  filters,  and  lavatories ;  the 
disposition  of  berths, bunks,  and  mess  rooms;  and  the  pro¬ 
vision  of  hospital  accommodation.  The  last-named  point 
he  regards  as  especially  important  in  view  of  the  occur¬ 
rence  of  infectious  disease  on  board.  “  It  seems  very 
strange,”  he  says,  ”  how  thoughtlessly  the  plans  of  ships 
are  drawn  up  by  naval  architects  when  so  important  a 
point  is  frequently  overlooked.”  The  report  ends  with 
a  number  of  clear  diagrams  illustrating  the  author’s 
suggestions. 

Scheme  for  Venereal  Treatment  in  Brighton 
AND  Sussex. 

The  board  of  management  of  the  Royal  Sussex  County 
Hospital,  Brighton,  has  entered  into  an  agreement  with 
the  Brighton  Town  Council  and  the  County  Councils  of 
East  and  West  Sussex  for  the  establishment  of  a  centre 
for  the  treatment  of  venereal  diseases,  which  agreement 


has  been  submitted  to  the  Local  Government  Board  for 
approval. 

The  scheme  provides  for  an  out-patient  department  for 
the  diagnosis  and  treatment  of  venereal  diseases  in  both 
sexes,  where  patients  are  to  be  treated  free  of  charge,  pro¬ 
vided  they  are  not  willing  to  be  treated  privately,  or 
cannot  be  treated  satisfactorily  by  their  own  doctor.  As 
far  as  possible  the  treatment  will  be  carried  out  in  con¬ 
sultation  with  the  patient’s  own  doctor.  No  distinctive 
name,  indicating  venereal  treatment,  is  to  be  given  to  the 
clinic.  Medical  officers  who  have  special  experience  in 
venereal  diseases  and  a  knowledge  of  modern  methods  of 
diagnosis  and  treatment  are  to  be  appointed.  These 
medical  officers  will  undertake  the  following  duties  : 

1.  Attendance  at  the  clinic  and  the  examination  and  treat¬ 
ment  of  patients,  both  out  and  in. 

2.  The  keeping  of  records  of  the  patients’  progress  and 
treatment. 

3.  Consultation  with  medical  practitioners  in  cases  sent  by 
them. 

4.  Taking  of  specimens  for  pathological  examination  and 
consultations,  when  necessary,  with  the  pathologist. 

5.  Supply  of  salvarsan  or  its  substitutes  to  medical  prac¬ 
titioners. 

6.  Transmission  of  reports  to  medical  officers  of  health.  The 
medical  officers  will  also  give  demonstrations  at  the  clinic  to 
registered  medical  practitioners  as  to  the  methods  of  taking  and 
transmitting  material  for  laboratory  diagnosis,  and  as  to  the 
best  known  methods  for  the  systematic  diagnosis  and  treatment 
of  venereal  diseases. 

Two  beds  are  to  be  reserved  for  in-patients  requiring 
salvarsan  or  other  drugs  given  by  intravenous  injection, 
and  for  the  temporary  treatment  of  certain  acutely  con¬ 
tagious  cases  of  gonorrhoea.  Two  additional  beds  are  to 
be'’  available  if  necessary.  Cases  requiring  prolonged 
treatment  are  to  be  treated  at  the  hospital  only  in  excep¬ 
tional  cases. 

Arrangements  are  made  in  the  agreement  for  the 
adequate  remuneration  of  the  medical  officers  to  the 
clinic.  The  scheme  has  met  with  the  approval  of  the 
Executive  Committee  of  the  local  Division  of  the  British 
Medical  Association. 


kotlanii. 


Meat  from  Tuberculous  C.vttle. 

A  PARAGRAPH  in  the  Glasgow  Herald  of  May  16tb 
reported  that  the  Paisley  Public  Health  Committee  had 
recently  interviewed  Major  G.  R.  Leighton,  veterinary 
medical  inspector  to  the  Local  Government  Board  for 
Scotland,  on  the  subject  of  economy  in  meat  consumption. 
The  Scottish  Local  Government  Board  is  stated  to  have 
come  to  the  conclusion  that  those  portions  of  the  meat  of 
tuberculous  cattle  which  were  not  visibly  affected  might - 
be  used  for  food  if  sterilized,  and  the  Public  Health  Com¬ 
mittee  was  asked  whether  it  would  support  the  sale  of 
such  meat,  as  the  health  authorities  of  Dundee,  Aberdeen, 
and  Hamilton  were  already  doing.  The  Paisley  Town 
Council,  after  a  discussion  of  the  report,  decided  to  defer 
action  for  a  month.  The  question  of  what  should  be  done 
with  the  flesh  of  animals  affected  with  tuberculosis  has 
long  exercised  the  minds  of  hygienists  and  veterinary 
surgeons  attached  to  Continental  slaughter-houses.  In 
Germany,  as  Dr.  T.  M.  Legge  has  stated,^  a  ministerial  decree 
issued  in  1892  allowed  considerable  latitude  in  the  sale  for 
human  consumption  of  the  meat  of  tuberculous  cattle; 
and  the  flesh  of  animals  with  tuberculosis  confined  to  one 
organ,  or  to  several  organs  lying  in  the  same  cavity  and 
not  connected  with  one  another  by  lymph  channels  or  by 
blood  vessels  belonging  to  the  systemic  circulation,  was 
permitted  to  be  sold  for  food.  Dr.  Legge  points  out  that 
the  result  of  this  was  that  large  quantities  of  meat  which 
formerly  would  have  been  condemned  came  upon  the 
market.  For  the  sterilization  of  the  meat  of  animals 
affected  with  tuberculosis  not  sufficiently  extensive  _to' 
demand  total  seizure,  nor  so  slight  as  to  allow  its 
sale  w'ithout  restriction,  large  steam  disinfectors  were 
erected  at  the  Berlin  abattoir.  This  meat  is  cut  into 
pieces,  and  sterilized  by  contact  -v^uth  steam  under  pres¬ 
sure,  and  sold  at  greatly  reduced  prices  in  a  special  corner 
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^  ‘o£  the  abattoir,  labelled,  Sale  of  the  cooked  meat  of 
tuberculous  animals,”  where  it  finds  a  ready  market  amonof 
the  poor.  ^  o 

^  ,  Dr.  David  Newman,  in  a  letter  which  we  have  not  space 
io  print  in  full,  criticizes  severely  the  action  of  the  Scottish 
,  liocal  Government  Board  in  suggesting  to  local  authorities 
^  ’  that  they  should  follow  the  German  practice  of  reclaiming 
condemned  meat  by  sterilization.  Our  correspondent 
^  ,  admits  that  the  flesh  of  tuberculous  animals  may  possibly 
;  he  rendered  harmless  by  sterilization,  but  he  doubts 
^  whether  the  food  problem  is  so  serious  as  to  call  for  this 
,  ^  infringement  of  legal  provisions  for  the  protection  of  the 
^  public  from  diseased  meat.  He  quotes  from  the  Public 

^  Health  Scotland  Act,  1891,  in  order  to  prove  that  the  Local 
Government  Board  has  no  power  to  allow  the  sale  of 
tuberculous  flesh,  and  that  meat  which  is  diseased  is  for- 
I  bidden  by  law  to  be  exposed  for  sale.  As  a  final  point. 
Dr.  Newman  claims  that  the  meat  provisions  of  this  Act 
'  t  have  had  a  great  influence  iu  reducing  the  number  of  cases 
of  bovine  tuberculosis  among  the  poor  in  Scottish  hospital 
practice. 

( '  - — — ^ 

(  Canada, 

\  i 


1  <  The  Proposed  Six- year  Course  in  Medicine. 
i  iThe  decision  of  the  universities  of  Toronto  and  McGill 
Jto  extend  the  medical  curriculum  to  six  in  place  of  five 
years,  beginning  with  1918,  has  met  with  serious  objection 
t  on  the  part  of  the  Senate  of  Queen’s  University,  Kingston. 

The  proposed  change  has  been  under  consideration  by  the 
I,  universities  of  McGill  and  Toronto  for  sometime,  and  at 
I  the  Conference  of  Canadian  Universities  held  in  Toronto 
I  in  May,  1915,  a  .Committee  on  Medical  Education  was 
I  appointed  to  report  to  the  next  conference.  The  report  of 
this  committee  was  presented  to  the  third  conference  in 
May,  1916,  and  its  recommendation  that  the  conference 
•should  express  approval  of  the  adoption  by  Canadian 
medical  schools  of  a  six  years’  medical  course  as  a 
minimum  was  unanimously  accepted,  and  transmitted  to 
the  several  provincial  medical  boards  throughout  the 
dominion.  Approval  -of  the  suggested  change  was  signified 
by  Western  University,  London,  Ontario,  and  on  its  own 
initiative,  in  May,  1916,  the  University  of  Manitoba 
announced  that  it  would  introduce  a  six  years’  course  in 
medicine. 

It  is  proposed  that  a  pre-medical  year  shall  be  added  to 
the  five-year  course,  to  be  taken  after  matriculation  and 
levoted  to  physics,  chemistry,  biology,  and  one  literary 
subject  (French  or  German),  the  course  of  instruction  to 
liinclude  three  lectures  and  six  hours  of  laboratory  work  a 
week  in  physics,  chemistry,  and  biology,  and  four  lectures 
,  in  French  or  German,  taken  at  any  college,  university,  or 
pollegiate  institute  whose  equipment  and  staff  is  sufficient. 
•To  this  it  is  objected  by  Queen’s  University  that  the  pre- 
;  nedical  year  proposed  could  not  be  taken  at  any  institution 
other  than  a  university,  since  the  laboratory  equipment 
would  be  insufficient,  and  it  is  asked.  Why  not  raise  the 
.  itandards  lin  such  a  way  as  would  harmonize  with  the 
present  work  of  the  secondary  schools  ?  In  reply  to  this, 
ihe  University  of  Toronto  agi’ees  that  it  is  impossible  at 
present  for  the  collegiate  institutes  or  secondary  schools 
!  >f  the  Province  of  Ontario  to  undertake  the  work,  but 
'expresses  the  hope  that  the  action  of  the  university  will 
urnish  a  stimulus,  and  that  before  long  it  will  become 
()ossible  for  the  work  to  be  done  at  these  schools. 

rhe  proposal  to  give  the  degree  of  B.Sc.  in  medical 
.  ciences  at  the  end  of  the  second  year  of  the  regular 
nedical  course  to  students  who,  in  addition  to  the  regular 
vork  of  the  first  and  second  years  in  medicine,  have 
.lone  special  work  in  anatomy,  physiology,  or  biological 
[  hemistry,  meets  with  particular  objection  from  Queen’s 
i  University  on  the  ground  that  its  degree  of  Bachelor  of 
I  )cience  now  requires  honour  work  in  mathema(jics, 
pilowed  by  four  years’  work,  and  that  such  a  degree 
pould  almost  certainly  replace  the  B.A.,  M.D.  course  of 
even  years,  which  is  now  taken  by  about  20  per  cent,  of 
^be  medical  students  of  the  university.  The  answer  to 
■bis,  made  by  the  University  of  Toronto,  is  that  the  out- 
ue  as  set  forth  in  the  Queen’s  memorandum  is  so  far 
;  ul y  a  proposal  of  the  Faculty  of  Medicine,  and  has  not 
et  been  adopted  by  the  Senate  of  the  University  of 
■  oronto,  and  that,  furthermore,  there  is  no  common  policy 


of  the  universities  in  regard  to  the  degree  of  Bachelor  of 
Science. 

Other  objections  raised  by  Queen’s  University  are  that, 
were  a  graduate  obliged  to  do  six  years’  academic  work  in 
order  to  obtain  the  degree  of  M.D.,  he  would  be  disin¬ 
clined  to  spend  another  year  as  hospital  interne,  and  that 
the  proposal  to  extend  the  medical  course  is  inopportune, 
since  the  demand  for  doctors  is  unusually  great  at  the  present 
tune.  The  University  of  Toronto  replies  to  the  first  that, 
in  its  opinion,  this  will  not  be  borne  out  by  facts,  and  that 
the  chief  purpose  of  the  change  is  to  increase  the  hospital 
experience  under  direct  clinical  instruction.  As  to  the 
demand  for  doctors,  it  is  pointed  out  that  anv  decrease  in 
the  supply  of  graduates  in  medicine  will  not  come  intO’ 
effect  until  1922,  and  that  of  recent  years  the  medical 
schools  of  the  province  of  Ontario  have  been  providing 
moie  graduates  in  medicine  than  the  province  could 
absorb  ;  that  the  western  provinces  are  developing  rapidly, 
and  that  there  is  no  reason  to  suppose  that  for  a  few  years 
after  the  war  there  will  be  any  greater  dearth  of  medical 
men  in  the  west  than  there  has  been  in  the  cast. 

It  is  contended  also  that  the  proposed  change  follows  the 
development  of  medical  education  in  the  United  States, 
w'hich  is  based  upon  the  German  rather  than  the  British 
methods,  and  that  such  changes  should  not  be  instituted 
while  the  whole  subject  of  medical  education  is  under 
investigation  by  the  Medical  Council  of  Canada  and  the 
Royal  Commission  appointed  by  the  Ontario  Govex’nment. 
Reply  is  made  by  the  University  of  Toronto  that  the  best 
universities  in  the  United  States  are  in  line  with  the  best 
British  and^  Continental  practice,  and  reference  is  made  to 
the  Educational  Number  of  the  British  Medical  Journal 
of  September  9th,  1916,  p.  348,  where  the  normal  course  of 
study  for  medical  students  in  Britain  is  outlined. 

Lastly,  the  financial  aspect  of  the  matter  is  considered. 
It  is  pointed  out  by  Queen’s  University  that  the  expenses 
incurred  by  a  medical  student  have  increased  already  from 
1,321  dollars  in  1894  to  2,500  dollars  at  Queen’s,  and  are 
proportionately  heavier  at  Toronto  and  McGill,  as  living 
expenses  are  higher  in  either  Montreal  or  Toronto  than  at 
Kingston,  and  that  the  addition  of  a  sixth  year  will  make 
it  impossible  for  the  son  of  an  average  working  man  to 
enter  the  profession.  Answer  to  this  objection  is  made  by 
the  University  of  Toronto  by  reference  to  the  fact  that  the 
expense  of  a  medical  education  in  the  University  of  Toronto 
is  less  than  in  Britain  or  in  the  leading  schools  of  the 
United  States,  and  that  in  all  probability  the  governors  of 
the  university  will  impose  a  smaller  fee  for  the  pre¬ 
medical  year  than  for  the  regular  years  in  medicine. 
Emphasis  is  laid  also  upon  the  necessity  of  providinf’' 
Canadian  students  with  an  opportunity  of  procuring  the 
best  medical  education  in  their  own  country,  so  that  they 
will  not  find  it  necessary  to  study  elsewhere. 


(KoiTEsjioniti’Jtri. 


FUTURE  MEDICAL  POLICY. 

Sir,— I  was  pleased  to  read  the  letter  of  Dr.  W.  Goi-don 
in  the  Journal  of  May  19th,  and  I  sincerely  hope  the 
moderate  manner  in  which  he  has  drawn  attention  to  a 
future  medical  policy  will  stimulate  all  members  of  the 
profession  to  realize  the  nature  of  the  crisis  in  the  practice 
of  inedicine.  I  would  also  ask  those  members  of  the  pro¬ 
fession  who  have  always  prided  themselves  on  havinf^ 
nothing  to  do  Avith  medical  politics  because  they  are  no't 
affected  by  any  legislation,  are  not  interested  in  the 
Insurance  Act,  and  have  no  panel  patients,  to  consider 
seriously  the  rapid  developments  taking  place  in  medical 
legislation  affecting  medical  practice  from  the  highest 
consultant  to  the  humblest  general  practitioner.  I  have 
no  desire  to  open  any  new  controversial  questions,  the 
more  so  as  the  Representative  Meeting  of  the  Association 
is  to  be  held  in  July;  but  I  have  no  hesitation  in  stating 
my  personal  opinion,  which  is  in  accord  Avith  Dr.  Gordon’s, 
that  a  part-time  State  service  is  the  solution  of  the 
problem  Avhich  has  noAV  arisen.  In  this  connexion  the 
profession  must  realize  the  present  position  of  voluntary 
hospitals,  and  recognize  the  change  in  social  and  economic 
conditions  since  their  foundation. 

Every  one  knoAvs  the  extraordinary  good  work  which 
our  profession  has  so  long  gratuitously  given  to  the  poor 
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aud  to  charity  through  the  voliactary  hospital  system,  but 
Ave  also  know  that  these  hospitals  do  not  supply  one-third 
of  the  requisite  needs  of  tlie  sick  poor.  Further,  the 
interference  of  the  State  in  the  treatment  of  certain 
specific  diseases  and  the  Employer-s’  Liability  Act  with 
the  Medical  State  Insurance  justify  assertions  in  speeches 
of  Labour  inenibers  that  working  men  accept  hospital 
treatment  not  in  the  form  of  charity  but  as  their  just 
rights. 

These  facts  cannot  be  too  fully  appreciated  by  our  pro¬ 
fession,  and  1  have  always  agreed  with  the  late  Sir  \  ictoi 
Horsley  that  State  medical  work  should  not  be  muddled 
up  with  charity. 

The  complete  abolition  of  panel  lists  Avith  a  thorough 
reformation  and  reorganization  in  the  Avorliing  of  the  State 
Insurance  Act  should  afford  the  means  for  every  one  to 
help  the  scheme  to  be  a  success  and  to  command  tlie 
confidence  of  the  public. 

The  Ministry  of  Health  must  give  gratuitous  medical 
treatment  to  the  necessitous  poor  Avithout  the  stigina^  of 
paunerism.  It  should  be  so  oi’ganized  by  the  formation 
of  proper  clinical  surgeries,  to  AAihich  specialists  Avould 
attend,  that  the  service  Avould  attract  our  best  men,  keen 
and  interested  in  their  Avork,  to  apply  for  the  appoiut- 
unents.  There  -should  be  a  part-time  service,  allowing  for 
proner  co-ordination  and  co-openation  betAveen  domiciliary 
and"  institutional  treatment.  Undoubtedly  there  should 
be  State  control  of  medical  education.  We  knoAV_  in 
England  there  are  eleven  universities  and  three  medical 
■corporations,  in  Scotland  four  univei’sities  and  three 
medical  corporations,  and  in  Ireland  four  universities  and 
three  corporations,  all  of  Avhieh  g-i’ant  degrees  and  diplomas. 
The  Avhole  business  is  disjointed  without  central  organiza¬ 
tion.  We  have  long  agitated  in  the  Association  that  there 
should  be  one  State  examination  before  any  one  is  allowed 
to  practise. 

Finally,  I  again  aslv  members  of  the  profession  .to  give 
these  (juestions  their  earnest  and  unbiassed  consideration, 
free  from  any  sentimental  feeling  Avhich  they  may  retain 
for  old  traditions.  War  has  loosened  the  roots  of  many 
conservative  iirstitutions.  Medicine  has  progressed  Avith 
■education  and  knoAvledge ;  let  us  progress  further  against 
the  enemy  of  disease,  to  secure  a  healthy  nation. 

I  am,  etc., 

liOiKlQii,  S.W.,  May59tli.  _  HaSLIP. 


Sir, — The  question  of  State  Medical  Service  is  well 
above  the  horizon.  In  discussing  it,  one  side  rhapsodizes 
over  security  of  income,  the  beauties  of  Avork  for  work  s 
and  knowledge’s  sake,  aud  a  nicely  ordered  hierarchy  for 
the  medical  officers  aud  their  satellites.  The  other  side 
points  out  that  in  a  salaried  medical  service  no  supervision 
could  keep  the  lazy  ones  up  to  the  mark  (and  none  of  us 
ate  always  perfect);  that  promotion  Avould  be  apt  to  be 
due  to  mere  seniority  or  wire-pulling  ;  that  Avithont  the 
■daily  and  hourly  financial  stimulus  AVork  Avould  often  be 
slovenly,  and  the  patient  Avould  not  have  an  easy  means 
■of  defence  against  minor  Avrougs  if  our  books  Avere  in 
■order. 

In  fact,  it  is  not  the  pr.os  and  eons  of  State  but  salaried 
service  that  are  usually  the  bone  of  conteutiou. 

Hut  must  a  public  service  be  salaried?  Tlie  exponents 
of  “scientific  management”  point  out  that  in  the  in¬ 
dustrial  Avorld  the  best  result  is  generally  obtained  by  a 
combination  of  piece  and  time  Avork  rates  of  pay,  or  a 
minimum  Avage  for  a  minimum  amount  of  Avork,  AAutli  a 
lx)uus  for  an  increase  in  quality  or  quantity.  Such  systems 
of  remuneration  are  successfully  at  w'ork  in  large  industrial 
organizations. 

Is  not  this  A\mrth  looking  into  by  both  the  State  aud  the 
profession  ?  There  are  very  few  of  us  who  are  such  hard- 
and-fast  individualists  as  to  regret  having  to  AVOrk  for  the 
State  if  the  advantages  of  the  old  system  are  retained 
Avhilst  some  of  its  disadvantages  are  remoA'ed. — I  am,  etc., 

Canibi-idge,  May  27tb.  C.  M.  STEVENSON. 


itself  a  part-time  State  service,,  is-  an  absolute  failure,  and' 
amounts  to  little  more  than  first  aid  carried  on  at  an. 
enormous  cost.  No  adequate  return  can  be  made  for  the 
money  expended  until  there  i.s-  a  proper  linking  up  Avith. 
consultant,  specialist,  and  hospital  treatment,  and  all 
members  of  the  jsrofession  must  be  paid  for  the  work  they 
do.  The  system  of  voluntary  hospitals  is-  not  consistent 
with  a  State  service,  nor  under  it  is  the  general  practi¬ 
tioner  able  to  obtain  a  continuous-  knoAvledge  of  his 
patients,  Avho  must  of  necessity  return  to  him  for  subse¬ 
quent  attendance,  although  they  may  have  passed  through 
the  hands  of  specialists  or  surgeons.. 

There  appears,  hoAvever,  to  be  a  failure  to  recognize  that 
all  out-patient  attendance  can.  and  should  be  given,  at. 
■central  surgeries  and  not  at  tliG'  private  houses  of  practi¬ 
tioners,  where  the  waiting  rooms-  are  small,  aud  one- 
already  hears  of  serious  complaints  in.  this  respect.  Indi¬ 
vidual  surgeries  are  not  suiitable  for  proper  attendance.. 
There  is  no  need  for  any  hospital  to  have  an  out-patient 
■department  in  its  own  building.  The  central  out-patient 
dispensary  should  be  completely  equipped,  and  should  be- 
attended  by  not  only  general  practitioners,  but  by  specialists 
and  consultants  in  all  branches.  Minor  dressings  Avould 
be  attended  to  by  nurses  or  di*essers  and  the  time  of  practi¬ 
tioners  not  wasted  thereon  ;  some  qualified  medical  man  ' 
would  be  continuously  in  attendance,  and  a  second  opinion  1 
always  be  obtainable  on  any  case  during  dispensary;  j 
consultations. 

It  must  be  recognized  that  the  supply  of  drugs  and  dress¬ 
ings  should  be  entirely  done  from  the  central  dispensary 
and  not  from  a  number  of  little  shops  Avith  no  Avaiting 
room  accommodation.  The  present  system  for  insurance 
patients  is  inadequate  and  costly,  and' AAdien  special  drugs 
are  required  they  cannot  be  obtained.  Ever}^  conceivable 
appliance  and  requisite — bed-rests,.  Avater-beds,  splints  of 
every  description — should  be  kept  for  loaning  out  and 
returned.  Both  j;-ray  and^athological  departments  might 
properly  exist  at  each  dispensary;  there  AVOuld' be  no 
necessity  to  have  separate  dispemsa-i'ics  for  tuberculosis  or 
other  diseases. 

On  such  a  system  only  can  honest  scientific  attendance 
be  provided  for  the  bulk  of  the  population,  and  the  medical 
profession  itself  be  satisfied  that  it  is  providing  sucli. 
However,  it  must  be  recognized  that  in  small  country 
villages  a  difficulty  Avould  arise  to  bring  the  standard  of 
attendance  up  to  such  an  ideal. — I  am,  etc., 

Harolo  ’S.  Beadles, 

Secretary  Stratford.  Division  and 
West  iiaui. Panel  Committee. 

Loudon,  E.  16.  May  26th. 


Sir, — I  am  glad  to  see  that  at  last  the  Association  is 


recognizing  that  it  should  advocate  a  part-time  State 


service,  instead  of  Avaitiug  until  an  inadequately  paid 
Avhole-time  service  is  thrust  upon  the  profession,  aud  most 
of  the  best  men  are  therefore  left  standing  outside. 

•  Tile  Association  should  fearlessly  acknowledge  that  the 
attendance  under  the  National  Insurance  Acts,  Avhich  is 


ANAESTHESIA  BY  WAIUMED  ETHER. 

Sir, — Captain  McCardie’s  contribution  to  your  issue  ot 
April  21st  (p.  508)  raises  many  points  of  interest  to  the 
anaesthetist.  The  administration  of  CjEig,  AA'ith  a  bag.  Avas. 
first  suggested  to  me  by  an  anaesthetist  of  London^! 
think  Mr.  Carter  Braine— in  April,  1904,  but  I  have  never^ 
ventured  to  give  it  by  any  closed  method. 

During  two  years’  practice  at  the  West  End-  Hospital 
I  commonly  gave  C1E7  to  the  cliiJdBen,  for  orthopaedic- 
operations,  from  a  HcAvitt’s  A.C.E.  inhaler,  and  found  thak 
the  amount  of  each  drug  used  Avas  about  half  what  ono- 
would  expect  to  use  of  either  alone. 

As  regards  ether  for  soldiers,.  I  fully,  agree  Avith 
Dr.  McCardie  as  to  the  value  of  small  quantities-  of 
chloroform  in  mitigating  the  cough^provokiug  action  of- 
ether. 

During  the  last  six  months,  hoAvever,  I  have  found  that 
the  mere  addition  of  steam  to  the  ether  v-apour  has  an 
equally  good  effect,  and  have  now  practically  discarded 
both  chloroform  and  morphine  as  accessory  anaesthetics 
to  ether.  A  little  very  hot  Avater  in.  the  gasbag  and  a 
Avhiff  or  two  of  oxygen  is  sufficient  to  secure  an  easy, 
indwetiou  in  nearly  every  case,  the  anaesthetizatiou  being 
continued  by  means  of  a  “  draAV  over  ”  ether  apparatus^ 
Avith  an  arrangement  to  take  up  steam  from  a  jug  of  hot 
Avater,  Avitbout  any  rebreathiug.  The  ether  is  inhaled 
constantly  at  a  temperature  of  85°  to  95°  F.,  fully 
moistened,  and  suffices  for  all  kinds  of  operations  except 
of  course  some  on  the  chest  and  throat.  The  anaesthetist 
has  both  hands  free  for  holding  the  jaw,  as  a  rule,  there 
hein^  110  belloAvs  to  AA’ork,  and  all  adjustments  of  the 
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apparatus  can  be  effected  by  one  band.  The 
inents  for  regulating  the  strength  of  the  ether  vapour 
approximately  are  quite  simple.  My  own  work  has 
become  so  much  easier  now  that  I  think  this'  method  may 
be  of  use  to  others. 

1  liope  to  publish  details  of  this  steam  ether  method 
before  long.— I  am,  etc., 

Beresford  Kingsford,  M.D., 
Anaestli^tist,  University  College  Hospital  and  Military 
r-  ,  Orthopaedic  Hospital. 

London,  W.,  May  9th. 


TREATMENT  OF  ASTHMA  BY  PEPTONE 
INJECTIONS. 

Sir,  May  I  ask  the  indulgence  of  your  columns  in  order 
to  set  at  rest,  if  possible,  certain  doubts  which  have  been 
expressed  in  a  number  of  letters  I  have  received  from 
medical  practitioners  ?  The  main  question  refers  to 
sterilization  of  the  peptone.  The  process  of  manufacture 
should  ensure  sterilization,  involving  as  it  does,  amongst 
other  things,  evaporation  to  dryness  in  vacuo.  If,  how¬ 
ever,  any .  subsequent  contamination  be  suspected,  there 
ought  to  be  no  objection  to  heating  the  aqueous  solution  to 
100°  C.,  although  up  to  the  present  I  have  not  had  any 
occa,sion  to  do  so.  Some  correspondents  suggest  that 
sterilization  by  heating  may  destroy  the  activity  of  the 
peptone.  That  it  does  not  do  so,  however,  seems  proved 
frcm  the  experiments  of  Vaughan  and  Wheeler,  who,  in 
.  their  quest  for  the  anaphylactic  poison,  split  proteins, 
such  as  egg  white,  by  boiling  in  absolute  alcohol  containing 
2  per  cent.  ^  of  NaHO,  and  obtained  an  alcohol-soluble 
:  fraction  which  produced  typical  anaphylaxis  in  guinea- 
pigs.  In  like  manner  as  regards  serum,  Besredka  showed 
that  its  sensitizing  properties  were  not  lost  even  when 
heated  to  120°  C. 

Other  questions  refer  to  the  method  of  using  the  peptone. 
Dissolve  the  powder  as  formerly  described  for  each  in¬ 
jection.  A  stock  solution  should  not  be  made.  When 
pure,  the  peptone  fi'oths  and  evolves  heat  on  being  added 
to  the  water.  Inject  deejAy  into  a  suitable  region  of 
subcutaneous  tissue  poor  in  fat. 

I  have  to  thank  Dr.  Morton  for  his  reference,  but  I  fear 
he  has  not  looked  up  my  lecture  to  which  allusion  was 
made,  in  which  the  sentence  occurs  : .  “  It  will  now  be  seen 
tliat  this  view  of  asthma  is  essentially  that  propounded  by 
Bree,  and  was  published  by  that  physician  over  a  hundred 
years  ago. — I  am,  etc., 

London,  W.,  May  25tb.  A,  G.  AULD. 

REFRESHMENT  HOUSE  EXPERIMENT  IN 
CARLISLE. 

Sir,— The  report  in  the  British  Medical  Journal  of 
May  19th,  p,  663,  under  the  above  heading,  would  suggest 
that  the  experiment  of  State  purchase  and  disinterested 
■  management  of  the  liquor  trade  in  the  Carlisle  district  was 
[Proving  an  unqualified  success;  unfortunately,  such  is  far 
from  being  the  case. 

There  are  two  points  in  that  report  with  which  I  wish 
to  deal.  The  first  has  reference  to  the  figures  quoted 
regarding  the  number  of  convictions  tor  drunkenness  in 
April,  May,  and  June,  1916  (the  period  immediately  pre¬ 
ceding  the  commencement  of  the  operations  of  the  Control 
Board),  when  they  totalled  315,  as  compared  with  January, 
lebruary,  and  March,  1917,  for  which  period  he  gives  the 
total  as  159.  It  would  be  fairer  to  compare  the  first  three 
months  of  1916  with  the  corresponding  period  of  1917. 
They  were  as  follows  : 


1916 

1917 


January. 

51 

53 


February. 

73 

63 


March. 

89 

48 


Total. 

213 

164 


Here  wo  have  a  difference  of  only  49;  one  would  have 
been  thankful  for  this  small  improvement,  if  it  could  be 
proved  that  the  restrictive  measures  had  played  any  im¬ 
portant  part  in  producing  it;  as  a  matter  of'  fact,  the 
operations  of  the  Control  Board  had  little  or  nothing  to  do 
in  bringing  it  about,  as  at  that  period  there  were  other 
factors  at  work  which  played  an  important  part  in  its 
production.  The  first  was  a  remarkable  change  in  the 
character  of  the  population  occurring  about  the  time  the 
Control  Board  began  its  work ;  previous  to  this  there  was 
a  tremendous  influx  of  navvies  into  the  locality — men  who 
are  known  to  be  heavy  drinkers.  As  these  men  completed 


their  work  they  were  replaced  by  munition  girls.  I  submit 
that  this  fact  would  account  tor  a  considerable  amount  of 
the  decrease  in  drunkennes.s  at  that  time.  Further,  it  was 
in  March,  1917,  that  prohibition  of  the  sale  of  spirits  on 
Saturdays  came  into,  operation  in  the  district,  and  was 
immediately  followed  by  a  remarkable  fall  in  the  number 
of  convictions. 

Your  correspondent  also  infers  that  a  further  result  of 
the  experiment  is  that  the  people  are  eating  more  food 
and  consuming  less  drink,  and  quotes  the  Gretna  Tavern, 
where  he  tells  us  that  the  sales  of  food  amount  to  75  per 
cent,  of  the  total  takings.  I  would  point  out  that  the 
Gretna  Tavern  is  primarily  a  restaurant  and  only 
secondarily  a  drinking  saloon  ;  also  in  many  of  the  houses 
in  the  district  no  food  is  provided,  sold,  or  obtainable,  so 
that  any  comparison  of  figures  on  these  lines  can  only  be 
of  value  when  we  compare  the  relative  quantities  of  food 
and  drink  sold  in  the  whole  of  the  houses  in  the  area ; 
such  figures,  if  given,  will  disprove  the  theory  advanced 
by  your  correspondent. 

Judged  from  the  standpoint  of  a  temperance  movement, 
the  Carlisle  experiment  has  been  a  colossal  failure,  as  the 
following  extract  from  the  Carlisle  Journal  of  .January 
2ud,  1917,  goes  to  prove  :  “  The  convictions  for  drunken¬ 
ness  in  Carlisle  ...  in  1914  numbered  273,  last  year  the 
total  was  953,  or  three  and  a  half  times  as  many.  .  .  . 
The  Control  Board’s  regulations  have  not  yet  produced 
any  appreciable  diminution  in  the  number  of  convictions.” 

This  and  similar  experiments  go  to  prove  that  the 
liquor  traffic  is  impossible  of  regulation  and  can  only  be 
effectually  dealt  with  by  means  of  total  prohibition.^ — 
I  am,  etc., 

riymouth.  May  23rd.  Robert  Simpson. 


.  MEDICAL  BOARDS. 

Sir, — 3  our  space  being  limited,  I  would  not  have 
requested  you  to  publish  this  letter  if  it  only  emphasized 
the  comjilaint  that  we  members  of  medical  boards  have 
received  no  thanks  from  the  authorities  for  our  very  hard, 
onerous,  and  trying  work. 

No,  Sir,  its  object  is  of  far  greater  importance  to  us  and 
to  the  State— namely,  to  bring  to  the  notice  of  the  pro¬ 
fession  several  distinct  grievances  from  which  we  suffer, 
with  the  desire  of  having  them  remedied. 

To  begin  with,  we  have  no  status  whatsoever,  very  few 
regulations — apart  from  the  instructions  regarding  the 
method  of  examination  of  recruits — and  so  on.  The  only 
regulations  concerning  ourselves  personally  of  which  I  am 
aware  are  (1)  that  we  can  resign  or  be  dismissed  by  either 
party  giving  twenty-four  hours’  notice  to  that  effect ; 
(2)  that  if  a  member  be  ill  for  more  than  forty-eight  hours 
he  is  obliged  to  send  a  medical  certificate  to  the  president 
of  the  board,  stating  the  nature  of  the  illness.  If  this  be 
of  brief  duration  and  the  member  resume  his  duties  within 
eight  or  ten  days,  he  receives  full  pay  (24s.  a  day)  for  the 
period  of  his  absence.  But,  if  the  sickness  be  of  longer 
duration — pneumonia,  for  example— and  can  be  certified 
as  such  from  the  commencement,  the  examiner  will 
receive  at  most  three  or  four  days’  pay  and  be  placed  on 
the  waiting  list. 

Next  comes  the  question  of  leave.  Up  till  now  we  have 
had  only  two  or  three  days  at  Christmas  and  at  Easter — 
no  summer  or  bank  holidays,  whereas  we  ought  to  have, 
in  addition,  at  least  a  fortnight  in  the  summer,  half  a  day 
in  the  week  to  attend  to  our  private  affairs,  and  bank 
holidays. 

Then  comes  the  question  of  the  rate  of  pay,  which  is,  as 
I  have  said,  24s,  a  day,  and  which  is  quite  inadequate 
according  to  the  present  cost  of  living.  Besides,  1  am 
given  to  understand  that  at  Manchester  and  Liverpool  the 
members  are  paid  £2  a  day.  If  this  be  a  fact,  the  members 
of  the  London  boards  are  very  unjustly  treated. 

These  grievances  are  important,  but  not  so  important  as 
that  concerning  the  number  of  recruits  to  be  examined 
per  day.  With  regard  to  this,  the  writer,  having  acted  as 
an  examiner  for  the  past  twenty- seven  mouths  in  several 
districts  and  with  many  colleagues,  is  perfectly  convinced 
that  no  man  should  be  required  to  examine  more  than 
twenty  five  recruits  a  day.  The  latest  instructions  issued 
in  this  connexion  state  that  each  board  of  four  members 
are  expected  to  examine  130  recruits  a  day,  that  is,  about 
thirty-two  men  for  each  examiner. 

Well,  Sir,  1  am  fully  couviuced  that  no  examiner  can  do 
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justice  either  to  the  recruits,  the  State,  or  to  himself,  if  he 
should  continue  to  examine  such  a  number  day  after  day. 
No  one,  unless  he  has  acted  as  an  examiner,  can  form  an 
idea  how  fatiguing  such  work  is  both  mentally  and  physi¬ 
cally,,  ,  The  result  is  that  before  the  end  of  the  day  we  are 
almost  completely  done  up. 

In  conclusion,  we,  like  the  rest  of  the  profession,  do  not 
appear  to  be  desirous  of  uniting  together  to  obtain  just 
treatment  from  the  authorities.  If  I  err  in  this,  I  would 
suggest  that  the  members  of  the  various  medical  boards  in 
the  London  districts  should  hold  a  meeting  on  the  earliest 
Sunday  possible,  to  discuss  and  decide  upon  the  necessary 
steps  to  be  taken,  in  order  to  ameliorate  and  improve  our 
present  unenvia.ble  position.  I  suggest  Sunday,  for  it  is 
the  only  day  we  have  free  during  the  week.  On  Saturday 
we  work  the  normal  number  of  hours.—  I  am,  etc.. 

May  27tb.  ^  BELIEVER  IN  ACTION. 


A  ^V^Y  TO  HELP  ABSENT  DOCTORS, 

Sir, — The  jiresent  and  future  financial  needs  of  doctors 
on  service  must  be  great,  but  the  contributions  available 
are  small.  It  seems  to  me  that  one  proper  source  is 
neglected.  Many  doctors  at  home  are  doing  war  work 
gratis  for  the  sake  of  their  country,  either  from  patriotism 
pure  and  simple,  or  partly  for  the  sake  of  gaining  credit, 
or  even  sometimes  from  laziness  in  face  of  the  effort 
required  to  obtain  remuneration  due. 

1  think  that  where  the  medical  man  does  not  himself 
want  this  money — which  he  has  as  a  rule  more  than  earned 
— it  is  due  to  his  profession,  and  should  be  devoted  to  those 
wl.o  have  suffered  financially  by  their  patriotism,  and  that 
every  man  entitled  to  remuneration  should  make  a  point 
of  using  every  effort  to  obtain  money  for  his  war  services 
at  home  for  the  sake  of  those  at  the  front  when  he  does 
not  need  it  himself. 

I  understand  that  many  doctors  have  foregone  fees  for 
examining  recruits,  attending  to  soldiers  on  furlough  or 
quartered  locally  (Army  Forms  O.  1666  and  1667),  or  doing 
V.A.l).  hospital  work.  In  many  cases  a  great  deal  of 
persistence  in  application  is  required,  and  even  then  I 
know  from  personal  experience  payments  that  are  due  are 
often  impossible  to  obtain.  I  have  not  yet  been  able  to 
obtain  payment  for  contract  attendance  on  troops  quar¬ 
tered  locally,  or  payment  for  attendance  on  single  soldiers 
(Army  Forms  O.  1666  and  1667)  in  many  cases  years  old 
by  now,  or  even  for  examining  recruits  under  the  Derby 
scheme,  December,  1915 ;  but  I  am  now  trying  to  obtain 
all  that  I  can,  and  feel  sure  that  if  the  plan  were  generally 
adopted  much  money  might  be  obtained  for  the  most  needy 
and  deserving  of  the  profession,  and  perhaps  if  the  British 
Medical  Association  itself  gave  a  hand,  or  the  secretary  of 
one  of  the  benevolent  funds  were  authorized  to  collect  for 
it,  even  more  might  be  obtained. — I  am,  etc.. 


May  leth. 


An  Overworked  Profiteer. 


show  what  we  lost  when  we  lost  him.  I  ask  for  help  in 
this  venture  from  his  friends  and  colleagues,  and  from  the 
many  patients,  in  hospital  practice  or  in  private  practice, 
who  have  reason  to  be  thankful  for  his  skill  and  his  kind¬ 
ness.  I  want  all  that  they  can  tell  me  of  him,  and  any 
letters  of  his  which  they  will  let  me  use.  Without  their 


help  nothing  that 
service  to  anybody, 
letters. — I  am,  etc.. 


I  can  write  of  him  will  be  of  much 
Great  care  will  be  taken  to  return  all 


Stephen  Paget. 


21,  Ladbroke  Square. 

Liondon,  W.  11, 
May  24th. 


THE  GRIEVANCES  OF  TERRITORIAL  MEDICAL 

OFFICERS. 

Sir, — It  would  go  a  long  way  towards  removing  these 
grievances  and  be  a  very  simple  method  if  Mr.  Churchill’s 
Committee  were  to  recommend  that  each  year  of  con¬ 
tinuous  mobilized  service  of  these  officers  should  count  two 
towards  promotion  and  gratuity.  The  effect  of  this  would 
be,  if  the  war  ends  this  year,  that  captains  would  obtain 
their  majorities  at  the  end  of  nine  years’  service  and 
majors  be  promoted  lieutenant-colonels  at  the  end  of 
twelve  years’  total  service.  It  would  double  the  gratuity 
to  be  paid  at  the  end  of  the  war  and  thus  reduce  the  dis¬ 
crepancy  between  the  remuneration  of  the  Territorial  and 
temporary  officer.  Further,  accelerated  promotion,  I  think, 
will  induce  men  to  remain  in  the  Territorial  Force  after 
the  war,  but  without  some  such  inducements  very  few 
men  will  wish  to  retain  their  Territorial  commissions,  but 
prefer  to  bargain  with  the  War  Office  for  their  services 
should  occasion  arise. — I  am,  etc.. 

May  25tb.  _ 

SIR  VICTOR  HORSLEY. 

Sir, — Last  July  came  the  news  of  Sir  Victor  Horsley’s 
death  in  Mesopotamia.  We  ought  to  have  some  record  of 
his  life  and  of  his  work ;  we  cannot  afford  to  forget  him 
and  what  he  did  for  medicine  aud  surgery.  I  am 
collecting  notes  for  a  book  ;  I  hope  that  it  will  plainly 


EXCHANGES. 

M.O.,  attached  to  an  infantry  battalion  in  France,  desires  to  exchange 
with  a  M.O.  in  an  ambulance  train.  Red  Cross  barge,  motor  ambulance 
convoy,  or  fever  hospital. — Address,  No.  1549,  British  Medical 
Journal  Office,  429,  Strand,  W.C. 

Would  an  officer  on  Home  Service  care  to  exchange  with  an  officer 
holding  appointment  on  Lines  of  Communications  ?  Easy  exchange 
from  this  to  Front  Line  could  be  arranged  If  desired.  Territorial 
Officer  preferred. — .\ddress.  No.  1650,  British  Medical  Journal 
Office,  429,  Strand,  W.C. 


®nili£isit«s  aitit  Colleges. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
The  Secretary  of  the  College  has  issued  to  the  Fellows  the 
annual  official  circular,  informing  them  that  a  meeting  of  the 
Fellows  will  be  held  at  the  College  on  Thursday.  July  5th,  at 
3  p.m.,  for  the  election  of  three  Fellows  into  the  Council  in  the 
vacancies  occasioned  by  the  retirement  in  rotation  of  Mr.  W. 
Harrison  Cripps  and  Mr.  V.  "Warren  Low,  C.B.,  and  by  the 
death  of  Sir  Frederic  Eve.  Blank  forms  of  the  requisite  notice 
from  a  candidate  and  of  his  nomination  may  be  obtained  on 
application  to  the  secretary,  and  the  same  must  be  received  by 
him  duly  filled  up  within  ten  days  from  this  date — that  is,  not 
later  than  on  Friday,  June  8th.  A  voting  paper  will  be  sent  by 
post  to  each  Fellow  whose  address  in  the  United  Kingdom  is 
registered  at  the  college  on  Tuesday,  June  19th. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

The  diploma  of  the  Society  has  been  granted  to  Messrs.  J.  Y. 
Dent,  S.  G.  K.  Kastelianski,  R.  H.  Pettersson,  F.  A.  Unwin, 
and  L.  J.  Vincent. 


©bituarg. 


Fleet  Surgeon  Fleetwood  Buckle,  R.N.  (retired),  died 
at  Southsea  on  April  9th,  aged  76.  He  was  educated  at ' 
St.  Bartholomew’s  Hospital,  and  took  the  diplomas  of 
L.S.A.,  L.R.C.P.Lond.  and  the  degree  of  M.D.St.Andrews  in 
1862,  and  the  M.R.C.S.  in  1863.  He  entered  the  navy 
shortly  afterwards ;  he  attained  the  rank  of  fleet  surgeon 
on  May  26th,  1886.  He  had  a  long  list  of  war  service. 
He  served  as  assistant  surgeon  of  H.M.S.  Bristol,  flagship 
of  Commodore  G.  T.  P.  Hornby,  on  the  West  Coast  of 
Africa,  taking  part  in  various  boat  expeditions,  when  he 
was  wounded  in  the  hip,  and  went  through  a  severe 
epidemic  of  yellow  fever,  for  his  services  in  which  he 
received  the  thanks  of  the  Admiralty.  He  was  surgeon  of 
H.M.S.  flagshipof  Admiral  Sir  Geoffrey  Hornby, 

at  the  passage  of  the  Dardanelles  in  1877.  He  was 
deputed  to  inspect  the  field  hospitals  and  field  ambulances 
in  the  Shipka  Pass  during  the  Russo- Turkish  war  of 
1877-78,  for  which  he  received  the  Turkish  war  medal, 
and  the  thanks  of  the  Staff  ord  House  Committee,  In  1880 
he  was  staff  surgeon  of  H.M.S.  Kingfisher  on  the  West 
Coast  of  South  America,  and  received  the  thanks  of  the 
Chilian  Government  for  his  services  to  the  wounded  in  the 
battles  round  Lima  in  the  war  between  Chili  and  Peru  in 
1880.  In  1881  he  was  entertained  at  a  public  banquet  and 
presented  with  a  valuable  ring  by  the  staff  of  the  Panama 
Canal  Company  in  recognition  of  his  services  in  an  epidemic 
of  yellow  fever  at  Panama.  ^In  1884-85  he  served  with  the 
Royal  Marines  at  Suakin'and  in  the  operations  in  the 
Eastern  Sudan,  being  present  at  the  battle  of  March  24th, 
1885,  and  receiving  the  Egyptian  medal  with  a  clasp  and 
the  Khedive’s  bronze  star.  On  September  13tb,  1891,  he 
was  awarded  a  Greenwich  Hospital  pension. 
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Although  Dr.  William  Dooth  of  Eiliiiburgh  retired 
irom  active  practice  some  ton  years  ago,  lie  was  until 
quite  recently  often  to  be  seen  in  tlio  south  side  of  Edin¬ 
burgh,  and  he  continued  to  minister  to  the  needs  of  a 
sinall  number  of  his  former  patients  who  were  his  personal 
liiends.  He  was  the  fourth  son  of  the  late  Kev.  Patrick 
Eootli,  M.A.,  minister  of  Innerleithen.  In  his  early  years 
i  some  time  at  sea,  and  he  was  consequently  a 

j  little  more  senior  than  most  students  when  he  took  the 
.K.C.I.  and  I .li.C.S.Edin.  in  1886.  He  acted  for  a  time 
as  demonstrator  in  anatomy  at  the  College  of  Surgeons  and 
as  medical  officer  at  the  Provident  Dispensary,  Marshall 
Street,  Edinburgh.  He  built  up,  and  until  his  retirement 
he  carried  on,  a  largo  private  practice.  He  became  a 
Edinburgh  Medico- Chirurgical  Society  in 
lom  0/  Edinburgh  Obstetrical  Society  in 

1891.  He  died  at  his  house,  2,  Minto  Street,  on  iMav  7th, 
and  was  buried  in  the  Grange  Cemetery  on  JNIay  10th.  He 
was  in  liis  63rd  year,  and  he  leaves  a  widow. 


Deputy  Sukgeon-General  .James  Fairwe.vther,  Bengal 
Medical  Service  (retired),  died  at  Forest  Hill,  Beaumont, 
t  April  29th,  aged  88.  He  was  born  on  October 

1828,  the  son  of  James  Fairweather  of  Brechin,  and 
was  educated  at  Edinburgh  L'niversity,  where  he  graduated 
^.D.  in  1851,  taking;  the  I-j.IhC.S.Edin.  in  the  same  year, 
^  He  entered  the  I.M.S.  as  assistant  surgeon  on  August  4th, 
■I  1855,  became  siu'geon  on  August  4th,  1867;  surgeon-major 
on  July  1st,  1873;  brigade-surgeon,  when  that  rank  was 
hist  instituted,  on  November  27th,  1879;  and  retired  with 
'  a  step  of  honorary  rank  on  October  19th,  1886;  also 
I  receiving  one  of  the  extra  compensation  pensions' in  the 
1  hrst  year  when  these  pensions  w’ere  given.  He  served  on 
the  A'oith-Mest  Iroiitier  of  India  in  the  Bozdar  campaign 
j  in  the  early  part  of  1857,  receiving  the  frontier  medal 
I  with  a  clasp;  and  in  tbo  Indian  Mutiin^  in  1857-58,  when 
he  took  part  in  most  of  the  big  lighting,  including  the  sieoe 
-  and  capture  of  Delhi ;  the  actions  of  liulaudshahr,  Aligarh, 
and  Agra  ;  the  relief  of  Lucknow ;  the  defeat  of  the  Gwalior 
.  contingent  at  Cawnpore;  the  action  at  Shamshabad ;  the 
siege  and  capture  of  Lucknow  ;  the  action  at  Aliganj,  and 
H  cp.pture  of  Bareilly,  receiving  the  Mutiny  medal  with  three 
clasps. 


Dr.  .John  Keausley  3Iitchell  of  Philadelphia,  sou  of 
Dr.  Weir  Mitchell,  died  on  April  10th,  at  the  age  of  57. 
He  graduated  in  arts  at  Harvard  in  1880,  and  in  medicine 
at  the  University  of  Pennsylvania  in  1883.  He  was  at  one 
time  lecturer  on  medicine  in  the  medical  school  of  that 
,  university,  and  for  many  years  he  w'as  physician  to  the 
Philadelphia  Orthopedic  Plospital  and  Inlirmary  for 
Nervous  Diseases.  He  collaborated  Avith  his  father  in  the 
;  well-knoAvn  work  entitled  Fat  and  Blood.  In  1895  he 
I  published  a  monograph  on  the  remote  consequences  of 
injuries  of  nerves,  and  in  1904  one  on  mechauo-therapy, 
massage,  and  physical  education. 


Professor  Doaienmco  ni  Sandro,  lecturer  on  pathology 
and  clinical  medicine  in  the  University  of  Naples,  was 
killed  recently  in  a  railway  accident  near  Padua  Avhile  on 
his  Avay  home  from  the  front  for  a  short  period  of  leave. 
t  He  held  the  rank  of  captain  in  the  medical  service  of  the 
^  Italian  army.  Ho  was  the  author  of  many  Avritings,  among 
,  which  may  bo  mentioned  researches  on  micro-organisms 
‘  .  in  the  faeces  of  the  subjects  of  oxaluria  Avhich  transform 
,  carbohydrates  into  oxalic  acid. 


Dioscortde  Vitali,  formerly  professor  of  pharma¬ 
ceutical  chemistry  in  the  University  of  Bologna,  has 
died  at  Venice  at  the  age  of  85.  lie  began  life  as  a 
pharmacist  at  Pia-ceiiza,  his  native  place;  in  1859  he 
fought  under  Garibaldi  and  Bixio.  After  the  peace  of 
\  illafranca  ho  became  director  of  the  dispensary  of  the 
.  Piacenza  Hospital,  and  on  the  death  of  Francesco  Selmi 
was  ajipointed  professor  of  pharmaceutical  chemistry  at 
Bologna.  He  Avas  greatly  appreciated  as  a  teacher  by 
'  generations  of  pupils  and  gained  a  high  reputation  as  an 
investigator.  Avas  the  author  of  more  than  tAvo 

hundred  publications  embodying  the  I'esults  of  original 
research.  Among  them  are  studies  on  the  crystals  of  the 
blood,  on  blood  stains,  on  bile  acids  and  pigments  in  the 
^  urine,  and  on  acetone. 


75  J 


illeitital  ilelus. 


^  Mr.  S.  W  Woolley  has  succeeded  Mr.  Peter  MacEwan 
as  editor  of  tlie  Chemist  and  nruggist. 

Dr.  J.  B.  Mennell,  avIio  is  in  charge  of  the  massage 
department  of  the  Military  Orthopaedic  Hospital,  Rhep- 
herd  s  Bush,  has  Avritten  a  book  on  massage  Avhich  Avill 
shortly  be  published  by  Messrs.  J.’and  A.  Churchill. 

IHE  Rffii'quis  of  CreAve,  as  chairman  of  the  London 
County  Council,  ap])eals  on  behalf  of  the  Children’s 
Country  Holidays  Fund,  18,  Buckingham  Street,  Strand, 
vv.c.  Beports  shoAv  that  there  are  many  children  for 
wJiom  nothing  but  a  country  holiday  can  be  prescribed, 
and  Avho,  lacking  this,  Avill  suffer  in  health  throughout 
the  year.  ° 

Ar  the  Brighton  Grove  Military  Hospital,  NoAvcastle- 
r-^ieutenant-Colonel  B.  A.  Bolam,  B.A.M.G. 
May  20th  a  course  of  six  lectures  and 
clinical  demonstrations  on  Amnereal  diseases  to  medical 
practitioners.  Dr.  Hudson  subsequently  presented  a 
silver  salver  to  Colonel  Bolam  in  the  name  of  fifty-five 
subscribers  and  spoke  of  the  appreciation  of  those  present 
of  the  value  of  such  lectures  and  demoii.strations,  especially 
AA  hen  given  by  a,  teacher  of  so  much  experience  and  poAver. 

I  HE  Association  of  Municipal  Corporations  has  con¬ 
sidered  the  proposal  to  form  a  Ministry  of  Health,  and  at 
t  le  iiext  meeting  of  the  Council  of  the  Association  on 
-June  14th  a  resolution  will  be  proposed  to  the  effect  that 
inasmuch  as  the  care  of  the  public  health  calls  for  the 
exeicise  of  Avide  poAAmrs  of  local  government  touching  the 
JiAOs  ot  the  peojile  at  many  points,  and  in\mlAdng  questions 
not  only  of  public  medicine,  but  also  of  engineering, 
economics,  and  finance,  any  further  consolidation,  or 
expansion,  of  public  health  poAvers  should  be  obtained  by 
development  of  the  present  organization,  and  tlie  rccog- 
nition  of  the  Local  Gov'ernment  Board  as  the  central  public 
health  department. 

The  tAveiity-first  annual  meeting  of  the  Asylum  Workers’ 
Association  Avas  held  on  ilay  14th  at  the  Mansion  House, 
AA’ith  the  Lord  Mayor  in  the  chair.  The  Lord  Mayor  laid 
stress  upon  tlie  claim  to  public  sympathy  and  appreciation 
of  those  ministering  in  asylums,  a  point  further  enlarged 
Cardinal  Bourne,  by  Bishop  Ryle,  and  by  Sir  G. 
Ti'uscott.  In  proposing  the  re-election  as  President 
of  Sir  John  .Jardine,  Bt.,  M.P.,  Sir  J.  Crichton-Browno 
referred  to  the  better  realization  by  the  nation  of  the  value 
of  Its  hospital  nurses,  and  trusted  that  this  appreciation 
might  be  extended  also  to  mental  nurses,  Avhose  Avork  for 
the  community,  if  less  in  evidence,  Avas  equally  valuable 
arid  often  more  trying.  Sir  R.  Armstrong- Jones  spoke  of 
the  improAmments  in  asylum  nursing  ai’rangemcnts  Avithin 
his  OAAu  experience,  and  Sir  George  SaA-ageof  theimiiroved 
status  of  the  asylum  nurse.  Sir  Frederick  Needham 
emphasized  the  present  call  for  food  economy  in  asylums 
Bond  supported  the  claim  to  recognition 
of  duly  trained  mental  nurses  in  any  scheme  for 
the  State  registration  of  nurses  generally.  OAving  to 
Dr.  harqnhai;sou  Powell’s  absence  on  active  service, 
Di.  G.  L.  ShuttleAvorth  is  again  acting  as  honorary 
secietary  of  the  association.  ^ 

xTo^^^  adopted  by  the 

National  Dental  Aid  I  und.  Thanks  to  the  patriotism  of 

the  dental  profession,  avIio  gave  tlieir  services  on  a  hos- 

consented  again  to  do  the  same, 
15,000  men  AA'cre  treated,  and  tAvo  thousand  sets  of  arti¬ 
ficial  teeth  were  supplied  by  the  Soldiers’  and  Sailors’ 
Dental  Aid  Fund,  at  a  cost  of  £6,000,  the  office  expenses 
being  less  than  4^-  per  cent.  The  War  Office  and  the 
Admiralty  having  now  made  their  oAvn  arrangements  for 
armies  and  the  Royal  Navy,  the  National 
Dental  Aid  luiid,  under  its  new  name,  intends  to  carry  on 
similar  Avork  for  men  discharged  from  the  services  for  the 
home  army,  the  mercantile  marine,  and  the  necessitous 

’ children.  A  public  nicetiu<f 
Avill  be  held  at  the  Mansion  House,  Loudon,  on  Tuesday 
next  at  3  p.m.,  under  the  presidency  of  the  Lord  Mayor,  to 
help  the  development  of  this  iicav  Avork.  Aiiionf  the 
speakers  announced  are  Lieutenant-General  Sir  Fmneis 
Llojd,  K.C.L.  Gmieral  Officer  Commanding  the  London 
District ;  Sir  Artnur  NeAvsholme,  Medical  Officer  to  the 
Local  Government  Board ;  Sir  StOlair  Thomson,  Jliss 
Lilian  Biaithv/aite,  and  ^fiss  Irene  Vaobruyli, 

iHE  thild  part  of  the  first  Amlumo  of  a  rcA'iew  of  current 
Japanese  medical  literature  Iiy  the  staff  of  the  roscarcli 
department  of  the  SeAmrance  Union  iMedical  College,  Seoul 
Korea,  issued  by  the  director.  Dr.  Raliih  G.  Mills,  contains 
an  abstract  of  a  paper  by  R.  luada,  Ito,  Hogie,  Ido,  and 
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Oaf^ika  on  aprcventive  serum  for  Spirocliaeia  icterohacmor. 
■rlKuiiao  which  appeared  in  Saikin 

Japanese  journal  of  bacteriology  (No.  247, 1916) .  Milk  con¬ 
taining  spirochaetes  in  the  proportion  of  ten  organisms  to 
the  Held  was  treated  witli  carbolic  acid  to  make  a  0.5  per 
cent,  solution,  and  the  supernatant  fluid,  after  ccntrituga- 
lization,  was  injected  into  marmots.  For  injection  iiitotlie 
human  subject  tlie  amount  was  thirty  times  as  great,  and 
doses  of  0.5,  1.0,  and  2.0  c. cm.  were  injected  within  five 
days.  The  serum  was  found  to  have  a  weak  immuiiipng 
action  after  ten  days.  Serum  from  marmots  immunized 
with  a  mixture  of  highly  immune  horse  serum  0.01  c.cin. 
and  milk  culiitro  (ten  organisms  to  the  field)  1.0  c.ciii.  was 
used  for  treatment  at  intervals  of  live  to  six  hours  until  a 
total  of  60  c.cm.  had  been  injected.  In  the  first  35  cases 
the  serum  from  convalescent  patients  w'as  found  to  be  nciT 
effective  in  sterilizing  the  blood  early  in  the  disease.  I  his 
work  may  be  regarded  as  an  extension  of  the  researches 
of  certain  other  Japanese  investigators  to  which  reference 
Avas  made  in  the  British  Medical  Journal  of  lebruary 
17th  last,  on  page  230.  In  a,  paper  on  rat-bite  dnsease  (-L 
Ktva  Zasslii,  tlie  Japanese  journal  of  paediatrics.  No.  lyi, 
1916),  D.  Koshira  states  that  tlie  cause  Avas  found  to  be  a 
spirochaete  to  Avhich  the  rabbit  is  particularly  susceptible 
and  Avhich  gradually  loses  its  virulence  by  frequent 
passage  through  animals.  As  the  result  of  clinical  obser¬ 
vation  and  animal  experiment  he  has  found  tlm^  IRG 
Mlassermami  reaction  is  usually  present  and  that  the 
ulceration  is  curable  by  nco-salvarsan. 


1rttn-s,  liotis,  anb  ^nsiurts. 

Avthobs  clesiriiifi  reprints  of  their  articles  Piddisbefl  hi  the  b^iTiSH 
Meuicai.  JouiiNAL  are  reauested  to  comuiunicato  with  the  Olnce. 
<129.  Strand.  W.C..  on  receipt  of  proof. 

The  telegraphic  addresses  of  the  Huitish  Medicatj  Association 
and  JouiiNAii  are:  (1)  EDITOR  of  the  Bkitisu  Medic^ 
JouKNAE,  Aitiologv,  Westravd  London;  telephone,  2631,  Leiiaid. 
(2)  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER  (Adver¬ 
tisements,  etc.),  Articuhite,  Westrand  London;  telephone,  2b3(X 
Gerrard.  (3)  MEDICAL  SECRETARY.  Medtsecra,  1}  estrmid 
London;  telephone,  2634,  Gerrard.  The  address  of  the  Irish  Otiice 
of  the  British  Medical  Association  is  16,  South  E  rederick  Sheet. 
Dublin.  _  ,  , 

The  address  of  tlie  Central  Medical  War  Committee  for  Eafilaud 
and  Wales  is  429,  Strand.  London.  W.C.2:  that  of  the  Reference 
Committee  of  the  Royal  Colleges  in  London  is  the  E.xauiination 
Hall,  8,  Queen  Square,  Bloomsbury,  W.C.l;  and  that  of  the  Scottish 
Medical  Service  Emergency  Committee  is  Royal  College  ol 
Bhysicians,  Edinburgh.  _ ^ 

tsr"  Queries,  nvsicers,  and  conDiiunications  relating  to  snhjects 
to  which  special  depurtinents  of  the  British  Medic.al  Journal 
are  devoted  will  he  found  under  their  respective  headings. 

answers. 

Sph.agnum  Moss  Dressings. 

In  renlv  to  a  question  by  “  Coinmaiulant  ”  as  to  the  mode  of 
use  of  moss  dressings,  Liieuteiiaut-Colouel 

Charles  W.  Cathcart,  F.li.C.S.,  li. A.M.C.(T.)  writes  from  the 
lijdinbur^U  War  ]3ressin^s  Hnpply,  37,  ialmorstoii  i  lace, 
Edinlmrgh  :  These  dressin^^s  are  specially  useful  for  wounds 
Avhicii  suppurate  freely.  In  such  wounds  the  best  resuilts 
Avill  be  obtained  when  the  moss  is  applied  damp.  A  tlim 
layer  of  ^au/e  is  wrun^  out  of  a  warm  antiseptic  lotion  and 
laid  on  the  wound ;  oier  this,  and  overlapping  it  freely,  are 
placed  the  damp  bags  of  moss,,  in  number  as  required.  After 
eacli  ba«  has  been  wrung  out  of  the  v^arra  lotion  the  con¬ 
tained  moss  must  be  lightly  opened  out  with  the  fingers  ;  this 
is  lione  easily  owing  to  the  elasticits  of  the  mateiial.  JjastlA, 
the  bags  are  held  comfortably  in  position  with  a  bandage. 
Tiiis  treatment  of  tlie  moss  bags  is  recommended  wliethei 
the  dressings  are  in  the  loose  or  compiessed  form,  and 
wlietber  tliey  liave  been  sublimated  or  sterilized  by  steam, 
^rbe  method  has  given  great  satisfaction  at  tlie  Edinbiugli 
War  Hospital,  Bangoiir. 


LETTERS,  NOTES.  ETC. 

Stigaiatization  and  Suggestion. 

Dr.  John  Reid  (London,  W.C.)  writes,  with  reference  to  the 
paragraph  under  tliis  liead,  pnblislied  May  26tb,  p.  691 : 
As  no  doubt  St.  Francis’s  mind  was  ever  dwelling  on  tlie 
wounds  on  His  bauds  and  side,  it  requires  no  great  stretch  of 
tlie  imagination  to  place  tiie  so-called  stigmata  to  unconscious 
acts  duidiig  sleep  or  reverie. 

Rhub.vrb  Leaves. 

I)r  ‘WiLi.iVM  Br.uiwell  (Liverpool)  points  out  tliat  a  veiy 
sli‘fiit  knowledge  of  tlie  processes  of  assimilation  and 
metastasis  in  plant  life  would  sliow  tliat  the  cbemical  con¬ 
stituents  of  root,  stem,  or  leaf  may  so  differ  Hiat  the  public 
should  be  warned  against  making  experiments  in  tlieir  diet 
with  aiiv  parts  of  vegetables  which  are  not  lecogmzed  food- 
stulTs.  'He  endorses  Dr.  Tebb’s  reference  in  the  Journal  for 


May  19tb,  p.  668.  to  the  possibility  of  washing  soda  rendering 
oxalates  soluble  in  the  process  of  cooking.  In  view  of  this 
chemical  action  it  would,  perhaps,  be  unsafe  to  eat  rbubaib 
or  tomatoes  at  a  meal  whicli  included  cabbages  or  peas  kmlert 
witli  soda.  Dr.  Bramwell  recalls  that  in  the  Journal  ol 
November  22nd,  1902,  and  May  20th,  1916,  be  drew  attention 
to  the  toxic  effects  of  spring  rlinliarb. 

Glycerin  of  Boric  Acid,  Tt.P. 

Mr.  Georgk  Lunan,  pharmaceutical  cheimst  (Edin- 

burglD  writes:  This  is  not  a  glycerin  of  bone  acid  but  a 
glycerin  of  glyceryl  borate.  In  view  of  the  proposal  to 
Eliminate  it  from  the  B.P.  on  account  of  the  want  of  added 
antiseptic  power  from  tlie  glycerin  solvent  property,  it 
would  be  well  to  bear  in  mind  its  chemical  composition  and 
its  consequent  therapeutic  properties  when  applied  to 
mucous  surfaces.  Glycerine  of  glyceryl  borate  is  decom¬ 
posed  into  glvcerin  and  nascent  bone 

concentration  fs  precipitated,  and  in  contact  with  alburnmous 
surfaces  yields  the  at  least  partial  colloidal  actnitA  of  the 
antiseptic.  By  no  other  solvent  means  can 
when  exhibited  in  a  throat  paint.  W  hile.  not  dispntin,,  the 
relative  potency  of  boric  acid  as  an  antiseptic  wlien  dissolved 
in  comparatively  weak  solutions  of  water  or  glycerin,  it 
should  be  borne  in  mind  that  the  formula  for  ghcenii  of 
boric  acid  in  the  B.P.  is  constructed  for  the  special  purpose  of 
the  reaction,  and  this  entirely  nullifies  theoretic  antiseptic 
values  for  germicidal  purposes. 

Medical  Economies.  . 

A  RESPECTED  correspondent  alleges  that  the  following 

were  recently  rediscov'ered  in  a  Mesopotamian  tel.  Ifiie  da  , 
he  admits,  is  uncertain,  but  the  analogies  are  sntficientlv 
modern  to  make  us  doubt  the  strict  accuracy  of  his  covering 

letter.  , 

StnipJes  Simplified. 

(Report  by  tlie - Hospital  Staff  on  War  Emergency.) 

Surgeon: 

To  save  a  limb,  to  save  a  I  He, 

Needs  no  elaborate  machine  ; 

I’ll  manage  nicely  with  a  knife 

And  Iodine. 

Physician:  ^  w 

‘  ’Twixt  life  and  death  to  bridge  the  gulf 
Were  many  drugs,  but  if  you  mean 
To  cut  them  down,  leave  me  Mag.  Sulph. 

And  some  Strychnine. 

Obstetrician : 

I’ll  sally  forth  without  a  fuss 
At  dawn  or  dusk  or  in  between 
If  only  I’ve  mv  forceps  plus 

Pituitrin. 

Anaesthetist : 

Til  is  latest  plan  of  war  reform 

Brings  me  a  chance  quite  unforeseen, 

I’ll  toddle  round  with  chloroform 

And  Tab.  Morphia 

Ophthalmologist : 

An  oiihthalmologist  can  cope 

With  evesores  of  the  great  and  mean 
WTien  armed  vuth  an  ophthalmoscope 

And  atropiu. 

Rhiiiyngotologist :  ,  ,,  ,  i 

I’ll  manage  ears  and  throats  and  noses 
More  deft  than  I  have  ever  been, 

"With  forceps,  speculum,  and  doses 

Of  cocain. 

Dermatologist:  t  ^  ^ 

I’m  not  at  all  ashamed  to  state 
My  onlv  drugs  have  always  been 
Just  Ung'!  Hydrarg.  Amnioiiiat. 

And  pa  ratlin. 

Omnes:  '  ,  ,  ^  t  i 

And  should  the  last  of  drugs  and  grub 
Find  bottom  through  the  submarine, 

Is  there  aught  else?  Ay,  there’s  the  rub. 

And  Nicotiii. 


T.  P.  B. 


Mesopotamia  Expeditionary  Force. 
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STATUS  LYMPHATICUS  FPOM  THE  CLINICAL 

STANDPOINT. 

,  By  H.  C.  CAMERON,  M.D.,  F.R.C.P., 

PHYSICIAN  TO  THE  DEPABTMENT  FOB  DISEASES  OF  CHILDREN, 
guy's  hospital. 


( 

I  SHALL  not  spend  time  in  describing  the  condition  of 
status  lyinphaticus  as  displayed  in  the  post-vwvtevi  room. 
The  appearances  are  familiar  to  all ;  their  internretation 
alone  is  in  dispute.  Two  contrary  opinions  appear  to  have 
I  their  adherents.  I  believe  that  neither  sufficiently  explains 
the  known  facts,  and  desire  to  sitgge^t  a  third, 
t  The  condition  has  generally  been  regarded  as  a  peculiar 
and  somewhat  rare  inborn  anomaly,  and  its  existence  has 
been  frequently  advanced  in  the  coroners’  courts  and  else¬ 
where  as  an  explanation  for  the  sudden  death  of  a  child  or 
young  person  which  otherwise  appeared  inexplicable.  The 
condition,  however,  at  least  among  the  faulty  children  of 
our  Loudon  poor,  is  no  rarity.  In  children  dying  suddenly, 
whether,  for  example,  as  the  result  of  street  accidents  or 
of  some  virulent  and  rapidly  fatal  infection— in  children, 
that  is  to  say,  whose  bodies  have  not  been  emaciated  and 
dehydrated  by  prolonged  illness— it  is  found  in  the  post¬ 
mortem  room  of  Guy’s  Hospital  in 
n  proportion  of  more  than  40  per 
cent.  It  is  possible  and  probably 
right  to  argue  that  in  the  case  of  the 
;  virulent  and  fatal  infections  the  undue 
rapidity  of  death  has  been  deter¬ 
mined  by  the  lowered  resistance  of 
these  anomalous  children,  but  the  high 
j  proportion  in  which  death  is  due  to 
!  accident  permits  of  no  doubt  as  to  the 
;  frequency  of  its  occurrence  during 
life. 

Other  observers,  impressed  by  the 
( frequency  of  the  condition  in  the 
iptost-viortem  room,  and  noting  how 
plump  and  rounded  the  bodies  of 
I  such  children  appear,  have  main- 
1  tained  that  the  large  glands  and 
j  the  prominent  lymphoid  follicles 
;  represent  the  normal  condition  of 
health.  It  is  said  at  Guy’s  Hos¬ 
pital  that  this  Avas  the  teaching  of 
Sir  Samuel  Wilks.  If  so,  we  must 
be  prejiared  to  accept  the  view 
that  adenoid  vegetations,  enlarged 
tonsils,  and  enlarged  cervical  glands 
also  come  within  the  category  of 
i  the  normal,  for  AA'ith  hardly  an  ex¬ 
ception  the  overgrowth  of“  the  deep-seated 


scalp  lacks  definition.  The  skin  on  the  cheeks  and  on  tho 
point  of  the  chin  is  reddened  and  infiltrated  with  papular 
eczeina.  There  is  often  intertrigo  behind  the  ear  or  in 
tho  limb  flexures,  The  upper  lip  is  red  and  sore  from 
the  irritation  of  the  chronic 
breathing  is  the  rule,  because 
adenoid  vegetations,  with  large 
often  show  cracks  and  fissures. 

reason,  is  narroAV  and  contracted,  and  contrasts  Avith 
swollen  and  often  pigmented  abdomen.  Tho  boAvels 


nasal  discharge.  Mouth 
of  the  large  tonsils  and 
everted  open  lips,  Avhich 
The  chest,  for  the  same 

the 
are 


Photograph  of  case  whose  chart  (Chart  1} 
appears  below. 


.  „  — - lymphatic 

apparatus  is  accompanied  by  the  enlargement  of  these 
,  more  superficial  structures. 

I  suggest  that  no  matter  where  the  lymphatic  glandular 
tissue  is  hypertrophied  the  explanation  is  the  same, 
and  that  the  hypertrophy  may  be  regarded  as  the 
evidence,  ^persisting  after  death,  of  chronic  irritation  in 
tho  corresponding  mucous  membranes  by  persistent, 
though  perhaps  quiescent,  catarrhal  infection.  After 
death  the  mucous  membranes  themselves  may  shoAV  no 
trace  of  catarrhal  reaction  ;  the  enlarged  glands  remain  as 
evidence  of  its  presence  during  life. 

• It  is  not  difficult,  I  think,  to  recognize  during  life  a  very 
common  condition  to  Avhich  avo  may  give  the  name  of  the 

status  catarrhalis,”"'’  and  AA  ?uch  is  the  clinical  analogue 
of  the  post-mortem  condition  status  lyinphaticus.  Children 
who  show  this  condition  suffer  almost  continuously  from 
a  succession  of  catarrhs.  Skin,  conjunctiva,  the  mucous 
membranes  of  ear,  pose,  nasopharynx,-  bronchi,  intestine, 
are  alike  involved  in  chronic  catarrhal  processes,  Avhich 
from  time  to  time  shoAV  exacerbations,  Avith  the  result  that 
hardly  a  Aveek  passes  without  a  pyrexial  attack.  In 
typical  examples  of  this  condition  the  children  are  fat  and 
w-atery,  Avith  rounded,  exaggeratedly  infantile  bodies.  The 
feet  and  hands  are  cold  and  blue.  The  hair  is  sparse,  dry,' 
and  irregular  in  its  growth,  so  that  tho  margin  of  the  hairy 

■  The  condition  has  been  frequently  described  under  different  iiames. 
Lzerny  has  called  it  the  exudative  diathesis,  a  name  which  perhaps 
lays  too  great  stress  on  heredity  as  an  etiological  factor.  Our  fore- 
lathers  called  it  struma  or  scrophula,  names  which  in  the  cour.se  of 
time  came  to  apply  only  to  the  comparatively  numerous  cases  in 
y\hich  a  secondary  infection  with  tubercle  had  manifested  itself. 


apt  to  be  loose  and  often  contain  mucus.  The  conjunctiva 
is  reddened  and  injected.  In  boys  preputial  irritation  is 
common,  in  girls  vaginal  catarrh.  Otitis  media  is  very 
frequent.  The  teeth  decay  early  and  shoAv  circular  caries. 
Urticaria  papulata  is  often  a  constant  symptom.  Temper.s 
are  usually  violent,  the  intelligence  beloAV  the  normal,  so 
that  some  have  been  sent  to  me  as  cretins,  and  tlia 
.  appetite  very  large. 

The  symptom,  hoAA^ever,  upon  which  I  lay  most  stress 
is  the  extreme  Avateriness  of  the  tissues  in  these  children. 
Although  they  present,  because  of  their  plump  aspect,  a 
fictitious  appearance  of  health,  Avhich  commonly  entirely 
deceives  their  parents  as  to  their  Avell-being,  they  are  in 
reality  atrophic  children  who  have  retained  an  unduo 
amount  of  fluid  in  the  Avater  depots  of  the  body.  The 
nutrition  of  the  skin,  teeth,  hair, 
and  all  the  mucous  membranes,  and 
their  resistance  to  infection,  has  been 
profoundly  loAvered.  If,  however,  a 
period  of  higher  pyrexia  supervenes, 
from  exacerbation  of  the  catarrh  in 
one  or  more  situations,  the  Avater  is 
rapidly  turned  out  of  the  body,  and 
the  true  atrophy  of  the  child  is  un¬ 
masked.  Chart  I  shoAvs  the  weight 
of  a  boy  upon  thirty- one  successive 
days.  I  admitted  him  for  observa¬ 
tion,  when  in  his  usual  state  of  health, 
and  on  the  thirty-first  day  his  father 
removed  him  because  he  said  there 
was  nothing  tho  matter  with  the 
child,  and  that  I  was  experimenting 
on  him.  He  had  as  a  rule  a  huge 
appetite,  but  on  admission  he  Avas 
homesick  and  Avould  not  eat.  In  the 
first  twenty-four  hours  his  weight 
fell  nearly  40  oz.  as  a  result  of 
relative  starvation,  a  fall  due  not,  of 
course,  to  tissue  loss  but  to  loss  of 
water.  After  one  Aveek  his  appetite 
returned ;  he  began  to  eat  8,  10,  and 
12  ounces  of  bread  in  the  day,  and 
in  addition  took  one  pint  of  milk.  In 


the  second  week  he  regained  the  Avater,  and  his  Aveight  rose 
3  lb.  in  seven  days.  Thereafter  it  remained  on  the  higher 
level,  with  considerable  daily  fluctuations.  The  tem¬ 
perature  curve  is  placed  above,  showing  its  persistent 
slight  irregularity  even  in  health.  I  published  these  obser¬ 
vations  in  a  clinical  lecture  in  the  Gui/s  Hosptital  Gazette 
in  December,  1916.  Two  months  later  the  boy  was  admitted 
to  Guv’s  Hospital  moribund,  and  died  apparently  on  tho 


second  day  of  an  attack  of  diphtheria.  Post  mortem  a 
very  extreme  degree  of  status  lyinphaticus  Avas  seen.  I  had 
under  observation  at  the  same  time  his  younger  brother, 
Avhose  condition  Avas  very  similar.  I  do  not  ImoAv  Avhat 
became  of  this  jmunger  brother,  but  the  mortality  among 
such  children  from  diphtheria,  measles,  and  Avhooping- 
cough  is  very  large. 

[2945] 
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TnEBnmstf  I  STATUS  LYMPHATICUS  FROM  THE  CLINICAL  STANDPOINT.  [JUNE  g,  igjj 

/j^  Medical  JoDBSAl  J  _ _ _ _ 


Clinically  we  meet  witli  examples  of  tlie  status  catavib- 
alis  both  before  and  after  dehydration;  in  the  former 
case  the  children  are  active  and  lusty  enough,  in  the  latter 
prostrate  and  complaining.  Persistent  dehydration  is, 
however,  ultimately  accompanied  by  disappearance  of  the 
overgrown  lymphoid  tissue  and  by  a  decline  in  the  severity 
of  the  catarrhal  symptoms.  So  that,  in  a  sense  perhaps, 
"We  may  regard  the  higher  pyrexial  reaction  which  destroys 
Appetite  and  produces  dehydration  as  a  reaction  in  the 
interests  of  the  child.  We  are  familiar  with  the  fact  that 
an  acute  and  spreading  eczema  is  seldom  to  be  seen  but  in 
a  fat  and  watery  child.  If  eczema  persists  in  a  thin  child, 
it  is  dry,  chronic,  and  of  little  intensity.  Mothers  have 
observed  how  rapidly  pyrexia  clears  the  skin  of  eczema. 
The  eczema  has  struck  inwards,  they  say,  as  usual  ob¬ 
serving  well,  but  interpreting  faultily.  Evidence  is  not 
wanting  that  catarrhs  of  the  mucous  membranes  behave  in 
the  same  way  as  the  catarrh  of  the  skin.  I  recall  a  little 
boy  of  six,  admitted  with  a  pj^rexial  illness  which  the 
autopsy  six  weeks  later  showed  to  be  infective  endocarditis. 
He  showed  nearly  all  the  signs  of  what  I  have  called  the 
status  catarrhalis.  Yet  day  by  day,  as  his  body  became 
emaciated  and  dehydrated  by  prolonged  pyrexia,  one  could 
watch  the  nasal  discharge  cease,  the  succulent  mucous 
membrane  become  dry,  tlie  tonsils  and  cervical  glands 
steadily  diminish,  until  at  death  no  trace  of  enlargement 
Could  be  distinguished. 

In  the  treatment  of  the  status  catarrhalis  I  feel  sure  that 
We  must  direct  our  efforts  towards  achieving  a  less  watery 
habit  of  body.  The  condition  is  dependent,  no  doubt,  upon 
hereditary  factors  to  some  extent ;  but  it  develops  un¬ 
checked  only  when  hygiene  is  faulty,  and  when  the  diet  is 
excessive  and  unsuitable. 

It  is  the  last  poiut  that  I  wish  to  deal  wdth  more  pre¬ 
cisely.  As  a  result  of  the  economic  policy  of  the  last  fifty 
years,  which  has  been  directed  towards  maintaining  a 
cheap  loaf  and  cheap  sugar,  the  children  of  our  poor  are 
fed  almost  entirely  upon  bread  and  sugar.  Of  these  some 
eat  enormously  and  almost  continuously.  A  mother  and 
six  children,  for  example,  habitually  consumed  10  lb.  of 
bread  a  daj\  Children  of  six  years  of  age  will  sometimes 
eat  16  or  18  oz.  of  bread  in  the  day.  I  have  verified  this 
by  careful  weighing  in  the  ward.  I  believe  that  the  con¬ 
dition  which  I  describe  is  very  closely  dependent  upon  this 
enormous  consumption  of  carboh3xlrate,  so  vastlj'  in  excess 
of  the  requirements  of  the  bod3^ 

To  illustrate  this  I  reproduce  four  charts. 

Chart  II  is  taken  from  a  normal  child  aged  15  months,  suffer¬ 
ing  from  a  slight  and  transient  nasal  catarrh.  Note  (1)  that  the 
fall  in  weight  during  pyrexia  is  slight;  (2)  that  after  recovery 
the  temperature  adheres  closely  to  the  normal  line  ;  (3)  that  the 
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Chart  II. 


(3)  the  slight  genuine  gain  in  v/eight  in  the  next  two  weeks, 

(4)  the  rapid  fictitious  rise  in  the  last  week  due  to  retention  of 
water. 

Chart  V  is  a  curve  fixim  a  child,  aged  4,  with  status  catarrh¬ 
alis.  Till  the  point  marked  A  he  was  given  as  much  bread  as 
he  would  eht.  For  the  first  few  days  he  was  homesick  and  had 
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no  appetite.  Later  he  ate  very  largely.  At  A  he  was  given  a, 
spare  diet  of  milk,  fish,  eggs,  green  vegetables,  and  fruit.  Note  : 
(1)  the  unstable  temperature,  (2)  the  rapid  rise  in  weight  while' 
bread  was  taken  freely,  and  (3)  the  initial  fall  in  weight  after: 
the  change  of  diet. 

In  suitable  cases  I  believe  that  the  greatest  good  can  be 
achieved  by  persisting  for  many  months  in  a  carefully 
controlled  diet  in  which  the  starches  and  sugars  are: 


Chart  IV. 


reduced  to  a  minimum.  I  have  had  most  success  with  a 
diet  of  skim  milk,  meat,  fish,  eggs,  green  vegetables,  and 
fruit,  calculated  so  as  just  to  cover  the  ph3"siological  needs 
of  the  child  and  controlled  by  its  effect  upon  the  visible 
catarrhs  and  palpable  glands. 

My  next  point  is  that  if,  in  this  class  of  case,  the 
vulnerability  of  the  mucous  membranes  is  due  to  a  fauj'" 
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curve  of  the  daily  weighing  shows  a  complete  absence  of  large 
fluctuations. 

Chart  III  shows  similar  curves,  from  a  child,  aged  3,  with 
status  catarrhalis,  fat  and  watery,  with  a  huge  appetite.  The 
average  daily  consumption  of  bread  was  15  oz.  In  addition 
one  pint  of  milk  was  given. 

Note  in  contrast  to  Chart  I  fl)  the  irregular  temperature 
curve,  (2)  the  fluctuation  in  the  line  of  the  weight  curve.  On 
one  occasion  there  was  a  sudden  gain  of  24  oz.  in  the  day. 

Chart  IV  is  a  curve  from  a  child,  aged  2,  so  watery  that  the 
dorsum  of  hands  and  feet  jiitted  on  pressure.  For  the  first 
three  weeks  a  milk  diet  was  given,  in  the  last  w-eek  large  quan¬ 
tities  of  bread  in  addition.  Note  (1)  the  unstable  temperature, 
(2)  the  rapid  fall  in  weight  from  excretion  of  fluid  with  the  loss 
of  codema  (the  fall  was  equal  to  one-tenth  of  the  body  weight). 


of  nutrition  such  as  I  suggest,  it  follows  tbat  local 
treatment  alone  is  little  likely  to  be  efficacious.  I  have 
collected  a  considerable  number  of  cases  in  which  local 
measures  have  been  steadily  pursued  for  a  long  time, 
sometimes  for  years,  without  improvement,  which  have 
yielded  within  a  few  months  to  dietetic  measures  on  the 
lines  indicated. 

In  conclusion,  I  wish  to  bring  forward  for  criticism  one 
further  suggestion.  I  believe  that  the  status  catarrhalis 
has  a  very'  intimate  relation  to  that  somewhat  indefinite 
disorder  of  later  childhood  which  we  call  rheumatism ; 
watching  many  of  the  children  from  year  to  year  I  find  it^ 
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impossible  to  avoid  the  conclusion  tliat  the  rheumatic 
symptoms  are  added  at  tlie  moment  ivlien  the  catarrhal 
non-pyogenic  organisms  pass  the  barrier  of  the  hyper¬ 
trophied  lymphoid  tissue  and  infect  the  blood  stream. 
Then  the  child,  losing  suddenly  his  watery  infantile  aspect 
and  taking  on  a  longer  and  slimmer  growth,  is  said  to  suffer 
from  growing  pains. 

That  the  irritated  glands  are  more  prone  to  become 
infected  Avith  tubercle  goes  almost  without  saying.  The 
children,  as  a  result  of  faults  of  hygiene  and  of  diet,  suffer 
from  a  lowered  resistance  to  infections  of  all  degrees  of 
severity.  Prone  to  chronic  and  mild  catarrhal  processes, 
they  also  fall  a  prey  more  readily  to  more  severe  infections, 
amongst  which  rheumatism  and  tubercle  occupy  the  first 
place,  Avhile  measles,  diphtheria,  and  pneumococcal  infec¬ 
tions  often  produce  a  fatal  result  at  the  very  onset  of  the 
disorder,  sometimes  before  the  usual  x>ost-mortem  appear¬ 
ances  have  had  time  to  develop.  Of  sudden  death  from 
pressure  of  an  enlarged  thymus,  the  so-called  mors 
th3'mica,  I  have  not  spoken.  I  have  no  knowledge  of  the 
condition,  and  I  am  in  doubt  whether  it  exists  at  all. 

Conclusions. 

To  sum  up  I  suggest — 

1.  That  the  lymphoid  overgrowth  so  commonly  found 
posf  mortem  in  children  is  no  more  than  an  enlargement 
from  the  irritation  of  chronic  catarrh  in  the  corresponding 
,  mucous  membranes. 

i  2.  That  such  children  during  life  show  evidence  of  faulty 
nutrition  or  infection  of  all  epithelial  structures,  hair, 
skin,  teeth,  conjunctiva,  and  the  mucous  membranes  of 
respiratory  and  intestinal  tracts. 

3.  That  there  is  usually  present  a  characteristic  wateri¬ 
ness  of  the  tissues,  which  is  dependent  to  some  extent 
upon  excessive  carbohydrate  feeding,  and  which  is  the 
main  cause  of  the  vulnerabilitj'  to  infection. 

4.  That  local  treatment  of  the  catarrhs  alone  is  likely 
to  be  inefficacious,  and  must  be  accompanied  by  a 
sj'stematic  attempt  to  achieve  dehydration  and  improve 
the  nutrition  of  the  tissues. 

5.  That  the  status  catarrhalis  iu  the  sense  defined  is  a 
predisposing  cause  of  rheumatism  and  tubercle,  and  carries 
with  it  a  liability  to  sudden  death  at  the  onset  of  virulent 
infections,  such  as  pneumococcal  infections,  measles,  or 
diphtheria. 


OBSTRUCTION  OF  THE  URETER  BY  AN 
ABNORMAL  RENAL  VESSEL. 

3Y 

R.  P.  ROWLANDS,  M.S.,  F.R.C.S., 

SuKGEON  TO  Guy’s  Hospital;  Captain  R.A.M.C.IT.). 


The  object  of  this  paper  is  to  draiv  attention  to  the 
importance  of  kinking  of  the  ureter  over  an  abnormal 
vessel  as  a  cause  of  hydronephrosis  and  stone  in  the 
kidnejL  I  have  met  this  condition  eight  times  in  the  last 
eight  3’ears.  Congenital  stricture  at  the  junction  of  the 
ureter  and  pelvis  of  the  kidney  is  another  irhportant  and 
more  frequent  cause,  which  will  be  more  fully  considered, 
W'ith  illustrative  cases,  in  another  article. 

These  abnormalities  will  be  found  to  be  not  uncommon 
if  the  pelvis  and  ureter  are  carefully  examined  as  a  routine 
and  essential  part  of  every  operation  on  the  kidney. 
Nephropexy  should  never  be  performed  until  obstruction 
of  the  ureter  as  a  cause  of  the  sj'mptoms  has  been 
definitely  excluded.  Many  failures  of  nephropexy,  like 
Case  VI,  are  undoubtedly  due  to  mistaken  diagnosis.  Simi¬ 
larly  nephrolithotomy  is  not  likely  to  be  permanently 
successful  if  the  stone  has  been  caused  bj’^  an  obstruction 
of  the  ureter  which  is  not  discoA'ered  and  relieved  at  the 
operation.  In  two  cases  illustrating  this  paper — Cases  in 
and  VII — stones  had  formed  behind  the  obstruction  caused 
by  an  abnormal  renal  vessel.  The  early  recognition  and 
treatment  of  this  condition  relieves  the  patient  from 
frequent  and  disabling  attacks  of  pain,  and  the  kidne^^ 
from  gradual  destruction. 


passes  behind  the  pelvis,  as  a  rule  at  too  high  a  level  to' 
obstruct  the  outlet  into  the  ureter. 

Occasionally,  hoivever,  an  abnormal  renal  vessel  crosses^ 
the  origin^ of  the  ureter  on  its  way  to  the  lower  pole  of  the' 
kidney,  ihis  is  usually  an  abnormal  posterior  branch  of 
the  renal  arterj’’.  Sometimes  a  similar  tributary  of  the 
lenal  vein  and  sometimes  a  vein  and  an  artery  run  together.  ‘ 
Rarely  an  additional  renal  artery  runs  from  the  aorta  to' 
the  loAver  end  of  the  kidney.  As  a  rule,  the  offending 
vessel  lies  behind,  and  hitches  up  the  origin  of  the  urete^ ' 


Diagram  of  obstruction  of  a  ureter  l)y  ji.n  abnormal  vessel 
K,  Anterior  view  of  left  kidney;  p,  distended  pelvis;  a,  renal  artery, 
a  branch  of  which  hitches  up  the  ureter,  u,  at  its  origin.  The 
division  of  the  abnormal  vessel  is  sutHcient  in  mild  cases,  but  a 
plastic  operation  or  a  short  circuit  at  x  and  y  is  necessary  in 
severe  cases. 

The  abnormality  is  a  little  more  common  on  the  left  side ; 
in  five  out  of  my  eight  cases  the  left  ureter  Avas  affected. 
In  some  the  abnormal  vessel  crosses  the  ureter  Avithout 
obstructing  it,  but  Avhen  the  kidney  is  unusually  movable 
some  obstruction  is  likely  Avhen  the  trunk  is  in  the 
vertical  position.  This  leads  to  gradual  dilatation  of  the 
pelvis.  Any  dilatation  and  pouching  of  the  pelvis  is  likely 
to  increase  the  tension  upon  the  artery,  and  therefore  to 
increase  the  obstruction.  In  the  course  of  time,  as  the 
pelvis  becomes  more  and  more  distended  and  the  heavier 
kidney  descends  more,  the  tense  blood  A'cssel  exerts  more 
and  more  pressure  on  the  ureter,  inflaming  it,  and  at  last 
causes  a  real  stricture  at  the  site  of  constriction  (Cases  iii, 
IL  "VG,  and  auii).  Many  j^ears  ago  three  good  specimens 
Avere  placed  in  Guy’s  Hospital  Museum— Nos.  1693,  1694, 
and  1695.  Sir  Henry  Morris  figures  two  of  them  in  his 
classical  Avork.^ 

Symptoms. 

These  consist  of : 

1.  Attacks  of  renal  colic  of  increasing  frequency  and 
.severity,  Avhich  may  go  on  for  years  before  the  condition 
is  recognized.^  As  a  rule,  the  patients  are  over  25  befoi'e 
an  operation  is  considered.  Exercise  is  apt  to  bring  on 
these  attacks  of  sudden,  characteristic,  spasmodic,  and 
severe  pain,  wdiich  run  from  the  loin  doAvnAvards  and 
iiiAA’ards  into  the  groin,  and  often  into  the  testicle,  Avhich 
may  be  retracted.  In  some  cases  the  pain  runs  down  the 
front  of  the  thigh  ;  in  a  fcAV  it  does  not  extend  to  the 
groin,  but  is  a  semi-girdle  pain  about  the  level  of  the 
umbilicus.  As  a  rule,  the  pain  is  intolerable,  the  patient 
cannot  sleep  or  lie  still,  nausea  or  vomiting  are  often 
associated  with  it,  and  there  maj^  be  faintness,  pallor,  or 
even  shivering.  Generally  there  is  some  abnormality  of 
micturition,  usually  increased  frequency,  irritability,  and, 
perhaps,  strangury.  At  first  the  urine  during  and  after  an 
attack  is  normal ;  later  it  may  be  albuminous  or  even  con¬ 
tain  blood  or  pus.  Usually  there  is  deep  tenderness  in  the 
loin,  and  sometimes  a  SAvell'ing  can  bo  felt  descending  beloAv 
the  costal  margin  on  deep  respiration.  Early  att^ks  are 
often  far  less  severe.  Sometimes  there  is  shivering  and,  in 
late  cases,  a  rise  of  temperature. 

_  2.  In  the  interval  betAvecn  the  attacks  there  arc  at 
times  a  dull  ache,  a  sense  of  fullness  or  drauginu  pain  in 
the  loin. 

3.  In  time  the  general  health  deteriorates  and  the  kidney 
becomes  chronically  enlarged  and  tender. 


Pathology. 

The  main  renal  vessels  and  their  branches  pass  in  front 
of  the  renal  pelvis  to  reach  the  hilus  of  the  kidney,  but  one 
I  of  the  four  or  five  branches  of  the  renal  artery  usually 


Diagnosis. 

A.  Penal  colic  has  to  he  distinguished  from  other 
severe  ^mins  in  this  region,  e.specially  appendicular, 
biliary,  intestinal,  and  pancreatic  colic.  Appendicular  ia 
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rarely  so  severe  as  renal  colic,  and  is  not  often  associated 
with  urinary  symptoms,  except  when  the  appendix  is  low 
down  near  the  bladder  or  is  lying  close  to  the  ureter,  As 
a  rule,  there  is  tenderness  over  the  appendix  and  more 
intestinal  symptoms,  such  as  chronic  indigestion  and, 
perhaps,  a  slight  elevation  of  temperature,  -which  is  rare 
with  renal  colic.  Still,  it  is  not  uncommon  to  remove  the 
appendix  without  relief  when  the  pain  is  really  due  to  one 
of  the  rarer  causes  of  right  renal  colic.  Intestinal  colic 
due  to  lead  is  characterized  by  the  lead  line  and  constipa¬ 
tion,  and  is  mostly  located  about  the  umbilicus.  In  one 
of  my  patients  the  abdomen  had  been  opened  on  the 
assumption  that  he  had  an  ileal  kink  (Case  viii).  The 
.spasmodic  attacks  of  pain,  with  tenderness  in  the  loin, 
sometimes  caused  by  posterior  duodenal  ulcer,  have  led 
to  an  erroneous  diagnosis  of  renal  colic,  with  explora¬ 
tion  of  the  loin.  In  one  instance  I  felt  the  duodenal  ulcer 
adherent  to  the  front  of  the  right  kidney.  In  another  the 
exploration  was  blank,  but  melaena  later  drew  attention 
to  the  duodenum,  and  gastro-jejunostomy  cured  a  severe 
posterior  pain  in  the  right  loin,  which  had  been  mysterious 
for  years.  Biliary  colic  is  higher  in  position,  and  chiefly 
located  in  the  right  hypochondriac  and  epigastric  regions. 
Tenderness  is  just  below  the  ninth  costal  cartilages,  except 
when  the  gall  bladder  is  unusually  low.  It  is  a  common 
mistake  to  expect  jaundice  with  biliary  colic  ;  really  it  is 
exceptional,  for  a  stone  more  usually  obstructs  the  cystic 
than  the  common  bile  duct.  Pancreatic  colic  is  very  rare, 
and  is  epigastric  in  position.  The  renal  crises  of  locomotor 
ataxy  are  always  to  be  remembered,  but  fortunately  they 
are  not  very  common.  Intercostal  neuralgia  due  to  growth 
or  spinal  caries  or  aneurysm  is  also  to  be  borne  in  mind, 
and  an  a!-ray  examination  is  often  valuable  in  distinguishing 
these.  These  pains  are  rarely  unilateral.  The  preliminary 
pains  of  herpes  zoster  have  been  mistaken  for  renal 
colic. 

B.  The  Various  Causes  of  Renal  Colic  have  to  he  dis¬ 
tinguished  from  each  other. — Therefore  attention  may 
be  drawn  to  some  of  the  most  important  causes  of 
obstruction  of  the  ureter.  No  exhaustive  list  is 
attempted. 

1.  Foreign  Bodies  Inside  the  Ureter. — Stone  or  gravel; 
blood  clot,  as  from  injury,  growth,  or  tuberculous  disease 
of.  the  kidney;  tuberculous  debris  blocking  the  narrow 
channel  of  a  tuberculous  ureter;  small  hydatid  cysts 
passing  down  the  ureter. 

2.  Changes  in  Ureteral  Wall.- — Stricture,  congenital  or 
acquired  ;  valve  formation  at  junction  of  pelvis  and  ureter ; 
myoma  or  other  growThs  of  the  ureter. 

3.  Pressure  upon  the  'ureter  by  abnormal  blood  vessels, 
especially  when  the  kidney  is  unduly  movable  ;  growth, 
especially  of  the  uterus ;  and  abscess.  I  have  known  an 
abscess  in  the  lower  end  of  the  kidney  completely  obstruct 
the  only  ureter. 

Of  all  these,  stone  gives  the  most  severe  pain  and  is 
most  frequently  associated  with  bleeding  and  abnormal 
crystals  in  the  urine.  Severe  bleeding  is  quite  rare  with 
the  other  causes  of  renal  colic  except  tuberculosis  and 
growth  of  the  kidney.  Severe  bleeding  giving  rise  to  colic 
is  only  occasional  in  tubercle,  and  then  the  ureter  is  some¬ 
what  narrowed,  and  blood  or  debris  cannot  pass  through 
the  strictured  tube.  A  similar  stricture  of  the  ureter  is 
sometimes  duo  to  bilharzia. 

An  a:-ray  examination  should  always  be  made,  but  a 
negative  report  as  regards  stone  in  the  ureter  is  not  con¬ 
clusive  for  many  reasons.  A  stone  obstructing  the  ureter 
is  usually  small  except  when  it  is  merely  projecting  into 
the  ureter  from  the  pelvis.  The  patients  are  often  over 
middle  age  and  somewhat  stout.  The  stone  may  bo  com¬ 
posed  of  urates,  which  cast  but  little  shadow.  The  writer 
has  ox^erated  on  a  number  of  cases,  and  removed  one  or 
more  stones  from  the  ureter  when  the  a;-ray  report  was 
negative.  In  one  instance  the  xmtient  had  been  radio¬ 
graphed  live  times  at  different  hos^^itals,  and  I  removed  a 
stone  tiie  size  of  a  filbert  from  the  upper  x^art  of  his  ureter. 
In  these  cases  cystoscox^y  is  of  the  greatest  value.  Two 
grains  of  indigo-carmine  are  injected  into  the  thigh,  and 
twenty  minutes  later  coloured  urine  ought  to  be  issuing 
from  both  ureters.  The  absence  or  diminution  of  the 
stream  from  one  ureter  is  of  the  greatest  significance,  and 
the  loin  should  be  exxalorcd.  In  one  instance  the  writer 
removed  a  stone  half  the  size  of  a  grain  of  wheat  from  the 
lower  x^art  of  the  left  ureter.  This  had  caused  attacks  of 
severe  colic  with  occasional  and  slight  haematuria.  In 


some  cases  a  stone  is  seen  projecting  into  the  bladder  from 
the  lower  end  of  the  ureter.  In  others  it  can  be  felt  just  * 
above  the  bladder  through  the  anterior  wall  of  the 
vagina. 

A  positive  x-ray  report  more  rarely  misleads,  but  I 
remember  two  instances  -where  I  was  led  to  perform  blank 
explorations.  In  one  there  were  three  phleboliths  in  the 
branches  of  the  internal  iliac  vein  which  closely  simulated 
stones  in  the  lower  ureter.  In  another  a  calcareous  - 
gland  in  the  line  of  the  ureter  just  above  the  crest  of  the 
ilium  simulated  a  ureteral  stone.  In  several  others  the 
size,  x’o^ifcioii)  o*-*  transverse  disxiosition  of  the  longest  ■ 
diameter  of  the  shadow  has  x^revented  an  exx>loration 
from  the  loin.  Pyelography  is  of  value  in  the  diagnosis  of 
early  hydronephrosis,  and  may  helxi  in  localizing  the  cause. 
Diminution  of  urine  during  the  pain,  with  increase  after-  . 
wards,  is  suggestive  of  hydronephrosis.  In  a  few  of  these 
cases  some  swelling  can  be  felt  on  careful  examination 
during  an  attack,  and  the  kidney  is  too  tender  on  x'»alpation. 
Cystoscopy  with  the  aid  of  indigo-carmine  is  also  invalu¬ 
able  during  an  attack.  In  some  later  cases  the  pelvis  can 
be  felt  independently  from  and  internal  to  the  lower  part 
of  the  kidney. 

It  is  almost  impossible  to  distinguish  between  an  , 
abnormal  artery,  a  stricture  or  valve  formation,  and  a 
small  stone  in  the  ureter  as  a  cause  of  early  hydro¬ 
nephrosis,  and  exploration  is  the  only  certain  way  of  • 
ascertaining  the  cause  and  treating  the  condition, 
Occasionally  a  movable  kidney  may  give  rise  to  pains 
which  are  indistinguishable  from  those  of  obstruction  of 
the  ureter,  and  yet  the  pelvis  Avhen  examined  is  found  to 
be  normal.  Bacilluria  as  a  cause  of  renal  x^ain  is  a  common 
XAitfall,  for  it  is  easy  to  be  satisfied  with  the  diagnosis  of 
bacilluria  Avhen  there  is  a  real  mechanical  cause  of  ob¬ 
struction,  Avhich  indirectly  causes  bacilluria.  In  the  early 
and  hopeful  stages  of  hydronephrosis,  however,  the  urine 
is  sterile,  and  it  maj?  remain  normal  in  every  respect  for 
years,  but  slight  albuminuria  sometimes  accomx)anies  or 
follows  an  attack  of  colic.  Later  secondary  and  destructive 
infections  may  occur.  In  the  early  stages  the  absence 
of  x^athological  x^roducts  in  the  urine  misleads,  for  it  is 
difficult  to  realize  tliat  any  serious  changes  are  going  on  in 
the  kidney,  and  in  many  instances  the  attacks  have  been 
thought  to  be  neurotic,  gastric,  or  even  intestinal  in 
origin. 

Treatment. 

Our  aim  should  be  to  recognize  and  treat  this  interesting 
condition  before  the  kidney,  x^elvis  and  ureter’  are  seriously 
damaged.  Secondary  changes  in  the  kidney  unfortunately  . 
called  for  nexdirectomy  in  Case  in,  as  it  probably  has  done 
in  many  other  cases  of  hydronephrosis  and  x^yousphrosis 
due  to  an  abnormal  vessel  Avhich  Avas  not  discovered  at  the 
oxieration.  Moreover,  the  changes  in  the  pelvis  and  ureter 
demanded  a  x^lastic  oxreration  to  ensure  efficient  drainage 
in  live  of  my  eight  cases.  How  much  simxiler  it  is  Avhen 
division  of  the  abnormal  vessel  is  sufficient.  When  severe 
or  long  continued  obstruction  lias  caused  a  stricture  to 
form  at  the  origin  of  the  ureter  or  extreme  dilatation  of 
the  x^elvis  Avith  relative  elevation  Avith  valvulation  of  the 
ureteral  orifice,  a  xiffistic  oxieration  is  imperative.  At  first 
I  performed  an  operation  after  Finney’s  method  of  gastro- 
duodenostomy,  but  this  is  more  difficult  and  not  so  satis¬ 
factory  as  making  a  short  circuit  between  the  lower  xiart 
of  the  xielvic  pouch  and  the  ureter  at  the  same  level  or  a 
little  loAA’er  doAvn.  With  a  shorter  incision  this  ensures 
better  drainage  from  the  loAvest  xiart  of  the  xiool,  especially 
Avhen  the  hj’drouexihrosis  is  of  large  size.  If  tlie  oxieniug 
in  the  xidvis  is  round,  and  also  a  little  larger  than  the  one 
in  the  ureter,  a  more  x^atent  channel  is  established. 
Nexihrectomy  should  bo  reserved  for  extreme  cases  Avhero 
the  renal  cortex  is  thin  or  Avhite,  or  otherwise  hoxielessly  ' 
damaged,  for  the  regenerative  poAvers  of  the  kidney  are 
Avonderful  under  good  conditions  of  drainage  and  asepsis. 

Fairly  full  notes  of  my  cases  are  axqtGuded,  especially  as 
the  abnormalitjr  is  axqiarently  unknown  to  many.  Several  , 
mistakes  in  diagnosis  are  illustrated  by  these  cases. 

Cask  i. — Left  Hydronephrosis. 

F.,  aged  35;  Guy’s  Bosxiital  (1909).  Kecurrent  obscure 
colicky  ])ains  iu  left  Hank  and  along  tlie  ureter.  Urine  normal. 
Kadiograxdiy  for  stone  negative.  Cystoscoi)y  with  indigo 
carmine  indicated  nearly  complete  obstruction  of  left  ureter. 
Exiiioration  of  left  loin  revealed  hydronexihrosis  due  to 
abnormal  renal  vessels  passing  behind  origin  of  ureter  to 
loAver  xiole  of  kidney.  These  Avere  divided  and  the  obstruction 
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relieved.  The  patient  died  four  days  iater  from  perforation  of  a 
chronic  solitary  ulcer  of  the  lower  end  of  tlie  ileum.  Micro¬ 
scopic  examination  showed  no  definite  evidence  of  tuberculosis. 

•  Case  ii. — Left  Hi/ilroiiepJirosis. 

Miss  H.,  aged  36,  sent  by  Dr.  Halstead  of  Ramsgate  for  a 
large  swelling  in  the  left  side  of  the  abdomen.  For  five  or  six 
years  had  had  attacks  of  pain  in  the  left  loin,  shooting  down 
towards  the  groin,  sometimes  very  severe  and  only  relieved  by 
morphine.  No  blood,  pus,  or  small  stone  had  ever  been  noticed 
in  the  urine.  About  two  j-ears  ago  a  distinguished  surgeon 
diagnosed  movable  kidney  and  ordered  a  kidne}’  support,  which 
had  been  worn  ever  since  without  much  relief.  During  the 
pain  a  swelling  appeared  in  the  left  loin,  but  usually  dis¬ 
appeared  when  the  patient  lay  down.  About  a  month  ago  a 
very  severe  attack  occurred  ami  a  very  large  swelling  appeared 
in  the  left  flank,  which  hardly  moved  upon  respiration  and  had 
not  since  diminished.  The  urine  was  normal.  The  swelling 
was  mostly  resonant  in  front  and  was  thought  to  be  a  distended 
pelvis.  An  .r-ray  examination  liad  failed  to  show  any  stone. 

■Operation  (September  16th,  1911).— Before  the  anaesthetic  an 
injection  of  2  grains  of  indigo-carmine  was  made  into  the  muscles 
of  the  right  thigh  and  the  cytoscope  passed  ;  the  bladder  con¬ 
taining  three  hours  and  a  half  urine,  only  amounting  to  about 
4  oz.  The  two  ureters  were  then  watched.  Nothing  issued 
from  the  left  ureter,  but  in  about  eight  minutes  pigment  came 
away  from  the  right.  At  the  end  of  twenty  minutes  nothing 
came  from  the  left.  The  pigment  did  not  come  very  i-apidly 
from  the  right.  After  the  bladder  had  been  emptied  the  patient 
was  anaesthetized  and  turned  on  the  right  side  over  a  large 
kidney  pillow.  The  usual  incision  in  the  loin  was  made,  the 
kidney  was  enormously  enlarged,  with  some  difficulty  shelled 
from  its  surroundings  and  delivered  into  the  wound”;  it  was 
then  noticed  that  the  obstruction  to  the  ureter  was  due  to  the 
hooking  of  an  artery  extending  from  the  aorta  into  the  lower 
pole  of  the  kidney  in  front  of  the  beginning  of  the  ureter,  the 
l^elvis  having  descended  in  front  of  this  abnormal  vessel.  The 
obstruction  was  complete.  The  ureter  itself  was  natural.  On 
ligaturing  and  dividing  the  vessel  the  junction  of  the  ureter  and 
pelvis  w’as  seen  to  be  natural  and  not  narrowed,  although 
there  were  some  adhesions.  With  a  little  difficulty  the  urine 
w'as  squeezed  from  the  kidney  to  the  bladder  without  incising 
the  kidney  or  pelvis.  The  urine  seemed  clear  as  seen  from  the 
hugely  distended  pelvis.  When  the  kidney  had  been  quite 
emi)tied  nephrorrhaphy  was  performed  with  four  catgut  sutures 
in  the  usual  way.  The  kidney  tissues  seemed  fairly  good, 
although  greatly  expanded,  and  in  view  of  the  mobility  and  im- 
pei-fection  of  the  right  kidney  it  was  deemed  inadvisable  to 
remove  a  fairly  good  left.  The  wound  was  sewn  up  with  mass 
salmon-gut  sutures  except  at  the  hinder  pole  corner,  where  a 
tube  was  left.  The  patient  was  turned  over,  a  catheter  was 
passed,  and  16  oz.  of  clear,  slightly  blue-stained  urine  were 
withdrawn,  most  of  which  had  been  expressed  from  the  left 
pelvis.  The  patient  stood  the  operation  well  and  made  a  good 
recovery,  although  there  was  some  suppuration  in  the  wound. 

'  Case  hi. — llUjht  Hydronephrosis. 

Mrs.  B.,  aged  30,  in  April,  1913,  at  Guy’s  Hospital,  sent  by 
Dr.  Hollings.  Attacksof  pain  in  right  flank,  running  to  the  groin, 
without  pyrexia.  Mr.  Shenton  saw  a  shadow  on  the. r-ray  screen, 
probably  a  small  stone  in  lower  pole  of  kidney.  Later  two 
e.xaminations  revealed  no  stone.  I  therefore  returned  to  my 
original  diagnosis  of  appendical  colic  and  removed  the 
appendix,  but  the  attacks  recurred.  Six  months  later  another 
radiographic  examination  suggested  a  stone  at  the  lower  pole 
of  the  kidney.  The  kidney  was  explored  and  the  renal  pelvis 
was  found  moderatel}"  dilated,  due  to  an  abnormal  renal  artery, 
which  passed  behind  the  junction  of  the  ureter  and  pelvis  and 
constricted  the  channel ;  in  fact,  when  the  kidney  descended, 
a  considerable  pouch  came  down  behind  the  abnormal  artery. 
On  dividing  the  artery  a  marked  constriction  was  still  jiresent 
at  the  junction  of  the  ureter  and  pelvis,  and  the  openijig  of  the 
ureter  was  about  two  inches  above  the  lower  pole  of  the  pelvis. 
Therefore,  the  opening  was  enlarged  after  Finney’s  method  of 
gastro-duodenostomy,  and  through  the  opening  thus  made  the 
kidney  was  examined,  but  without  finding  any  stone,  except  a 
collection  of  grit  in  an  abscess  the  size  of  a  filbert  at  the  lower 
pole  of  the  kidney,  connected  with  the  tower  cal3-x.  This  was 
scraped  away  and  the  cavity  drained.  As  the  kidney  was  some¬ 
what  movable,  nephropexy  was  performed.  The  patient  made 
a  good  though  slow  recovery,  but  about  a  year  later  began  to 
lia^  e  attacks  of  colic  again  ;  she  was  .r-rayed  several  times  with 
a  negative  result,  and  it  was  thought  a  stricture  of  the  ureter 
Jiad  probably  formed  again.  About  a  month  ago  she  was 
radiographed  again  and  a  stone  was  shown  just  above  the  crest 
of  the  ilium.  I  e.Xplored  the  kidney  and  found  it  intimately 
adherent  to  the  right  flank  in  a  good  ))osition.  It  was  impos¬ 
sible  to  get  at  the  ureter  from  behind.  Therefore  the  jieritoneum 
was  peeled  off  the  front  of  the  pelvis,  which  was  still  somewhat 
dilated,  a  vertical  incision  was  made  on  its  anterior  surface, 
and  a  catheter  was  passed  down  into  the  bladder  without  any 
difficultv.  The  linger  inside  the  pelvis  disciivered  the  smail 
opening  of  the  upper  calyx,  and  on  stretching  this  and  juassing 
the  finger  up  a  round  stone  the  size  of  a  small  filbert  was  felt, 
and  removed  with  some  diflicultj'.  The  patient  did  well. 

'I’he  original  cause  of  trouble  in  this  case  was  the  ai)uormat 
renal  artery  kinking  the  ureter  when  the  slightly  movable 
kidney  descended,  ami  the  stone  was  secondary  to  the  obstruo 
tion.  It  is  more  than  likely  that  the  stone  which  was  removed 
at  the  last  operation  was  thereat  the  original  one,  and  ju'obably 
at  the  moment  lying  at  the  upper  pole  of  the  kidney.  Since  the 


last  operation,  about  eighteen  months  ago,  she  has  had  occa¬ 
sional  attacks  of  colic.  These  have  not  lieen  very  severe,  and 
I  have  had  her  .r-ra^-ed  once  or  twice  with  a  negative  result. 
On  February  15th,  1917,  she  came  to  the  hospital  with  difficulty 
suffering  very  severely  from  colic  and  looking  very  ill.  She 
was  admitted  at  once ;  she  had  rigors  and  a  temperature  of  103°. 
The  temperature  kept  up  the  next  day,  and  the  loin,  which  was 
at  first  verj’  full,  later  became  slacker,  and  the  water,  which 
was  at  first  clear,  became  blood-stained. 

Operation  (February  16th,  1917).— I  explored  the  right  loin  and 
found  the  kidney  cortex  to  be  shrivelled,  whitish  from  chronic 
nephritis,  and  also  loose  within  its  capsule,  with  some  fluid 
within  the  latter.  The  pelvis  was  still  dilated,  and  contained  a 
very  Ia,rge  number  of  smooth  dark  pieces  of  altered  blood. 
These  looked  like  beans  of  various  sizes  and  shapes.  There 
was  no  stone.  The  kidney  was  so  disorganized  that  I  thought 
it  wise  to  remove  it.  The  patient  is  doing  well. 

Case  iv. — Left  Hydronephrosis. 

A  man,  aged  45.  Admitted  into  Guv’s  Hospital  in  1912  for 
repeated  attacks  of  colic  in  the  left  side  for  eighteen  months. 
He  was  skiagraphed  with  a  negative  result.  The  urine  was 
normal  on  repeated  examinations.  The  lower  pole  of  the  left 
kidney  could  be  felt.  A  belt  was  tried  without  any  relief.  The 
attacks  became  more  and  more  frequent,  and  at  one  time  laid 
the  patient  up  for  three  months.  As  soon  as  he  got  work  he 
had  to  give  it  up  on  account  of  the  pain.  He  at  last  begged  for 
an  operation.  He  never  had  anj^  haematuria ;  the  pain  was 
typical  of  renal  colic,  and  sometimes  very  severe,  but  ho  never 
had  anj*  retraction  of  the  testicle  or  noticed  any  variation  in 
the  amount  of  urine  passed.  He  was  again  examined  with  the 
.r  raj's  with  a  negative  result. 

The  kidney  was  explored,  and  a  dilated  jielvis  was  seen.  An 
abnormal  renal  vessel  was  also  seen,  and  a  condition  generally 
very  similar  to  that  described  in  Case  iii  was  found,  and  similar 
treatment  was  adopted.  A  catheter  was  passed  from  the  pelvis 
of  the  kidney  through  the  sutured  part  and  down  the  ureter  for 
three  days,  and  then  withdrawn.  The  patient  had  a  good  deal  of 
extravasation  of  urine  along  the  course  of  the  ureter,  and  pain 
and  distension  of  the  abdomen  for  a  few  days,  but  he  made  a 
good  recover}’. 

It  is  far  better  not  to  leave  a  catlieter  in  the  ureter,  but 
to  aim  for  a  free  pas.sage  with  a  watertight  junction.  The 
convalescence  is  thereby  made  safer,  easier,  and  shorter. 

C.\SE  v. — Itiyht  Hydronephrosis. 

Man,  aged  about  5Q4  in  Guy’s  Hospital  ;  patient  of  Dr. 
Lacey.  History  of  several  attacks  of  right  renal  colic.  A'-ra.v 
examinations  for  stone  negative.  Definite  swelling  in  the  righ't 
loin  when  the  patient  came  to  the  out-patient  depai’tment. 
Therefore  exploration  of  the  kidney  was  strongly  advised. 

Operation  (.June  16th,  1913).— The  kidney  was  exposed  through 
the  usual  oblique  incision,  and  there  was'fouud  to  be  moderate 
hydronephrosis,  due  to  an  abnormal  artery  and  vein  apparently 
running  from  the  renal  vessels  downwards  and  outwards  to  the 
lower  pole  of  the  kidney  and  passing  in  front  of  the  ureter  at  its 
origin,  hitching  it  up  and  completely  obstructing  it.  The 
vessels  were  tied  and  divided,  and  then  with  some  difficulty 
some  of  the  urine  could  be  squeezed  out  of  the  pelvis  into  the 
ureter.  This  made  it  apparent  that  there  was  a  little  stricture 
of  the  ureter,  at  the  site  of  constriction,  probably  due  to  the 
constriction  and  inflammation  resulting  from  it.  Tlierefore 
a  plastic  operation  was  performed  after  Finney’s  method  of 
gastro-duodenostomy,  a  large  opening  one  inch  long  being 
made.  A  continuous  line  catgut  suture  was  used.  The  kidney 
was  returned  and  a  tube  was  placed  behind  it.  The  wound  was 
closed  with  mass  salmon-gut  sutures.  The  patient  did  well. 

C.VSE  VI. — Itiyht  Pyonepihrosis  :  Abnormal  Vessel  :  N€2}hrope.ry 

had  Failed. 

Soldier,  aged  25;  in  the  2nd  London  General  Hospital. 
Before  the  war  he  had  had  several  attacks  of  colic  in  his  right 
side.  He  had  several  more  while  at  Malta,  where  he  was  seen 
by  several  surgeons  and  was  examined  by  the  x  rays,  and  they 
ultimately  came  lo  the  conclusion  that  his  attacks  of  violent 
colic  were  due  to  a  movable  kidney  with  livdrouephrosis. 
Nephropexy  was  performed,  but  the  patient  had  two  attacks 
ofter  the  oiieration.  He  says  that  he  had  no  pus  in  the  urine 
before  the  operation,  but  in  the  two  attacks  he  has  had  since 
then — one  at  Malta  and  one  after  coming  home  to  Engand — 
there  was  pus  in  the  urine. 

He  had  a  third  attack,  and  was  admitted  into  the  2nd  London 
General  Hospital,  where  I  saw  him,  and  felt  a  large  tender  right 
kidney.  There  was  no  pus  in  the  urine.  The  temperature  kept 
u))  for  two  or  three  days;  an- enema  was  then  given,  and  was 
followed  by  sudden  relief  with  the  passage  of  large  quantities 
of  pus  in  the  urine.  Apparently  the  enema  relieved  a  kinked 
ureter.  He  was  then  better  for  a  week,  but  still  had  pus  with 
bacilluria.  A  pure  cultivation  of  Itacillns  coli  was  found.  He 
did  not  wish  for  an  operation,  but  he  liad  another  attack  on 
September  26th,  1915  ;  this  again  was  relieved  by  an  enem.a.  He 
then  wished  to  ha\  e  an  operation.  The  diagnosis  was  a  kinked 
ureter  possibly  due  to  an  abnormal  vessel, or  possibly  obstruction 
due  to-  a  small  calculus,  but  repeated  .r-ra}'  examinations  had 
not  revealed  any  calculus. 

Gperut ion  (September  27th,  1915). — I  found  the  scar  of  rather 
a  small  incision  in  the  loin  high  up  close  to  tlie  last  rib.  I 
made  a  much  longer  one  below  the  original  and  found  the  old 
stitches.  The  kidney  was  tethered  b\' them  still,  but  consider¬ 
ably  enlarged  and  very  vascular.  It  was  difficult  to  mobilize 
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without  decapsulation,  which  I  had  to  do,  and  then  found  it 
conld  not  be  delivered  owing  to  adhesions  about  the  pelvis. 
The  ureter  was  natural  in  size  and  feel,  and  was  followed  up 
through  a  cdnstrictiou  in  the  surrounding  tissues  to  a  dilated 
part  in  these  tissues  occupied  by  a  distended  pelvis.  The  sudden 
transition  was  very  marked.  The  posterior  part  of  the  ring 
was  divided  and  found  to  he  of  fibrous  tissue.  Only  the  anterior 
limit  was  formed  by  two  large  blood  vessels  and  they  clearly 
formed  the  main  obstruction  and  corresponded  to  the  junction 
of  the  pelvis  and  ureter.  The  two  vessels  were  clamped,  tied, 
and  divided.  They  entered  the  lower  pole  of  the  kidney  and 
apparently  came  from  the  main  renal  vessels.  Owing  to  the 
length  of  the  ureter,  size  of  the  pelvis,  and  the  adhesions  around 
them,  the  division  of  the  vessels  did  not  entirely  obliterate  the 
kink.  As  the  kidnev  was  returned  into  its  bed  the  kink  became 
quite  marked.  I  therefore  tried  to  straighten  out  the  ureter  by 
sewing  it  to  the  low'er  part  of  the  kidney,  but  as  this  did  not 
seem  satisfactory  I  performed  an  anastomosis  after  Finney’s 
method  of  gastro-duodenostomy,  and  this  proved  very  satis¬ 
factory.  A  large  quantity  of  pus  was  evacuated.  It  w’as  inter¬ 
esting  to  see  the  pus  find' its  way  down  into  the- ureter  directly 
the  constriction  formed  by  the  blood  vessels  was  divided  and 
the  ureter  was  straightened  out.  The  wound  was  sewn  up  with 
mass  salmon-gut  sutures  and  a  tube  w'as  placed  at  the  posterior 
angle  of  the  wound.  The  kidney  capsule  was  still  fixed  in  good 
position  at  the  end  of  the  operation,  and  this  maintained  the 
decapsulated  organ  also  in  a  good  position.  It  was  considerably 
iiillamed,  and  it  show^ed  white  spots  in  the  cortex,  probably 
indicating  small  foci  of  suppuration. 

The  patient  made  an  uninterrupted  recovery,  the  wound 
healing  primarily  in  spite  of  the  pus  evacuated  at  the  operation. 

Case  VII. — Ah)ior}nal  Artery  Causing  Obstructed  Ureter 
and  Stone  in  I,eft  Kidney. 

G.  L.,  aged  12  (in  Guy’s  Hospital),  had  had  haematuria  and 
pain  on  and  oil  in  the  left  loin  and  flank  for  two  years. 
A'-ray  examination  revealed  a  stone  in  the  pelvis  of  the  left 
kidney. 

Operation  (February  4th,  1916).— The  usual  oblique  incision 
was  made  in  the  loin.  The  kidney  was  difficult  to  bring  up 
owing  to  an  abnormal  artery  entering  the  low'er  pole.  It 
clearly  constricted  the  ureter  just  below  the  pelvis,  and  was 
divided.  The  pelvis  was  dilated  and  inflamed,  with  adhesion 
of  the  fat  to  it.  I  incised  it  and  removed  a  stone  the  size  of  a 
filbert.  It  was  a  very  spiky  and  heavy  oxalate  calculus.  The 
incision  in  the  pelvis  was  accurately  closed  with  fine  catgut, 
and  the  fatty  connective  tissues  behind  the  pelvis  were  sewn 
over  the  incision.  A  tube  was  left  at  the  posterior  angle  of  the 
parietal  wound  for  two  days,  but  no  urine  escaped,  and  the 
jiatient  made  a  rapid  recovery. 

Case  viii. — Left  Hydronephrosis  :  Abnormal  Renal  Artery. 

Lieut.  H.,  C.A.M.C.  (Sussex  Lodge  Hospital  for  Officers),  had 
had  repeated  attacks  of  colic  in  the  left  flank  for  the  last  ten 
years  or  more.  He  was  in  Sussex  Lodge  Hospital  about  eighteen 
months  ago.  A'-ray  examination  revealed  no  stone ;  there  was 
no  tenderness  over  the  kidney  and  no  colic  developed.  There¬ 
fore  an  operation  was  not  advised.  The  patient  went  to  a  con¬ 
valescent  home.  The  doctor  there  thought  he  had  an  ileal  kink, 
and  sent  him  to  another  surgeon,  who  made  a  very  long  incision 
in  the  abdomen,  found  the  appendix  normal,  and  said  he 
released  an  ileal  kink.  The  attacks  continued.  The  patient  was 
sent  to  Sussex  Lodge  again  for  observation,  and  one  day,  when 
I  happened  to  be  there,  he  had  the  pain;  the  left  kidney  was 
palpable,  and  he  was  very  tender  both  in  front  and  behind. 
Therefore  I  advised  operation,  having  diagnosed  an  obstructed 
ureter,  possibly  due  to  an  abnormal  artery,  a  small  calculus,  or 
a  valve. 

Operation  (.lanuary  8th,  1917).— The  usual  oblique  incision 
was  made.  I  found  a  large  hydronephrosis  (the  pelvis  being 
the  size  of  an  orange),  caused  by  an  abnormal  renal  vein 
l)assing  from  the  main  renal  vein  downwards  behind  the  ureter 
at  its  origin,  and  then  forwards  to  the  lower  pole  of  the  kidney. 
On  dividing  this  it  was  noticed  that  the  ureter  was  narrowed 
at  its  origin.  Therefoi'e,  to  make  quite  sure  of  effecting  a  cure, 
an  anastomosis  was  made  between  the  back  of  the  pelvis  and 
the  ureter  an  inch  down.  A  catheter  had  previously  been 
passed  along  the  ureter  into  the  bladder  without  any  difficulty, 
and  a  finger  had  been  introduced  into  the  pelvis  and  calyces 
without  finding  any  stone.  The  exploratory  opening  in  the 
back  of  the  pelvis  was  used  for  the  anastomosis.  Fine  catgut 
was  used.  It  was  noticed  that  the  ureter  in  its  upper  two 
inches  was  inflamed  and  dilated,  and  it  appeared  probable  that 
under  certain  conditions  the  artery  constricted  the  ureter 
below  this  dilated  part,  but  that  it  slipped  up  as  the  pelvis 
became  more  distended.  The  patient  made  a  good  and  rapid 
recovery. 

Rkfehencr. 

1  Suraical  Diseases  of  the  Kithteu  and  Ureter,  vol.  ii,  p.  297,  Figs. I'll 
and  142. 
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Captain  G.  S.  GORDON,  C.A.M.C. 


Harvard  University  has  accepted  an  oiler  of  £4,000  a 
year  for  three  years  from  the  American  National  Canners’ 
Association  to  be  applied  to  the  investigation  of  food 
poisoning  with  special  reference  to  canned  goods.  The 
university  has  made  it  a  condition  that  the  investigation, 
which  will  be  under  the  direction  of  Dr.  M.  J.  Rosenau, 
professor  of  preventive  medicine  and  hygiene,  shall  be 
conducted  with  entire  academic  freedom  and  the  results 
puhliahed. 


I  have  the  honour  to  present  three  cases  of  obstruction  to 
the  flow  of  urine  through  tlie  ureter.  As  Moore  Barracks 
Canadian  Military  Hospital,  which  accommodates  only 
1,000  patients,  supplied  all  three  of  them  at  one  time  and 
from  material  which  had  been  passed  as  “  tit,”  this  con¬ 
dition  can  hardly  be  ranked  as  a  surgical  curiosity — it  is 
really  one  of  general  interest.  In  many  instances  the 
difficulties  in  tlie  way  of  making  a  diagnosis  sufficiently 
complete  to  warrant  operation  are  insuperable  without 
instrumentation  of  a  special  order,  and  I  venture  to  put 
forward  a  plea  for  full  professional  recognition  of  such 
special  means. 

Case  I,  Pte.  McC.,  aged  21,  wa.s  sent  to  me  by  Captain 
Wickham,  with  full  notes.  He  complained  that  at  times, 
for  seven  years,  he  had  had  pain  in  the  left  side  of  the 
abdomen  and  in  the  left  loin,  usually  associated  with 
exertion  or  cold  weather.  The  pain  was  disabling,  and 
the  attack  would  last  from  four  hours  to  three  days. 
It  was  sometimes  accompanied  by  vomiting,  but  not  by 
urinary  symptoms,  sweating,  or  diarrhoea.  As  the  attack 
subsided,  however,  urination  became  abnormally  frei^juent. 
There  was  difficulty  in  starting  the  flow,  and  pain  in  the 
glans  penis  till  it  did  start;  the  urine  at  these  times  was 
noticed  to  be  “  muddy.” 

Amongst  the  remedies  tried  before  entering  the  army 
W'as  appendectomy.  Since  enlisting  he  had  carried  on  in 
spite  of  his  intermittent  handicap,  till  Anally  he  had  to 
parade  sick,  when  he  w'as  sent  from  France  to  England  as 
a  case  of  acute  nephritis.  He  spent  seventy- two  days 
in  one  hospital,  where  acute  pleurisy  w'as  added  to  the 
previous  diagnosis.  After  thirty- six  days  at  a  convalescent 
hospital  he  began  light  duty  in  his  lines,  but  could  not 
“  stick  it  out.”  Finally,  he  was  sent  to  Moore  Barracks 
Canadian  Hospital  with  recurrence  of  pain  in  the  left  side. 
The  laboratory  report  was  to  the  effect  that  pus  and  blood 
were  present  in  the  urine,  and  the  x  rays  report  that  there 
was  “  no  stone  in  the  urinary  tract.”  Pulse,  temperature, 
and  respirations  were  normal.  Examination  of  the  heart 
and  lungs  and  abdomen  yielded  no  evidence  of  any 
abnormality. 

When  I  first  saw  him  the  bladder  was  normal  to 
cystoscopy.  The  urine  from  the  left  kidney  contained  pus, 
and  was  cloudy  but 
colourless.  The  urine 
from  the  right  was 
free  from  pus,  trans¬ 
lucent,  and  of  a  deeii 
amber  colour.  It  con¬ 
tained  eight  times  as 
much  urea  as  the  left ; 
no  information  was 
elicited  on  palpation 
of  the  abdomen,  or 
over  the  kidneys  be¬ 
hind. 

At  operation  the 
left  kidney  was  found 
to  be  a  mere  shell, 
with  an  enlarged 
pelvis,  over  which  the 
upper  end  of  the 
ureter  coursed,  and 
to  which  it  was 
attached  for  an  inch 

and  a  half  by  fibrous  tissue.  An  excellent  semf- 
diagrammatic  sketch  by  Captain  F.  St.  John  is  shown 
in  Fig.  1. 

The  specimen  shows  how  obstruction  of  the  ureter 
occurred  and  the  cause  of  the  pain.  This  renal  pelvis 
tilled  tensely  Avith  urine  at  times,  and  acted  as  an  external 
ball  valve  to  the  uretei’.  Tension  caused  the  pain  charac¬ 
teristic  of  parenchymatous  organs  put  on  the  stretch. 
This  man  w'ould  naturally  consult  a  physician  only  Avhen 
pain  in  the  side  was  present;  this  pain  had  not  the 
generally  recognized  characteristics  of  renal  colic;  there 
would  be  a  rise  in  temperature,  and  the  urine  AA’ould  be 


*  Read  before  the  Canadian  Army  Medical  Society  at  Sbornclillo, 
England. 
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free  of  pus  during  the  attack,  because  all  he  would  void 
Avould  come  from  the  unobstructed  right  ureter.  The 
diagnosis  Avas  pleurisy  at  one  time.  The  kidney  and  sac 
Avere  removed,  as  they  Avere  worse  than  useless.  In  a 
case  in  which  the  kidney  seemed  Avorth  saving,-  a  plastic 
operation  to  remove  obstruction  Avould  be  indicated, 
j  Case  II,  Pte.  C.,  aged  22  years,  had  complained  for  only 
one  week  of  undue  frequency  of  urination  with  urgency 
almost  to  incontinence,  night  and  day,  and  a  burning 
sensation  down  the  urethra  for  a  few  moments  after 
voiding.  ‘  He  was  suffering  from  a  dental  abscess  as 
Avell,  and  after  this  Avas  lanced  the  urinary  symptoms 
diminished.  The  urine  contained  pus  and  staphylococci. 
On  cystoscopy  the  mucous  membrane  of  the  right  ureter 
was  prolapsed,  resembling  a  small  pink  oblong  balloon,  at 
one  time  tense  and  globular,  at  another  partially  collapsing, 
somewhat  suggestive  of  the  movement  of  a  slug.  Fig.  2 
illustrates  the  condition. 


The  hydraulic  pressure  in  the  ureter  required  to  force 
'urine  through  the  small  orifice  had  bulged  the  lining  of 
the  ureter  into  the  bladder,  carrying  with  it  the  ureteral 
meatus,  had  coincidentally  dilated  the  ureter  itself  and  the 
'renal  pelvis,  and  had  caused  atrophy  of  the  medulla  of  the 
kidney  and  gradually  stretched  the  renal  capsule.  As  a 
symptom  of  this  condition  a  Avoman  patient  of  mine  Avith 
prolapsed  ureter  had  over  the  kidney,  but  she  Avas 

older,  had  borne  children,  and  the  colon  bacillus  had  got 
a  foothold.  The  pain  ceased  after  a  ureteral  meatotomy 
was  done  through  a  cystoscope.  In  Case  ii  one  is  in¬ 
clined  to  think  that  the  prolapsed  ureter  Avith  dilatation 
was  present  Avithout  symptoms  until  the  dental  abscess 
.freed  staphylococci  into  the  blood  stream,  and  then  the 
Iiandicapped  kidney  and  ureter  were  invaded.  The  ureteral 
orifice  became  smaller  Avith  congestion,  more  prolapse 
occurred,  and  the  acute  condition  gave  rise  to  symptoms. 

The  meatus  of  the  ureter  Avas  split  up  after  a  pre¬ 
liminary  suprapubic  cystotomy. 

Case  III,  Pte.  C.,  aged  22,  had  a  dilated  double  ureter 
entering  a  diverticulum  of  the  bladder.  This  diverticulum 
when  contracting  to  force  out  its  contents  caused  regurgi¬ 
tation  up  the  ureter.  The  symptoms  and  signs  were 
interpreted  Avith  difficulty.  The  appendix  was  removed 
six  months  ago.  There  Avere  no  urinary  symptoms  at 
that  time  except  slight  increased  frequency  of  urination. 
The  appendix  Avas  found  acutely  inflamed  and  adherent  to 
the  caecum. 

Since  then  pain  over  the  right  kidney  had  developed, 
frequency  of  urination  had  increased,  and  to  it  was  added 
an  after- dribble.  Another  prominent  symptom  A\'as  pain 
about  McBurney’s  point,  and  there  AA’as  tenderness  here 
and  in  the  right  costo- vertebral  angle.  The  urine  Avas 
normal  on  four  examinations,  especially  made  for  surgical 
purposes.  Cystoscopy  shoAved,  in  an  otherwise  normal 
bladder,  a  hole  Avhich,  on  filling  the  bladder  'tense  with 
boric  solution,  Avas  1  cm.  across  and  3  cm.  deep  on 
measurement.  This  hole  Avas  located  at  the  site  of  the 
right  ureteric  orifice  and  became  much  smaller  as  the 
urine  in  the  bladder  Avas  draAvn  off.  After  filling  the  hole 
Avith  40  per  cent,  argyrol  solution  ar-ray  examination 
showed  a  pouch  at  the  base  of  the  bladder  about  2  in.  in 


Thb  Bbxtisb 
Medical  Joubnal 


diameter  around  which  coursed  a  dilated  double  ureter. 
Captain  St.  John  has  sketched  this  for  me  in  Fig.  3. 


The  diverticulum  Avas  removed  and  the  double  ureter 
was  transplanted  elsewliere  in  the  bladder.  The  amount 
of  relief  obtained  Avill  depend  on  the  degree  of  renal  pelvic 
distortion  already  produced  by  back  pressure.  There  is. 
no  pain  now,  but  he  has  had  no  violent  exercise  since 
operation  about  three  weeks  ago. 
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NOEL  DEAN  BARDSWELL,  M.Y.O.,  M.D.,  F.R.C.P., 

MEDICAti  BUPEBINTENDENT  KING  EDWAED  VII  SANATOEIUM. 

The  place  of  the  sanatorium  in  a  scheme  for  the  adminis¬ 
trative  control  of  pulmonary  tuberculosis  has  been  the 
subject  of  considerable  discussion  recently.  From  com¬ 
munications  to  this  Journal  and  its  contemporaries,  and 
from  reports  of  Insurance  Committees  one  has  learnt  that 
among  experieneed  observers  Avidely  different  opinions  are 
held.  To  the  evidence  which  has  been  brought  forward  in 
favour  of  or  opposed  to  the  value  of  sanatorium  treatment 
I  offer  this  contribution,  Avhich  represents  the  record  of 
Avar  service,  so  far  as  it  has  been  ascertained,  of  patients 
at  the  King  Edivard  VII  Sanatorium.  For  an  individual 
with  arrested  disease  to  undertake  life  under  active  service 
conditions,  especially  Avith  the  oversea  troops,  is  to  submit 
himself  to  an  exacting  test  as  to  the  permanence  of  the 
benefit  he  has  received — in  other  Avoids,  as  to  the  durability 
of  the  arrest  of  pulmonary  tuberculosis  following  a  course 
of  treatment  in  the  sanatorium. 

It  is  well,  when  dealing  Avith  the  careers  of  cases  of 
pulmonary  tuberculosis,  to  consider  separately  those  in 
Avhich  tubercle  bacilli  Avero  and  Avere  not  found  in  the 
sputum.  It  is  impossible  here  to  summarize  for  the  latter 
group  the  evidence  upon  which  the  diagnosis  was  deter¬ 
mined.  These  cases  have  to  be  taken  on  trust.  On  the 
other  hand,  Avith  the  record  of  a  positive  sputum  the 
diagnosis  is  beyond  question. 

Of  the  patients  Avho,  on  admission  to  the  sanatorium, 
had  tubercle  bacilli  in  the  sputunij  61  are  knoAvn  to  have 
served  with  the  forces.  They  were  discharged  from  the 
sanatorium  during  the  3fears  1907  to  1915  inclusive.  Thus, 
in  respect  of  man}-’  of  them,  the  improvement  resulting 
from  sanatorium  treatment  has  been  submitted  to  a  test  of 
durability  represented  by  several  j’cars  of  full  and  active 
Avork  in  civil  life  folloAved  by  a  period,  averaging  in  these 
61  cases  some  eighteen  months,  under  active  service  con¬ 
ditions;  24  have  served  in  France,  in  several  instances 
after  some  months  in  Gallipoli  and  Egypt,  their  length  of 
service  varying  from  a  minimum  of  nine  mouths  to  over 
two  years.  Three  patients  Avent  to  Egypt,  3  to  Salonica, 
1  to  a  staff  post  in  the  AVest  Indies,  2  to  East  Africa,  2  to 
Gallipoli,  4  joined  the  nav\%  2  are  serving  in  the  Flying 
Corps,  and  the  remaining  20  are  either  on  home  service  or 
are  still  training  in  this  couutiy.  The  experience  of  tliis 
group  of  patients  doAvn  to  May,  1917,  is  as  follows : 

44  are  in  good  health,  and  still  serving  with  the  various 
forces  they  engaged  in  ; 

5  have  been  killed  in  action,  and 

12  having  relapsed,  have  been  invalided  out  of  tho 
service. 
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The  highest  proportion  of  relapses  has  occurred  amongst 
the  men  on  home  service,  namely,  5  out  of  20.  Of  the 
24  who  went  to  France,  where  the  conditions  are  certainly 
more  arduous,  4  only  have  relapsed ;  of  these,  1  had 
served  throughout  the  Gallipoli  campaign,  and  subse¬ 
quently  in  Egypt,  before  his  transfer  in  mid-winter  from 
the  latter  country  to  France.  In  brief,  of  these  61  former 
patients,  49,  or  80  per  cent.,  successfully  Avithstood  the 
Avear  and  tear  of  active  military  duty. 

Of  the  patients  in  whose  sputum  tubercle  bacilli  were 
not  demonstrated,  33  are  knoAvn  to  have  joined  the  forces, 
their  proportionate  distribution  in  the  various  spheres  of 
the  war  being  closely  similar  to  that  of  the  patients  just 
considered.  Their  experience  also  has  been  closely  com¬ 
parable  ;  26  are  in  good  health  and  still  serving,  2  have 
been  killed  in  action,  and  5  have  relapsed :  3  broke  down  in 
France,  1  at  Gallipoli  and  1  at  home.  Thus  28  of  the  33, 
or  84  per  cent.,  have  suffered  no  recurrence  of  pulmonary 
tuberculosis. 

The  results  in  both  groups  of  patients  are  far  from 
unsatisfactory  ;  they  are  ufuch  that  Avould  be  expected  by 
those  with  any  considerable  experience  of  sanatorium  treat¬ 
ment.  To  practitioners,  such  as  a  recent  correspondent 
to  this  Journal,’  avIio  have  yet  to  learn  of  an  authentic 
instance  of  permanent  arrest  of  pulmonary  tuberculosis  as 
the  result  of  treatment  in  a  sanatorium,  this  record  may  bo 
commended. 

It  is  essential  to  add  ,  that  the  patients  treated  at  the 
King'EdAvard  VII  Sanatorium  are  draAvn  from  the  middle 
classes.  Though  not  necessitous,  they  are  dependent  upon 
their  own  exertions  for  a  livelihood.  While,  on  the  one 
one  hand,  they  cannot  command  the  advantages  enjoyed 
by  the  leisured  classes  in  the  Avay  of  prolonged  treatment 
under  the  best  possible  circumstances,  at  least  they  enjoy 
’social  conditions  infinitely  more  favourable  than  those  of 
the  great  majority  of  the  industrial  classes.  Herein  lies 
the  crux  of  the  question  of  the  value  of  sanatoriums.  It 
would  seem  not  to  be  generally  recognized  that  treatment 
in  a  sanatorium  is  to  be  looked  upon  less  as  a  cure  for 
pulmonary  tuberculosis  than  as  a  means  of  teaching  the 
consumptive  how  he  may  hope  to  arrest  his  disease  and  how 
to  prevent  his  spreading  infection,  at  the  same  time  giving 
him  a  good  start  on  the  road  to  recovery.  To  achieve 
permanent  recovery,  one  must  look  to  the  patient  embody¬ 
ing  in  his  daily  life  after  discharge  from  the  sanatorium 
the  principles  of  the  treatment  he  has  learnt.  It  is  during 
the  next  tAvelve  or  eighteen  months  that  success  or  failure 
is  determined;  the  better  the  facilities  for  living  and 
working  under  favourable  conditions  the  more  hopeful  the 
outlook.  The  extreme  importance  of  this  social  factor  has 
been  Avell  shown  by  Elderton  and  Perry  in  one  of  their 
statistical  studies  of  pulmonary  tuberculosis.'^  They  com¬ 
pared  the  mortality  experienced  by  a  number  of  cases  of 
pulmonary  tuberculosis  during  a  period  of  some  years  sub¬ 
sequent  to  their  discharge  from  several  sanatoriums ;  con¬ 
sidering  separately  those  discharged  from  institutions  for 
the  industrial  classes,  and  those  from  similar  institutions 
for  the  wealthier  classes.  The  comparison  shows  that  in 
cases  of  early  disease  (Group  1)  the  post-discharge  mor¬ 
tality  is  tAvice  as  liigh  among  the  industrial  classes  as 
among  the  more  leisured  classes,  and  that  in  cases  of 
moderately  advanced  disease  (Group  2)  it  is  more  than 
three  times  as  high.  This  result  is  striking  and 
illuminating. 

Treatment  in  a  sanatorium  is,  in  fact,  of  value  in  pro¬ 
portion  to  the  degree  of  after-care  that  can  folloAv  it.  To 
obtain  anything  like  comparable  ultimate  results  at  sana¬ 
toriums  for  the  industrial  classes  and  sanatoriums  for 
patients  in  better  cii’cumstances,  there  must  be  a  levelling 
up  of  the  conditions  after  discharge.  Various  suggestions 
have  been  made,  such  as  country  colonies,  linaucial 
assistance  after  discharge  alloAviug  a  consumptive  to 
Avork  for  shorter  hours  or  to  take  up  a  more  suitable 
occupation  Avhich,  for  a  time  at  least,  must  be  less  re¬ 
munerative,  and  a  better  organized  system  of  after-care. 
The  folloAviug  recommendation  in  the  recent  published 
report  upon  the  incidence  of  pulmonary  tuberculosis 
among  Avorkers  in  the  boot  and  shoe  industry  indicates 
another  lino  upon  Avhich  much  improvement  might  be 
effected. 

Briefly,  the  scheme  is  to  establish,  in  connexion  with  the 
ordinary  form  of  sanatorium,  a  workplace  for  the  manufacture 
of  boots  and  shoes.  Here  consumptive  operatives  in  an  early 


stage  of  the  disease,  and  couA'alescing  patients,  could  carry  on! 
their  trade  under  medical  supervision  for  such  hours  as  they  are 
able,  and  earn  wages  in  proportion.s 

Conclusion. 

I  should  perhaps  add  that  in  my  opinion  this  record  of 
war  service,  encouraging  as  it  is,  does  not  Avarrant  the! 
assumption  that  the  former  consumptive  may  undertake 
military  duty  Avith  some  degree  of  confidence.  On  the 
contrary,  such  a  course  strikes  me  as  tempting  Providence 
unduly.  At  the  same  time  it  would  seem  that  it  is  possible 
te  err  on  the  side  of  cantion.  Clearly,  every  case  of 
apparent  cure  must  be  judged  on  its  OAvn  merits  in  respect 
of  fitness  for  military  duty.  The  extent  of  the  original 
lesion  and  the  length  of  period  of  complete  immunity  from 
all  signs  and  symptoms  of  the  disease  are  factors  Avhich, 
help  us  in  arriving  at  a  decision. 

Addendum, 

The  day  after  this  paper  was  written  the  British 
Medical  Journal  issue  for  April  14th  appeared,  containing 
a  leading  article  entitled,  “  The  Uses  and  Abuses  of  Sana¬ 
torium  Treatment,”  an  interesting  commentary  upon  the 
statistics  of  ultimate  results  published  in  the  tenth  annual 
report  of  King  EdAvard  VII  Sanatorium.  With  the 
inferences  draAvn  from  the  statistics  by  the  writer  of  this 
article  I  am  in  full  agreement.  That  a  sanatorium  is 
essentially  for  the  treatment  of  earlj^  and  curable  cases, 
and  that  to  fill  such  an  institution  with  patients  in  the 
advanced  and  hopeless  stages  to  the  exclusion  of  the  more 
favourable  represents  a  most  unwise  and  extravagant  pro¬ 
cedure,  all  Avill  agree.  But  is  it  the  fact  that  the  favourable 
cases  are  thus  excluded ;  and,  if  so,  Avith  whom  lies  the 
blame  ?  So  far  as  the  Midhurst  Sanatorium  is  concerned, 

I  can  ansAver  the  first  question  Avith  some  confidence,  for 
since  the  opening  of  the  institution  in  1906  the  selection 
of  patients  for  admission  has  been  one  of  my  duties.  The 
principle  strictly  adhered  to  from  the  commencement  has 
been  to  admit  the  clinically  most  favourable  among  the 
applicants.  Our  experience  at  Midhurst  is  that  of  an 
average  annual  admission  of  some  240  patients  carefully 
selected  from  the  total  number  of  applicants,  only  25  per 
cent,  are  early  cases  (Group  1)  as  defined  by  the  recognized 
methods  of  classification  of  pulmonary  tuberculosis. 

These  cases  are  sufficient  to  fill  approximately  a  quarter 
of  the  available  beds.  There  is  no  alternative,  then,  but  to 
fill  the  remaining  75  per  cent,  of  the  beds  with  the  most 
favourable  among  the  other  ajiplicants.  Thus  it  is  that 
the  bulk  of  these  beds  are  occupied  by  cases  of  moderately 
advanced  disease  (Group  2),  and  the  remainder,  for  lack  of 
any  more  favourable,  with  cases  of  much  advanced  disease 
(Group  3).  The  same  conditions,  but  to  a  more  marked 
degree,  would  seem  to  apply  in  sanatoriums  for  the  working 
classes.  The  records  at  Midhurst,  year  by  year,  shoAV 
little  improvement  in  this  respect.  During  the  five  j^ears  - 
1906  to  1910,  1,208  patients  were  admitted,  of  whom  25  per 
cent,  were  cases  of  early  disease.  During  the  following 
five  years  1,112  patients  weie  admitted,  the  percentage  of 
early  cases  being  practically  identical.  The  only  improve¬ 
ment  shoAvn  in  the  second  period  Avas  a  diminution  in  the 
proportion  of  the  advanced  cases.  The  sanatorium  askS 
for  the  more  hopeful  cases,  but  can  obtain  them  only  to  a 
limited  extent.  It  must  be  either  that  the  cases  of  early 
disease  do  not  exist  in  sufficient  numbers  fully  to  occupy 
existing  sanatorium  accommodation,  or  that  such  cases  are 
not  recognized  and  sent.  The  latter  alternative  is  the 
more  probable.  Some  cases,  unquestionably,  are  never 
early — the  disease,  as  soon  as  its  discovery  is  possible,  has 
already  obtained  a  Avide  hold.  But  to  judge  from  the 
histories  given  by  patients  on  admission,  the  great  majority 
of  the  more  advanced  cases  could  have  been  detected  and 
treated  months  earlier,  Avheu  the  conditions  Avere  infinitely 
more  favourable  for  arrest  of  the  disease.  The  histories 
of  patients  admitted  to  the  Midhurst  Sanatorium  show 
hoAv  frequently  the  earlier  manifestations  of  consumption 
are  overlooked  alike  by  the  public  and  the  medical 
profession. 

References. 

’  British  AIedicat.  .Tofbnae,  .January  20tl),  1917.  ?  A  Fourth  Studij 
of  the  Statistics  of  Pulmonanj  Tuberculosis  :  The  Mortality  of  the 
Tuberculous.  By  AV.  Palin  Elderton,  F.I.A.,  and  S.  J.  Perry, 

London  :  Dulau  and  Co.  ^  Medical  Research  Committee:  First  Report 
of  the  Sjiecial  Investigation  Committee  upon  the  Incidence  of  Phthisia 
in  Relation  to  Occupations.  1915. 


June  g,  1917]  THE  PATHOLOGY  OF  BARCOO  ROT.  f  THKBnmg* 

_ _  L  Medical  JouBKAl  /'^‘■ 


OBSEIIVATIOXS  ON  THE  PATHOLOGY  OF 
BAItCOO  ROT  (VELD  SORE  .=) ; 

WITH  SUGGHSTIONS  AS  TO  TBFATMENT. 

BY 
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Pathologist,  No.  3  Australian  General  Hospital. 

By  the  middle  of  the  summer  of  1916  a  number  of  men  of 
the  Anzac  Mounted  Division,  which  had  been  operating 
in  the  desert  east  of  the  Suez  Canal  for  upwards  of  six 
months,  suffered  from  spreading  superficial  ulcers  on  the 
back  of  the  hands,  extensor  surface  of  the  forearms,  and, 
to  a  less  extent,  on  the  back  of  the  feet  and  on  the  shins. 
The  ulceration  resembles  that  met  with  amongst  bushmen 
in  the  back-blocks  of  Australia,  and  is  known  locally  as 
barcoo  rot.  It  was  recognized  by  the  men  as  the  same 
disease  they  had  seen  or  experienced  in  Australia. 

Superficial  ulcers  were'  also  troublesome  during  the  Boer 
war.  They  affected  troops  kept  on  trek  on  the  high  veld, 
and  the  disease  was  labelled  “  veld  sore.”  A  short  descrip¬ 
tion  of  veld  sore  and  its  pathology  was  given  by  Ogston 
(1901).  Two  years  later  Bishop  Harman  (1903-1)  pub¬ 
lished  a  detailed  study  of  veld  sore,  and  I  gather  from 
his  description  that  veld  sore  and  barcoo  rot  are  closely 
allied,  if  not  identical  diseases.  According  to  Harman 
the  disease  affected  Boers  and  British  alike  whilst  cam¬ 
paigning,  but  natives  were  free  from  it.  The  Boers  did  not 
suffer  whilst  dwelling  on  their  farms.  Harman  (loc.  cit., 
pp.  8  and  9)  is  satisfied  from  the  epidemiological  data  that 
.  the  restricted  range  in  diet  during  operations  on  the  veld 
is  an  essential  factor  in  bringing  about  the  condition. 

Dolbey  (1901)  concludes  from  his  experience  that  troops 
were  not  liable  to  veld  sore  until  they  have  been  at  least 
three  months  in  the  country.  Life  during  the  dry  weather 
in  the  Australian  back-blocks,  and  campaigning  on  the 
high  veld  or  the  Sinai  desert  present  conditions  Avhicli  are 
not  unlike.  In  all  three  cases  water  for  washing  is 
minimal;  prolonged  subsistence  upon  bread,  biscuit,  and 
salt  or  tinned  meat,  with  lack  of  fresh  vegetables,  is  the 
rule.  Further,  appropriate  dressing  of  the  sores  in  the 
early  stages  is  difficult  or  impossible  whilst  the  patient 
continues  his  occupation.  Like  veld  sore,  barcoo  rot 
is  difficult  to  cure  in  the  above  conditions,  but  readily 
yields  to  treatment  when  the  patient  comes  into  one  of 
the  towns.  To  what  extent  this  is  to  be  attributed  to 
facilities  for  greater  cleanliness,  appropriate  surgical 
dressing,  or  to  dietetic  improvements,  is  uncertain. 

Brief  Description  of  Barcoo  Bof. 

The  patient  may  remember  abrading  the  skin,  but 
whether  or  not,  the  first  sign  is  usually  a  bleb  or  blister 
containing  thin  watery  pus  and  surrounded  by  an  area  of 
-  slightly  inflamed  skin.  The  blister  may  be  the  size  of 
a  sixpence,  or  even  larger,  but  before  it  reaches  this  size  it 
is  generally  broken.  The  denuded  surface  shows  little 
tendency  to  heal,  but  slowly  extends  at  its  margins,  at  the 
same  time  deepening  until  there  are  no  more  epithelial 
structures  left.  The  ulcer,  however,  remains  shallow,  and 
it  is  unusual  for  the  fibrous  layer  of  the  skin  to  be  destroyed 
unless  it  becomes  infected  wuth  virulent  staphylococci. 
The  glands  are  not  inflamed  unless  secondary  infection 
occurs,  and  there  are  no  constitutional  symptoms. 

'When  healing  has  occurred  areas  of  glossy  skin,  more  or 
less  denuded  of  hairs  and  sweat  glands,  are  left.  Cica¬ 
trization  does  not  occur  unless  the  true  skin  is  destroyed. 
Infection  of  fre.sh  areas  of  skin  in  the  neighbourhood  is 
usual,  so  that  the  patient  has  several  ulcers  of  different 
ages.  The  disease  in  its  minor  forms  is  extremely 
annoying  and,  when  the  ulcers  have  become  large, 

I  incapacitating. 

■  The  symiitoms  and  pathological  findings  have  no 
resemblance  to  the  slowly  evolving  leishmaniasis  known 
under  the  names  of  Bouton  du  Nil,  Clou  de  Biskra,  Bouton 
du  Cairc,  etc. 

I  Observations  011  the  Pathology  of  Barcoo  Bol. 

On  a  visit  to  an  outlying  field  ambulance  I  was  shown 
twenty  men  admitted  for  obstinate  ulcers  of  considerable 
extent.  The  ulcers  were  shallow,  mostly  on  the  back  of 
the  hands  and  wrists — that  is,  in  areas  exposed  to  small 
injuries,  and  rich  in  hairs.  The  smooth  surfaces  were 


free  from  ulcers,  and  the  progress  of  an  ulcer  appeared  to 
be  inhibited  as  soon  as  it  extended  to  hairless  portion 
of  skin. 

It  seemed  advisable  to  examine  the  state  of  the  hair 
follicles,  both  within  and  around  the  ulcers,  and  I  plucked 
a  number  both  from  the  base  of  the  ulcer  and  from  the 
reddened  slightly  swollen  skin  at  the  margin;  many  of 
the  hairs  were  loose.  I  Avrapped  the  hairs  in  paper 
moistened  Avith  70  per  cent,  glycerine  for  transport.  On 
my  return  to  the  laboratory  the  hairs  Avere  stained  by 
Gram’s  method  and  counterstained  very  slightly  with  Aveak 
fuchsin,  dehydrated,  and  examined  in  clove  oil  or  balsam. 
In  all  of  the  hairs  AvithdraAvn  from  the  base  of  the  ulcers, 
and  in  many  from  the  inflamed  margin.  Gram-positive 
microbes  Avere  present  in  the  hair  sheath.  They  Avere 
mostly  cocci,  but  in  the  hairs  from  three  of  the  cases 
bacilli,  Avhich  at  the  time  I  took  to  be  diphtheroids,  were 
also  present.  The  infection  extended  usually  to  the  lower 
end  of  the  hair  follicle. 

Some  of  tliese  cases  were  subsequently  removed  to 
No.  3  Australian  General  Hospital,  Cairo,  for  observation 
and  study.  They  Avei-e  placed  under  the  care  of  my 
comrade  Captain  Maclure,  to  Avhom  I  am  much  indebted 
for  his  kind  co-operation. 

Infection  of  the  hair  follicles  was  confirmed  by  micro¬ 
scopical  examination  of  fresh  material,  and  cultures  from 
the  bases  of  removed  hairs  and  from  the  contents  of  early 
blebs  Avere  made  upon  blood  agar  and  ordinary  agar. 
Staphylococcus  albus  Avas  the  j)redomiuating  organism, 
but  some  S.  citreus  and  a  few  S.  aureus  Avere  also  present. 
In  one  case  a  diphtheroid  Avas  abundant.  This  proved  to 
be  B.  diphthcriacf  but  I  did  not  discover  this  until  some 
time  afterwards.  Diphtheroids  are  not  uncommon  in 
lesions  of  the  skin,  such  as  ulcers,  vaccinia  pustules, 
impetigo,  and  eczema,)  and  I  regarded  it  as  a  chance 
concomitant  of  the  staphylococcal  infection,  and  did  not 
investigate  it  further  at  the  time.  The  case  differed  in  no 
obvious  Avay  from  the  others,  and  there  Avere  no  constitu¬ 
tional  symptoms  at  the  time. 

The  microbial  infection  of  the  hair  follicles  appeared  to 
be  confined  to  the  connective  tissue  sheaths,  except  in  very 
badly  affected  hairs,  in  which  the  base  Avas  disorganized 
and  the  layers  of  the  root  sheaths  unrecognizable. 

The  pus  from  the  early  blisters  before  they  Avere  broken 
afforded  only  groAvths  of  staphylococci.  I  generally  found 
there  was  a  hair,  often  a  very  small  one,  passing  through 
them,  and  the  follicle  of  the  hair  was  invariably  infected 
with  staphylococci. 

The  cocci  cultivated  AAmre,  as  mentioned  above,  mostly 
varieties  of  Staphylococcus  albus,  Avith  a  fcAV  S.  aureus 
and  S.  citreus.  Their  virulence  is  presumably  low,  for  in 
uncomplicated  cases  there  is  no  tendency  to  invade  the 
true  skin,  and  no  involvement  of  the  lymph  glands  occurs. 

A  fcAV  experiments  Avere  made  upon  the  biochemical 
characters  and  pathogenicity  of  some  of  the  cocci  isolated. 
Six  Avhite  staphylococci  colonies,  derived  from  four 
patients,  were  examined  as  to  their  action  on  milk  and 
gelatine  and  their  fermentation  of  lactose  and  mannite. 
They  all  clotted  milk  and  liquefied  gelatine  with  varying 
rapidity,  and  fermented  lactose.  None  fermented  mannite. 
They  Avere  not  haemolytic  for  human  blood  as  tested  by 
Eijkmann’s  agar  plate  method.  They  appear,  therefore, 
to  correspond  to  Welch’s  Staphylococcus  epidermidi  albus, 
as  defined  by  Gordon  (1906). 

The  cultures  of  Staphylococcus  aureus  and  two  of 
S.  citreus  from  hair  follicles  which  AAmre  tested  in  the 
same  Avay,  fermented  mannite.  I  could  not  make  a 
number  of  experiments  on  animals,  but  tAvo  rabbits 
injected  intravenously  Avith  2  c.cm.  of  a  broth  culture  of 
the  Avhite  cocci  and  one  Avith  the  same  quantity  of  the 
broth  culture  from  the  aureus  colonies  Avere  not  made 
manifestly  ill. 

My  observations  on  the  bacteriology  of  barcoo  rot  are 
i)]  general  accord  Avith  those  of  Ogston  (1901)  and  Harman 
(1904)  upon  veld  sore.  Ogston  and  Harman,  however, 
make  no  mention  of  any  infection  of  the  hair  follicles. 
Ogston  saAv  only  Gram-positive  cocci  in  fluid  from  the  edge 
of  ulcers.  Harman  cultivated  only  staphylococci  from  the 

*  Fatal  for  guinea-pigs  in  doses  of  0.5  c.cm.  eighteen  hours’  broth 
culture  in  thirty  hours  :  0.1  c.cm.  antitoxin  iirotected  against  2.5  c.cm. 

i  The  records  of  the  finding  of  diphtheroid  bacilli  in  skin  lc.sions  aro 
collected  by  Graham  Smith  in  Chapter  IX  of  his  book  in  collabora¬ 
tion  with  Nuttall.  The  bacteriology  of  Diphtheria,  Cau'bridga 
University  Press,  1903. 
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tmbrolc6ii  vesiclGS.  Tliese  gave  tlie  cultural  cliavactcvs  of 
Stapii j/lococcas  pyogenes  aureus,  but  grew  rather  more 
abundantly  on  culture  media  than  a  virulent  strain  with 
which  they  were  compared.  They  were  not  virulent  for 
rabbits.  Harman  was  much  impressed  by  the  resistance 
to  heat,  to  the  effects  of  drying,  and  to  the  action  of 
corrosive  sublimate  possessed  by  his  cultures,  but  this  was 
not,  I  think,  greater  than  has  been  met  with  in  some 
strains  of  staphylococci. 

The  epidemiology  of  veld  sore  was  carefully  studied  by 
Harman,  but  he  could  find  no  indication  that  the  infection 
spread  from  one  to  another  among  the  troops,  and  barcoo 
rot  affects  men  living  in  solitude.  Neither  disease  seems 
to  bo  associated  with  particular  occupations.  It  would 
seem  probable  that  barcoo  rot,  and  possibly  veld  sore 
too,  is  due  to  the  infection  of  tlie  epidermal  structures 
with  staphylococci  of  low  virulence,  such  as  abound  upon 
the  skin.  In  barcoo  rot  the  infection  of  hair  follicles  is 
apparently  the  common  way  in  which  it  begins,  and  the 
usual  manner  in  wdiich  it  spreads  at  the  margin  of  the 
ulcer. 

Harman’s  view'  of  the  pathology  of  veld  sore  I  take  to 
be  that  under  ordinary  nutritive  conditions  the  skin  cocci 
of  low  virulence  are  not  able  to  ‘‘  make  good”  against  the 
local  defences,  but  that  in  the  case  of  men  too  long  upon 
a  restricted  diet  the  defence  is  w'eakened,  and  they  are 
able  to  infect  the  epidermal  structures  but  not  the  true 
skin.  He  regards  it,  in  fact,  as  a  minor  scorbutic  mani¬ 
festation.  This  may  well  be,  but  improper  dressing  and 
neglect  of  the  sores  also  play  an  important  part,  for  I 
have  seen  them  heal  up  rapidly  under  appropriate  dress¬ 
ings  when  no  improvement  in  diet  was  possible.  The  fact 
recorded  by  Harman  that  the  African  natives  did  not 
suffer  w'hereas  the  Boers  did  suggests,  however,  that  lack 
of  w'ashiug  and  of  simple  surgical  dressing  is  alone  an 
inadequate  explanation. 

Treatment  of  Barcoo  Rot. 

In  ho.spital  the  ulcers  generally  heal  up  slowly  under 
any  sort  of  w'et  antiseptic  dressing,  but  are  very  difficult 
to  deal  witii  in  the  field.  A  wet  dressing  is  unhandy  when 
a  man  has  to  go  about  his  business  and  it  is  difficult  or 
impossible  to  change  it  sufficiently  frequently.  Moreover, 
in  a  hot  climate  it  soon  becomes  converted  into  a  dry 
dressing  and  adheres  to  the  ulcer. 

Hannan  found  that  it  the  ulcers  were  thoroughly  cleaned 
up,  powdered  with  calomel  and  covered  with  cotton-wool, 
the  last  being  affixed  by  strapping,  good  results  followed. 
This  method  is  satisfactory  for  small  ulcers,  but  the 
cleaning  up  must  he  very  efficiently  performed. 

In  view  of  the  observations  on  the  pathology  of  barcoo 
rot  described  above,  it  seemed  not  unlikely  that  the  infec¬ 
tion  of  the  hair  follicles  w'as  largely  responsible  for  the 
continuance  of  the  ulcerative  process  in  the  centre,  and  its 
progress  at  the  margins  of  the  ulcer.  An  infected  hair 
follicle  is  like  a  foreign  body,  and  healing  will  not  occur 
until  it  is  either  sterilized  or  ulcerated  out.  Acting  upon 
this  idea  I  removed  the  hair  or  hairs  traversing  the  early 
blebs,  and  found  that  these  healed  straight  away.  The 
patients  soon  realized  the  efficacy  of  early  removal  of  the 
hair  follicles  in  suppressing  these  secondary  infections,  and 
undertook  this  part  of  the  treatment  themselves.  Next, 
working  on  the  principle  employed  to  restrict  a  bu.sh  fire 
by  burning  an  area  in  front  of  it,  1  attacked  the  larger 
ulcers,  removing  the  hairs  from  their  base  and  around 
their  margins,  and  w'as  pleased  to  find  that  the  ulcerative 
process  was  stayed,  and  healing  commenced  at  once. 

The  extensive  ulcers  in  the  lloors  of  which  no  epithelial 
structures  remain,  naturally  take  a  long  time  to  heal,  but 
this  period  Captain  Maclure  abbreviated  by  the  transplan¬ 
tation  of  numerous  snippets  of  skin  from  the  abdomen. 
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A  SIMPLE  DEVICE  FOR  THE  GROWTH  OF 
ANAEROBES  ON  PLATES. 

BY 

HERBERT  HENRY,  M.D.,  Captain  R.A.M.C, 


Much  of  the  confusion  that  exists  in  the  literature  on 
anaerobes  is  duo  to  the  difficulty  of  growing  these 
organisms  in  pure  culture.  In  the  case  of  most  aerobic 
organisms  a  plating  out  process  is  a  relatively  simple 
operation,  and  but  little  trouble  is  experienced  in  getting 
pure  cultures  of  any  organism  provided  that  the  medium 
used  be  suitable  for  its  growth.  The  anaerobes,  on  the 
other  hand,  c.xhibit  symbiosis  to  an  extraordinary  degree,  so 
that  an  apparently  pure  culture  of  one  organism,  which 
gives  fixed  and  regular  reactions  through  a  series  of  sub¬ 
cultures,  may  yet  prove  in  the  end  to  be  contaminated. 
The  B.  entcritidis  sporogenes  of  Klein,  for  example,  was 
ultimately  found  to  consist  of  a  non- motile  sugar-splitting 
organism  together  with  a  motile  proteoclast;  and  there  are 
doubtless  other  instances  of  this  confusion  to  be  found  in 
the  literature  on  anaerobes. 

All  the  anaerobes  we  have  so  far  isolated  from  wounds 
belong  to  one  or  other  of  two  main  groups.  They  are 
either  sugar  fermenters  or  they  are  protein  digesters,  and 
it  has  been  found  possible  by  varying  the  constituents  of 
a  nutrient  medium  to  encourage  the  development  of  one 
or  other  type  of  organisms.  Thus  a  mixture  containing 
B.  luelchii,  when  planted  into  a  medium  containing  sugar 
fermentable  by  this  organism,  will  yield  a  culture  in  which 
B.  7velc]iii  iirepouderates,  and  in  which  the  development 
of  other  organisms  is  at  first  held  in  abeyance.  _  By  a 
series  of  replants  in  such  a  sugar-containing  medium  at 
suitable  intervals — a  process,  that  is,  of  intensive  culture — 
it  becomes  possible  to  get  a  relatively  pure  growth  of 
B.  welcliii.  This  result,  however,  marks  but  the  first 
stage  in  isolation,  and  the  subsequent  purification  of  the 
culture  can  be  effected  only  by  repeatedly  picking  off 
isolated  colonies  from  the  surface  of  some  solid  medium. 
Slopes  in  tubes  are  inconvenient  for  the  purpose,  and 
recourse  must  be  had  to  plates. 

There  are  two  methods  in  general  use  for  putting  up 
anaerobic  plate  cultures.  In  the  first  the  plates  are  placed 
in  some  air-tight  receptacle  from  which  oxygen  is  removed 
by  absorption,  by  exhaustion,  or  by  combustion  with 
hydrogen.  This  method  has  its  disadvantages  in  that  the 
receptacle  is  as  a  rule  bulky,  and  takes  up  much  space 
in  an  iucubatoi'.  It  is,  moreover,  difficult  to  determine 
the  progress  of  growth  without  opening  up  the  whole 
apparatus, 

The  second  method  consists  in  the  incubation  of  each 
culture  plate  separately,  and  the  device  which  emhrace.s 
this  principle,  and  which  is  perhaps  best  known  to  British 
workers,  is  the  capsule  devised  by  McLeod.  This  consists 
of  a  glass  plate  of  special  design  superimposed  on  a 
porcelain  receptacle  containing  pyrogallic  acid  and  soda. 
The  apparatus  is  very  efficient,  but  it  has  the  disadvantage 
that  the  amount  of  available  surface  space  is  small,  and 
also  that  it  is  not  always  easy  to  see  the  colonies  against 
the  white  background  of  porcelain. 

The  device  herein  described  is  a  cheap  and  practical 
application  of  the  second  principle  so  as  to  use  the  material 
that  can  be  found  in  any  laboratory.  Drugs  in  powder  are 
now  exported  to  France  in  cardboard  cylinders,  which  are 
provided  with  metal  tops  and  bottoms.  These  can  be 
found  in  any  hospital  dispensary.  The  metal  top  consists 
of  a  circular  disc  or  lid,  which  when  pushed  down  fits 
tightly  into  a  supporting  flange,  the  principle  being  one 
which  is  used  extensively  in  trade  for  tins  containing 
paints,  enamels,  glaxo,  etc.  The  combination  of  supporting 
flange  and  lid  (see  diagram)  presents  a  circular  groove  or 
trench  on  both  its  upper  and  lower  aspects,  and  so  forms  a 
suitable  coupling  adjustment  for  the  two  halves  of  a  Petri 
dish  of  suitable  size. 

The  diagram  represents  the  apparatus  in  cross  section, 
A  being  the  flange  and  b  the  lid.  The  upper  surface  of  the 
lid  B  is  painted  with  black  enamel,  and  its  centre  is  occupied 
by  a  central  aperture,  o. 

Method  of  Use. 

1.  The  grooves  on  both  the  upper  and  the  lower  surfaces  of 
the  flange  and  lid  are  filled  with  jilasticine.  One  or  two  tea- 
spoonfuls  of  pyrogallic  acid  in  powder  are  placed  in  the  lower  , 
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half  of  a  Petri  dish,  x,  and  the  metal  plate  is  pressed  firmly 
down  on  to  it,  so  that  the  edge  of  the  dish  is  securely  embedded 
in  the  lower  plasticine  containing  trench.  Extra  plasticine  is 
added  all  round  up  to  the  level  of  the  dotted  line  shown  in  the 
diagram  so  as  to  make  an  absolutely  air-tight  lute. 


2.  The  other  half  of  the  Petri  dish,  Y,  is  sterilized  in  a  larger 
r*etri  plate  in  the  hot-air  oven,  filled  up  with  a  suitable  amount 
of  agar  or  agar-gelatine,  and  when  cooled  is  inoculated. 

3.  Saturated  caustic  soda  solution,  10  c.cm.,  is  poured  through 
the  hole  o  into  the  plate  X,  and  then  as  quickly  as  possible  the 
plate  Y  in  an  inverted  position  is  pressed  firmly  down  into  the 
upper  trench  and  luted  down  with  extra  plasticine  all  round  up 
to  the  level  of  the  dotted  line  shown  in  the  figure. 

Organisms  thus  grow  on  an  agar  surface  in  an  air-tight 
box  from  which  most  of  the  available  oxygen  is  absorbed 
by  sodium  pyrogallate.  The  smearing  of  the  agar  surface 
with  alkaline  egg- albumen  at  the  time  of  inoculation 
greatlj’  facilitates -growth.  Where  difficulty  is  experienced 
in  getting  growth  by  this  method,  the  organism  may  be 
coaxed  into  giving  good  surface  colonies  by  a  preliminary 
passage  through  several  subcultures  in  alkaline  meat  under 
pai’aflin. 

‘  Tlie  following  organisms  have  been  successfully  cultured 
by  this  method — JB.  icelcliit,  B.  von  Hihler  IX,  B.  aero- 
fetidus,  B,  fullacc,  B.  oedematicns,  B.  si')orogencs,  B,  Jiisio- 
bjticus,  B.  tetani,  B.  inirajiuirificus  coii,  V.  seidiq^uc,  and 
others  not  yet  definitely  classified. 

Advantages  of  the  Method. 

1.  The  procedure  is  a  simple  one  and  requires  no  special 
skill. 

2.  The  lid,  B,  serves  a  double  purpose.  It  provides  a 
black  background  against  which  colonies  can  be  easily 
discerned,  so  that  the  progress  of  a  culture  can  be  w'atched 
from  day  to  day.  It  also  prevents  soiling  of  the  agar 
surface  with  pyrogallate  solution. 

•3.  The  apparatus  takes  up  very  little  room  in  the 
incubator.  A  series  of  cultures  can  be  stacked  one  on  top 
of  the  other,  and  each  one  can  be  taken  out  and  examined 
separately. 

4.  It  is  cheap ;  the  tin  lids  cost  but  a  trifling  sum.  They 
are  unbreakable,  and  can  bo  used  ajrain  and  aeain. 

The  prepared  and  blackened  metal  plates,  with  or  without 

in.  Petri  dishes  to  fit  them,  may  be  obtained  from  Messrs. 
R.  B.  Turner  and  Co.,  9-11,  Eagle  Street,  Holborn,  London. 

I  have  to  thank  the  Medical  Research  Committee  for  placing 
a  supply  of  these  at  my  disposal. 


MELAENA  AND  IIAEMATEMESIS 
NEONATOKUiM. 

By  bethel  SOLOMONS,  M.D.,  RR.C.P.L, 

GYNABCOLOGIST  TO  MEKCF.Il'S  UOSriTAL,  DCnLIN. 

In  this  very  fatal  condition  the  details  of  a  successful 
treatment  are  useful,  and  for  that  reason  I  submit  the 
notes  of  a  case  which  occurred  in  my  practice ; 

The  mother  was  a  young  primipara,  and  delivered  herself  of 
a  full  term  female,  weight  S.f  lb.,  length  22  in.,  after  seven 
hours’  labour,  on  March  16th,  at  8  i).m.  The  family  history 
was  good  on  both  paternal  and  maternal  sides. 

I  saw  the  child  on  March  17th,  in  the  morning,  and  e\  erything 
\vas  normal.  I  then  left  town  for  twenty-four  hours,  and  di<l 
not  visit  the  case  again  until  the  following  evening.  On  March 
17th,  at  5.30  p.m.,  the  baby  vomited  a  little  brown  fluid.  For 
the  next  three  hours  she  was  very  restless.  At  9.30  she  passed 
a  large  tarry  motion  with  streaks  of  blood  through  it ;  at  10.15 
she  vomited  about  3  oz.  of  red  blood.  From  10.30  until  11.0  she 
was  very  collapsed,  with  lips  and  fingers  cyanosed.  At  11.30  she 
passed  a  very  large  bloody  offensive  motion.  She  seemed  in 
jiain,  and  di(i  not  sleep  more  than  ten  minutes  at  a  time.  On 
the  morning  of  the  18th,  as  I  was  away.  Dr.  Fitzgibbon  kindly 
saw  the  patient  for  me.  At  9  a.m.  she  had  a  very  large  fluid 
motion,  with  blood  tlirough  it.  At  midday,  horse  serum  2  c.cm.  j 


was  injected  into  the  loin.  \  ery  shortly  after  this  there  was  a 
motion  containing  a  large  quantity  of  blood.  Some  blood  was 
vomited.  I  saw  her  at  5.50  p.m.,  and  soon  after  this  there  was  a 
large  tarry  stool.  At  10  p.m.  horse  serum,  4  c.cm.,  was  injected. 
(Jn  this  day  she  had  four  doses  of  a  mi.xture  containing  calcium 
lactate,  gr.  1.  and  adrenalin  chloride  1  in  1,000,  one  minim  to 
each  dose.  She  had  a  restless  night,  waking  every  hour. 

March  19th.  At  3.15  a.m.  and  4  p.m..  large  melaena  were 
passed.  She  looked  better  and  I  decided  to  wait  before  giving 
any  more  horse  serum.  However,  after  the  second  tarry  stool, 

1  injected  5  c.cm.  hypodermicallv.  The  adrenalin  mi.xture  was 

administered  twelve  times.  She  had  a  good  night  and  slept 
well.  ^ 

March  20th.  Slight  melaena  twice — at  3  a.m.  and  4  p.m. 
At  4.45  p.m.,  5  c.cnn  of  hor.se  serum  hypodermically ;  twelve 
doses  of  the  mixture  in  the  twentv-four  hours.  She  was  very 
restless  and  evidently  in  great  pain,  which  was  probablv  due  to 
flatus. 

ISIarch  21st.  In  much  pain.  At  2  a.m.  a  small  rubber 
catheter  was  passed  per  rectum  and  a  large  quantitv  of  flatus 
came  away.  The  chill  was  taken  off  the  water,  which  until 
this  day  had  been  given  dead  cold.  There  was  one  small  tarrv 
stool. 

March  22nd.  At  2.20  a.m.  the  infant  was  very  restless  and 
inclined  to  cyanosis,  and  looked  as  though  about  to  die.  Horse 
serem,  5  c.cm.,  was  given  by  mouth;  this  was  repeated  at 
9.30  a.m.  She  seemed  weak  through  the  day,  and  I  decided  to 
give  her  something  stronger  than  water.  1  therefore  ordered 
albumin  water  (one  egg  to  the  pint  of  water!  every  two  hours, 
which  was  the  first  “  food  ”  gi^•en.  This  was  the  sixth  day  of 
the  illness  and  the  seventh  since  birth.  The  mixture  was 
given  eight  times  in  the  day. 

IMarch  23rd.  Albumin  water  2  oz.  everv  two  hours.  Mixture 
eight  times.  Horse  serum,  5  c.cm.  twice  in  the  twenty-four 
hours  by  mouth.  Two  motions,  improved,  but  still  rather  tarrv. 
One  pound  weight  lost  in  the  week. 

March  24th.  Albumin  water  during  the  night.  At  8.30  a.m. 
the  first  slightly  yellow  motion.  At  11  a.m.  rennet  whey  2  oz. 
Serum  5  c.cm.  by  mouth  twice.  Two  more  yellow  motions. 
Rennet  whey  through  the  day.  The  mi.xture  tliree  times. 

IMarch  25th.  The  mother’s  breasts  had  been  kept  jnimped  in 
order  to  continue  secretion,  and  on  this  ilav  the  babv  had 

2  drachms  of  breast  milk  with  rennet  whey.  Serum  5  c.cim.  by 
mouth.  Mixture  three  times  in  the  day.  Two  motions. 

IMarch  26th.  Whey  and  breast  milk.  Mixture  three  times 
daily. 

March  27th.  Breast  feeding  only. 

After  this  the  baby  gradually  improved,  and  is  quite  healthy 
to-day. 

Many  tlieorie.s  have  been  brought  forward  to  account  for 
intestinal  bleeding  in  the  newborn,  and  I  do  not  intend  to 
enter  into  a  discussion  of  tlieni  here.  I  believe  it  possible 
tliat  one  of  the  unknown  toxaemias  of  pregnancy  which 
circulate  in  the  mother  is  carried  to  the  child,  whether 
causing  a  iiremature  gastric  secretion  as  suggested  by  Dr. 
Crawford,  or  in  what  other  way  the  ulceration  is  caused, 
it  is  impossible  with  our  present  knowledge  to  state.  The 
very  large  offensive  motion  which  was  passed  on  the  first 
day  of  the  illness  was  strong  evidence  for  a  toxaeiiiic 
theory.  In  necrop.sies  on  eclamptic  patients,  haemor¬ 
rhages  have  been  found  in  various  intra-abdominal  sites. 
When  eclamptic  fits  occur  in  infants,  when  scopolamine 
can  be  demonstrated  in  the  urine  of  the  newborn,  why 
should  not  gastro-iutestiiial  haemorrhage  be  caused  by  a 
toxaemia  carried  from  the  mother  to  the  child  while  still 
in  ntero/  The  starvation  treatment  which  is  so  successful 
in  ca.ses  of  maternal  toxaemia  is  extraordinarily  su-jcessful 
in  a  case  such  as  the  one  described. 
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In  past  years,  when  taxis  was  very  frequently  practi.sed, 
a  case  such  as  the  following  was  not  regarded  as  un¬ 
common.  Nowadays  it  is  rarely  met  with,  because  earlier 
operativ'e  measures  arc  undertaken.  The  case  is  csiiecially 
noteworthy  in  that  the  patient  himself  apparently  per¬ 
formed  reduction  cu  ■inasse. 

C.  G.,  aged  44,  was  taken  ill  suddenly  on  J'’ebriiary  5tb,  1917, 
with  severe  pain  in  the  left  iliac  fossa  and  vomiting,  d’lie  next 
day  he  felt  better,  and  no  vomiting  occurred,  d'lic  bowels  acted 
properly  on  February  4th,  and  by  enema  on  l'’ebrnary  6th 
and  7tli.  On  February  7th  he  vomited  again,  and  complained 
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of  severe  pain  in  the  same  situation  as  on  February  5th.  There 
was  no  history  of  haematemesis,  nor  of  melaena.  The  quantity 
of  urine  passed  had  been  normal,  and  thei'e  was  no  information 
pointing  to  any  disorder  of  micturition.  On  .January  26th  and 
.lanuary  28th  lie  had  experienced  similar  but  slighter  attacks  of 
pain,  whicli  came  on  after  snowballing.  He  stated  that  he  had 
worn  a  double  inguinal  hernia  truss  for  fifteen  years.  Three  or 
four  weeks  before  admission  he  said  that  he  had  found  his  left 
inguinal  hernia  down,  and,  after  pushing  it  back  himself, 
reapplied  his  truss. 

On  the  evening  of  February  7th  his  pulse  was  80,  and  the  tem¬ 
perature  100.2°  F.  His  tongue  was  thickly  furred,  and  he  looked 
sallow  and  ill.  The  abdomen  was  slightly  distended.  It  was 
rigid,  but  the  rigidity  was  not  absolute.  There  was  distinctly 
more  resistance  on  the  left  than  on  the  right.  In  the  region  of 
the  lowest  quarter  of  the  left  rectus  there  was  a  swelling  the 
size  of  a  tennis  ball,  which  was  extremely  tender.  The  swelling 
was  resonant  on  percussion ;  there  was  no  dullness  in  the 
Hanks.  Small  scybala  could  be  felt  in  the  rectum  high  up,  and 
an  ill  delined  fullness  up  towards  the  left  iliac  fossa. 

Later  in  the  evening  of  February  7th  laparotomy  was  per¬ 
formed  by  Mr.  .John  Everidge,  F.R.C.S.,  through  the  sheath 
of  the  left  rectus.  The  abdominal  wall  over  the  swelling  was 
very  oedematous. 

Ten  inches  of  small  intestine  were  found  strangulated  in  a 
large  sac  communicating  with  the  general  peritoneal  cavity  by 
a  very  narrow  neck,  which  was  deeply  situated.  The  con¬ 
stricting  ring  and  diaphragm  of  peritoneum  were  divided  and 
the  strangvilated  intestine  was  carefully  examined.  As  it  w'as 
found  not  to  be  viable,  14  in.  of  gut  were  resected.  The  upper 
and  lower  free  ends  of  intestine  being  of  very  different  sizes,  a 
lateral  anastomosis  was  performed.  The  abdomen  was  closed 
without  drainage. 

The  sigmoid  colon  with  its  mesentery  lay  imsterior  to  the 
swelling,  which  was  situated  immediately  beneath  the  anterior 
abdominal  wall  and  was  pushing  the  peritoneum  lining  the  left 
iliac  fossa  up  towards  the  diaphragm. 

The  patient  progressed  most  satisfactorily  until  February  13th 
when  he  passed  by  therectum  about  a  pint  of  dark  blood  containing 
clots.  Hiccough  developed  but  not  to  an  alarming  degree.  On 
February  16th  two  severe  haemorrhages  from  the  rectum,  each 
of  about  li  jiints,  occurred  in  the  morning  and  evening  respec¬ 
tively.  No  further  opei-ation  w'as  performed  and  the  patient 
IDassed  steadily  into  convalescence,  and  was  finally  discharged 
on  March  17th. 

During  the  after-treatmeiat,  when  the  bleeding  occurred 
from  the  rectum,  pituitrin  was  administered  with  the  idea 
that  it  might  stimulate  the  bowel  to  contract  down  on  the 
bleeding  point.  There  is  no  direct  evidence  that  such  was 
its  action  in  improving  the  patient’s  condition,  but  the 
possibility  of  such  a  therapeutic  use  for  pituitrin  is  Avorthy 
of  note. 

At  a  future  date  Mr.  John  Everidge  hopes  to  perform  an 
operation  for  radical  cure  of  the  patient’s  double  hernia, 
when  it  will  be  easy  to  clinch  the  diagnosis  of  reduction 
en  masse. 


Jlhmoiaitiia : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

A  CASE  OF  HAEMATOCOLPOS  IN  BIFID  UTERUS 

AND  VAGINA. 

On  September  5th,  1916,  I  was  asked  by  Dr.  Cayet,  of  the 
civil  hospital  at  D— — to  .see  a  French  girl  of  18  with  a 
pelvic  tumour.  A  week  previously  Dr.  Cayet  had  been 
called  in,  as  the  girl  was  suffering  from  acute  retention  of 
urine,  Avhich  he  relieved  by  passing  a  rubber  catheter.  He 
observed  that  the  girl  Avas  menstruating  at  the  time. 

The  patient  told  me  that  she  had  menstruated  regularly 
for  three  years.  Occasionally  the  loss  was  excessive — six 
or  eight  days.  The  retention  of  urine  occurred  for  the 
first  time  during  the  last  period.  Constipation  had  given 
some  little  trouble. 

On  examining  the  abdomen,  a  hard  nodular  tumour 
could  be  felt  rising  above  the  pubes.  It  Avas  not  movable, 
not  tender,  and  the  abdominal  Avail  could  be  made  to  slide 
over  it.  On  rectal  examination,  the  pelvis  appeared  to  be 
almost  filled  by  a  smooth,  immovable  mass,  rounded  in 
outline.  No  uterus  could  be  distinguished.  The  hymen 
was  intact,  admitting  one  finger.  The  vagina  ran  along 
the  left  side  of  the  tumour,  Avith  Avhich  it  seemed  inti¬ 
mately  involved.  The  cervix  Avas  out  of  reach. 

Bimanually,  tubes,  ovaries,  or  uterus  could  not  be 
distinguished. 

Pregnancy  was  considered  out  of  the  question.  The 
liard,  rounded  appearance  suggested  fibroid  or  semi-solid 
dermoid,  but  the  inability  to  di.scover  tubes  or  uterus  Avas 


against  the  latter  diagnosis.  Operation  Avas  considered 
advisable. 

I  opened'  the  abdomen  near  the  mid-line  (Battle’s 
incision)  and  found  Avhat  appeared  to  bo  a  large  fibroid  of 
the  uterus  involving  the  Avhole  of  the  body  and  cervix. 
The  tubes  and  ovaries  were  perched  on  the  summits  of 
tAVO  nodules  at  the  top  of  the  tumour,  Avhich  made  it 
inadvisable  to  attempt  to  separate  them  and  their  blood 
supply  from  the  tumour.  The  usual  steps  of  separation  of 
peritoneum  and  ligature  of  blood  vessels  were  carried  out. 
On  cutting  into  the  vagina,  a  gush  of  dark,  sticky  fluid 
took  place,  filling  the  pelvis.  At  the  same  time  the  tumour  ! 
diminished  considerably  in  size.  The  condition  of : 
haematocolpos  Avas 
at  once  realized, 
but  the  operation 
was  too  far  on  to 
allow  the  uterus 
to  remain.  Having 
removed  the 
tumour,  the  vagina 
Avas  closed,  peri¬ 
toneal  toilet  per¬ 
formed,  and  the 
abdomen  closed. 

The  tumour,  on 
examination, 
p  r  o  V  e  d  to  be  a 
completely  bifid  dv.  Distended  vagina,  pv,  Patent  vagina,  ' 
uterus.  The  right 

.side  vagina  Avas  closed  at  the  orifice.  The  walls  Avere 
extremely  thick,  almost  half  an  inch.  A  small  ridge 
marked  the  position  of  the  cervix;  the  cervical  canal 
and  cavity  of  the  uterus  Avere  also  distended.  The  right 
tube  Avas  larger  than  the  left,  but  not  distended. 

On  the  left  side  the  vagina  was  narrow  and  the  Avails 
thin.  A  more  distinct  ridge  marked  the  cervix.  The 
cervical  canal  Avas  narrow  and  elongated  to  about  3  in. 
The  uterus  Avas  smaller  than  on  the  right  side. 

The  patient  made  an  uninterrupted  recovery  and 
returned  home  in  three  weeks. 

Eight  months  later  I  examined  the  patient  and  found  her 
general  condition  excellent.  The  patent  vagina  admitted 
a  finger  for  3  in.,  and  no  collection  of  fluid  could  be  felt  in 
the  closed  vagina.  The  accompanying  diagram  is  draAvn 
from  the  hardened  specimen. 

R.  Douglas  Laurie,  Captain  R.A.M.C.,  ; 

Honorary  Surgeon,  Derbyshire  Hospital  for  Women. 


CINNAMON  AS  A  PROPHYLACTIC  IN  MEASLES 
AND  GERMAN  MEASLES. 

Cinnamon  is  a  drug  Avhose  therapeutic  virtues  are  not 
sufficiently  recognized.  The  essence  of  cinnamon  in 
25-drop  doses  is  one  of  the  most  effective  remedies  in 
cases  of  acute  coryza.  It  is  certainly  much  more  efficacious 
as  well  as  more  pleasant  than  the  popular  ammouiated 
tincture  of  quinine. 

Some  years  ago  an  article  Avas  published  in  the  Journal 
strongly  advocating  cinnamon  as  a  preventive  of  measles. 
The  Avriter  stated  that  it  Avas  his  practice,  Avheu  he  met 
Avith  a  case  of  measles,  to  prescribe  a  course  of  cinnamon 
for  any  unprotected  children  in  the  family.  He  stated 
that  in  most  cases  the  child  Avho  was  treated  either  failed 
to  contract  the  disease  or  took  it  in  a  very  mild  form.  I 
my, self  have  had  the  same  experience,  but  I  Avas  able  to 
try  the  experiment  only  in  a  feAV  cases,  as  I  gave  up 
general  practice. 

Recently  I  have  had  an  opportunity  of  trying  a  course 
of  cinnamon  as  a  prophylactic  in  German  mbasles.  One 
of  our  nurses,  Avho  has  charge  of  the  most  delicate 
children,  developed  a  rash  one  Thursday  afternoon.  She 
thought  little  of  it,  and  continued  her  duties,  which 
included  bathing  and  putting  to  bed  a  considerable 
number  of  young  children.  On  the  folloAving  morning  the 
rash  Avas  more  pronounced,  but  she  did  not  go  off  duty 
until  she  Avas  seen  by  me  at  10  a.m.  Before  that  she 
dressed  a  number  of  the  children,  and  was  therefore  in 
close  contact  with  them  while  in  an  infectious  stage  of  the 
disease.  I  diagnosed  the  case  as  a  very  typical  example 
of  German  measles.  To  make  quite  sure  I  telephoned  to 
Dr.  Sydney  Smith,  who  informed  me  that  German  measles 
Avas  very  prevalent  in  the  neighbourhood,  and  kindly 
called  at  the  institution  and  confirmed  my  diagnosi,s. 


June  g,  1917] 


MEMORANDA. 


Tfip.  nnrTT<?if 
.  Medical  Journal 


705 


I  then  ordered  every  child  Avho  had  been  exposed  to 
infection  (twenty  in  number)  to  have  as  much  powdered 
cinnamon  as  would  lie  on  a  sixpence  ni»ht  and  morning. 
The  powder  was  administered  in  food,  and  tlie  noA'el 
flavour  seemed  to  bo  appreciated  by  the  children. 
M'hether  propter  hoc  or  merely  i^ost  hoc  it  Avould  be  rash 
to  say,  but  the  fact  remains  tliat  at  the  end  of  four  Aveeks 
no  second  case  of  (iermau  measles  had  occurred.  The 
cinnamon  treatment  Avas  continued  for  slighth'  over  three 
weeks. 

German  measles  is  not  a  serious  disease,  hut  it  is  cer¬ 
tainly  a  great  nuisance,  particularlA^  in  an  institution.  The 
chief  object  of  this  note  is  to  suggest  that  cinnamon  onglit 
to  be  fairly  tried  as  a  prophylactic  not  so  much  in  German 
measles  as  in  measles  itself.  The  latter  disease  is  respon¬ 
sible  for  such  a  large  mortality  that  anything  that 
promises  to  diminish  either  the  incidence  or  the  severity 
of  the  disease  is  Avell  Avorth  a  trial. 

W.  B.  Drummond,  M.B.,  C.M.,  F.R.C.P.E., 

Medical  Sxiperintendent,  Ualdovan  Institution 
for  the  Feeble-minded. . 


PROPHYLAXIS  OF  MAMMARY  ABSCESS. 

For  the  past  tAAm  years  I  have  administered  potassium 
citrate  to  all  my  patients  during  lactation  as  soon  as  milk 
engorgement  shows  itself.  The  only  cases  Avhich  have 
gone  on  to  abscess  were  two  who  did  not  come  under  my 
care  until  engorgement  had  passed  on  to  definite  abscess 
formation,  birt  even  these  patients  seemed  to  be  improved 
by  having  the  citrate.  The  rationale  of  the  treatment  is 
to  make  more  fluid  the  thick  stagnating  milk.  The  addition 
of  ammonium  carbonate  helps  to  kee])  the  blood  alkaline  ; 
the  prescription  I  use  is  :  R  Potass,  citrat.  gr.  xv,  ammon. 
carb.  gr.  iij,  aq.  chloroform.  5  ij,  aq.  ad  ?,  j ;  g  j  four-hourly. 

All  my  cases  have  responded  promptly  to  this  treat¬ 
ment,  in  the  Avay  of  a  free  milk  flow;  and  the-  child  docs 
not  object  to  the  citrated  milk,  but  rather  the  contrar}-. 

Soufcbw&rli,  S.E.  liRtrlNALD  liARlvIN.  jM.lf.XjOlld. 


TONSILLECTOMY. 

In  the  discussions  on  tonsillectomy  Avhich  occasionally 
appear  in  the  British  Medical  Journ.al  no  reference  has 
been  made,  so  far  as  I  have  observed,  to  aa  hat  I  now  look 
upon  as  by  far  the  best  method  of  performing  this 
operation. 

I  have  passed  through  all  the  stages  of  the  old  guillotine 
method,  enucleation  Avith  the  finger,  enucleation  Avith 
forceps,  and  sharp  and  blunt  dissection,  the  method  called 
in  America  after  Dr.  Sluder,  but  Avhich  as  early  was  being 
performed  in  England  by  Sir  StClair  Thomson  and  others. 
I  mean  by  the  Sluder  method  that  in  Avhich  the  guillotine 
is  held  reversed  while  the  tonsil  is  pressed  through  the 
aperture,  partly  by  pressure  against  the  jaAV  and  partly  by 
the  forefinger  or  thumb  of  the  hand  Avhich  does  not  hold 
the  instrument,  which  is  so  blunt  that  it  takes  the  line  of 
least  resistance  behind  rather  than  through  the  tonsil, 
from  before  backAvards. 

The  operation  Avhich  I  Avish  to  recommend  is  a  modifica¬ 
tion  by  Beck  of  Chicago  of  this  guillotine  method.  His 
instrument,  Avhich  can  be  had  from  F.  A.  Hardy  of  Chicago, 
consists  of  a  straight  bar  Avith  the  usual  guillotine  aperture, 
but  within  the  ring  of  the  aperture  is  a  deep  sulcus  in 
which  lies  a  hidden  Avire.  AVith  the  patient  on  his  back 
the  ring  is  passed  well  behind  the  tonsil,  the  right  first, 
while  the  handle  is  pressed  down  against  the  corner  of  the 
left  side  of  the  mouth  till  the  instrument  lies  practically 
parallel  to  the  table.  At  the  same  time  the  forefinger  of 
the  left  hand,  which  I  protect  Avith  a  rubber  finger  for  the 
sake  of  the  anterior  pillar,  presses  very  firmly  the  tonsil 
through  the  aperture  until  the  finger  is  itself  inside  the 
ring.  The  instrument  is  at  the  same  time  pulled  forward 
in  order  to  bring  the  distal  side  of  the  ring  into  close  con¬ 
tact  Avith  the  back  of  the  tonsil.  AVith  the  ring  finger  of 
the  hand  Avhich  holds  the  instrument,  in  this  instance  the 
right,  or  with  the  help  of  an  assistant,  a  trigger  is  pushed 
forward  Avith  a  light  touch,  Avhen  a  catch  holding  the 
wire  in  position  is  loosened  and  the  natural  spring  of 
the  wire  tightens  it  round  the  tonsil  and  also  permits 
of  the  Avire  being  pulled  by  the  approximation  of  the  right 
thumb  and  the  first  and  second  fingers  Avhich  are  already 
in  rings  for  the  purpose.  AYhen  the  Avire  has  in  this 
manner  been  tightly  secured  round  the  tonsil  tho  digger 


is  replaced  in  its  original  position,  and  the  tonsil,  haviuf» 
been  secured  against  falling  into  the  throat  by  means  of  a 
pair  of  forceps,  is  cut  off  from  behind  forwards  as  slowly 
as  desired  by  turning  the  ring  in  which  the  thumb  has  ' 
lodged  during  the  previous  steps  of  the  operation.  ; 

After  having  for  a  couple  of  3'ears  done  most  of  my  cases ' 
hy  the  Sluder  method,  I  have  recently  ceased  to  do  any- j 
thing  else  than  that  here  roughly  described,  and  I  feel 
certain  that  nearly  every  one  Avho  has  once  “got  the  hang 
of  it  ”  Avill  agree  Avith  me  that  it  is  by  fur  the  most  satis-  • 
factoiy.  Its  merits  are  that  it  is  easy;  that  it  is  the  most 
nearly  bloodless  method;  that  it  gives  the  slightest  re- I 
action ;  that  it  is  applicable  to  the  Avorst  cases  of  imbedded 
tonsil ;  that  practically’’  any  tonsil  can  be  removed  by  it 
cxcejit  such  as  are  held  down  by  old  firm  adhesions  for 
Mdiich  no  method  is  easy;  that  it  is  very  rapid ;  and  that 
if  the  surgeon  Avill  avoid  Avounding  tliem  Avith  his  finger-! 
nail  the  pillars  are  safe.  Another  advantage  is  that  it  is 
hardly  likely^  that  a  stydoid  process  projecting  into  the 
tonsil — of  Avhich  many  have  been  seen  since  I  first  Avrote 
about  this  anomaly  I  think  some  twenty  years  a"o — could 
be  missed  before  the  Avire  is  tightened.  The  riiigs  are  of 
three  sizes,  of  which  the  middle  is  the  most  usefuf. 

A.  AV.  Stirling,  M.D.,  C.M.Edin.,  F.A.C.S. 

Atlanta,  Georgia,  U.S.A. 


THE  ECONOMICAL  USE  OF  COCAINE.  , 
In  view  of  the  present  high  price  of  cocaine  it  is  important 
to  avoid  Avaste  in  its  use.  As  usually  employed  for  local 
anaesthetic  purposes  it  is  applied  in  solution  on  lint  or 
cotton- wool,  a  considerable  proportion  remaining  on  the 
latter  and  being  thereby  Avasted.  ° 

xMorcover,  solutions  of  the  drug,  if  they  have  been  long 
made,  are  untrustworthy,  and  not  infrequently  have  to  be 
discarded.  ; 

For  some  years  I  liavc  used  glycerin  of  starch' 

•  (glycerinum  amyli  B.P.)  as  aA’ohicle  for  the  local  application  | 
.of  cocaine,  anti  with  entire  saiisfaction, and  can  recommend  [ 
it  as  the  most  economical.  It  has  the  following  good 
points:  j' 

1.  It  keeps  indefinitely,  does  not  evaporate  nor  dry  up.  : 

I  have  by  me  the  remains  of  a  siqiply  made  five  years  agof 
and  it  is  as  active  as  ever.  j 

2.  It  can  be  applied  to  skin  or  mucous  membrane  Avithout ! 

Avool  or  lint.  Simply  spread  it  over  the  surface  as  thickly  f 
or  thinly  as  desired.  “ 

3.  It  is  very  absorbable. 

4.  It  can  be  prepared  of  any  strength,  cocaine  being 
soluble  in  glycerin  of  starch  in  practically'  any  pronortiou. 

5.  It  is  as  convenient  to  handle  as  an  ointment,  but 
Avithout  the  latter’s  greasiness. 

By  cocaine  I  mean  the  hydrochloride.  The  alkaloid 
itself  is  insoluble  in  glycerin  preparations. 

Stoke  Prior,  Bournemouth.  J.  T.  Hall,  L.D.S. 


A  CASE  OF  SECOND  INFECTION  OF  SYPHILIS. 

A  LEADING  seaman,  aged  32,  Avas  examined  for  submarine 
service  on  December  18th,  1915,  and  found  fit.  This 
examination  is  extremely  thorough,  and  any  suspicion  of 
venereal  disease  automatically  renders  a  man  unfit. 

In  February,  1916,  he  contracted  syphilis,  a  hard  sore 
appearing  five  AA'eeks  afterwards  on  tlie  dorsum  of  the 
penis;  upon ^ April  10th,  1916,  he  presented  hiimself  for 
treatment.  The  sore  aa'rs  a  typical  one,  and  accompanied 
by  enlargement  of  the  left  inguinal  glands.  On  April  17th 
he  Avas  given  0.4  gram  of  galyl  intravenously.  That  night 
his  temperature  rose  to  102.4°;  he  vomited  once  and  com¬ 
plained  of  headache;  the  temperature  Avas  normal  the 
next  morning.  On  May  17th  his  blood  gave  a  strong  posi¬ 
tive  AVassermaun  reaction.  On  May  27th  he  Avas<dven  his 
second  injection  of  galyd,  and  his  reaction  temperature 
rose  to  99° ;  ^  there  Avas  no  headache  or  vomiting.  On 
July  8th  a  third  injection  of  0.4  gram  of  galyd  Avas  given, 
and  there  AA'as  no  reaction  Avhatcver.  BetAA'cen  the  first 
and  second  injections  he  Avas  given  three  injections  of 
1  grain  of  mercury  each,  intramuscularly ;  these  Avere 
repeated  betAveen  the  second  and  third  injections  of  galyl. 
On  November  18th  his  blood  gave  a  “  faintly  positive  ” 
AA  assermaun  reaction  ;  he  Avas  therefore  given  eight  further 
injections  of  mercury',  eacli  1  grain,  at  intervals  of  one 
Aveek,  beginning  on  November  22nd,  1916,  and  ending  on 
January  11th,  1917.  He  had  never  shoAvn  any  secondary 
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Byniptoiiis,  and  bis  soi'o  Avitli  tbc  eulai'ged  inguinal  glands 
vanished  after  the  first  injection  of  galyl. 

In  March,  1917,  he  again  exposed  himself  to  infection, 
and  on  April  14th,  1917,  ho  came  under  my  care.  Upon 
admission  there  was  on  the  dorsum  of  the  prepuce  a  lai’go 
typical  hard  sore.  The  scar  of  the  old  sore  was  easily 
visible  as  some  of  the  gland  tissue  had  been  destroyed. 
He  has  been  given  three  further  injections  of  galyl  the 
first,  0.25  gram,  on  Ajiril  15th  ;  the  second,  0.35  gram,  on 
April  22nd  ;  the  third,  0.35  gram,  on  April  30th.  It  is  my 
intention  to  give  him  three  more  injections  of  0.35  gram, 
making  a  total  of  2.0  grams,  spread  over  six  weelcs.  His 
sore  healed  rapidly.  On  April  30th  it  was  a  clear  scar, 
and  there  was  no  inguinal  gland  enlargement. 

Each  injection  involves  forty-eight  liours’  absence  from 
full  duty,  after  which  he  carries  on  his  ordinary  work  until 
the  next  one  falls  due.  I  wisii  to  put  this  case  on  record 
as  an  undoubted  second  infection  of  syphilis.  The  records 
of  all  naval  sick  arc  carefully  made  and  preserved,  and  it 
is  from  these,  and  in  no  instance  from  the  patient’s  state¬ 
ments,  that  1  have  given  such  facts  and  dates  as  have  not 
come  under  my  own  personal  observation. 

L.  C.  Dundas  Iuvink,  B.A. Cantab.,  M.R.C.S., 

SiiiKcon  Il.N.V.U. 


JlritisI)  JHrbiral  ^ssetetatton. 

CLINICAL  AND  SCIENTIFIC  PROCEEDINGS. 

DORSET  AND  WEST  HANTS  BRANCH. 

Thk  annual  meeting  of  the  L^orset  and  est  Hants  Branch 
was  held  at  Blandford  on  May  16th. 


it  of  a  valency  he  considered  identical  with  that  of  tlie 
ocean  from  which  the  primordial  protoplasm  evolved  the 
beginnings  of  animal  life.  Shortly  afterwards,  in  1911, 
Dr.  Robert  Simon  described  the  techniixuo  and  gave 
plates  showing  the  great  improvement  effected  in 
cases  of  very  chronic  skin  disease,  such  as  x^soriasis 
nummulata,  lichenoid  eczema,  etc.,  by  this  treatment. 
The  sea-water  used  was  obtained  at  a  depth  of  about  50  ft. 
twenty  miles  from  shore ;  it  was  diluted,  sterilized  by 
hltration,  and  retailed  in  sealed  amx>oulcs.  Dr.  Mahomed 
decided  to  try  and  sterilize  water  obtained  in  the  neigh¬ 
bourhood.  It  was  full  of  the  bacteria  of  degeneration  ;  but 
by  packing  a  percolator  with  boiled  cellulose  wadding  so 
that  the  water  tiltcred  through  very  slowly,  the  hltrate  was 
sterile.  To  xn’event  shock  it  was  best  to  w’arm  the  filtrate 
before  putting  it  in  the  container.  The  latter  should  be  of 
glass  and  graduated,  tapering  at  the  lower  end  to  receive 
a  rubber  tube  and  stopcock.  A  xlatinum  needle  should  he 
used,  as  steel  needles  rusted  (xuickly  when  exxiosed  to  sea¬ 
water.  Dr.  Mahomed  usually  began  with  half  an  ounce, 
and  went  on  to  two  ounces.  He  described  three  cases 
of  neurasthenia  treated  with  sea-water  injections.  Tho 
beneficial  effect  appeared  to  be  different  from  and  greater 
than  that  obtained  by  saline  injections.  There  was  no 
doubt  that  sea- water  was  slightly  radio-active,  iiresumably 
duo  to  the  washings  from  rocks,  clays,  and  sludges  from 
estuaries.  Hence  water  collected  near  the  coast  should  bo 
more  active  than  that  obtained  at  a  distance.  Dr.  Mahomed 
finally  described  his  exxieriments  with  radio-active  mud 
from  Poole  Harbour. 

Ill  the  course  of  the  subsequent  discussion  Dr.  We.weu 
suggested  that  ordinary  saline  solution  was  equally  useful, 
and  that  the  improvement  in  neurasthenic  cases  was  the 
result  of  a  mental  effect.  , 


The  Diagnosis  of  Scarlet  Fever. 

Dr.  T.  ITowaud  delivered  tho  presidential  address  en¬ 
titled  “Tho  diagnosis  of  scarlatina.”  He  said  that  the  text¬ 
books  dealt  with  the  differential  diagnosis  of  scarlet  fever 
from  a  negative  standxioint  only.  The  feeling  of  dis- 
axipointment,  when  the  textbook  was  consulted,  was 
mainly  due  to  the  exalted  xiosition  which  the  rash  occupied 
i'.i  the  mind  as  a  factor  in  diagnosis.  Diagnosis  was  often 
decided  by  the  knowledge  that  other  cases  exist  in  the 
neifdibourhood,  or  tho  personal  factor  turns  the  scale.  Dr. 
Howard  pointed  out  the  danger  of  removing  to  hospital 
cases  Avhich  were  improperly  diagnosed.  Peeling  was 
accepted  by  the  great  majority  of  medical  men  as  a  sure 
proof  of  the  disease  being  scarlet  fever ;  but  unless 
♦lesquamation  was  defined,  it  was  a  great  source  of  error. 
The  scarlatinal  rash  was  readily  imitated,  and  desquama¬ 
tion  was  common  to  many  conditions,  which  were  men¬ 
tioned  ;  hut  a  i)eelcd  scarlatinal  tongue  was  practically 
IHxthognomonic.-  The  mild  unsuspected  cases  that  origin¬ 
ated  some  cxiidemics  might  he  left  out  of  consideration 
since  thev  were  on  a  par  with  the  “carrier  ’  cases,  of 
diphtheria.  In  the  absence  of  bacteriological  tests,  it  was 
the  more  necessary  to  have  a  clinical  group  of  symptoms 
to  use  as  a  criterion.  The  differential  diagnosis  from 
rubella  (more  x^articularly  that  form  in  which  the  sym- 
litomswcre  pseudo  scarlatinal,  and  the  desquamation  some¬ 
times  x^scudo-scarlatinal,  as  in  “  Duke’s  fourth  disease  ”) 
was  discussed.  The  difficulty  of  the  general  practitioner 
in  making  a  diagnosis,  when  called  upon  to  do  so  in  a 
doubtful  case,  was  emphasized.  It  was  argued  that, 
before  he  committed  himself  to  a  diagnosis,  he  should  wait 
tAveuty-four  hours  in  order  to  find  out  Avhether  the  fur  on 
the  tongue  Avas  being  shed.  M  here  the  “  AA'hite  straAV- 
berry  ”  condition  x^ersisted,  the  danger  of  attributing  the 
persistence  of  furring  to  the  sexAic  condition  of  the  throat 
was  a  very  real  one. 

Mr.  W.  H.  Ij.  Mauriner  xn-oposed  a  hearty  vote  of  thanks 
to  the  President  for  his  This  Avas  seconded  by 

Dr.  We.weu,  of  Yeovil,  avIio  drcAV  attention  to  the  value 
of  Lcede’s  sign  in  the  diagnosis  of  scarlatina  and  dc.scribcd 
shortly  the  method  of  carrying  it  out. 

Sea- water  riasnta. 

Dr.  AIahoaied  then  made  some  remarks  on  the  value 
of  sea-water  plasma,  Avhich  he  said  Avas  brought  into 
notoriety  some  years  ago  as  a  cure  for  summer  diarrhoea 
in  children.  M.  Quinton  recommended  the  injection  of 
sea-water  diluted  Avith  sterilized  Avater  .so  as  to  make 


Rrporfs  of  Sorirftts. 


HALLUCINATIONS  IN  THE  SANE. 

At  a  meeting  of  the  Medico-P.sychological  Association  of 
Great  Britain  and  Ireland  in  London  on  May  15th,  Avhen 
the  x^J’Gsident,  Lieutenant-Colonel  D.vvid  G.  Thomson, 
M.D.,  R.A.M.C.,  Avas  in  the  chair.  Dr.  Robert  Huntek 
Steen,  Medical  Suxierintendent  of  the  City  of  London 
iMental  Hospital,  read  a  x^M^er  on  hallucinations  in  the 
sane.  Ho.  made  tAVO  main  divisions  of  his  subject : 
{a}  Hallucinations  the  result  of  agencies  operating  upon 
the  brain  or  nerves  ;  (b)  those  of  mental  origin.  Among 
the  former  Averc  toxins,  both  exogenous  and  endogenous, 
disorders  of  brain  circulation,  disease  of  end-organs,  after 
images,  and  brain  diseases  of  obscure  pathology,  such  as 
exiilepsy  and  migraine.  The  second  category  consisted  of 
cases  in  Avhich,  so  far  as  present  knoAvledge  Avent,  a 
Xihysical  agency  Avas  unknown.  They  included  suggestion, 
hypnotism,  crystal-gazing,  clairvoyance,  hysteria,  sonmam- 
huiism,  multiple  pcrsonalit}',  hypnagogic  visions,  dreams, 
hallucinations  in  history,  collective  hallucinations,  so- 
called  telexAathy,  and  hallucinations  the  result  of  a 
complex.  De  Quincey  had  described  hoAV  the  abuse  of 
opium  could  xn’oduce  hallucinations,  and  the  late  Sir  Lauder 
Brunton  had  given  a  good  example  of  sodium  salicylate 
producing  the  same  effect  on  a  patient.  The  drugs  Avhicli 
might  x^r'oduce  this  effect  included  alcohol,  absinthe,  ether’, 
stramonium,  belladonna,  hyoscyamus,  nitrousoxide,  chloro¬ 
form,  mercury,  lead,  and  santonin.  A  narroAV  escape  from 
droAvning  might  cause  hallucinations,  as  in  the  case  of 
a  man  Avho  accidentally  fell  into  the  Avater  and  Avas  almost 
droAvned.  After  being  rescued,  he  continued  in  a  state 
of  axrparent  death  for  tAventy  minutes,  and  after  restoration 
described  his  sensations  as  most  delightful  and  ecstatic, 
to  the  accompaniment  of  music.  Axrojrlexy  had  sometimes 
been  heralded  by  hallucinations.  Instances  from  general 
and  scientific  literature  and  from  experiences  with  patients 
Averc  giA’en  of  most  of  the  varieties  set  out.  The  author’s 
vieAv  Avas  that  hallucinations  did  occur  in  the  sane,  aird 
cases  met  Avith  in  the  sane  should  bo  intensively  studied, 
as  the  subjects  Avere  of  undimmed  intelligence.  This  study 
Avas  especially  necessai-y  in  borderland  or  hysterical  cases. 
There  seemed  no  reason  to  think  that  hallucinations  in 
the  sane  differed  from  those  in  the  insane;  and  as  in  the 
sane  hallucinations  could  he  produced  by  toxins,  probably 
these  acted  in  the  insane,  too.  They  could  also,  hoAvever, 
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occur  independently  of  physical  changes.  He  thought 
it  probable  that  hallucinations  in  the  insane  could  be  best 
studied  from  the  psychological  rather  than  the  physio¬ 
logical  standpoint.  In  every  case  presenting  hallucinations, 
lie  considered  that  some  process  of  dissociation  was  at 
work,  an  opinion  supported,  he  thought,  by  the  fact  that 
hallucinations  were  met  with  in  cases  of  multiple 
personality. 


PHYSICAL  TREATMENT  OF  DISABLED 
SOLDIERS. 

At  the  annual  meeting  of  the  Section  of  Balneology  and 
Climatology  of  the  Royal  Society  of  Medicine,  held  on 
May  24th,  the  Council’s  report  for  -the  session,  1916-17, 
was  presented.  This  stated  that  the  membership  of  the 
Section  is  now  238.  At  the  meeting  on  November  9th, 
1916,  a  symposium  was  held,  at  which  were  heard  the 
personal  experiences  of  Dr.  Quiserne,  Director  of  the 
Annexe  of  the  Grand  Palais  Hospital  in  Paris.  All  the 
meetings  were  well  attended. 

The  special  committee  of  Council,  now  called  the  War 
Disablement  Committee  of  the  Section  of  Balneology 
and  Climatology  of  the  Royal  Society  of  Medicine,  was 
active  during  the  session  ;  a  report  by  the  honorary 
secretaries  was  presented  at  the  meeting.  This  recorded 
that  the  Physical  Clinic  for  the  Treatment  of  Disabled 
Officers  was  opened  at  126,  Great  Portland  Street,  W., 
on  July  3rd,  1916.  After  a  meeting  held  on  July  22nd, 
a  subcommittee  was  aj)pointed  to  prepare  a  summary  of 
the  views  of  the  committee  on  physical  treatment  for 
disabled  soldiers,  which  was  published.  On  October  2nd 
the  Physical  Clinic  in  Great  Portland  Street  was  taken 
over  by  the  British  Red  Cross  Society,  and  is  now  called 
The  Red  Cross  Clinic  for  the  Physical  Treatment  of 
’  Disabled  Officers.  Discussions  on  physical  treatment  for 
disabled  soldiers  w’ere  held,  and  oir  February  14th,  1917, 
Dr.  Fortescue  Fox  described  his  visits  to  the  centres  of 
physical  treatment  in  the  British  Isles  and  Northern 
France. 


Kefaklus. 


VULVO-VAGINITIS  IN  CHILDREN. 

In  this  country  vulvo-vaginitis  in  childhood  is  most 
often  sporadic.  In  America,  however,  matters  are  other¬ 
wise,  and  in  schools,  institutions,  and  hospitals  for  children, 
the  infection  occurs  in  epidemic  form  not  rarely.  An 
elaborate  report  on  the  occurrence,  prevention,  and  treat¬ 
ment  of  the  disease  has  recently  been  published  ^  by  a 
committee  of  members  of  the  American  Pediatric  Society. 
It  appears  to  be  the  case  that  the  gonococcus  is  the 
infecting  agent  in  perhaps  three-quarters  of  these  patients, 
i  But  from  the  work  of  Pearce  (1915)  on  the  agglutination 
and  complement- fixation  reactions  of  the  gonococcus  it 
seems  that  two  principal  types  of  gonococci  may  be  recog¬ 
nized,  corresponding  to  the  infantile  and  adult  types  of 
infection  with  the  gonococcus  seen  clinically  ;  and,  for  one 
reason  or  another,  the  infection  is  less  dangerous  to 
children  than  it  is  to  adults.  Possibly  the  gonococcus  met 
with  in  the  vulvo- vaginitis  of  children  is  less  virulent  than 
that  infecting  adults,  or  it  may  be  that  the  young  enjoy  a 
higher  power  of  resistance  to  the  organism.  Be  that  as  it 
may,  it  appears  that  in  1914  sixty-four  children  under 
10  years  of  age  died  of  gonococcal  infection  in  America, 
out  of  over  sixty  million  of  the  inhabitants.  It  is  held 
that  most  of  these  sixty-four  deaths  followed  infection 
through  the  vaginal  route. 

The  committee  has  discussed,  and  in  great  measure 
Confirmed,  a  number  of  resolutions  dealing  with  the  pre¬ 
vention  and  treatment  of  this  form  of  vulvo-vaginitis.  It 
was  held  that  cities  should  be  required  to  provide  adequate 
hospital  and  dispensary  facilities  for  the  care  and  treat¬ 
ment  of  children  with  the  disease,  and  it  is  noted  that  six 
American  hospitals  now  have  a  special  ward  for  patients 
with  vaginitis — that  in  the  Philadel})hia  General  Hospital 
has  fifty-two  beds,  with  a  si^ecial  staff,  and  is  permanently 

1  Transactions  of  the  American  Pediatric  Society.  Twentj-eiglith 
Session,  held  at  Washington  in  1916.  Edited  by  Linnaeus  Edford 
Xia  F^tra,  M.D.  Vol.  xxviii.  (Med.  8vo,  pi).  xiv  +  338.) 


in  quarantine.  It  was  held  that  all  children  with  the 
disease  should  be  excluded  from  school  until  they  could 
obtain  a  medical  certificate  to  the  effect  that  they  had 
been  free  from  the  discharge  for  a  period  of  three  weeks; 
the  instance  of  a  school  with  an  epidemic  of  100  cases  of 
the  infection  is  quoted  in  support  of  this  recommendation. 
It  was  advised  by  the  committee  that  matrons  should  be 
placed  in  charge  of  the  girls’  toilet  rooms  in  the  public 
schools,  and  further  that  toilet  seats  embodying  the 
principle  of  the  U-shape  should  be  used  in  all  schools; 
these  are  the  chief  measures  proposed  for  preventing  the 
transmission  of  infectious  vaginal  discharges.  The  com¬ 
mittee  states  that  facilities  must  be  ju'ovided  for  making 
the  necessary  bacteriological  examinations  of  smears  and 
discharges,  and  sketches  a  campaign  for  the  education  of 
school  teachers,  school  nurses,  and  mothers  in  the  subject 
of  this  form  of  vulvo-vaginitis  in  children.  It  is  proiwsed, 
too,  that  asylums  and  day  nurseries  for  children  should 
hot  be  licensed  unless  they  provide  adequate  facilities  for 
the  detection  of  the  di.sease,  and  exclude  all  infected 
children.  As  for  children’s  hospitals,  the  committee  holds 
that  separate  wards  should  be  provided  for  children  with 
the  disease ;  to  treat  them  in  general  wards  without 
danger  to  the  other  patients  was  thought  impracticable. 
Indeed,  the  committee  goes  farther,  and  would  not  admit 
any  girl  to  a  general  'ward  in  a  hospital  until  bacterio¬ 
logical  examination  has  showui  that  she  is  free  from  vulvo¬ 
vaginitis,  and  a  further  recommendation  is  made  to  the 
effect  that  repeated  (even  daily)  examinations  of  the  girl 
patients  should  bo  made  for  the  presence  of  any  discharge. 
Spray  baths  are  recommended  in  place  of  tub  baths  in 
hospitals;  nursing,  care,  and  supervision  are  to  be  given  to 
cases  treated  in  their  own  homes ;  and  all  cases  of  the 
disease  should  be  voluntarily  reported  to  the  local  health 
officer. 

In  a  paper  on  epidemic  vaginitis  in  children,  printed  in 
the  same  volume  of  Transactions,  Dr.  B.  K.  Rachfokd 
remarks  that  the  nurses  in  charge  of  them  very  rarely 
contract  the  infection  from  children,  and  that  it  is  very 
rarel}'^  acquired  by  the  children  through  sexual  contact. 
The  disease,  he  says,  lasts  for  from  six  weeks  to  six  months 
in  children,  and  but  rarely  has  severe  complications  or 
sequelae.  As  for  treatment,  a  wide  experience  has  led  him 
to  conclude  that  the  best  is  local  treatment,  daily  irrigation 
of  the  parts  with  two  quarts  of  normal  saline,  followed  by 
the  injection  of  two  or  three  ounces  of  a  1  per  cent,  solu¬ 
tion  of  silver  nitrate.  He  believes  that  the  intractability 
of  these  cases  in  hospitals  is  due  to  reinfection.  It  is,  of 
course,  obvious  that  special  precautions  on  the  ordinary 
lines  should  be  taken  in  the  management  of  all  cases  of 
vulvo-vaginitis,  wherever  treated,  to  prevent  the  trans¬ 
mission  of  the  infection  to  other  children. 


JOINT  AND  MUSCLE  INJURIES. 

Captain  Rowley  Bristow’s  book  on  the  Treatment  of 
Joint  and  Muscle  Injuries'^  would  have  been  welcome  at 
any  time,  but  its  appearance  is  especially  appropriate  at 
the  present  moment  when  a  determined  and  persistent 
effort  is  being  made  to  obtain  official  recognition  for 
certain  bonesetters.  For  Captain  Bristow  shows  that  ha 
and  other  surgeons  have  improved  on  the  methods  of  these 
persons  and  are  successfully  employing  manipulative 
surgery,  as  it  is  called,  guided  by  scientific  skill  and 
knowledge.  But  his  book  does  more  than  this,  for  in  it 
is  to  be  found  an  exposition  of  the  valuable  method  of 
treatment  of  weak  and  injured  muscles  by  graduated 
contraction,  which  was  shortly  described  in  a  paper  in 
the  Lancet  in  1912  by  Dr.  IMorton  Smart  and  himself. 
It  is  a  truism  that  the  active  contraction  of  any  muscle  is 
far  more  effective  as  a  stimulant  to  recovery  of  power  than 
any  kind  of  massage,  but  in  many  cases  of  joint  injury  or 
of  muscle  strain  voluntary  effort  is  wanting,  and  electric 
stimulation  by  the  ordinary  faradic  current,  if  strong 
enough,  is  too  painful  to  be  borne.  The  substitution  for 
the  usual  induction  coil  of  the  specially  w'ound  and  arranged 
coil  which  Captain  IR-istow^  describes  and  figures,  obviates 
this  difficulty,  and  by  its  use  painless  contractions  resem¬ 
bling  the  normal  action  of  the  muscle  can  be  obtained, 
and  the  restoration  of  muscle  power  and  tone  can  bo 

'Treatment  of  Joint  and  Muscle  Injuries.  ]?y  W.  Rowley  Bristow, 
M.H.,  B.S.Lond.,  I'MLC.S.,  Caiitaiii  R.A.M.C.(T.).  Ijoiidon  :  Henry 
Frowde,  and  Hodder  and  Stoughton.  1917.  (Demy  8vo,  pp.  xii  14^ 
6s.  net.) 
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encouraged.  Acute  sprains  are  not  always  treated  seriously 
enough,  and  not  always  is  a  diagnosis  made  betAveeii  sprain 
and  fracture.  It  would  be  a  good  rule  to  submit  every 
acute  sprain  to  the  x  rays,  for,  as  the  author  points  out, 
small  unsuspected  fractures  are  often  detected  by  this 
means,  and  the  treatment  suitable  for  sprain  is  unsuitable 
for  fracture.  The  chapter  on  chronic  sprains,  w’hich  deals 
among  other  matters  with  “  bouesettiug,”  contains  much 
that  is  instructive,  and  which,  if  taken  to  heart  by  the  pro¬ 
fession,  would  prevent  the  occurrence  of  those  cases  in 
which  the  bouesetter  triumphs  over  the  surgeon.  It  is 
incredible  that  a  loose  and  slipping  semilunar  cartilage  can 
be  fixed  by  any  manipulation  by  the  bouesetter ;  but  it  is 
probable  that  cases  in  which  there  are  small  adhesions  in 
or  about  the  joint,  following  synovitis,  may  be  thus  cured. 
As  Captain  Bristow  points  out,  such  cases  of  internal 
derangement  of  the  knee  are  sometimes  mistaken  for  cases 
of  loose  cartilage,  and  operation  advised  or  undertaken. 
He  reaffirms  in  this  connexion  the  importance  of  rotary 
movements,  as  well  as  those  of  flexion  and  extension  when 
breaking  down  adhesions.  The  maxim  of  the  bouesetter 
Hutton,  “  the  twist  is  the  thing,”  should  be  borne  in  mind. 
Chronic  sprains  are  often  accompanied  or  followed  by 
wasting  and  loss  of  tone  of  muscles,  for  which  the  method 
of  graduated  contractions  offers  a  valuable  means  of  treat¬ 
ment,  with  or  without  massage.  There  is  useful  informa¬ 
tion  and  sound  advice  in  this  book  on  the  after-treatment 
of  peripheral  nerve  injuries,  on  fractures,  dislocations,  and 
on  massage,  and  it  is  well  illustrated. 

Dr.  Victor  Hecht’s  guide  to  the  after-treatment  of  the 
w’ounded'’  is  a  handbook  of  instruction  in  the  non-operative 
treatment  of  contractions  and  disabilities  following  war 
injuries.  It  makes  no  pretence  to  be  more  than  this; 
it  is  fully  illustrated,  and  contains  much  that  is  neces¬ 
sary  for  instruction.  A  feature  which  is  novel,  but 
of  doubtful  value,  is  the  demonstration  of  massage  of 
various  muscles  on  the  dissected  subject.  In  an  appendix 
an  account  is  given  of  the  installation  and  organiza¬ 
tion  of  a  mechauico- therapeutic  station,  communicated  by 
Dr.  Hecht  to  the  meeting  of  the  German  Union  for  the 
Care  of  Cripples  in  Berlin  in  February,  1916. 


ARTIFICIAL  PNEUMOTHORAX. 

Dr.  Clive  Riviere  has  written  a  very  useful  short  book  on 
the  FnciunotJiorax  Treatment  o  f  Pulmonary  Tuberculosis^ 
The  contributions  on  this  subject  scattered  throughout 
the  medical  press  of  the  world  can  already  be  counted  by 
the  hundred,  and  some  bulky  monographs  have  been  pub¬ 
lished  in  Italian,  Danish,  and  German.  But  in  this  country 
there  has  hitherto  been  no  comprehensive  review  of  this 
treatment — a  serious  omission,  considering  its  striking 
merits.  As  Dr.  Riviere  says :  “  This,  indeed,  is  the  role  of 
artilicial  pneumothorax,  to  rescue  those  formerly  beyond 
the  bounds  of  human  aid,  to  restore  the  lost  to  life.”  And 
again:  “  It  is  to  the  ‘lost’  case  of  phthisis  that  pneumo¬ 
thorax  treatment  offers  a  chance  of  life  and  recovered 
health.”  Dr.  Riviere  crams  a  mass  of  useful  information 
into  small  space,  yet,  being  comparatively  immune  from 
the  hackneyed  jargon  of  the  medical  textbook  writer,  he 
treats  his  subject  with  a  literary  touch.  In  his  anxiety  to 
acknowledge  the  contributions  of  other  workers  he  intro¬ 
duces  a  host  of  names  the  overwhelming  majority  of 
which  will  add  no  weight  to  the  argument  in  the  mind  of 
the  reader.  A  Norwegian  surgeon,  the  author  of  a  treatise 
on  scrofulosis,  once  took  to  Vienna  several  copies  of  his 
book  for  presentation  to  his  fellow  specialists.  Their  first 
and  inevitable  query  was :  “Sind  wir  dareiu  ?  ”  and  their 
interest  w^axed  or  waned  according  to  the  answer.  Judged 
by  this  test.  Dr.  Riviere  is  assured  of  a  warm  reception  in 
the  habitations  of  the  minor  prophets ;  they  are  all 
“darcin.”  They  jostle  each  other  throughout  the  book. 


^Leitfaden  der  physikalisch  -  theraneutischen  Naclihehandluna 
Kr ie a sverw undeter  {Massaae,  HeiloiwinastiJc,  Apparathchandlung, 
Thermo-  Hydro-  und  Hlelctro-therapie).  Fiir  Aerzte,  Studierende  mid 
Aerztliches  Ililfsaersonal.  Vou  Dr.  Victor  Heciit.  Vienna  and 
r.eipsif*;  Wilhelm  Braumiiller.  1916.  (Demy  8vo,  pp.  xvi  +  260' 
178  illustrations.) 

Pneumothorax  Treatment  of  Pul nionaru  Tuherculosis.  By  Clive 
Kiviere,  iM.D.,  F.R.C.P.  Oxford  Jledical  Puldications.  I.ondon  : 
Henry  Frowde,  and  Hodder  and  Stouyhton.  1917.  (Pp.  186 ;  10  illusi 
trations,  2  plates.  6s.) 


obscuring  the  true  pioneers,  Forlauini,  Murphy,  Saugmanj 
and  Brauer.  Dr.  Riviere  may  i-est  assured  that  readers 
wull  prefer  his  views  to  those  of  the  obscure  writers  he 
so  frequently  quotes.  The  chapter  on  the  accidents  that 
may  occur  in  the  course  of  this  treatment  is  particularly 
instructive  and  should  impress  the  beginner  with  the  risks 
of  sudden  death  run  by  the  victim  of  the  careless  or 
ignorant  operator.  It  is  a  matter  for  congratulation,  as 
well  as  reproach,  that  the  overwhelming  majority  of  the 
fatalities  from  this  treatment  could  be  traced  to  faulty 
technique  ;  the  author’s  comments  on  page  30  on  an  unpar¬ 
donable  blunder  in  technique  might  well  have  been  pointed 
with  the  vigour  of  unparliamentary  language. 


NOTES  ON  BOOKS. 

The  trustees  of  the  Natural  History  Museum  have  recently 
issued  three  very  useful  and  comprehensive  pamphlets  ; 
one  of  them,  by  Mr.  F.  W.  Edwards,  B.A.,  assistant  in  the 
department  of  entomology,  deals  with  Mosquitos  and  Their 
Relation  to  Disease.  It  contains  an  account  of  the  life- 
history  of  the  most  important  varieties,  with  details  of 
those  knowm  to  be  concerned  in  the  conveyance  of  disease; 
together  with  brief  notes  on  identification.  Another 
pamphlet  by  Mr.  Stanley  Hirst,  assistant  in  the  depart¬ 
ment  of  zoology,  on  Arachnida  and  Mijrioqjoda,  describes 
many  creatures,  including  scorpions,  spiders,  mites,  ticks, 
and  centipedes,  injurious  to  man.  It  ranges  from  such 
relatively  harmless  parasites  as  Demodex  folliculorum, 
through  the  itch  mite,  to  Ornithodoros  moubata,  the  tick 
which  transmits  the  relapsing  fever  of  tropical  Africa. 
The  third  pamphlet,  by  Mr.  Bruce  F.  Cummings,  assistant 
in  the  department  of  entomology,  describes  the  anatomy, 
development,  and  habits  of  The  Bed-bug,  an  animal  which 
appears  to  possess  no  redeeming  feature.  It  is  ugly,  it 
has  an  offensive  smell,  it  is  rajiacious,  it  carries  plague, 
and  is  shrewdly  suspected  of  conveying  also  relapsing 
fever,  kala-azar,  tuberculosis,  and  perhaps  poliomyelitis. 
All  three  x>amphlets  are  well  illustrated,  and  the  price — • 
that  on  the  bed-bug.  Id.  (postage  id.) ;  on  mosquitos,  Id- 
(postage  ^d.) ;  on  scorpions,  etc.,  6d.  (postage  Id.) — places 
them  within  the  reach  of  all. 


The  stammerer  is  a  source  of  distress  both  to  himself 
and  to  his  hearers,  and  whoever  reduces  the  number  of 
the  afflicted  or  improves  in  any  Avay  the  treatment  of  the 
affection  will  indubitably  gain  the  thanks  of  many.  Dr. 
Ash  has  written  a  little  book  entitled  Stammering  and 
Successful  Control  in  Sjyeech  and  Action.^  It  is  written  for 
the  layman,  and  “  is  intended  to  be  a  practical  guide  for 
the  assistance  of  those  unfortunate  persons  who  through 
wmakened  control  in  speech  or  action  suffer  the  tortures  of 
stammering  and  the  discomforts  of  various  tricks  of  voice 
and  manner.”  The  book  is  very  simply  written  and  should 
be  understood  by  any  reasonably  intelligent  layman.  It 
seems,  however,  unduly  prolix,  particularly  in  the  earlier 
chapters ;  the  discpiisition  on  control  in  general  takes  a 
great  deal  too  much  room,  and  seems  to  crowd  out  the 
essential  chapters  on  the  treatment  of  the  particular  affec-' 
tion.  The  directions,  for  self-treatment  and  exercise  in 
speech  are  clearly  and  simply  set  out.  The  scheme  would 
scarcely  fit  the  case  of  a  child,  and  it  is  most  desirable  to 
be  able  to  check  in  children  the  beginnings  of  the  dis¬ 
order.  With  reference  to  the  attempt  to  benefit  the  condi¬ 
tion  by  psycho  analysis,  not  much  hope  of  benefit  is  held 
out — in  the  author’s  words,  “  the  optimists  themselves 
have  ahvays  pointed  out  that  at  best  it  inevitably  takes 
a  very  long  time.” 

In  the  issue  of  the  Western  Fronts  for  June  Mr.  Muir- 
head  Bone  takes  us  back  to  France  and  shows  us  some  of 
the  ground  over  which  recent  fighting  lias  taken  place. 
We  have,  for  instance,  a  distant  view  of  Vimy  Ridge,  two 
otliers  of  Lens  smoking  in  the  distance,  and  one  of  the 
Loos  salient.  He  gives  also  a  sketch  of  tlie  site  of  Thiepval 
Chateau,  in  which  the  most  conspicuous  feature  is  a  hole 
in  the  foreground  admitting  to  the  cellars.  There  are 
several  sketches  of  the  ruins  of  Peronne  and  a  striking 
drawing  of  the  wrecked  railway  bridge  over  the  Somme. 


^stammering  and  Successful  Control  in  Speech  and  Action.  By 
E.  L.  Ash,  M.D.Lond.  London:  .Hills  and  Boon,  Ltd.  1916.  (Post 
8vo,  PI}.  116.  2s.  6d.  net.) 

(‘The  Westemi  Front.  Part  I,  vohiuie  2.  Drawings  by  Muiibe.ad 
Bone.  Published  for  the  Government  by  Coinhri/ iJe,  Ltd.  (2s.  net 
monthly.) 
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MEDICAL  AND  SURGICAL  APPLIANCES. 

An  Automatic  Nurse  for  Carrel-Dalcin  Fluid. 

In  order  to  secure  an  automatic  feed  of  the  Carrel-Dakin 
fluid  to  the  tubes  laid  in  a  severe  case  of  gunshot  wound 

a  method  of  siphonage 
has  been  in  use  for 
some  months  at  Beth¬ 
nal  Green  Military 
Hospital. 

At  first  the  apparatus 
was  made  of  tiu,  but 
corrosion  took  place 
and  the  tubes  became 
blocked;  finally,  a 
small  glass  bulb,  hav¬ 
ing  a  circular  siphon 
within,  as  shown  in 
the  diagram,  was  com¬ 
pleted,  ancl  with  it  the 
flushing  action  is  auto¬ 
matically  and  asepti- 
cally  carried  on  as  often 
as  is  I’equired. 

AVhen  this  is  used, 
the  nurse  sees  that  the 
cistern  above  the 
siphon  bottle  is  well 
supplied  and  that  the 
regulating  clip  on  the 
feed  tube  to  the  siphon 
bottle  is  so  adjusted  as 
to  only  allow  the  fluid 
to  enter  it  at  a  rate 
which  will  ensure  its 
removal,  say,  every  two 
hours. 

The  side  connexion 
between  the  globe  and 
the  efllux  tube  is  found 
valuable  if  an  “air¬ 
lock”  prevents  the 
fluid  being  discharged. 
Thus,  if  an  air  bubble 
gets  into  the  curve  of 
the  siphon,  it  may  pre¬ 
vent  automatic  outflow  ;  the  fluid  then  rises  higher  in  the 
globe  and  pours  down  the  side  track;  as  it  enters  the  efflux 
tube  it  creates  a  suction,  like  a  Sprengel-pump  action,  and 
the  siphon  at  once  empties. 

The  siphon  bottle  is  valuable  in  saving  nurse-power  ;  it 
is  cheap  and  was  originally  made  by  Bell  and  Croydon, 
50,  Wigmore  Street,  on  a  model  prepared  by  Lieutenant- 
Colonel  Hurry  Fenwick. 

A  Page-turner  for  Armless  Patients. 

Dr.  A.  E.  Shipley,  Master  of  Christ’s  College,  Cam¬ 
bridge,  writes  :  One  of  the  great  difficulties  with  which 
men  who  have  lost  both  hands  have  to  contend  is  turning 
over  the  leaves  of  books.  I  have,  with  the  aid  of  Captain 
C.  G.  M.  Hatfield,  of  the  18th  Middlesex,  and  Mr.  Barker, 
of  the  Engineering  Laboratory,  devised  a  small  instrument, 
one  end  of  which  is  held  between  the  teeth  and  the  other 


A,  Compressed  fibre  pad ;  b,  Feet  for  raising  a  ;  c,  Indiarubber  cap. 

—which  is  provided  with  an  indiarubber  cap— is  pressed 
against  the  leal,  and  with  a  little  practice  the  leaf  can  be 
readily  turned  over.  The  instrument  is  raised  on  two 
diverging  feet  so  that  one  end  is  lifted  off  the  level  of  the 
table  and  can  be  easily  picked  up  by  the  mouth.  The 
metal  work  is  aluminium  and  the  pad  for  the  teeth  is  made 
of  compressed  fibre.  These  instruments  may  be  obtained 
of  Messrs.  S.  Maw,  Son  and  Sons,  7-12,  Aldersgate  Street, 
London,  E.C.l,  price  3s.  each. 

The  second  medical  congress  of  Ecuador  will  be  held  at 
Quito  Horn  August  1st  to  15th,  1917.  The  first  was  held  at 
Guayaquil  towards  the  end  of  1915. 


MEDICAL  RESEARCH  COMMITTEE. 

The  Antiseptic  “  Flavine  ”  (Acriflavine). 

The  following  has  been  officially  communicated  to  tho 
lay  press : 

The  incomplete  statements  which  have  appeared  from 
time  to  time  in  the  press  with  regard  to  the  antiseptic 
“  flavine  ”  have  necessarily  led  to  some  misapprehension  of 
the  situation  by  tho  -public.  The  impression  has  been 
created  that  flavine  is  a  substance  of  magical  potency 
which  can  cure  infected  wounds,  and  that  there  has  been 
an  unnecessary  delay  in  making  supplies  of  it  available  for 
general  use.  It  should  be  realized  that  no  antiseptic,  even 
a  theoretically  ideal  antiseptic  when  that  is  obtained,  can 
ever  be  more  than  an  adjunct  to  skilled  and  thorough 
surgery.  Flavine  must  be  thought  of  accordingly  in 
•relation  to  the  other  new  antiseptics  which  have  been 
brought  into  successful  use  during  the  course  of  the  war. 

These  fall  into  two  main  classes.  One  depends  upon 
the  use  of  chlorine  compounds,  as  ^n  the  well-known 
“eusol”  introduced  by  Edinburgh  workers,  the  similar 
“Dakin”  solution,  and  the  more  recent  chloramine- T, 
introduced  by  Dr.  Dakin  from  the  Leeds  laboratories. 
These  have  wide  use. in  our  armies  and  are  now  known  all 
over  the  world.  The  researches  from  which  these  arose 
and  which  are  still  in  j^rogress  have  all  been  supported 
from  the  beginning  by  Government  help  through  the 
Medical  Research  Committee.  The  second  class,  to  which 
flaviue  belongs,  includes  the  elaborate  compounds  of  which 
.most  are  brilliantly  coloured  and  are  used  as  dyes.  From 
the  first  month  of  war  special  researches  have  been  made 
among  these  on  behalf  of  the  Research  Committee  for 
unrecognized  antiseptics  of  high  value.  Work  at  Haslar 
and  at  the  Loudon  Hospital  for  the  Committee  showed 
very  early  the  value  of  malachite  green,  and  this  is  giving 
valuable  routine  results  in  naval  ho.spitals  and  elsewhere. 
When  it  was  desired  to  investigate  flavine,  which  was  a 
little  known  but  patented  German  dye,  none  was  available 
in  this  country,  and  its  manufacture  requires  highly  skilled 
and  laborious  work.  The  Committee,  however,  caused  a 
supply  to  be  specially  made  in  their  biochemical  depart¬ 
ment  for  investigation  by  Dr.  Browning  at  the  Bland- 
Sutton  Institute.  His  results  were  first  publi.shed  in 
January,  1917.’  Three  months  previously,  however,  as 
a  result  of  the  first  preliminary  experiments,  the  Com¬ 
mittee  arranged  that  preparation  should  be  made  for  the 
difficult  proces.ses  of  commercial  manufacture,  and  all  the 
scientific  information  at  their  command  was  made  freely 
available.  As  a  result  of  this  early  action  they  were  able 
to  supplement  their  own  supply  in  use  for  the  experiments 
and  the  first  clinical  trials  by  a  large  number  of  samples', 
which  were  sent  in  April  to  a  selected  group  of  consultant 
surgeons  to  the  forces,  and  other  responsible  surgeons,  for 
the  purpose  of  securing  official  reports  for  the  guidance  of 
the  Admiralty,  the  War  Office,  and  civilian  institutions, 
whose  action  could  not  rest  upon  any  single  testimony  or 
any  small-scale  supply  of  the  antiseptic.  It  is  already 
clear  that  the  special  uses  of  flavine  for  particular  pur¬ 
poses  have  still  to  be  carefully  defined  in  relation  to  other 
antiseptics  and  to  the  operative  methods  of  surgery,  to 
which  it  can  at  best  only  be  a  valuable  aid.  While  this 
concerted  official  study  is  in  progress  two  or  three  firms 
are  already  preparing  for  commercial  supply  to  the  public. 
Under  our  patent  law  it  has  been  necessary  for  them  to 
procure  licence  to  manufacttire  from  the  Board  of  Trade. 
Tlie  hearing  of  applications  for  licences  has  already  taken 
place,  and  it  is  hoped  that  licences  to  manufacture  will 
very  shortly  be  issued  by  the  Board.  It  is  proposed  that 
all  the  manufacturing  firms  shall  use  one  and  the  Same 
name  for  the  substance — a  condition  which  will  restrain 
any  firm  from  securing  monopoly  privileges  by  wide  ad¬ 
vertisement  of  a  fancy  name.  The  Medical  Research 
Committee  have  proposed  for  important  technical  reasons 
that  the  substance  shall  be  officially  called  “Acriflavine” 
in  this  country.  This  will  avoid  the  German  name, 
“  Trypaflavin,”  which  is  registered  as  a  trade  mark,  and 
prevent  confusion  with  an  existing  vegetable  dye  already 
called  “  Flaviue.”  No  doubt  the  firms  concerned  will 
announce  at  the  earliest  moment  their  readiness  to  supply 
acriflavine  commercially. 

During  the  progress  of  this  work  the  Committee  have 
more  recently  put  at  Dr.  Browning’s  disposal  for  study  a 
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compound  closely  allied  to  aci’iflavine,  which  already 
appears  to  have  identical  or  even  superior  properties,  and 
if  this  be  continued  it  will  be  easier  to  manufacture,  and 
cheaper  for  the  public.  This  substance  will  be  officially 
known  as  “  Proflavine.”  An  early  scientific  publication 
will  be  made  on  this  subject. 

The  degree  of  Government  support  which  has  been  given 
from  the  beginning  to  the  researches  upon  acriflavine  and 
other  antiseptics  has  not  always  been  made  a  matter  of 
public  knowledge.  It  is  proper  that  financial  and  scientific 
help  given  officially  should  not  diminish  in  any  way  the 
credit  due  to  individual  scientific  workers  or  scientific 
institutions. 


BIRTHDAY  HONOURS. 

In  addition  to  the  long  list  of  nominations  to,  or  promo¬ 
tions  in,  military  orders,  published  at  p.  780,  the  King  on 
the  occasion  of  his  birthday  conferred  the  following  honours: 

To  he  a  Baronet. 

Dr.  Frederick  Taylor,  President  of  the  Royal  College  of 
Physicians  of  Loudon. 

To  he  Knifihts  Bachelor. 

Thomas  Kennedy  Dalziel,  Lecturer  on  Clinical  Surgery  in 
the  University  of  Glasgow  and  Surgeon  to  the  Western 
Infirmary,  Glasgow. 

Colonel  Robert  Jones,  C.B.,  A.M.S.,  Inspector  of  Military 
Orthopaedics. 

Herbert  F.  Waterhouse,  F.R.C.S.,  Surgeon  to  Charing  Cross 
Hospital  and  Dean  of  the  Medical  School. 

Surgeon-General  Eugene  Fiset,  M.D.,C.M.G.,  D.S.O.,  Deputy 
Minister  of  Militia  and  Defence,  Canada. 

Dr.  Edward  Charles  Stirling,  C.M.G.,  Professor  of  Physiology 
in  the  University  of  Adelaide,  for  his  services  to  science  in 
Australia. 

To  he  C.B.:  Lieutenant-Colonel  Charles  Arthur  Johnston, 
M.B.,  D.S.O.,  I.M.S. 

To  he  C.S.l. :  Colonel  Hormasjee  Eduljee  Banatvala,  I.M.S., 
Inspector-General  of  Civil  Hospitals,  Assam. 

To  he  C.I.E.  :  Lieutenant-Colonel  John  Anderson,  M.B., 
I.M.S. (ret.),  member  of  Medical  Board,  India  Office;  Jiieu- 
tenant-Colonel  David  Waters  Sutherland,  M.D.,  M.R.C.P., 
F.R.S.,  I.M.S.,  Principal,  Medical  College  and  School,  Lahore, 
Punjab;  Captain  Harold  Hay  Thorburii,  I.M.S.,  serving  with 
the  South  Persia  Rifles,  Shiraz. 

To  he  C.JI.G.  :  Mr.  Thomas  Hood,  Director  of  the  Medical 
and  Sanitary  Service,  Nigeria;  Dr.  Frederick  Truby  King, 
Medical  Superintendent,  Seacliff  Mental  Hospital,  New 
Zealand, 

'To  he  C.V.O. — Mr.  Richard  Robert  Cruise,  F.R.C.S., 
Ophthalmic  Surgeon  to  King  Edward  VII  Hospital  for 
Officers. 

'The  Kaisar-i-Hind  Gold  Medal  has  been  awarded  to  Dr. 
Behari  Lai  Dhingra,  Chief  Medical  Officer,  Jind  State ;  Lieu¬ 
tenant-Colonel  KantaPrasad,  I.M.S. (retired),  of  Rangoon  ;  and 
Captain  Robert  Henry  Bott,  M.B.,  F.R.C.S.,  I.M.S.,  Professor 
of  Surgery,  Medical  College,  Lahore. 


SOCIETY  FOR  RELIEF  OF  WIDOWS  AND 

ORPHANS  OF  MEDICAL  MEN. 

The  annual  report  presented  to  the  Society  for  the  Relief 
of  WidoAVs  and  Orphans  of  Medical  Men  on  May  18tli 
shoAved  that  the  invested  capital  of  the  society  amounted 
to  £140,000,  and  that  £4,223  Avas  distributed  among  forty- 
eight  AvidoAvs  and  nine  orphans  in  receipt  of  grants.  The 
fund  provides  on  an  average  grants  of  £50  per  annum  for 
widoAvs  Avho  also  receive  from  the  BrickAvell  Fund  £25  and 
£10  per  annum,  if  over  or  under  65  years  of  age,  respec¬ 
tively  ;  orphans  receive  £15  per  annum  from  the  same 
fund.  The  Copeland  Fund  further  alloAA'ed  a  grant  of  £30 
per  annum  to  orphans  over  16  years  of  age  if  suffering 
from  any  disability  that  prevented  them  earning  a  liveli- 
liood.  The  BrickAvell  Fund  furnished  further  special 
grants  to  enable  orphans  to  remain  longer  at  school  or  to 
enter  the  medical  profession  or  start  in  some  other  career. 
The  Avorkiug  expenses  amounted  to  about  4^  per  cent,  of 
the  income.  While  nearly  7,000  medical  men  Avere  eligible, 
the  membership  of  the  society  Avas  barely  300.  The 
President,  Sir  Alfred  Pearce  Gould,  in  his  address,  urged 
young  medical  practitioners  to  join  the  society,  the  annual 
subscription  to  Avhich  was  two  guineas,  and  thus  feel  that, 
whatever  happened,  their  widoAVS  Avould  not  be  left  penni¬ 
less.  As  an  example  of  the  great  advantages  of  the 
society,  the  report  cited  the  case  of  the  AvidoAV  and  five 


children  of  a  member,  Avho  had  paid  subscriptions  amount¬ 
ing  to  £16  16s.,  receiving  grants  amounting  to  £200  per 
annum.  Certain  alterations  in  the  by-laws  Avere  adopted, 
including  one  by  which  the  annual  subscription  will  be 
increased  in  the  case  of  medical  men  who  join  the  society 
after  reaching  the  age  of  40.  Particulars  regarding 
membership,  which  is  limited  to  medical  men  residing  at 
the  time  of  election  Avithin  a  tAventy  miles  radius  of 
Charing  Cross,  can  be  obtained  from  the  Secretary,  11, 
Chandos  Street,  London,  W.l. 


ROYAL  MEDICAL  BENEVOLENT  FUND. 

At  a  meeting  of  the  Committee  on  May  8th  twenty-five 
cases  were  considered,  and  £213  granted  to  tAventy-one  of 
the  applicants.  The  folloAviug  is  a  summary  of  a  few  of 
the  cases  relieved : 

Wife,  aged  56,  of  M.R.C.S.Eng.  Applicant’s  husband  has 
been  pai'alysed  for  tAventy-eight  years,  and  the  little  income  he 
has  is  insufficient  to  support  them.  The  wife  prior  to  the  Avar 
was  able  to  earn  as  a  teacher  of  music  and  languages,  but  cannot 
obtain  pupils  at  present.  Voted  £15,  and  referred  to  the 
Guild. 

M.R.C.S.Eng.,  aged  74.  Owing  to  ill  health  and  insufficient 
means,  and  the  increased  cost  of  living,  unable  to  pay  his  Avay. 
His  wife  has  recently  broken  her  leg.  Only  income  about  £100 
a  year  from  son  and  friends.  Rent  £25.  Voted  £18  in  tAvelve 
instalments. 

Widow,  aged  67,  of  M.R.C.S.Eng.  Avho  died  in  1904.  Applicant 
lost  the  small  capital  she  had  through  fraudulent  executors. 
Only  income  noAV  11s.  per  Aveek  provided  by  relativ’es.  Pays 
5s.  6d.  per  week  rent,  and  high  price  of  food  makes  it  impossible 
for  her  to  manage.  Voted  £12  in  tAvelve  instalments. 

WidoAV,  aged  46,  of  M.R.C.S.Eng.  aaRo  Avas  an  annuitant  of 
the  Fund.  Applicant  left  Avithout  means,  and  health  A'erymuch 
impaired  by  constant  nursing  of  her  husband  for  eight  years. 
She  hopes  after  a  rest  to  find  suitable  emploj'ment.  Voted  £5. 

WidoAV,  aged  58,  of  L.R.C.P.Edin.  who  died  in  1902.  Appli¬ 
cant  Avas  left  unprovided  for  Avith  a  young  daughter,  uoav 
aged  19.  Both  liaA'e  recently  obtained  Avork  through  the 
Manchester  branch  of  the  Guild,  and  the  pr’ospects  are  brighter, 
but  they  still  require  a  little  help  to  straighten  their  affairs. 
RelieA’ed  four  times,  £40.  Voted  £5. 

Widow,  aged  41,  of  M.D.Glasg.  Avho  died  in  1910.  Left  entirely 
without  means,  and  has  defective  eyesight.  In  the  summer 
she  earns  15s.  a  AA’eek  as  an  attendant.  In  the  Avinter  months 
has  casual  employment  only.  Health  very  indifferent  lately. 
Relieved  tAvice,  £20.  Voted  £10  in  twm  instalments. 

Daughter,  aged  62,  of  L.S.A.Lond.  Avho  died  in  1874.  Owing 
to  ill  health  and  advancing  years  unable  to  undertake  perma¬ 
nent  work.  Friends 'allow  her  £25  a  year.  She  earns  about  £5 
by  sewing.  Relieved  eleven  times,  £100.  Voted  £15  in  tAvelve 
instalments. 

WidoAV,  aged  45,  of  L.S.A.Lond.  Avho  died  in  1915.  Was  left 
entirely  Avithout  means  Avith  three  children.  The  daughter, 
now  aged  17,  is  being  educated  by  the  Guild.  Applicant  had 
post  as  Avorking  housekeeper,  but  has  recently  had  to  give 
this  up.  RelieA’ed  once,  tAVO  years  ago.  Voted  £10  in  two 
iustalments. 

Widow,  aged  63,  of  L.R.F.P.S.Glas.  who  died  in  1899.  Appli-' 
cant  left  Avithout  means,  and  suffers  from  chronic  rheumatism 
and  sciatica.  Manages  to  earn  a  little  by  letting  rooms,  but 
not  sufficient  to  live  on,  RelieA’ed  three  times,  £36.  Voted  £12 
in  tAvelve  instalments. 

Daughter,  aged  58,  of  L.S.A.Lond.  Applicant  has  to  look 
after  invalid  father,  who  is  an  annuitant  of  the  Fund,  and 
OAving  to  the  high  price  of  food  finds  it  difficult  to  manage. 
Relieved  once,  £10.  Voted  £10  in  two  instalments. 

Daughter,  aged  41,  of  L.S.A.Lond.  Avho  died  in  1887.  Appli¬ 
cant’s  mother,  Avho  has  just  died,  had  recently  been  helped  by 
the  Fund.  The  Guild  proposes  training  applicant  as  a  short¬ 
hand-typist,  and  placing  her  in  a  position  to  earn  her  OAvn 
living.  Voted  £5. 

Daughter,  aged  51,  of  F.R.C.S.Eng.  Avho  died  in  1890.  Appli¬ 
cant  is  a  chronic  invalid,  and  unable  to  undertake  any  per¬ 
manent  work.  Relieved  eighteen  times,  £165.  Voted  £12  in 
tAvelve  instalments. 

Daughter,  aged  51,  of  M.R.C.S.Eng.  who  died  in  1885.  Appli¬ 
cant  suffers  from  neuritis  and  defective  eyesight,  and  Avas  only 
able  to  earn  £2  last  year.  Only  other  income  £20  from  sister. 
Relieved  nineteen  times,  £221.  Voted  £15  in  twehe  instal¬ 
ments. 

Subscriptions  may  bo  sent  to  tbo  Acting  Honorary- 
Treasurer,  Dr.  Samuel  West,  at  11,  Chandos  Street, 
Cavendish  Square,  London,  W.l. 

The  Royal  Medical  Benevolent  Fund  Guild  is  noAV  called 
upon,  as  a  result  of  the  Avar,  to  deal  Avith  many  Avidows 
and  children  avIio,  in  happier  times,  Avould  not  have  thought 
of  asking  for  assistance.  It  is  glad  to  receive  secondhand 
clothing  and  household  linen.  The  class  of  clothes  most 
wanted  is  that  suitable  for  boys  and  girls  working  in 
offices,  for  Avomen,  and  for  old  men.  The  gifts  should  bo 
sent  to  the  secretary  of  the  Guild,  43,  Bolsover  Street,  W, 
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OFFICERS  OF  THE  TERRITORIAL  FORCE 

A  LA  SUITE  OF  A  TERRITORIAL 

GENERAL  HOSPITAL. 

The  position  of  the  Territorial  medical  officer  who  is 
d  la  suite  (“  available  on  mobilization”)  of  a  Terri- 
_  torial  general  hospital,  who  has  accepted  the  imperial 
obligation  and  is  in  receipt  of  full  army  pay,  affords  a 
I  suitable  text  for  reiterating  two  lessons  already  drawn 
in  these  columns.  One  is  the  need  for  economy  on 

■  the  military  as  well  as  on  the  civil  side,  and  the  other 
for  co-operation  between  the  military  authorities  and 

,  representatives  of  tlie  civil  profession  and  community. 

When  Sir  iVlfred  Keogh  in  1907  organized  the 
Territorial  Hospital  Medical  Service  it  is  quite  clear 
that  he  contemplated  d  la  suite  officers  having  a  two- 

■  fold  function.  They  were  intended  to  staff  a  military 
hospital,  but  they  were  to  continue  to  serve  the 

I  civilian  hospital  to  which  they  were  attached.  More¬ 
over,  they  were  still  to  remain  available  for  private 
practice.  The  language  of  the  original  memorandum, 

;  in  which  is  set  forth  the  position  these  officers  would 

■  occupy  in  war,  may  not  have  been  very  precise  ;  but 
the  interpretation  we  have  given  to  it  correctly  repre¬ 
sents  the  belief  of  the  officers  concerned  aird,  we  make 
no  doubt,  the  intention  of  the  military  authorities 
also. 

x\t  the  beginning  of  the  war  the  wisdom  of  the 
establishment  of  the  Territorial  Hospital  Service  was 
,  proved.  It  ena])led  military  hospitals,  staffed  by 
competent  physicians  and  surgeons,  to  be  organized 
wnth  great  rapidity  in  all  the  chief  centres,  and  so 
meet  the  strain  of  early  casualties  in  the  w*ar.  But 
as  the  magnitude  of  operations  increased,  and  the 
.  need  for  as  many  whole-time  medical  officers  for  the 
army  as  possible  became  pressing,  the  question 
naturally  arose  whether  all  the  officers  d  la  suite  of 
Territorial  general  hospitals  were  really  essential  to 
■“the  combined  military  and  civil, work,  or  whether 
some  could  not  be  set  free  for  whole-time  commissions. 
When  Territorial  medical  officers  were  asked  to  sign 
the  imperial  obligation,  whereby  they  undertook  to 
go  anywhere  and  do  anythiirg,  the  d  la  suite  officers 
were  included.  This  was  a  new  departure,  for  while 
the  whole  Territorial  force  is  of  course  under  the  War- 
Office,  it  was  not  intended  that  a  Territorial  officer 
d  la  suite  of  a  Territorial  general  hospital  should 
leave  his  own  locality.  By  signing  the  imperial 
obligation  an  officer  placed  himself  completely  under 
the  control  of  the  War  Office;  tiienceforward  he  could 
be  ordered  for  foreign  service  at  any  time.  Thus  the 
War  Office  can  call  up  any  such  Territorial  d  la  suite 
officer  whenever  it  thinks  fit,  without  reference  to  the 
work  he  may  be  doing  in  his  civil  capacity,  and 
without  communication  w-ith  those  responsible  for 
safeguarding  the  needs  of  the  civil  community. 

The  Central  Medical  War  Committee  had  not  long 
been  in  existence  before  a  case  arose  in  which  the 
■'  impossibility  of  the  position  which  might  thus  be  pro¬ 
duced  was  demonstrated.  In  a  certain  city  almost  all 
the  active  practitioners  were  Territorial  officers  d  la 
suite.  The  military  authorities  suddenly  called  upon 
one  or  two  of  these  men  to  go  elsewhere.  The  city 


w-as  a  large  military  centre,  and  the  removal  of  these 
officers  would  have  produced  serious  embarrassment 
on  the  military  as  well  as  on  the  civilian  side.  The 
Central  Medical  War  Committee  approached  the  Army 
kledical  Department,  and  obtained  a  promise  that, 
from  this  city  at  all  events,  no  more  officers  w-ould  bo 
removed  without  consultation  with  the  Committee. 
The  result  of  this  incident,  however,  has  not  been 
sufficient  to  prevent  similar  occurrences  elsewhere. 
Recently,  as  mentioned  in  a  leading  article  on 
May  26th,  a  case  occurred  in  which  out  of  ten 
members  of  the  staff  of  a  general  hospital  eight  were 
ordered  suddenly  to  hold  themselves  in  readiness  for 
overseas  service  at  fortj^-eight  hours’  notice.  This 
calling  up  was  subsequently  cancelled,  but  the  fact 
'that  such  things  can  happen  in  the  case  of  men  some 
of  whom,  at  all  events,  are  indispensable  to  civilian 
needs,  without  previous  consultation  with  any  civilian 
body,  at  the  direction  of  miiitarv  authorities  who 
profess  that  the  civilian  community  is  no  concern  of 
theirs,  is  a  very  serious  matter. 

We  do  not  propose  for  a  moment  to  dispute  the 
right  of  the  militai-y  authorities  to  deal  with  the 
officers  under  their  command  as  they  see  fit,  or  as 
the  necessities  of  the  situation  require.  But  we  do 
assert  that  except  for  the  power  over  them  possessed 
])y  these  authorities — and  the  fact  that  they  are  in 
khaki  and  receiving  military  pay — there  is  really  no 
difference  between  the  d  la  suite  officers  and  the 
practitioners  now  being  dealt  with  by  the  professional 
committees.  In  each  instance  there  are  some  men 
who  can,  so  far  as  the  civil  community  is  concerned, 
be  spared,  and  others  ■who  are  indispensable.  Both 
classes  are  engaged  in  military  as  well  as  civil  work. 
Both  contain  men  w-ho  are  essential  to  the  civil  com¬ 
munity,  which  includes  persons  engaged  in  civilian 
industries  so  essential  to  the  conduct  of  the  war 
as  munition  work,  engineering,  shipbuilding,  and 
coal-mining.  In  neither  case  have  the  military 
authorities  in  their  possession  means  to  enable  them 
to  estimate  the  civilian  needs ;  but  this  infor¬ 
mation  is  in  the  possession  of  the  civilian  pro¬ 
fessional  committees  and  can  be  made  immediately 
available  to  the  military  authorities  if  they  are  willing 
to  accept  it.  The  only  difference  between  the  medical 
man  in  the  two  classes  is  that  in  the  one  case  he  is 
already  in  tlie  army,  in  the  other  he  is  not.  This  is 
surely  a  case  for  consultatffin  and  co-operation  between 
representatives  of  the  two  sides.  Nor  should  it  be 
left  for  a  body  such  as  the  Central  Medical  War 
Committee  to  receive  indirectly  information  of  the 
calling  up  of  d  la  suiti  officers  in  a  particular  town, 
and  then  to  make  representation  about  that  town.  A 
definite  arrangement  that  no  such  calling  up  shall 
take  place  without  consultation  with  the  professional 
committee  concerned  -will  put  the  matter  on  a  better 
footing,  and  in  the  meantime  will  pave  the  way  to 
much  better  results  for  the  army.  For  it  would  then 
be  possible  to  ask  the  professional  committees  to  go 
systematically  through  the  staffs  of  hospitals,  with  a 
view  to  finding  out  how  far  the  civil  community  can 
spare  the  services  of  some  of  the  d  la  suite  officers. 
Thereafter,  co-operation  between  the  military  authori¬ 
ties  and  tlie  civilian  representatives  would  lead  to 
decision  as  to  the  most  economical  procedure. 

We  said  that  tlie  position  of  the  d  la  suite  officer 
showed  the  need  for  co-operation,  and  the  need  for 
economy.  The  latter  point  is  one  worthy  of  much 
thought.  No  man  can  do  more  than  a  certain  amount 
of  work  in  the  day  over  a  long  period  of  time.  The 
officers  d  la  suite  have,  for  the  most  part,  their  hands 
full,  partly  with  work  in  the  civilian  hospitals,  partly 
with  private  practice,  partly  with  their  work  in  the 
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Territorial  general  and  other  military  hospitals.  To 
£.nake  it  economical  to  remove  such  a  man  from  the 
•work  on  which  he  is  engaged  it  must  be  shown  either 
that  he  will  be  able  to  do  even  more  work  in  the  army 
than  he  is  now  doing,  or  that  there  is  an  adequate 
supply  of  practitioners  in  the  town  with  sufficient 
time  and  skill  to  carry  on  his  work  in  his  absence. 
Now  in  the  recent  case  to  which  we  have  referred  the 
removal  of  eight  out  of  ten  of  the  hospital  staff  would 
have  left  a  large  civilian  community  almost  without 
specialist  assistance.  Moreover,  the  remaining  practi¬ 
tioners,  even  if  they  possessed  tiie  special  knowledge, 
had  not  the  time  to  carry  on  the  civilian  work  ;  there  is 
no  evidence  to  show  that  any  of  the  eight  were  doing 
unnecessary  work  ;  and,  finally,  it  seems  clear  that  by 
no  possibility  could  they  do  more  work  in  the  army 
than  they  are  doing  at  present  for  the  soldier  and  the 
civilian.  There  is  no  doubt  that  some  whole-time 
medical  officers  would  have  had  to  be  sent  down  to 
deal  with  the  large  military  hospitals  in  the  area. 
From  all  the  evidence-  that  has  been  brought  before 
us  we  cannot  help  thinking  that  instead  of  eight  men 
doing  a  full  day’s  work,  partly  civil  and  partly 
military,  there  would  have  been  sixteen  men  engaged 
to  do  whole-time  work  for  the  army,  some  in  the  town 
and  the  rest  somewhere  else,  but  in  fact  none  of  them 
doing  a  full  day’s  work,  while  the  remaining  civil 
practitioners  in  the  town  would  have  struggled  with 
the  increased  work  thrown  upon  them  by  the  with¬ 
drawal  of  the  eight  d  la  suite  officers. 

The  fact  is  that  economy  in  the  use  of  medical  man¬ 
power  is  an  urgent  matter  which  should  be  investi¬ 
gated  by  the  military  authorities  and  the  civil  repre¬ 
sentatives  in  close  consultation.  The  use  of  civil 
medical  practitioners  for  military  work  is  oii  a  footing 
very  similar  to  that  of  the  use  of  Territorial  officers 
d  la  suite.  The  cases  of  two  large  towns  have  been 
brought  to  our  notice  where  a  number  of  medical  men 
under  41  cannot  be  taken  for  the  army  owing  to  the 
existence  of  large  military  hospitals.  The  task  of 
staffing  these  hospitals  in  addition  to  attending  to 
the  needs  of  part  of  the  civil  community  gives  each 
of  these  men  a  very  full  day’s  work.  There  are  not 
enough  men  over  41  to  do  both  the  civil  and  the 
military  work ;  and  such  as  exist  are  already  working 
to  their  full  capacity.  The  War  Office  might  sa)’ 
“Give  us  the  men  under  41,  and  we  will  make  arrange¬ 
ments  for  the  military  hospital  work.”  But  once 
again  it  is  almost  certain  that  this  would  result  in 
twice  the  number  of  men  to  do  work  in  the  armv, 
with  an  increased  burden  on  the  men  oyer  military 
age  who  remain  in  civil  practice.  Moreover,  the 
question  is  complicated  by  the  fact  that  the  with¬ 
drawal  of  all  men  under  41  will  leave  the  ai’ea 
insufficiently  staffed  as  regards  men  skilled  in  special 
directions. 

With  the  fuller  co-operation  which  we  have  urged 
so  frequently,  it  would  be  possible  to  find  some 
method  of  dealing  with  the  urgent  problems  in¬ 
volved.  The  actual  position  is  that,  while  in  the 
majority  of  cases  it  is  difficult  for  the  army  doctor  to 
find  a  full  day’s  work  to  do,  it  is  becoming  increasingly 
difficult  for  tlie  civil  doctor,  however  long  his  day,  to 
do  the  work  that  falls  on  him.  It  is  easy  to  say  that 
every  sacrifice  should  be  made  by  the  civilian,  but  the 
civilian  community  is  already  on  very  short  commons. 
If  it  be  true  that  the  bulk  of  the  E.A.M.C.  are  decidedly 
underworked,  then,  even  if  some  modification  of  peace 
time  establishment  is  needed,  it  is  for  the  Army 
Medical  Department  to  consider  what  modifications 
are  po  e.  Such  consideration  cannot  be  thorough 
withou  oresentation  of  the  civilian  side,  and  so  far 
there  i  )  evidence  that  the  Army  Medical  Dep.art- 


ment  is  in  the  habit  of  consulting  any  authoritative 
civilian  body.  Military  economies  are  absolutely 
necessary,  and  all  the  evidence  leads  to  the  conclusion 
that  it  is  in  this  country  that  they  must  first  be  prac¬ 
tised.  The  staffing  of  hospitals  is,  perhaps,  the  most 
urgent  question  at  the  moment,  and  the  position  of 
the  Territorial  officer  who  is  d  la.  suite  of  a  Terri¬ 
torial  general  hospital  is  a  suitable  subject  for  early 
consideration. 


MILITARY  ORTHOPxiEDICS  AND  TIIE 
AMERICAN  UNIT. 

Colonel  T.  H.  Goodwin,  A.M.S.,  the  medical  member 
of  Mr.  Balfour’s  mission,  took  over  with  him  a  request 
that  the  United  States  of  America  should  lend  us 
some  orthopaedic  surgeons  to  work  in  military  ortho¬ 
paedic  hospitals  in  the  United  Kingdom.  This  request 
was  very  cordially  received,  and  General  Goi’gas,  Sur¬ 
geon-General  of  the  United  States  army,  placed  the 
work  of  organization  in  the  hands  of  Dr.  Joel  E.  Gold- 
thw^ait  of  Boston,  who  at  once  went  to  Washington 
and  associated  with  himself  Dr.  AV.  G.  Erving  of 
Washington.  From  this  central  situation  these  two 
surgeons  set  to  work  to  communicate  with  other  lead¬ 
ing  orthopaedic  surgeons  in  the  United  States,  and  so 
cordial  were  the  individual  responses  that  within  three 
weeks  a  unit,  consisting  of  twent}^  surgeons,  in  addition 
to  the  director  and  assistant  director,  was  fully  organ¬ 
ized  and  all  but  one  member  had  sailed,  the  last  man 
being  detained  for  a  few  days  b}^  a  pressing  engage¬ 
ment  at  home.  These  surgeons  (see  p.  779),  all  of 
whom  are  commissioned  in  the  United  States  Reserve 
- — the  Director,  Dr.  Goldthwait,  and  the  Assistant 
Director,  Dr.  Erving,  with  the  rank  of  major,  thirteen 
other  seniors  with  the  rank  of  captain,  and  seven 
juniors  with  the  rank  of  lieutenant — are  paid  by  the 
United  States  AA’^ar  Office,  wdiich  has  placed  their 
services  fully  and  freely  at  the  disposal  of  the  British 
Director  of  Medical  Orthopaedics,  Sir  Robert  Jones. 

The  quickness  of  the  response  of  the  -United  States, 
the  friendly  spirit  in  which  the  whole  scheme  has 
been  carried  through,  and  the  generous  scale  on  which 
the  arrangements  have  been  made  will  profoundly 
touch  the  heart  of  this  country.  We  are  told  that  the 
medical  units — the  orthopaedic  unit  and  six  general 
hospitals — form  the  first  contribution  to  the  prose¬ 
cution  of  this  war  of  liberation  which  America  found 
itself  in  a  position  4o  make,  and  so  soon  as  the  need 
was  declared  the  help  was  given.  The  promise  that 
if  more  help  is  needed  in  either  direction  it  will  be 
forthcoming  will  be  fulfilled  in  the  same  spirit. 

A  distinguished  surgeon  some  two  years  ago,  when 
the  need  for  the  application  of  orthopaedic  principles 
to  the  treatment  of  the  men  returning  from  the  w^ar 
zone  first  began  to  attract  attention,  said  that  it 
seemed  that  the  military  orthopaedists  claimed  half 
of  military  surgery  for  their  department.  If  he  had 
said  that  the  claim  was  for  halt  the  military  surgery 
at  home  he  would  probably  not  have  been  far  wrong, 
and  it  is  being  recognized  more  and  more  that  the 
application  of  these  principles  should  begin  at  a  very 
early  stage.  The  word  “  orthopaedic  ”  is  an  adapta¬ 
tion  from  the  French  ortJiopedie  ;  the  earliest  authority 
Murray  gives  for  this  word  is  1747,  and  for  the 
English  words  “  orthopaedy  ”  [opOos,  straight ;  irmbtla, 
rearing  of  children)  and  orthopaedic,  1840.  No  doubt 
the  primary  meaning  was  the  correction  of  deformities 
in  children,  but  Murray  notes  that  it  has  been  ex¬ 
tended  to  mean  the  correction  of  bodily  deformities 
in  general.  That  this  took  place  at  an  early  date  is 
rather  strikingly  shown  in  Le  Gros  Clark’s  transla¬ 
tion  of  Dupuytren’s  lectures  on  Injuries  and  Diseases 
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of  Bones}  ^  In  speaking  of  what  the  surgeon  should 
j  do  when  in  consequence  of  fracture  the  ends  of  the 
1  bone  assume  an  altered  and  defective  relation  to  each 
I  other,  he  asks  whether  the  surgeon  should  leave  this 
j  evil  tendency  to  w'ork  its  own  mischief,  involving  as 
!  it  does  a  disagreeable  deformity  and  curtailing  the  use 
j  of  the  limb,  or  whether  he  ought  not  to  make  some 
[  effort  to  remedy  the  defect  by  re-establishing  the 
j  normal  direction  of  the  limb.  And  he  answers  that 
“  there  exists  considerable  analogy  between  the  de¬ 
formities  resulting  from  fracture  and  those  which 
are  attributable  to  other  causes.  It  is  well  knowui 
how  much  benefit  is  derived  from  orthopaedic  means 
in  this  latter  class  of  affections ;  and  if  vicious  curva¬ 
tures  of  many  years’  standing  may  be  corrected 
without  inconvenience,  how  much  rather  may  we 
anticipate  the  same  desirable  results,  by  the  employ¬ 
ment  of  analogous  means,  where  the  deformity  does 
not  date  longer  than  a  few  weeks  back,  and  is  only 
maintained  by  a  newly  formed  structure,  w'hich  does 
not  attain  to  the  same  consistence  with  bone  until 
after  the  lapse  of  a  very  long  time.”  If  we  add  to 
this  the  lesions  of  joints,  which  no  doubt  Dupuytren 
had  in  mind,  although  his  subject  did  not  lead  him 
specifically  to  mention  them,  it  is  seen  ho\V  large  a 
field  there  is  for  the  application  of  orthopaedic 
principles  in  military  surgery. 

We  have  asked  Major  Goldthwait — than  whom 
there  could  be  no  better  authority — what  he  under¬ 
stands  by  the  term  “  orthopaedics,”  and  his  reply  is  : 
“  Orthopaedics  with  us  has  to  do  with  ‘  the  diseases 
or  lesions  of  the  bones,  joints,  and  muscles,  and  de¬ 
formities.’  At  one  time  it  was  expected  to  devote 
itself  to  the  deformities,  but  now  it  is  recognized  that 
the  treatment  of  the  disease  or  special  lesion  that  is 
causing  the  deformity  is  the  most  essential  feature. 
For  that  reason  the  treatment  of  a  rheumatic  or 
rheumatoid  condition  is  as  essential  as  the  treatment 
of  the  joint  manifestation.  The  same  is  true  of  the 
deformities  due  to  nerve  injuries.  Military  ortho¬ 
paedics  is  not  different  from  civil  orthopaedics,  except 
in  the  greater  prevalence  of  trauma  as  the  cause  of 
the  lesion.”  Those  who  turn  back  to  the  remarkable 
article  on  military  orthopaedic  hospitals  contributed 
I  to  this  JouENAE  by  Dr.  Colin  Mackenzie  on  May  26th 
last  will  see  how  nearly  Major  Goldthwait  has  packed 
Dr.  Mackenzie’s  doctrine  into  a  definition. 

The  treatment  of  men  who  have  sustained  compound 
'  fractures  of  the  bones,  with  or  without  involvement 
of  joints,  raises  many  difficult  problems,  surgical  and 
administrative.  Anaong  the  most  severe  injuries  a 
man  can  receive  and  survive  is  a  gunshot  wound 
fracturing  the  femur,  especially  anywhere  in  the 
upper  third.  He  is  at  once  rendered  helpless,  and  for 
a  week  or  ten  days  runs  peril  of  his  life  from  the 
many  wound  infi/ lions  by  which  he  may  be  assailed. 
If  he  escapes  this  he  must  undergo  a  long  course  of 
treatment — prohaffily  three  months — before  the  bones 
have  consolidated  sufficiently  to  make  it  possible  for 
him  to  do  much  for  himself.  In  an  article  published 
at  p.  777  of  this  issue  some  account  is  given  of 
the  attempts  wdiich  German  surgeons  have  made 
to  deal  with  the  transport  of  those  cases  at  the 
earlier  and  later  stages.  These  notes  will  not 
teach  British  sru’geons  anything,  for  the  metliods  used 
in  the  British  armies,  founded  upon  Thomas’s  prin¬ 
ciples,  are  superior  to  any  described  in  the  German 
publications  available ;  but  the  article  may  help  to 
t  give  an  idea  of  the  difficulties  encountered  in  dealing 
with  the  problem  of  fractures  in  this  situation.  The 
administrative  problems  have  to  do  not  only  with  the 
transport  of  the  wounded  man  from  the  front  to  the 


base,  but  also  with  the  selection  of  the  proper  place 
in  which  to  treat  him  until  the  fracture  is  united. 
There  must  be  continuity  of  highly  skilled  treatment 
if  the  best  results  are  to  be  obtained.  That  the  best 
results  should  be  obtained  is  of  the  highest  importance 
not  only  to  the  wounded  man  himself,  but  to  the 
country.  _  The  number  of  these  severe  cases  of  fracture 
of  the  thigh  is  very  considerable,  and  a  man  with  a 
malunited  fracture  of  the  femur  will  probably  always 
remain  unable  to  engage  in  any  active  pursuit. 
Somewhat  similar  considerations  apply  to  fractures 
of  the  humerus  high  up,  although  the  difficulties  are 
diminished  l)y  the  fact  that  the  man  can  move 
about.  In  both  cases  continuity  of  treatment  is  of 
the  first  importance. 

• - ❖ - - 

BIRTHDAY  HONOURS. 

The  Birthday  Honours  list  is  a  very  long  one,  and  con¬ 
tains  a  large  number  of  distinctions  conferred  upon  medical 
officers,  regular  or  temporary,  for  services  rendered  in  the 
field  or  in  connexion  with  the  war.  An  exception — if  it 
is  to  he  reckoned  an  exception,  for  he  has  been  an  active 
member  of  the  Central  Medical  War  Committee  and  the 
Committee  of  Reference — is  the  baronetcy  conferred  upon 
Dr.  Frederick  Taylor,  President  of  the  Royal  College  of 
Physicians,  which  will  give  great  satisfaction  to  his 
colleagues,  pupils,  and  friends.  The  knighthood  conferred 
upon  Colonel  Robert  Jones,  who  received  the  C.B.  at  the 
new  year,  is  not  an  exception,  for  it  is  a  further  recogni¬ 
tion  of  the  fine  work  he  has  done,  as  Director  of  Military 
Orthopaedics,  in  the  organization  of  this  great  new  service, 
appreciation  of  the  immense  importance  of  Avhich  has 
steadily  grown  during  the  past  year.  He  has  also 
been  at  the  same  moment  the  recipient  of  a  very 
high  compliment  from  America,  siuce  the  rapidity 
and  cordiality  shown  in  organizing  the  American 
orthopaedic  unit  of  twenty-one  surgeons  to  serve 
under  his  instructions  is  a  compliment  not  only  to  his 
eminence  as'  a  surgeon  but  to  his  qualities  as  a  man. 
Surgeon-General  Eugene  Fiset,  on  whom  the  honour  of 
knighthood  is  conferred,  was  long  an  officer  on  the  perma¬ 
nent  staff  of  the  Canadian  Army  Medical  Corps.  He  went 
with  the  first  Canadian  contingent  to  South  Africa,  serving 
throughout  the  war  and  being  taken  prisoner.  For  his 
services  at  .Paardeberg  he  received  the  D.S.O.  In  1905 
he  became  Dii’cc tor- General  of  Medical  Services,  Canada, 
but  in  1907  he  took  over  the  work  of  the  deputy 
Minister  of  Militia  during  the  illness  of  the  incumbent; 
of  that  office ;  after  that  minister’s  death  he  succeeded 
to  the  post.  Sir  Eugene  Fiset’s  place  as  Director-General 
being  taken  by  Surgeon- General  Carleton  Jones.  Sir 
Eugene  Fiset  Avas  largely  responsible  for  the  organization 
of  the  Canadian  contingent  sent  to  take  part  in  the  present 
war.  The  honour  of  knighthood  is  also  conferred  upon 
Sir  Thomas  Kennedy  Dalziel,  Avho  is  lecturer  on  Clinical 
Surgery  in  the  University  of  GlasgOAv,  and  surgeon  to 
the  Western  Infirmary ;  on  Sir  E.  C.  Stirling,  C.M.G., 
professor  of  physiology  in  Adelaide  University,  at  one 
time  lecturer  on  the  subject  at  St.  George’s  Hospital 
and  a  well  known  authority  on  the  anthropology 
of  Central  Australia  ;  and  on  Sir  Herbert  Waterhouse, 
surgeon  to  Chariug  Cross  Hospital  and  Dean  of  the  school, 
who  has  recently  returned  after  serving  for  nearly  a  year 
with  the  Auglo-Russian  hospitals  in  Russia.  Of  the 
military  honours  the  first  to  catch  the  eye  is  the  pro¬ 
motion  of  Sir  Arthur  Sloggett,  K.C.B.,  Director-General 
Avith  the  British  armies  in  France,  already  C.M.G.,  to  be 
K.C.M.G.  The  same  honour  is  conferred  upon  Surgeon- 
General  Tom  Percy  Woodhouse,  C.B.,  Avho  was  the  D.M.S. 
of  the  original  expeditionary  force,  and  noAV  holds  the 
onerous  and  exacting  office  of  D.M.S.  of  the  lines  of  com¬ 
munication,  and  upon  Surgeon- General  Francis  Treherne, 
C.M.G.,  Avho  was  D.M.S.  in  Mesopotamia  during  the 
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reorganization  of  the  medical  arrangements  of  the  expe¬ 
ditionary  force  there.  The  other  recipient  of  this  honour 
is  Colonel  Robert  Neil  Campbell,  C.B.,  who  was  in 

command  of  the  Pavilion  Military  Hospital  for  Limbless 
Soldiers,  Brighton.  Lieutenant- Colonel  P.  J.  Freyer,  Avho 
is  made  K.C.B.,  retired  from  the  Indian  Medical  Service 
some  years  ago,  but  has  long  been  consulting  surgeon 
to  Queen  Alexandra’s  Military  Hospital,  Millbauk.  Soon 
after  the  war  began  he  became  consulting  surgeon  to  the 
Indian  Hospitals  at  Brighton,  and  afterwards  consulting 
surgeon  to  the  Eastern  Command,  with  charge  of  the 
county  of  Sussex.  The  same  honour  has  been  conferred 
on  Colonel  James  Magill,  A.M.S.,  Avho  served  with  the 
Guards  Camel  Regiment  during  the  Nile  campaign  of  1885, 
aTid  was  severely  wounded  at  Abu  Klea.  He  also  served 
during  the  South  African  war.  A  full  list  of  all  the  other 
distinctions  conferred  will  be  found  at  pages  770  and  780. 


THE  FRENCH  ARMY  MEDICAL  SERVICE. 
Mention  was  made  in  these  columns  on  May  19th  (p.  657) 
of  an  official  decree  (May  11th)  defining  the  relation  of  the 
French  Service  de  Sante  (Ai'my  Medical  Service)  to  other 
branches  of  the  Army.  Regulations  under  this  decree, 
made  by  the  Under  Secretary  of  State  in  consultation 
with  the  Commauder-iu-Chief,  have  now  been  issued.  In 
each  Army  a  medical  officer,  with  the  title  Chef  Supffi-icur 
du  Service  de  Sante,  is  now  a  member  of  the  head  quarters 
staff  to  act  as  technical  adviser  in  direct  collaboration 
with  the  general  commanding.  He  will  elaborate  with  the 
general  officer  all  measures  concerning  the  army  medical 
administration,  and,  in  particular,  the  use  and  allocation  of 
all  medical  units,  and  the  arrangements  for  evacuation. 
All  the  reserves  of  medical  personnel  and  sanitary  material 
are  at  his  disposition  and  he  has  permanent  authority  to 
issue  orders  in  the  name  of  the  general  commanding. 
A  similar  organization  has  been  established  for  each 
Army  Corps,  for  each  Division,  and  for  the  lines  of 
communication  ;  further,  a  medeciu  major  de  1'^®  classe  is 
Mtached  to  each  railway  transport  officer  at  all  the  main 
stations  and  junctions  to  exercise  medical  control  over  all 
ambulance  trains,  and  to  keep  in  touch  with  the  medical 
officers  of  the  advanced  formations.  We  learn  from  an 
article  published  by  Dr.  L.  Mourier,  deputy,  and  member 
of  the  Army  Commission,  in  Le  Journal,  that  serious 
defects  in  .the  handling  of  wounded-  men  were  disclosed 
during  the  French  offensive  last  April,  and  that  notice  of 
various  interpellations  in  both  Chambers  were  given.  The 
matter  was  fully  considered  by  the  Army  Commissions  of 
the  two  Chambers,  which,  after  hearing  the  Minister  and 
the  Under  Secretary  of  State  for  sanitary  affairs  in  the 
War  Ministry,  recorded  its  regret  that  the  military 
authorities  had  not  in  the  thirty-third  month  of  the  war 
taken  steps  to  ensure  that  the  wounded  French  soldiers 
received  the  care  and  early  surgical  treatment  they  had 
earned.  The  failures  which  then  occurred  are  attri¬ 
buted  to  a  defective  system.  In  addition  to  the 
steps  already  mentioned,  it  is  intended  that  in  the 
office  of  the  Under  Secretary  for  sanitary  affairs 
in  the  War  Office  there  shall  be  a  chief  of  the 
medical  staff,  who  will  act  as  a  connecting  link  between 
the  generalissimo  in  the  field  and  the  minister.  The 
chief  of  medical  personnel  at  general  head  quarters  in  the 
field  is  to  have  authority  also  over  all  military  medical 
buildings  and  over  the  means  of  evacuation.  The  general 
object  of  the  reforms  is  to  give  the  Army  Medical  Service 
the  same  position  in  the  army  and  the  same  control  of  its 
own  personnel  and  material  as  the  artillery  or  the 
engineers.  It  is  urged  that  the  Army  Medical  Service 
should  have  its  own  engineer  service  for  the  making  of 
dug-outs,  or  erecting  protection  for  advanced  medical 
posts,  and  for  preparing  sites  for  hospitals  and ‘building 
the  huts.  Further,  the  whole  service  of  motor  ambulances 
should  be  directly  under  the  control  of  the  divisional 
medical  officers,  and,  where  necessary,  special  light 


railways  should  be  laid  down  solely  for  the  use  of  the 
medical  service,  the  transport  of  its  material,  and  the  : 
evacuation  of  wounded.  It  appears  that  serious  delays 
occurred  recently  in  evacuating  wounded  from  the 
Soissons  and  Rheims  areas,  the  ambulance  trains  being  ' 
held  up  for  as  long  as  thirty-six  hours  owing  to  the  single  : 
line  railway  being  encumbered  by  supplies  for  other 
branches.  We  do  not  gather  that  all  these  reforms  have  ^ 
yet  been  accomplished,  but  it  appears  that  there  is  a 
strong  public  feeling  in  France  in  favour  of  their  , 
aiiplicatioii.  j 

GERMAN  IDEAS  OF  HUMANITY. 

An  example  of  the  flapdoodle  on  which  German  editors, 
and  through  them  the  German  public,  are  fed  is  afforded 
by  a  paragraph  which  appeared  in  our  sedate  contem-  ^ 
porary,  the  Deutsche  medizinische  Wochcnschrift,  a  short  . 
time  ago.  The  editor  seems  to  have  been  supplied  with  a 
version  of  a  speech  delivered  by  Lord  Newton  in  the 
House  of  Lords  on  February  22nd,  which  led  him  to  sup-  ; 
pose  that  Lord  Newton  had  said  that  the  British  civilians 
interned  at  Ruhleben  were  being  well  treated.  What 
Lord  Newton  really  said  was  that  they  were  not  being  so 
badly  treated  as  before  and  that  they  were  no  worse 
treated  than  the  military  prisoners.  The  improvement, 
he  added,'  was  not  due  to  any  action  on  the  part  of  the 
German  Government,  but  rather  to  its  inaction  and  to 
the  British  prisoners  being  allowed  to  organize  the  camp 
on  their  own  lines  and  so  to  make  their  existence  more 
tolerable.  The  hardships  the  British  prisoners  .suffered  in  ^ 
Gei’many  were,  he  said,  enormous.  Lord  Newton  also  said 
that  a  certain  number  of  British  interned  prisoners  over 
45 — 110  out  of  650  at  Ruhleben — did  not  desire  to  leave 
Germany.  The  editor  of  the  Deutsche  medizinische 
Wochcnschrift  thinks  that  after  Lord  Newton’s  speech 
we  ought  to  stop  criticism  of  the  German  ways  of  treating 
prisoners.  This  we  should  be  very  glad  to  do,  but  if  we 
are  to  stop  criticism  it  can  only  be  when  the  Germans 
learn  to  treat  their  prisoners  decently.  Of  this  we  have  as 
yet  little  or  no  evidence,  but,  unfortunately,  a  good  deal  of 
evidence  the  other  way.  There  is,  for  instance,  the  state-  ; 
ment  corroborated  by  the  American  Ambassador  in  Berlin, 
referring  to  November,  1915,  showing  that  the  German 
guards  kept  ferocious  dogs  in  certain  internment  camps  (in 
Wittenberg  for  one),  and  that  these  animals  were  allowed 
and  encouraged  to  attack  the  prisoners,  many  of  whom 
were  badly  bitten.  Official  protests  have  been  made,  but  to 
them  German  authorities  turn  a  deaf  ear,  and  so  recently  ■ 
as  last  December  stated  that  the  use  of  dogs  had  been 
shown  to  be  a  military  necessity,  and  that  they  considered  ' 
it  was  “  impossible  to  regard  this  measure  as  a  breach  of  the  ' 
principles  of  humane  and  reasonable  treatment  of  prisoners.”  : 
Then,  again,  there  is  the  more  recent  evidence  taken  from  ' 
Australians  captured  on  April  11th,  a  few  of  whom  have 
escaped  back  into  the  British  lines.  They  were  first  of 
all  robbed  by  Uhlans ;  they  were  given  one  loaf  between  four 
or  five  men  a  day,  and  the  French  sympathizers  who  tried 
to  get  bread  to  them  were  brutally  handled.  Finally,  for 
five  days  and  six  nights,  110  men  lived  in  a  room  50  ft. 
by  20  ft.,  with  a  tiled  floor,  and  without  any  sanitary  con¬ 
veniences  except  a  barrel,  and  fed  upon  one  slice  of  bread, 
some  fermented  mangolds,  and  two  cups  of  coffee  a  day ; 
240  others  who  were  sent  to  work  at  a  dump  were  given  a 
daily  ration  of  a  third  of  a  loaf,  and  a  stew  of  horseflesh, 
with  a  little  barley.  Not  only  is  forced  labour  on  insufficient 
diet  the  lot  of  military  prisoners,  but  they  arc  deprived 
of  their  overcoats  during  the  Russian  winter,  and  sent 
to  Avork  Avithin  the  zone  covered  by  our  OAvn  or 
the  Russian  artillery.  This  last  iniquity  the  Germans 
have  at  length  consented  to  stop.  But  the  Kaiser  him¬ 
self  is  reported  to  have  said,  in  a  speech  made 
during  his  recent  visit  to  the  Arras  front,  that  British 
prisoners  were  to  be  treated  with  the  utmost  severity. 
Then  there  is  the  treatment  of  the  deported  Belgians 
j  and  the  forced  labour  imposed  upon  the  inhabitants  of. 
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■occupied  territory  iu  France.  All  tlie  world  lias  now 
seen  the  facsimile  of  the  notice  of  July  20fch,  1915, 
signed  by  Gross,  Colonel  and  Commandant,  posted  iu 
.  lloluon,  a  jilace  about  four  miles  north-west  of  St.  Quentin, 
!  and  in  twenty-five  surrounding  villages.  It  is  stamped 
with  the  Kaiser’s  arms  and  the  legend,  “Etapjpeu-Kommau- 
j  dautur.”  It  directs  that  all  workmen,  womcn^and  children 
aged  15  shall  work  in  the  fields  every  day,  Sundays  in¬ 
cluded,  from  4  a.m.  to  8  p.m.  The  punishment  for  laziness 
I  was  to  be  internment  in  barracks  during  the  harvest  and 
I  afterwards  six  months’  imprisonment,  every  third  day  on 
bread  and  water.  Lazy  children  and  also  lazy  men  were 
to  be  beaten  with  sticks.  But  we  have  not  thought  it 
necessary  to  record  all  the  evidence  of  German  misconduct 
towards  prisoners  and 'others  in  their  power.  We  have 
been  interested  chiefly  to  publish  enough  evidence  to  let 
the  indifferent  understand  that  the  conduct  by  which 
German  doctors  in  official  positions  have  disgraced  medi- 
'  cine  is  execrated  by  the  medical  profession  of  this  and  all 
other  civilized  countries. 


PRACTICES  IN  WAR  TIME. 

We  wish  to  direct  the  attention  of  readers  to  two  articles 
in  this  week’s  Supplement,  which  describe  the  manner  in 
which  local  medical  effort  has  attempted  to  deal  with 
professional  problems  arising  out  of  the  war.  The  first  is 
a  description  of  the  central  medical  office  and  consulting 
rooms  set  up  in  Dundee  in  order,  to  assist  a  diminish¬ 
ing  staff  of  practitioners  to  carry  on  practice.  Dr.  R.  C. 
Buist  explains  the  working  of  the  scheme,  and  indicates 
the  success  which  has  been  achieved.  The  other  is  an 
Account  of  a  scheme  devised  by  the  North  Stafford¬ 
shire  Division  of  the  British  Medical  Association  for  the 
insurance  of  practices  of  medical  men  during  war  time 
and  throughout  the  period  of  upheaval  which  is  sure  to  be 
associated  with  demobilization.  This  scheme  is  to  some 
extent  tentative,  and  discussion  of  it  is  invited  by  its 
originators. 


THE  TREATMENT  OF  WAR  NEUROSES. 

In  a  recent  lecture  Professor  L.  Mann’  gave  a  survey  of 
the  progress  made  during  the  war  in  the  treatment  of  war 
neuroses.  He  and  the  majority  of  his  colleagues  had  begun 
on  conservative  lines — that  is,  they  had  prescribed  rest  iu 
bed,  a  full  diet,  gentle  hydrotherapy  and  electrotherapy, 
and  sedatives.  The  results  had  not  been  encouraging. 
The  purely  neurasthenic  manifestations  had,  indeed,  often 
reacted  so  satisfactorily  that  after  weeks  or  months  iu 
hospital  the  patients  had  been  able  to  return  to  garrison 
duty  or  even  active  service.  But  well  defined  psychogenic 
or  hysterical  phenomena,  manifested  in  paralysis,  con¬ 
tracture,  cramp,  astasia,  tremor,  and  so  on,  were  scarcely 
benefited  by  these  conservative  measures.  The  narcotics 
hyoscine,  morphine,  opium,  chloral  and  bromides,  were 
practically  useless.  Wilmanns  found  that,  under  such 
conservative  treatment,  only  5  per  cent,  again  became  fit 
for  active  service,  whereas  64  per  cent,  had  to  bo  dis¬ 
charged  from  the  army.  Subsequent  investigations  had 
shown  that  of  these  discharged  patients  75  per  cent,  were 
either  just  as  ill  or  worse  than  before.  Mann  and  others 
had  been  equally  unsuccessful.  Turning  to  the  treatment  by 
hypnosis,  he  quoted  the  startling  results  claimed  by  Noune 
of  Hamburg,  who  alleged  that  65.4  per  cent,  of  patients 
suffering  from  “  gross  hysteria  ”  were  cured  or  relieved  of 
their  symptoms,  and  that  of  these  29.5  per  cent,  had  been 
cured  iu  one  sitting.  Nonne’s  claims  had  subsequently 
been  reduced  to  cures  iu  50  per  cent.,  but  even  this  was  a 
brilliant  result.  Nonne  was  convinced  also  that  his  results 
could  be  permanent,  for  some  of  his  patients  had  endured 
the  fighting  about  Verdun  and  the  Somme  for  months 
without  a  relapse.  Yet  Mann  found  this  treatment 
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applicable  only  iu  a  few  cases.  Its  effectiveness  depended 
largely  on  the  personality  of  the  physician,  and  few 
patients  and  still  fewer  physicians  were  qualified  to 
undergo  or  practise  it.  IMann  then  discussed  at  length 
Kaufmami’s  method  ^  of  combined  suggestion  and  severe 
electrical  shocks.  He  endorsed  it  heartily  with  a  few 
reservations.  He  referred  to  the  cruelty  of  the  torture 
infiicted,  and  admitted  that  there  had  already  been  two 
deaths  under  this  treatment.  In  both  cases  an  enlarged 
thymus  had  been  found  at  the  necropsjn  He  thought, 
however,  that  deaths  could  be  avoided  by  better  technique, 
notably  by  the  use  of  the  faradic  current  only. 


MILITARY  HOSPITALS  IN  THE  FUTURE. 

We  are  informed  that  the  War  Office  has  decided  to  make 
an  immediate  but  strictly  limited  trial  of  the  scheme  for 
organizing  hospital  units  contained  in  the  pamphlet  by 
Lieut.-Colonel  Sir. Tames  Kingston  Fowler,  K.C.V.O.,  on  the 
Medical  and  Nursing  Services  of  the  Imperial  Army io 
which  reference  was  made  in  the  si  columns  on  May  26th 
(p.  692).  Circumstances  liaving  necessitated  an  increase 
iu  the  hospital  accommodation  for  the  armies  in  the 
various  theatres  of  war,  it  has  been  determined  that  one  of 
the  additional  units  required  may  be  raised  from  amongst 
the  medical  men  educated  at  a  single  hospital  in  London 
who  have  not  yet  been  able  to  .serve  abroad  for  various 
reasons,  or,  having  already  done  so,  desire  to  renew  tlieir 
engagements  for  a  further  period.  The  Middlesex  Hos¬ 
pital  has  been  selected  for  the  trial,  and  Sir  James  Fowler 
has  undertaken  to  form  a  “  mobilization  centre  ”  as 
described  in  his  pamphlet,  iu  connexion  with  it.  This  is 
not  to  be  regarded  as  in  any  sense  affording  a  test  of  the 
value  of  the  scheme  as  a  whole,  which  is  one  obviously 
intended  to  come  into  operation  at  the  outbreak  of  a  war. 
More  than  ■100  Middlesex  men  are  known  to  be  now,  or  to 
have  been  some  time  during  the  war,  serving  as  officers 
R.A.M.C.,  and  other  hospitals  have  an  e(iually  good  record. 
The  officers  of  this  new  unit  will  all  be  Middlesex  men, 
the  malron,  sisters,  ai  d  m  r  es  avJI  have  been  trained  at 
that  hospital,  rnl  the  V.A.D.’s  will  bo  selected  from 
families  connected  with  the  hospital,  but  the  orderlies  will 
be  men  now  serving  Muth  the  R.A.M.G.  The  unit  will 
be  known  as  The  Middlesex  No.  —  General  Hospital. 
No  undertaking  will  be  given  that  the  personnel  of  this 
unit  will  not  be  detached  to  other  units,  as  the  e.xigencies 
of  the  service  may  render  such  a  proceeding  necessary. 
The  unit  will  be  raised  for  general  service,  and  will  bo 
sent  to  any  of  the  various  theatres  of  war  at  which  it  may 
be  required.  It  follows  that  tho  officers,  nur.scs,  ami 
others  must  all  bo  fit  fee  general  service,  and  engagojnents 
will  be  for  the  duration  of  the  war.  No  applications  from 
Middlesex  men  now  serving  abroad  for  transfer  to  this 
unit  will  be  considered  except  under  special  circumstances. 
We  are  asked  to  add  that  communications  connected 
with  this  unit  should  iu  tho  first  instance  be  addressed 
to  Lieut.-Colonel  Sir  James  K.  Fowler  at  the  Middlesex 
Hospital,  or,  in  the  case  of  nurses  and  V.A.D.’s,  to  the 
Matron  of  tho  Middlesex  Hospital,  Mortimer  Street, 
London,  W. 


SOME  AMERICAN  OYSTER-BEDS. 

There  is  a  widespread  opinion  that  even  during  tho 
oyster  season  the  oyster  is  a  rather  dangerous  article  of 
food,  prone  to  give  rise  to  enteric  fever,  and  therefore 
better  avoided  unless  well  cooked.  This  view  is,  we  hope, 
wrong  and  calumnious,  thanks  to  the  care  now  constantly 
exercised  by  those  responsible  for  the  purity  of  tho  beds 
from  which  oysters  are  supplied  in  this  country.  But  it 
has  not  always  been  so;  nor  is  it  always  .so  iu  other 
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countries,  as  is  sliowu  in  a  recent  Public  Health  Bulletin  * 
issued  bj’  the  Treasury  Department  of  tlie  United  States 
of  America.  Here  are  recorded  the  investigations  of  the 
l^ollution  of  tidal  waters  about  Maryland  and  Virginia, 
with  special  reference  to  areas  bearing  oysters  and  clams. 
The  researches  were  carried  out  in  a  service  steamer  fitted 
as  a  floating  bacteriological  laboratory  and  oyster  dredger 
combined.  The  area  investigated  included  half  a  million 
acres  of  oyster-producing  bottoms.  Nearly  twelve  hundred 
samples  of  oysters  were  collected  from  various  suspected 
and  representative  parts  of  this  area,  together  with  samples 
‘  of  the  water  from  just  over  the  oyster  beds  visited.  The 
bacteriological  examination  consisted  in  estimations  of  the 
numbers  of  B.  coli  per  c.c.  of  this  water  and  of  the  liquor  taken 
from  inside  the  shells  of  five  or  more  oysters.  The  B.  coli 
determinations  were  made  by  the  use  of  lactose  peptone 
broth,  confirmed  on  Endo’s  medium,  instead  of  lactose 
bile.  The  lactose  broth  tubes  were  kept  at  37°  C.  for 
.  forty-eight  hours  ;  smears  from  all  tubes  showing  gas  and 
from  the  next  highest  dilution  were  made  upon  Endo’s 
jflates.  Other  details  of  the  laboratory  routine  are 
enumerated,  and  are  described  by  the  medical  officer  in 
charge  as,  in  spite  of  their  limitations,  the  most  trust¬ 
worthy  yet  suggested.  The  general  conclusion  reached  is 
that  the  oysters  of  Chesapeake  Day  and  its  tributaries  are 
a  safe  food  as  a  whole.  About  half  of  1  per  cent,  of  the 
oyster  bed  area  investigated  showed  serious  pollution  with 
B.  coli,  but  it  is  added  that  a  large  part  of  the  polluted 
area  had  been  voluntarily  abandoned  by  the  lessees,  or  had 
.  been  closed  by  the  authorities,  and  was  not  being  Avorked. 
j  Only  thirty-four  of  the  samples  of  oysters  collected  cou- 
j  tained  sufficient  B.  coli  to  give  “  a  score  ”  of  fifty  or  more, 

;  fifty  being  at  present  generally  considered  the  limit  of 
safety  from  the  bacteriological  standpoint;  exactly  how 
the  score  is  calculated  is  not  apparently  stated.  The 
author  of  the  Bulletin  expresses  the  hope  that  this  report 
/Avill  have  two  good  effects.  In  the  first  place,  it  should 
reassure  the  American  public  as  to  the  general  safety  of 
)  eating  the  oysters  it  is  offered  in  the  market.  In  the 
second  place,  it  will  facilitate  the  work  of  the  local.  State, 
and  United  States  authorities  in,  identifying  the  polluted 
oyster  beds,  and  in  remedying  the  pollution  and  con¬ 
demning  the  areas  so  long  as  they  remain  a  source  of 
danger.  Instances  are  quoted  in  which  the  investigations 
have  alreadj*  led  to  joint  and  effective  action  in  this 
direction'  by  the  Federal  and  State  Governments  con¬ 
cerned.  The  Bulletin  contains  a  great  deal  of  information 
of  both  local  and  general  interest,  and  is  well  illustrated 
with  maps  of  the  areas  investigated. 


Great  Britain  Sir  Joseph  Banlcs,  Dr.  Fothergill,  Edwaro 
Jenuer,  John  Hunter,  Dugald  Stewart,  Sir  Charles  Lyell 
Mr.  Gladstone,  the  four  Darwins,  Sir  William  Ramsay,  anc 
Lord  Bryce.  At  the  meeting  at  which  Mr.  Balfour  was 
elected,  when  the  president.  Dr.  W.  W.  Keen  of  Phila 
delphia,  who  is  now  in  the  tenth  year  of  his  occupancy  o 
that  office,  was  in  the  chair,  a  memoir  of  Sir  Williatr 
Ramsay  Avas  read  by  the  secretary. 


“GHOSTS.” 

It  is  a  sign  of  the  times  that  there  are  now  running  Jc 
London  tAVO  plays  Avhich  deal  Avith  the  subject  of  venerea 
disease.  Even  four  years  ago  such  a  thing  Avould  havf 
seemed  impossible,  and  thirty-six  years  ago,  when  Ghosfi 
Avas  received  Avith  a  storm  of  violent  abuse,  few  could  have 
foreseen  how  public  opinion  Avould  change  toAvards  it 
The  reason  is  mainly  to  be  found  in  the  propaganda  worL 
AA'hich  led  to  the  appointment  of  the  Royal  Commission  oc 
Venereal  Diseases.  Of.  Ghosts,  Avhich  is  now  running  a1 
the  Kingsway  Theatre,  it  is  Avell  to  remember,  in  tht 
Avords  of  Edmund  Gosse,  that  “  the  author  does  not  pose 
as  a  moral  teacher,  but  as  an  imaginative  investigator.  He 
often,  and  with  much  heat,  insisted  that  he  was  not  called 
upon  as  a  poet  to  suggest  a  remedy  for  the  diseases  ol 
society,  but  to  diagnose  them.”  The  unrelieved  gloom  of 
the  final  situation  leaves  the  spectators  with  the  feeling 
that  Ibsen  only  intended  to  put  the  problem  before  them 
in  its  most  dramatic  form,  leaving  its  solution  to  them  il 
they  Avere  equal  to  it.  The  acting  is  good,  notably  in  the 
parts  of  Mrs.  Alving  and  Pastor  JManders.  It  is  a  pity, 
hoAvever,  that  Ghosts  is  advertised  as  “  the  great  forbidden 
play,”  though  there  Avas  nothing  in  the  manner  of  the 
audience  to  suggest  that  they  came  in  any  prurient  spirit. 


At  a  meeting  of  the  Section  of  Medicine  of  the  Royal 
Society  of  Medicine,  at  1,  Wimpole  Street,  on  Tuesday 
next,  at  5.30  p.m.,  Major  Aldo  Castellani  will  give  a  lecture 
and  lantern  demonstration  on  tropical  disea'Ses  to  Avhich 
the  allied  troops  are  exposed  in  the  Balkanic  zone.  Since 
the  operations  in  Macedonia  commenced  Major  Castellani 
has  spent  a  good  deal  of  time  in  the  Balkans,  going  as  far 
forAvard  as  Monastir.  But  his  main  Avork  Avas  concerned 
Avith  the  investigation  of  malaria  in  the  Struma  Valley  and 
the  institution  of  prophylactic  measures,  a  task  for  Avhich 
his  long  experience  and  brilliant  original  reseai’ches  iu 
tropical  diseases  so  sjaecially  fitted  him.  He  is  now  iu 
this  country  in  connexion  with  the  Avork  of  the  interallied 
sanitary  conference,  of  Avhich  he  is  a  member. 


THE  AMERICAN  PHILOSOPHICAL  SOCIETY. 

]Mr.  Arthur  Balfour  has  been  unanimously  elected  a 
member  of  the  American  Philosophical  Society.  The 
societ}'  has  no  honorary  members,  and  Mr.  Balfour’s  elec¬ 
tion  took  place  under  a  rule  of  the  society  Avhich  has  very 
seldom  been  put  into  force.  It  provides  that  a  foreign 
member  may  be  specially  honoured  in  this  Avay  on  the 
unanimous  recommendation  of  the  officers  and  council, 
ratified  at  the  next  subsequent  meeting  of  the  society  by  a 
unanimous  vote.  The  society  originated  in  Benjamin 
Franklin’s  “  Junto,”  Avhich  he  established  in  1727,  Avhen  he 
Avas  only  21.  It  Avas  organized  formally,  under  its  present 
name  in  1743.  The  rules  were  modelled  by  Franklin,  its 
first  president,  on  the  traditions  of  the  Royal  Society,  and 
it  has  always  recognized  the  humanities  broadly  inter¬ 
preted  to  include  philology,  archaecology,  statecraft,  and 
laAV.  The  society  has  had  a  remarkable  sex’iesof  Eux’opean 
members  elected  under  the  ox-dixxary  rixles,  including  from 


•  Investigation  of  t}t,e  Pollxition  of  Tidal  Waters  of  Maryland  and 
Virginia,  with  Special  Reference  to  Shellfish-hearing  Areas.  Bj-  H.  S. 
Cuinming,  Treasnry  Department.  United  States  Public  Health  Service. 
Public  Health  Bulletin  No.  74,  March,  1916.  AA'ashingtou  :  Government 
/  Printing  Otlice.  1916.  .(Med.  8vo,  pp.  199;  illustrated.) 


We  announced  a  fortnight  ago  that  American  medical  men 
on  war  duty  in  this  country  were  invited  to  make  use  of  the 
library  of  the  BritiHi  Medical  Association,  429,  Strand, 
London,  W.C.,  Avhich  is  open  from  10  a.m.  to  5  p.m.,  and 
on  SatiTrdays  to  2  p.m.  We  are  asked  to  state  that  the 
Royal  Society  of  Medicine  offers  similar  facilities  at  its 
house  (1,  V  impole  Street,  London,  W.),  and  invites  these 
officers  to  attend  the  meetings  and  demonstrations  held  by 
the  various  sections  of  the  Society  at  the  times  announced 
in  the  Aveekly  medical  joux'uals.  This  is  an  extension  of 
the  invitation  already  given  to  medical  members  of  the 
British  Overseas  Contingents.  Tlie  Society’s  house,  Avhich 
provides  AA’riting,  conference,  smoking,  tea,  and  dx’essing 
rooms,  as  Avell  as  a  library  for  reading  and  reference, 
is  open  everyday,  except  Sunday, from  11  a.m.  to  6.30p.m. 
The  Seex'etary  of  the  Society,  Mr.  J.  Y.  W.  MacAIistcr,  also 
offer’s  to  help  officers  of  the  British  Overseas  and  American 
Contingents  who  may  be  abroad  in  any  practicable  way 
possible  as,  for  instance,  by  sending  information  on  any 
subject  in  AAdiich  they  are  interested.  Cai’ds  for  sus¬ 
pension,  displaying  the  natux’e  of  the  facilities  offered,  can 
be  obtained  on  application  to  Mr.  MacAlister. 


TRANSPORT  OF  GUNSHOT  FRACTURES  OF  THE  THIGH. 
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["transport  of  gunshot  fractures  of 

;  ,  THE  THIGH; 

GERMAN  SPLINTS  AND  METHODS, 
i  The  question  of  the  transport  of  cases  of  fracture  of  the 
thigh  has  been  dealt  with  by  Perthes,  Colmers,  Rogge, 
Thole,  Vulpius,  and  others.  Perthes  discussed  three  sets 
of  conditions:  (1)  Those  in  the  West,  where  the  relatively 
stationary  Feldlazarett  was  only  a  few  miles  behind  the 
trenches ;  (2)  where  there  was  lack  of  plaster,  or  lack  of 
time  at  the  Feldlazarett ;  and  (3)  the  Eastern  front,  where 
a  transport  of  many  miles  was  necessary  before  a  stationary 
hospital  could  be  reached.  (1)  In  the  condition  first 
named  a  provisional  splint  was  applied  at  the  dressing 
’station,  the  extension  splints  of  v.  Hacker, the  Lange  splint 
land  straw  splints  were  preferred.  Reiser’s  and  Rummel’s 
splints  were  also  recommended. 

,,  Hacker’s  splint  *  was  an  external  wooden  splint,  reaching 
from  the  waist  to  about  six  inches  below  the  foot.  A  strong 
Ijnail  was  driven  into  each  end,  and  well  padded  bandages 
',or  strips  of  clothing  passing  round  the  perineum  and  ankle 
were  tied  over  these  after  the  limb  had  been  forcibly  ex¬ 
tended.  The  knee  was  fixed  by  bandages  above  and 
'below.  This  splint  Avas  stated  to  immobilize  Avell  and  to 
exercise  some  extension  ;  the  latter,  hoAvever,  rapidly 
■jdiminished,  owing  to  the  limited  elasticity  of  the  bandage. 
Anschiitz  modified  this  splint,  using  a  piece  of  wood 
130  cm.  long,  10  cm.  Avide,  and  f  cm.  thick,  Avith  notches 
at  the  extremities,  over  Avhich  the  bandages  were  tied. 
lUnder  vigorous  extension  the  splint  bent  slightly,  and  thus 
jbecame  elastic,  and  exercised  a  continuous  extending  force, 
which  could  bo  further  increased  by  tying  bandages  to  the 
ends  of  the  splint  and  knotting  them  tightly  on  its  outer 
side.  The  splint  could  also  be  improved  by  inserting  a 
spiral  spring  betAveen  the  foot  and  its  loAver  end. 

Peiser’s  splint  '^  was  made  of  Cramer’s  splint  material 
(parallel  iron  Avires  Avith  cross- Avires),  and  consisted  of  a 
pelvic  ring,  to  Avhich  Avas  attached  anteriorly  a  splint 
8  cm.  Avide,  passing  down  the  front  of  the  limb  as  far  as 
the  middle  of  the  leg,  Avith  a  sliglit  forward  convexity  at 
the  patella.  A  second  splint,  attached  to  the  ring  pos¬ 
teriorly  and  10  cm.  in  Avidth,  passed  doAvn  the  back  of  the 
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limb  as  far  as  the  heel,  Avhere  it  made  a  sharp  bend  back- 
Avards  and  then  forwards  beneath  the  sole.  This  part  of 
the  splint  Avas  doubled  from  the  heel  to  the  pelvis  in  order 
to  give  additional  strength.  The  several  parts  Avere  tied 
together  Avith  string  at  the  points  Avhere  they  overlapped, 
to  prevent  shifting.  'The  limb  Avas  first  padded,  the  splint 
placed  in  position,  and  a  bandage  applied  starting  from 
the  foot.  WindoAvs  Avere  provided  by  cutting  aAvay 
the  transverse  Avires. 

Rummel’s  splint®  insisted  of  three  pieces  of 
Cramer’s  Avire  splinting.  Two  of  these,  Avhich 
overlapped  at  the  knee,  formed  a  long  posterior 
splint  extending  from  the  angles  of  the  scapula 
to  the  sole ;  the  loAver  of  the  tAvo  extended  to  the 
middle  of  the  thigh,  was  bent  at  an  angle  of 
150  degrees  at  the  knee,  and  had  a  backAvard 
curve  at  the  heel ;  the  upper  of  the  tAA’O  reached 
bcloAV  to  the  middle  of  the  calf,  Avas  bent  at 
an  angle  of  150  degrees  at  the  knee,  and  superiorly 
Avas  modelled  to  fit  the  thigh  and  back.  The  tAvo 
Avere  fixed  together  by  string  at  their  overlapping  part, 
and  together  formed  a  double  inclined  plane  Avith  an 
angle  of  150  degrees.  The  third  piece  of  splinting  Avas 
bent  so  as  to  form  a  support  to  the  double  plane,  to 
Avhich  it  was  fastened  by  string.  The  measurements 


required — namely,  from  the  sole  to  the  bond  of  the  knee, 
and  from  the  latter  to  the  tuber  ischii — Avere  taken  on 
the  sound  limb,  flexed  almost  to  a  right  angle  at  knee 
and  hip.  In  order  that  good  extension  should  be  provided, 


the  thigh  plane  was  made  about  5  cm.  longer  than  the  leg 
plane.  The  back  and  gluteal  regions  needed  to  be  Avell 
padded.  An  anterior  plaster  splint  could  be  readily  added, 
including  the  leg  and  thigh,  and  gave  great  firmness  for 
long  transport. 

^  La,nge  s  splint  in  its  original  form  Avas  intended  for  use 
■zc  practice.^  It  consisted  of  a  piece  of  band  iron 

36  mm.  Avide  and  2  mm.  thick,  to  act  as  a  posterior  splint 
reaching^  from  thorax  to  foot,  and  furnished  with  a  foot¬ 
plate.  To  give  the  iron  the  necessary  rigidity  it  Avas 
hammered  so  that  it  was  arched,  instead  of  linear,  in 
transverse  section.  From  three  to  six  narrower  transverse 
pieces  of  soft  iron  Avere  fixed  to  this,  and  could  be  modelled 
Avith  the  hand  to  the  varying  circumference  of  the  limb. 


Fig.  3. — Lange’s  splint,  original  form. 

Further,  instead  of  ordinary  padding,  a  layer  of  felt  was 
fixed  to  the  iron  frameAvork,  that  lining  the  transverse 
pieces  extending  someAvhat  beyond  the  metal,  and  being 
furnished  with  buckles.  The  splint  Avas  applied  over  the 
patient’s  clothes. 

In  the  modified  form,  for  military  purposes,  Lange 
replaced  the  felt  by  cardboard.  Felt  Avas  not  ahvays 
obtainable,  and  the  cardboard,  if  cut  into  large  pieces  and 
seAvn  to  the  iron  splint,  exercised  a  more  diffused  pressure, 
and  Avas  moreover  readily  replaced  if  it  became  soiled. 
Short  straps  with  buckles  Avere  attached  to  the  extremities 
of  the  transverse  bars,  or,  if  these  Avere  not  obtainable, 
string  served  the  purpose.  The  original  straight  form  was 
further  modified  by  an  angular  bend  of  150  degrees  at  the 
knee  and  hip,  thus  producing  a  double  inclined  plane,  and 
additional  transverse  bars  Avere  added. 

In  its  final  form,  therefore,  the  splint  consisted  of  a  long 
posterior  iron  splint  reaching  from  thorax  to  foot,  provided 
Avith  a  foot- plate,  and  bent  at  an  angle  of  150  degrees  at 
knee  and  hip.  To  this  were  attached  seven  transverse 
bauds  of  soft  iron  (one  for  thorax,  one  for  pelvis,  three  for 
thigh,  and  two  for  leg),  and  beneath  these  Avere  placed 
three  broad  pieces  of  cardboard — one  for  the  hinder  and 
lateral  aspects  of  the  leg,  one  enveloping  the  thigh,  and  one 


.  *  Muetich.  med.  Wonh.,  1914,  Feld  Beil.,  No.  51  ;  and  Brunses 
Kricgschir.,  Heft  4.  p.  551. 

-  '■^Mnencli.  med.  Woch.,  1915,  No.  23,  p.  794. 

3  Muench.  med,  TForli.,  1915,  No.  48,  p.  165S, 


for  the  loins  and  loAver  parts  of  the  thorax.  To  support 
the  inclined  plane  at  the  knee -a  piece  of  band  iron  bent  into 
the  form  of  an  inverted  V  Avas  used.  Patients  Avere  apt  to 
complain  of  discomfort  from  the  extending  force  at  first. 
If  this  continued,  the  force  could  be  reduced  by  inserting  a 
thick  pad  between  the  hinder  surface  of  the  pelvis  and  the 
splint.  If  the  extending  force  Avere  insufficient  it  could  bo 
increased  by  placing  a  pad  betAveen  the  splint  and  the 
calf. 

*  Muench.  med.  TFoc/u.  1914,  No.  33.  p.  1826;  aud  Ibid.,  1915,  No.  5, 
P.  164. 
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The  sti-aw-plaster  baiulage  was  thus  applied.  Padding 
having  been  applied  and  held  in  place  with  an  ordinary 
bandage,  straw  was  laid  lengthwise  on  all  sides  of  the 
limb.  Into  this  layer  of  straw,  which  should  not  be 
too  thiclv,  a  paste  of  plaster  of  Paris  was  thickly  spread 
and  at  the  same  time  modelled  to  the  limb,  the  foot  always 
being  included  in  the  mass.  While  the  plaster  was  still 
moist  an  ordinary  bandage  was  roughly  applied.  A  window 
could  be  cut  out  at  once  if  necessary.  If  this  bandage 
were  carried  up  as  high  a.s  the  ribs,  especially  anteriorly, 
the  immobilization  obtainable  was  equal  or  superior  to 
that  of  any  other  appliance.  Some  stated,  however,  that 
strengthening  with  pieces  of  wmod  or  cardboard  was 
necessary.  The  merit  claimed  for  this  straw  splint  was 
that  it  was  easilj’^  applied. 

Whichever  of  these  splints  w'as  applied  in  the  first 
instance  it  was  replaced  at  the  Feldlazarett  by  the  plaster- 
bandage.  Since  abscesses  were  liable  to  form  beneath  the 
Ijlaster  around  the  wound,  and  were  not  always  indicated 
by  a  rise  of  temperature,  it  was  necessary  to  make  the 
window  large,  and  it  was  best  not  to  cut  it  out,  but  to 
exclude  the  space  by  means  of  a  ring  of  cardboard,  or  the 
like,  Avhile  applying  the  bandage.  The  window  was 
planned  with  a  view  to  assisting  the  surgeon  into  whose 
hands  the  case  would  subsequeutlj^  pass ;  otherwise  large 
accumulations  of  fetid  pus  might  be  found  wdien  the 
bandage  was  removed.  For  large,  and  especially  for- 
infected,  wounds  the  Bilgelgipsverhand  (hoop  bandage) 
was  considered  much  superior  to  the  ordinary  circular- 
plaster  bandage.  In  describing  this  bandage,  Colmers 
stated  “  that  it  must  from  the  outset  be  so  planned  that 
not  only  are  the  wounds  uncovered,  but  that  a  sufficiently 
large  area  of  the  wounded  limb  is  left  exposed  to  enable 
operative  measures  to  be  carried  out.  The  bandage  can  be 
used  even  at  the  dressing  stations.  Hoop  iron  cair  be 
found  at  every  village  blacksmith’s,  and  the  farrier  of  the 
division  can  rapidly  give  it  the  recognized  form  and  fix 
transverse  bars.  It  is  possible  w-ith  this  hoop  in  the 
bandage  to  leave  the  entire  thigh  uncovered.  The  plaster- 
bandages  must  be  prejrared  shortly  before  use,  and  jrlenty 
of  alum  must  be  used,  so  that  the  large  circular  window 
may  be  cut  out  without  delay  and  the  case  immediately 
"transported. 

“2.  When  there  -was  lack  of  plaster  at  the  Feldlazarett 
or-  iusufficierrt  time  to  ajrply  the  jilaster  bandage,  the  pro¬ 
visional  splints  mentioned  above  were  made  use  of  for-  the 
longer  transport. 

“  3.  When  the  initial  trarrsport  was  one  of  many  miles,  as 
on  the  Eastern  front,  it  was  most  desirable  that  tlie  plaster- 
bandage  should  be  applied  at  the  dressing  stations.  It 
had  been  objected  that  this  was  not  possible,  that  the 
surgeons  at  those  stations  had  neither  the  time  nor  the 
material.  This,  however,  was  contradicted  by  the  ex¬ 
periences  in  certain  sections  and  w-as  merely  a  matter-  of 
organization.  Some  surgeons,  however,  objected  to  the 
use  of  plaster-  at  the  dressing  stations,  even  for  the  lengthy 
transport  oir  the  Eastern  front.  These  objections  might 
imssibly  be  due,  to  some  extent,  to  the  unfortunate  results 
following  the  unskilful  application  of  the  plaster  bandage. 
The  fact  had  evidently  been  widely  overlooked  that  it 
required  considerable  skill  and  experience ;  and  Yulpins 
even  suggested  that  a  good  surgeon  was  not  necessarily  a 
good  plaster-  technician.” 

Tluile  discussed  the  questiorr  of  transport  under  mobile 
and  stationary  conditions  separately;  in  the  latter  the 
Feldlazarett  had  the  character  of  a  stationary  hospital, 
and  the  problems  of  lengthy  transport  did  not  arise.  For 
tho  initial  transport  he  made  use  of  a  modification  of 
AVeissgerber's  extension  splint. 

This  consisted  of  a  wooden  splint  140  cm.  long  with  a 
small  board  attached  at  right  angles  to  its  lower  end.  The 
splint,  which  was  applied  to  the  outer  side  of  the  limb,  was 
lierforated  in  four  places  for  straps  to  pass  round  the  leg, 
thigh,  and  pelvis.  Extension  was  provided  by  means  of  a 
spiral  spring  5  cm.  long,  fixed  at  one  end  to  the  board  and 
at  the  other  end  to  a  piece  of  string  tied  to  a  figure-of- 
eight  bandage  round  the  ankle  and  foot.  The  other  end  of 
the  string  was  twisted  round  two  nails  driven  into  the 
splint,  so  that  the  tension  could  be  graduated.  A  perineal 
band  passing  to  the  upper  end  of  the  splint  acted  in  counter 
extensiou.  In  applying  the  splint  the  perineal  band  was 


•’Maench.  mcd.  Wocli.,  1915,  No.  15.  Bruus-s  Kreiaschir.,  Heft  4 
1915,  y.  548  and  553. 
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first  arranged  ;  the  string  passing  through  the  upper  i-in 
of  the  spiial  spring  w-as  then  drawn  upon  until  th 
required  extension  was  obtained,  and  the  end  twiste 


Fig.  5. — Thole's  modification  of  Weissgerber's  extension  splint. 

round  the  nails  and  tied.  Thole  claimed  that  this  splint 
was  easy  of  application,  gave  good  fixation,  and  exerted  a 
continuous  extension  which  prevented  longitudinal  dis¬ 
placement.  In  discussing  some  of  the  provisional  .splints 
before  mentioned  he  said  that  he  had  not  found  Lange’s 
splint  satisfactory,  and  expressed  the  opinion  that  the 
straw  splints  gave  hardly  sufficient  fixation.  He  regarded 
Bruns’s  modification'  of  Thomas’s  splint  as  good,  but  its 
cost  was  greater  and  it  was  more  cumbersome  than  the 
Weissgerber  splint. 

If  no  splints  were  obtainable  at  the  dressing  station  an 
improvised  inclined  plane  Avas  used,  or  the  stretcher 
itself  Avas  employed  as  a  splint.  In  the  latter  case  the 
strap  of  a  knapsack  Avas  passed  round  the  foot,  through 
the  loAvest  ring  of  the  stretcher  pole  and  then  across  to  the 
opposite  pole,  Avhere  it  Avas  fixed.  A  second  strap  passing 
to  the  head  end  of  the  pole  acted  as  a  perineal  band,  Avhile 
a  third  fixed  the  limb  at  the  knee  by  a  figure  of  eight  turn 
round  knee  and  pole. 

The  Weissgerber  .splint  was  applied  at  the  front  dressing 
station.  In  stationary  trench  Avarfare  Avhen  the  Feld 
lazarett  Avas  practically  a  stationary  ho.spital,  no  lengthy 
transport  Avas  to  be  anticipated.  It  Avas  therefore  un¬ 
necessary  to  change  the  splint  at  the  main  dressing 
station.  In  mobile  Avarfare,  on  the  other  hand,  Avhen 
immediate  transport  from  the  Feldlazarett  Avas  to  be  ex¬ 
pected,  it  was  necessary  that  it  should  be  changed  either 
at  the  Feldhospital  or  the  main  dressing  station,  since  the 
perineal  band  could  not  be  tolerated  beyond  two  days.  It 
Avas,  if  ifossible,  replaced  by  the  plaster  bandage,  and  it 
Avas  very  desirable  that  this  should  be  applied  at  the  main 
dressing  station ;  otherwise,  in  the  congested  condition  of 
the  Feldlazarett,  the  case  might  have  to  be  transported 
in  disregard  of  the  twelve  to  tAventy-four  hours’  observa¬ 
tion  required  to  make  sure  of  the  satisfactory  application 
of  the  bandage  and  of  the  possibility  of  the  occurrence 
of  spreading  infection  or  haemorrhage. 

For  the  transport  from  the  Feldlazarett  to  the  home 
hospital  a  plaster  bandage  including  the  pelvis  A\-as  em¬ 
ployed,  the  limb  being  fixed  in  a  position  of  .semiflexion. 
Hoav  far  reposition  of  the  fragments  should  be  attempted 
A\-as  a  matter  of  dispute;  some  deprecated  any  vigorous- 
measures  to  effect  this,  others  considered  that  exact  re¬ 
position  should  be  aimed  at,  others  that  it  Avas  sufficient 
if  the  broken  ends  Avere  brought  into  a  position  in  Avhicli 
they  Avould  cause  no  further  damage  to  the  soft  parts.  A 
short  period  of  observation  Avas  desirable,  as  before  men¬ 
tioned,  after  the  application  of  the  bandage,  but  some 
surgeons  made  a  rule  of  deferring  the  application  of  the 
bandage  for  two  to  three  days  in  order  to  make  sure  of  the 
absence  of  spreading  infection. 

If  sufficient  time  AA-ere  lacking  at  the  Feldlazarett  to 
apply  the  bandage,  or  if  multiple  large  Avounds  rendered 
its  application  impossible,  the 
case  Avas  transported  in  the 
Weissgerber’s  splint,  provided  the 
transport  Avas  of  no  more  than 
tAvo  days’  duration.  For  longer 
transport  or  Avhero  the  duration  Fig.  6. 

of  transport  Avas  uncertain,  a 

modification  (Fig.  7)  of  Hummel’s  extension  sjAlint  AA-as 
made  use  of.  This  Avas  constructed  out  of  the  so-callcd 
Cramer  s  splint — stout  AA'ires  connected  bv  cross  Avires 
(Fig.  6).  .  .  , 

“  A  splint  of  this  material,  1  metre  long,  modelled  to 
the  sole  and  hinder  surface  of  the  leg,  but  Avith  a  consider¬ 
able  backward  curve  carrying  it  aAvay  from  the  heel,  is 
bent  at  an  angle  of  150  degrees  at  the  knee,  and  reaches 
up  to  the  middle  of  the  back  of  the  thigh.  This  is  pro- 
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ouged  to  the  angles  of  the  scapulae  by  a  second  splint 
caching  tTom  the  middle  of  the  calf  and  modelled  to  the 
;  larts.  ^Support  is  provided  for  the  double  inclined  plane 
bus  formed  by  a  piece  of  splint  beiit  into  suitable  shape. 

:  L’he  sound  limb  is  made  use  of  for  modelling  the  several 
i  )arts  of  the  splint.  To  obtain  good  extension  the  length 
!  )f  the  thigh  plane  must  be  5  cm.  more  than  that  of  the  leg 
j  )laue.  The  trunk  acts  as  the  extending  force.  A  circular 
)and,  made  of  connected  pieces  of  wire  splint,  is  fixed 
I  ’ouud  the  pelvis,  and  a  plaster  splint  is  modelled  to  the 


Fig.  7. — Thole’s  modified  Rummel  splint,  with  anterior  straw- 
plaster  splint  for  leg  and  thigh. 

.  . 

.‘ront  of  the  limb  from  the  dorsum  of  the  foot  to  the  pelvis, 
)r,  instead  of  this,  two  lateral  splints  are  employed.  To 
Iress  the  wound  it  is  only  necessary  to  remove  the  latter, 
,ihe  limb  remaining  fixed  on  the  inclined  plane.  If  a» 
,  ivound  is  present  on  the  hinder  surface  of  the  thigh,  it  is 
necessary  merely  to  cut  away  some  of  the  transverse  wires 
)f  the  splint  to  form  a  window.  A  chaff  cushion  is  placed 
jDcneath  the  dor.sal  part  of  the  splint.”  Thole  cou- 
,ifidered  this  suiierior  to  Reiser’s  splint,  which  he  also 
jommends. 

The  spiral  plaster  bandage  is  not  mentioned  by  these 
authors.  Rogge,  describing  this  bandage,  stated  that  it  was 
lecessary  in  the  first  place  to  plan  out  the  exact  course 
that  the  spiral  was  to  take  on  the  limb.  The  wounds  were 
ito  be  avoided  and  if  possible  the  seat  of  fracture  should  be 
'.left  accessible  to  palpation.  In  order  that  extension  might 


•  Fig.  10.— Spiral  plaster  bandage. 

be  secured  it  was  necessary  to  arrange  the  spirals  so  that 
they  bore  on  the  prominences  of  the  limb  (Figs.  8  and  9). 
The  points  for  downward  pressure  were  above  the  heel, 
above  the  malleoli,  the  calf,  above  the  inner  condyle  of 
the  femur,  and  above  the  patella ;  for  upward  pressure, 
more  especially  the  inner  side  of  the  thigh  and  the  tuber 
ischii. 

A  pad  somewhat  broader  than  the  plaster  bandage  was 
first  laid  on  the  limb,  and  over  this  the  plaster  bandage 
itself,  working  from  the  foot  upwards.  When  a  suflicieiit 
thickness  had  been  applied  a  w’ooden  splint,  6  to  15  cm. 
broad  and  2  cm.  thick,  smeared  with  vaseline,  was  placed 
i^on  the  outer  aspect  of  the  limb,  and  the  plaster  spiral 
carried  over  it.  The  sifiiut  was  made  to  project  10  to 
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20  cm.  beyond  the  plaster  at  either  end.  Extension  was 
now  applied  manually,  and  the  positions  assumed  by  the 
turns  of  the  spiral  wei'e  retained  by  strings  previously 
passed  round  them  and  tied  to  the  upper  and  lower  ends 
of  the  splint,  which  was  notched  for  this  purpose.  The 
foot  was  .always  included  in  the  bandage,  and  the  knee* 
preferably  slightly  flexed.  If  a  wound  lay  in  the  position 
of  the  splint  either  the  spiral  turns  were  thickened  so  that 
the  splint  was  separated  from  it,  or  an  internal  splint  was 
applied. 

This  bandage  required  considerable  technical  ability  in 
its  application,  and  considerable  time;  but  it  was  stated  to 
afford  good  fixation  with  extension,  a  displacement  of 
8  cm.  being  readily  reducible. 


AMERICA’S  CONTRIBUTIONS. 

The  American  Orthopaedic  Unit. 

The  following  are  the  members  of  the  orthopaedic  unit 
formed  by  the  Surgeon- General  of  the  United  State.s 
Army,  with  the  advice  of  Majors  Goldthwait  and  Erving, 
for  service  in  this  country.  All  the  members  of  the  unit 
are  placed  at  the  disposal  of  Colonel  Sir  Robert  Jones, 
Inspector- General  of  Military  Orthopaedics,  and  all  have 
arrived  in  this  country  with  the  exception  of  Dr.  R.  W. 
Johnson,  who  is  expected  in  a  few  days.  The  first 
thirteen  members  whose  names  follow  that  of  Major 
Erving  in  tjie  following  list,  are  all  well-known  orthopaedic 
surgeons,  have  been  duly  enlisted  in  the  United  States 
Reserve,  and  given  the  rank  of  captain.  The  remaining 
seven,  who  are  of  somewhat  junior  standing  and  have 
in  some  instances  been  acting  as  assistants  to  the 
seniors,  are  also  enlisted  officers  in  the  United  States 
Reserve,  with  the  rank  of  lieutenant. 

Major.!.  E.  Goldthwait,  Director,  Boston,  Mass. 

Major  W.  G.  Erving,  Assistant  Director,  Washington,  D.C. 

Dr.  C.  R.  Metcalf,  Concord,  N.H. 

Dr.  W.  I.  Baldwin,  San  Francisco,  Ca. 

Dr.  A.  R.  MacAuslaud,  Boston,  Mass. 

Dr.  De  Forest  P.  Willard,  Philadelphia,  Pa. 

Dr.  H.  Wiunett  Orr,  Lincoln,  Neb. 

Dr.  S.  M.  Cone,  Baltimore,  Md. 

Dr.  M.  S.  Danforth,  Providence,  E.I. 

Dr.  C.  F.  Eikenhary,  Spokane,  Washington. 

Dr.  J.  C.  Graves,  junr.,  Spokane,  W’ashington. 

Dr.  Rhoades  Fayerweather,  Baltimore,  Md. 

Dr.  F.  C.  Kidner,  Detroit,  Mich. 

Dr.  C.  B.  Francisco,  Kansas  City,  Mo. 

Dr.  Wallace  Cole,  St.  Paul,  Minn. 

Dr.  R.  C.  Abbott,  San  Francisco,  Ca. 

Dr.  Mitchell  Langworthy,  Chicago,  Illinois. 

Dr.  Lewis  Cass  Spencer,  Johns  Hopkins  Hospital,  Balti¬ 
more,  Md. 

Dr.  H.  A.  Durham,  N.Y.  Orthopaedic  Dispensary  and 
Hospital. 

Dr.  Custis  L.  Hall,  Washington,  D.C. 

Dr.  R.  W’allace  Billington,  Nashville,  Tenn. 

Dr.  Robert  W.  Johnson,  junr.,  Baltimore,  Md. 

I 

The  Hospit.vl  Units. 

During  the  last  two  wrecks  we  have  given  some  account 
of  the  organization  of  the  hospital  units  which  have  been 
arriving  in  rapid  succession  in  this  country  from  the 
United  States.  The  sixth  has  now  arrived,  and  is  pro¬ 
ceeding  to  France.  Its  official  title  is  U.S.A.  Army  Hos¬ 
pital  No.  12.  It  consists  of  officers,  nurses,  and  men 
recruited  in  Chicago.  The  three  administrative  officers 
from  the  medical  corps  of  the  regular  army  who  are  at  the 
head  of  it  arc  Major  C.  C.  Collins,  commanding.  Captain 
J.  C.  Magee,  adjutant,  and  Captain  J.  A.  Porter,  quarcer- 
mastcr.  The  professional  diiector  is  Major  Frederic  A, 
Resley,  associate  professor  of  surgery  at  the  North-Western 
University,  and  with  him  as  medical  and  surgical  a.ssistaut 
directors  respectively  are  Major  Milton  Mandel  and  Major 
Kellogg  Speed.  The  staff  includes  eight  captains  and 
twelve  first  lieutenants  in  the  medical  reserve  corps,  and 
two  first  lieutenants  in  the  dental  reserve  corps.  The  hos¬ 
pital  company  is  mainly  from  the  University  of  Chicago 
and  the  North-Western  University  in  Chicago,  with  a  few 
from  other  schools. 
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HONOURS. 

On  the  occasion  of  his  birthday  the  King  has  conferred  the 
following  honours  and  aw’ards  for  distinguished  services 
rendered  in  the  field  and  elsewhere  in  connexion  with  the 
war ; 

To  he  K.C.B. 

Military. — For  services  rendered  in  connexion  with  the  war  : 
Colonel  James  Magill,  G.B.,  M.D.  (ret.  pay) ;  Lieutenant-Colonel 
Peter  Johnston  Freyer,  C.B.,  M.D.,  I.M.S.  (ret.). 

To  he  C.B. 

Military. — For  services  rendered  in  connexion  with  the  war  : 
Surgeon-General  George  Welch,  R.N. ;  Fleet  Surgeon  John 
Menary,  M.U.,  R.N. ;  Colonels  Charles  Robert  Tyrrell,  A.M.S. 
(ret.  pay);  Douglas  W^ardrop,  C.V.O.,  M.B.,  A.M.S.  (ret.  pay); 
temporary  Colonel  James  Galloway,  M.D.,  F.R.C.P.,  F.R.C.S., 
A.M.S. ;  Lieutenant-Colonel  and  Brevet-Colonel  Sir  Bruce 
Gordon  Seton,  Bt.,  I.M.S. ;  Surgeon-Lieutenant-Colonel  Sir 
W’arren  R.  -Crooke-Lawless,  C.I.E.,  M.D.  (ret.  pay),  R.  of  O. 
(employed  R.A.M.C.) ;  Surgeon-Lieutenant-Colonel  (honorary 
Surgeon-Colonel)  Richard  .Tames  Reece,  M.D.,  H.A.C. ;  Major 
and  Brevet-Lieutenant-Colonel  (temporary  Brigade-Cleneral) 
Auckland  Campbell  Geddes,  M.D.  (Unattached  ijist). 

For  military  operations  in  the  field  :  Colonels  Roger  Kirk¬ 
patrick,  C.M.G.,  M.D.,  A.M.S. ;  Charles  Henry  Burtchaell, 

C.M.G.,  M.B.,  A.M.S.;  John  .Joseph  Gerrard,  M.B.,  A.M.S. 
Temporary  Colonel  W'illiam  Henry  W'illcox,  C.M.G.,  M.D., 
F.R.C.P.  'Lieutenant-Colonels  (temporary  Colonels):  George 
Washington  Brazier-Creagh,  C.M.G.  (ret.  pay),  late  R.A.M.C.; 
Hugh  Stanley  Thurston,  C.M.G. ,  R.A.M.C. 

Civil. — For  services  rendered  in  connexion  with  the  war : 
Temporary  Surgeons-General  Sir  William  Macewen,  M.D., 
R.N.,  and  George  Robertson  Turner,  F.R.C.S.,  R.N. 

To  he  K. C.M.G. 

For  services  rendered  in  connexion  with  military  operations 
in  the  held :  Surgeons-General  Sir  Arthur  Thom'as  Sloggett, 
K.C.B.,  C.M.G.,  K.H.S.;  Francis  Harper  Treherne,  C.M.G.; 
Tom  Percy  W'oodhouse,  C.B. 

For  services  rendered  in  connexion  with  the  war ;  Colonel 
Robert  Neil  Campbell,  C.B.,  C.I.E.,  I.M.S. (ret.). 

To  he  C.M.G. 

For  services  rendered  in  connexion  with  military  operations 
in  the  field  : — Colonels :  Alfred  Whlliam  Bewley,  A.M.S.  ; 
Courtenay  Clarke  Manifold,  C.B.,  M.B.,  I.M.S. ;  Denis 

Moriarty* O’Callaghan,  A.M.S.;  Reuter  Emeric  Roth,  D.S.O., 
A.A.M.C.  Lieutenant  Colonels  (temporary  Colonels) :  Frederick 
Janies  Greig  (ret.  pay),  R.  of  O.,  late  R.A.M.C. ;  John  Colpoys 
Connor,  M.B.,  R.A.M.C.  Lieutenant-Colonels:  Andrew  Hosie, 
M.D.  (ret.  pay),  late  R.A.M.C. ;  George  Scott,  M.B.  (ret.  pay), 
late  R.A.M.C'.  Temporary  Lieutenant-Colonel  Arthur  Dawson 
Milne,  M.B.,  East  Africa  Medical  Service.  Major  (temporary 
Lieutenant-Colonel)  R.  J.  Campbell  Thompson,  D.S.O.', 
R.A.M.C. 

For  services  rendered  in  connexion  with  the  war : — Fleet 
Surgeon  George  Thompson  Bishop,  R.N.  Colonels :  Charles 
Alfred  Hodgetts,  C.A.M.C. ;  Reginald  Jeffrey  Millard,  A.A.M.C. 
Lieutenant-Colonels:  Joshua Chay tor- Wdiite,  M.D.,  I.M.S.  (ret.) ; 
David  Harvey,  M.D.,  R.A.M.C.;  W’illiam  Thornborough  Hay¬ 
ward,  A.A.M.C. ;  Thomas  Ernest  Victor  Hurley,  A.A.M.C' ; 
John  Norman  MacLeod,  C.I.E.,  M.B.,  F.R.C.S.,*I.M.S.  (ret.); 
Francis  Frederic  Perry,  C.I.E.,  F.R.C.S.,  I.M.S.  (ret.);  Sidney 
Browning  Smith,  I.M.S.;  Terence  Humphreys  Sweeny, 
F.R.C.S.I.,  I.M.S.  (ret.).  Temporary  Honorary  Lieutenant- 
Colonel  Mervyn  Henry  Gordon,  M.D.,  R.A.M.C.  Majors : 
Patrick  Stanislaus  O’Reilly,  R.A.M.C.;  George  Alfred 
Duncan  Harvey,  R.A.M.C.  Temporary  Major  Archibald 
Douglas  Reid,  R.A.M.C. 

Promotions. 

To  be  Surgeon-General :  Colonel  (temporarv  Surgeon-General) 
W.  W.  Pike,  C.M.G.,  D.S.O. ,  F.R.C.S.I. 

To  be  Brevet  Colonels:  Lieutenant- Colonel  S.  L.  Cummins, 

C. M.G.,  M.D.,  R.A.M.C.;  Lieutenant-Colonel  (temporary 
Colonel)  G.  T.  K.  Maurice,  C.M.G.,  R.A.M.C. 

To  be  Brevet  Lieutenant-Colonel:  Major  P.  H.  Henderson, 

D. S.O.,  M.B.,  R.A.M.C. 

To  be  Brevet  Majors:  Captain  D.  M.  Corbett, M.B.,  R.A.M.C.; 
Captain  (acting  Lieutenant-Colonel)  B.  Johnson,  M.B., 
R.A.M.C. ;  Captain  H.  F.  Panton,  M.C.,  M.B.,  R.A.M.C. 

To  be  honorary  Lieutenant-Colonel :  Quartermaster  and 
honorary  Major  J.  B.  Short,  R.A.M.C. 

To  be  honorai-y  Major  :  Quartermaster  and  honorarv  Captain 

E.  J.  Buckley,  R.A.M.C. 

D.S.O. 

Lieutenant-Colonels  (temporary  Colonels):  John  Donald 
Alexander,  M.B.,  R.A.M.C. ;  Arthur  W'inniett  Nunn  Bowen, 
R.A.M.C.;  Peter  MacKessack,  M.B.,  R.A.M.C.;  Standish  de  ' 
Courcy  O’Grady,  M.B.,  R.A.M.C. ;  Malcolm  MacGregor  Rattray, 
M.B.,  R.A.M.C.;  Constantine  T.  C.  de  Crespigny,  A.A.M.C'.; 
William  Weston  Hearne,  A.A.M.C.;  Robert  Beveridge  Huxtable’, 
A.A.M.C. 

Lieutenant-Colonels  (acting  Colonels) :  James  Geoffrey  Gill, 
R.A.M.C.,  and  Henry  Herrick,  R.A.M.C. 


Lieutenant-Colonels :  Harold  John  Kinahan  Bamfield,  I.M.S.; 
Harry  Nairn  Butler,  A.A.M.C. ;  Harold  Benn  F’awcus,  C.M.G., 
M.B.,  R.A.M.C.;  Robert  L.  Girdwood,  S.A.M.C.;  Gerald 
Hamilton  Goddard,  R.A.M.C. ;  W’illiam  Belfry  Hendry, 
C.A.M.C.;  Cyril  Henry  Howkins,  R.A.M.C.;  Chester  Fish 
McGuffen,  C.A.M.C.;  John  Douglas  McQueen,  C.A.M.C.; 
Edward  W.  P.  V.  Marriott,  R.A.M.C. ;  Arthur  Hamilton 
Tebbutt,  A.A.M.C.;  Charles  Perry  Templeton,  C.A.M.C.; 
Herbert  Wynne  Vaughan-W'illiams,  S.A.M.C. ;  Anthony 
Henry  Waring,  R.A.M.C.;  Edward  Johnston  W’illiams, 
C.A.M.C.  ;  Edwin  Arnold  W’raith,  R.A.M.C. 

Temporary  Lieutenant-Colonel  David  Dale  Logan,  M.D., 
R.A.M.C. 

Majors  (temporary  Lieutenant-Colonels) :  David  Ahern, 
R.A.M.C.;  Benjamin  Howard  Vella  Dunbar,  M.D.,  R.A.M.C.; 
George  Herbert  Leonard  Hammerton,  R.A.M.C. ;  Harold 
Crossley  Hildreth,  F.R.C.S.,  R.A.M.C. ;  John  Matthews, 
R.A.M.C.  ;  John  Edward  Powell,  R.A.M.C.  ;  Thomas 
P.  Puddicombe,  M.B.,  R.A.M.C.;  Henry  Rogers,  M.B,, 

R. A.M.C. ;  David  Rorie,  M.D.,  R.A.M.C. ;  Hugh  Stewart,  M.C., 

M. B.,  R.A.M.C. ;  Richard  Melbourne  West,  M.D.,  R.A.M.C. ; 
Thomas  James  W’right,  R.A.M.C. 

Major  (acting  Lieutenant-Colonel)  Robert  Norman  Pringle,  t 

S. A.M.C.  I 

Majors:  Roland  Harley  Bridges,  R.A.M.C.;  George  Cum-' 

ming  Byrne,  A.A.M.C.;  George  Edwards  Cole,  A.A.M.C.;' 
William  Angus  Fraser,  A.A.M.C. ;  George  Ernest  Cask,  : 

F.R.C.S.,  R.A.M.C.;  Raymond  Meyers  Gorssline,  C.A.M.C.;; 
Edward  Temple  Harris,  M.B.,  I.M.S. ;  John  Stephen  Jenkins, 

C. A.M.C.  ;  Cyril  Leslie  S.  Macintosh,  A.A.M.C. ;  James 

Sj’dney  Pascoe,  R.A.M.C.;  John  Duncan  Richmond,  M.B.,; 
R.A.M.C.;  George  Faber  Sheehan,  R.A.M.C. ;  Samuel  Boylan  | 
Smith,  M.D.,  R.A.M.C.;  Thomas  D.  Macgrsgor  Stout,  i 

N. Z.M.C. ;  Roy  WJlliam  W’.  W’alsh,  A.A.M.C.;  Charles  Henry 

Watson,  I.M.S. ;  Herbert  Locksley  St.  V.  W’elch,  A.A.M.C.'; 
Walter  John  W’eston,  R.A.M  C.  I 

Temporary  Major  (temporary  Lieutenant-Colonel)  Edward 
Lake  Gowlland,  M.B.,  R.A.M.C.  i 

Captains  (acting  Lieutenant-Colonels) :  Henry  King  Dawson, 
M.D.,  R.A.M.C. ;  Philip  Gordon  Moss  Elvery,  M.C.,  R.A.M.C. ; , 
Alexander  Donald  Fraser,  M.C.,  M.B.,  R.A.M.C.;  Archibald 
Smith  Littlejohns,  R.A.M.C. ;  (j.  Mackie,  R.A.M.C. ;  Robert 
Magill,  M.B.,  R.A.M.C.(S.R.) ;  Charles  Reade  Monroe  Morris,  j 
M.B.,  R.A.M.C. ;  Kenneth  Duncan  Murchison,  M.B.,  R.A.M.C. 
(S.R.) ;  Arthur  Drought  O’Carroll,  M.B.,  R.A.M.C.;  Gerald- 
Hoev  Stevenson,  M.B. ,  R.A.M.C. ;  Murrav  Ross  Tavlor,  M.D., 
R.a:m.C.(S.R.J;  Alan  Geoffry  Wells,  R.A.'M.C. 

Captain  (temporary  Major)  Richard  Stopford  Taylor,  M.B., 
F.R.C.S.,  R.A.M.C. 

Captains  :  Francis  Casement,  M.B.,  R.A.M.C. ;  John  Golding, 
R.A.M.C. ;  Hyman  Lightstone,  M.C.,  R.A.M.C. ;  Arthur 
Hunter  Powell,'A.A.M.C.;  Arnold  Newall  Thomas,  M.B.,  I.M.S. 

.  Temporary  Captain  (acting  Lieutenant-Colonel)  Lawrence 
Drew  Shaw,  R.A.M.C.  ! 

Temporary  Captains:  Phillip  Henry  Bahr,  M.D. ,  R.A.M.C.;  ; 
James  Jameson  Dw'yer,  R.A.M.C.;  John  Richardson  Marrack,  ! 

M. C.,  M.B.,  R.A.M.C.;  Robert  Bruce  Wallace,  M.B.,  R.A.M.C.  , 
Lieutenant  Nilkranth  Skriram  Jatar,  I.M.S. 

Second  Lieutenant  (temporary  Captain)  Marcus  Beresford  ; 
Heywood,  M.D. ,  Yeomanry.  '  ; 

Awarded  the  Military  Cross. 

Captains  :  L.  B.  Baird,  R.A.M.C.;  J.  H.  Bayley,  E.A.M.C. 
(S.R.);  R.  A.  Broderick,  R.A.M.C.;  A.  E.  Bullock,  R.A.M.C. ; 
J.  M.  A.  Costello,  R.A.M.C.;  G.  Dalziel,  R.A.M.C.(S.R.) ; 
W.  T.  Gardiner,  R.A.M.C. ;  W.  George,  R.A.M.C. ; 
R.  H.  M.  Hardisty,  C.A.M.C.;  P.  Hartley,  R.A.M.C.;- 
A.  S.  Heale.  R.A.M.C.;  L.  H.  W.  Iredale,  R.A.M.C.(S.R.) ; 
A.  C.  C.  Johnston,  C.A.M.C. ;  D.  R.  King,  R.A.M.C.(S.R.) ;  J.C. 
Metcalfe,  R.A.M.C.;  J.  R.  Mitchell,  R.A.M.C.;  H.  W.  F.  ' 
Mitchell,  A.A.M.C.;  R.  E.  U.  Newman,  R.A.M.C.;  M.  W. 
Paterson,  R.A.M.C. (S.R.) ;  G.  S.  Robinson,  A.A.M.C. ;  D.  J. 
Scott,  R.A.M.C.;  C.  F.  Searle,  R.A.M.C.;  O.  Teichmanii, 
R.A.M.C. ;  C.  T.  Turner,  A.A.M.C,;  W.  G.  Turner,  C.A.M.(T. ; 
F.  L.  Wall,  A.A.M.C.;  L.  T.  W’helan,  R.A.M.C.;  J.  St.  G. 
W  ilson,  R.A.M.C.  t 

Surgeon-Captain  E.  G.  Storrs,  Rhodesian  Medical  Service. 
Temporarv  Captains :  G.  O.  F.  Aliev,  R.A.M.C.  ;  J.  H.  Box, 
R.A.M.C. ;  j.  V.  Brown,  R.A.M.C. ;  L.  G.  Brown,  R.A.M.C. ; 
E.  R.  C.  Cooke,  R.A.M.C.;  N.  J.  11.  Gavin,  R.A.M.C.;  D. 
Hardie,  R.A.M.C. ;  J.  T.  Hurst,  R.A.M.C. ;  A.  Jones,  R.A.M.C, ;  ' 

D.  Kelly,  R.A.M.C. ;  G.  N.  Lorimer,  R.A.M.C. ;  J.  T.  McKenzie, 
R.A.M.C.;  R.  P.  McNeill,  S.A.M.C.;  H.  Moore,  R.A.M.C.; 
A.  S.  Plant,  R.A.M.C. ;  R.  A.  W.  Proctor,  R.A.M.C.;  W.  K.  A. 
Richards,  R.A.M.C. ;  A.  D.  Sharp,  R.A.M.C. ;  A.  V.  Short, 

N. Z.M.C.;  H.  S.  Sugars,  R.A.M.C.;  C.  G.  Sutherland, 
C.A.M.C. ;  WC  B.  W’amsley,  R.A.M.C. 

Lieutenant  R.  Ellis,  R.A.M.C.(S.R.).  j 

Sergeant-Major  A.  Kaufman,  R.A.M.C. 

Yuzbashi  W’adia  Effendi,  Tanuis  Ghusn  Medical  Corps, 
Egyptian  Army.  j 

Mentioned  in  Dispatches. 

The  following  additional  medical  officers  are  included  in 
the  lists  contained  in  Sir  Douglas  Haig’s  disi^atch  as  deserving 
of  special  mention.  * 

Auste.vlian  Impephal  Force. 

Staff', 

Colonels:  G.  W.  Barber,  D.S.(3. ;  A.  Sutton,  C.M.G. 
Lieutenant-Colonel  (temporary  Brigade  General)  W’.  W,. 
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Hearne ;  Lieuteuant-Colonel  (temporary  Colonel)  R.  B. 
!  Hnxtable. 

Majors  ;  L.  W.  Jeffries,  D.S.O.,  J.  J.  Nicholas. 

j  Jniii/  Mcdicdl  Corps. 

;  Colonel  R.  E.  Roth,  D.S.O.,  V.D. 

,  Lieutenant-Colonels:  H.  N.  Butler,  J.  Corbin,  C.  T.  C. 
f]  <le  Crespigny,  H.  S.  Stacey,  A.  H.  Tebbutt,  M.  L.  Williams 
*  (died  of  wounds). 

Majors:  A.  S.  D.  Barton,  G.  C.  Byrne,  J.  P.  Kenny,  E.  F, 
Lind,  G.  W.  Macartney,  C.  L.  S.  Macintosh,  C.  W.  Thompson, 

M. C.,  R.  W.  W,  Walsh,  H.  L.  St.  V.  Welch,  A.  M.  Wilson. 
Captains :  M.  J.  Holmes,  A.  O.  Howse  (temporary  Major), 

N.  E.  B.  Kirkwood,  J.  McCusker,  1.  Morgan,  A.  H.  Powell, 

I  S.  A.  Railton,  H.  0.  Teague  (killed),  G,  C.  Willcocks, 

r 

’  Canadian  Forces. 

'  Staff. 

Lieuteuant-Colonel  C.  P.  Templeton,  C.A.M.C. 

Majors:  R.  M.  Gorssliue  and  J.  S.  Jenkins,  C.A.M.C. 

Canadian  Army  'Medical  Corns. 

Colonel  J.  T.  Fotheringham,  C.M.G. 

Lieutenant -Colonels  :  K.  Cameron,  J.  M.  Elder,  C.  F. 
McGuffeu,  J.  D.  McQueen,  G.  R.  Philp,  G.  H.  Wilson,  C.  F. 

I  Wylde. 

I  Majors :  A.  T.  Bazin,  P.  G.  Bell,  C.  H.  Dickson,  A.  L.  C. 
L  Gilday,  G.  S.  Mothersill. 

t  Captains  :  T.  H.  Bell,  H.  Buck,  J.  C.  Clarke,  A.  W.  M.  Ellis, 
r  D.  B.  Kennedy,  C.  Kerr,  W.  G.  Lyall,  A.  McCausland,  R.  R. 
J  McClenahau,  H.  R.  Mustard. 

jj  Lieutenant  (temporary  Captain)  A.  F.  Laird,  M.D, 

J  ■  "  New  Zealand  Force. 

1  Head  Quarters  Staff. 

.  Lieutenant-Colonel  (temporaiw  Colonel)  D.  J.  McGavin,M.D., 
ijF.R.C.S.,  N.Z.M.C. 

2  Medical  Corps, 
i  Lieutenant-Colonel  J.  Hardie-Neil. 

;  Major  T.  D.  M.  Stout,  F.R.C.S. 

Captain  W.  G.  Borrie,  M.B. 

I  South  Afric.^n  Contingent. 

South  African  Medical  Corps. 

•!  Major  (acting  Lieuteuant-Colonel)  R.  N.  Pringle,  M.B. 

^  'Temporary  Major  C.  M.  Murray,  M.B. 


CASUALTIES  IN  THE  MEDICAL  SERVICES. 

ARMY. 

Killed  in  Action. 

Captain  W.  G.  Cummings,  R.A.M.C.(T.F.). 

Captain  William  Gordon  Cummings,  R.A.M.C.(T.F.), 
whose  death  was  recorded  in  onr  issue  of  last  week,  was 
reported  as  killed  in  action  in  the  casualty  list  published 
on  May  30th.  He  was  36  years  of  age,  was  a  native  of 
Dungannon,  co.  Tyrone,  and  was  educated  at  Queen’s 
College,  Belfast.  He  graduated  M.B.,  B.Ch.,  and  B.A.O. 
of  the  Royal  University  of  Ireland  in  1903,  and  subse¬ 
quently  obtained  the  D.P.H.  After  acting  as  resident 
medical  officer  of  the  Richmond  Hospital,  Dublin,  he 
settled  in  practice  twelve  years  ago  at  Hanwell,  and  was 
a  member  of  the  Ealing  Division  of  the  British  Medical 
Association.  He  joined  the  R.A.M.C.  Territorial  Force  in 
January,  1915.  In  a  letter  to  Mrs.  Cummings  informing 
her  of  the  instantaneous  death  of  her  husband,  the 
A.D.M.S.  of  his  division  wrote :  “  He  was  struck  by  a 
shell  which  exploded  in  the  dug-out  in  which  he  w^as 
attending  to  the  wounded.  I  feel  his  loss  deeply,  as  ho 
was  an  officer  of  whom  I  had  formed  the  highest  possible 
opinion,  and  on  whom  I  placed  the  greatest  reliance.  Ho 
was  always  cheery  under  the  most  adverse  circumstances. 
Such  an  officer  the  R.A.M.C.  can  ill  afford  to  lose.” 

Lieutenant  R.  W.  W.  Vaughan,  R.A.M.C. 

Lieutenant  Robert  William  Walter  Vaughan,  R.A.M.C., 
killed  in  action  on  May  22ud,  was  the  only  son  of  the  late 
Rev.  T.  W.  Vauglian,  Vicar  of  Rhuddlan  and  Rural  Dean 
of  St.  Asaph.  He  was  educated  at  University  College, 
Loudon,  taking  the  diplomas  of  M.R.C.S.  and  L.R.C.P. 
Lond.  in  1908,  and  graduated  M.B.,  B.S.Lond.  in  1910. 
After  acting  as  house-surgeon  of  Cardiff  Infirmary,  ho 
became  assistant  medical  officer  of  the  Baustead  Asylum, 
Sutton,  Surrey,  a  post  which  he  held  till  he  recently  took 
a  temporary  commission  in  the  R.A.M.C, 


I  Indian  Army. 

i  Indian  Medical  Service, 

il  Colonel  C.  C.  Manifold,  C.B.,  M.B. 

'  Lieutenant-Colonel  H.  J.  K.  Bamfield. 

Among  the  names  received  too  late  to  be  included  under  their 
respective  units  are  those  of  Captain  (temporary  Lieutenant- 
Colonel)  D.  B.  Chiles-Evans,  D.S.O.,  R.A.M.C.  S.R.  (killed), 
and  Captain  J.  R.  N.  Warburton,  R.A.M.C.  S.R. 


FOREIGN  DECORATIONS. 

The  following  medical  officers  are  included  in  the  list  of 
officers  upon  whom  the  Allies  have  conferred  decorations  for 
distinguished  services  rendered  during  the  course  of  the 
■  campaign  ; 

f  _  Italy. 

^  Order  of  St.  Maurice  and  St.  Lazarus. 

Cavalier  :  Lieutenant  -  Colonel  William  Weston  Hearne, 
:  A.A.M.C, 

Order  of  the  Crown  of  Italy. 

V  Commander:  Surgeon-General  William  Grant  Maepherson, 
C.B.,  C.M.G. ,  M.B.,  K.H.P. 

1  •  * 

'  Silver  Medal  for  Military  Valour. 

J  Captain  Howard  Hampton  Burnham,  C.A.M.C. 

Temporary  Ca,ptains  Hugh  Noel  Murray  Puckle,  M.B., 
.  R.A.M.C.,  Maitland  Scott,  R.A.M.C.,  and  Charles  McMoran 
[  Wilson,  M.C.,  M.D.,  R.A.M.C. 

Tlie  bronze  medal,  for  military  valour  has  been  conferred 
upon  eight  non-commissioned  officers  and  privates  of  the 
R.A.M.C.,  and  also  upon  two  privates  of  the  Colonial  Medical 
"  Corps. 

I  France. 

Croix  de  Chevalier. 

Surgeon-General  E.  Fiset,  Canadian  Permanent  Force, 
Lieutenant-Colonel  A.  E.  Le  Bel,  C.A.M.C. 

Lcyion  dAIonneur — Croix  de  Guerre. 
t  Colonel  S.  Macdonald,  C.M.G.,  A.M.S. 

Lieutenant-Colonel  H.  B.  Fawcus,  C.M.G.,  M.B.,  R.A.M.C. 

.  Captain  S.  .1.  Linzell,  R..'V.M.C. 

Temporary  Captains:  R.  W.  P.  .Tackson,  A.  G.  Maitlaud- 
Jones,  V.  M.  Rich,  A.  G.  H.  Smart,  R.A.M.C. 

Rus.sia. 

Order  of  St.  Anne,  First  Class  ( with  Swords). 
i  Surgeon-General  Menus  William  O’Keefe,  C.B.,  M.D. 


Died  071  Service. 

Captain  B.  R.  Baker,  C.A.M.C. 

Captain  Basil  Rupert  Baker,  Canadian  Army  Medical 
Corps,  died  at  Cliatham  House  Annexe,  Ramsgate,  on  lilay 
9th,  aged  39.  He  was  the  youngest  son  of  the  late  Rev. 
Charles  Coryndon  Baker,  D.D.,  of  Newnham  Rectory, 
Hook,  Hampshire. 

Capt.un  S.  D.  Ratnagar,  I.M.S. 

Captain  Sorab  Dhunjibhoy  Ratnagar,  Indian  Medical 
Service,  died  of  enteric  fever  at  Dera  Ismail  Klian  on 
April  25th,  aged  32.  He  was  born  on  September  7th,  1884, 
educated  at  the  Loudon  Hospital,  and  took  the  Scottish 
triple  qualification  in  1911.  Entering  the  I.M.S.  as  lieu¬ 
tenant  on  July  27th,  1912,  he  was  promoted  to  captain  on 
July  27th,  1915. 

Wounded. 

Major  N.  J.  Bulleu,  Australian  A.M.C. 

Captain  F.  M.  Hughes,  R.A.M.C.  (temporary). 

Captain  W.  ,J.  J.  Lawson,  R.A.M.C. (T.F.i. 

Captain  G.  Thomson,  R.A.M.C.  (temporary). 

Captain  F.  R.  Thornton,  iM.C.,  R.A.M.C.  (temporary). 

Lieutenant  L.  C.  G.  Bacon,  R.A.M.C.  (temporary). 

Lieutenant  T.  Burrett,  R.A.M.C.  (temporary). 

Lieutenant  and  Quartermaster  W.  J.  C.  Merriman, 
R.A.M.C. 

Deaths  among  Sons  of  Medical  Men. 

Carless,  Hugh  Dobbie,  Second  Lieutenant  Gordon  High¬ 
landers,  younger  and  only  remaining  child  of  Professor  Albert 
Carless,  F.R.C.S.,  King’s  College  Hospital,  London,  temporary 
Lieutenant-Colonel  R.A.M.C.,  died  of  wounds  on  April  24th, 
aged  19.  He  was  educated  at  St.  Clare  School,  Upper  Walmer, 
and  at  Westminster  School,  where  he  was  a  King’s  scholar,  and 
just  before  the  war  began  had  entered  at  Trinity  College,  Cam- 
liridge,  intending  to  take  orders.  He  enlisted  in  the  Londo)i 
Scottish  in  November,  1914,  and  after  serving  for  eight  months 
in  the  ranks,  received  a  commission  in  the  Gordons.  He  went 
to  the  front  in  IMay,  1916,  was  wounded  in  July,  and  returned  to 
the  front  last  .January.  His  elder  brother.  Lieutenant  A.  W.  B. 
Carless,  Middlesex  Regiment,  died  of  wounds  received  in  the 
battle  of  Loos  in  September,  1915. 

Dunwoody,  John  Miles,  Second  Lieutenant  Royal  Dublin 
Fusiliers,  only  sou  of  Dr.  Dunwoody,  of  Ramsgate,  reported 
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as  missing,  believed  drowned,  in  the  loss  of  the  transport 
'J'rcnisi/lvania  on  May  4tb,  aged  20.  His  commission  was  dated 
April  9th,  1915. 

Ezard,  Herbert  Henry,  Second  Lieutenant,  attached  Royal 
Flying  Corps,  accidentally  killed  while  flying  at  an  aerodrome 
in' the  West  of  England  on  May  30th,  aged  25.  He  was  the 
elder  son  of  Dr.  E.  H.  Ezard,  honorary  secretary  of  the  Cam- 
. bridge  and  Huntingdon  Branch  of  the  British  Medical  Associa¬ 
tion,  was  educated  at  Abraham  Colfe’s  School,  Lewisham,  and 
subsequently  went  to  Canada.  He  returned  to  England  with 
the  Canadian  Forces  in  1915,  was  transferred  to  the  ll.F.C,  and 
obtained  his  commission  three  weeks  before  his  death. 

Hamilton,  Henry  Edmund  Redmond,  Captain  Canadian 
Railway  Troops,  elder  son  of  Dr.  Hamilton,  of  Barnes,  killed 
Mav  19th.  He  got  a  commission  in  December,  1916. 

Hopkinson,  Eric  Humphry,  M.C.,  Lieutenant  Cambridge¬ 
shire  Regiment,  second  son  of  Dr.  Albert  Hopkinson,  of 
Withington,  Manchester,  reported  as  wounded  and  missing  ou 
June  2nd,  1915,  two  years  ago,  now  reported  as  having  died  of 
wounds  on  that  day’.  He  was  educated  at  Rugby’,  where  he  was 
head  of  his  house,  and  gained  the  King’s  medal  and  the  Lees- 
Knowles  leaving  exhibition,  also  gaining  an  open  scholarship  in 
history  at  Trinity’  College,  Cambridge,  before  he  took  a  com¬ 
mission  on  October  8th,  1914. 

Jenkins,  Christopher  H.,  Captain  Royal  Sussex  Regiment, 
youngest  sou  of  the  late  Dr.  Jenkins  and  of  Mrs.  Jenkins,  of 
West  Ealing,  died  of  wounds  May  22nd,  aged  19. 

Mantle,  Alexander,  Lieutenant  London  Regiment,  younger 
son  of  Dr.  Mantle,  of  Harrogate,  killed  in  action  on  May  22nd. 
He  was  20  years  of  age,  and  had  a  distinguished  career  at  Rugby 
School,  which  he  left  to  enter  Caius  College,  Cambridge,  for  an 
arts  and  medical  degree.  At  the  outbreak  of  war  he  entered 
the  Inns  of  Court  O.T.C.,  obtained  his  commission  in  April, 
1915,  was  ]n-omoted  full  lieutenant  in  the  following  September, 
and  went  to  the  front  six  months  ago.  His  adjutant  writes : 
“  His  personality  ■was  one  which  for  cliarm  and  sweetness  could 
scarcely  be  equalled.  Keen  and  absolutely’  fearless  as  a  soldier, 
he  was  literally  loved  by’  the  men  who  worked  under  him,  and 
there  is  no  officer  or  man  in  the  brigade  whose  death  could 
come  as  a  more  bitter  loss  to  his  friends  and  subordinates.” 
His  elder  brother.  Captain  Mantle,  was  wounded  in  France  five 
weeks  ago,  and  is  now  in  a  London  hosj)ital. 

Warner,  Bernard  Oldershaw,  Lieutenant  Essex  Regiment, 
youngest  son  of  the  late  Dr.  Percy  Warner,  of  Woodford  Green, 
killed  May  19th.  He  was  educated  at  Berkhamsted,  and 
articled  to  Messrs.  Price,  Waterhouse,  and  Co.,  passing  his 
final  examination  in  1914.  At  the  beginning  of  the  war  he 
rejoined  the  Artists  Rifles,  of  which  he  had  been  a  member, 
and  went  to  the  front.  After  being  invalided  home,  he  got  a 
commission  on  April  25th,  1915,  in  the  Essex  Regiment,  and 
servel  in  Gallipoli.  He  was  wounded  ou  July’  1st,  1916,  and 
.returned  to  the  front  on  April  27th. 

Medic.^l  Student. 

Sinclair,  George  S.,  Lieutenant  Royal  Irish  .  Rifles,  second 
son  of  the  late  Samuel  Sinclair,  of  Belfast,  and  nephew  of 
‘Colonel  T.  Sinclair,  C.B.,  A.M.S.,  killed  May’  28th.  Before  the 
war  he  had  entered  Queen’s  PTniversity’,  Belfast,  as  a  medical 
student,  with  a  scliolarsliip,  which  he  resigned  in  order  to 
serve  as  a  combatant.  His  commission  was  dated  April  30th, 
1915.  He  had  taken  part  in  many  engagements,  and  at  the 
storming  of  Moislaius  was  the  first  British  soldier  to  enter  that 
stronghold. 


Second  Lieutenant  Wilfrid  B.  Cramb,  Argyll  and  Sutherland 
Highlanders,  attached  to  the  Royal  Flying  Corps,  is  reported 
..missing  on  April  I4th.  His  machine  had  been  observed  well 
over  the  German  lines  under  very’  heavy  anti-aircraft  fire.  He 
was  educated  at  the  Glasgow  High  School  and  was  a  third' y’ear 
medical  student  at  Glasgow  University.  He  was  well  known 
in  motor-cycle  circles  and  the  Scottish  six  days’  trials.  In 
September,  1914,  he  went  to  France  with  the  first  unit  of  the 
Scottish  branch  of  the  British  Red  Cross  Society,  and  was 
employed  with  motor  ambulances;  several  suggestions  in  the 
design'  of  motor  ambulances  submitted  as  the  result  of  his  early 
experience  have  been  adopted.  He  received  his  commission  in 
the  Argyll  and  Sutherland  Highlanders  in  1915  and  saw  service 
till  .Tanuary,  1917,  when  he  was  attached  to  the  Royal  Flying 
Corps,  and  had  been  flying  in  France  for  six  weeks.  He  is  a 
nephew  of  the  late  Professor  Cramb,  the  author  of  Germany  and 
JiliHlland. 

[V\'e  shall  he  indebted  to  relatives  of  those  who  are  hilled  in 
action  or  die  in  the  7var  for  in  formation  which  will  enable  as  to 
make  these  notes  as  complete  and  accurate  as  2)ossible.] 

The  Medical  and  Chirurgical  Faculty  of  Maryland  has 
created  a  fund  of  £2,000,  to  be  known  as  the  Osier  Testi¬ 
monial  Fund,  the  income  of  which  is  to  be  applied  to  the 
purchase  of  books  for  the  faculty  library  and  for  the 
upkeep  of  the  hall  which  bears  tire  name  of  Sir  William 
Osier, 

The  German  Ministry  for  the  Interior  has  recently  issued 
a  warning  from  which  it  appears  that  it  is  believed  that 
the  abuse  of  morphine  is  increasing.  Doctors  and  the 
police  are  urged  to  keep  a  watch  over  morphine  in  drug 
stores  and  other  businesses,  and  the  former  are  enjoined 
not  to  allow  nurses  to  have  charge  of,  or  administer,  the 
drug. 


^cotlanll. 


Control  of  Venere.\l  Disease. 

The  Local  Government  Board  for  Scotland  has  just 
issued  a  circular  to  Scottish  local  authorities  with  regard 
to  the  preparation  of  schemes  for  the  diagnosis,  treatment, 
and  prevention  of  venereal  diseases,  in  accoi'dance  with 
the  Order  issued  by  the  Board  last  October^  The  circular 
offers  guidance  on  such  matters  as  the  collection  and 
disposal  of  pathological  specimens;  the  treatment  of 
patients  in  their  homes  in  special  circumstances;  and  the 
use  of  substitutes  for  salvarsan,  of  which  kharsivan, 
arsenobillon,  novarsenobillon,  diarsenol,  and  galyl  have 
been  approved.  A  memorandum  on  the  keeping  of  records 
and  reports  by  institutions  is  appended,  together  with 
specimen  forms  and  leaflets  for  the  use  of  medical  practi¬ 
tioners,  pathologists,  local  authorities,  and  patients. 
Among  the  latter,  is  a  draft  form  of  public  notice  for 
insertion  in  local  newspapers,  and  display  in  workshops 
and  offices.  The  Board  draws  special  attention '  to  the 
urgent  need,  as  revealed  by  the  report  of  the  Royal  Com* 
mission,  for  the  taking  of  all  practical  measures  to  cope 
with  these  diseases. 

Proposed  Ministry  of  Health. 

A  discussion  on  the  proposed  Ministry  of  Health  took 
place  ou  J une  1st  at  the  Shepherds’  Conference  in  Dun¬ 
fermline.  Mr.  Alexander  Calvert  (Glasgow)  said  that 
health  questions  had  a  most  important  effect  on  the 
finances  of  the  society.  The  original  tables  were  largely 
framed  on  the  then  ordinary  sickness  experience  under 
much  better  health  conditions  than  those  now  available. 
In  the  country  four  millions  of  people  were  living  under 
sanitary  conditions  suitable  only  for  half  a  million,  and  a 
scheme  for  housing  should  occupy  the  attention  of  the 
Government  at  the  earliest  opportunity,  and  friendly  socie¬ 
ties  must  take  an  interest  in  that  question.  A  Ministry  of 
Health  which  looked  better  after  the  appalling  infantile 
mortality  would  reduce  the  death-rate  considerably  in 
a  few  years,  but  it  must  have  nothing  to  do  with 
the  Local  Government  Board,  for  bumbledom  should 
be  excluded.  Parish  councils  and  boards  of  guardians 
had  been  hampered  by  the  Local  Government  Board. 
A  Ministry  of  Health  must  stand  on  its  own  legs, 
and  not  be  ,  connected  with  that  antediluvian  body. 
Other  speakers  took  the  same  view,  and  Mr.  Grieve,  of 
Glasgow,  said  that  tl),ere  was  just  a  possibility  that 
the  Ministry  of  Health  might  be  created  without  the 
friendly  societies  having  any  say  in  the  matter.  The 
Local  Government  Board  during  the  seventy  years  of 
its  existence  had  been  behind  the  times,  and  had  not 
fulfilled  the  duties  entrusted  to  it.  If  it  had,  the  housing 
problem  would  not  be  in  the  condition  in  which  it  was 
now.  Mr.  Marsh,  representative  of  South  Wales,  said 
that  the  proposal  ought  to  be  carefully  watched,- for  some 
of  them  knew  the  author  of  the  scheme.  Eventually  the 
matter  was  referred  to  the  Executive  Committee  to  take 
the  necessary  steps  to  safeguard  the  interests  of  the 
society. 

Registration  of  Nurses. 

At  a  meeting  of  the  Association  for  the  Promotion  of  the 
Registration  of  Nurses  in  Scotland,  held  in  Edinburgh  on 
May  3Ist,  a  resolution  adopted  on  November  24th,  1916, 
was  reaffirmed  in  the  following  terms : 

That  the  Association  for  the  Promotion  of  the  Registration  of 
Nurses  in  Scotland  pretests  against  the  action  of  the  Central 
Committee  for  the  State  Registration  of  Nurses  in  London 
in  determining  (1)  to  break  off  negotiations  with  the  College 
of  Nursing,  Ltd.,  at  a  time  when  unanimity  of  action 
seemed  so  hopeful,  and  (2)  to  proceed  with  its  own  bill 
without  having  first  consulted  the  members  of  the  asso¬ 
ciations  represented  on  the  Central  Committee  in  view  of 
the  fact  tliat  substantial  progress  in  the  negotiations  be¬ 
tween  the  two  bodies  towards  an  agreed  bill  seems  to  have 

•  been  achieved. 

The  Executive  Committee  strongly  recommends  mem¬ 
bers  of  the  Association  for  the  Promotion  of  the  Registra¬ 
tion  of  Nurses  in  Scotland  not  to  sign  any  petition *to  the 
Prime  Minister  such  as  is  at  pre.sent  being  circulated  by  the 
Society  for  the  State  Registration  of  Trained  Nurses,  431. 
Oxford  Street,  London. 
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National  Baby  Week  for  Ireland. 

At  a  meeting  iu  connexion  with  National  Baby  Week, 
j  called  by  the  Women’s  National  Health  Association  on 
May  31st,  iii  the  Mansion  House,  Dublin,  when  the  Lord 
^  Mayor  was  iu  the  chair,  Sir  Andrew  Horne,  F.E.C.P.,  said 
■  that  16  pw  cent,  of  the  infants  born  annually  in  Dublin,  and 
'  in  perfect  health  at  the  time  of  their  birth,  died  before  reach¬ 
ing  the  ago  of  one  year.  Poverty,  ignorance,  and  improper 
'i  feeding  were  the  three  chief  causes  of  the  infantile  mortality 
f  in  Dublin.  The  great  problem  before  the  city  of  Dublin  was 
the  milk  question.  On  one  day  he  saw  that  there  w'ere  no 
less  than  live  or  six  prosecutions  of  milk  vendors  in  Dublin. 
The  prosecutions  were  not  for  impure  milk,  but  for 
il  adulterated  milk.  No  attention,  apparently,  was  paid  to 
impure  milk.  Lieutenant- Colonel  William  Taylor,  Presi- 
dent  of  the  Royal  College  of  Surgeons,  moved  the  following 
^  resolution,  which  was  passed  unanimously  : 

*  Tliat,  as  a  Baby  Week  campaign  is  essential  for  the  welfare  of 
p  the  nation,  it  is  desirable  to  organize  one  in  Dublin  and 

j  throughout  Ireland  from  July  1st  to  7th,  1917,  and  that  in 

g  connexion  with  it  a  representative  babj'  health  conference 

be  held  in  Dublin,  the  Local  Government  Board  being 
asked  to  approve  of  local  authorities  incurring  the  expense 
of  sending  delegates  to  such  conference,  providing  that  any 
local  authority  availing  itself  of  the  privilege  has  already  a 
I  child  welfare  scheme  in  operation,  or  such  a  scheme  iu 

J  contemplation. 

Dr.  Mabel  Crawford  said  that  education  was  the  main 
:  object  of  Baby  Week.  That  improvement  could  be  effected 

iby  making  and  enforcing  efficient  legislation  had  been 
proved  iu  one  town  iu  America,  wdiere  a  reduction  of  the 
bacteria  in  milk  by  80  per  cent,  had  been  followed  by  a 
'f  fall  of  one-fourth  in  the  deaths  of  infants  from  diarrhoeal 
'  diseases.  It  would  take  a  long  time  to  make  the  milk 
*  supply  of  Dublin  satisfactory  from  the  bacteriological 
’  jioint  of  view,  and  in  the  meantime  milk  depots  should  be 
;  set  up  in  the  city. 


l\  CamspattiicnK. 


»  THE  CO-ORDINATION  OF  BRITISH  MEDICAL 
^  POLICY. 

Sir, — When  the  amateurs  are  ready  again  to  enter  upon 
"  the  modification  of  medical  practice,  what  are  the  de¬ 
fensive  forces  on  which  we  shall  rely,  not  only  for  our 
<  own  protection,  but  the  protection  of  the  people  of  the 
’’  empire,  who  are,  when  all  is  said  and  done,  our  medical 
!'  charge?  We  maybe  sound  in  principle,  wise  iu  policy, 

’  but,  if  unsatisfactorily  organized,  w^e  shall  be  beaten,  as  we 
i-  were  beaten  over  the  Insurance  Act. 

j  There  must  obviously  be  some  satisfactory  corporate 
body  capable  of  speaking  and  acting  for  the  profession  if 
,  it  is  to  have  a  chance  of  success.  Our  choice  seems  to  lie 
between : 

The  British  Medical  Association. 

Certain  (much  smaller)  associations  or  guilds. 

Some  (non-existent)  great  trade  union. 

'  Some  (non-existent)  alliance  of  colleges  and  universities. 

*  The  corporate  body  we  want  must  be  large  and  repre- 
E  sentative,  and  the  time,  I  am  sure,  is  short.  Does  any  one 
‘  really  suppose  we  shall  be  able  to  grow  de  novo  a  great 

■  representative  body  iu  a  few  mouths  ?  .  It  has  taken  many 
years  to  make  the  British  Medical  Association  what  it  is. 
It  is  plain  nonsense  to  attempt  such  a  construction,  and 
we  must  use  what  we  have.  In  other  words,  we  must  rehj 

■  on  the  British  Medical  Association. 

\  But  the  Association  has  recently  failed  us  at  our  need, 
and  I  believe,  as  it  stands,  it  will  fail  us  again.  And  the 
question  becomes  the  urgent  one : 

'  How  can  ive  reconstitute  it  to  give  a  better  chance  of 
success  }  We  must  get  on.  Wc  have  little  time  to  waste. 

^  What  have  we  learnt  to  guide  us?  Wo  want  economy, 
J  sound  business  management,  the  best  brains  the  pro- 
«  fession  holds,  the  removal  of  the  stigma  of  “  trade 
uuiouisih.” 

What  has  the  Association  accomplished  since  the  fatal 
days  when  it  changed  its  constitution,  wasted  its  big 


reserve  fund,  began  to  waste  its  income,  alienated  many  of 
its  ablest  members,  and  in  place  of  posing  as  a  great  public- 
spirited  association  of  professional  men  clad  itself  in  the 
garb  of  the  “  war-strikers’  parliament  ”  ?  If  we  are  to  do 
good  wo  must  undo  all  this.  I  am  sorry  if  I  hurt 
any  of  my  friends  by  what  I  am  saying.  It  has  to  bo  said 
by  somebody.  What  we  need  are  ; 

1.  A  first-rate  business  secretary — a  business  man  (not 
a  medical  man  whose  profession  this  is  not)  carefully 
chosen  for  proved  ability  in  management  of  important 
concerns  and  well  paid — preferably  a  legal  man. 

2.  Cessation  of  financial  waste,  in  order  as  fast  as 
possible  to  accumulate  from  our  great  income  a  consider¬ 
able  fighting  fund.  By  this  I  mean  cessation  of  payment 
of  members  for  attendances  at  Representative  Meetings 
and  Council  Meetings — we  used  to  have  excellent  men 
when  there  was  no  payment — reduction  of  such  com¬ 
mittees  as  really  need  payment  (owing  to  frequent  and 
onerous  business)  to  the  smallest  number  really  needed, 
reduction  of  unnecessary  expense  in  printing  and  paper. 

3.  Reduction  to  manageable  numbers  of  the  present 
Representative  Meeting — eighty  members  Avould  be  ample. 

4.  Abolition  of  the  principle  of  “delegation.”  If  medical 
men  cannot  be  trusted  honestly  to  “  represent  ”  con¬ 
stituencies  we  must  indeed  be  in  a  bad  Avay. 

5.  Calling  to  our  councils  the  best  brains  of  the  pro¬ 
fession,  the  eminent  men  Avho  are  interested  in  its  welfare 
but  who  noAV  stand  aloof  from  what  is  virtually  a  trade 
union,  and  a  bad  failure  at  that. 

Let  us  be  quite  clear  about  one  thing.  It  is  useless  to 
try  to  govern  or  lead  medicine  by  trade  unionism,  even  if 
it  Avere  decent  or  moral  to  do  so.  We  British  doctors  are 
not  a  group  of  self-seeking  artizans.  We  hold  in  the 
holloAV  of  our  hand  the  health  and  happiness  of  the  greatest 
of  empires.  No  more  tremendous  responsibility  iu  peace 
time  devolves  on  any  section  of  the  community.  To  take 
as  our  model,  iu  ordering  our  steps,  the  classes  who  have 
not  enjoyed  our  advantages  of  education,  tradition,  and 
responsibility  is,  to  my  mind,  as  foolish  as  it  is  Avrong. 
The  basis  of  trade  unionism  is  physical  force.  Can  Ave  do 
“peaceful  picketing”?  For  such  a  calling  as  ours  there 
can  be  only  one  final  appeal — namely,  to  personal  honour 
and  an  enlightened  public  conscience.  Such  should  exist 
amongst  us.  In  this  war  Avhat  record  is  more  honourable 
than  medicine’s  ? 

Nor  does  the  Association  exist  by  its  trade  unionism. 
It  exists  as  it  ahvays  has  existed — because  of  its  scientific 
and  social  functions.  Take  away  its  admirable  Journal 
and  see  hoAV  many  members  Avill  remain.  Its  recent 
trade  unionism  is  only  a  noxious  parasite  Avhich  has  grafted 
itself  on  the  real  tree  and  is  sapping  its  vitality.  1  would 
say,  pluck  it  off,  and  let  us  once  more  have  an  association 
of  cultivated  men,  respecting  themselves  and  their  art, 
fully  alive  to  their  z-esponsibilities,  de.sirous  to  carry  into 
peace  time  the  patriotism  Avhich  has  been  patent  to  all  the 
world  in  Avar,  eager  to  improve  their  kuoAvledge,  not  merely 
for  their  own  advantage,  but  for  that  of  humanity.  The 
public  Avill  quickly  enough  recognize  that  fundamental 
change.  The  Association  Avill  then  be  able  to  speak — ^for 
the  nation  first,  for  itself  afterAvards.  Against  such  an 
orgamzation  the  intrigues  of  interested  politicians  Avill 
have  far  less  chance  of  .success.  With  such  an  Association, 
statesmen  Avho  honestly  desire  to  solve  the  problems  of 
the  medical  care  of  the  country,  on  sound  scientific  lines, 
will  find  them, selves  immediately  in  sympathetic  collabora¬ 
tion. — I  am,  etc., 

Exeter,  June  3rd.  W.  GORDON. 


THE  RECONSTRUCTION  OF  THE  PUBLIC  HEALTH 

SERVICE. 

Sir, — Anything  more  remote  from  practical  politics  than 
the  scheme  of  reconstruction  of  the  Public  Health  Service 
adumbrated  by  the  Council  in  the  Supplement  to  the 
.Journal  of  May  5th  can  hardly  be  conceived. 

Take,  for  example,  the  constitution  of  the  local  authority 
for  public  health  administration.  “  The  local  administra¬ 
tive  health  committee  should  consist  of  representatives 
(a)  of  the  rating  authorities,  (b)  of  the  education  authori¬ 
ties,  (c)  of  the  persons  contributing  to  a  scheme  of  health 
insurance  (including  in  this  employers  of  labour),  (d)  the 
medical  profession,  (c)  public  hospitals,  (/)  dentists, 
{g)  pharmacists,  and  (h)  nurses.”  Does  the  Council  for 
one  moment  imagine  that  the  electorate  will  surrender 
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their  right  of  electing  their  representatives  to  manage 
their  affairs  in  order  to  establish  the  hybrid  body  which  is 
suggested?  If  they  do  they  much  misjudge  the  mentality 
of  the  electorate.  • 

Then,  is  the  Council  unaware  that  the  most  pressing 
problem  of  public  health  administration  is  that  of  housing 
and  town  planning,  with  all  that  is  involved  in  the  latter 
j)hrase  ?  For  the  solution  of  tliat  problem  their  scheme 
makes  no  provision  and  yet  it  is  fundamental. 

There  arc  to  be  “representatives  of  the  rating  autho¬ 
rities.”  What  “rating  authorities”?  “Representatives 
of  the  education  authorities”!  Why?  Their  business  is 
education,  and  it  is  a  big  enough  business  in  all  conscience 
at  this  juncture.  There  are  to  be  representatives  of 
“dentists  ”  and  of  “  pharmacists.”  Rut  in  the  body  which 
is  to  have  control  of  dairies  and  dairy  herds  there  is  to  be 
no  representative  of  the  veterinary  profession ;  in  a  body 
■which  will  be  charged  with  the  administration  of  the 
Food  and  Drugs  Act,  why — on  the  lines  the  Council  have 
adopted — no  representative  of  the  Society  of  Analysts? 

Any  one  who  has  had  any  practical  experience  in  local 
administration  knows  that,  given  largo  enough  areas,  a 
board  consisting  of  practical  business  men,  with  competent 
professional  advisers,  is  calculated  to  do  the  best  work, 
and  is  most  consonant  with  the  genius  of  the  nation.  The 
“Committee”  the  Council  i)roposes  to  establi.sh  Avould 
constitute  an  excclknt  debating  .society,  but  as  an 
administrative  entity  it  is  beneath  contempt. 

“  The  administrative  functions  of  the  Ministry  of  Health 
should  be  carried  out  by  a  hoard”!  I  fancy  tlie  country 
Avill  prefer  a  Minister  of  Health,  solely  and  individually 
responsible  for  the  public  health  administration  of  the 
country,  to  a  glorified  debating  society. 

Rut  the  whole  scheme  is  a  farrago  of  impracticability. — 
I  am,  etc., 

A.  C.VMPBELL  Muxuo,  M.R.,  M.R.C.P.Ed.,  D.Sc. 

Paisley,  IMay  22ikL 


THE  LIFE-HISTORIES  OF  THE  LOWER 
RACTERIA. 

Siu, — Permit  me  to  acknowledge  Avith  much  appreciation 
the  courtesy  and  generosity  of  Dr.  E.  C.  Hort’s  letter  in 
the  JouuNAL  of  May  19th,  draAving  attention  to  my  earlj^ 
Avork  in  relation  to  this  subject. 

The  morphological  modiiications  Avhich  appear  in  D. 
iypJiosns  and  some  other  bacteria,  when  subjected  to  par¬ 
ticular  environments,  AAmrc  studied  by  W.  Murray  and 
myself  in  1902  and  1903  in  the  Gordon  Laboratory  of 
Experimental  Pathology  at  Gay’s  Hospital,  and  I  continued 
to  giv'c  a  good  deal  of  attention  to  the  subject  here  during 
scA'eral  subsequent  years.  I  am  familiar  Avith  the  “  aber¬ 
rant  ”  forms  described  by  Dr.  Hort.  In  a  short  paper 
published  in  this  JoukxalI  (July,  1904)  Murray  and  I 
drew  particular  attention  to  the  following  forms  among 
those  which  avc  had  noted:  (1)  Long  uu.segmeutcd  fila¬ 
ments,  (2)  filaments  Avith  segmentation  at  one  end  or  in 
some  part  of  their  length,  (3)  beaded  forms  ([)resenting 
deeply  staining  beads  at  intervals  along  their  length), 
(4)  coccoid  forms,  (5)  giant  forms,  (6)  felted  networks  of 
filaments,  (7)  branching  filaments. 

Somewhatsimilar  results  Avereobtainod  (with  B.  ii/pliosiis 
and  Vib.  cholcrnc)  by  quite  different  methods  by  Profe.s.sor 
Almquist  of  Stockholm,  Avho  published,  in  the  same  year, 
•an  account  of  them  in  a  paper  entitled  “  Neuo  Entwicke- 
lungsformen  des  Choleraspirills  und  der  Typhu.sbakterie.”''^ 

Murray  and  I  concluded  our  oavu  description  Avith  the 
follo'wing  statement :  . 

We  are  not  at  present  prepared  to  estimate  the  jirecise  im- 
])ortance  of  the  foregoing  observations.  .  .  .  Rut  we  conclude 
tliat  the  form  in  Avhich  we  ordinarily  see  the  Ihicillus  t i/pliosim 
and  some  other  bacteria  in  tlie  laboratory  is  not  tlie  only  form 
in  which  they  may  appear.  Perhaps  it  may  not  eA'en  be  the 
form  in  wliich  b^  [ireference  theye.vist  as  saprophytes.  Purther 
experiments  which  are  now  in  progre.ss  suggest  the  possibility 
of  an  unsuspected  complexity  in  tlie  life-historv  of  these  micro¬ 
organisms.  .  ;  . 

borne  of  the  results  of  my  further  experiments  Avere 
demonstrated  in  the  Pathological  IMuscum  of  the  Oxford 
meeting  of  the  Association  in  the  summer  of  1904, 

'  .Ainley  AValkov  ainl  AV.  Murray:  The  Effect  of  Certain  nye.s  upon 
the  CuUnral  Charactcr.s  of  tlie  JlaciUns  iuiihosns  and  .some  otlier 
lUicro-oraanisins.  liiaTlsii  Mmdic-ai.  ,IouKN.\n.  .July  2nd,  19C4. 

^  E.  AJiiKinist:  Kene  I'intwickeluni'sformcn  des  Choleraspirills  und 
dcr  Tj  iiliushakterie,  Caitralbl.  f.  ifuA-f.,  etc.,  1  .\bt.,  Oiiginale,  lid. 
ijixvii.  Heft.  1,  b.  18. 


including  appearances  suggestive  of  “  budding,”  oval  and 
spherical  forms,  and  the  presence  of  tiny  highly  motile 
forms  Avhich  I  called  “  dots.”  But  I  have  hitherto  been 
unable  to  convince,  myself  that  I  had  evidence  of  a  com-, 
pletc  life- history,  or  to  find  a  satisfactory  method  of 
securing  permanent  and  demonstrable  preparations  of 
certain  phases.  Of  this,  however,  I  am  certain  :  that  any 
one  Avho  is  interested  in  the  matter  can  easily  obtain 
filamentous  forms  of  B.  typhosuH  (and  some  other  members 
of  the  typhoid-colon  group)  Avhich  show  branching  and 
the  formation  of  lateral  buds  by  folIoAving  the  methods 
Avhich  Alurray  and  I  cm2iloyed.  I  have  repeated  the  ex¬ 
periment  succe.ssfully  since  the  ajijjearance  of  Dr.  Hort’s 
important  paper,  and  it  seems  2)robahle  that  what  I  called 
“  dots  ”  in  1904  may  corresjiond  to  his  filter-pa.ssmg  forms. 

•  In  conclusion,  may  I  exjiress  my  admiration  of  the 
enthusiasm  and  patience  Avith  Avhich  Dr.  Hort  has  fol- 
loAved  out  his  valuable  Avork  upon  this  subject?  May  one 
also  venture  to  dissent  from  the  view  expre.ssed  in  your 
leading  article,  Avhich  seems  to  regard  the  evidence  for 
the  existence  in  this  group  of  bacteria  of  forms  small 
enough  to  pass  througii  a  piece  of  porcelain  as  of  greater 
idtiinatc  iinjAorfauce  in  j^athology  than  Avould  be  the 
complete  elucidation  of  their  general  morphology  ?  Such 
a  A’iow  is  not  only  ojacu  to  misinterpretation  as  a  dis- 
jjaiagcment  of  a  great  part  of  Dr.  Hort’s  Avork,  but  it 
seems  to  stand  in  striking  conflict  with  the  Euclidean 
doctrine  that  of  necessity  “  the  Avhole  is  greater  than  its 
2)art.” — I  am,  etc., 

Oxford,  May  29tb.  E,  W.  AlNLEY  WaLKEE. 


THE  ADMINISTRATION  OF  ANAESTHETICS: 

A  PRELIMINARY  NARCOTIC. 

SiE, — Captain  Marshall’s  contribution  on  the  administra¬ 
tion  of  anaesthetics  at  the  front,  in  the  Journal  of 
Juno  2nd,  is  of  great  interest  and  obviously  the  outcome 
of  a  careful  and  laborious  investigation. 

His  conclusions  as  to  sfjinal  analgesia  and  chloroform 
are  Avhat  I  should  have  ex^^ected,  and  the  charts  pub¬ 
lished,  assuming  them  to  be  typical  examples  of  a  fairly 
large  luunber  of  cases,  should  carry  conviction. 

I  do  not,  hoAvever,  folloAv  him  in  his  dictum  that 
morphine  should  be  Avithheld  in  the  presence  of  shock,  or 
Avhere  its  advent  is  anticipated.  Nor  do  I  find  in  his  paper 
any  ijroof  of  this  contention  ;  I  am  as.suming  that  in  the 
charts  he  gives  the  ether  anaesthesias  were  not  preceded 
by  its  administration.  My  own  ex2)crience  naturally  does 
not  include  a  large  proportion  of  the  particular  class  of 
ca.se  under  consideration,  but  extending,  as  it  does,  over 
many  years  and  to  thousands  of  oiierationg,  it  has  con¬ 
vinced  me  of  the  value  of  morphine  Avith  ether  both  Avhen 
shock  is  already  present  and  wlien  it  is  anticipated.  Since 
I  adojjtcd  [irclimiuary  narcotics  .some  six  years  ago  shock 
on  the  o^Jerating  table  has  been  conspicuous  by  its  absence, 
and  ap2)ears  only  Avilh  extreme  rarity  in  the  recovery 
stage,  the  latter  happy  state  of  affairs  being  duo,  I  think, 
to  tliG  small  amount  of  ether  required  after  morphine, 
resulting  in  no  over-stimulation  Avith  its  subsequent 
dcjjrcssion. 

Captain  MarshaH’s  experience  is  of  great  value,  and  it 
AVQuld  be  interesting  to  know  the  reasons  on  Avhich  be 
founds  his  objections  to  moiqiliine.  Flas  he  employed  it 
in  adequate  doses  and  at  an  apiirojfriate  interval  before 
02)oration  ?  If  not,  disa}>pointmeiit  is  only  to  be  expected. 

3\  ith  regard  to  the  value  of  Avarm  ether  vapour,  the 
administration  of  w.liich  has  recently  become  fa.shionable, 
J  am  afraid  I  am  of  tlioso  aaTio  still  remain  unconvinced. 
The  sjieciflc  heat  of  gases  is  so  low  as  to  be  jAractically 
negligible.  In  43  consecutive  ca.ses  in  Avhich  I  took  the 
rectal  temperature  before  and  after  operation,  I  found  it 
actually  rose  in  13,  remained  the  same  in  1,  and  drojjped 
in  29.  Of  tliese  29,  some  Avere  .already  above  normal 
bcicre  operation,  so  the  fall  diti  no  liarm  ;  in  the  majority 
of  the  rest  tho  fall  only  amounted  to  0.2^  or  0.4°  E.,  and 
tho  only  cases  in  Avhich  there  was  an  inqjortant  fall  Avero 
those  in  Avhich  it  Avas  to  bo  cxiiected  from  tho  nature  of 
the  operation.  It  is  only  fair  to  state  that  the  ether  Avas 
not  given  by  the  “  open  drop  ”  method— a  Ava.steful  and 
Avearisomc  procedure  Avhich  I  abandoned  after  six  mouths’ 
trial  but  in  my  “  draAV  over  ”  inlialer  Avith  ins^iiratory  and 
cx2>iratory  valves  in  Avhich  the  vapour  is  Avarmed  and; 


tmoisfceiietl  to  some  extent  by  the  expired  air,  the  tem¬ 
perature  in  the  face-piece  ranging  from  70°  to  86°,  and 
'varying  inversely  with  the  strength  of  the  vapour  and 
i  respiration -rate.  JSior  is  warming  necessary  to  prevent 
I  coughing  and  straining  against  ether,  always  provided 
j  that  alkaloids  have  been  previously  administered,  and 
I  that  sudden  inerease  of  vapour  strength  is  avoided. — 
I  am,  etc., 

!  liondon,  W.,  June  4Lh.  G.  A.  H.  Barton. 


REFRESHMENT  HOUSE  EXPERIMENT  IN 
I  CARLISLE. 

Sir, — It  is  a  far  cry  from  Plymouth  to  Carlisle,  and  I 
venture  to  think  that  if  your  correspondent  in  last  week’s 
Journal  writing  on  the  above  subject  had  lived  nearer  to 
the  ancient  Border  city,  he  would  hardly  have  described 
the  Carlisle  experiment  as  “  a  colossal  failure.” 

Dr.  Simpson  is  evidently  a  prohibitionist,  and  his  in¬ 
formation  is  apparently  taken  from  a  pamphlet  issued  in 
the  interest  of  prohibition  propaganda  which  has  had  a 
wide  circulation.  It  is  full  of  misleading  statements,  and 
was  emphatically  condemned  at  a  meeting  of  the  Local 
Advisory  Committee  of  the  Central  Control  Board  held 
yesterday.  This  Committee  consists  of  representatives  of 
the  Control  Board,  of  the  Corporation  of  Carlisle,  of  the 
County  Council,  of  the  Licensing  Justices  of  the  city  and 
county,  and  of  Labour  interests.  It  is  Avidely  repre¬ 
sentative,  and  is  fully  conversant  Avith  all  the  facts.  As  a 
member  of  this  committee,  Avill  you  aJloAv  me  briefly  to 
recapitulate  Avhat  has  been  done  by  the  Board  ? 

In  less  than  twelve  months  under  State  purchase  Ave 
■are  in  a  position  to  state  as  folloAvs : 

!  1.  Nearly  one-half  of  the  licensed  premises  in  the 

city  have  been  closed  (44  out  of  119)— a  reform  Avhich 
would  have  taken  a  generation  to  earry  out  under 
i  the  1904  Act. 

2.  The  abolition  of  grocers’  licences. 

3.  The  limitation  of  the  “off”  sale  of  spirits  to  less 
than  one-quarter  of  the  premises  in  which  they  could 
be  obtained  before. 

4.  The  abolition  of  the  sale  of  spirits  on  Saturdays. 

5.  The  introduction  of  food  into  public-houses. 

6.  The  abolition  of  direct  interest  in  the  sale  of 
intoxicants  and  the  encouragement  of  the  sale  of  food 
and  non-intoxicants  by  offering  commission  to  the 
managers  on  their  sales. 

7.  The  doing  aAvay  Avith  all  advertisements  relating 
to  the  sale  of  intoxicants  and  entirely  altering  the 
appearance  of  licensed  premises  so  as  to  eliminate  all 
adventitious  aids  to  the  sale  of  intoxicants. 

I  8.  The  lu’ovision  by  the  State  of  places  Avhere  rest 
and  refreshment  can  be  obtained  Avithout  any  induce¬ 
ment  to  buy  intoxicants. 

Even  temperance  advocates  must  admit  that  these 
-results  are  of  some  value  in  the  national  interest,  and  the 
results  of  the  Board’s  Avork  have  met  with  the  unquali- 
lied  approval  both  of  the  city  and  the  county  police 
authorities. 

Dr.  Simpson  makes  a  point  of  the  small  diminution  of 
the  convictions  for  drunkenness  in  the  first  three  months 
Df  this  year  as  compared  with  the  corresponding  period  in 
1916.  It  is  true  it  Avas  only  49,  but  of  these  41  occurred 
in  March.  If  Ave  take  the  first  five  months  of  this  year 
and  compare  the  convictions  with  those  of  1916,  the 
following  table  is  Avorthy  of  consideration  : 


1916. 

1917. 

Decrease. 

January  . 

51 

53 

— 

February  . 

73 

63 

10 

Ifaroh . 

89 

48 

41 

April  ... 

98 

31 

67 

May  . 

114 

20 

94 

<  The  steady  decline  in  drunkenness  during  the  period 
corresponding  to  that  in  Avhich  the  increase  was  so 
alarming  twelve  months  ago  is  most  satisfactory,  and 
what  is  even  more  satisfactory  is  that  during  the  month  of 
May  this  year  there  Avere  no  assaults  on  the  police,  Avhereas 


in  May,  1916,  there  were  nine  charges  of  assault  on  the 
police. 

The  prohibition  of  the  sale  of  spirits  on  Saturdays  has 
had  a  most  beneficial  effect.  The  Order  came  into  force 
on  F ebruary  23rd  of  this  year,  and  since  that  date  there 
have  been  fifteen  Saturdays.  On  only  one  of  these 
occasions  has  there  been  an  arrest  for  drunkenness,  and 
that  Avas  on  St.  Patrick’s  Day.  It  is  clear  that  the  effect 
of  the  Order  has  been  to  bring  about  a  marked  change 
for  the  better  in  the  character  of  Saturday  drinking. — • 
I  am,  etc., 

Carlifele,  June  5tla.  Henry  Barnes,  M.D. 


Sir,— The  important  experiment  in  direct  State  control 
of  the  liquor  trade  Avhich  has  been  in  operation  at  Carlisle 
and  Annan  for  some  months  past,  has  recently  been  made 
the  subject  of  severe  criticism  in  a  pamphlet  Avritten  by 
the  Rev.  Wilson  Stuart.  After  a  detailed  examination  of 
the  statements  made  by  Mr.  Stuart,  the  Local  Advisory 
Committee  has  passed  unanimously  the  following  resolu¬ 
tion  : 

The  Carlisle  Advisory  Committee  of  the  Central  Control  Board 
(Liquor  Trafhc)  liaving  considered  the  pamphlet  written  by 
the  lieA'erend  Wilson  ytuart  of  Birmingham,  entitled,  “  The 
Carlisle  and  Annan  Experiment,”  desire  to  record  that  in 
their  judgement,  based  on  an  intimate  knowledge  of  the 
affairs  and  improved  conditions  of  the  city,  the  description 
therein  suggested  of  drinking  in  Carlisle  entirely  mis¬ 
represents  the  facts,  and  they  deem  it  th.eir  duty  to  make 
this  emphatic  protest  against  the  misleading  suggestions 
contained  in  the  pamphlet. 

In  view  of  the  valuable  experiments  noAV  proceeding  in 
this  area,  the  result  of  which  Avill  certainly  exercise  a 
very  considerable  bearing  upon  any  permanent  solution  of 
the  liquor  problem,  I  venture  to  hope  that  you  Avill  bo  so 
kind  as  to  give  full  publicity  to  this  resolution,  which 
embodies  the  convictions  of  representative  citizens  of 
Carlisle  and  the  district. — I  am,  etc,, 

A.  F.  Harvey, 

^  „  Secretary,  Temperance  Legislation  League. 

London,  S.W.,  June  6t)i. 

A;;'-  Though  ready  to  receive  any  corrections  of  matters 
of  fact,  AA’e  cannot  undertake  to  continue  this  corre¬ 
spondence. 


“FOOD  AT  SCHOOL  AGES.” 

Sm,— Recent  experience  in  revising  the  dietary  of  an 
institution  for  growing  boys— from  12  to  18— has  Avarned 
me  that  considerable,  perhaps  lifelong,  injury  might  be 
caused  to  growing  boys  and  girls  at  those  ages  by  mis¬ 
applied  enthusiasm  in  the  direction  of  food  saving.  This 
period  of  life  is,  as  Burney  Yeo  points  out — 

One  of  the  most  critical  and  important  epochs  in  the  life  of 
the  individual .  as  regards  sufficient  and  adequate  nutrition  ;  it 
is  a  time  of  active  growth  and  development,  both  pliA-sical  and 
intellectual,  and  it  is  a  time  when  any  serious  check  to  the 
perfect  and  complete  eA'olution  of  the  organs  and  functions  of 
the  body  may  lead  to  ineradicable  mischief,  and  severely  handi¬ 
cap  the  individual  in  the  subsequent  “  struggle  for  existence.” 

Especially,  one  may  add,  as  the  pro.spectivo  parents  of  the 
race.  Pamphlet  No.  7,  published  by  the  Ministry  of  Food, 
points  out — 

Children  need  plentiful  food  for  three  reasons;  their  surface 
is  large  compared  to  their  weight,  they  arc  growing,  and  they 
are  generally  A^ery  active.  A  child  of  8  needs  half  as  much  as  a 
grown  up,  a  child  of  12  three-fifths  as  much.  A  girl  of  16  needs 
as  much  as  her  mother,  and  a  boy  of  16  may  eat  as  much  as  his 
father. 

The  number  of  calories  (heat  units)  that  should  bo 
supplied  daily  by  the  food  taken  is  laid  down  thus 
(Pamphlet  No.  7j  : 

Calories. 

Men,  sedentary,  and  boys  over  16  ...  2,500-2,800 

Women,  in  business,  and  girls  over  13...  2,000-2,200 

A  tall  thin  person  will  need  200  or  300  calories  more  than  a 
plump  person. 

If  children  of  school  ages  are  rationed,  managers  and 
medical  oflicers  should  see  that  the  necessary  nuinber  of 
heat  units  are  supplied  by  the  food.  Tlie  Ministry  of  Food 
Pamphlet  No.  7  (National  Rations:  How  to  Supplement 
Them,  by  Dr.  Spriggs)  gives  a  table  Aviiich  renders  the 
calculation  of  dietary  values  absolutely  simple. 

The  Ministry  of  Food  never  intended  to  stint  the  food 
of  growing  adolescents.  Elder  children  arc  an  exception 
to  the  4  lb.  ration.  In  a  written  reply  to  Mr.  Duncan 
Alillar,  Captain  Bathurst  supplies  the  following  table  of 


^  JUXB  q,  1917] 


CORRESPONDENCE. 


TfIK  RBI’nfH 
.  Medicai,  .IoT;nNAii 


7S5 


I 


LIBRARY  U-  OF  1.  URBiVNA-CHA,Wli*JViti»* 


7S6 


The  BnmsH  "T 
MkDICAL  JorRNAt  J 


OBITUARY. 


[June  o.  1917 


W'liat  is  considered  sufficient  weekly  ration  of  bread,  meat, 
and  sugar  for  growing  children : 

Bread.  Meat.  Sugar. 

Under  10  . 31b.  ...  li  lb.  ...  Alb. 

10-12 . 4  1b.  ...  2  1b.  ...  Ub. 

13-18 . 51b.  ...  2.Hb.  ...  ilb. 

Finally,  to  quote  the  Ministry  of  Food  Pamphlet 
No.  21— 

Every  one  will  agree  that  the  greatest  care  must  be  taken  to 
give  our  children  the  food  they  need,  whoever  else  goes  short. 
Upon  tiiem  will  lie  the  duty  of  holding  what  has  been  won  by 
the  blood  of  the  brave.  They  must  be  tit  in  body  and  mind  to 
make  peace  more  glorious  than  war  by  the  right  use  of  our  dear 
bought  freedom. 

-—I  am,  etc., 

D.  S.  Davies,  M.D.,  LL.D., 

Bristol,  May  30th.  Medical  Oflicerof  Health. 


ARMY  AND  CIVIL  CO-OPERATION  FOR 
MEDICAL  ECONOMY. 

Sir, — It  is  with  intense  satisfaction  to  those  of  us  who 
are  at  the  present  time  combining  military  and  civil  Avork 
that  you  continue  to  urge  with  much  energy  the  better 
distribution  of  the  potential  energies  of  the  members  of 
the  medical  profession  in  medical  work.  The  waste  of 
energy  in  the  past  is  well  kuoAvn  to  those  of  us  actually 
mi.xed  up  in  the  work. 

Experience  of  individual  cases  does  count  for  something, 
so  that  I  have  no  hesitation  in  giving  you  my  experience ; 
doubtless  there  are  many  others  of  a  similar  nature.  Here 
is  a  large  industrial  town  with  a  territorial  hospital  of 
between  2,000  and  3,000  beds,  staffed  by  men  nearly  all  of 
whom  are  doing  civil  Avork  in  addition  to  their  military 
work.  By  remoAml  for  military  service  a  particular  district 
in  this  toAvn  has  been  denuded  of  the  services  of  three 
men— all  territorial  officers  just  under  militai’y  age.  This 
left  myself  as  the  only  practitioner  that  was  capable  of 
attempting  to  do  their  Avork.  The  combined  panel  list  of 
the  four  of  us  is  betAveen  7,000  and  8,000,  of  Avhom  5,000 
certainly  reside  in  this  district.  As  a  territorial  officer 
('(  la  suite,  a  little  over  military  age,  it  has  latelj^  seemed  very 
probable  that  I  should  be  ordered  to  do  military  Avork 
elseAvhere.  The  local  Medical  War  Committee  Avould  at 
Iiresent  have  no  say  in  the  matter.  It  may  be  suggested 
that  substitutes  must  be  found  in  such  a  case.  But  Avhat  a 
Avaste  of  energy !  Most  of  the  year  it  AA'ould  require  the 
services  of  tAvo  energetic  men  to  do  the  civil  work,  and,  in 
addition,  one  Avould  be  necessary  to  do  the  military  Avork. 
Surely  there  is  a  strong  case  for  the  much  better  “  co¬ 
ordination  of  competing  authorities”  than  there  has  been 
in  the  past. — I  am,  etc.. 

Captain  R.A.M.C.  (T.F.) 


MEDICAL  BOARDS. 

Sir, — I  should  like  to  make  a  feAv  remarks  in  reply  to 
the  letter  of  “A  Believer  in  Action,”  which  ajipears  in 
your  Journal  of  June  2nd,  p.  749.  According  to  him,  the 
members  of  recruiting  medical  boards  are  paid  24s.  a  day 
for  examining  on  an  average  thirty-two  men  in  the  da}'. 
He  claims  also  that  they  are  “entitled”  to  a  fortnight's 
holiday  in  the  summer  and  at  least  one  half  day  per  Aveek 
to  attend  to  their  private  business.  They  also  pride  them¬ 
selves  that  they  work  all  day  on  Saturdays. 

The  undermentioned  facts  may  cause  him  a  few 
moments  of  serious  thought : 

1.  Officers  of  the  Territorial  Force  did  something 
for  the  country  in  peace  times,  and  they  came  to  the 
colours  on  August  4th,  1914. 

2.  Having  reached  the  rank  of  captain  by  period  of 
service,  they  are  paid  15s.  6d.  a  day. 

3.  Few  of  them  have  seen  or  even  heard  of  their 
businesses  for  nearly  three  years. 

4.  Being  officers  in  the  army,  they  have  no 
“  rights  ”  at  all — either  as  to  summer  holidays  or  half¬ 
days. 

5.  The  families  of  many  of  them  are  in  dire  straits. 

The  AA’riter  of  this  letter  not  only  has  to  perform  all  his 
usual  medical  work  as  an  officer  in  an  ambulance,  but  at 
certain  intervals  of  time  he  acts  also  as  examining  officer 
on  a  travelling  medical  board,  where  his  average  number 
of  examinations  a  day  is  150- 


He  will  remain  up  to  the  end  of  the  war,  and  at  the 
present  moment  he  has  much  additional  worry  occasioned 
by  some  “patriotic  civilians”  who  are  endeavouring  to 
deprive  him  of  an  appointment  Avhich  he  holds  in  civilian 
life. — I  am,  etc., 

June  5tb.  ANOTHER  “  PATRIOTIC  ”  TERRITORIAL. 
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J.  H.  BARTLET,  M.D., 

IPSWICH. 

Ba'  the  death  on  Whit  Sunday,  May  27th,  of  Dr.  J.  H.‘ 
Bartlet  of  Ipswich  a  medical  link  wdth  the  early  days  of 
the  nineteenth  century  is  broken.  Dr.  Bartlet’s  grand¬ 
father,  Avho  Avas  of  Scottish  extraction,  began  to  practise 
in  Ipswich  Avithin  the  first  decade  of  that  century.  He 
died  in  1856,  and  Avas  succeeded  by  his  son.  Dr.  A.  H. 
Bartlet,  Avho  held  the  leading  place  among  the  physicians 
of  the  borough  for  half  a  century,  and  Avas  the  first  member 
of  the  honorary  staff  of  the  East  Suffolk  and  IpsAvich 
Hospital  Avhen  it  Avas  established  in  1836. 

John  Henry  Bartlet  was  born  on  June  9th,  1829,  received! 
his  early  education  at  Ipswdch  School,  and  then  AA'ent  to 
University  College,  London.  He  took  the  diplomas  of 
M.R.C.S.  in  1852  and  of  L.S.A.  in  1854 ;  he  graduated 
M.B.Lond,  in  1858,  and  M.D.  in  1860.  He  aa'rs  engaged  in 
general  practice  in  IpsAvich  for  many  years,  and  Avas  a 
member  of  the  active  medical  staff  of  the  hospital. 

Dr.  Bartlet  Avas  a  felloAv  student  of  the  late  Lord  Lister, 
and  remained  his  life-long  friend,  and  as  surgeon  to  the 
IpsAvich  Hospital  AA'as  one  of  the  earliest  exponents  of 
antiseptic  methods  in  England.  In  1886  he  retired  from 
general  practice,  and  until  recently  practised  as  a  con¬ 
sulting  physician.  He  continued  to  be  a  member  of  the 
consulting  staff  of  the  hospital,  and  succeeded  the  late 
Mr.  Felix  T.  Cobbold,  M.P.,  as  President,  an  office  Avhich 
lie  held  until  his  death.  He  took  a  very  great  interest  in 
the  welfare  of  the  institution;  the  out-patients’  depart¬ 
ment  and  the  porter’s  lodge  stand  as  permanent  memorials 
of  this  interest,  while  the  endowment  and  improvement 
funds  have  received  augmentation  from  time  to  time  by 
donations  in  cash  from  him  aggregating  £3,600. 

Dr.  Bartlet  Avas  a  J.P.  for  the  borough  of  IpsAvich  and 
the  county  of  Suffolk,  and  the  AA'ay  in  AA'hich  he  became 
associated  with  the  municipal  Avork  of  the  borough  is  thus 
related  by  the  liJast  Anglian  Daily  Times  : 

In  October,  1894,  in  view  of  the  prospect  during  the  ensuing 
tAvehe  months  of  the  second  A'isit  of  the  British  Association  to 
the  borough,  the  members  of  the  council  were  anxious  to  elect 
to  the  mayoral  office  a  gentleman  of  scientific  attainments ; 
opinion  pointed  to  Dr.  Bartlet,  .Avho,  hoAveA-er,  Avas  without 
experience  of  corporate  life.  Moreover,  hitherto  there  had 
been  no  iilea  of  going  outside  the  council  chamber  for  the 
occupant  of  the  civic  chair.  The  council,  by  general  consent, 
deemed  it  a  fitting  opportunity  for  making  a  neAV  departure, 
and  Dr.  Bartlet,  coming  out  of  his  retirement,  consented  to 
accept  the  responsibilities  of  the  maA'oralty  during  a  year  Avlieu 
large  demands  on  time  and  liberality  Avere  certain.  The  British 
Association  gatherings  Avere  marked  by  generous  hospitality, 
and  when  his  period  of  office  had  closed  it  was  generally  con¬ 
ceded  that  the  success  attained  Avas  Avithout  doubt  due  in  no 
small  degree  to  the  untiring  energy  and  personality  of  the 
mayor,  Avhile  the  highest  traditions  of  the  office  were  fully 
maintained.  His  interest  in  the  affairs  of  the  borough  Ava's 
continuous  for  many  years. 

Among  other  benefactions  to  IpsAvich  Dr.  Bartlet  some 
years  since  gave  the  parochial  hall  in  St.  Peter’s,  with- 
which  the  family  had  close  association— this  being,  like 
the  out-patients’  department  building  at  the  hospital,  iui- 
memory  of  Mrs  Bartlet,  who  predeceased  her  husband  by 
about  eight  years. 


RICHARD  HUGH  BREW. 

It  is  right  that  a  tribute  of  respect  and  admiration  be  paid 
to  the  memory  of  Richard  Hugh  Brew,  who  died. at  Chew 
Magna  on  May  16th  at  the  age  of  55.  The  only  son  of 
Richard  St.  John  Brew,  an  officer  in  a  West  Indian  Regi¬ 
ment,  who  died  in  the  Bahamas  of  yellow  fever  at  the 
age  of  27,  he  was  born  at  Bally vaughan  Rectory,  co.  Clare, 
the  house  of  his  grandfather,  was  educated  in  Galway  and 
at  the  medical  schools  of  Dublin  and  Edinburgh,  and  took 
the  diplomas  of  L.R.C.P.,  L.R.C.S.  and  L.M.Edin.  in  1884. 
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I  Having  been  for  a  few  years  an  assistant  at  Cbesbani,  lie 
I  settled  in  Birininghain,  married  in  1890,  and  soon  after- 
:  wards  moved  to  Chew  Magna,  where  he  was  in  practice 
:  for  twenty-three  years.  It  has  been  written  of  him  in  a 
!  local  journal  that  “  he  took  a  deep  and  lasting  interest  in 
i  the  social  welfare  of  the  village,”  and  the  large  concourse 
which  met  at  his  funeral  on  May  20th  surely  spoke  of  the 
;  love  which  every  one  of  every  class  had  for  him. 
j  Of  manly  physique,  the  picture  of  health  and  vigour, 

I  his  bodily  presence  was  the  outward  sign  of  the  fine,  strong 
I  spirit  within.  The  writer  had  known  him  for  the  last  eleven 
years — since  his  own  retirement  into  the  West  Country — 
and  as  brother,  sometime  patient,  and  friend,  had  come  to 
hold  him,  from  his  sterling  worth  of  heart  and  head,  and 
his  sound  professional  knowledge,  in  the  highest  esteem. 
Gifted  in  no  ordinary  degree  with  the  power  of  intuition, 
which  is  really  the  result  of  deep-laid  and  thoughtful 
experience,  he  went  quickly  and  surely  to  the  root  of  every 
malady,  and  seemed  to  have  a  right  judgement  in  all 
things.  Prompt  in  decision,  fearless  in  opinion,  without 
hesitation  or  ambiguity  in  speech,  he  straightway  inspired 
confidence;  and  take  him  for  all  in  all,  he  waste  my  mind 
one  of  the  best  doctors  I  have  ever  known.  Then,  alas, 
in  the  full  tide  of  his  work  and  prosperity,  he  was 
smitten  down  in  the  spring  of  1915  by  an  obscure 
illness,  due,  it  was  thought,  to  some  bacillary  infection. 
He  was  at  death’s  door,  but  rallied,  recovered — it  was 
thought  permanently — and  had  been  at  work  again  for 
nearly  a  year,  when  there  was  a  relapse  in  severer  form. 
Nor  can  it  be  doubted  that  stress  of  work,  the  grave 
anxieties  of  this  disastrous  time,  and,  above  all,  the  loss 
((  of  Cyril,  his  much-loved  younger  son — a  charming,  gallant 
boy,  who  held  a  commission  in  the  Irish  Guards  and  who 
died  somewhere  near  Ypres  after  terrible  wounds  last 
October — undermined  his  natural  strength  and  lowered  his 
resisting  powers. 

The  end  came  somewhat  suddenly  after  ten  mouths  of 
weary  suffering,  the  diagnosis  being  still  obscure.  Only  a 
country  practitioner,  but  withal  a  man  of  noble,  stainless 
character,  of  true  humility  and  “  gentleness  untired,”  a 
keen  sportsman  both  by  river  and  on  moor,  ever  ready  to 
befriend  the  poor,  and  implicitly  trusted  in  every  walk  of 
life.  He  will  be  long  remembered  and  sadly  mourned. 
May  he  rest  in  peace. 

H.  W.  P. 


Dr.  Arthur  Frederick  Gamble  Codd  died  on  May  24th. 
He  was  the  sou  of  Mr.  Arthur  Gamble  Codd,  barrister  of  the 
Inner  Temple,  and  received  his  medical  education  at  St. 
George’s  Hospital,  where  he  was  a  good  football  player,  being 
twice  included  in  the  team  during  the  three  years  when  St. 
George’s  held  the  challenge  cup.  He  was  second  in  the 
Henry  Charles  Johnson  anatomy  competition,  assistant 
“  demonstrator  of  anatomy,  and  won  the  Brackenbitry  prize 
in  medicine  and  the  William  Brown  £40  exhibition.  He 
became  house-physician  in  his  fifth  year,  and  afterwards 
resident  obstetric  physician.  He  took  the  diplomas  of 
M.Pi.C.S.  in  1882  and  L.R.C.P.Lond.  in  1883,  graduated 
M.D.Durh.  in  1886,  and  became  F.R.C.S.Eng.  in  1888. 
After  two  years  in  the  P.  and  0.  service  he  settled  in 
practice  at  Bromley,  where  he  continued  his  worJi-rrTrTo 
the  time  of  his  fatal  illness.  He  was  M.O.H.  for  Bromley, 
certifying  factory  surgeon  and  honorary  medical  officer  to 
the  Bromley  Cottage  Hospital.  In  1905  he  married  Ada 
Margaret  Cooper,  and  leaves  three  sous  and  one  daughter. 
A  friend  of  thirty-seven  years’  standing  writes  :  “  So  simple 
was  his  nature,  so  unassuming  and  modest,  that  publicity 
was  to  him  nothing  short  of  pain,  and  he  would  be  the  first 
to  deprecate  any  ‘  appreciation  ’  even  by  so  old  a  friend  as 
myself.  He  had  a  strong  personality  and  firm  convictions, 
combined  with  a  gentleness  and  a  kindness  that  were 
remarkable.  Hundreds  will  testify  to  his  many  deeds  of 
kindness,  monetary  and  otherwise.  The  profession  has 
lost  a  most  zealous  and  keen  member  in  him,  whilst  his 
patients  have  lost  a  true  friend  and  physician,  ihe  sym¬ 
pathy  of  friends  and  patients  will  go  out  towards  his  widow 
'  and  the  four  children,  all  under  10  years  of  age.  Though 
only  60  years  of  age,  liis  working  life  (as  medical  lives  go) 

•  has  been  long;  during  that  time  he  first  helped  to  support 
^  his  mother  and  sister.  He  died  as  he  Avould  have  wdshed, 
in  harness ;  the  shortness  of  his  illness  (iileuropneumonia) 
W'as  in  accordance  with  his  desire.” 


Dr.  George  Gardner,  who  died  at  a  nursing  home  in 
Glasgow  on  May  27th,  aged  40,  was  the  son  of  the  late  Mr. 
Robert  Gardner,  of  Craigton,  Milngavie,  He  graduated 
M.B.,  Ch.B.Glasg.  in  1899,  and  M.D.  in  1902.  He  had  held 
the  post  of  house-physician  to  the  Royal  Hospital  for  Sick 
Children,  Glasgow.  He  settled  in  practice  in  Falkirk  about 
thirteen  years  ago.  He  had  held  the  office  of  secretary  to 
the  Stirling  Branch  of  the  British  Medical  Association,  ivas 
secretary  to  the  Panel  Committee,  and  one  of  the  medical 
members  of  the  Burgh  Insurance  Committee.  When  the 
demand  for  doctors  for  the  army  w^as  made  Dr.  Gardner 
joined  in  May,  1915,  and  served  for  a  year  on  the  staff  of  a 
general  hospital  at  Etaples,.  whei'e  his  work  was  so  appre¬ 
ciated  that  his  colonel  sent  in  his  name  for  mention  in 
dispatches.  He  subsequently  returned  to  his  practice  in 
Falkirk,  but  had  applied  for  a  commission  in  the  R.A.M.C., 
and  was  expecting  to  return  to  military  service  at  an  early 
date  when  his  illness  supervened.’  He  is  survived  by  his 
widow  and  one  son.  The  funeral  took  place  at  New  Kil¬ 
patrick  Cemetery,  Bearsden,  on  May  30th,  and  was  of  a 
private  character,  only  relatives  and  one  or  two  intimate 
friends  being  present. 


Dr.  Oswaldo  Cruz,  who  recently  died  at  Rio  de  Janeiro,", 
at  the  age  of  46,  was  one  of  the  foremost  hygienists  and' 
bacteriologists  of  Brazil.  As  Director  of  Public  Health  he 
laboured  with  absolute  singleness  of  purpose  and  utter  dis¬ 
regard  of  political  influences  for  the  improvement  of  the 
sanitation  of  Rio  de  Janeiro.  So  drastic  were  his  reforms 
that  he  once  almost  caused  a  revolution  against  the 
Government.  He  rigorously  isolated  all  eases  of  infectious 
disease,  and  insisted  on  the  thorough  disinfection  of  the 
excretions  of  patients  and  of  their  dwellings.  He  pulled 
down  unhealthy  houses  on  so  extensive  a  scale  that  whole 
quarters  of  the  city  were  wiped  out.  He  organized  cam¬ 
paigns  against  mosquitos,  and  was  untiring  in  devising 
measures  for  the  safeguarding  of  human  life.  In  this  way 
he  succeeded  in  three  years  in  freeing  the  capital  from 
yellow  fever  and  plague.  In  1908  he  began  a  war  against 
malaria  and  small-pox  in  Rio,  which  he  carried  on  with 
great  success.  x\fter  much  opposition  he  gained  the  con¬ 
fidence  of  his  fellow  countrymen  to  such  a  degree  that  he 
was  accepted  almost  as  a  hygienic  dictator  throughout 
Brazil,  to  all  parts  of  wdiich  he  was  called  on  the  outbreak 
of  epidemics.  In  1900  he  founded  an  institute  of  bacterio¬ 
logy  and  serum- therapy  in  Rio  de  Janeiro,  to  wliich  in  1908 
the  grateful  citizens  gave  his  name.  Thanks  to  the  energy 
of  Cruz  and  the  enlightened  liberality  of  the  Brazilian 
Government,  it  has  grown  into  one  of  the  finest  institutes 
of  parasitology  in  the  world.  There  Carlo  Chagas  dis¬ 
covered  the  cause  of  chronic  infective  thyroiditis,  and 
much  other  valuable  research  work  has  been  done.  The 
proceedings  of  the  institute  are  issued  in  a  beautifully 
illustrated  volume;  it  was  formerly  published  in  Portu¬ 
guese  and  German,  but  since  Germany  has  put  herself 
outside  the  pale  of  civilization  French  has  been  substituted 
for  the  latter  language. 


Dr.  Jose  M.  Alvarez,  professor  of  hygiene  in  the 
University  of  Cordoba  (Argentine),  died  on  December  22ud, 
1916.  He  was  the  author  of  a  work,  La  Luclia  por  la 
Salad  (The  Struggle  for  Health),  which  won  for  him  a 
great  reputation  in  his  native  country.  He  played  a 
leading  part  in  public  life,  being  a  member  of  the  pro¬ 
vincial  senate,  deputy  to  the  National  Congress,  and 
Governor  of  the  Province. 


flntlirrsifijs  anil  Colkjjes. 


UNIVERSITY  OF  OXFORD. 

The  Theodore  'Williams  scholarsliip  of  tJie  value  of  £100  for 
medicine  at  Pembroke  College,  Oxford,  has  been  awarded  to 
Frederic  M.  WTight,  of  Marlborough  College  and  Bournemouth 
Technical  School. 


UNIVERSITY  OF  CAMBRIDGE. 

Dr.  a.  E.  Shipley,  Master  of  Christ’s  College,  has  been  elected 
Vice-Chancellor  for  the  ensuing  academical  year,  which  com¬ 
mences  October  1st. 

The  following  medical  degree  has  been  conferred; 

M.B.— J.  H.  Rees,  King’s, 
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ilUbital  JIjIus. 


The  Minister  of  Munitions  has  issued  an  order  requiring 
persons  engaged  in  the  manufacture,  purchase,  or  sale  of 
artificial  human  eyes  to  make  a  return  of  stocks  and 
materials  within  seven  days  to  the  Director  of  Optical 
Munitions,  117,  Piccadilly,  W.  1. 

Dr.  H,  B.  Brackenbury,  Chairman  of  the  Insurance 
Acts  Committee  of  the  British  Medical  Association,  has 
been  appointed  a  member  of  the  Departmental  Committee 
set  up  by  the  President  of  the  Board  of  Education  to 
inquire  into  the  salaries  of  elementary  school  teachers.  . 

The  Eev.  J.  W.  Hayes,  of  West  Thurrock  Vicarage, 
Grays,  Essex,  has  prepared  a  leaflet  (price  2d.),  giving  a 
number  of  recipes  for  using  barley,  lye,  oatmeal,  rice,  and 
maize  flour  for  making  bread,  biscuits,  and  potato  substi¬ 
tutes.  He  also  gives  two  other  leaflets  (Id.  each)  giving 
additional  maize  recipes. 

Owing  to  the  spread  of  small-pox  in  Berlin  the 
authorities  have  warned  medical  men  to  take  jn-ecautions 
by  vaccination,  by  revaccination  of  all  persons  over  40  not 
vaccinated  since  the  age  of  12,  and  by  bearing  in  mind  the 
risk  of  small-pox  “carriers.”  At  the  end  of  February 
there  were  about  50  cases  of  small-pox  in  the  Berlin  hos"- 
pitals ;  most  of  the  patients  were  tramps  and  beggars,  and 
nearly  all  were  over  40. 

According  to  an  official  statment  by  Mr.  Pike  Pease, 
the  number  of  British  prisoners  interned  abroad  at  the 
end  of  our  financial  year  was:  Officers,  1,898;  men, 
36,583 ;  civilians,  4,350,  making  a  total  of  42,831.  The 
Postmaster-General  had  previously  stated  that  this  com¬ 
pared  with  30,710  last  year.  The  increase  does  not  appear 
to  have  taken  })lace  recentlj’,  for  Lord  Newton  stated  in 
the  House  of  Lords  on  February  22nd  that  the  total 
number  of  British  prisoners  in  Germany  was  something 
under  40,000.  The  total  number  of  German  civilians 
interned  in  this  country  and  in  the  Overseas  Dominions  is 
about  36,000.  We  have  no  note  of  the  total  number  of 
German  military  iirisoners  in  our  hands,  but  the  number 
taken  on  the  Western  Front  from  April  9th  to  the  end  of 
May  was  19,736,  including  393  officers. 

I  The  National  Conference  of  Friendly  Societies  has  for¬ 
warded  to  the  Prime  Minister  a  memorial  in  relation  to 
the  proi)osed  Ministry  of  Health.  This  states  that  the 
friendly  society  organizations  welcome  further  recognition 
of  the  need  for  preserving  the  nation’s  health,  and  strongly 
endorse  the  efforts  now  being  made  to  secure  national 
lirovision  for  maternity  and  child  welfare,  better  housing, 
and  the  treatment  of  tuberculosis.  The  friendly  societies 
are  anxious  that,  in  the  formation  of  a  Health  Ministry, 
clue  weight  should  bo  given  to  the  extension  of  the  National 
Insurance  Act  benefits  to  the  dependants  of  insured 
persons,  including  the  establishment  of  child  clinics  and 
the  institution  of  a  national  nursing  scheme.  They  ur^^e 
the  Prime  Minister,  before  any  decision  is  readied,  to 
appoint  an  impartial  committee  to  investigate  the  Avhole 
matter.  . 

We  have  received  copies  of  reports  prepared  in  anticipa¬ 
tion  of  a  discussion  on  the  relation  of  the  glands  of  internal 
secretion  to  gynaecology  and  obstetrics  at  the  forty-second 
annual  meeting  of  the  American  Gynaecological  Society, 
which  was  to  take  place  early  this  month.  The  relations, 
real^  or  asserted,  of  the  female  generative  organs  to  the 
pituitarjq  pineal,  parathyroid,  thyroid,  and  thymus  glands 
are  considered  from  physiological,  pathological,  and 
clinical  points  of  view  in  several  monographs  bv-exjjerts. 
Papers  are  included  Avhich  treat  of  the  endocrine  function 
of  the  pancreas  and  its  relation  to  the  sex  life  of  women, 
the  influence  of  the  adrenal  bodies  on  the  genital  system | 
the  relation  of  the  ovary  to  the  uterus  and  mammary 
gland,  and  the  placenta  regarded  as  a  gland  of  internal 
secretion ;  there  are  memoirs  also  on  transplantation  of 
ovarian  tissue  after  hysterectomy,  and  the  preparation 
and  standardization  of  ovarian  tissue. 

The  annual  report  of  the  chief  inspector  of  factories 
and  Avorkshops  for  the  year  1916  (Cd.  8570,  price  2d.)  has 
been  published  by  the  Home  Office.  In  the  absence  of 
Sir  Arthur  Wliitelegge  through  illness,  the  report  gf  the 
Avork  of  the  department  is  supplied  by  Dr.  H.  M.  Bobinson 
deputy  chief  inspector  of  factories.  Miss  A.  M.  Anderson! 
H.M.  principal  lady  inspector  of  factories,  contributes  an 
interesting  account  of  the  effect  of  the  tliiid  year  of  Avar 
on  the  industrial  employment  of  Avomen  and  girls  Dr 
Bobinson  points  out  that  beyond  the  ordinary  range  of 
duties  the  most  impoitaut  \Aorlv  done  by  his  department 
during  the  year  Avas  in  connexion  Avith  the  substitution  of 
Avomen  in  manufacturing  industries.  He  notes  that  it  is 
fairly  Avell  recognized  that  continuous  and  exce.ssiA'e  OA'er- 


time  very  soon  produces  lassitude  and  slaekness  among 
the  Avorkers,  injuriously  affecting  efficiency  both  in  quality 
and  quantitj'  of  Avork. 

On  the  occasion  of  the  opening,  on  May  31st,  at 
Sidmouth  of  a  hospital  for  the  treatment  of  officers 
suffering  from  stiff  joints  caused  by  AA'ounds  Dr.  W. 
Gordon  of  Exeter  delivered  an  address  in  Avhich,  after 
congratulating  Sidmouth  upon  the  establishment  of  a 
centre  for  treating  the  Avar  disabilities  of  officers  by  com¬ 
bined  physical  methods,  such  as  radiant  heat,  massage, 
whirlpool,  and  aeration  baths,  and  medical  appliances,  he 
traced  the  progress  of  this  line  of  treatment,  giving  a 
description  of  the  methods  noAv  in  general  use  and  their 
A'alue  in  the  treatment  of  war  disablement.  One  central 
fact  proA’ed  beyond  question  Avas  the  immense  adA'antage 
of  the  preparatory  use  of  heat  in  the  treatment  of  crippled 
limbs  by  massage  and  manipulation.  Another  point  he 
insisted  on  is  that  treatment  must  be  undertaken  at  the 
earliest  possible  moment  after  the  AA'ounds  have  healed  if 
the  greatest  benefit  is  to  be  obtained.  In  respect  of 
appliances  Sidmouth  uoav  had  all  the  adA’antages  pos¬ 
sessed  by  Paris  and  London  for  applying  the  neAV  system 
of  treatment,  in  addition  to  Avhich  it  had  its  own  arrange¬ 
ments  for  sea-Avater  baths  to  Aviden  the  scope  of  its  use¬ 
fulness.  Dr.  Gordon  concluded  his  address  Avith  the  hope 
that  there  Avould  be  no  delay  in  generalizing  this  method 
of  treatment  throughout  the  country. 

- ^ 
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Committee  of  the  Royal  Colleges  in  London  is  the  Examination 
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tS”  Queries,  ansteers,  and  communications  relating  to  subjects  ' 
to  which  special  departments  of  the  British  Medical  Journal 
are  devoted  ivill  be  found  under  their  respective  headings. 

QUERIES. 


F.B.C.S.  asks  what  are  the  quickest  recorded  results,  after  nerve 
grafting,  as  regards  recovery  in  respect  of  («)  anaesthesia 
(p)  muscular  action.  ’ 

B.  asks  for  the  name  of  a  maker  of  an  inguinal  truss  con¬ 
sisting  of  an  elastic  band  (about  three  inches  broad)  fitting 
round  the  hips,  with  a  pad  in  front  to  keep  the  inguinal  canal 
closed. 

Income  Tax. 

Uncertain  oavus  his  residence  and  uses  it  partlv  for  professional 
purposes.  He  inquires  hoAV  the  deduction'  for  professional 
use  should  be  made. 

Using  the  figures  supplied,  the  net  rental  value  of  the 
house,  .£48,  should  appear  on  the  statement  of  total  income  as  in 
effect  rent  received  ;  but  in  calculating  the  professional  profit 
a  deduction  should  be  made  of  £16  as  being  rent  paid  for  the 
professional  portion  of  the  house.  Our  correspondent  pays 
income  tax  under  Schedule  A  as  if  he  receiA'ed  a  net  rent  "of 
£48,  and  out  of  that  expends  £16  for  professional  purposes ; 
the  £48  being  already  assessed  to  tax  in  full,  he  is  entitled 
to  deduct  a  proportion  of  this  sum  as  if  it  were  an  actual 
out-of-pocket  payment  for  professional  accommodation.  j 
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SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 
BRITISH  MEDICAL  JOURNAL. 

Seven  lines  and  under 

Each  additional  line  ...  ...  * 

A  whole  column 

A  rage  . ;  ;;;  ; 

An  avei'age  line  contains  six  words. 

by  Post  Office  Orders  must  be  made  payable  to 
the  Biitish  Medical  Association  at  the  General  Post  Office,  London. 
L'feguarded  accepted  for  any  such  remittance  not  so 

Bhould  be  deliyered.  addressed  to  the  Manager. 
429,&tiand,London,  not  later  than  the  first  post  on  Wednesday  morning 
preceding  publication,  and,  if  not  paid  for  at  the  time,  should  he 
accompanied  by  a  reference. 

NoTE.--lt  is  against  the  rules  of  the  Post  Office  to  receive  vests 
testanie  letters  addressed  either  in  initials  or  numbers. 
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^TltE  DEVELOPMENT  OF  DKITISII  SLUGERY 
!  ^  IN  THE  HOSPITALS  ON  THE  LINES  OF 
GOMMLNICATION  IN  FRANCE. 


^SuitGEON-GENERAL  SiR  GEORGE  H.  MAKINS,  K.C.M.G., 

C.B.,  F.R.C.S.. 

CONSULTING  SURGEON,  BRITISH  ARMIES  IN  FRANCE. 


The  general  hospitals  on  the  lines  of  communication  in 
France  have  undergone  a  steady  process  of  extension  in 
accommodation  and  development  since  August,  1914. 
They  have  been  housed  very  variously — some  in  the 
•original  tent  units,  some  in  huts,  and  some  in  large 
buildings  adapted  to  their  present  purpose.  Tented  units 
under  the  climatic  conditions  of  France  have  proved  to 
possess  but  one  virtue,  that  of  mobility,  and  in  all  the 
tented  hospitals  still  remaining  a  certain  proportion  of 
huts  for  serious  cases,  operating  theatres,  mess  accommo¬ 
dation  and  stores  anti  offices,  have  been  added.  The  most 
satisfactory  units  are  hutted  throughout,  and  these  leave 
little  to  be  desired  either  for  comfort  or  for  satisfactoiy 
work,  even  when  compared  with  the  civil  hospitals  at 
home.  Most  of  the  buildings  now  in  use  are  either 
of  the  nature  of 
public  buildings 
or  of  large  hotels. 

Each  possesses 
some  special  ad  van  • 

■tages.  The  large- 
rooms  of  casinos,  etc., 
form  excellent  wards, 
easily  overlooked  and 
economical  to  work, 
but  such  buildings 
need  usually  con¬ 
siderable  reinforce¬ 
ment  with  regard  to 
sanitary  accommoda¬ 
tion.  The  hotels  are 
more  convenient  for 
officers  as  providing 
a  large  number  of 
smaller  rooms,  but 
this  necessitates  a 
somewhat  la rg e r 
nursing  staff,  and 
venders  attention  to 
individual  patients 
a  more  troublesome 
task. 

Special  hospitals 
are  set  apart  for 
the  treatment  of  infectious  cases,  for  .skin  diseases,  and  for 
venereal  cases. 

All  the  Dominions  are  represented.  Thus  Canada, 
Australia,  New  Zealand,  and  South  Africa  have  all  pro¬ 
vided  general  or  stationary  hospitals  in  addition  to  the 
more  mobile  units  present  in  the  advanced  lines.  There  is 
also  an  American  voluntary  unit. 

■  Each  unit  is  complete  in  itself,  possessing  operating 
theatres,  clinical  laboratory,  and  its  own  disinfecting 
apparatus.  The  only  department  that  is  commonly  massed 
when  a  number  of  units  are  collected  in  the  same  area  is 
the  mortuary  and  accommodation  for  post-mortem  exami¬ 
nations.  The  majority  of  the  units — the  normal  capacity 
of  which  is  520  beds— have  been  extended  by  the  provision 
of  additional  ward  accommodation  to  receive  1,040  patients, 
while  in  times  of  stress  a  further  extension  to  2,000  is 
possible  by  the  addition  of  tents.  The  number  of  patients 
which  may  need  to  be  dealt  with  during  active  lighting 
may  be  very  large ;  thus  during  the  first  three  months  of 
the  action  on  the  Somme  as  many  as  8,500  wounded  men 
have  been  passed  through  a  single  unit.  Tliis  necessitates 
ample  operating  theatre  accommodation,  and  in  all  cither 
a  large  theatre  is  provided,  or  in  one  tj"pe  of  unit  two,  so 
That  at  least  four  operating  tables  can  be  kept  at  rvork 
contemporaneous!}'.  In  spite  of  these  provisions,  at  busy 
times  tiie  surgeons  may  be  engaged  continuously  in  shifts 
for  two  or  three  days  and  nights  without  cessation. 


Fig.  1.— Interior  of  a  varcl  at  a  general  hospital  at  a  base  in  France. 


Within  certain  limits,  arrangements  exist  for  the  aggre¬ 
gation  of  special  cla.sses  of  injury,  such  as  fractures  of  the 
bones  of  the  limbs,  injuries  to  the  face  and  jaws,  com¬ 
pound  and  complicated  fractures  of  the  skull  and  vertebral 
column,  and  wounds  of  the  chest. 

In  connexion  with  each  large  hospital  camp  convale.scent 
camps  arc  established,  and  life  in  these  is  rendered  more 
pleasant  to  the  men  by  the  provision  of  the  social  huts  of 
the  Young  Men’s  Christian  Association,  the  Church  Arm}', 
and  other  bodies. 


HOSPITAL  TRAINS  AND  MOTOR  AMBULANCES. 

The  vast  majority  of  the  patients  admitted  to  the 
general  hospitals  are  brought  down  by  the  hospital  trains. 
Although  even  the  best  of  the  present  trains  can  only  be 
said  to  be  a  slight  advance  on  some  of  tho.se  in  use  during 
the  South  African  campaign,  or  those  already  provided  for 
.  transporting  the  patients  on  their  arrival  in  port  in 
England  at  the  commencement  of  this  war,  yet  the  develop¬ 
ment  of  the  hospital  train  in  France  was  a  matter  of 
extreme  urgency  and  great  difficulty  in  the  initial  stages  of 
this  campaign.  It  seems  as  if  both  France  and  Germany 
had  relied  for  the  railway  transport  of  the  'wounded  on  the< 
same  means  w'hich  served  the  purpose  in  the  war  of 
1870-71.  In  fact,  w'ith  the  exception  of  the  addition 
of  frames  for  carrying  stretchers  placed  on  the  fioors 

of  merchandise 
wagons,  no  special 
arrangements  appear 
to  have  been  made. 
The  trains  conveying 
the  w'ouuded  from 
the  front  "were  pro¬ 
vided  with  no  per¬ 
manent  ar  range - 
m  e  n  t  s  for  cooking 
food,  no  sanitary  con- 
venieuces,  no  pro¬ 
vision  for  the  carriage 
of  water,  and,  in  fact, 
consisted  of  a  mere 
string  of  trucks,  with 
no  means  of  intcr- 
c  o  m  m  u  11  i  c  a  t  ion  to 
allow  the  attendaut.s 
to  pass  readily  from 
Avagon  to  Avagon.  To 
add  to  the  miseries 
of  the  journeys  made 
in  these  trains,  they 
Averc  long,  some¬ 
times  extending  over 
two  or  three  days 
before  the  A\'est  coast 
Avas  reached. 

A  small  difference  in  gauge  in  the  French  and  English 
lines  prevented  the  prompt  shifting  of  English  hospital 
carriages  across  the  Channel,  and  too  great  praise  cannot 
be  accorded  to  the  officers  aa'Iio  set  to  Avork  to  improvise 
more  satisfactory  means  of  raihvay  transport.  Odd  car¬ 
riages  of  every  build  and  description  Avere  obtained  Avhen- 
ever  opportunity  offered,  and  within  a  feiv  Aveeks  AA'ith 
alterations  hastily  but  effectively  carried  out,  a  number  of 
efficient  if  not  luxuriously  appointed  hospital  trains  Avero 
forthcoming,  and  it  says  much  for  the  officers  Avho  did  this 
AVork  that  although  at  the  present  time  over  thirty  hospital 
trains  are  running,  no  less  than  seven  are  of  the  original 
improvised  series,  and  are  still  found  efficient. 

One  AV'ord  should  be  added  regarding  the  ffeet  of  impro¬ 
vised  barges  Avhich  run  on  the  canals  betAveen  the  f;onfc 
and  two  of  the  general  hospital  areas.  Tliere  is  no  doubt 
that  the  smooth  passage  of  these  boats  provides  the  acme 
of  comfort  for  patients  to  Avhom  the  unavoidable  shaking 
of  a  railway  journey  entails  both  pain  and  harm,  Tt  is 
unfortunate  that  the  general  utility  of  the  barges  is  limited 
to  the  feAV  districts  in  Avhich  canals  are  to  be  found. 

The  splendid  motor  ambulance  convoys  attached  to  each 
district,  and  for  most  of  Avhich  the  army  .is  indebted  t'-  the 
Red  Cross  Societies  of  the  United  Kingdom  and  the 
Colonies,  have  been  already  referred  to  as  to  their  AVork  at 
the  front,  and  no  further  mention  of  their  devoted  AVork  is 
neces.sary  at  this  place. 
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As  to  the  last  liuk  between  the  general  hospitals  on  the 
lines  of  communication  and  the  base  in  England,  the 
liospital  ships,  it  suffices  to  say  that  they  leave  nothing 
to  be  desired. 

WOUND  TREAT.AIENT. 

This  question,  which  has  exercised  the  ingenuity  of 
man  since  the  birth  of  surgery,  has  abated  no  jot  of  its 
capacity  for  arcusing  controversy  and  avoiding  a  solution 
which  can  satisfy  all. 

Experience  has  in  no  way  controverted  that  gained  in 
civil  practice  in  the  use  of  aseptic  methods,  but  has,  on  the 
other  hand,  proved  conclusively  that  advance  in  the  treat¬ 
ment  of  septic  wounds  has  had  in  this  campaign  to  start 
from  an  unfamiliar  standpoint,  and  has  progressed  but 
slowl3^  Practical  application  has  demonstrated  the  supe¬ 
riority  of  the  Listerian  principle  and  method,  but  the 
multiplicity  of  the  chemical  media  emploj'ed  affords 
evidence  enough  of  the  difficulty  met  with  in  establishing 
any  one  means  as  that  suitable  for  every  class  of  case.  On 
two  points  alone  can  no  difference  of  opinion  exist :  (1)  The 
urgency  of  an  efficient  primary  mechanical  cleansing  and 
exposure  of  the  wound  cavity,  and  (2)  the  inqx)rtance  of 
maintaining  the  wounded  part  at  rest.  The  latter  point 
raises  the  first  great  difficulty  which  has  to  be  met  by  the 
military  surgeon,  the  absolute  necessity  of  early  transport 
of  the  wounded  man ;  and  leads  directly  to  a  second, 
the  amount  of  interference  advisable  in  wounds  which 
have  reached  the  “  intermediate  stage,”  that  is,  the  period 
of  established  infection  during  its  first  phase,  the  con¬ 
dition,  in  fact,  in  which  a  large  proportion  of  all  gunshot 
w’ounds  reach  the  general  hospitals  on  the  lines  of 
communication. 

Speaking  generally,  it  has  been  shown  that  if  the 
primaiy  mechanical  cleansing  of  the  wound  has  boon 
thoroughly  carried  out,  no  further  gross  intervention 
should  bo  nccessaiy;  further,  that  if  vvaut  of  time  and 
medical  officers  has  not  allowed  of  this  procedure  being 
fully  carried  out,  j^et  if  tlie  wound  has  been  sufficiently 
.  opened  up  and  primary  drainage  ensured,  the  subsequent 
treatment  is  comparatively  simple.  From  the  point  of 
view  of  the  surgeon  on  the  lines  of  communication,  free 
incisions  are  never  objectionable,  provided  they  be  made 
in  such  directions  as  not  to  reader  the  subsequent 
.secondary  closure  of  the  wound  impracticable,  the  one 
structure  for  which  he  pleads  avariciously  being  the 
integument.  The  primary  cleansing,  given  satisfactory 
surroundings,  cannot  have  been  undertaken  too  early,  as 
every  hour  of  delay  adds  to  the  subsequent  task  of  dealing 
with  the  infection.  In  this  relation  the  immediate  re¬ 
moval  of  shell  fragments  and  clothing  is  of  the  first 
importance,  because  if  allowed  to  remain  the  deferred 
.operation,  even  in  minor  wounds,  may  prove  a  procedure 
of  great  danger  when  the  patient  has  arrived  at  the 
general  hospital  on  the  lines  of  communication.  Such  an 
apparently  trivial  operation  may  be  followed  at  this  stage 
by  an  acute  extension  of  anaerobic  infection  involving  tlio 
whole  segment  of  a  limb,  the  entire  member,  or  indeed  be 
sufficiently  extensive  to  lead  to  the  loss  of  the  limb,  or 
even  the  patient’s  life. 

The  conditions  of  war,  however,  not  infrequently  prevent 
an  ideal  early  treatment  of  the  wounds.  It  may  be  impos¬ 
sible  to  remove  patients  from  “No  Man’s  Laud,”  or  even 
from  the  trenches,  for  many  hours  or  even  days  after 
reception  of  the  wound.  On  the  occasion  of  serious 
fighting  the  number  of  the  wounded  may  make  it  impos¬ 
sible  for  the  requisite  amount  of  time  to  be  spent  on  indi¬ 
viduals,  especially  those  le.ss  seriously  injured.  Lastly, 
unavoidable  delay  in  trau.sport  may  result  in  extension  of 
infection  and  conversion  of  a  promising  case  as  it  left  the 
casualty  clearing  station  into  one  arriving  at  the  general 
hospital  in  a  higlily  unsatisfactory  condition. 

liaj)pily,  whatever  the  initial  procedure  and  application 
may  have  been,  in  many  cases  the  young  and  healthy 
patients  arrive  in  good  general  condition,  the  local  wound 
progressing  satisfactorilj%  in  some  instances  devoid  of  any 
serious  infection.  In  a  considerable  proportion,  however, 
men  are  admitted  suffering,  both  generally  and  locally, 
with  every  grade  of  infection  from  the  slight  to  the  most 
severe.  The  former  class  prc.sent  little  difficulty,  tlie 
wounds  heal  readily  under  any  form  of  simple  application, 
or,  as  a  time-saving  and  precautionary  measure,  the  smaller 
wounds  may  be  completely  excised  and  the  gap  sutured. 
The  latter  method,  esjjecially  advocated  by  Colonel 


II.  M.  W.  Gray,  has  been  attended  by  success  in  his  own 
hands  and  in  those  of  other  surgeons,  particularly  in  thci 
case  of  uncomplicated  scalp  wounds  or  the  smaller  multiplo 
injuries  inflicted  by  fragments  of  shells  or  bombs. 

A  vastly  more  difficult  problem  is  presented  by  patients 
arriving  in  the  stage  of  acute  development  of  infections. 
The  wound  has  already  been  primarily  opened  iip  and 
cleansed,  and  the  question  arises  whether  further  surgical 
interference  will  effect  improvement  or  lead  to  increased 
extension  of  the  infective  process.  On  the  one  hand,  it  is 
evident  that  the  patient  is  suffering  from  an  exacerbation 
directly  due  to  the  disturbance  involved  by  transport ;  on 
the  other,  the 'possibility  is  always  present  that  delay, 
even  of  a  few  hours,  may  allow  such  progress  as  to  render 
any  further  intervention  u.seless.  A  rough-and-ready 
distinction  between  cases  in  which  clinical  evidence  sug¬ 
gests  anaerobic  or  aerobic  infection  respectively  to  pre¬ 
dominate  forms  the  most  useful  guide.  In  the  former 
case  delay  may  be  fatal  to  life  or  limb,  in  the  latter  an 
interval  of  rest  often  results  in  a  rapid  subsidence  both  of 
local  signs  and  general  symptoms,  and  no  further  incision 
may  be  required. 

Patients  arriving  at  the  general  hospitals  may  have  been 
submitted  to  several  varieties  of  primary  wound  treat¬ 
ment.  Speaking  generally,  the  principles  adopted  have 
consisted  in  the  maintenance  of  rest,  moisture,  and  an 
antiseptic  application.  In  the  earlier  stages  of  the  cam¬ 
paign  numerous  antiseptic  solutions  w^ere  employed,  also 
the  hypertonic  saline  solution,  but  of  late,  in  the  great 
majority  of  cases,  solutions  of  which  the  active  con¬ 
stituent  is  chlorine  have  found  most  favour  and  have 
proved  the  most  satisfactory  in  practice.  Eusol,  and  with 
gradually  increasing  frequency  the  Dakin-Daufresne  solu¬ 
tion  of  hjfpochlorite  of  sodium,  are  those  now  most  com¬ 
monly  resorted  to.  In  the  case  of  the  former,  moist 
gauze  dressings,  in  combination  with  ordinary  rubber 
drainage  tubes,  have  been  generally  employed;  for  the 
latter  the  technique  of  Carrel  is  used. 

A  smaller  number  of  cases  have  been  treated  by  other 
methods,  such  as  primary  suture,  the  salt  pack,  closure 
after  the  introduction  of  a  mixture  of  iodoform,  bismuth 
subnitrate  and  paraflin  (Rutherford  Morison’s  method),  a 
solution  of  brilliant  green,  etc.  A  word  may  bo  added 
regarding  the  salt  pack  method  advocated  by  Colonel 
H.  M.  W.  Gray.  This  method,  consisting  in  a  thorough 
packing  of  every  crevice  of  the  wound  with  gauze,  bet\Yeen 
the  Iciyers  of  which  tablets  of  sodium  chloride  are  enclosed, 
is  suitable  for  wounds  of  the  large  funnel  type  or  of  a 
superficial  nature.  It  is  not  safe  for  tunnel  wounds,  wounds 
implicating  the  large  vessels,  or  highly  comminuted 
fractures.  The  eai'ly  action  of  the  sodium  chloride  is 
inhibitory,  and  gives  no  aid  to  the  healing  process;  indeed, 
the  tablets,  even  when  enveloped  in  gauze,  cause  local 
necrosis  of  the  tissues  opposite  jto  them.  On  the  other 
hand,  wounds  dressed  in  this  manner  may  be  left  un¬ 
touched  in  many  cases  for  a  week  or  ten  days,  during 
W’hich  period  the  patient's  general  condition  remains 
excellent.  The  pack,  acting  as  a  foreign  body,  excites  a 
local  reaction  around  the  wound,  w'itli  a  consequent  narrow 
•  Avail  of  inflammatory  infiltration  Avhich  protects  the  general 
system  from  the  absorption  of  toxic  products  from  the 
Avound.  Suitable  cases  dressed  in  this  manner  arrive  in  a 
surprisingly  good  condition  at  the  general  hospitals,  and 
the  wounds  do  avcU  Avith  subsequent  cleanly  antiseptic 
treatment.  Subsequent  introductions  of  the  pack  are 
neither  conducive  to  rapid  closure  of  the  wound,  clean¬ 
liness,  nor  the  amenities  of  the  Avard,  and  are  undesirable. 

It  may  be  Avell  hero  to  mention  the  experience  which 
has  been  gained  as  to  three  points  in  the  technique  of 
the  treatment  of  septic  AAmunds — drainage,  irrigation,  and 
baths. 

Drainage. 

The  methods  of  maintaining  the  free  escape  of  septic 
discharges  from  the  wound  have  undergone  considerable 
modification,  although  no  doubt  has  arisen  as  to  the 
cardinal  importance  of  the  principle  to  be  carried  out. 
lii  the  earlier  stages  of  the  Avar  it  Avas  effected  mainly  by 
the  introduction  of  rubber  tubes  of  large  calibre  and  other 
devices,  and  these  Avere  retained  for  prolonged  periods  at 
the  general  hospitals.  ’I’he  objections  to  this  method — -the 
tendency  of  the  tube  to  form  for  itself  a  localized  channel 
useless  for  general  escape  of  fluid,  the  presence  of  a  foreign 
body  in  the  AVOund  capable  of  exercising  injurious  local 
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pressure,  the  establishment  of  a  track  by  which  infection 
could  be  freely  conveyed  from  the  surface  to  the  depths  of 
the  wound  cavity,  and  lastly,  the  difficulty  of  determining 
the  moment  at  which  the  tube  might  be  safely  removed 
i  after  its  prolonged  stay — were  obvious,  but  they  were  faced 

'  for  a  time  in  view  of  the  very  serious  infections  that  had 

i  to  be  dealt  with.  A  revulsion,  however,  soon  followed, 

I  in  consequence  of  the  unsatisfactory  results  attained,  and 

[  the  tube  is  now  retained  as  a  provisional  measure,  and  in 

j  many  cases  not  employ-ed  at  all.  The  main  element  in 

I  the  decreased  use  of  the  cylindrical  tube  has  been  the  in- 

I  troduction  of  what  may  be  called  the  “  curtain  ”  method. 

This  is  well  illustrated  in  two  forms  by  Carrel’s  and 
Rutherford  Morison’s  systems  respectively.  In  Carrel’s 
the  wound  surfaces  are  kept  apart  nUt  by  the  small  tubes 
employed  for  the  pur-pose  of  instillation,  but  by  the  layer 
of  fluid  constantly  renewed  between  them  and  the  light 
gauze  packing  introduced  to  retain  it.  In  Rutherford 
Morison’s,  a  thin  layer  of  an  antiseptic  medium  covers 
every  part  of  the  sui-face  of  the  exposed  tissues,  and  forms 
a  curtain  or  eleft  which  allows  for  the  escape  of  such 
fluids  as  luay  collect  within  the  wound.  The  drainage 
effected  by  the  salt  pack  is  of  a  similar  character,  supple¬ 
mented  by  the  absorptive  power  of  the  pack  itself  before 
it  becomes  thoroughly  impregnated  with  the  discharges. 

Irrigation. 

Continuous  irrigation  has  greatly  lost  in  favour;  it  has 
the  primary  objection  of  inconvenience  to  the  patient, 
while  experience  has  demonstrated  the  difficulty  of  pre¬ 
venting  the  fluid  from  forming  definite  runlets,  and  con¬ 
sequently  of  ensuring  the  flow  of  the  fluid  employed  over 
the  whole  surface  of  the  wound.  Its  use  has  consequently 
been  more  and  more  restricted ;  and,  except  in  the  form 
of  a  periodical  flush,  irrigation  is  little  employed. 

Baths. 

Antiseptic  baths  have  also  lost  in  favour  w'ith  the  de¬ 
velopment  of  more  effective  antiseptic  methods.  Beyond 
the  obvious  difficulties  of  so  arranging  the  limb  as  to 
avoid  pressure  and  swelling  (a  difficulty,  by  the  way, 
much  diminished  by  the  excellent  form  of  bath  devised  by 
Captain  M.  Donaldson),  the  bath  entails  the  serious  dis¬ 
advantage,  in  dealing  with  a  septic  limb,  of  the  imprac¬ 
ticability  of  preventing  hurtful  movements  of  the  part. 

At  the  present  time  the  most  successful  results  that  are 
being  attained  in  all  forms  of  Avound  are  undoubtedly 
those  in  Avhich  the  Carrel-Dakin  method  is  employed. 
This  method  has  not  only  shoAvn  itself  successful  in  the 
early  treatment,  but  also  in  the  later  treatment  of  septic 
wounds,  even  in  the  stage  of  chronic  established  suppura¬ 
tion.  It  has  been  definitely  proved  that  simple  flesh  Avounds 
dealt  Avith  during  the  first  twelve  hours  after  infliction  can 
be  rendered  practically  sterile  in  an  average  of  six  days, 
those  dealt  Avith  later  in  an  average  of  tAvelve  days,  that 
compound  fractures  may  he  sterilized  Avithin  three  Aveeks, 
and  that  all  three  classes  of  case  may  be  secondarily 
sutured  and  closed  at  these  dates.  Economy  in  time, 
diminution  in  the  risks  of  secondary  complications, 
increase  in  the  comfort  and  Avell-being  of  the  patient 
during  treatment,  are  all  ensured  by  the  method. 

It  also  ensures  Avhat  has  become  the  supreme  object 
in  dealing  Avith  septic  wounds,  the  possibility  of  early 
secondary  suture.  The  importance  of  using  a  hacterio- 
logical  test  to  determine  the  date  of  closure  of  the  Avouud 
cannot  be  too  strongly  impressed  if  anything  like  habitual 
success  is  to  be  attained.  Opportunity  has  not  yet  been 
afforded  for  the  trial  of  the  method  during  a  great  rush  of 
wounded  men,  but  arrangements  have  been  made  to  carry 
it  out  if  possible.  Even  should  this  prove  impracticable, 
the  system  can  readily  he  carried  out  in  quieter  times  for 
a  very  large  number  of  patients.  It  has  one  obvious 
advantage  over  any  other  method  of  treating  septic 
AA'ounds,*the  production  of  a  thin  supple  gear,  not  likely  to 
interfere  Avith  the  mobility  of  the  parts,  or  to  cause  trouble 
by  subsequent  contraction. 

The  alternative  method  of  secondary  closure  (that  of 
Rutherford  Morisoni)  avoids  tlie  tedious  process  and  care- 
'  ■  ful  manipulation  essential  to  the  success  of  Carrel’s  method, 
saves  much  time  on  the  part  of  both  surgeons  and  nurses, 
and  the  patient  has  not  to  undergo  the  discomfort  of 
repeated  dressings.  Little  experience  has  yet  been  gained 
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of  its  suitability  as  a  primary  procedure,  but  in  infected 
suppurating  Avounds  it  has  attained  great  success.  It  must, 
however,  be  alloAved  that  the  cicatrix  obtained  is  very 
inferior  to  that  Avhich  folloAvs  the  u.se  of  Carrel’s  system, 
from  the  initial  period  oiiAvard,  and  the  inclusion  of  particles 
of  bismuth  and  iodoform  has  some  disadvantages,  botli 
immediate  and  remote.  One  great  advantage  of  Rutherford 
Morison’s  method  is  also  lost  in  the  cases  treated  hy  it  in  a 
field  ambulance  or  casualty  clearing  station — the  patients 
must  undergo  transport  with  its  consequent  shaking  and 
disturbauce  of  the  AA-ound ;  hence  patients  Avith  the  slighter 
injuries,  Avhose  Avounds  have  been  closed  by  this  method 
often  arrive  Avith  the  composition  escaping  from  a  wound 
in  Avhich  little  or  no  union  has  taken  place,  and  no 
appreciable  benefit  has  been  conferred. 

While  it  may  be  said  fairly  that  the  Listerian  principle 
has  been  more  nearly  attained  by  the  method  of  Carrel 
than  by  any  other  in  use,  and  that  the  results  are  of  a  very 
satisfactory  nature,  yet  it  must  still  be  alloAved  that  an 
ideal  antiseptic  medium  remains  to  be  found,  especially 
in  respect  of  consistency  of  strength  and  persistence  in 
action.  In  hoth  respects  the  bismuth  iodoform  methods 
offer  some  advantages  to  make  up  for  the  cruder  character 
of  the  cosmetic  results  obtained.  In  France  the  surgeon, 
like  the  modern  Jew,  still  aAvaits  the  advent  of  the 
Messiah ;  perhaps  that  advent  is  near  in  the  person  of 
flavine.  Meanwhile,  Ave  rest  in  hope  and  happy  in  the 
firm  belief  that  “  the  stimulus  of  imperfection  taking 
place  immediately  calls  forth  the  action  of  restoration,” 
and  the  struggle  is  maintained  to  further  the  great  prin¬ 
ciple,  “the  first  and  great  requisite  for  the  restoration  of 
Avounded  parts  is  rest,  as  it  allows  that  action  which  is 
necessary  for  repair  to  go  on  Avithout  interruption,”  a 
struggle  Avhich  only  the  military  surgeon  on  actis^e  service 
can  foil}'  appreciate. 

SECONDARY  HAEMORRHAGE. 

In  the  liglrt  of  modern  surgery  this  accident  has  been 
deplorably  common,  and  though  hut  little  new  has 
emerged  from  the  experience  of  the  Avar,  a  feAV  remarks 
upon  the  subject  seem  Avarrauted,  the  more  so  in  that  the 
increasing  frequency  Avith  Avhich  transfusion  of  whole 
blood  has  been  employed  to  counteract  the  effects  of  the 
accident  does  shoAv  some  advance  in  treatment. 

As  a  manifestation  of  septic  infection,  it  is  obvious  that 
improved  methods  of  Avouud  treatment  offer  the  best 
chance  of  reducing  the  frequency  of  secondary  haemor¬ 
rhage,  and  it  may  be  confidently  stated  that  Avith  the 
development  of  more  satisfactory  methods  the  accident 
has  become  less  common.  Still  it  must  be  recognized  that 
in  dealing  Avith  gunshot  Avounds  Ave  are  likely  to  be  of 
necessity  limited  to  the  process  of  secondary  sterilization 
of  an  infected  AVound ;  further,  that  Ave  stand  in  the  face 
of  a  variety  of  AVOund  in  Avhich  incomplete  primary  lesions 
of  the  blood  vessels  are  more  common  than  in  any  other. 
The  eventual  perforation  of  the  vessel  Avail,  therefore,  is  up 
to  a  cei'tain  date  more  commonly  the  result  of  the  separa¬ 
tion  of  a  slough  of  primarily  devitalized  tissue  than  due 
to  the  extension  of  a  process  of  ulceration  from  without. 

One  or  tAvo  special  features  may  be  emphasized  in  con¬ 
nexion  Avith  secondary  haemorrhage  from  gunshot  Avounds. 
It  may,  of  course,  occur  from  any  large  vessel,  or  in  old 
toxaemic  or  septicaemic  subjects  it  may  be  of  the  paren¬ 
chymatous  variety.  Given  this  generalization,  however, 
Ave  find  that  certain  vessels  are  much  more  commonly  the 
source  of  bleeding  than  others.  The  localization  is  deter¬ 
mined  by  the  degree  of  fixation  of  the  vessel  and  the  firm¬ 
ness  of  the  bed  upon  Avhich  it  lies.  Thus  the  circumflex 
branches  of  the  axillary  artery,  the  subscapular  or  posterior- 
scapular  vessels  in  proximity  to  the  scapula,  the  gluteal 
artery,  the  articular  branches  of  the  popliteal  artery,  the 
circumflex  branches  of  the  profunda  fenioris,  the  femoral 
artery  in  the  lower  part  of  Hunter’s  canal,  and  the  anterior 
tibial  artery  as  it  lies  on  the  interos.seous  membrane,  are  all 
common  sites,  and,  it  may  be  also  remarked,  troublesome 
ones  in  which  to  deal  comfortably  Avith  the  injured  vessel. 
Another  peculiarity  is  the  comparative  frequency  Avith 
Avhich  large  trunks  in  mobile  positions,  such  as  Scarpa’s 
triangle,  may  escape  damage  by  displacement  4aud  lie 
exposed  on  the  surface  of  a  large  open  AVOund.  Such 
vessels  may  not  infrequently  have  sul’lered  coutusiou  Avith 
consequent  thrombosis. 

As  to  the  general  treatment  of  these  injured  vessels. 
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little  new  has  been  evolved;  direct  local  ligature,  pro¬ 
longed  forcipressure,  or  at  the  last  extremity  local  plugging, 
are  still  the  means  on  which  the  surgeon  must  depend. 
On  rare  occasions,  as  an  emergency  measure,  a  proximal 
ligature  may  be  applied,  but  this  is  rarely  successful  and 
often  harmful.  A  single  exception  to  this  rule  must  be 
allowed  in  the  case  of  uncontrollable  haemorrhage  from 
wounds  of  the  gluteal  region ;  here  in  several  instances 
ligature  of  either  the  internal  iliac  artery  or  its  posterior 
trunk  has  proved  a  successful  measure. 

The  proper  method  of  treatment  of  an  exposed  arterial 
trunk,  whether  thrombosed  or  not,  has  opened  up  a  ques¬ 
tion  upon  which  the  civil  surgeon  rarely  has  to  form  a 
decision.  It  may  be  broadly  stated  that  the  line  of  treat¬ 
ment  depends  mainly  upon  the  degree  of  septicity  of  the 
wound  of  the  surrounding  soft  parts.  If  the  arterial  coats 
are  not  seriously  damaged  and  the  wound  be  in  a  con¬ 
dition  likely  to  respond  to  antiseptic  treatment,  an  expec¬ 
tant  attitude  should  be  assumed  if  the  vessel  be  pervious. 
If,  on  the  other  hand,  the  artery  is  thrombosed,  the  right 
course  is  to  place  ligatures  both  above  and  below  the 
obliterated  portion  of  the  vessel,  because  such  arterial 
thrombi  in  any  case  result  in  permanent  occlusion,  while 
in  many  instances  the  vessel  may  give  way  at  the  limits 
of  the  clot,  a  solid  cylinder,  like  a  pencil,  coming  away 
wdth  great  risk  of  haemorrhage ;  beyond  this  the  clot 
provides  a  possible  source  of  a  peripheral  embolus. 

As  to  the  general  treatment  of  patients  in  whom  a 
secondary  haemorrhage  has  occurred,  internal  styptics 
such  as  calcium  lactate  have  proved  useless.  This  is 
easily  intelligible  in  the  case  of  the  larger  vessels,  for  in 
such  a  more  or  less  rounded  opening  is  usually  present, 
the  occlusion  of  which  by  a  mural  clot  is  of  no  more  than 
very  temporary  use,  while  a  local  thrombus  obstructing 
the  whole  lumen  is  unlikely  to  form.  Even  in  cases  of 
the  parenchymatous  vtiriety  internal  remedies  have  proved 
useless. 

The  main  advance  in  treatment  has  consisted  in  a  return 
to  the  practice  of  transfusion  of  “  whole  blood,”  which  has 
in  great  measure  displaced  the  unsatisfactory  saline  infu¬ 
sion.  For  the  popularization  of  this  method  we  are  mainly 
indebted  to  oar  Canadian  colleagues  in  France.  Several 
methods  have  been  employed— the  Kimpton  tube,  the 
Unger  two-way  stopcock,  direct  connexion  of  the  radial 
artery  of  the  donor  with  the  vein  of  the  recipient  by  a 
learaffin-coated  rubber  tube  provided  with  silver  cannulae 
at  either  end,  the  em]:)loyment  of  a  series  of  Record 
syringes,  or  the  citrated  method. 

Papers  have  been  written  on  this  subject  by  E.  Archibald,^ 
L.  Bruce  Robertson,'^  A.  Fullerton,  O.  Dreyer,  and  H.  C. 
Bazett.'*  The  number  of  cases  published  is  not  large  ;  the 
latter  authors  include  nineteen  with  eight  recoveries.  A 
large  number  of  patients  have,  however,  been  treated  over 
the  whole  army  area,  and  a  generally  favourable  opinion 
as  to  the  results  has  been  established.  It  must  be  re¬ 
membered  also  that  a  very  unpromising  type  of  case  has 
often  been  selected.  Generally  speaking,  the  good  results 
have  been  obtained  in  cases  of  ])nre  anaemia ;  when  the 
anaemia  has  depended  in  part  on  haemorrhage,  in  part  on 
septic  infection,  the  procedure  has  not  been  satisfactory. 
Again,  it  has  been  more  frequently  successful  as  a  measure 
in  primary  than  in  secondary  haemorrhages. 

Military  conditions  have  allowed  small  opportunity  for 
preliminary  haemolytic  tests  applied  to  either  donor  or 
recipient,  but,  when  p»racticable,  a  small  preliminary  trans¬ 
fusion  of  10  c.cm.  of  the  donor’s  blood  has  been  made  the 
day  previous  to  the  main  procedure;  accidents  due  to 
haemolytic  reaction  have  not,  however,  been  common.  In 
one  case,  under  the  observation  of  the  writer,  the  patient 
passed  highly  blood-stained  urine  for  the  succeeding  thirty- 
six  hours,  but  he  recovered  with  no  farther  bad  symptom. 
In  a  few  others  alarming  symptoms  have  passed  off  with 
no  further  result  when  the  transfusion  was  discontinued,  and 
tw’o  patients  have  probably  died  as  a  direct  result  of  the 
treatment.  Ill  effects  have  not  been  sufficiently  numerous, 
however,  to  raise  the  question  of  justifiability  in  the 
desperate  cases  for  w'hich  the  procedure  is  undertaken. 

GAS  GANGRENE. 

This  complication  has  been  already  dealt  with,  as  it  is 
met  with  in  the  field  ambulances  and  casualty  clearing 
stations.  Naturally  the  most  acute  cases  do  not  reach  the 
hospitals  on  the  lines  of  communication,  and  of  late, 
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coiucidently  with  the  development  of  the  clearing  station 
accommodation  and  the  general  acceleration  of  the  trans¬ 
port  of  patients  consequent  on  a  shorter  and  quicker 
journey,  few’er  cases  of  the  most  serious  nature  arrive. 
None  the  less,  the  insidious  manner  in  which  the 
process  starts,  the  rapidity  with  which  it  spreads,  and 
the  tendency  which  exists  for  delay  in  its  development,  all 
tend  to  maintain  a  constant  supply  of  cases  to  the  general 
hospitals. 

Some  early  conceptions  of  the  disease  have  undei’- 
goue  considerable  modification  ;  thus  it  W’as  assumed,  in 
consequence  of  the  frequency  with  which  the  limbs  are 
attacked  and  the  fact  that  extension  from  the  limbs  to  the 
trunk  is  commonly  confined  to  the  subcutaneous  tissues, 
that  the  trunk  itself  was  seldom  primarily  affected.  More  ■ 
extensive  observation  has  shown  the  fallacy  of  that 
assumption,  and  it  is  now  w^ell  known  that  the  contents  of 
the  cranial  cavity,  the  pleurae,  the  pericardium,  the  peri¬ 
toneum,  the  retroperitoneal  tissue,  and  the  muscular 
planes  of  the  trunk  are  all  attacked  with  varying  degrees 
of  frequency.  The  implication  of  the  great  body  cavities, 
however,  offers  some  special  features ;  thus  the  infection  is 
usually  primarily  of  effused  blood  or  blood  clot,  and  in  ‘ 
consequence  of  the  resistance  of  freshly  effused  blood  to 
the  growth  of  the  organisms,  the  exacerbation  of  symptoms 
is,  as  a  rule,  retarded  for  several  days,  or  even  a  longer 
period.  The  symptoms  in  such  cases  offer  a  remarkable 
resemblance  to  tlaose  of  a  sudden  internal  secondary 
haemorrhage,  a  fact  that  in  early  days  sometimes  led  to 
confusion. 

Another  question  which  is  at  present  undetermined  is 
the  relative  frequency  with  which  patients  die  from  a  pure 
toxaemia,  or  of  an  actual  septicaemia.  The  number  of 
instances  in  which  organisms  have  been  observed  in  or 
cultured  from  the  blood  is  relatively  few,  a  remarkable  fact 
considering  the  rapidity  with  which  the  entire  vascular 
system  is  invaded  after  death.  Certain  observations,  how¬ 
ever,  beyond  those  made  upon  the  blood  afford  definite 
evidence  that  at  an  early  stage  a  general  infection  is  not 
uncommon.  It  was  remarked  at  Boulogne  in  an  early 
stage  of  the  campaign  that  certain  patients  arriving  with 
gaseous  cellulitis  of  the  limbs  had  at  the  same  time  local 
patches  upon  the  trunk  or  arms  at  the  sites  of  previous 
punctures  for  the  injection  of  tetanus  antitoxin,  or  even 
morphine  injections ;  further,  that  similar  phenomena 
might  follow  the  introduction  of  a  saline  infusion.  Again, 
cases  were  observed  in  which  gas  was  voided  with  the 
urine,  and  in  one  of  these  a  culture  of  B.  perfringens  was 
made  from  the  urine.  Further,  a  less  striking  occurrence, 
as  the  tendency  of  these  infections  to  cause  local  throm¬ 
bosis  is  well  known,  a  certain  proportion  of  the  patients 
developed  metastatic  deposits  in  other  parts  of  the  body. 

It  may  be  observed  that  one  of  the  most  common  seats  of 
these  latter,  the  opposite  buttock,  is  not  always  free  from 
the  suspicion  of  being  a  direct  extension. 

In  other  cases  the  rapidity  of  the  process  suggested  a 
pure  toxaemia,  and  some  support  to  this  view  is  found  in 
the  rapidity  with  which  the  limbs  in  some  cases  enlarge 
from  a  toxic  oedema  independently  of  the  presence  of  gas. 
Major  Rowland  found  that  the  filtered  fluid  from  such 
cases  caused  general  oedema  and  death  in  a  few  hours 
when  injected  into  rabbits  or  guinea-pigs  independently  of 
the  presence  of  any  organisms,  and  was  working  on  this 
subject  at  the  time  of  his  death. 

The  factors  determining  the  mode  and  rapidity  of 
extension  of  the  process  have  also  given  rise  to 
much  interest.  Certam  facts  appear  to  definitely  favour 
the  view  that  the  process  is  a  true  cellulitis,  althougli 
the  frequency  and  extent  to  which  the  muscles  suffer 
has  led  some  observers  to  speak  of  the  anaerobes 
giving  rise  to  the  condition  as  muscle  feeders.  It  may 
le  premised  that  the  organisms  concerned  can  establish 
no  footing  in  the  body  in  the  absence  of  either  dead 
tissue  or  some  foreign  body,  and,  this  fact  granted,  it  is 
obvious  that  the  localization  of  the  dead  matter  will  corre-  .  t 
spond  with  the  commencement  of  the  process.  Since  the  i 
establishment  of  the  fact  by  Major  Curtis  Webb,®  that 
x-ray  examination  allows  the  determination  of  the  presence 
of  gas  in  the  tissues,  this  method  of  examination  has  been 
widely  employed  as  a  means  of  diagnosis,  and  the  examina¬ 
tion  of  an  entire  limb  by  this  method  (Major  Littler  Jones) 
affords  some  striking  information.  If,  Jfor  instance,  the 
quadriceps  muscle  of  the  thigli  has  been  wounded,  the  gas 
may  invade  the  entire  muscle,  but  the  extension  will  bo 
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j  n  to  follow  the  course  of  the  great  vascular  cleft  to  the 
I  and  even  the  foot,  being  localized,  in  the  early  stage  at 
!  st,  to  the  cellular  tissue.  Again,  cliuicallj',  the  extension 
I  gas  from  the  upper  to  the  lower  part  of  the  thigh  may 
I  aetimes  be  evidenced  by  a  characteristic  elongated 
Blling  following  the  course  of  the  vessels.  Thezi,  with 
;ard  to  the  intimate  structure  of  the  muscle  itself,  the 
laration  of  the  individual  fibres  appears  to  indicate  a 
lilar  process. 

Che  I'apidity  with  which  the  cellulitis  spreads  and 
itruction  is  caused  appears  to  depend  on  the  one  hand 
the  tension  in  the  special  area  affected,  and  possibly  on 
!  virulence  of  the  organism  or  group  of  organisms  con¬ 
ned ;  on  the  other,  on  the  degree  of  interference  with 
!  vascular  supply  either  by  the  original  damage  or  by 
)sequent  thrombosis  of  the  vessels  concerned.  Captain 
shford®  has  dealt  with  both  these  questions.  The 
lical  observation  of  the  rapid  development  of  massive 
igrene  in  a  limb  subsequently  to  the  ligature  of  the 
in  artery,  or  again  the  rapid  death  of  tliat  part  of  a 
g  muscle  cut  off  from  its  arterial  supply,  is  common 

)Ugh. 

^s  to  the  actual  organisms  or  combination  of  organisms 
ponsible  for  the  gangrene  in  its  special  forms,  which 
y  determine  either  the  soft  oedematous  limb  or  the 
ht  drum-like,  or  the  emphysematous  varieties,  no  definite 
Dwledge  exists.  Captain  Henry  has  furnished  a  short 
nmary  (printed  at  page  806)  of  the  important  series  of 
scrvations  carried  out  by  himself'  on  the  organisms 
icerned. 

\nother  point  of  interest  in  this  relation  not  cleared  up 
jhe  absence  of  knowledge  as  to  what  determines  the 
'Ind  haemolysis  in  one  case  accompanied  by  the  develop- 
nt  of  more  or  less  intense  jaundice,  wdiile  other  patients 
;sent  merely  the  appearance  of  extreme  anaemia  before 
ith.  Generally  speaking,  the  anaemic  patients  are  those 
it  die  most  rapidly,  and  the  difference  may  depend 
iply  on  time,  since  the  characteristic  brilliant  orange- 
oured  discharge  from  the  wound  met  with  in  mixed 
ections  is  rarely  observed  before  the  third  or  fourth 
y.  The  actual  deficiency  in  the  volume  of  blood  in 
)  cases  of  rapidly  fatal  issue  is  indicated  by  the  low 
ision  of  the  pulse  as  determined  by  palpation,  and*a  loud 
3cking  sound  in  the  great  arterial  trunks,  which  gains 
)  same  intensity  as  it  does  in  many  patients  dying  from 
re  haemorrhage,  and  consequent  fall  in  the  diastolic 
issure. 

5uch  advance  in  methods  of  treatment  as  has  been  made 
ts  entirely  on  the  knowledge  of  the  danger  of  leaving 
id  infected  tissue  or  foreign  bodies  in  the  wound,  and 
!  necessity  of  relieving  all  tension  in  the  structures 
acted ;  thus  the  knife  is  still  our  only  aid.  In  making 
isions  for  the  relief  of  this  form  of  cellulitis  it  may  be 
uembered  that  size  is  of  minor  subsequent  importance, 
)vided  the  incisions  are  so  planned  as  to  avoid  important 
uctures  and  to  allow  of  subsequent  secondary  closure, 
e  latter  is  of  special  importance  since  the  wounds 
ected  by  anaerobes  often  rapidly  clean,  and  form  some 
the  best  for  secondary  closure  at  a  comparatively  early 
;e. 

iVhere  amputation  is  indicated,  the  one  principle  to  be 
-lered  to  consists  in  the  maintenance  of  an  open  stump, 
has  been  found  that  under  these  conditions,  even 
ei’e  the  amputation  has  been  made  through  oedematous 
3ue,  the  latter  drains  freely  and  no  further  exton.sion 
:es  place.  Beyond  this,  oedematous  connective  tissue, 
)ecial]y  that  of  the  green  variety,  is  often  found  to  be 
rile,  hence  the  inadvisability  of  interfering  with  it, 
.’ticularly  around  the  vessels  and  nerves,  and  thus 
3ning  up  the  planes  of  the  limb  to  further  infection, 
hr  Almroth  Wright,®  in  a  paper  on  the  conditions  which 
mrn  the  growth  of  the  bacillus  of  gas  gangrene  in 
ificial  culture  media,  in  the  blood  fluids  in  vitro,  and  in 
i  dead  and  living  organism,  has  made  the  suggestion 
it  intravenous  injections  of  sodium  bicarbonate  may 
)ve  a  means  of  combating  the  toxaemia,  and  gives  short 
.ails  of  six  patients  treated  by  this  method,  of  whom 
0  survived.  He  assumes  that  in  the  treatment  of  the 
called  “  gas  gangrene  infections  of  man  ”  he  was 
iling  essentially  with  the  same  phenomena  as  those 
>erved  in  certain  laboratory  experiments  which  showed 
it  the  bacillus  of  Welch,  when  grown  in  vitro  in  serum, 
uinishes  the  autitryptic  power  of  the  medium  and 


renders  it  acid,  thus  converting  the  serum  into  a  pre¬ 
eminently  favourable  medium  for  the  growth  of  tho 
bacillus.  Experiments  on  the  blood  in  the  dead  body 
showed  that  it  is  these  chemical  changes  which  furnish 
tho  conditions  required  for  the  avalanche-like  progress  of 
the  bacterial  infection.  Finally,  experiments  on  living 
animals  showed  a  reduction  in  the  alkalinity  of  the  fluids 
taken  from  tho  focus  of  infection,  and  a  reduction  in  that 
of  tho  circulating  blood — also  an  increase  in  the  anti- 
tryptic  power  of  the  blood,  combined  with  a  diminished 
or  abolished  antitryptic  power  in  the  infected  tissues. 

In  his  investigations  of  the  disease  in  human  subjects 
he  found  the  same  high  antitryptic  response  in  the  circu¬ 
lating  blood  and  the  reduced  or  abolished  antitryptic  power 
in  the  infected  tissues  or  infected  effusions,  combined  with 
diminished  alkalinity  of  both  tissues  and  effusions — thus, 
a  local  acidosis  but  also  an  acidaemia,  the  latter  being 
found  when  an  infection  has  culminated  in  “gas  gangrene 
toxaemia.” 

TETANUS. 

Tetanus,  the  terrible  scourge  which  gave  rise  to  so  great 
anxiety  in  the  autumn  and  early  winter  of  1914,  has  become 
a  comparatively  infrequent  Avound  complication  since  the 
adoption  of  prophylactic  injections  of  antitoxin  in  all  cases 
of  wounds  and  in  cases  of  “  trench  foot  ”  accompanied  by 
vesication.  Nevertheless  cases  still  occur,  in  some  instances 
because  the  ijrimary  injection  has  been  given  late  as  a 
result  of  the  patient  not  being  able  to  be  “collected”  from, 
the  zone  of  fire,  a  few  men  escape  treatment  as  a  conse¬ 
quence  of  the  number  of  wounded  needing  to  be  dealt  Avitli 
after  a  serious  engagement,  and  special  idiosyncrasy  may 
account  for  others.  At  an  early  date  it  was  also  recognized 
that  the  protective  influence  of  the  antitoxin  is  often 
exhausted  at  the  end  of  eight  or  ten  days ;  hence  a  general 
order  was  given  to  the  effect  that  the  injections  should 
be  repeated  at  intervals  of  seven  days  in  all  cases  of  serious 
Avound  and  to  patients  whose  Avounds  Avere  not  progressing 
Avell. 

The  cases  met  Avith  include  every  degree  and  variety  of 
the  disease.  Thus  very  acute  cases  with  general  spasms, 
slight  cases  in  Avhich  trismus  is  the  main  feature,  cases  of 
“  head  tetanus,”  either  of  the  paralytic  class  or  Avith  clonic 
spasms  of  the  muscles  of  mastication,  splanchnic  tetanus, 
local  tetanus  of  the  limbs,  sometimes  remaining  confined  to 
the  Avounded  member,  in  others  becoming  general,  and 
cases  of  the  so-called  delayed  class.  In  one  remarkable 
instance  of  the  last  variety  the  patient,  Avho  had  been  sent 
to  England  in  August  Avith  a  small  Avound  of  the  buttock, 
at  the  bottom  of  Avhich  Avas  a  small  retained  foreign  body, 
returned  to  duty  two  months  later.  When  on  duty  in  the 
trenches  stiffness  of  the  corresponding  limb,  at  first 
ascribed  to  sciatica,  developed,  and  later  general  tetanic 
symptoms.  Active  treatment  Avith  antitoxin  Avas  followed 
by  an  uninterrupted  recovery. 

Accumulated  experience  has  negatived  the  utility  of 
treatment  Avith  carbolic  acid  or  magnesium  sulphate,  both 
of  Avhich  remedies  Avere  vaunted  in  the  early  stages  of  tho 
campaign.  Curative  treatment  by  antitoxin  is  still  upon 
its  trial,  and  considerable  differences  of  opinion  exist  both 
as  to  its  utility  and  as  to  Avhich  route  should  be  chosen  for 
its  exhibition.  Tho  subcutaneous  route  is  generally  con¬ 
sidered  unsatisfactory  on  account  of  the  delay  in  con¬ 
veyance  of  the  antitoxin  to  the  required  area;  hence, 
although  generally  chosen  for  prophylactic  purpo.ses,  its 
use  as  a  method  of  curative  treatment  is  restricted  to  an 
auxiliary  role.  The  intermuscular  route  has  found  more 
favour,  although  its  efficacy  is  doubted  by  many.  The 
intravenous  route  has  not  been  shoAvn  to  be  specially 
efficacious,  and  as  accidents  of  an  anaphylactic  character 
have  followed  its  use  it  has  been  practically  abandoned. 
The  general  applicability  of  the  intrathecal  route  is  still 
under  discussion ;  the  chief  objection  to  its  use  lies  in  the 
large  quantity  of  serum  Avhich  requires  to  be  introduced 
and  the  comparatively  serious  nature  of  the  procedure 
itself  if  repeated  injections  are  made.  In  some  cases  a 
definite  disturbance  of  the  intracranial  pressure  appears  to 
result,  and  in  some  local  inflammatory  changes  in  the 
spinal  theca  have  occurred.  In  spite  of  these  objections 
the  intrathecal  method  has  been  very  largely  enqiloyed, 
and  a  trial  is  now  being  made  of  a  highly  concentrated 
antitoxin. 

The  prognosis  has  depended  in  individual  cases  on  tho 
length  of  the  incubation  period,  and,  in  spite  of  treatment, 
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the  mortality  has  remained  above  70  per  cent,  of  all  cases 
treated.  Symptomatic  treatment  by  chloral  and  moi'phine, 
particularly  tiie  former,  has  retained  its  character  both  in 
the  relief  of  suffering  and  as  curative,  in  so  far  as  it  tends 
to  delay  exhaustion  dependent  on  the  spasms. 

OTHER  WOUND  INFECTIONS. 

Liittle  new  can  be  said  regarding  the  remaining  forms  of 
wound  infection,  but  it  may  be  generally  stated  that  the 
antiseptic  solutions  depending  upon  chlorine  for  their 
active  element  have  proved  the  most  successful  applica¬ 
tion.  One  form  of  streptococcus  infection  deserves  special 
mention  as  possil>ly  corresponding  to  the  variety  of 
“  classical  hospital  gangrene  ”  described  as  the  mem¬ 
branous.  Ca.ses  of  this  nature  have  not  been  common, 
althougii  sufficiently  so  to  have  become  familiar.  A  wound 
which  has  previously  been  apparently  progressing  favour¬ 
ably  becomes  covered  with  a  deuse  grey  tough  membrane, 
firmly  adherent  to  the  subjacent  granulations.  In  the 
earliest  stage  this  membrane  does  not  materially  differ 
from  the  thin  layer  of  coagulated  fibrin  and  included 
leucocytes  which  not  uncommonly  forms  in  cases  of 
streptococcic  infection  which  after  a  time  fail  to  respond 
to  treatment.  The  same  cessation  of  free  discharge  from 
the  wound  surface  is  observed,  a  condition  well  described 
by  Colonel  Sir  Almroth  Wright  as  “  lymph  bound.”  The 
membrane  then  thickens  so  as  to  resemble  one  of  the 
diphtheritic  class  ;  in  fact  strong  suspicion  was  aroused  in 
the  earlier  stages  of  the  war  that  the  change  was  due  to  a 
diphtheritic  infection.  Bacteriological  examination  has, 
however,  in  ail  cases  resulted  in  the  discovery  of  strepto¬ 
cocci  alone.  With  the  development  of  the  membrane  a 
continuously  increasing  hard  white  oedema  spreads  up  the 
limb  or  on  to  the  trunk,  the  patient  meanwhile  suffering 
with  pronounced  signs  of  toxaemia.  Incisions  into  the 
oedematous  area  give  rise  only  to  the  escape  of  a  small 
amount  of  serous  discharge,  and  the  tension  wounds  tend 
to  dry  up  with  little  change.  Amputation  is  usually  fol¬ 
lowed  by  a  recurrence  of  the  same  type  of  wound  surface, 
and  the  patient  dies  in  from  four  days  to  a  week’s  time 
after  the  commencement  of  the  process.  No  successful 
method  of  dealing  with  this  special  form  of  wound 
infection  has  been  devised. 

SEPTICAEMI.-i. 

The  most  common  form  has  been  in  connexion  with 
streptococcal  infections.  It  cannot  be  said  that  any 
advance  has  been  made  in  the  treatment  of  this  condition. 
Encouraged  by  the  results  published  by  Messrs.  F raser  and 
Bates®  in  dealing  with  some  acute  general  infectious,  and 
the  work  of  Lorrain  Smith  and  his  colleagues,  a  more  or 
less  extended  trial  has  been  made  of  intravenous  injections 
of  hypochlorous  acid  in  the  form  of  eusol,  but  no  satis¬ 
factory  results  have  been  obtained.  The  same  remark 
obtains  to  a  more  limited  trial  with  colloid  chloride  of 
gold.  The  work  of  Dakin  has  shown  that  the  antiseptic 
power  of  injections  of  eusol  must  be  small  in  consequence 
of  the  minute  amount  of  the  antiseptic  in  proportion  to 
the  volume  of  the  patient’s  blood.  If  either  this  solution 
or  that  of  chloride  of  gold  can  effect  any  useful  purpose,  it 
is  probably  only  by  exciting  as  irritants  a  certain  degree  of 
activity  in  the  endothelial  lining,  of  the  blood  vessels,  and 
in  neither  case  has  this  proved  sufficient  to  serve  the 
purpose  aimed  at  of  sterilizing  the  blood. 

INJURIES  TO  THE  GREAT  VESSELS. 

The  dangerous  nature  of  injuries  to  the  great  vascular 
trunks  has  been  amply  demonstrated  by  the  fact  that, 
except  one  or  two  injuries  to  the  innominate  vessels,  the 
subclavian  artery  in  the  thoracic  part  of  its  course,  and 
possibly  a  few  iliac  (although  the  writer  has  seen  none  of 
the  latter  amongst  over  300  carefully  examined  cases  of 
injuries  to  the  larger  arteries),  injuries  to  the  vessels  of 
tlie  trunk  have  been  conspicuous  by  their  absence  on  the 
lines  of  communication. 

A  considerable  experience  has  been  gained  regarding 
the  effects  of  contusion  of  the  vessels,  which  has  in  the 
main  substantiated  the  French  pre-war  experimental 
observations.  At  the  same  time,  the  occurrence  of  single 
simple  linear  fissures  of  the  intiuia  has  been  a  more 
common  form  of  lesion  than  one  would  have  been  led  to 


expect.  The  chief  importance  of  these  lesions  has  been 
iu  connexion  with  secondary  haemorrhage,  to  which 
allusion  has  already  been  made,  and  in  the  frequency 
with  which  the  injury  is  followed  by  thrombosis.  Several 
instances  of  subsequent  embolism  have  been  observed,  this 
particularly  in  the  case  of  the  cervical  vessels,  where 
cerebral  embolisms  are  readily  detected  as  a  consequence 
of  the  obvious  signs  with  Avhich  blockage  of  the  cerebral 
vessels  is  attended.^®  This  experience,  combined  with 
that  of  similar  accidents  occurring  in  connexion  with 
actual  wounds  of  the  vessels,  raises  the  question  of  how 
great  a  proportion  of  the  instances  of  gangrene  of  the 
extremities  followdng  injuries  to  the  vessels  of  the  limb.s, 
either  spontaneous  or  following  ligature,  is  due  solely  to 
the  local  occlusion  of  the  main  vessel.  It  seems  likely,  if 
all  these  cases  could  be  thoroughly  investigated,  that 
embolism  in  the  distal  circulation  plays  a  more  important 
part  than  has  hitherto  been  accorded  to  it,  since  several 
observations  have  been  made  of  its  occurrence. 

The  frequency  with  which  various  forms  of  missile  have 
been  employed  has  been  followed  by  considerable  change 
in  the  nature  of  the  lesions,  the  highly  contused  lateral 
w'ouiid  of  the  artery,  and  the  clean  perforation  made  bj 
the  modern  bullet,  have  of  late  been  less  in  evidence  than 
extensive  lateral  lacerations  and  more  or  less  limited 
lateral  perforations  caused  by  fragments  of  shells  or  minute 
fragments  derived  from  bombs.  Occlusion  of  wounds  of 
the  vessels  by  retained  shell  fragments,  the  removal  ol 
which  has  been  followed  by  free  haemorrhage,  has  not 
been  rare.  On  the  other  hand,  instances  of  missiles  enter¬ 
ing  and  travelling  along  the  blood  vessels  has  rarely  been 
observed.  The  most  striking  instances  have  been  those 
in  which  shrapnel  balls  have  obtained  entrance  to  the 
heart  or  large  veins  of  the  trunk  and  travelleel  downwardR 
by  gravitation.  The  most  interesting  feature  of  these 
cases,  observed  also  in  some  wounds  of  the  inferior  venr 
cava,  is  the  moderate  degree  of  primary  haemorrhage 
which  had  taken  place. 

Wounds  of  the  great  vessels  arrive  in  the  hospitals  or 
the  lines  of  communication  usually  some  days  after  theii 
infliction,  but  a  considerable  proportion  may  arrive  a1 
an  earlier  date  in  consequence  of  the  absence  of  primarj 
haemorHiage,  or  the  coexistence  of  some  more  serious 
or  more  easily  recognized  injury  having  allowed  them  tc 
be  overlooked.  This  is  especially  the  case  in  multiple 
bomb  or  shell  injuries,  wdiere  one  out  of  twenty  smal’ 
wounds  produced  by  as  many  fragments  widely  distributee 
over  the  whole  body  may  have  implicated  an  artery;  or  ir 
the  case  of  severe  fnactures  of  the  long  bones,  accompaniec 
by  great  swelling  of  the  soft  parts. 

The  result  of  this  experience  has  been  greatly  to  wider 
the  scope  of  the  stethoscope  in  the  diagnosis  of  arterial 
injuries,  since  auscultation  will  often*  reveal  the  presence 
of  the  pathognomonic  systolic  bruit,  when  the  absence  ol 
local  pulsation  in  the  swollen  area  and  the  presence  oi 
pulsation  iu  the  distal  arterial  circulation  may,  if  depended 
upon  alone,  lead  to  a  serious  error  iu  diagnosis.  Further, 
it  has  been  observed  that  tire  local  vascular  bruits  may,  in 
some  third  of  the  whole  number  of  injuries  to  arteries  ol 
the  lower  extremity,  and  less  frequently  in  other  vessels,  be 
conveyed  to  the  cardiac  area,  and  distant  vascular  lesions 
have  iu  some  cases  been  detected  by  the  presence  of  the 
apparently  cardiac  murmur.'®  This  phenomenon  is  ob¬ 
served  both  in  pure  arterial  and  arterio-venous  injuries. 
It  has  also  been  observed  that  the  distal  blood  pressure  of 
the  limb  is  materially  lowered  in  the  presence  of  a  latenil 
arterial  lesion — ^in  fact,  practically  to  the  same  degree  as  if 
^  yie  main  vessel  has  been  occluded. 

As  a  consequence  of  the  period  at  which  arterial  injuries 
reach  the  hospitals  on  the  lines  of  communication  the 
treatment  has  been  for  the  most  part  expectant,  the  large 
majority  of  the  patients  being  evacuated  to  the  base  in 
England.  The  importance  of  rest  iu  allowing  subsidence 
of  the  general  circulatory  excitement,  and  the  consolidation 
of  the  aneurysmal  tumour,  has  been  obvious.  It  is  also 
held  that  during  this  period  the  enlargement  of  the 
collateral  circulation  makes  some  progress.  Some  evidence 
in  favour  of  this  view  is  offered  by  the  fact  that  the 
nutrition  of  the  limb  is  not  observed  to  suffer  during  this 
period,  while  wa.sting,  sometimes  of  a  rapid  character, 
often  follows  the  performance  of  necessary  ligation. 

Accidents  during  this  probationary  period  have  not  been 
common  :  gangrene  has  been  rare ;  secondary  haemorrhage 
uncommon,  unless  the  wounds  were  large  and  badly 


infected ;  and  suppuration  of  the  aneurysm  has  been  an 
accident  of  extreme  infl■equenc3^ 

Active  treatment  has  consisted  in  the  main  of  ligature 
"  of  the  vessels.  This  lias  been  indicated  for  extension  of 
1  the  blood  effusion  within  the  limb,  secondary  haemor- 
[  I'hage,  signs  of  pressure  on  the  trunk  by  increasing  size 
'  and  firmness  of  the  false  aneurysmal  sac,  or  signs  of 
»  inflammation.  When  the  hospital  accommodation  has 
j  allowed  a'  sufficiently  long  stay  a  certain  number  of  cases 
J  have  been  operated  upon  in  the  absence  of  any  untoward 
*1  symptoms. 

>'  For  purely  arterial  injuries,  ligature  of  the  vessel  above 
K  and  below  the  wounded  spot  has  been  the  most  common 
^  operation.  In  a  number  of  these  cases  the  main  vein  has 
.  been  found  'to  be  thrombosed,  but  this  accident  has  not 
!  ,  had  any  adverse  influence  on  the  result.  The  same  state- 
^  ■  inentmay-be  made  as  to  the  results  observed  when  co- 
"  existing  wound  of  tl’ie  vein  has  made  it  obligatory  to  tie 
both  vein  and  arterj^  or  in  the  cases  where  the  main  vein 
'  had  already  suffered  complete  division  and  occlusion.  Tlic 
I  same  experience  has  followed  ligature  of  both  artery  and 

-  vein  above  and  below  the  communicating  channel  in 
'"  arterio-venous  aneurysms  or  aneurysmal  varices.  Hence 
‘  it  has  been  claimed that  simultaneous  occlusion  of  both 

artery  and  vein  is  a  negligible  occurrence  with  regard  to 
;  any  increase  of  risk  to  the  vitality  of  the  limb.  Further, 
that  insomuch  as  a  better  balance  is  maintained  between 
,  the  arterial  and  venous  elements  of  the  collateral  circula- 
i  tion,  and  the  blood  pressure  within  the  limb  increased,  the 
I  operation  is  preferable  to  that  confined  to  the  wounded 
^  artery  alone. 

\  In  certain  vessels — for  example,  common  carotid, 

I  common  femoral,  popliteal — after  ligature  of  wliich  acute 
local  anaemia  and  gangrene  is  specially  liable  to  follow, 

;  a  limited  trial  has  been  made  of  Tuffier's  tubes  to  main¬ 
tain  temporarily  the  main  current  pending  the  increase 
of  the  collateral  circulation.  In  a  small  series  of  eight 
(  cases  (common  carotid  1,  axillary  1,  femoral  2,  popliteal  4) 
in  which  this  method  was  used,  in  no  instance  did  gangrene 
*  t.ake  place.  In  one  femoral  case,  in  which  the  tibial  pulses 
,  were  absent  at  the  time  of  operation,  feeble  pulsation 

-  returned  and  persisted  for  a  few  hours,  and  in  the  second 
"  the  foot,  which  had  been  cold,  at  once  became  warmer  and 

remained  so.  Such  evidence  as  has  been  obtained,  however, 

'  does  not  suggest  that  the  maintenance  of  the  main  current 
^  persisted  more  than  a  few  hours,  and  the  clots  expressed 
from  the  tubes  when  removed  on  the  fourth  day,  although 
firm  in  comparison  with  the  terminal  projecting  into  the 
proximal  end  of  the  vessel,  did  not  suggest  a  very  gradual 
formation.  Moreover,,  in  one  of  the  popliteal  cases,  in 
j  which  it  would  have  been  difficult  to  place  a  ligature  on 

-  the  lower  end  of  the  artery,  it  was  not  found  necessary  to 
"  do  so,  as  the  vessel  wa^i  closed  bj^  a  firm  thrombus.  Such 

experience  as  has  been  gained  is,  however,  definitely  in 
favour  of  a  more  extended  trial  of  this  method, 
j  Suture  of  the  vessels,  either  end-to-end  or  lateral,  has 
been  employed  only  in  lew  cases.  At  the  period  during 
■  which  the  patients  arc  still  in  the  hospitals  on  the  lines  of 
'  communication  the  vessels  are  still  comparatively  fixed 
”  and  difficult  to  free  without  damage  to  the  coats,  as  well 
"  as  rigid  in  themselve'^ ;  hence,  if  sutures  are  introduced, 
•the  tension  upon  them  is  far  greater  than  is  the  case  with 
normal  arteries.  Again,  a  large  proportion  of  the  wounds 
’  are  too  extensive  for  anything  but  an  end-to-end  union 
after  removal  of  the  damaged  extremities  of  the  vessel, 
r  and  here  again  both  local  tension  and  an  undesirable 
temporary  flexion  of  the  limb  to  reduce  it  rae  opposed  to 
successful  suture.  Cases,  however,  do  occur  in  which 
either  form  of  operation  can  bo  carried  out.  In  a  small 
series  of  .six  operations  the  following  immediate  results 
,  were  obtained: — Brachial  3:  (a)  Lateral  suture,  lumen 
of  vessel  reduced  more  than  one-third;  no  radial  pulse 
before  operation,  but  it  returned  four  days  after.  (6)  Bc- 
freshment  of  ends  and  end-to-end  suture.  Kadial  pulse 
palpable  after  operation  and  persisted.  At  the  end  of  the 
third  week  the  distal  blood  pressure  in  the  limb  had  risen 
by  22  mm.  of  mercury.-  (c)  .Excision  and  end-to-end  suture. 

,  'Badial  pulse  absent  during  first  two  days  after  operation, 
■then  returned.  Five  days  after  the  operation  the  distal 
blood  pressure  was  30  mm.  of  mercury  greater  than  before. 
Popliteal  1 :  I>atcral  suture.  A  good  anterior  tibial  pulse 
.  was  pre.scnt  the  day  after  operation,  but  the  posterior 
tibial  was  absent.  Femoral  2 :  (n)  Lateral  suture  of  an 
arterio-venous  communication  of  six  months’  standing. 

C 


Distal  tibial  pulses  present  at  the  end  of  the  operation  and 
persisted.  (6)  Lateral  suture  in  Hunter’s  canal.  Tibial 
pulses  absent  before  operation,  but  were  just  palpable  four 
days  later.  Distal  blood  pressui’e  still  50  mm.  of  mercury 
lower  than  in  other  limb. 

lime  and  a  considerably  more  extended  observation  is 
needed  to  determine  wdiether  the  operation  of  suture  does 
attain  very  much  better  results  than  simple  ligature.  The 
above  results,  including  no  sort  of  accident,  seem  to  do 
little  more  than  prove  that  the  operation  is  practicable  and 
not  dangerous  in  selected  cases.  That  a  patent  lumen  is 
preserved  in  the  vessels  in  the  majority  of  cases  is,  how¬ 
ever,  not  yet  proved. 

In  a  case  of  large  wound  of  the  thigh,  in  which  the  foot 
was  cold  and  no  tibial  pulses  were  palpable,  the  femoral 
artery  was  discovered  to  bo  thrombosed^  2  in.  above  the 
apex  of  Scarpa’s  triangle  and  no  pulse  could  be  felt  in 
Hunter’s  canal.  Captain  Cowell  made  an  -incision  one- 
third  of  an  inch  long  into  the  vessel  and  squeezed  out  a 
small  decolorized  thrombus  and  a  red  clot  3  in.  in  length 
from  the  vessel  distal  to  the  incision.  The  vessel  was  then 
sutured,  and  pulsation  returned  in  Hunter’s  canal  but  was 
not  palpable  at  the  ankle.  A  secondary  thrombus  again 
formed  and  obstructed  the  vessel.  It  appears  probable 
that  if  the  intima  has  been  sufficiently  injured  to  cause  a 
primary  thrombus  to  develop,  operations  of  this  class  are 
not  very  likely  to  succeed ;  still  a  repetition  is  probably 
worthy  of  trial. 

FRACTURES. 

At  an  early  stage  in  the  campaign,  when  wounded  men 
were  streaming  in  large  numbers  int<^  the  improvised 
hospitals  in  Boulogne,  it  became  evident  that  neither  the 
regulation  outfit  of  splints  nor  the  supply  of  emergency 
splints  manufactured  by  the  mechanics  attached  to  each 
hospital  unit  sufficed  to  cope  with  the  large  number  of 
fractures  adnutted.  An  opportune  paper  by  Lieutenant- 
Colonel  Bobert  Jones  'which  appeared  about  this  moment*^ 
moreover  hiqn-csscd  all  those  concerned  in  the  treatment 
of  these  injuries  with  the  enormous  advantages  offered  by 
splints  of  the  H.  O.  Thomas  class  for  military  use,  both  in 
facilitating  the  early  and  safe  transport  of  patients,  and  in 
allowing  efficient  extension  of  the  limbs  to  bo  continuously 
maintained.  lurther,.  a  number  of  modifications  of  the 
type  of  splints  which  have  subsequently  proved  of  much 
value  were  quickly  iii  demand.  In  ’  order  to  meet  the 
lequirements  thus  suddenly  arising,  application  was  made 
to  the  Medical  Director-General  at  the  War  Office  for  the 
^  skilled  surgical  mechanician  to  undertake  the 
control  of  a  central  splint  manufactory  at  Boulogne.  Mr. 
Salmon  was  sent  out,  and  smcc  tliat  time  an  enormous 
number  of 'splints  have  been*  manufactured  locally,  and 
supplied  not  only  to  the  general  hospitals  on  the  lines  of 
communication,  but  also  to  advanced  units  throughout  the 
army.  It  would  be  difficult  to  overestimate  the  practical 
value  of  this  establishment. 

The  first  question  which  has  arisen  in  connexion  with 
these  injuries  is  the  relative  importance  of  the  primary 
treatment  of  the  wound  of  the  soft  parts,  or  the  adjust¬ 
ment  of  the  bony  fragments  themselves.  Cases  may  occur 
in  which  either  assumes  the  first  place— thus  the  limb  may 
bo  threatened  by  anaerobic  infection;  reduction  of  the 
displacement  and  maintenance  of  the  bone  in  position  mav 
prove  a  matter  of  extreme  difficulty  as  a  result  of  the 
position  and  direction  of  the  fracture ;  or  the  ♦presence 
of  multiple  wounds  in  inconvenient  positions  may  render 
it  impossible  to  apply  such  apparatus  as  will  maintain 
sufficient  extension.  Lender  any  of  these  circumstances 
treatuunt  of  the  wounded  soft  parts  may  claim  priority, 
but  as  a  general  rule  the  principle  of  prompt  reduction  of 
the  displacement  and  maintenance  of  extension  has  been 
adhered  to.  It  has  been  recognized  that  secondary  efforts 
at  reduction  \yhen  a  septic  wound  has  cleaned  and  settled 
down  is  a  serious  operation  involving  risks  of  lighting  up 
again  a  condition  which  has  been  with  difliculty  overcome. 

The  next  question  which  ari.ses  is  whether  rigid  ex¬ 
tension  in  the  direct  long  axis  of  the  limb  is  to  be  main¬ 
tained  or  the  joints  placed  in  the  flexed  position.  For 
patients  treated  in  France  the  former  method  has  been 
the  more  Avidoly  adopted,  in  order  to  utilize  the  facilities 
in  transport  Avhich  the  Thomas’s  .splints  uudoubtedly  offer. 
As  an  invariable  custom,  however,  this  practice  has  not 
been  able  to  bo  folloAved,  as  many  surgeons  ha\'e  not  been 
able  to  obtain  good  position  of  the  fragments  in  such. 
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positions  as  the  upper  and  lower  thirds  of  the  femur.  To 
meet  this  difficulty  the  Thomas’s  splints  have  been  bent  or 
other  methods  employed.  For  instance,  Hodgeu’s  splint 
for  the  upper  third 


One  great  feature  in  the  wards,  and  an  incalculable 


blessing  to  the  patients  and  attendants,  has  been  the  wide 
adoption  of  the  overhead  rail  for  the  suspension  of  limbs, 

and  to  take  the 


bone, 


of  the  thigh 
or  a  swinging  frame 


the 


of  the  same  dimen¬ 
sions  of  the  bed, 
the  feet  being  fixed 
by  plaster  extension 
strips  to  the  angles 
of  the  lower  end, 
and  the  head  and 
body  lowered  (Major 
Sinclair).  For  the 
lower  third  the  wire 
d  o  u  b  1  e  ■  i  n  c  1  i  u  e  d 
plane  of  Hey  Groves 
has  occasionally 
been  employed.  All 
these  methods,  how¬ 
ever,  require  addi¬ 
tional  attention  and 
longer  stay  in 
France,  hence  they 
have  not  been 
widely  resorted  to. 

T  h  e  method  of 
maintaining  exten¬ 
sion  has  also  been 
question  much 


arranged 


a 


discussed,  and  fixed 
extension  by  a 
stirrup  attached  to 
the  end  of  the 
Thomas’s  splints 
has  been  commonly 
adopted.  Yet  in  a 
large  number  of 
cases  weight  and 
pulley  extension  has 
been  preferred  and 
is  sometimes  neces- 
s  a  r  y  .  The  ques¬ 
tion,  in  fact,  has 


Fig.  2. — The  Thomas  Splint  with  Foot  Extension,  Suspended  (Jlajor  Sinclair).  The 
foot  extension  is  applied  by  means  of  i  in.  strips  of  flannel  bandage,  each  strip  being 
threaded  through  two  metal  triangles.  One  set  of  six  triangles  is  aligned  along  the  inner 
margin,  another  set  of  six  along  the  outer  margin  of  the  sole.  The  flannel  strips  are 
glued  to  the  sole,  sides  and  dorsum  of  the  foot,  care  being  taken  that  the  end.?  do  not 
meet  over  the  dorsum.  Cotton-wool  is  dabbed  over  the  glued  area  to  hasten  and 
strengthen  the  setting.  WhUst  the  glue  is  drying  the  Thomas  splint  is  applied  in  the 
usual  way  and  fitted  with  a  s'upport  to  keep  heel  clear  of  the  bed.  The  triangles  are  now 
threaded  with  tapes,  which  are  passed  over  the  serrated  edges  of  the  special  wooden  foot- 
piece  and  tied.  This  foot-piece  rides  on  the  side  bars  of  the  Thomas  splint.  The  foot, 
now  being  secured  to  the  foot-piece,  is  commanded  absolutely.  It  can  be  flexed,  ex¬ 
tended,  inverted  or  everted,  rotated  in  or  out,  lowered  or  raised.  At  the  same  time 
extension  can  be  applied  to  the  whole  limb  by  tapes  attached  to  the  cross-bar  of  the’ 
foot-piece  and  fixed  in  the  V  of  the  Thomas.  Having  got  length  and  alignment  in  the 
fractured  limb,  the  cross-bar  is  fixed  by  tying  to  the  side  bars  with  tape.  This  is  often 
the  only  form  of  extension  which  can  be  applied  in  fractures  of  both  bones  of  the 
leg  near  the  ankle.  Cai’e  should  be  taken  to  thoroughly  fix  the  knee  in  the  splint  by 
means  of  large  cotton-wool  pads  and  a  bandage.  The  whole  jplint  is  suspended  in  a 
C-model  suspension. 


not  been  settled 
in  fo,vouf  of  eithei’  of  the  opposing  parties. 

A  third  method,  that  of  a  continuous  screw,  has  also 
been  considerably  employed,  both  in  conjunction  with  the 
type  of  Thomas’s 


place  also  of 
pulley 

over  the  head  of  tho 
patient’s  bed  in  most 
hospitals  to  allow 
him  to  lift  himself 
by  his  arms.  Thi.s 
was  devised  at  an 
early  date  in 
Boulogne  as  a  result 
of  seeing  patients 
with  fractured  thigh 
put  up  by  the  so- 
called  Balkan 
method  by  Lieut. - 
Colonel  Mile.s.  It 
has  consequently 
acquired  the  name 
of  the  Balkan  sup-’ 
port.  Two  of  them, 
one  placed  on  either 
side  of  the  bed,  may 
also  be  employed  for 
the  support  of  an  en¬ 
tire  hammock  bed. 

For  fixation  of  tho 
thigh  in  tho  ab¬ 
ducted  position,  the 
abduction  frame  of 
Robert  Jones  was 
ready  to  hand,  but 
in  the  case  of  the 
upper  extremity 
much  difficulty  was 
experienced  in  the 
earlier  part  of  the 
campaign  until  the 
capability  of  a  short 
T  h  o  m  a  s  ’  s  knee 
splint  for  this  pur¬ 
pose  Avas  fully  appre¬ 
ciated. 

ambulatory  method  of 


Captain  Page  has  adopted  the 
treatment  in  some  cases  of 
leg,  the  former  Avith  the  aid  of  lateral  extending  scroAvs 

fixed  above  and 


fracture  of  the  thigh  and  the 


splint  Avith  a  spat 
attachment,  in  the 
Wallace-  May  bury 
modification  of  the 
Thomas,  and  also 
in  the  bent  Thomas’s 
splints  and  their 
modifications  for 


treating  fractures  of 


tho  humerus  Avith 
the  elboAv  flexed. 

The  use  of  the 
pin  transfixing 
either  the  lower  end 
of  the  femur,  or  the 
upper  extremity  of 
the  tibia,  for  the 
attachment  of  ex¬ 
tension  apparatus  in 
cases  of  fracture  of 
the  femur,  has  found 
little  favour  in 
France.  This  has 
perhaps  mainly  de¬ 
pended  on  unAvilling- 
ness  to  make  a  fresh 
Avound  in  a  limb 
already  the  seat  of 
a  septic  Avound  ;  but 
beyond  this,  the  fact 
that  practically  all 

patients  need  to  be  transported  at  an  earlier  date  than 
Avould  be  convenient  for  removal  of  the  pin  renders  the 
method  undesirable. 


Fig.  3.— Thoiims  Knee  Splint  with  Plantar  Extension  (Major  Sinclair).  A  plaster  cast  is 
made  of  the  sole  of  the  foot  by  means  of  flannel  impregnated  with  plaster-of-Paris.  In¬ 
corporated  in  this  cast  are  tapes.  AVhen  the  cast  is  dry  it  is  glued  to  the  sole  of  the  foot 
and  extension  is  got  by  attaching  it  with  tlie  tapes  over  the  serrated  border  of  a  special 
wooden  foot-piece. 


(Figs.  2,  3,  4,  5).  Space  does  not 
mention  of  these  many  adjuncts  to 

and  the  comfort  of  the  patients. 


below  to  plaster- 
collars  surrounding 
the  thigh,  the  latter 
by  muslin  strips 
impregnated  av  i  t  li 
p  1  a  s  t  e  r-o  f-P  a  r  i  s, 
after  Delbet’s 
method.^® 

A  great  amount 
of  ingenuity  has 
been  expended  ou 
splints  devised  to 
facilitate  transport 
or  to  meet  special 
emergencies,  also  ou 
various  adjuncts  to 
the  splints  them¬ 
selves.  Thus  many 
varieties  of  rubber, 
metal,  or  flannel 
slings  to  support 
the  limbs  in  Avire 
splints,  extensiou 
attachments,  forms 
of  glue  for  fixing 
extension  strips  to 
the  limbs,  and  lastly, 
the  highly  efficient 
counterpoise  suspen¬ 
sion  apparatuses  of 
31  a  j  o  r  Sinclair 
alloAV  of  more  than 
convenience,  cleanli- 


4 


ness, 
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Fig.  4.— The  Net  Frame  used  in  the  Treatment  of  Fractures  of  Upper  Third  of 
Femur  with  or  without  Large  Wounds  (Major  Sinclair).  An  ingenious  coml)ination  of 
the  hammock  with  abduction  of  the  thigh,  embodying  the  principle  of  Hodgen’s  thigh 
splint.  A  wooden  frame  7  ft.  by  5  ft.  is  constructed  with  a  transverse  bar,  which  is  at 
the  level  of  the  patient’s  umbilicus ;  two  log  bars  run  from  the  umbilical  bar  to  the  foot 
of  the  frame.  Extensions  are  applied  to  both  legs  by  means  of  gauze  and  glue.  These 
are  passed  through  holes  at  the  end  of  the  frame  and  tied.  The  patient’s  back  and  legs 
are  well  padded,  and  the  body  and  legs  are  supported  in  the  frame  by  strong  one-inch 
netting.  This  netting  is  in  three  pieces— one  for  the  body,  fixed  to  the  sides  and  head  of  the 
frame,  and  two  leg  pieces  fixed  to  the  leg  bars,  which  are  abducted  to  the  necessary  angle. 
Either  can  be  freed  independently.  The  frame  is  slung  by  the  corners  to  four  uprights 
(the  universal  leg  suspension  frame).  Extension  is  olitained  by  lowering  the  head  of 
the  frame,  usually  aliout  15  inches.  This  method  of  treatment  is  efficient,  and  the 
results  very  satisfactory,  both  dressing  of  wounds  and  nursing  of  patient  being 
e.xtremely  simple. 


Plaster- of  ■  Paris  has  on  the  whole  been  bnt  little 
u.secl,  and  mostly  for  pnrpose.s  of  transport.  The  diffi¬ 
culty  of  keeping  plaster  splints  clean  has  mainly  mili¬ 
tated  against  them. 

Lastly,  as  to  the 
treatment  of  the 
wounds.  In  this 
place  it  is  assumed 
that  proper  cleans¬ 
ing,  drainage,  and 
removal  of  loose 
fragments  and 
foreign  bodies  has 
been  cai’ried  out  at 
the  casualty  clear¬ 
ing  stations.  Under 
these  circumstances 
no  further  imme¬ 
diate  procedures  are 
needed  on  the  lines 
of  communication. 

Even  in  the  case 
of  inefficient  drain¬ 
age  or  extending 
infection  great 
judgement  r  e  - 
quires  to  be  exer¬ 
cised  in  interference 
on  the  first  arrival 
of  the  patient. 

The  object  to  be 
aimed  at  is  the 
secondary  closure  of 
the  wound  at  the 
earliest  date  jirac- 
ticable,  and  with 
this  object  a  con¬ 
tinuous  antiseptic 
method  should  be 
carried  on.  Up  to 
the  present  time  the 
most  conspicuous 

success  in  this  direction  has  been  attained  with  the  Carrel- 
Uakin  method,  and  if  treatment  has  been  commenced 
at  the  casualty  clearing  station,  the  wound  may  in  a  con¬ 
siderable  proportion  of  all  cases  be  closed  within  a 
Iferiod  of  three  weeks.  It  may  be  fairly  hoped,  in  the 
light  of  present  experience,  that  the  number  of  chronic 
suppurating  compound  fractures  will  be  in  the  near 
future  largely  re¬ 
duced. 

The  date  at  which 
sequestra  should  be 
removed  to  allow 
a  complete  surgical 
sterilization  of  the 
wound  has  raised 
some  discussion. 

'When  the  fracture 
has  not  been  accom¬ 
panied  by  sufficient 
loss  of  bone  for  risk 
of  non-union  to 
occur,  there  can  be 
no  doubt  that  the 
earliest  possible 
date  is  desirable. 

If,  on  the  other 
hand,  little  but  the 
periosteum  and  a 
few  fragments  re¬ 
main,  the  probability 
of  securing  a  suffi¬ 
ciently  active  osteo¬ 
genesis  to  effect 
union  is  no  doubt 
increased  by  leaving 
apparently  dead 
fragments  of  bone 
in  connexion  with  the  pcrio.stcum  for  some  time,  because 
a  few  bone  cells  may  have  escaped  to  help  in  repair 
which  will  probably  perish  if  exposed  in  a  suppurating 
wound. 

lu  suppurating  fractures  of  some  standing  Rutherford 


iMorison’s  method  of  secondary  closure  after  introduction 
of  the  iodoform,  bismuth,  aud  paraffin  compound  has  been 
imported  from  England,  and  is  giving  good  results. 

Radical  treatment 
for  the  condition 
of  chronic  osteo- 
myelitis  has  not 
often  been  under¬ 
taken,  unless  the 
cases  are  of  such 
a  character  as  'to 
be  subjected  to  am- 
13  u  t  a  t  i  o  n ;  the 
majority  are  trans¬ 
ferred  to  England, 
where  prolonged 
stay  in  hospital  is 
more  readily 
assured. 

Lastly,  methods 
of  mechanical  fixa¬ 
tion  by  plates  and 
screws  or  by  wiring 
have  been  verj 
little  resorted  to  as 
primary  measures. 
A  very  large  pro¬ 
portion  of  tlie  cases 
so  treated  failed 
from  the  septic 
character  of  the 
wound,  but  in  the 
face  of  the  results 
more  recently  ob¬ 
tained  by  secondary 
sterilization  and 
closure  ofthewouud 
it  is  probable  that 
these  methods  may 
be  revived  in  cases 
of  difficulty  of  main¬ 


taining 


the  f  r  a  g  - 


Fig.  5.— Fracture  of  the  Thigh  treated  with  Thomas’s  Knee-splint  and  Sinclair’s 
Foot  Extension :  Counterpoise  Suspension  from  a  Travelling  Gallery  (Sinclair}. 


ments  in  position,  or  at  any  rate  re.sorted  to  at  a  much 
earlier  date  under  more  favourable  conditions. 

Both  in  Boulogne  and  elsewhere  special  departments 
have  been  established  for  the  treatment  of  fractures  aloue, 
and  in  the  hospitals  generally  an  attempt  has  been  made 
to  collect  the  patients  with  fractures  under  the  charge  of 
one  medical  officer.  This  plan  has  obvious  advantages 

in  ensuring  special 
aptitude  on  the  part 
of  the  surgeons  con¬ 
cerned  and  the  pos¬ 
sibility  of  attaining 
general  results 
approaching  the 
ideal.  At  the  same 
t  i  m  e,  its  general 
adoption  is  imprac¬ 
ticable  ;  the  cases 
are  of  a  nature  to 
necessitate  a  long 
stay  in  hospital, 
their  collection  in 
one  ward  imposes  a 
very  heavy  task  on 
the  nursing  staff, 
which  needs  to  bd 
largely  increased, 
and,  finally,  it  not 
only  removes  a 
source  of  great 
interest  from  the 
general  surgeon,  but 
it  also  renders  him 
less  fit  to  treat  such 
cases  when  heavy 
fighting  produces 
them  in  such  great 
numbers  as  to.  render  segregation  impossible.  It  must 
always  be  borne  in  mind  that  the  good  military  medical 
officer  is  a  general  practitioner,  since  occasions  must 
always  occur  with  frequency  in  Avhich  he  must  bo  pre¬ 
pared  to  deal  efficiently  with  any  kind  of  casualty.  The 
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only  way  to  carry  out  usefully  this  idea  is  to  create  one  or 
two  special  centres  in  which  such  cases  can  be  treated  as 
well  as  possible  by  specially  skilled  surgeons,  and  utilize 
these  as  presenting  an  ideal  towards  which  all  should 
work.  Such  special  hospitals,  no  doubt,  encourage  the 
device  of  new  methods  and  the  perfection  or  modification 
of  others ;  our  special  hospitals  have  done  this,  but  it 
is  only  just  to  the  medical  officers  generally  to  say  that 
a  number  of  the  most  useful  devices  have  been  introduced 
quite  independently  of  special  conditions,  and  it  is  fair 
to  assume  that  with  young  and  energetic  officers  this  is 
always  likely  to  be  the  case, 

WOUNDS  OF  THE  JOINTS. 

The  experience  gained  in  recent  previous  wars  regarding 
the  treatment  of  wounds  of  the  joints  has  proved  of  small 
avail  in  the  present  campaign,  because  it  was  obtained 
almost  entirely  from  observation  of  the  lesions  produced 
by  rifle  bullets,  which  had  proved  themselves  of  minor 
gravity  and  capable  of  healing  spontaneously  with  good 
results  when  subjected  to  simple  treatment  founded  on 
the  sovereign  principle  of  rest. 

The  problem  of  dealing  with  grossly  infected  joints,  often 
enclosing  a  septic  irregular  fragment  of  shell  and  dirty 
clothing,  perhaps  further  complicated  by  extensive  frac¬ 
tures  of  the  cancellous  articular  extremities  of  the  bones, 
was  therefore  practically  a  new  one  to  the  surgeons 
engaged.  Some  definite  facts  have  emerged  from  the  first 
flood  of  difficulties  encountered,  and  these  may  be  shortly 
summarized  as  follows : 

1.  The  wound  of  the  soft  parts  clothing  the  joint  is 
vastly  more  difficult  to  deal  with  than  the  articular  cavity 
itself,  and  demands  the  most  scrupulous  care  on  the  part 
of  the  surgeon. 

2.  The  synovial  capsule  itself  is  capable  of  dealing 
unaided  with  an  infection  often  of  a  really  serious  grade. 

3.  A  strong  tendency  exists  for  an  infection  to  localize 
itself,  and  the  remaining  portion  of  the  capsule  may  remain 
free. 

4.  Drainage  in  the  sense  of  the  insertion  of  large 
tubes  left  in  position  for  days  or  more  is  not  only  useless 
but  also  harmful. 

5.  That  a  gunshot  wound  of  a  joint  cannot  be  dealt  with 
too  early,  and  with  proper  treatment  forms  one  of  the  best 
subject  wounds  for  primary  suture. 

6.  That  following  the  primary  surgical  intervention  the 
main  principle  to  be  observed  is  that  of  complete  rest 
gained  by  immobilization  and  extension. 

General  appreciation  of  these  facts  has  resulted  in  the 
conclusion  that  a  large  majority  of  the  joint  injuries  should 
bo  subjected  to  their  chief  active  surgical  procedure  in  the 
hospitals  of  the  advanced  lines,  and  hence  the  general 
hospitals  at  the  present  time  receive  only  cases  well  upon 
the  road  to  recovery,  or  such  as  present  the  more  difficult 
problem  of  dealing  with  established  infection  and 
suppuration. 

The  lino  of  treatment  which  has  been  adopted  in  the 
former  class  of  case  has  been  already  laid  down  elsewhere 
(June  2nd,  p.  718) ;  it  only  remains  to  add  that  even  cases 
which  eventually  do  excellently  often  arrive  on  the  lines  of 
communication  with  synovial  effusion  and  local  redness 
over  the  joint  and  in  the  neighbourhood  of  the  closed 
wound,  signs  due  entirely  to  an  exacerbation  consequent 
on  the  disturbance  inseparable  from  transport  down  the 
lines.  Such  cases  usually  settle  down  rapidly  if  only 
strict  care  be  taken  to  maintain  complete  immobilization, 
while  any  premature  intervention  may  be  the  direct  cause 
of  disaster. 

The  class  of  case  may  be  first  dealt  with  in  which  a 
patient  arrives  with  a  foreign  body  still  occupying  the 
joint  cavity.  This  may  be  the  result  of  the  impracticability 
of  early  x-ray  examination,  the  nature  of  or  the  small  size 
of  the  foreign  body,  or  of  a  lax’ge  number  of  patients 
having  to  be  rapidly  dealt  with. 

If  the  foreign  body  be  a  rifle  bullet,  and  the  condition 
of  the  external  wound  satisfactory,  no  immediate  action 
beyond  fixation  of  the  joint  is  advisable  at  this  period.  It 
is  far  safer  to  leave  the  bullet  in  sitn  until  all  chances  of 
awakening  or  spreading  an  infection  have  passed  by.  The 
same  attitude  of  masterly  inactivity  is  to  be  recommended 
in  instances  in  which  the  included  foreign  body  consists 
of  very  small  fragments  of  shells  or  bombs,  especially  if 
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the  bodies  lie  without  the  actual  confines  of  the  articu¬ 
lating  surfaces.  Such  foreign  bodies  may  never  need 
removal.  Thirdly,  when  fragments  of  shell  are  of  larger 
size  and  need  removal  they  may  be  found  to  have  re¬ 
bounded  from  the  surface  of  the  bone  and  actually  lie  1 
without  the  confines  of  the  joint  cavity,  although  the 
capsule  has  been  wounded.  Special  care  needs  to  be  exer-'  1 
cised  in  dealing  with  these  cases,  since  portions  of  clothing  f 
carried  before  them  by  the  shell  fragments  may  still  I 
occupy  the  joint  cavity.  Lastly,  the  foreign  body  may  be  f 
impacted  more  or  less  deeply  in  the  articular  end  of  the  j 
bone,  and  if  a  shell  fragment  it  should  be  removed,  | 
although  in  a  patient  who  has  recently  undergone  trans¬ 
port  undue  haste  in  the  procedure  is  not  advisable. 

Wounded  joints  which  arrive  Avith  obvious  local  and  , 
general  inflammatory  signs  need  to  be  treated  with  great  * 
judgement.  The  condition  may  have  been  aggravated  by 
transport  and  may  rapidly  improve  when  complete  rest  is 
assured.  Again,  the  serious  infection  may  be  situated  in 
the  periarticular  structures  rather  than  in  the  joint  itself. 
Precipitate  action  under  these  circumstances  is  to  be 
deprecated.  The  safer  plan  is  to  place  the  limb  at  rest  for 
twenty-four  hours  or  longer,  and  observe  the  result,  mean¬ 
while  making  a  puncture  and  Avithdrawing  fluid,  if  present, 
for  bacteriological  examination.  If  want  of  improvement 
or  the  result  of  the  bacteriological- examination  indicate 
the  advisability  of  intervention,  the- type  operation  should 
be  of  the  nature  advocated  by  Colonel  Gray — excision  of 
the  wound  or  Avounds  in  the  joint  coverings,  flushing  of  the 
synovial  cavity  after  evacuation  of  its  contents,  and  suture 
of  the  synovial  membrane.  The  treatment  of  the  external 
wound  differs  according  to  its  size  and  condition!  In  some 
instances  it  may  be  closed  completely,  in  others  a  drainage 
tube  may  be  inserted  down  to  the  sutured  capsule,  or, 
where  the  Avound  is  extensive  or  obviously  not  free  from 
infection,  it  is  better  to  leave  it  freely  open  and  treat  it  by 
antiseptic  measures  until  surgically  sterile  and  suitable  for 
secondary  suture.  Naturally  some  of  the  more  extensive 
Avounds  must  be  left  to  heal  by  granulation. 

The  treatment  of  a  freely  suppurating  joint  requires  to 
be  of  a  different  character  ;  here  the  joint  cavity  must  be 
maintained  open  and  sterilization  effected  by  an  antiseptic 
method,  of  Avhich  Carrel’s  has  undoubtedly  given  the  best 
results.  When,  for  instance,  the  cavity  of  the  knee-joint 
in  general  needs  to  be  drained,  the  method  carried  out  by 
Captain  Campbell  and  advocated  by  Captain  Gill  is  worthy 
of  special  mention.  It  is  generally  agreed  by  all  observers 
that  when  suppuration  extends  backwards  from  the  knee 
the  line  of  progress  is  not  from  the  pouches  lying  on 
either  side  of  the  crucial  ligaments  but  around  the  lateral 
aspects  of  the  condyles— in  point  of  fact,  by  the  popliteus 
extension  of  the  capsule  on  the  outer  side  and  the  semi¬ 
membranosus  extension  on  the  inner.  Hence  posterioir 
drainage  from  the  centre  of  the  joint  is  not  only  incon¬ 
venient  to  arrange  but  also  inadequate  to  meet  the  require¬ 
ments.  Postero-lateral  incisions  have  therefore  been  de¬ 
vised,  but  Campbell  and  Gill  have  regularized  a  method 
Avhich  simplifies  greatly  the  accurate  and  adequate 
drainage  of  these  regions.  Lateral  incisions  having  been 
made  corresponding  in  position  with  the  reflection  of  the 
synovial  membrane  from  the  femur,  a  pair  of  artery 
forceps  is  pushed  doAvn  on  the  outer  and  inner  aspects  of 
the  lower  end  of  the  femur  i-espectively  until  the  points  of 
the  forceps  can  be  palpated  in  the  popliteal  space.  An 
incision  is  then  made  down  on  to  the  guide  thus  furnished, 
and  a  direct  route  is  established  to  the  two  bursal  exten¬ 
sions  from  the  posterior  aspect  of  the  joint,  and  by  this 
Carrel’s  tubes  are  conducted  for  the  requisite  depth.. 
Should  still  freer  drainage  be  required,  the  incision  is 
enlarged,  the  respective  heads  of  the  gastrocnemiufi 
exposed,  and  a  portion  of  the  origins  of  the  muscle  excised, 
so  that  a  free  opening  is  ensured.  Further  mention  of  the 
treatment  of  the  extensions  by  the  suberureal  pouch,  the 
internal  intermuscular  septum,  beneath  the  popliteus  or 
along  the  semimembranosus  tendon  is  unnecessary.  The 
upper  pouch  of  the  joint  may  need  several  instillation 
tubes,  which  are  gradually  decreased  in  number  and 
totally  removed  at  as  early  a  date  as  possible. 

For  suppurating  joints  of  some  standing  Rutherford 
Morison’s  method  has  been  adopted  Avith  success. 

1  he  influence  of  a  coexisting  fracture  on  the  prognosis 
in  a  joint  injury  is  a  matter  of  great  moment  in  any  class 
of  case,  but  the  frequency  Avith  AA’hich  this  condition  is 
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met  with  in  gunshot  wounds  invests  it  with  a  very  special 
degree  of  importance. 

There  is  little  doubt  that  the  actual  risks  to  the  safety 
of  the  limb  attached  to  this  complication  were  somewhat 
over-estimated  at  the  commencement  of  the  war,  and 
that  to-day,  in  the  presence  of  a  more  satisfactory  and 
rational  treatment-  of  the  wound,  and  also  the  knowledge 
acquired  as  to  the  possibility  of  saving  the  joint  entire,  or 
submitting  it  to  either  primary,  intermediate,  or  secondary 
excision,  the  prospects  of  avoiding  amputation  are  much 
improved. 

It  may  be  laid  down  generally  that  tunne’s,  cavities 
containing  missiles,  fissures,  and  even  T  fractures,  do  not 
of  necessity  entail  a  very  serious  prognostic  gravity  pro¬ 
vided  the  wound  in  the  soft  parts  can  be  and  is  satisfactorily 
dealt  with,  and  the  fragment  of  shell  removed. 

In  a  large  proportion  of  such  injuries  a  more  or  less 
movable  joint  can  be  attained,  and  in  many  a  perfect 
result.  Still,  in  no  form  of  injury  does  this  more  depend 
upon  the  continuous  attention  of  the  surgeon,  care  in  the 
initial  treatment  of  the  joint,  and  subsequent  daily  pre¬ 
caution.  Injuries  affecting  both  bony  elements  are  more 
serious,  but  may  be  treated  by  excision.  Severely  com¬ 
minuted  articular  ends  commonly  need  amputation,  except 
where  the  single  articular  end  can  be  removed,  as  in  the 
case  of  the  upper  ends  of  the  humerus  and  femur,  or  where 
bones,  such  as  the  carpal  and  tarsal,  can  be  completely 
removed.  The  position  to-day  may  be  fairly  summed 
up  by  the  remark  that,  putting  on  one  side  articular 
injuries  in  which  the  bony  destruction  is  irreparable,  the 
fate  of  the  case  depends  upon  the  success  with  which  the 
wound  of  the  soft  parts  surrounding  the  articulation  is 
treated,  the  actual  joint  lesion  taking  a  place  of  secondary 
importance. 

Excision  of  Joints  for  Gunshot  Injury. 

The  operation  of  excision  is  certainly  struggling  for  a 
return  to  its  former  position  as  a  procedure  in  military 
surgery.  The  operations  were  no  doubt  in  older  wars 
often  performed  for  what  would  now  be  considered  in¬ 
juries  not  sufficiently  extensive  to  demand  so  radical  a 
procedure  ;  further  wound  treatment  was  often  defective. 
A’et  excision  occupied  a  prominent  place  until,  with  the 
introduction  of  the  bullet  of  small  calibre  and  ogival  or 
dome-shaped  tip,  injuries  of  the  joints  began  to  be  regarded 
as  of  minor  importance.  A  revulsion  in  the  latter  opinion 
occurred  early  in  this  campaign,  and  some  surgeons, 
notably  Colonel  H.  M.  W.  Gray  and  Colonel  A. 
Fullerton,!'^  have  striven  to  enlarge  the  sphere  of  applica¬ 
tion  of  the  operation.  Growing  experience  has  shown  that 
it  may  be  resorted  to  in  well  chosen  cases  in  all  three 
stages  of  the  progress  of  a  joint  injury,  with  a  distinct 
prospect  of  success  under  suitable  conditions. 

Early  Excision. 

By  this  is  meant  immediate  operation  at  the  casualty 
clearing  station.  It  is  obvious  that  a  certain  number  of 
joints  may  be  excised  as  an  alternative  to  amputation. 
Thus  a  severe  localized  comminution  of  the  lower  end  of 
the  femur  or  the  upper  end  of  the  tibia  may  render  any 
chance  of  recovery  with  a  useful  limb  improbable,  while 
the  uninjured  shaft  may  still  be  of  sufficient  length  to  allow 
of  ultimate  union.  The  same  remark  may  apply  when 
both  articular  surfaces  have  been  destroyed  by  a  traversing 
missile.  In  the  case  of  the  upper  end  of  the  humerus,  and 
also  of  the  femur,  comminuted  fractures  with  destruction 
of  the  articular  surface  also  form  good  subjects  for  the 
operation.  In  the  case  of  the  elbow  a  partial  excision  may 
often  be  done.  The  possibility  of  these  procedures  is 
limited,  however,  by  the  definite  condition  that  circum¬ 
stances  will  allow  the  patient  to  remain  a  sufficiently  long 
time  to  be  able  to  bear  safely  the  risks  of  transport  down 
the  lines  of  communication  to  the  general  hospital. 


the  graves! 


Intermediate  Excision. 

This  operation  is  that  concerning  which 
doubts  were  felt  in  the  earlier  stages  of  the  war,  aiul  even 
How  it  can  only  be  undertaken  with  the  definite  intention 
of  following  it  at  once  by  an  amputation  if  the  procediuo 
is  followed  by  local  extension  of  infection  and  signs  of 
systemic  absorption.  It  has,  however,  proved  that  excision 
may  be  a  successful  alternative  when  the  severity  of  the 
general  and  local  signs  seems  to  indicate  amputation  as 
the  only  resource.  The  explanation  of  this  experience  can 


bo  found  solely  in  the  facts  that  better  drainage  can  bo 
ensured  when  the  articular  ends  of  the  bones  have  been 
removed,  and  the  wound  can  be  treated  more  effectively. 

'  It  is  a  striking  fact  that  progressive  osteomyelitis  from  the 
sawn  ends  of  the  bone  has  not  developed,  especially  when 
the  frequency  of  this  complication  in  ill-drained  com¬ 
minuted  fractures  is  remembered.  Two  special  details  need 
mention :  (1)  Should  the  synovial  membrane  be  removed  ’? 
As  a  general  rule  this  question  is  to  be  answered  in  the 
negative.  The  synovial  surface  in  itself  is  better  capable 
of  dealing  with  an  infection  than  a  freshly  cut  layer  of 
subsynovial  areolar  tissue ;  further,  when  no  extensions  of 
suppuration  have  taken  place  it  forms  an  effective  barrier 
against  such  extensions  when  proper  drainage  is  provided. 
(2)  Should  the  refreshed  ends  of  the  bones  be  placed  in 
apposition,  or  be  temporarily  kept  widely  separated  by 
extension  ?  The  latter  plan  has  been  most  generally 
.adopted.  The  excision  of  bone  should  be  of  the  most 
limited  extent  in  the  case  of  the  knee.  Lastly,  in  this 
joint  as  in  all  others,  excision  is  not  to  be  regarded  as  a 
proper  alternative  where  efficient  drainage  can  be  expected 
to  ensure  the  end  desired. 

Late  Excision. 

The  principles  guiding  the  performance  of  excision  at  a 
later  date  do  not  materially  differ  from  those  laid  down 
above ;  moreover,  as  far  as  the  hospitals  on  the  lines  of 
communication  are  concerned,  the  distinction  is  rather  one 
of  date  than  of  the  actual  pathological  conditions  to  be 
dealt  with. 

The  Results  Obtained  in  Wounds  of  the 
Knee-joint. 

Any  Avriter  concerned  with  Avounds  of  the  articulations 
instinctively  thinks  of  the  knee-joint,  the  most  trouble¬ 
some  to  treat,  and  that  in  Avhich  a  good  I'esult  is  most 
gratifying.  Two  small  series  of  cases  treated  by  Captain 
Campbell  and  Captain  Gill  respectively  may  give  some 
indication  of  the  results  being  attained. 

In  60  consecutive  cases  (Campbell)  coming  from  the 
fighting  on  the  Somme,  14  Avere  classified  as  very  severe, 
17  as  severe,  13  as  slight,  and  16  as  having  retained 
foreign  bodies.  Three  died  and  one  required  amputation. 
Iho  three  deaths  Avere  due  in  tAvo  cases  to  secondary 
haemorrhage  and  in  one  to  septicaemia.  The  other  56 
cases  Avere  transferred  to  England  in  good  condition,  the 
great  majority  A\dth  every  prospect  of  good  movable 
joints. 

In  a  second  series  of  69  cases  (Gill),  in  31  the  injury  Avas 
inflicted  by  a  bullet,  and  in  all  an  uninterrupted  recovery 
^Avas  obtained  by  rest  alone. 

Amongst  the  remaining  38  cases  one  died  as  a  result 
of  meningitis  following  a  fracture  of  the  skull,  and  in 
four  cases,  one  of  Avhich  developed  dela3’ed  tetanus  and 
recovered,  amputation  Avas  required. 

Thus  in  129  cases  amputation  Avas  required  in  3.87  per 
cent.,  and  death  occurred  in  3.1  per  cent. 

A  much  larger  series  of  cases,  treated  by  different 
surgeons  at  Rouen,  has  been  analysed  bv  Colonel  Gilbert 
Barling,  and  the  results  are  shoAvn  in  the  appended  table ; 

Cases  of  Wound  of  Knee-joint  operated  on  at  Rouen  Hospitals  in 
the  second  half  of  1916,  excluding  all  those  which  icerc  so  quiet 
that  nothing  was  done,  and  all  those  suhniitted  to  early  amputa¬ 
tion  as  conservative  measures  were  inapplicahle. 


1.  Total  cases  of  injury  to  knee  operated  on 

2.  With  bone  injury 

3.  Without  bone  injury  ... 

4.  Wound  excised  and  closed 

5.  Cases  Avith  wounds  excised  and  closed 

requiring  further  operation ... 

6.  Wound  excised  and  packed  ...  ■ 

7.  Cases  Avith  wounds  excised  and  packed 
requiring  further  operation  ... 

Excision  of  knee 
Arthrectomy,  partial  or  complete 
Excisions  or  arthrectomies  amputated... 
Deaths  after  excision  or  arthrectomy  ... 

12.  Amputation  AAuthout  excision  ... 

13.  Deaths  after  amjnitation  Avithout  excision 

14.  Total  amputations 

15.  Total  mortality 


8 

9 

10 

11 


845 

438 

407 

322 

82  =  25.5% 
336 

128=38.4% 

42 

15 

13=22.8% 
13  =  22.8% 
151 

49=32.4% 
164=19.4% 
72=  8.5% 


Rote.— One  hospital  with  m  large  number  of  cases  was  unable  ta 
separate  the  cases  under  headings  4  and  6. 
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Fig.  6.— View  of  St.  .John  Ambulance  Brigade  Hospital,  showing  connexion  of  the  huts  by  an  open  corridor. 


INJURIES  TO  THE  HEAD. 

A  great  change  has  taken  place  since  the  commencement 
of  the  Vv’ar  both  in  the  nature  of  the  cases  and  in  their 
actual  number.  This  change  depends  on  the  one  hand  on 
the  fact  tliat  a  larger  number  of  these  injuries  are  retained 
and  ojierated  upon  at  the  front  lines,  and  on  the  other  on 
the  protection  afforded  to  the  head  by  the  helmet.  The 
early  treatmentof1he.se  injuries  has  already  been  dealt 
with ;  it  suffices  here  to  say  that  the  patients  which  now 
arrive  have  either  already  been  operated  upon  and  are  in 
good  condition,  or  they  come  down  already  suffering  from 
septic  complications.  The  general  lines  governing  the 
treatment  of  the  latter  class  of  case  have  been  admirably 
laid  down  in  a  paper  in  the  British  Jounud  of  Surgery  by 
Sargent  and  Holmes,^^  and  certain  points  in  the  techni(pie 
of  the  operative  procedure  elaboratetl.  These  authors 
have  also  dealt  with  the  anatomical  and  histological 
changes  associated  with  traumatic  injuries  and  infected 
Avouuds  of  the  brain  and  their  bearing  on  the  surgidal 
treatment  of  these  conditions.  Further,  examination  of 
a  considerable  number  of  patients  some  mouths  after  their 
return  to  England  proved  much  more  satisfactory  than 
had  been  generally  expected.  It  was  found  that  the  pro¬ 
portion  of  patients  who  die  after  transference  to  England 
is  small ;  later  complications,  such  as  cerebral  abscess,  are 
comparatively  rare,  and  serious  sequelae,  such  as  insanity 
and  epilepsy,  are  much  less  common  than  had  been  fore¬ 
told.  In  only  15  per  cent,  of  the  patients  examined,  how¬ 
ever,  had  more  than  one  year  elapsed  from  the  date  of  the 
injury.  It  also  appeared  that  many  patients  with  foreign 
bodies  deeply  lodged  in  the  brain  recover,  and  are  scarcely 
more  liable  to  serious  complications  than  men  in  whom  the 
brain  has  been  merely  exposed  and  lacerated.  TTiese  con¬ 
clusions  are  obviously  only  tentative,  but  as  far  as  they  go 
appear  hopeful. 

Holmes  and  Sargent have  also  described  a  condition 
hitherto  rarely  seen,  and  establi.shed  a  definite  symptom- 
syndrome  for  its  recognition.  It  is  characterized  by  an 
immediate  spastic  paralysis  of  the  legs,  and  frequently 
a.ssociated  with  spastic  paresis  of  the  proxinuil  segments 
of  the  upper  limbs;  they  have  shown  it  to  be  due  to 
occlusion  of  flic  superior  longitudinal  sinus  or  '.,>f  the  veins 
that  enter  it,  by  a  dcjiressed  ff\mture  of  the  vertex  of  the 
skull.  Experience  sliowed  rlie  results  of  surgical  inter¬ 
ference  with  cases  of  this  clasft  to  have  been  extremely 
unsatisfactory.  Thus,  among  39  cases  observed  which 
Avero  onerated  upon  eicher  by  the  authors  or  others,  15 
deaths  occurred,  while  among  37  cases  in  Avhich  no 
operation  was  undertaken  u’d  y  one  di<;d  before  transference 
to  England.  AVhile  it  is  allowed  that  those  figures  have 
no  absolute  value,  as  natm  ady  only  the  most  serious  cases 
Averc  selected  for  operation,  and  in  seven  of  the  fatal  cases 
direct  injury  to  the  brain  was  present  in  addition,  yet  the 
residts  emphasized  the  danger  of  o))erati(in.  IMoreover, 
the  uncomplicEitcd  cases  showed  ii  remarkable  tendency  to 
improve,  probably  owing  to  the  free  venous  anastomosis 
permitting  a  re  establishment  of  the  circulation. 

An  imjiortant  contribution  to  the  localization  of  function 
in  the  brain  has  been  pihnhslied  by  Lister  and  llohm's,-'* 
Avho  from  a  study  of  a  large  number  of  cases  with  injury 
ill  the  occipital  region  were  able  io  determine  the  lelative 


!  positions  in  the  cortical  visual  areas  of  the  foci  that  sub¬ 
serve  vision  of  separate  portions  of  the  visual  fields.  They 
bring  forward  strong  evidence  with  regard  to  the  site  for 
the  centre  for  macular  or  direct  central  vision,  of  Avhich 
very  little  had  been  previously  known. 

The  following  conclusions  are  come  to  : 

1.  The  upper  half  of  each  retina  is  represented  in  the 
dorsal,  and  the  lower  in  the  ventral,  part  of  each  visual 
area. 

2.  The  centre  for  macular  or  central  vision  lies  in  the 
posterior  extremities  of  the  visual  areas,  probably  on  the 
margins  and  the  lateral  surfaces  of  the  occipital  poles. 

3.  That  portion  of  each  upper  quadrant  of  the  retina 
in  the  immediate  neighbourhood  of,  and  including  the 
adjacent  part  of,  the  fovea  centralis  is  repre.sented  in  the 
upper  and  posterior  part  of  the  visual  area  in  the  hemi¬ 
sphere  of  the  same  side,  and  vice  versa. 

4.  The  centre  for  vision  subserved  by  the  periphery  of 
the  retinae  is  probably  situated  in  the  anterior  end  of  "the 
visual  area,  and  the  serial  concentric  zones  of  the  retina 
from  the  macula  to  the  periphery  are  probably  represented 
in  this  order  from  behind  forwards  in  the  visual  area. 

Holmes  and  Smith  have  recorded  observations  on  the 
nature  and  localization  of  motor  apraxia,  or  the  inability 
to  perform  purposeful  actions  despite  the  .preservation  of 
movement  and  power,  and  in  disturbance  of  the  faculty  of 
localizing  objects  in  the  external  Avorld  by  vision. 

Probably  in  no  other  branch  of  medicine  have  so  many 
ami  such  dillicult  problems  arisen  as  in  the  treatment  of 
wounds  and  diseases  of  the  nervous  system.  Further,  in 
this  field  an  e.xtraordinary  opportunity  has  occurred  to 
observe,  analyse,  and  record  the  effects  of  local  lesions, 
many  of  which  are  rarely,  if  ever,  .seen  in  civil  hfe.  When 
the  results  of  this  rvork  arc  eventually  correlated,  they 
mms't  throw  much  light  on  the  physiology  and  the’ 
symptoms  of  disturbance  of  different  parts  of  the  brain, 
spinal  cord,  and  peripheral  nerves,  and  thus  increase  our 
knowledge  of  the  diagnosis  and  tre.atmcnt  of  nervous 
diseases.  Special  arrangements  have  been  made  in  order 
that  cases  under  early  observation  in  France  should  be 
sent  to  special  hospitals  in  England,  so  that  continuous 
records  will  be  maintained  of  a  very  large  number  of 
patients. 

y 

Note  by  Colonel  Peucy  Saugeni. 

I  am  indebted  to  Colonel  Sargent  for  tne  folloAving 
summary  of  his  opinions:  ” 

;  The  very  largo  experience  gained  of  gunshot  wounds  of 
I  the  head  has  led  to  a  considerable  degree  of  modification 
1  in  their  treatment.  Immediate  routine  speration,  often 
.  incomplete  and,  in  the  absence  of  full  neurological 
I  inforniEition  and  r- ray  examination,  sometimes  unnecessary 
I  and  even  misdirected,  is  no  longer  rvidely  practised.  It 
I  has  long  since  been  made  abundantly  clear  that  early 
evacuation  of  ojierated  cases  is  often  followed  by  disaster. 
As  it  is  impossible  to  operate  upon  these  cases  and  to  retain 
them  at  the  clearing  stations  for  a  [jcriod  which  renders 
transportation  safe,  more  especially  dui'ing  times  of  great 
I  military  activity,  the  practice  now  generally  adopted  is  to 
I  transler  them  without  opei'ation  as  soon  as  possible  to 
1  hospitals  further  down  the  line.  It  has  been  made  quite 
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Fii>.  7.— Interior  of  a  ward  of  the  St.  John  Aiubulauce  Brigade  Hospital. 


clear  tliat  surgical  intervention  is  rarely  required  for  the 
relief  of  cerebral  symptoms,  whether  general  or  focal.  Its 
chief  aim  is  the  prevention  of  intradural  infection.  On  this 
conception  all  cases  of  gunshot  wounds  of  the  head  fall 
into  one  of  two  categories,  according  to  whether  the  dura 
mater  has  or  has  not  been  penetrated.  Non-penetrating 
wounds  have  a  low  rate  of  mortality,  whether  operated 
upon  or  not,  jirovided  that  the  surgeon  respects  the  integrity 
of  the  dura  mater. 

It  is  customary, 
therefore,  to  do  in 
these  cases  only  as 
much  as  may  seem 
advisable  to  ensure 
speedy  healing,  such 
as  excision  of  the 
edges  of  the  wound, 
r  e  m  o  v  a  1  where 
necessary  of  bony 
fragments,  and  par¬ 
tial  or  complete 
closure  of  the  gap 
in  the  scalp  either 
by  suture  or  by  some 
form  of  ]i  1  a  s  t  i  c 
operation. 

Penetrating 
w  o  u  n  d  s,  on  the 
other  hand,  afford 
more  room  for  dif¬ 
ference  of  opinion  regarding  their  treatment.  Individual 
cases  continue  to  present  difficulties  even  to  tho.8e  who 
have  seen  large  numbers,  but,  broadly  .speaking,  there 
is  a  consensus  of  opinion  in  favour  of  the  following  line 
of  treatment :  The  wounds  having  been  cleansed  and 
dressed,  the  patient  is  transferred  as  soon  as  possible  to  a 
hospital  where  he  can  be  retained  for  at  least  a  fortnight 
after  the  operation.  A  complete  neurological  and  radio- 
graphic  examination  is  made  and  the  operative  treat¬ 
ment  then  directed  according  to  the  diagnosis  thus 
arrived  at.  In  some  cases  of  penetrating  wounds  no 
oxDeratiou  is  indicated,  such  as  those  in  which  a  bullet  has 
passed  completely  through  the  head;  or  those  in  which 
a  bullet  or  a  metallic  fragment  is  embedded  in  the  brain 
at  a  distance  from  a  small  clean  entrance  wound,  and 
is  giving  rise  to  no  symptoms.  Another  class  of  case 
for  which  operative  inter¬ 
ference  is  usually  contra¬ 
indicated  is  that  in  Avliich 
the  longitudinal  sinus  has 
been  injured.  Cases  where 
a  track  from  the  scalp 
wound  leads  down  to  in- 
driven  bony  fragments,  or 


to  an  easily  accessible 
missile  are  o^ierated  upon, 
briefly,  as  follows  :  A 
moderately  large  flap  is 
turned  down  after  resection 
of  all  damaged  tissue  round 
:  the  scalp  wound  ;  the  bony 
opening  is  enlarged  sufii- 
ciently  to  expose  thoroughly 
the  opening  in  the  dura 
mater ;  the  indriven  frag¬ 
ments  of  bone  and  metal 
are  removed  under  a  con¬ 
stant  stream  of  hot  phy¬ 
siological  .saline  solution ; 
and  the  track  is  drained  by 
a  celluloid,  metal,  or  rubber 
tube  brought  out  through 
the  original  wound.  In 
cases  of  more  superficial 
cerebral  laceration,  where  track  drainage  is  unnecessary, 
the  principle  is  employed  of  covering  the  denuded  brain 
b}'  some  pla.stic  op)eration  on  the  scalp ;  in  these  circum- 


much  evidence  to  show  that  these  foreign  bodies  are  well 
retained,  and,  apart  from  the  uncommon  accident  of  late 
suppuration,  cause  no  S3nnptoms.  It  has  been  stated  bv 
more  than  one  writer  that  bullets  embedded  in  the  brain 
move  about  under  the  influence  of  gravity.  The  evidence 
for  this  view  is  wholly  unconvincing.  Ilemoval  of  bullets, 
even  when  the  wounds  have  healed  and  the  risk  of  se))tic 
infection  thereby  is  largely  minimiz;ed,  must  be,  oven  in 

■  -  skilled  hands, 

attended-  by  an 
amount  of  damage 
which  ill  most  cases 
would  have  more 
serious  neurological 
comsequences  than 
could  the  presence 
of  an  aseptic  bullet. 

Primary  removal 
of  a  deejily-seatcd 
missile  carries  with 
it  the  additional 
risk  of  septic  in¬ 
fection.  For  these 
reasons  the  usual 
practice  is  to  leave 
alone  such  missiles. 

The  treatment  of 
indriven  fragments 
of  bone  is  more  do- 
,  .  .  ,  ,  bate  able.  When 

driven  into  the  brain  by  a  missile  which  is  itself  re¬ 
tained,  the  bony  fragments  are  rarely,  if  ever,  more 
deeply  placed  than  the  projectile.  Vvlieii  driven  in 
by  the  impact  of  a  missile  which  does  not  itself  enter  the 
cianial  cavity,  the  bonj'  fragments  are  rareli'’  found  so 
deeply  situated  but  that  they  can  be  removed  along 
the  track  with  little,  if  any,  additional 
done. 

With  regard  to  the  sspticity  of  these  indriven  metallic 
and  bony  fragments,  it  has  been  found  that  a  large  proiior- 
tiou,  when  dropped  into  culture  media  immediately  upon 
removal,  fail  to  provoke  any  bacterial  growth,  either 
aerobically  or  anaerobically. 

question  of  the  ,  intracranial  pressure  has  been  the 
subject  of  lepeated  observation.  Among  the  conclusions 
of  practical  importance  which  have  been  arrived  at  are 

the  following : 

1.  Apart  from  the  rare 
instances  of  extensive  intra¬ 
cranial  haemorrhage,  trau¬ 
matic  oedema,  Avhilst  plav- 
ing  an  important  part  m 
symptomatology,  does  not 
reach  a  sufficient  degree  of 
intensity  to  endanger  life. 

2.  The  instances  of  severe 
i  11 1  r  a  cranial  haemorrhage 
not  rapidly  fatal  aie  verv' 
few  ;  and  even  amongst 
these  there  is  a  certain 
number  which  surgical  in¬ 
tervention  is  not  iikely  to 
save.  Experience  lias 
shown  that  an  intracranial 
haemorrhage  which  is 
sufficiently  severe  to  demand 
operative  relief,  and  Mihich 
can  be  recovered  from,  gives 


damage  beiii< 
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8. — Interior  of  the  o])eratin6  theatre  of  the  St.  John 
Amhulance  Brigade  Hospital. 
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fecaip  nap  are  usually  employed  for  a  few  days. 


angles 
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unmistakable  signs  of  its 
progress.  The  operation  can 
be  deliberateU’’  planned  and 
carried  out  with  the  (ic- 
fiiiite  object  in  view.  Itlx- 
ploratory  operations  on  the 
haemorrhage  are  rarely  if  ever 


for 


Opfnions  still  vaiy  regarding  the  ad visabilitj' of  operating  ,  ^ _  _  ^ _ ,  . . 

»•  the  removal  of  bullets  or  shell  fragments.  There  is  general  policy  of  treatment  outlined  above. 


chance  of 
called  for. 

3.  In  case  of  intracranial  pressure  from  secondary 
oedema  which  is  cau.sing  severe  headache  and  herniation 
of  brain,  this  can  almost  always  be  controlled  by  tumbar 
puncture.  Occasionally  contralateral  decompression  has 
been  done  for  the.se  ca,ses  and  has  afforded  good  results. 

Such  evidence  as  is  at  present  available  from  the  later 
re.sults  (six  months  to  two  years)  is  all  in  support  of  the 
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The  steel  helmets  have  played  an  important  part.  The 
study  of  cranial  wounds  before  and  after  their  general 
adoption  brings  to  light  many  interesting  points.  The 
outstanding  feature,  however,  is  that  which  concerns  the 
penetration  of  the  dura  mater.  The  proportion  of  pene¬ 
trating  wounds  has  very  largely  diminished,  as  also  has 
the  mortality,  another  amongst  many  indications  that  the 
surgeon  cannot  attach  too  much  importance  to  the 
integrity  of  this  membrane,  or  treat  it  with  too  much 
respect. 

INJURIES  TO  THE  SPINAL  CORD. 

Wounds  and  injuries  of  the  spiual  cord,  when  amenable 
to  treatment,  demand  early  surgical  intervention.  At  the 
commencement  of  this  war  but  little  was  known  regard¬ 
ing  the  actual  structural  changes  attendant  on  gunshot 
injiu-ies,  and  what  was  known  was  concerned  mainly  with 
the  changes  Avhich  were  found  in  spiual  cords  examined 
at  a  comparatively  late  date.  The  position  of  the  surgeon 
was  rendered  yet  the  more  diflicult,  in  that  past  clinical 
experience  had  shown  the  extreme  difficulty  which  exists 
in  forming  a  correct  prognosis,  particularly  in  view  of  the 
remarkable  ultimate  recoveries  observed  in  patients  whose 
primary  symptoms  had  not  been  able  to  be  distinguished 
from  those  observed  as  attending  total  destructive  lesions. 

In  order,  therefore,  to  recognize  when  surgical  inter¬ 
vention  can  be  undertaken  \vith  a  reasonable  prospect  of 
success,  it  was  necessary  to  obtain  an  accurate  idea  of  the 
nature  of  the  pathological  changes  produced  in  the  cord 
by  modern  projectiles.  An  investigation  on  this  subject 
was  undertaken  by  Gordon  Hohnes.^^  He  found  that  even 
slight  local  injuries  are  very  fretiuently  associated  with 
extensive  oedema,  haemorrhages,  softenings,  and  often  with 
ascending  cavity  formation,  which  may  extend  a  consider¬ 
able  distance  both  above  and  below  the  level  of  the  original 
injury  or  wound.  These  changes  he  refers  to  the  concus¬ 
sion  effect  produced  by  the  missile  through  the  walls  of  the 
spinal  canal ;  they  may  exist  even  without  the  presence  of 
a  fracture  of  the  vertebrae.  Such  changes  can  obviously 
not  be  relieved  by  any  reasouo.ble  operation,  and  the 
fact  that,  apart  from  the  secondary  cavities  that  develop 
later,  they  occur  immediately  or  withiu  a  very  short  time 
of  the  infliction  of  the  injury,  diminishes  the  favourable 
prospect  of  any  surgical  intervention.  In  some  cases 
undoubtedly  the  symptoms  are  largely  or  in  part  due  to 
compression  of  the  spinal  cord  by  either  the  missile  or  a 
fragment  of  depressed  bone,  but  numerous  examinations 
have  proved  that  even  in  these  the  same  intraspiual  lesions 

exist.  _  _  . 

Even  relatively  slight  injuries  often  produce  for  the  first 
few  days,  the  period  when  operation  offers  the  best  chance 
of  success,  symptoms  that  may  be  confused  with  those  of 
total  and  irreparable  damage  to  the  cord,  and  some  clinical 
indication  of  the  severity  of  the  spinal  injury  is  conse¬ 
quently  necessary  before  an  operation  can  be  reasonably 
undertaken.  This  question  was  investigated  in  a  large 
number  of  cases  and  the  conclusions  were  published  in  the 
same  lectures.  These  are  to  the  effect  that  the  safest 
guide  to  the  severity  of  the  injury  is  afforded  by  the  form 
and  character  of  the  sensory  distui-bances,  and  especially 
by  the  changes  and  modifications  in  the  reflexes  of  the 
affected  limbs. 

In  most  cases  the  site  of  the  wound  or  a  radiographic 
examination  permits  an  accurate  diagnosis  of  themedullary 
lesion,  but  not  infrequently  this  can  be  determined  only  by 
a  study  of  the  symptoms  produced  by  it.  The  method  by 
which  an  accurate  local  diagnosis  can  be  made  is  also 
dealt  with  in  these  lectures.  Here,  too,  many  important 
and  interesting  symptoms  which  result  from  injuries  to 
dift'ereut  portions  of  the  spiual  cord  arc  described.  It  was 
found,  for  example,  that  when  its  lower  cervical  and  the 
upper  thoracic  segments  were  severely  affected,  the 
patients  often  presented  a  serious  symptom-syndrome 
characterized  by  hypothermia,  bradycardia,  low  blood 
pressure,  reduced  secretion  of  urine,  and  mental  hebetude. 
The  body  temperature  may  fall  as  low  as  80°  F.  (27°  C.), 
the  pulse-rate  to  35  or  40  per  minute,  the  blood  pressure  to 
60  mm.  of  mercury,  and  only  4  to  8  oz.  of  urine  may  be 
secreted  in  the  twenty-four  hours. 

Injuries  to  the  region  from  which  the  vasomotor  fibres 
to  the  kidneys  pass  off  may,  on  the  other  hand,  produce 
an  extraordinary  piolyuria,  and  lesions  in  the  higher  cer¬ 
vical  segments  were  shown  to  be  often  associated  with 
hypernvrexia. 


Attention  has  been  drawn  by  T.  R.  Elliott to  the 
occurrence  of  spinal  lesions  in  men  who  have  been  exposed 
to  shell  explosions  in  their  immediate  vicinity,  bat  who 
escaped  direct  injuries. 

The  acquisition  of  wider  knowledge  has  not,  however,  ‘ 
greatly  widened  the  scope  of  operative  intervention. 
Operations  are  still  for  the  most  part  confined  (1)  to  case^ 
in  which  a  radiographic  or  direct  examination  reveals 
the  presence  of  displaced  and  depressed  fragments  of  bone 
or  the  lodgement  of  foreign  bodies  either  within  the  canal 
or  buried  in  the  cord  (it  may  be  mentioned  that  several 
cases  have  been  observed  where  retained  bullets  have 
travelled  long  distances  within  the  spinal  canal,  particularly 
in  its  lower  part) ;  (2)  to  cases  in  which  the  patients  suffer' 
severe  and  unbearable  pain ;  (3)  to  cases  in  which  pressure 
from  haemorrhage  around  the  cord  is  suspected,  such  cases 
being  very  rare.  An  additional  class  may  be  added  in 
which  a  late  operation  is  performed  on  the  chance  of  some 
improvement  being  gained,  mainly  as  a  question  of  ex-^ 
pediency.  Patients  with  injuries  to  the  nerves  of  the 
cauda  equina  have  as  a  rule  been  evacuated  to  England. 

No  striking  change  in  operative  technique  has  been 
developed,  beyond  the  general  tendency  to  partial  rather 
than  classical  laminectomies,  and  perhaps  the  development 
of  an  increased  confidence  in  the  utility  of  placing  a 
muscle  graft  over  the  opening  in  the  spinal  membranes 
when  leakage  of  cerebro- spinal  fluid  has  been  associated 
with  the  performance  of  the  operation.  An  intact  dura 
has  throughout  been  an  important  immediate  prognostic 
element,  as  in  the  case  of  injuries  to  the  head. 

Early  drainage  of  the  bladder  by  a  suprapubic  tube  has 
been  advocated  by  Percy  Sargent  since  the  commencement 
of  the  campaign,  but  the  difficulties  in  the  transport  of 
patients  thus  operated  upon,  and  the  increased  responsi¬ 
bility  devolving  on  the  nurse  in  keeping  the  back  in  good 
condition,  have  militated  against  an  extensive  adoption  of 
this  measure. 

Injuries  to  ike  i)eri2)lieral  nerves  have  been  extremely 
common  ;  it  has  indeed  been  estimated  that  in  18  to  20  per 
cent,  of  all  limb  wounds  slight  or  more  serious  lesions  of 
the  large  nerve  trunks  coexist.  But  owing  to  the  fact4 
that  when,  as  is  usually  the  case,  extensive  septic  wounds 
are  present,  the  early  surgical  treatment  of  nerve  injuries 
is  impracticable,  and  that  the  patients  with  small  and 
clean  wounds  can  be  safely  transferred  to  England,  neither 
the  treatment  nor  the  study  of  these  injuries  has  been  an 
urgent  question  in  the  general  hospitals  on  the  lines  of 
communication  in  France. 

ABDOMINAL  INJURIES. 

The  chief  interest  in  injuries  to  the  abdoiuen  has  rightly 
been  transferred  from  the  general  hospitals  to  special 
hospitals  at  an  advanced  line  or  to  the  highly  developed 
casualty  clearing  stations.  Prior  to  the  summer  of  1915, 
however,  the  great  majority  of  injuries  to  the  abdominal 
viscera  were  dealt  v/ith  on  the  expectant  system,  and 
such  of  the  patients  as  survived  arrived  in  the  general 
hospitals.  TJie  oxperienQ,e  gained  from  the  observation  of 
these  afforded  some  information  regarding  the  prognosis  of 
wounds  of  both  hollow  and  solid  viscera,  which  may  in  the 
future  not  be  so  readily  obtained. 

The  enormous  mortality  attending  injuries  to  the  small 
intestine  was  clearly  demonstrated,  both  by  the  com¬ 
paratively  small  number  of  patients  arriving,  and  by  the 
simple  nature  of  the  injuries  found  at  post-mortem  ex¬ 
amination  compared  with  the  extensive  and  multiple 
character  of  the  lesions  which  have  been  almost  uniformly 
discovered  by  early  operations.  This  experience  exerted  a 
healthy  influence  in  supporting  the  advisability  of  early 
operation.  Tlie  lesser  fatality  attending  wounds  of  the 
colon,  excluding  the  transverse  colon  and  the  sigmoid 
flexure,  was  also  clearly  brought  out,  since  a  larger  pro¬ 
portion  of  wounds  of  the  large  gut  arrived  at  the  general 
hospitals,  and  of  these  more  than  50  per  cent,  recovered 
sufficiently  to  be  transferred  to  England  in  good  condition. 
This  number  obviously  has  no  bearing  on  the  actual 
mortality  of  wounds  of  the  colon,  but  compared  with  a 
jpercentage  recovery  of  less  than  16  per  cent,  in  a  small 
series  of  minor  injuries  to  the  small  intestine,  it  iJ 
sufficiently  striking. 

A  few  points  of  some  interest  also  emerged  from  the 
series  of  post-mortem  examinations  made  on  patients  who 
had  survived  several  days ;  thus  the  general  character  of 
the  peritonitis  in  cases  of  wounds  of  the  small  intestine,. 
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\  -  and  the  localized  nature  of  that  developing  in  consequence 
of  wounds  of  the  large  intestine;  the  observation  that 
Ivhen  the  wound  track  traversed  the  psoas  muscle  and  its 
sheath,  extravasation  of  faecal  contents  extended  to  the 
thigh,  and,  indeed,  might  travel  the  whole  length  of  the 
.  lower  limb ;  that,  while  patients  dying  from  the  effects  of 
wounds  of  the  small  intestine  uniformly  succumbed  to 
peritoneal  infection,  deaths  following  wounds  of  the  colon 
were,  in  40  per  cent,  of  all  the  cases,  the  result  of  a  general 
.  infection  from  the  septic  wound  of  the  soft  parts  of  the 
trunk,  and  not  from  the  peritoneum  itself,  the  main  feature 
.  of  the  general  infection  being  a  purulent  bronchitis;  lastly, 
in  a  series  of  i^ost-mortcm  examinations  made  by  Captain 
Henry,  in  every  case  a  general  ijost-vwrfeiii  invasion  of 
,  the  blood  stream  by  anaerobic  organisms  was  discovered. 

Experience  again  proved  the  practical  futility  of  per¬ 
forming  operations  for  the  closure  of  intestinal  wounds 
after  thirty-six  hours  has  elapsed  from  the  time  of  injury, 
and  it  is  probable  that  any  successes  obtained  in  this  field 
can  be  counted  upon  the  fingers.  On  the  other  hand,  the 
good  results  often  obtained  b}'^  performing  a  proximal 
colostomy  in  large  wounds  involving  the  colon,  and  thus 
preventing  the  occurrence  of  the  late  S3'stemic  infection 
referred  to  above,  have  been  amply  proved.  The  few  cases 
•  in  which  an  attempt  has  been  made  to  obtain  the  same 
result  bj^  making  an  intestinal  short  circuit  by  anastomosis 
have  not  been  encouraging,  and  it  is  obvious  that  this  class 
of  case  is  not  a  favourable  one  for  such  procedure,  both 
by  reason  of  the  general  condition  of  the  patient  and  the 
1  difficulty  in  performing  a  clean  operation. 

No  novel  features  have  been  disclosed  by  observation  of 
the  numerous  instances  of  wounds  to  the  solid  abdominal 
‘  viscera,  except  that  perhaps  more  attention  has  been  given 
i  '  to  interference  with  their  secretory  activitj’,  and  that  the 
■'  favourable  course  commonly  following  these  injuries  in 
the  absence  of  serious  septic  complications  has  tended  to 
j  ■  confirm  the  propriety  of  maintaining  an  expectant  atti- 
.  ‘  tude  in  the  question  of  surgical  intervention.  Speaking 
^  generally,  it  may  be  said  that  the  formation  of  an  abscess 
or  the  occurrence  of  secondary  haemorrhage  are  the  only 
indications  for  interference  at  the  i^riod  at  which  the 
patients  reach  the  general  hospitals.  Septic  infection  has 
been  the  common  cause  of  death  in  all  cases  of  fatal  injury 
to  the  solid  viscera,  and  in  40  per  cent,  of  deaths  from 
wounds  of  the  liver  secondary  haemorrhage  has  accounted 
for  the  fatal  issue. 

Intraperitoneal  injuries  to  the  urinary  bladder,  even  dis¬ 
covered  during  operation,  have  been  rare  throughout  the 

!  campaign,  and  for  some  reason  probabl}"  connected  with  the 
conditions  of  trench  warfare  extraperitoneal  wounds  have 
become  far  less  often  seen  than  in  the  earlier  stages  of  the 
war.  These  latter  cases  were  the  source  of  much  interest 
'  because  they  were  sometimes  difficult  to  diagnose  from 
-•injury  to  the  pelvic  small  intestine  in  the  early  stage,  and 
also  because  treatment  by  simple  suprapubic  cystostomy 
was  found  so  successful.  Of  thirty  such  consecutive  opera¬ 
tions  only  two  ijroved  unsuccessful,  and  in  each  of  these 
i  comminuted  fractures  of  the  pelvis  were  coexistent.  If 
treated  expectantly,  in  many  instances  the  urine  escaped 
"  freelj^  from  apertures  in  the  abdominal  wall,  the  buttock, 
or  the  thigh  for  a  week  or  ten  days,  and  the  patients 
appeared  to  be  domg  well,  when  infection  of  the  urine 
took  place,  extended  to  the  bladder,  and  toxaemia  followed, 
li  Even  in  the  latter  class  of  case,  however,  a  late  operation 
jj-  may  save  the  patient. 

N  The  condition  of  cases  arriving  at  the  general  hospitals 
I  subsequently  to  ttie  primary  operations  at  the  advanced 
I  lines  deserves  a  word  of  mention,  although  the  patients  are 
A  for  the  most  part  birds  of  passage. 

The  general  results  have  been  remarkably  good,  the 
!  most  common  defect,  now  not  so  common  as  in  the  earlier 
‘  stages  of  the  adoption  of  earlj"  operation,  has  been  incom- 
.1  plete  union  cf  the  Avound  in  tlie  abdominal  Avail.  In  some 
I  cases  this  has  been  accounted  for  by  a  primary  use  of  the 

!)  initial  entry  or  exit  aperture  for  the  site  of  the  exploratory 
incision,  in  others  from  the  persistenej'  of  a  gap  left  for 
11  a  drainage  tube ;  but  beyond  these  complicating  factors 
If,  an  obvious  difficulty  has  been  experienced  in  obtaining  firm 
primary  union.  In  some  cases  this  may  have  depended  on 
^  jan  actual  deficiency  in  vitality  of  the  patient,  but  in  the 
majority  it  has  undoubtedly  bwn  due  to  infection,  and  Avhen 
it  is  borne  in.  mind  that  these  operations  are  performed 
-on  the  subjects  of  intestinal  perforations  in  Avhom  infected 
^  bffiod  is  present  and  has  to  be  evacuated  from  the 
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abdominal  cavity,  it  is  not  to  be  surprised  at.  Such  Avounds 
have  usually  healed  readily  by  granulation.  The  next 
occasional  trouble  has  been  the  secondary  formation  of 
abscesses  or  fistulae.  These  have  not  been  common,  the 
abscesses  usually  folloAving  colic  AA'ounds  and  the  fistulao 
Avounds  of  the  small  intestine.  It  is  notcAvorthy  that 
fistulae  have  formed  secondarily  in  seA'cral  cases  in  Avhich 
the  primary  exploration  has  been  negative— a  fact  bearing 
on  the  common  occurrence  of  severe  contusion  of  the  wall 
of  the  intestine  unaccompanied  by  perforation.  As  a  rule, 
the  bowels  have  acted  regularly  and  Avell ;  in  some 
instances  diarrhoea  has  been  troublesome,  and  the  Avriter 
has  only  seen  one  patient  in  Avhom  secondary  obstruction 
Avas  caused  by  adhesions.  On  the  Avhole,  the  evidence 
seems  against  troublesome  peritoneal  adhesions  developing 
Avith  anj’  degree  of  frequency.  In  one  post-niorlcm  exami¬ 
nation  made  upon  a  patient  Avho  died  from  pneumonia  tlic 
abdominal  cavity  AA^as  absolutely  free  from  adhesions,  and 
an  end-to-end  anastomosis  Avas  so  perfect  as  to  be  Avith 
difficulty  discovered.  As  is  usually  the  case,  hoAA’evcr,  the 
bowel  on  the  proximal  side  of  the  line  of  union  Avas  already 
somcAA-hat  dilated. 


RADIOGRAPHY.'^ 

Considerable  advance  in  the  localization  of  foreign 
bodies  has  been  made  in  the  general  hospitals  on  the  lines 
of  cotnmunication  during  the  progress  of  the  campaign. 

Wliile  the  majority  of  surgeons  arc  agreed  that  the 
greatest  radiographic  assistance  A\diich  they  receive  in  the 
removal  of  foreign  bodies  is  afforded  either  by  stereoscopic 


Fig.  9.— I,  Curve  for  a  displacement  of  the  focus  of  150  mm. 
II,  Curve  for  a  displacement  of  the  focus  of  100  mm.  Ill,  Curve  for 
a  di.splacement  of  the  focus  of  50  mm.  IV,  Correction  for  a  dis¬ 
tance  from  the  screen  to  the  focus  of  400  mm.  A',  Correction  for  a 
distance  from  the  screen  to  the  focus  of  500  mm.  Aa,  Correction 
for  a  distance  from  the  screen  to  the  focus  of  600  mm. 

skiagrams,  or  else  by  tAvo  plates  taken  at  planes  at  right 
angles  to  one  another — usually  antero  posterior  and 
lateral— there  are  situations  in  the  bod3%  such  as  the 
thorax,  abdomen,  and  hip  region,  Avhere  it  is  more 
convenient  to  be  provided  Avith  the  depth  of  the  foreign 
bod}'  in  centimetres  under  a  certain  spot. 

The  writer  is  indebted  to  Rfajor  Curtis  AA'ebb  for  the  tochuical 
details  contained  in  this  section. 
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The  prime  credit  of  evolving  a  method  for  estimating 
the  position  of  a  foreign  body  must  be  accoi’ded  to 
3Iaclvcnzie  JJavidson,  but  in  the  early  daj's  of  the  war 
])r.  Hampson  worked  out  a  modification  of  Davidson’s 
principle  whereby  the  depth  of  the  foreign  body  froni  the 
screen  or  plate  could  be  easily  and  quickly  determined, 
and  several  ingenious  modifications  of  a  mechanical  device 
attached  to  a  fiuorescent  screen  have  been  put  upon  the 
market  based  in  principle  on  liampson’s  v.  ork. 

In  October,  1914,  INI.  Paul  Wigny,  director  of  the  Rouen 
Electric  Light  Company,  worked  out  a  formula  and 
chart  (Fig.  9)  for  Major  Curtis  Webb ;  subsequently  tlie 
formula  was  independently  evolved,  and  published  in 
England  m  1915.  This  formula  is  based  on  Hampson’s 
principle,  and  has  been  extensively  utilized  by  Major 
Curtis  Webb,  who  has  supplied  the  following  details  as  to 
its  application : 

In  Figure  10  t  is  the  table,  and  p  the  part  of  the  patient 
in  which  lies  the  foreign  body  at  an  unknown  depth  (x) ; 
L  =  the  distance  between  the  auticathode  and  plate ; 


,  (I  =  the  horizontal  movement  of  the  tube  between  the  two 
exposures;  I  =  the  distance  between  the  two  shadows  on 
the  plate  or  screen.  With  these  indications  it  is  easy  to 
work  out  the  formula: 

I  X  L 

~  d  +  I 

The  procedure  is  as  follows:  First  centre  the  tube 
tinder  the  part  where  the  foreign  body  is  seen,  and  close 
the  diaphragm  down  until  the  foreign  body  is  just  en¬ 
closed  by  the  aperture.  Mark  the  skin  over  the  point, 
and  the  foreign  body  will  lie  vertically  under  it.  Place  a 
plate  in  position  with  its  centre  about  over  the  foreign 
body,  move  the  tube  a  few  centimetres  (4  or  5)  one  way, 
expose  and  then  move  the  tube  back  10  centimetres,  and 
expose  again  on  the  same  iilate.  On  develojiiug,  there  will 
be  two  shadows:  the  distance  in  centimetres  between  two 
corresponding  points  of  the  shadows  will  be  the  distance  Z; 
d  should  be  10  cm.,  and  l  should  be  50  cm.  On  many 
ai-ray  couches  there  are  ariangcments  for  securing 
this  last  factor,  and  where  this  is  the  case  the  chart 
(Fig.  9)  will  enable  the  exact  depth  of  the  foreign  body  to 
be  ascertained  without  calculation  in  the  following  way: 

In  the  upper  left  side  of  the  chart  arc  a  series  of 
numbers  corresponding  to  the  distance  between  the 
shadows.  Take  this  figure,  follow  the  horizontal  line 
until  it  touches  the  curve  correspmiding  to  the  amount  of 
lateral  movement  of  the  plate — usually  10  cm.  Then 
follow  the  perpendicular  from  there  until  it  impinges  on 
the  line  corresponding  to  the  distance  between  the  plate 
and  the  anticathode  (l),  and  then  trace  the  horizontal  from 
this  point  towards  the  righ't  of  the  chart.  The  example 
in  the  chart  is  indicated  by  the  line  a  b  c  d,  where  a 
distance  between  shadows  of  4  cm.,  a  movement  of  the 
tube  of  15  cm.,  and  40  cm.  between  plate  and  anticathode 
corresponds  to  a  depth  of  the  foreign  body  of  8.5  cm. 

If  a  couch  has  boon  extemporized  the  distance  of  the 
auticathode  from  the  top  of  the  couch  can  be  measured 
once  and  for  all  and  noted,  and  the  distance  of  the  plate, 
where  lying  on  the  part  under  examination,  from  the  top 
of  the  table  can  be  added  to  the  above  known  distance 
and  the  depth  of  the  foreign  body  finally  worked  out  from 
the  formula;  or  the  part  can  be  raised  on  pillows  until  l  is 
approximately  50  cm.  From  a  surgical  point  of  view 
approximation  is  all  that  is  neces.saiy,  for  note  that,  if  it 
be  endeavoured  to  arrange  that  l  be  50  cm.,  but  for  some 


reason  it  be  eithei;  48  or  52  cm.,  then  x  will  bo  either 
8  or  8|.  Should,  for  example,  Z  be  taken  as  2  cm.,  then  a. 
difference  of  f  cm.  is  negligible  in  an  ordinary  removal  of 
a  foreign  body.  However,  very  little  ingenuity  is  required, 
to  ensure  l  being  fairly  accxirately  50  cm. 

For  localization  of  foreign  bodies  in  the  eye,  an  ex¬ 
cellent  head  rest  has  been  devised  by  Major  Higham 
Cooper,  which  is  both  simple,  rapid,  accurate,  and 
convenient. 


In  civil  practice  it  has  been  ciastomary  to  radio¬ 
graph  the  eye  witli  the  patient  in  the  sitting  position. 
This  is  impracticable  in  the  n>ajority  of  wounded  soldiers, 


Fig,  11. 


hence  the  head  rest,  illustrated  in  Fig.  11,  was 
designed  to  enable  men  to  be  x- raved  while  in  bed  in  the 
wards. 

The  apparatus  is  either  arranged  across  the  bed,  or  made 
to  re])lace  the  pillow,  the  patient’s  head  being  placed  in 
the  position  shown  in  Fig.  11,  pressed  against  a  plate- 
holder  A,  provided  with  cross  wires.  The  patient’s  head 
rests  upon  an  air  pillow,  which  can  be  inflated  to  raise  it 
to  the  height  desired.  An  upright  of  thin  wood,  b,  is  then 
pushed  iqi  to  the  other  side  of  the  head,  and  clamped  to 
inunobilize  the  head.  The  x-ray  tube  (previously  centred 
on  the  intersection  of  the  cross  wires  on  the  plate-holder) 
is  held  in  a  clamp,  c,  capable  of  a  3  cm.  shift  to  either  side 
of  the  central  position  against  stops.  Hence  no  measure¬ 
ments  require  to  be  made,  as  both  the  distance  of  the 
tube  and  the  displacements  are  fixed. 

In  localizing  foreign  bodies  in  the  eye  a  metal  marker 
must  be  placed  in  some  known  relation  to  the  centre  of 
the  cornea.  In  head  injuries  the  markers  may  be  placed 
as  desired.  Localization  is  done  by  the  graphic  method 
for  vertical  and  horizontal  position,  and  the  usual  formula 
is  employed  to  calculate  depth.  The  negatives  possess, 
also  the  advantage  of  being  stereoscopic. 

For  working  out  the  exact  position  from  a  pair  of  stereo¬ 
scopic  plates  a  most  excellent  and  accurate  lucthol  ha.s 
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Fig.  12. 

recently  been  published  which  dispenses  with  the 
Mackenzie  Davidson  localizer. 

A  typical  case  will  make  this  clear  (Fig.  12),  In  this 
case  the  tip  of  the  fuse  wire  Avas  exactly  9  mm.  under 
and  on  the  same  plane  as  the  centre  of  the  pupil  Avhen  the 
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Fig.  13.— Plot  out  the  foveigii  body  on  the  left  diagram,  and  read  off  its  distance  in  mm.  from  the 
Central  Corneal  A.xis  (C.C. A.).  Imagine  the  right  diagram  rotated  round  the  lino  of  the  C.C.A.  to  the  plane  passing 
through  the  foreign  body.  The  number  of  mm.  the  foreign  body  is  from  the  C.C.A.  is  counted  in  the  plane 
tangential  to  the  centre  of  the  anterior  surface  of  tlie  cornea,  and  the  foreign  body  is  plotted  out  at  the  appropriate 
depth,  It  will  be  seen  whether  the  foreign  body  is  inside  or  outside  the  globe,  and  how  many  mm.  it  is  internal  or 
external  to  the  outer  surface  of  the  scletotic. 

The  foreign  body  is . mm.  |  the  central  corneal  axis. 

. mm.  to  the  central  corneal  a.xis. 

. miu.  deep  to  the  plane  tangential  to’ the  centre  of  the  anterior  surface  of  the  cornea. 

The  charts  show  the  foreign  holy  to  be  [  oJftslde  . {  external  surface  of  the  sclerotic. 


patient  looked  at  some  distant  object  with  the  sound  eye, 
the  patient  lying  on  his  back  so  that  the  horizontal 
line  h  h  may  be  considered  as  passing  from  the  vertex 
■  fcotvards  the  chin.  Obviously,  then,  the  vertical  line,  v  v, 
'  -will  be  parallel  to  the  central  corneal  axis  (C.C.A.). 

Now,  on  either  side  of  the  point  of  intersection  h 
measure  tAvo  distances,  h  s,  h  s',  each  of  5  cm.,  then  the 
points  s  and  s'  will  correspond  to  the  respective  positions 
of  the  anticathode  of  the  tubes  at  the  two  exposures,  and 
/  and  /'  the  shadows  of  the  tip  of  the  fuse  wire,  and 
b  and  b’  the  shadows  of  the  foreign  body,  and  v  and  b 
will  be  the  respective  true  positions  of  the  tip  of  the  fuse 
wire  and  of  the  foreign  body.  From  v  and  n  drop  two 
verticals  f  f'  and  b  b'  ;  measure  f  f’  and  b  b’,  then  f  f’  minus 
B  b'  Avill  be  the  depth  of  t!m  foreign  body.  Again,  draw  a 
horizontal  line  through  u  parailcl  to  li  It,  and  as  it  is  known 


that  F  was  9  mm.  below  tlie  centr.il  corneal  axis,  then  the 
I  centre  of  the  pupil  is  indicated  by  the  point  c  ;  then  the 
distance  c  b  will  be  the  distance  of  the  foreign  body  above 
or  helo7V  (in  this  case  above)  C.C.A.  Finally,  knoyWng  the 
distance  of  the  anticathode  from  the  plate,  we  can  deter- 
,  mine  the  distance  of  the  tip  of  the  fuse  wire  f  from  the 
,  idate — using  the  formula 


»  h  Xh 

^  ~  tTTt 

i  — by  the  distance  between  the  shadows  /  and and  in 
.  the  same  way  the  distance  of  b  from  the  plate  can  be 
estimated.  If  the  distance  of  f  be  greater  than  the  dis¬ 
tance  of  B  from  the  plate,  B  is  that  much  on  the  temporal 
.side  of  the  C.C.A.,  as  is  indicated  by  the  difference  between 
i  the  two  distances.  On  the  other  hand,  if  b  is  further 
from  the  idate  than  f,  then  the  foreign  body  Avill  be  that 
much  to  the  nasal  side.  In  the  ease  typified  the  exact 
position  of  the  foreign  body  was 

4  ram.  deep  to  "j 

3  mm.  above  I  C.C.A. 

exactly  on  vertical) 

.'.  in  globe. 

/  The  accompanying  charts  (Fig.  13)  have  been  suggested 
by  Colonel  Lister  for  demonstrating  the  position  of  foreign 
bodies  in  the  eye,  on  the  lines  laid  down  by  Captain 
J.  Herbert  Fisher,  F.Il.C.S.,  li.A.AI.C.,  in  his  article  in  the 
Oi^hthal mic  Review ^ 


Employment  of  Radioscopy. 

It  would  appear  expedient  specially  to  emphasize  tha 
danger  of  substituting  radioscopy  for  radiography  in  the 
localization  of  foreign  bodies  except  in  occasional  cases. 
When  a  number  of  cases  require  attention,  radioscopy  i» 
undoubtedly  the  more  expeditious,  but  more  than  one 
operator  in  France  has  had  his  face  anti  hands  severely 
burnt  by  excessive  use  of  the  screen.  Further,  the  radio- 
graphic  plate,  even  though  the  structures  have  a  double 
contour,  can  afford  very  definite  assistance  to  the  surgeon 
at  the  time  of  operation. 

The  removal  of  foreign  bodies  under  the  fluorescent 
screen  has  been  employed  to  a  considerable  extent  in 
some  hospitals,  the  following  method  and  precautions 
being  adopted : 

The  patient  is  laid  on  the  .r-ray  couch  and  anaesthetized. 
The  part  to  be  examined  is  cleansed  and  covered  with  a 
sterile  towel,  upon  which  the  fluorescent  screen  is  placed. 
The  current  being  turned  on,  the  diaphragm  on  the  tube 
box  beneath  the  table  is  reduced  in  diameter  enough  to 
define  the  foreign  body  clearly,  Avhich  procedure  also  cuts 
off  all  unnecessary  rays,  and  so  saves  the  operator’s  hands. 
By  pressing  on  the  skin  in  the  neighbourhood  of  the 
foreign  body  and  noting  its  maximum  movement  it  is  easy 
to  ascertain  at  Avhat  point  the  foreign  body  is  nearest  to 
the  surface,  and  it  can  then  bo  determined  whether  it 
should  be  removed  through  the  original  track  or  whether 
a  fresh  incision  should  be  made  directly  over  it.  'Which¬ 
ever  proceeding  bo  decided  upon,  the  point  of  a  forceps  is 
now  introduced  and  pushed  on  until  it  reaches  the  foreign 
body.  By  moving  the  points  up  and  down  alternately  it 
can  be  noted  Avhich  movement  causes  the  greatest  dis¬ 
placement  of  the  foreign  body,  and  thus  it  is  known 
whether  the  forceps  occupy  a  plane  above  or  below  it. 
A  little  practice  enables  the  forceps  to  be  brought  quickly 
into  contact  with  the  foreign  body,  when  they  are  opened 
just  sufficiently  widely  to  allow  it  to  bo  grasped  without 
the  inclusion  of  muscle  or  other  structures  surrounding  it. 

As  an  extra  precaution  it  is  Avell  to  place  a  slieel  of 
I  aluminium  1  mm.  in  thickness  over  the  diaphragm  in 
order  to  cut  off  the  soft  rays. 

Rapid  Localization  of  Bullets  or  Shrapnel  Balls 
FROM  A  Single  Radiograph  on  a  Single  Bl.ate. 

This  method,  devised  by  Captain  Birie,  C.A.M.S.,”'’  is 
obviously  limited  in  application,  since  it  assumes  that  only 
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Fig.  14.— Showing  bullets  and  shrapnel  balls  radiographed  at  the  distances  mentioned  in  inches. 


bullets  and  sbrapuel  balls  of  the  same  calibre  are  being 
dealt  tvitb. 

A  key  radiographic  table  is  prepared  by  making 
radiographs  of  the  bullet  or  shrapnel  ball  at  the 
following  distances  from  the  plate :  0,  1,  2,  3,  4,  5,  6  in. 
(Fig.  14.) 

The  diameter  of  the  bullet  or  ball  casts  a  shadow  the 
width  of  which  is  proportional  to  its  distance  from  the 
plate,  no  matter  at  what  angle  the  missile  may  be  lying. 
The  length  of  the  bullet  forms  no  guide. 

A  measurement  of  the  uniformly  cylindrical  portion  of 
the  bullet  is  made  with  a  fine  pair  of  dividers ;  the  latter 
are  then  transferred  to  the  key  plate  and  compared  with 
the  shadows  ;  the  shadow  which  they  fit  exactly,  decides 
the  depth  of  the  bullet.  The  same  method  applies  to  the 
shrapnel  ball,  provided  it  is  not  more  than  very  slightly 
deformed. 

An.vtomic.vl  Localization  of  a  Metallic  Foreign 
Body  and  Reconstruction  of  its  Track. 

Captain  Crymble'^^  has  shown  the  practical  possibility  of 
combining  radiographic  results  with  the  information  which 
can  be  obtained  from  a  study  of  seetional  anatomy.  By 
this  combination  the  actual  anatomical  position  of  a  foreign 
body  can  be  determined  in  addition  to  its  depth  from  the 
surface  or  relation  to  neighbouring  bony  points.  To  attain 
this  object  he  has  employed  a  series  of  original  coronal 
and  horizontal  sections  of  the  body,  and  also  the  atlas  of 
cross  section  anatomy  of  Eycleshymer  and  Shoemaker. 
By  marking  the  vertical  and  lateral  positions  of  the  foreign 
body  on  a  reconstruction  of  the  part  of  the  body  concerned, 
obtained  by  replacing  the  sections  in  position,  the  .sections 
corresponding  to  the  position  of  the  missile  and  the  track 
leading  thereto  are  selected. 

Application  of  the  depth  measurement  from  the  surface, 
or  observation  of  the  relation  of  the  bone  to  the  surface 
of  the  section  of  the  body  actuallj^  occupied  by  the  missile, 
then  allows  the  definite  anatomical  structure  enclosing  the 
foreign  body  to  bo  determined. 

The  structures  involved  throughout  the  entire  length  of 
the  track  may  also  be  worked  out  by  the  employment  of  a 
recon.struction  viewed  from  the  anterior  aspect,  and  another 
viewed  from  the  lateral  aspect.  On  these  the  positions  of 
the  entry  wound  and  of  the  foreign  body  are  marked 
respectively.  If  no  bone  lesion  is  jn-esent  the  positions  of 
the  entry  wound  and  of  the  foreign  body  are  connected  by 
a  straight  line.  Where  a  bone  lesion  is  present  the  line  is 
carried  from  the  wound  to  the  bone  lesion  by  a  straight 
line,  and  from  this  point  a  second  straight  line  connects 
the  xiosition  of  the  bone  lesion  with  that  of  the  foreign 
body.  Reference  to  the  anterior  reconstruction  will  then 
give  the  lateral  position  of  the  track  in  any  section,  and 
reference  to  the  lateral  reconstruction  will  give  the  sagittal 
or  antero-posterior  position  in  any  section. 

Crymble  points  out  that  the  method  is  seldom  needed  in 
dealing  with  the  limbs,  but  it  is  more  useful  in  regions  like 
the  hip  or  the  great  body  cavities.  Further,  anatomical 
localization  both  of  the  track  and  the  missile  is  of  extreme 
importance  in  prognosis  and  treatment  in  injuries  to  the 
head,  and  also  affords  a  valuable  means  of  studying  the 
functions  of  the  brain, 
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ON  SOME  ANAEROBES  FOUND  IN  WOUNDS 
AND  THEIR  3IODE  OF  ACTION  IN 
THE  TISSUES. 

BY 

HERBERT  HENRY,  M.D.,  Captain  R.A.M,0. 

(From  the  Laboratory  of  a  Base  Hospital  in  France.) 


The  literature  on  the  anaerobes  is  beset  with  so  many 
contradictory  statements  that  it  is  impossible  to  construct 
from  it  an  accurate  account  of  the  reactions  of  even  the 
better  known  organisms.  Experience  has  shown  that  this 
confusion  is  due  almost  entirely  to  the  investigation  of 
impure  cultures,  for,  with  the  establishment  of  a  more 
exact  and  rigorous  technique,  the  features  of  individual 
specie;?  are  found  to  become  more  clearly  defined,  and 
previously  existing  discrepancies  tend  to  disappear  alto¬ 
gether. 

A  Classific.ation  of  Anaerobes. 

All  the  anaerobes  isolated  from  wounds  are  probably 
faecal  in  origin.  They  give  vigorous  fermentation  re¬ 
actions  in  the  presence  of  organic  material,  and  according 
to  their  biochemical  activities  they  may  be  divided  into 
two  main  groups — the  saccharolytic  group  and  the 
proteolytic  group. 

I.  TJte  Saccharolytic  Group. 

The  members  of  this  group  vigorously  decompose  a 
variety  of  carbohydrates  3vith  the  production  of  acid  and 
gas,  but  they  are  only  feebly  proteolytic.  The  group 
comprises:  ^ 

1.  B.  irelcliii.  (Synonyms  :  B.  af’royenes  cap.'^idatus  of 

Welch  and  Nuttall ;  i  B.  perfrimjens  of  Veillon  and 

Zuber  B.  phlcymonis  empliyseinatosae  of  Fraenkel.*) 

2.  B.  tertius.  (Synonyms:  Bacillus  1’ of  Fleming  U  !’•  von 

Hibler  IX  or  B.  rodella  III  of  Robertsen.^J 

3.  B.  falla.v  ot  Weinberg. 6 

4.  B.  aerofetidus  of  Weinberg. 7 

5.  B.  oedematiens  of  Weinberg.® 

Pasteur’s  Vihrion  septique  would  seem  to  belong  to  this 
group,  but  it  is  omitted  because  jve  have  had  as  yet  no 
opportunity  of  establishing  its  characteristics. 

The  sugar  reactions  which  have  been  found  to  hold  good 
after  a  long  series  of  observations  are  given  in  the  folloiving 
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bbreviated  table,  and  •u-ould  appear  to  furnish  valuable 
vidence  in  the  differential  diagnosis  of  individual  organ¬ 
isms  from  other  members  of  tlie  group.  There  are  four 
ypes  of  B.  welcMi  which  differ  from  each  other  according 
0  their  reaction  in  inulin  and  glycerin.  This  finding 
‘  onfirms  the  observations  of  Simonds.®  B.  tertius  re- 
embles  B.  welchii  in  its  sugar  reactions,  but  ferments 
a'annite  and  salicin  in  addition.  B.  aerofetidtis  does  not 
erment  saccharose,  and  B.  fallax  attacks  lactose  only 
iter  several  days,  while  B.  oedeinatiens  ferments  dextrose, 

i  svulose,  and  maltose  only,  resembling  the  individuals  of 
he  proteolytic  group  in  this  respect.  Certain  strains  of 
J.  welchii  are  slightly  proteolytic,  and  produce  small 
:uantities  of  amino-acids,  and  B.  aerofetidus  carries  the 
.igestion  of  protein  still  further,  for  it  produces  a  very 
etid  odour  in  cultures.  In  neither  case,  however,  is  the 
iroteolytic  activity  at  all  comparable  to  that  which 
haracterizes  the  members  of  the  second  group. 


Table  I. 


Dextrose. 

Levulose. 

Maltose. 

Saccharose. 
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]  II.  The  Proteohjtic  Group. 

'  This  comprises — 

j  1.  J5.  sporopenes  of  Mefcchnikoff.^o 

I  2.  B.  histoiyticus  of  Weinberg. 

,(  3.  B.  putrijicus  coli  ot  Bienstock.12 

i  4.  B.  cadaveris  spioropcncs  of  Klein. 

‘  5.  B.  tetani  of  Nikolaier.w 

I  The  individual  members  of  this  group  digest  protein 
1  ery  vigorously,  but  have  a  restricted  range  in  the  matter 
I  f  carbohydrate  fermentation.  B.  histoiyticus  breaks 
I  own  protein  as  far  as  the  amino-acid  stage,  whereas  the 
I  ther  members  of  the  group  push  digestion  still  further  to 
he  ammonia  stage.  They  all  ferment  dextrose,  levulose, 
,nd  maltose.  It  is  probable  that  B.  sporogenes,  B.  2mtri- 
XUS  coli,  and  B.  cadaveris  sporogenes  are  closely  related, 
f  not  identical. 

The  term  B.  oedewatis  maligni  of  Koch  is  intentionally 
j  mitted  from  the  above  list,  for  we  believe  that  the 
I  rganism  described  as  such  by  English  writers  during  the 
i  rar  is  really  B.  sporogenes  of  Metchnikoff.  It  is  signifi- 
!  ant,  too,  that  no  mention  of  Koch’s  organism  appears  in 
i  lerman  literature  published  since  the  outbreak  of  Avar. 

I  ts  place  seems  to  have  been  taken  by  a  bacillus  which 
j  las  been  described  independently  by  Aschoff  and  by 
lonradi,!®  and  which  is  taken  by  those  observers  to  be  a 
luman  form  of  Rauschbrand.  It  is  of  interest  in  this 
1  onnexion  to  note  that  Nicolle,^^  as  the  result  of  serological 
■  ests,  considers  the  Vihrion  septique  of  Pasteur  to  be 
losely  allied  to,  if  not  identical  Avith,_the  bacillus  of 
iauschbraud.  The  organism  of  Conradi  and  Aschoff  is 
1  aid  to  produce  in  animals  a  solid  oedema  of  the  type' 
j  vhich  is  so  characteristic  of  Weinberg’s  B.  oedematiens, 

!  »ut  the  strong  saccharolytic  poAvers  attributed  to  it 
I  listinguish  it  from  the  latter. 

i 

The  Incidence  of  Anaerobes  in  War  "W  ounds. 

The  production  of  a  gaseous  cellulitis  in  the  tissues 
lUrrounding  a  wound  is  practically  certain  evidence  of 
'.uaerobic  infection,  although  it  must  be  noted  that  the 
I  nfiltration  of  gas  may  often  out-distance  the  microbic 
nvasion  in  the  tissues.  It  is  not  uncommon  to  find  no 
1  nicroscopical  or  cultural  evidence  of  organisms  in  the 
{ )edema  fluid  taken  from  crepitant  subcutaneous  tissues 
it  some  distance  from  the  wound.  Another  feature  of 
inaerobic  groAvth  is  the  necrosis  it  produces  in  the  in¬ 


vaded  part.  Quite  apart  from  Avounds  which  show  theso 
clinical  manifestations,  the  majority  of  open  Avounds 
treated  at  a  base  hospital  in  France  give  cultural  evidenco 
of  the  presence  of  anaerobes.  Out  of  100  open  septic 
wounds  of  all  grades  of  severity  examined  at  intervals  of 
from  tAvo  to  tAventy-two  days  after  the  receipt  ot  the 
injury  tAvo-thirds  shoAA'ed  the  presence  of  B.  ivelchii,  and 
almost  one-half  showed  the  presence  of  B.  sptorogenes  (see 
Table  II).  It  is  unusual  to  find  only  one  anaerobe  in  a 
Avound.  In  the  vast  majority  of  cases  the  anaerobe  infec¬ 
tion  is  a  mixed  one,  the  most  frequent  combination  being 
B.  welchii  with  B.  sporogenes. 

In  contradistinction  to  these  open  Avounds,  we  have  had 
the  opportunity  of  examining  a  large  scries  of  bloody 
effusions  resulting  from  penetrating  wounds  of  the  pleura 
and  lung.  In  most  of  the  open  septic  wounds  the  anaerobes 
are  implanted  into,  or  come  in  contact  Avith,  damaged 
muscle,  whereas  in  the  thoracic  injuries  just  mentioned, 
which  might  be  looked  on  as  closed  Avounds,  the  organisms 
carried  in  have  to  develop  in  a  collection  of  ordinary 
blood.  Out  of  500  specimens  of  haemothorax  fluid 
examined,  195  proved  to  be  septic,  and  44.6  per  cent,  of 
these  were  infected  with  anaerobes.  Here,  again, 
B.  welchii  is  the  most  common  infecting  anaerobe,  and 
the  combination  of  this  organism  Avith  B.  sporogenes  is 
frequent. 

The  anaerobes  tend  to  remain  localized  to  the  tissues 
during  life,  and  it  is  only  seldom  that  they  can  be  found 
in  the  circulating  blood.  On  the  other  hand,  cases  have 
been  recorded  from  time  to  time  of  so-called  metastatic 
gas  gangrene  in  Avhich  anaerobes  have  developed  in  some 
position  at  a  distance  from  the  infected  tissue.  This  would 
seem  to  occur  in  a  focus  which  has  suffered  slight  damage, 
as  from  continuous  pressure  or  from  the  introduction  of  a 
hypodermic  needle,  and  it  is  certain  that  the  organisms  must 
have  been  conveyed  through  the  blood  stream.  It  is  quite 
frequent,  hoAvever,  for  anaerobes  to  become  disseminated 
through  the  blood  stream  immediately  before  death.  Out  of 
40  cases  in  which  death  resulted  from  wounds  which  Avere 
proved  to  be  infected  with  anaerobes,  the  heart  blood  taken 
from  one  to  twenty  hours  after  death  gave  a  positive 
cultural  result  on  tAventy-five  occasions.  In  20  of  these  cases 
B.  ivelchii  was  found  (that  is,  in  80  per  cent.),  and  in 
15  (that  is,  60  per  cent.)  B.  sporogenes  Avas  present. 


Table  II. 


Total 

Exam¬ 

ined. 

Total 

Septic. 

Infected 

with 

Anaerobes. 

Infected 
with  B. 
welchii. 

Infected 
with  B. 
sporogenes 

Open  wounds  2  to 
22  days  old 

100 

100 

72% 

66% 

48% 

Haemothorax 

fluids 

500 

195 

87  =  44.6% 

71  =  36.4% 

14  =  7.1% 

Fost-niortem  heart 
blood 

40 

36 

25  =  69.4% 

20  =  55.5% 

15  =  41.6% 

The  Pathological  Process  Produced  by  Anaerobes 
IN  THE  Tissues. 

The  incidence  of  anaerobic  infection  in  AVOunds  during 
the  present  Avar  Avould  seem  to  be  determined  by  tAvo 
factors.  The  first  is  the  unavoidable  soiling  of  a  Avound  by 
earth  or  by  clothing  infected  Avith  faecal  organisms. 
Secondly,  the  destruction  of  tissues  produced  in  and  around 
a  AVOund  by  the  modern  missile  gives  rise  to  just  those 
conditions  which  are  most  favourable  for  anaerobic 
groAvth. 

The  implantation  of  anaerobes  in  a  focus  of  dead  organic 
material  is  directly  comparable  to  the  inoculation  of  au 
artificial  culture,  and  it  is  for  this  very  reason  that  a 
laboratory  study  of  the  activities  of  anaerobes  in  artificial 
media  is  of  service  in  determining  thU  nature  of  the  earlier 
pathological  processes  Avhich  folloAV  infection  of  the  tissues. 
In  the  Avound,  just  as  in  the  test  tube,  the  members  of  tho 
carbohydrate  splitting  group  of  anaerobes  are  the  first  to 
develop.  The  glycogen  Avhich  is  found  in  living  healthy 
muscle  is  rapidly  converted  after  death  into  dextrose  and 
a  small  fraction  of  isomaltose.  Both  these  substances  are 
vigorously  fermented  by  such  an  organism  as  B.  welchii, 
and  it  is  because  of  their  presence  that  tho  organism  in 
question  so  readily  establishes  itself  in  damaged  muscle. 

'This  early  fermentation  in  muscle  results  in  the  forma¬ 
tion  of  acid  and  gas.  'The  latter  consists  of  a  mixture  of 
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carbon  dioxide  and  of  hydrogen  in  varying  proportions.  It 
often  develops  with  astonishing  rapidity,  and  may  become 
clinically  evident  four  to  six  hours  after  the  receipt  of  the 
wound.  The  appearance  of  crepitation  in  the  subcutaneous 
tissues  is  probably  due  to  gas  which  iias  escaped  fiom  sub¬ 
jacent  infected  muscle. 

The  "as  may  accumulate  under  considerable  pressure, 
and,  in'  so  doing,  it  adds  to  the  embarrassment  of  a 
circulation  Avhich  is  already  impeded  by  the  presence  of 

inflammatory  exudate.  .  ,  -  ^ 

Coincident  with  the  production  of  gas  is  a  formation  and 
setting  free  of  various  organic  acids.  The  acids  which 
occur  in  the  in  vitro  fermentation  of  carbohydrates  by 
B.  welchii  retard  and  tinally  inhibit  the  growth  of  the 
or^aiiism,  and,  unless  there  is  a  high  amount  of  available 
protein  present,  the  culture  dies  out  rapidly.  If,  howevei, 
some  method  be  adopted  of  neutralizing  the  acid  as  that 
is  formed,  as,  for  example,  by  the  addition  of  calcium  or  of 
ma"uesium  carbonate  to  the  culture,  then  the  growth  is 
not  only  much  more  luxuriant  but  its  vitality  is  considerably 

increased.  ....  1  i  1  j. 

In  infected  tissues  such  a  neutralization  is  brought  about 

by  the  inflammatory  exudate,  for  the  buffer  salts  of  the 
serum  constitute  an  absorbing  reservoir  which  will  take  up 
any  excess  of  free  acid,  and  it  is  only  w’hen  this  consider - 
able  reserve  is  used  up,  if  ever  this  does  happen,  that  one 
can  expect  to  find  an  increased  hydrogen  ion  content  of 

the  circulating  blood.  •  j.  .  x  j-i 

There  is,  however,  another  contributing  factor  to  tiro 
neutralization  of  acid,  a  factor  which  comes  into  operation 
in  the  later  stages  of  bacterial  growth.  The  early  rapid 
growth  of  the  saccharolytic  group  is  succeeded  by  the 
more  gradual  development  of  members  of  the  proteolytic 
oroup.  The  protein  constituents  of  the  damaged  tissues 
are  attacked  by  the  digestive  ferments  elaborated  by 
oroauisms  of  this  second  group,  and  are  broken  down  by 
successive  stages.  The  final  product  consists  largely  of 
ammonia  bodies,  and  it  is  these  that  help  to  counteract  the 
acids  resulting  from  carbohydrate  degradation. 

It  is  probably  just  at  this  point  that  certain^  saccharo¬ 
lytic  organisms  become  proteolytic,  and  throw  in  their  lot 
with  the  real  tissue  digesting  organisms. 

The  gas  formed  in  the  proteolytic  stage  of  wound 
infection  is  malodorous  because  of  the  development  of 
sulphuretted  hydrogen  and  certain  volatile  bodies. 

It  is  probably  during  the  proteolytic  period  also  that 
the  toxic  products  are  elaborated  which  give  rise  to  the 
clinical  condition  of  toxaemia.  It  is  very  unlikely  that 
such  a  condition  is  established  as  the  result  of  caibo- 
liydrate  fermentation.  The  clinical  picture  of  a  man  dying 
with  anaerobic  toxaemia  is  chiefly  that  of  a  rapidly  pro¬ 
gressive  circulatory  failure,  and  death  may  come  so 
abruptly  that  it  is  often  falsely  ascribed  to  pulmonary 
embolism.  It  never  bears  a  resemblance  to  that  state  of 
“air  hunger  ”  which  clinical  pathologists  have  proved  to  be 
associated  with  blood  acidosis. 

One  may,  then,  summarize  the  pathological  processes  m 
an  anaerobe-infected  wound  as  being  characterized  by  two 
main  features — the  production  of  gas  and  the  death  of 
tissue.  Each  of  the  two  main  groups  of  anaerobes  above 
defined  has  its  share  in  these  processes,  and  the  succes¬ 
sive  stages  by  which  an  anaerobe  infection  develops  may 

be  thus  summarized  :  ,  c  , - 

1.  The  initial  trauma  in  determining  the  death  of  tissue 
establishes  a  focus  for  growth.  This  is  characterized  by 
the  latent  period,  which  precedes  any  obvious  clinical  signs 
of  anaerobic  infection. 

2.  The  first  active  phase  of  anaerobie  infection  consists 
in  the  development  of  the  rapidly  growing  saccharolytic 
organisms,  of  which  B.  welchii  is  the  chief.  It  is  because 
of  the  richness  of  muscle  in  fermentable  carbohydrate 
that  this  tissue  provides  such  favourable  conditions  for  the 
growth  of  organisms  of  the  saccharolytic  type.  Their 
development  results  in  the  production  of  acid  and  gas. 
The  "as  accumulates  first  in  the  muscle  and  reaches  the 
subcutaneous  tissues  by  escape  from  the  muscle.  The 
pressure  producerl  by  gas  and  also  by  iuflammatoiy  oedema 
fluid  leads  to  an  anaemic  condition  in  the  tissues  sur¬ 
rounding  a  wound,  and  this  change  initiates  the  second 
active  period  of  anaerobic  invasion.  I  he  muscle  in  the 
saccharolytic  period  is  of  a  brick- red  colour. 

3.  The  second  phase  of  anath-obic  infection  in  a  wound 
consists  in  active  proteolytic  digestion.  This  is  character¬ 
ized  by  death  and  digestion  of  the  tissues.  The  processes 


accompanied  by  the  formation  of  sulphuretted  hydrogen 
and  of  volatile  substances,  which  give  the  penetrating 
putrefactive  odour  so  typical  of  the  later  stages  of 
infection.  The  previously  red  muscle  becomes  soft  and, 
diffluent.  It  may  be  stained  black  by  a  sulphide  of  iron 
formed  by  the  interaction  of  sulphuretted  hydrogen  with 
the  iron  released  from  broken-down  haemoglobin.  The 
toxaemia  Avhich  develops  at  this  period  results  from  the 
absorption  of  toxic  substances  pi’oduced  in  the  breaking 
down  of  the  protein  molecule,  and  cannot  be  attributed 
to  the  acid  which  is  formed  in  the  breaking  down  of  the 
carbohydrate  molecule. 

4.  The  final  phase  is  that  of  successful  bacterial  invasion 
of  the  blood  stream.  It  occurs  in  most  cases  just  at,  or 
immediately  preceding,  the  death  of  the  individual. 
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MEDICAL,  SURGICAL.  OBSTETRICAL. 

THE  VALUE  OF  PURE  CARBOLIC  ACID  IN  THE 
TREATMENT  OF  SEPTIC  WOUNDS. 

We  are  apt  to  forget  the  value  of  old  remedies  in  the 
multitude  of  new  ones,  which,  admirable  and  useful  as 
they  may  be  in  many  cases,  are  often  not  so  well  adapted 
for  the  particular  purpo.se  for  which  they  may  be  eru- 
ployed.  The  special  class  of  septic  wounds  referred  to  is 
that  in  which  the  destruction  of  soft  tissues  has  led  to  ill- 
defined  attached  portions  of  dead  skin,  subcutaneous 
tissue,  or  muscles.  Much  of  such  tissue  it  may  be  possible 
to  cut  away,  but  there  is  always  more  or  less  left  which 
Nature  must  detach  itself,  and  so  long  as  such  necrosed 
tissue  remains  adherent  it  is  a  veritable  hotbed  for  the 
development  and  multiplication  of  pathogenic  and  sapro¬ 
phytic  organisms  not  only  capable  of  exciting  active  local 
mischief  but  proving  also  a  fruitful  source  for  septic 
absorption.  It  is  difficult  to  get  at  these  deeply  embedded 
organisms  by  means  of  any  of  the  more  modern  solutions 
recently  introduced,  or  by  any  of  the  various  methods 
adopted  in  their  employment.  But  to  soak  all  necrotic 
tissue  freely  with  pure  carbolic  acid  is  to  effect  complete 
sterilization.  _  .  . 

Any  who  have  tried  this  old  Listerian  practice — for  it  is 
to  Lister  that  we  owe  it  — will  bear  out  the  statement 
that  wounds  so  treated  rapidly  “  clean  up  ”  ;  any  advance 
of  the  acute  septic  process  in  the  immediate  neighbour¬ 
hood  of  the  necrotic  tissue  ceases;  pain  in  the  part  is 
relieved ;  the  temperature  often  falls,  and,  in  every  way, 
both  the  patient  generally  and  the  part  locally  show  signs 
of  rapid  improvement. 

I  have  been  induced  to  draw  attention  to  this  old 
method  because  I  have  failed  to  notice  any  allusion  to  it 
in  the  many  contributions  that  have  recently  appeared  in 
the  journals  on  the  .subject  of  septic  wound  treatment; 
and  still  more  for  the  reason  that  the  abundant  oppor¬ 
tunities  which  the  present  war  has  afforded  of  testing  its 
value  in  the  particular  class  of  cases  referred  to  have  amply 
justified  its  use  in  the  way  originally  suggested  and 
employed  by  Lister. 

A.  Ernest  Maylard, 

Glasgow.  Surgeon,  Springbiiru  Red  Cross  Hospital, 


ADRENALIN  IN  ANGIONEUROTIC  OEDEMA. 
This  disease,  though  rare,  is  very  distressing  and  intract¬ 
able.  In  the  following  case,  that  of  a  lady  aged  39,  it 
lasted  for  three  years,  and  resisted  all  the  reputed 

1  The  Collected  Papers  of  Joseph,  Baron  Lister,  vol.  ii,  p.  58, 
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ll  remedies.  The  first  symptoms  were  numbness,  tingling,  and 
|i  itching.  The  complexion  became  waxy,  and  the  patient 
I  felt  thoroughly  depressed.  The  itching  increased,  and  the 
!  part  gradually  reddened,  then  became  erythematous,  being 
well  raised  above  the  surface.  The  intense  pruritus  got  worse 
the  first  day,  remained  stationary  the  second  day,  and  on 
,the  third  day  gradually  cleared  up.  The  usual  sites  were  : 

E  (l)  Both  eyelids,  in  which  case  it  spread  over  the  face, 
forming  a  huge  urticarial  and  erythematous  patch ; 
«  (2)  centre  of  the  lower  lip ;  (3)  the  interdigital  spaces, 
I  spreading  all  over  the  fingers,  chiefly  the  dorsum.  The 
intense  pruritus  could  only  be  controlled  by  holding  the 
hand  (when  it  was  the  hand  that  was  affected)  in  a  lava¬ 
tory  basin,  and  keeping  the  water  running.  Lotions  and 
ointments  of  the  usual  type  “  got  hot,”  and  bandages  had 
to  be  removed. 

I  The  chief  exciting  cause  was  worry,  especially  recurring 
sources  of  worry.  The  pruritus  recurred  very  frequently, 
i  with  only  a  few  days’  interval  between  successive  attacks. 

Owing  to  the  suddenness  of  the  onset,  the  patient  was 
‘  often  unable  to  go  out  to  dinner;  while  dressing  for  dinner 
it  would  come  on  and  quite  disfigure  her.  The  frecjuency 
j-  would  be  much  reduced  during  holiday,  it  rarely  showed 
itself  at  such  times,  but  on  return  from  holiday  it  would 
[-  speedily  return.  On  one  occasion,  at  the  end  of  a  visit  to 
[  the  West  Coast  of  Scotland,  she  had  intense  pain  in  the 
1;/ right  ear;  there  was  nothing  to  account  for  it,  and  it  dis¬ 
appeared  in  the  morning;  but  during  the  journey,  while 
'■  on  a  steamboat,  it  returned  with  great  intensity. 

In  the  earlier  part  of  the  treatment  she  had,  internally, 

■  calcium  lactate,  sodium  salicylate,  and  nitroglycerin;  and, 

I  externally,  Lassar’s  paste,  lotio  calaminae,  lotio  pluiiibi, 
I  resinol,  and  many  other  remedies,  but  without  any  obvious 
I  effect.  Then  I  tried  adrenalin  injections.  I  gave  4  minims 
I'l  of  solutions  of  adrenalin  chloride  or  epinine.  The  imme- 
pt  diate  effect  was  rather  remarkable.  The  insertion  of  the 
r needle  was  particularly  painful;  the  patient  then  felt  she 
I  was  “  going  lifeless,”  a  sensation  almost  like  one  of  im- 
pending  death ;  she  was  intensely  anxious  and  dared  not 
move,  but  lay  quite  horizontal.  She  had  a  numb  feeling, 
f  beginning  at  the  toes  and  gradually  spreading  up  the  body, 
^  and  she  felt  as  though  she  was  being  blanched.  At  this 
*  time  there  was  definite  pallor,  which  increased,  and  the 
I,  pulse  distinctly  waned  and  became  flickering.  There  was 
-  a  zone  of  pallor  round  the  injection,  and  always  a  black 
;  stain  at  the  site  of  puncture.  The  unpleasant  apprehen- 
'j  sive  feeling  speedily  passed  off,  and  she  felt  quite  well 
,  again.  If  the  rash  were  fully  out  it  took  several  hours  to 
I  disappear,  but  when  given  in  the  first  stage  of  numbness 
and  itching  the  injection  would  abort  the  attack  at  once. 
After  a  few  injections  and  observation  of  the  specific  effect 
I  gave  her  suprarenal  tablets  three  times  a  day.  At  first 
!  the  attacks  were  diminished  in  frequency  and  severity,  and 
1. eventually  they  ceased. 

ll  There  were  two  patches,  one  on  the  back  of  the  neck 
L  and  one  on  the  inner  side  of  the  knee,  which  came  up  in  a 
;  similar  way,  but  they  were  more  raised  and  much  more 
ij severe  than  the  others.  Altliough  they  yielded  to  adrenalin 
[.  they  did  not  disappear  but  left  a  lesion  like  psoriasis,  which 
i,  persisted  for  mouths.  The  patch  on  the  neck  received  one 
!_  dose  of  X  rays,  which  produced  a  violent  reaction  and 
dermatitis,  but  it  subsequently  cleared  up.  The  other 
:  remained  stationary  for  years  without  causing  trouble,  and 
it  has  now  almost  disappeared. 

!  It  is  now  four  years  since  any  lesion  has  appeared,  and 
;  the  condition  might  be  regarded  as  cured. 

.1.  Alfred  Codd,  M.D.Lond., 

Physician,  General  Hosihtal,  \Volveilianip!o!i. 

I 

i  - 

I  ANTHRAX  IN  UGANDA. 

An  adult  male  Swahili,  a  lamp  cleaner  on  the  Busoga 
Railway,  taken  ill  four  days  previously  with  shivering  fits 
and  pains  in  chest,  appeared  acutely  ill  when  admitted 
'  to  hospital.  Respiration  was  rapid,  cough  constant, 
and  expectoration  free;  pulse  120,  respirations  40,  tern- 
*  perature  102°  F, 

i  There  was  marked  deficiency  in  resonance  over  the 
'  whole  of  the  left  lung,  with  diminished  air  entry  and 
tactile  vocal  fremitus,  numerous  moist  rules  throughout 
j  the  left  side  of  chest,  with  jerky  “cogwheel”  inspirations, 
I  and  few  crepitations  scattered  throughout  the  right  lung. 
!  The  apex  beat  was  ill  defined  and  the  heart  sounds 


muffled.  Clinically  the  case  presented  a  typical  picture  of 
acute  pulmonary  tuberculosis,  but  in  view  of  the  existing' 
plague  epidemic  the  possibility  of  pneumonic  plague  had 
to  be  considered.  Microscopical  examination  of  the 
sputum  for  tubercle  and  plague  bacilli  showed  that  both 
were  absent,  but  anthrax  bacilli,  with  marked  granular 
staining,  were  found  to  bo  numerous. 

The  patient  was  isolated.  He  died  on  the  evening  of 
the  sixth  day  after  admission,  after  about  ten  days’  illness. 

Post-mortem  Examination. 

There  was  a  considerable  quantity  of  straw-coloured 
fluid  in  the  pericardium  and  a  small  amount  in  the  pleural 
cavity.  The  left  lung  was  extremely  congested  and 
oedematous,  with  patches  of  grey  hepatization,  which  in 
parts  had  broken  down  into  small  caseating  masses. 
E.xccpt  for  a  small  amount  of  cougestion  and  oedema,  the 
right  lung  was  normal.  The  trachea  was  congested  and 
the  bronchial  glands  considerably  enlarged.  Films  taken 
from  the  broken-down  patches  in  the  left  lung  showed 
anthrax  bacilli.  The  liver  and  kidneys  were  somewh.at 
congested ;  the  spleen  was  enlarged  and  congested ;  no 
bacilli  were  found  in  a  smear  from  the  spleen. 

The  case  is  noteworthy  for  its  rarity.  It  is,  I  think, 
the  first  case  reported  in  the  Protectorate.  The  man 
stated  that  he  never  came  into  contact  with  cattle  or 
hides.  Considering  the  large  numbers  of  cattle  and  the 
extensive  trade  in  hides,  it  is  surprising  that  cases  do  not 
occur  more  frequentl3^ 

B.  Spearm.vn,  M.A.,  M.B.,  B.C.Cantab. 

Jiuga,  Uganda  Protectorate,  B.E.A. 


TONSILLECTOMY. 

Like  most  of  us.  Dr.  Stirling  (British  Medical  Journal, 
June  9th,  p.  765)  considers  the  method  he  is  used  to,  for 
the  performance  of  this  operation  is  by  far  the  best, 
AVhth  an  experience  of  over  four  thousand  tonsil  operations 
the  method  that  gives  me  the  most  satisfaction  is  that 
by  the  use  of  O’Malley’s  instrument :  removing  the  right 
tonsil  first,  then  changing  the  instrument  to  the  left  hand 
for  removing  the  loft  tonsil.  I  find  ethyl  chloride  the 
most  satisfactory  anaesthetic. 

Wimbledon.  ViNCENT  GrEEN,  M.D.Ediu, 
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TROPICAL  DISEASE  IN  THE  BALKANS. 

At  a  meeting  of  the  Medical  Section  of  the  Royal  Society 
of  Medicine,  held  on  Tuesday,  June  12th,  Sir  Rickman 
Godlee  being  in  the  chair.  Major  Aldo  Castellani 
delivered  a  lecture  on  the  tropical  diseases  found  in  the 
Balkanic  zone. 

Malaria. 

In  the  course  of  his  lecture  he  said  that  the  allied  troops 
in  the  Balkans  were  exposed  to  many  tropical  diseases. 
That  most  frequently  met  with  was  malaria,  the  protean 
nature  of  which,  though  formerly  well  known,  had  been 
again  brought  into  prominence.  Pernicious  cases  were 
common  in  the  late  spring,  summer,  and  autumn.  'I'lie 
symptoms  might  simulate  many  other  diseases,  and  a 
wrong  diagnosis  might  easily  be  made  with  very  serious 
results.  Cases  with  symptoms  pointing  to  lesions  of  the 
central  nervous  system  were  far  from  being  rare,  and  he 
had  met  with  the  following  types:  (1)  comatose,  (2)  delu¬ 
sional,  (3)  cerebro  spinal  meningitis,  (4)  hemiplegic  or 
monoplegic,  (5)  bulbar,  (6)  cerebellar,  (7)  tetanic,  (8) 
eclamptic,  (9)  aphasic,  (10)  amaurotic,  ,  (11)  spinal.  The 
classical  varieties  of  malaria  as  described  in  the  books  wore 
not  frequent.  A  purpuric  and  haemorrhagic  form  had 
occurred  and  resembled  scurvy.  It  Avas  marked  by 
petechiae  and  haematomata,  spongy  and  bleeding  gums, 
and  sometimes  bleeding  from  mucous  membranes.  The 
spleen,  however,  was  enlarged,  and  althcugh  parasites 
were  found  in  only  about  10  per  cent,  of  the  cases,  they 
reacted  to  treatment  by  quinine.  Another  blood  condition 
which  might  be  closely  imitated  was  pernicious  anaemia. 
The  patient  was  generally  a  young  man  or  woman  with 
the  typical  pallor  and  lemon  yellow  tint  of  iiernicious 
anaemia;  in  some  cases  the  liver  Avas  enlarged,  or  moro 
rarely  the  spleen  ;  there  Avas  cither  no  fever  or  very  little. 
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TROPICAL  DISEASE  IN  THE  BALKANS. 


The  blood  might  be  negative  for  malaria  on  repeated 
examination,  and  show  most  of  the  common  features  of 
pernicious  anaemia,  including  a  high  colour  index.  o  d 
individuals  the  profound  anaemia  might  give  rise  to  tiio 

susnicion  of  internal  cancer.  .  ,  ,  •  .i 

lie  had  come  across  cases  of  malaria  simulating  other 
specific  infectious  diseases.  The  typhoid  type  was  far 
from  sure;  the  patient  looked  like  a  case  of  typhoid,  and 
the  temperature  was  typhoid-like,  whilst  the  spleen  was 
lar<m  but  not  hard.  Bacteriological  examinations  tor 
typhoid  and  paratyphoid  infections,  however,  were 
negative, 'whilst  tlie  blood  was  full  of  malaria  parasi^s 
which  in  this  type  of  case  were  very  little  influenced  by 
f|niniue.  He  hail  seen  cases  of  pseudo-cholera  and  pseudo¬ 
dysentery  of  malarial  origin,  and  also  of  pseudo  tetanus 

due  to  the  same  cause.  .1,1 

Several  diseases  of  the  digestive  system  might  be 
simulated  by  malaria — for  example,  appendicitis  and 
cholecystitis.  Malaria  might  affect  the  respiratory  and 
circulatory  systems.  He  had  seen  several  cases  of  dry 
bronchitis  of  malarial  origin  and  onO  case  of  pneumonia- 
like  consolidation  with  bloody  expectoration,  and  also 
three  cases  of  typical  angina  pectoris,  all  cured  by  the 
administration  of  quinine.  Heart-block,  of  which  he  had 
seen  one  case,  and  tachycardia  and  cardiac  arrhythmia 
might  be  malarial.  He  had  met  with  cases  of  peripheral 
arteritis  due  to  the  same  cause,  and  also  neuritic  cases 
resembling  beri-beri  and  others  of  local  oedema. 

As  regards  the  diagnosis  of  the  malady  in  the  Balkans, 
he  suggested  the  following  rules  : 

1.  Whatever  the  symptoms  of  the  cases,  one  should 
alwa.ys  keep  in  mind  the  possibility  of  malaria. 

2.  A  negative  blood  examination  is  of  no  importance 
whatever,  unless  the  examination  is  repeated  many 
times  and  at  different  intervals. 

3.  If  qidnine  does  not  influence  the  fever,  this  does 
not  always  exclude  malaria. 

4.  While  giving  very  great  importance  to  laboratory 
methods — for  it  is  only  by  this  means  that  a  positive 
diagnosis  can  be  made  with  certainty — do  not  neglect 
the  clinical  examination  of  patients.  Train  your 
senses  as  much  as  possible.  The  importance  of 
simple  inspection  and  of  simple  palpation  can  hai’dly 
be  exaggerated.  A  slight  abnormality  of  the  colour 
and  pi^nentation  of  the  skin,  easily  overlooked  by  the 
inexperienced,  may  suggest  a  diagnosis  of  probability 
in  an  obscure  case,  and  acting  on  it  may  perhaps  save 
the  patient’s  life. 

For  treatment  of  the  disease  in  the  Balkans,  quinine  was 
by  far  the  most  important  drug ;  it  should  always  be  given 
in  very  large  doses,  at  least  30  to  60  grains  daily,  by  the 
mouth  in  ordinary  cases,  by  intramuscular  injection  in 
severe  cases,  intravenously  in  the  pernicious  forms.  It 
must  be  admitted,  however,  that  there  were  cases  which 
responded  very  slowly  to  a  simple  quinine  treatment.  In 
them,  other  drugs  had  been  tried,  such  as  arsenical  prepa¬ 
rations,  antimony,  and  picric  acid.  When  given  alone  none 
of  these  had  much  efl'ect,  but  when  used  as  adjuvants  to 
quinine  some  of  them  (arsenic,  for  instance)  seemed  to 
increase  its  beneficial  action.  A  treatment  which  had 
given  him  good  results  in  certain  cases  was  a  combination 
of  quinine,  phosphorus,  and  tartar  emetic. 

The  prognosis  was  good  in  the  enormous  majority  of 
cases  if  efficiently  treated,  but  it  must  be  remembered  that 
in  pernicious  cases  a  high  mortality  might  occur  despite 
energetic  treatment,  and  that  in  a  large  number  of  cases, 
even  of  the  benign  form,  the  cure  was  merely  clinical, 
complete  sterilization  not  having  been  achieved.  The 
affection  lay  dormant  for  mouths  and  years,  and  any  cause 
lowering  resistance,  such  as  chill  or  traumatism,  might 
cause  the  acute  symptoms  to  reappear. 

Intestinal  Infections. 

Next  to  malaria,  the  diarrhoeas  and  dysenteries  were 
the  most  common  affections.  The  majority  of  cases  of 
dysentery  were  of  bacterial  origin,  but  numerous  cases  of 
amoebic  type  were  also  seen.  Cases  of  enteritis  due  to 
flagellates,  and,  much  more  rai-ely  to  ciliates,  occurred. 
Coccidiosis  had  been  observed.  Cholera  and  paracholera  had 
been  lai'C.  Attention  should  be  called  to  the  choleraic  type 
of  bacterial  dysentery,  also  to  a  peculiar  type  of  diarrlioea 
seen  in  Serbian  soldiers  who  had  suffered  terribly  from 


starvation  during  the  Albanian  retreat,  and  which  closely 
resembled  the  famine  diarrhoea  observed  in  India. 

Camp  jaundice  was  common.  Two  varieties  might  be 
distinguished ;  (1)  a  very  severe  type  with  high  fever, 
lasting  ten  to  twelve  days  and  showing  occasional  relapses 
—true  Weil’s  disease,  which  w'as  rare;  (2)  a  mild  typo, 
often  febrile  and  very  common.  Weil’s  disease  was,  of 
course,  of  spirochaetic  origin,  but,  in  his  opinion,  it  was 
probable  that  many  cases  of  the  mild  type  were  also  spiro¬ 
chaetic.  In  addition  to  true  camp  jaundice,  there  were 
also  cases  of  jaundice  due  to  malaria,  to  paratyphoid,  and 
to  streptococci ;  nor  should  the  icteric  type  of  relapsing 
fever  be  forgotten. 

Enteric  diseases  Avere  fairly  frequent  in  the  Balkans, 
but  recently  had  not  taken  any  epidemic  form.  In  certain 
districts  paratyphoid  A  and  B  wex’o  more  frequently  met 
with  than  true  typhoid.  Similar  fevers  due  to  various 
intra-intestinal  germs  were  not  rare.  Lurie  and  himself 
had  found  cases  due  to  B,  colunihensis.  Attention  should 
be  paid  to  the  not  rare  association  of  mixed  infections  of 
the  typhoid  and  paratyphoid  organisms.  He  had  seen  two 
cases  in  which  there  was  infection  by  all  three. 

Other  Diseases. 

Malta  fever  was  not  common.  Major  Castellani  had 
only  seen  two  cases  in  Macedonia,  and  the  kala-azar  of 
adults  he  had  never  seen  in  the  Balkans,  though  he  had 
met  with  many  cases  of  the  infantile  type  in  certain 
islands  of  the  Adriatic  and  Aegean  Seas.  Relapsing  fever 
Avas  quite  common.  In  its  treatment  he  had  obtained  the 
best  results  by  a  combination  of  salvarsan,  neo-salvarsan, 
or  galyl,  with  tartar  emetic.  Typhus  exanthematicus 
was,  at  the  present  moment,  very  rare,  although  a  terrible 
epidemic  raged  in  1914  and  1915.  Trench  fever  was  occa¬ 
sionally  met  with.  Both  of  the  types  described  in  France 
had  been  recognized  in  the  Balkans. 

Pappataci  fever  Avas  extremely  common  in  certain 
parts  of  the  Balkans,  especially  in  the  late  summer  and 
early  part  of  the  autumn.  It  was  often  erroneously  diag¬ 
nosed  as  dengue,  though  a  few  cases  of  the  latter  had 
probably  occurred.  A  distinguishing  feature  of  pappataci 
fever  Avas  the  flushing  of  the  face,  Avhich  had  often  the 
appearance  of  being  slightly  bloated.  This  flushing  some¬ 
times  amounted  to  an  erythematous  rash,  Avhich  also 
involved  the  neck.  This  flushing  Avas  very  persistent,  and 
lasted  long  after  the  fever  was  over.  The  mucosa  of  the 
soft  palate  presented  a  peculiar  appearance,  numerous 
small  hyperaemic  roundish  spots,  sharply  limited  by  a  line 
of  demarcation  between  the  hard  and  soft  palate,  being 
visible,  which  also  persisted  after  the  temperature  had 
dropped.  Leucopenia  served  to  distinguish  it  from 

incipient  typhus.  • 

Pellagra  Avas  quite  common  in  several  districts  of 
Macedonia,  but  he  did  not  think  there  was  any  danger 
'  for  our  troops.  Bronchomycosis  and  bronchospirochaetosis 
were  observed.  Of  the  tropical  diseases  which  were  of 
rarer  occurrence,  he  mentioned  filariasis,  sprue,  intestinal 
myiasis,  mycotic,  spirochaetic,  and  flagellatic  urethritis. 

‘  Certain  tropical  skin  diseases  Avere  frequently  met  with. 
'  The  folloAving  AA'ere  a  cause  of  great  discomfort  in 
'  summer,  and  Avere  often  Avrongly  diagnosed :  Dermatitis 

^  interdigitalis,  epidermophytis  or  “  mango  toe,”  tinia 

cruris  or  “  dhobie  itch,”  prickly  heat,  various  types  of 
tropical  iiyosis,  such  as  pyosis  mansoni,  pyosis  discoides, 
etc.  He  had  seen  in  1915  in  Macedonian  peasants  cases 
'  of  ulcus  tropicum,  oriental  sore,  ulcus  infantum,  blasto- 

*  mycosis,  sporotrichosis,  accladiosis,  etc.,  and  also  numerous 

I  cases  of  trichomycosis  axillaris  flava,  nigra  and  rubra ;  of 
'  intertrigo  saccharomycetica,  and  various  other  hypho- 

*  mycetic  affections.  He  had  also  observed  tAvo  cases  of 

*  Madura  foot,  tAvo  of  keratoma  plantare  sulcatum,  and  ono 
'  of  ainhum. 


A  KEPORT  issued  by  the  New  York  Committee  on  the 
After-care  of  Paralysis  Cases  states  that  9,063  cases  of 
infantile  paralysis  occurred  during  the  epidemic  of  anterior 
poliomyelitis.  The  number  of  deaths  from  the  acuto 
disease  Avas  2,308,  leaving  6,755  for  after-treatment.  Of 
these  5,003  are  still  receiving  treatment  under  medical 
supervision,  1,073  are  under  the  care  of  private  practi-. 
tioners,  102  have  been  discharged  as  cured,  and  95  have 
died;  31  refused  treatment,  68  haA’e  left  Ncav  Y'ork,  and 
388  haA’e  been  lost  sight  of.  The  committee  was  enabled 
to  carry  on  its  Avork  by  a  fund  of  £31,689  raised  by  public 
subscription. 


I 


June  i6,  1917] 


REVIEWS. 


[  The  British 
L  Medical  Journal 


81I 


I  •  FRACTURES. 

The  Treatise  on  Fractures,'^  by  J.  B.  Roberts  and  J.  A. 
,  Kelly,  is  one  of  the  most  readable  books  on  tlie  subject 
!  that  we  have  met  with.  It  is  full  and  complete,  all 
j  'fractures,  whether  common  or  rare,  being  dealt  with.  The 
views  as  to  treatment  are  eminently  sensible.  The  authors 
I  make  no  special  plea  for  any  one  form  of  treatment,  but 
-  hold  that  the  great  majority  of  fractures,  in  capable  hands, 
will  give  good  results  with  the  old  methods  of  fixation, 

;  passive  movement,  and  massage.  They  consider  that  in 
the  past  sufficient  attention  has  not  been  paid  to  fractures, 
and  that  the  rise  of  interest  in  abdominal  surgery  has 
caused  their  treatment  to  be  neglected.  Insufficient  pains 
have  been  taken  to  keep  the  soft  parts  in  the  neighbour- 
I  hood  of  the  fracture  in  good  condition,  fractures  being 
often  “  put  up  ”  and  left  for  long  iieriods  undisturbed.  In 
hospital  practice  it  has  often  been  the  custom  to  relegate 
the  care  of  fractures  to  officers  of  no  great  experience; 
whereas  to  obtain  the  best  results  will  often  tax  to  the 
uttermost  the  skill  and  patience  of  a  surgeon  of  experience. 

The  authors  believe  that  much  can  be  done  by  the  old- 
I  fashioned  methods,  but  admit  that  in  certain  cases  open 
operation  is  essential.  Indications  for  operation  are  fully 
discussed,  and  plating,  wiring,  and  bone-grafting  methods 
are  well  described. 

[I  The  book  is  beautifully  illustrated  throughout  by  photo- 
graphs,_  a:-ray  plates,  and  diagrams.  The  latter,  showing 
j  the  action  of  the  various  muscles  causing  displacements  of 
fragments,  will  be  found  specially  useful.  The  prognosis 
of  the  various  fractures  is  fully  dealt  with,  and  the  statistics 
giwji  as  to  frequency,  time  of  union,  and  period  of  dis- 
f  ability  should  prove  of  use  as  guides  to  treatment.  The 
■'  only  criticism  that  can  be  made  is  that  the  authors  have 
■  not  slightly  enlarged  the  book  by  adding  a  chapter  on 
I  dislocations. 


OPHTHALMOLOGY. 

1  The  eighth  edition  of  de  Schweinitz’s  handbook  of  Diseases 
I  of  the  Eye  ^  is  a  handsome  volume  well  worthy  the  study 
-  of  those  to  whom  it  is  inscribed — “Students  and  Prac- 
1  titioners.”  Since  the  first  edition  was  published,  in 
1892,  it  has  been  one  of  the  most  popular  of  the  larger 
I  Ainerican  textbooks,  and  this  popularity  has  extended  not 
I  a  little  to  this  side  of  the  world.  In  the  new  edition  the 
j.  chapter  on  iritis  has  been  in  the  main  rewritten,  particu- 
;  larly  that  section  relating  to  autotoxaemic  iritis  and  iritis 
secondary  to  infections  of  the  mucous  membranes.  The 
section  is  ^well  done,  but  the  illustrations  of  keratitis 
;  punctata,  or  precipitates  on  the  back  of  the  cornea  in 
uveitis,  are  somewhat  more  than  diagrammatic,  and  little 
likely  to  suggest  the  delicacy  of  these  lesious  to  the 
^'average  student.  Lieut.-Colonel  Elliot,  I.M.S.,  has  written 
’  a  section  on  the  operation  of  corneo-scleral  trephining  for 
I  glaucoma;  and  Dr.  William  Sweet  a  description  of  his 
revised  method  of  localizing  foreign  bodies  within  the  eye 
!  by  means  of  x  rays.  Besides  these,  considerable  changes 
have  been  made  by  the  inclusion  of  details  of  the  technique 
of  several  new  operations,  for  cataract  extraction,  for 
'  squint,  and  on  the  nasal  duct.  No  one  who  had  the  op- 
■  portunity  of  meeting  the  author  of  this  volume,  or  of 
hearing  him  speak  at  the  last  International  Congress, 
could  doubt  that  the  style  of  his  writing  would  be  any 
other  than  grateful  to  English  tastes,  and  not  the  least 
pleasing  feature  of  his  book  is  the  frequency  with  which 
names  well  known  in  these  islands  are  mentioned,  for  the 
author  is  as  diligent  a  student  of  British  literature  as  of 
his  own  or  of  Continental  literature. 

I  Dr.  Terson’s  book  on  ophthalmology®  has  been  written 
for  the  general  practitioner,  its  object  being  to  indicate 
those  conditions  which  he  may  safely  treat  and  to  teach 
him  how  to  render  first  aid  to  patients  whom  he  must 

1  Treatise  on  Fractures.  By  J.  B.  Roberts,  A.M.,  M.D.,  F.R.C.S.,  and 
7.  A.  Kelly,  A.M.,  BI.D.  Philadelphia  and  London:  J.  B.  Lippincott 
'Co.  pi6.  (Med.  8vo,  pp.  702  ;  909  ligures.  25s.  not.) 

^Diseases  of  the  Eye:  A  Handbook  of  Ophthalmic  Practice  for 
Students  and  Practitioners.  By  G.  B.  de  Schweinitz,  M.17.,  LL.D. 
Philadelphia  and  London :  W.  B.  Saunders  Companj’.  1916.  Eighth 
■idition,  reset.  (Hoy.  8vo,  pp.  754;  387  figures,  7  plates.  25s.  net.) 

I  ^  OphthaUnolopie  du  Medecin  Praticien.  Par  le  Dr.  A.  Person. 

I  Paris:  Masson  et  Cie.  1916.  (Post  8vo,  pp.  484  ;  347  figures,  Br.  12.) 


smid  on  to  a  specialist.  A  general  grasp  of  ophthalmology 
should  be  demanded  by  the  examination  bodies  from  every 
candidate,  and  a  certificate  that  he  has  dressed  in  the  eye 
department  of  his  hospital  should  be  as  essential  as  one 
■\vhicli  certifies  that  he  has  had  instruction  in  vaccination 
or  midwifery.  Only  by  practical  work  among  actual 
patients  can  he  learn  to  distinguish  serious  from  trivial 
affections  of  the  eye.  No  book,  however  good,  can  take 
the  place  of  clinical  work.  This  statement  is  as  true  of 
ophthalmic  surgery  as  of  all  other  branches  of  medical 
study.  We  cannot  place  the  book  before  us  upon  an 
equality  with  many  others  which  are  in  use  in  this 
country  and  on  the  Continent.  The  illustrations  are  poor 
and  there  is  much  to  criticize  in  the  subject  matter.  The 
u.se  of  the  ophthalmoscope  is  regarded  as  beyond  the 
capacity  of  the  general  practitioner,  and  yet  this  instru¬ 
ment  is  almost  as  essential  in  the  diagnosis  of  disease  as  is 
the  stethoscope.  Testing  for  colour-blindness,  a  duty 
which  every  railway  medical  officer  must  perform,  is  dis- 
niissed  with  the  bald  statement  that  all  that  is  necessary 
is  a  set  of  Holmgren’s  wools.  We  are  bound  to  believe 
that  Dr.  Terson  is  not  ignorant  of  the  voluminous  litera¬ 
ture  which  has  appeared  during  the  past  ten  years  tending 
to  show  that  this  method  of  testing  is  unreliable  and  that 
it  has  been  abandoned  by  most  of  the  navies  and  by  many 
of  the  railway  companies  in  Europe.  In  treating  of 
corneal  ulcers,  the  use  of  atropine,  the  sheet  anchor  of 
treatment,  is  not  mentioned,  nor  is  a  bandage  spoken  of. 
Simple  lavage  of  the  lacrymal  sac  is  held  to  be  very 
dangerous,  far  more  so  than  the  passage  of  probes.  In 
countries  where  trachoma  is  common  there  is  a  danger, 
but  elsewhere  lavage  of  a  lacrymal  sac  is  a  safe  and 
efficient  procedure  which  can  be  carried  out  by  any 
medical  man  who  will  inform  himself  of  the  technique  and 
will  obtain  a  suitable  cannula  and  syringe.  Dr.  Terson 
emphasizes  the  danger  of  using  a  mercurial  preparation  for 
the  eye  of  a  patient  who  is  taking  any  form  of  iodine  inter¬ 
nally.  This  is  a  common  mistake;  frequently  a  child  is 
given  the  yellow  oxide  of  mercury  ointment  for  massage 
into  the  globe,  and  at  the  same  time  iodide  of  iron  is  pre¬ 
scribed  internally.  The  result  is  that  nascent  biniodide  of 
mercury  is  formed  in  the  tissues  of  the  eye,  a  caustic  salt 
which  causes  great  irritation. 


A  REGIMENTAL  SURGEON  IN  WAR  AND 
PRISON.^ 

This  very  interesting  book  falls  naturally  into  two  parts. 
The  first  begins  somewhere  in  the  middle  of  the 
retreat  from  Mons,  when  Captain  Dolbey  joined  the 
K.O.S.B.,  and  ends  with  his  capture  by  the  Germans. 
The  second  describes  his  captivity.  The  first  part  is 
extremely  well  done,  and  we  recall  no  more  vivid  jiicture 
in  recent  war  literature  than  that  of  the  last  days  before 
his  extem'porized  hospital  was  surrounded  by  the  enemy, 
and  its  officers  and  wounded  captured  near  La  Bassee 
during  the  first  battle  of  Ypres.  Captain  Dolbey  has  some 
striking  remarks  on  the  duties  of  a  battalion  medical  officer 
when  his  regiment  is  fighting,  “A  regimental  doctor,”  he 
says,  “  who  is  not  up  with  the  companies  is  no  good.  .  , 
Most  important  is  it  that  a  responsible  person,  though 
medical  officer  himself,  should  go  where  his  stretcher- 
bearers  do;  for  there  are  good  and  bad  stretcher-bearers, 
and  if  the  search  for  the  wounded  is  not  systematically 
laid  out  by  the  doctor,  he  may  be  certain  that  some  will 
be  left  out  all  night.”  In  another  place  ho  speaks  of  the 
difficulty  in  certain  lights  of  seeing  a  khaki-clad  man 
lying  on  ploughed  land. 

After  capture  he  suffered  many  indignities  and  much 
hardship  on  his  road  to  Crefeld,  where  he  was  <7iven 
charge  of  the  wounded,  and  relatively  well  treated,^  He 
was  moved  to  Minden  at  the  end  of  November,  1914,  Avhere 
were  soldiers  (French,  Belgian,  and  a  few  British)  and  a 
number  of  British  civilians.  Less  than  a  month  later  he 
was  sent  to  Senuelager,  where,  as  is  already  known, 
German  medical  mismanagement  and  incompetence  seems 
to  have  reached  a  depth  of  depravity  not  surpassed  else¬ 
where  before  or  since.  “  The  camp  was  swept  by  almost 
every  infectious  disease — scarlet  fever,  pneumonia,  dysen¬ 
tery  of  both  kinds,  cerebro-spinal  meningitis,  mumps, 

liegimental  Surgeon  in  War  and  Prison.  By  Captain  R.  V. 
Dolliey,  M.B.,  M.S.Lond.*  F.R.C.R.Kni?.,  R.A.M,C.  Ijoiidoii :  Joliu 
Murray.  1917.  (Cr.  8vo,  pp.  ix  4-  248.  5s.  net.) 
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and  measles  ”  ;  but  the  German  medical  authorities 
either  could  not  diagnose  these  diseases  or  deliberately 
shnt  their  eyes  to  the  facts.  For  a  memorandum 
drawing  attention  to  the  indubitable  occurrence  of 
cerebro- spinal  meningitis,  and  asking  that  suitable 
precautions  should  be  taken  and  suitable  treatment  pro¬ 
vided,  he  was  put  into  a  punishment  prison.  Early  in 
March,  1915,  he  was  sent  away  to  an  officers’  camp  at 
Giitersloh,  where  he  found  the  commandant,  “suspected 
on  fairly  good  grounds  of  having  a  Scottish  wife  in 
Aberdeen,”  very  full  of  hatred  to  the  English.  “  How  he 
hated  us !  And  how  we  cherished  that  hatred  I  IV  hat 
a  compliment  to  the  English  and  all  that  we  are 
doing  in  the  war !  ”  Captain  Dolbey  met  with  much 
ignorance,  incompetence,  and  cruelty  in  the  German 
military  hospitals  and  in  the  so-called  hospitals  of  prison 
camps,  but  he  tries  to  be  just.  He  tells  of  one  German 
military  hospital  where  he  found  efficiency  and  kindness, 
and  has  a  good  word  for  the  Prussian  who,  he  thinks,  may 
fear  God  and  the  Kaiser,  but  does  not  fear  anything  else, 
and  does  not  kill  prisoners  as  do  the  Saxons,  Wurtem- 
bergers,  and  especially  the  Bavarians.  “  Often  the  worst 
instances  of  butchery  of  stretcher-bearers  and  other  un¬ 
armed  prisoners  may  be  put  to  the  credit  of  the  young 
officers  of  the  Bavarian,  VVurtembergian,  or  Saxon  troops.” 


NOTES  ON  BOOKS. 

A  FOURTH  edition  has  appeared  of  Dr.  Blomfieud’s 
little  manual  on  Anaesthetics,^  which  has  proved  useful  to 
many  medical  students  needing  a  brief  practical  guide  to 
the  principles  upon  which  common  anaesthetics  are 
selected  and  administered.  A  few  words  on  anaesthetics 
in  military  practice  are  added  to  the  present  edition. 

In  The  War  and  the  Nation^  Mr.  Dampier  Whetham 
applies  his  talent  for  sociological  inquiry  to  a  critical 
examination  of  the  past,  present,  and  future  of  national 
organization.  From  the  beginning  the  author  avows  him-  ' 
self  a  “  constructive  Tory,”  and  in  frank  disagreement 
with  the  notion  that  the  downfall  of  the  feudal  system  was 
of  benefit  to  the  people  of  Europe.  His  book  is  a  thoughtful 
contribution  to  the  problem  of  after-war  policy.  It  deserves.^ 
study  from  all  who  feel  with  him  that  the  war  has  blurred 
the  old,  bad,  party  lines,  and  that  when  it  is  over  the  whole 
peo^ile  will  remain  one  national  party,  ready  to  learn  from 
each  other’s  merits  and  shortcomings,  and  to  work  together 
in  the  task  of  reconstruction  for  the  common  weal.  Mr. 
Whetham  is  outspoken  in  his  criticism  of  the  political 
dogmas  at  each  end  of  the  former  party  system,  but  we  fail 
to  find  any  evidence  of  rancour  or  provocation  in  his  essay. 
Medical  readers  in  particular  will  find  much  that  is  interest¬ 
ing  and  suggestive  in  the  chapter  on  “  The  War  and  the 
Race.” 

Among  a  number  of  interesting  papers  read  to  the 
members  of  the  American  Otological  Society  at  its  forty- 
ninth  annual  meeting,’'  held  in  May,  1916,  at  Washington, 
D.C.,  is  one  on  a  ‘‘Case  of  syringomyelia  with  marked 
vestibular  symptoms,”  by  Dr.  G.  E.  Shambaugh  of 
Chicago.  The  ];)atieiit,  a  mining  engineer  aged  28,  had 
suffered  for  two  years  from  occipital  headache,  latterly 
with  ataxy  and  vertigo  and  difficulty  in  reading.  He 
showed  alternating  horizontal  nystagmus,  and  examina¬ 
tion  of  the  functions  of  the  vestibular  nerves  proved  that, 
Avhile  the  internal  ear  was  not  directly  involved,  the 
central  tract  of  these  nerves  was  not  intact.  Examination 
by  a  neurologist  showed  that  the  sensations  due  to  touch, 
to  pain,  and  to  heat  on  most  of  the  left  side  of  the  body 
Avere  much  diminished,  and  even  lost  in  certain  areas. 
A  history  pointing  to  such  disturbances  could  be  traced 
back  at  least  six  years.  The  VV’assermann  reaction  proved 
negative,  as  did  examination  of  the  cerebro-spinal  fluid. 
Dr.  Shambaugh  concludes  that  the  syringomyelic  process 
had  extended  in  this  ])atieut  past  the  medulla  into  the 
region  of  the  fourth  A'entricle,  and  that  the  case  is  one  of 
syringobulbia. 


^Anaesthetics  :  A  Practical  Handbook.  By  J.  RIomfietd,  M.  1). Cantab  , 
Senior  Anaesthetist  and  Ijecturcr  on  Anaesthetics  at  St.  George’s  Hos¬ 
pital.  Fourth  edition.  London;  Bailli^ro,  Tindall,  and  Cox.  1917. 
(Or.  8vo,  pp.  147:  22  figures.  4s.  nyt.) 

0  The  War  and  the  Nation  :  A  Study  in  Constructive  Politics.  By 
W.  C.  Dampier  Whetham,  F.R.S.,  Senior  Tutor  of  Trinity  College, 
Cambridge.  London:  John  Murray.  1917.  (Cr.  8vo,  pp.  312.  6s.  net.) 

7  Transactions  o.f  the  American  Otological  Society.  Forty-ninth 
annual  meeting.  Vol.  xiv.  Fart  I.  New  Bedford,  Mass. :  Mercury 
Publishing  Co.  1916.  (Med.  8vo,  Pf).  201 ;  4  charts.) 


The  Medical  lleqister^  for  1917  has  been  published.  Ill' 
contains,  as  usual,  the  list  of  registered  medical  practi^ 
tioners  including  the  colonial  and  foreign  lists.  The 
number  of  names  added  by  registration  during  1916  xvas 
1,202,  as  compared  with  1,526  in  1915,  and  an  average  of 
1,297  for  the  last  five  years.  The  Dentists’  Reejister  iox  1917 
has  also  been  issued.  It  is  similai’ly  divided  into  the  lisn 
for  the  United  Kingdom,  the  colonial  list,  and  the  list  of 
foreign  dentists  registered  in  this  country.  The  total 
number  of  names  on  the  Register  is  now  5,512,  as  compared 
with  5,453  in  1916. 

The  Expectant  Mother,^  by  Dr.  S.  VV’’.  Bandler,  is  a  book 
for  lay  readers.  It  discusses  i)regnancy,  labour,  and  the 
post-partum  period  from  the  point  of  view  of  the  mother, 
and  aims  at  giving  the  general  facts  in  which  doctors, 
nurses,  and  intelligent  members  of  the  laity  have 
a  common  interest.  To  those  who  have  no  medical 
knowledge  the  book,  xvith  its  abundance  of  detail 
and  precaution,  xvill  perhaps  prove  rather  intimidating 
reading. 


®  The  Medical  lieaister  for  1917.  London  ;  Published  for  the  General 
Medical  Council  by  Constable  and  Co.  1917.  (Pp.  1283.  10s.  6d.) 
The  Dentists’  Itegister  for  1917.  London:  Published  for  the  General 
Medical  Council  by  Constable  and  Co.  1917.  (Pp.  162.  3s.  4d.) 

^  The  Exvectant  Mother.  By  S.  W.  Ha  ndler,  M.D.  Philadelphia 
and  London;  W.  B.  Saunders  Co.  1916.  (Post  8vo,  pp.  405  ;  71  figures. 
6s.  6d.  net.) 
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fhe  “  L  uc  ”  Springe. 

Messrs.  Allen  and  Hanburys,  Limited,  have  sent  us.  a 
sample  of  tlie  ‘‘  Luc  ”  syringe,  xvhich  has  the  great  advan¬ 
tage  over  ordinary  glass,  or  glass  and  metal  syringes,  of 
being  unbreakable  by  heat.  The  graduated  barrel  is  made 
from  fused  quartz  glass,  and  Avhenthe  iiiston  is  xvithdrawn, 
and  the  metal  plunger  rests  in  a  safety  expansion 
chamber,  the  whole  syringe  can  be  sterilized  by  dry  or 
moist  heat  without  further  sepai’ation  of  the  parts.  If 
necessary,  Avater  can  be  boiled  in  the  syringe  over  a 
flame.  The  metal  case  contains  a  tray,  Avith  clips  for 
holding  the  syringe  and  a  holder  for  tivo  needles,  and  the 
complete  apparatus  can  be  sterilized  together,  so  that  the 
contents  are  ready  for  use  in  an  aseptic  state.  All  Avho 
use  syringes  tor  hypodermic  medication,  or  for  taking 
samples  of  blood  for  culture,  Avill  appreciate  the  conveni¬ 
ence  of  this  arx-angement  The  syringe,  needle-holder, 
and  case  are  strongly  made,  and  the  Avhole  apparatus  ia 
handy  and  Avorkmanlike.  We  have  tested  the  glass  tubing 
from  Avhich  the  barrels  are  made,  and  found  that  after 
holding  in  a  Bunsen  flame  it  can  be  immediately  plunged 
into  ice  cold  Avater  Avithout  breaking. 

A  Needle  for  Intravenous  Injection  of  Arseno-henzol 
Preparations. 

Mr.  H.  W.  Abbott,  M.ll.C.S.Eng., L.R.C.P.Lcjnd.,  writes; 
The  instrument  I  have  devised,  a  Avoodcut  of  which 
accompanies  this  description,  differs  from  other 
needles  used  for  a  similar  purpose  in  that  it  haa 
a  handle  on  the  upper  surface  of  its  mount,  and 
over  the  centre  of  gravity  of  the  instrument ; 
this  gives  a  perfect  sense  of  balance.  If  the 
needle  be  held  by  its  handle  (not  by  the  mount 
as  is  the  usual  method),  the  grip  ”  so  obtained 
provides  a  greater  delicacy  of  touch  than  has 
hitherto  been  possible,  and  the  surgeon  can 
easily  give  to  the  point  of  the  needle  any  grada¬ 
tion  of  movement  in  order  to  insure  its  entry 
intoaA’ein;  in  this  Avay  the  perception  of  con¬ 
trol  is  absolute.  The  mount  is  If  in.  long,  and 
its  form  is  such  that,  Avhen  the  instrument  is 
lying  on  a  horizontal  surface,  the  shank  of  the 
needle  is  directed  doAViiAvards,  thus  ensuring 
that  the  point  remains  Avithin  the  lumen  of  the 
A'cin  after  introduction.  Further,  by  Aurtue  cl 
its  length  and  the  fact  that  each  of  its  four  sur¬ 
faces  is  flat,' the  mount  lies  fairly  and  squarely 
on  the  skin  during  injection,  in  practice  the 
needle  has  given  extremely  good  results.  It 
has  been  made  lor  me  by  the  Holborn  Surgical 
Instrument  Company,  of  Thavies  Inn,  Holborn 
Circus,  and  I  am  more  than  pleased  Avith  the  excellence  cl 
the  Avorkmanship  and  the  finish. 


A  FUND  of  £100,000  has  been  raised  for  the  construction 
of  the  neAv  St.  Luke’s  Ho.spital  at  Tokyo.  Of  the  total 
sum  £15,000  Avas  contributed  by  the  Japanese  ;  the 
remainder  Avas  collected  in  the  United  States. 
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^  .  MEDICINE  AT  MESSINES. 

Eield-Marsiial  Sir  Doi’glas  Haig,  in  a.  general 
!  oiclei’  addressed  to  the  General  Otlicer  coniinanding 
^l^the  Second  British  Army,  says  of  the  victory  of 
the  Messines  Eidge,  “  our  own  casualties  Avere  fora 
I  battle  of  such  magnitude  most  gratifyingly  liglit,”  and 
!  everything  one  hears  confirms  the  statement  tliat  in 

-  tlie  offensive  last  week  the  objects  were  attained  with 

-  very  small  losses.  All  previous  offensives  have  caused 
a  large  wave  at  the  base  hospitals  and  liave  kept  tlie 
casualty  clearing  stations  of  the  forces  engaged  at 

}-  work  day  and  niglit.  But  on  this  occasion  the 

■  casualty  clearing  stations  all  appear  to  have  got 
i  through  their  work  quite  comfortably,  there  seems 
,  to  have  been  hardly  a  ripple  at  the  bases,  and  the 
;  wounded  are  reported  to  have  reached  them  in  very 

good  order.  The  weather  has  been  favourable,  and 
^the  advance  was  strictly  confined  to  its  intended 

■  limits;  the  aim  was  to  capture  a  range  of  strongly 
fortified  hills  that  have  dominated  the  whole  situation 
on  the  true  Flanders  front  over  since  the  end  of 

^1914,  and  not  to  advance  beyond  these  hills  any 
greater  distance  than  was  necessary  to  secure  the 
position.  Consequently,  very  long  carries  of 
(■wounded  men  such  as  were  a  feature  of  the  two 
^recent  advances  at  Arras  and  Bapaume  were  un¬ 
necessary.  The  whole  area  lying  just  in  front  of 
;  these  hills  has  roads  running  parallel  to  them  from 
rend  to  end,  and  these  have  been  kept  in  good  con¬ 
dition,  despite  the  heavy  shelling  to  which  they  have 
;  been  subjected  for  more  than  two  years.  Moreover, 

:  they  have  been  joined  up  at  frequent  intervals  by 
cross-roads.  Advanced  dressing  stations  were  long 
ago  pushed  up  close  to  the  foot  of  the  hills,  and  the 
.casualty  clearing  stations  were  all  easily  accessible  ; 
f  they  were  among  the  very  best  equipped  to  be  found 
;  on  the  whole  front,  for  they  are  nearly  all  of  them  in 
glutted  or  other  buildings  of  a  more  or  less  permanent 
atype.  The  preparations  for  the  attack  were  begun 
Lwell  in  advance,  and  at  one  place,  where  the  fighting 
promised  to  be  heavy  and  did  in  fact  prove  so 
I  to  be,  a  place  which  lies  away  from  the  main  roads, 
two  main  dressing  stations  were  provided — one 
for  walking  cases  and  one  for  sitting  cases — within 
three  or  four  thousand  yards  of  the  actual  fighting. 
This  place,  it  would  seem,  was  excellently  arranged, 

I  and  the  buildings,  chiefly  of  wood,  were  connected  up 
^vvith  the  main  roads  leading  to  the  casualty  clearing 
stations  by  well-built  tracks  across  the  fields.  In  fact, 
the  medical  arrangements  were  clearly  as  well  thought 
out  as  those  of  the  fighting  operations,  and  the  whole 
affair  moved  like  clockwork. 

Apart  from  its  strictly  military .  importance  the 
iipture  of  this  Wytschaete-Messines  Eidge  has  dis- 
inct  medical  interest,  for  it  dominated  the  salient  held 
I  by  the  British  between  Wytschaete  Hill  and  Ypres. 
riiough  little  has  been  heard  of  this  salient — during 
I  die  last  eighteen  months  or  two  years  it  has  hardly 
oeen  mentioned  in  the  newspapers — those  who  have 
1  aad  occasion  to  visit  the  hospitals  at  home  must  have 
:  oeen  struck  by  the  numbei'  of  men  who  said  that  they 
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received  their  wounds  in  this  area.  It  has,  in  fact, 
been  the  source  of  a  steady  stream  of  casualties  ever 
since  it  was  first  established,  and,  moreover,  thev  have 
not  been  of  a  light  kind,  for  the  ground  is  low-lving, 
highly  cultivated  alluvial  soil,  and  teems  with  the 
organisms  of  gas  gangrene  and  other  infections.  The 
extent  to  whicli  this  area  can  now  he  raked  by  the 
enemy  will  be  greatly  lessened,  and  the  casualties 
arising  in  the  salient  will  diminish  correspondingly, 
Tlie  area  as  a  whole,  or  rather  its  outskirts,  is  perhaps 
more  familiar  to  people  at  home  than  any  other  scene 
of  a  large  offensive,  for  it  is  the  one  to  which  most 
official  visitors  have  been  taken.  At  one  end  lies 
Popperinghe,  with  Y’pres  some  eight  miles  in  front, 
and  at  the  other  Bailleul,  some  six  or  seven  miles  from 
x\rmentieres,  the  site  of  certain  much  described 
soldiers’  baths,  and  close  to  tlie  famous  “  Plug-street;” 

The  splendid  efficiency  of  it  all  may  already  have 
made  the  men  on  the  spot  forget  the  anxious  period 
of  preparation,  but  we  at  home  must  not  he  unmind¬ 
ful.  The  careful  testing  for  weeks  and  months  before¬ 
hand  of  every  link,  from  the  organization  of  the 
battalion  stretcher-bearers  and  the  choice  of  aid  posts 
back  through  the  ambulance  trains  to  the  bases  ;  the 
careful  estimate  of  the  capacity  of  each  fie’d  ambu¬ 
lance  and  casualty  clearing  station,  the  questioning  of 
their  numerical  adequacy,  the  debating  of  the  need 
for  pushing  up  more  units  or  of  reinforcing  those 
already  established  hut  not  perhaps  quite  strong 
enough  to  cope  with  a  largo  influx  of  seriously 
wounded  men — all  this  has  meant  months  .of  anxious 
work.  Happily  all  has  gone  Avell,  and  anticipation 
was' in  advance  of  realization;  but  let  us  imagine 
■what  would  liave  happened  if  the  converse  had  been 
true,  though  we  need  not  draw  on  our  imagination, 
for  we  know  a  part  at  least  of  what  happened  at 
Gallipoli  and  in  Egypt  and  in  Mesopotamia.  Let  us 
also  bear  in  mind  to-day  the  labours  and  anxieties  of 
the  .Army  JMedical  Department  at  home  to  meet  all 
needs  in  men  and  material  of  those  responsible  for 
the  medical  conduct  of  the  operations  of  the  army 
that  faced  the  Messines  ridge  on  the  night  of  June 
bth-yth.  Finally,  let  us  reme-mber  that  98  per  cent, 
of  the  officers  serving  under  Sir  x\rthur  Sloggett  in 
France  were  civilians  when  the  war  began  and  will 
be  civilians  .again  when  the  war  ends.  It  is  a  fine 
record  of  which  any  profession  could  be  proud ;  we 
have  been  privileged  to  serve  the  country  in  its  need 
in  our  own  way  by  the  practice  of  our  own  beneficent; 
calling  ;  and  in  courage  in  tlie  field,  in  skill  in  the 
field  ambulances  and  casualty  clearing  stations  and 
l)ase  hospitals,  and  in  devotion  to  duty  in  every  part 
of  the  great  military  medical  machines  with  the 
armies  in  France  there  has  been  no  faltering,  hut  wise 
foresight  to  prepare  and  eager  enthusiasm  to  fulfil. 


MILITARY  HOSPITAL  ECONOMIES. 

In  the  British  Medical  Journal  of  May  12th  last 
attention  ■was  called  to  the  lack  of  economy  due  to 
the  multiplication  of  small  Voluntary  Aid  hospitals. 
It  seems  not  unlikely  that  in  the  iiear  future  the 
whole  system  of  auxiliary  military  hospitals  will  come 
in  lor  adverse  public  criticism,  and  we  would  venture 
to  appeal  to  the  Director-General  of  the  Army 
Medical  Service  to  investigate  the  position  impartially 
with  the  profession  of  which  he  is  so  distinguished 
an  ornament,  and  to  accept  the  co-operation  of  his 
civilian  colleagues,  especially  that  of  the  professional 
committees  which  are  so  closely  concerned  in  a  matter 
affecting  the  distribution  of  doctors  both  for  military 
and  for  civil  needs. 
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To  the  Territorial  general  hospitals  established  in 
large  centres  are  linked  a  number  of  smaller  hospitals, 
borne  of  these  are  section  hospitals  more  or  less 
directly  under  the  control  of  the  Territorial  general 
hospital,  others  are  Eed  Cross  and  Yoliuitary  Aid 
hospitals  which  we  understand  are  visited  and 
inspected  by  members  of  the  staffs  of  the  Territorial 
general  hospitals.  Thus  the  ist  London  Territorial 
General  Hospital  at  Camberwell  has  a  section  hospital 
of  200  beds  at  St.  Bartholomew’s  Hospital,  and  is 
responsible  also  for  the  inspection  of  six  or  seven  Eed 
Cross  hospitals.  The  latter  are  staffed  generally  by 
local  practitioners,  and  the  intention  wmuld  appear 
to  be  that  they  should  be  visited  once  a  week  by 
a  member  of  the  staff  of  the  Territorial  General 
Hospital.  The  small  auxiliary  hospitals  w’ere  formed 
as  a  result  of  appeals  by  county  directors  of  the 
Territorial  Eorce  Associations,  the  organization  of 
the  hospitals  being  delegated,  as  a  rule,  to  the 
British  Eed  Cross  Society.  Such  hospitals  have  been 
■  established  in  veiy  large  numbers  throughout  the 
country,  and  their  number  has  recently  been  increased. 
We  are  not  aw^are  that  the  total  number  of  these 
Small  hospitals  has  been  stated,  but  it  appears  that 
in  one  command  alone  tliere  are  some  350  of  them 
in  addition  to  the  large  military  or  Territorial  general 
hospitals.  The  number  of  beds  in  a  Voluntary  Aid 
hospital  varies  very  much — probably  the  usual  range 
is  from  30  to  70  ;  but  hospitals  are  believed  to  exist, 
or  have  existed,  with  as  few  as  7  beds,  while  others 
may  contain  200  or  300. 

From  tlie  public  point  of  view  several  questions 
may  be  raised  w'ith  regard  to  auxiliary  hospitals.  We 
have  already  endeavoured  to  show^  that  the  multi-i 
plicity  of  small  hospitals  is  uneconomical.  But  wider 
questions  are  involved.  The  primary  function  of  the 
military  hospital  is  to  return  a  soldier  to  the  fighting 
forces  as  quickly  as  possible.  A  second  duty  is  to 
repair,  as  far  as  practicable,  the  man  wdio  will  never 
be  fit  for  service  again,  in  order  that  Vvhen  he  returns 
to  civil  life  he  may  be  as  self-helpful  as  possible.  Is 
the  best  being  done  for  the  country  in  all  the  auxiliary 
hospitals  in  the  way  of  rendering  possible  the  rapid 
return  of  the  soldier  to  the  combatant  ranks  ?  Is  the 
best  being  done  in  the  way  of  treatment  and  training 
for  the  man  who  has  been  injured  in  his  country’s 
service  and  must  be  discharged  from  the  army  to  civil 
life?  And,  lastly,  is  the  medical  man-power  avail¬ 
able  being  used  in  the  most  effective  and  least 
W'asteful  rvay  possible  ? 

All  the  evidence  available  seems  to  show  that  the 
answer  to  each  of  these  questions  is  unsatisfactory. 
Apparently  the  initial  sorting  of  w'ounded  wdio  arrive 
in  this  country  has  hitherto  been  defective,  so  that 
suitable  cases  do  not  invariably  reach  suitable  centres. 
In  some  instances  the  staffs  of  many  small  hos¬ 
pitals  have  given  as  a  reason  for  urging  the  impor¬ 
tance  of  the  work  carried  on  in  their  hospital  that 
they  receive  convoys  direct.  In  any  case,  although 
many  small  hospitals  near  large  centres  are  largely 
used'^for  convalescents,  it  seems  certain  that  quite  a 
number  of  small  hospitals  throughout  the  country 
become  possessed  of  patients  who  require  some  form 
of  special  treatment  unobtainable  locall}'.  How'  is 
the  future  of  these  patients  controlled  ? 

As  we  have  said  above,  the  auxiliary  hospitals  are 
for  the  most  part  regarded  as  annexes  of  the  large 
Territorial  general  hospitals,  to  be  controlled  and 
inspected  from  these  hospitals  by  the  members  of 
their  staffs,  most  of  whom  are  already  carrying  on 
civil  as  W’ell  as  military  wmrk.  In  addition,  the  War 
Office  has  appointed  certain  inspectors  and  other 
officials.  Thus  each  command  has  a  consulting 


physician  and  a  consulting  surgeon but  the  real 
function  of  these  officers  is  consultation  as  to  treat- 
ment,  and  not  inspection.  In  the  Military  Ortho ^ 
paedic  Department,  the  inspector.  Sir  Eobert  Jones, 
has  several  deputy  mspectors,  while  Colonel  Aldreii 
Turner  is  inspector  for  the  Neurological  Department. 

Auxiliary  hospitals  in  the  same  town  as  a  Terri¬ 
torial  general  hospital,  or  in  the  immediate  neigh¬ 
bourhood,  are  no  doubt  subject  to  effective  control 
and  inspection.  Brrt  in  regard  to,  say,  300  smal 
hospitals  scattered  over  sparsely  populated  country’ 
districts  where  public  means  of  communication  are 
scanty  and  roads  often  hilly  and  badly  kept,  is  i( 
conceivable  that  with  so .  few  officers  as  have  beer 
mentioned  the  control  can  be  other  than  of  the 
mildest  description,  or  the  inspection  other  than  rare  \ 
To  inspect  such  a  hospital  in  a  remote  country  disi 
trict,  a  busy  member  of  the  staffs  of  military  and 
civilian  hospitals,  engaged  moreover  in  private  prac 
tice,  must  leave  his  ordinary  work.  How^  many  mer 
are  available  ?  How^  often  can  they  make  their  visits 
and  how  long  will  it  take  them  to  go  round  tffi 
300  or  more  hospitals  in  a  command  ?  Again,  hdu 
often  are  the  inspectors  of  the  orthopaedic  or  neuro 
logical  departments  able  to  visit  all  the  hospitals 
within  their  areas?  V^et  without  such  inspectior 
numbers  of  cases  must  be  held  up  without  the  specia 
treatment  required.  Are  there  not  from  time  to  tims 
many  men  who  ought  to  be  in  command  depots,  oi 
even  back  with  their  regiments,  waiting  for  travelling 
medical  boards  to  decide  what  should  be  done  witl 
them  ?  It  would  be  interesting  to  know  how  fre 
quently  each  hospital  is  visited  by  these  boards 
Take  as  a  hypothetical  case  an  auxiliary  hospita 
with  fiftj"  beds  in  a  country  place,  and  assume  thaty 
has  forty  patients  ;  thirty  of  these,  perhaps,  will  bs 
men  who  merely  want  ordinary  treatment,  or  ar< 
convalescent  and  waiting  to  be  sent  to  commanc 
depots.  Of  the  remaining  ten,  perhaps  three  or  fou: 
require  special  orthopaedic  treatment,  two  or  thre( 
are  neurasthenics  or  suffering  from  shell  shock 
one  or  two  may  have  sustained  comminuted  fracturi 
of  the  jaw,  and  the  remainder  may,  perhaps,  b( 
suffering  from  chronic  heait  or  kidney  disease  o: 
tuberculosis.  Such  cases  may  require  special  treat 
ment,  or  w’ould  be  more  likely  to  be  restored  to  fitnesi 
by  treatment  in  special  hospitals.  The  machinery  fo: 
picking  out  such  cases  seems  to  be  inadequate,  and  i 
is  no  uncommon  complaint  at  special  hospitals  tha 
patients  have  been  allowed  to  remain  at  small  hos 
pitals  until  cure  has  become  difficult.  If  suitabh 
machinery  were  devised,  or  if  a  sufficient  number  o 
expert  inspectors  were  available,  it  would  probably 
be  found  possible  to  reduce  the  number  of  smal 
auxiliary  hospitals,  so  saving  medicad  personnel,  anc 
to  use  country  houses  and  the  like  only  as  con 
valescent  homes  to  which  men  might  be  sent  for  ( 
month  or  six  weeks.  At  the  end  of  this  period  tin 
soldier  might  be  sent  automatically  to  a  commani 
depot,  or  back  to  the  Territorial  general  hospital  fo: 
decision  as  to  his  future.  If  men  are  allowed  h 
remain  in  the  hospitals  too  long,  or  if  unsuitable  casei 
are  being  retained  which  could  be  better  treated  else 
whei’e,  then  not  only  is  there  a  waste  of  beds  and  o 
the  men’s  time,  but  also  of  medical  time  and  energy. 

It  is  necessary,  therefore,  for  the  Army  Medica 
Department  to  solve  the  problem  of  ensuring  sucl 
efficient  inspection  (i)  that  only  suitable  cases  ari 
sent  to  each  hospital ;  (2)  that  trivial  cases  are  dis 
charged  as  soon  as  possible  to  command  depots  witl 
a  view  to  their  return  to  the  array ; .  (3)  that  treat 
ment  started  abroad  or  in  Territorial  general  hos 
pitals  at  home  is  properly  continued  ;  (4)  tha 
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patients  not  making  satisfactory  progress  are  weeded 
ut,  and  dispatched  elsewhere  ;  and  (5)  that  special 
I  ases  are  referred  to  special  centres  without  loss  of 
ime. 

In  our  view  the  problem  cannot  be  solved  by  an 
verworked  and  understaffed  department,  manned 
Imost  entirely  by  officers  trained  in  peace  time  in 
he  routine  of  a  small  regular  army,  for  they  can, 
rom  personal  experience,  know  little  of  civilian 
eeds.  Much  of  the  good  work  already  accom- 
:lished  is  due  to  the  unceasing  efforts  of  temporary 
fficers  who  have  striven  against  the  dead  weight  of 
fficial  methods.  Once  again  we  urge  the  Director- 
leneral  to  take  the  wide  and  impartial  view  of  the 
ituation  of  which  he  has  so  often  shown  himself 
I  apable,  and,  for  the  sake  of  his  department  and  its 
chievements  at  the  front,  so  to  modify  conditions  at 
.  ome  as  to  combine  the  highest  efficiency  with  the 
,conomy  the  application  of  w’hich  cannot  much 
bnger  be  delayed. 
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appalling  loss  of  young  adult  life  during  the  last 
,  hree  years,  and  the  horrible  probability  of  its  con- 
linuance  for  an  indefinite  period,  have  brought  home 
Jo  every  one  the  need  for  the  preservation  of  the  on- 
oming  generation,  and  for  the  arrest  of  the  present 
.'candalously  high  rate  of  infant  mortality.  The  daily 
I  eturns  of  casualties  in  the  one  case  tell  the  tale  only 
00  plainly,  but  in  the  other  no  record  is  published  of 
he  loss  of  life  that  goes  on  iihceasingly  in  peace  as 
yell  as  in  war.  If  such  records  could  be  similarly 
lublished  from  day  to  day  the  public  conscience  would 
udeed  be  stirred,  and  demands  for  preventive  legisla- 
:  ion  would  be  made  on  every  hand.  For  the  moment, 
i  lowever,  the  matter  must  be  dealt  with  locally,  and 
Iready  in  Edinburgh  a  scheme  has  been  started  which 
I  aay  well  be  taken  as  a  guide  by  other  local  authorities 
j  vho  have  the  power  to  establish  the  necessary 
i  aachinery.  A  very  comprehensive  plan  was  devised 
i  1st  year  by  Dr.  Williamson,  medical  officer  of  health, 
'Ut  was  found  to  be  too  large  for  adoption  at  the 
.iresent  time,  and  a  modified  scheme  has  now  been 
pproved  by  the  City  Council.  An  account  of  this 

E.cheme  will  be  found  in  our  issue  of  March  loth, 
I.  348.  In  the  meantime  a  very  valuable  contribution 
0  the  whole  subject  from  the  medical  point  of  view 
.as  been  made  by  the  Royal  College  of  Physicians, 
j  'Edinburgh,  which  has  recently  issued  a  full  report  ‘  of 
j  he  papers  read  in  the  course  of  a  discussion  at  the 
ii  Minburgh  Pathological  Club.  These  papers  cover 
hnost  all  aspects  of  the  problem  to  be  dealt  wuth  in 

f>rotecting  the  health  and  well-being  of  infants  up  to 
/chool  age,  and  are  in  every  case  written  by  experts  in 
the  particular  branches  to  which  they  relate, 
j  An  all-important,  but  much  neglected,  factor  in  the 
.  aanagement  of  infant  life  is  the  regulation  of  the 
i  ire-natal  period.  The  ill  health  of  tlie  baby  is  too 
!;  ften  the  result  of  carelessness  or  neglect  of  her  own 
I'  lealth  on  the  part  of  the  mother,  and  as  this  depends 
n  the  majority  of  cases  upon  sheer  ignorance  it  is 
I  ery  necessary  that  means  should  Ido  established  to 
i  iring  expectant  mothers  of  the  more  ignorant  classes 
j  inder  the  supervision  of  skilled  advisers.  For  this 
lurpose  maternity  centres  are  strongly  advocated  and 
II  possible  means  adopted  to  induce  such  mothers  to 

ij  ^  Some  Medical  Aspects  of  Maternity  and  Child  Welfare.  Papers 
I'  ead  at  the  Edinburgh  Pathological  Club,  introducing  a  discussion  on 
11  be  subject.  Keprinted  froua  the  Edinhurgli  Medical  Journal,  May- 
I  une,  1917. 


register  thinselves  and  to  take  advantage  of  the 
advice  that  may  lie  tendered  to  them. 

Maternity  benefit  is  granted  under  the  National 
Insurance  Act,  but  it  is  only  obtainable  after  confine- 
ment._  In  very  many  cases  the  need  for  pecuniary 
help  is  greater  in  the  pre-natal  period  and  might 
sometimes  enable  the  half-starved  mother  to  produce 
a  vigorous  instead  of  a  puny  offspring.  Grants  of 
money  for  such  special  purposes  are,  liowever,  only 
too  apt  to  be  misapplied.  Expectant  mothers  are 
ignorant  of  their  medical  needs  during  pregnancy,  but 
it  has  to  be  recognized  that  medical  knowledge  as  to 
the  exact  physiological  conditions  prevailing  as  the 
pregnancy  proceeds  is  insufficient,  and  patliological 
conditions  likewise  have  not  been  fully  worked  out. 
Hence  it  is  eminently  desirable  that  laboratory  study 
should  form  a  part  of  every  scheme,  and  that  far 
more  attention  should  be  paid  to  the  pathological 
evidence  afforded  by  examination  of  the  placenta,  etc., 
than  has  been  the  practice  hitherto. 

Large  numbers  of  l)abies  are  treated  at  general 
hospitals  every  year,  and  it  is  not  gratifying  to  learn 
that  in  one  representative  institution  the  proportion 
of  cases  to  whicli  no  real  benefit  could  be  afforded 
amounted  to  no  less  tlian  43  per  cent. 

Edinburgh  is  distinguished  for  the  progres,s  that 
has  been  made  in  dealing  with  tuberculosis  at  all 
stages,  but  it  would  seem  that  the  amount  of  bone 
and  gland  disease  in  children  is  still  excessive,  and  is 
attributed  directly  to  the  lack  of  proper  control  of  the 
milk  supply.  Tlie  adult  consumptive  is  provided  for, 
as  far  as  possible,  and  there  are  many  institutions  for 
convalescence  for  children,  but  it  is  obvious  that  the 
spread  of  the  disease  in  one  form  or  other  is  con¬ 
stantly  going  on,  and  must  continue  to  do  so  among 
the  infant  population  so  long  as  the  presence  of 
tubercle  bacilli  in  the  feeding-bottle  is  ignored. 
Doubtless  Edinburgh  does  not  stand  alone  in  this 
respect,  and  it  will  need  much  patient  reitei’ation  to 
induce  the  average  mother  to  regard  the  bacillus  as 
a  more  dangerous  missile  than  the  shrapnel  bullet. 
The  wound  inflicted  by  the  latter  is  often  serious,  but 
it  is  far  less  dangerous  in  its  after-effects  than  the 
invisible,  but  none  the  less  deadly,  encroachments  of 
the  former. 

x\.t  no  period  of  life  is  the  aid  of  the  specialist  more 
needed  than  in  early  infancy.  The  affections  of  the 
throat,  teeth,  eyes,  and  ears  to  which  infants  are 
subject  have  far-reaching  effects  in  after-life  if 
neglected.  Hence  the  desirability  of  specialization  in 
the  treatment  of  babies  as  apart  from  children  of 
school  age.  The  establishment  of  fully-equipped 
babies’  liospitals  is  urgently  needed  as  a  part  of  the 
whole  plan  for  dealing  with  child  welfare.  The  work 
of  examination  and  treatment  calls  for  much  patience 
and  perseverance  on  the  part  of  doctors  and  nurses, 
and  cannot  be  carried  out  satisfactorily  in  the  general 
hospitals. 

Apart  from  tlie  treatment  of  ,  actual  disease  there 
is  also  a  vast  field  for  advisory  work  in  the  patient’s 
home.  The  detection  of  the  first  departure  from 
health  and  the  indications  of  oncoming  illness  can 
only  be  effected  by  a  trained  eye.  Too  often  the 
stage  of  prevention  has  passed  before  tlie  mother  has 
found  out  that  there  is  anything  the  matter.  The 
services  of  health  visitors  with  medical  knowledge 
and  experience  must  be  enlisted  in  the  carrying  out  of 
any  complete  scheme. 

The  whole  sulqect  is  a  very  large  one,  and  liristles 
with  difficulties  when  practical  measures  have  to 
be  devised,  but  as  regards  the  need  for  prompt 
and  vigorous  action  there  can  be  no  difference  of 
opinion. 
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The  papers  contributed  to  the  Edinburgh  discussion 
^vill  be  found  to  present  every  aspect  of  the  medical 
side  of  the  problem,  and  deserve  the  careful  attention 
of  every  one  'svho  may  bo  charged  with  a  share  in  the 
successful  propagation  of  this  much-needed  reform. 

^ - - 

SURGERY  ON  THE  LINES  OF  COMMUNICATION. 
To  the  JouKN.4L  of  Jiiue  2nd,  1917,  Sir  Anthony  Bowlby 
and  Colonel  Cuthbert  Wallace  contributed  an  account  of 
the  development  of  British  surgery  in  the  front  area  of 
the  Western  campaign.  This  week  Sir  George  Makins 
describes  the  corresponding  progress  of  surgical  opinion 
and  practice  within  the  great  field  of  medical  activity 
known  as  the  lines  of  communication,  of  which  Sir  T.  P. 
Woodhouse  is  the  administrative  head.  These  two  illumi¬ 
nating  articles  between  them  cover  that  part  of  the 
surgical  system  which  catches  up  the  soldier  wounded  in 
Flemish  or  French  battle  line,  and  cares  for  him  until  he 
is  returned  fit  to  the  front,  or  landed  in  this  country  for 
further  treatment.  The  surgery  that  can  be  undertaken 
on  the  journey  by  ambulance  train  or  barge,  from  the 
clearing  station  to  an  overseas  base,  is  necessarily  limited 
in  scope,  and  Sir  George  Makins  gives  main  attention  to 
the  lessons  learnt  in  the  wards  and  laboratories  of  the  base 
hospitals,  and  to  the  current  surgical  procedure  derived 
from  them.  In  spite  of  the  diverse  views  held  by  different 
surgeons  upon  many  questions  of  wound  treatment  and 
operative  technique,  as  we  pass  from  details  towards  the 
broader  issues  of  principle  there  are  signs  of  general  agree¬ 
ment.  This,  we  believe,  is  largely  due  to  the  interchange 
of  information  as  to  results  and  methods  between  medical 
officers  at  the  front  and  at  the  base,  and  between  fellow 
workers  in  the  same  area;  in  this  matter  the  consultants 
have  played  an  important  part  by  their  personal  influence, 
by  their  encouragement  of  the  passage  of  brief  case- 
records  up  and  down  the  line,  and  by  the  stimulus  they 
have  given  to  the  exchange  of  views  at  medical  meetings 
in  the  various  armies  and  bases.  The  chief  difficulty  has 
been  to  overcome  that  queer  indifference  of  men  labouring 
together  in  units  not  onlj^  to  work  of  the  same  kind  being 
done  next  door,  but  also  to  further  stages  of  treatment  in 
which  they  have  had  a  liand — an  attitude  of  mind  partly 
due  to  the  conditions  of  military  life,  and  partly  to  human 
nature  itself.  The  articles  we  are  publishing  will  help  to 
diffuse  the  knowledge  which  has  been  collected  and  tested 
b}'  the  most  experienced  observers,  and  will,  we  hope, 
break  down  what  remains  of  the  Avater-tight  compartments 
separating  bands  of  Avorkers  Avhose  aim  is  identical. 

HOUSING  AND  HEALTH  REORGANIZATION. 
IViTHiN  the  last  month  three  deputations  from  organiza¬ 
tions  concerned  Avith  housing  have  Availed  upon  the 
President  of  the  Local  Government  Board,  the  last  beina 
one  from  the  Workers’  National  Housing  Council,  Avhich 
put  before  Lord  Rhondda  the  point  of  view  of  the 
organized  Avorking  classes  Avith  regard  to  the  improA^ement 
and  extension  of  industrial  dAvellings.  As  Ave  have  said 
Avith  reiteration  that  may  have  seemed  Avearisome,  the 
housing  question  is  closely  bound  up  Avith  all  measures  for 
the  betterment  of  the  nation’s  health,  and  any  scheme 
for  consolidating  the  health  activities  of  Government 
departments  VAill  fail  if  it  is  divorced  from  housing  reform. 
Lord  Rhondda,  in  his  replies,  shoAved  that  this  is  recog¬ 
nized  bj' the  department  of  Avhich  he  is  the  head;  and  it 
seems  likely  that  if  his  proposals  for  the  establishment 
of  a  Ministry  of  Health  are  accepted  by  the  Cabinet, 
the  control  of  housing  Avill  be  one  of  the  functions  of 
the  ncAV  department.  For  the  present,  hoAVCA'cr,  the 
important  public  announcement  by  the  Government  on 
the  setting  up  of  a  Ministry  of  Health,  Avhich  the  neAvs- 
papers  heralded  a  fortnight  ago,  seems  to  have  been  post¬ 
poned,  possibly  in  consequence  of  representations  from  the 


approved  societies  under  tbe  Insurance  Act.  As  av( 
reported  last  Aveek,  the  National  Conference  of  Friendl;j 
Societies  recently  foi-Avarded  to  the  Prime  Minister  i 
memorial  on  this  subject,  urging  him,  among  other  things 
to  appoint  an  impartial  committee  to  investigate  theAA'hok 
question  before  any  decision  is  reached  by  the  Govern^ 
ment.  To  this  a  reply  has  been  sent*by  Mr.  Lloj'd  Georgoi 
to  the  effect  that  the  memorial  is  uoav  engaging  his  perJ 
sonal  attention.  It  is  further  understood  that  the  Primd 
Minister  Avill  shortly  receive  a  deputation  representing  all 
the  insurance  organizations  of  the  country  to  confer  upon 
the  matter.  With  this  in  vieAV,  friendly  societies  and 
allied  bodies  are  holding  meetings  this  Aveek  in  order  that 
their  collective  Avishes  may  bo  laid  officially  before  the 
Government.  It  is  to  be  hoped  that  the  vieAVS  of  the 
n^edical  profession  Avill  receive  at  least  equal  considerationj 
from  the  Prime  Minister. 

-  I 

WELFARE  WORK  IN  FACTORIES.  1 

At  a  meeting  of  the  Royal  Institute  of  Public  Health  on 
Juno  6th,  under  the  chairmanship  of  Dr.  T.  M.  Leggcj 
Mr.  B.  Seebohm  Rowntree  made  a  thoughtful  contributio)* 
to  a  course  of  lectures  on  public  healtli  problems  under 
war,  and  after-Avar,  conditions.  At  this  time  of  national 
stocktaking  he  Avished  to  balance  up  that  imponderablo 
asset,  the  vitality  of  the  nation  as  a  Avhole.  At  any  given 
moment  on  the  credit  side  of  the  national  life  there  aa'r^ 
a  certain  amount  of  energy,  staying  poAver,  and  fitness — i 
that  is  to  say,  so  much  health ;  on  the  debit  side  Avere  all 
the  conditions  and  forces  tending  to  sap  and  squander 
health.  The  long  roll  of  those  poor  creatures  “  physically 
unfit  for  any  useful  occupation  ”  Avas  not  a  mere  deduction 
from  the  credit  side,  but  must  be  placed  on  the  debit  sidoy 
since  tliey  used  up  the  energies  of  the  fit.  WclfarC  worlq 
continued  Mr.  Rowntree,  Avas  largely  an  attempt  by 
employers  of  labour  in  their  OAvn  sphere  to  increase  the 
nation’s  asset  of  health,  and  to  remedy  leakage,  breakage^ 
and  Avaste  of  vitality.  The  first  aim  should  be  a  satis¬ 
factory  Avage  level,  not  only  covering  the  bare  demands  of 
physical  efficiency,  but  giving  a  substantial  margin  for  tbe 
amenities  Avhich  add  to  health  and  happiness.  Effort 
must  be  correlated  Avith  capacity,  and  hours  of  Avork  must 
not  be  so  long  as  to  overtax  health,  since  a  man  starved  of 
rest  is  no  better  off  than  a  man  starved  of  food.  Another 
task  of  the  Avelfare  worker  is  to  give  Avatchful  care  to 
hygienic  conditions,  to  organize  recreative  facilities,  and 
to  promote  social  schemes  generally,  on  a  self- suiqjor ting 
basis.  Lastly,  the  Avelfare  movement  aims  at  arousing  a 
spirit  of  co-operation  and  goodwill  pervading  the  whol? 
factory,  and  touching  each  individual.  Taking  a  com¬ 
prehensive  vieAv,  Mr.  RoAvntree  realizes  that  an  unredressed 
grievance,  hoAvever  trivial,  is  a  focus  of  irritation  in  the 
industrial  body,  detrimental  to  its  health.  “  Contentment, 
on  the  other  hand,  is  a  very  great  physician.  His  fees  are 
high,  but  Ave  cannot  afford  to  dispense  Avith  him,” 


RUSSIAN  PRISONERS  IN  GERMANY. 

In  an  article  published  in  the  lleinie  des  Deux  Monies  of 
March  15th  a  French  lady,  Avho  signs  herself  “  Marylie 
Markovitch,”  gives  an  account  of  a  visit  she  paid-  in  tbe 
summer  of  1916  to  tbe  military  convalescent  hospitals  in 
the  Crimea.  In  Avhat  was  then  knoAvn  as  the  Alexandra 
Feodorovna  Sanatorium  at  Massandra,  near  Livadia,  she 
came  across  a  young  officer,  Henry  SienkieAvicz,  a  nephew 
of  the  famous  author  of  Quo  Vadis  ?  His  statements  may 
be  added  to  the  large  body  of  personal  testimony  to 
the  brutality  of  the  Germans  toAvards  the  prisoners  of 
war  in  their  hands  Avhich  have  already  been  published 
in  the  Journal.  He  Avas  a  captive  in  Germany  for 
fourteen  months  in  conditions  Avhich  he  described  as 
terrible.  He  had  received  two  bullet  Avoimds  in  the  leg 
besides  a  seA'ere  contusion  on  the  head,  and  aa'rs  left  for 
dead  on  the  field.  He  Avas  brought  back  to  consciousness 
by  a  sharp  pain  in  the  arm  caused  by  a  bayonet  thrust, 
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i,nd  was  horrified  to  see  German  soldiers  dealing  with  all 
he  Russians  in  the  same  way  to  make  sure  there  were 
10  wounded  overlooked  among  the  dead.  He  Avas  picked 
_ip  by  stretcher-bearers,  and  thought  he  was  being 
;!arried  to  an  ambulance,  but  he  was  thrown  into  a 
^‘.table  with  other  wounded  men.  There  they  remained 
our  days,  untended,  without  food,  and  tortured  by 
hirst  and  fever.  Many  of  them  died  of  gangrene ; 
he  guards .  did  not  trouble  to  remove  the  bodies. 
Che  air  already  polluted  became  irrespirable,  the  only 
'entilation  being  through  holes  in  the  Avails.  Luckily 
lienkicAvicz  had  kept  his  emergency  dressing  and  some 
odine  and  this  saved  his  life.  At  last  the  prisoners  AA'ere 
epioved  to  the  hospital  of  Ostrakno.  The  Germans  kept 
uch  dressings  as  they  had  for  .  their  own  Avounded  and 
reated  the  -Russians  Avith  moiThine.  Owing  to  this, 
.Imost  all  the  soldiers  and  officers  sent  back  from  Germany 
,re  morpliinomaniacs.  Even  in  hospitals  in  the  early 
aonths  of  the  Avar  food  Avas  insufficient.  Later,  especially 
a  the  internment  camps,  it  became  uneatable  and  the  men 
'  ied  of  starvation.  SienkieAvicz  maintained  that  every- 
hing  that  had  been  said  on  this  subject  Avas  short  of  the 
ruth.  Of  the  prisoners,  those  most  to  be  pitied  Avere  the 
jOor  Russian  monjiks,  Avhose  Avives  generally  could  not 
lead  or  Avrite  and  Avhose  homes  Avere  scattered  throughout 
die  A-ast  Steppes  of  the  East.  No  letter  or  parcel  ever 
name  to  them.  When  they  had  eaten  their  meagre  ration, 
hey  would  devour  the  most  disgusting  offal.  Whatever 
is  resignation,  his  readiness  to  forgive  injuries,  his 
limple  faith,  the  Russian  peasant  Avill  long  remember 
jae  German  prisons.  Captive  officers  are  spared  no 
'ind  of  insult  or  ill  treatment.  Sieiikiewicz  Avas  made  to 
pend  four  Aveeks  among  lunatics.  For  refusing  to  remove 
“is  epaulettes  he  was  sentto  a  soldiers'  camp  Avhere  bodily 
I  unishments  Avere  inflicted  Avith  a  savagery  which  caused 
'  eAv,  and  sometimes  irreparable,  injury  to  Aveakened  con- 
dtutious.  He  Avas  finally  transferred  to  the  Stralsund 
..Lospital,  Avhere  the  treatment  Avas  slightly  better.  The 
:  orst  example  of  cruelty  he  saw  Avas  the  treatment  to 
Inch  a  brother  officer.  Captain  Fomine,  Avas  subjected, 
.'e  had  fourteen  Avounds,  hardly  dressed,  and  suffered  so 
mtely  from  the  jolting  of  a  railway  carriage  that  he  could 
li ot  restrain  his  cries.  For  this  a  German  soldier  took 
j  im  up  bodily  and  throw  him  out  of  the  moving  train.  By 
If  miracle  he  Avas  not  killed.  He  rolled  down  the  embank- 
I  ent  on  to  a  road,  where  the  passers-by  recognizing  him 
t:  r  a  Russian  yelled  abuse,  showered  bloAvs  upon  him,  and 
■  flted  him  Avith  stones.  A  kind-hearted  peasant  picked 
m  U13  and  saved  his  life. 


CONGENITAL  TUBERCULOSIS. 

ENuiNE  cases  of  congenital  tuberculosis  in  human  beings 
e  undoubtedly  very  rare.  Indeed,  two  French  authors, 
ter  an  exhaustive  analysis  of  the  available  literature, 
.me  to  the  conclusion  in  1915  that  only  fifty-one  con- 
usively  genuine  instances  of  it  had  then  been  published, 
he  subject  is  revicAved  in  an  interesting  article  ^  by 
r.  F.  Parkes  Weber,  who  points  out  that  Avhile  the  infec- 
)n  of  the  fetus  in  these  rare  cases  has  been  generally 
ought,  to  have  occurred  only  when  the  mother  Avas  in  an 
Ivanced  stage  of  tuberculosis  and  probably  suffering  from 
ueralizatiou  of  the  disease,  it  may  in  fact  occur  Avhen 
e  mother’s  tuberculosis  is  not  far  advanced,  or  is  even 
descent.  In  few,  if  any,  of  these  instances  does  direct 
.ternal  infection  seem  to  have  been  concerned,  although 
ch  seminal  infection  is  undoubtedly  possible.  Dr. 

shows  that  the  tubercle  bacilli  can 
mother  to  the  fetus  in  various  Avays. 
infection  most  commonly  takes  place 
Avay  of  the  placenta,  in  Avhich  tuberculous  changes 
•ly  bo  present  yet  extraordinarily  hard  to  demon- 
-■ate;  Schmorl  even  speaks  of  examining  as  many 
20,000  microscopic  sections  of  a  placenta  before  the 
British  Journal  of  Children’s  Diseases,  London,  1916,  xii,  321,  359, 
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tuberculous  lesions  present  in  it  could  actually  be  de¬ 
monstrated.  In  such  examples  of  placental  infection  the 
tubercle  bacilli  might  be  supposed  to  “  groAV  through  '* 
the  placenta  into  the  fetal  circulation ;  or  else,  perhaps, 
to  bo  forced  from  the  placenta  into  the  fetal  circu¬ 
lation  by  the  uterine  contractions  during  labour.  Tavo 
other  possible  methods  of  infection  were  suggested  by 
Sitzenfrey  in  1909.  One  is  that  chronic  venous  engorge¬ 
ment  of  the  villous  capillaries  might  lead  to  their  rupture 
into  the  maternal  intervillous  spaces.  Should  this  occur, 
maternal  blood  containing  tubercle  bacilli  might  gain 
entiy  into  the  fetal  circulation.  The  second  of  Sitzenfz-ey’s 
^f^ggfistions  is  that  tuberculous  foci  situated  in  the  decidua 
veia  may  penetrate  the  amnion,  infecting  the  liquor  amnii 
and  so  the  fetus.  Dr.  b.  AV.  AndrcAA^es  had  already,  in 
1903,  put  foi'Avard  the  view  that  prenatal  tuberculosis 
might  possibly  be  caused  by  the  fetal  ingestion  of  amniotic 
fluid  containing  tubercle  bacilli  derived  from  a  disin¬ 
tegrating  tuberculous  lesion  of  the  placenta.  It  may  be 
added  that  the  literature  contains  records  of  a  fcAV  in¬ 
stances  in  Avhich  miliary  tuberculosis  of  the  placenta  has 
occurred  in  mothers  Avith  latent  tuberculosis.  These 
AA'ould  no  doubt  be  explained  by  the  occurrence  of  a  tem¬ 
porary  tuberculous  bacillaemia  from  which  the  mothers 
made  good  recoveries. 

EYES  AND  NO  EYES. 

It  is  to  be  hoped  that  in  the  years  to  come  it  Avill  never 
again  happen  that  industries  providing  materials  AA'hich 
are  directly,  or  indirectly,  essential  to  the  practice  of 
medicine  are  allowed  to  languish  and  die  out  in  this 
country.  Instances  Avhich  strike  the  mind  at  once  are  the 
manufacture  of  many  kinds  of  scientific  apparatus,  and  the 
synthetic  drug  industry,  both  of  Avhich  had  so  largely 
passed  into  the  hands  of  firms  in  foreign  countries,  that 
the  outbreak  of  Avar  found  us  cut  oft  from  almost  every 
source  of  supply.  The  result  has  been  a  dangerous 
shortage  of  instruments,  chemicals,  and  appliances  indis¬ 
pensable  alike  in  research,  in  diagnosis,  and  in  thera¬ 
peutics.  British  firms  have  done,  and  are  doing,  their  best 
to  cope  Avith  this  situation  in  the  midst  of  the  Avar,  but  the 
heavy  and  increasing  demands  of  the  army  are  always 
ahead  of  the  supply.  One  after  another  the  available 
stocks  of  articles  needed  for  medical  practice  are  being, 
so  to  speak,  called  up  to  the  colours  or  passed  into 
the  army  reserve.  A  neAV  department  of  Technical 
Optics  in  connexion  Avith  the  Imperial  College  of  Science 
and  Technology  is  now  being  organized  by  a  committee 
having  representatives  on  it  of  the  Admiralty,  the  Army 
Council,  the  Ministry  of  Munitions,  the  Royal  Society,  the 
National  Physical  Laboratory,  employers  in  the  optical 
and  glass-making  trades,  and  elected  representatives  of 
glass  workers  apd  metal  Avorkers.  Mr.  Frederic  J. 
Cheshire,  President  of  the  Optical  Society,  formerly  of  the 
optical  department  of  the  Patent  Office,  and  recently 
technical  director  of  the  optical  department  of  that 
Ministry,  is  to  occupy  the  office  of  director  under  the 
committee,  and  also  to  be  professor  of  technical  optics  at 
the  Imperial  College.  The  professed  object  of  this  im¬ 
portant  neAV  department  is  to  co-ordinate  the  optical 
industry  on  national  lines.  The  scheme  began  Avith 
the  London  County  Council,  but  the  Government  is 
granting  £5,000  for  equipment  and  £4,000  a  year  for 
Avorking  expenses,  and  it  appears  that  scientific  re¬ 
search  and  technical  education  Avill  both  be  undertaken. 
There  is  a  great  deal  of  scope  for  the  Avork  of  this  com- 
mittee  not  only  directly  in  matters  concerning  the  produc¬ 
tion  of  optical  instruments,  but  also  for  glass  appliances 
ie(juiied  for  scientific  research  and  in  medical  treatment. 

A\  ith  regard  to  the  use  of  glass  apparatus  in  reseai-ch 
laboratories  we  need  not  say  anything,  for  the  need  must 
be  recognized  by  everybody  Avho  has  ever  entered  a  labora- 
tory,  but  it  is  possible  that  the  demands  of  medical  practice 
may  not  be  fully  realized.  There  is,  for  instance,  the 
question  of  the  suizply  of  thermometers  and  syringes  for 
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tlie  aclniinistration  of  drugs  and  vaccines.  Further,  tliere 
is  the  relatively  minor  matter  of  the  supply  of  artificial 
ey«s.  There  is  a  constant  demand  for  artificial  eyes  both 
for  civilians  and  soldiers.  Only  last  week  we  recorded  the 
issue  of  an  order  requiring  persons  engaged  in  the  manu¬ 
facture,  purchase,  oV  sale  of  a.rtificial  human  eyes  to  make 
a  return  of  stocks  and  materials  within  seven  days  to  the 
Director  of  Optical  Munitions.  An  artificial  eye — con¬ 
trary,  pcrhai^s,  to  public  belief — is  not  a  mei’e  luxury  used 
only  for  cosmetic  purposes ;  it  is  often  needed  as  part  of 
the  ophthalmic  surgeon’s  treatment  of  the  case,  All  will 
agree  that  the  soldier  who  has  lost  an  eye  in  the  service  of 
his  country  must  come  before  the  one-eyed  civilian,  but  the 
latter  must  not  be  allowed  to  go  short.  Before  the  war, 
we  understand  that  the  manufacture  of  artificial  eyes  in 
this  country  was  limited  to  a  very  few  small  firms,  and 
that  the  great  bulk  of  the  supply  came  from  Germany. 
Vendors  in  the  early  days  of  the  war  held  good  stocks, 
mostly  of  German  make,  but  these,  we  believe,  are  now 
almost  depleted.  The  recent  order  of  the  Ministry  of 
Munitions,  unless  something  is  done  to  stimulate  the  home 
production,  will,  we  fear,  have  the  effect  of  cutting  off  the 
civilian  supply.  This  is  a  matter  which  should  receive 
attention  from  the  new  department. 


THE  CAVENDISH  LECTURE. 

The  President  and  Council  of  the  West  London  Medico- 
Chirurgical  Society,  wishing  to  j)ay  a  compliment  to  the 
medical  services  of  the  overseas  forces,  invited  Captain 
Andrew  Macphail,  M.D.,  C.A.M.C.,  the  distinguished  Pro¬ 
fessor  of  History  of  Medicine  in  McGill  University, 
Montreal,  to  be  the  Cavendish  Lecturer  for  the  present 
year.  The  lecture  will  be  delivered  at  the  West  London 
Hospital  on  Friday,  June  22nd,  at  8.15  p.m.,  and  Captain 
Macphail  has  chosen  as  his  subject  “  A  Day’s  Work.” 
Eepresentatives  of  the  medical  services  of  all  the  overseas 
forces  will  be  present,  and  it  is  hoped  there  will  be  a  large 
attendance  on  this  occasion,  which  is  a  notable  departure 
from  precedent.  Invitation  cards  to  the  lecture  and  con¬ 
versazione  may  be  had  on  application  to  Dr.  Reginald 
Morton,  66,  Harley  Street,  W.  1. 


Jlleiiital  ilofts  in  |Jarliament. 

I 

t 

Medical  Arrangements  in  Mesopotamia. — In  a  written  reply 
to  a  question  by  Sir  J.  Jardine  as  to  the  health  of  troops 
in  garrisons  on  the  rivers  Tigris  and  Euphrates,  the  pro¬ 
vision  of  hospitals  and  the  supply  of  nurses  at  Basra, 
Baghdad,  Amara,  and  Nasiriya,  and  the  supply  of  fresh 
vegetables,  the  Under  Secretary  of  State.for  War  said  that 
the  general  health  of  the  whole  British  Forces  in  Meso- 
l^otamia  was  satisfactory.  Tliere  was  an  ample  supply  of 
hospitals  and  no  deficiency  of  nurses  had  been  reported. 
The  ratio  of  admission  to  hospital  was  less  than  double 
that  of  the  troops  in  India  in  peace  time.  The  death-rate 
for  all  causes  other  than  wounds  in  action  was  4.5  per  1,000 
j)er  annum,  which  was  only  fractionally  higher  than  the 
peace  rate  in  India.  Owing  to  the  arrangements  made  to 
induce  local  cultivators  to  grow  crops  under  our  control,  it 
was  reported  that  full  and  varied  supplies  of  vegetables 
could  now  be  obtained  throughout  the  year  at  all  the 
principal  centres. 


Pensions  Appeal  Committee. — Sir  A.  Griffith-Boscawen 
stated,  on  June  11th,  that  the  Committee  who  are  to  hear 
appeals  in  pension  cases  will  be  constituted  as  follows : 

His  Honour  Judge  Parry. 

Lieutenant-General  Sir  A.  E.  Codrington  (representing 
the  War  Office). 

Admiral  Sir  Wilmot  Fawkes  (representing  the  Admiralty). 
Dr.  Norman  Moore  (Royal  College  of  Physicians). 

Mr.  Bilton  Pollard  (Royal  College  of  Surgeons). 

Mr.  A.  Bellamy  (Railwaymen  Union). 


Artificial  Limbs. — In  reply  to  a  question  by  Mr.  W.  Thorne, 
on  June  12th,  the  Parliamentary  Secretary  to  the  Ministry 
of  Munitions  said  that  under  the  Workmen’s  Compensation 
Act  there  was  no  obligation  on  the  employer  to  provide 
artificial  substitutes  for  munition  workers  who  suffered 
the  loss  of  a  limb.  In  the  case  of  workers  in  the  direct 
employ  of  the  Ministry  an  artificial  substitute  was  provided 
free  of  charge. 


Prisoners  of  War. — On  June  12th,  in  reply  to  Mr.  G. 
Faber,  Mr.  James  Hope  said  that  the  number  of  British 
combatant  prisoners  of  war  in  the  Regular  and  Territorial 
forces.  Royal  Naval  Division,  and  Indian  forces  was  as 
follows: 

Officers.  Other  Ranks. 


Germany 

•  •  • 

...  1,354 

...  34,304 

Turkey 

...  556 

8,355 

Austria  ...  - 

t  - » 

5 

12 

Bulgaria 

... 

22 

523 

1,937 

43,194 

The  German  figures  included  a  certain  number  of 
prisoners  taken  in  East  Africa,  and  he  believed  that  the 
great  majority  of  prisoners  in  Turkish  hands  were  native 
Indians.  ^ 


Flavine. — On  June  8th  General  Croft  asked  two  questions  with 
regard  to  flavine,  inquiring  whether  its  properties  were  known 
to  the  medical  profession  in  January  last  through  a  preliminary 
report  published  in  the  British  Medical  Journal;  whether 
hitherto  substantial  quantities  could  not  be  obtained  for  the 
treatment  of  wounded  soldiers  at  home  or  abroad  ;  what  steps 
the  War  Office  had  taken  to  obtain  it ;  and  whether  there  hail 
been  delay  in  the  execution  of  any  order  given.  The  Under 
Secretary  of  State  for  War  said  that  the  preliminary  report  gave 
the  results  of  experiments  with  a  small  supply  of  flavine,  a 
complex  substance  speciallj'  made  for  those  experimental  pur¬ 
poses  in  a  Government  laboratory.  Arrangements  were  made 
at  the  time  for  further  trials  in  various  military  and  other 
hospitals,  and  steps  taken  to  arrange  for  a  commercial  supply 
being  rendered  available  in  the  event  of  these  trials  proving 
sufficiently  favourable.  The  trials  had  been  in  progress  since 
January,  and  the  effects  so  far  obtained  were  under  careful 
comparison  with  those  of  other  antiseptics,  It  was  necessary 
to  obtain  a  licence  from  the  Board  of  Trade  before  the  sub¬ 
stance  could  be  placed  on  the  market,  as  it  was  already  the 
subject  of  a  patent  obtained  before  the  war.  In  the  middle  of 
May  applications  were  made  to  the  Board  of  Trade  by  various 
firms,  and  the  hearing  took  place  on  May  24th.  The  requisite 
licences  were  now  being  issued  to  live  Arms,  and  there  would 
seem  to  be  no  doubt  that  the  substance  would  be  supplied  as 
rapidly  as  the  several  firms  could  produce  it.  He  hoped  it 
w'oukFbe  available  in  the  near  future. 

The  Paasinfi  of  Un  fit  Men. — A  large  number  of  questions  have 
recently  been  addressed  to  the  Under  Secretary  for  War  as  to 
the  re  examination  of  recruits  and  the  passing  of  unfit  men. 
The  questions  referred  to  incidents  stated  to  have  occurred  at 
Hulme  Town  Hall,  Salford,  Hyde,  Ulverston,  Northampton, 
Leicester,  and  other  places.  Mr.  Maepherson  indicated  in  his 
replies  that  all  the  complaints  were  being  carefully  investi¬ 
gated.  The  instruction  was  that  men  suffering  from  definite 
disabilities  whicb  incapacitated  them  from  general  service 
were  to  be  classified  in  the  lower  categories  for  service  of  an 
auxiliary  character.  Every  effort  was  made  not  to  accept  for 
service  men  with  disabilities  of  such  a  character  as  to  unfit 
them  for  rendering  military  service  either  of  a  general  or 
auxiliary  charteter. 

Osteopaths. — In  reply  to  Sir  George  Greenwood,  who  appeared 
anxious  that  American  osteopathic  doctors  should  be  alloweiJ 
to  treat  British  soldiers  in  France  and  the  British  Isles,  Mr. 
Maepherson  replied  that  a  large  number  of  doctors  commis¬ 
sioned  in  the  armj^  of  the  United  States  had  been  sent  to 
Europe,  and  many  of  the  most  eminent  practitioners  in  the 
United  States  were  included.  The  American  Government  had 
commissioned  the  officers  sent,  and  it  was  not  proposed  to 
look  for  any  other  security  that  these  officers  were  cpialified 
for  the  duties  assigned  to  them. 

Artificial  Limbs  for  Invalided  Soldiers. — Replying  to  Major 
Chappie,  who  asked  wffiether  it  would  be  more  conducive  to 
economy  and  efficiency  for  the  State  to  undertake  the  mani>- 
facture  of  artificial  limbs  for  soldiers,  instead  of  obtaining  then* 
from  private  firms.  Sir  A.  Griffith-Boscawen  said  that  the 
Pensions  Ministry  wmuld  not  hesitate  to  adopt  the  formcf 
alternative  if  there  w’as  reason  to  suppose  that  the  price* 
charged  by  the  private  firms  were  considerably  in  excess  of  the 
intrinsic  value  of  the  limbs.  He  accepted  as  approximately 
correct  figures  by  Major  Chappie — namely,  that  8,805  artificial 
limbs  had  been  made  for  our  soldiers  by  private  firms  at  a  cost 
of  £127,293,  and  that  over  7,000  men  who  had  already^  lost  their 
limbs  had  still  to  be  supplied.  He  agreed  also  that  the  cost  of 
renewals  and  repairs  would  recur. 


THE  WAE. 


,  HOSPITAL  SHIPS  FOR  THE  TIGRIS. 

June  9th  a  representative  of  the  Journal  was  given  an 
’iportunity,  through  the  courtesy  of  the  Inland  Water¬ 
ways  and_  Docks  Department,  of  inspecting  one  of  the 
wer  hospital  ships  which  have  been  built  in  this  country 
r  service  on  the  Tigris  for  the  benefit  of  the  sick  and 
punded  in  the  Mesopotamia  campaign.  This  type  of 
;ssel  is  the  outcome  of  a  great  deal  of  thought,  and  of 
•st-hand  knowledge  of  the  actual  conditions  under  Avhich 
,j  will  work.  It  is  specifically  designed  for  the  carrying 
f  wounded  and  sick  men  from  the  upper  reaches  of”  the 
ver  Tigris  to  the  main  base  at  Basra ;  for  this  the  draught 
;  ust  not  exceed  3  ft.  6  in.  The  length  of  the  vessel  and 
e  kind  of  steering  control  are  also  limited  by  the  sharp 
i  nds  in  the  river  to  be  navigated,  and  the  restriction  of 
f|  agth  has  necessitated  a  beam  limit  in  order  to  give  the 
I  quired  displacement.  The  speed  of  eight  knots  is  ob- 
[  ined  by  oil  fuel  motor  engines  operating  twin  screw 
i  opellers,  thus  saving  weight  and  simplifying  the  fuel 
oWem.  The  longitudinal  section,  Avhich  we  reproduce, 

]  ows  that  the  vessel  consists  of  hold,  main  deck,  upper 
ck”  and  flying  deck,  with  a  light  sun  deck  fitted  over  the 
]  st  named.  Temporary  strengthening  for  the  outward 
f  yage  to  the  East  has  been  provided,  as  the  whole  of  the 
i  ructure  has  been  made  as  light  as  possible  consistent 
th  strength.  Steam  auxiliary  power  is  given  by  an  oil 
jel  water-tube  boiler,  which  works  the  main  steering 
|,ar,  windlass,  evaporating  apparatus  for  fresh  water 
Tpiy)  and  a  calorifier  for  hot  water  supply.  A  very 
Implete  system  of  ventilation  on  the  thermo-tank  prin- 
)le  gives  a  continuous  supply  of  fresh  air  by  means  of 
•ge  electrical  centrifugal  fans  and  trunks ;  in  the  severe 
;  Id  of  a  Mesopotamian  winter  this  air  is  heated  by  steam; 
j  ’  the  extreme  heat  of  summer  there  is  a  very  liberal 
;  pply  of  smaller  electric  fans  throughout  the  ship.  An 
I  s-making  plant  with  ice  store  and  meat  room  is 
I  Dvided,  and  in  the  same  compartment  there  is  a  soda 
;  der  machine. 

'  The  main  and  upper  decks  are  arranged  as  hospital 
f  irds  for  either  European  or  Indian  troops.  Some  of  the 
‘  is  are  grouped  in  two  tiers,  the  rest  are  long  and  wide 
i  .cture  cots,  all  arranged  to  give  free  access  to  the  patient. 

'  le  flying  deck  is  for  convalescents.  The  sides  of  the 
'  ver  wards  are  specially  designed  to  exclude  cold  and  rain 
,  winter,  and  to  allow  the  freest  jjlay  of  air  in  the  summer 
at,  with  the  minimum  of  flies  and  direct  sunshine.  At 
;  3  fore  end  of  the  upper  ward  is  an  excellent  operating 
;  3atre,  well  lit  and  fully  equipped ;  with  a  preparation 
I  d  sterilizing  room  adjoining.  Each  ward  has  also  its 
,  n  complete  minor  surgical  outfit. 

'  Much  care  has  been  spent  upon  the  officers’  and  sisters’ 
'arters,  which  are  very  neatly  and  compactly  furnished, 
iths,  lavatories,  etc.,  are  generously  provided  through  the 
,  p.  The  principal  medical  officer’s  cabin  is  fitted  as 
nbined  cabin,  office,  and  laboratory.  The  dispensary  is 
iremely  well  stocked  with  every  drug  likely  to  be  needed 
the  climate.  The  commissariat  arrangements  are  well 


thought  out,  and  besides  bakery,  butcher’s  shop,  and  wash¬ 
houses,  there  are  separate  galleys  and  pantries  for  British 
patients  and  for  each  of  the  different  castes  of  Indian 
sick  and  wounded.  The  water  supply  is  abundant  and 
accessible,  and  can  be  maintained  by  the  distilling  plant 
already  mentioned.  A  noteworthj?  point  is  that  the  sani¬ 
tary  arrangements  are  all  on  the  opposite  side  of  the 
vessel  to  the  food  stores  and  cooking  apparatus,  with  a 
longitudinal  screen  betv,’een  them  to  discourage  flies. 
Patients  can  be  loaded  from  either  side  of  the  two  ward 
decks,  with  ample  room  for  the  passage  of  serious  fracture 
cases,  while  a  cot  lift  plies  between  the  two  decks. 

Careful  inspection  of  the  ship  under  the  guidance  of 
Lieut.-Coiouel  II.  M.  Carter,  I.M.S.,  who  has  had  much  to 
do  with  its  planning,  gave  the  impression  tiiat  everything 
in  the  way  of  design  and  equiirment  has  been  done  to 
secure  the  comfort  and  welfare  of  the  sick  and  wounded 
on  their  long  journey  from  the  Tigris  front  to  the  base. 
Only  intimate  knowledge  of  the  actual  conditions,  and  un¬ 
remitting  attention  to  details,  could  have  produced  so 
excellent  a  result.  Since  the  early  disastrous  mouths  of 
the  Mesopotamian  campaign,  as  "Sir  Arthur  Lawlev’a 
report  has  already  indicated,*  a  new  breath  of  energy  and 
efficiency  has  passed  through  all  medical  arrangements. 
I  he  appalling  wastage  of  life  and  health  due  to  pre¬ 
ventable  causes  has  been  checked.  River  hospital  ships 
of  the  class  now  being  supplied  must  prove  an  important 
factor  in  the  inedical  situation  on  this  front,  and  their 
design  will  serve  as  a  type  for  future  construction. 

In  Lieut.- General  Sir  Percy  Lake’s  dispatch  dealing 
with  the  period  January  19tli  to  April  30th,  1916,  he  stated 
that  the  first  river  hospital  ship  SikJciiii  arrived  in 
February.  This  fact  was  underlined,  as  it  were,  by  Sir 
Victor  Horsley,  who  in  one  of  the  last  letters  written 
before  his  death  wrote  :  “  There  never  (until  March,  when 
oui  solitary  hospital  steamer  arrived)  has  been  any  medical 
transport  whatever;  nothing  but  the  foulest  store  barges 
and  steamers  used  on  their  return  journey  to  the  base^to 
carry  the  sick  and  wounded.” 

The  King  visited  the  new  vessel  on  .Tune  5th,  and,  after 
close  investigation  of  all  its  features,  expressed  himself  in 
the  warmest  terms  of  appreciation. 


THE  FRENCH  ARMY  MEDICAL  MUSEUM. 

A  LITTLE  over  a  year  ago,  under  an  order  of  the  Under 
Secretary  of  State  (sanitary)  of  the  French  War  Office,  a 
collection  of  specimens  illustrative  of  military  medicine 
and  surgery  in  this  war  was  instituted  at  the  Ecolo 
d’Application  du  Service  de  Saute  Militairo  at  Val  do 
Grace.  It  has  been  visited  by  many  British  suraeon.^ 
passing  through  Paris  and  has  excited  a  good  deal  of 
interest. 

There  had  long  been  in  that  institution  a  collection  of 
specimens  chiefly  illustrating  injuries  to  bone  forracd 
by  M.  ^  E.  Delorme,  who  only  a  few  months  ago  retA-ed 
from  his  position  as  one  of  the  three  medical  inspector- 
generals  of  the  P’rench  army.  For  many  years  he  had 
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been  carrying  on  a  very  extensive  investigation  of  tlie 
effect-of  missiles  on  bones,  and  had  collected  specimens 
from  all  Avars  daring  the  last  two  decades.  There  Avere 
also  a  certain  number  of  specimens  dating  from  as  far  back 
as  the  Crimean  War.  Pictures  derived  froni  Delorme’s 
specimens  or  from  his  books  are  to  be  found  in  so  many 
publications  issued  before  the  Avar  and  early  in  the  Avar 
that  some  at  least  are  familiar  to  most  surgeons.-  He  has 
been  active  both  as  a  teacher  and  as  an  administrator,  and 
the  pathological  museum  at  Val  de  Grace  as  it  noAV  stands 
owes  its  existence  largely  to  his  efforts. 

It  is  an  annexe  to  a  museum  started  some  thirty 
years  ago  to  illustrate  the  history  of  the  French  Army 
'Medical”Service.  Part  of  this  museum  is  a  kind  of  library 
in  Avhich  a  large  number  of  documents  bearing  on  the 
history  of  the  corps  and  the  lives  of  its  more  distinguished 
members  are  made  easily  available.  In  the  open  corridors 
outside  there  are  in  addition  many  tablets  inscribed  Avith 
’  extracts  from  dispatches  bearing  upon  medical  Avork  from 
general  officers  in  command  of  armies  in  past  Avars.  ^They 
date  back  to  the  time  just  before  and  after  the  first  French 
Revolution,  about  125  years  ago.  Among  other  things  the  in¬ 
scriptions  indicate  that  the  French  Army  Service  de  Sante 
■  Militaire  was  first  organized  very  early  in  the  eighteenth 
century,  and  that  in  the  third  year  of  the  great  Revolution, 
some  eighty-two  years  later— that  is  to  say  about  1794— 
the  Coirvention  decreed  that  Val  de  Grace,  until  recently  a 
monastery  butnoAv  a  military  hospital,  should  also  be  used 
as  a  place  of  instruction  for  army  surgeons.  The  Cony 
mittee  of  Public  Safety  in  the  folloAving  year  extended  this 
order  by  making  it  Avliat  it  noAV  is,  the  finishing  school  of 
officers  and  pharmacists  admitted  to  the  Service  de  Sante, 
and  a  place  devoted  to  the  study  of  the  technique  of  the 
Avork  of  the  corps,  in  relation  to  the  collection,  the  evacua¬ 
tion,  and  the  treatment  of  the  sick  and  wounded. 

.  The  school  portion  of  the  buildings  occupies  a  relatively 
small  space ;  the  hospital  portion  is  large,  being  distributed 
through  a  number  of  buildings  round  a  very  large  central 
garden.  Some  of  these  buildings  are  neAv,  many  are  very 
old  so  far  as  their  main  structure  is  concerned.  Medical 
men  and  pharmacists,  before  coming  to  this  school  Avhere 
they  are  supposed  to  spend  a  year,  must  have  obtained 
their  state  diplomas  by  studying  for  the  ordinary  five  and 
four  year  periods  at  the  medical  school  at  Lyons.  Part  of 
this  school  is  solely  for  future  army  medical  officers,  Avho 
gain  admission  by  competitive  exammation,  and  receive 
education  practically  free. 

Among  the  inscriptions  in  the  corridor  are  many  record¬ 
ing  the  names  of  army  medical  officers  Avho  died  from 
sickness  or  Avere  killed  in  action  or  died  from  Avounds  in 
past  Avars.  Judging  from  these  the  losses  must  ahv-ays 
have  been  heavy ;  for  instance,  one  tablet  shoAvs  that 
there  were  over  600  deaths  in  the  field  in  the  first  eighteen 
months  after  the  establishment  of  the  first  Republic,  and 
the  names  on  another  tablet  relating  to  an  outbreak  of 
yelloAv  fever  in  San  Domingo  in  1800  number  betAveen  120 
and  140,  exclusive  of  pharmacists.  Another  interesting 
point  made  clear  by  the  inscriptions  is  that  the  French 
Army  Medical  Corps  won  official  recognition  and  received 
expressions  of  public  gratitude  at  a  very  early  date.  For 
instance,  Percy,  Larrey,  and  Desgenettes  Avcrc  all  made 
Barons  of  the  Empire  by  Napoleon,  as  also  Commanders 
of  the  Legion  of  Honour  on  its  establishment,  and  their 
names  Avere  inscribed  on  the  Arc  de  Triomphe. 

At  the  present  time  the  principal  contents  of  the  main 
museum,  apart  from  archives  and  pictures,  are  clay  models 
of  regimental  aid  posts  and  dressing  stations  used  in  this 
Avar,  and  model  plans  of  various  hospitals  so  arranged  as 
to  illustrate  the  method  of  their  AAmrking.  There  are  also 
■  a  very  large  number  of  specimens  illustrative  of  the 
technical  Avork  of  hospitals;  a  large  proportion  are  models, 
but  others  are  specimens  of  the  apparatus  itself.  They 
include  stretchers  of  all  kinds,  splints  and  irrigation 
appliances,  and  models  of  hospital  trains.  The  models 
relating  to  medical  trench  AVork  are  from  all  points  of  view 
admirable,  but  not  so  much  can  be  said  for  the  rest.  The 
collection  no  doubt  has  a  certain  historical  interest,  but  is 
not  in  all  respects  thoroughly  representative  and  illustrative 
of  actual  medical  and  surgical  ideas  at  the  present  time. 

In  the  pathological  portion  of  the  museum  a  large, 
perhaps  the  major,  portion  of  the  specimens  noAV  on  vieAV 
Avere  got  together  in  the  first  feAv  months  of  the  Avar  by 
telling  off  one  or  two  medical  officers  specially  for  this 
purpose.  But  there  are  many  other  specimens  in  addition, 


as  also  some  admirable  models  illustrative  of  the  surg 
of  the  face  and  the  appearance  of  limbs  after  injuries 
nerves,  and  a  feAV  relating  to  conditions  intention  ■ 
brought  about  by  men  desirous  of  escaping  militi 
service.  Perhaps  the  outstanding  feature  of  the  muse 
is  the  care  and  completeness  of  the  documentation  of  m 
of  the  specimens.  They  shoAV  precisely  for  the  most  p 
the-  way  in  Avhich  the  man  received  the  injury  and 
interval  that  elapsed  betAveen  the  moment  of  the  Avor 
and  the  time  at  Avhich  the  specimen  Avas  prepared.  1* 
ticularly  interesting  are  some  of  the  specimens  of  Ik 
injuries,  the  scalp,  the  skull,  the  dura  mater,  and  the  bn 
all  being  shown  side  by  side.  All  the  bone  specimens  : 
excellently  prepared,  and  they  include  many  Avhich  )l'i 
trate  the  capacity  of  modern  missiles  to  fracture  a  bir 
not  only  at  the  point  of  impact,  but  also  at  a  distai 
therefrom.  The  same  kind  of  injury  in  organs  is  a! 
freely  illustrated — that  is  to  say,  the  splitting  of  the  liAj 
the  kidneys,  and  the  spleen,  etc.,  by  the  explosive  effect 
a  missile  Avhich  has  hit  the  body  in  some  other  part  1 
has  not  actually  come  into  contact  Avith  the  organ  injur 
These  specimens  of  soft  organs  resemble  for  the  most  p 
those  familiar  in  museums  of  ten  years  ago— that  is 
say,  they  have  not  been  preserved  in  such  fashion  af^ 
retain  their  colour.  An  endeavour  to  do  the  latter  i 
feature  of  British  Avork  in  the  same  direction ;  no  dm 
the  -French  AAmrkers  before  the  Avar  is  over  aauII  lu 
plenty  of  specimens  of  this  more  attractive  kind.  Ret 
tion  of  colour  in  pathological  specimens  is  one  of  the  mr 
means  by  Avhich  the  path  of  the  modern  medical  stud 
is  smoothed. 
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ARMY. 

Droiviied. 

Captain  J.  Gibson,  late  C.A.M.C. 

Captain  John  Gibson,  late  of  the  Canadian  Army  Med 
Corps,  Avas  droAvned  recently  Avhile  bathing  at  Saudyci 
near  Dublin. 

Wounded. 

Colonel  F.  S.  L.  Ford,  Canadian  A.M.C. 

Lieutenant-Colonel  C.  P.  Templeton,  Canadian  A.M.C 

Captain  F.  P.  Fisher,  R.A.M.C.  (temporary). 

Captain  S.  S.  Greaves,  R.A.M.C. (T.F.). 

Captain  A.  Kidd,  Nerv  Zealand  Medical  Corps. 

Captain  A.  G.  M.  Middleton,  R.A.M.C.  (temporary). 

Captain  B.  C.  Tennent,  R.A.M.C.  (temporary). 

Deaths  among  Sons  of  Medical  Men. 

Dockrell,  Herbert  Morgan,  Lance-Corporal  Duke  of  Cornwf 
Light  Infantry,  youngest  son  of  Dr.  Morgan  Dockrell,  Lotu 
W.,  killed  April  23rd.  He  lield  a  commission  as  lieutenan 
the  Cork  Royal  Garrison  Artillery  (Special  Reserwe),  and  at 
beginning  of  the  war  got  a  simitar  commission  in  thelk 
Field  Artillery,  Avhich  he  resigned  on  account  of  ill  healtl 
February,  1915.  Having  improved  in  health,  he  enlisted  in 
Duke  of  Cornwall’s  Light  Infantry  in  December,  1915,  He 
previously  been  wounded. 

Fleming,  David,  Private  Light  Trench  Mortar  Batti 
A.I.F.,  youngest  son  of  the  late  Brigade  Surgeon  Jo9 
Macnaughton  Fleming,  I.M.S.,  killed  May  8th. 

Hamilton,  Ronald  M.,  Second  Lieutenant  Cheshire  Reginu 
fifth  son  of  Dr.  Hamilton,  late  of  Chester,  accidentally  ki 
aliroad  .Tune  3rd. 

Shirlaw,  Ninian  F.',  Captain  Argyll  and  Sutherland  II 
landers,  eldest  son  of  Dr.  Shirlaw,  of  Montpelier  Park,  ki 
May  16th,  aged  22. 

Sutcliffe,  F.  Malcolm,  Second  Lieutenant  London  Reghui 
third  son  of  the  late  Dr.  Sutcliffe,  of  Clapham,  killed  May  21 
He  joined  the  Inns  of  Court  O.T.C.  in  NoA'ember,  1915,  fl 
after  getting  his  commission,  wont  to  the  front  last  Blarch.  H 
of  his  brothers  are  serving  in  France. 


NOTES. 

Surgeon-General  G.  Carleton  Jones,  Canadian  Medical  C 
missioner,  who  has  been  in  Canada  for  the  last  few  mou 
has  returned  to  this  country. 

Queen  Alexandra’s  Hospital  for  Officers: 

Opening  of  Annexe. 

An  annexe  to  Queen  Alexandra’s  Hospital  for  Ofiii 
at  Highgato  Hill  has  been  oircned,  through  the  generoi 
of  Mr.  S.  J.  Waring,  at  25,  Portland  Place  for  the  mC 
tion  of  partially  convalescent  or  less  seriously  avouU' 
officers.  It  contains  12  beds,  Avith  an  alloAvance  of  1. 
cubic  feet  of  air  and  88  square  feet  of  floor  space  for  ea 
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11  these  beds  are  in  the  front  and  back  drawing-rooms 
1  the  first  fioor,  and  in  addition  to  ample  accommodation 
'!•  the  nursing  and  domestic  staff,  there  are  sitting  and 
riting  rooms  for  the  use  of  patients  and  a  winter  garden. 
jO  June  7th  Mr.  Waring  formally  handed  over  the  liouse 
.)  Sir  Alfred  Mond,  Chairman  of  the  Queen  Alexandra 
ospital  Committee,  and  Sir  Alfred  Keogh  in  declaring  it 
^  )en  said  that  Queen  Alexandra’s  Hospital  for  Officers, 
i  hich  was  one  of  the  earliest  to  be  opened  in  this  country, 
id  a  surprisingly  good  record.  Among  the  nearly  500 
I'lses  admitted  to  the  hospital  during  the  last  two 
3ars,  the  total  number  of  deaths  had  been  only  four,  and 
lis  low  mortality  was  all  the  more  remarkable  when  the 
,ther  exceptional  severity  of  the  cases  which  had  been 
lalt  with  was  considered.  It  was  a  useful  fact  to  re¬ 
ember,  and  one  Avhich  was  new  to  him,  that  anaesthetics 
ere  borne  with  much  greater  ease  in  the  country  and  in 
ich  places  as  Highgate  and  Hampstead  than  in  the  city 
)spitals.  It  was  explained  by  the  infiuence  of  the  fresh 
r  on  the  condition  of  the  patients  after  administration, 
lie  report  of  the  honorary  surgeou-in-charge,  Mr.  Herbert 
,  Paterson,  was  to  the  effect  that  there  was  a  slighter 
)st-operative  rise  of  temperature  and  a  greater  freedom 
om  bronchial  irritation  as  compared  ivith  the  effects  of 
milar  anaesthetics  administered  in  a  London  hospital, 
r  Alfred  Keogh  said  that  he  had  been  criticized  for  re- 
'  iiihiS  small  hospitals  in  view  of  their  admitted  waste- 
Iness  in  effort,  money,  and  staff  ;  but  they  had  the  virtue 
^  enabling  generous  citizens  to  render  valuable  help  in 
e  care  of  the  wounded,  and  to  get  rid  of  them  ruthlessly, 
j'en  if  sufficient  larger  hospitals  Avere  available,  Avould  be 
_uuething  of  a  catastrophe. 


beds  had  been  increased  to  400  by  the  erection  of 
temporary  pavilions.  A  committee  composed  of  expert 
engineers  and  surgeons  had  made  arrangements  for  tlie 
constiuctiou,  standardization,  and  improvement  of  artificial 
limbs,  Avhich  were  made  of  tlie  finest  Avood,  Scottish  willoAv, 
le  toughest  steel,  and  the  best  leather.  Tlie  committee 
had  been  able  to  bring  about  a  marked  reduction  in  the 
puces  hitherto  paid,  but  there  Avas  a  good  deal  more  to  bo 
I  done,  especially  in  regard  to  a.rtificial  arms,  Avhich,  as 
4Jjupplied  by  competing  firms  of  limb  makers,  Avere  far  from. 
|;^jerfect.  A  scheme  had  been  adopted  to  establish  a  re- 
ftsearch  workshop  or  laboratory  to  Avhich  skilled  artificers 
;WOuld  be  appointed.  For  this  purpose  a  separate  fund 
jihad  been  raised,  to  Avhicli  a  contribution  of  £2,000  and 
ncinotliet  of  £300  bad  already  been  made.  The  ■^vo^ksllop^^, 
though  still  in  the  initial  stage,  had  produced  very  satis- 
|  tactoiy  lesults,  and  it  was  hoped  by  keeping  in  touch  Avith 
f  vai-ious  trades  to  draft  Avorkers  straight  from  Erskine  into 
paid  positions.  Sir  AVilliam  MaccAven  concluded  bypayiii" 
a  generous  tribute  to  the  hospital  staff  and  to  all  avIio  had 
co-operated  in  the  undertaking. 

Control  of  Venereal  Diseases. 

^  On  .Tune  1st  a  conference  on  the  control  of  venereal 
diseases  Avas  held  under  the  auspices  of  the  Edinburoh 
Public  Health  Committee.  Sir  Malcolm  Morris,  chairman 
of  the  Propaganda  Committee  of  the  National  Union  for 
Combating  Venereal  Diseases,  the  presidents  of  the  Iloyal 
Colleges  of  Surgeons  and  Physicians  of  Edinburgh,  and  a 
representative  from  the  Iloyal  Infirmary,  took  part  in  the 
proceedings.  The  Edinburgh  Corporation  Inas  noAv  in 
piepaiation  a  scheme  in  accordance  with  the  order  issued 
last  October  by  the  Local  CTOverninent  Board  for  Scotland, 
to  Avliich  reference  Avas  made  in  this  c^umn  last  Aveek, 


iiE  GlasgOAv  University  Court,  at  its  meeting  on  June  7th, 
I  id  before  it  aiisAvers  from  the  Senate  to  questions  re- 
.u’ding  a  proposed  age  limit  for  principals  and  professors, 
lie  questions  Avere  drawn  up  at  the  instance  of  a  joint 
nference  of  representatives  of  the  courts  of  the  four 
jottish  universities,  and  the  replies  of  the  GlasgoAV 
mate  will  bo  sent  to  this  conference.  The  Principal 
ated,  in  reply  to  a  question,  that  legislation  would  be 
^!cessary  to  give  effect  to  any  such  scheme, 

Edinburgh  Scheme  for  Deaf  Soldiers. 

Hitherto  the  cause  of  the  soldier  deafened  in  his 

iuntry’s  service  has  scarcely  recefved  the  sympathy  and 
iblic  attention  Avliich  it  deserves.  In  this  matter,  as  in 
any  others,  Scotland  has  given  a  lead.  The  Edinburgh 
^  p-ileadiug  Association,  finding  that  little  Avas  being  done 
|r  the  thousand  soldiers  discharged  up  to  a  year  ago 
j  rough  Chelsea,  Avith  damaged  poAvers  of  hearing,  took 
11 )  the  matter  and  raised  funds.  The  Edinburgh  School 
)ard  agreed  to  supply  class-rooms  and  teachers,  Avhilc  the 
(Sociation  undertook  the  care  of  the  men  during  their 
riod  of  training.  The  first  session  of  six  Ayeeks’ 
istruction  organized  by  the  association  lately  came  to 
ii  close,  Avhen  the  class  Avas  inspected  by  the  Marquis 

ij  Graham.  It  is  to  be  hoped  that  this  valuable  Avork  Avill 
undertaken  in  other  centres  Avithout  delay,  so  that  the 
{  af  soldier  may  no  longer  feel  that  he  is  “  nobody’s 
i  ild.” 

11 

1  The  Erskine  Hospital  for  Limbless  Men. 
j  The  AVest  of  Scotland  hospital  for  sailors  and  soldiers 
'  10  have  lost  their  limbs,  the  organization  of  which 
I  ring  the  last  year  has  been  mentioned  from  time  to  time 
!  these  columns,  Avas  formally  opened  by  H.R.H.  Princess 
'  Hiise,  Duchess  of  Argyll,  on  June  6th.  It  is  established 
I  Erskine  House,  the  grounds  of  Avhich  go  down  to  the 
nks  of  the  Clyde.  Sir  AATlliam  Maceweu,  C.B.,  in  a 
.  itement  regarding  the  scope  of  the  hospital,  said  that 
I  e  aims  of  the  Executive  Committee  Avere  (I)  to  secure 
I  d  maintain  a  hospital  in  Scotland  for  the  care  and  treat- 
311 1  of  limbless  sailors  and  soldiers;  (2)  to  manufacture 
d  .supply  them  Avitli  artificial  limbs;  (3)  to  train  the 
ubless  in  the  use  of  their  artificial  appliances  and  to 
i  ve  them  facilities  for  learning  trades  suitable  to  their 
Gered  condition;  and  (4)  generally  to  aid  in  restoring 
I  eni  to  their  place  as  effectives  in  the  industrial  army 
the  nation.  The  house  itself  provided  200  beds  besides 
commodation  for  the  staff,  but  the  total  number  of 


Maternity  and  Child  AA^elfare  Exhibition  in  Edinburgh 

AND  Leith. 

^  The  Scottish  Travelling  Exhibition  of  Maternity  and 
Child  AAelfare  AA  ork.  Food  Values,  HouscAvifery,  and 
Thrift  Avas  on  vieAv  in  the  Synod  Hall,  Edinburgh,  duriim 
the  last  Aveek  of  May.  This  exhibition,  prepared  and  com 
ducted  under  the  Maternity  and  Child  AA’^elfare  Committeo 
of  the  Scottish  Union  of  AA’^omen  AA'orkers,  has  already 
done  good  service  in  popularizing  the  campaign  against 
intantile  mortality  due  to  ignorance  of  hygiene  in  various 
parts  of  Scotland.  The  civic  authorities  and  several 
members  of  the  medical  profession— including  Sir  Halliday 
Croom,  Sir  Robert  Philip,  and  Dr.  J.  AV.  Ballantyne 
—took  part  in  the  proceedings,  and  the  attendance, 
especially  m  the  evening, s,  Avas  very  good.  The  same 
exhibition  visited  Leith,  and  Avas  on  vieAV  in  the 
Assembly  Rooms  there  between  June  6th  and  9th. 
Again  a  large  share  of  the  speaking  Avas  done  by 
doctors' — Mrs.  Elder,  M.B.,  Mrs.  Grace  Duudas,  D.P.H., 
Dr.  Ballantyne  and  others  taking  part  either  in  theopeniim 
ceremonies  or  the  evening  lectures.  Many  of  the  exhibits 
made  a  strong  appeal  to  the  eye  on  behalf  of  healthier 
homes,  feeding,  and  hygiene,  and  the  element  of  humour 
Avas  not  lacking  “  to  point  a  moral  or  adorn  a  tale.” 

Medical  Needs  of  the  Army. 

At  a  recent  meeting  of  the  Caithness  and  Sutherland 
Local  Medical  AVar  Committee  the  position  Avhich  Avould 
arise  if  more  medical  men  of  military  age  in  the  area  were 
called  up  was  discussed.  Owing  to  the  Avide  area  covered 
by  the  remaining  practitioners  under  41,  and  the  badness 
of  the  roads,  it  Avas  considered  that  most  of  them  could 
only  be  released  for  service  by  a  system  of  substitution, 
since  it  Avould  be  impossible  for  neighbouring  practitioners 
to  do  the  Avork.  As,  however,  the  needs  of  the  Avounded 
were  the  first  consideration,  the  committee  Avarned  the 
public  that  considerable  sacrifices  Avould  have  to  be  made  ; 
they  Avould  have  to  do  Avith  less  medical  attention  and  to 
be  more  reasonable  in  their  demands  on  the  docters  left 
behind  if  more  calls  Avere  made  for  military  service  upon 
the  medical  men  of  the  tivo  northern  counties.  The  meet¬ 
ing  unanimously  resolved  that  the  time  had  come  Avhen 
every  fit  man  in  the  medical  profession  in  Scotland,  iri-e- 
spective  of  age,  should  bo  conscripted  and  his  services 
placed  at  the  disposal  of  the  Scottish  Medical  Service 
Emergency  Committee,  thus  making  possible  a  .scheme  of 
redistribution  of  doctor's  whereby  more  men  of  military 
age  could  be  released  for  the  army. 
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Tuberculosis  in  Antrim. 

Dr.  Turkington,  Tuberculosis  Medical  Officer  for  County 
Aiitriui,  in  his  report  to  the  county  council,  states  that  the 
number  of  applications  for  sanatorium  benefit  received  by 
the  County  Antrim  Insurance  Committee  during  the  year 
Avas  180,  a  number  which  would  doubtless  have  been  much 
larger  had  it  not  been  for  the  fact  that  the  Committee  Avas 
obliged,  for  financial  reasons,  to  suspend  the  treatment  of 
“  surgical  ”  cases  of  tuberculosis  early  in  the  year.  Of  the 
180  cases,  treatment  Avas  refused  to  32;  sanatorium  benefit 
"w'as  granted  to  31  patients  (17  men  and  14  Avomen).  ^  Ihe 
cases  sent  to  the  sanatorium  AAcre  either  (a)  incipient 
cases  or  (b)  jiersons  Avho  resided  in  croAvded  cottages  and 
Avere  likely  to  infect  others.  While  anything  but  tem¬ 
porary  arrest  of  the  disease  Avas  not  to  be  hoped  for  in  the 
latter  cases,  the  committee  felt  that  a  short  educational 
course  in  the  sanatorium  might  ho  of  value  to  teach  these 
patients  hoAV  best  to  live  Avithout  being  harmful  to  their 
neighbours.  The  results  of  sanatorium  treatment  AA’erc : 
Discharged  much  improved,  12  ;  discharged,  no  improve¬ 
ment,  3 ;  left  contrary  to  medical  advice,  3;  died  in  sana¬ 
torium,  1 ;  remaining  in  sanatorium,  January  1st,  1917,  12. 
Domiciliary  treatment,  Avhich  Avas  granted  to  117  patients, 
has  proved  rather  expensive,  and  an  attempt  Avas  made 
.during  the  year  to  suhstitutc  monthly  for  weekly  vi.siLs 
Avhere  possible.  This  system  Avill  probably  be  av  id  el  y  ex¬ 
tended  dijring  1917,  and  it  is  probable  that  domiciliary 
treatment  in  the  urban  areas  of  Ballymena  and  Lisburn 
^Avill  be  almost  altogether  reulaccd  by  dispensary  treat¬ 
ment.  Of  the  180  cases,  123' (or  68.3  per  cent.)  occurred 
under  30  years  of  age.  A  great  proportion  of  these  cases 
Avere  young  girls,  Avorkers  in  wirious  factoi'ies  exposed  to 
dusty  atmospheres  and  frequent  changes  of  temperature, 
and  accustomed  to  live  on  a  very  insufficient  diet,  largely 
consisting  of  tea.  The  more  elderly  cases  Avere  generally, 
if  males,  of  the  farm  labouring  class  ;  or,  if  females,  of  the 
middle-age  mill-operative  class,  broken  down  by  the 
attempt  to  do  house Avork  and  mill  work  at  the  same  time. 
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Maternity  anb  Ciiilb  Weieare. 

The  Local  Government  Board  has  published  a  report  on 
■the  provision  made  by  juiblic  health  authorities  and  volun¬ 
tary  agencies  in  England  and  Wales  for  maternity  and 
child  Avelfarc.'  The  report  summarizes  the  arrangements 
made  in  each  sanitary  district  for  the  promotion  of  the 
health  and  physical  Avclfaro  of  expectant  and  nursing 
mothers,  and  of  infants  and  children  under  school  age.  At 
the  prescJit  time  all  the  29  metropolitan  boroughs  except 
Camberwell,  all  the  82  county  boroughs  except  Gateshead, 
51  of  the  61  county  councils  outside  London,  and  360 
county  districts  have  made  some  provision  for  health 
visiting.  Most  of  these  authorities  have  also  estahteshed 
maternity  and  child  Avclfare  centres,  or  have  made  use  of 
centres  set  up  by  voluntary  effort.  The  number  of  volun¬ 
tary  societies  engaged  in  maternity  and  child  Avelfaro 
Avork  mentioned  in  the  report  is  32l.  It  is  pointed  out 
that  the  co-operation  bptAveen  a  local  authority  Avhich  is 
carrying  out  a  scheme  and  the  voluntary  agencies  Avorking 
in  its  districts  must  be  as  close  as  possible  if  the  full  value 
of  the  voluntary  effort  is  to  be  obtained.  A  great  deal  has 
already  been  accomplished,  but  much  still  remains  to  bo 
done.  More  centres  ate  needed  and  a  large  addition  to  the 
staff  of  health  visitors.  Competent  mkhvives  should  be 
provided  throughout  the  country,  the  report  adds,  and 
their  services  should  be  free  to  all  Avomen  Avho  cannot 
afford  to  pay ;  and  a  medical  service  for  giving  aid  Avhen 
this  is  necessary  during  the  confinement  should  also  be 
secured. 

Baby  Week. 

The  National  Baby  Week  Council,  6,  Holies  Street, 
Oxford  Street,  W.,  has  been  actively  at  Avork  during  the 
j)ast  fewAvecks  in  preparation  for  the  National  Baby  Week, 
Avhich,  as  already  announced,  Avill  beheld  from  July  1st  to 
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the  7th.  The  programme  includes  the  representation  of ! 
film  entitled  “  Motherhood,”  designed  by  Mrs.  H.  B.  Irving 
Avho,  Avith  the  Mayor  of  St.  Bancras,  has  arranged  t 
pageant  and  procession  for  St.  Pancras,  St.  Marylebone 
Hampstead,  and  Paddington,  on  Thursday,  July  5th,  con 
eluding  Avith  a  garden  party  at  the  Botanic  Gardens 
Courses  of  lectures  for  prospective  speakers  during  tlu 
Aveek  are  noAV  being  given  at  the  College  of  Ambulanct 
3,  Vere  Street,  W.,  and  elseAvhere.  It  is  hoped  that  iipoi 
the  foundation  of  these  seven  days’  activity,  a  great  aiu 
permanent  national  movement  Avill  be  organized  to  awakei 
the  public  to  the  dignity  of  motherhood  and  the  rights  0 
the  child. 

The  standing  joint  committee  of  all  industrial  women’ 
organizations  on  June  5th  forAvarded  a  resolution  to  th' 
National  Baby  Week  Council,  asking  it  to  consider  th- 
possibility  of  bringing  forward  proposals  to  make  it  coni 
pulsory  on  the  public  health  authorities  to  establisl 
maternity  committees  and  adopt  schemes  providing  fo 
the  health  of  mothers  before,  at,  and  after  confinemenl 
and  for  children  up  to  school  age.  The  committee  recoio 
mends  also  that  a  Ministry  of  Health,  based  on  the  publi 
health  Avork  of  the  Local  Government  Board,  Avith  . 
maternity  department  partly  staffed  by  Avomen,  should  b 
immediately  created,  and  that  local  health  authoritie 
should  he  empoAvered  to  supply  pure  milk  at  a  cost  Avithi: 
the  reach  of  all  classes. 

E-aiergency  Surgical  Aid  Corps. 

Previous  references  ha\'e  been  made  in  the  Journal  t 
the  establishment,  in  November,  1914,  of  an  Emergenc 
Surgical  Aid  Corps  for  London,  Avith  head  quarters  at  th 
house  of  the  Boyal  Society  of  Medicine,  No.  1,'  Wimpol 
Street.  At  the  annual  meeting,  Avhich  Avas  held  early  thi 
year,  the  chairman,  Sir  Bickman  Godlee,  reported  oil  th 
AAmrk  carried  out  between  October,  1915,  and  Januari 
1917.  T’Avelve  calls  Avero  received,  including  a  summou 
to  the  scene  of  the  explosion  on  January  19th  ;  more  tha 
a  hundred  members  responded,  and  fifty-three  Avere  sen 
to  the  scene  of  the  disaster.  A  naval  section  has  bee 
formed,  consisting  of  tAA’elve  chief  surgeons,  forty-thre 
surgeons,  and  thirteen  anaesthetists,  ready  to  ansAver  an 
call  the  Admiralty  might  make.  The  chairman  pointe 
out  that  further  funds  Avere  needed  in  order  to  carry  0 
the  organization,  and  appreciative  speeches  Avere  made  b 
Sir  Arthur  M  .y,  on  behalf  of  the  Medical  Departmet 
li.N.,  by  Sir  Tliomas  GalLvey,  D.M.S.  Home  Forces,  0 
behalf  of  Lord  French,  and  by  Sir  EdAvard  Henp 
Commissioner  of  Metroiiolitau  Police. 

Midayifery  Service  in  London. 

An  investigation  into  the  provision  ipr  midAvifery  servic 
in  London  is  the  subject  of  a  report  b}^  Dr.  Janet  Lain 
Claypon  to  the  Local  Government  Board.^  In  1915,  in  th 
County  of  London,  90,345  births  AA'ere  attended  in  tb 
homes  and  betAveen  9,000  and  10,000  in  institutions.  An 
shortage  of  facilities  for  in-patient  treatment  Avhich  ca 
be  said  to  exist  is  attributed  to  the  unequal  distribution  ( 
institutions,  and  not  to  any  lack  of  total  accommodation  fc 
complicated  cases.  Of  the  hirths  occurring  in  the  home: 
it  is  estimated  that  38,146  Avere  attended  by  doctors  an 
32,461  by  independent  midAvives,  and  that  19,738  avci 
attended  from  institutions  Avhich  carry  on  out-patiei 
maternity  Avork.  About  7,000  of  the  cases  in  thi 
last  category — a  diminishing  number — Avere  atteude 
by  medical  students  and  the  remainder  by  inidAviv’e 
connected  Avith  the  institutions.  These  institutioB 
belong  to  four  classes — namely,  those  attached  t 
general,  to  special,  and  to  maternity  liospitals,  an 
those  (seven  in  number)  Avhich  exist  for  out-patier 
maternity  Avork  only;  the  standard  exacted  from  tb 
midwives  on  the  staffs  is  good  on  the  Avhole,  and  in  soio 
cases  very  high.  About  half  the  ihidAvifery  practice  ( 
general  practitioners  in  the  home  is  among  persons  \\  b 
cannot  bo  described  as  belonging  to  the  Avell-to-do  clas: 
The  fee  in  'these  cases  is  most  frequently  betAA^een  one  au 
a  half  and  two  guineas,  and  its  value  is  often  given  man 
times  over  in  the  services  rendered  by  the  practitione 
Attention  is  draAvn  to  the  frequently  unsatisfactory  natiu 

2  Ueuorts  to  the  IjOcuI  Govermiiont  Hoard  on  Public  Ilcallhan 
Alfdical  Subjects.  (New  Series,  No.  111.)  Report  on  the  Provisio 
of  Midwifery  Service  in  the  County  of  l.ondon.  By  .Tanet  E.  Lx-W' 
Claypon,  ?,1. D.,  D. Sc.  Loudon;  His  Majesty’s  Stationery  Office.  191 
(Is.  net.) 
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of  the  work  of  the  “  handy -women  ”  engaged  in  the  lionie, 
and  especially  to  the  fact  that  from  an  exaggerated  idea  of 
their  own  importance  these  women  often  fail  to  send  for 
the  doctor  in  time.  It  is  said  that  even  apart  from  such 
cases,  it  is  almost  impossible  for  a  doctor  to  be  certain  that 
he  will  be  able  to  attend  a  given  confinement,  and  that  the 
remedy  is  to  ensure  the  engagement  of  a  certificated  mid¬ 
wife  for  all  confinements,  whether  a  doctor  is  also  engaged 
or  not.  The  number  of  practising  midwives  unconnected 
with  institutions  was  377  in  1915,  of  whom  329  were 
midwives  by  examination,  and  48  were  registered  by 
virtue  of  having  been  in  practice  before  1902.  The  average 
number  of  cases  attended  by  each  midwife  in  the  year  was 
86.1.  The  amount  of  antenatal  work  done  by  midwives 
is  not  large,  but  many  competent  women  could  do  more 
if  they  had  time  and  were  paid  for  it.  The  provision  of 
medical  aid  in  emergencies  at  or  after  confinements  is  a 
source  of  anxiety  to  many  midwives,  but  the  fact  that 
generally  this  aid  is  forthcoming  so  readily  is  greatly  to 
the  credit  of  the  medical  profession,  especially  in  view  of 
the  precariousness  of  the  fee.  The  number  of  cases  which 
a  midwife  fully  at  work  might  be  expected  to  cover  in  the 
course  of  the  year  is  given  as  120  (or  130  if  the  area  is 
fairly  compact),  and  on  this  basis,  if  £3  a  week  be  regarded 
as  a  reasonable  income,  the  value  of  her  services  for  each 
case  would  be  25s.,  this  sum  to  include  antenatal  visiting, 
full  midwifery  service,  and  adequate  maternity  nursing. 
Such  a  fee  is  beyond  the  capacity  of  all  except  a  few  of  the 
midwifery  patients.  The  usual  fee  is  from  12s.  6d.  to  one 
guinea  for  first  confinements,  and  less  for  later  ones.  The 
majority  of  midwives,  even  with  large  practices,  rarely 
have  an  income  exceeding  £100  a  year.  Notes  on  the 
maternity  work  of  each  of  the  medical  schools  and  institu¬ 
tions  providing  midwifery  service  are  appended  to  the 
report. 

The  Lingfield  Epileptic  Homes  and  Schools. 

The  twenty-first  annual  report  of  the  Incorporated 
National  Union  for  Christian  Social  Service  gives  par¬ 
ticulars  of  the  epileptic  colony  at  Lingfield,  Surrey,  for 
1916.  The  308  epileptic  patients  in  the  colony,  over  half 
of  them  being  of  school  age,  arc-  accommodated  in  ten 
separate  homes,  one  being  for  children  under  the  age  of  8. 
Three  are  for  girls— two  for  those  under  16yeaisof  age, 
and  one  for  those  above  this  age  who  have  passed  through 
the  school.  For  boys  under  16  years  there  are  three 
homes,  and  three  homes  for  adults,  who  arc  instructed  in 
market  gardening,  carpentry,  bootmaking,  tailoring,  and 
lathe  work,  etc.  The  report  of  Dr.  A.  Hume  Griffith,  the 
medical  superintendent,  shows  that  there  had  been  no 
death  for  nearly  two  years,  and  great  improvement  in  the 
health  of  the  patients  had  been  brought  about  by  tl.ie  care 
and  treatment  given  in  the  colony,  as  evidenced  by  marked 
diminution  in  the  frequency  of  fits  recorded  in  a  large 
number  of  cases.  Of  352  pupils  subjected  to  mental  tests, 
220  are  tabulated  as  improving,  and  only  28  as  deteriorating. 
The  schools  are  certified  by  the  Board  of  Education  under 
the  Elementary  Education  (Defective  and  Epileptic 
Children)  Act,  and  are  visited  by  its  inspectors.  A  smaller 
epileptic  colony,  under  the  management  of  the  same 
society,  also  exists  at  Starnthwaite,  Westmorland. 


CoiTrspontirurr. 


THE  CO  ORDINATION  OF  BRITISH  MEDICAL 

POLICY. 

Sifl, — Dr.  Gordon’s  letter  is  admirable ;  the  question  to 
be  now  settled  is  l.’ow  to  make  the  ideas  contained  therein 
fructify.  He  says,  and  says  truly  :  “  We  must  rely  on  the 
British  Medical  Association.”  And  everyone  who  knows 
what  the  Association  has  accomplished  in  the  past  must 
realize  that  he  is  right.  But  he  is  also  right  in  saying 
that  the  Association  has  failed  in  many  instances,  and  this 
has  been  due,  in  part,  to  inherent  faults  in  its  constitution. 
This  especially  applies  to  that  aspect  of  the  doctor’s  life 
which  is  chiefly  financial.  Dr.  Gordon  calls  for  a  first-rate 
business  secretary  and  cessation  of  financial  waste,  and  he 
hints  how  these  are  to  be  obtained.  He  also  wants  a 
“considerable  lighting  fund  ”  to  be  formed.  What  I  want 
Dr.  Gordon  to  explain  is  the  purposes  for  which  this 
fishtiug  fund  is  to  be  used.  If  it  is  to  be  used  to  better  our 

n  o 


financial  demands,  to  prevent  degrading  conditions  being 
imposed  upon  us,  to  support  men  who  resist  the  arbitrary 
regulations  which  rnay  be  issued,  say,  by  the  Insurance 
Commissioners,  I  fail  to  see  the  difference  between  it  and  a 
trade  union  fund  except  in  name. 

I  am  in  a  dilenima,  for,  like  Dr.  Gordon,  I  intensely 
dislike  the  idea  of  a  trade  union,  but  modern  conditions 
must  be  fought  with  modern  weapons,  and  yet  I  should  be 
the  last  to  advocate  “  physical  force  ”  or  “  peaceful  picket- 
ing,”  but  tbero  are  such  w'eapons  as  masterly  inactivity  or 
lefusal  to  work  under  certain  conditions :  as  an  example, 
suppose  the  Insurance  Commissioners,  or  a  probable  State 
Medical  Commission,  were  to  issue  regulations  which 
would  be  considered  degrading  by  the  profession,  would 
not  the  refusal  to  work  under  such  conditions  compel  their 
withdrawal?  Let  me  be  clear.  By  “  ref  usal  to  work  ”  I 
do  not  mean  refusal  to  see  or  treat  sick  people  ;  I  do  mean 
refusal  to  treat  or  see  them  except  under  our  own  condi¬ 
tions  that  is,  as  our  private  patients.  I  am  quite  sure  that 
the  general  population  would  not  go  without  necessary 
medical  attendance ;  and  although  the  policy  I  suggest 
might  result  in  an  actual  loss  of  income  to  the  whole 
profession,  yet  such  loss  would  be  only  temporary. 

But  to  return  to  Dr.  Gordon’s  axiom,  “  We  must  rely  on 
the  British  Medical  Association.”  Will  Dr.  Gordon  consent 
to  the  Association  being  made  comprehensive  enough  to 
contain  within  it,  or  perhaps  to  run  in  double  harness 
with,  another  association  which  is  run  on  uurely  “  pro¬ 
tective  lines?  To  me  this  seems  to  be  the  only  practical 
policy  in  the  present  crisis,  and  it  is  because  of  this  that 
I  aiii  a  member  of  such  an  association  as  well  as  of  the 
British  Medical  Association.  Why  is  it  that  medical  men 
want  to  run  two  or  three  societies  for  almost  similar 
objects  ?  Is  it  not  because  of  our  jealousy  of  one  another? 
Why  is  it  that  such  societies  do  not  amalgamate  and  so 
prevent  waste  of  energy  and  money  ?  Is  it  not  because  of 
the  vested  interests  of  the  officials  ? — I  am,  etc.,  ' 

Plymstock,  June  11th.  S.  NoY  ScOTT. 


Sill, — It  is  to  be  hoped  that  many  more  men  will  awaken 
to  the  urgency  there  is  for  inqiroving  the  organization  of 
the  profession  in  view  of  the  vast  changes  in  public  medical 
services  that  may  at  any  time  be  ujion  us.  ■ 

Dr.  Gordon,  of  Exeter,  suggests  improvements  in  the 
British  Medical  Association,  and  a  cutting  adrift  from  all 
taint  of  trade  unionism.  I  have  heard  and  I'ead  much 
abuse  of  the  British  Medical  Association,  but  I  have  never 
before  heard  it  accused  of  undue  flirtation  with  trade 
unionism.  Apart  from  some  minor  alterations  in  the 
British  Medical  Association  there  is  no  constructive  policy 
outlined  in  Dr.  Gordon’s  letter,  and  we  are  to  rely  in  a 
final  appeal  to  our  personal  honour  and  an  enliglitened 
publ'c  conscience. 

May  I  be  allowed  to  make  suggestions  of  a  more  prac¬ 
tical  nature?  The  Insurance  Act  has  given  us  the  ground¬ 
work  of  an  excellent  professional  organization.  Whereas 
the  British  Medical  Association,  medical  trade  unions,  and 
other  bodies  have  members  scattered  about  here  and  there, 
there  are  thousands  of  men  who  belong  to  neither  the  one 
nor  the  other,  and  will  never  do  so.  The  panel  system,  on 
the  other  hand,  gives  us  16,000  medical  men  whose  nanje.s, 
addresses,  and  panel  responsibilities  are  known.  Above 
these,  and  intimately  in  touch  with  them,  are  iiopularly 
elected  Panel  Committees  in  every  area.  But  here  the 
organization  ends;  no  Panel  Committee  knows  its  neigh¬ 
bours,  nor  has  any  idea  of  what  they  are  doing. 

The  following  points  may  help  to  improve  matters : 

1.  The  standardization  of  Panel  Committees  in  dates  of 

meetings,  in  methods  of  finance,  in  presentation  of  agendas, 
minutes  and  reports  to  panel  practitioners.  ’ 

2.  Tiie  active  co-operation  of  Panel  Committees  with  the 
formation  of  a  central  committee. 

3.  The  central  committee  must  be  popularly  elected,  and, 
though  small,  every  Panel  Committee  must  have  definite  repre¬ 
sentation  on  it,  one  man  representing  many  Panel  Committees. 

4.  After  the  war  there  should  he  at  once  created  an  executive 
or  inner  committee  of  whole-time  men  with  a  whole-time 
solicitor  at  £1,000  a  year  each.  They  would  give  their  whole 
time  to  our  needs,  catching  new  movements  at  their  very  start. 
They  lyould  lieep  Panel  Committees  conversant  with  the  trend 
of  affairs,  and  again  by  “  general  news”  in  a  quarterly  ])anel 
magazine  they  would  keep  the  i)anel  practitioners  in  any  area 
up  to  date  in  panel  happenings.  They  would  negotiate  witli 
(loverument  departments,  but  would  not  bo  allowed  to  com¬ 
promise  us  or  take  any  action  without  lirst  obtaining  our  con¬ 
sent.  Being  good  men  with  at  least  ten  years’  general  practice 
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behind  tliem  thev  would  make  up  their  minds  ^yhat  shollld  be 
done  and  just  ask  us  “  Yes  ”  or  “  No  ”  before  doing  it.  That  is 
a  very  different  matter  to  asking  us  to  initiate  a  course  of 
action  ourselves,  and  allows  of  speed.  Tweu^'-four  hours 
should  he  enough  to  get  a  referendum  of  the  16,000  panel  prac¬ 
titioners  on  any  important  and  clear-cut  issue  such  as  a  whole¬ 
sale  resignation. 

5.  Finance.  The  penny  per  head  per  insured  person  is  over 

£40,000  a  year — a  large  amount,  but  not  much  as  insurance  to 
stop  the  tuberculosis  sixpence,  £240,000  a  year,  or  the  Treasury 
grant  of  £1,200,000  a  vear,  being  taken  from  us.  _ 

6.  Trade  unionism.  There  are  still  many  men  who  imagine 
the  whole  duty  of  a  trade  unionist  is  “  peaceful  picketing  ’  or 
throwing  bricks  at  one  another’s  windows.  The  Trade  Union 
Acts  offer  certain  iuimuiiities  to  trade  unions  and  their  funds, 
for  which  labour  worked  many  years  to  get,  and  of  which  we 
should  be  fools  if  we  did  not  take  advantage.  I  would  ask  those 
who  consider  the  profession  should  rely  on  “  our  own  personal 
honour  and  an  enlightened  public  conscience”  to  carry  us 
through  to  consider  the  following  fact :  Our  notification  fee 
w'as  reduced  from  2s.  6d.  to  Is.  as  a  w'ar  economy,  thereby 
saving  £23,000  a  year  ;  shortly  afterwards  the  organized  railway 
men  received  their  second  war  bonus  of  £7,500,000.  I  think  the 

money  talks !  .  , .  t  ai 

7.  The  weapon  of  wholesale  resignation.  By  Clause  1  of  the 
original  Act  and  Clause  3  of  the  1917  Regulations  we  are  bound 
to  accept  any  and  all  changes  the  Government  may  think  fit  to 
make  in  our  terms  of  service.  The  alternative  proscribed  by 
the  Government  is  to  resign.  The  abrupt  terminology  of  the 
notice  forwarding  us  new  regulations  (1916)  ends  with  the  fol¬ 
lowing  :  “If  you  desire  your  name  to  be  removed  fi'om  the 
medical  list  at  the  end  of 'the  current  year,  notice  in  writing  to 
that  effect  must  be  given  to  the  (Insurance)  Committee  by  the 
19th  of  November.  Failing  such  notice,  you  will  be  deemed,  m 
accordance  with  Article  l7  (2)  of  the  Regulations,  to  have 
undertaken  service  during  1916,  on  the  terms  of  your  agree¬ 
ment  as  modified  in  the  manner  of  which  the  Committee  have 
given  notice.” 

8.  Universal  adoption  of  the  “  Kent  scheme,”  which  aims  at 
complete  preparation  for  a  resignation  of  the  county  en  hloc 
and  for  the  conduct  of  such  a  campaign.  Its  chief  points  are 
the  collection  and  use  of  resignations  by  the  Panel  Committee, 
the  pledge  of  practitioners  tiiat  their  resignation  \yiil  not  be 
sent  in  if  in  a  hopeless  minority  in  any  place,  the  injunction 
that  men  must  disregard  all  other  advice  during  the  yrisis 
except  such  as  comes  to  them  through  the  Panel  Committee, 
the  removal  of  noxious  clauses  and  the  inclusion  of  such  new 
“essential  clauses”  in  the  agreement  as  the  strength  of  the 
resignation  permits,  and  the  circulation  of  a  scheme  for 
carrying  on  medical  practice  in  the  event  of  a  deadlock  ensuing, 
and  the  resignations  really  taking  effect. 

These  matters  are  already  under  discussion  in  many 
quarters ;  let  us  form  our  Central  Committee  at  once,  and 
let  our  preparation  for  a  wholesale  resignation  be  now 
made  so  perfect  that  we  shall  get  all  we  want  without 
ever  bringing  it  into  force. 

I  would  suggest  to  the  British  Medical  Association  that 
there  was  a  time  when  we  enjoyed  meetings  under 
its  auspices  devoted  to  scientific  debate  and  interest. 
Since  the  coming  of  the  Insurance  Act  they  have  stopped ; 
so  much  so  that  in  East  Kent  we  have  had  meetings, 
medical  politics  barred,  apart  from  the  British  Medical 
Association.  There  is  a  large  den  a  id  for  such  scientific 
meetings,  and  let  the  British  Medical  Association  look  to 
its  laurels  or  they  may  find,  when  they  are  tired  of  medico- 
politics,  some  one  else  in  the  realms  of  science  they  have 
left  empty  so  long. — I  am,  etc., 

Ashford,  June  12tb.  FranK  Coke,  F.R.C.S. 


WAR  EMERGENCY  FUND 

OF  THE  Royal  Medical  Benevolent  Fund. 

Sir, — The  time  has  come  to  make  a  further  appeal  for 
the  War  Emergency  Fund. 

This  Fund  was  instituted  last  year  to  afford  assistance 
to  members  of  our  profession  who,  in  consequence  of 
having  joined  the  Army  Medical'  Service,  find  themselves 
in  temporary  difficulties. 

Many  medical  men,  when  called  up,  had  to  leave  on  very 
short  notice,  wdthout  time  to  make  adequate  provision  for 
the  continuance  and  maintenance  of  their  practices  during 
their  absence.  As  a  result  they  have  had  to  face  a  severe 
fall  in  income  even  when  supplemented  by  army  pay ; 
while  many  expenses,  such  as  rent,  insurance,  taxes, 
family  maintenance,  and  education,  could  not  be  reduced. 
Although  in  a  year  or  two  after  their  return  it  may  be 
hoped  those  affected  will  recover  their  position,  still  in  the 
interval  help  is,  and  will  be,  necessary,  and  it  is  to  meet 
these  needs  that  the  War  Emergency  Fund  was  established. 

To  be  effective  the  grants  must  be  made  on  a  liberal 
scale,  and  the  fund  from  which  they  are  to  be  drawn  must 
be  a  large  one.  The  sum  obtained  last  year  was  about 


£4,000,  This  is  quite  inadequate,  as  at  least  £25,000 
wdll  be  required,  if  even  a  small  proportion  of  those 
requiring  assistance  is  to  be  helped.  From  the  wealthier 
members  of  the  medical  profession,  it  is  hoped,  substantial 
sums  will  be  received,  but  every  one  should  feel  it  a  duty 
which  he  owes  to  his  less  prosperous  colleagues  to  give  the 
most  liberal  donation  he  can  afford. 

At  the  same  time  the  appeal  is  not,  and  ought  not  to  be, 
restricted  to  the  medical  profession.  The  public,  too,  may 
be  rightly  called  upon  to  bear  its  share,  and  to  show,  by 
liberal  contributions,  its  appreciation  of  the  special  services 
so  freely  rendered  by  the  medical  profession  to  the  country. 

The  War  Emergency  Fund  is  a  special  department  of 
the  Royal  Medical  Benevolent  Fund.  _  It  is  kept  separate 
and  distinct  from  the  ordinary  operations  of  the  general 
fund,  and  is  under  the  management  of  a  committee  specially 
appointed  for  the  purpose. 

Communications  should  be  addressed  to  the  Honorary 
Secretary,  War  Emergency  Fund,  11,  Chandos  Street, 
Cavendish  Square,  AY.l.,  to  whom  cheques  should  be  made 
payable. — AVe  are,  etc., 

Saviuel  AA^est, 

President. 

Charters  J.  Symonds,  Colonel  A.M.S., 

Honorary  Treasurer. 

G.  Newton  Pitt,,  Major  R.A.M.C., 

London,  W.l,  June  8tli.  Honorary  Secretary. 

Cases  of  Special  Distress  caused  hi/  the  IJ'ar  which  the 
Committee  have  Helpted. 

A  lieutenant  in  the  R.A.M.C.,  who  had  only  been  in  practice 
a  few  years,  volunteered  for  service,  and  was  killed  in  action  a 
few  davs  later.  He  left  a  widow,  with  two  children,  aged 
3J  and  1  vear,  without  means  except  the  AVar  Office  pension. 
The  Fund  voted  £25  for  her  immediate  necessities,  and  the 
Officers’  Families  Fund  gave  further  help. 

A  captain  in  the  Territorials  was  called  out,  and  had  to  .leave 
his  practice  in  the  hands  of  a  locum,  who  proved  a,  failure. 
There  were  seven  children  aged  2  to  14.  Financial  difficulties 
arose  and  payment  of  the  school  fees  became  impossible. 
Between  the  Fund  and  Guild,  and  the  Officers’  Families  Fund, 
the  necessary  fees  were  raised,  and  sorely  needed  clothing 

provided.  ,  ^ 

A  captain  in  the  Territorials,  who  w’as  called  out  when  the 
army  mobilized,  and  had  to  leave  his  practice  worth  £800  at  a 
'  day’s  notice,  could  not  pay  the  fees  for  his  son  s  education,  \\  ho 
was  in  his  last  vear  at  school.  The  Fund,  the  Guild,  and  the 
Professional  Classes  War  Relief  Council  together  raised  the 

necessary  money.  ^  cl 

A  captain  in  the  Territorials  was  killed  in  action,  and  left  a 
widow,  and  two  children,  aged  3  and  4J  years.  The  I'und  in¬ 
vestigated  the  case,  and  referred  it  to  the  Officers  Families 
Fund,  who  gave  her  a  grant  to  meet  her  immediate  necessities. 
The  Fund  also  obtained  work  for  the  widow,  a  trained  nurse, 

who  was  thus  enabled  to  earn  her  own  living. 

A.  iTiBijor,  1^1. A.iVI.C.,  TGrritori£il|  w&s  C3«ll6d  out  o*t  tliG 
beginning  of  the  war  and  was  abroad  for  over  two  years.  He 
was  invalided  to  England  and  put  on  home  ser\  ice.  His 
practice  was  completely  lost  by  his  absence.  There  are  three 
children,  one  in  the  na'vy,  one  in  the  army,  and  one  at  school. 
He  had  to  give  up  his  house,  as  he  was  in  difficulties  with  rent, 
taxes,  and  education.  The  Fund  gave  £50,  and  further  help  was 
obtained  from  other  sources. 

A  captain  in  the  R.A.M.C.(T.),  with  a  wife  and  six  children, 
found  the  income  derived  from  his  practice,  left  in  charge  of  a 
locum,  and  the  balance  of  his  army  pay  insufficient  to  meet 
his  expenses.  He  obtained  assistance  from  the  Civil  Liabilities 
Committee  and  the  Officers’  Families  Fund,  and  a  grant  was 
made  from  the  AVar  Emergency  Fund  towards  the  education 
of  the  children. 

A  practitioner,  earning  £700  to  £800,  volunteered  for  service, 
leaving  his  practice  iu  the  hands  of  a  neighbour,  who  was  not 
a  success.  There  were  two  children,  aged  7  and  10,  and  another 
baby  was  born  shortly  after  the  husband  left.  The  wife  con¬ 
tracted  pneumonia  and  nearly  died.  A  resident  patient  had  to 
leave  the  house.  Rent  and  other  expenses  led  to  a  debt  of  about 
£30.  This  the  doctor  could  not  meet,  and  he  hurried  back  from 
the  trenches  to  save  his  home  from  being  sold  up.  The  Fund 
voted  £25,  the  Guild  gave  £15,  the  Officers’  Families  Fund  £25. 
and  the  Professional  Classes  AVar  Relief  Council  offered  further 
help,  with  the  result  that  he  returned  to  the  front  with  his 
immediate  anxieties  relieved. 


RESEARCH  ON  THE  ANTISEPTIC  PROPERTIES 
OF  “FLAVINE”  COMPOUNDS. 

Sir,— Under  the  heading  “The  Antiseptic  ‘Flavine’ 
(Acriflavine),”  an  official  statement  by  the  Medical 
Research  Committee  appeared  in  this  .Tourn.yl  last  week. 

As  the  original  publication  concerning  “flavine”  was 
made  from  this  department,  and  based  on  work  by  several 
members  of  the  staff  (Browning,  Gulbransen,  Kennaway, 
and  Thornton'),  the  unfortunate  impression  might  be 

'  Biutish  Medical  Journal,  January  20tb,  1917. 


cie  ifced  unintentionally  in  the  minds  of  those  reading  the 
Medical  llesearch  Committee’s  statement  that  we  had 
neglected  to  acknowledge  its  share  in  furthering  this 
work.  I  would,  therefore,  add  to  what  it  has  said  that 
when  after  the  outbreak  of  the  war  it  seemed  to  us  that 
further  investigation  on  antiseptics  was  urgently  required, 
the  _  Medical  Research  Committee  was  approached  with 
a  view  to  securing  its  support  for  this  department  of 
the  Middlesex  Hospital  on  the  subject,  and  we  met 
with  most  cordial  interest,  the  first  material  outcome 
being  that  the  Committee  provided  the  emoluments  of  one 
part-time  worker.  As  a  result  of  the  combined  facilities 
afforded  by  the  hospital  and  by  the  Medical  Research 
Committee  it  was  possible  to  resume  work  on  the  lines  of 
that  which  had  been  done  by  myself  along  with  Gilmour^ 
in  Professor  Muir’s  department  at  Glasgow  University 
some  years  ago,  and  before  this  country  enjoyed  the  benefit 
of  the  operations  of  a  State  Medical  Research  Committee  ; 
thus  we  were  able  here  to  develop  the  investigation  Avith  a 
view  to  a  practical  application  in  the  treatment  of  infected 
wounds.  The  introduction  of  brilliant  green  as  an  anti¬ 
septic  in  the  treatment  of  wounds  by  Leitch  appears  to 
have  been  a  valuable  practical  outcome  of  attention  drawn 
to  this  substance  by  our  earlier  work,  and  we  have  also 
recommended  “  flavine  ”  (“  acriflavine  ”)  as  a  result  of  the 
continuation  of  this  work,  the  original  experimental  part 
of  which  was  carried  out  here  with  a  sample  Avhich  had 
been  supplied  to  us  under  the  auspices  of  the  late  Professor 
Ehrlich  in  1912.  The  Department  of  Biochemistry  and 
Pharmacology  of  the  Medical  Research  Committee  has 
been  especially  helpful  by  preparing  the  latter  compound, 
and  so  affording  a  considerable  quantity  for  clinical  trial  of 
what,  up  till  recently,  we  believed  to  be  the  most  valuable 
member  of  this  group ;  in  this  way  they  supplemented  our 
slender  store  of  somewhat  less  suitable  compounds  of  the 
same  type  (acridine  dyes),  although  the  latter,  judging  by 
the  opinion  of  Colonel  Pilcher,  D.S.O.  (see  Browning,  Gul- 
bransen,  Kennaway,  and  Thornton,^  also  James,^  and  the 
report  by  D.  Ligat,®)  also  proved  valuable  clinically.  The 
assistance  afforded  by  the  Medical  Research  Committee,  as 
well  as  by  the  Royal  Society’s  Scientific  Grants  Committee 
towards  this  work  of  the  Bland- Sutton  Institute,  was 
acknowledged  in  the  only  publication  which  we  have 
made. 

It  is,  of  course,  almost  unnecessary  to  say  that  neither 
the  staff  of  the  institute  nor  the  hospital  has  been  con- 
3erned  in  any  way  with  the  production  and  supply  of 
‘  flavine.”  The  Medical  Research  Committee’s  Depart¬ 
ment  of  Biochemistry  and  Pharmacology  has  since  then 
continued  to  give  us  valuable  aid,  especially  by  providing  an 
3xperimental  supply  of  “  proflavine  ”  (the  basic  constituent 
3f  which  had  been  examined  by  BroAvning  and  Gilmour, 
!oc.  cit.).  We  have  had  no  opportunity  of  acknoA\dedging 
die  latter,  as  Ave  have  as  yet  made  no  publication  on  the 
mvestigation  of  its  properties.  However,  the  tribute  to 
die  Committee’s  aid  paid  by  Sir  John  Bland- Sutton  in  his 
ipeecli  at  a  i-ecent  quarterly  meeting  of  the  Board  of 
jrovernors  of  the  Middlesex  Hospital  and  widely  published 
n  the  daily  press  prior  to  the  appearance  of  the  Medical 
Research  Committee’s  official  communication,  Avould  appear 
10  have  anticipated  the  latter  in  a  generous  and  sym¬ 
pathetic  correction  of  any  erroneous  impression  Avhich 
night  have  existed  anyAvhere  in  the  public  mind. — I  am, 
itc., 

C.  H.  Broaa’ning. 

Bland-Sutton  Institute  of  Pathology, 

Middlesex  Hospital,  June  lltli. 

The  folloAving  is  communicated  by  the  Medical 
Research  Committee :  “  By  the  courtesy  of  Dr.  Browning 
die  Committee  have  had  an  opportunity  of  seeing  the 
ioregoing  statement.  They  w’ould  entirely  confirm  the 
iccuracy  of  the  account  Dr.  BroAvning  gives.  Their  com- 
nunication  to  the  lay  press  last  Aveek  Avas  made  to  correct 
10  far  as  possible  the  results  of  recent  statements  made  in 
die  lay  press  Avhich  Averc  based  upon  misapprehension  of 
ihe  present  situation  in  regard  to  the  properties  and  the 
supply  of  acriflavine,  and  must  have  been  an  equal  source 
)f  embarrassment  to  all  concerned.  They  Avould  greatly 
'egret  that  tlieir  communication  should  be  read  in  any 
itlier  sense.” 

2  Joiirn.  of  Path,  and  Pact.,  vol.  xviii,  1913,  p.  1^4. 

®  British  Mkdical  Jourxai.,  February  12tli,  1916. 

^  li.A.M.C.  Jotirn.,  March  1917. 

t’  British  Medical.  Journal,  January  20th,  1917. 


TYPHUS  FEVER  AND  THE  SO-CALLED  WEIL- 
FELIX  REACTION, 

British  Medical  Journal  of  May  19th. 
1917,  p.  649,  the  folloAA’ing  note  is  given  ; 

The  German  a^uthorities  have  arranged  for  the  SA'steniatic 
testing  at  the  Robert  Koch  Institute  of  blood  taken  from 
patients  suspected  of  typhus  fever.  The  Weil-Felix  reaction  is 
employed,  and  AvlieneA^er  the  reaction  is  negative  but  the  clinical! 
symptoms  remain  suspicious,  a  second  sample  is  examined. 

I  read  thi.s  with  great  interest,  since  it  shows  that 
investigations  carried  out  by  me  at  Belfast  some  ten  years 
ago  are  now  being  confirmed  on  an  extensive  scale.  The 
results  of  my  investigations  Avere  published  in  the  Journal 
of  Hygiene.  The  names  of  my  papers  are  the  “  Etiology^ 
of  typhus  fever,”  ^  and  “  On  heterologous  agglutinins,  more 
particularly  those  present  in  the  blood  serum  of  cerebro¬ 
spinal  fever  and  typhus  fever  cases. In  these  publica¬ 
tions  I  showed  that  in  typhus  fever  the  blood  serum  often 
agglutinates  intestinal  bacilli  — for  example,  B.  coli, 
B.  typhosus, ^  and  especially  a  coliform  bacillus  isolated 
from  the  urine  of  certain  cases.  I  pointed  out  in  the 
paper  dealing  with  the  etiology  of  typhus  fever  that  the 
presence  of  _  these  agglutinins  did  not  necessarily  imply 
that  the  bacillus  in  question  Avas  of  etiological  importance. 
I  rather  inclined  to  the  view  that  we  Avere  dealing  AA'ith  an 
interesting  instance  of  secondary  infection,  I  showed  that 
in  the  blood  of  healthy  controls  the  agglutinins  Avere 
present  in  very  much  smaller  amount.  At  a  later  date 
French  observers  in  Northern  Africa  shoAved  that  in  a 
certain  number  of  instances  the  blood  serum  of  cases 
of  typhus  fever,  there  agglutinated  the  Micrococcus . 
nielitensis. 

_  The  AA'hole  question  of  heterologous  agglutinins  is  fully 
discussed  in  my  paper  in  the  Journal  of  Hygiene,  and 
before  the  reaction  is  credited  to  Weil-Feli'x,  I  tliink  it  but 
fair  that  my  Avork  on  the  subject  should  be  considered.  I 
am  sorry  that  I  have  no  opportunity  here  to  consult  all 
the  literature  on  the  subject,  but  the  reference  given  in 
the  Bulletin  de  VInstitut  Pasteur,  xv.  No.  8,  April  30th, 
1917,  p.  243,  indicates  that  Dietrich »  had  found  the 
“  Weil-Felixschen  Reaktion  ”  of  diagnostic  value,  and 
that  it  Avas  evidently  an  example  of  paragglutination.  I 
learn  from  this  paper  the  following  facts:  (1)  Weil  and 
Felix  isolated  from  the  urine  of  two  typhus  fever  patients  a 
bacillus  termed  by  them  X 19,  which  was  agglutinated  in' 
a  specific  fashion  by  the  serum  of  typhus  fever  cases. 
(2)  Dietrich  shoAA'ed  that  this  bacillus  belonged  to  the 
Proteus  vulgaris  class.  (3)  In  90  per  cent,  of  500  cases  of 
typhus  fever  in  the  German  army  agglutination  of  the 
bacillus  was  present  in  a  1  in  100  or  higher  dilution  of  the’ 
patient  s  serum,  AAdiereas  it  Avas  absent,  or  only  present 
to  a  feeble  extent,  in  an  equal  number  of  non- typhus 
controls. 

It  Avould  seem,  therefore,  that  this  work  of  Weil,  Felix, 
and  Dietrich  is  a  rediscovery  of  Avhat  Avas  pointed  out  by 
me  in  the  Journal  of  Hygiene  many  years  ago.  1  also 
jioiuted  out  that  in  the  acute  stage  of  the  disease  the 
eosinophile  cells  disappear  from  the  circulation,  but  that  in 
convalescence  there  may  be  a  transient  eosinophilia  ;  this 
fact  has  also  been  recently  rediscovered  by  the  Germans. 

I  may  remark  at  this  point  that  typhus  fever  is  a 
disease  in  Avhich  cultures  from  the  urine,  besides  shoAving 
the  presence  of  coliform  bacilli,  often  yield  enterococci.  I 
am  of  opinion  that  research  may  yet  shoAv  that  a  certain 
degree  of  kinship  exists  between  the  so-called  trench  fever 
and  typhus  fever.  They  Avould  seem  to  have  the  following 
etiological  points  in  common :  (1)  Virus  unknoAvn  or 

uncertain  ;  (2)  virus  conveyed  by  lice  in  the  case  of  typhus, 
possibly  by  lice  in  trench  fever (3)  the  frequent  occur¬ 
rence  of  enterococci  in  the  urine  of  trench  fever  cases 
(Houston  and  McCloy).  In  the  urine  of  typhus  fever  cases 
Dr.  Georgina  Darling  and  I  at  Belfast  have  frequently 
found  enterococci.  Of  course,  typhus  fever  in  adults  is  a 
much  more  serious  condition  than  trench  fever,  but  in 
children  typhus  fever  is  so  mild  as  to  be  comparable  to 
trench  fever. 

In  conclusion,  it  Avould  seem  that  those  Avho  hold  that  it 
is  possible  by  the  agglutination  test  to  diagnose  the  infec¬ 
tive  agent,  even-in  the  case  of  inoculated  subjects,  should 
give  more  attention  to  the  question  of  heterologous  or 

1  Journal  of  Hygiene,  1910.  vol.  x,  p.  155. 

^  Ibid.,  1909,  vol.  ix,  p.  305. 

^  Dent.  med.  Woch.,  December  21st,  1916,  pp.  1570-73. 

*  Davies  and  Weldon,  Lancet,  vol.  cxcii,  p.  183, 1917. 
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pai’agslutiuation.  The  I’ecent  paper  by  H.  Conradi  and 
1\.  Beilinf»,  “Ueber  Feblerquelleu  der  Gruber  AN  idalschen 
Keaktion/’’  is  most  instructive  in  showing  that  m  an 
inoculated  subject  the  titre  of  agolutinius  for  the  iniected 
bacillus  may  be  increased  not  only  by  an  infection  with  it, 
but  also  bv  an  attack  of  various  other  diseases. — I  am,  etc., 
W.  James  NVilson,  M.D.,  D.Sc., 

Captain  E.A.M.C.CT.F.). 

^o.  54  (Lon'''on)  General  Hospital, 

B.EH'.,  May  25th. 


ANAESTHESIA  BY  WARMED  ETHER. 

Sir —To  whom  should  the  credit  be  given  for  the 
invention  of  “open  ether”  and  of  “warmed  ether”? 
Hitherto  these  discoveries  have  been  assumed  to  have 
originated  in  America.  It  has,  however,  been  recently 
pointed  out  to  me  by  Mr.  E.  Mayer,  of  Messrs.  Mayer  and 
Meltzer,  that  the  late  Mr.  Lawson  Tait  published  in  1883 
an  account  of  “  an  apparatus  for  administering  ether 
vapour  at  blood-heat.”  ^  Lawson  Tait  was  an  enthusiastic 
advocate  of  ether,  which  was  given  (by  the  sister  in  charge 
ov  by  a*  nurse)  after  the  simple  fashion  introduced  by 
Sir  James  Simpson  for  the  administration  of  chloroform— 
that  is,  by  dropping  it  on  the  outside  of  a  single  fold  of  a 
towel.  Certain  directions  were  given  by  Lawson  Tait  for 
successful  anaesthesia :  thus  the  towel  must  be  not  too 
thin,  but  of  such  a  texture  as  to  ensure  the  passage  of  air 
freely  through  it;  the  ether  must  be  dropped  continuously, 
not  splashed  on,  in  order  to  obtain  a  continuous  volume  of 
ether  vapour,  and  the  towel  must  be  puffed  out  around 
the  face  at  a  distance  of  an  inch,  or  an  inch  and  a  half,  so 
as  to  “  enclose  a  body  of  vapour.”  Lawson  Tait  held  that 
the  only  risk  about  the  administration  of  ether  was  the 
occurrence  of  bronchitis  in  old  people.  Hence  he  devised 
his  apparatus  for  giving  in  these  cases  warmed  ethei 
vapour  at  a  temperature  of  33°  C.  A  glass  boiler  contain¬ 
ing  three  drachms  of  ether  was  suspended  in  a  hot-water 
tank,  beneath  which  was  placed  a  spirit  lamp.  From  the 
boiler  an  exit  tube  passed  to  a  Junker’s  mouthpiece. 

It  is  fairly  obvious  that  these  are  the  first  published 
accounts  of  “open  ether”  and  of  “warmed  ether.  It  is 
curious  that  they  should  have  been  so  long  neglected,  for 
Lawson  Tait’s  writings  must  have  been  widely  read.  _Was 
this  neglect  due  to  prejudice  arising  from  the  unskilful 
administration  of  ether  and  the  greater  convenience  to  the 
surgeon  of  chloroform,  or  was  it  due  to  the  influeuce  of 
Clover,  which  led  strongly  in  the  direction  of  closed 
methods?  Perhaps  the  use  of  closed  methods  condemned 
ether  entirely  for  abdominal  operations  in  the  eyes  of  soine 
surgeons.  It  seems  a  pity  that  Lawson  daits  methods 
were  not  more  practised. 

Dr.  Beresford  Kingsford’s  letter  in  your  issue  of  June 
2nd  (p.  748)  raises  a  point  of  considerable  importance.  He 
objects  to  rebreathing  during  ether  anaesthesia.  On  what 
grounds?  The  observations  of  Dr.  Pembrey  and  myself 
on  the  composition  of  the  air  under  masks  diu'ing  ether 
anaesthesia®  show  that  in  open  methods  (which  include 
warm  vapour  anaesthesia)  there  is  some  rebreathing.  This 
is  looked  upon  as  beneficial  to  the  patient,  owing  to  the 
stimulating  effect  of  carbon  dioxide  upon  the  respiratory 
centre.  We  found  that  carbon  dioxide  is  present  in 
adequate  but  not  excessive  amount,  and  the  oxygen  supply 
is  ample.  There  is  no  danger  of  acapnia.  It  is  in  the 
closed  methods  that  the  rebreathing  is  excessive ;  the 
amount  of  carbon  dioxide  is  too  high,  and  the  oxygen  may 
be  decreased  to  a  point  which  is  dangerously  low. 

It  Avill,  I  am  sure,  much  interest  Dr.  Kingsford  to  know 
that  in  Kappeler’s  Deittsche  Chirurgie,  20,  1880,  s.  185, 
appears  an  illustration  of  Hawksley  s  inhalation  ether 
apparatus  of  the  “draw-over”  type.  It  is  almost  exactly 
similar  to  that  described  by  Dr.  Kingsford.  “  Ihere  is 
nothing  new  under  the  sun.” — I  am,  etc., 

London,  M’.,  June  2nd.  FeanCIS  E.  ShipwAY. 


•y 

four 


British  Medical  Journ.yl,  entitled,  “  Hereditary  tenden 
to  fracture.”  In  it  I  described  the  history  of  three  or  fo.. 
generations  of  a  single  family  in  which  an  extraordinary 
number  of  fractures  occurred,  many  of  them  under  my 
own  care.  I  added :  “  The  only  other  symptom  common 
to  these  cases  was  a  blue  sclerotic,”  which  I  had  nevot 
seen  under  other  circumstances.  This  was  four 
before  Dr.  Eddowes’s  record. — I  am,  etc., 

London,  N.W.,  June  4th.  JoHN  SpURWAY,  M.B. 


years 


Muitimififs  aitit  Colleges. 


UNIVERSITY  OF  LONDON. 

A  meeting  of  the  Senate  was  held  on  May  23rd. 

Examinations  for  the  M.B.,  li.S.  Degree. — It  was  resolved  tc 
exempt  candidates  for  the  M.B.,  B.S.  degree  from  attendance 
at  certain  systematic  lectures. 

U.mmioer.'?.— The  following  were  appointed  staff  examiners 
in  the  subjects  indicated  for  medical  degrees  for  1917-18:^ 
Anatomy  :  Professor  R.  W.  Reid.  Bacteriology  ;  Professor  R.  J 
Hewlett.  Chemistry :  P.  Haas,  D.Sc.,  and  Professor  J.  M 
Thomson.  Forensic  Medicine  and  Hygiene  :  Dr.  F.  J.  Smith  anc 
Professor  Matthew  Hay.  General  Biologij  ;  J.  S.  Thomson 
M. Sc.,  and  J.  T.  Cunningham,  M. A.  Medicine:  Professor  A. . I 
Hall  and  Dr., James  Galloway,  C.B.  (internal).  Mental  Diseaset 
and  Psychology  :  Dr.  R.  H.  Cole  and  Dr.  W.  H.  B.  Stoddart 
Obstetric  Medicine  :  Professor  W.  C.  Swayne  and  Dr.  G.  1 
Blacker.  Pathology:  Professor  F.  W.  Andrewes  and  Professoi 
J.  Martin  Beattie.'  Pharmacology  :  Professor  R.  B.  Wild 
Physics:  W.  Makower,  D.Sc.,  and  F.  L.  Hopwood,  M.bc 
Physiology  :  Professor  D.  Noel  Paton.  State  Medicine :  Dr.  R.  K 
Brown  aiid  Dr.  W.  G.  Savage.  Surgery  :  Mr.  William  Turner 
M.S.,  and  Dr.  V.  Warren  Low.  Tropical  Medicine:  Professoi 
F.  M.  Sandwith,  C.M.G.,  and  Dr.  C.  W.  Daniels. 

Personnel  of  Senate.— Protessor  G.  A.  Buckmaster  has  beet 
appointed  the  representative  on  the  Senate  of  the  Faculty  o 
Science  for  the  remainder  of  the  period  1915-19  in  the  place  o 
Professor  A.  D.  Waller,  resigned. 

Annual  Beport  of  the  Vice-Chancellor. — The  \  ice-Chancellor 
Sir  Alfred  Pearce  Gould,  in  his  report  on  the  work  of  tin 
University  during  the  past  year,  stated  that  the  number  o 
members  of  the  University  who  were  known  to  be  serving, 
liad  served,  with  the  forces,  was  estimated  at  about  21,000 
The  war  had  increasingly  depleted  the  teaching  and  adrnmis 
t'-ative  stalls,  but  the  ‘component  colleges  and  individua 
workers  had  managed  to  close  up  the  gaps  by  mutual  assistance 
while  economies  undreamt  of  in  normal  times  liad  been  effected 
The  University  through  its  research  departments  and  labors 
tories  had  come  to  the  assistance  of  the  Government  depart 
ments  in  fullilling  the  manifold  requirements  of  the  war.  Tlr 
report  also  referred  to  the  admirable  response  to  the  demand 
of  the  War  Office  made  by  teachers  and  qualified  stdclents  n 
the  medical  schools  of  the  hospitals  affiliated  to  the  Univ'ersitj 


The  following  candidates  have  been  approved  at  th 
examinations  indicated ; 


Thibd  M.B.,  B.S.— UJ.  I.  Keen,  *1  J.  H.  Thomas,  C.  V.  Boland,  C.  C. 
Chesterman,  Hetty  E.  Claremont,  Ka^hunath  Ganesh  l)ani, 
B.  O.  Ellison,  T.  S.  Evans,  J.  W.  Heekes,  J.  J.  Jhirad,  F.  A, 
Knott,  E.  E.  Lightwood,  J.  E.  G.  McGibbon.  G.  A.  S.  Madgwick, 
F.  Molina,  V.  J.  E.  C.  del  S.  Perez  y  Marzan,  Pinthu  Sai,  B. 
Sampson,  Raghunath  Badoba  Shirvalkar,  P,  Smith,  L),  J. 
Thomas,  Lotty  Weihermann. 

B.S.  Examination.— S.  Forsdyke. 

*  Honours.  +  Distinguished  in  Surgery. 


The  following  candidates  have  passed  in  one  of  the  t\v 
groups  of  subjects : 

Grnvp  I :  Hannah  K.  Alton,  Elizabeth  L.  Ashby,  Margaret  S.  O 
Bott,  Dorothy  T.  Daintree,  Alice  M.  L.  Greaves,  Rosalie  Jobson 
W.  A.  E.  Karunaratne,  S.  Muttiah,  M.  Schwartz,  Ellen  Sylk. 
Group  II:  T.  A.  Davies,  Susan  A.  Finch.  H.  M.  Holt.  H.  0 
Jennings,  C.  V.  Pink. 


FRAGILITAS  OSSIUM,  BLUE  SCLEROTICS,  AND 
OTOSCLEROSIS. 

Sir, — In  a  note  on  fragilitas  ossium  (British  Medical 
Journal,  June  2nd,  p.  739)  it  is  stated  that  “  the  earliest 
record  of  association  of  the  blue  sclerotic  with  fragility  of 
the  bones  was  made  by  Eddowes  in  1900.”  This  is  a 
tnistake.  In  1896  I  contributed  a  short  article  to  the 


Fourth  edition,  p.  266. 


1  Diseases  of  the  Ovaries,  x  cixiu,x,ix, 

^  Proc.  Roy.  Soc.  Med.,  1916,  vol.  x,  No.  2,  ]).  7. 


UNIVERSITY  OF  BIRMINGHAM. 

Dr.  j.  W.  Russell,  F.R.G.P.,  has  been  elected  joint  Professc 
of  Medicine  to  succeed  Professor  Saundby,  whose  resignatio 
takes  effect  on  September  30th.  The  council  has  resolved  t 
recommend  the  court  of  governors  at  its  next  meeting  to  conft 
the  title  of  Emeritus  Professor  upon  Professor  Saundby  i 
recognition  of  his  conspicuous  services  to  the  University  and  h: 
eminence  in  the  general  field  of  medicine. 

The  vice-chancellor.  Professor  Gilbert  Barling,  F.R.C.S.,  hr 
been  apjiointed  the  representative  of  the  University  on  tn 
General  Council  of  Medical  Education  and  Registration  for  fiy 
rears  from  October  1st. 


THE  COUNCIL  OF  THE  ROYAL  COLLEGE  OF 
SURGEONS. 

Mr.  Harrison  Cripps,  of  St.  Bartholomew’s  Hospital,  hr 
decided  to  offer  himself  for  re-election  as  a  member  of  tq 
Council,  and  Mr.  Vincent  Warren  Ixow,  C.B.,  of  St.  Maryj 
Hospital,  will  also  seek  re-election.  There  are  five  new  caiuJ 
dates:  Mr.  Henrv  Betham  Robinson,  Member  since  18M 
Fellow  1887,  of  St.  Thomas’s  Hospital;  Mr.  Francis  Janii 


OBITUABT. 


.Tune  i6, 


iStewanl  Member  1895,  Fellow  1898,  of  Guy’s  Hospital;  Mr. 
Mames  bherren.  Member  1899,  Fellow  1900,  London  Hospital ; 
,Mr.  Jiarokl  Barr  Grimsdale,  Member  1894,  Fellow  1894,  of  St. 
'  George  s  Hospital.  Mr.  Grimsdale,  M.B.,  B.C.Gantab.,  is 
.  ophGialmic  surgeon  to  a  hospital  not  at  present  represented  on 
1  there  any  eye  surgeons  nor  representatives 

?ri  „  University  at  present  among  the  Councillors. 

Fleet  Surgeon  Percy  William  Bassett- 
bmith,  C.B.,  K  N.,  Member  1883  and  Fellow  by  election  1916, 
professor  of  clinical  pathology,  and  lecturer  on  tropical 
medicine.  Royal  Naval  College,  Greenwich,  who  offers  himself 
lor  election  as  a  representative  of  the  Services. 


®lj£  ^crtiirrs. 
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under  the  advice  of  medical  friends,  he  resigned  his  com¬ 
mission.  For  a  little  while  he  seemed  to  improve,  but  on 
May  ^5rd  his  end  eame  (luite  suddenly,  after  one  of  tho 
many  anginal  attacks  from  wliich  he  had  suffered. 

He  was  fond  of  cricket  and  lawn  tennis,  was  the  owner 
ot  a  few  ponies  when  in  Ilong  Kong,  and  was  a  good 
runner,  having  run  for  the  London  Hospital  in  the  inter- 
hospital  sports.  He  loved  to  do  good  by ‘stealth,  and  many 
a  one  would  he  able  to  testify  how  Atkinson  had  helped 
them  through  monetary  and  other  difficulties.  He  married 
on  August  3rd,  1898,  the  eldest  daughter  of  the  late  Mr. 
James  Eastmond,  of  Puddyngton,  Devon,  and  leaves  his 
widow  and  two  sons,  aged  17  and  16  years,  to  mourn 
his  loss. 


TERRITORIAL  FORCE. 

^  Terkitorial  Decoration. 

+•  conferred  the  Territorial  Decoration  upon  the 

jollowiiig  officers: 


Army  Medical  Service  .-  Colonels  C.  T.  Green,  .7.  R.  I.  Ravwood. 
Jioyal  Army.  Medical  Corps  :  Lieut.-Coloiiel  W-.  G.  Richardson  ; 
^'Majors  (temporary  Lieut.-Colonels)  G.  A.  Troup,  A.  W.  Ander- 

LfoTi’  1^  Hartley,  R.  B.  Sidebottom 

i^ttached  Cheshire  Regiment),  R.  Brodie  (attached  Seaforth 
Highlanders),  1 .  Paget  (^attached  East  Kent  Regiment)  ; 
Ouaidermaster  and  Honorary  Major  T.  Spibey  ;  (Quartermaster 
and  Honorary  Captain  C.  W.  Hearn. 


©Hiituavy. 


i  JOHN  MITFORD  ATKINSON,  M.B.Lond., 

FOBMEEI.Y  op  hong  KONG. 

The  death  of  John  Mitford  Atkinson  at  the  age  of  60 
removes  from  our  ranks  one  who  did  yeoman  service 
during  twenty-five  j^ears  in  the  colony  of  Hong  Kong.  He 
j.wasyie  son  of  the  Rev.  S.  Atkinson,  M.A.,  was  educated 
at  Taunton,  matriculated  at  the  Loudon  University,  and 
,  entered  the  London  Flospital.  He  obtained  honours  in 
Botany  at  the  Preliminary  Scientific  Examination  and  the 
London  Hospital  prize  for  Zoology  in  1876.  He  took  the 
diplomas  of  ]M.R.C.S.Eng.  and  L.S.A.  in  1878,  graduated 
I  M.B.Lond.  in  1881,  and  in  1894,  when  home  on  leave,  he 
1  obtained  tho  D.P.H.Camb. 

6.  After  acting  as  assistant  medical  officer  at  KeusiiiGton 
I'  lufinnary  he,  in  1887,  entered  the  Colonial  Service  liud 
['  was  made  superintendent  of  the  Civil  Hospital,  Hong 
i  Kong,  where  he  found  much  scope  for  administrative 
I.  changes  in  the  hospital,  and  though  he  encountered  local 
)  opposition  he  was  able,  in  the  end,  to  substitute  a 
I  European  staff  of  nurses  trained  in  British  hospitals  for 
,  those  who  were  formerly  employed,  and  the  Civil  Hospital 
f  rose  to  the  front  rank.  Here  it  was  that  many  of  the 
:  disabled  Russian  sailors  of  the  cruiser  Varyag,  after  their 
;  fight  with  the  Japanese  ^cruiser  CJiemulpo,  received  at  his 
hands  that  skill  and  care  which  induced  the  Czar  to 
i|  present  Dr.  Atkinson  with  a  gold  cigarette  case  mounted 
^,with  the  Imperial  arms  in  diamonds,  as  a  slight  apprecia- 
k  tiou  of  his  services. 

V  Plague  was  rampant  in  the  colony,  and  Atkinson  set  to 
work  to  abate  the  scourge,  and,  as  a  member  of  the 
j  Executive  and  Legislative  Council  of  tho  island  from  1903 
I  to  1912,  his  influence  was  felt.  He  contributed  many 
J  irticles  on  plague,  malarial  fever,  and  mosquitos  to  the 
‘  Lancet  and  British  Medical  Journal  from  1901  to  1913, 
ind  in  June,  1894,  he  read  before  a  meeting  of  the  Hong 
Kong  and  China  Branch  a  report,  afterwards  published  in 
I  'jhe  British  Medical  Journal,  of  a  remarkable  case  of 
'  compound  depressed  fracture  of  the  frontal  bone,  with 
wounds  of  the  urethra  and  scrotum,  which  ended  in 
||  recovery.  In  1897  he  became  P.C.M.O.  for  the  colony, 

,  out  continued  to  carry  on  his  duties  as  head  of  the  Civil 
Rospital. 

!  In  1942  he  retired  from  the  Colonial  Service,  settled  in 
London,  and  for  a  time  practised  as  a  consultant  in 
^  a-opical  diseases.  He  received  a  commission  as  major  in 
-he  R.A.M.C.  on  July  26th,  1915,  and  was  appointed  head 
'  if  the  Richmond  Military  Hospital,  converting  the  old  and 

I  uteresting  workhouse  and  inflrmary  there  into  an  up-to- 
•  late  war  hospital.  In  addition,  all  through  the  winter 
‘  uouths  he  devoted  his  evenings  to  ambulance  and  first-aid 

II  .York.  But  the  long  years  of  hard  work  and  hard  play  in 
j  -he  climate  of  Hong  Kong  had  told  their  tale,  and  the  strain 
,  if  the  ho.spital  administration  taxed  his  strength ;  finally, 

I 


Dr.  John  .James  Nason,  of  Stratford-upon-Avon,  who 
died  recently  at  an  advanced  age,  was  a  member  of  an  old 
‘Uid  well-known  Warwickshire  family.  He  received  Ids 
medical  education  at  Guy  s  Hospital,  took  the  diplomas  of 
M.R  C.S.Eng.  and  L.S.A.  in  1856,  and  graduated  M.B.Lond. 
in  1858,  winning  an  exhibition  and  gold  medal.  He 
settled  at  Stratford-upon-Avon  about  sixty  "years  ago  aud 
ac(iuir(  d  a  large  practice.  He  took  a  keen  interest  "in  the 
old  infirmary,  was  a  member  of  the  medical  staff,  and 
greatly  assisted  the  movement  for  the  erection  of  a  build¬ 
ing  more  appropriate  to  the  important  work  performed. 
Changes  and  additions  in  the  building  have  been  made 
fioni  time  to  time  to  keep  it  up  to  date.  On  the  occasion 
of  his  retirement  from  the  active  medical  staff  in  1830  he 
was  appointed  honorary  consultant  aud  was  presented 
with  his  portrait  in  oils  and  a  service  of  plate,  together 
with  a  suitable  address.  The  portrait  now  hangs  in  tho 
board  room  of  the  hospital.  Dr.  Nason  also  took  great 
interest  iii  civic  affairs ;  he  became  a  member  of  the 
borough  council  in  1867  and  subsequently  held  the  offices 
of  councillor,  alderman,  and  chief  magistrate.  On  tho 
termination  of  the  latter  office  lie  was  presented  by  his 
fellow  members  ivith  a  handsome  silver  cup  as  a  mark  of 
esteem.  He  ivas  a  regular  attendant  at  Holy  Trinity 
Church,  of  which  he  was  a  warden  from  1884  to  1914, 
v-fheii  he  resigned  in  consequence  of  advancing  years,  and 
was  appointed  honorary  churchwarden.  Fie  took  great 
interest  in  tho  work  of  the  British  Mo  lical  Association  and 
was  president  of  the  Birmingham  and  Midland  Counties 
Branch  in  1884-5. 


Dr.  James  Albert  Wetherell  died  recently  at  his 
residence  in  Hull  after  a  short  illness.  He  received  his 
medical  education  at  the  University  of  Fldinburgh,  where 
he  graduated  31. B.,  C.3I.  in  1886  and  IM.D.  in  1890.  He 
took  the  diploma  of  L.R.C.P.I.  in  1885.  Fie  had  served  as 
assistant  medical  officer  to  the  Barnsley  Union  Infirmary, 
aud  later  as  medical  officer  and  Government  Resident  at 
East  Kimberley,  West  Australia.  Later  he  settled  in 
practice  at  Hull,  aud  was  a  member  of  the  East  York 
Division  of  the  British  Medical  Association.  His  wife  died 
about  four  nionihs  ago,  aud  her  death  appeared  to  have 
impaired  his  health. 


Dr.  John  Sidney  Gray,  who  died  at  Winnipeg  on 
Februarj^  11th,  had  won  by  his  zeal,  ability,  and  idealism 
the  affection  and  esteem  of  his  colleagues  and  the  devotion 
of  his  patients.  He  occupied  the  Chair  of  Gynaecology  in 
the  Manitoba  3Iedical  College  for  many  years  and,  since 
the  year  1886,  had  been  the  Registrar  of  the  3Ianitoba 
3Iedical  Council.  He  was  also  repi-esentative  of  tho 
Medical  College  on  the  University  Board  of  Studies,  and 
in  1912,  upon  the  formation  of  the  3Iedical  Council  of 
Canada,  was  unanimously  chosen  to  represent  the 
3Ianitoba  3Iedical  Board  on  the  Dominion  Council.  Ho 
was  born  near  Fleckston,  in  the  province  of  Ontario,  on 
January  26th,  1850,  aud  obtained  his  medical  degree  from 
McGill  University  in  1876.  He  practised  for  a  few  years 
in  Winnipeg  aud  then  went  to  Europe  to  study  gjmaoco- 
logy,  taking  a  post-graduate  course  under  Lawson  Tait. 
He  loaves  a  widow,  one  sou,  and  two  daughters. 


Dr.  Ephraim  Cutter,  of  New  York,  died  on  April  25th, 
in  his  85th  year.  Fie  was  one  of  the  early  American 
laryngologists,  and  invented  many  instruments.  Ho 
graduated  in  arts  at  Y"ale  in  1852,  and  in  medicine  at 
Harvard  in  1856.  He  settled  in  New  York  in  1881. 


1 
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LETTERS.  KOTES,  AND  xVNSWERS. 


[June  16,  1917 


lielus. 


ITttfvs,  lloti'5,  ani)  ^nahifvs. 


A  DISCUSSION  on  meat  inspection  problems  'will  take 
\)lace  at  a  meeting  ot  the  Royal  Sanitary  Institute  at  the 
Town  Hall,  Weston-super-Mare,  on  Saturday,  June  30th. 

We  are  asked  to  state  that  the  office  of  the  Assistant 
Director  of  IMedical  Scr\dce,  Canadians,  London  Area,  has 
been  removed  to  13,  Berners  Street,  M  .1  (lelephone  . 
Museum  3250). 

The  London  Insurance  Committee  has  appointed  a  sub¬ 
committee  to  consider  the  policy  of  continuing  the  office 
of  medical  adviser  for  sanatorium  benefit,  rendered  vacant 
by  the  death  of  Dr.  J.  E.  Squire.  .Dr.  George  Johnston 
has  been  appointed  temporarily  to  attend  on  three  days  a 
v/eek. 

The  Chancellor  of  the  Exchequer  has  informed  Captain 
Rowland  Eothergill  that  officers  in  uniform  and  nurses  in 
uniform  in  attendance  on  officers  are  not  excluded  from 
the  exemption  from  entertainments  tax  contained  in 
Section  3  (2)  of  the  Finance  Bill.  The  concession  does  not 
extend  to  muses  when  not  in  attendance  on  sick  or 
■wounded  soldiers  or  sailors. 

W'E  learn  that  the  American  Council  of  Defence— a  body 
organized  for  the  purpose  of  mobilizing  the  industries  of 
the  country  and  to  supply  the  needs  of  the  army  and 
ijfivy — has  appointed  a  pharmaceutical  and  chemical 
section,  and  has  nominated  Mr.  Frank  G.  Ryan,  president 
of  Messrs.  Farke,  Davis  and  Co.,  who  has  enlisted  in  the 
army,  to  be  its  secretary. 

Professor  Wabthin  is  giving  a  course  of  lectures 
during  the  present  summer  session  at  tlie  Iqiiversity  of 
Michigan  (Ann  Arbor,  Vermont)  on  the  pathology  of  camp, 
trench,  and  hospital  infectious,  and  of  trauma,  on  repair, 
and  on  munition  workers’  diseases.  He  would  be  glad  to 
have  duplicate  slides  for  the  purposes  of  his  demonstra¬ 
tions.  So  far  as  wm  are  aware  no  such  course  has  been 
given  at  a  university  in  this  country,  a,nd  its  institution  is 
evidence  of  the  thoroughness  -with  which  our  colleagues 
in  the  United  States  are  going  into  this  war. 

The  child  welfare  institution,  known  as  the  National 
Children’s  Home  and  Orphanage,  has  published,  under  the 
title,  .1  Sanctuary  for  Little  Pilqvi ms,  an  account  of  the 
work  of  its  branch,  the  Children’s  SanatoriunI  at 
Harpenden.  Dr.  T.  N.  Kelynack,  the  medical  adviser 
and  visiting  physician,  contributes  a  note  on  the  aim  and 
scope  of  tile  sanatorium,  Avhich  is  devoted  to  the  care, 
education,  and  treatment  of  tuberculous  and  tuberculously 
disposed  children,  opened  seven  years  ago  by  Sir  Thomas 
Barlow.  The  pamphlet  is  illustrated  with  plans  and  repro¬ 
ductions  of  photographs,  which  give  a  good  idea  of  the 
sanatorium  and  its  open-air  school. 

Owing  to  the  urgent  need  for  further  accommodation  for 
war  staff  in  the  immediate  neighbourhood  of  the  War 
Office  and  Admiralty,  the  offices  of  the  Board  of  Educa¬ 
tion  are  to  be  removed  to  the  Victoria  and  Albert  Museum 
at  the  request  of  the  Prime  Minister.  It  will  not  be  at  all 
easy  to  carry  on  the  work  of  the  Board,  especially  during 
the  period  of  transition,  and  the  president  relies  on  all 
concerned  to  co-operate  with  him  in  order  that  the  admini¬ 
stration  of  the  system  of  public  education  shall  not  suiter 
in  efficiency.  Although  the  administrative  offices  will  be 
at  South  Kensington,  rooms  in  Whitehall  will  be  retained 
for  the  use  of  the  president,  parliamentary  secretary,  and 
permanent  secretary  of  the  Board,  and  for  conferences, 
deputations,  and  interviews.  The  precise  date  on  which 
the  new  quarters  will  be  taken  up  will  be  announced  later ; 
in  the  meantime,  corresiwudence  should  continue  to  be 
addressed  to  Whitehall  in  the  usual  way. 

A  NEW  publication  devoted  to  the  surgery  of  the  organs 
of  movement  has  made  its  appearance  under  the  editor¬ 
ship  of  Dr.  V.  Putti,  professor  of  orthopaedics  in  the 
University  of  Bologna  and  director  of  the  Orthopaedic 
Institute  there.  It  bears  the  title  La  Chirnrgia  degli 
Organi  di  Movimento,  and  will  be  published  in  fasciculi, 
six  of  which  will  form  a  volume  of  600  pages.  The  sub¬ 
scription  j)rice  for  foreign  countries  is  35  liras.  It  is  pub¬ 
lished  by  L.  Cappelli,  Bologna,  and  Messrs.  Williams  and 
Norgate,  14,  Henrietta  Street,  London,  W.C.2,  arc,  we 
understand,  the  English  agents.  The  first  fasciculus 
opens  with  a  paper  by  the  editor  on  the  surgical  mobiliza¬ 
tion  of  ankylosis  of  the  knee,  and  among  the  other  contri¬ 
butions  is  one  by  Dr.  Delitala  on  traumatic  lesions  of  the 
bones  of  the  foot,  and  another  by  Dr.  Serra  on  transplanta¬ 
tion  of  bone.  In  the  matter  of  printing  of  text  and  illus¬ 
trations  the  new  publication  is  got  up  in  a  manner  to 
excite  the  envy  of  the  editor  of  a  weekly  medical 
publication  in  this  country. 


Tim  telegraphic  addresses  of  the  British  Medicai.  Assoctatiok 
and  JocKNAE  are :  (1)  EDITOR  of  Uie  British  Meuicai.. 

.locRNAE,  Aitiologu,  rre.s(rfl?i(l  London;  telephone,  2631,  Gerrard 
(2)  EINANCIAI,  SECRETARY  AND  BUSINESS  MAN.AGER  (Advert 
tiseiiients,  etc.).  Articulate,  Weslraud  London ;  telephone,  2630. 
Gerrard.  (3)  MEDICAL  SECRETARY.  Medisecra,  TVestrand 
London;  telephone,  2634,  Gerrard.  The  address  of  the  Irish  Offiod 
of  the  llritish  Medical  Association  is  16.  South  Frederick  Street. 
Dublin.  : 

'The  address  of  the  Central  Medical  AVar  Committee  for  England 
and  AValcs  is  429,  Strand.  London,  W.C.2;  that  of  the  Keferenw? 
Committee  of  the  Royal  Colleges  in  London  is  the  Examination 
Hall,  8.  Queen  Sauare,  Bloomsbury,  AV.C.l;  and  that  of  the  Scottish 
Medical  Service  Emergency  Committee  is  Royal  College  p; 
I’hysicians,  Edinburgh.  -  ■ 
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ANSWERS. 

Messrs.  Weiss  and  Son  (287,  Oxford  Street)  state  that  they 
make  a  truss  corresponding  to  that  as  to  which  “  R.”  inquiretl 
in  the  JOURNAL  of  June  9th. 


•  LETTERS,  NOTES.  ETC. 

Advantages  of  Biebricii  Scarlet  as  a  Plasma  Stain. 

Dr.  a.  Knyvett  Gordon  (Medical  Superintendent,  Virol 
Research  Laboratories,  London,  W’.C.  1)  writes:  In  routine 

•  histological  work  it  is  customary  and  advantageous  to  use  a 
“contrast”  stain  after  tlie  nuclei  of  the  cells  have  been 
defined  by  liaemato.xylin  or  (in  the  case  of  chronic  or  sub¬ 
limate  liardened  material  I  by  methylene  bine.  For  this  pur- 
j)Ose  eosin  is  commonly  enqiloyed,  but  it  has  two  dis- 
advantage.s  :  (1)  It  not  infrequently  extracts  the  colour  from 
the  previously  stained  nuclei;  and  (2)  it  colours  everything 
else  with  the  same  intensity.  Benzopnrpnrin  is  free  froni 
tliese  ilrawbacks  but  it  is  useless  in  weak  solution,  and*hi 
adequate  concentration  is  apt  to  stain  very  unevenly,  and  t') 
deposit  gelatinous  Hakes  in  portions  of  the  section.  Pierq- 
rubin  (Van  Gieson’s  stain),  picro-erythrosin  and  similar  pre¬ 
parations  have  the  grave  disadvantage  of  discharging  the 
colour  almost  completely  from  the  nuclei  after  the  preparation 
has  been  mounted  for  a  short  period. 

Biebrich  scarlet  is  soluble  in  water  freely  and  is  best  used  iaj 
1  per  cent,  solution.  It  never  overstains  ami  does  not  dis-i 
charge  the  colour  from  the  nuclei.  IMost  sections  are  stainedi 
sufficiently  in  two  to  five  minutes.  It  does  not  wash  out  ia, 
alcohol,  cfove  oil,  cedar-wood  oil,  or  xylol.  Its  chief  advan-i 
tage,  however,  is  the  fact  that  it  stains  different  tissues  withi 
varying  degrees  of  shade  and  tint.  Muscle,  for  instance,  is. 
stained  a  yellowish-brown,  and  the  protoplasm  of  young 
epithelial  cells  a  bluish-pink,  while  the  okler  keratinized  cellS' 
are  bright  scarlet.  In  an  epithelioma,  for  instance,  tlie 
degree  of  pressure  to  which  the  epithelial  cells  have  been  sub¬ 
jected,  which  is  a  valuable  guide  to  the  rate  of  growth  of,  the 
tumour,  is  well  differentiated.  Used  after  methylene-blne 
for  tissues  tliat  have  been  fixed  in  Flemming’s  or  Zenker’s 
fluid  it  does  not  discharge  tlie  nuclear  stain.  The  staining  is 
of  marked  nermanency  and  the  preparation  is  now  obtainable 
from  Britisdi  Dyes,  Ltd.,  lluddersflel"! 

“Anti-tension  Spring”  for  Strapping. 

Dr.  H.  Elliot-Blake,  of  Beer,  Devon,  has  devised  a  means  of 
preventing  undue  pressure  on  a  tender  part  by  strapping  a 
knee  or  other  joint.  A  layer  of  wool  or  lint  is  wrapped  rouncl 
a  small  ruler,  or  other  similar  object,  in  such  a  way  that  it 
can  easily  be  witluPrawn,  leaving  the  sheath  behind.  The 
strapping  is  applied  to  the  affected  part  over  the  ruler  and 
sheath,  and  the  ruler  withdrawn.  If  this  appliance,  which 
Dr.  Elliot-Blake  calls  an  anti-tension  spring,  be  placed  ovei 
an  artery,  under  a  joint,  or  over  a  tender  area,  there  is  elastic 
recoil.  The  circulation  is  not  iutei'fered  with.  AV hen  used 
at  the  knee  the  ruler  and  scabbard  are  laid  along  the  middle 
of  the  popliteal  space  or  over  the  tender  spot.  The  advantages 
he  claims  are  :  (1)  Relief  of  local  unnecessary  constringency  ; 
(2)  a  generally  improved  pressure  ;  (3)  arterial  and  return 
circulation  promoted  ;  (4)  anxiety  about  too  tight  strapping 
avoided  ;  (5)  the  safety  pressure  gives  the  tension  sirring. 
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THE  WORK  OF  l^RITISH  PATHOLOGY 
-  IN  RELATION  TO  THE  WAR. 

.  BY 

F.  W.  ANDREWES,  M.D.,  F.R.S., 

BROFESSOR  OF  PATHOLOGY  IN  THE  UNIVERSITY  OF  LONDON. 


[n  forming  any  estimate  of  the  work  carried  out  by 
liritish  pathologists  during  the  past  two  years  it  is 
accessary  to  bear  in  mind  the  position  of  medical  research 
I’m  this  country  when 'the  war  broke  out.  The  numerous 
I  and  important  medical  and  pathological  discoveries  which 
liave  had  their  birth  in  England  have  chiefly  been  the 
work  of  individual  men,  and  have  owed  little  to  co- 
ardinated  research,  though  admirable  work  was  done  in 
the  laboratories  of  the  different  universities,  of  the  Royal 
I  College  of  Physicians  in  Edinburgh,  and  in  many  other 
places.  Up  to  the  year  1913  the  State  did  hardly  any¬ 
thing  to  advance  knowledge  in  medical  science ;  a  small 
sum  doled  out  yeaidy  by  the  Local  Government  Board 
and  some  assistance  given  by  the  Colonial  Office  to 
the  Schools  of  Tropical  Medicine  represented  almost  all 
[  that  was  done,  though  it  would  be  unjust  to  ignore  the 
valuable  research  ivork  carried  out  by  the  pathological 
staff  of  the  Royal  Army  Medical  Corps.  Apart  from  the 
State,  such  endowed  institutions  as  the  Lister  Institute 
and  the  Imperial  Cancer  Research  Fund  proved  that  as  a 
I'race  we  were  capable  of  sustained  and  not  ufitruitful  effort 
on  the  lines  of  co-ordinated  research  where  the  oppor¬ 
tunities  for  this  existed.  Nevertheless,  individualism 
iwas  the  rule,  and  each  pathologist  tended  to  devote  his 
energies  to  the  research  which  happened  to  appeal  to  him 
whenever  he  had  the  necessary  time  and  freedom  from 
financial  cares.  Even  under  these  conditions  the  output 
.of  good  research  work  in  medical  science  was  by  no 
jmeans  discreditable,  and  Englishmen  have  good  reason 
for  pride  in  the  share  which  this  country  has  taken  in  the 
advance  of  our  knowledge  of  disease  and  of  its  treatment. 

The  Insurance  Act,  however,  promised  a  revolution  in 
research.  For  the  first  time  the  State  set  aside  a  con¬ 
siderable  annual  sum,  between  fifty  and  sixty  thousand 
pounds  a  year,  for  tlie  express  purpose  of  advancing 
medical  knowledge,  and  the  Act  organized  machinery  for 
I  its  intelligent  expenditure.  The  guiding  hand  was  exer- 
j  cised  by  a  body  of  nine  persons,  the  Medical  Research 
Committee,  established  in  1913,  and  carefully  chosen  from 
amongst  those  known  to  have  the  power  of  organizing 
research  or  distinguished  in  its  prosecution.  Much  time 
and  thought  were  expended  bj'^  this  committee  in  elabo¬ 
rating  their  schemes  of  action,  but  scarcely  had  the 
[  machinery  begun  to  move  when  the  war  broke  out  and 
F  interrupted  most  of  their  projects. 

jj  A  gigantic  war,  carried  out  under  conditions  largely 
n  new,  necessarily  presents  a  continuous  series  of  new 
N  medical,  surgical,,  and  pathological  problems  requiring 
I  immediate  solution.  It  was  a  fortunate  thing  for  the 
S  country  that  the  Army  Medical  Service  was  well  organized 
p  and  efficient.  Many  of  the  problems  which  would  coii- 
n  front  us  had  been  foreseen  and  their  solution  thought  out. 

f|  In  particular  the  pathological  branch  of  the  service 
i  was  well  developed  and  excellently  officered  by  a  staff 
I  trained  in  the  well-equipped  laboratories  of  the  Roj^al 
Army  Medical  College.  At  the  onset  of  the  war,  how- 
R  ever,  the  Army  Medical  Service  found  itself  more  than 
I  fully  occupied  with  the  necessary  administrative  duties 
which  it  was  called  upon  to  fulfil,  so  that  it  was 
^  impossible  for  its  staff  to  deal  at  once  with  all  the 
new  questions  which  arose.  It  was  now  that  the 
^Medical  Research  Committee  proved  its  value.  It  was 
"  alreadj"  a  “  going  concern,”  and  was  in  a  position  to  divert 
the  energies  which  were  to  have  been  expended  on  research 
into  the  medical  problems  of  a  country  at  peace  to  the 
i  solution  of  those  which  arose  in  consequence  of  war.  The 
I  committee  therefore  placed  itself  at  the  disposal  of  the 
p  nation,  and  esiiecially  at  the  service  of  the  military 

! authorities;  its  flexible  organization  enabled  it  to  attack 
new  problems  at  short  notice  and  with  maximum  effect, 
and  the  value  of  the  results  which  have  been  attained 
|.  under  its  auspices  has  been  in  many  cases  immediate  and 
remarkable,  as  will  appear  in  the  following  pages.  It  will  be 
^  convenient  to  group  the  chief  pathological  problems  which 
I  have  been  met  during  the  war  and  discuss  them  seriatim. 
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The  Control  of  Enteric  Fever. 

Enteric  fever,  the  great  medical  scourge  of  all  former 
wars,  has  been  reduced  in  this,  the  greatest  of  all  wars,  to 
insignificant  proportions.  Two  factors  have  contributed 
to  this:  one  was  a  knowledge  of  the  “carrier”  danger, 
which  was  met  from  the  outset  by  the  bacteriological 
examination  of  all  suspected  persons  and  their  prompt 
segregation;  the  other  and  more  important  factor  was 
prophylactic  inoculation.  The  practice  of  inoculation 
against  typhoid  fever,  which  wo  owe  to  Sir  Almroth 
Wright,  had  becu  tried  on  a  small  and  inadequate  scale  in 
the  South  African  war,  with  not  wholly  convincing  results. 
It  had  since  proved  its  worth  in  our  Indian  army”  and  the 
most  effective  methods  for  securing  protection  had  been 
worked  out  in  detail  by  tlie  pathologists  of  the  R.A.M.C. 
under  Colonel  Sir  W.  B.  Leishman.  The  methods  devised 
were  put  into  practice  from  the  beginning  of  the  war,  and 
in  the  course  of  a  few  months  practically  the  whole  army 
w-as  inoculated.  Small  local  outbreaks  of  enteric  were 
promptly  suppressed,  and  the  total  number  of  cases  was 
extremely  small  in  comparison  with  wbat  might  have 
been  anticipated.  The  inoculation,  however,  was  carried 
out  with  vaccines  of  J3.  tijpJiosns  alone,  and  the  protection 
afforded  against  infection  with  B.  paratijphosus  (A  and  B) 
was  not  of  high  degree.  Luring  the  first  year  of  the  war 
actually  more  paratyphoid  than  typhoid  was  observed 
amongst  our  troops.  As  the  result  of  this  experience  the 
M  ar  Office  appointed  a  small  committee  of  pathologists  to 
consider  the  advisability  of  including  paratyphoid  bacilli 
in  the  prophylactic  inoculation.  The  question  of  dosage 
was  carefully  considered,  and  groups  of  meu  w^erc  experi¬ 
mentally  inoculated  with  the  mixed  vaccine  to  make  sure 
that  the  constitutional  reaction  was  not  too  severe.  The 
tests  were  satisfactory,  and  from  the  beginning  of  1916  the 
new  triple  vaccine,  known  as  T.A.B.,  has  been  the  solo 
official  vaccine  for  the  British  army,  and  has  proved  itself 
efficient  in  controlling  paratyphoid  as  well  as  typhoid 
fever. 

The  pathological  diagnosis  of  enteric  fever  has  been 
complicated  by  the  fact  that  practically  all  soldiers  Avere 
inoculated  men,  so  that  the  old  methods  of  serum  dia¬ 
gnosis  became  untrustworthy.  At  an  early  period  of  the 
war  Professor  Dreyer  of  Oxford  drew  attention  to  the 
method  of  carrying  out  agglutination  reactions  macro- 
scopically  w'ith  standardized  killed  cultures,  Avhich  he  had 
elaborated  in  Copenhagen  some  years  iireviously.  The 
advocacy  of  this  method  by  Professor  Dreyer  and  his 
colleague.  Dr.  Ainley  Walker,  led  to  its  Avidespread  use, 
and  its  accuracy  proved  such  that  a  diagnosis  could  bo 
made  even  in  triply-inoculated  men,  provided  that  two  or 
three  observations  Avere  made  at  intervals  of  a  few  days,  so 
as  to  follow  the  agglutination  titres  of  the  blood  against 
the  three  bacilli  respectively.  The  Medical  Research  Com¬ 
mittee  took  the  matter  up  and  established  at  Oxford  a 
laboratory  from  Avhich  standardized  emulsions  together 
Avith  the  requisite  outfit  for  carrying  out  the  test  have 
been  supplied  free  to  all  military  pathologists,  Dreyer’a 
technique  being  now  used  almost  universally.  Much 
valuable  information  about  the  course  and  diagnosis  of 
the  different  forms  of  enteric  fever  has  resulted  from  the 
Avidespread  use  of  this  standard  method,  Avhich  has  the 
advantage  that  the  observations  of  different  Avorkers  are 
strictly  comparable. 

That  the  freedom  from  enteric  AAdiich  has  been  enjoyed 
by  our  armies  on  the  Western  front  is  due  to  the  care 
taken  in  ensuring  inoculation,  and  to  the  sanitary  pre¬ 
cautions  AA’hich  have  been  enforced,  is  shown  by  the  con¬ 
dition  of  affairs  Avhere  this  care  Avas  impossible  and 
inoculation  incomplete,  notably  in  the  Gallipoli  expedition. 
Here,  although  there  Avas  little  typhoid,  the  amount  ol 
paratyphoid  Avas  by  no  means  inconsiderable,  but  exacl 
figures  are  Avauting  OAviug  to  the  lack  of  facilities  foi 
diagnosis. 

Dysentery. 

Of  this  second  great  medical  scourge  of  war  a  less 
favourable  tale  can  be  told,  inasmuch  as  no  specific  preven¬ 
tive  nieasures  have  yet  been  devised.  It  has  not  becu  found 
practicable  to  employ  prophylactic  inoculation  against 
bacillary  dysentery,  chiefly  on  account  of  the  high  toxicity 
of  Shiga’s  bacillus,  though  research  Avork  on  this  subject  is 
in  progress,  and  mention  may  be  made  of  the  method  of 
reducing  this  toxicity  by  the  action  of  hypochlorites,  as 
suggested  by  Professor  Dean  of  Manchester.  Prevention 
has  therefore  been  reduced  to  hj-gicuic  precautions  and  t< 
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The  importance  of  these  observations  is  tv.'ofold.  The 
value  of  a  curative  serum  in  cerebro- spinal  fever  depends 
upon  whether  the  particular  epidemic  strain  concerned  in 
a  given  case  of  the  disease  has  been  employed  in  producing 
the  serum.  The  serum  available  at  the  beginning  of  the 
epidemic,  largely  American  in  oi'igin,  was  found  of  little 
value  in  treatment,  but  that  prepared  during  1915  from  a 
due  admixture  of  current  epidemic  strains  proved  of  con¬ 
siderable  curative  potency.  In  the  second  place,  the 
problem  of  the  segregation  of  carriers  of  the  meningococcus 
is  simplified.  So  numerous  may  such  carriers  be  at 
certain  times  that  their  isolation  is  almost  impracticable. 
Gordon  therefore  proposed  the  isolation  of  those  carriers 
only  who  boro  epidemic  strains  of  the  meningococcus. 
Although  certain  risks  may  be  run  by  such  limitation,  it  has 
the  merit  of  reducing  the  numbers  to  be  isolated  within 
practicable  limits,  and  it  has  been  found  possible  to  carry 
out  this  policy,  at  least  in  a  military  population,  with 
satisfactory  results  as  regards  the  spread  of  the  disease, 
for  the  more  dangerous  carriers  have  been  eliminated. 
Another  useful  research  carried  out  by  Lieutenant-Colonel 
Gordon  has  been  in  relation  to  the  cure  of  chronic  carriers: 
by  causing  them  to  breathe  for  a  short  time  every  day 
the  air  of  a  room  saturated  with  a  fine  spray  containing 


the  search  for  carriers,  and  on  the  Western  front  these 
measures  have  hitherto  sufficed  to  pi’eveut  any  serious  out¬ 
break  of  dysentery,  in  spite  of  the  return  to  France  of  j 
lar«e  bodies  of  troops  from  the  Mediterranean  area.  In  | 
the^Eastern  Mediterranean,  and  in  Mesopotamia,  dysentery 
has  prevailed  largely,  both  amoebic  and  bacillary,  and  has 
offered  an  opportunity  for  careful  study,  particularly  in 
the  cases  returning  home  to  this  country.  In  tlie  autumn 
of  1915  an  immense  number  of  cases  of  the  disease 
returned  home  from  the  Mediterranean  area,  and,  in  order 
to  avoid  any  risk  of  spread,  were  concentrated  by  the 
Office  in  certain  centres  scattered  over  England.  The 
Medical  Research  Committee  provided  laboratory  assistance 
at  these  centres  and  were  able  to  organize  courses  of 
instruction  in  protozoology  for  the  numerous  workers  who 
were  comparatively  unversed  in  that  subject.  Iu_  the 
Loudon  district  over  a  thousand  cases  were  studied  in  full 
detail,  and  the  facts  which  have  been  collected  will  afford 
a  mine  of  valuable  information  on  dysentery  and  allied 
diseases.  Some  of  the  work  has  already  been  published 
by  the  Medical  Research  Committee,  namely,  Dobell’s 
report  on  amoebic  dysentery,  and  that  by  the  workers  at 
the  London  Hospital  on  the  investigation  of  878  cases  of 
bacillary  enteritis  from  the  Eastern  Mediterranean,  No 
such  oi3portuuity  has  ever  occurred  for  the  study  of  the 
tropical  forms  of  dysentery  in  England,  and  many  new 
facts  have  been  brought  to  light. 

The  value  of  emetine  in  the  treatment  of  amoebic 
dysentery  has  been  abundantly  confirmed,  and  Dr.  Dale 
has  introduced  the  double  iodide  of  bismuth  and  emetine 
for  the  treatment  of  amoebic  carriers,  upon  whom  it  has 
been  used  with  successful  results.  Dr.  Dale  has  also 
shown  that  the  persistent  administration  of  emetine  may 
lead  to  symptoms  not  unlike  those  of  the  dysentery  it  is 
designed  to  cure. 

Cerehro-spinal  Fever. 

Although  this  fever  has  been  present  amongst  the 
British  forces  on  the  Western  front,  anxiety  has, chiefly 
been  felt  about  the  troops  in  training  in  England, 
For  the  first  time  the  disease  has  prevailed  epidemically 
over  the  whole  of  this  country,  affecting  equally  the  civil 
and  military  populations.  Strenuous  efforts  have  Leen 
made  by  the  War  Office  to  control  its  spread,  and  invaluable 
assistance  has  been  furnished  by  the  Medical  Research 
Committee  in  the  provision  and  equipment  of  bacterio¬ 
logical  laboratories  for  the  purpose.  Lieut.- Colonel  M.  H. 
Gordon  was  placed  in  control  of  the  scientific  Avork,  and 
he  organized  laboratories  for  the  diagnosis  and  study  of 
cerebro-spinal  fever  at  numerous  centres  throughout  the 
country,  while  he  himself  and  his  immediate  staff  carried 
out  research  Avork  at  the  Central  Laboratory  at  Millbank. 
The  outcome  of  Lieutenant-Colonel  Gordon’s  researches 
promises  a  distinct  advance  in  our  methods  of  combating 
the  spread  of  the  disease.  NeAV,  cheap,  and  easily  pre¬ 
pared  media  for  the  groAvth  of  the  meningococcus  have 
been  devised.*  A  serological  study  of  the  races  of  this 
organism  concerned  in  the  epidemic  has  been  carried  out, 
with  the  result  that  the  chief  epidemic  strains  have  been 
determined  and  a  simple  means  for  their  diagnosis^  by 
agglutination  placed  Avithin  the  reach  of  all  pathologists. 
M’liP  imnnrtancft  of  these  observations  is  tAVofold.  The 


chloramiue-T  he  found  it  possible  to  cure  the  majority,' 
though  not  all,  of  such  carriers  Avithin  a  fortnight;  a 
special  spraying  apparatus  has  been  devised  for  this 
purpose.  It  may  be  added- that  valuable  work  on  the  races 
of  the  meningococcus  has  been  carried  out  in  military 
laboratories  in  France  by  ArkAvright  and  by  Ellis;  and, 
further,  that  a  very  thorough  study  of  the  same  subject 
amongst  the  civil  population  has  been  going  on  for  two 
years  in  the  laboratories  of  the  Local  Government  Board 
by  Drs.  Eastwood,  F.  Griffith,  and  Scott. 


Other  Medical  Diseases  Incident  on  Trench  Warfare. 

The  conditions  under  which  the  troops  have  fought  for 
the  past  tAVO  years  have  been  associated  Avith  the  appear- 1 
ance  of  epidemic  diseases  some  of  Avhich  have  been  known 
before  Avhile  others  have  previously  escaped  recognition. 
The  chief  Avork  on  diseases  of  this  character  has  necessarily 
been  carried  on  at  the  front,  where  they  are  encountered 
in  the  acute  stage ;  their  clinical  features  have  been  defined 
by  the  Avork  of  the  physicians  and  their  etiology  studied 
by  pathologists  at  the  base  hospitals.  Lack  of  space 
prevents  our  doing  much  more  than  to  allude  to  them 
here,  and  indeed  so  much  remains  to  be  found  out  con¬ 
cerning  most  of  them  that  feAV  positive  assertions  can  bo 
made. 

Trench  nephritis  has  been  exceedingly  prevalent,  and 
its  course  and  symptomatology  are  now  familiar,  but  Ave 
have  failed  to  discover  the  exciting  cause  in  spite  of  a 
large  amount  of  Avork  both  in  France  and  in  England. 
'The  balance  of  evidence  is  in  favour  of  the  vieAV  that  it  is 
an  infective  malady,  but  no  definite  microbe  is  demon¬ 
strable,  and  efforts  to  transmit  the  disease  to  animals  have 
so  far  proved  unsuccessful.  A  very  complete  clinical  study 
of  this  form  of  nephritis  has  been  made  by  Captain 
Langdon  BroAvn  at  St.  BartholoineAv’s  Hospital,  so  far  as 
concerns  the  stages  at  Avhich  cases  reach  England,  Avhilc 
the  chemical  pathology  of  the  urine  has  been  elaborately 
investigated  by  Captain  Mackenzie  Wallis.  Two  meetings 
have  been  held  for  the  discussion  of  the  disease,  one  at  the 
Royal  Society  of  Medicine  and  one  at  the  Medical  Society 
of  Loudon.  At  the  last  of  these  meetings  Lieutenant 
Dunn  showed  a  valuable  series  of  histological  preparations 
Avhich  he  had  made  from  recent  cases  in  France. 

Trench  fever  is  a  novel  disease  Avhich  i-eceived  this  name 
toAvards  the  end  of  1915,  Avhen  Captain  Hunt  and  Major 
A.  C.  Rankin  published  an  account  of  thirty  cases.  It 
appears  to  be  distinct  from  any  fever  hitherto  recognized, 
and,  according  to  Captain  McNeeand  Lieutenant  Renshaw,. 
Avho  published  a  careful  account  of  it  in  April,  1916,  it 
assumes  two  forms,  the  second  being  the  relapsing  variety. 
The  two  latter  observers  Avere  able  to  reproduce  the  disease 
in  man  by  injecting  the  blood  from  active  ca.ses  into 
volunteers  for  the  experiment,  and  they  further  showed 
that  the  infecting  property  resided  in  the  corpuscles  and 
not  in  the  serum.  Nevertheless,  they  Avere  unable  to 
demonstrate  any  visible  parasite  in  the  blood,  and  the 
natural  mode  in  Avhich  the  disease  is  conveyed  is  still  a 
matter  of  conjecture.  Captains  Davies  and  Weldon  have, 
hoAvever,  in  one  case  reproduced  the  disease  in  man 
through  the  intermediation  of  the  louse. 

Infective  jaundice,  often  knoAvn  as  “Weil’s  disea.se,”  has 
been  of  not  iirfrequent  occurrence  in  France,  as  Avell  as  in 


the  Mediterranean  area,  and  the  infecting  agent — Spiro-. 


chaeta  icterohaemorrhagiae — has  been  repeatedly  demon 
strated.  'Cholera  a.nd  tgplmis  fever  have  fortunately  been 
conspicuous  by  their  absence  among  the  British  forces,  bub 
admirable  Avork  Avas  done  in  the  control  of  typhus  by  the 
British  hospital  units  in  Serbia,  chiefly  by  eliminating  lice. 


The  Study  and  Treatment  of  Wound  Infections. 

This  subject  has  naturally  occupied  a  foremost  position 
in  the  present  Avar.  Thq  majority  of  modern  surgeons, 
trained  in  the  aseptic  school,  found  themselves  confronted 
by  totally  novel  problems  in  the  vast  number’s  of  severe 
Avouuds,  grossly  contaminated  by  faecal  bacteria,  including 
the  most  dangerous  anaerobes.  F rom  the  first,  both 
surgeons  aird  pathologists  set  themselves  to  Avork  to 
overcome  difficulties  Avhich  had  never  before  been  pre-. 
sented  in  bulk  since  the  rise  of  aseptic  surgery.  And 
almost  from  the  first  tAVo  schools  of  treatment  arose,  tho 
one  condemning  the  use  of  antiseptics  as  a  means  of 
purging  a  Avound  of  its  bacteria  and  trusting  in  “physio¬ 
logical  methods”  of  treatment,  the  other  advocating 
germicides  of  one  sort  or  another. 
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Tho  apostle  of  physiological  methods  was  Colonel  Sir 
Almroth  E.  right,  tlie  chief  of  the  Bacteriological 
1  Department  of  the  Medical  Research  Committee,  who 
;  was  liberated  for  service  as  a  consultant  at  the  front.  He 
;  occupied  a  pathological  laboratory  at  Boulogne,  and 
I  commenced,  with  tho  assistance  of  a  number  of  fellow- 
'  workers,  mostly  his  own  trained  pupils,  a  laborious  investi- 
I  gation  of  the  conditions  obtaining  in  wounds  from  the 
I  point  of  view  of  pathological  physiology.  Whatever  view 
I  may  be  held  as  to  the  best  treatment  for  infected  wounds, 

I  which,  for  the  surgeon,  is  a  matter  of  practical  experience, 
it  must  be  admitted  on  all  hands  that  the  study  carried 
j  out  by  Colonel  Sir  Almroth  Wright  and  his  colleagues  at 
I  Boulogne  was  a  brilliant  and  suggestive  piece  of  work. 

I  \  arious  new  technical  methods  were  devised  for  this 
!  stud}’,  the  outcome  of  which  has  been  published  in  detail, 
j  From  a  surgical  point  of  view  the  methods  of  treatment  to 
which  it  gave  rise  consisted  essentially  in  the  encourage¬ 
ment  of  a  free  flow  of  lymph  into  the  wound,  for  which 
purpose  liypertonic  salt  solutions  were  chiefly  employed. 

I  Pursued  to  its  most  extreme  degree,  this  method  developed 
into  the  packing  of  sciitic  wounds  with  tablets  of  solid 
I  salt,  with  or  without  the  addition  of  sodium  citrate  ;  such 
i  treatment  was,  of  course,  temporary,  the  amount  of  salt 
iused  being  reduced  after  a  few  days.  Excellent  results 
have  been  recorded  by  those  who  have  employed  this 
;  mode  of  treatment  in  selected  cases.  Sir  Almroth  Wright 
.  has  devoted  much  attention  to  the  problem  of  the  con- 
itinuous  irrigation  of  wounds  with  saline  Elutions,  and 
Mias  devised  methods  by  which  very  successful  results  have 
been  achieved. 

On  the  other  hand,  a  vast  amount  of  work  on  anti- 
iseptics  in  their  application  to  wound  surgery  has  been 
.foarried  out  by  pathologists  and  surgeons  both  in  England 
and  at  the  front.  The  crude  attempts  at  sterilizing 
wounds  by  single  applications  of  such  powerful  germicides 
as  carbolic  acid  hav’e  been  largely  abandoned,  though  appli- 
I  cations  of  a  mixture  of  equal  parts  of  pure  carbolic  and 
camphor  have  proved  useful  in  cases  wdiere  the  nature  of 
the  wound  permits.  The  most  successful  results,  however, 

'  have  been  obtained  through  researches  into  the  properties 
jf  the  hypochlorites.  Two  separate  sets  of  researches  on 
these  lines  have  been  supported  by  the  Medical  Research 
Committee  and  have  proved  fruitful,  and  largely  identical 
in  their  practical  outcome.  Working  in  Edinburgh,  Pro¬ 
fessor  Lorrain  Smith,  with  the  aid  of  three  colleagues, 
levised  a  combination  of  bleaching  powder  and  calcium 
borate  which  proved  exceedingly  efficacious  in  the  treat- 
aient  of  septic  wounds ;  they  published  formulae  for  a 
solution  w’hich  they  termed  “eusol,”  and  a  powder, 

‘  eupad,”  which  have  now  been  extensively  used,  and  with 
marked  success.  Quite  independently.  Dr.  Dakin,  working 
it  Compiegue,  produced  a  very  similar  solution,  equally 
successful  in  its  application.  On  the  surgical  side  he 
aecame  associated  with  Dr.  Carrel,  and  the  collaboration 
jf  these  two  workers,  who  have  introduced  a  sjiecial 
technique  for  the  continuous  irrigation  of  wounds  with  the 
lypochlorous  solution,  has  issued  in  a  method  of  w’ound 
;reatment  which  has  led  to  marvellous  results,  under 
.vhich,  when  the  bacterial  flora  of  a  wound  has  been 
owered  to  a  certain  defined  point,  it  is  safe  to  perform 
secondary  closure  and  suture.  This  method  of  treatment, 
.vhich  does  not  conflict  with  that  by  hypertonic  saline,  has 
lecorue  increasingly  popular  amongst  surgeons  at  the 
rent,  and,  in  the  judgement  of  many,  is  the  most  efficient 
method  yet  introduced  for  dealing  with  septic  wounds. 

^  Dr.  Dakin’s  researches  did  not  end  with  the  introduc- 
dou  of  the  hypochlorous  solution,  for  he  proceeded  later, 
n  conjunction  with  Professor  Cohen  of  Leeds,  to  study  its 
node  of  action  in  the  presence  of  proteins.  It  was  found 
diat  the  hypochlorous  acid  acted,  not,  as  formerly  suj)- 
wsedi,  as  an  oxidizing  agent,  but  by  the  formation  of 
chloramines.  Amongst  the  chloramines  whose  properties 
.vere  investigated  were  found  several  of  considerable  dis- 
nfeclant  power,  and  one  of  them — toluene-sodium  sulpho- 
chloramide — has  been  introduced  into  medical  and  surgical 
nactice  on  a  commercial  scale  under  the  name  of  chlora- 
nine-T.  This  substance,  though  of  fairly  high  germicidal 
/alue,  is  almost  non-toxic,  and  has  no  action  on  albumin. 
It  has  thus  been  found  of  special  value  in  dealing  with 
.vounds  involving  the  mouth,  and  it  has  jeroved  tlie  most 
efficient  drug,  wlien  atomized  by  a  steam  spray,  in  ridding 
chronic  meningococcus  carriers  of  their  infection.  It  i^ 
urthcr,  absorbed  in  notable  amount  by  textiles,  and 


chloramine  gauze  has  been  found  to  possess  a  much 
higher  germicidal  value  than  any  other  antiseptic  gauzo 
previously  in  use.  Incidentally,  Dr.  Dakin  found  chlora¬ 
mine- T  a  useful  reagent  in  the  .study  of  the  chemistry  of 
pioteins,  and  he  has  been  able  to  form  cyanides  from 
amino-acids. 

\  i^^ipo'-’tant  application  of  the  hypochlorites  has 

lain  in  tho  disinfection  of  ho.sj)ital  ships.  The  crowding  of 
large  numbers  of  cases,  many  of  them  suffering  or  ^n- 
valescent  from  enteric  fever  or  dysentery,  in  these  vessels 
led  to  a  good  deal  of  secondary  infection  during  tho 
voyage.  The  process  of  generating  hypochlorites  by  tho 
electrolysis  of  sea  water  has  long  been  known,  and  Dr. 
Dakin  devised  a  simple  plant  for  this  purpose,  using  the 
ordinary  ship’s  current.  This  was  installed  experimentally 
on  the  Aqnitania,  and  gave  such  admirable 'results  that 
the  method  is  now  widely  employed.  One  of  the  advan- 
tages  presented  by  the  hypochlorites  as  disinfectants  is 
their  extreme  cheapness :  the  saving  in  carbolic  acid  and 
cresol  in  one  voyage  of  the  Aejuifania  was  estimated  to 
exceed  the  cost  of  the  electrolytic  cell  and  its  upkeep,  and 
I  the  efficiency  of  tho  disinfectant  produced  was  so  great  a.s 
practically  to  abolish  cases  of  secondary  infection. 

One  other  disinfectant  introduced  during  the  war  which 
deserves  special  mention  is  flavine,  now  termed  “acri- 
flavine.’l  This  substance,  originally  prepared  by  Benda  at 
Ehrlich  s  suggestion,  for  the  treatment  of  trypanosomiasis, 
had  never  been  subject  to  proper  study  as  a  bactericide. 
This  study  was  undertaken  for  the  Medical  Research  Com¬ 
mittee  at  the  Middlesex  Hospital,  by  Dr.  Carl  Browning  and 
several  of  his  colleagues.  Tlie  research  included  a  number 
of  acridine  compounds  besides  flavine,  and  embraced  also 
brilliant  green  and  aniline  dyes,  but  the  properties  of 
flavine  place  it  almost  apart  from  other  germicides.  ■ 
Nearly  aU  the  chemical  substances  which  destroy  bacteria 
are  inimical  also  to  living  tissue  cells,  and  impair  the 
phagocytic  functions  of  the  leucocytes.  Flavine,  according 
to  Dr.  Browning’s  report,  is  largely  free  from  these  objec¬ 
tions  ;  that  is  to  say,  it  is  effective  as  a  germicide  in  dilu¬ 
tions  which  are  harmless  to  the  tissues,  and  do  not  impair 
the  phagocytic  powers  of  leucocytes.  More  than  this, 
almost  all  other  disinfectants  are  subject  to  the  grave  dis¬ 
advantage  that  their  activity  is  hindered  or  even  abolished 
in  presence  of  albumins;  it  is  claimed  for  flavine  that  it  is 
a  more  active  germicide  in  serum  than  in  distilled  water. 
The  clinical  trials  of  flavine  at  the  Middle.sex  Hospital 
appear  to  support  these  laboratory  investigations,  but  at 
the  moment  the  stock  of  flavine  available  is  not  sufficient 
for  wider  trials,  though  its  commercial  production  has 
been  begun. 

It  need  hardly  be  said  that  the  opportunities  for  studying 
the  bacteriology  of  septic  wounds  wdiich  have  so  freely 
offered  themselves  have  led  to  a  large  amount  of  research 
work,  the  most  important,  because  the  most  novel,  part  of 
which  has  been  the  study  of  anaerobic  infections.  The 
universality  of  such  infections  has  attracted  attention  to 
them  in  almost  every  pathological  laboratory,  and  the 
opportunities  for  investigating  gas  gangrene  in  the  base 
hospitals  in  France  have  been  well  utilized,  though  the 
results  have,  perhaps,  been  of  surgical  rather  than  patho¬ 
logical  novelty.  An  important  observation  is  that  of 
Dr.  Dale,  who  has  brought  forward  evidence  that  the 
so-called  “  toxins  ”  of  certain  of  the  anaerobic  bacilli 
connected  with  gas  gangrene  are  really  salts  of  ammonia. 
Specific  studies  of  the  anaerobic  infectious  of  wounds  have 
been  carried  out  for  the  Medical  Research  Committee  by 
several  groups  of  observers  in  this  country,  notably  by 
Drs.  McIntosh  and  Fildes  at  the  London  Hospital,  and 
by  Professor  Dean  at  Manchester;  while  at  the  Lister 
Institute  Miss  Robertson  has  been  similarly  occupied. 
Our  knowledge  of  the  classification  and  characters  of  these 
bacilli  has  gained  much  in  precision  and  extent. 

Tetanus. 

In  the  early  days  of  the  war  tetanus  of  a  severe  type  was 
common  amongst  the  wounded,  and  the  control  of  this 
disease  by  the  prompt  administration  of  a  prophylactic 
dose  of  antitoxic  serum  to  all  wounded  men  will  rank  as 
one  of  the  triumphs  of  preventive  medicine  in  tbc  present 
w’ar.  Early  in  1916  the  War  Office  appointed  a  Committee 
for  the  Study  of  Tetanus  under  the  chairmanship  of 
Surgeon-General  Sir  ])avid  Bruce,  C.B.,  F.R.S.  This 
Committee  has  met  at  short  intervals,  and  being  furnished 
with  the  data  as  to  all  cases  occurring  in  military  hospitals 
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in  England,  is  accomplisliing  good  work  In  connexion  with 
prophylaxis  and  treatment,  to  which  the  appointment  of 
tetanus  inspectors  in  all  the  different  military  commands 
has  been  of  assistance.  The  practice  of  prophylactic 
inoculation  has  not  only  greatly  diminished  the  incidence 
of  tetanus,  but  in  large  numbers  of  cases  has  profoundly 
inoditied  its  nature  and  course  when  it  does  occur. 
The  recognition  of  “local  tetanus”  as  ^opposed  to  the 
generalized  disease  was  first  made  by  French  observers 
as  a  phenomenon  of  partial  protection,  and  their  observa¬ 
tions  have  been  fully  confirmed  by  the  occurrence^  of 
similar  cases  in  this  country  and  amongst  our  wounded 
abroad.  Every  gradation  has  been  observed  between  a 
tetanus  strictly  limited  to  the  wounded  limb  and  the 
general  disease,  and  it  has  been  found  that  the  more 
Focalized  the  tetanus  the  better  is  the  prognosis.  _  With 
regard  to  the  treatment  of  declared  tetanus  there  is  still 
considerable  dispute  as  to  the  best  route  for  administering 
the  specific  antitoxin.  The  War  Office  Committee  has 
from  the  first  advocated  the  intrathecal  route,  and  has 
instigated  cxjjcrimental  work  relating  to  this  matter,  which 
is  not  yet  sufficiently  advanced  for  publication. 

The  TAfe  llistorii  of  Bilhari^jia. 

The  presence  in  Egypt  of  large  numbers  of  Imperial 
Forces  was  attended  by  grave  risks  of  the  outbreak 
amongst  them  of  certain  of  the  endemic  diseases  of  that 
country,  and  not  the  least  of  these  was  infection  by 
bilharzia.  The  complete  life  history  of  this  parasite  was 
unknown,  and  had  batlled  Looss  and  other  investigators,  so 
that  there  was  no  knowledge  of  the  special  precautions 
tliat  ought  to  bo  taken.  In  these  circumstances  the 
Medical  "Research  Committee  co  operated  vrith  the  War 
Office  and  the  London  School  of  Tropical  Medicine  in 
sending  out  a  special  mission,  headed  by  Dr.  Leiper,  to 
study  the  subject.  This  mission  successfully  solved,  in  a 
few  months’  work,  the  main  problem  involved,  proving 
that  the  intermediate  host  of  the  Avorm  is  a  fresh-water 
mollusc;  and  further  work  during  1916  has  shown  that 
the  two  main  species  of  bilharzia  in  Egypt  have  distinct 
intermediate  hosts:  that  of  viousoui  Itcing 

Flanorhifs  boissiri,  while  Bilharzia  haeinalohiam  has  two, 
and  perhaps  three,  species  of  Bullinus  {B.  coniortas, 
B.  dijbowslxiji,  and  probably  B.  'innesi)  as  intermediate 
hosts.  Cheap  and  efficient  means  have  been  found  for 
rendering  infected  waters  safe,  and  have  been  brought 
into  use  in  all  military  camps.  For  the  first  time  the  W'ay 
is  opened  up  for  the  eradication  of  this  grievous  infection 
from  the  country,  a  result  all  the  more  earnestly  to  bo 
desired,  since  no  means  of  destroying  the  worm  has  been 
found  when  oiica  it  has  established  itself  in  the  human 
body. 

Trench  Foot. 

Very  large  numbers  of  men  wore  invalided  from  the 
Western  frmit  during  the  winter  of  1914-15  with  the  con¬ 
dition  at  first  regarded  as  frost-bite,  but  now  commonly 
termed  “  trench  foot.”  Professor  Dclepinc  investigated 
this  subject  at  Manchester,  while  Professors  Lorrain  Smith 
*  and  Ritchie  with  Dr.  Dawson  carried  on  a  re.scarcli  for 
the  Medical  Research  Committee  at  Edinburgh.  It  has 
been  shown  that  “  trench  foot  ”  is  a  minor  state  of  frost¬ 
bite,  the  damage  inflicted  being  usually  short  of  imme¬ 
diate  death  of  the  tissues.  The  experimental  work  of 
Lorrain  Smith  and  his  colleagues  upon  the  rabbit  shows 
that  the  primary  lesion  is  vascular,  with  a  secondary  in¬ 
flammatory  reaction  when  the  subject  is  removed  _  from 
the  causal  environment.  The  difference  between  this  and 
true  frost-bite  is  one  of  degree  only,  and  the  severer  forms 
of  trench  foot  end  in  gangrene.  Professor  Delepinc  has 
shown  the  importance  of  a  layer  of  air  surrounding  the 
lower  extremity  in  preventing  trench  foot,  and  hasdcvi.sed 
a  simifle  and  light  bag  of  oiled  silk  which  can  be  worn  by 
those  exposed  to  continuous  wet  and  cold  in  the  trenches, 
and  which  has  proved  a  considerable  safeguard. 

The  foregoing  short  account  of  what  has  been  accom¬ 
plished  during  the  war  by  British  pathologists  is  neces¬ 
sarily  incomplete.  IMucli  that  has  been  done  may  not  yet 
be  written  about,  and  no  attempt  has  been  made  to  enter 
iuto  full  details  as  to  that  which  is  already  public  property. 
This  sli<dit  sketch  of  some  of  the  more  important  work 
which  has  been  accomplished  will  suffice  to  show  that  in 
pathology,  no  less  than  in  the  other  sciences,  advances 
Jiravc  been  made,  under  the  stress  of  national  necessity. 


during  the  two  years  and  a  half  of  war  which  could  hardly 
have  been  expected  in  twenty  years  of  ordinary  work;’ 
and  althougli  it  has  been  “  war  work,”  it  represents  a 
solid  contribution  to  science  which  will  be  valid  for  tho 
years  of  peace  to  come. 


BACTEEIOLOCIY  AT  THE  FRONT. 

BY 

Colonel  Sir  W.  P.  HERRINGHAM,  C.B.,  M.D.,  : 

CON.SULTIXG  PHYSICIAN. 


Bacteriological  investigation  in  hospitals  of  the  front 
line  has  been  a  novel  feature  of  this  war.  Nothing  of  the 
kind  has  been  practised  in  any  of  our  previous  campaigns. 
It  has  been  rendered  possible  by  equipping  motor  vans 
as  mobile  laboratories.  Tho  first,  which  was  sent  out  in 
October,  1914,  had  been  a  pleasure  caravan.  It  was  gutted 
and  fitted  Avith  incubators  and  all  the  other  apparatus 
of  bacteriological  work,  and  Avas  folloAved  by  many  others 
of  the  same  type.  They  have  been  attached  to  a  clearing 
station  or  a  group  of  clearing  stations,  and  the  officer  in 
charge  is  provided  Avitli  a  small  motor  car,  so  that  he  can 
go  to  any  place  in  his  area  Avhere  his  services  may  be 
Avanted. 

These  officers  perform  three  functions  : 

1.  They  examine  all  kinds  of  morbid  products  from  the 
hospital  Avards,  and  thus  aid  in  the  diagnosis  of  enteric 
fevers  and  other  epidemic  diseases  on  the  medical  side, 
and  of  the  various  forms  of  infection  that  attack  surgical 
Avounds. 

2.  They  examine  contacts  in  cases  of  infectious  fever 
and  search  for  carriers  both  among  the  troops  and  in  the 
civil  population. 

3.  They  investigate  neAV  forms  of  disease  that  appear 
among  the  troops  in  order  to  discover  their  causes  and  the 
means  of  prevention. 

Instances  of  the  first  class  of  Avork  are  the  examinations 
made  of  the  blood  and  excreta  in  cases  suspected  of  enteric 
fever,  of  malaria,  or  of  dysentery,  and  of  the  cerebro-spinal 
fluid,  or  the  nasal  mucus  Avhere  cerebro-spinal  fever  is  in 
question. 

In  the  first  year  of  the  war  the  diagnosis  of  enteric  at 
the  front  Avas  comparatively  easy.  But  when,  in  January, 
1916,  tho  triple  inoculation  against  typhoid  and  para-, 
typhoid  A  and  B  came  iuto  use,  it  became  much  more 
difficult.  Firstly,  the  culture  of  the  bacilli  from  the  blood 
is  very  uncertain  in  inoculated  men  after  the  first  three 
days  of  foA'ei-,  and,  since  the  early  symptoms  are  slight 
and  are  not  distinguishable  from  those  of  many  other 
fevers  that  preiaiil,  feAV  patients  arrive  at  a  clearing  station 
Avithin  that  time.  Secondly,  the  triple  inoculation  so  com¬ 
plicates  the  agglutination  test  that  it  is  only  after  three  or 
four  trials  and  a  comparison  of  the  results  that  a  con¬ 
clusion  can  be  reached.  As  this  takes  tAvelve  or  fourteen 
days  it  is  only  carried  out  at  the  front  in  the  comparatively 
foAv  ca.ses  that  are  retained  in  the  infectious  hospitals 
there,  nor  is  it,  even  Avith  the  repeated  examination  of  the 
excreta  in  addition,  ahvays  possible  to  obtain  bacteriological 
evidence  in  cases  Avhere  the  clinical  symptoms  render  the 
diagnosis  certain. 

In  the  case  of  cerebro-spinal  fever.  Captain  Ellis,  of  tho 
Canadian  Mobile  Field  Laboratory,  established  at  the 
same  time  as  Lieutenant- Colonel  Mervyn  Gordon  at  homo 
tho  existence  of  different  tj’pes  of  the  meningococcus 
distinguishable  by  agglutination  and  absorption  tests. 

During  1915  cases  Avere  also  observed  in  Avhich,  Avith 
acute  symptoms  just  like  those  of  cerebro-spinal  fever, 
the  cerebro-spinal  fluid,  though  under  high  pressure,  con¬ 
tained  no  polymorphs  and  no  meningococci,  but  lympho¬ 
cytes  in  excess.  This  condition  Ave  called  lymphocytic 
meningitis.  It  Avas  never  fatal.  Later  on  several  cases 
of  meningococcal  septicaemia,  Avhich  is  a  very  acute  and 
rapidly  fatal  disease,  A\'ere  discovered  by  the  bacteriologi.sts. 

Certain  ca.ses  of  dysentery  occurred  and  Avere  accom¬ 
panied  by  a  considerable  amount  of  non-dy’senterio 
diarrhoea.  A  large  amount  of  diagnostic  AVork  Avas  carried 
out  by  the  mobile  laboratories  of  this  area. 

The  next  function  of  these  officers  is  to  discoA’cr  tho 
source  of  an  infection,  and  to  stop  it  from  spreading.  Ini 
cases  of  enteric  the  Avork  Avas  A'ery  ekaborate.  In  tho  first 
place,  a  systematic  search  Avas  made  for  recent  or  chronic 
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;  carriers  amons  the  troops.  Thus,  iu  one  regiment  a 
carrier  was  discovered  in  tl;e  regimental  kitchen.  In 
.another,  wliich  had  lately  received  reinforcements,  no 
!  less  than  95  men  had  to  be  examined  before  the  carrier 
was  found.  But  the  source  of  infection  was  not  always  in 
I  the  troops.  The  pa  t  of  Flanders  that  we  held  was  a 
r-  hotbed  of  enteric,  and  many  cases  were  found  iu  the  civil 
11  population.  The  search  for  these,  iu  which  tlie  bacterio- 
^  legists  were  aided  by  the  Belgian  sanitary  officer.  Dr.  de 
A3  ulf,  and  also  by  the  Society  of  Friends,  was  very  difficult. 
In  one  village  cases  of  enteric  occurred  in  three  successive 
I  formations  that  were  billeted  there.  No  civil  cases  could 
;  be  traced,  until  news  was  brought  of  a  child  that  had  been 
I  sent  away  to  convalesce  at  a  neighbouring  farm.  The 
clue  was  followed,  and  the  family  to  which  the  child 
:  belonged  were  identified  as  the  source  of  the  outbreak, 
j.  They  kept  an  estaminet,  and  sold  food  to  the  soldiers, 
j  Many  carriers  of  dysentei-y  have  also  been  discovered  and 
I  isolated. 

ii  The  conditions  of  warfare  made  it  far  less  possible  to 
js  obtain  contacts  of  cerebro  spinal  fever  at  the  front  where 
men  are  constantly  moving,  than  it  is  at  hoine  where  a 
man  may  be  stationary  for  weeks. 

.  The  subject  is  extremely  difficult,  and  even  now  the 
i  method  of  diagnosis  that  satisfies  one  bacteriologist  is 
S  held  insufficient  by  another.  I  do  not  remember  an}'^ 
instance  in  which  we  could  connect  two  cases  of  the  fever 

I ,  as  cause  and  effect,  or  as  caused  by  the  same  infection. 
The^Aiave  been  very  uncommon,  even  undeirthe  conditions 
at  home. 

As  instances  of  the  examination  of  new  or  little  known 
forms  of  disease,  I  may  mention  trench  fever, ‘  iuvesti- 
,  gated  by  Captain  McNee ;  spirochaetal  fever,-  by  Captain 
^Adrian  Stokes;  gas  gangrene;®  and  the  histology  of  the 
prevalent  nephritis,  by  Lieutenant  Dunu.^ 

I  As  these  researclies  will  no  doubt  be  dealt  ■with  under 

J.  their  separate  headings,  it  needs  only  to  refer  to  them  here 
)  as  examples  of  excellent  work  done  in  the  laboratories  of 
il  the  front  and  of  the  importance  of  this  organization. 
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In  the  first  winter  of  the  war  there  were  many  cases  of 
■stiffness  and  pain  in  various  jiarts,  especially  in  the  muscles 
;'of  the  back  and  sboulders,  with  some  fever,  and  there  were 
also  a  few  cases  which  were  thought  to  be  influenza,  but 
['■ju  the  spring  of  1915  our  attention  was  drawn  to  the 
'  -frequency  of  a  form  of  fever  which  struck  ev'ery  one  as 
novel.  The  men  were  often  seized  suddenly,  perhaps 
p'wdien  performing  a  duty,  with  a  vertigo  or  faintness  so 
|.  severe  as  to  drop  them  in  their  tracks.  A  severe  head- 
ache,  especially  at  the  back  of  the  eyes,-  and  a  pain  iu  the 
I  back  begau  almost  at  once.  Occasional!}"  there  was  pain 
‘  in  the  left  liypochondiium.  AVhen  the  men  reached  the 
[-•clearing  station  they  complained  of  much  paiu  iu  the  legs, 
[  especially  down  the  shins.  Many  could  not  bear  the 
j  -pressure  of  the  bedclothes.  In  some  the  paiu  -was  rather  in 
I  the  muscles  of  the  thigh,  a,nd  iu  a  few  it  was  felt  iu  the 
j  calf.  Along  with  these  s3miptoms  the  tongue  was  furred, 

!  the  appetite  bad,  nausea  was  not  infrequent,  and  the 
boAvels  Avere  constipated.  Tlierc  Avas  uo  cough,  and  the 
•lungs  Avere  unaffected.  The  pulse  Avas  from  70  to  80,  and 
!  -the  heart  Avas  natural.  The  splceu  Avas  not  enlarged,  and 
;  there  Avas  uo  albuminuria.  The  temperature  rose  quickly, 
reaching  102° F.  or  more  on  the  second  da}’.  Occasionally 
;  the  temperature  rose  to  105°  F.,  and  Avas  accompauied  by 
I  stupor.  It  fell  on  the  third  and  fourth  to  normal,  and  then 
j"iu  many  cases  rose  again  on  the  fifth  or  si.xth  clay,  to  fall 
again  on  the  ninth  or  tenth.  This  saddle-hacked  curve 
[  resembled  that  of  the  phlebotomus  feA’cr  of  the  Mediter- 
i  rancau,  and  the  symptoms  Avere  not  dissimilar,  though 
I  milder,  but  there  Avas  no  phlebotomus  in  this  country. ^  ^ 

I  As  further  cases  were  ^observed,  it  Avas  di.scovered  that 
[-the  relapse  might  take  ])lace  at  different  intervals,  even 
I 


after  ton  days  of  a  normal  temperature,  but  that  for  each 
patient  the  cycle  AA'^as  regular. .  Thus  in  one  patient  tho 
cycle  might  be  seven  clays,  in  another  ten,  and  in  another 
oven  thirteen  clays.  The  periods  of  normal  temperaturo 
lasted  five,  eight,  and  eleven  clays  respectively,  and  AA’ere 
interrupted  by  a  sudden  fever,  Avhich  might  rise  to  104°  F. 
and  as  quickly  disappear.  As  the  disease  continued  thei 
fever  rose  each  time  to  a  gradually  loAver  level,  and  the 
intervals  might  become  longer,® 

In  a  large  number  of  cases  there  Avas  only  one  bout  of 
fever.  Many  had  only  one  relapse,  but  if  there  was  more 
than  one  there  Avere  frequently  many,  and  such  a  patient 
might  continue  ill  for  many  Aveeks. 

Such  charts  as  these,  Avitli  a  sharp  and  sudden  rise, 
separated  by  regular  and  afebrile  periods,  AA’ere  stront^ly 
suggestive  of  the  life-cycle  of  some  blood  parasite,  alicl 
every  method  Avas  folloAved  Avhicli  gave  hope  of  its  clis> 
Govery.  Up  to  tlie  prasent  no  such  body  has  been  found, 
but  it  has  been  shoAvn  that  the  fever  can  be  communicated 
by  the  blood  from  a  patient  if  injected  into  a  healthy  man, 
and,  further,  that  the  virus  is  connected  Avith  the  red 
blciod  cells  and  not  AA’itli  the  serum.  It  has  been  a  common 
opinion  that  Avbatever  the  viru.s  may  be  it  is  conveyed  by 
the  louse,  and  there  are  a  few  facts  to  support  this.^ 

No  case  proved  fatal,  and  the  great  majority  made  a 
speedy  recovery,  but  some  AA’ere  left  AA'ith  irregularity  of 
the  heart,  which  persisted  for  a  long  time.  Cases  of  re¬ 
currence  after  intervals  of  good  health  were  not  unknown ; 
it  Avas  evident  that  one  attack  did  not  produce  immunity. 

Many  drugs  including  the  salicylic  acid  compounds, 
and  quinine  by  the  mouth,  and  salvarsan,  and  antimony 
by  injections — AA'ere  tried.  None  had  any  effect  upon  the 
coarse  of  the  fever.  In  a  fcAV  cases  aspirin,  and  in  more 
morphine,  relieved  the  pain  temporarily. 

Along  Avith  this  relapsing  form,  Avhich  Avas  called  trench 
fever,  there  Avere  others  Avhich  showed  uo  relap.se,  thon"h 
the  symptoms  Avere  the  same.  Some  of  them  had  a  hog- 
backed  curve,  the  highest  points  lying  toAvards  the  midd?e 
of  tho  curve,  Avhich  fell  to  normal  about  the  tenth  day. 
Others  had  a  Ioav  pyrexia,  never  rising  much  above 
100°  F.,  but  lasting  a  fortnight  or  three  AA’eeks.  Iu  tho 
summer  of  1916  a  number  of  cases  of  short  fever  AA’ere  seen 
in  Avhich  the  spleen  Avas  enlarged.  These  cases  Avere 
occasionally  observed  at  other  times.  They  AA’ere  probably 
a  special  form. 

Some  thought  that  they  could  distinguish  a  special  type 
Avhich  they  called  shiii  fever,  but  this  could  not,  on  Avider 
investigation,  be  establislied.  It  should  be  added  that 
pain  m  the  shins  Avas  not  peculiar  to  any  fever.  It  Avas 
seen  in  typical  cases  of  enteric. 

Some-  bacteriologists  found  various  infections  in  the 
blood  of  these  cases,  but  their  results  Avere  not  confirmed.- 
The  chief  diseases  from  AA’bicli  these  fevers  had  to  be 
distinguished  Avere  one  of  the  enteric  fevers  and  influenza. 
It  Avas  not  until  I’epeated  examinations,  extending  oA’er 
some_  hundreds  of  cases,  had  been  made  that  AAm  felt 
justified  in  excluding  the  former.  Influenza  is  so  ui-oteau 
a  disorder  that  its  exclusion  Avas  still  more  difficult.*  There 
were  iu  these  fevers,  liOAvever,  no  catarrhal  symptoms,  the 
B.  injhienzae  Avas  never  found  in  the  blood,  “and  the  cases 
occurred  only  at  the  front  or  among  the  personnol  of  hos¬ 
pitals  Avliere  tho  cases  Avere  treated.  It  Avas  not  a  general 
epidemic  as  influenza  usually  is. 
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The  application  of  science  to  CA’cry  department  of-  modern 
-warfare  is  universally  appreciated.  Without  the  co-o^iera- 
tioii  of  the  engineer,  the  physicist,  aud  tlie  chemist,  Avar- 
fare  could  uot  aiiproach  its  present  destructive  character 
But,  apart  from  these  activities,  tlie  importance  of  Avhich 
call  hardly  he  over-estimated,  a  largo  amount  of  purely 
scientific  endeavour  has  been  devoted  to  tho  conservation 
of  the  health  of  those  taking  an  active  part  in  the  prc.sent 
struggle.  The  obiect  of  the  folloAviug  notes  is  to  indicate 
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9j  few  striking  OXfimplGS  of  wlltlt  IXlciy  l)G  tGl'lHCd  constiuctiYG 
appHcatious  of  biocliemistry. 

Purification  of  Water. 

The  supplying  of  a  large  army  in  the  lielcl  -with  safe  and 
palatable  drinking  water  is  obviously  a  problem  of 
immense  practical  importance.  The  difficulties  encoun¬ 
tered,  particularly  when  troops  are  living  in  typhoid- 
infected  areas,  were  great,  but  the  sanitary  service  of  the 
army  has  every  reason  to  feel  proud  of  the  great  success  it 
has  achieved  in  this  direction.  The  use  of  chlorine  com¬ 
pounds  for  the  sterilization  of  polluted  waters  has  long 
been  practised,  particularly  in  typhoid-infected  areas  in 
America,  but  the  application  of  the  method  on  a  huge 
scale  to  field  conditions  ref{uired  additional  experience  and 
experiment.  The  care  bestowed  in  the  contiol  of  the 
army  w'ater  supplies  by  both  chemical  and  bacteriological 
methods  has  been  fully  justified  by  .the  results,  and  if  the 
publication  of  statistics  were  permitted,  it  would  appear 
that  some  other  nations  had  still  much  to  learn  in  this 
direction.  While  the  excellent  typhoid  statistics  of  the 
British  army  are  doubtless  in  large  measure  due  to  pro¬ 
tective  inoculation,  the  efficient  supplementing  of_  this 
procedure  by  the  provision  of  safe  water  supplies  is  no 
inconsiderable  factor. 

Accessory  Food  Factors  (Vitamines). 

Questions  of  diet  are  of  no  less  importance  than  w^ater 
supply.  In  recent  years  biochemical  studies  have  indi¬ 
cated  the  necessity  of  the  presence  of  certain  substances 
in  relatively  small  amounts  in  order  to  make  an  otherwise 
ample  diet  adequate  for  maintenance  or  growth.  The 
earliest  experiments  of  this  kind  were  made  at  Cambridge 
by  Professor  Hopkins  and  Miss  Wilcox.  They  found  that 
mice  furnished  with  a  diet  containing  liberal  amounts  of 
fat,  carbohydrate,  and  protein,  which  were  much  more 
than  sufficient  to  furnish  the  energy  requirements  of  the 
organism,  failed  to  sustain  life  if  a  particular  amino-acid, 
discovered  by  Hopkins,  was  not  a  constituent  of  the 
protein.  This  heterocyclic  amino-acid,  tryptophane,, sys¬ 
tematically  named  indole  a-aminopropionic  acid,  was 
found  as  a  constituent  of  many  proteins,  but  not  all.  It  is 
absent,  for  example,  from  gelatine,  this  being  one  reason 
why  gelatine  is  an  incomplete  protein  food.  Hopkins  and 
Wilcox  found  that  addition  of  small  amounts  of  trypto¬ 
phane  to  the  inadequate  diet  just  referred  to  was  followed 
by  marked  improvement  in  tlie  condition  and  duration  of 
life  of  experimental  animals.  A  most  valuable  discussion 
on  the  importance  of  individual  amino-acid  groupings  in 
proteins  for  nutrition  and  growth  has  recently  been  pub¬ 
lished  by  Hopkins  in  his  lecture  at  the  Chemical  Society, 
May  18  th,  1916.^ 

Later  experiments  showed  that  young  animals  could  not 
grow  when  fed  upon  so-called  “synthetic  ”  diets  consisting 
of  mixtures  of  pure  proteins,  fats,  carbohydrates,  and  salts, 
although  maintenance  might  be  secured  for  a  considerable 
time.  "But  Hopkins^  found  that  a  substance  or  substances 
found  in  normal  foodstuffs  (for  example,  milk)  ean,  when 
added  to  the  dietary  in  astonishingly  small  amounts,  secure 
the  utilization  for  growth  of  the  protein  and  energy  con¬ 
tained  in  such  artificial  mixtures.  The  significance  of 
these  observations  with  regard  to  diseases  such  as  scurvy, 
rickets,  and  beri-beri  was  at  once  apparent. 

Late  Avork  by  Hopkins,  and  a  host  of  folloAvers,  has 
served  to  emphasize  the  importance  for  nutrition  and 
<n-owth  of  these  small  amounts  of  substances  Avhich  are 
often  called  “accessory  factors”  or  “  vitamines.”  Some 
of  the  subtances  Avhich  are  found  in  milk,  yeast,  whole  rice 
meal,  and  animal  tissues,  are  extraordinarily  potent  in  the 
relief  of  polyneuritis  induced  experimentally  in  birds  by 
feeding  on  a  “  vitamine ’’-free  diet  of  polished  rice.  The 
exact  nature  of  these  substances  is  still  obscure,  although 
Funk,’’  Avorking  at  the  Lister  Institute,  Suzuki  in  Japan, ^ 
Moore  and  co-workers,®  Cooper,®  and  others,  in  England, 
have  obtained  partly  purified  basic  products  of  high 
potency.  The  practical  importance  of  these  studies  has 
been  amply  justified  by  the  success  obtained  in  the  preven¬ 
tion  of  scurvy,  beri-beri,  and  similar  nutritional  disorders 
amoim  troops  operating  under  conditions  Avhich  render  the 
abunefant  supply  of  fresh  food  difficult  or  impossible.  By 
supplementing  the  diet  available  under  such  circumstances 
Avith  small  amounts  of  material  rich  in  “  vitamines,”  it  has 
been  possible  to  restrict  the  development  of  the  disorders 
mentioned  in  a  wa.y  that  Avould  have  been  impossible  even 


a  few  years  ago.  A  large  number  of  experiments  as  to  tha 
most  practical  form  of  supplying  the  needed  vitamines  has 
been  carried  out  under  the  direction  of  the  authorities  con-' ' 
cerned,  who  were  keenly  alive  to  practical  lessons  to 
be  learnt  from  the  laboratory  studies  just  referred  to. 

It  is  of  interest  to  note  that  some  recent  experiments  of 
MTlliams  upon  the  curative  action  of  various  substances 
on  experimentally  induced  polyneuritis  in  birds  appear  to 
show  that  certain  synthetic  pyridine  derivatives  containing 
a  betaine-like  ring  possess  this  property  in  high  degree. 

A  substance  intimately  related  to  the  purin  compound 
adenine  has  been  isolated  from  yeast,  and  also  found  to 
exert  curative  action.  The  necessity  for  purin  derivatives 
for  the  synthesis  of  nuclear  substance  in  vivo  is  noteworthy 
in  this  connexion.  It  may  reasonably  be  expected  that 
the  more  intimate  analysis  of  metabolic  processes  Avhich  is 
being  made  possible  by  the  pioneer  Avork  of  Hopkins  Avill 
find  many  applications  in  the  treatment  and  prevention 
of  nutritional  disorders. 

Wound  Infections. 

Few  subjects  liave  attracted  more  urgent  attention 
during  the  present  Avar  than  the  question  of  the  treatment 
of  infected  wounds.  As  every  one  knoAA'S,  this  problem 
has  surpassed  in  difficulty  anything  Avhich  had  previously 
been  experienced,  both  as  regards  the  frequency  and 
malignity  of  wound  infections.  Apart  from  special  surgical 
procedure  and  protective  inoculation,  with  which  we  are 
not  concerned  at  the  moment,  the  problem  has  been  chiefly 
attacked  in  tAvo  ways, 

Ilijperlonic  Salt  Solutions. 

The  method  advocated  by  Sir  Almroth  Wright  demands 
the  employment  of  salt  solutions  of  varying  concentration 
but  of  slight  germicidal  action.  Hypertonic  salt  solutions 
are  used  to  provoke  an  increased  floAV  of  lymph  from  the 
wound  surfaces  with  the  object  of  facilitating  and 
accelerating  the  natural  processes  of  repair.  The  other 
methods  Avhich  are  in  vogue  involve  the  use  of  more 
active  chemical  agents— antiseptics— with  the  aim  of  re¬ 
ducing  infection  by  more  or  less  direct  germicidal  action. 
There  has  been  a  great  deal  of  discussion  as  to  the  rival 
merits  of  the  tAvo  systems,  but  to  some  observers  at  least 
it  would  appear  that  the  differences  betAveen  the  so-called 
“  physiological  ”  and  “  antiseptic  ”  methods  of  treating 
wounds  are  not  nearly  so  great  as  at  one  time  appeared, 
and  that  the  effects  sought  by  the  best  exponents  of  the  ' 
two  methods  have  much  in  common, 

*  Antisoptics. 

At  first,  prime  importance  was  attached  to  the  search 
for  the  most  actively  germicidal  substances  as  judged  by 
their  action  on  micro-organisms  susxiended  in  various 
media  outside  the  body.  With  the  aid  of  these  substances 
much  Avas  ex^iected  in  the  way  of  rajiid  Avound  steriliza¬ 
tion,  but  the  results  Avere  mostly  disappointing.  The 
liroblem  Avas  evidently  not  to  be  solved  in  this  Avay,  and 
the  idea  that  dirty  lacerated  wounds  could  be  sterilized  by 
isolated  axiplications  of  iiOAverful  antiseptics  had  early  to 
be  abandoned.  The  exponents  of  physiological  methods 
did  genuine  service  in  indicating  the  danger  and  futility 
of  such  a  procedure,  and  it  was  soon  realized  that  Avhere, 
as  was  the  rule,  sterilization  Avas  not  effected,  the  con¬ 
comitant  injury  to  living  tissue  by  the  unintelligent  aiipli- 
cation  of  corrosive  ontisejitics  might  far  outAveigh  any 
advantage  gained.  But  at  the  same  time  it  cannot  be  too 
strongly  insisted  that  experiences  of  this  kind  eannot  be 
taken  as  refuting  the  value  of  every  kind  of  antiseptic 
treatment.  With  the  desire  to  secure  crucial  experiments 
to  xirove  the  inutility  of  antiseptics,  Avounds  have  been 
extensively  SAvabbed  Avith  xmre  carbolic  acid  Avith  the 
avoAved  intention  of  giving  the  antiseptic  evei-y  chance. 
Yet,  in  the  light  of  the  experience  of  tho  last  thirty 
months,  tho  finding  of  organisms  in  the  discharge  from 
any  but  trifling  Avounds  treated  in  this  way  Avas  almost  a 
foregone  conclusion,  and  xn'oves  nothing  as  to  tho  efficacy 
of  antiseptics  in  general  Avhen  employed  under  proper 
conditions. 

AVhen  it  Avas  realized  that  the  immediate  sterilization  of 
badly  infected  deep  Avounds  by  a  single  axiphcation  of  a 
“  strong  ”  antiseptic,  even  when  ax>ifiied  soon  after  the 
infliction  of  the  Avound,  was  rarely  successful,  attention 
was  turned  to  the  rexieated  or  even  continuous  ax)plicati9li  I 
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jiof  relatively  mild  antiseptic  solutions,  and  here  genuine 
'  success  appears  to  have  been  obtained. 

1  Hypochlorites. 

•  Of  the  innumerable  antiseptics  which,  have  been  em- 
,  ployed  in  the  present  war  two  appear  to  have  been 
^  regarded  with  especial  favour,  and  they  have  much  in 
’  common.  These  are  the  calcium  hypochlorite  and  boric 
-acid  mixture  introduced  by  Professor  Lorrain  Smith 
funder  the  name  of  “eusol,”®and  neutral  sodium  hypo- 
'  chlorite  solution,  the  preparation  of  Avhich  was  described 
^-in  this  JouENAL.®  The  composition  of  the  latter  solution 

has*  been  modified  by  various  writers  in  minor  details 
without  much  essential  change.  Although  the  germicidal 
,  action  of  hypochlorites  has  long  been  made  use  of  for 
water  purification  and  other  similar  hygienic  purposes, 
until  recently  they  had  seldom  been  used  for  surgical 
purposes,  except  occasionally  for  the  removal  of  sloughs. 
One  reason  for  this  Is  undoubtedly  to  be  found  in  the  fact 
,that  commercial  hypochlorite  preparations  commonly  con¬ 
tain  free  alkali,  and  hence  are  intensely  irritating.  The 
.  presence  of  free  alkali  is  guarded  against  in  the  prepara¬ 
tion  of  the  two  solutions  just  mentioned  by  substantiallj'^ 

I  the  same  method,  which  may  be  incidentally  referred  to 

•  as  illustrating  the  application  of  a  well-known  physico- 
i  chemical  principle.  It  has  long  been  known  that  when  a 
I  polybasic  acid,  such  as  phosphoric  or  carbonic  acid,  is 

I  partly  neutralized  by  successive  additions  of  alkali,  a  point 
h  is  reached  when  the  solution  contains  a  mixture  of  acid 
ij  and  neutral  salts  which  reacts  approximately  neutral  to 
I' suitable  indicators.  'J^p  such  a  solution  moderate  additions 
;  of  either  acid  or  alk'ali  may  be  made  without  changing  the 

reaction  of  the  solution,  the  only  change  being  variations 
in  the  proportions  of  various  salts.  This  mechanism,  as 
Henderson  and  others  have  shown,  is  largely  responsible  for 
the  maintenance  of  the  essential  neutrality  of  blood  and 
a  other  body  fluids  under  changing  conditions.  In  the  case  of 

II  the  antiseptic  solutions  under  consideration,  the  polybasic 
fj boric  acid  was  chosen  for  adding  to  the  alkaline  hypo- 
ij  chlorites,  so  that  the  resulting  solutions  were  capable  of 
j  maintaining  neutrality.  Using  similar  principles,  Daufresne 
"has  developed  a  hypochlorite  solution  containing  no  boric 
,  acid  but  a  mixture  of  carbonate  and  bicarbonate.  Such 
i  solutions  are  referred  to  as  “  buffer  solutions,”  indicating 
[[  their  ability  to  reduce  the  actual  change  of  reaction  due 
^to  the  addition  of  either  acid  or  alkali. 

i  ;  These  hypochlorite  preparations  are  probably  used  more 
)  widely  than  any  other  antiseptic  solutions  at  the  present 
time,  not  only  in  our  own  Army  Medical  Service  but  in 
the  allied  countries,  and  from  recent  reports  it  appears 
that  the  Germans  have  been  making  extensive  use  of  them 
as  well.  They  were  both  developed  as  the  result  of  work 
carried  out  on  behalf  of  the  Medical  Research  Committee. 
The  w'ide  adoption  of  these  antiseptics  in  preference  to 
^ those  more  generally  used  prior  to  the  war  is  significant, 
[cspocially  in  view  of  the  disfavour  with  which  antiseptics 
[■  in  general  were  regarded  a  short  time  after  the  outbreak 

•  of  the  war,  as  a  result  of  their  comparative  failure  to  meet 
the  demands  then  made  upon  them. 

This  preference  for  the  hypochlorite  antiseptics  as  com¬ 
pared  with  many  others  appears  to  be  supported  by  both 
I  clinical  results  and  by  laboratory  investigations.  The 
,  solvent  action  of  hypochlorites  on  necrotic  tissue  is  a  great 
I  advantage  when  contrasted  with  the  coagulating  effect  of 
^many  antiseptics  on  blood  serum  and  wound  exudates. 
:.The  former  action  of  hypochlorites  permits  the  wound 
,  surface  to  remain  moist  and  so  removes  obstacles  to  the 
i  outward  flow  of  lymph,  which  is  so  readily  checked  by 
antiseptics  which  are  protein  precipitants.  Moreover,  the 
I  hypochlorites,  by  virtue  of  their  strong  oxidizing  power, 
['appear  to  react  readily  w'itii  the  toxic  products  of  bacterial 
i  activity — and  indeed  this  action,  as  will  be  referred  to 
1  later,  has  been  used  by  Dean  for  the  preparation  of 
I  dysentery  toxin  of  greatly  diminished  toxicity,  but  other¬ 
wise  potent  for  the  production  of  antibodies.  The  diminu- 
I  tion  in  general  toxaemia  following  the  free  use  of  hypo- 
[■  chlorite  in  old,  badly  infected  wounds,  esi^ecially  fractures, 
in  which  sterilization  is  incapable  of  attainment,  is  a’ 
common  observation,  as  well,  as  the  increase  in  the 
■  toxaemia  following  its  abandonment  or  replacement  by 
some  other  solutions.  Furthermore,  from  the  experiments 
of  Wright,*®  it  appears  that  hypochlorites  are  preferable 
j  to  antiseptics  such  as  phenol  or  iodine,  since  they  differ 
I  inai'kedly  from  the  latter  in  being  less  disturbing  to  a 


favourable  balance  between  the  antitryptic  and  tryptic 
effects  in  fluids  such  as  are  formed  by  wound  secretion. 
M  right  regards  this  as  the  probable  explanation  of  Avhy 
wounds  treated  with  hypochlorite  supimratc  less  and  heal 
better  than  did  tire  wounds  treated  in  the  earlier  pei’iod 
of  the  war  with  the  antiseptics  then  in  use.  The  suggestion 
that  antitrypsin  plays  an  important  part  in  the  normal 
bactericidal  properties  of  blood,  as  put  forward  by  AVright 
and  others,  has  an  obvious  connexion  with  the  above 
opinion,  and  in  this  relation  it  may  be  recalled  that  hypo¬ 
chlorites,  like  many  other  active  chemical  substances, 
when  injected  intravenously  into  animals,  produce  first  a 
fall  and  then  a  marked  rise  above  normal  of  the  anti¬ 
tryptic  value  of  the  blood  serum. 

Synthetic  Dyes  as  Antisej^tics, 

The  selective  antibacterial  action  of  certain  synthetic 
dyes  (crystal  violet,  malachite  green,  etc.)  has  long  been 
applied  by  bacteriologists  in  the  prejparatiou  of  differential 
culture  media.  The  work  of  Ehrlich  and  his  school  on  the 
specific  therapeutic  action  of  certain  dyes  in  protozoal  in¬ 
fections  is  also  well  known.  The  special  need  created  by 
the  war  for  substances  of  low  toxicity  to  the  tissues  of 
higher  animals,  but  of  high  antiseptic  potency,  has  led  to 
the  use  of  several  dyes  for  the  disinfection  of  Avouuds. 
A^ery  good  results  have  been  obtained  by  using  dyes  of  the 
triplienylmetbanc  series  (crystal  violet,  malachite  green, 
brilliant  green).  Fildes,  Rajchman,  and  Cheatle,'-®  who 
were  among  the  earliest  workers  to  apply  the  disinfecting 
action  of  such  dyes  to  wound  treatment,  used  a  mercury 
compound  of  malachite  green,  sprayed  on  to  the  wound 
surface  in  alcoholic  solution,  and  obtained  better  results 
than  with  either  malachite  green  or  mercuric  chloride 
alone.  A  recent  publication  by  Browning  deals 
with  a  further  development  of  the  use  of  dyes  as 
antiseptics,  and  describes  results  of  extraordinary  interest 
and  promise,  obtained  with  a  dye  of  the  acridino 
series,  of  which  the  trypanocidal  value  was  studied  some 
years  ago  by  Ehrlich.  This  substance,  “  tryx^flavin  ” 
(diamino-methyl  acridinium  chloride),  has  been  found  to 
have  a  high  general  antiseptic  value  by  Browning,  who,  on 
account  of  this  more  general  application,  proposed  to  call 
it  “flavine.”  Browning  finds  that,  while  the  antiseptic 
action  of  all  other  substances  examined,  including  the  dyes 
mentioned  above,  is  greatly  diminished  by  the  presence  of 
blood  serum,  that  of  flavine  is  not  only  not  diminished,  but 
is  conspicuously  increased,  even  to  five  times  its  potency 
in  water.  This,  taken  in  conjunction  with  Browning’s 
further  observation  that  flavine  is  harmless  to  the  tissues, 
and  even  to  the  activity  of  leucocytes,  in  concentrations 
having  a  strong  antiseptic  action,  awakens  great  expecta¬ 
tions  concerning  its  therapeutic  value  in  various  infections. 
Preliminary  trials  have  already  confirmed  its  efficacy  in 
the  treatment  of  septic  wounds,  and  the  results  of  the 
more  extended  trial,  which  Avill  be  carried  out  under  the 
Medical  Research  Committee  as  soon  as  adequate  quantities 
of  the  dye  are  available,  will  be  awaited  with  interest. 

The  Chemistry  of  Disinfection. 

But  the  measure  of  success  achieved  by  many  surgeons 
in  the  treatment  of  infected  wounds  with  hypochlorite 
antiseptics  has  been  due  to  much  more  than  the  substitu¬ 
tion  of  one  antiseptic  lotion  for  another.  Granted  that 
hyxiochlorites  jiossess  certain  advantageous  pi’oxierties  not 
shared  by  other  antiseptics,  their  employment  requires  the 
observance  of  other  essential  conditions  if  success  is  to 
be  obtained.  The  development  of  these  conditions,  apart 
from  the  necessary  surgical  interference,  Avas  based  on 
laboratory  work.  The  researches  of  C.  J.  Martin  and 
Miss  Chick  have  done  much  to  supply  accurate  information 
as  to  the  laws  of  disinfection.  From  studies  on  the  rate 
of  disinfection  by  mercuric  chloride,  silver  nitrate,  and 
phenol  acting  on  B.  para  typhosus  and  spores  of  B.  anthracis, 
Miss  Chick**  concluded  that  a  very  complete  analogy 
existed  between  ordinary  chemical  reactions  and  the  pro¬ 
cess  of  disinfection,  one  reagent  being  represented  by  the 
disinfectant  and  the  second  by  the  protoplasm  of  the 
bacterium.  In  the  case  of  the  s^iores  the  jirocess  of  dis¬ 
infection  proceeds  Avith  a  reaction  velocity  in  accordance 
Avith  the  Avell-knoAvn  equation  for  a  unimolccular  reaction, 
if  figures  rexirescnting  “numbers  of  surviving  bacteria” 
are  considered  and  taken  as  the  equivalent  of  “  reacting 
substance.”  In  the  case  of  B.  typhosus  deiiartures  from 
the  simple  laAv  were  noted  OAving  to  xiermancnt  differences 
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ill  resistfince  to  tlie  antiseptic  anioug  tlie  individual 
ov^anisnis.  Tlie  vatc  of  disinfection  in  all  cases  was 
gi-eatly  increased  by  rise  in  temperature,  the  velocity 
being  increased  three  to  ten  fold  by  an  increase  of  ten 
degrees  Centigrade. 

If  the  act  of  disinfection  be  thus  regarded  as  a  chemical 
reaction  proceeding  with  a  definite  velocity,  j;he  successful 
use  of  antiseptics  will  depend  on  the  establishment  of 
conditions  such  that  the  reaction  may  be  pushed  as  far  as 
possible  towards  completion  in  any  given  period  of  time. 
Increase  in  the  active  mass  of  antiseptic  and  rise  in  tem¬ 
perature  will  favour  the  course  of  the  reaction,  but  in  the 
case  of  wound  treatment  these  factors  are  obviously 
limited  by  other  considerations.  In  the  case  of  hypo¬ 
chlorites,  the  maintenance  of  an  effective  mass  of  anti¬ 
septic  in  a  wound  cavity  is  a  difficult  problem  on  account 
of  the  ease  with  which  these  substances  enter  into  com¬ 
bination  with  proteins  and  other  compounds  in  the  wound 
exudate.  Of  these  products,  those  which  contain  active 
chlorine  united  to  nitrogen  retain  their  germicidal  action 
while  the  others  lose  it  entirely.  It  is  for  this  reason  that 
the  technique  employed  by  those  who  obtain  really  satis¬ 
factory  results  with  the  hypochlorite  antiseptics  requires 
such  careful  observance.  The  repeated  renewal  of  hypo¬ 
chlorite  solution  in  wounds  which  have  received  adequate 
preliminary  surgical  treatment  is  a  practical  necessity  that 
is  easily  understood  \i  the  rate  of  its  disappearance  is  borne 
in  mind,  but  this  has  too  often  been  overlooked  by  those 
who  hope  to  find  special  curative  action  following  infre¬ 
quent  administration  of  these  antiseptics.  The  technique 
employed  by  Carrel  and  Dehelly  in  France  and  by  Sir 
Berkeley  Moynihani^  and  many  others  in  England,  by  which 
frequently  renewed  quantities  of  hypochlorite — the  amount 
varying  with  the  character  and  surface  extent  of  the 
wound— are  injected  into  the  cavity  and  its  recesses  by 
means  of  rubber  supply  tubes,  is  a  natural  consequence  of 
the  chemical  properties  of  the  antiseptic  they  employ.  As 
in  the  case  of  the  treatment  of  wounds  with  hypertonic 
salt  solution  and  other  irrigation  methods  the  technique  is 
of  prime  importance,  and  success  or  failure  depends  to  a 
greater  extent  upon  this  than  upon  minor  details  in  the 
composition  of  the  solution. 

The  widespread  adoption  of  hypochlorites  for  antiseptic 
purposes  invited  chemical  studies  as  to  their  mode  of 
action.  Apparently  there  are  great  differences  in  the  way 
antiseptic  substances  act.  Miss  Chick’s  experiments  con¬ 
firmed  the  view  that  the  metallic  ions  resulting  from  the 
electrolytic  dissociation  in  solution  of  salts  such  as  mer¬ 
curic  chloride  aud  silver  nitrate  are  the  real  disinfecting 
agent  rather  than  the  salts  as  a  whole,  and  this  conclusion 
iff  in  harmony  with  some  unpublished  results  showing 
that  some  double  cyanides  of  silver  which  do  not  disso¬ 
ciate  normally  have  a  surprisingly  low  germicidal  action. 
Cooper,!®  -working  at  the  Lister  Institute,  concluded  that 
the  germicidal  action  of  phenol  is  not  due  to  a  typical 
union  of  the  phenol  Avith  bacterial  protoplasms,  as  is 
probably  the  case  Avith  formaldehyde,  but  rather  to  a 
de-emulsifyiiig  effect  upon  a  colloidal  suspension  of  some 
constituent  protein  essential  for  the  vitality  of  the 
organisms.  In  the  case  of  hypochlorites  direct  chemical 
action  upon  bacterial  proteins,  and  any  other  protein 
which  may  be  in  the  medium,  undoubtedly  occurs,  and  the 
germicidal  substances  so  formed  may  contain  much  active 
chlorine  linked  to  nitrogen  as  NCI  groups.  A  systematic 
study  of  many  synthetic  substances  containing  this 
grouping  led  to  the  conclusion  that  almost  all  of  them 
possessed  high  antiseptic  properties,  and  one  of  them, 
toluene  sodium  sulphochloramide,  or  chloramiue-T,  has 
been  used  on  an  extensive  scale.  Its  manufacture  Avas 
first  undertaken  in  England,  and  it  is  now  made  by  many 
firms  here  and  abroad.  Apart  from  the  use  of  the  sub¬ 
stance  for  general  antiseptic  purposes,  its  stability  permits 
its  use  in  very  dilute  solution  under  conditions  in  Avhich 
hypochlorites  Avould  be  too  irritating.  One  of  the  most 
interesting  applications  of  this  substance  has  been  Avorked 
out  by  Colonel  Gordon  and  published  in  this  Journal. 
Carriers  of  the  meningococcus,  Avhen  placed  in  an 
inhalatorium  aud  subjected  to  the  action  of  a  steam  spray 
carrying  the  antiseptic  in  fine  suspension,  have  been  freed 
'  from  this  organism  in  satisfactory  manner,  and  the 
successful  extension  of  the  method  to  other  infections  of 
the  upper  respiratory  passages  seems  likely.  Here  again, 
US  in  the  use  of  antiseptics  for  Avound  treatment,  details 


of  technique  in  the  presentation  of  the  drug  are  of 
cardinal  importance.  ' 

f 

Synthetic  Drugs. 

Among  the  many  tasks  Avhich  confronted  chemists  at 
the  outbreak  of  the  Avar,  few  Avere  more  urgent  than  that' 
of  preparing  adequate  quantities  of  certain  drugs  for  the 
supply  of  which  Ave  had  previously  been  dependent  on' 
hostile  countries.  Much  of  this  Avork  has  been  done  in  a 
successful  and  unobtrusive  Avay  in  the  laboratories  of 
chemical  manufacturers,  Avhile  in  other  cases  the  assistance 
of  organic  chemists  on  the  staff  of  our  universities  has 
been  freely  aud  cheerfully  given.  It  is  unnecessary  to  go 
into  details  Avith  regard  to  the  individual  products,  which 
cover  a  Avide  range,  but,  as  is  Avell  known,  the  demand  for 
arsenical  compounds  of  the  type  of  salvarsan  and  various 
local  anaesthetics  such  as  novocain  and  eucaine  was  par¬ 
ticularly  heavy  and  has  been  Avell  met.  It  will  be  recalled 
that  the  latter  substance  is  an  acetone  derivative,  aud  in 
this  connexion  reference  may  be  made  to  the  development 
in  this  country,  since  the  Avar  commenced,  of  the  industrial 
production  of  acetone  by  a  fermentation  process.  This 
new  industry  promises  to  be  of  great  utility.  Salvarsan 
and  its  congeners  and  the  local  anaesthetics  are  noAV  pro¬ 
duced  in  a  thoroughly  successful  fashion  not  only  in  this 
country  but  also  in  Canada.  The  control  of  the  quality  of 
salvarsan  offered  for  sale  in  this  country  has  been  cared 
for  by  the  Medical  Research  Committee,  Avhile  in  Canada 
the  manufacturers’  product  is  tested  in  the  laboratories  of 
the  Pathological  Department  of  Toronto  University.  ' 

An  interesting  investigation  on  the  fate  of  salvarsan  and- 
neo-salvarsan  has  recently  been  published  by  "NV.  J.  Young.!* 
This  author  finds  that  those  substances,  Avhen  injected 
intravenously  into  goats,  give  rise  to  the  presence  of 
arsenic  in  tlie  blood  plasma  and  corpuscles  in  a  form 
Avhich  cannot  be  removed  by  dialysis  but  Avhich  can  be 
precipitated  Avith  the  serum  proteins  by  tannic  acid.  A 
similar  behaviour  is  shoAvn  by  atoxyl.  No  such  couibina-_ 
tion  could  be  observed  Avhen  inorganic  arsenic  preparations 
were  injected,  and  it  Avould  appear  as  if  the  varying  thera-' 
peutic  effects  of  different  types  of  arsenic  preparations 
depended,  at  least  in  pirfc,  on  Avhether  uon-dialysable 
arsenic  appears  in  the  blood.  Careful  studies  of  the  rate 
of  arsenic  excretion  folloAving  administration  of  salvarsan 
and  neo-salvarsan  have  been  published  by  Webster.'® 

Although  so  much  remained  to  be  done  to  supply  exist¬ 
ing  demands,  a  feAV  iieAV  therapeutic  products  of  approved 
value  have  been  introduced.  Among  these  mention  must 
bo  made  of  the  introduction  of  emetine  bismuthous  iodide 
by  II.  H.  Dale  !®  for  the  treatment  of  carriers  of  amoebic 
dysentery.  This  substance  Avas  suggested  by  Du  Mez  as 
of  possible  value,  and  Dale’s  Avork  has  definitely  shoAvn 
that  carriers  Avho  have  long  been  treated  Avithout  success 
with  emetine  administered  hypodermically  in  the  ordinary 
AA’ay,  can  be  freed  from  infection  by  the  new  drug,  Avhich, 
unlike  emetine  itself,  can  be  given  by  the  mouth. 

A  neAV  synthesis  of  ^-imiuazolethylamine,  a  substance 
Avhich  Avas  shoAvn  by  Barger  and  Dale  to  be  one  of  the 
most  physiologically  active  constituents  of  ergot,  has  come 
to  light  in  a  rather  curious  Avay.  In  studying  the  oxidizing 
action  of  the  antiseptic  chloramine- T  upon  various  amino 
acids  derived  from  proteins,  it  Avas  found  that  many  of 
these  substances  Avere  converted  into  cyanides  Avith  ono 
less  carbon  atom  than  the  original  substance.  Histidine, 
for  example,  gave  cyauomethylglyoxaline,  and  the  latter 
substance,  as  Avas  already  known,  gives  the  active 
/3-iminazolethylamine  on  reduction.!^  The  reaction  pro¬ 
mises  to  be  of  technical  value  for  the  preparation  of  this 
and  allied  physiologically  active  amines. 

Pharmacologic.al  Research. 

In  relation  to  pharmacological  research,  reference  must 
be  made  to  an  extraordinary  investigation  in  the  chemistry 
of  the  opium  alkaloids  recently  published  by  W.  H.  Perkin.!* 
The  Avork  mainly  deals  Avith  crjqitopine,  an  alkaloid 
occurring  in  such  small  quantities  that  10,000  lb.  of  opium 
Avere  needed  for  the  preparation  of  5  oz.  of  the  hydro¬ 
chloride.  The  breaking  doAvn  of  cryptopine,  mainly  by 
oxidation  under  carefully  regulated  conditions,  with  the 
formation  of  substances  either  of  knoAvn  structure  or 
Avhich  Avex’e  subsequently  synthesized,  and  the  deduction  of 
the  probable  molecular  arrangement  of  the  parent  alkaloid 
from  the  structure  of  these  simpler  derivatives,  is  a  triumph 
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;  of  experimental  skill  and  theoretical  insight.  Scores  of 
new  compounds  w'ero  carefully  characterized  in  the  course 
of  the  work,  which  throws  much  interesting  light  not  only 
on  the  structure  of  cryptopine  and  protopine,  but  on  other 
related  alkaloids.  It  is  of  course  unnecessary  to  refer  to 
the  fact  that  it  is  to  researches  such  as  these  that  we  owe 
hispiration  and  direction,  not  only  in  the  work  of  the 
synthetic  preparation  of  tho  natural  alkaloids  of  thera- 
;  poutic  value,  but  in  the  artificial  sjmthesis  of  new  drugs. 

Cushny  has  lately  made  some  noteworthy  observations 
on  tho  pharmacological  antagonism  existing  between 
atropine  and  pilocarpine.  These  experiments  were  made 
’  on  the  salivary  secretion,  and  showed  that  in  different 
dogs  a  constant  amount  of  atropine  was  necessary  to 
,  oppose  the  action  of  a  constant  amount  of  pilocarpine,  and 
in  the  same  dog  the  ratio  of  the  two  drugs  remained  the 
same,  irrespective  of  how  the  actual  amounts  injected 
might  vary.  It  appears,  therefore,  that  the  antagonism 
!  proceeds  according  to  tho  laws  of  mass  action  rather  than 
t  those  of  simple  chemical  combination  in  definite  propor¬ 
tions.  The  investigation  is  an  interesting  example  of  the 
application  of  physio  chemical  methods  to  the  elucidation 
of  the  mechanism  of  the  action  of  drugs. 


Antitoxic  Serums. 

,  Reference  has  already  been  made  to  the  discovery  by 
.  H.  li.  Dean  and  R.  S.  Adamson^®  that  the  toxicity  of  Shiga 
.  dysentery  vaccines  could  be  enormously  reduced  by  tho 
j  restricted  action  of  hypochlorites  and  oilier  oxidizing 
j  agents  Avithont  lowering  their  immunizing  poAver.  This 
■  gratifying  and  rather  surprising  result  has  been  abundantly 
.confirmed,  and  points  the  Avay  to  a  number  of  other  allied 
'  problems  of  practical  importance  Avhich  might  be  success- 
I  fully  attacked,  especially  if  an  adequate  analysis  of  the 
•  chemical  reactions  concerned  should  result  from  further 
( iiiA^estigation. 

1  One  result  of  tho  Avar  has  naturally  been  an  enormously 
;  increased  consumption  of  various  antitoxic  serums.  Tho 
;  concentration  of  serums  by  the  u.se  of  fractional  precipita- 
.tion  of  the  contained  proteins  by  salts  such  as  ammonium 
^  sulphate  has  led  to  the  preparation  of  high  titre  serums  from 
lAvhicli  nmeh  of  the  inert  material  has  been  removed.  In 
>a  recent  communication  from  tho  antitoxin  laboratories 
of  the  Lister  Institute  at  Elstree,  Miss  Homer has  de- 
I  scribed  a  number  of  practical  improvements  in  the 
P  methods  originally  developed  by  Ranzhaf  and  Gibson, 

I  Avhich  promises  to  make  the  method  easier  to  carry  out 
Sand  to  give  more  uniform  results. 

'  ■  Theoretical  studies  by  Dale  and  Hartle}'  on  tlie  rela¬ 
tion  of  anaphylaxis  to  different  serum  proteins  offer  some 
practical  considerations.  They  .show  that  each  and  all  of 

I' the  individual  proteins  of  a  .serum  can  act  as  anaphylactic 
antigens,  and  that  the  ideal  to  b  aimed  at  in  concen¬ 
trating  the  curative  elements  in  a  -j)ecific  immune  serum 
li  is  simply  the  reduction  of  tho  ratio  of  total  protein  to 
1  antitoxic  A'alue.  For  the  purpose  of  reducing  serum  re- 
iactions  the  elimination  of  albumin  appears  to  be  as 
i  important  as  that  of  the  cuglobuliu  Avhen,  as  is  usually 
ttlie  case,  the  pseudcglobuliu  is  the  fraction  carrying  the 
therapeutic  power.  Dale  and  Hartley  find  that  the  latent 
Ij-period  of  sensitiveness  to  albumin  is  relativeh'  long  com- 
I  pared  Avith  the  globulins,  and  this  may'  have  a  bearing  on 
Rthe  successive  crops  of  scrum  rash  AAdiich  have  been 
recorded  as  folloAviug  a  single  injection  of  serum. 


[  Protection  against  Poisonous  Gases. 

;  In  closing,  reference  must  be  made  to  an  extremely 
i  important  branch  of  biochemical  work  about  Avhich,  for 
y  obvious  reasons,  little  can  be  said.  The  introduction  of 
gas  Avarfare  by  an  unscrupulous  and  inhuman  foe  at  once 
led  some  of  the  ablest  chemical  and  physiological  investi- 
jigators  ill  the  country  to  devote  their  energies  to  devising 
I  the  best  methods  of  protection  against  asphyxiating  gas 
:uid  lachrymatory  shells.  The  ingenuitj'  displayed  by  the 
^  enemy  in  employing  every  conceivable  means  of  chemical 
p  Attack  has  been  steadily  met  bj' corresponding  iniprovc- 
j  inents  in  metheds  of  ]n  i>  tion.  These  researches,  often 
conducted  at  consider.ibi.  personal  risk,  liaA'e  presented 
’problems  calling  for  rapid  solution,  Avhich  demanded  the 
highest  grade  of  scientific  work,  and  it  is  unfortunate  that 
,inore  cannot  at  ^iresent  bo  Avritten  of  the  admirable  Ava}' 
,in  Avhich  these  problems  have  been  solved.  No  line  of 
acientific  endeavour  is  more  appealing  than  that  of  giving 
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to  our  own  and  allied  soldiers  the  best  iiossible  protection 
against  this  barbaric  form  of  attack,  and  the  success  that 
has  been  attained  must  be  universally  appreciated. 
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LECTURE  I. 

Introductory  :  The  Basal  Problem  of  Evolution. 

I  CAN  well  imagine  that  in  these  critical  days,  bad  yon 
honoured  a  civilian  Fellow  of  the  College  Avith  the  invita¬ 
tion  to  deliver  the  Croonian  Lectures,  he  Avould  have 
found  it  difficult  to  offer  to  you  material  Avbicli  he,  and 
Avhicb  you,  regarded  as  reaching  the  standard  attained  by 
the  long  series  of  bis  prcdeces.sors.  There  is  no  Fellow  of 
this  College  aa'Iio  does  not  find  the  AA’ar  and  its  issues  so 
all-peiwadiug  as  to  exclude  full  aud  uninterrupted  con¬ 
sideration  of  other  topics.  Still  less  can  one  avIio  ba.s 
donned  khaki  and  been  given  an  administrative  post  do 
justice  to  the  opportunity  most  graciously  afforded  to  me. 
He  could,  it  might  bo  urged,  select  some  branch  of 
military  medicine  as  bis  topic,  but  to  do  this  Avbile  the 
Avar  is  iii  progress  is  to  sacrifice  perspective  aud  afford  an 
incomplete  pre.scntation.  Administrative  duties  in  the 
office  have  debarred  me  from  sustained  personal  ob.serva- 
tiou  aud  research  in  tho  clinic  or  the  laboratoiy.  The 
time  is  not  j'et  ripe  to  attack  the  vast  mass  of  material 
bearing  upon  the  incidence  of  disease  in  the  army  already 
collected  by  the  Medical  Research  Committee  at  the 
British  MiLseum.  It  Avill,  in  tlie  first  place,  demand  long 
months  heforo  that  material  is  sorted  and  ready  for  statis¬ 
tical  and  other  studies;  iu  the  second  place,  the  policy  of 
publication  of  studies  of  this  nature  during  tho  continu¬ 
ance  of  the  Avar  may  well  be  called  in  question  ;  and,  lastlv, 
it  has  to  be  confessed  that,  taken  as  a  Avholc,  the 
material  collected  at  the  British  Museum,  Avhile  far  in 
advance  of  any  collected  in  any  previous  aatu',  is  neverthe¬ 
less  of  value  only  for  comparison  Avith  tlic  statistics 
gathered  in  these  previous  Avars.  Tho  nomenclature  of 
disease  employed— an  abbreviation  of  that  established  and 
authorized  by  this  College — is  in  many  respects  not  suffi¬ 
ciently  proci.<c  for  a  thorough  analysis.  There  arc,  for 
example,  many  forms  of  acute  nephritis’  and  of  valvular 
disease  of  the  heart.  Tho  official  nomenclature  does  not 
encourage  any  precise  distinction  between  the  various 
forms.  My  colleague,  Captain  G.  Campbell,  C.A.M.C.,  has 
afforded  mo  evidence  that  gonorrhoeal  endocarditis  is  more' 
frequent  iu  the  army  than  iu  civil  life;  but  the  material 
collected — the  index  cards,  medical  case  sheets,  etc. — in 
iiself  gives  no  indication  of  this  iuci'casc.  In  short, 
so  far  as  1  can  sec,  tho  only  Avay  iu  Avhich  tho  material 
now  being  collected  can  ho  rendered  vuluahic  from  a 
scieutilic  point  of  vicAv,  is  for  specialists  both  hero  nnd 
overseas  to  make  an  intensii'e  stud^'  of  groujis  of  individual 
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cases,  sufticieiitlv  large  to  permit  them  to  apply  the  results 
obtained  to  tlie  sum  total  of  the  cases  belonging  to  those 
groups  "which  ha"re  been  recorded. 

This  being  so,  I  have  almost  inevitably  been  led  to 
choose  for  these  lectures  the  consideration  of  a  subject 
which  is  as  far  as  possible  removed  from  war  and  its 
concerns,  and  to  afford  you  not  present  studies,  but  a 
summing  up  of  the  work  and  conclusions  reached  gradually 
in  the  years  that  preceded  the  war.  Taking  this  course, 
I  must  of  necessity  refer  to  and  repeat  data  and  deduc¬ 
tions  which  I  have  employed  in  earlier  writings.  If, 
taking  this  course,  I  from  time  to  time  evince  a  less  suave 
and  a  more  militant  spirit  than  that  to  "which  these  "\^alls 
have  been  accustomed,  I  must  beg  you  to  be  lenient  and 
to  attribute  my  deelension  from  grace  to  the  environment 
of  the  last  two  years.  For  in  so  doing  I  niust  of  necessity 
take  up  the  cudgels  on  behalf  of  medical  workers  as 
against  the  upholdei  s  of  what  is  to  be  regarded  a,s  the 
dominant  biological  teaching  of  our  time.  Indeed  I  have 
selected  this  subject  of  adaptation  and  disease,  not  merely 
because  of  its  importance  to  us  as  physicians,  but  also 
because  of  its  broader  biological  significance.  The  time  is 
ripe,  and  more  than  ripe,  for  attention  to  be  directed  to 
the  bearing  of  the  investigations  of  the  bacteriologist  on 
the  one  hand,  and  of  the  student  of  immunity  on  the 
other,  upon  what  are  some  of  the  most  important  problems 
of  general  biology.  For  some  little  time  I  have  been 
impressed  by  the  fact  that  the  latter-day  investigations  in 
medical  science  are  of  the  very  highest  significance  to  the 
general  biologist,  and  that,  with  singularly  rare  excep¬ 
tions,  the  professional  biologist — be  he  zoologist  or  botanist 
—is  superbly  indifferent  to  them  and  to  their  bearing  upon 
the  basal  problems  of  heredity  and  variation,  and  this 
notwithstanding  the  fact  that  investigations  into  heredity 
and  variation  are,  and  must  always  be,  his  greatest 
concern. 

For  this  indifference  or  neglect  there  are,  or  may  be, 
several  extenuating  circumstances.  We  ourselves  are 
largely  to  blame  in  that  we  are  more  concerned  with  the 
bearing  of  our  results  upon  our  own  medical  work  than 
wdth  their  wider  biological  significance.  This  wider 
significance,  if  it  is  referred  to  at  all,  finds  incidental  note. 
The  titles  of  our  articles,  that  is,  are  not  such  as  attract 


which  w'cre  not  in  harmony  with  the  doetrincs  of  descent 
then  currently  accepted.  So  far  as  I,  an  outsider,  could  de- ' 
termine,  each  link  in  the  chain  of  GaskelTs  reasoning  was 
supported  by  appeal  to  observed  facts,  and  by  microscopical 
studies  of  singular  interest ;  so  far  as  I,  a  pathologist, 
could  test  his  conclusions,  I  found  that  incidentally  they 
explained,  as  no  other  or  earlier  work  had  explained,  the 
inter-relationship  between  the  sympathetic  system  and 
the  endocrine  system,  between  the  pituitary,  thyroid, 
adrenals,  and  genital  organs.  Nor,  so  far  as  I  can  weigh 
evidence,  can  1  find  that  any  essential  link  in  the  chain' 
has  been  shoAvn  to  be  out  of  place.  Yet  the  attitude  of  the" 
morphologists  as  a  body  Avas  that  of  the  Levite  of  the 
parable ;  his  brother  physiologists  could  not  take  up  the 
cudgels  on  his  behalf;  it  Avas  for  the  morphologists  to  test 
and  declare  the  value  of  the  morphological  evidence  upon ' 
Avhich  his  conclusions  Avere  based,  and  the  morphologists 
in  general  declined  to  notice  it,  but,  as  though  they.^ 
regarded  it  as  presumptuous  for  him,  a  physiologist,  to, 
enter  their  territor}^  they  passed  by  on  the  other  sidei' 
And  the  years  folloAved  the  years,  and  Gaskell  died  feeling 
sore  that  the  most  sustained  piece  of  Avork  of  his  life  had 
been  side-tracked  by  those  Avhom  it  should  most  have 
interested. 

Do  not  misunderstand  me,  and  think  tliat  I  am  making 
a  specific  attack  upon  zoologists  and  botanists.  As  I  have 
pointed  out,  AA^e  of  the  medical  profession  are  tarred  Avith 
the  same  brush.  All  I  Avould  urge  is  that  just  as  those  of  us 
Avho  are  most  interested  in  the  advance  of  medical  science 
accept  gladly  the  results  and  the  discoveries  of  Avorkers  in  : 
all  branches  of  science,  applying  them  to  the  elucidation 
and  treatment  of  disease,  so,  in  return,  Avhen  investigators  i 
into  the  problems  of  medicine  make  notable  advances,’ 
these  be  accepted  Avillingly  and  utilized  by  the  workers  in 
other  branches.  It  is  not  a  matter  of  Avhat  Ave  OAve  to 
those  other  branches  in  the  first  place;  that  is  freely 
admitted.  The  renascence  of  medicine  in  our  generation 
is  due  to  the  labours  of  men  like  Ferdinand  Kohn  the 
botanist,  Pasteur  the  physical  chemist,  and  Metchnikoff 
the  zoologist,  but  if  the  dwarf  perched  on  the  shoulders  of 
the  giant'"  sees  further  and  sees  more  than  does  the  giant, 
it  is  not  well  to  neglect  his  observations  on  the  ground  that 
he  is  a  dAvarf. 


the  attention  of  the  biologist,  nor  do  Ave  publish  in  the 
journals  to  Avhich  he  is  addicted.  The  Journal  of  Patho¬ 
logy  and  Bacteriology,  the  journals  of  Experimental 
Medicine,  of  Hygiene,  of  Infectious  Diseases,  of  Medical 
Besearch,  arc  as  iinknoAvn  territory  to  him  as  iho  Quarterly 
Journal  of  Microscopical  Science  or  the  Proceedings  of  the 
Dinnean  Society  are  to  ns.  We  Avould  sooner  think  of 
writing  a  letter  to  the  Times  than  to  that  academic 
go-betAveen  of  men  of  science.  Nature. 

And  then,  again,  just  as  in  the  old  unhappj’^  far-off  days 
a  Bart’s  man  disbelieved  that  any  good  surgery  could 
come  out  of  Thomas’s  or  George’s,  and  the  Thomas’s  or 
George’s  surgeon  returned  the  compliment,  just  as  the 
British  medical  man  disbelieved  such  articles  as  appeared 
in  the  American  medical  journals,  or,  to  come  nearer  to 
our  oAvn  times,  just  as  the  Germans  of  late  years,  with 
rare  exceptions,  regarded  themselves  as  the  sole  recipients 
of  pathological  truth,  treating  British  and  French  patho¬ 
logists  in  general  as  very  Nazarenes,  so,  it  has  to  be  con¬ 
fessed,  there  is  a  tendency  for  the  academic  biologist  to  be 
indifferent  to,  if  not  actually  to  resent  and  throw  discredit 
upon,  the  Avork  of  those  who,  not  belonging  to  his  particular- 
class,  are  therefore  to  be  regarded  as  of  the  nature  of  out¬ 
siders.  This  is  not  a  revelation  of  the  spirit  of  pure 
science,  but  a  comforting  demonstration  that  men  of 
science  are  after  all  pure  human  beings.  Underlying  this 
spirit  is  a  natural  and  in  many  respects  wise  caution  in 
accepting  the  observations  of  Avorkers  Avith  Avhose  (Quality 
and  standing  the  individual  is  unfamiliar.  But  this 
hesitancy  maybe  carried  too  far. 

If  I  speak  Avith  a  little  feeling,  it  is  because  I  still 
cannot  forget  the  reception  accorded  by  zoological  confreres 
to  the  most  original,  and  at  the  same  time  most  sound 
physiologist  of  his  periotl,  a  Fellow  of  this  College,  my 
old  teacher  and  friend  Walter  Gaskell,  when  he  Avas  led 
by  his  studies  upon  the  functions  of  the  nervous  system — 
studies  Avhich  have  so  profoundly  influenced  modern 
medicine — to  trace  its  development,  and  doing  this,  after- 
long  years  of  close  study  of  its  comparative  morphology,  to 
reach  conclusions  regarding  the  origin  of  the  vertebrata 


The  Nature  of  Variation. 

The  supremo  biological  problem  of  our  times  has  been 
that  of  the  Avays  and  means  of  evolution.  The  fact  of 
evolution  all  thinking  minds  accept.  But  as  to  hoAV 
eAmlution  has  been,  and  is  being,  brought  about  is  a  very 
different  matter.  There  is  still  as  much  debate  as  there 
Avas  in  the  year  following  the  publication  of  the  Origin 
of  Species.  Upon  consideration,  it  Avill  be  seen  that  the 
fight  truly  centres  upon  the  cause  or  causes  of  variation — • 
Avhether  the  tendency  to  vary  is  something  inherent  in 
living  matter,  numerous  variations  being  produced 
through  this  inherent  tendency  of  Avhich  those  that  are 
best  fitted  for  their  environment  alone  survive  and  are 
perpetuated,  or  Avhether  variation  is  primarily  and  es¬ 
sentially  brought  about  by  the  influence  of  forces  acting 
from  without  upon  a  relatively  labile  living  matter— 
Avhether,  that  is,  variability  is  primarily  inherent,  pro¬ 
ceeding  from  Avithin,  or  primarily  acquired,  proceeding 
from  Avithout. 

This,  I  Avould  emphasize,  is  the  basal  jn-oblem  of  evolu¬ 
tion,  but  oddly  enough  it  has  been  largely  neglected,  the 
fight  through  all  the  years  waging  around  Avhat  after  all  is 
a  secondary  problem — that,  namely,  as  to  Avhether  properties 
acquired  by  the  parent  are  capable  of  being  transmitted  to 
and  reproduced  in  the  offspring.  Long  years  prior  to 
Dai’Avin,  you  Avill  remember,  Lamarck  propounded  that  they 
Avere,  as  did  Erasmus  DarAvin  and  Lord  Monboddo ;  Darwin 
AA-anted  to  believe  that  this  Avas  possible,  but  could  obtain 
no  clear  evidence,  and  brought  in  finally  a  verdict  of  “  non 
proven.”  Herbert  Spencer  made  this  transmission  one  of 
his  principles  of  biology,  but  Weismanu  violently  opposed 
the  doctrine,  carrying  Avith  him  the  bulk  of  latter-day 
biologists,  until  to-day  Bateson,  replete  Avith  his  studies 
upon  Mendelian  properties,  reaches  the  antipodal  sugges¬ 
tion  that  when  a  neAv  property  manifests  itself  in  any 

*  .\s  might  be  expected,  this  metaphor  was  not  original  with  the 
author  ol  the  Anatomy  of  Melancholy.  1  find  tliat  Firmin-Didot  (Aide 
Manuce,  Paris,  1875,  p.  343)  cites  Haureau  tiftsioire  die  la  Philosoyhie 
ScliolastUjue,  I’aris,  1872)  as  deriving  it,  according  to  Johannes 
Sarisberiensis  (AlelalooicMS,  vol.  iii,  cap.  4),  from  Bernard  of  ChartreB 
in  the  twelfth  century. 
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I  iuclividual  of  auy  species  it  is  not  new,  not  duo  to  addition, 
but  to  subtraction  and  loss  of  properties  already  possessed  ; 
;  tliere  is  nothing  new  under  the  sun,  and  in  bis  opinion 
i  evolution  —  like  a  squid  —  progresses  backwards;  what 
'  appears  to  bo  a  new  property  is  on  the  contrary  primaeval, 
is  the  epiphany  of  a  property  possessed  by  the  forerunners 
of  the  species  which  all  along  has  lain  latent,  present  but 
'  unable  to  manifest  itself  in  consequence  of  the  coexistence 
of  inhibitory  factors. 

That  I  may  not  be  thought  to.  exaggerate  or  misstate  let 
1  ine^  quote  in  the  first  place  from  his  address  on  heredity 
j  delivered  to  the  International  Medical  Congress  here  in 
j  London  in  1913: 

:  Perverse  as  such  a  suggestion  may  appear,  I  do  not  think  we 

I  should  close  our  minds  to  the  possibility  that  these  dominants 
arise  by  a  process  of  loss  of  some  inhibitory  factor.  .  .  .  Let  me 
call  your  attention  also  to  the  inference  which  this  suggestion 
.  would  have  on  the  conception  of  evolution.  We  might  extend 
the  same  reasoning  to  all  cases  of  genetic  evolution,  and  thus 
conceive  all  alike  as  due  to  loss  of  elements  present  in  the 
original  complex. 

That  clearly  this  was  not  a  passing  fancy  is  shown  by 
the  address  delivered  by  him  at  Melbourne  in  the  summer 
of  1914  as  President  of  the  British  Association  for  the 
j  Advancement  of  Science. 

^\e  are  even  more  sceptical  (said  Professor  Bateson)  as  to  the 
validity  of  an  appeal  to  changes  in  the  conditions  of  life 
as  direct  causes  of  modification,  upon  which,  latterly  at  all 
events,  Darwin  laid  much  emphasis.  .  .  .  Abandoning  the 
attempt  to  show  that  positive  features  can  be  added  to  the 
I  original  stock,  we  have  further  to  confess  that  we  cannot  often 
.|  actually  prove  variation  by  loss  of  factors  to  be  a  real 
'  phenomenon. 

Nevertheless  this  must  be  so,  and  he  quoted  the  case 
of  the  “  Coral  King  ”  Primula,  given  off  from  the  “  Crimson 
i  King,”  concluding  that  here  “  The  salmon  (pigment)  must 
.  have  been  concealed  as  a  recessive  from  the  first  origin  of 
'  the  variety,”  and  continued: 

;  _  Variation  both  by  loss  of  factors  and  fractionation  of  factors 
'  is  a  genuine  phenomenon  of  contemporary  nature.  If  we  have 
to  dispense,  as  seems  likely,  with  any  addition  from  without, 
we  must  begin  seriously  to  consider  whether  the  course  of 
evolution  can  at  ail  seriously  be  represented  as  an  unpacking 
of  ah  original  complex  which  contains  within  itself  the  whole 
range  of  diversity  which  living  things  present. 

And  further : 

At  first  it  may  seem  rank  absurdity  to  suppose  that  the 
'  primordial  form  or  forms  of  protoplasm'  could  have  contained 
complexity  enough  to  produce  the  divers  types  of  life.  But  is 
it  easier  to  imagine  that  these  powers  could  have  been  con¬ 
veyed  by  extrinsic  additions?  Of  what  nature  could  these 
additions  be?  Additions  of  material  cannot  surely  be  in 
question.  ... 

And  he  winds  up: 

In  spite  of  seeming  perversity,  therefore,  we  have  to  admit 
that  there  is  no  evolutionary  change  which  in  the  present  state 
of  our  knowledge  we  can  positi\ely  declare  to  be  not  due 
to  loss. 

Now,  Professor  Bateson  is  scarce  a  believer  in  the 
multiple  origin  of  animal  and  plant  forms;  wo  know, 
indeed,  that  years  ago  he  traced  man  and  all  vertebrate 
forms  from  the  invertebrates  through  an  out-of-the-ivay 
animal,  Balanoglossus;  and  incidentally,  in  his  Melbourne 
address,  he  mentions  this  solution  of  tlie  problem  only  to 
reject  it.  Wherefore,  pushed  to  its  logical  conclusion,  the 
Batesonian  doctrine  means  this :  that  the  primal  unit,  or 
units,  of  protoplasm,  from  which  all  living  animal  and 
plant  forms  have  descended,  possessed  within  it  in  a 
latent  form  the  “  Anlagen  ” — or,  not  to  be  beholden  to  our 
,  enemies,  the  originals — of  every  organ  and  distinctive 
portion  of  an  organ  or  part,  even  dowm  to  the  conformation 
and  coloration  of  individual  hairs  and  scales,  and  feathers 
and  leaves,  and  petals  and  stamens,  of  all  the  manifold 
forms  of  life  subsequently  derived  therefrom ;  that  which 
was  to  outyvard  .seeming  the  most  simple  form  of  life  yvas 
verily  in  constitution  the  most  marvellously  complex ;  and 
that,  actually,  what  we  regard  as  the  higher  forms  of  life 
are  the  lower,  oyving  their  development  not  to  progressive 
accretions  of  properties,  but  to  the  reverse;  so  that 
j  “reversion,”  instead  of  being  a  degenerative  manifestation, 
a  loss  of  properties  acquired  by  the  species,  is  on  the 
contrary  a  recovery  of  higher  and  completer  poyvers.  Did 
,  ever  any  exercise  of  mediaeval  scholasticism  lead  to  more 
perverse  conclusion? 

•  The  truth  seems  to  bo  that  Professor  Bateson  and  the 
IMendelians,  so  far  as  regards  the  problems  of  evolution, 

^  are  working  in  a  cul-de-sac.  Valuable  and  fascinating  as 


are  their  observations  for  the  establishment  and  ampli¬ 
fication  of  the  law  discovered  by  Gregor  Mendel,  of  cross¬ 
breeding  of  members  of  a  species,  that  law  only  deals  with 
the  interplay  of  allelomorphs,  that  is,  with  the  combinations 
and  permutations  of  what,  for  simplicity  sake,  may  be 
termed  positive  and  negative  unit  properties  pos.sessed  by 
the  species  ;  it  only  establishes  the  extent  of  the  variation 
possible  within  the  honnitavy,  of  the  species,  and  granting 
the  existence  of  a  definite  number  of  allelomorphs,  the 
number  of  possible  strains  obtainable  within  the  limits  of 
the  species.^  But  here  it  stops — save  that  of  late  workers 
have  recognized  the  possibilities  of  fractionation  of  allelo¬ 
morphs,  and  so  of  increase  in  the  number  of  permutation.s 
and  combinations.  Accepting  Mendelian  data,  I  fail  to 
sec  how  any  amount  of  interplay  between  properties 
alrcadj’  possessed  bj'  the  species  will  result  in  the  jn’oduc- 
tiou  of  individuals  which  are  outside  the  species.  At  most 
wej5roduce  different  strains  of  that  .species  which,  b}^  cross- 
fertilization  with  other  strains,  produce  individuals  revert¬ 
ing  to  the  usual  type  or  types.  If  you  invest  in  a  kaleido¬ 
scope  at  a  toy  shop,  if  the  mirrors  are  set  at  an  angle  of 
60  degrees,  no  amount  of  rotation  will  produce  other°thau 
a  six-sided  pattern,  or  increase  the  number  of  colours  in 
the  pieces  comprising  the  pattern  ;  only  from  without  can 
new  elements  of  other  colour  be  added,  thereby  producing 
patterns  of  a  new  order  ;  only  from  without  can  the  angle 
of  the  two  mirrors  be  altered  so  as  t'o  produce,  say",  a 
tyvelve-sided  pattei'm  The  interplay  of  allelomorphs  is  not 
evolution,  nor  is  it  capable  of  throyving  light  upon  the  pro¬ 
gressive  development  of  neyv  species.  When  Professor 
Bate.son,  from  the  vantage  ground  of  his  studies  of  the  Last 
fifteen  years  or  so,  begins  to  lay  doyy’u  the  law  regarding 
evolution,  I  cannot  but  help  being  reminded  of  Bombins, 
the  bumble-bee — I  yvould  not  say  “  in  vacuo  bombinans,” 
for  that  yyas  said  of  a  zoological  monstrosit}*,  and  Professor 
Bateson  is  no  Chimera,  but,  blundering  out  of  the  fields 
and  hedgerows  into  a  greenhouse,  and  bumping  its  head 
noisily  again  and  again  against  the  glass  because  of 
its  incapacit}"  to  drive  into  that  head  the  fact  that 
transparency  and  penetrabilit}'  are  not  necessarily 
associated  phenomena. 

Nor  is  he  alone.  It  so  happens  that  some  eighteen 
months  ago,  at  the  request  of  a  Eelloyv  of  this  College, 

1  found  myself  dravvn  into  a  lively  discussion  with  the 
Nestor  of  British  biologists.  I  had  not  sought  the  fight, 
out,  once  in,  confess  that  I  enjoyed  the  opportunit}’  of 
measuring  my  lance  against  so  doughty  a  knight.  The 
discussion  arose  over  a  statement  by  the  Fellow  in  question 
that  the  biologists  of  to-day  had  much  to  learn  by*  turning 
their  attention  to  the  results  being  gained  in  medical 
laboratories.  And,  sure  enough,  after  protesting  with  not 
a  little  ydgour  that  the  boot  was  on  the  other  foot — that  we 
medical  men  in  our  ignorance  of  biological  progress  were 
rediscovering  and  regarding  as  our  own  what  had  been 
gained  by  zoologists  and  botanists  a  geiicration  cr  so  pre¬ 
viously — Sir  Bay  Lankester  proceeded  to  justify  absolutely 
m3"  friend’s  original  contention  by  urging  that  one  fallacy 
in  all  Lamarckian  doctrine  is  that  adopted  by  Plerbert 
Spencer— namely,  yvhat  he  called  “direct  adaptation.” 
There  is  really,  he  laid  down,  no  such  thing.  The  supposed 
niysterious,  and  as  it  were  miraculous,  propert}'  of 
direct  adaptation  is  always  due  to  survival  b}’  selection 
of  organisms  which  varied  in  many  directions — the  pro¬ 
duction  of  corneous  epithelium,  of  increased  hairiness, 
etc.,  being  favourable  variations  which  hence  have  become 
inherent  in  tissues  of  all  animals. 

Here,  then,  we  see  the  two  foremost  British  biologists  of 
our  da3",  the  one  in  doubt  yvhether  change  in  environment 
can  be  a  direct  cause  of  modification,  and  filled  with  these 

*  I  confess  that  I  do  not  like  heiag  dabbed  a  Lamarckian,  and  that 
because,  as  commonly  accepted,  Laiiiarckianism  is  supposed  to  deal 
purely  with  the  direct  acquirement  of  alteration  in  structure  through 
use  and  environment,  and  Herbert  .Spencer,  by  using  the  term  "  direct 
adaptation,  '  is  largely  responsible  for  this  vulgar  error.  The  pheno¬ 
mena,  with  which  we  pathologists  deal  present  modification  of  structure 
merel.v  as  a  secondary  change;  our  phenomena  underlie  structural 
ft.lbci<|tioii.  l>iit  in^justic6  to  rjfiiiifii’ck  it  cl63crv6S  note  tlicit  lie  ex¬ 
pressly  laj’s  down  ‘whatever  the  eaviroiiment  uiay  do,  it  does  nob 
woik  any  diiecb  uiodihcation  in  theshai)3  audor^^anization  of  animals. 
r>at  great  alterations  in  the  environment  of  animals  lead  to  tjreab 
alterations  in  their  needs,  and  these  alterations  in  their  needs  neces¬ 
sarily  load  to  others  in  their  activities.  Now,  if  the  needs  become 
permanent,  the  animals  then  adoi>t  new  habits  which  last  as  long  as 
the_ needs  that  eyoked  them,"  and  it  is  the  new  habits,  he  point.s  out, 
which  induce  the  structural  alteration.  (Iiiuotofrom  Hugh  Elliot's 
excellent  translation  of  the  I’liilosouhie  ifoo/ocp'qac— Lamarck,  Zo6- 
Iccjica’  rinlosonhu.  Macmillan,  1914,  (lap.  7.)  ((ranting  tliis,  I  hold 
that  tlie  physico-chemical  exp'anatioii  which  will  he  imt  forward  in 
tlie  course  of  these  lectures  is  something  more  precise  and  more 
limited  in  its  scope  than  the  vague  ”  habits  "  of  Lamariik, 
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doubts,  accepting  as  a  postulate  that  positive  features 
cannot  be  added  to  the  original  stock,  whereby  he  is  led 
to  an  utterly  perverse  hypothesis  ;  the  other  equally 
denying  that  tliere  can  be  external  influences  of  such  a 
nature  that  specifle  variation — that  is,  variation  in  par¬ 
ticular  directions  —  niay  be  induced,  and  taking  the 
stand  that  variation  is  multitudinous,  the  favourable 
variation  alone  having  the  opportunity  to  be  propagated 
and  reproduced. 

Now,  if  there  be  one  fact  that  is  constantly  being  im¬ 
pressed  upon  the  student  of  immunity  and  the  worker  in 
pathogenic  bacteriology,  it  is  that  “direct  adaiitatiou  ” 

• — that  is,  specific  modification  in  response  to  a  specific 
alteration  in  environment  within  limits  which  will  pre¬ 
sently  be  laid  down— is  one  of  the  basal  phenomena  of 
living  matter.  Our  studies  make  it  impossible  for  us  to 
be  blind  lo  the  fact  that  environment  is  capable  of  exerting 
a  profound  influence  upon  living  beings,  bringing  about 
modifications  of  function  and  even  of  structure  in  par¬ 
ticular  directions.  But  evidently  our  experience  and  the 
diverse  observatioi  s  upon  wliich  that  experience  is  based 
are  unlaiown  to  the  academic  biologists.  It  is  for  this 
reason  that  it  has  seemed  to  me  a  useful  task  hero, 
under  the  shade  of  Ilaivey,  to  bring  together  and  marshal 
in  order  the  data  bearing  upon  this  matter  as  they  present 
themselves  to  us. 

The  Method  oe  Attack. 

There  are  two  ways  by  which  problems  of  this  nature 
are  a  priori  most  likely  to  be  solved,  namely,  by  experi¬ 
ments  upon  the  very  simplest  and,  again,  upon  the  most 
complex  forms  of  life.  1  see  that  Dr.  Bayliss  as  a  physio¬ 
logist  casts  doubts  upon  the  value  of  the  former  as  com¬ 
pared  with  the  latter,'  pointing  out  that  their  very  sim¬ 
plicity  is  in  the  majority  of  cases  a  disadvantage,  and 
quoting  Claude  Bernard  to  the  effect  that  the  lower  (uni¬ 
cellular)  forms  of  life  posse,ss  all  the  essential  properties 
which  exist  in  the  (multicellular)  forms  higher  in  the 
.scale,  but  possess  them  in  a  confused  state,  distributed  as 
it  were  throughout  the  organism.  The  one  organic  cell 
fulfils  a  variety  of  purposes  which  in  the  higher  organisms 
are  relegated  to  distinct  groups  of  cells.  AVliilc  freely 
admitting  this  contention  as  regards  the  study  of  function, 
it  has  to  be  pointed  out  that  for  problems  of  adaptation 
and  heredity  the  nnicellar  organisms  possess  the  supreme 
advantages  of  rapid  reproduction,  coupled  in  the  very 
lowest  forms  (according  to  our  present  knowledge,  or  want 
of  knowledge)  with  a  complete  absence  of  the  disturbing 
influence  of  sex  and  conjugation.  There  is,  that  is,  a 
greater  likelihood  of  obtaining  results,  and  the  experiment 
becomes  simpler  where  we  can  in  the  course  of  a  few 
henrs  subject  100  generations  to  a  particular  alteration  of 
environment,  than  when  weeks,  months,  or  years  elapse 
before  one  new  generation  shows  itself.  In  the  latter 
case,  to  obtain  lesults,  cither  the  alteration  of  environment 
must  be  made  intensive  to  a  degree  that  is  likely  to  inter- 
feie  with  various  vital  functions,  or,  exhibited  in  a  less 
intensive  form,  must  act  over  unduly  long  periods.  I  know 
that  certain  biologists  are  unwilling  to  regard  the  products 
of  asexual  binary  division  of  the  bacteria,  or  the  torulae  of 
yeast,  the  results  of  budding,  as  true  generations,  and 
deny  the  right  to  regard  the  individual  bacillus  as  an 
individual.  One  very  distinguished  biologist  went  so  far 
as  to  declare  to  me  that  a  long  cultivation  of  a  bacterial 
growth  is  “one  continuous  individual”- — in  other  words, 
that  not  merely  do  all  the  millions  of  bacilli  in  a  single 
colony,  say  of  ihe  BacUhis  tahercalusis,  constitute  one  indi- 
vilual,  but  that  one  individual  Bacillus  tuberculosis  is 
spread  all  over  the  habitable  world,  and  that  tuberculosis 
and  not  the  tubercle  bacillus  is  the  entity.  This 
is  an  impossible  X)Osiiion  ;  it  formulates  that  the 
“  divisa  ”  are  “  indivisum.”  The  very  idea  of  individual 
connotes  indepeiulent  existence,  or  if  we  take  a  wide 
survey  and  include  forms  like  the  compound  myxomycetes, 
hydrozoa  and  polyzoa — potentially  independent  existence. 
M'lien  a  bacillus  grows  and  divides,  and  each  half  floats 
away,  there  is  no  longer  one  individual ;  and  whether,  as 
among  the  bacteria,  the  division  is  binary,  or,  as  in  man, 
one  of  the  many  billions  of  cells  that  constitute  the  body 
undergoes  a  s  m  lar  binary  division,  and  one  of  the 
products  floats  av.ay  and  becomes  fertilized,  in  both  cases 
we  deal  with  the  development  of  a  new  generation.  By 
the  same  process  of  reasoning,  basing  ourselves  upon  the 
tloclriue  of  the  continuity  of  the  germ  plasm,  we  might 


with  equal  logic  declare  that  all  living  beings  constitute 
one  continuous  individual ! 

And  as  regards  the  advantage  in  researches  upon  the 
bacteria  of  being  freed  from  the  perturbing  factor  of  sex, 
let  me  interject  that,  starting  with  'Weismann  and  his 
doctrine  of  amphimixis,  but  more  particularly  during  the 
last  fifteen  years  under  the  influence  of  the  Mendelians 
with  their  studies  upon  cross-breeding,  we  have  been 
inclined  to  lay  far  too  much  stress  upon  the  part  played 
by  sexual  conjugation  in  the  production  of  variation.  In 
nature,  in  general,  the  tendency,  if  not  the  function,  of 
sexual  conjugation  is  to  preserve  the  mean,  not  to  induce 
the  extreme,  to  perpetuate  the  species  rather  than 
favour  the  variety;  se.xual  conjugation  only  preserves  and 
intensifies  a  variation  when  circumstances  favour  the 
segregation  of  individiuds  of  the  two  sexes  each  pos.sess- 
ing  tlie  variatioli,  or,  I  would  add,  when  those  cir¬ 
cumstances  actually  lead  to  the  appearance  of  the 
variation  in  more  than  one  individual  in  a  particular 
locality.  Even  if  a  property  be  dominant,  with  indis- 
crimate  mating,  and  without  segregation,  such  new  property 
is  aj)t  to  show  itself  in  fewer  and  fewer  individuals  in 
successive  generations.  In  sinq  ler  language,  turn  a 
highly-bred  mastiff  or  terrier  or  beadle  loose  in  a  canine 
population,  and  his  descendants  descend  to  plain  yellow 
dog.  It  follows,  therefore,  that  on  the  whole  we  are  more 
likely  to  obtain  results  where  this  levelling  action  of  con¬ 
jugation  is  wanting. 

i  propose,  therefore,  in  the  following  lectures  to  take  up 
first  the  evidence  of  adaptation  as  affecting  the  pathogenic 
bacteria,  next  of  adaptation  as  it  affects  man  and  the 
higher  animals,  and  lastly,  to  discuss  the  application  of 
the  data  brought  forward  to  our  conception  of  disease  and 
disea.se  processes  on  the  one  hand,  of  the  evolutionary 
process  on  the  other. 

HEFEnUXCE. 

1  W.  M.  Bayliss,  Principles  of  Physiology,  1915,  p.  291. 


LECTURE  II. 

Adaptation  in  Microbes  and  the  Evolution  of  | 
THE  Infections. 

{Abstract.) 

In  his  second  lecture  Colonel  Adami  a.sked  whether  it  was 
not  absurd  to  think  that  the  infectious  diseases  now  known 
to  us  had  afflicted  man  from  his  first  appearance  on  the 
planet.  But  if  this  were  so,  how  had  they  originated  ? 

After  a  rapid  review  of  tlie  present-day  infections  that 
were  knowm  to  the  Greeks  and  the  Hebrews,  and  of  the 
results  of  the  late  Sir  Armand  Buffer’s  palacopathological 
studies  upon  Egyptian  mummies,  tbe  evidence  of  caries, 
osteo  arthritis,  etc.,  in  tertiary  fossils,  the  matter  of 
the  antiquity  of  the  bacteria  w'as  touched  upon — Van 
Tieghem  and  Renault’s  findings  in  the  coal  measures, 
Drew’s  demonstration  that  chalk  fornuations  are  due  to 
the  activity  of  the  B.  calcis,  Garwood’s  similar  observation 
of  the  part  phiyed  by  marine  algae  in  the  deposition  of 
dolomite  and  oolitic  formations,  and  Walcott's  discovery  of 
Cyanophyceac,  forms  clo.scly  allied  to  the  bacteria,  and  of 
possible  micrococci,  in  the  Algonkiau,  the  oldest  of  all 
known  sedimentary  and  stratified  rocks. 

But  if  bacteria  had  been  present  from  the  beginning,  this 
did  not  mean  that  the  specific  infections  had  been  in 
exi.stencc  for  the  same  period.  Zymotic  phenomena  must 
run  parallel  with  geological.  Examples  were  given  of 
species  which  had  remained  unchanged  over  vast  periods 
of  geological  time — for  e.xample.  Lingula,  the  pearly 
Nautilus,  Anaspides,  Cerato  !us,  Limulus,  and  yet  the  vast 
majority  of  the  fossils  known  to  us  were  the  remains  of 
species  which  had  developed  and  pas.sed  away. 

So  he  considered  it  must  bo  with  infections.  The 
reason  why  we  could  not  recognize  the  descriptions  of 
epidemics  given  by  classical  aulliors  wars  not  necessarily 
that  they  were  fools  and  incapable  of  noting  characteristic 
symptoms;  more  probably  they  described  conditions  no 
longer  existing.  It  was  known  that  in  more  recent  times 
infections  had  come  and  gone.  The  trit  st  example  was 
the  sudor  anglicus,  or  “  sweating  sickness.”  Alany  had 
made  their  appearance  in  comparatively  recent  times — for 
example,  diphtheria,  cholera,  syphilis.  In  the  course  of 
the  great  war  two  new  diseases  had  made  their  appear¬ 
ance — “  trench  fever  ”  and  “  trench  shin.”  But  here 
a  second  principle  might  have  to  be  considered :  certain 
of  these  might  have  been  present  for  an  indefinite 
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period  endemic  in  a  particular  locality,  and  tlien,  with 
the  opening  up  of  trade  routes,  have  spread  rapidl3’. 
Admitting  this,  the  conclusions  reached  by  a  study  of 
the  geographical  distribution  of  animals  and  plants  must 
also  be  admitted — that  is,  that  where  a  species  ^such  as  the 
rabbit  or  sparrow),  when  introduced  into  another  continent, 
showed  an  inimediatc  spread,  the  fact  that  it  was  not  there 
before  -was  an  indication  that  it  had  arisen  at  a  period  sub¬ 
sequent  to  the  separation  of  the  one  continent  from  the 
other.  Whichever  side  was  taken  in  the  syphilis  controversy, 
it  had  to  be  confessed  that  tliis  disease  Avas  non- existent  in 
early  Egypt,  or  in  the  Kome  of  the  time  of  Galen. 

_How,  then,  was  the  evolution  of  an  infection  to  be 
pictured  ? 

If  every  infection  was  due  to  the  diffusion  through  the 
body  of  the  toxins  of  one  or  other  particular  species  of 
micro-organism,  it  deserved  to  be  noted  that  pathogenic 
microbes  did  not  form  an  order  by  themselves,  but,  on  the 
contrary,  were  singularly  diverse  in  their  affiliations.  With 
scarce  an  exception  every  genus  of  micro-organism  had  its 
representatives  among  tlie  pathogenic  microbes,  or.  con- 
vm-sely,  every  pathogenic  microbe  had  closely  related  forms 
differing  from  it  in  little  beyond  the  fact  that  the  one  was 
virulent,  growing  in  or  upon  the  tissues,  the  other  non- 
virulent. 

_  Next,  these  closely  allied  species  were  found  suggestively’’ 
either  groAving  in  the  cavities  and  on  the  mucous  surfaces 
of  the  body,  or  in  the  water  and  foodstuff's  taken  up  by  the 
individual.  This  state  of  affairs  in  itself  strongly  indicated 
that  at  some  period  or  other  pathogenic  microbes  had 
originated  from  those  saprophytic  on  the  body  surfaces,  or 
existing  in  the  foodstuffs.  This  natural  deduction  had 
been  opposed  notably  by  the  German  school  of  bacterio- 
y  logists,  with  the  late  Itobert  Koch  at  their  head,  Avho  stood 
;  out  for  fixity  of  bacterial  species. 

It  had  to  be  admitted  that  on  studying  the  bacteria  tAvo 
apparently  opposite  and  contradictory  facts  Avere  to  be 
made  out:  on  the  one  hand,  they  were  extraordinarily 
conservative  ;  not  only  Avas  it  the  case  that,  given  the 
same  foodstuffs  and  the  same  general  environment,  their 
characters  remained  unaltered,  but  also  Avithin  certain 
limits,  if  their  environment  were  changed,  they  retained 
their  old  characters  Avith  some  obstinacy.  On  the  other 
hand,  there  Avere  certain  changes  of  environment  Avhich 
led  to  certain  and  definite  changes  in  the  properties  of 
bacteria,  and,  ackuoAvledging  this,  it  Avas  necessary  next 
to  study'  the  orders  of  variation  Avhich  might  be  exhibited 
by  them.  These  orders  AA'ere  usually  given  as  three— 
ff actuations,  mutations,  and  impressed  variations  or  modi¬ 
fications,  Of  these,  the  first,  best  indicated  by  the  vai’A’ing 
heights  of  members  of  the  same  family,  did  not  specially 
concern  the  discussion. 

.'Evidence  Avas  brought' forward  to  shoAv  that  in  the 
bacteria  at  least  what  Avere  usually  considered  as  muta¬ 
tions,  chance  variations,  Avere  in  truth  impressed  varia¬ 
tions  due  to  specific  alterations  in  environment.  Whereas 
under  the  ordinary  conditions  of  experiment  certain 
members  only  of  a  bacterial  colony  took  on  the  property 
of  fermenting  a  foreign  or  ncAV  foodstuff,  this  condition  of 
i  experiment  could  be  so  altered  that  all  the  members  of  the 
colony  could  Avith  absolute  precision  be  made  to  acquire 
this  neAV  property.  The  experiment  could  be  so  arranged 
as  to  demonstrate  that  there  was  here  no  question  of 
chance  variation,  of  the  survival  of  tho.se  forms,  and  those 
;  forms  alone,  Avhich  had  exhibited  variation  in  a  favourable 
direction,  no  question,  that  is,  of  survival  of  the  fittest, 
but  that  there  Avas,  Avithin  certain  limits,  direct  adaptation 
'<  in  tire  Spencerian  sense,  direct  equilibration  betAveeu  the 
organism  and  its  environment.  Certain  experiments 
recently  conducted  by  Major  F.  B.  BoAAjnau,  C..C.M.C., 
with  the  typhoid  bacillus,  proving  this  point,  Avere  given 
in  detail. 

Similarly',  if  an  example  Avere  needed  of  variation  by 
loss  of  factors,  there  Avas  the  classical  experiment  of 
Pasteur  and  his  lieutenants  Itoux  and  Chambcrland,  in 
Avhich  byexjAOsiug  any  culture  of  the  anthrax  bacillus  over 
a  given  period  to  a  high  temperature  of  growth,  AA'ith 
absolute  precision  the  poAver  of  spore  production  is  lost, 
and  noAA'  for  years — and  hundreds  of  thousands  of  genera¬ 
tions— groAvn  under  ordinary  conditions,  spore  production 
does  not  manifest  itself. 

'  If  this  Avere  true  of  other  properties,  it  must  be  true 
regarding  virulence.  Methods  Avere  knoAvn  by  Avhich  the 
virulence  and  pathogenic  properties  of  bacteria  could  be 


surely  exalted  or  depressed.  By  passage  of  a  virus  thromdi 
a  succession  of  animals  of  one  species  the  virulence  for 
animals  of  that  species  could  be  rajiidly  intensified  up  to  a 
certain  point,  Avhile  simultaneously  by  this  procedure  tho 
viiulence  111  respect  to  animals  of  another  species  could  be 
reduced. 

^Wiat  AAas  more,  it  Avas  possible  to  take  harmless  uon- 
patliogenic  bacteria,  and  AA'ith  absolute  precision,  and  not 
by  chance  variations,  convert  the.se  into  highly  pathogenic 
virulent  forms.  It  Avas  this  direct  adaptation  evidently 
that  explained  the  origin  of  the  infections,  and  this  demon¬ 
stration  had  been  given  in  London  by  tAvo  Avell-traiiied 
and  capable  observers,  Thiele  and  Embieton,  at  University 
College.  The  process  Avas  most  ingenious.  A  perfectly 
liaimless  soil  bacterium,  like  the  B.  vuicoides,  was  taken — • 
a  form  which  might  be  inoculated  by  the  million  into  a 
rabbit  or  guinoa-pig  Avithout  setting  up  disturbance.  First, 

.  by  the  principle  introduced  by  Dallingcr  thirty  years  ago 
and  more,  this  Avas  gradually  educated  to  groAV,  not  at 
loom  temperature,  but  at  body  heat  (Adaptation  No.  1). 
flieii  use  Avas  made  of  the  principle  of  anaphylaxis— of 
developing  the  first  stage  of  immunity,  that  of  greatly 
increased  susceptibility.  A  small  dose  of  the  (dead") 
bacilli  Avas  injected  into  the  tissues  of  the 
and  then  eight  to  ten  days  later  a  second 
dose  of  the  living  bacilli  Avas  given.  At 
the  tissues  Avere  rendered  so  susceptible  to 
dissociation  products  of  the  particular  bacterium  that 
they  AA-ere  incapable  of  destroying  tlicm.  Wherefore 
the  bacilli,  instead  of  being  destroyed,  multiplied,  and 
became  accustomed  to  groAv  in  tho  tissues  (Adapta¬ 
tion  Ao.  2).  And  here  Avas  the  point:  Simultaneously  they 
gained  the  property  of  virulence,  of  attaclving  and  breakino 
down  the  tissues  of  their  host.  If  noAv  a  culture  Avere 
made- from  the  tissues  of  this  animal,  and  inoculated  intc 
a  second  guinea-pig,  this  Avithout  anv  previous  aiiaphy- 
actic  stage  became  infected— the  bacteria  multiplied  and 
killed  it. 

I  here  AA'as  here,  thou,  the  mechanism,  or  at  least  a 
mechanism,  Avhereby  a  harmless  sapronhytic  microbe 
might  occasionally  in  nature  find  the  conditions  under 
Avhich  it  became  pathogenic. 

Jhit  this  was  clearly  the  evolution  of  a  now  property 
by  direct  acquirement— contrary  to  the  hypotheses  and 
dogmas  of  Professor  Bateson  and  Sir  Bay  Lankester 
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MEDICAL,  SUIIGICAL,  OJJSTETRICAL. 

SOME  FBIENDLY  CRITICISMS. 

'While  in  London  lately  I  noticed  that  erery  man  Avith  a 
splinted  arm  carried  the  forearm  in  the  position  midAvay 
betAveen  pronatiou  and  supination,  tho  palm  of  the  hand 
lying  against  the  body. 

1.  This  is  contrary  to  the  best  surgical  teachino',  which 
advocates  the  position  of  full  supination  for  the  forearm. 
An  a;- ray  screening  shoAvs  that  tho  radius  and  ulna  are 
most  nearly  jiarallel,  and  furthest  from  one  another,  in  the 
supmated  position.  Every  man  Avith  a  fractured  forearm, 
once  said  a  leading  surgeon,  should  have  it  so  splinted  that 
he  can  spit  into  the  palm  of  his  hand.  An  additional  arc/u- 
ment  in  favour  of  this  position  is  that  supposing  rotatioifof 
the  bones  of  the  forearm  be  lost,  by  the  radius  and  ulna 
uniting  across  the  interosseous  space,  pronation  can  still  be 
largely  accomplished  by  lifting  the  arm  at  the  shoulder  ; 
Avheroas  a  pronated  hand  cannot  be  helped  by  any  similar 

2.  Too  little  attention  is  paid  in  hospitals  at  the  front  to 
the  stiffening  of  joints,  often  in  bad  positions,  Avhile  avouihIs 

healing.  Alen  arrive  home  Avith  knees  flexed,  feet 


dropped  quite  unnecessarily.  This 
and  adhesions  causes  considerable 


are 

extended  and  Avrists 
stiffness  from  disuse 
trouble  to  rectify. 

3.  Half  tho  effort  to  secure  a  perfect  antiseptic  to 
replace  others  arises  from  the  fact  that  those  in  use  are 
inefhciently  employed.  IMost  syringes  arc  furnished  Avith 
iiozziGS  wliicli  Ctiiiiiot  rcacli  to  the  bottoiu  of  many  woimds 
and  sinuses,  Avhile  an  irrigator  iiozeIc  is  commonly  shaped 
like  a  small  carrot,  so  that  the  thick  end  [)higs  the  AA’ound 
exit  and  hampers  any  return  flush.  It  is  no  Avonder 
surgeons  thus  equipped  slit  open  all  sinuses.. 
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4.  When  oxygen  is  administered  to  a  man  with  respira¬ 
tory  embarrassment  a  terrifying  cylinder,  recalling  a 
ti-ench  mortar,  is  brought  to  his  bedside,  and,  after  much 
struggling  with  the  cocks,  ice-cold  oxygen  is  supplied  to 
his  lungs.  The  oxygen  should  first  be  passed  into  i-ubber 
bags  ill  another  room,  and  loft  to  warm  up  to  a  reasonable 
temperature  before  it  is  taken  to  the  bedside.  By  suitable 
pressure  on  the  bag  it  may  then  be  delivered  to  the  patient 
without  fear,  fuss,  or  noise.  I  have  never  seen  it  ad¬ 
ministered  otherwise  in  the  South  of  France,  nor  correctly 
administered  in  England. 

5.  Ciuiilotine  emergency  amputations  in  France  require 
investigation  by  a  competent  committee,  who.se  members 
know  something  of  the  after-troubles  to  which  patients 
and  surgeons  are  subjected  in  England  in  consequence. 

Exeter.  D.  W.  Samways. 


A  CLINICAL  TEST  FOR  THE  ESTBL4TT0N 
OF  THE  PERCENTAGE  OF  GLUCOSE. 

An  article  bearing  the  above  title  appeared  in  the  Journal 
of  July  4th,  1914,  and  as  I  have  from  time  to  time  received 
many  letters  of  inquiry  and  had  time  to  reconsider  some 
of  its  details,  it  may  bo  interesting  to  enumerate  the 
following  points : 

The  main  features,  however,  remain  the  same — namely, 
that  by  boiling  equal  volumes  of  liquor  potassae  and 
diabetic  urine  (previously  confirmed  by  Fehling's  test), 
constant  colours  are  produced  corresponding  to  the  amount 
of  glucose  present.  By  treating  in  the  same  manner 
normal  urines,  to  which  accurately  known  quantities  of 
glucose  had  been  added,  constant  colours  were  also 
produced,  so  that  a  standard  could  be  obtained  for 
comparison. 

To  bring  this  method  into  a  practicable  and  portable 
form,  five  glasses,  the  size  of  microscopic  slides,  were 
obtained,  being  the  exact  tints  ascertained  by  experiment 
of  equal  volumes  of  urine  containing  known  quantities 
of  glucose  and  liquor  potassae  when  boiled  together.  The 
glasses  liave  labels  attached  showing  the  percentage  of 
glucose  to  which  the  colours  correspond,  the  number  of 
grains  per  ounce,  and  parts  per  1,000.  For  some  inter¬ 
mediate  tints  the  glasses  can  be  superimposed  upon  one 
another,  and  the  deep  colours  beyond  the  range  of  the 
set  can  be  met  by  dilution  and  appropriate  multiplication 
of  the  stated  estimations. 

Since  writing  the  article,  I  have  found  that  four  glasses 
are  sufficient  for  all  practical  xmrposes;  and  if  the  colour 
produced  at  the  first  boiling  is  deejier  than  that  of  the 
3  per  cent,  glass,  it  is  better  to  make  another  analysis, 
with  the  sample  of  urine  diluted,  than  trust  to  the 
difference  in  the  tints  of  the  3  per  cent,  and  4  jier  cent, 
glasses,  as  the  contrasts  of  colour  are  not  sufficiently 
defined  to  give  an  accurate  reading. 

Samples  should  not  be  boiled  with  liquor  potassae  for 
more  tlian  eight  or  ten  seconds,  as  the  colour  deex)eus  with 
jprolongcd  boiling.  The  original  article  contained  the 
Avords  “  thoroughly  boiled.”  This  expression  Avas  mis¬ 
leading,  and  Avas  corrected  in  my  letter  in  your  issue  of 
September  26th,  1914.  In  these  circumstances  a  holder 
for  the  test  tube  is  unnecessary. 

Again,  although  it  is  better  to  use  exactly  equal  xiarts  of 
the  samx^le  under  consideration  and  liquor  x)otassae,  it  is 
not  absolutely  necessary  to  do  so,  as  I  have  found  by  ex- 
jDeriment  that  by  using  ono-sixtli  more  of  either  the  re¬ 
agent  or  urine  practically  the  same  colour  is  given  on 
boiling.  A  full  teaspoonful,  therefore,  of  each  Avill  suffice, 
and  a  x)ixiotte  or  a  measure  glass  is  not  required.  A  square 
test  tube  gives  a  better  reading  but  complicates  matters, 
Avhereas  every  medical  man  has  test  tubes,  liquor  x)otassae 
and  a  spirit  lamj).  The  diameter  of  the  test  tube  must 
not  exceed  g  in.  or  be  less  than  1  in.  for  obvious  reasons. 

Any  one  who  may  be  interested  in  the  matter  might 
like  to  refer  to  a  criticism  in  the  British  Medical  Journal 
of  March  16th,  1915,Avritten  by  Dr.  Mouillot  (since  deceased). 
He  carried  out,  with  the  assistance  of  l\Ir.  Leigh,  the 
chemist  at  Duff  House,  Banff,  fifty  estimations,  employing 
the  method  in  Avhich  cuprous  oxide  is  oxidized  and  Aveighed 
as  cuxiric  oxide  in  a  Gooch  crucible  Avhich  is  considered  to 
be  very  accurate.  On  comparing  the  results  obtained  by 

*  The  set  of  glasses  in  a  pocket  case  with  full  printed  dii-ections  on  a 
card  can  be  obtained  from  lAIessrs.  Down  Hrothers.St.  Thomas's  Street, 
S.E.,  or  the  Holborn  Surgical  Instrument  Company,  Ltd.,  Thavies 
Inn,  Holborn  Circus,  E.C. 


the  two  methods  Dr.  Mouillot  found  them  to  approximate 
very  closely,  the  mean  error  over  the  Avhole  series  being 
only  0.19  per  cent.  In  some  correspondence  that  passed 
betAA'een  us  he  pointed  out  that  although  a  general  practi-  ‘ 
tioner  on  an  average  seldom  had  more  than  two  cases  of 
diabetes  a  year,  yet  as  a  rule  each  of  these  cases  Avas 
chronic,  and  required  many  estimations  during  treatment, 
and  therefore  an  easy,  quick,  and  reliable  method  at  the 
bedside  or  in  the  consulting  room  without  any  complicated 
ax>paratus  was  much  to  be  desired. 

G,  C.  P.\RNELL,  M.R.C.S.Eng., 

Consulting  Surgeon  to  the  Hospital  and  Home  for 
Sick  Children,  Lower  Sydenham,  S.E. 


TREATMENT  OF  “BARCOO  ROT.’' 

I  FOUND  in  Western  Australia  that  barcoo  I’ot  AA'as  readily 
cured  by  giving  a  mixture  containing  15  grains  of  potas¬ 
sium  nitrate  and  15  minims  of  s^iiritus  aetheris  nitrosi 
three  times  a  day.  Locally,  the  sores  were  treated  Avith  a 
Aveak  ammoniated  mercury  ointment  and  covered  up  from 
flies  and  dirt.  The  idea,  of  course,  is  to  get  the  kidneys  to 
do  their  jiroxier  Avork.  This  in  hot  climates  is  usurjied  by 
the  skin,  not  always  quite  satisfactorily. 

Colchester.  J-  R-  HicKINBOTHAAI,  M.B. 


SUPPURATION  IN  GONORRHOEAL 
EPIDIDYMITIS. 

In  his  articles  on  “Diseases  of  the  Male  Urethra”  Mr. 
Frank  Kidd  states  that  “  gonorrhoeal  epididymitis  never, 
suppurates,”  unlike  that  caused  by  the  colon  bacillus.^ 
AVhile  it  is  true  that  large  abscesses  do  not  form  in 
gonorrhoeal  epididymitis,  unless  secondary  infection  is 
jiresent,  it  is  nevertheless  also  true,  as  anyone  who 
practises  ejiididymotomy  Avill  bear  out,  that  a  fcAV  drops 
of  iius  are  often  present  in  gonorrhoeal  epididymitis. 

The  simple  operation  of  xiuncturing  the  epididymis 
with  a  tenotomy  knife  in  the  area  of  maximum  pain  and 
infiltration  is  an  operation  that  deserves  greater  recognition 
than  it  receives.  It  is  not  to  be  used  indiscriminately  in 
every  case,  but  in  those  in  Avhich  inflltration  and  pain  are 
severe  and  xiersistent.  The  justification  for  this  small 
procedure  is  xiroved  by  the  fact  that  (a)  often  a  few  drops 
of  pus  are  evacuated,  (6)  pain  is  quickly  relieved,  (c)  the 
infiltration  subsides  much-  more  quickly  than  Avhen  con¬ 
servative  methods  are  used,  and  (d)  stenosis  of  the  vas 
may  be  obviated  by  timely  removal  of  the  inflammatory 
products  under  tension. 

R.  L.  Spittel,  F.R.C.S., 

Surgeon,  General  Hospital,  Colombo,  Ceylon. 


EARLY  FORMATION  OF  ADIPOCERE. 

In  India  several  cases  of  early  formation  of  adipocere  have, 
been  recorded,  especially  by  Coull  Mackenzie  {Indian: 
Medical  Gazette,  1889)  and  Major  Moir,  I.M.S,  (idem,  May, 
1897). 

The  accuracy  of  these  observations  has  been  disputed  by 
many,  notably  by  Dr.  G.  H.  F.  Nuttall  of  Cambridge 
(Idem,  April,  1897).  AVaddell,  in  Lyons’s  Medical  Juris-' 
prudence,  fifth  edition,  page  87,  says:  “It  has  been’ 
objected  to  these  Indian  observations  that  no  analysis  and’ 
microscoxiical  examination  of  the  alleged  adipocere  Avas' 
made.  Well-authenticated  cases,  suxiiiorted  by  an  authori-' 
tative  chemical  analysis,  are  still  required  to  settle  this 
question  for  India.”  Dr.  R.  S.  Ashe  recorded  a  case  in 
Avhich  he  sent  some  of  the  tissues  to  the  chemical  examiner, ' 
Avho  only  reported  “  very  xiartial  saponification  had  taken 
Xilace”^ — after  four  days’ burial  and  some  days  in  transit. 
I  was  myself  somewhat  sceptical  of  the  atcuracy  of  pre¬ 
vious  observations,  and  in  my  OAvn  experience  of  many 
thousand  autopsies  adipocere  Avas  very  rare. 

The  folloAving  should,  hoAA'ever,  satisfy  the  most  critical: 

Y’akub  Ilatliam,  healthy  male,  aged  35,  Avas  assaulted  and  a 
heavy  rock  throAvn  on  his  hack  Avhile  lying  at  the  bottom  of 
a  ditch.  He  died  at  1  xuin.  and  was  buried  at  5.30  p.m.  on 
Sexitember  11th,  1916,  in  the  Mussulman  Cemeter.A',  Bombay. 
The  soil  was  chiefly  gravel  and  shale,  almost  at  the  sea  level. 
There  Avas  an  excex)tionally  heavy  rainfall  before  and.  during 
the  period  of  his  burial. 

His  body  was  exhumed  and  I  made  an  autopsy  at  11  a.m., 
Sexitember  15th,  1916 — three  days  tAventy-two  hours  after  death. 
There  Avas  little  smell  considering  the  decomxiosed  aspect  of 
the  body.  The  stomach  had  ruiitured  from  decomposition. 
The  intestine  Avas  fairly  Avell  x’^eserved.  The  spleen  had 

1  British  Medical  Joebnal,  January  13th,  p.  43. 
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become  diffluent  and  lay  like  a  quantity  of  soft  soap  in  the 
peritoneal  cavity.  The  heart,  liver,  and  kidneys  were  of  a  pale 
colour  and  felt  soapy  and  greasy.  The  pancreas  looked  and  felt 
like  soap,  its  outline  well  iireserved.  The  muscles  and  tissues 
;  generally  were  partly  turned  into  a  soajiy  substance  which 
!  stuck  to  the  hands.  On  washing  the  hands  at  a  tap  without  the 
addition  of  soap,  this  substance  formed  a  greasy  lather. 

Lumps  of  a  soapy  substance,  weighing  210  grains  altogether, 
were  removed  from  the  region  of  the  cheeks  and  temples  and 
submitted  for  analysis  to  Major  W.  H.  Dickinson,  F.I.G., 
professor  of  chemistry  in  this  university,  chemical  analyst  to 
Government.  These  lumps  looked  and  felt  exactly  like  pieces 
of  “  old  brown  Windsor  ”  soap. 

Pau'ts  of  the  substance  shaken  up  in  water  formed  frothy 
suds  ”  at  the  surface.  Selected  lumps  almost  completely  dis- 
soH’ed  in  alcohol,  leaving  a  small  deposit  at  the  bottom  of  the 
tube.  No  structure  could  be  recognized  with  the  microscope 
in  this  deposit,  except  doubtful  portions  of  small  arteries.  The 
supernatant  alcoholic  solution  formed  an  opaque  milkj'  emul- 
addition  of  water.  Major  Dickinson  reported  : 
The  substance  sent  is  adipocere.” 

The  dates  given  above  are  definite  and  were  sworn  to  at 
the  inquest  and  at  trials  in  the  police  court  and  in  the 
[  high  court. 


A.  Powell,  M.B.,  M.S., 


Professor  of  Medical  Jurisprudence, 
Bombay  University, 


llrliklus. 


!,  PROFESSIONALISM  VERSUS  ORiaiNALITY. 

All  professions  must  be  subject  to  rules  of  conduct,  and 
such  rules  can  only  be  jiropounded  and  enforced  by  the 
experience  and  authority  derived  from  within.  However 
desirable  it  may  be  from  the  outsider’s  point  of  view  that 
:  these  rules  should  be  ignored  when  special  circumstances 
arise, ^  it  has  long  since  been  obvious  to  the  majority  of 
thinking  men  that  of  the  two  evils  laxity  is  more  harmful 
than  strictness.  In  a  recently  published  work^  Dr. 

I  Haywakd,  Inspector  of  Schools,  has  devoted  his  some- 
"what  exuberant  powers  of  inquisition  to  the  shortcomings 
of  professiona,lism  as  exemplified  for  the  most  part  in  the 
clerical,  medical,  legal,  and  pedagogical  professions.  In 
the  second  part  of  the  book  he  extols  the  value  and  social 
importaiice  of  what  he  terms  the  “living  man,”  by  which 
title  he  indicates  the  man  of  original  ideas  in  every  walk 
of  life. 

Imbued  wdth  the  absolute  necessity  for  professional 
organization  as  the  only  means  of  maintaining  and  trans¬ 
mitting  special  knowledge,  he  runs  a  tilt  against  certain 
,  professional  customs  which  often  appear  to  outsiders  to  be 
[  mere  examples  of  narrow-mindedness  and  jealousy. 

If  we  may  judge  from  the  attacks  upon  medical  customs, 
and  apply  the  same  train  of  thought  to  the  other  ijrofes- 
sions  concerned,  it  is  safe  to  infer  that  the  writer  has 
!  founded  his  strictures  upon  information  derived  from 
questionable  sources.  His  quotations  as  to  the  doings  of 
certain  black  sheep  in  the  medical  fold  are  derived  from 
a  work  by  an  American  -writer  not  otherwise  known  to 
,  fame.  A  short  experience  of  the  -work  done  under  the 
i  aegis  of,  say,  the  Royal  Society  of  Medicine,  would  doubt¬ 
less  alter  the  views  expressed  as  to  the  moral  status  of 
I  the  medical  profession  in  general.  Quotations  from 
Moliere,  and  from  the  writings  of  a  well-known  English 
j  author  famous  for  the  ingenuity  of  his  paradoxical  perver- 
[  sion  of  commonplace  ideas,  are  interesting  and  amusing 
for  armchair  perusal,  but  they  do  not  add  much  force  to 
the  arguments  they  are  supposed  to  support.  As  regards 
the  desirability  of  employing  “  living  men  ”  in  various 
departments  of  public  utility,  the  book  appears  to  be 
singularly  ill-timed  in  its  appearance.  Never  in  the  history 
of  the  country  has  there  been  a  more  active  and  successful 
quest  for  men  of  exceptional  knowledge  and  experience  in 
every  department  of  public  life  to  take  the  lead  in  organ¬ 
izing  our  responses  to  the  demands  of  the  fighting  forces 
in  the  field.  As  regards  the  profession  with  which  the 
writer  is  himself  farailiai-,  his  suggestions  for  improve¬ 
ment  are  much  more  practical  than  are  those  put  forward 
;  for  the  guidance  of  the  other  great  professions,  of  whose 
requirements  in  the  way  of  reform  he  can  only  judge  from 
.  outside  evidence. 

. - - 

1  Professionalism  and  Originality.  With  an  Appendix  of  Suffffestions 
bearing  on  Professional  Administrative  and  Educational  Topics.  By 
F.  H.  Hayward,  D.Eit.,  B.Sc.,  Insi)ector  of  Schools  (L.E.A.). 

I  London;  George  Allen  and  Unwin,  Ltd.  1917.  (Demy  8vo,  pp.  274. 
i  6s.  net.) 


That  reform  is,  and  always  will  be,  desirable  in  all 
human  undertakings  where  all  sorts  and  conditions  of 
men  are  of  necessity  brought  together,  need.s  no  emphasis, 
but  it  must  be  guided  by  practical  as  well  as  by  merely 
theoretical  considerations.  Dr.  Hayward’s  suggestions  are 
interesting  and  his  style  of  writing  is  amusing,  but  as  a 
contribution  towards  the  solution  of  a  great  problem  they 
are  by  no  means  convincing. 


NEUROLOGY. 

Ever  since  the  war  broke  out  the  study  of  gunshot 
wounds  of  the  nerves  has  been  prosecuted  with  great 
perseverance  and  success  by  the  French  neurologists. 
This  fact  is  now  again  placed  in  evidence  by  a  most 
practical  and  interesting  book  on  the  clinical  forms  of 
lesions  of  the  nerves,^  by  Mine.  Athanassio-Renisty  of  the 
Salpetriere,  with  a  preface  by  Professor  Pierre  Marik. 
It  contains  eighteen  chapters,  dealing  with  lesions  of  the 
various  nerves  of  the  limbs  and  head  and  with  lesions  of 
the  chief  nerve  plexuses.  The  anatomical  relations  of  the 
separate  nerves  and  the  various  results  of  their  lesions  are 
set  out  most  clearly  and  schematically,  with  numerous 
headings  and  subheadings.  Excellent  photographs  and 
diagrams  are  supplied  in  large  numbers.  The  chief  points 
made  by  the  Avriter  are  these  :  that  each  injured  nerve  has 
its  OAvn  clinical  individuality ;  that  the  vasomotor  disturb¬ 
ances  associated  A\uth  lesions  of  the  nerves  are  of  great 
importance ;  and  that  these  lesions  often  give  evidence  of 
involvement  of  the  sympathetic  nerve  fibres.  The  book 
is  clearly  Avritten,  and  contains  evidence  of  the  careful 
study  of  great  numbers  of  cases.  It  is  one  that  should  be 
in  the  hands  of  all  those  Avho  are  responsible  for  the  treat¬ 
ment  of  Avounded  soldiers,  and  to  neurologists  it  should 
be  indispensable.  A  second  and  companion  volume  is 
promised;  it  Avill  deal  with  the  nervous  lesions  themselves, 
their  nature  and  their  treatment. 

A  full  and  interesting  account  of  the  hysterical  and 
reflex  troubles  produced  by  the  injuries  of  Avarfare  has 
been  Avritten  by  Dr.  Barinski  and  Pi-ofessor  Froment.^ 
Dr.  Babinski,  as  is  Avell  knoAvn,  prefers  to  use  the  term 
“  pithiatisni  ”  in  place  of  the  Avord  “  hysteria  ”  in  describing 
all  sorts  of  nervous  disorders  that  can  be  cured  by  per¬ 
suasion  or  suggestion.  Among  pithiatic  symptoms  he 
includes  convulsive  attacks,  paralyses,  contractures, 
tremors,  choreiform  movements  of  all  sorts,  disturbances 
of  speech  and  respiration,  disturbances  of  sensation;  he 
excludes  from  this  group,  as  not  being  curable  by  suggestion 
or  psychotherapy,  such  symptoms  as  dermographism, 
tachycardia,  erythemas  of  various  sorts,  and  excessive 
perspiration.  _  The  bulk  of  the  book  deals  with  the 
numerous  varieties  of  pithiatic  (or  hysterical)  manifesta¬ 
tions  met  Avith  by  the  authors  as  results  of  the  various 
traumatisms  of  warfare.  Then  folloAvs  a  chapter  on  the 
pathogeny  of  these  lesions ;  they  are  attributed*  to  reflex 
action,  in  Avhich  term  affections  of  the  sympathetic 
nervous  system  (shoAvn  by  certain  vascular  lesions)  are  to 
be  included.  Other  chapters  deal  with  the  diagnosis  and 
treatment  of  pithiatic  lesions.  The  book  is  Avell  Avritten, 
argumentative  rather  than  didactic  in  style,  and  fully 
documented.  It  Avill  be  read  Avith  interest  by  all  Avho 
have  to  do  with  the  protean  and  often  intractable  manifes¬ 
tations  of  hysteria  seen  in  any  of  the  combatant  armie.s 
of  to-day. 

Professor  Elsberg’s  large  and  important-looking  mono¬ 
graph  on  the  surgery  of  the  spinal  cord  and  its  membranes^ 
is  a  record  of  his  own  experiences  in  this  field,  together 
Avith  a  moderate  amount  of  neurological  information. 
Part  I,  occupying  100  pages,  deals  Avith  the  anatomy  and 
physiology  of  the  spinal  cord  so  far  as  the  surgeon  is 
interested  in  them,  and  the  symptomatology  of  surgical 
siiinal  disease.  Part  II  describes  operations  on  the  spine, 
spinal  cord,  and  nerve  roots,  beginning  Avith  an  account  of 

^Formes  cliniques  des  Usions  des  nerfs.  Par  Mine.  Athanassio- 
Benisty.  Preface  du  Prof.  P.  Marie.  Ccllection  Horizon :  Precis  do 
Medecine  et  de  Cbiruri^ie  do  Guerre.  Paris:  Massou  et  Cie.  1916. 
(Cr.  8vo,  pp.  235 ;  80  figures,  7  plates.  Fr.  4.) 

Hyst^rie-pithiat isnie  et  tronhles  nervenx  d’ordre  reflexe.  Par  J. 
Babinski  et  J  Froinent.  Paris  :  Masson  et  Cie.  1917.  (Cr.  8vo,  pp.  267; 

8  plates,  26  figures.  Fr.  4.) 

^  Diagnosis  and  Treatment  of  Surgical  Diseases  of  the  Sjnnal  Cord 
and  Its  Membranes.  By  C.  A.  Elsberg,  M.D.,  F.A.C  S.  Philadelphia 
and  Ijondon :  AV.  B.  Saunders  Co.  1916  (Sup.  roy.  8vo,  pp.  330; 
153  figures,  three  of  them  coloured.  21s.  net.) 
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luiiibai’  punclai'e ;  no  mention  is  made  of  tlie  use  of  either 
a  local  or  a  general  anaesthetic  before  this  puncture  is 
attempted.  Part  III  contains  an  account  of  the  surgical 
diseases  of  the  spinal  cord  and  membranes  and  their  treat¬ 
ment.  It  is  clear  that  no  expense  has  been  spared  in  the 
production  of  Professor  Elsberg’s  beautifully  illustrated 
volume,  'which  has  all  the  characteristics  of  a  practical 
surgeon’s  production. 

A  brief  but  luxuriously  printed  monograph  on  Cerebellar 
Abscess’^  has  been  written  by  Drs.  Friesner  and  Braun,  of 
New  York.  The  first  two  chapters  give  an  account  of  the 
anatomy  and  physiology  of  the  cerebellum;  particular 
attention  is  paid  to  the  connexion  between  the  cerebellum 
and  the  labyrinth,  and  the  authors  state  that  98  per  cent, 
of  cerebellar  abscesses  are  secondary  to  otitis.  The  third 
and  fourth  chapters  deal  with  the  etiology,  pathology,  and 
symptomatology  of  the  condition,  and  have  been  based 
chiefiy  upon  86  cases  collected  from  the  literature  since 
1906.  The  fifth  chapter  contains  a  short  account  of  the 
prognosis  and  operative  treatment  of  cerebellar  abscess ; 
here,  too,  the  authors  support  themselves  largely  on  the 
literature  of  the  subject.  The  book  is  well  printed,  and 
contains  a  number  of  handsome  illustrations. 

Dr.  Frenkel’s  method  of  treating  the  ataxia  in  tabes 
dorsalis  by  means  of  simple  exercises  was  first  published 
in  1889.  It  depends  upon  the  repetition  of  movements, 
not  upon  the  improvement  of  muscular  power ;  practice  in 
the  co-ordination  of  movements  is  the  object  aimed  at  by 
the  author.  Dr.  L.  Freyberger®  has  recently  translated 
and  modified  Dr.  Frenkel’s  book,  adapting  it  to  the  require¬ 
ments  of  medical  practitioners  who  are  interested  in  the 
details  or  the  treatment  rather  than  in  the  theoretical 
considerations  underlying  it.  The  book  is  divided  into 
two  parts.  The  first  of  these  discusses  the  general  signs, 
symptoms,  and  theory  of  the  ataxia  characterizing  tabes 
dorsalis ;  no  very  definite  conclusions  are,  or  indeed  can 
be,  reached  in  this  section,  although  it  is  full  of  interest  to 
the  physician  and  neurologist.  The  second  p^rt,  occu¬ 
pying  two-thirds  of  the  volume,  gives  a  full  description  of 
the  various  ways  of  educating  ataxic  limbs  and  muscles. 
Ample  details  are  set  out  and  the  many  illustrations  are 
of  great  assistance  to  the  comprehension  of  Dr.  Frenkel’s 
exercises.  Little  apparatus  is  required  ;  a  few  pages  at 
the  end  of  the  book  contain  some  account  of  the  treatment 
of  various  tabetic  troubles  Avith  drugs.  The  book  has  no 
index  and  contains  a  good  many  misprints.  It  is  a  useful 
volume  and  should  be  in  the  hands  of  all  practitioners  of 
medicine  who  have  to  treat  that  singularly  chronic  nervous 
disease,  locomotor  ataxy. 


THE  SECOND  SERIES  OF  THE  “INDEX- 
CATALOGUE.” 

The  final  volume  of  the  second  series  of  that  monumental 
work  the  Index- Catalogue  of  the  Surgeon-General's 
Library  of  the  United  States  Army  has  just  reached  us. 
The  history  of  this  great  enterprise  has  been  so  often  told, 
and  its  value  is  so  widely  appreciated  in  this  country,  that 
when  we  say  that  Volume  XXI  of  the  second  series  is  as 
complete,  as  accurate,  and  as  clearly  arranged  as  its  pre¬ 
decessors,  further  praise  is  superfluous.  The  last  volume 
contains  also  an  exhaustive  alphabetical  list  of  the  medical 
periodicals  of  the  world,  with  the  abbreviated  titles 
employed  throughout  the  Index-Catalogue ;  this  alone 
occupies  233  pages.  The  catalogue  itself  consists,  as 
usual,  of  a  combined  author  index,  and  subject  index.  It 
includes  more  than  7,000  author  titles,  2,000  subject 
titles  of  separate  books  and  pamphlets,  and  more  than 
12,000  titles  of  articles  in  periodicals.  The  present 
librarian,  Lieut.-Colonel  C.  C.  McCulloch,  jun.,  of  the 
U.S.A.  Medical  Corps,  contributes  some  interesting  pre¬ 
fatory  notes  on  the  genesis,  growth,  and  present  con¬ 
dition  of  the  Surgeon-General’s  library  and  its  Index- 
Catalogue,  which  show  clearly  the  immense  service 
rendered  to  the  medical  profession  throughout  the  world 


6  Cerebellar  Abscess  :  Us  Etioloav.  Pathology,  Diagnosis,  and  Treat¬ 
ment  ■  including  Anatomy  and  Physiology  of  the  Cerebellum.  By 
I  Friesner  M.D..  and  A.  Brann,  M.I).,  F.A.C.S.  London:  W.  Heine- 
inann  1916  (Med.  8vo,  pp.  186  ;  10  plates.  16  figures.  12s.  6d  net.) 

c  Tlie  Treatment  of  Tabetic  Ataxia  by  Means  of  Systematic  Exercise. 
Bv  Ur  H  S  Frenkel.  Second  revised  and  enlarged  English  edition, 
bv  L  Freyberger  J.P.,  M.  D.  Vienna.  M.ll.C.P.Lond.,  Barrister-at-I.aw 
of  the  Middle  Temple.  London :  \Y.  l^cinemauu.  1917.  (Med.  8vo, 
PB.  218 :  130  figures.  12s.  6d.  net.) 


by  the  genius  and  industry  of  Dr.  John  S.  Billings,  “  tho 
principal  upbuilder  of  the  Surgeon-General’s  Library, 
and  the  creator  of  its  Index- Catalogue,"  and  Dr.  Roberfc 
Fletcher.  These  ttvo  pioneers,  now  no  longer  with  us, 
jointly  devised  the  plan  which  has  been  followed  through-- 
out  the  work,  and  so  placed  medical  libraries  in  their  debt 
for  all  time. 


NOTES  ON  BOOKS. 

The  thirty-fifth  volume  of  the  Medical  AnnuaV  has  been 
published,  and,  like  its  predecessors,  forms  an  excellent 
encyclopaedia  of  recent  Avork  in  medicine,  surgery,  and 
allied  sirbjects,  Avith  special  reference  to  treatment.  In- 
spite  of  the  many  difficulties  due  to  the  war,  each  section 
has  been  dealt  Avith  in  a  very  complete  and  readable 
fashion,  Avith  a  plentiful  supply  of  illustrations.  As  is  the 
case  Avith  other  medical  periodical  publications,  the  Avar 
occupies  a  large  share  of  the  ju’esent  volume,  and  the 
great  output  of  medical  and  surgical  writings  on  this 
subject  is  adequately  dealt  Avith  in  the  various  sections. 
The  first  fifty-six  pages  of  the  Annual  are  gHen  up  to  a 
summary  of  therapeutical  progress,  Avhile  the  main  part 
of  the  Avork  comprises  a  revieAv  of  progress  in  medical 
and  surgical  practice,  each  subject  being  dealt  Avith  by 
a  contributor  avIio  has  folloAved  closely  the  year’s  hap* 
penings  in  his  oavu  department.  The  remaining  part  is 
devoted  to  miscellaneous  subjects,  such  as  State  medicine, 
legal  decisions,  and  ueAV  medical,  surgical,  and  thera¬ 
peutical  appliances,  together  with  a  useful  directory  of 
medical  institutions,  homes,  spas,  etc.,  and  a  list  of  the 
principal  medical  books  and  new  editions  published  in 
1916.  Altogether  the  neAv  volume  of  the  Medical  Annual 
worthily  maintains  the  high  standard  of  previous  years, 
and  the  index,  as  usual,  is  excellent. 

In  the  Journal  of  February  24th,  1917,  appeared  a  long 
revieAV  of  he  traitenient  des  plaies  infectecs,  by  Dr.  A. 
Carrel  and  Dr.  G.  Dehelly,  who  is  one  of  his  colleagues  at 
Compiegne.  A  good  English  translation  of  this  Avork  has 
now  been  made  by  Captain  Herbert  Child,  and  published 
under  the  title  of  The  Treatment  of  Infected  Wounds,'^ 
Sir  Anthony  Boavlby  contributes  a  short  introduction  to 
the  English  edition,  in  which  he  expresses  the  apprecia¬ 
tion  of  British  surgeons  at  the  front  of  the  value  of  Avhat 
is  known  as  Carrel’s  method,  Avhich,  “  Avhenever  it  has 
been  thoroughly  carried  out,  has  accomplished  all  that  is 
claimed  for  it  by  its  author,  and  it  has  been  of  inestimable 
benefit  to  thousands  of  patients.  It  has  also  reneAved  faith 
in  antiseptic  methods.”  Sir  Anthony  BoAvlby  insists  on 
the  need  for  scrupulous  attention  to  every  detail  of  the 
method,  and  suggests  that  if  it  is  to  be  fairly  judged  no 
change  Avhatever  should  be  made  either  in  Dakin’s  solution 
or  in  the  tubes  for  instilling  it. 

During  recent  years  letters  liaA'e  appeared  in  the 
Journal  from  Dr.  Walter  G.  Walford  on  the  evil 
influence  of  tight  collars.  In  a  small  volume  entitled 
Dangers  m  Neck-tvear^  he  develops  his  vieAvs  on  the  far- 
reaching  effects  of  neck  constriction.  No  one  can  question 
his  disinterested  motive,  and  most  Avill  agree  that  soft, 
loose  neck-Avear  is  hygienic  ;  but  Ave  doubt  Avhether  many 
Avill  be  convinced  that  all  the  diseases  enumerated  by  Dr. 
Walford  are  even  remotely  connected  Avith  tight  collars. 


MEDICINAL  AND  DIETETIC  PREPARATIONS. 

Vitamogen. 

ViTAMOGEN  is  a  concentrated  food  for  infants  and  invalids 
manufactured  by  Messrs.  Williams  and  Co.,  24,  Holborn, 
E.C.,  and  claimed  by  the  makers  to  be  especially  rich  in 
vitamines  and  organic  phosphorus.  Examination  of  a 
sample  supplied  to  us  shoAved  it  to  contain : 

Proteins  (nitrogen  X  6.3)  ...  ...  22.4  per  cent. 

Ash . 7.42  ,, 

Phosphoric  anhydride  (P-iOj)  in  ash  ...  2.40  ,, 

Qualitative  tests  also  indicated  the  presence  of  consider 
able  proportions  of  starch  and  reducing  sugars.  The  food 
is  quite  palatable,  and  appears  to  be  very  suitable  for 
the  imrposes  for  Avhich  it  is  put  forward. 

7  The  Medical  Annual :  A  Yearbook  of  Treatment  and  Practitioner’ s 
Index.  Ttiirtj’-fifth  year.  Bi-istol :  .T.  \AY-ight  and  Sons.  Ltd. ;  London: 
Simpkin,  Marshall,  Hamilton,  Kent,  and  Uo.,  Ltd.  1917.  (Demy  8vo, 
pp.  724;  illustrated.  10s.) 

«  The  Treatment  of  Inf ected  Wounds.  By  .\.  parrel  and  G.  Dehelly: 
translated  by  H.  Child,  formerly  surgeon,  French  Red  Cross,  Captain 
R.A.M.C.(T.Y.) ;  with  an  introduction  by  Sir  A.  Bowlby.  K.C.Al.G., 
K.C.V.O.,  F.U.C.S.  London  :  Bailli^re,  Tindall  and  Cox.  1917.  (Cr.  8vo, 
pp.  248;  6  plates,  97  figures.  5s.  net.) 

^Dangers  in  Neck-wear.  By  \V.  G.  AA’alford,  M.D.  London:  H.  K. 
Lewis  and  Co.,  Limited.  1917.  (Cr.  8vo,  pp.  181;  14  figures.  43.  6di 
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CO-ORDINATED  RESEARCH  IN  WAR 

TIME. 

We  have  lately  given  a  large  sliare  of  the  space  now 
at  our  disposal  to  authoritative  surveys  of  the  de¬ 
velopment  of  British  surgery  at  the  front  and  on 
the  lines  of  communication,  Th-is  week  Professor 
Andrewes  and  Dr.  Dakin,  undertaking  a  like  duty  on 
behalf  of  their  own  l^ranches  of  science,  sum  up  for  us 
the  achievements  of  patliology  and  biochemistry  under 
the  stimulus  of  war.  It  is  an  inspiring  I’ecord  of 
success  accomplished  in  face  of  the' difficulties  and 
distractions  of  war  time,  and  in  the  midst  of  an 
upheaval  wuthout  precedent.  How  has  this  wonder 
come  to  pass?  We  think  the  answer  will  be  found  in 
Professor  Andrewes’s  opening  sketch  of  the  growtli 
of  co-ordinated  research  in  this  country  since  1913. 
Until  that  year  “team  work”  in  the  United  Kingdom 
was  confined  to  independent  laboratories.  Institu¬ 
tions  organized  and  equipped  like  tlie  Lister  Institute 
for  collective  investigation  were  few,  and  the  excellent 
W'ork  they  did  was  only  loosely  related  to  the  same 
kind  of  work  carried  out  in  other  centres,  while  the 
encouragement  and  direction  given  by  the  Govern¬ 
ment  to  tlie  advancement  of  medical  knowdedge  was 
negligil)le. 

Important  researches  had,  how'ever,  already  been 
made  at  the  Eoyal  Army  Medical  College  into  various 
problems  of  military  hygiene  and  pathology  before 
the  war  hurst  upon  us,  and  then  the  Medical 
Research  Committee,  set  up  under  the  Insurance  Act 
in  the  preceding  year,  was  in  a  position  to  Ido  of  the 
greatest  service.  Tlie  flexible  organization  of  this 
committee  enabled  it  to  turn  aside  at  once  from  the 
plans  it  had  made  for  civilian  research,  and  take  over 
the  collective  solution  of  medical  war  prolilems  by 
co-ordination  of  the  efforts  of  individuals  and  groups 
of  investigators. 

Professor  Andrewes  describes  the  chief  pathological 
problems  met  with  during  the  war,  the  w’ay  in  whicli 
they  have  been  approached,  and  the  measure  of 
success  attained.  One  of  the  first  centres  of  joint 
investigation  established  for  war  purposes  was  the 
laboratory  at  Boulogne,  presided  over  by  the  stimu¬ 
lating  personality  of  Sir  xAlmroth  Wright.  Cerebro¬ 
spinal  fever,  again,  is  a  good  instance  of  fruitful  co¬ 
operation  between  the  Army  Medical  Department  and 
the  Research  Committee,  centring  in  this  case  in  the 
work,  with  which  our  readers  are  familiar,  of  Lieut. - 
Colonel  Mervyn  Gordon,  E.A.M.C.,  at  the  Central 
Cerebro-spinal  Fever  Laboratory  at  home,  and  of 
Captain  Ellis,  Canadian  x\.M.C.,  with  the  Expedi¬ 
tionary  Force.  The  latter  carried  on  his  researches 
in  one  of  those  outposts  of  investigation,  the  mobile 
field  laboratory,  which  Sir  Wilmot  Herringham  de¬ 
scribes  in  the  first  of  his  two  pitliy  contributions  to 
our  present  issue.  The  enteric  group  of  fevers  has  in 
the  same  way  been  lirought  under  control  through 
joint  action  by  the  Army  Medical  Service  and  the 
Medical  Research  Committee.  In  this  matter  great 
assistance  was  given,  both  at  Oxford  and  at  Wimereux, 
by  Professor  Dreyer,  whose  standardized  technique 
for  serum  diagnosis  has  made  it  possible  to  collate  the 
results  of  workers  in  every  area. 


Another  instance  of  successful  protective  inocu¬ 
lation  IS  that  against  tetanus.  Thus  Sir  David 
Bruce  has  pointed  out,  in  his  periodical  analyses 
ol  tetanus  cases  in_  home  military  hospitals,  that, 
although  the  curative  value  of  antitetanic  serum 
has  not  been  established,  its  protective  value  when 
administered  in  good  time  has  been  proved  beyond  a 
shadow  of  a  doubt,  making  it  one  of  the  triumphs  of 
preventive  medicine.  Sir  David  Bruce  is  chairman 
of  the  War  Office  Committee  on  Tetanus,  and 
links  up  in  his  own  person  the  activities  of  this 
body  cind  of  the  Lister  Institute  of  Preventive 
Medicine,  of  whose  governing  body  he  is  also  chair¬ 
man.  i\.s  was  noted  in  our  columns  on  May  26th 
(p.  6g6),  the  last  annual  report  of  the  Lister  Institute 
showed  that  its  energies  also  had  been  diverted  into 
war  channels.  It  has  produced  immense  quantities 
of  serums  and  vaccines  for  tlie  forces,  its  biochemists 
ha's  e  studied  the  deficiency  diseases,  and,  in  associa¬ 
tion  with  the  Medical  Research  Committee  and  the 
military  medical  authorities,  it  lias  engaged  in  con¬ 
tinual  inquiry  into  scientific  problems  arising  out  of 
the  war;  all  tliis  in  spite  of  the  fact  that  its  director, 
Di.  C.  J.  Martin,  and  his  assistant  in  the  Department 
of  Experimental  Pathology,  Sydney  Rowland,  were, 
at  an  early  stage,  taken  away  to  serve  as  pathologists 
abroad,  Lieut.-Colond  Martin  with  the  Australian 
xA.M.C.,  and  Major  Rowland  with  the  R.A.M.C.  in 
Fiance,  where,  after  doing  most  excellent  pioneer 
work,  he  unfortunately  succumbed  last  March  to 
cerebro-spinal  fever,  the  subject  he  was  then 
investigating. 

Througnout  this  country,  and  in  the  laboratories 
abioad,  investigations  which  under  former  conditions 
might  have  been  disjointed  have  now  been  linked  up 
into  collective  schemes  of  research,  all  bearing  directly 
upon  urgent  war  problems.  Furthermore,  the  lessons 
thus  learnt  will  be  available  for  purposes  remote  from 
war.  It  is  fortunate  indeed  that,  no  matter  what  the 
motive  niay  be  that  leads  to  its  discovery,  each  new 
piece  of  knowledge,,  each  fresh  scientific  applica¬ 
tion  of  a  law  of  nature,  is  something  laid  to  the  credit 
side  for  the  benefit  of  all,  and  may  bear  interest 
beyond  the  dreams  of  its  discoverer.  This  is  well 
brought  out  by  Professor  .Andrewes  in  his  review  of 
the  output  of  British  pathology  during  two  and  a  half 
years  of  war  :  he  observes  that  the  advance  has  been 
nearly  tenfold  greater  than  might  have  been  looked 
for  in  ordinaij^  times  ;  and,  although  this  has  been 
due  to  the  stress  of  war  needs,  “  it  represents  a  solid 
contribution  to  science  which  will  be  valid  in  the 
years  of  peace  to  come.” 

Nor  has_  biochemistry  lagged  behind  pathology 
and  bacteriology  in  furnishing  new  and  remarkable 
applications  of  science  to  the  medical  side  of  warfare. 
Some  of  the  more  striking  achievements  of  this  com¬ 
paratively  new  department  of  research — from  water 
purification  to  protection  from  the  poisonous  gases 
of  the  enemy- — are  set  out  by  Dr.  Dakin  in  his 
paper;  and  it  will  be  noted  how  deftly  the  author 
passes  over  the  large  share  which  his  own  fruitful 
genius  has  borne  in  developing  the  chemiotherapy  of 
wound  infections.  AVith  regard  to  the  lively  dis¬ 
cussions  which  have  been  carried  on  by  exponents  of 
the  two  rival  schools  of  thought.  Dr.  Dakin  makes  a 
significant  remark  :  he  suggests  that,  in  the  view  of 
some  observers  at  least,  the  gulf  between  the  so-called 
physiological  a,nd  antiseptic  methods  of  wound  treat¬ 
ment  is  not  nearly  so  deep  as  it  seemed  at  one  time, 
and  that  the  results  aimed  at  by  the  most  competent 
representatives  of  each  school  have  much  in  common. 
The  same  idea  has  doubtless  been  taking  shape  in  the 
minds  of  many  surgeons  and  pathologists  during  the 
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last  twelve  months  or  so,  and  it  would  be  a  great 
satisfaction  to  all  if  the  gradual  evolution  of  technique 
should  bring  together  on  common  ground  those  whose 
differences  once  seemed  irreconcilable.  Everything 
points  to  a  growing  standardization  in  the  treatment 
of  infected  wounds,  based  on  eclectic  principles. 


POLIOMYELITIS. 

The  epidemic  of  acute  anterior  poliomyelitis  which 
occurred  during  the  summer  and  autumn  of  1916  in 
New  York  State  has  provided  much  material  for 
investigation  of  this  disease,  and  the  latest  addition 
to  our  knowledge  comes  from  Elexner  and  his 
colleagues  at  the  Eockefeller  Institute  of  Medical 
Research. 

The  discovery  of  the  filterable  nature  of  the  virus 
was  made  almost  simultaneously  by  Elexner  and 
Lewis,  and  by  Landsteiner  and  Levaditi  in  igog.  In 
1913  Elexner  and  Noguchi  discovered,  and  obtained  in 
culture  from  the  filtered  virus,  organisms  of  a  peculiar 
type  which  they  termed  globoid  bodies.  These 
organisms  have  been  found  in  the  lesions  of  polio¬ 
myelitis  both  in  man  and  the  monkey.  Injected  into 
monkeys  they  have  in  several  cases  reproduced  the 
disease  in  its  typical  form,  and  have  again  been 
recovered  from  the  lesions  so  produced.  Tlie 
organism,  moreover,  has  been  seen  in  and  obtained 
in  culture  from  the  blood  of  a  monkey  infected  with 
the  filtered  virus.  The  cultivation  of  the  organism 
from  the  infected  tissues  is  an  uncertain  and  difficult 
process  even  in  expert  hands.  The  tecimique  is 
based  on  Noguchi’s  method  of  cultivating  tlie 
Tre2)onema  imllidum.  Once  established  in  sapro¬ 
phytic  form  outside  the  body,  subculture  is  usually 
a  much  simpler  matter,  but  as  usual  in  the  sapro¬ 
phytic  state  the  pathogenic  properties  of  the  organism 
tend  to  disappear. 

Morphologically  the  organisms  ai'o  minute  globular 
bodies,  lying  in  pairs,  chains,  or  masses,  varying  in 
size,  but  averaging  about  0.2  /x  in  diameter,  which  is 
only  just  within  the  limits  of  vision.  In  subculture 
ithe"  growth  has  to  be  carried  over  in  considerable 
iamount,  and  this  must  be  taken  into  account  in  con¬ 
sidering  the  question  of  carrying  infection  in  so-called 
pure  cultures  of  the  globoid  bodies,  especially  as  it 
has  been  shown  that  tlie  cultures,  like  the  original 
virus,  may  preserve  their  infectivity  for  many  months. 

It  is  interesting  to  note  in  passing  tlmt  the  globoid 
bodies,  as  figured  by  Elexner  and  Noguchi  and  by 
,Amoss,  are  strikingly  similar  to  certain  very  small 
.forms  obtained  by  Hort  in  cultures  from  the  blood 
■  and  cerebro- spinal  fluid  of  cases  of  typhus  and  cerebro¬ 
spinal  fever  and  also  from  the  blood  in  scarlet  fever 
as  well  as  in  the  enteric  group  of  diseases,  these 
minute  forms  bridging,  in  his  view,  the  gap  between 
filterable  and  non-filterahle  organisms.  The  ordinary 
immunological  reactions  of  the  globoid  bodies  of  polio¬ 
myelitis  as  worked  out  by  Amoss  on  rabbits  and 
monkeys  are  very  indefinite.  Practically  no  agglu¬ 
tinins  are  obtained,  and  complement  fixation  tests  are 
negative.  IMoreover,  the  serum  of  human  beings  or 
monkeys  convalescent  from  the  disease  gives  no 
results  in  these  respects.  At  present  we  can  Only  say 
that  the  exact  relation  of  these  globoid  bodies  to  the 
disease  is  far  from  clear.  Other  organisms,  especially 
streptococci,  have  from  time  to  time  been  found  in  tlie 
cerebro-spinal  fluid,  but  these  apparently  are  only 
secondary  invaders,  which  Imve  entered  through  tlie 
damaged  meninges. 

If  now  we  turn  to  the  filterable  virus  itself  and  the 
neutralizing  or  immunity  bodies  which  are  formed 
against  it  in  the  infected  animal,  or  human  being,  we 


are  on  firmer  and,  for  the  present,  much  more  pro¬ 
ductive  ground.  The  filtered  virus  used  experimentally 
is  prepared  from  the  affected  portions  of  the  diseased 
spinal  cord  and  medulla.  Kept  under  suitable  con¬ 
ditions,  this  virus  has  been  found  to  retain  its  infective 
properties  for  as  long  as  six  years.  When  inoculated 
intracerebrally  in  monkeys  infection  is  practically 
certain  and  the  mortality  nearly  100  per  cent.  When 
the  inoculation  is  made  either  intravenously  or  sub¬ 
cutaneously,  or  by  means  of  plugs  soaked  in  virus 
and  packed  into  the  nasal  cavity,  the  infection  seldom 
reaches  the  central  nervous  system  unless  the 
meninges  have  in  the  first  place  been  injured  in  some 
way,  as,  for  instance,  by  the  introduction  into  the 
meningeal  sac  of  some  substance  which  would  set  up 
an  inflammation  or  irritation.  The  injection  of  normal 
horse  serum  into  the  theca  a  fev.  hours  previous  to 
injection  of  the  virus  into  the  blood  is  quite  sufficient 
to  admit  of  the  virus  penetrating  into  and  infecting 
the  central  nervous  system.  The  injection  of  an 
immune  serum,  however,  does  not  allow  infection  to 
take  place,  presumably  because  it  is  able  to  neutralize 
the  entering  virus.  Even  the  injection  of  physio¬ 
logical  saline  will  sufficiently  alter  the  meninges  to 
allow  infection  to  take  place.  These  are  the  con¬ 
ditions  governing  the  experimental  infection  of  the 
nervous  system,  and  they  are  fairly  clear. 

In  human  beings  the  relative  incidence  of  the 
disease  in  an  epidemic  is  low— 1.59  per  t,ooo  in  the 
New  York  epidemic — so  that  it  would  seem  that  there 
must  be  strong  protective  agencies  at  work  in  the 
normal  body.  At  present  we  are  very  far  from 
knowing  exactly  what  these  are.  There  is  strong 
evidence  that  the  upper  respiratory  passages  consti¬ 
tute  the  chief  portal  of  entry  of  tlie  infection.  Amoss 
and  Taylor  have  shown  that  the  secretions  of  the 
normal  nasal  and  pharyngeal  mucosa  have  the  power 
to  neutralize  or  render  inactive  the  virus  of  polio¬ 
myelitis.  This  power  varies  in  different  persons,  and 
from  time  to  time  in  the  same  person.  It  is 
apparently  diminished  by  inflammation  of  the 
mucosa.  The  extraordinary  efficiency  of  the  un¬ 
damaged  meninges  as  a  barrier  against  the  infection 
of  the  nervous  system  from  the  blood,  as  demonstrated 
in  monkeys,  has  already  been  referred  to. 

Recovery  in  poliomyelitis  is  accompanied  by  an 
active  immunity  process.  The  presence  of  the  im¬ 
munity  substance  has  been  detected  by  experiments 
in  which  the  active  virus  has  been  neutralized  by  the 
addition  to  it  of  blood  serum  from  an  infected  animal 
or  human  being.  This  neutralization  may  be  effected 
in  vitro  before  injection  or  after  the  infecting  inocula¬ 
tion.  The  immunizing  substances  begin  to  appear 
in  the  blood  by  the  sixth  day.  They  are  apparently 
not  formed  locally  in  the  nervous  tissues.  They  are 
formed  elsewhere”  in  the  body  and  are  carried  in  the 
blood,  but  they  can  only  pass  through  the  meningeal 
barrier  under  certain  conditions.  Hence  it  becomes 
a  matter  of  the  greatest  importance  to  ascertain  how 
these  protective  bodies  in  the  blood  may  best  be 
brought  into  contact  with  the  infected  nerve  cells.  It 
has  been  shown  that  the  neutralizing  bodies  gain 
access  to  the  central  nervous  system  under  conditions 
similar  to  those  which  govern  the  entrance  of  the 
infecting  virus  to  that  system.  If  immune  serum  is 
injected  into  the  blood  it  does  not  gain  access  to  the 
meningeal  sac  unless  the  meninges  have  been  in¬ 
flamed  or  damaged  in  some  way.  Thus,  in  human 
beings  in  the  early  stages  of  the  disease,  before  the 
meninges  are  much  altered,  the  immune  bodies 
present  in  the  blood  may  not  gain  access  to  the 
diseased  nervous  tissues ;  and  the  same  is  true  in  the 
late  stages  when  the  meningeal  barrier  has  again 
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been  built  up.  It  has  been  shown  that  the  injection 
of  horse  serum  into  the  theca  so  alters  the  membranes 
that  the  immune  bodies  in  the  serum  are  enabled  to 
traverse  them  and  enter  the  meningeal  sac.  If  we 
are  able  to  administer  the  immune  serum  by  the 
blood  stream  we  can  clearly  give  much  larger  doses, 
especially  in  children,  than  if  we  are  limited  to  the 
intrathecal  method  alone.  Thus  by  administering  the 
immune  serum  both  intrathecally  and  intravenously 
we  ought  to  be  able  to  ensure  an  abundant  supply  of 
the  immune  bodies  reaching  the  injured  nerve  cells. 
It  has  been  shown  in  the  treatment  of  tetanus  that 
the  intravenous  injection  of  the  antitoxic  serum  gives 
good  results  (and  in  connexion  with  poliomyelitis 
Mexner  has  shown  that  the  intrathecal  injection  of 
the  immune  serum  is  curative,  in  the  early  stages  of 
the  disease  in  infected  monkeys),  so  that  from  all 
points  of  view  both  methods  of  administration  seem 
to  be  indicated. 

In  a  review  of  twenty-six  cases  of  poliomyelitis 
treated  with  human  immune  serum  in  the  recent  New 
York  epidemic,  Amoss  and  Chesney  ^  lay  stress  on 
the  importance  of  early,  diagnosis.  Lumbar  puncture 
shows  a  marked  pleocytosis  of  the  cerebro-spinal 
fluid,  usually  over  100  cells  per  c.mm.^  There  is  also 
usually  considerable  increase  of  the  globulin  content. 
In  many  cases  these  signs  of  meningeal  irritation 
precede  the  onset  of  paralysis.  This  is  the  period  of  the 
disease  in  which  treatment  offers  the  best  chance  of 
success,  since,  as  was  to  be  expected,  the  effect  of  the 
serum  is  more  marked  in  preventing  the  spread  of 
paialytic  symptoms  than  in  curing  the  paralysis  once 
it  is  established.  The  bulk  of  these  cases  were  treated 
within  the  first  forty-eight  hours  after  the  onset  of 
symptoms.  The  serum  used  was  derived  from  human 
cases  which  had  recovered  from  the  acute  stages  of  the 
disease.  These  writers  consider  that  at  least  50  c.cm. 
should  be  given  in  each  case,  partly  into  the  theca  and 
partly^  into  the  blood.  The  amount  of  serum  to  be 
given  intiaspinally  depends  on  the  age  of  the  patient ; 

5  to  10  c.cm.  is  a  fair  dose  for  a  child  of  2  years,  with 
30  or  40  to  be  earned  by  the  blood  stream.  In 
the  bulk  of  their  cases  this  latter  was  given  sub¬ 
cutaneously,  possibly  partly  on  account  of  the  diffi¬ 
culty  of  giving  an  intravenous  injection  in  a  small 
child.  The  serum  from  the  convalescent  patients  was 
collected  aseptically,  tested  for  sterility,  and  used 
without  inactivation  or  tlie  addition  of  disinfectants. 
The  possibility  of  conveying  the  infecting  virus  in  the 
.serum  is  not  regarded  as  of  any  importance,,  because, 
in  the  first  place,  the  virus  has  never  been  detected  in 
the  blood  of  human  beings,  and  even  if  small  quan¬ 
tities  were  present  .it  would  be  neutralized  by  the 
amount  of  immune  substances  in  the  serum. 

The  further  investigation  of  poliomyelitis  is  likely  to 
form  one  of  the  most  fruitful  fields  of  modern  research, 
and  we  look  forward  to  the  time  when  it  will  throw 
light  on  the  very  obscure  questions  of  infection  of  the 
central  nervous  system  ;  and  more  particularly  on  the 
relation  of  the  meningeal  barrier  to  the  passage  both 
of  infective  and  curative  substances  from  the  blood 
into  the  central  nervous  system  in  such  diseases  as 
tetanus,  cerebro-spmal  fever,  and,  perhaps  most 
important  of  all,  cerebro-spinal  syphilis. 
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The  Health  of  Munition  AVorkers  Committee,  which 
has  published  so  many  valuable  memorandums,  has 
now  issued  an  interim  report  on  industrial  efficiency 

'  Keports  of  this  and  other  investigations  here  mentioned  will  be 
lound  in  the  Journal  of  Exptrimenlal  Medieine,  April,  1917. 
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and  fatigue,  embodying  the  results  of  investigations 
made  for  it  by,  among  others.  Dr.  II.  M.  Vernon,  on 
output  m  relation  to  hours  of  work  ;  by  Captain  T.  Hr 
1  gnew,  R.A.M.C.,  on  tlie  bealth  and  physical  condi¬ 
tion  of  male  munition  workers ;  and  on  the  health  of 
women  engaged  in  munition  factories,  by  Drs.  Janet 
Campbell  and  Lilian  Wilson. 

Captain  Agnew  visited  a  considerable  number  of 
representative  factories  and  personally  examined, 
nearly  4,000  men  and  boys.  He  provides  an  elaborate 
table  of  the  physical  defects  and  illnesses  diagnosed, 
and  brings  the  physical  condition  into  relation  with 
(a)  the  hours  of  labour,  and  (Zi)  the  kind  of  work  done. 
The  most  interesting  point  studied  is  the  relation, 
between  length  of  working  hours  and  general  health. 
Captain  Agnew  found  that  a  distinction  had  to  ba 
made  between  workers  engaged  before  the  outbreak 
of  war  and  war-time  recruits  to  industry.  In  tha 
foimer  case,  the  factor  of  industrial  selection  had 
probably  operated,  those  employed  representing,  in 
some  measure,  the  physically  select  workmen.  Among 
men  and  boys  engaged  since  the  war,  there  appeared 
to  be  a  distinct  relation  between  length  of  hours  and 
physical  condition.  While  22.1  per  cent,  of  men 
working  less  than  seventy  hours  a  week  were 
classified  by  Captain  Agnew  as  below  his  highest 
standard,  the  percentage  rose  to  31.4  in  the  case  of 
men  working  seventy  hours  a  week  or  more.  Of. the 
boys,  6.7  per  cent,  and  10.6  per  cent,  respectively 
were  the  percentages  amongst  those  working  less 
than  sixty  hours  and  those  "working  sixty  hours 
or  more. 

The  chief  points  which,  in  Captain  Agnew’s 
opinion,  needed  attention  were :  (u)  Reduction  of 
excessive  hours,  especially  when  bad  transit  facilities 
make  a  substantial  addition  to  the  effecti^■e  length  of 
the  working  day  ;  (&)  provision  and  improvement  of 
canteens;  (c)  provision  of  adequate  washing  accom¬ 
modation,  which  was  usually  very  defective  ;  (d)  im¬ 
provement  in  first  aid  equipment ;  and  (e)  the 
insistence  on  hygienic  qualifications  of  welfare 
workers. 

Drs.  Campbell  and  Wilson  seem,  on  the  whole,  to 
be  more  satisfied  with  the  conditions  obtaining  among 
W'omen  workers.  Most  of  the  inspectors,  they  state, 

“  were  agreeably  surprised  at  the  general  phvsical 
condition  of  the  workers.”  At  the  same  time,  they 
hold  that  their  results  emphasize  the  importance  of 
adequate  provision  for  the  health  and  comfort  of  the  • 
woikers,  and  make  very  similar  practical  recom¬ 
mendations  to  those  of  Captain  Agnew. 

In  reading  these  and  other  reports  contained  in  the 
volume,  one  is  struck  by  the  appositeness  of  the 
Committee  s  remark  that,  although  many  witnesses 
entitled  to  speak  with  authority  on  matters  affecting 
the  personal  health  and  physical  efficiency  of 
munition  workers  have  given  evidence  before  them, 
tlie  witnesses,  with  hardly  an  exception,  have  “  been 
unable  to  point  to  any  exact  data  in  support  or  in 
disproof  of  their  particular  view's.”  It  is  indeed 
obvious  that  the  Committee  and  its  investigators  are 
in  the  position  of  pioneers,  and  that  the  existing 
means_  of  preparing  and  interpreting  the  vital 
statistics  of  industry  are  as  rudimentary  as  those 
for  judging  the  general  sanitary  conditions  of  the 
countiy  before  the  days  of  medical  officers  of  health 
and  the  sj'stem  of  collating  information  which  has 
been  perfected  by  the  labours  of  more  than  tw'o 
generations  of  officials  at  the  Local  Government 
Board  or  the  General  Register  Office. 

The  Committee  concludes  its  report  by  emphasizing 
“  the  need  for  the  establishment  of  some  permanent 
oiganization  for  the  collection  of  scientific  data  upon 
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\vhicli  alone  can  be  based  tbe  right  solution  of  many 
industrial  problems  intimately  connected  with  the 
future  prospei'ity  and  progress  of  the  nation.”  This 
pronouncement  should  be  had  in  mind  by  those 
delimiting  the  sphere  of  influence  of  the  proposed 
Ministry  of  Health.  Industrial  health  problems  must 
of  course  be  approached  on  the  same  broad  scientific 
lines  as  any  other  health  problems,  but  their  solution 
involves  various  special  considerations,  and  will  need, 
inter  alia,  the  compilation  and  analysis  of  health 
statistics  of  a  specialized  character,  the  want  of  which 
at  present  seriously  hampers  both  the  medical  officer 
and  the  factory  manager. 

■ - ^ - 4-; - 

MALARIA  IN  FRANCE. 

The  risk  of  the  establishment  of  epidemic  malaria  in 
France,  to  which  attention  has  been  called  on  several 
occasions  during  the  last  couple  of  years,  has  again  been 
considered  by  the  Academie  de  Medecine.  Professor 
Blanchard — than  wdiom  there  is  no  more  competent 
authority  on  the  subject — acting  on  the  instructions  of  the 
Under  Secretary  of  State  for  Health  in  the  Ministry  of 
War,  visited  the  Mediterranean  coast  of  France  last  Jul}^ 
and  reported  the  presence  of  malaria-bearing  mosquitos. 
Fie  also  proved  the  presence  of  the  bearer  of  yellow  fever 
{Stegomyia  calojnts)  in  abundance  on  the  French  Medi¬ 
terranean  littoral,  and  even  in  the  town  of  Nice.  Professor 
Blanchard  pointed  out  that  at  one  time  many  areas  in 
France  suffered  severely  from  malaria  ;  that  although  the 
disease  has  now  become  rare,  it  has  not  wholly  disappeared  ; 
and  that  there  is  a  small  focus  of  the  disease  in  the  valley 
of  the  Somme,  and  probably  others  elsewhere.  Two 
sjpecies  of  anoidieles  exist  in,  France — A.maculipennis  and 
A.  hifurcatus,  both  of  them  bearers  of  malaria.  ^The  fear 
is  that  the  return  of  men  invalided  from  Macedonia  suffer¬ 
ing  from  malaria,  the  introduction  of  Senegalese  troops, 
and  the  importation  of  labour  battalions  from  Annam  and 
other  eastern  countries,  may  so  multiply  the  opportunities 
for  the  anopheles  to  become  infected  that  the  disease  wdll 
once  more  become  established  in  many  parts  of  Ih-ance 
which  have  long  been  completely,  or  almost  completely, 
free  from  it.  Professor  Blanchard  said  that  the  I’rcnch 
troops  in  Macedonia  had  suffered  much  more  severely 
than  the  British,  the  British  having  wisely  looked  upon 
the  campaign  in  Macedonia  as  “a  medical  war,”  an 
expression  which  he  quoted  in  the  original,  and  described 
as  not  only  picturesque  but  accurate.  He  expressed  the 
hope  that  the  autonomy  recently  granted  to  the  FT’ench 
Army  Medical  Service  may  in  future  prevent  the  repeti¬ 
tion  of  errors  for  which  that  service  was  very  far  fi-om 
being  wholly  responsible.  In  August,  1916,  and  February, 
1917,  the  Under  Secretary  of  State  issued  directions  to 
public  health  officials  in  France  with  reference  to  the  pre¬ 
cautions  which  should  be  taken  in  establishing  hospitals 
or  convalescent  camps  for  men  returned  from  malarial 
districts.  He  also  consulted  Professor  Leger  and  Professor 
Laveran.  Both  Professor  Blanchard  and  Professor  Leger 
advised  that  the  whole  of  France  should  be  divided  into 
areas,  with  a  physician  or  zoological  expert  at  the  head 
of  each,  to  study  the  question  of  mosquitos  and  malaria. 
This  recommendation  was  made  at  the  end  of  February, 
and  a  month  later  the  Finder  Secretary  of  State  appointed 
a  commission,  under  the  chairmanship  of  M.  Laveran,  to 
draw  up  a  plan  of  campaign.  No  immediate  action  w'as 
taken,  but  it  was  hoped  that  the  directors  of  each  section 
would  shortly  be  nominated.  IMeauwhile,  however,  the 
mosquito  season  is  getting  into  full  swing.  The  estab¬ 
lishment  by  so  high  an  authority  as  Professor  Blanchard 
of  the  existence  of  Stegomyia  calopus  in  abundance 
in  certain  parts  of  France  is  distinctly  disquieting, 
and  it  appears  that  recently  there  was  a  small  out¬ 
break  of  yellow  fever  in  the  neighbourhood  of  Saiut- 
Nazaire.  It  w'as  started  by  certain  cases  occurring 


in  a  body  of  Senegalese  troops  which  had  not  been 
subjected  to  a  sufficiently  minute  medical  examination 
before  leaving  Africa.  It  is  assumed  that  the  local 
stegomyia  acquired  the  infection  from  them.  At  a  later 
meeting  of  the  Academy  M.  Netter  sought  to  minimizo 
the  danger  of  either  disease  becoming  established  in  France, 
mainly  on  the  ground  that  malaria  had  died  out,  or  almost 
died  out,  in  France  during  the  last  half  of  the  nineteenth 
century,  but  M.  Blanchard  adhered  to  the  opinion  that 
strict  precautions  should  at  once  be  put  in  force  to  prevent 
the  recurrence  of  the  disease,  and  that  it  was  only  subject 
to  that  condition  that  the  risk  could  be  considered  small. 


HOUSE-FLIES  AND  AMOEBIC  DYSENTERY. 
Lieut. -Colonel  C.  M.  Wenyon,  R.A.M.C.,  Director  of 
Research  in  the  Tropics  to  the  Wellcome  Bureau  of 
Scientific  Research,  and  Captain  F'.  W.  O’Connor,  R.A.M.C., 
have  published  in  the  Journal  of  the  Royal  Army  Medical 
Coiys  (May,  1917)  a  memorandum  issued  in  Egypt  in 
April,  1916,  on  the  important  part  played  by  house-flies 
in  the  spread  of  amoebic  dysentery.  During  the  acute 
dysenteric  process  only  the  free  motile  amoebae  are  to  be 
found  in  the  faeces,  but  as  the  acute  symptoms  abate 
encysted  forms  appear,  which  are  passed  in  very  large 
numbers;  though  they  cannot  withstand  drying,  they 
survive  for  a  considerable  period  if  kept  moist.  When  one 
of  these  cysts  is  ingested  in  water  or  food  it  gives  rise, 
under  the  influence  of  the  pancreatic  fluid,  to  four  small 
amoebae,  which  grow  into  the  adult  form  of  E.  histolytica, 
invade  the  tissues  of  the  large  intestine,  and  produce 
amoebic  dysentery.  A  fly  which  has  continuous  access  to 
human  faeces  will  feed  every  few  minutes  and  as  often 
evacuate  its  intestinal  contents,  so  that  the  amount  of 
material  passed  though  the  gut  of  a  single  fly  must  be 
considerable,  and  wdthin  a  few  hours  many  thousands  of 
cysts  must  have  followed  this  course.  Moreover,  the  cysts 
can  survive  in  the  gut  of  the  fly  for  some  hours,  and  may 
then  be  deposited.  There  is  no  entirely  satisfactory  means 
of  establishing  whether  the  cysts  that  have  passed  through 
the  fly  retain  their  vitality,  but  there  is  strong  evidence 
that  they  do.  This  is  afforded  by  the  use  of  dilute  eosin, 
wdiich,  it  is  believed,  does  not  stain  living  cysts.  The 
result  of  the  application  of  this  test  was  to  show  that  the 
great  majority  were  still  alive,  and  thei-efore  infective,  after 
passing  through  the  fly.  The  cysts  do  not  withstand 
desiccation  by  a  tropical  sun,  so  that  it  seems  improbable 
that  dry  dust  can  play  an  important  part  in  their  spread ; 
but  wind  may  distribute  moist  particles  of  the  faeces  or 
fragments  only  externally  dry,  or  portions  adhering  to 
pieces  of  paper  or  leaves.  Only  a  few  destructive  reagents 
were  tried.  Of  these  cresol  seemed  the  best,  and  was  found 
to  be  effective  in  the  strength  of  1  in  40  or  1  in  50, 
but  it  must  have  access  to  the  cysts  and  therefore  must 
be  intimately  mixed  with  the  faeces.  The  flies  on  which 
the  experiments  were  made  were  ordinary  house-flies 
(Musca  and  Fannia),  the  blue-bottle  fly  (Calliphora),  and 
the  green-bottle  fly  (Lucilia) ;  the  passage  of  the  cysts  of 
E.  coli,  E.  histolytica,  and  L.  intcstinalis  was  observed 
through  all  of  them.  Wild  house-flies  to  the  number  of 
200,  caught  at  random  in  different  localities  in  Alexandria, 
and  kept  without  food  in  glass  tubes,  yielded  evidence  that 
they  had  been  feeding  on  human  faeces,  for  in  the  drop¬ 
pings  of  fifteen  of  them  cysts  of  the  three  organisms 
mentioned  above  w'ere  found,  and  also  the  oocyst  of  a 
coccidium  and  the  eggs  of  various  parasitic  worms  {Taenia 
saginata,  Ajihylostoma  duodenale,  Trichocephalns  trichi- 
urns,  Heteroidiyes  heterophyes,  and  the  comparatively 
enormous  lateral-spiued  egg  of  Bilharzia).'  All  the  infected 
flies  came  from  near  the  cook-house  of  a  hospital  com¬ 
pound  Avhich  was  separated  from  a  native  village  by  a 
wall.  The  general  conclusion  is  that  flies  must  be 
reckoned  as  of  very  great  importance  in  the  sju'cad  of 
amoebic  dysentery.  Though  it  may  be  impossible  to 
isolate  and  cure  every  carrier  case  in  a  large  body  of  men, 
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much  can  be  done  by  the  careful  use  of  fly-proof  latrines 
and  covered  receptacles,  and  the  authors  believe  that  with 
an  efticient  system  of  fly  and  faeces  destruction,  and 
arrangements  for  the  prevention  of  flies  coming  into 
.  contact  with  excreta,  amoebic  dysentery,  as  well  as 
many  other  intestinal  disorders,  would  be  very  materially 
leduced,  if  not  entirely  eradicated. 


payment  of  medical  officers  in  v.a.d. 

■  HOSPITALS. 

Last  week  attention  was  called  (Supplement,  p.  139)  to 
t  le  fact  that  application  for  payment  for  service  at 
Voluntary  Aid  hospitals  may  be  made  by  practitioners 
Yho  so  desire.  The  manner  in  which  the  War  Office  has 
dealt  with  this  matter  appears  to  be  far  from  satisfactory. 
As  long  ago  as  June,  1915,  a  special  form  (P  62)  was  issued 
to  the  commands  under  authority  of  War  Office  letter 
24/General  Nuuiber/3952  (F  2),  dated  June  16th,  1915. 
1  he  form  was  headed,  “Claim  for  Payment  of  Civil 
^ledical  Practitioners  at  established  civil  hospital,  volun¬ 
tary  aid  hospital,  or  convalescent  home,”  the  ulace  and 
month  to  be  specified.  The  form  was  to  show\lie  name 
and  qualification  of  the  civil  medical  practitioner,  the  dates 
of  his  employment  and  the  number  of  days,  the  averam 
daily  number  of  patients,  the  rate  of  payment,  and  the 
total  due  to  him,  with  the  number  of  authority  of  G.O.C. 
m  command.  The  form,  further,  had  space  to  specify 
the  number  of  civil  medical  staff  employed,  the  proportion 
ot  staff  desiring  remuneration,  and  the  rate  paid  for 
maintenance,  if  any.  The  form  was  to  be  signed  by  the 
superintendent  or  co;nmaudant  and  to  be  receipted  by  the 
civil  medical  praffiitioner  concerned.  It  would  appear 
that  the  D.D.M.S.  of  the  command  in  many  cases— 
probably  m  most  -did  not  intimate  the  existence  of 
1  oun  1  62  to  the  commandants  of  the  hospitals.  We 
Jearn  however,  that  in  one  command  a  letter  was  sent 
round  to  all  the  practitioners  concerned,  and  that  as  a 
result  a  sum  of  10s.  a  day  was  fixed  as  remuneration, 
bubsequeiitly  Dr.  Howard  Marshall,  as  we  have  already 
mentioned,  took  the  matter  up  with  energy,  and  ultimately 
pub  ished  a  letter  in  the  Times,  to  which  we  have  already 
called  attention.  It  is  possible  that  many  civil  practi¬ 
tioners  may  still  prefer  to  give  their  services  gratuitously 
at  these  institutions.  Put  it  seems  difficult  to  find  excuse 
tor  the  Failure  to  inform  those  concerned  that  payment 
was  available  if  claimed ;  the  more  so  as  many  hard- 
worked  and  not  over-wealthy  doctors  were  giving  their 
services.  It  is  bj^  no  means  certain  even  now  wliiTt  scale 
of  payment  is  offered.  In  one  command  it  is  stated  to  be 
2d.  or  3d.  a  day  for  each  occupied  bed.  In  another,  as  we 
■  have  said,  it  appears  to  be  10s.  a  day  without  reference  to 
the  number  of  beds.  Dr.  Marshall  contends  that  proper 
attention  should  be  directed  in  all  the  commands  to  the 
existence  of  Form  P  62,  that  a  proper  scale  of  remunera¬ 
tion  should  be  worked  out,  and  tliat  payment  should  bo 
made  retrospective.  We  commend  these  proposals  to  the 
War  Office,  with  the  additional  suggestion  that  matters 
such  as  this  are  best  worked  out  from  the  beginning  in 
conjunction  with  the  central  bodies  representing  the  civil 
profession  Avhich  they  concern. 


INFECTIOUS  DISEASE  IN  1916. 

The  Local  Government  Board  has  published  a  report’  by 
its  medical  officer  on  the  incidence  of  notifiable  infectious 
diseases  in  the  sanitary  districts  of  England  and  Wales 
duiing  1916.  This  statement  is  the  sixth  complete  annual 
record  of  the  kind,  and  is  based  on  the  weekly  reports  of 
medical  officers  of  health  and  of  the  metropolitan  asylum 
managers.  A  preliminary  table  gives  the  total  number  of 
cases  of  the  chief  notifiable  diseases  during  the  year  and 
the  sickness  rate  per  1,000  of  population,  exclusive  of 
cases  among  sailors  and  soldiers.  There  were  12  cases 
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of  plague,  4  of  typhus,  149  of  small-pox,  but  no  case  of 
cholera.  The  sickness  rates  from  infectious  disease  for 
1916  and  the  preceding  five  years  are  also  set  out  in 
tabular  form.  Taking  the  rates  for  the  whole  of  England 
and  Wales,  including  ports,  we  find  that  the  incidence 
of  enteric  fever  has  steadily  dropped  from  0.38  per 
1,000  in  1911  to  0.16  in  1916  ;  diphtheria,  puerperal  fever, 
erysipelas,  and  poliomyelitis  show  little  variation  duriim 
the  six  year.s.  The  sickness  rate  from  scarlet  fever  in¬ 
creased  up  to  1914,  aud  has  since  diminished.  Cerebro¬ 
spinal  fever  incidence  among  the  civilian  population, 
which  shot  up  from  0.01  per  1,000  in  1913  and  1914  to 
0.07  in  1915,  fell  to  0.04  in  1916.  It  is  shocking  to 
find  that  of  ophthalmia  neonatorum  there  were  7,613 
cases,  giving  a  rate  of  9.69  per  1,000  births,  as  compared 
with  6,806  cases  in  1915.  There  were  348,090  notified 
case.s  of  measles  aud  German  measles  in  1916 ;  the  Order 
lequiring  notification  of  these  di.seases  came  into  force 
on  January  1st.  A  special  report  on  measles,  containing 
separate  returns  for  measles  and  German  measles,  is  now 
in  preparation  in  the  medical  department  of  the  Board. 
Sir  Arthur  Newshohne  also  gives  a  table  showing  the 
incidence  of  pulmonary  and  other  forms  of  tuberculosis  since 
these  became  compulsorily  notifiable  throughout  England 
aud  3\  ales  ;  this  shows  a  steady  decline.  The  total  number 
of  cases  of  pulmoiiary  tuberculosis  notified  in  1912  was 
110,706,  giving  a  rate  per  1,000  of  3.03 ;  in  1916  the  total 
number  was  72,479,  giving  a  rate  of  2.10.  Other  forms 
of  tuberculosis  showed  a  less  marked  decline.  The  report 
also  contains  full  statistics  of  infectious  disease  in  each 
sanitary  district. 


“RECALLED  TO  LIFE.” 

The  first  number  of  liecalled  to  Life,^  the  approaching 
publication  of  which  we  announced  a  short  time  ago,  has 
now  appeared.  It  is  a  journal  devoted  to  the  dissemina¬ 
tion  of  information  as  to  the  care,  re-education,  and  return 
to  civil  life  of  disabled  sailors  aud  soldiers,  and  is  edited 
by  Lord  Charnwood,  with  the  assistance  of  Mr.  Everard 
Cotes.  We  learn  from  Colonel  Sir  Walter  Lawrence, 
liaison  officer  War  Office  and  Ministry  of  Peusioii.s,  that 
the  new'  periodical  has  the  blessing  of  the  War  Office,  the 
Pensions  Ministry,  aud  the  Joint  War  Committee  of 
the  British  Bed  Cross  and  the  Order  of  St.  John  of 
Jerusalem.  The  appeal  of  the  journal  is  to  those  who 
are  actively  engaged  in  the  administration  of  hospitals 
and  in  the  conduct  of  local  pension  committees  and 
technical  institutes,  and,  with  thi.s  object  in  view, 
each  number  wfill  contain  an  article  or  articles  on 
the  trea.tment  of  some  particular  kind  of  disablement. 
But  judging  from  the  first  number  it  w’ill  be,  for  the  most 
part,  devoted  to  administrative  questions.  The  first  article 
in  it  is  a  meinoranduin  on  tlie  treatment  of  the  disabled, 
by  Sir  Alfred  Keogh,  the  French  text  of  which  rvas 
presented  to  the  Inter- Allied  Conference  on  the  treatment 
and  training  of  disabled  soldiers  held  in  Paris  last  month. 
The  article  brings  the  story  of  the  work  done  in  this 
country  down  to  a  recent  date  and  includes  an  account 
of  the  general  organization  of  jiensiou  arrangements,  and 
a  description  of  a  modern  curative  workshoii,  together  with 
notes  upon  the  after-care  of  the  blind,  the  problem  of  the 
deaf,  and  the  provision  of  artificial  limbs;  as  published 
in  Recalled  to  Life  it  is  well  illustrated  by  photographs 
showing  the  men  engaged  in  the  workshops  at  the 
Military  Orthopaedic  Hospital  at  Shepherd’s  Bush.  Fol¬ 
lowing  this  is  the  text  of  an  address  to  the  conference 
by  Sir  A.  Griffith-Boscawen,  M.P.,  Parliamentary  Secre- 
tary,  .Ministry  of  Pensions.  Captain  Basil  Williams  con¬ 
tributes  a  very  full  and  authoritative  article  on  pensions, 
ill  which,  after  a  short  historical  summary,  ho  gives 
details  of  the  arrangeinents  now  brought  into  force.  The 
Intelligence  Department  of  the  Local  Government  Board 
has  a  report  on  w'ork  for  disabled  men  in  Franco  and 
Germany.  There  is  ahso  a  paper  by  Colonel  Sir  liobert 
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Jones,  C.B.,  on  oitliopacdic  surgery  in  its  relation  to  the 
war,  in  wliicli  lie  presents  the  objects  of  that  department 
of  surgery  in  a  manner  which  rvill  appeal  to  the  layman. 
Finally,  there  are  a  number  of  shorter  paragraphs  and 
notes,  including  brief  accounts  of  the  work  at  the 
Hoehampton  hospitals,  and  at  Erskine  House  Hospital 
(Glasgow),  both  for  limbless  men,  and  lists  of  the  facilities 
for  special  treatment  and  of  training  classes  for  the  dis¬ 
abled  in  various  parts  of  Great  Britain.  The  editor 
■‘invites  communications  from  hospital  visitors,  members 
of  committees,  and  w'ounded  men  themselves,  addressed 
to  him  at  322,  Adastral  House,  ^  ictoria  Embankment, 
London,  E.G.  4. 

HEREDITARY  RETINAL  GLIOMA. 

I)Pv.  A.  Hill  Griffith  read  an  interesting  paper  at 
the  annual  meeting  of  the  Ophthalmological  Society  last 
month  on  hereditary  glioma  of  the  retina,  a  very  rare  con¬ 
dition,  which  is  of  more  than  ophthalmological  interest. 
After  careful  search  of  all  the  available  literature,  in  which 
he  w^as  assisted  by  colleagues,  he  has  only  been  able  to 
find  records  of  six  instances  of  gliomatous  families.  To 
these  must  now  be  added  the  two  cases  Avhich  Dr.  Griffith 
himself  met  Avith  in  his  Avards  at  the  Manchester  Royal 
Eye  Hospital  some  years  ago.  In  each  family  the  disease 
Avas  transmitted  from  the  mother  to  several  of  her 
children.  In  the  first  family  the  mother  had  her  right  eye 
removed  in  infancy  for  a  groAvth,  and  four  of  her  six  live- 
born  children  have  had  double  glioma  of  the  retina.  In 
the  other  family  the  mother  had  her  right  eye  removed  at 
the  age  of  2.V  j'ears  for  glioma,  and  of  her  three  live-born 
children  two  have  had  single  glioma  'and  one  double 
glioma.  In  none  of  these  children  Avas  there  the  faintest 
doubt  as  to  the  nature  of  the  affection  ;  they  Avere  all 
typical  examples  of  the  di.sease.  To  the  scientific  student 
of  heredity  these  remarkable  families  should  lie  of  great 
interest,  and,  although  transmitted  glioma  may  not  be 
quite  so  rare  an  event  as  the  records  suggest,  it  is  highly 
desirable  that  all  cases  should  be  fully  investigated  and 
lilaccd  on  record.  Of  the  eight  instances  of  Avhich 
information  is  given,  two  only  Avere  cases  of  transmission 
from  the  father,  but,  as  Dr.  Griffith  points  out,  the  father 
is  seldom  so  available  as  the  mother  AA'hen  a  child  comes 
before  an  ophthalmic  surgeon,  and  the  fact  that  he  has 
lost  an  eye  is  accordingly  more  likely  to  escape  record. 


EDUCATION  AUTHORITIES  AND  PUBLIC  HEALTH 
REORGANIZATION, 

Ix  the  course  of  his  presidential  address,  on  June  8th, 
at  the  annual  meeting  of  the  Association  of  Education 
Authorities — the  fourth  occasion  on  Avhich  he  has  fulfilled 
this  duty — Dr.  H.  B.  Brackenbury  touched  upon  the 
relation  betAveen  education  authorities  and  the  proposed 
Ministry  of  Health.  Speaking  of  the  advisability  in  the 
future  of  leaving  to  other  persons  some  of  the  Avork  noAV 
supervised  by  education  committees  and  closely  con¬ 
nected  Avith  the  actual  Avork  of  the  schools,  he  dreAv 
attention  to  tlio  vastness  of  the  educational  field, 
the  extensions  opening  out,  and  the  necessity  for 
concentration  of  energies.  Among  the  series  of  pro¬ 
posals  put  foi-Avard  by  the  Association  of  Directors  and 
Secretaries  for  Education  and  the  National  Association 
of  Education  Officers  Avas  one  that  education  committees 
Avould  be  responsible  for  the  discovery  and  treatment  of 
disease  in  children  and  young  persons  from  the  nursery 
school  to  the  day  they  left  the  continuation  classes  at  the 
age  of  18;  that  this  responsibility  should  extend  to  the 
children  of  paupers  under  the  care  of  guardians,  and  to 
boys  and  girls  attending  schools  aided  by  the  local  educa¬ 
tion  authorities ;  that  the  administration  of  medical  benefit 
under  the  Insurance  Act  for  youths  and  girls  from  the 
sixteenth  to  the  eighteenth  year  of  age  should  be  taken 
over,  and  that  the  education  authorityshould  also  assunio 


an  important  part  of  the  duty  connected  with  employment 
in  factories,  Avorkshops,  and  mines,  at  present  discharged 
by  the  Home  Office.  While  acknowdedging  his  admira¬ 
tion  for  the  zeal  and  ability  of  education  officers. 
Dr.  Brackenbury  felt  sure  that  no  appreciable  number 
of  members  of  education  committees  AA'ould  Avish  to  have 
these  duties  and  responsibilities  thrust  upon  them.  Ha 
w’as  equallj^  confident  -that  in  the  interest  of  the  health 
of  the  community,  and  of  the  unification  and  simplification 
of  the  public  services  concerned  therewith,  the  very 
opposite  policy  was  the  right  one.  The  care  of  the 
physical  health  of  school  children  was  primarilj’,  and 
mainly,  a  health  problem,  and  only  indirectly  an  educa¬ 
tional  problem,  hoAvever  important  its  educational  rela¬ 
tions  might  be.  If  those  noAV  engaged  in  exploring  the 
national  organization  for  prevention  and  treatment  of 
disease  came  to  the  conclusion  that  it  was  in  the  public 
interest  to  place  all  health  services,  including  the  school 
health  service,  under  one  administration  both  centrally 
and  locally,  it  AV'ould  be  the  business  of  educational  ad¬ 
ministrators  to  help  in  bringing  this  about.  The  excellent 
Avork  of  the  school  medical  officers  Avould  be  no  less  suc¬ 
cessful  if  this  section  became  an  integral  part  of  a  com¬ 
plete  and  co-ordinated  health-  organization.  Many  and 
great  difficulties  might  have  to  be  overcome  in  setting  up 
such  a  scheme,  and  lie  did  not  suggest  that  under  iiresent 
conditions  the  school  medical  service  should  be  transferred 
to  the  control  of  the  public  health  committees  now 
existing.  He  hoped,  hoAvever,  that  education  authorities 
would  Avatch  developments  Avith  an  open  mind  and  Avith 
due  regard  to  the  problem  as  a  Avhole. 


A  MINISTRY  OF  HEALTH. 

Ax  official  announcement  Avas  made  at  the  close  of  last 
Aveek  that  Lord  Rhondda  had  accepted  the  vacant  post  of 
Food  Controller,  and  he  has  noAV  taken  up  his  neAV  duties 
at  Grosvenor  House.  With  regard  to  the  proposal  for  a 
Ministry  of  Health,  Aidtli  Avhich  he  has  been  prominently 
associated.  Lord  Rhondda  made  a  statement  on  June  18tli 
to  the  effect  that,  before  leaving  the  Local  Government 
Board,  he  had  received  an  assurance  from  the  Prime 
Minister  that  in  respect  to  this  matter  and  to. the  bill  relating 
to  ehild  welfare  the  position  Avould  be  safeguarded.  He 
expi-essed  the  hope  that  this  Avould  allay  the  anxiety 
shoAvn  in  many  quarters  lest  his  retirement  from  the 
Presidency  of  the  Local  Government  Board  might  delay 
these  measures  of  health  reform.  In  the  House  of 
Commons,  on  the  folloAving  day,  Sir  ^^illiam  Collins 
inquired  Avhether  the  Government  had  reached  a  decision 
as  to  the  establishment  of  a  Ministry  of  Health  ;  Mr.  Bonar 
Law  replied  that  he  was  not  in  a  position  to  make  a  state¬ 
ment,  and  Sir  William  Collins  then  drcAV  attention  to  Lord 
Rhondda’s  latest  utterance  on  the  subject;  upon  this  Mr. 
Bonar  LaAv  said  that  the  Government  had  certainly  not 
come  to  any  decision  that  it  Avas  possible  to  introduce  any 
bill  this  session.  The  position,  therefore,  seems  even  less 
clear  now  than  it  did  a  short  time  ago ;  but  a  guess  may 
be  hazarded  that  the  only  measure  likely  to  come  before 
Parliament  in  the  near  future  is  the  original  one  for 
maternity  and  child  welfarq,  out  of  Avhich  small  proposal 
arose  the  far  vider  question  of  reorganization  of  the 
health  services  of  the  countrAX 


At  the  meeting  of  the  Academic  de  Medecine  in  Paris 
on  May  29th  Professor  Kirmisson  presented  a  copy  of  the 
volume  entitled  Notes  on  Militarij  Orthopaedics,  by  Colonel 
Sir  Robert  Jones,  published  by  the  British  Red  Cross 
Society,  and  containing  the  series  of  articles  Avritten  by 
him  for  this  Journal.  M.  Kirmisson,  in  making  the  pre¬ 
sentation,  said  that  the  volume  contained  judicious  observa 
tions  on  the  application  of  the  general  principles  of  ortho 
paedic  surgery'  to  the  treatment  of  AA'ar  injuries,  such  af 
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!  ankyloses,  wounds  of  nerves,  malunitecl  fractures,  and 
deformities  of  the  feet.  The  operations  recommended 
were  clearly  described,  and  the  numerous  diagrammatic 
illustrations  made  it  easy  to  understand  the  details  of 
each. 


llUtijral  in  4^ailiaiufnt. 


The  Promotion  of  Army  Medical  Officers.— In  a  written 
reply  to  a  question  by  Mr.  IMcVeagh,  ]Mr.  Macphersou 
said:  “Promotions  in  the  Eoyal  Army  Medical  Corps, 
Regular,  Special  Service,  and  Territorial  Force,  up  to  the 
rank  of  major,  are  governed  by  a  qualifying  time  period 
of  service  for  each  step  in  rank.  Promotions  above  the 
rank  of  major  are  by  seniority  and  selection.  In  the 
case  of  a  temporary  commissioned  officer,  promotion  to 
captain  is  given  after  twelve  months’  service,  and  pro¬ 
motions  to  liigher  rank  are  given  iji  individual  cases  as 
suitable  vacancies  arise,  according  to  the  officer’s  quali- 
licatious  and  the  nature  of  the  appointment  for  which  such 
promotion  is  considered  necessary.  No  differences  other 
than  those  enumerated  exist  in  the  system  of  promotion 
in  the  different  branches  of  the  Royal  Army  Medical 
Corps.”  The  promotions  made  in  the  special  Territorial 
Force  general  hospitals,  whieh  v/ere  recently  sent  to 
France  under  special  conditions  to  meet  einergency,  were 
all  temporary  paid  not  considered  prejudicial  to  the 
interests  of  the  Medical  Service,  nor  as  causing  injustice 
to  other  officers.  The  whole  question  of  promotion 
generally  in  the  Royal  Army  Medical  Corps  Territorial 
Force  came  within  the  purview  of  the  Committee  presided 
over  by  Mr.  Churchill.  In  reply  to  a  question  by  Sir 
E.  Goulding,  Mr.  Macphersou  added  that  the  recommenda¬ 
tions  of  the  Committee  were  being  sympiathetically  con¬ 
sidered,  and  as  soon  as  a  liual  decision  had  been  reached 
the  report  Avould  be  presented  to  both  Houses  with  a  note 
.of  the  decisions.  He  trusted  that  this  would  be  done  very 
shortly.  The  Committee  is  concerned  with  promotions  in 
the  General  Reserve  of  Officers,  the  Special  Reserve  of 
Officers,  and  Avith  promotions  in  the  Territorial  Force. 

Pensions  for  Officers. — Mr.  Barnes,  in  announcing  that 
the  ncAv  Pensions  Warrant  for  naval  and  military  officers 
will  be  issued  in  a  fortnight,  has  been  able  to  promise  that 
it  shall  operate  retrospectively  from  April  1st. 


Medical  Be-examiiiations  foy  Army  Service.— Mv.  Macplierson, 
in  a  number  of  written  answers  to’questions  on  this  subject  on 
June  14th,  said  that  he  had  no  knowledge  of  alleged  cases  of 
'  disagreement  between  the  classification  shown  on  a  man’s 
medical  history  sheet  and  on  Ins  classification  card.  The  pro¬ 
ceeding  was  to  attach  to  the  medical  history  sheet  a  counterfoil 
of  the  classification  card.  This  counterfoil  was  made  out  at  the 
same  time  as  the  classification  card  which  the  man  received. 
It  was  therefore  extremely  unlikely  that  mistakes  were  made. 
[  Figures  were  not  yet  available  for  the  whole  country,  hut  in 
some  localities  the  percentage  of  men  who  upon  re-examination 
^  liad  been  classified  in  A  category  had  been  low.  In  one  district 
.  notorious  for  fraudulent  rejection  the  jiercentage  had  been  as 
'  high  as  25  per  cent,  on  the  examinations  conducted  up  to 
June  1st.  All  the  suspected  cases  were  called  first  in  that  area. 
The  hoards  conducting  those  examinations  were  composed 
entirely  of  civilian  docliors,  with  Territorial,  or  temporarily 
commissioned  or  retired  presidents.  They  had  been  sj)ecially 
■  inspected  by  inspectors  from  the  War  Office,  and  their  w'ork 
had  been  reported  as  a  model  of  careful  examination.  It  is 
expected  that  a  debate  on  the  subject  will  take  place  this  week. 

Soldiers'  Pay :  Deductions  dnriny  Hospital  Treatment. — Mr. 

I  Feunefather  inquired,  on  .June  19th,  as  to  grounds  for  the  de¬ 
duction  of  7d.  a  day  for  maintenance  and  treatment  from  the 
pay  of  soldiers  during  the  time  they  were  in  hospital.  Mr. 
Forster  replied  that  the  stoppage  was  governed  by  paragraph  73 
of  the  Allowance  Regulations  as  modified  by  Army  Order  25  of 
1915,  and  Army  Council  Instruction  408  of  i917.  No  stoppage 
w’as  made  in  the  case  of  men  suffering  from  wounds  or  disease 
due  to  service  in  the  field.  Mr.  Hogge  sought  an  assurance 
that  a  soldier  in  hospital  from  disease  not  due  to  his  own  fault 
should  not  be  charged  7d.  a  day;  but  Mr.  Forster  re))lied  he 
could  not  give  that  assurance.  No  stoppage  was  made  when 
men  w^ere  suffering  from  wounds  received  in  action  or  from 
disease  due  to  military  service.  It  was  within  the  discretion  of 
I  the  commanding  officer,  after  taking  all  the  circumstances  into 
review,  whether  stoppage  should  be  made  in  the  cases  of  men 
suffering  from  diseases  incurred  in  other  circumstances.  Mr. 
Pringle  asked  whether  deduction  occurred  if  a  wounded  man 
reported  himself  at  his  depot,  and  went  into  hospital  again. 
3fr.  Forster :  It  depends  upon  circumstances.  If  the  man  is 
jBuffering  from  the  effects  of  wounds  no  deduction  is  made. 
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A  Conscientious  Ohjector.-Mr  Edmund  Harvey  asked  whether 
Di.  .J.  O.  MacCalliim,  D.IMI.,  tuberculosis  officer  for  the  county 
of  Argyll,  had  been  employed  by  the  Home  Office  Committee  oil 
Employment  of  Conscientious  Objectors,  first  at  Wakefield  and 
tnen  as  a  labourer  m  the  manufacture  of  manure  ;  whether  this 
employment  had  been  terminated  in  conse(]uence  of  a  breach 
ot  workshop  discipline  ;  and  whether  he  might  not  be  employed, 
under  whatever  financial  conditions  might  be  imposed,  on 
public  health  work.  The  Home  Secretary  said  that  the  emiiloy- 
meiit  had  been  terminated  not  for  one  but  for  several  breaches 
of  discipline.  The  Committee  on  Employment  of  Conscientious 
Objectors  had  recommended  his  recall  to  the  army.  Dr. 
MacCailum  had  not  applied  for  release  to  take  un  employment  a« 
a  doctor,  but  he  and  members  of  his  family  hiid  applied  to  the 
Ijonie  Office  that  he  should  be  allov/ed  to  do  ploughing  and 
siniihu’  work  for  his  relatives.  Mr.  Harvev,  in  a  supplenieiitarv 
question,  asked  whether  it  was  not  uneconomical,  in  view  of  the 
®  doctors,  to  employ  one  in  making  mail  bags  and 

artificial  manures.  The  Home  Secretary  replied  that  if  aiipli- 
cation  i^ere  made  no  doubt  it  w'ould  be  considered. 


Mentally  and  Physically  Defective  PrNoiier.s.— Replying  to  Mr. 
E.  Harvey,  the  Homo  Secretary  said  that  the  number  of 

mentally  defective  during  the  year 
lyis-lb  was  248,  and  the  number  during  the  year  1915-16  was  204. 
During  imprisonment  these  persons  were  treated  under  special 
legulations.  In  each  case  the  certificate  of  mental  defect  was 
sent  to  the  lioard  of  Control,  with  whom,  together  with  the 
local  authorities,  rested  the  responsibility  for  dealing  with 
these  cases  on  their  discharge.  Sir  George  Cave  added  that, 
owuiig  to  the  w'ar.  the  number  of  able-bodied  men  received  iii 
prison  had  been  much  reduced,  leaving  a  larger  proportion,  not 
a  larger  actual  number,  of  physically  or  mentally  weak, 
i here  had  been  no  general  increase  qf  physically  or  mentally 
defective  prisoners,  and  no  modification  w^as  necessary  on  this 
ground  in  the  prison  method  and  regulations  which"  already 
ptovicleu  for  ap)n*opriate  treatment.  Provision  was  made  at  all 
prisons  for  segregation  and  special  treatment  of  mentally 
defective  persons.  Physically  defectiv'e  prisoners  were  em¬ 
ployed,  if  fit  for  work,  according  to  their  capacity;  if  unfit  for 
any  work,  they  received  suitable  treatment  in  hosintal  or 
otherwise,  as  the  medical  officer  directed. 


Irish  Xational  Insurance. — In  answer  to  Mr.  Ginnell,  Sir 
Edvvin  Cornwall  stated  that  the  total  sum  paid  into,  and  the 
total  sum  paid  out  of,  the  Irish  National  Health  Insurance  I'’und 

to  March  31st,  1917,  were  £4,426,685  and 
£2,978,310  respectively,  and  the  balance  to  the  credit  of  the 
fund  on  the  latter  date  was  £1,448,376.  The  fund  was  under 
the  control  of  the  Irish  Insurance  Commissioners,  subject  to 
the  powers  of  the  National  Debt  Commissioners  under  Section  54 
of  the  National  Insurance  Act,  1911,  in  wiiich  no  alteration  has 
been  made.  He  was  making  inquiries  as  to  what  advances  had 
been  made  for  the  purpose  of  the  Housing  of  the  Working 
Clas.ses  Act. 


TITE  WAH. 


CANADIAN  JIEDICAL  LABORATORY  WORK 
IN  ENGLAND. 

A  CORRESPONDENT  (liaws  attention  to  the  faet  tliat  the 
hygienic  laboratory  Avork  of  Folkestone  has  for  more  than 
a  year  been  done  free  of  eost  and  most  efficiently  by  the 
bacteriologists  of  a  Canadian  mobile  laboratory  at  present 
stationed  in  that  toAvn.  This  is,  of  course,  in  addition 
to  their  medico-military  laboratory  Avovk.  Besides  the 
routine  bacteriological  diagnosis  of  diphtheria,  typhoid, 
tuberculosis,  and  the  examination  of  blood,  pus,  and  other 
morbid  products,  the  control  of  cerebro- spinal  fever  in  the 
civilian  population  has  formed  a  considerable  part  of  the 
Avork,  involving  the  examination  of  hundreds  of  naso- 
pharyiigeal  and  other  specimens  and  laborious  agglutination 
tests. 

This  laboratory  Avas  first  organized  as  the  pathological 
department  of  IMoore  Barracks  Ga.nadian  Ho.spital,  Shorn- 
cliffe,  but  the  quarters  assigned  to  it  Avere  very  soon  found 
to  be  too  cramped  for  good  Avork.  It  Avas  suggested  by 
Colonel  G.  S.  Rennie,  A.D.IM.S.,  Canadians,  and°A.D.M.S. 
Shorncliffe  District,  that  this  laboratory  should  undertake 
all  the  bacteriological  Avork  in  connexion  Avith  troops 
stationed  not  only  in  the  Shorncliffe  district,  but  also 
throughout  the  Dover  area,  iirchrding  Dover  garrison.  A 
house  in  Imlkestone  Avas  converted  into  a  laboratory,  and 
Captain  h.  1>.  Bowman,  C..V.M.C.,  Avho  had  been  in  charge 
at  Moore  Barracks,  placed  irr  cornmarrd.  The  area  Avlrose 
laboratory  needs  are  supplied  includes  not  orrly  troops 
stationed  Avithirr  a  radius  of  twerrty-five  miles,  but  some 
fifty  hospitals.  The  staff  consists  of  six  officers  and 
severrteeu  other  ranks.  'The  Levick  sprayer  is  in  use  at 
the  present  time  amongst  a  body  of  2,400  men  at  Dover, 
and  nasopharyngeal  cultures  are  being  made  Aveckly  frora 
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groups  of  men  tlivongliout  tlie  camp ;  a  report  on  the 
value  of  this  method  ^vill  shortly  be  forthcoming. 

The  examinations  done  at  this  laborator}’  include 
■\Vassermann  reactions,  of  -which  5,000  have  been  per¬ 
formed  during  the  past  year,  and  a  rc])ort  on  the  subject 
has  been  made  to  the  INIedical  Research  Committee,  ith 
recommendations  as  to  methods,  manner  of  keeping 
records,  etc.  Raring  the  past  eight  months  120  patho¬ 
logical  specimens  have  been  cut,  stained,  and  reported  on. 
A  collection  of  interesting  naked-eye  specimens  _  is  also 
being  made.  Chemical  and  bacteriological  examinations 
of  urine,  faeces,  sewage,  and  Avatcr  samples  are  also  made. 

The  laboratory  is  also  used  as  a  training  school  for 
officers  and  meii  in  pathological  and  hygienic  laboratory 
work.  Officers  who  have  been  trained  are  now  scattered 
throughout  the  various  war  zones,  as  well  as  in  inany 
hospifals  in  England.  R.A.M.C.  non-commissioned  officers 
and  men  are  sent  here  for  training,  and  are  examined  at 
the  end  of  the  course. 

During  the  past  year  a  report  Avas  made  to  the  Royal 
Society  of  Medicine  by  Captain  Bowman  on  the  cause  and 
treatment  of  infectious  stomatitis  and  gingivitis  among 
troops.  A  summary  was  published  in  the  Biutish 
Medical  Jouknal  at  the  time.  This  Avas  the  first  report 
made  on  the  subject,  and  300  reprints  Avere  ordered  for 
distribution  to  army  medical  officers,  and  an  additional 
500  reprints  are  to  be  distributed. 

An  accurate  card  index  and  filing  system  is  kept  of  all 
records,  so  that  of  the  50,000  reports  that  have  been  sent 
out  from  this  laboratory,  any  one  can  be  found  at  a  moment’s 
notice.  Facilities  have  also  been  a.rranged  for  original 
research  by  medical  and  sanitary  officers,  who  may  be 
sent  for  that  purpose,  Avhetlicr  from  the  R.A.M.C.  or  the 
Canadian  Corps;  a  much  appreciated  piece  of  research 
Avork  for  the  Tetanus  Committee  on  wound  infections  is 
at  present  in  progress. 


HONOLllS. 

A  SPECIAL  supplement  to  the  I.ondon  Gazette,  published 
on  June  18th,  contains  Uj  list  of  appointments  and  aAA'ards  to 
officers,  non-commissioned  officers  and  men  for  gallantry 
and  devotion  to  duty  in  the  field.  The  list  includes  the 
following  medical  officers : 

To  he  Co))ipa)ii<)iis  of  the  Dist'nifiuished  Service  Order. 
Captain  Ernest  btaiiley  Stork,  BI.B.,  R.A.M.C.,  attached  Yeo¬ 
manry. 

For  conspicuous  gallantr.v  and  devotion  to  duty.  He  di.splayed 
uutirinH  energy  and  devotion  to  duty  in  evacuating  a  large  number 
of  wounded  under  heavy  fire.  He  set  a  magnificent  example  of 
courage  and  determination. 

Captain  itemporarj'  Major)  Alfred  Charles  Foster  Turner,  M.B., 
R.A.M.C. 

For  conspicuous  gallantry  and  devotion  to  duty.  He  attended 
wounds  under  heavy  fire  day  and  niglit  without  rest.  He  was  ever 
in-esent  along  the  line  from  the  A  D.S.  to  the  mostadvanced  trenches, 
and  on  several  occasions  faced  enemy  artiilery  bainages  in  order  that 
reserves  of  stretcher-bearers  might  reach  their  objectives. 

Captain  'William  Ferguson  Wood,  M.B.,  R.A.M.C.  (Special 
Reserve),  attached  Hrs. 

For  conspicuous  gallantry  and  devotion  to  duty.  Under  most 
trying  circumstances  and  heavy  fire  he  collected  and  tended  the 
wounded  without  rest  or  food,  lie  frequently  made  dangerous  tours 
looking  for  wounded  men. 

I'nir  to  the  Militarn  Cross. 

Captain  James  Alwiii  Colville  Scott,  M.C.,  M.B.,  R.A.JI.C., 
attached  Durham  Light  Infantry. 

For  conspicuous  gallantry  and  devotion  todulj'.  He  behaved  with 
great  courage  and  coolness  in  attending  the  wounded  under  lieayy 
shellfire.  For  two  days  he  worked  continuon.sly,  with  an  utter  dis¬ 
regard  for  his  own  safety.  By  Ids  elTorts  he  was  able  to  ensure  the 
raj)id  evacuation  of  the  wounded,  and  undoubtedly  sa\od  many 
lives.  (M.C.  gazetted  January  1st.  1917.) 

]\IiHt(iry  Cross. 

Captain  William  Robert  rVsp'inall,  A.i\I.C.,  attached  Field 
Artillery. 

For  conspicuous  gallantry  and  devotion  to  duty.  He  displayed 
the  utmost  courage  and  devotion  in  tending  the  wounded  under 
Ijeavy  fire,  assisting  them  to  iilaccs  of  safety  until  they  could  be 
evacuated.  lie  showed  the  greatest  gallantry  throughout. 

Temporary  Captain  Vincent  Edgar  Badcock,  M.I).,  R.A.M.C., 
attaclied  lligliland  Liglit  Infantry. 

For  conspicuous  gallantry  and  devotion  to  duty.  Ho  has  hehaved 
in  a  most  gallant  manner  on  several  occasions  in  attending  t<) 
wounded  under  intense  shell  fire,  showing  an  utter  disregard  of 
personal  danger,  and  setting  a  splendid  example  to  all. 

Temporary  Captain  James  Harding  Barry,  B. A. M.C.,  attaclied 
J.ondon  Regiment.  ,  „ 

IP'or  conspicuous  devotion  to  duty.  He  siio^ed  the 

utmost  coolness  and  bravery  in  going  out  under  heavy  machine-gun 
fire  and  assisting  to  bring  in  and  attend  wounded  men.  Ihroughout 
Lj  set  a  splendid  example  to  a” 


Temporary  Captain  Bertram  Henry  Barton,  IM.D.,  R.A.M.C. 

For  conspicuous  gallantry  and  devotion  to  duty.  He  worked 
continuously  under  very  heavy  fire,  and  succeeded  in  bringing  in 
many’  wounded  men.  Hi.s  devotion  to  duty  saved  many  lives. 

Temporary  Captain  Eric  Biddle,  B.A.IM.C. 

For  conspicuous  gallantry  and  devotion  to  duty.  Ho  showed  great 
gallantry  in  supervising  the  removal  of  wounded  from  a  heavily 
shelled  area.  By  his  untiring  energy  and  disregard  of  personal 
danger  ho  saved  many  lives. 

Captain  Richard  Thompson  Caesar,  M.D.,  R.A.M.C. 

For  conspicuous  gallantry  and  devotion  to  duty.  On.  faking  over 
the  line,  the  cellars  of  the  village  were  full  of  wounded.  He  pro¬ 
ceeded  with  bearers  to  search  all  the  cellars  and  organized  removal 
of  patient-.  Although  the  shelling  was  heavy  and  pmctically  con¬ 
tinuous,  he  remained  all  day’  and  succeeded  in  clearing  the  village 
of  all  wounded. 

Temporary  Captain  John  Donal  Carroll,  M.B.,  R.A.M.C., 
attached  Royal  Warwicksliire  Regiment. 

For  conspicuous  gallantry  and  devotion  to  duty’.  An  observa^ 
tion  post  had  been  hit,  he  immediately  went  to  the  sjxit  and  attended 
the  wounded,  although  the  enemy  coaliuned  to  concentrate  heavy 
shell  lire  on  the  post. 

Temporary  Captain  Ja.mes  Alphonsus  Conway,  M.D.,  R.A.M.C., 
attached  Oxford  and  Bucks  Light  Infantry. 

For  conspicuous  gallantry  and  devotion  to  duty’.  Ho  woiked 
indefatigalily  under  heavy  fire,  and  by’  his  personal  attention  saied 
the  liv’es  of  a  number  of  men.  He  set  a  fine  example  to  all  ranks. 

^Temporary  Lieutenant  A.  Yeslitvant  Dabholkar,  I.M.S. 

For  conspicuous  gallantry’  and  devotion  to  duty’.  .Although 
himself  wounded,  he  displayed  great  courage  and  deteninnation  in 
tending  wounded  men  under  heavy  tire.  He  set  a  splendid  example 
to  those  around  him. 

^Temporary  Lieutenant  Erach  Ruttonji  Daboo,  I.M.S. 

For  conspicuous  gallantry  and  devotion  to  duty.  [J®  iient 
foryvard  at  great  personal  risk  and  dressed  many  wounded  men 
under  very'  heavy’  five.  He  yy’as  himself  wounded. 

'Temporary  Captain  Oswald  .John  Day,  M.B.,  R.A.M.C. 

For  conspicuous  giallantry’  and  devotion  to  duty'.  He  worked  con¬ 
tinuously  under  very  heavy  fire,  and  yvas  responsible  for  the 
evacuation  of  a  large  number  of  wounded. 

Captain  Walter  Elliot  Elliot,  BI.B.,  E.A.M.C.(S.R.),  attached 
Devonshire  Regiment. 

For  conspicuous  gallantry  and  devotion  to  duty.  He  worked  con¬ 
tinuously  througliont  the  night  tending  the  yvouuded  under  heavy 
tire.  His  devotion  to  duty  saved  many  lives. 

Captain  Henry  William  Evans,  M.B.,  R.A.M/C.(S,R.). 

For  conspicuous  gallantry’  and  devotion  to  duty’.  He  showed  the 
utmost  bravery  and  zeal  yvhen  commanding  a  stretcher-bearei 
division.  He  directed  the  bearers  and  tended  the  wounded  in  the 
open.  By'  his  exertions  ho  secured  the  efficient  dealing  of  tne 
yvounded  over  very  long  distances. 

Captain  Alfred  George  Timbrell  Fisher,  M.B.,  R.A.M.C. 

For  conspicuous  gallantry  and  devotion  to  duty’.  The  advanced 
dressing  station  of  which  he  was  in  command  was  destroyed  py 
shell  fire,  and,  although  himself  severely  shaken,  be  succeeded  in 
forming  a  fresh  dressing  station. 

Temporary  Captain  Frederick  George  Flood,  M.B.,  R.A.M.C,. 
(S.ll.).  .  A 

For  conspicuous  t^allantvy  and  devotion  to  duty.  He  displajoa 
great  courage  tuid  determination  in  tending  the  wounded  under  \evy  _ 
heavy  fire.  His  disregard  of  personal  danger  inspired  all  ranks,  ho 
has  previously  done  fine  work. 

Captain  Arthur  Stuart  Hebblethwaite,  M.B.,  R.A.M.C.,  attached' 
London  Regiment.  . 

For  conspicuous  gallantry  and  devotion  to  duty’.  He  organized  . 
and  trained  a  detachment  of  stretcher-bearers  and  siiperyised  their 
operation  under  heavy  fire.  All  casualties  were  cleared  within  a 
short  time  of  the  completion  of  the  operations.  This  was  due  to 
the  excellent  training  and  example  set  by  this  officer. 

Captain  Ronald  Lennox  Henderson,  A.A.M.C.,  attached 
Infantry. 

For  conspicuous  gallantry  and  devotion  to  duty.  He  displayed 
great  courage  ani  determination  in  tending  tlie  wounded  under  very 
heavy  tire.  His  devotion  to  duty  saved  many  lives. 

Temporary  Captain  Daniel  Kennedy,  R.xV.M.C.,  attached 
Ijaiicers.  , 

For  couspicuous  gallantry  and  devotion  to  duty.  He  tended 
the  wounded  under  very  heavy’  machine  gun  and  shell  fire,  to  which 
he  was  coutinnonsly  exposed.  It  yvas  owing  to  bis  bravery  and 
untiring  devotion  that  many  lives  were  saved. 

Captain  William  Duncan  Kirkland,  Australian  A.M.C.,  attached 
Field  xArtillery. 

For  conspicuous  gallantry  and  devotion  to  duty.  During  ho-stila 
shelling  two  ammunition  dumps  yvero  set  on  fire,  also  causing  several 
casualties.  He  immediately  yvent  to  tlie  assistance  of  the  wounded,  . 
niul.  logardloss  of  heavy  shell  fire  and  mnnerous  explosions,  dressed 
their  wounds.  Ho  has  at  all  times  set  a  tine  example. 

*'Tcmporary  Captain  John  Low,  IM.B.,  R.A.M.C. 

For  conspicuous  gallantry  and  devotion  to  duty’.  He  brought 
forward  his  bearer  subdivision  and  established  a  dressing  station 
under  heavy  fire,  thereby  relieving  the  regimental  aid  posts.  Ho 
worked  coutinnonsly  for  thirty-six  hours. 

Captain  Gilbert  Moore,  M.B.,  ICA.M.C. 

For  conspicuous  gallantry  and  devotion  to  duty.  He  was  in 
command  of  tlie  evacuation  of  the  yvounded  for  several  weeks  on  an 
advanced  front.  He  displayed  skill  in  working  his  dispositions, 
and  ptrsonally  superintended  the  evacuation  under  heavy  shell  lire. 

Captain  William  Fraser  Munro,  M.B.,  R.A.I\I.C.(R.R.). 

For  conspicuous  gallantry  and  devotion  to  duty.  He  yvorked 
continuously  for  forty-eight  hours  under  very  heavy  fire,  find  w'us 
I'csponsible  for  the  evacuation  of  a  large  number  of  w’onnded.  Ho 
set  a  splendid  example  lo  all  ranks. 

”  The  names  marked  yvilh  an  asterisk  appeared  in  the  London 
Gazette  dated  either  March  17lh  or  /April  26th. 
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Captain  Stanley  Vincent  O’Regan,  A.A.M.C.,  attached  Infantry. 
For  conspicuous  gallantry  and  devotion  to  duty.  He  worked  con- 
I  tinuously  throughout  the  day  tending  to  the  wounded  under  very 
I  heavy  fire.  He  set  a  fine  example  to  all  ranks. 

I  Captain  John  Dover  Proud,  M.B.,  R.A.M.C. 

For  conspicuous  gallantry  and  devotion  to  duty.  He  worked 
continuously  for  forty-eight  hours  under  heavy  fire  and  succeeded 
^  in  bringing  in  many  wounded  men. 

Temporary  Captain  Arthur  Wilmot  Raymond,  M.B.,  R.A.M.C. 
For  conspicuous  gallantry  and  devotion  to  duty.  He  organized 
and  led  a  rescue  party  to  dig  out  some  men  partially  buried  by  the 
explosion  of  a  shell  in  a  captured  enemy  gun  pit.  He  set  a  splendid 
^  example  of  courage  and  determination. 

Temporary  Captain  Arthur  Paul  Saint,  R.A.M.C.,  attached 
King’s  Royal  Rifle  Corps. 

For  conspicuous  gallantry  and  devotion  to  duty.  He  displayed 
great  courage  and  determination  in  tending  the  wounded  under 
heavy  fire.  His  devotion  to  duty  saved  many  lives. 

Temporary  Captain  Humphrey  Meigh  Btephenson,  R.A.M.C., 
attached  Rifle  Brigade. 

For  conspicuous  gallantry  and  devotion  to  duty.  He  tended  the 
Mounded  under  heavy  fire,  and  shoM'od  a  complete  disregard  for 
bis  personal  safety.  He  set  a  magnificent  example  throughout. 

Temporary  Captain  James  Williamson  Tocher,  M.B.,  R.A.M.C. 
For  conspicuous  gallantry  and  devotion  to  duty.  He  displayed 
great  courage  and  determination  in  attending  to  wounded  for  many 
fiours  during  an  intense  hostile  bombardmSht.  He  set  a  fine 
example  to  all  ranks. 

Temporary  Captain  Frank  Muir  Walker,  M.B.,  R.A.M.C., 
attached  Royal  Horse  Artillery  (Lieutenant  C.A.M.C.). 
conspicuous  gallantry  and  devotion  to  duty.  He  has  dis- 
plajed  the  utmost  gallantry  and  devotion  to  duty  when  under  heavy 
file,  particularly  when  ho  went  through  a.  heavy  barrage  to  some 
^  wounded  men,  and  tended  them  in  the  open  for ^n  hour. 

j  Temporary  Captain  Thomas  Arnold  Watson,  M.D.,  R.A.M.C., 

I  attached  King’s  Royal  Rifle  Corps. 

I  For  conspicuous  gallantry  and  devotion  to  duty.  He  displayed 

great  courage  and  determination  in  tending  the  wounded  under 
jj  heavy  fire.  His  devotion  to  duty  saved  many  lives. 

;!  Captain  Hugh  Alexander  Wyllie,  A.A.M.C.,  attached  Infantry. 

For  conspicuous  gallantry  and  devotion  to  duty.  He  tended  the 
I  wounded  continuously  for  two  days  under  heavy  fire.  He  set  a 
|,  splendid  example  of  courage  and  determination. 

i  Captam  Charles  Owen  James  Young,  M.B.,  R.A.M.C.,  Special 
t  Reserve. 

;  For  conspicuous  gallantry  and  devotion  to  duty.  He  went  out 

under  Imayy  shell  fire  and  attended  several  wounded  men  in  the 
j  open.  He  has  on  previous  occasions  shown  fine  disregard  of  personal 
j  danger  in  the  face  of  heavy  fire. 

The  D.C.M.  has  been  conferred  upon  one  sergeant  in  the 
i  ILA-IM.C. ;  the  Military  Medal  upon  64  non-commissioned 
I  officers  and  men  of  the  R.A.M.C.,  and  14  of  the  A.A.M.C.  ;  and 
I  .  ^Meritorious  Service  Medal  upon  six  members  of  the 
I  R.A.M.C.,  and  two  of  the  A.A.M.C. 

I. 

j  A  su)5plement  to  the  London  Gazette,  issued  on  June  14th, 

,  announces  the  names  of  recipients  of  rewards  for  gallantry  and 
I  meritorious  service  on  the  occasion  of  the  mining  of  a  hospital 
j  ship.  Major  Robert  Thornton  Meadows,  R.A.M.C.,  receives 
j  theD.S.O.;  the  Order  of  the  Royal  Red  Cross — first  class — is 
!  upon  Miss  Katherine  Conway  Jones,  Matron  of  the 

1  I.F.N.S.Res.  ;  and  that  of  the  second  class  upon  two  Sisters  of 
i  the  Q.A.I.M.N.S.  Four  men  of  the  R.A.M.C.  receive  the 
j  Meritorious  Service  Medal  in  recognition  of  devotion  to  duty  on 
I  the  same  occasion. 


I  Mentioned  in  Dispatches. 

1  The  following  medical  officers  are  included  in  the  list  of 
I  medical  officers  brought  to  the  notice  of  the  Secretary  of  State 
,  for  War  for  distinguished  services  rendered  in  connexion  with 
I  the  operations  atShaffia  in  April,  1915;  Captain  A.  N.  Thomas, 
i  Mjieutenant  N.  S.  Jatoii,  I.M.S. ;  Temporary  Lieutenant 

W .  B.  Fatel,  I.iM.S. ;  Assistant  Surgeon  M.  J.  Nicholas,  I.S.M.D. : 

I  and  Senior  Subassistant  Surgeon  Azhair  Husain. 

1 

I  Corrections. 

I  The  following  correction  in  the  announcement  in  the  London 
[  Gazette  of  January  1st,  1917,  is  announced:  Military  Cross 
I  Award— For  Captain  Charles  Beverley  Metcalfe,  A.A.M.C.,  read 
I  Captain  .James  Beverley  Metcalfe,  A.A.M.C. 
j  The  undermentioned  'oflicers  granted  rewards  in  the  Honours 
i  Gazette  of  June  4th  are  now  correctly  described  :  Lieut.-Colonel 
I  Chester  Fish  McGuffin,  D.S.O.,  C.A.M.C.,  Temporary  Captain 
I  James  Robertson  Mitchell,  M.C.,  M.B.,  R.A.M.C. 

i 

I  - 


at  Berliu,_  Freiburg,  Greifswald,  and  Paris,  and  taking  the 
F.R.C.S.  in  1906.  After  filling  the  posts  of  surgical  tutoi^, 
house-surgeon,  and  house-physician  in  the  Edinburgh 
Royal  Infirmary,  and  of  clinical  tutor  in  the  ear  and  throat 
department  of  that  infirmary,  he  went  into  practice  in 
Edinburgh  as  specialist  on  the  ear  and  throat.  He  held 
the  appointments  of  surgeon  to  the  Ear,  Eye,  and  Throat 
Infirmary,  of  surgeon  to  the  ear  and  throat  department  of 
the  Edinburgh  Royal  Hospital  for  Sick  Children,  and  of 
aunst  to  the  Edinburgh  Royal  Institution  for  the  Educa¬ 
tion  of  the  Deaf  and  Dumb.  For  several  years  past  he 
had  held  a  commission  in  the  2nd  City  of  Edinburgh 
Battery  R.F.A.(T.F.),  in  which  he  attained  the  rank  of 
captain  on  February  16th,  1913.  He  had  recently  received 
the  D.S.O.  and  been  promoted  to  major. 

Captain  L.  E.  Clark,  C.A.M.C. 

Captain  L.  E.  Clark,  Canadian  Army  Medical  Corps,  was 
reported  as  killed  in  action,  in  the  casualty  list  published 
June  15  th. 

Captain  F.  J.  H.  T.  Frere,  M.C.,  R.A.M.C. 

Captain  Frederick  John  Henry  Tobias  Frere,  M.C., 
R.A.M.C.,  was  killed  in  action,  aged  27,  on  June  9th, 
while  attending  to  the  wounded  in  the  first  line  trenches. 
He  was  educated  at  the  Durham  and  Newcastle  School  of 
Medicine,  and  graduated  M.B.  and  B.S.Durh.  in  1913;  after¬ 
wards  he  acted  as  house-surgeon  of  Newcastle  Royal 
Infirmary.  He  joined  the  Special  Reserve  of  the  R.A.M.C. 
as  lieutenant  on  August  12th,  1914,  and  Avas  promoted  to 
captain  after  a  year’s  service.  He  served  in  the  Gallipoli 
campaign,  where  he  gained  the  Military  Cross.  His 
younger  brother.  Second  Lieutenant  Lionel  Frere,  East 
Yorkshire  Regiment,  was  killed  in  action  in  September, 
1915.  Both  brothers  Avere  Avell-known  Rugby  football 
players. 

Captain  O.  Hairsine,  M.C.,  R.A.M.C. 

Captain  Oavcu  Hairsine,  R.A.M.C.,  Avas  killed  in  action  on 
June  7th,  aged  26.  He  was  the  youngest  son  of  Mr.  H.  S. 
Hairsine,  of  Hampstead,  and  Avas  educated  at  the  Middlesex 
Hospital,  taking  the  diplomas  of  M.R.C.S.  and  L.R.C.P. 
Loud,  in  1914.  He  entered  the  Special  Reserve  of  the 
R.A.M.C.  as  lieutenant  on  November  29th,  1913,  and 
joined  for  duty  on  August  8th,  1914.  He  received  the 
IMilitary  Cross  on  January  14th,  1916.  He  had  served  in 
the  retreat  from  Mons. 

Captain  D.  R.  King,  R.A.M.C. 

Captain  Douglas  Reid  King,  R.A.M.C.,  was  killed  in 
action  in  the  beginning  of  June.  He  Avas  the  son  of  the 
late  Mr.  John  King,  of  Helensburgh  and  Cove,  and  Avas 
educated  at  Larchfield  Academy  and  at  GlasgOAV  Uni¬ 
versity,  Avhere  he  graduated  M.B.  and  Ch.B.  in  1914.  He 
entered  the  Special  Reserve  of  the  R.A.M.C.  as  lieutenant 
on  iMay  1st,  1915,  and  joined  for  duty  on  September  15th, 
1914.  He  Avas  mentioned  in  dispatches  in  1915,  and 
received  the  Military  Cross  on  June  3rd,  1917. 

Died  of  Wounds. 

Captain  W.  A.  Smith,  R.A.M.C. 

Captain  William  Alexander  Smith,  R.A.M.C.,  died  of 
Avounds  received  during  the  recent  fighting.  He  Avas  the 
son  of  Mr.  William  Smith,  of  GoAvanlea,  Hatton  of  Cruden, 
and  Avas  educated  at  Robert  Gordon’s  Technical  College, 
Aberdeen,  and  at  Aberdeen  University,  where  he  graduated 
M.B.  and  Ch.B.  in  1904.  After  filling  the  post  of  junior 
house  surgeon  at  the  North  Riding  Infirmary,  Middles¬ 
brough,  he  Avent  into  practice  at  Wesham,  near  Kirkham, 
Lancashire,  Avhere  he  held  the  appointment  of  medical 
officer  of  No.  2  district  of  the  Fylde  Union,  till  he  took 
a  temporary  commission  in  the  R.A.M.C.  He  Avent  to 
the  front  last  February. 


;  CASUALTIES  IN  THE  MEDICAL  SERVICES. 

;  ^  ARMY. 

I  Killed  in  Action, 

i  Major  W.  G.  Porter,  D.S.O. ,  R.F.A. 

I  Major  William  Guthrie  Porter,  D.S.O.,  Royal  Field 
i  Artillery,  Avas  killed  in  action  on  June  9th.  Ho  Avas 
i  educated  at  Edinburgh  University,  where  ho  graduated 
j  M.Sc.  in  1898  and  M.B.  and  Ch.B.  in  1902;  also  studying 

I 

I 


Wottnded. 

Colonel  A.  W.  N.  BoAven,  R.A.M.C. 

Lieut-Colonel  A.  E.  Hodder,  R.A.M.C. (T.F.). 
Captain  C.  H.  Carlton,  R.A.M.C.  (temporary). 
Captain  W.  M.  Cox,  R.A.M.C. (T.F.). 

Captain  E.  D.  Gairdner,  R.A.M.C.(T.F.). 

Captain  A.  C.  Giles,  R.A.M.C.  (temporary). 
Captain  P.  Hudson,  R.A.DI.C.  (temporal'}^). 
Captain  AV.  B.  Loveless,  R.A.AI.C.  (temporary). 
Captain  A.  J.  McCreadie,  R.A.M.C.  (temporary). 
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Oaptain  J.  Macmillan,  Iv.A.M.C.(T.r.). 

Captain  J.  Marshall,  New  Zealand  Medical  Corps. 

Captain  H.  C.  D.  Miller,  R.A.M.C.  (temporary). 

Captain  J.  D.  Milne,  R.A.M.C.  (temporary). 

Captain  O.  de  Muth,  R.A.M.C.  (temporary). 

Captain  J.  J.  Sinclair,  R.A.M.C.  (temporary). 

Captain  R.  W\  Smith,  R.A.M.C.  (temporary). 

Captain  C.  Whtts,  R.A.M.C.  (temporary). 

Captain  K.  J.  Yeo,  R.A.M.C.  (temporary). 

Lieutenant  F.  G.  Hack,  R.A.M.C.  (temporary). 

.  Lieutenant  A.  G.  H.  Smart,  R.A.M.C.  (temporary). 

Deaths  among  Sons  of  Medical  Men. 

Bolster,  Richard,  M.C.,  Major  Royal  Artillery,  elder  son  of 
the  late  Sur^'eon-General  T.  Bolster,  R.N.,  killed  June  4th.  He 
resided  at  Meopham,  Kent,  joined  the  Reserve  of  Officers, 
R.F.A.,  in  August,  1916,  became  acting  major  m  October,  and 
received  the  Military  Cross  on  January  1st,  1917. 

Dighton,  Leslie  ‘Probyn,  Sergeant  13th  Company,  2ud 
Canterbury  Battalion,  New  Zealanders,  youngest  son  of  Ur. 
A.  Adair  "Dighton,  Cheltenham,  killed  June  7th,  1917,  at 
Messines.  He  was  late  manager  Neuchatel  Asphalte  Company, 
New  Zealand.  ,  .  . 

Graham,  Henrv  Balfour,  Second  Lieutenant  Black  AVatch 
(Royal  Highlanders),  younger  son  of  Lieutenant-Colonel  R. 
Balfour  Graham,  V.D.,  R.A.M.C.,  of  Leven,  Fife,  killed  May 
8th,  aged  23.  He  was  educated  at  the  Academy  and  University 
of  Edinburgh,  and  had  previously  been  wounded  in  September, 
1915.  His  first  commission  was  dated  October  3rd,  1914. 

Lewis,  Cuthbert  Preston,  Second  Lieutenant  Royal  En¬ 
gineers,  B.Sc.,  A.R.C.S.,  only  son  of  Ur.  Preston  Lewis,  of 
Brixton  Hill,  S.W.,  killed  June  8th,  aged  26. 

Mackintosh,  Uonald,  Lieutenant  Seaforth  Highlanders,  aged 
21,  reported  killed  in  action  on  April  11th.  He  was  the  only 
son  of  Colonel  Uonald  J.  Mackintosh,  C.B.,  medical  superin¬ 
tendent  of  the  Western  Infirmary,  Glasgow,  and  Assistant 
Director  of  Medical  Services  for  the  Lowland  Divisional  area 
of  Scotland.  He  was  educated  at  Glasgow  Academy,  St. 
Ninian’s,  Moffat,  and  Fettes  College.  He  was  wounded  in 
April,  1916,  while  serving  with  the  Seaforth  Highlanders.  He 
had  previously  been  reported  wounded  and  missing,  and  at  the 
end  of  May  was  reported  as  killed  in  action  on  April  11th.  He 
was  one  of  the  officers  I'ecently  awarded  the  V-C. ;  the  act  of 
heroism  for  which  the  award  was  made  being  officially  recorded 
as  follows : 

For  most  conspicuous  bravery  and  resolution  in  the  face  of  intense 
^un  fir6.  During  tlie  initial  advance  lie  was  shot  tlixougii 
the  right  leg,  but  though  crippled  he  continued  to  lead  his  men  and 
captured  the  trench.  In  the  captured  trench  Lieutenant  Mackintosh 
collected  men  of  another  company  who  had  lost  their  leader  and  drove 
back  a  counter-attack.  He  was  again  wounded,  and  althcugh  unable 
to  stand  he  continued  nevertheless  to  control  the  situation.  With 
only  fifteen  men  left,  he  ordered  his  party  to  be  ready  to  advance  to 
the  final  objective,  and  with  great  difficulty  got  out  of  the  trench  and 
encouraged  his  men  to  advance.  He  was  again  wounded  and  fell. 
The  gallantry  and  devotion  to  duty  of  this  officer  were  beyond  all 
praise. 

Tonking,  David  Wilson,  Second  Lieutenant  (acting  Captain) 
Duke  of  Cornwall’s  Light  Infantry,  and  attached  to  the  Royal 
Warwick  Regiment,  son  of  Dr.  John  H.  Tonking,  of  Trevu, 
Camborne,  Cornwall,  died  of  wounds  May  29th,  aged  25.  He 
got  his  commission  on  May  9th,  1915. 

Watthews,  Harold,  Lieutenant  West  Riding  Regiment,  third 
sou  of  Ur.  Watthews  of  Holmflrth,  Yorkshire.  He  received 
his  commission  in  March,  1915,  and  was  promoted  to  lieutenant 
in  November,  1915,  while  still  in  his  eighteenth  year.  He 
proceeded  to  France  in  February,  1917,  and  was  killed  in  action 
on  June  7th. 

Woodforde,  Hector  Sidney  Ridout,  Private,  12th  Battalion 
Australian  Imperial  Force,  third  son  of  Ur.  Woodforde,  of 
Goondiwindi,  Queensland,  killed  February  25th.  He  was 
educated  at  Toowoomba  Grammar  School,  Queensland. 

Medical  Student. 

Holt,  John  Heber  Goulburn,  son  of  John  Edward  Holt,  of 
Flixton,  near  Manchester,  Private,  Manchester  Regiment,  died 
of  cerebral  haemorrhage  on  June  7  th,  while  training  at  Hai-rowby 
Camp.  He  was  educated  at  Ma  ichester  Grammar  School  and 
Manchester  University,  where  he  was  a  medical  student. 

Second  Lieutenant  Ivan  H.  McCaw,  Royal  Irish  Rifles,  son  of 
Dr.  John  iUcCaw  of  Belfast,  has  been  wounded  in  the  neck, 
shoulder,  and  right  arm.  He  joined  the  Ulster  Division  in 
France  in  June,  1916,  and  took  part  in  the  battle  of  the  Somme 
in  July,  1916.  Prior  to  receiving  Ids  commission  he  was  a 
second  year  student  in  the  Medical  Faculty  of  Queen’s 
University.  _ 

[TFe  shall  he  indebted  to  relatives  of  those  who  are  hilled  hi 
action  or  die  in  the  rear  for  information  which  will  enable  us  to 
make  these  notes  as  complete  and  accurate  as  possible. 


victory  of  Arras,  Field  Marshal  Sir  Douglas  Haig  makes 
the  following  reference  to  the  work  of  the  medical  service 
during  the  operations  on  the  Ancre : 

The  fighting  on  the  Ancre  and  subsequent  advance  made 
large  demands  upon  the  devotion  of  our  medical  services.  The 
liealth  of  the  trooifs  during  the  period  covered  by  this  dispatch 
has  heen  satisfactory,  notwithstanding  the  discomfort  and 
exposure  to  which  they  were  subjected  during  the  extreme 
cold  of  the  winter,  especially  in  the  areas  taken  over  from  the 
enemy. 

Middlesex  Military  Gener.vl  Hospital. 

We  are  informed  that  the  officer  personnel  of  the  unit 
authorized  by  the  War  Office  to  be  raised  at  the  Middlesex 
Hospital  “Mobilization  Centre’’  by  Lieut. -Colonel  Sir 
James  K.  P’owler  is  complete.  A  supplementary  list  has 
been  formed  from  wdiich  vacancies  will  be  filled  as  they 
arise.  This  list  I'emains  open.  Many  offers  which  could 
not  be  accepted  have  been  received  from  men  beyond  the 
•limit  of  age  for  service  abroad. 

Nurses  and  V.A.D.’s  trained  at  the  Middlesex  Hospital 
are  still  required  for  service  with  this  unit.  The  age  limit 
is  45  years.  Applications  should  be  addressed  to  the  Lady 
Superintendent,  the  Middlesex  Hospital,  \V. 

Educative  Convalescence  for  Wounded  Soldiers. 

A  meeting  to  promote  the  interests  of  educative  convalescence 
for  wounded  soldiers  in  the  Heritage  Craft  Schools  for  Cripples 
at  Chailey  v/as  held  on  June  14th  at  King’s  College,  University 
of  London.  Sir  A.  Pearce  Gould,  vice-chancellor,  who  presided, 
said  he  knew  of  no  place  better  designed  than  Chailey  to  re¬ 
establish  mental  and  physical  health.  Nothing  was  so  valuable 
alike  to  the  tired  and  convalescent  as  some  place  which  afforded 
a  view  of  far-stretching  country.  The  provision  of  artificial 
limbs  was  in  itself  of  little  value  unless  the  men  were  taught  to 
use  them,  and  in  this  connexion  the  whollj"  important  thing 
was  not  mere  technical  instruction,  but  the  spirit  of  the  men 
themselves.  The  instruction  came  from  boy  cripples,  wbo  had 
themselves  surmounted  the  very  infirmity  with  which  the  dis¬ 
abled  man  was  newly  faced  ;  thus  the  teaching  was  infused  with 
liope.  Among  the  other  speakers  was  Mrs.  Scharlieb,  who  said 
that  the  Chailey  treatment  was  the  best  means  of  saving 
disabled  men  from  idleness  and  discontent,  and  thereby  from 
moral  peril. 


NOTES. 

The  Army  Medical  Service  at  the  Ancre.  _  _  „ 
In  his  dispatch  describing  the  operations  of  the  British 
armies  in  Fiance  from  the  middle  of  November,  1916,  to 
the  opening  of  this  year’s  offensive  on  April  9th,  with  the 


Ccniilanti  attii  ®ahs. 


Lectureship  in  Ophthalmology,  Liverpool. 

Mr.  Thomas  H.  Bickerton,  Honorary  Consulting  Oph¬ 
thalmic  Surgeon  to  the  Royal  Infirmary,  has  been  appointed 
by  the  University  to  the  lectureship  on  ophthalmology,  in 
the  place  of  Mr.  Edgar  A.  Browne,  who  recently  resigned 
the  post.  Mr.  Bickerton  has  been  asked  by  the  Com¬ 
mittee  of  the  Royal  Infirmary  to  continue  his  duties  as 
ophthalmic  surgeon  until  after  the  w^ar. 

Control  of  Venereal  Disease. 

The  second  annual  meeting  of  the  National  Council  for 
Combating  Venereal  Diseases  was  held  at  the  Queen’s 
Hall,  London,  on  June  13th.  Lord  Sydenham  presided, 
and  the  principal  speaker  was  Lord  Rhondda,  then  Presi¬ 
dent  of  the  Local  Government  Board,  who  brought  with 
him  a  message  from  the  King  expressing  satisfaction 
at  the  steady  growth  of  public  opinion  in  favour  of  the 
luovement,  and  congratulating  public  health  and  hospital 
authorities  on  wdiat  they  had  already  achieved  in  organizing* 
measures  for  the  treatment  of  venereal  diseases.  Lord 
Rhondda  said  that  schemes  for  the  diagnosis  and  treatment 
of  venereal  diseases  had  been  submitted  by  102  out  of 
145  local  councils  in  England  and  Wales ;  the  schemes 
submitted  covered  a  population  of  26  millions  out  of  tlio 
total  of  36  millions,  and  the  number  of  councils  whoso 
schemes  had  been  approved  up  to  the  present  was  68, 
covering  a  population  of  20  millions.  Work  had  been 
started  at  fifty- tw'O  hospitals,  and  it  was  estimated  that  the 
free  treatment  provided  at  these  hospitals  ivould  serve  a 
population  of  about  16  millions.  In  the  first  five  months 
of  the  present  year  6,000  new  cases  had  been  treated  in  the 
London  clinics  alone,  and  in  one  of  the  big  towns  outside 
London  1,000  new  cases  had  been  treated.  A  legislative 
measure  had  recently  been  passed  into  law  which  rendered 
the  treatment  of  venereal  diseases  by  unqualified  persons 
illegal.  It  was  not  a  heroic  measure,  he  said,  but  was 
intended  merely  to  supplement  the  work  done  by  the 
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hospitals  and  local  authorities.  Sir  Alfred  Keogh  spoke  on 
the  incidence  of  the  diseases  in  the  army.  This  group  of 
diseases,  he  said,  was  often  spoken  of  as  though  it  was 
peculiar  to  the  army,  because  it  was  only  in  the  army 
that  it  had  been  possible  to  study  these  diseases  statistic¬ 
ally.  It  w^as  perfectly  true  that  many  years  ago  these 
diseases  were  more  common  in  the  army  than  among  the 
civil  population,  but  this  was  certainly  not  the  case  now. 
The  admission  rate  in  the  army  to  hospitals  in  the  United 
Kingdom  for  these  diseases  was  90  per  1,000  in  1905,  and 
in  1913  it  had  fallen  to  50  per  1,000;  iuTndia  during  the 
same  period  the  admission  rate  had  fallen  from  154  to  52 
per  1,000.  The  consequences  of  these  diseases  in  impair¬ 
ing  the  efficiency  of  the  armies  in  the  field  were  still 
serious,  and  it  had  to  bo  remembered  that  many  admis¬ 
sions  to  hospitals  for  other  complaints  should  really  come 
under  the  heading  of  syphilis,  which  at  least  had  aggra¬ 
vated  the  other  condition.  In  the  army  in  France  the 
admission  rate  for  these  diseases  now  was  21  per  1,000 ; 
in  Egyijt  32  per  1,000,  and  at  home  48  per  1,000.  The 
Lord  Mayor  of  Liverpool  then  described  what  was  being 
done  in  his  own  city,  where,  he  said,  lectures  had  been 
given  to  thousands  of  men  and  women,  and  practically 
all  the  general^  hospitals  had  osta,blished  wards  for  treat¬ 
ment.  The  mid  wives  were  being  taken  into  co-operation, 
and  if  they  detected  a  venereal  condition  at  the  birth  of 
a  child  they  were  paid  to  bring  the  mother  to  the  hospitals 
to  be  thoroughly  treated.  Fallen  women  in  the  prisons 
were  also  encouraged  to  go  straight  to  the  hospitals  on 
their  release,  and  the  majority  voluntarily  did  so.  Other 
speakers  were  Mrs.  Creighton  and  Sir  Malcolm  Morris; 
the  latter  declared  that  as  a  council  they  were  opposed  to 
the  whole  policy  of  artificial  prophylaxis;  the  prophylaxis 
they  believed  in  and  did  their  best  to  support  was  of  the 
moral  kind. 


Mateenity  and  Child  Welfare  in  London. 

At  the  meeting  of  the  London  County  Council  on 
June  19th  the  question  of  delegating  to  borough  councils 
certain  powers  and  duties  at  present  vested  in  the  County 
Council,  including  the  local  control  and  supervision  of 
midwives  and  the  inspection  of  lying-in  homes,  again 
came  up  for  consideration.  The  M.O.H.  for  Lewisham 
had  prepared  a  scheme  of  local  control  and  inspection,  and 
the  council  of  that  borough,  supported  by  certain  others, 
passed  a  resolution  in  favour  of  delegation.  The  County 
Council,  however,  expressed  the  view  in  March  last  that, 
so  far  as  powers  under  the  Midwives  Act  were  concerned, 
such  delegation  would  not  make  for  efficiency  or  economy 
in  administration.  The  views  of  the  Public  Health  Com- 
-mittee  on  the  proposals  as  affecting  the  services  with  which 
it  is  concerned  were  not  at  that  time  forthcoming.  The 
Public  Health  Committee  now  reported  with  regard  to  the 
inspection  of  lying-in  homes  and  the  powers  under  the 
Children  Act  relating  to  infants  and  young  children 
nursed  and  maintained  for  reward  that  it  would  bo 
.unfortunate  to  discourage  a  serious  attempt  on  the  part  of 
a  borough  council  to  deal  comprehensively  with  this 
important  matter,  and  expressed  the  opinion  that  if 
it  Avere  knoAvn  that  the  Council  was  prepared  to  consider 
sympathetically  such  requests  from  borough  councils  it 
would  be  an  incentive  to  those  councils  to  raise  their 
public  health  standard.  The  committee  suggested,  there¬ 
fore,  that  the  LeAvisham  Council  should  be  authorized  to 
act  according  to  its  scheme  for  one  year  as  an  experi¬ 
ment,  all  such  concessions  to  be  conditional  upon  a  satis¬ 
factory  maternity  and  child  Avelfare  scheme  being  approved 
by  the  Local  Government  Board  and  the  appointment  of 
an  adequate  staff  for  the  carrying  out  of  such  a  scheme. 
Two  letters  from  the  Local  Government  Board  were  put 
in,  stating  that  the  department  Avould  only  grant  powers 
of  inspection  of  midAvives  and  lying-in  homes  to  local 
sanitary  authorities  Avhich  had  satisfactory  schemes  of 
maternity  and  child  Avclfare ;  as  the  LeAvisham  Borough 
Council  had  such  a  scheme  and  had  appointed  the  neces¬ 
sary  staff  for  carrying  it  out,  it  seemed  that  it  Avould  be 
an  advantage  to  delegate  poAvers  in  this  case.  The  Alid- 
Avives  Act  Committee  of  the  County  Council  adhered  to 
its  opinion  against  delegation,  and  in  view  of  this  differ¬ 
ence  between  the  tAVO  executive  committees  concerned, 
the  Council,  to  avoid  controversy,  agreed  to  the  postpone¬ 
ment  of  further  consideration  until  after  the  Avar,  Avheu 
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a  definite  reply  Avill  be  given  to  the  LeAvisham  and  other 
borough  councils  Avhich  have  approached  the  County 
Council  on  tins  matter.  ~ 


Medical  Bureaux  in  Edinburgh. 

The  Edinburgh  Panel  Committee  has  resolved,  Avith  tlie 
full  approval  of  the  Scottish  Insurance  Commissioners  and 
the  Burgh  Insurance  Committees,  to  establish  a  system 
of  medical  bureaux  throughout  the  city  in  order  that  the 
medical  needs  of  insured  persons  left  Avithout  their  doctors 
may  be  fully  met.  Doavii  to  May,  tAventy-eigbt  out  of 
a  list  of  eighty-tAvo  insurance  practitioners  resident  in 
•  the  city  area,  Avith  a  panel  list  of  over  23,000  insured 
pel  sous,  were  on  military  service.  These  Avere  attended 
by  a  certain  number  of  doctors,  the  arrancements  being 
made  partly  by  the  doctors  themselves  before  leaving  and 
partly  by  the  Panel  Committee.  This  method  Avorked 
faiily  Avell,  though  some  of  the  doctors  AA'ere  undoubtedly 
overtaxed.  When,  hoAvever,  another  ten  insurance  doctors', 
making  a  total  of  over  46  per  cent,  of  the  available  doctors, 
with  a  further  panel  list  of  15,000,  were  called  up,  it  Avas 
felt  that  the  present  system  could  not  go  on  any  longer, 
and  that  something  more  must  be  done  to  meet  thq 
emergency.  After  full  consideration  it  Avas  then  decided 
that  a  system  of  bureaux  should  be  set  up  at  once,  whereby 
a  more  equal  distribution  of  the  extra  Avork  could  be 
carried  out  Avithout  putting  undue  strain  on  any  individual 
doctor,  and  thus  avoiding  the  risk  of  further  depletion 
by  the  breakdoAvu  of  some  of  the  older  men  here  and 
there. 

Arrangements  have  been  made  to  open  three  bureaux 
on  Monday,  .July  2nd— a  Central  at  12,  Archibald  Place, 
an  Eastern  at  4,  Dalziel  Place,  London  Koad,  and  a 
M  esteru  at  8,  Henderson  Terrace,  Dairy — for  consultations 
each  evening,  and  for  the  receipt  of  messages  for  visits. 
Ihe  bureaux  AA’ill  be  staffed  by  a  number  of  experienced 
Avomen  clerks  who  Avill  undertake  all  the  clerical  AA'ork. 
Provision  is  made  for  the  receipt  of  night  messages  by  the 
caretaker  at  the  Central  Bureau,  and  telephone  facilities 
liave  been  generously  granted  by  the  chief  constable  and 
firemaster  at  the  various  police  and  fire  stations.  The 
consultations  will  be  given  by  a  rota  of  doctors,  two  at 
each  bureau,  tbeir  turn  being  once  a  week,  so  far  as  it  can 
be  arranged.  It  is  hoped  that  by  the  hearty  co-operation 
of  tbe  doctors  involved  in  doing  tlieir  share  in  this  emer¬ 
gency  measure,  and  by  strict  attention  tp  the  necessary 
rules  on  the  part  of  insured' persons,  the  administration  of 
the  bureaux  aauII  run  smoothly  and  be  a  complete  success. 

Curative  Workshops. 

^  The  orthopaedic  department  of  the  First  Scottish 
General  Hospital,  Aberdeen,  is  established  at  Oldmill,  and 
noAv  provides  250  beds.  This  total,  it  is  announced,  is  to 
bo  increased  at  an  early  date  to  500.-  The  institution  has 
a  massage  and  electrical  department,  and  a  medical  officer 
in  charge  of  each.  The  Scotsman  announces  that  the 
electrical  equipment  and  the  equipment  for  movement 
exercises  is  now  practically  complete,  that  a  neAV  Avard  of 
5p  beds  has  recently  been  opened,  and  that  an  installa¬ 
tion  of  Avhirlpool  baths  is  shortly  to  bo  set  up.  The  cura¬ 
tive  Avorkshops  are  already  in  full  operation.  JJie  men 
are,  if  possible,  put  to  Avork  at  their  old  trade,  though  a 
certain  number  are  being  instructed  in  iigav  crafts  AV?iere 
the  nature  of  their  injury  interferes  Avith  the  resumption 
of  their  former  trade.  It  is  hoped  to  utilize  the  services 
cf  a  number  of  disabled  men  in  outdoor  AVork,  such  as 
gardening  and  nursery  Avork.  The  appeal  for  funds  for 
equipment  of  the  orthopaedic  department  has  met  Avith  a 
generous  response  in  the  districts  of  Scotland  served  by 
the  instituBon  at  Oldm.ill,  but  further  subscriptions  are 
desired.  They  may  be  sent  to  the  honorary  secretaiq'  of 
the  branch  of  the  county  or  city  in  Avhich  the  subscriber 
lives,  or  to  the  treasurer  of  the  fund,  Mr.  William  Smith, 
Canada  House,  201,  Union  Street,  Aberdeen. 


The  eighth  Pan- American  Medical  Congress  Avill  be  held 
in  September,  1918,  in  Buenos  Aires. 
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Cori-taponbtntt. 


QUO  VADIS? 

SiR—I  iiave  recently  received  two  communications— 
one  headed  National  Health  Insurance  and  the  other 
Doc.  19  of  the  Insurance  Acts  Committee ;  the  former  pur¬ 
ported  to  be  an  account  of  what  our  Association  has  done 
for  panel  practitioners  in  the  past,  the  latter  gives  reasons, 
and  very  convincing  ones,  for  prophesying  the  approach  o  a 
fi«ht  every  whit  as  strenuous  as  that  of  191i,  to  meet 
which  the  first  document  gives  something  more  than  a 
sketch  of  the  Association’s  plan  of  campaign,  whicli  may 
be  briefly  described  as  a  strike,  though  it  is  disguised 
under  the  name  of  a  general  refusal  on  the  part  ot 
insurance  practitioners  to  renew  their  contracts. 

The  only  tangible  fact  I  can  find  as  to  the  work  of  the 
British  Medicaf Association  for  panel  practitioners  is  that 
the  effort  of  the  Association  succeeded  in  obtaining  one 
and  a  half  million  of  extra  remuneration,  and  tlie  irony 
of  the  situation  as  it  turned  out  was  that  this  extra 
remuneration  was  sufficient  to  cause  the  defeat  of  the 
avowed  and  official  policy  of  the  Association,  Avhich  was 
“  that  Avork  under  the  Insurance  Act  is  derogatory  to  the 
honour  and  interests  of  the  profession,”  through  its  sufli- 
ciency  to  tempt  the  weaker  brethren  to  break  their 
pledges,  but  it  was  not  enough  to  salve  the  “  honour  and 
inte^sts  ”  of  those  Avho  accepted  work  on  the  panel,  for 
they  have  been  dissatisfied  Avith  their  lot  ever  since  they 

worked  under  the  Act.  .  ,  . 

I  noAV  Avish  very  earnestly  and  seriously  to  put  tAVO 
questions  to  every  member  of  our  Association. 

Question  No.  1  :  If  the  solemn  pledges  of  1911  Avere 
cast  aside  on  a  little  monetary  temptation,  AA'ill^  not  the 
pled«es  given  in  the  next  fight  be  cast  aside  Avith  equal 
facihty  in  the  hour  of  temptation?  The  only  possible 
.ansAver  I  can  see  is  “  Yes,”  unless  the  Association  can 
<^uarantee  the  givers  of  the  pledge  against  monetaiy  luin. 

Question  2  :  Is  it  probable  or  even  possible  (under  our 
constitution)  that  our  Association  can  be  in  a  position 
\a)  to  advocate  a  strike  and  {b)  to  support  the  strikers 
Avhile  on  strike?  The  answer  to  (n)  seems  to  me  to  be  in 
the  negative,  but  our  legal  adviser  might  be  able  to  give  a 
more  certain  reply.  The  misAver  to  {h)  semns  to  me  also 
to  be  in  the  negative,  judging  by  the  experience  of  the  1911 
fif'ht. 

”Out  of  all  this  or  beyond  it  comes  the  further  considera¬ 
tion  whether  Ave  Avish  to  see  the  British  Medical  Associa- 
•tion  converted  into  a  trade  union,  for  nothing  short  of  a 
trade  union  Avith  trade  union  discipline  and  freedom  from 
the  law  can  ensure  obedience  to  pledges  and  money 
enough  to  support  a  strike.  I  understand  that  panel  prac¬ 
titioners  have  one  if  not  two  trade  unions  registered  as 
such,  and  surely  the  advocacy  and  support  of  a  strike  is 
the  business  of  such  a  union,  and  not  of  the  British 


Medical  Association. — I  am,  etc., 
Liondon,  W.,  June  19fcb. 


Feed.  J.  Smith. 


THE  CO-ORDINATION  OF  BRITISH  MEDICAL 

POLICY. 

Sir, _ As  an  active  and  loyal  member  of  the  British 

Medical  Association,  it  gives  me  great  pleasure  to  read  the 
letter  from  Dr.  Gordon  in  the  Jouiinal  of  June  9th.  It 
shoAVS  that  a  spirit  of  organization  and  reconstruction  is 
abroad,  and  that  the  profession  are  realizing  the  neces¬ 
sities  of  the  situation.  It  also  shows  that  there  are 
others  beside  myself  Avho  recognize  that  the  Association 
,is  not  sufficiently  equipped  for  the  coming  struggle. 

Dr.  Gordon  admits  that  the  Association  is  “  unsatis¬ 
factorily  organized.”  He  expresses  the  belief  that  “  the 
Association  .  .  .  AA’ill  fail  us  again,”  and  yet  he  aA’crs  that 
“  AA'O  must  rely  on  the  British  Medical  Association. 
Many,  very  many,  in  the  jirofession  Avill  subscribe  to  all 
this.  Hence  the  gi  oAvth  of  Avhat  he  terms  “  certain  (much 
smaller)  associations.”  He  then  proceeds  to  suggest 
remedies  of  a  screAving  up  or  patching  nature  to  enable 
the  Association  to  cope  Avith  the  ”  intrigues  of  interested 
politicians.”  Before  commencing  hostilities  it  is  im¬ 
perative  that  Ave  should  discoA^er  the  character  of  the 
enemy,  and  nothing  can  be  clearer  than  his  OAAn  aaoicIs, 
namely,  intrigues  of  politicians  interested  in  the  security 


of  their  own  positions  (he  cannot  mean  that  they  are 
interested  in  ourS).  Noav  I  had  the  honour  recently  to 
head  a  deputation  to  a  member  of  Parliament  responsible  ,  ; 
for  a  Govermnent  department.  As  Ave  were  leaA’ing  the 
room  this  gerrtleman  said :  “  Aon  are  quite  right,  gentle¬ 
men,  to  organize  upon  a  trade  union  basis.  I  am  a 
politician  myself,  and  I  can  tell  you  that  tlie  only  argu¬ 
ment  which  carries  any  Aveight  is  the  question  of  votes. 
Herein  is  the  Aveakness  and  the  cause  of  “  failure  ”  of 
our  Association.  It  cannot  influence  a  parliamentary 
election  in  the  .slightest  degree.  If  it  AA'ere  to  attempt  to 
do  so  its  charter  Avould  bring  doAAm  on  it  certain  grave 
disabilities.  Yet  Ave  are  told  that  unless  it  can  influence 
the  elections  it  Avill  fail  as  before. 

What,  then,  is  the  answer  to  the  riddle  ?  No  internal 
reoi’ganization  will  compensate  for  the  Avant  of  physical 
force,  Avhich,  as  Dr.  Gordon  admits,  is  the  basis  of  trade 
unionism.  'This,  then,  is  the  ansAA^er :  A  separate  medical 
trade  union  should  be  formed  (in  fact,  is  formed),  and  this 
union  should  take  up  the  fight  at  the  point  AA'here  the 
Association  begins  to  fail.  This  union  Avill  then,  with  its 
funds  protected  by  the  Trades  Union  Acts,  step  into  the 
political  arena,  take  its  place  on  all  the  political  plat¬ 
forms  all  over  the  country,  provide  fighting  funds  and 
fighting  men  in  every  constituency  to  oppose  non- 
sympathetic  candidates  or  support  favourable  ones,  turn 
every  doctor’s  surgery  into  a  political  committee  room  until 
the  politicians  are  compelled  to  recognize  that  hore  at 
last  is  a  force  that  Avill  have  to  be  reckoned  with.  This  is 
political  action  in  contradistinction  to  the  old  methods  of 
resolutions  and  memoranda.  Dr.  Gordon  admits  we  must 
fight  politically.  Does  he  realize  Avhat  this  means  ?  Does 
he  contend  that  Ave  are  to  enter  the  political  arena  less  Avell 
equipped  than  our  opponents  ? 

He  somcAvhat  pathetically  talks  of  “  sympathetic  col¬ 
laboration  ”  on  the  part  of  the  Legislature.  Does  he 
really  suppose  that  Parliament,  as  noAV  constituted,  cares  one 
jot  about  an  “  association  of  cultivated  persons, ^  or  would 
pay  the  slightest  attention  to  their  representations  in  the 
face  of  the  pressure  from  lay  trade  unions  and  friendly 
societies  Avho  can  affect  the  votes  ? 

I  thoroughly  agree  Avhen  he  says  that  aa'c  must  rely  upon 
our  great  Association,  but  I  Avould  not  rely  on  it  alone. 

By  all  means  let  the  Association  “purge  itself  of  trade 
unionism.”  The  rise  of  other  associations  gives  it  the 
opportunity  to  do  so.  Let  it  plume  itself  upon  its 
“  scientific  and  social  position,”  but  let  it  beware  lest  in 
the  coming  struggle  it  Avill  find  itself  Avithout  heavy 
artillery.  It  should  therefore  encourage  and  co-operate 
Avith  a  union  Avhich  is  able  to  supply  Avhat  it  evidently 
lacks,  and  Avhich  it  seems  unable  or  unAvilling  to  provide 
for  itself.  There  is  great  need  for  two  associations.— 

I  am,  etc., 

Hampstead,  June  12th.  •  COODE  Adams. 


Part-time  State  Medical  Service. 

Sir, — I  think  that  attention  ought  to  be  drawn  to  tlie 
scheme  of  part-time  State  medical  service  so  ably  outlined? 
by  your  correspondent.  Dr.  G.  E.  Haslip,  in  the  Journau 
of  June  2nd,  p.  747.  If  by  adoption — say  at  the  next 
Annual  Representative  Meeting  in  July — some  such  policy 
could  be  presented  as  that  of  the  British  Medical  As.socia- 
tion,  Ave  should  be  in  a  strong  position  to  assist  the  new 
Ministry  of  Health  by  upholding  the  legitimate  financial 
claims  of  the  profession  and  at  the  same  time  carrying  out 
the  noblest  aspirations  of  medical  science — namely,  the 
provision  of  means  for  securing  the  continued  AA'elfare  and 
happiness  of  the  English  nation. — I  am,  etc.. 


IIOA'e,  June  17th. 


W.  Ainslie  Hollis. 


AUXILIARY  HOSPITALS  IN  SCOTLAND. 

Sir, — In  the  article  on  military  ho.spital  economics 
published  in  your  issue  of  Juno  16th  you  draw  attention 
to  the  position  of  the  existing  auxiliary  military  hospitals, 
and  express  the  vicAV  that  they  need  further  efficient  in- 
.spection,  so  as  to  obviate  several  draAvbacks  Avhich  you 
consider  are  due  to  the  present  system  of  management. 

I  cannot  speak  from  any  personal  knowledge  of  the 
English  hospitals,  but  I  can  say  most  confidently  that  the 
criticism  levelled  against  them  does  not  hold  good  as 
regards  our  Scottish  Auxiliary  Red  Cross  hospitals.  All 
of  these  have  been  established  by  the  Scoitish  branch  of 
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the  British  Red  Cross  Society  Avith  the  approval  of  the 
Scottish  Command,  and  are  all  known  as  Auxiliary  Red 
Cross  hospitals.  There  are  no  V.A.D.  hospitals  in  Scot¬ 
land,  but  V.A.D.  members  serve  in  them,  as  well  as  in  the 
military  hospitals. 

I  have  just  returned  from  visiting  thirty- three  of  these 
auxiliary  hospitals  in  the  North-East  of  Scotland,  and 
I  am  satisfied,  and  I  believe  the  Scottish  Command  is  also 
satisfied,  that  the  patients  are  not  kept  in  them  too  long, 
tliat  there  is  a  regular  visitation  of  all  the  cases  over  thirty 
days,  and  that  the  patients  in  them  are  Avell  fed  and 
economically  so.  In  the  district  I  refer  to  the  hospitals 
carry  on  their  Avork  at  a  grant  of  2s.  per  day  in  the 
majority  of  the  cases.  FeAV  are  given  the  2s.  6d.  grant, 
and  in^Avo  cases  only  is  3s.  a  day  paid.  In  the  two  latter 
the  extra  sum  has  been  sanctioned  because  of  special 
hospital  treatment  that  is  being  given. 

Ah  regards  the  staffing  of  the  Scottish  Auxiliary  Hos¬ 
pitals,  1  am  satisfied  that  if  this  is  looked  into  it  AA'ill  be 
found  that  none  of  them  keep  any  medical  men  from  active 
service,  and  that  they  are  attended  by  medical  men  Avho  are 
either  over  military  age  or  are  considered  necessary  for 
Avork  in  the  district.  A  very  regular  system  of  visitation 
has  been  arranged,  and  is  carried  out  from  the  central 
hosiiitals. 

Further,  in  Scotland  the  country  has  been  divided  into 
four  districts,  and  for  each  of  these  a  Commissioner  has 
been  appointed,  whoso  duty  is  to  take  charge  of  the 
auxiliary  hospitals  and  report  regularly  Jo  the  Scottish 
Command  about  them.  Three  of  the  Commissioners  are 
medical  men,  and  in  the  case  of  one  district,  Avhcrc  the 
Commissioner  is  not  (pialified,  a  Medical  Assistant  Com¬ 
missioner  has  been  appointed.  This  system  has  been 
found  to  Avork  Avell,  and  I  am  convinced  that  only  suitable 
cases  are  sent  to  each  hospital,  that  the  trivial  cases  arc 
discharged  as  soon  as  possible  to  Command  depots  or  to 
th^ir  OAvn  depots  for  return  to  the  army,  and  that  by 
means  of  the  cards  issued  Avith  each  patient  the  treatment 
stalled  in  the  central  hospital  from  Avhich  the  patient  has 
come  is  continued.  Any  patients  not  making  satisfactory 
progress  are  suitably  dealt  Avith,  and  cases  re(j[uiring  any 
special  treatment,  orthopaedic  or  otherAvise,  are  at  once 
transferred  to  centres  Avhere  this  can  be  carried  out. 
.Speaking  generally,  I  am  of  opinion  that  our  Scottish 
Auxiliary  Hospitals  are  playing  a  very  useful  and  important 
role  in  the  care  of  the  sick  and  Avounded,  and  that  they 
would  emerge  satisfactorily  from  any  inquiry. — I  am,  etc., 
George  Tnos.  Bkatson,  M.D., 

Cbaiiiuaii,  Scottish  Branch  B.ll.C.Soc. 

Glasgow,  June  i9th. 

J./'-  Sir  George  Beatson  has  sent  us  a  copy  of  the  Com¬ 
missioner’s  Aveekly  statement  on  Red  Cross  Avork  in  the 
North-Eastern  District  of  Scotland,  containing  a  letter 
dated  Juno  17th,  1917,  from  the  A.D.M.S.  of  the  Eastern 
District,  Avho,  at  the  end  of  his  Aveek’s  tour  of  inspection 
of  the  Red  Cross  hospitals  in  the  N.E.  district,  records  his 
high  opinion  of  their  excellent  management.  “Where 
there  are  so  many  hospitals  the  conditions  naturally  vary, 
some  being  better  than  others,  but  in  all  cases  a  very  high 
standard  of  excellence  has  been  maintained.  The  staff  is 
capable  and  attentive.’’  In  conclusion,  he  asks  the  Com¬ 
missioner  to  couA^ey  to  all  concerned  his  “  appreciation  and 
admiration  of  the  excellent  Avork  done  in  this  area  in  the 
interests  of  the  soldiers,  and  of  the  high  degree  of 
efficiency  that  prevails.” 
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THE  GRIEVANCES  OF  TERRITORIAL  MEDICAL 

OFFICERS. 

Sir, — I  have  read  the  letter  of  “  O.C.”  in  the  British 
Medical  Journal  of  .lune  2nd,  but  I  do  not  see  how  his 
suggestion  Avould  Avork.  He  says  that  if  his  suggestion 
Avere  adopted,  “  captains  Avould  obtain  their  majorities  at 
the  end  of  nine  years’  service,  and  majors  bo  promoted 
lieutenant-colonels  at  the  end  of  tAvelve  years’  total 
service.”  It  is  laid  doAvu  in  T,F.  Regulations,  para.  102, 
that  lieutenants  Avill  be  eligible  for  promotion  to  captain 
after  three  and  a  half  years’  service,  and  captains  Avill  be 
eligible  for  jnomotion  to  major  after  eight  and  a  half  years’ 
service  us  cuptain — tliat  is,  after  twelve  years’  total 
service.  I  see  how  “  O.C.’s”  scheme  Avould  accelerate  the 
promotion  of  captains  to  major  by  three  years,  but  I  fail  to 
-follow  him  Avhen  ho  says,  “majors  Avould  be  promoted 


lieutenant-colonels  at  the  end  of  twelve  years,”  becanso 
piomotion  to  heutcnant-colonel  is  rather  different.  “  Tliero 
AVI  11  be  a  fixed  establishment  of  lieutenant-colonels.  Pro¬ 
motion  to  this  rank  will  be  by  selection  to  fill  vacancies 
™  J^^^vc  qualified”  (T.F.  Regulations, 

pma.  102)  ,  have  qua,hfied”  meaning,  have  passed 
L.vxmiuation  D.  (written)  (T.F.  Regulations,  para.  281). 

1  romotion  before  this  Avar  Avas  practically  on  the  same 


re  Regular, 
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footing  for  all  R.A.M.C.  officers,  whether  they  wen 
Special  Reserve,  or  Territorial,  and  it  is  a  trifle  difficult  to  sco 
any  very  good  reason  Avhy  the  ‘  temporary ’’ officer  should 
be  ‘  pushed  up  ”  more  rapidly  ;  ho  did  no  soldiering  before 
tile  Avar,^Avhy  should  lie  then  bo  selected  for  special  favour 
noAv?  The  other  suggestions  in  “O.C.’s”  letter  are 
reasonable.— I  am,  etc., 

June  10th.  _  Territorial  Force. 

Sir,  The  leading  article  in  the  Journal  of  June  9th  on 
the  “  Position  of  the  Territorial  medical  officer  who  is  d  la 
.9Rife  of  a  ierritorial  general  hospital”  correctlv represents 
the  belief  of  the  officers  concerned. 

Members  “in  the  field”  avIio  get  their  Journals  will 
welcoine  any  reference  to  the  R.A.M.C.(T.F.),  for  thevare 
treasuring  the  hope  that  the  Association  is  still  holdiuo-  a 
biief  for  their  interests.  It  Avill  be  Avithin  the  recollection 
of  all  that  ill  September,  1914,  these  officers  Avere  invited 
to  offer  themselves  for  general  .service,  and  many  Avillingly, 
and  at  great  personal  sacrifice,  sent  in  their  names,  and 
Averc  accepted  for  such  service. 

Letters  have  been  published  in  the  .Journal  from  time 
to  time  Avhich  have  raised  the  hopes  of  Territorial  medical 
officers  that  something  would  be  done  Avith  regard  to  their 
promotion;  and  tliey  are  hoping  that  the  Association  Avill 
use  its  infiueiice  and  organization  in  this  direction,  for 
thcie  is  110  question  about  there  being  a  good  cause  of 
grievance. 

Let  it  be  remembered  that : 

_1.  These  officers  Avere  original]}''  selected  from 
jjjstinguished  members  of  the  profession  (Para.  75, 

2.  Some  of  them  have  been  in  France  for  between 
two  and  three  years. 

.  3.  They  are  men  of  considerable  experience. 

4.  Some  have  given  up  everything,  even  to  the 
selling  of  their  practices,  in  order  to  devote  them- 
.solves  entirely  to  their  country. 

5.  I  hey  are  of  the  same  rank  as  men  Avho,  obtaining 

8,  commission  as  early  as  possible,  have  been  qualified 
only  one  year.  ^ 

6.  There  is  no  captain  in  the  Regular  R.A.M.CV 
of  a  date  earlier  than  1909. 

7.  \\heu  they  Avere  given  their  commissions  as 
captains  they  Avcrc  eligible  for  promotion  to  the  rank 
of  major  after  eight  and  a  half  years’  serAuce  (Para. 
102),  this  paragraph  being  amended  in  January,  1916, 
to  twelve  years. 

8.  Although  othei'AA’ise  eligible  for  higher  positions 
they  find  themselves  passed  over,  and  sec  officers 
otherwise  their  juniors  given  the.se  positions. 

The  Territorial  officers  R.A.M.C.  are  looking  to  the 
British  Medical  Association  to  do  all  in  ifs  poAver  to 
obtain  some  satisfactory  solution  to  this  question  of 
promotion. 

It  may  not  be  possible  nor  to  the  interests  of  the  .service 
to  promote  all  ;  but  surely  preferential  treatment  might 
bo  given  to  those  Avho  have  given  up  everything  and  have 
been  in  Franco  for,  say,  over  two  years,  and  have  been 
original  members  of  their  units? 

Nor  would  this  adversely  affect  those  members  of  the 
same  unit  Avho  arc  doing  duty  at  home,  for  those  in  the 
field  are  presumably  out  for  the  duration  of  the  war;  and 
some  have  even  given  up  their  residences  in  the  area  of 
their  units. — I  am,  etc., 

June  I3tb.  A  Late  Representatia'e. 

■  If  our  correspondent  will  refer  to  the  .Surpleaient 
of  May  19th,  p.  116,  he  Avill  find  the  text  of  an  additional 
memorandum  submitted  by  the  Naval  and  Military  Com- 
mittec  of  the  Association  to  Mr.  ChurchiU’.s  Committee 
pointing  out  that  there  was  a  widespread  feeling  that 
Territorial  medical  officers  do  not  receive  the  sympathetic 
treatment  they  deserve  and  making  a  scries  of  specific 
Among  the  suggestions  made  was  one 
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liavincf  refGrence  to  tlie  promotion,  to  tliG  rank  of  major 
of  those  who  prior  to  the  outbreak  of  war  held  the  rank 
of  captain  in  the  E.A.M.C.(T.F.)  and  another  recom¬ 
mending  that  there  should  be  a  representative  on  the 
staff  of  "the  Director-General  A.M.S.  specially  to  deal  with 
the  questions  affecting  Tevritoi’ial  medical  officers.  On 
June  13th,  1917,  Colonel  J.  llaglau  Thomas,  V.D.  (late 
A.M.S.,  T.F.),  accompanied  by  the  Deputy  IMedical  Secre¬ 
tary,  appeared  before  the  Departmental  Committee  on 
Promotion  and  gave  evidence  in  support  of  the  memo¬ 
randums  already  submitted  to  the  Committee  by  the 
Association  (see  Supplements,  March  17th,  1917,  and 
3Iay  19th,  1917).  The  various  points  put  before  the 
Committee  were  very  favourably  received,  and  it  is  hoped 
to  publish  a  fuller  note  on  the  matter  at  an  eaily  date. 


INTRAVENOUS  INJECTIONS  OF  TARTAR  EMETIC 

IN  MALARIA.  1 

Sir, — Immediately  after  reading  Sir  L.  Rogers’s  account 
of  the  treatment  of  malaria  Avith  intravenous  injections 
of  tartar  eaietic,^  Ave  tried  this  method  on  six  cases  of 
malaria — three  of  benign  tertian  and  three  malignant.  In 
none  Avas  any  diminution  in  the  number  of  _  parasites, 
gametozoa  or  schizonts,  apparent.  In  one — benign  tertian 
— the  number  of  gametozoa  Avas  greatly  increased.  In 
none  Avas  the  course  of  the  fever  lavourably  affected. 

In  the  first  case  the  initial  dose  Avas  half  a  grain.  In 
the  remaining  five  cases  avg  began  Avith  1  grain  (0.08  gram). 
This  dose  usually  caused  severe  headache  Avith  a  feeling 
of  fullness  in  the  head. 

As  Avith  Loav  and  NeAvham,  our  cases  resulted  in  dis¬ 
appointment,  and  astonishment  that  one  in  Sir  L.  Rogers’s 
position  should  have  published  his  preliminary  report  on 
such  scanty  evidence.  In  a  case  of  rat-bite  fever  Ave  gave 
three  doses  of  1  grain  (0.065  gram)  of  tartar  emetic  on 
alternate  days  Avith  no  improAmment.  The  symptoms 
cleared  off  after  tAvo  do.scs  of  salvarsan. — We  are,  etc., 

A.  Powell,  R.A.,  M.B.,  M.S., 

Professor  of  Medica'l  Jurisprudence,  Bombay. 

F.  D.  Bana,  M.B.,  M.R.C.S.,  D.P.H., 

Medical  Officer,  VA'adula  Dispensary,  B.P.T. 

Bombay,  May  11th. 

WAR  EMERGENCY  FUND 
OF  THE  Royal  Medic.al  Benevolent  Fund. 

Sir, — We  beg  to  support  the  urgent  letter  of  appeal  to 
this  Fund  Avhich  appeared  in  the  last  Aveek’s  medical 
journals. 

This  Fund  Avas  instituted  by  the  Royal  Medical  Bene¬ 
volent  Fund  last  year  to  afford  assistance  to  members  of 
the  profession  Avho,  in  consequence  of  having  joined  the 
Army  Medical  Service,  find  themselves  in  temporary 
difficulties. 

We  very  strongly  commend  the  claim, s  of  this  Fund  to 
the  generous  support  of  both  the  profession  and  the  public. 
• — AVe  are,  etc., 

Frederick  Taylor, 

President,  Royal  College  of  Physicians. 

AV.  AA’atson  Ciieyne, 

President,  Royal  College  of  Surgeons. 

AAh  H.  Norman,  Surgeon- General,  R.N., 
Director-General  of  the  Medical  Depart¬ 
ment  of  the  Navy. 

Alfred  II.  Keogh, 

Director-General,  Army  Medical  Service. 

AATlli.am  Osler, 

Regius  Professor  of  Medicine,  University 
cf  Oxford. 

T.  Clifford  Allrutt, 

Regius  Professor  of  Physic,  University  of 
Cambridge. 

John  Taveedy, 

Past-President,  Royal  Medical  Bene¬ 
volent  Lund. 

Jl,  Chandos  Street,  Cavendish 
Square,  AA  .1,  June  16th. 


Rolleston  refer  to  a  “  toxic  haemoglobinuria  produced  by 
chlorate  of  potassium.” 

These  conditions  are  well  known.  Is  it  not  possible 
that  the  “  trench  nephritis  ”  that  has  become  so  prevalent 
amongst  our  men  at  the  front  is  due  to  some  analogous 
actioi"  by  the  calcium  hypochlorite  used_  in  sterilizing  the 
drinking  Avater  ?  I  have  suspected  this  for  a  long  time 
and  would  be  glad  of  any  suggestions.— I  am,  etc., 

Brighton.  June  14th.  W.  A.  CiiAPPLE,  Major  R.A.M.C. 


Fleet  Surgeon  Robert  H.  Nicholson  has  been  awarded  a 
GreeuAvich  Hosiiital  pension  of  £50  a  year  in  the  vacancy  causeti 
by  the  death  of  Deputy  Inspector-General  Alfred  W.  AAliitieA. 

Surgeon-General  AV.  R.  Edwards  (I.M.S.),  C.B.,  C-M-G-,  ha» 
been  anpointecl  an  Honorary  riivsician  to  the  , 

Surgeon-General  Sir  Benjamin  Franklin,  deceased. 


Huilu'isitits  anti  (KfllUges. 

UNWERSITY  OF  CAMBRIDGE. 

The  following  candidates  have  been  approved  at  the  examina 
tions  indicated  : 

Third  M  B.— Pn rf  I  (Surgery  and  Midtvifery)  :  H.  E.  Bickerton.^ 
A  J.  Copeland,  E.  T.  D.  Fletcher.  H.  Gainsborough,  A.  14 
Jennings,  J.  B.  S.  Dowis,  A.  H.  Pearce,  b.  Riddiough. 

M.C.— A.  M.  Zamora. 


CHLORINATED  AVATER  AND  TRENCH 
NEPHRITIS. 

Sir, — In  his  Materia  Mcdica,  Lauder  Bruiiton,  referring 
to  the  action  of  large  doses  of  p  tassium  chlorate,  given 
medicinally,  says  that  it  produces  Giacinaturia  Avith  blood 
casts  and  diminished  secretion  of  urine,  many  of  the  renal 
tubules  bein^ Idled  Avith  plugs  of  blood”;  aud  Allbutt  and 

1  British  Medical  Journal.  January  6th,  1917,  p.  6. 


ROYAL  COLLEGE  OE  SURGEONS  OF  ENGLAND. 

An  Ordinary  Council  Avas  held  on  June  14th,  Avhen  Sir  A\ats»a 
Oheyne,  President,  Avas  in  the  chair. 

Diploma  of  Fellcncshii-).  n  •. 

Diplomas  were  issued  to  three  candidates  found  qualified  at 
the  recent  examination. 

lAcencc  in  Dental  Surpery. 

Diplomas  of  the  Licence  in  Dental  Surgery  were  granted  tO 
sixteen  candidates  found  qualified  at  the  recent  examinations. 

Tribunal  Concerning  Pensions.  ,  •  , 

Mr  Bilton  Pollard  was  elected  to  serve  on  a  tribunal  Avhich  it 
is  proposed  by  the  Ministry  of  Pensions  to  set  up  for  the  con- 
sid^eration  of  appeals  by  discharged  disabled  soldiers  and  sailors 
Avith  reference  to  the  grant  of  gratuities  in  place  of  pensions. 

Vacancies  on  the  Council. 

A  meeting  of  the  Fellows  Avill  he  held  at  the  College  on 
Thursday,  July  5tli,  for  the  election  of  three  Fellows  into  the 
Council  in  the  vacancies  occasioned  by  the  retiiement  m  iota- 
tioii  of  Mr.  AV.  Harrison  Cripps  and  Mr.  A  ,  AAarren  Low,  O.B., 
nnd  bv  the'death  of  Sir  Frederic  Eve.  The  following  are  the 
clnchktes:  S  Cr^s,  Mr.  Low,  Mr.  H.  B.  Robinson,  Mr 
H.  B.  Grimsdale,  Mr.  E.  .7.  SteAvard,  Mr.  James  bheiien,  and 
Fleet  Surgeon  P.  AV.  Bassett-Smith. 

Vacancy  on  the  Court  of  Examiners. 

The  President  repbrted  that  Mr.  L.  A.  Dnim’s  term  of  office 
on  the  Court  of  Examiners  avouUI  expire  on  the  25th  of  JulA 
next,  and  that  the  vacancy  thus  occasioned  Avould  be  filled  up 
at  the  Ordinary  Council  on  July  26th. 

Examiners  in  Anatomy  and  Physiology  for  the  Felloicship. 
The  following  Avere  appointed  for  the  ensuing  year ; 

Anatomt.-R.  W.  Reid.  -G.  Taylor,  W.  Wright.  AV.  H.  Clayton  Greene. 
ji^yyjQLQQY. — G.  A.  BuckiiitistGr,  J.  13.  Lciitlics,  Ii.  *  XjjIg,  1?.  A*. 
Bainbridge. 

Examiners  under  the  Conjoint  E.vamininy  Poard, 

Elementary  Biology.— AV.  G.  Bidewood,  G.  P.  Mudge. 

Anatomy.— J.  E.  H.  Frazer,  A.  Thomson,  F.  AA’ood  Jones. 

BHYSiOLOCrY.— C.  M.  HindsHoAvell,  G.  A.  Buckmaster. 

WiDWiFKUY. — H.  K.  Andrews,  C.  H.  lloberts,  J.  b.  Fairbliirn,  G.  F* 

Darwell  bmith.  .  tt-  r.  xt  t- 

I'UBLio  Health. —Part  I:  J.  AV.  H.  Eyre.  Part  II:  F.  N.  K. 

Kleiizies* 

Tropical  Medicine  and  Hygiene, — Bacteriology  :  J.  AA  .  H.  Eyre. 
Diseases  of  Tropics  :  C.  AAh  Daniels, 


At  the  second  medical  coiiA’ention  recently  held  at 
Pernambuco  it  Avas  stated  that  the  annual  mortality  from 
tuberculosis  in  that  city  is  66  per  1,000,  a  rate  greater  tlian 
that  of  all  other  preventable  diseases  combined.  Tho 
Pasteur  Institute,  Avliich  Avas  founded  in  1899,  has  up  to  the 
]n-c.sent  successfully  treated  3,340  persons  bitten  by  rabid 
dogs  ;  the  annual  average  is  about  2CQ- 
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©bituarir. 

We  regret  to  announce  the  death  of  Dr.  W.  Bezly 
Thorne,  which  took  place  in  Loudon  on  June  11th.  lie 
studied  at  St.  Bartholomew’s  Hospital,  and  qualified  in 
1869;  soon  afterwards  he  started  practice  in  South  Ken¬ 
sington,  a  neighbourhood  which  was  just  then  becoming 
fashionable.  Ho  soon  acquired  a  very  large  connexion 
through  his  energy,  skill,  and  charming  personality.  He 
took  the  degree  of  M.D.St.And.  in  1888,  and  became 
M.li.C.P.Lond.  in  1891.  About  this  time  he  introduced 
the  “  Nauheim  ”  treatment  of  diseases  of  the  heart  and 
circulation  into  England,  and  soon  had  so  large  a  special 
,  practice  that  he  gave  up  general  practice  and  eventually 
settled  in  Harley  Street,  where  he  remained,  practising 
as  a  physician  and  specializing  in  cardiac  complaints,  till 
his  death.  He  was  only  ill  for  a  few  days,  remaining  at 
work  almost  to  the  last.  His  family  was  intimately  con¬ 
nected  with  the  medical  profession.  He  was  a  brother  of  the 
late  Sir  Bichard  Thorne  Thorne,  K.C.B.,  Medical  Officer  to 
^  the  Local  Government  Board  in  England,  and  had  tAvo 
other  brothers  and  four  nepheAvs  in  the  jArofossion — all  of 
these,  Avith  the  exception  of  one,  AA'ere  students  of  St. 

‘  BartholomeAv’s  Hospital. 


Dr.  WiLLiAAi  Hall  Cala^eet  died  on  June  16th  in  a 
nursing  home  in  London  in  his  57th  year.  He  Avas  the 
j  son  of  the  late  Bev.  Wm.  Calvert  of  thc-United  Presby- 
'  terian  Church,  North  Berwick,  and  received  his  medical 
education  at  the  University  of  Edinburgh  and  Vienna. 

,  He  graduated  M.B.,  C.M.Ediu.  in  1882,  and  IM.D.  in  1889. 
j  He  had  contributed  several  papers  to  our  columns,  includ- 
I  ing  those  on  epidemic  jaundice  as  a  sequelae  of  influenza 
•  in  1894,  on  diversity  of  action  on  the  pupil  and  eye 
:  accommodation  of  morphine  and  atropine  in  combination 
I  Avhen  administered  by  the  mouth  and  hypodermically  in 
i  1895,  and  on  the  treatment  of  caries  near  elboAV  and  Avrist- 
'  joints  Avithout  excision  or  amputation  in  1896.  He  Avas 
the  author  of  The  Farther  Evolution  of  Man  and  con¬ 
tributed  an  article  on  Dai’Avinism  to  the  Westminster 
lleview  in  1911.  While  in  practice  at  Melrose  he  held  the 
appointments  of  parochial  medical  officer,  medical  officer 
of  the  Infectious  Diseases  District  Hospital,  and  medical 
officer  of  the  Post  Office.  He  took  great  interest  in  the 
work  of  the  British  IMedical  Association,  and  had  served 
the  office  of  secretary  of  the  South-Eastern  Counties 
Division  of  the  Edinburgh  Branch  from  the  reconstitution 
of  the  Association  in  1902  to  1908. 


I  Inspector-General  Bobert  Bentham,  E.N.,  who  died 
recently  at  Ealing,  a.ged  70,  received  his  medical  educa¬ 
tion  at  University  College,  Loudon,  and  took  the  diplomas 
of  L.B.C.P.andS.Edin.  in  1868.  He  joined  the  medical 
service  of  the  Boyal  Navy,  and  reached  the  rank  of 
j  Deputy  Inspector- General  in  September,  1901 ;  ho  served 
at  the  Plymouth  Hospital  from  1902  to  1904,  and  Avas  in 
charge  of  the  Malta  Hospital  from  1904  to  1907 ;  he 
retired  in  March,  1907,  Avith  the  rank  of  Inspector-General 
of  Hospitals  and  Fleets.  He  Avas  formerly  the  repre¬ 
sentative  of  the  Boyal  Naval  Medical  Service  on  the 
Central  Council  of  the  British  Medical  Association, 


Dr.  Williaai  Le  Page,  aaJio  died  recently  at  his  residence 
in  Guernsey,  was  the  sou  of  Mr.  William  Le  Page,  and  Avas 
horn  in  1841.  After  a  preliminary  education  at  Elizabeth 
College  he  studied  at  the  University  of  Durham,  and  took 
the  diplomas  of  L.B.C.P.Edin.,  L.B.F.P.S.Glas.,'and  L.S.A, 
in  1876.  He  Avas  a  surgeon  lieutenant-colonel  in  the  Boyal 
Guernsey  Militia,  and  had  held  the  offices  of  surgeon  to 
St.  Peter  Port  Hospital  and  the  Castel  Hospital,  and 
physician  to  the  Castel  Lunatic  Asylum. 


Dr.  Alexander  Hutchison  McCracken,  of  Falkirk, 
died  suddenly  on  June  8th,  aged  52.  He  Avas  a  native  of 
Kilcreggan,  and  Avas  educated  at  thcUuiA'crsity  of  GlasgoAv, 
where  he  graduated  IM.B.,  C.M.  in  1892.  He  started 
practice  in  the  south  of  Scotland,  but  removed  to  Falkirk 
over  twentjf  years  ago.  He  was  a  member  of  the  Stirling 
Branch  of  the  British  Medical  Association. 


Mr.  Alfred  Winkfield,  of  Oxford,  avIio  died  suddenly 
on  May  3rd,  Avas  a  student  at  St.  Bartholomew’s  Hospital, 
and  took  the  diplomas  of  L.S.A.  in  1860  and  F.B.C.S.Eug. 
m  1869.  In  his  early  days  he  Avas  a  keen  cricketer  and  an 
excellent  laAvn  tennis  player.  He  held  the  post  of  M.O.H. 
for  Oxford  from  1872  to  1892,  Avhen  he  Avas  succeeded  by 
the  present  occupant.  Dr.  Ormerod.  He  Avas  honorary 
surgeon  to  the  Badcliffe  Infirmary,  and  in  1902  the 
University  of  Oxford  conferred  the  lionorary  degree  of 
M.A.  upon  him.  He  had  been  unwell  for  a  Aveek  before  his 
death,  but  he  had  been  out  on  the  day  previous. 


JUrbical  iltlus. 


Sir  E.  Cooper  Perry,  physician  to,  and  superintendent 
of,  Guy’s  Hospital,  lias  been  elected  Vice-Chancellor  of 
the  University  of  London,  in  succession  to  Sir  Alfred  Pearce 
Gould,  Avho  has  held  the  office  for  tAvo  years. 

Dr.  a.  F.  Stanley  Kent,  professor  of  physiology  in  the 
University  of  Bristol,  Avill  o))en  a  discussion  on  fatigue 
and  alcohol,  at  a  meeting  of  the  Society  for  the  Study  of 
Inebriety,  at  11,  Chandos  Street,  Cavendish  Square,  W., 
on  July  10th,  at  4  p.m. 

Miss  Fay  Lankester,  Secretary  of  the  National  Health 
Society,  53,  Berners  Street,  London,  W.,  has  published  a 
leaflet  on  after-war  professions  for  Avomen,  in  Avhich  she 
points  out  the  excellent  openings  offered  to  well-educated 
and  Avell-trained  Avomen  by  public  health  Avork.  Special 
training  for  this  career  is  arranged  by  the  National  Health 
Society,  the  course  of  instruction  lasting  from  four  to  six 
mouths. 

On  June  18th  the  Secretary’s  Office,  Ministry  of  Pensions, 
Avas  remoA’ed  from  Great  George  Street,  to  Westminster 
House,  Millbank,  S.W.l,  to  Avhich  address  all  correspon¬ 
dence  should  now  be  sent.  There  Avill  be  no  change  in  the 
addresses  of  the  offices  of  tlio  Ministry  at  Chelsea  Hos¬ 
pital,  b.W.3  (AAvard  of  Soldiers’  Pensions)  ;  45,  Grosvenor 
Boad,  S.W.l  (WidoAvs  and  Dependants)  ;  and  33,  Baker 
Street,  W.l  (Issue  Office). 

As  already  announced,  the  Baby  Week  organized  by  the 
National  Baby  Week  Council  Avill  be  held  Horn  Sunday, 
July  1st,  to  Saturday,  July  7th.  The  Queen  has  consented 
to  be  patron,  and  to  open  the  exhibition  at  the  Central 
Hall,  Westminster,  on  July  2nd,  at  2.15  p.m.  At  3  o’clock 
that  day  there  Avill  be  a  meeting  of  health  Avorkers  at  the 
Guildhall,  to  Avhich  Her  Majesty  Avill  send  a  message.  On 
July  3rd  a  mass  meeting  for  mothers  Avill  be  held  at  the 
Central  Hall,  Westminster,  and  on  July  4th  conferences  on 
the  present  position  of  midwifery  Avorii  in  urban  and  rural 
areas.  On  July  5th  Judge  Neil,  of  Chicago,  Avill  address  a 
mass  meeting  in  the  same  place.  On  July  6th  tfie  annual 
conference  of  tlic  Parents’  National  Educational  Union  Avill 
take  place  at  Bedford  College,  Begent’s  Park.  On  July  7th 
there  will  be  an  infant  welfare  competition.  The  exhibi¬ 
tion  Avili  remain  open  from  Tuesday  to  Saturday  betAveen 
the  hours  of  10  a.m.  and  10  p.m. 

The  total  number  of  students  of  medicine  in  the  five 
universities  of  Switzerland  Aluring  the  Avinter  semester 
1916-17  Avas  1,901.  They  Avere  distributed  among  the 
scA'eral  universities  as  folloAvs :  Bale  had  215,  among 
Avhom  Avere  12  Avomen ;  there  Avere  47  foreign  students,  of 
wliom  2  Avere  Avomen.  Berne  had  411,  among  Avhom  Avere 
45  women ;  there  Avere  168  foreigners,  of  Avhom  29  were 
AVomen.  Geneva  had  512,  of  Avhom  110  Avere  Avomen  ; 
there  Avere  333  foreigners,  of  Avhom  90  Avere  Avoinen. 
Lausanne  had  248,  of  Avhom  35  Avere  Avomen  ;  there  Avero 
97  foreigners,  of  Avhora  23  Avere  Avomen.  Zurich  had  515, 
of  Avhom  89  Avere  Avomcn  ;  there  Avere  182  foreigners,  of 
Avhom  42  Avere  Avomeu. 

At  the  annual  meeting  of  the  Society  for  the  State 
Begistration  of  Trained  Nurses,  held  on  June  7th,  Avith 
Mrs.  Bedford  Fenwick,  the  president,  in  the  chair,  Major 
W.  A.  Cha])ple,  M.P.,  gave  an  address  on  the  general 
])osition  Avitli  regard  to  the  Nurses’  Begistration  Bill,  of 
which  he  is  in  charge.  He  said  that  there  were  noAV  no 
opponents  of  the  principle  of  State  registration,  and  even 
the  leaders  of  opposing  interests  realized  that  the  reform 
Avas  bound  to  come.  Before  medical  registration,  the  con¬ 
dition  of  things  in  the  medical  profession  had  been  as 
chaotic  as  it  was  in  the  nursing  profession  at  the  iircscnb 
time,  and  the  general  community  Avas  just  as  indifferent. 
State  registration  Avould  bring  about  a  great  change  in  tho 
nursing  profession;  the  Avhole  curriculum  of  training 
Avould  be  altered.  A  resolution  Avas  jiassed  unanimously 
endor.siug  the  action  of  the  central  committee  in  insisting 
on  the  direct  representation  of  organized  societies  of 
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nurses  on  the  pi  ofessional  governing  body  defined  by  the 
Nurses  Registration  Bill,  and  thanking  the  Committee  for 
keeping  faith  with  these  societies  in  regard  to  this  prin¬ 
ciple  during  its  negotiations  with  the  College  of  Nursing. 
The  society  has  received  from  America  a  message  from 
the  National  League  for  Nursing  Education,  expressing 
appreciation  of  its  aims  and  efforts  and  approval  of  the 
princiiiles  lor  which  it  is  contending.  -n 

The  Executive  Committee  of  the  British  Science  Guild 
has  published  its  eleventh  animal  report.  The  important 
w’ork  undertaken  by  the  Guild  has  been  noted  in  t 
columns  on  several  occasions.  During  the  past  yca^^  the 
committee  has  observed  many  signs  of  awakened  interest 
in  tl'.e  national  significance  of  scientific  method  and  uorK. 
Until  the  war  compelled  attention  to  be  given  to  au 
matters  affecting  national  efiicicucy  little  heed  ivas  paid 
to  the  w-arnings  of  those  who  foresaw  the  consequences  ot 
the  neglect  of  science  by  the  State.  The  British  Science 
Guild  now  has  the  satisfaction  of  noting  au  increased 
demand  by  responsible  bodies  for  the  co-operation  ot 
science  with  industry,  education,  and  administration— a 
reform  which  the  Guild  has  urged  for  the  past  twelve  years. 
Thus  the  Royal  Society  has  set  up  a  conjoint  board  of 
members  of  scientific  societies ;  a  committee  on  the 
neglect  of  science  in  the  public  schools  at  the  senioi  uni¬ 
versities  and  in  examinations  lor  public  services  has  been 
formed;  and  an  education  reform  council, with  representa_ 
tives  of  science  and  industry  and  commerce  as  well  as  ot 
education,  has  been  brouglit  into  being.  The  board  ot 
scientific  societies  formed  by  the  Royal  Society  i^Giit  a 
deputation  to  Lord  Crewm,  as  chairman  of  the  committee 
of  the  Privy  Council  lor  scientific  and  industrial  research 
ill  December  last,  and  learnt  that  the  Government  had 
decided  to  form  a  new  department  for  this  work  (BRITISH 
jMedical  Journal,  May  12th,  1917,  p.  635).  The  medical 
committee  of  the  Guild,  of  which  Sir  Ronald  Ross  is  chair¬ 
man  and  Sir  Alfred  Keogh  deputy  chairman,  found  its 
■\voi’k  during  the  past  year  somewhat  impeded  owing  to 
the  absence  of  many  of  its  members  on  w-ar  ser\ice,  but 
several  meetings  w^ere  held.  The  eleventh  annual  meeting 
Of  the  Guild  was  held  on  April  30th,  1917,  at  the  Mansion 
House,  when  Lord ,  Sydenham  delivered  to  the  largo 
audience  an  interesting  address  on  national  reconstruction. 


Ifttevs,  |lot£5,  !in&  ^itakitrs. 

Authohs  desii-inR  reprints  of  their  articles  published  in  the  British 
!Ml!mt  AL,  .loui'.NAL,  ale  requested  to  communicate  with  the  Otlice 
<129.  Strand,  \V.C.2,  on  receipt  of  proof. 

Thk  telegraphic  addresses  of  the  British  Medicai.  Association 
and  JoDRNAU  are :  (1)  EDITOR  of  the  British  Medicau 

.Tournal,  Aitioiogy,  Wesirand  London;  telephone  2631  Gerrard. 
(2)  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER  (Adver¬ 
tisements,  etc.),  Articnhite.  Westrand  London;  telephone,  2650. 
Gerrard.  (3)  MEDICAL  SECRETARY.  Medisccra.  Mesl  rand 
London;  telephone,  2654,  Gerrard.  The  addre,ss  ot  the  Irish  Otlice 
of  the  British  Medical  Association  is  16.  South  Frederick  Street. 

Bublin.  X  T.  1  I 

The  address  of  the  Central  Medical  War  Committee  for  England 
and  Wales  is  429,  Strand.  London.  W'.C.2;  that  of  the  Reference 
Committee  of  the  Royal  Colleges  in  London  is  the  I'.xamination 
Hall,  8.  Queen  Square,  Bloomsbury,  AV.C.l;  and  that  of  the  Scottish 
Medical  Service  Flmergeney  Committee  is  Royal  College  of 
Physicians,  Edinburgh.  _ _ ^ 

IS£"  Queries:,  nnsri-ers,  and  communications  relalinq  to  snhjecls 
to  whicit  special  departments  of  the  RitiTlSH  Medical  Journal 
are  devoted  icill  he  found  under  their  respective  headings. 


QUERIES. 


Dr.  John  Drummond  (Liverpool)  asks  for  suggestions  as  to 
treatment  in  a  case  of  poker  spine  iii  a  man  30  years  of  age. 
The  disease  first  showed  itself  in  January,  1915,  with  pains 
and  stiffness  in  the  legs.  The  back  is  now  immobile.  There 
is  no  pain  except  during  efforts  to  bend.  Tlie  upper  part  of 
the  spine  is  fiexed  forward,  with  decided  tlattening  of  the 
chest;  the  breathing  is  abdominal.  There  is  some  slight 
stiffness  in  the  right  hip-joint,  otherwise,  beyond  some  mus¬ 
cular  wasting,  there  is  nothing  abnormal  in  any  of  the  limbs. 
No  history  of  gonorrhoea  or  syphilis. 

Income  T.ax. 

R.  G.  N.  writes;  “Having  earned  and  unearned  income,  both 
of  which  added  together  leave  me  in  a  position  to  claim 
abatement,  which  portion  of  income  would  the  claim  come 
under?  ’’ 

*„<*  The  point  is  specifically  dealt  with  in  Section  19  (2)  of 
the  Finance  Act,  1907,  which  provides  that  the  abatement 
must  be  set  against  the  earned  income  first,  and  our  corre¬ 
spondent  can  therefore  claim  against  the  unearned  income 
only  in  respect  cf  the  excess— if  any— of  the  appropriate 
abatement  over  his  earned  income. 


A.  V.  C.,  writing  from  France,  explains  that  his  practice  is 
being  conducted  by  practitioners  “wlio  see  the  iiatients  at 
their  own  homes,  and  to  whom  I  pay  a  certain  rate.  Can 
he  deduct  from  his  receipts  anytliing  for  the  cost  of  main¬ 
taining  his  residence  in  his  absence? 

The  matter  is  not  free  from  difficulty,  and  there  may, 
therefore,  be  some  difference  in  practice  in  different  localities. 
On  the  whole  we  incline  to  the  opinion  that  it  could  not  he 
maintained  that  any  appreciable  portion  of  the  cost  is  in¬ 
curred  ill  maintaining  property  occupied  in  conducting  the 
practice.  Rut  at  the  same  time  there  is  a  good  deal  to  be 
said  for  the  contrary  opinion,  for  e.xaniple,  that  for  the  main¬ 
tenance  of  the  practice  as  a  distinct  entity  a  recognized  prac¬ 
titioner’s  house  and  “  brass-plate ’’ is  necessary.  Our  corre¬ 
spondent  might  do  well  to  place  the  facts  before  his  local 
surveyor  of  taxes,  and  urge  the  abovx  reason  in  support  of  his 
claim. 

Gauze  Plugging.  • 

Fifty  writes ;  I  am  at  present  on  a  hospital  ship.  There  are 
four  other  medical  officers  besides  myself.  Wounded  men 
are  received  on  the  ship  in  France  and  conveyed  to  England. 
On  tlie  way  many  of  the  wounds  have  to  be  dressed,  borne 
wounds  are  extensive,  and  w'ithout  exception  they 
plugged  with  gauze.  An  orderly  and  1  spent  over  half 
an  hour  on  one  occasion  dressing  one  man’s  wounds,  -f 
was  due  to  the  difficultv  of  getting  the  gauze  out  of  the 
wounds.  'Pile  patient  suffered  much  pain  during  the  process 
in  spite  of  a  liberal  use  of  hydrogen  peroxide.  Surely  some 
better  method  could  be  devised.  My  fellow  medical  onicers 
complain.  We  think  perforated  celluloid  or  gutta  percha 
tissue  might  be  put  next  the  raw  surfaces.  We  would  he  glad 
of  suggestions  and  opinions. 


ANSWERS. 

The  L.Xst  Hlness  of  Frederick  the  Gre.at. 

C.  E;  M.— Frederick  the  Great  was  attended  in  his  last  illness 
by' Christian  Gottlieb  Selle,  the  leading  Berlin  physician  of 
the  day.  Theden,  Frese,  and  other  army  doctors  were  at 
hand,  but  be  does  not  seem  to  have  consulted  any  of  tliem. 
The  King  suffered  from  gout,  and  in  January,  1786,  asthma, 
dropsy,  erysipelas,  and  obstinate  insomnia  supervened,  belle 
was  called’ in,  and  from  the  first  regarded  the  royal  patient’s 
condition  as  desperate.  Frederick  lost  faith  in  him,  and  dis¬ 
missed  him  on  June  4th.  He  then  invited  Johann  Georg 
Zimmerraann,  author  of  the  once  famous  treatise  on  solitude, 
then  court  physician  (to  our  George  III)  at  Hanover,  to  visit 
him.  Zirame'rmann  was  no  more  successful  than  belle,  bub 
the  King’s  illness  was  beyond  the  power  of  physic,  and  it  was 
aggravated  by  an  inordinate  appetite  for  highly  spiced  foods, 
which  he  indulged  without  restraint.  On  July  10th  Zimmer- 
mami  left  Berlin.  On  August  16th  the  King  s  condition 
became  so  much  worse  that  belle  was  sent  for  by  express,  and 
remained  till  the  end,  which  came  on  the  morning  of  August 
17th,  1786. _ _ 

LETTERS,  NOTES.  ETC. 

“  The  Daily  Graphic  ’’  and  Asylums  for  the  Ins.4Ne. 

Dr.  R.  H.  Steen,  Medical  Superintendeut  of  the  City  of 
Loudon  Mental  Hospital,  near  Dartford,  Kent,  writes:  For 
some  time  past  the  Daily  Graphic  has  been  publishing 
articles  vituperating  public  asylums  and  every  one  connected 
with  them.  On  June  13th  this  newspaper  prints  a  long 
article,  entitled  “  Heroes  in  Asylums.’’  Nearly  one-half  of 
this  is  taken  up  with  the  correspondence  of  a  person  who 
writes ;  “  I  have  been  detained  by  the  Lunacy  Commissioners 
ever  since  December,  1905,  as  a  lunatic.’’  Further  on  it  states 
that  a  patient  was  visited  by  a  Daily  Graphic  representative, 
who  we  must  suppose  is  an  expert,  and  who  could  liiul 
nothing  the  matter  except  “twitching  of  the  nerves  (.sic)  and 
a  highly-strung  manner  which  is  typical  of  nervous  patients.” 
This  kind  of  nonsense  is  read  by  many,  and  if  no  reply  is 
made  the  public  naturally  say  that  “  silence  is  consent.” 
Writing  to  the  Daily  Graphic  lias  been  tried,  hut  the  paper 
does  not  seem  to  believe  in  the  principle  of  audi  alteram 
■jnirtem,  as  the  letter  is  not  inserted.  I  am  writing  therefore 
to  crave  the  indulgence  of  your  columns  and  to  state  that  the 
article  in  question  contains  numerous  inaccuracies,  to  put  it 
as  mildly  as  possible.  In  the  Times  on  the  same  day  a 
coroner  is  reported  to  have  stated  that  it  was  a  scandal  that 
so  many  insane  patients  were  discharged  from  asylums. 
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THE  TECHNIQUE  OF  NEKYE  SUTURE. 

BY 

S.  ALWYN  SMITH,  D.S.O.,  Ch.M.,  F.R.C.S.Edin., 

Temporary  Major,  R.A.M.C., 

ORTHOPAEDIC  SURGEON  IN  CHARGE,  WELSH  METROPOIHTAN  WAR 
HOSPITAL,  CAItDIEP;  LATE  SURGEON  IN  CHARGE,  GRANVILLE 
CANADIAN  SPECIAL  HOSPITAL,  RAMSGATE. 


The  experiences  of  nerve  surgery  here  related  were  gained 
while  acting  as  surgeon  in  chief  at  the  Granville  Canadian 
Special  Hospital  in  Ramsgate. 

This  series  of  fifty  cases  covered  a  period  of  eight 
months  in  1916.  I  regret  that  I  was  unable,  owing  to 
the  demands  of  the  military  situation,  to  follow  up  the 
majority  of  my  cases,  as  they  were  invalided  to  Canada 
at  varying  times  from  six  weeks  to  six  months  after 
operation. 

I  desire  to  point  out  certain  details  of  the  operative 
technique,  and,  in  addition,  some  of  the  general  considera¬ 
tions  of  the  treatment  upon  which  stress  is  being  laid  by 
the  profession  at  the  presept  time.  It  has  been  possible 
to  follow  a  few  cases  till  results  of  operation  began  to 
manifest  themselves,  and  full  reports  of  six  cases  are 
appended.  Cases  A  and  B  are  complete  lesions  of  the 
musculo- spiral  nerve.  Case  C  is  an  incomplete  lesion  of 
the  external  popliteal.  Case  D  is  an  example  ef  axillary 
aneurysm  complicated  by  incomplete  lesions  of  nerves 
of  the  brachial  plexus.  Case  E  is  reported  to  show  an 
exaggerated  form  of  traumatic  neuritis  ;  Case  F  is  one  of 
complete  anterior  crural  paralysis,  anatomically  unsuitable 
for  suture,  showing  the  results  of  tendon  transplantation. 

Cases  of  peripheral  nerve  lesions  require  uninterrupted 
treatment  for  a  considerable  length  of  time.  This  can 
only  be  obtained  in  suitable  institutions,  fully  equipped,  in 
order  to  be  able  to  carry  out  the  various  forms  of  treat¬ 
ment  required.  On  this  account  nerve  suture  work  should 
only  be  done  by  surgeons  attached  to  hospitals  that  can 
hold  their  cases  so  that  they  may  be  treated  to  finality. 
Tendon  transplantation  is  often  available  in  case,s  where 
nerve  suture  has  failed,  and  no  man  should  be  finally  dis¬ 
charged  until  the  question  of  its  advisability  has  been 
debated.  I  have  transplanted  the  primary  flexors  of  the 
wrist  to  the  primary  extensors  in  several  cases  during  the 
last  year  where  nerve  suture  had  failed  or  was  contra¬ 
indicated,  and  good  results  were  obtained. 
f  At  the  outset  it  is  necessary  to  emphasize,  the  point  that 
surgery  must  go  hand  in  hand  with  massage,  electrical 
^nd  postural  treatment  in  nerve  suture  cases.  Any  institu¬ 
tion  where  nerve  surgery  is  performed  must  be  adequate  to 
deal  with  the  case  in  all  these  particulars.  The  break  in 
the  treatment  due  to  cases  being  sent  from  Ramsgate 
to  Canada  is  unfortunate,  but  at  present  unavoidable. 
It  would  appear  that  the  close  co-operation  beWeen  a 
surgeon  and  a  neurologist  is  of  importance.  I  was  fortunate 
in  having  Major  Colin  Russel  of  Montreal  as  my  co¬ 
adjutor,  and  was  much  helped  by  his  enthusiastic  support 
in  the  combined  treatment  of  these  cases. 

All  cases  of  complete  lesion  should  be  sutured  as  soon 
as  they  are  diagnosed,  provided  they  are  fit  for  operation. 

Cases  due  to  bullet  wounds  that  have  healed  rapidly  may 
safely  be  operated  upon  within  three  weeks  from  the 
time  the  wound  is  healed.  Wounds  due  to  shrapnel  or 
high  explosive  require  a  longer  period,  more  especially 
when  there  has  been  bone  involvement,  destruction  of 
tissue,  with  consequent  scar  formation,  or  when  fine 
metallic  bodies  are  present.  These  cases  often  take  long 
in  healing,  and  it  is  a  good  working  rule  to  wait  for  at 
least  three  months  after  the  wounds  have  well  healed. 
Undue  haste  may  be  followed  by  sepsis  on  account  of  the 
latent  infectivity  that  remains  for  a  considerable  period  in 
this  type  of  Avound.  I  have  operated  on  several  such  cases 
three  months  after  healing,  and  have  encountered  small 
sequestra  from  healed  comminuted  fractures,  small  metallic 
fragments,  and  large  areas  of  scar  tissue.  If  a  smspicious 
wound  be  swabbed  with  iodine  and  alcohol  before  the 
nerve  is  dissected  out,  and  a  small  cigarette  drain  in.serted 
for  forty-eight  hours  after  operation,  no  untoward  accidents 
should  occur. 

In  a  series  of  fifty  cases  with  a  maximum  length  of  time 
between  wound  and  operation  of  eleven  months,  a  minimum 
of  three  months,  and  an  average  of  five  and  a  half  months, 
all  healed  by  first  intention.  This  high  average  length  of 
time  was  due  to  the  fact  that  the  majority  were  due  to 


shell  wounds,  and  that  all  were  transfers  from  general  os 
convalescent  hospitals  in  this  country. 

Premuinary  Electrical  Examination- 

On  admission  the  average  case  is  tested  on  threo 
different  occasions  at  intervals  of  a  few  days,  during 
Avhich  time  the  daily  conservative  treatment  by  massage 
and  electricity  is  instituted  Avith  Avhatever  postural  treat¬ 
ment  is  indicated,  deformities  being  overcome  at  the 
earliest  possible  moment.  The  paralysed  muscles  are 
tested  to  faradism  and  galvanism,  and  on  the  nature  of 
the  response  to  the  latter  the  diagnosis  is  usually  made. 
It  Avas  found  in  a  long  series  of  ca.ses  that  the  results 
of  the  varying  contractions  produced  by  the  anodal  and 
cathodal  opening  and  closing  currents  are  somewhat 
variable.  Great  stress  is  laid  on  the  sluggish  reaction  to 
galvanism  and  on  the  increased  amount  of  current  required 
to  produce  it. 

Ihroughout  the  series  all  complete  lesions,  verified  at 
the  operation,  displayed  loss  of  irritability  and  a  sluggish 
response  to  galvanism,  and  all  cases  failed  to  react  to 
faradism,  and  the  sensory  disturbances  AA'ere  anatomically 
constant. 

Cases  shoAving  prompt  re.sponse  to  galvanism  of  some 
muscles  and  sluggish  response  in  others  supplied  by  the 
suspected  nerve  should  be  AV'atched  for  improvement  or 
otherwise,  as  a  partial  lesion  combined  with  scar  tissue 
infiltration  may  reasonably  bo  expected  to  exist.  Should 
no  improvement  occur  AA’ithin  six  Aveeks  operation  is  indi¬ 
cated.  I  he  progress  of  such  cases  should  be  carefully 
AA'atched,  as  the  sensory  disturbances  vary  considerably, 
and  referred  pain  may  occur  on  account  of  traumatic 
neuritis.  Psychogeuetic  paralysis,  of  Avhich  a  number  of 
cases  have  been  seen,  can  invariably  be  diagnosed  by  the 
stocking  type  of  anaesthesia,  the  exaggerated  deformity 
of  the  limb,  combined  with  the  brisk  reaction  of  the  alleged 
paralysed  muscle  groups  to  the  farad ic  current. 

CONSERA'ATIVE  TREATMENT. 

Conservative  treatment  is  ins^iituted  at  once,  and  must 
be  continued  AA’ithout  interruption — except  during  opera¬ 
tive  convalescence — for  a  long  period  of  time,  as  on  its 
persistence  depends  to  a  large  extent  the  outcome  of  the 
case.  Daily  massage  to  the  paralysed  muscles  is  given  for 
twenty  minutes,  Avith  fifteen  minutes  of  the  galvanic 
current  sufficiently  strong  to  produce  a  fairly  marked 
response.  Should  trophic  conditions  bo  present,  as  are 
constantly  found  in  lesions  of  the  median,  ulnar,  and 
sciatic  nerves,  ‘'-eau  couranto  ”  or  contrast  baths  are  given 
as  an  adjunct  to  massage.  Marked  SAvelling  and  cyanosis 
of  the  fingers  'or  toes,  Avitli  sweating  of  the  involved  skin 
area  in  some  cases,  and  friability  of  the  nails,  are  the  usual 
symptoms.  Baths  are  contraindicated  Avhere  trophic 
ulcers  or  Avhitlows  are  pre.sent. 

M  here  marked  trophic  disturbances  have  existed  for 
some  time  in  combined  nerve  lesions — especially  if  com¬ 
plicated  by  osteomyelitis — conservative  measures  are  of 
little  avail  and  the  question  of  amputation  arises.  This 
has  been  necessary  in  two  cases ;  both  shoAved  complete 
lesions  of  median  and  musculo- spiral  nerves,  compound 
comminuted  fracture  of  the  radius  Avith  osteomyelitis,  and 
discharging  sinuses.  Trophic  ulcers  of  a  persistent  type 
Avere  also  present.  Amputation  through  the  forearm  was 
done  in  each  instance.  A  curious  phenomenon  is  some¬ 
times  seen  in  post-operative  cases  of  nerve  lesion,  generally 
three  to  six  mouths  after  suture.  Reactions  to  faradism 
remain  negative,  and  reactions  to  galvanism  become  more 
and  more  difficult  to  obtain.  Voluntary  poAver  may  shortly 
appear  in  one  or  more  of  the  paralysed  muscles.  In 
fact,  a  paradox  sometimes  is  present,  as  the  muscle  has 
voluntary  power  but  the  electrical  reactions  are  practically 
non-existent— no  reaction  to  faradism  and  reaction  to 
galvanism  obtained  with  the  greatest  difficulty,  and  then, 
perhaps,  Avith  a  small  electrode  only  (see  Case  A). 

Postural  Treatment. 

The  paralysed  muscle  groups  must  never  be  allowed  to 
become  overstretched  by  their  opponents,  or  contractures 
Avill  occur.  overstretching  of  a  paralysed  muscle, 

devoid  of  tonicity,  if  allowed  to  persist,  may  render  the 
muscle  incapable  of  contraction  even  after  nerve  con¬ 
ductivity  is  re-establi.shed. 

I  do  not  intend  to  describe  at  length  the  various  splints 
devised  to  carry  out  this  treatment,  as  they  are  Avell 

[2948], 
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known  from  the  writings  of  Colonel  Sir  Robert  Jones.  In 
lesions  of  the  musculo- spiral  nerve  the  hngeis 

sbouia  be  ’kept  hyperextenaea,  lesions  of  the  sciatic  and 
popliteals  require  the  foot  to  be  kept  at  a  right  au"le. 

In  cases  in  which  there  is  damage  to  the  cords  of  the 
brachial  plexus  or  to  the  nerve  trunks  from  which  they  are 
formed,  individual  appliances  will  be  required  to  meet  each 
case.  The  commonest  injury  that  Ave  have  seen  111  tins 
ref^ion  is  that  which  involves  the  anterior  primary  divisions 
of^the  fifth  and  sixth  nerves,  due  to  Avouuds  in  the  neck. 
Hero  an  appliance  is  required  to  keep  the  arm  abducted 
and  rotated  outAvards,  the  elboAV  flexed,  the  forearm 
supinated,  and  the  Avrist  and  fingers  extendec  •  _  . 

The  long  cock-up  splint  used  for  musculo-spiral  lesions 
should  have  a  thumb-piece  to  keep  the  thumb  extended 
and  abducted.  The  splint  should  be  bent  transvers^ely  in 
the  centre  of  the  palm  to  alloAV  the  kand  to  rest  with  the 
metacarpo-phalangeal  joints  flexed  a  little.  ihis  is  to 
prevent  the  hyperextension  that  has  been  found  to  occur 
in  these  joints  in  long-standing  cases,  due  no  doubt  to  tlie 
hand  slipping  in  the  splint.  Slight  movement  of  the 
finder  joints  may  be  permitted  by  the  masseur  during  t  ie 
daily  treatment.  These  movements  increase  the  circula¬ 
tion  in  the  part  and  prevent  the  formation  of  adhesions. 
Under  no  consideration,  however,  must  undue  stretcliing 
of  the  paralysed  muscles  be  permitted  at  any  fi“e-  oorn® 
cases  of  metacarpo-phalangeal  stiffness  have  been  broug  it 
to  my  notice  presumably  as  the  result  of  continued  im- 
mobihzation  in  a  hyperextended  position  but  the  altera¬ 
tion  to  the  splint  Avhich  Avas  suggested  by  Colonel  bir 
Robert  Jones  has  prevented  recurrence  of  this  complication. 

Operatia'e  Procedure. 

Before  deciding  on  operative  interference  it  is  necessary 
that  contractures  of  joints  distal  to  the  lesion,  involving 
muscles  supplied  by  the  paralysed  nerve,  be  duly  corrected. 
Remarks  previously  made  regarding  the  nature  of  t  le 
wound  are  applicable  here. 
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Standing  orders  call  for  preparation  of  the  skin  of  the 
thigh  of  the  same  side,  from  groin  to  knee,  as  Avell  as  at 
the  site  of  operation.  This  is  for  the  removal  of  the  flap 
of  fascia  lata  destined  to  act  as  the  “  sleeve,”  which  is 
described  later. 
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injured  in  several 


It  is  advisable  in  all  arm  cases  to  use  a  side  table  so  that 
the  arm  may  be  abducted  to  a  right  angle  and  remain 
steady  in  that  position.  Where  there  is  marked  scar 
tissue  formation  it  is  advisable  to  make  the  incision  in  the 
line  of  the  nerve  above  aud  beloAA'  the  scar,  and  to^  pick  the 
nerve  up  at  the  upper  aud  loAA’^er  level  Avhere  it  lies  in  its 
true  anatomical  relationship  Avith  surrounding  structures. 
Tlie  advantage  of  this  procedure  is  obvious  as  it^  is  a 
tedious  task  searching  for  a  nerve  imbedded  in  scar  tissue. 
These  nerves  are  often  destroyed  for  a  distance  of  one  to 
three  inches,  so  that  large  dissections  are  required  above 
and  below  the  site  of  injury  to*  make  up  shortage  sufficient 
to  give  end-to  end  apposition.  Whenever  end-to-end 
suture  can  be  obtained  by  any  means  nothing  should  be 
left  undone  to  bring  it  about. 

A  catgut  bridge  Avas  used  on  two  occasions  in  large  gaps 
where  other  means  failed  to  get  end-to-end  apposition. 
The  gap  should  be  joined  by  chromic  catgut  sutures,  and 
the  Avhole  covered  in  by  a  fascial  “sleeve.”  HoAA'ever 
carefully  the  sleeve  covers  in  the  gap  the  chance  of  its 


becoming  filled  Avith  blood  clot,  which  organizes  to  form 
fibrous  tissue,  appears  very  considerable.  If  the  gap  is 
long  it  Avould  seem  that  the  operation  defeats  its  OAvn  end. 

A  case  of  reoperation  Avhere  primarily,  as  far  as  one  could 
judge,  the  nerve  ends  had  been  so  joined  shoAved  dense 
scar  intervening  betAveen  the  cut  ends.  In  one  case  of 
lesion  of  the  ulnar  nerve  in  the  forearm  four  inches  Avere  ; 
missing  from  the  nerve  Avhen  the  ends  Avere  piepaied.  ^ 
The  nerve  ends  Avei-e  grafted  into  the  median.  The  result 
of  the  operation  I  do  not  knoAV.  _  ,  i  ■ ' 

Ill  dissGctiou  tliG  1101’ve  sliould  be  isolated  above  and  •- 
beloAV  the  fibrous  tissue  as  before  stated.  The  nerve 
should  be  carefully  loosened  from  its  bed  at  these  points  '  ; 
and  a  length  of  half-inch  tape  or  cut  gauze  gently  placed  ^ 
beneath  it.  Haemostats  are  attached  to  the  ends  of  these  : 
tapes  and  so  loops  are  formed  on  Avhich  gentle  traction  ■  ^ 
may  be  exercised  wbile  dissection  of  tbe  nerve  from  above  >  ^ 
and  below  is  made.  This  dissection  will  be  found  to  be  ^  ; 
easy  and  Avithout  danger  to  surrounding  structures.  The 
use  of  the  Icops  prevents  the  nerve  being  pressed  on  during  :  , 
dissection  by  the  indiscriminate  use  of  forceps.  Where  s 
dissecting  forceps  need  to  be  used  a  special  type  made  by  .  f 
Messrs.  Schaerer  of  Berne  is  useful..  The  end  of  each  . 
blade  is  shaped  to  half  a  circle  and  covered  with  fine  rubber  ^  > 
tubing,  so  that  the  nerve  can  be  held  Avithout  pressure. 
Three  sizes  of  forceps  are  available. 

Scar  tissue  should  be  dissected  in  the  neighbourhood  of  - 
the  lesion  after  the  nerve  ends  are  isolated  and  freed.  ^ 
Stimulation  of  the  nerve  by  means  of  the  faradic  current*  ' 
is  now  undertaken — above  and  beloAV  the  lesion  where  dis-  ’  , 
section  has  not  produced  anatomical  loss  of  continuity,-  . 
below  the  lesion  only  where  this  loss  exists.  A  BristoAV 
coil  Avith  metronome  interruption  appears  the  most  suit-*, 
able  apparatus — a  pad  can  be  placed  on  some  part  of  the  ‘  ^ 
body  away  from  the  seat  of  operation.  The  nerve  is  now  , 
stimulated  in  the  Avhole  of  its  circumference  by  means  of- 
a  sinple  sterilized  electrode— a  long  silver  probe  is  advised*  J 
by  Mr.  BristoAV  of  the  LonJou  Military  Orthopaedic  \ 
Hospital ;  I  have  also  used  a  tAvin  electrode  with  success.  . 
The  faradic  current  thus  applied  will  readily  determine  asi  : 
to  Avhether  the  lesion  is  complete  or  partial  if  applied  to’  ; 
healthy  nerve  above  the  block.  In  the  vast  majority  of 
cases  no  reaction  is  obtainable  in  complete  lesions  when 
tlie  electrodes  are  applied  beloAV  the  lesion,  as  the  lower 
end  degenerates  in  a  feAV  days.  r  ’  • 

Should  the  lesion  be  complete  the  preparation  of  the  | 
ends  for  suture  should  be  the  next.  step.  ■  . 

If  definite  nerve  bulbs  are  found  these  should  be  cut-  I 
transversely  at  distances  of  oue- eighth  of  an  inch  until  r 
healthy  nerve  tissue  is  encountered.  The  fibrous  end  of  the 
nerve  should  be  held  Avith  mouse-tooth  forceps  and  the  cross  | 
sections  made  Avith  a  sharp  knife,  almost  but  not  quite  j 
through  the  nerve.  This  plan  obviates  undue  handling  of  | 
the  nerve,  Avhich  is  only  touched  by  the  forceps  at  its  1 
fibrous  end.  When  healthy  nerve  is  recognized  by  the  1 
protrusion  of  the  bundles,  the  last  made  section  is  coni-  ) 
pleted.  On  no  account  should  nerve  sections  be  inade  ' 
with  scissors,  Avhich  cause  crushing  of  the  fibrils.  The 
nerve  sections  are  sent  to  the  laboratory,  and  slides  aie 
made  as  a  routine. 

The  amount  of  shortage  in  the  nerve  can  now  be  gauged, 
aud  steps  taken  to  make  this  good,  so  that  end-to-end  , 
suture  can  be  accomplished.  The  shortage  can  be 
overcome  in  four  Avays :  J 

1.  By  flexion  of  intermediate  joints. 

2.  By  free  dissection  of  the  nerve  for  a  considerable 

distance  above  aud  beloAv  the  lesion.  _  ^  , 

3.  By  translation  of  the  nerve  path  to  a  straight  r 

line. 

4.  By  dislocation  of  the  nerve.  '  ^ 

The  first  and  second  only  are  applicable  to  nerves  of  the  . 
loAA'er  extremity ;  the  third  is  applicable  to  the  ulnar  and 
musculo-spiral,  and  the  fourth  is  referable  only  to  the  ulnar  . 
at  the  elboAV-joint.  By  these  various  means  a  gap  of  over 
tAvo  inches  has  been  readily  overcome. 

I  have  chosen  the  example  of  an  ulnar  nerve  lesion  in 
the  forearm  for  the  purpose  of  description  of_  the  closing 
stages  of  the  operation  as  it  is  in  this  situation  that  the 
Averse  types  of  nerve  sliortage  occur.  The  nerve  must  not 
be  unduly  pulled  upon,  although  a  certain  amount  of 
gentle  traction  is  permissible  if  necessary,  as  there  is 
Tittle  doubt  that  the  sheath  is  shorter  than  the  nerve 
fibres. 
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•  With  regard  to  shortage  in  tlie  ulnar  nerve  free  dissec- 
i  j  tions  must  be  made  to  the  middle  of  the  upper  arm  and  the 
)  nerve  is  dislocated  from  its  tunnel  behind  the  internal  con¬ 
dyle  and  brought  to  the  centre  of  the  antecubital  fossa. 
The  nerve  must  be  dissected  high  enough  up  the  arm  to 

, I  enable  it  to  be  brought  in  a  straight  line  from  the  axilla  to 
1  its  normal  position  in  the  forearm.  The  new  course  of  the 
nerve  causes  it  to  lie  between  the  superlicial  muscles  of  the 
i  forearm  behind  and  the  fascia  and  fat  superficially,  fn* 
^making  the  dissection  great  care  and  gentleness  must  be 
i  exercised,  and  the  sheath  must  not  be  injured.  Careless 
and  rough  handling  of  the  nerve  is  to  be  deprecated.  The 
^  l^rocedure  is  obviously  not  applicable  to  a  nerve  where  it  is 
giving  off  muscular  branches. 

Objections  may  be  raised  to  the  cutting  of  the  nerve 
,  from  its  blood  supply  for  such  a  distance.  It  has  been 
1  sho^vn  clinically  in  cases  of  fracture  in  the  region  of  the 
elbow  Avith  bone  overgrowth  interfering  Avith  the  ulnar 
nerve,  that  the  operation  of  free  dissection  with  dislocation 

•  Causes  no  ill  effects  as  evidenced  by  loss  in  conductivity. 

-  Here  the  nerve  must  be  similarly  deprived  of  its  blood 
supply. 

The  aponeurotic  baud  between  the  two  heads  of  the 
1  flexor  carpi  ulnaris  must  be  divided  Avith  care  as  one 
Avishes  to  conserve  the  branches  to  this  muscle  and  to  tlie 
f' ulnar  licad  of  the  flexor  profundus  digitorum  AA’hich  come 
off  at  this  level. 

^  Where  the  lesion  is  beloAV  the  level  of  the  middle  of  the 
'forearm  it  is  sometimes  con\"enient  to  free  the  nerve  Avith 
a  dissector  beneath  the  muscle,  and  to  push  the  upper 
segment  upAvards,  bringing  it  out  througfi  the  opening 
jmade  betAveen  the  two  heads  of  the  muscle.  This  Avas 
^done  on  two  occasions  Avithout  damaging  the  tAVO  nerve 
}  branches  before  mentioned.  This  method  is  quicker  and 
‘causes  less  trauma  than  the  full  dissection  of  the  flexor 
1  carpi  ulnaris,  Avhich  is  the  only  alternative.  The  bringing 
,  of  the  ulnar  nerve  superficial  to  the  flexor  carpi  ulnaris  in 
the  upper  half  of  the  forearm  lengthens  it  by  more  than 
half  an  inch.  By  these  means  almost  any  gap  that  is  likely 
to  be  encountered  in  ulnar  nerve  lesions  may  be  overcome, 
iand  the  cut  end  of  the  nerve  should  now  come  together 
■'  Avithout  tension. 

,  A  temporary  stitch  of  fine  catgut  is  placed  through  the 
-nerve  ends  Avith  a  fine  non-cutting  needle  at  a  distance 
of  about  half  an  inch  from  each  extremity.  This  stitch 

-  aids  the  surgeon  in  the  permanent  suture.  The  nerve  is 
sutured  by  means  of  the  finest  domestic  sewing  needle  and 

•  the  finest  Avhite  sewing  silk  obtainable.  I  Avould  advise 
i  the  use  of  the  No.  9  “calyx  ”  self-threading  needle,  Avhich  is 
F  obtainable  in  drapery  establishments.  A  continuous  stitch 
J  is  put  round  the  nerve,  involving  nothing  but  its  sheath. 

«  This  Avill  be  found  to  be  easy  as,  despite  the  protrusion  of 
ithe  bundles,  the  sheath  is  capable  of  being  stretched.  It  is 
1  important  that  eversion  of  the  sheath  edges  be  brought 
“  about,  and  very  fine  and  accurate  stitching  is  necessary  to 

•  produce  this  result.  This  eversion  Avill  minimize  the  risk 
fof  subsequent  interstitial  fibrous  formation.  The  catgut 

“  stay  ”  stitch  is  now  removed  and  the  Avhole  circumference 
of  the  suture  examined.  An  autogenous  graft  of  fascia 
lata  is  now  removed  from  the  thigh.  The  outer  side  of  the 
P. thigh  about  its  centre  is  opened  by  means  of  a  semicircular 
incision  involving  the  skin  and  subcutaneous  fat.  This 

•  flap  is  now  turned  doAvn  and  the  fascia  lata  is  seen.  A 
parallelogram  of  fascia  is  noAV  removed,  varying  in  size 
with  the  calibre  of  the  nerve  it  is  desirous  to  cover.  It  is 

"well  to  err  on  the  large  side,  as  the  fascia  tends  to  contract 
on  separation  and  the  “sleeve”  must  be  easy  fitting.  I 
^use  the  term  “sleeve”  advisedly  to  emphasize  the  fact 
that  an  easy  fit  is  essential  and  the  covering  should  bear 
'  the  same  relationship  to  the  nerve  that  a  sleeve  does  to 
the  arm.  The  fascia  when  removed  from  the  subjacent 
muscle  Avill  be  found  to  strip  quite  easily  on  account  of 
■the  areolar  tissue  that  exists  between  the  tAvo.  This  side 
■must  be  the  one  in  contact  Avith  the  nerve. 

It  Avill  be  found  advisable  to  grip  the  corners  of  one  long 
side  Avith  mosquito  forceps.  Two  similar  haemostats  are 
placed  beneath  the  nerve  and  these  grip  the  corresponding 
corners  of  the  other  side  of  the  flap.  The  flap  is  noAV 
drawn  beneath  the  nerve  and  the  haemostats  brought  into 
apposition  at  the  upper  and  loAAmr  ends.  An  end-to-end 
^suture  of  the  long  edges  is  done  Avith  chromic  catgut, 
leaving  long  ends  at  the  top  and  bottom.  A  tube  of  fascia 
now  envelops  the  nerve  Avith  a  length  of  catgut  at  either 
end.  By  this  means  the  “  sleeve”  can  be  slid  up  or  down 


the  nerve  until  its  centre  covers  the  suture  line.  Tho 
“  sleeve  ”  is  now  anchored  to  adjace'nt  tissue  both  top  and 
bottom  with  tho  catgut  ends  before  mentioned. 

I  have  emphasized  this  method  as  some  such  scheme 
Avill  be  found  to  save  time  on  account  of  the  marked  pro- 
pensity  for  curling  up  that  the  fascial  flap  always  displays. 

I  he  reason  for  tho  preference  of  fascia  lata  over  local 
fascial  flaps  is  tAvofold,  namely,:  (a)  The  amount  of  areolar 
tissue  present  on  the  inner  side  of  tho  fascia  lata.  This 
appears  to  prevent  strong  fibrous  union  to  the  subjacent 
nerve  sheath.  (6)  Latent  infection  may  lurk  in  tissues  in 
the  region  of  the  initial  Avound  Avliere  suppuration  has 
existed. 

The  disadvantages  of  a  second  Avound  appear  to  bo 
slight,  for  if  the  hole  in  the  fascia  lata  be  Avell  sutured 
with  chromic  catgut  and  the  imtient  kept  in  bed  fer  four¬ 
teen  days,  the  risk  of  a  quadriceps  hernia  is  remote.  I 
ha\e  no  e.xperiencc  in  the  use  of  Cargile  membrane  as  a 
covering.  It  is  avoII  spoken  of  by  some  of  my  colleagues. 
As  I  have  had  no  trouble  in  any  of  my  cases,  I  hesitate  to 
begin  using  a  foreign  body  where  an  autogenous  graft  is 
available. 

All  cases  of  complete  nerve  lesion  do  not  shoAV  tho 
bulbous  ends  previou-sly  described.  After  dissection,  the 
nerve  sometimes  appears  normal  to  the  eye.  On  palpa¬ 
tion,  tho  fibrous  block  is  generally  recognizable,  as  it  feels 
harder  than  noriiial  nerve.  Should  faradic  stimuli  fail  to 
pieice  the  block,  it  is  advisable  to  divide  the  nerve  at  its 
hardest  point  and  then  to  section  each  end  until  healthy 
nerve  is  reached.  Where  interstitial  fibrosis  is  present 
one  feels  a  grating  sensation  on  the  knife  Avhen  makiim 
the  section  of  the  uerA^e.  ” 

IMierc  there  is  much  destruction  of  nerve  and  trans¬ 
lation  is  not  available,  as  in  the  median  and  sciatic,  it  is 
sometimes  necessary  to  dissect  out  fibrous  tissue  from 
between  the  nerve  bundles  instead  of  sectioning  until 
healthy  nerve  is  reached.  This  is  done  in  order  to  procure 
end-to-end  a]iposition  Avhen  it  cannot  be  otherwise 
obtained.  A  fine-bladed  knife,  such  as  a  von  Graefe,  Avill 
be  found  useful,  and  careful  dissection  is  necessary. 

Partial  lesions  require  careful  dissection,  as  it  is  pro¬ 
bable  that  two  or  more  bundles  retain  their  conductivity. 
All  scar  tissue  must  be  removed  from  the  site  of  lesion 
until  liealthy  bundles  are  seen.  A  AA'odge-shaped  gap  is 
now  found  to  be  present,  and  some  dissection  of  the  nerve 
from  its  bed  Avill  be  necessary  to  coapt  the  edges  of  this 
gap  Avithout  tension.  When  the  suture  is  complete  the 
nei'A'e  displays  a  bulge  at  this  level.  In  one  of  the  cases 
in  the  series  the  nci'A'e  after  dissection  showed  that  only 
one  bundle  retained  conductivity,  and  the  gap  of  destroyed 
nerve  tissue  Avas  very  Avide.  Here  a  complete  section  of 
the  nerve  Avith  end-to-end  suture  AA'as  made.  It  Avas  felt 
that  on  account  of  the  Avide  gap  strangulation  of  the  re¬ 
maining  bundle  Avould  occur  if  the  case  Avere  treated  as  a 
partial  lesion. 

Some  cases  display  no  damage  to  the  nerve  bundles,  but 
neverthe'ess  the  lesion  is  apparently  complete.  When  tho 
scar  tissue  is  rcmoA’cd  the  calibre  of  the  nerA'e  is  much 
lessened,  and  it  may  even  be  quite  flattened.  Occasion¬ 
ally  the  nerA'e  Avill  be  seen  to  bulge  at  the  seat  of 
injury  immediate'y  the  constricting  bands  are  divided 
(Case  D).  It  is  advisable  to  divide  the  nerve  sheath 
longitudinally  in  one  or  more  p’aces  at  the  site  of  the 
lesion,  and  to  cover  the  aiea  Avith  a  sleeve  of  fascia  lata. 
This  is  to  counteract  adaptive  contracture  of  the  sheath 
that  has  probably  occurred. 

Referred  pain  occurs  solely  in  partial  lesions  due  to  scar 
pressure  from  Avithout  or  Avithin  tho  nerA'e  sheath.  Free 
removal  of  all  fibrous  tissue  is  necessary,  both  surrounding 
the  nerve  itself  and  also  betAveeu  tho  individual  nerve 
bundles,  and  a  fascial  sleeve  must  be  used.  Case  E  is  of 
interest  in  this  respect  in  that  it  shoAvs  Avhat  occurs 
to  the  fascial  flap  after  it  has  remained  in  situ  for  some 
time. 

Where  flexion  of  joints  has  been  necessary  to  procure 
end-to-end  anastomosis,  six  AA'eeks  should  elapse  before 
any  extension  is  permitted,  and  this  should  be  very 
gradually  brought  about. 

In  the  suturing  of  small  nerves  a  straight  needle  is 
often  a  disadvantage*.  This  applies  especially  to  the  pos¬ 
terior  interosseous,  Avhich,  in  my  experience,  is  the  most 
difficult  to  sutuio.  It  is  possibly  better  practice  to  trans¬ 
plant  tendons  .at  the  outset  instead  of  suturing  this  nerve, 
especially  if  the  damage  has  occurred  after  the  supinator 
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brevis  has  been  pierced.  The  flexor  carifl  radial  is  can  be 
attached  to  the  three  extensor  tendons  ot  the  thmnb  and 
to  that  of  tlic  index  flnner,  and  good  results  ha\c  been 
nnicklv  obtained.  “  Calyx  ”  needles  are  not  made  in  curves, 
and  I  found  it  impossible  to  obtain  self-threading,  curved, 
non-cutting  needles  of  sufficient  lineness.  Sir  Edwaul 
Ri<f‘U  C.R.,  an  authority  on  metallurgy,  has  given  me 
great  help  in  showing  me  how  to  make  one’s  own  curved 

U’le  careful  drawing  of  the  temper  of  “  calyx  or 
other  domestic  needles,  they  may  be  bent  to  any  desired 
curve  without  losing  tlieir  point,  strength  or  resiliency. 
The  needles  are  heated  on  a  metal  plate  by  means  ot  a 
spirit  lamp.  The  plate  must  be  sufficiently  large  to  pre¬ 
vent  any  of  the  gases  of  the  flame  coming  into  contact  with 
the  needles,  which  must  be  constantly  kept  in  motion 
whilst  being  heated.  The  needles  are  heated  beyond  the 
straw  stage  to  a  light  blue,  and  then  they  are  rapidly  trans¬ 
ferred  by  forceps  to  a  cold  plate  of  metal.  Here  tk^y 
mediately  turn  dark  blue.  By  means  of  a  specially  made 
pair  of  pliers,  whose  blades  are  concavo-convex  and  gradu¬ 
ated,  any  desired  curve  maybe  wrought  on  the  needle. 
I  mention  this  point  in  case  others  find  the  same  difficulty 
in  obtaining  suitable  needles. 


After-Treatment. 

I  wish  to  emphasize  the  fact  that  peripheral  nerve  ’ 
lesions  require  prolonged  after-treatment,  iliis  should  be 
criven  in  institutions  suitable  to  the  purpose  at  which  the 
soldiers  can  attend  as  out-patients.  The  institution  should 
be  eiiuippcd  with  complete  therapeutical  establishments, 
and  also  with  curative  workshops.  These  workshops  are 
used  for  functional  re-education.  ^\here  needed,  aviange- 
ments  should  be  made  for  professional  re-education,  which 
should  no  hand-in-hand  with  the  military  orthopaedic 
treatment.  The  full  consideration  of  this  matter,  which  is 
provoking  much  discussion  in  military  circles  at  the  present 
time,  docs  not  come  within  the  scope  of  this  paper.  The 
matter  is  being  diligently  and  thoroughly  taken  up  by  the 
Pensions  Minister. 


Complete  Lesions. 

Case  A. 

Capt.  T.  Gunshot  wound  through  centre  of  upper  arm  (left), 

December,  1915.  „ii 

Preliminary  examination  showed  sluggish  reaction  of  all 
muscles  supplied  bv  the  musculo-spiral  nerve,  with  the  excep¬ 
tion  of  the  triceps;  larger  galvanic  current  required  than  on 
corresponding  muscles  of  the  other  arm.  No  response  to 
faradism.  Treatment  for  six  weeks  by  massage  and  galvanism, 
and  long  cock-up  splint.  ,  •  , 

Operation  (April  50th.  1916) .-Exposure  of  left  musculo-spiral 
nerve  from  where  it  perforates  external  intermuscular  septum. 
Nerve  found  bound  down  on  the  mesial  aspect;  all  adliesions 
freed.  Two  bulbs  Iving  within  half  an  inch  of  each  other  and 
attached  together  by  librous  tissue  were  found.  The  bulbs 
were  separated  and  sectioned  until  liealthy  ner\e  fibrils 
appeared.  End-to  end  suture  with  fine  silk.  .Junction  covered 
by  fascia  lata  “  sleeve.”  After-treatment  :  Massage,  ‘‘  eau 
courante  ”  baths,  galvanism,  and  long  cock-up  splint. 

November  1st.  Reaction  to  galvanism  very  sluggish  and 
difficult  to  obtain  ;  strongest  current  and  fine  button  electrode 
required— this  after  several  attciniits.  No  reaction  to  faradism. 
Voluntary  power  in  supinator  longus  and  extensor  carpi 
radialis  longior  appearing.  ,  .  .  . 

December  5th.  Voluntary  power  beginning  in  extensor 
ca>-pi  ulnaris;  short  cock-up  splint  substituted. 

.ianuarv  7th,  1917.  No  reaction  to  faradism  in  extensors  of 
wrist  and  lingers.  Reaction  to  galvanism  so  slow  and  weak  as 
to  be  scarcely  perceptible. 

IMarch  12th.  Strong  voluntary  power  in  primary  extensors 
of  the  wrist.  Voluntarv  power  in  extensors  of  fingers  begmimig; 
can  extend  lingers  with  wrist  slightly  hyperextended.  On  home 
service  at  present. 

Case  B. 

rte.  S.,  Canadian  Infantry.  Admitted  August  31st,  1916. 
Gunshot  wound  of  outer  side  of  right  arm  2  in.  above  the 
elbow,  emerging  at  back  of  arm  midway  between  elbow  and 
shoulder,  on  June  3rd,  1916.  The  humerus  was  not  touched. 
Drop-wrist  came  on  immediately;  there  is  loss  cf  sensalion 
over  the  radial  side  of  the  dorsum  of  the  hand.  Extensors  of 
wrist  and  lingers  do  not  react  to  faradism,  and  only  sluggishly 
to  galvanism,  with  the  exception  of  the  extensor  carpi  railialis, 
which  responds  promptly. 

Operation  (Septenilier  25th).— .\  5-inch  incision  over  the  course 
of  tlie  musculo  spiral  nerve  on  the  outer  side  of  the  humerus 
was  made,.  The  nerve  was  exposed,  and  a  block  of  fibrous 
tissue  found.  There  was  no  conductivity  to  faradism,  eitliei 
above  or  below  the  lesion.  Nearly  an  inch  was  removed, 
healtbv  fibrils  obtained,  and  end-to-end  suture  ])erformed. 
“Sleeve”  of  fascia  lata  used  to  cover  the  junction;  wound 
closed  with  catgut  and  clips.  Long  cock-up  splint  applied. 


After  convalescence,  conservative  and  postural  treatment  con¬ 
tinued.  ,  .  ,  , 

March  9th,  1917.  Supinator  longus  and  extensors  of  wrist  and 
lingers  do  not  react  to  faradism  ;  reaction  to  galvanism  slow  and 
weak.  The  patient  has  voluntary  power  in  supinator  longus 
and  extensor  caiqii  radialis  longior,  and  slight  voluntary  power 
in  extensor  carpi  ulnaris.  Treatment  continues. 


Incomplete  T.esions. 

.  Case  C. 

Cpl.  W.,  C.M.R.  Admitted  January  17th,  1916,  with  history 
of  shell  wound  of  left  thigh  on  December  8tli,  1915.  Immediately 
after  beiii^  wouiuied  was  iiuable  to  Ilex  ankle  ov  exteiici  toes. 
Two  days  later  phlebitis  supervened.  For  two  weeks  after  the 
injury  a  numb  feeling  was  complained  of  all  over  the  foot  and 
up  about  the  knee-cap.  Wounds  in  thigh  not  healed.  Foot  kept 
at  right  angle  with  a  Thomas  rectangular  shoe. 

February  16th.  Tibialis  anticus  and  peronei  react  to  con¬ 
densed  current.  All  muscles  react  to  galvanism  proni])tl.\ ,  a^d 
with  small  current.  Partial  lesion  of  external  popliteal  dia¬ 
gnosed.  Patient  walks  with  boot  and  fixed  posterior  iron  to 

prevent  foot-drop.  .  ...  .  , 

May  16th.  Voluntary  powder  returning  in  anterior  tibial  group , 

no  power  in  peronei. 

June  14th.  I’eronei  and  extensor  communis  digitorum  do  not 
react  to  faradism.  Tibialis  anticus  haa  regained  voluntary 
power. 

Julv21st.  No  improvement. 

August  7th.  Voluntary  power  of  anterior  tibial  group  has 
quite  gone.  Muscles  react  poorly  to  galvanism.  Ojieration 

advised.  . . 

Operation  {August  10th).— An  8-inch .  longitumnal  incision  m 
mid  posterior  line  of  left  thigh  from  level  of  tuber  ischii.  Ihe 
great  sciatic  was  isolated  at  the  lower  level  of  the  gluteus 
maximus.  The  sciatic  was  found  to  divide  into  the  popliteals 
at  a  high  level.  Both  trunks  were  imbedded  in  scar  tissue, 
especially  the  external  one.  The  external  popliteal  was  dis¬ 
sected  from  the  scar  tissue,  but  the  sheath  appear-ed  inta,ct,  and 
palpation  could  discover  no  hard  points  on  tiie  nerve.  Conduc¬ 
tivity  to  faradism  was  poor  but  complete,  much  inferior  to  that 
of  the  internal  popliteal,  from  around  which  all  fibrous  tissue 
was  removed.  A  longitudinal  incision  was  made  in  the  sheath 
of  the  external  nerve  in.  long;  a  “  sleeve  ”  of  fascia  lata 
covered  the  nerve  at  this  point.  .  . 

September  14th.  Regaining  voluntary  power  in  anterior 
tibial  group;  can  voluntarily  flex  the  ankle. 

September  26th.  Invalided  to  Canada. 

February,  1917.  A  letter  from  the  patieiit  states  that  he  has 
continued  to  improve,  and  is  very  pleased  with  the  result. 

Case  D. — Incomplete  I.esion  complicated  hi/  Aneurysm. 

Pte.  K.,  Canadian  Infantry.  Admitted  April  6th,  1916,  with 
a  history  of  shell  wound,  September  22nd,  1915.  A  shrapnel 
bullet  entered  the  posterior  fold  of  the  left  axilla,  and  emerged 
through  the  pectorals  on  the  right  side  about  two  inches  to  the 
mesial  side  of  the  anterior  fold  of  the  right  axilla.  In  the  left 
axilla  there  is  an  expansile  swelling  as  large  as  a  hen’s  egg. 
There  is  little  loss  of  sensation  in  any  jiart  of  the  arm.  There 
is  complete  wrist-drop  and  inability  to  flex  and  to  separate  the 
lingers.  Voluntary  power  in  the  triceps;  the  supinator  longus 
and  extensors  of  wrist  and  fingers  do  not  react  to  faradism,  and 
but  slowly  to  galvanism;  reaction  is  more  easily  obtained  by 
theanodal  than  by  the  cathodal  closing  current  (ACC>CCC). 
The  muscles  of  the  median  and  ulnar  distribution  show 
marked  weakness  and  voluntary  power  is  all  but  lost  ;  react 
in-omptlv  to  galvanism.  ...  ,,  , 

Oneraiion  (April  27th).— (u)  Ligation  of  first  part  of  axi  ary 
artery,  (h)  Eight-inch  incision  over  line  of  the  vessel.  Axillary 
border  of  pectoralis  major  divided  and  reflected.  All  nerves  of 
the  plexus  lying  anterior  were  found  to  be  closely  adherent  to 
the  sac  and  were  obviously  stretclied.  Nerves  stripjied  from 
sac  wall.  Sac  opened  and  clot  turned  out.  Sharp  haemorrhage 
checked.  Sac  excised  with  difficulty  and  vessel  tied  above  and 
below.  The  musculo-spiral  nerve  was  found  in  its  position  at 
the  back  of  the  sac  and  tacked  down  to  it.  Scar  tissue  removed 
from  the  nerve,  which  was  found  constricted  and  flattened,  but 

on  division  of  the  constricting  band  expanded  slightly. 

May  29th.  Extensors  of  wrist  and  lingers  react  fairly  to 
galvanism.  Voluntarv  power  has  returned  in  median  and 
ulnar  distribution.  Circulation  in  arm  and  hand  well  com¬ 
pensated.  Inv.ilidcd  to  Canada  with  symptoihs  of  musculo- 
spiral  lesion  only. 

Case  Fj.—Incomplete  Lesion  of  Great  Sciatic  Nerve  n-ith  Trau¬ 
matic  Neuritis,  Cansiny  Great  Lain,  so  that  Vatioit  was 
Bedridden  for  Fifteen  Months. 

Pte.  C.,  Canadian  infantry.  Admitted  March  27th,  1916,  with 
history  td  shell  wound  of  lower  third  of  left  thigh  on  April  25th, 
1915.  'Complains  of  extreme  constant  pain  in  foot  and  leg  ever 
since  being  wounded.  .  - 

Frerious  Operations. — (1)  Foreign  body  renroved  in  Trance. 
In  other  hospitals;  (2)  Removal  of  scar  tissue  from  sciatic 
nerve,  June  2nd,  1915;  (3)  removal  of  scar  tissue  from  sciatic 
nerve,  September  6th,  1915;  (4)  removal  of  scar  tissue  froni 
sciatic  nerve,  and  nerve  wraiiped  in  saphena  vein,  January 
1st,  1916. 

No  improvement  in  the  pain  followed  any  of  these  operations, 
-and  the  patient  has  never  been  out  of  bed,  as  he  cannot  bear  to 
have  the  leg  touched,  it  is  so  hyperaesthetic.  The  leg  is  flexed 
on  the  thigh  to  45  degrees,  and  there  is  bad  foot-drop  with 


I  'utracture  of  the  tendo  Achillis.  Marked  hyperaesthesia  to 
'ttoii-wool  stiniiilatiou  on  the  sole  and  on  the  outer  side  of  the 
ot. 

*  I'itth  Operation. — Division  of  tendo  Achillis  and  forcible  ex- 
;  nsion  of  the  knee  with  the  hope  of  stretching  nerve  fibres  and 
:  minishing  pain.  Scar  was  felt  to  stretch  in  the  popliteal 
;  ace.  Slight  alleviation  of  pain  for  two  days,  but  it  recurred. 

I  Sixth  Operation  (May  24th). — lieinoval  of  scar,  freeing  nerve 
id  fascial  “  sleeve.”  Both  popliteal  nerves  were  found  sur- 
unded  by  large  areas  of  fibrous  tissue.  Both  nerves  were 
?ed  from  scar  as  much  as  possible,  and  this  extended  for  3  in. 
■ove  their  junction.  The  nerves  felt  hard  and  fibrous,  but  to 
ch  an  extent  that  further  treatment  seemed  contraindicated, 
iscial sheaths  taken  from  both  thighs  6  in.  bj'  2  in.;  invested 
■th  popliteals  and  the  sciatic  like  a  pair  of  trousers.  All  three 
rves  injected  with  5  c.cm.  normal  saline  above  and  below  the 
■jleeves.”  Temporary  relief  was  obtained  for  a  week  but  the 
in  afterwards  recurred. 

June  18th.  Pain  as  before  and  foot  oedematous. 

July  4th.  As  patient  continues  to  lose  weight  and  is  very 
pressed  it  was  decided  to  sacrifice  the  ”  sciatic  ”  nerve.  This 
account  of  the  length  of  time  the  patient  has  been  in  bed 
fteen  months),  although  there  is  voluntary  power  in  extension 
the  ankle. 

Seventh  Operation  (July  6th).— Excision  of  sciatic  nerve  at  the 
action.  Four  inches  removed,  which  included  repair  work  of 
eration  No.  6,  with  fascial  covering. 

July  10th.  All  pain  gone ;  anaesthesia  in  foot. 

September  19th.  Patient  invalided  to  Canada;  boot  and  iron 
prevent  drop-foot. 

Microscopicai  lieport  on  Nerve  Section.— Seveml  large  bundles 
'nerve  separated  by  much  dense— in  places  hyaline— con- 
ctive  tissue,  in  which  are  imbedded  groups  of  inflammatory 
Us  and  also  foci  of  endothelial  cells  laden  with  brown  pig- 
;nt;  old  haemorrhage.  In  all  nerve  bundles  there  is  con- 
lerable  destruction  of  fibrils  and  their  sheathsy  often  with 
olacement  fibrosis.  In  parts  at  the  periphery  of  the  section 
layer  of  connective  tissue  is  seen,  in  some  jjarts  separated 
)m,  and  in  other  parts  attached  to,  the  subjacent  connective 
sue  covering  the  nerve  bundles.  The  section  shows  to  what 
itent  interstitial  fibrosis  may  occur  when  the  nerve  sheath  is 
maged.  Conversely,  it  shows  the  uselessness  of  dissecting  the 
rve  from  surrounding  scar  \Vhen  on  palpation  the  nerve  feels 
the  least  degree  hard  or  nodultir.  The  layer  of  connective 
,sue  referred  to  above  consists  of  the  fascial  flap  that  had 
!sn  put  in  position  six  weeks  previously.  It  shows  that  the 
'leeve  ”  does  not  unduly  adhere  to  the  nerve  sheath. 


Case  F. — Tendon  Transplantation  in  a  Case  where  Nerve 
Suture  was  Impossible. 

.’te.  L.,  Canadian  Infantry.  Admitted  December  24th,  1915, 
[ih  history  ot  having  been  hit  by  a  bullet  in  the  left  groin  on 
jvember  16th.  The  bullet  emerged  posteriorly  in  the  region 
'  the  left  sacro-iliac  joint.  Wounds  closed  on  admission. 

I  "he  left  thigh  is  markedly  atrophic— two  inches  less  in 
!  cumference  than  the  right.  Cannot  extend  leg  on  the  thif>h, 
I  cannot  raise  the  patella.  The  quadriceps  muscle  does  not 
I  ,ct  to  faradism,  and  only  sluggishly  to  galvanism.  Matted 
!  nds  and  adhesions  causing  a  marked  mass  felt  on  palpation 

■  left  pelvis.  Thomas’s  walking  knee-splint  applied  ;  massage 
jl  galvanism. 

lay  17th,  1916.  No  voluntary  power  in  quadriceps;  no 
ction  to  faradism,  and  only  sluggishly  to  galvanism.  Appa- 
tly  a  complete  lesion  of  the  anterior  crural.  Suture  contra- 
licated  for  anatomical  reasons.  Tendon  transplantation 
'ised. 

Operation  (June  16th). — Vertical  incision  twelve  inches  long 
outer  side  of  popliteal  space.  Biceps  isolated  and  separated 
an  head  of  fibula.  From  a  corresponding  incision  on  the 
’er  side  the  semitendinosus  was  separated  from  its  insertion. 

■  channel  was  made  between  the  deep  fascia  and  the 
f meurosis  of  the  vasti  through  a  4-inch  vertical  incision  in 
s  suprapatellar  region.  The  tendons  were  brought  through 
]  3  opening  to  the  patella  from  their  respective  sides.  Each 
i.don  was  fixed  to  the  patella  by  means  of  a  tunnelling  process, 
(ich  fixed  them  subperiosteally  on  the  anterior  surface.’ 

'  ured  with  No.  3  chromic  catgut ;  wounds  closed, 
jeptember  16th.  Walking  well;  full  extension  possible 
I  antarily,  and  45  degrees  flexion  of  knee  permitted. 

:  eptember  26th.  Discharged  in  England. 


’  ’HE  June  issue  of  the  EdinhnrgU  Medical  Journal  is 
I  irely  given  up  to  the  medical  and  surgical  aspects  of 
iild  welfare,  and  forms  the  second  collective  report  on 
1 3  subject  published  by  our  contemporary.  Dr.  Claude 
V  deals  with  infectious  diseases;  Dr.  Norman  Walker 
■  I  Dr.  K.  Cranston  Low  with  dermatology ;  Mr.  J.  Y. 
erson  and  Dr.  H.  M.  Traquair  with  diseases  of  the  eye  ; 
J.  S.  Fraser  with  diseases  of  the  ear,  nose,  and  throat; 

'  I  Mr.  J.  H.  Gibbs,  who  is  an  able  exponent  of  the  views 
;  )r.  Sim  Wallace,  with  the  prevention  of  dental  disease, 
ih  of  these  subjects  is  treated  from  the  immediate 
ut  of  view  of  child  welfare.  Dr.  J.  Hally  Meikle  con- 
( uites  a  chapter  on  medical  inspection  and  supervision 
I  chool  children  in  Edinburgh  ;  and  Dr.  and  Mrs.  Leslie 
I  ckenzie  write  on  administrative  institutions  and  regu- 
I  ons,  and  certain  legal  aspects  of  the  subject, 

I  C 


OBSERYATIOi^iS  0^  CHL0RA:M1NES  AS 
Is" AS AL  AIs"TISJ’]PTICS. * 

BY 

E.  K.  DUNHAM,  M.D.,  and  H.  D.  DAKIN,  D.Sc.,  F.K.S. 
(Beport  to  the  Medical  Research  Committee.) 


The  valuable  results  obtained  by  Gordon  and  Flack  i  on 
the  use  of  chloramine-T,  zinc  sulphate,  and  other  anti¬ 
septics  for  the  treatment  of  meningococcus  carriers  amoim 
soldiers,  led  us  to  undertake  some  experiments  on  the 
influence  of  certain  antiseptics  on  the  total  bacterial  count 
of  the  nasal  secretions  of  apparentlj'^  normal  individuals. 
It  would  appear  that  such  exj^erhuents  might  furnish  in¬ 
formation  which  could  be  utilized  in  a  practical  way  for 
the  treatment  of  certain  types  of  carriers.  On  subnritting 
our  results  to  Coloirel  Gordon  he  expressed  the  opinion 
that'  they  possessed  some  interest  in  relation  to  the  carrier 
problem,  and  we  are  thus  led  to  record  a  short  account  of 
them. 

lire  problem  of  destroying  pathogenic  organisms  in  the 
nasal  cavities  and  upper  air  passages  by  direct  disinfection 
is  a  difficult  one.  Tliere  are,  undoubtedly,  many  carriers 
with  anatomical  abnormalities  of  the  nose,  pliaryngeal 
vault,  and  tonsils,  precluding  immediate  contact  with 
solutions  used  either  as  sprays  or  gargles.  In  such  cases 
there  is  little  if  any  prospect  of  any  antiseptic  proving 
effective.  On  the  other  hand,  the  fact  that  the  chlora¬ 
mines  do  not  cause  precipitates  or  coagula  in  secretions  or 
exuda,tes  is  favourable  to  their  acting  upon  micro-organisms 
contained  in  these  fluids.  Experiments  made  by  Gordon 
and  black  on  meningococcus  carriers  among  soldiers,  in 
wdiich  they  used  a  solution  of  chloramine-T  ^  reduced  to  a 
very  fine  spray  with  a  current  of  superheated  steam,  have 
given  decidedly  encouraging  residts. 

Our  first  experiments  were  merely  modifications  of  those 
of  Gordon  and  black,  and  were  made  on  the  normal  noses 
of  healthy  individuals.  A  high-pressure  jet  of  air  replaced 
steam,  and  the  fine  spray  so  produced  was  inhaled  from 
a  double  cone  of  celluloid,  which  obviated  the  use  of 
a  closed  chamber.  The  coarser  droplets  from  the  spraying 
nozzle  were  caught  by  diaphragms  and  returned  to  the 
reservoir  from  which  the  antiseptic  solution  was  drawn, 
thus  effecting  a  considerable  saving. 

M  ith  this  apparatus,  using  a  0.5  per  cent,  solution  of 
chloramine-T  and  sufficient  salt  to  make  it  approximately 
isotonic,  Ave  found  it  possible  to  secure  a  A’cry  considerable 
reduction  of  the  bacteria  in  the  nasal  secretions,  occasion¬ 
ally  obtaining  sterile  agar  plates  with  the  swabs  used  for 
collection.  It  Avas  necessary,  how'ever,  to  continue  tho 
treatment  for  half  an  hour  to  attain  this.  Such  a  pro¬ 
tracted  treatment  militates  greatly  against  the  method ; 
it  is  probable  that  the  concentration  of  the  antiseptic 
actually  present  at  a  given  time  is  insufficient  to  act 
proinptly.  The  use  of  more  concentrated  solutions  seems 
unwise,  because  it  AA’ould  be  likely  to  prove  irritating  in 
many  cases.  V  e  therefore  turned  our  attention  to  other 
means  of  prolonging  the  time  of  contact  without  increasing 
the  concentration,  and  finally  had  recourse  to  the  use  of 
an  oily  medium. 

Chloraminc-T,  AA'hile  freely  soluble  in  AA'ater,  is  practi¬ 
cally  insoluble  in  oils.  But  the  corresponding  dichlora- 
mine  (toluene-^j-sulphodichloramine,  CHa.CAU.SO^NCla,  to 
Avhich  Ave  now^  propose  to  assign  the  abbreviated  name  of 
dichloramine-T),  though  very  sparingly  soluble  in  paraffin 
oil,  is  quite  readily  dissolved  in  eucalyptol.  The  resulting 
solution  can  be  subsequently  diluted  Avith  paraffin.  In 
this  Avay  a  reasonably  bland  oil  solution,  containing  as 
niucli  as  2  per  cent,  of  the  dichloramine,  can  be  obtained.  It 
is  Avith  such  solutions  of  different  strengths  that  our  second 
series  of  experiments  Avas  made. f 

♦“Chloramines"  are  substances  containiuf’  chlorine  linked  to 
'Nvlucli  possess  iiiaiOved  ^^eriiiicidal  jiuoperties. 
Hituerbo  the  most  widehv  osed  iiieiaber  of  this  ^roni)  is  sodium- 
toluene-para-snlDhochloramide,  CH.'!.C6H4.f302Na.NCl,  which  is  known 
under  the  name  of  chloramine-T  and  also  a  varietj^  of  trade  names. 
The  related  dichlorainines  contain  the  NCI2  group  and  are  mostly 
sparingly  soluble  in  water,  but  more  readiij"  soluble  in  organic 
solvents.  A  study  of  the  germicidal  action  of  these  bodies  w'ill  bo 
found  m  the  Proc.  Hoy.  Soc.,  H,  89,  p.  232,  1916. 

t  It  inay  lie  worth  noting  that  Captain  Sweet  and  Dr.  Lee,  at  our 
suggestion,  have  investigated  the  use  of  a  similar  mi.xture  containing 
5  per  cent,  of  dichloramine-T  as  a  surgical  dressing  for  infected  . 
wounds.  The  results  will  be  published  shortly  and  are  said  to  ha  i 
distinctly  encouraging. 
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It  shoulf  be  noted  that  both  of  these  oils  combine  -with 
chlorine,  auiwin  order  to  obtain  reasonably  stable  solutions 
it  is  important  to  reduce  their  avidity  for  this  element  by 
previous  chlorination.  The  manner  in  which  this  Avas 
done  and  tlie  mode  of  preparing  the  dichloramine  solutions 
psed  are  described  beloAV. 

When  the  oil  solution  of  dichloramine  comes  in  contact 
■with  aqueous  liquids  a  part  of  the  chloramine  passes  into 
|,he  latter.  The  former,  therefore,  serves  as  a  reservoir  from 
which  the  chloramine  can  be  drawn  to  maintain  a  certain 
concentration  of  active  antiseptic  in  the  watery  medium 
■with  which  it  is  in  contact.  Experience  showed  that  the 
active  chlorine  contained  in  the  antiseptic  was  not  ex¬ 
hausted  after  two  hours,  Avhen  a  2  per  cent,  oil  solution 
was  sprayed  into  the  nose.  By  the  use  of  this  method, 
therefore,  the  action  of  the  chloramine  could  be  main¬ 
tained  without  discomfort  for  a  much  longer  tiinc  than 
when  aqueous  solutions  alone  were  used.  There  is,  how¬ 
ever,  one  disadvantage  in  the  use  of  oil  alone.  It  is  not  as 
efficient  in  removing  inspissated  secretions  as  are  Avatery 
solutions.  Our  choice  has  therefore  been  to  cleanse  the 
nose  with  an  aqueous  spray  or  irrigation,  and  then  to  apply 
the  oil  Avitli  a  spray  as  thoroughly  as  possible. 

The  main  results  of  our  experiments  Avith  aqueous  and 
oil  solutions  are  summarized  beloAV. 


I.  Experijients  avith  Aqueous  Ciiloraaiine-T. 

Experiments  Avere  made  Avith  a  0.5  per  cent,  solution  of 
chloramine-T,  inhaled  through  the  nose  as  a  line  iiOAVcr 
spray.  Inhalation  of  this  mist  is  not  irritating,  but  causes 
a  prompt  increase  in  nasal  secretion.  lor  this  reason,  a 
control  sample  of  the  secretion  Avas  not  taken  until  one 
minute  after  beginning  treatment.  All  the  samples  for 
bacteriological  examination  Avere  collected  with  sterile 
SAvabs  of  absorbent  cotton,  Avhich  Avere  immediately 
immersed  in  a  small  quantity  of  a  sterile  solution  of 
sodium  thiosulphate  to  arrest  any  further  action  of  the 
antiseptic.  Tlic  Avhole  SAA’ab,  together  Avith  the  thio¬ 
sulphate  solution,  Avas  then  used  in  making  agar  plate 
cultures.  After  from  tAA"o  to  four  days’  incubation,  the 
number  of  colonies  appearing  on  these  Avas  counted. 

In  Table  I  the  average  of  the  six  experiments  in  Avhicli 
the  periods  and  mode  of  treatment  Averc  the  same  is  given, 
and,  for  comparison,  a  similar  experiment  in  Avhich  normal 
salt  solution  replaced  that  of  chloramiue-T. 

The  treat)uent  included  tAvo  periods  of  fifteen  minutes 
each,  Avith  a  pause  of  from  thirty  to  forty  minutes 
betAveen.  Samples  for  bacteriological  examination  Avere 
taken  at  intervals  of  five  minutes,  necessitating  an  inter¬ 
ruption  of  about  one  minute  in  the  application  of  the  spray. 
This  lost  time  is  excluded  from  the  table. 


Table  I. — Aqueous  Cltlorainiiie-T  and  Neutral  Salt  Solution. 


Time  of  treatment  : 


0.5  %  cliloramine  -  T 
(control,  43.240) 


Normal  salt  solution 
(control,  53  738) 


II.  Expepjaients  avith  Oil  Solutions  of 
Dichlokaaiine. 

Applications  of  the  oil  solution  of  dichloramine-T  to  the 
nose  Avere  made  Avith  an  atomizer  designed  for  jiaraffin  oil, 
and  from  ten  to  tAventy  vigorous  compressions  of  the  bulb 
used  for  each  nostril.  The  strength  of  solution  and  in¬ 
tervals  of  time  between  applications  varied  considerably. 
A  brief  preliminary  treatment  Avith  an  aqueous  solution  of 
chloramine-T  Avas  frequently  employed  to  cleanse  the 
nasal  passages,  and  the  oil  Avas  then  not  applied  until  the 
augmented  secretion  had  subsided.  The  manner  of  col¬ 
lecting  and  examining  samples  of  the  secretion  Avas  iden¬ 
tical  Avith  that  already  described,  save  that  no  sample 
bacteriological  test  Avas  made  less  than  half  an  hour  after 
the  application  of  the  antiseptic,  and  the  interval  is  usually 
an  hour  or  longer. 

While  these  experiments  Avere  in  process  there  were  no 


Table  II. — A  Few  llepresentative  Fesults  with  Oil  Solutions. 

Treatment  Employed. 

( 

1 

.Appli-  ! 
cations 
of  Oil 
betAveeu  ; 
Tests. 

i 

Time  of 
Test,  from 
Beginning  of 
Treatment.  ’ 

Number  ( 
Colonies  < 
Agar  rial 

I.  0.5  %  aq.  chloramine-T 

0 

0 

42,240 

followed  by  2  %  di- 

1 

30  min. 

9 

chloramine-T  in  oil 

0 

60 

0 

11.  1  %  dichloramine-T  in  oil 

0 

0 

1,150 

1 

1  hour 

590 

0 

1.5  hours 

1,750 

0 

2 

140 

0 

3 

145 

0 

5 

39 

0 

7 

135 

III.  0.25  %  dichloramine-T  in 

0 

0 

625 

oil 

1 

0.5  hour 

860 

0 

1.5  hours 

155 

0 

3 

150 

0 

3  5  .. 

25 

IV.  1.5  %  dichloramiue-T  in 

0 

0 

16,104 

oil 

1 

1  hour 

175 

1 

3.5  hours 

1 

0 

6 

9 

V.  0.1  %  aq.  chloramine-T 

0 

0 

105,600 

followed  by  1.5  %  di- 

2 

1  hour 

10 

chloramiue-T  in  oil 

1 

2  hours 

12 

1 

3 

3 

0 

4  .. 

10 

\T.  0.5  %  aq.  chloramiuc-T 

0 

0 

1,8C0 

followed  by  1.3  %  di- 

2 

1  hour 

0 

chloramiue-T  in  oil 

2 

4  hours 

0 

0 

5  .. 

20 

VII.  1.25  %  dichloramine-T  in 

4 

1  hour 

15 

oil 

0 

[  1.5  hours 

370 

0 

i  2.5 

665 

3 

!  17 

0 

Vm.  0.5  %  aq.  chloramine-T 

0 

0 

6,129 

followed  by  1.3  %  di-. 

1 

1  hour 

8,960 

chloramine-T  in  oil 

4 

4  hours 

87 

0 

20 

1,980 

1 

22 

59 

1 

24  „ 

3 

1 

26  ,. 

1 

1 

27.5  „ 

20 

Number  of  Colonies  Derived  from  Sample. 

First  Period. 

Second  Period. 

5  min. 

10  min. 

15  min. 

5  min. 

10  nun.  15  min. 

1 

1,331 

707 

526 

439 

153 

17 

12,352 

121,620 

13,587 

2,137 

10,055 

34,339 

precautions  taken  to  exclude  intercurrent  access  of  bi 
teria  to  the  nose  from  the  air,  and  in  those  of  lonf 
duration  the  subject  of  the  experiment  frequently  we 
out  of  doors  and  Avas  exposed  to  the  dust  of  the  stree 
On  three  occasions,  oil  sprays  taken  just  before  retiring 
night  resulted  in  sterile  swabs  on  rising  the  next  mornii 
Avithout  further  treatment.  In  these  cases  the  nose  aa 
normal  and  perfectly  free,  and  there  is  good 
believe  that  the  oil  had  reached  all  parts  of 


reason 
the  na: 


of 


passages. 

The  Aveight 

vigorous  compression  of  the  bulb  Avas  approximah 
The  total  amount  of  antiseptic  solution  ict: 


gcrmiCK 


oil  ejected  from  the  spray  Avith  o 
of  the  bulb 

18  mg. 

duced  into  and  finding  lodgement  in  the  nose  Avas  the 
fore  very  small — never  over  15  mg.,  usually  very  mu 
less.  Bearing  in  mind  the  extent  of  surface  treated,  a 
that  the  presence  of  the  oil  precludes  immediate  acti 
of  all  the  antiseptic,  it  is  evident  that  the 
efficiency  of  the  dichloramine-T  is  of  a  high  order. 

As  already  stated,  the  incentive  to  these  studies  aa 
to  learn  the  adaptability  of  the  chloramines  used  to  t 
treatment  of  carriers.  The  results  briefly  snmmarize<l 
Tables  I  and  II  Avarranted  the  belief  that  this  applicati 
Avas  Avorthy  of  trial. 

Not  ourselves  having  opportunity  to  treat  carriers,  tl 
undertaking  has  been  assumed  by  others,  and  is  now 
progress.  There  Avere  no  available  meningococcus  carrt 
in  the  neighbourhood  of  our  Avork,  but  some  observatic 
have  been  made  upon  those  carrying  pneumococci 
diphtheria  bacilli,  the  latter  mostly  young  children 
infants  and  difficult  to  treat.  The  results  obtained  up 
the  present  time  are  decidedly  encouraging,  but  too  f 
in  number  to  Avarraut  definite  conclusions.  We  venti 
howevei’,  to  append  an  outline  of  the  treatment  suggest 
although  fully  aAvare  that  clinical  experience  may  iudioj 
that  it  might  well  be  modified  in  certain  particulars. 


Use  of  Chlor.\mine-T  and  Dichloraaiine-T  in  the  Dif 

INFECTION  OF  THE  NaSOPHARVNX  OF  CARRIERS. 

In  the  light  of  the  experience  hitherto  gained,  it  see 
important  to  follow  as  closely  as  possible  the  followi 
procedure : 
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!  1.  Cleanse  the  nose  with  salt  solution  or  with  0.25  per 

cent,  aejneous  chloraiuine-T  solution,  either  by  spraying 
several  times,  using  the  handkerchief  between  applica¬ 
tions,  or  by  irrigation..  The  same  chloramine-T  solution 
should  also  be  used  as  thoroughly  as  possible  as  a  gargle, 

2.  After  ^  this  preliminary  cleansing,  and  when  the 
augmentation  of  nasal  secretion  has  subsided,  apply  the 
oil  solution  of  dichloramine-T  with  an  oil  atomizer, 
endeavouring  to  reach  all  parts  with  an  abundant  supply 
of  the  oil.  It  is  not  certain  that  the  oil  introduced  in  this 
way  continues  active  for  more  than  two  hours.  Fc\r  inten¬ 
sive  treatment  it  should  be  renewed  at  the  end  of  that 
time.  ^  In  any  case,  it  would  seem  important  to  repeat 
spraying  with  the  oil  at  such  intervals  as  to  make  at  least 
four  oil  treatments  daily  at  about  equal  intervals  of  time. 

The  first  few  applications  of  the  oil  sometimes  occasion 
sneezing,  but  the  nose  appears  to  acquire  a  tolerance 
of  the  treatment,  and  subsequent  applications  cause  no 
inconvenience. 

As  with  all  antiseptics,  there  are  three  factors  governing 
success  which  must  be  constantly  borne  in  mind ; 
(1)  There  must  be  good  contact  with  the  parts  to  be 
acted  upon ;  (2)  there  must  be  an  adequate  concentration 
of  the  antiseptic  ;  (3)  this  must  be  maintained  an  adequate 
length  of  time.  'When  the  concentration  is  of  necessity 
restricted,  the  time  of  action  must  be  correspondingly  pro¬ 
longed.  It  is  to  attain  this  last  desideratum  that  the 
treatment  with  an  oil  solution  is  recommended,  but  even 
so  the  actual  amount  of  antiseptic  applied  to  the  nasal 
mucosa  is  not  very  considerable,  although  larger  in 
quantity  and  in  a  more  persistent  form  than  could  be 
tolerated  in  aqueous  solution. 


Method  of  Preparation, 


Preimratibn  of  Chlorinated  Paraffin  Oil  for  Use  as  a 

iJihient. 

To  SOO  c.cm.  of  commercial  liquid  paraffin  oil  15  gram.s 
of  potassuim  chlorate  and  50  c. cm.  of  concentrated  hydro¬ 
chloric  acid  are  added  and  the  mixture  exposed  to  limit, 
preferably  sunlight,  for  several  hours.  It  is  then  trans¬ 
ferred  to  a  separating  funiiel  and  washed  successively  with 
water,  a  solution  of  sodium  carbonate,  and  again  with 
water.  The  opalescent  oil  is  then  tapped  off,  solid  calcium 
chloride  added  in  small  quantity,  and  about  5  grams  of 
animal  charcoal.  On  subsequently  filtering  through  paper 
a  clear,  slightly  yellowish  oil  is  obtained,  which  Is  ready 
tor  use. 

Preparation  of  the  Oil  Solution  of  Dichloramine-T. 

Dissolve  0.2  gram  of  the  dichloramine-T  in  2  c.cm.  of 
the  chlorinated  eucalyptol  without  heating.  When  solution 
IS  complete,  add  8  c.cm.  of  the  chlorinated  paraffin  oil. 
Mix  well,  and  the  solution  is  ready  for  use.  This  solution 
contains  2  per  cent,  of  the  dichloramine-T.  It  is  relatively 
unstable,  and  should  be  disca^xled  as  inefficient  as  soon  as 
a  distinct  precipitate  makes  its  appearance  (toluene-para-  ' 
sulphonamide).  An  opalescence  or  moderate  cloudiness  is 
not  evidence  of  material  deterioration.  It  is  a  safe  rule 
not  to  use  the  completed  oil  mixture  more. than  three  or 
four  days  after  its  preparation.  Strong  light  and  heat 
undoubtedly  hasten  the  rate  of  deterioration. 

An  alternate,  method,  when  considerable  quantities  are 
required,,  is.  to  prepare  a  stock  solution,  10  per  cent,  of  the 
dichloramine-T  in  chlorinated  eucalyptol-,  and  to  dilute  this 
with  chloiinated  paraffin  oil,.  1  :  4,  as  needed  for  immediate 
use.  The  eucalyptol  solution  should  be  kept  in  a  cool, 
dark  place,  and  under  these  conditions  will  suffer  little 
deterioration  within  a  month. 


3.  The  preparation  of  the  substances  employed  in  these 
i  experiments  is  ns  follows  : 

Dichloramine-T,  CHa.CeHj.SO-.NCl.^.  This  substance 
Avas  first  prepared  by  Chattaway,-’'  and  the  followiim 
details  are  based  on  the  method  emploj'ed  by  him. 

Bleaching  powder  (350  to  400  grams)  of  good  quality  is 
shaken  with  two  litres  of  water  on  a  shaker  for  an  hour, 

^  and  then  the  mixture  allowed  to  settle.  The  supernatant 
,  fluid  is  siphoned  off  and  the  remainder  filtered.  Powdered' 
,  toluene-para-sulphonamide,  75  grams,  is  then  added  to  the 
whole  of  the  hypochlorite  solution  and  shaken  till  dis- 
[  solved.  The  solution  is  filtered  if  neces.sary,  placed  in  a 
large  separating"  funnel,  and  acidified  with  acetic  acid 
(100  c.cm.)  added  in  portions.  About  100  c.cm.  of  chloro- 
,  form  is  then  added  to  extract  the  dichloramine,  and  the 
whole  Avell  shaken.  The  chloroform  layer  is  tapped  off, 
dried  over  calcium  chloride,  filtered,  and  allowed  to 
,  evaporate  in  the  air.  The  residue  is  powdered  and  dried 
ffih  vacuo.  It  is  sufficiently  pure  for  most  purposes  without 
recrystallizatioh,  and  it  is  not  necessary  to  use  a  pure 
,  toluene-para-sulphonamide  in  its  preparation,  as  objection¬ 
able  impurities  likely  to  be  present  are  removed  in  the 
preparation  of  the  dichloramine. 

An  alternate  method  of  preparation  is  as  follows : _ 

Toluene-para-sulphonamide  (50  grams),  water  (500  c.cm.), 
crystallized  sodium  acetate  (100  grams),  and  chloroform 
(100  c.cm.)  are  placed  in  a  flask,  Avhich  is.  immersed  in 
cold  watei,  and  the  contents  treated  with  chlorine  gas  to 
saturation.  If  necessary,  more  chloroform  is  added  to 
dissolve  the  dichlorainine  completely.  The  chloroform  is 
I  .separated  in  a  funnel,  wa.shed  Avith  a  little  Avater,  dried 
[  py®'-’ calcium  chloride,  filtered,  and  alloAved  to  evaporate. 

I  The  crystalline  residue  of  pure  toluene-para-sulphon- 
dichloramine  is  powdered  and  dried  in  vacuo.  The  yield 
is  iiractically  the  theoretical. 

1 

Preparation  of  Chlorinated  Eucalyptol  for  Use  as 

Solvent. 

j  ■  Eucalyptol  (British  Pharmacopoeia  or  United  States 
1  Pharmacojweia),  and  not  eucalyptus  oil,  rau,st  be  used.  Five 
I  hundred  c.cm,  is  treated  AA’ith  15  grams  of  potassium 
[  chlorate  and  50  c.cm.  concentrated  hydrochloric  acid  for 
!  tAvelve  hours  or  longer;  it  is  then  Avell  Avashed  with  Avater 
[and  Avitli  sodium  carbonate  solution.  After  this  the  Avater 
is  tapped  off  and  15  grams  of  dry  sodium  carbonate  is 
added  to  the  oil  and  the  AA'hole  alloAA'ed  to  stand  for  t\A^cnty- 
four  hours.  It  is  then  filtered,  dried  Avith  a  little  solid 
I  calcium  chloride,  and  is  then  ready  for  use. 


;  Disinfection  of  the  Naso- 
imK  ^^®«^8ococcus  Carriers,  Biutish  Mudical  Jouhnau, 
Also  a  later  article  by  the  same  author  and  Captain 
Maitin  Flack,  published  in  the  same  Journal.  2  j£.  D.  Dakin. 

J.  Kenyon  :  On  Chloramine,  its  Preparation,  Pro- 
peities,  .mid  Use,  British  Medical  Journal,  January  29th  1916 
flVaiis.  CkeiiLSoc.,  1905,  v61.1xx.Avii,p,  145. 


CLINICAL  NOTES  ON  A  CxVSE  OF  FIBROID 
DISEASE  OF  BURSAE. 

■  ->.i  I  . 

BY 

Captain  MANFRED  MORRIS,  R.A.M.C.(T.F.)t 

Fibroid  hyperplasia  occurring  in  bursae  and  false  bursae 
IS  of  interest  rather  from  the  point  of  view  of  etiolouy 
than  of  treatment.  My  attention  was  lately  draAvn  to 
this  condition  by  a  case  of  Avide.spread  fibrosis  occurriun  in 
many  bursal  sites,  ° 


In  January  last  there  was  admitted  to  the  Surgical  Division 
Hospital  a  patient,  aged  53,  an  engine-room 
artificer  m  the  Royal  Navy.  He  complained  of  piles  and  in- 
abihty  to  sit  down  owing  to  the  pain  caused  by  tumours  in  his 
buttocks.  On  examination  the  patient  had  four  external 
haemorrhoids  and  large  solid  masses  over  the  tuberosities  of 
both  ischia.  Ihese  masses  Avere  as  large  as  fetal  heads,  the 
right  one  being  somewhat  larger  than  the  left.  The  tumours 
Avere  irregular  in  outline,  adherent  to  skin,  and  felt  fixed  to 
deeper  structures. 


On  palpation  they  gax'e  a  non-fluctuant,  hard,  almost  carti¬ 
laginous  sensation  to  the  hand.  The  skin  over  these  masses 
Avas  red,  tender,  and  beginning  to  be  inflamed.  Further  exami¬ 
nation  of  this  patient  shoAved  smaller  tumours  of  similar  con¬ 
sistence  and  physical  signs  occupying  situations  over  the 
olecrana,  the  tubercles  of  both  tibiae,  the  third  piece  of  the 
sacrum,  and  one  small  mass  as  large  as  a  Avalnut  on  the  nlnar 
aspect  of  the  base  of  the  left  thumb.  The  patient  complained 
chiefly  about  his  piles,  and  at  a  preliminary  operation  I  ligated 
these.  Convalescence  Avas  normal,  the  patient  being  encoura<'ed 
to  he  in  the  prone  posture  as  much  as  possible  to  give  the  skin 
over  the  buttocks  a  chance  to  recover.  Fourteen  davs  later 
i  decided  to  operate  on  the  masses  in  the  buttocks.  The  dis¬ 
ability  caused  by  these  was  purely  mechanical.  A-rav  exami¬ 
nation  showed  no  bony  changes  in  the  pelvis  and  hiji-ioints. 
The  tumouis  Avere  represented  by  dim  shadoAvs  mapiiiiig  out 
their  outline,  which  appeared  to  be  continuous  Avith  tho 
tiioeiosities  of  the  iscliia.  The  patient  was  placed  in  tlic  iirono 
position,  with  sandbars  across  tho  sterno  clavicular  articulation 
and  pelvis,  so  as  not  to  embarrass  respiration,  and  given  chloro¬ 
form,  Curved  incisions  AA-ere  made  OA'er  the  niiisses,  Avhich 
Avere  found  to  be  extremely  dense  and  adherent.  Their 
capsule  was  very  Aascular,  and  adherent  to  surroundin" 
tissues.  It  Avas  soon  obAuous  that  it  Avas  impossihle  to 
shell  out  these  tumours,  so  they  Avere  removed  Iia-  mor- 
cellemeiit,  triangular  Avedges  being  cut  out  till  the  massoa 
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wprp  removed.  The  tumours  extended  down  to,  aud,  as  far  as 
mS  cSt  judge,  were  continuous  witli  the  periosteum  over  the 
tXrosi  es  of  the  ischia  along  ti.eir  whole  length,  l  ie 
ensuIS  arge  cavities  were  flushed  out  with  hot  «ah«e  and 
obUmrated  with  buried  catgut  sutures,  the  wounds  being  closed 
with  interrupted  silkworm  gut.  The  smaller  tumour  over  the 
sacrum  was  ^enucleated  without  any  dithculty. 
made  an  uninterrupted  recovery,  and  was  discharged  to  a  con¬ 
valesce  tS^  He  states  that  he  lately  sat  down  at  a  concer 
on  rS  form  for  one  and  a  half  hours-a  thing  he  has  been 

^”to \he°nake?/ ey^'^the^  masses  appeared  fibrous  and  avascular 
throughout.  ThLe  was  no  obvious  lamination  or  ca\ity  in  the 
tumours  which  appeared  to  derive  their  blood  supply  fiom 
their  capsules.  It  appeared  remarkable  that  misses  of  such  size 
md  such  a  poor  blood  supply  could  survive  without  undergoiiie, 
SL  obvious  degrerative^h  Captain  Campbe  kind  y 

examined  these  specimens  for  me,  and  reported  that  Rre 

tumours  were  typical  fibromata.  There  has  thus  to  be  con¬ 
sidered  a  case  of  widespread  fibrous  changes  occurring  in 
bursae  in  normal  positions  and  a  fibroma  ^  to^ufe 

tion  not  as  a  rule  where  one  finds  a  normal  bursa— I  lefer  to  the 

tumour  of  the  left  thumb. 

The  commonest  changes  in  bursae  set  up  by  chronic 
irritation  causing  inflammation  are  seen  m  the  bursitis 
of  the  occupation  diseases  known  as  housemaid  s  knee, 
miner’s  elbow,  and  weaver’s  bottom.  These  conditions  are 
respectively  an  inflammation  of  the  bursae  in  the  pre¬ 
patellar,  olecranon,  and  ischial  tuberosity  situations,  ihe 
condition  starts  as  a  hydrops.  The  bursae,  irritated  by 
prolonged  pressure,  secrete  an  excess  of  synovial  fluid, 
Nature’s  method  of  forming  a  more  efficient  water  cushion. 
Secondary  infection,  haemorrhage,  deposition  of  hbrin 
substance,  and  thickening  of  the  w^all  of  the  bursa  may 

^^T^he  tumours  in  this  case  are  unlike  this  condition.  The 
Youngest  tumour  is  the  small  one  in  the  thumb  and  the 
one  removed  from  the  sacrum ;  neither  of  these  appears  to 
have  started  as  a  hydrops  or  a  haemorrhage.  It  ib  there¬ 
fore  unlikely  that  the  larger  ones  started  as  either  of  these 
two  conditions,  afterwards  undergoing  solidification,  ilie 
patient’s  occupation  is  not  one  that,  so  far  as  can  be  seen, 
IS  likely  to  give  rise  to  bursitis.  He  has  been  at  sea 
working  in  engine-rooms  for  thirty  years,  and  apart  fiom 
some  cramping,  does  not  do  very  sedentary  work  or  woHi 
that  throws  prolonged  strain  on  the  situations  involved.  It 
appears,  therefore,  that  the  theory  that  the  patient  s 
occupation  caused  this  condition  can  be  dismissed. 

The  question  now  arises  if  this  condition  may  be  due 
to  tubercle,  syphilis,  or  gonorrhoea.  Tubercle  can  be 
immediately  dismissed.  It  is  impossible  to  imagine  chronic 
masses  of  this  size  without  the  presence  of  caseation  or 
giant  cell  formation.  In  discussing  the  prooable  jeiiereal 
origin  of  this  condition  we  must  go  back  to  loof.  in 
August  of  that  year  the  patient  developed  a  “  running 
winch  ceased  after  three  weeks.  He  denies  chancre  sore 
throats,  rash,  or  other  syphilitic  manifestations.  Almost 
immediately  after  cessation  of  this  urethritis  he  was 
admitted  to  hospital  in  Bombay  with  what  he  describes 
as  rheumatic  fever,  and  states  that  he  was  in  hospital  till 
January,  1888.  He  has  suffered  from  rheumatic  pains 
since,  but  has  never  been  in  hospital  again  with  them. 
Twelve  monthsafter  the  illness  he  noticed  that  lumps  were 
beffinning  to  grow  over  the  buttocks  and  elbows.  At  farst 
aslarge  as  peas,  they  gradually  and  insidiously  grew,  till 
at  the  end  of  thirty  years  they  have  reached  their  present 
size.  His  only  previous  illness  was  typhoid  fever  in  itibo, 
in  Constantinople.  The  tumours  have  caused  no  pain  or 
trouble,  apart  from  those  of  the  buttocks,  which  have  pre¬ 
vented  the  patient  from  sitting  down.  Captain  Mackey 
reports  that  the  patient  has  a  strongly  positive  Wassermann 
reaction.  Must  we  look  upon  the  fibroid  changes  in  these 
bursae  as  being  of  a  syphilitic  or  gonorrhoeal  origin  ? 

In  thirty  years  the  only  syphilitic  changes  are  these 
large  deposits  of  fibrous  tissue,  without,  as  far  as  can  be 
found,  there  having  been  any  other  syphilitic  or  gumma¬ 
tous  manifestations  taking  place.  Gonorrhoea  certainly 
produces  inflammation  of  synovial  membrane,  and  there¬ 
fore  could  produce  a  bursitis.  I  think  it  unlikely  that  it 
could  produce  the  condition  we  are  considering. 

Takino  into  consideration  the  histology  of  these  masses 
—the  fact  that  one  of  them  has  probably  occurred  in  tissue 
other  than  -synovial  membrane— it  seems  probable,  as 
Erichsen  points  out,  th2t  we  have  to  consider  a  case  m 
which  the  tissues  have  developed  a  tendency  to  undergo 
fibrous  hyperplasia,  the  changes  taking  place  chiefly  in  the 
synovial  walls  of  bursae.  Admitting  the  syphilitic  taint 


and  the  gonorrhoeal  history,  the  rheumatic  pains  similar’ 
to  the  pain  felt  in  nodes,  I  look  upon  these  masses  as 
primary  non-malignant  growths  of  fibrous  tissue. 


BRONCHOSCOPY  IN  THE  TREATMENT  OF 

ASTHMA. 

By  W.  S.  SYME,  M.D.,  F.R.S.E., 

SURGEON,  EAR,  NOSE,  AND  THROAT  HOSPITAE,  GLASGOW  ;  EXTRA- 
ACADEMICAL  LECTURER  ON  DISEASES  OF  THE  THROAT 
AND  NOSE,  GLASGOW. 


Among  the  patients  who  come  under  the  care  of  those 
engaged  in  the  special  branch  of  rhinology  and  laryngology 
there  are  always  a  certain  number  who  complain  of 
asthmatic  attacks  of  a  more  or  less  definite  character.  In 
most  of  these  patients  the  asthma  is  not  severe,  and  is 
rather  of  the  nature  of  difficulty  of  breathing  caused  by 
nasal  obstruction,  or  at  any  rate  of  an  interference  by  this 
obstruction  with  the  co-ordinated  movements  of  which 
regular  respiration  is  composed.  There  are  others  in  which 
asthma,  aud  sometimes  severe  a.sthma,  is  associated  with 
a  nasal  affection  of  which  obstruction  is  not  a  prominent 
feature.  In  accessory  sinus  disease,  and  especially  in 
maxillary  antral  disease,  asthma  is  not  infrequently  com¬ 
plained  of.  The  cure  of  the  sinus  disease  is,  as  a  rule, 
followed  by  disappearance  of,  or  at  any  rate  by  marked ; 
alleviation  of,  the  asthmatic  attacks.  The  relation  of  the 
sinus  disease  to  the  asthma  is  probably  complex,  and 
depends  on  the  intermittent  obstruction  which  the  discharge 
from  the  sinus  causes,  the  irritation  of  the  discharge  on 
the  upper  air  passages,  and  possibly  the  action  of  the 
products  of  suppuration  on  the  higher  nerve  centres. 

In  speaking  of  asthma  one  of  course  recognizes  that  it 
is  not  a  disease  but  a  symptom,  aud  that  for  its  proper 
study  an  inquiry  into  practically  all  the  organs  of  the  , 
body  w'ould  be  necessary.  Even  in  what  is  known  as 
pure  spasmodic  asthma  the  problem  is  not  simple.  The 
respiratory  apparatus  is  not  alone  at  fault.  There  is  also 
a  susceptible  condition  of  the  central  nervous  system 
which  in  the  present  state  of  our  knowledge  cannot  be  . 
more  definitely  described.  It  is  evident,  therefore,  that  in 
the  proper  treatment  of  asthma  there  is  room  for  the  co¬ 
operation  of  the  specialist  and  the  physician.  Treatment 
applied  to  the  air  passages  alone  has,  then,  limitations  and 

is  empirical.  _  ^ 

Not  every  case  of  asthma  associated  with  a  nasal  or 
sinus  affection  is  cured  or  even  appreciably  benefited  by 
the  effective  treatment  of  the  nasal  or  sinus  condition. 
Moreover,  in  many  cases  there  is  no  nasal  abnormality,  if 
one  may  say  so,  though  it  has  been  cynically  said,  “  It’s  a 
poor  nose  a  nasal  surgeon  can’t  find  sornething  wrong 
with.”  The  nasal  treatment  of  asthma,  or  in  other  words 
the  treatment  by  cauterization  of  the  nasal  septum,  has  in 
my  experience  given  only  temporary  benefit. 

During  the  past  two  years  I  have  treated  eight  cases  of 
asthma  by  the  direct  application  of  silver  nitrate  solution 
to  the  lining  of  the  bronchi  with  the  aid  of  the  broncho¬ 
scope.  The  ages  of  the  patients  ranged  from  10  to  53. 
Except  in  the  youngest,  in  whom  chloroform  was  used, 
the  treatment  was  conducted  under  cocaine  anaesthesia 
Avith  a  preliminary  hypodermic  injection  of  omuopon  or 
morphine  and  atropine.  The  position  of  the  patient  was 
that  which  I  prefer  for  bronchoscopy— lying  on  the  left 
side  with  the  head  thrown  back.  The  bronchoscope  is 
introduced,  aud  a  mixture  of  cocaine  and  adrenalin  is 
applied  to  the  mucous  membrane  in  advance  of  tlie  tube 
as  far  as  the  openings  of  the  secondary  bronchi.  Tlio 
entrance  to  the  secondary  bronchi  and  the  main  bronchi 
are  then  swabbed  with  a  10  per  cent,  solution  of  silver 
nitrate.  I  have  been  specially  careful  to  apply  the  solu¬ 
tion  to  the  regions  of  the  bifurcations,  because  it  seemed 
to  me  that  the  mucous  membrane  at  these  places  Avas 
hyperaeiiiic, .  aud,  at  any  rate,  one  would  expect  the  air 
current  to  impinge  most  strongly  at  these  points,  aud  the 
reflex  to  be  most  active  there.  The  idea  underlying  the 
treatment  is  that  in  asthma  one  factor  in  the  causation  is 
an  exaggeration  of  a  normal  reflex.  When  an  irritative 
substance,  such  as  an  irritating  gas,  touches  the  lining  of 
the  bronchi  and  larger  branches,  the  smaller  bronchi  and 
bronchioles  are  by  reflex  action  contracted  for  protective 
purposes.  In  attempting  to  Aveiikeu  this  reflex  in  asthma 
by  applications  to  the  peripheral  pole,  it  is  not  implied 
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'  that  the  hypersensitivencss  is  at  that  part.  Probably  it 
IS,  as  has  been  previously  observed,  central  in  the  main. 
I  Silver  nitrate  .solution  suggested  itself  because  it  is  coin- 
mouly  used  in  irritative  conditions  of  the  higher  parts  of 
the  respiratory  apparatus,  and  because  it  leav'es  a  coating 
of  silver  chloride  or  albuminate,  and  so  its  action  is 
prolonged. 

A  fairly  acute  reaction  follows  the  application,  as  would 
be  expected,  and  the  breathing  is  somewhat  laboured  for  a 
day  or  two,  during  which  the  patient  is  kept  in  bed. 

brom  the  short  notes  of  the  cases  treated,  which  are 
appended,  it  will  be  seen  that  the  method  is  worthy  of  an 
extended  trial.  Indeed  in  several  of  the  cases,  and  those 
severe,  the  results  have  been  surprisingly  good — quite,  I 
am  bound  to  say,  beyond  my  expectation. 

C.4SE  I. 

Male,  aged  44.  Severe  spasmodic  astlmia  of  many  years’ 
duration.  Has  had  various  forms  of  treatment,  including  resi- 
<ience  abroad,  but  witliout  benefit.  Lately  the  attacks  have 
oeen  more  frequent  and  very  severe,  occurring  every  night  and 
olten  requiring  morphine.  He  came  under  mv  care  two  rears 
ago.  He  was  then  treated  by  the  method  described  and  the 
treatment  was  repeated  on  four  occasions,  the  last  being  over 
ten  months  ago.  At  that  time  he  reported  that  he  liad  not  had 
such  a  good  year  for  years.  Now  he  reports  that  ho  has  been 
practically  free  from  asthma  for  the  past  year.  He  is  busily 
engaged  in  Government  work,  and  once  he  liad  to  pass  through 
a  workshop  where  there  were  gas  fumes,  and,  as  a  result,  he 
liad  a  slight  attack  of  asthma,  which  is  the  only  one  he  has 
had  in  the  period.  His  general  appearance  reflects  the 
improvement  in  his  asthma. 

Case  ii. 

Mye,  aged  53.  Frequent  asthmatic  attacks,  especially  in 
Irost}  weather.  He  was  treated  on  one  occasion  eighteen 

■  months  ago.  The  interesting  point  in  his  case  was  the 
,  discovery  of  a  web  formation  in  the  shape  of  a  firm  baud  at 
L  the  entrance  to  the  right  bronchus.  He  reports  that  his 
R  asthma  has  not  benefited. 

Case  hi. 

[  Male,  aged  10.  Bronchial  asthma.  This  bov  liad  severe 
,  bronchial  asthma  for  several  years.  There  was  no  nasal  or 
=  nasopharyngeal  abnormal  condition.  Treated  under  chloro- 
I  form  more  than  a  year  ago.  The  mucous  membrane  of  the 
i  bronchi,  especially  of  the  left,  was  oedematous.  There  w’as 
"  trouble  with  the  anaesthetic  and  the  ajiplications  of  the  silver 
’  nitrate  were  not  so  systematically  carried  out.  For  some 
1  time  afterwards  the  breathing  was  better  and  he  had  no 
“  definite  asthmatic  attack,  but  now  the  asthma  has  returned. 

1  His  father  was  advised  to  bring  him  back  to  have  the  treatment 
i  repeated,  but  has  failed  to  do  so. 

Case  iv. 

Male,  aged  35.  This  man,  a  railway  emplovee,  had  suffered 
I  from  severe  spasmodic  asthma  for  years.  Hehad  been  treated 
!  ■'’f''i'ious  ways,  by  nasal  cauterization  among 'others,  but 

■  without  benefit.  Latterly  he  had  become  so  much  worse  that 
:  he  was  rendered  unlit  for  work  for  about  a  week  every  month 
!  and  was  in  danger  of  losing  his  post.  More  than  a  j  ear  ago  he 

was  treated  by  this  method,  the  applications  being  made  on 
:  two  occasions  with  an  interval  of  a  week.  He  reports  that  with 
the  exception  of  one  attack,  which  kept  him  aw’av  from  work 
i  for  a  day,  he  has  been  quite  free  from  asthma.  He  certainly 
,  looks  much  improved  in  health. 

Case  v. 

i  Female,  aged  24.  First  seen  August  18th,  1916.  During  the 
,  previous  four  months  she  had  had  an  attack  of  severe 
i  spasmodic  asthma  every  fortnight.  Treated  September  15th. 

]  She  reports  that  she  has  been  quite  free  from  asthma  since. 

fc  Case  vi. 

.  Female,  aged  53.  Bronchial  asthma  of  some  vears’  duration. 

Successfully  operated  on  for  right  inaxillarv  antral  disease,  but 
,  without  benefit  to  the  asthma.  Treated  September  15th.  This 
i  was  followed  by  a  somewhat  prolonged,  though  not  severe, 
bronchial  attack.  She  reports  that  she  has  been  free  from 

■  asthma  for  months. 

;  Case  vii. 

Female,  aged  24.  Spasmodic  asthma  and  paroxysmal  sneezing 
for  two  or  three  years.  Eour  sevei'e  asthmatic  attacks  recently, 

!  lasting  for  some  hours.  Treated  Sei)tember  19th.  A  smaR 

■  warty  growth  was  seen  on  the  wall  of  the  left  bronchus  low 
down.  She  reports  that  she  has  had  several  asthmatic  attacks 
during  the  winter,  but  for  the  past  two  months  has  been  free. 

,  ^  Case  viii. 

;  Female,  aged  18.  Has  suffered  from  severe  spasmodic  asthma 
'  since  four  years  of  age.  Latterl}'  the  attacks  recurred  about  every 
second  week  and  left  her  unfit  for  work  for  a  day  or  two.  Her 

■  tonsils,  which  were  enlarged,  were  enucleated  without  benefit 
to  the  asthma.  Treated  by  the  application  of  silver  nitrate  with 

;  the  aid  of  the  bronchoscope  on  January  19th,  1917.  She  reports 
that  she  has  been  quite  free  from  asthma  since  and  quite  well 
i  in  health. 
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By  Capt.un  D.  THOMSON,  li.A.M.C.,  M.B., 
Ch.B.Edin.,  D.P.H.Cant.ab. 


The  following  work  was  carried  out  in  the  laboratory 
ot  the  Military  Hospital,  Rochester  Row,  Loudon,  S.wf 
under  Lieut.-Colouel  L.  W.  Harrison,  D.S.O.,  R.A.M.C.] 
and  I  wish  to  express  hero  iny  keen  aiipreciatioii  of  his 
encouragement  and  help. 

There  has  been  a  great  need  recently  for  a  satisfactory 
culture  luediuin  for  the  gonococcus,  not  only  for  diagnostic 
purposes,  but  also  for  the  manufacture  of  gonococcal 
vaccines.  The  media  chiefly  employed  so  far,  namely, 
trypsmized  pea  extract  and  blood  agar,  have  the  following 
detects :  ° 

1.  The  growth  is  by  no  means  profuse. 

2.  1  he  medium  is  not  clear  and  transparent  the  trvpsinized 
pea  extract  l;e:ng  yellowish  and  opaque,  and  the  biood  agar 
opaque  and  dark  red  Ihe  whitish  and  translucent  gonococcus 
growth  IS  not  seen  clearly  on  such  media. 

3.  For  vaccine  purposes  blood  agar  is  verv  unsatisfactory 
because  the  water  of  condensation  at  the  bottom  of  the  tube 
contains  a  dark  brown  debris  of  broken-down  red  cells  The 
gonccoccus  emulsion  mixed  with  this  water  of  condensation  is 

^cd  full  of  debris,  which  renders  it 

ditticult  to  standardize. 

4  The  emulsion  obtained  from  the  trypsinized  pea  extract 
cultures,  though  yellow  m  colour,  is  quite  satisfactory  from 
this  point  of  view.  This  culture  medium,  however,  does  not 
appeal  m  me  as  a  natural  one,  and  it  is  possible  that  after 
irequent  subculture  the  gonococcus  may  lose  its  antigenic 
properties  and  become  less  potent  for  vaccine  purposes.  At 
any  rate,  it  seems  reasonable  to  suppose  that  the  best  medium 
would  be  one  which  was  as  natural  as  possible. 

My  fiist  attempt  W9,s  to  remove  the  great  disadvantage 
of  the  blood  agar  (a  natural  medium)  by  using  human 
blood  viinus  the  red  corpuscles— that  is,  plasma?  It  was 
found  that  the  gonococci  grew  as  well  on  plasma  agar  in 
tlie  proportion  of  1  of  plasma  to  4  of  agar  as  thev  did 
Avhen  the  corpuscles  were  present. 

The  growth,  however,  Avas,  as  in  the  case  of  the  blood 
agai  medium,  not  profuse,  but  after  some  further  experi¬ 
ments  very  strong  growths  Avere  obtained  Avith  a  similar 
medium  made  up  as  folloAvs : 

•?‘i  nutrient  agar  (2.5  per  cent.)  in  the  ordinarA’  Avav 

Avith  bouillon  and  Witte’s  peptone  (1  per  cent.),  and  render  it 
-f  6  acid. 

2.  Instead  of  adding  to  this  0.5  per  cent,  sodium  chloride  as 
IS  usual,  acid  all  the  salts  natural  to  the  liuniaii  blood  (as  in 
Ringer’s  solution)— namely  :  Sodium  chloride  9  grams,  calcium 
chloiide  0.25  giam,  and  potassium  chloride  0.42  gram  per  litre. 

3.  Add  glucose  2.5  per  cent.  This  addition  in  some  manner 
renders  the  groAvth  much  more  profuse. 

4.  The  nutrient  agar  Avith  salts  and  glucose  is  then  tubed 

about  4  c.cm.  being  added  to  each  test  tube.  ’ 

5.  Ihe  sterile  tubed  agar  is  melted  in  boiling  AA'ater,  and  after 
alloAving  it  to  cool  to  about  50’’  C.,  add  1  c.cm.  of  human  plasma 
to  each  tube  and  mix  thoroughly  by  rolling  the  tube  between 
the  palius.  Allow  the  medium  to  solidify  in  a  sloping  position. 

For  plating,  the  contents  of  three  tubes  may  be  added  to 
a  Petri  dish. 

Method  of  Obtaining  Unman  Plasma. 

Ill  all  venereal  ho.spitals  blood  is  frequently  draAAUi  off 
from  the  veins  of  syphilitic’'’  patients  into  test  tubes  for 
the  Wassermann  test.  In  consequence,  the  source  of 
liuman  plasma  is  ahvays  available. 

When  a  supply  of  plasma  is  required,  draw  off  three-quarters 
of  a  test-tube-full  of  blood  witli  all  sterile  precautions.  Have 
a  sterile  centrifugal  tube  ready,  containing  2  c.cm,  of  a  2  per 
cent,  solution  on  sodium  citrate.  Fill  up  this  centrifugal  tube 
Avitli  the  fresblv  drawn  blood.  Plug  it  with  a  sterile  cork  (keeii 
the  corks  in  alcohol  and  burn  off  tlie  alcohol  before  iiluf^giinq 
and  centrifugalize.  When  the  corpuscles  are  driven  down 
pipette  off  the  supernatant  plasma  Avith  a  sterile  10  c  cm.’ 
pipette  and  add  1  c.cm.  to  each  tube  of  agar  as  indicated  aboA'e. 

If  the  test  tube  of  blood  is  three-quarters  full  there  is  sufficient 
left  for  the  Wassermann  test  after  filling  the  centrifugal 
tube.f  ° 

Tlio  medium  is  therefore  as  easy  to  prepare  as  the  blood 
agar  itself,  and  it  is  certainly  less  trouble  to  make  than  the 
trypsinized  pea  extract.  It  has  none  of  the  disadvantages 
mentioned  above.  It  is  beautifully  clear  and  transparent, 

*  It  is  immaterial  whether  the  patient  is  being  treated  or  not  with 
arsenic  or  mercury. 

+  I  usually  get  6  to  7  c.cm.  of  plasma  from  each  centrifugal  tube. 
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and  it  is  as  natural  as  possible.  The  growth  is  very 
profuse,  even  after  eighteen  hours,  and  the  emulsion 
obtodncd  is  white. 

AVheii  counting  a  vaccine,  a  culture  not  more  than  one 
day  old  should  be  used,  since  after  this  time  many  of  the 
gonococci  begin  to  autolyze,  and  the  count  would  be  too 
lov>’.  After  making  up  standard  emulsions  of,  say,  1,000 
and  500  million  gonococci  per  c.cm.,  the  strength  of  other 
emulsions  can  be  estimated  directly  by  diluting  and 
matching  them  with  the  standard. 

I  hope  to  publish  later  results  showing  the  antigenic 
power  of  vaccine  prepared  on  this  medium. 


A  NOTE  ON  THE  VALUE  OF  BRILLIANT 
GREEN  AS  AN  ANTISEPTIC. 

BY 

Captain  C.  TI.  S.  WEBB,  M.S.,  F.R.C.S.,  R.A.M.C. 


The  comparative  novelty  of  the  use  of  brilliant  green  as 
an  antiseptic  for  the  dressing  of  wounds  is  the  excuse 
I  submit  for  the  following  notes."'  Since  May,  1916,  I  have 
been  using  and  observing  the  effects  of  a  solution  of 
brilliant  green  in  the  treatment  of  wounds  that  have 
passed  through  my  hands  at  a  casualty  clearing  station. 
On  the  whole,  I  am  favourably  impressed  with  the  good 
I'esults  obtained  from  its  use. 

The  brilliant  green  is  dissolved  in  normal  saline  solution 
in  the  strength  of  1  in  1,000.  At  this  strength  it  can  be 
used  as  a  lotion,  and  gauze  soaked  in  it  can  be  applied  to 
the  wound  as  a  dressing.  It  is  non- irritant  to  the  tissues, 
and  I  have  applied  it  to  the  peritoneum,  the  meninges,  the 
synovial  membranes,  and  practically  all  other  varieties  of 
tissue  Avithout  harmful  effects.  The  less  vascular  tissues 
are  stained  green  by  its  use — for  instance,  the  cuticle  of 
the  skin,  the  edges  of  fascia  or  aponeurosis,  and  sometimes 
bone.  But  where  it  has  been  in  contact  Avith  the  more 
vascular  muscle  or  subcutaneous  tissue  no  staining  occurs. 
Dead  and  necrosed  portions  of  muscle  are  stained  green, 
and  this  fact  is  sometimes  of  use  in  distinguishing  such 
necrotic  tissue. 

After  being  in  contact  Avith  the  tissue,  the  dye  gradually 
becomes  transformed  into  a  leuco-derivative,  and  the 
hitherto  green  dyed  gauze  in  contact  Avith  the  Avound 
becomes  Avhite  to  the  depth  of  several  layers.  Granulation 
tissue  rapidly  forms  in  the  wound,  and  to  emphasize  this 
statement  I  believe  that  the  formation  of  granulation  tissue 
is  more  rapid  and  more  “virile”  in  character  under  the 
influence  of  a  dressing  of  brilliant  green  than  Avith  other 
antiseptics — for  example,  eusol. 

The  most  striking  results  arc  seen  in  the  cut  surfaces  of 
muscle.  The  muscle  rapidly  becomes  bright  red,  and  the 
formation  of  a  highly  vascular  granulation  tissue  takes 
place.  In  thirty-six  to  forty-eight  hours  the  muscle  may 
be  covered  Avith  firm,  “dry,”  bright  red  granulation  points, 
Avhich  present  none  of  the  shreddy,  sodden  look  of  the 
granulations  under  a  eusol  dressing.  The  surface  of  the 
wound  is  drier,  and  the  pus  formation  is  smaller  in  amount 
and  thicker  in  consistency,  than  in  a  similar  Avouud  dressed 
with  eusol. 

At  a  casualty  clearing  station  it  is  almost  impossible  to 
formulate  other  than  approximate  conclusions  concerning 
the  merits  or  demerits  of  any  antiseptic.  The  obstacles 
against  obtaining  any  exact  judgement  arc  as  i’olloAvs  : 

1.  The  cases  have  been  handled  before,  and  other 
antiseptics  have  been  applied  —  that  is,  at  the  field 
ambulance. 

2.  The  cases  do  not  stay  long  enough  for  any  extended 
observation,  before  being  transferred  to  the  base. 

3.  Those  cases  that  do  stay  and  on  Avhich  more  lengthy 

*  The  potent  nntiseiilic  properties  of  Ijrilliant  {freen  Avere  drawn 
attention  to  by  lirownins  ami  tiilnionr  {Jouiii.  Path,  and  Pact., 
vol.  xviii,  1913,  p.  144),  and  tliis  substance  Avas  first  emplojed  as  an 
antiseptic  in  the  treatment  of  AAonnds  ))y  Leitch  (Huitish  JlpmrcAl. 
JouBNAL,  Februarj'  12lh,  1916):  its  action  under  clinical  conditions 
lias  also  been  very  favouralily  reported  on  by  Ligat  (Biutish  AIkdicat. 
.louuNAi.,  .January  20th,  1917),  and  II  jdgson-.Jones  (British  IMimicAL 
.JounxAL,,  1917,  i,  p.  4551  has  recorded  excellent  resul ts  in  the  rapid 
healing  of  indolent  n'cers  under  tlie  use  of  an  ointment  of  1  to  2  iier 
cent,  brilliant  green  in  parallin.  Further  investigations  by  BroAAUiing, 
Gulbransen,  Kennawsy,  and  Thornton  (iiiariSH  Mehicai.  .Tournae, 
.January  20tli,  1917)  have  sliown  tliat  concentrations  of  bribiant  green 
which  are  highly  bactericidal  for  organisms,  such  as  staphylococci, 
in  the  ju-escnce  of  serum,  do  not  interfere  Avitii  the  process  of  phago¬ 
cytosis;  in  this  respect  brilliant  green  is  much  superior  to  mercury 
perchloiide. 


observations  can  be  carried  out,  are  of  the  more  severe 
type,  many  having  mortal  Avounds. 

4,  The  difficulty  of  obtaining  ncAVS  of  the  subsequent 
history  of  the  case  after  it  has  left  tlie  casualty  clearing 
station. 

TIoAA’ovcr,  by  a  method  of  comparison  of  selected  cases, 
as  nearly  as  possible  similar  in  nature  and  extent  of 
injury,  it  is  possible  to  estimate  the  relative  merits  of  tAVO 
or  more  antiseptics,  as  judged  by  clinical  standards.  By 
such  means  I  have  tried  to  compare  brilliant  green  with 
eusol,  and  I  believe  that  the  green  is  the  better  antiseptic 
of  the  tAVO. 

Latterly  I  have  been  using  the  green  in  conjunction 
Avith  “salt”  tablets.  It  has  been  my  experience  that  the 
usefulness  of  the  “saline  pack”  is  euliaiiced  by  the  inclu¬ 
sion  of  some  antiseptic  in  the  dressing.  The  combination 
of  the  “  saline  pack  ”  Avith  the  green  solution  during  the 
first  feAV  days  of  the  wound  has,  I  think,  given  better 
results  than  the  use  of  one  or  other  alone.  It  can  also  bo 
used  after  the  method  of  Carrel — w  oz.  to  1  oz.  of  a 
1  in  1,000  solutiou  being  syringed  down  a  tube  or  series  of 
tubes  leading  into  the  depths  of  the  Avound.  It  is  not  so 
irritant  to  the  skin  edges  as  the  hypochlorite  solution. 

Summary. 

1.  Brilliant  green  is  undoubtedly  an  active  and  efficient 
antiseptic. 

2.  It  is  non- irritant. 

3.  It  acts  well  in  the  presence  of  serum. 

4.  It  possesses  very  definite  “auxetic”  properties. 

5.  It  stains  dead  tissue  green,  and  in  this  Avay  may  aid 
the  surgeon  in  determining  what  to  excise. 

6.  As  it  is  soluble  in  “  saline  ”  it  can  be  used  in  conjunc* 

tion  AAuth  the  “  salt  pack.”  ‘ 

7.  It  can  be  used  after  the  method  of  Carrel. 
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ASSOCIATION,  AND  GROCERS’  COMPANY  RESEARCH  .  - 

FELLOW  IN  SANITARY  SCIENCE.  t 

{From  tbe  Lister  Institute  of  Preventive  Medicine,  London.) 

In  vieAv  of  the  rapidly  approaching  summer  campaign,  it 
seems  ad v’isablc  to  draw  attention  again  to  the  ever-present 
dangers  from  flies  during  the  “  seasoim”  So  much  has - 
hecii  Avritten  ou  the  subject  that  it  might  seem  almost 
invidious  to  direct  atteution  again  to  our  commonest  and 
most  familiar  domestic  pest. 

The  matter  has  received  thorough  treatment  by  the 
Iiocal  Government  Board,  and  has  been  taken  up  to  some 
extent  by  independent  observers.  By  far  the  most  com^ 
preheusive  series  of  observations  is  that  by  Graham  Smith,* 
extending  over  a  number  of  years.  In  his  hlies  cnid 
Disease  we  have  the  nucleus  around  Avhich  to  group 
further  incidental  observations  and  theories. 

Tlie  limit  of  the  house-fly’s  potentialities  as  a  disease 
carrier  has  not  yet  been  ascertained,  and  it  might  with 
some  degree  of  safety  be  afllrmed  that  the  spread  of  almost 
every  disease  AA’ith  Avhich  is  associated  an  infectious  dis¬ 
charge  or  exudation  of  one  sorter  another  may  be  furthered 
and  acceleiated  by  house-flies.  Such  diseases  are  common, 
and  not  a  few  of  them  are  Avell  kuoAvii  to  reach  their 
maximum  incidence  at  or  about  the  height  of  the  fly 
season.  On  the  other  h^ind,  in  no  case  has  the  house-fly 
been  definitely  proved  to  be  the  exclusively  specific  carrier 
of  any  particular  disease.  In  the  majority  of  cases  it  is 
merely  the  most  assiduous  and  most  effective.  So  far  as 
I  am  aware,  the  house-fly  is  not  in  any  case  tlie  actual 
“  iuterinediate  host  ’’  of  any  disease-producing  organism 
occurring  in  man.  It  appears,  hoAvever,  to  bo  a  true 
intcrmedia.tc  host  of  at  least  one  parasite  of  the  hoisc 
(Habronetna  viuscae). 

DuriiiH  tlie  course  of  my  tenure  of  the  Ernest  Hart 
Fellowship,  1  was  able  to  show  ■’  that  flies  had  consider¬ 
able  potentialities  as  disseminators  of  parasitic  worms, 
and  I  Avas  led  to  make  investigations  on  tlio  bacterial  flora 
associated  Avith  flies,  and  in  jiarticuiar  on  the  occurrence 
of  certain  organisms  pathogenic  to  man. 

In  a  recent  paper  (1917)  I  published  the  results  of  a 
series  of  experimental  iuvestisatious  ou  the  relation  of 


June  30,  1917] 


1'LIES  and  bacillary  enteritis. 


{  The  Rritish 
L  Medical  Journal- 


es  to  the  spread  of  t^-plioid  fever.  Some  years  pre¬ 
viously  (1911)  I  published  tlie  results  of  a  general  investic^a- 
lou  of  the  natural  bacterial  flora  of  the  bonse-fiv  (Musca 
domcstica),  and  noted  the  occurrence  of  certain  enteritis- 
producing  bacteria  such  as  Morgan’s  No.  1  bacillus  and 
B  parahjphosns  B.  The  Hies  from  which  these  bacilli  were 
obtained,  captured  in  hou.ses  in  Battersea,  London,  were 
iiot  allowed  access  subsequently  to  any  possible  source  of 
inlectiou,  so  that  there  can  be  no  question  that  they  were 
actually  carrying  these  bacilli  when  captured. 

The  first  paper  was  published  as  a  preliminary  report 
beiore_  the  investigation  was  completed.  Duriim  the 
following  summer  further  observations  were  made  \long 
Similar  lines,  and  about  2,000  flies  ■were  collected  from 
iioases  Avhere  cases  of  diarrhoea  or  dj'sentery,  either  in 
cliildren  or  adults,  Avere  actually  present  and  had  recently 
occurred.  The  houses  Avere  designated  by  Dr,  G.  Quin 
Lenuane,  M.O.H.  Battersea,  and  in  each  a  recently  steri¬ 
lized  balloon  trap  was  left  usually  for  two  days,  sometimes 
mr  only  tAventy-four  hours,  and  occasionally  for  three  days. 
Duiing  transit  each  cage  Avas  kept  ns  free  from  contamina¬ 
tion  as  possible.  There  can  be  little  doubt  that  Avhilc  the 
cages  remained  in  the  houses  in  Avhich  thev  were  deposited 
they  Avere  the  object  of  some  curiosity  and  probably  con- 
sidcrable  handling,  but  this  does  not  invalidate  the  results 
obtained  from  the  later  examination  of  the  contents  of  the 
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cages 

In  the  laboratory  the  flies  were  removed  from  the  ca^es 
bj  steiilized  muslin  bags.  A  simpler  but  somcAvliat 
sloAA’er  method  Avas  to  place  the  cage  undeE a  large  bell  jar 
rpv  kittle  chloroform  had  previously  been  poured. 

1  he  flies  Avere  sorted  into  batches  of  about  half  a  dozen 
and  each  batch  Avas  thoroughly  Avashed  first  in  peptone 
broth,  and  then  in  saline,  folloAved  by  immersion  for 
twenty  to  thirty  minutes  in  lysol  or  other  disinfectant. 
Ihey  Avere  then  Avashed  free  from  the  disinfectant  Avith 
sterile  Avater,  and  dried  by  passing  over  a  flame,  and  dis¬ 
sected;  the  entire  alimentary  canal  Avas  removed,  and 
placed  in  a  feAV  drops  of  sterile  peptone  broth  and 
thoroughly  mashed  up.  A  small  loopful  of  this  emulsion 
Avas  then  spread  on  three  successive  MacConkey  plates 
(neutral  red  bile-salt  agar),  and  incubated  at  37°  C,  for 
about  twenty-four  hours.  From  each  plate  all  the  non¬ 
lactose  fermenting  colonies  Avere  removed,  and  inoculated 
separately  into  peptone  broth. 

In  dealing  systematically  Avith  the  results,  the  table 
drawn  up  by  Morgan  and  Liedinghain  ^  ^vas  used  with 
slight  modifications  (siigge.sted  by  the  authors  themselves). 
One  of  the  chief  dilficulties  encountered  AA^as  the  occur¬ 
rence  of  slow  lactose  fermenters.  In  every  case,  lioAA'ever, 
the  action  on  lactose  Avas  observed  over  a  p“eriod  of  at  least 
ten  days,  and  such  cultures  as  gave  equivocal  reactions 
Avere  subcultured  and  re-examined.  A  certain  proportion 
of  these  slow  lactose  fermenters  AA’hich  gave  reactions 
someAvhat  resembling  those  of  the  typhoid-dysentery 
group  are  excluded  from  the  present  rcsulls. 

On  the  other  hand,  there  is  the  difliculty  that  certain 
strains  of  bacteria  may  be  “  trained  ”  or  “acclimatized,” 
and,  though  at  first  unable  to  ferment  lactose,  may  do  so 
in  the  course  of  time,  or  alter  reiieated  subinoculation. 
Ihroughout  the  Avhole  course  of  these  experiments  I  had 
the  advice  of  Dr.  W.  J.  Tenfold,  who  Avas  at  that  time 
engaged  m  the  special  study  of  bacterial  variation.  A 
certain  proportion  of  these  equivocal  strains  Avere  sub¬ 
mitted  to  him  for  independent  examination.  In  addition 
to  those  slow  lactose  fermenting  bacilli  a  considerable 
number  of  true  non-lactose  fermenters  occurred.  They 
were  subdivided  into  two  classes,  according  as  their 
reactions  shoAved  affinity  with  those  of  the  typhoid- 
dy.sentery  group  or  not. 

.  Altogether  216  separate  forms  were  isolated.  Of  these 
89  Avere  repre.sentatives  of  Graham  Smith’s  Group  C  ;  40 
belonged  to  Group  H;  34  to  Group  G;  20  to  Group  A;  13 
to  each  of  Groups  B  and  J,  and  7  to  Group  D.  Groups 
E, F,  J, K  Avere  entirely  unrepresented. 

These  results  accord  fairly  closely  Avith  Graham  Smith’s, 
who  found  a  large  preponderance  of  organisms  of  the  type 
of  Group  C,  Avhile  those  of  Groups  H,  G,  and  B  Avere  rela¬ 
tively  much  less  frequent.  As  in  my  experience,  Groups 
E,  F,  J,  and  K  AAmre  entirely  unrepresented,  Avhile  Groups 
A  and  D  occurred  rarely,  and  Group  I  not  at  all. 

In  analysing  the  various  groups  some  difficulty  was 
experienced  in  folloAviug  Graham  Smith’s  classification, 
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because  in  several  cases  salicin  Avas 
this  exception  the  results  obtained 
Avith  those  of  Clraham  Smith. 

In  Group  A  the  organisms  found  wore  Nos.  1,  5,  and  6. 
No.  b  Avas  that  most  frequently  found  in  flies  by  Smith. 
AA’hiie  it  Avas  also  found  most  frequently  in  the  i'acccs  of 
diarrhoea  ca.ses.  Nos.  1  and  5  are  the  most  common  tyiiesj 
m  normal  children.  In  Group  B  all  the  varieties  LNonged 
to  Subgroup  L  a,  and  the  most  commonly  occn'iin"- 
member  were  Nos.  7  and  8,  the  latter  being  those  mcsl 
11  equciitly  associated  ivitli  diarrlioea  cases. 

Group  C  is  one  of  the  largest  and  most  important,  and 
Its  representatives  Avero  by  far  the  commonest  in  my 
expenence.  The  most  frequent  tyjies  avcio  C  a  and  C 
7  and  8;  C  «  8  and  C  17  8  AA^erc  those  most  commoifly 
found  by  Graham  Smith,  and  this  has  been  the  ex¬ 
perience  of  several  other  investigators.  In  my  experience 
L  a  and  C  g,  11  and  12  Averc  fairly  common.  Other  tyiics 
Avero  extremely  uncommon.  Nos.  2,  3,  4,  5,  6,  10  were  not 
encountered  m  any  of  the  groups  or  subgrouiis.  This  is  iu 
accord  Avith  Graham  Smith’s  findings,  apart  from  the  fact 
that  Jie  found  C  r/,  5  and  6  fairly  commonly. 

Group  D  is  exceedingly  uncommon,  and  only  a  stiutIo 
representative— namely,  D  d  17— Avas  found.  It  has  bc"eii 
found  only  once  m  flies,  and  exceedingly  rarely  in  children. 
In  Group  G,  type  G  a  8  Avas  twice  as  common  as  any  other. 
Nos.  b,  9  and  12  Avere  the  . only  others  met  Avith.  In 
Group  II,  Avhich  contains  a  considerable  number  of 
relatively  infrequent  types,  half  a  dozen  different  varieties 
were  encountered,  for  the  most  part  referable  to  the 
Subgroups^  rt  and  g.  Finally,  iu  1  the  varieties  isolated 
Avere — a  10  and  c  10. 

From  this  short  summary  it  may  be  judged  that  thoso 
results,  AAhile  much,  less  extensive  and  comprehensive 
than  tho.se  of  Graham  Smith,  follow  his  fairly  clo.sely. 
Ihey  serve  to  show,  in  the  first  place,  that  the  non-lactose- 
fermenting  bacterial  flora  of  the  fly’s  intestine  is,  Avithin  a 
certain  range,  fairly  distinctive,  and  moreover,  that  in  flies 
captured  iu  dysentery  or  diarrhoea  areas  the  bacterial 
flora  IS  considerably  altered  in  character,  the  forms  found 
tending  to  approximate  to  certain  more  or  less  definite 
types,  Avhich  appear  to  be  associated  Avith  the  disease  in 
children— or  rather,  perhaps,  Avith  the  conditions  Avhich 
accomjrany  or  giv'e  rise  to  tlie  disease. 

Ot  the  bacteria  Avhich  have  been  specifically  identified 
with  the  disease,  none  is  better  knoAvn,  probably,  than 
Morgan’s  No.  1  bacillus  (G  a).  3Vhether  this  be  the  actual 
causal  organism  or  not,  there  can  be  little  question  that  it 
IS  a  fairly  common  inhabitant  of  the  intestine  of  flies, 
particularly  during  the  summer  months. 

The  occurrence  of  B.  parafypliosus  B  in  flies  in  tho 
natural  state  is  of  considerable  importance.  It  may  be, 
hoAvcver,  that,  as  appears  to  be  the  case  Avith  B.  typhosus, 
it  IS  only  a  fortuitous  inhabitant  of  the  fly,  and  that 
in  ordinary  circum.stances  it  i.s‘  more  or  loss  rapidly 
eliminated.  ^  ^ 

The  chief  point  to  be  determined  in  regard  to  the  rela¬ 
tion  of  flies  to  enteric  diseases  appears  to  be  Avhether  the 
pathogenic  bacteria  ingested  by  flies  are  eventually 
excreted  Avithout  ajrpreciablo  loss  of  virulence.  It  has 
been  shoAvn  that  in  the  case  of  B.  iyphostis  the  bacilli  may 
be  excreted  by  the  fly  tor  a  short  time,  and  that  such 
bacilli  may  retain  their  serological  properties  and  characters 
to  such  degree  as  to  render  them  indistinguishable  from 
virulent  organisms  of  the  same  kind.  It  is,  hoAvever, 
hardly  to  be  expected  that  the  short  sojourrr  of,  it  may  be, 
forty-eight  or  tAveuty-four  hours  or  less  in  the  fly’s  intes¬ 
tine  can  have  much  effect  upon  the  pathogenic  jrroperties 
of  the  bacteria.  3Vere  it  otherwise,  one  might  at  least 
expect  some'  change,  even  though  slight,  in  their 
biological  properties.  Ibis  matter,  nevertheless,  appears 
to  be  AAmrth  some  further  iuA’estigation. 

Conclusions. 

It  has  been  fairly  conclusively  proved: 

That  under  experimental  conditions  flies  can  readily 
carry  and  disseminate  certain  pathogenic  organisms. 

^  I  hat  these  organisms  are  not  infrequently  met  AA’ith  ia 
flies  under  natural  conditions,  particularly  in  association 
Avith  outbreaks  of  infectious  diseases. 

That  organisms  producing  bacillary  enteritis  are  to  be 
met  Avith  not  infrequently  in  flies  under  natural  conditions. 
That  a  considerable  number  of  organisms  resembling 
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enteritis  bacilli  occur  frequently  m  flies  in  the  natmal 
state,  and  that  the  utmost  care  is  necessary  m  dis¬ 
criminating  between  these  and  the  true  enteritis-producing 
organisms. 

^  RJ3FKRKNCES. 

iG  S  Graham  Smith  (1913):  Flies  and  Disease  :  Non-hloodmckina 
Flies'  CamSe  Uaiversity  Press.  ^  h.  cle  It.  Morgan  and  J.  C  G. 

L^edingham  (1909):  The  Bacteriology  of  Summ^  Iharrho^  -  ^  J. 

Soc.  Med., 11  (Epidemiological  Section),  pp.  c 

On  the  Part  played  by  Flies  in  the  Dispersal 

Worms,  lleports  to  the  Local  Governmpit  Pofid  on  1  iiblic  wea'i'i 
mid  Medical  Subjects,  N.S  ,  No.  53.  pp  15-^  W- Ni^D19g  .  On  the 
Varieties  of  Bacillus  coU  associated  with  the  House 
domestica),  Jonrn.of  Hygiene,  xi,  PP- 

and  Typhoid,  Journ.  of  Hygiene  xv  PP.  6  r  a  O 

Rpnnvt-,  on  an  Investigation  of  the  Bacterial  Content  ot  tiie  i  aeces  oi 
^o^g  Cldldren  iSeth  Annual  Report  Local  Government  Board 
for  1910-11,  APP.  B.,  pp.  367-373. 


(iLrcontan  ItrtuxTS 


ON 


A  DA  I'TATION  AND  DISExVSE. 

Delivered  at  the  Roy.cl  College  of  Physicians, 
June  21st,  1917. 

By  J.  G.  ADAMI,  M.D.,  F.R.S., 

Lieut. -Colonel  C.A.M.C. 


LECTURE  III. 

Adaptation  to  Disease-producing  Agencies  in  the 
Higher  Animals. 

{Abstract.) 

From  tlie  data  brought  forward  thus  far  the  following 
conclusions  can  reasonably  be  draivu ; 

1.  The  evidence  is  abundant  and  conclusive  that  bacteria 
aro'capable  of  being  modified  by  alterations  of  environment 

of  certain  orders.  .  ,  tt  i  o 

2.  The  modifications  conform  with  Herbert  bpencer  s 

“  direct  adaptations.”  ,  ,  „  •  i 

3.  It  can  be  shown  that  not  some,  but  all,  the  microbes 
subiected  to  particular  orders  of  alteration  of  environment 
exhibit  the  particular  modifications;  the  hypothesis  ot 
“  chance  variation  ”  in  one  direction  with  survival  of  the 
fittest  is  incapable  of  explaining  the  phenomena. 

After  calling  attention  to  two  examples  of  direct  adapta¬ 
tion  in  protozoa  higher  than  the  bacteria,  namely,  the  con¬ 
version  of  negative  into  positive  chemiotaxis  in  the  myxo- 
mycete,  Fuligo,  and  Musgrave  and  Clegg’s  obsiirvations 
upon  the  accustomance  of  entamoebae  from  the  intestine 
to  new  bacterial  and  tissue  foodstuffs,  it  was  pointed  out 
that  the  overwhelming  studies  of  the  last  quarter  of  a 
century  upon  immunity  afford  the  deepest  insight  into  the 
processes  involved  in  direct  adaptation  in  the  highei 
animals.  There  is  a  vast  literature  upon  the  subject. 
Some  of  the  most  notable  achievements  in  science  of  our 
generation  have  been  in  this  particular  province.  ihe 
names  of  Pasteur,  Koch,  Ehrlich,  Metchnikoff,  Almroth 
Wright,  are  household  words.  Every  intelligent  being 
knows  something  about  tuberculin,  diphtheria  antitoxin, 
pha^iocvtosis,  and  typhoid  inoculation.  Yet  no  single 
general'  biologist  has  dealt  seriously  with  the  significance 
of  these  discoveries  in  relationship  to  adaptation  and 

Typical  examples  were  afforded  demonstrating  that 
immunization  of  the  individual  i.s  direct  adaptation.^  Ihe 
cases  of  the  phytotoxins,  abrin  and  ricin,  were  considered 
in  the  first  place.  Both  are  intensely  poisonous  in  minute 
doses.  Against  both  the  animals  of  the  laboratory  can  be 
immunized  so  that  they  can  withstand  500  or  5,000  times 
the  lethal  dose;  the  blood  serum  of  the  immunized  animals 
contains  bodies  which  neutralize  the  toxin.  Evidence  was 
given  showing  that  the  cells  of  the  body  of  the  imnuuiized 
animals  elaborate  and  discharge  the  antitoxin  in  great 
excess  over  the  amount  of  toxin  originally  introduced; 
that  they  continue  to  elaborate  this  for  weeks  and  inonths 
after  the  introduction  of  the  toxin.  We  deal  with  the 
acquirement  of  a  new  property  Avhich  cannot  possibly  be 
regarded  as  the  calling  into  activity  of  a  property  pre¬ 
viously  possessed ;  the  acquirement  is  something  positive ; 
there  can  be  no  alternative  hypothesis  of  loss  of  inhibiting 
factors ;  no  possibility  of  ascribing  the  new  property  to 
Ihe  persistence  of  a  chance  variation.  Antiricin  can  be 
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produced  in  rabbit  or  mouse  with  absolute  certainty,  and 
there  is  here  no  alternative  explanation  of  the  survival  of 

the  fittest.  ,  1 

The  parallel  examples  of  the  production  of  diphtheria 
and  tetanus  antitoxins  were  then  taken  up,  and  next  it 
was  shown  that  the  cells  which  absorb  and  fix  the  toxins 
produce  the  antitoxins.  Following  this,  the  more  wide¬ 
spread  bacteriolytic  immunity  developed  against  members 
of  the  typhoid-coli  group,  cholera  spirilla,  micrococci,  etc., 
was  studied  and  shown  to  be  an  acquired  power  ^  of 
digestion  of  unfamiliar  proteins,  especial  reference  being, 
made  to  Pfeiffer’s  reaction.  Nor  is  the  acquirement  of 
necessity  temporary  in  the  individual.  It  may  last  for 
months  and  even  years.  Reference  was  made  to  the 
agglutinating  powers  of  the  blood  of  those  recovered  from 
typhoid  fever  months  and  sometimes  years  after  complete 
convalescence. 

This  continued  production  exemplifies  what  Weigert 
and  Fraser  Harris  had  referred  to  as  the  “  laiv  of  inertia.” 

In  the  order  of  events  here  discussed  the  lecturer  held  that 
the  activity  once  started fcontinued  tco  long  to  be  comparable 
with  physical  inertia  or  momentum;  there  seemed  to  be 
the  setting  in  motion  of  a  serial  or  cyclic  series  of  inter¬ 
cellular  reactions  and  counter-actions,  the  one  action 
starting  the  other.  He  preferred,  therefore,  to  employ 
for  the  present  the  non-committal  term  of  ”  the  law  of 

habit.”  .  .  ^  . 

Numerous  examples  were  given  of  the  working  of  this 
law  of  habit  in  association  with  morbid  states  of  various 
orders  in  man,  of  tlie  survival  of  symptoms  long  after  the 
agent  causing  the  symptoms  had  disappeared,  particular 
rSerence  being  made  to  the  tics,  hysterical  and  neurotic 
manifestations ;  the  continued  production  of  antitoxins 
and  bacteriolysins  was  of  the  same  order ;  he  held  that 
this  same  law  explained  the  metaplasias  and  neoplasias. 

As  to  the  inheritance  of  these  acquired  conditions  in  the 
higher  animals,  he  pointed  out  the  restrictions  induced  by 
conjugation  and  amphimixis,  the  difficulties  introduced  in 
mammals  by  the  intrauterine  existence  of  the  fetus,  and  in 
man  by  social  customs.  Two  conditions  have  to  be  taken 
into  account — namelyq  those  of  indirect  and  direct  (or 
identical)  inheritance. 

Regarding  indirect  inheritance,  it  has  to  be  observed 
that  the  germ  cells  are  not  so  sacrosanct  as  to  be  in¬ 
susceptible  to  influences  affecting  the  body  at  large.  The 
germ  cells  have  to  absorb  foods  and  grow.  If  the  lymph 
contain  soluble  substances  the  germ  cells  are  not  precluded 
from  absorbing  and  being  affected  by  them.  And  that 
this  does  occur  is  well  shown  by  the  studies  upon  the 
effects  of  paternal  intoxication  with  lead,  mercury  nitrate, 
products  of  the  tubercle  bacillus,  abrin,  etc.,  the  mother 
not  being  exposed  to  the  poisons.  In  all  these  cases 
reduction  in  the  number  of  pregnancies  is  noted,  with 
increase  in  the  number  of  stillbirths,  liability  to  death 
within  a  few  days  after  birth,  and  the  production  of  an 
impoverished  and  highly  susceptible  offspring,  but  a  small 
proportion  of  the  progeny  reaching  maturity.  Lustig  and 
Watson  (with  abrin),  Carriere  (with  tuberculin)  note,  in 
addition,  an  increased  susceptibility  on  the  part  of  the 
offspring  towards  the  specific  poison. 

Of  all  these  observations  the  most  clear  and  decisive  are 
those  of  Professor  Stockard,  of  Cornell  University.  He 
subjected  male  guinea-pigs  daily  for  a  period  to  the  fumes 
of  alcohol,  and  mating  them  with  normal  females  obtained 
but  five  living  litters  from  twenty-four  matings,  and  of  the 
twelve  offspring,  seven  died  in  convulsions  soon  after 
birth  ;  the  survivors,  when  two  months  old,  were  half  the 
size  of  control  guinea-pigs  of  the  same  age.  When  now 
the  nervous  and  undersized  members  of  this  second 
generation  were  mated,  even  when  unrelated  and  never 
themselves  exposed  to  alcohol,  their  offspring  tended  to  bo 
still  more  degenerate,  and  to  show  gross  deformities. 
Mating  together  unrelated  members  of  this  third  genera¬ 
tion,  in  the  few  examples  observed,  gave  even  more 
unfavourable  results.  In  other  words,  two  alcoholized 
great-grandfathers  influenced  the  progeny  down  to  the 
fourth  generation. 

We  have  here  the  most  precise  evidence  of  the  inheri¬ 
tance  of  acquired  defects,  evidence  that  fits  in  wholly  with 
our  routine  medical  experience  of  the  danger  of  marriage 
in  families  which  exhibit  like  nervous  or  other  defects. 
With  these  experiments  before  us  it  is  absurd  to  postulate 
that  defects  of  these  oi-ders  are  atavistic,  due  to  properties 
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which  have  been  always  possessed  by  some  one  or  other 
strain  introduced  into  the  family.  We  must  recognize 
that  infection  of  one  or  other  order,  and  intoxication,  are 
‘  capable  of  telling  upon  the  parental  germ  plasm,  and  are 
capable  of  leading  to  the  acquirement  of  conditions  of 
defect.  To  us  as  medical  men  it  is  a  minor  point  Avhether 
^  there  is  inheritance  of  the  exact  defect  seen  in  the  parent 
primarily  subjected  to  the  particular  intluehce.  At  the 
same  time  it  is  not  a  little  interesting  that  alcohol,  lead, 
and  bacterial  toxins  particularly  affect  the  nervous  system 
^  in  the  adult  or  adolescent,  and  that  these  acquired  defects 
"  are  peculiarly  liable  to  influence  the  nervous  system  in  the 
offspring. 


Paresis  of  the  duodenum  probably  accounted  for  the 
distension  of  the  gall  bladder  and  the  biliary  vomiting, 
following  operation.  It  is  possible  that  this  vomitiiig 
might  have  been  prevented  had  the  gall  bladder  been 
aspirated. 

As  Dr.  M  hiteford  points  out  in  his  article,  these  cases  of 
enterospasm  occur  in  neurotic  subjects,  but  it  is  most 
likely  that  undigested  and  irritating  foods,  such  as  fruit 
seeds,  may  act  as  an  exciting  cause. 


A. 

H.JI.  Hospital  Sliip  Karapara. 


CLii'Fortn  Mor.sox, 

Teiiiporavy  Surgeon  II .X.' 


“Parallel  induction  ”  of  defects  in  body  and  germ  cells 
_  have  been  noted  of  later  years,  and  are  being  accepted,  by 
an  increasing  number  of  zoologists  and  botanists  in- 
■  terested  in  experimental  embryology.  The  recent  work 
of  Kammerer  upon  Salainandra  Diaculosa  was  cited  in  this 
connexion. 

Instances  of  direct  inheritance  of  acquirements  are,  and 
.  must  be,  rare  and  limited  to  cases  in  which  the  influences 
^  which,  affecting  the  body  cells,  modify  their  internal 
secretions,  and  through  these  internal  secretions  so  tell 
upon  the  germ  cells  and  their  metabolism  as  to  set  iqi 
similar  defects  and  similar  disorders  of  the  internal 
secretions  in  the  offspring.  We  know,  as  a  matter  of  fact, 
that  the  endocrine  oi’gaus  as  a  class  have  a  profound 
influence  upon  the  generative  organs  and  upon  growth, 
and,  from  general  experience,  that  metabolic  disorders — 
gouty  and  “  rheumatoid  ”  states,  defect  and  excess  of 
internal  secretions — are  heritable.  The  results  of  medical 
research  strongly  support  Darwin’s  earlier  contention  that 
congenital  variation  is  to  be  attributed  to  the  action  or 
influence  of  changed  conditions  upon  the  parental  body, 
and  through  it  upon  the  reproductive  germs.  At  the  same 
time  they  indicate  the  existence  of  a  limited  group  of 
cases  in  which  the  Lamarckian  principle  is  exemplified, 
namely,  that  of  identical  inheritance  of  conditions  acquired 
by  the  parent. 

Thus  at  length,  after  long  years  of  vague  wanderings  in 
the  wilderness  Avith  not  a  little  heavj'  fighting,  we  have, 
if  mixed  metaphors  be  permitted,  conquered  our  Yimy 
Ridge,  and  although  for  a  time  held  up,  can  indulge  in  a 
Pisgah  vieAV,  and  see  Avhen  and  hoAV  the  next  advance  is 
to  bo  made. 


Jltcmovaniia ; 

MEDICAL,  SURGICAL.  OBSTETRICAL. 

A  CASE  OF  ENTEROSPASM. 

I  HAVE  read  with  interest  the  article  bj'^  C.  H,  Whiteford, 
in  the  Journal  of  March  2^th,  entitled  “  A  case  of  entero¬ 
spasm  in  Avhich  the  portion  of  intestine  involved  Avas  of 
unusual  extent.”  In  the  Middlesex  Hospital  Journal 
for  October,  1916,  I  recorded  a  case  of  enterospasm  in 
a  boy  of  18. 

This  patient  was  suddenly  seized  Avith  acute  pain  in  the 
epigastrium  while  at  tea,  and,  on  examination,  I  found  him  to 
be  suffering  from  profound  shock,  Avith  a  pulse  rate  of  120, 
temperature  99''-',  and  abdominal  distension.  A  history  of 
attacks  of  acute  indigestion  during  the  past  tAvo  years  AA'as 
obtained.  An  examination  of  the  abdomen  revealed  absence 
of  liver  dullness  and  immobility  of  the  muscles  of  the  anterior 
abdominal  wall  on  respiration.  There  had  been  no  \omiting. 
As  it  was  considered  possible  that  some  abdominal  catastrophe 
had  taken  place,  it  Avas  decided  to  perform  an  exploratory 
operation  Avithout  delay.  On  opening  the  abdomen  in  the 
middle  line,  immediately  above  the  umbilicus,  distended  coils 
of  intestine  forced  their  AV'ay  through  the  Avound.  An  examina¬ 
tion  of  the  small  gut  shoAA'ed  that  some  portions  AA'ere  collapsed, 
simulating  the  condition  found  in  the  intestine  distal  to  a 
mechanical  obstruction,  Avhile  other  portions  were  dilated.  No 
evidence  of  blockage  of  the  lumen  of  the  gut  Avas  discovered. 
The  stomach  Avas  dilated,  and  the  gall  bladder  distended  to  the 
size  of  a  “  William  ”  pear.  As  the  condition  of  the  viscera  AA^as 
considered  to  be  due  to  a  functional  lesion  rather  than  an 
organic  one,  it  was  decided  that  further  operative  interference 
Avas  inadvisable. 

The  daj' folloAving  the  operation  the  patient  commenced  to 
vomit  pure  bile  in  large  quantities.  The  A'omiting  lasted  for 
tAventv-four  hours.  The  pulse-rate,  preA'iously  maintained  at 
over  iOO,  decreased,  and  the  abdominal  distension  gradually 
disappeared.  Apart  from  considerable  difficulty  in  getting  tlie 
boAA'els  to  act,  conA’alescence  henceforth  Avas  uninterrupted. 


A  METHOD  OF  PREPARING  AND  USING 
CATGUT. 

In  this  process  the  catgut  is  rolled,  inserted  in  a  tube  con¬ 
taining  the  sterilizing  solution,  ancl  the  tube  is  closed  so 
as  to  be  air-tight.  One  lot  of  tubes  are  small,  for  ligation ; 
the  others  about  double  the  length,  for  suture.  These 
tubes  are  controlled  during  operation  by  the  surgeon,  thu.s 
avoiding  Avaste  of  time  or  material,  as  in  the  ordinary  Avay 
of  passage  from  attendant  to  .surgeon,  and  the  risk  involved 
iu  such  handling.  The  tubes  are  conveniently  about 
2  by  9  and  2  by  16  cm.  long,  with  scrcAV  top,  corlcs,  and 
screw-on  metal  caps.  The  central  part  of  the  cap  is 
removed,  leaving  just  the  peripheral  portion.  This 
arrangement  prevents  the  corks  coming  out  Avlien  the 
gut  is  draAA'u  from  the  tubes.  There  are  tAA'o  suture  tubes, 
one  containing  raAV  and  the  other  chromic  gnt.  The  tubes 
arc  closed  by  cork  or  ether  proof  rubber  stoppers. 

The  sterilizing  solutions  used  for  gut  are  ether,  chloro¬ 
form,  absolute  alcohol,  or  petrol.  Any  one  of  those  is 
a  poAverful  germicide  and  Avill  render  gut  sterile  in  tAventy- 
four  hours.  These  have  the  great  advantage,  besidefe,  of 
being  volatile  and  therefore  soon  leave  the  catgut  after  Avith- 
draAval  from  the  tube  and  before  insertion  of  the  gut  into 
the  tissues.  Thus  one  or  other  of  these  substances  satisfies 
a  desideratum  that  I  had  b.  en  looking  for  in  that  it 
has  the  advantage  of  germicidal  solutions  (sterilization) 
Avithout  their  serious  disadvantage  (retention  in  gut  after 
removal  Avith  irritant  action  of  contained  chemical  upon 
tissues).  Another  advance  in  the  aseptic  technique. 

I  have  been  using  ether  as  the  sterilizing  solution  of 
choice.  This  substance  proves  lethal  to  the  ordinary 
pyogenic  germs  in  a  very  short  time,  as  I  have  demon¬ 
strated.  All  that  is  required  to  sterilize  the  gut  is  simplv 
to  insert  it  in  ether  and  leave  there  indefinitely ;  it  can 
safely  be  used  after  tAventy-four  hours,  probably  much 
sooner.  In  Avinding  the  gut  reels  are  avoided,  as  they 
AVOLild  take  up  too  much  space  and  render  tlie  glass  tubes 
unnecessarily  bulky  to  hold  in  the  hand  Avhilst  Avorkiug. 
The  gut  can  be  conveniently  Avound  on  a  bandage  roller. 
I  use  a  . nickel  plated  one  Avith  a  thin  rod  carrying  two 
circular  discs  to  regulate  any  desired  length  of  spindle; 
the  spindle  is  to  be  long  and  thick  enough  to  readily  fit  the 
tube.  The  end  of  the  gut  next  the  rod  of  the  roller  (that 
is,  the  commencing  end)  is  left  long,  so  that  Avhen  the  gut 
is  draAvn  off  the  roller  this  end  can  be  threaded  through 
the  cork  by  a  straight  needle,  and  the  gut  roll  unAvound 
from  the  core  outAvard,  the  other  end  of  the  hank  of  gut 
ending  on  the  outside  of  the  spindle.  This  method  of 
rolling  takes  up  the  minimum  amount  of  space  and  enables 
the  gut  to  be  AvithdraAvn  readily.  The  ligature  tubes  con¬ 
tain  one  roll,  the  suture  tubes  about  three  rolls  of  different 
and  convenient  sizes.  When  the  tubes  are  corked  and 
the  caps  screAved  on  they  are  keiit  in  an  air-tight  glass 
receptacle  containing  an  antiseptic  such  as  alcohol,  petrol, 
etc.,  or  an  aqueous  or  spirituous  solution  of  biniodide 
and  sodium  bicarbonate  tablets,  in  Avhich  they  remain 
immersed  Avhen  not  in  use.  For  this  purpose  I  rise  petrol, 
Avhich  is  efficient  and  cheap,  but  its  inflammable  nature 
must  not  be  forgotten.  After  using  the  tubes  they  are 
Avashed  free  of  blood,  etc.,  and  replaced  iu  the  receptacle. 
The  cap  of  the  latter  may  be  like  those  of  the  tubes 
(screAV  on).  A  container  holding  tAvo  long  tubes  and  six 
small  is  convenient  for  carrying  about,  but  larger  ones 
AAmuld  be  required  for  hospital  use.  If  non-A’olatile  dis¬ 
infectors  are  employed  in  the  container  the  ordinary  catgut 
jars  may  be  used.  The  adA'autage  of  volatile  .solutions 
here  also  is  that  they  evaporate,  and  therefore  do  not  get 
on  the  hands  to  irritate  the  tissues.  , 

As  to  the  sterilization  of  the  gut,  the  process  is  sim¬ 
plicity  itself.  Nothing  else  is  required  after  rolling  but 
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iunuersiou  iu  etbei-,  or  one  of  the  other  volatile  solutions  i 
mentioned.  In  tying,  the  ligature  tube  is  held  in  the  | 
euroeon’s  hand,  which  facilitates  speed  in  tying  and  1 
economy  in  the  use  of  gut.  The  tube  being  sealed  no 
blood  or  virus  can  get  at  the  contents— an  iinprovemcnt 
which  favourably  contra.sts  with  the  crude  metal  cylinder 
with  a  longitudinal  slit  and  a  bulky  reel.  The  suture  tube 
can  also  be  manipulated  by  the  surgeon,  which  saves 
and  it  can  be  used  as  a  tractor  on  the  free  cud  ot  the 
thread  and  to  keep  it  out  of  the  way  after  the  lirst  knot 

is  tied.  ,  , .  , .  ,  . 

It  should  be  observed  that  the  solutions  mentioned  in  no 
way 'damage  the  catgut,  so  that  its  strength,  thickness, 
and  pliability  remain  the  same;  Avhilst  the  dryness  of  the 
gut  after  withdrawal  from  the  tube  is  a  great  help  in 

ligating.  ,  , 

With  regard  to  the  tubes,  the  ordinary  one  m  which 
drainage  tubing  is  sold  is  a  very  convenient  size  for  the 
sutures,  whilst  tubes  about  half  the  length  serve  w'ell  to 
bold  ill  the  hand  in  ligaturing.  _ 

This  ajiparatus  can  be  supplied  by  the  Holborn  ouigicai 

Instrument  Co.,  Ltd,  ^  o 

Sydney,  N.SAY.  G.  S.  THOMPSON,  F.ICC.S. 


ELECTROLYSIS  IN  OPEN  SUPPURATING 
WOUNDS. 

The  importance  of  the  treatment  of  sinuses  by  electrolysis, 
as  described  by  Dr.  C.  Russ  in  the  Epitome  of  May  _19th 
(para.  54),  should  not  be  lost  sight  of.  It  is  the  ideal 
treatment  for  wounds  penetrating  the  knee-joint  and  will 
eupplant  all  methods  of  dealing  with  this  class  of  injury 
which  hitherto  has  taxed  the  skill  of  a  surgeon  as  no 
other  surgical  case.  The  electrical  reaction  of  the  knee 
as  tested  by  Mr.  Baines’s  method  with  the  galvanometer 
will  at  once  indicate  the  point  when  the  treatment  is 
carried  too  far.  It  is  a  treatment  not  only  eminently 
suited  for  wounds  of  the  knee  but  also  thecal  abscesses 
and  tuberculous  sinuses,  and  would  save  the  sacrifice  of 
many  a  limb  as  well  as  preserve  the  usefulness  to  a  far- 
better  degree  than  the  usual  method  of  free  incisions.  Its 
nainless  application  is  its  strongest  recommendation. 

p,  D.  N.  Cooper. 

London,  W.C. 


lUliitfus. 


MILITARY  ORTHOPAEDICS. 

The  Avord  “  orthopaedic  ”  conveyed  to  many  members  of 
the  British  public  before  the  Avar  a  vague  idea  of  “  some¬ 
thing  to  do  with  the  feet,”  an  idea  undoubtedly  encouraged 
by  the  common  practice  of  our  colleagues  in  America  of 
spelling  the  Avord  orthopedic.  Now,  hoAvever,  that  mili¬ 
tary  oidhopacdics  bulk  so  large  in  the  medical  press,  and 
Avhen  so  many  thousand  beds  are  devoted  to  this  branch  of 
Bui’^ery,  even  the  average  man  must  know  a  little  moic 
than  before.  In  our  issue  of  July  8th,  1916,  avo  described 
the  AYork  that  Avas  being  done  in  Vienna  in  the  treatment 
and  training  of  disabled  soldiers,  and  only  recently 
(May  26th)  published  a  paper  by  Dr.  Colin  Mackenzie 
describing  the  organization  Avhich  deals  Avith  this  branch 
of  surpcry  in  this  countr}'.  The  Vienna  Central  Military 
Orthopaedic  Hospital  is  in  charge  of  the  Avell-known  ortho¬ 
paedic  surgeon.  Professor  Hans  Spitzy,  avIio  has  found 
time  in  the  midst  of  his  labours  to  publish,  iu  collabora¬ 
tion  Avith  Dr.  Alexander  Hartwioh,  a  book  on  military 
orthopaedic  surgery,^  in  Avhich  he  sets  out  the  lessons 
taught  him  by  a  year’s  experience  of  Avar.  The  subject  is 
divided  into  two  parts— A,  Dcr  Orthopade  ini  Felde,  and 
B,  Der  Orthopade  ini  Hinterlande,  Avhich  last  expression 
we  take  to  mean  anywhere  behind  the  fronts. 

A  useful  section  is  devoted  to  the  treatment  of  nn- 
wounded  men  for  such  troubles  as  flat-foot,  rnetatarsalgia, 
“foot  SAA'elliug”  (or  injury  of  metatarsal  bones),  distor¬ 
tions,  achillodynia,  rider’s  bone,  and  so  on.  Some  of  these 
ailments  may  seem  too  trivial  for  notice,  but  they  play  a 

lOrthopadische  Behandluvg  KrieosverwHiuleier.  Von  k.n.k.  Ober- 
elabsarzt  Prof.  Ur.  Hans  Spitzy,  Koinniandant  des  k.u.k.  Reserve- 
Bpitals  No.  Xf  (ovUiopadiscbes  Spital.  nnd  Invalideuschulen),  nnd 
k  u  k  Assistonzarzt  Dr.  Alexander  Hartwicb,  AA'ien.  Mit  1‘14  Text- 
abbildiingen.  Herlin  and  Vienna;  Urban  and  Schwarzenberg.  1915. 
(Demy  five,  pp.  x,  214.) 


not  unimportant  part  iu  unfitting  men  for  duty.  In  tho 
period  1870-1882,  of  upAvards  of  10  million  men  liable 
for  service  in  the  Austro-Hungarian  army  2.2  per  cent. 
Avere  rejected  for  flat-foot  alone.  “loot  swelling  ^  (Fuss- 
gescliAviilst),  about  Avhich  so  much  has  been  written  m 
Germany  before  the  Avar,  was  practically  uuknoAvn  in  oiir 
small  army.  Altlrough  it  is  not  synonymous  with  fracture 
of  metatarsal  bones,  this  injury  is  very  often  present. 
When  the  surgical  statistics  of  the  Avar  comp  to  be  made 
up,  it  Avill  be  interesting  to  learn  Avhether  it  has  become 
common  iu  the  British  army  now  that  it  numbers 
millions  of  men  of  a  less  select  physique  than  formerly. _  _ 
For  protection  and  maintenance  of  correct  position 
during  transport  of  Avounded  Professor  Spitzy  faA'Ours 
plaste°r-of-Paris  bandages  and  splints,  and  gives  directions 
for  the  application  of  them  to  various  types  of  injury. 
This  method  has,  avc  believe,  not  found  much  favour  in 
our  service  for  some  obvious  reasons,  but  the  hints  here 
given  Avould  be  useful  to  any  one  Avho  might  have  to 
apply  it. 

As  Avas  to  be  expected.  Part  B  occupies  the  greater- 
portion  of  the  book,  and,  like  most  German  works  of  the 
kind,  it  is  divided  into  a  “  general  ”  and  a  “  special  ’’jrart, 
of  Avhich  the  first  deals  Avith  general  principles  and 
methods,  Avhile  the  second  treats  of  their  application  to 
various  conditions  and  parts'  of  the  body. 

Dr.  Spitzy  earnestly  counsels  all  surgeons  Avorking  in 
military  hospitals  to  remember  that  good  functional 
results  are  Avhat  they  should  aim  at,  and  that  many  bad 
results  Avould  be  avoided  if  more  care  Avere  devoted  to 
seeing  that  unnecessary  or  too  tight  bandage.s  and  splints 
AA^ere  not  persisted  Avith,  and  to  giving  passive  and  active 
movements  as  early  as  possible.  I’liis  is  a  true  sayiiig. 
As  to  the  necessity  for  prolonged  treatment  in  special 
institutions,  he  declares  that  of  those  men  Avho  have  been 
prematurely  discharged  from  hospitals  in  order  to  make 
room  for  newly  Avounded,  three-fourths  Avill  ultimately 
become  a  burden  on  the  State. 

In  the  space  at  his  disposal  he  has  found  it  impossible  to 
OQ  iuto  much  detail  of  treatment,  and  therefore  this  book 
can  only  be  considered  as  a  guide  to  principles,  but  some 
points  are  Avorthy  of  note.  In  speaking  of  arthroplasty 
Spitzy  says  truly  that  at  the  best  a  pseudarthrosis  and 
not  a  restoration  of  the  natural  articulation  is  to  be  hoped 
for.  Considering  his  reputation  in  the  treatment  of  nerve 
injuries,  Dr.  Spitzy  is  rather  disappointingly  brief  in  the 
section  devoted  to  this  subject,  both  in  the  general  and  the 
special  parts  of  the  book,  but  Avhat  he  does  say  is  practical 
and  to  the  point.  In  such  a  work,  of  course,  there  is  no 
room  for  th.e  discussion  of  results  of  nerve  suture,  etc.,  even 
if  the  time  Avere  ripe  for  it.  For  the  gradual  treatment 
of  contracted  clboAV,  finger,  and  knee  joints  the  simple 
apparatus  of  Schede  is  figured  and  recommended.  Speak¬ 
ing  of  inalunion  of  fractures  of  the  forearm,  in  Avhich  the 
radius  and  ulna  arc  united  by  callus  the  author  makes  the 
Avise  reflection  that  before  undertaking  an  operation  of 
Avhich  the  result  must  be  uncertain,  it  is  Avell  to  inquire 
carcl'ullv  Avhether  the  movements  of  supination  and  prona¬ 
tion  arc'necessary  in  the  patient's  occupation.  The  use  of 
specially  shaped  “  pathological  ”  tool  handles  is  recom¬ 
mended  for  invalids  Avhose  hands  are  partially  crippled,  and 
illustrations  of  some  of  these  are  given. 

The  short  directions  for  operations  on  adherent  or 
shortened  tendons  are  suggestive  and  useful.  Injections  of 
lard  betAveen  the  skin  and  other  surrounding  parts  and  the 
tendon  are  recommended  in  order  to  prevent  the  renewal 
of  adhesions. 

Amputations  and  artificial  limbs  are  discussed  in  a 
chapter  of  forty-eight  pages.  In  the  lower  extremity, 
what  arc  called  inimediatprothesen  are  generally  used  iu 
Austria,  as  they  are  in  Belgium  and  some  other  places.  This 
term  is  applied  to  temporary  peg  or  patten  legs,  Avhich  are 
fitted  by  means  of  gypsum  or  other  buckets  to  the  stump 
as  soon  as  the  amputation  wound  is  healed.  The  ad¬ 
vantages  of  this  proceeding  are  multiple.  In  the  first 
place,  the  patient’s  healtli  is  improA^ed  by  early  locomotion 
and  the  nutrition  of  the  stump  becomes  more  like  tfie 
normal.  In  the  second  place,  crutches  can  be  abandoned 
and  such  troubles  as  crutch-palsy  avoided.  Thirdly— and 
this  is  not  the  least  of  its  advantages— shrinking  of  the 
soft  parts  of  the  stump  is  produced  by  the  pressure  of  tho 
bucket,  so  that  by  tho  time  the  adjustment  of  a  permanent 
artificial  limb  has  become  aklvisable,  the  stump  will  have 
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settled  down  into  a  more  or  less  permanent  form.  This 
shrinking  of  the  stump,  which  occurs  as  soon  as  the  bucket 
or  socket  is  worn,  is  one  of  the  chief  troubles  of  the 

artificial-leg  maker,  for 
even  six  months  after 
amputation  such  a  rapid 
change  may  occur  that 
a  backet  may  have  to 
be  lined  or  a  new  one 
made  before  the  patient 
has  had  the  limb  as  long 
as  a  month.  We  have 
not  as  yet  heard  of  the 
adoption  of  temporary 
peg  legs  on  a  large 
scale  in  our  service,  but 
it  is  to  be  desired  in 
the  interests  of  economy 
of  time  and  money  and 
of  efficiency. 

Many  men  who  have 
undergone  double  am¬ 
putation,  even  of  the 
thighs,  quickly  learn  to 
AvalKwell;  when,  how¬ 
ever,  the  thigh  stumps 
are  short,  great  difficulty 
is  experienced  in  gaining 
control  and  in  balancing. 
Professor  Spitzy  prints, 
an  illustration  of  a  case 
ot  this  kind,  which  was  treated  by  Hoftman,  by  the 
application  of  temporary  pattens  only  a  few  inches  liiffii. 
M  hen  the  patient  had  learnt  to  walk  on  these,  which  were 
easily  controllable,  owing  to  the  shortness  of  the  levers, 
they  were  lengthened  to  the  full  extent  by  two  or  three 
successive  stages. 

The  book  contains  nothing  novel  as  regards  artificial 
arms  or  arm  stumps,  but  ingenious  dodges  are  illustrated 
for  developing  the  muscles  of  these  stumps,  and  Professor 
Spitzy  leminds  us  of  the  great  usefalness  of  forearm 
stumps  without  the  intervention  of  any  appliance 
whatever. 


Hoftman ’s  patient  with  his  first 
(immediate)suhstitutes.  By  degrees 
these  props  are  lengthened  until 
the  normal  length  of  Timb  is 
reached. 


EVOLUTION  IN  THE  LIGHT  OF  HEREDITY. 

In  the  first  of  the  four  lectures  which  comprise  Professor 
T.  H.  Morgan’s  Critique  of  the  Theory  of  Evolution’^  the 
traditional  evidence  for  that  theory  is  revalued.  The 
author  points  out  the  fallacy  of  concluding  that,  because 
organisms  or  structures  can  be  arranged  in  a  line  extending 
from  the  very  simple  to  the  complex,  they  have  arisen  in 
the  same  order.  He  also  discredits  the  curreut  interpreta¬ 
tion,  that  embryonic  stages  common  to  animals  on  different 
levels  of  evolution  represent  adult  ancestral  stages— the 
so-called  “  biogenetic  law  ”  of  recapitulation.  But  he  does 
not  dispute  the  view  that  the  common  features  of  the  em¬ 
bryonic  morphology  of,  say,  the  mammal  and  the  bird 
indicate  a  common  ancestry,  and  so  far  favour  the  evolu¬ 
tionary  doctrine. 

The  author’s  experiments  in  the  sphere  of  inheritance 
have  convinced  him  that  “  new  characters  are  continually 
appearing  in  domesticated  as  well  as  in  wild  animals  and 
plants,  that  these  characters  are  often  sharply  marked  off 
from  the  original  characters,”  and  that  “  whether  the  dif¬ 
ferences  are  great  or  small  they  are  transmitted  according 
to  Mendel’s  law.”  Adaptive  and  non-adaptive  characters 
are,  he  states,  inherited  in  precisely  the  same  way,  and 
evolution  has  consisted  largely  in  introducing  new  factors 
that  influence  characters  already  present  in  the  animal  or 
plant.  In  the  third  lecture  of  the  series  the  cellular  basis 
of  heredity  is  illustrated  and  its  mechanism  explained  on 
the  basis  of  the  author’s  investigations  with  regard  to  the 
wild  fly  {Drusophila  amyelophila).  The  identification  of 
genetic  factors  and  their  localization  in  the  chromosomes 
has  in  this  species  been  carried  to  a  point  which  may 
surprise  many  readers,  and  appears  to  justify  the  author’s 
contention  that  the  mechanism  of  heredity  has  been  dis¬ 
covered  and  its  problem  solved.  Substantially,  Professor 
position  may  be  described  as  a  return  to  the 
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Darwinian  or  mechanistic  view  of  evolution  and  a  re¬ 
habilitation  of  natural  selection  as  a  positive  evoluticUarv 
lactor.  JNot  that  he  believes  that  a  beneficial  mutation 
lenders  a  .species  more  likely  to  mutate  again  in  the  same 
direction,  but  that  individuals  advantageously  modified 
have  a  superior  survival  _  value,  while  their  descendants 
s  and  a  good  chance  of  inheriting  the  increment  and  at 
least  a  “  sporting  ”  one  of  carrying  it  further  in  the  required 
direction.  A\o  trust  that  our  brief  account  of  these  im- 
portant  lectures  will  send  many  readers  to  tiie  volume 
Itself,  which  demands  and  deserves  careful  study. 


NOTES  ON  BOOKS. 

Tim  Handbook  of  Massage  for  Beg  tuners^-  gives  a  good 
brief  account  of  the  subject.  The  fifteen  chapters  into 
'wliicii  the  book  is  divided  give  descriptions  of  what  the 
masseuse  hopes  to  effect  by  the  practice  of  her  art,  tlio 
way  in  which  to  do  it,  and  the  special  details  required  for 
the  tieatnient  of  various  lesions  by  massage  and  move¬ 
ment.  The  last  chapter,  which  is  also  the  longest,  gives 
an  outline  of  the  uses  of  electricity  in  mediciue.” 

I 

Dr.  DHAN.JIBHAI  Hokmasji  Mehta,  of  Baroda,  has  for¬ 
warded  to  us  a  copy  of  his  tran.slation  into  the  Gujerati 
tongue  of  the  little  Avork  on  Indian  ambulance  training 
by  Colonel  R.  J.  Blackham,  C.I.E.,  R..A.M.C.  The  trans¬ 
lator  has  been  an  active  ambulance  worker  for  the  past 
sixteen  jears,  during  which  time  he  has  undertaken  many 
such  translations. 


f  Handbook  of  l\rassa(/e  for  Befiiinters.  Bv  li.  E,  Desmi'a  Oxford 
lyio.  irost  5\  o,  pp.  2:3;  88  fi^ur68.  6s.- net.)  • 
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THE  J\IESOPOTAMIA  COMMISSION. 

[First  Notice.] 

The  report'  of  the  Special  Commission  appointed  by  an  Act 
of  rarliament  in  August,  1916,  to  inquire  into  “  tlie  origin, 
inception,  and  conduct  of  operations  of  war  in  Meso¬ 
potamia,,  including  the  supply  of  drafts,  reinforcements, 
ammunitioD,  and  equipment  to  the  troops  and  fleet,  the 
pi o vision  for  the  sick  and  wounded,  and  the  re.^^pousibility 
of  those  departincnts  of  the  Government  whose  duty  it 
lias  been  to  minister  to  the  wants  of  the  forces  employed  in 
that  theatre  of  Avar,”  Avas  issuetl  on  June  27th. 

The  chairinaii  of  the  Coin  mission  Avas  Lord  George 
Haniiltou,  a  former  Secretary  of  State  for  India,  and  the 
other  inembers  Averc  the  Earl  of  Doiioughmore,  Lord  Hindi 
Cecil,  M.P.,  Sir  Archibald  AVilliainson,  AI.R..  Mr.  John 
Hodge,  M.P.,  Commander  Josiah  C.  Wedgwood  (late 
R.N.V.R.),  Admiral  Sir  Cyprian  Bridge,  G.C.B.,  and 
General  Sir  Neville  Lyttelton,  G.C.B.  The  report  is 
divided  into  twelve  parks.  Ihere  is  a  separate  report 
by  Coniinaiider  AVedgwood,  Avhich  differs  from  the  report 
of  the  rest  of  the  Coinmission,  rather,  it  is  said,  “  in 
emphasis  than  in  substance,”  and  three  appendices,  one 
containing  the  report  of  the  Vincent- Bingley'‘Commission, 
dated  June  29th,  1916,  frequently  quoted  in  the  report  of 
the  Parliamentary  Commission ;  a  memoranduin  by  Sir 
Beauchamp  Duff,  then  Coinmaiidor-in-Chief  in  India, 
dated  July,  1916,  replying  to  the  A'iiiceiit-Bingley  report  ; 
and  a  report  by  Colonel  P.  Hehir,  C.B.,  LAPS.,  on  the 
medical  arrangements  during  the  siege  of  Kut  el-Ainara. 

I  he  first  part  of  the  report  of  the  Parliamentary  Com¬ 
mission  is  a  jirefaco  dealing,  among  other  matters,  Avith 
the  physical  and  climatic  peculiarities  of  Alesopotainia  and 
the  condition  of  the  Indian  army  on  the  outbreak  of  war. 
The  second  part  relates  the  origin  of  the  Alesopotainia 
expedition,  the  next  seven  parts  deal  with  the  military 
operations,  the  tenth  is  wholly  devoted  to  the  “  medical 
breakdow'n,”  and  the  eleventh  to  a  discussion  of  the  cause.s 
coiiti ibuting  to  the  errors  of  judgement  and  shortcomings 
of  responsible  authorities.  The  twelftli  part  smnmarize.s 
the  findings  and  conclu.sions,  and  iiiake.s  certain  recom¬ 
mendations. 

General  Conclusions. 

The  general  findings  of  the  Commission  .are  as  follows, 
and  it  is  important  to  bear  them  in  mind  in  attempting  to 
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form  an  opinion  as  to  tlieir  effects  on  the  medical  aiiange- 
ments  and  the  responsibility  for  them. 

1.  The  expedition  to  Mesopotamia  was  a  justifiable  military 
enterpri=c  but  one  of  such  a  chai'acter  that  it  required,  during 
its  inception  and  development,  the  most  careful  watching  and 

^  2.^  The  division  of  resijonsibility  between  the  India  Office  and 
Indian  Government,  the  former  undertaking  policjq  and  the 
latter  the  management  of  the  expedition,  was,  m  the  circum- 
stauces,  unworkable.  The  Secretary  of  State,  who  controlled 
the  iiolicv,  did  not  have  cognizance  of  the  capacity  of  the  expe¬ 
dition  to' carry  out  the  policy.  The  Indian  Government,  who 
managed  the  expedition,  did  not  accompany  developments  of 
})olicy  with  the  necessary  lU'eparabions,  even  when  tiies  them- 

selves  iiroposed  those  develoinnents. 

3.  The  scope  of  the  objective  of  the  expedition  was  ne\ei 
suificiently  defined  in  advance,  so  as  to  make  each  successive 
move  iiart  of  a  well-thought-out  and  matured  plan. 

4.  The  attempt  in  India  entirely  to  control  and  regulate  the 
wants  of  the  expedition  from  Simla  was  an  administrative 
mistake,  and  representatives  of  the  Head  Quarters  Start  with 
wide  powers  should  from  the  first  have  been  stationed  at 
Hombay,  the  iiorb  of  embarkation  and  disembarkation  to  and 
from  Mesopotamia. 

5.  The  Commander-in-Chief  himself,  or  his  representatives 
acting  as  liaison  officers,  should  from  time  to  time  have  visited 
Mesopotamia)  with  a  view  to  keepinj^  the  Head  Quaiteis  otatt 
in  touch  with  the  needs  of  the  expedition.  In  consequence  of 
such  want  of  touch,  the  military  authorities  at  Simla  did  not 
appreciate  or  realize  the  difficulties  of  campaigning  m  Meso¬ 
potamia,  and  from  such  lack  of  knowledge  failed  to  make 
sufficient  provision  for  surmounting  the  dirticulties  and 

drawbacks.  ,  -r-  t-  4. 

6  Tlie  successive  advances  from  Basra  to  Eurna,  Kurna  to 
Amara,  and  from  Amara  to  Kut  were  sanctioned  as  being 
necessary  for  the  protection  and  consolidation  of  positions 
already  taken,  and  were  therefore  of  a  defensive  character. 


The  Commission  states  generally  that  “  the  vveightest 
share  of  responsibility  lies  with  Sir  .Jolin  Nixon,  tlie 
general  officer  commanding  in  Mesopotamia,  “  whose  con¬ 
fident  optimism  was  the  main  cause  of  the  decision  to 
advance  ”  to  Baghdad,  but  adds  that  ()thei’  persons 
responsible  were  :  “  In  India,  the  Viceroy  (Lord  Hardinge) 
and  the  Commander-in- Chief  (Sir  Beauchamp  Duff) ;  in 
England,  the  Military  Secretary  of  the  India  Office  (Sir 
Edmund  Barrow),  the  Secretary  of  State  for  India  (Mr. 
Austen  Chamberlain),  and  the  War  Committee  of  the 
Cabinet,”  for  the  errors  of  judgement  to  which  they  were 
parties,  and  which  formed  the  basis  of  their  advice  and 
orders  with  reference  to  the  advance  on  Baghdad. 


Deficient  Equipment. 

The  general  armament  and  equipment,  it  is  stated, 
“  were  on  a  scale  intended  for  an  Indian  frontier  expedi¬ 
tion,  were  not  up  to  the  standard  of  modern  European 
warfare,  and  quite  insufficient  to  meet  the  needs  of  the 
Mesopotamia  Expedition.”  These  shortcomings,  the  report 
continues,  “  were  the  natural  result  of  the  policy  of 
indiscriminate  retrenchment  pursued  for  some  years 
before  the  war  hy  the  Indian  Government  under  instruc¬ 
tions  from  the  Home  Government,  by  which  the  army  was 
to  be  prepared  and  maintained  for  frontier  and  internal 
use.”  During  the  period  for  which  the  Indian  Govern¬ 
ment  was  responsible,  though  there  was  no^  general  break¬ 
down  in  the  commissariat  of  the  expedition,  discomfort 
and  want  were  at  times  experienced  through  lack  of 
transport,  and  illness  arose  from  serious  deficiency  in  diet. 
The  ration  originally  supplied  to  the  Indian  troops  was 
deficient  in  nutritive  qualities,  and  a  serious  outbreak  of 
scurvy  ensued ;  it  is  added  that,  though  the  ration  ha.s 
twice  been  improved,  it  still  requires  careful  attention  as 
to  the  adequacy  of  its  nutritive  powers.  It  is  further 
stated  that  ”  the  wants  of  the  expedition  received  meagre 
attention  and  illiberal  treatment  at  the  hands  of  the  bimla 
authorities  during  the  years  1914-1915.” 

Deficient  Biyer  Tr.vnsport. 

A  deficiency  of  river  transport  existed  from  the  time  the 
armv  left  tidal  waters,  and  became  v^ery  serious  as  the 
lines  of  communication  lengthened  and  the  numbers  of  the 
force  increased,  but  down  to  the  end  of  1915  the  efforts 
made  to  rectify  the  deficiencies  were  wholly  inadequate. 
River  hospital  steamers — an  urgent  requirement  for  the 
proper  equipment  of  the  expedition — were  not  ordered 
until  much  too  late,  and  the  proceedings  in  connexion  with 
the  fulfilling  of  orders  for  river  craft  by  the  Director  of  the 
Royal  Marine  in  India  and  the  India  Office  in  London  were 
iar  from  satisfactory* 


Deficient  Medic.vu  Provision. 

The  section  of  the  report  dealing  with  the  treatment  of 
the  sick  and  wounded  is  long  and  full  of  details  into  which 
we  cannot  now  enter,  but  in  its  general  conclusions  the 
Commission  says  that  the  medical  provision  for  the 
Mesopotamia  campaign  was  from  the  beginning  insuffi¬ 
cient,  that  there  was  a  lamentable  breakdown  after  the 
battle  of  Ctesiphon,  and  after  the  battles  in  January,  1916, 
but  that  there  was  aij  amelioration  in  March  and  April, 
1916,  and  “  since  then  the  improvement  has  been  con- 
tmual,  until  it  is  reasonable  to  hope  that  now  medical 
provision  is  satisfactory.”  The  main  causes  of  the  defects 
of  medical  provision  causing  avoidable  sufferings  to  the 
sick  and  wounded,  which  during  the  breakdown  in  the 
winter  of  1915-16  were  most  lamentably  severe,  were 
in  respect  of  the  provision  of  (u)  river  hospital  steamers, 
{b)  medical  personnel,  (c)  river  transport,  {cl)  ambulance 
land  transport.  To  these  main  causes  are  to  be  added, 
in  respect  of  the  operations  in  January,  1916,  (e)  the 
absence  of  the  medical  and  supply  e.stablishments  of  the 
7th  Division,  and  (/)  the  premature  efforts  to  relieve  Kut, 
in  consequence  of  the  erroneous  estimate  of  supplies  in 
that  iilace. 

The  general  findings  under  this  head  are  (a)  that  the 
limitation  of  medical  preparation  and  the  low  standard  of 
medical  treatment  in  the  Indian  army  at  the  outbreak  of 
war  were  the  natural  outcome  of  the  policy  of  limiting  the 
general  military  preparations  of  India  before  the  war  in 
the  interests  of  retrenchment  pursued  for  many  years  by 
the  Home  Government  and  the  Government  of  India; 
{h)  the  failure  of  the  Secretary  of  State  to  force  at  an 
earlier  period  an  investigation  into  the  treatment  of  the' 
wounded  in  Mesopotamia;  and  (c)  the  failure  of  the 
Viceroy  to  take  sufficiently  strenuous  and  peremptory 
action.  The  following  paragraphs  are  in  full  as  follows  : 

[cJ)  A  more  severe  censure  must  be  passed  upon  the  Com- 
mauder-iu-Chief,  for  not  only  did  be,  as  Commander-iu-Cliief  of 
the  army  in  India,  fail  closely  to  suiierintend  the  adequacy  of 
medical  provision  in  Mesopotamia,  but  he  declined  for  a  con¬ 
siderable  time,  until  ultimately  forced  by  the  superior  authority 
of  the  Viceroy,  to  give  credence  to  rumours  which  proved  to 
be  true,  and  failed  to  take  the  measures  which  a  subsequent 
experience  shows  would  have  saved  the  wounded  from  avoidable 
suffering. 

20.  There  has  been  misuse  of  official  reticence  as  to  medical 
defects  and  the  sufferings  of  the  sick  and  wounded. 

21.  While  the  protective  and  sanitary  work  of  the  medical 
administration  has  in  certain  directions  and  at  some  periods 
(notably  under  Colonel  Hehir)  been  commendable,  yet  there 
has  not  been  generally  sufficient  promptitude  in  taking  the  pre¬ 
cautions  dictated  by  modern  science  for  the  protection  of  the 
troops  against  disease. 

22.  Throughout  the  campaign,  with  insignificant  exceptions, 
the  executive  and  regimental  medical  officers  and  personnel 
have  devoted  themselves  with  unremitting  kindness,  zeaJ,  and 
industry  to  the  care  of  the  sick  and  wounded  with  such  means 
as  were  at  their  disposal. 

The  Parliamentary  Commission  endorses  tlie  finding  of 
the  Vincent-Bingley  Commission  that  Surgeon-General 
Hathaway,  senior  medical  officer  of  the  force  with  Sir 
John  Nixon,  “  did  not  represent  with  sufficient  promptitude 
and  force  tlie  needs  of  the  services  for  which  he  was  re- 
ponsible,  and,  in  particular,  failed  to  urge  the  necessity  for 
adequate  and  suitable  transport  for  the  sick  and  wounded 
with  that  insistency  which  the  situation  demanded.”  The 
Parliamentary  Commission  adds,  however,  as  regards  river 
and  land  transport,  that  while  it  was  the  duty  of  Surgeon- 
General  Hathaway  to  urge  its  necessity,  it  was  actually 
the  duty  of  the  Quartermaster-Generars  department  and 
of  Sir  John  Nixon’s  staff’  to  see  that  it  was  provided. 

The  following  paragraph  from  the  findings  and  con¬ 
clusions  of  the  report  may  most  conveniently  be  quoted 
in  full : 

18.  The  officer  directly  responsible  for  the  deficiencies  oj 
medical  provision  in  Mesopotamia  is,  however,  the  Director  o( 
Medical  Services,  India.  This  appointment  was  held  at  the 
beginning  of  the  war  bj'  Surgeon-General  Sir  William  Babtie, 
who  held  the  office  between  March,  1914,  and  June,  1915,  but 
was  away  from  India  for  six  \\;eeks  in  February  and  March, 
1915.  He  was  succeeded  by  Surgeon-General  J.  G.  MacNeece  on 
July  8th,  1915,  and  the  latter  proceeded  home  on  sick  leave  on 
April  15th,  1916.  Sir  William  Babtie  in  his  evidence  before  u3 
impressed  us  as  an  officer  of  ability  and  knowledge,  but  we  do 
not  think  that  he  brought  these  qualities  sufficiently  to  bear 
upon  the  task  before  him.  He  accepted  obviously  insufficient 
medical  provision  without  protest,  and  without  any  adequate 
effort  to  improve  it.  He  cannot  therefore  be  held  blameless. 

Surgeon-General  MacNeece  did  not  give  evidence  before  the 
Yincent-Ilingley  Commission,  but  he  appeared  before  us.  He 
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was,  iu  our  opinion,  an  officer  thoroughly  desirous  of  fulfilling 
the  duties  assigned  to  him,  but  he  was  a  man  of  advancing 
yea.rs  and  diminishing  strength,  unequal  to  the  position  he  was 
called  upon  to  fill,  and  his  administration  appears  to  us  to 
show  no  signs  of  the  vigour  and  efficiency  that  were  required. 

In  the  body  of  the  report  lengthy  reference.s  are  made 
to  Sir  William  Babtie’s  responsibilities,  and  it  is  said — 

The  gravamen  of  the  criticism  which  we  feel  bound  to  )iass 
on  Sir  AVilliam  Babtie  is  that,  knowing  the  Army  filedical 
,  ^rvice  in  India  to  be  organized  only  for  frontier  warfare, 
knowing  the  provision  of  the  field  ambulances  and  hospitals  to 
‘md  knowing  the  medical  personnel  to  be  in- 
,  sufficient,  he  yet  made  no  adequate  efforts  to  improve  these 
defects  so  as  to  equip  the  Mesopotamian  Expedition  in  a  manner 
suitable  for  campaigning  in  an  unhealthy  tropical  climate 
^  against  an  enemy  who  was  in  alliance  with  and  supported  bv 
the  foremost  exponents  of  modern  warfare. 

In  other  parts  of  the  report  it  is  stated  that  the 
stretchers  and  riding  mules,  the  only  land  ambulance 
transport  with  the  expedition,  were  inadecpiate,  so  that 
,  army  transport  carts  were  the  only  vehicles  available  for 
the  sick  and  wounded  where  land  transport  was  necessary. 
Padding  for  these  carts  was  not  always  available,  and 
“  when  piadded  they  were  cruel  and  dangerous  for  certain 
classes  of  wounded.’’  The  concluding  paragraph  with 
regard  to  this  division  of  the  subject  is  as  follows : 

Surgeon-General  Babtie’s  omissions  in  regard  to  the  Meso¬ 
potamian  campaign  are  all  the  more  remarkable  because  of  his 
promptitude  and  firmness  in  pressing  war  provisions  on  the 
Indian  Government  which  were  necessary  for  the  overseas  ex¬ 
peditions  generally.  Thus,  on  the  outbreak  of-  war,  he  urged 
the  formation  of  a  fleet  of  ocean  hospital  ships,  the  construction 
of  hospital  trains,  and  the  expansion  of  the  Army  Bearer  Corps. 
It  may  be  that,  as  we  have  noticed  in  other  phases  of  the  expe- 
»  dition,  Mesopotamia  was  in  medical  matters  also  regarded  as  a 
i  small  side  show,”  and  did  not  for  that  reason  receive  proper 
i  attention  to  its  special  and  unique  requirements.  At  any  rate, 

I,  and  for  whatever  reason,  Surgeon-General  Babtie’s  administra- 
tion  was  marked  by  serious  faults,  for  which  he  must  be 
I  blamed,  and  the  importance  of  which  cannot  be  minimized. 

'  B^’t  we  recognize  that  the  shortness  of  his  experience  as 
I  Director  of  Medical  Services  when  the  war  broke  out,  and  the 
i  fact  that  he  had  to  work  in  an  atmosphere  very  unfavourahle  to 
reforming  innovation,  must  be  regarded  as  diminishing  the 
weight  of  the  censure  he  deserves.  He  is  undoubteclly  a  man  of 
great  ability;  and,  having  regard  to  all  the  circumstances,  we 
desire  to  saj'  that  the  faults  of  his  administration  were  not,  in 
our  judgement,  such  as  to  prove  him  unfit  for  imiwi-taot, 
responsible  administrative  posts. 

{To  he  continued.) 


MOTOR  NOTES  FOR  MEDICAL  MEN. 

By  H.  MASSAC  BDIST. 

I  The  Possibilities  of  Co.^l  G.\s. 

Though  those  who  layby  their  cars  and  ajiply  for  a  refund 
I  of  part  of  their  1917  licence  fees  on  or  before  July  1st  can- 
j  .secure  a  substantial  rebate,  nevertheless  it  is  certain  that 
no  medical  men  in  civil  practice  would  benefit  by  such  an 
.arrangement.  At  this  juncture  it  is  quite  impossible  to 
'dispense  wdth  a  car  if  the  individual  practitioner  has  been 
_  in  the  habit  of  employing  one.  At  the  same  time  a  medical 
'“man  may  not  be  able  to  secure  more  than  a  gallon  of  petrol 
i  a  day;  many  have  to  be  content  with  less.  Unfortunately 
I  a  gallon  is  nothing  like  sufficient  for  the  average  need.  Most 
doctors  travel  more  than  tvventy  miles  a  day,  which  is  a  ^ood 
average  petrol  consumption  except  iu  the  case  of  the  so- 
:  called  liglit  car,  which  would  give  a  matter  of  about  thirty- 
1  live  miles  to  the  gallon.  It  is  to  be  assumed  that  no  doctor 
|,Avill  be  giving  up  the  use  of  his  car  merely  on  the  grounds 
:  of  his  inability  to  get  adequate  fuel  supplies.  What  .most 
j*  niedical  men  are  concerned  with  is  how  to  secure  adequate 
(instead  of  inadequate  fuel  supplies,  particularly  iu  face  of 
ithe  fact  that  their  work  tends  to  increase  all  the  time.  I 
'Alternative  spirits  have  been  looked  on  askance  in  these 
-notes,  on  the  grounds,  first,  that  they  have  not  been  suffi- 
^ciently  tested ;  and,  secondly,  that  there  have  been  no 

■  guarantees  as  to  continuity  of  supply.  As  it  is  not  for 
medical  men  to  experiment  with  their  cars,  since  reliability 

-is  the  e.s.sence  of  the  matter  for  them,  the  advice  given  was 

■  timely,  for  subsequent  experiences  have  proved  that  all 
manner  of  alternative  fuels  have  ruined  engines.  Of  c;ourse 
the  u.se  of  them  does  not  even  tempt  the  medical  man 
to-day,  because  purchases  of  alternative  fuel  have  to  bo 

.endorsed  on  his  petrol  licence.  As  the  cost  of  most  of  them 
,  is  practically  the  same  as  that  of  petrol,  the  wi.se  man  will 
I  take  out  hyi  rations  in  the  approved  article. 


No  Experimenting  Involved. 

Foi  years  before  the  war  town  gas  had  been  used  for  the 
bench  “  running-in  ”  tests  of  car  engines  at  factories. 
About  a  year  ago  its  po.ssibilities  as  a  fuel  for  motors 
actually  m  vehicles  to  travel  along  the  high  road  be^'an  to 
be  discussed.  To-day,  as  far  a.s  utility  motor  vehicles  are 
concerned,  there  are  examples  of  them  running  on  town 
gas  in  almost  every  part  of  the  country.  Inasmuch  as, 
next  to  actual  goods  carrying,  the  medical  man’s  motor 
cai  is  in  a  sense  as  absolutely  a  utility  vehicle  as  any  type 
that  can  bo  named,  it  follows  that  this  development  is  of 
appreciable  interest  to  him. 

The  average  medical  man’s  car  has  been  of  the  typo 
geneially  styled  the  touring  variety.  In  nine  cases  out  of 
ten  it  is  equipped  with  four  seats,  of  which  in  most  cases 
it  is  essential  thPvt  two  only  .should  be  used,  one  for  the 
accommodation  of  the  doctor  and  the  other  for  his  motor 
nian.  At  a  push  the  motor  man  can  bo  dispensed  with. 

this  que.stion  of  seating  accouiiiiodation  is  mentioned 
because  at  the  moment  there  are  only  two  methods  of 
carrying  town  gas.  One  is  to  compress  it  in  steel  bottles, 
such  as  are  u.sed  for  compressed  air  to  start  air  craft 
engines,  and  tor  oxygen.  That  would  be  a  couvenient 
method  as  regards  smallness  of  conqiass,  but  when  very 
high  compressions  are  used  there  is  always  the  possibility 
of  such  bottles  detonating.  Setting  that  aside,  however, 

G  ^come  to  the  fact  that  to  carry  in  such  c-oiitainoi'  the 
equivalent  of  three  gallons  of  petrol  only  would  require 
cjTinder.s  totalling  a  weight  of  15  cwt.,  therefore  that 
method  is  ruled  out  as  frankly  impossible.  Instead  of 
great  compressions  we  must  seek  rather  to  provide  ac¬ 
commodation  for  a  considerable  bulk  of  tovvn  gas  011  the 
given  motor  vehicle.  It  is  easy  to  do  this  in  the  case  of 
the  car  with  covered  coach  work.  For  example,  the  town 
gas  motor  bus  .service  instituted  on  a  75  mile  route 
between  London  and  Eastbourne  witnesses  the  choice,  not 
of  heavy  gas  containers,  but  of  bulky  ones  as  being’  tho 
only  altoinative  container  for  the  type  of  gas  hein^  used. 
All  that  is  necessary  is  merely  a  bag  of  two  layers  of^canvas 
with  a  rubber  insertion  to  render  it  water  and  g.as  tight- 
the  capacity  is  about  450  cubic  ft.,  the  whole  apparatus 
being  strapped  on  the  roof  of  the  char-i  banc.  It  extends 
along  the  whole  of  the  roofing;  the  shape  of  it  at  any 
moment  indicate.s  how  much  margin  of  gas  rcmaiu.s  to  run 
the  vehicle.  To  drive  one  of  these  heavy  machines  from 
London  to  Eastbourne  and  back,  a  distance  of  150  odd  miles 
requires  approximately  4,000  cubic  ft.  of  gas ;  therefore 
in  this  ca,so  there  have  to  be  several  stoppages  on  the  road 
to  replenish  the  fuel  supply.  When  the  only  alternative 
to  encountering  such  delays  is  to  enjoy  no  facilities  what¬ 
ever  for  making  such  a  journej^  in  such  a  fashion  one  must 
put  up  with  the  periodical  halts.  The  price  of  gas  on  tliat 
road  varies  from  3s.  3d.  to  5s.  lOd.  per  1,000  cubic  feet. 
It  is  found  111  piactice  that  it  takes  18  .shillings’  Avorth 
of  gas  to  make  the  double  journey,  thus  effecting  a  saving 
of  _£l  2s.,  or  a  handsome  margin  over  50  per  cent,  on  tlm 
piico  of  petrol  for  utility  motor  vehicle.s  even  were  it 
available.  In  other  2iarts  of  the  country  — I  recall  an 
example  at  Kidderminster— a  lorry  of  the  3]  ton  sort  has 
a  gas  container  of  the  same  descri^itiou  over  the  cab  above 
the  driver’s  scat;  because  it  has  no  cover  over  the  length 
of  the  vehicle,  which  is  of  the  open  lorry  variety.  Never- 
thele.ss,  tho  scheme  does  admirably.  Elsewhere  in  tho 
Midlands  a  Ford  car  with  four  lig 
collapsible  container  sufficient  for  seventeen 
and-t.'ike  roads  with  “  si.x  up”  can  be  rciileiiishod  at  a 
war  time  cost  which  represents  a  great  economy  on  tho 
use  of  liquid  fuel. 


u}) rights  to  carry  a 
runs  on  give- 


Gre.vt  S.vving  of  Cost. 

It  must  be  borne  in  miiul  that  years  before  the  w-ar,  even 
when  petrol  was  obtainable  at  lOd.  a  gallon,  it  was  ch’eaper 
for  the  manufacturers  of  motors  to  do  the  running-in  tests 
on  town  gas.  Even  at  the  war  time  price  of  3s.  3d.  per 
1,0C0  cubic  feet  of  town  gas  the  cost  works  out  at  tho 
equivalent  of  iietrol,  if  it  were  obtainable,  at  lOd.  a  gallon 
only,  iheoretically,  one  gallon  of  petrol  is  equivalent  to 
273  cubic  feet  of  coal  gas.  Owing  to  ev-ajioration  and 
leakage,  in  most  cases  in  practice  it  is  found  that  250  cubic 
feet  of  town  gas  does  tho  work  of  one  gallon  of  j^etrol. 
Here  it  must  be  added  that  in  many  jiarts  of  the  country, 
notably  in  tho  Midlands,  gas  co.sts  appreciably  less  than 
3s.  3d.  j)er  1.000  cubic  feet,  which  volume,  in  jiractice,  is 
equivalent  to  a  4  gallon  charge  of  fietrol.  Town  gas  gives 
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appvoxiraatcly  85  per  cent,  of  the  power  obtainable  by  the 
use  of  the  best  petrol. 

Nearly  all  the  corporations  that  manufacture  town  „as 
arc  improvising  arrangements  for  supplying  it  to  users  of 
utility  motor  vehicles.  Provided  the  passenger  car  owner 
equips  his  vehicle  with  a  gas  container,  it  is  open  to  him 
to  till  it  from  the  same  source  in  like  fashion.  In  certain 
cases  a  flexible  fabric  tube,  such  as  is  used  on  balloon 
grounds  for  tilling  sphericals,  is  employed  ;  but  the  moie 
general  and  practical  way  is  to  tit  on  the  curb  near  the 
oiven  gasworks  a  simple  upright  contammg  valve  and 
meter  gear,  so  that  the  exact  amount  of  gas  supplied  can 
be  measured,  even  as  in  certain  parts  of  America  you  pul 
up  by  the  roadside,  drop  coins  into  a  slot,  and  pump  petiol 
direct  into  your  car  without  stopping  at  a  garage  or  shop 

^^lirtlm  case  of  the  medical  man’s  motor  vehicle  of  the 
covered  limousine  or  three-quarter  laudaulette  type,  it  is 
possible  to  put  a  gas  container,  motor  char-a-banc  style, 
on  the  rooting,  and  so  have  a  charge  for  a  vm-y  respectable 
mileage,  because,  of  course,  these  lighter  PJivate  machines 
consume  nothing  like  the  quantity  of  motor  fuel  that  a  char- 
4- banc  or  utility  vehicle  requires.  For  these  reasons,  too,  tlic 
great  demand  for  petrol  for  the  army  mjght  be  met  m  part 
by  requiring  all  taxicabs,  and  even  the  bulk  of  omnibuses, 
to  be  run  on  town  gas,  thereby  incidentally  rendering  a 
more  adequate  supply  of  machines  available  to  the  public 
despite  the  liquid  fuel  shortage.  Indeed,  it  may  weh  be 
that  in  the  fullness  of  time  this  will  be  found  one  ot  the 
means  of  checking  the  almost  disproportionate  demand  at 
the  moment  for  steam  utility  motor  vehicles,  which  while 
admirable  in  many  respects,  are  distinctly  unsuitable  tor 
latter  day  road  traffic. 

Even  the  argument  that  to  use  town  gas  for  motor 
service,  including  purely  passenger  work,  is  unpatriotic, 
falls  to  the  ground  in  face  of  the  fact  that  the  more  demand 
there  is  in  this  respect  the  greater  the  production  of 
benzole,  toluol,  and  kindred  substances  which  form  tlie 
basis  of  various  high  explosives  necessary  in  ever- 
increasing  quantity  to  win  this  campaign. 

The  Che.\p  and  Simple  Gas  Container. 

From  the  average  medical  man’s  point  of  view,  the 
question  is  one  of  getting  a  container  made  which  will  lit 
into  the  back  seats  of  the  ordinary  four-seater  toiirnig  car, 
occup-du"  the  floor  space  as  well  as  the  back  seating 
accommodation.  The  great  saving  effected  by  the  use  ot 
town  gas  against  the  minimum  cost  of  motor  spirit  snould 
soon  pay  for  tlie  price  of  such  a  container,  which  could  be 
strapped  in,  and  therefore  taken  out  at  will  as  easily  as  a 
coi'apsible  hood  can  be  put  up  or  down.  Many  ot  these 
lyp  -!  of  cars  are  equipped  with  what  is  called  a  tonneau 
cover,  placed  over  the  back  seating  space  when  not  111  use, 
to  cover  luggage  and  protect  it  from  ram  when  the  back 
seats  are  not  occupied  by  passengers  during  a  tour.  It  a 
tonneau  cover  were  employed  the  gas  bag  need  not  even  be 
strapped  in.  It  will  be  perceived  that  town  gas  is  a  torni 
of  fuel  the  carriage  of  which,  incidentally,  does  not  involve 
weight  that  represents  tyre  wear  and  tear  as  we  1  as 
power  to  propel  it,  but  that,  instead,  gas  tends  to  lift  a 
fraction  of  the  weight  of  the  car. 

If  the  gas  container  on  a  four-seater  touring  car  were 
made  so  that  it  ivould  be  held  in  position  by  a  tonneau 
cover,  then  the  medical  man’s  position  would  be  this— that 
if  on  occasion  he  had  absolute  need  to  use  the  back  seats, 
he  would  remove  the  tonneau  cover,  take  out  tlie  flexible 
gas  container  and,  instead,  till  up  his  petrol  tank  from  his 
licence  rations,  running  his  car  on  petrol. 

No  Engine  Alter.-vtion  Necessary. 

This  is  a  great  point  to  have  in  mind,  as  the  horse  power 
produced  by  town  gas  is  appreciably  little  less  and  calls 
for  no  alteration  either  to  the  engine  or  the  carburrettor 
scheme.  All  that  it  is  necessary  to  do  is  to  tit  a  gas  feed 
pipe  to  a  point  just  above  the  engine  throttle.  An  ordinary 
cock  near  the  engine  controls  the  supply,  which  is  regu¬ 
lated  by  a  lever  coupled  to  the  throttle  valve  lever, 
whereby  the  gas  supply  is  increased  or  diminished,  111 
accordance  with  the  engine  speed.  The  car  can  be  run 
on  petrol  and  coal  gas  alternately  without  any  alteration. 
In  a  few  months  the  medical  man  would  save  himself  the 
cost  of  having  a  suitable  gas  container  made.  But  at  the 
moment  no  type  has  been  standardized  for  private 
Yehicli?s. 


The  demand  is  so  obvious  and  abundant,  and  so  many 
firms  are  established  in  businesses  that  could  easily  pio- 
ducc  such  an  article,  that  it  may  be  taken  for  granted  that 
at  no  distant  date  some  enterprising  makers  wdll  come 
forward  with  standardized  containers,  particularly  when 
we  have  in  mind  that,  on  the  one  hand,  motor  users  all 
over  the  country  have  quite  inadequate  fuel  rations,  and 
have  in  the  past  actually  been  destroying  their  engines 
by  running  them  on  unsuitable  alternative  fuel.s,  wheicas 
it  is  foreknown  that  no  harm  can  come  to  the  engine  by 
using  coal  gas.  On  the  other,  scores  of  thousands  of  pro¬ 
fessional  and  ordinary  passenger  car  owners  all  over  the 
country  have  had  to  lay  by  their  cars  because  no  further 
supplies  of  spirit  are  available.  Thus,  folk  will  gladly 
regain  the  use  of  their  cars  on  almost  any  terms,  particu¬ 
larly  if  resident  in  the  country.  Therefore,  at  the  moment, 
in  face  of  the  possibilities  of  coal  gas,  it  seems  to  1110 
doubtful  whether  the  majority  of  owners  Avill  lay  by  their 
cars  and  claim  a  refund  on  their  licence  fees  when  the 
lapse  of  a  few  months  may  give  them  town  gas  as  a  means 
of  utilizing  their  cars  all  through  the  winter  months,  when 
such  facilities  are  specially  to  be  appreciated. 

Every  tiling,  therefore,  points  to  the  fftct  that,  in  face  of 
the  large  demand  for  gas  containers,  some  of  even  the 
biggest  rubber  firms  will  shortly  be  producing  the  uecessaiy 
article.  For  a  passenger  car  it  is  easy  to  provide  in  small 
compass  a  sufficient  charge  of  gas  to  run  twenty  or  more 
miles;  while  in  the  covered  variety  of  cars,  such^  as 
limousines,  it  should  be  possible  easily  to  provide  sufficient 
for  thirty  or  more  miles.  Inasmuch  as  town  gas  is  manu¬ 
factured  all  over  the  country,  even  if  long  journeys  have  to 
be  undertaken  it  wdll  be  easy  to  secure  supplies,  particu¬ 
larly  in  face  of  the  fact  that  most  gas  manufacturing  cor-  ' 
porations  are  already  providing  facilities  for  supplying  such 
new  style  customers.  The  average  medical  man  s  work  con¬ 
sists  of  journeys  of  twenty  miles  or  less,  so  that  the  relative 
smallness  of  containers  will  not  prove  prohibitive,  especially 
as  gasworks  are  rarely  a  score  of  miles  apart. 

The  Present  and  the  Future. 

While  the  average  medical  man  is  not  deprived  of  the 
whole  use  of  his  car,  at  the  moment  he  has  nothing  like 
adequate  fuel  supplies  for  his  needs.  Apart  from  this, 
anything  which  economizes  his  running  costs  is  a  notable 
relief  ii”  days  w'hen  war  prices  have  attained  abnormal 
proportions.  Therefore,  alike  during  and  after  the  wai, 
we  may  look  for  tow'ii  gas  to  be  used  as  a  motor  fuel  foi  a 
great  many  purposes. 

It  may  bo  that  after  the  war  alternative  fuels  will  be 
available  in  great  quantities  to  relieve  the  demand  for 
petrol ;  ncvertholess,  the  cost  of  producing  them  would 
appear  to  bo  permanently  greater  than  that  at  which  town 
gas  can  be  manufactured  and  supplied  for  the  same 
service.  If  holders  for  the  accommodation  in  the  back  of 
a  four-seater  touring  car  of  the  average  type  employed  by 
medical  men  w'ere  designed  to  contain  250  cubic  ft.  of 
coal  gas,  or  the  equivalent  of  a  gallon  of  petrol,  such  cars 
would  be  able  to  run  anything  from  fifteen  to  twenty-five 
miles  on  a  single  charge,  and  light  cars  up  to  thirty-five 
miles.  Thus,  for  the  average  medical  man’s  w'ork,  as 
for  station  work  and  shopping,  such  a  supply  would  bo 
practicable. 

Recharging  is  as  expeditious  as  it  is  simple,  while  the 
new  market  thus  already  opened  for  town  gas  is  one  which 
no  producer  will  fail  to  cultivate  for  lack  of  the  necessary 
enterprise  to  arrange  the  most  convenient  and  expeditious 
supply  arrangements. 

The- post-w'ar  price  of  petrol  will  obviously  exercise  an 
enormous  influence  on  determining  whether  coal  gas 
continues  to  be  used  after  the  campaign  ;  but  we  must, 
besides,  remember  that  it  is  extremely  unlikely  that  the 
nse  of  town  gas  on  motor  vehicles  will  be  specially  taxed. 
In  any  case,  the  post-war  demand  for  motor  spirits  will  be 
sufficient  on  the  part  of  the  wealthier  classes,  because  it  is 
one  which  necessarily  gives  a  longer  range  of  travel,  \\fliile 
for  aircraft  engine  work  there  w'ill  be  ever-growdiig 
demands  for  petrol  or  benzole.  So  town  gas  wdll  probably 
remain  untaxed,  particularly  in  lace  of  the  fact  that  the 
greater  the  demand  for  it  the  greater  the  various  by¬ 
products  of  ever- increasing  value  to  the  dye  and  other 
industries  which  it  is  essential  to  develop  in  this  country, 
alike  from  the  points  of  view  of  economy,  providing  labour, 
and  of  preventing  the  export  of  money  for  acquiring  such 
goods  from  at  present  enemy  peoples.  • 
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RE-EXAMINATION  OF  EXCEPTED  MEN. 

Judging  not  only  from  the  statements  on  platforms, 
but  from  comments  in  the  newspapers,  it  would 
appear  that  the  debate  in  the  House  of  Commons  last 
vveek  on  the  calling  up  for  medical  examination  of 
3xcepted  men  has  produced  a  somewhat  confusing 
affect  on  the  public  mind.  The  indictment  made  by 
the  mover  and  seconder  of  the  motion  which  brought 
on  the  debate  was  directed  against  the  War  Office 
and  the  constitution  and  work  of  the  medical  boards, 
and  many  casual  readers  have  undoubtedly  gathered 
the  impression  that  the  last  named  have  failed  in 
their  duty.  This  is  not  the  case. 

As  a  matter  of  fact  tlie  indictment  was  an  indict- 
I  ment  of  the  House  of  Commons  itself  for  passing 
'  the  Military  Service  (Eeview  of  Exceptions)  Act, 
which  came  into  force  last  April,  without  sufficient 
:  consideration  and  without  the  introduction  of 
j  safeguards  which  are  now  considered  to  be  neces- 
■  sary.  The  Act  gave  the  Army  Council  autho¬ 
rity  to  require  certain  classes  of  men  excepted 
I  from  the  operation  of  the  Military  Service  Act, 
r  1916,  to  come  up  for  examination  on  a  date  to  be 
notified  to  them.  The  x\ct  applied  to  memhers  of  the 
Territorial  Force  not  suited  for  foreign  service,  to  men 
who  had  left  or  been  discharged  from  tlie  naval  or 
military  service  in  consequence  of  disablement  or  ill 
health,  and  to  men  previously  rejected  on  any  ground, 
provided  that  a  man  should  not  be  required  to  submit 
himself  to  re-examination  within  six  months  of  his 
previous  and  last  rejection  or  discliarge,  unless  the 
I  Army  Council  considered  that  there  was  ground  for 

Ithe  opinion  that  the  previous  rejection  or  discharge 
was  obtained  by  fraud.  The  Act  did  not  apply  to  a 
man  engaged  in  agriculture  whose  work  was  certified 
to  be  of  national  importance,  nor  to  any  officer  or 
Ij  man  discharged  in  consequence  of  disablement 
certified  by  the  Adniiralty  or  the  Army  Council  to 
be  the  result  of  wounds,  including  injury  from 
poisonous  gases,  or  in  consequence  of  neurasthenia 
|!  or  allied  functional  nerve  disease  certified  by  a 
I*  special  medical  board  to  he  the  result  of  naval  or 
I  military  service.  The  interpretation  put  upon  the 
I  terms  of  the  Act  involved  the  issue  of  notices  to  a 
i|  million  or  a  million  and  a  quarter  men,  although  the 
i  War  Office  did  not  expect  to  get  more  than  60,000 
i  men  for  the  fighting  ranks  (“  A  ”  men)  and  another 
;  60,000  for  other  categories,  who  would  release  men 
jl  now  employed  behind  the  lines.  Incidentally,  tlie 
I'  Under  Secretary  of  State  for  War  said  that  it 
j  required  one  and  a  half  men  to  keep  one  man  in 
j;  the  trenches. 

I  The  allegation  was  that  the  notices  were  sent  out 
not  only  to  men  who  had  obtained  fraudulent 
j'l  rejection,  not  only  to  men  who  in  tlie  past  had  been 
i  carelessly  examined,  and  not  only  to  men  wlio,  there 
'  was  reason  to  believe,  had  improved  in  health,  but 
j!  also  to  the  halt,  the  lame,  the  blind,  the  mute,  the 
I  mad,  and  even  the  dead.  Tliis  last  is  a  picturesque 
I  statement  which  has  produced  moi'e  effect  tlian  it  is 
I;  worth  wdien  the  difficulty  of  tracing  addresses  is 
j  remembered.  If  any  men  disabled  in  the  war  had 
been  passed  into  the  service  it  was  a  mistake,  Mr. 
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.Macpherson  said,  and  they  would  get  their  discharge  ; 
but  he  pointed  out  that  tiie  notice  sent  to  a  man  con¬ 
tained  a  form  which  he  could  fill  up,  stating  his  claim 
that  he  waxs  not  liable  to  receive  the  notice;  if  he  sent 
this  form  duly  filled  up  to  the  recruiting  officer  he 
would  hear  no  more  about  it.  We  have  reason 
to  know  that  this  did  not  always  happen  and 
that  the  form  has  been  returned  with  an  intima¬ 
tion  that  the  recruiting  officer  attached  no  value 
to  it.  Mr.  Macpherson  added  that  the  Government 
was  now  prepared  to  say  that  all  men  xvho  had 
seived  abroad  and  had  been  discharged  from  the 
army  but  came  compulsorily  under  the  Act,  if  they 
made  a  claim,  would  at  once  he  finally  discharged — 
that  is  to  say,  every  soldier  disabled  by  wounds 
•or  discharged  through  sickness  or  ill  health  abroad 
would  be  excepted. 

This  may  have  been  the  original  intention,  but  if  so 
it  was  not  clearly  expressed;  the  official  statement 
now  made  will  do  something  to  relieve  the  situation, 
for  it  is  easy  to  see  that  the  almost  simultaneous  issue 
of  such  an  enormous  number  of  notices  put  a  very 
great  strain  on  the  organization  of  the  medical 
boards.  Mr.  Macpherson  said  that  men  had  been 
examined  at  the  rate  of  15,000  a  day  ;  this  would 
give  a  total  of  between  600,000  and  700,000  exami¬ 
nations  since  the  Act  came  Jnto  operation.  The 
Tecruiting  medical  hoards,  though  not  constituted  to 
deal  w'ith  a  sudden  influx  of  xvork  on  this  scale,  have 
risen  xvell  to  the  occasion,  in  spite  of  the  depletion 
due  to  the  demands  of  the  army  for  medical  officers 
to  serve  in  the  R.A.M.C.,  and  steps  were  taken  where 
experience  pi'oved  it  to  be  necessary  to  strengthen  the 
boards  or  to  increase  their  numbers. 

The  organization  of  the  recruiting  medical  hoards 
in  relation  to  the  Military  Service  Acts  had  come 
under  review  towards  the  end  of  1916,  and  in 
December  of  that  year  Colonel  James  Galloway,  C.B., 
physician  to  Charing  Cross  Hospital,  xvho  had  been 
serving  as  a  consulting  physician  with  one  of  the 
armies  abroad,  was  called  home  and  appointed  In¬ 
spector  of  Recruiting  Medical  Boards  in  the  Directorate 
of  Recruiting.  As  our  readers  are  aware,  he  has  in¬ 
spected  not  only  the  permanent  medical  boards  hut 
many  of  the  temporary  boards  established  throughout 
the  country,  and  has  discussed  with  their  members  the 
medical  problems  arising.  Before  the  Review  of 
Exceptions  Act  was  passed  the  War  Office  had  issued 
additional  instructions,  and  later  on,  before  the  Act  came 
into  force,  steps  w^sre  taken  to  obtain  the  full  comple¬ 
ment  of  medical  examiners  for  each  board,  and  to  estab¬ 
lish  new  boards  where  necessary ;  hut  difficulties  were 
inevitably  encountered  in  finding  a  sufficient  number 
of  men  to  undertake  the  work,  owing  to  the  heavy 
demands  on  the  profession  by  the  navy  and  army, 
and  the  need  for  maintaining  as  adequate  attendance 
as  possible  for  the  civil  population.  The  difficulties, 
however,  were  to  a  large  extent  surmounted  by  the 
good  will  of  the  civil  members  of  tlie  profession,  who 
consented  to  serve  as  members  of  the  examining 
boards  ;  some  such  memho’s  give  whole-time  service, 
but  the  majority,  we  believe,  give  part-time  service, 
serving  in  rotation  as  required.  Wlien  the  new  Act 
came  into  force,  the  boards  became  very  liusy  all  over 
the  country  ;  in  many  places  they  were  hard  w'orked  ; 
at  .a  few  the  number  of  men  coming  forward  for 
examination  was  larger  than  the  hoards  could  examine 
with  any  approach  to  doing  satisfactory  work,  and 
special  steps  were  taken  to  enlarge  the  hoards  and  to 
reduce  the  number  of  men  coming  up  on  any  one  dav. 

The  responsibility  now  thrown  upon  medical 
examining  boards  'is  very  great.  Under  the  old 
conditions  of  our  small  standing  army,  a  recruiting 
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medical  officer  ^Yas  required  to  determine  only 
whether  a  man  was  fit  for  general  service  or  not; 
gradually,  as  tlie  numbering  of  the  iieople  has  jn'o- 
ceeded  and  the  comb  has  become  finer,  medical 
examining  boards  have  been  instructed  to  make  a 
much  closer  classification.  Men  passed  into  category 
A  are  classed  as  fit  for  general  service  tliat  is 
to  say,  fit  to  be  trained  as.  soldiers  at  once 
or  after  a  period  of  preliminary  physical  training. 
Everybody  else  would  have  lieen  rejected  under 
tlie  system  applicable  to  the  old  aimy,  but  no\\ 
there  are  other  categories,  hirst  of  all,  category  B, 
which  is  divided  into  three  classes:  B  i,  men  who 
can  be  employed  abroad  in  garrison  duty,  or  B  2,  as 
labourers  on  roads,  railways,  and  so  forth,  01  B  3>  i*^! 
sedentary  employment,  such  as  cleiks,  stoiekeepeis, 
liootmakers,  tailors,  and  so  on.  The  next  categoiy 
is  C,  men  suitable  for  service  at  home,  in  which 
is  now  included  Nortli-M'est  Burope ;  this,  again, 
is  divided  into  three  categories  :  C  i,  garrison 
duty,  C  2,  labour,  C  3,  sedentary.  The  next 
category  is  that  of  men  relegated  to  the  reserve— 
that”  is  to  say,  men  whose  existing  disability  is 
so  considerable  that  the  board  believes  that  it 
would  be  useless  to  re-examine  them  again  for 
six  months.  Next  there  is  the  small  category  of  men 
in  whom  the  examination  is  not  completed  because 
they  are  suffering  from  some  transient  illness ;  they  < 
are  sent  away  to  be  called  up  for  re-examination  after 
an  interval  of  a  montli  or  two,  when  it  may  be  ex¬ 
pected  that  they  will  have  recovered.  Finally,  there 
is  the  category  "of  men  permanently  unfit  for  service. 
Thus  we  have  at  the  lowest  estimate  nine  categories, 
leaving  out  that  of  men  whose  examination  is  not  com¬ 
pleted  owing  to  transient  illness,  and  into  one  of  these 
it  is  the  duty  of  the  medical  board  to  put  every  man. 

To  determine  this  point  the  medical  examination 
must  be  careful  and  discriminating,  and  must  involve 
much  greater  expenditure  of  time  than  when  the  class 
of  men  called,  up  contains  a  large  pi'oportion  of  those 
presumably  fit.  We  are  fully  prepared  to  accept 
Colonel  Galloway’s  assurance,  quoted  to  the  House 
of  Commons  by  Mr.  Bonar  Law,  when  he  said  that 
though  there  must  be  errors  from  time  to  time 
among  the  number  of  decisions  arrived  at  by  the 
medical  boards,  and  cases  in  which  ditierence  of 
temperament  of  the  men  under  examination  and  the 
medical  examiners  give  rise  to  friction,  he  had  every¬ 
where  been  struck  by  the  patience  and  courtesy  shown 
by  members  of  the  medical  boards  in  cases  where 
these  qualities  had  been  subjected  to  severe  strain.  If 
we  take  the  estimate  above,  founded  on  Mr.  Mac- 
pherson’s  figures,  that  600,000  men  were  examined 
in  something  like  six  or  seven  weeks,  it  is  obvious 
that  a  very  small  proportion  of  mistakes  will  make 
an  imposing  total.  If,  for  the  sake  of  argument, 
we  assume  that  mistakes  were  made  in  i  per 
cent,  of  the  cases,  we  should  have  a  total  of 
6,000  aggrieved  men,  or  at  the  rate  of  10  to 
each  member  of  the  House  of  Commons ;  so  that 
Mr.  Asquith’s  statement  that  some  members  found 
manv  such  complaints  in  tlieir  letter-bags  is  not 
surprising.  But  we  do  not  believe  that  the  mistakes 
have  amounted  to  anything  like  i  per  cent.  That, 
nevertheless,  there  have  been  cases  of  hardship,  partly 
clue  to  the  wholesale  calling  up  of  men  wlio,  when 
seen,  were  obviously  unfit,  and  partly  due  to  the 
small  percentage  of  the  mistakes  made  by  medical 
boards,  no  one  would  care  to  deny,  and  tlie  Select 
Committee  appointed  by  the  House  of  Commons  is 
instructed  to  recommend  measures  for  preventing 
or  diminishing  all  such  cases  of  grievance.  Although 
this  body  does  not  strike  us  as  being  particularly 


well  chosen,  it  may  probably  be  trusted  to  get  at 
the  facts  and  to  make  recommendations  whicli  will 
save  the  House  of  Commons  from  making  similar 
mistakes  in  the  future.  For  that  purpose  it  should 
welcome  assistance  from  the  small  committee, 
appointed  by  the  Council  of  the  British  Medical 
Association-  at  its  meeting  on  June  27th,  to  watch 
over  medical  interests  in  this  matter. 

Dr.  Galloway’s  testimony  to  the  medical  boards 
is  thoroughly  well  deserved.  Mr.  Bonar  Law  said 
that  in  Dr.  Galloway’s  opinion  these  medical  boards, 
the  members  of  which  are  almost  entirely  civilian, 
though  some  of.  them  hold  temporary  army  commis¬ 
sions,  are  rendering  a  great  service  to  the  country 
and  are  not  getting  credit  for  it. 


THE  MESOPOTAMIA  REPORT. 

“  In  introducing  the  Indian  Financial  Statement  for 
1915-16  Sir  William  Meyer,  the  Finance  Member  (of 
the  Council  of  the  Governor-General  of  India)  stated 
‘  our  chief  economy  occurs  under  the  Military  Ser¬ 
vices,’  and,  though  the  war  had  already  been  waging 
for  more  than  eight  months,  he  budgeted  for  a  military 
expenditure  half  a  million  less  than  the  corresponding 
expenditure  for  the  previous  year.”  This  is  a  quota¬ 
tion  from  the  report  of  the  Parliamentary  Meso¬ 
potamia  Commission,  and  in  another  part  of  the 
report  we  find  the  same  Finance  Minister  object¬ 
ing  to  providing  a  railway  in  Mesopotamia,  on 
the  ground  that  he  was  “  somewhat  sceptical  as 
to  the  line  being  at  all  so  remunerative  as  repre¬ 
sented,  at  any  rate  for  some  time  to  come.  .  .  . 
\Ve  have  at  present  no  right  to  act  as  if  we  were 
certain  of  getting  Mesopotamia  or  a  very  considerable 
portion  of  it  after  the  war”  {sic).  Again,  we  read: 
“  Pertinacity  in  pressing  or  multiplying  the  requisitions 
from  Mesopotamia  upon  the  Simla  authorities  was 
resented,”  and  the  following  remarkable  illustration  is 
given  :  “  General  Cowper  was  Adjutant-General  and 
Assistant  Quartermaster-General  of  the-  Mesopotamia 
Force.  In  January,  1916,  he,  being  the-  officer  re¬ 
sponsible  for  the  transport,  became  seriously  alarmed 
at  the  increasing  difficulties  which  the  shortage  of 
transport  created  in  the  employment  of  troops  for  tlie 
relief  of  Kut.  In  consultation  with  General  Money, 
Chief  of  the  General  Staff,  he  drafted  a  telegram  in 
which  they  stated  plainly  that  unless  they  got  ade¬ 
quate  shipping  transport  and  personnel  to  man  such 
transport.  Sir  Percy  Lake,  who  had  recently  assumed 
command  of  the  force,  would  have  to  abandon  the 
idea  of  relieving  Kut.  They  purposely  had  recourse 
to  tills  language  as  they  considered  the  position— to 
use  General  Cowper’s  own  words — ‘so  frightfully 
serious.’  Sir  Percy  Lake  carefully  considered  the 
■  telegram,  and  transmitted  it  after  some  alterations. 
In  reply.  Sir  Percy  Lake  received  a  personal  telegram 
from  the  Commander-in-Chief  at  Simla,  severely 
rebuking  him  for  the  wording  of  the  telegram,  and 
the  Commander-in-Chief  added  these  words  :  ‘  Please 
warn  General  Cowper  that  if  anything  of  this  sort 
again  occurs,  or  I  receive  any  more  querulous  or 
petulant  demands  for  shipping,  I  shall  at  once 
remove  him  from  the  force,  and  will  refuse  him 
an^-^  further  employment  of  any  kind.’  ” 

These  passages  deserve  to  be  preserved  for  the  wonder 
and  instruction  of  succeeding  generations.  They  go  a 
long  way  to  explain  much  of  Avhat  is  most  distressing 
in  the  report  of  the  Mesopotamia  Commission,  and 
it  seems  to  us  that  Sir  William  Meyer’s  name  should 
have  appeared  among  the  long  list  of  officials  and 
politicians  whose  failure  to  rise  to  the  occasion  is  the 
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subject;  of  its  {iniiiiadversions.  The  Coiumission, 
indeed,  in  discussing  Sir  William  Babtie’s  short 
period  of  administration  as  Director  of  Medical 
Services  in  India,  refers  to  the  atmosphere  which 
he  found  at^  Simla — “  very  unfavourable  to  reforming 
innovation  ” — as  diminishing  the  weight  of  any 
censure  he  may  deserve.  Tlie  whole  report  con¬ 
firms  the  exactness  of  Sir  Victor  Horsley’s  sum- 
maiy  of  the  facts  in  the  letter  ^  which  he 
wrote  to  the  Editor  of  this  Jouenal  ten  days 
before  his  lamented  death  at  Amara.  He  said 
that  the  appalling  failures  in  the  medical  arrange¬ 
ments  in  Mesopotamia  were  due  to  the  utterly  de¬ 
fective  transport,  and  that  these  failures  were  bound 
up  with  the  question  of  the  present  extremely  un¬ 
satisfactory  relation  between  the  Financial  Depart¬ 
ment  of  the  Indian  Government  and  the  Medical 
Services  ;  he  went  on  to  express  the  fear  that  the  case 
of_  the  responsible  medical  officers  in  Mesopotamia 
might  be  prejudiced,  by  which  we  understood  him  to 
mean  that  there  would  be  an  endeavour  to  make  the 
Medical  Services  the  scapegoat,  to  bear  the  sins 
of  other  departments. 

The  Parliamentary  Commission,  however,  has  been 
comprehensive  in  its  distribution  of  blame,  so  compre¬ 
hensive,  indeed,  inasmuch  as  it  includes  Mr.  Asquith’s 
War  Cabinet,  as  well  as  the  Governor-General  and 
Commander-in-Chief  in  India,  the  Secretary  of  State 
for  India,  and  the  Military  Secretary  of  the  India 
Office  at  home,  that  it  may  mobilize  forces  which 
will  be  interested  to  make  the  medical  services 
the  scapegoat.  We  confess  to  seeing  some  signs 
of  this  in  the  lengthy  discussion  on  Sir  William 
Babtie’s  alleged  failure  to  beard  the  finance  minister 
of  the  Government  of  India  and  in  the  severe  censure 
passed  upon  Surgeon-General  Hathaway.  The  main 
grounds  for  this  censure  are  that  he  did  not  re¬ 
present  with  sufficient  promptitude  and  force  the 
needs  of  the  medical  services  for  which  he  was 
responsible,  and,  in  particular,  failed  to  urge  the 
necessity  for  adequate  and  suitable  transport  of  the 
sick  and  wounded  with  that  insistency  which  the 
situation  demanded.  The  Commission  observes  that 
though  it  was  the  duty  of  Surgeon- General  Hathaway 
to  urge  the  necessity  of  improving  transport  for  sick 
and  wounded,  it  was  actually  the  duty  of  the  Quarter¬ 
master  General’s  Department  and  of  the  staff  of  the 
general  officer  commanding  to  see  that  it  was  pro¬ 
vided.  Further,  it  is  only  right  to  remember  that 
the  primary  responsibility  for  sending  tlie  force 
to  Mesopotamia  unprovided  with  means  either  for 
preventing  or  treating  disease,  or  any  adequate 
transport  fou  the  wounded,  rests  on  the  Govern¬ 
ment  of  India.  The  Commission  condemns  the 
“  misuse  of  official  reticence  as  to  medical  defects 
and  the  sufferings  of  the  sick  and  wounded.”  It  is 
clear  that  this  condemnation  is  well  founded,  and  that 
Surgeon-General  Hathaway  must  take  a  large  share 
of  the  blame.  There  was  an  optimistic  telegram 
on  December  7th,  1915,  and  though  the  responsi¬ 
bility  for  its  terms  has  not  been  completely  fixed, 
it  must  be  interpreted  as  expressing  Surgeon-General 
Hathawiiy’s  view  at  that  time.  He  appears  also  to 
have  failed  to  inform  the  D.M.S.  in  India  of  “  the 
often  deplorable  conditions  of  the  hospitals  at  Amara 
and  Orah,”  or  of  the  deficiency  of  vegetables,  fresh 
meat,  etc.,  and  he  reported  in  February,  1916,  that 
the  water  for  drinking  and  cooking  was  absolutely 
safe,  whereas  the  Commission  finds  that  “  the  defects 
in  water  supply  caused  considerable  illness  in  the 
forces,  and  necessitated  a  large  expenditure  before  it 
was  remedied.” 

1  British  Medical,  .Journal,  August  19lb,  1916.  d.  251. 


We  assume  that  _  the  defects  disclosed  by  the 
Commission  as  having  occurred  during  the  earlier 
part  of  the  operations  in  Mesopotamia  have  been 
lemedied  although  there  are  passages  in  the  report 
which  show  some  hesitation,  and  there  are  fLts 
within  our  knowledge  which  make  us  doubt  whether 
there  may  not  be  need  for  immediate  action  to 
increase,  at  any  rate  the  equipment,  of  Indian 
medical  units  sent  out  of  the  Peninsula. 

An  important  part  of  the  report  deals  with  the 
defects  of  rnihtary  medical  organization  in  India,  and 
makes  certain  recommendations  with  which  and  with 
other  matters  arising  out  of  the  report  we  hope  to 
deal  later,  but  we  may  at  once  say  that  some  of  the 
detects  mentioned  have  been  pointed  out  again  and 
again  in  our  columns  and  in  numberless  reports 
pigeon-holed  in  the  offices  at  Simla.  Many  men 
who  have  served  in  various  capacities  under  the 
Government  of  'India,  including  among  them  some 
who  have  held  very  eminent  positions,  do  not 
hesitate  to  assert  on  tlieir  return  to  this  country 
Uiat  the  Government  of  India  is  rotten  at  the  core. 
The  leport  of  the  Parliamentary  Commission  on 
Mesopotamia  goes  very  far  to  support  this  statement, 
and  we  hope  that  if  and  when  the  report  is  discussed 
in  Pailiament  the  debate  will  be  directed  mainly  to 
fundamental  considerations,  and  that  energy  will  not 
be  frittered  away  in  personal  recrimination. 


CARE  OF  THE  DISABLED  SOLDIER. 

In  recent  articles  on  military  orthopaedics  we  have  made 
it  plain  that  the  country,  in  accepting  responsibility  for 
the  welfare  of  disabled  sailors  and  soldiers,  undertakes  the 
definite  duty  of  restoring  them,  as  far  as  is  humanly 
possible,  to  a  state  of  efficiency  in  which  they  will  bo 
neither  a  buideu  to  themselves  nor  to  the  community. 
The  obligation  incurred  by  the  State  towards  those  who 
have  been  maimed  in  its  defence  does  not  cease  with  the 
granting  of  a  pension  at  the  moment  when  military  medi¬ 
cine  and  surgery  have  completed  their  task.  It  would  be 
a  calamity  if  these  men  on  discharge  from  the  army  were 
encouraged  to  lead  an  idle  life  orr  a  pension,  or  to  wander 
into  blind-alley  occupations  in  which  they  could  not  hold 
their  own  in  competition  with  the  great  number  of  able- 
bodied  men  who  will  return  to  civil  life  after  the 
war.  The  main  object,  therefore,  of  tire  organizations 
which  we  now  have  in  this  country  is  to  help  these 
lisablcd  men  to  help  themselves.  To  understand  the 
nature  of  the  problem  and  the  moans  already  taken 
for  solving  it  nothing  could  be  more  useful  than  the 
memorandum  on  the  treatment  of  the  disabled  soldier- 
prepared  by  Sir  Alfred  Keogh  for  the  inter-allied  con¬ 
ference  recently  held  in  Paris.  This  general  survey  of  the 
field  has  been  published  in  the  new  periodical  Recalled  to. 
Life,^  which  we  noticed  in  last  week’s  Journal.  In  this 
country  the  well-being  and  future  efficiency  of  the  dis¬ 
charged  and  disabled  soldier  have  been  entrusted  to  the 
care  of  two  organizations — the  Pensions  Ministry,  which 
fixes  rates  of  money  payment  to  meet  varying  degrees 
of  disability,  and  the  Statutory  Cofnmittee  of  the  Royal 
Patriotic  Fund  Corporation,  which  provides  for  the  after¬ 
care  of  soldiers  handicapped  by  disease  or  injury  con¬ 
tracted  on  military  duty.  The  local  committees  of  the 
latter  body,  by  uniting  after-care  with  duties  in  relation  to 
the  payment  of  pensions,  link  up  the  two  organizations, 
and  are  thus  collectively  the  pivot  of  the  whole  system. 
The  pension  question  having  been  entrusted  to  the 
Ministry  of  Pensions,  and  the  primary  curative  treatment 
being  undertaken  by  the  military  and  auxiliary  hospitals, 
the  duty  of  industrial  re-education,  employment  and 
general  after-care  of  the  discharged  men  devolves  upon 
the  local  committees,  whose  activities  are  co-ordinated  by 
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joint  conimitteos  established  for  each  area.  In  order  to 
secure  continuity  of  effort  representatives  of  the  local 
committees  come  into  touch  with  the  disabled  soldier 
before  he  leaves  hospital.  With  regard  to  the  curative 
industries  which  form  so  valuable  a  part  of  the  work  of 
orthopaedic  hospitals,  Sir  Alfred  Keogh  is  emphatic  in 
insisting  that  these  are  essentially  treatment ;  they  often 
pave  the  way  for  industrial  re-education,  but  primarily 
they  are  a  form  of  mechano-therapy  in  which  the  patient 
takes  a  willing  and  intelligent  part.  Re-education  proper 
is  thus  deferred  until  the  man  on  discharge  from  hospital 
comes  under  the  care  of  the  local  committee.  Heic  the 
co-operation  of  employers  of  labour, -and  teaciieis  in 
technical  institutions,  is  of  the  utmost  importance. 

ANTHRAX  AND  SHAVING  BRUSHES. 

The  Local  Government  Board  has  published  a  report  by 
Dr.  Francis  Coutts  on  an  inquiry  into  cases  of  anthrax 
suspected  to  be  due  to  the  use  of  infected^  shaving  brushes. 
Most  of  these  were  cases  of  external  anthrax,  but  in  a  few 
the  disease  seemed  to  be  generalized  from  the  onset.  In 
nearly  every  case  the  lesion  was  situated  in  the  shaving 
area  of  the  face  and  neck.  Suspicion  fell  at  once  bn  the 
shaving  brush,  and  in  some  of  the  brushes  examined  living 
anthrax  bacilli  were  found.  In  an  early  case  investigated 
by  Dr.  Elworthy  the  infection  was  clearly  proved  to  be 
due  to  the  use  of  a  recently  purchased  cheap  shaving 
brush  of  imitation  badger  hair  with  a  bone  handle. 
Virulent  anthrax  spores  were  found  in  this  and  in  several 
unused  brushes  of  the  same  pattern  purchased  from  the 
same  shop.  All  the  brushes  were  traced  back  through  the 
tangle  of  trading  arrangements  to  one  wholesale  dealei  and 
wei^  found  to  have  been  manufactured  in  a  single  factory. 
Dr.  Coutts,  in  association  with  Dr.  Collis,  of  the  Home 
Office,  showed  that  the  bristles  used  in  making  these 
shaving  brushes  consisted  for  the  most  part  of  Chinese 
horsehair,  posing  as  goat’s  hair,  which  had  not  been  dis¬ 
infected  before  being  manufactured  into  brushes.  The 
remaining  unmanufactured  hair  from  the  same  source  was 
found  to *1)0  largely  infected  with  anthrax  spores.  Dr. 
Eastwood  is  still  investigating  the  precise  conditions 
which  must  be  fulfilled  to  ensure  sterilization  of  horse¬ 
hair,  and  the  Local  Government  Board  is  considering  what 
administrative  action  is  needed  to  secure  that  hair  used 
in  the  shaving-brush  industry  is  satisfactorily  sterilized 
before  manufacture.  As  four  further  cases  of  anthrax  were 
traced  to  brushes  of  foreign  make  it  will  be  necessary 
also  to  secure  that  imported  brushes  are  similarly  free 
from  infection.  Dr.  Coutts’s  interesting  report  shows  that 
although  the  danger  of  anthrax  from  infected  shaving 
brushes  is  limited  in  extent,  it  constitutes  an  appreciable 
risk  which  ought  to  be  removed. 


STUDIES  OF  INTESTINAL  DISEASES  FROM 
THE  MEDITERRANEAN. 

The  Medical  Research  Committee  has  published  under  one 
cover  two  further  reports  ^  upon  investigations  in  the 
United  Kingdom  of  cases  of  intestinal  diseases  received 
from  the  Eastern  Mediterranean.  The  first  of  the  new 
reports  gives  an  account  of  the  Avork  done  by  Dr.  Paul 
Fildes  and  others  working  at  the  Royal  Naval  Hospital, 
Ilaslar,  upon  a  large  number  of  men,  mostly  healthy  con¬ 
valescents,  arriving  from  abroad  Avith  histories  of  having 
sufferr.d  from  intestinal  disturbance.  They  Avere  examined 
to  find  Avhetlier  they  had  had  any  infective  intestinal 
disease,  and  whether  they  might  be  safely  returned  to  duty 
Avithout  risk  of  infection  to  others.  Agglutination  tests 
Avere  relied  on  almost  entirely.  Owing  to  the  inherent 
fallacies  in  these  tests  no  exact  conclusion  could  be  reached, 
but  it  seemed  probable  that  at  least  one-third  of  the  men 
examined  had  had  typhoid,  or  one  of  the  paratyphoid 
fevers,  while  at  least  11  per  cent,  had  had  bacillary 
dysentery.  The  number  of  carriers  among  these  men  Avas 
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small.  Dr.  Fildes,  in  conclusion,  testifies  to  the  value  of 
antityphoid  inoculation  in  greatly  diminishing  the  number 
of  typhoid  infections.  He  is  of  opinion  that  by  the  methods 
of  inoculation  in  use  in  the  navy  the  incidence  of  typhoid 
may  be  reduced  in  the  proportion  of  three  to  one  in  the 
first  year  after  inoculation,  but  that  after  one  year  no 
effectiA"e  protection  is  given.  The  second  report  gives 
details  of  special  studies  undertaken  by  Captain  S.  R. 
Douglas,  Captain  L.  Colebrook,  and  Dr.  Parry  Morgan  on 
the  clinical  and  bacteriological  aspects  of  dysentery,  in 
the  beds  under  the  direction  of  the  Medical  Research 
Committee  at  St.  Mary’s  Hospital,  London.  This  Avork 
aimed  at  elucidating  a  limited  number  of  cases  by  very 
thorough  inquiry,  Avith  a  view  to  supplementing  the 
observations  made  elsewhere  on  the  ordinary  lines.  The 
close  proximity  of  ward  to  laboratory  permitted  systematic 
research  for  many  possible  cp.uses  of  the  disease  beyond 
the  classical  types  of  infection.  It  is  noteAvorthy  that  of 
the  twenty-nine  cases  so  studied  only  three  gave  evidence 
of  infection  by  the  classical  dysentery  bacilli.  Other 
bacterial  types  foreign  to  the  normal  intestine  occurred  in 
much  higher  proportion.  These  Avere  systematically  in¬ 
vestigated,  and  the  pathogenicity  of  at  least  five  of  them 
Avas  established.  From  this  the  Committee  draws  the 
conclusion  that  these  less  familiar  bacteria  are  not  only 
capable  of  causing  intestinal  disease  but  may  have  played 
an  Important  part  in  the  Gallipoli  epidemic.  It  is  satis¬ 
factory  to  note  that  the  treatment  of  these  infections  by 
appropriate  vaccines,  made  from  the  abnormal  faecal 
bacilli,  Avas  followed  by  rapid  improvement. 

ARMY  MEDICAL  REPORT,  1913. 

It  is  impossible  to  feel  any  very  strong  interest  in  many 
of  the  details  in  the  lieport  on  the  Health  of  the  Army 
for  the  Year  1913}  but  though  circumstances  have  changed 
so  greatly  in  the  intervening  years  in  contains  some  obser¬ 
vations  of  present  importance.  The  Director-General  is 
able  to  point  out  that  enteric  fever,  dysentery,  alcoholiffiu, 
tuberculous  and  venereal  diseases,  all  gave  lower  ratios  in 
1913  than  in  the  previous  year.  The  increased  use  of 
salvarsan  in  the  treatment  of  syphilis  resulted  in  a  still 
further  considerable  decrease  of  5.j  days  in  the  average 
duration  of  each  case  of  this  disease.  Inoculation  against 
enteric  fever  continued  to  give  overAvhelmiug  proof  of  its 
efficacy.  A  noteAvorthy  instance  Avas  afforded  in  Mauritius, 
Avhere,  of  a  garrison  of  1,166  non-commissioned  officers  and 
men,  all  but  77  Avere  inoculated;  the  only  two  cases  of 
enteric  fever  Avhich  occurred  Avere  among  these  77. 
men.  Over  93  per  cent,  of  all  European  troops  serving 
in  India  had  been  inoculated.  In  the  5th  (MhoAv) 
Division  the  percentage  had  reached  97.8,  and  there 
were  some  British  infantry  units  in  Avhich  every  non¬ 
commissioned  officer  and  man  had  been  inoculated. 
Practically  in  every  garrison  all  Indian^  cooks,  mess 
servants,  and  others  having  anything  to  do  in  handling 
food,  Avere  inoculated  as  a  routine  matter.  Of  the  85 
cases  of  enteric  fever  in  1913,  61  occurred  among  the 
inoculated  and  24  among  the  non-inoculated.  There  Avere 
8  deaths  among  the  inoculated,  and  8  among  the  non- 
inoculated.  Among  the  non-inoculated  the  admission-rate 
for  enteric  fever  Avas  5.3  per  1,000  of  non-inoculated 
strength,  and  the  death-rate  1.76.  The  ratio  of  admissions 
per  1,000  of  inoculated  strength  Avas  0.9,  and  the  ratio  of 
deaths  0.12.  Combining  enteric  and  paratyphoid  fevers, 
the  admission-rate  among  the  inoculated  Avas*2.1  per 
1,000  of  strength,  while  among  the  non-inoculated  it  was 
5.5,  the  corresponding  death-rates  being  0.15  and  1.76.  As 
the  protective  influence  of  primary  inoculation  is  greatly 
lessened  after  ^avo  years,  reinoculation  after  that  time  is 
urged.  Some  infantry  battalions  in  India  had  not  had  a 
case  of  enteric  fever  for  over  tAVO  years,  and  it  was  ascer¬ 
tained  that  in  these  units  Indian  cooks  Avere  not  employed 
and  inoculation  had  been  adopted  by  all  ranks  almost  uni¬ 
versally.  A  revicAV  of  all  the  circumstances  surrounding 
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eutenc  fever  in  European  troops  in  India  led  to  the 
conclusion  that  the  progressive  decline  in  the  prevalence 
of  the  disease  Avas  due  to  the  high  proportion  of  men  pro¬ 
tected^  from  infection  by  anti-enteric  inoculation,  to  the 
detection  of  “  carriers  ”  in  barracks,  to  the  elimination  of 
convalescents  by  sending  them  to  special  enteric  depots  in 
the  hills,  to  the  practice  of  night-soil  incineration,  and  to 
consistent  effort  to  improve  the  sanitary  condition  in 
barracks  and  their  surroundings. 

TETANUS  LIGHTED  UP  BY  OPERATION. 

VVe  have  received  notes  of  a  case  which  illustrates 
die  danger  of  disturbing  old  wounds.  A  man  was  wounded 
n  France  in  September,  1916,  by  shell  fire,  a  com- 
Aound  fracture  of  the  right  radius  being  produced.  He 
n-obably  received  a  prophylactic  injection  of  antitetanic 
ierum  at  the  time  Avheu  he  was  wounded,  but  there 
s  no  documentary  evidence  of  this.  In  April,  1917, 
uore^  than  two  hundred  days  after  injury,  the  wound 
vas  firmly  healed  but  the  radius  still  remained  unuuited. 
^n  operation  for  bone  grafting  was  now  undertaken, 
rat  a  prophylactic  injection  of  antitoxin  was  not  given. 
5ix  days  later  tetanus  set  in,  and  in  spite  of  vigorous  treat- 
nent  the  man  died  after  an  illness  of  only  three  days. 
Apparently  anaerobes  lurked  in  the  depths  of  the  tissue, 
or  shortly  after  the  operation  the  wound  became  very 
(eptic.  The  case  is  an  example  of  the  peculiar  danger 
Vhich  attaches  to  compound  fractures,  and  also  the  iin- 
tortance  of  giving  a  prophylactic  injection  of  antitoxin 
/cfore  disturbing  an  old  Avound.  The  surgical  treatment 
f  Avounds  has  an  important  bearing  on  the  incidence  of 
etanus,  and  some  medical  oflBcers  in  military  hospitals 
I  t  home  are  dissatisfied  with  the  condition  in  which 
i^ounds  treated  by  the  salt  and  allied  methods  reach 
bem.  It  contrasts  unfavourably,  it  is  said,  with  the 
lean,  SAveet-smelliug  condition  of  those  treated  by  the 
Id  Listerian  method  of  antiseptic  dressings  such  as 
he  double  cyanide  of  mercury  and  zinc  gauze,  or 
)doform. 


SYNTHETIC  SUNSHINE. 

HERE  seems  to  be  no  English  equivalent  for  esprit  de 
orps,  a  phrase  we  must  have  borroAved  from  the  French 
3me  long  time  ago,  for  it  does  not  appear  to  be  in  common 
se  by  them  to-day.  Nor  do  Ave  kuoAV  any  English 
huivalent  for  (/enius  loci,  defined  by  the  Concise  Oxford 
dictionary  as  the  “  presiding  deity,  associations,  etc.,  of 
le^  place.”  Yet  both  sentiments  may  be  developed  in 
leir  most  intense  form  on  British  soil ;  AA'itness  the  first 
i  the  regiment,  and  the  second  in  school  or  college, 
oth  are  as  capricious  in  their  groAvth  as  an  alpine  plant 
i  the  loAvlands.  They  Avill  not  gather  strength  in  one 
iace  AA’liere  everything  seems  favourable  to  them,  and 
I  ixuriate  Avhere  they  have  apparently  little  encourage- 
j  ent.  Why  should  both  be  strong  in  a  territorial  general 
I  Dspital,  designated  by  a  number,  established  in  a  building 
j  jvoted  to  quite  other  purposes  until  August,  1914, 

id  staffed  by  men  the  majority  of  Avhom  had  never 

;:en  or  heard  of  the  rest  before  that  fateful  month? 
et  that  the  sentiments  are  strong  in  the  3rd  London 
'eneral  Hospital  is  proved  not  only  by  the  monthly 
■'iriodical  conducted  by  the  staff,  but  by  a  portly 

]  larto  for  a  copy  of  which  Ave  arc  indebted  to  the 
!';erary  editor,  Lance-Corporal  Ward  Muir,  R.A.M.C.(T.). 

'  he  volume  is  entitled  Hapi)y  Thongli  Wounded,^  and 
l)ens  Avith  an  article  by  the  O.C.,  Lieut.- Colonel 

I  race  Porter,  whose  portrait,  after  a  bronze  bust  by 
:  ieut.  Derwent  Wood,  Avho  turned  aside  from  his  military 
,  ity  of  making  masks  for  facial  disfigurements  to  model 
;  forms  the  frontispiece.  Like  the  Gazette  of  this  hospital, - 
e  ncAv  volume  is  very  strong  on  the  artistic  side,  and 
1'  all  the  sketches  by  Private  Nevinson  Ave  remember 
I  have  seen,  none  exceeds  in  sardonic  humour  his 

[  Happy  Thojigh  Wouncled !  The  Book  of  the  3rd  Eondon  General 
I  )spiial.  Eondon;  Country  Eife,  Eimited.  1917.  (Cr.  tjuarto,  pi).  1‘12. 
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mathematical  diagram  of  hospital  stores  marked  “urgent.’* 
piere  is  a  delicious  little  draAving  of  a  “  complained  of 
fish  incident,  by  Private  J.  H.  DoAvd,  and,  to  cut  this  part , 
o  the  subject  short,  let  it  be  said  that  there  are  as  many 
pictures  as  pages,  but  some  of  the  photographs  chosen' 
show  hoAv  badly  good  photographs  shoAv  up  Avhen  mixed 
Avith  drawings.  In  spite  of  the  fact  that  the  literary 
editor  IS  only  a  lance-corporal,  while  the  artists  are 
lieutenants  and  sergeants,  the  literary  pages  reach  as  higlt 
a  standard  as  the  di  aAviiigs,  and  there  are  some  moving 
poems  and  one  or  two  excellent  stories.  All  the  Avriting 
and  all  the  draAvings  have  been  done  in  the  hospital,  and 
the  volume  is  sold  for  the  benefit  of  its  benevolent  fund. 


THE  “  KEW  BULLETIN.” 

We  recently  commented  on  the  suspension  by  the  Govern¬ 
ment  of  the  publication  of  the  Keiv  bulletin,  on  the  ground 
that  it  is  not  cs.seutial.  The  British  Science  Gidld  has 
now  sent  a  communication  on  this  subject  to  the  Secretary 
of  the  Treasury  protesting  against  the  taking  of  such 
action  Avithout  consultation  Avith  economic  botanists  and 
others  concerned  Avith  the  commercial  aspects  of  plant 
pioducts.  The  suspension  of  the  Kew  bulletin  is  particu- 
laily  regrettable  at  a  time  Avhen  every  effort  should  bo 
made  to  promote  the  development  of  the  plant  resources  of 
the  empire.  The  memorandum  briefiy  summarizes  the 
useful  purposes  served  by  this  publication  during  the 
thirty  years  of  its  existence,  and  goes  on  to  say  that 
Avithout  knowledge  of  these  functions  and  an  intimate 
acquaintance  AA’ith  Avhat  the  has  accomplished  in 

providing  information  not  accessible  in  any  other  form  as 
to  the  capabilities  of  the  various  parts  of  the  empire  for 
the  cultivation  of  plants  of  economic  importance,  no 
Government  official  is  capable  of  deciding  Avhether  the 
Bulletin  is  an  essential  publication  or  not.  The  guild 
urges,  therefore,  in  the  interests  of  imperial  development, 
that  the  Government’s  decision  be  submitted  to  a  com¬ 
petent  tribunal  Avhich  will  take  into  consideration  not  only 
the  shortage  of  paper,  but  also  the  value  of  Avhat  is  printed 
on  it.  We  have  already  given  our  opinion  on  the  false 
economy  of  suspending  the  Keiv  Bulletin,  and  Ave  are  glad 
to  learn  from  the  statement  by  the  President  of  the  Board 
of  Agriculture  that  the  matter  is  now  being  reconsidered 
by  the  Publications  Committee,  and  that  he  hopes  it 
Avill  be  possible  to  resume  publication  of  this  valuable 
jAeriodical. 

THE  HALF-YEARLY  INDEXES  FOR  1917. 

The  usual  half-yearly  indexes  to  the  Journal,  to  tho 
Epitome,  and  to  the  Supplement  have  been  prepared, 
and  Avill  be  printed.  They  Avill,  hoAvever,  not  be  issued 
with  all  copies  of  the  Journal.  Any  member  or  subscriber 
Avho  desires  to  have  one  or  all  three  of  tho  indexes  can 
obtain  a  copy  of  Avhat  he  wants,  post  free,  by  sending  a 
post-card  notifying  his  desire  to  the  Financial  Secretary 
and  Business  Manager,  British  IModical  Association,  429, 
Strand,  W.C.2.  Such  copies  Avill  be  dispatched  shortly 
after  the  middle  of  July. 


The  next  meeting  of  the  Oxford  Ophthalmological 
Congress  will  take  place  at  Keble  College,  Oxford,  on 
Thursday,  July  12th,  and  Friday,  July  13th.  Papers  Avill 
be  read  and  discussions  Avill  take  place  in  the  department 
of  human  anatomy  in  the  university  museum,  Avhere 
scientific  and  commercial  museums  Avill  also  be  held.  Tho 
first  day  Avill  be  devoted  to  a  discussion  on  the  correction 
of  errors  of  refraction,  to  be  opened  by  Dr.  George  M. 
Gould,  of  Atlantic  City,  U.S.A.,  and  Lieut.-Colonel  11.  H. 
Elliot.  The  morning  of  the  second  day  Avill  be  given  up 
to  addresses  and  demonstrations,  Avhile  in  the  afternoon 
cases  will  be  shoAvn  and  discussed  at  the  Eye  Hospital, 
and  short  papers  Avill  be  read.  The  IMaster  of  tho  Congress 
is  Mr.  Sydney  Stephenson,  the  deputy  master  Mr.  Philip 
H.  Adams,  and  the  honorary  secretary,  Mr.  Bernard 
Cridland,  Salisbury  House,  Wolverhampton. 
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lltcbital  Holts  in  |3ai-Uamfnt. 


Medical  Re-examinations  of  Excepted  Men. 

Parliamentary  Committee  of  Inquiry  Appointed. 

The  working  of  the  Review  of  Exceptions  Act  was 
.debated  in  the  Commons  on  June  21st,  Mr.  1  rmgle 

moving  to  reduce  the  War  Secretary’s  ^saiarpn  order  to 
raise  the  whole  question  of  the  conduct  of  the  tribunals, 
the  decisions  of  medical  boards,  and  the  action  of  the  N\ar 
Office  in  the  matter  generally.  The  discussion  occupied 
the  sitting,  but  early  in  it  Air.  Maepherson  promised  the 
.  appointment  of  a  Parliamentary  Committee  of  Inquiry, 
and  Mr  Prinffie  at  the  close  withdrew  his  motion.  He 
said  he  regarded  the  attitude  of  the  Government  as 
“a  plea  of  confession  and  avoidance,”  and  expressed  the 
hope  that  the  terms  of  reference  and  the  names  of  the 
■  Committee  would  be  announced  at  the  earliest  possible 

l\lr.  Priimle  complained  in  tlie  first  place  that  the 
military  authorities  had,  by  their  conduct,  outstepped 
•the  objects  of  the  measure.  The  bill  was  passed  on  the 
assumption,  he  said,  that  there  were  available  for  inih- 
tarv  service  men  who  had  in  the  past  been  impropeily 
rejected,  either  on  account  of  the  “  complacency  of  medical 
officers,”  or  on  account  of  malingering  ;  there  was  also  a 
third  class  of  men — those  whose  health  had  materially 
imiiroved  since  their  former  examination,  and  who  should 
be  available  for  military  service.  His  contention  in  this 
regard  was  that  the  recruiting  authorities  had  shown  no 
discrimination  in  the  waj^  in  which  men  had  been  called 
lip.  In  nearly  every  area  in  the  country  notices  had  been 
sent,  not  only  to  all  who  might  come  within  the  descrip¬ 
tions  he  had  given,  but  the  authorities  had  also  called 
upon  tlic  halt,  the  lame,  the  blind,  the  mute,  the  mad,  and 
even  the  dead,  to  appear  before  these  examining  boards. 
His  second  complaint  was  that  when  men  called  up  were 
admitted  to  re-examination  they  were,  as  a  rule,  treated 
Avith  the  utmost  harshness.  If  they  presented  evidence 
rcf^ardinu  their  medical  condition  their  certificates  Avere 


systematically  ignored,  and  often  torn  up  in  their  faces. 
Tlie  examination  itself,  he  said,  AA-as  of  a  pcrfunctorv 


character.  It  Avas  true  that  there  Avere  nsually  three 
medical  officers  present,  but  in  the  great  majority  of  cases 
the  decision  rested  AA'ith  the  military  officei,  Avho  AA^as 
chairman  of  the  board.  Mr.  Pringle  further  alleged  that 
men  Avho  Avere  passed  in  loAver  categories  in  the^  labour 
units  Avere  frequently  subject  to  re-examination  by 
travelling  boards  and  passed  in  the  higher  categories. 
Having  stated  that  he  could,  if  desired,  produce  a  mass 
of  coi’i'cspoiidencc  in  snppoi’t  of  his  allegations,  Mi*.  I  rmgle 
submitted  that  practically  in  every  area  in  the  country 
there  Avas  testimony  that  the  authorities  were  acting 
“  Avith  Avanton  cruelty  and  inflicting  hardships  Avhich  Avere 
not  only  a  matter  of  serious  consequence  to  the  men,  but 
Avhich  were  also  having  very  important  and  mischievous 
results  in  relation  to  the  actual  conduct  of  the  Avar. 

The  motion  to  reduce  the  War  Secretary’s  salary  Avas 
seconded  by  Sir  Godfrey  Baring,  clnairmau  of  the  appeal 
tribunal  in  Hampshire,  Avhich,  he  said,  ha,d  had  between 
four  and  five  thousand  cases.  Their  confidence  in  medical 
boards  had,  he  declared,  been  very  soon  rudelv  shaken,  and 
he  went  on  to  give  a  number  of  cases  to  justify  this  view. 
He  (I noted  three  of  men  passed  by  the  medical  board  at 
Winchester  for  Class  A,  sent  up  to  the  Central  Medical 
Board,  and  totallv  rejected  for  military  service.  He  said 
lie  could  give  innumerable  cases  Avhere  men  had  been 
passed  A  1  and  B  1.  garrison  duty  abroad,  Avho,  in  a  foAv 
weeks  Avhen  their  health  could  not  possibly  have  de¬ 
teriorated,  had  been  entirely  rejected  or  reduced  to  a  very 
low  category  by  the  Central  Medical  Board,  He  hoped 
that  if  the  War  Office  had  any  scheme  to  call  up  nien  Avho 
had  been  classified  B  3  and  C  3  in  order  to  see  if  some 
form  of  military  training  Avould  improve  their  physique 
and  improve  their  health,  it  Avould  immediately  be 
abandoned.  Without  casting  any  i-efiection  on  the  honour 
or  integrity  of  the  chairmen  of  the  district  medical 
boards,  "avIio  Avere  members  of  the  Royal  Army  Medical 
Corps,  he  thought  it  must  be  evident  that  men  Avho  Avere 
dependent  on  the  War  Office  for  their  professional  ad¬ 
vancement  must  Avish  to  do  Avhat  they  thought  the  War 
Office  required.  He  believed  that  these  men  thought  that 
what  the  War  Office  required  Avas  quantity  and  not 


nuality,  and  he  pleaded  for  a  definite  statement  that  it 
should  be  quality  and  not  quantity  that  the  Army  Council 
sli.ould  seek.  He  said  he  Avould  like  to  see  a  larger 
number  of  civilian  doctors  made  chairmen  of  medical 

^°Mr.  Maepherson  (Under  Secretary  for  War)  asked  the 
House  first  of  all  to  remember  the  grounds  upon  whicl 
the  Revie Av  of  Exceptions  Act  Avas  passed,  iheie  hao 
been  many  cases  in  which  men  liaci  been  rejected  by  c 
recruiting  sergeant  withput  seeing  any  medical  o&cer 
Others  had  been  rejected  through  fraud  biibciv,  ini 
personation,  doping;  chemical  and  bacterial  maiming avgk 
some  of  the  artifices  employed.  Recently  in  one  city  n( 
feAver  than  25  per  cent,  of  the  men  re-examined  under  tlni 
Act  proA^ed  to  be  “  A  ’.’  men.  A  third  ground  of  rejcctioi 
had  been  that  men  had  attempted  to  enlist  in  select  corpi 
Avhere  the  social  standard  Avas  high.  They  Avere  rejectei 
on  personal  grounds,  but  these  grounds  were  described  ai 
medical.  There  Avas  the  foufth  ground  of  rejection- 
namely,  of  being  invalided  out  of  the  service  on  accouii 
of  ill  health.  On  the  re-examination  of  a  million  or  i 
million  and  a  quarter  of  men  they  had  not  expected  to  gc 
more  than  a  hundred  thousand,  and  when  amendment 
Avere  introduced  into  the  bill  they  reduced  that  estimate  t 
sixty  thousand.  As  a  result  of  the  examinations  so  fa 
conducted  he  understood  thej’’  might  hope  to  get,  Avhei 
these  examinations  Avere  completed,  sixty  thousand  “  A 
men  and  sixty  thousand  for  other  categories.  In  speeche 
delivered  all  over  the  country  the  suggestion  was  conveyd 
that  all  these  men  aaJio  were  called  up  AA’ere  intended  to  b 
used  for  fighting  purposes  in  the  trenches.  It  require 
“  one  and  a  half  men  ”  in  other  capacities  to  keep  one  ma 
in  the  trenches.  He  further  complained  of  insinuation 
that  men  Avho  Avere  suffering  from  Avounds  or  poisonou 
gas  and  neurasthenia  Avere  called  up  for  service.  In  tli 
Statutory  Order  sent  to  every  man  liable  to  be  called  u 
for  re-examination  the  exemptions  Avere  clearly  and  siinpl 
stated.  Further,  the  Government  aayts  now'  prepared  t 
say  that  all  men  who  had  served  abroad,  and  bad  bee 
discharged  from  the  armv,  but  Avere  noAV  coming  compu 
sorily  under  this  Act,  Avould  be  finally  discharged  if  the 
made  a  claim.  Thus  every  soldier  Avho  Avas  disabled  b 
Avounds  or  discharged  by  sickness  or  ill  health  abroa 
Avould  be  excepted  under  this  Act.  Mr.  Macplierson  Avei 
on  to  deny  that  secret  instructions  had  been  given  1 
medical  officers,  and  challenged  Mr.  Hogge,  who  ha 
alleged  that  they  had  been  given,  to  produce  them.  [M 
Hogge  said  he  had  seen  them,  and  asked  for  a  pledge  ^ 
complete  immunity  for  men  concerned- if  he  produced  sir 
instructions.]  Mr.  Maepherson  reaffirmed  that  only 
single  instruction  had  been  given,  and  that  was  contain! 
in  the  Army  Council  Order.  He  proceeded  to  read  a  gve 
part  of  it,  the  substance  being  that  every  considerate 
should  be  given  to  every  man  called  up  for  re-examinatio 
.  This  instruction  Avas  sent,  he  said,  to  all  medical  officei 
Examinations  bad  been  going  on  at  the  rate  of  about  fiftei 
thousand  men  a  day,  and  t'lesc  enormous  numbers  bad 
be  coped  Avitli  by  a  very  much  depleted  staff  of  capat 
medical  officers.  Mr.  Maepherson  described  the  procedu 
adopted  in  the  appointment  of  a  medical  board.  If  the  boa 
Avas  in  a  rural  district  the  President  asked  tlie  local  doctc 
to  assist  him,  and  the  board  Avas  invariably  composed  of 
fewer  than  the  Pj  esident  and  two  men ;  the  average  boa 
consisted  of  the  President  and  four  men  ;  and  at  least  tbi 
doctors  passed  each  individual  case  tlirougb  their  bau( 
If  it  happened  to  be  an  important  centre  and  not  a  rui 
area,  the  local  Medical  Executive  War  Committee  fou: 
the  personnel  of  the  board  and  formed  the  panel,  and 
that  case,  too,  be  understood  that  the  medical  boa 
invariably  consisted  of  the  President  and  at  least  two  me 
sometimes  the  President  and  four  men.  The  person  unc 
revieAV  had  the  power,  after  he  had  been  examined  by  I 
medical  board,  of  appearing  before  the  tribunal,  win 
might  give  permission  for  him  to  go  before  a  spec 
medical  board.  There  were  three  of  these  boards— 
Edinburgh,  Leeds,  and  London— presided  over  by  dist 
guislied  surgeons.  Recently  the  War  Office  had  a 
appointed  inspecting  officers.  They  had  the  advantage 
having  at  head  quarters  the  services  of  Colonel  Jau 
Galloway,  senior  physician  at  Charing  Cross  Hospital,  a 
they  had  travelling  inspectors  under  General  Burney ; 
of  these  had  visited  every  medical  board  in  the  count 
The  Director  of  Recruiting  bad  himself  gone  aad  inspcc 
the  board  at  Manchester.  In  conclusion,  Mi’.  Maepber 


\  June  30,  1917] 


MEDICAL  NOTES  IN  PARLIAMENT. 


r  The  British  QO- 

L  Medical  Joi’RNAL  ^^3 


]  said  that  the  Gcvevuinent  had  looked  most  carefully  into 
j  all  cases  submitted  to  it,  but  was  quite  willing  to  appoint 
:i  a  small  Parliamentary  Committee  to  examine  into  the 
'  working  of  the  Act.  All  it  asked  was  that  in  common 
courtesy  they  should  have  the  opportunity,  before  coming 
Ito  the  Jlouse,  of  investigating  the  cases  which  wei'e 
J  brought  to  notice  for  the  first  time  within  the  walls  of  the 
House. 

^  Mr.  Asquith  said  that  no  member  of  the  House  could 
recall  the  contents  of  his  letter-bag  during  the  last  six 
weeks  without  feeling  that  the  120,000  men  had  been  got 
by  means  which  had  excited  widespread  displeasure  and 
indignation.  He  did  not  make  any  charge  against  the 
War  Office,  and_  he  was  glad  that  the  circular  which  the 
Army  Council  issued  was  going  to  be  made  public.  It 
seemed  to  him  to  have  been  well  conceived  and  well  ex¬ 
pressed,  but  all  their  experience  showed  that  in  matters  of 
this  kind  the  best  intended  and  the  best  expressed  instruc¬ 
tions,  and,  indeed,  the  best  paper  safeguards  that  could 
be  invented  would  not  in  circumstances  such  as  these 
prevent  the  recurrence  of  gross  local  and  personal 
cases  of  hardship.  As  showing  the  difficulties  of  dealing 
with  men  brought  up  for  re  examination,  Mr.  Asquith 
quoted  the  experience  of  the  appeal  tribunal  for  the 
county  of  Loudon  of  the  results  of  medical  re- exami¬ 
nations  for  the  five  months  ended  May  9th,  1917.  This 


important  tribunal  sat  in  five  or  six  committees,  and 
it  was  a  significant  fact  that  the  total  number  of  cases- 
brought  before  them  during  the  five  mouths  did  not 
^  exceed  490  or,  roughly,  500  appeals.  These  500  cases  must 
.-be  the  residuum  of  thousands,  perhaps  of  tens  of  thou- 
^  sands,  of  decisions  by  the  tribunal  of  first  instance.  It  was 
»£ln  inevitable  drawback  to  a  system  of  this  kind  that  the 
linen  who  came  before  the  tribunal  of  first  instance, 
jthrough  ignorance,  through  want  of  means,  through  want 
}of  time,  through  want  of  advice,  for  a  hundred  other 
'reasons,  were  unable,  even  in  some  of  the  cases  of  the 
I  greatest  hardship,  to  reach  the  tribunal  of  appeal  at  all. 

"  That  was  inevitable.  Of  the  500  appeals  to  which  he  had 
referred,  in  28^  per  cent,  of  the  cases  there  was  no  altera¬ 
tion.  In  little  more  than  10  per  cent,  the  category  in 
which  the  man  had  been  placed  was  raised ;  in  60  per¬ 
cent.  of  the  cases  the  category  was  lowered,  and  in  nearly 
20  per  cent,  of  that  60  per  cent,  not  only  was  the  category 
j  lowered  but  the  man  was  either  referred  back  or  rejected 
■  altogether.  In  that  “  nearly  20  per  cent.”  the  man  was  in 
j  effect  declared  to  be  a  person  who  ought  not  to  have  been 
sent  into  any  category  of  any  sort.  Mr.  Asquith  went  on 
to  say  he  should  be  the  last  person  that  would  cast  any 
reflection  on  the  members  of  the  Royal  Army  Medical 
Corps.  He  knew  what  an  admirable  and  well-qualified 
i  body  they  were,  but  in  these  matters  it  was  important  not 
I, only  to  have  competence  but  to  give  confidence,  and  he 

I  thought  it  was  desirable  that,  as  far  as  possible,  the  presi- 
^Jeuts  of  these  boards  should  be  independent  and  private 
itnedical  men. 

I  Mr.  Bonar  Law,  taking  up  the  conaplaiut  as  to  the  crush 
jiof  persons  waiting  to  bo  examined,  said  that  as  soon  as  it 
j  was  discovered  the  War  Office  tried  to  deal  with  it,  and 
l^lie  quoted  a  telegram  sent  to  all  centres  throughout  the 
country  on  May  12th.  He  denied  that  men  who  were 
specially  excluded  under  the  Act  had  been  called  up  for 
examination,  and  quoted  the  printed  notice  sent  to  each 
man  affected  by  the  Act  to  show  that  it  was  open  to  men 
:o  fill  up  the  certificate  on  the  back,  when  their  attendance 
'or  the  reasons  stated  should  not  be  required.  Mr.  Law 
^.went  on  to  relate  to  the  House  the  opinion  that  had  been 
I  ^iven  to  him  by  Dr.  Galloway  after  an  inspection  of 
!  nedical  boards.  It  was  as  under : 


There  must  be  errors  made  from  time  to  time  among  the 
arge  number  of  decisions  arrived  at  by  these  medical  boards. 
There  must  be  cases  in  which  differences  of  temperament  of 
ihe  men  under  examination  and  of  the  medical  examiners  give 
■'ise  to  friction  and  cause  for  complaint.  But  on  occasions  too 
j  numerous  to  mention  I  have  been  a  witness  to  the  patience  and 
I  courtesy  shown  by  members  of  the  medical  boards  in  cases 
'  vhere  these  qualities  have  been  subjected  to  severe  trial. 


I  Mr.  Law  added  that  he  was  not  disposed  in  the  smallest 
I  legree  to  speak  on  behalf  of  the  Government  in  a  spirit  of 
i/ipology.  He  was  satisfied  that  at  no  time  had  any  of  the 
I  vork  of  the  War  Office  been  done  so  conscientiously,  and 
le  doubted  if  it  had  been  done  more  efficiently. 

Mr.  Herbert  Nield,  K.C.,  said  that  as  chairman  of  an 
ippeal  tribunal  duriug  the  last  fifteen  months  his  efforts 


had  been  directed  to  preventing  tho  military  getting  men 
who  were  obviously  unfit  and  whose  destination  was  the 
hospital  after  a  very  short  time. 

Sir  William  Collins  was  not  sure  that  attempts  were  not 
being  made  to  obtain  more  at  medical  examinations  than 
was  possible.  It  was  not  neeessary  to  justify  the  services, 
the  heroism  and  the  valour  of  the  Royal  Armv  Medical 
Corps.  But  medicine  and  surgery  were  at  their  best  when 
doing  what  he  regarded  as  their  legitimate  work  rather 
than  when  they  were  pressed  into  the  service  of  Acts  such 
as  this  Review  of  Exceptions  Act.  Medicine  flourished 
best  in  the  atmosphere  of  free  inquiry,  and  it  appeared  at 
its  worst  when  it  had  to  be  forced  into  strict  official 
nietliod,^  and  was  dominated  by  military  orders  and 
imstructions.  It  was  absolutely  impossible  to  expect  some- 
tliing  like  a  five  minutes’  examination,  whether  by  one 
two,  or  three  medical  men,  to  secure  in  any  degree  of 

ceidamty  a  satisfactory  assurance  that  an  individual  was 

suffeiing  either  from  any  latent  or  patent  disease,  or  to 
give  guarantee  tliat  he  would  in  the  future  be  fit  for 
general  service  fit,  that  was  to  say,  in  many  cases  for  a 
kind  of  activity  totally  different  from  that  which  he  was 
doing  in  the  past.  The  mere  physical  strain  undertaken 
by  a  recruit  when  he  joined  very  often  was  in  itself  tho 
means  of  bringing  out  a  physical  weakness  not  previously 
ascertained,  _  and  the  guarantee  in  the  official  military 
foimula,  “  Fit  for  genei-al  military  service,'  was  one  which 
lie  tlioiiglit  uo  uiGclical  ciutliority  would  liav3  suggested  j  it 
it  was  framed  in  kinguage  which  sc;c-J.cific  authorities 
would  not  just  fy.  Sir  William  Collins  said  that  in  the 
instructions  (No.  ^0}  referred  to  by  tlm  Under  Secretary 
I?*'  there  was  a  passage  it;  rega  -d  to  the  certificates 
that  Mr.  Maepherson  did  ocl  ment'^i’:. 


Ceitificates  granted  .ly  iractit ioners  and  consultants  are  to 
be  carefulH  scrutinized,  ai. d  lists  are  to  be  prepared  sliovving 
the  names  o.  the  doctors  wuo,  in  any  districts,  grant  large 
numbers  of  certilicates.  Tiiese  lists  are  to  be  forwarded  to  the 
pecietary,  v\  ar  Office,  from  time  to  time,  so  that  appropriate 
investigation  may  be  undertaken  as  to  the  methods  by  whieb 
such  certificates  are  obtained. 


It  was  sometimes  surprising  that  when  a  medical  m  iii, 
who  was  a  civilian  doctor,  was  taken,  and  told,  on  t.'m 
authority  of  the  W  ar  Office,  that  his  opinion  ^vas  almost 
saciosanct,  yet  when  as  the  family  doctor  of  a  patient  ho 
gave  a  certificate  based  upon  his  own  particular  knowledge 
of  the  case  that  was  treated  almost  with  contumely  and 
disrespect.  Sir  William  next  referred  to  a  possible  ex¬ 
planation  in  regard  to  the  passing  at  the  present  time  of 
some  previously  rejected,  namely,  the  change  in  the 
standard  of  fitness  laid  down.  In  September,  1915,  in¬ 
structions  were  issued  which  purported  and  were  stated  to 
be  for  the  duration  of  the  war,  and  the  test  of  vision  was 
laid  doAvu  as,  in  each  eye  without  glasses.  In  May, 
1916,  another  instruction  was  issued,  and  there  had  been, 
a  great  deal  of  misunderstanding  as  to  the  previous  in¬ 
struction,  Avhich  was  not  couched  in  clear  language, 
but  the  order  was  repeated  in  the  same  form  and  em¬ 
phasized.  In  February,  1917,  the  standard  laid  down 
in  Sepi/ember,  1915,  was  cancelled,  and  a  different 


standard  of  vision  was  set  up,  providing  that  if 


a 


man  s  vision  is  in  one  eye  without  glasses,  and  his 
right  eye  can  be  brought  up  to  with  glasses,  he 


Avill  be  considered  fit  for  category  A.  There  should  be 


greater  security  as  to  the  composition  of  medical  boards. 
I  he  boards  often  had  upon  them  in  the  provinces 
good  medical  men,  but  they  Avere  men  Avho  could  not 
bo  expected  to  be  universal  specialists,  and  they  Avero 
not  to  be  expected  to  give  opinions  of  a  determining 
character  as  to  the  particular  diseases,  some  of  which  Avere 
only  ascertainable  Avith  the  most  careful  investigation  and 
research.  There  ought  to  have  been  greater  opportunities 
of  access  to  the  special  medical  boards,  and  not  only  on 
the  authority  of  the  tribunals  ;  if  medical  re-examination 
AA-as  to  go  on  there  ought  to  be  greater  opportunities  for 
the  medical  boards,  Avhethcr  in  tho  country  or  elseAvliere, 
to  have  resort  to  tho  best  obtainable  medical  service. 

In  the  further  debate.  Sir  Ryland  Adkins  gave  his 
experiences  as  a  member  of  an  appeal  tribunal  that  had 
decided  3,0p0  cases.  One  grievance  felt  very  deeply  in 
many  parts  of  the  country,  he  said,  Avas  that  Avhere  a  man 
Avas  passed  into  the  army  B  3  or  C  3  there  Avas  no  guaranteo 
that  he  Avould  be  left  in  those  categories.  Ho  asked  that 
there  should  be  some  rehearing  by  a  tribunal  or  inde¬ 
pendent  authority  before  a  man  Avas  moved  up  into  othei? 


1 
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categories 


lie  also 


urged 


the  appointment  of  civilian 
doctors  as  chairmen.  'Mr.  Sutton,  one  of  the  Labour 
members  for  I\lanchester,  gave  some  melancholy  cases  ot 
men  whom  he  had  seen  at  his  own  house  after  they 
had  been  passed  into  some  category  or  other.  lie  said 
that  although  the  category  was  low,  it  was  a  disgrace  tnat 
it  should  have  been  decided  to  take  some  of  these  men 
into  the  army.  There  wmre  men  who  Avere  practically 
paralysed  all  down  one  side  and  could  not  close  one  hand 
• — they  had  been  passed  in  C  3.  He  related  other  cases  o 
a  different  kind  which  had  come  under  his  notice.  _  Mr. 
Ho"oe  insisted  that  men  who  could  not  be  put  in  higher 
categories  were  being  put  in  C  3  category  to  be  examined 
when,  how,  and  as  often  as  the  authoritie.s  pleased. 
Heferring  to  another  matterf  Mr.  Hogge  _  said  that  a 
physician  to  the  King  Edward  YH  Sanatorium  in  Y  ales 
had  reviewed  4,000  tuberculosis  patients  and  had  sent 
the  names  and  results  of  the  examination  to  the  recruiting 
officer  in  that  area.  In  spite  of  that,  every  one  of  the 
4,000  men  had  been  called  up  by  registered  letter  to  be 
examined  under  the  ItevicAV  of  Exemptions  Act.  Mr. 
Snowden,  Avhile  criticizing  the  operation  of  the  Act,  paid 
tribute  to  the  prompt  and  courteous  attention  with  which 
Mr.  IMacphersoii  had  met  his  communications.  Ihe 
Under  Secretary  for  AYar  obtained  reports  for  him  in  cases 


of  alleged  grievance,  but  in  a  great  many  cases  he  (Mr. 


Snowden)  iTelieved  that  those  reports  Avere  without  proper 
foundation.  Mr.  Needham  spoke  of  complaiuts  he  had 
received  from  men  AAdio,  going  before  a  medical  board, 
Avere  told  that  their  medical  history  sheets  Avere  of  no  use, 
as  the  cases  Avere  being  gone  over  again.  Mr.  Montague 
Barlow  referred  to  several  of  the  cases  taken  at  liulme 
Town  Hall ;  and  Sir  H.  Elverston  referred  to  certain  other 
cases.  Mr.  Kiley  also  mentioned  a  number  of^  distressing 
cases  which  had  come  under  his  notice.  Ihe  vaiious 
speakers,  however,  generally  agreed  that  as  a  committee 
wa.s  to  be  set  up  these  matters  could  most  properly  be 


brought  before  that  body.  Mr.  Clem  Edwards  suggested 


tliat'inuch  of  the  indignation  in  the  country  was  due  to  the 
fact  that  there  Avere  hundreds  of  thousands  of  young  un¬ 
married  men  Avho  could  be  spared.  Having  spoken  first  of 
youn^  uxiiiiavried  men  in  iiiunitiou  "works  wlio,  lie  held, 
were  dispensable,  Mr.  EdAvards  referred  to  numbers  of 
young  unmarried  men  in  the  mines.  He  rec'koned  that 
there  Avere  573,000  men  of  military  age  Avho  Avere  badged 
in  the  mines  of  this  country.  Of  tliat  number  157,835 
were  unmarried  and  under  25  years;  34,727  AA'ere  un¬ 
married  and  betAvecn  25  and  30 ;  just  over  8,000  up  to  the 
32nd  year  Avere  unmarried;  and  there  Avere  5,200  under  41 
unmarried.  In  East  Glamorgan  coalmines  there  AACie 
between  6,000  and  8,000  men  Avho  were  Avorking  at  other 
industries  Avhen  the  Avar  began.  He  suggested  that  the 
Government  should  call  for  young  unmarried  men  in 
batches.  He  Avas  confident  they  Avould  come  in  Avith 
alacrity,  though  they  could  not  bo  got  to  volunteer  indi¬ 
vidually,  and  he  insisted  that  the  conditions  of  coal-mnnng 
AA'ould  admit  of  their  being  spared  easily.  In  these  circum¬ 
stances.  as  already  said,  Mr.  Pringle  AvithdreAV  his  motion. 

The  Select  Committee  is  constituted  as  folloAvs : 

Mr.  Shortt,  K.C.  (NeAvcastle-on-Tyne),  Recorder  of  Sun¬ 
derland,  chairman. 

IMr.  Pringle  (N.AV.  Lanarksiiire),  al)arrister. 

Sir  Godfrey  Baring,  Bt.  (Devon,  Barnstaple),  Cliairman 
of  tlie  Isle  of  Wiglit  County  Council  and  Hampshire 
Appeal  Tribunal. 

]\Ir.  Caradoc  Rees  (Carnarvon,  Arfon). 

Mr.  Cochrane  (South  Shieldsl. 

Mr.  Montague  Barlow  (Salford,  South),  a  barrister  and 
man  of  business. 

Mr.  H.  Nield,  K.C.  (Ealing),  Chairman  of  the  Middlesex 
Tribunal. 

Colonel  Walter  Faber  (Hampshire,  AVest). 

Colonel  J.  Gretton  (Rutland),  Chairman,  Bass’s  Brewery. 

Mr.  J.  E.  Sutton  (Manchester,  E.),  Agent,  Lancashire 
and  Cheshire  Miners’  Association. 

Mr.  Hugh  Law  (Donegal,  W.). 

Mr.  J.  J.  Mooney  (NeAvry),  barrister. 

The  reference  to  the  Committee,  as  finally  agreed  upon 
on  June  26th,  is  that  it  shall  consider  (1)  the  instructions 
issued  by  the  AVar  Office  Avith  regard  to  the  administra¬ 
tion  of  tlie  Military  Service  (IlevieAV  of  Exceptions)  Act, 
1917  ;  (2)  the  method,  conduct,  and  general  administration 
of  medical  examinations  under  the  Alilitary  Service  Acts, 
and  to  make  recommendations. 

The  Committee  at  a  preliminary  meeting  on  June  27th 
decided  to  sit  in  public  and  to  proceed  very  rapidly  Avith 
its  inquiry. 


Casualties  Among  Kledical  Officers.— Mr.  MacCallum  Scott 
asked  hoAV  many  medical  officers  had  been  killed  and 
AYOunded,  respectively,  since  the  commencement  of  tho 
Avar.  Mr.  Maepherson  ;  The  numbers  of  Regular  (including 
temporarily  commissioned)  and  Territorial  officers  have 


been  as  folloAVs: 

Killed  in  action  ... 

•  •  • 

...  137 

Died  of  Avounds 

•  •  • 

...  58  . 

Died  of  disease 

•  •• 

•  •  • 

...  62 

Wounded ... 

»«• 

...  707 

Figures  for  Colonial  officers  were  not  readily 

964 

available. 

Ji.AJI.C.  Officers'  Acting  Ru?!/.-.— Captain  YTight  asked  Avhy 
appropriate  acting  rank  Avas  given  to  officers  of  the  Royal  Army 
Medical  Corps  recently  sent  oA'erseas  Avith  special  territorial 
general  hospitals,  who  were  by  special  arrangement  to  seiwe  for 
a  minimum  period  of  three  mouths,  and  to  be  relieved  Avheii 
necessary,  Avhen  similar  appropriate  acting  rank  had  been 
refused  to  officers  of  the  same  corps  occupying  similar  positions 
in  territorial  hospitals  in  France  Avho  had  been  serving  in  His 
Majesty’s  Forces  before  the  Avar  and  continuously  on  mobiliza¬ 
tion,  and  in  some  cases  for  OA  er  tAA'O  years  at  the  front,  and  who 
were  subject  to  no  such  special  arrangements  as  to  minimum 
period  of  serAuce  or  relief?  Mr.  Macphei^ou  replied  that  Avheu 
a  general  hospital  AA^as  mobilized  at  home  appropriate  rank  was 
given  to  the  superior  officers  of  the  unit,  but  it  had  been  decided 
that  acting  i^iromotioiis  need  not  be  given  in  the  case  of  A’acancies 
occurring  in  units  serving  abroad.  The  question  of  acting  pro¬ 
motions  in  such  cases  Avas  under  consideration. 

Medical  Sfi/drihs.— Replying  to  Mr.  MacCallum  Scott,  Mr. 
Herbert  LeAvis  (the  Parliamentary  Secretary  to  the  Board  ol 
Education)  said  that  on  June  21st  the  number  of  medical 
students  in  medical  schools  receiving  grant  from  the  Board  oi 
Education  in  1915-14  and  in  1916-17  Avere  3,483  and  1,981- 
respectiA'ely.  The  returns  did  not  distinguish  between  men 
and  AAmmeii  students.  The  figures  did  not  include  the  medical 
schools  at  Oxford  University,  Guy(s  and  Middlesex  Hospitals, 
Bristol  UniA'ersity,  or  the  University  Colleges  of  Nottingham, 
Reading,  Southampton,  and  Cardiff,  with  regard  to  Avhich  the 
Board  Avas  unable  to  supply  similar  information.  In  reply  to  a 
further  question,  Mr.  Munro  said  that  the  number  of  medical 
students  attending  Scottish  universities  before  and  during  the 
Avar  Avere  as  folloAvs:  In  the  year  before  the  AA-ar  2,367  men  and 
236  Avomen,  in  the  present  year  1,510  men  and  696  Avomen. 

Nervous  and  Mental  Disorders  in  Soldiers.— Mr.  Maepherson 
informed  Mr.  King  that  Sir  Robert  Armstrong- Jones,  late 
Medical  Superintendent  of  Claybury  Asylum,  Avas  employed  as 
a  consultant  physician  in  cases  of  nervous  and  mental  disorders 
among  soldiers  in  the  London  district  and  Aldershot  Command. 
He  had  no  duties  in  connexion  Avith  ex-soldiers. 

Soldiers  Suffering  from-  Mental  Disorders.— In  reply  to  a 
question,  Mr.  Barnes  said  that  during  the  Avar  certain  classes 
of  lunatic  soldiers  defined  in  an  Army  Council  instruction  are 
retained  in  the  army.  Broadly,  those  so  treated  were  those 
Avhose  mental  trouble  may  have  been  produced  by  Avar  strain. 
A  soldier  so  retained  Avas  credited  with  his  pay.  In  reply  to  a 
question  by  Sir  George  Toulmin,  Mr.  Barnes  said  that  the  cost 
of  maintenance  in  the  case  of  a  discharged  soldier  under 
detention  in  an  asylum  aa'us  chargeable  against  his  pension 
under  the  Lunacy  Act  of  1890  and  the  Royal  Warrant  of 
December,  1914.  It  had  been  arranged  that  a  discharged  dis¬ 
abled  man  should,  Avhile  in  an  asylum,  be  treated  on  the  footing 
ot  a  private  patient,  his  maintenance  being  paid  for  by  the 
8tate.  An  extra  payment  of  3s.  9d.  per  week  Avas  made  to  the 
asylum  authorities  to  enable  them  to  provide  suitable  clothing 
and  other  amenities  for  the  man,  and  2s.  6d.  Avas  gWen  to  the 
man  himself  for  personal  comforts.  Under  Article  6  of  the 
new  Warrant  and  Order  in  Council,  special  provision  Avas  made 
for  the  maintenance  of  the  family  and  dependants  of  a  man 
Avhose  disability  Avas  due  to  w'ar  service. 

British  Prisoners  in  Turkey. — Answering  Mr.  Brooks,  Mr.  J. 
Hope  said  he  Avas  afraid  tliere  Avas  no  doubt  that  while  the 
British  officers  noAV  in  Turkish  hands  as  a  result  of  the  surren¬ 
der  of  Kut  Avere,  on  the  Avhole,  Avell  treated,  the  conditions  ol 
the  other  ranks  Avas  very  far  from  satisfactory.  The  United 
States  Embassy  and  Consulates  in  Turkey  were  able,  before 
the  rupture  of  relations  between  the  United  States  and  that 
country,  to  send  considerable  quantities  of  clothing  and  comforts 
to  our  prisoners.  The  Netherlands  Minister,  whd  was  now  in 
charge  of  our  interests,  fully  realized  the  importance  we 
attached  to  all  possible  steps  being  taken  to  improve  the  lot  of 
our  prisoners  of  Avar  in  Turkey. 

Tetany .—^\r  George  GreenAvood  asked  a  long  question  Avith 
reference  to  experiments  on  animals  ijerformed  by  Professor 
Noel  Baton  and  Dr.  Leonard  Findlay.  Mr.  Brace  replied  that 
certificates  for  the  experiments  Avere  duly  submitted,  and  Sic. 
George  Cave’s  predecessor,  after  consulting  the  Advisory  Com¬ 
mittee,  decided  not  to  disalloAV  them.  The  purpose  of  the 
experiments  Avas  to  investigate  and,  if  possible,  to  ascertain  the 
cause  of  the  disease  knoAvn  as  “  tetany.”  He  understood  that 
the  cost  of  the  investigation  Avas  in  part  defrayed  by  the  Medical 
Research  Committee. 
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n  THE  WAR  COLLECTION  OP  PATHOLOGICAL 
I  SPECIMENS  AT  THE  ROYAL  COLLEGE 

I  OF  SURGEONS  OF  ENGLAND. 

I  Since  January,  1917,  when  two  notices  of  this  collection 
I  appeared  in  the  Journal, ^  the  specimens  on  exhibition 
1.  L  orn  the  seat  of  war  in  France  liave  been  largely  increased. 
B  In  the  first  of  the  notices  referred  to  the  organization 

B  adopted  for  the  collecting  of  the  material  was  fully 

detailed,  and,  as  was  then  stated,  the  duty  of  selecting 
from  it  such  specimens  as  were  of  interest  for  permanent 
,  preservation  was  entrusted  by  the  Council  of  the  College 
to  Mr.  S.  G.  Shattock,  F.R.S.  (the  Pathological  Curator), 
with  the  assistance  of  Mr.  C.  F.  Beadles  (the  Assistant 
Pathological  Curator)  and  Captain  Raymond  Johnson. 
Ihe  chief  piu't  in  the  dissection  of  the  specimens  has 
«  fallen  to  Mr.  C.  F.  Beadles. 

It  may  fairly  be  said  that  at  the  present  time  the 
various  forms  of  injury  of  the  different  viscera,  Avith  the 
exception  of  the  brain,  are  amply,  not  to  say  exhaustively, 

!  displayed.  In  front  of  each  of  the  specimens  a  printed 
B  description  and  brief  history  is  placed,  so  that  the  whole 
I  of  the  material  is  available  for  examination  and  study. 

I  Heart. 

Amongst  the  specimens  of  the  lieart,^are  perforatinor 
j  wounds  caused  by  missiles,  and  perforations  of  the  pern 
;  cardium  with  little  or  no  injury  to  the  heart  itself.  In 
j.  some  the  missile  is  shown  within  one  or  other  of  the 
e  ventricles ;  in  one,  a  shell  fragment  lies  in  the  rioht 
j,  ventricle  without  there  being  any  perforation  of  the  heai-t- 
,  the  missile  reached  the  auricle  by  the  inferior  vena  cava 
in  the  neighbourhood  of  the  liver,  and  thence  passed 
through  the  auriculo-ventricular  orifice  into  the  ventricle 
in  the  apex  of  Avhich  it  now  lies.  Two  specimens  show 
results  of  cardiorrhaphy ;  in  one,  the  missile  was  removed 
from  the  interior  of  the  ventricle,  death  occurring  four 
days  later.'^  In  the  other  case  a  superficial  wound  of  the 
,  myocardium  was  sutured,  and  a  branch  of  the  coronary 
,  a^rtery  ligatured,  the  patient  living  twenty-four  days 
V  afterwards. 

Arteries  and  Veins. 

Many  additions  to  the  injuries  of  the  arteries  and  veins, 
and  their  results,  immediate  and  remote,  have  been  made— 
arterial  haematoma,  traumatic  aneurysm,  arterio-venous 
I  aneurysm,  and  aneurysmal  varix.  Indeed,  every  known 
I  lesion  of  this  class  is  now  represented  in  the  collection. 

I  In  one  instance  the  traumatic  aneurysm  (of  the  peroneal 
j.  artery)  was  due  to  injury  of  the  vessel  by  a  splinter  of  the 
«  fractured  fibula. 

Two  examples  of  rupture  of  the  inner  and  middle  coats, 
r  without  rupture  of  the  external,  are  contained  amoimst 
^  the  series  of  artery  specimens. 

E  _  ihe  specimens  of  injuries  to  the  vascular  system  include 
J  three  or  more  of  perforations  of  the  inferior  vena  cava ;  in 
f  one  of  these  cases  the  patient  survived  for  twenty-four 
f  hours. 

f  Lungs. 

_  -  Ainongst  the  lungs  are  displayed  examples  of  perforatiim 
injuries  with  their  accompanying  iutra-alveolar  haemoi” 
rhage,  the  lodgement  of  missiles  in  the  organ,  and  the 
'  secondary  results  of  haemothorax,  and  infective  pleurisy 
with  collapse  of  the  lung  from  effusion— occurrences,  of 
:  course,  fully  known  and  treated  of  in  past  and  modern 
works  on  military  surgery.  In  one  or  two,  fragments  of 
(;  fractured  rib  and  of  clothing  are  impacted  at  the  site  of 

Abdominal  Organs. 

I  ^  The  perforations  of  the  liver  demonstrate  the  “cxplo- 
I  sive  effects  of  missiles  at  high  velocity,  and  the  com- 
I  paratively  slight  effects  produced  by  those  at  low  ;  some 
I  show  the  local  necrosis  and  bile  staining  about  the  site  of 
j  injury. 

.  Ihe  various  forms  of  injury  sustained  by  the  kidney, 
iT  stomach,  and  intestines  are  likewise  fully  represented. 

Oh  ^  number  of  instances  the  missiles  causing 

the  lesions  are  preserved  Avith  them,  either  in  situ  or 
separately,  Avhether  bullets  or  shell  fragments  or  shrapnel. 

I  .  ^  January  13th,  p.  54,  and  January  20th,  p  97 

I  ^  Gray.  British  Medical  Journal,  1915,  ii,  p.  561. 

I 
I 


.  Itesults  of  Operations. 

Besides  the  organs  obtained'  after  death,  it  is  perhaps 
more  pleasing  to  direct  attention  to  a  certain  number 
whicli  .show  the  parts  removed  in  successful  operations. 
ihe.se  include  pieces  of  arteries  excised  in  cases  of 
aiteiial  haematoma  and  traumatic  aneurysm.  In  some 
instances  a  corresponding  portion  of  the  damaged  vein  has 
been  removed  Avith  that  of  the  artery,  without  the  super¬ 
vention  of  gangrene.  To  these  must  be  added  specimens 
ot  successful  excision  of  extensive  portions  of  the  upper 
end  of  the  humerus ;  of  the  scapula  Avithout  the  rest  of  the 
hmb;  of  the  kidney,  the  spleen,  and  of  perforated  por¬ 
tions  of  the  small  intestine,  some  of  considerable  lemdh, 
lor  multiple  perforations.  ° 

Method  of  Preparation. 

All  of  these  specimens  have  been  prepared  by  the 
modern  mOthod— namely,  the  use  of  formol,  folloAved  by 
.  alcohol— and  are  mounted  iu  50  per  cent,  glycerin.  They 
are  thus  shown  iu  their  natural  colours,  in  most  cases 
excellently  preserved  by  reason  of  the  use  of  a  formol 
solution  immediately  after  their  removal,  and  the  rapid 
transport  of  the  material  to  the  College. 

For  the  prevention  of  rusting  of  steel  fragments  in  the 
glycerin  mixture,  the  device  of  Mr.  Shattock  has  been 
adopted  namely,  the  addition,  in  small  quantity,  of  a 
solution  of  crystalline  sodium  carbonate  to  the  fluid. 

Selection  of  Specimens. 

In  making  this  selection  from  a  much  larger  number  of 
specimens  the  object  kept  in  view  has  been  their  scientific 
oi  educational  value,  and  not  a  mere  di.splay  of  numbers. 
Morgagni  s  classical  maxim,  indeed,  Avill  always  remain 
true :  Non  numerendae  sed  perpendendae  sunt  ohservationes. 

Apart  from  gunshot  injuries,  excellent  specimens  are, 
moreover,  on  view,  of  gassed  lung,  illustrating  the  wide¬ 
spread  oedema  due  to  the  rapid  exudation  from  the  capil¬ 
laries  into  the  alveoli.  The  action  of  the  formol  has  in 
such  circunistanccs  coagulated  the  exudate  before  the 
organ  Avas  divided,  a  point  necessary  to  bear  iu  mind  iu 
studying  the  preparations. 

lypical  examples  of  the  acute  parenchymatous  nephritis 
known  as  trench  nephritis  are  also  included  amongst  the 
conditions  attendant  upon  modern  Avarfare. 

In  conclusion,  it  should  be  added  that  there  is  in 
prepax’ation  for  exhibition,  and  iu  part  already  displayed, 
a  con.siderable  collection  of  macerated  bones  illustrating 
fractures,  Avhich  has  been  skilfully  prepared  at  Cambridge^, 
from  cases  iu  the  1st  Eastern  General  Hospital. 

Ihe  Avhole  collection  is  open  for  insjiection  in  the 
Museum  of  the  Royal  College  of  Surgeons  from  10  a.m.  to 
6  p.m.  (Saturdays  10  a.m.  to  1  p.m.). 

South  African  'War. 

In  the  previous  descriptive  article  (January  20th)  it  was  said 
tliat  only  two  specimens,  both  in  the  possession  of  the  Collei^e, 
were  obtained  from  the  South  African  war.  Dr.  Lionel  Sells 
(District  Medical  Officer,  Uganda  Medical  Staff)  calls  attention 
to  a  thu’d  specimen  prepared  by  himself  from  a  case  of  amputa- 
tion  of  the  thigh  iierformed  by  Major  Fenwick  at  No.  2  General 
iiospitai,  1  retoria.  This  specimen  is  now  in  the  Museum  of 
St.  Ihomass  Ilo.siiital,  London  (No.  1126.)  The  fracture  of 
the  femur  was  caused  by  a  Mauser  bullet  at  close  range;  an 
unsuccessful  attempt  was  made  to  save  the  limb,  but  five  weeks 
after  the  injury  amputation  was  found  necessary. 


“A  DAY’S  WORK.” 

Caa'endish  Lecture  by  Captain  Andrkaa^  Macphail. 
•Captain  Anureav  Macphail,  M.D.,  C.A.M.C.,  of  McGill 
University,  IMontreal,  delivered  the  Cavendish  Lecture 
before  the  West  London  Medico- Chirurgical  Society  on  June 
22nd.  He  began  by  acknowledging  his  personal  indebtedness 
to  three  previous  lecturers — first.  Sir  Jonathan  Hutchinson, 
Avho  directed  his  steps  towards  the  London  Hospital, 
Avhere  ho  learnt  the  master  truth  that  nothing  pertaining 
to  humanity  is  alien  from  the  practice  of  medicine;  next, 
Sir  1  rederick  ireves,  from  whom  he  learned  the  purity  of 
surgery;  and,  finally.  Sir  William  Osier,  avIio  had  given  to 
inedicina  in  the  New  W'^orld  a  fresh  direction  and  an  upivard 
turn,  hor  his  own  part,  he  had  been  concerned  lately  less 
Avith  books  and  laboratories  than  Avith  horses  and  men, 
and  this  must  be  his  excuse  for  Avandering  outside  the 
domain  of  science.  But  he  Avould  be  bold  enough  to  look 
even  science  in  the  face.  We  Avcrc  at  Avar,  not  only  against 
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flesh  and  blood,  but  against  principalities  and  powers,  and 
one  of  these  latter  was  the  nninitigated  scientific  spirit  of 
the  enemy.  The  German  worked  in  science  as  in  war, 
throwing  out  saps  nndergronnd,  living  and  moving  and 
haviiKJ  his  being  in  darkness,  whereas  science  with  us  was 
only  iTpart  of  life  and  a  development  from  it.  The  pursuit 
of  science  was  the  pursuit  of  truth,  but  the  German  cared 
nothing  about  the  pursuit ;  he  was  all  for  the  result,  and 
thereby  he  had  shut  himself  out  from  the  ^^olld  of 
imagination  and  had  lost  insight  and  sympathy.  M  hen 
all  was  said  and  done,  we  lived,  not  by  truth,  but  by 
illusion,  and  the  human  heart  created  those  illusions 
which  alone  made  life  tolerable.  The  human  race  had 
nourished  itself,  not  upon  science,  but  upon  fiction,  myth, 
and  miracle,  and  still  found  its  fulfilment,  not  in  formulas, 
but  in  religion.  Even  to  science  the  scientific  spirit  was 
fatal ;  it  became  dogmatic  and  then  sterile. 

For  once,  therefore,  he  would  depart  from  the  tradition 
of  science  which  invested  the  Uasrendish  Lectuios,  and 
take  instead  a  day’s  work  in  the  field,  ihe  day  he  had 
chosen  was  last  Easter  Monday,  when  the  Canadians,  in 
the  hardest  bit  of  fighting  they  had  had  for  two  years, 
took  Yiiuy  Ridge.  The  task  was  set  them  in  January  and 
performed  in  April.  By  a  piece  of  good  fortune  it  fell  to 
liis  division  to  act  at  the  point  of  the  spear.  No  veibal 
description  could  make  intelligible  all  the  events  of  that 
day;  it  must  be  left  to  the  artist  by  an  infinity  of  small 
touches  to  create  a  picture  of  what  really  took  place  on 
that  great  cliff,  shaped  like  a  dog’s  hind  leg,  from  whence 
the  Canadians  drove  the  enemy  into  what  once  was  the 
sea  bottom  in  the  space  of  468  minutes  according  to 
schedule.  It  was  not  easy  to  visualize  an  army  division, 
one  of  the  finest  creations  of  human  genius.  Every  man 
on  the  300  or  so  acres  which  a  division  occupied  was  made 
to  feel  that  he  himself  was  carrying  on  the  war;  and  so  he 
was,  for  if  he  failed  he  jeopardized  the  entire  army.  The 
burrowed  area  was  mysterious  enough  at  first,  but  a  man 
got  to  know  it,  even  as  a  worm  knew  its  own  cheese, 
and  the  underground  plan  was  easier  to  follow  than  were 
some  of  the  streets  of  Loudon.  The  medical  arrangements 
for  the  day  had  all  to  be  made  and  rehearsed  according 
to  plan.  No  one  system  suited  all  engagements,  and  a 
system  must  be  designed  to  make  good  in  the  case  of 
defeat  as  well  as  in  the  case  of  victory.  Accordingly  two 
months  were  spent  in  excavating  underground  irosts, 
.shoring  up  roofs  and  walls,  and  fitting  the  place  vvuth 
racks  for  stretchers;  and  nearly  all  this  work  was 
done  by  the  medical  personnel  under  the  supervision  of 
a  sapper. 

Captain  Macphail  then  followed  the  progress  ot  a 
wounded  man  from  the  field.  After  the  preliminary 
attention  from  the  regimental  medical  oideilies,  ..ho  man 
was  sent  to  the  first-aid  post  under  the  charge  of  the 
regimental  bearers,  who  had  their  advanced  head  (^uaitcis 
two  hundred  yards  from  the  parapet.  Here  careful 
dressings  were  applied  by  the  medical  offlcer,  and  then 
means  of  hand  or  wheeled  stretchers  the  wounded  man 
wa.s  taken  to  a.  dressing  station  a  mile  or  perhaps  two 
miles  in  the  rear,  where  all  the  dressings  were  examined 
and,  if  necessary,  renewed.  From  this  point  he  was  taken 
still  further  back  by  motor  ambulance,  and  at  the  main 
dressing  station  the  casualties  were  takerr  over  by  the 
R.A.M.C.  convoy. 

Of  the  w'ounded  themselves  in  detail  little  was  seen  at 
the  front ;  they  w'ere  only  seen  in  the  mass  as  tln^y  were 
sent  on  their  way.  It  was  first  possible  to  see  them  in 
detail  at  the  base  or  in  England,  and  then  to  estimate  the 
wreck  of  war  and  the  pity  of  it.  By  6  o  clock  on  the 
dawn  of  that  bleak  Easter  Monday  the  wounded  were 
coming  in ;  by  7  the  prisoners  were  marching  down 
in  companies ;  by  8  the  supply  trains  were  going  up , 
and  by  9  the  whole  world  was  alive  with  men  and 
horses  and  motors,  and  the  very  roads  were  spewing  up 
their  stony  entrails.  All  W'as  over  by  2  in  the  afternoon, 
and  before  darkness  fell  the  field  was  clear.  So  rapid  was 
the  evacuation  from  the  front  that  cases  began  to  accumu¬ 
late  at  the  advanced  dressing  station,  where  the  men  lay 
in  fifties  and  hundreds,  well  protected  by  blankets,  by  the 
side  of  the  road,  and  the  newly  fallen  snow  covered  them. 
A  general  who  happened  to  pass  by  thought  that  this  was 
due  to  the  breakdown  of  the  medical  service,  until  it  was 
explained  to  him  that  the  cause  was  really  the  expeditious¬ 
ness  of  those  arrangements,  and  that  otherwise  the  men 
would  have  been  lying  on  the  field  itself.  By  midnight 


all  the  cases  had  been  cleared  from  the  casualty  clearing 
station  at  head  quarters,  and  the  ambulance  trains  vyere 
on  their  way  to  London.  At  the  later  battle  of  Messines 
Ridge,  which  began  at  midnight,  the  ambulance  trains 
were  rumbling  over  Charing  Cross  bridge  by  two  o  clock 
on  the  following  afternoon. 

The  medical  service.  Captain  Macphail  continued,  was 
no  longer  an  ancillary  but  was  an  integral  part  of  the 
army.  This  was  so  much  the  case  that  tlie  Red  Cross  no 
longer  availed  to  protect.  He  had  never  seen  a  deliberate 
instance  of  the  Red  Cross  being  violated  on  either  side; 
on  the  contrary,  the  enemy  had  withheld  his  fire  in¬ 
tentionally,  but,  conditions  being  what  they  were,  hospitals 
and  ambulances  had  often  been  struck.  Such  a  day  s 
work  as  he  had  described  was  looked  upon  somewhat  as 
an  interruption  of  the  regular  medical  service,  for  they 
had  millions  of  men  to  keep  in  a  state  of  health  and  to 
care  for  in  sickness.  The  methods  of  sanitation  and 
hospitalization,  including  a  mobile  laboratory  always 
available  for  the  exact  diagnosis  of  difficult  cases,  and 
extreme  care  in  segregation,  had  yielded  an  amazingly 
healthy  army.  He  had  not  seen  a  single  case  of  typhoid 
at  the  front,  and  the  few  infectious  cases  that  had  to  be 
dealt  with  were  like  children’s  diseases — such  as  chicken- 
pox  and  mumps — which  the  men  would  have  gone  through 
in  childhood  had  it  not  been  for  modern  developments  in 
sanitation.  It  was  an  army,  too,  largely  without  venereal 
disease.  That  disease  was  regarded  as  a  self-inflicted 
wound,  like  maiming  the  hand  to  escape  service.  To 
conceal  it  was  a  crime.  Tlie  infected  man  was  handed 
over  to  the  assistant  provost  marshal,  and  the  source  of 
the  contagion  w'as  discovered  and  deported.  New  problems 
in  dealing  with  disease  arose  continually.  Trench  fever 
W'as  a  puzzle  at  first — men  came  complaining  of  great  pain 
in  the  shins ;  it  was  put  dowm  as  myalgia,  and  he  was 
aft  aid  injustice  Avas  done. 

In  conclusion.  Captain  Macphail  said  that  care  must  be 
taken  not  to  underrate  the  enemy’s  powers  of  resistance  or 
of  adaptation.  That  morning  at  Vimy  they  Avere  close 
upon  the  German  heels,  and  in  a  German  dug-out  they 
discovered  sides  of  bacon,  abundant  bread,  potatoes,  bottled 
Avaters,  drugs,  dressings,  articles  in  new  leather,  a  phono¬ 
graph,  and  a  copy  of  Kant !— not  at  all  bad  supplies  to  make 
Avar  on.  The  prisoners  Avere  helpful  and  diligent  and 
docile,  but  had  a  certain  faith  in  ultimate  success.  Hd 
advised  the  people  at  home  to  close  their  eyes  to  the  end ; 
to  look  upon  the  war  as  a  normal  condition,  to  cease  praying 
for  peace,  to  cease  brooding  over  the  continuation  of 
hostilities.  OtherAvise  they  Avould  get  Avhat  the  French 
'  called  “  psychopathy'  of  barbed  wire.”  No  ground  Avhat- 
cver existed  now  for  alarm  or  doubt;  the  end  w'as  sure,  but 
the  days  had  shortened  and  lengthened  thrice  since  the 
•Avar  began,  and  he  rather  thought  they  Avould  shorten  and 
leugthmi  again,  perhaps  more  than  once,  before  that  end 
Avas  reached. 


TETANUS  IN  HOME  MILITARY  HOSPITALS. 

In  the  Journal  of  November  11th,  1916,  Avas  printed  a 
memorandum  on  the  prophylaxis,  diagnosis  and  treatment 
of  tetanns,  compiled  by  the  War  Office  Committee  for  thd 
Study  of  Tetanus,  of  Avhich  Surgeon-General  Sir  David 
Bruce  is  chairman.  In  this  the  cuiativo  treatment  by 
antitoxin  Avas  discussed,  and  the  method  of  performing 
intrathecal  injection  described. 

Analysis  of  liesidts. 

We  have  noAV  received  from  Sir  David  Bruce  an  analysis 
of  cases  of  tetanus  treated  in  home  military  hospitals 
during  August,  September,  and  part  of  October,  19i6,  in 
continnation  of  the  two  previous  analyses  compiled  for 
earlier  periods.  In  the  first  analysis  there  Aveie  231  cases, 
w'ith  a  mortality  of  57.7  per  cent. ;  in  the  second  analysis 
195  cases,  Avith  a  mortality  of  49.2  per  cent.  Ihe  present 
analysis  deals  Avith  200  cases ;  of  these,  127  recovered  and 
73  died,  giA'ing  a  mortality  of  36.5  per  cent.  Thus  there 
has  been  a  regular  and  satisfactory  fall  in  the  moitality 
rate,  w'hich  it  is  hoped  Avill  continue  until  the  20  per  cent, 
aimed  at  is  attained.  This  fall  is  attributed  to  the  intro¬ 
duction  of  the  primary  prophylactic  injection  of  antitoxin 
given  to  every'  AA’Ounded  man  in  the  front  area,  also  to  the 
earlier  diagnosis  and  earlier  specific  treatment  of  the 
disease.  If  the  fall  continue.s,  says  Sir  David  Bruce,  it 
Aviii  depend  upon  the  introduction  of  multiple  prophylactic 
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'  doses,  the  vigilance  of  nursing  sisters  in  detecting  early 
symptoms,  and  the  prompt  and  thorough  treatment  by 
medical  officers  by  means  of  antitoxin.  The  original 
intention  was  to  publish  analyses  of  the  cases  of  tetanus 
treated  in  home  hospitals  at  the  end  of  each  ,year  of  the 
war;  now,  however,  owing  to  the  great  interest  taken  in 
the  subject  by  the  medical  officers  concerned,  it  has  been 
decided  to  report  briefly  in  future  on  each  series  of  100 
cases  as  they  are  completed. 

During  the  same  period  two  analyses  have  been  published 
by  Colonel  Sir  William  Leishman  of  the  cases  of  tetanus 
occurring  among  the  British  troops  in  France.  In  the 
first,  179  cases  were  dealt  with,  showing  a  case  mortality 
of  78.2  per  cent. ;  in  the  second,  160  cases  were  analysed 
jointly  with  Major  Smallman,  showing  a  case  mortality  of 
72.7  per  cent.  It  is  to  be  noted  that  the  cases  dealt  with 
in  France  are  in  the  nature  of  things  more  acute  and  severe 
than  the  cases  which  arise  in  England. 

Sir  David  Bruce  illustrates  his  analysis  by  diagrams 
showing  the  monthly  totals  of  cases,  and  the  relation 
between  the  number  of  days  elapsing  between  date  of 
,  wound  and  onset  of  symptoms,  and  the  rate  of  mortality; 
the  last  named  shows  clearly  that  the  longer  the  interval 

ithe  low'er  is  the  death-rate.  A  curve  is  given  showing  the 
j  number  of  cases  which  occurred  on  each  day  after  the  day 
of  wound ;  the  shortest  incubation  period  was  three  days, 

.  and  the  longest  365.  More  cases  occurred  on  the  ninth, 
eleventh,  and  fourteenth  days  than  on  any  other.  At  the 
beginning  of  last  November  the  Tetanus  Cornmittee  recom- 
7  mended  that  second,  third,  or  more  prophylactic  injections 

I  should  be  given,  and  the  hope  is  expressed  that  medical 
officers  in  charge  of  wounded  will  give  this  a  fair  trial.  It 
,  would  be  interesting  to  note  the  effect  upon,  tlie  incubation 
y  period. 

,[  Among  the  200  cases  under  review,  102  were  noted  as 
b  having  received  a  prophylactic  injection  of  antitoxin  in 
T France  immediately  after  being  wounded;  of  these,  74 
[(  recovered — mortality  27.3  per  cent.  Among  the  other 
ij  cases  there  was  no  I’ccord  of  a  prophylactic  dose  in  87, 
it  though  most  of  them  probably  received  it ;  of  these,  48 
N  recovered — mortality  44,8  per  cent.  The  remaining  11 
I  cases  were  stated  to  have  had_  no  prophylactic  injection 
I  of  any  kind ;  of  these,  5  recovered — mortality  54.5  per 
ij  cent.  The  average  incubation  period  in  these  11  cases  was 
;i  15.7  days.  This  is  just  over  half  the  average  incubation 
period  of  those  inoculated  on  the  day  of  wound. 


i 


Treatment  by  Antitetanic  Serum. 


ij  With  regard  to  therapeutic  or  curative,  as  opposed  to 
U  prophylactic  treatment,  all  but  two  of  the  200  cases 
^  received  antitetanic  serum  after  the  onset  of  symptoms ; 
,  with  127  recoveries,  and  mortality  35.8  per  cent.  The  two 

S  cases  which,  for  some  unexplained  reason,  did  not  receive 
curative  serum,  died. 

A  table  showing  the  influence  of  the  route  in  the  thera- 
j  peutic  injection  of  serum  suggests  that  the  intrathecal 
1  method,  contrary  to  the  inference  drawn  from  the  figures 
|1  for  1915,  shows  no  advantage  over  the  other  routes.  The 
j^riuestion  is  then  asked.  Is  there  any  other  evidence  to  be 
B, found  in  the  most  recent  records  to  show  that  the  intra- 


ii  thecal  route  is  preferable  to  the  other  methods  of  injec- 
tion  ?  and  the  answer  seems  inconclusive.  Again,  analysis 
[i'of  the  figures  relating  to  dosage  furnishes  no  useful  deduc- 
ittion.  as  to  the  influence  of  this  factor  on  the  curative 

(iction  of  serum.  The  new  figures,  in  fact,  as  Sir  David 
Bruce  points  out,  show  no  advance  in  knowledge  of  the 
curative  value  of  antitoxin.  Ho  discusses  the  whole 
matter  in  a  cautious  and  judicial  spirit.  The  number  of 
leases  analysed  was  small,  there  were  only  two  controls, 

find  there  was  the  greatest  variety  in  the  mode  of  treat¬ 
ment  and  in  coincident  infections,  while  deaths  were 
I  often  wrongly  credited  to  tetanus.  Hence  it  is  not  sur- 
I  orising  that  the  evidence  as  to  the  real  eurative  value 
!  Df  serum  is  so  far  inconclusive.  Fortunately  there 
I  s  no  shadow  of  doubt  as  to  the  prophylactic  value  of- 
I  intitoxin. 

t  In  the  present  unsettled  state  of  the  evidence  as  to  the 
ijiierapeutic  use  of  serum.  Sir  David  Bruce  feels  that  the 
(only  thing  to  do  is  to  redouble  efforts  to  make  its  applica- 
:iou  as  thorough  as  possible.  In  the  opinion  of  the  Tetanus 
Qpmmittee,  this  can  be  best  done  by  recognition  of  early 
symptoms  and  by  prompt  and  thorough  intrathecal 
njection.s. 


General  Lines  of  Treatment. 

In  conclusion,  Sir  David  Bruce  repeats  the  general  advice 
as  to  treatment  given  in  his  previous  analysis : 

^  quiet  darkened  room  under  the  care  of  a  sym¬ 
pathetic  and  capable  nurse.  “  Rest,  sleep,  and  food  ’>  are 
looked  upon  as  the  hrst  essentials  of  treatment. 

{h)  If  thoiough  surgical  treatment  is  carried  out  on  wounds 
iroui  tlie  beginning,  so  as  not  to  allow  the  presence  of  necrotio 
tissues  or  foreign  bodies,  the  number  of  cases  of  tetanus  should 
sensibly  dimmish,  if  not  altogether  disappear.  But,  if  a  case 
does  occur,  then  the  wound  should  not  be  actively  interfered 
with  until  the  tetanic  symptoms  have  subsided. 

(c)  Ihe  intrathecal  injection  of  large  doses  of  antitoxin  of 
high  potency,  if  available,  should  be  begun  at  once  and  supple- 
mented  by  intramuscular  and  subcutaneous  injections. 

(d)  In  addition,  if  necessary,  the  patient  should  receive  seda- 
tives,  of  which  morphine  in  J-graiii  doses  and  administered 
every  four  hours  is  perhaps  the  most  suitable.  Chloral,  chlore- 
tone,  and  other  sedatives  are  also  given  by  the  mouth  or 
rectum. 


CASUALTIES  IN  THE  MEDICAL  SERYICES. 


ARMY. 

Lost  at  Sea, 

Lieutenant  R.  Stewart,  R.A.M.C. 

The  Scotsman  of  June  21st  reports  the  death  by  drown- . 
iug  of  Lieutenant  Ronald  Stewart,  R.A.M.C,  He  was 
educated  at  Kelvinside  Academy  and  at  Glasgow  Univer¬ 
sity,  where  he  graduated  M.B.  and  Ch.B.  in  1914.  After 
filling  the  posts  of  resident  assistant  at  the  Western 
Infirmary,  Glasgow,  a,nd  of  senior  medical  officer  of  the 
Belvedere  Fever  Hospital,  Glasgow,  he  took  a  temporary 
commission  as  lieutenant  in  the  R.A.M.C.,  and  had  served 
for  some  time  at  No.  4  General  Hospital,  Stobhill.  Appa¬ 
rently  lie  was  the  medical  officer  lost  in  the  Arcadian  on 
April  25th,  whose  name  was  then  given  as  W.  Stewart. 
Obituary  notices  of  the  other  medical  officers  then  lost 
appeared  in  the  British  Medical  Journal  of  May  12th. 

Killed  in  Action. 

Captain  C,  A.  Whittingh.vm,  R.A.M.C. 

Captain  Clive  Alan  Whittingham,  R.A.M.C.,  was  reported 
as  killed  in  action,  in  the  casualty  list  published  on  .June 
21st.  He  was  educated  at  Glasgow  University,  where  he 
graduated  M.B.  and  Ch.B.,  with  commendation,  in  1910. 
He  entered  the  Special  Reserve  of  the  R.A.M.C.  as  a 
lieutenant  on  January  31st,  1914j  joined  for  duty  as  soon 
as  qualified,  and  had  recently  been  promoted  to  captain, 
He  was  attached  to  the  Royal  Fusiliers  when  killed. 

Surgeon  Probationer  R.  F.  Pratt,  R.N.V.R. 

■  -  Died  on  Service. 

Major  J.  L.  Jones,  R.A.M.C. 

Major  John  Laugdale  Jones,  R.A.M.C.,  died  of  cerebral 
malaria  at  Nowshera,  in  the  Punjab,  on  May  14th, 
aged  40.  He  was  born  on  December  29th,  1876, 
educated  in  the  Medical  School  of  the  Royal  College  of 
Surgeons,  Ireland,  in  Dublin,  and  took  the  double  quali¬ 
fication  of  the.  Irish  Colleges  in  1899.  Entering  the 
R.A.M.C.  as  lieutenant  on  November  29th,  1900,  he 
became  captain  on  November  29th,  1903,  and  major  on- 
November  29th,  1912. 

Captain  J.  Neligan,  R.A.M.C. 

Ca.ptaiu  John  Neligan,  R.A.M.C.,  was  reported  as  having- 
died  on  service,  in  the  casualty  list  published  on  June  23rd. 
He  graduated  as  M.B.,  B.Ch.,  and  B.A.O.  in  the  National 
University  of  Ireland  in  1915,  and  immediately  afterwards 
took  a  temporary  commission  in  the  R.A.M.C. 

Wounded. 

Captain  C.  W.  Armstrong,  R.A.M.C.  (temporarv). 

Captain  A.  C.  Court,  R.A.M.C.(S.R.). 

Captain  C.  D.  Coyle,  R.A.M.C.  (temporary). 

Captain  G.  S.  Glass,  R.A.M.C. (T.F.). 

Captain  R.  O.  H.  .Jones,  R.A.M.C.  (temporary). 

Captain  E.  R.  Mackay,  Australian  A.M’iC. 

Captain  S.  K.  McKee,  R.A.M.C.  (temporary). 

Captain  C.  G.  L.  Patch,  R.A.M.C.  (temporary). 

Captain  N.  Prior,  New  Zealand  Medical  Corps. 

Captain  C.  M.  Samson,  Australian  A.AI.C. 

Captain  R.  P.  Smith,  R.A.M.C.  (temporary). 
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Captain  J.  G.  Sweeney,  Australian  A.M.C. 

■  Captain  E.  B.  Tliomas,  Australian  A.M.C. 

Captain  G.  Matson,  R.A.M.G.(S.ll.). 

Captain  C.  A.  M’ebster,  ll.A.M.C.(T.F.). 

Captain  H.  G.  M  inn,  Australian  A.M.C. 

Deaths  among  Sons  of  Medical  Men. 

Grace,  Mervyn  Bruce,  Lieutenant  2;6th  North  Staffordshire 
Begiment,  killed  in  France  on  May  8th.  He  was  the  fourth 
son  of  the  late  Dr.  E.  M.  Grace,  of  Thornbury,  Gloucestershire. 
He  was  shot  through  the  head  whilst  leading  an  attack  alter 
being  wounded  in  the  arm.  • 

Green,  Charles  Leyton,  Second  Lieutenant  Essex  Kegiment 
elder  son  of  Dr.  Green,  of  Woodside,  London,  b.E.,  killed 
June  9th,  aged  23.  His  commission  was  dated  No\ ember  24th, 

^^Herron,  Reginald  Maurice,  Second  Lieutenant,  eldest  son  of 
the  late  Dr.  James  Herron,  died  of  wounds  on  June  12th, 

^°Jardhie,  Graham  Brynmer,  Second  Lieutenant  Argyll  and 
Sutherland  Highlanders,  attached  to  the  Cameron  Highlanders, 
elder  son  of  Dr.  Robert  Jardine,  of  Glasgow,  reported  missing 
on  October  18th,  1916,  now  presunied  killed  on  that  date,  aged 
24  V&ars.  He  was  educated  in  the  Glasgow  Academy,  of  which 
he ‘was  dux  in  1908.  In  1912  he  graduated  M.A.  (honours  m 
Classics)  in  Glasgow  University,  being  first  in  his  year.  In  191o 
he  took  the  Honours  13. A.  in  Classics  in  Oxford.  Iso  trace  ox 
him  has  been  found  since  he  led  his  platoon  in  the  attack  on 
the  German  trench  near  the  Butte  of  ^Varlencourt  at  3.50  a.m. 
on  October  18th,  1916.  ~ _ 

[We  shall  be  indebted  to  relatives  of  those  who  are  hilled  in 
action  or  die  in  the  war  for  injorniation  which  will  enable  ns  to 
make  these  notes  as  complete  and  accurate  as  possible.^ 


NOTES. 

French  Honours  for  Medical  M’omen. 

The  Medal  of  Honour  for  Epidemics  was  presented  by  the 
President  of  the  French  Republic,  through  the  Minister  for 
"War,  on  June  17th,  to  mo^^'^'^rs  of  the  staff  of  the  Hopital 
Auxiliaire  301  (Scottish  3Yonni’s  Hospital),  Royauinont. 
The  medal  in  gold  was  r  cei,'jd  by  Miss  Ivens,  M.B.,  M.S. 
(chirurgien-chef)  ;  and  in  enamel  by  Miss  R.  Nicholson, 
M.B.,  B.S.,  Mrs,  J.  A.  Berry,  M.B.,  Miss  Mh  Ross,  M.B., 
Ch.B.,  and  Miss  M.  Mhlsou,  M.B.,  Ch.B.  (surgeons) ;  by  Mrs. 
Savill,  M.B.,  Ch.B.  (radiologist)  r  and  Miss  E.  Courtauld, 
L.S.A.  (anaesthetist). 

Medic.al  Officer’s  Gifts  to  the  Red  Cross. 

Major  Napier  Keefer,  of  Toronto,  late  I.M.;,S.,  recently 
made  a  large  gift  of  money  to  the  King -with  a  request 
that  His  Majesty  should  apply  it  as  he  deemed  most  suit¬ 
able.  Out  of  this  gift,  at  the  King’s  request,  the  Joint  "NVar 
Committee  of  the  British  Red  Cross  Society  and  the  Order 
of  St.  John  has  allotted  £7,500  as  follows : 

£2,000  to  the  Star  and  Garter  Home  for  Paralysed  Soldiers, 
for  the  permanent  endowment  of  a  room  ;  £2,000  to  the  Nurse 
Cavell  Homes  of  Rest;  for  tlie  permanent  endowment  of  a  room ; 
£1,000  to  the  Auxiliary  Hospitals  for  Officers  Department,  for 
the  Pinewood  Sanatorium  for  Tuberculosis  Officers ;  £500  to 
the  Prisoners  of  War  Central  Fund;  £2,000  to  the  Orthopaedic 
Cmative  and  Training  Fund,  to  be  applied  as  follows:  £1,000 
to  the  Military  Orthoi^aedic  Hospital,  Dublin,  and  £1,000  to  the 
Ulster  Volunteer  Orthopaedic  Hospital,  Belfast. 

In  addition  the  King  has  handed  £2,000  to  Sir  "Walter 
Lawrence  to  be  used  for  the  benefit  of  any  scheme  that 
may  be  approved  for  the  treatment  of  soldiers  and  sailors 
suffering  from  deafness, 

The  donor,  Surgeon-Major  'William  Napier  Keefer,  w'as 
a  member  of  the  Bengal  Medical  Service,  from  which  he 
retired  nearly  thirty  years  ago.  He  is  a  Canadian,  and 
was  educated  at  Toronto  University,  where  he  graduated 
B.A.  in  1864,  and  at  McGill  University,  Montreal,  where 
he  graduated  M.U.  and  C.M.  in  1869;  he  took  the 
L.R.C.S.Ed.  and  the  L.S.A-  in  the  same  year.  He  entered 
the  I.M.S.  on  October  1st,  1869,  and  retired  on  December 
18th,  1889.  He  was  for  many  years  medical  officer  of  the 
13th  Bengal  Lancers  (Dsilre  of  Connaught’s  or  "Watson’s 
Horse),  and  afterwards  Chief  Medical  Officer  of  the 
Andaman  Islands.  He  saw  much  war  service  in  India — 
the  Lushai  expedition  on  the  N.E.  frontier  in  1871-72, 
modal  with  clasp;  the  Daphla  expedition  in  Assam  in 
1874-5,  mentioned  in  dispatclies;  the  Jowaki  campaign  on 
the  N.Mh  frontier  in  1877-78,  clasp ;  the  Afghan  war  of 
1878-80,  mentioned  in  dispatches,  medal  with  clasp ;  and 
Egypt,  1882,  actions  of  Kassassin  and  Tel-el-Kebir,  medal, 
Khedive’s  bronze  star,  and  Order  of  the  Osmanieh. 


(^nglaitit  anil  Maks. 

*  Dr.  Glynn  of  Liverpool. 

A  special  meeting  of  the  Liverpool  Medical  Institution 
took  place  on  June  20th  to  do  honour  to  Dr.  Thomas  R. 
Glynn  on  the  occasion  of  his  attaining  his  jubilee  year  of  • 
membership.  The  President,  Dr.  Charles  J.  Macalister, 
occupied  the  chair,  and  on  the  platform  were  Drs.  Caton, 
Macfie  Campbell,  Mr,  Frank  T.  Paul,  all  past  presidents, 
and  the  General  Secretary  (^)?-o  fe?n.).  Dr.  Frank  H.  Barendt.  ' 
Ladies  were  present,  and  the  attendance  of  members,  under 
the  present  stress  of  w'ar,  was  remarkably  good.  Many  ’ 
apologies  for  unavoidable  absence  and  expressions  of  good¬ 
will  and  warm  congratulations  from  members,  old  pupils, 
and  friends  of  Dr.  Glynn  were  received.  The  Secretary 
read  extracts  of  letters  received  from  the  Eight  Honour¬ 
able  the  Lord  Mayor  of  Liverpool,  Sir  AVilliam  Forwood, 
Bt.,  an  old  schoolfellow  of  Dr.  Glynn,  Sir  Dyce  Duckworth,  ' 
and  Sir  Thomas  Barlow,  testifying  to  the  merit  and 
personal  worth  of  Dr.  Glynn. 

Dr.  Charles  J.  Macalister  said  that  in  congratulating  Dr. 
Glynn  on  his  fifty  years  of  membership  the  members  were 
really  congratulating  themselves  in  having  an  old  friend  ■ 
whom  they  one  and  all  delighted  to  honour.  Dr.  Glynn  ' 
was  a  veteran  professor  of  medicine,  a  veteran  leader  of 
the  pl’ofession,  and  one  whose  skill  had  been  valued  by  ; 
medical  men  and  students  and  by  the  public  of  Liverpool 
and  far  beyond.  Largely  through  the  mediurn  of  the ' 
Liverpool  Medical  Institution  collating  the  scientific  work 
of  the  School  of  Medicine,  now  the  Medical  Faculty  of  the 
University,  and  of  the  large  hospitals  of  the  city  and 
environs.  Dr.  Glynn’s  professional  ability  was  early  recog¬ 
nized.  His  work  had  been  of  high  scientific  merit,  great 
originality,  and  a  stimulus  to  the  innumerable  students  he 
had  so  Assiduously  instructed.  His  influence  among  the 
rising  and  already  risen  members  of  the  profession  was  an 
invaluable  heritage.  It  was  because  the  medical qrrofession 
far  and  wide  knew  the  solid  work  that  Dr.  Glynn  had 
performed,  the  enthusiasm  Avhich  he  brought  to  bear  in 
his  daily  duties,  the  example  of  conscientious  attention  to 
detail  he  had  ever  set  before  it,  that  the  members  and  his 
many  friends  had  assembled  to  show  their  delight  and 
pleasure  in  offering  to  Dr.  Glynn  their  hearty  congratula¬ 
tions.  Dr.  Caton  then  proposed  the  following  resolution  : 

'  The  members  of  the  Liverpool  IMedical  Institution  accord  to 
Professor  ThomaS  Robinson  Glynn  their  hearty  congratula¬ 
tions  on  his  completion  of  fifty  years  of  membership  of  the 
Institution.  .  . 

As  Professor  of  Medicine  in  the  University  of  Liverpool 
for  nearly  thirty-five  years  and  as  Ph5'sician  to,  the  Liver- 
piool  Royal  Infirmary,  Dr.  Glynn  has  been  in  the  foremost 
rank  of  those  who  have  advanced  the  science  and  practice 
of  medicine.  His  teaching  has  influenced  the  work  of 
numerous  students  and  practitioners,  and  by  his  unwearied 
devotion  to  his  profession  he  has  conferred  invaluable 
benefits  upon  the  sick  and  suffering  of  the.  comrnunity._ 

As  a  member  of  Council,  secretary  to  ordinary  meetings, 
vice-president,  president  and  trustee.  Dr.  Glynn’s  services 
to  the  Institution  have  been  inestimable,  and  these  members 
desire  to  place  on  record  their  gratitude  for,  and  sense  of 
appreciation  of,  his  work,  which  has  done  so  much  to  main¬ 
tain  the  high  traditions  of  the  Liverpool  Medical  Institution 
and  of  the  profession  in  the  city.  They  express  the  ho])o 
that  he  may  have  man}'  years  of  happiness  with  the  grati¬ 
fication  of  being  able  to  look  back  upon  a  life’s  work  which 
has  been  continuous,  effective,  and  appreciated  by  his 
patients  and  in  the  councils  of  his  profession. 

Dr.  Caton  said  that  he  had  known  Dr.  Glynn  for.  forty- 
eight  years,  had  been  his  colleague  at  the  Royal  Infirmary, 
and  had  been  associated  with  him  in  many  social 
gatlierings  where  Dr.  Glynn  and  others  met  at  one 
another’s  houses  for  the  purpose  of  studying  music,  art, 
Shakespeare,  and  other  great  dramatists.  These  studies 
favoured  the  development  of  beneficial  hobbies.  Dr.  Glynn, 
always  fond  of  nature,  developed  his  artistic  powers  in 
landscape  painting  to  a  degree  rarely  found  in  an  amateur. 
In  music  he  sought  recreation  from  the  arduous  and 
anxious  labours  of  an  energetic  life ;  he  sang  and  played 
the  organ  ■well  to  the  delight  of  his  friends.  Dr. 
Glynn’s  health  and  perennial  enthusiasm  was  largely  duo 
to  the  fact  that  he  thoi’oughly  recreated  himself  by  these 
forms  of  I'efreshment  and  complete  change  of  occupation. 
Dr.  Caton  concluded  by  bearing  testimony  to  Dr.  Glynn’s 
gifts  as  a  clinical  teacher,  and  the  services  he  had  always 
rendered  to  the  Medical  Faculty  of  the  University. 
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T.  Paul  seconded  the  resolution.  He  was 
reminiscent  of  the  circumstances  under  which  their 
friendship  was  formed  some  forty- two  years  ago.  Both 
being  keenly  interested  in  morbid  anatomy  and  histology, 
^  was  only  natural  that  they  were  thrown  much  together. 

faculty  for  using  the  paint  brush  was  exem¬ 
plified  in  the  numerous  life-size  paintings  of  various 
diseases  of  the  thoracic  organs.  Mr.  Paul  spoke  of  the 
enthusiasm  with  which  Dr.  Glynn  always  worked,  his 
thirst  for  knowledge,  his  anxiety  to  correct,  if  necessary, 
his  diagnosis  by  the  jiosf-inorfew  findings.  As  a  friend  to 
young  medical  men  and  senior  students,  Dr.  Glynn  never 
seemed  to  forget  that  he  was  once  a  young  man.  His 
sense  of  humour  ivas  always  hovering  about  ready  to  be 
roused,  and  the  mistakes  of  others  were  ever  indulgently 
glossed  over,  especially  where  youth  was  implicated.  In 
public  matters  Dr.  Glynn  did  not  intrude;  possibly  had  he 
'done  so  his  services  to  scientific  medicine  would  have  been 
more  fully  recognized. 

Di.  Macfie  Campbell  contributed  some  remarks  upon 
Dr.  Glynn’s  helpfulness  as  a  consultant.  His  diagnostic 
acumen  was  characteristic,  his  judgement  sound,  and  the 
harmony  between  medical  attendant  and  patient  was  at 
all  times  preserved.  His  optimism  and  cheery  manner 
were_  typical.  The  resolution  was  then  put  to  the 
meeting  and  carried  unanimously,  with  prolonaed 
applause.  ° 

Dr.  Glynn,  in  his  reply,  said  that  the  task  of  con¬ 
gratulating  a  friend  was  more  easy  tlian  to  acknowledge 
the  compliments  so  liberally  bestowed  upon  him  adorned 
with  so  many  superlatives.  He  truly  appreciated  the 
kind  thoughts  written  and  expressed  by  the  members  of 
the  institution,  and  he  would  renjcmber  the  occasion  as 
an  outstanding  event  in  what  ho  must  conclude  to  be  a 
long  life.  What  success  in  life  he  had  had  he  attributed 
to  three  factors— good  health,  good  luck,  good  wife  and 
friends.  Disappointments  did  not  necessarily  remain  such, 
for  he  called  to  mind  one  of  the  earliest  he  experienced. 
Although  holding  M.B.Lond.  and  M.R.C.S.  and  L.R.C.P., 
he  failed  to  secure  the  post  of  resident  medical  officer  at 
the  Liverpool  Royal  Infirmary  because  he  was  not  an 
L.S.A.  At  that  time  the  School  of  Medicine  was  growiim, 
and  the  infirmary,  anxious  to  retain  him,  gave  Dr.  Glynn 
the  post  of  demonstrator  of  anatomy.  It  was  this  circum¬ 
stance  that  was  decisive  in  his  career,  and  he  remained  in 
Liverpool.  In  his  student  days  great  stress  was  laid  on 
careful  physical  examination  ot  patients,  which  he  thought 
was  nowadays  apt  to  be  relegated  to  the  background  ow  mg 
to  the  influence  of  bacteriology  and  newer  methods  of  bio° 
chemistry.  He  witnessed  the  introduction  of  the  ther¬ 
mometer,  18  inches  long,  with  no  recording  index,  and  the 
necessary  haste  in  noting  the  exact  temperature  before  the 
column  of  mercury  receded.  Pasteur’s  researches  and 
Listej’s  practical  application  of  these,  the  birth  of  the 
germ  doctrine  of  disease,  were  rapidly  passed  in  review. 
Dr.  Glynn  alluded  to  consultants  of  former  vears,  and 
expressed  the  opinion  that  a  medical  man  should  always 
recreate  himself  by  some  diversion  which  should  give  him 
complete  change  from  his  daily  duties.  He  concluded  by 
acknowledging  with  sincere  "gratitude  their  congratu¬ 
lations. 

Central  Midwuves  Board. 

Special  meetings  of  the  Central  Mid  wives  Board  were 
held  on  J uue  19th  and  20th,  at  both  of  which  Sir  Francis 
Champneys  presided.  Nine  women  were  struck  off  the 
roll.  As  usual  there  were  many  cases  of  ignorance  with 
regard  to  taking  the  temperature  and  pulse  and  general 
breaches  of  the  rules,  but  there  were  fewer  charges  of 
neglect  of  ophthalmia  and  only  one  with  regard  to 
puerperal  fever.  An  unusual  case  Avas  that  of  a  midwife 
who  obtained  burial  of  three  infants  Avhilst  giving  a 
certificate  implying  that  the  box  contained  the  body  of 
a  stillborn  child.  A  fee  of  2s.  6d.  Avas  paid  by  the  parents 
of  this  child,  Avhilst  the  midwife  pocketed  15s.  paid  by  the 
parents  of  the  other  tAVO  infants. 

At  the  monthly  meeting,  on  June  21st,  Sir  Francis 
Champneys  in  the  chair,  letters  Avere  read  from  the  Privy 
Council,  stating  that  the  Treasury  AV’as  prepared  to 
authorize  the  payment,  from  public  funds,  to  the  country 
members  of  the  Board,  of  the  difference  between  their 
former  and  their  present  lii'st  class  railway  fares  Avhen 
attending  Board  meetings  in  London,  the  claims  for  repay¬ 
ment  to  be  submitted  to"the  Privy  Council  on  December  1st 


m  each  year.  A  letter  Avas  read  from  the  general  soere- 
tary  of  the  Medical  Defence  Union,  asking  the  Board  to 
consider  certain  communications  of  a  moreoiTess  threaten¬ 
ing  nature  received  by  several  members  of  the  union,  from 
county  medical  otiicers  of  health  as  executive  officers  of  the 
local  supervising  authorities,  in  respect  of  professional 
attendance  upon  midwifery  cases,  Avhere  uncertified  Avomen 
were  engaged.  It  Avas  agreed  to  reply  that  the  Central 
Mid  wives  Board  had  no  jurisdiction  over  medical  iiracti- 
loners,  uncertified  Avomen,  or  local  supervising  authorities, 
tlie  authority  possessing  jurisdiction  in  the  case  of  medical 
practitioners  being  the  General,  Medical  Council,  whicli 
Had  draAvn  a  distinction  between  such  women  actin<:'  as 
monthly  nurses  and  those  acting  as  midwives.  An°uu- 
certified  woman  Avho  “  habitually  and  for  gain”  attendcci 
Avornen  in  child-birth  otherwise  than  under  the  direction  of 
a  registered  medical  practitioner  Avas  liable  under  the  first 
section  of  the  Act  to  a  fine  not  exceeding  £10,  cases  of 
genuine  emergency  excepted.  It  was  decided  that  the 
chairman  should  arrange  for  the  inspection,  from  time  to 
time,  of  all  training  schools  for  pupil  midwives  conducted 
by  midAvives  approA’cd  by  the  Board  for  the  purpose. 

Oxford  Orthopaedic  Centre. 

At  a  meeting  of  the  Union  Society,  Oxford,  presided 
oyer  by  the  Earl  of  Jersey,  to  arouse  interest  in  the  pro¬ 
vision  of  carpentering,  engineering,  and  other  Avorkslioiis 
for  wounded  soldiers.  Sir  William  Osier  gave  a  most  lucid 
account  of  the  amis  and  objects  of  military  orthopaedics, 
and  the  need  for  curative  workshops  as  part  of  the  thera¬ 
peutic  outfit  of  an  orthopaedic  centre.  Colonel  Sir  Robert 
Jones  Iiispcclor  of  Military  Orthopaedics,  and  Major 
tioidtliwait,  of  the  American  orthopaedic  unit,  also  spoke, 
lung  Manuel  Avas  able  to  say  that  the  curative  AA'orkshojis 
already  installed  at  other  centres  had  produced  better 
lesults  than  could  have  been  hoped.  It  seems  probable 
that  Oxford  Avill  become  one  of  the  most  importanl; 
military  orthopaedic  centres  in  the  country,  for  in  addition 
to  an  orthopaedic  hospital  and  curative  Avorkshops  for 
Avouuded  men,  there  is  being  established  at  Headimdou  an 
ortliopaedic  centre  for  officers  which  Avill  accommodate 
iOO,  and  be  capable  of  extension. 


ifrilanii. 

The  Irish  Medical  Profession  .and  the  War. 
Since  the  outbreak  of  the  Avar  the  Irish  medical  profession 
has  voluntarily  supplied  a  large  proportion  of  its  members 
tor  the  medical  services  of  the  army  and  navy.  The  pro- 
pcition  of  Irish  doctors  Avho  have  joined  the  medical 
seivices  IS  much  higher  than  would  appear  from  a  casual 
glauce  oi  the  iiuiubei*  of  doctors  Avho  are  registered  Avitii 
Iiish  addresses.  Whilst  over  3,000  doctors  are  usually 
registered  Avitli  Irish  addresses  it  is  very  doubtful  Avhether 
cven  m  times  of  peace,  the  number  engaged  in  all  classes 
ot  Irish  medical  practice  ever  reached  2,000.  It  is 
generally  estimated  that  only  one  in  si.x  newly  qualified 
Irish  doctors  commences  practice  in  Ireland.  The  threat 
majoiity  go  to  England  and  Wales  and  a  smaller  number 
go  to  the  colonies. 

Owing  to  the  number  of  doctors  Avho  have  accepted 
temporary  commissions  in  the  R.A.M.C.,  there  are  many 
luial  districts  in  Ireland  depending  upon  one  doctor 
to  look  after  the  health  of  6,000  or  8,000  of  the  popula¬ 
tion,  and  it  is  hclieved  that  even  if  military  service  Avero 
made  compulsory  on  the  profession  in  Ireland,  the 
numbei  of  doctors  joining  the  medical  services  could 
not  be  very  much  increased  beyond  that  now  obtained 
voluntarily. 

Ihe  members  of  the  Irish  profe.^sion  avIio  have  re¬ 
mained  at  home  because  they  are  over  military  aoe,  or  for 
other  reasons,  have  given  very  valuable  help  iiAreating 
Avounded  soldiers  in  the  general  hospitals,  or  in  V  A  D 
hospitals  specially  organized  for  the  reception  and  treat¬ 
ment  oi  wounded  soldiers.  The  War  Office  accepted  last 

Vi-  i  offer  from  the  medical  profession  iu 

Dublin  to  staff  a  base  hospital  for  France.  The  doctors 
Avho  Avill  form  the  staff  of  this  hospital  Avill  AAmrk  in  relays 
of  nine  for  a  term  ot  three  months,  and  Avill  consist  of 


three  surgeons,  tAvo  physicians,  an  ophthalmologist, 
pathologist,  a  radiographer,  and  an  anaesthetist.  Similas? 
offers  have  been  made  by  the  profession  in  Belfast  andf 
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Cork,  but,  so  far,  they  have  not  been  accepted  by  the  War 

The  Irish  Medical  War  Committee  was  formed  at  a 
meeting  of  the  profession  convened  by  the  Leinster  Branch 
of  the  British  Medical  Association  in  May,  1915.  It  con¬ 
sists  of  two  representatives  of  each  of  the  various  hcen.siug 
bodies  and  medical  schools  in  Ireland.  Among  its  chiet 
duties  are  (1)  to  provide  doctors  for  the  army  and  navy, 
(2)  to  protect  the  interests,  during  their  absence,  of  those 
doctors  who  join  the  medical  services  and  to  assist  them 
in  finding  suitable  substitutes,  (3)  to  advise  regarding  the 
medical  requirements  of  the  civil  population.  1  ublic 
bodies,  such  as  boards  of  guardians,  have,  with  very  tew 
exceptions,  given  facilities  to  their  medical  officers  who 
desired  to  apply  for  commissions  in  the  medical  services. 
They  have  not  only  given  them  the  necessary  leave,  but 
in  most  cases  have  agreed  to  pay  half  their  salixiies  during 
llieir  abseiicG  as  Avell  as  to  pay  tlie  full  salaries  cf  tueu 
locumteuents.  It  is,  however,  to  be  regretted  that  some 
boards  of  guardians  have  persisted,  contrary  to  the  advice 
of  the  Irish  Medical  M'ar  Committee  and  the  ruling  of  the 
Local  Government  Board,  in  appointing,  as  locumtcnents, 
doctors  of  military  age,  when  it  was  open  to  them  to 
appoint  doctors  Avho  were  not  available  for  militaij 
service. 


Caritsjjantiiuu^. 


THE  CO-ORDINATION  OF  BRITISH  MEDICAL 

POLICY. 

SiK, — In  three  letters  already  publi.shed  I  have  ventured 

1.  The  absolute  necessity  of  adequate  liberty  for  English 
medicine,  if  her  advance  is  to  continue,  and  the  limitation 
of  such  control  as  may  be  inevitaule  to  adequately 
educated  control. 

2.  The  careful  consideration  of  a  system  of  imrt-time 
State  service  for  such  sections  of  the  profession  as  seein 
inevitably  fated  to  have  their  liberty  limited— except,  of 
course,  such  services  as  the  Army  Medical  and  Navy 
Medical  Administrations  and  the  Public  Health  Service,  all 
of  which  should  obviously  be  whole-time  State  services. 

3.  That  the  British  Medical  Association  is  our  only 
available  fighting  defensive  force,  but  that,  to  avoid  fresh 
failure,  it  needs  prompt  and  drastic  reforms,  which  I  have 
indicated. 

I  would  now  urge  our  need  to  insist  upon  our  absolute 
right,  in  view  of  our  present  all-absorbing  work  for  the 
country,  not  to  be  coerced,  whilst  so  deprived  of  normal 
resisting  power,  into  any  half- considered  legislative 

changes.  •  vr 

We  must  have  h'uic— time  for  the  return  to  civil  life  ot 

the  thousands  of  our  most  active  and  most  interested 
members  from  military  duty — time  to  think  out  and^  to 
weigh  every  proposal  made  (there  must  be  no  Prussian 
methods  u,scd  this  time),  and  to  decide  what  is  best  lor  the 
empire — time  to  reorganize  our  deliberative  assembly,  to 
make  it  representative  of  all  branches  of  the  profession. 
Then  if  we  show  ourselves  collectively  unworthy  of 
our  traditions  and  our  trust  (the  trust  being  the  health 
of  the  empire),  if  we  w-eigli  sixpences  against  national 
needs,  Ave  shall  at  least  do  so  deliberately,  and  under 
decent  conditions  of  fair  play  from  the  public. 

If,  on  the  other  hand,  as  I  hope  and  believe,  the  experr- 
ences  of  this  war  have  taught  us  that  there  are  wiser 
policies  than  that  of  “  hand  to  mouth,”  Ave  may  construct 
for  English  medicine  the  nearest  possible  approach  to  an 
ideal  relation  to  the  State,  and,  by  ensuring  the  utmost 
degree  of  liberty  for  it,  ensure  also  the  utmost  possi¬ 
bilities  of  usefulness  and  honour.  We  must  have  time; 
also  Ave  must  Avaste  none. — 1  am,  etc., 

Exeter.  June.  25lh.  GORDON. 


— Many  interesting  and  forceful  letters  on  this  sub- 
jeet  have  lately  appeared  in  the  Journal,  Avhich  1  hope, 
after  further  discussion,  Avill  result  in  a  definite  policy 
being  agreed  upon  by  panel  practitioners.  Having  been  in 
general  practice  over  thirty  years,  may  I  state  my  convic¬ 
tion  that  tbe  fundamental  condition  of  a  satisfactory 
medical  service,  panel  or  otheiAvisc,  is  adequate^  re¬ 
muneration  ?  The  present  payment  by  panel  patients 


scarcely  provides  a  basis  for  negotiation ;  Ave  should  never 
have  attempted  to  supply  the  required  service  on  sucli 
impossible  tcviiis.  I  licive  in  round  numbers  350  panel 
patients,  for  Avhich  I  receive  about  £100  a  year.  Out  of 
this  sum  I  am  called  upon  to  provide  a  furnished  consult¬ 
ing  room  and  Avaiting  room,  involving  rates  and  taxes, 
heating  and  lighting,  Avith  the  necessary  attendant  to 
answer  the  door,  take  messages,  and  keep  the  room  in 
order.  I  doubt  if  it  Avould  be  possible  to  secure  this  in  the 
toAvn  for  £50  a  year.  Then  one  must  have  a  conveyance 
of  some  sort,  a  proportionate  charge  for  AA’hich  Avould 
probably  be  underestimated  at  £20  a  year  ;  a  further  sum 
of  £10  for  the  clerical  Avork  entailed  Avould  not  be  too 
generous.  These  charge.s  leave  £20  a  year  as  remuneration 
for  my  professional  services.  Hoav  can  one  be  content  to 
continue  such  an  arrangement  ?  The  doctor  feels  the  in¬ 
justice  keenly  and  kuoAvs  that  he  is  exploited.  At  present 
rates  of  remuneration  many  general  practitioners  have  tp 
devote  a  considerable  amount  of  time  to  book-keeping,  bill 
posting,  dispensing,  care  of  instruments,  etc.;  all  these 
minor  but  necessary  duties  could  Avith  advantage  be 
handed  over  to  a  surgery  attendant,  if  the  money  Avas 
sufficient  to  provide  one;  the  practitioner  AV'ould  then  have 
more  time  to  devote  to  tlie  care  of  his  patients,  the  record 
of  cases,  and  some  needful  relaxation.  Lord  Alverstone  in 
his  liccollcctions  says : 

The  position  of  barristers’  clerks  is  anomalous  and  interesting. 
They  are  paid  by  the  clients  by  fees  of  half  a  crown  for  a  con¬ 
sultation,  and  5  jier  cent,  on  the  brief  fees.  I  know  of  no  othCT 
instance  where  the  personal  attendant  on  a  professional  nrau  is 
paid  indirectly  by  the  clients. 

I  wonder  hoAV  the  barrister  himself  Avould  like  to  do 
their  Avork !  Unhappily,  Ave  are  not  so  Avell  represented 
in  Parliament  as  are  the  laAvyers.  Compare  the  Avork, 
responsibility,  remuneration,  and  out-of-pocket  expenses  of 
a  reA'ising  barrister  Avith  that  of  a  district  Poor  LaAA^  medical 
officer,  or  the  salary  and  duties  of  a  county  court  judge 
Avith  that  of  the  average  county  M.O.H.  While  I 
cordially  dislike  the  Avord  trade  unionism,  and  also 
strikes,  Ave  must  remember  that  they  have  been  evolved 
by  necessity,  have  proved  effective  Aveapons,  and  that  they 
succeed  in  getting  tilings  done.  No  one  as  yet  has  devised 
equally  powerful  but  less  obnoxious  measures. 

My  salary  as  Poor  LaAV  medical  officer  has  remained  the 
same  for  more  than  ten  years,  but  had  there  been  a  strike, 
and  an  arbitrator  appointed,  Avho  could  doubt  that  an 
appreciable  increase  AA'ould  have  been  aAvarded,  and 
declared  as  justified  by  the  increased  cost  of  living,  and  of 
drugs  which  I  have  to  provide  ? 

My  experience  convinces  me  that  panel  patients  them^ 
selves  would  not  be  .sIoav  to  realize  the  necessity  for  a  nevv 
order  of  things,  Avith  regard  to  payment  for  medical 
services.  The  difficulty  in  the  past  has  mainly  been 
Avith  the  agitators,  who  so  often  misrepresent  and  mislead 

them.  ,  . 

In  the  days  of  the  old  club  system  several  societies 
accumulated  millions  of  money  by  sweated  labour  of 
doctors  and  so-called  paid  officials,  Avliile  the  sick  pay  Avas 
at  top  loAV  a  rate.  If  they  had  been  reorganized  and 
contributions  exacted  from  the  members  proportionate  to 
the.  rise  in  AAmges,  my  belief  is  that  ample  funds  Avould 
have  been  provided  for  an  efficient  medical  service  if 
properly  administered. 

Couki  the  Poor  Laxv  medical  service  have  been  over- 
hauled  and  brought  vqj  to  date  at  the  same  time  there 
Avould  have  been  no  need,  I  think,  for  the  Insurance  Act; 
but  that  has  hoav,  I  suppose,  come  to  stay,  and  it  is  up 
to  us,  by  strikes  (in  the  restricted  sense  as  defined  by 
Dr.  Noy  Scott)  or  otherAvise,  to  see  that  the  medical 
service  is  provided  Avith  adequate  funds  to  make  it  efficient 
and  desirable  for  all  concerned. 

The  British  IMedical  Association  must  get  a  move  on 
and  adopt  more  vigorous  methods  to  obtain  proper 
remuneration  for  the  panel  practitioners.  Its  failure  to 
secure  this  in  the  past,  and  its  sIoav  appreciation  of  the 
urgency  of  the  matter,  account  for  the  groAviug  demand 
for  a  ncAV  organization  Avith  a  bolder  policy.  I  am  all  lor 
reformation,  not  revolution,  and  I  earnestly  hope  the 
Association  will  rise  to  the  occasion  and  act  quickly,  for 
time  presses. 

Just  lately  I  have  read  the  first  circular  is.sued  by  the 
British  Medical  Association  on  “  the  Avork  of  the  British 
Medical  Association  for  insurance  practitioners,”  and 
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I  would  like  to  ask  tlie  Coiuuiittee  one  question,  and  press 
for  a  reply.  Is  the  wage  limit  now  propeily  enforced  and 
adhered  to? — I  am,  etc., 

June  19th.  Senior. 


Sir, — How  comforting  it  must  be  to  the  officials  of  the 
Britisli  Medical  Association  to  know  that  the  Association 
is  still  regarded  by  your  correspondents  as  the  “  hope  of 
the  profession  in  its  future  struggles.”  With  regard  to  the 
Secretary,  surely  it  is  an  advantage  to  have  a  medical  man 
in  this  post,  as  ho  can  grasp  the  effect  of  proposed  legisla¬ 
tion  upon  the  profession  as  a  whole.  We  all  realize  the 
danger  of  a  Medical  Secretary  who  is  primarily  a  politician 
and  secondly  a  medical  man. 

I  am  among  those  who  regret  the  absence  of  scientific 
papers  at  the  meetings  of  Divisions,  but  even  when  scien¬ 
tific  matters  were  discussed  the  attendance  at  meetings 
was  very  small.  Fortunately,  we  have  in  Bedford  ”a 
medical  society  which  fills  this  gap. 

AVe  members  of  the  Association  are  the  Association,  and 
what  the  majority  wills  will  be  done.  At  the  root  of  all 
our  troubles  is  the  apathy  of  the  profession..  It  is  not  the 
fault  of  the  Association  that  medico-political  problems  form 
most  of  the  pabulum  of  our  Divisions.  If  all  medical  prac¬ 
titioners  had  the  interests  of  the  profession  at  heart,  we 
should  have  full  meetings,  and  any  decision  arrived  at 
wmuld  be  the  considered  opinion  of  the  Division.  Experience 
shows  that  a  few  enthusiastic  members  constantly  attend 
meetings,  and  in  return  for  their  trouble  apathetic 
members  describe  them  as  “an  interested  clique,  who  run 
the  Division.”  The  only  remedy  is  for  each  enthusiast  to 
inspire  other  members  with  his  zeal,  and  as  progress  in 
this  direction  is  made  many  misunderstandings  wilt  be 
cleared  up. 

The  old  cry,  as  false  as  it  is  persistent,  still  rankles  in 
the  mind  of  many  that  the  Association  sold  us  during  the 
Insurance  Act  debacle.  The  Association  drew  up  a  pledge 
which  we  agreed  to  keep.  We  broke  our  pledge  by  joining 
the  panel,  and  so  stultified  ourselves  and  let  down  the 
Association.  We  may  appoint  as  many  new  and  brilliant 
officials  as  we  like,  but  if  the  rank  and  file  are  dull  and 
indifferent  to  their  best  interest,  of  what  avail  will  it  be  ?— 

1  am,  etc., 

Bedford,  June  23rd.  S.  J.  Iloss. 


Sir, — Of  the  many  letters  on  the  above  subject,  surely 
special  praise  is  deserved  by  that  of  Mr.  Frank  Coke, 
T\K.C.S.  (June  16tli,  page  823).  He  outlines  a  very  prac¬ 
tical  scheme  of  organization,  which  includes  a  strong  local 
combination  of  piractitioners  as  well  as  a  central  body  to 
co-ordinate  and  be  the  mouthpiece  of  the  smaller  bodies. 
Organization  is  the  crying  need  of  the  profession  for  to-day 
and  more  specially  for  to-morrow,  but  it  seems  to  me  that 
what  we  also  want  is  a  better  conceit  of  ourselves.  The 
profession  does  not  appear  to  have  yet  recovered  the  moral 
lost  in  the  great  stampede,  and  has  altogether  too  low 
an  opinion  of  its  importance  to  the  State,  and  it  is  at  this 
valuation  of  ourselves  that  we  are  judged  by  others. 
Nothing  but  this  will  account  for  the  cavalier  way  in  which 
the  profession  is  treated  by  State-appointed  committees  of 
laymen,  by  boards  of  guardians,  and  by  municipal  and 
county  bodies  all  over  the  country. 

That  the  medical  profession  is  greater  than  its  present 
estimation  of  itself  is  shown  by  the  following  lines  from  a 
dedication  by  Robert  Louis  Stevenson  : 

There  are  men  and  classes  of  men  that  stand  above  the 
common  herd:  the  soldier,  the  sailor,  and  the  sheplierd  not 
unfrequently ;  the  artist  rarely;  rarelier  still  the  clergyman; 
the  physician  almost  as  a  rule.  lie  is  the  flower  (such  as  it  is) 
of  our  civilization;  and  when  that  stage  of  man  is  done  with, 
and  only  remembered  to  be  marvelled  at  in  history,  he  will  be 
thought  to  liave  shared  as  little  as  any  in  the  defects  of  the 
period,  and  most  notably  exhibited  the  virtues  of  the  race. 

No  one  word  of  this  splendid  eulogy  would  be  made  less 
true  if  we  possessed  a  strong  business  organization  on 
modern  lines  for  the  maintenance  of  our  prestige  as  a  pro¬ 
fession,  and  for  our  protection  from  State  exploitation  as 
individuals. — I  am,  etc., 

June  20th.  ORGANIZER. 


QUO  VADIS? 

Sir,  I  think  Dr.  Fred.  .1.  Smith  is  not  quite  fair  to  the 
weaker  brethren  in  the  profession  when  he  attributes 
the  defeat  of  the  policy  of  the  British  Medical  Association 
to  the  extra  remuneration  of  a  million  and  a  half  which 
tempted  them  beyond  their  strength.  Surely  the  weaker 
brethren  showed  clearer  foresight  than  the  stalwarts. 

If  the  avowed  and  official  policy  of  the  Association  was 
its  real  policy,  if  work  under  the  Insurance  Act  was  dc-. 
rogatory  to  the  honour  and  interests  of  the  profession,* 
how  came  it  that  our  secretary  was  advised  to  take  office 
as  a  commissioner ;  that  meeting  after  meeting  was  held 
all  over  the  country  to  form  committees  (local  medical, 
panel,  etc.)  with  various  officials  to  carry  out  the  provisions 
of  the  Act  ?  Surely  no  man  with  common  sense  could 
doubt  that  with  all  these  preparations  we  intended  to  work 
the  Act.  If  work  under  the  Insurance  Act  was  derogatory, 
why  did  the  Association  bargain  for  better  financial  termsA* 
And  to-day  why  are  referees  and  consultants  and  hosjiitals 
and  infirmaries  all  ready  to  come  into  line  and  extend  the 
provisions  of  the  Insurance  Act  ?  A  protest  is  invariably 
met  by  the  rejoinder  that  the  thing  is  inevitable.  And  so 
with  a  money  bribe  with  our  weaker  brethren.  With  a 
fatalism  worthy  of  a  better  cause  we  are  drifting  more  and 
more  under  the  Insurance  Act  which  the  avowed  and 
official  policy  of  the  British  Medical  Association  declared 
to  be  derogatory  to  the  honour  and  interests  of  the  pro¬ 
fession. — I  am,  etc., 

Exeter,  June  23rcl.  J.  A.  W.  PeREIRA. 


MINISTRY  OF  HEALTH. 

Sir, — I  am  filled  with  amazement  to  read  that  it  is 
seriously  propose^  that  we'  medical  men  should  consider 
and  debate  certain  regulations  affecting  in  a  marked  degree 
our  practices,  'and  suggested  by  the  new  Ministr^  of 
Health. 

Is  the  British  Medical  Association  in  earnest  when  it 
asks  us  to  do  this  ?  I  cannot  believe  it  possible  that  an 
Association  said  to  have  the  interests  of  the  general  prac¬ 
titioner  at  heart  should,  at  a,  time  like  this,  call  meetin^^.s 
for  such  an  object. 

At  the  present  time  medical  men  may  be  divided  into 
two  chief  classes: 

(1)  Men  at  home. 

(2)  Men  on  active  service. 

The  majority  of  the  men  at  home  are  doing  their  own 
practices,  the  practices  of  their  colleagues  on  active 
service,  and  part-time  military  work  as  well;  and  yet,  in 
spite  of  all  this  extra  strain,  we  are  asked,  as  if  we  were 
being  asked  to  lunch,  to  weigh  and  consider  and  report 
upon  proposals  which,  if  carried  through,  will  have  more 
far-reaching  results  than  any  proposal  ever  yet  placed 
before  the  profession. 

The  Association  must  know  that  we  have  not  the  time 
to  give  these  proposals  that  consideration  they  ought  to 
have.  It  would  he  impossible  by  any  other  way  than  a 
referendum  to  get  the  opinions  of  all  the  men,  for  after 
days  of  such  strain  as  those  through  which  we  are  now 
passing,  the  majoiity  of  us  are  neither  physically  nor 
mentally  fit  to  attend  meetings. 

Again,  for  men  at  home  calmly  to  sit  down  and  dispose 
of  the  future  of  10,000  of  their  colleagues  who  are  absent, 
and  therefore  unable  to  have  a  voice  in  the  matter,  is 
monstrous— it  is  iniquitous  !  Surely,  it  is  our  plain  duty 
to  refuse  in  no  uncertain  voice  to  discuss  anything  of  this 
nature  till  the  absent  men  have  had  time  to  return  and 
pull  their  practices  together  again. — I  am,  etc., 
Newcastle-on-Tyue,  June  25th.  E.  F.  Pratt. 


THE  SHORTAGE  OF  MEDICAL  OFFICERS- 
POSSIBILITY  OF  RELIEF  FROM  INDIA. 

Sir.— Cannot  the  authorities  at  home  insist  on  the 
Indian  Government  relaxing  its  grip  upon  the  spare 
medical  officers  out  here?  The  Indian  Government  will  of 
course  reply  that  there  are  no  medical  officers  to  spare, 
hut  if  Lord  Derby  knew  that  experienced  surgeons  who 
have  been  recalled  to  military  duty  from  civil  appoint¬ 
ments  are  being  wasted  in  looking  after  Indian  regiments 
in  cantonments,  doing  the  work  that  they  did  twenty 
years  ago — if  Lord  Derby  knew  of  this,  I  do  not  think  he 


t  tfiM/XFUr  tJ~  OF  f_ 


would  hesitate  to  compel  the  Indian  Government  to  send 
to  Europe  a  large  proportion  of  the  surgeons  recalled  from 
civil  employment  during  the  war.  Many  retired  I.M  b 
officers  have  actually  been  dragged  out  from  private 
practices  at  home  to  fritter  away  their  time  I^dia  in 
some  unimportant  work,  instead  of  being  sent  to  Inaiice 
or  to  some  duty  in  the  United  Kingdom  to  release  other 
men  for  the  front.  Most  of  us  are  longing  to  bear  our 
share  of  the  strain  in  France,  but  all  requests  to  be  sent 
*to  Europe  meet  with  the  reply  that  the  work  we  arc  doing 
here  is  “just  as  important,’’  or  some  equally  inept 

^  'of  course  any  superficial  inquiry  will  elicit  the  stereo¬ 
typed  answer  from  India  that  they  cannot  give  up  any  of 
their  surgeons,  but  those  of  us  who  see  things  as  they  arc 
know  that  in  this  time  of  dearth  of  medical  officers  at 
home  upwards  of  100  experienced  surgeons  at  least  could 
be  shipped  to  Europe  in  the  next  three  weeks.  All  that  i 
would  siK'gest  is  that  the  Home  Government  should  order 
the  transfer  of  all  I.M.S.  officers  recalled  from  civil 
employ  during  the  war  and  at  present  serving  m  canton¬ 
ments  in  India  to  England  at  once,  and  I  guarantee  that 
substitutes  would  be  forthcoming  to  do  the  work  they  are 
doing  now.  If  the  Indian  Government  is  first  asked 
wheFlier  these  men  can  be  sent,  the  usual  juggling  with 
fituires  will  follow,  and  nothing  will  be  done.— 1  am,  etc., 

Wasted. 

May  30th. _ _ 

THE  GRIEVANCES  OF  TERRITORIAL  MEDICAL 

OFFICERS. 

SiK_In  reply  to  “Territorial  Force”  (p.  857),  let  me 
say  that  I  think  since  the  commencement  of  the  war  there 
have  been  no  examinations  held  by  which  majors  who 
“qualified”  could  bo  selected  for  promotion  to  lieut.- 
colonels.  Many,  liowevcr,  have  been  promoted  witbont 
examination.  I  believe  fifteen  years  is  the  period  of 
service  qualifying  for  promotion  to  lieut. -colonel,  so  that 
an  officer  who  had  nine  years’  service  when  war  broke  out 
would,  if  each  year  of  embodied  service  counted  two,  be 
eligible  for  promotion  next  August.  To  make  each  yeai  of 
war  sei’vice  count  tvv’o  towards  gratuity  at  the  end  of  the  war 
would  not  equalize  the  present  discrepancy  between  the 
pay  of  the  Territorial  and  temporary  officer,  but  wmuld  be 
a  rough-and-ready  w’ay  of  reducing  the  unfairness  of  the 
present  rate.  I  have  to-day  seen  a  Territorial  Force 
R.A.M.C.  captain  who  has  eleven  years’  service,  two  spent 
abroad  in  the  present  war,  and  I  have  in  this  brigade  a 
temporary  lieutenant  R.A.M.C.  of  three  months’  service, 
whoso  pay  is  63.  6d.  a  day  more  than  the  Territorial 
captain’s! — I  am,  etc., 

^  o 

June  26th.  * 


ANTHRAX  IN  UGANDA. 

— I  have  read  with  interest  Dr.  Spearman’s  memo¬ 
randum  on  anthrax  in  Uganda  (June  I6th,  p.  809),  but  it 
seems  to  me  that  Dr.  Spearman  has'  missed  the  point  of 
the  case.  It  is,  he  says,  “  noteworthy  for  its  rarity,”  being 
possibly  the  first  case  reported  in  the  Protectorate.  This 
great  rarity  will  probably  be  found  to  be  due  to  want  of 
recognition;  but  this  by  the  way.  What  Dr.  Spearman 
should  have  commented  upon  are  certain  unusual  features 
of  the  case.  In  the  first  place,  there  is  its  duration — 
namely,  ten  days,  whereas  internal  anthrax  generally  runs 
its  course  in  three  to  five  days.  The  alleged  discovery 
of  anthrax  bacilli  in  the  sputum  is  also  far  from  common. 
At  the  2^ost-vwrtevi  examination  grey  hepatization  w\as 
noted,  and,  more  remarkable  still,  small  caseatiug  masses. 
Though  I  have  seen  some  thirty  cases  of  pulmonary 
anthrax  I  have  never  observed  similar  changes,  and  cannot 
recollect  to  have  heard  or  read  of  them. 

Rut  the  case  is  remarkable  also  for  wdiat  has  not  been 
noted.  Thus,  no  mention  is  made  of  the  peculiar  terminal 
stage  of  collapse  with  which  all  who  have  seen  much 
of  anthrax  are  familiar;  and  the  post-mortem  record  is 
silent  regarding  any  gelatinous  deposit  in  the  anterior 
mediastinum,  wliich  I  have  never  yet  missed  in  pulmonary 
anthrax.  Dr.  Spearman  states  that  “the  bronchial  glands 
wei'e  considerably  enlarged  ”  —  nothing  more,  whereas 
I  have  invariably  found  them  infiltrated  vvith  blood. 
Lastly,  I  note  that  anthrax  bacilli  are  said  to  have  been 
found  microscopically  in  films  taken  from  the  broken- 
down  patches  in  the  lung,  but  we  are  not  informed 
whether  they  were  found  in  other  parts  of  the  lungs,  and. 


curiously  enough,  they  were  not  found  in  the  spleen.  It 
is  unfortunate  that  no  cultures  appear  to  have  been  made, 
for  the  case  is  so  unusual  in  every  respect — both  clinical 
and  pathological— that  in  the  absence  of  cultural  con¬ 
firmation  of  the  diagnosis  the  utmost  scepticism  is 
justified. — I  am,  etc., 

Bradford.  .Tune  19tb. 


F.  W.  Eukich. 


DERMATITIS  FROM  EXPLOSIVES  USED  IN 
THE  AIR  RAID. 

Sir, — Yesterday,  Tuesday,  June  26th,  1917,  I  saw  at  the 
London  Hospital  fourteen  cases  of  severe  dermatitis  due  to 
contact  with  powder  from  bombs  dropped  in  the  East  End 
of  London  on  Wednesday,  tlie  13th  inst.  The  majority  of 
the  patients  were  workpeople  handling  materials  which 
had  been  impregnated  with  dust  from  the  explosive.  In 
two  cases  the  feet  were  affected  through  irritant  matter 
in  the  streets.  In  one  case  simply  handling  powder  picked 
up  was  the  cause.  The  characters  of  the  eruption  ivere 
exactly  similar  in  all  the  cases.  On  the  hands,  the  palms 
and  fingers  were  stained  a  deep  orange  colour,  and  the 
inflamed  area  was  covered  with  closely  set  vesicles,  in 
some  instances  confluent.  The  condition  reminded  one  of 
a  severe  pompholyx.  The  hands  were  very  swollen,  and 
movement  was  impaired.  The  patients  complained  of 
intense  burning  and  irritation.  A  point  of  .special  int€ie.st 
is  that  the  vesicular  dermatitis  begnan  in  nearly  every 
instance  on  the  ninth  day  after  the  first  contact  with  the 
powder.  I  hope  to  describe  the  progress  of  the  cases  in 
detail,  but  venture  to  send  this  note  as  a  warning  that  it  is 
dangerous  to  handle  the  powder  or  any  material  impieg- 
nated  with  the  powder.  In  some  of  the  patients  the  con¬ 
dition  is  already  septic. — I  am,  etc., 

James  H.  Sequeira, 

London,  W.,  June  27th.  Physician.  Skin  Department, 

London  Hospital,  etc. 


^frbirts. 


EXCHANGE.  .  ,  , 

Would  officer  on  home  service  care  la  exchange  with  omcer  m  base 
hospital.  Prance  ■?— Address  No.  2150,  Buitish  Medical  Journal 
Office,  429,  Strand,  W.C. 


Unilu'raitifs  itui)  CoUtges. 

UNIVERSITY  OF  EDINBURGH. 

At  a  meeting  of  the  University  Court  on  June  20tli  a  lettei  was 
reatf  from  Dr.  John  Thomson,  resigning  the  office  of  lecturer 
on  diseases  of  children,  to  take  effect  in  October  next,  and 
Dr.  .1.  S.  Fowler,  now  in  Salonica,  was  appointed  in  his  place. 
At  the  same  meeting  agreement  was  expressed  with  the  report 
of  the  conference  between  representatives  of  the  faculties  oi 
medicine  and  science  of  the  Scottish  universities  with  reference 
to  the  Carnegie  research  appointments. 

The  following  candidates  have  been  appi'oved  at  the  examina¬ 
tion  indicated ; 

Final  M.T?..  CilB.-*J.  G.  Allan,  L.  G.  Allan,  It.  Andiw,  J.  S  Bow, 
Sarah  Boyd.  W.  W.  Brown.  W.  D.  Brunton,  J  C.  Burns,  \\  .  E. 
Canekeratne.  Ba  Than  Chain,  Fakir  Chand,  Pares  Chandra 
Datta,  T.  S.  Duncan,  H.  B.  Dykes,  P.  B.  Eaton,  W.  Everett. 
N  P.  B.  Galloway.  J.  B.  Kirk.  J.  L.  Lamont,  D.  M  Eachran, 
Annie  M.  Mackay,  W.  D.  Mackinnon,  D.  33  .  M  Lean,  R  Mailer, 
A  R  Matheson,  R.  A.  Nathaniel.  R.  D.  Osier,  A.  van  der  1  oel. 
f'  3V  Poole,  H.  B.  Renton.  S.  S.  Rosebery,  A.  O.  Ross. 
J  'Schneider,  J.  M’T.  H.  Smellie.  G.  L.  M  Smith.  J.  O.  P.  Smith. 
Janet  Smith.  J.  H.  R.  Smith.  S  L 

Tyrrell.  L.  3Valker,  33'.  A.  Weatherhead.  J.  D.  33  bite,  J.  33  oUson, 
A.  T.  33'oodward. 

*  33Tth  distinction. 


UNIVERSITY  OF  GLASGOW. 

The  de'U-ee  of  D.Sc.  Public  Health  was  conferred  upon  Dr. 
Ernest  Watt  on  June  25th,  the  title  of  his  tliesis  being  “  A  study 
of  some  aspects  of  the  tuberculosis  problem  in  Scotland.” 


VICTORIA  UNIVERSITY  OF  MANCHESTER. 

Mr.  W.  H.  Parkinson  has  passed  the  M.D.  examination  with 
commendation.  _ _ 

SOCIETY  OF  APOTHECARIES  OF  LONDON. 

The  diolonia  of  the  socieb5^  has  been  granted  to  Messrs.  \\ .  A. 
Bibby.'J.  Hollings,  C.  de  C.  W.  Langdon,  and  C.  A.  Mortlock- 
Brown. 
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Jllebical  iJelus. 


[  Lieut.- Colonel  Frederick  William  Henry  Davie 

Harris,  R.A.M.C.  (retired),  died  at  Addlestoue  ou  June 
20tli,  aged  59.  He  wa,s  born  on  Jannary  25tb,  1858,  educated 
at  University  College,  London,  and  took  the  diplomas  of 
M.R.C.S.  in  1880  and  L.S.A.  in  1882.  After  filling  the  posts 
'  of  house-surgeon  of  the  West  Kent  General  Hospital  at 
Maidstone  and  of  the  Teignmouth  Infirmary,  and  of 
assistant  medical  officer  of  the  Snffolk  County  Asylum,  he 
■  entered  the  army  as  surgeon  on  May  30th,  1885,  becoming 
surgeon-major  on  May  30th,  1897,  and  lieut.-colonol  on 
^  May  30th,  1905,  and  retiring  on  July  19th,  1905.  He  acted 
for  some  time  as  adjutant  of  the  R.A.M.C.  at  Aldershot. 
He  served  in  the  South  African  war  (1899-1902),  taking 
part  in  operations  in  Cape  Colony  and  receiving  the  King’s 
and  Queen’s  medals,  each  with  two  clasps.  He  was 
formerly  a  member  of  the  Naval  and  Military  Committee 
of  the  British  Medical  Association  and  at  one  time  repre¬ 
sented  the  Army  Medical  Service  on  the  Central  Council. 
He  was  an  honorary  associate  of  the  Order  of  St.  John  of 
Jerusalem,  and  was  secretary  of  the  R.A.M.C.  Fund  and 
Benevolent  Society.  He  rejoined  the  R.A.M.C.  for  duty 
on  August  25th,  1914,  and  at  the  time  of  his  death  was 
medical  officer  of  the  Army  Clothing  Factory.  He  leaves 
,  a  widow  and  two  sons,  both  of  whom  are  in  the  army. 


1 1  Dr.  John  Walters,  who  died  on  May  11th,  was  born  in 

’  October,  1836,  and  was  educated  at  King’s  College,  where 
'  he  won  the  gold  medal  and  scholarship  for  surgery  and 
i  honours  in  medicine  and  midwifery.  He  took  the  diploma 
|i  of  M.R.C.S. Eng.  in  1857,  and  graduated  M.B.Lond.  in  1858. 
After  holding  the  posts  of  house-surgeon  at  King’s  College 
Hospital  and  assistant  demonstrator  of  anatomy  at  King’s 
College  he  studied  in  Paris,  and  ou  returning  to  London 
became  private  assistant  to  the  late  Sir  W.  Bowman.  He 
afterwards  entered  the  Army  Medical  Service,  and  was 
'  sent  out  to  Canada  at  the  end  of  1861  at  the  time  of  the 
Trent  affair,  being  attached  to  the  2nd  Battalion  of  the 
17th  Regiment.  After  spending  some  mouths  at  Halifax 
he  was  appointed  assistant  surgeon  to  the  Rifle  Brigade  at 
Hamilton,  Ontario,  and  while  there  married  Mary  Allan 
Geddes,  the  youngest  daughter  of  Dean  Geddes,  then 
rector  of  Hamilton.  After  leaving  the  army  he  settled  in 
practice  at  Reigate  in  the  then  firm  of  Martin,  Holman, 
Hallowes,  and  Walters,  where  he  remained  until 
December  31st,  1908,  when,  being  senior  partner,  he 
retired  after  over  forty-four  years’  service.  He  was  one 
of  the  founders  of  the  Reigate  and  Redhill  Cottage 
I  Hospital  (now  the  Reigate  and  Redhill  Hospital),  and 
I  was  its  senior  consulting  medical  officer.  He  was  also  for 
many  years  surgeon  to  the  Children’s  Home,  Reigate,  had 
[  been  a  member  of  the  Reigate  Town  Council,  and  was  a 
•  borough  magistrate  for  many  years.  His  first  wife  died 
I  in  1899,  and  in  1902  ho  married  Miss  Eva  Harrison,  a 
I  daughter  of  the  late  vicar  of  Reigate,  who  survives  him. 
He  had  eight  children  by  his  first  marriage,  of  wdiom  seven 
survive — four  sons  and  three  daughters — his  second  son, 
j.Dr.  Alexander  R.  Walters,  being  now  the  head  of  the 
i  medical  practice  with  which  he  was  associated  for  so  many 
'  years. 


:  Dr.  Henry  Campbell,  of  Cardiff,  died  ou  June  19th, 

after  an  illness  of  a  few  hours’  duration,  aged  49.  He  was 
born  at  Newton  Crumliu,  near  Ballymena,  co.  Antrim, 
and  received  his  medical  education  at  Queen’s  Colleges, 
Galway  and  Belfast,  and  at  the  University  of  Edin- 
.  burgh.  He  took  the  diplomas  of  L.R.C.P.  and  S.Edin., 
and  L.F.P.S.Glas.  in  1893,  and  the  degree  of  M.D.Durh.  in 
:  1908.  After  acting  as  assistant  to  Dr.  Parry  of  Pouty- 
'  cymmer  for  two  years  he  started  practice  on  his  own 
I  account  in  Canton,  Cardiff,  and  was  joined  as  partner 
I  four  years  ago  by  his  younger  brother,  Dr.  F.  W.  Campbell, 

I  wdio  is  at  present  serving  as  captain  R.A.M.C.  He  was 
I  a  member  of  the  Cardiff  Division  of  the  British  Medical 
;  Association,  in  which  he  took  great  interest,  and  was  one 
of  the  five  practitioners  appointed  by  the  profession  to 
•  deal  with  the  problem  of  selecting  medical  men  for  the 
‘  requirements  of  the  army.  He  also  took  an  active  part 
in  the  committees  established  in  connexion  with  the 
administration  of  the  Insurance  Acts.  He  leaves  a  widow 
'  and  five  children. 

I' 


''1 


Major  Alexander  Farquharson,  M.D.,  B.Sc., 
R.A.M.C.,  of  the  Middle  Temple,  and  Major  Hugh  Neville 
Adam,  M.D.,  F.R.C.S.,  L.R.C.P.,  R.A.M.C.,  of  Gray’s  Inn, 
have  been  called  to  the  bar. 

The  Council  of  the  University  of  Leeds  has  conferred 
upon  Colonel  de  Burgh  Birch,  C.B.,  late  professor  of 
physiology  and  Dean  of  the  Faculty  of  Medicine,  the  title 
of  Emeritus  Professor. 

The  President  of  the  Board  of  Education,  the  Right' 
Hon.  H.  A.  L.  Fisher,  M.P.,  will  deliver  an  address  to 
the  scholars,  medallists,  and  prizemen  of  University 
College,  London,  at  the  college,  ou  Thui'sday  next, 
July  5th,  at  3  p.m. 

The  fourth  meeting  of  the  Conjoint  Board  of  Scientific 
Societies  was  held  on  June  13th  at  the  Royal  Society,  with 
Sir  J.  J.  Thomson,  P.R.S.,  in  the  chair.  The  report  of  the 
Executive  Committee  for  the  past  half-year  showed  that  a 
number  of  questions  of  scientific  and  industrial  importance 
have  come  before  the  board.  Among  these  are  the  need 
for  an  anthropological  survey  of  the  British  people,  the 
maintenance  of  the  iuteruatioual  catalogue  of  scientific 
literature,  and  the  desirability  or  otherwise  of  adopting 
the  metric  system  throughout  the  British  Isles. 

Sir  George  Beatson,  Chairman  of  the  Scottish  Branch 
of  the  British  Red  Cross  Society,  has  written  two 
pamphlets  for  that  branch.  The  first,  entitled  “The 
Story  of  the  Red  Cross  and  its  use  in  War  as  a  Distinctive 
Emblem,”  gives  a  brief  account  of  the  origin  of  the  move¬ 
ment  for  the*  recognition  of  the  use  of  civilian  medical 
assistance  in  a  campaign,  does  justice  to  Henri  Dunaut  of 
Geneva,  and  sets  dut  the  main  provisions  of  the  Geneva 
Convention,  which  it  was  hoped  would  be  observed  by  all 
belligerent  countries  until  it  was  fiagrautly  violated  by 
Germany.  The  Red  Cross  emblem  is  derived  from  the 
Swiss  Federal  flag — a  white  cross  on  a  red  ground — by 
reversing  the  colours.  The  second  pamphlet  describes 
how  the  disabled  wounded  soldier  is  treated  at  orthopaedic 
centres  in  Scotland,  and,  in  particular,  the  curative 
methods  at  the  Scottish  National  Red  Cross  Hospital, 
Bellahouston.  The  pamphlet  is  well  illustrated  by  a  re¬ 
production  of  photographs  of  the  operating  room,  the  pool 
bath,  the  whirlpool  bath,  the  massage  room,  the  electrical 
room,  and  the  radiant  heat  room  during  working  hours. 

On  June  5th  the  Rdntgen  Society  devoted  a  third  con¬ 
secutive  meeting  to  discussing  the  future  of  the  British 
jj-ray  industry,  and  agreed  to  a  resolution  appointing  a 
committee  to  act  in  an  advisory  capacity  with  a  view  to 
determining  in  what  particular  directions  the  society  could 
best  further  the  interests  of  the  manufacturers.  Captain 
Robert  Knox,  in  reopening  the  discussion,  said  that  there 
were  three  principal  reasons  for  the  failure  of  the  British 
a:-ray  industry  to  hold  its  own  in  the«i)ast:  (1)  Lack  Of 
capital ;  (2)  want  of  co  operation  ;  (3)  failure  to  employ 
highly  technical  men  to  carry  out  contracts.  Tire  steps  to 
be  taken  in  the  future  should  include  a  closer  co-operation 
between  the  physicist  and  technical  cxjjcrt  and  practising 
radiologist ;  and  also  the  amalgamation  of  existing  busi¬ 
nesses  into  one  largo  corporation.  A  school  of  British 
radiology  had  always  existed,  and  only  required  stimulat¬ 
ing.  Lieut. -Colonel  Robert  Wilson,  of  the  Canadian  Army 
Medical  Corps,  said  that  British  workers  had  been  content 
to  make~  discoveries  and  then  allow  other  countries  to 
exploit  them.  They  had  been  weak,  not  so  far  as  scientific 
initiative  was  concerned,  but  in  the  application  of  it  to 
industry. 

Owing  to  the  advantages  likely  to  result  from  obtaining 
a  continuous  record,  from  year  to  year,  of  the  state  of  the 
atmosphere  as  regards  suspended  impurity,  the  Committee 
tor  the  Investigation  of  Atmospheric  Pollution  has  been 
constituted  an  Advisory  Committee  on  Atmospheric  Pollu¬ 
tion  to  the  IMeteorological  Office,  and  a  grant  of  £500  has 
been  allotted  by  the  Department  of  Scientific  and  In¬ 
dustrial  Research  to  cover  the  cost  of  the  work  for  the 
current  year.  The  grant  is  intended  to  defray  the  expen¬ 
diture  of  the  Advisory  Committee  only,  and  was  given  on 
the  understanding  that  the  cost  of  gauges,  eollection,  and 
analyses  should  be  borne  by  the  autliorities  which  co¬ 
operate  by  setting  up  observing  stations.  The  collection, 
compilation,  and  publication  of  statistics  on  the  suspended 
impurities  of  the  air  is  of  service  in  connexion  with  the 
study  of  problems  relating  to  fuel  economy  and  smoke 
prevention,  as  well  as  agriculture,  health,  and  the  preser¬ 
vation  of  buildings.  Information  as  to  method  of  working, 
with  standardized  instructions  and  blank  forms  for  returns, 
can  be  obtained  from  the  honorary  secretary.  Dr.  J.  S. 
Owens,  47,  Victoria  Street,  Loudon,  S.W.l, 
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Itttevs,  Itotes,  anb  ^ttaktwa. 

Tohun^aIa  Aitiologv,  Westraiid  London;  telephone,  2631.  Gei-rard. 
f2>  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER  ^Advev- 
tisements  etc  1  Articulate,  IFesfrancl  London;  telephone,  2630, 
olrmrd  '  (3)  MEIDICAL  SECRETARY,  Medisecra,  Hestrand 
London]  telephone,  2634,  Gerrard.  The 

of  the  British  Medical  Association  is  16.  South  Fiedeuck  Stieet. 

T?e' address  of  the  Central  Medical  War  Committee  for  England 
and  wiles  is  4297  Strand,  London.  W.C.2:  that  of  the  Reference 
Committee  of  the  Royal  Colleges 

Hall,  8.  Queen  Square,  Bloomsbury,  W.C.l.  and  that  of  . 

Medical  -‘Service  Emergency  Committee  is  Rojal  College  ol 
Physicians,  Edinburgh. 

queries. 

G  F  N,  fSherbourne  Greystones,  co.  Wicklow)  wishes  to 
hear  of  places  suitable  for  a  lady  who  has  just  recovered  from 
a  nervous  breakdown.  Healthy  situation  and  light  outdooi 
employment  desirable.  Moderate  terms. 

Income  T.vx. 

Inquirer  says  that  he  is  told  by  the  collector  that  as  his 
partner’s  army  pay  is  paid  into  the  firm  s  account  the  special 
armv  rate  of  taxation  is  thereby  lost. 

This  should  not  be  so.  The  privilege  of  paying  tax  at 
the  army  rate  is  not  affected  by  the  destination  of  the  paj . 
Further,  army  pay  is  assessed  to  income  tax  by  the  War 
Office  acting  through  the  army  pay  agents— Messrs.  Holt  and 
Co.,  presumably — and  is  not  liable  to  local  assessment.  If  it 
has  in  any  particular  case  been  paid  into  the  firm’s  account, 
it  should ‘be  excluded  from  the  firm’s  general  profits  for 
purposes  of  assessment,  and  shown  separately  on  the  service 
member’s  return.  The  division  of  the  local  charge  between 
the  partners  w'ill,  of  course,  require  an  appropriate 
modification. 

R  A  M  C  has  recently  taken  a  commission,  and  inquires  as  to 
‘the  operation  of  the  three  years’  average  basis  of  assessment 
in  his  new  circumstances. 

***  He  is  assessable  iii  the  ordinary  way,  but  is  entitled  to 
have  that  assessment  adjusted  to  the  actual  amount  of  his 
income.  W'e  therefore  suggest  that  his  return  should  be  made 
on  the  basis  of  an  estimate  of  current  year’s  income  (this 
should  be  specified)  through  his  army  agents.  If  and  when 
he  receives  a  notice  of  assessment  from  the  local  assessing 
authority,  he  should  write  to  the  surveyor  of  taxes,  stating 
that  he  joined  the  R.A.M.C.  on  May  7th,  1917,  and  that  he 
“  applies  ”  under  Section  13  of  the  Finance  Act,  1914 
(Section  2)  to  have  the  assessment  adjusted  to  the  actual 
income  of  the  year.  It  would  be  advisable  at  the  same  time 
to  state  the  facts  as  fully  as  the  circumstances  allow,  and  to 
ask  that  any  payment  of  duty  be  deferred  until  the  ftiiancial 
year  has  ended,  and  a  definite  statement  can  be  made  as  to 
the  income  for  thSt  year. 


ANSWERS. 

Removal  of  Tattoo  M.arks. 

Investigator  inquires ;  How  can  deep  tattoo  marks  and 
pictures  on  the  wrist  and  back  of  forearms  of  a  woman  be 
best  removed  without  any  bad  scarring?  The  best  treatment, 
according  to  the  experience  of  one  distinguished  dermato¬ 
logist,  is  to  soften  the  epidermis  with  an  ointment  of  salicylic 
acid  and  tannic  acid,  to  break  the  granules  of  ink  by  the  aid 
of  electrolysis,  and  to  apply  hydrogen  peroxide.  Ihe  whole 
process,  he  admitted,  however,  is  tedious  and  the  result  not 
highly  satisfactory.  A  French  prison  surgeon  (see  Journal, 
1906  i  p.  1382)  treats  the  tattoo  mark  with  a  concentrated 
solution  of  tannin,  needles  the  part  very  closely,  and  rubs 
over  the  punctures  a  stick  of  silver  nitrate.  A  few  minutes 
later  the  caustic  solution  is  wiped  off.  The  blackened  tattooed 
area  becomes  an  eschar  which  separates,  leaving  a  superficial 
scar.  This  treatment,  described  as  “  not  very  painful,  is 
quite  unsuited,  however,  to  deep  and  w’ide  tattoo  marks. 
Professor  Dubreuilh  {A)inales  de  Dermatologre,  etc.,  fourth 
series,  vol.  x,  1909,  p.  367)  enters  very  fully  into  the  subject  ; 
he  considers  .r  rays  useless,  and  the  destruction  of  the  coloured 
tissues,  after  methods  such  as  are  described  above,  are  open 
to  objection.  Dubreuilh  practises  a  method  which  consists 
in  dissecting  off  the  superficial  layers  of  the  dermis  as  deeply 
as  is  desired.  He  then  practises  Thiersch’s  method  of  skin 
grafting,  applying  to  the  fresh  bleeding  surface  long  broad 
strips  of  skin  which  include  part  of  the  cutis  vera  as  well  as 
the  epidermis.  _ 


under  one  of  the  many  sections  of  the  Defence  of  the 

^Dn^I^ury  Pope,  medical  practitioner,  and  Albert  Roth- 
stein"  pharmacist,  were  summoned  before  the  stipendiary, 
the  former  for  having  given  to  a  ^latient  a  prescription  for  a 
lotion  containing  cocaine,  and  the  latter  for  supplying  the 
patient  with  the  same,  contrary  to  the  provisions  of  the  Act, 
on  three  separate  occasions.  The  regulations  provide  that  any 
medical  practitioner  giving  a  prescription  for  the  supply  ot 
cocaine  must  date  the  prescription  and  sign  it  with  his  full 
name,  address,  and  qualifications,  and  in  addition  mark  it 
with  the  words  “  Not  to  be  repeated.”  So  far  the  prescriber. 
The  chemist  must  not  supply  it  without  marking  the  pre¬ 
scription  with  his  name,  address,  and  date  of  dispensing,  and 
must  not  repeat  the  prescription  without  authority,  x  urtnei, 
the  transaction  is  to  be  entered  by  the  chemist  with  van9U3 
particulars  in  a  special  book  set  apart  for  this  purpose,  which 
book  shall  be  open  to  the  inspection  of  an  authorized  person. 
The  evidence  made  it  clear  that  a  technical  offence  had  been 
committed  inadvertently  both  by  the  prescribing  practitioner 
and  the  dispensing  chemist,  and  a  fine  of  10s.  on  each  of  the 
three  summonses  was  imposed  upon  each  defendant. 

The  defence  of  the  practitioner  was  in  the  hands  of  Mr. 
YYilley,  instructed  by  Messrs.  Hempson,  the  solicitors  of  the 
Medical  Defence  Union.  Mr.  Willey  pointed  out  that  by 
regulations  made  under  the  National  Insurance  Act  a 
special  prescription  book  had  to  be  used  by  P^nel  prac¬ 
titioners,  and  that  other  regulations  required  that  the  name 
of  the  practitioner  should  be  written  on  the  forin,  and  that 
the  prescriiition  should  not  be  repeated  without  a  fresh  order 
duly  signed.  Dr.  Pope,  in  dealiiig-with  a  panel  patient,  . 
carried  out  the  requirements  of  the  Act  under  which  he  was 
then  prescribing,  forgetting  for  the  time  the  later  enrergency  , 
Order  made  under  the  Defence  of  the  Realm  Act.  The  leal 
obiect  of  the  Cocaine  Order  was  to  identify  the  prescriber  the  • 
patient  for  whom  the  drug  was  prescribed,  and  to  prevent  any 
self-repetition.  All  these  requirements  were  carried  out  by 
Dr.  Pope,  and  it  was  quite  obvious  that  the  necessary  caution 
was  observed  in  the  spirit,  if  not  actually  in  the  letter.  * 

The  magistrate  decided  that  he  ought  to  impose  a  srnall 
penalty,  because  the  defendants  should  have  made  themselves 
familiar  with  the  regulations,  though  he  added  that,  as  a . 
matter  of  fact,  he  could  not  see  how  any  harm  could  have 
been  done  in  the  present  case. 

Rullf.t  Wound  in  Pregnant  Uterus;  Recovery. 

Dr.  Clement  Belcher' writes:  During  the  recent  hostilities  in 
Northern  France  two  officers  were  billeted  at  a  small  farm¬ 
house  with  a  peasant  woman.  They  occupied  a  room  on  the 
-ground  floor,  on  the  same  level  as  the  hying  room  of  the 
famih',  the  two  rooms  being  divided  by  a  thin  partition.  Dp® 
morning  one  of  the  officers  was  engaged  in  cleaning  tiis 
revolver,  and  revolved  the  barrels  one  by  one  to  do  so. 
Unfortunately,  to  his  great  horror  and  surprise,  one  of  the 
barrels  was  undischarged ;  the  bullet  pierced  the  partition, 
aud  struck  the  woman  upon  the  other  side  in  the  kitchen,  who 
at  the  time  w'as  stooping  with  her  buttocks  directed  towards 
the  partition.  The  woman,  who  was  far  advanced  m  Pyefl; 
nancv,  was  removed  to  a  hospital,  where  it  was  found  that 
the  bullet  had  entered  just  outside  the  anus.  Ihe  woman 
was  put  to  bed,  and  in  a  few  hours  was  fairly  comfortable  and 
remained  so  for  three  days,  until  labour  pains  came  on  ;  she 
had  a  fairly  good  labour,  but  the  child  was  born  dead,  with  a 
bullet  wound  in  its  head;  when  the  skull  was  opened  the 
bullet  was  found  inside  the  brain.  Tlie  bullet  had  passed 
through  the  gluteal  muscles,  the  floor  of  the  pelvis  of  the 
mother,  the  wall  of  the  uterus,  and  the  skull  of  the  child, 
when  its  force  was  expended;  had  it  gone  further,  it 
would  have  assuredly  entered  the  woman’s  peritoneal  cavity 
with  disastrous  results.  The  woman  made  an  uneventful  re¬ 
covery,  and  returned  to  her  farm  within  a  short  time  of  her 
confinement. 

State  Medic.vl  Service. 

Dr.  S.  Noy  Scott  (Plymstock)  writes  :  I  wonder  if  many  of  the 
advocates  of  a  State  Medical  Service  have  seen  and  pondered 
over  the  significance  of  the  remark  made  by  Sir  William 
Collins  in  the  House  of  Commons  debate  on  June  21st.  He 
said  “  that  medicine  and  surgery  appeared  in  their  worst 
asiiect  when  pressed  into  service  under  Acts  such  as  the 
Review  of  Exceptions  Act  and  when  dominated  by  military 
orders  and  instructions.”  “  Orders  and  instructions  ’’—though 
not  always  called  military — generally  have  a  force  which  is 
military  in  character,  and  especially  so  when  issued  by 
Commissioners  who  are  specifically  given  buieaucratio 
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INSURANCE. 


INSURANCE  ACTS  COMMITTEE. 

t 

Schemes  for  Expert  Treatment. 

I 

Disabled  Soldiers  and  Sailors  :  Venereal  Diseases. 
The  conference  of  representatives  of  Local  Medical  and 
Panel  Committees  called  by  the  British  Medical  Associa¬ 
tion  and  held  in  Loudon  on  October  19th,  1916,  instructed 
the  Insurance  Acts  Committee  to  issue  to  Local  Medical 
and  Panel  Committees  a  model  scheme  to  meet  the  proviso 
to  Article  5  of  the  new  Medical  Benefit  Regulations.  The 
regulation  was  as  follows : 

3.  On  and  after  the  first  day  of  January,  1917,  the  following 
clause  shall  be  substituted  for  Clause  3  of  the  conditions  of 
service  for  practitioners  set  forth  in  the  First  Schedule  to  the 
principal  Regulations; 

“  3.  Where  the  condition  of  the  patient  is  such  as  to 
require  services  beyond  the  competence  of  an  ordiuar.v 
practitioner  the  practitioner  shall  advise  the  patient  as  to 
the  steps  which  should  be  taken  in  order  to  obtain  such 
treatment  as  his  condition  requires,  and  shall,  where 
provision  is  made  for  such  services  in  or  for  the  area  by 
any  public  authorit.y  after  consultation  with  the  Local 
Medical  Committee,  and  due  notice  of  such  provision  has 
been  given  to  the  practitioner  by  the  Insurance  Com¬ 
mittee,  take  such  other  steps  as  may  be  reasonably  neces¬ 
sary  in  order  that  the  patient  may  derive  full  advantage 
from  the  provision  of  such  services  : 

“  Provided  that,  where,  for  the  purpose  of  defining  the 
duties  of  practitioners  as  aforesaid,  a  scheme  has  been 
prepared  by  the  Panel  Committee  in  consultation  with  the 
Insurance  Committee  and  approved  by  the  Commissioners, 
the  provisions  of  any  such  scheme  shall  be  deemed  to  be 
part  of  the  agreement  and  Shall  be  substituted  for  this 
clause.” 

The  Executive  Subcommittee  at  once  took  the  matter 
in  hand  and  drafted  a  model  scheme  based  upon  the 
suggestions  of  the  Conference  ;  but  in  accordance  with  its 
usual  practice  of  endeavouring  to  facilitate  the  work  of 
Panel  Committees  it  approached  the  Commissioners  to 
ascertain  whether  the  scheme  as  drafted  was  likely  to 
meet  with  their  approval,  such  approval  being  necessary 
before  any  scheme  could  be  put  into  force.  It  was  found 
that  the  scheme  as  drafted  was  not  likely  to  receive  the 
Commissioners’  approval,  and  the  Subcommittee  is  now 
engaged  in  consultation  with  the  Commissioners  in  formu¬ 
lating  such  a  scheme  as  would  be  approved  by  the  Com¬ 
missioners  if  submitted  by  any  Panel  Committee.  It  is 
hoped  to  issue  this  shortly,  and  pending  its  appearance 
it  is  suggested  that  Panel  Committees  should  not  proceed 
with  the  drafting  of  any  local  schemes  under  the  proviso 
of  Article  3.  The  position  will  not  be  prejudiced  by 
such  delay. 


Future  of  Insurance  Practice. 

Arising  out  of  consideration  of  one  of  the  minutes  of  the 
Conference  referred  to  the  Insurance  Acts  Committee,  the 
latter  is  of  opinion  that  the  time  has  come  when  the  pro¬ 
fession  as  a  whole  should  carefully  consider  what  its- 
attitude  is  to  the  Insurance  Acts  and  any  modification  or 
extension  thereof,  and  upon  this  most  important  question, 
the  A_ssociation  intends  to  consult  the  whole  of  the  medical 
profession. 

.  The  Medical  Secretary  was  instructed  by  the  Insurance 
Acts  Committee  to  inform  Local  Medical  and  Panel  Com¬ 
mittees,  and  Divisions  and  Branches,  that  the  Executive 
Subcommittee  is  submitting  to  the  full  Insurance  Acts 
Committee  at  its  next  meeting  a  communication  and. 
questions  concerning  this  matter.  It  is  hoped  that  the 
document  in  question  will  be  issued  to  Committees, 
Branches,  and  Divisions  shortly. 


Composition  of  Insurance  Acts  Committee. 

In  consequence  of  erroneous  and  misleading  statements 
that  have  been  made  from  time  to  time  with  regard  to  the 
composition  of  the  Insurance  Acts  Committee,  particulars 
as  to  the  position  of  each  member  of  the  Committee  have 
been  verified  by  direct  reference  to  the  members  them¬ 
selves;  these  were  published  in  the  Supplement  to  the 
British  Medical  Journal  of  December  30th,  1916  (p.  173)- 
As  already  indicated  in  circular  M.  18,  the  Committee  has 
approved  the  principle  that  half  the  elected  members  of 
the  Committee  should  be  the  direct  nomiuees  of  insurance 
practitioners,  and  is  taking  steps  to  secure  the  necessary 
alteratious  to  the  by-laws. 


Appointment  of  Rural  Practitioners  Subcommittee. 

In  accordance  with  the  recommendation  contained  in 
Minute  89  of  the  Conference,  a  Rural  Practitioners  Sub¬ 
committee  has  been  appointed,  and  the  following  have 
accepted  office  thereon : 


Dr.  H.  B.  Brackenbury 
(London),  ex  officio. 

Dr.  Harding,  New  Radnor 
(Radnorshire). 

Dr.  T.  Cuming  Askin,  Alder- 
ton,  Woodbridge  (Suffolk). 
Dr.  J.Cleasby  Taylor,  Berwick. 


Dr.  Wood  Locket,  Melksham 
(Wilts). 

Mr.  A.  Linnell,  Towcester 
(Northauts). 

Dr.  W.  Grant,  Blantyre 
(Lanarkshire). 


RECORD  CARDS  FOR  1917. 

In  view  of  numerous  complaints  received  from  all  parts  of 
the  country,  the  Executive  Subcommittee  of  the  Insurance 
Acts  Committee  at  its  last  meeting  decided  to  make 
representations  to  the  Commissioners  •  with  reference  to 
the  duties  of  panel  practitioners  to  keep  medical  records. 
The  question  was  raised  by  the  deputation  which  met  the 
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Commissioners  on  December  18tb,  when  it  was  pointed 
out  (1)  that  any  recent  statistics  now  available  are^  un¬ 
reliable  ;  (2)  that  in  view  of  that  lack  of  value,  the  Com¬ 
missioners  should  consider  the  advisability  of  not  insisting 
on  record  cards  being  kept  during  1917  (3)  that  the 

average  of  the  past  three  years  might  be  adopted  for  case 
value  purposes ;  and  (4)  that  in  the  present  depleted  state 
of  the  profession  any  saving  of  time  that  could  be  effected 
by  reducing  clerical  work  would  be  a  distinct  advantage  to 
the  community. 

The  Association  on  December  29th,  1916,  was  informed 
that  as  a  result  of  these  representations  the  Commissioners 
had  felt  justified  in  approaching  the  Treasury  on  the 
matter ;  that  the  Treasury  had  agreed  to  the  course  pro¬ 
posed;  and  that  in  view  of  the  urgent  desirability  of 
notifying  doctors  before  the  end  of  the  year  of  the^  proposed 
concession,  notifications  were  at  once  being  issued  to 
individual  practitioners  without  waiting  to  communicate 
officially  with  the  Insurance  Acts  Committee. 

The  notification  states  that  the  obligation  to  keep 
records  as  regards  the  year  1917  has  been  waived,  and  that 
the  waiver  will  not  affect  the  amount  of  the  Exchequer 
grant.  It  will  not,  therefore,  be  incumbent  upon  panel 
practitioners  to  complete  either  the  upper  or  lower  half  of 
record  cards  in  respect  of  treatment  given  during  1917, 
but  it  is  added  that  this  course  has  been  adopted  solely  on 
account  of  the  exceptional  circumstances  of  the  war,  and 
without  prejudice  to  any  future  question  of  medical  re¬ 
muneration,  and  that  the  suspension  of  the  obligation 
does  not  imply  the  exclusion  of  the  duty  from  those  which 
in  normal  circumstances  form  part  of  the  service  expected 
from  panel  -practitioners. 

This  suspension  of  the  obligation  to  complete  record 
cards  does  not  apply  to  1916.  All  record  cards  in  respect 
of  persons  attended  on  or  before  December  31st,  1916, 
should  be  forwarded  not  later  than  January  22nd,  the 
upper  half  to  the  Insurance  Committee  concerned,  and  the 
lower  to  the  Commissioners.  The  keeping  of  the  records 
is  one  of  the  conditions  attached  to  the  payment  of  the 
additional  2s.  6d.  per  insured  person  provided  by  the 
Exchequer  towards  the  cost  of  medical  benefit.  Where  a 
doctor  is  acting  as  deputy  for  a  colleague  who  is  absent 
with  His  Majesty’s  forces,  care  should  be  taken  to  forward 
separately  the  records  relating  to  the  latter’s  patients. 
These  records  should  bear  the  name  of  the  absent  doctor. 


who  are  not  members  of  approved  societies.  It  is  stated 
that  when  application  for  benefit  is  made  in  these  cases 
before  receipt  of  an  index  slip  by  the  committee,  the 
applicant,  if  discharged  on  .medical  grounds  and  insured 
during  service,  will  be  entitled  to  admission  to  benefit 
from  the  Navy  and  Army  Insurance  Fund,  and  arrange¬ 
ments  for  medical  benefit  should  be  made  at  once,  a 
suspense  slip  being  constructed  pending  the  receipt  of  an 
index  slip  from  the  Commissioners.  On  the  other  hand, 
if  the  applicant  was  not  discharged  on  medical  grounds,  a 
special  form  is  to  be  sent  to  the  Commissioners,  who  will 
investigate  his  title.  Persons  who  were  deposit  contributors 
before  enlistment  will  ordinarily  be  entitled  to  medical 
benefit  at  once.  But  if  the  person  were  not  insured  before 
enlistment,  but,  having  been  insured  in  the  army,  remains 
in  insurance  after  discharge,  he  will,  unless  he  join  an 
approved  society,  become  a  deposit  contributor  three 
months  after  discharge,  when  his  right  to  benefit  will 
depend  on  the  balance  in  his  account,  and  be  subject  to 
other  conditions.  Committees  are  asked  to  explain  to 
applicants  in  the  latter  class  that  they  can  obtain  medical 
benefit  at  once  by  joining  a  society.  The  circular  further 
gives  instructions  to  committees  with  a  view  to  a  uni¬ 
formity  of  action  amongst  committees  which  will  conduce 
to  the  smooth  working  of  the  index  register  arrangements. 


DISTRIBUTION  OF  MEDICAL  BENEFIT  FUND. 
The  following  statement,  issued  by  the  Clerk  to  the 
Burgh  of  Glasgow  Insurance  Committee,  is  a  good 
example  of  the  way  in  which  the  necessary  information 
can  be  clearly  set  out. 

Statement  showing  Amount  and  Distkibution  of  Medicad 
Benefit  Fund  for  Year  1914. 

£  s.  d. 

Amount  of  Final  Credit  for  year  from  Insurance  Com- 

missioners  for  Medical  Benefit  ...  ...  ...  ...  147,622  1  11 

Add  Sundry  Receipts  from  Approved  Societies  ...  0  8  6 


Gross  amount  of  Medical  Benefit  Fund  for  year...  ...  147,622  10  5 

Under  deduction  of  amount  transferred  to  Special 
-  Arrangements  Fund .  1,274  6  3 


Leaving  as  the  amount  of  the  Panel  Service  Fund  for 

year  . 

Of  which—  .  „  . 

Transferred  to  Practitioners’  Fund  £  s.  d. 

(thirteen-seventeenths)  .  111,915  6  9 

Transferred  to  Drug  Fund  (four- 
seventeenths)  .  34,434  17  5 


146,348  4  2 


146,348  4  2 


THE  INDEX  REGISTERS. 

The  deplorable  condition  of  the  index  registers  has  induced 
the  Commissioners  to  issue  to  approved  societies  a  circular, 
228/I.C.,  which  calls  attention  to  matters  of  urgent  im¬ 
portance  in  connexion  with  the  notifications  of  changes 
affecting  the  registers  which  societies  are  required  to  send 
to  insurance  committees.  The  circular  states  that  the 
enlistments  notified  up  to  the  present  represent  only  a 
small  proportion  of  the  insured  persons  who  have  enlisted, 
and  societies  are  requested  to  take  immediate  steps  to 
secure  that  any  outstanding  notifications  are  sent  to  com¬ 
mittees  at  the  earliest  possible  date.  Directions  are  given 
as  to  the  procedure  to  be  adopted  in  cases  where  a  society 
is  informed  of  the  enlistment  but  is  not  aware  of  the  date 
of  enlistment. 

Societies  are  also  reminded  that  it  is  their  duty  to  notify 
insurance  committees  as  to  suspensions  from  medical  and 
sanatorium  benefit  on  account  of  arrears  of  contribu¬ 
tions,  death,  etc.,  immediately  the  facts  have  come 
to  their  knowledge.  In  the  same  way  reinstatement 
after  suspension  should  be  notified  as  early  as  possible. 
Especially  is  attention  drawn  to  the  need  that  societies 
sliould  act  expeditiously  in  notifying  insurance  committees 
of  the  reinstatement  of  members  on  their  discharge  from 
the  army  or  navy,  as  in  many  such  cases  the  members  will 
be  in  immediate  need  of  medical  attention.  Details  are 
given  of  the  procedure  to  be  adopted  both  in  these  cases 
and  whenever  new  members  are  admitted  to  a  society.  If 
societies  can  be  induced  to  carry  out  the  suggestions  of 
the  circular  there  can  be  little  doubt  that  the  index 
registers  will  he  greatly  improved. 

A  circular  on  somewhat  similar  lines  has  been  sent  also 
to  insurance  committees  calling  attention  to  their  share 
in  the  work  of  putting  the  index  registers  in  order,  and 
suggesting  various  modifications  in  the  details  of  dealing 
with  oran'ge  slips.  Important  suggestions  are  made  as  to 
the  procedure  proper  in  dealing  with  discharged  soldiers 


Amount  of  Practitioners’  Fund  as  above 
Add  Balance  from  Drug  Fund- 
Amount  of  Drug  Fund  as  above 
Less  amount  of  Charges  against 
Drug  Fund  for  year . 


34,434  17  5 
30,509  8  0 


Add  also  amount  Transferred  from  Sanatorium 
Benefit  Fund  in  respect  of  Domiciliary  Treatment 
of  Tuberculosis . 


111,913  6  9 


3,925  9  5 
8,605  7  U 


Under  deduction  of— 

(1)  Cost  of  Treatment  of  persons 
temporarily  resident  in  other  areas 

(2)  Expenses  of  Panel  Committee  for 

year  (authorized  in  terms  of  Section 
35  (2)  of  National  Insurance  Act, 
1913)  . 


124,444  4  1 

236  5  4 

175  11  6 

- - -  411  16  10 


Leaving  for  distribution  among  Medical  Practitioners .,. 
Of  which —  .  . 

Amount  credited  to  Practitioners  in 

respect  of  persons  on  Lists .  116,411  0  1 

Amount  transferred  from  Drug  Fund 

as  above  .  3,925  9  5 

Amount  of  surplus  in  respect  of  . 

“  unallocated  ”  persons  .  3,695  17  9 


124,032  7  3 


124,032  7  3 


Amount  of  credit  as  above... 

Less  payments  already  made 


124,032  7  3 
110,911  3  8 


Leaving  amount  for  further  distribution  now  on  final 
adjustment  . 


PREPARATION  OF  AUTOGENOUS  VACCINES. 
Mk.  H.  Hick  (New  Romney)  informs  us  that  he  has 
received  the  following  letter,  dated  November  28th,  from 
the  Clerk  to  the  Insurance  Committee  of  Kent: 

Your  letter  of  May  16th  on  the  subject  of  bacteriological 
examinations  and  the  preparation  of  autogenous  vaccines  was 
laid  before  the  Medical  Benefit  Subcommittee,  and  after  con¬ 
sideration  the  Subcommittee  decided  that  the  case  might  be 
viewed  under  two  heads  : 

(a)  The  cost  of  the  vaccine — that  is,  its  preparation. 

(b)  The  examination  of  the  faeces  to  decide  which  was  the 
correct  vaccine  to  be  prepared. 
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As  regards  (rt),  they  endorsed  their  previous  decision  that  the 
'accine  should  be  provided  at  the  cost  of  the  Drug  Fund— that 
s,  by  the  doctor  where  he  is  responsible  for  the  provision  of 
irugs.  As  regards  {h),  it  appeared  to  be  a  matter  to  be  dealt 
,vith  as  being  outside  the  scope  of  medical  benefit. 

The  matter  was  laid  before  the  Insurance  Commissioners, 
ind  in  their  reply  the  Commissioners  drew  attention  to  the  fact 
,hat  the  Medical  Benefit  Funds  of  the  Committee  are  available 
jnly  for  defraying  (a)  the  cost  of  such  treatment  as  can  properly 
le  undertaken  by  a  general  practitioner  of  ordinary  competence 
ind  skill,  and  (h)  the  cost  of  the  necessary  drugs  and  prescribed 
ippliances  in  connexion  with  such  treatment. 

As  there  can  be  no  doubt  that  the  bacteriological  examination 
;or  the  preparation  of  the  vaccine  is  not  usually  performed  by 
the  medical  practitioner,  it  has  been  decided  that  the  cost  in 
'connexion  therewith  cannot  be  defrayed  from  the  Medical 
Benefit  Fund. 


LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 

County  of  London. 

Panel  Committees  and  the  British  Medical  Association. 

At  the  meeting  of  the  London  Panel  Committee  on 
December  19th,  after  the  chairman  (Dr.  H.  J.  Card  ale)  had 
given  a  report  of  the  recent  Conference  of  Panel  Com¬ 
mittees  to  which  he  was  delegate,  a  discussion  arose  on 
the  question  of  securing  the  co-operation  of  Local  Medical 
and  Panel  Committees  in  the  future  by  some  other  method 
than  the  one  at  present  adopted.  The  subcommittee  to 
whom  this  question  had  been  referred  brought  forward  a 
I  recommendation  that  the  Insurance  Commissioners  be 
requested  to  take  steps  to  secure  that  in  all  cases  where  it 
was  necessary  to  obtain  the  views  of  the  panel  profession, 
'a  body  directly  representative  of  the  Panel  and  Local 
I  Medical  Committees  throughout  the  country  should  be 
iconsulted.  The  chairman  agreed  that  the  conference 
called  by  the  British  Medical  Association  was  representa- 
;  tive  in  character,  but  the  complaint  was  that  it  was  not  a 
'  standing  body,  and  was  never  directly  consulted  by  the 
Commissioners  at  all.  The  British  Medical  Association 
was  the  body  consulted.  He  hoped  that  just  as  the 
Panel  Committees  w’ere  advisory  bodies  to  the  Insurance 
Committees,  so  it  might  be  possible  to  set  up  a  central 
body  exercising  the  same  functions  towards  the  Commis¬ 
sioners.  Dr.  Lauriston  Shaw  thought  it  essential  that  there 
should  be  bodies  able  to  represent  the  sectional  interests 
of  the  profession,  of  which  panel  work  was  one.  The 
British  Medical  Association  was  endeavouring  to  promote 
.  the  sectional  interests  of  panel  practitioners,  ^but  the 
sectional  interest  should  have  a  means  of  expre*ssing  its 
opinion  directly  to  the  Government.  Dr.  Major  Green¬ 
wood  defended  the  Conference  as  at  present  constituted ; 
he  was  not  aware  that  there  was  any  dissatisfaction  with 
'  it,  and  in  view  of  the  unanimity  with  which  Panel  Com¬ 
mittees  all  over  the  country  had  supported  it,  he  did  not 
think  that  the  objection  of  one  Panel  Committee,  even 
though  a  large  one,  would  impress  the  Commissioners. 
Dr.  H.  H.  Mills  considered  that  some  such  body  as  the 
one  suggested  in  the  recommendation  was  the  logical  out¬ 
come  of  the  two  Insurance  Acts.  An  elected  mass  meeting 
'  did  not  lend  itself  to  the  purposes  of  consultation.  Dr. 
Haslip  pointed  out  the  representative  character  of  the 
Conference,  and  thought  that  it  would  be  a  great  mistake 
to  set  up  another  method.  Dr.  Ethel  Bentham,  the 
chairman  of  the  subcommittee,  urged  that  in  view  of  the 
•  great  changes  which  were  forthcoming  in  the  administra¬ 
tion  of  the  Insurance  Acts,  there  was  great  need  to  have  a 
continuous  body.  Under  the  present  systern  there  was  no 
'  guarantee  even  that  the  same  representatives  would  be 
■'  elected  twice  in  succession.  The  recommendation  of  the 
(  subcommittee  was  carried  by  a  large  majority,  and  it  was 
referred  to  the  subcommittee  to  consider  the  advisability 
of  circulating  it  among  all  the  other  Panel  Committees. 

East  Suffolk. 

At  a  meeting  of  the  Panel  Committee  on  December  12th 
the  Chairman  was  asked  to  obtain  a  copy  of  the  names 
I  and  addresses  entered  in  the  suspense  slips  for  the  use 
of  the  Panel  Committee.  It  was  decided  to  inform  the 
Commissioners  that  the  previous  year’s  payment  in  respect 
>  of  mileage  was  totally  inadequate,  amounting  to  only 
4.9419d.  in  the  shilling,  and  that  the  Committee  required 
the  sum  of  £550  in  payment  for  mileage  for  1916. 

It  was  decided  to  send  a  letter  to  the  East  Anglian 
Times  stating  that  the  object  of  the  Committee  in  sending 
t  a,  circular  to  panel  practitioners  urging  economy  and  care 
with  regard  to  prescribing  expensive  drugs  was  to  check 


the  existing  extravagance  in  ordering  such  drugs  in  cases 
where  they  w'ere  unnecessary  and  less  expensive  substi¬ 
tutes  were  equally  suitable,  and  not  to  forbid  the 
prescribing  of  expensive  drugs  when  necessary. 

The  Secretary  was  instructed  to  ask  the  British  Medical 
Association  whether  doctors  with  the  following  qualifica¬ 
tions  had  ipso /aefo  the  right  to  free  supply  of  salvarsan 
or  its  substitute,  or  the  medical  officer  of  health  for  the 
county  had  still  a  right  of  veto : 

1.  Holds  a  certificate  of  having  satisfactorily  fulfilled  the 
duties  of  clinical  assistant  in  a  hospital  department  recognized 
by  the  Local  Government  Board. 

2.  Holds  certificate  of  satisfactory  attendance  at  a  course  of 
instruction  in  such  hospital  department. 

3.  Has  been  for  the  past  five  years  a  member  of  the  permanent 
staff  of  a  hospital  of  not  less  than  50  beds. 

4.  Produces  satisfactory  evidence  that  he  has  had  adequate 
experience  in  administrating  drugs  by  intravenous  injection. 


^ssoctatton  J^ottas. 

THE  LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

A  LIST  of  periodical  publications,  official  reports,  and  Blue 
Books  in  the  Library  of  the  British  Medical  Association 
available  for  issue  to  members  on  loan  has  been  printed,  and 
copies  can  be  obtained  free  on  application  to  the  Librarian 
at  the  house  of  the  Association,  429,  Strand,  W.C.  The 
regulations  governing  the  loan  of  these  publications  are 
stated  in  the  introduction  to  the  list.  The  Library  is  open 
for  consultation  from  10  a.m.  till  5  p.m.  (on  Saturdays 
till  2  p.m.). 


SUGGESTED  CHANGES  OF  BOUNDARIES. 
Notice  is  hereby  given  to  all  concerned  of  a  proposal, 
made  by  the  Manchester  and  Stockport,  Macclesfield  and 
East  Cheshire  Divisions,  that  Heaton  Norris  U.D.  and 
that  part  of  Stockport  C.B.  lying  in  Lancashire  be  trans¬ 
ferred  from  the  former  to  the  latter  Division.  Written 
notice  of  the  proposal  has  been  given  to  the  Lancashire 
and  Cheshire  Branch,  and  the  matter  will  be  determined 
in  due  course  by  or  on  behalf  of  the  Council.  Any 
member  affected  by  the  proposed  change  and  objecting 
thereto  is  requested  to  notify  the  fact  and  his  or  her 
reason  therefor  to  the  Medical  Secretary,  British  Medical 
Association,  429,  Strand,  W.C.,  not  later  than  February 
6th,  1917.  V 


Jlabal  auiJ  jUiUtaiy  ^pjiaintments. 

ROYAL  naval  MEDICAL  SERVICE. 

The  following  appointments  are  announced  by  the  Admiralty :  Fleet 
Surgeons  W.  B.  MacLeod,  M.B.,  to  the  ImprecoiabJe ;  H.  J.  Chater  to 
the  Bellerophon,  vice  MacLeod;  H.  H.  Pearse  to  the  Ccssar,  vice 
Trytliall;  J.  R.  Muir,  M.B.,  to  Wei-Hai-Wei  Sick  Quarters,  vice  Clark  : 
J  S  Dudding  to  the  Tiger,  vice  Muir;  R.  B.  Scribner  to  the  Pembroke. 
Staff  Surgeons  W.  W.  D.  Chilcott  to  the  Lowestoft,  vice  Hall ;  T.  A, 
Smyth,  M.B.,  to  the  Cornwall.  Temporary  Surgeons  A.  L.  Watts, 
M.B.  to  Plj'mouth  Hospital;  S.  W.  F.  Underhill,  M.B.,  to  Chatham 
Hospital;  T.  S.  Bradburn  to  the  Vivid;  G.  P.  Burr,  M.B.,  to  the  Corri- 
walhs;  R.  C.  P.  Whitcombe  to  the  Superb;  J.  E.  Phillips  to  the 
Cornwall;  W.  H.  Butcher  to  the  Victory;  M.  O.  Hunter  to  Haslar 

Hospital.  ^  ^ 

Royal  NavaL  Volunteer  Reserve. 

Surgeon  W.  G.  Evans,  M.D.,  to  the  Pembroke,  additional.  Surgeon 
Probationers  G.  M.  S.  Lindsay,  A.  W.  Macki^  G.  N.  Wardle,  C. 
Griffith-Jones.  E.  C.  Whitehall-Cooke,  and  H.  J.  Phillips  to  the  Pem¬ 
broke,  aaditioual;  J.  M.  Ritchie,  J.  H.  Blackburn,  C.  B  Reekie,  .1. 
Nicol,  J.  J.  Nolan,  and  D.  M.  McR.  Nicol  to  the  Victory,  additional;  J. 
Allen’to  the  Hilary. 

To  be  Surgeon  Probationer;  E.  R.  Ormerod. 


ARMY  MEDICAL  SERVICE. 

Royal  Army  Medical  Cori;s. 

Major  A.  Carless.  M.B.,  F.R.C.S.,  R.A.M.C.d’.F.),  to  be  temporary 

Lieutenant-Colonel.  t-*  .. 

Temporary  Major  G.  B.  Price,  M.B.,  to  be  temporary  Lieutenant- 

Captain  G.  P.  Taylor  to  be  temporary  Major,  and  not  as  stated  in  the 
London  Gazette  of  October  15th.  1916. 

Temporary  Captain  W.  Penberthy  to  be  temporary  Major  whilst 

commanding  troops  on  a  hospital  ship. 

Temporary  Lieutenant  J.  L  Birley,  M.B.,  to  be  temporary  Major 
whilst  employed  on  special  duty.  ^ 

Temporary  Lieutenants  to  be  temporary  Captains  :  A.  \V  .  U.  Murray, 
M  B.,  P.  R.  Lowe,  M.B.  .  . 

Temporary  Captain  W.  J.  G.  Gayton  relinquishes  his  commission. 
Temporary  Captain  S.  Greenwood  relinquishes  his  commission  on 

^'Temporary  Lieutenants  relinquish  their  commissions:  R.  Paters^, 
M.B.,  C.  R.  M.  Pattison,  R.  W.  Halladay.  M.D.,  H.  C.  Sutton,  M.B.. 
T.  B.'shoolbread.  M.B. 
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To  be  temporary  Lieutenants;  G.  O'N.  Waddington.  B.  Cohen,  M.B., 

B.  Knowles.  M.B..  H.  D.  Wilson.  M.D..  F.  A.  Godson,  M.B..  E.  W.  Hall, 
\V.  W.  D.  Thomson,  M.D..  H.  A.  Faulkner,  A.  W.  G.  Murray.  M  B., 
,1.  ,1.  O'Mullane,  W.  M.  G.  Guinness,  M.D.,  B.  G.  H.  Connolly,  M.B., 

C.  L.  Warke,  G.  Gordon,  M.B.,  J.  Carrick,  M.B.,  G.  A.  Mavor,  M.B., 
11.  C.  Rogers,  M.B.,  H.  W.  Windsor-Aubrey,  M.  H.  Bland,  M.D.. 
W.  Daunt,  D.  Finlayson,  M.B.,  C.  Speers,  R.  A.  Hosegood,  J.  S.  Bellas, 
M.B.,  W.  M.  Christie.  M  B..  H.  W.  Bernard,  M.B.,  T.  M.  Thomson.  T.  M. 
Guthrie,  M.B.,  J.  A.  Berlyn,  M.B.,  B.  Muir,  J.  D.  Gray.  M.D.,  F.  Dilley, 
.l.R  Sinton,  M.B.,  F.  W.  Cheese,  M.D.,  J.  P.  Fehily.  M.B.,  T.  McC. 
Sellar.  M.B.,  C.  H.  Burgess,  M.B.,  H.  R.  Sinclair,  M.B.,  C.  Baylor,  T.  A. 
Adams,  M.B.,  H.  F.  Sheldon,  T.  R.  Robertson.  M.B..  J.  A.  Mcllroy, 
H.  A.  Grierson,  M.B.,  A.  E.  Hart,  M.B.,  A.  Newton-Brady,  M.B.,  G.  H. 
Adam,  W.  E.  Ord,  M.D. 


SPECIAL  RESERVE  OF  OFFICERS. 

Royal,  Army  Medical  Corps. 

Captain  P.  C.  MacRae,  M.B.,  relinquishes  his  commission  on 
account  of  ill  health. 

Lieutenant  S.  W.  Hoyland  to  be  Captain. 

To  be  Lieutenants:  S.  C.  Swinburne,  from  Edinburgh  University 
Contingent  O.T.C.,  W.  Corner,  M.B.  (substituted  for  the  notification 
in  the  London  Gazette  of  August  Ist,  1916),  M.  J.  Burns,  M.B.,  C.  Weir, 
J.  A.  H.  Miller.  B.  Mountain. 


OVERSEAS  CONTINGENTS. 

South  African  Medical  Corps. 

Temporary  Major  R.  N.  Pringle  to  be  acting  Lieutenant  Colonel 
whilst  commanding  a  unit. 

To  be  temix)rary  Captains:  C.  P.  Bligh-Wall,  M.D.,  K.  Bremer. 
M.B.,  S.  Copley,  J.  C.  Caldwell,  M.B. 

Canadian  Army  Medical  Corps. 

Late  temporary  Lieutenants  R.A.M.C.  to  be  temporary  Captains : 
L.  M.  Morton,  O.  G.  Donovan. 

Major  G.  R.  Philip  to  be  temporary  Lieutenant-Colonel. 

C.  D,  Rilance,  M.B.,  to  be  temporary  Captain. 

British  West  Indies  Regiment. 
Surgeon-Lieutenant  W'.  S.  Mitchell  to  be  Surgeon-Captain.  A.  A. 
Hearue  to  be  temporary  Surgeon-Lieutenant. 


TERRITORIAL  FORCE. 

Royal  Army  Medical  Corps. 

Major  C.  R.  White,  M.B.,  to  be  temporary  Lieutenant-Colonel. 
(;aptain  (temporary  Major)  J.  E.  W.  MacFall,  M.D.,  relinquishes  his 
temporary  rank  on  ceasing  to  command  a  field  ambulance. 

Captain  E.  W.  Holyoak,  M.B.,  to  be  seconded. 

Captain  J.  B.  Sinson,  M.B.,  relinquishes  his  commission  on  account 
of  ill  health. 

SupernMnerary  for  Service  with  the  O.T.C.— Lieutenant  (temporary 
Captain)  E.  W.  W'alker  to  be  Captain. 


Iffttcamtes  anil  ^jipnintments. 


VACANCIES. 

NOTICES  liEGARBlNG  APEOINTMEETS.— Attention  is 
called  to  a  Notice  {see  Index  to  Advertisements — Important 
Notice  re  Appointments)  appearing  in  our  advertisement 
columns,  giving  particulars  of  vacancies  as  to  which  inquiries 
should  be  made  before  application. 

BOLINGBROKE  HOSPITAL,  Wandsworth,  S.W. — (1)  Resident 
Medical  Officer ;  (2)  House-Surgeon.  Salary,  i200  and  ^150  per 
annum  respectively. 

BOLTON  INFIRMARY  AND  DISPENSARY. — Second  and  Third 
House-Surgeons.  Salary,  £200  and  £180  per  annum  resiiectively. 

BOURNEMOUTH  :  ROYAL  VICTORIA  AND  WEST  HANTS 
HOSPITAL.  House-Surgeon.  Salary,  £200  per  annum. 

BRIDGWATER  HOSPITAL.  —  House-Surgeon.  Salary,  £120  per 
annum. 

BRISTOL  :  BEAUFORT  WAR  HOSPITAL,  Fishponds.— Resident 
Surgical  Officer.  Salary,  £365  per  annum. 

BRISTOL  GENERAL  HOSPITAL.— House-Surgeon.  Salary,  £175  per 
annum. 

CARDIFF ;  KING  EDWARD  VII  HOSPITAL.— House-Surgeon. 

CARDIFF:  KING  EDWARD  VII  WELSH  NATIONAL  MEMORIAL 
ASSOCIATION.  —  (1)  Tuberculosis  Physicians:  (2)  Assistant 
Tuberculosis  Physicians.  Salary,  £500  and  £350  per  annum 
respectively. 

GUILDFORD:  ROYAL  SURREY  COUNTY  HOSPITAL.— House- 
Surgeon.  Salary,  £200  per  annum. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE 
CHEST.  Brompton,  S.W.  —  House-Physician.  Honorarium, 
30  guineas  for  six  months. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C. — 
(1)  Two  House-Surgeons;  (2)  Assistant  Casualty  Medical  Officer; 
(3)  House-Physician.  Salary,  £60  per  annum  and  £5  washing 
allowance. 

HUDDERSFIELD  EDUCATION  AUTHORITY.— Assistant  School 
Medical  Officer.  Salary,  £350  per  annum. 

MANCHESTER;  COUNTY  ASYLUM,  PRESTWICH.— Locumtenent. 
Salary,  £7  7s.  per  week. 

NORTHAMPTON  GENERAL  HOSPITAL.— House-Surgeon.  Salary, 
£150  per  annum. 

NOTTINGHAM  AND  MIDLAND  EYE  INFIRMARY.  —  House- 
Surgeon  (lady). 

PADDINGTON  GREEN  CHILDREN’S  HOSPITAL,  W.— Clinical 
Assistant  in  the  Out-patients’  Department. 

QUEEN’S  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  E.  — 
(1)  House-Physician  ;  (2)  House-Surgeon.  Salary,  £100  per 

annum. 


QUEEN  MARY’S  HOSPITAL  FOR  THE  EAST  END,  Stratford.— 
House-Surgeon. 

ROCHD.4LE  INFIRMARY. — Second  House-Surgeon.  Salary,  £150 
per  annum. 

ROYAL  FREE  HOSPITAL,  Gray’s  Inn  Road,  W.C.  —  Surgical 
Registrar. 

ROYAL  NATIONAL  ORTHOPAEDIC  HOSPITAL,  Great  Portland 
Street,  W. — Resident  Surgical  Officer. 

SCOTTISH  WOMEN’S  HOSPITALS.— (1)  Assistant  Medical  Officers 
for  Serbian  Unit  in  Russia;  (2)  Assistant  Surgeon  for  Serbian 
Unit  in  Macedonia.  Honorarium  at  the  rate  of  £200  per  annum. 

SHEFFIELD  ROYAL  HOSPITAL.  —  Assistant  House-Surgeon- 
Salary,  £120  per  annum. 

A^ENTNOR:  ROYAL  NATIONAL  HOSPITAL  FOR  CONSUMPTION 
AND  DISEASES  OF  THE  CHEST.— Assistant  Resident  Medical 
Officer. 

VICTORIA  HOSPITAL  FOR  CHILDREN,  Tite  Street,  S.W.— Hono¬ 
rary  Dental  Surgeon. 

WELSH  METROPOLITAN  WAR  HOSPITAL.  Whitchurch,  near 
Cardiff. — Resident  Medical  Officer. 

WESTMORLAND  SANATORIUM,  Meathop.  —  Second  Assistant. 
Medical  Officer.  Salary,  £200  to  £250. 

CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of 
1  aetories  announces  the  following  vacant  appointments  :  Esher 
(Surrey),  Hull  (Yorks,  East  Riding),  Lydbrook  (Gloucester). 

To  ensure  notice  in  this  column — which  is  compiled  from  our 
advertisement  columns,  2vhere  full  particulars  will  he  found  — 
it  is  necessary  that  advertisements  should  be  received  not  later 
than  the  first  post  on  Wednesday  morning.  Persons  interested 
should  refer  also  to  the  Index  to  Advertisements  which  follows- 
the  Table  of  Contents  in  the  JOURNAL. 


APPOINTMENTS. 

Alcock,  Arnold,  M.B,,  B.S..  an  Honorary  Surgeon  to  the  Gloucester¬ 
shire  Royal  Infirmary  and  Eye  Institution,  vice  G.  Wayland 
Ancrum,  M.B.,  C.M.Edin.,  resigned. 

!  Gordon,  P.  J.,  M.R.C.S.,  L.R.C.P.Lond.,  District  and  W’orkhouse- 
Medical  Officer  of  the  Horncastle  Union. 

!  Hodlbbook,  W.  E..  M.R.C.S..  L.R.C.P.Lond.,  Certifying  Factory 
Surgeon  for  the  Hathersage  District,  co.  Derby. 

!  Nicholl,  R.  C.,  L.R.C.P.and  S.Irel.,  District  Medical  Officer  of  the 

'  Fylde  Union. 

Orchard,  W.  G.,  M.R.C.S.,  L.R.C.P.Lond.,  District  Medical  Officer 
of  the  Hailsham  Union. 

Simpson,  H.,  M.B.,  B.C.Camb.,  District  Medical  Officer  of  the  Ton- 
bridge  Union. 

Guy’s  Hospital. — The  following  appointments  have  been  made  in 
connexion  with  the  scheme  for  the  diagnosis  and  treatment  of 
venereal  disease:  Assistant  to  the  Obstetric  Surgeons,  Miss 
Morna  Rawlins,  M.B.,  B.S.Lond. ;  Assistant  to  the  Dermatologist, 
Mr.  L.  S.  Gathergood,  M.R.C.S.,  L.R.C.P. ;  Assistant  to  the 
Genito-Urinary  Surgeon.  Captain  G.  E.  Geuge-.Andrews,  M.B.. 
B.S.Lond.;  Assistant  Bacteriologist,  Miss  Una  Griffin,  M.B.,  B.S. 
Loud. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

2’he  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  5s.,  iohich  sum  should  be  forwarded  with  the  notice 
not  later  than  the  first  post  on  Wedtiesday  morning  in  order  to 
ensure  insertion  in  the  current  issue. 

MARRIAGE. 

Scott-Bubns. — On  December  30th,  1916,  very  quietly,  at  St.  Mary’s, 
Finchley,  Eric  Arnold  Scott,  temporary  Captain  R.A.M.C..  only 
son  of  Albert  G.  Scott,  Glenroy,  Seymour  Road,  Finchley,  to- 
Margaret  Jessie  Burns  (Madge),  daughter  of  the  late  J.  B.  Burns  of 
Rugeley. 

DEATHS. 

Moib. — At  4,  Ardross  Terrace,  Inverness,  on  December  31st,  .Jessie 
Arnot,  wife  of  John  Munro  Moir,  M.D.,  Lieut.-Colonel,  R.A.M.C., 
and  Senior  Medical  Officer,  Inverness  Area. 

Shillitoe. — On  December  23rd,  at  "  Ardvernis,”  3,  Richmondi 
Gardens,  Bournemouth,  Buxton  Shillitoe,  F.R.C.S.,  late  of 
2,  Frederick’s  Place,  Old  Jewry,  E.C.,  in  his  91st  year. 

Sutherland.— On  December  23rd,  at  33,  Trafford  Road.  Salford, 
Manchester,  Wm.  Leith  Ireland  Sutherland,  M.B.,  C.M.,  aged  61. 


DIARY  FOR  THE  WEEK. 

TUESDAY. 

Society  fob  the  Study  of  Inebriety,  11,  Chandos  Street,  W. — 
4  p.m..  Sir  John  Kirk:  Alcoholism  and  Child  Welfare  in  W'ar 
Time. 

WEDNESDAY. 

Hunterian  Society,  1,  Wimpole  Street,  W. — 9  p.m.,  Hunterian 
Lecture  by  Mr.  J.  W’.  Thomson  Walker :  The  Bladder  in  Gunshot 
and  Other  Injuries  of  the  Spinal  Cord. 


DIARY  OF  THE  ASSOCIATION. 


Date.  Meetings  to  be  Held. 


January. 

6  Sat.  Scottish  Committee,  North  British  Station  Hotel.  Edin 
burgh,  2.30  p.m. 

8  Mon.  London:  Naval  and  Military  Committee,  3.30  p.m. 

9  Tues.  London:  Organization  Committee,  2.45  p.m. 

10  Wed.  London:  Medico-Political  Committee.  2.15  p.m. 

11  Thur.  London  :  Insurance  Acts  Committee,  2  p.m. 
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VOLUNTARY  MOBILIZATION  OF  THE 
PROFESSION. 

We  auuouuced  a  foutniglifc  ago  tliat  tlie  Central  Medical 
^Var  Committee  had  arrived  at  the  conclusion  that  the 
ivhole  situation  with  regard  to  the  present  position  of  the 
profession  in  relation  to  the  war  had  been  changed  by  the 
Prime  Minister’s  statement  that  the  War  Cabinet  had 
unanimously  approved  the  conclusion  of  the  preceding 
Cabinet,  that  the  time  had  come  for  the  adoption  of  the 
■principle  of  universal  national  .service.  The  Committee 
believed  that  the  medical  profession  would  desire  that  its 
special  position  and  difl&cultics  should  be  laid  before  the 
responsible  authority  as  soon  as  possible.  In  furtherance 
of  this,  it  has  caused  the  following  letter  to  be  addressed 
to  the  Prime  Minister : 


Central  Mldical  War  Committee. 


Mr.  T.  Jr.NNER  Verrall,  LL.D.,  Bath.  Cltaii-nian. 

SirRitGiMAN  OtiDLEE,  Bt.,  K.C.V.O.,  Ex-Presiclent  Ros’al  College  of 
Surgeons  of  England.  : 

Profcs.sor  Harvey  Littlejohn,  Dean  of  the  Faculty  of  Mediciue, 
University  of  Edinburgh. 

Colonel  Sir  Alex  Ogston.  K.C.t  .0.,  LL.D.,  Aberdeen. 

Sir  William  0§ler,  Bt.,  F.It.S..  Oxford. 

Dr.  A.  E.  Shipley,  F.R.8.,  Master  of  Christ's  College,  Cauihridge. 

Dr.  T.  W.  Shore,  Dean  of  the  Medical  School  of  St.  Bartholomew’s 
Hospital. 

Dr.  Frederick  Taylor,  President  Royal  College  of  Physicians, 
London. 

Sir  T.  Clifford  Allbutt.  K.C.B.,  F.R.S.,  Cambridge  (President. 
B.M.A.). 

Mr.  E.  B.  Turner,  F.R.C.S.,  London  (Chairman  of  Representative 
Meetings,  B.M  A.). 

Dr.  J.  A.  Macdonald,  LL  D.,  Taunton  (Chairman  of  Council, 
B.M.  A.'. 

Dr.  G.  E.  Haslip,  London  (Treasurer.  B.iir.A.). 

Lieut.-Col.  Sir  James  Barr,  LL.D.,  Liverpool. 

Lieut. -Col.  B.  A.  Bol.«m.  Newcastle-oa-T.\  ue. 

Dr.  H.  AV.  Langley  Browne,  West  Bromwich. 

Dr.  C.  Buttar,  London. 

Major  Russell  Coombe,  Exeter. 

Dr.  Adam  Fulton,  Nottingham. 

Major  W.  J.  Gbekr,  Newport,  Mon. 

Dr.  Thomas  Hennessy.  Joint  Hon,  Secretary  Irish  Medical  War 
Committee. 

IMajor  Albert  Lucas,  Birmlnghain. 

Dr.  D.  Nacnton  JIorgan,  Gilfach  Goch,  Bridgend. 

Dr.  Edwin  Ratner,  Stockport. 

Dr.  B.  A.  Richmond,  Secretary  London  Panel  Committee. 


N,  Bishop  Habm.xn,  F.E.C.S..  London,  1 

Alfred  Cox,  M.B.,  Medical  Sccretiiry  B.M.A.  f 


Secretaries. 


Offices;  429,  Straml,  Loudon,  W.C., 

December  50tb ,  1916. 
Sir, 

The  Central  Medical  War  C'ornmiltee  has  noted  your 
statement  in  the  House  of  Commons  on  December  19th 
regarding  the  organization  of  the  national  resources,  and 
desires  to  place  before  you  what  has  been  done  in  the 
matter  of  organizing  the  medical  profession  in  England 
and  Wales  for  the  purposes  of  the  wav. 

The  work  of  this  Committee  was  initiated  by  the  British 
Medical  A.ssociation,  which  on  August  7th,  1914,  issued  a 
letter  to  each  of  its  200  Divisions  asking  them  to  make 
what  arraugemeuts  they  could  for  carrying  on  the  work 
and  protecting  the  iutereste  of  those  practitioners  who 
were  called  away  on  military  service.  Subsequently  the 
Association  appointed  a  C'ommittee  (which  afterwards 
became  the  Central  Medical  AVarCommittel  for  the  uurpnsc 


of  obtaining  officers  for  the  E.A.M.C.  in  co-operation  with 
the  Director-General  A.M.S.,  and  assisting  in  making 
arrangements  for  carrying  on  the  practices  of  these  officers 
while  in  the  army.  As  will  be  seen  from  the  composition 
of  the  Committee,  as  given  at  the  head  of  this  note- 
paper,  it  includes  not  only  members  of  the  British 
Medical  Association  but  representatives  of  other  important 
incdical  bodies. 

The  Committee  in  the  summer  of  1915  instituted  a  system 
of  enrolment  of  all  male  members  of  the  medical  pro¬ 
fession  up  to  tlie  age  of  45,  and  this  scheme  Avas  after¬ 
wards  approved  by  Lord  Derby  when  he  Avas  Director  of 
Becruiting  and  by  the  Director-General  A.M.S.  Each  man 
Avho  enrolled  undertook  to  accept  a  commission  Avheu 
called  upon  to  do  so,  and  the  Committee  undertook  to  con¬ 
sider  in  making  its  calls  not  only  the  demands  of  the  War 
Office  but  also  the  needs  of  the  civilian  community. 

After  the  passing  of  the  second  Military  Service  Act  the 
Committee  Avas  recognized  by  the  Army  Council  under 
that  Act  as  the  Central  Professional  Committee  for  England 
and  Wales,  Avitli  the  duty  of  considering  applications  made 
by  doctors  to  Local  Tribunals  for  exemjition,  and  giving 
decisions  Avhich  are  binding  on  the  Local  Tribunals. 

By  repeated  appeals  to  the  profession  under  the  A  oluntary 
system ;  by  its  enrolment  system,  and  by  its  system  of 
calls  subsequent  to  the  passing  of  the  Military  SerAuce 
Acts  the  Committee  has  been  able  to  provide  for  the  Eoj  al 
Anny  Medical  Corps  a  very  large  number  of  officers,  bub 
it  is  becoming  increasingly  difficult  to  keep  up  the  supply. 

The  Committee,  in  the  course  of  its  Avork,  has  accumu¬ 
lated  a  large  amount  of  information  as  to  the  distribution 
and  employment  of  the  members  of  the  medical  profession. 
This  information  is  of  a  very  detailed  character,  and  is  not 
in  the  possession  of  any  other  bedj’. 

There  is  still  a  considerable  number  of  men  of  military 
age  in  England  and  Wales,  but  unfortunately  a  large  pro¬ 
portion  of  them  practise  in  industrial  and  munition  areas 
Avhere  the  supply  of  doctors  in  proportion  to  population 
Avas,  even  in  [)eace  times,  not  too  great,  and  is  noAV  barely 
equal  to  the  demands  made  upon  it.  In  these  circum¬ 
stances  the  Committee  Avas  brought  to  consider  Avhether 
it  Avould  not  be  necessary  to  ask  the  GoA'crnment  that  som€^ 
special  steps  should  be  taken  to  organize  the  Avhole  medical 
profession  for  the  national  needs,  civilian  as  Avell  as 
military.  Aba  meeting  on  December  6th  the  Committee 
approAcd  the  general  principle  of  mobilization  of  the 
medical  profession,  apart  from  any  question  of  the  general 
mobilization  of  the  AA'hole  community,  so  that  any 
individual  Avhose  name  is  on  the  Medical  Iteciistcr  shall 
give  such  service,  whether  in  a  military  or  a  civil  capacity  , 
as  he  or  slie  is  competent  to  give,  Avlien  required  to  do  so 
by  the  State.  The  Committee  had  intended  to  ascertain 
by  an  appeal  to  tlic  profession  in  England  and  Wales 
Avhether  they  Avere  Avilling  that  the  Government  should 
be  told  on  their  behalf  that  steps  should  be  taken  thus  to 
organize  tlie  medical  profession,  irrespectiA'e  of  Avhat  Avas 
done  for  the  rest  of  the  community.  But  Avhile  the  sub¬ 
ject  Avas  under  discussion,  your  statement  of  .December 
i9th  appeared  and  seemed  to  the  Committee  materially  to 
alter  the  whole  situation,  as  it  is  evident  that  the  GoA  ern- 
ment  intends  tliat  tiio  whole  community  slialttio  mobilized 
for  the  national  service.  The  Committed  tliereupou 
resolved  to  seek  an  intcwicAV  Avith  llie  l)irector- General 
of  National  Service  Avitli  the  inientiou  of  puttiim  the 


t.lffHAfi'V  U-  OF  f- 


6 


fsrrrj.TMKVT  rnr  1 

IJlUTi&li  Mi.mCAL  Jou— 


VOLUNTARY  MOBILIZATION  OF  THE  FROFESSrON. 


[Jan.  13,  1917 


I 


Kpecial  position  of  the  medical  profession  before  him,  and 
in  taliing  tliis  step  has  the  concurrence  of  the  Scottish 
Medical  Service  Emergency  Comniittee  and  the  Joint 
Committee  of  the  Royal  College  of  Pliysicians  of  London 
and  the  Royal  College  of  Surgeons  of  England,  Committees 
which  have  been  appointed  to  deal  with  matters  of  this 
kind. 

In  the  meantime,  however,  the  Committee  desires  to 
place  this  statement  before  you  with  an  intimation  that 
it  is  prepared  to  place  its  services  at  the  disposal  of  the 
Government  in  any  way  which  may  be  thought  to  be  most 
useful. 

We  Ijave  the  honour  to  be.  Sir, 

Your  obedient  Servants, 

N.  Bishop  Harman, -F.R.C.S., 
Alfred  Cox,  M.B., 

Secretaries. 

The  Rt.  lion.  David  Lloyd  George,  M.P. 

The  Scottish  Medical  Service  Emergenc}' Committee  had 
independently  resolved  to  take  the  saihc  course,  and  has 
addressed  the  following  letter  to  the  Prime  Minister: 

Scottish  Medical  Service  Emergency  Comaiittee, 

Royal  College  of  Physicians,  Edinburgh, 

23rd  December,  1916. 

The  Right  Honourable  D;  Lloyd  George.- 
Sir, 

In  view  of  your  statement  in  the  House  of  Commons 
on  December  19th  regarding  the  organization  of  the 
national  resources,  it  is  opportune  that  we  should  place 
before  you  what  the  medical  profession  in  Scotland  has 
done  and  is  doing  in  this  matter. 

The  Scottish  Medical  Service  Emergency  Committee 
came  into  existence  on  August  14th,  1914,  and  was  recog¬ 
nized  by  the  Government  on  1st  June,  1916,  as  the  Central 
Professional  Committee  for  Scotland  untlcr  the  Military 
Service  Act.  Its  composition  is  set  forth  at  the  head  of 
this  letter.  Concerned  at  lirst  only  with  the  civil  needs  of 
the  community,  it  added  to  its  duties  in  May,  1915,  that  of 
liroviding  the  ever-increasing  number  of  medical  officers 
required  for  the  army,  and  has  since  then  exercised  both 
functions  with  an  eye  to  the  interests  of  both. 

Up  to  now  it  has  never  failed  to  provide  all  the  men  the 
Director-General  has  asked  for,  but  latterlj^  this  has  only 
been  done  with  difficulty,  and  it  is  driven  to  the  con¬ 
clusion  that  if  the  supplies  are  to  be  kept  up  without 
seriously  affecting  the  medical  care  of  the  civil  community 
further  organization  would  be  required.  In  illustration  of 
what  has  been  done  under  the  voluntary  system  it  may  bo 
mentioned  that  the  roll  of  the  profession  in  Scotland,  made 
up  in  July,  1915,  contained  approximately  3,900  names,- 
and  that  Scotland  has  scut  1,800  doctors  to  the  navy 
and  army. 

After  careful  consideration  it  was  decided  that,  in  order 
to  iirovidc  the  additional  men  required  by  the  Director- 
General,  it  would  be  necessary  to  ask  for  ai  general 
organization  of  the  medical  iirofession,  and  on  December 
15th  the  Gommittee  unanimously  adopted  the  following 
resolution : 

That  the  Committee  approve  of  the  principle  of  the  complete 
organization  of  the  medical  profession  for  the  period  of  the 
war  -and  for  six  months  thereafter,  in  order  that  every 
person  whose  name  is  on  the  Medical  Register  shall  be  held 
bound,  when  required  by  the  Government,  to  give  such 
service  as  he  or  she  is  competent  to  render  to  the  country 
for  naval,  for  military,  or  for  civil  jn’actice. 

Rider ;  The  Committee  have  adopted  the  above  resolution 
on  the  understanding  that  the  organization  referred  to  shall 
be  in  the  bands  of  a  Medical  Committee  appointed  by  the 
Government  for  the  purpose. 

The  members  of  the  Committee  w'ho  sit  in  virtue  of  their 
official  positions— the  President  of  the  Royal  College  of 
Physicians,  the  President  of  the  Royal  College  of  Surgeons,' 
the  President  of  the  Royal  Faculty  of  Physicians  and  Sur¬ 
geons  of  Glasgow,  and  the  Chairman  of  tiie  Scottish  Com¬ 
mittee  of  the  British  Medical  Association— each  undertook 
to  bring  this  resolution  before  their  respective  bodies,  and 
they  have  rejiorted  to  us  as  follows  : — 

The  Royal  College  of  Physicians  on  December  21st 
unanimously  passed  the  following  resolution  : 

That  this  College,  having  considered  the  resolution  submitted 
to  it  by  its  representative  on  the  Scottish  Medical  Service 
Emergency  Committee,  endorses  the  policy  of  the  resolu¬ 
tion,  on  the  understanding  that  the  organization  referred  to 
shall  be  in  the  hands  of  a  Medical  Committee  appointed  for 
the  purpose,  and  tliat  this  College  and  the  other  Scottish 
medical  corporations  are  adecpiately  represented  on  the 
Comniittee.  -  > 


The  Royal  College  of  Surgeons  on  December  20th  unani¬ 
mously  passed  the  following  resolution  : 

That  tliis  College,  having  considered  the  resolution  submitted 
to  it  by  its  representative  on  the  Scottish  Medical  Service 
Emergency  Committee,  endorses  the  policy  of  the  resolu-  ' 
tion,  on  tlie  understanding,  that  the  organizationreferredio  j 
shall  be  in  theliands  of  a  Medical  Committee  appointed  for 
the  purpose,  and  that  this  College  and  the  other  Scottish  | 
medical  corporations  are  adequately  represented  on  the 
Committee. 

The  Roj^al  Faculty  of  Physicians  and  Surgeons  of 
Glasgow  had  by  its  standing  orders  only  two  alternatives, 
first  to  adopt  the  motion  and  remit  it  to  the  Council  with 
powers,  or  to  remit  it  to  the  Council  for  report.  The 
Faculty  adopted  the  latter  procedure,  and  an  early 
meeting  of  the  Faculty  will  be  held  to  consider  the 
Council’s  report.  The  Scottish  Committee  of  the  British 
Medical  Association  met  on  December  22ud  and  adopted 
the  following  resolution : 

That  this  Cqnimittee  appirove  of  the  i)rinciple  of  the  coinplete 
■  organization  of  the  medical  profession  during  the  period  of 
the  war  and  for  six  mouths  thereafter,  in  order  that  every 
-  -  person  whose -name  is  on  the  Medical  Register  shah  be  held 
bound  when  required  by.  the  Government  to  give  such 
service  as  lie  or  she  is  competent  to  rentier  to  the  country 
...  for  na.val,  for..inilitary,  or  for  civil  practice,  subject  to  the 
following  riders : 

1.  The  CqnTfnittee  have  adopted  this  resolution  on  the 
■  ■  understanding  that  the  organization  referred  to  shall  be  In 

the  hands  of  a  Medical  Committee  appointed  by  the 
Government  for  the  purpose. 

2.  Tha,t  at  least  one  half  of  the  members  of  the  Committee 
in  question  should  consist  of  general  practitioners. 

It  was  the  Committee’s  intention  to  proceed  by  laying 
these  resolutions  before  meetings,  of  the  profession  in  the 
larger  centres  of  population  in  Scotland  and  when  they  ■ 
had  received  as  was  anticipated  an  almost  unanimous 
endorsement  to  ask  you  to  introduce  the  necessarj^ 
legislation. 

In  view  of  your  announcement  the  Committee  is  of 
opinion  that  the  information  contained  in  this  letter  should 
be  laid  before  you  at  once  so  that  you  may  place  it  at  the 
disposal  of  whatever  authority  i-s  enti’usted  with  the 
matter,  and  I  am  to  add  that  the  Gommittee  places  itself 
and  all  the  information  at  its  disposal  unreservedly  at  tlie 
service  of  the  country.  '  ‘ 

I  have  the  honour  to  remain,  8ir, 

Your  obedient  Servant,  ’ 

Norm.an  Walker,  Convener: 

The  .Joint  Committee  of  tlie  Royal  Colleges  in  England 
has  taken  a  similar  course  by  addressing  the  folloiving 
letter  to  the  Prime  Minister  : 

Coaiaiittee  op  the  Royal  Coi, leges  op  Physicians 
AND  Surgeons  (England). 

January  5th,  1917. 

Sir, 

The  Committee  of  the  Royal  Colleges  of  Physicians  ■ 
and  Surgeons  which  Avas  appointed  to  consider,  either 
independently  or  in  conjunction  with  other  bodies,  urgent 
medical  questions  arising  out  of  the  Avar,  and  Avhich  is 
recognized  as  the  Statutory  “Committee  of  Reference,’’  - 
have  been  informed  that  letters  have  been  addressed  to 
you  by  the  Central  Medical  War  Committee  and  the  ' 
Scottish  Medical  Sei'Adce  Emergency  Committee  on  the  ' 
subject  of  the  mobilization  of  the  medical  profes.sion.  ’ 

On  the  21st  ult.  the  Committee  adopted  the  following 
resolution :  : 

That  the  Committee  of  the  Royal  Colleges  of  Physicians  and  '  - 
of  Surgeorts  are  of  opinion  that  it  is  desirable  to  join -the 
Central  Medical  War  Committee  and  the  Scottish  Medical  •  ’ 
Service  Emergency  Committee  in  a  deputation  to  the 
Director  of  National  Service  to  urge  upon  him  that  the 
mobilization  of  the  medical  ))rofes8ion  should  be  organized  ' 
under  his  direction  by  a  representative  body  selected  from 
that  profession.  , 

The  Committee  now  desires  to  express  to  you  their  A\'ish 
to  assist  in  such  manner,  as  may'  be  determined,  the 
mobilization  of  the  profession  by  placing  themselves  and 
the  information  they  possess  at  the  disposal  of  the 
Government,  and  in  doing  so  they  beg  to  assure  you  that 
they  arc  acting  noAv,  as  they  have  in  the  past,  in  full 
sympathy  and  co-operation  with  the  Scottish  Medical 
Service  Emergency  Committee  and  the  Central  Medical 
War  Committee. 

The  folloAving  are  the  present  members  of  the 
Committee : 

Fbeueuick  Taylor,  AI.D.,  Presideut  of  the  Royal  Colleije  ot 
Physicians.  ^ 

Lieut. W.  Hale  White,  M.D.,  P.R.C.P.,  R.  A  M  C  (T  ) 

Alajor  Sidney  AfAHTiN,  ALD.;  P.R.C.P..  F.R.S., 'it. A.Al.C.tT.). 


Jan.  13,  1917] 


CURRENT  NOTES. 


Major  F.  W.  Mott.  ]\r.D..  F.U.S..  R.A  M  C  (T  ) 

Captaiu  n.  O.  Turney,  M.D..  F.R.C.P.,  R.A.M  C.fT  ) 
Surgeon-General  Sir  W.  Watson  Chkyne,  Bt.,  K  O  MG  OR  R  N 
Sir  Royal  College  Of  S^rfieon;.p‘^^"s:''"’ 

nil  KK-Kman  J.  CtODLKK,  Bfc.,  K  (J.V.O..  MS  F  T?  P  «■; 

lifnf'  rni'  R  R.C.S.,  R.A.M.C.IT.). 

Lieut  -Col,  D  Arcy  Tower,  F.R.C.S.,  R.A  M  C  (T  ) 

CH4ni.Es  Ryale,  Esq.,  F.R.C.S.  "-'••'i-’-u 

I  am,  Sir,  your  obedient  .servant, 

The  Eight  Honourable  David  Lloyd  fTeo^'^e^ALP^^^* 

Prime  Minister.  "  o  >  • 

m  r  11  liFPEY  OF  THE  PrijIE  MINISTER. 

ihetollowing  reply  from  the  Prime  Minister  has  been 
received  by  the  Central  Medical  War  Committee : 

10,  Downing  Street,  Whitehall,  S.W. 
Dear  Sir,  .  January  loth,  1917. 

+i  ^  l*y  Dloyd  George  to  acknowledge 

the  receipt  m  your  letter  of  the  30th  December,  and  to 
thank  the  Central  Medical  War  Committee  for  tliei? 
done  statement  of  the  work 

The*  Prime  Minister  is  Avell  aware  of  the  invaluable 
sei vices  rendered  to  the  nation  during  the  war  by  the 
medical  profession,  “  ^ 

Yours  faithfully, 

N.  Bishop  Harman,  Esq.,  F.R.C.S, 


- 


LONDON  PANEL  COMMITTEE. 

A  SPECIAL  meeting  of  the  Loudon  Panel  Committee  was 
’  9th  to  consider  tiie  proposals  for 

i  mobilizing  the  profession.  The  Chairman  (Dr.  H;  J. 
j  Cardale)  said  that  the  Subcommittee  which  had  been 
Ihonsidermg  the  matter  recommended  that  the  Director  of 
I  National  Service  should  be  approached  with  certain  pro¬ 
posals— namely,  that  the  Central  Medical  War  Committee 
be  given  extended  powers  and  a  larger  and  more  repre¬ 
sentative  membership;  tliat  a  lay  element  he  introduced 
,  nto  the  work  of  carrying  into  effect  such  of  the  recom¬ 
mendations  ot  the  Central  ComniiLtce  as  liad  to  do ‘with 
j  nedical  services  on  behalf  of  the  civilian  population;  and 
I  ^^^’eater  use  be  made  of  the  part-time  service  of 
j  uvilian  doctors  by  tlie  army  authoritie.s  in  this  country 
j  .t  was  beyond  question  that  more  medical  men  were 
t  equired  for  the  army,  but  so  far  as  London  was  concerned 
I  le  believed  it  to  be  quite  impossible  for  more  to  be  released 
i  without  some  scheme  of  substitution,  and,  without  coin- 
I  tutting  themselves  to  the  principle  of  immediate  mobiliza- 
1  ion,  it  was  iniportant  tliat,  should  the  jiroposal  mature, 

I  he  profession  itself  should  have  a  controlling  hand  in  the 
i  rrangenients.  Dr.  A.  Welply  moved  the  reference  back 
(  f  the  whole  matter,  arguing  that  it  liad  been  rushed, 

given,  that  the 


Ijiat  insufficient  information  had  been  y,v..u,  tuac  cue 
ential  Medical  ar  Committee  as  at  present  constituted 
Gas  not  the  proper  body  to  undertake  the  work  of 
j  lobilization,  and  that  if  part-time  service  were  generally 
j.ccepted  it  might  meet  the  situation.  Dr.  Lauriston 
I  HAW  urged  that  the  aim  should  rather  be  to  strengthen 
I  ad  improve  the  Central  Committee  in  such  a  way  that 
le  necessity  for  safeguarding  civilian  interests  would  be 
j  ^^quately  brouglit  to  the  notice  of  the  Governnieut. 

]  The  motion  to  refer  back  was  lost,  and  the  recomnieuda- 
jons  were  then  taken  in  detail.  The  first  was  to  the 
|iect  that  if. the  mobilization  scheme  was  to  be  efficiently 
lorked,  extended  powers  should  be  conferred  upon  the 
j  antral  Com'mfttee,  and  that  the  membership  of  the 
Cmmittee  should  be  strengthened  by  the  addition  of  at 
ast  SIX  general  practitioners,  of  whom  one  sliould  be  a 
j  Oman,  ihis  was  amended  to  make  all  the  six  additimial 
{  embers  men  actively  engaged  in  jianel  practice,  and  in  ' 
IS  form  the  recommendation  was  carried.  The  second 
commendation  provided  that  in  so  far  as  the  recom- 
endations  of  the  Central  Committee  had  reference  to 
e  medical  service  of  the  civilian  population,  these  should 
carried  into  effect  by  a  small  executive  committee 
pointed  from  the  members  of  the  Central  Committee, 

,  th  lay  nicmbers  appointed  by  the  Director  of  National 
rvice.  Dr.  Fahman  and  others  expressed  tlie  opinion 
at  these  lay.meinbers  would  be  in  an  ambiguous  posi- 
,  ’n,  and  that  it  would  be  impo.ssible  to  secure  laymen  of 
■\  y  eminence  if  they  had  merely  to  register  the  decrees  of 
1 3-superior  professional  committee.  Dr.  Richmond  said 
I  it  the  lay  members’  function  was  to  .see  that  the  in- 
j  uctions  of  the  full  committee  were  carried  out  with  due 
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sSrth^ffi  civilian  population.  -Dr.  Sh\w 

t  ley  would  bo  men  of  high  civil  standing  whoso 
woid  Avould  be  an  a.ssurance  to  the  (xovernment  that 
something  moi;e  than  professional  interests  wem  beiu- 
considered.  The  Chairm.in  said  that  thev  could  S 
demand  that  the  working  of  the  whole  .scheme  should  be 
entuely  in  professional  hands,  and  moderation  of  attitude 
m  this  respect  would  be  more  likely  to  commend  their 
^  Ooveruinent.  The  recommendation  was 
Rs '''RS  R  fiM'tlier  recommendation  urging  that 
gieatei  use  should  be  made  by  the  army  authorities  in 
this  country  of  the  part-time  services  of  civilian  doctors. 

nrWif^  ^  i-egnlations  protecting  the  practices  of  panel 
to  accepting  military  service  should  be  extended 

covei  the  practices  of  men  transferred  under  the  snh- 

coui^euted  to  postpone  it  until 
considered  by  the  subcommittee. 


Diitisl)  Utriiiral  ^ssonation. 

CUJiRENT  XOTKS. 

The  Treatment  of  Venereal  Diseases  by  .  - 

'p  D  -i.-  1  -„r  t^^RQRALiFiED  Persons. 
iHE  British  Medical  Association  has  accepted  an  invitation 
fioin  the  As-sociatiou  of  Aluuicipal  Corporations  to  join  in 
a  deputation  to  the  President  of  the  Local  Government 
Board  on  Wedne.sday,  January  24th,  for  the  purpose  6f 
uiging  that  administrative  measures  for  the  diagnosis  and 
tieatment  of  venereal  diseases  can  only  attain  their 
maximum  effectiveness  in  protecting  the  public  health 
w  len  the  treatment  of  such  di.seases  by  unqualified 
persons  is  prevented  by  law.  uuquaiincd 

i 

Sickness  Benefit  and  Diseases  due  to  Own 
Misconduct. 

PJRfitioner  brought  to  the  attention  of  the 
Association  the  fact  that  some  of  his  patients  sufferiua 
from  venereal  diseases  were,  by  the  rules  of  the  approved 

sickness  benefit,  and  were^  as  a 
lesiilt  suffering  exti-eme  hardship  and  their  recovery 
letaided,  and  asked  that  the  Association  take  action  in  the 
matter.  Representations  were  made  to  the  approved 
society  in  question  as  to  the  desirability  of  considering  the 
question  of  the  amendment  of  its  rules  in  this  connexion 
with  the  result  that  the  Association  has  been  informed  by 
the  secretary  that  the  matter  will  receive  the  consideratioX 
ot  the  society  at  its  next  meeting.  He  added  that  his 
committee  were  favourably  inclined  to  the  course  suggested 
by  the  Association,  and  were  communicating  with  the 
Insurance  Commissioners  with  a  view  to  obtaining  theiT 
approval  to  the  alteration  of  rules  required  in  order  to 
diierses^  payment  of  benefit  in  all  cases  of  venerea 

The  attitude  of  the  Commissioners  on  this  question  i.s 
shown  by  the  answer- given  in  the  House  of  Commons  on 

I^^berts,  then  Chairman  of  the 
Joint  Committee  of  Insurance  Commissions,  who  said  that 
the  rule  disqualifying  for  benefit  a  member  whosfe  in¬ 
capacity  IS  due  to  his  own  misconduct  is  optional,  and  can 
be  revoked  by  any  society  at  its  pleasure.  The  finance  of 
the  Insurance  Acts,  therefore,  must  be  held  to  include  pro¬ 
vision  for  the  payment  of  benefit  in  such  cases.  The 
problem  is  in  fact  not  wholly  or  mainly  a  financial  one, 
since  the  safeguarding  of  the  benefit  funds  was  not  the 
object,  so  far  as  I  am  aware,  vdiicli  societies  had  in  view 
in  origmairy  adopting  rules  of  the  kind  in  question.  The 
whole  question,  to  the  vital  importance  of  which  the 
Insurance  Commissioners  are  fully  alive,  is  receiving 
careful  consideration,  and  I  am  hoping  to  have  an  caflV 
opportunity  ot  consulting  approved  societies  with  regard  t6 
the  position  under  their  rules.”  ° 

Assofiatioii  llotifi’s. 

BRANCH  AND  DIVISION  yiEETINGS  TO  BE  HELD. 

ViLrsHiRE  Lr.4xch.-  Dr.  J.  Tubb-Thonias,  the  President 

Kiffil,  Sargeon,>,enito-Urhiary 
Depai  tment,  London  Hospital,  will  deliver  a  Jectiire  on  “  The 
treatment  and  diagnosis  of  diseases  of  the 
male  urethra,  illustrated  l>y  large  diagrams,  at  the  Council 
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C’lmmher,  Qountv  Omces,  TrowTiritlj,^,  on 

i7tv>  pf- n  m  Dr  Tiibli-Thomas  oftevs  a  cordial  nnitation  to 

Lu  meSicS  pvactmc,.ms  and  officers  p!  tbe  E  A.H.C.  m  .lie 

county  of  Wilts  and  the  adjoining  districts  to  attend. 


Ilalml  anil  JlliUtaixi  ^|tj.tointmfUts, 


royal  naval  medical  service.  _ 

Tiir.  following  notifications  f  A‘^Keo«li'  Mdf! 


io -the  “ctaonw  .ho  ?ddWen»b 

itoVotJl;  rnEn: « 

;ss;s: 

Hospital;  C.  E.  Riekett  to  the  Victorv. 


ROTAI.  NATAI.  VonUNTEKB  RESEBVE. 

To  be  Surgeon  Probationers :  D.  p\.  Cadmau  and  C.  A.  Iloidci . 


ARMY  MEDICAL  SERVICE. 

ROTAE  AnitT  klEDICAE  CORPS.  ,  ,  ^ 

T  i.onfpnHnt-Colouel  E.  Ilrodi'ibb  is  restored  to  the  establishment. 

H.  M  EigbSb  M  B  r^ilas'  (Captain  R.A.M.C.T.F.),  to  be  temporary 

^'FlleS-geon  \W  E.  Home.  ^I.D..  R.N.(ret.).  to  be  temporary  Ma^ior. 
To  be  temporary  honorary  Majors:  R.  Armstrong-Joues.  M.L., 

^Tho  name  of  tempora'iT  Captain  William  J.  1916°^ 

described,  and  not  as  in  tbe  London  Gazette  of  December  lltb.  tynE 
Temporary  Captain  T.  F.  Weakliam.  M.B..  relinqmshcs  his  com- 

mission  on  account  of  ill  health.  .  .  t  itnvfipld 

Temporary  Captains  reliuciuish  their  commissions.  J.  Buifield, 
M  B  .  F.R.O.S.,  R. -I.  Jones.  ......  i  t?  it-  w 

To  be  temporary  Oaptains:  Yi  y  ■ 

Hutchinson.  C.  G.  Whorlow.  R. 

The  notification  in  the  London  Gazette  of  July  21st,  lylb,  iCoaiciing 

*^T?m^porary  Lie^rtenants  relinquish  their  commissions;  f -.  >[• 

Forster,  MJd.,  J.  D.  Shields,  M.B..  V.  ^AHi’’corbett 

To  be  temporary  Lieutenants;  J.  K.  VV  M  B 

MD.,  A.  E.  Goldie,  M.B..  H.  H.  lairfa^.  S.  G.  J.  Vr  ^  ’ 

A  O  S.  Waters.  E.  H.  White,  BI.B.,  F.  C.  Sprawspn.  r’ 

F*  Siinpson  W  F.  Gibb,  C.  M.  Atkinson,  A.  G.  Macdonald,  ^LU.,  A,  B. 
MeSe^  Mb  ,  F.  Challans,  M  D.,  C.  E.  Tangj;e.  M.D  ,  P.  J. 
n  tinUU^n  P  A  Leighton  M.D.,  M.  E.  A.  Wallis.  R.  O.  Vhyte,  M.B.. 
?  R  C  TioL^M  D  I  a  C.K.  Smith.  M.B.,  J.  H.  Mayeton. 

H  IVeeth  M  D.  A  M.B.,J.  Young  M  B  M.  H.  Rapor,  M.D., 

T.  H  Maofle,  M.B..  B.  A.  Slocombe.  M.b.,  M.  Henry,  M.B.,  C.  L. 
Williams,  H.  G.  Peel.  _ _ 


KIRKWALL  :  PARISH  OF  EDAY.-Medical  Officer  _ 

T.P  AAIINGTON  SP.A  :  WARNEIORD  GEKER.AL  HOSPIT-AL. 

-Junior  Resident  Medical  Officer.  Salary,  £150  per  annum 
LTA'ERPOOL  P.ARISH.— Resident  Assistant  Medical  Officer  for  the 
Brownlow  Hill  Institution.  Salary,  £300  per  annum. 
MVKCHESTER:  COUNTY’’  ASYLUM,  Prestwich.  Locumtenent. 

‘  Salary,  £7  7s.  per  week.  r,  ,  „ 

NORTHAMPTON  GENERAL  HOSPITAL. — House-Surgeon,  Salary, 
£150  iier  annum.  .  „ 

NOTTINGHAM  AND  MIDL.VND  EYE  INFIRMARY.  —  House- 

Surgeon  lady).  _  ■  1 

PADDINGTON  GREEN  CHILDREN’S  HOSPIT.VL,  V.  — Clinical 
Assistant  in  the  Out  patients’  Department 
PLAISTOW  HOSPITAL  FOR  INFECTIOUS  DISE.tSF.S,  E.-Tera- 
porary  Resident  Medical  Officer.  Salary,  £250  per  annum. 
PORTS3IOUTH  BOROUGH  MENTAL  HOSPITAL. — Locumtenent. 
Salary,  £7  7s.  a  week. 

QUEEN  MARY’S  HOSPITAL  FOR  THE  EAST  END,  Stratford.— 
House-Surgeon. 

ROCHDALE  INF IR3I ARY.— Second  House-Surgeon.  Salary,  £lo0 
per  amuim.  . 

ROXBURGH  DISTRICT  ASYLUM.  —  Medical  Superintendent. 
Salary,  £500  per  annum. 

ROYAL  COLLEGE  OP  SURGEONS  OF  ENGLAND.-Member  of 
Court  of  Examiners. 

ROYAL  NATION.VL  ORTHOPAEDIC  HOSPITAL,  Great  Portland 
Street,  W.— Resident  Surgical  Officer. 

SHEFFIELD  ROYAL  HOSPITAL.  —  Assistant  House-Surgeon. 
Salary,  £120  per  annum. 

SOUTH  LONDON  HOSPITAL  FOR  W03IEN,  Clapham  Common. 

S.W.— House-Physician  (female).  Salary,  £100  per  annum. 
SURREY  EDUCATKJN  CO  At  MIT  TEE. —School  Dentist.  Salary’. 
£300  per  annum,  rising  to  £550. 

VENTNOR;  ROYAL  NATTONAI.  HOSPITAL  FOR  CONSUAIPTION 
AND  DISEASES  OF  THE  CHEST.— Assistant  Resident  Aledical 
Ofiicer. 

WEST  END  HOSPIT.AL  FOR  NERVOUS  DISEASES,  Welbeck 
Street,  W. — House  Physician.  Salary,  £250  per  annum. 
WORCESTER  CITY  COUNCIL.— Assistant  Medical  Officer  (female). 
Salary.  £350  per  annum. 

CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  ol 
Factories  announces  the  following  vacant  appointments; 
Foyers  (Inverness),  Frodsham  (Chester),  Paignton  (Devon) 
Wartle  (Aberdeen).  , 

To  ensnre  notice  in  this  cohmn — uhich  is  comptlea  from  our 
advertisement  columns,  ifhere  full  inirticulars  irill  be  found— 
it  is  necessary  that  advertisements  should  be  received  not  later 
than  the  first  post  on  Wednesday  morning.  Persons  interested 
should  refer  also  to  the  Index  to  Advertisements  which  foUowi 
the  Table  of  Contents  in  the  JOURNAL- 


TERRITORIAL  FORCE. 

Army  Medic.^t.  Services.  ,  ^  ^ 

Captain  A.  N.  S.  Carmicbael.  AI.B.,  from  Attached  to  Units  otnei 
than  Aledical  Units,  to  be  Deputy  Assistant  Directoi  of  Atedical 

Services.  Medical  Corps. 

Major  (temporary  Lieutenant-Colonel)  J.  McD.  Nicoll,  M.B.,  ic- 
linqnislies  Mis  temporary  rank  on  ceasing  to  command  a  field 

**^'capta?n  ^temporary  Majoi-l  H.  N.  Barnett,  F.R.C.S..  relinquishes  his 
tcnipovary  rank  on  ceasing  to  command  a  field  ambulance. 

Captain  J,'  M.^unt?  m!b.?  to  be  temporary  Major  whilst  acting  as 

{\empoi^^^^^^  J.  Young.  M.B  .  F.R.C  S..  to  be  temporary 

IMentenant-Colonel  whilst  commanding  a  fiMd  ^ibulance. 

rnntaina  H  M  Rigby,  M.D.,  F.K.C.S..  E.  D.  Macnamara.  AI.D.. 
F.R  C  P.?  and  A  D  Reid  are  seconded  whilst  holding  temporary 
comml.seions  in  the  R.A.AI.C).  _ _ 


APPOINTMENTS. 

Geoghegan,  a.  V.,  M.D.Dub.,  District  Sledical  Officer  cf  the  Ris 
bridge  Union. 

Slattery,  J.  B.,  Al.D.,  District  Medical  Officer  of  the  Saffron  Waldei 
Union.  _ _ 


TAC  ANGIES. 

NOTICES  PEGAUDING  APP01NT31ENTS.— Attention  is 
called  to  a  Notice  {sec  Index  to  Advertisements— Important 
Notice  re  Appointments)  appeariny  in  our  advertisement 
cohuiinSt  giving  particuliH’ii  of  I'acaucics  as  to  ivhich  DKiutries 
should  be  made  before  application. 

BIRKENHEAD  UNION.— Junior  Female  Resident  Assistant  Medical 
Officer.  Salary,  £250  per  annum. 

BIRMINGHAM  AND  ^IIDL.tND  FREE  HOSPITAL  FOR  SICK 
CHILDREN. — (1)  Physician  to  Out  patients:  (2)  Suigeon  to  Out¬ 
patients. 

■ROLINGBROKE  HOSPIT.VL,  Wandsworth,  S.3V.  —  (1)  Resident 
Medical  Officer;  (2'  House-Surgeon.  Salary,  £200  and  £150  per 
annum  respectively.  , 

BOLTON  INFIR3IARY  .WD  DISPENSARY”.— Second  and  Third 
House-Siugcon-s.  Salary,  £200  and  £180  per  annum  respectively  . 

BRISTOL  GENER.YL  HOSPITAL.— House-Surgeon.  Salary,  £175  per 
annum. 

C.LRDIFF:  KING  EDWARD  VII  IIO.SPIT.VL.— House-Surgeon. 

CHESTERFIELD  AND  NORTH  DERBYSHIRE  HOSPITAL.— 
Second  House  Surgeon.  Salary,  £150  per  annum. 

DORSET  COUNTY  CO  UNCI  L.— Clinical  Tuberculosis  Officer. 
Salary.  £350  per  anmun. 

GUILDFORD:  ROYAL  SURREY  COUNTY  HOSPITAL.  Hoiise- 
Burgccu.  Salary  ,  £2C0  per  unuiun. 

IIIRROGATE;  PIHINESS  AUXILIARY  HOSPITAL.  —  Resident 
Medical  Officer.  Salary,  £35  a  month. 

HOSPITAL  FOR  SICK  CHIIdHiEN.  Great  Ormond  Street,  W.C.— 
(1)  Two  Houso-Surgeons;  (2)  .Assistant  Casualty  Medical  Ofiicer; 
(3)  House-Physician.  Salary  ,  £60  per  annum  and  £5  washing 
allowanoo. 

HUDDERSFIELD  F.DUC.VTION  AUTHORITY.— Assistant  School 
Medical  Officer,  Salary ,  £350  iier  annum. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  aw 
Deaths  is  5s.,  which  sum  should  be  jorwarded  with  the  notic. 
not  later  than  the  first  post  on  Jf'eduesday  morning  in  order  ti 
ensure  insertion  in  the  current  issue. 


MARRIAGES. 

Dickson— Pnic'E. — On  January  2nd,  at  St.  Mary's,  Reading,  by'  tli 
Rev.  C.  L.  Jeay-es,  vicar  of  St.  Mary 's,  Newbury,  assisted  by  tli 
Rev.  A.  L.  Whitfield,  vicar  of  Hughenden,  and  the  Rev.  W.  Wicl 
ham  Legge,  vicar  of  St.  Mary's,  Reading,  Captain  Ian  Dunbii 
Dickson.  R.A.M.C.,  eldest  son  of  John  Dunbar  Dickson.  M.D 
J  P.,  and  Mrs.  Dickson,  of  The  Gables,  Marlow,  to  Nell  Gwenllia 
Parry  Price,  younger  daughter  of  Major  Parry  Price,  and  Mr 
Parry  Price,  of  Castle  Hill,  Reading. 

Scott— Burns.— On  December  30th,  1916,  very  quietly  at  St.  Mary' 
Finchley,  Eric  Arnold  Scott,  temporary  Captain,  R.A.M.C..  on' 
„„„  AiKovf  n  ’■  Olonvov."  SevmouT  Road.  Finchley. 


son  of  Albert  G.  Scott.  Glenroy.  Seymour  Road.  Finchley,) 
Margaret  Jessie  Burns  (Madge),  daughter  of  the  late  J.  B.  Burn 
of  Rugelcy. 

DEATH. 

Johnston.  -On  January  4th.  at  31.  Wayeiley  Street,  Nottingliar 
James  Hunter  Johnston,  M.B  ,  M.S  Edin.,  aged  51, 


DIARY  FOR  THE  AVEEK. 

TUESDAY. 

Royal  Society  of  Medicine  : 

5  p.m.--Gcncral  Meeting  of  Fellows. 

WEDNESDAY. 

ROYAL  Society  of  Medicine: 

Section  of  the  History  of  Medicine.— 4.30  p.m.,  E.xhibuio 
of  Books.  Portraits,  etc.  5  p.m.,  Mr.  R.  R.  Steele ;  A  Mcdiacv 
Panacea.  _ _ 

THURSDAY. 

Royal  Society  of  Medicine: 

Section  of  Dermatology.— 4.30  p.m..  Cases. 
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J-VNCARY, 

17  Wed,  Wiltshire  Branch,  Trowbridge,  3  p.m. 

February. 

6  Tues.  London:  Organization  Committee. 

London:  Propaganda  Subcommittee,  3  p.m. 
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1 

rOBIMZATION  (5F  THE  MEDK^VIi 
I'BOl’KSSIOlS. 


‘M.VNCHESTER.  REPORT  OX  THE  NEED  FOR 
j  COMPULSION. 

,E  Manchester  INIedical  Wav  Committee  lia.s  drawn  up  a 
^morandum  which  is  of  particular  value  at  the  present 
jmeut*  because  it  is  founded  upon  experience,  and  puts 
1  present  situation  with  Lancastrian  dircctuess. 
i’hc  preamble  admits  the  difficulty  of  the  problem,  and 
ntions  tlie  su<fgestioa  that  the  medical  profession 
luld  effect  a  self- mobilization  on  a  voluntary  basis,  the 
iiciplo  being  that  every  willing  medical  man  should 
aT  himself  to  perform  sucli  service  as  he  is  competent 
give  when  called  upon  to  do  so.  The  suggestion,  it  is 
'light,  has  probably  been  made  owing  to  the  existence  oPa 
ief  that  the  civilian  side  of  the  National  Service  Depavt- 
rit  intends,  generally,  to  give  a  trial  to  the  voluntary 
nciple,  but  that  in  tho  event  of  unsuccess  it  wall  seek 
opulsory  power.s,  and  that  this  anticipated  course  of 
ion  must  apply  to  the  medical  profession  along  witli 
er  pro£e,ssious,  and  trades. 

,’hc  memorandum  proceed-s  to  state  that  the  Manchester 
dical  War  Committee'  at  the  end  of  1915  had  succeeded 
mobilizing  the  local  profession,  on  the  voluntary 
is  now  a.<lvocated,  in  an  area  with  850,000  inhabitants, 
I  has  worked  the  system  as  well  probably  as  anything  of 
oluutary  nature  can  be  wc*rked  during  the  whole  of  the 
■t  year.  Tliough  it  c.an  claim  to  have  available  80  per 
t.  of  the  material  required  for  its  purpose,  the  Clom- 
.tec  has  come  to  the  conclusion  that  even  that  large 
(Centago  is  insufficient  k*  meet  the  national  need,  and 
t  tho  secret  of  success  can  only  lie  in  compelling  the 
•gards  to  do  wdiat  the  majoritj’  of  the  profession  is  eager 
lo  on  its  own  initiative.  The  result  of  the  -work  of  the 
uchester  system  is  held  k  show  that  a  committee  of  tho 
fession  is  quite  capable  of  managiug  its  own  mobiliza- 
1,  and  that  any  obvious  defects  in  working  are  due  to 
bility  to  enforce  compliance  with  its  provisions.  It 
ukl  be  said  that  a  special  Medical  Board  for  examina- 
i  of  medical  men  lias  been  established,  and  every  doctor 
uilTta.ry  age  wdio  has  been  before  it  has  been  classified. 

Details  of  the  Working  of  the  System. 

.’he  opeiutions  of  the  systcTu  ai’e  covered  under  the  four 
owing  headings : 

I 

1.  rroin'sioit  of  Medical  (f/lccrs  for  the  Forces. 
v'hcn  a  call  is  made  by  the  Central  Committee  or  an 
tlication  for  a  commission  sulimitted,  the  medical  needs 
ho  particular  section  of  the  area,  or  public  appointment, 
considered  before  a  decision  is  made, 
he  disabilities  under  w'hich  the  Committee  lahoiivs  in 
}  rc.spcct  are  (a)  that  candidates  otherwise  suitable 
not  be  selected  because  the  result  would  be  depletion 
a  particular  neighbourhood ;  (6)  that  doctors  who  can 
iparcd  are  found  unfit  for  service  or  fit  for  h^  -’c  service 
y:  (c)  that  the  Committee  in  selecting  whole-time 


I  officers  for  service  is  overruled  by  Covernment  depavt- 
I  ments ;  and  (d)  that  the  Committee  has  no  moans  of 
dealing  with  conscientious  objectors. 

2.  Comervatlon  of  rraclices. 

This  is  carried  out  under  terms  of  a  signed  agreement 
by  which  patients  of  practitioners  on  service  arc  attended 
by  signatories,  records  of  non  jianel  w  ork  are  forwarded, 
on  cards  provided,  to  the  honorary  accountants,  who  send 
out  accounts  and  apportion  the  sums  received  between  the 
jiractitioner  on  service  and  the  home  practitioner  in  eoual 
shares.  C'ash  payments  are  accounted  for  on  special  card-s. 

1  Insurance  work  in  aianchester  being  carried  out  on  tho 
I  principle  of  free  choice  of  doctors,  pooling  the  money  due 
j  and  dividing  periodically  in  accordance  with  work  done, 
j  insured  patients  of  practitioners  on  service  can  get  atten- 
;  tion  from  any  signatory ;  panel  doctors  being  credited  witli 
i  the  attendance  and  being  paid  in  the  ordinary  waj',  and 
I  non  panel  doctors  sending  in  a  record,  on  a  special  card, 

!  to  the  honorary  accountants,  who  pay  for  the  attendance 
!  at  a  fixed  rate  and  recover  the  amount  from  the  insurance 
j  pool.  Panel  doctors  have  agreed  to  deductions  being  made 
I  from  the  gross  pool  to  allow  of  tliose  sums  being  paid  and 
i  to  ensure  payment  to  panel  practitioners  on  service  of  an 
■  annual  sum  equal  to  half  that  earned  during  the  last  cora- 
i  pleto  insurance  year  prior  to  taking  up  a  commission, 
j  Printed  notices  to  patient^;  are  hung  up  in  all  consulting 
and  waiting  rooms. 

The  di.sabilities  of  the  Committee  in  this  respect  are: 
(ft)  That  20  per  cent,  of  practitioners  have  not  agreed  lo 
worlv  the  official  scheme,  and  are  tliiis  outside  the  control 
of  the  Committee ;  this  tends  to  confuse  the  public.  (?q 
I  That  there  is  difliculty  in  obtaining  information  as  to  the 
j  manner  in  whicli  those  who  have  signed  the  .scheme  fulfil 
I  their  ol'ligatious.  (c)  Dilatoriness  of  the  profession  in 
entering  up  tlie  cards  and  sending  them  to  the  liouorary 
aocouutauts.  (d)  emission  to  ask  a  new  patient  who  last 
attended  liiin. 

3.  Co-ordination  of  Cicil  Worl:. 

Part-time  service  is  supplied  from  amongst  those  w  ho  have 

specified  the  worlc  the.y  can  undertake.  Full-time  service 
is  provided  in  certain  instances  by  part-time  men  working 
on  a  rota.  Co-ordination  is  effected  by  dividing  the  ivork 
amongst  those  best  suited  by  qualification  and  ability  to 
.spare  the  time. 

The  disabilities  of  the  Committee  in  this  respect  are  as 
follows  :  (ft)  No  power  to  make  a  doctor  live  at  his  surgery, 
should  a  district  become  depleted,  [b)  No  power  to  release 
a  practitioner  eligible  for  military  service  by  sub.stituting 
one  who  is  ineligible,  (c)  No  control  over  those  w  ho  ob¬ 
tained  temporary  part-time  appointments  before  mobiliza¬ 
tion  and  who  have  since  refused  to  fall  into  line,  (d)  No 
pow  er  to  make  use  of  conscientioii.s  objectors,  (c)  No  pow  er 
to  prevent  doctors  undertaking  woiii  without  sanction  from 
the  Committee.  (/)  No  power  to  transfer  a  doctor  from  a 
j  non-deplcted  district  to  a  depleted  district. 

i 

4.  I’inancial  Assishotec  Fund. 

A  scheme  of  this  nature  is  at  present  under  con¬ 
sideration. 

Need  for  Compulsory  Powers, 

The  jManchestcr  Committee  is  of  opinion  (liat  tho 
existing  system  ■would  meet  all  naval,  military,  and  civil 
medical  vcqnircincuts  of  the  district  if  the  observance  o I 
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its  objects  and  conditions  Aicrc  made  compulsory,  ron'crs 
should  be  granted  on  the  I’ollowing  lines  :  ^  ; 

1.  To  obtain  any  particulars  from  medical  men  which 
may  be  considered  by  the  Committee  as  necessary  to 
carry  out  its  objects. 

2.  To  compel  every  general  practitioner  to  act  m  accord¬ 
ance  with  the  scheme  for  conservation  of  practices  already 
accepted  by  a  large  majority,  in  the  area. 

3.  To  transfer  for  long  or  short  periods  any  medical  man 
unsuitable  for  milirary  service  from  an  area  or  section  of 
an  area  which  could  spare  him  to  another  area  or. section 
where  his  professional  services  are  urgently  needed. 
These  doctors  could  be  guaranteed  payment  by  Govern¬ 
ment  at  the  army  rate  for  temporary  commissions  in  the 
It.A.M.C.,  ready  cash  from  and  accounts  of  Avork  done  for 
private  patients  being  booked  up  on  the  proper  cards  and 
sent  in  to  the  War  Committee’s  accountants,  and  money 
earned  on  account  «f  insured  patients  being  credited  to 
the  War  Committee,,  less  deductions  for  absent  practi¬ 
tioners’  fund.  Payment  could  be  made  by  the  War 
Committee,  the  home  practitioners’  share  of  money  earned 
being  credited  to  the  guarantor  up  to  the  amount  of  salary 
paid.  ..  The  practices, .of  tliose  doctors  could  be  conserved 
as  in  the  case  of  those  on  military  service.  It  would  also 
be  advisable  for  long-period  substitutes  to  do  this  Avork 
outside  their  own  area  if  i)owers  are  made  general. 

,4.  To  order,  Avhen  necessary,  any  doctor  to  reside  at  the 
place  Avhere  he  practises. 

5.  To  decide  generally  hoAV  the  services  of  civil  prac¬ 
titioners,  including  conscientious  objectors,  can  best  be 
utilized  for  national  purposes. 

6.  To  control  the  making  of  temporary  part-time  appoint¬ 
ments  and  to  revise  such  aaTicu  necessary  or  advisable. 
'This  revision  Avould  forward  the  Committee’s  policy  of 
finding  as  much  paid  Avork  as  possible  for  doctors  returning 
from  service. 

,7.  To  obtain  notification  of  the  hearing  of  any  case  of 
conscientious  objection,  and  to  be  rejiresented  at  the  local 
tribunal  in  such  cases. 

8.  To  prevent  Government  departments  vetoing  decisions 
on  eligibility  for  service  of  whole-time  medical  officers 
engaged  on  executive  work  or  as  assistants  to  administra¬ 
tive  medical  officers. 

9.  To  make  a  monetary  grant  to  meet  adniinistratiA^e 
expenses  and  salaries  paid  to  transferred  practitioners. 

10.  To  make  provision  for  dealing  w'ith  breaches  of 
regulations  summarily,  with  a  right  of  appeal  to  a  central 
body. 

Conclusions. 

1.  EA'ery  registered  medical  practitioner  should  be 
deemed  to  be  a  member  of  the  medical  military  forces  of 
the  kingdom  as  from  a  giv'en  date. 

2.  The  control  of  the  medical  profession  for  war  purposes 
should  be  vested  in  a  Central  Committee  attached  to  the 
Department  of  National  Service,  and  consisting  of  the 
Presidents  of  the  Royal  Colleges  of  Physicians  and 
Surgeons  respectively,  and  five  members  elected  by  the 
profession. 

3.  Whilst  better  co-ordination  of  existing  medical  man¬ 
power  in  the  army  might  be  distinctly  advantageous, 
there  is  no  doubt  that  the  alleged  sliortage  would  be 
remedied  to  an  appreciable  extent  by  the  granting  of 
Home  Service  Commissions  to  tho.se  certified  as  physically 
fitted  for  such. 

4.  Any  scheme  for  regulating  medical  service  at  home 
should  bo  promulgated  Avitha  view  to  obtaining  the  highest 
amount  of  efficiency,  which  would  prove  an  impossible 
task  if  saddled  with  the  voluntary  principle. 

5.  “  Voluntary  mobilization  ”  could  not  remoA'e  the  pre¬ 
sent  deadlock,  created  on  the  one  hand  by  the  demand  of 
the  Insurance  Commissioners  for  efftcieut  panel  medical 
service,  and  on  the  other  hand  by  the  refusal  of  Govern¬ 
ment  departments  to  release  eligible  young  doctors. 

6.  The  Manchester  system  of  “mobilization”  could  be 
adapted  to  every  area  in  the  country,  and  would  prove  a 

-  success,  if  pTOperly  organized  and  local  committees  Avere 
given  pow-er,  subject  to  appeal,  to  decide  all  local  adjust¬ 
ments  and  arrangements. 

The  memorandum  is  signed  by  the  chairman.  Dr.  T. 
Arthur  Helme,  and  the  honorary  secretary.  Dr.  W.  F, 
Dearden,  of  the  Manchester  Medical  War  Committee. 


RESOLUTIONS  OF  LONDON  PANEL 
COMMITTEE. 

A  uEPOiiT  Avas  published  last  Aveek  (p.  7)  of  a  special 
meeting  of  the  London  Panel  Committee  on  January  9ih 
to  consider  the  profiosals  for  mobilizing  the  profession. 


The  recommendations  of  the  Committee  are  embodied  in 
the  three  following  resolutions :  _ 

(a)  That  the  Panel  Committee  are  of  opinion  that,  in  respe<^ 
to  the  proposal  to  mobilize  the  medical  profession,  it  is] 
essential,  in  order  to  secure  the  efficient  working  of  any 
scheme  adopted,  that  extended  powers  be  conferred  upon 
the  Central  Medical  War  Committee  in  connexion  there 
with,  and  that  the  jiersonnel  of  the  Committee  be 
strengthened  by  the  addition  of  at  least  six  practitiouem| 
actively  engaged  in  panel  practice,  one  of  whom  should 
be  a  woman. 

(h)  'Phat  the  Panel  Committee  are  of  opinion  that,  in  so  far 
the  recommendations  of  the  Central  IMedical  War  Coni-| 
mittee  shall  have  reference  to  the  services  rendered  bV 
the  medical  profession  to  the  civilian  populatyn,  ifl 
accepted,  these  should  be  carried  into  effect  by  a  small 
Executive  Committee  appointed  from  the  memberS'of  the 
-Central  ..^fedical  War  Committee  with  lay  members 
appointed  by  the  Director  of  National  fService. 

(c)  That  the  Panel  Committee  are  of  opinion  that  the  dilfi-j 
culties  of  these  Committees  in  this  connexion  would  bo 
•greatly  lessened,  and  a  considerably  increased  number  o0 
.medical,  men  set  free  for  active  service  abroad  withoun 
serious  interference  with  the  medical  needs  of  the  civilian 
])opalation,  if  much  greater  use  were  in  future  made  o0 
the  part  time  services  of  civilian  doctors  for  the  treatment 
of  sick  and  wounded  soldiers  whilst  in  hospitals,  and  for 
other  military  duties  in  this  country. 

The  Committee  states  that  it  is  convinced  that  a  largo 
number  of  additional  medical  officers  will  be  required  for 
service  with  the  K.A.M.O.,  and,  while  not  expressing  any 
opinion  regarding  the  immediate  mobilization  of  the  profes; 
siou,  considers  that  should  the  proposal  be^  carried  into 
effect,  it  is  essential  that  the  arrangements  in  connexion 
thercAvitli  should  be  under  the  control  of  a  purely  pro¬ 
fessional  committee.  In  its  opinion  the  Central  Medical 
War  Committee,  having  both  the  experience  and  uecesi 
sary  information,  would  be  the  most  suitable  body  to 
undertake  •  this  important  Avork,  strengthened  in  the 
manner  indicated  in  resolution  (a)  above. 


CURRExNT  NOTES. 

Fkes  for  Examination  and  Report  in  the  Case  of 

WoAIEN  TO  BE  EMPLOYED  IN  MUNITION  ArEAS. 

Practitioners  avIio  have  been  approached  by  Labom 
Exchanges  in  various  parts  of  the  country  with  a  requesi 
to  undertake  the  examination  and  the  giving  of  reports  or 
the  physical  condition  of  Avomen  about  to  be  engaged  in 
munition  areas  at  the  fee  of  2s.  6d.  a  case  may  be  in 
terested  to  know  that  this  question  is  to  be  discussed  al 
the  next  meeting  of  the  Medico-Political  Committee. 

Discharged  Soldiers  Entering  EjiPj:.oYMENT. 

The  Committee  will  also  consider  at  its  next  meeting 
the  question  of  uniformity  of  action,  as  regards  the  fees  ol 
medical  practitioners,  for  reports  re<juired  by  civil  em 
ployers  on  the  physical  condition  of  discharged  soldier! 
before  being  emiiloyed. 

P.AY  OF  Ma.jors  R.A.M.C.,  Territorial  Force. 

The  Naval  and  Military  Committee  of  the  Association,  a 
a  recent  meeting  gave  further  consideration  to  the  questioi 
of  whether  the  pay  of  a  Major  R.A.M.C.(T.F.)  shoukl 
under  Article  358  of  the  Royal  Pay  Warrant  1914,  bo  in 
creased  from  £1  3s.  6d.  per  day  to  £1  6a.  per  day  aftei 
three  years’  service  as  such,  and  intends  to  approacl 
members  of  Parliament  with  a  view  to  having  the  questioi 
raised  in  the  House  of  Commons.  The  present  oontentior 
of  the  War  Office  as  to  the  meaning  of  the  words  “aftc 
three  years’  service  as  such  ”  is  that  it  means  three  years 
mobilized  service.  It  is^iig,aiu^sji  Uiis_contention  that  tin 
Naval  and  Military  Committee  intends  to  protest."  ' 

Entrance  into  Insur.ance  of  Persons 
Previously  Exempt. 

The  attention  of  the  Insurance  Acts  Committee  at  it 
last  meeting  was  draAvn  to  a  new  development  whic) 
appears  to  be  prevalent  in  various  parts  of  the  couutr5 
It  seems  that  men  who,  prior  to  the  passing  of  the  MilitaU 
Service  Acts,  were  not  insured  persons,  have  now,  Avith^  i 
vieAv  to  evading  military  service,  entered  insurable  cmpldj 
meut.‘  In  many  of  these  cases  the  men  are  still  in  ; 
position  to  claim  exemption  from  the  Insurance  Act  on  th 


Jan.  20,  1917] 


NAVAL  AND  MlLlTAllI  APPOINTMENl.S. 


^  Si  ci-i.h.iif.M  10  rus; 
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gi’ound  that  they  are  not  ruainlj  dependent  for  their  liveli¬ 
hood  upon  their  income  from  their  insured  employment. 
Many,  however,  do  not  make  any  effort  to  seek  exemption 
from  the  Insurance  Act,  but  quite  openly  ask  their  private 
doctor  to  take  them  on  his  panel  as  they  are  now  insured 
persons.  The  Insurance  Acts  Committee  is  approaching 
the  Commissioners  on  this  point,  as  the  position  thus 
created  is  quite  foreign  to  the  spirit  of  the  Insurance  Act, 
and  it  is  felt  that  if  the  practice  is  allowed  to  continue  a 
precedent  will  be  created  which,  in  view  of  the  possible 
mobilization  of  the  whole  civil  population,  will  be  detri¬ 
mental  to  private  medical  practice. 


3IATERNITY  AND  CHILD  WELFARE. 

The  following  letter  has  been  addressed  to  the  Secretary 
of  the  Local  Governiiient  Board: 

British  Meilical  Association, 

429,  Straucl,  London,  W.C. 

' ,  ■  17th  January,  1917. 

Su’, 

^  The  Association  has  noted  an  atiparently  inspired  statement 
in  the  Daily  News  of  the  10th  inst.,  to  the  effect  that  legislation 
is  to  be  introduced  by  the  Local  Government  Board  for  the 
purpose  of  pressing  local  authorities  to  take  more  vigorous 
action  in  the  matter  of  maternity  and  child  welfare.  The  state¬ 
ment  would  seem  to  indicate  some  considerable  extension  of 
the  work  of  these  authorities  in  dealing  with  expectant  mothers 
and  children  under  5  years  of  age,  possibly  including  domiciliary 
attendance. 

In  view  of  the  obvious  interest  of  the  medical  profession  in 
such  matters,  the  Association  is  surprised  notjo  liave  had  some 
early  and  official  intimation  of  the  possibility  of  such  proposed 
legislation,  particiflarly  having  regard  to  the  statement  by  the 
late  President  of  the  Board,  the  Right  Hon,  Walter  Long,  M.P., 
in  connexion  with  the  treatment  of  venereal  diseases— that  he 
considered  it  most  desirable  that  representatives  of  the  medical 
profession  should  be  consulted  with  respect  to  matters  which  so 
closely  concerned  the  profession. 

I  am  instructed  to  ask  whether  the  Board  is  in  a  position  to 
give  the  Association  any  information  as  to  the  proposed  legis¬ 
lation,  and  particularly  as  to  whether  it  is  proposed  to  authorize 
dr  encourage  local  authorities  to  undertake  domiciliary 
attendance  in  connexion  with  expectant  mothers  and  3'oung 
children. 

I  am.  Sir,  your  obedient  servant, 

Alfked  Cox, 

Medical  Secretary. 

The  Secretary, 

•  Local  Government  Board,  Whitehall,  S.W. 


Ilabal  ani)  illtlitam 

ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  nbtifications  are  announced  by  the  Admiralty:  Fleet 
Burgeons  W.  A.  AVliitelegge  has  been  placed  on  the  retired  list  with  the 
rank  of  Deputy  Surgeon-General,  G.  M.  Eastment  to  the  Kent,  E.  B. 
Pickthorn  (ret.),  to  the.  Victory,  additional.  Staff  Surgeon  A.  H.  S. 
Richardson  to  the  Research,  for  R.N.  Hospital  and  D6p6t,  Portland. 
Temporary  Surgeon  T.  J  Hartyan,  M  B.,  to  the  Kspiegle ;  H.  V.  Deakin 
to  the  Vivid,  additional;  A.  H.  Richardson,  W  P.  Starforth,  M.B.,  and 
C.  V,  Ratcliffe  to  the  Pembroke,  additional;  H.  F.  Seymour  to  the 
Victory,  additional,  for  Haslar  Hospital ;  H.  W.  Scott  to  the  Hy.  cinth; 
N.  N.  Wade,  M.D..  and  ,J.  S.  Geikie  to  Haslar  Hospital;  H  1.  (>. 
Buthex-ford  to  Plymouth  Hospital ;  R.  M.  Bari-ow,  M.B,,  to  the  Sivift- 
sure;  W.  H.  Sana  to  the  Caesar;  ,T.  E.  Scanlan  to  the  Cochrane; 
G.  C.  Mort,  M.D.,  to  the  Pomone,  additional,  for  Dartmouth  College  ; 
M.  Prior,  M.B.,  to  the  Vivid,  additional,  for  disposal ;  H.  W.  Cooke  to 
the  Vivid,  additional,  for  Plymouth  Hospital. 

Royal  Naval  Volonteer  Reserve. 

To  be  Surgeon  Probationer:  O.  H.  Brown. 


.  .  ARMY  MEDICAL  SERVICE. 

Lieutenant-Colonel  R.  Caldwell,  F.R.C.S.,  from  R.A.M.C.,  to  be 
Colonel  and  to  be  supernumerary. 

Temporary  Lieutenant-Colonel  H.  G.  Barling,  F.R.C.S.  (Lieutenant 
Colonel  R  A.M.C  T.F.l,  to  be  temporary  <  .olonel.  ,  .  , 

Temporary  Lieuteqant-Colonel  Robert  Jones,  F.R.C.S,  (Major 
R. A. M.C.T.F.),  to  be  temporary  Colonel.  '  ‘  ; 

Royal  Army  Medical  Corps. 

Lieutenant-Colonels ,  to  be  acting  Colonels  whilst  employed  as 
Assistant  Directors  of  Medical  Services  of,  a  Division :  H.  M.  Morton, 
M.B.,  H.  Hewetson,  W.  E.  Hudleston.  ,  ' 

The  undermentioned  relinqui-h  the  rank  of  temporary  Lieutenant- 
CoIohePtm.  reposting  :  Bi  evet  Lieutenant-Colonel  F.  G.  FitzGerald, 
Major  M,  F.  Grant,  M.D.,  Major  A.  R.  C.  Parsons. 

Tempomry  Lieutenant-Cdlonel  J.  R.  C.  Simons  (Major  R. A. M.C.T.F.) 
veliuquishes  his  temporary  rank.  ■  ' 

Major  G.  S'.  Mansfield,  M.B  .  to  bo  temporary  Lieutenant-Colonel 
wBilsfeiiiployed  a's  Assistant  Director  of  AledicaP  Services,  Homo 
Foi'ces.  '  : 

Major.  R.  T.  ColUns  to  he  temporary  Lieutenant  Colonel  whilst  in 
command  of  a  field  ambulance.  . 

Major  W.  J.  P.  Ady e-Curran  to  be  temporary  Lioutenant-Colouel 
whilst  in  command  of  a  general  hospital.  ■ 

Major  W.  J.  Waters  to  bp  acting  Lieutehaiii-Colonel  w  hilst  in  eom- 
lixand  of  a  genci'al  hoSiiita I.  ‘  - 

'  Majoi's  to  be- temporary  Lieutenant-Colonels  whilst  in  command  of 
a  casualty  clearing  station  ;  ■).  M.  B.  ilahillx',  J.  G.  Bell,  D.S.O.,  M.B., 
A.  C.  H.  Gray,  M.B. 


^  - - - - 

Tempoi-ax-y  Major  J.  M.  Atkinson,  M.B.,  rolinouishes  his 
mission  on  account  9f  ill  health.  louiKiuisiies  ms  oS*m. 

.Cfhtaina  to  be  temporary  Jlajors  :  N.  H.  Mumm'-rv 
F.  C.  Hart-Smi.h,  M.B.,  F.R.C.S:,  J.  R  Lee,  M.D.,  F.K.C.S.E  ’ 

temporary  honorary  Mator 

MobUel  S^^^^^  British  Red  Cross  iLiverpoolMercliauts- 

Captains  (temporary  Lieutenant-Colonels)  reliunuishing  tboir  acting 
rank  on  reposting:  A.  S.  Williams.  D.S.O  ,  A.  R.  Wright,  IVLB.  * 
The  name  or  temporary  Captain  Sydney  C.  H.  Moberly  is  as  »  'w 
May  29^tlf ’l916^  LoiidoR  Gazette  of  June  12ch,  1915,  aLd 

to  be  acting  Lieutenaut-Colonels  whilsfi  in 
command  of  a  held  ambulance  ;  W .  I.  Thompson,  M.B  ,  F  Woi-thhig- 
p 'Vf^fVN  y-y-  ^ittlejohns,  A.  S.  Williams.  D.SJh, 

A  ■  ^  J- J.  O  Keefe,  M.B.,  A.  R.  Wright  MB 

M  !?■  H  right,  A.  G.  Wells,  T.  B.  Ni'chol^; 

M.lh,  T  i  H.  Robinson,  M.B..  F.  H.  Bradley,  M.B.,  J.  D.  Bowie.  M.B, 

I.  L.  Bradish,  T.  b.  Eves,  M.B.,  E.  C.  Phelan,  M.C  ,  M  B  W  H 
lorsyth,  M.B.  B.  J.  Kavanagh,  M.B.,  W.  K.  Beaman,  H.  Gib.son. 

Captains  to  be  acting  Lieutenant  Colonels  whilst  in  command  of  a 
hold  ambulance:  VV  .  B.  Burdon.  M.C.,  M.B.,  E.  D.  Caddell.  M.B.,  D.  E. 

M  Morris,  .M.B.,  R.  Hemixhii), 

M,H.,  \\.  Egaii*  M.Ji.,  C.  \V.  Howl©,  J  cla  P.  Langrislie,  M.B. 

Jemporary  Captains  (acting  Majors)  to  he  acting  -Lieutenant- 

k  o  AT  0“  1“  command  of  a  field  ambulance  :  J.  R.  C.  Greenlee.s, 

.  il.S.u.,  M.B.,  H.  Faulkner,  M.D. 

iempoi'ary  Captain  J.  la  F.  Lauder,  D.S.O.,  to  he  acting  Lieutenant- 
Colonel  whilst  111  command  of  a  field  ambulance. 

Temporary  Captains  relinquish  theircommissions:  P  A.  R.  Hacker, 
A.  Diugwall-Hordyce,  M.D.,  F.U.C.P.E.,  G.  Norman.  M.B.,  G.  A. 
Fmlaysou,  M.B.  G.  W  Thompson,  M.D.,  N.  D.  Hardswell,  M.D., 

Jvu'k'i" li-  J.  Stubbs,  M.B.,  R.  C.  Forbes, 

I  .R.C.S.,  J.  R.  Dobbin,  M.B. 

^Temporary  honoi’ai-y  Captain  William  Gemmell,  having  I'esigno^ 
his  appointment  at  the  Red  Cross  Hospital,  Bellahouston,i'elinquishes 
his  commission. 

rempora,ry  Captain  J.  A.  Gentle,  M.B.,  relinquishes  his  commission 
on  account  of  ill  health. 

Temporary  honorary  Captain  Harokl  Bowu’ing,  31. B.,  having  ceased 
employed  wi.hNo.  6  British  Red  Cross  (Liverpool  Merchants* 
Mobile'  Hospital,  relinquishes  his  commission. 

Temporary  honorary  Captains,  having  ceased  to  be  employed  with 
the  St.  John  Ambulance  Bi'igado  Hosiiital,  I'eliuquish  theii'  com¬ 
missions:  J.  Beckett.  M.D.,  W.  D.  Coplestone. 

Temporary  Lieutenant  to  be  temporary  Captain':  J.  L.  Whatley. 
Lieutenant  A.  R.  Wightman,  M.B..  from  3rd  Northern  General  Hos. 
pital  (T.F.),  to  be  temporary  Lieutenant  (substituted  for  notification 
in  the  London<Tazette  of  February  17th.  1915). 

Temporary  Lieutenants  relinquish  theircommissions:  J.  C.  Forbes. 
A.  W.  Brodx-ibb,  M.B.,  C.  R.  Joyce,  31. D. 

Temporary  Lieutenant  G.  Heathcote  relinquishes  his  commission  on 
account  of  ill  health. 

H.  P.  Thompson,  3I.D.,  F.R.C.S.,  to  be  temporai’y  honorary  Lien 
tenant  -whilst  employed  with  the  St.  John  Ambulance  Brigade  Hospital 

Permanent  Appointments. 

The  following  are,  we  believe,  the  first  permanent  appointments  to 
the  R.A.3I.C.  since  the  war  began;  they  include  53  ofiScers  of  th«  ' 
Special  Reserve,  3  from  the  Territorial  Force,  and  48  ofiScers  holding 
temporary  commissions. 

To  be  Lieutenants,  and  are  granted  the  I'ank  of  tempoi'ai'y  Captain; 

—  Captains  from  the  Special  Reserve:  E.  Davies,  T.  J.  Kelly,  3I.B,, 

R.  J.  Clausen,  M.B.,  C.  3IcN,  3IcConiiack,  3I.C.,  31. B.,  E.  F.  W  Grellier, 

O.  Hairsine,  3I.C.,  A.  B.  Preston,  R.  Ellis,"  M.B.,  F.  G.  A.  Smyth. 

J.  C.  A.  Dowse,  M.C.,  M.B.,  C.  11.  Shackleton,  M.B.,  F.  P.  Freeman, 
M.C..  A.  31.  3IcCutcheou,  31. B.,  H.  H.  3Iulholland,  M.B.,  A.  O.  Jebh,  - 
3r.B,,  E.  B.  Marsh  3I.B.,  C.  W.  Treherne,  J  H.  Pondered,  3I.B., 
F.R.C.S..  W.  W.  31acNaught  3I.B.,  J.  P.  Litt,  3I.D  .  H.  A.  Harbison, 
31. C.,  3I.B.,  W.  G.  Shakespeare,  A  L,  Robb,  3I.B.,  E.  Catford,  A.  F.  1. 
Patterson,  C.  J.  D.  31ay,  W.  C.  Hartgill,  T.  F.  Kennedy,  M.B.,  K.  A.  31. 
Tomory,  3I.B.,  J.  S.  Sloper,  M.B.,  C.  Wilson,  31. B.,  H.  N.  Stafford.  R.  I. 
Sullivan,  3I.B.,  R.  A.  Anderson,  M.B.,  F.  31.  Lipscomb,  H.  P.  Rudolf, 
3I.B.,  D.  N.  Macleod,  3I.B.,  G.  B.  Hadden,  31. B.,  R.  P.  Cormack,  3I.B., 

G  S.  Pine,  M.B.,  W.  K.  Campbell,  D.S.O.,  M.B.,  G.  H.  Haines,  R  B. 
3Iyles,  31. B.,  R.  R.  Thompson,  A.  E.  Richmond,  E.  Jamieson, 
3I.B.,  F.  R.  S.  Shaw,  3I.B..  R.  Stowers,  O.  D.  Jarvis,  3I.B., 

J  A.  Binning,  W  H.  A.  D.  Sutton,  G.  T.  Gimlette,  3I.B.,  and  W.  L.  A. 
Hayrison.  Captains  from  R.A.M.C.(T.F.):  R.  B.  Barnsley,  M.C.,  F  P. 
Rankin,  and  J.  E.  Brooks.  Tempoi-ary  Captains:  G.  D.  Jameson, 
3V.  A.  Sneath,  M.C.,  31. B.,  F.R.C.S.,  D.  W.  Pailthorpe,  M.C.,  A.  L. 
Aymer,  M  B.,  St.  J.  D.  Buxton,  A.  N.  3Iinns,  3I.C..  S.  Arnott,  3I.B..  D. 
Pottinger,  3I.C..  3I.B.,  T.  L.  Fraser,  M.B.,  D.  Bell,  M.B.,  L.  G. 
Bourdillon,  D  S.O..  M.C.,  D.  G.  Cheyne,  M.D.,  G.  A.  Lilly.  P.  A.  Opie, 
3I.B.,  J.  Sainsbury,  3I.B.,  A.  S.  Taylor,  3I.B.,  G.  D.  Robertson,  H.  C. 
Godding,  3I.C..  H.  D.  F.  Bran,  M.B.,  D.  W.  Beamish,  W.L.  E.  Reynolds, 

J.  P.  Little,  H.  A.  Rowell.  3I.C.,  C.  J.  O’Reilly,  31.C.,  3I.B.,  O.  B.  Pratt, 

D.  C.  3Ionro.  3I.B.,  J.  H.  Boag,  M.B.,  3V.  Foot,  M.C.,  M.B.,  C.  R. 
Dudgeon.  M.C.,  P.  C.  K.  Austin,  .VI. B.,  H.  E.  A.  Boldero,  G.  A.  B.  Argo, 

31. B.,  R.  C.  3Iatsou,  S.  S.  Crosse,  H.  R.  Sheppard,  R.  W  Galloway, 
M.B.,  R.  L.  Ritchie.  3I.B.,  G.  D.  Harding,  3I.B.,  E.  S.  Cuthbert,  J.  A, 
Andrews,  31. C.,  M.B.,  J.  W.  O’Brien.  M.O.,  M.B.,  H.  J.Couchman.M.B., 

R.  O.  Robertson.  M.C..  M.B.,  T.  H.  Sarsfleld,  J.  P.  L.  Lauder.  D.S.O. , 

M. C.,  J.  F.  Bourke,  H.  J,  Bowei’,  A.  P.  G.  Guinness. 

SPECIAL  RESERVE  OP  OFFICERS. 

Royal  Aemy  3Iedical  Coups. 

Lieutenant  (on  px-obatioo)  R.  R.  Scott  is  confirmed  in  his  rank. 

Captains  (acting  Majors)  to  be  acting  Lieutenant-Colonels  whilst  in 
command  of  a  field  ambulance:  M.  R.  Tayloi*,  M.B..  D,  C.  Barron, 

K  D  3Iurchison. 

Captain  A.  H.  Habgood,  M.B.,  to  be  acting  Lieutenant-Cclonel 
whilst  iireomiiiand-©f  a  field  ambulance.  .... 

Lieutenants  to  bo  Captains:  J.  Culleuan,  3I.B.,  C.  O.  J.  Young,  M.B., 

N.  A.  Max'tin,  31.11. 

To  be  Lieutenants:  W.  M.  3Iorris.  M.B.,  P.  K.  Hayman,  M.B.,  from 
Bristol  University  Contingent  O.T.C.,  G.  E.  Archer.  M.B.,  from 
University  of  3Ianehoster  Contingent  O.T.C.,  T.  Stanton,  3I,B.,  from 
Dublin  University  Contingent  O.T.C.,  W.  Burridge,  31.B. 


.TERRITORIAL  FORCE. 

Royal  AiniY  3lF,DirAL  Copps. 

3Iajor  ,V.  N.  Davies  resigns  liis  coiiimi.ssion  oh  account  of  ill  health 
and  is  gr.uited  the  honorary  rank  of  31aior  (substituted  for  auuoiiiice- 
ment  in  the  London  Gazette  of  April  28th,  1916). 


L.lUFtAFtY  tl.  OF  f. 


Major  (temporary  T/ifutenant-Coloiiel)  Y',  neaioT.ngton  j 

"0.;:.°“  H  o«  .csoira.  ,.t  ill 

he^Uli  conlracwl  cm  Acllvc  .ci  vlco,  and  1.  cranW 

Of  Captain  (substituted  for  announcement  m  the  London  O a. etie  oi 
^rn‘utah.’F^cNunt/. velinquislics  liis  commission  on  account 

otm'Saiac.™.!  1.  a-oiidc,  aad  tf''iiXofJ:lZTo«"m  ol 

Captain  (sut)stiluled  ..r  announcement  in  the  London  ua^eTie 
^'captains  f!b.  Smith  and  B.  Robertshaw.  from  a  field  ambnlanee.  to 

’’eSainf  it.  S.  Wills,  F.R.C.S..  E.  R.  Glaives  and  W  H.  Calvert. 

M.l).,  relinquish  their  commissions  V.  t;  ru,n<l 

Lieutenants  to  he  Captains  :  C.  P.  Sells  f  .  1; .  T  Hare  M.B..  S  C  lnld. 
MB  1  C  Newman.  M.B.,  F.R.C  S..  N  R.  W  ilhamson,  M.B..  A.  -h  A. 
McCabe- Dallas.  T.  B.  life Kee. Itf.B..  S  K  McKee,  A- fj.o,nhio 
Attached  to  Units  other  than  Medical  Cmts.— M^ioi  .T.  I  (  ion  .10 
to  be  temporary  Lieutenant-Colonel  whilst  commanding  a  tick  a 
lance.  J.  A.  Hartley,  M.D..  to  be  Captain. 

TERRITORIAL  FORCE  RESERVE. 

Abmy  Medical  Services.  _  .  -.r  i-  1 

Colonel  .1.  V.  W.  Rutherford,  from  Assistant  Director  of  Medical 
Services,  to  be  Colonel. 

Royal  Army  Medical  Corps.  t 

Lieutonant-Coloncl  C.  E.  Douglas.  M  D  .  F.R.C.S.,  from  Attached  to 
t'liits  other  than  Medical  Units,  to  be  Lieutenant  Colonel. 

Captain  F.  H.  Sprague,  from  Attached  to  Units  other  than  Medical 

^  Captaln^E.^.^Butler.  from  a  field  ambnlanee,  to  be  Captain. 

Captain  W  N.  NV.  West-Watson,  M.B..  from  a  casualgy  clearing 
station,  to  be  Captain.  _  _ _ _ 


^aciintii'S  auii  ^iipointmtiits. 

TAC  ANGIES. 

KOTICES  EEGARDING  APFOIKTMENTS.—Attention  is 
called  to  a  Notice  (see  Index  to  Adcerlisements^iniportant 
Notice  re  Appointments)  appearinij  in  our  advertisement 
columns,  giving  particulars  of  I'acancies  as  to  ichich  inquiiies 
should  be  made  before  application.  • 

BIRKENHEAD  UNION  INFIRMARY.  —  Junior  Female  Resident 
Assistant  Medical  Officer.  Salary.  ^250  per  annum. 

BIRMINGHAM  CITY.— Lady  Doctor  for  Infant  V  cl  faro  Work. 
Salary,  £350  per  annum,  rising  to  £450. 

BIRMINGHAM  EDUCvTION  COMKIITTEE.— Temporary  Assistant 
School  Medical  Officer.  Salary,  £300  per  annum,  and  £5  per  annum 
travelling  expenses.  ,  ,  ^ 

BOLTON  INFIRMARY  AND  DISPENSARY.— Second  and  Third 
House-Surgeons.  Salary,  £200  and  £180  per  annum  respectively. 

IIRIDGM’ATER  HOSPITAL.  —  House-Surgeon.  Salary,  £120  per 
anpum. 

BRISTOL  GENERAL  HOSPIT.AL.— House-Surgeon.  Salarj,  £T7j 
per  annum. 

CHESTERFIELD  AND  NORTH  DERBYSHIRE  HOSPITAL.  — 
Second  House-Surgeon.  Salary,  £150  per  annum. 

DUMFRIES:  <  RICHTON  ROYAL  MENTAL  HOSPITAL.  -Tem¬ 
porary  Pathologist  and  Clinical  Pathologist.  Salars’,  £300  per 

nOSPITVL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
Brompton.  S.W.— House-Physician.  Honorarium.  30  guineas  for 
six  months- 

HOSPITAL  FOE  SICK  CHILDREN.  Great  Ormond  Street.  W.C.— 
(1)  Two  House-Surgeons:  (2'  Assistant  Casualty  Medical  Officer; 
(3»  House-Physician.  Salary,  £60  per  annum  and  £5  washing 
allowance.  .  1 

KENSINGTON  UNION. — Second  Assistant  (male)  Resident  Medical 
Officer  for  the  Workhouse  and  Infirmary.  Salary,  £160  per  annum, 
rising  to  £175. 

KIRKWALL:  PARISH  OF  EDAY.— Medical  Officer. 

LEAMINGTON  SPA:  WARNEFOED  GENERAL  ,  HOSPITAL.— 
Junior  Resident  Medical  Officer.  Salary.  £150  per  annum. 

LEE  S:  GENERAL  INFIRMARY'.— (1)  Resident  Aural  Officer.  (2) 
Ophthalmic  House-Surgeon.  Salary,  £100  and  £50  per  auiinm 
respectively. 

•LEICESTER  CORPORATION.  —  Resident  Medical  Officer  for  the 
Isolation  Hospital  and  Sanatorium.  Sa  ary.  £250  per  annum. 

DISCARD ;  VICTORIA  CENTRAL  HOSPITAL.— House-Snrgcon. 
Salary,  £250  per  annum. 

L()NDON  UNIVERSITY.— External  Examiners  m  subjects  Of  the 
examination  for  medical  degrees. 

NOTTINGHAM  AND  MIDLAND  EYE  INFIRMARY.  —  House- 
Surgeon  (lady).  Salary,  £120  per  annum. 

PLAISTOW  HOSPITAL  FOR  INFECTIOUS  DISEASES,  E.— Tem¬ 
porary  Resident  Medical  Officer.  Salarj  ,  £250  jiei  annum. 

QUEEN  MARY  S  HOSPITAIi  FOR  THE  EAST  END,  Stratford.— 
House-Surgeon. 

ROCHDALE  IN FIR3r ARY.— Second  Ilonsc-Surgcon.  Salary,  £150 
per  annum. 

ROCHESTER:  ST.  r,ARTn0L03IE3\  S  HOSPITAL.  —  Clinical 
Assistant.  Salary,  £110  per  annum. 

SHEFFIELD ROA'AL  HOSPITAL. -Assistant House-Surgeon.  Salary, 
£120  iicr  annum. 

ST  \FFORDSIHRE  GENERAL  INFIR3IARY.  —  House-Surgeon. 
Salary,  £300  per  annum. 

STAFFORDSHIRE,  WOLVERHAMPTON  AND  DUDLEY  JOINT 
'COM3IITTEE  FOR  TUBERCULOSIS.— Resident  Medical  Oflicer 
for  Moxley  Sanatorium.  Salary,  £350  per  annum 

STANNINGTON:  CHILDREN'S  CONSUMPTIVE  SANATORIUiM.- 
*Resident  I.ady  Medical  Officer.  Salary.  £200  per  annum. 

STOKE-ON-TRENT:  NORTH  STAFFORDSHIRE  INFIR3TARY, 

^  Hartsiiilh— House-Physician  (female).  Salary,  £200  per  annum. 


SUNDERLAND;  ROYAL  INFIRMARY.  —  Lady  House  -  Surgeon. 
Salary,  £150  per  annum. 

VICTORIA  HOSPITAL  FOR  CHILDREN.  Tile  Street.  S.W.-IIousc- 
Surgeon.  Salary,  £200  per  annum. 

WIGAN;  ROYAL  ALBERT  EDWARD  INFIRMARY  AND  DIS- 
PENS  ARY.— Resident  Surgical  Dresser. 

WORCESTER  CITY  COUNCIL.— Assistant  Medical  Officer  (female). 
Salary,  £350  per  annum. 

CERTIFYING  F. ACTOR Y  SURGEONS.— The  Chief  Inspector  of 
Factories  announces  the  following  vacant  appointment:  Amlwch 
(Anglesey*. 

To  ensure  notice  in  this  column— which  is  compiled  from  our 
advertisement  columns,  u'here  full  particulars  iviU  be  found 
it  is  necessary  that  advertisements  should  be  received pwt  later 
than  the  first  iwst  on  IVednesday  morning.  Persons  interested 
should  refer  also  to  the  Index  to  Advertisements  u-liicn  follows 
the  Table  of  Contents  in  the  Journal,. 

APPOINTMENTS.  ’ 

COUUTN'EY,  L.,]\r.r,.N.U.T.,  Assistant  blaster.  Holies'  Street  Lylug-in 
Hospital,  Dublin.  _ 

DounLUDAY,  F,  N.,  L.R.C.P..  M.R.CIS.,  L.D.S.Eng..  Dental  Surgeon 
to  King  George  Military  Hospital,  vice  Arthur  S.  Lnderwooel, 
cIgc©0jSG(3  * 

Stobo,  R:,  M.D.,  District  Medical  Officer  of  the- Malton  (Out-relief) 
Union. 

Royal  Frek  Hospit.vl,  Gray's  Inn  Road,  W.C.— The  following  ap- 
pointuu^ats  bave  boon  luadc: — Sonior  AssistantSp  \  encreal 
Diseases  Doiiartment :  O.  T.  Dinnick,  Jf.R.C.S.,  L.R.C.P.,  Mis. 
Green,  M.B.,  B.S.  Pathologisf.  I'cncreal  Diseases  Department: 
Miss  G .  Cordingley ,  L.S.  A. 

BIiriTIS,  MARltlAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and- 
Deaths'is  5s.,  which  sum  should  be  forwarded  with  the  notice 
not  later  than  the  first  post  on  Wednesday  morning  in  order  to 
ensure  insertion  in  the  current  issue. 

M-AREIAtlE. 

Dotdnet— Scott.  —  On  .Tannavy  8th,  at  Derbj',  Leslie  Doudneji,  > 
M.B.C.S.,  L.R.C.P.  of  the  W.AJVI. 8..  Nigeria,  to  Margaret  Scott,  ' 
matron  of  the  Nigiitingalc  Nursipg  Home,  Derby. 

1  DEA'i’HS. 

!  lUzALGETTE.— On  January  7tli,  from  influenza  and  pneumonia,  at 
Brent  Kuoll,  Somerset,  Sidney  Hazalgette,  M.R.C.S.,  L.R.C.I’., 
aged  38  years. 

Berry —On  January  16th,  1917,  at  Powick,  near  Worcester,  of  pnen- 
monia,  AValter  Berry,  M.D.Brux.,  M.R.C.S.  and  L.S. A., -King’s  ' 

College  (late  of  Lowestoft),  agrd  68. 

TIugiies. — On  or  about  December  17th,  1916,  in  Northern  Assam,  from 
cerebral  malaria,  David  E.  J.  S.  Hughes,  M.R.C.S.,  Ij.R.C  P.Lonch, 
only  son  of  tlio  late  Rev.  David  Meates  Hughes,  Rector  of  Clist-' 
Hydon,  Devon,  and  of  Mrs.  Hirghes,  Wotlon  Lodge  Nursing  Home, 
Gloucester,  aged '30  years.  (By  cable.) 

Mukbo  SjnTH. — On  January  13th.  at  18,  Apslej’  Road,  Clifton.  Bristol, 
George  Munro  Smith,  Rf.D.,  L.R.C.P.Loud.,  M.R.C.S.,  Honorary 
and  Consulting  Surgeon  to  tho  Bristol  Rojal  Infirmavj’.  late 
Lientenant-Colonel  R.A.M.C.(T.),  son  of  the  late  William  Smith, 
surgeon,  of  Clifton.  _ ^ _ 

DIAJIY  FOU  THE  WEEK.'  -  - 

MONDAY. 

Royal  Society  of  Medicine  : 

Section  of  Odontology. — 5.30  p.m..  Dr.  A.  K.  Rowlett:  Con¬ 
ductive  Anaesthesia  of  the  Mandible. 

TUESDAY. 

Royal  Society  of  Medicine  : 

Sections  of  Medicine,  Pathology.  Epidiohiology.— (Combineil 
meeting),  5  p.m..  Discussion  on  the  Origin,  Symi*tom8.  Patho¬ 
logy,  Treatment,  and  Prophylaxis  of  Toxic  Jaundice  observed 
inlvinnition  Workers  and  Troops,  to  bo  opened  by  Dr.  T.  M. 
Leggo 

Royal  Society  OF  BIedicine  :  _  • 

Section  of  Psychiatry.— 4.30  p.m..  Dr.  F.  Sauo:  BIorphologlcaT 
Investigations  upon  the  Convolutional  Pattern  of  Relative; 
Brains  in  Blan. 

WEDNESDAY. 

Hunterian  Sciciety,  1,  Wimpole  Street,  W.— 9  p.m.^DomonstigiUoix- 
'by  Mr.  Frank  Kidd  on  Surgical  Diseases  of  the  Urethra.  ^ 

THURSDAY. 

Royal  Society  of  BIedicine: 

Section  OE  Bai.neology.— 5.15  p.m..  Dr.  A.  G.  S.  Blahomedr 
Distribution  of  Deaths  froin  Lightuiug  Stroke  in  England.  Dr. 

J.  Horne  Wilson:  Galvanometric  Diagnosis  and  Dielectric 
Therapy,  "with  Description  of  Btethods  Used.  7.30  p.m.,  members  _ 
dine  together. 

Royal  Society  OF  Medicine  : 

Section  of  Neurology,  King  Geovgollospital.— 8  p.m.,  Clinical 
_  Bleoting.  _ _ _ 

DIAllY  OF  THE  ASSOCIATION.  - 


Date. 

31  Wed. 
6  Tucs. 


BIcetings  to  be  Held. 


January. 

London:  Bledico-Political  Committee,  2,0  p.m. 
February. 

London:  Grants  Subcommittee,  11  a.m. 
London:  Organization  CominittHe,  11.30  a.m. 
London:  Propaganda  Subcommittee,  3  p.m. 
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INSURANCE  ACTS  COMMITTEE. 

■  THE  FUTURE  POLICY  OF  THE  BPJTISH  MEDICAL  ' 

I  ASSOCIATION  AS  REGARDS  NATIONAIi  | 

HEALTH  INSURANCE.  ; 

iTiiE  following  letter  witli  afcteched  que.stioiis  lias  been  | 
j  addressed,  by  direction  of  tlie  Insurance  Acts  Committee,  to  | 
Ithc  Honorary  Secretaries  of  Braacli.es  and  Divisions  of  tlio  i 
•  British  Medical  Association  asd  of  the  Local  Medical  and  | 
I  Panel  Committees  in  the  Uaite-d  Kingdom :  j 

Dear  Sw,  ,  } 

'  1.  Since  the  Insurance  Act  came  into  frill  operation  I 

in  January,  1913,  the  Association  has  been  watching  its  1 
ilcvclopmcnts  with  the  keenest  interest,  particularly  in 
Aicw  of  the  fact  that  the  financial  arrangement  Avith  the  j 
medical  profession  was  only  for  a  period  of  three  years,  j 
Had  it  not  been  for  the  war  the  profession  would  no  doubt  j 
have  had  last  year  to  face  an  imimry  into  the  whole  ; 

system.  j 

*  2.  This  inquiry  is  only  deferred.  After  the  war  the 
medical  profession  must  be  prepared  with  its  constructive 
policy  for  the  future  as  well  O/S  tvith  its  criticisms  of  the 
present  system.  Tliere  will  probably  be  either  a  Royal 
Commission  or  a  Parliamentary  Inquiry,  and  the  profession 
'  mn.st  be  ready  not  only  to  repel  any  attempts  that  may  be 
made  to  reduce  the  remuneration  at  present  paid  to  those  j 
working  the  Act,  but  also  to  offer  its  suggestions  for  the 
future  admiuistraiion  of  medical  benefit. 

3.  In  spite  of  the  absorption  of  the  time  and  energies  of 
^  the  profession  in  other  niattefs,  it  is  essential  that  a 

beginning  should  be  made  in  collecting  the  opinions  of  tho  f 
'  profession  in  regard  to  this  important  question.  It  will  j 

■  ioot  do  to  wait  until  easier  times,  for  it  is  clear  that  otlier  1 
people  and  organizations  interested  in  the  subject  are  j 
not  idle.  It  is,  therefore,  suggested  that  Divisions  and  j 
Branches  of  tho  Association,  and  every  Local  Medical 

‘  and  Panel  Committee,  should,  in  co  operation  whereyer 
possible,  at  once  appoint  a  thoroughly  representative 
committee  or  subcommittee  with  the  following  reference : 

To  consider  the  present  system  of  National  Health  Insurance 
so  far  as  it  affects  the  relation  of  the  medical  prof-ession  to  the 
i>nl»lic  health  and  the  treatment  of  disease  ;  to  make  sugges-  ; 
lions  for  the  improvement  of  thateystem  ;  and  to  report  to  the 
(Pi-ancli)  (Division)  (Local  Medical  and  Panel  Committee;. 

It  will  be  noted  that  the  reference  is  wide  enough  to 
allow  of  all  kinds  of  suggestions  being  made,  ranging  from 
n  complete  rcoi-ganization  of  the  present  system  to  simple 
inodifications  of  it  in  detail. 

4.  It  is  very  important  that  all  classes  of  professional 
opinion  .should  be  brought  to  bear  on  tlic  problem,  for  it  is 
only  by  a  combination  of  the  criticisms  c»f  those  w'lio  do 
mot  work  the  present  system  and  of  tlio.se  who  do,  that 
really  useful  results  can  be  obtaineti.  I'urthev,  it  must  bo 
apparent  to  all  observers  that  this  system  of  provision  of  . 
medical  attendance  for  tlie  working  classes,  which  already  j 
employs  such  a  large  proportion  of  the  general  prac-  j 
titioners  of  tho  country,  m  likely  in  the  future  to  be  ' 
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still  further  extended  and  to  affect  consultants  and 
specialists. 

5.  It  is  urged,  therefore,  that  each  Division  and  (or) 
Branch  of  the  Association,  and  each  Local  Medical  and 
Panel  Committee  will,  either  alone  or  in  combination, 
carefully  select  a  committee  or  subcommittee  which  shall 
be  instructed  to  report  to  the  appointing  body  on  tho 
reference  given  above.  The  report  should  be  considered  at 
a  full  meeting  of  the  appointing  body,  and  after  discus.stou 
and  amendment  should  be  forwarded  here  as  the  opinion 
of  the  body  sending  it. 

6.  It  is  proposed  that  these  reports  shall  then  be  col¬ 
lated,  and  an  interim  report  issued  by  tho  Association  to 
the  Divisions,  Branches,  and  Local  Medical  and  Panel 
Committees  for  their  consideration.  The  discussion  by 
these  bodies  of  that  report — which  will  be  an  attempt  to 
combine  the  views  of  all  kinds  of  practitioners  all  over  the 
kingdom — will  enable  a  final  report  to  be  produced  which 
will  embody  the  opinions  of  the  profession  as  a  whole,  so 
far  as  any  report  can  represent  the  opinions  of  sucli  a 
large  and  composite  body.  At  any  rate,  if  the  procedure- 
laid  down  in  this  circular  is  followed,  it  will  not  be  opea 
for  au3"  one  to  allege  that  a  fair  attempt  has  not  been 
made  to  .secure  the  considered  opinion  of  tho  medical  pro¬ 
fession,  which  can  be  submitted  as  such  to  the  Government 
when  the  time  con  cs 

7.  In  order  that  a,.,ientiou  may  bo  focussed  on  some  o£ 
the  chief  questions  which  experience  has  shown  to  bo 
those  to  which  answers  will  be  expected  from  tho  pro¬ 
fession,  a  series  of  questions  and  suggestions  are  contained, 
in  the  accompanying  document  (J3  9),  which  every  Divi¬ 
sion,  Branch,  and  liocal  Medical  and  Panel  Committee  is> 
earnestly’  requested  to  take  into  consideration  in  framing 
its  report.  It  is  particularly  asked  that  whatever  other 
points  arc  dealt  with  in  any  report  sent  in,  an  expression  of 
opinion  will  be  given  on  all  the  points  mentioned.  Answers 
should  be  as  concise  as  possible,  but  care  should  be  taken 
to  develop  fully  any  new  proposals. 

8.  Each  Division  or  Branch  and  Ijocal  Medical  and 
Panel  Committee,  or  combination  of  these  bodies,  is  re¬ 
quested  to  report  bj’  May  3Ist.  It  is  to  be  notcu  that  what 
is  now  being  uudeVtaken  is  a  preliminary  survey  of  tho 
ground  and  not  a  final  expression  of  policy,  and  as  each  of 
tho  bodies  now  approached  will  have  an  opportunity  of 
revising  its  opinions  in  the  light  of  the  interim  report,  it  hs 
most  important  that  those  boilies  which  have  new  ideas  on 
tho  subject,  that  they  would  like  to  test  on  the  profession 
in  otlier  areas,  should  take  the  opportunity’  of  formulating 
their  ideas  ncnc. 

9.  It  is  earnestly  hoped  that  Divisions,  P.ranches,  and 
Local  Medical  and  Panel  C-omixiittcos  will  not  fail  to  give 
this  subject  their  immediate  and  most  serious  attention. 
Considering  the  effect  the  Insurance  Acts  have  had  on  the 
medical  profession  and  the  still  greater  effects  that  future 
developments  will  almost  certainly’ bring  about,  the  medical 
profession  simply’ cannot  afford,  even  at  a  time  liko  this, 
to  postpone  a  discussion  w’hich  is  the  necessary  prclimiilary 
to  the  formulation  of  policy. 

10.  In  view  of  the  absence  of  so  many’  men  on  military 
service  w’hose  interests  may’  be  seriously  affected  by  future 
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clmu‘»os  in  the  insurance  service,  it  is  hoped  that  all 
possible  steps  will  be  taken  to  ascertain  the  opinions  of 
such  of  them  as  can  be  comnmnicHted  with. 

1  am,  yours  faithfully, 

ALfREi)  Cox, 

Mo.iicdl  Secrctorii. 

■  .  Questions. 

1.  What  is  the  general  feeling  of  insured  persons  in  your 
area  as  to  the  present  system?  Ts  there  much  dissatis¬ 
faction?  What  are  the  points  on  which  dissatisfaction  is 
GXDrGSSCCl  *? 

2.  What  is  the  general  feeling  of  the  medical  profession 
in  your  area  as  to  the  present  system  ?  What  piopoi  t ion 
of  the  general  practitioners  are  on  the  panel?  Are  those 
general  practitioners  who  arc  not  on  likely  to  join  it  ?  It 
not,  why  not?  What  changes  in  the  system  Avould  induce 

them  to  take  service?  .... 

3.  Do  you  prefer  the  panel  system,  subject  to  practic- 
.ablG  improvements,  to  a  .salaried  State  .service?  If  in 
favour  of  former,  state  improvoinents  suggested.  If  latter, 
give  briefly  the  lines  ou  which  such  a  salaried  State  scr\  icc 

should  be  run.*  ... 

4.  What  extensions  of  the  present  provision  in  respect 
of  medical  benefit  do  yon  consider  are  required  to  make 
the  service  an  adequate  one  ?  tltate  these  extensions  in 
the  order  of  importance. 

5.  bhould  there  be  any  limitation  of  the  number  of 
persons  ou  any  given  doctors  list,  and,  if  so,  what 

limitation  ?  ,  „  , 

6.  What  method  do  you  npprove  for  the  supply  of  drugs 
and  appliances?  What  additional  applianct  s,  if  any,  do 
you  think  should  he  added  to  the  list  ?  Are  the  members 
of  tlvo  local  profession  agreed  that  the  separation  of  pre¬ 
scribing  and  dispensing  is  advantageous  ? 

7.  Do  you  consider  that  the  payment  for  domiciliary 
treatment  of  tuberculous  insured  persons  should  be 
separated  from  the  other  capitation  payment— that  is, 
that  in  respect  of  medical  benelit?'  Bearing  in  mind  the 
criticisms  that  have  been  expressed  as  to  the  domiciliary 
treatment  of  tuberculosis  under  the  Act,  have  you  any 
sugges.tiohs  tdmake? 

8.  Does  the  total  .remuneration  actually  received  in 
respect  of  a  wdiole  year,  wdien  compared  wuth  the  amount 
of  w'ork  done  lor  it,  seem  fair  remuneration?  If  not, 
state  what  you  tvould  consider  to  be  fair  remuneration 
for  the  work  noiv  required  under  present  agreements,  and 
why? 

9.  Having  read  Mem.  229/T.C.,  what  suggestions  have 
you  to  make  as  to  impi’ovemcnt  of  present  method  of 
remuneration  ? 

Sole.— Auhwcys  on  this  point  are  particularly  requested,  but 
to  be  of  any  use  they  must  be  given  after  making  allowances 
for  the  difficulties  that  are  shown  to  bo  inherent  in  any  capita¬ 
tion  system  of  remuneration  which  applies  to  a  constantly 
moving  population  of  13  to  14  millions  or  more. 

10.  Could  the  information  obtained  by  the  present  system 
of  card  records  be  obtained  by  any  simplified  method?  If 
80,  how  ? 

11.  What  alterations  dp  you  suggest  In  the  present 
certlf. cation  system? 

12.  In  view  of  the  constant  complaint  made  by  rural 
practitioners  of  their  disadvantage  from  a  monetary  point 
of  view  as  compared  with  the  town  practitioner  whose 
patients  lie  wflthin  easy  distance,  have  you  any  sugges¬ 
tions  to  make  as  regards  payment  of  rural  practitioners  ? 

13.  Are  there  any  other  special  points  to  which  you 
desire  to  draw  attention  ? 


PROPOSED  LEGISLATION  FOR  MATERNITY 
AND  GUILD  WELFARE. 

On  the  instruction  of  the  Insurance  Acts  Committee  of  the 
British  Medical  Association  the  following  letter  has  been 
addressed  to  the  Chairman  of  the  Joint  Committee  of 
Insurance  Commissioners : 

Sir, 

From  an  apparently  inspired  notice  in  the  Daily 
IJeivs  of  the  10th  iust,,  it  is  understood  that  the  Local 
Government  Board  propose  to  introduce  legislation  to 
stimulate  local  authorities  to  provide  midwives,  nurses, 
and  medical  attendance  for  expectant  mothers,  and 
medical  attendance  and  treatment,  possibly  including 
domiciliary  attendance,  for  children  under  five  years  of 

_ _ _ 

*  lu  this  connexion  two  nr  icies  ou  tlie  ‘‘ Futuro  of  Meilical 
Bervice.”  in  the  Ukitisu  Mkuical,  Journal,  of  Jan  ary  20th.  19.7, 
pp.  86  to  90.  may  bo  read  with  advantage,  as  they  set  forth  the  case  for 
•ud  against  a  whole-time  salaried  State  medical  service. 


CHILD  WELFARE.  -T-VN,  27,  1917 


The  Insurance  Acts  Committee  of  the  British  Medical 
Association,  which  is  recognized  by  the  Local  Medical' 
and  Band  Committees  in  England,  Scotland,  and  Wales 
as  their  mouthpiece  in  central  negotiations  with  tlio  Com-  1 
mission,  desires  to  place  before  you  the  following  ohserva- 
tious,  which  the  Committee  will  be  glad  to  elaborate  if 
desired. 

1.  The  late  Chairman  of  the  -Toint  Committee  of  Com¬ 
missioners  in  a  letter  dated  October  27ih,  19x6,  tokl.  this 
Comniittoe  that  the  Commissioners  Juul  no  ki,owledgc  or 
present  expectation  of  any  addi,  ion.s  being  made  to  the 
resi)onsil)ilitiea  of  panel  practitioners  during  1917,  beyond 
those  tlicn  under  discussion,  namely,  those  connected  with 
the  treatment  of  venereal  diseases  and  the  treatment  of 
discharged  disabled  sokiiers.  the  legislaiioii  proposed  by 
the  I.ocal  (jiovcrnmcnc  Board  is  boumi  to  add  to  these 
responsibilities,  for  0.  large  number  of  the  expectant 
motlici'S  for  whom  provision  is  to  lie  made  are  insured 
persons.  In  the  opinion  of  the  Conimitiee  ii  is  uuiortnnate, 
to  say  the  least,  that  iiooflicial  intimation  of  this  proposed 
legislation  has  been  given  to  bodies  reiueseiuing  ))anel 
praobitiouex's,  wdioliavo  been  allowed  to  iliscover  it  by  a 
reference  to  the  lay  press. 

2.  Theie  is  grave  reason  for  fearing  that  the  contemplated 
new  provision  may  be  developed  upon  lines  which  the 
great  majoiity  of  the  profession  would  regard  as  wrong. 

J  he  Coiiimittee  submits  the  following  reasons^  for  this 
opinion  : 

((()  ihe  provision  of  a  special  service  for  treatment, 
including  (as  it  must  do  if  it  is  to  be  really  ettectivc)  domi¬ 
ciliary  attendance  on  pregnant  women,  nursing  mo.tl)crs, 
and  young  children,  is  an  example  o.  piecemeal  handling 
of  the  problem  of  jirovision  of  medical  service  which  is 
greatly  to  be  deprecated.  Criticisiri  both  by  the  medical 
iU'ofession  and  the  public  has  coiistauily  been  directed  to 
the  absence  of  any  evidence  that  any  co.nprehensivo 
survey  of  this  problem  lias  ever  been  undertaken.  All 
kinds  of  overlapping  at  present  exist,  and  the  iiresenlj 
proposal  w  ill  aggravate  it. 

{/;)  The  public  aiul  ihe  profession  have  a  right.to  expect, 
at  a  time  wdiea  niany  largo  -schemes  of  social  reconstruc¬ 
tion  are  under  consideration,  that  tliere  sliould  be -an 
attempt  to  arrive  at  a  coherent  policy  as  regards  medical 
service.  The  iiielhods  of  dealing  WTlh  such  ,>oints  as  the 
I  provision  of  medical  treatment  for  the  dependants  of  in¬ 
sured  persons,  provision  of  specialist  treat. neat  tor  insured 
persons  .and  their  dependants,  and  the  whole  question  of 
institutional  medical  treatment  were  deliberately  post¬ 
poned  by  the  Government  when  the  Insurance  Act  w'as 
introduced,  tliongh  the  need  for  early  attention  was  fully 
recognized.  A  matter  so  deeply  affecting  tlio  relations  of 
the  majority  of  tlie  meilical  profession  to  their 

patients  as  the  suliject  now  under  discussion  should  not 
be  dealt  with  in  a  way  which  prcclmlcs  a  general  discus¬ 
sion  of  the  best  methods  of  provuljug  for  the  community 
as  a  whole  such  services  as  general  practitioners  are  best 
sailed  to  give. 

(c)  The  Committee  does  not  suggest  undue  delay  in 
making  provision  which  everybody  recognizes  to  bo 
imporiamt,  but  such  provision  should  receive  full  con- 
siueratiou  as  jiart  of  the  larger  problem,  and  the  fact  that 
there  has  been  no  consultation  of  the  medical  proiession 
on  this  subject  is  a  iiroof  that  there  has  been  no  such 
consideration. 

qt)  schemes  for  treatment  under  local  authorities  and 
the  Local  Goveruuieut  Board  and  Board  of  i^ducacion  have 
tended  in  recent  years  to  be  organized  on  ihe  lines  of 
employiueul  of  doctors  to  give  their  whule  time  to  the 
particular  work— for  example,  tulicvcuiosis  and  mcdii;.xl 
treatment  of  school  children.  The  doctors  apiiointed 
have  often  had  previously  very  little,  if  any,  ex¬ 
perience  of  practice,  are  contiued  to  a  very  narrow 
field  of  work,  and  are  not  therefore  given  the  chance 
of  becoming  such  valuable  physicians  and  surgeons 
as  they  would  otherwise  be.  This  system  has  an 
evil  influence  on  the  private  practitioner,  fur  it  cuts 
off  from  the  held  oiien  to  him  iuiporiant  sections  of 
medical  treatment  and  thus  diminishes  his  usciulness  tq 
the  general  public  who  must  mainly  rely  upon  him.  The 
Committee  views  with  great  apprehension  ilie  inflnenco 
on  the  medical  profession  of  this  country  or  a  system 
which  tends  to  make  the  general  piactiliouer  believe  thalj 
it  is  none  of  his  business  to  keep  himself  Ciflcieut  in  deal¬ 
ing  witli  tuberculosis,  or  the  emergencies  of  midwifery, 
and  the  diseases  of  women  and  young  children,  because 
these  are  the  sphere  of  so-calkxl  specialists.  The  Com¬ 
mittee  raises  no  otijection  to  tne  employment  of  whole- 
tiine  otticers  as  such,  indeed  it  recognizes  tJiat  for  certain 
purposes — for  example,  aduiinislratiou  and  insixsction- • 
there  are  advantages  in  employing  olticers  who,  because 
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’  they  arc  not  in  iiitiiiiato  personal  relations  \vi(b  ilio  indi- 
I  viUiial,  arc  able  to  take  a  detached  view  which  renders 
them  more  ellicieut  on  the  adminisirative  side.  But  this 
I  very  detachment  detracts  troiu  their  usefulness  as  medical 
I  attendants  on  the  public.  TheCommiUec  would  ur^e  that 
there  should  be  full  u-.e  of  both  administ  rative  and  clinical 
[  branches  of  the  profession  with  proper  co  ordination. 

1  on  the  lines  objected  to  is  already  pro- 

j  oncing  a f^rotostiuo  situation  as  regards  the  medical  service 
|k’:  of  tlie  working  classes.  Ihe  ordinary  jirocedure  asrcgard.s 
I  medical  attendance  on  a  working  man’s  family  may  be 
!  exiiectcd  soon  to  be  as  follows : 

i-ather,  in  all  illnesses  icxcept  tuberculosis)  attended  by 
!  hismsurance  practitioner;  mother,  in  all  illnesses  (except 
those  connected  with  childbirth  ami  tuberculosis)  if  an  hi- 
_  suietl  [lei son,  attended  Jiy  her  panel  doctor  iprobahly  also 
her  htisband’sj;  if  ma  an  insured  person  attended  (when  she 
.  can  afford  it)  by  private  practitioner  iprobalilj'  her  liusnand’s 
panel  doctor),  when  she  cannot  altord  it,  eitlier  bv  the 
I  •  parish  doctor  or  by  some  medical  chanty ;  during  pregnancy 

■  consults  the  maternity  centre  doctor;  at  tier  coiilinenieut 

-ii  '  f*-  midwife  or  a  doctor  [irovidcd  b,s  the  iiiatcrnity 

[1.*-  centre;  if  allected  by  tuberculosis,  by  a  tuberculosis  oflicer. 

Infan  s  and  young  children  up  to  school  age  attended  by 
niateiiiity  centre  doctor;  after  school  age  atiendcd  for 
disciises  ”  by  school  medical  officer  and  by  iirivate 
hoctor  (probably  father’s  pajiel  doctor)  when  too  ill  to  go  to 
-  sciiix)!;  after  school  age  and  up  to  16  attended  by  private 
j  '  doctor;  after  16  attended  by  panel  doctor —probably  the 
^  .same  iiractitioner ;  ii  aliectecl  by  tuberculosis  tlie  tubercu- 
i  losis  officer  18  introduced. 

'  .  (/)  The  absurdity  of  such  an  arrangement  as  the  above 
IS  einjiJiasized  by  the  fact  mat  as  regards  insured  women 
the  panel  ))ractitiouer  is  res[)onsible  for  their  treatnient'up 
j  to  ana  a  short  time  after  their  conhnenienj;.  It  ajipa- 
j  rmiily  proposed  that  the  maternity  centre  doctor  should 
ihteivenc,  without  any  previous  itnowleilge  of  the  woman 
or  her  family,  lor  the  short  time  iiinnediateJy  before,  and 
“  dining  the  conttnemeni  and  nursing  periods.  In  adtlitiou 
the  Insurance  Committee,  wliich  is  re.sponsible  for  tiio 

*  atlmiuistration  of  maternity  beuotit.  is  to  be  supplanted 

■  during  this  periotl  by  another  local  authority. 

h/)  .-C  appears  to  the  Conimitteo.tltatsnch  a  development 
1  as  is  just  described  could  only  be  seriously  contemplated 

♦  if  the  Covernmeut  has  resolved  to  allow  the  National 
H  Insurance  system  to  die  from  inanition,  or  by  gradual 

oudermining  in  favour  of  a  system  of  wJiole-tiiiie  Htaie 
metlical  olllcials,'  The  Insurance  Act  ot  1911  contemplated 
the  extension  of  the  beiieliis  given  under  that  Act  when' 
fhiids  permitted,  and  among  i he  ‘-additional  henelits  ” 
contemplated  were  “  medical  treatment  and  attendance 
for  any  persons  dependent  njiou  tlie  labour  ol  a  member.” 
But  if  the  treatment  of  the  expectant  mother  and  her 
yonng  children  is  to  he  liainled  over  to  another  deiiartment 
to  be  dealt  with  under  an  entirely  different  system,  it 
:  would  apiiear  that  the  Government  has  decided  to  abandon 
^  any  attempts  at  building  uji  a  really  inclusive  and  national 
system  of  health  insurance,  if  this  be  so,  the  Coininittee 
suluuits  that  such  action  should  not  be  taken  in  an 
I  apparently  casual  manner,  but  should  be  adopted  oiienly 
^aiid  deliberately  by  the  Government  alter  consulfaiion 
“with  the  approved  societies  and  those  concerned  in  the 
'  maintenance,  extension,  and  improvement  of  national 
^  health  insurance,  iiie  metlical  profession  is,  of  course 
'  deeply  coucciued  in  this  subject.  ’ 

"  The  Committee  woultl  ask  what  has  hecoine  of  the 
proposetl  extensions  of  the  medical  service  nnder  the 
Insurance  Acts  lor  whicli  Parliament  voted  large  grants  in 
1914?  It  was  then  contemplated  to  jirovide  referees  who 
should  be  the  advisers  of  the  Insurance  Committees  on 
matters  relating  to  clinical  treatment ;  to  provide  treat¬ 
ment  centres  at  which  expert  advice  coiild  be  obtained  by 
lasured  persons  on  the  reference  of  their  jiancl  doctors  ;  to 
provide  pathological  laboratories  for  the  examination  of 
specimens  and  clinical  material  in  order  to  aid  the  panel 
doctor  in  his  treatment  of  difficult  aud  obscure  cases  ;  and 
to  provide  a  nursing  service.  It  is  impossible  to  believe 
‘that  simultaneously  witli  these  dcvclojnuents  the  Govern¬ 
ment  would  have  propo.sed  to  place  an  important  section 
the  treatment  of  iusucccl  pcrsoiiH  aiul  their  dependants 
in  the  charge  of  another  department,  and  on  an  entirely 
liltereni  plan.  If  the  proposal  by  the  I  .ocal  Government 
Board  is  the  sign  that  the  tioverniuent  lias  abandoned  its 
former  policy,  insured  persons,  the  aj)provcd  socieiies,  and 
the  medical  profession  ouglit  to  be  told. 

1‘iually,  the  Coininittee  wishes  to  make  it  clear  that  in 
i  aLsiug  this  question  and  in  submitting  the  above  state- 
neut  to  you,  it  is  inspired  by  no  feeling  of  liostility  to  any 
-neasures  wliicii  have  for  tlieir  oiiject  the  medical  care  and 
ireatment  of  mothers  and  children.  Any  developments  of 
.lii.s  kind  on  the  right  linos  will  be  welcomed  aud  assisted 
>.V  the  medical  profession  as  a  whole  and  by  the  British 


Medical  Association  as  an  organization.  But  the  Com- 
mittec  has  felt  bound  to  make  these  repicsontatioiis 
because  it  feels  tliat  the  probable  future  effects  of  such 
a  development  as  is  now  contemplated  by  the  Local 
Government  Board  liavc  not  been  considered,  whether  at! 
atlectmg  the  efficiency  of  the  medical  prolession  aud  itii 
consequent  usefulnc.ss  to  the  community,  or  as  affcclin- 
the  general  sclieme  of  National  Health  Insurance. 

I  am,  Sir,  your  obedient  servant, 

,  ,  Alfked  Cox, 

_Jan,mry  19tii,  1917.  Medtn, I  Secretary. 


Sritisl)  Jiti'Mral  Association. 


CL'aRKNT  NOTES. 


Assoctatiox  Axn  Scoinsii  Ixsckance  PaArTiTioxEEs 
lx  accordance  with  the  promise  given  by  the  Cliairman ’of 

•101^^^,  1  of  Bcpresentatives  of  Local  Medical 

a  d  lane  Commi  ces  that  tlie  Association  would  take 
m to  consideration  the  question  of  the  metliod  of  dead,  a 
with  .National  Insurance  questions  specially  affecting 

Kolb  carefully  considered  by 

both  the  Scottish  and  Insurance  Acts  Coimnittees  of  the 
Association  ill  consultation  with  representatives  of  insur¬ 
ance  practitioners  in  Scotland. 

As  a  result  the  Insurance  Acts  Committee  proposes 
to  appoint  a  Scottisli  Subcommittee  with  the  following 


•  lo  consider  .and  rejiorfc  to  the  Insnraiice  Acts  Committee  on 
those  matters  which  are  peculiar  to  that  country  resijectiiitJ 
B.o  relation  of  the  medical  profession  in  Sfand  to  bI 

^efeS^o'irbrfhe^nt'' ’  ^P'^'^^oii  any  matters  specially 

1  /?  ^  parent  Committee;  to  confer  with  tho 

Scottish  Commissioners  as  representing  the  views  of  the  in- 

STllEIlCft  nvnf  A«Kir»ii  i»i  U/>,r-v4-L. 


smance  prolession  in  bcotland  on  ^0^  subject  epeeially 
itiS  Acts  in  hcotlanda^ 


distinct  f.-nm  f  Acts  in  ^cotlan(l  as 

tiistuict  tioni  those  which  are  common  to  all  insurance  nrac- 

t  tioners;  and  generally  to  keep  the  Insurance  Acts  v  omm  Ueo 
Scotland  "  CummiSees  S 


ihe  Subcommittee  will  comsist  of:  {o)  Any  members  of- 
the  paient  Committee  .wffio  reside  in  Scotland;  (b)  five 
members  appointed  by  the  Scottish  Committee  of  the 
Association,  at  least  three  of  whom  shall  be  insurance 
piactitioners;  and  (o)  eight  members  appointed  liy  the 
lanel  Comniittoes  of  Scotlaiid-four  by  County  Bane! 
Committees,  and  tour  by  Bnrgli  J^aiiel  t  ommittees— all  of 
whom  shall  be  elected  by  transferable  vote. 

I  be  iiieetmgs  of  the  Subcommittee  will  be  held  in  Scot- 
aud,  and  tbo  Clerk  of  the  Scottish  Committee  will  act  as 
Its  cleiJ.,  but  all  its  proceedings  will  be  reported  to  the 
Insurance  Acts  Coininittee. 


PnESCKirrioNs  Fon  Dhit;s  Coxtainixo  Opiu.vx  on 
Cocaine. 

Beferencos  have  already  been  made  in  the  Jocjk.xal  to  the 
various  Orders  in  Council  issued  under  the  Defence  of  the 
Leal. 11  Legulat.ons  with  rega.d  to  the  sale  of  opium  and 
cocaine,  but  m  view  of  certain  questions  that  have  been 
raised  it  may  be  well  briefly  to  recapitulate  the  duties  im¬ 
posed  on  medical  practitioners  by  iliese  onlers,  wliicli  of 
course  apply  equally  both  to  insurance  practitioners  and 
those  not  on  the  panel.  Hie  ordinary  position  as  regard.s 
prescribing  of  opium  is  not  affected.  As  regards  cocaine, 
winch  can  only  be  supplied  in  accordance  with  a  written 
prescription  ot  a  duly  qualified  medical  practitioner,  tl:o 
presjcription  mu.st  bo  dated  aud  signed  with  the  pre- 
scriber  s  full  name  and  address  and  qualificatious,  aud 
marked  Not  to  bo  repeated.”  The  total  amount  of  cocaine 
to  be  supplied  on  tlie  prescription  must  be  specified,  except 
m  the  epo  of  a  proprietary  medicine,  where  it  will  be 
sufficient  to  state  tlie  amount  of  the  medicine  to  bo 
supplied.  Giiemis  .s  are  forbidden  to  dispense  cocaine  on 
any  prescription  wliicli  is  not  in  compliauco  with  the  re- 
quiicmeiits.  It  is  understood  that  the  Urders  in  Council 
on  tlms  subject  do  not  apply  to  cocaine  personally  ad- 
mmistcrcd  by  a  practitioner.  Tbo  Home  Sccretaiy  lias 
issued  a  general  autlioniy,  dated  January  16tli,  1917, 
giaii  mg  o  all  persons  employed  or  engaged  in  dispenrarig 
inoiiiciiics  at  any  public  hospital,  or  other  public  institu¬ 
tion.  being  persons  duly  registered  under  the  ffliariiiacy 
Act,  1868,  a  porniit  to  purchase  cocaine  and  opium  for 
the  use  of  the  hospital  or  other  institution  as  aforesaid 
in  accordance  willi  the  conditions  prescribed  by  tfio 
Ifcgulatious. 
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Rr.VM,  NaTAT.  VOI.nNTF.F.B  EKSEEVE. 

Surecona  J.  R.  Kai-Mouat.  M.B.,  to  the  J  ictoro ; 
(ieiij'i)orary)  to  the  Vivid.  _ _ 


^V.  A.  Sc-well 


ARMA'  SlEDICATi  SERVICE. 

KoTAL  Aumy  Medical  Coeps.  t iVnipmiit- 

Tho  uiElormentioned  Major  C.  E. 

fjolonol  on  ropostmg.  Major  H.  jV-  p  i  iiidcr  D.S.O 

ihgerowoocl.  M.D. ;  temporary  CartiunJ.  .  ^  a  casimlty 

To  be  acting  '^ie..tmmnt-Coloncls  ^ 
olcaiing  station:  Brevet  Eicutouaut-Coiouoi  a.  ct.  rivi.v.T 

J.  H.  R.  Winder,  M.D.  r'  lnmin  R  A  M,C.(T.E.’>,  to  be  tempo- 

Llo'Stf"ii«i'S;-Su”to“a  W  tte  .Otmctlou  m  the 

a.  CL.ncc,  P.K.C.r., 

general  hospital :  vl.  C.  V\mhcu  llj^M.  ..,  A  V  F.R.C.S.,  to  be 

command  of  a  held  ambu- 
^‘^Captain  J.  A.  W.  Ebdcn.  M.B.,  R  A  MX'.iS.R.).  to  be  Lieutenant,  and 

is  granted  the  temporary  rank  of  Captain. 

.  j  -  -  _  —  i. 4.  ^  I'.  ^  4  I  krti»n. 


W.  D.  druikshank.  -  ,V.i/'^%v‘^'^pnVppr“M  B*  T.  "w7  e.  Morton. 

1:  d!' HoKi4o,s,.  M jj,.  Cc"f , 
S^thf  l!' Fmaer;  w.  lS.’ M^^ 

S:  D:  M:  Moffa£>I.b..  mX  M.B.: 


isOTTINCtFIAM  AND  MIDLAND  EYE  INFIRMARY.  IIouso- 
Hurgeon  (lady).  Salary,  £120  per  annum.  ^  oir.« 

ROCHDAliE  INFIRMARY.— Second  House-Surgeon.  Salary,  .tlJh 

ROYAL  FREE  HOSPITAL.  Ciray’s  Inn  Road,  W.C.— Radiographic 

and  Ytedical  Kleclticiau.  .  ,  s  . 

SHEFFIELD  UNION  HOSPTTAL.-Rosident  (woman)  Assistant 
Meuical  Onicer.  Salary,  £250  per  annum,  increasing  to  £w^. 
STYFFORDSHIKE  GENERAL  INFIRM.YRY.  -  House  -  burgeon. 

Salary.  £300  per  annum.  TAT-rirvv  rniKT 

STAFFORDSHIRE,  WOLYERH AMPTON .  AND  ^LDLEY  .TWNA 
COMMITTEE  FOR  TUBERCULOSIS.  Resident  Medical  OthccL 
for  Moxley  Sanatorium.  Salary,  £350  per  annum.  ta  •  i 

STANNINGTON:  CHILDREN'S  SANATORIUM.— Lady  Resident 
Medical  Officer.  Salary,  £200  per  annum.  t^tt^toutadv 

RTOKP-ON-TRENT  :  NORTH  STAFFORDSHIRE  INFIRMARY. 

Hartshill.— House-  Physician  (female).  Salary.  £2(»  per  annum. 
SUNDERLAND:  ROYAL  INFIRMARY.  -  Lady  House-Surgeon. 

Salary,  £150  per  annum.  4. 

WEST  BROMWICH  AND  DISTRICT  HOSPITAL  -.Assistant  IlOUSC- 
Surgeon.  Salary,  £T20  per  annum. 

YA'EST  HAM  UNION.— Resident  Assistant  Medical  Officci  at  t 
Sick  Home.  Salary,  £300  per  annum.  .x'tv  -nK 

WIGAN:  ROYAL  ALBERT  EDWARD  INFIRMARY  AND  DIS- 

PENSARY.— Resident  Surgical  Dresser.  , 

WTl.TS  COUNTY  COUNCIL,  Trowbridge.— Assistant  School  Medical 
Otdcer  to  act  as  Scuool  Oculist.  Salary.  £350  per  annum. 
AVINSLEY  SANATORIUM,  near  Bath.— Assistant  Resident  Medical 
Officer.  Salary,  £250  per  annum. 

CERTIFYING  FACTORY  SFRGF.ONS.-Tho  Chief  Inspector  of 
Factories  amiounces  the  following  vacant 
(Dorset),  Chester-lc-Street  (Durham',  and  \A  ells  (boroerseti. 
MP'nifMi  REFEREE — The  office  of  Modical  Referee  under  tiio 
''"^WoXmen’/c'lmTensation  Act  for  County 

No.  4,  attaclied  more  particularly  to  the  I  reston.  t  aisia  ^ 
Chorlev,  and  Lancaster  County  e.oui-ts.  is  vacant.  Applications 
to  the  Private  Sccreiary,  Home  Office,  by  lebruary  6th. 

To  ensure  nvlicc  in  this  coUunn-ivUicIi  is  /WhanX 

advertisement  columns,  u-here  lull  1 

it  is  necessaru  tluU  advertisements  should  be  1  cceived  not  later 

should  refer  also  to  the  Index  to  AdeerUsements  ichtcli  jolloiL 
the  Table  oj  Contents  in  the  JOURNAL. 


s:  Dc^i^aM:  H .  E.  Bffix^im.  S,  A.  S Ki 


;o.  K.  BiacDougall,  YI.D.,  H 
O'Connor,  31. B, 


VACANCIES. 


INDIAN  3IEDIC.AL  SF.RY-TCE. 

ri.i.inin  T  D  Snndcs  31.1!..  appointed  to  hold  charge  of  the  duties 
rf  ^  ner  ntVndcm^^  Dcura  Dun,  in  addition  to  his 

oin  Xics  diS  the  absonce  of  3raior  A.  E.  W  alter  on  other  duty_ 


KOTICES  lU'GAlWlNG  APTOlXTjilESTS.-Attention  is 
called  to  a  Notice  (see  Index  to  Advertiscments-lmportant 
Notice  rc  Appointments)  appeanmj  in  our  advertisement 
columns,  fiiving  particulars  oj  vacancies  as  to  ivliichinquii  les 
should  be  made  before  application. 
r.VRN«LBY-  BECKETT  HOSPITAL  ANDDISPENSARY.—Ilousc- 

’*  Surgeon.'  Salary.  £2(X)  per  annum. 

BIRMINGHAM  CITY.-Iiady  Doctor  for  Infant  YA  clfaro  AA  ork. 

Salary.  £35h  per  annum,  rising  to  i450. 

BIRMINGHAM  EDUCATION  COM3IITTEE -Tempornry  Assistant 
School  Medical  Officer.  Salary.  £300  per  annum,  and  £5  per 

annum  travelling  expenses. 

BRISTOL  GENERAL  HOSPITATo- House-Surgeon.  Salarj,  £17a 

C  VyXuDGE  :  ADDF.NBROOKE  S  HOSPITAL.-Uonorary  Assistant 

Surgeon  in  the  Out-patient  Department.  _ 

CHESTERFIELD  AND  NORTH  DERBYSHIRE  IIOSPirAL.— 
Second  House-Surgeon,  Salavj',  £200  per  annum.  _ 

rovFNTRY  education  CO V13HTTEE.— Temporary  Assistant 

School  Medical  Officer.  Sale ry,  £350  per  annum. 

GRIMSBY  AND  DISTRICT  HOSPlTAL.-Ilousc-burgeou.  Salary, 
£5  5s.  per  week  . 

iTOtiVTTAr,  FOR  SICK  CHir.DREN,  Great  Ormond  Stveot,  ^.C.— 
di  Two  House  Surgeons ;  (2i  Assistant  I'asualty  3Iedmal  Officer, 
(3)  Houso-l’hysician.  Salary,  £60  I'cr  annum  and  £0  u ashing 
oilowancc. 

TCIRKW.AI-L:  PARISH  OF  EDAA'.-Modical  Officer. 
i  PAMINGTON  SPA:  AA'ARNEFORD  AND  SOCTH  AAARAAICK- 
^^'SHIBE  GENERAI:  HOSPITAL.- Second  Resident  Slodical 
Officer  Salary.  i200  per  annum.  „ 

T.VT,  VHTER  CO RPOR.ATION.— Resident  3IodicnI  Officer  for  tho 
Isolation  Hospital  and  Sanatorium.  Salary,  .£300  per  annum. 
liONDON  UNIA'ERSITY.— Extovnul  Examiners  in  subjects  of  the 

examination  for  medical  degrees. 

NFTLEY:  BRITISH  RED  CROSS  IKASPITAL.-H)  Patholo.gist.  (2) 
^  Junior  Operating  Surgeon.  (3)  Radiographer. 

NEWCASTLE  UPON-TYNE;  ROYAL  VICTORIA  INFIRMARY. - 
^  Assistant  in  the  New  Deiiirlment  of  Y  encreal  Diseases. 


APPOINTMENTS. 

ADAyisox.  C.  IL,  3I.B.,  C.M.,  F.R.C.S.Edin..  District  Modical  Officer  of 

District  and  YA’orkhouse  3Iedical 


the  Dover  Union. 

Ckessy,  C.  j.,  3I.R.C.S.,  L.R.C.P. 

Officer  of  the  Ringwood  Union. 

CtLOVEr:.  N.,  31. B.,  Ch.B.Oxon.,  District  3Icdical  Officer  of  the  Market 

SSan^io^^  a^dXXe^  cXnTJXr  ^ 


mimiS,  MAKKIAGES,  AND  DEATHS. 

The  charae  for  inserting  announcements  of  Births,  Marriages,  am 
lE  K'  r^s.,  ivhiA  sum.  should  be  lorwardcd  icith  the  not  cc 
not  Ltcrtlian  the  first  post  on  Wednesday  morning  tnonlc,  to 
ensure  insertion  in  the  current  issue. 


EIUTH. 

Fpn-tox  -On  .Tammvy  15th.  Lillian  ince  Fcrguson\  wife  of  Dr.  W.  J. 
' Fenton,  of  58a,  AVimiJolo  Street,  \V.,  of  a  son. 


MAURIAGE. 


T  ^TAVTV-  On  December  27th,  1916.  at  tho  Church  of  the 

Lore  nx.YN-3LAX^^  •  Keverend  Charle^^ 

Three  hcv.  T.  A.  FitzgcrHld.  O.F.M.. 

Canon  3Ialonc.  r.l  ..  asBBt^^^^  of  tho  late  J.  .Vf. 

I  oughSan  ■  of  Sion  Villa,  Kilkenny,  to  Eileen,  fourth  daughter  of 
ieseph  Manly  and  Mrs.  3Ianly.  oi  Frankfort  Avenue.  Rathgar. 
mVolin. 

DEATHS. 


PrRGESR-On  January  17th,  at  442,  Glos.sop  Road,  Sheffield.  Duncan 
Hmaioss  M.B.,  F.R.C.P..  aued  66  years. 

n'n  Tntinnvv22ad  at  17,  Glare  Street.  Cardiff,  Rosa  Aldwel) 
^^Xc^do^iXlovcd  wife  of  Tlicodorc  Francis  Dillon.  M.B..  Captair 
(R.A.M.C.).  K  I.P.  ,  „ 

TvYT,rR-On  .Tannary  18th,  at  13.  Higher  Broadway.  E.xmoutb 
Herbert  Paget  Taylcr,  3I.B.Camb.,  aged  59. 


PJAKV:  EOP.  TUE  WEEK. 

FRIDAY. 

EoTAB  Society  or  BIepiciye  : 

Section  or  Lakyngology.— 4  p.m..  Cases. 

SECTION  or  ANAESTHETIC.S.-8.30  P  m..  Captain  GcofiTOy  ^ 


TT.rTION  OX'*  a  ‘ — - -  ; - 

R.A.M.C.(S.R.)  !  Anaesthetics  at  a  Casualty  Clearing  Station. 


DIARY  OF  THE  ASSOCIATION. 


Dale. 


Meetings  to  bo  Hold. 


31  Wed. 


Januaht. 

Tiondon:  3Ie<Iico-Politieni  Clonwdttee,  2.0  p.m. 
Loudon :  Central  3Iedical  AA'ar  Committee. 


G  Tucs. 


February. 

London:  Grants  Subcommittee,  11  o.m, 
London:  Organization  Committ-o,  11.30  a.m. 
London:  Propaganda  Subcommitloo.  3  p.m. 
Thurs.  London :  Insurance  Acts  Committee. 
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IBiittslj  ^gaical  ^ssoiiatton. 

:  OUIUiEXT  NOTES. 


i  •Restricted  Allowance  of  Petrol, 

!  'he  Peliol  Control  Committee  on  January  25tl].  1917, 
itimated  to  the  Association  that  the  majority  of  the 
.fisting  petrol  licences  issued  to  doctors  would  expire  on 
anuar}-  31st,  and  that  arrangements  had  been  made  for 
leir  renewal  as  quickly  as  possible  on  the  receipt  in  each 
,  ase  of  the  application  form  on  page  7  of  the  licence,  but 
,  aat  these  were  coming  in  very  .slowly. 

The  Petrol  Control  Committee  regrets  that,  owing  to  the 
rgent  necessity  which  has  now  arisen  for  further  limita- 
ou  of  the  consumption  of  motor  spirit,  it  cannot  see  its 
•ay  to  allow  any  increase  oq  the  amount  already  granted, 
ad  it  is  also  reluctantly  compelled  to  fix  a  maximum 
'  ilowance  of  50  gallons  of  petrol  a  month  for  each  doctor. 
I'!;  will  be  remembered  that  this  maximum,  which  was  the 
□ly  restriction  on  the  requirements  of  tlio  medical  pro- 
lission,  remained  in  force  for  a  short  time  and  ivas 
.  ibsequently  withdrawn, 

A  communication  has  been  forwarded  to  the  Petrol 
^  ommittee  stating  tliat  the  Association  regrets  the 
i  ecision  to  fix  a  maximum  allowance  of  50  gallons  of 
fstrol  a  month  for  each  doctor,  as  when  that  maximum 
as  in  .force  previously  many  doctors  were  placed  in  a 
Dsition  of  great  difliculty_  and  found  it  impossible  to 
I  irry  on  the  extra  work  which  they  have  been  compelled 
! )  undertake  owing  to  the  depletion  of  tlie  profession  ;  and 
t  lat  at  the  present  time  in  some  areas  one  practitioner  has 
ten  to  suffice  where  three  or  more  were  available  before 
le  war,  and  if  he  is  to  bo  deprived  of  his  moans  of 
comotion  the  health  of  the  community  will  be  seriously 
[jldangered.  _  The  Association  feels  that  this  is  a  matter  of 
><:tal  and  national  concern,  and  expresses  the  hope  that  the 
(istrol  Control  Committee,  recognizing  the  gravity  of  the 
,  )sition,  will  not  deprive  any  medical  practitioner  of  the 
[,ill  amount  of  petrol  required  for  carrying  on  his 
,  ’ofessional  duties — au  object  of  national  importance. 

J 

r  Sickness  Benefit  and  Diseases  due  to  “  Own 
!  .  Misconduct.” 

i  The  recommendation  in  the  final  report  of  tho  Depart- 
ental  Committee  on  A.pproved  Society  Finance  and 
ilministration  (Ryan  Committee^  recommending  approved 
'  'Cieties,  in  their  own  interests  as  well  as  on  grounds  of 
iblic  policy,  to  amend  their  rules  so  as  to  provide  that 
ckness  benefit  shall  not  be  withheld  where  the  insured 
)rson  is  rendered  incapable  of  work  from  venereal 
sease,  whatever  may  have  been  the  circumstances  in 
|ihich  the  disease  was  conti-acted,  is  identical  in  principle 
ith  the  view  urged  by  the  Association  in  its  Memorandum 
Evidence  submitted  to  the  Committee.  The  principle 
as  first  enunciated  by  the  Conference  of  Representatives 
Loca,l  Medical  and  Baoel  Committees  in  1915  at  the 
;  ggestion  of  the  Oldham  rciiresentative.  The  recommen- 
I  ition  of  tho  Departmental  Committee  thus  brings  to  a 
...cccssful  conclusion  the  strenuous  campaign  initiated  by 
'  member  of  the  Insurance  Acts  Committee — the  late 
r.  Olive  Claydou — then  honorary  secretary  of  the  Oldham 
■  seal  Medical  and  Panel  Committees. 

I 

I 

I 

i 


^lEETING  OF  SCOTTISH  COMMITTEE. 

^ottish  Committee  met  in  Edinburgh  on  January 
bth.  Present:  Dr.  John  Adams  (in  the  chain,  Drs,  G.  C 
Anderson  (Methil),  R.  C.  Buist  (Dundee),  J.  R.  Drever 
(Gla.sgow),  John  Stevens  (Edinburgh),  the  Medical 
Secretary,  and  the  Clerk  to  the  Committee. 


The  ^ssocicit'ioH  cdxcI  ^dftonetZ  Ttistivciixcc  Uiisiizcss 
specially  nffcctiny  Scotland. 

The  chief  business  of  the  Committee  was  .to  consider 
this  subject,  which  Imd  been  under  discussion  at  the  two 
previous  meetings,  and  had  b'  en  postponed  for  consultation 
with  the  Insurance  Acts  Committee. 

A  deputation  consistiug  of  Dr,  Michael  Dewar 
(Chairman),  Dr.  .John  Craig  (Secretary),  Drs,  John  Orr 
and  Robert  Robertson,  placed  before  the  Committee  the 
following  resolution  adopted  by  tho  Burgh  of  Edinburah 
Panel  Committee:  - 


Altai  a  bcottisli  iusiirance  Acts  Committee  composeef  of 
bcottisil  panel  practitioners,  having  its  residence  and 
meetings  in  Scotland,  be  formed  to  deal  with  Scottish 
insurance  business. 


The  deputation^  gave  their  reasons  for  supposing  that 
this  resolution  voiced  an  opinion  very  generally  held  by 
panel  practitioners  in  Scotland. 

[As  was  announced  last  week  in  Current  Notes,  p.  15.  the 
Insurance  Acts  Committee  proposes  to  appoint  such  a 
Scottish  Subcommittee  with  the  reference  already  printed.J 


Schemes  for  Treatment  of  Venereal  Diseases. 

It  was  leported  that  a  circular  in  reference  to  this 
subject  had  been  issued  to  every  Division  and  Branch  of 
the  Association,  and  to  every  Local  Medical  and  Panel 
Committee  in  Scotland,  urging  them  to  ensure  that  the 
opmiou  of  the  profession  should  be  adequately  presented 
to  the  authorities  responsible  for  the  framing  and  carrvin" 
out  of  schemes  for  the  diagnosis  and  treatment  of  venereal 
diseases. 


Medical  Iteferees  under  Insurance  Acts. 

The  Chairman’s  Subcommittee  reported  that  the  replies 
of  the  Divisions  and  Branches  to  a  circular  addressed  to 
them  in  beptember,  1916,  had  not  been  sufficieutly , 
numerous  to  enable  any  definite  idea  being  formed  as  to 
the  consensus  of  opinion  on  the  subject  placed  before 
them.  Tho  matter  was  further  postponed,  but  the  Clerk 
was  instructed  to  iutimate  to  the  Secretary  of  the 
National  Conference  of  Friendly  Societies  in  Scotland 
that^  the  replies  indicated  considerable  divergence  of 
opinion  on  the  scheme  placed  by  that  body  before  the 
Committee. 


Nominations  to  Committees. 

Dr.  Buist  was  nominated  to  act  as  the  Scottish  repre¬ 
sentative  on  the  Propaganda  Subcommittee  of  the  Organi¬ 
zation  Committee.  Dr.  Anderson  was  asked  to  accept 
nomination  on  the  Contract  Practice  Subcommittee  vice 
Dr.  Buist  lesigned,  and,  should  he  accept,  to  ask  for  tho 
appointment  of  some  other  practitioner  closely  concerned 
j  in  the  prc.sent  contract  practice  struggles  in  Scotland. 

I  It  was  resolved  to  nominate  Dr.  A.  D.  R.  Thomson  of 
!  Musselburgh  for  the  vacancy  on  the  Scottish  ftlodical 
;  Service  Emergency  Committee  in  the  place  of  Dr.  J.  U. 
j  Hamilton,  deceased. 
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LEINSTER  BRANCH: 

Dublin  Division. 

-\  SPKCi.vL  mcetiuf;  of  tlio  Division  was  lieki  at  tlic  Ii'isli 
Ofliocs,  16,  South  Frederick  Street,  Dublin,  on  December 
29th,  1916,  when  Dr.  J.  O’Connell  Del aiioyde  was  m  the 
cliair. 

Election  of  Ojjlccrs.  —  The  following  oliiccrs  were 
appointed  for  1916-17  : 

Chairman  :  Dr.  J.  O’Connell  Delahoyile. 

••  Dr.  J.  M.  Da}'. 

Ju'prcscntative  for  lieprenentalivc  3lcetinij  ;  Dr.  W .  .u.  Crollon. 
Jlonorani  Secretary  and  Treasurer :  Dr.  M.  K.  -T.  Hayes. 
Jienresentatives  on  Branch  Council  and  Divisional  T.xccutivc: 
Drs.  j.  Craig;  J.  M.' Day,  Delahoycle,  Neill,  R.  .3.  Rowlette, 
HurgeOn  W.  I.  cle  Coui'cy  Wheeler. 

The  Honorary  Secretary  was  instructed  to  write  a 
lettei -congratulating  Dr.  E.  Coey  Bigger  on  his  appoint- 
)ucnt  to  bo  medical  conimissioner  of  the  Local  Govcriuuent 
Hoard,  and  another  of  condolence  to  the  family  of  Dr. 
James  Little. 

Teinporarij  Medical  Ecfercen.—ln  connexion  with  tlic 
remuneration  of  temporary  medical  referees  the  following 
resolution  whs  unanimously  passed: 

That  the  Dublin  Division  of  the  Leinster  Branch  believes 
that  where,  in  addition  to  an  opinion  as  to  fitness  or  unfit¬ 
ness  for  work  under  the  National  Health  Insurance  Act,  a 
report  regarding  the  iirognosis  and  duration  of  incapacity 
is  required,  the  remuneration  should  not  be  less  than 
one  guinea  per  case,  and  in  any  circumstances  thefee  should 
not  be  less  than  half  a  guinea.  _ _ 


INSURANCE. 


AND 


in  the 
exceed 


the  Committee  leaves  doubtful,  it  is  acknowledged  tha’ 
the  greatest  ditiiculty  often  arises  in  deciding  whether  tin 
disease  has  been  caused  by  misconduct,  and  there  may  bt 
grave  objections  if  innocent  sufferers  are  subjected  tc 
iiiquiries.  The'argdment  from  the  grounds  of  public  policy 
and  the  bcuelit  to  the  community  and  the  future- genera  1 
tiou  from  the  prompt  treatment  of  these  diseases,  is  ouii 
which  the  Committee  considered  to  be  beyond  the  scope  o'i 
its  inquiry'.  Nevertheless,  it  is  clear  that  it  was  imprcsset| 
by  the  evidence  presented,  and  it  recomineuds  that  societies 
should  modify  their  rules  so  as  to  provide  that  sicknes^j 
bcuelit  should  not  be  withheld  in  these  cases  unless  th<' 
sufferer  fails  to  submit  himself  to  medical  treatment,  bu 
that  societies  may  still  retain  their  power  to  expel  any 
member  who  has  been  guilty  of  wilful  misconduct. 


Afler-care  of  Tuhcrculous  Paiienls.  j 

It  had  been  suggested  that  societies  should  accep; 
liability  to  pay  sickness  or  disablement  beuelit  to  tubci 
culous  patients  who,  after  residence  in  a  sanatorium,  ai- 
discharged  tit  to  do  a  little  occasional  work,  but  until 
perhaps  for  some  time,  to  earn  a  proper  living.  It  i 
recognized  that  it  is  necessary  to  advise  many  of  theS' 
patients  to  give  up  their  former  occupations  if  a  relaps 
is  to  bo  avoided,  but  that  it  is  extremely  difficult  to  detei 


APPROVED  SOCIETY  FINANCE 
ADMINISTRATION. 

The  final  report  of  the  Departmental  Committee  on 
Ajiprovcd  Society  S’iuance  and  Administration,  just  issued, 
deals  with  three  main  subjects  : 


“  Excessive  Sicicness." 

Section  63  of  the  lusurauco  Act  of  1911  is  concerned 
with  the  causes  of  excessive  sickness,  and  appears  to 
assume  that  the  variation  from  the  normal  sickness- rate 


case  of  approved  societies  would  not  generally 


10  per  cent,  on  the  normal  rate  of  sickness,  but  it 
is  pointed  out  that  certain  societies  whose  uiembers  are 
engaged  largely  in  hazardous  occupations  exhibit  a  rate  of 
sickness  more  than  10  per  cent,  in  excess  of  the  standard. 
On  the  other  hand,  certain  societies  have  a  rate  w’oll  below 
the  standard,  but  it  is  not  therefore  to  be  assumed  that  no 
preveutabio  sickness  has  occurred  among  their  members. 
F'or  example,  in  rural  districts  the  sickness  rate  may  be 
well  below  the  average,  but  the  housing  and  w'ater  supply 
may  be  very  uusa,tistactory'.  The  Committee  therefore 
considers  that  the  standard  prescribed  should  be  abandoned. 
But  in  order  to  prevent  the  unreasonable  exercise  by 
societies  of  the  right  to  initiate  inquiries,  it  is  proposed 
that  any  society  that  desires  an  inquiry  should  apply  to 
the  Insurance  Commissioners  to  make  a  preliminary 
investigation  of  the  facts,  which  appear  to  show  that 
the  socie  y  has  suffered  loss  from  any  of  the  causes 
mentioned  in  the  Act,  and  that  if  the  Commissioners  are 
satisfied  that  there  is  a  prima  facie  case  made  out, 
application  should  then  be  made  to  the  Secretary  of  State 
or  the  Local  Government  Board  for  an  inquiry  to  be  held. 


Venereal  Diseases. 

The  second  subject  dealt  with  is  the  payment  of  benefit 
in  sickness  due  to  venereal  disease,  and  on  this  are  quoted 
in  full  memoranda  from  the  National  Council  for  Com¬ 
bating  Venereal  Disease,  the  British  Medical  xissociatiou, 
and  the  Panel  IMedico-Political  Union,  all  of  which  urge 
that  approved  societies  should,  in  their  own  interests  as 
W'ell  as  on  grounds  of  public  policy,  amend  their  rules  so 
as  to  provide  that  sickness  benefit  shall  not  bo  withhold 
whore  an  insuicd  person  is  rendered  incapable  of  woik 
through  venereal  disease,  whatever  may  have  been  the 
circumstances  in  which  the  disease  was  contracted.  The 
Committee  expresses  the  opinion  that  there  are  no  data 
to  prove  that  the  payment  of  sickness  benefit  at  the  outset 
in  these  cases  would  actually  be  balanced  by  a  saving  in 
the  long  run.  through  the  avoidance  of  sequelae  of  venereal 
disease.  But,  apart  from  the«finaucial  consideration  which 


mine  the  point  at  which  a  patient  ceases  to  be  “  incapabi 
of  w'ork”  ;  it  has  therefore  been  urged  _  that  bencbl 
should  bo  paid  during  convaloscence  for  periods  of  partia 
incapacity.  In  favour  of  this  it  is  argued  that  tin 
societies  would  in  the  long  run  gain  by  assisting^  theii 
members  to  complete  their  cure,  as  they  would^  avoid  tin 
heavy  benefit  claims  that  would  otherwise  arise.  Here 
again,  the  Departmental  Committee  states  that^  tin 
financial  aspect  can  only  be  tested  in  the  light  of  c>. 
perieucc  which  is  not  at  present  available,  and  it  does  no 
feel  justified  in  making  any  recommendations  of  f 
sweeping  character.  The  Committee  has  evidently  care 
fully  considered  a  number  of  schemes  for  after-care,  sucl 
as  the  Hairmyres  Colony  scheme  and  that  of  the  Cam 
bridgeshire  After-care  Association,  but  it  concludes  tlia 
the  schemes  arc  necessarily  experimental.  It  says :  “  Th< 
stamping  out  of  tuberculosis  must  clearly  be  approache< 
as  a  national  problem  .  .  .  amMhe  part  played  by  approvci 
societies  must  obviously  be  subsidiary,  and  they  shouli 
not  bo  called  upon  to  take  upon  themselves  any  siib 
stautial  new  burden  in  furtherance  of  the  uaAiona 
scheme.”  At  tlie  same  time,  the  Committee  recommend 
such  schemes  as  those  mentioned  to  the  favoui'abl 
consideration  of  societies,  even  though  they  may  involv 
some  additional  charges  which  may  or  may  not  b 
recouped  in  the  long  run. 


IN SU DANCE  NOTES. 

Tejiporary  Medical  Referees  in  Ireland. 

At  a  recent  meeting  of  the  Dublin  County  Borough  Loc  1 
Medical  Committee  the  following  resolution  w'as  uuani 
mously  passed  in  connexion  with  the  temporary  appoinl 
meut  of  medical  referees  under  the  National  Hcalt, 
Insurance  Act : 


That  this  Committee  hereby  protests  against  the  temporar 
arrangements  made  for  medical  referees  under  the  Nations 
Health  Insurance  Acts,  as  being  a  breach  of  faith  on  th 
part  of  the  Irish  Insurance  Commissioners  with  the  Iris 
Medical  Committee;  that,  where  an  approved  societ 
appoints  such  a  temporary  medical  referee  within  our  arcs 

(a)  he  shall  be  a  member  acceptable  to  the  profession,  an 

[b)  the  fee  payable  shall  be  not  less  thaii  10s.  6d.  for'-e: 
amination  and  report  on  each  case  within  a  three  mile 
radius  from  the  examiner’s  house. 


The  Woriving  of  the  Insurance  Sciieaie. 

At  the  luncheon  given  to  him  by  the  Faculty  of  Insurance  o 
January  27th,  Sir  Edwin  Cornwall,  M.P.,  Chairman  of  tli 
Joint  Committee  of  Insurance  Commissioners,  said  that  tli 
burden  of  discharged  sailors  and  soldiers  should  not  be  throw 
upon  the  insurance  funds.  The  approved  societies  were  anxioi 
to  do  everything  in  their  power,  but  the  cost  should  be  met  h 
the  State,  and  not  borne  by  the  wage-earning  classes  belongiu 
to  the  societies.  He  had  been  in  consultation  with  the  Pensioi 
Minister,  who  was  considering  the  most  convenient  an 
economical  plan,  but  the  Treasury  also  would  have  to  bo  om 
suited.  In  the  course  of  his  speech,  he  said  there  wero  2,0( 
societies,  20,000  branches,  14^  millions  of  insured  persons,  an 
the  turnover  in  a  year  of  £25,000,000.  In  1915  sickness  belief 
was  paid  to  tbo  amount  of  £5,430.000,  maternity  benci 
£1,333,000,  disablement  benefit  £842,000,  doctors  £3,802,0t)| 
chemists  £1,104,000,  sanatoriums  £711,000.  Hpeaking  geuerall 

:aia . 


of  amendments  reauired  in  the  Acts,  lie  said  that  they  wonl 
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not  toncli  the  principle,  but  would  aim  merely  at  simplilication 
and  adjustment.  He  considered  tliat  tlie  Advisory  Committee 
was  too  larj'e,  and  that  it  sliould  be  replaced  by  a  smaller  body 
ol  twelve  or  bfteen  members,  which  should  meet  renularlv  anil 
liaye  clear  duties  and  functions.  The  toast  of  the  approved 

^Vorthington'  Evans,  and  acknow- 
Jedged  by  tlie  iiresidents  of  the  National  Conference  of  Friendly 
Societies,  the  National  Conference  of  Industrial  Assurance 
Approved  .Societies,  and  of  the  National  Union  of  Women 
U  qrkers,  and  by  the  Secretary  of  the  Nati6nal  Union  of 

^  speakers  expressed  their  determination 

to  make  the  insurance  system  work  well. 


COKEESPONDE'SCE. 

AIedical  IIejiuneration  under  the  Insurance  Acts. 
])R.  J.  C.  _LYi;n,  Honorary  .Secretary '  York  Panel  Com- 
mittee,  writes  :~Tlie  remarkable  nature  of  Mcinorandum 
ddy/I.C.,  issued  by  the  National  Health  Insurance  Com- 
inissioners  to  explain  to  the  practitioners  why  it  is  that 
they  are  being  paid  only  6s.  2d.  when  they  were  promised 
8s,  6d.,  IS,  only  equalled  by  the  little  notice  which  it  seems 
to  have  excited  in  the  profession.  Beyond  a  leading  article 
in  this  JouRNAu  (which  appeared  to  offer  the  uiemorandutn 
its  blessing)  and  a  few  letters,  the  most  extraordinary 
apathy  is  shown  to-wards  the  subject.  This  may,  perhaps, 
be  accounted  for  by  the  present  war  conditions,  which 
keep  fully  occupied  both  those  who  are  away  and  those 
left  at  lionie ;  but,  apart  from  this,  cau  it  be  taken  to 
signify  that  the  majority  of  practitioners  accept  the 
eirculixr  as  a  sufficient  explanation  of  a  deduction  of  nearly 
20  per  cpt.  from  the  fees  which  they  have  earned  by  the 
.sweat  of  their  brow  ’?  -- 

That  such  is  certainly  not  true  of  all  parties  a  resolution 
passed  by  the  Y^ork  Insurance  Committee  on  December 
21st,  1916,  will  prove.  This  committee  rightly  taking  the 
view  that  it  is  a  party  to  an  agreement  wdiich  it  has  been 
compelled  by  the  Commissioners  to  break,  and  feeling  that 
.  it  could  not  let  such  an  injustice  go  without  a  protest, 

?  •iLnanimousltj  passed  the  following  : 

That  tills  (Jonimittee  is  of  opinion  that  the  sj'stem  of  medical 
,  remuneration  outrined  by  the  National  Health  Insurance 
Uonunission  in  Memorandum  229, 1.C.  constitutes  a  departure 
•i.'  from  the  agreement  come  to  between  the  pirtics  at  the 

Ir  inception  of  the  Act,  notably  in  the  substitution  of  a  day-to- 

ji  day  for  an  annual  sj  stem  ;  that  grave  injustice  and  irrita- 

;  ■  tioii  are  thereby  caused  to  doctors,  approved  institutions, 

j  chemists,  and  others  allccted;  and  that  the  Commissioners 

be  requested  to  place  the  system  of  remuneration  upon  a 
*  sound  basis  conformable  with  the  principles  of  insurance  as 

d.  applied  by  ordinary  assurance  societies.  They  further 

I,  jiress  upon  the  Commissioners  the  view  that  the  failure  of 

their  sj'stem  to  allocate  a  reasonably  accurate  credit  for  1915 
should  not  entail  short  payment  of  the  chemists’  accounts, 
and  desire  that  the  Commissioners  take  steps  to  enable  this 
Committee  to  meet  the  liability. 

Surely,  if  this  is  the  view  taken  by  so  catholic  an 
assembly  as  an  Insurance  Committee,  the  medical  profes- 
.sion  itself  should  not  fail  to  take  the  trouble  to  inquire 
most  closely  into  the  plausible  arguments  put  before  it. 
•fSuch  an  inquiry  rapidly  reveals  the  fallacy  upon  which 
the  circular  is  based.  In  paragraph  6  it  is  stated  “  the  full 
8s.  6d.  is  not  payable  for  less  than  a  full  year’s  risk,’'  and 
the  whole  cumbersome,  complicated,  and  admittedly  hap¬ 
hazard  machinery  by  which  the  remuneration  is  calculated 
is  based  upon  this  theorem.  But  who  suggested  in  1912, 
when  the  bargain  was  struck  between  the  profession  and 
the  Government,  that  the  full  capitation  fee  would  only  be 
paid  for  a  full  year’s  risk?  What  is  the  unit  of  time 
involved  ?  What  insurance  company  is  there  which  will 
accept  its  premium  (as  wo  have  to  do)  eighteen  mouths 
after  the  termination  of  the  period  of  time  covered  and  at 
the  same  time  wdll  agree  to  the  insured  individual  varying 
this  period  of  time  at  will?  If  you  insure  your  motor  cai° 
you  not  only  pay  the  premium  in  advance,  but  you  pay  it 
for  a  full  year’s  risk ;  and  if  you  sell  the  car  during  the 
year  you  get  no  rebate  from  the  insurance  company. 

Yet  the  Commissioners,  finding  themselves  short  of  cash 
owing  to  the  unsound  finances  of  the  Act,  now  proclaim 
that  the  unit  of  time  is  a  day — for  our  risk,  but  not  for  our 
payment.  We  are  to  be  paid  at  leisure,  only  in  part  even 
quarterly ;  but  we  are  to  agree  to  the  insurance  lapsing 
and  the  policy  becoming  void  at  any  moment. 

The  thing  is  so  manifestly  absurd  that  it  is  difficult  to 
believe  that  any  other  body  of  men  than  the  notoriously 
uubusiuess-like  medical  profession  would  have  been  insulted 
by  such  a  proposition. 

_  Alight  I  suggest  that,  as  a  preliminary,  wherever  pos- 
.siblc,  the  representatives  of  the  practitioners  on  the 


Insurance  Committees  should  endeavour  to  procure  the 
passage  of  resolutions  similar  in  character  to  the  ono 
quoted  ?  If  this  were  done  to  any  extent  it  would  at 
least  give  the  Commissioners  cause  to  reconsider  their 
position:  and  It  the  British  Medical  As,sociation  is  luc- 
paied  to  take  the  matter  up,  it  would  provide  a  powerful 
argument.  If  the  British  Aledical  Association  will  let  this 
go  the  way  ot  the  “  shilling  certificates,”  perhaps  other 
fouid^  0*  presenting  the  views  of  the  profession  will  bo 

Future  of  Insurance  Practice. 

Dr.  J.  A.  W.  Pereira  (Exeter)  writes:  The  agitation  for 
a  change  m  the  panel  service,  and,  in  some  quarters,  for 
the  inauguration  of  a  .State  medical  service,  should  be  mot 
by  a  clear  enunciation  of  policy  by  the  British  Aledical 
As.sociation.  I  think  the  weakness  of  the  Association  lies 
m  its  democracy.  Democracy  always  goes  to  the  wall  in 
the  presence  of  a  business-like  oligarchy.  The  Com¬ 
missioners  are  trying  to  get  the  most,  if  not  the  best, 
out  of  the  practitioners.  The  Association  should  sec  that 
^  ly^ctitioners  give  their  best,  but  are  guaranteed 
sufficient  leisure  to  put  forth  that  best. 

That  we  have  been  more  or  loss  taken  in  by  the  Yet  • 
everybody  but  a  blind  partisan  must  admit.  WliocVcr 
foresaw  the  _  sheaves  of  regulations  with  their  list  of 
penalties  which  panel  practice  would  entail  ?  xYs  litera¬ 
ture,  or  as  legal  training,  they  are  worthless,  but  as  time 
consumers  and  as  traps  for  the  unwary  they  are  formidable. 

I  he  Association  itself  has  more  than  once  misunderstood 
the  regulations.  I  wonder  whether  the  Commissioners 
realize  that  each  time  they  assert  “the  practitioner 
shall,”  they  deteriorate  the  public  service  by  inakiiuf  it 
more  repellent  to  free  men.  The  more  binding  the  fetters 
the  less  tlie  output  of  work.  Our  leaders  should  see  that 
an  essentially  good  public  service  is  not  unwittingly  spoilt 
by  vexatious  regulations.  The  .Association  should  prevent 
its  members  selling  themselves  body  and  soul  for  the 
capitation  fee  of  nine  shillings.  Our  roiuuneratioii  is 
fixed.  Is  our  work  correspondingly  fixed  ?  We  are  at  the 
beck  and  call  of  any  insured  person  at  any  moment  of  tho 
day  and  night.  No  service  can  prove  efficient  at  this  rate. 
We  must  face  this  question  firmly,  fdiilanthropists  and 
sentimentalists  must  bo  rigorously  excluded  from  our 
counsels,  because  Acts  of  Parliament  are  not  framed  by 
such.  They  take  no  part  in  tho  w'orkiiig  of  tho  Act,  but 
only  bring  a  business  undertaking  into  disrepute. 

I  ho  Association  should  take  up  very  seri'^nsly  the 
question  of  sick  certificates.  So  serious  is  this  point  that 
I  have  no  hesitation  in  saying  that  unless  drastic  altera¬ 
tions  arc  made  it  will  prove  the  undoing  of  the  profe.ssioii. 
When  the  giving  of  a  true  certificate  often  causes  friction 
with  the  patient,  or  with  the  insurance  agent,  or  even  with 
the  approved  society,  and  all  the  practitioner  gets  in 
return  is  loss  of  patient  and  of  income,  one  must  live  in  a 
fool’s  paradise  to  believe  that  the  profession  as  a  whole, 
will  come  out  of  this  ordeal  unscathed.  We  struggled 
hard  during  tho  passage  of  tho  Act  to  cast  off  the  “voke 
of  the  friendly  societies.  They  are  now  more  powerful 
than  ever.  They  can  throw  the  doctors’  certificates  into 
the  waste-paper  basket  with  impunity  and  withhold  sick 
pay.  Y'et  the  doctor  dare  not  withhold  these  certificates. 
They  read  tho  sick  certificates  and  look  up  a  medical 
dictionary  to  learn  what  is  the  matter  with  their  members, 
and  they  do  this  after  tho  question  of  professional  secrecy 
Avas  exhaustively  gone  into  between  tho  Association  anil 
the  Government.  Under  cover  of  getting  the.se  certificates 
weekly  they  constitute  themselves  a  General  Aledical 
Council  to  adjudicate  on  tho  efficiency  and  frequenev 
of  the  panel  service.  They  form  the  “  .secret  service  ”  of 
the  Commission.  Emerson  wrote  that  insurance  com¬ 
panies  increase  accidents.  Cau  a  health  service  increase 
sickness  ? 

There  is  a  point  on  which  I  know  my  views  are  heterodox, 
but  I  am  couviiicod  they  are  the  only  solution  to  a  very 
difficult  question.  Our  agreement  should  not  bo  with  tho 
Commissioners,  nor  Avith  tho  Insurance  Committees,  but 
directly  with  the  individual  patient  A  panel  patient 
chooses  me  and  I  elect  to  treat  him.  Here  is  the  agree¬ 
ment  in  fact.  English  law  proclaims  all  men  are  equal. 

If  that  be  so  we  cannot  treat  responsible  human  beings  as 
a  flock  of  sheep,  and  submit  without  jn’otest  to  rules  and 
regulations  where  the, so  people  are  not  even  consulted. 
They  are  placed  in  such  an  impotent  position  by  their 
guardians  that  when  their  sense  of  justice  prompts  them 
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to  pav  a  panel  nractitioucr  foi’  some  imnecessaiy  and 
iiTitatiim  demand  on  his  time,  the  regulations  prevent  the 
doctor  accepting  it,  and  so  foster  that  annoyance  between 
doctor  and  patient  to  the  detriment  of  the  public  set  vice. 

Why  liave  we  saddled  ourselves  with  the  finances  of  the 
Drim  Fund?  Mr.  Lloyd  (leorge  told  the  artisan  that  the 
Act '^placed  him  on  a  level  with  the  millionaire  as  far  as 
the  quality  of  his  medicines  was  concerned.  \\hy  should 
we  not  lie'lp  the  Government  to  make  this  statement  true  . 

Is  it  our  business  if  the  finances  will  not  stand  the  strain  ! 
I'he  Government  said  they  would.  It  is  their  business. 
Our  duty  is  to  study  the  theraiicutics  of  drugs.  Lut  the 
bravest  part  of  the  transaction  is  this:  thatwliile  the  Lom- 
liiissioncrs  and  the  profession  are  loud  in  their  protests  for 
an  efiiciciit  medical  service  for  the  working  man,  the  man 
himself  is  totally  ignorant  that  his  doctor  may  be 
surcharged  for  prescribing  him.  _ ^ _ _ _ 

lliilnil  iniD  iHilitari)  Avpoiutmruts. 

ARMY  MEDICAL  SERVICE. 

Royal  Army  Medical  Corps.  /a  ,>  v- 

Temporary  Captains  reliuquisluiit;  their  commissious:  O-  I  •  ^  ■ 
Pearn  .1.  Hausou,  .\I  B..  A.  H.  R.  niccaii  lA  J- 
YIcKce  M  B.,  F..{  C.;^.I.,  R.  G.  Brown,  R.  D.  I  orbes,  F  R.C.S  ,  L  L-  M 
jlrown!  M.B.,  A.  W.  Auclerson,  IM  B.,  H-  .H  LTentiss,  M.H..  N.  I. 
Sinclair,  M.B  ,  J.  A.  K.  BrajToa,  S.  G  Billington,  M.B.,  l'-R.C.>.E. , 

<•’  vV^  Chiirslev  M.B.,  E.  C.  A.  Sulilh,  P.  J  S.  OGiadj,  M-B., 
F.’G.O'Donohoe,  N.  R  Rawson,  MB.,  A.  Y.  J  Hamson,  ^  -  ‘  ' 

Rowlaiit.  D  H.  Griffiths,  G.  E.  acnge  Andrew.s.  M.B..  E.  E.  Hobson, 

H  IS  Hall  M  It  ,  E.  A.  jMurray,  M.ll.,  H.  L.  Aptboip.  MG., 
\V.'  R.  S.  Watkhis,  MTt.:  F.R.C  S.E..  T  .7  BurtonM  I)..  1’-  Bn  tier. 
,r.  E.  Cook.  M  B.,  J.  A1  an,  R  B.  Taylor.  ^BB.,  M  Hynes,  l\I.l..,  I  S. 
Alai-Lin,  M.l).. -1  Allison,  M.B.,  H.  S.  Berry,  H.  Cabling  R.  s.  Mill  i, 
]\X.I).,  (\  H.Shetirman.  MB.,  A.  K,  Li  ster.  M.  b.  J.  Oruiovid,  M.D., 

^ToimioMiof^Liouteuants  relinquishing  their  commissionR:  .T.  J. 
aic.Millaii,  M.D..  C  K.  Stevenson.  ;\l.i:.,.I.  McDonald,  M.B.,  E  Roimnel, 
kr.D.,  R  -J.  Bcthune.Al  D.,  N  H-  Aiistiu,  J.  I  MacLeod.  M.L..  M.  G. 
Pettigrew,  .T.  Howen-.lones,  .T.  A.  Iv.  CTi’itfiths.  iSI.B.,  C  H.  G. 

M  1!  G  Slowell.  M.K.  , K.  Ferguson,  AI.l!.,  C.  H.  Ihilhp.s.  M.D  ,  J. 
Pender ‘m  u  T  Sinvth  M.B.,  T.  H.  larke.  H.  L.  Askhani  .A  Barrett. 
MB,  H  P  Thompson.  AI.D..  F.R.C  S.E..  S.  u 't 

1\1  1'  1  G  Bell  MO  M  B.,  F.  AI.  Bishop.  R.  A.  MacAseill,  M.I>.,  R.  1. 

S  iu"’cr  M  Vr  H.  Broughton,  A  E.  Clark.  U  B  H.  A. 

Wa  nev.  M  Ik,  G.  U.  Potter,  J.  C.  Mead,  U.B.,  F-B.C.o.,  J  M  Hennou. 

D  \V.  J.  MM;.  Baird.  M.B.,  W.  H.  Hodgson,  M  L.,  IL  M  MBlb.  j'BH.. 

1  vv’ Hiiiirtni  M  B  'I  A.  Mayo,  M.B  ,  F.R.C.S.,  G.  Kee,  N.  Na\aiia, 
JL  Hal^fsr.  H  F  M  l).,  M.  Bligh.^M.D  H.  AV.  M.  Slmver, 

Ai  1’  P  Stock'i  M  B  VV.  ,T.  Ashhy.  M  B.,  \  .  Coliner,  H.  E.  l,rown, 
M  l!"  pVa.  Nightingale’  ALD.,  A.’T.  Thomijs  m,  ALB..  J.  D  Stewart, 
MD’,  C.  .1.  Pcntland,  AI.D.,  L.  U.  May,  M.D.,  G .  M  •  Racc^,M.].., 
s  •.  T'  Shann  MB..  A.  Chance,  AI.D.,  I.R.C.S,  H.  S.  buns,  M.B. , 
R.  AI.  Aloore.  .'i.B  ,  J,  A.  Davidson,  AI.D.,  H.  A.  Hubt,  P.  A\  .  Barker, 

EgliSbc- '.V  fi.y'.'Sc,  o'?,  a„d  V.  H,  “  ‘V’i'To. ov 

Tu  bo  temporary  Lieutenants:  1-  I.  MiLon,  M.B. ,  D.N  Knox. 

All!  T.  Y  Finlay,  M.D..  J  H.  Kay,  AI.B..  J.  C.  Henderson,  M.L..  E. 
Miskin  M  B.,  M.  XL  Lawrence  M  B.,  temporary  lionoravy  Ciiptain  H. 
Doaruon.J  Dundon.  C.  C.  Gibson,  B.  H.  VVoodyatt  1.  .1.  -L^nmon, 
A  1,'  vvnorlall  AI  I)  F.R.C.S..  A.  A.  Hutchison  M.B..  J.  Laiiluei, 
AI  D.',  E.  O’Reiily,  AI.B.,  T.  E.  Reian,  J.  D.  Laidlaw,  VLB.,  T.  Bnrrc  1. 
Ai  11  W  E  Birrett  F.R.C.S.,.D.  A.  H.  Moses,  A.  C.  1  arsons,  F.  B. 
Elwood,  ILR  C.rE  ,  J  G.  HeaHi.  ,1.  K.  O  Brien.  M.D..  R.  L  Rea,  M.B., 
AV  F  H  Ives.  \.  R.  Thom,  AI.B.  E.  C.  B  Ibotson,  M.p.,  J.  \A . 
Lindsay  AI.B.,  J.  Hogg  M  B.,  ,1.  B.  Howell.  J.  S.  Doyle.  M.B. ,  K.  L. 
Tones  R  KobeiTS,  A.  AI.  Crawford,  AI.D.,  T.  .T.  AIcDonald,  AA .  1. 
Hardi’e,  ALB.,  T.  H.  Campbell,  M.B  .  T.  F  AAood,  F.  C.  StewaiT, 

AI  D  I  Hamer  AI  B.  K.  E  Scdgwiok,  It.  K.  Rew,  N .  I loM er.  M.L., 
R.'c'.'Cnnuingbam.  M.B.,  \V.  M.  MeParlane.  AI.B.,  A.  F.  AV.  Alillar, 
Af.B..  A.  G  Holms,  AI.B.,  AV.  A.  Almray,  .AI.l!. 

To  be  te!ni)oi’'ai*y  bonorary  ljieutciin.nt‘  N.  Sherrai a, _  _ _ 


HOSPITAL  FOR  CONSUAIPTION  AND  DISEASES  OF  THE 
CHEST,  P.rompton,  S.AV.— Housc-PbS-siciau.  Honoranuni,  -U 
guineas  for  six  months. 

KIRKWALL  ;  PARISH  OP  EDAA'  -Aledical  Officer. 

IjEAMINGTON  SPA:  AYARNEFORD  AND  bOUTH  WARWICK¬ 
SHIRE  GENERAL  HOSPITAL.  —  Second  Resident  Medical 

.  Officer,  ■'alary,  £200  per  annum. 

LEICESTER  CORPORATION. — Resident  Alcdical  Officer  for  the 
Isolation  Hospital  and  Sanatorium.  Salary,  £350  per  annum. 

LONDON  UNIA'ERSITY.— Extei-iial  Examiners  in  subjects  of  the 
examination  for  medical  degrees. 

PORTREE  P.ARISH  COUNCIL.— Aledical  Officer  and  Public  Vac¬ 
cinator.  Salary,  £60,  and  about  £420  from  other  available  public  _ 
appointments 

ROCHDALE  IN  FIR  AI  ARY.— Second  Ilou-e-Surgeou.  Salary,  £150 
per  annum.  . 

ROTHEkHAAI  HOSPITAL.-^uuior  House-Surgeon.  Salary,  £150 
per  annum. 

NOTTINGH.AM  AND  MIDLAND  EYE  INFIRMARY.  —  House- 
Surgeon  (lady).  Salary,  £120  per  annum. 

ST.  AJARK  S  HOSPITAL.  City  Road,  E.C.  House  Surgeon. 

ST.  PETERS  HOSPITAIi  FOR  STONE.  ETC..  Henrietta  Street, 
'w.C. — .lunior  House  Surgeon.  Salary,  £75  i>er  annum, 

SHEFFIELD  UNION  HOSPITLAL.— Resident  (Woman)  Assistant 
Aledical  Officer.  Salary,  £250  per  annum  rising  to  £300. 

STAFFORDSHIRE  EDUCATION  COAIAIITTEB.— AA^omen  Assistant 
School  Aledical  nspectors.'  Salary,  £400  per  annum, 

STOKE-ON-TRENT:  NORTH  ST.AFFORI  iSHIRE  INPIRAIARY, 
Hartshill. — House-Physician.  Salary,  £200  per  annum. 

SUN DE RLAN D  :  ROYAL  INFIRAIARY.  —  Lady  House  -  Surgeon. 
Valary,  »150  per  annum. 

WEST  BROAIWICH  AND  DISTRICT  HOSPITAL.— Assistant  House- 
Surgeon.  Salary,  £120  per  annum. 

AATGAN:  ROYAL  ALBERT  EDWARD  INFIRMARY  AND  DIS¬ 
PENSARY.— Resident  Surgical  Dresser. 

AA'INSLEY  SANATORIUM,  near  Bath.— Assistant  Resident  Medical 
Officer  salary,  £250  per  annum. 

CERTIFYING  FACTORY  SURGEONS.— The  chief  Inspector  of 
Eactories  announces  the  following  vacant  aiipointments: 
Altrincliara  (Cheshire),  Cleobury  Aloriimer  (Salop). 

'J'o  ensure  notice  in  this  coUtinn — whicli  is  compiled  from  oar 
ad nerlisemeiU  columns,  where  lull  parlicitlars  will  he  found — 
it  is  necessari)  that  ad rerliscmenls  slioiUd  he  received  not  later 
than  the  lirsi  post  on  Wednesdatj  viorninij.  Persons  interested 
should  refer  also  to  the  Judex  to  Advertisements  ivhich  Jollows 
(he  Table  of  L’onleiils  in  the  JOURNAL, 

APPOINTMENTS. 

AIcOdaiu  T.  P.,  L..4H.Duhl.,  Assistant  Aledical  Officer  of  the 
Fulham  Road  Infirmary  of  the  AVestminster  Union. 

Rice  George,  AI.D.Dnrh..  Aledical  Superintendent  of  the  Creaton 
Sanatorium,  Northampton,  vice  Dr.  J.  A.  Kilpatrick,  deceased. 

AA'VTEiiS,  D.  H.,  AI.D.Ediu.,  D.P.H.Oamb.,  District  Aledical  Officer  of 

the  daiusboroLigh  Union. 

lilUITlS,  MAEKIAGES,  AND  DEATHS. 

The  charge  for  inscrtimi  announcements  of  Itirths,  Marrianes,  aiul 
Deaths  is  5s.,  irhich  sum  should  he  lonvarded  with  the  notice 
not  later  than  the  first  post  on  U'cdiiesdaij  viornimj  in  order  to 
ensure  insertion  in  the  current  issue. 

BIRTHS. 

Stephen. _ AtSuiinyside.  Strichen,  on  the  27th  January,  to  Dr.  and 

Airs.  j.  il.  Stephen,  a  daughter. 

Txskeb— On  .Tauuary  20th.  at  438,  Alexandra  Park  Road.  Alexandra 
’  Park,  N.,  tho  wife  of  Captain  L.  S.  B.  Tasker,  R.A.AI.C.,  of  a  son. 

DEATHS. 

Fabb.— On  the  26th  January,  suddenly,  at  Heath  House.  Andover. 
Ann  Lawranco  Augusta  Mabel,  tho  most  dearly-loved  wife  of 
Ernest  A.  Farr,  J.P.,  and  only  daughter  of  the  late  Major-General 
and  Mrs  I.  L.  Bolton,  of  La  Chasse,  Jersey. 

HrMPTiuEYS  — On  Jamiarv  16th,  at  Richmond,  Surrey,  Henry 
Humphreys,  AI  A.,  M.D. Can  tab..  AI.R.O.P.,  late  Fellow  St.  John’s 
College,  Cambridge,  aged  72  years. 


YACANCIES. 

NOTICES  JIEGAUDIMI  APPOINTMENTS.— Attention  is 
called  to  a  Notice  {see  Jinlex  to  Adveriisements— Important 
Notice  re  Appointments)  appearinij  _  in  our  advertisement 
columns,  (livinp  parltcuLurs  of  raciincies  as  lo  which  in<iuii  les 
should  he  niude  helore  application. 

BARNSLEY:  BECKETT  HOSPITAL  AND  DISPENSARY.— Iloiise- 
s'ureeou.  Salary.  £200  per  annum. 

BIRAIINGH  AM  M  ATERNITY  HOSPIT.AL.-Honorary  Physician. 

BOLTON  INFIRMARY  AND  DISPENSARY.-Seeoud  and  Third 
lionsc-Suvj^POUs.  Salai*y»  .£200  and  £180  pt-'i’  anmiin  rcspectivelj  . 

BRI-'TOL  GENERAL  HOSPITAL.— House-Surgeon.  Salary,  £175 
per  annum 

C  ARDIFF  KING  EDWARD  VII  HOSPITAL.-House-Surgeou. 

DEBBYSIIIRE  ROYAL  INFIRMARY.— (1)  House-Physician  and 
Casualty  Oflicer.  t2)  Resident  Ana-estLetist  Salary,  £200  per 
aiiinun.  ,  ^ 

ESSEX  COUNTY  COUNCIL,  Chelmsford.— Tuberculosis  Officer. 
‘’  ’salary,  £500  per  annum. 

(.RTMSBY  AND  DISTRICT  HOSPITAL.— House  Surgeon.  Salary, 
£5  5s.  per  week. 

OUIL--FORD:  ROYAL  SURREY  COUNTY  IIOSPITAL.-House- 
Surgeon.  Salary,  £200  per  annum 

ITDSPIT’AL  FOR  SICK  CHILDREN,  Great  Ormond  Street.  W.C.— 
(1)  House-Surgeon.  (2)  Assistant  Casualty  Aledical  Ollicer.  (3) 
House-Physician.  Salary,  £60  per  annum,  and  £5  washing 
allowance. 


DlAlli  EOii  ITIE  WEEK. 

TUESDAY, 

RoNTGEN  Society,  Institution  of  Electrical  Engineers.  Victoria 
‘Embankment.  W.C.— 8  15  p.m.,  E.  E.  Fournier  d'Alho,  D.Sc. : 
Some  Properties  and  Applications  of  Selenium. 

WEDNESDAY. 

Royal  SOCIETY  OF  AIedicine:  r.,-  •  i  r-  -d 

Section  of  Ophthai.mologt.— 8.30  p  m.,  Chmeal  Cases.  Papers: 
—Mr  Arnold  Lawson:  Fur  Infection  of  the  Conjunctiva.  Mr. 
P.  0.  Bai-dsley:  The  Retinal  Signs  of  Arterio-sclerosis  and 
Increased  Blood  Pressure. 

FRIDAY. 

Royal  Society  of  Medicine  ;  n  i  ■ 

Clinical  Section —8  p.m..  Cases.  Paper:- Dr.  Parkes  Weber: 
Primary  Cancer  in  tho  Liver  with  Thrombosis  of  tlic  Inferior 
Vena  Cava  in  One.  _ 


Date. 


DIARY  OF  THE  ASSOCIATION. 

Meetings  to  be  Held. 


Febbuart. 

6  Tues.  London  ;  Grants  Subcommittee,  11  a.m. 

London:  Organization  Committ>-e,  11.30  a.m. 
London;  Propaganda  Subcommittee,  3  p.m. 

8  Tburs.  London  :  Insurance  Acts  Committee. 
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-i  Discharged  Disabled  Soldiers. 

V  The  Medico  Political,  Hospitals,  and  Insurance  Acts  Com- 
njittecs  of  the  Association  have  had  under  consideration 
'  the  question  of  the  ujedical  attendance  and  treatujcnt  of 
^  discharged  soldiers.  Tlie  first  two  coiumittees  have  de¬ 
cided  to  make  certain  recommendations  to  the  Council, 
•,  .and  the  Ju.surance  Acts  Committee,  a,t  its  meeting  to  be 
•!  held  shortly,  will  doubtless  decide  to  recommend  to  the 
.  Council  upon  some  similat  lines.  The  recommendations 
are:  (u)  That  the  question  of  wounded  disabled  soldiers 
,  and  sailors,  whether  insured  or  not  is  one  to  be  dealt  with 
'  by  the  State  as  a  special  national  problem,  {b)  That  it  is 
,  preferable  that  these  persons  should  be  retained  for  treat¬ 
ment  under  military  or  naval  discipline  until  such  time  as 
,  they  are  considered  (1)  to  be  tit  to  earn  their  own  living, 
•  or  (2)  as  unlikely  to  benelit  any  further  from  treatment 
obtainable,  .(c)  That  any  arrangements  put  into  operation 
by  the  State  in  connexion  with  the  treatment  of  wounded 
disabled  soldiers  and  sailors,  whether  insured  or  not, 
should  bo  retrospective,  so  as  to  bring  within  the  scope 
thereof  such  soldiers  and  sailors  as  had  already  been 
discharged,  (d)  That  it  is  the  duty  of  the  State 
to  make  provision  for  the  medical  attendance  and 
treatment  of  discharged  disabled  soldiers  outside  the 
present,  financial  provisions  'of  the  Insurance  Act. 
The  Medico- Political  Committee  at  its  last  meeting  ex¬ 
pressed  the  opinion  that  a  fee  of  5s.  should  be  chargi  d  by 
practitioners  for  certificates  given  to  discharged  soldiers 
and  sailors  for  the  use  of  War  Pensions  Committees, 
and  that. as  regards  cases  dealt  with  by  a  medical  board, 
the  board  should  not  be  paid  by  a  certification  fee,  but  on 
some  other  basis.  The  Committee  also  expressed  the 
opinion  that  a  practitioner  should  not  give  a_ certificate  to 
the  effect  that  a  discharged  soldier’s  or  sailor's  iucajiacity 
was  “  incurred  on  active  service  or  by  military  training,” 
unless  sucli  facts  Avere  within  his  own  knowledge.  It 
appeared  desirable  that  some  pronouncement  should  be 
made  on  behalf  of  the  Association  on  this  latter  point, 
inasmuch  as  the  form  of  certificate  required  by  the  War 
Pensions  Committees  in  some  parts  of  the  country  required 
a  practitioner  to  certify  to  that  effect. 

Wholesale  Transfer  of  Insured  Persons. 

Tiio  following  is  an  illustration  of  the  power  of  the 
.’  Association  in  looking  after  the  interest  of  insurance 


practitioners.  Before  the  expiration  of  the  period 
which  insured  persons  could  transfer  from  one  insurance 
practitioner  to  another,  or,  as  in  the  present  instance,  from 
a  private  practitioner  to  tlie  jiauel  of  an  approved  iustitu- 
tion,  a  member  of  the  Association  who  is  on  the  panel  com- 
municated  with  the  Association  wdth  respect  to  canvassing 
ho  alleged  was  going  on  to  his  own  detriment  on  beiialf  of 
the  medical  ollieer  of  an  ajiproved  institution,  and  asked  for 
the  assistance  of  the  Association  vIlIj  a  view  to  preventiutf 
whoiesale  transfers  from  his  panel  list  to  that  of  the  iustitm 
tion  during  the  transfer  period  of  last  year.  Representatives 
of  the  apjiroved  institution,  together  with  their  solicitor 
and  the  medical  ofiicer,  met  the  Chairman  of  the  Medieo- 
J’olitical  Committee  of  the  Association,  the  Medical  Sccre- 
tary,  the  Deputy  Medical  Secretary,  and  the  member  of 
the  Association  concerned,  when  an  amicable  conference 
tooli  place,  Avith  tbo  result  that  the  folloAA'iug  under¬ 
standings  AA'ere  arrived  at,  Avhich  have  since  been  con¬ 
firmed  in  Avriting  by  the  secretary  of  the  society',  avIio 
added  that  the  conditions  Avould  be  strictly  observed  by 
the  Board- of  Management,  which  desired  that  no  further 
friction  should  develop  between  the  society  and  the 
medical  practitioner : 

1.  That  the  Committee  of  the  ....  Medical  Societj' VA'ould 

not  accept,  at  the  end  of  this  i'ear,  patients  desiring  to  transfer 
to  the  Society  from  Dr,  .  .  (that  is,  the  private  practitioner), 

subject  to  any  isolated  individual  case  being  referred  to  tlie 
British  Medical  Association  for  decision. 

2.  That  in  future  the  •  •  •  •  Society,  AA’ith  a  A’iew  to  tiic 
correction  of.  its  lists,  AA’ill  not  take  any  steps — such  as  the 
issue  of  circulars,  house-to-house  visits,  etc.,  Avithout  tlie 
consent  of  the  British  Medical  Association. 

The  above  matter  Ava.s  dealt  with  by  the  Medico- 
Political  Committee,  Avith  the  full  cogiiiEance  of  tlie 
Insurance  Acts  Committee,  Avhich  has  placed  oil  record 
its  appreciation  of  the  succe.ssful  result  of  the  action 
1 1  ken,  and  expressed  the  opinion  that  the  facts  shpuld’ 
be  brought  prominently  before  the  medical  profession. 

Duties  of  Medical  Officers  of  Health, 

The  attention  of  the  Medico- Political  Committee  was 
recently  drawn  to  tlie  inclusion  among  tbc  duties  of  an 
assistant  medical  officer  of  liealtli  of  attendance  upon  mid- 
Avifery  cases  on  the  summons  of  a  midAvifo.  The  Corn 
mitteo  has  expressed  the  opinion  that  the  duties  of  a 
medical  officer  of  health  should  not  include  attendance  in 
respect  of  calls  by  a  midwife.  Medical  practitioners  Avbo 
are  members  of  Public  Health  Committees  of  toAvu  councils 
Avould,  therefore,  be  doing  useful  Avork  on  behalf  of  the- 
health  of  the  general  community'’  if  they  would  make 
pLiblic  the  obvious  disadvantages  of  such  a  duty,  being 
included  amongst  those  of  a  medical  officer  <.•;  iiealth.  . 
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Wateu  Charges  for  Dispensixc!. 

Tlio  Medico- Political  Committee  recently,  on  tlie  advice 
of  the  Solicitor  of  the  Association,  approved  of  obtaining 
farther  legal  assistance  in  defeudino-  an  actioii  brought  by 
e,  local  water  board  against  a  medical  practitioner,  the 
tti'eet  of  which,  if  successful,  would  have  been  that  the 
l)iactitioner  would  be  required  to  pay  at  the  eomiuereial  rate 
for  all  wati:r  used  in  his  surgery  for  dispensing  purposes. 
-  The  county  court  judge  who  heard  the  case  held  {n)  that 
"the  ({uestion  at  issue  was  whether  the  water  used  by  the 
practitioner  for  making  up  medicines  was  used  for  domestic 
or  trade  purposes;  (h)  that  the  water.wAs  used  in  mixing 
medicines  in  order  to  make  tliem  such  a  strength  as  wa^s 
Miitablc  for  taking,  which  was  a  purpose  for  wdiich  water 
was  used  in  every  house  in  the  country;  (c)  that  in  his 
opinion  such  was  a  domestic  use;  and  (d)  thatMt  was  done 
on  a  larger  scale  in  the  case  in  (question  because  it  was 
done  by  a  medical  practitioner.  He  accordingly  .gave 
judgement  for  the  medical  practitioner  with  costs. 

Hauly  C'lmsixGr  OF  Shoi>s  Order  axd  Insurance 
Dispensing. 

■  When  the  Homo  Office  Order  as  to  the  early  closing  of 
shops  during  the  wu'nter  months  w^as  published  last 
XoA’cmber  some  misgivings  w'ero  felt  by  insured  poisons, 
medical  practitioners,  and  chemists,  in  certain  areas,  as  to 
difficulties  the  order  would  be  likely  to  create  in  connexion 
with  the  dispensing  of  insurance  prescriptions.  The  Com¬ 
missioners  have  recently  issued  a  circular  letter  to  Insur¬ 
ance  Committees  .pointing  out  that  the  order  iu  no  way 
affects  any  arrangements  that  may  have  been  made  locally 
tor  the  dispensing  of  insurance  prescriptions,  that  it  is  not 
the  view  of  the  Horae  Office  that  the  order  requires  either 
s  that  chemists’  shops  should  be  locked  after  8  p.m.,  or  that 
every  light  should  be  extinguished,  and  that  there  is  no 
reason  to  expect  tliat  the  observance  of  the  order  by 
chemists  will  encroach  upon  the  facilities  previously 
afforded  insured  persons  by  the  dispensing  services  in  the 
area. 

Mejirership  of  Contract  Practice  Subcommittee. 

Dr.  G.  C.  Anderson,  Metliil,  Fifesliire,  has  been  appointed 
a  member  of  the  Contract  Practice  Subcommittee  of  the 
Medico-Political  Committee  iu  place  of  Dr.  K.  0.  Buist, 
Dundee,  resigned. 


SOUTH  AFRICAN  COMMITTEE. 

The  South  African  Committee  met  in  Cape  Town  on 
October  30th  and  31st.  Present :  Sir  Kendal  Franks  (in 
the  chair);  Drs.  Charles  Anderson,  Simpson  Wells,  and 
A.  Jasper  Anderson  (Cape  of  Good  Hope,  Western  Pro¬ 
vince  Branch) ;  Dr.  Dm  Drury  (Cape  of  Good  Hope, 
Eastern  Province)  ;  Dr.  Watkins  Pitchford  a,nd  Lieutenant- 
Colonel  Temple  Mursell  (Witwatersraud) ;  Dr.  Manning 
(Orange  Free  State) ;  Dr.  Osborne  (Pretoria) ;  in  addition 
Dr.  Jasper  Anderson  represented  also  the  Natal  Coastal 
and  Border  Branches. 

Dr.  Jasper  Anderson  was  elected  Honorary  Secretary. 

District  Surgeons. 

The  Committee  unanimously  adopted  a  resolution 
pressing  upon  the  Government  the  need  for  action  iu 
respect  of  certain  grievances  under  which  the  district 
surgeons  suffer,  including — 

Class  1. 

1.  Differential  scales  of  payment  in  different  provinces— that 
is,  in  payment  for  vaccinations. 

2.  Reduced  drug  allowance. 

3.  Loss  of  money  caused  by  travelling  to  Circuit  Court  at  4d. 
per  mile  instead  of  district  surgeons’  rate  of  Is.  3d.  per  mile. 

4.  Non-payment  for  dismounted  ))oiice. 

5.  Marked  increase  of  supply  of  drugs  to  paupers. 

Class  2. 

The  injustice  of  the  rule  as  to  provision  of  a  locumtenent 
when  the  district  surgeon  is  engaged  or  absent  on  Government 
duty 

The  Committee  took  the  view  that  an  agreement 
could  easily  be  reached  between  the  Government  and 
thr  majority  of  the  district  surgeons  as  to  the  general 
|)rinc.iplo  on  which  appointments  could  fairly  be  held, 
including  a  retaining  fee  or  salary  for  all  work  performed 
at  the  District  Surgeons’  Centre,  with  expenses  for 


travelling  and  for  attendance  on  midwifery  cases  and 
)mupers.  Sir  Kendal  Franks,  Drs.  Watkins- Pitcliford, 
Gordon  (jlrant,  and  Howell  Davis  wore  .appointed  a  sub¬ 
committee  to  interview  the  Minister  of  the  Interior,  and 
to  take  whatever  steps  they  thought  necessary  for  remedy 
of  the  grievances. 

Formation  of  New  Branches  in  South  Africa. 

The  Honorary  Secretary  reported  a  letter  from  the 
Organization  Committee  of  the  Association  to  the  effect 
that  arrangements  had  been  made  whereby  in  future  no 
action  would  bo  taken  by  that  Committee  or  tho  Council 
of  the  Association  as  regards  changes  of  existing,  or 
formation  of  new,  Brauclres,  until  the  Soutli  African 
Committee  had  luuLau  opportunity  of  expressing  its  views. 

Medical  Defence. 

The  question  of  possible  arrangements  for  voluntary 
insurance  of  individual  members  with  respect  to  defence 
against  actions  for  malpraxis,  etc.,  was  con.sidered  on  tho 
report  of  the  Medical  Defence  Subcommittee.  Certain 
further  inquiries  were  directed  to  be  made. 

Medical  Appointments  During  the  IFtir. 

The  Committee  resolved  that  it  was  inadvisable  that 
the  Government  should  make  permanent  appointments 
during  the  war.  The  Honorary  Secretary  was  directed  to 
coiiimunicate  this  resolution  to  the  Ministers  of  the 
Interior  and  for  Justice.  Arrangements  were  made  with 
a  view  to  liberating  as  many  further  medical  men  as 
possible. 

Contagious  Diseases  Act:  Treatment  of  Venereal 
Diseases. 

The  Honorary  Secretary  was  instructed  to  w'rite  to,  the 
Branches  asking  their  views  as  to  the  question  of  the 
repeal  of  Part  I  of  the  Act.  The  Committee  approved  tho 
proposed  free  distribution  of  medicines  for  treatment  of 
venereal  diseases,  as  in  accordance  with  the  recommenda¬ 
tion  of  the  Royal  Commission  (London). 

MedJcal  Congresses. 

It  was  decided  that  no  Congress  be  held  until  after  the 
war. 

Medical  and  Pharmacy  Bill. 

liecommendations  to  the  Branches  made  by  the  Com¬ 
mittee  and  the  replies  of  the  Branches  thereto  were  con¬ 
sidered  and  decisions  arrived  at  amendiug  and  approving 
various  clauses  of  the  bill.  The  Honorary  Secretary  ivas 
directed  to  forward  the  decisions  to  Dr.  J.  A.  Mitclioll,  of 
the  Public  Health  Branch,  Department  of  tho  Interior. 


illiT'tinijs  of  ^Uraiirlji'5  au5  Bilihioiis. 


LANCASHIRE  AND  CHESHIRE  BRANCH : 

Mid -Cheshire  Division. 

The  following  officers  and  committee  w'ere  elected  at  the 
annual  meeting  held  on  January  21st:  ^ 

Ciainnan :  Mr.  Alex.  Young. 

Vice-Chairman  :  Mr.  W.  C.  Renshaw. 

R'presentatiie  in  Representative  Meeting:  Mr.  T.  W.  JJ. 
Garstang. 

Renre.'ientatives  to  Branch  Council ;  Dr.  H.  A.  Burrowes  and 
Mr.  E.  L.  Luckman. 

Secretary :  Dr.  A.  T.  B I  ease. 

Committee:  Drs.  P.  R.  Cooper,  J.  McCaig,  W.  Hickey,  J.  II; 
Hacking,  11.  Terry,  G.  H.  Smith,  T.  A.  Rothwell,  A.  GollamI, 
L.  Thorp. 


THE  LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

A  LIST  of  periodical  publications,  official  reports,  and  Blue 
Books  iu  tho  Library  of  the  British  Medical  Association 
available  for  issue  to  members  on  loan  has  been  pi-inted,  and 
copies  can  bo  obtained  free  on  application  to  the  Ijibrariau 
at  the  bouse  of  tho  Association,  429,  Strand,  W.C.  The 
regulations  goveriiiug  the  loan  of  those  publications  arc 
stated  iu  the  introduction  to  tlie  list.  The  Ijibrary  is  open 
for  consultation  from  10  a.m.  till  5  p.m.  (on  Saturdavs 
till  2  p.m.). 
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INSUIIANCE. 


KESOLUTIONS  OF  CONFERENCE  OF  LOCAL 
MEDICAL  AND  PANEL  COMMITTEES. 

I>Krui’ATiON  TO  Insurance  Commissioners. 

t 

,  ■  the  result  of  the  discussion  which  took  place  between 
the  deputation  of  the  Insurance  Acts  Committee  and 
I  the  Insurance  Commis.sioiiers  with  reference  to  the  resolu- 
tions  adopted  by  tlie  October  conference  of  Local  Medical 
i  and  Panel  Committees,  the  following  correspondence  has 
.  passed  between  tlie  Insurance  Commissioners  and  the 
.•  Insurance  Acts  Committee.  Representations  will  continue 
1  to  be  made  to  the  Commissioners  upon  the  various  matters 
"f  referred  to  in  the  resolutions  of  the  Conference  and  a  com- 
f  xilete  report  with  regard  to  each  item  w  ill  be  submitted 
to  the  next  conference. 


y 


> 

! 


National  Health  Insurance  Commission  (England), 
Buckingham  Gate,  London,  8.  W., 

1  Itli  January,  1017. 

Sir. 

I  am  directed  by  the  National  Health  Insurance  Com¬ 
mission  (England)  to  refer  to  the  deputation  of  members  of  the 
liisunmce  Acts  Committee  of  the  British  JMedical  Association, 
which  was  received  at  tliis  office  on  Monday,  the  18th  Decem- 
l.ier,  and  to  state  tliat  it  is  understood  that  a  brief  capitulation 
of  the  main  points  u  ider  discussion  will  be  of  assistance  to  the 
Association.  The  followdng  statement  has  accordingly  been 
prepared  by  the  Commissioners  with  the  concurrence  of  the 
Welsh  Insunince  Commissioners  : — 


f  Medicai.  Records. 

I  The  principal*  object  of  the  deputation  was  to  urge  that 
^  during  the  present  emergency  the  obligation  on  panel  doctors 
to  keep  records  in  the  prescribed  form  should  be  suspended. 
In  view  of  the  sti-ong  representations  made  by  the  deputation 
and  of  the  prosficet  of  further  demands  being  made  on  the 
jM’ofession  by  the  military  authorities,  the  Commissioners  felt 
justified  in  approaching  the  Treasury  on  this  matter,  and  they 
have  since,  as  the  Association  is  no  douht  aware,  notified  each 
practitioner  on  the  panel  that  the  obligation  to  keep  records 
Avill  be  waived  during  the  year  1917.  It  will  be  appreciated 
•that,  in  order  to  avoid  causing  panel  practitioners  generally 
!  ’  a  considerable  amount  of  unnecessary  trouble,  it  was  essential 
i  •  to  inform  them  of  this  decision  before  the  end  of  the  year,  and 
'■  for  this  reason  notice  was  sent  to  individual  practitioners 
;  •  before  the  Association  was  officially  informed  of  the  Commis- 
■  '  sioners  action.  A  copy  of  the  letter  addressed  to  each  prac- 
I  titioner  is  enclosed  for  your  information,  and  attention  is 
-  particularly  directed  to  paragrapih  4  of  the  letter. 

I  In  this  connection  I  am  to  add  that  under  the  Medical 
Benefit  Reguhitious  the  calculation  of  “case  values”  for  the 
*  jmrpioso  of  the  remuueration  ot  pr  ictitioners  for  the  treatment 
I  •  of  temporary  residents  is  based  on  the  records  furnished  for 
‘  -  the  year.  It  will,  therefore  be  necessary  to  modify  this 
system  by  adopting  as  a  basis  of  calculation  tlie  records 
furnished  in  previoHS  years,  and  this  modification  must  be 
(  accepted  as  .'i  neces’sary  corollary  of  the  concession, 
j  .  Of  the  remaining  jKiints  dealt  with  by  the  deputation  it  is 
t  lirofYOsed  to  refer  first  to  the  second  question  mentioned  in  the 
j  penultimate  paragraph  of  your  letter  of  the  7th  ultimo,  and 
I  then  to  deal  with  the  several  Minutes  referred  to  in  tlie 
enclosure  to  that  letter. 

i  (1)  This  question  relates  to  attendance  on  insured  persons 
who  produce  no  medical  cards  or  other  evidence  of  insurance. 
As  was  }>oiijted  out  ro  the  deputation,  the  question  resolves 
itself  into  two,  namely  (a)  that  of  persons  who  apply  to  the 
1  doctor  for  treatment  as  insured  persons,  hut  fail  to  produce  a 
medical  card  or  other  evidence  of  insurance  ;  and  (b)  that  of 
'  iiersons  who  neithei  produce  a  medical  card  (o.r  other  evidence 
of  insurance)  nor  ajiply  for  treatment  on  the  footing  of  insured 
persons. 

As  regards  the  first  category,  the  view  was  expressed  to  the 
deputation  that  it  doctor  may  profierly  protect  himself  against 
’  I9SS  by  charging  a  fee,  on  the  understanding  (expres,sed  at  the 
time  to  the  patient)  that  he  .  returns  the  fee  if  and  when  the 
ji  person’s  title  to  medical  benefit  is  established  and  ho  is  placed 
(  on  the  doctor’s  list  as  from  the  date  when  treatment  was  first 
'  given.  Ho  far  as  concerns  the  provision  by  the  docRtr  of  drugs, 
uip  Commissioners  do  not  anticipate  ditliculty  in  suggersting  in 

i  - -  - 

[  ■  The  rnt<7ir<incc  Arts  Cohiniittr.c  dmrcft  to  peu/d.  out  that 

irhilt  u-considcrahlc  part  of  the  dixcnwon  at  the  dc}nit«lion  xras 
“  in  coma clion  irith  the  subject  of  Medical  Itec(>rds,  inTfiiraitce 
\  pruclit leoicrs  iviU  realise  that  the  pn'nxirp  object  ef  tht  deputniwn 
VOS  tiee  discKstsioii  of  the  vciol itf ions  ot  fhr  rrreni  Coif  renrf-. 


an}'  jiai'ticulur  instanco  to  Insurance  Committees  i^Yeans  by 
which  in  these  cases  (which  are,  as  the  deputation  made  clear, 
of  a  very  exceptional  kind)  the  cost  of  the  drugs  may  be  borne 
by  the  Committee’s  funds. 

As  regards  per.sons  in  the  .‘ecoiul  category  who  in  Srjiplving 
for  treatment  make  no  reference  to  medical  benefit  or  tVAiatmenI 
under  the  National  Insurance  Acts,  it  was  suggested  iii'  mem¬ 
bers  of  the  deputation  that  at  least  in  some  classes  of  practice  a 
doctor  might  not  unreasonabl}  hesitate  to  ascertain  liya  direct 
question  whether  tiie  per-son  was  insured.  The  Commissioners 
find  it  difficult  to  believe  that  under  any  circumstances  the 
point  could  not  ho  brought  to  the  notice  of  the  patient  either 
by  a  reference  to  the  proposed  fee  or  in  other  wavs,  and  they 
feel  strongly  that  both  in  his  own  interests  and  in' those  of  tlie 
patient  a  doctor  should  make  every  endeavour  to  avoid  the 
subsequent  misunderstanding  and  difficulty  which  may  result 
from  the  patient’s  position  being  left  at  the  time  undefined. 
The  experience  of  the  Commissioners  has  been  that  in  the great 
majority  of  cases  of  this  kind  whiph  have  been  brouglit  to  their 
j  notice  there  has  been  a  direct  conflict  of  evidence  between  the 
doctor  and  the  patient  as  to  whether  or  not  application  for 
treatment  was  made  on  the  footing  tliat  the  person  was 
insured  ;  and  the  Commi.ssioiiers  ha-  e  no  doulj  that  in  many 
of  these  cases  the  discrepancy  between  the  statements  made 
has  been  the  result  of  a  genuine  misunderstanding.  Snob 
misiinderstanilings  can  hardly  fail  to  lead  in  some  cases  to  the 
subsequent  repudiation  of  the  account,  and  are  likely  to  bo  the 
source  of  annoyance  and  trouble  alike  to  doctor  and  patient. 

(2)  14,  15,  73o»d97. 

Attention  was  drawn  by  the  deputation  to  the  resolutions 
j  contained  in  these  Minutes,  and  they  have  been  noted.  As 
j  regards  Minutes  14  and  1,5  it  was  pointed  mit  to  the  dejiutatioii 
that  while  the  Commissioners  are  anxious  to  do  all  in  tlieir 
power  to  improve  the  machinery  under  which  suspensions  are 
notified  and  registers  corrected,  the  depletion  of  the  staff's  of 
••Approved  Societies  and  Insurance  Committees  makes  the  task 
an  increasingly  difficult  one. 

(3)  Minute  19. 

It  was  pointed  out  to  the  deiuitation.  that  two  separate 
questions  have  to  be  considered  in  connection  with  this  point, 
namely,  (a)  the  length  of  the  jieriod  during  whicli  the  terms 
of  the  Agreement  are  under  negotiations  (whether  centrally  or 
locally),  and  (b),  the  length  of  the  period  allowed  to  "the 
individu.al  practitioner  in  which  to  determine  whether  or  not 
to  accept  the  new  terms.  It  is  important  that  these  two 
stages  of  the  proceedings  should  not  be  confused. 

The  present  procedure  is  as  follows  : — The  period  during 
which  the  doctor  is  entitled  to  give  notice  of  his  intention  to 
resign  from  the  panel  at  the  end  of  the  year  expires  on  the 
19th  Novemlier,  and  the  notice  giving  the  new  terms  of  tho 
agreement  must  reach  him  not  later  than  fourteen  days  before 
that  date,  i.e.,  the  5th  November.  Before  issuing  such  notice 
it  is,  of  course,  necessary  for  the  Insui’ance  Committee  to  have 
determined  the  amendments  w  liich  they  inopose  to  make,  and 
for  that  purpose  they  are  required  by  Article  5  fl,  of  the 
Medical  Benefit  Regulations,  1913,  to  consult  tho  Local 
Medical  and  Panel  Committees.  Before  .snob  consultation 
takes  place  the  Commissioners  must  inform  Insurance  Com 
mittees  of  any  alterations  in  the  Regulations  which  will 
cciue  into  force  in  the  ensuing  year,  and  thi.s  informa¬ 
tion  must  consequently  be  in  the  hands  of  Committees 
several  weeks  before  the  5th  November.  In  the  year 
1916,  the  Commissioners  advised  Committees  of  the  "new 
Regulations  on  the  15th  September,  and  suggested  to 
them  that.  Local  Medical  and  Panel  Committees  should  he 
immediately  informed.  The  Panel  Committees  therefore  re¬ 
ceived  notice  of  the  rw’oposed  alterations  in  the  Regulations 
more  than  three  months  before  the  end  of  the  year,  and  a 
period  of  some  seven  weeks  was  available  in  whicli  Insurance 
Committees  had  the  opportunity  of  consulting  the  Panel  Com 
mittees  before  finally  determining  any  local  amendments  to  be 
made  in  the  local  agreement, 

II  will  be  apiireciated  that  in  order  to  allow  of  Insurance 
Committees  being  informed  of  pi’oposed  alterations  in  the 
conr.se  of  Septembei,  it  is  necessary  for  the  Oommis.sIOnors  at 
a  much  earlier  date  to  consider  the  matter  in  consultation  with 
their  Advisory  Committee,  and  to  deal  witli  any  points  brought 
to  their  notice  on  behalf  of  tlie  [irofession,  ami  if.  as  is  under¬ 
stood  to  be  the  case,  the  Insurance  Acts  Committee  of  tlie 
British  Medical  Association  may  not  infre<|neiitly  (iesire  to 
submit  points  which  arise  in  the  course  of  the  negotiations  for 
tlie  ojiinion  of  jianel  Committees  througlioiit  the  coiiiiti}',  it  is 
olnions  that  the  negotiations  mil}'  lie  [irotiaeted.  Anv  advan¬ 
tage,  therefore,  wliich  might  iiecrue  from  extending  the  lengtli 
of  any  of  the  stages  outlined  above  must  be  wciglied  against 
tho  disadvantage  of  eommeneing  the  consideration  of  aiiieiul- 
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meiUs  ill  A  period  in  the  year  %v  lien  there  has  not  been  sufficient 
upportuiiity  ol’  reviewing’  the  existing  arrangements. 

The  Connni.'T.r.ioners  were  not  clear  as  to  the  precise  object 
which  the  resolution  jiat  forward  by  the  deputation  seeks  to 
attain,  and  they  would  suggest  that  tlie  matter  might  be 
i’econsidore<l  in  the  light  of  the  observations  made  above. 

(4)  Minutes  oS  ojid 

The  ealcidutions  upon  which  the  figures  referred  to  in  theso 
resolutions  are  based  are  necessarily  of  great  complexity,  and 
it  would  not  be  practicable  to  present  in  any  intelligible  form 
a  concise  statement  embracing  all  the  details  for  the  country 
us  a  whole.  As  regards,  however,  the  statements  of  figures 
turnished  to  Insurance  Committees,  the  Commissioners  would 
be  prepared  to  take  a  convenient  opportunity  of  ^  advising 
Insurance  Committees  to  provide  Panel  Committees  with  copies 
of  these  statements,  if  a  request  is  made  for  them,  and  they 
jinderstand  that  this  will  substantially  attain  the  objects  which 
the  resolutions  tvere  designcd.to  seciuc. 

Minute  91. 

The  question  whether  any  particular  kind  of  expenditure 
Comes  within  the  terms  of  Sub-Section  <2)  of  Section  33  of  the 
Act  of  1913  as  being  “  for  the  administrative  expenses  ”  of  a 
Panel  Cemmitte  is  a  legal  one  depending  upon  the  interpreta¬ 
tion  to  be  placed  on  the  Sub-Section  ;  and  the  Commissioners 
liave  no  power  to  enlarge  the  scope  of  the  Sub  Section  by  any 
administrative  action. 

The  Commissioners  are  not  entitled  to  give  any  binding 
decision  on  the  legal  point  involved,  but  the  following  observa¬ 
tions  may  be  of  assistance  to  the  Association. 

So  far  as  regards  the  travelling  expenses  of  members  attend¬ 
ing  the  meetings  of  a  P.tnel  Committee,  the  Commissioners  are 
advised  (as  the  Associat  on  have' already  been  informed)  that 
this  expenditure  on  the  part  of  the  member  cannot  be  regarded 
as  forming  part  of  the  administrative  expenses  of  the  Com¬ 
mittee,  and  cannot  therefore  be  brought  within  the  terms  of 
Section  33  (2).  This  view  is  supported  by  the  fact  that  the 
repayment  (in  certain  cases)  of  the  travelling  expenses  of 
members  of  Insurance  Committees  is  expressly  provided  for 
by  Statutory  enactment  in  the  proviso  to  Section  01  (2)  of 
the  National  Insurance  Act,  1911. 

The  question  of  the  travelling  expenses  of  selected  members 
of  the  Panel  Committee  attending  on  behalf  of  the  Committee 
at  central  conferenees  appears  to  the  Commissioners  to  stand 
upon  a  difi'erent  footing.  The  determining  factor  in  this  case 
would  be,  as  they  are  advised,  the  objects  for  which  the 
conference  was  summoned.  If  these  objects  are  in  the  main 
the  discharge  of  the  statutory  functions  charged  upon  Panel 
Committees  through  the  channel  of  any  central  organisation  to 
which  they  may  have  affiliated  themselves  for  the  purpose,  it 
appears  to  the  Commissioners  that  such  travelling  expenses 
might  pro])erly  be  treated  as  the  administrative  expenses  of 
•  the  Panel  Committee. 

1  am.  Sir,  Your  obedient  Servant, 

S.  P.  Yiviax. 

The  Medieal  Secretary,  _  [ 

British  Medical  Association,  429,  Strand,  W.C.  | 


British  Medical  Association, 

Medical  Department, 

429,  Strand,  London,  W.C. 

19th  January,  1917. 

•  ])ep-.iJ'j.lioii from  the  Association  on  December  IStli,  191G. 

Your  letter  of  the  11th  instant  was  considered  by  the 
Insurance  Acts  Committee  at  its  meeting  held  the  same  day, 
when  instructions  w’ere  given  for  your  letter,  together  with 
this  reply,  to  be  published  in  the  Supplement  to  the  Biutisu 
Medical  Jouknal. 

Production  of  Medical  Cards — Onus  of  Proof. 

The  Committee  notes  the  views  of  the  Commissioners  on 
this  ipicstion,  but  desires  again  to  reiterate  its  opinion  that 
the  omis  of  [woof  as  to  right  to  medical  benefit  must  rest  ufxm 
the  insured  persons  and  not  upon  the  medical  practitioner. 

.Vo!ice  as  to  Proposed^  Attcrations  in  Afireeif  'c.nt. 

The  Committee  desires  to  make  it  quite  plain  to  the  Com¬ 
missioners  that  Panel  Committees  will  not  bo  satisfied  unless 
definite  arrangements  can  be  made  by  the  CommissioMers 
which  will  allow  the  Inilurance  Acts  Committee  to  communicate 
to  Panel  Committees  by  Cctober  1st,  at  latest,  the  details  of 
any  pro^iosed  alterations  in  the  agreement  for  the  ensuing 
year.  The  (Mmmitteo  adheres  to  its  desire  tliat  the  latest 
date  liy  which  insurance  practitioners  must  notify  the  Insur¬ 
ance  Coinrnittec  of  their  intention  of  not  continuing  on  the 
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panel  the  succeeding  year  be  altei-ed  from  November  19th, 
the  present  date,  to  December  1st.  The  deputation  in 
pressing  this  point  was  met  by  the  statement  that 
inasmuch  as  an  insured  person  had  to  give  notice  to  the 
Insurance  Committee  of  h  s  intention  to  transfer  to  another 
doctor  by  December  1st,  it  was  necessary  that  insurance  prac¬ 
titioners  should  be  required,  at  some  prior  date,  to  notify  the 
Insurance  Committee  of  their  intention  not  to  continue  on  tho 
panel  for  the  ensuing  year,  so  as  to  allow  of  the  Insurance) 
Committee  being  in  possession  of  information  as  to  which  of 
the  local  medical  practitioners  would  boon  that  panel.  The 
Insurance  Acts  Committee  considers  that  the  objection  to 
making  the  desired  alteration,  while  coirect  in  theory,  is  not  a 
practical  objection,  inasmuch  as  (a)  there  is  ample  opixn’tunity 
for  an  insured  person  desirous  of  changing  his  doctor  to  ascer¬ 
tain  before  Decemlier  1st  (when  he  must  give  notice  of  his 
intention  to  transfer)  whether  the  practitioner  to  whom  ho 
desires  so  to  transfer  is  continuing  on  or  going  on  the  panel, 
and  (b)  that  it  is  a  well  known  fact  that  no  Insurance  Com¬ 
mittee  ever  has  a  complete  panel  list  in  existence,  and 
practically  available  until  after  January  1st.  Tlie  Committee 
therefore  urges  that  this  additional  fortnight  be  added  to  tho 
period  allow^M  for  insurance  pi-actitioners  in  which  to  make  up 
their  minds  w  hether  or  not  to  continue  on  the  panel. 

Payment — Supply  of  Data,  to  Insurance  and,  Panel  Committees. 

The  Committee  desires  to  press  that  Panel  Committees  shall 
have  the  right  of  being  provided,  as  a  matter  of  routine,  with 
copies  of  the  sets  of  figures  fuiniished  to  Insurance  Committees 
by  the  Commissioners,  and  not  merely  be  provided  therewith, 
only  on  request  being  made  for  them 

I  am,  Sir,  Your  obedient  Servant, 

Jas.  Neat., 

Deputy  Medical  Sccrctai  y, 

Tho  Secretary’, 

National  Health  Insurance  Commission 
(England), 

Bu'jkingliam  Gate,  iS.W. 


BEITISH  MEDICAL  ASSOCIATION  AND 
INSUKANOE  PRACTITIONBES. 

A  CIRCULAR  LETTER  recently  issued  by  the  Honorary 
Secretary  of  the  Wiltshire  Pauel  Committeo  to  tlio 
practitioners  on  the  Wiltshire  Panel  contains  the  follow¬ 
ing  statement : 

I  had  the  pleasure  of  attending  the  recent  Conference  in 
Loudon  as  your  Representative,  and  what  impressed  many  of 
the  Ilepreseiitatives  more  than  anything  else  was  the  great 
amount  of  fjuiet  effective  work  that  has  been,  and  is  being, 
done  on  behalf  of  panel  practitioners  by  the  Insurance  .Vets 
Committee.  We  came  away  quite  satislied  that  our  interests 
are  being  very  carefully  watched,  and  through  the  medium  of 
the  Rural  Practitioners’  Sulicommitteo,  men  working  in 
country  areas  will  now  be  able  to  bring  forward  any  grievances 
that  they  may  have  with  a  certainty  that  they  will  receive 
sympathetic  consideration. 


LOCAL  :SIEDICAL  AND  PANEL  COMMITTEES. 

County  of  London. 

Co-operation  of  Panel  Committees. — At  tlie  meeting  of 
the  Loudon  Pauel  Committee  on  .January  23rd  a  further 
refereuce  was  made  to  the  suggesfious  for  biiuging  about 
a  closer  co-operation  of  Pauel  Committees  tliroughout  tho 
country.  This  had  formed  the  subject  of  a  resolutiou  at 
the  meeting  on  December  19th  (British  Medical  Journal, 
January  6th),  which  urged  tho  Commissiouers  to  tako- 
steps  to  secure  that  a  body  directly  representative  of  Panel 
Committees  should  be  set  up  and  consulted  when  it  was 
necessary  to  obtain  the  views  of  the  pauel  profession.  It 
was  now  reported  that  the  resolution  had  been  forwarded 
to  the  Commissioners,  who  had  replied  that,  in  view  of 
the  resolution  jiassed  by  the  recent  Contereuce  appointing 
the  British  Medical  Association  as  the  mouthpiece  of  tho 
Local  Medical  and  Panel  Committees,,  it  was  not  clear 
what  action  they  could  take,  hour  members  of  tho 
Committee  have  now  been  appointed  to  draw  up  a  state¬ 
ment  for  submission  to  the  Commissioners,  and  in  tho 
meantime  copies  of  the  Committee’s  resolution  are  to  bo 
sent  to  all  tho  other  Local  Medical  and  Pauel  Committees 
in  tho  country,  together  with  a  letter  inviting  their 
co-operation. 

Mobilization  of  the  Medical  Profession. — The  Com¬ 
mittee,  which  had  already  at  a  sjiecial  meeting  passed 
resolutions  on  this  subject,  agreed  to  a  turther  recom¬ 
mendation  to  the  effect  that  in  any  general  scheme  of 


.  substitution  the  regulation  now  in  force  restricting  the 
right  of  insured  persons  on  the  lists  of  practitioners  absent 
on  service  with  the  forces  to  transfer  at  the  end  of  the 
medical  year  should  be  extended  to  cover  the  case  of  any 
panel  practitioner  who  might  be  transferred  from  one  area 
to  another  as  the  result  of  mobilization. 

I  Statistical  Information. — It  was  announced  that  the 
^‘teount  of  the  Index  Register  of  insured  persons  in  the 
county  on  October  1st,  1916,  was  1,610,493,  and  of  the 
3Iedical  Register,  1,522,976.  Dr.  Richmond,  the  secretary, 
said  that  he  had  been  supplied  in  advance  with  the  figure 
for  the  Index  Register  on  January  1st,  which  was  1,606,846. 
During  the  first  nine  mouths  of  1916  the  number  of  pre¬ 
scriptions  issued  for  insured  persons  was  3.168,222,  the 
cost  of  ingredients  was  £36,884,  and  the  dispensing  fees 
amounted  to  £33,912;  the  average  cost  for  each  prescrip¬ 
tion  was  5.36d.  These  figures  included  prescriptions  for 
tetuporary  residents  and  persons  in  receipt  of  domiciliary 
treatment.  It  was  thought  that  a.  small  proportion  of 
the  1916  drug  fund  would  be  available  for  distribution 
amongst  practitioners  on  the  panel. 

Middlesex. 

The  Middlesex  Panel  Committee  had  under  consideration 
'  at  its  last  meeting  the  steps  that  should  be  taken  with 
regard  to  the  future  working  of  the  Insurance  Acts  and 
Regulations,  and  alterations  which  may  be  made  in  them, 
and  it  appointed  a  subcommittee  to  survey  the  situation 
and  to  report  in  April. 

Hampshire. 

At  a  meeting  of  the  Local  Medical  and  Panel  Committees 
on  January  17th  it  was  resolved  to  send  to  all  panel  prac¬ 
titioners  a  form  for  the  statistics  of  1916  as  requested  by 
the  British  Medical  Association.  A  proposal  to  support  the 
Panel  Medico- Political  Union  was  postponed  for  three 
months.  It  was  agreed  that  no  model  sclu  me  under  the 
proviso  to  Article  3  of  the  new  medical  benefit  regulations 
for  1916  should  bo  adopted  pending  the  receipt  of  the 
model  scheme  of  the  British  Medical  Association. 

East  Suffolk. 

At  a  meeting  of  the  Panel  Committee  on  January  9th 
it  was  reported  that  there  were  at  present  1,200  suspense 
slips  in  the  register,  and  it  was  decided  to  ask  the  clerk  to 
the  Insurance  Committee  to  forward  those  having  refer¬ 
ence  to  the  respective  members  of  the  Panel  Committee 
for  the  assistance  of  the  Committee.  It  was  resolved  to 
consider  the  revision,  and,  if  necessary,  to  redraft  the 
present  mileage  scheme  at  a  special  meeting  of  the  Com¬ 
mittee  to  be  held  in  May,  and  to  inform  the  East  Suffolk 
County  Council  that,  in  the  opinion  of  the  Committee,  any 
registered  practitioner  holding  any  one  or  more  of  the  four 
qualifications  mentioned  in  the  circular  letter  of  the  Local 
Government  Board  dated  August  29th,  1916,  was  ipso 
facto  entitled  to  a  gratuitous  supply  of  salvarsan,  and  that 
in  such  cases  the  medical  officer  of  health  had  no  right  to 
refuse  the  same.  It  w'as  decided  to  ask  for  a  flat  rate  of 
6d.  per  prescription  for  1916. 

County  of  Lanark. 

At  a  meeting  of  the  Local  Medical  and  Panel  Committee 
on  January  17th  it  was  agreed  to  inform  the  Insurance 
Committee  that  the  present  arrangement  whereby  panel 
doctors  consult  in  the  premises  of  panel  chemists  should 
remain  till  after  the  war,  without  prejudice  to  the  questions 
involved,  it  was  decided  to  issue  a  circular  to  pa,uel 
practitioners  with  reference  to  the  treatment  of  soldiers 
by  civilian  doctors,  and  the  procedure  to  be  taken  in 
connexion  therewith.  A  subcommittee  was  appointed  to 
consider  the  scheme  for  medical  referees  which  had  been 
adopted  in  Ayrshire,  and  to  report. 

Renfrew  County. 

It  was  agreed  that  applications  for  change  of  doctor  by 
insured  persons  on  the  lists  of  practitioners  holding  naval 
or  militar3  commissions,  when  based  on  grounds  in  no  way 
/  couuected  with  the  practitioner’s  military  service,  should  be 
gi'auted.  It  was  decided  to  issue  to  practitioners  a 
schedule  in  the  form  suggested  by  the  British  Medical 
Association  for  information  as  to  tbe  work  done  by 
practitioners  during  1916. 


INSURANCE  NOTES. 

Discharged  Soldiers  .\nd  Insurance. 

In  the  Supplement  of  December  2nd,  1916,  a  summary 
was  given  of  a  Circular  A.S.  183  issued  to  approved 
societies  by  the  Insurance  Commissioners  with  regard  to 
the  payment  of  sickness  benefit  in  the  case  especially  of 
discharged  soldiers  who  have  been  insured  during  their 
service,  and  the  suggestions  made  iu  that  circular  have 
been  apparently  so  open  to  misinterpretation  that  the 
Commissioners  have  found  it  necessary  to  issue  a  further 
circular,  A.S.  183u,  explanatory  of  tlie  first.  The  first 
circular  was  evidently  instigated  by  a  feeling  of  sympathy 
with  men  who,  while  not  entirely  incapable  of  work, 
might  for  some  time  be  unable  to  obtain  such  lighter  work 
as  they  could  do,  and  the  Commissioners  recommended 
these  persons  to  the  favourable  cousideration  of  societie.s. ' 
But  it  now  appears  that  some  societies  have  taken  this  as  *■ 
a  suggestion  that  sickness  benefit  should  be  used  as  a  sort 
of  uuemployment  benefit — that  is  to  say,  in  making  pay¬ 
ment  to  members  who,  after  recovering  from  sickness,  are 
unable  to  obtain  employment.  That  was  clearly  never 
intended  by  the  Commissiouers,  though  it  cannot  bo 
denied  that  the  least  hint  of  anything  like  leniency  in  the 
strict  carrying  out  of  the  law  is  always  open  to  misinter¬ 
pretation.  The  Commissioners  are  therefore  compelled  to 
state  that  they  never  intended  to  recomm  md  societies  to’ 
break  the  law  that  sickness  benefit  can  only  be  paid  when 
a  person  is  “  incapable  of  work  ”  in  the  legal  meaning  of 
the  term. 

It  is  a  pity  that  any  legal  difficulty  should  have  been 
raised  over  what  was  evidently  a  well-intentioned  sugges¬ 
tion  on  the  part  of  the  Commissioners  made  in  the  interests' 
of  the  men  who  have  deserved  so  well  of  their  countiy. 
Every  one  who  is  acquainted  with  the  management  of 
approved  societies  must  know  that  lenient  consideration 
may  be  perfectly  compatible  with  observance  of  rules  in’ 
the  numerous  cases  that  are  on  the  borderline  between 
“  incapable  of  work  ”  and  “  unable  to  follow  the  usual 
occupation.”  It  is  impossible  to  make  a  rule  that  covers 
every  case  and  even  the  medical  attendant  is  often  iu 
doubt.  As  however  the  question  has  been  raised,  tho 
Commissiouers  were  perhaps  compelled  by  their  position 
to  say  that  they  must  not  be  understood  to  recommend 
that  the  law  should  be  broken.  But  it  is  hardly  to  bo 
imagined  that  any  society  will  be  found  that  will  iu  case 
of  doubt  insist  on  the  utnlost  rigour  of  the  law  and  will  not 
rather  give  the  benefit  of  any  doubt  to  the  members  who 
“have  done  their  bit”  for  their  country.  Indeed,  no 
reasonable  person  would  blame  them  if  in  suitable  cases 
they  even  stretched  a  point  in  the  interpretation  of  the 
I’ule,  nor  can  it  be  imagined  that  the  Government  would 
ever  allow  the  societies  to  suffer  on  that  account  to  any 
material  extent. 

The  Waiting  Days  for  Sickness  Benefit. 

It  is  .often  convenient  for  panel  doctors  to  know  tho 
position  of  patients  with  regard  to  the  three  waiting  days 
at  the  commencement  of  an  illness  for  which  no  sickness 
benefit  is  payable.  Under  the  Act  of  1911  the  waiting  days 
were  four,  but  iu  the  amending  Act  of  1913  the  wording 
was  so  altered  that  the  benefit  begins  on  the  fourth  day, 
so  that  there  are  really  only  three  waiting  days.  There 
is  a  common  idea  among  the  insured  that  the  three  wait¬ 
ing  days  are  not  deducted  twice  in  a  year — that  is,  when 
a  second  illness  occurs  during  the  year.  This  is  not,  how¬ 
ever,  strictly  and  always  correct,  and  even  society  officials 
appear  to  have  doubt  in  some  cases,  especially  as  tho 
instructions  on  the  subject  which  appeared  in  the  earlier 
Handbook  are  omitted  in  the  Handbook  for  1915.  A  writer 
in  the  National  Insurance  Gazette  has  drawn  the  atten¬ 
tion  of  the  Commissioners  to  the  subject  and  has  received 
the  followiug  reply : 

Memo.  C.8.—li  an  insured  person,  having  been  iu  receipt  of 
sickness  benefit,  recovers  and  ag  11  n  falls  ill,  the  second  illness 
is  reckoned  as  a  continuation  of  the  first,  unless  between  tho 
end  of  the  fust  illness  and  the  beginning  of  the  second  a  period 
of  at  least  twelve  months  has  elapsed.  If  a  period  of  twelvo 
months  has  elapsed  sickness  benefit  will  be  payable  com¬ 
mencing  on  the  fourth  day  of  the  second  illness.  If  a  period  of 
twelve  months  has  not  elapsed  and  the  member  has  not 
exhausted  his  right  to  sickness  benefit,  sickness  benefit  will  be 
payable  from  the  first  day  of  the  second  or  subse.pient  iliue-is, 
and  will  continue  to  be  payable  for  such  part  of  the  maximum 
period  of  twenty-six  weeks  as  has  not  been  exhausted  iu  the 
previous  illness. 
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If.  ..iwcver,  the  fust  illness  does  not  extend  to  the  fourtli  day 
no  benetit  will  have  been  i>aid  in  respect  of  it,  and  the  second 
illness  will  therefore  coinit  as  a  new  illness  even  if  it  occurs 
STithin  twelve  niontlis  of  the  previous  illness.  Benefit  will  then 
1)6  )rAyable  commencing  on  the  fourth  day  of  the  second 
Sllness. 

Sick  Visiting  of  Insured  Persons. 

The  Association  of  Approved  Societies  has  issued  its 
scheme  for  the  joint  sick  visiting  of  incapacitated  members 
of  approved  societies. 

It  recommends  that  where  practicable^  whole-time 
visitors  should  be  appointed,  or  Avhere  this  is  imprcactic- 
able,  part-time  visitors,  and  that  any  society  should  be 
entitled  to  the  use  of  the  visitors  on  payment  of  4d.  a 
member  a  year,  or  if  only  special  visits  were  wanted  at  a 
charge  of  Is.  for  each  such  visit.  The  duties  of  the  sick 
visitors  include  a  weekly  visit  to  insured  persons  incapaci¬ 
tated  from  work,  and  the  sending  in  of  a  weekly  report  to 
the  secretary  of  the  association.  The  visitor  is  to  report 
“on  the  physical  and  material  condition  of  the  person 
visited,”  and  whether  the  person  is  complying  with  the 
doctor's  orders  and  the  rules  of  the  society,  lie  is  also  to 
report  any  inattention  on  the  part  ol  the  doctor.  He  must 
further  report  any  circumstance  which  may  not  be  con¬ 
ducive  to  the  good  health  of  the  person  visited,  or  which  is 
likely  to  militate  against  or  retard  speedy  recovery,  and  in 
this  connexion  an  immediate  report  is  to  be  made  as  to  any 
overcrowding,  insufficient  supply  of  pure  water,  insufficient 
sanitary  arrangements  at  the  member’s  place  of  emplo}’- 
ment  or  residence,  habitual  intemperance  or  misconduct,  or 
unhealthy  overcrowded  home  surroundings. 

It  is  clear  that  to  carry  out  properly  these  duties  the 
sick  visitors  will  have  to  have  some  sort  of  training  as 
sanitary  inspectors,  and  unless  the  greatest  care  is  exer¬ 
cised  to  avoid  any  undue  interference  with  either  the 
doctors  or  the  recognized  sanitary  officials,  there  may  be 
some  danger  of  difficultit  s  arising. 


COBRESPONDENCE. 

Future  of  Insurance  Practice. 

L)r.  S.  Nov  Scott  (Wymstock)  w’rites:  Like  Dr.  Lyth,  I 
have  carefully  read  M.'229T.C.,  and  I  can  only  say  that  the 
result  is  to  convince  me  of  the  utter  bondage  of  the  pro¬ 
fession.  The  Commissioners  plainly  tell  us  that  we  must 
be  satisfied  with  all  they  say  or  do,  and  there’s  an  end  to 
it '  The  apathy  of  the  profession  is  appalling,  and  it  can 
apparently  only  be  roused  to-  action  by  some  future  great 
act  of  iuju''tice.  But  why  need  we  wait  for  such  a  con¬ 
tingency  ?  Can  we  not  find  some  common  ground  of  action 
and  take  the  offensive  against  the  Commissioners?  Is  it 
not  possible  for  the  British  Medical  Association  (or  one  of 
the  other  existing  organizations)  to  bring  an  action  on 
behalf  of  one  of  its  members  for  recovery  of  full  payment 
of  what  is  due  under  the  contract  made  wuth  him  V  If 
funds  are  needed  lor  such  an  action  I  would  gladly  sub¬ 
scribe,  and  even  if  the  action  were  lost  it  would  clear  the 
air,  ai  d  s  low  how  w'e  have  been  deceived.  At  preseuc  w^e 
seem  bound  to  accept  every  decision  of  the  Commissioners 
as  lawx  Surely  the  doctors  did  not  mean  this  wdien  they 
accepted  service  under  the  Act.  The  records  w’hich  I  have 
kept  prove  that  we  are  not  being  jiaid  at  the  rate  we  were 
promised,  and  also  that  the  work  done  exceeds  that  which 
was  expected  of  us.  In  the  old  club  days  I  was  always 
paid  a  quarter’s  fees  for  every  member  wlio  joined  or  who 
happened  to  die  during  the  quarter.  Now  a  day  is  the 
Commissioners’ unit.  Personally,  I  would  rather  go  back 
to  the  club  system,  with  all  its  imperfections,  but  with  its 
greater  Ircedom  of  contract. 

With  J)r.  Pereira  I  have  serious  fears  for  the  future. 
Every  week  which  passes  brings  additions  to  my  list  of 
females  insured,  and  all  munition  workers  are  gradually 
being  enrolled  amongst  the  insured,  and  will  probably 
remain  insured  after  the  war.  The  effect  of  this  is  that 
my  private  practice  is  being  gradually  but  surely  depleted 
of  those  who  have  hitherto  been  good  paying  patients,  and 
there  is  very  little  prospect  of  others  taking  tlieir  place. 
.'Vnother  serious  aspect  is  that  some  who  w’cre  able  to  live 
on  their  private  means  are  now  (because  of  their  patriotic 
wmrk  in  connexion  with  the  war)  compulsorily  placed 
amongst  the  insured. 

On  projLcsting  to  my  Insurance  Committee  against  the 
deduction  of  20  jier  cent,  from  m\’  fees  I  am  told  that  the 


reasons  were  inflated  lists  and  the  large  number  who  had 
enlisted.  It  is  my  weeklj^  custom  carefully  to  add  the 
new  cards  received  by  lue  and  to  remove  from  my  list  all 
who  are  marked  removed,  suspended,  or  enlisted,  and  I  am 
certain  that  I  am  responsible  for  medical  attendance  on  a 
far  greater  number  than  I  am  paid  for.  My  experience, 
therefore,  is  that  each  year  secs  more  work  done  and  less 
money  received,  and  it  proves  that  I  was  correct  in  my 
statement  when  the  Act  was  passed  that  we  were  then 
given  the  minimum  of  work  and  the  maximum  of  pay, 
and  I  am,  perhaps  unfortunately,  one  of  those  individuals  1 
who  cannot  practise  medicine  from  a  purely  philanthropic 
point  of  view,  but  am  also  compelled  to  look  on  it  as 
a  means  of  getting  what  I  believe  to  be  an  honest 
livelihood. 

Mobilization  and  National  Service. 

A  Welshman  writes : 

The  newly  appointed  Director-General  of  National 
Service,  together  with  his  military  and  civil  directors, 
claim  the  fullest  confidence  and  most  active  co-operation 
of  the  medical  profession  in  the  stupendous  task  that  lies 
before  them.  Your  editorials  and  correspondence  columns 
of  late  have  been  disappointing — the  former  for  their  silence, 
and  the  latter  for  their  lack  of  enthusiasm,  when  it  is  weU 
known  and  felt  that  the  heart  and  soul  of  the  profession 
are  throbbing  for  the  fray.  Our  medical  conlreres  have 
certainly  done  wonders  on  voluntary  lines,  but  as  those 
days  are  over,  we  have  now  to  see-  how'  we  can  go  one 
better  on  compulsory  lines.  A  glance  at  a  few  of  the 
defects  of  the  voluntary  system,  with  its  attendant  abuse, 
hardships,  and  injustice,  should  clear  the  air,  and  render 
the  greatest  service  to  the  men  who  henceforth  w  ill  direct 
our  energies. 

To  begin  with,  mobilization  of  the  profession  means  that 
every  medical  man  in  or  out  of  practice,  not  a  hopeless 
invalid  from  infirmity  or  age,  should  do  his  part  in  the 
reorganization  of  our  services  as  directed  by  the  authority 
in  control.  National  service,  again,  means  that  every 
medical  man  of  41  and  under,  capable  of  any  work,  must 
serve  his  country  in  the  R.A.M.C.  or  as  a  combatant. 
These  issues  should  be  clearly  borne  in  mind,  as  we  arc 
now  in  for  one  or  other,  or  both.  Your  Medical  War  Com¬ 
mittee  are  undoubtedly  pondering  over  these  matters,  and 
will  no  doubt  w'ithout  delay  present  a  scheme  to  the 
Branches  and  Divisions  for  their  immediate  d  scussion 
and  action.  Our  governing  medical  bodies,  including  the 
General  Medical  Council,  the  universities  and  colleges, 
the  Insurance  Commissioners,  and  even  the  Director- 
General  of  the  army  himself,  have  been  too  lenient  with 
the  stay-at-homes,  and  not  vigorous  enough  to  brush 
aside  the  whims  of  these  for  the  loftier  claims  of  our 
su tiering  soldiers  and  sailors.  It  is  to  be  hoped  that  your 
democratic  Journal,  the  I.ancet,  and  the  medical  and  lay 
press  in  general,  will  untiringly  thresh  out  the  .subject, 
give  the  profession  a  lead,  and  show  the  w  aj'  to  our  new 
Director-General. 

The  utilization  of  the  man  power  of  the  profession  has 
been  lamentabiy  inefficient  and  unjust  in  the  past.  Volun¬ 
teers  have  been  welcomed  to  take  commissions  almost 
irrespective  of  age,  and  veterans  have  been  dug  out  of  the 
retired  lists,  whilst  young  men,  that  is,  of  4i  and  under, 
have  been  allowed  to  carry  on  their  increasing  i)racticcs, 
and  even  given  the  soft  jobs,  or  “  plums,”  of  e.xamining 
recruits  and  the  charge  of  troops,  despite  King’s  regula-. 
tions  to  the  contrary.  This  is  keenly  resented  by  the  men 
abroad,  and  those  serving  away  in  this  country,  but  they 
grouse  not.  If  justice  were  done  between  man  and  man 
those  whose  brains  and  nerves  have  been  racked  after  two 
years  abroad  should  be  gradually  recalled  and  replaced  by 
degrees.  There  will  alw  ays  be  plenty  of  middle-aged  (over 
41)  and  elderly  medical  men  in  this  country  to  cope  with  all 
urgent  sickness  and  accident,  so  long  as  the  profession  is 
mobilized  and  the  plethora  of  certain  town  areas  dis¬ 
tributed  over  the  scattered  places.  Government  depart¬ 
ments  must  aw  ake  to  the  fact  that  their  medical  officers 
cannot  live  and  do  their  highest  national  duty  by  ()iling  on 
to  them  ever-increasing  clerical  work.  Lot  us  ho})e  that 
the  new'  rreddent  of  the  Local  Government  Board  will  set 
a  war-time  example. 

Before  the  outbreak  of  war  it  was  known  that  many! 
doctors  had  three  and  four  thousand  panel  patients  diii 
their  lists,  an  I  they  got  through  the  work  comiortably, 
plus  in  some  instances  a  fair  amount  of  maternity  worlc! 
and  private  practice.  If  this  could  be  done  in  peace  times, 
surely  double  the  amount  could  be  done  now  when  Thoi 
public  are  made  more  abstemious  and  less  exacting  and  Ihoi 
call  is  more  urgent.  Private  practitioners  have  doubled 
and  trebled  their  practices  since  their  neiglibomingj 
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,  colJeagues  have  volnutarily  gone,  oi-  been  called  u)),  and 
I  there  is  no  reason  why  these  colleagues  should  not  do 
the  same  if  recalled  and  their  rivals  have  to  depart. 

I  Leiieral  and  special  hospitals  have  well  fnliilled  their 
,j  nmction  with  dejileted  staffs;  many  work  side  by  side 
wiih  the  military  authorities  already,  and  all  may  have  to 
come  under  their  jurisdiction.  No  provmcial'  hospital 
Ij  should  retain  a  young  liouso  surgeon  or  physician  or 
'■  ■anae.sthetist,  excepting,  of  course,  a  lady  doctor;  and  the 
„  practitioners  of  every  town  and  village  should  be  invited 
'  to  proffer  their  services  with  the  out-patient,  and  nerhai)S 
the  in-patient,  department,  when  the  staff  is  reduced. 
Hospitals  with  schools  attached  should  keep  their  qualified 
students  for  a  few  months  only,  and  not  years,  for  further 
•  i>pecial  lUnesH  for  the  army  or''navy  ;  and  higher  exaiuina- 
.tions  will  have  to  wait  till  the  war  is  over.  Asylums  of  all 
kinds  and  sorts  should  only  be  run  by  the  older  men,  who 
■vmuld  (juickly  enough  learn  the  ropes.  School  medical 
ofheers  should  be  women  only.  In  this  way,  and  possibly 
mauy^  others,  a  small  army  of  eligible  young  men  (under  41) 
would  be  forthwith  available  for  ournev.'  Director-General, 
t'land  things  would  go  on  quite  as  smoothly  at  bonu'  as  if 
1.5  there  were  no  war. 

I  ?  ®  proud  to  be  thought  of  as  members  of  an  honour- 

,  .anle  profession  ;  let  it  be  our  pride  to  feel  in  honour  bound 
j  to  offer  our  best  and  our  whole  in  sacritice  to  our  brother 
,  nations  in  arms.  I.et  no  man  of  age,  and  lit,  seek  shelter 
t  behind  the  lindiug  of  some  medical  board.  Every  man 
[  n ho  is  equal  to  the  strain  of  medical  jiracticc  is  ('([ual  to 
^  any  demand  that  will  ever  be  made  of  him  in  the  army  oi‘ 
i  navjx 
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I  Aim  followin"  notifications  are  announced  by  tho  Admiralty :  Fleet 
I  Siutieons  P.  E.  Maitland  to  tbo  Vivid,  additional,  for  ilisposal  ; 
'  Garde  to  the  Dungavel  .Vuxiliary  Hospital;  J.  f'ielcthorn 

to  Rosyth  Dockyard;  F.  H.  Niuiiuo  to  tho  Vicuinj,  additional,  for 
;  msposal;  E.  Kilroy  to  Aiji' court ;  S.  11.  Bankari.,  M.U.,  C.y.O., 
l^ivision,  Portsmouth;  W.  H.  Daw  to  tlio  Hlimuton : 
4  G.  M  D.-adnell  to  the  Vernon  ;  ,J.  A.  Keogh,  M.H  ,  to  the  Vmjnror  of 
J^idta;  P.  M.  May  to  tho  heiubrol'c,  additional,  for  disposal:  E.  E. 
;  Dartucll  to  the  Erin;  H  H.  haruhton,  yi.U.,  tothe  Marlb  .rough ; 

•  Maclean,  M.H.,  D.S  O.,  to  the  fenibroke,  additional  for  mediijal  charge 
of  R  N.  Harracks.  Chatham;  H.  W  Fiulaysou  M.B.,  D.S  O..  to  tho 
Presutoif,  additional  for  Greenwich  College  and  School.  Stall' Sur- 
^ons  .A.  F.  Fleming,  D.S.G.,  to  tlie  Vivid,  additional  ;  R.  Jl,  -t.  B.  E. 

'  Hughes  to  tho  Lcatnler ;  G.  G.  Cross  to  the  Juno;  P.  L.  Crosbio  to 
tliQi  Pouhvolifi ;  R.  H,  Afckiufj,  to  the  JiiyiJiihffliojri.  ^IVinponu’j 
Surgeons  T.  \y.  Robliiiis.  (i.  JO.  JJurton.  \V.  Ih  HeywooU-U 
A.  V.  S.  Davies,  and  G.  H.  Terry  to  the  I  ivid,  additional,  for  Ply¬ 
mouth  Hosiiital ;  C.  H.  S.  Taylor  to  the  R.N  Hospital,  Portland,  addi¬ 
tional  ;  E.  H.  Hugo,  .Al.B.,  E.  I.  Parry,  and  A.  K.  Gow,  M.B.,  to  the 
In-id,  additional,  for  disposal;  C.  A.  .Anderson  to  tlie  Victonj,  addi¬ 
tional.  for  R.N  Barracks,  Portsmouth;  It.  H.  .Atkins,  AI.B  ,  to  tho 
Tictovy^  additioma h  for  disposal;  W.  J.  Colboriie,  S.  N.  Scott 
A.  F.  Grimbly,  M.B.,  K.  Masson,  D.  L.  Ba.vt- r,  and  E.  A.  Coekavno, 
to  tho  Xictorii,  additional,  for  Haslar  Hospital;  F.  B.  F.ykyu, 
M.B.,  to  tho  Victory ;  \V.  H.  Blackburn.  S.  »»  ilsou,  and  C.  K. 
Carter,  to  the  Pembroke,  additional,  for  Chatham  Hospital; 
•S.  F.  .Abbott  to  tlic  Pembroke,  additional,  for  Welcome  Auxiliary 
Hospital,  Chatham;  N.  .Jennings,  31.11.,  to  Haslm-  Hospital;  W.  E. 

^  Fox,  M.B.,  to  the  Gaiiffcs,  lor  Shotley  Sick  (ifuarters;  I.  H  Beattie  to 
the  Kina  -ilfred;  W.  H.  Coldwell  to  thoJ'ium,-  F.  31.  Allchin  to  the 
Puke  of  Edinburgh;  T.  S  Bradburn  to  tlie 'M/dops;  W.  1.  Couliie  to 
Sheerness  hiu-racks  and  Ahivd ;  J  J.  Carroll,  31. B.,  to  tho  Otway;  T. 
Grimson  to  the  Virginian ;  J.  E.  Eamond  to  the  Ovotava ;  W.  D. 

I  I’earman  to  the  Patia;  F.  Ewart,  M.B..  to  the  P  ituca  ;  .7.  E.  Clark  to 
the  ilfojufffir'ic;  'I  E.  O’llonoghuc  to  tho  Coin inbelUi ;  E.  .A.  Green  to 
the  Hildebrand  ;  T.  H.  W.  Idris  to  tho  Boyal  iithiir,  vice  3Iaxwoll ; 
O.  C.  Alathio  to  tho  Victorian;  T.  U.  Blackwell.  .31. D.,  to  R.M.  .Artillery, 
Eastney,  Portsmouth;  B.  H  Pidcock  to  the  Birininghani.  To  ho 
tempoi-ary  Surgeons:  E.  P.  E.  Firman-Edwards,  K.  31.  Ross  G 
Hoflfmeister,  E.  S.  Orme,  E.  .31.  Atkimso  .,  31.  Pearson,  D.  G.  Ghurcher, 
J.  G,  Stevens,  C.  -J.  E.  Blair,  33h  V.  Gabe. 

RoT.\r.  NAV.4r.  3’or.nNTF.F.u  Rkseiivf.. 

Surgeons  .A.  H.  Crook  to  the  Victory,  additional;  T.  D.  Dixon  to  the 
Imin-egnable ;  Temporary  Surgeons  J.  R.  Kay-31ount,  31. B,,  to  R.M. 
Division,  Deal,  additional;  A.  H.  Crook  to  the  Haulhowlino  H  ispital 
,  and  Dockyard;  Kurgnon  Probatiwiiers  T.  .James  to  tho  Lteicelh/n  ; 
A,  B.  3Iacdoiiald  to  the  Hihtjire. 


ARMY  MEDICAE  SERVICE. 

Royal  .Army  3Iedical  Corps. 

1;  Liouleuaut-Coloueis  to  be  .Acting  Colonels  whilst  employed  as 
Assistant  Directors  of  3IodicaI  Servicesof  a  Division  :  G .  3V.  T.ato,  .31. B., 
F.  E.  Gunter,  31. B.  (substituted'  for  tho  uolilication  in  the  JjOndon 
Uazette  of  .August  22ud,  1916) 

Lieu  enant-Colonel  E.  Brodribh  is  placed  on  the  half-iiay  list  on 
account  of  ill  health. 

Majors  (acting  Ideutenaut-Colonels)  relinauish  their  acting  rank  on 
reposting;  W.  .J.  P.  Adye  Curran,  A  S.  .Arthur,  M.B 
Major  I).  O.  Hyde,  D.S.O.,  M.B.,  to  be  acting  Eicuteuant-C'olouel 
whilst  in  copimand  of  a  field  ambulance. 

.  Captain  .A.  31.  Pollard  to  ho  acting  Eieutouaut-Colonel  whilst  in 
commauii  of  a  field  ambulance. 

Temporary  honorary  Major  T.  C.  E.  Jones.  F.U.C.S.,  having  ceased 
'  to  be  employed  with  No.  6  British  Red  Gross  (Eiveriiool  3tercliants' 
Mobile)  llo.spital,  relinquishes  his  commission. 

-  Temporary  Major  P.  MacGregor  reliniiuishes  his  commission  on 
account  of  ill  health. 

Captain  3V.  Ij.  .A.  Harrison,  R..\.3I.C.(S.R.),  to  he  Eientenant,  and  is 
lirauted  the  rank  of  temporary  Captain  witli  seniority  next  below  j 


i!  i-utioil  in  ilio  Eoiiuon 


^‘^’’bison  (substituted  for  no 
Cl  (j  ot  J  a  iitiiiry  lOlh). 

(  aptiui)  U.  A.  Rrcston,  "M  H  P  V  Ar  i‘si  i>  \  iw^  r  •  v  j 
be'ow  l’ temiwrury  rank  of’e-aptain  With  senimStj- next 

.somMlifMmsrnS  A.  G.  Ilendev- 

Itna.ler.sM;:3Var‘Hoi^MU^^^^  employed  at  tho 

corns  \mrUn  Hu-! hikcsranlf  nn.l  precedence  in  tho 

f'udd  ‘command  of  a 

'l'emporar.y  honorary  Capt.iiu  E.  Ward,  having  resigned  his  an- 

!  ft-  Spriughurn  an.l  Woadside  Central  Red  Cross  Hos- 

lutal,  rchmyushos  Ins  commi.ssion.  oiuss  no.s 

temnorm-v‘(w^  Eoiidmi  .Ge.rcGc  of  .la unary  10th  regarding 

'in  .Moxiindev  I  (1.  (nimncss  is  caiiGclled. 

I  lie  name  ol .(  ajitaiu  AVilli.-im  B.  I’urdoii,  31. C.  M.B.  is  as  now 
desmbed  and  not  ns  in  the  London  (.'audte  of  .Jaiiuarv’l2t'h.  , 

\vifn  -1  ^'‘B’tams:  I.ieuUMiant  E.  P.  Evans,  M.D.,  J.  E. 

3  Surgeon  Captain  R.G.A.(Vols.), 

.V.  Ii. -P.  liiUCiotl,  (  liai-ire.s,  I’.R  C.S.l.  ' 

grnf  te(l"imV ?■'"  Special  It-servo  to  ho  Eientenauts  and  are 

kia  .icu  MIC  tank  ot  temporary  Captain:  \V.  E.  E  Reynolds  H  R 

'’Obfication  in  the  Lomlon  Oa.^etle  of 
Citptains  relinquish  their  commissions  on  account  of  ill 

T  K:  i  '■ ■  <!•  'I'l- 

m  *;j®nf"-nauts  relinquish  tlieir  commissions  on  account  of 

Te.f;  '•  ’‘.'"'f  '”'  'b  T...1UPP,  .31. B.,  F  R.C.8.,  3V.  Thomson,  M.B. 
Jompouuy  Eiontcna.t  K.  Paterson.  .31. B  ,  relinquishes  his  cem- 

/  mm  «  f”  (substituted  for  aimouncomciitiu  tho 

Iwudan  i.a-:etle  ot  December  27t]j,  1916). 

IVniporaiT  Lieiiteuants  to  bi-  lempotary  Captains :  ,T.  II.  Tlioriiloy, 
M.B..  H,  31ihcr.  .M.B.,  3V.  A.  I’nterson,  31.17.,  H.  CopiKX-k,  3I.D.. 
iV‘  ■’  J.  l  liomson,  31. B.,  F.  B.  I’inuigcr, 

A.  1\  Jordan,  I  .l{.C.S,  F.  S.  Purindti<^  P  do  C 

si>eii-s,  M.D.; 

I. ICC.SE  33  11.  Gray.  H.  child,  H.  H.  W.  Garlo,  A.  Stewart, 

\  ri’  V  barnson,  D.  31anson,  3I,B.,  .).  B.  Cnimiughain,  M.B., 
A:  A-  ^btch.ell,  .3I.B...J.  E.  j.  U  Kelly,  ,1.  E. 

Ruck,  K.J  3rflyheriy.  M.D..  B  C.  Eskell,  .31  B.,  J.  D.  3Iorcer,  H.  B. 
Bil.ups,  .3J.E  }.  H.  AddinseJl.  B  Randall.  M.B..  E.  D.  Adriau, 

t  ’u’  bes,  31  B..  J.  B.  Alexander.  31. B  . 

II  M  Vi  no”  A.  3V.  S.  Sichel,  .31.17.  .1.  P.  .Tones, 

D-.  wheeler,  A.  It.  Atkinson,  .1.  .).  Henly,  31.  Redding,  F.R  K 
J  .  1 1C  ncy  .31  D  J.  S.  Curgonveu.  ,1.  R.  3Iagec,  R.  Rowlands,  S.  11. 
Richards  M.B.,  W  .  l-.V.  >Mmpson,  31.17.,  .3.  Felling,  M.  1).,  E.  Evans, 

J.  Galla her.  31.11.,  .3  C.  Wilson.  31.D.,  H.  G.  R.  .Tamieson,  M.B., 
h.  E.  Elenkborn,  .31  B.,  H.  C,  '1.  Eangdou,  31. B..  3V  I).  Kennedy,  3I.B., 
R.  33  .  E.  l-einandes,  .\1.B.,  .3.  s,  G.  A/nlcolm,  R.  O.  Whyte,  31. B. 

l  ompoqu-y  Eientenauts  relimiui.sh  their  eommis.sious ;  E.  .3.  Sea’e, 

31  p.,  H.  J.  Cooper,  31.17..  G.  Kennedy. 

1'e'ii‘lx'Miry  Eieutenanis;  K.  Tempany.  31.B.,  H.  F,  Stephens, 

I.  W  .  1  avry,  M.B.,  R.  D.  31acGiegor,  3117.,  H.  E.  Brown.  M.B.,  I).  3h 
Muller,  .1.  p  33aik(a-,  .1.  JI.  Swan.  (!.  ('.  Swanson,  31  17.,  H  B.  33'atsou. 

M  l).  H.  \\.  Poi-kins.  E.R.C.S.,  E.  G.Y.  Thom,  31. B.,  .3.  G.  .Jenner, 

J.  E  ilohnston,  31.1).,  3V.  J.  Isbister,  M  B  .  .l.G.  Eldisr.  31. B.,  T.  C.  1). 
Watt,  3I.B.,  C.  Rohertson,  A.  H.  Hal).  31. B.  .3.  1).  Tpu-nhnll,  J.  G. 
Ihiyeloek,  W.i).,  I).  H.  Fraser.  31  1).  T.  1) .  (.7.  Shore,  31. B.,  R.  Dane, 
E.  .3.  Rnntm.g,  \.  I Draper,  .M.  1).,  .3.  17.  3laeCarthy,  31. B.,  (I.Heath- 
eote,  M.l:. 


INDIAN  .AIEDICAE  SERMCE. 

l.ieuLenant-t.oloncl  C.  Duer,  31. B.,  F  R.C  S.,  of  the  retired  list,  is 
during  the  period  of  the  war.  with  elfeet  from  October 

26tn,  1916. 

.Major  ti.  lute,  31.17.,  pippointcd  temporarily  to  he  Civil  Sni-g-oii, 
Simla  1  East),  witli  elfeet  from  October  1st.  1916;  and,  in  addition,  to 
bo  111  chargeof  (he  cnrreiic  duties  of  Health  Ollicer,  Simla,  with  eiicct 
from  October  21st,  1916. 

Major  A  T.  Gage,  Director,  Botanical  Surv(.iy  of  India,  placed  on 
spi-cml  duty  in  the  Department  of  Revenue  and  Agricnl  In  re  to 
inquire  into  tho  po.ssibidty  of  obtaining  .suitable  land  for  c  iichona 
cuHi  vatiiPii. 

3Ia,iifi-  E.  S,  Peek,  31.11.  (retive-l),  who  was  ro-employed,  has  been 
permitted  to  resign,  with  effect  from  3rareh  4th,  1916. 


Sl’ECIAE  UESEUVE  OF  OFFICERS. 

Royal  Aiimv  3ri;j)H-.M.  Conns. 

■  Caiitair.s  to  lie  acting  Eieuteiianl-Colouels  whilst  iii  command  of  a 
field  ambulance ;  (.3cting  3Iajor)  R.  3lagill,  31,17  ,  33'.  H.  E.  3lcCanhv 
31. C.,  M.l).,  3V.  R.  (lardiier,  31, B. 

Captain  (temporary  Alajort  R.  31.  Beath,  31.17.,  rolin(|uishcs  liis 
temporary  rank  on  ceasing  to  command  troops  o-i  a  lio-pital  ship. 

'J. he  undermentioned  I'Hlinqui.sh  tho.r  commissions  on  account  ot 
ill  health;  Captain  J.  F.  van  dcr  33'esthuj /en,  31. B.,  Eientenant  (on 
probation)  C.  R.  Saiidiford,  31. B. 

The  notification  in  the  London  (heette  of  December  20th,  1916, 
regarding  Captain  J.  E.  Cheesman  is  cancelled. 

( 'aptain  R.  Hay  reiiiniuishes  his  commission  on  appointment  to  the 


Eieutenants  to  he  Capiains  ;  33'.  S  Dawson,  31.17.,  G.  Perkins,  3I.B. 
J.  N.  Is  Blarney,  M.B.,  R.  E.  Newell,  31. B.,  .1.  ,31ston,  31  B..  J  J.  ]i’ 
Edmond,  31. B.,  A.  31.  Paterson,  M  B.,  R.  D.  Gameron,  M.B.,  3V.  J  F. 
Craig.  M.B.,  \V.  E.  Ingham,  31. B.,  C.  Jtudd,  .31.17.,  M.  Ko-ter,  31  17,, 
J.  Pennett,  31.17.,  A.  K  (Dhson,  31. B.,  B.  J.  Rvrio,  3I-.B.,  J.  M.  Smellio 
M.17.,  1).  G.  stoute,  M.B.,  J.  A.  C.  Guy,  31.17.,  C.  3V.  Dudley,  31. B.,  J.  .a! 
Nicholson,  31.17.,  II.  G.  Broadbridge,  3V.  Corner,  31.17 

J  o  he  Ijieiitenaiits ;  .1.  .3.  Charles,  31. B.,  B  31ountiiin.  from 
Universit.v  ot  Eoiidou  Contingent  O.T.C.  substituted  for  the  notifica¬ 
tion  in  tho  Eoinimt.  G  iscHe  of  January  2ud'  G.  G,  Jack.  1).  Mitcliod, 
3I.B.,  H.  C.  Rolierts,  M.B.,  C  Tighe.  M.B..  \V.  B.  Eawson,  J  B.  Ecigh, 
M.B.  from  31au Chester  University  Gonliugent  O.T.C.,  33'.  Garde. 
Brown,  M.It  .  E.  E.  Creed.  31.1!..  N.  S.  Tir -rd,  31  H..  .  E.  Micklem. 

31. B.;  R  .3.  33'oodhou.so.  a.nd  E.  R.  3V.  Gilmore,  31.17.,  from  Univei-'ity 
of  Eoudon  Contingent  O.T  C. ;  33'.  C  Craig,  3'  .B,  J.  S.  Muiiro,  froiii 
University  of  Edinburgh  O.T.C. :  33  .  \3’e.sthy,  31  B.,  J.  II.  E.  .3nne- 
qiiiii,  ti.  C.  .31eEwau,  3I.Ii.,  R.  J.  Smith,  .31  r. 


OVRirSEAS  CONTIXGENTS. 

Canapian  Aiimy  MkdicaIj  f'oRPa. 

The  surname  of  Ijieiitenant-Co'onel  O.  li.  Phi  p  is  as  now  describcG, 
and  not  I’hilip,  as  in  Iho  Ijnndo’i  Oazelte  of  NovcuiPcr  17tli  1916. 

I  jientenant  Cfdot  els  ridiucjuisli  their  temdJ  >rary  couimissious  . 
J.  .McUonibo,  Ci  K.  Arinstront>. 

Major  (1.  P.  M  -.(1.111111  to  be  lemporarv  hieutenant-Colonel. 

Major  T.  P.  lb  .Hdloy  (Canadian  Militia)  to  be  temporary  Major. 
Captain  E.  it.  helby  to  bo  temporary  Major. 


TERKITOUIAE  FORCE. 

AKMY  AIKDICAL  M-'.UVK'F.S. 

Captain  .7.  N.  Robbins,  from  aT.F  Field  Amliulauce,  to  bo  Deputy 
Assistant  Director  of  Alcdical  Services. 

Royal  Akmy  Mkdtcal  Conns.  ’ 

Major  .7.  S.  Mather.  M  B.,  relirniuislies  his  commission  on  account 
of  ill  health,  anil  is  granted  the  honorarj'  rank  of  Major. 

Major  A.  H.  Burgess.  M  m..  F.U.C.S.,  is  now  seconded  whilst  holding 
a  t-'inporary  commission  with  R.A.M.C. 

Captain  A.  Cuife,  M.D.,  F.R.C.S.,  resigns  his  commission  on  account 
of  i  i  calth. 

Captain  (temjiornry  Major)  .7.  Bruce,  M.B.,  to  be  temporary  Lieu¬ 
tenant-Colonel  whilst  commanding  a  field  ambulance. 

Captain  \V.  A.  .Slater,  M.B.,  from  1st  Northern  aeueral  Hospital,  to 
hoCapain. 

Caiaain  C.  A.  Spooner  is  seconded  for  duty  with  a  hospilal  abroad. 

Cap'jain  K.  B.  Ciarke  reiintiuishcs  Ills  commissioii  on  account  of  ill 
health,  an-l  is  granted  the  honorari  rank  ot  Caiitiin  (substituted  for 
amioiincement  in  the  < .O'ldon  Chizettc  of  March  7-tli  1916). 

Lieutenants  to  bo  Captains:  G.  L  Findh-.y,  Al.B.,  G.  D.  Newton, 
K.  F.  R.  Davison,  \V.  F.  Lanchester,  E.  B  C.  .7Iayrs,  M.B.,  G.  C. 
AViUianis,  A.  Iredale,  M.B.,  T.  Higson.R.  Woleb,  M.B.,  J.  S.  iiurton 
fl.  B.  Pope,  H.  VV.  Taylor.  R.  R.  Powell. 

■  J'lie  announcement  which  appsarod  in  the  London  Gazette  of 
May  8'h,  1915,  regarding  tbo  appointment  of  J.  S.  Horn.  M.B.,  is 
cancelled  and  the  following  substituted  ;  J.  Steedman  to  be  Lieu¬ 
tenant. 

Captain  H.  B.  S.  Richards,  \1.D.,  from  Attached  to  Units  other  than 
Jledical  Units,  to  bo  Captain  isiibstitutoh  for  aimouucemeut  in  the 
London  Gazette  of  .7ulj  12ih,  1916). 

'J'o  bo  l.ieutenants ;  K.  S.  Beken  .7.  D.  Davidson. 

Attached  to  Units  other  th  ni  Medical  U/uls.— Major  11.  J.  R,  C. 
Simons  relinquishes  bis  commission  on  account  of  ill  health,  and  is 
granted  permission  to  retain  his  rank  and  to  wear  the  pre  cribed 
nniform. 


VACANCIES. 

NOTICES  lUCGAltDlMi  AFroiNTlUKNTS.— Attention  is 
called  to  a  Notice  (see  Latex  to  Adeertiseinents — Important 
Notice  re  Apponitments)  appearinn  in  oar  advertisement 
coltnnns,  iriiinn  particniars  of  vacancies  as  to  udiich  inquiries 
should,  he  made  helore  application, 

BARNSLlilY:  BECIvETT  HOSPITAL  AND  DISPENSARY.— House- 
Surgeon.  Salary,  £200  iier  annum. 

BOLTON  INFIRM.ARY  AND  DISPENSAR Y.— Second  and  Third 
House-Surgeons.  Salary,  £200  and  £180  per  annum  respectively. 

BRISTOL  GENERAL  HOSPITAL, — House-Surgeon.  Salary,  £175 
per  annum. 

CAMBERWi- IjIj  :  PARI'H  OF  ST.  GILES.  Two  Locumtenent 
Assistant  Medical  OUicers  for  the  Infirmai-y.  Salary,  £7  7s. 
weekly. 

CARDIFF;  KING  EDWARD  VII  HOSPITAL.— House  Surgeon. 

DERBYSHIRE  ROYAL  INFIRM.ARY.  —  G)  Hou-se-Physician  and 
Casualty  Officer.  -2)  Residential  Anaesthetist,  salary,  £200  per 
annum. 

DUMPRIES;  CRICHTON  ROYAL  MENTAL  HOSPITAL.— Tem- 
liorary  Pathologist  and  Clinical  Pathologist  Salary,  £300  per 
annum. 

GUILDFORD;  ItOYAL  SURREY  COUNTY  HOSPITAL.— Housc- 
Nurgeon.  -alary,  £200  per  annum. 

KENT  EDUCATION  COMMITTEE,  Maidsfono.— Temporary  School 
Inspector  and  Medical  Officer  of  School  Clinic.  Salary,  £350 
per  annum. 

KIRKWALL;  PARISH  OF  ED.AY —Medical  Officer. 

LONDON  UNIVERSITY. — External  Examintrs  in  subjects  of  the 
exa  ninat’on  for  medical  degrees. 

IMANCHESTER  (TTA*. —  H’irso  Assistant  IMedical  Officer  to  the 
Baguley  Sauaterium  for  Tuberculosis.  Salary,  £300  per  annum. 

MANCHESTER  NORTHERN  HOSPIT.AL  FOR  WOMEN  AND 
CHKjDREN.— Lady  House-Surgeon.  Salary,  £120  per  annum. 

MANCHESTER  ROYAli  INFIRMARY.— Resident  M.  dical  Officer. 
Sa  ary,  £225  per  annum. 

NORTHER’S  HOSPITAL,  Winchmore  Hill,  N. — .\ssistant  Jilodieal 
Officer  (Resident,  temporaryi.  Salary,  £7  7s.  a  week. 

NOTTINGHAM  AND  MIDLAND  EYE  INFIRMARY.  —  House- 
Surt'eoD  (lady).  Salary,  £120  per  annum. 

QUEsN’S  HOSPITAL  FOR  CHILDREN.  Hackney  Road,  E.— 
Temiiorary  Assistant  Physician 

ROTHERII.AM  HOSPITAL. -Junior  House-Surgeon.  Salary,  £150 
per  annnui. 

ST  M.ARK’S  HOSPITAL,  City  Road,  E.C. — House-Surgeon. 

ST.  PETERS  HOSPITAL  FOR  ST'ONE,  ETC,,  Henrietta  Street, 
W.C. — .Junior  U^jnsc-Surgoon.  sabiry,  £75  per  annum. 

STAFFORDSMIRiJ  f  .DUCAl’lON  COM.RITTEE  —Women  Assistant 
School  Medical  Inspectors.  Salary,  £^00  per  annum. 

SUNDERLAND;  ROY.AL  IKFIRM.ARY'. — Lady  Honse-Surgeou. 
S.il.iry,  £150  per  aiiniim. 

TYEST  KENT  GENER  AL  HOSPIT.AL,  Maidstone. — Senior  House- 
surgeon.  Salarj ,  ±250  to  £300. 

To  (usure  notice  in  this  column — tchich  is  compiled  from  our 
ad reetisement  coUimns,  where  liill  particiUars  will  be  found— 
it  is  necessanj  that  ad vcrlisemenls  should  he  received  not  later 
than  the  first  post  on  WeiLnesdatj  morninii.  Persons  interested 
shonta  re/er  also  to  the  Index  to  Ad verlisements  which  lollows 
the  Tahle  ot  Contents  in.  the  .JOUUNAI.. 


.\rP()IN4MKNT8. 

Bramwei.t  ,  Edwin,  M.B.,  C.M.Ediu  .  F.R  C.P.Lond.,  Medical  Ref<-ree 
under  the  Workmen's  Compensation  .Act,  19X.  for  the  SberifTdom 
of  Foriar,  with  a  view  to  being  employed  in  cases  of  writer’s 
ci'aiiip  and  telegraphist’s  iranip  Hvising  in  the  Sheriffdom  in 
which  the  services  of  a  medical  referee  are  requ’V  d. 

Biiooks,  S.  j.,  M.R.C.S.Eng  ,  Di.slrict  .Me  (ical  Officer  of  the  Bakewell 
Union. 

CuMMi.xc,.  J  .  AI.B  ,  C.AI.GIasg.,  Certifying  Factory  Surgeon  for  the 
Hull  District,  eo  Yorks. 

iloui'.UTS,  A.,  Al.D.St.  .And.,  Certifying  Factory  Surgeon  for  the 
ilaiTOgale  District,  co.  York. 

SuAitPLKY,  10.,  M.D  Dnrh.,  Cer.ifyiug  Factory  Surgeon  for  the  Louth 
District,  co.  Ijincoln. 

Tai.i  fnt.  j  H.,  AI.B.,  B.C.Camb.,  District  Medical  Officer  of  the 
Bromley  Union. 


uiiMiis,  axd  j)KATn8. 

The  charge  for  inserting  annonne,ements  of  Hirlhs,  Marriages,  and 
Deaths  is  5S.,  which  sum  should  he  lorwarded  with  the  notice 
not  later  than  the  first  post  on  ll'ednesdag  inorning  in  order  to 
ensure  insertion  in  the  current  issue. 

HIUTH. 

Macbktii.— On  .Tanuary  39th,  at  South  Hill  Nursing  Homo,  Edgbaston, 
Biriiiingliani,  to  Gertrude,  wiio  of  A.  Stewart  Macljetli,  M.B., 
Ch.B.,  of  Sunuyside,  Raglan  Road,  Smethwick,  a  daughter. 

mauriagks. 

CouKTEVAT — Ashworth.— On  Saturday  last  the  wedding  was 
solemnized  at' S.  Paul’s  Churcli,  Onslow  Square,  S.AV..  b  tweeii 
Asliley  Reginald  (Lieute  ant  A.S.C.),  elder  sou  of  the  Rev  and 
Mrs  C.  CoLu-tenay,  Rome.  Italy,  and  Edith  Kenned-,  younger 
daughter  of  .).  Henry  .Ashworth.  M.D. St.  Andrews.  M.R.Ci  P  Edin., 
of  Vi  ^ne  House,  Ciiftouville.  Kent.  The  officiating  clergy  were 
the  Rev.  Probe  dary  AA'ebb-Peploo  arid  the  Rev.  A.  C.  Ashworth, 
brother  of  the  bride. 

IlAMii.TON — TjtUMPER.  On  the  28th  January, at  .Aston  Parish  Church, 
liy  tlio  Rev.  Canon  Sutton,  ALA.,  .Major  F.  C.  Hamilton,  Hants 
R.O.A.IT.F.),  third  son  of  late  .James  T.  Hamilton  and  Mrs. 
Hamilton,  of  Hollyholni,  Southampton,  to  Alice  Joan,  only 
daugnter  of  Dr.  and  Mr.s.  'Trumper,  of  Aston  Manor, 
Birmingham 

Lewers— Ashworth.- On  Saturday  last  the  wedding  was  solemnized 
at  S.  Paul's  Chui-'di,  Onslow  Siiuare,  S.W.,  between  AA'illiimi 
Heartlcy  Niidiolson,  elder  son  of  Arthur  H.  N.  Ijewers,  M.D.Lond., 
F.R.C.P..  of  15,  Sonlhwick  Street,  W.,  and  Winiired  Louise  elder 
daughter  of  J.  Henry  Asbworih,  .M.D. St.  Andrews.  M.R.C  P  Edin., 
of  A’igne  House,  (..'li  tonville,  Kent.  The  officiating  clergy  were 
the  Rev.  Prebendary  AA'ebb-Peploe  and  tbo  Rev.  A.  C.  Ashworth, 
brother  of  the  bride. 

DEATHS. 

D'Aeth. — On  .Tanuary  31st,  at  Alnliank,  Barking  Road,  Plaistow, 
AA'altcr  D’Aeth,  L.S.A.,  of  Cliaving  Cross  Hospital,  age.d  50  ytars, 
the  bel  ved  husband  of  Helen  D’Aetli. 

Pethick.  On  Feliruary  4th,  at  21,  Somerset  Terrace,  Duke's  Road, 
London,  W.C..  Marie  Louise  Pethick,  daughter  of  ihe  late  Air. 
Henry  Pethick,  J.P  ,  of  Weston  super-.Mare. 

AA'allis. — On  January  29th  at  21  Meneage  .Street,  Helston,  Cornwall, 
D.is  1  Wallis.  MB.  B.S.,  BA.Cantib.,  M.R.C.S.Eng.,  L.R.C.B. 

*  Loud.,  aged  35,  dearly  loved  husband  of  Alice  AA'allis.  Interment 
at  'The  Friends’  Burial  Grouu  l,  Reading,  on  February  1st.  at 
3  p.m,  _ 
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MONDAY 

Mediciae  Society  of  London,  11,  Cbandos  Street.  AA'.,  8.30  p  m. — 
Surgeon-General  H.  D.  Rolleston,  C.B.,  AI.D  ,  F.R.C.P.,  R.N.: 
Naval  Medicine  in  the  Great  AA'ar. 

Royal  Colleoe  op  Surg-  ons  of  England.  5  p.m  —Hunterian 
Lecture  )jy  Professor  J.  Hutchinson  :  Dupu^  tren’s  Contraction. 

TUESDAY. 

Royal  Society  of  Medicine  : 

Section  of  J’athoi.ogy,  5  p.m. — Major  F.  AA’.  Mo'tt,  F.R.S., 
R.A.M.C.:  (1)  Changes  in  tiie  Central  Nervous  System  in  Hypo- 
thyr  idism;  (2)  in  Shell  Shock  and  Gas  Poisoning.  Dr.  Drink- 
water  :  An  Anatomical  Abnormality  inherited  from  the 
Filteenth  Century. 

WEDNESDAY. 

Royal  College  of  Surgeons  Lincoln’s  Inn  Fields,  AACO.,  5  p.m.— 
Hunterian  Oration  by  Surgeon-General  Sir  George  11.  Alakius, 
K.C.M.G. 

THURSDAY 

Koyai.  Society  of  Medicine: 

Section  of  Dermatology.- 4  30  p.m.,  Cases.  5  p.m..  Dr. 
Graham  Little:  Erytlieme  Annulaire  Centrifuge  (Darier).  Mr. 
J.  .M.  11  viacLeod  for  Dr.  All  worthy);  Occupation  Dermatitis 
in  the  Flaxspinning  Alills  (Doff'er’s  Erupliou). 

FRIDAY. 

Royal  Society  of  AIedictne- 

Section  of  tology.  8.15  p  m.— Discussion  on  War  Injuries  and 
Neuroses  of  Otologioal  Interest,  to  bo  opened  by  Mr.  H.  J. 
Alarriagc,  F.R.C.S. 

Section  of  Electro-Therapeutics,  8.30  p.m.— Dr.  Blartiu 
Berry  :  Trauma  in  the  Etiology  of  Arthritis 
Society  of  'Tropical  Medicine  and  Hygiene,  11,  Cbandos  Street, 
W.,  5.30  1)111, -;-Miss  Harriette  Chick  and  Aliss  E.  M.  AI.  Hume: 
The  Distribution  among  Foodstuffs  (especially  those  suitable  for 
the  rationing  of  armies)  of  tlic  substances  required  for  the 
prevention  of  («)  Beri-bL-ri  and  (6)  Scurvy. 


1)1A1{Y  OF  'JllE  A8S0CIAT10X. 


Date.  Aleetings  to  be  Held. 

Makch. 

1  Thurs.  London  :  Insurance  Acts  Rural  I’raetitiouers  Subcouiq 
mitteo.  '  "  1 


.„i  ajui  yublisncJ  by  the  Hniish  .Meaical  Associaiioii  at  t  licir  omce.  No.  421',  Straucl,  in  the  I’ai  isU  if  St.  ilarun  iu-tho-F:el(ls.  in  Hie  County  of  llicldlestx. 
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Jltbtral  ^ssoriatioit. 


Association  was  that  meclical  referees  unciev  the  Insurance 
Act  slioulcl  be  appointed  and  paid  by  the  Insurance 
Commissioners  and  should  be  whole-time  officers. 


CUEIIENT  KOTES. 


Cocaine  and  Unregistered  Dentists. 

In  view  of  the  fact  that  the  period  during  which  un¬ 
registered  dental  practitioners  may  be  allowed  to  use  pre- 
’  parations  of  cocaine  terminates  on  February  28th,  a 
further  communication  has  been  addressed  to  the  Home 
Secivtary,  urging  that  to  allow  any  further  extension  of 
the  period  during  which  such  persons  may  procure  and 
i  use  preparations  of  cocaine  would  destroy  the  value  of  the 
’  ivstrictions  contained  in  the  Defence  of  the  Realm  Order 
on  this  question,  which,  in  the  opinion  of  the  medical 
.  profession,  was  most  necessary  and  opportune. 

Domiciliary  Treatment  of  Expectant  Motiiep.s 
and  Young  Children. 

After  careful  consideration  of  the  new  development 
which  has  recently  occurred  in  respect  of  possible  legisla¬ 
tion  in  regard  to  the  domiciliary  treatment  of  expectant 
mothers  and  young  children,  the  chairman  of  the  Com¬ 
mittee  of  Chairmen  has  appointed  a  .special  Subcommittee 
of  that  Committee  to  consider  the  question  with  a  view  to 
the  formulation  of  a  policy  for  adoption  by  the  Association. 
The  following  arc  the  members  of  the  Subcommittee: 
Dr.  J.  A.  Macdonald  (Taunton),  Mr.  E.  B.  Turner  (London), 
l>r.  John  Adams  (Glasgow),  Mr.  E.  J.  Domville  (Exeter), 
Dr.  T,  Campbell  (Wigan),  Mr,  N.  Bishop  Harman  (London), 
Professor  liostock  Hill  (Staffordshire),  l)r.  H.  J.  Cardale 
(London),  Dr.  T.  Ridley  Bailey  (Bilston,  Striffs),  Dr.  Mabel 
Ramsay  (Plymouth),  i)r.  M.  G.  Biggs  (London),  Mr.  H.  B. 
Brackenbut'v  (Hornsey,  Middlesex),  Dr.  H.  J.  Campbell 
(Bradford),  Captain  E.  R.  Fothergiil  (Brighton),  Dr.  G.  E. 
Haslip  (London). 

The  following  expressions  of  opinion  by  the  Dledico- 
Political  and  Insurance  Acts  Committees  on  the  matter 
have  been  referred  to  the  Subcommittee  for  consideration  : 

1.  That  the  central  administration  in  all  matters  affecting 
the  healtti  of  the  community  should  be  by  a  uuifled  Govern¬ 
ment  department  established  as  a  Ministry  of  Public  Health. 

2.  That  in  any  Public  Health  Service  the  duties  of  salaried 
whole-time  medical  officers  should  he  confined  to  administra¬ 
tion  and  inspection,  and  ttiat  medical  attendance  and  treat¬ 
ment  of  individuals  should  be  carried  out  only  l)y  private 
medical  practitioners,  who  should  not  be  whole-time  medical 
officers. 

1  Medical  Referees  finder  the  Insurance  Acts. 

The  Insurance  Acts  Committee  has  considered  the 
:  medical  referee  scheme  of  the  Ayrshire  Insurance  Com¬ 
mittee,  and  has  expressed  its  opinion  (a)  that  on  no  account 
should  any  Local  Medical  or  Panel  Committee  approve  of 
any  referee  scheme  containing  a  provision  whereby  the 
medical  practitioner  under  any  circumstances  bore  any 
part  of  the  cost  of  the  medical  referee’s  fee,  ((<)  that  it  was 
against  the  true  interests  of  both  insured  persons  and 
approved  societies  that  such  a  provision  should  appear  in 
any  .scheme  inasmuch  as  it  ■would  deter  practitioners 
making  that  full  and  free  use  of  the  medical  referee  so 
essential  to  the  successful  working  of  any  scheme,  and 
(e)  that  the  opinion  of  both  the  Conference  and  the 
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The  following  letter  has  been  addressed  to  the  honorary 
secretaries  of  Local  Medical  and  Panel  Committees,  and, 
for  their  information,  to  the  honorarj'  secretaries  of  Divi¬ 
sions  and  Branches  of  the  British  Medical  Association, 

Dear  Sir, 

The  attention  of  the  Insurance  Acts  Committee  B.M.A.  has 
been  drawn  to  the  issue  to  ever\-  Panel  Committee  by  the  York 
Local  Medical  and  Panel  Committees  of  a  circular  in  which 
certain  statements  are  made  as  to  the  position  and  {>owers  of 
the  Association  in  regard  to  the  organisation  of  tlie  profession, 
particularly  as  regards  National  Insurance.  Many  of  these 
statements  carry  their  own  refutation,  and  some  of  them  are 
so  flagrantly  inaccurate  that  they  are  unlikely  to  l>e  creditefl 
by  anyone  who  has  taken  any  interest  in  recent  medical 
politics.  It  is,  however,  considered  desirable  to  make  certain 
observations  which  it  is  hoped  Panel  Committees  will  take  into 
consideration  Avlicn  the  York  circular  comes  before  them. 

1.  Referring  to  the  possibility  of  changes  in  the  provision  of 
medical  attendance  under  the  Insurance  Act  the  York  circular 
remarks  that  such  changes  are  ‘■'more  ikon  likthj"’  to  he 

imposed  from  icithontf  and  goes  on  to  say  that  “this  ivould  he 
“  unsatisfactory  to  the  profession  ....  nidess  the  profession  has 
a  large  voice  in  any  new  arrangements.'’  With  this  statement 
the  Insurance  Acts  Committee  full}-  agrees,  and  would  remind 
Panel  Committees  that  it  has  just'  issued  to  them  a  Circular 
(1)  S)  ill  which  the  proliabilitv  of  sueli  clianges  is  foreshadowed, 
and  the  profession  is  asked  to  undertake  the  serious  considera¬ 
tion  of  these  future  possibilities  and  express  its  opinion  thereon. 
\\  hen  the  British  Medical  Association  has  in  this  wavg-athered 
the  opinions  of  the  yirofession  and  is  in  a  position  to  formulate 
them  ill  detail,  there  is  no  doubt  that  tlie  jiolicy  then  adopted 
by  the  profession,  through  the  Association,  will  he  recognised 
as  of  paramount  importance  in  discussions  of  policy  by  any 
Government. 

2.  The  York  circular  then  proceeds  to  say  that  “  if  this 
expected  change  is  imposed  from  tvittionl  the  li.Mfl  is  Jcgallijin- 
ennpetent  to  net  as  the  effective  monthpicce  of  the  profession."  No 
[iroof  of  this  statement  is  given,  and  the  InsiiraDce  Acts  Com¬ 
mittee  meets  it  with  a  flat  denial.  Tlie  B.M.A.,  hv  its 
Memorandum  of  Association,  is  legally  entitled  to  take  action 
in  “  maintaining  the  honour  and  interests  of  the  medical 
profession.”  Its  action  during  the  whole  of  its  hisLory,  and 
particularly  during  the  past  14  years  since  its  re-organisation, 
shows  that  it  bus  always  claimed  to  he,  and  acted  as,  the 
mouthpiece  of  the  profession.  There  is  no  other  body  even 
remotely  approaching  it  in  representative  capacity.  Successive 
Governments  and  all  Government  Departments  have  freely 
recognised  it  as  the  re[)resentative  body  of  the  profession. 
When  the  York  circular  jiroceeds  to  remark  that  the  “pro¬ 
fession  'must  he  in  a  position  to  fight  the  Government,  if  mcessary” 
and  assumes  that  it  cannot  do  so  through  the  Association, 
it  exhibits  an  ignorance  of  what  occurred  during  1911-1.'}  which 
is  both  humorous  and  pathetic.  If  tlie  profession,  represented 
by  the  Association,  was  not  “fighting  the  Government”  in 
1911-13,  what  was  it  doing  ?  Whatever  opinion  any  individual 
member  of  the  profession  maj'  have  about  the  results  of  that 
fight,  no  politician,  and  no  I’riendly  Society  or  Trade  Union 
leader  has  any  doubt  that  the  radical  reconstruction  of  the 
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medical  part  of  the  National  Insurance  Bill  as  introduced,  and 
the  additional  grant  to  the  medical  profession  of  over  4 
millions  of  public  money  uoro  due  to  the  action  of  the 
Association  in  a  “  fight  with  the  Government.'’ 

o.  The  circular  goes  on  to  say  “  2'o  f<jlit  the  Govenuneni  and 
(0  f'jfd  Local  Authorities  involves  necessity  to  be  able  to  ‘oijluence 
medical  men  to  resiijn  appointments,  to  agitate  to  prevent  men 
from  accepting  appointments,  to  take  concerteal  action  to  ivjlnence 
■men  not  to  undertake  contracts,  or  in  other  words  to  perforin  acts 
which  are  technically  ‘  in  restraint  of  traded 

Tlie  York  Committees  apparently  have  a  knowledge  of  law 
which  is  denied  to  those  who  ha\  e  spent  their  life  in  xhe  study 
of  it.  To  decide  what  is  icrinacally  “  in  restraint  of  trade  ”  is 
an  exceedingly  difficult  matter.  But  it  is  certain  that  the 
Association,  with  the  full  knowledge  of  its  legal  advisers,  has 
been  -doing  for  years,  is  doing,  and  will  continue  to  do  all 
the  things  mentioned  in  the  aoove  quoted  paragraph,  when¬ 
ever,  .such  action  is  thought  neces.sary.  “Fighting  the 
Government”  has  already  been  alluded  to.  The  Association 
has  douj  it  once  and  will  do  it  again  if  and  when  necessaiy. 
“Fighting  Local  Authorities ”  u-hen  necessary  is  part  of  its 
everyday "wor-k,  audit  is  done  precisely  by  the  means  which 
the  York  document  proceeds  gravely  to  point  out  cannot  be 
used  by  the  B.  M.A. 

What  a  body  not  a  Trade  Gnion  cannot  do  is  to  urge  men  to 
break  contracts,  and,  as  even  Trade  Unions  have  discovered, 
this  is  a  form  of  activity  surrounded  with  many  pittalls  even 
for  them.  There  is  no  reason  to  believe  that  medical  men 
want  this  power.  To  be  able  to  refuse  to  enter  into  contracts 
or  to  refuse  to  renew  contracts  is  enough  for  them,  and  this 
the  Association  can  help  them  to  do,  and  this  has  in  fact  been 
done  on  a  very  large  scale  on  the  initiative  of  the  Association 
and  under  its  auspices. 

.  The  occasions  on  which  the  Association  has  influenced 
individuals  to  resign  appointnients,  etc.,  are  too  numerous 
to  mention,  but,  to  take  an  example  on  a  larger  scale — in  1912 
the  Association,  through  its  local  machineiy,  collected  the 
I’es i giiations  of  practically  every  contract  practice  appointment 

in  the  country.  In  October,  1912,  these  were  sent  in  to  the 

various  bodies  affected,  with  immense  effect  on  the  struggle 
that  was  then  going  on.  Tlie  Trade  Union  law  was  in 
existence  then,  and  there  has  been  no  alteration  of  it  since  so 
far  as  this  question  is  concerned. 

This  is  a  sufficient  answer  to  the  further  statement  made 
that  "  it  is  douhtjul  hoiu  Jar’’’  tin-  B.M  A  ''‘could  iiruaiiise  re.-vivd- 
tioiw  from  the  panel  service.”  The  B.M.A.  has  already  published 
to  the  Local  Medical  and  Panel  Committees  its  plans  for  taking 
this  very  step,  if  necessary,  and  this  plan  has  received  the 
enthusiastic  and  almost  unanimous  approval  of  the  Panel 
Committees  of  the  country.  There  has  been  no  secrecy  about 
it.  Why  should  the  York  Committees  affect  ignorance  of  a 
published  determination  to  do  the  thing  they  say  the  Associa¬ 
tion  cannot  do  ? 

4.  An-ain,  JS'ow  that  t her  inflation  of  the  panel  lists  for  1015  i.s 
fixid  hif  the  Commissinntrs  at  17’1  per  rent,  it  [the  H  M.A.)  has  done 
nothing.”  This  is  untrue,  for  the  Association  elicited  the 
facts  which  caused  the  Commissioners  to  make  this  calcula¬ 
tion,  has  got  the  Commissioners  to  elaborate  their  reasons  in  a 
document,  and  secured  their  attendance  at  a  Conference  of 
Representatives  of  Local  Medical  and  Panel  Committees,  when 
their  representative  was  cross-examined  on  the  subject.  So 
far  as  is  known  neither  the  Yoi’k  Cemmittees  nor  any  other 
bodies  have  yet  offered  any  l■Ollst^^leltl•e  criticism  of  the  present 
system,  which  ever}’ body  concerned  is  anxious  to  improve,  as 
and  when  oiiportunity  ari.ses,  and  the  imperfections  of  which 
have  already  been  materially  reduced  by  the  action  of  the  B.  if.  A. 

5.  Further,  “  irere  a  whole-Unie  ikiate  Service  to  be  imposed  0  the 
profession  the  B.M.A  could  do  nothing  to  fight  it  or  to  niodifi/ it 
except  offer  pious  opinions  and  perhnns  not  even  do  that  ”  Such  a 
Statement  is  fatuous.  The  B.M.A.  is  at  the  present  time 
engaged  in  collecting  the  opinions  of  the  profession  on  the 
various  possible  developments  of  National  fnsurance,  of  which 
a  whole-time  State  Service  is  one.  When  it  is  known  what 
the  profession  wants  the  Association  will  act.  The  strength 
and  efficiency  of  its  action  will  depend  on  the  strength  of 
opinion  behind  it,  and  the  determination  of  the  men  expressing 
that  opinion  to  stand  by  it. 

G.  The  York  Committees  then  proceed  to  give  two  recent 
examples  of  hostile  action  on  the  part  of  Government  depart¬ 
ments  which  have  threatened  the  interests  of  the  profession. 

The  first  is  the  action  of  the  Government  in  deciding  to  pay 
only  one  shilling  for  certificates  of  infectious  diseases.  The 
moral  pointed  out  is  that  the  medical  profession  has  been 
powerless  to  prevent  it.  The  medical  profession  will  alwa3'S 
be  powerless  to  prevent  any  action  by  the  Government  unless 
it  is  sufficiently  united  on  some  particular  question  to  tell 
the  Government  that  it  declines  to  accept  their  terms  and  will 
refuse  to  obey  any  law  embodying  those  terms. 


The  Insurance  Acts  Committee  leaves  it  to  practitioners  to  j 
say  how  far  the  profession  would  have  supported  any  body  of  j 
men  who  in  the  midst  of  a  great  war  said  that  members  of  the 
profession  would  be  prepared  to  go  to  prison  rather  than  carry  ; 
out  a  statutory  duty  for  a  Is.  instead  of  2s.  Gd.  Nothing  les.s 
than  such  a  declaration  backed  up  by  an  immense  majority  of 
the  profession  would  have  been  aiiy  use  in  the  circumstances. 

The  other  example  is  the  question  of  inflation,  dealt  with 
above.  The  York  Committees  give  no  hint  us  to  the  action  , 
which  would  have  been  taken  by  their  ideal  body — presumably 
a  Trade  Union — which  obviously  would  have  to  include  in  it  the 
great  majority  of  insurance  practitioners.  A  body  which  is  so 
ready  to  damage  the  only  organisation  the  profession  lias  might 
have  been  exjiected  to  show  what  their  proposed  organisation 
would  have  done  and  how  thev  would  have  done  it. 

The  circular  then  goes  on  to  point  out  how  much  more 
efiective  as  a  body  the  York  Medical  Defence  Association  is 
than  the  B.M.A.  The  former  /Vssociation  has  apparently  | 
decided  to  take  certain  very  decided  steps  as  to  remuneration  | 
and  w'e  are  left  to  [iresume  that  there  is  no  doubt  that  every  i 
member  will  carry  out  these  decisions.  Why  should  this  be  i 
taken  as  axiomatic  in  face  of  the  experience  in  all  times  and  in  ' 
all  parts  that  many  such  resolutions  have  previously  been  : 
made — and  broken.  The  circular  goes  on  to  say  that  members 
of  the  profession  who  join  such  associations  -11^111110111111100110 
freed  1 1  oni  m  y  .ecessity  .0  accent  ”  low  fees.  Why  automatically? 
What  does  the  Y’^ork  Association  rest  on  but  the  good  faith  and 
common  interest  of  its  members?  And  wdiat  other  guarantee 
w'ill  any  Association  ever  have  ?  What  could  their  Association 
do  if  one  of  tlieir  members  did  not  carry  out  the  resolution? 
Ostracise  him  ?  But  this  is  a  method  far  older  than  the  York 
Association  and  there  are  numerous  examples  of  the  successful 
use  of  this  weapon  by  numerous  bodies  which  are  not  Trade; 
Unions. 

8.  The  circular  then  goes  on  to  the  real  purpose  of  the  wdiole 
document  which  is  to  emphasise  the  (alleged)  necessity  of 
members  of  the  profession  joining  an  organisation  registered 
under  the  Trade  Union  Acts.  It  points  out  that  under  such 
auspices  “  action  can  be  taken  xcithmu  Jear  oj  prosecutiun  or  pro¬ 
ceedings  for  conspiracy  to  bring  pressure  to  dear  upon  practitioners 
who  aie  not  monbers”  of  the  Trade  Union,  ‘'so  that  a  stand  made  by' 
the  majority  for  the  good  of  the  luhote  projessmn  may  not  he  rendered\ 
•void  by  the  minority  ivho  stand  out  ” 

Put  bluntly  this  means  that  a  body  of  medical  men  organised, 
as  a  Trade  Union  would  by  means  of  the  cruder  methods  of  trade: 
unionism,  known  as  “peaceful  persuasion”  issue  of  “black 
lists,”  etc.,  be  able  to  terrorise  men  who  were  not  convinced 
by  argument,  to  join  with  them  in  action  which  would  noti 
have  received  the  willing  adhesion  of  the  men  concerned;  that] 
these  powers  would  be  exercised  ;  and  that  they  would  be] 
successful. 

This  is  a  pure  delusion  and  exhibits  an  ignorance  of  thoi 
psychology  of  medical  men  which  is  inexcusable  on  the  part  ofl 
a  body  which  professes  to  give  a  lead  to  the  medical  profession. 
The  question  of  Trade  Unionism  for  the  medical  profession  has| 
been  debated  in  all  its  aspects  and  at  great  length  by  bodies| 
of  medical  men  since  1911  when  it  first  came  up  before  anyi 
large  body  of  medical  practitioners.  In  1912  the  Representa-i 
tive  Body  after  debate  postponed  its  discussion  fora  year.  Iiij 
1913  a  motion  in  favour  of  trade  unionism  was  defeated  byi 
over  2  to  1.  In  1914  the  matter  w’as  again  discussed  and  a] 
motion  in  favour  of  the  promotion  ot  a  Trust  in  preference  to| 
a  Trade  Union  was  adopted  by  a  two-thirds  majority.  Inj 
1910  at  the  Conference  of  Local  Aledical  and  Panel  Committees 
a  motion  in  favour  of  trade  union  organisation  for  insurancel 
practitioners  was  defeated  by  “  a  very  large  majority.” 

9.  The  fact  is  that  the  great  majority  of  those  who  liavoj 
considered  this  subject  are  convinced  that  it  is  a  “  Will-o’-the-i 
wisp”  so  far  as  tlie  medical  profession  is  concerned. 
It  is  the  spirit  which  animates  the  Trade  Unionist  which 
is  the  essential  thing  and  which  needs  to  be  copied  by  tho] 
medical  profession,  the  spirit  which  leads  him  to  defer  to| 
the  opinion  of  the  majority, to  be  loyal  to  his  elected  leaders, 
to  subscribe  freely  to  his  union,  and  to  starve  if  necessai’vl 
rather  than  give  in  so  long  as  there  is  any  chance  of 
winning  It  is  not  the  form  oi  organisation.  The  example-4 
of  lawj-ers,  teachers  and  doctors  are  sufficient  to  show  that  tho 
form  matters  little.  Lawyers  are  proverbially  able  to. protect 
their  own  interests,  yet  they  have  no  Tiade  Union.  Tho 
National  Union  of  Teachers  a  few  years  ago  organised  and 
carried  out  a  most  successful  “  strike  ”  of  teachers  in  Hcioford- 
shire  It  is  not  a  Trade  Union.  The  fight  organised  by  tho 
B.M.A.  during  the  In.suranee  Act  campaign  and  its  organisa¬ 
tion  of  contract  practice  resignations  is  a  sufficient  proof  of  whotl 
the  medical  profession  can  do  without  a  Trade  Union  when 
it  is  in  earnest. 

10.  The  Insurance  Acts  Committee  w’hich  has  no  dbject  but 
j  the  effective  organisation  of  the  profession  and  particular!}’  of 
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these  members  of  the  profession  wlio  are  engaged  in  National 
Insnra_nce  work  earnestly  asks  that  Local  Aledical  and  Panel 
Committees  A\ill  decline  '  d  oe  led  ofi  on  a  search  for  some 
magical  method  of  organisation  which  will  owpel  union  in  the 
pioftssion.  It  cannot  be  done  and  such  union  would  not  be 
worth  having  if  it  could  be  got  in  that  way  only,  for  it  would  be 
a  proof  that  the  members  of  the  profession  were  M  illing  to  be 
bullied  into  an  opparevt  unanimity.  An  educated  body  of 
men  must  be  convinced  not  coerced.  Far  more  n  il!  be  done 
to  organise  the  profession  effectively  for  the  struggles  that  are 
to  come  by  recognising  ihis  fact,  and  by  utilising  the  machinery 
already  a,t  hand  and  trying  to  improve  it.  The  B.M.A.  has 
organisation,  funds,  staff  and  a  S)<lendid  body  of  local  w’orkers. 
It  would  be  madness  for  insurance  practitioners  to  scrap  all 
this,  or  make  it  ineffecti\e  by  setting  up  rival  organisations, 
though  no  doubt  many  m  tside  bodies  watch  these  attempts 
with  satisfaction.  The  times  are  too  serious  for  such  trifling, 
and  great  is  the  responsibility  of  those  w  ho  attempt  to  divert 
the  energies  of  the  w'orking  and  enthusiastic  members  of  the 
profession  into  several  channels. 

To  such  the  Insurance  Acts  Committee  would  offer  the 
example  of  all  other  callings  wdiich  have  found  by  experience 
that  the  most  ellective  method  of  organisation  is  to  unite  so 
far  as  possible  all  the  memliers  of  any  given  calling  in  one 
strong  organisation.  In  every  trade  a  process  of  amalgamation 
and  federation  of  the  smaller  societies  is  going  on.  Does  it 
seem  likely  that  the  medical  profession  will  prove  to  be  an 
exception  .and  gain  strength  by  being  split  up  into  a  number 
of  rival  organisations  ? 

I  am,  yours  faithfully, 

Alfkkd  Cox, 

.  .  Mtdkal  Secretary. 

British  Medical  Association,  ^ 

429,  Strand,  W.C, 

I  February  16tli,  1917. 


INSURANCE. 


iv  YORK  MEDICAL  AND  PANEL  COMMITTEE. 

At  a  meeting  of  the  Local  Medical  and  Panel  Committee 
on  February  3rd  a  letter  was  read  from  the  Commissioners 
intimating  that  the  Committee  must  pay  the  honorarium 
to  the  secretary  from  the  voluntary  fund.  It  was  reported 
that,  as  a  result  of  the  conference  between  the  Finance 
and  General  Purposes  Subcommittee  and  the  parties 
interested,  the  Insurance  Committee  liad  decided  that 
both  approved  institutions  and  “owm  arrangements  institu¬ 
tions  ”  should  bear  a  deduction  of  12.4  per  cent,  from  the 
final  credit  for  1915. 

The  action  taken  by  the  subcommittee  appointed  at  the 
last  meeting  in  issuing  the  memorandum  re  organization 
of  the  profession  to  all  i'auel  Committees  was  ajiproved 
wdth  one  dissentient,  and  it  was  decided  to  send  copies  of 
the  memorandum  to  all  medical  iiractitioners  in  the  York 
and  neighbouring  area. 

In  response  to  Circular  D  8,  issued  by  the  British  Medical 
Association,  a  Committee  w'as  appointed  to  consider  the 
present  insurance  system  so  far  as  it  affects  the  relation  of 
the  medical  profession  to  the  public  health  and  the  treat¬ 
ment  of  disease,  and  to  make  suggestions  for  the  improve¬ 
ment  of  that  system.  The  conflict  of  views  regarding 
medical  trade  unionism  between  the  Committee  and  the 
British  Medical  Association  was  discussed,  and  it  was 
decided  to  let  the  matter  remain  in  statu  quo  pending  a 
forthcoming  conference  between  the  two  i)riucipal  medical 
trade  unions. 

INSURANCE  FINANCE  IN  LONDON. 

A  DEPUTATION  froul  the  London  Insurance  Committee  had 
an  interview  on  February  12th  with  Sir  Edwin  Coruw'all, 
M.P.,  chairman  of  the  Joint  Committee  of  insurance  Com¬ 
missioners,  to  represent  that  it  had  become  impossible  to 
carry  out  the  w'ork  in  London  on  the  allowance  at 
present  made  by  the  Treasury,  and  that  it  was  probable, 
tailing  further  assistance  from  the  Government,  that  a 
levy  might  have  to  be  made  upon  tlie  insured  population 
of  the  county  to  wipe  out  the  deficit  of  £20,000  and  to 
meet  the  further  annual  recurring  deficiency.  Sir  Edwin 
Cornwall  promised  to  give  early  consideration  to  the 
matter. 

At  a  recent  meeting  of  the  committee  a  rcjiort  was 
received  from  the  special  subcommittee,  appointed  in  July 
last,  with  regard  to  the  sanatorium  benefit  fund.  The 
report  declared  that  the  fund  was  insufficient,  and  pro¬ 
posed  that  the  Treasury  should  bear  tlie  w’hole  burden 
of  the  .additional  caintatiou  fee  to  medical  practitioners 


so  as  to  restore  to  tlie  sanatorium  benefit  fund  the  ful! 
Is.  3d.  intended  to  be  available.  A  further  proposal 
was  that  the  Government  sliould  cou.sider  legislation 
lor  the  purpose  of  carrying  out  the  isolation  of  tuber¬ 
culosis  patients,  of  preventing  patients  leaving  the 
institution  against  the  instruction  of  the  respon¬ 
sible  medical  practitioner,  and  of  making  satisfactory 
provision  for  the  treatment  of  advanced  cases.  It  pro¬ 
posed  also  that  persons  should  bo  compelled  to  make 
application  for  sanatorium  benefit  immediately  their  cases 
were  notified  to  the  public  health  authority;  that  tubercu- 
lous  soldiers  and  sailors  should  not  be  discharged  from  tlio 
services  until  they  had  received  adequate  treatment;  that 
after-treatment  should  be  provided  in  farm  and  industrial 
colonies,  and  that  unhealthy  domiciles  should  be  removed 
and  model  dwellings  erected.  A  motion  to  adjourn  the 
discussion  of  the  report  to  a  subsequent  meeting,  wdien 
Sir  Edwin  Cornwall  would  bo  present,  w’as  lost.  Mrs. 
Handel  Booth,  the  chairman  of  the  subcommittee,  then 
moved  the  adoption  of  its  report.  In  doing  so  she  com¬ 
plained  that,  with  one  exception,  the  medical  members 
had  offered  no  help,  so  that  she  liad  had  to  compile  the 
report  herself.  An  investigation  she  had  made  in  230 
county  and  borough  areas  showed  that  in  very  few 
w'ere  the  insured  tuberculous  persons  receiving  adequate 
treatment. 

After  Mr.  Handel  Booth  had  made  an  attack  on  the  medical 
members  for  wdiat  he  described  as  their  dilatory  policy, 
Sir  Shirley  Murphy  moved  the  reference  back  of  the 
report,  which,  he  said,  showed  a  complete  niisapprehensioii 
of  the  nature  of  the  disease.  No  committee  containing 
medical  men  could  possibly  accept  the  statement  that 
“  tuberculosis  is  an  infectious  disease,  and  .  .  .  the  only 
real  method  of  eradicating  it  would  be  to  discover  and 
isolate  all  persons  who  for  various  reasons  cannot  help 
spreading  the  infection  ”  ;  nor  could  they  accept  the  view 
that  the  medical  man  should  act  the  part  of  the  gaoler. 
I  he  acceptance  of  the  report  would  prejudice  the  reputa¬ 
tion  of  the  committee,  certainly  with  the  medical  pro¬ 
fession,  and  ultimately  with  the  lay  community.  Dr. 
Lauriston  Shaw  and  Dr.  H.  H.  Mills  urged  Mrs.  Booth  to 
witlidraw  the  report,  and  sigijified  their  willingness  to 
co-operate  in  an  amended  report,  but  Mrs.  Booth  refused, 
and  the  discussion  ultimately  fell  through  in  the  absence 
of  a  quorum. 


IJalial  anti  ilttlttarn  Appamtmtnts. 

ROYAL  NAVAL  MEDICAL  SERVICE. 

Tni:  following  uotilications  arc  announced  by  the  Admiralty :  Fleet 
Surgeon  E.  B.  Townsend  has  been  placed  on  the  retired  list,  with  the 
rank  of  Surgeon-General  Fleet  Surgeons  J.  H.  Lightioot  to  iho 
Fictori/,  additional,  lor  disposal ;  II.  H.  Gill,  M.B.,  to  the  Bacrluivte. 
Staff  Surgeons  to  rank  as  Fleet  Surgeons  :  E.  Cox,  M.B.,  ,1.  Macdonald, 
M.D.,  A.  LaT.  Darley,  A.  J.  Wernet,  M.B-,  C.  E.  C.  Stenford,  MB, 
D.S.O..  A.  R  Thomas,  T.  F.  O’Keefe,  M.B..  E.  F.  EiHs,  D.  V. 
IjOttndes.  B.  L,  Alderson,  J.  Thornhill,  1\I  B.  Tempf'rary  Surgeons' 
J.  F.  I’aco,  M.D..to  iho  Ditiican ;  H.  C.  Mann,  M  U.,  to  the  liomoni 
.aiiditional,  for  Malta  Hospital;  J.  Smith  to  thi  I’mihrokc;  G.  W. 
Carte.  M.B. ,  to  the  Vivid;  R.  J.Miinohuu,  M.B.,  and  J.  G  A  Fair- 
hank,  M.B.,  to  the  Bacchante;  E.  A.  Linnell,  M.B.,  to  Pembroke  Dock 
Hospital;  N.  H.  Smith  and  B.  L.  Lloyd,  M  B.,  to  Haslar  Hospital. 

Royal  N.wal  Voldntef.ii  Reserve. 

To  be  Surgeon  probationers:  E.  L.  Adendorlf,  R.  P.  Warrlcss,  and 
W.  J.  McCliutock. 

ARMY  MEDICAL  SERVICE. 

Major  Sir  E.S.  Worihington,  C.M.G.,  M.V  O.,  to  bo  Deputy  Assis¬ 
tant  Dir-  ctor-Geiieral  vice  Lieutenant-Colonel  G.  St.  C.  Thom,  C.M.G., 
M.B.,  who  has  vacated  the  appoiiiimeiiD. 

Colonel  Cecil  Birt  is  retained  on  the  active  list  under  the  provisions 
of  Articles  120  and  522  of  the  Royal  Warrant  for  pay  and  promotion 
and  to  be  superuumcrarj’. 

Royal  Army  IMedical  Corrs. 

Rlajor  A.  H.  Burgess.  M.B.,  E.R.C.S.,  R.A.M.C.lT.F.),  to  be  temporary 
Liout<  nant-Coloufl. 

E.  W.  Goodall,  M  D  ,  to  bo  temporary  Lieutenant-Colonel  whilst 
employed  at  the  Grove  Military  Hospital.  Tooting. 

Temporary  Maior  T.  R.  Elliott,  M.D.,  to  he  temporary  Lieutenant- 
Colonel. 

Major  (temporary  Lieutenant-Colonel)  G.  E.  Ferguson  relinnuishcs 
his  temporary  rank  on  reposting. 

ISiajor  R.  G.  A>  derson  is  restored  to  tho  estahlishmmt. 

Major  (acting  Licuteuant-ColoncI)  B.  Hindo  relinquishes  his 
acting  rank  on  reposting. 

The  notilicalioiis  in  tho  Loudon  Gu  rette  of  .Tannarv  22nd  regarding 
temporary  Captains  N.  I.  Sinclair,  M.B.,  and  R.  D.  Forbes.  F.R.C.S., 
are  cancelled. 

Temiiorary  honorary  Captain  W.  D.  Coplcstone  having  resigned  his 
appointment  with  the  ht.  John  Ambulance  Brigade  Hospital 
reliiiquislics  liis  commission. 

To  bo  temporary  Captains:  J.  Watson,  Surgeon-Captain  II.  J,  Shone, 
M  B.  (Jersey  iMilitia).  IT  E.  Hobson,  and  E.  C.  lAudsay,  M.B.,  E.R.C.H. 
(lato  temporary  Captains  R.A.M.C.). 
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Tcuipoi-ary  Captain  B.  C.  Ashton.  M.B.,  and 
\V  M.  Cromble  reUiKiuish  their  commissions  on  appointment  to  the 

^'a-ompSylimS  J-  B,  Eylo.  M.B..  having  resigned  his 

amwintinen't  at  the  British  Bed  Cross  Hospital,  Netley.  reliuiiiushos 

Teia'poraiT  Eicntenant  Michael  .loscph  Ahern  is  cashiered  by  sen¬ 
tence  of  a  general  court-martial.  November  .rSth.  i9it>. 

Temporary  honorary  Lieutenant  11.  A.  F.  M  ilson  to  be  temporal > 

honorary  Captain  r.  .  •  „  .  r'  r  r'  ilicmi 

Temporary  Lieutenants  to  be  temporary  Captains  .  C.  C.  Lu,.,on, 

L.  S.  H.  Glanville.  M.O.,  W  .  Koche,  J.  b.  Doyle.  M.L;^.  d.  1  -  ^'  oop.  M.u. 
To  bo  temporary  Lieutenants:  J.  B.  tester.  C  M  \^llldMl.  xh  ■. 

b.  Mario,  A.  H  Bosiock,  A.  M.  Niven.  M.B..  ^  B., 

\V.  Hibbert.  M.  Cnrvley,  MB.  C.  C*.  bimpson,  D.L.  Morrison,  M.U.. 
T.  Archdeacon.  l>.  vV.  -Ashmore.  M.B..  J.heKl  I  .h  iickto,  ATI  ^ 

A  Kirkhope.  M.B..  V.  G.  Ward.  M.D.,  .1.  H.  I'ratt.  M.B.,  G.  1  .  Barn. 
H.  S.  McLellan.  M.B..  A.  L. 

JIB  T  W.  Arnison.  M.B..  .T  A.  !■ .  M  ilgress,  W.  E.  Tanner,  M.L.. 
F.'k.C.s',  j.  liowells.  M.D..  M.  Hooper.  M.B.,  H.  L.  \V.  Wemys&\ 
F.R.C.B.E..tV.  H.  Cam,  M.B. ,  V.  Osborne.  A.  M. 

H.  H  V.  Welch,  M.B..  K.  L.  Bates.  10.  K.  Campbell,  M  1>.,  I  .K.C.h., 
J.  M.  N.S.  Bickertou.  M.B..  E.  Kommel. 

SPECIAL  RESERVE  OF  OFFICERS. 

Royal  Army  Mf.picai,  Corfs. 

Lieutenants  to  bo  Captains;  G.  I.  Evans,  O.  M.  M. 

R  S  Woods,  G.  S.  Davidson.  M.B..  W.  C.  C.  Laston,  M.B..  J.  A. 
Mackenzie,  M.B..  W.  N.  Greer,  M.B.  D  Duff,  M  B.,  A  McL 

M. B,,  I.  MacKeiizie  M.B..  E.  A.  Mills,  M.B..  C.  Milne.  M.L.  .7.  Milne, 
M  15  C.  P.  Penhorthy,  M.B..  M.  Stewart.  M.B,,  L.  W .  I  ish.  M.B.,  C.  iv. 
Knowles.  M.B.,  R.  S.  Aspinal.  D.  S.  Scott,  M.B.,  N.  H.  Harrison. 

To  be  Lieutenants  :  P.  D.  McLaren,  M.B. .from  Eduibiirgli  University 
Contingent  O.T.C..  D.  J.  Battcrham  and  1.  L.  Hoatb  frour  tlie  Lau- 
versity  of  London  Contingent  O.T.C.,  J.  A.  Paiiton.  M.B.,  from  Man¬ 
chester  University  Contingent  O.T.C  .  NLC.  L.  B.  Tweedie  M.B..  from 
Belfast  University  Contingent  O.T.C.,  J.  R.  S.  Mackay,  M.B. 

TERRITORIAL  FORCE. 

Royal  Army  Medical  Corps. 

Captain  (toiiiporary  ijieutcnailfc-CoIonel)  H.  K.  Dawson,  M.U. ,1*01111- 
cinislies  bis  temporary  rank  on  ceasing  to  command  a  Held  anibiilaiiLO. 

Captains  F.  Coleman  and  L.  D.  B.  Cogan  to  bo  acting  Lieuteua.nt- 
Colouel.s  whilst  comiuaudiiig  a  Hold  ambulance. 

Captain  G.  C.  Gray  relinqiiislies  bis  commission  on  account  oi  iii 
health  contracted  on  o,ctive  service  and  is  granted  the  honorarj 
of  Captain  (substituted  for  auuoimccment  in  the  London  (jazetie  ot 

March  23rd,  1916).  ^  t  -i  v  fT.,v 

'J'o  be  Captains :  Captain  W.  E.  Rotliwoll,  M.B..  from  3rd  East  Lan- 
casliiro  Field  Ambulance,  Captain  E.  N.  Butler  from  T .  h  R..  Captain 
S.  Hebbletliwaite,  M.B.,  from  the  West  Riding  Casualty  C  earing 

Captain  (temporary  Major)  D.  Dickie.  D.S.O.,  M.B.,  relinquishes  his 

'  temporary  rank  on  alteration  in  posting.  ^ i 

Captain  11.  N  Burroughs,  M.B.,  to  be  acting  Lieutenant-Colonel 
whilst  commanding  a  field  ambulance.  _ _ 


VACANCIES. 

h'OTICES  riEGAlWlNG  APFO  INTMENTS.—Atleiitwn  is 
called  to  a  Evtice  (sec  Judex  to  AdvertiseinenU— Important 
Eotice  re  Appointments)  02)peari7ni  in  our  advertisement 
columns,  (livinn  particulars  of  vacancies  as  to  ivhicJi  inquiries 
should  he  made  before  application. 

ASHTON  -  UNDER  -  LY^E  DISTRICT  INFIRJIARY  AND 
CHILDREN'S  HOSPITAL.— Assistant  House-Surgeon.  Salary, 
£160  per  annum. 

BIRKENHE.VD  UNION. -Junior  Female  Resident  Assistant  Medical 
Oflicer  for  the  Infirmary.  Salary.  £300  per  annum. 

BOLTON  INFIRMARY  AND  Dl-'PENSARY.— (1)  Senior  Ilonse- 

-  Surgeon;  (2)  Second  House-Surgeon;  (3)  Third  House-Surgeon. 
Salary,  £230,  £200,  and  £180  per  annum  respectively. 

BOURNEMOUTH:  ROYAL  YICTORIA  AND  AVEST  HANTS 

HOSPITAL.— Resident  Medical  Officer.  Salary.  £250  per  annum. 

BURY  INFIRMARY.  —  Junior  Honse-Snrgeou.  Salary,  £150  per 
annum 

CARDIFF  :  KING  EDWARD  VII  HOSPITAL.— House-Surgeon. 

DERBYSHIRE  ROYAL  INFIR JIAR Y.  — (1)  House-Physician  and 
Casualty  Officer:  (2)  Resident  .\iiaosthetist.  Salary,  £200  per 
a  11  nil  in 

DORSET  COUNTY  COUNCIL.— Temporary  Clinical  Tuberculosis 
Officer.  Salary,  £350  per  anmmi. 

EDINBURGH  PARISH  COUNCIL.— Assistant  Medical  Officer  for 
Craiglockhart  Poorhonse  and  Hospital.  Salary,  £250  per  aouum. 

GREAT  YARMOUTH  HOSPITAL.— House-Surgeon.  Salary,  £200 
per  anuiim. 

GUILDFORD  :  ROY'AL  SURREY  COUNTY  HOSPITAL.— House- 
Surgeon.  Salary.  £200  per  annum. 

HOSPITAIi  FOR  CONSUMPTION  AND  DISEASES  OF  THE 
CHEST,  Brompton,  S.W.  —  House-Physician.  Honorai-ium, 
30  guineas  for  six  months. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  AY  C.— 
(1)  House-Surgeon ;  (2)  Assistant  Casualty  Medical  Officer.  Salary, 
£60  per  annum. 

KENSINGTON  UNION. — Second  Assistant  Resident  Aledical  Officer 
for  the  Institution,  Marloes  Road,  W.  Salary,  £160  per  annum, 
rising  to  £175. 

KIRKAA'ALL;  P.ARISH  OF  EDAY.— Medical  Officer. 

LEEDS  PUBLIC  UISPEN.SARY.— Resident  Medical  Officer.  Salary, 
£200  per  annum. 

M.ANCHESTER  CITY'. — Pii'.st  Assistant  Medical  Officer  to  the 
Baguley  Sanatorium  for  Tuberculosis.  Salary,  £300  per  annum. 

MANCHESTER  NORTHERN  HOSPITAL  FOR  AYOJIEN  AND 
CHILDREN.— Lady  House-Surgeon.  Salary,  £120  per  annum. 

iM.ANCHESTER  UNION.— .Assistant  Resident  Medical  Officer  at  Nell 
Lane  Military  Hospital.  Salary,  £7  Is.  per  week, 

MANSFIELD  AND  DISTRICT  HOSPITAL.- House-Surgeon.  Salary. 
£250  per  annum. 

NETLEY  :  BRITISH  RED  CROSS  HOSPITAL. —Two  Medical  Officers 
and  one  Surgeon. 


QUEEN  CHARLOTTE  S  LYING-IN  HOSPITAL.  Marylebone  Road, 
K.W.— Assistant  Resident  Medical  Officer.  Salary,  £60  per  annum, 
increasing  to  £80  on  appointment  as  Senior. 

QUEEN  MARY'S  HOSPITAL  FOR  THE  E.AST  END.  Stratford.— 
House-Surgeon. 

ROCHDALE  INFIRMARY.— Second  House-Surgeon.  Salary.  £150 
per  annum. 

ROY.AL  FREE  HOSITT.AL,  Gray's  Inn  Road.  AV.C.— Junior  Obstetric 
A.ssistant.  Salary,  £62  10s.  per  annum. 

ST.  MARK’S  HOSPITAL,  City  Road,  E.C.— House-Surgeon.  .  ! 

ST.  PETER  S  HOSPITxVL  FOR  STONE,  ETC.,  Henrietta  Street.  j 
AV.C.— Junior  House-Surgeon.  Salary,  £75  per  annum.  ! 

ST.AFFORDSHIRE  EDUCATION  COMMITTEE —AA'omen -Assistant 

School  Medical  Inspectors.  Salary,  £400  per  annum.  _  ; 

STOKE-ON-TRENT;  NORTH  BT.AFFORi»SHIRE  INFIRM.ARY,  , 
Hartshilh— Homse-Physician.  Salary,  £200  per  annum. 

SUNDERLAND ;  ROYAL  INFIRMxARY.— Lady  House-Surgeon, 
Salary,  £150  per  annum. 

VICTORIA  HOSPITAL  FOP.  CHILDREN.  Tite  Street,  S.AY.— Senior 
Resident  Medical  Officer.  Salary,  £250  per  annum. 

CERTIFYING  FACTORV^  SURGEONS.— The  Chief  Jnsi>ector  of 
Factories  announces  the  following  vacant  appointments: 
Harefield  (Middlesex),  Eickmausworth  (Hertford). 

To.  ensure  7iotice  in  this  column — which  is  compiled  from  Piir  « 
odrertisement  columns,  ichere  full  jHirtieulars  icill  be  found — 
it  is  jieccssary  that  adrerlisements  should  be  rcceivetl  not  later  ' 
thayi  the  first  post  on  Wednesday  morning.  Persons  interested 
should  refer  also  to  the  Index  to  Advertisements  which  folio les 
the  Tabic  oj  Contents  in  the 


BiZETT,  IL.  M.R.C.S.,  L.R.C.P.,  District  Medical  Officer  for  Ih  a 
Beaminstor  Union. 

Gahtu,  J.,  L.R.C.P.I.,  L.M.,  Disirict  Medical  Officer  of  the  Preston 
Union. 


lilKTIIS,  MAIIKIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  ss.,  u'hich  sum  should  be  forwarded  with  the  notice 
not  later  than  the  first  post  on  Wednesday  morning  in  order  to 
ensure  insertion  in  the  current  issue. 

B  HIT  IIS, 

Blackstone.— On  February  lllh.  at  AYestcliff-on-Sea,  the  wife  of 
Leonard  C.  Blackstone,  M.B.,  B.S.,  Temiiorary  Lieutenant 
R.A.M.C.,  a  daughter. 

nuGHES.— On  the  13th  inst..  at  Barnsley  Hall, Bromsgrove,  AA'orcester- 
shiic,  to  Dr.  and  Mr.s.  Percy  T.  Hughes,  a  son. 

Eitett  —On  February  10th,  at  a  nursing  home,  to  Louis  Carnac 
Rivett,  M.C..  F.R.C.S.,  Clover  Lodge,  Dilke  Street.  Chelsea,  and 
Mary  Giie  Rowan),  a  son. 

Thomphox.— On  February  9th,  the  wife  of  J.  Hilton  Thompson,  M.D., 
Bolton,  of  a  daughter. 

MARRIAGE. 

TnoTTEB — Beown. — At  Cathcart  Road  AA'esleyan  Church,  on  the  14th 
inst.,  by  the  Rev.  AValter  Platt,  a.ssistod  by  the  Rev.  James  G. 
Lnnn,  M.A..  of  Sherwood  U.F.  Church,  Paisley,  George  Clai-k 
Trotter,  M.D.,  F.R.S.Edin.,  to  Margaret  Jarvey  Brown,  M.B.. 
Ch.B.,  daughter  of  Mr.  and  Mrs.  John  Jarvey  Brown,  Rithsdalo 
Road.  Pollokshields,  Glasgow. 

DEATHS. 

Sheabee.— At  Bridge  of  Allan,  N.15.,  on  February  6th,  Colonel 
Johnston  Shearer,  C.B.,  D.S.O.,  Indian  Medical  Service  (retired), 
10,  Royal  Terrace.  Quoen’.s  Park,  Glasgow. 

Thomas.— On  February  7Lh,  1917,  at  Bournemontb.  Florence 
Gertrude,  wife  of  Major  Telfer  Thomas,  R..A.M.C.(T.),  of  Penvean, 
Camborne.  Cornwall. 

Mr.  Percival  Turner,  of  4,  Adam  Street,  Strand,  regrets  to  announce 

the  deatli,  on  Wednesday,  February  14tli.  of  Miss  Page,  his  trusted 

secretary,  who  was  well  known  to  his  clients  for  over  twenty-one  years. 


DIAUY  FOR  TIIF  >yEEK:. 

TUESDAY. 

RoT.ci,  Society  or  Medicine; 

Geneeai,  Meeting  of  Fei.eows,  5  p.ra. 

Section  of  Thekapectics.  4.30  p.m.— Dr.  Stansfeld ;  Piiuciples 
of  Treatment  by  Transfusion  of  Blood. 

WEDNESDAY. 

RoyxVE  Society  of  AIedicine: 

Section  of  Histoby  of  Medicine— 4.30  p.m.,  Exhibition  of 
Portraits,  Books,  etc.  5  p.m.,  Dr.  R.  Hiugstoii  Fox:  Dr.  John 
Fothergill  (1740-17801. 

THURSDAY 

Royal  Coi.t.f.ge  of  Physicians,  Pall  Mall  East.  S.AA’.,  5  p.m.— 

First  Milro.v  Lecture,  by  Dr.  AA'.  J.  Ilowarlh  ;  Meat  Inspection, 

with  special  reference  to  the  developments  of  recent  years. 

FRIDAY. 

Royal  Society  of  AIedicine: 

Section  of  Sti'dt  of  Disease  in  Childbf.n.  4.30  p  m.— Cases. 
Short  Papers  :  Mr.  J,  S.  Kellett  Smith  :  Lateral  Curvature  of  the 
Spine.  Dr.  F.  Parkes  AA’eber :  Lipodystrophia  Progressiva. 

Section  of  Epidemiology  and  State  AIedicine.  8  30  p.m.— 
Mr.  A.  AA'.  Bacot:  The  Louse  Problem.  Tlio  discussion  will  bo 
opened  by  Professor  G.  H.  F.  Nuttall,  F.R.S. 


DIAUY  OF  THE  ASSOCIATION. 


Date.  Meetings  to  be  Held. 


AIabch. 

1  Tburs.  London :  Insurance  Acts  Rural  Piactitioners  Subcom¬ 
mittee. 
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IRISH  MEDICAL  WAR  COMMITTEE. 

A  MEETING  of  the  Irish  Medical  War  Committee  was  held 
in  the  Royal  College  of  Physicians,  Ireland,  on  February 
13th.  Dr.  Joseph  O’Carroll,  P.R.C.P.I.,  presided,  and  the 
following  members  attended:  Right  Hon.  M.  F.  Oox,  P.C., 
M.D.,  Dr.  MacDowel  Cosgrave,  Dr.  E.  Coey  Bigger,  Dr. 
Denis  J.  Coffey,  President  University  College,  Dublin; 
Professor  A.  F.  Dixon,  Lieutenant- Colonel  William  Taylor, 
P.R.C.S.I.,  Mr.  Conway  Dwyer,  F.R.C.S.I.,  Dr  R.  J.  Row- 
lette,  T.  Ilennessy,  F.li.C.S.I.,  Irish  Medical  Secretary, 
British  Medical  Association,  and  Dr.  Maurice  Hayes, 
F.R.C.S.I.,  Honorary  Secretary. 

Questions  relating  to  the  safeguarding  of  the  interests 
during  their  absence  of  those  doctors  who  had  joined  the 
R.A.M.C.,  were  considered  and  decisions  reached  on  which 
the  honorary  secretary  was  instructed  to  act. 

Intimation  was  received  from  the  Central  Medical  M  ar 
Committee  that  there  is  an  urgent  need  for  officers  for  the 
R.A.M.C.  It  is  realized  that  the  existing  needs  of  the 
population  will  put  a  strain  on  the  remaining  members  of 
the  profession,  and  will  entail  the  cutting  down  of  the 
'■  medical  services  to  the  really  essential.  But  it  must  be 
remembered  that  the  needs  of  the  wounded  combatants 
have  first  claim  on  the  services  of  the  medical  profession, 
and  the  public  must  be  prepared  to  do  with  less  medical 
attendance,  just  as  they  are  having  to  restrict  necessaries 
and  deny  themselves  luxuries.  Irish  doctors  have  been 
renowmed  in  the  past  for  their  self-sacrifice  and  devotion  to 
duty,  and  since  the  war  began  they  have  supplied  a  fair 
quota  to  the  service,  and  the  Committee  feels  that  in 
inviting  those  who  can  to  apply  for  commissions  in  the 
R.A.M.C.  its  request  will  meet  with  a  hearty  response. 


Uritisl)  JEeitital  ^ssodation. 


current  notes. 


the  medical  and  teaching  staff  of  any  education  authorit}', 
both  bodies  would  be  prepared  to  do  their  best  to  settle  the 
point  amicably.  Recently,  at  the  request  of  a  local  educa¬ 
tion  authority,  both  bodies  have  given  consideration  to  the 
question  as  to  which  section  of  the  school  staff  should  carry 
out  a  particular  duty  not  specifically  mentioned  in  the 
agreed  memorandum.  An  understanding  was  reached 
which  has  since  been  accepted  by  the  local  authority 
concerned. 

Insurance  Practitioners  and  Administration  of 
Anaesthetic  for  Dental  Operation. 

The  following  case  may  be  of  assistance  to  insurance 
practitioners  in  connexion  with  the  above  question  : 

At  the  instigation  of  his  dentist  an  insured  person 
applied  to  his  panel  doctor  for  advice  as  to  wdiether  he 
should  have  chloroform  and  have  all  his  teeth  removed 
at  once,  or  have  a  few  drawn  at  a  time  under  a  local 
anaesthetic.  In  view  of  the  physical  condition  of  the 
insured  person,  the  medical  practitioner  advised  the  use  of 
chloroform,  so  that  all  the  teeth  could  be  extracted  at  one 
sitting.  The  medical  practitioner  subsequently  adminis¬ 
tered  chloroform  for  the  operation,  which  took  place  at 
the  patient’s  house.  Later  the  case  came  before  the  local 
Insurance  Committee,  which  informed  the  practitioner 
that  in  its  opinion  the  services  required  of  a  panel  prac¬ 
titioner  under  Clause  2  (i)  of  his  agreement  included  the 
administration  of  an  anaesthetic  in  connexion  with  dental 
treatment.  The  practitioner  was  advised  by  the  Associa¬ 
tion  to  appeal  to  the  Commissioners  against  the  decision 
of  the  Insurance  Committee,  and  the  Association  has  now^ 
been  informed  by  the  practitioner  that  the  decision  of  the 
Insurance  Commissioners  is  entirely  in  his  favour.  The 
Commissioners  point  out,  however,  that  their  decision  in 
this  case  does  not  mean  that  in  no  circumstances  can  any 
treatment  which  might  ordinarily  be  classed  as  dentistry 
be  included  amongst  the  obligations  of  a  panel  doctor. 
In  any  particular  case  the  special  circumstances — such, 
for  instance,  as  that  of  urgency — -would  have  to  be 
considered. 


Duties  of  School  Medical  Staff  and 
School  Teachers. 

The  National  Union  of  Teachers  and  the  Association 
(through  its  Medico-Political  Committee),  in  agreeing  some 
:  time  ago  to  a  joint  memorandum  as  to  the  allocation  to 
school  medical  officers,  teachers,  and  school  nurses  of 
^  various  duties  in  connexion  with  the  medical  inspection 
and  treatment  of  school  phildren,  came  to  an  under¬ 
standing  that  if  at  any  time  any  question  arose  as  to  the 
division  of  -work  in  this  connexion  between  members  of 


Discharged  Disabled  Soldiers  and  Sailors. 

The  Insurance  Acts  Committee,  after  consideration  of 
the  recommendations  of  the  Medico  Political  and  Hospitals 
Committees  in  the  above  matter, ^  has  decided  to  submit 
the  following  resolutions  to  the  Council : 

(a)  That  the  question  of  wonnclecl  disabled  soldiers  and 
sailors,  whether  insured  or  not,  is  one  to  be  dealt  with  by  the 
State  as  a  special  national  problem. 


1  Supplement  to  the  British  Medical  Journal,  November  10th. 
p.  22. 
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{h)  That  it  is  preferable  that  these  persons  shoukl  be  retained 
for  treatment  under  military  or  naval  discipline  until  such 
time  as  they  are  considered  (1)  to  be  lit  to  earn  their  own  living, 
or  (2)  as  unlikely  to  benefit  any  further  from  treatment 
obtainable. 

(c)  That  any  arrangements  put  into  operation  by  the  State  m 
connexion 'with  the  treatment  of  wounded  disabled  soldiers  and 
sailors,  wliether  insured  or  not,  should  be  retrospective  so  as  to 
bring  within  the  scope  thereof  such  soldiers  and  sailors  as  had 
already  been  discharged. 

(d)  That  it  is  the  duty  of  the  State  to  make  provision,  outside 
the  present  financial  provisions  of  the  Insurance  Act,  for  the 
medical  attendance  and  treatment  of  discharged  disabled 
soldiers  and  sailors,  as  such  medical  attendance  and  treatment 
cannot  be  held  to  be  covered  by  the  terms  and  conditions  of 
service  of  panel  practitioners,  and  the  rate  of  payment  at  present 
accepted  by  panel  practitioners  for  insured  persons  is  totally  in¬ 
adequate  to  meet  the  needs  of  these  discharged  persons. 

(e)  That  such  extra  provision  should  be  made  in  accordance 
with  the  following  provisions : 

(i)  When  returned  to  civil  life  each  such  person  should  be 
entitled  to  free  choice  of  doctor,  subject  to  consent  of  doctor 
to  accept;  prior  choice  exercised  by  the  insuVed  person 
lieing  considered  to  hold  good  in  any  district  where  collec¬ 
tive  responsibility  has  been  undertaken  for  carrying  ou  any 
absent  practitioner’s  practice. 

(ii)  Payment  for  medical  attendance  should  be  made  for 
each  person  to  the  doctor  accepting  him  on  a  scale  agreed 
between  the  British  Medical  Association  and  the  Govern¬ 
ment. 


^ssoriaiton  llottci'S. 

’  CHANGES  QF  BOUNDARIES. 

Adjustment  of  Areas  of  Manchester^  and  Stochport, 
Maeclesfeld,  and  East  Cheshire  Divisions. 

The  following  changes  have  been  made  in  accordance  with 
the  Articles  and  By-laws  and  take  effect  from  the  date  of 
publication  of  this  notice  : 

That  Heaton  Norris  U.D.,  and  that  part  of  Stockport  C.B. 
lying  in  Lancashire,  be  transferred  from  the  Manchester 
Division  of  the  Lancashire  and  Cheshire  Branch  to  the 
Stockport,  Macclesheld,  and  East  Cheshire  Division  of  that 
Branch. 

Eepresentation  in  Representative  Bodij  :  Unaffected. 


THE  LIBRARY  OF  THE  BRITISH  31EDICAL 
ASSOCIATION. 

A  LIST  of  periodical  publications,  official  reports,  and  Blue 
Books  in  the  Library  of  the  British  Medical  Association 
available  for  issue  to  members  on  loan  has  been  printed,  and 
copies  can  be  obtained  free  on  application  to  the  Librarian 
at  the  house  of  the  Association,  429,  Strand,  W.C.  The 
regulations  governing  the  loan  of  these  publications  are 
stated  in  the  introduction  to  the  list.  The  Library  is  open 
for  consultation  from  10  a.m.  till  5  p.m.  (ou  Saturdays 
till  2  p.m.). 


ORGANIZATION  OF  THE  MEDICAL 
PROFESSION. 

Last  week,  under  this  heading,  a  letter  issued  by  the 
Medical  Secretary  of  the  British  Medical  Association  to 
Local  Medical  and  Panel  Committees  was  published.  It 
was  in  the  nature  of  a  reply  to  a  memorandum  issued  last 
January  by  the  York  Medical  and  Panel  Committee.  Drs. 
P.  Macdonald  and  J.  C.  Lyth,  members  of  the  sub¬ 
committee  of  the  York  Committee  which  drafted  the 
memorandum,  consider  that  the  memorandum  itself  should 
be  given  equal  publicity,  and  we  therefore  comply  with 
their  request,  although  wo  must  point  out  to  all  corre¬ 
spondents  that  the  publication  of  lengthy  documents  of 
this  kind  at  the  present  moment  is  extremely  difficult 
owing  to  the  restrictions  placed  upon  all  publications  by 
the  Defence  of  the  Realm  Act. 

Memorandum  to  Local  Medical  and  Panel  Com¬ 
mittees  ON  THE  Need  for  Organization  of  the 
Medical  Profession. 

Inquiries  have  been  made  of  the  York  Local  Medical  and 
Panel  Committee  as  to  their  reasons  why,  at  the  recent 
British  Medical  Association  Conference  on  October  19th, 
1916,  they  placed  a  resolution  on  the  agenda  paper  in 
favour  of  the  organization  of  the  medical  profession  on  a 


trade  union  basis,  and  why  their  representative  dis¬ 
sociated  himself  from  the  resolution  of  confidence  in  the 
British  Medical  As.sociation,  moved  by  the  Staffordshire 
Panel  Committee— a  line  of  action  which  the  York  Panel 
Committee  endorsed  when  reported  to  them  by  their 
representative. 

In  view  of  the  obvious  urgency  of  an  efilcient  profes¬ 
sional  organization,  and  the  strong  and  gro>wing  under¬ 
current  of  feeling  apparent  in  an  increasing  number  of 
places  in  the  kingdom,  that  such  organization  should  take 
full  advantage  of  the  Trade  Disputes  Act — a  view  which 
the  York  Panel  Committee  accept — it  has  been  thought 
w'ell  to  put  these  reasons  on  paper  and  send  a  statement 
of  them  to  all  Panel  Committees, 

Present  Position. 

The  present  position  of  medical  service — which  is  partly 
whole-time  service  (for  example,  military,  public  health, 
tuberculosis,  school  medical,  lunacy  services),  partly  part- 
time  under  contract  (for  example.  National  Health  Insur¬ 
ance,  work,  Poor  Law  medical  service),  partly  voluntary 
(for  example,  honorary  work  at  ho.spitals  and  charitable 
institutions),  partly  personal  and  individual  (private  prac¬ 
tice)— is  obviously,  unstable,  and  change  is  certain.  For 
a  long  time  past  the  twm  former  modes  of  service  have 
been  growing  at  the  expense  of  the  two  latter. 

It  has  recently  become  ihuch  more  unstable  by  two  Acts 
of  the  Government :  r 

{a)  The  passing  of  the  Insurance  Act  wdth  its  estab¬ 
lishment  of  a  new  and  crude  service  on  a  gigantic 
.scale  which  professed  to  give  all  necessary  medical 
service  to  all  insured  persons,  but  which,  except  for 
the  nebulous  provision  in  the  “  New  Regulations,”  has 
left  out  all  specialist  services,  all  pathological  service, 
and  all  provision  for  anything  but  quite  minor  surgery 
— a.statc  of  things  which  is  unlikely  to  continue. 

(k)  The  establishment  of  provision  for  the  treatment 
of  venereal  disease,  all  costs  of  which  are  to  be  bonie 
by  the  Local  Government  Board  and  Local  Health 
Authorities.  Arrangements  for  giving  this  service  are 
to  be  made  almost  exclusively  with  charitable  hos¬ 
pitals,  which  means  the  beginning  of  the  end  of 
hospital  voluntaryism. 

This  change  may  be  conducted  from  within  the  pro¬ 
fession,  and  the  British  Medical  Association  would  possibly 
in  that  case  be  competent  to  organize  it ;  and  if  this  w'ere 
the  probable  solution  there  would  be  little  or  no  need  to 
promote  another  organization. 

It  is,  however,  more  than  likely  that  this  change  will  be 
imposed  from  without,  and  will  be  effected  by  further 
Government  action ;  and  there  are  two  probable  alterna¬ 
tives  : 

(a)  Modification  of  the  Insurance  Medical  Service. 
(The  new  regulations  recently  issued,  providing  as 
they  do  for  consultant  services  on  limited  lines,  are 
an  indication  of  what  may  be  expected,  and  it  should 
be  remembered  that  Mr.  Roberts,  the  responsible 
Minister,  definitely  stated  in  the  House  of  Commons 
that  a  thorough  investigation  of  medical  benefit  would 
be  undertaken  immediately  after  the  war.) 

(h)  The  imposition  of  a  whole-time  State  Medical 
Service. 

It  is  an  open  secret  that  this  latter  alternative  has  been 
considered  by  influential  members  of  the  Government. 

Without  expressing  any  opinion  as  to  the  advantages  or 
disadvantages  of  a  State  Medical  Servdee,  it  is  certain  that, 
it  will  be  unsatisfactory  to  the  luofessiou,  as  will  also  any 
modification  of  service  under  the  Insurance  Act,  unless 
the  profession  has  a  large  voice  in  any  new  arrangements. 

Incompetence  of  British  Medical  Association  to  he  the 
Eijjtttinff  Or(janization  of  tire  Medical  Profession.-  ■ 

If  this  expected  change  is  imposed  from  without,,  the 
British  Medical  Association  is  legally  incompetent  to  act  as 
the  effective  mouthpiece  of  the  profession ;  and  it  ■would  be 
futile  that  any  feelings  of  mistaken  sentiment  about  loyalty 
to  the  British  Medical  Association,  or  that  any  false  notions 
that  the  dignity  of  the  profession  is  involved,  should  bo 
allowed  to  blind  the  profession  to  this  primary  fact. 

To  be  in  a  position  to  have  this  large  voice,  the  profession 
must  be  in  a  position  to  fight  the  Govcrnmenl,  if  necessary. 

Apart  from  the  establishment  of  any  new  services,  ser¬ 
vice  under  local  authorities  is  likely  to  increase.  Such 
service  is  at  present  underpaid — for  example,  school 
medical  appointment^,  tuberculosis  appointments,  and 
Poor  Law  appointments ;  and  the  jirofession  ought  also  to 
be  in  a  position  locally  to  fight  local  authorities  when 
ncce.s.sary. 
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To  fight  the  Government  and  to  fight  local  authorities 
involves  necessity  to  bo  able  to  influence  medical  men  to 
resign  appointments,  to  agitate  to  prevent  men  from 
accepting  appointments,  to  take  concerted  action  to 
influence  men  not  to  undertake  contracts;  or,  in  other 
words,  to  perform  acts  which  are  technically  “  in  restraint 
of  trade.” 

Actions  in  restraint  of  trade  are  illegal,  and  render  the 
persons  or  groups  of  persons  who  perform  them  liable  to 
legal  proceedings,  but  great  security  from  this  is  obtained 
by  registration  as  a  trade  union. 

Any  group  of  persons  or  any  association  not  so  regis- 
tered  is  also  liable,  under  certain  circumstances,  to  have 
its  whole  funds  impounded,  and  to  be  thereby  rendered 
impotent. 

Not  only  is  the  British  Medical  Association  not  a  trade 
union,  but  it  is  barred  from  becoming  a  trade  union  or 
taking  any  action  like  a  trade  union,  inasmuch  as  it  is, 
and  almost  necessarily  has  to  remain,  a  “company.”  In 

:  fact,  its  Memorandum  of  Association  contains  the  words  : 

\ 

“  Provided  that  the  Association  shall  not  support 
with  its  funds  any  object,  or  endeavour  to  impose  on 
or  procure,  to  be  observed  by  its  members  or  others 
any  regulation,  restriction,  or  condition  which,  if  an 
object  of  the  Association,  w’ould  make  it  a  trade 
union.” 

The  British  Medical  Association  is  accordingly  debarred 
from  doing  things  that  it  is  necessary  that  the  mouthpiece 
of  the  profession  should  be  able  to  do. 

It  is  doubtful  how  far  it  could  organize  resignations 
from  the  panel  service,  or  refusal  to  serve  in  case  of  the 
imposition  of  unsatisfactory  conditions.  If  the  contract 
rate  were  reduced  from  8s.  6d.  to  4s.  6d.  it  could  do  nothing 
effective.  -- 

Now  that  the  inflation  of  panel  lists  for  1915  is  fixed  by 
the  Commissioners  at  17.4  per  cent.,  it  has  done  nothing  ; 
and  when  this  matter  was  raised  at  the  Conference  of 
Panel  and  Local  Medical  Committees,  the  Chairman  of  the 
-  Conference  (who  is  also  a  very  prominent  and  deservedly 
popular  official  of  the  British  Medical  Association)  asked 
the  representative  who  introduced  the  subject  if  it  was 
worth  while  to  proceed  wdth  a  resolution  as  nothing  could 
be  done. 

Were  a  whole-time  State  service  to  be  imposed  upon  the 
profession  the  British  Medical  Association  could  do  nothing 
to  fight  it  or  to  modify  it,  except  utter  pious  opinions  and 
perhaps  not  even  do  that ;  and  the  profession  w  hich  had 
no  other  mouthpiece  w'ould  be  helpless  and  beaten  from 
the  start. 

The  A'ork  Panel  Committee  are  dissatisfied  with  this 
state  of  impotence,  and  see  no  way  out  of  it  other  than 
organization  of  the  profession  on  trade  union  lines. 

They  are  convinced  that  the  time  to  organize  is  now ; 
the  jirofession  cannot  afford  to  lose  a  day.  To  leave  the 
formation  of  a  competent  organization  till  the  fight  is  on 
is  to  court  another  debacle  similar  to  that  of  1912. 

Need  for  the  Creation  of  Medical  Defence  Association 
or  Associations. 

That  thei’e  is  need  for  an  efficient  organization  to  main¬ 
tain  and  improve  the  position  of  the  medical  profession  is 
becoming  increasingly  evident  to  all  thoughtful  members 
of  the  profession,  threatened  as  it  is  from  various  points 
by  action  hostile  to  its  interests. 

Two  recent  examples  may  be  given  of  such  hostile 
action,  one  affecting  equally  all  medical  practitioners, 
the  other  affecting  directly  only  the  practitioners  on  the 
panel ; 

(а)  The  Government  recently  decided  to  pay  only 
Is.  for  certificates  of  infectious  diseases,  in  place 
of  the  previous  2s.  6d.  It  is  hardly  necessary  to 
emphasize  the  injustice  of  this  decision ;  but  the 
moral  to  be  pointed  is  that  the  medical  profession  has 
been  pow'erless  to  prevent  it.  That  it  caused  very 
great  dissatisfaction  in  the  profession  w'as  evident  from 
letters,  resolutions,  etc.,  published  in  the  British 
Medical  Journal,  but  there  the  matter  ended.  Is 
not  this  a  w^arning  and  an  earnest  of  the  treatment  the 
profession  may  expect  w’hen  the  affairs  of  the  nation 
once  more  resume  a  normal  course  ? 

(б)  The  position  of  final  credits  due  to  panel  prac¬ 
titioners  for  the  years  1914  and  1915  is  instructive. 
These  were  reduced  by  13  per  cent,  and  17.4  per  cent, 
respectively.  This  w'as  done  in  an  arbitrary  fashion  by 
the  Commissioners  wdthout  reference  to  the  profession. 
This  constitutes  a  breach  of  faith  w’ith  the  profession. 
When  a  capitation  basis  of  payment  for  services  was 
undertaken  by  the  profession,  it  assumed  with  reason 
that  the  sum  to  be  paid  w^as  to  be  a  fee  for  each 


responsibility  undertaken  by  each  practitioner,  and 
that  the  unit  of  time  for  which  responsibilities  w'era 
undertaken  was  a  year.  The  Insurance  Commissioners 
now  say  No.  The  unit  of  time  is  a  day,  and  th6 
responsibility  is  not  the  responsibility  of  any  single 
j  practitioner,  but  of  the  wdiole  number  of  practitioners 
I  on  all  the  panels.  By  loose  and  defective  book-keeping 
of  the  Commissioners,  or  other  authoj-ities,  the  total 
responsibilities  of  these  practitioners  is  not  the  same 
as  the  aggregates  of  the  responsibilities  of  each  prac* 
titioner  as  represented  by  their  panel  lists,  but  for  1915 
is  said  to  be  17.4  per  cent,  less.  In  other  words,  the 
capitation  payment  for  the  year  (including  payment 
for  drugs)  is  not  8s.  6d.  per  head  but  6s.  2d. 

Yet  the  profession  is  powerless  to  do  more  than  lodge  an 
ineffective  protest,  and  the,  British  Medical  Association 
has  not  even  done  that. 

Advantages  of  Medical  Defence  Associations. 

Apart  from  being  fighting  organizations  in  a  medico- ' 
political  capacity,  there  are  distinct  advantages  in  having 
local  medical  associations  to  secure  and  advance  the  posi¬ 
tion  of  the  medical  profession  locally. 

These  are  obvious,  but  as  an  instance  of  what  can  be 
done  to  improve  the  status  of  the  profession  financially 
the  example  may  b^iven  of  the  activities  of  the  York 
Medical  Defence  Association,  a  body  with  which  the  York 
Panel  Committee  is  in  hearty  co-operation. 

The  members  of  the  association  have  decided  to  do  no 
contract  practice,  other  than  National  Health  Insurance 
work,  under  a  capitation  fee  of  8s.  6d. ;  they  have  decided 
that  they  will  do  no  private  practice  under  a  fee  of  3s.  per 
attendance  ;  that  they  wull  do  no  midwifery  under  a  fee 
of  £2  2s. ;  that  they  will  do  no  life  insurance  work  under  a 
fee  of  £I  Is.  for  policies  of  over  £200;  and  other  steps  have 
been  taken  to  strengthen  the  position  of  the  profession. 
That  standards  such  as  these  should  be  set  by  an  organized 
body  of  the  profession  is  of  the  greatest  service  to  all  its 
members,  and  it  is  already  known  that  local  doctors  wdio 
have  not  enrolled  in  the  association  have  accepted  these 
standards. 

Those  members  of  the  profession  who  are  in  the  for¬ 
tunate  position  of  having  practices  so  good  that  no 
question  of  low  fees  affects  them,  also  benefit,  as  anything 
which  w'ill  benefit  the  less  favourably  situated  members 
of  the  profession  directly  will  improve  tlieir  owm  position 
indirectly  from  a  general  raising  of  the  standard. 

Those  members  of  the  profession  w'ho,  in  the  stress  of 
competition,  are  subjected  to  the  pressure  w  hich  induces 
the  imposition  of  low  fees  and  low  I’ates  for  contract  work, 
are,  by  joining  such  associations,  automatically  freed 
from  any  necessity  to  accept  them  ;  and  if  all  members  of 
the  profession  are  unitedly  agreed  not  to  accept  them,  low 
fees  for  private  practice  and  low  rates  for  contract  w'ork 
cease  to  exist. 

Finally,  it  should  be  remembered  that  this  is  in  the 
interests  of  the  public  and  especially  of  the  wmrkiug 
classes,  as  no  satisfactory  medical  service  can  be  given  at 
fees  and  rates  of  contract  w'ork  Avhich  are  insufficiently 
remunerative. 

Necessity  for  Registration  binder  the  Trade  Union  Acts. 

However  honourable  a  body  of  men  the  medical  profes¬ 
sion  may  be,  in  a  time  of  crisis  the  action  of  the  executive 
and  the  individual  is  always  liable  to  be  hampered  by  the 
fear  that  some  may  break  away.  As  an  instance  of  this, 
the  fiasco  of  1912  may  be  cited,  when  the  solemn  pledges, 
on  various  coloured  papers,  given  by  members  of  the  pro¬ 
fession,  came  to  be  treated,  even  amongst  themselves,  as 
no  more  than  scraps  of  paper,  and  became  a  mockery 
amongst  those  with  whom  the  profession  were  contending. 

It  is  not  so  much  the  danger  of  any  individual  going  back 
on  his  word  as  the  fear  which  exists  throughout  the  whole 
body  that  this  may  happen.  This  fear  can  never  be  re¬ 
moved,  and  the  body  as  a  whole  can  take  no  effective 
action  unless  there  is  some  binding  force  of  such  strength 
that  it  is  unthinkable  that  any  members  should  give  w^ay. 
This  binding  force  can,  in  the  opinion  of  the  Committee, 
under  existing  law  (which  w^as  shaped  for  the  advantage 
of  existing  trade  unions),  bo  supnlied  only  by  registering 
under  the  Trade  Union  Acts.  Action  can  then  be  taken, 
without  fear  of  prosecution  or  proceedings  for  conspiracy, 
to  bring  pressure  to  bear  upon  practitioners  w  ho  are  not 
members  of  the  association,  so  that  a  stand  made  by  the 
majority  for  the  good  of  the  wdiole  profession  may  not  bo 
rendered  void  by  the  minority  who  stand  out. 

Objections  to  Registration  under  the  Trade  Union  Acts. 

The  only  objection  to  such  registration,  which  seems  tc 
have  weight  with  many  members  of  the  profession,  lies  ii 
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R  sup}X)secl  derogation  attaching  to  the  phrase  “  trade 
union.”  To  this  allegation  it  may  be  replied  that  it  is 
necessary  to  use  the  weapon  which  the  law  gives.  Even 
if  it  be  granted  that  this  weapon  has  been  basely  used  by 
certain  sections  of  individuals  this  does  not  imply  that  it 
must  so  be  used.  It  is  not  to  be  expected  that  the  pro¬ 
fession  will  be  strong  enough  in  tlie  near  future  to  effect  a 
fundamental  alteration  of  existing  laws,  but  to  make  pro- 
g  OSS  it  is  necessary  to  utilize  existing  conditions;  and  in 
proposing  to  take  advantage  of  the  law  of  the  country  as 
it  exists  in  order  to  raise  and  maintain  the  ethical  and 
financial  status  of  the  medical  profession,  the  York  Panel 
Committee  does  not  admit  that  it  is  advising  anything 
which  is  derogatory  to  the  dignity  of  the  profession  in  any 
.shape  or  form. 

Line  of  Action. 

A  number  of  York  practitioners  formed  an  association 
called  the  York  Medical  Defence  Association.  The  York 
Panel  Committee  is  in  active  co-operation  witli  this 
association. 

it  applied  for  registration  under  the  Trade  Union  Acts, 
but  was  blocked  by  the  action  of  the  President  of  the 
General  Medical  Council,  which  the  York  Panel  Committee 
ventures  to  think  was  autocratic,  high-handed,  and  unwar¬ 
ranted.  This  may.  prove  to  be  a  blessing  in  disguise,  as  it 
induced  the  committee  of  the  York  Medical  Defence 
Association  to  investigate  the  position  of  meelical  trade 
unions  already  in  existence.  This  commiltee  has  decided 
to  recommend  the  association  to  become  a  branch  of  the 
Panel  Medico-Political  Union,  which  is  already  registered 
und  r  the  Trade  Union  Acts,  and  is  a  union  of  all  medical 
Ijractitioners,  not  merely  of  panel  practitioners.  By  this 
means,  all  advantages  of  registration  under  the  Trade 
Union  Acts  is  secured  to  the  association.  Each  branch  of 
a  union  is  in  law  a  separate  union  although  separate  regis¬ 
tration  is  not  necessary.  There  is  full  local  autonomy  for 
local  jiurposes,  and  machinery  is  provided  for  co-operation 
with  other  bodies  for  national  purposes. 

To  secure  all  the  advantages  that  organization  can 
confer,  this  union  must  grow  until  it  includes  among  its 
members  the  bulk  of  the  profession,  and  the  York  Panel 
Committee  invites  other  Panel  Committees  at  least  to 
consider  the  wisdom  of  promoting  this. 


INSURANCE. 


THE  LONDON  PANEL  COMMITTEE. 

In  the  London  Panel  Committee  Gazette  for  February  it  is 
announced  that  the  Committee  has  decided  to  recommend 
an  alteration  in  the  method  of  crediting  the  additional 
capitation  fees.  At  present  the  amount  available  in 
respect  of  persons  not  on  any  doctor’s  list  is  divided 
amongst  the  doctors  entitled  to  share  in  the  scheme 
according  to  the  number  of  persons  accepted  or  assigned 
to  them  during  the  preceding  quarter,  but  as  this  appears 
to  be  unfair  to  practitioners  serving  with  the  forces  it  is 
proposed  that  the  fees  should  be  divided  simply  in 
proportion  to  the  number  of  persons  on  the  doctors’  lists. 

llepreseutations  having  been  made  that  the  term  “  Rep. 
mist.”  is  in  many  instances  not  being  used  in  accordance 
with  the  conditions  laid  dow'n,  a  warning  is  given  that  the 
Commissioners  have  stated  that  if  the  conditions  are  not 
generally  observed  the  use  of  the  term  may  be  prohibited, 
and  they  will  not  hesitate  to  penalize  any  continued  and 
wilful  disregard  of  the  rules. 

The  Committee  has  had  under  consideration  the  pro- 
jtosal  of  the  Central  Medical  War  Committee  for  the 
voluntary  mobilization  of  the  medical  profession,  and  has 
passed  resolutions  to  the  effect  that,  to  secure  an  efficient 
working  of  any  scheme  adopted,  extended  powers  should 
be  given  to  the  War  Committee,  and  that  there  should  be 
added  to  it  at  least  six  practitioners  actively  engaged  in 
l)auel  practice,  one  of  Avhom  should  be  a  woman ;  that  so 
far  as  any  scheme  refers  to  medical  services  for  the 
civilian  population  it  should  be  worked  by  a  small  execu¬ 
tive  committee  appointed  from  the  members  of  the  Central 
Aledical  War  Committee  Avith  lay  members  appointed  by 
the  Director  of  National  Services.  The  Panel  Committee 
is  of  opinion  that  more  medical  men  would  be  set  free  for 
active  service  abroad  without  serious  interference  with  the 
needs  of  the  civil  population  if  extra  use  were  made  of  the 
part-time  services  of  civilian  doctors  for  the  treatment  of 
sick  and  Avounded  soldiers  in  hospitals  and  for  other  mili¬ 
tary  duties  in  this  country.  It  has  also  urged  on  the 
Insurance  Commissioners  the  desirability  of  extending  the 


regulation  restricting  the  right  of  insured  persons  to 
transfer  from  the  lists  of  practitioners  on  active  service, 
so  as  to  cover  cases  where  panel  practitioners  might 
be  affected  by  any  scheme  of  substitution  resulting  from 
mobilization.  | 

An  account  is  given  of  the  Drug  Fund  for  the  area  of 
the  Committee  for  the  first  three  quarters  of  1916,  and  it 
appears  that  up  to  the  end  of  September  the  total  cost  of 
the  prescriptions  Avas  £70,797,  and,  even  allowing  for  a 
probable  rise  in  the  fourth  quarter,  it  s  unlikely  that  the  1 
total  cost  for  the  year  Avill  exceed  £100,000.  It  is  under¬ 
stood  that,  according  to  the  Commissioners’  estimate,  the 
amount  that  may  safely  be  advanced  to  chemists  is  about 
£80,000,  and  there  is  a  probability  that  a  small  proportion 
of  the  1916  drug  fund  Avill  be  available  for  distribution 
among  the  panel  practitioners.  Attention  is  again  draAvn 
to  the  necessity  of  marking  with  a  *•  D  ”  all  prescriptions 
given  to  patients  in  receipt  of  domiciliary  treatment. 
Practitioners  often  omit  this  Avith  the  result  that  the  cost 
is  charged  to  the  Drug  Fund  Avhen  it  ought  to  be  borne  by 
the  Sanatorium  Benefit  Fund. 

Hints  on  Economical  Prescribing. 

The  Panel  Committee  issues  Avith  the  Gazette  a  memo¬ 
randum  on  the  1916  drug  tariff  Avhich  suggests  various 
methods  of  effecting  economies  in  prescribing.  The  method 
of  pricing  the  prescriptions  is  described,  and  it  is  shown 
that  in  many  cases  accessory  ingredients  Avhich  are  only 
of  secondary  importance  are  often  more  costly  than  the 
principal  ingredient;  for  example,  “  aq.  chloroformi  ad 
12  oz.”  costs  2.85d.,  whereas  it  would  be  just  as  good  to 
order  “  emuls.  chlorof.  2  drachms  ”  and  ”  aq.  ad  12  oz.” 
Avhich  only  costs  0.41d.  The  medicated  w^aters  of  the 
British  Pharmacopoeia  may  also  be  replaced  by  Avhat  are 
referred  to  as  “ex  cone.’';  for  example,  “aq.  menth.  pip. 

8  oz.”  costs  2.48d.,  Avdiereas  “  aq.  menth.  p.  ex  cone.”  only 
costs  0.8d.,  though  it  is  claimed  that  the  latter  is  equ.al  in 
every  respect.  It  is  estimated  that  the  medicated  AA’atcrs 
are  so  largely  prescribed  that  the  use  of  the  “  ex  con- 
centra”  solutions  Avould  effect  a  saving  of  something  like 
£10,000  a  year.  Practitioners  are  further  advised  to  pay 
attention  to  the  scale  of  dispensing  fees,  as  a  saving  can 
often  be  effected  by  a  slight  alteration  in  the  form — for 
example,  by  not  ordering  unless  necessary  the  medica¬ 
ments  that  are  assumed  to  be  prepared  extemporaneously 
for  Avhich  a  higher  dispensing  fee  is  paid.  Attention  is 
drawn  to  the  ten  stock  mixtures  the  comm. ttee  has  chosen. 
Attention  is  also  draAvn  to  the  fact  that  for  a  compounded 
ointment,  or  one  that  has  to  be  freshly  prepared,  the  dis¬ 
pensing  fee  is  3.6d.,  whereas  those  which  are  included  in  the 
tariff  only  carry  a  dispensing  fee  of  1.8d.  Economy  may 
also  often  be  effected  in  the  prescribing  of  pills  and  tablets. 
Special  attention  is  draAvn  to  the  fact  that  the  chemists 
are  not  now  under  any  obligation  to  supply  medicines  in 
graduated  bottles,  which  are  difficult  to  obtain  oAvingtothe 
Avar,  and  practitioners  are  therefore  asked  to  give  careful 
directions  to  their  patients  as  to  dosage  in  order  to  prevent 
Avasto. 


LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 

County  of  London. 

Eestriciion  of  Alcohol. — At  the  meeting  of  the  Panel 
and  Local  Medical  Committees  on  February  20th  a  long 
discussion,  in  Avhich  great  divergence  of  opinion  was  mani 
fested,  took  place  on  the  recommendation  of  a  subcom¬ 
mittee  that,  in  the  interests  of  the  public  health,  further 
restriction  of  the  consumption  of  alcohol  was  desirable. 
While  some  members  urged  that  this  matter,  like  venereal 
disease  and  tuberculosis,  was  closely  concerned  with  panel 
practice,  others  regarded  it  as  extraneous  to  the  work  of 
the  Committee,  and  ultimately  a  motion  Avas  adopted  to 
proceed  to  the  next  business. 

The  Provision  of  Anaesthetics. — Arising  out  of  a  recent 
case  and  of  a  suggestion  from  the  Insurance  Commis¬ 
sioners  that  a  small  portion  of  the  Practitioners’  Fund 
should  be  earmarked  to  defray  the  cost  of  the  administra 
tion  of  anaesthetics,  the  Committee  agreed  to  a  motion 
that  it  was  undesirable  for  any  portion  of  the  Practitioner's’ 
Fund  to  be  earmarked  for  this  purpose,  and  that  in  any 
case  in  Avhich  the  administration  of  an  anaesthetic  Avas 
desirable  in  connexion  Avith  an  operation  to  be  performed 
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«is  pait  of  medical  benefit,  the  practitionev  performing  the 
operation  should  arrange  with  one  of  his  colleamiSs  to 
undertake  the  administration. 

Diagnosis  and  Treatment  of  Venereal  Diseases— The 
special  subcommittee  appointed  to  consider  the  public  pro- 
yision  for  the  diagnosis  and  treatment  of  venereal  disease 
m  London  brought  forward  a  lengthy  report,  signed  by 
iJr.  Lauriston  Shaw,  the  chairman.  Certain  details  of 
tlie  forms  and  arrangements  made  by  the  Local  Govern¬ 
ment  Jioard  were  criticized  and  suggestions  made  for  use 
when  the  schemes  come  up  for  reconsideration  after  the 
experimental  year.  As  to  the  co-operation  of  the  general 
practitioner  m  the  scheme,  the  subcommittee  stated  that 
It  did  not  think  it  necessary,  at  any  rate  for  the  present, 
to  promulgate  an  arrangement  defining  the  duties  of  prac- 

clause  (Clause  3)  which  had  been 
added  to  the  panel  practitioner’s  agreement,  but,  on  the 
other  hand,  it  thought  it  important  that  at  the  outset 
ewry  practitioner  should  recognize  his  individual  respon¬ 
sibility  to  exercise  his  own  personal  judgement  with  regard 
to  the  nature  of  any  form  of  treatment  to  which  he  advised 
or  encoiu-aged  his  patient  to  submit.  The  report  was 
criticized  by  Dr.  A.  Salter,  who  said  that  while  in  one 
paiagiaph  the  “undoubted  efilcacy  ”  of  salvarsaii  was 
spoken  of,  in  the  preceding  paragraph  it  was  stated  that 
salvarsaii  was  still  on  its  trial,  that  those  who  made  the 
freest  use  of  it  differed  amongst  themselves  as  to  its  use, 
mode  of  adiniuistratiou,  dosage,  and  dangers,  that 
numerous  cases  were  recorded  of  speedy  death  after  a 
hrst  or  subsequent  injection,  and  that  time  was  showincr 
tiat  later  mauitestations  of  syphilis  became  evident  in 
patients  who  had  been  vigorously  treated  by  it  in  the 
earlier  stages  of  the  disease.  He  thought  that  those  who 
confounded  salvarsan  with  ordinary  vaccines  and  anti¬ 
toxins  and  viewed  them  all  with  a  certain  “political” 
bias  would  make  da,maging  use  of  such  admissions.  The 
c  etailed  consideration  of  the  report  was  adjourned  until 
tue  next  meeting  of  the  Committee. 


East  Suffolk, 

At  a  meeting  of  the  Panel  Committee  on  February  13th 
it  was  reported  that  the  Pharmaceutical  Service  Subcom- 
miLtee  had  requested  the  Medical  and  Sanatorium  Benefit 
Subcommittee  to  give  the  general  question  of  doctors  pre- 
sciibiug  very  careful  consideration,  as  it  was  of  opinion 
tbat  there  were  good  grounds  for  believing  that  insured 
persons  were  not  receiving  such  proper  and  sufficient  medi¬ 
cines,  etc.,  as  were  necessary  for  their  treatment  owing  to 
the  tact  that  too  much  anxiety  was  being  shown  by  practi¬ 
tioners  to  keep  do\yn  the  cost  of  drugs  in  the  mistaken 
notion  that  otherwise  they  might  be  surcharged.  After 
interviewing  a  deputation  from  the  Medical  and  Sanatorium 
Jleneht  Subcommittee,  it  was  decided  to  send  a  circular 
letter  to  practitioners  on  the  panel  with  a  view  to  removing 
any  misunderstanding  which  might  possibly  have  been 
caused  by  the  previous  circular  on  prescribing  (Sep¬ 
tember  17th,  1915),  and  to  inform  the  deputation  that 
unless  the  resolution  of  the  Pharmaceutical  Service  Sub¬ 
committee  was  withdrawn,  it  would  be  the  duty  of  the 
Panel  Committee  to  press  that  each  charge  upon  which  it 
was  founded  shall  be  fully  investigated. 

A  subcommittee  was  appointed  to  consider  the  question 
of  the  future  policy  of  the  British  Medical  Association  as 
regards  national  insurance. 

^  It  was  resolved  to  request  the  clerk  to  the  Insurance 
Committee  that  whenever  an  insurance  card  was  sent  to 
a  patient,  a  memorandum  should  be  affixed  thereto  inform¬ 
ing  the  patient  that  ho  ought  to  choose  a  doctor,  and 
obtain  the  signature  of  that  doctor  to  his  insurance  card 
Without  delay. 
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[  West  Riding  of  A’orksiiire. 

,  The  Local  Medical  aud  Panel  Committees,  when  accepting 
I  the  1917  agreement,  resolved  to  inform  the  British  Medical 
i‘  Association  that  at  least  six  months’  notice  should  be  f^iven 
:  to  Panel  Committees  of  any  alterations  required  to  be 
i-  made  in  the  agreement,  so  that  the  Committees  would 
I  have  plenty  of  time  to  discuss  the  matter  fully,  and  if 
necessary  to  communicate  with  each  practitioner  in  the 
;  area. 

It  was  resolved  to  accept  the  payment  of  3d.  per 
piescription  in  respect  of  all  dressings  and  appliances, 
provided  the  money  comes  out  of  the  Drug  Fund,  and 


provided  a  record  be  kept  with  a  view  to  compariim  the 
1  cing  0  the  method 'with  the  system  previously  in  force. 

^  inform  the  Insurance  Committee  that 
ti  e  notice  sent  to  chemists  instructing  them  to  suspend 
the  supply  of  dressings  in  bulk  to  practitioners  shoulG  bo 

wLSllie^^ctr^^ 

Glasgow  Burgh, 

iQifi  of  Panel  Committee  on  November  22nd, 

1916,  a  letter  was  read  trom  the  Pharmaceutical  Committee 
expressing  agreement  with  the  explanations  offered  in 
respect  ot  a  large  number  of  doctors  whose  average  cost 
^vcis  high,  but  pointing  out  that  there  are  still  fifteen  prac- 

nuf''fnrwl  es  were  not  covered  by  the  explanations 

put  for\yaid,  and  offering  to  give  every  assistance  in  the 
limited  investiption  that  would  be  involved  in  these  cases, 
ff agreed  to  send  a  reply  pointing  out  that  a  represen¬ 
tation  for  an  investigation  should  be  accompanied  by 
ome  ling  11101  e  definite  than  a  reference  to  average  cost, 
especially  when  the  general  average  was  so  low  as  in  the 
year  under  review,  and  that  the  investigation  would 
resorting  of  presciiptions  into  doctors’ 
bund  os;  (2)  a  scrutiny  of  every  individual  prescription  of 
the  doctors  concerned;  (3)  the  writing  of  letters  to  the 
doctors,  giving  particulars  of  the  allege.l  extravagance; 
4  the  interyiewiiig  of  the  .ractitioncrs  by  the  Committee; 
(5)  hearing  the  Pharmaceutical  Committee  if  it  so  desired 
ITaving  regard  to  the  obstarl^s  in  the  way  of  taking  such 
steps  at  the  present  juncture,  it  was  hoped  that  the 
reqnpt  for  a  formal  investigation  woul.l  bo  withdrawn,  as 
the  Committee  believed  that  writing  to  or  interviewiim  the 
future^^^^^^'^  concerned  'U'ould  promote  economy  in^  the 


INSURANCE  ACT  IN  PARLIA^EENT. 

Sickness  Benefits  for  Partially  Disabled  Men. 

In  reply  to  xMr.  Ilogge  in  the  House  of  Commons  on 
Monday,  bir  Edwin  Cornwall  said  that  benefits  are  beimr 
imid  by  approved  societies  to  men  iii  receipt  of  partial 
disablement  pensions  who  are  incapable  of  work  thromdi 
sickness.  I  he  view  taken  was  that  the  financial  burdfu 
imposed  by  the  payment  of  claims  arising  from  war 
service  should  not  ultimately  fall  upon  approved  societies, 
and  arrangements  were  under  consideration  for  recouping 
societies  in  respect  of  such  payments.  On  this  Mr,  Ho<toc 
asked  how  a  man  who  was  incapable  of  working  and 
partially  disabled  was  not  totally  disabled,  but  no  further 
reply  was  vouchsafed. 


Discharged  Soldiers. 

Mr.  Hogge  inquired  whether  all  soldiers  on  di  jcharae 
were  receiving  leaflet  29a.  Sir  Edwin  Cornwall  in  Ins 
’^cply,  said  that  the  Army  Council  had  instructed  the  re^i- 
meutal  authorities  to  issue  a  copy  to  every  man  on  his 
discharge.  Supplies  had  also  been  sent  to  military 
hospitals  in  order  that  they  might  be  given  to  the  men 
on  their  discharge.  Local  War  Pensions  Committees  had 
finther  been  asked  to  hand  a  copy  where  necessary  to 
every  man  with  whom  they  were  brought  in  contact. 

Treatment  of  Discharged  Tuberculous  Soldiers, 

In  answer  to  Mr.  Hogge  Sir  E,  Cornwall  said:  “  Under 
special  arrangements  made  by  the  various  Insurance  Com- 
missions  with  the  Admiralty  and  the  War  Office  beds 
have  been  provided  for  nearly  5,000  discharged  sailors  and 
soldiers  suflering  from  tuberculosis.  Insurance  Com¬ 
mittees  have,  in  addition,  provided  beds  under  the 
ordinary  arrangements  for  a  considerable  number  of  dis¬ 
charged  men,  but  I  have  no  information  as  to  the  exact 
number.”--In  further  reply  to  Mr.  Hogge,  the  Minister  said 
fie  liad  no  information  at  the  moment  as  to  how  many  of 
these  5,000  discharged  sailors  and  soldiers  sufferinor  from 
tuberculosis  had  any  pension.  He  added  that  Mr  "’Booth 
was  right  ill  saying  that  the  Committees  had  not  sufficient 
funds  111  hand  to  deal  with  the  civilian  population,  and 
that  the  admission  of  soldiers  was  increasing  the  ivaitino 
list  of  civilians.  ‘  ° 

The  Derbyshire  Insurance  Committee. 

Mr,  T.  Richardson  asked  whether  the  Derbyshire 
Insurance  Committee  proposed  to  charge  the  practitioners 
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concerned  with  the  estimated  cost  of  Medical  Services 
I  Subcommitteo  inquiries,  and  whether  he  would  take 
'the  necessary  steps  to  prevent  Insurance  Committees 
ifrom  taking  such  action,  which  was  giving  rise  in 
the  medical  profession  to  dissatisfaction  wdtli  the  adminis¬ 
tration  of  medical  benefit.  Sir  Edward  Cornwall  replied 
'that  liis  attention  had  not  been  drawm  to  the  matter,  but 
in  the  event  of  any  dispute  arising  between  the  Insurance 
Committees  and  the  practitioners,  the  latter  had  the  right 
of  appeal  to  the  Commissioners,  who  would  thereupon 
deal  with  the  question. 


Doctoes’  Remuneeation  in  Monmocthshiee. 

Mr.  T.  Richardson  asked  a  question  as  to  the  dissatisfac- 
jtion  existing  amongst  medical  practitioners  in  Monmouth¬ 
shire  at  the  payments  in  advance  of  remuneration  for  last 
.year  being  reduced  by  30  per  cent,  of  the  amount  due  as 
‘  shown  by  the  insured  persons  on  the  doctors  lists,  and 
whether  any  steps  could  be  taken  to  make  a  further  pay¬ 
ment  on  account  forthwith.  Sir  Edwin  Cornwall  replied  : 

!  “  I  am  informed  that  the  Monmouthshire  Insurance  Com- 
i  inittee  have  reserved  a  small  margin,  not  exceeding  5|-  per 
cent,,  from  the  advanced  paynients  suggested  by  the  Com¬ 
missioners,  I  am,  howe%^cr,  in  communication  with  the 
'Insurance  Committee  wdth  a  view  to  such  fuither  sums 
being  advanced  as  the  local  conditions  will  justify. 


Payments  to  Doctoes  in  Lancashiee. 

«  In  the  House  of  Commons  on  February  13th  Mr.  Tyas 
Wilson  asked  whether  the  Lancashire  Insurance  Com¬ 
mittee  had  not  made  the  ordinary  advance  to  doctors  in 

'  October ;  whether  the  capital  sum  to  be  advanced  to  the 
end  of  1916  would  amount  to  only  4s.  9d.  a  head ;  and 
whether  the  Committee  W'as  withholding  for  the  final 
settlement  more  funds  tliau  were  necessary  having  regard 
to  the  fact  that  the  doctors’  lists  in  that  area  had  not  been 
substantially  affected  by  enlistments  and  that  the  total 
sum  eventually  available  for  distribution  would  be  close  on 
6s.  6d.  a  head.  Sir  E.  Cornwall  replied :  The  ordinary  monthly 
advance  was  not  made  by  the  Lancashire  Insurance  Com¬ 
mittee  in  October,  1916,  because  the  doctors  had  already 
received,  during  previous  months,  payments  on  account 
in  excess  of  the  amounts  properly  available  for  distribu¬ 
tion  at  those  periods.  The  payments  which,  I  understand, 
have  been  made  to  the  doctors  at  the  end  of  the  year  were 
fully  up  to  the  sums  then  properly  available,  regard  being 
had  to  the  necessary  adjustments.  The  full  balance  will) 
of  course,  be  paid  to  the  doctors  as  soon  as  the  requisite 
facts  ate  available. 


Health  Insueance  Finance, 

In  reply  to  another  question  by  Mr.  Tyas  Wilson  on  the 
same  day.  Sir  Edwin  Cornwall  stated  in  a  written  answer 
that  for  the  last  year  in  respect  of  which  accounts  had 
been  completed— namely,  to  December  31st,  1914— the 
value  of  Health  Insurance  stamps  sold  was  £17,571,364, 
and  the  value  of  the  stamps  accounted  for  in  the  Insurance 
Fund,  less  the  value  of  stamps  on  unclaimed  insurance 
cards,  was  £16.953,586.  It  had  not  been  possible  to  com¬ 
plete  the  accounts  to  December  31st,  1915,  owing  to  the 
delay  in  the  surrender  of  contribution  cards  by  societies 
to  the  Commissioners.  In  reply  to  a  further  question.  Sir 
E.  Cornwall  said  that  the  total  amount  paid  into  the 
Insurance  Funds  through  the  sale  of  insurance  stamps 
since  the  Act  came  into  operation  to  the  end  of  December, 
1916,  was  £79,409,150.  The  approximate  value  of  stamps 
on  unclaimed  contribution  cards  in  tlie  hands  of  tbe 
Commissioners  on  December  31st,  and  included  in  the 
above  figures,  was  £37,860. 


NON-PANEL  DOCTORS  AND  NATIONAL  INSURANCE 
CERTIFICATES. 

In  order  to  minimize  as  much  as  possible  the  incon¬ 
veniences  caused  to  doctors  who  attend  insured  persons 
in  their  private  capacity,  the  Association  has  published 
books  of  certificates  which,  it  is  believed,  ^yill  meet  the 
requirements  of  apjiroved  societies,  so  far  as  is  practicable 
in  the  case  of  certificates  not  given  under  the  obligations 
of  the  official  medical  certification  rules.  The  form  of 
certificate  is  sufficiently  like  the  official  form  to  remove 
many  of  the  difficulties  which  insured  persons  who  have 
been  attended  by  private  doctors  have  had  in  satisfying 
the  requirements  of  their  approved  societies,  but  is 


sufficiently  distinct  from  the  official  form  to  show  at  once  | 
that  it  is  being  used  by  a  doctor  who  is  attending  the 
patiept  in  a  private  capacity— that  is  to  say ,  either  by  a 
doctor  who  is  not  on  a  panel,  or  by  a  panel  doctor  other 
than  the  one  on  whose  list  the  insured  person  is. 

The  Association  has  shown  the  certificates  to  the 
Insurance  Commissions  for  England,  Scotland,  and  W  ales,  1 
and  they  x’aise  no  objection  to  the  issue  of  them  by  the 
Association  to  medical  practitioners  for  use  when  attending 
insured  persons  not  being  their  panel  patients,  and  not  ■ 
being  persons  whom  they  are  attending  as  medical  officers  | 
of  institutions  under  Section  15  (4),  or  in  virtue  of  OAvn 
arrangements  ”  under  Section  15  (3).  . 

The  books  arc  being  issued  at  cost  price.  They  contain  | 
50  certificate  forms,  and  may  be  obtained  from  the 
Financial  Secretary  and  Business  Manager,  British  Medical  | 
Association,  429,  Strand,  W.C.,  price  6d.  each,  post  free. 


PRETENTION  OF  SM ALL-POX. 

Vaccination  oe  Revaccination  of  Contacts. 

The  President  of  the  Local  Government  Board  in  England 
and  3V ales  has  issued  to  local  authorities  a  circular  letter- 
stating  that  it  has  been  represented  to  him  that  it  is 
desirable  that  further  facilities  should  be  provided  for 
securing,  on  the  occurrence  of  any  case  of  small- pox,  the 
prompt  vaccination  and  re  vaccination  of  persons  who  have 
come  in  contact  with  the  infection. 

A  General  Order,  entitled  the  Public  Health  (Small-pox) 
Regulations,  1917,  and  dated  February  12th,  1917,  has 
accordingly  been  issued.  It  empowers  medical  officers  of 
health  to  perform  vaccination  or  revaccination  of  persons 
who  have  come  in  contact  with  the  infection  and  who  are 
willing  to  be  vaccinated.  In  the  performance  of  vaccina¬ 
tion  the  following  instructions  are  to  be  observed : 

(a)  Vaccination  should  at  every  stage  be  carried  out  with 

aseptic  precautions,  which  should  include  the  cleansing  of  the 
surface  of  the  skin  before  vaccination,  the  nse  of  sterilized 
instruments,  and  the  protection  of  the  vaccinated  surface 
against  extraneous  infection  both  on  the  performance  of  the 
operation  and  on  inspection  of  the  results.  _  ,  L■^ 

Advice  as  to  the  precautions  to  be  taken  in  this  respect  until 
the  scabs  have  fallen  and  the  arm  has  healed  should  always  be 
given  to  the  person  vaccinated,  or,  in  the  case  of  the  vacciiia- 
tion  of  a  child  not  more  than  fourteen  years  of  age,  to  the 
parent  or  other  person  having  the  custody  of  the  child. 

(b)  In  all  ordinary  cases  of  primarv  vaccination  the  medical 
officer  of  health  should  aim  a,t  producing  four  separate  gooffi 
sized  vesicles  or  groups  of  vesicles,  not  less  than  half  an  inch 
from  one  another.  The  total  areaof  vesiculation  resulting  from 
the  vaccination  should  not  be  less  than  half  a  square  inch. 

(c)  If  anv  person  vaccinated  or  revaccinated  by  a  medical 
officer  of  health  in  pursuance  of  these  regulations  requires 
medical  treatment  in  consequence  of  the  vaccination  or  revacci¬ 
nation  the  local  authority  should  offer  to  provide  such  medical 
treatment  as  may  be  required. 

It  is  to  be  clearly  understood  that  tlie  powers  conferred 
upon  the  medical  officer  of  health  under  the  new  regula¬ 
tions  are  only  intended  to  be  exercised  in  the  cases  of 
per.sons  who  have  been  in  immediate  contact  with  persons 
suffering  from  small-pox. 


TREyTTMENT  of  tenereal  diseases. 

Dr.  J.  Hudson,  honorary  secretary  (pro  tern.)  of  the  New¬ 
castle-upon-Tyne  Division,  has  had  several  interviews 
with  the  local  authorities  in  connexion  Avith  the  report  of. 
the  Royal  Commission  on  Venereal  Diseases,  which  he 
considers  involves  tAvo  points :  First,  a  setting  up  of  means 
of  treatment,  and  secondly,  a  general  raising  of  the  level 
of  general  practitioners,  so  that  they  may  become  more 
experienced  AA'ith  the  modern  treatment  of  these  diseases. 

The  first  part,  he  Avrites,  the  local  authorities  are 
carrying  out  in  a  very  efficient  manner  by  forming  clinics, 
and  making  arraugements  for  diagnosis,  and  my  feeling  is 
that  they  may  rely  mainly  on  a  publicity  compaign  to 
attract  patients  to  the  clinics  instead  of  enlisting  the  co- 
ofieration  of  the  general  practitioners,  so  that  they  Avill 
send  all  their  patients  Avhom  they  feel  cannot  be  treated 
efficiently  by  themselA-es.  The  local  authorities  should 
remember  that  the  sending  of  any  patient  to  a  clinic  is 
purely  Amluntarv. 

In  regard  to  the  second— the  education  of  the  general 
practitioner.  The  profession  must  rely  on  its  oAvn  efforts, 
as,  though  I  pointed  out  to  the  local  authority  any  patient 
treated  at  home  saves  them  money,  they  have  bound 
themselves — I  am  speaking  of  this  district — to  leave  every¬ 
thing  in  the  clinic  to  the  jurisdiction  of  the  hospital 
■  authorities ;  and,  though  they  are  the  paymasters,  they 
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have  no  authority  in  the  internal  management.  I  am  not 
saying  that  the  above  is  not  a  good  arrangement,  but  that 
the  local  authorities,  ^vith  the  best  will,  are  really  able  to 
do  nothing  to  further  the  education  of  the  general  prac¬ 
titioner.  The  report  of  the  Commission,  page  47,  para¬ 
graph  151,  says :  »  1 

consider  that  any  scheme  of  administration  for  dealing 
with  venereal  diseases  must  be  so  framed  as  to  develop  the 
anility  of  the  general  practitioners  in  treating  these  diseases, 
^'Jicieiit  for  their  general  functions  as  the 
lust  line  of  defence  of  the  comliiunity. 

And  we  find  on  page  43,  paragraph  136,  the  opinion  of 
leprestmtative  medical  men  on  the  feasibility  of  the  general 
practitioner  learning  the  technique  as  folloivs  ; 

_  Sir  William  Osier  was  of  opinion  that  there  was  no  more 
reason  why  the  general  practitioner  should  not  treat  with 
salvarsan  than  that  he  slmuld  not  give  diphtheria  antitoxin 
'w  -^^1213),  while  Sir  Clifford  Allbutt  regarded  the  use  of 
saivarsan  as  a  difficult  manipulation,  needing  a  great  deal  of 
caution  and  special  knowledge  (Q.  13,649).  Colonel  Gibbard, 
iUi.  Cane,  and  others  werg  of  opinion  that  saivarsan  should  be 
ailministered  only  by  those  who  are  thoroughly  acquainted 
viin  its  technique  and  contraindications  (Q.  3,892,  3  135-9) 
bir  Victor  Horsley  was  of  opinion  that  the  difficulties ’of  the 
aclministration  of  saivarsan  by  the  panel  doctor  are  only  tem¬ 
porary,  though  intravenous  injection  could  scarcely  be  done  by 
11  'lector  without  special  instructions  (Q.  11,245, 

11,361).  Hrs.  Cox  and  Fulton  thought  that  the  provision  of 
.saivarsan  for  use  by  medical  practitioners  should  be  en- 
cwtagecl,  and  that  they  should  be  trained  to  administer  it. 
dheie  can  be  no  doubt  that  many  panel  doctors  are  competent 
to  adrnniister  saivarsan,  and  we  were  informed  that  some  were 
in  fact,  using  this  drug  in  their  panel  practice.  It  may  be 
hoped  that,  with  the  improvement  of  medical  education  as 
regards  venereal  diseases  and  the  provision  of  greater  facilities 
for  institutional  treatment,  saivarsan  will  come  into  general 
use.  These  difficulties  apply,  though  with  diminished  force, 
to  neo-salvarsan.  We  are,  however,  strongly  of  opinion  that 
training  in  technique  is  necessary  in  the  case  of  all  medical 
practitioners  who  administer  this  drug,  and  the  means  of  such 
traiiiing  will  become  available  if  our  recommendations  are 
adopted. 

I  think  it  wdll  be  seen  that  the  Commis-sioners  are  of 
opinion  that  it  is  quite  feasible  that  general  practitioners 
should  learn  the  administration  of  these  potent  remedies 
and  that  their  idea  is,  instead  of  one  specialist  in  a  clinic' 
every  general  practitioner  should  have  an  opportunity  of 
becoming  proficient  in  that  line  in  the  national  interest. 

To  achieve  that,  the  profession  should  press  on  the  hos¬ 
pital  authorities  that  there  should  be  a  rota  of  general 
practitioners.  I  suggest  for  this  district  twelve  a  w^eek— 
two  daily — to  act  as  clinical  assistants  for  a  period  of 
three  months,  and  to  take  an  active  part  in  the  adminis¬ 
tration  of  the  clinic  in  all  its  activities.  At  the  end  of 
that  time  the  medical  officer  of  health  should  give  them 
saivarsan  for  administration  to  their  ])atients,  and  this 
they  would  be  competent  to  do.  If  a  practitioner  does  not 
desire  to  attend  the  clinic,  he  can  send  his  patients  for 
treatment  there,  but  I  would  say  that  the  great  majority 
of  younger  men  would  be  eager  of  taking  the  opportunity 
of  adding  to  their  knowledge,  and  so  carry  out  the  opinion, 
of  the  Commissioners,  Another  point  is' that  the  clinic  is 
going  to  take  away  fees  from  the  general  piactiLioner,  and 
so  diminish  again  the  earning  powers  of  the  profession, 
riie  above  restores  to  them  the  opportunity. 
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lliitinl  !iu&  illilitaru  ^Apitoinfmriits. 

nOYAL  NAVATi  MEDIC.Afj  SERVICE. 
fHK  following  appointraouts  are  announced  by  the  .•Vdiuiralty  ■  Deputy 
inrgeon-General  K.  Hill,  C.V.O.,  to  the  Queen  Elizabeth.  Fleet 
.mgeons  J.  C.  Rowan  to  the  Pemhrnke,  additional ;  W.  S  H.  Sefiueira 
o  the  Iron  Duke  :  U.  B.  Scribner  to  the  Cochrane.  Staff  Surgeons 
L  D.  Bell  to  the  Queen  Elizabeth;  E.  M.  Jlorris  to  the  Lord  NelKon 
lurgeons  A.  Siuipson,  M.B-.,  and  R.  M.  Riggall  to  the  Pembroke 
eiuporary  Surgeons  C.  B.  Tatton  to  the  Iron  Duke  ;  J.  Smith  to  the 
treitoio-ne ;  N.  S.  Nairue  to  the  Ftcfojy,  additional,  for  Haslar  Hos- 
atal ;  C.  M.  Williams  to  the  Pembroke;  C.  M.  Burrell  to  the  Euryalus  ■ 
I.  li.  M.  Johns  to  the  Princess  Itoyal.  ' 


ARMY  MEDICAL  SERVICE. 

Royal  .Army  Medical  Corps. 

To  be  temporary  Lieutenant-Colonels :  Lieutenant-Colonel  Sir 
lonald  Ross.  K.C.B.,  F.R.S.,  F.R.C.S.,  R.A.M.C.T.F.  (Major  retired 
M  S.).  J.  W'.  \V.  Stephens,  M.D. 

Temporary  Major  R.  E.  Kelly.  M  B.,  F.R.C.S.  (Captain  R.A.M.C.T.F.), 
J  bo  temporary  Lieutenant-Colonel. 

Majors  (acting  Lieutenant-Colonels)  relinquish  their  acting  rank  on 
iposting:  W..I.  R.  .\dye-Curran.  August  13th,  1916 ;  W.  F.  H,  Vaughan, 
in  nary  6th.  1917. 

To  be  acting  Lieutenant-Colonels;  Major  R.  B  Ainsworth,  whilst  in' 
immand  of  a  stationary  hospital:  Major  G.  W.  G.  Hughes,  D.S.O.. 
aptain  R.B.  Phillips  and  Captain  A.  I.  Fortescue,  M.B.,  whilst  in 
1  command  of  a  field  ambulance:  .Major  H.  .V.  Emerson,  D.S.O..  M.B., 
hilst  in  command  of  a  casualty  clearing  station. 


whilst  in  command  of  a  general  hospital  P-A.M.C.(T.F. ), 

R.  R  c'^f  temporary  Majors;  J.  A.  Torrens.  M.B,*. 

acSi"KmiStir  relinquishes  his  command  ou 

hisSS  on  rSoUing^^  I'elinquishea 

P'^Ptain  B.  C.  Ashton.  M.B.,  and  temporary  Lieutenanfi 
Indian  MXaL4®rvic^o“.‘^  their  commissions  on  appointment  to  thb 

W-hlsh  resigned  their  appointments  to  tlio 

welsh  Hospital,  Netiey.  relinquish  their  commissions-  Temnorni-v 
honorary  Captains  J.  8.  Rowlands.  M.D.,  and  T  D  Evan“  M  d! 
Har?^s?^]\LIL*^“°^'‘^^'^’  t^^^^tenants  Wk  MacAdam.  M.B.,  and’  D.'  J. 

Bidtkl?  their  appointments  with  No.  ? 

Jaiitlsu  Ked  Cioss  (Baltic  and  Coru  Exchange)  Hospital  relinouisli 

and  a  e”  SparkT*^ '  honorary  Lieutenants  C.  E.  Drennau 

Tempoi;ary  Capt.ains  relinquish  their  commissions:  11.  H.  ScotL 
M.D  ,  W  B.  Thompson.  M.B.,R.,T.  H.  Cox,  M.B..  C.  L  Moi-esn  M  D 
A.  Bainbridge,  M.D  ,  F.B.C.P..  J.  Fettes,  M.B  ,  O  F  McCarth^ 
W  Wqnslow,  M  B  .  C  H  Philips,  C.  P.  V.  MacCormack.’ C  W  Ro? 

Sew  j  P.£av^  •  T.  h! 

.f'^fP'Porary  Lieutenants  to  be  temporary  Captains:  J.  Cameron. 
W  r  vA-ii'  •  Spencer.  M.B.,  Wk  A.  Cochrane.  M.B,, 

TV*' J.  H.  P.  B.  ISarrett.  M.D..  B.  Cox,  MD  W 
Dickson,  M.D..  P.  A.  Reckles-s,  F.R.C.n.,  G.  .J.  Jones  M  B  S  T  c" 
I'rasei^M  D.,  D.  Burns,  I.  reldman.  E.  R.  Hart.  S.  A.  W-.  Mniiro,  M  B-" 

D.  H.  Hall,  M.B  J.  .1.  O’Neill,  M.B.,  D.  Lees.  M.B.,  O.  P.  Wffiite,  m'.B  ! 
R.  M.  Rowe,  M.D.,  F.R.C.8.,  W.  Brownlie,  M.B. ,  R.  Johnson,  M.D. ,  T 
Dowzer,  1*  .R.C.S  L,  E  J  Clark.  M.B..  W'.  Paul,  M  B.,  W'.  Speedy,  M  B.,' 

R.  A  W^arters,  M.B.,  A.  D.  Moffat,  M  B.,  J  J.  Clarke,  R  E  Illinowortb 
A.  D.  Hunt  M.D  A.  Wq  Mather.  M.B.,  A.  C.  Tait,  M.d';  C?T  C 

o  ■t-  f’ear^o^.  Bf.B.,  E.  L.  Christoffelsz; 

C.  1  .  MacIachlan.J.  G.  M,  Moloney,  A.  D.  Buchanan,  M.B. ,  W^  D.  D.- 
Hewitt,  M.D.,  J.  P.  Fairley,  Bl.  C.  Bridgman,  M  D 
A.  BIcNally  M.K,  A.  E.  BlcCnlloch,  M.B.,  G.  J.  Hanley,  M.D. ,  G.' H'l 
Kearney  M.D.  H  C.  Fox,  BI  B..  E  Wb  Blartin,  Bl.B.,  W^  M.  Bluirhead, 
mb’  t'  H®'’A^^\Tt-r^''atts  B1.B„  C.  M.  G.  Elliott.  F.  W\  Craig, 

BI.B  ,  J  Oag  M  B.,  A^  BIcL.  Pilcher,  BI.B.,  J.  F.  St,„T.  Annesley,  BI.D., 
A.  H.  Donaldson,  BI.B.,  J.  BIcP.  Grier,  M.B.,  F.  K.  Blarriott.M.C..  G.  VV 
Huggins,  K  C.  Sparrow,  BI.B.,  A.  H.  Ernst.  R.  N.  Craig,  A.  11.  G, 
Biuton.  M  D.,  W  .  G.  1  orter,  BI.D.,  J.  A.  Blacarthur,  BI.B.,  T.  C.  Bowie. 
M  P  ’ ’a  S.  Robertson,  BI.B.,  J.  IL  C.  Fegan,  R.  Younger, 

"■  «• 

TT'^'fPV.^°y,“Xtjientenants  relinquish  their  commissions  :  T.  M.  Bodv 

O.M.  Hanson.  H  Farncombe,  M.B.. 

J,  Blassey,  BI.B.,  Bl.  J.  Harkin,  BI  B.,  W.  A.  L.  Blarriott,  BI.B.,  D.  A. 

Tonks.  F.R.C.S..  G.  O.  Scott.  C.  M. 
Scott,  BI  C..  J.  Dunbar,  M.B  S  BlcComb.  M.B  .  C.  E.  Jones-Phillipson, 
M.D.,  u.P.CS,  1.  J.  C.  Blackmore,  J.  Brvan,  O.  Le  F  Milhnrn 
M  1^.  R-  A.  R.  Green,  M.B.^T. ’wjnning.  M.B  ,  g!  f; 

1  aimer,  M  D-.  L.  W.  Oliver,  A.  L.  Singer,  BI.B.,  1.  J.  Balkin,  BI.B.,  E.  G. 
Pringle.  BI.D  W.  Stevenson,  BI.B.,  BL  Campbell,  M.D.,  R.  Blontgoinery, 

M  P:’  M.B.,  C.  S.  Rivingt 'U.  W.  B.  Mercer,  M.B., 

S.  Stockman.  BI  B  .  F.  J.  Eager,  ,J.  BIcConnell.  BI.B.,  W'.  BL  Nairn, 

’  W- Jones.  BI.B.,  J.  S.  Jobiisou.  BI  B., 

T.  O.  H.  Drake,  BI.B.,  A.  H.  B.  Kirkman.  F.R.C  S.E.,  A.  E.  WTiitmore, 

Temporary  Lieutenants  relinquish  their  commissions  on  account  of 
111  liealtli :  1'.  Anwyl-Davies,  A.  H.  Paterson,  BI  B 
The  notification  in  the  London  Gazette  of  July  21st,  1915.  regardina 
Henry  D.  BIcCall  IS  cancelled.  (Substituted  for  notice  in  the  London 
of  January  4th,  1917.) 

The  name  of  temporary  honorary  Lieutenant  Herbert  Edward  Dur- 
ham,  F.R  C.S..  IS  as  now  described,  and  not  as  in  the  London  Ga.zette 
of  November  13th,  1916. 

E.  S.  Phillips  to  be  temporary  honorary  Lieutenant  whilst  serving 
with  the  British  Red  Cross  Hospital,  Netiey. 


SPECIAL  RESERVE  OF  OFFICERS. 

■  .  Royal  Abmy  BIedical  Corps. 

Captain  H.  Bl.  Williams  to  be  acting  Blajor  whilst  in  command  of  a 
field  ambulance. 

Captain  J.  O.  Hamilton,  MB.,  relinquishes  his  commission  orr 
acconnt  of  ill  health. 

Lieutenants  to  be  Captains:  T.  Blackwooi,  BI.B.,  J.  P  Broom  BIB 
A'.  C.  Hrown,  BI  B.,  J.  W.  Dalglish,  BI.B.,  J.  F.  Diithie,  M.B.,  J.  Ewing’ 

®^‘^o>Jonald,  BI.B.,  D.  B.  McIntosh,’ 
BI  B...J.  W.  Maclean.  BI.B.,  A.  F.  BlcMillan.  M.B..  R.  Rodger  Bf  B 
J.  A.  Buchanan,  BI.B.,  G.  Lapage,  M.B.,  J.  BI.  H.  Campbell  m'b" 
P.  D.  H.  Chapman,  E.  B.  Alabaster.  J.  B.  Steven,  BI.B..  K.  J.  T.  Wilson’ 
BI.B..  R.  Isbister,  BI.B  ,  T.  Gray,  BI  B.,  BI.  Dwj'er,  .1.  BI.  Downie  H.  S." 
Bloore,  M.B.,  R.  B.  Stewart,  BI.B.,  R.  L.  Portway,  D.  F.  Standing’  M  B 
R.  J.  Staley,  BI.B.,  W.  J.  Vance.  W.  P.  T.  Haultaiu,  M.B.,  G.  j  Kev’ 
M  B.,  A.  H.  Craig,  BI.B.,  G.  Eiven,  BI.B.,  W^  D.  Whamond  BI  B  D  d’ 
Evans,  Wb  H.  Dye,  G.  E.  Kidman,  F.  J.  Blnrphy,  B-I.B.,  A  Fowler’ 
BI.B.,  A.  G.  Stevenson,  M.B  .  A.  C.  MacDonald,  O.  Johnston  BIB* 
Wb  C.  Borne,  S.  J.  Ileuderson,  BI.B.,  R.  B.  Hick,  W’.  O.  F.  Sinclair’ 
M.B.  * 

To  be  Lieutenants  :  J.  Burke,  H.  D.  BIcIlrov.  H.  St.  H  B’ertne  BI  R 
C.  J.  Penny,  S.  A.  T.  Ware.  H.  J.  Blampied,  J.  H.  Wmas  ’  d'  j’ 
Thomas,  R  R.  Traill,  L.  G.  Blackmore,  L  S.  Gathergood,  K.’  N.' g' 
Bailey.  and  M.  C.  .loynt,  from  the  University  of  London  Contingent 
O.T.C. ,  H.  Franklin,  BLR.,  from  Leeds  University  Contingent  O.T  C  • 
R.  W.  Lush,  E.  R,  Long,staff,  W.  Andrew.  m-iufeeui  w.i.v. . 

Lieutenant  (on  probation)  J.  P.  Blacnamara,  M.B..  is  confirmed  in 
his  rank. 

Lieutenant  (on  probation)  A.  F.  Griinbly  relinquishes  his  commis* 
Sion  on  appointment  to  the  Royal  Navy. 


OVERSEAS  CONTINGENTS. 

Canadian  Army  BIedioal  Corps. 

Temporary  Lieutenants  (Canadian  Blilitia'  to  be  temporary  Cai). 
toms;  H.  E.  Brown,  from  Lieutenant  R.A  BI.C. ;  P.  W.  Barker,  froiij 
Captain  R.A.JM.C.  To  be  temporary  Captains:  G.  O.  Scott,  M.D.. 
W^  F,  Hale,  G.  W.  Mordeu,  M.D. 
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TERRITORIAL  FORCE. 

Royai.  Army  Medicar  Corps. 

Major  (temporary  Lieutenant-Colonel)  R.  R.  Ash  relinquishes  his 
teiiipoi*a.rv  rank  on  ceasing  to  command  a  ambulance.  \  t>  ttt 
To  bo  acting  Lieutenant-Coloneis  :  Captain  (temporary  Major)  K.  \N . 
Brimacombo  whilst  commanding  a  casualty  clearing  station ; 
Captains  (temoorary  Majors)  C.  H.  Brebuer,  M.D.,  and  G.  Mackie 
whilst  commanding  a  field  ambulance.  ,  •  . 

Captain  (temporary  Major)  J.  Grounds  relinquishes  his  tempoiaiy 

rank  on  alteration  in  posting.  ^ i 

Captain  8.  F.  Linton,  M.B.,  to  be  acting  Lieutenant-Colonel  whilst 
commanding  a  field  ambulance. 

Captain  R.  A.  Hooper,  M.B.,  from  1st  Northern  General  Hospital,  to 

be  Captain.  .  .  .  - 

Captain  A.  G.  Whitfield  relinquishes  his  commission  on  account  ot 

■  Lieutenants  to  be  Captains:  A.  G.  Reid,  M.B.,  T.  L.  Ashforth,  and 
W-  A.  Milne,  M.B. 


TERRITORIAL  FORCE  RESERVE. 

Royal  Army  Medical  Corps. 

Captain  F.  G.  Bennett,  from  a  field  ambulance,  to  bo  Captain. 

•  Captain  A.  Rodger,  M.B.,  from  a  mounted  brigade  field  ambulance, 

to  be  Captain.  - 

•  Captain  B.  N.  Ash  resigns  on  account  of  ill  health. 


Eiuaticies  !Ut(t  Ap|.totntnuitts. 

VACANCIES. 

h'OTICES  nEGAEDING  AFFOINTMENTS.—Altention  is 

'  colled  to  a  Eotice  {see  Index  to  Advertisements — Important 
Eotice  re  Airpointwents)  oppearhuj  in  our  advertisement 
columns,  givinj)  particulars  of  vacancies  as  to  which  inquiries 
should  be  made  before  application. 

ARPLECROSS  PARISH  COUNCIL,— Medical  Officer  for  the  Torridon 
District.— Estimated  emoluments,  £350  per  annum. 

ASIITON-UNDER-LYNE;  DISTRICT  INFIRMARY  AND  CHILD¬ 
REN'S  HOSPITAL.— Assistant  House-Surgeon.  Salary,  £160  per 
annum. 

BATH:  EASTERN  DISPENS.ARY”.  —  Resident  Medical  Officer. 
Salary,  £140  per  annum. 

BIRKENHEAD  UNION  INFIRMARAC  —  Junior  Female  Resident 
Assistant  Medical  Officer.  Salary,  £300  per  annum. 

BIRMINGHAM  AND  MIDLAND  HOSPITAL,  —  House-Surgeon. 
Salary,  £200  per  annum. 

BIRMINGHAM  GENERAL  DISPENSARY.  —  Resident  Medical 
Officer.  Salary,  £250  per  annum. 

BRISTOL  ROYAL  INFIRAIARY'.— (1)  House-Physician;  (2)  House- 
Surgeon,  Salary,  £120  per  annum. 

BURY  INFIRMARY.— Junior  House-Surgeon.  Salary,  £150  per 
annum. 

BUXTON:  DEVONSHIRE  HOSPIT.AL.— Assistant  House-Pin-sician. 
Salary,  £100  per  annum. 

CARDIFF;  KING  EDWARD  VII  HOSPITAL.— Two  House-Surgeons. 
Salary,  £175  per  annum. 

DUNDEE  DISTRICT  ASYLUM.— Assistant  Resident  Medical  Officer. 
Salary,  £300  per  annum. 

DUNDEE  MATERNITY  AND  CHILD  WELFARE  SCHEME.— 
Medical  Practitioner  (female)..  Salary,  £350  per  annum. 

GREAT  YARMOUTH  HOSPITAL.— House-Surgeon.  Salary,  £200 
per  annum. 

GUILDFORD;  ROYAL  SURREY  COUNTY  HOSPITAL.-House- 
Surgeon.  Salarj',  £200  per  annum. 

HANTS  COUNTY  ASYLUM,  Fareham.— Temporary  Assistant 
Medical  Officer  (male).  Salary,  £6  6s.  per  week. 

HOSPITAL  FOR  SICK  CHILDREN.  Great  Ormond  Street,  W.C.— 
(1)  House-Surgeon;  (2)  Assistant  Casualty  Medical  Officer.,  Salary, 
£60  per  annum. 

KIRKWALL:  PARISH  OF  EDAY.— Medical  Officer. 

MANCHESTER  CORPORATION.  —  Temporary  Medical  Superin¬ 
tendent  at  the  Abergele  Sanatorium,  North  Wales.  Salary,  £300 
per  annum, 

MANCHESTER  NORTHERN  HOSPITAL  FOR  WOMEN  AND 
CHILDREN.— Lady  House-Surgeon.  Salary,  £120  per  annum. 

PORTSMOUTH:  ROYAL  PORTSMOUTH  HOSPITAL.  —  House- 
Surgeon  (male).  Salary,  £250  per  annum. 

QUEEN  MARY'S  HOSPITAL  FOR  THE  EAST  END.  Stratford,  E. 
— House-Surgeon. 

ROYAL  LONDON  OPHTHALMIC  HOSPITAL,  City  Road.  E.C.— 
Third  House-Surgeon.  Salary,  £50  per  annum. 

SOUTHAMPTON:  ROYAL  hOUTH  HANTS  AND  SOUTHAMPTON 
HOSPIT.AL.— (1)  House-Physician;  (2)  Junior  House-Surgeon. 
Salary,  £150  and  £120  per  annum  respectively. 

SUNDERLAND  EYE  INFIRMARY.  —  Temporary  House-Surgeon. 
Salary,  £'100  per  annum. 

SUNDERLAND:  ROYAL  IN FIRMARY.  —  Lady  House-Surgeons. 
Salaries;  Senior,  £250;  juniors,  £200  per  annum. 

VICTORIA  HOSPITAL  FOR  CHILDREN,  Tito  Street.  S  W.— Senior 
Resident  Medical  Officer.  Salary,  £250  per  annum. 

W’E'‘T  HAM  UNION, — Assistant  Medical  Officer  at  the  Sick  Home. 
Salary,  £300  per  annum. 

CERTIFYING  FACTORY  SURGEONS.- The  Chief  Inspector  of 
Factories  announces  the  following  vacant  appointments  :  Clona- 
kilty  (Cork',  Helsion  (Cornwall),  Morriston  (Glamorgan),  Wans- 
ford  (Northampton),  Woodstock  (Oxford). 

To  ensure  notice  in  this  column — which  is  compiled  from  our 
advertisement  columns,  where  full  particulars  will  be  found — 
it  is  necessary  that  advertisements  should  be  received  not  later 
than  the  first  post  on  IVcdnesday  viorniny.  Fersons  interested 
should  refer  also  to  the  Index  to  Advertisements  ivhich  follows 
the  Table  ol  Contents  in  (/te  JOURNAL. 


APPOINTMENTS.  i 

I 

Ellison,  H.  B..  M.B.,  B.C.Camb.,  Certifying  Factory  Surgeon  for  tbo  : 
Frodsham  District,  co.  Cheshire. 

George,  R.  J.,  M.D.Edin.,  Certifying  Factory  Surgeon  for  the  I 
Paignton  District,  co.  Devon.  . 

Higginson,  Charles  Gaskell,  M.D.Durh.,  M.R.C.S.Eng.,  Civil  Surgeon  i; 

at  the  Second  Birmingham  War  Hospital,  Northfield.  i 

Hutton,  A.,  M.B..  Ch.B.Aherd.,  Certifying  Factory  Surgeon  for  the  ^ 
Wartle  District,  co.  Aberdeen. 

Johnston,  J.,  M.D.Edin.,  Assistant  Medical  Superintendent  to  j 

Townlcy’s  Military  Hospital,  Bolton.  i 

Jones,  T..  L.R.C.P.and  S.Edin  .  Certifying  Factory  Surgeon  for  the  ' 
Amlwch  District,  co.  Anglesea.  i 

Knox,  J.  E.,  M.B..  C.M.Edin.,  Certifying  Factory  Surgeon  for  tho  | 
Esher  District,  co.  Surrey.  i 

Mosley.  R.  V.  A..  M  B.,  Ch.B.Vict.,  District  Medical  Officer  of  tho 
North  Bierley  Union. 

Pridham,  W  F  ,  M.R.C.S.,  L.R.C.P.,  District  and  Workhouse  Medical 
Officer  of  the  Torrington  Union. 

Rolston,  JohnR.,  M.R.C.S:Eng.,  L.R.C.P.Edin.,  Honorary  Consulting 
Ophthalmic  Surgeon  to  the  Plymouth  Garrison. 

Tooker,  j.  P.,  L.R.C.P.Lond.,  District  Medical  Officer  of  tho  j 
Barnstaple  Union. 

Watson,  J.C.,  M.B.,  Certifying  Factory  Surgeon  for  the  Lydbrook 
District,  co.  Gloucester. 

St.  Thomas's  Hospital  — House  appointments; — The  following  > 
appointments  have  been  made;  Casualty  Officers  and  Resident  i 
Anaestlietists :  H.  J.  Blampied,  M.R.C.S.,  L.R.C.P.  ;  h>.  G.  ^ 

Churcher,  M.R.C.S.,  L.R.C.P. ;  E.  S.  Orme.B.A.Cantab..  M  R.C.S., 

L. RC.P. ;  S.  A.  T.  Ware,  M.R.C.S.,  L  R.C.P.  Resident  House- 
Physicians:  W.  T.  Beswick,  B. A. Cantab.;  A.  HavrogdrUato, 

M. A.Oxon.,  M.R.C.S.,  L.R.C.P.;  M.  W.  II.  Miles,  M.R.C.S., 
L.R.C.P.;  W.  G.  Woolrich,  B.A.Cantab.  Resident  House- 
Surgeons:  L.  C.  Moore,  H.  C.  Jennings,  M.R.C.S.,  L.R.C.P.; 
G.  W.  J.  Bousfield,  P.  Sai,  JI.R.C.S.,  L.R.C.P.  House-Surgeon  to  ■ 
Block  8:  D.  C.  Bluett,  M-R.C.S.,  L.R.C.P.  Obstetric  House-  i 
Physician:  J.  R.  Harris,  M.R.C.S.,  L.R.C.P.  Ophthalmic  House-  • 
Surgeon:  W.  Marriott.  Clinical  Assistants;  Throat,  P.  G.  S.  i 
Davis;  Urological  Department,  Y'.  J.  Cieh,  M.R.C.S.,  L.R.C.P. 


BIRTHS,  MARRIAGES,  AND  DEATHS.  ; 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  ^ 
Deaths  is  5s.,  whicli  sum  should  be  forwarded  with  the  notice  ■ 
not  later  than  the  first  post  on  Wednesday  morning  in  order  to 
ensure  insertion  in  the  current  issue. 

BIRTHS. 

Briggs.- On  February  16th,  at  the  Old  Vicarage,  Whitwick, 
Leicestershire  (tho  residence  of  her  father,  Lieutenant-Colonel  ■ 
Burkett,  R.A.M.C.),  the  wife  of  Captain  John  Briggs,  R.F.C.,  of 
a  daughter. 

Suckling.— On  February  15th,  at  5,  Marine  Terrace,  Margate,  the 
wife  of  John  Jerome  Suckling,  M.B.,  B.S.Lond.,  of  a  daughter. 

MARRIAGE. 

Watson— Teeyan. — On  February  1st,  at  St.  .Tames.  Spanish  Place,  . 
W.,  Colonel  C.  Gordon  Watson,  C.M.G..  F.R.C.S  .  of  82,  Harley 
Street,  to  Geraldine,  daughter  of  the  late  Charles  James  Teevan,  | 
of  Woodsido  Court,  Croydon. 

DE.\TH.  ! 

Woodcock.— On  February  17th,  at  27,  Nottingham  Place,  Louisa  1 
Woodcock,  M.D.,  B.S.Lond.,  M. A. Trin. Coll. Dublin,  aged  51.  ■ 


DIARY  FOR  THE  WEEK. 

TUESDAY. 

Roy.al  College  of  Physicians,  Pall  Mall  East,  S.W.,  5  p.m.— ' 
Second  Milroy  Lecture,  by  Dr.  W.  J.  Howarth ;  Meat  Inspection, 
with  special  reference  to  the  developments' of  recent  years. 

THURSDAY 

Roy.al  College  op  Physicians,  Pall  Mall  East,  S.W.,  5  p.m.— Third 
Milroy  Lecture,  by  Dr.  W.  J.  Howarth:  Meat  Inspection,  with 
special  reference  to  developments  of  recent  years.  ! 

Royal  Society  op  Medicine: 

Section  op  Obstetrics  and  Gynaecology,  8  p.m.— Speci¬ 
mens.  Communicatioi's;— Dr.  Hubert  Roberts  ;  (1)  Degenera¬ 
tion  of  Cervical  Fibroid ;  (2)  Calcified  Fibroid.  Dr.  E.  'Vt . 
Scripture:  Psychic  Dyspareuuia  Treated  by  Mental  Analysis. 
Dr.  Herbert  R.  Spencer :  (1)  Undiagnosed  Cancer  of  the  Cervix ,  1 
(2)  Supravaginal  Amputation  of  the  Uterus.  Dr.  Blacker;' 
Supravaginal  Amputation  of  Uterus. 

FRIDAY. 

Royal  Society  op  Medicine  : 

Section  of  Laryngology,  4  p.m.— Cases,  etc. 

Royal  College  op  Surgeons,  Lincoln's  Inn  Fields,  W.C.— Monday' 
and  Wednesday,  5  p.m..  Dr.  W.  Harris:  Morphology  of  tboi 
Brachial  Plexus  in  its  Relation  to  Surgery. 
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Date.  Meetings  to  be  Held. 


jMarch. 

1  ThurL  London :  Insurance  Acts  Rural  Practitioners  Subcom¬ 
mittee. 


Priuted  aud  pul)lislied  by  the  BriUsh  Medic.al  Association  at  their  OUlce,  J{o.  429,  Strand,  in  the  Parish  oI  St.  Martin-in-thc-Fields,  in  the  County  ol  Middlesex. 
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MOBILIZATION  OF  THE  PROFESSION. 

COXFEREAXE  CALLED  BY  THE  DIRECTOR  OF 
NATIONAL  SERVICE. 

-The  followiiis:  letter  from  the  Director-General  of  National 
Service  has  been  received  hy  the  Cliairman  of  the  Central 
Aledical  War  Committee : 

X'-idonal  Service  DciiartmcnL 


executive  or  advisory  body  representing  the  profession 
and  this  department. 

I  am.  yonrs  faithful  1}% 

A.  NeBTLLE  CnAMr.EELAIN, 

D  i  rcc  t  or  •  G  euer  a  1 . 

T.  .Tenner  Verrall,  Estp.  LL.D..  Chairman, 

Central  Medical  War  Committee, 

429,  Strand,  London,  W.C. 


The  organization  of  the  medical  profession  with  a 
vioAV  to  meeting  the  needs  both  of  the  niilitary  and  civil 
population  is  one  ivith  which  this  department  is  now  con¬ 
cerned.  I'p  to  the  present  the  work  of  providing  the  army 
with  qualitied  medical  men  has  been  undertaken  hy  the 
Oentral  Medical  War  Committee,  Avith  the  assistance  of 
the  Committee  of  Reference  for  England  and  Wales 
and  the  Scottish  Medical  Service  Emergency  Committee. 
It  is  clear,  therefere,  that  in  considering  Avhat  further 
steps  should  be  taken,  these  bodies  should  be  con¬ 
sulted  and  their  opinions  fully  considered.  Accord¬ 
ingly  I  have  decided  to  call  a  conference,  comprising 
three  representatives  of  the  Scottish  Medical  Service 
Emergency  Committee,  four  from  the  Central  Medical 
War  Committee,  and  tAA  ofrom  the  Committee  of  Reference, 
over  Avhich  I  ha^ve  asked  Sir  Donald  MacAlister,  the 
President  of  tho  General  Medical  Council,  to  preside,  and 
I  should  be  very  much  obliged  if  A'our  Committee  would  be 
good  enough  to  nominate  representatives  from  amongst 
their  number  Avho  Avould  he  prepared  to  attend.  Par¬ 
ticulars  of  the  time  and  place  at  Avliich  the  Conference 
will  be  held  Avill  be  arranged  as  soon  as  the  names  of  all 
the  representatives  have  been  received. 

Tim  Chairman  Avill  be  furnished  Avith  terms  of  reference, 
but  for  your  information  I  may  say  that  the  following  Avill 
be  among  the  subjects  upon  Avhicli  it  is  desired  that  the 
Conference  should  express  an  opiniou: 

1.  AVhether  the  service  to  be  given  by  members  of 
the  profession  should  be  compnlsoiw  or  voluntary. 

2.  What  arrangements  should  be  made  for  the 
collection  and  distribution  of  fees  or  other  form  of 
remuneration  in  cases  Avhere  doctors  leave  their  own 
practices  or  take  on  the  practices  of  others. 

3.  What  arrangements  .shoidd  be  made  («)  ceiitrall}% 
-  and  {h)  locall}^  for  redistribution  of  medical  men ; 

and 

4.  What  should  be  the  relations  between  any  central 


AVe  have  received  a  communication  from  the  Scottish 
Medical  Service  Emergency  Committee  stating  that  at 
a  conference  of  Local  War  Committees  for  Scotland  the 
following  resolution  was  adopted  : 

That  this  conference  of  secretaries  of  Locai  War  Committees, 
l)eing  informed  that  furtiier  substantial  calls  are  likely  to 
be  made  on  the  profession,  is  of  opinion  that  these  calls  can 
only  be  met  liy  mobilizing  the  wliole  profession. 


BRITTSIJ  aiEDICAL  ASSOCIATION. 


CURRENT  NOTES. 


Doaiictliarv  Treatment  oe  Expect.vnt  Mothers  and 
Young  Children. 

The  special  committee  Avhich,  as  stated  iu  the  Supplement 
of  February  17th,  has  been  appointed  by  the  Committee  of 
Cliairmen  of  Standing  Committees  of  the  Association  to 
consider  possible  legislation  iu  regard  to  the  domiciliary 
treatment  of  expectant  mothers  and  j’onng  children,  held 
its  first  meeting  on  February  22nd,  Avheu  it  decided  to  ask 
the  President  of  tho  Local  Goverumeut  Board  to  receive 
it  as  a  deputation  to  make  reiireseutations  on  the  subject. 
The  constitution  of  the  committee  Avas  given  in  tlie  pre¬ 
vious  note;  since  then  Sir  Malcolm  Morris  has  been 
co-opted  as  a  member,  and  Dr,  Alice  Renham  (London) 
has  been  appointed  iu  place  of  Dr.  Mabel  Ramsay 
(Plymouth). 

Medical  Examination  of  Women  Seeking  Employ.mext 
IN  Munition  Works. 

The  Medico -Political  Committee  of  the  British  Aledical 
Association  has  under  consideration  the  matter  of  the  fee 
offered  through  labour  exchanges  for  the  medical  examina¬ 
tion  of  women  seeking  employment  in  munition  areas. 
The  Committee  was  informed  that  the  fee  paid  Avas  usually 
2s.  6d.,  and  that  the  report  required  to  be  made  showed 
that  the  examination  Avas  intended  to  be  thorough.  The 
Committee  looked  upou  the  fee  as  inadequate  and  as  iu 
no  Avay  commensurate  for  the  amount  of  Avork  and  re¬ 
sponsibility  the  examination  entailed.  It  has  thercfori; 
made  representn.tioas  to  tho  Ministry  of  Munitions,  and  has 
been  informed  that  the  matter  had  been  referred  by  that 
Ministry  to  the  Ministry  of  Ijabour. 

[<571.1 


MEDICAL  STUDENTS. 

IVe  have  received  the  following  statistical  statement  from  the  President  of  the  General  Medical  Council: 


Students  in  Jetiiul  Attendance  on  Courses  of  Tnstniciion  in  Preparaticn  for  Medical  Degrees  or  Diplomas. 

January,  1917. 


First  A'oar,  Qualifying 
in  1921. 

Second  Year,  Qualifying 
ill  1920. 

Third  Year,  Qualifying 
in  1919. 

Fourth  A'ear,  Qualifying 
in  1918. 

Fifth  Y'oar.Qualifying 
in  1917. 

Meu. 

Women. ,  Total. 

( 

Men. 

Women. 

Total. 

Meu. 

Women. 

Total. 

Meu. 

Women. 

Total. 

Men. 

- 

AA’omen. 

Total. 

— - - -4 

Loudon  (only) 

217 

174  i  391 

183 

133 

316 

71 

54 

125 

229 

44 

273 

425 

51 

476 

Euglaud  . . 

602 

1 

325  i  927 

374 

210 

584 

175 

99 

274 

341 

68 

409 

559 

78 

617 

Scotland  .m 

366 

239  ;  605 

235 

184 

419 

180 

131 

311 

314 

74 

388 

359 

71 

430 

Ireland . 

<181 

110  j  591 

,^>78 

78 

456 

217 

31 

248 

196 

22 

218 

ISO 

15 

205 

Total . 

l.'l'ig 

674  1  2,123 

987 

472 

1,459 

572 

261 

833 

851 

164 

1,015 

1,088 

164 

1,252 

Total  students  in  attendance  6,682. 


May,  1916. 


London  (only) 

251 

122 

373 

1— ' 

68 

213 

43 

44 

87 

479 

518 

269 

38 

1  307 

1 

F.ugland 

-558 

226 

784 

280 

109 

389 

140  ■ 

65  • 

205 

619 

71 

690 

375 

55 

450 

i 

Scotland 

404 

311 

715 

267 

154 

421 

213  . 

80 

293 

258 

55 

313 

365 

74 

j  440 

Ireland . 

■  460 

■■  99 

■  559 

236 

52 

268 

156  • 

18 

184 

201 

19 

220 

181 

11 

1 

Total . 

1,422 

636 

2,058 

783 

295 

1,078 

519 

163 

< 

682 

1,078 

145 

1,223 

922 

140 

j  1,062* 

- — M 

« 

Total  students  in  attendance  6,103. 


INSURANCE. 


ADMINlSTPtATIOX  OF  THE  IXSUPvANCE  ACl;^. 
T’iie  report  of  a  commission  of  investigation  appointed 
by  the  Faculty  of  Insurance  to  consider  the  operation, 
iiosition,  and  prospects  of  national  insurance  has  been 
issued.  Tliough  it  is  printed  in  a  manner  to  give  it  the 
.appearance  of  an  official  Government  publication,  and 
though  it  opens  with  the  statement  that  it  originated  in  a 
meeting  held  at  the  instance  of  the  Faculty  of  Insurance 
ill  the  House  of  Commons  on  June  29th,  1916,  it  is  an 
entirely  unofficial  publication.^  As  soon  as  the  Insurance 
Acts  Committee  of  the  British  Medical  Association  became 
aware,  through  notices  in  the  lay  press,  that  such  a  com¬ 
mission  had  been  appointed  by  the  Faculty  of  Insurance  it 
communicated  with  the  Insurance  Commissioners  inquiring 
whether  the  Commission  of  the  Faculty  of  Insurance  was 
authorized  to  include  matters  connected  with  tlie  med^ical 
service  under  the  Insurance  Acts  in  its  iuquiiy.  Ihe 
Commissioners  replied  that  as  the  inquiry  was  to  be  con¬ 
ducted  by  a  body  which  had  no  official  standing,  the 
(lucstion  of  the  scope  of  the  inquiry  was  not  one  Avith 
which  any  Government  department  was*concerned,  and 
pointed  oiit  that  for  reasons  arising  out  of  the  present 
national  situation  questions  alfcctiugtlie  position  of  medical 
)3ractitioncrs  Avho  had  entered  into  agreements  under  the 
Insurance  Act  Avere  advisedly  excluded  from  the  revioAV 
liy  the  official  Departmental  Committee  on  ApproA^ed 
Society  Finance  and  Administration  appointed  in  January, 
1916.  Ill  a  note  published  in  the  Supplement  to  the 
Bkitish  Medical  Journal  of  September  16th,  the  Insur¬ 
ance  Acts  Committee  expressed  the  opinion  that  the 
Government  AA'Ould  no  doubt,  at  a  more  fitting  time,  hold  a 
full  and  impartial  inquiry  into  the  Avhole  question  of  medical 
benolit,  and  advised  panel  practitioners  to  ignore  any 
unofficial  inquiry  that  might  be  made. 

As  the  Faculty  of  Insurance  has  thought  fit  to  issuc  the 
report  and  place  it  on  sale,  avc  think  it  AA’ill  be  convenient 
to  members  of  the  Association  if  Ave  give  a  short  account 
of  its  scope. 

The  chairman  of  the  Commission  Avas  first  Air.  John 
Hodge,  now'  Alinistor  of  Labour,  and  afterwards  Air.  G.  AY. 
Currie,  AI.P. ;  the  other  members  included  one  Avomau, 
one  employer,  and  six  representatives  of  friendly  societies, 
and  the  President  of  the  Poor  Law  Union  Association  for 
J’lngland  and  AA'ales. 

It  appears  that  sixty-seven  Avitnesses  wore  examined, 
and  that  of  these  tAventy  Avere  medical  practitioners; 
seven  are  described  as  of  the  Xational  Aledical  L  nion, 


I  two  as  of  the  Panel  Alcdico-Political  Union,  and  Iavo  are 
'  mentioned  as  of  the  British  Aledical  Association.  It  is 
:  proper  to  note  that  these  gentlemen  AA’ere  not  official  repre,- 
i  sentatives  of  the  Association,  Avhich,  as  has  been  stated, 
j  considered  the  investigation,  so  far  as  it  concerned  the 
medical  service,  to  be  inopportune,  and  declined  to  give  : 
evidence  before  it. 

The  conclusions  of  the  Commission  as  regards  the  | 
health  services  are  summarized  as  folloAA’s:  | 

1  Health  Services. 

I  (a)  Tliat  the  medical  benefit,  the  sickness  benefit  and  the  i 
i  maternity  benefit  liave  undeniably  been  a  great  advantage  to  i 
1  the  community.  AVe  look  forw'ard  to  their  useful  deA'elopmeiiC  | 
I  in  manv  wavs. 

{h)  That  the  drug  service  is  very  fairly  good  and  represents,  ' 
on  the  whole,  reasonably  good  value  for  the  money  spent  upon 
it.  Treatment  as  distinct  from  drugs  should,  we  think,  receii'e 
i  greater  attention,  and  the  system  of  medical  aid  societies  and 
I  institutional  treatment  generally  might  with  advantage  be  en- 
'  couraged.  AVo  believe  that  a  relatively  small  increase  in  ex- 
'  peiiditure  would  secure  a  marked  improA'ement  in  these 
services. 

(c)  That  the  tuberculosis  scheme  cannot  be  regarded  as  a 
success  ;  and  that,  in  all  probability,  much  better  results  would 
j  be  obtained  were  the  existing  system  of  overlapping  control 
i  brought  to  an  end  and  the  Avhole  responsibility  vested  in  one 
I  public  health  authority. 

i  {d'j  That  it  is  impossible  to  expect  fully  satisfactory  results 
!  from  any  of  the  liealth  services  unless  and  until  housing  condi- 
[  tions,  both  urban  and  rural,  are  improved. 

;  The  report  atlmits  that  so  long  as  the  Avar  lasts  no  great 
i  changes  in  the  relations  between  medical  men,  the  public, 

I  and  the  State  are  either  desirable  or  practicable.  It  states 
j  that  there  is  no  doubt  that  the  medical  services  under  the 
Act  “  represent  a  very  considerable  step  in  advance  upon 
;  the  conditions  Avhich  obtained  prior  to  the  Act,”  and  ‘of 
‘  the  defects  in  the  various  services,  some  are  regarded  as 
mainly  duo  to  administration,  Avhile  some  “  appear  to  be 
!  inseparable  from  any  form  of  medical  service  involving  an 
I  enormous  Avorking-class  population,  many  of  A\’hom  spend 
I  their  lives  in  an  environment  Avhich,  from  a  medical  point 
j  of  vicAV,  cannot  possibly  be  described  as  favourable.”  It  is 
suggested  that  a  system  under  Avhich  a  second  medical 
opinion  could  be  obtained  when  required  would  be  an  im¬ 
provement,  and  the  opinion  is  expressed  that,  though  the 
services  rendered  are  improving,  “  the  standard  of  medical 
treatment  is  none  too  high,  and  unless  a  pretty  rapid  im¬ 
provement  is  forthcoming  Avithin,  say,  the  next  five  years, 
the  practicability  of  establishing  a  State  medical  service 
Avill  call  for  serious  consideration.”  The  vicAV  that  the 
Act  presents  a  temptation  to  malingering  is  not  accepted 
as  commonly  true. 


[*  SrrrT.rMr\T  to  rni? 
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j  It  is  suggested  that  the  Act  pi’oceotls  011  the  fooling  that 
I  the  prescription  of  drugs  is  the  foundation  of  medical 
attendance,  whereas  tlie  future  may  impose  an  increasing 
j  reliance  upon  treatment  as  opposed  to  drugs  and  '•  a  fuller 
I  development  of  the  hospital  as  a  focal  point  in  health 
;  administration,"’  but  it  is  curious  to  lind  that  in  this  con¬ 
nexion  the  work  of  certain  of  the  medical  aid  societies  is 
;  especially  praised.  The  drug  service  is  stated  to  vary  a 
good  deal  from  place  to  place,  and  ‘‘  its  principal  weak¬ 
nesses  appear  to  be  chiefly  due  to  sheer  lack  of  money.” 

1  Wholesale  statements  that  the  drugs  supplied  are  not 
fairly  good  are  regarded  as  not  to  be  accepted. 

'  \\  bat  _we  ai'e  led  to  regard  as  the  worst  fault  of  the  drug 

service  is  tliat  financial  pressure  and  the  great  burden  of 
clerical  work  placed  upon  medical  men  not  infrequently  lead 
j  to  the  prescription  and  dispensing  of  a  comparatively  cheap 
drug,  the  actual  quality  of  which  would  not  be  questioned, 
instead  of  a  rather  more  suitable  and  more  costly  article. 

!  Though  such  devices  as  ”  block  prescribing,"’  the  use  of 
I  “  stock  mixtures,”  and  “Rep.  mist.”  prescriptions  are 
I  admitted  to  bo  time-saving,  it  is  argued  that  these  con¬ 
siderations  do  not  altogether  justify  them,  and  it  is  stated 
I  “  that  the  evidence  points  to  a  fear" of  surcharge  not  infre- 
i  lucutly  exercising  an  unfavourable  influence  upon  pre¬ 
scriptions.”  No  conclusion,  however,  is  reached  as  to 
;  “  how  far  the  occasional  necessity  for  surcharge  could  be 
.  fbviated  by  some  moditicatiou  of  the  existing"  distribution 
;  jf  funds  amongst  doctors.” 

The  results  of  the  Acts  as  regards  sanatorium  benefit 
ire  looked  upon  as  disappointing.  It  is  held  that  the 
.  .iroblem  was  largely  miscalculated,  and  that  the  results 
"all  far  short  of  the  expectations  raised  five  years  ago. 
Better  access  to  early  cases  and  isolation  of  late  and 
iifectious  cases  are'  regarded  as  essential ;  it  is  said  that 
:  Host  of  the  evidence  was  in  favour  of  handing  over  the 
;,.vlioIe  treatment  of  tuberculosis  to  the  public  health 
,  luthorities.  On  one  point,  how^ever,  the  report  is 
I  emphatic,  namely,  that  until  housing  conditions  are 
Isubstantially  improved,  which  means  a  large  expenditure, 

I  ‘it  is  impossible  to  expect  really  satisfactory  results  from 
I  iny  national  health  insurance  scheme.” 

.  Alaternity  benefit  is  held  to  have  been  most  successful 
n  practice,  as  being  easy  to  administer  and  popular  with 
i  nsured  persons  and  administrators  of  approved  societies. 

!  L'he  idea  is  put  forward  that  if  the  suggested  schemes  of 
i  nothercraft  and  infant  ivelfare  come  to  anything,  there 
,  night  be  co-operation-between  the  mothercraft  institution 
md  the  approved  society  with  its  maternity  benefit  under 
I  he  Insurance  Act. 

The  action  of  the  recent  Departmental  Committee  in 
;  iiaking  far-reaching  financial  proposals  before  a  proper 
t  aluation  of  societies  has  been  taken  is  deprecated,  and 
!  he  method  of  tampering  with  the  sinking  fund  proposed 
;  ty  the  committee  is  condemned.  Nothing,  it  is  said,  should 
i  le  done  that  would  destroy  the  smaller  societies  that  are 
loing  good  work,  and  any  action  that  would  lay  successful 
\  pproved  societies  under  tribute  to  an  indefinite  extent  to 
'  ocieties  in  deficiency  is  condemned.  The  report  regards 
j  t  “  as  plain  beyond  a  doubt  that  a  state  of  serious  financial 
!  mbarrassment  must  have  existed  for  some  time,  and 
'  breatens  to  become  more  and  more  accentuated  as  time 
i  oes  on.”  The  Government,  it  is  said,  has  admitted  that 
:  11  about  thirty  millions  sterling  of  the  funds  of  approved 
1  ocieties  invested  without  reference  to  the  views  of  their 
I  wn  office  bearers  there  has  been  a  depreciation  of  about 
i  )ur  and  a  half  millions  sterling,  and  it  is  held  that  “  depre- 
‘  iatioii  on  anything  like  this  scale  certainly  raises  the 
i  ucstion  of  the  position  of  the  National  Debt  Co)nmis- 
I  ioners  as  investment  advisers  in  respect  of  insurance 
!  luds.”  The  amount  of  deficiency  in  the  working  of 
'  ocieties  cannot  be  ascertained  at  present,  but  it  is  believed 
I  0  be  serious,  and  it  is  hinted  that  there  has  been  improper 
i  oncealment  of  the  facts.  The  position  must,  it  is  believed, 
i  e  still  further  aggravated  when  the  effects  of  disablement 
j  euefit  are  more  fully  manifest,  and  it  is  suggested  that 
J  le  Government  might  be  w^ell  advised  to  consider  whether 
,  isablement  benefit  between  the  ages  of,  say,  65  and  70 
lould  iiot  be  regarded  as  falling  within  the  old  age 
,  ansions  scheme.  It  is  held  that  Parliament  definitely 
'  rade  itself  responsible  for  the  Act,  and  that  insured 
1  ersons  are  therefore  entitled  to  look  to  Parliament  for  a 
i^imedy.  The  war  threatens  to  cause  a  burden  on  approved 
I  jcieties,  in  respect  to  disabled  soldiers  and  sailors,  which 
I  leir  resources  are  not  litteel  to  carry,  ami  it  is  said  that 


the  State  should  provide  all  the  money  required  to  pay 
for  the  war;  no  portion  of  its  cost  should  be  thrown  upon 
insured  persons  as  such  through  their  approved  societies.” 
riic  state  into  which  the  finances  of  the  Act  have  fallen  is 
attributed  ‘‘  very  largely  to  the  supposed  reipiivements  of 
the  positions  of  political  parties,”  and  the  hope  is  ex¬ 
pressed  that  any  suggesto.I  amendments  will  be  looked  on 
“  as  matter  lying  outwith  the  sphere  of  partisan  conflict.” 

IXS UBA XCE  C02IMITTEES, 

OorXTY  OF  Loxdox. 

I<  iiiids  for  Sanatorium  Benefit — ^Tho  meeting  of  the 
London  Insurance  Committee  on  February  22nd  was  wholly 
occupied,  wdth  the  adjourned  discussion  of  the  report  of 
the  spocia.l  subcommittee  appointed  to  consider  the  funds 
available  for  sanatorium  benefit  (British  Mkdical  Journal 
Supplement,  February  17th,  p.  31).  Mr.  Handel  Booth, 
speaking  in  the  name  of  the  chairman  of  the  subcommittee, 
offeretl  to  withdraw  the  general  observations,  such  as  those 
which  related  to  the  infectiousness  of  tuberculosis,  in, 
deference  to  medical  criticism,  but  he  insisted  on  the 
recommendations,  and  said  that  even  within  the  last  month 
persons  certified  as  suitable  for  institutional,  treatment  had 
been  taken  to  the  workhouse  infirmary.  Mr.  Kingsley 
Mood,  the  vice-chairman  of  the  committee,  said  that 
under  these  proposals  there  need  he  no  fear  of  any  disturb¬ 
ance  of  the  financial  arrangements  with  the  doctors  ;  their 
£36,000  a  year  (representing  the  amount  of  the  additional 
capitation  _  fee)  was  quite  secure.  Dr.  H.  H.  Mills  pro¬ 
tested  against  the  implication  that  it  was  financial  reasons 
which  stimulated  the  medical  opposition,  and  Dr.  Mk  B. 
Richmond  emphatically  repudiated  the  statement  of  a  lay 
member  that  the  medical  representatives  had  fought  the 
report  line  by  line  and  had  ottered  no  constructive  sugges¬ 
tions.  They  were  all  agreed  that  there  w’ere  many  reasons 
wdiy  they  should  ask  for  an  enlarged  sanatorium  benefit 
fund.  But  the  report  was  based  on  the  hypothesis  that 
every  insured  person  wuis  entitled  to  treatment  in  an  insti- 
tion  ;  this  was  not  the  intention  of  the  Act.  The  medical 
members  w^ere  anxious  that  eases  really  suitable  for  sana¬ 
torium  treatment  should  receive  it.  Dr.  R.  V.  Donncllan 
referred  to  the  insuperable  difficulty  of  segregating  all 
persons  wdio  ■were  likely  to  be  agents  of  infection,  and 
pointed  out  that  the  consumptive  w’as  not  dangerous  unless 
ho  contracted  dirty  habits,  and  the  policy  should  bo  to 
tcach^  him  hygiene  rather  than  to  enforce  indiscriminate 
isolation.  Dr.  Ethel  Bentham  thought  that  it  wmuld  be  a 
public  misfortune  if  the  report  went  through  wdth  the 
authority  of  the  Insurance  Committee.  Aloro  than  90  per 
cent,  of  the  medical  members  of  the  committee  were 
against  it.  The  criticism  was  not  confined  to  the  medical 
members,  and  among  others  wdio  spoke  in  favour  of  the 
reference  back  was  Mr.  F.  R.  Anderton,  chairman  of  the 
Public  Health  (,'ommittee  of  the  London  County  Council. 
On  a  division,  how’ever,  the  motion  to  fefer  back  was  lost 
by  16  votes  against  26,  and  it  was  agreed  to  forward  the 
report  to  the  Local  Government  Board,  the  chairman  of 
the  Joint  Committee,  and  the  Insurance  Commissioners, 
and  to  appoint  a  deputation  to  wait  on  all  three. 


Ilalial  anil  Jltilifarii  Aiifioiitfiuntfs. 


EOYAH  NAVAL  MBDICAL  SERVICE. 

Thi:  following  aiiiioinUiiLiiiii  arc  auuonnoctl  by  the  Admiralty; 
Teuiuorary  Surgeons;  (f.Snarrow  .V.C.,  to  the  Crescent,  for  Queena- 
ferry  R.N.  Hosi>itai :  :M.  Fawkes  to  tho  Vivid;  F  H.  Eykyn  to  the 
d>residcnt:  J.  A.  .HeVea  LO  the  renibroJcc;  E.  1.  Parry  to  the  J>rertc7- 
nnuoht ;  (i.  Hoft'meister  to  tho  Victoru,  additional,  for  Haslar  Hos¬ 
pital  ;  J.  R.  L.  Willis,  JI.II.,  to  tlio  Queen,  vice  Aitken  ;  R.  .Aitken  to  tho 
Prua-e  (?/ ir.Pes,  vice  Willis,  .j.  .\.  K.  Suoll  to  the  Fii-id,  additional ; 
H.  H.  Bailey  to  tho  Ijalexiblc,  vi.;o  Rothwoll ;  II.  I.  fi.  Rutherford  to 
tho 'rt!/er.  vice  Dll  kors ;  O.  E.  AV.  Lacey  to  the  Victoru,  additional; 
U.  S.  Sowden,  H.B.,  to  the  Colosa-..s. 


.\RMY  WEDICAL  SERVICE. 

Roval  Araiy  Hkhicai,  Corn’s. 

Teinpovavy  Colonel  F  U.  Bird.  C.B.,  M.B.,  F.R.C.S.,  reverts  to 
touiporary  Lioutoiiaut-Ct 'loncl  on  repo.sling. 

Lioutenant-Coloiiel  H  H  Brown,  IM.B  ,  is  retained  on  the  active  list 
under  tho  provisions  of  Artivlos  120  an  I  522  of  the  Royal  WTirrant  for 
pay  and  promotion  ami  to  be  snpornumorary. 

Lieutenant-Colonels  to  bo  acting  (’olonels  wdiilst  employed  a.s 
.Vssistant  Directors  of  .Aledieal  ices:  R.  W  Clements,  D  H.O., 
M  B..  H  Herrick,  T.  H.  .1.  C.  Cioodwin,  (1.51.0.,  D.S.D 

Caiitain  H.  C.  I)  Rankin,  51.1!.,  to  bo  acting  Lieutenant-Colonel 
whilst  commaiMing  a  field  ambulan 
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rronirvr>vn vv  raiitain  J.  E.  Stacey,  M.B.,  relinauisRes  bis  commission 
on  account  of  ill  health  caused  by  wounds  and  is  granted  the  honoiary 
rank  of  Captain.  (Substituted  for  notice  in  the  London  Oct^ette  of 

TKidlmlentioned  are  granted  temporary  rank  whilst  employed 
ai  the  Craiglockhart  War  Hospital:  As  Kliuoi,  .  H.  Bijce,  M.B.  ,  as 

to.be  employed  wi|^.  No  5 

British  Red  Cross  (AngloWmcrican)  Hospital,  reliniivush  then  com¬ 
missions:  Temporary  honorary  Captain  A.  G  A^ilkins.  JM  li  , 
temporary  honorary  Eicutenant  1’.  Ij.  Hope.  . 

^  Temporary  Captain  W.  J.  D.  Smyth  to  be  Eientenant  and  is  planted 
the  teiiporaW  rank  of  Captain  with  seniority  next  below  E.  Janiieson. 
The  notification  in  the  London  Gazette  of  January  10th  regauhng 

temporary  Captain  G  A.  Lilly  is  c.anoelled.  .  .  ^  pmvlnn 

Temporary  Captains  relinquish  their  commissions .  C.  Goicio“> 
M.B.,  W.  A.  Brown,  M.B.,  A.  M.  Ross.  E.  S.  Moorhead. IM.B.,C.  Banting, 

^^To  bo  tempera' y  Captains :  S.  Ritson.  F.E.C.S.,  R.  A.  Jones.  . 

Temporary  CapUiu  N.  J.  Watt.  jM.B..  relinquishes  his  commission 
Oil  account  of  ill  health.  •  t  t  D’KpBv 

Temporary  Lieutenants  to  be  temporal y  Captains.  J.  J.Olvellj, 
H  Kart;  M.B.,  B.  L.  Haslett.  M.B..  G.  Sutherland,  M.B- 
F  G  Heard,  D.  L.  Sewell,  M.B..  W.  E.  Waller  M.B.. 

Griffith,  N.  Grace.  M.D.,  P  G.  Temple  G.  T.  L.  Murphy, 

B.  M.  Baillie,  M.D.,  C.  B.  F.  Tivy.  ^ 

J.  Bamforth,  M.D.,  E.  E.  Semmence.  G.  Hart,  D.  bmith 
J.  Potter,  E.  R  Dermer,  A.  J.  Anderson.  M.B.,  J-  b.  1  art.  M.U., 

Olavk  M  Ik.  G.G.  Bucbanaii.  M.B.,  F.  M.  Davies.  J.  Tj.  Cochiane.  M.B  , 

R  C  Harkness  M  B.,  F.R.C.S..  G.  Jackson.  M.B. ,  E.  M  .  N.  Hobhouse, 

T  r  ^ndP  M  D  J  mVe.  Cole,  M.B.,  P.  J.  O  Brien,  E.  M.  Balthasar, 
W^W  HalMead,"G.  E.  Anderson,  T  F.  Moran  W.  S.  McGowan.  M.Ih, 
J.  P.  Douglas,  M.B.,  T.  W  Ruttledge  M.B.,  P.  G.  Iceman,  M^.,  I.  H. 
McCaughey,  Rl  B.,  C.  H.  Seville,  M.B.,  G.  F.  C.  Healy  M.D., 

Jones  J.  Williamson,  C.  H.  C.  Byrne.  E.  W,  G.Aoung,  M.L.,  J.  S. 
Crawford,  M.D.,  C.  E.  Sharp,  M.D.,  P.  Hudson,  H.M.  Bouchiei--Hayes, 
.1.  M.  O  Roilly,  M.B.,  H.  McW.  Daniel.  M.B..  A  P.  Hart  M.B..  A.  N.  W  . 
Colahaii  M.i?.,  H.  Stobie.  R.  Isicol,  RI.B.,  J.  E.  Cable,  IM.B.,  E.  H. 
Wood,  M.B.,  W.  A  Muir.  M.D.,  R^^ 

J.  Colgan,  M  B.,  A.  G.  East,  BI.B.,  M  .  J..  MacRonald.  M^E-  p- 
M.D.,  G.  Cranstoun,  W.  Roche  (substituted  for  notification  in  the 
iojidon  (rrq^.effe  of  February  13lh).  -r  ,  »  ,  . 

Temporary  honorary  Lieutenants  of  the  St.  .John  Ambulance 
Brigade  Hospital  to  be  temporary  honorary  Captains:  S.  A.  Homy, 

C.  E.  S.  .Jackson,  W.  JVilson.  .  ,  „  .  -  •  .  n  -n  « 

Temporary  Lieutenants  relinquish  their  commissions .  G.  B.  S. 

Soper,  F.  L.  Spalding.  H.  Bond.  C.  G.  Merrick  M  .  G.  G.  Coultei,  J.  1 . 
Brown,  M  B..  J.  S.  Leslie,  G.  S.  Robinson.  MB.,  B.  L.  layloi,  J. 
Mcllraith,  M.D.,  JV.  Dixon.  M.B.,  T.  M.  R,  B  addell.  w  p  r  « 

To  be  temporary  Bieutenants :  B.  -T.  A.  ^ 

T  V  Gatt,  M.D.,  J.  L.  H.  Paterson,  IM.B  ,  M.  C.  Irwin  M.L.,  B  .  G. 
Cobb,  M.B..  A.  F.  Campbell,  M  B.,  H.  N.  B  ebber.D.  Mitchell,  H.  H- E. 
Bayley,  G.  W.  Ancrum.  M.B.,  J.  Cameron,  M.D.,  J.  «’•.  I  earce,  M.IX, 
]M  J  Ryaii,  P.  O.  BC  Browne,  M.B. ,  G.  P.  Jones,  L.  Maclean,  D  S.  E. 
Milligan.  H.  BC  Catto.  M  B.,  J.  Freeman,  M.D  ,  J.  Aylen,  R.  C.  L. 
•Batchelor,  M  B..  G.  H  Joseph,  M.P..,  C.  J.  CL  Bourhill,  M.D..  D.  Aiider- 
Knn.  M.B.,G  F.  B.  Simpson,  M.J*.,  I'  R.C.P.E  ,  J.  E.  Rateliife,  D.  C 


O'divie  BL  F.  Box,  M.B.,  A.  R.  H  Harrison,  A.  R.  J.  Douglas,  M.D. , 
f"r  C  S.  RI.  S.  Fraser,  M.D..  F.R  C.S  E  ,  H.  Cardin,  temporary' 
honorary  Lieutenant  N.  S.  Sherrard,  M.  Munro,  M.B.,  temporary 
honorary  Lieutenant  H.  Archer,  E.  B.  H.  C  rmckshank,  MTh,  B  I- 
Wippell.R  G.  Stirling,  J.  R.  Dick,  M.B. ,  T.  T.  M.  Dislungton,  M.B., 
W.  A.  Clement.  _ _ 


SPECIAL  RESERVE  OF  OFFICERS. 

RoTAii  Ansiy  RIedicai,  Corps. 

Lieutenants  to  bo  Captains :  G.  Chesney,  M.B.,  A.  R.  Steven,  M.B., 
J.  Ross,  A.  Jolmstonc,  M.B.,  A.  F  Cook,  BIB.,  B'  Griffiths.  BI.B., 
B'  A  Blalone,  .1  C.  Preston,  BI.B.,  G.  S.  Blather,  BI  B.,  A.  C.  Dickey, 
BI.B.,  E.  G.  Fishe.  BI.B.  „  „  .  t,  i  i 

To  bo  Lieutenants;  V.  R.  Smith,  A.  R.  Dingley,  and  G  A 

Harrison  from  University  of  Loudon  Contingent  O.T.C. ;  E.  Parker, 
BI  B  from  Dublin  University  Contingent  O.T.C.  ;  J.  E.  E.  de  Robillard, 
P.'aV Buxton,  D.  C.  Bluett,  A.  T.  B  oolward. 


Macimeu'S  aui) 


VACANCIES. 


NOTICES  llEGAIiDlEG  APE01XT21EXTS.—AUention  is 
called  to  a  Notice  {see  Index  to  Adverlisements^lviportant 
Notice  re  Ajtj'ointinents)  appearimj  in  our  advertisenicnt 
columns,  uivinej  particulars  of  vacancies  as  to  u- hick  inquiries 
should  be  made  before  application. 

APPLECROSS  PARISH  COUN'CTL.— Bledical  Officer  for  the  Torridon 
District.— Estimated  emoluments,  £350  per  annum. 

ASHTON-UNDER-LYNE;  DISTRICT  INFIRBIARY  AND  CHILD¬ 
REN’S  HOSPITAL.— Assistant  House-Surgeon.  Salary.  £160  per 
annum. 


HOSPITAL.— House-Physician.  Salary,  £150 


per 


BEDFORD  COUNTY 
per  annum. 

BIRBIINGHABI  AND  BIIDL.VND  EYE  HOSPIT.VL.-House-Surgeon 
Salary.  £200  i<er  annum. 

BIRBIINGHABI  CITE.- Assistant  Tuberculosis  Officer.  Salary,  xmO 
l)cr  annum. 

BRISTOL  ROYAL  INFIRMARY.— (1)  House-Physician  ;  (2)  House 
Surgeon.  Salary,  £120  per  annum.  , 

BURNLEY:  VICTORIA  HOSPITAL.— House-Surgeon.  Salary.  £160 
per  annum. 

BURY  INFIRBIARY.-Junior  House-Surgeon.  Salary,  £150 
annum, 

CAMBRIDGESHIRE.  ETC.,  BIENTAL  HOSPITAL  —(1)  First  Assis 
tant  BIcdical  Officer;  (2)  Junior  Assistant  Bledical  Officer.  Salary 
£300  and  £200,  rising  to  £350  and  £250  per  annum  respectively. 

DUNDEE  DISTRICT  AS YLUBI.— Assistant  Resident  Medical  Officer 
Salary,  £300  per  annum. 

GUILDFORD;  ROYAL  SURREY  COUNTY  HOSPIT.\L.— House 
Surgeon.  Salary,  £200  per  annum. 

HOSPITAL  FOR  CONSUBIPTION  AND  DISEASES  OF  Till 
CHEST,  Brompton,  S.BV.— House-Physician.  Honorarium,  of 
guineas  for  six  mouths.  , 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  B’.C. 
Assistant  Casualty  Bledical  Officer.  Salary,  £60  per  annum  ani 
£5  washing  allowance. 

KIRKB'ALL  :  PARISH  OF  EDAY.— Medical  Officer. 

LONDON  COUNTY  COUNCIL.— Two  B'omen  Bledical  Inspectors  i 
the  Public  Health  Department.  Salary,  £300  iier  annum,  rising  l 
£400. 

BIANCHESTER  CORPORATION.  —  Temporary  Bledical  Buperii 
teiident  at  the  Abergele  Sanatorium,  North  B  ales.  Salarj ,  iA 
per  annum. 

BIANCHE->TER  NORTHERN  HOSPITAL  FOR  B’OBIEN  AM 
CHILDREN.— House-Surgeon.  Salary,  £120  per  annum. 

NEB'C ASTLE-UPON-TA'NE  E DUCATION  COBlBIITTEE.--Assistar. 
School  Bledical  Officer.  Salary,  £300  i>er  annum,  rising  to  £350. 

QUEEN  BIARY’S  HOSPITAL  FOE  THE  EAST  END,  Stratford.  E. 
House-Surgeon. 

ROCHDALE  INFIRBIARY.— Second  House-Surgeon.  Salary,  £1: 
per  amuiiii, 

S0UTH4B1PT0N  PARISH  INFIRBIARY.  —  Resident  Assislai 
Bledical  Officer.  Salary,  £250  per  annum. 

SOUTHABIPTON:  ROYAL  SOUTH  HANTS  AND  SOUTHAMPTO 
HOSPITAL. —  (D  House-Physician;  (2)  Junior  House-Surgeoi 
Salary,  £150  and  £120  per  annum  respectively. 

SUNDERLAND;  ROYAL  INFIRBIARY.  —  Lady  House-Surgeon', 
Salaries:  Senior,  £250;  juniors,  £200 per  annum. 

BVEST  IIABI  UNION.— Assistant  Bledical  Officer  at  the  Sick  Horn 
Salary,  £300  per  annum. 


To 


ensure  notice  in  this  column— which  is  compiled  from  ov 
adverliseiueiil  columns,  where  full  pur liculars  will  be  fouud 
it  is  necessary  that  advertisements  should  be  received  not  lat 
than  the  first  post  on  Wednesday  morniny.  Persons  interestc 
should  refer  also  to  the  Index  to  Advertisements  which  folloi 
the  Table  of  Contents  in  the  Jouunwl. 


TERRITORIAL  FORCE. 

Eotai.  Akmy  BIedical  Coeps. 

Lieutenant-Colonel  W.  Patterson,  T.F.R.,  to  be  Blajor  (temporary). 

Blajor  (temporary  Lieutenaut-Coloiiel)  A.  E.  Jcrmaii,  BI.B.,  relin- 
riuishos  his  temporary  rank  on  ceasing  to  command  a  field  ambulance. 

To  bo  acting  Lieutenant-Colonels  whilst  commanding  a  tieul  ambu¬ 
lance  •  Captains  (te’aiporary  Blajors)  T.  B.  Layton,  BI.B.  (August  22nd, 
1916)  A.  A.  Hingslon,  BI.B.  (October  16tb,  1916),  P.  Bloxey  (August  22ud, 
1916)  E.  A.  Houchin  (February  22nd,  1917),  F.  G.  Dobson,  BI.B. 
(December  1st,  1916)  Captain  A.  J.  B  illiamson  (December  16tb,  1916). 

Captain  P.  T.  Rutherford,  from  Attached  to  Units  other  than 
Bledical  Units,  to  be  Captain.  _ 

Captain  A.  W.  Falconer,  BI.D..  is  seconded  whilst  holding  a  tempo¬ 
rary  commission  in  the  R.A.BI.U.  T 

Lieutenants  to  be  Captains;  D.  Cameron,  BI.B,,  J.  Chalmers,  BI.B., 
E.  BIcBI.  Dunlop,  BI.B.,  A.  C.  Hepburn.  BI.D.,  D.  Campbell,  BI.B. 

C.  W  Yates  to  be  Lieutenant. 

Lieutenant  J.  BI.  Orr.  BI.D.,  resigns  his  commission. 


APPOINTMENTS. 


Feancis,  II.,  Bl.D.Durh.,  District  Bledical  Officer  of  the  Basfoil 
Union.  _  ' 

Seae,  P.  it.,  BI.B,,  B.S.Lond.,  District  Bledical  Officer  of  the  Soiit 
Blolton  Union. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 


The  charye  for  insertiny  announcements  of  Births,  Marriayes,  an 
■  Deaths'is  5s.,  which  sum  should  be  forwarded  with  the  noto 
not  later  than  the  first  post  on  Wednesday  morniny  in  order  t. 
ensure  insertion  in  the  current  issue. 


MARRIAGE. 

Roberts— BAix.—At  Christ  Church,  North  Sydney,  on  December  61, 
1916,  W.  Kdgar  Roberts.  Surgeon,  H.BT.A.S.  Brisbane,  to  Eilee 
daughter  of  BIrs.  Bain,  “  ’Weewauella,”  Neutral  Bay.  Sydney. 


DEATH. 


Barrett.— On  FehvuaTy  7th,  at  Park  Surgery.  Cwmpavc.  GIniil 
James  Wilkie  Collingwood  Barrett.  L.E.C.P.,  BI.R.C.B.,  aged  51.’ 


DIARY  FOR  THE  WEEK. 

THURSDAY. 


Royal  Society  of  BIepicixe; 

Section  of  Balneology  and  Climatology,  5.30  p.m.— Demd 
stration  of  Blensuration  Apparatus  used  for  Physical  Tres 
ment.  Paper;  BIr.  J.  Roddie;  Blanipulatiou  Bath. 


DIARY  OF  THE  ASSOCIATION. 


Date. 


Bleetings  to  be  Held. 


BIarch. 


7  Wed.  London  :  Special  Subcommittee  re  Possible  Legislat 
affecting  Expectant  Mothers  and  Children,  2.30  p.m. 


15  Thurs.  London;  Propaganda  Subcommittee,  2.30  p.m. 


Priuted  and  published  by  the  British  Medical  Association  at  their  Ollice,  No.  429,  Strand,  in  the  Parish  of  St.  Martin-in-the-Flelds,  in  the  County  of  Middlesc.v. 
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BRITISH  MEDICAL  ASSOCIATION. 


CURRENT  NOTES. 


t  u  R.A.M.C.  Territorial. 

The  profession  is  indebted  to  Major  Wlieler  for  bringing 
I  forward  the  case  of  the  officers  of  the  Territorial  branch 
.  R.A.M.C.,  in  the  House  of  Commons  in  the  debate  on  the 
1  Army  Estimates.  The  member  for  the  Faversham 
t  division  of  Kent  had  no  difficulty  in  showing  that  these 
t  officei’s  had  good  reason  for  a  feeling  of  soreness.  So  far 
*  from  receiving  recognition  for  their  patriotic  action  in 
joining  the  Territorial  Force  befoi’e  the  war,  they  had 
suffered  in  pay  and  other  conditions  of  service.  As  is 
reported  in  our  Parliamentary  notes,  the  Under  Secretary 
of  State  announced  tliat  the  Secretary  for  War  had 
)  appointed  a  committee  to  inqnire  into  ’  the  system  of 
promotion  in  the  new  armies  and  the  Territorial  Forces, 
and  assured  Major  Wheler  that  the  points  he  had  raise  !, 
as  far  as  the  R.A.M.C.  Territorial  were  concerned,  were 
included  in  the  terms  of  reference.  It  is  the  intention 
of  the  British  Medical  Association  to  submit  evidence  to 
the  committee,  both  written  and  oral,  and,  among  other 
points,  to  raise  the  question  of  the  promotion  of  majors 
R.A.M.C.  Territorial  to  the  rank  of  lieutenant-colonel. 

Certificates  under  the  Workmen’s  Compens.uiton 

Act. 

iMedical  practitioners  are  reminded  that  when  a  work¬ 
man  requires  a  certificate  for  presentation  to  an  employer 
in  connexion  with  a  compensation  claim,  the  doctor  should 
invariably  point  out  that  the  Act  of  Parliament  makes  the 
employer  liable  to  pay  for  every  certificate  of  the  kind. 
The  patient  should  therefore  be  asked  whether  he  has  a 
written  anthority  from  the  employer  to  get  a  certificate  for 
which  the  latter  will  pay,  and  unless  that  be  so,  the  patient 
should  be  requested  to  go  back  and  ask  the  employer  for  a 
written  authorization.  It  should  also  Jie  remembered  that 
the  Annual  Representative  Meeting,  1912,  decided  that  the 
minimum  fee  for  a  certificate  should  be  2s.  6d.,  and  that  for 
initial  examinations  with  report  the  minimum  fee  should 
be  10s.  6d.,  or  if  such  a  report  were  given  by  a  member  of 
tlie  staff  of  a  voluntary  hospital,  not  less  than  one  guinea. 

Rural  Practitioners  Subcommittee. 

A  meeting  of  the  Rural  Practitioners  Subcommittee  of 
the  Insurance  Acts  Committee  was  held  on  March  1st, 
when  there  were  present :  Mr.  H.  B.  Brackenbury,  in  the 
chair;  Dr.  T.  Cuming  Askin  (East  Suffolk),  Dr.  W.  Craut 


(Lanarkshire),  Mr.  R.  Harding  (Radnorshire),  Mr.  A. 
Linnell  (Northamptonshire),  Dr.  Wood  Locket  (Wilt¬ 
shire),  and  Dr.  J.  Cleasby  Taylor  (Northumberland). 
Among  the  matters  discussed  was  that  of  mileage,  and 
instructions  were  given  that  one  or  more  model  schemes 
should  be  prepared  for  the  consideration  by  the  Subcom¬ 
mittee  at  its  next  meeting.  Recommendations  to  the  full 
Committee  on  other  matters  will  be  considered  at  the  next 
meeting  of  the  Insurance  Acts  Committee. 


Organization  of  the  Medical  Profession. 

Some  practitioners  who  read  the  memorandum  by  the 
York  Medical  and  Panel  Committee  in  the  Supplement  of 
February  24th  have  expressed  surprise  that  its  state¬ 
ments  have  been  allowed  to  go  unchallenged.  This  is 
not  the  case,  and  we  would  remind  those  who  have  felt 
disappointed  that  a  full  and  detailed  discussion  prepared 
by  the  Insurance  Acts  Committee  of  the  Bi-itish  Medical 
Association  was  printed  in  the  Supplement  of  I'ebruary 
17th,  1917 ;  reprints  may  be  obtained  on  application  to  the 
Medical  Secretary. 


JIliTtings  of  IBrandji's  aniJ  HilTisions. 

CAPE  OF  GOOD  HOPE— EASTERN  PROVINCE 

BRANCH. 

The  annual  meeting  of  the  Branch  vvas  held  on  January 
12th,  when  Dr.  R.  T.  Harrison  was  in  the  chair. 

Election  of  Officers. — ^The  ballot  for  officers  resulted 
as  follows: 

President :  Dr.  H.  F.  Bell-Walker  (Bedford). 

President-elect :  Dr.  A.  J.  Lea  (Oraiiamstown). 

Honoranj  Secretary  and  Treasurer:  Dr.  E.  Cf.  Dru  Drury 
(Grahamstown). 

Council :  Drs.  A.  Cowper,  R.  T.  Harrison,  G.  C.  Purvis,  E.  A. 
Seale,  F.  A.  Saunders  (Grahamstown) ;  J.  H.  du  Toit  (Adelaide), 
E.  Keys  (Uitenhage),  G.  Porter  Mathew  (Port  Elizahethj, 
.).  Raux  (Murraysburg),  A.  V.  Shine  (Steynsburg),  J.  A.  Van 
Hiekerk  (Hanover). 

Members  of  South  African  Committee:  Dr.  H.  F.  Bell-Walker 
(exoffcio),  Dr.  E.  G.  Dru  Drury  (Grahamstown). 

Jlepresentatice  at  Representative  Meetinys :  Dr.  R.  C.  Muilins 
(Grahamstown). 

Member  of  Central  Council  :  Dr.  T.  W.  Greenlees  (London). 

Einancuil  Statement. — The  financial  statement,  showing 
a  gain  of  £9  5s.  5d.  on  the  year’s  work,  was  adopted. 

Annual  lieport. — The  report  of  the  Honorary  Secretary 
was  adopted.  It  gave  an  account  of  the  activities  of  the 
Branch  during  the  year,  and  suggested  that,  as  it  at 
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present  worked  under  the  old  Branch  rules  and  those  of 
the  Grahamstown  Division,  the  two  sets  should  be  fused 
together,  ,>The  membership  of  the  Branch  was  37. 

Preventives  of  Conception, — Letters  were  presented 
from  twenty-five  societies  of  women  regarding  legislative 
control  of  the  sale  of  preventive  appliances,  and  it  was 
stated  that  the  views  expressed  were  identical  in  tenor 
and  form  with  those  expressed  by  Dr.  C.  T.  Anderson  in 
his  presidential  address  to  the  Western  Province  Branch  on 
the  training  of  girls.  The  meeting  decided  to  do  all  in  its 
power  to  further  the  recommendation  of  the  appeal,  and 
pointed  out  that  the  address  had  inadvertently  given  rise 
to  the  belief  that  the  evil  was  more  widespread  than  was 
the  case,  and  expressed  the  opinion  that  more  power  lay 
in  the  hands  of  pai'ents  and  teachers  than  in  the  effect  of 
legislative  acts. 


MUNSTER  BRANCH. 

At  a  meeting  of  the  Branch  Council  on  March  3rd,  1917, 
wlieu  Dr.  D.  J.  O’Connor,  F.R.C.P.I.,  President,  was  in  the 
chair,  twenty-three  members  were  elected.  The  Memo¬ 
randum  by  the  Association  as  to  the  organization  of 
measures  for  prevention  and  treatment  of  venereal 
diseases  was  read,  as  also  the  circular  letter  (D  10)  on 
the  future  of  the  profession,  and  the  Memorandum  as  to 
the  organization  of  the  profession  by  the  York  Local 
Medical  and  Panel  Committee. 


THE  LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

A  LIST  of  periodical  publications,  olficial  reports,  and  Blue 
Books  in  the  Library  of  the  British  Medical  Association 
available  for  issue  to  members  on  loan  has  been  printed,  and 
copies  can  bo  obtained  free  on  application  to  the  Librarian 
at  the  house  of  the  Association,  429,  Strand,  W.C.  The 
regulations  governing  the  loan  of  these  publications  are 
stated  in  the  introduction  to  the  list.  The  Library  is  open 
for  consultation  from  10  a.m.  till  5  p.m.  (on  Saturdays 
till  2  p.ni.l. 


INSURANCE. 


LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 

West  Ridinu  of  Yorkshire. 

At  a  meeting  of  the  Local  Medical  and  Panel  Committee 
on  February  9th  it  was  reported  that  the  Insurance  Com¬ 
mittee  had  agreed  to  sanction  for  a  period  of  twelve 
mouths  the  payment  of  3d.  per  prescription  in  respect 
of  all  dressings  and  appliances,  the  new  procedure  to 
become  operative  as  from  September  18th  last.  It  was 
decided  to  ask  the  Insurance  Committee  that  the  new 
procedure  should  commence  as  from  April  1st  next.  It 
Avas  agreed  that  the  operation  of  circumcision  Avas  one 
Avhich  could  consistently  Avith  the  best  interests  of  the 
patient  be  properly  undertaken  by  a  general  practitioner 
of  ordinary  professional  competence  and  skill. 

A  subcommittee  Avas  appointed  to  consider  the  circulars 
issued  by  the  British  Medical  Association  with  reference 
to  tlie  future  of  the  profession. 

Renfrew  County. 

At  a  meeting  of  the  Panel  Committee  on  January  24th 
it  Avas  decided  to  approve  the  use  of  liquor  sedans  in  a 
case  in  which  a  practitioner  had  found  this  preparation 
to  possess  distinct  advantages  over  the  B.P.  equivalent. 
Alicrobene  was  also  approved  as  being  a  reliable  antiseptic. 
It  Avas  agreed  to  recommend  the  Insurance  Committee  to 
renew  for  1917  the  arrangements  for  dispensing  by  prac¬ 
titioners  in  rural  areas  which  Avere  in  force  during  1916, 
and  to  make  representations  to  the  Commissioners  with 
regard  to  the  interpretation  of  Section  33  of  the  .Amending 
Act. 


INSCRANCE  NOTES. 

J’h.araiacopoeia  of  the  Cheshire  Insurance 
Committee. 

<^uiTE  a  number  of  Insurance  and  Panel  Committees  are 
noAv  finding  that  the  work  of  pricing  prescriptions  and  the 
cost  is  considerably  reduced  by  the  adoption  of  a  formulary 
Avhich  at  the  same  time  is  a  great  convenience  to  panel 
practitioners.  The  London  Pharmacopoeia  has  already 


been  noticed  and  it  has  been  adopted  by  several  other 
insurance  committees  in  various  parts  of  the  country,  but  | 
perhaps  one  of  the  most  complete  formularies  is  the  j 
Pharmacopoeia  Cestriensis,  based  on  the  pharmacopoeia  of  ! 
St.  Bartholomew’s  Hospital,  modified  to  suit  insurance  i 
purposes  by  the  Local  Medical  and  Panel  Committees  of  j 
the  County  of  Cheshire.  It  is  noAV  being  issued  by  the  ! 
Cheshire  Insurance  Committee  to  the  doctors  and  chemists  j 
of  the  county.  In  the  preface  are  collected  a  number  of 
notes  w'hich  should  be  of  great  service  as  tending  to  I 
facilitate  good  prescribing  Avhile  avoiding  unnecessary 
cost.  It  is  noted  that  the  more  important  alkaloidal  drugs 
such  as  digitalis,  and  potent  remedies  such  as  arsenic,  i 
are  sparingly  used  in  the  formulary,  as  it  has  been  thought  i 
better  to  leave  such  drugs  to  be  added  to  other  mixtures 
according  to  the  needs  of  particular  cases.  Many  omissions 
are  also  to  be  noted ;  for  example,  there  are  no  mixtures 
of  potassium  bromide,  calcium  chloride,  or  ammonium 
benzoate,  and  ergot  and  aletris  are  not  represented,  as  j 
it  was  considered  that  there  is  no  advantage  in  , 
elaborating  into  mixtures  such  drugs  as  these,  which  can 
Avith  therapeutic  propriety  and  economical  advantage  be  ; 
used  Avith  simple  Avater.  With  a  view  to  economy,  atten¬ 
tion  is  drawn  to  the  great  saving  by  the  use  of  the  con-  ^ 
centrated  medicinal  Avaters,  Avhich  cost  only  about  one-  ; 
third  of  the  British  Pharmacopoeia  aquae.  The  use  of 
the  methylated  liniments  instead  of  the  spirit  liniments  of 
the  British  Pharmacop)oeia  is  also  recommended  on  the 
ground  of  economy.  The  fact,  too,  is  noted  that  many  | 
drugs,  such  as  aspirin,  izal,  lysol,  heroin,  and  others  | 
bearing  proprietary  names,  cost  far  more  if  prescribed 
under  their  proprietary  names  than  if  prescribed  by  their 
official  or  chemical  names,  and  a  fairly  complete  list  is 
given  of  such  drugs  with  their  corresponding  names. 
Attention  is  called  to  the  necessity  of  signing  all  prescrip¬ 
tions  in  full,  not  simply  using  initials  or  autograph  rubber 
stamps,  Avhile  deputies  or  locumtenents  should  sign  the 
name  of  their  principal  and  add  their  own  initials.  The 
completeness  of  the  formulary  is  shown  by  the  fact  that  it 
contains  over  eighty  mixtures,  in  addition  to  practically 
all  the  preparations  needed  in  ordinary  practice,  and 
reference  to  the  drug  tariff  will  seldom  be  necessary,  as 
the  formulary  includes  all  the  preparations  contained  in 
the  tariff  which  are  prescribed  separately,  thus  bringing 
the  total  prescriptions  to  353.  The  book  is  well  bound,  of 
a  size  convenient  for  the  pocket,  and  is  interleaved  for 
additional  notes. 

Seamen’s  National  Insurance  Society. 

Attendance  on  ^Members. 

At  the  Blackpool  County  Court  on  February  21st  Dr.  G.  .J. 
Waldron  Johnston  of  Fleetwood  sued  Mr.  Sidney  H.  Godfrey, 
the  General  Secretary  of  the  Seamen’s  National  Insurance 
Society,  for  £65  14s.  6d.  for  professional  services  rendered  and 
medicines  supplied  to  members  of  the  society. 

Dr.  Johnston  Avas  appointed  by  the  society  in  January,  1913,  to 
attend  sick  members,  but  on  June  29th,  1915,  receh’ed  a  month’s 
notice  to  terminate  the  agreement.  He  claimed  £36  14s.  6d.  aS 
due  when  the  notice  expired  on  July  29th,  1915,  and  £29  in 
respect  of  attendance  on  members  since  the  termination  of  the 
agreement. 

As  regards  the  first  claim,  it  was  alleged  that  Dr.  Johnston 
had  charged  sums  in  excess  of  those  he  had  agreed  to  charge, 
and  he  admitted  that  he  had  made  mistakes  and  overcharged  in 
certain  items.  He  had  also  supplied  members  going  to  sea  with 
sufficient  medicine  for  ten  days,  whereas  the  society  claimed 
that  it  was  not  responsible  for  the  medical  benefit  of  its  mem¬ 
bers  whilst  at  sea,  and  that  a  bottle  to  last  more  than  two  days 
should  not  be  given. 

In  support  of  the  second  claim  it  was  stated  that  the  society 
allowed  its  members  to  select  their  own  medical  men,  and  that 
the  local  representative  of  the  society  had  sent  members  to 
Dr.  .Johnston  since  the  termination  of  his  agreement.  This 
was  denied,  and  the  secretary  stated  that  members  w'ould  not 
have  received  permission  to  be  attended  by  Dr.  .Johnston  after 
the  termination  of  the  agreement. 

His  Honour,  Judge  Sturges,  K.C.,  held  that  there  was  no 
contract  between  the  defendant  society  and  Dr.  Johnston  to 
pay  for  any  professional  services  after  those  professional  services 
AA’ere  put  an  end  to.  He  ga\-e  judgement  for  the  plaintiff  for 
£29  14s.  6d.,  Avith  costs  on  the  first  claim,  the  defendant  to  have 
costs  of  issue  of  resisting  the  claim  of  plaintiff  for  fees  for 
services  rendered  after  July  29th. 


INSURANCE  ACT  IN  PARLIAMENT. 

The  Payment  of  Panel  Doctors.  . 

In  the  Commons,  on  Monday,  Mr.  Chancellor  asked  Sir  E. 
Cornwall  whether  he  Avas  aware  that  certain  Insurance 
Committees  declined  to  pay  balances  due  to  practitioners 
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.  for  the  year  1915  unless  a  special  form  of  receipt  was 
I  signed,  and  whether,  as  these  moneys  were  payable  uncon¬ 
ditionally,  he  would  see  that  the  doctors  concerned  re¬ 
ceived  equitable  treatment.  Sir  E.  Cornwall  replied  that 
no  particular  form  of  receipt  had  been  prescribed  by  the 
Commissioners,  but  he  would  be  glad  to  consider  in  any 
particular  cases  which  Mr.  Chancellor  had  in  mind  any 
proposals  to  remove  irritation  or  lighten  the  pressure  of 
work  upon  doctors. 

Treatment  of  Tuberculosis  in  Wales. 

In  the  C^mons,  on  February  27th,  Mr.  Haydn  Jones  asked 
Mr  hidwm  Cornwall  how  many  men  and  boys,  and  how  many 
girls,  insured  and  uninsured  respectively,  in  Wales 
and  Monmouthshire,  were  examined  during  1916  by  the  tuber¬ 
culosis  experts  of  the  Welsh  National  Memorial  Association,  in 
conjunction  with  and  on  behalf  of  Welsh  county  and  count\ 
oorough  councils  and  insurance  committees ;  how  manv  were 
lound  or  suspected  to  be  suffering  from  tuberculosis  ;  the  total 
persons,  both  insured  and  uninsured,  suffering  from 
tuberculosis  m  Walesand  Monmouthshire  who  received  institu¬ 
tional  treatrnent  during  1916  b}'  the  Welsh  National  Memorial 
Association,  in  conjunction  with  and  on  behalf  of  Welsh  countv 
and  county  borough  councils  and  insurance  committees ;  anil 
now  many  insured  persons  were  now  on  the  waiting  lists.  Sir 
Ldwin  Cornwall  gave  the  following  statistics  in  reply : 

examined  clurinf;  1916  by  the 


Number  of  persons  who  were 
tuberculosis  physicians  : 
(ft)  Insured  men  and  boj's 
(W  Uninsured  men  and  boys 
(c)  Insured  women  and  giiis 
Id)  Uninsured  women  and  girls 


2,904 
2,853 
825 
3,747 

10,329 

1,532 
1,065 
486 
1,596 

4,679 

Number  suspected  to  be  sulfering  from  tuberculosis  and 
under  observation  on  December  31st,  1916  : 

(ft)  Insured  men  and  boys  .  328 

(6)  Non-insured  men  and  boys .  ...  488 

(c)  Insured  women  and  girls  .  loo 

(d)  Uninsured  women  and  girls  ...  ...  719 


Number  found  to  be  suffering  from  tulierculosis  : 
(ft)  Insured  men  and  boys  . 

(b)  Uninsured  men  and  boys  .  iii 

(c)  Insured  women  and  giiis  . i 

(d)  Uninsured  women  and  girls 


still 


Number  who  received  institutional 
hospitals  and  sanatoriums : 

(ft)  Insured  men  and  boys 

(b)  Uninsured  men  and  boys 

(c)  Insured  women  and  giiis 

(d)  Uninsured  women  and  girls 


1,635 

treatment  during  1916 

.  1,540 

.  726 

.  482 

. 1,099 

3,827 


number  of  persons  suffering  from  tuberculosis  in  Wales  and 
entitled  to  sanatorium  benefit  and  recommended  by 
Committees  for  institutional  treatment  in  sanatorium's 
now  on  waiting  Inot  awaiting  admission  was  nil. 


CORRESPONDENCE. 

Organization  of  the  Medical  Profession. 

Dr.  _  Garratt  (Chichester)  writes :  I  trust  that  other 
"Medical  and  Panel  Committees  will  follow  the  example 
;  set  by  that  of  York.  Then  only  shall  tve  be  able  to  insist 
Dn  our  plain  rights,  including  the  following  : 

1.  The  doctor  attending  be  judge  of  how  often  he  visits 
ihromc  cases.  Where  society  rules  require  them,  weekly  certi- 
ica,tes  he  given  without  attendance,  as  was  done  formerly. 
Ample  provision  is  made  under  the  Apt  against  neglect  of 
latients,  nor  do  sick  persons  under  70  require  more  protection 
;han  those  who  are  older. 

2.  Annual  return  of  all  insured  persons  receiving  “  disable- 

nent  benefit  ”  be  made  by  all  societies  to  the  Commissioners 
IS  IS  done  for  those  over  70,  and  the  “medical  benefit  pool  ” 
credited  for  each  one.  ^ 

'  3.  An  auditor  chosen  by  the  panel  doctor  have  access  to  ail 
'.ccounts. 

At  present,  by  jugglery  with  club  rules  and  certificates, 
•arried  out  only  after  our  contracts  were  signed,  and 
dining  solely  at  the  convenience  and  aggrandization  of 
■ociety  officials,  the  latter  are  empowered,  in  violation  of 
.11  parliamentary  intention,  to  impose  annually  upon  rural 
•ractitioners  thousands  of  miles  of  utterly  superfluous 
lavelling,  and  thus  often  to  render  them  inaccessible  to 
hose  really  requiring  their  services.  No  excuse  is  put 
orward  for  this  injustice,  which  is  repudiated  even  by 
ociety  officials  who  are  conversant  with  rural  life.  Now, 

'  f  all  classes  of  persons  insured  through  societies  those 
eceiving  disablement  benefit  are  the  most  immobile  and 
be  most  continuously  supervised.  Any  society  can  at  any 
(me  count  and  locate  all  its  own.  On  the  other  hand, 


those  over  70  are  under  no  control,  and  may  move 
without  leave.  Nevertheless  the  Commissioners,  who 
require  and  receive  annually  from  every  society  a  complete 
return  of  the  latter  class,  take  no  steps  to  discover  the 
true  number  of  the  former,  which  it  is  to  the  interests  of 
the  Government  and  societies  alike  to  conceal  to  our 
detriment,  although  they  could  be  counted  to  a  unit.  Thev 
ask  us  instead  to  accept  an  actuarial  computation,  mere 
guesswork,  details  of  which  are  withheld,  controlled  by 
audits  of  which  we  hear  nothing.  Despite  the  notorious 
tailure  ot  similar  calculations  in  connexion  with  this  Act 
wo  are  to  accept  this  one  blindly  without  a  word.  Tlie 
chrome  class  must,  quite  apart  from  unnumbered  military 
casualties,  increase  steadily  year  by  year  until  their  number 
p'ows,  trom  uoue  when  the  Act  came  into  force,  to  a  multi¬ 
tude  exceeding,  in  proportion  to  the  healthy,  any  attained 
in  contract  work  before,  by  just  so  much  as  the  average 
iiealth  of  club  members,  who  Avere  selected  lives,  exceeded 
tormerly  that  of  the  remainder  of  the  working  class, 
omall  Avonder  that  a  procedure,  Avhich  omits  annual  count 
of  them,  produces  an  appearance  of  progressive  “  inflation  ” 
ot  lists  Avhereiu  they  are  very  properly  contained, 
b  inally,  of  the  cases  assumed  to  balance  them,  many  are 
persons  in  arrears  of  contribution.  These  are  no  gain, 
but  heavy  loss  to  us,  as  can  readily  be  sIioavu.  Tlie"c;oa’ 
tribution  year  ends  on  July  1st,  thirteen  Aveeks  then 
elapse  before  a  defaulter  is  suspended  from  benefit  and 
notice  sent  by  his  society  to  the  Insurance  Committee. 
Ihe  latter  then,  at  their  conveziience,  inforzns  the  doctor, 
Avho  may  continue  attending  far  into  November,  1917,  a 
person  for  Avhom  not  a  penny  has  gone  into  the  medical 
beneht  pool  since  June,  1916.  When  the  same  body  of 
omcials  that  require  ns  to  accept  tlieir  uzisnpported  cozii- 
putation  of  the  uncounted  numbers  of  disabled  persons 
goes  on  to  assert  that  all  persons  falling  in  arrears  are  a 
source  of  profit  to  us,  it  is  surely  time  to  insist  that  the 
collection  and  distribution  of  the  funds  are  controlled  by 
parties  in  Avhom  Ave  can  place  more  confidence.  The  only 
AA  ay  by  AA'hich  this,  and  other  reforms  urgently  necessary, 
can  be  brought  about  is  by  forming  ourselves  into  a  trade 
union  Avith  ample  funds  behind  ns.  Disagreeable  as  the 
idea  is  to  most  of  us,  there  is  no  time  to  be  lost. 


iSaltal  anil  lllililarji  ^{jpoinfments." 

^  naval  medical  service. 

appointments  are  announced  by  the  Admiralty 
birv^  Vivid.  Staff  Surgeon  W.  Brad- 

TemiDorary  Surgeons:  D.  L.  Lees  to 
uiouili  i  y'  w'  Pritchard  to  the  Vivid,  additional  for  Pl\  - 

mouth  Hospital  L.  Hamilton,  M.B.,  and  A.  E.  Gow,  M.D.,  to  Haslar 
Hospital;  A.  R.  S.  AAarden  to  the  Victory,  additional:  J.  S.  Geikie, 
Aamcoiirt;  F.  AV.  Niinneley,  M.B.,  to  the  Victory,  addi- 
Af  B  to  tke  Dralce :  J.  Pace, 

M.B..  to  the  T  ictorp;  E.  J.  Tongue  to  the  Pembroke :  G.  AV.  Carte 
M.H.,  to  the  Calgarian,  vice  Tongue. 

„  Royal  Naval  Volunteer  Reserve. 
lo  be  Surgeon  Probationers  :  C.  E.  Manning,  L.  P.  Garrard. 


ARMV  MEDICAL  SERVICE. 

Royal  Army  Medical  Corps. 

Captain  A.  T.  J.  McCreery,  M.C.,  M.B..  to  be  local  Major  whilst 
employed  on  embarkation  duties. 

L.  C.  Bruce,  M.D.,  P.R.C.P.  (Captain  R.A.M.C.,  T.F.),  to  be  tern- 
porary  Major  whilst  employed  at  the  Murthly  War  Hospital 

Temporary  honorary  Major  C.  H.  Miller,  having  ceased"  to  be  em¬ 
ployed  with  the  British  Red  Cross  Hospital,  Netley,  relinauishes  his 
commission. 

Temporary  honorary  Captain  H.W.  Carson,  F.R.C.S.,  bavin"  ceased 
to  be  employed  with  No.  10  British  Bed  Cross  (Lady  Murray's) 
Hospital,  relinquishes  his  commission.  ' 

A.  de  AV.  Snowden,  M.D.,  to  be  temporary  honorary  Major  whilst 
employed  with  the  British  Red  Cross  Hospital,  Netley  ' 

Temporary  Captain  F.  G.  Heard  relinquishes  his  "commission  on 
account  of  ill  health. 

Temporary  Captain  M.  M.  Townsend  relinquishes  his  commission 

Temporary  Captain  Albert  Ernest  Salkeld  is  dismissed  the  service 
by  sentence  of  a  general  court-martial. 

Teinporarj'  Lieutenants  to  be  temporary  Captains-  R  C  T 

Batchelor,  M.B.,  D.  G.  MacArthur,  M.D.,  F.  AA'.  Lyle,  M.D.  ' 

Temporary  Lieutenants  relinquish  their  commissions  •  A  Neville 
M.  Jenkins.  '  ■  ^ 

INDIAN  MEDICAL  SERVICE. 

Robinson,  C.B.,  appointed  Inspector-General  of 
Civil  Hospitals,  Central  Provinces. 

The  services  Ca^ptain  P.  M.  Rennie,  M.B.,  have  been  placed  at  the 
disposal  of  the  Chief  Commissioner,  Delhi,  for  appointment  as  Health 
Officer,  Notified  Area,  Delhi. 

Lieutenant-Colonel  W.  H.  Ogilvie,  M.B.,  promoted  to  be  temporarv 
Colonel  while  holding  the  appointment  of  Assistant  Director,  Medical 
Services,  with  effect  from  September  2nd,  1916. 

Major  R.  M.  Carter,  F.R.C.S.,  promoted  to  be  temporary  Lieutenant- 
Colonel  whilst  employed  with  inland  water  transport,  with  effect  from 
August  8th,  1916. 
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Majors  to  be  Lieutenant-Colonels  ;  K.  S.  Peclc,  M.lb  (December  12tb, 
1914),  T.  A-  O.  Langston  (December  25th,  1915). 

The  services  of  Captain  R.  Knowles  have  been  placed  temporarily  at 
tlie  disposal  of  the  Chief  Commissioner,  Assam. 


SPECIAL  RESERVE  OP  OFFICERS. 

Royal  Army  Medical  Corps. 

Lieutenants  to  be  Captains;  B.  J.  Daunt,  W.  Saunderson,  M.B., 
H.  J.  Wright,  M.B.,  D.  Columbos,  M.B..  W.  R.  Dickinson,  H.  T.  Lamb, 
C.  C.  Harrison,  F.  B.  Jago,  T.  Wilson.  . 

To  be  Lieutenants:  F.  Portas,  J.  R.  Harri^  F.  C.  A.  Frith,  W.  G. 
Verniquet,  C.  W.  Armstrong,  from  the  University  of  London  Con¬ 
tingent  O.T.C.,  M.  W.  H.  Miles,  M.  Morrison,  M.B. 


OVERSEAS  CONTINGENTS. 

Canadian  Army  Medical  Corps. 

The  relinquishment  of  his  temporary  commission  by  Lieutenant- 
Colonel  J.  McCombe  in  the  London  Gazette  of  February  2nd  is 
cancelled. 

Temporary  Major  S.  N.  Davis  from  general  list  to  be  temporary 
Major. 

Temporary  Captain  J.  S.  Gladwin,  from  a  Canadian  Infantry 
Battalion,  to  be  temporary  Captain. 

Temporary  Captain  J.  G.  Wilson  resigns  his  temporary  commission 
at  his  own  request. 

The  surname  of  temporary  Lieutenant-Colonel  G.  R.  Philip  is  as 
now  described,  and  not  Phillip  as  in  the  London  Gazette  of  December 
21st, 1916. 

General  List. 

G.  W.  Morden,  M.D..  to  be  temporary  Captain  without  pay  and 
allowances  (substituted  tor  notification  in  the  London  Gazette  of 
February  20th).  _ 


TERRITORI.\L  FORCE. 

Army  Medical  Services. 

Lieutenant-Colonel  A.  M.  McIntosh  to  be  temporary  Colonel  whilst 
holding  the  appointment  of  Assistant  Director  of  Medical  Services. 

Royal  Army  Medical  Corps. 

.Major  G  .  G.  Turner.  M.B.,  P.R.C.S.,  is  restored  to  the  establishment. 

Temporary  Major  T.  B.  Wolsteuholuie,  M.B.,  to  be  acting  Lieu¬ 
tenant-Colonel  whilst  commanding  a  casualty  clearing  station. 

Captain  (temporary  Major)  J.  H.  Stephen,  M.B.,  to  be  Major. 

Captain  L.  C.  Bruce,  M.D.,  is  seconded  whilst  holding  a  temporary 
commission  in  the  R.A.M.C. 

Lieutenants  to  be  Captains;  L.  A.  Celestin,  W.  Sharrard,  M.B. 


llataiuiea  auD  appointments. 


VACANCIES. 


'  SOUTHAMPTON;  ROYAL,  SOUTH  HANTS  AND  SOUTHAMraON 
:  HOSPITAL.— '  (I)  House-Physician;  (2)  Junior  House-Surgeon. 

1  Salary,  £150  and  £120  per  annum  respectively.  ' 

;  SUNDERLAND ;  ROYAL  INFIRMARY.  —  Lady  House-Surgeoiis. 
j  Salaries:  Senior,  £250;  Juniors,  £200  per  annum. 

I  WARRINGTON  INFIRMARY  AND  DISPENSARY.  —  (1)  House- 
Surgeon.  Salary,  £250  per  annum.  (2)  Senior  and  Junior  House- 
'  Surgeons.  Salary,  £200  and  £150  per  annum  respectively,  and  war 
bonus  at  the  rate  of  £50  per  annum. 

CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of 
Factories  announces  a  vacancy  at  Gravesend,  co.  Kent. 

To  ensure  notice  in  this  column — which  is  compiled  Jroni  our 
advertisement  columns,  where  full  partietdars  ivill  he  found — 
it  is  necessary  that  advertisements  should  he  received  not  later 
than  the  first  post  on  Wednesday  morning.  Persons  interested 
should  refer  also  to  the  Index  to  Advertisements  which  follows 
the  Table  of  Contents  in  the  JOURNAL. 


APPOINTMENTS. 

Bywater,  H,  G.,  M.R.C.S.,  L.R.C.P.,  Resident  Assistant  Medical  i 
Officer  of  the  Brownlow  Hill  Workhouse  of  the  Liverpool  Parish. 

Duncan,  D.,  M.B.,  C.M.Aberd.,  Certifying  Factory  Surgeon  for  the 
Chester-le-Street  District,  co.  Durham. 

Dyson,  W.,  M.D.Vict.,  Dermatologist  to  the  Salford  Royal  Hospital. 

French,  G.  J.,  M.R.C.S.,  D.R.C.P..  Medical  Officer  to  the  Ecclesall 
Institution  of  the  Ecclesall  Bierlow  Union. 

Gale,  A.  K.,  M.R.C.S.,  L.R.C.P..  Consulting  Medical  Officer  of  the 
Ecclesall  Institution  of  the  Ecclesall  Bierlow  Union. 

Gibson,  Robert,  M.D.,  Ch.B.,  Dermatologist  (temporarily)  to  the 
Salford  Royal  Hospital. 

Hincks,  a.  C.,  M.B.,  Ch.B.Birm.,  Certifying  Factory  Surgeon  for  the 
Wells  District,  co.  Somerset. 

Macalpine,  .1.  Barlow,  M.B.,  Ch.B.Vict.,  F.R.C.S..  to  take  charge  of 
the  Genito-Urinary  Department  of  the  Salford  Royal  Hospital. 

O’Dwyer.  .1.,  L.R.C.P.  and  S.Irel.,  Certifying  Factory  Surgeon  for  the 
Tipperary  District,  co.  Tipperary. 

Oliphant,  F.  B.,  M.B.,  C.M.Edin.,  Certifying  Factory  Surgeon  for  the 
Bridport  District,  co.  Dorset. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  ami 
Deaths  is  5s.,  which  sum  should  he  forwarded  icith  the  notice 
not  later  than  the  first  post  on  Wednesday  morning  in  order  to 
ensure  insertion  in  the  current  issue. 

BIRTH. 

Dickson. — On  JIarch  4th,  at  Nelson  Place,  Newcastle,  Staffordshire, 
the  wife  of  Robert  H.  Dickson,  F.R.C.S.,  a  son. 


NOTICES  llKGAltDlNG  APPOiyi’MENTS.— Attention  is 
called  lo  a  yolice  (see  Index  to  Advertisements — Important 
yotice  re  Appointments)  appearing  in  our  ailvertisement 
columns,  giving  jjarlicula rs  of  raca ncies  as  to  which  inquiries 
should  he  made  before  application. 

ASHTON-UNDER-LYNE  ;  DISTRICT  INFIRMARY  AND  CHILD¬ 
REN’S  HOSPITAL.— Assistant  House-Surgeon.  Salary,  £160  ]ier 
annum. 

BIRMINGHAM  .AND  MIDLAND  EY'E  HOSPITAL.— House-Surgeon. 
Salary,  £200  per  annum. 

BIRMINGHAM  GENERAL  DISPENSARY.  Resident  Medical  Officer. 
Salary  commencing  at  £250  per  annum. 

BRISTOL  ROY^.\L  INFIRM.YRY  — (1)  House-Physician  ;  (2)  House- 
Surgeon.  Salary,  £120  per  annum. 

BURNLEA'  UNION.— Resident  .\ssistant  Yledical  Officer.  Salary, 
£250  per  annum. 

BPRY  INFIRMARY.  —  Junior  House-Surgeon.  Salary,  £150  ))er 
annum. 

C'.MBRIDGKSHIRE,  ETC.,  MENTAL  HOSPITAL.  —  (1)  First 
Assistant  Medical  Officer;  (2)  Junior  Assistant  Medical  Officer. 
Salary,  £300  and  £200,  rising  to  £350  and  £250  per  annum 
respectively. 

C.ARLISLE;  CUMBERL.AND  INFIRM  \ RY’.— House-Surgeon.  Salar,\-, 
£200  per  annum. 

<  HDSTERFIELD  AND  NORTH  DERBYSHIRE  HOSPITAL.  - 
House-Surgeon.  Salary,  £200  per  annum. 

LALW'AYO  COUNTY  HOSPIT.AL.  Resident  Aledical  Officer  and 
Comiiounder  of  Aledicine.  Salary  £100  per  annum, 

GEILDFORD:  ROA"AL  SURREY'  COUNTY  HOSPITAL.  —  House- 
Surgeon.  Salary,  £250  per  annul n. 

KIRKWALL;  PARISH  OF  EDAYY-  Medical  Officer. 

IdA'ERPOOL  P.YRISH.  -  Resident  .Assistant  Aledical  Officer  for  the 
Brownlow  Hill  Institution.  Salary,  £300  iier  annum. 

.M.VNCHESTEIt  NORTHERN  HOSPITAL  FOR  WOMEN  AND 
CHILDREN.— House-Surgeon.  Salary,  £120  per  annum. 

NEWCASTLE-UPON-TYNE  EDUC  ATION  COMAIITTEE.— Assistant 
School  Medical  Officer.  Salary,  £300  per  annum,  rising  to  £350. 

OLDH.AM  ROYCAL  INFIRAI.YRY.  —  (1)  Second  House-Surgeon. 
(2)  Third  House-Surgeon.  Salary,  .£250  and  £200  jier  annum 
respectively. 

PETERBOROUGH  INFIRM.ARAC  —  House-Surgeon  (Male).  Salary, 
£150  per  annum,  rising  to  £200. 

PORTSAIOUTH;  ROYAL  PORTSMOUTH  HOSPITAL.  —  House- 
Surgeon.  Salary,  £250  per  annum. 

queen  MARY’S  HOSPITAL  FOR  THE  EAST  END.  Stratford,  E.— 
(1)  House-Surgeon.  (2)  Casualty  Officer. 

RE.ADING;  ROY'AL  BERKSHIRE  HOSPIT.AL.  —  House-Surgeon. 
Salary,  £250  per  annum. 

ST.  GEORGE’S  HOSPITAL  MEDIC.VL  SCHOOL,  S.W. — Lecturer 
on  Mental  Diseases. 

SOUTH.AMPTON  BOROUGH  ISOL.ATTON  HOSPIT.AL.— Resident 
Medical  Officer.  Salary,  £300  per  annum. 


MARRIAGE. 

Farnpip;ld— Windsor- Watson. — On  AY’ednesday,  March  7th,  1917,  ai 
All  Souls’,  Hastings,  bv  the  Rev.  H.  Collinson,  B.A.,  John  Stewart 
Farnfield,  AI.R.C.S.,  L.R.C.P.,  London,  to  Annabel  Windsor- 
AVatson,  widow  of  John  Watson,  solicitor,  Liverpool. 

DEATHS. 

Lawson. — On  February  18th.  at  16,  Y'entuor  Y'illas,  Hove,  Sussex,  late 
of  Holme  House,  Hebden  Bridge,  Y’orks,  Joseph  Lawson,  AI.B., 
B.A.T.C.D.,  L.R.C.S.I.,  L.M.,  aged  70  years.  , 

Major.— On  February  28th,  at  his  residence,  Hungerford,  Berks. 
Harry  Pike  Major,  AI.R.C.S.,  L.S.A.,  M.D.St.And.,  J.P.,  aged  80 
years.  _ 


DJAllY  FOR  TIIF  VVFFK. 


I 


MONDAY. 

AIkuical  Society  of  London,  11.  Chaudos  Street,  W.— 8.30  p.m.. 
Sir  Robert  Armstrong-Jones,  AI.D.,  Hon.  Major  R.A.M.C. :  The 
Psychology  of  Fear  and  the  Effects  of  Panic  Fear  in  War  Time. 


TUESDAY, 


Royal  Society  of  AIedictne; 

Section  of  Psychiatry. —4.30  p.m..  Dr.  Laura  Foster:  Histo¬ 
logical  Examination  of  the  Ovaries  in  100  Cases  of  JMental 
Disease  and  Normal  Controls.  Staff  Surgeon  M.  Kojiim;, 
I.J.N.:  Studies  on  Endocrine  Organs  of  Dementia  Praecox. 
(Tlie  above  will  be  communicated  by  Major  F.  W.  Mott,  who 
will  demonstrate  tlje  histological  observations.) 

WEDNESDAY. 

Hunterian  Society,  1,  Wimpole  Street,  W.— 9  p.m.,  Mr.  Charles 

Heath:  Diagnosis  and  Treatment  in  Otitis  Media. 

Royal  Society  of  Medicine  : 

Section  of  Surgery.— 5.30  p.m..  Major  Jocelyn  Swan :  Early 
Excision  of  Severely  Infected  Gunshot  Fractures  involving  the 
Joints  of  the  Upper  Extremity  to  obtain  Mobility. 

THURSDAY, 


Royal  Society  of  Medicine  : 

Section  of  Dermatology.— 4.30  p.m..  Cases. 
Cases. 


FRIDAY. 


5  p.m..  Dr.  Pernet: 


Section  of  Electro-Therapeuticb.— 8.30  p.m.,  Address  by 

Professor  AV.  AI.  Bayliss,  F.R.S.:  The  Origin  of  the  Electric 
Currents  led  off  from  the  Human  Body. 
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Date.  Meetings  to  be  Held. 

AIabch. 

15  Thurs.  London;  Propaganda  Subcommittee,  2.30  p.m. 
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GLXEIiAL  31ED1CAL  COUNCIL. 


EXECUTIVE  COMMITTEE. 

A  MEETING  of  tlie  Executive  Comniitte  of  .tlic  Ccueval 
Medical  Council  was  held  on  Fchniary  26tli,  when  Sir 
Donald  MacAlister,  President,  was  in  the  cha  r. 

Registr.ation  of  Indian  Diplomas  .and  Degrees. 

I  The  Executive  Coniiuittcc,  af  or  c  usideviug  further 
,  eommunicat  oils  received  from  the  (jo^eriiment  of  India 
with  reference  to  the  Coliogo  of  Physicians  and  Surgeons 
ot  Rombay,  reiflirined  its  doc  sion  not  to  recognize  for 
registration  in  the  Colonial  List,  Indian  diplomas  granted 
by  bodies  other  than  the  universities  of  India. 

It  was  also  resolved  to  inform  the  I’rhicipal  of  the 
I  Madras  Medical  College  tliat  the  Executi\e  Committee 
.  was  not  prepared  to  recognize  tlic  L.M.S.  degree  of  the 
University  of  IMadras  if  tlic  pass  marks  were  of  a  lower 
^  standard  tliau  those  rc<|uircd  to  obtain  the  c  irresponding 
■  degree  of  the  University  of  Bombay.  The  Committee 
:  added  that  it  had  been  informed  that  it  was  the  intention 
.  of  the  other  Indian  universities  whoso  L.M.S.  degreo  had 
'  been  recognized  by  tlic  General  Council  to  discontinue 
granting  this  or  any  other  degtec  of  lower  standard  than 
the  M.B.,  B.S.  degrees. 

(■ 

Reciprocity  with  British  Columbia. 

.  From  correspondence  read  it  appeared  that  the  College 
of  Pliysicians  and  Surgeons  of  British  Columbia  had  pro- 
:  posed  that  reciprocity  should  not  take  effect  until  one  year 
after  the  war.  The  President  directed  a  reply  to  bo  sent 
i'  Slating  that  the  date  depended  on  the  decision  of  His 
Majesty  in  Council,  and  that  he  undevstooil  that  communica¬ 
tions  were  still  passing  between  the  two  governments 
with  reference  to  the  proposed  regulations  of  the  College 
of  Physicians  and  Surgeons.  It, was  added  tliat  tho  pro- 
I  posal  to  postpone  reciprocity  until  after  the  war  did  not 
j  ajipear  to  bo  acceptable,  as  one  purposo  in  pushing  the 
I  proposal  WHS  to  ensure  tliat  practitioners  from  British 
;  Colimil)  a  should,  by  becoming  registrable  in  tlic  Ti'uited 
I  Iviiigiioin,  be  (■ligible  for  commissions  in  tlic  R.A.iM.C. 


BRITISH  MEDICAL  ASSOCIATION. 


PROMOTION  OF  MA.JORS  R.A.M.C.fT.F.). 

The  following  Memorandum  has  been  forwarded  by  the 
.Liitisli  Medical  A'\ssociatioii  to  the  Committee  ap[)ointed  to 
iiiquiro  into  anomalies  of  promotion  in  the  Territorial 
Force  and  New  Armies  : 

^  ihe  Biitish  Medical  Association,  ivliich  includes  amom^ 
its  members  a  very  large  number  of  tho  medical  practu 
tioners  holding  His  IMajesty’s  Commission  in  the  Royal 
iMiiiy  Medioal  Corps  (Territorial  Force),  desires  to  submit 
the  following  memorandum  upon  the  above  question  to  tho 
Departmental  Committee : 

Many  majors  R.A.M.C.(T.F.)  went  out  with  tho  Expe¬ 
ditionary  Force  early  in  the  war  attached  to  their 
lerntorial  (combatant)  unit  as  regimental  medical  officers, 
but  Avhile  so  attached  are  debarred  from  jiromotioii  to  tho 
rank  of  lieutenant-colonel,  inasmuch  as  paragraph  102  of 
the  l.F.  Regulations  provides  that  an  officer  of  tho  corjis 
posted  to  a  regimental  unit  will  not,  whilst  so  attached, 
be  eligible  for  promotion  in  the  corps  above  the  rank  of 
major. 

In  view  of  this  regulation,  and  under  the  provisions  of 
para.  107  of  the  T.F.  Regulations,  many  such  officers  were 
transferred  to  medical  units,  hospitals,  hosjiital  trains, 
hospital  ships,  sanitary  posts,  etc.,  but  still  were  shown  in 
the  Army  List  as  attached  to  their  regiment,  etc. 

Majors,  prior  to  becoming  eligible  for  promotion  to  tho 
rank  of  lieutenant-colonel,  have  to  jiass  examination  J) 

(  written)  (para.  281  of  the  T.F.  Regulations),  hut  even  when 
thus  fully  qualiffed,  and  when  recommended  by  the  C.O.’s 
as  suitable  for  promotion  to  lieutenant-colonel  rank,  such 
piomotioii  is  not  granted  because  tbeir  names  are  still 
shown  in  the  Army  List  as  “  attached  to  units  other  than 
medical.” 

J  erritorial  majors  R. A. 31. C. (T.F.)  who,  in  tlic  course  of 
Avar,  have  been  attached  to  largo  general  liospitals  abroad, 
and  who  have  risen  to  bo  in  charge  of  medical  and  surgical 
divisions  thereof,  are  refused  promotion  when  x-ccom- 
mended  for  it  by  their  C.O.’s  for  the  above-mentiouc<l 
reasons.  They  are  .informed  that  they  may  obtain  premo* 
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tion  bv  going  borne  and  getting  transferred  there,  but 
it  is  an  anomaly,  as  well  as  humiliating  to  the  individual, 
that  ail  ofiicer  doing  really  useful  Avork  abroad  should 
liavo  to  cciase  doing  that  useful  work  and  come  home 
in  order  to  obtain  the  promotion  he  has  earned  by  reason 
of  the  good  work  so  given  up.  Many  majors  continue 
Avith  that  rank  in  France,  feeling  that  by  doing  so  they 
are  serving  the  country  more  usefully  than  they  could  at 
home  even  Avith  the  higher  rank  and  pay  of  lieutenant- 

Slany  officers  Avho  at  the  time  of  mobilization  (August 
5th,  1914)  refused  to  go  abroad  are  noAV  at  home  and  have 
been  promoted,  thus  stepping  over  the  heads  of  those  who 
did  go  abroad  but  have  been  refused  promotion  so  long 
as  they  are  on  foreign  service.  _ 

The  Association  respectfully  submits  that  this  anomaly 
should  cease,  and  that  arrangements  should  be  made  which 
Avould  allow  of  majors  R.A.M.C.(T.F.),  attached  to  ierii- 
torial  (Combatant)  Units  as  regimental  medical  officers 
being  promoted  to  the  rank  and  pay  of  lieutenant-colonel 
-.Avithout  having  to  return  home,  provided,  of  course,  that 
they  have  been  properly  recommended,  and  are  otliei aviso 


eligible. 


^ssoriation  llottas. 


SUGGESTED  CHANGES  OF  BOUNDARIES. 
Adjustment  of  Areas  of  Oxford  and  Reading  Divisions, 
NoTiCK  is  hereby  given  to  all  concerned  of  a  proposal  made 
on  behalf  of  the  Oxford  and  Reading  Divisions^  that 


IVallingford  U.D.  and  Wallingford  R.D.  be  transferred 


Reading 


from  the  area  of  the  Oxford  to  that  of  the 
Division  of  tlie  Oxford  and  Reading  Branch.  The  matter 
Avill  be  determined  in  due  course  by  or  on  behalf  of  the 
Council.  Any  member  affected  Viy  the  proposed  change, 
and  objecting  thereto,  is  requested  to  notify  the  fact,  and 
his-  or  her  reason  tlierefor,  to  the  Medical  Secretary, 
429j  Strand,  London,  W.C.  2,  not  later  than  April  17th. 


INSUllANCE. 


MOBILIZATION  OF  THE  PROFESSION. 

At  the  monthly  meeting  of  the  Royal  h acuity  of 
Physicians  and  Surgeons  of  GlasgOAV,  on  March  6th,  the 
following  resolution,  moved  by  Mr.  J.  McGregor  Robertson, 
seconded  by  Dr.  John  BroAA'n,  Avas  approved  : 

That  the  Royal  Faculty  of  Physicians  and  Surgeons  of 
Glasgow  approA'es  of  the  principle  of  the  organization  of 
the  whole  nation  to  secure  the  successful  and  rapid  con¬ 
clusion  of  the  Avar,  so  that-  all  fit  persons  shall  be  liable  to 
be  called  on  bv  the  Government  to  render  such  service  m 
naval,  military,  or  civil  departments  as  they  may  be 
deemed  suitable  for,  due  regard  being  paid  to  age,  training, 
and  circumstances ;  if  and  when  this  proposal  is  carried 
into  actual  practice  by  the  GoA’ernment  the  Royal  T  acuity 
Avill  be  prepared  to  render  all  possible  assistance  m  the 
organization  of  their  own  profession. 


NATIONAL  INSURANCE  AUDIT. 

Third  Report. 

The  National  Insurance  Audit  Department  has  issued  as  a 
White  Paper  an  account  of  its  Avork  for  1916;  it  is  the 
third  report  since  the  insurance  commenced.  It  begins  by 
explaining  that  it  has  been  necessary  to  modify  the  form 
of  audit  to  a  large  extent  owing  to  the  depletion  of  the 
staff,  which,  since  the  Avar  commenced,  has  been  reduced 
from  739  to  341.  Under  the  temporary  scheme  of  audit 
it  has  been  impracticable  specifically  to  disallow  irregular 
charges,  but  sufficient  has  been  done  to  establish  that  the 
course  of  administration  is  in  order,  and  the  auditors  report 
in  detail  on  all  discovered  cases  of  fraud  and  in  general 
terms  on  other  material  defects. 

Attention  is  again  directed  to  the  unsatisfactory  character 
of  the  accountancy  Avork  of  the  smaller  societies  and 
branches,  but  some  excuse  is  made  for  this  on  the  ground 
that  in  many  cases  secretaries  of  societies  have  had  to  bo 
replaced  by  persons  entirely  unacquainted  with  the  Avork, 
Avhile  in  other  cases  the  officers  of  societies  and  branches 
have  been  Avorking  under  such  pressure  in  munition  works 
that  they  have  not  been  able  to  give  proper  attention  to 
their  official  duties.  Out  of  a  thousand  representative 
branches  21  per  cent,  had  faulty  contribution  registers, 
15  per  cent,  improperly  kept  benefit  registers,  and  11  per 


cent,  imperfect  membership  registers.  The  most  usual  defect 
in  the  payment  of  benefits  was  overpayment  duo  to  the 
neglect  of  penalty  arrears.  In  the  j'ear  under  revioAV,  in 
568  cases  the  auditors  were  unable  to  obtain  branch  books 
and  accounts,  or  these  were  presented  in  a  state  unfit  for 
audit,  and  in  some  of  these  cases  even  the  head  offices  of 
societies  seemed  to  exercise  but  little  effective  control  on 
their  branches.  Similar  failure  to  produce  proper  accounts 
occurred  in  133  cases  of  centralized  societies.  Special 
reports  have  had  to  be  made  on  163  cases  of  established 
irregularities  or  frauds  involving  sums  amounting  to  over 
£4,000,  and  it  is  suggested  that  in  many  cases  the  fraud 
Avould  not  have  occurred  or  Avould  have  been  immediately 
discovered  if  reasonable  businesslike  precautions  had  been 
taken  by  the  committees  of  management.  In  the  case  of 
centralized  societies  very  feAV  defects  Avere  found  in  the 
banking  arrangements,  but  Avith  regard  to  brandies,  out 
of  a  representative  group  nearly  7  per  cent.  shoAved  un¬ 
satisfactory  banking  arrangements.  In  some  cases  it 
Avas  actually  found  that  blank  cheques  had  been  signed  or 
banking  accounts  not  opened  at  all,  and  frequently  cash 
and  bank  accounts  Avere  so  fused  together  that  it  Avas 
impossible  to  tell  Avhether  the  balance  Avas  in  the 
hands  of  individual  officials  or  Avith  the  bankers.  M  ith 
regard  to  resei’A'e  v'alues  it  is  said  that  the  present  state  of 
the  membership  records  cannot  be  regarded  as  satisfactory 
for  reserve  value  and  valuation  purposes. 

The  scope  of  the  audit  of  the  accounts  of  Insurance 
Committees  has  had  to  be  modified  in  the  same  AA'ay  as 
that  of  approvt^'d  societies,  but  it  is  satisfactory  to  find  that 
AA'ith  feAV  exceptions  the  . accounts  have  been  Avell  and 
carefully  kept.  In  a  number  of  cases,  hoAvever,  attention 
has  had  to  be  called  to  improper  or  excessive  payment  of 
expenses .  or  subsistence  allowances  to  members  of  com¬ 
mittees  in  connexion  Avith  attcudance  at  conferences  or 
meetings,  or  for  journeys  undertaken  in  the  discharge  of 
official  dut’ibs,  and'in  other  cases  the  approval  of  the  Ooih-; 
niis.sioners  had  not  been  obtained  to  the  remuneration  ot 
officers,  or  remuneration  has  been  paid  in  excess  of  the 
amount  approved.  Attention  is  also  called  to  the  to(> 
liberal  interjnetation  by  committees  of  their  powers  in 
supplying  ordinary  food,  clothing,  and  domestic  necessities 
as  part  of  domiciliary  treatment. 

The  Audit  Department  already  deals  Avith  the  accounts 
of  the  Welsh  National  Memorial  Association  and  the  l)ru 
Accounts  Committee  of  Scotland.  The  total  expenditur 
of  the  last-named  eommittee  in  the  pieriod  under  rovii'A 
Avas  £3,198,  and  it  is  annoumied  that  the  department  Avil 
in  future  deal  Avith  the  accounts  of  the  Association  ot 
Insurance  Committees  formed  in  England  and  Wales  foe 
the  joint  pricing  of  prescriptions. 


COERESPONDENCE. 


Sanatorium  Benefit. 

Dr.  H.  Doaa'nes  (Ilminstcr)  Avrites :  Dr.  Camac  Wilkinsoq 
very  truly  remarks  that  sanatorium  benefit  is  honeyci.)mbed 
with  amateurism.  The  amateur  hygienist,  noAV  so  familial 
a  figure  on  county  committees,  AA'ishes  to  see  the  treat-j 
inent  of  tuberculosis  entirely  taken  out  of  the  hands  of  the 
general  practitioni  r,  but  no  satisfactory  alternative  is  pro¬ 
vided.  The  London  Insurance  Committee  attributes  Avant 
of  success  in  the  treatment  of  tuberculosis  to  three  causes 
(1)  The  unwillingness  of  the  insured  persons  to  report 
themselves  to  their  doctors;  the  inability  of  the  doctoi 
to  make  a  diagnosis;  (3)  the  omission  on  t'  e  doctor’s  pari 
to  utilize  tlie  services  of  the  tuberculosis  officer  as  a  con 
sultant.  There  is  very  little  truth  in  (1),  but  (2)  may  bi 
freely  admitted ;  (3)  implies  a  remedy,  and  in  Avhat  doet 
this  consist?  The  practitioner  of  many  years’  standint 
is  asked  to  invoke  the  assistance  of  men  Avhose  claim  to  Ik 
regarded  as  consultants  often  consists  merely  in  tin 
fulfilment  of  the  stereotyped  requirements  of  a  tuber 
culosis  committee — namely,  “  six  months’  residentshij 
in  a  general  hospital  and  .special  experience  in  tuber 
culosis  ”  (a  three  months’  course  at  a  special  hospital) 
In  a  district  Avith  Avhich  1  am  acquainted  (not  tha 
in  Avhich  I  practise)  three  tuberculosis  officers  Avert 
appointed.  One  Avas  a  general  practitioner  Avith  ui 
special  experience,  another  Avas  a  school  medical  olfioet 
and  the  third  had  formerly  been  a  sanatorium  physi 
cian  but  had  relinquished  the  Avork  for  a  considerabl 
time-;  of  these,  only  the  last  had  had  special  opportunitie 
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1.^  of  studying  tuberculosis,  and  these  were  to  form  the  body 
;  of  special  consultants  to  whom  the  general  practitioner 
j  was  to  look  for  guidance  and  support.  Another  per- 
1  nicious  system  is  to  appoint  one  chief  tuberculosis  officer 
;  and  place  under  him  several  juniors  of  slight  experi- 
L  ence.  The  chief  tuberculosis  officer,  who  may  be 
really  skilled  in  his  subject,  having  a  large  area  to 
I  superintend,  is  often  not  accessible  when  he  is  wanted, 
j  and  the  practitioner  is  offered  the  advice  and  opinion 

1  of  a  junior.  It  may  be  argued  that  time  will  provide 

a  sufficient  supply  of  experienced  tuberculosis  officers, 
but  many  years  must  elapse  before  that  desirable  condi¬ 
tion  of  tilings  is  attained.  In  the  meantime  is  it  remark- 
I  able  that  many  of  ns  prefer  to  keep  the  treatment  of  cases 
I  in  our  own  han -Is?  Mature  judgement  and  experience  are 
needed  for  tl  e  s  cessful  diagnosis  and  treatment  of  tuber¬ 
culosis  ;  we  arc  iiardly  likely  to  look  for  much  assistance 
'■  from  newly-emancipated  house-physicians. 

The  old  difficulty  still  exists.  When  we  notify  early 
I  cases  they  are  kept  waiting  for  months  before  they  are 
admitted  to  sanatoriums.  The  money  that  is  now  wasted 
!=  upon  so-called  “health  visitors,”  and  in  other  ways,  would 
bo  better  expended  in  procuring  the  early  admission  of 

I  suitable  cases  to  sanatoriums. 

The  Future  of  Medical  Service. 

Dr.  George  Mahomed  (Bournemouth)  writes :  It  is 
always  pleasant  to  find  public  opinion  veering  towards 
views  that  one  has  put  forward  to  formerly  inattentive 
ears.  More  than  twenty  years  ago  I  wrote  a  pamphlet 
(  called  the  State  and  the  Doctor,  in  which  I  sketched  a 
I  scheme  of  State  medical  service.  Like  Dr.  Gordon  Ward, 

"  1  suggested  three  grades — the  first  approximating  to  Poor 

!;  Law  work  or  panel  practice ;  the  second,  after  examination, 
I  tending  to  specialized  work,  as  public  health  or  jurispru¬ 
dence;  the  third  inspectorial,  approximating  to  the  rank 
,  of  inspectors  under  Local  Government  Board,  advisers  of 
Privy  Council,  medical  visitors  in  lunacy,  etc.  In  another 
paper,  called  The  Divisional  Meeting,  I  proposed  the  idea 
of  a  roster  for  emergency  visits,  police  calls,  etc.  My 
'■■‘'  objects  in  proposing  such  a  scheme  (in  a  time  of  profound 
peace)  were:  (1)  To  provide  a  career  for  such  as  Avere 
!  anxious  to  do  medical  work  but  were  not  attracted  by 
r  private  practice ;  (2)  to  enable  certain  woi’k  to  be  done 
[  which  was  not  and  is  not  yet  done,  such  as  keeping  up 
by  inspections  and  drilling  the  knowledge,  particularly 
■  among  policemen  and  railwayinen,  Avhich  is  imparted 
i  spasmodically  by  first  aid  classes,  by  the  establishment 
I  of  v'l-dccins  verificateurs  and  jurisconsults,  and  other  work 
of  organization,  research,  etc.,  by  which  the  public  Avould 
benefit. 

,  Before  the  war  the  profession  Avas  not  enamoured  of  a 
I  State  service,  but  the  lay  mind  was  beginning  to  favour  it. 
Since  the  calling  away  of  so  many  men  from  private 
practice  there  are  many  converts  to  a  State  service,  and 
1.  the  laymen  are  more  anxious  than  ever  to  bring  it  about. 
i  ■  I  should  like  to  warn  enthusiasts,  however,  who 
I  assumed  that  private  practitioners  Avere  mostly  ignorant 
not  to  expect  a  millennium.  After  all,  the  greatest 
I  stimulus  to  professional  keenness  is  the  monetary;  and, 

;  ■  as  DifBrack'enbury  Avell  says,  the  adoption  of  a  State 
system  docs  not  favour  initiative  and  the  acceptance  of 
responsibility. 


NON-PANEL  DOCTORS  AND  NATIONAL  INSURANCE 
CERTIFICATES. 

In  order  to  minimize  as  much  as  possible  the  incou- 
[  A’enieuces  caused  to  doctors  Avho  attend  insured  persons 
in  their  private  capacity,  the  Association  has  published 
'  books  of  certificates  Avhich,  it  is  believed,  Avill  meet  the 
I  requirements  of  apjiroA'ed  societies,  so  far  as  is  jiracticable 
I.  in  the  case  of  certificates  not  given  under  the  obligations 
['  of  the  official  medical  certification  rules.  The  form  of 
certificate  is  sufficiently  like  the  official,  form  to  remove 
1'  many  of  the  difficulties  Avhich  insured  persons  who  have 
|i  been  attended  by  private  doctors  have  had  in  satisfying 
|i  the  requirements  of  their  approved  societies,  but  is 
K  sufficiently  distinct  from  the  official  form  to  shoAV  at  once 
j  that  it  is”  being  used  by  a  doctor  who  is  attending  the 
J  jiatient  in  a  priA'ate  capacity — that  is  to  say,  either  by  a 
I  doctor  Avho  is  not  on  a  panel,  or  by  a  panel  doctor  other 
j.  than  the  one  on  Avhosc  list  the  insured  person  is. 

The  Association  has  shown  the  certificates  to  the  1 
I  Insurance  Commissions  for  England,  Scotland,  and  Wales,  1 


and  theyrai.se  no  objection  to  the  issue  of  them  by  the 
Association  to.  medical  practitioners  for  use  when  attending 
insured  persons  not  being  their  panel  patients,  and  not 
being  persons  Avhom  they  are  attending  as  medical  officers 
of  institutions  under  Section  15  (4),  or  in  virtue  of  “  OAvn 
arrangements  ”  under  Section  15  (3). 

d  he  books  are  being  issued  at  cost  price.  They  contain 
50  certificate  forms,  and  may  be  obtained  from  the 
Financial  Secretary  and  Business  Manager,  British  Medical 
Association,  429,  Strand,  W.C.,  price  6d.  each,  post  free. 
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,  ROY.4L  N.4VAL  MEDICAL  SERVICE. 

The  following  uotitications  are  announced  hy  the  Admiralty: 
l^leet  Surgeon  AX.  Oainerou  to  the  additional.  Staff  Surgeon 

C.  H  AI  baker,  AI.B.,  to  the  Victory^  additional.  Surgeons  H  P, 
1  arker,  AX. b.,  to  the  Tanifi?*,  additional  for  Roiig  Kong  Hospital; 
A.  H.  Joy  to  the  Earnout  and  for  AXalta  Dockyard;  H.  W.  Hull  to  the 
Pembroke,  additional ;  E.  MacEwaii  to  the  Crescent,  additional. 
Temporary  Surgeon  F.  S.  AVilliams,  M.B.,  to  the  Roxburgh. 

Royal  Naval  VoLONTERn  Keskhve. 

Surgeon  H.  L.  Mur  ay  promoted  to  Staff  Sift-geoii.  Surgeon  D.  D.  F. 
Macintyre,  M.B.,  to  the  Pembroke,  additional.  To  be  Surgeon  IToba* 
tioners :  I.  R.  Spark,  AV.  B.  Farr. 


ARMY  MEDICAL  SERVICE. 

Royal  Army  Medical  Coups. 

Lieutenant-Colonel  Gr.  A.  Mooi-e,  C  M.G..  M.D.,  to  be  temporary 
Colonel  whilst  employed  as  Assistant  Director  of  Medical  Services  of 
a  division. 

The  undermentioned  to  retain  the  acting  rank  of  Lieutenant- 
Colonel:  Captain  T.  S.  Eves.  M.B.,  whilst  commanding  a  field  ambu¬ 
lance;  Major  p.  O.  Hyde,  D.S.O.,  M.B.,  whilst  commanding  a  casualty 
clearing  station;  Major  B.  B.  Burke,  D.S.O.,  whilst  commaudiug  a 
stationary  hospital. 

To  be  acting  Lieutenant-Colonels  w’hilst  commanding  a  field  ambu¬ 
lance:  Captain  T.  H.  Scott.  M.C.,  M.B. ;  temporary  Captains  P.  F. 
Muecke,  M.B.,  F.U.C.S..  L.  D.  Shaw,  M.B.,  and  R.  E.  Drake-Brockman. 

Major  W.  Riaoh,  C.M.G..  M. D.,  to  be  acting  Lieutenant-Colonel 
whilst  commanding  a  casualty  clearing  station. 

C.  Christ ie,  M.B.,  to  be  temporary  Major. 

The  notification  in  the  London  Gazette  of  February  22nd,  1917, 
regarding  temiprary  Captain  J.  D.  Smyth  is  cancelled. 

Captain  B,  Biggar,  M.B.,  is  seconded  for  service  with  the  Egyptian 
army.  ■ 

Temporary  Captains  relinquish  their  commissions:  AV.  S.  Heron, 
M.B.,  H.  AV.  Doll,  W.  T.  James,  M.B.,  S.  B.  Faulkner,  M.B  ,  E.  L, 
Mansel,  M.D.,  P.  W.  White,  M.B.,  J.  P.  Fitzpatrick,  H.  A.  Gillespie, 
M.B.,  J.  T.  Smeall,  M.C.,  M.B.,  S.  G.  Tippett,  M.B.,  H.  W.  AA’ard,  F.  W. 
Hird,  M.B. 

Temporary  honorary  Captain  R.  S.  Bernard  (Fleet  Surgeon  R  N.  ret.) 
relinquishes  his  comini ssiou. 

To  be  temiiorary  Captains;  A.  G.  Leitch,  T.  S.  G.  Martin,  R.  S. 
Miller,  M.D.,  A.  R.  J.  Douglas,  M.D.,  F.U.C.S.  (substituted  for 
announcement  in  the  London  Gazette  of  February  21st,  1917), 
H.  Hebblethwaite  (Major  T.P.Res.),  T.  J.  Burton,  M.D.,  F.  A.  Murray, 
M.D.,  H.  J.  Cooper.  M.B. 

Temporary  Lieutenants  to  be  temporary  Captains  :  E.  Baldwin,  T. 
Davidson,  M.B.,  J.  H.  Patterson.  J.  S.  Dickson,  M.B.,  AV  T.  Patterson, 
M.B.,  G.  Collins,  J.  R.  Briscoe,  M.B.,  P.  AV.  Brigstocke,  M.B..  H  AAh 
Barber,  M.B..  H.  E.  Williams,  M  B..  P.  R.  Eskell,  H.  M.  Wilson,  AI.B., 
H.  R.  Davies.  M.D.,  H.  N.  Rankin,  M.B. ,  L.  F.  AVest,  C.  H.  G.  Philp, 
M  B.,  W.  O.  Roberts,  H.  P.  Caithness,  M  D..  H.  Gardiuer-Hill,  W.  H. 
Hart,  M.B.,- H.  A.  Boyle,  M.B..  S.  E.  Bethell,  M  B.,  C.  A.  L.  Evans,  A.  C; 
MacKay,  W.  Corbet.  M.B.,  .1.  II.  AA^aterhouse,  M.D..  E.  11  Dermer, 
.1.  B.  Robertson,  M.B. ,  G.  M.  Vevers,  G.  O.  Henip=:on,J.  B.  Stevenson,- 
M.B.,  W.  J.  Dilling,  M.B.,  K  T.  Limbery,  L.  R.  Pickett,  A.  McCawley, 

D.  J.  Evans,  J.  A.  Tippett,  P.  H.  Young,  M.B  .  E.  B.  Barnes,  J.  B  Rae, 
M.B.,  J.  M.'  Ross,  M.B.,  C.  1.  Hanuigan,  JI.B.,  O.  AV.  Gauge,.!  G; 
Leslie,  M.B  ,  C.  D.  Coyle,  M.B.,  L.  G.  Reyno  ds.  G.  L.  Pillans,  W.  L. 
Paterson.  D.  J.  Bedford,  A.  F.  AA'ilson-Gunn,  M.B.,  AAh  H  Pearse,  A. 
Traill,  BI.B..  M.  Moran,  A.  R.  Mitchell,  M  D.,  AV.  O.  AVelply,  M.D.. 
J.  M.  Stalker,  M.B.,  D.  Crellin,  P.  Black,  L.  F.  Hirst,  AI.D.,  R.  C. 
Hewitt.  J.  C.  O’Farrell,  E.  G.  Dingley,  P.  H.  AA’ells,  A.  B.  MacMaster, 
M.D.,  W.  M.  Christie,  M.B. 

Temporary  Lieutenants  relinquish  their  commissions:  G.  Hart, 
C  B.  Cameron,  M.D.,  J.  E.  Carmichael,  M.D.,  L.  Page.  B.  M.  Ashcroft, 
M.B  ,  II.  E.  Allanson,  M.D.,  N.  A.  Boswell,  IM.B.,  AAh  Hughes,  M.B., 
J.  E.  Bromley,  M.D.,  H.  N.  Ingham,  M  B.,  .1.  E.  Mullan,  J.  K.  Garner, 
T.  T.  O’Callaghan,  D.  M.  Hunt,,!.  Penman,  E.  C.  E.  Barnes,  A.  C.  D. 
Newton,  J.  McHaflie,  M.D.,  N.  Garrard. 

To  bo  temporary  Lieutenants  :  H.  E.  Batten,  F.R.C.S.,  E.  AAhialley, 
J.  L.  D.  Lewis,  G.  T.  Watson.  Al.B.,  P.R.C.S.,  D.  Lynch,  M.B.,  AV.  M. 
Oakden,  F.R.C.S..  AV.  J.  Oliver,  M.B.,  J.  M.  Dickson,  M.D.  C  G.  Lees. 
M.B.,  J.  G.  Reidy,  C.  L.  levers,  H.  B.  Emerson,  R.  M.  Liddell,  IM.B., 
H.  H.  Movie,  J.  C.  .Jones.  M.B. ,  F.  E.  Mathews.  C.  J.  Marshall,  M.D., 

P. R  C.S.,  R  S.  Drew,  M.B.,  D.  F.  Brown,  M.B.,  W.  Venis,  H.  N.  Wright, 
R.  J.  Lytle,  M.D.,  J.  F.  Allen,  V.  J.  Bonavia,  AI.D.,  I.  C.  Edwards,- 

M. D.,  C.  P.  Crouch,  M.B.,  F.R.C.S.,  AV.  Grier,  M.B.,  C.  B.  Richardson, 
V.  M.  AValsh,  J.  S.  Byrne,  MB.,  AV.  T.  Harris,  J.  E.  Blackett,  AI.D., 

E.  M.  Brown,  M.B.,  H.  H.  Bywater,  M.D.,  F.R.C.S.E  .  H.  Harrison, 

Q.  H.  U.  Corbett,  M.B.,  P.  M.  Tohnio,  F.  Humphreys,  M  B.,  C.  A.  R. 
IJitch,  M.B.,  F.R.C.S.,  J.  AV.  Shields,  M.B  ,  A.  H.  H.  Barclay,  P.  AV.  L. 
Andrew,  J.  P.  Grainger,  J  N.  Beadles,  M.B  ,  J.  Holland,  M.B.,  J.  Good, 
A.  G.  Harvey(  M.D. ,  E.  E.  Owens,  C.  H.  Bannerman,  P.  Quinn,  Al.B  , 

N.  B.  Stuart,  M.B.,  J.  T.  Titterton,  M.B.,  A.  B.  Moffatt.  M.K.,  P.  L. 
Hope,  A.  R.  H.  Geyer,  M.B.,  D.  R.  Acheson,  M.B,  R.  Stewart,  M.B., 
AV.  D.  Nicholson,  M.B.,  W.  Butterley,  M.  P.  O’Brien,  J.  Martin,  R.  C. 
Hutchinson.  M.B.,  P.  R.  Smyth,  P.  Allan,  M.B.,  L.  C.  Rorke,  S.  H. 
Davison,  M.D  ,  J.  P.  Ryan. 

W.  B.  Hayes,  M.D.,  to  be  temporary  honorary  Lieutenant  whilst 
employed  with  No.  8  British  Red  Cross  (Baltic  and  Corn  Exchange) 
Hospital. 


SPECIAL  RESERVE  OP  OFFICERS. 

Royal  Army  Mkdical  Corps. 

Captain  R.  T.  C.  Robertson,  M.B.,  to  be  acting  Lieuteuant-Colouol 
whilst  commanding  a  field  ambulance. 

Lieutenant  (on  probation)  T.  Parr,  M.B.,  is  confirmed  in  his  rank. 


DIAET, 
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To  be  Lieutenants!  F.  K.  Leblanc  and  A«  A.  Fitcb,  Lnnersit^ 

of  London  Continf^eut  O  T.C.;  J.  \V.  Crordon  and  J.  A.  Tolmie.  from 
Edinburgh  University  Contiugcut  O.T.C.;  E.  A.  C.  Langtou,  K. 
AVoodside,  A.  A.  rriebard.  G.  M.  Herriett.  M.B. 


OVERSEAS  CONTINGENTS. 

'  Canadian  Auuit  Medical  Corps.  _  .  ,  . 

Suvjioou-Geiieral  G.  C.  Jones,  ’ relinquishes  bis  apnointinent 
tis  Director  of  Medical  Services,  Canadian  Contingents,  a-nd  is  specially 
-funployed  as  a  medical  commissioner;  temporary  Major  \^ .  FL 
Eaughlin,  from  a  Canadian  Infantry  Battalion,  to  be  temporary  Ma,ior; 
Xieuteuant  W.  G.  G.  Uoultcr  (R.A  M.C.)  to  bo  tempnr  a-y  Captain; 
temporary  Captain  R.  D.  Rankin  relinauisbes  bis  temporary  comnLS- 
sion.  The  notification  regaining  Lieutenant  H.  E.  Brown  (Canadian 
Militia)  in  the  London  Ua^ette  of  February  i4tb,  1917,  is  cancelled. 

South  Auiucan  Medical  Corp.s. 
be  temporary  Lieutenants ;  II  Sterne-Howitt  and  G.  A.  Beyers. 


TERRITORIAL  FORCE. 

Royal  Army  Medical  Corps. 

Major  (temporary’  Licutenaut-Coionci)  T.  Holt,  M.D,,  to  rclintiuisb 
Ilia  temporary  rank  on  alteiation  in  iiostiug. 

Majors  G.  W.  Miller.  vi.B.,  H.  E.  Corbin,  and  P.  R.  Ash  to  be  acting 
Lieutf-nant-Colonels  whilst  commanding  a  field  ambulance. 

Major  R,  J.  E.  C,  Simons,  ret.  list  R.A.M.C.(T.F.),  is  granted  the 
lionorary  rank  of  Lieutenant-Colonel. 

Major  R.  Stirling,  M.D..  to  bo  acting  Lieutenant-Colonel  whilst 
commanding  a  casualty  clearing  station. 

Captain  (temporary  Lieiitcuaut-Colonel)  O.  L.  Rhys  M.D.,  I’o- 
linquisbcs  bis  tomiiorary  rank  on  ceasing  to  command  a  field 
ambulance. 

Captains  (temporary  Majors)  to  be  Majors:  A.  Elliot,  M.D,,  .  D. 

■\Vatsou. 

Captains  (acting  Lieutenant-Colonels)  F.  Coleman  and  S.  F.  Linton, 
M.B.,  relinquish  their  acting  rank  on  ceasing  to  command  a  field 
ambulance. 

Cap.ain  H.  K.  Dawson.  M.D.,  to  be  acting  Lieutenant-Colonel  whilst 
commanding  a  field  ambulance. 

Captain  (temporary’  Major)  A.  Don,  M.B.,  F.R.C.S,,  to  relinquish  his 
lemporary  rank  on  alteration  in  posting. 

Lieutenants  to  be  Captains  :  J.  Anderson,  M.C.,  R.  \Y.  Nevin,  M.D., 

D.  F.  Torrens,  M.B. 

Li-utenaut  C.  E.  Proctor  resigns  bis  commission. 

To  bo  Lieutenants:  Sergeant  R.  MeKemde,  Private  VT.  E.  Evans, 
from  the  R.  Highlanders  (T.F.). 


ilacimcifs  .'in&  Jlpjjaitttments. 


VACANCIES. 

h'OTlCES  EEGATiDlNG  APPOINTMENTS.— Attention  is 
called  to  a  Notice  {see  lnde.x  to  Advertisements — Important 
Notice  re  Ap>pointments)  apj^earimj  _  in  onr  advertisement 
columns,  fjivinij  particulars  of  vacancies  as  to  ichich  inquiries 
should  he  made  before  application. 

TIIRKENIIRAD  UNION  INFIRMARY.— 'Junior  Female  Resident 
Assistant  Medical  Officer.  Salary,  f3(X)  per  annum. 

BIRMINGHAM  AND  MIDLAND  EYE  HOSPITAL.— House-Surgeon. 
Salary,  £200  per  annum 

BIRMINGHAM  GENERAL  DISPENSAEYb  —  Resident  Medical 
Officer.  Salary,  £250  per  annum. 

BOLTON  UNION. — Resident  Assistant  Medical  Officer  for  the  Fish- 
pool  Institution.  Salary,  £583  5s.  per  annum.  . 

BRISTOL  ROYAL  INFIRMARY.— (1)  House-Physician ;  (2)  House- 
Surgeon.  Salary,  £120  per  annum. 

BURY  INFIRMARY.— Junior  House-Surgeon.  Salary,  £150  per 
annum. 

CANNING  TOWN  WOMEN’S  SETTLEMENT  HOSPITAL,  Plaistow, 

E.-— (1)  Assistant  Physician.  (2)  Assistant  Surgeon. 

CARLISLE  ;  CUMBERLAND  INFIRMARY.— House-Surgeon.  Salary, 
£200  per  aainum,  .  .  . 

COLCHESTER.:  ESSEX  COUNTY  HOSPITAL.— Two  Lady  House- 
Surgeons.  , 

CIRIMSBY  COUNTY  BOROUGH.— Lady’  Assistant  Medical  Officer. 
Salary,  £550  Tier  annum. 

GUILDFORD:  ROYAL  SURREY  COUNTY  HOSPITAL.— House- 
Surgeon.  Salary,  £250  per  annum. 

HOSPITAL  TOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST. 
Brompton,  S.W.— House-Physician.  Honorarium,  30  guineas  for 
six  months. 

IPSWTCII:  EAST  SUFFOLK  AND  IPSWICH  HOSPITAL  .-Lady 
Resident. 

KENSINGTON  AND  FLTLHAM  GENERAL  HOSPITAL,  Earl’s 
Court,  S.W.— Resident  Medical  Officer.  Salary’,  £150  per  annum. 

KIRKWALL  :  PARISH  OP  EDAY.— Medical  Officer. 

LIVERPOOL:  DAVID  LEWTS  NORTHERN  HOSPITAL.— House- 
Surgeon.  Salary,  £150  per  annum. 

LONDON  THROAT  HOSPITAL.  Great  Portland  Street,  W.— House- 
Surgeon.  non-resident.  Honorarium,  £50  per  annum. 

MANCHESTER  CITA'. — First  Assistant  Medical  Officer  to  the 
Bagiiley  Sanatorium  for  Tuberculosis.  Salary,  £300  per  annum. 

MANCHESTER  CORPORATION.— Assistant  Tuberculosis  Officer. 
Salary,  £350  Per  arinum, 

MANCHESTER  NORTHERN  HOSPITAL  FOR  WOMEN  AND 
CHILDREN.— House  Surgeon.  Salary.  £120  per  annum. 

KORW’ICH  :•  NORFOLK  AND  NORWICH  HOSPITAL.— Two  House- 
Surgeons  (male).  Salary,  £400  per  annum. 

OLDHAM  ROYiVL  INFIRMARY.— (II  First  House-Surgeon.  (2)Second 
House-Surgeon.  (3' 'f  bird  House-Surgeon.'  Salary  for  (1)  and  (2), 
£250,  and  for  (3)  £200  iier  annum. 

PI.AISTOW  FEVER  HOSPITAL.  E.— Resident  Medical  Officer  (lady). 
Salary,  £250  per  annum. 
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PETERBOROUGH  INFIRMARY.- House-Surgeon  (male).  Salary, 
£150  per  annum,  rising  to  £200. 

QUEEN’S  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  E.— House- 
Surgeon.  Salary,  £120  per  annum. 

QUEEN  MARY'S  HOSPITAL  FOR  THE  EAST  END,  Stratford.  E.— 
House-Surgeon. 

READING:  ROYAL  BERKSHIRE  HOSPITAL.— House-Surgeon. 
Salary,  1 250  per  annum. 

ROCHDALE  INFIRMARY.— Second  House-Surgeon.  Salary,  £150 
per  annum, 

ROYAL  FREE  HOSPITAL,  Gray’s  Inn  Road.  W.C.-Senior  Obstetric 
Assistant.  Salary,  £153  per  annum. 

ROYAL  WATERLOO  HOSPITAL  FOR  CHILDREN  AND  WOMEN, 
S.E. — Temporary  Assistant  Physician. 

SOUTHAMPTON :  ROYAL  SOUTH  HANTS  AND  SOUTHAMPTON 
HOSPITAL. — {L  House-Physician.  (2)  Junior  House-Surgeon. 
Salary,  £150  and  £120  per  annum  respeciively. 

TRURO:  ROYAL  CORNWALL  INFIRMARY.  —  House- Surgeon. 
Salary,  £150  per  annum. 

WARRINGTON  INFIRMARY  AND  DISPENSARY.  — (1)  House- 
Surgeon,  Salary,  £250  per  annum.  (21  Senior  and  Junior  House- 
Surgeons.  nalary,  £200  and  £150  iier  annum  respectively,  and  war 
bonus  at  the  rate  of  £50  per  annum. 

WILTS  COUNTY  EDUCATION  COMMITTEE.— Dental  Surgeon. 
Salary,  £250  per  annum. 

IVINCUESTER:  ROYAL  HAMPSHIRE  COUNTY  HOSPITAL,— 
Resident  Medical  Officer.  Salary  £300  per  annum. 

CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of 
Factories  announces  the  following  vacant  appointments:  Glyu- 
neatb  (Glamorgan),  Gravesend. (Kent).  .  . 

To  ensure  liolice  in  this  column — which  is  compiled  from  our 
advcrlisemenl  columns,  where  full  purliculars  leill  Cc  found — 
it  is  necessary  that  advertisements  should  he  received  uot  later 
than  the  first  post  on  U'ediiesday  moniiny.  Persons  interested 
should  refer  also  to  the  Index  to  Advertisements  ivhich  folloics' 
the  Table  o!  Contents  in  the  JouiatAh. 


APPOINTMENTS. 

BnANDA-Ri,  R.  N,,  M.B  ,  Cb.B.St.  And.,  House-Surgeon  to  the  Victoriai 
Central  Hospital,  Liscard. 

Sheehan,  George  P.,  L.R.C.P.and  S.Ii’O.,  Assistant  Medical  Super¬ 
intendent  to  the  Peamount  Sanatorium. 

Squiuk,  J,  Edward,  C.B.,  M.D.,  P.R.C.P.,  1  onsulting  Physician  to  the 
St.  Mnrylebone  General  Dispensary,  vice  Dr.  W.  Cayley. 

Webb,  C.  H.  S.,  M  B.,  M.S.,  Assistant  Surgeon  to  Middlesex  Hospital. 
White,  W’illiam  Henry,  M.D.,  M.R.C  P.,  Consulting  Physician  to  the 
St.  Marylebone  General  Dispensary,  vice  Dr.  E.  Liveing.  | 


BIRTHS,  MARRIArxES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  5s.,  ichich  sum  should  be  forwarded  with  the  notice 
not  later  than  the  first  post  on  ITedncsday  morning  in  order  to 
ensure  insertion  in  the  current  issue. 

.  BIRTH. 

Bexteet.— On  March  3rd,  at  Nortbend,  Ashford,  Kent,  the  wife  of 
R.  J.  Bentley,  M.B.,  B.S.,  of  a  son. 

DEATH. 

Beatlet.— At  4,  St.  Mary’s  Terrace.  Newcastle-on-Tyne,  William 
Crump  Beatley,  M.D.,  in  his  61st  year. 


DIARY  FOR  THE  WEEK. 

TUESDAY. 

PiOTAii  CoEEEOE  OP  Phesioians.  Pall  Mall  East,  S.W.— 5  p  m..  Third 
Lumleian  Lecture  by  Dr.  G.  A.  Sutherland:  Modern  Aspects  of 
Heart  Disease.  ' 

THURSDAY. 

Hakteian  Society,  Stafford  Rooms,  Tiebborne  Street,  Edgwaro. 
Road,  W'. — 8.30  p.m.,  Harveiau  Lecture  by  Mr.  Ernest  Lane, 

F.R.C.S.:  The  Treatment  of  Syphilis. 

RoT-Xi,  C’oi.LEGE  op  PHYSICIANS,  Pall  Mall  East,  S.W.— 5  p.m..  First 
Goulstouian  Lecture  by  Dr.  C.  H.  Miller  •  Paratyphoid  Infections. 

RoY.Ui  Society  op  Medicine  : 

'  Section  of  Neukology,  National  Hospital,  Queen  Square, 
Bloomsbury,— 8  p.m..  Clinical  Meeting. 

FRIDAY. 

Royal  Society  of  Medicine  : 

Section  op  Study  op  Diseases  op  Chiedben. —4,30  p.m..  Cases, 
Papers;  —  Dr.  H.  C.  Cameron:  Status  Lymphaticus.  Major 
Hunter,  C.A.M.S. ;  A  Remarkable  Condition  in  Two  iirotbers. 


Medical  Society  op  London,  11,  Chandos  Street.  W'.— Lottsomian 
Iieeturesby  Colonel  Cutbbert  Wallace,  C.B.,  A.RI.S. ;  War  Surgery 
of  the  Abdomen.  Monday,  Wednesday,  and  Friday,  at  8.30  p.m. 


DIARY  OF  THE  ASSOCIATION. 


Date,  Meetings  to  be  Held. 


March. 

29  Thur.  London :  Grants  Subcommittee,  12  15  p.m. 

London:  Organization  Committee,  2.15  p.m. 


Pnuped  ami  pulilisAed  by  the  Bvitish  -Medical  Associaliou  at  their  Oaicc,  No.  42li.  Strand,  iu  the  Pariah  of  St.  Martin-la-the-Tields,  In  the  County  ol  Middlesex, 
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CURRENT  NOTES. 


Advisory  Committee. 

letter  has  been  received  from  the  Chairman 
^  of  the  National  Health  Insurance  Joint  Committee: 

I  „  y  Sir  Edwin  Cornwall,  Chairman  of  the  Joint 

Committee  for  National  Health  Insurance,  to  inform  you  that 
he  is  establishing  a  new  Advisory  Committee  under  Section  58 
of  the  National  Insurance  Act,  I9II,  to  take  the  place  of  the 
^  existing  Advisory  Committee  of  the  Joint  Committee.  He  is 
'  anxious  that  the  new  body  should  he  much  smaller  in  number 
and  composed  of  persons  having  direct  practical  experience  in 
^tbe  wolfing  of  National  Health  Insurance, 

I  He  diiects  me  to  inform  yon  that  he  has  decided  to  appoint 
one  medical  member  of  the  Committee,  who  should  be  a  general 
!.  practitioner  with  personal  experience,  not  only  as  a  panel  prac- 
I  titioner  m  the  treatment  of  insured  persons,  but  also  of  the 
general  working  of  the  Insurance  Act  in  its  various  medical 
aspects. 

1  He  will  be  glad  if  the  British  Medical  Association,  as  the  bodv 
■  appointed  by  the  Conference  of  Local  Medical  Committees  anil 
'  Bocal  Panel  Committees  to  represent  them  in  relation  with  this 
i  departinent,  lyill  suggest  to  him.  the  name  of  a  medical  practi- 
.  lioner  suitable  for  the  appointment  above  described.  In  makim' 

I  this  request  he  wishes  it  to  be  understood  that  he  is  invitine 
i  members  to  join  the  new  Committee  by  reason  of  their  interest 
:  of  National  Health  Insurance  work,  and  in 

;  order  that  this  knowledge  and  experience  may  thus  be  available 
i  tor  the  assistance  of  the  department  and  himself,  and  not  that 
mdnidual  membei-s  shoukl  serve  on  the  Committee  as  repre- 
I  lentatives  of  particu  ar  interests. 

'  I  to  atul  that  Sir  Edwin  Cornwall  intends  also  to  appoint 
!  wMediciI  Ai  visory  Committee  for  the  further  assistance  of 
,  iniself  and  the  Joint  Committee  in  regard  to  all  medical  and 
!  lealth  matters  generally  in  connexion  with  this  department, 

:  ind  will  consult  the  British  Medical. Association  at  a  later  stage 
,  IS  to  persons  suitable  for  appointment  on  this  other  body. 

j .  Hie  Chairman  of  Council  having  referred  the  above 
I  ommunication  to  the  Insurance  Acts  Cominittec,  iiiimc- 
liate  steps  arc  being  taken  to-  submit  to  the  Joint  Com;- 
;  nittce  the  name  of  a  medical  practitioner  for  appointment 
)  u  the  Advisory  Committee*.  '  ■*  —  '  •  '  ■  ■  -  ■  •  -  '  - 


^ssariation  £l.otic(5. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELL 
South  Midland^Branch  ;  Bucks  Division _ Dr  Arfchnr  k 

piactitioners,  it  is  hoped  all  will  make  an  effort  to  attend.  ’ 


WAR  BONUSES  FOR  IRISH  POOR  LAW 
MEDICAL  OFFICERS. 

behalf  of  the  Irish  Con 
mittee  of  the  British  Medical  xAssociatiou,  has  -written  t 
the  Local  Government  Board  (Ireland)  stating  that  com 

Bririst  lilpT  ‘^tldressed  to  the  Irish  Office  of  th 

T  npof  ^  Association  regarding  the  action  of  th 
Local  Government  Board  in  refusing  to  sanction  wa 
bonnse.s  voted  by  boards  of  guardians  to  their  Poor  Lav 
medical  officers.  It  appears  that  the  main  grounds  upoi 
which  the  Local  Government  Board  bases  its  refnsaf  t( 

m  Poor  Law  medical  officer: 

aie.  (i)  ihat  war  bouu.ses  were  only  intended  for  civi 
servants  whose  salaries  did  not  exceed  £3  a  week,  whicl 
the  Local  Government  Board  states  excludes  Poor  Lav 
medical  officers ;  (2)  that  in  some  of  the  unions  in  whicl 
war  bonuses  were  voted  there  were  already  graded  SS 
of  salducs,  as  the  result  of  which  Poor  Law  medica 
officers  had  received  increased  remuneration. 

ihe  Irish  Medical  Secretary,  in  his  letter  to  the  Local 
Government  Board,  pointed  out  that  the  reasons  given  bv 
R  loi  lelusiug  to  sanction  the  war  bonu.ses  voted  by  boards 

substance.  The  state¬ 
ment  that  Poor  Law  medical  officers  were  excluded  from 
tlic  scheme  of  war  bonu.ses  becau.se  their  incomes  exceede  d 
a.  weeli  does  not  hold  on  examination.  Very  few  Irish 

^“y^bing  approaching  £3 
a  \\'eek  from  their  Poor  Law  appointments  and  private 
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INSTITUTIONS  FOlI  MENTAL  DEFECTIVES. 


and  professional  working 


practices  when  their  official  -  _  _ 

expenses  arc  deducted.  Moreover,  the  civil  servant  ^^hosc 
salary  does  not  exceed  £3  a  week  is  generally  a  young 
unmarried  man  with  few  domestic  rcspousihihties  who 
has,  unlike  the  Poor  Law  medical  officer,  the  working 
expenses  of  his  office  paid  for  him.  The  second 
existence  of  graded  scales  of  salaries 
assi'med  by  the  Iiocal  (lovermuent  Board  for  refusing 
to  sanction  war  bonuses  voted  to  Poor  Law  medica 
officers  is  not  justifiable  for  the  reason  that  those  graded 
scales  of  salaries,  in  addition  to  being  altogether  made- 
ciuate  from  the  start,  were  nearly  all  fixed  in  ordinary  or 
pre-war  times,  when  cost  of  living  and  locomotion  was  not 
half  what  it  is  at  the  present  time.  It  must  fm’ 
remembered  that  the  Irish  Poor  Law  medical  officer, 
while  he  experiences  in  his  official  capacity  all  the  dis¬ 
advantages  of  a  civil  servant,  enjoys  very  few  or  none  of 
his  privileges.  The  Poor  Law  medical  officer  has  no 
fixed  hours''for  duty;  he  is  on  duty  the  whole  twenty-four 
hours;  and  when  he  has  reached  70  or  75  years  of  age, 
with  the  infirmities  generally  accompanying  such  an  age, 
he  is  altogether  dependent  on  the  goodwill  of  his  boaid  of 
«niardians"for  a  pension.  If  the  pension  is  granted  it  is 
oeuerally  less  than  that  of  an  efficient  police  constable, 
who  retires  generally  at  the  ago  of  45,  while  still  young 
enough  to  make  a  second  start  in  life.  Although  the  fMcal 
Government  Board  is  not  in  a  position  to  sanction  war 
bonuses,  it  is  uuderstoocl  that  it  is  ready  to  sanction  the 
amount  of  such  war  bonuses  <!‘itliei’  as  graded  scales  oi 
salaries,  or  that  the  bonuses  should  bo  used  to  improve 
the  graded  salaries  already  in  existence. 


up  in  other  similar  institutions.  The  visiting  commis 
sioners  of  the  Board  of  Control,  while  expressing  genera^ 
approval  of  the  work  of  the  institution,  emphasize  tlui 
desirability  of  even  more  manual  training.  I 


INSTITUTIO^SIS  FOlf  IMEXTAL  DEFECTIVES. 


The  year  1916  has,  owing  to  Avar  exigencies,  not  seen  any 
considerable  addition  to  the  accommodation  foi  persons 
dealt  with  under  ' the  Rlental  Deficieucy  Act,  1913.  Con¬ 
templated  county  coiUH  i!  schemes  for  such  provision  have 
remained  in  abeyance,  and  I’oor  Law  authorities  have  had 
to  make  the  best  of  vacant  workhouse  accommodation 
recognized  by  the  Board  of  Control  under  Clause  37^  of  the 
Act.°  In  one  or  two  instances  guardians  have  combined  to 
form  a  joint  institution  for  defectives,  and  in  the  north¬ 
eastern  counties  as  many  as  twenty-four  unions  have  co¬ 
operated  in  the  formation  of  a  residential  certified  institu¬ 
tion  at  Prudhoe  Hall,  Northumberland.  The  bulk  of  the 
work  of  training  the  younger  class  of  mental  defectives 
(outside  the  metropolis)  still  remains  in  the  hands  of  the 
voluntary  institutions. 


lloijal  Albert  Inslitntiori,  LayicasLcr. 

The  report' of  the  Central  Committee  for  1916  opemj 
Avith  an  expression  of  gratitude  for  the  loyal  support  0^ 
subscribers.  The  financial  problems  of  the  war  have  pre 
vented  contemplated  extensions  to  provide  for  500  addi 
tional  patients  to  meet  increased  demands  consequent  01 
the  operation  of  the  Mental  Deficiency  Act,  but  by  internal 
rearrangements  of  the  building,  including  the  absorptioi 
for  patients  of  the  late  medical  superintendent’s  house 
more  accommodation  has  been  acquired,  and  the  patient 
in  residence  on  dune  30th,  1916,  numbered  720  (475  male 
and  245  females).  Tiio  report  of  the  medical  superin 
tendent  (Dr.  W.  II.  Coupland)  states  that  100  patient- 
(68  males,  32  females)  Avere  admitted  during  the  twely< 
months  terminating  June  30th,  1916;  the  number  dis 
charged  Avas  72,  the  deaths  13,  and  the  daily  avciagf 
resident  705.  The  death-rate,  calculated  upon  this,  Ava 
1.8  per  cent.  There  had  been  an  extensive  epidemic  i 
scarlet  fever,  involving  80  persons,  and  3  deaths  lur 
resulted,  all  patients  of  the  Mongolian  type;  4  death  1 
Avere  attributed  to  some  form  of  tuberculosis.  Mention ii| 
made  of  improvements  in  the  training  of  low-grade  case 
as  Avell  as  of  efficient  work  in  the  Avorkshops,  garden,  ant 
farm.  No  fewer  than  27  of  the  staff,  and  11  patients  an< 
ex-patients,  are  knoAvn  to  be  serving  with  the  colours,  ans 
a  former  assistant  medical  officer  (Dr.  B.  W.  Hunter)  hr 
been  decorated  with  the  D.S.O. 


Boyal  E ((Stern  Con  ft  tics  Institu  tion,  Colchester. 

The  board  of  directors  acknowledge  the  whole-heartcj 
support  of  their  subscribers  and  ladies’  associations  durinj 
1915.  T'he  average  daily  number  of  patients  in  res 
deuce  during  that  year  Avas  445,  a  considerable  h 


crease  on  previous  years.  The  new  annexe  (Brist: 


Boyal  Earlswood  Institution. 

The  board  of  management  (in  their  report  presented 
April  27th,  1916)  regret  a  depletion  of  financial  re¬ 
sources  and  an  unavoidable  increase  of  expenditure 
owing  to  the  A\'ar.  The  administration  of  the  Mental 
Deficiency  Act  on  lunacy  lines  is  deplored  as  en¬ 
tailing  in  the  case  of  mental  defectives  “unnecessary 
formalities  Avhich  impede  and  are  detrimental  to  the 
economic  interests  of  voluntary  institutions.  The  report 
of  the  medical  superintendent  (Dr.  C.  Caldecott)  states  that 
during  1915  the  admissions  and  readmissions  numbered 
60  (45  males,  15  females),  the  discharges  27,  and  the 
deaths  20.  There  remained  in  the  institution  on 
December  31st,  1915,  497  patients  (342  males,  155  females). 
The  average  number  in  residence  during  the  year  was  490, 
and  the  death  rate  (calculated  on  this)  4.08  per  cent.  The 
general  health  had  been  satisfactory  but  there  had  been 
an  epidemic  of  influenza;  30  per  cent,  of  the  deaths  were 
attributed  to  tuberculosis  and  20  per  cent,  to  epilepsy. 
Dr.  H.  F.  Stephens  (assistant  medical  officer)  had  carried 
out  some  interesting  investigations  as  to  serum  reactions 
in  the  cases  of  100  male  patients,  with  the  general  result 
that  the  reaction  Avas  found  definitely  positive  i  1  12, 
Aveakly  positive  in  16,  and  doubtfully  positive  in  14,  being 
strongest  and  most  frocim'iit  in  patients  between  16  and 
21  y^rs  of  age.  In  72  per  cent,  of  the  “Mongols”  the 
AVassermann  test  gave  negative  results.  As  the  routine 
work  of  the  institution  has,  owing  to  war  depletions  of 
the  staff,  pressed  with  increased  weight  upon  the  medical 
officers  (two  of  Avhom  only  are  now  resident),  it  is  most 
creditable  to  Dr.  Stephens  to  have  found  time  to  prosecute 
these  scientific  researches,  Avhich  vee  trust  may  be  folloAved 


House)  has 'been  brought  into  use,  and  a  house  fi: 
30  older  girls  has  been  rented  pending  the  erectio 
of  a  special  wing,  extra  demands  for  the  care  and  pr( 
tectioii  of  female  patients  having  of  late  years  cor 
siderably  increased.  The  medical  superintendent  (D 
F,  Douglas  Turner)  states  that  98  patients  were  admitte 
(54  males,  44  females),  8  had  been  discharged  and  37  diec 
the  percentage  of  deaths  (8.31)  being  higher  than  i 
any  year  since  1904.  There  had  been  two  outbreaks  ( 
scarlet  fever,  and  tAvo  patients  had  died  from  it,  and  thei 
had  also  been  a  severe  epidemic  of  measles  (55  cases  an 
10  deaths).  The  number  of  deaths  from  all  forms  ( 
tuberculosis  Avas  11  (2.47  per  cent,  of  the  average  numbr 
resident),  compared  with  an  average  for  the  last  ten  yeai 
of  1.11.  Open-air  treatment  and  sleeping  under  a  veranda 
throughout  the  year  is  resorted  to  in  the  case  of  some  1 
or  12  tuberculous  cases.  Over  twenty  of  the  male  trainc 
staff  had  been  called  to  the  colours.  Dr,  Turner  has  no) 
the  much-needed  aid  of  a  clinical  assistant  to  help  him  i 
his  routine  medical  duties. 


Western  Counties  Institutioji,  Siarcross. 

The  brief  annual  report  for  1915  of  the  Committee  stati 
that  at  the  end  of  the  year  there  w^ere  334  inmates  (231  boj 
and  103  girls).  The  institution  is  now  certified  under  tl 
Board  of  Education  as  well  as  under  the  Board  of  Contre 
and  the  Committee  states  that  no  great  difficulty  has  arise 
from  working  under  this  dual  authority.  Dr.  Bertl 
Mules  is  the  acting  medical  officer  while  Dr.  J.  H.  lit 
is  serving  Avith  the  R.A.M.C.  Edncable  cases  only  a: 
received  into  this  institution,  and  manual  and  industri 
occupations  are  specially  taught,  Avith  very  valuable  result 
Some-of  the  older  boys  have  been  usefully  employed  by  tl 
farmers  in  the  vicinity. 


Midland  Counties  Instituticn,  KnozvJe,  near 
Birmingham. 

The  year  1915  began  with  128  inmates  (82  males  n 
46  females).  A  new  infirmary  has  recently  been  erected. 


Magdalene  Hospital  School,  Combe  Doivn,  Bath. 

This  institution  has  accommodation  for  34  mental  d 
fectives  (male  and  female).  It  is  remarkable  for  being  tl 
modern  representative  of  an  ancient  hospital  for  lepe 
founded  in  the  tiA'elfth  century. 
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LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 


t 


f 

I  i- 


Middlesex. 

At  the  monthly  meeting  of  the  Middlesex  Panel  Com- 
ini  ee  on  March  15th  the  chief  item  of  business  was  the 
consideration  of  the  report  of  the  subcommittee  appointed 
to  inquire  into  the  future  working  of  the  Insurance  Acts. 
-It  dealt  with  all  the  important  points  of  possible  improve¬ 
ment  and  contained  many  interesting  suggestions,  including 

onp  flinf.  _ _ _ 1 _ 11  V®,  ,  .J  .  ,  ■ 


one  tliat  lapse  from  insurance  should  not  take  effect  durim 

Tlirv  <^1-1  I.  _ _  T*__l  -«TT.,-.  _  f 


the  cm  lent  medical  year.  M  ith  some  sliglit  modifications 
tlie  report  was  adopted,  and  it  was  decided  to  forward  it  to 
the  British  Medical  Association. 


Surrey. 

At  a  meeting  of  the  Panel  Committee  on  January  19th  it 
was  resolved  to  point  out  to  the  British  Medical  Associa- 
^  tion  that  the  very  large  influx  of  women  to  insurance  at 
■  the  present  tune  vitiated  the  method  bv  which  the  Insur¬ 
ance  Commissioners  arrive  at  the  constitution  of  "the 
Central  Medical  Benefit  Fund.  It  was  decided  not  to  ask 
practitioner.s  to  send  in  their  statistics  of  attendances  for 
•lyib  to  the  British  Medical  Association.  It  was  aareed  td 
•press  the  Insurance  Commissioners  through  tho°County 
.Comniittce  for  a  more  satisfactory  explanation  of  the 
method  by  which  they  arrive  at  the  degree  of  inflation 
«)f  the  county  registers  so  far  as  it  affects  treatment  and 
dispensing.  ^ 


East  Suffolk. 

At  a  meeting_  of  the  Panel  Committee  on  March  13th 
the  county  medical  officer  of  health  was  present  and  dis¬ 
cussed  with  the  Committee  various  matters  relative  to  the 
j  treatment  of  tuberculosis  and  the  scheme  for  the  pre- 
'vention  and  treatment  of  venereal  diseases.  It  was 
resolved  that  the  “record  of  progress  ”  reports  of  cases  of 
tuberculosis,  which  in  ordinary  cases  are  required  once  a 
quarter,  should  be  sent  to  the  county  medical  officer  of 
health  within  one  week  from  the  date  of  their  receipt.  It 
was  resolved  to  ask  practitioners  to  do  all  they  possibly 
can  to  induce  patients  suffering  from  tuberculosis  to  fill  iii 
Form  Med.  1  (application  for  sanatorium  benefit)  with  a 
view  to  their  transference  from  the  medical  benefit  side  to 
the  sanatorium  benefit  side. 


I'  Warwickshire. 

At  a  meeting  of  the  Local  Medical  and  Panel  Committee 
,  on  March  13th  .it  was  decided  that  the  Insurance  Acts 
i  Committee  of  the  British  Medical  Association  sufficiently 
,  represented  Local  Medical  and  Panel  Committees  without 
kany  need  at  present  for  further  action. 

P  The  practice  of  the  Insurance  Committee  in  keeping  a 
i  small  sum  in  hand  for  contingencies  after  settlement,  The 
j.  balance  being  brought  forward  from  year  to  year,  was 
P  approved. 

A  letter  was  read  from  the  Insurance  Committee  urging 
the  importance  of  domiciliary  treatment,  and  those 
present,  while  not  considering  that  the  provision  for  the 
:  treatment  of  consumption  was  entirely  satisfactory,  agreed 
.  to  use  their  influence  to  secure  fulfilment  by  all  practitioners 
of  their  obligation  as  to  domiciliary  treatment. 


:  Herefordshire. 

•  At  a  meeting  of  the  Local  Medical  and  Panel  Committee 
on  February  19th  it  was  reported  that  there  was  a  total 
!  balance  for  1915  due  to  doctors  on  the  panel  of  £832  11s.  7d., 
fas  against  a  debit  in  1914  of  £393,  leaving  a  sum  of 
■  £439  IIS’.  7d.  for  distribution  for  the  final  settlement  for  the 
'  two  years,  with  the  addition  of  a  sum  of  about  £20  trans¬ 
ferred  from  the  1914  Drug  Fund  to  the  general  account. 
It  was  decided  to  appoint  a  committee  to  act  with  a  similar 
committee  appointed  by  the  local  Division  of  the  British 
Medical  Association,  with  the  following  reference : 

,  To  consider  tlie  present  system  of  National  Health  Insurance 
;  50  far  as  it  affects  the  relation  of  the  medical  profession  to  the 
I  Hiblic  health  and  the  treatment  of  disease  ;  to  make  suggestions 
'  ‘or  the  improvement  of  that  system  ;  and  to  report  to  the  local 
|'3ivisiou  and  to  the  Local  Medical  and  Panel  Committee. 


^  It  was  decided  to  readopt  the  old  scheme  for  the  distri- 
nition  of  the  1917  Special  Mileage  Gvant.  It  was  reported 
bat  the  action  of  the  Panel  Committee  in  re.spect  of  the 
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Suspense  Legister  appeared  to  bo  bearing  fruit,  and  that 

rodneo^'tr^  Insurance  Committee  to 

reduce  the  number  of  suspense  slips  to  reasonable  limits. 


Tyrone, 

CminniHpn“lV“'^rf  County  Tyrone  Local  .Aledical 

Committee  Di.  L.  C.  Ihompson,  D.L.,  was  unanimously 

re-elected  chairman,  and  Dr.  A.  II.  11.  Duncan  and  Dv. 
d.J.  lodd  honorary  secretaries.  Dr.  Thompson  and  Dr. 
moV  ^’1  selected  to  represent  the  County  Tyrone 

medical  profession  on  the  County  Insurance  Committee. 

I  he  Committee  had  under  consideration  a  leu^thy 
pamphlet  issued  on  behalf  of  tlie  Council  of  the  frish 
Medical  Association  criticizing  the  action  of  the  Tyrone 
Local  Medical  Committee  and  some  of  its  members  who 

/'T  Medical  Association  as  a 

pretest  against  its  having  elected  as  members  two  ex- 
medical advisers  under  the  Insurance  Act.  Dr.  Lvle  in- 
dipiantly  repudiated  the  motives  attributed  to  him  and 
other  members  of  the  County  Tyrone  Local  Medical  Com- 
uittcc  in  the  pamphlet.  The  Committee  unanimously 
decided  to  .support  Dr.  Lyle  and  other  members  of  the 
Committee  m  any  action  they  might  take  to  refute  mis¬ 
representations  in  the  pamphlet. 

sl,onL1^Ti“'fT  Council 

should  add  at  least  two  repro.scntatives  of  the  Tyrone 

doctors  to  the  County  Council  Tuberculosis  Committee. 

I  lie  Committee  also  expres.sed  the  opinion  that  representa¬ 
tives  of  the  medicid  profession  should  be  appointed  to  all 
pub  ic  boards  and  committees  which  have  to  deal  with 
public  health  pd  other  questions  requiring  medical  know- 
ledp,  such  as  is  the  case  m  asylum  boards,  county  hospitals 
and  pension  committee, s.  ^  ’ 


ilabal  anD  iltitifam 


Chatham  Docl<.viu-d..  Temporary  ^uv^eonlTo  I. 

the  ImoII  'Sie 

the  Fic/oi-y,  additional,  for  Ha.s!ar  Hospital.  '  ‘ 


ciinPf  o  Naval  Volunteer  Re.serve 


1  I  r.  te,  MRDICAH  service. 

IjiGutGiian t-Colonel  G.  13.  Sfcaiiistrcefc 
Director-General  (temporary). 


C.M.G.,  to  be  an  Assistant 


.  Royal  Army  Medical  Corps. 

Temporary  honorary  Major  H.  E.  T.dv  M  I)  hnvin.«  vo-.v  i  • 

appointment  at  the  British  Red  Cross  Hospital'.’  Ltley  lehnm.lhi'’ 
bis  commission.  ^  leiinanislies 

A.  G.  Sbeia,  iM.B  ,  to  be  temporary  boiiorarv  G.mth'iin 
ployed  witli  the  British  Red  Cross  Hospital  Netlej-  '  ivhilst  cm- 
Aempoiary  Captains  W,  F.  L.  Day  JM  H  i*'  at  Tif/oiiA  ii 
H.  Child  rclinmilsh  their  commissions  on  acemm t  of  in  heafth^’ 
Temporary  Captain  Thomas  Weir  .McCubbin  is  dismissed  n  Csr 
■by  sentence  ot  a  fieneral  court-martial.  bmisscci  these 

relinquish  their  commissions  : 


3  service 


H.  D.  Duke  and 


Temporary  Lieutenants  relinquish  their  commissions  -  t  u  n 

M.B..  R.  C.  Robinson.  M  D.,  M.  X>.  Ziervoifel? 


To  be  Lieutenants  :  Cr.  Taylor,  M  B  F  n  i\r 
Bartlett,  A.  H.  Manfield,  A.  W.  Hah.  6  H  fimioeb  M  h’’  u’ 
look.  H.  O'NeiJl,  M.B.,  O.  p.  D.  Airth  AI  B  T  u  b  ”  ^7  J'- /'feo- 
ObaiKller,  MB..  VV.  J,  Purdy  Ml?  T  '  id 
Rac.  M.D.,  S.  M  Wilcox.  M  W  Dam'iL-  M  i  p ‘ru“’ 

M.B..  H.  B.  McCall.  ^L  A.  Teale,  ■  S  P  VV 

W,  Templeton.  .M.B.,  .1.  Marsha!]  M  l^  ' 

Caldwell,  M.B.,  W.  G  McConuMl  E  h  'ps;!. 

Bennett.  C.Buruett.M  B.  ^  ' 


SPECIAL  RESERVE  OF  OFFICER.S. 

T  •  ,  ...  hoYAL  Army  Medical  Corps. 

Lieutenants  to  be  Captains:  ,T.  1).  Dyson,  H.  M.  Alexander  C  \  W 
Ramsay.  F.  B.  Macaskie.  F.  Gamm.  M.B..  J.  A.  Murrl^,  E  Kean.  M.ll: 
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11.  Chevassut.  M.B..  J.  H.  Albinsoa.  M.B..  R.  ^.B..  A.  K.  Robb. 

M.B.,  .1.  J.  Landers,  M-B.,  J.  13.  Kitchen,  E.  Lipman,  M.B.,  J.  O. 

Lieutenants  :  .G.  V.  Davies,  from  University  of  London 
Contingent  0.1. C.,  J.  B.  Miidge,  H.  A.  G.  Dykes. 


TERRITORIAL  FORCE. 

Royal  Army  Mkpioal  Cobps. _ 

Major  (acting  Lieutenant-Colonel)  O  W.  Millei^  M  B.,  relinQuishes 
Ills  acting  rank  on  ceasing  to  command  a  field  ambulance. 

Major  C.  E.  Bean.  F.R.C.b.,  relinquishes  his  commission  on  account 

Cantain  (temporary  Majors)  T.  H.  Chittenden,  M.D.,  and  R. '^ater- 
bouse,  .M.D.,  to  be  acting  Lioutenaut-Coionels  whilst  commanding  a 

^Cap'tTin^ltemporary  Major)  F.  Ward.  M.D..  relinquishes  his  tem¬ 
porary  rank  on  alteration  in  posting.  ,  . 

Captain  R.  C.  S.  Hmiih,  M.B..  from  East  Anglian  Casualty  Cloanng 

Station,  to  be  Captain.  _  ilt  n 

Lieutenants  to  be  Captains:  A.  E.  Crabbe.  J.  R.  Mitchell,  M.B. 

R  K.  Ellison  to  be  Lieutenant.  . 

AHachKl  tu  Units  other  than  Medical  Units.— Major  W.  B.  MacKay, 
C.M.G.  M.U.,  from  T.F.  Res.  to  be  Major.  Captains  to  be  Majors: 
H.  W.  Laitig,  M.D..  A.  C.  Farquharson,  M.D.  Captain  J.  A.  Simpson, 
M  B.,  relinquishes  bis  commission  on  account  of  ill  health.  Lieutenant 
.  J.  \V.  Anderson,  M.B.,  to  he  Captain.  _ 


RiUiuuil's  iiiiti  Ap|.totittmeiits. 


VACANCIES. 


h'OTlCluS  EKGARDING  APF01NT31ENTS.— Attention  is 
culled  to  a  Notice  (sec  Index  to  Advertisements— Important 
hutice  re  Appointments)  cippeariiuj  in  our  advertisement 
columns,  (jivinn  particulars  oj  vacancies  as  to  which  inquiries 
should  he  made  before  application. 

BEVERLEY :  EAST  RIDING  LUNATIC  ASYLUM.— Temporary 
Female  Assistant  Medical  Officer.  Salary.  £250  per  annum. 

BIRMINGHAM  GENERAL  DISPENSARY.  —  Resident  Medical 
Officer  Salary.  £2  0  per  annum. 

BIRMINGHAM  AND  MIDLAND  EYE  HOSPITAL.— House-Surgeon. 

Salary,  £200  per  annum. 

BLACKPOOL:  VICTORIA  HOSPITAL.— House-Surgeon.  Salary. 
£250  per  annum. 

BRISTOL  ROYAL  INFIRMARY.— (1)  House-Physician  ;  (2)  House- 
Surgeon.  Salary,  £120  per  annum. 

BURY  INFIRMARY.  — Juuior  House-Surgeon.  Salary,  £150  per 
annum. 

GLAMORGAN  COUNTY  ASYLUM.  Bridgend.- Temporary  Assistant 
Medical  OtUcer.  Salary.  £6  6s.  i>er  week. 

GREENOCK  CORPORATION.— Lady  Medical  Practitioner  in  con¬ 
nexion  with  Maternity  and  Child  Welfare  Scheme.  Salary.  £350 
lier  annum. 

GUILDFORD:  ROYAL  SURREY  COUNTY  HOSPITAL.— House- 

Surgeon.  Salary.  £250  per  annum. 

IPSWICH  :  E.AST  SUFFOIjK  AND  IPSWICH  HOSPITAL. — Lady 
Resident. 

KENSINGTON  AND  FULHAM  GENERAL  HOSPITAL,  Earl’s 
Court,  S.W. -Resident  Medical  Offleer.  Salary.  £150  per  annum. 

KIRKWALL:  PARISH  OF  EDAY.— Medical  Otficer. 

LEEDS  PUBLIC  DISPENSARY  —Second  Lady  Resident  Medical 
Otlicer.  Salary.  £200  per  annum. 

LIVERPOOL  :  DAVID  LEWIS  NORTHERN  HOSPIT.AL.— House- 
Surgeon.  Salary,  *150  per  annum. 

LIVERPOOL:  ROYAL  SOUTHERN  HOSPITAL.  — Two  House- 
Surgeons. 

LURGAN  UNION.— Female  Resident  Medical  Officer  for  the  Work- 
houhe  and  Fever  Hospital.  Salary,  £100  per  annum. 

MANCHESTER  CITY.— First  Assistant  Medical  Officer  to  the 
Baguley  Sanatorium  for  Tuberculosis.  Salary.  £300  per  annum. 

MANCHESTKR  CORPORATION.— Assistant  Tuberculosis  Officer. 
Salary.  £350  per  annum. 

M.ANCHESTER  NORTHERN  HOSPITAL  FOR  WOMEN  AND 
CHILDREN  -House-Surgeon.  Salary,  .£150  per  aunum. 

METROPOLITAN  HOSPITAL.  Kings  and  Road.  E.  — Temporary 
Medical  Officer  for  the  Tuberculosis  Dispensary. 

OLDHAM  ROYAL  INFIRMARY.— il)  Second  House-Surgeon.  (2) 
Third  House-Surgeon.  Salary  for  (1)  £250,  and  for  (2)  £200  per 
annum. 

PETERBOROUGH  INFIR  MARY.- -House-Surgeon  (male).  Salary, 
£150  per  annum,  rising  to  £200  after  six  months. 

QUEEN’S  HOSPIT.AL  FOR  CHILDREN,  Hackney  Road,  E.— 
(1)  House-Physician;  (2)  Casualty  House-Surgeon:  (3)  Temporary 
Anaesthetist.  Salary  for  il)  and  (2j  at  the  rate  of  £i20  per 
annum. 

QUEEN  MARY’S  HOSPITAL  FOR  THE  EAST  END.  Stratford,  E.— 

House-rmrgeon. 


SUFFOLK*  HOSPITAL,  Ampton  Hall,  near  Bury  St.  Edmunds.— 
Resident  Medical  Oflicer.  Salary.  £400  per  aunum. 

TRURO:  ROYAL  CORNWALL  INFIRMARY.  —  House-Surgeon. 

Salary.  £150  per  annum. 

CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of 
Factories  announces  the  following  vacant  appointments; 
Atherstone  (Warwick),  Minehead  (Somerset). 

2'o  ensure  notice  in  this  column — which  is  compiled  Jiom  oiif 
advertisement  columns,  where  lull  particulars  will  be  found— 
it  is  necessary  that  advertisements  should  be  received  not  later 
than  the  first  post  on  Wednesday  morniny.  Persons  interested 
should  refer  also  to  the  Index  to  Advertisements  which  follows 
the  Table  oJ  Contents  in  the  Joukn.al.  - 


APPOINTMENTS. 


royal  free  hospital.  Gray’s  Inn  Road,  W.C,— Senior  Obstetric 
Assistant.  Salary,  £153  per  annum. 


ST.  BARTHOLOMEW’S 
Surgeon. 

ST.  PETER’S  HOSPITAL.  Henrietta  Street,  W.C.— Junior  Anaes¬ 
thetist. 

SHEFFIELD:  ROYAL  INFIRMARY.— House-Physician.  Salary, 
£120  p  r  aunum. 

SOUTHAMPTON  ;  ROYAL  SOUTH  HANTS  AND  SOUTHAMPTON 
HOSPITAL— (D  House-Physician  (2)  Junior  House-Surgeon. 
Salary  ,  £150  and  £120  per  annum  respectively. 


Bates,  J.  E.  L..  M.R.C.S.,  L.R.C.P.,  District  Medical  Officer  of  tUo 
Croydon  Union. 

Benner,  Mrs.  M.  A.,  M.B. ,  Ch.B.Glasg.,  Medical  Officer  of  the  Ante¬ 
natal  and  <  ihild  Welfare  Scheme,  Newport. 

Cooper,  H  G..  M.B..  B.C.Camb.,  Certifying  Factory  Surgeon  for  the 
Altrincham  District,  co.  Chester.  ^ 

DBArER.  T.  M  ,  M.R.C.S..  L.R.C.P.,  District  Medical  Officer  of  the 
Watford  Union. 

Forge,  G.  B..  M.R.C.S.,  L.R.C.P..  District  Medical  Officer  of  the; 
Chertsey  Union. 

Frier,  C.,  M.B.,  C.M.Edin.,  Medical  Officer  of  the  Workhouse  of  th<‘ 
Grantham  Union  and  District  Medical  Offleer  of  the  Grantham 
(Out-relief)  Union. 

Lister,  T.  D..  M.D.Lond.,  Consultant  for  Chest  Cases  to  the  Prince 
of  Wales’s  Hospital  for  Officers,  Marjlebone  Road,  W.  (Great 
Central  Hotel). 

Neweand.  F.  C.,  M.D  Dubl.,  Certifying  Factory  Surgeon  for  thtt 
Cleobury  Mortimer  District,  co.  Salop. 

ScnoLEEiEED,  H.,  M.B.,  Ch.B.Vict.,  District  Medical  Officer  of  thio 
Wakefield  Union. 


BIRTHS,  MARRIAGES,  AND  DKATIIS. 


The  charge  for  insertiny  announcements  of  Hirlhs,  Slarriayes,  and 
Deaths  is  5s.,  which  srtm  should  be  lorwarded  with  the  notiCf 
not  later  than  the  first  post  on  Wednesday  morniny  in  order  to 
ensure  insertion  in  the  current  issue.  ^ 

BIRTHS.  il 


Booth.— On  March  19th,  at  “  Wyngarth.”  Brock  Hill  Road,  IMappcrlev 
Plains,  Notts,  the  wife  of  Captain  N.  Booth,  M.B.,  B.S.Loud  , 
B.A.M.C.,  of  a  daughter. 

SiBBALD.— On  March  16th,  to  the  wife  of  Ian  Graham  Sibbald,  M.B  , 
St.  Margaret’s.  Crewkerno,  Somerset,  a  daughter. 


MARRIAGE. 

Stbaton — Robertson.- On  the  7th  inst.,  at  St.  Matthew’s  Chureh 
Ealing,  by  the  Rev.  Sadler  Phillips,  vicar  of  th  parish.  .Arthui 
Arbuthuot  Straton,  M.D.,  F  R  C.S.,  temporary  Cap  am  R.A.M.C. 
third  sou  of  C.  R.  Straton,  F.R.C.S  ,  of  Wilton,  to  Mabel,  thin 
daughter  of  Mr.  and  Mrs.  James  Robertson,  of  Warwick  Roail 
Ealing. 

DEATH. 


ROYAL  WA'rERLOO  HOSPITAL  FOR  CHILDREN  AND  WOMEN, 
t,,E.— Temporal^  Assistant  Physician. 

HOSPITAL,  E.C.— Assistant  Ophthalmic 


MCRDOCH.— On  9th  inst..  at  Fruids  Park,  Annan.  Dumfriesshire. 
William  Murdoch.  M.D.Edin.,  aged  62  years.  '1 


DIARY  FOB  THIO  WI5I0K. 


TUESDAY. 

ROTAE  COT.EEGE  OF  PHYSICIANS.  Pall  Mall 
Second  Goulstouian  Lecture  by  Dr.  C.  H. 
Infectious. 

THURSDAY 


East,  S.W.— 5  p.nv. 
Miller;  Paratyphoic 


Royal,  College  oe  Physicians,  Pall  Mall  East,  S  W.— 5  p.in..  Thin 
Goulstouian  Lecture  by  Dr.  C.  H.  Miller :  Paratyphoid  Infections^ 


WEDNESDAY. 

Hunterian  Society,  Skin  Department  of  St.  Bartholomew’s  Ilosj 
pital.— 4  p.m..  Dr.  H.G.  Adamson:  Demonstration  on  InterestiiM 
Cases. 


Royal  Society  of  Medicine.— .Seef ion  of  Odcmtoloau :  Mondav 
5  p.m..  Cases.  6  p  m..  Exhibition  and  Report  (followed  by  a  Difl 
cussiou)  on  Gunshot  Injuries  of  the  Jaws.  Section  of  Me.di<iiie\ 
Tuesday.  5.30  p.m..  Lantern  Demonstration  il)r.  C.  R.  Box  an* 
Mr.  Walter  Edmunds);  Autochromos  illustrating  the  Rashes  d 
Specific  Fevers. 


DIARY  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


March. 

Tues.  London :  Contract  Practice  Subcommittee,  2.30  p.m. 
Thur.  London;  Grants  Subcommittee,  12  15  ji.m. 

London:  Organization  Committee,  2.15  p.m. 


3  Tues. 


Wed, 

Wed, 

Wed, 


April. 

Bucks  Division,  Red  Liou  Hotel,  High  Wycombe. 

1.30  p.m. ;  Meeting,  2.15  p.m 
London  :  Journal  Committee,  2  p.m. 

London  :  Finance  Committee.  2  p.m, 

Lon(lon :  Council  Meeting. 
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j.  ISfttblj  JitebiLTl  J^ssonation. 

j  ;  31ATERN1TY  AND  CHILD  U  LLFAltE. 

i  Deputation  to  Lord  Dhondda. 

A  CONFERENCE  took  placo  Oil  Fi’iday,  Mavcli  IGtli,  between 
!  Loi’cl  llhondcla,  Piesideut  of  the  Local  Goveninient  Board, 
and  representatives  of  the  Britisli  Medical  Association  on 
tile  position  of  tlie  medical  profession  in  regard  to  tlie 
ef  maternity  and  infant  welfare  proposals  of  the  department. 

In  opening  the  proceedings,  Lord  Biiondda  said  that 
there  was  a  large  amount  of  overlapping  in  tlie  various 
t  Government  departments  supervising  tlie  liealtli  of  the 
country.  This -could  hardly  fail  to  lead-  to  friction, 
u,  unnecessary  expense,  and  waste  of  energ3R  The  public 
'-were  becoming  aware  of  this,  and  were  already  insisting 
that  some  action  should  be  taken  to  remedy  the  positiom 
He  referred  to  the  hill  ho  proposed  to  introduce  dealing 
with  maternity  and  infant  welfare  and  stated  that  he 
astimated  it  to  be  possible  to  save  50, COO  yomm  lives  a 
year.  He  felt  strongly  that  the  necessary  steps’^for  this 
purpose  should  he  taken  forthwith,  and  hoped  to  secure 
the  active  co-operation  of  the  general  practitioner,  whose 
influence  lie  recognized  as  being  very,  wide.  He  had  an 
idea  that  tliei'e  had  been  a  feeling  of  suspicion  towards  the 
Local  Government  Board  on  the  part  of  the  general  prac¬ 
titioner.  He  Avas  most  anxious  entirely  to  remove  that 
I  feeling ;  he  wanted  the  help  of  the  general  practitioner  in 
securing  the  success  of  his  scheme.  He  considered  that 
the  only  satisfactory  method  of  preventing  overlapping 
Avas  to  have  one  health  department,  and  he  thought  a  way 
of  securing  the  necessary  co-operation  Avitli  Uie  general 
practitioner  might  he  to  have  an  Advisory  Medical  Council 
to  assist  the  department. 

Sir  Clifford  Allbutt  thanked  I.ord  Rhondda  for 
meeting  the  representatives  of  the  British  Medical  .Asso¬ 
ciation,  and  AA'elcomed  his  remarks  as  to  co-operation 
Avith  the  general  practitioner,  of  Avliose  abilities  and 
efficiency  lie  had  personal  kuoAvledge  gained  by  many 
years’  experience  as  a  consulting  physician.  He  expressed 
his  cordial  approval  of  the  Avork  Avhich  Avas  being  done  to 
secure  child  welfare,  and  emphasized  tlie  importance  of 
Avorking  Avith  the  family  doctor  in  this  as  in  other  matters. 
He  feared  that  of  late  the  responsibilities  of  the  family 
doctor  Avere  being  diminished  through  certain  work  being  j 
taken  partially  out  of  his  care — such  work  as  the  treatment  j 
of  infectious  diseases,  the  care  of  children,  and  the  treat- 
luent  of  tuberculosis  and  venereal  diseases  Such  a  diminu-  J 
tion  must  lead  to  deterioration  in  the  (juality  of  medical  i 
’  men  entering  into  this  important  branch  of  the  profession.  | 
riie  best  Avay  of  utilizing  the  services  of  tlie  general  prac-  j 
iitiouer  might  he  by  means  of  rotas  or  committees.  The  j 


general 


,  practilioner  should  not  he  overloaded  with  the 

admmistratiA'e  work,  as  that  Avould  take  the  life  out  of  lii-^ 
professional  energy  and  interest  in  re.scarcli.  Sir  Clifford 
Allbutt  expressed  the  opinion  that  it  Avas  essential  that 
research  centres  should  he  within  the  reach  of  the  -eucral 
practitioner.  He  fully  agreed  Avith  and  for  many  years 
had  urged  the  desirability  of  having  a  Alinistry  of  Healtli. 
He  mdicated  certain  methods  in  Avliich  more  n.se  could 
be  made  ot  the  general  piactitioner,  and  urged  that  they 
should  be  kept  in  touch  Avith  the  homes,  the  family 
liistories,  and  the  confidences  of  the  patients. 

1  stated  that  the  confusion  in  the  various 

health  services  was  obvious  to  all  concerned  in  such  Avork. 
le  instanced  the  fact  that  nine  doctors  (working  under 
the  regulations  of  five  Government  departments)  mioht  be 
concerned  at  various  times  Avith  the  medical  caiu  of  a 
singlo  family.  This  confusion  could  best  he  remedied  from 
the  centre,  and  he  expressed  the  opinion  that  the  Ministry 
ot  Health  should  deal  Avith  that  subject  alone.  Whicli  de- 
partmeut  became  the  Ministry  was  not  impoitant  .so  loim 
as  the  following  three  principles  aycic  embodied  :  (1)  That 
the  clinical  as  well  as  the  pieventivc  side  should  be  repre¬ 
sented,  and  with  an  equal  status;  (2)  that  the  salaried 
medical  officer  .should  not  nndertako  treatment  of  in¬ 
dividuals;  (3)  that  the  general  practitioner  should  be  u.scd 
as  much  as  possible.  Tlic  Briti.sh  Medical  Association  was 
ready  to  elaborate  a  scheme  for  ntilizing  the  general  prac- 
titiouer  in  a  nmfled  health  department.  While  in  symiiathy 
with  the  idea  of  the  maternity  and  child  welfare  centre^ 
he  felt  that  they  Avere  not  as  sncces.sful  as  they  oindit 
^  becan.se  the  right  people  Avere  not  heum 
attracted  to  them,  owing  (o  the  fact  that  the  intcicst  and 
paiticipation  of  tlio  piivatc  practifioucr  were  net  oji- 
couraged.  He  thought  the  patient  should  Le  followed  to 
the  home,  and  that  there  should  be  appropriate  treatment 
there.  In  many  places  there  were  no  centres;  in  many 
there  were  voluntary  agencies  only.  This  Avork  was  not 
receiving  the  .sympathetic  co  operation  of  tlie  profession 
and  theiefore  Avas  not  so  successful  as  it  ought  to  bo  ;  but 
he  could  not  promise  hearty  co  operation  from  the  general 
practitioner  Avhile  the  jnesent  conditions  continued  The 
Avoik  could  he  extended  to  the  homes  only  by  the  family 
doctor,  and  this  should  he  done  on  proper  lines,  and  not  by 
salaried  officials  employed  at  the  centres.  The  committees 
ruiiiimg  thiSAvork  should  he  representative  of  voiniilary 
agencies  and  the  medical  profession,  as  well  ns  of  the 
public.  The  medical  profession  should  have  a  part  in 
framing  and  carrying  out  any  scheme,  and  it  Avas  essential 
that  any  actual  treatment  of  individuals  should  bo  can  ied 
out  by  private  practitioners. 

his  experience  of  the  worlc  of 
the  Bradford  scheme,  and  stated  liis  opinion  that  it  was 
neither  so  effective  nor  ,so  economical  as  it  omdit  to  be 
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Di’.  Eostock  Hill  agreed  as  to  llic  need  for  the  sympa- 
llictie  aid  of  the  general  practitioner.  There  Avas  a 
suspicion  on  the  part  of  the  general  practitioneiy against 
the  .salaried  section,  and  the  reform  must  consist  in  a 
combination  of  the  two  sections,  thongb  he  considered 
that  the  general  ]iractitioner  should  be  AA’illing  to  work 
under  the  Avholc  timer,  who  Avould  act  as  organizer. 

IMr.  E.  15.  Tukneu  laid  it  down  that  the  adunnistrative 
oiiiocv  should  administer  and  the  clinical  man  should 
treat  the  patient.  Afterwards  there  Avas  a  more  general 
discussion  of  the  proposals  for  conferring  further  powers 
on  local  authorities.  It  Avas  stated  it  would  be  necessary 
to  extend  domiciliary  treatment  if  it  aa’Us  desired  to  get 
the  profession  to  take  an  interest  in  the  Avork.  There 
must  be  some  inducement  to  get  the  right  people  to  go  to 
the  centres,  and  the  general  bod}’ of  the  profession  could 
be  relied  upon,  to  see  to  this  if  it  were  made  an  integral  part 
()f  the  scheme. 

JiOrd  Ihioxui'A  c>:prc,ssed  a  desire  to  see  particulars  of 
the  scheme  Avinch  the  Eritish  'Medical  Association  Avas 
willing  to  draAv  up,  though  he  could  not  bind  himself  to 
adopt  it,  nor  jnomise  to  hold  back  the  bill  to  carry  out  the 
views  of  the  deimtation.  lie  might  say,  hoAve\'er,  that  the 
measure  hov  had  ia  mind  -Avas  an  enabling  bill  only,  and 
that  it  would  in  no,Avay  preclude  the  carrying  out  of  such 
measures  as  the  deputation  proposed  in  regard  to  infant 
Aveltare.  ITb  thanked  the  de[)utation  for  coming  and 
repeated  tlrat  he  Avanted  their  help  in  the  AA'ork. 

CrUEKXT.XOTES. 

ll.Mi'.nuEXCY  Sktti.eaikxt  I'oi:  1916. 

At  a  confcr'cnce  on  Alarch  16th.  1917,  bctAA’een  the  Execu¬ 
tive  Subcommittee  of  the  Insurance  Acts  Committee  and 
the  English  Insurance  (.'ommissioners,  the  question  of  an 
early  settlement  of  the  1916  medical  benefit  accounts  Avas 
discussed ;  a  letter  has  since  been  received  from  the 
fusurance  Commissioners  recapitulating  the  announce- 
:ment  made  on  that  occasion  Avith  regard  to  the  emergenc}’ 
settlement  tor  1915.  The  letter  states  that  in  order  to 
avoid  the  delay  which  under  war  conditions  Avould  have’ 
been  entailed  by  a  strict  adherence  to  the  prescribed 
method  of  calculating  the  amount  of  the  General  Medical 
Eenclit  Fund,  the  Commissioners  undertook,  at  the  request 
of  the  profession,  to  carry  out  the  calculations  by  an 
alternative  method  designed  to  secure  the  same  result. 
This  course  Avas  adopted,  and  an  emergency  settlement 
effected  Avith  Insurance  Committees,  and  by  them  Avith  | 
doctors  and  others.  The  completion  of  the  calculation  of 
the  amount  of  the  General  IMedical  Eenefit  Fund  according 
to  the  strict  prescribed  ]n'occdure  has  rendered  it  possible 
to  compare  the  amount  Avhich  Avould  have  been  due  iqion 
a  strict  settlement  Avith  the  amount  A\hich  Avas  dis¬ 
tributed  under  the  emergency  settlement.  On  a  total 
sum  (in  round  figuresl  of  four  million  pounds,  the  actual 
amount  distributed  on  the  emergency  settlement  exceeds 
the  amount  Avhich  Avould  have  been  due  by  approximately 
£11,000  only  for  England  and  Wales  together.  This  over¬ 
payment  Avill,  in  accordance  Avith  the  conditions  of  the 
emergency  settlement,  fall  to  bo  deducted  from  the 
General  IMedical  Eenefit  Fund  for  the  year  1916.  The 
Commissioners  understanding  that  it  is  the  general  desire 
that  an  emergency  settlement  for  1916  should  be  carried 
out  on  corresponding  lines — that  is,  by  taking  the  actual 
amount  Avhich  Avould  have  been  due  for  1915,  and  by 
adjusting  that  amount  in  the  manner  explained  in  con¬ 
nexion  Avith  the  lii-st  emergency  settlement  so  as  to  arrive 
at  the  amount  distributable  for  1916— Avill  give  the  matter 
their  immediate  attention. 

Auyisorv  Committee. 

The  folloAving  reply  has  been  sent  to  the  letter  of  the 
Chairman  of  the  National  Health  Insurance  (Joint)  Com¬ 
mittee  Avhich  Avas  printed  in  the  Suppleaiext  on  IMarch 
24th,  1917,  page  53  ; 

March  27Ui,  1917. 

Sir, 

Aih-hory  Commit  Ice. 

Since  the  roceij)t  ('!  yoiir  letter  of  the  12th  in&t..  and  the 
oonseiiuent  taking  of  steps  to  secure  nomination  of  a  medical 
practitioner,  the  Association  lias  seen  in  the  lay  press,  with 
.some  surprire,  an  api>arcntly  authoritative  statement  as  to  the 
size  of  the  new  Committee.  Jt  had  been  assumed  that  as  there  ■ 
was  to  be  only  one  medical  member,  the  Committee  was 


intended  to  be  quite  small  in  number,  and  it  ap])ears  to  tba 
Association  that  one  meciical  re^iresentative  on  a  Committee  of 
thirty-one  advisorx  to  the  National  Health  Insurance  CoJinnis- 
sion  is  rphte  inaiiccpiate.  I'he  Association  is  aware  that  the- 
Conunittec  Avill.  of  couiTe,  be  concerned  with  many  mutters 
entirelyoutside  tlie  question  of  medical, sickness,  and  maternity 
benefits,  and  notes  that  (he  memhers  are  not  appointed  as 
rejirescntati VC  of  special  interests,  but  it  is  a  fact  tliat  tin- 
National  Insurance  Act.  1911,  requires  that  the  Committee 
shall  contain  “  duly  ([imlified  medical  iwactitioners  Avho  have 
liersonal  experience  of  general  practice.”  In  view  of  the  extent 
of  the  work  of  the  Committee  as  affecting  the  insured  popula¬ 
tion  itself,  ami  as  necessitating  an  expert  knowledge  of  pro¬ 
fessional  (juestions  as  applied  to  National  Health  Insurance,  it 
appears  to  the  Association  that  on  a  Committee  of  the  snggesteci, 
size  it  is  obviously  desirable  that  there  sJiould  be  not  less  than 
three  medical  representatives. 

It  G  noted  from  your  letter  that  it  is  your  intention  to  appoiiit, 
a  Medical  Advisory  Hoard  for  tlie  assistance  of  yourself  and  tlie 
•loiiit  Committee  witli  regard  to  medical  and  health  matters 
generally,  and  that  you  will  consult  the  Association  as  to 
persons  suitable  for  appointment  thereon,  but  it  appeal’s  tliat 
such  a  body,  oliviously  valuable.  Avould  have  no  statutory  status. 
The  Association  tlierefore  desires  to  urge  upon  you  the  appoint¬ 
ment  of  additional  medical  members  of  the  statutory  Advisory 
Committee. 

In  the  meantime,  subject  to  the  ahoA’e  observations  and  to 
the  110)10  tliat  immediate  and  favouralile  oousideratiou  may  be 
given  to  the  suggestion,  the  Association  desire  to  nominate  for 
aiipointment  j\fr.  11.  E.  Erackenbury,  Af.E.C.S,,  L.E. of 
21,  (juernmore  Eoad,  Stroud  Green,  lloudon,  N.  Mr.  Eracken- 
bury  is  a  gciieral  jiractitioner  and  a  member  of  the  Middlesex 
and  Eomlon  i’anels.  He  is  the  Chairman  of  the  Insurance  Acts 
Committee  of  the  Association  and  of  the  IMiddleaex  Panel  Com¬ 
mittee,  a  member  of  the  Local  itfedical  Committee,  and  has 
had  a  very  considcraljlo  administrative  experience  on  otber' 
public  bodies. 

I  am,  Sir,  your  obedient  Servant,  •  ■ 
Af-FRET)  CCAX, 

Medical  Sreretanj, 

Sir  Edwin  Cornwall. 

Niitional  IJealtb  Insurance  (Joint). Committee,  .  . 

Euckingliain  Gate,  London,  S.3V. 


^ri5niiation  ilntiiT'5. 


MEETING  OF  COUNCIL. 

The  next  ^Meeting  of  tguucil  Avill  be  liold  on  'Wcduc?;*-. 
ilaj’,  April  25tli,  in  the  Council  Eoom,  429,  Strand, 
Jjondon.  W.C, 

Ey  order. 

Guv  Euijston, 

Financial  Secrctamj  and  Fatiine.^^  Manaoer. 

Marcli  29Ui,  1917. 


EEANCTI  AND  DIVISION  MEETINGS  TO  BE  HELD. 

South  Midlaxh  Eievxch  :  Bucks  Division. ---Dr.  Arthur  E. 
Ijarking  (Secretary,  Stoueleigh  Ifouse,  Buckinghain)  gives 
notice  tliat  a  meeting  of  this  Division  Avill-be  held  at  the  Red 
ijion  Hotel,  High  Wycombe,  on  Tuesday,  April  5rd,  to  which  all 
practitioners  are  invited.  Lunch  at  1.30  p.m.;  meeting  at 
2.15  p.m.  As  this  meeting  is  primarily  to  ascertain  the  views 
of  the  local  profession  on  the  future  of  the  Insurance  Act  in  its 
relation  to  the  medical  profession,  and  also  to  discuss  cerlaiti 
very  ominous  signs  of  eucroaclnnciit  on  the  work  of  general 
l>ractitioners,  it  is  hoped  all  Avill  make  an  effort  to  attend. 


Jlli'ftinijs  of  aiii)  Bitnsums. 


SOUTII-EASTEEN  OF  IRELAND  ERANCTI.  .  .  ' 
Ax  ordinary  meeting  of  the  South-Eastern  of  Ireland  - 
Erancli  aa’US  held  at  Kilkenny  on  Marcli  7th,  Avhen  i 
Dr,  A.  E.  Stephenson,  ITesident,  was  in  the  chair.  The 
notice  of  motion  standing  in  the  name  of  Dr.  Ijattan — 
namely,  “  That  all  possible  steps  be  taken  to  vindicate  the 
rights  of  the  Boor  Law  medical  profession  to  act  as  . 
County  Councillors  and  members  of  other  public  bodies” 
— was  adjourned,  owing  to  the  absence  of  Dr.  Laffan. 

At  a  meeting  of  the  Erancli  Council  held  subsequently 
the  following  resolutions  were  passed  unanimously  :  "  ■ 

That  no  member  of  this  Branch  meet  in  consultation  any 
practitioner  vvho  formerly  lield  the])Ostof  medical  adviser  ^ 
(certifier)  under  the  National  Ileal  Hi  Insurance  Act,  unless 
and  until  such  medical  adviser  (cei’tifier)  expresses  his 
regret  for  his  action  in  a  maimer  satistactorv  to  the 
members  of  the  Branch. 

That  the  Draft  Circular  C  be  sent  to  non-members  residing 
within  the  area  of  the  branch. 
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•^TREAT3IENT  AND  TRAINING  OF  DISABLED 

SOLDIERS. 

I  The  following  Army  Council  instruction  has  been  issued: 

i  'War  Office, 

:  March  13th,  1917. 

4ri9. — The  Continued  Treatment  and  the  Training  of 
I  Discharged  Soldiers. 

1.  Local  War  Pensions,  etc.,  Committees  have  now  been 
;  ^'erygenm-ally  established,  and  it  is  important  that  Oflicers 
I  ./c  Hospitals  should  be  placed  in  relation  with  these  Com- 
,  nittees  in’ a  manner  to  be  presently  described. 

I  2.  With  reference  to  A.C.I.  1912  of  1916,  it  must  be  borne 
n  mind  that  so  long  as  in-patient  treatment  is  required, 
whether  by  means  of  curative  manual  exercises  or  by 
Aher  means,  and  accommodation  is  available,  soldiers 
will  be  retained  in  the  appropriate  hospitals. 

3.  On  the  termination  of  such  treatment,  if  the  men  are 
30nsidered  to  be  unlit  for  further  service,  they  will  be 
)rought  before  an  Invaliding  Board,  but  Avill  not  be 
lischarged  from  hospital  until  the  date  of  their  actual 
lischarge  from  the  service— that  is,  21  days  after  their 
lischarge  has  been  approved  by  the  Invaliding  Board. 

’  4.  When  a  soldier  has  been  approved  for  invaliding  from 
:  lie  Army,  and  when  he  is  subsequently  discharged  from 
;  lospital,  some  further  treatment  as  an  out-patient  may  be 
j  lecessary.  Such  out-patient  treatment  may  often  lie 
I  ifforded  at  a  military  hospital,  and  whenever  a  Local 
I  lommittee  presents  such  cases  for  treatment  this  should 
le  afforded  tor  as  long  a  period  as  may  bo  required.  For 
nany  of  these  cases  also  an  appropriate  system  of  technical 
:  waining  may  be  desirable.  The  provision  of  the  means 
I  or  such  training  rests  with  the  War  Pensions  Statutory 
!|lomniittee  in  London,  but  information  bearing  upon  such 
natters  should  be  placed  at  the  disposal  of  the  Local 
'  loinmittee  concerned,  and  Officers  i.c  Hospitals  sliould 
issist  with  advice  or  in  any  w’ay  that  lies  within  their 
lower. 

I  5.  In  order  that  Local  Committees  may  be  able  to  malce 
hemselves  fully  acquainted  with  the  needs  of  men  whom 
t  is  proposed  to  invalid,  the  fullest  facilities  will  be  given 
o  duly  accredited  representatives  of  these  Committees  to 
'isit  and  confer  with  the  hospital  autliorities  and  the  men 
oncerned. 

6.  As  soon  as  the  soldier  has  been  approved  for  invaliding 
rom  the  Army,  the  Officer  i/c  the  Hospital  will  forward  to 
he  Secretary  of  the  Local  Committee  of  the  district  in 
vhich  the  man  proposes  to  reside  a  card  (A.F.  W.  3555), 
living  full  particulars  with  regard  to  the  man,  his  dis- 
bility,  and  of  the  treatment  recommended  for  him.  This 

I  ard  will  be  sent  by  the  Local  Committee  receiving  it  to 
he  Officer  i/c  the  Hospital  in  which  the  man  is  to  rcceiv'c 
•ut-patient  treatment,  who  will  return  it  to  the  Committee 
fith  a  note  on  it  when  the  treatment  is  completed.  A 
opy  of  the  card  given  to  the  man  at  the  time  of  his 
:  ischarge  will  remain  in  his  possession. 

7.  It  will  be  necessary  to  give  the  widest  possible  pub- 
icity  to  the  facilities  thus  to  be  afforded  to  discharged 

^  oldiers,  and  to  this  end  a  poster  has  been  issued  by  the 
Var  Pensions  Statutory  Committee,  copies  of  which  should 
'  e  displayed  in  a  prominent  position  in  each  ward  and  in 
ny  other  convenient  and  -conspicuous  position  in  the 
ospital.. 

The  lists  of  Local  Committees  therein  referred  to  will 
0  supplied  by  the  War  Pensions  Statutory  Committee, 

2,  Abingdon  Street,  S.W. 

8.  An  initial  distribution  of  the  posters  and  cards  referred 
,  3  in  this  Instruction  will  be  made  as  soon  as  supplies  are 

vailable  to  all  Central  Hospitals,  and  further  supplies  of 
;ie  latter  should  be  demanded  in  the  usual  manner, 
'uriher  copies  of  the  poster  will  be  supplied  on  application 
3  the  War  Pensions  Statutory  Committee. 

9.  The  D.D.M.S.  of  the  Command  will  furnish  to  the 
tatutory  Committee  and  to  the  Local  Committee  lists  of 
le  military  hospitals  which  will  serve  the  various  districts 
Ducerned ;  also  a  list  of  Special  Hospitals  in  the  Coni- 
land,  stating  the  nature  of  the  si)ecial  treatment  afforded 
1  each. 

10.  The  details  connected  with  the  attendance  of  men 
,  3r  further  treatment  will  be  arranged  locally  by  Officers 

c  Hospitals  in  consultation  with  the  Secretaries  of  the  , 
ocal  Committees. 

24/Gen.  No./5471  (A.M.D.  2). 
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INSURANCE. 

INBVRAyCE  COMMITTEES. 

London. 

Siipplg  of  Glycerine  and  Syru2)s.~At  the  meeting  of 
Die  London  Insurance  Committee  on  March  22nd  the 
Economy  Ccminittee  was  requested  to  take  further 
nieasines  to  prohibit  the  use  of  glycerine  for  therapeutic 
purposes  and  to  limit  as  far  as  possible  the  use  of  syrups 
as  tlavouring  agents,  and  the  Panel  Committee  was  asked 
to  give  its  su23port  and  to  urge  upon  practitioners  the  need 
for  economy  iu  these  respects.  A  recouniieudatiou  that 
if  a^  chemist  was  unable  to  dispense  glycerine  when 
required  for  an  insurance  prescription  he  should  delete 
this  item  from  tlie  prescription  and  inform  tlie  prescriber 
accordingly  was  lost.  It  was  stated  that  it  was  quite 
possible  that  in  the  near  future  certain  chemists  would  be 
without  any  stock  of  glycerine  whatever. 

Payments  to  Panel  Practitioners. — It  was  agreed  that 
payment  be  made  in  respect  to  the  quarter  ending 
dune  30th  at  the  rate  of  Is.  3d.  per  insured  person  in  two 
instalments  of  8d.  and  7d. 

Administrative  Expenses  of  Pharmaceutical  and  Panel 
Committees,  .4  letter  was  read  from  the  National  Insur¬ 
ance  Audit  Department  withdrawing  the  recent  report  of 
the  auditor,  who  had  decided  that  the  sum  allotted  to  the 
I  harmaceutical  and  Panel  Committees  for  administration 
expenses  should  be  on  the  basis  of  Id.  iu  all  in  respect  of 
each  insured  person  instead  of  Id.  a  year.  The  Com¬ 
mittee,  however,  stated  that,  while  this  was  satisfactory  so 
far  as  it  w’ent,  the  wording  of  the  statute  was  ambiguous, 
aud  accordingly  a  recommendation  was  carried  asking  the 
1  auel  and  Phirmaceutical  Committees  to  undertake  to 
indemnify  the  Insurance  Committee  in  respect  of  pay¬ 
ments  above  the  sum  mentioned  should  it  bo  held  in  any 
legal  proceedings  that  such  payments  were  not  within  the 
competence  of  the  Committee. 

Sanatorium  Benejit. — It  was  agreed  that  the  deputation 
to  wait  upon  tho_  Chairman  of  the  Joint  Committee  of 
lusuiance  Commissioners  and  the  Local  Government 
Board  on  the  subject  of  the  treatment  of  tuberculous 
persons  should  consist  of  the  chairman  and  vice-chairman 
of  the  Committee,  the  chairmen  of  the  Finance  aud  Sana¬ 
torium  Beneflt  Subcommittees,  and  one  other.  A  motion 
that  the  deputation  should  consist  of  the  special  sub¬ 
committee  on  sanatorirrm  beircfit  (which  includes  some 
members  opposed  to  the  report  presented  aud  adopted  at 
the  last  meeting)  was  withdrawn. 


,€atial  i\nh  i^lilitarij  ^p).iaiutiu^nt5. 

ROYAL  NAVAL  MEDICAL  SERVICE 

announce!  by  the  Admiralty 
1‘  leet  burgeons  C.  U.  Rickard  to  the  il/aidslou-’,  vice  O'AIallev  ’  M  II 
Knapp  to  tho  Lip exibh.  vice  Cridlaud  ;  C.  C.  Macmillan,  M  B  ’d  S  O  ' 
to  the  Blake,  vice  Knapp.  Surgeon  E.  C.  Holton  to  the  Haicyon 

Fleet  Surgeon  H.  B.  Beatty  has  been  jilaced  on  the  retired  list  with 
the  rank  of  Deputy  Surgeon-General,  and  not  of  that  of  Surgeon- 
General,  as  stated  last  week. 

Royal  Naval  Volunteer  Reserve. 
lo  be  burgeon  ITobationer :  L.  Mos,sol 

ARMY  MEDICAL  SERVICE. 

^  Royal  Army  Medical  Corps. 
liieiuenaufc  Colonel  Janie.s  G.  Gill  lo  be  acting  Colonel  wliil^i 
employed  as  Deputy  Director  of  .Medical  Service.s  of  a  revision  ^ 

Major  .sir.I.  Bland-Sutton,  P.R.C.S..  R.A.M.C.tT.F.),  to  be  temnorarv 
honorary  Lieutenant-Colonel.  temporary 

To  ho  acting  Lieutcnant-Colonel.s :  Major  F.  E.  Roberts  DSO 
will  St  commamiing  a  stationary  hospital,  Major  E.  F.  Q  L’Estrauce 

whilst  commanding  a  held  ambulance.  Visuaugo 

M.Por.“''^  to  b3  temporary 

Captain  E  W.  If.  Groves.  M.D.,  R.A.M.C.  (R.A.M.C  T  F  )  to  be 
temporary  Jlajor.  to  oe 

T/'a  Eicisrs  “■  tie.,..,’;;;'.? 

c their  commissions;  .1.  W  Hutton 
S.  A  Montgomery,  JI.B,,  A.  C.  Turner,  R.  Huffies.  M  D  G  J  rv’ 
Kcigwin.  •  '-f-  . 

T  Lmntenants  to  be  temporary  Caiitains:  T  Miilcaiiv 

fhbb^AM'l^^^F  -^telville,  M.B..  A.  t! 

Gibb,  M.B.,  E.  II.  Cameron,  M.H.,  F  R.C.S.E.,  H.  V.  A  Gatchell 

G.  Macdonald.  M.B..  J.  E.  S.  Sheiijiard-.Iones,  A.  S,  Burgess  il  B  ’ 
’'X- McLaren,  M.B.,  A.  D.  Morris,  C.K.  Carroli’ 

M  n  A.G.  Alexander! 

M.p.,  W.  G.  Harnett,  M.p.,  A.  .1.  Chillingwortb,  H.  M.  Harrison,  R.  A. 
Qnmn,  M.B.,  ,I  1.  Imright,  M.B.,  J.  G.  T.  Thomas.  B.  S.  Simmond' ' 
M.B.,  D.S.  Graham.  A.  A.  E.Newth.  .AI.B.,  R.  -Wylie,  M.B.,  II  w! 
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TIai'diug,  M.D.,  (!.  C.  V-.  Hawes.  C.  V.  MoiTison,  M-P...  .7.  S.  Aniianaale, 
Sr.H.,  A.  Morgan.  ,!.  T.  H.  Madill.  M.R.,  K,  J.  Jnclali.  M.i:.',  J.Ii.  \elf, 
.r.  F.  MacKcnzie.  W.I’..  J.  fci.Maulove.  C.  O'Malley,  M.f!.,  C.  'I’own- 
slicud,  M.I).,  ,1.  P.  Oalli.t'au,  M  H.,  D.  T.  Evans.  M  D.,  .7.  O.  Lee,  M  P.. 
,1’.  A.  McOallinn,  M.P.,  7V.  Sect,.  K.  Niittall.  J.  Catlicavt.  M.P.,  77.  G. 
'^riioiiiR8,  K.  n.  ^lorley,  3M  Tjfiwlov,  «T.  I*.  Fai^clou^il»  1  .  C. 

Oonrau,  K.  E.  McLai’eu,  M.I).,  S.  11.  Pi'all,  E.  C.  Lindsey,  77  .  Thomas, 

E.  -7.  Dennott,  D.  C.  bnttio,  M.C.,  M.P.  .  ^  ,  ,r  tv 

To  be  temiioravy  Captains:  77'.  A.  Prown,  IM.B.,  ,7.  A.  C.loyey,  M.D. 

(late  temp  'var.x  Captain),  F.  77".  .lacksoH)  A.  T.  77  ysavd  iStalf  Sui'oeou 
i!.N.  retire  1),  M.  McK.  McKae,  M  P. 

H.  Maclean.  M.  l».,  to  be  temporary  lionorary  Captain. 

Teuiiiorarv  liieuten-ints  rtlimiuish  their  conmiissious  :  77  .  Pulc- 
ment,  M.P.,  E.G.  Parker,  D.  H.  Foley.  E.  P.eavley.  M.I)..  F.  D.  Crew, 
\r,P.,  (i.  77'.  Yonng,  M  O.,  H.  Hannigan.  M  P..  H.  T.  Fmiayson.  M.B.. 
C.  H.  F.  Bailey,  it.  N.  Hartley,  77'.  J.  Porteous,  M.P.,  A.  J.  D.  Itowau, 
M.B.. 'I'.  P.  Davey,  E  K  77illiams.  J.  7Vatt.  ^  -r 

To  be  teuiporary  Lienteuants:  R.  McCa^’roj’,  A.  B.  Jones, 

IM.B.,  A.  It.  Iieggate,  M.B.,  B.  P.  Hynes.  M.B..  A.  L.  Candler,  M.B.. 

F. U.C.S..  F.  J.  Lawson.  M.B..  L.  J.  Spence.  M.P.,  J.  Acomb.  M.B.,  1. 

Howell,  F  R  C.S.F...  F.  77'.  Hartley,  .S.  Vptou.  M.P.,  K.  .1.  Dick,  M.D., 
77'.  H.  Bennett,  77'.  11.  Orton,  M.B.,  P.  J.  Montgomery,  M.B.,  77  .  L. 
Tiiidlo.lVI.P.,  T  A., Tones,  A.  V.  Boyall,  G.  B.  Messenger,  J.  G.  Bogle, 
7I.B..  ,7.  S.  Clark.  M.B.,  1'.  77  .  Chesnayc.  S.  Blake,  T.  Crawford,  Ti.  C. 
Itivelt,  F.P.C.S.,  A.  Donshaui,  M.B.  F.  J.  7Valdmeier,  J.  M.  Shaw, 
M.P..  It.  Yonng.  M.B.,  A.  77'.  Iiaing,  M.P.  . 

Temporary  LienU-nanl  C.  J.  P.  Pasley,  from  general  list,  to  bo  tem- 
iiorai'y  Lieutenant,  .fnne  15th,  1916  (substituted  for  notification  in  the 

./,OT!dO)i  G'fT/VcHc  of  Jul.v  4th,  1916).  .  .  . 

Teini)orary  Tiieutenant77'. Leslie,  M.B.,  rclimiuishes  his  commission 
on  account  of  illhtalth.  .  ,  ,  , 

77’.  Pv.  Rowlands  to  be  tennwrary  honorary  Lieutenant  whilst 
employed  with  the  British  Red  Cross  Hospital,  Metlej , 


SPECI.AL  rvESER7'E  OF  OFFICEPvS. 
lioYAi.  Apmt  Mf.picai,  Corps. 

Lieutenants  to  be  Captains;  11.  Chadwick,  M.B.,  T.O  Mahouj',  M.B., 
O.  G.  Drummond.  .  .  „  , 

To  be  Lieutenant;  7V.  F.  Mason,  from  Leeds  P'niversity  Contingent 

liieuteuaut  (on  probation)  D.  Stewart  is  confirmed  m  his  rank. 


TEP.PvITORIAL  FORCE. 

Rot.Mi  Army  Medicai,  Coep.s. 

Captain  (temporary  Ma.ioi’)  77'.  I).  77  atson  to  be  acting  Lieutcuaut- 
C'oloucl  whilst  commanding  a  field  ambulance. 

Captain  (temporary  Major)  C.  Corfield  reliuuuishes  his  temporary' 
rank  on  alteration  in  posting. 

Captain  L.  A.  Celestin  to  be  Captain. 

Tiieutenant  C.  .Tepbeott,  M.B. ,  to  be  Captain. 

Iiieutcuant  A.  It.  T.  Andrew  to  be  Captain,  April  24th,  1915  (subsli- 
luted  for  notification  in  the  London  Garsette  of  OctoVjer  9th  1915). 

Lieutenant  P.  77’.  G.  Sargent.  M.B. ,  F.R.C.8.,  is  seconded  whilst 
holding  a  temporary  commission  in  the  R.A.M.C. 


TACANCIES. 

1\0T1CES  IIEGABDING  APFOINTSIENTS.—Allenlton  is 
called  to  a  Eolice  {see  Index  to  Advertisements— Important 
h'otice  re  Aj^pointments)  appearing  in  oar  advertisement 
cohniins,  (livintj  particulars  of  vacancies  as  to  u'liich  innuiries 
eltojild  be  made  before  application. 

BIllMINGHAM  EDPCATTOX  COMMITTEE. —Teinpornry  Assistant 
School  Medical  Officer.  Salary,  £300  per  annum. 

BIRMINGHAM  GENERAL  DISPENSARY.— Resident  Medical  Officer. 
Salary,  £300  per  anmuii. 

BIR7ITNGHAM  AND  MIDLAND  EYE  HOSPITAL.— House-Surgeon. 
Salary,  £200  per  annum. 

BLACKPOOI- :  7  ICTORIA  HOSPITAL.— House-Surgeon.  Salary, 
£250  per  annnm. 

BRISTOL  R07'AIj  INFIRMARY'.  (1)  House- Physician  ;  (2)  House- 
Surgeon.  Salary  .  £120  iier  aiininn. 

BURY'  INITRMARY.  — Junior  House-Surgeon.  Salary.  £150  per 
annum, 

BURY  ST.  EDMUNDS:  SUFFOLK  HOSPITAL,  Aiupton  Hill. - 
Resident  i\Iedical  Officer.  Salary,  £400  per  annum. 

CORN77'ALTi  COUNT7'  ASY'Ll'IM,  Bodmin.  -  .'I  unior  Assistant 
Medical  Officer  (female).  Salary,  £200  per  annum. 

DEUBY'SHIRE  COUNTY  COUNCHi.— .Assistant  Medical  Officer  at 
the  Dcrbysliirc  Sanatorium  for  'i'uberculosi.s,  77  altou  Lane. 
Salary,  £300  per  annum. 

EDINBURGH  ;  ROYAL  ASYI.UM,  Alorniugside.  Assistant  I’hysi- 
ciau  (temporary).  Salary,  £365  per  annum. 

GENERAL  LYING-IN  HOSPITAL,  Y'ork  Road.  S.E.— Resident 
Bledical  Officer.  Salary,  £100  per  annum. 

GLAMORGAN  COUNTY  ASY’Iil'M,  Bridgend.  Temporary  Assistant 
Medical  Officer.  Salary,  £6  6s.  ))cr  week. 

tiUY"S  HOSPITAL,  S.E.— Medical  77  omau  as  Clinical  Assistant  in 
the  Y'cnercal  Department.  Honorarium,  1  guinea  per  session  of 
two  and  a  half  hours 

1I.77IPSTEAD  GENER-YTi  HOSITTAL.  HaTerstock  Hill,  N.Y7'.— 
Casualty  Officer  for  Out-patients'  Department.  Salary ,  £150  psr 
uuniun. 

H. 7RROGATE  INFIRMARY'.— Resident  Ilonsc-Snrgeon. 

HEMEL  HEMPSTEAD:  77EST  HERTS  HOSITTAL.  Lady  Resi- 
dent  Medical  Officer. 

HOSPITAL  FOR  CONSUYIPTION  AND  DISEASES  OF  THE 
CHEST, Bronipton.—IIouse-Physiciau.  Honorarium,  30  guineas 
for  six  months. 

KIRK77'ALL:  PARISH  OF  EDAY'.— Medical  Officer. 

I. BEDS  PUBIiIC  DISPENSARY'.— Second  Lady  Resident  Yledical 

Officer.  Salary,  £200  per  annum. 

M.YNCHESTEIf  CORPORATION.— Assistant  Tuberci\losis  Officer, 
Salary.  £350  per  annnm. 

MANCHESTER  NORTHERN  HOSPITAL  FOR  YVOMEN  AND 
CHILDREN.— House-Surgeon.  Salary,  £150  per  annum. 

MANCHESTER  UNION.— Locum  AssLstant  Resident  Officer  at 
tlie  Cruiiipsall  Infirmary.  Salary,  £8  8s.  iier  w  eek. 


NE7VCASTLE-UPON-TYNE  EDUCATION  COMMITTEE.  AssLs- 
tnnt  School  Medical  Officer.  Salary,  £300  per  annum.  I'ising  to 
£350.  ! 

NORTHAMI'TON  GENERAL  HOSPITAL.— Three  House-Surgeons,  i 
Salary,  £150  per  annum.  j 

PECKHAM  HOUSE  ASYLUM.  S.E.— Medical  Officer. 

QUEENS  HOSPITAL  FOR  CHILDREN.  Hackney  Road.  E.— 
tl)  Ilousc-Physiciau ;  (2)  Casualty  House-Surgeon ;  (3)  House-  : 
Surgeon;  (4) 'Teiuporary  Anaesthetist.  Salary  for  (1),(2),  and  l3), 
£100  per  annum  each 

QUEEN  MARY'S  HOSITTAL  FOR  THE  EAST  END.  Stratford,  E.— 
House-Surgeon.  ,  •  ' 

ROCHDALE  INFIRMARY.— Second  House-Surgeon.  Salary,  £150  per  j 
aimiim.  * 

liOTHKRFTAM  .IIOSriTAL.— Junior  House-Surjieon.  Salary,  £150  J 
lier  annum. 

ROYAL  FREE  HOSPIT.VL.  Gray’s  Inn  Road.  77  .0.  (1)  Two  House-  = 
Physicians,  (2  Two  House-Surgeons,  (3)  Senior  Obstetric  As-sis-  , 
tant,  (4)  Junior  Obstetric  Assistant.  (5)  Assistant  .Anaesthetist. 
Salar.v  for  (1)  and  (2),  £50;  (3)  £153;  (4)  £62;  acd  (5)  £93  pat 
annum. 

SHEFFIELD;  ROYAL  INFIRYIARY.— House-Physician.  Salary,  ■ 
£120  per  annum. 

STOKE-ON-TRENT  COUNTY  BOROUGH.— Temporary  Tuberculosis  : 
Officer.  Salai-y,  £500  per  annum. 

7VHITEnA7'EN  AND  77’EST  CUMBERLAND  INFIRMARY.- 
Resident  House-Surgeon.  Salary,  £120  per  uiiuum. 

CERTIFYING  FACTORY  SURGEONS,— The  Chief  Inspector  of 
Factories  announces  the  following  vacant  appointments:  , 
Lydd  (Kent),  Robertsbridge  (Sussex). 

MEDICAL  REFEREE.— Vacancy  for  a  Medical  Referee  under  the  | 
77'orkmeii's  Compensation  Act,  1906,  lor  the  Sheriffdom  of  Thu  ; 
Lothians  and  Peebles,  to  be  attached  more  particularly  to  the  1 
County  of  Midlothian.  Applications  to  the  Under  Secretary,  I 
Scottish  Office,  liy  April  15th.  '  I 

To  ensure  notice  in  this  column — which  is  compiled  from  our  j 
advertisement  columns,  w'ltere  full  particulars  will  Oc  found—  i 
it  is  necessary  that  advertisements  sitould  be  received  not  later  \ 
than  the  first  post  on  Wednesday  morniny.  Persons  interested  ' 
should  refer  aho  to  the  Index  to  Advertisements  uhich  follows  ; 
the  Table  ofi  Contents  in  the  Joukn.yl. 


APP01NT3IEXTS. 

DiGftTON,  A.  Adair,  L.R.C.r.,  L.R.C.S.,  Medical  Ref  ‘'’rudcntiul 
Assurance  Company,  for  Cheltenham. 

PoOFi'.B.  H  77'.,  M.B.,  Ch.B.,  Medical  Officer  to  Clay  Cross, Grassmoov. 
Sliirland,  Somercoatos,  and  Stonebroom  Infant  77'tTfare  Centres, 
Derliyshire  Education  Committee,  and  District  Medical  Officer  of 
the  Chesterfield  Union. 

7'AyT.v,  S.  D.,  L.R.C.P.andS.Edin.,  L.R.F.P.S.Glasg.,  Ilouse-Surgcou 
to  the  Royal  Infirmary,  Doncaster, 


BIRTHS,  MARRIAGES,  AXD  DEATHS. 

The  charnefor  insertiny  announcements  ofi  Births,  Marriayes,  and 
I)cat)is  is  ss.,  which  sum  should  be  forwarded  with  the  notice 
not  later  than  the  first  post  on  Wednesday  morniny  in  order  to 
ensure  insertion  in  the  current  issue. 

BIRTH, 

77'isk.— On  ]March27lh,  at  31,  George  Street,  I’oiTmau  Square,  77'. 1,  to 
Dr.  and  Mrs,  Howard  77'ise,  a  son. 

MARRIAGE. 

Easton  77'iiite. — On  the  22nd  inst.,  at  77'irks worth  Parish  Church, 
77  illiam  Cochrane  Cairnie  Easton,  Captain  R.A.M.C.,  son  of  tlic 
late  George  Easton,  of  Ayrshire,  to  Lilian  Dorothy,  tiiird  daughter 
of  J.  11,  and  Mrs.  77'hite,  of  Aldcrwaslc^•,  Derbyshire. 

DE.vrilS. 

Darling.  -At  The  Hawtliorus,  13.  Merehi.ston  Place,  Ediubnrgh,  on 
the  20th  inst.,  Elizabeth  Dunlop,  wife  of  T.  P.rowii  Darling,  M.D., 
nud  daughter  of  the  late  George  Barclay,  Hunter  .Squai'e, 
Edinburgh. 

Mac'kenzik.— On  IMarch  21st,  at  Marton  Lodge,  Pontefract,  Dudley 
Mackenzie,  beloved  husband  of  Constance  Mackenzie,  aged 
37  years. 

OinrvNNEY.— On  Frida;',  March  16th,  1917,  Captain  F.  AI.  M. 
Oinmanuey,  1!  A. M.C. (retired),  dearly  loved  son  of  the  late 
Goloiicl  Edward  Lacoii  Oinmanney,  C.S.T.,  and  of  Mrs. 
Ommanney,  of  Blackheath,  aged  38.  Itcquiescat  in  Pace. 


DIARY  roll  ITili  WEEK. 

MONDAY. 

Meptcai.  Society  op  London,  11,  Chaiidos  Street,  77'.— 8.30  p.ni.. 
■TWsciissioa ;  Tlie  Troatuient  of  Arterio-venous  Aiienvysni,  to  be 
opened  by  Colonel  C.  J.  Symoads,  C.B.,  R.A.YI.C.,  M.S.,  E.R.C.S., 
and  Major  R.  II.  Jocelyn  Sw«n,  R.A.M.C. 

TUESDAY. 

RuNtgen  Society.  Cancer  Hospital,  Fulhnm  Road,  S.77’.— 8.15  p.m., 
Discussion  on  the  Future  of  the  British  A'-raj  Industry. 

DIARY  OF  THE  ASSOCIATION. 


Date.  Meetings  to  be  Held. 


April. 

3  Tucs,  London:  Central  Ethical  Standing  Subcommittee,  2.30  p.ni. 

Bucks  Division,  Red  Lion  Hotel,  High  77  ycomhe.  Luucli, 
1.30  p.m. ;  Meeting,  2.15  p.in 

4  77'ed,  London  ;  Journal  Committee.  2  p.m, 

18  7Y'ed.  Loudon:  Finance  Committee,  2  p.m. 

25  \7'6d,  London  :  Council  Meeting. 


rviutc'l  auY  vuiilislicd  Py  Uic  Rrittsli  Medical  Association  at  tUelr  Office,  No.  422.  Strand,  in  tlie  1‘aiisU  of  St.  5lartin-ln-t!ic-Fielth.  in  lUe  County  ol  Mutdlesc.x. 
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CURRENT  NOTES. 


Medic.al  Out-p.atient  Treatment  of  Discharged 
Soldiers. 

'J’he  following  was  acldi’e.ssecl  to  the  Minister  of  Pensions 
on  March  30th : 

Sir, — It  is  iinderstoo(U  hy  the  British  Medical  Association 
that  the  provision  of  medical  out-patient  treatment  of  dis¬ 
charged  soldiers  now  rests  with  local  War  Pensions,  etc.. 
Committees. 

In  these  circumstances  the  Association  desires  to  draw  atten¬ 
tion  to  the  fact  that  as  at  present  constituted  it  is  a  pure 
accident  if  such  committees  contain  members  of  the  medical 
profession,  no  provision  apparently  having  been  made  in  the 
constitution  of  these  committees  for  the  appointment  of  medical 
members.  Now  that  these  committees  have  been  entrusted 
with  the  important  and  technical  work  of  looking  after  the  out¬ 
patient  treatment  of  discharged  soldiers,  and  having  regard  to 
the  desire  of  all  concerned  that  all  possible  action  should  be 
taken  to  ensure  the  best  assistance  being  forthcoming  for  these 
soldiers,  the  Association  urges  that  immediate  steps  be  taken 
to  remedy  the  absence  of  medical  representation  on  Local 
Pensions,  etc..  Committees. 

If  it  would  be  of  any  assistance  to  the  Central  Statutory 
Pensions  Committee,  in  arranging  for  representatives  of  the 
local  medical  profession  being  appointed  upon  the  various  Local 
Pensions  Committees  throughout  the  country,  the  Association 
would  be  pleased  to  place  at  your  disposal  the  machinery  of  the 
Divisions  and  Branches  of  the  Association  in  securing  nomina¬ 
tions  from  the  local  profession  of  medical  practitioners  for 
appointment  upon  local  Pensions  Committees. — I  am,  yours 
faithfully,  '  James  Neal, 

Deputy  Medical  Secretary, 

British  Medical  Association. 

'  The  reply  received  is  as  follows : 

Ministry  of  Pensions. 

Sir, — Mr.  Barnes  wishes  me  to  acknowledge  receipt  of  your 
letter  of  the  30th  instant  respecting  medical  out-patient  treat¬ 
ment  of  discharged  soldiers,  and  to  say  he  fully  agrees  with  you 
as  to  the  importance  of  having  representatives  of  the  medical 
profession  on  local  War  Pension  Committees. 

The  Minister  has  accordingly  directed  me  to  forward  your 
communication  to  the  Statutory  Committee  for  such  action  as 
it  may  be' possible  to  take  under  present  instructions. 

■f'  •  I  am,  yours  faithfully, 

(Signed)  Herbert  Evans, 

Private  Secretary. 

The  Secretary,  British  Medical  Association. 


^ssodaitoit  Rothes, 

^  SUGGESTED  CHANGES  OF  BOUNDARIES. 

Proposed  Deiushury  Division. 

Notice  is  hereby  given  to  all  concerned 'of  a  proposal 
made  by  the  Leeds  Division  for  formation  of  a  Dewsbury 
Division  of  the  Yorkshire  Branch,  of  area  as  follows : 
Dewsbury  county  borough,  Batley  municipal  borough, 
and  Mirfleld  urban  district.  Written  notice  of.*  the  pro¬ 
posal  has  been  given  to  the  Yorkshire  Branch,  and  the 
matter  will  be  determined  in  due  course  by  or  on  behalf 
of  the  Council.  Any  member  affected  by  the  proposed 
change  and  objecting  thereto  is  requested  to  notify  the 
fact,  and  his  or  her  reason  therefor,  to  the  Medical 
Secretary,  British  Medical  Association,  '129,  Strand,  W.C.2, 
not  later  than  May  7th,  1917, 


INSUR.ANCE; 

rAGR 

London  Panel  Committee 

...  61 

VACANCIES  AND  APPOINTMENT.^ 

...  64 

BIRTHS,  MARRIAGES.  AND  DEATII.S 

•  •1 

...  62 

DIARY  ... 

... 

•  •• 

...  62 

INSURANCE. 


LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 

London. 

Conditions  of  Insurance  Service. — At  the  meeting  of  the 
Panel  Committee  on  March  27th  a  long  memorandum  upon 
modifications  and  extensions  of  the  medical  and  sanatorium 
benefits,  in  reply  to  circulars  D  8  and  D  9  recently 
issued  by  the  British  Medical  Association,  was  considered. 
A  statement  in  the  memorandum  that  the  relationship 
between  practitioners  and  insured  patients  was  satis¬ 
factory  was  challenged  by  some  members,  but  was  left  as 
it  stood.  The  memorandum  further  stated  that,  speaking 
generally,  the  great  majority  of  practitioners  found  the 
conditions  of  service  much  more  satisfactory  than  under 
the  old  club  system  ;  the  overwhelming  majority  would 
prefer  the  present  system  to  a  whole-time  salaried  service; 
and  the  benefits  of  the  Insurance  Act,  in  the  opinion  of  the 
subcommittee,  should  be  extended  to  provide  all  medical, 
surgical,  and  special  services  which  the  condition  of  the 
insured  person  might  demand.  These  would  include  the 
provision  of  a  consultant  service ;  facilities  for  the  use  of 
certain  special  services,  such  as  anaesthetics,  major  opera- 
tion.s,  and  radiography  ;  and  the  extension  of  the  scope  of 
medical  benefit  to  include  professional  attendance  at  the 
confinement  of  insured  women.  Provision  should  also  be 
made  for  the  dependants  of  insured  persons,  Among  othei* 
matters  dealt  with  were  the  uniform  limitation  of  lists  (it 
was  not  thought  advisable  to  attempt  to  secure  this  at 


present);  the  separation  of  prescribing  and  dispensing 
(which  was  thought  to  bo  to  the  general  advantage  in 
great  urban  areas) ;  and  the  method  of  remuneration  (as 
to  which  an  unhesitating  expression  of  opinion  was  given 
in  favour  of  the  capitation  basis).  The  memorandum 
was  accepted  as  a  provisional  statement  of  goimral  policy, 
and  it  was  agreed  to  circularize  it  among  practitioners  on 
the  panel,  and  to  ask  for  criticisms. 


fallal  anti  iltilitani  ^ppoiiitmeufs. 

ROYAL  naval  MEDICAL  SIORVICE. 

The  following  aDpointuieuls  are  aiiiionnccj  |jj-  the  Adiiiirally : 
FleeF Surgeon  , I.  D.  Hughes  16  Devon ])orl;  Doclcvard  ;  ^V.  R.  'I'.vrrha'i 
to  the  Temeraire:  A,  R.  Schofield,  M.li  ,  to  the  nresulevl.  addiUonai, 
for  service  at  the  Admiralty;  Staff  hurgtou  ({.  T.  Veri-v,  to  Uui 
^uthampton.  Temporary  Surgeons;  W.  E.  Boyd,  M.l!.,  to  tiie  Vivid  ; 
G.  Lillico,  M.B.,  to  tlie  Doiis.  vice  Melrose;  ,1.  I'.  Race,  lU.R.,  to  th.’- 
Otivaij,  vice  Bastard;  G.  F.  .Jouo.s,  M.B.,  to  the  Itninldp,  vice  Beanett; 
B.  W.  Dakers,  to  the  Peiiibrolcc,  additional;  H,  S.  Ihown,  M  1)  lo 
Royal  Military  Depot,  Deal;  E.  H.  Hngo.M.B.,  to  Ihu  (1  ihralia  >■ ;  A^lt 
Upton,  to  the  President,  additional,  for  Chatham  Hosi)ita!  •  ’  ,S  n" 
Scott,,  to  the- Minotaur ;  W.  F.  W.  Betenson,  M.B.,  to  U  u  Viviori/' 
additional,  for  Haslar  Hospital. 

Royal  Naval  Vor.uxTCF.r.  Resiuive. 

To  be  Surgeon  I'robationers :  D.  R.  Learovd,  U.  J  Ga’-em  N  U 
Beattie,  G.  II.  Weeber. _ '  -e.iu.  .v.  .c 

ARMY  MEDICAL  SERVICE. 

Colonel  II.  A.  Bruce,  Canadian  A.AI.C.,  to  be  tcinpor.try  Colonel. 

Royal  Army  liinDirAL’  Coiir.s. 

To  be  acting  Ijientenant-Colonels  ivliilst  commanding  .a.  Relti 
ambulance  :  Major  J.  Powell,  Captains  (acting  .Miijor.s)  P.  G.  M.  El  vcr\ 
M.C.,  G.  F.  Rudkin,  D.S.O.,  C.  L.  I’ranklih,  M.l).,  A.  D.  O Carroll] 
M.B.,  G.  H.  Stevenson,  M.B.,  1".  S.  Tomlinson,  B.  .lohnson,  M  15  1'  m' 
Middleton,  temporary  Captain  (acting  Jiaiorj  C,  V.  iinlstrode. 

Majors  relinquish  tbo  acting  rank  of  J.icutcnnut-Colo'icl  on 
reposting:  J.  Fairbairn,  U.  P.  Lewis. 

A.  J.  J.  .lohnston,  Surgeon-General  R.N.  (ret.)  to  be  tcmi.orary 
Lientenaut-Coloneh 

f6;6J 
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Tlio  following  ai'c  gi'antcd  temporary  lionoravy  rank  whilst  sci’ving 
with  No  22  (ieneral  Hospiial.  As  liicutenant-Colonel :  H.  Cabot.  As 
iSIajors:  G.  C.  Sbaituck.  G.  G.  Crabtree.  As  Captain:  E.  S.  Bridges. 
As  Lieutenants:  K  D.  lUisby,  B.  Uelles,  F.  B.  Grinnell,  F  S  I  ish. 
Temporary  Captain  J.  G.  Gimlette  relinciuishes  the  rank  of  tem¬ 
porary  Major  on  reposting. 

Temporary  Captain  \V.  V.  Robinson  to  be  temporary  Major  whilst 
commanding  troops  on  a  hosiiital  ship. 

Temporary  Captain  rh  G.  G  Keane  to  be  Lieutenant,  and  to  be 
granted  the  rank  of  temporary  Captain  with  seniority  below  J.  H. 
jioag.  . 

The  name  of  temporary  Captain  Gregor  MacKenzie  Miller,  M.C., 
Jtl.B  ,  iH  ns  now  described  and  no',  ns  in  the  London  Gazette  of 
October  29th,  1915,  and  October  25lh,  1916. 

Temtiorary  Captains  reliucinish  their  commissions:  D.  Lawrie. 
M.B  ,  T.  .1.  S.  Moffett.  BI.D  .  T  C.  Bowie,  M.D..  G.  C.  Robinson. 
Temporary  Lieutenants  to  be  temporary  Captains ;  E.  H.  Wheeler, 

F.  G  Thomson,  M  U. 

To  be  temporary  Captains:  P.  S.  B.  Fletcher,  M.B.,  8.  G.  Billington, 
M.B.,  P.R.C.S.B.,  H.  S.  Berry,  G.  B.  Flux.  M.D.,  B,  N.  Murphy,  M.C., 
late  Captain  R.A.M.C. 

Temporary  Lieutenants  relinffuish  their  commissions :  D.  C.  Wilson, 
M.D.,  C  B.  Richardson,  W.  J.  Greehy.  ' 

Temporary  hon  n-ary  Lieutenant  W.  H.  Thomas,  F.R.O.S.E  ,  having 
ceased  to  be  employed  with  the  British  Red  Cross  Society  in  France, 
rclinriuishes  his  commis^■ion. 

To  be  tempoi'ary  lieutenants  ;  R.  G.  Maglione,  R.  Appleton,  M.D., 
S.  W.  Milner,  J.  E.  Mitchell.  M.D.,  J.  B.  Wilkie.  M.B..  F.R.O.S.E. , 

G.  McNeill,  M.B,,  H.  C.  Quirkc,  T,  McFetridge.  M.B.,  W.  L.  G. 
Anderson,  M.B..  H.  C.  W.  Wood,  W.  G.  Attenborough,  M.B.,  A.  G. 
Stewart,  M.B.,  R.  B.  Fletcher,  M.D.,  .T.  G.  B.  Smith.  E.  A.  Price, 
Ki  Glegg,  M.D.,  W.  H.  Miller.  M.D..  P.R.C.S.,  C.  P.  A.  Stranaghan, 
M.B.,  P.  Murphy.  M.B.,  R.  J.  Croxford,  A.  E.  Baron,  E.  C.  Tamplin, 
F.  Jubb,  Temporary  honorary  Lieutenant  T.  B.  .Tohnston.  M.B.,  A.  M. 
Caverhill,  M.U  ,  L,  N.  M  ■rris,  M.B.,  C.  H.  Wagner,  M.B.,  T.  B.  Davies, 
M.D.,r.E.C.S..  H.  L.  Blackley,  M.D.,  A.  Aimer,  M.D..  J.  B.  McDougall, 
M.B.,  D.  S.  Clarke,  J.  B.  Ball,  N.  S.  Lucas,  M.B..  D.  Young,  M  B..  A.  A. 
YVilkiuson,  M.B.,  H  E.  Graham,  M.B.,  R.  A.  Campbell,  BI.D., 
TI.  Bardsley,  A.  W.  Hare,  M.B.,  G.  Nelson.  D.  W.  Anderson,  W.  L.  M. 
Bay,  M.D.,  E.  Wragg,  M.B. 


INDIAN  MEDICAL  SERVICE. 

Surgeon-Gcueral  Sir  C.  P.  Lukis,  K  C.S.I.,  M.D.,  F.R.C.S.,  Director- 
General,  to  rank  as  Lieutenant-General,  September  22nd  (substituted 
for  the  notification  in  the  Gazette  of  India  of  September  21st.  1916). 

Major  G.  Tate,  M.B  .Civil  Surgeon,  Simla  (East),  officiated  as  Civil 
Surgeon,  Simla  (West),  in  addition  to  his  other  duties,  during  the 
fibsence  on  privilege  leave  for  one  month  of  Lienteuant-Colonel  Sir 
James  Roberts.  Kt  .C.I.E..  M  B.,  F.R.C  S. 

Lieutenant-Colonel  AV.  D.  Sutherland,  M.D.,  has  been  confirmed 
in  the  appointment  of  Imperial  Scrologist  with  effect  from  March  1st, 
1916. 

The  services  of  the  following  officers  have  been  placed  permanently 
at  the  disposal  of  the  Bombay  Government  for  civil  employment  with 
effect  from  the  dates  noted  against  their  names;  their  services  will 
remam  temporarily  at  the  disposal  of  His  Excellency  the  Conimander- 
in-Chief  in  India:  Captain  K  G.  Gharpnrey,  I.M.S.,  October  24th, 
1916;  Captain  H.  S  Hutchison,  I.M.S.,  October  26th,  1916. 

Ma.jovs  to  be  Lieutenant  Colone  s.  January  28th:  0.  A,  Lane,  M.D., 
T.  B.  Kelly,  F.R  C.S.E.,  C.  H.  Watson,  E.  F.  E.  Baines,  G.  O.  F.  Sealy, 
E.R.C.S.,  J.  G.  P.  Murray.  M.D.,  F.R.C.s.E.,  S.  Anderson,  M.B.  (Brevet 
Lieutenant-Colonel),  F.  H  G.  Hutchinson,  M.B.,  J.  L.  Marjoribanks, 
M.D.,  A.  Fenton,  M.B.,  R.  W.  Knox.  D  S.O..  M.B.,  F.R.O.S.E. 


BRIGHTON:  ROYAL  SUSSEX  COUNTY  HOSPITAL.—:!)  House- 
Physician  ;  (2),Tnnior  House-Surgeon.  Salary,  i'80  per  annum  and 
war  bonuses  at  the  rate  of  ilOO  per  annum. 

BRISTOL  ROYAL  INFIRMAltY. — il)  House  Physician  ;  (2)  House- 
Surgeon.  Salary,  £120  per  annum. 

BURY  INFIItMARY.  —  Junior  House-Surgeon.  Salary,  £150  per 
annum, 

CORNWALL  COUNTY  ASYLUM,  Bodmin.  —  Junior  Assistant 
Medical  Officer  (female).  Salary.  £200  per  annum. 

CUMBERLAND  COUNTY  COUNCIL.-Lady  Assistant  Medical 
Officer.  Salary,  t'350  per  annum. 

DERBYSHIRE  COUNTY  COUNCIL. — .Assistant  Medical  Officer  at 
the  Derbyshire  Sanatorium  for  Tuberculosis.  Walton  Lane, 
Salary,  £300  per  aunuin. 

EAST  LONDON  HO.SPITAL  FOR  CHILDREN,  Sbadwcll,  E.- 
Assistant  Resident  Medical  Officer.  Salary,  £125  per  annum, 

HEMEL  HEMPSTEAD:  WEST  HERTS  HOSPITAL.— Lady  Resi¬ 
dent  Medical  Officer. 

KIRKWALL;  PARISH  OF  EDAY.— Medical  Officer. 

LEEDS  PUBLIC  DISPENSARY. — Second  Lady  Resident  Medical 
Officer.  SalaiT,  £200  per  annum. 

LIVERPOOL  UNIVERSITY. — Lectureship  in  Ophthalmology. 

LONDON  COUNTY  COUNCIL. — Assistant  Organizers  of  Children's 
Care  Work.  Salary  on  permanent  staff,  £100  per  anuum,  rising  to 
£130;  temporary,  £2  per  week,  together  with  war  wages  of  5s.  a, 
week  each. 

MANCHESTER:  ANCOATS  HOSPITAL.-House-Physician.  Salary, 
£150  per  annum. 

MANCHESTER  NORTHERN  HOSPITAL  FOR  WOMEN  AND 
CHILDREN.— House-Surgeon.  Salary,  £150  per  annum. 

MERIONETH  COUNTY  COUNCIL,  Portmadoc.— Medical  Officer  of 
Health.  Salary.  £500  per  annum. 

NEWCASTIiE-UP  )N-TYNE  EDUCATION  COMMITTEE.  -  Assis¬ 
tant  School  Medical  Officer.  Salary,  £300  per  annum,  rising  to 
£350. 

QUEEN’S  HOSPITAL  FOR  CHILDREN,  Hackney  Road.  E.— 
(1)  House-Physician  ;  (2)  Casualty  Surgeon ;  (5j  House-Surgeon, 
■Salary  at  the  rale  of  £100  per  annum 

QUEEN  MARY’S  HOSPITAL  FOR  THE  EAST  END,  Stratford.  E.- 
House  Surgeon. 

ROTHERHAM  HOSPITAL.- Junior  House-Surgeon.  Salary,  £150 
per  annum. 

SHEFFIEliD:  ROY'AL  INFIR3IARY’'.— House-Physician.  Salary 
£120  per  annum. 

WHITEHAVEN  AND  WEST  CUMBERLAND  INFIRMARY.-. 
Resident  House-Surgeon.  Salary,  £120  per  annum. 

CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of 
Factories  announces  the  following  vacant  appointment; 
Brynamman  (Carmarthen). 

To  eiinnre  notice  in  this  column — ivliich  is  compiled  Jrom  our 
adycrtisemeul  columus,  where  full  particulars  irill  C>e  found-— 
it  is  necessary  that  advertisements  should  be' received  not  later 
than  the  first  post  on  Wednesday  murniny.  Persons  interested 
should  refer  also  to  the  Index  to  Advertisements  ivhich  folloivs 
the  Table  of  Contents  in  the  Journal. 


APPOINTMENTS. 


SPECIAL  RESERVE  OF  OFFICERS, 

Royal  Aemt  Medical  Coeps. 

To  bo.  Lieutenant:  A.  U.  Mitchell  from  Aberdeen  University  Con¬ 
tingent  O.’I'.C.  _ _ 

OVERSEAS  CONTINGENTS. 

C  NX  UAN  Army  Medical  Corps. 

Captains  lo  be  tt-t..porary  Majors:  L.  J.  Rhea,  N.  B.  Gwji!,  C. 
■Wollard,  S.  R.  Harrison.  _ 

TERRITORIAL  FORCE. 

Army  Medical  Sekyices. 

Major  II,  A.  Howes  to  be  Deputy-Assistant  Director  of  Medical 
Services. 

Royal  Army  Medical  Corps. 

Major  A.  W.  French  rclintjuishes  his  temporary  rank  on  ceasing  to 
command  a  field  aiubuleuce. 

Majors  P.  R.  Ash  and  E.  C.  M.  Foster  and  Captain  W.  V.  Wood 
relir  Quish  tlieir  acting  rank  on  ceasing  to  command  a  field  ambulance. 

Lieu  enants  to  be  temporary  Captains  whilst  serving  with  the 
Medical  Unit  of  the  University  of  London  Contingent,  Senior  Division, 
O.T.C. :  J.  IL  Ryffel,  W.  Wright, 

Captain  A.  J  W.  Stephens,  M.B.,  from  Northern  General  Hospital,  to 
Be  Captain. 

Lieutenants  to  bo  Captains:  IL  England,  J.  Fraser,  M.B.,  II.  W. 
Bcedhani,  M.R..  P.  G  Phillips. 

To  bo  Lieutenant :  G.  B'ycc. 

Attarhed  to  Units  other  than  Medical  thn'fs.— Captain  F.  W.  A. 
Stott,  M.B  ,  relinquishes  his  commission  on  account  of  ill  health. 


Kemp,  C..  M.B.,  C.M.Aberd.,  Certifying  Factory  Surgeon  to  Iho 
Morrislon  District,  co. Glamorgan,  and  Medical  Officer  and  Public 
Y’accinator  for  the  No.  4  District  of  the  Swansea  Union. 

Kirk,  T  J.,  M.B.,  Ch.B.Glasg.,  District  Medical  Officer  of  the 
Stockton  Union. 


BIRTHS,  MARRIAGES,  AND  DEATHS, 

The  charye  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  $8.,  which  sum  should  be  forwarded  with  the  notice 
not  later  than  the  first  post  on  IVeduesday  morning  in  order  to 
ensure  insertion  in  the  current  issue. 

DIAMOND  WEDDING. 

Greenwood— Snewin.— On  April  3rd,  1857,  at  St.  John-at-llackoey. 
N.E.,  James  Greenwood,  Esq.,  M.D.,  younger  son  of  George 
Greenwood,  Esq.,  of  Bethnal  Green.  E.,  to  Emily  Sarah,  elder 
daughter  of  Richard  Snewin,  Esq.,  Upper  Clapton.  N.E. 

DEA’l'HS, 

Hugill.— Reported  missing  October  16th,  1916,  now  reported  killed  in 
action,  Valentine  Francis  Herbert  Hugill.  aged  22  years.  Dispatch 
Rider  attached  R.E.,  Second  Lieutenant  16th  Rojal  Fusiliers, 
attached  R.F.C.,  beloved  and  only  son  of  Dr.  G.  F.  Hugill.  , 
“Elmfleld,"  197,  Balham  High  Road,  S.W. 

Mackenzie  Booth.— At  1,  Carden  Place,  Aberdeen,  on  the  29th  March, 
Margaret  Mackenzie  Shaw,  the  beloved  wife  of  James  Mackenzie  '■ 
Booth,  C.M.,  M.D.,  Aural  Surgeon.  !j 


VACANCIES. 

h'OTlCES  liEGABDlNG  APPOINT  MEETS.— Attention  is 
called  to  a  Notice  (see  lui/e.v  to  Advertisements — Important 
Notice  re  Appoiulmeuts)  appearing  in  our  advertisement 
columns,  giving  particulars  of  vacancies  as  to  ivhich  inquiries 
should  he  made  before  application. 

ALL  SAINTS’  HOSPITAL  FOR  GENITO-URINAEY  DISEASES. 
\'auxhan  Bridge  Road,  H.W.— Clinical  Assi-tant. 

BLACKPOOL :  VICTORIA  HOSPITAL.-House-Surgeon.  Salary. 
£250  per  annum. 

BOLTON  INFIRMARY  AND  DISPENSART.-Senior  House-Surgeon. 
Salary,  £230  per  annum. 

BOOTIjE  BOROUGH  HOSPITAL. — Junior  House-Surgeon,  Salary, 
£170  per  annum. 

I’.OURNKMOUTH:  CRAG  HEAD  (MILITARY)  HOSPITAL.  Manor 
Road. — House-Surgeon.  iSalarj'.  £200  per  annum. 


DIARY  FOR'  THE  WEEK.  i 

TUESDAY. 

Society  tor  the  Study  op  Inebriety,  11.  Chandos  Street,'  W.^  ‘ 
4  p.m..  Discussion  on  the  Instruction  of  the  Public  in  the  Impor-  1 
tam  e  of  the  Prevention  and  Arrest  of  Alcoholism,  to  be  opened  " 
by  Dr.  R.  Murray  Leslie.  !■ 


DIARY  OF  THE ,  ASSOCIATION. 


Date.  Meetings  to  be  Held. 


April. 

11^  Wed.  London:  Central  Medical  War  Committee,  11  a. m. 
18  Wed.  London  :  Finance  Committee.  2.30  p.m. 

25  Wed.  Loudon  :  Council  Meeting,  11  a.ui. 


Priuteil  ami  rublishcil  by  the  liritish  .Mcrtical  A.ssocialion  at  tliclr  Office,  No.  429.  Str.aml.  in  tlie  I’aiisU  of  St.  Marcin-in-the-Fiel'ils.  iu  the  Couniy  of  Mitimcscv 
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diary  for  the  week  ... 
diary  of  the  association 


iOntisIj  ^IrCitral  Association. 

CURRENT  NOTE.S, 


Medical  Examination  of  Wo.men  Seeking  Employment 
IN  Munition  Works. 

As  reported  in  the  Supplement  to  the  British  Medical 
Journal  of  March  3rd,  1917,  p.  41,  the  Medico-Political 
Lommittee  made  represeutatioiLs  to  the  Ministry  of 
ilunitions  with  regard  to  the  inadequacy  of  the  fee  of 
4s.  bd.  usually  paid  for  the  medical  examination  of 
women  seeking  employment  n  munition  areas,  and 
pointed  out  that  such  a  fee  is  in  no  way  commensurate 
^  f  I'espoiisibility  the  examiuation 

entailed.  Ihe  following  reply  has  now  been  received : 

to  your  letter  to  tlie  Duector-Gen^eral 
of  Munitions  Supply  of  the  13tli  February,  1917,  as  you  have 

communication  was  forwarded  to 
the  Ministry  of  Labour  for  cousideratiou.  I  now  S  you  to 
assure  the  Association  that  the  fee  to  which  you  object  was 
hxed  after  consultation  with  the  Medical  Advisers'^  to  the 
M.mstp-^  and  to  state  further  that  no  diihculty  has 

t"rmr-iouSrth'iSl^^ 

(Signed)  Edgar  L.  Collins, 

_ _ _ _  Chief  Director. 

illMings  of  Iranclji's  anti  lilrisioits. 

EDINBURGH  BRANCH: 

Edinburgh  and  Leith  Division. 

A  MEp'iNG  of  the  Division  was  held  on  April  4th,  wdien 
Dr.  VV.  Stewart,  Chairman  of  the  Division,  presided. 

Income  Tax.— It  was  reported  that  a  doctor  in  the  area 
Lad  been  put  to  much  annoyance  by  the  assessor  as  to 
Estimating  book  debts,  but  hi.s  request  to  be  assessed  by 
the  Commissioners  having  been  acceded  to  the  matter 
was  at  an  end. 

lees.  A  letter  from  the  Scottish  Secretary  was  read 
.  with  reference  to  the  increasing  of  fees.  The  Chairman 
.  reported  that  the  Leith  practitioner.s  had  agreed  to  raise 
^e  ordinary  fee  for  working  classes  from  2.s,  6d.  to  3s. 
Expressions  of  opinion  and  experience  in  this  ifiatter  were 
given  by  Edinburgh  practitioners.  The  general  feeiino 
wa.s  that  the  matter  should  be  left  to  the  discretion  of 
each  practitioner,  but  that  an  increase  could  be  made  and 
■  easily  obtained  in  many  cases.  A  charge  for  siunins 
oertificates  was  advocated.  &  b 

Visits  and  Cohsultations. — An  advertisement  fn  the 
newspapers  was  agreed  to  on  “Doctors,  shortage  and 
pressure”  with  regard  to  mes,sages  being  sent  before 
y.oU  a.m.,  and  that  visits  out  of  ordinary  rounds  would  be 
charged  extra. 

^Maternity  Service  and  Child  Welfare  Scheme.— The 
Chairman  reported,  after  interviews  with  the  Public 
Health  Committee,  it  was  found  tliat  the  Leith  prac¬ 
titioners  could  not  at  pre.sent  undertake  the  work,  and  a 
lull-time  lady  medical  officer  had  been  appointed  at  a 
salary  of  £3(X)  under  the  Town  Council.  The  Edinburgh 
Royal  Maternity  has  a  branch  in  Leith.  Tlie  modified 
hidiiiburgh  scheme  wajj  explained  shortly  by  the  ISenior 
bECRETARY.  The  Corporation  decided  to  give  grants  to 
:  certain  charitable  institutions  at  present  doing  work  akin 
to  that  required  by  the  scheme  and  now  to  be  carried  out 


on  the^oi-Rn?^^*^  discussion  followed 

on  tlie  giant  given  tor  medical  services.  The  tollowiim 

qliestffinr"'  ^ 

■^aml^'chiirWpT^^^  accepting  a  post  uuder  the  Maternity 
ami  Ltiiid  vVelfare  Scheme  should  receive  such  remunera¬ 
tion  as  will  be  considered  adequate  by  the  Associatioin 

It  was  agreed  to  send  this  motion  to  tlie  Town  Clerk  A 

conHH.ttoe  coMWiHg  „t  1),,.  .M.  Oewa.-,  1!. 

■Imminil  t„''’  Nioliolsoo,  and  Sl.oolbread  were 

\l,c  p.v£n!‘“ 

Ve?iereal  Dis'eases  Scheme.— The  Senior  Sfcretarv 
[Kh  mtervmw  with  the  M.O.H.,  who  stated  that 
ot  Ale  Leaf  Offi  ^  'PPe  Association 

Pa  i  iLemorauduin  of  the  Local  Government 

Boaid  (Scotland)  that  required  elucidation. 


Association  |2otici's. 


MEETING  OE  COUNCIL. 
I  HE  next  Meeting  of  Council  will 
(  ay,  April  25th,  in  the  Council 
Loudon,  W.C.,  at  11  a.m. 

By  order. 


be  held  on  Wcdiies- 
Room,  429,  Strand, 


March  29th,  1917. 


Guy  Elliston, 

Financial  Secretary  and  Snsiness  Manayer. 


elhtbal  aui  Jllilitarii  Ap|.Taiiitiiunts. 

Tti,-  f^aii  royal  naval  medical  .service 

Flew 

the  PembroL  nZn  ilJLonf^V^  A-  WoollcomLe  to 

Hor.sfall  re-entered  ouemLrm"cvHst  l“\  Z 

Teiuiiorary  Surueons  G  \v  no.-t.,  ‘V  to  the 

Margate  to  me^ITrTor?- N  S  the  H.  r. 

Townle.vand.J.L.lAangie.k.JL  Hospital.  R.  W. 

,  Q  Royal  Naval  Volunteer  Resfuve 
-To  be  Surgeon  Probationers:  A  W.  Fawcett,  A.  H  (iarkius. 

army  MEDICAL  -SERVICE, 
drii.e.  ^  e  Hoyal  Army  Medical  Coubs 

D  S  O  M*R®  p^,,‘®^*y»rary  Colonel  Pprey  William  George  Sargent 
U.S.O.,  M.B.,  F.R.C  b  (Lieutenant  R. A.M. C.,  T  F  i  is  as  now  "i’ 

and  not  as  in  the  London  Gazette  of  November  ism  iq  4 
and  August  24th,  1915,  and  August  24 tb  1916  '  20tb. 

remporary  Major  A.  G.  P.  Ginn's  f’p  P  « 
rank  of  temporary  Lieutenant-Colmml  on  repost&, 

Tempqiaiy  Major  A.  E.  Webb-.Tobnsou.  D.S  O  MB  F  R  C  s  t  i 

Matof  S®  A  Sh ‘^D  S  o't' 

-fcHst  I 

T.  G  Moorhead,  M.D.,  to  be  temporary  honorary  Alaior 
mission..  luaj ,  .au.n,,  lelinqmshes  his  com- 

H.  McLean  to  he  temporary  Lieuteiiam 


employed  at 


SPECIAL  RESERVE  6f  OFFICERS. 

■  TXT  X  Hotal  Army  Medical  Corps. 

Captain  \\  J  Reid,  M.B.,  relinquishes  his  commission 
LieJenant’  University  of  London  Contingent  O.T.C..  to  ho 

'.6;7j 


r-  ,  SrPPI.F.MF.NT  TO  THE  "I 

Bjitish  L'iAi.  JovknatJ 


DIAKY. 


[April  14.  1917 


IN DIAK  MELICATi  SERVICE. 

‘ir^C°McVe“n''M  B.‘^is•tm  the  permanent 

luUH‘^“h':i''snbie'^ct  to  approval,  with  effect  from 

sXectto' His^lajesty's  approval,  the  following  l\o“«tions  have 

wil^l^tir  f :  KH^oS: 

SabJLTto  ms  mS 

Reutial  Supernunierarv,  and  temporary  Lieutenant  Iv.  ^adacua  .1  , 
are  periSd  to  retire  from  the  service  with  effect  from  January  10th, 

■  T^e™  ^c  '  names'of'L^^^^^^^  Eamchandra  Bhima 

sX4imnyan“mTAbdul  Hamid  a,e  as  now  stated  and  not  as 

published  in  Army  Department  Notifications  No.  60  and  l<ib.  aatea 

Tniinarv  19th  and  Eebriiary  2nd,  1917,  respectively . 

Tom porarv  •  Lieutenants  to  temporary  Captains:  Kaniberanda 
KaiS  Maiidana.  October  27th.  1916;  Jehangir  Kaikhusro  Naiiman. 
November  23rd,  1916.  _ 

OVERSEAS  CONTINGENTS. 

South  African  Medical  Corps.  ^  ^ 

Temporary  Major  P.  S.  Clark.  M  B.,  to  be  teinporary  Lieutenant- 
Colonel  without  extra  pay.  To  he  temporary 
.M.B.,  yvith  seniority..  January  27th,  1915;  D.  M.  MacGiegoi,  with 
seniority.  August  15th.  1915.  To  ha  temporary  Captains  .  A.  Jas- 
ainowsky,  M.B.,  yvith  seniority,  December  1st,  1914  ,  J.  A.  Black,  M.B., 
■H.  F.  Collins;  ■  ■  ' _ 

TERRITORIAL  FORCE. 

Army  Medical  Services.  . 

■  Captain  H.  Pinto-Leite  to  be  Deputy  Assistant  Director  of  Medical 
Services* 

Royal  Army  AIedical  Corps.  ,  , 

.  Major  W.  E.  Miles,  F.R.C.S.,  is  restored  to  the  establishment  on 
vacating  the  appointment  of  Deputy  Assistant  Director  of  Medical 

^'caiffTin  W.  J,  Dcighan  relinquishes  his  commission  on  account  of 
ill  health  contracted  on  actiy'e  service,  and  is  granted  the  honoiary 

rank  of  Captain.  i  „ 

Captain  T.  S.  Allan  to  be  temporary  Alajor  whilst  in  command  of  a 

military  hospital.  .  ,  ^  i  .  a  t 

Captains  relinciuLsli  tlieir  couiinissious on  account  of  ill  iiealtn  .  A.  J. 

Archibald,  Al-.B  ,  IV.  Lowe.  t  m  xr  .lu 

Lieutenants  to  be  Captains  ;  J.  S.  Cooper,  J.  B.  Hogarth. 

To  be  Lieutenant/ :  A.  G.  Harrington.  _ 


or  EEN  S  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  E.— (1)  House- 
Physician  ;  (2)  Casualty  House-Surgeon  ;  (3)  House-Surgeon. 

Salary,  i'lOO  per  annum. 

READING:  ROYAL  BERKSHIRE  HOSPITAL.— Resident  Clinical 
Assistant.  Salary,  i.'150  per  annum. 

ROTHERHAM  HOSPITAL.— Junior  House-Surgeon.  Salary.  £150 
l>er  annum. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND.-Exammer.s: 
(1)  In  Anatomy  and  Physiology  for  the  Fellowship,  (2)  Under  the 
Conjoint  Examining  Board. 

SHEFFIELD:  ROYAL  INFIRAIARY.  —  Hou-se-Physician.  Salary, 
£120  per  annum.  .... 

SHROPSHIRE:  SHIRLETT  SANATORIUM.— Temporary  Assistant 
Resident  Medical  Superintendent.  Salary,  £300  per  annum. 

STAFFORD:  STAFFORDSHIRE  GENERAL  INFIRMARY.— House- 
Surgeon.  Salary,  £300  per  annum. 

AYEST  BROAllYICH  AND  DISTRICT  HOSPITAL.-Assistant  House- 
Surgeon.  Salary,  £120  per  annum. 

M'HITEHAYEN  and  IYEST  CUMBERLAND  INFIRMARY.— »• 
Resident  House-Surgeon.  Salary,  £150  per  annum. 

WINCHESTER:  ROYAL  HAMPSHIRE  COUNTY  HOSPITAL. 
Lady  Assistant  Resident  .Medical  Officer.  Salary.  £250  per 
annum. 


VACANCIES. 

h'OTlCES  EEGAIIDING  AFFOINTMENTS.— Attention  is 
called  to  a  Notice  {see  Index  to  Advertisements— Important 
Notice  re  Appointments)  appearing  in  our  advertisement 
columns,  giving  particulars  of  vacancies  as  to  ichich  inquiries 
siiould  be  made  before  application. 

BARROW-IN-FURNESS  :  NORTH  LONSDALE  HOSPITAL.  — 
Second  House-Surgeon.  Salary,  £250  per  annum. 

bath  :  EASTERN  DISPENSARY.—  Resident  Medical  Officer. 
Salary,  £140  per  annum. 

BOURNEMOUTH:  CRAG  HEAD  (MILITARY)  HOSPITAL,  Manor 
Road. — House-Surgeon.  Salary,  £200  per  annum. 

BRISTOL  ROYAL  INFIRMARY.— (1)  House-Physician:  (2)  House- 
Surgeon.  Salary,  £120  per  annum. 

BURNLEY:  VICTORIA  HOSPITAL.— House-Surgeon.  Salary,  £160 
per  annum. 

BURY  INFIRM.VRY.  —  Junior  House-Surgeon.  Salary,  £150  per 
annum. 

CHESTERFIELD  AND  NORTH  DERBA'SHIRE  HOSPITAL.  — 
House-Surgeon.  Salary,  £200  per  annum. 

CHICHESTER:  ROA'AL  -WEST  SUSSEX  HOSPITAL.  —  House- 
Surgeon.  Salary,  £150  and  war  bonus  of  £50  per  annum. 

CORNWALL  COUNTY  ASYLUM,  Bodmin.  —  Junior  Assistant 
Medical  Officer  (female).  Salary,  £200  per  annum. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE 
CHEST,  Brompton.  S.W.— House-Pbysician.  Honorarium,  30 
guineas  for  six  moutlis. 

HUDDERSFIELD:  STORTHES  HALL  '  ASYLUM,  Kirkburtoii.— 
Locumteiient.  Salary,  £7  7s.  per  week. 

KIRKWALL:  PARISH  OF  ED.UY.— Medical  Officer. 

LEEDS  PUBIilC  DISPENSARY.— Second  Lady  Resident  Medical 
Officer.  Salary,  £200  per  annum. 

LIVERPOOL  PARISH.— Resident  Assistant  Medical  Officer  for  the 
Browulow  Hill  Institution.  Salary,  £300  per  annum. 

M.AIDSTONE:  WEST  KENT  XIENKR.VL  HOSPITAL.-Assistant 
House-Surgeon.  Salary,  £125  per  anniiiii. 

MANCHESTER:  ANCOATS  HOSPITAL.— Honse-Rhysician.  Salary, 
£150  per  amiuin. 

MAN-CHESTER  COUNTY  ASYLUM,  Prcstwich.  —  Lociimtenent. 
Salary,  £7  7s.  per  week. 

MANCHESTER  NORTHERN  HOSPIT.AL  FOR  AYOMEN  AND 
CHILDREN.— House-Surgeon.  Salary,  £150  per  annum. 

MERIONETH  COUNTY  COUNCIL.— Medical  Officer  of  Health. 
Salary,  £500  per  annum. 

NETLEY:  WELSH  HOSPIT.AL.- Medical  Officer.  Salary,  £400  per 
annum. 

NORTHAMPTON  GENERAL  HOSPIT.AL.  —  House-Surgeons. 
Salary,  £150  per  annum  each; 

NOTTS  EDUCATION  COMMITTEE.  —  Assistant  School  Medical 
Officer.  Salary,  £300  per  aiimiiii. 

PETERBOROUGH  INFIRMARY.— House-Surgeon  (male).  Salary, 
£150  per  aimiim  for  first  six  months,  rising  to  £200. 

QUEEN  MARY’S  HOSPITAL  FOR  THE  EAST  END,  Stratford,  E.— 
House-Surgeon. 


I'O 


ensure  notice  in  this  column— which  is  compiled  from  our 
advertisement  columns,  ivhere  full  particulars  will  he  found 
it  is  nscessary  that  advertisements  should  be  received  not  later 
than  the  first  iwst  on  Wednesday  morning.  Fersons  interested 
should  refer  also.to  the  Index  to  Advertisements  which  Jollows 
''the  Table  of  Contents  in  the  Journal. 


APPOINTMENTS. 


Clahke,  a.  E.,  M.D.Lond,.  Certifying  Factory  Surgeon  for  the  lUck- 
manswortlUDistrict,  co.  Hertford.  ^ 

Dobbin,  J.  R.,  M.B.,  Ch.B.Edin.,  District  Medical  Officer  of  the  Bury 
St.  Edmund’s  Union. 

Hanbatty,  J.J.,  M.B.,  B.Ch.Belf.,  Resident  Assistant  Medical  Officer 
of  the  Salford  Union  Infirmary. 

Johnston,  J.,  M.D.Edin.,  Medical  Superintendent  to  TownleyS 
Military  Hospital,  Bolton. 

Naish,  Mi-s.  Lucy.  M.B.Lond.,  Lady  Tutor  in  Anatomy,  University  of 

Sheffield,  vice  Miss  Sophia  Witts,  M.D.Lond.,  resigned.  .  - 

Nixet.  F.  H.,  M.B.,Ch.B.,  Assistant  Medical  Officer  of  the  St.  James’s 

Infirmary  of  the  Wandsworth  Union.  •  - 

Seal,  P.  H.,  M.B.,B.S.Lond.,  District  Medical  Officer  of  the  Barnstaple 
Union.  _ _ _ 

BIUTIIS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  5s.,  which  sum  should  he  forwarded  with  the  notice 
not  later  thaw  the  first  qiost  on  Wednesday  morning  in  order  to 
ensure  insertion  in  the  current  issue. 

BIR’l’HS. 

Gwtnne-Maitland.— On  March  31st,  at  27,  Augustus  Road.  Edghaston. 
to  Dr.  and  Mrs.  T.  Gwynne-Maitland,  a  son. 

Pinson  -On  April  5th.  1917,  at  242,  Stockport  Road,  Cheadle, 

*  Cheshire,  the  wife  of  K.  B.  Pinson,  M.B..  M.B.C.S..  of  a  daughter. 

Powell.— April  5th.  1917,  at  Belle  Vue  House,  Cheltenham,  the  wife 
of  Dr.  Hugh  Powell,  of  a  son. 

Stabkey-Smith.— On  April  7th,  at  The  Manor  House,  Hungerford 
the  wife  of  Gordon  Starkey-Smith,  M.D.Lond.,  of  a  daughtei. 

MARRIAGE. 

Carson— Thomas.— The  mai-riage  of  Captain  Holden  Carson, 
R  \  M  C  ,  third  son  of  Mr.  Thomas  Carson,  of  Larne,  Ulster,  to. 
Miss  Nesta  E.  Thomas,  the  younger  daughter  of  Alderman  Illtyd 
Thomas.  J.P.,  of  Ely.  Cardiff,  took  place  on  Wednesday,  April  4th, 
at  Lland’ali  Cathedral,  the  Venerable  Archdeacon  Buckley.  B.D., 
officiating.  . .  •  . 

DEATHS. 

Barker. — On  April  5th,  Henry  Martyn  Barker,  M.D.,  of  Staincliff,  _ 

Sandown,  Isle  of  Wight. 

Wharton  —On  April  7th,  at  Lyndale.  Queen’s  Road.  Oldham,  Joseph 
Wharton,  M.R.C.S.Eng.,  L.R.C.P.I..  L.S.A.,  in  his  75th  year. 


DIARY 


FOR  THE  WEEK. 

TUESDAY.  ' 

London  Dermatological  Society,  St.  John’s  Hospital,  49,  Leicester 
"square,  W.C.— 4.30  p.m..  Cases.  5  p.in..  Captain  AY.  Griffith. 
R.A.M.C. :  Skin  Diseases  as  Military  Disabilities. 

THURSDAY. 

Haryeian  Society  of  London,  Stafford  Rooms,  Tichborne  Street, 
Edgware  Road,  W.— 8.30  p.m..  Dr.  P.  J.  Cammidge:  Treatment 
of  Diabetes  by  Alimentary  Rest. 


Royal  Society  of  Medicine.— Section  of  Dermatology :  Thursday. 
5  pm..  Major  H.  MacCormac:  Skin  Diseases  as  seen  in  AA'ar 
Conditions  in  France.  Section  of  Electro-Therapeutics  :  Friday, 
8.30  p.m..  Dr.  H.  J.  Gauvain:  Heliotherapy  and  A'  rays  in  the 
Treatment  of  Surgical  Tuberculosis. 


DIARY  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held, 


April. 

17  Tueg.  London  ;  Insurance  Acts  Committee,  2.30  p.m. 

18  Wed.  London:  Finance  Uommittee.  2.30  p.m, 

25  AA'ed.  London  :  Council  Meeting,  H  a.m. 
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^IxTtisIj  ^ssoriatiau. 

1  - 

i  '  CURRENT  NOTES. 


I  The  New  Insurance  Advisory  Committee. 

I  IS  already  reported  in  the  Supplement  of  March  24th, 
917,  the  Association  was  asked  to  nominate  one  medical 
;  ii'actitioner  on  the  new  Advisory  Committee  appointed  by 
he  Chairman  of  the  Joint  Committee  of  Insurance  Com- 
nissioners.  In  doing  so  it  expre.ssed  the  opinion  that 
he  statutory  Advisory  Committee  was  bound  under  the 
National  Insurance  Act,  1911,  to  contain  duly  qualified 
nedical  practitioners,  and  that  in  view  of  the  work  of  the 
Tommittee,  which  necessitated  an  expert  knowledge  of 
irofessional  questions  connected  with  National  Insurance, 
t  appeared  to  the  Association  that,  on  a  committee  of  the 
ugge.sted  size,  it  was  desirable' that  there  should  not  be 
j  ess  than  three  medical  representatives. 

I  Sir  Edwin  Cornwall  *lias  expressed  his  willingness  to 
bnfer  Avith  the  representatives  of  the ‘Association  on  this 
natter,  and  the  Insurance  Acts  Committee  at  its  meeting 
u  April  17th  has  accepted  the  invitation,  but  in  doing  so 
las  expressed  the  following  opinions ; 

I  1.  That  the  recently  formed  Advisory  Committee  is  not 
I,'  properly  constituted  statutory  body,  having  regard  to 
he  wording  of  Section  58  of  the  1911  Act,  inasmuch  as 
a)  the  duty  of  the  statutory  Advisory  Committee  is  the 
i  ;Iving  of  advice  and  assistance  to  the  Commissioners  in 
1  onnexion  with  the  making  and  altering  of  all  regulations 
I  inder  Part  1  of  that  Act,  for  which  purpose  it  should  be  a 
I  iroperly  balanced  committee,  capable  of  so  advising  and 
ssisting,  and  (6)  the  Committee,  as  at  present  composed, 

:  s  incapable  of  advising  on  regulations  concerning  medical 
[  icnefit,  which,  as  they  are  incorporated  in  every  insur- 
j  uce  practitioner’s  agreement,  gravely  affect  those  members 
f  the  profession. 

;  2.  That  if  the  Advisoiy  Committee  be  re-formed  so  as  to 
'  lake  it  a  properly  balanced  statutory  committee,  the  Asso- 
'  iation  Avill  be  glad  to  nominate  additional  practitioners.' 
i  3.  That  the.  policy  indicated  by  the  setting  up  of  the 
;  resent  Advisory  Committee,  if  continued,  is  likely  to  do 
lore  to  make  the  medical  profession  seriously  consider  the 
i  dvisability  of  discontinuing  service  under  the  Acts  than 
(  ossihly  any  other  action  would  do,  inasmuch  as  it  might 
e  interpreted  as  an  indication  of  the  intention  to  increase 
^  lie  influence  of  the  Approved  Societies  at  the  expense  of 
i  he  medical  profession. 

4.  That  if  a  properly  constituted  statutory  Advisory 
1  'ommitteo  be  set  up,  the  medical  members  of  which  might 
■  r  might  not  be  consulted  separately  upon  medical  matters, 

I  here  is  no  need  for  a  separate  medical  Advisory  Com- 
!  littce,  either  statutory  or  other. 

of  ramies  aiiti  Biliisions. 

EDINBURGH  BRANCH; 

South-Eastern  Counties  Division. 

I  MEETING  of  the  Division  was  held  at  St.  Boswells  on  > 
i  larch  22nd,  when  Dr.  P.  C.  McRobert  presided.  ! 

•  Resi(jnation  of  llepresentative  on  liranch  Council. — -  j 
i  otters  Avero  read  from  Dr.  Carlyle  Johnstone  intimating  j 

I  •_ 


his  resignation  as  representative  on  the  Branch  Council,' 
and  expressing  his  thanks  for  the  silver  boAvl  presented  to 
him  by  the  members  on  his  retirement. 

Annual  lie'port. — The  annual  report  and  financial  state¬ 
ment  showing  a  balance  in  hand  of  £4  16s.  Id.  were  passed 
and  approved. 

Venereal  Disease. — The  proposed  arrangements  for  tho 
treatment  of  venereal  diseases  having  been  discussed  Dr/ 
McRobert  moved  the  following  motion,  Avhich  Avaa 
carried : 

That  the  Secretary  should  notify  all  jianel  committees  within 
the  area  of  the  DiA'ision  that  it  is  the  view  of  the  Division 
that  it  is  to  the  interest  of  the  local  profession  that  schemea 
for  the  treatment  of  A^enereal  diseases  should  embrace  the 
establishment  of  clinics  at  the  cottage  hospitals  or  other 
institutions  available,  each  clinic  to  commence  Avith  to  be 
under  the  supervision  of  specialists  competent  to  giA’e 
demonstrations  and  instruction  in  the  technique  of  modern 
methods  of  treatment,  in  order  that  ultimately  the  local 
profession  should  retain  the  treatment  of  venereal  disease^ 
m  its  own  hands. 

Future  Policy  ivitli  Reference  to  National  Health  Insur¬ 
ance. — The  meeting  agreed  on  replies  to  the  questions 
issued  by  the  Insurance  Acts  Committee  (Supplement, 
January  27  th,  p.  13). 

The  late  Dr.  J.  R.  Hamilton. — The  meeting  instructed 
the  Secretary  to  convey  to  Mrs.  Hamilton  an  expression  of, 
the  sympathy  of  members  of  the  Division,  Avho  fully  appre¬ 
ciated  the  keen  interest  Avhich  for  many  years  Dr.  Hamilton 
had  taken  in  everything  that  affected  the  prospects  of  the 
Association  and  his  profession,  and  deplored  his  loss. 


^ssofiation 


MEETING  OF  COUNCIL. 

The  next  Meeting  of  Council  Avill  be  held  on  Wednes¬ 
day,  April  25th,  in  the  Council  Room,  429,  Strand, 
London,  W.C.,  at  11  a.m. 

By  order, 

Guy  Elliston, 

■  -  Financial  Secretary  and  Easiness  JIanaaer, 
March  29th,  1917. 

iSabal  aiiD  lllililarn  ^ppaiiitnuuts. 


ROYAL  naval  MEDICAL  SERVICE. 

The  following  appointments  aio  announced  by  the  Admiralty:  Fleet 
Surgeon  M.  Cameron,  AI.B.,  to  the  President,  additional,  for  duties  at 
Medical  Department,  Admiralty.  Temporary  Surgeons  ;  F.  ,1.  Bi'eakell 
to  Haslar  Hospital ;  N.  Jennings,  M.B.,  to  the  Hiat’.flyer ;  J.  A.  Hadlield, 
M.B.,  to  the  Pemhrolie,  additional,  for  Chatham  Hospital;  R.  AfcM. 
Bowman  to  the  Victoru,  additional,  for  Haslar  Hospital;  F.  B.  Cripps, 
M.B.,  to  the  Monarch,  vice  Bailey;  F.  L.  Cassidi,  M.B.,  to  the  Vivid, 
for  disposal;  G.  M.  Sta.thers,  M.B.,  to  the  Leonder ;  A.  O.  Conrti.s,  to 
the  Fictoj'y,  additional,  for  disposal;  K.  M.  Ross,  to  the  Fiptd,  addi¬ 
tional,  for  Plymouth  Hospital.  To  be  te)nporary  Surgeons:  C.  S. 
Owen,  Surgcoa  Probationers  (R.N.V.R.)  W.  T.  Beswick-and  E.  D. 
Bros  ter. 

Roy.vd  Naval  Volunteer  Reserve. 

To  be  Surgeon  Probationers  :  N.  D.  Dunscombo,  I.  M.  Thompson. 


ARMY  SIEDICAL  SERVICE. 

Colonel  J.  II.  Daly  is  retained  on  the  active  list  and  to  he  super* 
numerary. 

Royal  .Army  AIediual  Corps. 

To  bo  temporary  Majors:  A.  G.  Phear,  M.D.,  F.R.C.P.,  R.  0.  Moou, 
M.D.,  P.R.C.P. 

B.  Crothers  to  be  temporary  honorary  IMajor  whilst  es.  .ployed  with 
No,  22  General  Hospital. 

[6;8] 
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C.  A.  R.  Nitcli,  P.R.C.S..  to  be  temporary  Captain  (substituted 

for  notificPution  in  tbe  Loiidoyi  Gcizetts  of  March  18tb,  1917). 

Tempo*  ary  Captains  reliiuiuisbina  their  commissions  on  account  oi 
ill  heallh :  .1.  A.  ilescall,  W.  C.  McN.  Dickey,  F.  D.  Atkins.  M.B.  _ 

The  uamo  of  temporary  Captain  Edward  Faulkner  Aclmry  is  as 
BOW  announced,  and  not  as  in  the  Loudon  Gcizctis  of  May  10th, 

-The  undermentioned,  having  resigned  their  appointments  under  tbe 
British  Red  Cross  Hospital.  Netley,  relinquish  their  commissions  : 
Temporary  honorary  Captain  J.  F.  Mackay,  temporary  honorary 

Lieutenant  R.  S.  Topham.  .  .  -n  nr  it 

Temporary  Captains  relinquish  their  commissions:  1*. 
Hutchinson,  J.  P.  Walker,  M.B.,  A.  H.  Conder,  A.  Wiley,  F.  H.  Kuage, 
N.  G.  Horner,  M.B..  R.  Fielding-Ould,  M.D.,  C.  S.  Pantin.  M.D., 

F. R.C.S..  A.  C.  Freeth,  M.B.,  S.  J.  Henry.  BI.B.,  J.  W.  Wood.  R.  M. 
Clarke.  M.B..  G.  M.  De  Vine,  M.B. 

To  be  temporary  Captains  :  P.  J.  S.  O’Grady,  M.B.,  , 

Temporary  Lieutenants  to  be  temporary  Captains:  L.  J.  bu*achan. 
M  C  M  B.,  F.  B.  Yeung,  M.B.,  A.  M.  Masters.  M.D.,  C.  E.  Molino, 
R.  B.  Eadie.M.B..  J.  W.  Potter,  M  B.,  R.  H.  Bridge,  M.B..  F.R.C.^. 

G.  C.  Berg,  E.  L.  Hopkins,  L.  M.  Mayers,  G.  W.  Young.  M.D.,  1.  P. 
Buist,  M.B..  C.  E.  G.  Bateman,  A.  B.  Foerster,  Wh  G.  WestOn.  M-B-. 
G.  B.  Mason.  W.  H.  Thomas,  ,1.  Hewat,  M.B..  E.  A.  Morgan,  C.  W. 
Walker,  R.  H.  L.  O’Callaghan,  M.D..  H.  S.  Gaskell,  M.B.,  G.  F.  Forde. 
W.  J.  Mclvor,  M.B.,  R.  J.  P.  Waugh,  M.B.,  B.  P.  Allinson,  T.  W.  Mason, 
G.J.  Knaggs,  R.  W.  Chapman,  M.B.,  A.  Walker,  M.D.,  W.  J.  Evans, 
.1.  N.  Deacon,  M.B.,  F.  A.  O'Donnell,  A.  Pimm,  P.  Figdor,  M.B..  W.  A. 
Curry.  M.D. ,  F.R.C.S.,  D.  S.  Taylor,  W.  ,J.  Tulloch,  M.D.,  C.Cairnie, 
M.B.,  W.  K.  Bell,  D.  L.  McKenna,  M.B.,  G.  F.  Nelson.  AI.D.,  C.V. 
Kebbell,  D.  Rees,  J.  A.  O'Dea,  M.B.,  E.  E.  Chipp,  G.  C.  W.  Williams, 

F. R.C.S.E.,H.Hannigan,M.B..J.F.  Gill,  M.B.  ^  . 

S,  E.  T.  Shann,  M.B.,  to  be  temporary  honorary  Captain  whilst 

employed  with  No.  5  British  Red  Cross  Hospital. '  •  _  _  , 

Temporary  Lieutenants  relinquish  their  commissions!  J.  Dunlop, 
M.B.,  C.  L.  Forde,  M.B  ,  J.  K.  Bell.S.  A.  McClintock,  M.D..R.  B.  Gorst, 
M.B.,  J.  L.  Power,  R.  V.  Murphy,  C.  Costello,  M.B.,H.  W.  Paddell,  M.D. 
To  be  temporary  Lieutenants:  H,^  8.  Thomas,  L.  J.  Hood,  M.B., 

G.  F.  Fismer,  M.D.,  F.R.C.S.E.,  C.  T.  Galbraith,  M.C.,  M.B.,  E.  H.  R. 
Altounyan,  M.B.,  A.  C.  Meek,  M.B..  H.  A.  Lane.  W.  J.  Johnston,  A.  N. 
Collier,  G.  H.  F.  Graves,  G.  M.  Simpson,  M.D..  C.  H.  Booth.  J.  T. 
Brown,  M.B.,  R.  J.  Duthie,  M.B.,  A.  W.  Gill, 

,1.  A.  Bateman,  M.B.,  C.  O.  Bodman,  M.D., 

,1.  IMcCartney,  M.  B.  Taylor,  D.  L.  Davies.  F. 

F.R.C.e.E.,  L.  du  Verge,  L.  D.  H.  Baugh,  M.B.,  P.  v..  . 

Hardie,  M.B.,  H.  B.  Pare,  M.B.,  H.  G.  White.  L.  A.  H.  Bulkeley,  M.B., 
J.  Gaff,  M.B.,  E.  D.  Keane.  M.B..  H.  S.  A.  Hogg,  M.B..  G.  R.  Dobrashian, 
M.B.,  Lieutenant  R.  G.  Hill.  M.B.,  from  2nd  East  Anglian  Brigade, 
R.F.A.(T.F.),  J.  A.  A.  Boddy,  F.  C.  H.  Bennett,  M.B.,  S.  B.  Couper, 
R.  W.  Pearson.  M.D.,  J.  E.  English,  M.B..  A.  C.  Hallowes.  M,B.,  A.  H. 
Clough,  H.  G.  Clough,  H.  G.  Steel,  J.  P.  MeVey,  M.B..  W.  B.  Jack,  M.D., 
R.  ,1.  Helsby.  ,  ,  , 

The  notification  in  the  London  Gazette  of  March  24th  regarding 
temporary  Lieutenant  G.  W.  Y^oung,  M.D.,  is  cancelled. 


M.D.,  J.  H.  Hall. 
A.  Shelley,  M.B., 
D.  Simpson,  M.D., 
C.  Busimell,  C.  F. 


TERRITORIAL  FORCE. 

RoYAi,  Army  Medicai,  Corps. 

Captain  (acting  Lieutenant-Colonel)  T.  H.  Chittenden,  M.D.,  reverts 
to  the  acting  rank  of  Major  on  alteration  in  posting,  with  precedence 
as  from  July  11th,  1915. 

Captain  (temporai'y  Major)  W.  D.  Sturrock,.  M.D.,  to  be  acting 
Lieutenant-Colonel  whilst  commanding  a  field  ambulance. 

Major  (temporary  Lieutenant-Colonel)  L.  P.  Demetriadi,  M.D., 
F.R.C  S.,  relinquishes  his  temporary  rank  on  ceasing  to  command  a 
casualty  clearing  station. 

Captain  O.  L.  Appleton  to  be  acting  Lieutenant-Colonel  whilst 
commanding  a  field  ambulance. 

Captain  G.  C.  B.  Simpson,  M.B..  F.R.C.S.,  to  be  a,cting  Lieutenant- 
Colonel  whilst  commanding  a  casualty  clearing  station. 

Captain  E.  G.  Annis  to  be  acting  Major  whilst  in  command  of  a 
field  ambulance.  '  ' 

Captain  G.  J.  M.  Martin  relinquishes  his  commission  on  account  of 
ill  health. 

Lieutenant  J.  Steele,  M.B-,  to  be  Captain  and  to  remain  seconded. 

Lieutenant  J.  S.  Ranson  to  be  Captain. 


VACANCIES. 

1^'OTICES  BEGABDIKG  APEOlNTMENTS.—AtlenUon  i» 
called  to  a  Notice  (see  Index  to  Adverliseinents — Important 
Notice  re  Appointments)  appearing  in  oui\-  advertisement 
columns,  giving  particulars  of  vacancies  as  to  which  inquiries 
should  be  made  before  application. 

ANGLO-RUSSIAN  HOSPITAL,  32,  Victoria  Street,  S.W.— Two 
Surgeoi;iS. 

BARNS'LEY:  BECKETT  HOSPITAL.— Two  vacancies  on  the  hono¬ 
rary  medical  staff. 

BARROW-IN-FURNESS:  -NORTH  LONSDALE  HOSPITAL.— 
Second  House-Surgeon.  Salary,  f 250  per  annum. 

BOLTON  INFIRMARY  AND  DISPENSARY’’. — Second  House-Surgeon. 
Salary,  £200  per  annum. 

BOURNEMOUTH:  R(>YAL  VICTORLV  AND  W'EST  HANTS  HOS¬ 
PITAL  (Boscombe  Branch). — House-Surgeon.  Salary,  £125  per 
annum. 

BRISTOL  ROY'AL  INFIRMARY.— (1)  House-Physician  ;  (2)  House- 
Surgeon.  Salary,  £120  per  annum. 

BURNLEY:  VICTORIA  HOSPITAL.— House-Surgeon.  Salary,  £160 
per  annum. 

BURY  AND  DISTRICT  JOINT  HOSPITAL  BOARD.  —  Medical 
Superintendent.  Salary.  £250  per  annum. 

BURY  INFIRMARY’.- Junior  House-Surgeon.  Salary,  £150  per 
annum. 

CLINICAL  RESEARCH  ASSOCIATION.  Watergate  House.  Y'ork 
'  Buildings,  Adelphi,  W.C. — Qualified  Medical  Man  or  Woman  ex¬ 
perienced  in  Clinical  Laboratory  Work. 

KIRKWALL:  PARISH  OF  EDAYh— Medical  Officer. 

IMAlbSTONE  :  WEST  KENT  GENERAL  HOSPITAL.-Asslstant 
House-Surgeon.  Salary,  £125  per  annum. 

MANCHESTER:  ANCOATS  HOSPITAL,— House-Physician.  Salary. 
£200  per  annum. 

MANCHESTER  CITY. — Locumtenent  at  the  Baguley  Sanatorium  for 
Tuberculosis.  Salary,  £350  per  annum. 

NETLEY:  WELSH  HOSPITAL.— Medical  Officer.  Salary,  £400  per 
annum. 


NEWCASTLE-UPON-TYNE:  ROYAL  VICTORIA  HOSPITAL— (1) 
Four  House-Physicians,  (2)  Five  House-Surgeons,  (3)  Two  Accident 
Room  House  -  Sui'geons,  (4)  One  House-Surgeon  each  to  the 
following  departments:  (fl)  Aural  and  Ophthalmic,  (b)  Gynaeco¬ 
logical,  (c)  Skin  and  Venereal,  (d)  Out-patient  Dressing. 

NEW  HOSPITAL  FOR  WOMEN,  Euston  Road,  N.W.—(1)  Assistant 
Physician  ;  (2)  Assistant  Surgeon  (females). 

NORTHAMPTON  GENERAL  HOSPITAL.— (1)  Hou-se-Surgeon:  (2) 
Two  Junior  House-Surgeons.  Salary  for  (1)  £200,  and  for  (2)  £15G 
per  annum. 

NOTTS  EDUCATION  COMMITTEE.— Assistant  School  Medical 
Officer.  Salary,  £300  per  annum. 

PRESTON  ROYAL  INFIRMARY.— Resident  Medical  and  Surgical 
Officer.  Salary,  £120  per  annum. 

ROTHERHAM  HOSPITAL.— Junior  House-Surgeon.  Salary,  £150 
per  annum. 

SHEFFIELD:  ROYAL  INFIRMARY.— House-Physician.  Salary. 
£120  per  annum. 

SHROPSHIRE  :  SHIRLETT  SANATORIUYL— Temporary  Assistanf( 
Resident  Medical  Superintendent.  Salary,  £300  per  annum.  ■, 

SOUTH  LONDON  HOSPITAL  FOR  WOMEN,  Clapham  Common, j 
S.W.— House-Physician  (female).  Salary,  £100  per  annum. 

STAFFORD:  STAFFORDSHIRE  GENERAL  INFIRMARY.— House-I 
Surgeon.  Salary,  £300  per  annum.  i 

STIRLINGSHIRE  SECONDARY  EDUCATION  COMMITTEE. —1 
School  Medical  Inspector.  Salary,  £300  per  annum. 

SUNDERLAND  :  ROYAL  INFIRMARY  CHILDREN’S  HOSPIT.YL. 
—Resident  Medical  Officer  (female)..  Salary,  £150  per  annum. 

YVEST  BROMWICH  AND  DISTRICT  HOSPITAL.— Assistant  House- 
Surgeon.  Salary,  £120  per  annum. 

WHITEHAVEN  AND  WEST,  CUMBERLAND  INFIRMARY.— 
Resident  House-Surgeon.  Salary,  £150  per  annum. 

CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of 
Factories  announces  the  following  vacant  appointments 
Annan  (Dumfries),  Brampton  (Cumberland),  Tamworth  (Stafford), 

To  ensure  notice* in  tltis  column — which  is  compiled  front  our 
advertisement  columns,  where  fall  par  ticulars  will  be  found— 
it  is  necessar  y  that  advertisements  should  be  received  not  later 
than  the  first  post  on  Wednesday  morning.  Persons  interested 
should  refer  also  to  the  Index  to  Advertisements  which  follows 
the  Table  of  Contents  in  the  Journal. 


APPOINTMENTS. 

Mackenzie,  .T.  J.  R.,  M.B.,Ch.B..  Certifying  Factory  Surgeon  for  tha 
Wansford  District,  co.  Northampton. 

Oliphant,  F.  B.,  M.B.,  C.M.,  District  and  Workhouse  Medical  Oflficer 
of  the  Bridport  Union. 

OUTBED,  C.  D.,M.R.C.S.,L.R.C.P.,D.P.H.,  Certifying  Factory  Surgeon 
for  Gravesend,  co.  Kent. 

Sellebs,  W.  H.  I.,  M.B.,  C.M.,  Medical  Referee  under  the  ’Workmen's 
Compensation  Act,  1906,  for  No.  4  County  Court  Circuit,  and  to  be 
attached  more  particularly  to  the  Preston,  Garstang,  Chorley, 
and  Lancaster  County  Courts,  vice  Dr.  J.  Rigby,  decease.^. 

Edinbubgh  Royal  Infibmaby.— The  following  appointments  have 
been  made: — Resident  Physicians:  A.  Robertson,  to  Professor 
Gulland;  C.  Simpson,  to  Dr.  Graham  Brown ;  D.  'W.  M'Lcan,  to 
Dr.  Rainy.  Resident  Surgeons:  J.  T.  C.  M'Auslin,  M.B.,  C.M.Edin  , 
to  Mr.  Hodsdon  ;  J.  D.  White,  to  Mr.  Wallace:  R.  L.  Galloway,  to 
Mr.  Miles  :  J.  Thompson,  to  Mr.  Dowden;  C.  R.  C.  Moon,  to  Mr. 
Scot  Skirving;  A.  O.  Ross,  W.  D.  Brunton,  and  A.  Strachan,  to 
Mr.  Jardine,  S.O.P.D. :  C.  J.  van  der  Merwe,  M.B.,  Ch.B.,  to  Dr. 
Barbour;  H.  G.  Smith,  to  Mr.  Brewis.  Clinical  A.ssistants :  T, 
Ewing,  B.A.,  B.Sc.,  M.B.,  Ch.B.,  and  E.  R.  W'ebber,  M.D.,  to  Dr. 
Logan  Turner.  _ i 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  5s.,  which  sum  should  be  forwarded  with  the  notice 
not  later  than  the  first  post  on  Wednesday  morning  in  order  to 
ensure  insertion  in  the  current  issue. 

BIRTHS. 

Kellock.— On  April  15th,  at  2,  Upper  Wimpole  Street,  the  wife  of 
Thomas  H.  Kellock,  M.C.,  F.R.C.S.,  of  a  son. 

Peabson.— On  13th  inst.  at  the  Nursing  Institute,  Cromer,  to  Dr.  and 
Mrs.  S.  V.  Pearson,  of  Mundesley,  a  daughter. 

DEATHS. 

Cutting.— On  the  2nd  inst.,  at  West  View,  Stalham,  Norfolk.  Ernest 
Buxton  Cutting,  M.R.C.S.,  L.R.C.P.Lond.  (Bart's),  aged  49. 

Dunbab.— On  April  17th,  at  the  Park,  Treharris,  Glam.,  Stewart 
Dunbar,  M.B.,  C.M.  (late  of  Glasgow),  aged  45  years. 

Pattebson.— Killed  in  action  on  April  12th,  Robert  Arthur  Patterson, 
Second  Lieutenant,  Rifle  Brigade,  and  Jesus  College,  Cambridge, 
aged  21,  second  son  of  Charles  S.  Patterson,  M.B.,  M.R.C.S.,  and 
Mrs.  Patterson,  “  The  Benhams,”  Eastbury.  Berks,  and  nephew 
of  Robert  A.  Patterson,  "Elmcroft,”  Woking,  Surrey. 

Penman.— At  Fleetwood,  on  April  2nd,  after  a  short  illness,  Margaret 
Malvina  Andrew,  the  wife  of  P.  Mitchell  Penman,  M.B.,  C.M. 

Potter.— On  April  9th,  1917,  suddenly,  at  Brighton,  Henry  Percy 
Potter,  M.D.,  F.R.C.S.,  D.P.H.,  of  Kensington  Infirmary,  for  37 
years  Medical  Superintendent,  aged  63  years. 


DIAIiY  EOR  THE  WEEK. 

Royal  Society  of  DlEPiciNE.-^SecfioM  of  Study  of  Disease  in 
Children  :  Friday,  4.30  p.m..  Exhibition  of  Cases  and  Specimens. 
Paper  by  Dr.  H.  C.  Cameron  :  Status  Lymphaticus  from  th<i 
Clinical  Standpoint. 


DIARY  OF  THE  ASSOCIATION. 


Date.  Meetings  to  be  Held. 


April. 

25  Wed.  London  :  Council  Meeting,  11  a.m. 
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.  IVAE  OFl'ICK  CALL  OX  ALL  YEDICAL  .YEN 

UNDER  41. 

The  action  of  the  Wai’  Office  in  instructing  Recruiting 
Officers  all  over  the  country  to  call  up  inimecliately 
'  all  medical  practitioners  of  military  age  is  one  of  such 
momentous  importance,  both  to  the  profession  and  to 
the  community,  that  it  seems  well  to  trace  in  chrono- 
logical  order  the  various  steps  taken  by  quoting  the 
telegrams  issued  by  the  Director  of  Recruiting. 

»  It  should  be  said  that  the  decision  to  issue  the 
notice  was  put  into  force  without  consultation  with 
the  Central  Medical  War  Committee  or  the  Com¬ 
mittee  of  Reference.  The  Presidents  of  the  Royal 
Colleges  of  Physicians  and  Surgeons  AA'ere,  we  under¬ 
stand,  consulted  by  the  Army,  Medical  Department  on 
.Wednesday  evening,  April  i8th,  the  day  on  which  the 
iirst  telegram  was  sent  out,  but  the  President  of 
the  Royal  College  of  Physicians  and  the  member  of 
the  Council  of  the  Royal  College  of  Surgeons  who 
attended  on  behalf  of  the  President  declined  to  take 
:  any  responsibility.  Late  on  the  same  evening  certain 
I  members  of  the  Central  Medical  War  Committee 
j  were  informed  hy  telephone  of  the  action  which  was 
^  .being  taken.  They  were  requested  to  visit  the  Director- 
P  General  A.M.S.  on  the  following  morning;  at  this 
,  interview,  while  recognizing  fully  the  obligation  on 
;  .the  medical  profession  to  do  everything  in  its  power 
j,  to  meet  the  emergency  created  by  the'  torpedoing  of 
I*  hospital  ships,  they  could  only  point  to  the  steps  the 
Central  Medical  War  Committee  had  already  taken, 

|i  ipcluclingits  application,  in  which  the  Scottish  Medical 
’  Service  Emergency  Committee  joined,  to  the  Director 
of  National  Service  for  a  scheme  of  substitution  as 
r  the  necessary  preliminary  to  calling  up  men  under  41 
J;  .engaged  in  industrial  practice.  They  pointed  out  the 
'  difficulties  which  must  arise  owing  to  the  failure  of 
the  War  Office  to  consult  the  Central  Aledical  War 
Committee  and  the  Committee  of  Reference,  and  that, 
obviously,  they  w’ere  not  in  a  position  to  give  any 
undertaking  wuthout  consulting  these  committees. 

The  E.xecutive  Committee  met  on  the  following 
day,  but  did  not  feel  justified  in  doing  more  than 
issue  to  local  Medical  War  Committees  an  explana¬ 
tion  of  the  manner  in  which  the  instructions  of  the 
Director  of  Recruiting  would  operate  (see  below). 

Steps  were  taken  to  summon  a  joint  meeting  of  the 
Central  Medical  War  Committee  and  the  Committee 
of  Reference,  and  this  meeting,  which  was  very 
largely  attended,  took  place  on  Tuesday,  April  24th. 
The  resolution  unanimously  adopted  by  it,  together 


with  an  explanatory  memorandum  issued  bv  the 
Gentral  Medical  War  Committee,  and  Lord  Derby’s 
letter,  \vhich  for  the  present,  eases  the  situation,  will 
be  found  in  the  body  of  the  Journ.al  at  p.  551, 

INSTRUCTIONS  ISSUED  BY  THE  DIRECTOR  OF 
RECRUITING. 

The  telegi-ams  of  iustructioii  sent  out  by  the  Director 

issued  with  the 

lLa  f f  blit  we  feel  couvinced  that 

the  history  of  the  question  and  the  fact.s  of  the  present 
situation  cannot  liave  been  present  to  tiie  minds  of  all  its 
nieinber.s. 

.  On  Wednesday,  April  18tl.,  the  Director  of  Recruiting 
Lssued  a  telegram  (2051  D.R.l.)  to  all  Recruiting  Officers^ 
ms.ructmg  them  “tois.sue  immediately  calling-up  notices 
to  all  medical  practitioners  of  military  age  on  their 
registers  to  report  in  seven  days.” 

On  tlie  fofiowing  day,  Thursday,  April  19th,  another 
telegram  (2089  D.R.)  was  addressed  to  ail  Commands  and 
Groups  m  Great  Britain,  directing  that  all  Recruiting 
Officers  should  bo  instructed  to  compile  an  accurate  list  of 
ail  quahhed  medical  and  surgical  practitioners  resident  in 
Hieir  sub- areas,  and  forwarding  a  copy  of  the  letter  printed 
below  from  the  Secretary  of  State  to  all  doctors  of  military 
age,  which  was  to  be  immediately  distributed  throimh  sub- 
area  offices  to  all  doctors  affected.  The  telegram  proceeded : 

If  cancelled  in  individual 

cases  seven  ,dajs  after  the  issue  of  the  calling-un  notice 
unle.ss  the  dqctor  concerned  shows  that  he  has  submitted  his 

Scottish  Central  Medical  War  Committee  or 

Scottish  Wai  Emergency  C  ommittee,  and  lias  not  received  a 

disposal  of  medical  men  reporting 

Thu.X)" tpJn  2111,.“’”“'*’ 

Letter  of  the  Secretary  of  State  for  War. 
gjj,  Office,  April  21st,  1917. 

•  by  the  W  ar  Cabinet  to  ask  yonr  earnest 

consideration  of  the  following  matter  : 

.  “^b®  enemy,  in  total  disregard  of  the  accepted  tenets  of 
civilized  warfare,  have  deliberately  instituted  a  subuiariuo 
campaign  against  hospital  sliips. 

It  has  therefore  become  essential  tliat  a  large  number  of 
hospitals  .should  be  establislied  overseas  in  the  various 
theatres  of  war  for  the  treatment  of  the  sick  and 
wounded.  ‘ 

In  order  to  allow  of  this  being  done,  and  done  with  great 
lapidity,  it  lias  become  essential  to  secure  the  services  of 
every  member  of  the  in.edical  profession  who  cau  possiblv 
be  spared  from  thus  country.  The  figures  in  the  pos.se.s.sion 
ot  tlie  Goveinuieut  make  it  jilaiii  that  the  number  of 
doctors  who  could  be  .spared  from  this  country  are  more 
t  lan  are  needed  to  supply  the  military  requirements  if 
adequate  steps  are  taken,  by  the  doctors  over  age  or  bv 
other  means,  for  doing  the  work  in  tliis  country  of  the  men 
must  now  bo  taken  for  medical  service  overseas. 

I'  or  these  reasons  the  War  Cabinet  liave  decided,  as  the 
first  step  in  tins  process,  that  every  medical  man  of 
military  age  must  be  called  up  at  once  under  the  Military 
Service  Acts,  in  order  that  he  may  thus  ho  made  availablo 
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at  once,  and  that,  if  he  cannot  be  spared  from  his  locality 
Avithout  arrangements  beuig  made  for  carrying  on  his 
work,  his  case  may  be  immediately  invcstigatqd  and 
(lecided  upon,  and  steps  taken  for  securing  a  substitute  tor 

that  work.  ,  '  ,  „ 

'  Every  medical  man  thus  summoned  must,  therefoic, 

communicate  immediately  to  the  Central  INIedical  ar 
Committee  (or  the  Scottish  War  Emergency  C  ommittoc), 
if  he  is  of  opinion  that  circumstances  (personal  or  public) 
tirake  it  impossible  for  him  to  go — e.g.,  that  he  can  onl>  be 
spared  from  his  present  duties  when  some  arrangements 

have  been  made  for  doing  his  present  work.  . 

Mav  1  express  the  earnest  hoiie  that  every  docter  over 
militarv  ago  will  immediately  offer  his  services  to  the 
'local  jiiedical  War  Committee  of  liis  area  as  willing  to 
undertake  any  substitution  work  within  his  capacity 
Avhifh  would  help  to  release  any  man  of  military  age 
who  cannot  otherwise  be  spared.  . 

•  The  War  Cabinet  recognize  to  the  full  the  groat  scr- 
vices  that  the  medical  protcssioii  has  reudered  duiiu^  the 
present  war,  and  l-egretHhat  the  barbarous  action  of  the 
enemy  compels  a  further  call  on  their  services,  and  a 
resort  by  the  Goyernment  to  measures  which  tlic  Army 
Council  had  intended  to  avoid,  and  could  still  have 
avoided,  but  for  ’  this  new  phase  of  German  outrage. 
They  recognize  that  the  new  procedure  must  involve 
additional  sacrifices  for  the  people  of  these  islands,  _and 
'must  fall  heavily  on  the  medical  profession.  But  the  N\  ar 
Cabinet  trust  and  believe  that  this  call  will  be  met  in  the 
tiame  splendid  spirit  with  which  previous  calls  have  been 
met,  and  that  members  of  the  medical  profession  and  the 
public  whom  they  serve  will  ungrudgingly  malce  wha,tevcr 
sacrifices  may  be  necessary  in  order  that  our  soldiers 
abroad  may  have  the  same  attention  and  care  V\  hich 
medical  science  provides  lor  their  comiades  at  home. 

I  am,  Sir,  your  obedient  servant, 


Pi.A.M.C.  is  now  required  to  sign  is  that  the  period  of 
service  shall  continue  until  the  termination  of  the  present 
emergency  or  until  his  services  are  no  longer  required, 
whiciiever  shall  first  happen.  The  earlier  agreement  re¬ 
quired  a  medical  officer  to  engage  for  a  period  of  twelve 
calendar  months  or  until  his  services  were  ^  no  longer 
required,  whichever  might  first  happen.  Another  respect 
in  which  the  new  agreement  differs  is  that  there  is  no 
mention  of  the  allowance  of  £30  in  respect  of  the  provision 
of  outlit,  but  the  gratuity  is  retained  and  will  amount  to 
£60  sterling  for  each  twelve  months  or  part  thereof.  In 
the  particulars  to  be  supplied  by  the  applicant  the  only 
difference  appears  to  bo  tha,t  a  statement  as  to  present 
employment  has  now  to  be  made,  and  that  there  is  n^ 
inquiry  as  “date  when  free  to  join  for  dut}’.” 

•  Tenijyoranj  Officers  iiotv  Serving. 

The  War  Office  has  also  issued  a  form  for  the  renewal 
of  contract- of  temporary  officers  11. A. 31.0.  in  the  following 
terms; 

I  hereby  offer  and  agree  to  renew  my  Contract  for  service 
with  tire  army  until, the  termination  of  tlietu'esent  emergency 
or  until  my  services  are  no  longer  re;iuire(i,  whiciiever  shall 
first  happen.  This  renewal  will  liavo  effect  from  the  day  aftOi. 
the  completion  of  my  last  Contract,  should  my  services  then  ba 
required. 

The  terms  of  pay  to  be  as  in  my  original  agreement,  wun 
a  gratuity  of  £60  sterling  for  each  twelve  months  or  pait 
thereof. 

Dated  this . day  of . 191 

. Sigiiaturc. 

. Witness. 

CENTRAL  MEDICAL  WAR  COMMITTEE. 


Detailed  InslrncHons  to  liecrniling  Officers. 

A  further  telegram  (3016  1). 11.)  was  dispatched  to  Conn 
mauds  and  Groups  in  Groat  Britain  on  .Saturday,  April 
21st,  1917,  and  copies  were  sent  by  post  to  all  Area 
Commanders,  as  follo-ws : 

In  continuation  of  War  Office  Telegram  No.  2181  D.R.l.  of 
19th  April  1917,  following  procedure  is  to  bo  adopted  l)y 
all  R. Os.  in  connexion  with  disposal  of  medical  men  i-eportuig  | 
in  response  to  calling  up  notices  issued  under  authority  of  w  ar 
Office  telegram  No.  2051  D.R.l.  of  18th  April,  1917. 

In  case  of  a  doctor  who  on  reporting  applie.3  lor  commis¬ 
sion  at  once  R.Os.  will  get  him  to  sign  forms  of  new  contract 
and  of  application  now  in  transit  to  you.  R.O.  will  dispatch 
forms  immediately  thev  are  signed  by  express  post  to  Hecre- 
tarv  War  Office,  A.M.U.l.  and  instruct  doctor  to  return  home 
for't’he  time  being  but  to  be  ready -to  join  for  Service  at  43  hours’ 

notice  on  or  after  Mav  6th.  ,  ,,  l 

In  case  of  doctor  who  states  he  has  made  all  arrangements 
to  join  for  service  forthwith  and  refuses  to  return  home  R.O. 
will  wire  nanie,  address,  and  lull  particulars  to  Delioited 
London,  and  issue  first  class  warrant  to  doctor  to 
to  London,  giving  him  orders  in  writing  to  report  to  A.iM.U., 
Adastral  House,  Victoria  Embankment.  .  • 

In  case  of  doctor  who  refuses  to  apply  for  ccmmission  R.O. 
will  complete  enlistment  in 'accordance  with  ordinary  proce¬ 
dure  post  as  private  to  R.A.'M.C.  and  dispatch  on  third  class 
warrant  to  Blackpool  with  orders  in  writing  to  report  to 
ll.A.M.C.  D6p6t  there.  .  . 

In  case  of  doctor  who  since  receiving  callmg-up  notice  has 
applied  to  Central  Medical  War  Committee  or  to  Scottish 
War  Emergency  Committee  for  decision  m  his  case  R.O. 
will  instruct  him  to  return  home  and  wait  letter  an¬ 
nouncing  decision,  at  same  time  informing  him  that  he 
must  be  prepared  to  join  for  sei'vice  at  fortA-ci^dit  houis 

notice  on  or  after  6th  May.  ,  ,  ,  ,  ,  r 

To  provide  for  cases  of  doctors  not  to  be  tiken  for  service 
it  is  ruled  that  a  doctor  holding  a  certificate  of  Central  Medica 
War  Committee  or  Scottish  War  Emergency  Committee  dated 
subsequent  to  19th  April  1917  showing  his  case  to  be  reserved 
for  a  period  will  be  treated  as  exempted  from  services  ithin  the 
period  shown  on  the  document. 

For  general  information  of  medical  practitioners  aiqilying 
to  R.Os.  it  is  announced  that  old  arrangements  whereby  one 
month’s  notice  was  given  to  join  has  been  dehnitely  cancelled. 
A.C.I.  485  of  1916  is  modified  in  accordance  with  instructions 

In  further  reference  to  War  Office  telegram  2089  D.R.l. 
supply  of  letters  from  S.  of  S.  to  medical  practitioners  has  been 
dispatched  to-day.  Arrange  for  speediest  possible  distribution 

Forward  to  Secretary,  D.R.l.  Var  Office,  lists  in  duplicate  of 
medical  practitioners  with  addresses  to  whom  calling-up  notices 
and  letters  have  been  sent  and  of  any  other  medical  men  of 
military  age  in  sub-area  if  such  exist. 

The  most  important  dillerenco  in  the  agreei-iicnt  a 
medical  practitioner  receiving  a  commission  in  the 


A  MEETiNu  of  the  Executive  Committee  of  the  Central 
3Iedical  War  Coiiiiiiittee  w'as  held  on  April  20th,  and  on 
the  following  day,  on  its  instructions,  a  letter  was 
issued  to  the  Honorary  Secretaries  and  Chairmen  of 
Local  3Iedical  War  Committees  in  England  and  Wales, 
stating  that  the  Subcommittee  had  conferred  witli  the 
military  authorities  on  certain  cssentiai  questions  of 
procedure,  and  that  it  had  been  ascertained  that  this  would 
be  as  follows : 


1.  If  the  medical  man  is  prepared  to  accept  a  commission 
and  proceed  immediatclv  for  service,  he  will  sign  a  form  of 
contract,  provided  by  the  recruiting  officer,  which  will  be  for 
the  duration  of  the  war.  He  will  then  aw'ait  instructions, 
holding  himself  in  readiness,  in  the  event  of  his  application 
being  approved,  to  join  for  service  at  forty-eight  hours’  notice 
0.1  or  after  May  6th. 

2.  If  tlie  medical  man  is  of  opinion  that  his  circumstancefi 
(personal  or  public)  make  it  impossible  for  him  to  go  at  once, 
for  example,  as  stated  in  Lord  Derby’s  letter,  that  he.  can  oiilj 
be  spared  from  his  )>resent  duties  when  some  arrangements 
have  been  made  tor  doing  his  present  work,  he  should  com¬ 
municate  immediately  with  the  Central  3Iedical  War  Com¬ 
mittee,  in  which  case  he  will  not  bo  called  to  the  colours  until 
his  case  has  been  considered.  But  subject  to  such  consiilera 
tiou  he  must  hold  himself  in  reatliness  to-joiii  for  service,  if  so 
required,  on  or  after  Maj'  6th. 

3.  If  the  medical  man  has  already  been  granted  postpone¬ 

ment,  after  ap[)oal,  by  the  Central  iMedical  War  Committee,  ho 
should  present  to  the •  recruiting  officer  a  form  of  certificate 
which  is  being  sent  to  him  from  this  office.  This  will  be  treated 
by  the  recruiting  officer  as  an  exemption  from  service  within 
the  period  shown  on  the  document.  .  i 

4.  If  the  medical  man  is  not  prepared  in  any  circumstances 

to  accejit  a  commission  in  the  R.,\.IS!.C.  he  must  inform  the 
recruiting  officer  to  this  effect,  whereupon  he  will  be  enlisted 
as  a  private  and  sent  to  Blackpool  to  report  to  the  R,A.M.C. 
Depot.  • 

It  is  to  bo  noted  that  the  jirivilcge  of  one  month’s  notic-i 
formerly  granted  under  ■  the  enrolment  scheme  is  now 
cancelled. 

The  letter  went  on  to  request  Loeal  Medical  Wat 
Committees  to  take  the  following  steps  forthwith  : 


(a)  To  communicate  the  contents  of  this  letter  to  all  the 
doctors  in  your  area  who  arc  liable  under  the  Military  Service 
Acts. 

(h)  To  consider  the  list  of  medical  men  in  the  area  of  your 
committee  and  forwai'd  to  this  office,  not  later  than  the  first 
post  on  Friday  next,  the  names  of  all  doctors  in  the  area  as  to 
whom  the  Committee  cannot  as  yet  say  ilchnitely  that  then- 


work  can  be  carried  on  if  they  join  the  army  at  once. 

(c)  To  begin  immediately  to  consider  carefully  -what  arrange¬ 
ments  can  be  made  for  releasing  as  soon  as  possible  those 
doctors  of  military  age  who  cannot  be  spared  iit  once.  A 
further  communication  on  this  subject  will  be'  sent  to  yov 
within  the  next  few  dajs. 


li". 


April  2S,  1917] 
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SCOTTISH  MEDICAL  SERVICE  EMERGENCY 
.  .  COMMITTEE. 

The  Scotiisli  Medical  Service  Emergency  Committee 
also  issued  a  statement  ^vlncll  was  published  in  the 
Scottish  newspapers  on  April  21st  as  follows  : 

fa)  If  a  qualified  medical  practitioner  who  is  attested  under 
system,  or  is  in  one  of  the  classes  under  the 
.'lilitary  Service  Act,  1916,  and  who  is  enrolled  under  the 
scheme  of  the  Central  Medical  War  Committee,  or  the  Scottish 
Jledical  Service  Emergency  Committee,  or  has  been  nro- 
Msioually  accepted  by  the  War  Office,  receives  a  notice  naper 
calling  Inm  uji,  he  should  return  it  to  the  recruiting  officer 
together  with  his  certilicate  of  enrolment  or  W.O.  letter.  The 
notice  will  then  be  cancelled,  and  the  practitioner  will  remain 
m  reserve  until  selected  for  a  commission  in  the  Royal  4rmv 
Medical  Corps.  j  .  j 

(h)  If  a  medical  practitioner  has  attested  under  the  aroun 
the  classes  under  the  Military  Service 
Act,  lyib,  but  wjio  lias  not  enrolled  under  tlie  scheme  of  the 
Central  Medical  War  Committee,  or  (he  Scottish  Medical 
Service  Emergency  Committee,  nor  been  jirovisionally  ac¬ 
cepted  by  the  War  Office,  he  will  be  dealt  with  in  the  ordinarv 
course.  •’ 


ssorialiau. 


Compulsion  on  the  Medical  Profession  alone. 

At  a  meeting  of  the  Edinburgh  and  Leith  Division  on 
-  April  17th  the  following  resolution  was  passed  unaui- 
mously : 

j  That  this  meeting  strongly  protests  against  any  measure  of 
IJ  comjmlsion  being  applied  to  the  medical  profession  which  is 
,« .  not  at  the  same  time  applicable  to  the  whole  community. 


could  be  taken  m  the  matter,  as  the  Committee  had  not 
received  a  report  of  the  pricing  establishment  in  regard  to 
prescriptions  issued  by  medical  practitioners  on  the  panel 
s  nee  June,  19^^  and  then  only  for  tlie  months  of  January 
ami  lebruary,  1916  It  was  decided  to  draw  the  attention 
ot  lucdical  practitioners  to  the  absolute  necessity  for 
reiidormg  accounts  for  attendance  on  soldiers  at  the  ter¬ 
mination  of  each  individual  illness,  and  that  the  necessary 
forms  could  be  obtained  from  the  Clerk  to  the  Insurance 
(muiniittee.  A  subcommittee  was  appointed  to  consider 

■  Association  as 

legal ds  National  Health  Insurance. 


-^Medical  Interests  in  Future  Insurance  Legislation. 
The  following  reply  is  sent  by  the  Birkenhead  Panel  Com¬ 
mittee  to  the  numerous  coniiiiunications  it  receives  from 
bodies  purporting  to  represent  the  panel  practitioners  in 
the  proposed  future  legislation  to  amend  the  Insurance 
Acts: 


County  of  Forfar. 

At  a  meeting  pf  the  Local  Medical  Committee  on  Feb¬ 
ruary  14th  a  circular  from  the  York  Medical  and  Panel 
Coiiimittecs  recommending  the  Committee  to  form  a 
trade  wnion  was  allowed  to  lie  on  the  table.  It  was 
agreed  to  deduct  one  penny  for  each  five  insured  persons 
from  each  quarterly  cheque  payable  to  the  respective 
practitioners  lor  the  past  three  <piai(ers  of  the  year! 

At  a  meeting  of  the  Panel  Committee  held  on  the  same 
day  a  letter  was^  read  from  the  Secretary  of  the  Forfar 
lac  ory  Workers  Union  pointing  out  that  in  many  cases 
the  first  lutimaGon  he  received  of  an  illness  was  consider- 
auly  after  the  time  the  member  had  been  examined  by  the 
doctor  as  shown  on  the  first  certificate,  and  requesting 
that  when  a  member  fails  to  ask  for  a  certificate  on  tbo 
piopcr  date,  and  later  demands  one  covering  the  first  dav 
of  treatment  the  doctors,  when  filling  in  the  certificate, 
would  make  the  necessary  remarks  in  the  space  provided. 
It  was  agreed  to  send  a  reply,  pointing  out  that  the  fault 
appeared  to  he  with  the  patients  in  not  delivering  the 
first  certificate  timeously.  It  w’as  agreed  to  allocate  the 
remuneration  for  mileage  for  1916  on  the  1915  basis. 


Ihe,  panel  practitioners  in  Birkenhead  liave  decided  that 
tlieir  interests  in  any  future  insurance  legislation  are  best  left 
in  the  hands  of  the  body  representative  of  the  medical 
[-  profession  in  the  country— namely,  the  British  Medical 
If  -^ssocititioii. 


Renfrew  County. 

At  a  meeting  of  the  Panel  Committee  on  February  28tli 
the  memorandum  from  the  York  Panel  Committee, 


advocating  the  necessity  of  organizing  on  trades  union 


The  Supply  of  Petrol  to  Medical  Practitioners. 
The  following  letter  has  been  sent  to  the  Petrol  Control 
Committee : 

April  21st,  1917. 

oir, 

Tlie  announcement  in  the  Times  and  other  lay  papers 
yesterday  that  drastic  new  petrol  restrictions  may  be  looked 
•for  in  a  few  days,  and  that  medical  practitioners  will  only  be 
allov/ed  a  reasonable  monthly  maximum,  has  caused  verv  great 
uneasiness  in  the  profession. 

-The  Association  is  of  opinion  that  any  restriction  of  the 
amount  of  petrol  obtainable  by  medical  piactitioners  for  pro¬ 
fessional  purposes  would  cause  very  serious  difficulties  through¬ 
out  the  country.  As  will  have  heen  observed  from  Lord  Derby’s 
letter  publislied  in  the  newspapers  to-day,  drastic  action  is 
being  taken  in  calling  up  medical  men  of  military  age.  This 
will  throw  increased  work  on  those  left,  and  will  render  the 
free  use  of  the  motor  car  more  than  ever  necessary.  W’e  shall  be 
glad,  tlierefore,  to  have  an  immediate  assurance  from  the 
Retrol  Control  Committee  that  no  restriction  will  be  placed  on 
the  use  of  petrol  by  medical  practitioners. 

.  It  would  help  very  much  to  relieve  the  anxiety  of  the  pro- 
fessionan  this  matter  if  some  assurance  can  be  published  in  the 
next  is^ie  of  the  British  Medical  Journal  that  no  medical 
practitioner  will  bo  deprived  of  the  full  amount  of  petrol 
essential  for  carrying  on  his  professional  duties,  and  I  trust 
therefore,  that  you  will  be  able  to  let  me  have  a  reply  not  later 
than  W  ednesday  morning  next. 

1  am.  Sir,  j'our  obedient  Servant, 

'  (Signed)  Alfred  Cox, 

„  ,  •  ■  '  Medical  Secretary. 

The  Secretary,  Petrol  Control  Committee, 

19,  Berkeley  Street,  W'. 


i,  - <  T  ujj  Liaues  union 

tines,  was  further  considered  along  with  circular  M.21 
Ironi  the  British  Medical  Association.  The  matter  was 
care.ully  considered,  and,  after  discussion,  it  was  unani¬ 
mously  agreed  to  support  tlie  policy  of  the  British  Medical 
Association  as  set  forth  in  circular  M.21,  the  Committee 
holding  that  the  claims  of  the  York  Panel  Committee  in 
favour  of  trades  muon  organization  were  not  well  founded. 

t  was  reported  that  the  Commissioners  had  informed 
t  10  Insurance  Committee  that  the  question  of  the  inter- 
preiation  of  Section  33  of  the  National  Insurance  Act, 
1J13,  was  under  consideration.  It  w'as  resolved  tliat  no 
contribution  sliould  be  made  to  the  expenses  of  the 
checking  bureau. 

It  was  agreed  to  recommeiid  practitioners  to  accept  the' 
of  the  Scottish  Insurance  Commissioners  wdth 
Die  object  of  effecting  an  earlier  settlement  for  1916  The 
Commissioners  suggested  that  retrospective  adiustment 
for  enlistments  affecting  the  year  1916  should  cease  to  bo 
made  by  Insurance  Committees  alter  March  31st  1917 
and  that  this,  modification  should  apply  to  the  quarterly 
accounts  of  index  slips  as  well  as  of  medical  slips 


.Ralial  aiiD  illtlitani  AppotuttiHiits. 


INSURANCE. 


.  LOCAL  MEDICAL  AMD  PANEL  COMMITTEES. 

ij  Bedfordshire. 

^  meeting  of  the  Local  aledical  and  Panel  Committee 
)n  February  13tli  a  letter  was  read  from  the  Clerk  to  the 
nsurance  Committee  inquiring  if  any  action  had  been 
aken  under  Article  9  of  the  Yledical  Benefit  Regulations, 
.916.  It  w'as  decided  to  inform  the  Clerk  that  no  action 


.  I^OYAL  NAVAL  MEDICAL  SERVICE. 

J  HE  tpUowmg  aiiiiointiuent.s  are  announced  by  tlie  Aclmirallv 
Suitjeoim  E.  G.  E.  O  Leary  to  tbo  Vieid  ;  E  E  I  lbs  to  the 
ItoyaK  vice  Miller ;  W.  II.  Pape  to  the  Pembroke  addUimni  for 
disposal.  Stair  Surgeons  C.  U.  M.  J  labor,  ]\Lm.  do 
Quartor.^,  vice  RowanHobuison ;  F.  G.  Goble  to  the  , St  Vo  cent  v 
beattie.  Surgeons  Q  H.  Riobardsou  to  the  nvid  ;  C.  F.  Wilii^to  tho 
Halcyon,  L.  I...  Holtoin  to  the  Firid,  additional,  for  disposal  Tem 
PoraiT  Surgeons  E.  llafjernian,  M.I!.,  to  tbo  Pembroke;  T.  B  AshleyTo 

J.  P.  Ross,  D.  G.  Cbnrclier,  R.  E  RauipHiig^^^  C  Owen  to"u?4 
\  tciory,  additional,  for  Haslar  Hospital;’  J  L.  l.aiuond  M  if  to  tbo 
Vudory,  additional  tor  disposal;  T.  B.  S.  TffioJnpiZ  M  B  '’r  L  P 
Harries,  M.B.,  1).  \V.  W  arren,  and  .1.  H  B.  Hogg,  M  B  to  the  Ft  rid" 
additional,  for  l  yniM^^^  hospital  ;  Jf.  Neilson,  M.B..  to'  the  Lemider) 

+  1,  ,  .  7.^  the  -Itt/ion  additional ;  K.  M.  Barrow  and  H.  L.  Glass  to 

T  disposal.  To  be  teiiiporarv  Surgeons- 

Tn'd  W.  A.  Meiir 


...  c.  rtoT.ih  Naval  Volunthf.h  Reseiivr. 

Stair  Snrgeon  .V.  D.  Cowburu  to  the  Piuid,  additional,  for  disposal 
Siugeon  1  robatiouers  U.  J.  Garean  to  the  Lurcher,  vies  Higginson; 
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A.  H.  Harkins  to  the  Laurel,  To  be  Surgeon  Probationers :  ^ 
eon  R.  C.  Rrowu.  C.  E.  Manning,  M.  W.  Le  be'.  J- lajloi.  A.  Mac 
don'ald,  R.  M.  Macpherson,  H.  A.  A.  Pargoter,  I .  J.  Stevenson,  .  . 

Sarra,  G.  A.  Goolden.  _ _ 

ARMY  MEDICAL  SERVICE. 

Royal  Aumy  Mkdical  Cobp3. 

Temporary  Colonel  C.  J.  Symonds,  C.B.,  M.D.,  F.R.C.S.  (Major 
R.  A. M.C.IT.F.)),  reverts  to  the  rank  of  temporary  Lieutenant-Colonel 

Butler.  R.A.M.C.(T.F.).  to  be  temporary  Lieutenant- 
Colonel  whilst  in  charge  of  the  Belmont  V  ar  hospital.  moIcv 

Lieutenant-Colonel  H.  H.  Balfour.  S.A.M.C.,  ^ 
whilst  serving  with  the  South  African  General  Hospital,  Richmond. 
Captain  B.  H.  Slater  to  be  temporary  Major.  . 

A.  M.  Paterson.  M.D..  F.R.C.S.,  to  be  temporary  Major. 

Temporary  Captain  G.  S.  Samuelson,  M.D.,  to  be  temporary  Major 
^vliilst  commanding  troops  on  a  hospital  ship. 

Temporary  Captain  F.  G.  Crookshank  relinquishes  commission 
Captain  R.  C.  Carlyle,  M.B.,is  seconded  for  service  with  theLgjptian 

Harding  to  be  temporary  honorary  Captain  whilst  employed  with 

Ko.  22  General  Hospital.  oc.-Trina 

H.  T.  Thomson  to  be  temporary  honorary  Captain  whilst  serving 

wuth  No.  11  Stationary  Hospital. 

Temporary'  Lieutenant  G.  F.  B.  Simpson,  M.D.,F.R.C.P.,  F.R.C.S.  ., 
to  be  temporary  Captain.  t 

W.  R.  Carter,  M.B.,  to  be  temporary  honorary  Captain  whilst  em¬ 
ployed  with  the  British  Bed  Cross  Society  in  France. 

OVERSEAS  CONTINGENTS. 

Canadian  Army  Medical  Corps. 

Colonel  J.  T.  Fotheringham,  C.M.G.,  Canadian  A.M.C.,  to  be 
temporary  Surgeon-Gteneral.  \  t  „ 

Lieutonant-Oolonel  G.  E.  Armstrong  (Canadian  Militia)  to  bo 
temporary  Lieutenant-Colonel,  November  18th,  1916  (substituted  for 
notification  in  the  Loiicloii  of  February  21st,  1917,  incorrectly 

describing  this  oflicer  under  General  List  in  error). 

Temporary'  Lieutenant-Colonel  W.  L.  Watt,  Canadian  A.M.C.,  to  be 
Assistant  Director  of  Medical  Services. 

Temporary  Lieutenant-Colonel  J.  McCombe,  Canadian  A.M.C.,  is 
graded  for  purposes  of  pay  as  Assistant  Director  of  Medical  Services 
whilst  employed  in  branch  of  Director  of  Medical  Services. 

Temporary  Major  D.  Donald  to  be  temporary  Lieutenant-Colonel. 

To  be  temporary  Captains:  Corporal  C.  R.  Worthington,  P.  D. 
Saylor.  J.  L.  AValker,  R.  G.  Mofiat,  and  tcmiiorary  Lieutenant  H.  B. 
Thomson,  from  R.A.M.C. 

The  surname  of  Captain  E.  Gardiner  is  as  now  described,  and  not 
Gardner,  as  in  the  London  Gazette  of  July  1st,  1916. 

Temixirary  Major  S.  A.  Smith,  D.S.O..  resigns  his  commission  on 
appointment  to  the  R.A.M.C. _ 

SPECIAL  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Corps. 

Captain  J.  H.  Bayley  to  be  acting  Lieutenant-Colonel  whilst  com¬ 
manding  a  field  ambulance  from  February  20th  to  March  4th, 

Captain  P.  S.  Vickerman  to  be  temporary  Lieutenant-Colonel 
whilst  holding  a  special  appointment. 

Lieutenants  to  be  Captains  :  J.  M.  Courtney,  G.  R.  Barry,  M.B., 
M.  McGillivray,  M.B..  T.  D.  Renwick,  T.  Crisp,  M.B.,  A.  L.  Giblin.  M. 
McG.  Russell.  M.B..  R.  C.  B.  Ramsay,  M.B..  A.  L.  V.  Davin,  M.B., 
W.  Richards.  M.B. 

Lieutenant  (on  probation)  G.  R.  Waller  relinquishes  bis  commission. 

TERRITORIAL  FORCE. 

Army  Medioal  Services. 

Lieutenant-Colonel  W.  K.  Clayton  to  be  temporary  Colonel  whilst  an 
Assistant  Director  of  Medical  Services. 

Royal  Army  Medical  Corps. 

Lieutenant-Colonel  R.  R.  Sleman,  M.D.,  is  restored  to  the  establish- 
fneiit. 

1  Lieutenant-Colonel  J.  Y'oung,  M.D..  is  restored  to  the  establishment. 

The  announcement  which  appeared  in  the  London  Gazette  of 
January  20th  regarding  Major  R.  J.  R.  C.  Simons  is  cancelled. 

•  Captain  (temporary  Lieutenant-Colonel)  P.  Moxey  relinquishes  his 
temporary  rank  on  ceasing  to  command  a  field  ambulance. 

Captain  (acting  Lieutenant-Colonel)  A.  A.  Hingston,  M.B.,  reverts  to 
the  temporary  rank  of  Major  on  ceasing  to  command  a  field  ambulance 
with  precedence  as  from  November  10th,  1914. 

Captain  W.  J.  Reid.  M.B.,  is  restored  to  the  establishment. 

■  Captain  D.  W.  Hardy,  M.B.,  is  seconded  whilst  holding  an  appoint¬ 
ment  as  Deputy'  Assistant  Director  of  Medical  Services. 

■  Captain  'temporary  Major)  J.  W.  Keay,  M.B.,  to  be  acting  Lieutenant- 
Colonel  whilst  commanding  a  field  ambulance. 

Ijieutenant  A.  C.  Ainsley  to  be  Captain. 


VACANCIES. 

IS'OTJCES  ItEGAIiDlNG  APFU1NT51ENTS.— Attention  is 
called  to  a  Notice  (see  Index  to  Advertisements— Important 
Notice  re  Appointments)  appearing  in  our  advertisement 
columns,  giving  particulars  of  vacancies  as  to  ivliich  inquiries 
should  be  made  before  application. 

BOURNEMOUTH:  ROYAL  VICTORIA  AND  WEST  HANTS  HOS¬ 
PITAL.— House-Surgeon.  Salary,  £125  and  extras. 

BRISTOI/  ROYAL  INFIRMARY  —(1)  House-Physician  ;  (2)  House- 
Surgeon.  Salary,  £120  per  annum. 

BURY  AND  DISTRICT  JOINT  HOSPIT.4L  BOARD.  —  Medical 
Superintendent.  Salary,  £250  per  annum. 

BURY  IN’FIRMARYk  —  Junior  House-Surgeon.  Salary,  £150  per 
annum. 

CAMBERWELL :  PARISH  OF  ST.  GILES.— Two  Locumtenent 
Assistant  Medical  Officers  at  the  Infirmary.  Remuneration, 
£7  7s.  iier  week 

CHELTENHAM  EDUCATION  COMMITTEE.  —  Assistant  Medical 
Officer  of  Health  and  School  Medical  Officer.  Salary,  £325  per 
tnnum,  rising  to  £350. 

CHELTENHAM  EYE.  E.AR,  AND  THROAT  FREE  HOSPITAL.— 
.  Assistant  Surgeon.  Salary,  £300  per  annum. 

CHICSTER  ROYAL  INFIRMARY.— Assistant  House-Surgeon.  Salary 
to  commence,  £150  per  annum. 


DERBYSHIRE  ROYAL  INFIRMARY.— Two  House-Surgeons.  Salary. 
£200  per  annum. 

GREENWICH  UNION.— Assistant  Medical  Officer  of  the  Infirmary 
and  M  orkhouse.  Salary,  £200  per  annum. 

HARROGATE  INFIRMARY.— Resident  House-Surgeon. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST. 
Brompton,  S.W.— House-Physician.  Honorarium,  30  guineas  for 
six  months. 

KENT  COUNTY  COUNCIL,  Maidstone.  —  Tuberculosis  Officer. 
Salary,  £500  per  annum. 

KIRKWALL:  PARISH  OF  EDAY.— Medical  Officer. 

LEEDS  PUBLIC  DISPENSARY.— Second  Lady  Resident  Medical 
Officer.  Salary,  £200  per  annum. 

LONDON  TEMPERANCE  HOSPIT.AL,  Hampstead  Road.  N.W.— 
Temporary  Anaesthetist.  Honorarium.  25  guineas  per  annum. 

MANCHESTER  :  ANCOATS  HOSPITAL.— House-Physician.  Salary, 
£200  per  annum. 

MANCHESTER  CITY.— Locumtenent  at  the  Baguley  Sanatorium  for 
Tuberculosis.  Salary,  £350  per  annum. 

MANCHESTER  CORPOR.4TION  — Temporary  Assistant  Tuberculosis 
Officer.  Salary,  £400  per  annum. 

MARLBOROUGH  UNION —Medical  Oflicer  for  the  2nd  District. 
Salary,  £75  per  annum. 

MIDDLESBROUGH  EDUC.4TION  COMMITTEE.— School  Dentist 
(temporary).  Salary  for  full  time,  £250  per  annum,  and  for  part 
time  by  arrangement. 

NOTTINGHAM  CHILDREN’S  HOSPITAL.— Lady  House-Surgeon. 
Salary,  £200  per  annum. 

NOTTINGHAM  CITY  ASY’LUM.— Locumtenent.  Salary,  £7  7s.  per 

NOTTINGHAM  GENER.4L  HOSPIT.AL.  —  Two  Assistant  House- 
Surgeons.  Salary  £250  per  annum. 

NOTTS  COUNTY  COUNCIL— Second  Assistant  Tuberculosis  Officer. 
Salary,  £400  per  annum. 

PETERBOROUGH  INFIRMARY'.— House-Surgeon.  Salary,  £150  per 
annum  for  first  six  mouths,  rising  to  £200. 

PRESTON  ROYAL  INFIRMARY.— Resident  Medical  and  Surgical 
Officer.  Salary,  £120  per  annum. 

QUEEN’S  HOSPIT.AL  FOE  CHILDREN.  Hackney  Road.  E  — Tem¬ 
porary  Anaesthetist.  Honorarium,  £25  a  year  for  afternoon 
attendances,  and  £25  a  year  for  fortnightly  morning  attendances, 
etc. 

RHONDDA  URBAN  DISTRICT  COUNCIL  EDUCATION  COM¬ 
MITTEE.— Dental  Surgeon.  Salary,  £300  per  annum. 

ROTHERHAM  HOSPITAL.— Junior  House-Surgeon.  Salary,  £150 
per  annum. 

SHEFFIELD  ROYAL  INFIRMARY.  —  House-Physician.  Salary. 
£120  per  annum. 

SOUTH  LONDON  HOSPIT.4L  FOR  WOMEN.  Clapham  Common. 

— Anaesthetist  (female)  Honorarium,  10s.  6cl.  per  attendance. 

SUNDERLAND:  MONKWEARMOUTH  AND  SOUTHWICK  HOS¬ 
PITAL.— House-Surgeon.  Salary,  £150  jier  annum. 

SUNDERLAND  :  ROYAL  INFIRMARY  CHILDREN’S  HOSPITAL. 
— Resident  Medical  Officer  (female).  Salary,  £150  per  annum. 

YORKSHIRE  :  WEST  RIDING  COUNTY'COUNCIL.— Two  temporary 
School  ftledical  Inspectors.  Salary,  £320,  rising  by  £20  per  annum 
to  £400. 

To  ensure  notice  in  this  column — ichich  is  compiled  Jroin  our 
advertisement  columns,  ichere  full  particulars  ivill  be  found— 
it  is  necessary  that  advertisements  should  be  received  not  later 
than  the  first  post  on  Wednesday  morning.  Persons  interested 
should  refer  also  to  the  Index  to  Advertisements  xchich  ) allows 
the  Table  oj  Contents  in  the  Journal, 


APPOINTMENTS. 

ANDR15W,  Miss  A.  W.,  M.B.,  Ch.B.,  Assistant  Medical  Officer  to  tho 
Sheffield  Union  Hospital.  .  c.  ^ 

Botd.R.  M.,  M.B..  Ch.B.Aberd.,  Certifying  Factory  Surgeon  for  tho 
Braemar  District,  co.  Aberdeen. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Dcathsis  5s.,  which  sum  should  be  forwarded  irith  the  notice 
not  later  than  the  first  post  on  Wednesday  morning  in  order  to 
ensure  insertion  in  the  current  issue. 

BIUl’H. 

WOKMALD.— At  10,  Grosvenor  Terrace,  Darlington,  on  April  22nd,  the 
wife  of  T.  L.  Wormald,  M.D.,  Captain  R.A.M.C.,  of  a  son.  ' 

MARRIAGES. 

Gordon-Dent.  —  April  23rd.  1917,  at  Christ  Church,  Lceson  Park, 
Dublin  (by  special  licence),  by  the  Rev.  I.  Percy  Phair,  M.A., 
Rector,  Stuart  Ernest  Gordon.  L.R.C.P.I.  and  L.M..  L.R.C.S.I. 
and  L  M  elder  son  of  the  late  Dr  and  Mrs.  Alexander  Gordon,  of 
Dublin,  and  Daisy,  eldest  daughter  of  Bir.  and  Mrs.  T.  Dent, 

Staindr’op,  CO.  Durham.  ^ 

Mackay _ Ashworth. — On  the  13th  inst.,  at  the  Unitarian  Glmrch, 

Chorlton-cum-Hardy,  by  the  Rev.  Charles  Peach,  Alexander 
Morrison  Mackay,  Captain  R.A.M.C. (T.F.),  I'lst  E.  Lancs.  Field 
Ambulance,  elder  son  of  Mr.  J.  Mackay  and  Mrs.  Mackay.  Belmont, 
Bolton,  to  Dora,  eldest  daughter  of  Mr  G.  W.  Ashworth  and  Mrs. 
Ashworth,  Mainalon,  Chorlton-cum-Hardy. 

DI A  RY  FOR  T H  E  W  E  E  K. 

Royal  College  of  Physicians  of  London,  Pall  Mall  East,  S.W.— 
Tuesday  and  Thursday,  5  p.m.,  Oliver-Sharpey  Lectures  by  Dr. 
Charles  Bolton :  Pathology  of  Cardiac  Dropsy. 

Royal  Society  of  Medicine.— Secfion  of  Obstetrics  and  Gynaeco¬ 
logy:  Thursday,  8  p.m..  Annual  General  Meeting.  Exhibition  of 
Specimens  Communications  by  Mr.  Gordon  Ley;  Decidual 
Reaction  in  a  Uterine  Fibroid.  Mr  J.  D.  Malcolm  :  Post-opera¬ 
tive  Tympanites.  Ur.  Cuthbert  Lockyer:  Ovarian  Pregnancy. 
Section  of  Laryngology :  Friday,  4  p.m..  Annual  General  Meeting. 
Exhibition  of  Cases  and  Specimens. 


Friuted  aud  published  by  the  British  Medical  Association  at  their  Office,  No.  *29,  Strand,  in  the  Parish  of  8t.  Martin-in-t he- Fields,  in  the  Coumjf  ot  Middlesex. 
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SPECIAL  NOTICE  TO  lYIEIVIBERS. 

Every  member  is  requested  to  preserve  this  **  Supplement/*  which 
contains  matters  specially  referred  to  Divisions,  until  the  subjects  have 
been  discussed  by  the  Division  to  which  he  belongs. 

BY  ORDER. 


MATTERS  REFERRED  TO  DIVISIONS. 


IBritislj  Jilibital  ;Xssonati0n. 

AN^aTAL  REPRESEATATIYE  MEETlXCr, 
LOADON,  1917.  . 

The  Annual  Representative  Meeting  of  tlie  Association 
will  be  held  in  London  on  Thursday,  July  26th,  1917,  and 
following  day(s)  as  may  be  necessary. 


PROVISIONAL  AGENDA. 


(Note. — In  vieio  of  fa-per  shortage,  this  I’rovisional  Agenda 
includes  only  such  items  as  are  known  to  require  the  consideration 
of  the  Divisigns.) 

ANNUAL  REPORT  OF  COUNCIL. 

(For  Annual  Report  of  Council  see  page  72  of  this 
Supplement.) 

(A)  PRELIMINARY. 

Presidentship,  1917-18. 

1.  Motion :  That  the  Recommendation  of  the  Council  be 
adopted  (see  page  72  of  this  Supplement,  paragraph  2.) 

Remainder  oi^"  Annual  Report  under  heading 
“  (A)  Preliminary.” 

2.  Motion :  That  the  remainder  of  tho  Annual  Report  of 
the  Council  under  heading  “(A)  Preliminary”  (page  72, 
p.iragrai)hs  1-5)  be  approved. 

(B)  FINANCE. 

3.  Motion :  That  the  Annual  Report  of  the  Council  under 
heading  “  (B)  Finance  ”  (page  74,  paragraphs  6-18)  be 
apj)roved. 

(C)  CENTRAL  MEDICAL  WAR  COMMITTEE. 

4.  Motion :  That  the  Annual  Report  of  tho  Council  under 
heading  “(C)  Central  Medical  War  Committee”  (jiage  80, 
paragraphs  19-30)  be  approved. 

(D)  ORGANISATION. 

Altep.ations  of  By-laws  (see  also  under  ^^atioual  Health 
Insurance,  Item  26,  below). 

(1)  Subslitutes  for  liepresenlatives. 

5.  Motion:  That  Recommendation  A  of  the  Council  be 
adopted  (sec  page  83,  paragraph  31). 


(2)  Elected  MeinbcrsJdq)  of  Organisation  Committee. 

6.  Motion :  That  Recommendation  B  of  the  Council  bo 
adopted  (see  page  84,  paragraph  32). 

(3)  itepresentation  of  Central  Ethical  Committee 
on  Journal  Committee. 

I.  Motion :  That  Recommendation  C  of  the  Council  bo 
adopted  (see  page  84,  paragraph  33). 

(4)  Eejjresentation  of  Public  Health  Committee 

on  Medico- Political  Committee. 

8.  Motion:  That  Beeorarnendation  D  of  the  Council  bo 
adopted  (see  page  84,  paragraph  34). 

(5)  Eepresentation  of  Insurance  xicts  Committee 

on  Einance  Committee. 

9.  Motion:  That  Recommendation  E  of  the  Council  be 
adopted  (see  page  84,  paragraph  35). 

Grouping  of  Branches  for  Election  of  Council, 

1918-19. 

{a)  Home  Branches. 

10.  Motion:  That  Recommendation  F  of  the  Council  bo 
adopted  (see  page  84,  paragraph  36). 

{h)  Oversea  Branches. 

II,  Motion':  That  Recommendation  G  of  the  Council  bo 
adopted  (see  page  84,  paragraph  37). 

Rem.under  of  Annual  Report  under  he.yding 
“  (D)  Organisation.” 

12.  Motion  :  That  the  remainder  of  the  Annual  Report  of 
the  Council  under  heading  “  (D)  Organisation  ”  (page  83, 
paragraphs  31-50)  be  approved. 

(E)  JOURNAL. 

13.  Motion  :  That  the  Annual  Report  of  tlio  Council  under 
heading  “  (E)  Journal  ”  (page  85,  paragraphs  51-53)  bo 
approved. 

(F)  SCIENCE. 

14.  Motion  :  That  tho  Annual  Report  of  tho  Council  under 
heading  “  (F)  Science  ”  (page  85,  paragraphs  54-56)  bo 
approved. 

(C)  MEDICAL  ETHICS. 

Question  of  Medical  Referee  or  Inspector  Informing 
Medical  Attendant  of  Modification  of 
•  Treatment  of  a  Case. 

15.  Motion :  Tiiat  Rocommondatiou  A  of  the  Council  ha 
adopted  (.SCO  page  85,  paragraph  57). 

[6So] 
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16.  Motion :  That  Eecommeudatiou  B  of  the  Council  be 
adoi^ted  (see  page  85,  paragi-aph  57). 

Remainder  of  Annual  Report  under  heading 
“  (G)  Medical  Ethics.” 

17.  Motion ;  That  the  remaiuder  of  the  Annual  Report  of 
the  Council  under  heading  “  (G)  Medical  Ethics  ”  (page  85, 
paragraphs  57-62)  be  approved. 

(li)  MEDICO-POLITICAL. 

Organisation  of  Measures  for  Prevention  and 
Treatment  of  Venereal  Disease. 

(1)  Affirmation  of  Principles  Provisionally  Adopted  hy 

A.B.M.  1916. 

18.  Motion :  That  Recommendation  A  of  the  Council  be 
adopted  (see  page  86,  paragraph  64). 

(2)  Remuneration  for  Clinical  Posts. 

19.  Motion :  That  Recommendation  B  of  the  Council  be 
adopted  (see  page  88,  paragraph  65). 

20.  Motion :  That  Recommendation  C  of  the  Council  be 
adopted  (see  page  88,  paragraph  65). 

21.  Motion:  That  Recommendation  D  of  the  Council  be 
adojitcd  (see  page  88,  pauagraph  65). 

22.  Motion :  That  Recommendation  E  of  the  Council  be 
adopted  (see  page  88,  paragraph  65). 

23.  Motion :  That  Recommendation  F  of  the  Council  be 
adopted  (see  page  88,  paragraph  65). 

Ministry  of  Health. 

24.  Motion ;  That  Recommendation  G  of  the  Council  be 
adopted  (see  page  89,  paragraph  75). 

Remainder  of  Annual  Report  of  Council  under 
heading  “  (H)  Medico-Political.” 

25.  Motion :  That  the  remainder  of  the  Annual  Report  of 
the  Council  under  heading  “  (H)  Medico  Political  ”  (page  86, 
paragraphs  63-93)  be  approved. 

(I)  NATIONAL  HEALTH  INSURANCE. 

Alterations  of  By-laws  (conid.). 

Constitution  of  Insurance  Acts  Committee. 

26.  Motion  :  That  the  Recommendation  of  the  Council  be 
adopted  (see  page  92,  paragraph  94). 

Remainder  of  Annual  Report  under  heading 
“  (T)  National  Health  Insurance.” 

27.  Motion  :  That  the  remainder  of  the  Annual  Report  of 
the  Council  under  heading  “  (I)  National  Health  Insurance  ” 
(page  92,  paragraphs  94-135)  be  approved. 

(.T)  PUBLIC  HEALTH  AND  POOR  LAW. 

28.  Motion  :  That  the  Annual  Report  of  the  Council  under 
heo.ding  “(.J)  Public  Health  and  Poor  Law”  (page  97, 
paragraphs  136-8)  be  approved. 

(K)  HOSPITALS. 

Future  Position  of  Voluntary  Hospitals. 

29.  Motion  :  That  the  Recommendation  of  the  Council  be 
adopted  (see  page  97,  paragraph  140). 

Remainder  of  Annual  Report  under  heading 
(K)  Hospitals.” 

30.  Motion  :  That  the  remainder  of  the  Annual  Report  of 
the  Council  under  heading  (K)  Hospitals”  (page  97, 
paragraphs  139-41)  be  approved. 

(L)  SCOTLAND. 

31.  Motion  :  That  the  Annual  Report  of  the  Council  under 
heading  “  (L)  Scotland”  (page  93,  paragraphs  142-50)  be 
approved. 

(M)  IRELAND. 

32.  Motion:  That  the  Annual  Report  of  the  Council  under 
heading  “  (M)  Ireland”  (page  99,  paragraphs  151-6)  be 
approved. 

(N)  OVERSEA  BRANCHES. 

33.  Motion:  That  the  Annual  Report  of  the  Council 
under  heading  ‘‘ (.N)  Oversea  Branches”  (page  99,  para¬ 
graphs  157-8)  be  approved. 

By  Order, 

At-fred  Cox, 

May  2ud,  1917,  Medical  Secretary. 
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(A)  Preliminary. 

Question  of  Annual  Meeting,  1917. 

1.  For  the  third  year  in  succession,  the  War  conditions 
make  it  impossihle  to  hold  the  usual  Annual  Scieutihe  Meeting. 
The  Council  has  thus  with  regret  found  itself  obliged  to  post- 
l)one  still  further  the  Annual  Aleeting  which  but  for  the  War 
would  have  been  held  at  Cambridge  in  191.5. 

The  Council  has  arranged  that  the  Annual  Representative 
Meeting  shall  be  held  in  London,  on  Thursday,  July  ‘26th,  com¬ 
mencing  at  10  a.m.  The  Annual  General  Aleeting  will  be  held 
on  F riday,  J  uly  27 th,  at  2  p.  m. 

Presidentship,  1917-18. 

2.  The  Council  recommends  : 

Recommendation. — That  Sir  Thomas  Clifford  Allbutt, 
K.C.B.,  LL.D.,  be  re-elected  President  of  the  Asso¬ 
ciation  for  1917-18. 

.3.  Obituary. 

Boll  of  Honour. 

Killed  on  Service. 

Capt.  John  Henry  D^die  Acland,  R.A.Al.C. 

Capt.  Henry  Begg,  R.A.M.C. 

Capt.  .Julius  Henry  Beilhy,  R.A.M.C.  (T.F.) 

Capt.  Hugh  Kennedy  Birley. 

Capt.  Gilbert  Vere  Bogle,  N.Z. M.C. 

Surgeon  Frederick  W.  T.  Clements,  R.N.  ’ 

Lieut.  Harry  Rathbone  Griffith,  R.A.M.C. 

Capt.  Thomas  Errol  Guthrie,  R.A.M.C. 

Capt.  George  Robeit  Hitchin,  R.A.Al.C.  (T.F.) 

Cajit.  Thomas  J.,eAvis  Ingram,  R.,*i..M.C. 

Lieut.  Raymond  .Tones,  R.A.Al.C. 

L'eut.  Charles  Patrick  Kelh',  R  A.M.C. 

Fleet-Surgeon  Francis  F.  Lobb,  R.N. 

Capt.  A.  T.  Logan,  R.A.M.C. 

Capt.  Alexander  Petrie  Low,  R.A.M.C.  (T.F.) 

•  Capt.  W.  11.  O’Farrell  [Missiny). 

Capt.  Harold  Frederick  Hood  Plant,  R.A.Al.C. 

Capt.  John  Cecil  Rix,  R.A.M.C. 

Lieut.  Douglas  Rodgers,  R.A.AI.C. 

Capt.  Charles  Edgar  Holton  Smith,  R.A.M.C. 

Capt.  Thomas  Strain,  R.A.M.C.  (Accidentally  hilled). 

Capt.  Alfred  Maurice  Thomson,  R.A.M.C. 

Lieut.-Col,  Arthur  Nimino  Walker,  R.A.M.Ot 
Capt.  Arthur  John  Waugh,  R.A.M.C. 

Died  of  jrounds. 

Lieut.  IMalcohn  EcLvard  Ball,  R.A.M.C. 

Capt.  Frank  Lee  Cleland,  R.A.M.C. 

Capt.  Stuart  iMillard  Graham,  A.A.M.C. 

Major  Arthur  Anderson  Martin,  N.Z.  A. M.C. 

Capt.  Charles  Kenneth  ISIcKerrow,  R.A.M.C, 

Capt.  Robert  William  Michell,  R.A.M.C. 

Capt.  Charles  Mill  Nichol,  R.A.M.C. 

Capt.  William  Garrow  Shand,  R.A.M.C. 

Died  on  Active  Service 

Capt.  Elfred  Chalmers  Austin,  R.A.M.C. 
iMajor  Charles  Henry  Benham,  R.A.M.C.  (T.F.),  Chairman 
of  the  Brighton  Division  ;  Representative  for  several 
years  in  the  Representative  Body  ;  Secretary  of  Section 
Bacteriology  and  Pathology,  1913. 
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Major  Ernest  Brice.  R.A.M.C. 

Fleet-Siirgeoiv  W.  K.  Center. 

Capt.  John  Cro})per.  R.A.M.C. 

Capt.  Edward  \Vilkinson  Ueane,  A.A.M.C. 

Capt.  Robert  Donald,  R.A.M.C.  (T.F. ) 

Lieut.  G.  S.  Engineer,  I. M.S. 

Lieut.  Cuy  Veiney  Fletcher,  R.A.M.C.- 
Lieut.  Col.  Pultenay  Charles  Gabbett,  I. M.S. 

Major  Xorman  Ernest  Jasi)er  Harding,  R.A.M.C. 

ISIajor  AValter  Linnej'  Hawkslej',  R.A.M.C.  (T.F.) 

Capt.  Milward  Cecil  Hayward,  R.A.M.C.  (T.F.) 

Capt.  Robert  Francis  Hebbert,  LM.S. 

Alajor  Charles  James  Holmes,  R.A.M.C. 

Col.  Sir  A^ictor  Horsley,  F.R.S.,  A.M.S.,  Former  Chairman 
of  Representati\'C  Meetings ;  and  Member  of  Council 
i  and  of  many  Committees. 

Lieut. -.Coh  Ernest  Hudson,  I.  M.S. 

Lieut. -Col.  A.  H.  Lister,  C.M.G.,  R.A.M.C.  (T.F.) 

Capt.  Harrj'  Francis  Golding  Noyes,  R.A.M.C. 

Lieut. -CoL  Cedric  Barkley  Rrall. 

^Major  Frank  Charles  Pereira. 

Siugeon  P.  D.  Pickles. 

'  Lieut. -Col.  Cubitt  Sindall  Rundle,  I. M.S. 

•  Lieut.  A.  L.  Thornley,  R.A.M.C.,  late  Hon.  Secretary, 
^  Cardiff  Division, 

w  Lieut.  Frederick  AVhitaker,  R.A.M.C. 

Dr.  Eliot  William  Welchman  (Admiralty  Transport  Service). 


4.  The  Association  also  has 
follouiug  Members  : — ■ 

Name. 

Dr.  William  Alexander 

!  Dr.  Alexander  Ballantvne 

Dr.  Thomas  Barr  . 

I 

[  Dr.  James  Brown  Bird 

Sir  Thomas  Lauder  Brunton, 
Bart.,  F.R.S. 

\,Dr.  Duncan  Burgess  ... 

Dr.  Olive  Claydon 

Sir  Thomas  Boor  Crosby, 

M.D.,  LL.D.  ...  .... 

Dr.  Evan  Naunton  Davies  ... 
Mr.  R.  Mh  Doyne 
Sir  Frederick  Eve 

X)r.  Karl  Grossi^ann  .... 


Sir  James  F.  Goodhart,  Bart. 


Sltp.  i. 


to  deplore  the  loss  of  the 


Offices  held. 

Chairman  of  the  Bournemouth 
Division. 

Ex-Piesidentof  theEdinburgli 
Branch. 

President  Otological  Section, 
1888. 

President  of  the  Border 
Counties  Branch  in  1910. 

Secretary  of  Section  Ph^’sio- 
logy,  1875,  and  Vice-Pre¬ 
sident  of  same  section,  1877 ; 
President  of  Section  Phar- 
macologv’  and  Therapeutics, 
1886;  Address  in  Medicine, 
1891. 

Member  of  Council  of  Asso¬ 
ciation  ;  Vice-President  of 
Section  Medicine,  1908. 

Member  of  Insurance  Acts 
Committee  of  the  Associa¬ 
tion. 

The  first  medical  practitioner 
to  become  Lord  Mayor  of 
Loudon. 

President  of  the  South  Wales 
and  Monmoirthshire  Branch , 

1907. 

Secretar3’  of  Section  Ophthal¬ 
mology,  1895,  and  Presi¬ 
dent,  1904. 

Secretary  of  Section  Surgery-, 
1892 ;  Vice-President  of 
Sectioir  Diseases  of  Children, 
1894,  and  President  of  saine 
Section,  1901. 

Member  of  Council  of  Lan¬ 
cashire  and  Clieshire  Branch ; 
Repre.sentative  in  Repre¬ 
sentative  Meetings,  1903  to 
1907  ;  One  of  the  local 
Secretaries  of  the  Liverpool 
Meeting,  1912 ;  Vice-Pre¬ 
sident  of  the  Section  Oph¬ 
thalmology  at  Aberdeen, 
1914. 

Secretary  of  the  Section 
Patholog}'  and  Bacteriology 
1883;  Vice-President  of  the 
same  Section  in  1886  and 
1895;  President  of  the 
Section  Diseases  of  Children 
in  1891  ;  Delivered  Address 
in  Medicine  at  Cheltenham 
Meeting,  1901. 


Name. 

Dr.  Leonard  King  Havelock 
Hackman 

Dr?  John  Rogerson  Hamilton 


Col.  James  Harper,  A.D.M.S. 

Dr.  Henry  Hetley  ... 

Mr.  Walter  Hamilton  Hylton 
Jessop 

Dr.  H.  W.  C.  Lander.., 

Dr.  John  T.  Leon 

Dr.  John  Hepburn  Lyell 
Dr.  William  Grant  Maepherson 

Dr.  Isaac  Mossop  ... 

Dr.  Mary  Charlotte  Murdoch.. 
Dr.  H.  H.  Phillipps-Conn 

Dr.  St.  Clair  Brockway 
Shadwell 

Prof.  Sir  Alexander  Russell 
Simpson,  M.D. ,  LL.D. 

Dr.  George  Mann  Smith 

Dr.  Walter  W.  H.  Tate 

•« 

Mr.  Walter  Ley  Woollcombe.. 


Offices  held. 

Secretary  of  the  Portsmouth 
Division ;  Temporary  Secre¬ 
tary  Portsmouth  Local 
Medical  and  Panel  Com* 
mittees  ;  Secretarj^  Ports¬ 
mouth  Local  Medical  War 
Committee. 

Member  of  Council  of  the 
A.ssociation  ;  Chairman  of 
Scottish  Committee,  and 

-  member  of  various  Com¬ 
mittees  ;  Secretary  of 
Section  Obstetrics  and 
Gynaecolog}',  1896 ;  Presi¬ 
dent  of  the  Border  Counties 
Branch,  also  the  Edinburgh 
Branch. 

Secretarj’  Army  and  Navy 
and  Ambulance  Section, 
1900,  and  Vice-President  of 
the  Section  in  1910. 

Late  President  of  the  South- 
Eastern  Branch. 

President  of  Section  Ophthal¬ 
mology,  1901. 

Chairman  Altrincham  Divi¬ 
sion  1903-4  ;  President  of 
the  Lancashire  and  Cheshire 
Branch,  1908. 

Chairman  of  Portsmouth 
Di  vision. 

Secretary  of  the  Perth  Branch, 

A  mem  her  of  the  Scottish 
Committee. 

Chairman  of  Bradford  Divi¬ 
sion  ;  Pi-esident  Yorkshire 
Branch. 

Vice-President  of  the  East 
York  and  North  Lincoln 
Branch,  1909. 

Formerly  Member  of  Council 
and  Honorary  Secretary  of 
the  Reading  and  Upper 
Thames  Branch. 

Member  of  the  Council  of  the 
Association,  and  Council  of 
the  Metropolitan  Counties 
Branch,  and  Representa¬ 
tive  at  the  Representative 
Meetings. 

Vice-President  of  Section 
Obstetric  Medicine,  1875, 
Vice-President,  1895,  and 
President,  1898. 

President  of  Bath  and  Bristol 
Branch.  ' 

Secretaiy  of  Section  Obstet¬ 
rics  and  G3uuecoiogy,  1899, 
Vice-President,  1907. 

Chairman  of  Plj’mouth 
Division. 


Dr.  Joseph  Adams,  Dr.  William  Corsar  Anderson,  Dr. 
William  Anderton ,  Dr.  J.  Whitfield  Blandford,  K.  H.  P. ,  Dr.  Philip 
Grierson  Borrowman,  Surgeon-Major  Robinson  Boustead, 
I.M.S.,  Dr.  Charles 'Matthew  Brady,  Dr.  John  ilunro  Camp¬ 
bell,  Lieut. -Col.  Roland  Playfair  Campbell,  C.A.M.C.,  Dr.. 
Wm.  Caylej%  Dr.  Alfred  Chawner,  Dr.  James  Dunbar-Brunton, 
Dr.  Arthur  Charles  England,  Dr.  John  Farrington,  Dr.  Charles 
Edward  Fitzgerald,  Dr.  Charles  John  Gibb,  Lieut. -Col.  George 
Michael  James  Giles,  I.M.S.,  Dr.  James  Gilroy,  Lieut. -Col.- 
Andrew  Robertson  Gordon,  Dr.  Henrj'  Graff,  Dr.  Edwin 
Benjamin  Gra}',  Dr.  Andrew  Johnston  Hall,  Dr.  J.  Wilson 
Hamill,  Dr.  John  Harold,  Dr.  W.  A.  Haslam,  Col.  Thomas 
Holbein  Hendley,  C.I.E.,  Dr.  Herbert  Vigers  Hickman, 
Canon  E.  F.  Hoernle,  M.B.,  Dr.  James  Gilljert  Hope,  Dr. 
Robert  James  Horn,  Dr.  F.  C.  Plumptre  Howes,  Capt. 
Cuthbert  Edmund  Arnold  Huddart,  R.A.M.C.,  Dr.  Philip 
John  Jackson,  Prof.  James  Jamieson,  Dr.  James  Hunter 
Johnston,  Dr.  Lanphier  Vernon  Jones,  Dr.  D.  T.  Glyn  Jones, 
Dr.  George  Kendrick,  Dr.  James  Armstrong  Kilpatrick,  Dr 
Arnold  William  Warrington  Lea,  Dr.  Frederick  Lever,  Dr 
Richard  Lowther,  Deputy  Surgeon-tieneral  C.  J.  Mansfield, 
M. V.O.,  M.D.,  R.N.,  Lieut. -Col.  Geoigc  Archibald  Marshall, 
Dr.  Thomas  Pullar  ^louteath.  Dr.  .John  Moorhead,  Dr.  Thomas 
Hamilton  Moorhead,  Dr.  Tiniothj"  Murphv,  Dr.  P.  C.  O’Brien, 
Dr.  William  Orange,  C.B.,  Dr.  John  Griffith  Owen,  Dr.  Clifford 
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Crawshaw  Pickles,  Dr.  Alexander  Barr  Pollock,  Dr.  Alexander 
Clement  Rayner,  Dr.  Charles  J.  Renshaw,  Lieut. -Col.  William 
Selby,  D.  S.O.,  Col.  Johnston  Shearer,  C.  B.  I.M.  S.,  Dr.  Charles 
Chapman  Skardon,  Dr.  Joseph  William  Smith,  Dr.  George 
Stevens,  Dr.  William  Symington,  Dr.  Isobel  Addey  Tate,  Dr. 
Adam  Robert  Turnbull,  Dr.  Thomas  James  Walker,  Dr.  William 
Woolmington  Webber,  Lieut. -Col.  Russell  Elliott  ^^"ood, 
R.A. M.C.  (T.F. )j  Dr,  George  Thomas  Woods. 

• 

Bexevolext  Fo.vds. 

5.  During  the  year  1916  the  Association  received  on  behalf  of 
Epsom  College  £402.  9s.  Od.,  the  Royal  Medical  Benevolent 
Fund  £579.  12s.  4d.,  and  the  Royal  Medical  Benevolent  Fund 
Society  of  Ireland  £26.  od. 

All  these  Societies  are  doing  good  w’ork  on  behalf  of  the  le.ss 
fortunate  members  of  the  medical  profession  and  their  depend¬ 
ants  and  are  deserving  of  generous  support.  The  Rojail 
Medical  Benevolent  Fund  Guild  is  also  rendering  invaluable 
aid  in  cases  of  peculiar  stress  arising  out  of  the  War. 

Contributions  may  be  sent  to  429,  Strand,  W.C.  2,  when 
they  will  be  forwarded  to  their  proper  destinations. 


(B)  Finance. 

Accounts  for  YE.ru  ending  31st  December,  1916. 

6.  For  the  third  year  the  War  lias  overshadowed  the 
finances  of  the  Association.  The  caution  urged  in  the  last 
Annual  Report  has  proved  a  sound  policy.  After  providing  the 
usual  amounts  against  depreciation,  and  after  provision  for 
all  visible  liabilities  and  an  expenditure  of  £2,704  by  the 
Central  Medical  War  Committee,  the  year  1916, shows  a  balance 
of  £10,937  to  carry  to  the  surplus  funds  of  the  Association. 
The  financial  resources  are  thereby  consolidated  and  materially 
sti’engthened. 

The  Balance  Sheet. 

7.  Various  items  of  income  and  expenditure  are  set  out 
in  such  detail  that  little  by  way  of  explanation  can  be 
added  to  the  actual  figures.  The  assets  at  the  close  of 
1916  show  only  slight  variation  from  the  previous  year.  The 
stock  of  paper  was  larger,  for  which  the  A.ssociation  is  indebted 
to  the  foresight  of  the  officers  and  the  Chairman  of  the 
Journal  Committee.  The  paper  in  hand  stands  in  the  books 
at  the  actual  cost  price,  a  proportion  at  2d.  per  lb.  For 
much  inferior  paper  the  price  now  demanded  is  7d.  peiTb.  The 
liquid  assets  are  returned  at  the  prices  prevailing  on  31st 
December,  1916.  Since  then  there  has  been  a  tendency  for  gilt- 
edged  securities  to  harden.  The  liabilities  are  normal  and 
represent  ordinary  outstanding  accounts.  Members  will  wel¬ 
come  the  disappearance  of  the  item  “Loan  from  the  Bank.” 
For  eight  years  this  large  amount  of  borrowed  capital  has  been 
a  source  of  weakness  and  possible  danger.  When  the  loan  rvas 
contracted,  originally  to  finance  the  rebuilding  of  the  central 
premises,  money  was  cheap,  and  it  was  regarded  as  a 
purely  temporary  measure,  to.be  replaced  by  the  issue  of  De¬ 
bentures.  For  reasons  familiar  to  members,  this  issue  never 
materialised.  With  the  struggle  round  the  Insurance  Act  the 
borrowing  from  the  Bank  and  other  sources  was  seriously 
increased,  and  by  the  close  of  1913  the  loans  from  outside  had 
reached  the  large  amount  of  £55,600.  On  31st  December  last 
the  balance  sheet  shows  that  this  amount  had  been  reduced  to 
£11,600,  a  remarkable  recovery,  from  the  embarrassing 
position  of  three  yeai’s  earlier. 

Revenue. 

8.  The  receipts  from  the  subscriptions  of  members  are  less 
by  £3,000.  This  shrinkage  was  foreshadowed  last  year,  and 
with  the  large  number  of  members  transferred  from  ci\  il  life 
to  military  services,  such  a  variation  was  to  be  expected ; 
Alembers  serving  abroad,  it  will  be  remembered,  pay  a  smaller 
subscription,  £l  5s.  The  Journal  Revenue  is  dealt  with  later. 
The  smaller  income  from  Investments  is  due  to  the  higher  rate 
of  income  tax.  The  rents  for  portions  of  the  central  premises 
not  occupied  by  the  Association  are  increased  by  an  additional 
letting. 

General  Association  Expenses  (Abstract  A). 

9.  The  General  Association  Expenses  show  a  reduction  of 
£1,180;  of  this  £760  is  represented  by  a  reduction  in  the 
interest  the  Association  has  had  to  find  for  its  loans.  The 
reduction  in  legal  expenses  is  satisfactory,  but  the  outlook  for 


the  current  year  in  this  respect  is  less  favourable.  The 
increase  in  petty  cash  is  primarily  due  to  the  provision  of  teas 
for  the  frequent  meetings  of  Committees. 


Central  Meeting  Expenses  (Abstract  B). 

10.  The  Central  Meeting  Expenses  represent  an  increased 
expenditure  of  £1,377.  Of  the  total  expenditure  under  this 
head  the  Central  Medical  War  Committee  involved  an  addi¬ 
tional  £2,000.  With  this  exception,  the  Committee  expenditure 
as  a  rule  sliows  curtailment  all  round. 


Central  Premises  Expenses  (Abstract  C), 

11.  The  Central  Premi,ses  expenses  involve  an  increase  of 
£272  for  which  rates  and  taxes  are  chiefly  responsible. 

Ce.xtral  Printing,  etc.  (Abstract  E). 

12.  The  general  printings  are  down.  The  postage  also 
would  have  shown  a  decline,  had  not  the  revi.sed  postal  rates 
involved  a  considerable  increased  expenditure  during  the  year. 


Central  Staff  Expenses  (Abstract  D). 

13.  The  central  staff  expenses  call  for  little  comment ;  as  a 
net  result  they  are  less  by  £226.  The  As.sociation  has  lost  to 
the  Army  a  valuable  portion  of  its  staff,  and  the  pressure 
placed  upon  tho.se  remaining  has  been  considerable.  The 
Council  takes  this  opportunity  of  recording  its  appreciation  of 
the  loyalty  and  care  with  w'hich  the  Staff  has  worked  in  the 
interest  of  the  Association. 


Journal  Account  (Abstract  G.). 

14.  Of  the  Editorial  expenditure  the  contributions  to  the 
Journal  are  less  by  £365,  due  to  the  exigencies  of  the  time 
Inquiring  a  material  curtailment  of  the  literary  pages.  The 
cost  of  printing  the  Journal  and  Supplement  was  less  by  £587. 
Owing  to  the  reduction  in  the  number  of  pages  in  the 
Journal  the  decrease  would  have  been  considerably  greater,  but 
for  the  advance  all  round  in  the  cost  of  production.  The  price 
of  paper  has  advanced  to  more  than  double  the  rate  prevail¬ 
ing  before  the  War,  and  it  looks  as  though  it  may  go  consider¬ 
ably  higher  under  the  Paper  Restriction  Order.  Without  the 
large  decrease  in  the  size  of  the  Journal  this  extra  cost  of 
material  Avould  have  proved  a  severe  burden.  As  to  the  future 
supply  of  paper,  the  outlook  is  obscure.  The  importation  of 
paper-making  material  has  been  restricted  by  half.  Apiiheation 
was  made  that  the  Journal  might  be  plaeed  on  the  list  of 
Cosential  publications,  but  wdthout  success.  The  Association 
after  placing  all  its  resources  at  the  disposal  of  the  Govern¬ 
ment  to  co-operate  in  securing  for  the  Navy  and  Army  an 
adequate  supply  of  medical  officers,  might  li^ve  expected  more 
appreciative  treatment.  As  it  is,  the  British  Medical  Joi&njJ 
to  which  neutral  countries  look  for  the  records  of  progres.s 
in  medicine  and  surgery,  has  to  stand  in  for  its  supply  of 
paper  against  all  and  every  publication.  The  cost  of  postage  ■ 
would  have  shown  a  larger  decrease  but  for  the  amended  news¬ 
paper  postal  rates  introduced  in  November,  1915.  The  .ultimate 
result  of  expenditure  in  the  Managerial  side  is  a  decrease  of 
£363. 

u 

Journal  Revenue.  , 

15.  Turning  to  the  Journal  revenue,  tlie  receipts  from 
advertisements  reached  £18,149,  or  £1,434  less  than  the 
previous  year.  The  decrease  is  serious  and  so  long  as 
the  War  lasts  the  revenue  from  this  source  can  hardly 
be  expected  to  recover.  The  reduction  in  publishers’ 
annovincements  and  in  advertisements  of  vacancies  and  a 
curtailment  of  motor  advertisements  mean  a  considerable 
loss.  Of  vacancies  in  the  pre-War  days,  the  Journal  would 
have  on  an  average  six  pages  a  w'eek,  at  the  present  time  all 
such  advertisements  will  go  on  a  single  page.  Evidence  of  tbe 
increasing  popularity  of  the  Journal  among  readers  outside  the 
Association,  is  shown  by  the  fact  that  sales  have  gone  up  by 
£261.  Construed  into  copies  this  represents  an  additional 
outside  circulation  of  about  250  copies  each  week.  To  mee’t 
the  total  cost  of  production  of  the  Journal  £4,366  has  been 
taken  from  members’  subscriptions  as  against  £3,340  the 
previous  year.  In  1913  the  last  complete  year  before  the  War, 
when  the  Journal  revenue  reached  the  much  larger  sum  of 
£28,932,  it  W'as  necessary  to  draw  £11,033  from  members’  subf 
scriptions  to  meet  the  cost  of  jiroduction  in  that  year. 


Revenue  or  Profit  and  Loss  Recount  for  the  Year  ending  3Ist  December,  I9f6. 


JOSEPH  GIUSANI,  M.D.,  Chairman. 

THOMAS  UENNESSY.  Irish  Medical  Secretary. 
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BEPORT  OF  COUNCIL  : 


[May  5,  1917 


Co>'CLUSION. 

16.  Earlier  it  lias  been  represented  that  the  outlook  for 
eecuring  a  sulhcieney  of  paper,  for  the  continued  production  of 
the  materially  reduced  Journal  members  received  during  1916, 
is  extremely  luicertain.  The  Treasurer  and  Chairman  ot  the 
Journal  Committee  ai’e  closely  ■watching  events  and  many 
economies  have  been  etl’ected  to  mitigate  the  great  advance  in 
cost  of  jmper.  It  is  certain  that  for  some  time,  even  if  supplies 
arc  torthcoming,  tlie  price  of  paper  wiil  advance  considei’ably. 
80  far,  the  Association  with  its  Journal  has  come  well  through 
the  War,  but  without  assistance  from  the  Government,  which 
has  been  sought  so  faHn  vain,  it  is  well  within  the  range  of 
possibility  that  owing  to  shortage  of  paper  a  still  further 
reduction  in  the  number  of  pages  published  each  week  in  the 
Journal  may  have  to  be  faced. 

We  ai  e  now’  in  the  third  year  of  the  War,  such  a  War  as 
the  world  has  never  seen,  a  War  which  has  dislocated  the 
trade  of  tlie  world  and,  outside  those  industries  that  have 
ministered  to  the  War's  needs,  interfered  grievously  with  ex¬ 
pansion  and  profit.  It  would  seem,  therefore,  a  source  of  legiti¬ 
mate  satisfaction  that  so  far  the  Association  has  come  through 
the  storm  with  so  little  loss.  However,  the  present  must  be  a 
fateful  yetu'  for  the  Country  and  Empire,  and  at  this  moment 
it  i,s  difiimilt  to  venture  any  prediction  as  to  how  it  may 
ultimately  affect  the  Association. 


Apportionment  of  Member's  Subscription. 


17.  The  following  tables  show  how  the  subscription 
of  a  Member  was  apportioned  towards  defraying  the 
expenses  of  the  Association  for  the  year  ending 
31st  December,  1916:- 


General  Association  Expenses  ...  1,580 

Central  Meeting  Expenses  ...  5  957 

Central  Premises  Expenses  .  .  2,098 

Central  Printing  Stationery  and 

Postage  Expenses  .  1,095 

Central  Staff  Expenses  .  6,566 

Library  Account  .  433 

“ Journal”  Account  Expenses...  4,366 

Grant  to  Irish  Committee  ..  500 

Capitation  Grants .  2,414 

Written  off  Premises.  Invest¬ 
ments,  Plant  and  Type  ...  2,292 

Subscriptions  written  off  ...  1,688 

Balance  to  reserve .  10,938 


£  s.  d. 
0  1  7 
0  6  4 
0  2  2 

0  1  2 
0  7  0 
0  0  7 
0  4  7 
0  0  7 
0  2  6 

0  2  6 
0  1  9 
0  11  3 


£2  2  0 


Estimate  of  Expenditure  and  Receipts  for  1917. 

18.  It  is  difficult  under  existing  conditions  to  forecast  •with  any 
degree  of  certainty  the  protoahle  expenditure  and  revenue  for 
the  current  year. 

EXPENDITURE. 


General  Association  Expenses  .  2,500 

Central  Meeting  Expenses .  7  oqo 

Central  Premises  Expenses .  2^200 

Printing,  Stationery  and  Postage  Expenses  ..  ..  i,203 

Irish  Committee  Expenses .  750 

Central  Staff  Expenses .  7^000 

Library  Expenses .  450 

“Journal”  Account  Expenses  .  28,000 

Capitation  Grants .  2  500 

Arrears  of  Subscriptions  .  1,700 

Reduction  of  Premises  Account .  1,000 

Depreciation .  I.200 


Estimated  total  expenditure,  131?  ..  £55,500 

Estimated  surplus,  1917 .  3,000 


£58,500 


REVENUE. 


Subscriptions  .  35,000 

Investments  and  Rents .  2,600 

Advertisements  . 17,000 

Sundry  Sales  of  “Journals,”  etc .  3,700 

Discounts  on  Paper,  &c.  „  .  200 


£58,500 


(C)  Central  Medical  War  Committee. 

Meetixg.s  and  Attendances. 


19.  •  Augmst  9th,  1916,  to  April  13th,  1917. 


i 

j  Committee. 

1 

Sub-Committee. 

Possible. 

Actual; 

Possible. 

1  Actual. 

1 

Allbutt,  Sir  T.  Clifford, 
K.C.B.  (President 
B.M.A.) 

32 

12 

- -< 

Turner,  Dr.  E.  B.  (Chair¬ 
man.  Representative 

32 

31 

31 

30 

Meetings,  B.M.A.) 
Macdonald,  Dr.  J.  A. 

32 

5 

..  ^ 

LL.D.  (Chairman  of 
Council,  B.M.A.) 

Haslip,  Dr.  G.  E.  (Trea- 

32 

21 

4 

3 

surer,  B.M.A.) 

Barr,  Lt.-Col.  Sir  James, 

32 

14 

_ _ 

LL.D. 

Bell,  Dr.  Mary  C. 

4 

2 

^  , 

Bolam,  Lt.-Col.  R.  A., 

32 

13 

R.A.M.C.T.F. 

Browne,  Dr.  H.  W.  Lang¬ 
ley 

Buttar,  Dr.  Chas. 

32 

12 

— 

32 

32 

31 

31 

Coombe,  Major  Russell, 

31 

8 

30 

14 

R.A.M.C.T.F. 

Fulton,  Dr.  Adam 

32 

16 

-  -  - 

Godlee,  Sir  Rickman  J., 

32 

32 

r  , 

,  , 

Bart. 

Greer,  Major  W.  J., 

32 

6 

R.A.M.C.T.F. 

Harman,  Mr.  N.  Bishop 
Hennessv',  Dr.  Thomas... 

32 

30 

31 

27 

32 

- - 

-  - 

Littlejohn,  Prof.  Harvey 

32 

8 

Lucas,  Major  Albert 

R.A.M.C.T.F. 

32 

12 

Morgan,  Dr.  D.  Naunton 

32 

27 

— • 

Ogston,  Sir  A.,  K.C.  V.O. 

— 

— 

- 

Osier,  SirWm.,Bt.,  M.D. 

32 

_ 

- 

Rayner,  Dr.  Edwin 

32 

19 

““  # 

Richmond,  Dr.  B.  A.  ... 

32 

28 

31 

27 

Shiplev,  Dr.  A.  E.,F.R.S. 

32 

0 

— 

Shore,  Dr.  T.  W. 

32 

27 

-  .  , 

Taylor,  Dr,  Frederick  ... 
Verrall,  Mr,  T,  Jenner, 
LL,D, 

32 

26 

- 

32 

30 

'  31 

26 

The  record  of  Sub-Committee  meeting.s  take.9  no  account- of  A 
con.siderable  number  of  meeting.s  for  As.se.s.snient  purpo.ses. 


Officers  of  the  Committee, 

20.  Mr.  T.  Jenner  Verrall,  LL. D. ,  was  re-elected  Chairman,’ 
l)r.  Chane.s  .Bu Mar,  Chairman  of  the  Executive  Hub-Committee,, 
and  Mr.  Bishop  Harman  and  Dr.  Alfred  Cox,  Secretai-ie.s. 


New  Members. 

21.  Since  the  last  Annual  Meeting,  tw’o  members  of  the 
Committee  have  resigned— Sir  Alexander  Ogston,  at  the 
beginning  of  the  Session,  on  proceeding  to  Italy  on  military 
service,  and  Major  Russell  Coombe  early  in  April.  The  latter 
vaciincy  lia.s  not  yet  been  filled.  The  former  was  filled  in 
March  by  the  appointment  of  Dr.  IMary  Bell,  of  Harley  Street, 
London,  on  tlie  nomination  of  the  Federation  of  Medical 
Women.  Many  questions  have  arisen  concerning  the  employ¬ 
ment  of  medical  women  in  military  capacities,  and  are  still 
more  likely  to  ari.se  in  connection  with  any  scheme  of  mobili.sa- 
tion  of  the  medical  profession,  and  the  Committee  was  glad  to 
take  this  opportunity  of  appointing  a  woman  practitioner  to 
the  Committee. 

^  The  Committee  desires  to  place  on  record  its  regret  at  losing 
Sir  Alexfinder  Ogston  and  ilajor  Russell  Coombe,  and  its 
appreciation  of  their,  services. 
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Extkn't  or  THE  Work  of  the  Committee. 

22.  It  may  be  interesting  to  members  of  the  Association 
,  to  have  some  indication  as  to  the  extent  of  the  v-ork  of 

}  the  Committee.  This  may  be  gauged  by  the  record  of  the 
I  meetings  of  the  full  Committee  and  its  Sub-Committee, 
r  But  this  gives  only  a  faint  idea  of  the  constant  demands  upon 
jl.the  time  of  members  of  the  Committee,  and  particularly  of 
Lk  the  Sub-Committee.  When  calls  are  being  made  of  the  Local 
h  Committees  a  great  deal  of  preparatorj’  work  is  done  in  the 
'  '  office  which  requires  to  be  checked  bj'  the  Sub-Committee,  and 
■  this  has  necessitated  at  times  almost  daily  informal  meetings, 
j  of  -which  no  record  has  been  kept. 

Further  evidence  of  the  amount  of  work  that  has  been 
I-  idone,  and  of  the  calls  it  has  made  on  the  resources  of  the 
■’  Association  may  be  gathered  from  the  fact  that  there  are  at 
j  the  present  time,  besides  4  members  of  the  Association’s 
I  .  clerical  staff  who  have  from  the  beginning  been  constantly  and 
-6  exclusively  engaged  on  the  v.  ork,  16  additional  clerks  so 
;  ?  employed,  together  with  3  clerks  who  have  been  kindly  lent  by 
the  National  Health  Insurance  Commission  and  who  have  been 
j  of  great  assistance  in  the  ivork.  Further,  within  the  last 
I  two  months  it  has  been  found  necessary  to  appoint  someone 
j  I  with  considerable  administrative  experience  who  could  act  as 
i  j  chief  of  the  staff  under  the  Secretaries,  and  Mr.  J.  A.  Cum- 
■ming,  a  retired  Indian  Civil  Servant,  has  been  appointed  and  is 
P-'  proving  most  helpful  in  the  conduct  of  the  M'ork  of  the 
.  Offieg. 

COXCESSIOX  FROM  THE  GOVERNMENT  AS  RECEVRDS 

Railway  Fakes. 

23.  The  Committee  has  succeeded  in  obtaining  the  payment 
of  third-class  railway  fares  for  members  of  the  Committee 

f  .  attending  Committee  and  Sub-Committee  nfeetings,  also  for 
those  witnesses  who  attend  to  assist  the  Committee  in  dealing 
with  appeal  cases.  Tlie  concession  began  on  February  1st,  1917. 

!f '■ 

SrPREY  OF  Medical  Men  for  the  Army. 

24.  It  is  a  matter  of  publie  knowledge  that  our  Army  has 
li--  been  continuously  and  largely  increased.  i’ai-i’prtssM  ivith  this, 

I!-  there  has  been  a  great  demand  for  medical  men,  -which  the 
!  Committee  has  done  its  best  to  supplj’.  Frequent  conferences 
f  liave  been  held  Avith  the  D.G.A.M.S.,  at  M  hich  these  demands 
and  the  difficulties  of  supply  have  been  freely  discussed. 

’■  Increasing  attention  has  had  to  be  given  to  the  difficulties  of 
1 ,  squaring  the  military  demands  m  ith  civilian  necessities.  Lip 
’  '■  to  the  present  these  difficulties  have  been  overcome  by  the 
readiness  of  practitioners  over  military  age  to  take  over  the 
re.sponsibilities  of  their  jounger  colleagues  and  thus  release  them 
for  military  service,  and  the  Committee  desires  most  gratefully 
'  '•  to  acknowiedge  the  splendid  sendees  of  the  Local  Medical  'iV’^ar 
I  ^  Committees,  which,  by  organising  such  ari’angements,  have 
;  7  performed  a  most  difficult  and  delicate  service  with  great  sclf- 
^  sacrifice,  and  generally  speaking!  with  great  discretion.  The 
;;  V  primary  selectiou  of  the  men  Avho  can  most  easily  be  spared 
V  is  at  the  best  a  veiy  invidious  task,  and  the  Committee  is  glad 
'  1  to  rejxirt  that,  on  the  M-hole,  it  has  been  done  a\  itti  a 
'•  remarkable  absence  of  friction. 

f  It  v.-ill  be  realised  that  the  difficulties  of  both  Local  and 
Central  Committees  increase  rapidly  as  depletion  proceeds, 
and  the  central  calls  can  now  only  be  made  Avdth  great 
I  _  deliberation  and  after  much  detailed  calculation.  The  effort  of 
I  the  Central  Committee  has  been  to  distribute  its  calls  as 
^  .  equitably  as  possible,  bearing  in  mind  not  only  the  resources  of 
.).  each  ai'ea  on  paper,  but  the  information  supplied  by  the  Local 
1  Committees  as  to  the  nature  of  local  practice,  the  special  needs 

!  of  the  areas,  and  the  capacity^  of  the  remaining  practitioners  to 

1  •  ■  bear  the  increased  burden  which  Avill  be  put  on  them  by  the 
I  ■  removal  of  the  younger  men. 

I  It  must  be  borne  in  mind  that  though  the  IMilitary  Service 
'■  Acte  render  every  man  under  41  liable  to  be  called  upon  for 
lj  '^military  service,  it  does  not  follow  that  every  such  man  can  in 
fact  be  called  upon,  and  this  constitutes  one  of  the  main 
'  ^  difficulties  of  the  Committee  in  meeting  militarj'-  demands. 

Some  men  are  ineligible  from  a  medical  point  of  A’iew,  some  by 
'  reason  of  foreign  extraction,  others  cannot  be  taken  because  it 
7  has  up  to  the  pi'esent  been  found  impossible  to  provide  for 
I  medical  attendance  on  the  civilian  population  in  their  absence. 
1;  „  One  of  the  Committee’s  chief  functions  is  to  secure  that  in 
lj  calling  on  medical  men  for  military  service  due  regard  is  paid 
i  to  civilian  requirements.  If  this  Avere  not  so  steadih'  borne  in 
f  mind  there  Avould  be  a  repetition  in  the  medical  sphere  of  Avhat 
occurred  in  agriculture,  for  example,  Avhere  enlisted  men  have 
V  had  to  be  returned  to  civil  life  because  it  Avas  found  that  Avork 
II  -i,  which  is  necessary  in  the  national  interest  could  not  be  carried 
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out  in  their  absence.  Consideration  of  these  facts  Avill  lead  to 
a  clearer  understanding  of  the  problems  of  substitution  calling 
for  mobilisation  of  the  Avhole  profession  Avhich  fall  to  be 
considered  in  the  next  section. 

At  its  meeting  on  April  11th,  the  Committee  had  before 
it  a  report  on  the  av^ailable  assets  from  Avhich  to  meet 
present  and  future  military  demands  for  doctors,  and  came 
to  the  conclusion  that  the  time  had  arrived  when  it  avus 
necessary  that  the  authorities  should  be  told  that  these 
resources  Avere  getting  dangerouslj-  low.  It  AA'as  felt  that  future 
demands  causing- substantial  reduction  in  the  number  of  doctors 
in  ciA'il  practice,  could  only  be  met  by  calls  Avhich  Avould  be 
bound  to  give  rise  to  expressions  of  dissatisfaction  and  anxiety 
on  the  part  of  the  public.  The  Committee  Avas  of  opinion  that 
such  a  situation  should  not  be  allowed  to  arise  Avithout  a  clear 
realisation  by  the  authorities  that  further  depletion  of  the  civil 
profession  could  not  be  undertaken  on  the  sole  responsibility 
of  the  Committee.  An  intimation  of  this  opinion  was  accord¬ 
ingly  sent  to  the  authorities  concerned. 

On  April  19th  the  Committee  became  aware  that  the  War 
Cabinet  had  instructed  the  War  Office  to  send  calling-up 
notices  to  every  medical  man  under  41,  and  a  letter,  Avhich 
appeared  in  the  public  press  on  April  21st,  Avas  afterwards 
forwarded  by  Lord  Derby,  Secretary  of  State  for  War, 
to  each  of  these  men.  The  reason  for  this  sudden  step, 
as  stated  by  Lord  Derby,  Avas  the  action  of  the  Germans 
in  torpedoing  hospital  ships,  thus  necessitating  the  re¬ 
tention  abroad  of  large  numbers  of  Avounded,  Avith  a 
consequently  lai'gely  increased  demand  for  the  services  of 
doctors  outside  this  country.  The  step  took  the  Committee 
and  the  profession  bv'  surprise  and  upset  for  the  moment  the 
Avhole  macliinerv  so  laboriously  built  up,  by  Avhich  the 
selection  of  medical  men  for  commissions  liad  been  carried 
out  Avith  due  regard  to  civilian  requirements.  The  Committee 
AA'as  called  together  at  short  notice  and,  in  conference  AA'ith  the 
Committee  of  Reference,  passed  the  folloAi  ing  resolution  : — 

That  the  Central  ISIedical  War  Committee  and  the 
Committee  of  Reference  cannot  continue  to  bear  the 
responsibility  in  the  eyes  of  the  medical  profession  and  of 
the  community,  for  protecting  the  medical  needs  of  the 
civil  community,  Avhile  meeting  the  requirements  of  the 
ArmA%  unless  they  still  have  the  duty  of  deciding  how 
many  doctors  and  VA'hich  individuals  can  in  fact  be  spared 
at  any  given  time  from  civil  Avork  in  a  particular  place  to 
enter  military  service.  And  that  therefore  unless  the 
War  Office  Avill  undei'takc  not  to  erant  any  commission  to 
a  doctor  even  though  volunteering  for  serv^ice  whom  the 
Committees  consider  to  be  for  the  time  being  indispensable 
for  civil  Avork,  the  Committees  Avill  be  unable  to  take  anj' 
further  part  in  the  selection  of  doctors  for  military  service. 

This,  accompanied  by  a  memorandum  giving  the  reasons 
which  had  led  the  Committee  to  its  decision,  Avas  sent  to  the 
W'^ar  Cabinet,  the  Secretary  of  State  for  War,  and  the 
Director-General  A.M.S.,  on  April  2r)th  (for  memorandum  see 
B.M.tT.  April  28th.  1917,  p.  551.)  On  April  25th  the  folloAving 
letter  Avas  received  from  Lord  Derbj’ 

Gentlemen, 

I  am  in  receipt  of  j'our  letter  of  April  25th,  and  in 
answer  to  it  I  beg  to  state  that  I  agree  that  the  procedure 
prevailing  up  to  last  Aveek  Avith  regard  to  the  selection  of 
doctors  shall  be  continued,  and  I  Avill  further  agree  not  to 
give  a  commission  to  any  doctor  except  on  the  recom¬ 
mendation  of  your  Committee. 

Your  Committee  is  asked  to  provide  the  Army  with 
doctors  by  May  1st,  and  doctors  per 

week  after  that  date,  until  the  requisite  number 
has  been  found.  In  the  e\'ent  of  the  number  so  asked  for 
not  being  forthcoming,  I  must  reserve  to  myself  the  right 
at  any  time  to  reconsider  the  position. 

I  trust  that  this  arrangement  Ai  ill  be  agreeable  to  your 
Committee,  and  that  they  Avil!  continue  doing  the  excellent 
AVork  for  the  War  Office  that  they  have  done  in  the  past. 

Yours  faithfully, 

(Signed)  Derby. 

25th  April,  1917. 

It  is  hoped  that  Secretaries  of  Local  Medical  War  Com¬ 
mittees  Avho  for  some  days  Avere  driven  almost  to  distraction 
by  the  appeals  for  advice  from  the  men  suddenly  called  iqi 
AA-ill  realise  that  the  delay  in  sending  them  information  Ava.s 
due  simply  to  a  determination  not  to  send  any  advice  until  the 
Committee  had  ascertained  from  the  military  authorities  what 
the  exact  position  AA’as. 
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^Mobilisation  or  the  Medical  Profession. 

25.  It  has  long  been  apparent  to  the  Committee  that,  if  the 
war  were  prolonged  and  tlie  demand  for  doctors  continued,  a 
stage  would  be  reached  at  which  it  would  bo  impossible  to 
secure  the  numbers  required,  unless  by  some  means  or  other 
doctors  who  are  eligible  for  service  but  cannot  be  spared,  could 
be  replaced  by  doctors  who  can  be  spared  from  the  districts  in 
which  they  jn-actise  and  are  not  eligible  for  military  service. 
In  December  last,  experience  of  the  current  and  previous  calls, 
together  with  a  knowledge  of  the  immediate  future  demands 
of  the  military  authorities,  led  the  Committee  to  pass  the 
folloM'ing  resolution  : — ■ 

That  this  meeting  approves  of  the  principle  of 
mobilisation  of  the  medical  profession,  apart  from  any 
question  of  general  mobilisation  of  the  wdiole  community, 
so  that  every  individual  whose  name  is  on  the  Medical 
Register  shall  be  held  bound  to  give  such  service  as  he  is 
competent  to  give  when  required  to  do  so  by  the  State. 

It  was  at  this  time  proposed,  after  reporting  to  the  Council 
of  the  Association,  to  approach  the  Avhole  profession  in  co  oper¬ 
ation  with  the  Committee  of  Reference  and  the  Scottish  Medical 
Service  Emergency  Committee,  witli  a  view  to  ascertaining 
the  opinion  of  each  practitioner  as  to  the  desirability  of  organ¬ 
ising  a  voluntary  scheme  of  mobilisation.  The  Scottish  5Iedical 
Service  Emergency  Committee  M  as  asked  for  its  opinion  on  the 
proposal  and  expressed  its  ajiproval  thereof,  afterwards  con¬ 
sulting  a  meeting  of  repre.ientatives  of  Scottish  Local  War 
Committees,  which  also  approved  the  idea. 

The  appointment  of  the  Director-General  of  National  Service, 
however,  introduced  a  new  factor,  and  on  December  20th,  1916, 
it  M'as  decided  to  seek  an  interview  with  him  on  the  subject, 
togetlier  with  representati\  es  of  the  other  Central  Committees. 
A  letter  stating  the  ojiinion  of  the  Committee,  as  expressed 
in  the  resolution  cpioted  above,  Mms  sent  to  the  Prime 
Minister,  who  expressed  his  appreciation  of  the  suggestion 
made  by  the  Committee  and  said  that  he  had  referred  the 
matter  to  the  D.G.N. S, 

It  is  to  be  regretted  that  OM’ing  to  the  pre-occupation  of  the 
Director-General  of  National  Service  with  other  matters,  the 
proposed  joint  interview  with  him  never  took  place.  The 
Committee  prepared  a  letter  to  every  member  of  the  {)rofessjon, 
urging  that  it  was  the  duty  of  each  to  assist  in  making  success¬ 
ful  a  voluntary  mobilisation  of  the  whole  profession  on  similar 
lines  to  those  which  were  being  pressed  upon  every  member  of 
the  public.  But  the  issue  of  this  letter,  which  waas  intended 
to  be  circulated  wdth  the  approval  of  the  D.G.N. S.,  was 
suspended  after  an  interview  wdiich  representatives  ot  the 
Committee  had  with  Mr.  Chamberlain,  and  accordingly  the 
medical  profession  (M-'hich  was  advised  by  Mr.  Chamberlain  not 
to  respond  to  the  appeal  M'hich  mtis  being  made  to  the  general 
public,  because  special  arrangements  would  bo  made  for 
doctors)  has  had  no  opportunity  of  showing  M'hether  it  would 
or  would  not  have  responded  adequately  to  a  voluntary  appeal. 

The  next  development  w'as  the  receipt  of  a  Icttei’  from  the 
D.G.N.S.,  dated  February  22nd,  1917,  intimating  that  he 
proposed  to  call  a  conference  under  the  Chairmanship  of  the 
President  of  the  General  Medical  Council  to  discuss  cei’tain 
questions  connected  with  the  mobilisation  of  tlie  medical 
profession.  'I  his  letter  w'as  published  in  the  Supplement  of 
the  British  Medical  Journal  of  March  3rd,  1917.  It  contained 
the  following  questions  on  which  the  opinion  of  the  represent¬ 
atives  M'as  desired  ; — - 

(1)  “  hether  the  service  to  be  given  by  members  of 
the  profession  should  be  compulsory  or  voluntaiy.  ” 

(2)  “  AVhat  arrangements  should  be  made  for  the 
collection  and  distribution  of  fees  or  other  form  of  re¬ 
muneration  in  cases  where  doctors  leave  their  own  prac¬ 
tices  or  take  on  the  practices  of  others.” 

(.1)  “  W  hat  arrangements  should  be  made  (a)  centrally ; 
(5)  locally,  for  redistribution  of  medical  men,”  and 

(4)  “  hat  should  be  the  relations  between  any 
cential  executive  or  advisory  bedy  representing'  the  pro¬ 
fession  and  this  Department.”  ° 

The  Committee  gave  careful  consideration  to  these  questions 
and  passed  the  following  resolutions  thereon  : — 

That  the  representatives,  Mhile  expressing  the  opinion 
of  this  Committee  that  a  compulsory  scheme  is  the  only 
one  likely  to  be  successful,  be  given  a  free  hand  to  vote 
in  the  matter  as  may  seem  expedient  to  them  after  hearing 
the  opinions  expressed  at  the  Conference. 


That  the  remuneration  for  substitute  service,  not 
under  military  authority,  should  be  secured  by  professional 
arrangements  made  so  as  to  stimulate  a  maximum  medical 
service,  and  not  by  the  payment  of  salaries  by  the 
Treasury  ;  but  the  adoption  of  this  principle  may  be 
found  to  necessitate  the  provision  of  Treasury  gmnts  to  a 
central  fund  in  the  hands  of  the  Committee  responsible 
for  the  substitution,  wherewith  it  could  meet  unavoidable 
deficiency  in  individual  ca.ses. 

That  the  existing  arrangements  of  responsibility, 
vested,  in  concert  M'ith  the  Government  Departments 
concerned,  in  the  C.M.  W.C.,  the  Committee  of  Reference 
and  the  Scottish  Committee,  with  their  utilisation  of  their 
resjiective  local  Committees  in  the  selection  of  doctors  for 
military  service,  be  continued  for  the  purpose  of  selection 
for  substitution  service,  and  that  the  functions  of  any 
.single  body  .set  up  for  the  United  Kingdom  by  the  D.G.N.  S. 
should  be  advisory,  and  it  should  be  composed  mainly  of 
representatives  of  the  three  Committees  named. 

The  Conference  took  place  on  March  14th  and  15th,  and  was 
attended  by  the  following  ; — • 

Representin;/  the  G.Hr.W.C.: — Drs.  T.  Jenner  Verrall, 
E.  B.  Turner,  Chas.  Buttar,  and  B.  A.  Richmond. 

Representing  the  Scottish  Medical  Service  Emergency 
Committee: — Drs.  Norman  Walker,  John  Adams,  and  J.  C. 
McVail,  , 

Representing  the  Committee  of  Reference: — Dr.  Frederick 
Tajdor  and  Sir  Rickman  J.  Godlee,  Bart. 

Together  M'ith  Mr.  Bishop  Harman  and  Dr.  Alfred 
Cox,  Mr.  T.  H.  Graham,  and  Mr.  F.  G.  Hallett,  Secretaries 
of  the  three  Committees. 

The  Conference  formulated  its  opinions  on  the  various 
questions  submitted  to  it,  and  these  are  now  under  the  con¬ 
sideration  of  the  Director-General  of  National  Service. 


Utilisation  of  5[en  found  Unfit  for  General  Service  j 

I 

26.  Since  its  establishment  the  Committee  has  repeatedly  1 
pre.ssed  on  the  attention  of  the  Director-General,  A.M.S. ,  the  I 
desirability  of  granting  commissions  to  men  not  passed  for 
general  service  at  home  and  abroad.  It  was  found  that  many 
such  men — some  passed  for  Garrison  Duty  at  home  and  abroad, 
others  for  Home  Service  only — were  in  very  active  practice, 
and  as  the  difficulties  of  supplying  the  demands  of  the  Army 
increased,  the  Committee  became  convinced  that  the  difficulty 
of  meeting  them  ought  to  be  met  in  part  by  giving  Com¬ 
missions  to  such  of  these  practitioners  as  could  be  spared  from 
civil  M'ork,  and  placing  them  in  suitable  military  positions. 
The  Committee  is  glad  to  report  that  the  military  authorities 
have  now  agreed  to  this  course,  and  men  from  both  classes  are 
now  being  granted  commissions  Mhen  their  names  are  pub 
foiMvard  by  the  Committee. 


Employ.aient  of  Commissioned  Officers  of  Milit.ary 
Age  in  Home  Appointments. 

27.  Representations  have  from  time  to  time  been  made  to 
the  Director-General,  A.M.S.,  in  favour  of  the  substitution, 
wherever  possible,  of  older  men  for  those  younger  commissioned 
men  who  are  employed  at  home  but  are  eligible  for  service 
abroad.  A  census  of  all  the  men  employed  in  Military 
Hospitals  at  home  was  taken  by  the  authorities,  and  since 
then  many  of  the  younger  men  have  been  replaced  by  older 
men,  also  by  men  who  though  of  military  age  are  unfit  for 
service  abroad. 

Cancelling  of  the  Veto  on  Resignation  of  Officers 
IN  the  R.A.M.C. 

28.  As  indicated  iir  the  letter  of  the  D.G. A.M.S.  which 
M^as  read  at  the  Representative  Meeting,  1916,  it  was  found 
possible,  very  shortly  after  that  Meeting,  to  cancel  the  order 
M'hich  I’etaincd  on  service  medical  officers  of  militai'y  age  who 
had  completed  their  contract  of  service  and  wished  bo  resign. 
The  cancelling  of  the  order  was  reported  to  the  Committee  on 
August  25th,  1916.  During  the  operation  of  the  order  the 
Committee  had  very  many  letters  on  the  subject  from  various 
parts  of  the  Empire,  and  it  was  evident  that  the  order  had 
given  me  to  very  considerable  inconvenience  to  men  who  for 
various  reasons  had  arranged  to  come  home  at  the  end  of  their 
contract. 


May  5,  1917] 


ORGANIZATION^. 


Supplement  to  thi 
Ubxtxsu  Medical  Journal 


83 


I*i:oTi;cTiox  OF  thk  I’kactices  of  sif.k  who  auk  on  Active 

SEltVICE. 

20.  The  Committee  ha's  had  a  considerable  amount  of  evi¬ 
dence  Avhich  shows  that  eiOior  from  thougbtlessne.s.s  or  other 
CiiiEses,  the  interests  of  some  of  the  men  on  seia  icc  are  ])eing 
'very  inaderjuately  protected.  This  particularly  apidies  to 
'private  practice.  After  consultation  with  the  Committee  of 
'Reference  and  with  the  Council,  the  Ocminittee  sent  to  every 
member  of  tbe  profc.ssion  in  England  and  Wales  w  ho  was  not 
known  to  hold  a  Commi.ssion,  a  circular  (W.  Sfl)  which  con - 
'tained  detailed  suggestions  as  to  the  ways  in  w  hich  the  interests 
of  men  on  service  could  be  protected.  Man\'  expressions  of 
approval  were  received,  and  the  Committee  has  reason  to 
believe  that  the  circular  has  been  useful.  It  is  unfortunately 
the  ca.se  that,  howec'cr  loj’al  the  men  remaining  at  home  may  be, 
the  private  jiractic'es  of  men  who  are  serving  inevitably  suffer 
in  a  greater  or  less  degree.  It  is  all  the  more  important,  there- 
•fore,  that  no  stone  should  be  left  unturned  to  minimise  the 
loss  as-  much  as  po.ssible.  Several  cases  have  i>een  bronglit  to 
the  notice  of  the  Committee  in  which  practitioners  seemed  to 
.have  delibcratelv  refused  to  comply  with  the  local  arrange- 

•  inents  for  protecting  the  ju'actices  of  men  on  service  which  are 
now  in  operation  j)racticall;\'  all  over  the  Kingdom,  and 
the  Committee  lias  done  what  it  could  to  bring  home  to  the 
offenders  the  unpatriotic  and  unprofessional  nature  of  their 
action.  The  Association  lias  already  given  an  assurance  that 
its  machinery  would  be  utilised  to  the  fullest  jiossiblc  degree 
in  order  that  suitaible  cases  should  be  brought  before  the 
General  ileilical  Council.  ■  Evidence  in  these  cases  is  not 
always  easy  to  procure,  but  the  Committee  has  had  reported 
to  it  recenllt' one  case  in  which  the  evidence  appears  to  be 

•  conclusive,  and  the  matter  has  been  referred  to  the  Central 
Ethical  Committee  of  the  Association  for  further  proceedings. 


■  Treat.ment  of  the  Dischargeable  Disabled  Soldier. 

30.  The  question  of  wdiat  should  be  the  procedure qs  regards 
men  who  are  unlit  for  further  military  .service  has  received  a 
great  deal  of  attention  from  the  Committee  during  the  jaast 
Session. 

ISIany  of  such  men  will  always  remain  limited  as  to  the  amount 
and  nature  of  the  work  of  w  hich  they  w'ill  he  capable,  but  w  ith 
proper  treatment  and  training  much  can  bo  done  to  improve 
their  capacity.  If  turned  adrift  witiiout  treatment  and  training, 
it  seems  certain  that  many  of  them  w  ould  be  content  to  li\'e  on 
their  pensions,  and  instead  of  becoming  useful  citizens, 
would  rapidly  degenerate.  Military  practice  was  under¬ 
stood  to  fa\our  the  dismis.sal  of  such  men  from  the 
Army  as  soon  as  it  is  definitely  decided  that  there  is 
no  prospect  that  they  w’ould  ever  be  able  to  serve  again.  The 

•  care  of  such  men  as  are  discharged  devolves  upon  theStatu- 
‘tory  Pensions  Committee  with  the  aid  of  the  Local  Pensions 

Committees  tlirougliout  the  country.  Inquiiw'  failed  to  show 
that  any  arrangements  had  been  made  by  that  authority  for 
the  medical  or  surgical  treatment  of  discharged  men. 

In  co-operation  avith  the  Committee  of  Reference,  repre- 
.  sentations  have  been  made  to  the  Statutory  Pensions  Com¬ 
mittee,  and  on  several  occasions  to  the  >Secretary  of  State 
for  War. 

On  November  3rd,  191G,  Mr.  Lloj’d  George,  then  Secretary  of 
State  for  War,  received  a  deputation  from  the  Committee, 
together  Avith  deputations  from  the  Statutory  Pensions  Com- 
^mittee  and  the  Unionist  'War  Committee,  when  all  three 

•  bodies  joined  in  pressing  upon  the  Minister  the  a  iew  expressed 
above.  Mr.  Lloyd  George,  while  expressing  his  personal 

‘inclination  for  the  policy  placed  before  him,  pointed  out  that 
there  were  military  objections  to  it.  "  He  stated  that  a  report 
on  the  subject  was  being  prepared  for  him  bj'  his  advisers,  and 
after  he  had  considered  it  he  w'ould  consult  w'ith  rei)resenta- 
tives  of  the  three  bodies. 

At  a  sub.sequent  elate  a  report  on  the  whole  subject, 

•  explaining  how  the  policy  of  the  Committee  conld  he  carrietl 
•out  in  detail,  was  prepared  by  joint  repre.sentatives  of  the 

Committee  of  Reference  and  the  C.M.  IV.C,,  and  after  approval 
.  was  sent  inter  alia  to  the  Premier,  the  Secretary  of  State  for 
War,  the  Director-General  Navy  Medical  Service,  the  Director- 
General  Army  Medical  Service,  and  the  Vice-Chairman  of  the 
Statutory  Pensions  Committee.  Later  the  Committee  was 
consulted  by  the  -Secretary  of  State  for  "War  as  to  the 
respective  merits  of  two  schemes  which  had  been  placed 
before  him,  and  expre.ssed  its  strong  preference  for  the  one 
which' most  fidh' embodied  the  policy  advocated  b^' the  Com- 
,  mittee.  The  Prime  Minister  wrote  "thanking  the  Committee 
for  the  consideration  it  liad  given  to  the  matter,  but  since  that 


time  nothing  definite  has  transpired,  and  it  is  impossible  to 
say  with  any  degree  of  certainty  what  policy,  if  any,  has  been 
adopted  by  the  Government. 

The  Committee  noted  that  the  Statutory  Pensions  Committoo 
with  its  great  responsibilities  in  regard  to  the  medical  treat¬ 
ment  of  discharged  disabled  soldiers,  contains  no  medical 
reju-esentative,  and  that  even  its  Disablement  Sub-Committee, 
which  is  siKSciallJ'  charged  with  this  part  of  the  main  Com¬ 
mittee’s  reference,  has.  Old}’ one  medical  member.  ISIoreover. 
Ihere  is  no  provi.sion  for  medical  rejwesentation  on  th6  Ijocal 
Pensions  Committees.  Representations  on  the  subject  have 
I)een  made  to  the  Minister  for  Pensions,  who  lias  expres.sed  Ids 
agreement  avith  the  views  of  the  Comndttee  on  this  subject, 
and  stated  that  he  l:ad  passed  the  matter  on  to  the  Statutory 
Pensions  Committee  for  such  action  as  was  possible  under 
its  constitution. 


(D)  Orgranisation. 

Alterations  of  Bv-laws. 

(See  also  para.  04). 

(1)  Sahslitntes  for  Itepresentatircs. 

31.  Under  By-law  37  as  it  at  [)re.sent  stands,  a  substitute 
for  a  Representative  in  the  Representative  Body  can  be  electetl 
only  fora  given  Meeting  of  that  body  and  if  the  Representative 
appointed  for  the  year  has  actually  shown  inability  or  uu- 
willingiiess  to  attend  that  Meeting.  The  Council  considers 
that  a  Constituency  should  be  able,  when  electing  a  Repre¬ 
sentative  for  the  year,  to  appoint  at  the  same  time  a  de2)uty 
or  de[»uties  who,  or  one  of  whom,  would  act  in  the  event  of 
the  Representative  being  unable  or  unwilling  to  attend  a 
given  Meeting.  In  practice  a  number  of  Constituencies 
already  attempt  to  ap2>oint  deputies  when  they  apjioint  their 
Representatives.  Under  the  Ry-law  as  it  stands,  this  pro¬ 
cedure  is  irregular.  In  the  ojaiuion  of  the  Council  it  should 
be  regularised  and  encouraged. 

The  Council  recommends  : 

Recommendation  A.— That  the  A.R.M.,  ioi7,  adopt, 
to  take  the  jalace  of  existing  By-law  37,  the  following 
By-law : 

Deputy- Itepreseiilati  res. 

37  (1)  Each  Constituenc}'  may  elect  a  member  of  the 

Association,  or  otie  out  of  several  members  nominated 
by  way  of  succession  (not  lieing  the  Representative  or 
lieiiuty-Representative  of  any  other  Constituency)  to 
act  as  De[)uty  in  the  place  of  any  Rejaresentativc  of 
that  Constituenc}-  at  any  Rejiresentative  Meeting  in 
the  event  of  that  Refaresentative  being  unable  or 
unwilling  to  attend  such  Meeting,  anti  any  such 
De()uty  shall  for  the  i)urposes  of  such  Meeting  he  the 
Rejiresentative  of  the  Constituency  so  electing  him. 

(2)  Any  such  Dejiuty  may  be  elected  either  (a) 
with  authority  to  act  generally  (in  the  event  afore¬ 
said)  at  anj’  Reiiresentative  Meeting  held  during  the 
year  of  office  of  the  Rpjiresentatives,  or  (b)  with 
authority  to  act  (in  tlie  event  aforesaid)  at  any 
S{)ecified  Representative  Meeting  or  Meetings. 

(3)  Where  the  Deputy  is  to  he  authorised  to  act 
generally,  he  may  be  elected  at  the  time  and  in  the 
manner  provided  by  By-law'  35  with  resjiect  to  the 
election  of  Representatives,  and  his  name  and  address 
shall  be  notified  under  clause  (4)  of  that  B^'-law. 
Where  he  is  to  be  authoiised  to  act  only  at  anv 
sjjecified  Rejn’eseutative  Meeting  or  Meetings,  he  may 
he  elected  at  any  time  before  the  hokling  thereof  hV 
the  Constituency  in  General  Meeting  or  bv  such 
Otficer  or  Member  of  any  Division  conqnised  in  the 
Constituency  as  may  have  been  authorised  in  that 
behalf  by  the  Rules  of  the  Division  or  Divisions  com¬ 
posing  the  Constituency  or  by  a  resolution,  of  the 
Constituency. 

(1)  The  Chairman  of  Representative  Meetings 
or  any  person  authorised  by  him  in  that  behalf  shall 
on  being  reasonaltly  satisfied  that  any  member  is 
entitled  under  this  By-law  to  act  as  Deinity  at  any 
Representative  Meeting  cause  tr  be  issued  to  him  "a 
ticket  of  admission  to  that  Meeting. 
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(5)  The  election  of  a  member  as  a  Deputy  under 
this  By-law  shall  not  constitute  him  a  member  of  a 
Branch  Council  under  By-law  16  or  of  an  Executive 
Committee  under  By-law  19,  but  shall  entitle  him  to 
take  j)art  in  any  election  of  members  of  Council  under 
paragraph  (c)  of  By-law  46  which  may  take  place  at 
or  at  the  time  of  any  Representative  Meeting  at  which 
he  is  acting  as  Deputy  under  this  By-law. 


Gkoupixg  or  Branches  for  Election  of  Council,  1918-19, 
(a)  Home  Branches, 

36.  The  Council  recommends  : — 

RGCOmmendation  F. — That  the  Home  Branches  ba 
grouped  for  election  of  24  members  of  Council, 
1918-19,  under  By-law  46  (a)  in  the  same  way  as  for 
1917-18. 


(2)  Elected  Memhership  of  Organisation  Committee. 

32.  In  the  opinion  of  the  Council  the  number  of  elected 
members  of  the  Organisation  Committee,  viz,  3  elected  by  the 
Representative  Body  and  3  by  the  Council,  a  total  of  6,  is 
unduly  small,  in  view  of  the  importance  of  the  work  of  the 
Committee  and  the  fact  that  experience  has  shown  that  it  is 
sometimes  difficult  to  secure  a  satisfactm  y  attendance  at  its 
meetings. 

The  Council  recommends : 

Recommendation  B.— That  the  A.R.M.  1917,  amend 
the  Schedule  to  the  By-laws  as  to  the  Organisation 
Committee  by  substituting  under  the  heading 
“.Appointed  by  the  R.B.”  and  “Appointed  by  the 
Council,”  respectively,  the  figure  “4”  for  the  present 
reading  “3.” 

(3)  Representation  of  Central  Ethical  Committee  on 

Journal  Committee. 

33.  In  view  of  the  need  for  co-ordination  between  the  work 
of  the  Journal  and  Central  Ethical  Committees,  it  has  been  the 
practice  of  the  Council  yearly  by  special  resolution  to  empower 
the  Journal  Committee  to  invite  to  its  meetings  the  Chaii-man 
of  the  Central  Ethical  Committee.  In  the  opinion  of  the 
Council  it  is  desirable  that  this  arrangement  be  placed  on  a 
permanent  footing. 

The  Council  recommends : 

Recommendation  C.— That  the  A.R.M. ,1917,  amend  the 
Schedule  to  the  By-laws  as  to  the  Journal  Committee 
by  inserting  therein,  under  the  heading  “Additional 
Members  ex-officiof  the  words  “The  Chairman  of  the 
Central  Ethical  Committee.” 


(4)  Representation  of  Public  Health  Committee  oh  ' 
Medico- Political  Committee. 

34.  Similarl^^  in  view  of  thg  need  for  co-ordination  of  the  ■ 
work  of  the  Public  Health  and  Aledico-Political  Committees,  it 
has  been  the  practice  of  the  Council  to  authorise  the  iledico-. 
Political  Committee  to  invite  the  Chairman  of  the  Public 
Health  Committee  to  attend  its  meetings.  In  the  opinion  of 
the  Council  this  arrangement  should  be  placed  upon  a 
permanent  basis. 

The  Council  recommends  {  ' 

Recommendation  D.— Thatthe  A.R.AL,  1917,  amend  the 
Schedule  to  the  By-laws  as  to  the  Medico-Political 
Committee  by  inserting  therein,  under  the  heading, 
“Additional  Members  ex-officio f  the  words  “The 
Chairman  of  the  Public  Health  Committee,” 

^  I 


(5)  Representation  of  Insurance  Acts  Committee  on  Finance 

Committee. 

35.  The  Council  considers  that  in  view  of  the  importance  of 
the  work  of  the  Insurance  Acts  Committee,  and  the  financial 
aspects  of  that  woi-k,  it  is  desirable  that  the  Chairman  of  tliat 
Committee  should  be  a  member  ex-o/Jicio  of  the  Finance  Com¬ 
mittee.  The  Chairmen  of  the  Organisation,  Journal,  Science, 
Medico-Political  and  Central  Ethical  Committees  are  already 
members  ex-ojjicio  of  the  Finance  Committee. 

The  Council  recommends  : 

Recommendation  E.— That  the  A.R.M.,  1917,  amend 
the  Scliedule  to  the  By-laws  as  to  the  Finance  Com. 
mitteo  by  substituting  in  the  .second  column,  “Addi¬ 
tional  Alembcrs  ex-officio f  for  the  words  (7th  and  8th 
lines)  “and  Central  Ethical,”  the  words  “Central 
Ethical  and  insurance  Acts.” 


[For  the  1917-18  grouping  see  B.M.J,  Supp.,  Mag  Eth,  1915, 

p.  201.) 


(b)  Oversea  Branches^ 

37.  The  Council  recommends  : 

Recommendation  G. — That  the  Oversea  Branches  be 
grouped  for  election  of  7  membersof  Council,  1918-19, 
under  By-law  46  (b)  in  the  same  way  as  for  1917-18. 

{For  the  1916-17  grouping  see  Supplement,  Mag  8th,  1915, 
p.  202.  The  1917-18  grouping  teas  similar,  except  that  the 
Grenada  Branch  was  included  m  the  Canada  and  West 
Indies  group). 


Grouping  of  Divisions  for  Election'  of  Representativij 
Body,  1917-18. 

(a)  Home  Divisions^ 

38.  Subject  to  certain  adjustments  in  respeet  of  changes  of 
Divisions,  the  Council  has  provisionally  groupetl  the  Home 
Divisions  in  Constituencies  for  election  of  Repre.scntatives, 
1917-18,  in  the  same  way  as  for  1916-17.  The  Council  has 
authorised  the  Organisation  Committee  finally  to  decide  the 
grouping  on  publication  of  the  1917  Annual  List  of  Alembers. 

(b)  Oversea  Divisions, 

39.  The  Council  has  made  each  Division  and  Division-Branch 
an  independent  Constituency. 


Reports  of  Divisions  and  Branches  for  1916. 

40.  Notwithstanding  the  unfavourable  conditions,  satisfac¬ 
tory  reports  have  been  received  from  the  large  majority  of  the 
Divisions  and  Branches.  A  specially  gratifying  feature  is  that 
the  reports  continue  to  .show  improved  financial  co-ordination 
between  Branches  and  Divisions. 


The  Council  wishes  to  express  its  warm  appi-eciation  of  the 
work- done  during  the  session  by  the  Officers  and  Executives 
of  the  Divisions  and  Branches  under  exceedingly  difficult  cir* 
cumstances^ 

41  .  Membershipj 


1916. 

New  Members  .  674 

Resigned . . 747 

Died  . 251 

Removed  in  Arrears  509 

Expelled  .  1 

■  '  '  - 1,508 

Erased  from'  Medical 
Register  by  G.M.C.  ... 


1915. 

New  Members  .  806 

Resigned  . 1,056 

Died  .  285 

Removed  in  Arrears  379 

Expelled  . .  7 

Erased  from  Medical 
Register  by  G.M.C.  1 


Decrease  . . .  834 


Decrease  . . .  923 


Membership,  December  31st,  1916...  20,445 
Membership,  December  31st,  1915...  21,279 

The  Council  considered  Min.-  175  of  the  A.R.M.,  1916,  as  to 
the  effect  of  the  War  upon  the  financial  position  of  practi¬ 
tioners,  and  the  need  for  increase  in  the  meinbeivship  of  the 
Association  as  the  only  body  which  voices  the  opinion  of  the 
profession  and  carries  weight  with  the  Government  and  with 
the  iiublic,  and  is  taking  appropriate  action. 


Grants  to  Branches. 

(a)  Home  Branches. 

42.  Grants  for  1917  varying  from  Is.  to  4s.  per  member  are 
being  made  to  tho.se  Home  Branches  which  require  grants  and 
have  furni.shed  satisfactory  reports  for  1916. 
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(hf  Oversea  Branches. 

43.  Cl  rants  to  the  Oversea  Branches  have  been  made  on  the 
same  basis  as  in  previous  years,  viz.,  at  the  rate  of  4s.  per 
member  who  has  paid  the  full  subscription  for  the  year,  and  2s. 
per  member,  elected  after  June  30th,  who  has  p)aid  half  the 
ordinary  subscription.  ... 


(c)  Supplementary  Grants. 

'  44.  Supplementary  grants  have  been  made  to  the  Bath  and 

Bristol  and  North  of  England  Branches. 


Rui,e3. 

45.  138  of  the  207  Home  Divisions,  and  37  of  the  41  Home 

Branches,  are  now  in  pofrsession  of  Buies  of  Organisation. 
l)ivisions  and  Branches  not  3^et  in  possession  of  such  Rules  are 
asked  to  ap])!^'  to  the  Medical  Secretar}'  for  copies  of  the  new 
Model  Rules. 

IxcREASfiD  Lending  Library  Facilities. 

40.  The  Council  has  made  arrangements  wherebv’  it  is 
anticipated  that  increased  lending  libraiy  facilities  will  shortly 
be  available  for  members.  Notice  of  the  arrangements  will  be 
given  in  the  Journal. 


■i 


Changes  of  Areas. 

47.  During  the  j^ear  the  following  amalgamations  of  Divi¬ 
sion  areas  have  been  made  : — Carlow  ith  Kilkenny,  Lewisham 
with  Woolwich,  Ealing  with  South  Middlesex,  Willesden  Avith 
Harrow.  St.  Pancras  and  Islington  Di\  ision  has  been  absorbed 
jiartlj’  in  Cit3’  Division  and  partly'  in  Hampsk;a<l  Division. 
Adjustments  have  been  made  of  the  are^s  of,  the  Jvlorpeth, 
North  Northumberland,  Manchester,  and  Stockport,  Maccles¬ 
field  and  East  Cheshire  Divisions. 

Under  Consideration. 

48.  Question  of  holding  a  Conference  of  Secretaries  in  1917. 

49.  Proposals  for  formation  of  a  Dewsbury-  Division,  and 
I’iji  and  Nj’asaland  Branches. 

50.  Executive  procedure  of  Association.  ' 


ii 


(E)  Journal.  - 

» 

51.  In  its  report  last'  year  the  Council  refened  to  the  difFi-, 
culties  which  had  then  to  be  faced  in  the  production  of  the 
Journal  oxiing  to  shortage  of  paper.  Since  then  the  difficulties  in 
the  waj’  of  securing  an  adequate  supply’  of  paper  have  become 
increasingh'  great  and  enhanced  prices  have  had*  to  be  paid 
for  the  pajier  it  has  been  possible  to  obtain.  This  matter  is 
more  full}’  discussed  in  the  .section  of  the  report  dealing  with 
finance,  and  it  will  be  sufficient  hero  to  sa}'  that  economies 
have  been  practised  and  the  number  of  pages  published  each 
week  has  been  materially  reduced.  The  future  is  uncertain, 
but  it  is  possible  that  members  ma\'  have  to  face  furthei' 
curtailment  in  the  .size  of  the  Joitrml.  In  spite  of  this  its 
position  among  its  contemporaries  has  been  maintained  and 
man}’  gratifying  tributes  to  its  value  as  a  medical  periodical 
have  been  received  from  members  serving  with  the  British 
Armies  abroad  and  at  home.  The  attention  of  the  profession 
has  been  so  absorbed  in  the  Avar  that  the  amount  of  clinical 
matter  coming  foru'ard  for  {lublication  on  subjects  not  lelating 
to  Avar  wounds,  injuries  and  diseases,  has  greatly  diminished, 
and  efforts  are  being  made  to  obtain  in  larger  numbers  papers 
of  AAhat  may  be  called  “civilian  clinical  interest.’’ 

52.  Since  the  last  annual  report  Mr.  C.  Louis  Taylor,  A\  hohas 
been  a  member  of  the  staff  of  the  Journal  for  over  thirty  years, 
and  for  the  last  twenty.  Assistant  Editor,  has  been  compelletl 
to  retire  OAving  to  failing  liealth.  The  Council,  on  behalf  of 
the  Association,  has  couAcyed  to  Mr.  Taylor  its  appreciation 
of  the  great  \;alue  of  his  services,  adding  the  hope  tliat  he  may 
long  be  spared  to  enjoy  his  well-earned  rest. 

Dr.  N.  O.  Horner  has  been  appointed  in  his  place.  Dr. 
Horner  qualified  in  190fi,  took  his  medical  degree  at  Cambridge 
in  1910,  and  has  ser\-ed  for  two  years  in  the  R.A.M.C. 

53.  The  price  of  the  Journal  to  non-members  of  the  Associa¬ 
tion  has  been  raised  from  6d.  to  8d. 

Close  supervision  has  been  exerci.sed  over  the  advertise¬ 
ments,  Avith  results  which  it  is  hoped  Avill  be  considered  satis¬ 
factory. 
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(F)  Science. 

State  Recognition  of  Scientific  Work. 

54.  The  Joint  Committee  of  the  Association  and  the  British 
Science  Guild,  appointed  in  accordance  Avith  Minute  Ifif  of  the 
A.R.M.,  191G,  has  circularised  the  British  Univ’ersities  and 
other  bodies  employing  medical  practitioners  engaged  in 
scientific  research,  Avith  a  vieAV  to  obtaining  information  as  to 
their  salaries,  pensions,  security  of  tenure,  etc.  tlommuni- 
cations  Avere  addressed  to  the  Secretary  of  State  for  the  Colonies 
and  to  the  Chairman  of  the  L.C.C.  asking  that  a  deputation  bo 
receiv’ed  from  the  Joint  Committee  in  order  to  discuss  the  pro¬ 
posals  of  the  British  Science  Guild  regarding  the  payment  of 
scientific  experts  called  in  by  Government  departments  and 
municipalities.  A  reply  Avas  received  from  the  former  to  tho 
effect  that  OAving  to  pressure  of  engagements  he  could  not 
receive  a  deputation,  and  from  the  latter  that  the  practice  of 
the  County  Council,  Avhen  employing  experts  of  any  kind,  Avas 
to  remunerate  them  according  to  the  scale  generally  accepted 
as  adequate  for  the  services  rendered,  and  that  in  these  circum¬ 
stances  the  Committee  of  the  County  Council  dealing  Avith  the 
matter  did  not  think  a  deputation  Avould  serve  any  useful  pur¬ 
pose.  The  Annual  Meeting  of  the  Briti.sh  ScienceGuild,  toAvliich 
the  A.ssociation's  representatives  on  the  Joint  Committee  liaA’e 
been  invited,  Avill  be  held  at  the  Mansion  Hou.se  on,  April 
30th,  Avhen  an  address  on  “National  Reconstructions  ’’  will  be 
given  by  Lord  S}'denham. 

Middleaiore  Prize. 

55.  The  Council  has  decided  to  aAvard  the  Middlemore 
Prize  in  1917  for  the  best  Essay  on  “  Disordei's  of  the  eye  and 
of  its  functions  induced  by  I’lhir  injuries  not  directly  affecting 
the  eye.’’ 


Research  Scholarships  :  Science  Grants. 

50.  In  vieAV  of  the  AVar  conditions,  the  Council  does  nob 
propo.se  to  appoint  Research  Scholars  for  1917-18,  but  is 
prepared  to  receive  applications  for  grants  in  aid  of  scientific 
research.  . 


(G)  Medical  Ethics. 

Question  of  AIedical  Referee  or  Inspector  informing 
Medical  Attendant  of  Modification  of  Treataienx 
OF  A  Case. 

57.  The  Council  recommends  : 

Reconimendatioil  A. — That  the  appended  memorandum 
on  the  question  of  Avhether  a  medical  referee  or 
inspector  should  inform  the  medical  attendant  of  any 
modification  in  the  treatment  of  a  case  Avhich  lie 
finds  it  npces.sary  to  recommend  to  his  employer  as 
desirable,  be  approved  (Appendix  1.). 

Recommendation  B.— That  the  following  Rule  be  added 
to  those  already  approA’ed  by  the  Re()rcseiitative 
Body  in  resficet  of  the  position  of  medical  practi¬ 
tioners  called  upon  to  examine  (otherwise  than  by 
request  of  the  jiatient  or  persons  acting  upon  his 
iiehalf)  patients  aaIio  arc  under  the  care  of  other 
practitioners  : — • 

If  the  medical  inspector  finds  it  necessai'A’  to 
report  to  his  emjiloyer  that  any  modification  in  the 
treatment  Avhich  is  beingcarried  out  is  in  his  opinion 
necessary  to  the  more  rapid  recover}-  of  tlie  case,  he 
shall  so  inform  the  medical  attendant. 

{For  the  Rules  already  approved  by  the  E.B.,  see  Appendix  II.) 


Ijiproper  Conduct  of  a  Panel  Practitioner. 

58.  The  Council  considered,  and  made  representations  to 
the  General  Medical  Council  as  to  the  conduct  of  a  medical 
practitioner,  AAhose  name  had,  as  a  result  of  tho  findings  of 
a  Statutory  Inquiry- Committee,  been  removed  by  the  Com¬ 
missioners  from  the  Panel  List,  It  airs  anticipated  that  tho 
General  Medical  Council  Avould  accept  the  report  of  the  Statu¬ 
tory  Inquiry  Committee  as  evidence,  but  the  Penal  Cases  Com- 
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The  Council  recommends  :  • 

Recommendation  A.— That  the  following  be  adopted 
as  the  policy  of  the  Association  in  the  matter  of  the  dia¬ 
gnosis  and  treatment  of  venereal  disease  : — • 


mittee  of  that  Council  having  intimated  that  the  Association 
must  be  prepared  to  prove  the  case  de  novo,  and  without  any 
assistance  from  the  official  documents  of  the  Insurance  Inquiry 
Committee,  and  that  some  of  the  more  serious  charges  were  not 
suitable  as  subjects  of  inquiry  by  the  General  Medical  Council, 
the  Council  of  the  Association  hits  decided  to  take  no  further 
proceedings  in  the  case. 

Steps  will  be  taken  through  the  Direct  Representativ'es  on 
the  G.  M.C.  to  ascertain  on  what  ground  that  Council  ruled  out 
as  an  unsuitable  subject  of  inquiry  charges  which  if  substan¬ 
tiated  seem  to  the  Council  of  the  Association  to  affect  very 
seriously  the  credit  and  reputation  of  a  member  of  the 
profession. 

Complaint  by  Doctor  on  Active  Service  as  to  manner  in 
WHICH  his  practice  was  beinu  carried  on  by  Local 
Practitioners. 

59.  A  case  in  which  local  practitioners  Avere  alleged  to  be 
appropriating  to  themselves  the  patients  of  a  doctor  on 
military  service  was  investigated  by  the  Central  Ethical  Com¬ 
mittee,  with  a  view  to  bringing  it  to  the  notice  of  the  General 
Medical  Council.  Unfortunately,  however,  the  evidence  was 
not  sufficiently  full  as,  in  the  opinion  of  the  Solicitor,  to  justify 
the  case  being  advanced  as  a  test  one  in  order  to  obtain  a 
decision  by  that  Council. 

Alleged  Breach  of  Condition’s  of  Sciiejie  approved 
BY  A  Local  Medical  War  Committee.  • 

GO.  The  Central  Ethical  Committee  considered  a  case  in 
which  a  member  of  the  Association  was  alleged  to  liave  failed  to 
observe  the  conditions  of  a  scheme  approved  by  tlie  Local 
Medical  War  Committee  for  the  protection  of  men  on  Service, 
and  referred  the  matter  for  investigation  under  tlie  Ethical 
Rules  by  the  Branch  to  which  the  member  belongs. 

Rules. 

61.  Up  to  the  present  the  Council  has  approved  the 
adoption  of  the  Revised  Rules  governing  procedure  in  Ethical 
matters,  as  approved  by  the  A.R.M.,  1915,  by  145  out  of  207 
Home  Divisions,  and  by  39  out  of  41  Home  Branches.  Thus 
there  are  still  62  Home  Divisions  and  8  Home  Branches  Avhicli 
are  not  in  a  position  to  deal  with  Ethical  matters. 

Action  against  the  Association  and  Others. 

62.  Trial  of  the  action  for  conspiracy,  libel  and  slander 
brought  against  the  Association  and  five  Members  of  the 
Coventry  Division  by  the  four  medical  officers  of  the  Cov’entry 
Dispensary,  referred  to  in  the  last  Annual  Report  of  Council, 
has  been  postponed.  • 


(H)  Medico-Political. 

Organisation  of  Measures  for  Prevention  and  Tre.vtment 
OF  Venereal  Disease. 

(1)  Affirmation  of  Principles  provisionally  adopted  hy  A.R.M., 

1916. 

63.  The  Council  placed  before  the  Divisions  in  the  Supple¬ 
ment  of  July  8th,  1916  a  report  and  recommendations  in 
respect  of  the  matters  dealt  with  in  the  report  of  the  Royal 
Commission  on  Venereal  Diseases,  and  in  the  iMemoranda  then 
being  issued  by  the  Local  flovernment  Board  to  County 
and  County  Borough  Councils  as  to  organisation  of  medical 
measures  against  these  diseases.  The  time  at  the  disposal  of 
Divisions  in  July,  1916,  for  consideration  of  the  report  and 
recommendations  being  so  short,  only  provisional  decisions 
were  arrived  at  by  the  A.R.M.,  1916,  on  the  various  subjects 
raised,  and  that  Meeting  instructed  the  Council  to  refer  these 
decisions  to  the  Divisions,  with  a  view  to  formulation  of  a 
definite  [lolicy  of  tlie  Association.  In  view  of  the  importance  ' 
of  the  matter,  the  provisional  decisions  of  the  A.R.M.  1916, 
were  referred  by  the  Council  to  the  Medico- Political,  Public 
Health  and  Hospitals  Committees  jointly,  and  were  issued  bv’ 
these  Committees  to  the  Divisions  in  October,  1916,  ivith  the ' 
comments  of  the  joint  Committees,  and  a  request  for  tlmi 
opinions  of  the  Divisions. 

64.  The  replies  of  the  Divisions  not  having  warranted  anv  ■ 
modification  in  the  provisional  resolutions,  the  Council  su limit-,  J 
the  resolutions  for  final  adoption  by  the  Representative  Body.  | 


Ripresentat ion  of  Jfedical  Profession  on  Committees  for  dealing 
ivith  Local  Schemes. 

(i. )  That  it  is  essential  for  the  satisfactory  w'orking  of 
any  scheme  for  the  diagnosis  and  treatment  of  venereal 
diseases  that  the  local  medical  profession  shall  be  asked 
to  nominato  representatives  who  shall  be  entitled  to 
serve  upon  any  C  immittee  having  the  organisation  and 
control  of  any  such  arrangements. 


Confdential  Certification  and  Registration  of  Came  of  Death. 

(ii.)  That  arrangements  should  be  made  for  the  con¬ 
fidential  registration  or  certification  of  the  causes  of 
death,  the  proposals  of  the  Registrar-General  being 
commended  for  consideration.  ( Recommendation  1  of 
Royal  Commission. ) 

Uniform  Records  of  Sickness  in  Institutions. 

(iii.)  That  the  Local  Government  Board  should  devise 
a  uniform  system  of  records  of  sickness  in  Hospitals  and 
Pool*  Law  establishments,  with  the  object  of  securing 
accurate  statistical  information  as  regards  the  prevalence 
of  disease  among  persons  who  rec  ive  institutional  treat¬ 
ment.  [Recommendation  ,i  of  Royal  Commission. )  The 
cost  of  these  should  be  borne  by  the  Local  Government 
Board. 


Facilities  for  Diagnoiis  of  Venereal  Diseases. 

(iv. )  That  extended  facilities  should  be  made  available 
for  the  diagnosis  of  venereal  diseases  by  laboratory 
methods.  The  local  auth  irities  concerned  should 
include  in  such  service  the  provision  of  laboratory 
facilities  having  for  their  object  the  prevention, 
diagnosis,  and  treatment  of  diseases  in  general.  In 
any  schemes  framed  by  local  authorities  the  fullest  use 
should  be  made  of  the  laboratory  facilities  at  Universities 
and  Hospitals. 

Treatment  of  Venereal  Diseases. 

(v. )  That  measures  should  be  taken  to  render  the  best 
modern  treatment  of  venereal  diseases  readily  available 
for  the  whole  community,  and  the  arrangements  should 
be  such  that  persons  affected  by  these  diseases  will  have 
no  hesitation  in  taking  advantage  of  the  facilities  for 
treatment  which  are  afforded.  ( Recommendation  7  of 
Royal  Commission.)  That  every  registered  medical 
practitioner  should  be  in  a  position  to  insure  his  jiatients 
access  to  institutional  treatment  when  he  considers  that 
course  desirable. 


Treatment  at  General  Hospitals  and  General  Clinics. 

(vi.)  That  institutional  treatment  should,  as  far  as 
possible,  be  provided  at  general  hospitals  and  clinics, 
and  local  authorities  concerned  should,  as  the  first  step  in 
the  preparation  of  their  schemes,  approach  the  general 
hospitals  and  the  local  medical  profession  in  their  areas 
M’itli  a  view  to  making  arrangements  for  treatment. 

Djsirahiliti/  of  Treatment  of  Syphilis  at  a  Skin  Department,  and 
oj  Goiiorrhizi  at  a  Genito- Urinary  .Itepiirtment. 

(vii.)  That  inasmuch  as— 

(U  skin  diseases,  including  syphili';,  are  a  well 
roMgnised  branch  of  professional  v.u  k,  mi  l  g.mito- 
urinarv  surgery  another  well  recognised  biMiu-)),  orch 
b.-aucli  requiring  spocial  knoulc  lge,  nietho  is,  and 
equipment ; 

\2l  pilionts  mnvilling  to  attend  a  ’■  svjihili-i,” 
•  ‘•gonoiTiiea.’’  or  ••venereal  disni'cs’’  depart  mint, 
are  willing  i.o  attend  a  gcncr.d  skin,  or  general  gi  iiii  o- 
urinary  depai  tmeiu  ; 
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(3)  unless  such  general  departments  are  available,'' 
students  cannot  be  adequately  trained  in  modern 
methods  of  diagnosis  and  treatment  of  venereal 
diseases,  nor  practitioners,  without  undue  ex[)enditure 
of  time  and  trouble,  keep  up  to  date  tlieir  knowledge 
of  them  ; 

(4)  it  is  important  that  general  practitioners  shall 
be  as  expert  as  possible  in  the  diagnosis  and  treatment 
of  venereal  diseases,  so  that  hospitals  shall  not  be 
called  upon  to  deal  with  cases  which  should,  in  the 
best  interests  of  all  concerned,  be  dealt  with  Ijy 
general  practitioners ; 

It  is  desirable  that,  so  far  as  possible,  persons  suffering 
from  syphilis  and  considered  suitable  for  hospital  treat¬ 
ment  should  ordinarily  be  treated  in  a  skin  department, 
and  persons  suffering  from  gonorrhoea  in  a  genito¬ 
urinary  or  urological  department  of  the  hospital,  with 
suitable  arrangements  for  reference  of  cases.  Each 
department  should  have  separate  divisions  for  men  and 
women. 


Conliuuil’j  of  Treatment  in  Rosjiifal  and  A/temvards. 

(xi.)  That,  when  a  patient  is  dischai’ged  from  an 
institution,  it  is  imperative  for  the  continuity  of  treat¬ 
ment  that  a  re}>ort  us  to  his  treatment  during  his  attend¬ 
ance  at  the  institution  shoukl  bo  kept  at  the  institution, 
and  that  a  cop\’  should  be  at  the  dis[)osal  of  any  medical 
[>ractitioner  who  applies  for  it  with  the  sanction  of  tiia 
liatient. 

Free  Treatment  at  Instihitio  is. 

(xii.)  That  subject  to  the  loyal  observance  of  the  direct 
tions  of  the  last  paragrafih  ot  Section  IV.  2  of  the  Local 
<  io\ernment  Board  Circular  both  in  the  letter  and  the 
spirit,  the  direction  of  the  preceding  paragrapli,  that 
a  [laticnt  who  can  afford  to  pay  for  his  own  treatment 
but  who  refuses  to  consult  a  pi-i\ate  [iractitioner,  shall 
not  be  refused  treatment  at  a  provided  institution  or 
clinic  so  long  as  he  is  considered  to  be  in  an  infectious 
state,  is  agreed  to. 


Organisation:  Accounts:  Medical  Staff. 

(viii.)  Thata  voluntar}^  institution  providing  a  clinic  or 
beds  for  the  treatment  of  cases  of  veneral  diseease  should 
be  carried  on  in  accordance  w  ith  the  following 
principles ; — 

(a)  that  the  organisation  may  run  concurrenth' 
with  that  of  the  institution  ; 

(b)  that  the  accounts  should  be  kept  so  as  to  show 
the  approximate  aggregate  cost  of  the  treatment  of 
such  patients,  including  the  cost  of  medical  attendance 
and  treatment ; 

(c)  that  special  medical  officers  selected  as  far  as 

possible  from  amongst  the  local  practitioners  should  i 
be  appointed  to  carry  on  the  work  of  the  venereal  ! 
Avards  or  clinics,  and  should  work  under  the  supervision  | 
of  the  honorary  staff  ;  I 

(d)  that  the  services  of  all  members  of  the  medical  1 
staff  concerned  Avith  the  special  treatment  of  such 
patients  shall  be  paid  for  by  the  state  and  local 
authority. 


Payments  to  Institutions :  Honorary  Medical  Staffs, 

(ix.)  That  from  all  payments  received  by  the  Governing 
Body  of  a  Amluntarj^  medical  institution  from  the  State 
and  local  authority  in  respect  of  the  venereal  medical 
service,  a  proportion  to  be  agreed  upon  betA»,'een  the 
Governing  Bod 3'  and  the  honorary  medical  staff  should 
be  placed  to  a  Special  Fund  Avhich  shall  belong  to  the 
honorary’  medical  staff. 


Hsnosal  of  Moneys  belonging  to  Honorary  Medical  Staffs 
of  Hospitals. 

(x.)  That  the  honorary  medical  staffs  may  find  the 
folloAviug  sugge.stions  \-nluable  in  connection  Avith  the 
disposal  of  the  mouejts  in  the  Special  Fund,  and  accord- 
ingly  the  Association  suggests  to  the  Hospital  staffs 
concerned  that  one  or  more  of  the  folffiAA-ing  methods  of 
distribution  of  aiAj'  monej^s  in  the  Special  Fund  may  be 
found  suitable : — 

(a)  to  the  members  of  honorarj"  medical  staffs  for 
their  OAvn  personal  disposal ; 

(b)  for  the  assistance  of  members  of  the  medical 
staff  in  connection  with  research  work  ; 

(c)  for  tlie  purchase  of  instruments,  books,  etc.,  for 
tho  use  of  the  medical  staff’  or  for  lending  to  other 
members  of  the  profession  ; 

(d)  for  the  initiation  or  development  of  post-graduate 
teaching  in  the  institution  ; 

(e)  tho  institution  of  a  local  medical  bencA'olent 
fund,  administered  by  the  members  of  the  honorary' 
medical  staff,  for  dealing  Avith  necestitous  cases  [e.g. 
AvidoAvs  and  children  of  former  colleagues) ; 

(f)  grants  to  an}’'  recognised  medical  benevolent 
fund  or  institution  ; 

(g)  for  the  purpose  of  remunerating  those  aaIio  do 
the  work  ; 

■  (h)  otherwise  as  the  majorit}’  of  the  medical  staff 
may  decide. 


{Section  IV.  2  of  Local  Government  Board  Circular. 

It  has  already  been  indicated  that  medical  practi¬ 
tioners  .should  be  urged  to  make  the  fullest  possible 
use  of  the  laboratorv  facilities  provided  under  tho 
.scheme  of  the  Council  and  that  these  facilities  should 
be  gi\'en  Avithoutcost  to  the  patient  or  the  practitioner. 
The  Board  consider  similarl}'  that  medical  practi¬ 
tioners  should  be  encouraged  to  avail  themselves  of  the 
facilities  provided  at  institutions  for  treatment,  to 
attend  the  clinics  lield  at  these  in.stitutions,  and  to 
arrange  for  consultations  Avith  the  medical  officers  of 
institutions.  In  some  cases  it  ma}'  be  necessaiy  that 
consultations  .should  take  place  at  the  homes  of  the 
patients  or-at  the  institutions. 

The  Commission  ])oiut  out  in  paragraph  149  of  their 
Final  Report  that  some  persons  may  present  tliem- 
selves  for  treatment  at  an  institution  Avho,  in  the 
opinion  of  the  medical  officer  in  charge,  can  be  satis- 
factorih'  treated  by  their  OAvn  doctor  and  Avho  can 
afford  to  pa_v  for  their  OA\  n  treatment.  The  Commi.ssion 
consider  that  in  such  a  case  the  medical  officer  might 
properH  suggest  to  the  patient  that  he  should  consult 
a  priA'ate  practitioner,  but  if  the  patient  prefers  not 
to  adopt  this  coui’se,  there  should  be  no  refusal  to 
treat  him  at  the  institution. 

Every  effort  should,  however,  be  made  to  secure  the 
full  co-operation  of  priA'ate  practitioners  in  the  treat¬ 
ment  of  cases.  The  Board  consider  that  every  patient, 
Avhether  or  not  he  is  an  insured  person  under  the 
provisions  of  the  National  Insurance  Acts,  Avho  attends 
at  an  approved  institution  for  treatment,  maA'  properh' 
bo  asked  A\hether  he  has  a  doctor  of  his  oaau,  and 
Avhether  he  is  Avilling  to  be  treated  ly  that  doctor. 
If  the  patient  has  no  doctor,  or  being  an  insured 
person  has  not  j'ct  chosen  a  panel  doctor,  but  is  Avilling 
to  be  referred  to  a  private  practitioner  for  treatment 
in  association  Avith  the  treatment  provided  at  the 
institution,  he  should  be  advised  to  choose  a  doctor 
Avho  Avould  co-operate  in  his  treatment.) 


Free  supply  of  Salvarsan,  i^c. 

(xiii)  That  Salvarsan  and  other  expensiA'c  drugs 
should  be  supplied  gratuitous!}'  to  all  medical  practi- 
tionci’S  for  the  treatment  of  their  patients. 

Tf'arnings  to  Patients. 

(xiv.)  That  the  obligation  should  be  impressed  upon 
all  medical  practitioners  Avho  treat  .syphilis  and 
gonorrheea  in  institutions  or  privatel}'  to  hand  cards  of 
instruction  and  AA'arning  to  their  patients.  These  cards 
should  be  in  .some  such  form  as  those  giA'en  in  the  report 
of  the  Royal  Commission,  and  should  be  provided  at 
the  public  expense.  {Recommendation  14  of  Royal 
Commission.) 

(xv. )  That  in  the  CA'ent  of  any  patient  knoAA’n  to  bo 
suffering  from  A'enereal  disease  in  an  infectious  form, 
failing  to  continue  to  attend  for  treatment  at  the  place 
he  has  elected  to  attend,  arrangements  shall  be  made 
Avheroby  priA'ate  communication  shall  be  made  to  that 
patient  by  an  approA  ed  officer  of  the  clinic  or  lio  pital 
warning  rhe  p'atient  of  the  danger  of  neglecting 
treatment. 
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Access  of  Pi  o/cssioil  to  Institutions, 


(xvi.)  ,Tliat  medical  students  and  practitioners  should 
have  reasonable  access,  for  educational  purposes,  to  the 
treatment  of  venereal  diseases  at  any  institution  dealing 
■ivitli  tliese  diseases  as  part  of  a  local  authority’s  scheme 
(Recominendation  15  of  Itoifal  Coininissiojt),  w^liethcr  they  be 
clinics,  waids,  laboratories  or  other  place  subsidised  by 
(State  funds. 

Detention  of  Door-Law  Datients  Suffering  from 
Venereal  Diseases, 

(xvii.)  That  the  provisions  of  section  22  of  the  Poor 
T.aw  Amendment  Act,  1867,  should  be  available  to  secure 
the  detention,  where  necessaiy,  of  Poor-Law  patients 
suffering  from  venereal  diseases.  If  necessaiy,  the 
ai>plic<ability  of  this  section  to  tlie  case  of  venereal 
diseases  should  be  made  clear  by  legislation  {Reeoin- 
meudalion  18  of  Royal  Commission.) 

Dro  hibition  of  Advertisements  of  Remedies  for  Venereal  Diseases. 

(xviii.)  That  the  (iovermnent  be  urged  to  put  into 
force  the  Recommendations  of  the  Select  Committee  on 
l^atent  Medicines  regarding  the  prohibition  of  all 
advertisements  of  remedies  fer  venereal  diseases 
i Recommendation  24  of  Royal  Commission),  supported  as 
they  are  by  the  frequently  expressed  opinion  of  the 
Association,  in  view  of  the  statement  by  the  Royal 
(Jommission  on  Venereal  Diseases  that  it  had  no 
hesitation  in  stating  that  the  effects  of  unqualified 
practice  in  regard  to  venereal  diseases  are  disastrous, 
and  that  in  its  opinion  the  continued  existence  of 
unqualified  pi’actice  constituted  mie  of  the  princijxrl 
hindrances  to  the  eradiction  of  those  diseases  {para  liiU  of 
Report  of  Commission), 

Duty  of  Medical  Drofession  as  Rducators  of  Duhlic, 

(xix.)  Tliat  the  Association  express  its  complete 
agreement  with  the  Recommendations  of  the  Royal 
Commission,  urging  the  necessity  for  the  better  educ¬ 
ation  of  the  general  public  on  the  grievous  effects  caused 
by  venereal  infections  to  personal  life  and  happiness, 
on  the  grave  injury  done  by  such  infections  to  the 
national  welfare,  and  on  the  best  means  for  their 
prevention. 

% 

(2)  Remuneration  for  Clinical  Posts. 

65.  The  A.R.M.,  1916,  instructed  the  Council  to  consider 
the  terms  and  conditions  upon  which  whole-time  and  part-time 
service  in  connection  witli  the  schemes  for  treatment  of  venereal 
disea.scs  should  be  given  by  the  profession  and  to  take  necessary 
action.  Having  referred  the  matter  to  the  Divisions  and  con¬ 
sidered  their  rc[)lies. 

The  Council  recommends  : 

Recommendation  B.  — That  whole-time  senior  medical 
officers  of  clinics  set  up  under  schemes  for  tlie  diagnosis 
and  treatment  of  venereal  diseases  should  only  be 
appointed  in  country  areas,  wliere  the  w'ork  cannot  be 
distributed  among  the  members  of  the  local  profession. 

Rccommondation  C. — That  the  commencing  salaries 
of  uhole-time  senior  medical  officers  of  clinics  set  up 
under  sclicmes  for  tlic  diagnosis  and  treatment  of  venereal 
diseases  should  not  be  less  than  £750  per  annum,  exclu¬ 
sive  of  travelling  expenses,  clerical  assistance,  cost  of 
stationery  and  postage,  etc. 

Recommendation  D.— That  the  following  scale  of  remu¬ 
neration  for  part-time  senior  medical  officers  of  clinics 
set  up  under  schemes  for  the  diagnosis  and  treatment  of 
venereal  diseases  be  aiiprovcd  : 

London.  Provinces. 

_  .  (per  session.)  (per  session.) 

lor  1  or  2  sessions  per  week, 

not  exceeding  2(  hours  each ...  £.3  3  0  £2  2  0 
For  3  or  more  .ses.sions  per  week, 
not  exceeding  2Hiours  each...  £2  12  G  £1  11  6 

Rocommcildatioil  E.  3.  hat  the  remuneration  of  part-time 
clinical  assistants  of  clinics  .set  up  under  schemes  for  the 
diagnosis  and  treatment  of  venereal  di.seases  should  not 
be  less  than  £1.  Is.  per  .session  not  exceeding  2^-  houas. 


Recommendation  F. — That  as  regards  clinics  .set  up  for 
the  diagnosis  and  treatment  of  venereal  diseases,  in 
exceptional  areas  where  a  whole-time  assistant  is  neces¬ 
sary  to  a  part-time  senior  medical  officer,  he  should,  if 
non-resident,  be  paid  not  le.ss  than  £350  per  annum, 
exclusive  of  travelling  expenses,  clerical  assi.stance,  cost 
of  stationery,  4^>ostage,  etc. 


(3)  Deputation  to  President  of  Local  Government  Board, 
August,  191G,  as  to  Representation  of  Medical  Profession 
on  Committees  for  Dealing  with  Local  Schemes, 

6G.  In  accoidance  with  the  instruction  contained  in  iMin. 
67  of  the  A.R.M.,  191G,  the  Council  appointed  a  deputation 
which,  in  August,  1916,  urged  upon  the  Rresidentof  the  L.G.B. 
the  need  for  consultation  with  and  representation  of  the 
medical  profession  in  connection  with  the  preparation  and 
administration  of  local  schemes  for  diagnosis  and  treatment  of 
venereal  diseases.  The  Council  is  glad  to  re|x»rt  that,  as  a 
result,  a  circular  was  isstied  by  the  Bo.ai-d  oii  August  29th, 
1916,  to  the  local  authorities,  recornnrending  that  committees 
of  local  authorities,  to  whom  the  preiraration  of  a  .scheme  w'a.s 
delegated,-  should  invite  the  local  medical-  profession  to 
rrominate  two  representatives  to  attend  all  Committee  arrd  Sub- 
Comurittee  nreetings  at  which  the  proposed  scheme  was  to  be 
discussed,  arrd  to  assist  the  Committee  with  their  special  ! 
knowledge  of  the  needs  of  the  particular  area,  one  to  i-epreserrt  ' 
the  rrredical  staffs  of  hospitals  arrd  the  other  the  general  prac-  i 
titioners  of  the  area. 

67.  A  letter  Avas  sent  by  the  Council  to  the  Divisions,  | 

Branches  and  Local  Medical  Committees,  urging  the  profession 
of  each  area  to  take  inrrnediate  steps  to  secure  representation 
on  the  committees  of  the  local  authorities  accordingly,  and,  in  i 
many  areas  schemes  thus  formulated  in  consultation  with  the  | 
local  nredical  profession  have  been  successfully  launched.  | 

68.  The  deputation  also  took  the  opportunity  to  urge  ujoon  ' 
the  President  of  the  Board  the  need  for  the  arrangements  as  to  ; 
the  suppl3f  of  salvarsan  being  placed  upon  a  basis  fair  to 
medical  practitioners.  The  Council  is  gratified  to  report  tljat, 
in  this  respect  also,  the  circular  issued  by  the  Board  in  August, 
1916,  made  concessions  to  the  opinion  of  the  great  body  of 
medical  practitioners,  inasmuch  as  the  Board  therein  stated 
that  it  did  not  think  it  desirable  to  lay  down  any  hard  and-  ' 
fast  lines  (as  had  been  contemplated)  with  regard  to  supply  of 
salvarsan  and  its  substitutes,  but  con.sidered  that  as  a  general 
rule  the  drugs  should  be  distributed  by  the  M.O.H.  or  some 
person  acting  as  his  agent,  and  that  he  should  be  required  to 
satisfy  himself  before  issuing  a  supply  that  the  applicant  was 

a  registered  practitioner  possessing  one  or  other  of  certain 
specified  qualifications  wdiicli  are  well  within  the  reach  of 
practitioners  Avho  take  any  special  interest  in  the  subject. 


(-1)  Issue  of  Memorandum  by  Association  to  Local  Authorities 
ami  other  Bodies. 

69.  The  A.R.M.  1916  I'esolved  (Min.  129)  •• — • 

That  it  be  an  instruction  to  the  Council  after  the 
receipt  and  consideration  of  the  replies  of  the  Divisions  as 
regards  the  resolutions  of  this  Meeting  on  Venereal 
Diseases,  to  prepare  and  issue  to  the  Government  bodies 
concerned.  County  and  County  Borough  Councils,  tlie 
principal  Voluntai  y  Hospitals,  the  Divisions  of  the  Associ¬ 
ation,  the  l/ocal  Medical  Committees,  and  such  other 
bodies  and  persons  as  it  considers  desirable,  an  explana¬ 
tory  memorandum  which  shall  include  the  principles  on 
which,  in  tlie  opinion  of  the  A.ssociation,  the  propo.sed 
campaign  against  venereal  disea.ses  should  be  conducted, 
as  also  the  terms  and  conditions  under  w'hich  the  medical 
profession  is  prepared  to  give  its  cordial  co-operation. 

That  a  copy  of  the  mmiorandum  in  question  be  issued 
to  the  Press. 

70.  A  memorandum  w-as  accordingly  issued  in  February, 
1917,  to  the  bodies  named,  and  also  to  the  medical  officers  of 
such  bodies,  and  to  Panel  and  Insurance  Committee.s.  The 
resulting  corre.-pondence  has  again  demonstrated  the  A-alue  of 
the  circulation  by  the  As.sociation  to  local  authorities  of  its 
views  upon  questions  of  public  interest,  many  expressions  of 
appreciation  of  the  A.ssociation’s  action  having  been  received. 
Many  of  the  local  authorities  and  other  bodies  have,  at 
their  request,  been  supplied  with  additional  copies  of  tho 
memorandum  for  circulation  to  their  members. 


May  5,  1917] 


MEDICO-POLITICAE. 


(o)  Pnvention  of  Ircatment  of  Venereal  BUeascs  by  Unqualified 
Iraciit loners:  Venereal  Bisease  Bill  of  the  Government. 

n  ^  Divisions  and  R.B.  approved  the  action  taken  by 

the  Council  prior  to  the  1916,  in  securing  representa 

^on  on  the  National  Council  for  Combating  Venereal  Disease 
ine  (council  has  since  appointed  further  representatives  of  the 
Association  to  act  in  consultation  with  the  National  Council,  with 
a  view  to  obtaining  legislation  to  make  it  a  criminal  offence  for 
any  unqualified  person  to  treat,  or  to  offer  to  treat,  by  adver¬ 
tisement  or  otherwise,  any  form  of  venereal  disease.  Subse¬ 
quently  an  invitation  was  received  from  the  Association  of 
Alunicipal  Corporations  inviting  the  Association  to  ioin  in  a 
deputation  to  the  President  of  the  L.G.B.  to  press  for  legislation 
to  prevent  treatment  of  the  diseases  by  umpialified  persons 
withthe  result  thatajointdeputation  of  the  two  Associations  was 
received  by  Lord  Rhondda,  President  of  the  Board,  on 
January  24th,  1917.  The  latter  stated  that  measures  ivere 
being  drafted  for  the  purpose  of  carrying  out  the  policy  which 
has  been  urged  .so  frequently  by  the  Association.  Tlie  Council 
IS  glad  to  say  that  a  Bill  (the  Venereal  Disea.se  Bill)  was  later 
(-March  6th,)  introduced  in  the  House  of  Lords  by  the  Govern¬ 
ment,  the  objects  of  which  are  to  prevent  treatment  of 
venereal  diseases  otherwise  than  by  duly  qualified  medical 
piactitioners,  to  control  the  supply  of  remedies  therefor,  and 
other  matters  in  connection  therewith.  Tlie  Rill  has  been 
passed  by  the  Lords,  and  has  been  referred  to  a  Standino- 
Committee  of  the  Commons,  ° 


(6)  Criminal  Law  Amendment  Bill, 

72.  The  Criminal  Law  Amendment  Bill  introduced  by  the 
Government  in  February  1917,  contains  a  clause  making  it  an 
oflence  wilfully  to  communicatre  venereal  disease,  and  provisions 
to  extend  the  Indecent  Advertisements  Actri889,  o-ivino- effect 
to  the  representations  made  by  the  Association  with  a  view  to 
bringing  certain  advertisements  within  the  scope  of  that "  4et 
The  Bill  has  pa.s.sed  through  Standing  Committee,  and  awaits 
lurther  consideration  in  the  Commons. 


r  ScrPLF.lir.NT  TO  TH»  r.  _ 

LBiiinsiU  Mfdioal  Jocbnal  oq 


(7)  Baetcrioloyical  IVc 


orh  in  conneetion  with  Biaynosis  and 
Treatment. 


73.  A  communication  was  addre.s.sed  in  October,  1916  to 
the  L.G.B.  deprecating  ai’rangements  under  scheme’s  of  local 
authorities  for  diagnosis  and  treatment  of  venereal  diseases 
whereby  bacteriological  work  would  be  carried  out  bv 
commercial  firms.  The  President  intimated  that  he  ao-reed 
with  the  view  expressed  by  the  Association.  ° 


A.R.M.,  1904.  Minute,  50.— That  the  British  Medical 
ssociation  believes  that  the  first  and  most  pressino-  need 

itf  licd'ccfh  fn'”  of  oo  eliicientry  co“. 

PMfi i^  1  f  “^ent,  to  which  all  matters  affecting 

i  u  jlic  Health  should  be  specially  referred.  • 

doD  thop;/?i-‘i  Association  sup- 

•Tth  by  the  Government,  in  co-operation 

iivice  th^  ?  of  niedical  service  or 

..eiMces,  the  cost  ol  winch  is  met  by  insurance  under 
conditions  satisfactory  to  the  profession. 

1  V  That  any  medical  service 

oi  Health^  ®  eventually  under  a  Minister 

bv^lL' promotion  of  legislation 
nL  oonnection  with  maternity 

and  child  welfare,  by  means  of  which  the  whole  situation  might 
be  altered  in  a  direction  opposed  to  that  favoured  by  the 
nVthp  A.s.sociation  met  the  Pre.sident 

of  D,P  Ilpf''!’  r  on  Marqh  16th.  An  oliicial  report 

ot  the  deputation  will  be  found  in  Appendix  V.,  but  it  scarcely 
does  justice  to  the  strong  view  expressed  by  Lord  Rhondda  as 
to  Ins  uitention  to  make  use  of  the  general  practitioner  in  any 
re-arrangement  of  the  present  .system  of  health  administration. 

The  deputation  brought  to  the  notice  of  Lord  Rhondda  the 
expre.ssed  view.s  of  the  Association  upon  the  question  of 
maternity  and  child  welfare  schemes.  He,  however,  expressed 
iis  desire  to  have  the  views  of  the  Association  upon  the  wider 
question  of  a  Ministry  of  Health. 

While  not  yet  in  a  position  to  submit  full  details  of  a  scheme 
for  establishment  of  a  Ministry  of  Health,  which  involves  most 
difficult  questions  ot  local  government,  the  Council  is  of 
opinion  that  it  is  essential  that  an  authoritative  pronouncement 
slioukl  be  made  as  soon  as  possible,  on  behalf  of  the  Association 
as  to  certain  principles  the  adoption  or  rejection  of  which  will 
fundamentally  affect  the  whole  situation. 

In  pre.senting  its  recommendations,  the  Council  would  draw 
attention  to  the  wide  publicity  and  general  approval  which  the 
propo.sed  Ministry  has  obtained.  There  are  many  inter-deimrt- 
mental  questions  involved  which  may  retard  the  establishment 
of  such  a  Ministry.  The  information  at  the  disposal  of  the 
Council  leads  it,  however,  to  submit  to  the  Representative 
Body  Its  jinn  opinion  that  the  Association  should  take  a. strong 
position  111  attempting  to  mould  the  propo.sals  in  such  a  way  as 
will  accord  with  what  are  believed  to  be  the  best  interests  of 
the  public  and  of  the  medical  profession,  tvliich,  as  the  Repre¬ 
sentative  Body  has  long  ago  recognised,  are,  in  the  long  run, 

identical.  ° 

The  Council  recommends : 

Recommendation  G : 


(8)  Question  of  Compulsory  Notification  of  Venereal  Disease. 

74.  In  view  of  publicity  given  in  the  press  to  the  question 
;  01  corapuLsory  notification  of  venereal  disease,  the  Council 
published  the  opinion,  expressed  by  the  A.R.M.  191.5  that 
the  present  time  is  not  opportune  for  introduction  of  co’miMil- 
sory  notification  of  these  di.seases.  ^ 


,  .  Ministey  of  Health. 

ji  _  75.  Thereappeared  in  Januaryin  anewspaper,  an  apparently 

J  mspired  paragraph  to  the  effect  that  the  Local  Government 
r.*  Board  proposed  to  introduce  legislation  to  stimulate  local 

*  authorities  to  provide  midwives  and  nurses  for  expectant 

♦  f  mothers,  and^  medical  attendance  and  ti’eatinent,  possibly 

I'lbluding  domiciliary  treatment,  for  children  under  five  years 
♦  of  age.  In  view  of  the  effect  of  such  legislation  upon  the 
U  working  of  the  Insurance  Acts,  a  deputation  of  the  Insurance 

i!  Acts  Committee  immediately  waited  upon  the  Chairman  of  the 
Insurance  Joint  Committee,  and  as  a  result,  the  letter  of 
January  19th  contained  in  Appendix  III.  was  sent  to  the 
Joint  Committee.  At  the  same  time,  correspondence  took 
place  between  the  Medico-Political  Committee  and  the  Local 
Government  Board  (see  Appendix  IV.).  As  a  result  of  the 
deliberations  of  the  Medipo-Political  and  Insurance  Acts 
Connuittees,  a  Special  Sub-Committee  of  the  Committee  of 
.  ..Chairmen  of  Committees  was  formed  to  draft  a  policy  of  the 
Association  on  the  matter. 


CENTRAL  ORC.ANISATION. 

1.  That  a  Ministry  of  Health  should  be  ereated,  to  take 

over  from  existing  Government  Departments  sucli 
duties  as  are  concerned  witli  the  liealth  of  the  com¬ 
munity  and  to  deal  with  those  duties  only. 

2.  That  the  administrative  functions  of  the  Ministry  of 

Health  should  be  carried  out  liy  a  Board. 

.3.  That  the  Board  should  be  presided  over  by  a  Minister 
of  Cabinet  rank. 

4.  That  on  the  Board  there  should  be  membevs  of  tlie 

medical  profession  representing  in  equal  numbers  the 
clinical  and  preventive  sides  of  medicine. 

5.  That  the  medical  admini.stration  of  the  two  side.s  of  tlio 

work  of  the  Ministry,  clinical  and  preventive,  should 
be  directed  by  officials  of  equal  status,  who  shall  be 
medical  practitioners. 


GENERAL. 

6.  That  in  any  reconstruction  and  extension  of  the  present 
system  of  providing  medical  advice  and  treatment  for 
indi\iduals,  it  is  desirable  that  such  modifications 
should  be  made  as  to  attract  to  the  work  as  many 
medical  practitioners  as  possible. 


1  ^  Having  very  carefully  considered  the  matter,  the  Council 
!  ‘has  had  no  hesitation  in  arriving  at  the  conclusion  that  the 
only  possible  method  of  placing  tlie  health  administration  of 
i  ;  the  country  on  a  sound  basis  is  by  the  creation  of  a  Ministry  of 
,  Health,  •  a  measure  urged  upon  the  Government  by  the 
I  ■  A.ssociation  as  long  ago  as  1868,  and  reiterated  by  the  following 
decisions  of  the  Representative  Body  : — ■  ° 

I 


LOCAL  ORGANISATION. 

7.  Diat  the  country  should  be  divided  into  suitabl6 

administrative  areas. 

8.  That  these  areas  should  be  such  existing  local  go\mrn« 

ment  areas  or  combinations  thereof  as  will  require  the 
services  of  whole-time  administrative  medical  officers|( 
both  clinical  and  prev'entive. 


|MAY  5,  1917 


__  Br7?H.F.MEVT  TO  THB  T  I^EPORT  OF 

BaiTisH  Medical  Journal  J  _ _ _ _ _ _ 


9.  Tliat  foi-  each  area  there  should  be  a  Local  Administra¬ 

tive  i-Iealbh  Committee,  on  which  the  medical  pro¬ 
fession  should  be  adequately  represented. 

10.  That  the  Local  Admiiiistrativ'e  Health  Committee 
should  consist  of  representatives  (a)  of  the  rating 
authorities,  (b)  of  the  education  authorities,  (c)  of  the 
persons  contributing  to  a  scheme  of  health  insuiance 
(includino"  in  this  employers  of  labour),  (d)  the  medical 
profession,  (e)  public  hospitals,  (f)  dentists,  (g)  phar¬ 
macists,  and  (h)  nurses. 

11.  That  the  representatives  of  (a\  (b)  and  (c)  should  con¬ 
stitute  a  bare  majority  of  the  Committee. 

ADMIXISTRATIVE  OFFICERS  OF  LOCAI,  COMMITTEES. 

12.  That  the  principal  medical  officers  of  each  Committee 
should  be  two,  who  should  be  of  equal  status,  one 
representing  the  clinical  side  (Chief  Clinical  Officer) 
and  the  other  the  preventive  side  of  medicine  (Medical 
Officer  of  Health). 

13.  That  the  duties  of  the  Chief  Clinical  Officer  and  his 
staff'  should  be  to  advise  on  all  questions  of  medical 
treatment,  and  should  include  the  administration  of  the 
working  of  treatment  centres  and  clinics  of  all  kinds, 
of  all  domiciliary  treatment,  and  the  co-ordination 
between  his  department  and  that  of  special,  general, 
and  mental  hospitals  and  infirmaries  in  his  area. 

14.  That  the  duties  of  the  Medical  Officer  of  Health  and 
his  staff  should  be  those  connected  with  vital  statistics 
and  preventive  medicine  generally,  with  the  preven¬ 
tion  of  the  spread  of  infectious  diseases,  ami  with  the 
investigation  of  the  causes  of  preventiblc  disease. 

Medical  Staff. 

15.  That  the  medical  staff  under  such  public  authority 
should  be  of  the  following  classes (a)  those 
engaged  exclusively  in  duties  of  administration  or 
insjiection,  (b)  those  employed  as  resident  officers  of 
institutions,  or  as  officers  in  charge  of  special  clinics, 
(c)  pathologists,  (d)  those  engaged  in  giving  advice 
and  treatment  to  individual  persons  otherwise  than 
under  (b). 

10.  That  class  (a)  should  be  Avhole-time  salaried  officers  ; 
classes  (b)  and  (c)  should  be  salaried  officers  who  might 
be  whole-time  or  part-time,  according  to  the  size  and 
character  of  the  institution  or  the  extent  of  the  work 
required  ;  class  (d)  should  not  be  salaried  officers  in 
any  case,  but  should  be  paid  by  some  method  depen¬ 
dent  upon  either  the  actual  items  of  work  done,  or 
the  number  of  persons  for  wliom  they  accept  respon¬ 
sibility. 

17.  That  in  exceptional  cases,  pending  a  complete  arrange¬ 
ment  of  ar§as,  (i.)  practitioners  in  class  (a)  might 
be  eligible  for  part-time,  employment  in  institu¬ 
tions  such  as  hospitals  for  infectious  diseases  ;  and 
(ii. )  practitioners  in  class  (d)  might  be  eligible  for 
occasional  employment  in  the  duties  of  the  other 
classes. 


hospitals,  etc. 

18.  That  for  each  area,  hospitals,  clinics,  or  treatment 
centres  should  be  recognised  or  established  at  u  hich 
persons  entitled  to  treatment  under  the  public  scheme 
should  be  able  to  obtain  institutional,  consultative  or 
specialist  services  on  the  recommendation  of  their 

,  medical  attendant ;  and  in  connection  with  ivhich  a 
pathological  laboratory  should  be  available. 

19.  That  though  there  might  bo  hospitals  wholly  main¬ 
tained  by  public  funds  and  admitting  only  patients 
eligible  for  treatment  through  public  services,  the 
continued  existence  of  Amluntary  hospitals  %vould  be 
necessary,  and  should  be  encouraged,  as  there  M’ill  be 
many  persons,  apart  from  those  for  whom  the  public 
provision  may  bo  made,  Avho  might  properly  obtain 
institutional  treatment  with  the  assistance  of  the 
charitable  public. 

20.  That  an  agreed  annual  sum  should  be  paid  by  the 
Local  Administrative  Health  Committee  to  voluntary 
hospitals  in  respect  of '  treatment  given  to  patients 
entitled  to  treatment  under  the  public  scheme;  and 
any  Hospital  Committee  undertaking  an  extension  of 
accommodation  lor  the  purpose  of  such  treatment  at 
the  request  of  the  Local  Committee,  should  either  be 
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subsidised  Avith  respect  thereto,  or  be  granted  facilities 
for  effecting  a  loan  on  easy  terms. 

21.  That  though  resident  medical  officers  at  maintained 
hospitals  might  be  appointed  and  paid  salaries,  the 
main  responsibility'^  for  treatment  should  be  in  the 
hands  of  the  consulting  and  visiting  practitioners ; 
that  these  consulting  and  visiting  practitioners, 
together  with  those  at  voluntary  hospitals  treating 
patients  under  the  public  scheme,  should  individually 
or  collectively  be  paid  for  their  sevices  by  a  method 
dependent  upon  the  number  of  patients  for  Avhom  they’  1 
accept  responsibility. 

LABORATORIES. 

22.  That  clinical  and  pathological  laboratories  should 
be  situated  in  or  as  near  as  possible  to  the  areas  they 
serve,  a.nd  should  have  an  effective  connection  Avith 
an  institution  of  UniA’ersity  rank. 

23.  That  the  extent  of  the  Avork  done  at  these  laboratories  i 
should  be  as  comprehensive  as  possible,  should  not  bo  j 
confined  necessarily  to  work  done  for  public  autho-  j 
rities,  and  should  be  associatea  AA'lierever  possible  Avith  1 
reseaich  work. 

The  matter  being  urgent,  the  foregoing  draft  scheme  has 
been  forvv'arded  to  the  Prime  Minister  and  to  the  A’arious  ’ 
Government  departments  in  any,  way'  affected  thereby,  with 
an  intimation  that  the  Association  is  proceeding  AA'ith  the 
elaboration  of  its  proposals,  and  that  the  scheme,  although 
approved  by  the  Council,  will  not  be  considered  by  the  llepre- 
gentative  Body  until  July. 

Other  Questioxs  of  Recoxstructiox. 

70.  The  Council  has  considered  the  folloAving  Minute  47  of 
j  theA.R.M.  1916:— 

Minute  47. — Resolved  :  That  it  be  referred  to  the  Council 
to  consider  Avhat  steps  should  be  taken  to  organise  public 
opinion,  as  also  the  medical  profession,  for  the  adA'ance- 
ment  of  medical  and  allied  sciences,  and  to  maintain  the 
honour  and  interests  of  the  profession  in  view  of  the  obli¬ 
gations  and  other  consequences  likely  to  result  from  the 
War ;  if  thought  right,  to  appoint  a  Special  Committee, 
or  to  refer  it  to  the  appropriate  Committee  of  the  A.sso- 
ciation  to  take  action  and  to  report  to  the  Council  and 
Representative  Body  ; 

In  the  event  of  such  a  Committee  being  appointed,  that 
it  make  a  report  to  the  next  Annual  Representative  Meet¬ 
ing  on  the  policy  of  teaching  the  principles  of  hygiene, 
elementary'  phy'siology'  and  homecraft  to  elementary  school 
children  at  the  age  of  puberty  as  the  best  means  to  bo 
adopted  for  the  success  of  proposals  for  child  A\elfare, 
notification  of  pregnancy  and  similar  schemes  ; 

and  has  referred  the  A’arious  matters  therein  raised  to  a  Special 
Committee. 

JI.VTERXITA’  AXD  ClIlLD  WELFARE. 

Remunti-ation  of  Medical  Rraclitioiiers  for  work  in  connection  with 

Schemes. 

77.  In  vieAv  of  the  interest  Avhich  sanitary  authorities 
shoAved  in  the  circulation  by  the  Association  of  its  report  on 
the  establi.shment  of  maternity  and  child  welfare  centres,  the 
Council  issued  in  November,  1916,  a  circular  to  county  councils 
and  sanitary  authorities  in  England  and  Wales,  and  Scotland, 
stating  the  views  of  the  Association  (A.R.M. ,  1916,  Mins. 
135-8),  as  to  payment  of  practitioners  for  such  AA  ork. 

War  Rexsioxs  Committees  axd  Medical  Reports  as  to 
Discharged  Sailors  axd  Soldiers. 

78.  Local  War  Pensions  Committees  are  requiring  of 
practitioners  medical  reports  as  to  discharged  soldiers  and 
sailors.  The  Council  has  expressed  the  opinion  that  a  fee  of 
5s.  should  be  charged  by'  practitioners  for  eortificatos  giA'cn  to 
discharged  soldiers  and  sailors  for  the  use  of  those  Committees, 
and  that  as  regards  cases  dealt  Avith  by'  medical  boards,  the 
board  .should  not  be  paid  a  fee  per  case,  but  on  some  other 
basis.  Inasmuch  as  the  form  of  certificate  used  for  the 
purposes  of  the  War  Pensions  Committees  in  some  parts  of  the 
country  asked  practitioners  to  certily  that  the  incapacity  of  a 
dischargeil  soldier  or  .sailor  Avas  “  incurred  on  active  service  or 
by  military  training,”  the  Council  has  expressed  the  opinion 
that  a  practitioner  slioidd  not  certify  to  that  effect  unless  such 
fact  is  within  his  OAvn  knoAvledge. 
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medico-political. 
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Treatmext  of  Widows  and  Families  of  Soldiers  and 

Sailors. 


Ministra  of  Muniiions  and  Medical  Certificates. 


considered  in  October,  1916,  a  letter  from 
the  Mmistiy  ol  Munitions  (1)  drawing  attention  to  the  fact 
that  some  difficulty  was  being  experienced  in  dealing  with 

certificates,  owing  to 
e  tact  that  medical  certifacates  recommending  a  chaiip-e  of 
emploj'ment  for  such  workmen  ivere  in  some  cases  issued  bv 
medical  practitioners  with  whativould  appear  to  be  insufficient 
consideration,  (2)  reqimsting,  in  view  of  the  extreme  import¬ 
ance  of  the  matter,  that  tlie  Association  ivoiild  draiv  the 


'  ^  -  — WUUIU  liraw  tne 

attention  of  iwactitioners  to  the  importance  of  exercising  every 
care  before  issuing  medical  certificates  to  munition  workers. 


tioiano.!  °  T  V —  - iiiuiiuiuu  ivoraers. 

Satisfied  of  the  reasonableness  and  urgency  of  the  request,  the 

Council,  tluough  the  Journal,  urged  the  necessity  for  the 
greatest  care  being  exercised  by  the  profes.sion  in  dealing  witli 
’  applications  liy  workers  m  munition  factories  for  leavinc 
certificates,  and  informed  the  Ministry  of  Munitions  accord- 

*0*^«7* 


Medical  Examination  of  Women  Seeking  Emfloa'ment 
IN  jNluNiTioN  Factories. 


% 


81  Iiaving  been  informed  that  a  fee  of  2s.  6d.  was  beiim 
oflrered  practitioners  through  Labour  Exchanges  for  medicad 
examination  of  women  seeking  employment  in  munition  areas 
the  Council  represented  to  tlie  Ministry  of  Munitions  that  the 
tee  was  inadequate,  and  incommensurate  witli  the  work  and 
responsilnlity  involved.  The  Ministry  of  Munitions  referred 
the  t.ouncils  communication  to  the  Ministry  of- Labour  for 

Cl  f  I  I  irw»A  oiirl  Krtr-.  _  ._i  ii  ..  .. 


consideration,  and  has  now  informed  the  Council  that  the  fee 
111  question  was  fixed  after  consultation  with  the  medical 
advisers  to  the  Ministry,  and  that  no  difficulty  had  been 

experienced  in  obtaining  the  desired  medical  services  on  these 
t'Crius* 


!  J  Supply  of  Petrol  :  Repair  of  Motor  Cars. 

;  -  82.  The  Council  is  glad  to  have  been  of  assistance  to  a 

,  I  large  number  of  practitioners  who  experienced  difficulty  in 
■■  obUuiiiiig  petrol,  owing  to  the  system  of  licences  recently 
,  introduced,  and  also  in  connection  witli  repair  of  motor  cars 
.  _  under  the  new  conditions.  It  has  urged  upon  the  Director- 
'  (mneral  of  Munitions’  Supplies  that,  in  view  of  the  serious 
^  position  created  wlien  a  medical  practitioner  is  deprived  of 
his  car  owing  to  ivaiit  of  facilities  for  repairs,  a  special  permit 
sliould  be  given,  enabling  him  to  secure  such  special  parts  as 
may  be  necessary  and  to  have  the  repairs  done  without  delay. 


/9.  The  Council  has  considered  the  position  which  has 
arisen  in  various  parts  of  the  conntry  as  regards  medical 
attendance  upon  and  treatment  of  widows  and  families  of 
deceased  soldiers  and  sailors,  as  to  which  no  special  provision 
appears  to  have  been  made  by  the  Government  beyond  a  sum 
Of  os.  per  week  for  medical  comforts  for  those  actually  ill. 
available  for  use  by  the  local  War  Pensions  Committee.  In  view 
of  individual  practitioners  being  asked  by  local  War  Pensions 
t^omniittees  to  arrange  special  terms  for  this  work,  a  letter 
was  issued  in  December,  1916,  to  Divisions  and  Branches, 
stating  that  the  matter  was  receiving  attention,  that  it  was 
hoped  to  report  fully  at  an  early  date,  and  asking  that  mean¬ 
time  members  of  the  profession  should  not  enter  into  any 
arrangement  with  the  local  Pensions  Committees  for  treatment 
of  these  cases  but  treat  them  individually,  whether  by  inclusion 
in  the  local  Public  Medical  Service,  if  any,  or  otherwise. 


88. 


Duty  Free  Alcohol  in  Hospitals. 

The  Council  suggested  to  the  Cliancellor  of  the  Ex- 


urging  the  Government  not  to 
ce.ssion  to  unregistered  dentists, 
made  to  jVXembers  of  Parliament 

1  1  X  <xi  uaiiniiu.  xno  ijuiiue.-ision  in  Questinii 


continue  further  the  con- 
Representations  were  also 
The  coRce.ssion  in  question 


chequer  that  the  Association  be  given  an  opportunity  of 
nominating  rejiresentatives  upon  any  Advi.sory  Committee  set 
lip  by  the  Government  to  deal  with  the  question  of  duty-free 


j  ybui.-s  purpose.  A  reply  _  _ 

■  tion  for  its  offer  of  assistance  which  will  be  borne  in  mind. 


} 


*  SUI’PLY  OF  CjJ.VINE  TO  UNREGISTERED  DeNTISTS. 

'8  h  file  regulations  as  to  cocaine  under  the  Order  in 

•  Council  restricting  the  sale  and  use  of  cocaine  to  medical 
I  praci  iiioners,  pharmacists  and  registered  dentists  having  been 
;  alji-ogai''  1  by  a  concession  made  the  Home  Secretary  to 
,  uurcgisl;crc<!  dentists,  whereby  the  latter  would  be  allowed  for 
^  accia.iiii  period  the  same  (irivileges  as  the  former,  a  conimuni- 

■cation  \\a.s  addra.ssed  in  October,  1916,  to  the  Home  Secretary, 


Duties  of  Medical  Officers  of  Health. 

85.  Attention  having  been  drawn  to  the  inclusion  aniono- 
the  duties  of  an  assistant  medical  officer  of  health  of  attend” 
ance  upon  midwifery  cases  on  the  summons  of  a  midwife,  the 
Council  expressed  the  opinion  that  the  duties  of  an  M.O  H 
should  not  include  attendance  in  respect  of  such  calls. 
Practitioners  who  are  members  of  Public  Health  Coniinittees 
of  iown  CouiiciLs  would  be  doing  useful  work  on  behalf  of  the 
public  health  if  they  make  known  the  disadvantages  of  such  a 
duty  being  included  amongst  those  of  an  M.O.H. 


State  Registration  of  Nurses. 

.  The  A.R.M  ,  1916  (Min.  147),  instructed  the  Council 

to  take  into  consideration  the  possibility  of  establishing  liv 
means  of  the  proposed  Bill  of  the  College  of  Nursing  Ltd  the 
general  principles  desired  by  the  Association  in  resfi^ct  of  State 
Registration  of  Nurses,  and  whether  the  Association  would  be 
justd.ed  in  supporting  the  Bill.  For  the  present  the  negotia¬ 
tions  wiGi  the  College  of  Nursing  are  interrupted,  but  llie 
Coinicil  has  instructed  the  representatives  of  the  Association 

on  the  Central  Committee  for  State  Registration  of  Nurses  to 

join  with  the  other  bodies  represented  on  that  Committee  in 
any  further  attempts  which  may  be  made  to  construct  an 
agieed  Bill,  and  meanwhile  to  aid  in  the  jiresent  poliev  of  that 
Committee  in  introducing  a  Bill  into  Parliament  oir  its  own 
account.  The  Council  has  also  taken  steps  to  secure  that 
representatives  of  the  medical  profession  upon  provisional  and 
permanent  Tsursing  Councils  under  any  such  Bill  shall  be 
nominated  by  the  Association. 


Private  Bills  in  Parliament  affecting  the  Profession. 

87.  ihc  Council  last  year  reported  representations  made 
by  It  to  the  General  Medical  Council  to  the  effect  that  the  latter 
should,  as  a  statutory  body,  have  reported  to  it  all  proposals 
affecting  the  profession,  contained  in  Parliamentary  Bills 
public  or  private.  Corresjiondence  between  the  General  Medi¬ 
cal  Council  and  the  Privy  Council  followed,  and  there  does  nob 
appear  to  he  any  possibility  of  tlie  General  Medical  Council 
obtaining  the  powers  suggested  by  the  Association.  It  will  be 
remembered  that  the  case  which  raised  the  question  was  that 
?!  Bill  promoted  by  the  London  County  Council, 

iubhc  Bills  which  seem  to  affect  the  profession  are  carefully 
exaniined  at  the  Head  Office,  but  private  Bills  arc  not  available 
for  this  purpose.  The  London  County  Council  has  now  how¬ 
ever,  kindly  promised  that  it  will  on  request  su.iply  the 
Association  with  copies  of  any  Bills  introduced  by  it  into 
Parliament  affecting  the  profession.  Divisions  and  Branches 
should  carefully  watch  any  propo,sals,  affecting  the  profession 
intended  to  be  introduced  into  private  Bills  in  respect  of  their 
areas,  and  report  to  the  Head  Office  any  points  as  to  which 
they  ivish  action  in  Parliameiib  to  be  taken  or  watched. 


Lead  Poisoning:  Use  of  Abortifacients. 

88.  In  view  of  the  publication  in  June,  1916,  of  the 
reconiniendation  of  the  National  Commission  on  the  Birth 
Rate  that  the  manufacture  and  .sale  of  diachylon  as  a  means  of 
procuring  abortion  should  be  prohibited  or  severely  restricted 
the  Council  reminded  the  Privy  Council  that,  after  collection 
of  evidence  on  the  point,  the  Association  in  1906  urged  that 
one  of  the  most  effective  means  of  jn-eveiiting  the  evil  would  be 
to  .schedule  diachylon  as  a  poison  under  the  Pliarmacy  Act 
The  Council  urged  that  the  suggestion  be  taken  into  early 
consideration  by  the  Privy  Council,  and  is  glad  to  note  that 
steps  are  now  being  taken  for  diachylon  being  so  scheduled. 


Election  of  Direct  Representatives  on  General  Medical 

Council. 

89.  Tlie  Council  h.as  noted  Min.  61  of  the  A.R.M.,  1916  as 
to  the  candidates  who  should  be  supported  by  the  Association 
at  the  election  of  direct  representatives  on  the  General  Medical 
Gouncil.  ihe  elections  have  been  te'mporarilv  postponed. 


Recognition  op  Certain  Medical  Aid  Institutions. 


90.  Pursuant  to  resolutions  of  the  A.R.M.  1915 
iiegotiatioiLs  are  in  progress  with  the  South  Wales  aiid 
Monmouthshire  Friendly  Societies  Alliance  as  bo  the  reeoo-ni- 
tion  by  the  Association  under  certaiii  conditions  of  niedicaraid 
institutions  in  Wales  recognised  under  Section  15  (4)  of  the 
Insurance  Act. 


^  A  Bm^LFMT.NT  TO  THK  1 
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Canvassin'o  :  Wholesale  Transfer  of  Insured  Persons. 

lU.  Tlie  following  is  an  instructive  example  of  llie  power 
of  the  Association  in  looking  after  the  interests  of  practi¬ 
tioners. 

P.cfore  the  expiration  of  the  period  during  ^^•hich  insured 
persons  covid  transfer,  a  member  of  the  A.ssociation  on 
the  panel  communicated  with  the  Association  as  to 
canvassing  which  he  alleged  was  going  on  to  his  detriment  on 
behalf  of  the  medical  otHcer  of  an  approved  institution,  and 
requested  the  assistance  of  the  Association  with  a  view  to 
preventing  wdiolesale  transfers  from  his  panel  list  to  that  of  t  le 
institution.  A  Conference  was  arranged  between  represent¬ 
atives  of  the  x\ssociation  and  representatives  of  the  institutioiq 
with  the  result  that  it  was  agreed  (1)  that  the  committee  of 
the  institution  would  not  accept,  at  the  end  of  the- year, 
iiatients  desiring  to  transfer  from  the  private  practitioner  to 
the  institution,  subject  to  any  individual  case  being  referred 
to  the  Association  for  decision,  (2)  that  in  future  the 
institution  would  not  take,  Avith  a  view  to  correction  of  its  lists, 
any  steps  such  as  issue  of  circulars,  house  to  house  visits,  etc., 
without  the  consent  of  the  Association. 

Water  used  in  Doctor’s  Surgery  for  Dispensing. 

92.  A  local  Water  Board  having  brought  an  action  against 
a  medical  practitioner,  the  effect  of  which,  if  successful,  would 
have  been  to  require  the  practitioner  to  pay  the  commercial 
rate  for  water  used  in  his  surgery  for  dispensing,  the  Council 
apriroved  action  taken  in  obtaining  legal  assistance  for  his 
defence.  The  Judge  held  (a)  that  the  question  at  is.sue  was 
vhether  the  Avater  used  by  the  practitioner  for  making  up 
medicines  Avas  used  for  domestic  or  trade  purposes  ;  (b)  that 
the  Avater  Avas  used  in  mixing  medicines  in  order  to  make  them 

'  of  a  strength  suitable  for  use,  Avhich  aa'us  a  purpose  for  Avliich 
AA'ater  Avas  used  in  ei’ery  house  in  the  country,;  (c)  that  such 
Avas  a  domestic  use  ;  and  (d)  that  it  AA-as  done  on  a  larger  scale 
in  the  case  in  question  because  it  Avas  done  by  a  medical 
practitioner.  He  accordingly  ^  gaA’e  judgment  for  the  prac¬ 
titioner  Avith  costs. 

Under  Consideration. 

93.  Training  and  certification  of  masseurs  and  masseuses. 

(I)  National  Health  Insurance. 

Constitution  of  Insurance  Acts  Committee.  ‘ 

t 

94.  The  Conference  of  RepresentatiA'cs  of  Local  Medical  and 
Band  Committees  held  in  October,  1916,  expressed  the  opinion 

•  that  the  direct  representation  of  those  Committees  oh  the 
Insurance  Acts  Committee  should  be  not  less  than  half  the 
elected  members  thereof.  The  Council  endorses  this  proposal 
for  making  the  Committee  more  representative  of  the  bodies 
named. 

The  Council  recommends  : 

Recommendation:  That  the  A.R.M.,  1917,  adopt,  in 
substitution  for  the  existing  Schedule  to  the  By-laivs 
•  as  to  the  Insurance  Acts  Committee,  the  foU'oAviug 
,  •  -  amended  Schedule  : — 

“  Othericise  appointed  (i.e.  Constitution  of  Committee 
other  than  ex-officio  Memhership. )  ■ 

embers  of  the  Association  appointed  as  folloAvs  : — 

12  elected  by  the  elected  Representatives  of  the  Con¬ 
stituencies  comprised  in  the  groups  of  Branches  and 
Divisions  formed  for  the  purjiose  mentioned  in  By-huv  46 
(c),  the  Repre.sentati\-es  of  all  the  Constituencies  in  each 
such  group  being  entitled  toge-ther  to  elect  one  member  of 
the  Committee  in  the  same  manner  as  they  elect  one 
member  of  the  Council  in  pursuance  of  that  B\--laA\-. 

18  elected  by  the  4  ex-officio  members  and  the  aboA  e- 
mentioned  12  elected  members  of  the  Committee  Jicting 
together,  such  18  members  to  be  nominated  or  qualified  as 
inder,  A'iz.  : — 

15  to  be  selected  so  far  as  possible  on  a  territorial  basis 
from  among  members  nominated  by  the  Local  Medical 
Committees  and  Panel  Committees  formed  in  tJrcat 
Britain  under  the  Insurance  Acts  ; 

1  to  be  nominated  by  each  of  the  folloAving  bodies, 
viz.  : — 

(a)  The  Association  of  Registered  IMedical  Women 
together  aa  ith  the  Northern  Association  of  Registered 
Medical  Womi-^  • 


(b)  The  Society  of  Medical  Officers  of  Health  ; 

(c)  The  Poor  La Av  Medical  Officers’ Association  of 
England  and  Wales  ; 

AA  ith  poAver  for  the  members  appointed  as  aboA’e  proAuded 
to  co-opt  as  additional  members  such  number  (if  any)  of 
non-panel  practitioners  as  shall  be  required  to  secure  that 
4  such  practitioners  shall  be  members  of  the  Committee.” 


Discharged  Disabled  Soldiers  and  Sailors. 

95.  The  Council  has  considered  the  re.solutions  of  the 
Conference  of  Representatives  of  Local  Medical  and  Panel 
Committees  as  to  the  question  of  Avounded  and  disabled  dis¬ 
charged  soldiers  and  sailors  ami  has  referred  certain  resolutions 
tliereon  to  the  consideration  of  the  Insurance  Acts  Committee 
and  the  Committee  of  Chairmen  of  Committees.  It  is  hoiied 
to  report  further  on  this  subject  in  the  Supplementary  Report. 

j 

This  question,  as  it  affects  Insurance  practitioners,  Avas  the  | 
subject  of  di.scussion  Avith  the  Commissioners  on  March  20th,  i 
and  the  following  is  the  agreed  report  of  Avhat  occurred  : —  ; 

The  deputation  urged  that  one  of  the  results  of  the 
present  M’ar  Avas  to  return  to  the  panel  practitioners’  hands 
in  a  broken  condition  insured  {lersons  who  in  the  ordinary 
course  Avould  haA'e  required  little  or  no  attendance  from 
them,  and  thus  largely  to  increase  the  burden  of  doctors’ 
responsibilities.  Conditions  had  in  this  AA’ay  arisen  to 
Avhich  the  terms  of  remuneration  agreed  to  by  the  medical 
profession  in  peace  times  could  not  in  equity  be  held  to 
apply  ;  and  it  was  only  reasonable,  therefore,  that  in  some 
Avay  an  enhanced  remuneration  should  be  paid  in  respect 
of  an  increase  of  risk  and  Avork  Avhich  the  profession  Avould 
not  regard  as  contemplated  by  their  original  bargain, 
though  perhaps  strictly  Avithin  its  literal  terms.  A  dis¬ 
cussion  ensued  upon  this  general  question. 

As  regards  any  practical  suggestions,  the  deputation 
stated  that  they  Avere  not  at  present  in  possession  of  any 
statistics  upon  AA'hich  tliey  could  base  any  definite  pro¬ 
posals  as  to  amounts  or  rates  of  enhanced  remuneration. 
It  appeared,  hoAA'ever,  in  the  cour,se  of  discussion  that  it 
miglit  be  possible  to  deriA'e,  from  statistics  in  course  of 
preparation  for  otlier  purposes,  data  Avhich  w'ould  render  it 
po,ssible  to  consider  to  AA-hat  extent  an  excessi\'e  risk 
attached  to  the  particular  class  of  soldiers  iiiAailided  from 
the  Service,  and  also  to  Avhat  extent  the  War  had  affected 
the  responsibility  of  practitioners  in  other  directions.  It 
VARS  agreed  that  the  question  should  receive  further  con¬ 
sideration  as  soon  as  data  Avere  a\Tvilable  to  enable,  a 
comprehensive  vieAv  to  be  taken  of  the  problem,  on  the 
understanding  that  any  liability  to  such  exce.ssive  risk  or 
extra  responsibility  Avhich  had  already  then  accrued  should 
be  taken  into  consideration. 

The  Commissioners  intimated  that  they  had  been 
requested  by  the  Pensions  Minister  to  make  thenuselves 
resjionsible  for  the  proAusion  of  general  practitioner  treat¬ 
ment  for  all  discharged  soldiers,  including  not  only  the 
great  majority  of  such  soldiers  Avho  Avere  already  entitled 
t6  medical  benefit,  but  the  comparatively  insignificant 
residue  Avho  under  the  existing  Regulations  of  the  Com¬ 
missioners  Avere  not  at  present  eligible. 

The  Association  is  noAv  awaiting  the  data  Avhich  the  Com¬ 
missioners  mentioned  at  the  intervieAV. 


Conference  of  Representatia'es  of  Local  Medical  and 
Panel  Co.aimittees,  1916. 

96.  A  Conference  of  representatives  of  Local  Medical  and 
Panel  Committees  aars  held  in  London  on  October  19th,  1916, 
the  Association,  as  in  the  case  of  previous  Conferences,  paj’ing 
all  central  expenses  and  providing  clerical  assistance.  146  of 
the  199  Local  Medical  and  Panel  Committees  in  Great  Britain 
appointed  representatives,  and  the  representatiA'es  of  149 
attended.  A  full  report  of  the  proceedings  appeared  in  the 
B.M.J.  SupfJement  of  October  21.st  and  28th,  1916.  The 
Conference  re-affirmed  the  position  taken  bt'  the  1915  Confer¬ 
ence  in  regarding  the  Association  as  the  mouthpiece  of  the 
Local  Medical  and  I’anel  Committees  in  central  negotiations 
Avith  the  Commissioners,  and  placed  on  record  its  appreciation 
of  the  Avork  done  by  the  Association  for  Insurance  practitioners 
during  the  A'ear.  A  deputation  from  the  Insurance  Acts  Com¬ 
mittee  (B. 5l.J.  Supplement,  Februarj'  10th,  1917),  placed 
before  the  Commissioners  on  December  18th,  1916,  the  resolu¬ 
tions  of  the  Conference. 
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KEPRrwSENTATIOX  OF  LoCAL  ^IeDICAL  AND  TaXEIj  COMMITTEES 

AT  Future  Conferences. 

97.  Tlie  Conference  expressed  an  opinion  that  in  view  of  the 
great  disproportion  in  numbers  of  the  Insurance  practitioners 
represented  by  the  various  Panel  Committees,  it  would  be 
ailvisable  that  the  larger  ones  should  have  the  right  to  nominate 
inore  than  one  representative  at  future  Conferences.  It  has 
been  decided  that  as  an  experiment  the  Committees  be  allowed 
at  the  next  Conference  to  nominate  one  representative  for  every 
400  or  part  of  400  practitioners  on  the  medical  list  of  the  area 
on  the  preceding  January  1st. 


Loxdox  Paxel  Committee 


AXD  COXFEREXCE  OF  RePRE- 


SEXTAriAES  OF  Local  AIedical  axd  Panel  Committees. 

98.  In  connection  with  the  arrangements  for  future  Con- 
feiences  the  Association  has  under  consideration  a  resolution  of 

I  the  London  Panel  Committee  containing  alia  suo-o-estions 
'•  as  to  procedure. 

New  Agreement  and  AIedical  Benefit  Regulations. 

99.  The  Insuranee  Acts  Committee  discussed  with  the  Com¬ 
missioners  in  August,  191 G,  the  modifications  proposed  by  the 
latter  in  the  1917  Regulations  and  Agreement,  in  view  of  the 
public  provision  about  to  be  made  for  treatment  of  disabled 
soldiers,  and  local  schemes  for  prevention  and  treatment  of 
venereal  disease.  The  Committee  pointed  out  that  the  pro¬ 
posals  might  mean  iieM'  duties  for  Insurance  practitioners,  the 
introduction  of  wliich  during  the  War  might  be  held  to  be  a 
breach  of  the  undertaking  given  to  the  Association  by  the 
Commissioners  that  no  alterations  of  the  Agreement  would  be 
made  during  the  War.  The  Commissioners  replied  that  the 
undertaking  specifically  left  open  the  possibility  of  alterations 
^becoming, necessary  by  reason  of  contingencies  arising  durino- 
the  War  (par.  5  of  Alemo.  201  I.C.,  September,  1914);  that 
treatment  of  di.scharged  soldiers  and  venereal  disease  fell 
obviously  Avithin  this  reservation  ;  that  any  question  of  pay- 

^  ment  for  these  services  (raised  by  the  Committee)  could  not  be 
j  sepArated  from  the  general  question  of  the  whole  remuneration 
of  doctors  attending  insured  persons  ;  that  the  medical  pro- 
fes.sion  liad  themselves  pressed  that  discussion  of  this  subject, 
which  had  been  due  at  the  close  of  1915,  should  be  postponed 
until  after  the  War,  as  so  many  of  them  Avere  abroad  ;  but  that 
i  whatever  AA^as  uoav  brought  into  operation  Avould,  of  course,  be 
Avithout  prejudice  to  that  discussion.  The  Committee  dreAv 
attention  to  the  great  discontent  among  Insurance  practi¬ 
tioners  as  to  the  methods  of  payment,  and  stated  that  until 
J  .steps  Avere  taken  to  put  the  matter  on  a  more  satisfactory 
;  footing,  practitioners  Avould  strongly  resent  having  further 
liabilities  put  on  them.  The  Commissioners  having  called  a 
•meeting  of  medical  members  of  the  Advisory  Committee  for 
August  24th,  a  preliminary  Conference  of  these  AA'as  held  at  the 
;OfBee  of  the  Association,  and  the  position  explained  to  them, 
.e.specially  the  discontent  Avith  the  payment  system.  (*See  also 
para.  118.) 

100.  On  August  31st  the  Insurance  Acts  Committee  con¬ 
sidered  draft  Regulations  forAvarded  by  the  Commi.ssioners, 
having  reference  mainly  to  the  relation  of  panel  practitioners 
to  specialists  or  consultants.  The  Committee  unanimously 
"came  to  the  conclusion  that  it  preferred  no  alteration 
of  the  Regulations  at  all,  but  that  if  there  were  to 
be  any  alteration,  the  draft  submitted,  as  amended  by  the 
Committee  (Avhich  amendment  Avas  accepted  by  the  Commis- 

I  sioners),  AA'as  preferable  to  the  original  form  submitted  ;  and 
that  any  new  duties  that  might  be  carried  out  by  Insurance 
practitioners  must  be  understood  to  be  undertaken  by  them 
Avithout  prejudice  to  the  revicAv  after  the  War  of  the  Avhole 
question  of  the  proper  remuneration  for  their  duties  genei-allj'^ 
under  the  Acts.  The  Committee  approx^ed  the  draft  Tubercu¬ 
losis  (Domiciliary  Treatment  in  England)  Order  submitted  by 
the  Commissioners. 

101.  The  Committee  considered  on  September  21st  the  neAv 
tdraft  Regulations  and  a  memorandum  (227  I.C. )  issued  by  the 
Commissioners  to  practitioners  Avith  regard  to  the  arrangements 
tor  administration  of  medical  benefit,  1917,  and  issued  on 
September  23rd  a  letter  to  Local  Alediealand  Panel  Committees 
(A1.3,  B.M.J.  Sappleiiif^rd,  September  30th,  1916),  advi.sing 
acceptance  of  the  new  Regulations,  on  the  ground  that  it  was 
I  to  the  interest  of  the  (Aublic  and  of  the  profession,  particularly 
to  that  part  of  it  working  the  Insurance  Acts,  that  everything 
should  be  done  to  improve  the  quality  and  extend,  under 
suitable  oonditions,  the  range  of  the  medical  service  for  insured 
persons  ;  and  also  on  the  ground  that  the  new  Regulations 

’  inposed  on  Insurance  practitioners  nothing  that  the  average 
•practitioner  had  not  ahvays  done  for  such  of  his  patients  as 
•cquired,  and  could  obtain,  the  services  of  consultants.  , 
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opinion  haA  ing  been  communicated  by  the  A.e.sociation  to  tlic 
Commissioners,  a  reply  was  received  to  flip  effectT-^ 

(1)  That  if  the  suggestion  Avas  to  be  internreted  'is  -i 
proposal  that  tlie  Article  shoul.l  be  aniendecrby  i  i“L‘ ioit 
of  Avords  explicitly  limiting  the  operation  of  tlie  iicav  nrt 
It  AAou.d  beamatter  of  difficulty  to  accede  to  the  nrouos'ir 
inasmucli  as  (a)  the  object  of  the  new  Re^nilati^rAj^T^no;, 
to  impose  a  new  kind  of  obligation  upon  practitioners  but 
to  provide  for  more  preci.se  definitioii  of  an  oblimition 
alicady  in  existence  and  recogni.sed  by  practitioners  as 

pat  eiits  to  whom  they  had  undertaken  to  give  adeouate 
medical  atteiidaiice,  (b)  limitation  of  the^ternrof  the 
Aitic  e  would  by  implication  narrow  the  range  of  the  dutv 

stS-d  practitioners,  thus^lweriiig 

.standaid  of  adequate  metlical  attendance  already  obliga- 

onSltToirof  intention  of  the  resolution  Avas  that  the 

im  qi^  ^  hnve  effect 

uiiii  l.)l,  111  re.spect  of  treatment  of  venereal  disease 

and  treatment  of  drsabled  soldiers  and  sailors  only,  the 
iivovDin^^T^^^  1^^°  knowledge  or  expectation  of  any 
o  lii;  th  in  made  to  which  the  Article  Avould  ajiphy 
other  than  the  provision  mentioned  ;  that  no  important 
^eneial  pioA-ision  by  public  authorities,  other  tlianunder 
a^neriod' mentioned,  could  become  established  without 
a  peiiod  of  preparation;  that  this  Avould  afford  ample 
notice  to  the  profession;  but  that,  in  addition,  an  assur¬ 
ance  could  be  given  that,  in  the  event  of  any  new  pro- 
posa  s  being  mooted  for  establishment  of  any'^such-  new 

mS  hX?  •i”’  chmmels,  in  order  that  it 

might  be  considered  Avhether  such  new  proAdsion  Avas 

Article  3"  '  ^  '1  okl'gations  of  practitioners  under 

A  tide  3,  m  respect  of  specialist  services,  Avould  properlv 
and  con  veil, ently  be  applicable,  or  Avhether  the  position 

of  tlie  Medical  Benefit 

Kegulations  in  that  respect. 

The  Committee  informed  the  Commissioners  that  it  accepted 
the  suggestion  in  (2)  above,  and  that  it  assumed  there  Avmild 
be  no  question  of  any  new  proposals  being  put  foinvard  which 

informed^tb’rT'^^  T' J'' The  Committee 
if  lined  the  Local  Medical  and  Panel  Committees  (M.  18) 

accordingly,  that  as  other  early  developments  seemed  un- 

J  at  h  wn,d  f  b  S^ven  the  assurance 

that  It  would  be  consulted  in  the  event  of  any  new  proposals 

leing  put  foi-Avard,  it  assumed  that  Panel  Committees  would 
ad Ause  their  constituents  to  accept  the  assurance  given,  on  the 
uuderstanding  that  a  careful  Avatch  Avould  be  kept  on  any  new 
developments  that  might  arise,  and  that  the  Committee  would 
at  once  inform  Medical  and  Panel  Committees  of  any  new 

ad^ptTtlXdvfcr  throughout  the  country 

NeAV  REGUL.ATIONS  :  SCHEMES  FOR  TREATMENT  OF  VeNERE  AL 
Disease  and  of  Discharged  Disabled  Soldiers  and 

Sailors. 

Conference  instructed  the  Committee  fMins.  33  41 
4-^-3)  to  prepare  and  issue  to  Local  Medical  and  Panel  Com’- 
mittees  a  model  scheme  for  adoption,  if  desired,  by  Panel 
Committees  under  the  proviso  to  Article  3  to  the  1917  Reo-uhi- 
tions,  as  regards  treatment  of  venereal  disease  and  dischal-cred 
soldiers.  Ihe  Committee  issued  a  Scheme  accordingly  (M  20) 
intimating  howev^er  that  any  local  Scheme  modelled  on  such 
lines  was  not  likely  to  be  approved  by  the  Commissioners; 
t  lat  the  Committee  in  i.ssuing  it,  was  not  suggesting  its  adop¬ 
tion  by  Panel  Committees,  but  merely  indicating  the  general 
requirements  to  be  borne  in  mind;  that  it  understood  that  any 
local  Scheme,  to  receive  approval  of  the  Commisioners,  would 
require  to  be  in  such  elaborately  detailed  form  that  the  Com¬ 
mittee  strongly  advi.sed  Panel  Committees  not  to  adoiit  any 
Scheme  at  all  under  Article  3;  that  therefore  it  did  not  propose 
to  prepare  a  model  Sclieme  on  the  lines  Avliich  it  understood  to 
be  necessary;  but  that  if  any  Panel ,  Committee  decided  to 
attempt  preparation  of  a  Sclieme,  it  would  on  application  to  the 
A,ssociatioii  lie  given  such  advice  as  was  possible  as  to  wliat 
Avere  believed  to  be  the  requirements  of  the  Commissioners. 

Medical  Profession  and  future  of  Insurance  Pr.actice. 

connection  Avith  a  resolution  of  the  Conference 
(Min.  34)  as  to  .suggestions  for  amendment  of  Regulations,  the 
Committee  came  to  the  conclusion  tliat  in  anticipation  of 
reconsideration  of  tli*3  aaIioIc  bargain  betAA'eei'i  the  Government 
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Olid  the  profession  in  connection  Avith  the  Act,  the  whole 
profession  shouk41)e  considte<l  and  its  views  ascertained,  ilie 
Committee  accordingly  issued  to  Branches,  Divisions  and  Local 
kledical  and  Panel  Committees  a  Memorandum  and  Qiiestions 
(1)  8  and  1)  f  See  B.il.J.  Suup^riiienf,  Jaii.,2/th.  ItH/), 
su^^esti  11.4  that,  as  the  question  affected  the  whole  profession, 
a  ioMit  Sub-Committee  representative  of  the  wnole  local  profes¬ 
sion  be  appointed  in  each  area,  (1)  to  consider  the  present 
svsteni  of  National  Health  Insurance  so  far  as  it  affected  the 
relation  of  the  profession  to  Public  Health  and  rreatment  ot 
disease,  and  (2)  to  suff.erest  improvements.  1  rom  the  replies 
already  received  it  is  obvious  the  protession  is  giving  the 
matter  careful  consideration.  The  Council  hopes  to  report 
more  fully  011  this  very  imi>ortant  question  in  its  Supple¬ 
mentary  Report. 


Notice  as  to  ixten’oed  Ai.teuatioxs  in*  Agreement. 

lOo  The  Conference  recommended  (Min.  19)  that  the 
Association  do  all  in  its  power  to  obtain  three  months’  notice  to 
Panel  Committees  of  any  intemled  alterations  in  Agreements, 
to  give  adequate  time  for  consiiieratlon.  The  matter  M’as  laid 
before  the  Commissioners  on  December  I8th  by  deputation, 
after  Avhich  the  following  statement  was  received  : — 

That  two  separate  cpicstions  Ai'ere  involved,  namelv,  (a) 
the  lenirth  of  the  period  during  Avhich  the  terms  of  the 
A'^reenient  are  under  negotiation  (whether  centrally  or 
locallv),  and  (b)  the  length  of  the  period  allowed  to  the 
individa.d  i>ractitioner  in  which  to  determine  whether  or 
not  to  accejit  the  new  tciTiis.  It  was  important  that  these 
two  stagos  of  the  proceedings  should  not  lac  confused. 


The  present  procedure  is  as  follows  ; — The  period  during 
which  the  doctor  is  entitled  to  give  notice  of  his  intention 
to  resign  from  the  panel  at  the  end  of  the  year  exiiires  on 
the  1 9th  November,  and  the  notice  giving  the  new  terms 
of  the  Agreement  must  reach  him  not  later  than  fourteen 
days  before  that  date,  i.e.,  the  5th  November.  Before 
issuing  such  notice  it  is,  of  course,  necessary  for  the 
Insurance  Committee  to  have  determined  the  amendments 
Avhich  they  propose  to  make,  and  to  that  purpose  they  are 
requiretl  by  Article  5(1)  of  the  Medical  Benefit  Regula¬ 
tions,  1913,  to  consult  the  Locid  Medical  and  Panel 
Committees.  Before  such  consultation  takes  place  the 
Clommissioners  must  inform  Insurance  Committees  of  an\' 
alterations  in  the  Regulations  which  m  ill  come  into  force 
in  the  ensuing  year,  and  this  information  must  consequently 
be  in  the  hands  of  Committees  sei  eral  Aveeks  before  the 
5th  Novembfer.  In  the  year  1916,  the  Commissioners 
advised  Committees  of  the*'  nCAV  Regulations  on  the  15th 
September,  and  suggested  to  them  that  Local  Medical  and 
Panel  Committees  should  be  immediately  informed.  The 
Panel  Committees  therefore  received  notice  of  the  proposed 
alterations  in  the  Regulations  more  than  three  months 
before  the  end  of  the  year,  and  a  period  of  some  seven 
Aveeks  Avas  aA'ailable  in  Aidiich  Insurance  Committees  had 
the  opportunity  of  consulting  the  Panel  Committees  before 
finally  determining  any  local  amendments  to  be  made  in 
the  local  Agreement. 


sufficient  op[)ortunity  of  reviewing  the  existing  arrange¬ 


ments. 


Avhereby  the  Regulations  Avere  in  the  hands  of  Panel  Cominitteea 
some  days  before  October  1st.  As  to  tho  length  of  time  alloAved 
to  individuals  to  determine  Avhether  they  Avill  or  Avill  not  accept 

the  iieAV  terms,  the  Association  is  still  in  correspondence  Avith 

the  Commissioners,  pressing  the  augaa'  that  Panel  Committees 
Avill  not  be  satisfied  unless  December  1st  is  substituted  for  , 
the  present  date  of  No\*embor  19th,  as  the  latest  date  by  . 
AA  Inch  practitioners  must  notify  Insurance  Committees  of  their 
intention  not  to  continue  on  the  Panel.  It  has  been  suggested 
by  the  Commissioners  that  such  an  alteration  will  not  give 
sufficient  oiiportunity  to  insured  persons  to  ascertain  whether  ■ 
practitioners  to  Avhom  thcA*  might  AA’ish  to  transfer  Avere  con-  , 
tinning  on  the  Panel,  but  as  regards  this  it  has  been  f'Og*  ; 
gested  that  they  should  be  given  to  Deeember  7th  instead  of  ; 
December  1st  for  their  decision.  j 


It  Avill  be  appreciated  that  in  order  toalloAvof  Insurance 
Committees  being  informed  of  |)roposed  alterations  in  the 
course  of  September,  it  is  necessary  for  the  Commissioners 
at  a  much  earlier  date  to  consider  the  matter  in  consulta¬ 
tion  Avith  their  Advisory  Committee,  and  to  deal  Avith  any 
jioints  brought  to  their  notice  on  behalf  of  the  profession, 
and  if,  as  is  understootl  to  be  the  case,  the  lusuranca  Acts 
Committee  of  the  British  Medical  Association  may  not 
infrequently  desire  to  submit  points  AAhich  aiise  in  the 
course  of  the  negotiations  for  the  opinion  of  Panel  Com¬ 
mittees  throughout  the  country,  it  is  obvious  that  the 
negotiations  may  be  protracted.  Anj’  advantage,  theie- 
fore,  Avhich  might  accrue  from  extending  the  length  of  any 
of  the  stages  outlined  abov  e  must  be  Aveighed  against  the 
disadvantages  of  commencing  the  consideration  of  amend¬ 
ments  at  a  periotl  in  the  year  Avhen  there  has  not  licen 


Ri’ral  Practitioners. 


107.  The  Conference  (Min.  .89)  recommended  appointment  ot  - 
a  Standing  Sub-Committee  of  the  Insurance  Acts  Committee, 
to  consist  of  rural  pi'aetitioners,  for  the  purpose  of  considering 
and  reporting  to  the  Goniniitte:e  on  flll  niutters  ciffecting  rurcil 
Insurance  {iractice.  The  Sub-Committee  has  been  ap[>ointed 
and  is  now  engaged  on  problems  speciall5'^  affecting  rural 
practitioners,  as  to  which  it  is  hoped  to  report  soon. 


Payment  of  Practitioners  in  Monition  Areas. 


108.  A  resolution  was  passed  by  the  Conference  asking  the 
Commissioners  to  consider  the  question  of  payment  of  practi- 
lioiiers  in  innnition  areas  Avitli  a  view  to  such  equit-able 
distribution  of- funds  available  for  practitioners  asAVOuld  secure 
to  munition  areas  grants  commensurate  Avith  their  Insurance 
liabilities.  On  consultation,  however,  Avith  the  areas  chiefly 
concerned  it  Avas  decided  Avith  their  consent  not  to  take  the 
matter  further. 


Remuneration  of  Practitioners  and  Increased  Cost 

OF  Living.  • 


109.  The  Conference  expressed  the  opinion  (Min.  73)  that  in 
vieAv  of  increase  in  cost  of  Ba  ing,  practitioners  ha\^e  a  claim  to 
increased  remuneration,  and  that  if  that  claim  be  not  presseil 
at  present  this  must  be  considered  a  contribution  to  thii 
national  cause,  and  as  not  prejudicing  consideration  of  the 
Question  of  remuneration  after  the  War.  This  expression  of 
opinion  A\-as  laid  before  the  Commissioners  by  deputation,  and 
noted  bv  them. 


Pensions  for  Panel  Practitioners. 


110.  The  Council  has  considered  the  folloAving  Minute  200, 
of  the  A.R.M.,  1916  : — 


Minute  200. — ResoR-ed  :  That  the  Council  be  requested 
to  consider  the  institution  of  a  pension  scheme  foi 
National  Insurance  practitioners. 


The  Coinicil  is  of  opinion  that  the  present  is  not  an  oppor¬ 
tune  time  for  the  consideration  of  this  subject. 


CoLi.ECTiAE  Bargaining  by  the  Association  on 
Panel  Practitioners. 


BEgALF  OB 


The  Commissioners  Avere  not  clear  as  to  the  precise 
object  Avhich  the  Tcsolution  jmt  foi-AA'ard  by  the  de[mtatiou 
-  seeks  to  obtain,  and  they  Avould  suggest  that  the  matter 
might  be  reconsidered  in  tlie  light  of  the  observations 
made  aho\  e. 


106.  As  regards  the  lengtli  of  period  during  Avhich  the  ucav 
Reguiations  arc  the  subject  of  central  negotiations,  the  As.soci- 
ntion  is  informed  that  the  Commissioners  anticqntte  no 
difficulty  in  adhering  in  1917  to  the  procedure  folloAved  in  1916, 


111.  The  Association  submitted  to  the  Conference  a  .scheme 
AA'herebA'  collective  bargaining  by  the  Association  on  belialf  oi 
{iractitfoncrs  might  be  carried  out  in  connection  with  the 
sifiiiiio-  of  IieAV  Agreements.  The  Conference  approved  the 
pTOpo.>^d  {irinciples,  the  representatives  of  only  3  InsiiraiK'e 
areas  desiring  their  tiissent  recorded.  The  Association  hai 
the  scheme  under  consideration  Avith  a  vicAv  to  completion.  Il 
is  ready  to  be  put  in  oi>eration  if  and  Avhen  required-. 


SuRPLV.oF  Data  to  Insurance  and  Panel  Commiteees 
AS  to  Payment  of  Practitioners. 

112.  The  ConfeiTiice  asked  the  Association  (a)  to  request  th( 
Commissioners  to  furnish  to  Insurance  and  Panel  Comiiiitteei 
jiarticulurs  of  the  method  and  details  of  the  figures  on  Avhicl 
they  calculated  the  medical  Iienefit  credits  for  1915  and  similai 
Iiarticulars  for  sub.^rpient  years  (Miu.  58),  and- (b)  to  urge  thi 
desirability  of  lusurauce  Committees  forwarding  each  year 
Panel  Couimitteos  the  data  on  Avhich  the  case  value  of  the  aroi 
is  estimated  (Miu.  59). 


Ill  reply  the  Commissioners  pointed  out  (1)  that  the  calcii 
lations  were  uecessarilA’  of  great  complexity,  and  lliat  it  avouU 
not  he  [iracticable  to  furnish  anj'thiiig  Avhich  did  not  form  1 
concise  statement  embracing  all  the  details  for  the  countrj’  a 
a  AA'hole  :  (2)  that  they  aaouUI  be  prepared  to  advise  Insurant 
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Committees  to  provide  Panel  Committees,  on  request,  with 
copies  ot  tlie  statements  of  figures  furnished  to  Insurance 
Committees.  The  Association  replied  that  it  desired  tliat 
lanel  Committees  should  be  provided  automatically  with 
copies  ol  the  statements. 

Tkavellixg  Expenses  or  Panel  Committees. 

I  a®  opinion  of  the  Conference  (Min.  91)  that  steiis  should 

A  statutory  allotment  under  .section  33  (2) 

ot  the  1913  Act  to  be  used  to  defray  the  travelling  expenses  of 
members  ot  lanel  Committees  attending  meetings  of  these 
1  les  and  of  authorised  Central  Conferences,  was  brought  to 
tJie  notice  of  the  Commissioners. 

The  following  are  the  views  of  the  Commission 

“  The  question  whether  any  particular  kind  of  expendi- 

ture  comes  within  the  terms  of  Sub-Section  (2)  of  Section  33 
o  t  le  Act  of  1913  as  being  ‘for  the  administrative  ex- 
penses  of  a  Panel  Committee  is  a  legal  one  dependino- 
upon  the  interpretation  to  be  placed  on  the  Sub- Section  ; 
and  the  Commissioners  have  no  power  to  enlarge  the  scoiie 
by  any  administrative  action. 

Ihe  Commi.ssioners  are  not  entitled  to  give  any  bindino- 
decision  on  the  legal  point  involved,  but  the  following 
observations  may  be  of  assistance  ....  ° 

“  So  far  as  regards  the  travelling  expenses  of  members 
attending  the  meetings  of  a  Panel  Committee,  the  Com¬ 
missioners  are  advised  that  this  expenditure  on  the  part  of 
the  member  cannot  be  regarded  as  forming  part  of  the 
administrative  expenses  of  the  Committee,  ami  cannot 
theretore  be  brought  within  the  terms  of  Section  33  (2). 
Ihis  view  is  supported  by  the  fact  that  the  repayment  (in 
certain  eases)  of  the  travelling  expenses  of  members  of 
Insurance  Committees  is  exjiressly  provided  for  by  Statu- 
tory  enactments  in  the  proviso  to  Section  01  (2)  of  the 
oNational  Insurance  Act,  1911. 

The  question  of  the  travelling  expenses  of  selected 
members  of  the  Panel  Committees  attending  on  behalf  of 
the  Committee  at  Ce*ntral  Conferences  ajipears  to  the 
Commissioners  to  stand  upon  a  diflerent  footing.  The 
determining  factor  in  this  case  would  be,  as  they  are 
advised,  the  objects^  for  which  the  Conference  was  sum¬ 
moned.  If  these  objects  are  in  the  main  the  discharge  of 
tne  statutory  functions  charged  upon  Panel  Committees 
t  iiough  the  channel  of  any  central  organisation  to  ivhich 
they  may  have  affiliated  themselves  for  the  -purpose,  it 
appears  to  the  Commissioners  that  such  travelling  expenses 
iniglit  properly  be  treated  as  the  administrative  expenses 
of  the  Panel  Committee.’' 

The  statement  in  the  last  paragraph  should  be  duly  noted  by 
J  anel  Committees  in  appointing  their  representatives  to  the 
next  Conference  of  Local  Medical  and  Panel  Committees. 

New  Advisory  Committee. 

114.  Since  the  inception  of  the  1911  Act  A4dvisory  Committees 
have  been  in  existence  for  England,  Scotland,  Wales  and  Ire¬ 
land,  with  a  Joint  Committee  for  the  whole  kingdom,  for  the 
purpose  of  advising  and  assisting  the  Coinmi.ssioners  in  the 
making  and  altering  of  Regulations  under  Part  I.  of  that  Act. 
Nominees  of  the  Association  were  appointed  on  all  these  Com¬ 
mittees.  It  will  be  remembered  what  importance  the  Associa¬ 
tion  attached  to  adequate  medical  representation  on  such 
bodies. 


i  .r. 

t . . 

1  i 


On  March  12th,  1917,  a  communication  was  received  from  Sir 
Edwin  Cornwall,  the  recently  appointed  Chairman  of  the 
National  Health  Insurance  Joint  Committee  (for  this  letter  and 
ensuing  correspondence  see  Appendix  VI.). 

There  were  several  reasons  why  it  appeared  necessary  to  take 
prompt  action.  In  a  sjieech.  Sir  Edwin  Cornwall  had  announced 
ms  intention  of  setting  up  a  small  Advisory  Committee  of  about 
JL  or  lo  inembers,  and  it  ivas  assumed  that  the  invitation  was 
^  appoint  one  medical  member  on  this  very  small  Committee. 
Furthermore,  it  was  known  that  the  Committee  ivas  to  meet 
immediiitely  and  discu.ss  very  important  matters,  and  it  was 
telt  to  be  nece.ssary  to  secure  that  a  medical  representative 
should  be  present  if  possible  from  the  beginning.  The  Insur¬ 
ance  Acts  Committee  was  therefore  consulted  by  post,  with  the 
result  tliat  Dr.  H.  B.  BraekeiiLury  was  nominated  by  the 
Association  and  appointed  by  Sir  Edwin  Cornwall. 

riie  Committee  mot  on  April  17th  and  gave  the  matter  very 
careful  consideration,  with  the  result  that  the  letter  dated 
April  I'Jth  vas  sent. 

•  rhe  Council  will  report,  in  its  Supplementary  Report,  the 
icsult  ot  .its  repre.sentations  on  this  subject,  to  which  it 
attaches  great  iiiqjortanee. 


State  Medical  Service. 

llo.  In  view  of  certain  iiaragraphs  in  the  Times,  the 
Conference  jiassed  a  resolution  (Mni.  97)  to  the  eflect  that  the 
lormatioii  of  a  State  Medical  Service  would  meet  with  its 
strongest  opposition.  Copies  of  the  resolution  M  ere  .sent  to  the 
Commissioners  and  to  the  Times. 

Medical  Records. 

11(5.  In  December,  1910,  the  Association  raised  the  question 
of  the  keeping  of  records  in  1917.  It  pointed  out  to  the  Com¬ 
missioners  (1)  that  recent  statistics  were  unreliable,  so  manv 
practitioners  being  on  active  seriice,  and  those  left  being  ,s'o 
fully  occupied  ivith  more  important  work,  (2)  that  in  view  of 
the  incompleteness  of  the  records  the  Commissioners  should 
consider  the  advisability  of  not  insisting  on  the  return  of 
Record  Cards  in  1917,  (3)  that  the  average  of  the  past  three 
years  might  be  used  for  case  value  purposes. 

As  a  result  the  Commissioners  and  Treasury  agreed  to  waive 
Record  Cards  as  regards  1917,  the  Exchequer  grant  remaining 
unaflected,  and  agreed  to  the  suggestion  as  regards  case  value. 

Use  of  Insurance  Certificates. 

117.  The  attention  of  the  Association  was  drawn  to  ea.-,cs 
in  which  certificates  given  by  Insurance  practitioners  under 
their  agreement  to  insured  persons  weie  used  for  other  than 
Insurance  purposes.  The  Council  expressed  the  opinion  that 
these  certificates  were  given  for  the  sole  ptirpose  of  enabling 
insured  persons  to  obtain  sickness  or  disablement  benefits, 
and  that  certificates  required  for  any  other  purpose  by  insured 
persons  could  be  charged  for  by  the  practitioners.  An  enquiry 
ivas  addressed  to  the  Commissioners  as  to  what  action  if  any 
they^  could  take  in  one  instance  where  the  Secretary  of  an 
Appi'oved  Society  informed  an  insured  person  that  if  he 
required  certificates  to  supply  to  other  societies,  copies  of  his 
Insurance  Act  certificate  would  be  issued  free  at  his  request, 
and  that  there  was  thus  no  need  for  him  to  pay  a  doctor  for 
additional  certificates.  The  (.’ommi.ssioners  however  replied 
that  a  certificate  ivhen  issued  to  an  insured  person  becomes  his 
property',  and  that  they  have  no  poiver  to  prohibit  him  from 
using  it  for  such  legitimate  purposes  unconnected  114111  National 
Health  Insurance  as  he  may  think  fit. 

Payment  of  Practitioners. 

118.  After  conference  between  the  Commi.ssioners  and 
representatives  of  the  Insurance  Acts  Committee  and 
medical  members  of  the  Advisory  Committee,  in  which 
the  representatives  of  the  Association  voiced  the  discontent 
among  Insurance  practitioneis  with  regard  to  the  pre.senb 
sy'stem  of  paynnent,  the  Commissioners  prepared  a  Memo¬ 
randum  (Memorandum  229,  I.C. )  explaining  the  system  fully, 
and  supplied  copies  for  circulation  to  Secretaries  of  Local 
-Medical  and  Panel  Committees,  and  representatives  of  Local 
Medical  and  Panel  Committees  attending  the  October,  191fi, 
Conference.  The  Memorandum  was  pidilished  in  the 
Supplement  of  October  13th,  1910.  The  Commissioners,  at 
the  request  of  the  Association,  appointed  representatives  to 
attend  the-  Conference  in  October  last  for  the,  purpose  of 
an.swering  any  questions  that  might  arise  in  the  Memoi  audum. 
Many  questions  were  asked  and  were  answered  by  Mr.  John 
Anderson,  Secretary  of  the  English  Commission.  The  Con¬ 
ference  expressed  its  thanks  for  the  help  thus  given  in 
considering  ivhat  is  admittedly  a  very  difficult  problem. 


Payment  of  1915  Accounts  :  Emergency  Settlement 

FOR  1916. 

119.  The  Commi.ssioners  informed  the  A.s.sociation  on  August 
26th,  1916,  that  with  the  exception  of  a  few  cases,  less  than 
ten  in  number,  in  -which  certain  data  -were  ivanting  from  the 
Insurance  Committees  concerned,  all  the  Insurance  Com¬ 
mittees  in  England  had  been  supplied  -with  the  information 
neces.sary  to  enable  them  to  proceed  ivith  a  settlement  for  1915. 

The  intervention  of  the  Association  thus  secured  a  settle¬ 
ment  of  doctors’  accounts  many  mouths  earlier  than  -^vould 
otherwise  have  been  possible.  The  Commissioners  have  since 
reported  that  they’  ])ropose  to  carry  out  a  similar  arrangement 
for  1916,  and  the  Association  has  expressed  its  approval. 

Fixing  of  Insurance  Pr.^ctitioners. 

120.  Complaints  were  received  that  the  range  of  surcharge 
of  the  nature  of  fines  for  breaches  by  practitioners  of  the 
agreement  was  excessive  and  disproportionate.  In  response 
to  an  invitation  by  the  Association,  a  case  -was  sent  in  by  a 
Panel  Committee.  Two  points  arose,  (a)  the  general  question 
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of  the  right  of  the  Commissioners  to  reduce  the  grant  to 
Insurance  Committees  and  tiie  right  of  the  latter  to  pass  on 
the  redaction  to  the  doctor  whose  action  had  occasioned  the 
reduction;  (b)  the  action  of  the  Commissioners  in  making 
Mich  a  reduction,  notwithstanding  the  fact  that  the  case  had 
been  considered  bv  the  Medical  Service  yub-Committee  and 
its  finding  that  no'action  be  taken  had  been  endorsed  by  the 
Insurance  Committee.  Legal  ojiinion  as  to  (a)  was  obtained. 
It  was  to,  the  effect  that  if  ns  a  result  of  Ue{)artmental 
Investigation  the  Commissioners  satisfied  themselves  tliat  a 
practitioner  within  a  specific  area  had  not  carried  out  the 
provisions  of  the  Acts,  Regulations,  or  Agreement,  and  hud 
thus  not  earned  his  share  of  the  Treasury  grant,  it  "^s  uithin 
tlie  competence  of  the  Commissioners  to  withhold  fiom  the 
Insurance  Committee  so  much  of  the  Treasury  grant  as  had  in 
their  judgment  thus  not  been  earned  by  the  practitioner. 

In  A'iew  of  this  opinion  the  Association  has  noted  for 
consideration  in  connection  with  amendment  of  the  Acts  or 
Regulations,  the  fact  that  in  this  matter  the  Commissioners 
hold  the  position  of  coinplainants,  judge  and  Court  of  Appeal. 
Further  information  is  awaited  from  the  Panel  Committee  as 
to  (b). 

IxrORMATIOX  TO  BE  SUPPLIED  TO  PANEL  COMMITTEES  ENABLING 

THEM  TO  C'APvKV  OUT  THEIR  DUTIES  UNDER  REGULATION  9 

(old  Regulation  40). 

121.  Ill  informingLocal  Medical  and  Panel  Committees  in  1915 
of  thearrangementTor  the  checking  of  prescriptions  for  “float- 
ino"  sixpence*'  purposes,  tlie  Association  gave  full  paiticulais 
of'^the  statistics  u  hich  Panel  Committees  would  have  submitted 
to  them  gratuitously,  enabling  them  to  investigate  the  standard 
of  prescribing  in  their  areas.  The  statistics  to  be  thus  fur¬ 
nished  were  to  relate  to  (a)  the  month's  YR'escriptions,  (b)  the 
prescriptions  given  during  the  whole  period  of  tuelve  months 
up  to  and  including  that  month.  The  Commissioners,  how¬ 
ever,  found  it  impossible  to  carry  out  the  promise  as  regards 
(b),  as  it  was  not  possible  to  obtain  a  true  average  of  the 
number  of  insured  persons  on  the  lists  of  the  doctors  for  the 
tivelve  months  ending  in  May  and  June  respectively.  The 
Council,  therefore,  appros  ed  a”{)i-oposal  by  the  Commissioners 
for  statistics  under  (b)  being  given  quarterly  instead  of 
monthly,  the  difliculties  experienced  thus  being  obviated. 


domiciliary  treatment  of  young  children  and  expectant  mothers, 
a  deputation  from  the  Insurance  Acts  Committee  at  onoe 
waited  on  the  Chairman  of  the  Joint  Committee.  Following 
this  a  letter  dealing  with  the  possible  effects  of  such  a  pro¬ 
posal  on  the  present  system  of  part-time  officers  emplayed 
under  the  Insurance  Acts  ivas  addressed  to  the  Insurance  Joint 
Committee  {sec  Appendix  III.).  The  Council  deals  with  the 
matter  in  para.  75,  under  “Medico-Political.” 

IiIedical  Referees. 

125.  Application  for  advice  was  received  from  a  practitioner 
as  to  an  offer  made  to  him  of  a  post  as  referee  to  an  Approved 
Society  and  the  matter  was  submitted  to  the  Division,  pursuant 
to  Min.  lH9of  the  A.R.M.  1916.  The  Division  approved  the 
appointment  of  local  referees  by  Approved  Societies,  pro\  idetl 
a  minimum  fee  of  5s.  a  case  was  paid,  pending  establishment  of 
a  permanent  system  of  referees  under  the  Act.  The  Council 
approved  the,  scheine  accordingly. 

Insurance  Practitioners  and  Deductions  on 
Account  of  Merc.vntile  M.vrine  Members. 

126.  Asa  result  of  the  Conference  raising  this  question,  the 
Association  obtained  and  published  in  the  B.3LJ.  Supplement 
of  December '23fd,  1916,  a  full  statement  by  the  Commissioners 
on  the  subject,  w  hich  it  is  believed  has  been  of  considerable 
service  to  practitioners  concerned. 

Re.moval  of  Names  of  Insured  Persons  from 
Doctors’  Lists. 

127.  The  Association  made  representations  to  the  Commis¬ 
sioners  as  to  cases  forwarded  from  two  areas  of  removal  o 
names  of  insuied  persons  from  doctors’  lists.  As  a  result,  one 
of  tlie  Insurance  Committees  concerned  was  instructed  to 
restore  the  name  to  the  list  of  the  doctor. 

Drug  Pricing. 

128.  In  co-operation  with  the  Pharmaceutical  Society  and 
the  Commissioners,  the  Association  has  continued  its  monthly 
revision  of  tlie  prices  in  the  drug  tariff. 


COJIMUNICATIONS  BETWEEN  COMMISSIONERS  .\ND  PANEL 
Committees. 

122.  The^  Association  having  asked  the  Commissioners 
whether  it  was  their  usual  practice  to  communicate  direct  with 
Panel  Committees  on  matters  directly  affecting  those  Com¬ 
mittees  or  through  the  Insurance  Committees,  and,  if  the 
former,  whether  it  w'as  an  oversight  that  the  draft  Regulations 
as  to  extension- of  term  of  office  of  Panel  Committees  were 
forwarded  to  Insurance  Committees  and  not  direct  to  Panel 
•Committees,  the  Commissioners  replied  that  their  practice 
depended  on  the  nature  of  the  subject.  The  As.sociation 
has  informed  the  Commissioners  of  its  opinion  that  any  com¬ 
munications  from  them,  concerning  Panel  Committees  only, 
should  be  forwarded  direct  to  these,  and  not  through  Insurance 
Committees. 

Liability  for  Cost  or  Treat^ient  given  to  Insured  ^Persons 

Suspended  from  Medical  Benefit  after  their  Suspension 

BUT  PRIOR  to  Practitioners  being  Notified  thereof. 

12,3.  The  Council  obtained  and  submits  a  le^l  opinion 
(Appendix  YII.)  as  to  who  is  liable  for  the  cost  of  treatment 
given  to  insured  persons  suspended  from  medical  benefit  after 
their  suspension  but  prior  to  practitioners  being  notified 
thereof. 

The  Association  again  urged  upon  the  Commissioners  (Con¬ 
ference  Minutes  14  and  15),  (i.)  tliat  more  punctual  notice  of 
susjiension  from  medical  benefit  be  given  to  practitioners, 
(ii. )  that  such  modification  of  Regulations  be  made  as  will 
ensure  that  in  future  the  Medical  Registers  shall  be  con¬ 
tinuously  a  correct  index  of  the  number  of  insured  entitled  to 
MedicarBenefit.  Tiie  Commissioners  pointed  out  that,  while 
anxious  to  do  all  in  their  power,  dejiletion  of  ^staffs  of  Approved 
Societies,  Insurance  Committees  and  the  “Commission  itself 
made  the  task  increasingly  difficult. 

PuSSir.LE  Legislation  as  Regards  Doaiictliary  Treat.ment 
OF  Expeitant  Mothers  and  Young  Children  : 

Question  of  Insurance  Acts. 

124.  As  a  result  of  an  article  in  a  lay  paper  as  to  the  inten¬ 
tion  of  the  Local  Covernment  Board  to  piomote  legislation  by 
oieans  of  w  hich  it  would  be  possible  to  make  use  of  medical 
practitioners  in  whole-time  employ  of  local  Councils  for 


Stock  ^Mixtures. 

129.  In  conjunction  with  the  Pharmaceutical  Society,  the 
Association  has  approved  alteration  of  the  list  of  stock  mi^xtiires 
issued  bv  the  Commissioners  by  stating  ingredients  tor  bdtluia 
ounces  instead  of,  as  formerly,  for  doses  of  half-an-ounce. 

Coaimission  of  Investigation  into  Insitrance  Acts 
Appointed  by  Faculty  of  Insurance. 

130.  In  view-  of  publicity  given  in  the  press  to  the  operations 
of  the  Commission  of  Investigation  into  the  Insurance  Acts 
appointed  by  the  Faculty  of  Insurance,  the  Council  fin 
June,  1916,  "pointed  out  to  the  Insurance  Joint  Committee 
that  the  Association  had  protested  that  the  present  time 
Avas  most  inopportune  for  impartial  enquiry  into  the 
terms  and  conditions  of  medical  service  under  the  Acts 
owino-  to  absence  on  Military  Service  of  many  practitioners 
directly  affected,  and  to  the  necessity  of  those  remaining  at 
home  ilevotiog  theiv  time  to  their  patients  ;  and  stated  that 
the  A.ssociation  would  therefore  welcome  an  assuiaucefiom  the 
Joint  Committee  that  the  general  terms  of  reference  of  the  Com¬ 
mission  of  Iiivestigivtioii  were  not  intended  to  include  matters 
comprised  within  the  terms  and  conditions  of  the  medical 
serA’ice  under  the  Acts,  or  that  the  inclusion  of  such  matters 
was  entirely  unauthorised,  and  that  they  would  not  be  made 
the  subject  of  departmental  consideration  until  a  more  appro¬ 
priate  opportunity  arose. 

The  Chairman  of  the  Joint  Committee  replied  that  he  was  not 
in  possession  of  any  information  as  to  the  Commission,  other 
than  contained  in  announcements  in  the  lay  press,  as  to  what 
matters  it  was  intended  that  its  inv’estigations  should  include  ; 
that  as  tlie  body  conducting  the  enquiry  had  no  official  standing, 
the  question  of  the  scope  of  its  enquiry  was  not  one  with 
Avhich  any  Government  Ilepartment  was  concerned  ;  and  that 
any  questions  affecting  the  position  of  practitioners  w'ho  had 
entered  into  Agreements  under  the  Acts  w'ere  advisedly 
excluded  from  review  by  the  Government  Departmental  Com¬ 
mittee  on  Approved  Society  Finance  and  Administration, 
appointed  in  Jaiiuari',  1916.  In  view  of  the  eA'idence  given  by 
certain  medical  bodies  and  individuals  before  the  Commission 
in  question,  the  Council  published  in  the  Supplement  to  the 
Journal  an  article  drawing  attention  to  the  exact  status  of  tho 
Cominissiou. 
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PUBLIC  HEALTH  AND  POOH  LAW. 


Method  of  Orgaxisatiox  of  Profession. 

131.  A  memoramluin  by  a  Local  Medical  and  Panel  Coin- 
inittee  was  recently  circulated  among  Local  .Aledical  and  Panel 
Committees  and  published,  deprecating  the  utility  of  the 
Association  as  tlie  mouthpiece  of  Insurance  practitioners  and 
setting  forth  the  alleged  advantages  of  the  tiide  union  method 
to  lSTmT  The  Association  "Sued 

^ranches  a  letter  criticising  the  memorandum  in  question 

advantages  of  the  Association’s  \ireseiit 
niethod  of  organisation  as  against  a  trade  union  method^  Both 

wo‘f  £ 

imperfectly  realised  by  many  members  and  still  more  bv  non- 
inembers,  and  that  both  are  therefore  likely  to  be  misled  by 
disingenuous  and  erroneous  statements  sent  to  them  by  certain 
other  organisations,  has  resolved  to  issue  not  less  than  oiiS  a 
quarter  to  every  Insurance  practitioner  in  the  country  a  state 

ment  setting  forth  the  work  of  the  Association  In  the  social 
1  practitioners.  The  Council  is  convinced  that 

one  increasing  the  membephip  and  influence  of  the 

e  gieat  oiganisation  which  can  be  said  to  represent  tho 
m^ical  profession  in  general  that  the  interests  of  all  sections 

be  maiSlM'.”"  ““ 


Sickness  Benefit  and  Diseases  Due  to 
“Own  Misconduct.” 

133.  In  accordance  with  Minute  203  of  the  A.R  M  1916 
the  Commissioners  were  informed  that  in  the  opinion  of  the 
Association  no  insured  person  should  be  refused  sickness 
benent  on  the  ground  that  he  was  suffering  from  venereal 
disease.  In  reply,  the  Commissioners  stated  that  the  rule  dis¬ 
qualifying  for  beneht  a  member  whose  incapacity  was  due  to 
his  own  misconduct  ”  was  optional,  and  could  be  revoked  by 

;  that  the  finance  of  the  Acts  must 
provision  for  the  payment  of  benefit  in  such 
cases;  that  the  problem  was  in  fact  not  wholly  or  mainly 
financial,  since  the  safeguarding  of  the  benefit  funds  was 
presumably  not  the  object  which  societies  had  in  view  in 
originally  adopting  rules  of  the  kind;  that  the  whole  ques- 
,  tion,  of  the  vital  importance  of  which  the  Commissioners  were 
'  receiving  consideration,  and  that  it  was  hoped  to 

theYr'^rultr^''*^'^  Societies  shortly  as  to  the  position  under 

There  is  much  evidence  to  show  that  Approved  Societies 
,  generally  are  adopting  an  enlightened  attitude  on  the  subiect. 
Jjearning  that  the  Departmental  Committee  on  Approved 
bocietyriiiance  was  to  consider  the  effect  on  Approved  Societies 
of  the  misconduct  rule,  the  Association  forwarded  to  it  a 
Memorandum  of  Evidence,  based  on  the  resolutions  of  both 
Bepr^entat^e  Meetings  and  Conferences  of  Local  Medical 
and  Panel  Committ^s.  This  Memorandum  was  supported 
orally  by  Dr.  John  Russell,  of  Burslem,  and  by  the  Medical 
Secretary,  and  the  Association  is  glad  to  report  that  the 
Lommittee  on  the  whole  supported  the  policy  advocated  by 
the  Association. 

Grant  from  Central  Insurance  Defence  Fund. 

,  134.  A  grant  of  £100  was  made  to  the  widow  of  a  sub- 

.  Bcriber  to  the  Fund,  whose  practice  had  suffered  owino-  to  his 
adherence  to  the  policy  of  the  Association  in  connection  with 
the  Act. 

Non-Panel  Committee. 

,  Council  has  appointed  a  Committee  "with  the 

lollowing  reference 

To  consider  in  what  manner  the  Association  can  best 
promote  the  interests  of  members  who  have  not  entered 
into  agreements  with  Insurance  Committees. 

The  following  are  the  members  : — • 

.  Sir  T.  Clifford  Allbutt,  K.C.B.,  M.D.,F.R.S.,  Drs.  E. 

B.  Turnei,  J.  A.  Macdonald,  LL. D. ,  G.  E.  Haslip,  M.  G. 

I  -  B.  Brackenburj^,  H.  B.  Densham,  T.  A.  I 

I  Howell,  J.  Kennish,  E.  Nason,  and  J.  Stevens. 

(J)  Public  Health  and  Poor  Law. 

Uniform  Form  for  Notification  of  Infectious  Disease. 

136.  The  Local  Government  Board  forwarded  for  the  com¬ 
ments  of  the  Association  a  draft  General  Order  prescribin*^- a 
lyntorni  form  for  notification  of  infectious  disease.  Confidmit 


r  n  Supplement  to  tub 
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of  the  draft  Oi-der  subiect  HI  approval 

forms  (a)  for  the  provinJe?and  sI>ould  be  separate 

ably  thi  l.rintcy„ra  t  ' 

fonn,  „.,d  (2)  that  the  f„™s  should  brpSed^,;;:'"^ 
Medical  Ofiicers  of  Health ^^SulTp  Cfficers  Sub-Committee  and 

g.;  coueidorS:, fetter 

nominated  members  to  the  latter  Sub-Committei.  ^  ^ 

Public  Health  and  Poor  Law  Aprointments. 

been  taken  in  support  of  the  policy  of  the 

win  ''  ith  a  large  number  of  appohunien  s 

With  few  exceptions,  the  action  hal  been  successfuh 

(K)  Hospitals. 

Future  Position  of  Voluntary  Hospitals. 

fnhr^c  Pi'eseiit  policy  of  the  Association  as  regards  the 

futuie  of  voluntary  hospitals  is  a  dual  one,  namely  a  desire  to 

Umrtreiab^d!'^'^’°r  ^«b”itary  system,  and  at  the  same 
should  ntv  fo,  'n  supixirt  the  principle  that  the  State 
snould  pay  foi  the  medical  attendance  of  persons  for  whose 
maintenance  it  is  responsible.  pousons  loi  ivliose 

tovt^  1^  consideration  of  the  question  of  volun- 

taiy  hospitals  in  relation  to  the  National  Insurance  4cts 
the  Council  IS  of  opinion  that  the  time  has  arrived  for  a  pro- 

"he  Tutnre  of  V  r  f  the  general  question  of 

Tonne  f  '’ol«iitary  hospitals.  In  this  connection  the 

bX  D  the  decisions  of  the  Representative 

vi X  of  the  medical  lorofession  should  not 

be  toiven  gratuitously  to  patients  who  are  maintained  by  public 

VsSitf  ho  ni  ?r’  P— -bfntai^ 

system  of  hospitals  should  be  maintained  so  long-  as  possible 

and  that,  with  that  object,  the  services  of  the  visitingXdhiai 
19*13,‘^5HX90r'"’^^  on  an  honorary  basis '(A.  R.M., 

The  fact  of  this  dual  policy  does  not  appear  to  the 
Council  to  constitute  any  serious  difficulty,  as,  though  voluntary 
hospitals^  are  gradually  undertaking  more  work  for  tlie  State 
and  receinng  payment  therefor  from  public  funds,  there  is  a 
tendency  to  develop  State  support  of  hospitals  side  by  side 

^  appear  therefore 

that  both  the  above  policies  advocated  by  the  Association  can 
be  adequately  safeguarded  by  the  adoption,  where  necessary 
of  the  principles  first  suggested  in  the  Association’s  Model 

A.R.  M  ,  1914.  These  at  one  and  the  same  time  enable  voluntary 
hospitals  treating  patients  maintained  by  public  funds  to 
conform  with  the  principle  that  the  services  of  the  profession 
shall  not  be  given  gratuitously  in  respect  of  such  patients,  and 
at  the  same  time  to  continue  to  preserve  their  voluntary  status 
as  regards  their  purely  charitable  work. 

140.  The  Council  recommends  i 

[Recommendation.] — That  the  following  principles  (first 
suggested  in  the  Association’s  Model  Scheme  for  the 
1  n  f  1  >  Tuberculosis,  approved  by  the  A  R  M 

1914)  be  adopted  by  voluntary  hospitals  treating 
patients  maintained  by  public  funds,  so  as  to  avoid 
the  services  of  the  medical  profession  being  given 
gratuitously  to  sucli  patients,  wliilst  at  the  same 
tune  continuing  their  voluntary  status  as  regards 
their  purely  charitable  ivork  : —  ” 

voluntary  medical  institutions  receiving 
patients  maintained  by  public- funds. 

A  dmimstration, 

A.  Tliat  a  voluntary  institution  receiving  pavment 
from  public  funds  in  respect  of  certain  of  its 
patients  should  be  carried  on  in  accordance  with 
tlie  tolloiving  principles 
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(i.)  That  the  oiganisatior.  as  regards  the 
patients  maintained  by  public  funds  may  run 
concurrently  \\'ith  that  of  the  institution  ; 

(ii.)  that  the  accounts  sliould  be  kept  so  as  to 
show  the  approximate  aggregate  cost  of  the 
treatment  of  sucli  patients,  including  tiic 
cost  of  medical  attendance  and  treatment  , 

(iii.)  that  the  services  of  all  mend)ers  either  the 
resident  or  honorary  medical  staff  concerned 
with  the  treatment  of  such  patients  shall  bo 
paid  for. 

Method  of  Payment  of  Memhers  oj  Honorary  Medical 

staffs. 

B.  That  from  all  moneys  received  by  the  Governing 
Body  of  a  voluntary  medical  institution  in  respect 
of  patients  maintained  by  public  funds  a  pro[)or- 
tion  to  be  agreed-upon  between  the  Governing 
Body  and  the  medical  statf  should  be  placed  to  a 
Special  Fund  which  shall  belong  to  the  medical 
statf. 

3[ode  of  Disposal  of  Special  Fniii. 

That  the  honorary  medical  staffs  may  find  the 
following  suggestions  valuable  in  connection  with 
the  disposal  of  the  moneys  in  the  Special  Fund, 
and  accordingly  the  Associa,tion  suggests  to  the 
hospital  staffs  concerned  that  one  or  more  of  the 
following  methods  of  distribution  of  any  moneys 
in  the  Special  Fund  may  be  found  suitable  : — 

(i.)  To  the  members  of  the  honorary  medical 
staffs  for  their  own  personal  disposal  ; 

(ii.)  for  the  assistance  of  members  of  the 
medical  statf  in  connection  with  research 
work  ; 

(iii.)  for  the  purchase  of  instruments,  books, 
etc.,  for  the  use  of  the  medical  statf  or  for 
lending  to  other  members  of  the  profession  ; 

(iv.)  for  the  initiation  or  development  of  post¬ 
graduate  teaching  in  the  institution  ; 

(v.)  the  institution  of  a  local  medical  bene¬ 
volent  fund,  administered  by  the  members  of 
the  honorary  medical  statf,  for  dealing  with 
necessitous  cases  (e.r/. ,  widows  and  children 
of  former  colleagues) ; 

(vi.)  grants  to  any  recognised  medical  bene¬ 
volent  fund  or  institution  ;  or 

(vii.)  otherwise  as  the  majority  of  the  medical 
statf  mav  decide. 

Question  or  Nationalxsatiox  of  Voluntary  Hospitals. 

141.  A  special  Sub-Committee  of  the  Hospitals  Committee 
has  been  appointed  to  consider  and  report  upon  the  question 
of  the  nationalisation  of  voluntary  liospitals,  wdtli  a  view  to 
the  Association  being  prepared  with  a  scheme  to  minimise  any 
possible  dangers  arising  therefrom  in  the  event  of  such  a 
luocedure  coming  within  the  range  of  practical  politics. 

(L)  Scotland. 

Additional  Grant  to  Scottish  Committee. 

142.  The  Council  has  found  that  the  income  of  the  Scottish 
Committee  is  inadequate  to  meet  the  demands  made  upon  it 
bv  the  needs  of  the  members  in  Scotland.  It  will  be 
remembered  that,  in  1914,  the  Council  decided  to  establish  a 
Scottish  Office  with  a  whole-time  Secretary,  at  an  estimated 
cost  of  about  £l,.3o0  per  year.  Had  it  not  been  for  the  War, 
the  Association  would  have  spent  in  1915  and  1916  on  Scottish 
organisation,  through  the  Scottish  Committee,  a  sum  of  about 
£2,700,  v  hereas  the  total  amount  granted  to  the  Scottish  Com¬ 
mittee  in  that  time  has  been  £400.  The  Scottish  Committee 
and  Council  feel  that  the  Association  has  not  been  taking  as 
active  a  part  in  organising  the  profession  in  Scotland  and 
watching  its  interests  as  the  Association  is  able  and  willing  to 
do.  Much  has  been  said  as  to  the  want  of  some  organisation  in 
Scotland  which  could  deahvith  Insurance  Acts  matters  peculiarly 
affecting  the  Scottish  profession,  and  would  be  in  a  position  to 
approach  the  Scottish  Commission  direct.  A  Standing  Scottish 
Sub-Committee  of  the  Insurance  Acts  Committee  has  therefore 
been  appointed.  In  addition,  it  is  essential  that  the  Scottish 
(.''ommittee  should  work  in  close  harmony  v.  ith  the  Colliery  and 
Public  Works  Surgeons’ Committee  for  Scotland  (referred  to  in 
para.  147),  as  the  work  of  the  latter  vitally  affects  the  interests 
of  a  large  number  of  members  of  the  profession.  The  Scottish 
Committee  pro[ioses  to  make  at  once  a  grant  of  £50  to  the 
Colliery  and  Public  ^^'orks  Surgeons’  Committee,  keeping  in 


close  touch  with  its  rvork  by  means  of  direct  representation  on 
its  Executive. 

The  Council  has  therefore  increased  the  grant  to  the 
Scottish  Committee  for  the  year  1917  by  a  sum  of  £200. 

Provosal  by  Scottish  IMedical  Service  Emergency 
Committee  for  Mobilisation  of  Whole  Medical 
Profession  is  Scotland. 

143.  The  Sc-ottish  Committee  and  Council  considered  a 
resolution  passed  by  the  Scottish  Medical  Service  Lmergencyr 
Committee  in  December,  1916,  approving  the  principle  of 
comjilete  organisation  of  the  medical  profession  duiing  the 
War  and  for  six  months  thereafter,  in  order  that  every  person 
on  the  medical  register  should  be  bound,  when  lequired  by  the 
Go\  ernment,  to  give  such  service  as  he  or  she  was  competent 
to  render  for  naval,  military,  or  civil  practice,  on  the  under¬ 
standing  that  the  organisation  of  the  profession  should  be  in 
the  hands  of  a  Medical  Committee  appointed  by  the  Govern-, 
ment  for  the  purpose.  The  Scottish  Committee  also  conferred 
with  representatives  of  the  Emergency  Committee  on  the 
subject.  The  Scottish  Committee  and  Council  approved  the 
resolution  of  the  Emergency^  C'ommittee,  on  the  understanding 
(1)  that  at  lea.st  one-half"  of  the  members  of  any  Medical 
Committee  to  be  appointed  by  the  Government  should  consist 
of  general  practitioners,  (2)  that  the  Association,  as  repre-  ' 
senting  the  general  practitioners  in  Scotland,  should  hare 
more  than  one  member  upon  any'  deputations  which  might  bo  , 
appointed  to  wait  upon  the  Director  of  National  Service.  The 
Scottish  Committee  expressed  its  willingness  to  co-operate 
with  the  Scottish  Medical  Corporations  in  the  matter. 

Organisation  of  IMeasures  for  Prevention  and  Treatment 
OF  Venereal  Disease  in  Scotl.\nd. 

144.  The  Scottish  Committee  considered  the  Public  Health 
Venereal  Di.seases  Regulations  (Scotland)  1916,  and  the 
Memorandum  on  the  subject  by  the  Local  Go\  eminent  Board 
for  Scotland,  dated  November,  1916.  The  Committee  cir¬ 
cularized  the  Branches,  Divisions,  and  Local  Medical  Com¬ 
mittees,  drawing  their  attention  to  tlie  resolutions  of  tho 
A.R.M.,  1916,  ami  urging  them  to  approach  the  local  authori¬ 
ties  vvith  a  view  to  their  being  consulted  in  the  framing  of  the 
schemes,  and  to  appoint  a  small  Committee  m  each  area  to 
co-operate  with  the  medical  officers  of  health  in  framing  the 
local  scheme.  The  Committee  also  gave  information  and 
advice  to  Divisions,  Branches  and  Local  Medical  Committees 
on  specific  questions  arising  out  of  the  Regulations  and 
Memorandum.  As  a  result,  many  of  the  medical  bodies  have 
taken,  or  are  taking,  steps  to  secure  the  profession  being 
consulted  in  the  framing  of  the  schemes. 

Appointment  of  Scottish  Sub-Committee  of  Insurance 
Acts  Committee. 

145.  The  Council  has  set  up  a  Standing  Scottish  Sub-Com¬ 
mittee  of  the  Insurance  Acts  Committee  to  consider  and  report 
to  that  Committee  on  matters  peculiar  to  Scotland  respecting 
the  relation  of  the  medical  profession  to  the  National  Insurance 
Acts  ;  to  report  on  matters  specially'  referred  to  it  by  the 
parent  Committee;  to  confer  with  the  Scottish  Commi.ssioners, 
as  representing  tho  views  of  Insurance  practitionei’S  in  Scotland 
on  .subjects  speciallv'  relating  to  the  working  of  the  Insur.ince 
Acts  in  Scotland,  as  distinct  from  tho.se  which  are  common  to 
all  insurance  practitioners  ;  and,  generally,  to  keep  the  Insur¬ 
ance  Acts  Committee  in  touch  with  the  Local  Medical  and 
Panel  Committees  in  Scotland.  The  Sub-Committee  will  consist 
of  the  members  of  the  parent  Committee  lesident  in  Scotland, 

5  members  appointed  by  the  Scottish  Committee  (at  least  3  of 
whom  to  be  Insurance  practiiioners),  ami  8  members  appointed 
by  tho  Panel  Committees  of  Scotland,  viz.,  4  by  Burgh  and  4 
bv  Countv  Panel  Committees.  The  meetings  of  the  Sub-Com¬ 
mittee  will  be  held  in  Scotland.  It  is  intended  to  get  the  Sub- 
Committee  established  with  as  little  delay  as  possible. 

Medical  Referees  under  Insurance  Acts. 

146.  The  Scottish  Committee  has  given  considerable  atten¬ 
tion  to  the  proposals  made  by  the  Scottish  National  Con¬ 
ference  of  Friendly  Societies,  as  "to  the  appointment  of  Medical 
Referees,  bearing  in  mind  the  following  decisions  of  theA.R.M., 

1916:—  , 

Alin.  183.— Resolved  :  That  pending  the  establish¬ 
ment.  of  a  permanent  sy'steni  of  referees  under  the 
Insurance  Commission,  it  is  desirable  that  the  Associa¬ 
tion  should  CO- operate  in  the  promotion  of  a  system 
of  temporary  arrangements  under  suitable  conditions. 

Alin.  189.— Resolved  :  That  the  fee  of  10s.  6d.  already- 
approved  by  tho  Representative  Body  for_  examination 
of  and  report  on  cases  submitted  to  part-time  referees^ 
under  the  National  Insurance  Act,  be  re  affirmed  as  the 
minimum  foe  for  cases  examined  by  practitioners  wHo 
hold  no  stated  appointment  to  the  Ap[)roved  Society 
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submitting  the  case,  and  Divisions  and  Branches  be 
allmved  to  apiirove  schemes  for  the  payment  of  prac¬ 
titioners  in  their  areas  appointed  as  medical  referees  to 
Approved  Societies,  provided  that  wliere  such  a  scheme 
involves  payment  by  salary  or  in  accordance  with  the 
time  occupied,  or  the  accejitance  of  a  fee  less  than 
iUs.  bd.  per  case  examined,  the  scheme  sliall  require  the 
approval  of  the  Council  of  tlie  Assoc.ation. 

A  ^^'“»iittee  has  referred  the  resolutions  of  the 

K.Ai.  to  the  Scottish  Divisions,  together  with  the  proposals  of 
the  Conference  of  Friendly  Societies,  and  has  asked  them 
Whether  they  consider  that  the  approval  of  the  Council  should 
I  e  asked  for  any  special  scheme  of  Temporary  Referees  for 
acotJand  Owing  to  the  war  conditions  a  number  of  the 
Itivisions  have  not  yet  replied,  and  the  Committee  is  awaiting 
these  replies  before  iiroceeding  further. 

W  orking  Arrangemknt  between  Scottish  Committee  and 
Colliery  and  rruLic  W'orks  Surgeons’  Committee  for 

Scotland. 

..  Subject  to  certain  stipulations  as  regards  the  constitu¬ 
tion  of  the  Colliery  and  Public  Works  Surgeons’  Committee  for 
Scotland,  including  a  representation  of  3  of  the  Scottish  Com¬ 
mittee  thereon,  the  Scottish  Committee  and  Council  have 
recognised  the  Colliery  and  Public  W^orks  Surgeons’  Com¬ 
mittee.  The  Colliery  and  Public  Works  Surgeons’  Committee 
IS  specially  concerned  in  attempting  to  lix  an  adequate  rate  of 
remuneration  for  attendance  on  dependants  of  M  orkmen.  The 
Louncil  realises  the  great  importance  of  this  subject  in  view 
ot  tlie  possible  extension  to  the  dependants  of  the  Medical 
J^enehts  of  the  Insurance  Acts.  Arrangements  have  therefore 
been  made  \yhereby  the  Avork  of  the  Committee  shall  be 
jiartly,  subsidised  by  the  Association  and  helped  in  everv 
possible  Avay. 
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matter. 


The  Local  Covernment  Boaixl  replied  that  In  ev'erAt 

Si'eaSn  tl  "““h  ’r  in  a 

ni  l’  '  1-  giaded  salaries  it  would  urge  on  Boards 

ot  Guardians  to  adopt  such  a  system.  The  Irish  Committeo 

S  bS  of  Government  Board  the  importance 

bv  the  Pnn^  ‘‘^PPO'ntmg  the  locum  tenent  nominated 

^f  the  ;  >7  were  made  for  the  treatments 

t  tlie  oick,  as  It  frequently  happened,  Avhen  Boards  of  Guar- 

*;'r  "^‘‘'^titutes  nominated  bv  the 
•  iL  •  1  such  doctors  were  compelled, 

n^tlerf  f  V-n”’  practice,  to  forego  their  much- 

needed  annual  holidays  towards  the  expense  of  Avhich  the 

B7rd''ZTr"frf  f  The  Local  Government 

Boaid  lephed  that  it  Avas  ready  in  all  cases,  where  proper 

airangeinents  had  been  made  for  the  treatment  of  the  sick,  to 
.  iggest  to  the  Guardians  that  they  should  appoint  the  locum 
tenent  nominated  by  the  Poor  Law  Medical  Officer  applyiim-  for 

Irffio^-ul  M  generally  oRseived  in 

tenmir  gI  no  doctor  should  accept  Die  appointment  of  locum 
tenent  fiom  a  Board  of  Guardians  except  on  the  invitation  or 

M  itli  the  consent  of  the  permanent  medical  officer. 


Rejiuneration  oe  ^Medical  Practitioners^ under  Midavives 

(Scotland)  .4ct. 

r  enquiries  made  by  it,  the  Scottisli  Com- 

mittee  has  been  informed  that  the  scale  of  fees  under  Section 
A.  of  the  Mffiwives  (Scotland)  Act,  as  fixed  by  the  Local 
jOA-ernment  Board,  is  £1.  Is.  ior  consultation,  to  coA^er  one 
subsequent  visit,  if  required,  with  mileage  at  the  rate  of  Is 
per  mile. 


Practitioners’  Claims  for  Examining  Recruits  for  the 

Araiy. 

149.  The  Scottish  Committee  has  supplied  to  many  practi¬ 
tioners  asking  therefor,  information  as  to  the  lemuneration 
chargeable  03'  practitioners  for  examining  recruits  fc’  the 

Arni3T  -  i.  -c 

L’^nder  Consideration, 

150.  (1)  Question  of  inci-ease  of  medical  fees. 

(2)  Suggested  reconstruction  of  Scottish  Committee. 

(3)  Report  of  Central  MidAvives  Board  (Scotland). 

(4)  Medical  referees  under  Insurance  Acts. 


(M)  Ireland. 


Election  of  Chairman. 

151.  Soon  after  the  outbreak  of  Avar  it  A\ms  decided  that  as 
few  meetings  of  Committees  as  possible  should  be  held.  The 
Irish  Committee,  in  accordance  with  this  decision,  held  only 
two  meetings  during  the  past  session.  At  the  meeting  of  the 
Irish  Committee  held  on  the  1st  of  last  November,  Dr.°  Joseph 
Giusani,  Cork,  Avas  elected  Chairman  on  the  retirement  of 
Mr.  R.  J.  Johnstone,  F.R.GS.,  Belfast,  Avho  has  acted  as 
Chairman  since  his  election  in  October,  1910. 


Irish  JIedical  War  Co.aiaiittee. 

154.  The  Irish  Medical  War  Committee  meets  reguiailv,and 
ha-s  done  since  its  formation,  very  important  work  in  recruiting 
In.sh  doctors  for  the  K.A.M.C.  Avhich  lias  been  officially  recoo-- 
msed— a  compliment  which  AA^as  much  appreciated.  The  Irish 
Olhees  of  the  Assocuation  have  been  placed  from  the  start  at 
the  service  of  the  Irish  Medical  War  Committee.  Dr.  M.  R.  J. 
Haye.s  Avitli  the  Irish  Medical  >Secretary  continue  to  act  as 
secretaries  of  the  Committee. 


Irish  Medical  Comjiittee. 

lo5.  The  Irish  Medical  Committee,  a  composite  bodv, 
officiallyrecogmsed  by  the  Irish  National  Health  Commi.ssion 
as  repre.sentiitive  of  the  Avhole  Irish  medical  profession,  trans¬ 
acts  on  behalf  of  the  profession  alt  busine.ss  relating  to  the 
administration  of  the  Insurance  Act  in  Ireland.  The  Irish 
Gommittee  of  the  Association  continues  to  place  the  services  of 
Its  xMedical  Secretary  at  the  di.sposal  of  this  Committee 


Meetings  of  Branches  and  New  Members. 


lob.  On  the  Avhole  the  Iri.sh  Branches,  their  Councils  and 
Committees,  held  during  the  3’ear  as  many  meetings  as  could 
be  rea.son<abl3'  expected,  Avhen  there  are  considered  the  great 
demands  made  on  the  time  of  members  as  a  result  of  their 
treating  so  many  Avounded  soldiers  sent  home  from  the  front, 
in  addition  to  their  increased  civilian  Avork  owing  to  the 
number  of  their  colleagues  Avho  have  joined  the  R  A  M  C  \b 
the  last  meeting  (iMareli  3rd,  1917)  of  the  Council'  of  the 
xMunster  Branch,  tAventy-three  members  Avere  elected  and 
seventeen  members  were  elected  at  the  last  meetino-  of  tlie 
Council  of  the  Leinster  Branch  (March  23rd,  1917).  ° 


(N)  Oversea  Branches. 


OvERSE.A  Branches  and  Annual  Report  of  Council. 


Repke.sentation  of  Branches  in  the  United  Kingdo.ai 
o.N  THE  Council. 


152.  The  Irish  Committee  at  its  meeting  on  July  11th,  191G 
considered  a  letter  from  the  iMedical  Secretary  of  the  Associa¬ 
tion,  requesting  thelrish  Committee  to  offer  any  opinion  it  might 
hold  regarding  the  general  question  of  the  representation 
J  of  the  United  Kingdom  as  a  Avhole  under  By-laAvs  4G  (a)  and 
■  (e)  as  bearing  upon  that  of  Ireland.  The  Committee  decided 
unanimously  that  it  Avould  be  inadvi.sable  to  interfere  Avith 
the  existing  Irish  representation  on  the  Council. 


Graded  Scai.es  of  Salaries  for  Poor  Laav  Medical 
Officers  :  Appointment  of  their 
Locu.ai  Tenents. 

153.  The  Irish  Committee  urged  upon  the  Irish  Local  Govern¬ 
ment  Board  that  as  the  majority  of  Boards  of  Guardians  had 
for  many  years  adopted  gradeil  scales  of  salaries  for  their 
Poor  Law  Metlical  Officers,  it  should  take  the  necessary  steps 
to  haA’e  the  Llnions  in  Ireland  brought  into  uniformity  on  the 


157.  It  IS  realised  that  on  account  of  the  preoccupation 
of  the  medical  profession  in  the  Dominions  and  Colonie.s 
with  the  War,  this  .section  of  tlie  Annual  Report  has 
been  of  recent  3"ears  113^  no  means  representative  either 
of  the  Avork  of  the  Association  outside  the  United  Kingdom 
or  of  the  importance  Avhich  the  As.sociation  attache.s 
to  that  AA-ork.  It  is  hoped  in  normal  times  to  embody  in 
the  Annual  Report  a  much  fuller  statement  than  has  hitherto 
been  published  of  the  Avork  Avhich  the  Oversea  Federal  Com¬ 
mittees  and  Branches  do  and  Avhich  they  may  consider  to  be 
of  more  than  merely  local  interest.  The  Council  is,  there¬ 
fore,  inviting  the  Australian  and  South  African  Commit¬ 
tees,  as  re{)resenting  re.spectively  the  Branches  in  Australia 
and  South  Africa,  .and  also  the  indi\  idual  0\’er.sea  Branches 
not  represented  on  such  Federal  Committees,  to  send  as  a 
standing  arrangement,  for  the  consideration  of  the  Couned 
Avith  a  viCAV  to  inclusion  in  its  Annual  Report,  paragraphs 
summarising  tlie  action  taken  by  the  Committee  or  Branch 


luring  the  previous  3'car. 


Functions  of  South  African  Co.aimittee. 

increased  co-ordination  and  efficiency, 
the  Council  has  decided  that  m  future  no  question  affectimr  aiiv 
Branch  or  area  in  South  Africa  shall  bo  finally  dealt  with  by 
the  Council  uid-il  the  South  African  Committee  has  had  an 
ojiportunity  of  expressing  its  A'ieAvs. 

J.  A.  MACDONALD, 

April  M, 
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APPENDIX  I. 

MEMORANDUxM  ON  QUESTION  OF  WHETHER  A 
MEDICAL  REFEREE  OR  INSPECTOR  SHOULD 
INFORM  THE  MEDICAL  ATTENDANT  OF  ANY 
MODIFICATION  IN  THE  TREATMENT  OF  A 
CASE  WHICH  HE  FINDS  IT  NECESSARY  TO 
RECOMMEND  TO  HIS  EMPLOYER  AS  DESIRABLE. 

( See Report  of  Council.) 

(1)  The  position  of  medical  practitioners  who  are  called 
uix>n  to  examine  on  behalf  of  em()loyera,  insurance  companies, 
and  persons  similarly  interestetl,  patients  who  are  under  the  care 
of  other  practitionei'S  was  considered  by  the  Association  on  the 
instruction  of  the  Annual  Representative  Meeting,  1909,  and 
Rules  for  the  guidance  of  those  concerned  Avere  finally  approved 
by  the  Annual  Representative  Meeting,  1912. 

(2)  These  Rules  were  specially  excluded  from  applying  in 
the  case  of  Certifying  Factory  Surgeons,  but  in  the  absence  of 
any  decision  to  the  contrary  must  be  taken  as  applying  to  all 
other  practitioners  whose  duties  for  the  time  being  are  of  the 
nature  contemplated  in  the  Rules. 

There  is  therefore  no  reason  to  suppose  that  those  practi¬ 
tioners,  other  than  Certifying  Factory  Surgeons,  Avho  may  be 
called  upon  to  make  examinations  and  furnish  reports  under 
the  Workmen’s  Compensation  Act,  1906,  are  in  anj-  Avay 
exempted  from  the  obligations  which  these  Rules  impose. 

(3)  Apparently  three  classes  of  medical  practitioners  are 
referred  to  in  the  Workmen’s  Compensation  Act,  1906. 

(a)  Any  duly  qualified  medical  practitioner  may  be 
required  to  make  examinations  and  furnish  reports  either 
at  the  request  of  an  emjfioyer  or  a  Avorkman. 

(b)  Certifying  Surgeons  appointed  under  the  Factoiy 
and  Workshop  Act,  1901,  or  medical  practitioners 
appointed  by  the  Secretary  of  State  to  act  as  Certifying 
Surgeons  for  the  purposes  of  Section  8  of  the  Workmen’s 
Compensation  Act,  may  be  required  to  examine  and 
report  upon  persons  alleged  to  be  suffering  from  industrial 
diseases. 

(c)  Medical  referees  appointed  by  the  Secretary  of  State 
may  be  reqiAired  to  examine  claimants  and  give  final 
decisions  AA  hen  appeals  have  been  taken  to  them  against 
the  action  of  the  two  other  classes  of  medical  practitioners 
performing  duties  under  the  Act. 

(4)  It  must  be  recognised  that  in  all  these  cases,  the  practi¬ 
tioners  act  for  persons  Avhose  interests  are  divergent. 

They  are,  howeA^er,  concerned  in  the  ordinary'  courtesy'  and 
consideration  Avhich  members  of  the  profession  are  in  every 
case  bound  to  show  to  one  another,  and  Avhilst  each  must  have 
reo-ard  to  the  rights  of  those  for  AA'hom  they'  act,  they'  are  not 
absolved  from  their  professional  obligations  to  one  another, 

(5)  In  cases  where  a  medical  practitioner  is  sent  by  the 
employer  to  examine  and  report  upon  a  Avorkman  aaIio  has 
given  "notice  of  an  accident,  Avith  a  view  to  claiming  com¬ 
pensation  under  the  Act,  it  is  the  duty'  of  the  medical  practi¬ 
tioner  to  furnish  to  the  employer,  and  to  the  employer  only,  a 
confidential  rei>ort  of  all  circumstances  in  connection  with  the 
case  Avhich  in  the  interests  of  the  employer  should  be  made 
known  to  him. 

(6)  It  may  be  found  necessary  for  the  medical  practitioner 
to  include  in  such  a  report  a  recommendation  that  in  liis 
opinion  some  modification  of  the  treatment  Avhich  is  being 
carried  out  Avould  contribute  to  the  more  rai)id  recovery  of 
the  case. 

(7)  The  medical  practitioner  is  expressly  debarred  by  Rule  6 
from  making  any  comments  to  the  patient  on  the  treatment  of 
the  case,  Avithout  the  concurrence  of  the  medical  attendant, 
but  if  any  recommendations  made  to  the  emjfioyer  in  respect 
of  the  treatment  or  future  treatment  of  the  case  are  to  be  of 
any'  value,  they  must  ultimately  be  communicated  to  the 
AA  orkman  and  through  him  may'  become  knoAvn  to  the  medical 
attendant. 

(8)  It  IS  obviously'  desirable  that  any'  such  information 
should  be  made  knoAvn  to  the  patient  through  the  medical 
attendant,  as  otherwise  the  confidence  of  the  former  in  the 
latter  might  be  seriously'  disturbed,  and  it  is  CA'en  more 
desirable  that  any  criticism  or  suggested  modification  of  the 
treatment  should  be  communicated  to  the  medical  attendant 
direct,  and  not  through  the  medium  of  the  patient.  Avho  Avould 
nresumably  be  quite  unable  to  estimate  its  significance. 


(9)  It  seems  essential  therefore  on  cA'ciy  ground  that  any 
recommendation  of  the  examining  practitioner  in  respect  of 
the  treatment  and  future  treatment  of  the  case  should  bo 
communicated  by  him  to  the  medical  attendant  Avho  Avould  use 
his  OAvn  discretion  as  to  the  extent,  if  any,  to  which  the  patient 
should  be  informed  by'  him  of  the  recommendations  to  be  made 
to  his  employe!'. 

(10)  When  the  medical  attendant  is  present  at  the  examina¬ 
tion  of  the  case,  no  difficulty  need  be  anticipated,  and  in  those ' 
cases  Avhere  either  the  medical  attendant  has  failed  to  aA-ail 
himself  of  the  opportunity  of  being  pre.sent  or  the  examination 
has  purposely  been  made  AA  ithout  the  medical  attendant  being 
notified,  it  should  be  the  duty'  of  the  medical  examiner  to 
inform  the  medical  attendant  of  any  such  recommendations 
Avhich  he  may  feel  called  upon  to  make  to  the  employer. 

(11)  The  Council  therefore  recommends 

That  the  folloAving  Rule  be  added  to  those  already 
approA'ed  by  the  Representative  Body  in  respect  of 
the  position  of  medical  practitioners  called  upon  to  examine 
(otherAvise  than  by  request  of  the  patient  or  persons  acting 
upon  his  behalf)  jmtients  Avho  are  under  the  care  of  other 
practitioners)  : — 

If  the  medical  inspector  finds  it  necessary  to  report 
to  his  employer  that  any  modification  in  the  treatment 
which  is  being  carried  out  is  in  his  opinion  necessary  to 
the  more  rapid  recovery'  of  the  case,  he  shall  so  inform 
the  medical  attendant. 


APPENDIX  II. 

POSITION  OF  PRACTITIONERS  EXAMINING 
PATIENTS  UNDER  CARE  OF  OTHER 
PRACTITIONERS. 

(Seepage  So,  para.  57,  of  Annual  Report  oj  Corincil.) 

Rules. 

(ApproA'ed  by'  Annual  RepresentatiA-e  Meeting,  1912.) 

(1)  Except  as  hereinafter  mentioned,  the  medical  inspector 
should  give  the  medical  attendant  such  notice  of  the  date, 
time,  and  purpose  of  his  visit  as  Avill  afford  reasonable  oppor¬ 
tunity  for  the  medical  attendant  to  be  present  should  he-or  the- 
[>atient  so  desire. 

The  exceptions  are 

(a)  When  circumstances  justify  a  surprise  visit.  '  - 

(b)  When  circumstances  necessitate  a  visit  within  a 
period  Avhich  does  not  afford  time  for  notification. 

•  (c)  When  the  medical  inspector,  after  due  enquiry'  made, 
has  no  information  as  to  Avhether  the  patient  is  under 
medical  care. 

Where  the  medical  inspector  has  aA'ailed  himself  of  any  of 
the  aboA'e  exceptions,  it  shall  be  his  duty  to  inform  the  medical 
attendant,  if  any,  of  the  fact  of  his  A'isit,  and  the  reason  for 
his  action.  ' 

(2)  The  medical  attendant  must  not  put  any'  unnecessary 
difficulties  in  the  AAay  of  fixing  a  time  conA'enient  to  both 
practitioners. 

(3)  If  the  medical  attendant  fails  to  appear  at  the  timo 
stated,  the  medical  inspector  may'  proceed  Avith  his  examina¬ 
tion  fortliAvith. 

(4)  The  medical  inspector  must  not,  Avithout  the  consent  of 
the  medical  attendant,  do  anything  in  the  course  of  his 
examination  AAhich  iiiA'oh'es  active  interference  Avitli  the  treat¬ 
ment  of  the  case. 

(5)  Where  the  medical  attendant  fails  to  communicate  with 
the  medical  inspector,  the  medical  inspector  shall,  at  his 
discretion,  and  subject  to  the  consent  of  the  patient,  make  any 
examination  he  may'  consider  necessary'. 

(6)  The  medical  inspector  must  not  make  any  comments  to 
the  patient  Avhich  are  of  the  nature  of  criticisms  of.  or 
reflections  upon,  the  treatment,  nor  must  he  express,  Avithout 
the  concurrence  of  the  medical  attendant,  any'  opinion  to  the 
patient  as  to  the  etiology,  diagnosis,  or  prognosis  of  the  case. 
His  duty'  is  strictly  confined  to  examining  into  such  matters  as 
are  necessary  for  the  purposes  of  his  report,  and  reporting  to 
his  employer,  and  to  his  employer  only,  his  conclusions  from 
such  examination. 

Note. — The  aboA'e  Rules  do  not  apply  to  Certifying  Factory 
S’argeons.  ,  .  -  - 


May  5,  1917] 


appendices. 


r  BuifLUUEVT  TO  TW 

LBiiiTiSH  Mkdicai,  JocniSAL  *0l 


APPENDIX  III. 


letter  sent,  JANUARY  1917,  BY  INSUR4NCE 
ACTS  COMMITTEE  TO  NATIONAL  HEALTU 
insurance  JOINT  COMMITTEE. 

(See  page  S9,  para.  75.  and  page  96,  para.  124,  of  Animal 
Rciort  of  Council.  J 


‘  \ 


K1- 


British  ]\Iedical  Association, 

„  ;;  Medical  Department, 

429,  Strand,  London,  'W.C. 

To  tho  Cl,air.„«„  ■IW.  January,  1017. 

National  Health  Insurance  Joint  Committee. 

Sir, 

inspired  notice  in  the  “  Daily  News”  of 
Me  10th  instant,  it  is  understood  that  the  Local  Oovernment 
Hoard  _  propose  to  introduce  legislation  to  stimulate  local 
authorities  to  provide  midwives,  nurses  and  medical  attendance 
tor  expectant  mothers,  and  medical  attendance  and  treatment, 
possibly  including  domiciliary  attendance,  for  children  under 
o  years  of  age. 

The  Insurance  Acts  Committee  of  the  British  Medical 
Associ^ion,  whicii  is  recognised  by  the  Local  Medical  and 
Banel  Committees  in  England,  Scotland  and  Wales  as  their 
mouthpiece  in  central  negotiations  with  the  Commission,  desires 
M  place  before  j’oii  the  following  observations,  which  the 
Committee  will  be  glad  to  elaborate  if  desired. 

(1.)  The  late  Chairman  of  the  Joint  Committee  of  Com¬ 
missioners,  jn  a  letter  dated  October  27th,  1916,  told  this 
Committee  that  the  Commissioners  had  no  knowledo-e  of 
present  expectation  of  any  addition.s  bSing  made  to  the 
responsibilities  of  Panel  practitioners  during  1917,  beyond 
those  then  under  cliscussion,  namely,  those  connected  with 
the  treatment  of  venereal  diseases  and  the  treatment  of 
discharged  disabled  soldiers. 

The  legislation  proposed  by  the  Local  Government 
Board  IS  bound  lo  add  to  these  responsibilities,  for  a  large 
number  of  the  exjiectant  mothers  for  whom  provision  is  to 
be  made  are  insured  persons.  In  the  opinion  of  the  Com¬ 
mittee  It  is  unfortunate,  to  say  the  least,  that  no  official 
intimation  of  this  proposed  legislation  has  beeii  given  to 
bodies  representing  Panel  practitioners,  who  have  been 
allowed  to  discover  it  by  a  reference  to  the  lay  press. 

(2.)  There  is  grave  reason  for  fearing  that  the  contem- 
^  plated  new  provision  may  be  developed  upon  lines  which 
;  the great  majority  of  the  profession  would  regard  as  wrong. 
Tlie  Committee  submits  the  following  reasons  for  tliis 
opinion : — 

(a)  The  provision  of  a  special  service  for  treatment, 
including  (as  it  must  do  if  it  is  to  be  really  eflective)’ 

-  •  ..domiciliary  attendance  on  pregnant  women,  nursing 
mothers  and  young  children,  is  an  examide  of  piecemeal 
handling  of  the  problem  of  provi.sion  of  medical  serv'ice 
which  is  greatly  to  be  deprecated.  Criticism  both  by 
the  medical  profession  and  the  public  has  constantly 
been  directeil  to  the  absence  of  any  evidence  that  any 
cdmpreliensive  survey  of  this  problem  has  ever  been 
undertaken.  All  kinds  of  overlapping  at  present  exist, 
and  the  present  proposal  will  aggravate  it. 

tb)  The  ijublic  and  the  pjrofession  have  a  right  to 
expect,  at  a  time  when  many  large  schemes  of”social 
reconstruction  are  under  consideration,  that  there  should 
be  an  attempt  to  arrive  at  a  coherent  policy  as  remirds 
medical  service.  The.  methods  of  dealing  with'siich 
points  as  the  provision  of  medical  treatment  for  the 
dependents  of  insured  persons,  provision  of  specialist 
treatment  for  insured  persons  and  their  dependents,  and 
the  whole  question  of  institutional  medical  treatment, 
were  deliberately  postponed  by  the  Govcinment  when 
the  Insurance  Act  was  introduced,  though  the  need  for 
early  attention  was  fully  recognised.  A  matter  so  deeply 
affecting  the  relations  of  the  great  majority  of  the 
medical  profession  to  their  patients  as  the  suiiject  now 
under  discussion,  should  not  be  dealt  with  in  a  way  which 
precludes  a  general  tlis  inssion  of  the  best  methods  of 
providing  for  the  community  as  a  whole,  such  services  as 
gen  eral  practitioners  are  best  suited  to  give. 

(c)  The  Committee  does  not  suggest  undue  delay  in 
making  provision  which  everybodjf  recognises  to  be 
imiiortant,  but  such  provision  should  receive  full  con¬ 
sideration  as  part  of  the  larger  problem,  and  the  fact 
that  there  has  been  no  consultation  of  the  medical 


(<1)  Schemes  for  rrcatment  under  local  authorities  and 
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oou,„r,y  of  a  tc"7  £  ,Eu-AT’’  “‘7 
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with  proper  co-ordmation.  proiession 

(e)  Development  on  the  lines  objected  to  is  alre-.rk, 
pi  oducing  a  grotesque  situation  as  regards  the  med'ica^l 
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man’s 


f-i,n;i  niedical  attendance  on  a  workino- 

laimlj  may  be  expected  soon  to  be  as  follows 

Father,  in  all  illnesses  (except  tuberculosis)  attended 

in  all  illnesses 

losis)  It  an  insured  person,  attended  bv  her  panel 

person  aUende  f  f  'T  f  »»  insured 

person  attended  when  she  can  afford  it)  by  private 

piactitioner  (proliably  her  husband’s  panel  Voetoi) 

when  she  cannot  afford  it,  either  by  the  parish  doctor 

or  by  some  medical  charity;  duriim  X“iancv  eon 

su  ts  the  Maternity  Centre  doctor  ;  a?  1  er  Soffihienm  m 

a  tended  by  a  midwife  or  a  doctor  provided  bi  uie 

Mateimty  Centre;  it  affected  by  tuberculosis,  V  a 

luberculosis  Officer;  Infants  and  young  child, ’ei/up 

to  school  age  attended  by  Maternity  Centre  doctoT 

attei  school  age  attended  for  “School  Diseases”  bv 

bably  father  s  panel  doctor)  when  too  ill  to  go  to 
school  ;  after  school  age  and  up  to  16  attend^!  bv 
^•ivate  doctor;  after  16  attended  by  panel  doctor 
piobably  the  same  practitioner ;.  if  affected  bv 
tuberculosis,  the  Tuberculosis  Officer  is  introduced.  ^ 

(f)  The  absurdity  of  such  an  arrangement  as  the  above 
1?  emphasised  by  the  fact  that  a^i  regards  insured  women 
the  panel  pracationer  IS  responsible  for  their  treatment 
up  to  anej  a  short  time  after  their  conlinement.  It  iS 
app.arently  proposed  that  the  Maternity  Centre  doctor 
should  intervene,  without  any  previous  knowledge  of 
the  woman  or  her  family,  for  the  short  time  immediatelv 
lefoi  e  and  cBmug  the  confinement  and  nursing  period^ 

I.  addition,  the  Insurance  Committee,  which  is  VesC: 
sible  lor  tlie  administration  of  maternity  benefit  is  (o 

.mtiS;  “'‘"®  '-/“■■otta-  loci) 

(g)  It  appears  to  the  Committee  that  such  a  develop- 
ment  as  is  p  described  could  only  be  seriously  con¬ 
templated  il  the  Government  has  resolved  to  allo^w  the 
National  Insurance  system  to  die  from  inanition,  or  bv 
^ladual  undermining  m  favour  of  a  system  of  whole-time 
state  mecbcal  olficials.  The  Insurance  Act  of  1911  con- 
temj.lated  the  extension  of  the  benefits  given  under  that 
Act  \vhen  tunds  permitted,  and  among  the  “additional 

attei  ’  urn  “--liSd  treatment  and 

attendance  for  any  persons  deiicndent  upon  the  labour 
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of  a -memlter.  ”  But  if  the  treatment  of  the  exp.er*^ant 
r.iotVier  and  her  j'oung  children  is  to  be  handed  over  to 
another  Department  to  be  dealt  with  under  an  entirely 
diffeievt  system,  it  would  apj)ear  that  the  Goveriiment 
liave  decided  to  abandon  any  attempts  at  building  up  a 
really  inclusive  and  National  system  of  Health  Insur¬ 
ance"  If  this  be  so,  the  Committee  submits  that  such 
action  should  not  be  taken  in  an  apparently  casual 
manner,  but  should  be  adopted  ojjenly  and  deliberately 
by  the  Coveimment  after  consultation  with  the  Approved 
Societies  and  those  concerned  in  the  maintenance,  ex¬ 
tension  and  improvement  of  National  Health  Insurance. 
The  medical  profession  is,  of  course,  deeply  concerned 
in  this  subject. 

(3)  The  Committee  would  ask  what  has  become  of  the 
proposed  extension  of  the  medical  service  under  the 
Insurance  Acts  for  which  Parliament  voted  large  grants  in 
1914?  It  was  then  contemplatetl  to  provide  referees  who 
should  be  the  advisers  of  the  Insurance  Comrnittees  <5n 
matters  I'ekvting  to  clinical  treatment ;  to  provide  treat¬ 
ment  centres  at  which  expert  advice  could  be  obtained  by 
insurerl  persons  on  the  reference  of  their  panel  doctors  ;  to 
provide  pathological  laboratories  for  the  examination  of 
specimens  and  clinical  material  in  order  to  aid  the  panel 
doctor  in  his  treatment  of  ditlicult  and  obscure  cases  ;  and 
to  provide  a  nursing  service.  It  is  iinjxissifile  to  believe 
that  simultaneousU'  with  these  developments  the  Covern- 
ment  would  have  proposetl  to  place  an  im^Kirtaut  section 
of  the  treatment  of  insured  persons  and  their  dependents 
in  the  charge  of  another  Department  and  on  an  entirely 
different  plan.  If  the  pro^wsal  by  the  Local  Government 
Board  is  the  sign  that  the  Government  has  abandoned  its 
f  ormer  policy,  insured  persons,  the  Appi’oved  Societies  and 
the  medical  profession  ought  to  be  told. 

Finally,  the  Committee  wishes  to  make  it  clear  that  in 
raising  this  question  and  in  submitting  the  above  state¬ 
ment  to  you,  it  is  inspjired  by  no  feeling  of  hostility  to  any 
measures  which  have  for  their  object  the  medical  care  and 
treatment  of  mothers  and  children.  Any  developments  of 
this  kind  on  the  right  lines  will  be  Avelcomed  and  assisted 
bj'  the  medical  profession  as  a  w'hole  and  by  the  British 
Medical  Association  as  an  organisation.  But  the  Com¬ 
mittee  has  felt  bound  to  make  these  representations, 
because  it  feels  that  the  probable  future  eftects  of  such  a 
develo[)ment  as  is  now  contemplated  by  the  Tjocal  Govern¬ 
ment  Hoard  have  not  been  considered,  whether  as  affecting 
the  edicieucy  of  the  medical  profession  and  its  consequent 
usefulness  to  the  community  or  as  affecting  the  general 
sclieme  of  National  Health  Insurance.” 

I  am.  Sir, 

Your  obedient  Servant, 

Alfrku  Cox, 

Medical  Secretary. 
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CORRESPONDENCE  BETWEEN  MEDICO-POLITICAL 
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British  iSIedical  Association, 

429,  Strand,  London,  IV. C., 

17th  January,  1917. 

The  Secretary, 

Local  Go\'ernment  Board, 

Whitehall,  S.IV. 

Sir, 

The  A.ssociation  has  noted  an  apparently  inspired  statement 
in  the  “Daily  News”  of  the  10th  inst.,  to  the  effect  that 
legislation  is  to  be  introduced  by  the  Local  Government  Board 
for  the  pur[)ose  of  pressing  local  authorities  .to  taJie  more 
x'igorous  action  in  the  matter  of  maternity  and  child  welfare. 
The  statement  would  seem  to  indicate  some  considerable 
extension  of  the  work  of  the.se  authorities  in  dealing  with 
expectant  mothers  and  children  under  five  years  of  age, 
possible  including  domiciliary  attendance. 

In  view  of  the  obvious  interest  of  the  medical  profe.ssion  in 
such  matters  the  A.ssociation  is  surprised  not  to  have  had  some 
early  and  official  intimation  of  the  possibility  of  such  proposed 
legislation,  particularly  hav  ing  regard  to  the  statement  by  the 
late  President  of  the  Board,  the  Right  Hon.  M  alter  liOng,  lil.P., 
4n  connection  with  the  treatment  of  venereal  diseases— that  he 


considered  it  most  desirable  that  representatives  of  the  medical 
profession  should  be  consulted  wdth  respect  to  matters  which 
so  closely  concerned  the  profession. 

I  am"instructed  to  ask  w  hether  the  Board  is  in  a  position  to 
give  the  Association  anj-  information  as  to  the  proposed  legis¬ 
lation,  and  particularly  as  to  whether  it  is  proposed  to 
authorise  or  encourage  local  authorities  to  undertake  domi¬ 
ciliary  attendance  in  connection  with  expectant  mothers  and 
.  young  children. 

I  am.  Sir, 

Y'our  obedient  Servant, 

Aj^frkd  Cox, 
Medical  Secretary, 


Local  Government  Board, 

Whitehall,  S.W., 

26th  January,  1917. 

Sir, 

I  am  directed  b^'  the  President  of  the  Local  Government 
Board  to  advert  to  your  letters  of  the  17th  and  23rd  instant, 
'with  reference  to  maternity  and  child  welfare  and  to  state  that 
the  Board  will  inform  the  Association  of  any  proposals  to 
encourage  local  authorities  generally  to  undertake  domiciliary 
treatment  of  expectant  and  nursing  mothers  and  j'Oung 
children.  No  sixch  scheme  is  at  present  in  contemplation. 


I  am.  Sir, 

Yotir  obedient  Servant^ 

(Signed)  H.  O.  Stutchbury, 

'  for  Assistant  Secretary, 


Alfred  Cox.  Esq..  M.B., 

Medical  Secretarjx 

British  Medical  Association. 


APPENDIX  V. 

MINISTRY  OF  HEALTH:  REPORT  OF  DEPUTATION 

FROM  ASSOCIATION  TO  PRESIDENT  OF  LOCAL 
GOVERNMENT  BOARD,  MARCH,  1917. 

( See  page  89,  pai'a.  75,  and  page  96,  para.  of 
Annual  Report  of  Council.) 

A  Conference  took  place  on  Frida}',  16th  March,  1917> 
between  Lord  Rhondda,  President  of  the  Local  Government 
Board,  and  representatives  of  the  British  Medical  Association, 
on  the  position  of  the  medical  profession  in  regard  to  the 
Maternity  and  Infant  Welfare  proposals  of  the  Department. 

In  opening.  Lord  Ruoxpda  stated  that  there  w'as  a  large 
amount  of  overlapping  in  the  various  Government  departments 
supervising  the  health  of  the  country  which  could  hardly  fail 
to  lead  to  friction,  unnecessary  expense,  and  waste  of  energy. 
The  public  xvere  becoming  aw’are  of  this,  and  were  already 
insisting  that  some  action  should  be  taken  to  remedy  the 
po.sition.  • 

He  referred  to  the  Bill  he  propo.sed  to  introduce  dealing 
with  Maternity  and  Infant  Welfare,  and  stated  that  ho 
estimated  it  to  be  possible  to  save  50,000  young  lives  a  year, 
and  he  felt  strongly  that  the  necessary  steps  for  this  purpose 
should  be  taken  forthwith. 

He  hoped  to  secure  the  active  co-ojjeration  of  the  general 
practitioner,  whose  influence  he  recognised  as  being  very  wide. 
He  had  an  idea  that  there  had  been  a  feeling  of  suspicion 
towards  the  Local  Government  Board  on  the  part  of  the  general 
practitioner,  and  he  was  most  anxious  entirely  to  remove  this 
feeling.  He  wanted  the  help  of  the  general  practitioner  in 
securing  the  success  of  his  scheme. 

The  only  satisfactory  method  of  removing  overlapping  vva-s 
to  have  one  Health  Department,  and  he  thought  a  way  of 
securing  the  necessjuy  co-operation  with  the  general  piac- 
titioner^might  be  to  have  an  Advis'ory  Medical  Council  to  assist 
the  Department. 

Sir  Clifford  Allbftt  thanked  Lord  Rhondda  for  meeting 
the  representatives  of  the  British  Medical  Association,  and 
vvelcomed  his  remarks  as  to  co-operation  with  the  general 
practitioner  of  whose  abilities  and  efficiency  he  had  personal 
knowledge  gained  by  many  years’  experience  as  a  consulting 
physician.  ’ 

He  expressed  his  cordial  approval  of  the  work  which  was 
being  done  to  secure  Child  Welfare,  and  emphasised  the 
importance  of  working  with  the  family  doctor  in  this  as  in 
other  matters. 

He  feared  that  of  late  the  responsibilities  of  Uie  family  doctor 
were  being  diminished  through  certain  work  being  taken 
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infectious  diseases,  care  of 

d  nntl  that  sucli  a 

tiimunition  must  lead  to  a  deterioration  in  the  quality  of 

prSioii?^''  entering  into  this  important  branch  of  the 

He  thought  that  the  best  Avay  of  utilising  the  services  of  the 
ge  leral  practitioner  might  be  by  means  of  rotas  or  committees 
adminfi'r?  P^‘'^ntitioner  should  not  be  overloaded  with  the 

bfc  n  f  f  v'"®  ®f  faking  the 

1  te  out  of  his  professional  energy  and  interest  in  research. 

Government  in  1914  for 
and  considered  it  essential  that  there  should 
be  lesearch  centres  within  the  reach  of  the  general  practitioner. 

He  fully  agreed  with,  and  for  many  years  had  ure-ed  the 
desirability  of,  having  a  Ministry  of  Health-this  w?^iow 
geneially  recognised.  He  indicated  certain  methods  in  which 
more  use  conld  be  made  of  the  general  practitioner,  and  urged 
N  j,  should  be  kept  in  touch  with  the  homes,  the  faiiiily 

histones,  and  the  confidences  of  the  patients. 

1  ^'/.^aACKKNEUKY  stated  that  the  confusion  in  the  various 
health  services  was  obvious  to  all  concerned  in  the  work.  He 
instanced_the  fact  that  9  doctors,  (working  under  tlie  Regula¬ 
tions  of  5  Government  Departments)  might  be  concerned  at 
various  times  with  the  medical  care  of  a  single  family.  He 
Centfe  confusion  could  be  better  remedied  from  tlie 

V  thought  that  the  Ministry  of  Health  should  deal  witli 

.  that  subject  alone.  He  did  not  mind  which  Department 
embodied  ^  Ministry  so  long  as  the  following  3  princijiles  Avere 

(t)  that  the  clinical  .as  well  as  the  preventive  side  should 
1  be  represented,  and  Avith  an  equal  statiis  ; 

1  i'2)  that  the  salaried  medical  officer  should  not  under¬ 

take  treatment  of  individuals  ; 

•  (3)  that  the  general  practitioner  should  be  used  as  much 

as  jjossible. 

He  stated  tliat  he  Avonld  be  prepared  after  consultation  Avdth 
his  colleagues  to  elaborate  a  scheme  for  utilisiiio-  the  general 
practitioner  in  a  unified  Health  Department.  He  criticised 
the  Maternity  and  Child  Welfare  centres.  While  iii'sympatliy 
■\vith  the  idea  he  felt  that  they  were  not  as  successful  as  they 
ought  to  be,  partly  because  the  right  people  Avere  net  being 
attmeted  to  the  centres,  which,  in  turn,  was  due  to  the  fact 
that  the  interest  and  participation  of  the  private  practitioner 
were  not  encouraged.  He  thought  the  patient  should  be 
ioiloAved  to  the  home,  and  that  there  should  be  ajipropriate 
treatment  there.  In  many  places  there  Avere  no  centres,  in 
many  there  Avere  voluntary  agencies  only. 

This  Avork  A\-as  not  receiving  the  sympathetic  co-operation  of 
the  profession,  and  therefore  was  not  so  successful  as  it  ought 
.  to  be  ;  but  he  could  not  promise  hearty  co-operation  from  the 
general  practitioner  while  the  present  conditions  continue. 

dhe  extension  of  the  Avork  to  the  homes  could  only  be  done 
by  the  family  doctor,  and  this  should  be  done  on  proper  lines 
and  not  by  salaried  officials  employed  at  the  centres. 

He  considered  that  the  Committees  running  this  Avork  should 
be  representative  of  A'olnntary  agencies  and  the  medical  pro¬ 
fession,  as  Avell  as  of  the  public.  The  medical  profession 
should  have  a  part  in  framing  and  carrying  out  any  scheme, 
and  it  was  essential  that  any  actual  treatment  of  individuals 
should  be  carried  out  by  priA^ate  practitioners. 

Dr.  H.  J.  Campbell  gave  his  experience  of  the  Avork  of  the 
Bradford  scheme  and  stated  his  opinion  that  it  Avas  neither  so 
effective  nor  so  economical  as  it  ought  to  be. 

Dr.  Bostock  Hill  agreed  as  to  the  need  for  the  SA'mpathetic 
aid  of  the  general  practitionei’.  There  Avas  a  susiucion  on  the 
part  of  the  general  practitioner  against  the  salaried  section. 

The  reform  must  consist  in  a  combination  of  the  tAvo  sectiors 
though  he  considered  tliat  the  general  practitioner  sliould  be 
willing  to  work  under  the  Avhole-timer,  avIio  Avould  act  as 
organiser. 

Dr.  E.  B.  Turner  laid  doAA'n  that  the  administratiA’e  officer 
should  administer,  and  the  clinical  man  should  treat  the 
patient. 

Afterwards  there  Avas  a  more  general  discussion  of  the 
proposals  for  conferring  further  poAvers  on  local  authorities. 

It  AA'as  stated  it  Avould  be  necessary  to  extend  domiciliary 
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intSestIn  ihjlmh  profession  to  take  an 

thrilthrnin,  be  some  inducement  to  get 

the  nrofessioi/^  m  Centres,  and  the  general  body  of 

r  e  prolession  could  be  relied  uiion  to  see  to  this  if  it  AAmm 
made  an  integral  part  of  the  sclieme. 

scheme  AS^ieh'tl’'^  ®®®  Particulars  of  the 

sc  heme  AAlnch  the  B..M.A.  were  Avilling  to  draAv  up,  thoimh  he 

intimated  that  he  would  not  bind  himself  to  .adoiit  if  nor 

thfviews^dfT%^°  back  the  Bill  till  he  could  carry  out 
Bill  he  Ld  ^  cleputation.  Hemight  s.ay,  however,  that  tlie 
vdd  11  •  ^  mmdAvas  an  enabling  Bill  only,  and  that  it 

ds  EmDelillp, preclude  tlie  carrying  out  of  such  measures 
as  tim  Deputation  proposed  in  regard  to  Infant  M^elfare. 


APPENDIX  VI. 

CORRESP(^l)ENX'E,  MARCH  AND  APRIL,  1917,  WITH 

national  HEALTH 

IN SL RANGE  JOINT  COMMITTEE.  AS  TO  NEW 
ADVISORY  COMMITTEE. 

(Seepaffo  95,  para.  II4,  of  Annual  lUport  of  Coundl.) 

(a)  Letter  Jroni  Insurance  Commissioners,  dated  March  llth,  1917. 

;‘I  am  desired  by  Sir  Edwin  Cornwall,  Cluairman  of  tlie 
Joint  Committee  for  National  Healtli  Insurance,  to  inform 
jou  that  he  is  establishing  a  new  Advisory  Committee 
under  Section  08  of  the  National  Insurance  Act,  1911,  to 
take  die  place  of  the  existing  A di-isory  Committee  of  the 
Joint  Committee.  He  is  anxious  that  the  neiv  body 
shoLiId  be  much  smaller  in  number,  and  composed  of 
persons  having  direct  practical  experience  in  the  Avorking 

He  directs  me  to  inform  you  that  he  has  decided  to 
appoint  one  medical  member  of  tlie  Committee,  aa  Iio  should 
be  a  general  practitioner  with  personal  experience,  not 
only  as  a  panel  practitioner  in  the  treatment  of  insured 
pepons,  but  also  of  the  general  Avorking  of  the  Insuranco 
Act  111  it.s  A'arious  medical  aspects. 

He  Avill  be  glad  if  the  British  Medical  Association  as  the 
body  appointed  by  the  Conference  of  Local  Medical  Com¬ 
mittees  and  Local  Panel  Committees  to  represent  them  in 
relation  Avitli  this  Department,  Avill  suggest  to  him  the 
name  of  a  medical  practitioner  suitable  for  the  appointment 
above  described.  In  making  this  request  he  wishes  it  to 
be  understood  that  he  is  inviting  members  to  join  the  iicav 
Coinmit tee  by  reason  of  their  interest  in,  and  experience 
of.  National  Health  Insurance  work,  and  in  order  that  this 
knowledge  .and  experience  may  thus  lie  available  for  the 
.assistance  ot  the  Department  and  himself,  and  not  that 
individual  members  should  serve  on  the  Committee  as 
representatii’es  of  particular  interests, 

I  am  to  ^Id  that  Sir  Edwin  Corn  Avail  intends  also  to 
appoint  a  Medical  Advisory  Committee  for  the  further 
assistance  ot  himself  and  the  Joint  Committee  in  regard  to 
healtli  matters  generally  in  connection  Avith 
this  Department,  and  will  consult  the  British  Medical 
Association  at  a  later  stage  as  to  jiersons  suitable  for 
appointment  on  this  other  body.” 

(b)  Letter  to  Commissioners,  dated  March  dJth,  1917 

“  Since  the  receipt  of  your  letter  of  the  I2th  inst.  and 
the  consequent  taking  of  steps  to  secure  nomination  of  a 
medical  practitioner,  the  -Association  has  seen  in  the  lay 
jn-ess,  with  some  surprise,  an  apparently  authoritatiA-e 
statement  as  to  the  size  of  the  iicav  Committee.  It  had 
been  assumed  that  .as  there  was  to  be  only  one  medical 
member,  the  Committee  was  intended  to  be  ciuite  small  in 
number,  and.it  appears  to  the  -Association  that  one  medical 
lepresentative  on  a  Committee  of  31  advisory  to  the 
iNiitional  Health  Insurance  Coininis.sion  is  quite  inade¬ 
quate.  Ihe  As.sociut  ion  is  invare  tliat  tlie  Coininittee  will  ot 
course  be  concerned  Avith  inany  matters  entirely  outside 
the  question  of  medical,  sickness  and  maternity  benefits 
and  notes  that  the  members  are  not  -appointed  as  repre¬ 
sentative  of  special  interests,  but  it  is  a  fact  that  iho 
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National  Insurance  Act,  1011,  requires  that  the  Com¬ 
mittee  shall  contain  ‘  duly  (lualified  medical  practitioners 
v-ho  have  personal  experience  of  general  practice.  In 
view  of  the  extent  of  the  work  of  the  Committee  as 
affecting  the  insured  population  itself,  and  as  necessi¬ 
tating^  an  expert  knowledge  of  professional  questions  as 
applied  to  National  Health  Insurance,  it  appears  to  the 
Association  tliat  on  a  Committee  of  the  suggested  size  it  is 
obviously  desirable  that  there  should  be  not  less  than  three 
medical  representatives. 

It  is  noted  from  your  letter  that  it  is  your  intention  to 
appoint  a  MedicarAdvisorv  Board  for  the  assistance  ot 
yourself  and  the  Joint  Committee  with  regard  to  medical 
and  health  matters  generally,  and  tliat  you  willcon.sult  the 
As.sociation  as  to  persons  suitable  for  appointment  thereon, 
but  it  appears  that  such  a  liody,  obviousl3'  valuable,  would 
have  no  statutoiy  status.  The  Association  therefore 
desires  to  urge  upon  you  the  aptxiintment  of  additional 
medical  members  of  the  Statutory  Advisoiw  Committee. 

In  the  meantime,  subject  to  the  above  observations  and 
to  the  hope  that  immediate  and  favourable  consideration 
may  be  given  to  the  suggestion,  the  Association  desires  to 
nominate  for  appointment,  Mr.  H.  B.  Brackenbiiry. 
M.K.C.S.,  L.R.C.P.,  of  21,  Quernmore  Road,  Stroud 
<  Ireen,  London,  N.  Mr.  Braokenhurv  is  a  general  prac¬ 
titioner  and  a  member  of  the  Middlesex  and  London  panels. 
He  is  the  Chairman  of  the  Insurance  Acts  Committee  of 
the  Association  and  of  the  Middlesex  Panel  Committee, 
a  member  of  the  Local  Medical  Committee,  and  has  had  a 
very  considerable  administrative  experience  on  other  public 
bodies.”  j 

' 

(c)  Commissioners'  Reply,  dated  March  SOih,  1917. 

“I  am  directed  b\'  the  Chairman  of  the  National  Health 
Insurance  Joint  Committee  to  acknowledge  the  receipt  of 
your  letter  of  the  27th,  suggesting  the  name  of  Dr. 
Brackenbiiry  for  appointment  on  the  Advisory  Committee, 
and  to  saj-'  that  a  communication  is  being  sent  to  I)r. 
Brackenbury  as  to  his  becoming  a  member  of  the 
Committee. 

With  regard  to  the  other  matter  referred  to  in  your 
letter.  Sir  Edwin  Cornwall  desires  me  to  saj'  that  he  is 
still  of  opinion  that  his  proposal  to  appoint  a  separate 
^ledical  Advisorv  Committee,  with  one  medical  representa¬ 
tive  on  the  other  Committee,  ivoiild  prove  the  most 
satisfactory  to  the  medical  profession,  and  would  be  most 
advantageous  from  eveiy  point  of  view. 

Sir  Edwin  desires  me  to  remind  j’ou  that  the  onh' 
statutoiy  function  of  the  Advisory  Committee  is  to  give 
advice  and  assistance  in  connection  with  the  making  and 
altering  of  the  Regulations.  There  are  many  other  impor¬ 
tant  matters,  in  addition  to  the  mere  making  of  Regu¬ 
lations,' which  will  demand  his  attention  in  the  near  future, 
.and  in  connection  with  which  he  hopes  to  have  the  assist¬ 
ance  of  pei’sons  of  experience  of  various  kinds  in  the  work 
of  National  Health  Insurance. 

Sir  Edwin's  desire  is  to  work  in  close  co-operation  with 
all  the  organisations  concerned  in  the  administration  of 
the  Acts,  and  he  believes  that  suitable  Advisory  Com¬ 
mittees  may  be  very  helpful  in  this  direction.  J 

Sir  Edwin  directs  me,  however,  to  say’  that  before  he 
proceeds  with  the  appointment  of  a  separate  Medical 
Advisory  Committee,  he  would  be  glad  to  meet  represen¬ 
tatives  of  the  medical  profession  and  talk  the  matter  over 
with  them.” 

(d)  Letter  to  Commissioners,  doted  April  19tJi,  1017. 

“I  am  instructed  to  say  that  the  Insurance  Acts 
Committee,  re[)resenting  the  British  Medical  Association, 
will  be  glad  to  take  advantage  of  Sir  Edwin  CornwaU’s 
offer  contained  in  your  letter  of  30th  March,  1917,  to  confer 
M  itli  representatives  of  the  A.ssociation.  The  Committee 
would  suggest  the  afternoon  of  Tuesday,  May  1st,  as  a 
suitable  time  for  the  proposed  conference,  but  if  that  date 
is  unsuitable  I  shall  be  glad  to  bo  informed  what  early  date 
after  tliat  would  be  convenient. 

The  Insurance  Acts  Committee  gaVe  very  careful 
consideration  to  the  correspondence  which  has  passed  on 
the  subject  of  the  new  Advisory  Committee,  and  has 
expressed  the  following  opinions  which  it  will  be  glad  to 
amplify  when  it,*  deputation  is  received  : — 

(1)  That  the  recently’  formed  Advisory  Committee 

is  not  a  properly  constituted  statutory  body  in  accord¬ 


ance  with  Section  58  of  the  National  Health  Insuranca 
Act  of  1911,  inasmuch  as  the  duty  of  the  Statutory’ 
Advisory  Committee  is  to  give  advice  and  assistance  in 
connection  with  the  making  and  altering  of  all  regula¬ 
tions  under  Bart  I.  of  that  Act.  For  this  purpose  it  i.s 
essential  that  it  should  be  a  properly  balanced  Committee 
containing  in  due  proiwrtions  persons  capable  of  so 
advising  and  assisting.  The  Committee  as  at  present 
composed  is,  it  appears  to  the  Insurance  Acts  Committee, 
incapable  of  advisipg  on  regulations  concerning  medical 
benefit,  which  as  in  the  past  must  in  the  future  constitute 
an  important  section  of  any’  Advisory’  Committee’s  work. 
As  these  regulations  are  incorporated  in  every’ Insurance 
practitioner’s  agreement  they  gravely  affect  thesO 
members  of  the  profession,  and  the  Insurance 
Committee,  speaking  on  behalf  of  the  Ixical  Medical  and 
Panel  Committees  of  the  whole  country,  cannot  acquiesce 
in  any’  action  which  seems  to  belittle  the  importance  of 
this  part  of  the  work  of  the  Advi.sory  Committee. 

(2)  That  if  the  Advisory  Committee  be  reformed  so 
as  to  make  it  a  properly’  balanced  and  constituted  Statu- 
torv  Committee,  the  British  Medical  Association  will  be 
glad  to  nominate  additional  medical  i^ractitioners  for 
membership. 

(3)  That  if  a  propei'ly  constituted  Statutory  Advisory 
Coimnittee  be  set  up,  the  medical  members  of  which 
might  or  might  not  be  consulted  separately  on  medical 
matters,  there  is  no  need  fora  separate  Medical  Advisory 
Committee,  either  statutory  or  other. 

(4)  That  the  policy  indicated  by’  the  setting  up  of 
the  new  Advisory’ Committee,  if  continued,  is  likely’ to 
do  more  to  make  members  of  the  medical  profession 
consider  the  advisability’  of  discontinuing  service  under 
National  Health  Insurance  than  po.ssibly’  any  other 
action  would  do,  inasmuch  as  it  may’  be  interpreted  as 
an  indication  of  the  intention  to  increase  the  influence 
of  the  Approved  Societies  at  the  expense  of  the  medical 
profession  whose  work  is  so  essential  to  the  working  of 
the  system.” 


APPENDIX  VII. 

OhlNIONOF  SOLICITOR  AS  TO  LIABILITY  FOR  COST 
OF  TREATMENT  GIVEN  TO  INSURED  PERSONS 
SUSPENDED  FROM  MEDICAL  BENEFIT  AFTER  THEIR 
SUSPENSION  BUT  PRIOR  TO  PRACTITIONERS  BEING 
NOTIFIED  THEREOF. 

fSee  page  9G,  para.  123,  of  Annual  Report  of  Council.)  ■ 

“Regard  being  h  ’  f-o  the  terms  of  the  Agreement  {Form 
M.B.  40)  entered  ii  y  the  Practitioner  with  the  Insurance 
Committee,  which  I  understand  to  be  the  Agreement  uniformly 
adopted,  and  to  the  Regulations  which,  under  the  provisions 
of  such  Agreement,  are  to  be  read  into  and  to  form  part  of  it 
I  am  of  tlfe  oiiinion  that  where  delay  occurs  on  the  i>art  of  the 
Insurance  Committee  in  notifying  the  practitioner  to  the  un- 
reasonaWe  extent  exemplified  in  the  cases  submitted  to  me, 
the  practitioner  affected  is  entitled  to  claim  from  the  Insurance 
Committee  that  he  shall  be  credited  with  remuneration  in 
res[)ect  of  the  insured  person  until  the  notice  was  received  byr 
him  from  the  Insurance  Committee  of  the  removal  of  sueb 
insured  person's  name  from  his  list.” 

“  By  viitue  of  paragraph  14  of  the  Agreement,  any  question 
arising  between  the  practitioner  and  the  Conunittee  on  this, 
head  must  be  referred  to  the  Commissioners  for  decision,  the 
provisions  of  such  jiaragraph  amounting  to  an  agreement  for  . 
Arbitration  between  the  parties,  »the  reference^  being  to  a 
specified  Arbitrator— namely,  thd  Commissioners.”  ,  . 

“  In  giving  this  opinion,  lam  assuming  that  the  practitioner, 
has  duly  discharged  such  obligations  as  devolve  upon  him 
towards"  the  insured  person  in  question  up  to  the  date  at  which 
the  notice  of  removal  from  his  list  is  received  by  him.” 

“I  may  add  that,  due  to  the  involved  and  complicate 
nature  of  accounting  to  practitioners  which  prevails  with 
Insurance  Committees  and  in  final  settlements  between  them 
being  arrived  at,  it  would  appear  to  me  to  be  extremely 
diffimdt,  if  not  well  nigh  impossible  to  ascertain  accurately 
whether  to  any  and,  if  so,  to  what  extent,  the  practitioner  has 
been  credited*  with  remuneration  in  respect  of  such  insured 
person  for  any'  and,  if  so,  what  portion  of  the  period  which  may' 
have  elapsed  between  sucli  insured  person  becoming  out  of 
benefit  and  the  receipt  by'  the  practitioner  of  notice  of  such 
fact  from  the  Insurance  Committee.” 
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The  Supply  of  Petrol  to  3Iedical  Practitioners. 
The  following  reply  has  been  receivetl  to  the  letter 
(Supplement  of  April  28th,  1917,  p.  69)  sent  to  the  Petrol 
Control  Committee  on  behalf  of  the  Association  : 


Sir, 


19,  Berkelej’  Street,  London,  W.l, 

April  26tli,  1917. 


I  have  to  acknowledge  the  receipt  of  your  letter  of  the 
21st  April,  and  in  reply  to  inform  you  that  the  Committee  fully 
•appreciate  the  dilhcultiea  which  medical  practitioners  will 
experience  owing  to  the  recent  action  of  the  War  Office. 

■They  have  decided  to  renew  all  licences  held  by  members  of 
the  profession  under  the  same  conditions  as  before,  and  they 
are -willing  in  certain  cases  to  issue  supplementary  licences  to 
medical  practitioners  who  may  have  additional  work  thrown 
upon  them  owing  to  the  fact  that  other  practitioners  in  the- 
same  locality,  have  been  called  up. 

Appuch  cases  the  name  of  the  doctor  who  is  retiring  from 
.civilian  practice  and  the  amount  of  additional  motor  spirit 
required  must  be  stated. 

I  am,  yir,  your  obedient  Servant, 

,  ^  (Signed)  ..  P.  G.  L.  Webb. 

A.  Cox.  Esq., 

British  Medical  Association, 

429,  Strand,  W.C.2. 


n  . 
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^ssoriatiou  Jiiotias. 

ELECTION  OF  COUNCIL,  19171918. 

Notice  is  hereby  given  that  nominations  for  cantlklates 
for  election  as  Members  of  Council  by  Branches  or  Groups 
of  Branches  in  the  United  Kingdom  for  the  year  1917-18 
must  be  forwarded  to  reach  the  Financial  Secretary  and 
'  Business  Manager,  at  the  Office  of  the  Association,  not 
later  than  Saturday,  May  19th,  1917.  Each  nomination 
must  be  on  the  prescribed  form,  copies  of  which  will  be 
furnished  by  the  Financial  Secretary  and  Business  ilanager 
upon  application. 

Separate  forms  have  been  prepared ; 

(а)  For  a  nomination  by  a  Division,  and 

(б)  For  a  nomination  by  any  three  Members  of  a 

Branch  respectively. 

Those  applying  are  requested  to  state  for  which  purpose 
the  form  is  desired. 

An  announcement  of  the  Nominations  received  will  be 
made  in  the  Journal  of  May  26th. 

Election  will  be  by  voting  papers.  These  papers  will 
contain  the  names  of  all  duly  nominated  candidates,  and 
will  be  issued  from  the  Central  Office  on  Saturday, 
June  9th,  and  will  be  returnable  not  later  than  Saturday, 
June  16th. 

The  result  of  tlic  election  of  Members  to  the  Council 
will  be  published  in  the  Journal  of  June  23rd. 

Bij  Order  of  the  Council, 

Guy  Elliston, 

Finauciiil  Secretary  and  Business  Manager, 

May  5tli,  1917. 


GRANTS  IN  AID  OF  SCIENTIFIC  RESEARCH. 
The  Council  of  the  British  Medical  Association  is  prepared 
to  receive  applications  for  grants  in  aid  of  Scientific  Re¬ 
search  into  the  Causation,  Treatment,  or  Prevention  of 
Disease.  Preference  will  be  given  to  medical  practitioners 
and  to  applicants  who  propose  to  investigate  the  problems 
_  directly  related  to  practical  medicine. 

Applications  for  grants  must  be  received  not  later  than 
June  16th,  1917,  and  must  bo  made  on  the  prescribed 
form  which,  together  with  the  regulations  governing  the 
^suggested  grants,  can  be  obtained  on  application  to 
■  the  Medical  Secretary  of  the  Association,  429,  Strand, 
London,  W.C. 


1 


MEDICAL  STUDENTS  IN  COMBATANT  SERVICE. 
The  statement  in  the  Journal  of  April  7th  (p,  464)  with 
.  regard  to  senior  students  serving  in  combatant  units  has 
been  challenged.  It  was  said  that  if  senior  students  w’ere 
.still  serving  in  combatant  ranks  it  wuis  contrary  to  in¬ 
structions,  Avhich  ought  to  have  been,  and  'wo  believed  had 
been,  brought  to  their  notice  and  to  that  of  their  com¬ 
manding  officers.  Statements  to  this  effect  have  been 


made  in  the  House  of  Commons  and  to  the  General  Medical 
Council,  and  the  matter  appears  to  bo  governed  by  Army 
Council  Instruction  No.  2290,  of  December  8th,  1916,  copies 
of  which  were  sent  to  G.Os.  C.-iu-C. ;  Os.  C.  Districts  in 
Great  Britain  ;  Os.  C.  Recruiting  Areas  (for  distribution) ; 
Appeal  Military  Representatives;  Military  Reijreseutatives. 
I  he  relevant  parts  of  the  order  are  as  follows : 

3.  Uf  Medical  students  now  serving  with  the  colours  who 
have  been  duly  registered  as  such  in  the  books  of  the  General 
Medical  Council,  and  who  were  at  the  time  of  enlistment 
actively  engaged  in  medical  studies,  if  not  passed  tit  for  general 
service  (Category  A)  or,  in  the  case  of  fourth  or  fifth  year 
students,  whether  passed  fit  for  general  service  or  not,  are  to 
be  relegated  to  Class  W  Army  Reserve  or  Class  W  (T)  T.F. 

accordance  with  the  procedure  set  out  in  A.C.I. 

1174  of  1916. 

(|d  In  the  event  of  any  doubt  arising  as  to  whether  a  man  is 
to  be  regarded  as  a  medical  student  in  accordance  with  para.  3 
(u),  he  should  be  required  to  produce  a  certificate  from  the  Dean 
of  the  Faculty  of  the  Colhsge  where  he  w’as  studying. 

(c)  Men  thus  relegated  to  the  Reserve  will  be  required  to 
return  to  their  professional  studies  and  to  enrol  in  an  Officers’ 
Training  Corps. 

((?)  Where  a  medical  student  is  holding  a  commission 'but  is 
not  fit  for  service  overseas,  a  statement  of  the  case  should  be 
forwarded  bj'  the  G.O.C.-in-C.,  Command,  for  the  consideration 
and  decision  of  the  Army  Council. 

(e)  Wiiere  a  medical  student  who  is  not  a  fourth  or  fifth  year 
student  is  holding  a  commission  and  is  fit  for  service  overseas, 
the  fact  that  he  is  a  medical  student  will  have  no  bearing  on  his 
status.  A  fourth  or  fifth  year  student  who  comes  under  the 
definition  in  para.  5  wuli  be  allowed  to  resume  his  studies  if  he 
desires  to  do  so. 

5.  For  the  purposes  of  this  Instruction  a  man  who  can  within 
twenty-fonr  months  obtain  his  medical  decree  or  licence  is  to 
be  regarded  as  a  fourth  year  medical  student, 

(Copies  of  the  Instruction  were  sent  to  G.Os.C.  in-C. ;  Os.C. 
Districts  in  Great  Britain ;  Os.C.  Recruiting  Areas  (for  distri¬ 
bution)  ;  Appeal  Military  RejDresentatives ;  Military  Repre¬ 
sentatives). 

TEMPORARY  COMMISSIONS,  R.A.M.C, 
Duration  of  Future  Contracts. 

The  Secretary  of  the  War  Office  makes  the  followiu*^ 
announcement :  ° 

It  has  been  decided  that  in  future  the  contracts  of  medical 
men  appointed  to  temporary  commissions  in  the  Royal  Army 
Medical  Corps,  and  also  renewals  of  contracts  of  officers  of 
military  age,  shall  be  until  the  termination  of  the  present 
emergency,  or  until  their  services  are  no  longer  required, 
whichever  shall  happen  first. 

It  has  been  decided  that  medical  men  who  are,  at  the  time  of 
their  physical  examination,  considered  to  be  unfit  for  general 
service  or  garrison  duty  abroad,  but  fit  for  service  at  home, 
may  be  granted  temporary  commissions  in  the  Royal  Armv 
Medical  Corps.  They  will  be  engaged  on  the  usual  contract  for 
general  service,  but  will  be  posted  to  and  retained  at  home 
stations  for  so  long  as  they  are  unfit  for  service  abroad.  The 
CBg^gGuierit  will  be  until  termination  of  the  emergency  or  until 
their  services  are  no  longer  required,  whichever  sliall  first 
happen,! and  they  will  receive  the  same  rates  of  pay  and 
gratuity  as  olficers  now  serving  under  contract. 

Jlabal  aiiD  ittiltlarji  ^ppoiittmeitts. 

ROYAL  NAVAL  MEDICAL  SERVICE. 

The  follo-wing  appointments  arc  announced  by  the  Admiralty:  Staff 
Surgeons  U.  R.  Fassou,  M.B.,  to  the  Jii/leiiWe ;  A.  D.  C.  Cummins  to 
the  Cochrane.  Temporary  Surgeons:  D.  L.  Baxter,  M.B.,  to  the 
Victory,  for  Royal  Naval  Division;  A.  P.  Spark.  M.B.,  A.  M.  Scott. 
M.B.,  R.  H.  Tasker,  and  J.  D,  Rutberford  to  the  Vivid,  additional,  foi’ 


,  ,  „  ,  ■  -  Cnnnington 

to  the  Pemhroke,  additional,  for  Cbath.ani  Hospital ;  A.  G.  Holman  to 
the  Vivid,  additional,  for  disposal ;  H.  C.  Waldo  to  the  Pemhroke,  addi¬ 
tional;  B.  H.  Pain  to  the  Victory,  additional,  for  R.N.R.  To  be  tem- 


P.  G.  B.  Davis,  H.  L.  Douglas,  and  J.  Fairbiother. 

Royal  Naval  Volunteer  Reserve. 

Surgeon  probationers  C.  S.  Dickson,  W.  B.  Dickson,  R.  C.  Hall,  F  \. 
Logan.  A.  L.  McKay,  W.  G.  Powell,  W.  P.  Warner,  and  J.  F.  Doclierty 
to  the  I  ictory  lor  Haslar  Hospital.  To  be  Surgeon  probationers  *  A.  L 
Mc.Adam,  and  R.  A.  D.  J.  Berubardb.  ‘ 


ARMY  MEDICAL  SERVICE. 

Royal  Ariiy  Mi-.dical  Corps. 

Lieutenant-Colonels  to  he  acting  Colonels  whilst  employed  as 
Assistant  Directors  of  Medical  Services  of  a  DivBion  :  G.  St  C  I'liom 
C.Ai.G.,  M.B.,  ,J.  W'.  H.  Houghton.  M.B. 

Lieutenant-Colonel  F.  F.  Carroll,  D.S.O.,  from  seconded  IBt  ig 
placed  on  halt-pay. 

To  be  temixirary  .Majors :  L.  Bidwoll,  Fleet  Surgeons  A.  S.  G  Bell 
and  -A.  G.  .Andrews,  R.N.(ret ).  C.  H.  Aliller,  M.D..  F.R.C.P. 

CavAains  to  be  acting  Lieutenant-Colonels  whilst  connnandiiig  a 
field  ambulance ;  W.  J.  Dunn,  (acting  Major)  W.  J.  Tobin. 


I 


1 


io6 


SUPPLIOCETT*  TO  THB  ! 
Baixisu  MsjptCAii  Journal  j 


VACANCIES  AND  APPOINTMENTS. 


[May  5,  1917 


To  be  teuipovarv  'Lieutenants:  G.  Arnott.  M.B.,  R.  T.  orthlngton, 
M.B.,  J.  J.  Armistead,  K.  A.  MacNcill,  M.B..  R.  E.  Whitting,  M.D., 

E.  P.  Caimody,  T.  E.  A.  Stowcll,  F.U.C.S.,  L.  Gray,  T.  Mohan,  C.  C. 
Chance,  M.B.,  G.  F.  Iliiutev,  iNI.B.,  J.  P.  Moran,  M.B.,  J.  ^y.  Fox, 
lil  B.,  tv.  J.  Midelton,  II.  G.  Bywatcr,  M  B.,  H.  B.  Corry,  I .  S. 
Johnson.  M.B.,  E.  McK.  Reid,  M.B.,  B.  Beesley,  G.  P.  Norman,  M.D.. 
R.  H.  Adams,  F.R.C.S.I.,  G.  B  Scott,  M.D.,  A.  R.  Bcrrie,  M.B.,  .1.  L. 
Rankiue,  V.  C.  H.  Bearden,  J.  E.Erskine-Collins,  F.  W.  Browne,  M.B., 

E.  \V.  Sheaf,  M.B.,T.  Hamilton,  D.  Ross,  M.D.,  A.  G.  AV.  Owen,  M.D., 
H.  J.  Brewer,  F.  R.  Sintou,  MB.,  C.  Fj.  Joncs-Philipson,  M.L)., 

F. R.C.S.E.,  H.  V.  Deakin,  M.B.,  P.  J.  Thornton,  M.B.,  A.  G.  Dunn, 
M.U..  A.  G.  Gamble,  H.  AA'.  Jeans,  M.B.,  A.  F.  Morcom,  M  B.,  H.  G. 
Sparrow,  J.  F.  MacXav,  M.D.,  E.  Gardner,  M.B.,  E.  L.  Couneell.  R.  AA  . 
Johnstone,  M.D..  F.R.C.S.E.,  M.  L.  Farmer,  M.B.,  A.  Mackinto.sh,  M.B., 
W.  H.  Howat,  M.B.,  J.  R  Stott,  M.B  ,  G.  IL  Downs,  M.B.,  J.  F. 
Sheppard,  R.  S.  Stevenson,  M.B.,  A.  H,  Sinclair,  M.B.,  F.  I.  Trimmer, 
V.  Colmer,  H.  S.  Johnston,  G.  L.  N.  Aliles,  P.  E.  H  Patey,  H.  S.ATvian, 
M  B.,  G.  F.  AA'oodrolfe,  C.  S.  Stolterfoth,  O.  E.  Evans,  F.  AA'.  Stewart, 
M.D.,  AA'.  M.  Browm,  M.B.,  M.  B.  Reichw'ald,  M.B.,  8.  J.  Kerfoot, 
M.  J.  Fogarty,  M.B.,  T.  J..  Killard-Lcavej',  H.  M.  MacL.  Mackenzie, 
A.  G.  Gilchrist,  M.B.,  F.  Penny,  C.  F.  Beevor,  M  B.,  AA'.  N.  Eustace, 

G.  H.  G.  Davie,  M.B.,  A.  H.  Richardson,  M.B.,  F.R.C.S.,  J.  A.  Lees, 
M.B  ,  R.  H.  Crompton,  C.  H.  Iladdow,  M  B  ,  G.  N.  Blontgomery,  E. 
Siikaschansky,  E.  H.  Good,  AA'.  B.  Douglns-Dnimmond,  M.B  ,  F.  AA'. 
Harrowell,  M.B.,  AA'.  H.  Newton,  M.B.,  J.  B.  Mackenzie,  M.B..  E.  H. 
Noney,  I.  J.  Roche.  F.  AA'.  Hayes,  M.B..  G.  Barnes,  H.  E.  Barrett.  R.  H. 
Dix,  M.D.,  H.  L.  A\  ilson,  M.D.,  J.  K.  Thompson,  AI.B.,  R.  AA'.  Rix.  M.B  , 
F.R.C.S..  T.  Fordo  M.B. .H.  A.  Easton,  J.  B.  Jordan,  AV.  O.  McKane, 
M.B.,  S.  H.  Kingston,  M.B.,  G.  R.  Cox.  G.  E.  Lloyd,  M.D.,  AA'. 
Robertson,  M.B.,  .1.  E.  Pajne,  M.B.,  F.R.C.S.,  J.  K.  Milligan,  J. 
Bradley-Hughes.  A.  J.  O'Leary,  J.  J.  Reynolds,  M.B.,  T.  E.  Lister, 
M.B.,  H.  L.  Pearson,  M.B..  H.  S.  Mason,  R.  T.  Martin,  A.  N.  IC.  Rodgers, 
M.B.,  AV.  E.  Jones,  G.  AA'acher,  C.  AV.  Cnunington,  M.B.,  F.  Baillie, 
M  B.,  B.  K.  Nutman,  M.D.,  A.  A.  Bisset,  M.D.,  R.  Cope,  N.  B.  AA'alker, 
M.B.,  C.  J.  Neilan,  G.  A'.  Fiddiaii,  M.B.,  J.  McKelvey,  L.  R.  King,  D.  H. 
Croom,  M.D.,  F.U.C.P.E.,  C.  F.  Curtis,  S.  AViggles worth,  C.  G.  Pugh, 
M.D.,  M.  T.  AA'.  Steedmau. 


OVERSEAS  CONTINGENTS. 

Canadian  Aumy  Medical  Corps. 

Assistant  Directors  of  Medical  Services :  Lieutenant-Coloncd  J.  G. 
Adami,  Major  F.  C.  Bell,  Colonel  L.  Drum. 

Deputy  Assistant  Dii’ectors  of  Medical  Services  :  Majors  F.  B.  Carron 
and  C.  A.  Young,  Captains  G.  F,  Stephens,  M.  H.  Allen,  E.  L,  AA'orner, 
and  AA'.  Ross. 

Lieutenant-Colonels  to  lie  temporary  Colonels  :  K.  Cameron.  D.  AA'’. 
McPherson,  F.  G.  Fialey,  AA'.  L.  AA’att,  R.  D.  Rudolf,  C.  F.  AA'yIde, 
R.  M.  Siniiison. 

Temporary  Captain  H.  Buck  to  be  acting  Major. 


TERRITORIAL  FORCE. 

RoTAL  Army  Medicai,  Corps. 

■Major  E.  N.  Cunliffe,  M.D.,  to  be  acting  Lieutenant-Colonel  whilst 
acting  as  Administrator. 

Captain  (temporarj’  Lieutenant-Coloneb  H.  K.  Dawson,  M.D.,  reverts 
to  the  temporary  rank  of  Major  on  ceasing  to  command  a  field  ambu¬ 
lance,  with  precedence  as  from  September  10th,  1914  (substituted  for 
notification  in  the  London  Gazette  of  February  12th). 

Captain  (temporary  Major)  J.  AA'.  Leitch,  M  B  ,  to  be  acting 
Lioutenanl-Colonol  whilst  commanding  a  field  ambulance. 

Captain  AA'.  P.  Ferguson ,  M.D  ,  to  be  acting  Lieutenant-Colonel  whilst 
commanding  a  field  ambulance. 

Captain  T.  J.  kliuway  is  restored  to  the  establishment. 

Ca))taiu  H.  G.  Bruce,  M  B..  is  dismissed  from  the  service  by  sentence 
of  a  general  court-martial. 

Ineutenant  S.  Henry,  M.B.,  resigns  his  commission. 

To  be  Lieutenants :  A.  R.  Muirhead,  A.  G.  Yates. 


TERRITORIAL  FORCE  RESERA’E. 

Army  Medical  Services. 

Colonel  R.  Jackson,  M.B.,  from  Assistant  Director  of  Bledical 
Services  to  be  Colonel. 


A'OIAINTEER  FORCE. 

Lancashire  Volunteer  lie/jiment. — F.  J.  Baildon  to  be  temporary 
Lieutenant  and  Medical  Officer. 


A  ACANCIES. 

KOTJCES  nEGARDlNG  Ari'01NT31ENTS.—Allenlwn  is 
called  to  a  Eotice  [see  Index  to  Adeertiseiiients — Important 
h'oticc  re  Ajpointments)  appearhi'j  in  our  advertisement 
colnvnis,  fiivinfi  p((rticulars  of  vacaneies  as  to  lehich  inquiries 
tlionld  he  made  before  application, 

BLACKPOOL;  VICTORIA  HOSPITAL.  —  Lady  House-Surgeon. 
Salary,  .r250  per  annum. 

BOLING  BROKE  HOS1TT.A.L,  AA'andsworth  Common,  S.AA'. — House- 
Surgeon,  Salary,  £150  per  annum. 

BOLTON  INFIR.AI.ARY'  AND  DISPENSARY.— Second  House-Surgeon. 
Salary,  £200  per  annum. 

-BRIGHTON:  ROYAL  SUSSEX  COUNTY  HOSPITAL.  —  Senior 
House-Surgeon.  Salarj',  £140  per  annum. 

BRISTOL  ROYAL  INFIliM.-\RY.— (1)  House-Physician.  (2)  House- 
Surgeon.  Salary,  £120  per  anmuii. 

BURST, EM:  HAYWOOD  HOSPirAL.- Resident  Medical  Offleer. 
Salary,  £200  per  annum. 

BURY  INFIRMARY.— Junior  House-Surgeon.  Salary,  £150  per 
annum. 

CARLISLE;  CUMBERLAND  COUNTY  COUNCIL.— Lady  Assistant 
Blcdical  Ollicer  to  assist  County  IM.O.H.  Salary,  £350  per  annum. 

CHEI/J'ENIIAM  EYE,  EAR.  AND  THROAT  FREE  HOSPITAL.— 
Assistant  Surgeon.  Salary,  £300  per  annum. 

CHESTERFIELD  BORO UG H.— Medical  Officer  of  Health.  Salary, 
£100  per  aimnin. 

DERBVSHiRE  ROYAL  1N1TUM.\RY.— Two  House-Surgeons.  Salary, 
.I'zO'O  p.:i  rnaum. 

EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark,  S.E.— 
Houre-Physicfiin.  Salary,  £160  i)er  annum. 

IPSWICH:  EAST  SUFFOLK  AND  IPSWICH  HOSPITAL.— Two 
Lady  Rosidunls. 


JOHANNESBURG  ;  SOUTH  AFRICAN  SCHOOL  OF  MINES  AND 
TECHNOLOGY'.— (1)  Professor  of  Anatomy.  (2)  Professor  ot 
Physiology.  Salary,  £1,0(X)  per  annum  each. 

KIRKWALL  :  PARISH  OF  EDAY.— Medical  Offleer. 

LEICESTER  ROYAL  INFIRMARY.— Two  Resident  Surgical  Officers. 
Salary,  £250  per  annum. 

LIVERPOOL:  COUNTY  ASYLUM,  Rainhill.— Temporary  Assistant 
Medical  Officer.  Salary,  7  guineas  a  week. 

MANCHESTER  CORPORATION.— Temporary  Assistant  Tuberculosis 
Officer.  Salary,  £400  per  annum. 

MANSFIELD  AND  DISTRICT  HOSPITAL.— House-Surgeon.  Salary. 
£250  per  annum. 

NEWCASTLE-UPON-TYNE:  EOY'AL  VICTORIA  INFIRMARY.— 
Resident  Medical  Officer.  Salary,  £300  per  annum. 

NOTTINGHAM  CHILDREN’S  HOSPITAL.— Lady  House-Surgeon. 
Salary,  £200  per  annum. 

NOTTINGHAM  CITY  ASYLUM.— Locumtenent.  Salary,  £7  7s.  per 
week. 

NOTTINGHAM  GENERAL  HOSPITAL.— Two  Assistant  House- 
Surgeons.  Salary,  £250  per  annum. 

NOTTS  COUNTY  COUNCIL.— Second  Assistant  Tuberculosis  Officer. 
Salary,  £400  1  ;r  annum. 

PETERBOROUGH  INFIRMARY.- House-Surgeon.  Salary,  £150  per 
annum  for  fii'st  six  months,  rising  to  £200. 

QUEEN  MARY’S  HOSPITAL  FOR  THE  EAST-END,  Stratford.— 
Casualty  Officer. 

RHONDDA  URBAN  DISTRICT  COUNCIL.— Temporary  Assistant 
Medical  Officer  of  Health  and  School  Medical  Officer.  Salary, 
£350  per  annum. 

SHEFFIELD  ROYAL  INFIRMARY.— House-Physician.  Salary,  £120 
per  annum. 

SUNDERLAND:  ROYAL  INFIRMARY  CHILDREN’S  HOSPITAL.— 
Resident  Medical  Officer  (female).  Salary,  £150  per  annum. 

VICTORIA  HOSPITAL  FOR  SICK  CHILDREN.  Tite  Street,  S.YV.— 
Temporary  House-Physician.  Salary.  £200  per  annum. 

YVARWICKSHIRE  AND  COVENTRY  JOINT  COMMITTEE  FOR 
TUBERCULOSIS.  —  Temporary  Tuberculosis  Offleer.  Salary, 
£500  per  annum. 

WELLS  ASYIjUM,  Somerset. — Temporary  Assistant  Medical  Officer. 
Salary,  £300  per  a,nimm. 

WESTERN  GENERAL  DISPENSARY.  Marylcbone  Road,  N.W.— 
Honorary  Oiffithalmic  Surgeon. 

WORCESTERSHIRE:  KING  EDWARD  Y'll  MEMORIAL  SANA¬ 
TORIUM,  Knightwick. — Medical  Superintendent.  Salary,  £450 
per  annum. 

To  ensure  notice  in  this  column — lehich  is  compiled  from  our 
advertisement  colnmns,  where  full  2nirlicnlars.iciU  he  found — 
it  is  necessary  that  advertisements  should  be  received  not  later 
than  the  first  qiost  on  ll'cdnesday  morning.  Fersons  interested 
should  refer  also  to  the  Index  to  Advertisements  which  follows 
the  Table  oj  Contents  in  the  Journal. 


APPOINTMENTS. 

Claeke,  J.  F.,  M.D.Dubl.,  District  Medical  Officer  of  the  Newtown 
and  Llanidloes  Union. 

Desai,  n.  M.,  L.M  and  S. Bombay,  D.Ch.O. Liverpool,  House-Sur¬ 
geon  to  the  Durham  County  and  Sunderland  Eye  Infirmary, 
Sunderland. 

Febgusson,  a.  C.,  M.D.Aberd.,  District  and  Workhouse  Medical 
Officer  of  the  Thirsk  Union. 


BIJITTIS,  MAURIAaES,  AND  DEATHS. 

The  charyefor  inserliny  announcements  of  Births,  Marriages,  and 
Deaths  is  55.,  which  sum  should  be  forwarded  with  the  notice 
not  later  than  the  first  post  on  Wednesday  morniny  in  order  to 
ensure  insertion  in  the  current  issue.  f  ' 

BiR’rn. 

Hedeet.— On  April  30th,  1917,  at  65,  Harley  Street,  W.,  the  wife  ol 
John  Prescott  Hedley,  F.R.C.S.,  Captain  R.A.M.CXT.),  of  a  son. 

MARRIAGE. 

SsiEAE- Allan.— On  February  14lh,  1917,  at  Holy  Trinity  Church. 
Southall,  Middlesex,  England,  by  the  Rev.  Chaplain-Captain 
J.  Gregg  MacGregor,  D.C.M.,  James  Alexander  Smeal,  Major 
A.A.M.C.,  16th  Field  Ambulance  A.I.P.,  elder  son  of  Dr.  and  Mrs. 
.Tames  Smeal  of  Malvern,  Victoria,  Australia,  to  Elsie  May,  eldest 
daughter  of  Mr.  and  Mrs.  Andrew  Allan  of  Armadale,  ■Victoria, 
Australia. 

DEA’l’IIS. 

Mobdoch. — On  April  28th,  at  a  nursing  home,  Reading,  suddenly* 
after  an  operation  for  appendicitis,  James  William  Aitkcn 
Murdoch,  M.B.,  C.M.,  aged  61  years.  No  flowers. 

Westenba.— On  January  20th,  1917,  at  Oxford  ’Terrace.  Christchurcll, 
New  Zealand,  Fitzgerald  George  Westeura,  M.B,,  C.M.Edin,  1 
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Royal  Society  of  Medicine.  —  Section  of  Surgery,  Subsection  of 
Vroctology  :  Wednesday,  5  p.m.,  Cases.  5.30  p.m..  Annual  General 
Meeting.  Discussion  on  the  Blethods  of  Blaking  and  Closing 
Colostomy  Openings,  to  be  opened  by  Mr.  I,ockhart-Mummery. 
Clinical  Section  :  Friday,  8  p.m.,  Annual  General  Meeting.  Oases.- 
Paper  by  Dr.  Parkes  Weber;  The  Pel-Ebstcin  Recurrent  Pyrexia! 
Type  of  Hodgkin’s  Disease  (Lymphogranulomatosis  Maligna). 
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7  Jlon.  London  :  Naval  and  Military  Committee,  2  p.m, 

London  :  Non-Panel  Committee,  4  p.m. 

8  Tues.  Loudon:  Chairmen’s  Committee. 
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PllOCEUDISGS  OF  COUNCIL. 

.4  MEETING  of  the  Coiiucil  was  lield  at  429,  Strand,  W.C., 
on  V. eduesday,  April  25th,  1917,  aiid,there  were  present: 

Dr.  .J.  A.  Macdonald,  Cliaii-man  of  Conncil,  in  the  chair  ;  Sir 
T.  Clifford  Allbntt,  President  ;  Mr.  E.  P.  Turner,  Cliairniau  of 
Representative  Meetings;  Dr.  G.  E.  Ilaslip,  Treasurer;  Dr. 
Jolm  Adams,  Lieuteiiaiit-Colonel  Sir  James  Parr,  Surgeon- 
General  P.  H.  Peiison,  Dr.  M.  G.  Riggs,  Dr.  H.  B.  Brackenhuvy, 
Dr.  Ii.  J .  Camphell,  J)r.  Francis  VV. Clark,  Major  Rnssell  Coorabe, 
Dr.  J.  Singleton  Darling,  Dr.  Edward  J.  Domville,  Major  A.  C. 
Faryubarson,  Captain  B.  Rowland  Fotbergill,  Dr.  T.  W.  H. 
Garstang,  Dr.  Joseph  Giusaiii,  Mr.  N.  Bishop  Harman,  Lieu¬ 
tenant-Colonel  W.  T.  Hayward,  Dr.  I.  W.  Johnson,  Major  Albert 
Lucas,  Fleet  Surgeon  F.  D.  Lumley,  Dr.  H.  C.  Mactier,  Colonel 
C.  H.  Milburn,  Lieutenant-Colonel  J.  iilunro  Moir,  Dr.  E.  N. 
Nason,  Major  George  Parker,  Dr.  E.  J.  Smith,  Dr.  W.  .Johnson 
Smyth,  Dr.  Jolm  Stevens,  Dr.  T.  Jemier  Verrall,  Dr.  O.  R.  31. 
"SA'ood,  and  Dr.  Claude  Wilson. 

AIinutes. 

The  minutes  of  the  last  meeting,  held  on  October  25th, 
1916,  having  been  printed  and  circulated,  were  agreed  to 
and  signed. 

Apologies. 

Letters  of  apology  for  non-attendance  wove  read  from 
Lieutenant-Colonel  R.  .4.  Polam,  Dr.  Adam  Fulton,  Colonel 
Jamc.s  Galloway,  Dr.  John  Gordon,  Dr.  .la  nes  Green,  D:-. 
-Major  Greenwood,  IVIajor  T.  Dnueaii  Greenlees,  IMajor 
J.  Livingstone  Loudon,  Dr.  Eayuer,  and  Dr.  Gardner  Robb. 

Deaths. 

The  Chairman  reported  the  deaths  of  Dr.  Duncan 
Bnrge.ss,  of  Sheffield;  Air.  11.  II.  Kinsejn  of  Bedford;  and 
Dr.  H.  II.  riiillips-Conu,  of  Reading,  former  members  of 
Council,  and  resolutions  of  condolence  were  ordered  to  be 
forwarded  to  the  respective  families. 

Loan  Fund. 

A  Sjiccial  Committee  Avas  appointed  in  October  to  de¬ 
termine  the  character,  and,  if  tliought  proper,  to  initiate 
.such  a  fund.  'The  Committee  consisted  of  representa¬ 
tives  from  the  Royal  College  of  Physicians  of  Loudon; 
Royal  College  of  Surgeons,  Eugiand  ;  Royal  College  of 
Surgeons,  Edinburgh  ;  Epsom  College  ;  Royal  Medical 
Rencvoleiit  Fund  ;  and,  from  the  British  3Iedical  As.socia- 
tiou  :  The  President,  Chairman  of  Representative  Meet¬ 
ings,  Chairman  of  Council,  Treasurer,  Chairman  of  Central 
Medical  War  Committee,  Lieutenant-Colonel  R.  A.  Bolam, 
Dr.  'William  Collier,  Air.  Bishop  Harman,  Dr.  C.  O.  Haw¬ 
thorne,  Dr.  R.  McKenzie  Johnston,  and  a  representative 
of  tlie  Scottish  and  Irish  Committees. 

A  subcommittee  was  appointed,  and  in  January  reported 
that  at  that  time  it  was  of  opinion  that  it  would  be 
inadvisable  to  proceed  with  the  launching  of  the  scheme, 
since  (1)  it  would  clash  with  the  is.sne  of  the  War  Loan ; 
(2)  its  success  might  be  affected  by  uncertainty  concerning 
the  possible  mobilization  of  the  medical  profession, 


-APPOINTMENT  OF  SOLICITOR. 

3Ii.  \V .  E.  Ilcmpsou  was  reappointed  Solicilor  to  tho 
Association. 

FINANCE  COM3IITTEE. 

T!io  Treasurer,  in  presenting  tho  minutes  of  the 
p  mauce  Committee,  also  submitted  the  financial  state¬ 
ment  for  tlie  year  ending  December  31st,  1916,  as  certified 
1}  t  le  auditors,  wliich  was  approved.  (Full  details  appear 
m  the .  Animal  Report  of  Council,  published  in  tho 
Supplement  of  Alay  5th.) 


Quarterly  Accounts. 

•  Tlie  accounts  for  tho  December  and  March  quarters 
were  approved,  and  tho  Treasurer  authorized  to  discharno 
those  accounts  still  outstaudinn.  ” 


ORGANIZATION  C03I3IITTEE. 

The  Council  adopted  the  report  on  the  question  of 
putting  tho  propaganda  work  of  the  Association  on  a 
permanent  and  systematic  basis,  and  authorized  certaiu 
procedure. 


Grants  to  Branches  for  1917. 

Giants  for  1917  were  authorized  to  Home  Branches  as 
follows,  provided  that  in  each  case  a  report  for  1916 
satisfactory  to  the  Grants  Subcommittee  has  been 
received  : 


-ruerueeii. 
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r - -  v-uuijiies,  b(i. :  LMimbndL^e  and 

lumtiiigdon  Is. ;  Dorset  and  West  Hants,  2s.;  Fife,  4s. ;  Kent, 
Is.  6d.;  Vletropohtau  Counties,  2s.;  North  of  England,  4s  ’ 
Nortncrii  Counties  of  Scotland,  2s. ;  Oxford  and  Rcadiin'  Ss  • 
Shropshire  and  3Iid  Wales,  Is.;  Southern,  43.;  South-Erastem 
of  IrslamI,  4s. ;  Staffordshire,  3s.  6d.  ;  Stirling,  2s. ;  Wiltshire, 
is.  6(1.  ,  Worcester  and  Kereford,  2s.,  per  nieniber. 


No  grant  for  1917  was  made  to  the  folloAving  Branche.s, 
each  of  which  had  in  its  possos.sion  a.t  December  31st, 
1916,  including  moneys  ia  the  hands  of  Divisions,  a 
balance  sufficient  to  meet  its  average  a,pprovcd  expendituro 
ami  leave  the  Branch  in  hand  at  the  end  of  tlie  year 
a  balance  oqnivalout  to  at  least  2s.  per  Branch  member: 
East  YoiE  and  North  Lincoln,  Munster,  South-Western', 
and  West  Somerset. 

In  the  event  of  any  of  tho  Home  Branches  which  have 
not  so  far  reported  for  1916  forwarding  a  report  for  tho 
year  satisfactory  to  the  Chairman  of  the  Grants  Sub- 
committoe,  the  Trea.surer  is  empoAvered  to  make  a  pre¬ 
liminary  grant  of  Is.  per  member  to  such  Branch. 

Tho  grants  to  Homo  Branches  for  1917  will  be  paid  as 
follows:  50  per  cent,  a, s  soon  as  possible  after  publication 
of  tho  1917  animal  list;  25  per  cent,  in  mid  September, 
1917 ;  25  per  cent,  in  mid  NoA'ember,  1917. 


Conference  of  Secretaries  in  1917. 

It  was  left  to  tlie  Chairmen  of  Representative  Meeting.s, 
of  Council,  and  of  the  Organization  Committee,  to  mako 
all  necessary  arrangements  for  the  holding  of  a  Conference 
of  Secretaries  in  1917,  if  in  their  opinion  such  a  Conference 
is  desirablQ* 
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SCOTTISH  COMMITTEE. 

The  aiinnal  grant  to  the  Scottish  Committee  for  the 
current  year  was  increased  by  the  sum  of  £200. 

JOINT  COMMITTEE  WITH  BRITISH  SCIENCE  GUILD. 

No  meeting  of  the  Joint  Committee  has  been  held  since 
the  last  meeting  of  the  Council.  Communications  have, 
however,  been  addressed  to  the  Secretary  of  State  for  the 
Colonies  and  to  the  London  County  Council,  asking  that  a 
deputation  be  received  from  the  Joint  Committee  in  order 
to  discuss  the  proposals  of  the  British  Science  Guild 
regarding  the  payment  of  scientific  experts  called  in  by 
Government  departments  and  municipalities.  A  reply 
was  received  from  the  former  to  the  effect  that,  owing  to 
the  pressure  of  his  engagements  at  the  in-esent  time,  the 
Secretary  of  State  for  the  Colonies  could  not  conveniently 
arrange  to  receive  the  proposed  deputation ;  and  from  the 
latter  to  the  effect  that  the  practice  of  the  County  Council 
when  employing  experts  of  any  kind  was  to  remunerate 
them  in  accordance  with  the  scale  generally  accepted  as 
adequate  for  the  services  rendered,  and  that  in  such  cir¬ 
cumstances  the  committee  of  the  County  Council  dealing 
with  the  matter  did  not  think  the  attendance  of  the 
deputation  would  serve  any  useful  purpose. 

NON-PANEL  COMMITTEE. 

A  Committee  was  appointed  to  represent  the  interests  of 
medical  practitioners  not  on  the  panel,  and  to  consider  in 
what  manner  the  British  Medical  Association  can  best 
promote  the  interests  of  members  who  have  not  entered 
into  agreements  with  Insurance  Committees. 

The  Committee  consists  of  the  President,  Chairman  of 
Representative  Body,  Chairman  of  Council,  and  Treasurer, 
ex  officio,  and  Dr.  Kennish,  Dr.  M.  G.  Biggs  (Battersea), 
Dr.  J.  Stevens  (Edinburgh),  Dr.  Howell  (Putney),  Dr.  H.  B. 
Densham,  Dr.  Nason,  and  Dr.  H.  B.  Brackenbury  (Stroud 
Green,  N.). 

Election  of  Members. 

Sixty- seven  candidates  came  up  for  consideration  and 
were  elected  members  of  the  British  Medical  Association. 

Annual  Pieport  of  Council. 

The  annual  report  of  Council  was  published  in  the 
Supplement  of  May  5th,  and  many  of  the  matters  included 
therein  were  the  subject  of  debate.  The  Council  met 
at  11  a.m.,  and,  with  an  adjournment  of  forty-five 
minutes,  completed  its  business  at  8.35  p.m. 


IRELAND. 

Irish  Medical  Committee. 

A  meeting  of  the  Irish  Medical  Committee  was  held  in  the 
Royal  College  of  Surgeons,  Dublin,  on  April  20th.  Mr. 
R.  J.  Johnstone  was  in  the  chair,  and  the  following 
members  were  present :  Drs.  J.  S.  Darling,  J.  R.  Davison, 
W.  F.  Delaney,  S.  Gawn,  J.  Giusani,  Captain  H.  S.  Laird, 
R.A.M.C.,  T.  G.  McGrath,  W.  A.  Morton,  B.  C.  Powell, 
R.  J.  Rowlette,  Lieutenant-Colonel  E.  C.  Thompson, 
R.A.M.C.,  Denis  Walshe.  Dr.  T.  Henuessy,  Medical 
Secretary,  and  Mr.  C.  H.  Gick,  Secretary,  were  also  in 
attendance. 

Nuniher  of  Insured  and  Exempt  Persons  in  Insurance 
Areas  and  Dispensary  Districts. 

A  statement  from  the  Insurance  Commission,  Ireland 
(April  20th,  1917),  was  considered,  showing  the  number  of 
insured  and  exempt  persons  as  determined  by  the  Com¬ 
missioners  in  each  certification  area  numbered  1  to  19,  and 
in  each  dispensary  district  included  in  certification  areas 
numbered  20  to  52  inclusive,  in  the  schedule  to  the  Agree¬ 
ment.  The  Commissioners  stated,  in  a  covering  letter, 
that  if  the  Local  Aledical  Committee  in  any  of  the  certifi¬ 
cation  areas  numbered  20  to  52  inclusive  w'as  of  opinion 
that  ^  the  nuinber  of  insured  persons  in  any  dispensary 
district  was  incorrect,  the  Commissioners  wmuld  be  pre¬ 
pared  to  consider  any  suggestion  submitted  by  the  Local 
Medical  Committee  concerned,  with  the  consent  of  all  the 
doctors  certifying  in  the  certification  area,  with  a  view  to 
a  revision  as  between  the  dispensary  districts  in  the  area 
of  the  figures  referred  to. 

The  Irish  Medical  Committee  ordered  (1)  That  a  return 
showing  the  number  of  insured  in  each  insurance  area  1  to 
19  inclusive,  and  in  each  dispensary  district  included  in 
the  cc.‘tificatiou  areas  numbered  20  to  52,  as  determined 


by  the  Commissioners,  be  sent  to  the  secretaries  of  all 
Local  Medical  Committees  for  the  information  of  the 
doctors  certifying  in  such  insurance  areas.  (2)  That  the 
Commissioners  be  informed  that  the  Irish  Medical  Com¬ 
mittee  consider  that  in  cases  in  which  medical  certifiers 
can  show  reasonable  grounds  for  questioning  the  accuracy 
of  the  official  returns  of  the  number  of  insured  and  exempt 
persons  in  any  insurance  areas  or  dispensary  district,  and 
in  cases  where  doctors  have  already  made  complaints  of 
having  suffered  by  the  Commissioners  changing  the  area 
of  payment  from  the  dispensary  district  to  the  county 
area,  the  Commissioners  should  deal  with  such  cases  on 
their  merits,  and,  in  the  particular  instance  mentioned  in 
their  letter,  without  making  the  consent  of  any  or  of  all 
the  doctors  in  the  certification  area  an  indispensable 
condition. 

That  the  Irish  Medical  Committee  note  from  the  Com¬ 
missioners’  letter  that  though  the  Commissioners  are  not 
prepared  as  requested,  in  view  of  the  great  labour  which 
would  be  involved,  to  furnish  each  medical  certifier  with 
his  pay  order  at  the  end  of  the  quarter,  the  names  of  the 
other  medical  certifiers  in  the  district  and  the  amount  paid 
to  each,  they  are  prepared,  in  any  instance  in  which  the 
Irish  Medical  Committee  is  satisfied  that  a  case  for  inquiry 
is  justified,  to  furnish  the  Irish  Medical  Committee  with 
particulars  of  the  amounts  paid  to  each  doctor  in  the 
district  affected,  and  the  manner  in  which  such  payments 
were  calculated. 

Ministry  of  Health. 

The  Irish  Medical  Committee  unanimously  adopted  the 
following  resolution  passed  by  the  Irish  Poor  Law  Medical 
Committee : 

That  we  approve  of  the  principle  of  a  Ministry  of  Health,  and 
believe  its  establishment  in  this  country  to  be  a  very  urgent 
necessity;  that  we  urge  any  legislation  for  this  purpose 
should  embody  the  unification  of  the  different  medical 
services  on  the  lines  of  a  national  medical  service,  with  a 
compulsory  superannuation  and  entered  by  competitive 
examination,  in  accordance,  with  the  report  of  the  Vice¬ 
regal  Commission,  1906. 

Certification  of  Sichness  Benefits. 

The  Committee  had  before  it  a  case  in  'which  a  medical 
certifier  claimed  to  continue  to  issue  weekly  certificates 
for  a  person  at  one  time  under  his  treatment  for  irremedi¬ 
able  affection  of  the  eyes;  the  dispensary  doctor,  under 
whose  care  she  now  was,  also  claimed  to  issue  a  certificate. 
The  Committee  approved  a  letter  sent  by  the  Medical 
Secretary  to  the  Insurance  Commissioners  stating  that  so 
long  as  the  dispensary  doctor  was  the  sole  medical 
attendant  of  the  insured  person  in  question  he  was  the 
proper  doctor  for  the  time  to  issue  the  necessary  certi¬ 
ficates,  and  that  when  an  insured  person  "was  suffering 
from  an  incurable  disease  and  was  not  under  the  treatment 
of  any  doctor  it  was  open  to  such  an  insured  person  to 
choose  her  doctor  for  certification. 

Medical  Bepresentatives  on  County  Insurance  Committees. 

In  connexion  with  a  complaint  made  by  Dr.  E.  C. 
Thompson,  co.  Tyrone,  that  the  Insm-ancc  Commissioners 
had  refused  to  appoint  Dr.  Lyle,  Newtov/nstewart,  who 
was  elected  on  two  different  occasions  by  the  County 
Tyrone  Local  Medical  Committee  to  re]')resent  it  on  the 
County  Insurance  Committee,  the  following  resolution  was 
passed  unanimously : 

That  this  Committee  request  the  Insurance  Commissioners 
to  recognize  the  members  nopiinated  b.v  the  Local  Medical 
Committees  as  their  representatives  of  the  County  Insurance 
Committees,  and  desire  to  direct  the  special  attention  of 
the  Commissioners  to  the  fact  that,  although  Dr.  Lyle  of 
Newtownstewart,  co.  Tyrone,  had  been  nominated  twice  by 
the  County  Tyrone  Local  Medical  Committee  as  its  repre¬ 
sentative  on  the  County  Insurance  Committee,  lie  has  been 
refused  recognition  by  the  Commissioners,  notwithstanding 
the  fact  that  the  doctor  appointed  by  the  Insurance  Com¬ 
missioners  in  opposition  to  the  wishes  of  the  Tyrone  Local 
Medical  Committee  has  not  attended  a  meeting  of  the  County 
Insurance  Committee  for  over  twelve  months. 

0 

Poor  Law  Medical  Committee. 

A  meeting  of  the  Irish  Poor  Law  Medical  Committee, 
held  on  the  same  day,  was  attended  by  the  following 
members;  Dr.  J.  S.  Darling  (in  the  chair),  Drs.  S.  Gawn, 
B.  C.  Powell,  R.  .1.  Johnstone,  D.  Walshe ;  Dr.  T.  Hennessy, 
Medical  Secretary ;  and  Mr.  C.  H.  Gick,  Secretary. 

A  letter  was  read  from  Dr.  G.  U.  Macnamara,  co.  Clare, 
aiiproviug  of  the  establishment  of  a  Ministry  of  Health  for 
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Irelaud,  if  it  were  administered  by  the  proper  authorities. 
A  resolution  was  proposed  by  Dr.  B.  C.  Powell,  Roscrea, 
seconded  by  Dr.  D.  Walslie,  Graigue,  and  passed  unani¬ 
mously,  that  a  Ministry  of  Health  was  much  needed  in  Ire¬ 
land.  (See  resolution  adopted  by  Irish  Medical  Committee 
regarding  the  establishment  of  a  Ministry  of  Health.) 

Proposed  Mid  wives  Legislaiion  for  Ireland. 

A  letter  was  read  from  Dr.  Power,  Ardtinnan,  stating 
that  his  views  had  been  asked  for  by  the  Local  Govern” 
ment  Board  regarding  the  proposed  midwives  legislation 
for  Ireland.  Dr.  Power  mentioned  that  his  opinions  were 
known  to  the  Medical  Secretary,  and  were  published  in  the 
medical  journals  last  July,  but  he  did  not  wish  to  take 
action  without  consulting  the  Poor  Law  Committee,  of 
which  he  was  vice-chairman. 

The  Medical  Secretary  explained  that,  amongst  other 
matters,  Dr.  Power  objected  to  the  liability,  under  the 
proposed  midwive.s  legislation  for  Ireland,  of  Poor  Law 
medical  officers  being  called  to  attend,  under  the  Medical 
Charities  Acts,  cases  of  midwifery  with  untrained  women 
under  the  conditions  such  women  were  permitted  to  attend 
women  in  childbirth  under  the  Scottish  and  English  Acts. 
Dr.  Power  urged  that  provision  should  be  made  in  the  Irish 
Act  that  in  all  cases  where  parturient  women  refused  the 
services  of  the  trained  Poor  Law  midwife  that  the  dis¬ 
pensary  doctor  should  not  bo  called,  for  the  purposes  of 
the  Midwives  Act,  to  attend  confinement  cases  when  handy 


women  or  untrained  registered  nurses  were 


m  charge. 


The  Committee  directed  that  Dr.  Power  be  informed  that 
representations  would  be  made  to  the  Local  Government 
Board  that  Poor  Law  medical  officers  would  be  protected 
on  the  lines  suggested  by  him. 

CURRENT  NOTES. 


Central  Medical  War  Committee. 

The  precipitate  action  of  the  War  Office  in  the  third 
week  of  April,  by  which  all  medical  men  of  military  age 
were  called  up,  naturally  caused  upheaval  in  the  work  of 
the  Central  Medical  War  Committee,  which  had  not  been 
consulted  before  the  step  was  taken.  Lord  Derby’s  letter 
to  the  Committee,  written  in  consequence  of  the  resolution 
passed  at  the  joint  meeting  of  the  Central  Medical  War 
Committee  and  the  Committee  of  Reference  on  April  25th, 
undid  some  of  the  harm,  however,  and  the  work  of  the 
Committee  is  now  straightening  out.  As  soon  as  the 
calling  up  notice  was  published  the  Committee  issued  “cer¬ 
tificates  of  reservation  ’’  valid  for  one  month  to  all  medical 
men  of  military  age  who  communicated  with  it.  Most  of 
these  certificates  expire  about  May  19th,  and  the  Com¬ 
mittee  is  engaged  in  making  arrangements  with  the  War 
Office  for  dealing  with  the  situation  which  will  then  arise. 
In  furtherance  of  its  task  of  maintaining  the  supply  of 
medical  men  for  the  army,  the  Central  Medical  War  Com¬ 
mittee  has  asked  Local  Medical  War  Committees  to 
furnish  it  with  statements  as  to  the  men  who,  in  their 
opinion,  cannot  be  spared  under  present  conditions,  and 
the  Local  Committees  are  being  sounded  as  to  the  possi¬ 
bilities  of  voluntary  substitution  by  medical  men  over 
military  age.  As  there  seems  to  be  no  immediate  prospect 
of  compulsory  substitution,  the  task  is  very  difficult  both 
for  the  Central  and  the  Local  Committees.  With  the 
approval  of  the  Director-General  A.M.S.,  the  Central 
Medical  War  Committee  has  informed  the  Local  Com¬ 
mittees  that  military  work  carried  on  by  civil  practitioners, 
such  as  in  local  auxiliary  military  hospitals  and  work  on 
medical  boards,  must  not  stand  in  the  way  of  securing 
doctors  of  military  age  for  commissions  in  the  R.A.M.C. 
The  question  of  the  distribution  and  staffing  of  voluntary 
war  hospitals  constantly  arises  in  the  course  of  the  Com¬ 
mittee’s  discussions,  and  it  is  hoped  that  as  time  goes  on 
economies  in  medical  personnel  may  be  effected  without 
detriment  to  the  treatment  of  the  sick  and  wounded. 

Non-Panel  Committee. 

Owing  to  the  outbreak  of  war,  at  the  close  of  the  annual 
meeting  at  Aberdeen  the  Non-Panel  Committee  first 
appointed  in  October,  1913,  was  not  reappointed.  At  that 
time  an  undertaking  was  given  to  the  British  Medical 
Association  by  the  Insurance  Commission  that  contentious 
extensions  of  the  National  Insurance  Acts  would  not  be 
introduced  during  the  war.  The  situation  has,  however, 
been  changed  lately  by  the  action  of  the  Local  Govern¬ 


ment  Board,  which  has  brought  the  whole  question  of  tho 
health  services  of  the  country  into  the  political  foreground, 
ihe  possibility  of  extensions  and  modifications  of  the  In¬ 
surance  Acts  has  thus  arisen  during  war  time.  A  new 
Non-lanel  Committee  was  accordingly  appointed  by 
t  le  Council,  on  April  25th,  1917,  to  represent  tho  interest 
01  medical  practitioners  not  on  the  panel,  as  noted 
above  (p.  108).  It  held  its  first  meeting  on  May  7th. 

’■  i  ,,  (London)  was  voted  to  the  chair,  and 

the  following  were  also  present ;  Drs.  H.  B.  Brackenbury 
(Loudon),  H.  B.  Deusham  (Stoclcton-on-Tees),  J.  Kennish 
(London),  E.  Nason  (Nuneaton),  J.  Stevens  (Edinburgh), 
and  Dr.  G.  E.  Haslip,  Treasurer  of  the  Associatmn. 
jJr.  Cliarles  Buttar  also  attended  by  invitation  of  tho 
Committee.  Iho  Chairman  briefly  e.xplained  the  orifiin 
and  purpose  of  the  Committee.  Throughout  the  pro¬ 
ceedings  it  was  taken  for  granted  that  the  Govern¬ 
ment  IS  considering  an  extension  of  the  medical  treat¬ 
ment  of  the  industrial  and  poorer  classes.  A  dis- 
cussiou  on  very  general  lines  arose  upon  the  means  by 
Avhich  this  should  be  carried  out,  and  the  policy  which  the 
medical  profession  .should  adopt  in  the  best  interests  of 
the  public.  The  history  and  tendencies  of  the  Insurance 
Act  were  debated  from  various  points  of  view.  The  merits 
of  free  choice  of  doctor  and  the  advantages  and  disadvan¬ 
tages  of  a  general  permission  to  contract  out  of  medical 
benefit  were  reviewed.  Assuming  that  the  Government 
means  to  extend  and  reorganize  the  medical  services  of 
the  community,  it  appeared  that  one  of  three  methods 
must  be  adopted :  (1)  borne  kind  of  panel  system  whereby 
doctors  volunteer  their  services,  and  patients  have  choice 
of  such  doctors;  in  other  words,  an  optional  part-time 
service ;  (2)  a  whole-time  salaried  State  Medical  Service ; 
(3)  a  part-time  salaried  State  Medical  Service  on  some 
such  lines  as  the  Post  Office  Medical  Service.  After  wide 
discussiofi,  the  Committee  decided  to  narrow  its  investiga¬ 
tions  to  the  study  of  the  existing  scheme  now  before  the 
Association  and  the  profession,  and  embodied  in  the  Annual 
Report  of  Council  published  in  the  Supplement  on  AIay5th 
(p.  89),  and^  to  base  its  criticisms  and  suggestions  in  the 
interests  of  the  non-panel  practitioner  upon  this  scheme 
or  siich  other  proposals  as  come  before  the  Association. 

"Widows  and  Orph.vns  of  Soldiers  and  Sailors. 

In  paragraph  95  of  the  Annual  Report  of  the  Council 
(Supplement,  May  5th,  p.  92)  the  concluding  paragraph  of 
the  agreed  report  of  the  discussion  between  the  deputation 
fiom  the  British  Medical  A.ssociatiou  and  the  Insurance 
Commissioners  on  March  20th  was  accidentally  omitted. 
The  paragraph  dealt  with  widows  and  orphans  of  soldiers 
and  sailors,  and  was  in  the  following  terms : 

“  Tho  Commissioners  further  intimated  that  they 
might  also  be  requested  to  make  themselves  responsible 
for  the  general  practitioner  treatment  of  widows  and 
oiqihans  of  sailors  and  soldiers  killed  in  the  present 
war.  In  both  cases  [viz.,  discharged  soldiers  hitherto 
ineligible  for  medical  benefit— see  last  paragraph  of 
para.  95  of  Annual  Report — as  well  as  the  widows 
and  orphans  referred  to  in  this  paragraph]  the 
deputation  expressed  the  desire  that  no  rival  or 
competing  system  of  administration  should  be  estab¬ 
lished,  and  that  the  present  arrangements  for  tho 
provision  of  general  practitioner  treatment  under 
the  Insurance  Acts  should  be  applied  without  dif¬ 
ferentiation  to  all  individuals  for  whom  provision 
was  to  be  made,  without  prejudice,  of  course,  in  the 
former  case,  to  any  decision  which  might  be  taken  as 
to  the  adequacy  of  the  present  remuneration  as  regards 
sailors  and  soldiers  invalided  from  service,  and  without 
excluding  the  possibility  of  special  provision  being 
made  whereby  individuals  might  continue  to  bo 
attended  by  those  practitioners  by  whom  they  had 
previously  been  privately  attended.’’ 

of  5BranrlK3  aiti  Bilrisions, 

EDINBURGH  BRANCH: 

Edinburgh  and  Leith  Division. 

A  meeting  of  the  Division  was  held  on  May  2nd,  when 
Dr.  W.  .Stewart,  Chairman  of  the  Division,  presided. 

Medico- Political  Matters. — Dr.  Stevens  moved  and  the 
Chairman  seconded  the  following  motion: 

Tliat  tlie  attitude  and  policy  of  the  Briti.sh  Medical  Associa¬ 
tion  towards  medico-political  affairs  should  be  that,  except 
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in  such  matters  as  public  healtli,  public  medical  provision 
should  only  apply  to  those  who  are  not  able  ade(|uately  to 
provide  for  themselves;  and  that  in  the  interests  of  the 
State  as  well  as  the  profession  a  position  of  independence 
and  freedom  from  State  interference  and  control,  direct  or 
indirect,  should  he  maintained. 

The  previous  question  was  moved  b\'  Dr,  AimouK  and 
carried  by  10  to  8. 

A  special  committee,  consisting  of  the  Chairman,  Drs. 
M.  Dewar,  J.  Craig,  Stevens,  and  Keppie  Paterson,  was 
appointed  to  consider  the  questions  with  regard  to  the 
future  policy  in  relation  to  National  Health  Insurance,  and 
to  report  to  the  next  meeting  of  the  Division. 

Association  ilotircs. 

GRANTS  IN  AID  OF  SCIENTIFIC  RESEARCH. 
Tiik  Council  of  the  Briti.sh  Medical  Association  is  prepared 
to  receive  applications  for  grants  in  aid  of  Scientific  Re¬ 
search  into  the  Causation,  Treatment,  or  Prevention  of 
Disease.  Preference  will  be  given  to  medical  practitioners 
and  to  applicants  who  propose  to  investigate  the  problems 
directly  related  to  practical  medicine. 

Applications  for  grants  must  be  received  not  later  than 
June  16th,  1917,  and  inust  be  inade  on  the  prescribed 
form  which,  together  with  the  regulations  governing  the 
suggested  grants,  can  be  obtained  on  application  to 
the  Medical  Secretary  of  the  Association,  429,  Strand, 
London,  W.C. 


CHANGES  OF  BOUNDARIES. 

'  Adjustment  of  Areas  of  Oxford  and  Reading  Divisions, 
The  following  change  has  been  made  in  accordance  with 
-  the  Articles  and  By-laws,  and  takes  effect  from  the  date  of 
publication  of  this  notice  ; 

That  Wallingford  urban  district  and  Wallingford  rural 
district  be  transferred  from  the  area  of  the  Oxford  to  that 
of  the  Reading  Division  of  the  Oxford  and  Reading  Branch. 

Representation  in  Representative  Body. — Unaffected. 

SUGGESTED  CHANGES  OF  BOUNDARIES. 

Rrdposed  Deinshury  Division. 

In  connexion  with  the  notice  which  appeared  in  the 
Supplement  of  April  7th  (page  61)  of  a  ijroposal  made  by 
the  Leeds  Division  for  formation  of  a  Dewsbury  Division 
of  the  Yorkshire  Branch,  notice  is  hereby  given  to  all  con¬ 
cerned  tlnat  the  Leeds  Division  has  amended  its  proposal 
so  as  to  make  the  suggested  Dew.sbury  Division  consist  of 
the  following  area ; 

Dewsbury  county  borough,  Batley  and  Ossett  municipal 
boroughs,  and  Birstall,  Heckmoiidwike,  and  Mirfield  urban 
districts. 

Written  notice  of  the  amended  proposal  has  been 
given  to  the  Bradford  Division  and  the  Yorkshire  Branch, 
and  the  matter  will  be  determined  in  due  course  by 
or  on  behalf  of  the  Council.  Any  member  affected  by 
the  proposed  change  and  objecting  thereto  is  requested  to 
notify  the  fact,  and  his  or  her  reason  therefor,  to  the 
Medical  Secretary,  429,  Strand,  W.C. 2,  not  later  than 
June  12th,  1917. 


INSURANCE. 


THE  NEW  INSURANCE  ADVISORY  COMMITTEE. 
SiK  Edwin  Cor.nwall  received  a  deputation  from  the 
British  Medical  Association  on  May  3rd,  1917,  on  the 
subject  of  medical  representation  on  the  new  Advisory 
Committee.  The  deputation  consisted  of  Dr.  H.  B. 
Brackenbury,  Mr.  E.  B.  Turner,  Dr.  Parkes  Peers,  Dr, 
B.  A,  Richmond,  Dr.  Mabel  Ramsay.  Dr.  J.  Hunter,  Dr. 
J.  R.  Drever,  Captain  E.  R.  Fothergill,  Dr.  T.  Campbell, 
Dr.  Ridley  Bailey,  and  Dr.  W,  A.  Hollis,  with  Dr.  A.  Cox 
and  Dr.  J.  Neal.  There  were  also  present:  Sir  Robert 
Morant,  Dr.  Smith  Whitaker,  Mr.  Kinnear,  Mr.  Brock, 
Mr.  Vivian,  and  Mr.  Hackfortb. 

Sir  Edwtn  Cornwall  explained  that  when  he  took 
office  he  found  in  existence  an  Advisory  Committee  of 
168  members,  which,  in  his  opinion,  had  lost  its  iLsefuIucss 
owing  to  its  size  and  the  great  cost  involved  in  holding 
any  meetings;  it  w'as  for  this  reason  that  he  decided  to 
set  up  a  much  smaller  and  more  workmanlike  committee. 
He  pointed  out  that  the  onl}-  statutory  function  of  the 
Advisory  Committee  was  in  connexion  with  the  making 
and  alteiing  of  regulations,  but  said  that  he  had  no  desire 


so  to  restrict  the  use  of  any  Advisory  Committee  or  I 
Committees.  At  the  same  time  he  thought  it  should  be 
clearly  understood  that  outside  the  statutory  functions  of 
the  Committee  it  was  for  the  Minister  to  seek  advice  and 
assistance  at  such  times  and  in  such  manner  as  circum¬ 
stances  required.  His  present  intention  was  to  set  up  a 
small  separate  medical  Advisory  Committee,  and  to  have 
ojie  doctor  on  the  general  Advisory  Committee  to  serve  as 
a  link  betw'een  that  Committee  and  the  Medical  Advisory 
Committee  or  the  medical  profession.  He  had  no  desire 
w'hatevcr  to  lose  the  assistance  of  the  doctors;  on  the 
contrary,  his  desire  w^as  to  obtain  it  in  the  most  effective 
manner,  and  his  only  object  in  the  cour.se  he  w^as  proposing 
to  pursue  was  to  secure  in  the  most  convenient  and  useful 
v/ay  the  advice  and  co-operation  of  the  medical  profession.  ; 
He  would  be  glad  to  consider  any  criticisms  which  the  : 
deputation  might  have  to  offer  on  his  present  proposals, 
but,  at  the  same  time,  he  wished  it  to  be  understood  that 
he  w’as  determined  not  to  set  up  an  Advisory  Committee 
of  so  many  members  as  to  make  it  practically  useless 
for  his  purposes. 

Dr.  Brackenbury  stated  that  the  objects  of  the  deputa¬ 
tion  and  those  it  represented  were  identical  with  those 
which  Sir  Edwin  had  stated  to  be  his  own,  but  that  they 
were  not  in  agreement  w'ith  him  as  to  the  methods  by 
Avhich  those  objects  could  best  be  secured.  It  should  be 
borne  in  mind  that  the  statutory  Advisory  Committee  had 
to  advise  the  Commissioners  and  the  Minister  on  the 
making  and  altering  of  all  I'cgulations,  and  that  amongst 
these  (although  the  profession  was  interested  in  many 
other  regulations  also)  were  included  the  medical  benefit 
regulations,  which  were  incorporated  as  part  of  every 
panel  doctor’s  agreement.  '  The  result  of  the  recent  re¬ 
organization  of  the  Advisory  Committee  was  that  the 
Statutory  Committee  now'  represented  practically  the 
approved  society  side  only,  and  that  the  medical 
side  _w'as  to  be  relegated  to  a  body  having  no 
statutory  recognition.  It  was  feared  that  this  would 
produce  the  general  impression  that  the  approved 
society  side  of  national  insurance  was  regarded  as 
of  greater  importance  than  the  medical  side,  and 
this  w'ould  be  fatal  to  the  harmonious  co-operation 
of  the  medical  profession  in  the  w'orking  of  the  Acts. 

It  w'as  also  contended  that  the  approved  society  re¬ 
presentatives  on  the  general  Advisory  Committee,  being 
officials  of  societies,  were  not  as  a  rule  in  direct  touch 
with  the  members  of  the  societies,  and  could  not  be 
looked  upon  as  really  reiiresentative  of  insured  persons, 
and  that  doctors,  w'ho  were  in  constant  touch  with 
the  insured  persons,  and  whose  influence  with  them 
was  at  least  equal  to  that  of  the  society  officials,  might 
claim  to  represent  the  real  interests  of  insured  persons 
on  any  Advisory  Committee  on  many  of  the  subjects 
which  would  come  up  for  discussion.  It  was  therefore 
the  conviction  of  the  deputation  that  the  new  statutory 
Advisory  Committee  should  .  be  constituted  in  such  a 
w'ay  as  to  make  it  a  suitable  body  for  giving  advice 
on  all  matters  in  connexion  w'ith  the  administra¬ 
tion  of  National  Insurance.  This  would  necessarily 
involve  an  increase  in  the  size  of  the  Committee, 
but  as  against  this  it  w'ould  be  possible  for  the  Commis¬ 
sioners  to  consult  a  section  of  the  Committee  on  matters 
aft’ectiug  that  section  alone  before  bringing  the  matter 
before  the  full  Committee  at  comparatively  infrequent 
meetings.  With  regard  to  the  method  of  selection  of 
representatives  of  the  medical  profession,  it  w'as  urged 
that  the  Briti.sh  Medical  Association,  which  represented 
all  branches  of  the  profession  and  not  merely  those 
doctors  engaged  in  panel  practice,  was  the  proper  body  to 
put  forward  names  from  amongst  W'hich  the  Minister 
would  .select  tljo.se  for  appointment.  The  Association  w'as, 
moreover,  in  close  touch  w'ith  the  Local  Medical  and  Panel 
Committees,  which  through  two  successive  annual  con¬ 
ferences  of  delegates,  at  w'hich  those  committees  Avere  very 
Avell  represented,  had  decided  almost  unanimously  that  the 
Association  should  represent  those  committees  as  a  Avhole 
in  dealing  Avith  the  Commissioners.  The  Association 
Avould,  if  so  desired,  obtain  from  all  the  Local  Medical 
and  Panel  Committees  suggestions  of  names  to  be  put 
forward  for  Sir  Edwin  Cornwall’s  consideration. 

Other  members  of  the  deputation  emphasized  the  strong 
feeling  Avhich  existed  in  the  medical  profession  on  the 
matter,  and  pointed  out  the  danger  that  Avould  be  caused 
to  the  Avhole  administration  of  National  Insurance  if  the 
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Byuipathy  of  tlie  medical  profession  was  alienated 
reason  of  the  changes  now  under  discussion.  It  was 
further  stated  that  it  was  impossible  for  two  or  three 
members  of  the  profession  to  combine  in  themselves,  or 
voice  to  the  Minister,  all  the  varieties  of  experience  which 
should  be  available  for  his  assistance,  and  that  a  com¬ 
mittee  competent  to  give  the  advice  he  required  could  not 
be  constituted  with  a  membership  of  fewer  than  fifteen  to 
eighteen. 

k>ir  Edwin  Cornwall  said  that  he  would*  weigh  very 
carefully  the  views  which  had  been  expressed  by  the 
deputation,  and  that  he  hoped  to  come  to  some  arrange¬ 
ment  which  would  bo  satisfactory  to  them  and  to  himself. 
In  any  case,  he  would  not  summon  any  meeting  of  the 
Advisory  Committee  for  the  statutory  purpose  of  the  con¬ 
sideration  of  proposed  regulations  until  the  question  of 
medical  representation  had  been  settled  in  one  way  or 
another. 


PANEL  COMMITTEE. 
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health  authorities  is  regarded  as  of  prime  importance 
io  remedy  the  gaps  in  treatment  it  is  recommended  that 
hospitals  should  be  established  for  the  treatment  of  insured 
peisous  staffed  by,  or  mainly  by,  panel  practitioners,  and 
as  It  IS  assumed  that  the  Insurance  Act  will  be  extended 
in  tune  to  include  dependants  of  the  insured,  the  sng^es- 
lon  involves  the  provision  of  hospital  accommodation°for 
tlie  bulk  ot  the  community.  To  commence  with,  arrange¬ 
ments  with  existing  charitable  hospitals  might  be  made, 
and  a  sketch  is  given  of  the  proposed  connexion  of  panel 
practitioners  with  the  hospitals.  The  proposals  for  the 
inking  up  of  the  panel  practitioners  with  an  extended 
hospital  system  are,  perhaps,  the  most  valuable  part  of  the 
report.  It  is  recognized  that  the  proposals  would  be 
costly,  but  the  subcommittee  considers  that  the  question 
of  cost  is  one  for  tlie  experts  in  finance  and  not  for  the 
medical  profession. 


t  THE  YORK  LOCAL  MEDICAL  AND  PANEL 

I  COMMITTEE. 

1  The  York  Local  Medical  and  Panel  Comraitteo  has 
1  recently  adopted  provisionally  an  interim  report  of  a  sub¬ 
committee  appointed  to  consider  the  working  of  the 
Insurance  Act  as  regards  medical  benefit.  The  report, 
i  which  deals  specially  with  urban  areas,  begins  with  a 
summary  of  the  advantages  of  the  Act  to  the  community 
I  and  the  panel  doctors.  The  gains  to  the  doctors  are  : 
y  (^)  income  known  approximately  in  advance,  which, 
but  for  the  war,  would  probably  have  enhanced  the  market 
!  value  of  practices;  (2)  ease  in  introducing  substitutes  in 

:  absence  from  illness  or  other  cause ;  (3)  freedom  from 

dispensing  and  sending  out  of  accounts ;  and  (4)  fixed  rules 
for  patients.  On  the  other  hand,  the  subcommittee  is  not 
sure  that  the  defects  of  the  Act  do  not  counterbalance  tlie 

■  advantages.  Among  minor  defects  are  named  the  hmita- 

i  tion  of  free  choice  of  doctor,  owing  both  to  the  number  of 

I;  doctors  who  still  refuse  to  work  the  Act  and  the  difficulty 

I  which  patients  have  in  changing  their  doctor.  Then  there 
!  are  the  disadvantages  which  are  inherent  in  any  form  of 

i  contract  practice,  and  which  tend  to  make  it  less  efficient 

(  than  private  practice.  There  is  also  the  irritation  in  the 

I  doctors’  minds  on  account  of  tie  reduction  of  payment 

(  owing_  to  the  alleged  inflation  of  lists,  and  the  further 

irritation  in  that  complaints  against  doctors  are  dealt  with 
by  a  lay  committee.  Further  irritation  arises  in  con¬ 
nexion  with  certification  and  the  limitation  of  drucfs  to  be 
prescribed.  ° 

^  Of  the  major  defects  some  arise  from  the  multiplication 
1  and  overlapping  of  authorities  dealing  with  health,  and  a 
list  of  nine  _  different  authorities  dealing  with  health 
matters  is  given  apart  from  the  work  done  in  private 
^  practice.  Especial  stress  is  laid  on  the  gain  that  would 
'  accrue  to  the  community  if  the  work  of  public  health  were 
j  related  to  the  work  of  the  general  practitioner.  As  one  of 
I  the  greatest  defects  of  the  Act  is  mentioned  the  gap  that 
'  exists  between  the  treatment  of  insured  persons  under 
different  circumstances— as,  for  instance,  when  a  patient 

■  in  order  to  get  certain  forms  of  treatment  has  to  be 
:  removed  from  the  care  of  his  panel  doctor  to  a  hospital, 

I  though  the  panel  doctor  might  be  quite  competent  to  give 
[1  the  treatment  if  provision  were  made  for  it.  The  report 
;  expresses  the  opinion  that  the- Act  breaks  down  in  impor- 
I  tant  directions  through  failure  to  provide  treatment  for 
,  much  grave  disease,  facilities  for  consultations,  nursing  in 
j|  serious  cases, '  specialist  treatment,  anaesthetics,'  special 
||  methods  of  treatment  and  diagnosis,  and  pathological 
I  services. 

b  As  to  remedies,  the  subcommittee  is  not  able  t(5  make 
I  any  definite  suggestion  that  would  entirely  secure  free 
i  choice  of  doctor,  but  it  is  suggested  that  much  of  the  irrita- 
>  tion  felt  by  the  doctors  might  be  lessened  if,  instead  of 
i;  making  the  doctor’s  responsibility  a  daily  one,  as  the 
Commissioners  have,  which  reduces  the  principle  of  in- 
I  surance  to  an  absurdity,  the  unit  of  time  for  which  the 
I  responsibility  is  placed  on  the  doctor  were  a  quarter  of  a 
year,  and  if  for  any  responsibility  undertaken  during  a 
quarter  the  doctor  were  paid  for  that  quarter.  The  report 
!  does  not  recommend  the  scheme  proposed  by  Dr.  Williamson 
'■I  of  Bristol,  though  it  recognizes  that  it  contains  some 
merits. 

;  Of  the  remedies  for  major  defects,  the  establishment  of 
^  a  Ministry  of  Health  to  co  ordinate  all  the  activities  of  all 


THE  MILEAGE  SCHEME  OF  THE  COUNTY 
OF  LANARK, 

M  iiLN  the  special  mileage  grant  of  £50,000  was  provided 
by  the  Government,  and  it  was  found  that  the  proportion 
allotted  to  the  county  of  Lanark  was  only  £618,  it  was 
soon  realized  that  this  sum  was  altogether  inadequate  to 
ineet  properly  the  needs  of  the  county.  It  was  evidently  the 
intention  of  the  Commissioners  that  mileage  should  only 
be  paid  to  panel  practitioners  for  what  may  be  called  normal 
miles,  and  little  or  no  account  was  taken  of  difficulties  of 
communication  or  of  general  sparsity  of  population.  In 
some  of  the  southern  parts  of  the  county  the  great  bulk  of 
the  patients  of  some  doctors  lived  fairly  close  together  in 
mining  villages,  while  the  patients  of  other  doctors  in 
perhaps  the  same  neighbourhood  were  more  of  the  farm 
servant  class,  and  the  doctors  might  have  to  cover  great 
distances  in  their  day’s  work,  and  possibly  have  to  walk 
over  hills  and  moors  wliere,  though  the  distance  in  normal 
miles  might  not  be  great,  the  time  consumed  in  visiting 
even  a  few  patients  might  be  very  great.  It  was  therefore 
decided,  after  consultation  between  the  Local  Medical 
Committee  and  the  Insurance  Committee  that  a  special 
clause  ^  should  be  inserted  in  the  doctors’  agreement, 
authorizing  the  Insurance  Committee  to  deduct  from  the 
capitation  fee  a  sum  of  2d.  per  insured  person  per  annum 
to  forni  ^  what  was  called  the  Special  Practitioners’ 
I  ruid.  I  he  two  committees  were  then  to  arrange  what 
mileage  fees  should  be  paid,  taking  into  account  not 
only  the  normal  miles,  but  any  abnormal  conditions  under 
which  any  practitioner  had  to  work,  and  so  far  as  the 
special  Treasury  grant  proved  insufficient  to  ,  meet  such 
claims,  they  should  be  met  out  of  the  Special  Practitioners’ 
bund,  any  balance  remaining  in  the  fund  being  paid 
rafa  to  the  practitioners  on  the  panel.  AaS  a  matter  of 
fact,  iiot  more  than  about  Id.  per  insured  person  has  been 
required  for  this  purpose,  and  part  of  the  fund  has  been 
used  to  meet  the  ordinary  expenses  of  the  Local  Medical 
Committee,  this  making  it  unnecessary  that  the  com¬ 
mittee  s  balance  sheet  should  be  scrutinized  or  approved 
of  by  the  Commissioners.  As  mileage  based  only  on  dis¬ 
tance  was  regarded  as  inequitable,  it  was  agreed  to  pay  as 
a  minimum  a  fixed  sum  per  mile  in  respect  of  each  patient 
resident  more  than  three  miles  from  the  nearest  doctor, 
but  to  supplement  this  by  specific  grants  having  regard  to 
the  circumstances  of  each  individual  doctor,  and  it  was 
remitted  to  a  subcommittee,  including  the  clerk  of  the 
Insurance  Committee,  to  consider  special  claims  sent  in. 


GLASGOW. 

An  interesting  memorandum  on  the  difference  in  numbers 
of  insured  persons  on  Index  and  Medical  Registers  and 
numbers  credited  by  the  Insurance  Commissioners  has 
been  presented  to  the  Medical  Benefit  Subcommittee  by 
Mr.  William  Jones,  the  clerk  and  treasurer  to  the 
Insurance  Committee  for  Glasgow.  The  report  indicates 
the  various  causes  of  inflation  of  the  Index  and  Medical 
Registers,  and  gives  the  following  figures  as  a  measure  of 
the  causes  of  inflation  : 

Hie  amount  finallj*  creilited  by  tlie  Commissioners  in  respect 
of  tlie  year  1915  was  £137,519  16s.  lid.  excluding  the  amount 
transferred  from  Sanatorium  Benefit  Fund  account  in  respect 
of  the  domiciliary  treatment  of  tuberculosis. 

This  amount,  divided  by  8s.  6d.,  which  is  the  capitation  fee 
per  insured  person  per  annum  to  which  the  Committee  is 
entitled  for  medical  benefit  purjioses,  gives  the  number  323,576, 
which  may  be  regarded  as  the  average  daily  number  of  persons 
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on  the  Committee’s  Registers  throughout  the  year  1915  in 
respect  of  whom  the  Committee  has  been  credited  with  a 
capitation  fee.  The  mean  number  of  persons  on  the  Register 
during  the  year  was  409,942,  an  excess  of  86,366,  or  26.7  per 
cent. 

Special  records  kept  by  Mr.  Jones  of  late  notifications  of 
suspensions  show,  however,  that  an  average  number  of 
23,536  persons  who  had  enlisted  were  included  in  the  counts  for 
the  rear,  as  well  as  an  average  number  of  10,601  persons  who 
had'ceased  to  be  entitled  to  medical  benefit,  a  total  of  34,137. 
This  reduces  the  mean  count  of  the  Registers  to  375,805  and  the 
degree  of  inflation  to  52,229,  or  16  per  cent. 

The  mean  number  of  persons  on  Medical  Lists  (including 
“Special  Arrangements’’)  during  the  year  was  349,567,  an 
excess  of  25,991  over  the  number  credited,  or  8  per  cent.  From 
this  must  be  deducted  30,383  in  respect  of  enlistments  and  other 
suspensions,  which  leaves  a  net  number  of  319,184,  or  a  surplus 
of  4,392  over  the  number  actually  credited  for.  This  represents 
a  surplus  of  over  £1,800  as  being  available  in  respect  of 
“unallocated  ’’  persons. 

It  is  evident  from  these  figures  that  the  Medical  Register, 
although  in  excess,  more  nearly  indicates  the  number  of 
insured  persons  within  the  area  than  the  Index  Register,  and 
also  that  the  amount  credited  to  the  Committee  more  than 
meets  the  liability  in  respect  of  persons  on  Medical  Lists  and 
entitled  to  benefit. 

In  explanation  of  the  inflation  of  the  Index  Register  to  the 
extent  of  16  per  cent,  after  adjustment,  it  is  suggested  : 

(«)  That  there  is  in  the  hands  of  the  Insurance  Commis¬ 
sioners  a  very  large  number  of  unidentified  contribution  cards, 
for  which  no  credit  has  yet  been  given  either  to  approved 
societies  or  Insurance  Committees. 

(h)  That  a  number  of  contribution  cards  may  be  lost  or 
destroyed  with  the  same  result  to  Insurance  Committees. 

(c)  That  the  names  of  persons  in  arrears,  or  who  have  died  or 
migrated,  remain  in  the  Committee’s  Register  till  suspension 
becomes  operative  over  a  year  later. 

(d)  That  persons  in  receipt  of  disablement  benefit  during 
the  whole  of  the  first  half  of  the  year  are  not  given  credit 
for. 

(c)  That  many  more  men  enlisted  from  the  area  than  were 
notified  by  approved  societies. 

if)  That  a  greater  number  of  females  became  insured  in  the 
latter  half  of  1915  than  in  the  first  half  of  that  year. 

Finally,  it  i.s  pointed  out  that  whatever  measures  are 
adopted  there  will  always  remain  a  residue  of  excess 
between  Index  Registers  and  credits,  and  that  there  is  an 
obvious  defect  in  any  system  which  results  in  such  wide 
variations  between  registers  of  insured  persons  apparently 
entitled  to  benefit  and  the  actual  number  of  persons  for 
whom  credits  are  received. 


LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 

London. 

It  is  announced  in  the  April  number  of  the  Loudon  Panel 
Committee  Gazette  that  arrangements  are  proposed  for 
holding  further  courses  of  instruction  during  the  coming 
summer  in  the  diagnosis  and  treatment  of  venereal  dis¬ 
eases  at  the  Military  Hospital,  Rochester  Row.  It  is 
intended  to  extend  the  next  course  to  six  weeks  to  give 
opportunity  for  more  lectures  and  practical  work,  and 
Lieutenant- Colonel  Harrison  is  prepared  to  give  those 
practitioners  who  have  already  attended  the  hospital  a 
further  oi)portunity  of  attending  practical  demonstrations. 
Practitioners  who  wish  to  avail  themselves  of  the  course 
should  send  their  names  to  the  secretary  of  the  Panel 
Committee  at  51,  Chancery  Lane. 

The  Committee  announces  that  as  the  conditions  pre¬ 
vailing  owing  to  the  war  are  the  same  as  last  year,  it  has 
decided  to  continue  to  take  advantage  of  the  regulations  of 
1916  in  order  that  the  present  members  of  the  Committee 
shall  bo  deemed  to  be  re-elected  until  July,  1918, 

The  Local  Medical  Committee  recently  decided  that  an 
operation  for  the  removal  of  part  of  a  toe  nail  of  an  insured 
person  was  such  as  could  properly  be  undertaken  by  a 
panel  practitioner  of  ordinary  professional  competence  and 
skill,  but  that  it  was  inadvisable  that  the  operation  should 
be  done  without  a  general  anaesthetic.  Arising  out  of 
thi.s,  the  Panel  Committee  considers  it  most  inadvisable 
that  any  part  of  the  already  depleted  practitioners’  fund 
should  be  car-marked  to  pay  for  the  cost  of  anaesthetics, 
the  Commissioners  who  have  been  informed  of  this  opinion 
take  the  view  that  every  encouragement  should  be  given 
to  neighbouring  practitioners  to  arrange  with  each  other 
for  the  administration  of  anaesthetics. 

Referring  to  the  scheme  for  the  assigning  of  insured 
persons  and  the  crediting  of  the  additional  capitation  fees, 
the  Committee  states  that  the  following  arrangements  took 
effect  from  January  1st,  1917 :  that  every  practitioner 
entitled  to  share  in  the  further  capitation  fees  “  shall  be 
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credited  at  the  beginning  of  each  quarter  with  further 
capitation  fees  bearing  the  same  proportion  to  the 
aggregate  number  of  further  capitation  fees  referred 
to  in  Art,  35  (1)  of  the  Medical  Benefit  Regulations, 
1913,  as  the  number  of  per.sons  included  in  his 
list  at  the  beginning  of  the  quarter  bears  to  the  aggre¬ 
gate  number  of  persons  included  in  the  lists  of 
all  the  practitioners  on  the  panel  entitled  to  partici¬ 
pate  in  the  distribution  of  further  capitation  fee.s 
at  the  beginning  of  such  quarter.”  In  the  case  of 
persons  who  apply  for  inclusion  on  doctors’  lists,  but  are 
not  accepted,  the  Insurance  Committee  proposes  to  furnish 
practitioners  with  forms  or  post  cards  which  may  be  used 
for  referring  the  patients  to  a  second  doctor  and  inform¬ 
ing  the  Panel  Committee  that  they  have  been  refused 
acceptance. 

As  the  amount  advanced  to  practitioners  by  the  Insur¬ 
ance  Committee  in  the  first  quarter  of  1916  at  the  rate  of 
Is.  3d.  a  per.sou  proved  to  be  in  excess  of  the  sum  actually 
received  by  the  Committee,  it  was  proposed  to  advance 
only  Is.  2d,  for  the  first  quarter  of  1917.  As  no  figures 
showing  the  need  for  this  were  furnished,  the  Panel  Com¬ 
mittee  at  first  objected,  but  they  have  now  received  an 
assurance  that  if,  when  all  the  figures  have  been  obtained, 
it  is  proved  that  the  higher  advance  could  have  been 
safely  made,  the  difference  will  be  added  to  the  amount  to 
be  advanced  for  the  second  quarter.  The  Panel  Committee 
has  passed  a  resolution  that  the  Commissioners  should  do 
all  in  their  power  to  enable  the  Insurance  Committee  to 
make  a  final  settlement  of  practitioners’  accounts  for  1916 
as  early  as  possible  on  the  lines  adopted  for  1915. 

As  the  staff  of  the  Insurance  Committee  is  at  present 
greatly  depleted,  the  Panel  Committee  urges  that  prac¬ 
titioners  should  send  in  their  acceptances' more  frequently, 
and  not  keep  them  to  be  sent  in  one  batch  at  the  end  of 
the  quarter.  By  sending  them  more  frequently  the 
Insurance  Committee  will  be  able  to  forward  credit  notes 
and  index  cards  without  delay. 

Bedfordshire. 

At  a  meeting  of  the  Local  Medical  and  Panel  Committee 
on  April  3rd,  the  circular  M.  21,  issued  by  the  British 
Medical  Association  on  the  circular  by  A’ork  Local  Medical 
and  Panel  Committee  on  fhe  organization  of  the  medical 
"lirofession,  was  approved, 

Birmingham. 

At  a  meeting  of  the  Panel  Committee  on  May  1st  it  wa.s 
decided  to  reply  to  a  communication  from  the  York  Panel 
Committee  on  the  subject  of  the  future  policy  of  the 
British  Medical  Association  with  regard  to  the  Avorking  of 
the  National  Insurance  Acts,  that  the  report  of  the  Bir¬ 
mingham  Committee  would  be  sent  to  the  British  Medical 
Association,  and  that  Avhen  the  Y’ork  Committee  had  sent  in 
its  report  to  the  British  Medical  Association  the  latter  Avould 
no  doubt  embody  it  in  an  interim  report.  The  Secretary 
reported  that  he  had  informed  the  Pharmaceutical  Com¬ 
mittee,  AV'hich  had  offered  to  take  over  the  private  dis¬ 
pensing  of  those  doctors  remaining  at  home  during  the 
Avar,  that  practitioners  Avere  satisfied  Avith  the  present 
arrangement  as  to  private  dispensing.  It  was  decided  to 
ask  the  Insurance  Acts  Committee  for  an  authoritative 
opinion  as  to  Avhat  entitles  insured  persons  to  medical 
treatment. 

Renfreaa'shire. 

The  Panel  Committee  has  approved  the  Ayrshire  Medical 
Referee  Scheme  and  the  issue  of  a  letter  to  practitioners  on 
the  panel  dealing  Avith  questions  arising  between  practi¬ 
tioners  and  insured  persons  Avhere  treatment  is  asked  for 
and  no  medical  card  or  other  evidence  of  insurance  is  pro¬ 
duced,  lYhen  the  person  applies  for  treatment  as  an 
insured  person  but  fails  to  produce  a  medical  card  or  other 
evidence  of  insurance,  the  Committee  recommends  that  he 
should  be  told  to  fill  up  the  form  Med.  50,  Avhich  the  doctor 
should  mark  “  accepted,”  and  sign  the  marking.  If  the 
insured  person  is  able  Avithin  a  reasonable  time  to  shoAV  a 
medical  card  no  fee  should  be  charged,  but  it  Avould  be 
proper  for  the  doctor  to  protect  himself  against  loss  by 
charging  a  fee  on  the  understanding  (expressed  at  the  time 
to  the  patient)  that  the  fee  Avill  be  returned  provided  the 
medical  card  is  produced  Avithin  a  reasonable  time.  When 
the  person  presenting  himself  for  treatment,  although  he  is 
insured,  fails  in  any  Avay  to  inform  the  doctor  that  he 
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claims  treatment  as  an  insured  person,  the  Committee 
recommends  practitioners  to  endeavour  to  ascertain  in 
each  case  whether  the  new  patient  is  or  is  not  an  insured 
person.  Sliould  genuine  misunderstandings  occur,  practi¬ 
tioners  must  deal  with  each  case  on  its  own  merits,  and 
use  their  own  discretion  as  to  insisting  on  fees  or  not.  The 
Committee  is  of  opinion  that  the  onus  of  establishing  a 
claim  to  treatment  as  an  insured  person  rests  upon  the 
insured  person  and  not  upon  the  practitioner. 


AN  OUTSIDE  VIEW  OF  THE  PANEL  SYSTEM. 
Some  interesting  comments  on  panel  practice  have  been 
received  from  a  practitioner  over  military  age  who  has 
come  from  one  of  the  Dominions  specially  to  assist  in 
carrying  on  the  work  of  practitioners  now  with  the  forces. 
At  present  he  is  temporarily  carrying  on  a  panel  practice. 
Without  definitely  suggesting  an  increase  in  the  nominal 
capitation  fee,  ho  regards  the  deductions  that  are  made 'as 
most  unjust,  and  thinks  that  the  doctor  should  receive  at 
the  end  of  every  month  a  cheque  at  the  rate  of  7d.  for 
each  person  on  his  list,  or  who  ought  to  be  on  his  list,  and 
that  such  a  thing  as  having  to  attend  persons  three  months 
for  nothing  because  they  come  on  his  list  on  the  third  day 
of  the  month  is  most  unfair.  In  the  case  of  persons  who 
have  never  taken  the  trouble  to  be  put  on  the  doctor’s  list 
for  perhaps  throe  whole  years  but  then  send  for  him  for 
some  serious  illness  such  as  typhoid  fever  or  pneumonia, 
he  considers  that  the  doctor  then  chosen  should  receive 
the  whole  21s.  for  the  past  three  years,  as  the  essence  of 
insurance  is  that  payment  is  made  while  well  against  the 
time  when  illness  comes.  To  avoid  the  difficulty,  he 
suggests  that  every  insured  person  should  be  compelled  to 
have  his  name  on  some  doctor’s  list  from  the  time  when  he 
joins  the  insurance.  He  thinks  there  should  be  a  limit  of 
2,000  for  one  doctor,  or  3,000  where  two  doctors  work  as 
partners.  He  believes  that  the  “panel  ”  has  been  a  great 
boon  to  the  honest  poor,  and,  if  properly  carried  on,  is 
much  to  be  preferred  to  a  whole- time  salaried  service.  It 
is  clear  from  the  above  that,  apart  from  any  misconcep¬ 
tions  arising  from  insufficient  acquaintance  with  the 
system,  our  correspondent  has  soon  recognized  that  there 
is  real  ground  for  the  complaints  of  so  many  panel 
practitioners. 


Questions  and  Ansavers. 

Insuficieiioj  Capitation  Rates  for  Drugs  and  Appliances  in 
Rural  Practices. 

Dr.  R.  A.  Welsh,  of  Felton,  Northumberland,  who  apparently 
has  agreed  as  a  panel  practitioner  to  supply  drugs  and 
appliances  to  insured  persons  on  his  list  at  a  capitation  rate, 
writes  that '.he  has  never  been  paid  “the  full  2s.  per  head  per 
year  allowed  under  the  Act  for  this”  and  indeed  has  never 
received  more  than  Is.  6d.,  while  according  to  his  last  payment 
he  is  now  only  paid  Is.  per  head  per  year;  it  is,  he  says,  quite 
impossible  with  drugs  at  their  present  prices  to  do  justice  to 
the  insured  for  this  sum. 

In  reply,  though  it  may  be  correct  to  say  that  2s.  is  “allowed  ” 
under  the  Act  in  the  sense  that  it  is  permissible  if  the  fund  is 
sufficient,  there  is  nothing  in  the  Act  or  regulations  that 
guarantees  this  amount.  In  fact,  it  is  practically  certain  that 
2s.  will  rarely,  if  ever,  be  paid  for  each  person  on  a  doctor’s  list 
for  Avhom  the  doctor  supplies  drugs  at  a  capitation  rate.  The 
provisions  that  regulate  the  amount  are  long  and  extremely 
complicated,  but  are  to  be  found  in  the  Medical  Benefit 
Regulations,  1916,  sections  4  to  8,  which  replace  the  earlier 
regulations  on  the  subject.  It  is  difficult  to  understand  how 
the  amount  can  be  be  reduced  to  Is.  except  as  a  mere  pay¬ 
ment  on  account,  but  there  can  be  little  doubt  that  the  total 
capitation  fees  actually  received  by  rural  i)raCtitioners  for 
the  supply  of  drugs  are  almost  absurdly  inadequate  to  ensure 
justice  being  done  to  the  insured. 


^abal  anil  illiUtary 


ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  appointments  are  announced  by  the  Admiralty :  Staff 
Surgeon  A.  F.  Fleming,  D.S.O.,  to  the  Fearless,  vice  Rusack.  Tem¬ 
porary  Surgeons:  \V.  Hassard,  M.U.,  to  the  Neptune,  vice  Moser; 
P.  H.  S.  Smith,  M.R.,  J.  S.  MacGrath,  and  D.  S.  Stevenson.  M.B.,  to 
Plymouth  Hospital ;  S.  L.  Harke  to  hospital  ship  Garth  Castle  ;  E.  S. 
Bowes  and  E.  S.  Orme  to  the  Vivid,  additional,  for  Plymouth  Hos¬ 
pital;  A.  C.  Ballance,  M.B.,  and  A.  J,  Muirhead,  M.B.,  to  Chatham 
Hospital;  G.  C.  Scott,  M  D.,  to  the  Orion,  vice  Ballance;  R.  AV. 
Pritchard  to  the  Emperor  of  India,  vice  Cooper;  J.  C.  McClelland, 
to  the  Aoamenmon,  To  be  temporary  Surgeons:  A.  Rose,  M.B., 
S.  S.  Barton. 

Rotau  Naval  Voltjnteeh  Reserve. 

To  be  Surgeon  Probationers:  F.  A.  Smorlitt,  AV.  de  M.  Scriver, 
C.  L.  Wilson. 


„  ,  ,  „  ,  araiy  medical  service. 

colonel  H.  A.  Bruce,  formerly  of  the  Canadian  Medical  Services,  has 
been  appointed  a  Consulting  Surgeon  with  the  British  armies  in  France. 


Jjieutenant-Colonel  H.  W.  Gratlan  to  be  temporary  Colonel  wliilsti 
einployed  as  .^sistant  Director  of  Medical  Services  of  a  Division. 
Lieutenant-Colonel  T.  H.  J.  C.  Goodwin,  C.M.G.,  D.S.O.,  to  retain 
Colonel  whilst  employed  as  an  Assistant  Director 
of  Medical  Services  at  the  AA^ar  Office. 

To  be  acting  Lieutenant-Colonels:  Temporary  Captain  J.  G.  John- 
ston  whilst  commanding  a  field  ambulance,  Major  N.  Low,  D.S.O., 
whilst  commanding  a  casualty  clearing  station. 

Captain  C.  AV.  Bowie  relinquishes  the  acting  rank  of  Lieutenant- 
Colonel  on  reposting. 

J  J.  G.  Blandford  to  bo  temporary  Major*. 

Temporary  Captains  to  be  temporary  Majors:  j.  H.  Spencer,  N.  H. 
Oliver,  ,T.  Bowes,  M.D. 

Captains  relinquish  their  commissions:  E.  G.  Wheat. 
S  Walker,  W.  N.  Rishworth,  M.C.,  E.  J.  Eedle, 

h.  L.  Gill,  W.  T.  Smith,  AV.  A.  Kennedy.  H.  R.  Brown,  J.  L.  Digby, 

C.  iarranridge,  AV.  P.  Noall,  J.  N.  Glaister,  J.  J.  Crawford,  A.  II! 
Corley,  A.  D.  Howard,  R.  Williams,  C.  A.  Robinson,  C.  Butler,  AV.  B, 

J^endle,  W.  J.  Hill,  J,  W.  Heekes,  J.  M.  Twentyman, 
H.H.  Clarke,  H.  M.  Meyrick-Jones.  A.  P.  Yonge,  W.  A.  H.  Birrell, 

D.  T.  Fraser,  M.C. 

A-  Burgess,  M.B.,  F.R.C.S.  (Major 
R.A.M.C.CT.t .)),  having  resigned  his  appointment  relinquishes  his 
commission. 

Teinporary  Lieutenant-Colonel  P,  D.  Bird,  M.B.,  F.R.C.S.,  re¬ 
linquishes  his  commission. 

Major  A.  AV.  Mayo  Robson, X.V.O.,  C.B.,  R.A.M.C.(T.F.),  to  be  tem¬ 
porary  Lieutenant-Colonel. 

The  undermentioned  are  granted  temporary  rank  whilst  employed 
at  the  Sunderland  Hospital : — As  Lieutenant-Colonel :  Lieutenant- 
-Alexander,  D.S.O.,  M.D.,  West  Yorkshire  Regiment 
(r.F.);  as  Majors:  T.C.  Squance.  M.D.,  AV,  Robinson,  M.D.,  F.R.C.S.; 
as  Captain :  AV.  H.  Maling. 

Temporary  Captains  relinquish  their  commissions  on  account  of 
ill  health :  H.  D.  AVelply,  J.  F.  Stevens,  D.S.O  .  R.  F.  Jones. 

To  be  temporary  Captains:  H.  L.  Tidy,  M.D.,  B.  M.  Collard  (late 
temporary  Captain),  J.  T.  Smeall,  M.C.,  M  B.  (late  temporary  Captain), 

R.  S.  Dobbin,  M.D.,  H.  H.  Prentiss,  M.B.,  R.  I.  AVolfe  (Captain 

S. A.M.C.  Reserve  of  Officers). 

The  notifications  regarding  Captain  H.  J.  Couchman,  Lieutenant 

E.  Dermer,  and  L.  P.  Anderson  in  the  London  Gazette  of  January  10th, 
1917,  March  10th,  1917,  and  July  15th,  1916,  respectively,  are  cancelled. 

B.  H.  Alton  to  be  temporay  honorary  Captain  whilst  serving  with 
No.  22  General  Hospital. 


AV.  Martin  to  be  temporary  honorary  Captain  whilst  employed  with 
the  British  Red  Cross  Hospital,  Netley. 

Temporary  Lieutenants  to  be  temporary  Captains  :  G.  E.  Kinnerslj*, 

R.  L.  Bell,  W.  R.  H.  Smith,  G.  A.  Back,  AV.  V.  Pegler,  H.  AV.  Evans, 
A.  Hendry,  H.  E.  Whittiugham,  J.  Nunan.  J.  AV.  Tonks,  L.  R.  F.  P. 
Marshall,  J.  A.  Fretton,  G.  E.  Dodson,  G.  G.  Old,  H.  Mohan, 

S.  Macnaughton,  S.  C.  AV.  Iredale,  G.  B.  King,  J.  F.  Nicholson, 

I.  O’Keefe,  U.  Morrison,  T.  R.  Hunter,  AV.  Halliwell,  J.  A.„H. 
Telfer.  F.  J.  H.  Begg,  F.  L.  Keith,  T.  P.  Hutchison,  T.  B.  Brandon, 
V.  AVallace,  C.  J.  BlcCarthy,  J.  T.  Bleasdell.  J.  A.  C.  Roy, 
E.  J.  Dyke,  H.  B.  Maxwell,  S.  Littlewood,  W.  B.  Anderson; 
D.  Ross,  S.  Robson,  R.  T.  Taylor,  A.  E.  Pinniger,  AV.  AVard-Smith, 

J.  P.  Lowson,  J.  McF.  Donnan,  P.  Milnes,  R.  A.  Leembruggen, 
J.  F.  C.  O’Meara,  C.  G.  Skinner,  A.  M.  Bayne.  C.  E.  A.  Trow,  G.  Stewart, 

L.  B.  AV.  Braino,  E.  C.  A.  Reynolds,  R.  A.  McKay,  J.  E.  O.  Donnell, 
H.  G.  Joyce,  J.  C.  Houston,  C.  AV.  Aikman,  J.  G.  Ackland,  W.  R.  AVhite- 
Cooper,  A.  T.  Edwards,  A.  C.  Pickett,  J.  H.  Lechler,  F.  E.  Fielden, 
V.  J.  P.  Clifford,  AV.  S.  Allan,  AV.  H.  AV.  C.  Carden,  S.  H.  L.  Archer, 

C.  Dundee,  S  Pool,  M.C,,  A.  Beeley,  A.  H.  Smith,  C.  Cameron,  E.  Hud¬ 
son,  A.  A.  Hill,  A.  D.  Millington,  J  V.  AA’atson,  A.  C.  Price,  D.  A. 
Chalmers;  F.  F.  Carr-Harris, .  E  A.  T.  Green,  L.  L.  McKeever,  J.  D. 
Wright,  H.  C.  Davies,  A  Ball,  AV.  G.  Shaw,  G.  J.  McGorty,  M.C.,  E.  H. 
Shaw,  L.  AValton,  T.  D.  Miller,  R.  C  B.  Briscoe,  F.  R.  Wilson,  P.  A. 
Rostant,  J.  Dickson,  C.  Harris,  R,  J  Arundel,  J  P.  Pegum,  J.  F.  Pen¬ 
man,  D.  Corry,  A.  AA’ilson,  A.  Sunderland.  K,  M.  AA’alker,  J.  F.  Blackett, 

M. D.,  A.  E.  Gravolle,  J.  B.  AA'ood. 

Temporary  Lieutenants  relinquish  their  commissions  :  J.  C.  Buckley, 

D.  R.  Taylor,  A.  AVhittome,  E.  Slack,  H.  B.  Thoihson,  D.  A.  Crow, 
H.  A.  Macdonald,  C.  M.  Eadie,  W.  F.  Cornwall,  F.  J.  MacManus,  R.  A. 
Slater,  R.  S.  Novis,  AAb  H.  Soady,  R.  C.  Corbett,  AV.  W.  AV.  AVatt,  J.  E. 
Harford,  J.  G.  Ross,  A.  B.  Harrison,  H.  L.  Morrow,  J.  R.  Hall,  P.  J. 
Murray,  J-.  E.  C.  Maguire,  D.  J.  Jackson,  AV.  Patey,  AV.  A.  Steen,  M.  F, 
Taylor,  A.  F.  Seacombe,  A.  H.  Arnptt,  H.  C.  Terry. 

Temporary  l  ieutenant  J.E.  Middlcmiss  relinquishes  his  commission 
on  account  of  ill  health. 

Temporary  honorary  Lieutenant  D.  H.  D.  Cran  to  be  temporary 
honorary  Captain  whilst  serving  with  the  Scottish  Red  Cross  Society. 

F.  Packard  to  be  temporary  honorary  Lieutenant  whilst  serving 
with  No.  22  General  Hospital. 


OVERSEAS  CONTINGENT. 

Canadian  .Army  Medical  Corps. 

Lieutenant-Colonels  to  be  temporary  Colonels  whilst  emploj-ed  as 
indicated:  F.  Etherington,  C.M.G.,  whilst  O.C.  Canadian  General 
Hospital,  France;  J.  D.  Courtenay  whilst  O.C.  Canadian  Special  Eye 
and  Ear  Hospital;  E.  C.  Hart  whilst  O.C.  Canadian  General  Hospital; 
A.  E.  Snell.  D.S.O.,  whilst  holding  the  appointment  of  Assistant 
Director  of  Medical  Services. 

Lieutenant-Colonel  W.  N.  Nasmyth,  from  a  Canadian  Infantry 
Battalion,  to  be  temporary  Lieutenant-Colonel. 

Majors  to  bo  temporary  Lieutenant-Colonels:  E.  R,  Brown, 
R.  Raikes,  H.  C.  S.  Elliott,  A.  J.  MacKenzie,  D.  A.  Clark,  C.  E, 
Doherty,  R.  A.  Bowie,  F.  Guest,  E.  S.  Ryerson. 

TemporaryMajor  A.  S.  Donaldson  to  be  temporaryLieutenant-Colonel. 
Temporary  Majors  to  be  acting  Lieutenant-Colonels;  A.  T.  Bazin. 
J.  ,T.  Fraser,  A.  L.  C.  Gilday*,  P  G.  Bell. 

Majors  to  be  temporary  Lieutenant-Colonels  whilst  employed  as 
indicated :  D.  P.  Kapelle  whilst  O.C.  Canadian  Cavalry  Field 
Ambulance;  J.  A.  Amyot  whilst  Consultant  in  Sanitation:  T.  A. 
Starkey  whilst  Sanitation  Officer;  R.  Wilson  whilst  Consultant  in 
A'-Ray  and  iMedical  Electricity;  L.  E.  AV.  Irving,  D.S.O.,  whilst  O.C. 
Canadian  Convalescent  Hospital. 

Temporary  Major  S.  A.  Smith,  D.S.O. ,  relinquishes  his  temporary 
commission  on  appointment  to  R.A.M.C. 

Temporary  Ca,ptains  to  be  temporary  Majors :  AV.  L.  Hutton,  J.  H. 
Wood,  R.  H.  McDonald,  A.  H.  E.  Bennett,  O.  E.  Carr,  G.  G.  Greei*, 
.1.  T.  Hill,  AAA  H.  Tytler,  AV.  Bethune,  J.  D.  Morgan,  R.  H.  Sutherland, 
G.  H.  E.  Gibson,  H,  E.  MacDermot,  S.  Ellis,  G.  AAA  O.  Dow'sley,  J.  0, 
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Calhown,  F.  A.  C.  Serimger,  V.C.,  F.  H.  McGibbon,  C.  R.  Graham, 
A  a\.  HayTvoocl,  M.C.,  "W.  A.  G.  Bauld.  .1.  G.  W.  Johnson,  F.  H.  Mackay, 
C.  H.  Robson,  U.  E.  Robertson.  A.W.  ivr.  Ellis,  E.  A.  Nelf,  N.  V.  Leslie, 
H.  MacV.  Fisher,  W  BI.  Hart,  BI.C.,  "W.  G.  Turner,  G.  S»Strathey,  L.  B. 
Robertson,  J.  F.  Burgess.  .  ,  , 

■  Temporary  Captains  to  be  temporary  l\Ia,ior.s  irhilst  emp.oyed  as 
inilicated  i  J.  J.  Ower,  A,  C.  Croll,  and  R.  H.  Smith  v.hilst  doing  dutj 
at  the  Canadian  General  Hospital  ;  H.  E.  Raul  u’hilst  O.C.  Canadian 
Hospital ;  H.  C.  Biu-gess  whilst  Chief  Hiu'geon  at  Canadian  Stationary 
Hospital;  F.  B.  Bowman  wliilst  doing  duty  at  Canadian  Mobile 
Laboratory ;  M  H.  Allen  whilst  in  office  of  the  Director  of  Bledical 
Services;  BI.  BI.  Crawford  and  A.  BlacKay  whilst  doing  duty  at 
Ontario  Blilitary  Hospital. 

'  R.  G.  Moffat  to  be  temporary  Captain. 


SPECIAL  RESERVE  OF  OFFICERS. 

Royal  Army  BIedical  Corps. 

■  Captain  R.  Blagill,  BI.B.,  relinquishes  the  acting  rank  of  Lieutenant- 
Colonel  on  reposting. 

.  Captains  to  be  acting  Lieutenant-Colonels  whilst  commanding  a 
field  ambulance:  (Acting  Bfajor)  E.  T.  Burke,  BI.B.,  BB .  Tyrrell, 


BI.C.,  BI.B. 

■  Captain  J.  H.  Bell,  BI.B.,  relinquishes 


his  commission  on  account  of 


Lieutenants  (on  probation)  relinquish  their  commissions:  T.  C. 
Owen,  C.  D.  Crawford.  ,  , 

To  be  Lieutenants:  T.  D.  Watt,  BI.B.,  J.  S.  B.  Forbes,  BI.B.,  and 
G.  R.  BIcKobert,  BI.B.,  from  the  .Aberdeen  University  Contingent 
O.T.C.,  A.  Black,  J.  BV.  T.  Thomas,  T.  H.  Rhys,  F.  G.  L.  Dawson,  from 
University  of  London  Contingent  O.T.C.»(Bubstituted  for  notice  in  the 
London  Gazette  of  August  5th,  1916). 


TERRITORIAL  FORCE. 

Royal  Army  BIedical  Corps. 

Captain  (acting  Lieutenant-Colonel)  A.  J.  Evans  relinquishes  his 
Acting  rank  on  ceasing  to  command  a  field  ambulance. 

BIa,ior  A.  H.  Burgess  is  restored  to  the  establishment. 

Blajor  C.  A.  Lees  to  be  acting  Lieutenant-Colonel,  whilst  holding  the 
Appointment  of  Administrator. 

Sui'geon-BIajor  F.  W.  Bailey,  D.S.O.,  from  R.F.A.,  to  be  Blajor,  with 
precedence  as  from  December  12th,  1915. 

Captain  (acting  Blajor)  T.  H.  Chittenden  relinquishes  his  commission 
on  account  of  ill  health,  and  is  granted  the  honorary  rank  of  Lieu¬ 
tenant-Colonel. 

Captain  A.  G.  T.  Fisher  to  take  rank  and  precedence  in  the  R.A.BI.C. 
(T.F.)  and  in  the  army  as  if  his  appointment  as  Captain  bore  date  July 
10  th,  1916. 

Captain  T.  BBA  BIorcom-Harneis  to  be  acting  Major  whilst  in  com¬ 
mand  of  a  field  ambulance. 

Captain  (temporary  Blajor)  T.  H.  Pejton  n.nd  Captain,!.  S.  Blanford 
to  be  acting  Lieutenant-Colonels  whilst  commanding  a  field 
ambulance. 

Lance-Sergeant  H.  C.  Sands  to  be  Lieutenant. 


VACANCIES. 

l^OTJCES  PxEGABDING  APPOINTMENTS.— Attention  h 
called  to  a  Notice  {see  Index  to  Advertisements — Important 
Notice  re  Appointments)  appearing  pin  our  advertisement 
coliiinns,  (jiving  particulars  of  vacancies  as  to  nhich  inquiries 
should  be  made  before  application. 

BOLINGBROKE  HOSPITAL,  BB’andsworth  Common,  S.BB’.— House- 
Surgeon.  Salary,  £T50  per  annum. 

BOLTON  INFIRBIARY  AND  DISPENS.ARY.— Second  House-Surgeon. 
Salary,  £200  per  annum. 

BRISTOL  ROYAL  INFIRMARY.— (1)  House-Physician.  (2)  House- 
Surgeon.  Salary,  £120  per  annum. 

BURNLEY  :  VICTORI.A  H()SITTAL.— House-SuYgeon.  Salary,  £160 
per  annum. 

BURSLEBI :  HAYBVOOD  HOSPIT.AL.— Resident  BIedical  Officer. 
Salary,  £200  per  annum. 

CARDIFF:  KING  EDBVARD  VII  HOSPITAL.  —  House-Surgeon. 
Salary,  £175  per  annum. 

CHESTERFIELD  AND  NORTH  DERBYSHIRE  HOSPITAL.— 
House-Surgeon.  Salary,  £200  per  annum. 

DERBYSHIRE  COUNTY  COUNCIL.— BIedical  Superintendent  for 
County  Sanatorium,  and  Tuberculosis  Officer.  Salary,  £500  per 
annum. 


ROYAL  COLLEGE  OP  SURGEONS  OF  ENGLAND.— Hunterian 
Professors  and  the  .\rris  and  Gale  Lecturer  for  the  ensuing  year. 

ROYAL  FREE  HOSPITAL,  Gray’s  Iim  Road,  BV.C.— (1)  Senior  Resi¬ 
dent  BIedical  Officer.  (2)  House-Physician.  Salary,  £200  and  £50 
per  annum  respectively. 

ST.  PETER  S  HOSPITAL  FOR  STONE,  Etc.,  Henrietta  Street, 
BB'.C.  —  Senior  and  Junior  House-Surgeons.  Salary,  £75  per 
annum. 

SHEFFIELD  ROYALsINFIRBIARY.-House-Physician.  Salary,  £120 
per  annum. 

SUNDERLAND:  ROYAL  INFIRBIARY  CHILDREN'S  HOSPITAL.— 
j  Resident  BIedical  Officer  (female).  Salary,  £150  per  annum. 

SURREY  EDUCATION  CO.MBIITTEE,  Kingston-on-Thames.- School 
Dentist.  Salary,  £300  per  annum,  rising  to  £350. 

UNIB’ERSITY  COLLEGE  HOSPITAL,  BV.C.— Casualty  Surgical 
Officer.  Salary,  £100  per  annum. 

BB'ARBBTCKSHIRE  AND  COVENTRY  JOINT  COBIBIITTEE  FOR 
TUBERCULOSIS. — Temporary  Tuberculosis  Officer.  Salary, 
£500  per  annum. 

BB'ELLS  ASYLUBI,  Somerset.— Temporary  Assistant  Medical  Officer. 
Salary,  £300  per  annum. 

CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of 
Factories  announces  the  following  vacant  appointments; 
Grosmont  (Yorks,  North  Riding),  Tipton  (Stafford). 

To  ensure  notice  in  this  column — nhich,  is  compiled  from  our 
advertisement  columns,  ichere  full  particulars  will  be  found— 
it  is  necessary  that  advertisements  shojild  be  received  not  later 
titan  the  first  post  on  Wednesday  morning.  Persons  interested 
shotdd  refer  also  to  the  Index  to  Advertisements  which  follows 
the  Table  of  Contents  in  the  Journal. 


APPOINTMENTS. 

Collie,  Sir  John,  BI.D.,  Phj'sician  to  the  Hospital  for  Epilepsy  and 
Paralysis  and  other  Diseases  of  the  Nervous  System,  Maida 
Vale,  W. 

Staley,  Blildred  E.,  BI.B.Lond.,  Deputy  Governor  and  Medical  Officer 
H.M.  Prison,  Aylesbury. 

BB’ynn,  W.  H..  BI.D.,  BI.R.C.P.Lond.,  Physician  to  the  General 
Hospital,  Birmingham. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  5s.,  tvhich  sutn  should  he  forwarded  with  the  notice 
not  later  than  the  first  post  on  Wednesday  morning  in  order  to 
ensure  insertion  in  the  current  issue. 

BIRTHS. 

C-iMMOCK.— On  Blay  2nd,  at  65,  BB'erneth  Hall  Road,  Oldham,  the  wife 
of  Dr.  Cammock,  of  a  son. 

BB’instanley.— On  Blay  5th,  at  Green  Bank,  Nantwich,  the  wife  of 
Sydney  A.  BVinstanley,  BI.B.,  Ch.B.,of  a  daughter. 

BIARRIAGE. 

Gray— CooPEU.— On  April  26th,  at  St.  John’s,  Red  Lion  Square, 
Archibald  Blontague  Henry  Gray,  BI.D.,  Bla  jor  R.A'.BI.C.(T.F.),  of 
30,  New  Cavendish  Street,  BBb,  only  son  of  the  late  Dr.  F.  A.  Gray, 
of  Ottery  St.  Blary,  Devon,  to  Elsie,  youngest  daughter  of  the  late 
F.  B.  Cooper,  of  Newcastle,  Staffs. 

DEATHS. 

[  Adexey. — On  Blay  2nd,  at  Haward  Lodge,  Tunbridge  Wells,  Edwin 
Leonard  Adeney,  BI.D.,  J.P.,  passed  away  peacefully,  aged 
58  jear.s.  Funeral  at  Tunbridge  BB'ells  Cemetery  on  Friday  at 
3  o’clock. 

Doudney.— On  the  29th  April,  at  Komba,  Northern  Nigeria,  of 
malaria.  Dr.  Leslie  Doudney,  BB'.A.BI.S.,  aged  38,  youngest  son  of 
George  Doudney,  of  Compton  House,  Alleyn  Park,  Dulwich,  and 
beloved  husband  of  Blargaret  Doudney,  Matron,  The  Nightingale 
Home,  Derby. 

Gibbins.— On  Blarch  17th,  at  Holmdale,  Parkstone,  Kenneth  Blayoh 
Gibbins,  M.B.,  B.S.Lond..  aged  43. 


DIARY  EOR  THE  WEEK. 

MONDAY. 


DERBYSHIRE  ROA'AL  INFIRBIARY.— Two  House-Surgeons.  Salary, 
£200  per  annum. 

EB'ELINA  HOSPITAL  FOR  CHILDREN,  Southwark.  S.E.— House- 
Physician.  Salary  at  the  rate  of  £160  per  annum. 

GLASGOW  VETERINARY  COLLEGE.— Bacteriologist.  Salary  not 
to  exceed  £250  per  annum. 

GLOUCESTERSHIRE  ROYAL  INFIRBIARY  AND  EYE  INSTITU¬ 
TION.— Senior  House-Surgeon.  Salary,  £150  per  annum. 

HOSPITAL  FOR  CONSUBIPTION  AND  DISEASES  OF  THE 
CHEST,  Brompton,  S.BV.  —  House-Physician.  Honorarium, 

30  guineas  for  six  months. 

HULL;  VICTORIA  HOSPITAL  FOR  SICK  CHILDREN.— House- 
Surgeon. 

IPSBBTCH:  EAST  SUFFOLK  AND  IPSBBTCH  HOSPITAL.-Two  i 
Lady  Residents. 

ITALIAN  HOSPITAL,  Queen  Square,  BB’.C.- House-Surgeon.  Salary. 
£80  iier  annum. 

KENSINGTON  UNION.— Locumtenent  Assistant  BIedical  Officer  for 
the  Institution.  Salary,  £7  7s.  a  week. 

KIRKBVALL  ;  PARISH  OF  EDA Y.— BIedical  Officer.  1 

LEEDS  PUBLIC  DISPENSARY. —Resident  BIedical  Officer  i 
Salary,  £200.  ■  | 

KOTTINGHABI  CHILDREN’S  HOSPITAL.— Lady  Hou.se-Surgeon  ! 
Salary,  £200  per  annum.  ’  ; 

PAISLEY  P,-BRISH  COUNCIL.  — Resident  House-Surgeon  for  ! 
Parochial  Hospital,  etc.  Salary.  £260  i>er  annum.  ' 

PLAISTOBV  FEVER  HOSPITAL,  E.-Temporary  Resident  BIedical 
Officer  (lady).  Salary,  £300  per  annum. 

QUEEN  BLBRY’S  HOSPITAL  FOR  THE  EAST  END,  Stratford,  E  - 
Casualty  Officer. 


BIedical  Society  of  Loxdon,  11,  Clmndos  Street,  BV.— 8  p.m., 
General  Bleeting.  9  p.m..  Annual  Oration,  Sir  BB’illiam  Osier,  Bt., 
BI.D.,  F.R.S. ;  The  iVnti-venereal  Campaign. 

TUESDAY. 

London  DEPMATOLOciicAL  Society,  49,  Leicester  Square,  BB’.C.— 
4.30  p.m..  Clinical  Bleeting. 

FRIDAY. 

Society  of  Tkopicad  BIedicine  and  Hygiene,  11,  Chandos  Street. 
BV.— 8.30  p.iu..  Dr.  H.  R.  Carter  (BB’ashingtou.  U.S..4.) ;  Spontaneous 
Disappearance  of  Yellow  Fever  from  Failure  of  the  Human  Host. 


Royal  Society  of  BIedicine.— Sectiem  of  Dermatoloov  ;  Thursday. 
4.30  p.m.,  Cases.  5  p.m.,  Annual  General  Bleeting.  Section  of 
Otology :  Friday,  4.45  p.m..  Cases  and  Specimens.  5  p.m.. 
Annual  General  Meeting,  Discussion :  The  Relation  of 
Diseases  of  the  Ear  to  Recruiting  for  the  Army  and  Navy, 
to  be  opened  by  Captain  G.  J.  Jenkins.  Section  of  Electro- 
Therapeutics;  Friday,  8.50  p.m..  Annual  General  Bleeting.  Dr. 
Blottram  and  BIr.  Kidney  Russ ;  A  Contribution  to  the  Study  of 
Dosage  in  Radium  Therapy. 


DlAllY  OF  THE  ASSOCIATION. 


Date.  Blectings  to  be  Held. 

BIay. 

15  Tr.es.  Loudon  :  Poor-law  BIedical  Olficer.s  Subcommittee,  11  a  m 
Loiidou;  BIedical  Officers  of  Healtli  Subcommittee!  12  nooii 
London  :  Public  Health  Committee.  2  p.m. 

24  Thurs.  Loudon  ;  Insurance  Acts  Executive  Subcommittee. 


"l  riutcil  ami  iJUblishcd  by  the  firitish  BIedical  Aasocialiou  at  their  Office,  No.  09,  Strand,  ia  tire  i’arisU  of  St.  Blarlia-in-tUe-Flelils,  in  tlie  County  of  Middlesex. 
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THE  PROVISION  OF  MEDICAL  TREATMENT  FOR 
DISCHARGED  DISABLED  SOLDIERS. 

Report  of  Deputation  to  the  Minister  of  Pensions. 

A  DEPUTATION  from  the  British  Medical  Association  was 
received  by  Mr.  G.  N.  Barnes,  M.P.,  at  the  Ministry  of 
1  ensions  on  May  15th,  to  discuss  the  question  of  the  pro¬ 
vision  of  medical  treatment  for  dischar^red  disabled 
soldiers.  -  Sir  Robert  Morant,  Dr.  Smith  Whitaker,  and 
other  representatives  of  the  Insurance  Commission  were 
piesent  to  deal  with  that  part  of  the  subject  arising  under 
Clause  4  of  the  lusurauce  Acts  Amendment  Bill.  The 
^piesentatives  of  the  British  Medical  Association  included 
Dr.  J.  A.  Macdonald,  Chairman  of  Council ;  Dr.  H.  B. 
Brackeubnry,  Chairman  of  Insurance  Acts  Committee ; 
Dr.  H.  J.  Campbell,  Chairman  of  Hospitals  Committee ; 
Dr  J.  Adams,  Dr.  Ridley  Bailey,  Dr.  M.  J.  Biggs,  Captain 
E.  R.  Fothergill,  Dr.  P.  V.  Fry,  Dr.  Garstang,  Mr.  N.  Bishop 
Harman,  Professor  Bostock  Hill,  Dr.  Mabel  Ramsay,  Di'. 
Crawford  Treasure,  _Dr.  T.  Jenuer  Verrall,  together  with 
Dp.  Alfred  Cox,  Medical  Secretary,  and  Dr.  J.  Neal,  Deputy 
Medical  Secretary. 

Dr.  Macdonald  said  tliat  the  questions  which  arose  as 
to  the  discharged  disabled  soldiers  materially  affected  tlie 
medical  profession.  All  desired  that  the  very  best  should 
be  done  for  these  men  ;  a  very  large  number  were  insured 
peisous,  and  when  they  came  out  of  the  army  they  came 
uudei  the  care  of  panel  practitioners.  Manv  would  want 
special  treatment  in  hospitals,  and  the  profession  was  in 
doubt  as  to  the  Government’s  intentions  with  regard  to 
tliese.  Were  they  to  be  treated  in  military  hospitals  ami 
remain  under  military  discipline,  or  w'ero  they  to  be 
lefeired  to  the  voluntary  hospitals,  a  great  many  of  which 
had  not  the  requisite  equipment  for  the  treatment  these 
men  required  ? 

Mr.  Barnes,  in  answer  to  this  specific  point,  said  that  the 
que.stiou  of  the  retention  of  tlie  mi'ii  in  military  hospitals  and 
under  military  control  might  bo  regarded  as  settled.  The 
\v  ar  Office  had  agreed  to  keep  the  men  for  as  long  as  room 
could  be  found  for  them  in  the  military  hospitals  ;  to  give 
them  certain  curative  and  manual  treatment ;  and,  after 
discharge,  to  band  them  over  to  the  care  of  the  Local 
Statutoiy  Pensions  Committees.  With  the  disbandment 
ot  many  of  the  military  hospitals  after  the  war,  the  men 
would  fall  back  upon  the  care  of  the  Pensions  Committees. 
Tliey  would  be  treated  at  military  hospitals  while  these 
continued  to  exist ;  at  a  civil  hospital  if  there  was  one 
available ;  and,  failing  both  of  these,  they  would  be  treated 
by  the  ordinary  practitioner  or  the  specialist,  as  the  case 
might  be. 

lo  a  further  question  as  to  wdiat  arrangements  bad 
been  made  for  domiciliary  medical  attendance,  Jilr. 
Barnes  said  that  they  were  ■“  just  feeling  tlieir  way 
along.”  They  recognized  their  responsibility  for  domi¬ 
ciliary  as  for  other  treatment,  but  they  liad  not  committed 
themselves  to  anything,  and  they  would  be  very  glad  to 
have  lepiesentations  made  to  them.  If  a  man  had  con¬ 
tracted  .any  illness  as  a  I’esnlt  of  war  service,  he  came 
under  the  warrant  which  came  into  operation  on  April  4th 
last.  Under  Article  6  of  that  warrant  there  was  a  pro¬ 
vision  that  the  man  should  be  entitled  to  medical  treat¬ 
ment  and  to  training.  They  committed  themselves  to  the 


provision  ot  specialist  treatment  for  tlie  man,  either  in 
hospital  or  outs.de  it,  and  paid  any  necessary  charges 
m  lespect  to  this.  In  Ins  opinion  tliat  was  quite  apart 
from  any  domiciliary  treatment  to  which  the  man  would 
be  entitled  as  an  insured  person. 

Dr.  Macdonald  pointed  out  tliat  a  number  of  the  men 
damaged  m  war  did  not  require  special  treatment,  but  onlv 
general  practitioner  treatment.  Mr.  Barnes  replied  that 
such  men  would  be  covered  by  the  ordinary  terms  of  the 
lusmaiice  Act.  In  reply  to  Dr.  Brackenbury,  he  said  that 
with  regard  to  extra  war  risks  a  bargain  had  been  made 
witli  the  approved  societies,  but  after  further  questions  by 
Dr  Bilvckenburv  and  Dr  Vekrall,  the  Minister  said  that 
peihaps  lie  should  not  have  used  the  word  “bargain.” 
ihere  was  jnsu  one  circumstance  which  brought  his 
department  into  this  matter— namely,  tliat  it  had  a  beariim 
upon  pensions.  It  was  not  a  bargain  with  the  approved 
societies  s^o  much  as  an  arrangement  to  watch  events  and 
made^  which  a  bargain  might  ultimately  be 

In  reply  to  Dr.  Brackenbury,  who  asked  whetlier  tlie 
small  number  of  non-iusured  discharged  persons  would  bo 
dealt  with  by  the  Insurance  Commissioners,  Mr.  Barnfs 
said  that  that  was  his  view.  Asked  whether  a  discliai-Ged 
disabled  man  who  was  never  insured  as  a  civilian  would 
choice  of  doctor  outside  tbc  Insuraiico 
Act  if  he  so  desired,  Mr.  Barnes  said  that  lie  would  have 
tlie  same  choice  as  any  other  insured  person.  Thev  had 
agreed  with  the  msurance  autiiorities  so  far  as  ordinary 
medical  attendance  and  domiciliary  treatment  were  coii- 
ceriied ;  Avheu  there  was  any  (luestion  of  siiecial  treatment 
the  terms  ot  the  pensions  warrant  came  in  ;  the  I^ensions 
Ministry  was  prepared  to  lind  money  for  special  treatment 
111  the  case  ot  a  man  suffering  from  wounds  or  disease 
contracted  or  aggravated  as  the  result  of  the  war. 

Captain  Fothergill  asked  whether  it  was  acknow- 
edged  that  additional  money  must  bo  provided  to  meet 
the  increased  amount  of  douiiciliarv  treatment  nocessarv 
m  consequence  of  war  injuries.  «ir  Robert  '  Morant  said 
that  this  point  had  already  been  the  subject  of  a  deputa¬ 
tion  from  the  Britisli  Medical  Association  to  the  hisunuice 
Commission.  Mr.  Barnes  said  that  the  aiiproved  societies 
claimed  that  there  would  be  additional  sickness  and  tliere- 
tore  increased  ffnancial  risk,  but  on  the  other  band  there 
were_ those  who  urged  that  the  result  of  open-air  life  and 
Iffiysical  training  would  be  a  diminished  sickness  incidence 
It  liad  been  decided  to  watch  events  and  compare  with 
pre-war  years.  ^ 

tliat  at  present  there  was  a  strong 
effort  to  get  permanently  disabled  persons  into  vohmtarv 
hospitals.  Did  the  Government  propose  to  establish 
special  institutions:  Mr.  Barnes  said  that  already  a 
special  committee  was  charged  with  the  sottimr  „.)  of 
institutions  for  different  kinds  of  disease-for  iiaraple'dcs 
epileptics,  ueurastliemcs,  and  so  forth.  It  avcs  not '"’tlie 
pohey  ot  tlie  Government  to  foist  these  cases  on  to  the 
voluntary  hospitals.^  Dr.  Brackenbury  asked  whether 
the  Govermnent,  as  it  assumed  responsibility  for  the  men 
who  went  into  institutions,  would  not  do  the  same  for  ihe 
men  who  p-eferred  to  go  home  and  who  would  reiiuii  e  a 
great  dea  of  medical  attention.  Mr.  Barnes  said  that 
theoretically  the  Government  assumed  the  same  responsi¬ 
bility  for  these,  but  he  did  not  believe  that  the  men  would 
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CO  to  tbeir  homes,  unless  they  were  well  to-clo.  The 
difficulty  must  be  dealt  with  if  and  when  it  arose. 

Mr.  Bishop  Harman  raised  the  question  of  civil  hos¬ 
pitals  and  the  proposal  to  send  to  the  out-patient  depart¬ 
ments  those  who  would  require  skilled  treatment. 
he  said,  could  not  be  done.  The  proper  way  would  be  to 
organize  special  cliincs.  Mr.  Barnks  objected  that  the 
medical  men  for  special  clinics  could  not  be  found ;  but 
Mr.  Bishop  Harman  pointed  out  that  the  Local  Govern¬ 
ment  Board  had  done  so  successfully  in  dealing  with 
venereal  disease.  Dr.  Smith  Whitakkr  asked  whether  it 
was  really  advantageous  or  economical  that  in  each  town 
disabled  soldiers  should  come  up  for  treatment  at  some 
separate  time.  Dr.  Macdonald  thought  it  desirable  to  have 
a  definite  hour  for  the  attendance  of  these  cases. 

Asked  w'hat  steps  had  been  taken  to  place  the  represen¬ 
tatives  of  the  medical  profession  on  the  Central  and  Local 
Pensions  Committees,  Mr.  Barnes  said  that  he  must  admit 
that  little  ha*!  been  done  in  this  direction,  though  this  was 
not  due  to  any  ill-will  towards  the  doctors,  ihe  body 
primarily  responsible  was  the  House  of  Commons  when 
dealing  with  the  bill  in  1915.  Steps  were  being  taken  to 
rectify  the  omission.  Quite  recently  a  circular  had  been 
issued  by  the  Central  Committee  advising  that  all  the 
local  committees  should  avail  themselves  of  the  services 
of  the  local  practitioners,  and  in  particular  that  doctors 
should  be  members  of  the  disablement  subcommittees.  On  | 
Captain  Fothergill  urging  that  instead  of  “  advising,” 
statutory  provision  should  be  made  for  this,  Mr.  Barnes 
said  that  it  would  be  best  to  await  the  result  of  the  circular. 
The  Ministry,  he  said,  had  it  in  mind  that  every  local 

committee  should  l  ave  a  medical  adviser, 

A  aoed  deal  of  discussion  ensued  as  to  the  representative 
character  of  the  Local  Medical  Committees  as  nominating 
bodies,  as  suggested  by  Mr.  Barnes, 

Sir  Robert  Morant  thought  it  a  travesty  to  suggest 
that  the  Local  Medical  Committees  did  not  represent  the 
profession  in  a  given  area,  and  although  these  committees 
had  not  been  elected  for  the  purpose  under  discussion, 
there  was  no  reason  why  they  should  not  be  re-elected^  for 
that  purpose.  Captain  Fotherchll  urged  that  the  Divisions 
and  Branches  of  the  British  Medical  Association  should  be 
consulted,  and  Dr.  H.  J.  Campbell  also  pressed  this  point ; 
he  thought  that  the  best  way  of  overcoming  the  difficulty 
Avould  be  for  the  British  Medical  Association  in  the 
different  areas  to  call  a  meeting  of  the  whole  profession  to 
elect  definitely  one  or  more  men,  wdio  would  not  neces¬ 
sarily  be  members  of  the  Association,  to  serve  on  the 
disablement  subcommittees.  Mr.  Barnes  said  that  medical 
men  W’ere  wanted  as  members  of  these  committees,  and 
not  in  a  merely  advisory  capacity.  He  asked  why  the 
profession  did  not  exert  its  influence  locally  to  secure 
representation  on  the  Pensions  Committees.  Dr.  Macdonald 
said  that  the  complaint  was  that  the  Government,  in 
drafting  its  proposals,  made  no  arrangements  definitely  to 
include  the  members  of  the  profession.  Captain  Fothergill 
asked  whether  Mr.  Barnes  in  his  advisory  circular  would 
include  the  names  of  certain  local  practitioners  if  these  w^ere 
given  to  him.  Mr.  Barnes  said  that  he  would  not  commit 
himself  to  this;  he  would  like  to  have  the  proposal  in 
writing.  Dr,  Brackenbury  suggested  that  it  be  left  to  the 
British  Medical  Association  to  nominate  three  or  four 
persons,  and  possibly  the  Royal  Colleges  w'ould  nominate 
a  consulting  physician  and  surgeon,  and  that  these  might 
constitute  a  suitable  Advisory  Committee.  Mr.  Barnes 
thought  this  a  very  good  suggestion,  and  afterwards  Dr. 
Brackenbury,  Mr.  Bishop  Harman,  and  the  Medical  Secre¬ 
tary  were  suggested  to  him  as  wdlling  to  assist  in  such  a 
capacity.  Dr.  Macdonald  expressed  the  thanks  of  the 
deputation  to  Mr.  Barnes,  and  the  deputation  withdrew. 


IBritislj  Jltfbiral  ^ssoriatian. 


GRIEVANCES  OF  TERRITORIAL  MEDICAL 
OFFICERS. 

In  the  Supplement  of  March  17th,  1917,  was  printed 
a  memorandum  concerning  the  promotion  of  majors 
R.A.M.C.(T.F.),  forw^arded  by  the  British  Medical  Associa¬ 
tion  to  the  Committee  appointed  b}'  the  Secretary  of  State 
for  War  to  inquire  into  anomalies  of  promotion  in  the 
Territorial  Force  and  new  armies,  with  Mr.  M  inston 
Churchill  as  chairman.  Since  the  publication  of  this 
memorandum  the  Naval  and  Military  Committee  of  the 


Association  has  given  the  matter  further  consideration, 
and  a  supplementary  memorandum  has  now  been  forwarded 
to  Mr.  Churchill’s  committee,  with  a  request  that  the 
Association  be  allowed  to  nominate  witnesses  to  give 
evidence  in  support  of  both  memorandums. 

The  supplementary  memorandum  is  as  follows : 

Since  forwarding  on  March  9th  last  its  memorandum  on 
the  promotion  of  majors  R.A.M.C.(T.F.)  to  the  rank  of 
lieutenant-colonel,  the  Association  has  received  a  number  of 
communications  on  the  jxisition  generally  of  otticers  in  the 
E.A.M.C.(T.F.).  There  is  evidently  a  widespread  feeling 
that  Territorial  medical  officers  do  not  receive  the  sympa¬ 
thetic  treatment  they  deserve,  and  the  Association  would 
urge  that  the  following  matters  should  receive  immediate 
attention ; 

1.  The  position  of  the  personnel  of  the  T.F.  general 
hospitals,  with  promotion  of  medical  officers  according 
to  the  length  of  their  service,  the  extent  of  their  com¬ 
mand,  and  their  medical  experience. 

2.  Thee(iualizationof  the  remuneration  of  the  junior 
ranks  of  Territorial  medical  officers  with  those  of  the 
R.A.M.C.  and  temporary  R.A.M.C..  taking  into  con¬ 
sideration  the  pension  in  the  case  of  the  former,  and 
the  gratuity  and  more  favourable  conditions  of  service 
in  the  case  of  the  latter. 

3.  The  earlier  i)romotion  to  the  rank  of  major  of 
those  who,  in'ior  to  the  outbreak  of  war,  held  the  rank 
of  captain  in  the  R.A.M.C. (T.F. ). 

4.  The  interpretation  placed  by  the  War  Office  upon 
the  term  “alter  three  years’  service  as  such”  in 
Article  358  of  the  Royal  Pay  Warrant— namely,  that  it 
means  “after  three  years’  mobilized  service,” 
whereas  the  natural  interpretation  is  that  it  means 
a  period  of  service  as  major  quite  irrespective  of 
mobilization. 

5.  That  in  making  staff  appointments  the  claims  of 
R.A.M.C. (T.F.)  officers  should  be  considered  equally 
with  those  of  the  permanent  R.A.M.C.  officers, 

6.  That  there  should  be  a  representative  on  the  Army 
Medical  Service  Staff  of  the  Director-General  specially 
to  deal  with  the  questions  affecting  Territorial  medical 
officers. 


CURRENT  NOTES. 

Payment  for  Medical  Officers  in  V.A.D.  Hospitals. 

A  LETTER  by  Dr.  Howard  Marshall,  of  Cirencester, 
appeared  in  the  Times  of  May  12th,  complaining  that  the 
patriotism  of  civilian  medical  officers  to  voluntary  aid 
hospitals  has  been  exploited  by  the  War  Office.  He  pointed 
out  that  on  the  outbreak  of  war  medical  men  readily 
placed  their  services  gratuitously  at  the  disposal  of  these 
hospitals.  Conditions,  however,  changed  as  the  war 
dragged  on,  and  the  War  Office  made  no  open  offer  to 
remunerate  civilian  medical  officers  whose  attendance  on 
the  patients  in  voluntary  aid  hospitals  entailed  neglect 
of  their  private  practices.  Dr.  Marshall  brought  to  light 
the  circumstance  that  some  sort  of  action  in  this  matter 
was  taken  by  the  War  Office  in  June,  1915.  Authority,  he 
stated,  was  then  given  to  make  payment,  on  application 
only,  to  civilian  medical  officers  for  thi.:>  form  of  service 
upon  the  following  scale ;  3d.  per  occupied  bed  per  diem 
for  hospitals  receiving  direct  cases  from  overseas,  and 
2d.  where  transfers  from  other  hospitals  in  England 
were  received.  The  rate  and  conditions  of  remuneration, 
and  even  the  fact  that  any  payment  at  all  had  been  sanc¬ 
tioned,  were  not  made  public. 

The  question  of  remuneration  for  the  services  given 
by  medical  practitioners  working  at  V.A.D.  hospitals 
was  raised  at  the  last  Annual  Representative  Meeting. 
On  the  one  hand,  it  was  contended  that  treatment  of  the 
wounded  Avas  not  charity,  and  that  the  Government  should 
pay  for  all  such  work;  on  the  other  hand,  it  was  argued 
that  work  in  V.A.D,  hospitals  Avas  purely  voluntary  on  the 
part  of  every  one  concerned,  and  to  deprive  it  of  this 
gratuitous  character  was  opposed  to  the  sentiment  and 
Avishes  of  the  medical  officers  of  these  hospitals.  The 
latter  vieAV  commended  itself  to  the  Representative  Body, 
and  a  proposal  to  support  the  principle  of  payment  for 
such  medical  service  Avas  dropped.  We  are  assured  by 
correspondents  that  the  private  authorization  given  by  the 
War  Office  tAvo  years  ago,  noAV  that  it  has  been  brought  to 
light,  has  given  dissatisfaction  to  many  medical  officers  of 
V.A.D.  hospitals.  We  do  not  feel  in  a  position  to  express 
an  opinion  on  the  subject,  but  if  this  idea  is  at  all  general, 
some  area  Avhich  is  interested  in  the  matter  should  bring 
uj)  a  motion  at  the  next  Representative  Meeting. 
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PiIGHT.Ol'  MkDICAL  PllACTITIONICnS  TO  .  ]  )lSPK.\SE  MeDRTXES 
I'OIi  THEIK  I’aTIEN'TS. 

Diuong  the  consideratiou  bv  the  Standing  Committee  of 
tJie  House  of  Commons  of  tlie  Venereal  Disease  Eiil, 
notice  was  given  of  an  amendment  to  prevent  qualilicd 
medical  practitioners  from  supplying  to  any  patient  any 
remedy  tor  the  treatment  of  venereal  disease  except  in 
areas  m  which  for  the  time  being  a  medical  practitioner 
was  permitted  to  supply  medicines  to  insured  persons,  or 
m  which  the  practitioner  himself  administered  the  remedy, 
or  in  which  the  medicines  were  supplied  to  patients 
attending  institutions  or  hospitals  approved  by  the  Local 
Aoveiiiinent  Board  under  the  new  local  schemes.  The 
British  Medical  Association  at  once  sent  to  the  members 
of  the  Standing  Committee  a  strong  protest  against  the 
pioposal,  pointing  out  that  it  was  inadvisable  in  the 
interests  of  the  public  health,  and  calculated  to  deprive 
medical  practitioners  of  a  legitimate  part  of  their  work  to 
which  they  were  legally  entitled,  and  which  was  obligatory 
in  many  Government  and  other  public  appointments.  The 
proposed  new  clause  was  negatived  in  the  Standing  Com- 
mittee  by  22  votes  to  8,  and  Sir  Henry  Craik  mid  Sir 
liiihp  Magnus,  who  had  kindly  offered  to  do  what 
they  could  to  further  the  legitimate  interests  of  the 
medical  profession,  liave  been  thanked  for  their  action  in 
the  matter. 


IRISH  COMMITTEE. 

A  MEETING  of  the  Irish  Committee  was  held  at  the  Irish 
Offices,  16,  South  Frederick  Street,  Dublin,  on  April  20th, 
Di.  J.  Giusani  in  the  chair.  There  were  also  present  Dr. 
J.  Craig,  Dr.  H.  Corby,  Dr.  J.  S.  Darling,  Dr.  P.  Grace, 
Mr.  K.  J.  Johnstone,  Dr.  J.  M.  Kenny,  Dr.  W.  L.  Story, 

Hennessy,  IrisK  Medical  Secretary. 
hotificatioii  of  Births  Act^  1916, — Letters  Avere  read 
flora  lueinbers  of  the  Association  regarding  the  increased 
work,  without  any  extra  remuneration,  imposed  on  them 
as  medical  officers  of  health  in  keeping  a  register  of  notifi¬ 
cations  and  making  in  it  the  requisite  entries  owing  to  the 
operation,  of  the  Notification  of  Births  Act,  1915.  It  was 
unanimously  resolved : 

That  the  Irisli  Medical  Secretary  malce  representations  to  the 
Local  Government  Board  that  itsliould  see  that  all  sanitary 
authorities  in  Ireland,  when  putting  the  Notification  of 
Births  Act  into  operation  in  their  areas,  would  provide 
adequate  remuneration  for  the  extra  work  imposed  on 
Iiish  medical  officers  of  health  who  are  only  part-time 
officeis  in  receipt  of  salaries  from  £15  to  £20  per  annum, 

.  Venereal  Diseases. — It  was  unanimously  resolved  with 
regard  to  the  movement  for  combating  venereal  diseases : 

That  action  be  deferred  until  the  Local  Government  Board  is 
in  a  position  to  formulate  a  scheme  suitable  to  the  conditions 
prevailing  in  Ireiand. 

Poor  Latv  i^Iedical  Hlatlers, — The  Irish  Medical  Secre¬ 
tary  reported  the  result  of  his  interview  with  the  Medical 
Commissioner  of  the  Local  Government  Board  regarding 
(1)  the  ordering  of  special  drugs  for  workhouse  hospitals 
aud  dispensaries,  (2)  dietary  Scheme  for  workhouses,  (3) 
representations  made  in  connexion  w'ith  the  refusal  of 
the  Local  Government  Board  to  sanction  war  bonuses  for 
Poor  Law  medical  officers  and  to  pay  their  locumtenents 
in  excess  of  pre-wnr  remuneration.  It  was  unanimously 
resolved : 

That  the  Irish  Medical  Secretary  furnish  the  members  con¬ 
cerned  with  the  result  of  his  representations  to  the  Local 
Government  Board. 


Association  ilotircs. 

BRANCH  AND  DIVISION  3IEETINGS  TO  BE  HELD. 

East  York  .ixn  North  Lincoln  Branch  :  East  Yorkshire 
•Division.— Mr.  H.  L.  Evans,  Honorary  Secretarv  (101,  Prince’s 
.Avenue,  Hull),  gives  notice  that  the  annual  meeting  of  the  East 
Yorkshire  Division  will  be  held  in  the  board  room  of  the  Hull 
Royal  Infirmary  on  Friday,  June  8th,  at  8.15  p.m.  Business: 
-Minutes,  financial  statement,  election  of  officers,  discussion  on 
existing  agreement  betw’een  absentee  and  deputy. 

Metropolit.-vn  Counties  Branch.— Air.  N.  Bishop  Harman 
and  Dr.  Wilfred  Kingdon,  li.WM.C.  (Honorary  Secretaries) 
give  notice  that  the  annual  general  meeting  of  the  Branch  will 
beheld  at  429,  Strand,  W.C.,  on  Tuesdav,  June  26th,  at  4  p.m. 
The  business  will  be  :  (1)  Report  of  scrutineers  as  to  the  elec¬ 
tion  of  new  officers.  (2)  The  annual  report's  of  council  and  of 
representatives  of  the  Branch  on  the  Central  Council.  (3)  Presi¬ 
dent’s  address  (Dr.  C.  0.  Hawthorne) :  “  The  Clinical  Organiza¬ 
tion  of  the  Profession.”  N./A— The  Branch  Council  on  April 
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17th.  1917,  resolved  that  uuder  Rule  19  there  was  no  obligation 
renm-'t'!  annual  financial  statement  and  annual 

that  tim  cnllo  all  members  of  the  Branch,  and  agrecM 

a  snfficieiTt  nn  m  ‘I'scontimicd  during  the  war,  and  that  only 

dSaLJ  J  n,.  ^ etc.,  should  be  printed  for 

cncufation  at  the  annual  general  meeting  of  the  Branch. 


IRISH  3IEDICAL  AVAR  C03I3fITTEE. 

^t^tbo^P^  p'n  Wbar  Committee  was  belcl 

?qi7  College  01  Pliysicfans,  Dublin,  on  May  1st, 

Af  T>t  ^  O  Carroll,  President  of  the  Royal  College 

of  1  lyBiciaus,  in  the  chair.  There  were  also  present: 
Rt  Da  1  resident.  University  College,  Dublin  ; 

Rt.  Hon.  M  F.  Cox,  M.D.,  Professor  A.F.  DixonJA  Conway 
Dwyer,  I.L.C.S.L,  Colonel  M.  L.  Hearn,  R..YM.C.,  R.  J. 

owlette,  I.R  C  P.L,  M.  R.  J.  Hayes.  F.R.C.S.I.,  Honorary 
Secretary,  and  T.  Hennessy,  F.R.C.S.I.,  Deputy  Secretaryf 
ihe  Committee,  in  addition  to  transacting  the  usual 
routine  considered  the  case  of  a  doctor  who 

availed  bnuself  of  the  absence  of  a  colleague,  wlio  had 
joined  the  R.A.M.C.,  to  settle  down  and  iiractise  in  his 
c  IS  lie  ,  lus  interfering  with  the  private  arrangements 
made  to  safeguard  the  interests  of  the  doctor  who  was 
serving  with  the  R.A.M.C.  Tlie  Coinmittee  passed  a  stroim 
resolution  disapproving  of  the  action  of  the  doctor  in 
question,  and  directed  the  Secretary  to  write  to  him  to 
to  this  effect,  and  to  inform  him  if  he  persisted  in  liis 
present  position  the  Irish  iMedical  War  Committee  would 
report  his  conduct  to  the  General  Medical  Council. 


antr  JlliUfarij  ^p|.Taiufm^iits. 

rr.,..  #  „  •  naval  medical  SERVICE. 

aDpoiutiuents  avo  announced  by  the  Adiuimltv 
l-Ieet  Surgeons  R.  M.  Richards  to  the  Powerful;  R.  E  Clark  to  the 
n' Stall  Surgeons  D.  H.  C.  Given, 
Douegal ;  R.  M.  Riggall  to  the  Heart ij.  Surgeons  to  be 
Stall  Surgeons:  J.  Hadwen  M  B.  H.  F.  liriggs,  M.IL.M.  I>.  Fitzgerald. 
.I.B.,  G.  Malcolm,  M.B.,  H.  C.  Devus.  Surgeon  H.  Burns  M  B 
to  Surgeon  II.  E.  R  Stephens Alb!’, 

to  1  Ij mouth  Hospital,  vice  Given  ;  1>.  B.  Wallis  to  I’ortlaiid  Hospital 
R  ’’''0  ChaUeuger,  vice  Cannon  ; 

nVi,i  ic  h  ""  Stephens  ;  A.  B.  Barrett,  F.  G.  Llovd, 

H  Tietorij;  R  N.  B.  McCord,  M.B.,  to  Ha.slar 

SS  sA^^obYs'L™^^  Chatham  Hospital.  To  be  tem- 

„  ^  „  Royal  Naval  Volunteeh  Reseuvi:. 

T  ^'’I'S't^on.  Surgeon  Probationers 

^  \  to  the  Crusader;  1- .  .1.  Stevenson  to  the  Leonidas.  To  be 
Buioeoii  1  robatiouers  :  G.  G.  Newman,  .A.  Sheard,  .A.  F.  Pratt. 


ARMY  MEDICAL  SERVICE. 

Lieutenant-Colonel  A.  L.  .A.  Webb,  C.JI.G.,  to  be  Assistant  Director- 
General  (temporary). 

.  Royal  .Aiuiy  ^Iicdical  Coup.s. 

Lieutenant-Colonel  H.  J.  Hargrave,  Suffolk  Regiment  (T.F  )  to  be 
teinporary  Lieutoiiaut-Colonel. 

■n  ^  following  are  granted  temporary  rank  :— As  Lieutenant-Colonel  ■ 
E  H.  f  aylor  A  R.  Parsons.  As  Major;  Wb  A.  V  inter,  R.  C.  B 
Maunsell  R  E.  L.  G  Gunn  As  Captain ;  W.  Bo.xwell,  C.  E.  Boyce, 
F.  H.  AIcC.  Crawley,  E. -I.  M.  Watson. 

•  To  he  acting  Lieutenant-Colonels  whilst  in  command  of  a  general 
hospital:  Major  J.  G.  Foster  (August  16th.  1916);  Captain  C.  E.  H. 
.Milner  (TI.)  (November  15th  to  December  7th.  1916);  Ma  jor  J  F 
V  liclan  (December  23rd,  1916,  to  January  12th,  1917). 

lo  he  acting  Lieutenant-Colonels  wiiilst  in  command  of  a  lield 
aiiilmlaiice :  Mipors  E.  E.  Powell  (.May  4th  to  8th.  1915),  H.  W.  Russell 
(^October  1st,  1915),  A.  W.  Gibson  (.lime  23th,  1916);  Captains  T.  ,1. 
Mitchell  (March  1st  to  22ud,  1915,  and  .July  8th.  1915,  to  Jlaj-  26tli,  1916' 
J.  W.  L.  Scott  (March  13th),  G.  P.  Taylor.  M  C.  (Aindl  4th). 

Major  (Brevet  Lieuteimiit-Coloiicl)  H.  ,T.  Crossley  to  be  acting 
•Lieutenant-Colonel  whilst  in  command  of  a  stationary  hospital. 

-Temporary  Majors  to  be  temporary  Lieutcnant-'Colonels  whilst 
employed  at  the  hospitals  skated  ;  H.  W.  Bruce  (Southwark  Jlilitary 
Hospital),  J.  H.  Brooks  (Mile  End  Hospital),  W.  D.  Buncombe  (City  of 
London  War  Hospital),  W.  Scatlerty  (Keighley  War  Hospital),  F  S 
Toogood  (Lewisham  Military  Hospital). 

Temp-orary'  honorary'  Captain  31.  Gamble  to  be  temporary  lionorary 
Lieutenant-Colonel  whilst  serving  with  the  Withingtou  War  Hospital 
To  he  temporary  Jlajprs:  W.  A.  Brend,  F.  L.  Collie,  J.  Kerr  W  d’ 
Knocker. 

W.  E.  N.  Dunn  to  be  teinporary  3Ia.ior  whilst  employed  at  the 
Horton  (County  of  London)  War  Hospital. 

Temporary  Captain  H.  F.  Voolfenden  to  he  temporary  Ma  jor. 
Captains  R.A. JI.C.IT.F.)  to  he  temporary  Majors,  .jiuie  5th.  1916: 
L.  G.  I’arsous.  G.  B.  Mills. 

T he  notification  in  the  Loudo)i  Gazette  of  February  15th  regarding 
Captain  C.  IK  H.  3Iiiuer  iT.F.)  is  cancelled. 

The  notification  ill  the  London  Gazette  of  3Iarch  13tli  regarding 
Captain  F>.  Big.gar  is  cancelled,  and  he  is  seconded  for  service  with 
the  Egyptian  army’. 

Temporary  Lieutenants  to  be  temporar.v  Captains  :  P.  C.  E.  d’E. 
Wheeler,  G.  de  B.  'J’urtle. 

Temporary  Lieutenant  D.  E.  H.  Cleveland  roliuauishes  his  com¬ 
mission. 

C.  E.  Fearn  to  be  temporary  honorary  Lieutenant. 

.A.  E.  Harvey  to  be  temuorary'  Quartermaster  with  .the  honorary 
rank  of  Lieutenant. 
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SPECIAL  RESERVE  OF  OFFICERS, 

Royat,  Aksiy  Mepicai,  Coups. 

Captain  D.  C.  Rarron  relintiuislios  the  acting  rank  of  Lieutenant- 

■Ohonel  on  reposting.  ^  i 

Captain  1).  15.  Cliiles-Kvans,  D.S.O.,  to  be  acting  Lieutenant-Colonel 
whilst  in  coimuand  of  ii  field  ambulance.  _  i  i  » 

Lieutenant  O.  11.  liarry  to  be  Captain,  April  2nd.  (Substituted  for 

notification  in  the  London  Grt^effe  of  April  16th.)  -r,  ,, 

Lieutenants  to  be  Captains  :  C.  P.  h.  Carrier,  F.  G.  L.  Dawson,  R.  R. 
Scott.  M.  C.  Cooper,  D.  H.  Anthony,  ,1.  ,1.  Murphy.  A.  G.  Harsant. 

To  be  Lieutenants ;  D.  C.  Beaumont,  C.  V.  Pink,  H.  V  .  Leathain, 
\V.  G.  Voolrich, . I.  E.  Carpenter,  E.  B,  Andreae,  A.  G.  E.  V  ilcocK, 
J.  B.  Lewis,  and  T  H.  McLeod  from  University  of  London  Contiiigcut 
O.T.C.  :  C.  C.  Chesterman  from  Bristol  University  Contingent 
O  T  C.  •  V  T.  B.  Yule  and  A.  G.  Lumsden  from  Aberdeen  University 
Contingent  O.T.C.  :  J.  C.  Collins,  R.  Lloyd-Joiies,  W.  Christopher. 


TERRITORIAL  FORCE. 

Army  IMedical  Services. 

Lieutenant-Colonel  C.  H.  Howkins  to  be  temporary  Colonel  whilst 
holding  the  appointment  of  Assistant  Director  of  Medical  Services. 

Rotai.  Army  Medicai.  Corp.s. 

Lieutenants  to  be  Captains:  AV.  C.  D.  Maile,  J.  Rosencwige.  ,  . 

Major  D.  AV.  Patterson  to  be  acting  Lieutenant-Colonel  wlulsti 
holding  the  appointment  of  Administrator.  ,  .  i 

Major  D.  L.  Fisher  to  beacting  Lieutcnaut-Colonel  whilst  command¬ 
ing  a  field  ambulance.  .  1  . 

Captain  .1.  Owen  to  bo  Major,  and  is  restored  to  the  establishment/. 

Captain  AAb  T.  Harkiiess  to  be  acting  Blajor  whilst  holding  the 
appointment  of  Registrar. 

Captain  J.  D.  Allen  from  T.F.  Reserve  to  be  Captain. 

Captain  T.  E.  Roberts  reliiKiuishe.s  his  commission  on  account  ot 
ill  health  caused  by  wounds  and  is  gran  ted  the  honorary  rank  of  Captain. 

Captain  A.  Rodger.  M.B.,  from  T.F. Res.  to  be  Captain  with  pre¬ 
cedence  as  from  August  14th,  1915.  ,  t  „ 

Lieutenant  A.  AA'.  AV.  Baker  to  be  temporary  Captain  whilst  serving 
with  the  O.T.C. 

Lieutenants  to  be  Captains;  A.  C.  Bescoby,  M.  AA’ilson. 

Lieutenant  J.  H.  Churchill,  from  T.F.  Reserve,  to  be  Lieutenant. 


VACANCIES. 

i;OTlCES  BEGAIiDlNG  A  EE  DINT  MEETS.— Attention  is 
called  to  a  Notice  {see  Index  to  Adveriisenients — Important 
Notice  re  Appointments)  appeariiuj  in  our  advertisement 
columns,  (jivint/  particulars  of  vacancies  as  to  which  inquiries 
should  be  made  before  appHculion. 

BOOTLE  BOROUGH  HOSPITAL.— Junior  House-Surgeon.  Salary. 
£170  per  annum. 

BRISTOL  ROYAL  INFIRMARY.— (1)  House-Physician  ;  (2)  House- 
Surgeon.  Salary,  £120  per  annum. 

BURNLEY  :  ATCTORIA  HOSPITAL.— House-Surgeon.  Salary,  £160 
per  annum. 

CAPE  TOAVN  ;  SOUTH  AFRICAN  COLLEGE.— AA'erner  Beit  Pro- 
fessorships  of  Pharmacology.  Pathology,  and  Bacteriology. 
Salary,  £800  per  annum  each,  increasing  to  £1,000. 

CARDIFF:  KING  EDAVARD  VII  HOSPITAL.  —  House-Surgeon. 
Salary,  £175  per  annum. 

CHARING  CROSS  HOSPITAL.  AV.C.— Honorary  Anaesthetist.  ^ 

DERBYSHIRE  COUNTY  COUNCIL.— Medical  Superintendent  for 
County  Sanatorium,  and  Tuberculosis  Ollicer.  Salary.  £500  per 
annum. 

DURHAM  COUNTY  AND  SUNDERLAND  EYE  INFIRMARY.— 
Junior  House-Surgeon.  Salary,  £300  per  annum. 

EXETER  AVAR  HOSPITAL.— Resident  Medical  Ofllcer.  Salary.  £1 
per  diem. 

GLASGOAV  A'ETERINARY  COLLEGE.— Bacteriologist.  Salary  not 
to  exceed  £250  per  annum. 

GLOUCESTERSHIRE  ROYAL  INFIRMARY  AND  EYE  INSTITU¬ 
TION. — Senior  House  Surgoon.  Salary,  £150  per  annum. 

HOLLAND  (LINCOLNSHIRE)  COUNTY  COUNCIL.— Temporary 
County  Medical  Officer  of  Health  and  Temporary  School  Medical 
Officer.  Combined  salary,  £450  per  annum. 

KIRKWALL:  PARISH  OF  EDAY.— Medical  Officer. 

LABORATORIES  OF  P.ATHOLOGY  AND  PUBLIC  HEALTH, 
38,  New  Cavendish  Street,  AV. — Bacteriologist. 

LEEDS  CITY.— AA'oman  Medical  .Assistant  in  Public  Health  Depart¬ 
ment.  Salary.  £350  per  annum. 

LEEDS  PUBLIC  DISPENSARY'.  —  Resident  Medical  Officer. 
Salary,  £200. 

MANCHESTER:  ANCOATS  HOSPITAL.— House-Physician.  Salary, 
£200  per  annum. 

MANCHESTER  CHILDREN’S  HOSPITAL.  —  Assistant  Medical 
Officer  for  the  Out-patients’  Department,  Salary,  £150  per 
annum. 

MANCHESTER  CITY.—  First  Assistant  Medical  Officer  to  the 
Baguley  Sanatorium  for  Tubei-culosis.  Salary,  £400  iier  annum. 

MANCHESTER  ROY.4L  EYE  HOSPITAL.  —  House-Surgeon. 
Salary,  £120  per  annum. 

NORTHAMPTON:  A'.A.D.  HEAD  QUARTERS.  —  Two  Resident 
House-Surgeons  in  auxiliary  military  hospital.  Salary,  £350  per 
annum. 

NOTTINGHAM  CHILDREN'S  HOSPITAL.— Lady  House-Surgeon. 
Salary,  £200  per  annum. 

QUEEN  MARY’S  HOSPITAL  FOR  THE  EAST  END,  Stratford,  E.— 
Casualty  Officer. 

SALISBURA'  GENER.AL  INFIRMARY'.  —  House-Surgeon.  Salary, 
£150  per  annum. 

ST.  B.ARTHOLOME\A'’S  HOSPITAL,  E.C.  —  Chief  Assistant  in 
special  Department  for  Diagnosis  and  Treatment  of  A'enereal 
Diseases.  Salary,  £500  per  annum. 

ST.  PETER'S  HOSPITAL  FOR  STONE,  Etc.,  Henrietta  Street, 
'^V.C.— Senior  and  Junior  House-Surgeons.  Salary,  £75  per 
annum. 

SHEFFIELD  ROA'AL  HOSPITAL.  —  (1)  Casualty  Officer ; 
(2)  Assistant  House-Surgeon.  Salary,  £130  and  £120  per  annum 
res:j.ectively.  \ 


SHEFFIELD  ROYAL  INFIRMARY.- House-Physician.  Salary,  £120 
per  annum. 

SUFFOLK  HOSPITAL.  Ampton  Hall.- Resident  Medical  Officer. 
Salary,  £400  per  annum. 

SUNDERLAND  :  ROYAL  INFIRMARY  CHILDREN’S  HOSPITAL.— 
Resident  Medical  Oflicer  (female).  Salary,  £150  per  annum. 

TAUNTON  AND  SOMERSET  HOSPITAL.— Senior  House-Surgeon. 
Salary,  £250  per  annum. 

WIGAN;  ROYAL  ALBERT  EDW.ARD  INFIRMARY  AND  DIS  ^EN- 
SARY.— Medical  Officer  in  Charge  of  Out-patient  Department. 
Salary,  £250  per  annum. 

CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of 
Factories  announces  the  following  vacant  appointments : 
Redruth  (Cornwall),  Enniscorthy  (\3’exford). 

To  ensure  notice  in  this  column — which  is  compiled  from  our 
ad  vertisement  columns,  where  full  particulars  will  be  found — 
it  is  necessary  that  advertisements  should  be  received  not  later 
than  the  first  post  on  Wednesday  morniny.  Eersons  interested 
should  refer  also  to  the  Index  to  Advertisements  which  follows 
the  Table  of  Contents  in  the  JouitNAL. 


APPOINT3IENTS. 

Bruntate,  T.  T.,  M.D.Oxon.,  District  and  Workhouse  Medical  Officer 
of  the  Woodstock  Union. 

Dow.  W.  A.,  M.D.Durli.,  District  Medical  Officer  and  Medical  Officer 
to  the  Children’s  Homes  of  the  Lewes  Union. 

Dunn,  Edwin  Lindsay,  M.B.,  B.Ch  ,  Trinity  College,  Dublin,  Medical 
Superintendent  of  the  Berkshire  Asylum,  Wallingford. 

F.ahmt,  N.,  M.R.C.S.,  L.R.C.P.,  Assistant  Medical  Officer  to  the  St. 
Maiwlebone  Parish  Infirmary. 

Fisher.  H.  R.,  M.B.,  B.C. Cantab.,  District  and  Workhouse  Medical 
Officer  of  the  Atherstone  Union. 

Graham.  W.G.  .1.,  L.R.C.P.and  S.Edin.,  L.F.P.S.Glas.,  District  Medical 
Officer  of  the  Hambledon  Union. 

Hosegood,  S.  P.,  M.R.C.S.,  L.R.C.P.,  District  Medical  Officer  of  the 
Builth  Union. 

Procter,  J.  A.,  L.S.A..  Certifying  Factory  Surgeon  for  the  Lydd 
District,  co.  Kent. 

St.  Thomas's  Hospital. —The  following  appointments  have  been 
made; — Casualty  Officers  and  Resident  Anaesthetists:  W.  G. 
Woolrich,  B.A.Cantab.,  M.R.O.S.,  L.R.C.P.,  A.  H.  Pearce,  B.A. 
Cantab.,  M.R.C.S.,  L.R.C.P.,  L.  B.  Hartley,  B.A.Cantab.,  M.R.C.S., 

L. R.C.P.,  P.  G.  S.  Davis,  M.R.C.S.,  L.R.C.P.  Resident  House- 
Phy.sicians:  W.  T.  Beswick,  B.A.Cantab..  M.R.C.S.,  L.R.C.P.,  A. 
Mavrogordato,  M.A.Oxon.,  M.R.C.S.,  L.R.C.P.,  P.  Anwyl  Davies. 

M. R.C.S.,  L.R.C.P.,  L.  G.  Higgins.  15. A. Cantab.  Resident  House- 
Surgeons  :  J.  L.  Gilks.  F.R.C.S.Edin..  M.R.C.S.,  L.R.C.P.,  H.  C. 
Jennings,  M.R.C.S.,  L.R.C.P.,  H.  W.  Leatham,  B.A.Cantab.. 
M.R.C.S.,  L.R.C.P.,  J.  Rowland,  M.R.C.S.,  L.R.C.P.  House- 
Surgeon  to  Block  8;  W.  Marriott,  M.R  C.S.,  L.R.C.P.  Obstetric 
House-Physician  :  C.  V.  Pink.  M.R.C.S.,  L.R.C.P. 


BIllTlIS,  MAPKIAGES,  AND  DEATHS. 

The  charye  for  insertiny  announcements  of  Births,  Marriayes,  and 
Deaths  is  5s.,  ivhich  sum  should  be  forwarded  with  the  notice 
not  later  tlian  the  first  post  on  Wednesday  morniny  in  order  to 
ensure  insertion  in  the  current  issue. 

MARRIAGES. 

Campbell— Datid.—Oii  May  9th,  quietly,  at  Charles  Street  Congi-ega- 
tional  Church.  Cardiff,  Frederick  William  Campbell.  Captain 
R.A.M.C.,  youngest  son  of  the  late  John  Campbell  and  Mrs. 
Campbell,  Ballywillau.  Portrush,  to  Olivo  Elizabeth,  third 
daughter  of  Mr.  and  Mrs.  T.  W.  David,  Ely  Rise,  Cardiff. 

Law — Wallis.-  On  April  28th,  at  St.  Barnabas  Church,  Dulwich,  by 
the  Rev.  George  Bell  Doughty,  Rector  of  St.  Peter’s-upon- 
Cornhill,  uncle  of  the  bride,  assisted  by  the  Rev.  Howard  Nixon, 
Vicar  of  the  Parish,  George  Digby,  son  of  Mr.  and  Mrs.  W.  G. 
Law,  of  Dulwich,  to  Mary  Elizabeth  Jessie,  eldest  daughter  of 
Dr.  and  Mrs.  Sidney  Seymour  Wallis,  of  Rotherhithe,  late  of 
Dulwich. 

DEATH. 

Underhill. — On  the  8th  inst.,  at  Dunedin,  Barnt  Green,  T.  Edgar 
Underhill.  M  D..  F.R.C.S.Edin.,  F.R. S.Edin.,  aged  62  years,  son  of 
the  late  'VVilliam  Lees  Underhill,  B'.R.C.S.,  of  Tipton,  Stafford¬ 
shire. 


DIAIIY  roil  THE  WEEK. 

Royal  Sociey  of  MKincinn.— Section  of  Odontology  :  Monday,  Royal 
College  of  Surgeons,  Lincoln's  Inn  Fields,  5.30  p.m..  Annual 
General  Meeting.  Exhibition  of  Specimens,  etc.  Professor 
Arthur  Keith,  F.R.S.,  and  Mr.  J.  F.  Colyer  will  demonstrate 
specimens  recently  added  to  the  museum.  Section  of  Medicine : 
Tuesday,  5.30  p.m..  Annual  General  Meeting.  Section  of  Bal¬ 
neology  and  \Ainuiiology :  Thursday.  5.30  p.m..  Annual  General 
Meeting.  Dinner  at  Pagani’s  Restaurant,  Great  Portland  Street, 
AV.,  7.30  p.m.  Section  of  Study  of  Disease  in  Children  :  Friday, 
4.30  p.m..  Annual  General  Meeting.  Cases  will  be  shown.  Section 
of  Epidemiology  and  State  Medicine :  Friday,  8.30  p.m..  Annual 
General  Meeting  Miss  Muriel  Robertson:  Recent  Researches 
into  the  Etiology  of  Typhus. 


DIAIIY  OF  THE  ASSOCIATION. 


Date.  Meetings  to  be  Held. 


May. 

19  Sat.  Scottish  Committee,  North  British  Station  Hotel,  Edin¬ 
burgh,  2  30  p.m. 

24  Thurs.  Loudon  :  Insurance  Acts  Executive  Subcommittee,  2  p.m. 

June. 

8  Fri.  East  A'ork  Division,  Annual  Meeting,  Hull  Royal  Infirmary, 
8  15  p.m. 

26  Tues.  Metropolitan  Counties  Branch,  Annual  Meeting,  429, 
Strand,  AV.C.,  4  p.m. 


I'lluleU  aud  iHiUlislied  by  tae  British  iledical  Assuci&liou  at  their  GOlce,  No.  4:10,  Strand,  lathe  Pariah  of  St.  Martln-iu-the-Pields.  iu  the  Cuumy  of  Middlesex. 
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GENERAL  COUNCIL 

OF 

HEDICAL  EDUCATION  AND  REGISTRATION. 


SUMMER  SESSION,  1917. 

I  Tuesday,  May  22nd,  1917. 

Sir  Donald  MacAlister,  K.C.B,,  President, 
in  the  Chair. 

I  Che  one  hundred  and  fifth  session  of  the  General  Council 
i  'f  Medical  Education  and  Registration  began^at  the  offices 
f  the  Council,  44,  Hallam  Street,  W.,  on  Tuesday,  May 
1  2ud,  1917,  at  2  p.m. 

|j  _  President’s  Address. 

I  ^  Gentlemen, — Since  our  last  session  in  November  the 
I  yOLincil  has  lost  two  members  of  note ;  Dr.  James  Little, 
I  he  Crown  member  for  Ireland,  and  Sir  Henry  Morris, 

I  ur  Junior  Treasurer.  Dr.  Little  died  in  December, 

I  fter  serving  on  the  Council  for  over  nineteen  years, 

I  nd  winning  the  warm  regard  of  all  his  colleagues  by 
is  shrewd  practical  wisdom,  his  unfailing  consideration 
ir  others,  and  his  kindly  humour  in  debate.  Sir 
;  leury  Morris  retired  in  March  after  twelve  years’ 

(;  31' vice,  during  the  greater  part  of  which  he  had  filled  the 
i  ffice  of  Junior  Treasurer  with  advantage  to  the  Council, 
[is  firmness,  his  varied  learning,  and  his  faculty  of  forcible 
xpression,  combined  with  his  experience  in  administra- 
ou,  made  him  an  influential  member  of  our  body.  We 
we  him  much  for  his  help  on  various  important  Com- 
littees,  and  in  particular  on  that  which  supervised  the 
.’ection  and  _  equipment  of  our  new  building.  He 
irries  into  his  retirement  our  good  wishes  and  grateful 
jmembrauces.  » 

As  new  members  we  welcome  to  onr  fellowship  Dr. 

.  dward  Coey  Bigger,  medical  member  of  the  Local  Govern- 
lent  Board  for  Ireland,  appointed  by  the  Crown ;  and  Mr. 
olbnrt  J.  Waring,  a  member  of  the  Council  and  Court  of 
xaminers  of  the  Royal  College  of  Surgeons  of  England, 
ipointed  by  the  College.  Each  brings  to  the  Council 
ftecial  knowledge  and  experience,  by  which  we  hope  to 
•ofit. 

Members  will  have  noted  with  satisfaction  that  a  kuight- 
)od  has  been  conferred  by  His  Majesty  on  Sir  Archibald 
pdkin,  our  eminent  Counsel  and  judicial  Assessor,  and 
ill  join  with  the  Executive  Committee  in  offering  him 
ngratulatious  on  the  merited  honour.  In  your  name 
have  also  sent  an  expression  of  good  ivishes  to  Sir 
lomas  Myles,  our  former  colleague,  on  his  appointment 
•  His  Majesty  to  the  Companionship  of  the  Order  of  the 
ith. 

The  Army  and  the  Profession, 

The  conditions  under  which  we  are  living  have  led 
-rliament  to  re-enact  the  measure  of  last  year,  providing 
:  the  postponement  of  certain  elections.  It  is  probable 
at  the  _  Privy  Council  will  once  more  apply  the  Act  to 
e  elections  of  Direct  Representatives  on  the  Council, 
lich  would  otherwise  fall  to  be  held  in  November  next, 
ihappily  we  cannot  say  that  circumstances  are  likely  to 
then  much  more  favourable  than  before  for  the  conduct 
a  general  election  by  the  registered  practitioners  of  the 
I’ee  divisions  of  the  United  Kingdom, 


Medical  practitioners  and  medical  students  continue  to 

nmDhl.?  k’  in  large  and  increasing 

numboi.s.  Of  both,  the  numbers  remaining  for  medical 
duty  at  home,  and  for  the  future  recruitment  of  the  pro- 
^ssiou,  are  so  reduced  as  to  cause  some  misgiving.  The 
Professional  _  Committees  appointed  under  the  Military 
Service  Act  m  Great  Britain,  and  the  analogous  Central 
Committee  111  Ireland,  have  done  strenuous  and  successful 
work  m  supplying  military  requirements  on  the  one  hand, 
and  in  providing  for  the  claims  of  civilian  practice  on  the 
other,  iheir  powers  are  limited;  yet  their  eneray  and 
lesource,  and  the  general  willingness  of  the  profession  to 
eudnie  all  things  for  the  common  cause,  have  helped  them 
to  overcome  many  obstacles.  Difficulties,  however,  remain, 
which  the  existing  organization  may  be  unable  to  meet. 

Proposals  for  “  Mohili.ation  ”  of  the  Profession. 

The  question  whether  the  time  has  come  for  a  more 
effective  system  of  professional  “mobilization,”  that  is, 
for  a  temporary  measure  of  general  control,  extendiim  to 
all  practitioners,  and  directing  their  distribution  according 
to  the  nation  s  need  for  service,  has  been  brought  by 
several  medical  bodies  before  Mr.  Neville  Chamberlain,  the 
D 11  ector- General  of  National  Smvice.  He  invited  me,  as 
your  President,  to  take  the  chair  at  a  conference  of  repre¬ 
sentatives  of  the  Professional  Committees  and  of  certain 
Government  departments  held  on  March  I4th  and  I5th  in 
I^efinite  proposals  on  the  subject  of  the  better 
distribution  of  our  resources  were  unauimouslv  adopted, 
after  full  discussion,  by  the  Conference.  It  is  understood 
that  these  proposals  are  under  consideration  by  the 
Government;  but  so  far  I  have  not  learnt  what  action 
has  been  taken  upon  them.  A  similar  conference  took 
place  at  the  same  time  with  representatives  of  the  British 
Dental  AssocicTtion.  Mr.  Tomes  and  I,  at  the  request  of 
the  Director-General,  were  present.  The  conclusions 
arrived  at  have  also  been  communicated  to  the  Govern¬ 
ment;  but  again  we  are  unaware  of  the  result. 

The  Need  for  Co-ordination  between  Competing 
Authorities. 

In  the  meantime,  the  Secretary  of  State  for  AVar  under 
pressure  of  a  sudden  emergency,  has  decided  to  apply 
the  compulsory  provisions  of  the  Military  Service  Act 

of  niilitary  age  in  Great  Britain. 
At  hrst  the  application  was  made  in  a  form  that  m-ac- 
tically  nullified  the  efforts  of  the  Professional  Committees 
to  safeguard  the  civil  population.  On  being  made  aware  of 
tins  uutmyard  result,  Lord  Derby  modified  the  form  of 
his  requisition,  and  so  restored  to  the  Committees  the 
opportunity  of  exercising  their  functions  under  the  Act. 

I  understand  that  now,  with  the  support  of  the  profession 
m  general  and  of  the  authorities,  tliese  Committees  are 
again  busily  occupied  m  finding  a  practical  solution  of  the 
national  problem ;  though  the  difficulties  of  tlie  problem 
are  not  growing  less.  Tlie  sources  of  supply  for  service 
abroad  and  at  home  are,  in  fact,  becoming  severely 
straitened;  and  many  branches  of  ordinary  civil  work 
must  of  necessity  suffer  curtailment.  It  is  in  my  opinion 
doubtful  whether,  without  fresh  legislation,  the  present 
powers  of  the  authorities  concerned  will  suffice  to  cope 
with  all  the  demands  of  the  situation.  The  position  of 
affairs,  as  apprehended  by  those  who  have  most  carefully 
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exaniiued  it,  lias  been  clearly  placed  before  the  National 
Service  Department  and  the  Government.  With  them, 
not  with  the  profession,  now  lies  the  responsibility  for  the 
next  step.  The  loyalty  to  national  duty  hitherto  shov/n 
by  medical  practitioners  as  a  body  gives  assurance  that  to 
the  limit  of  their  power  they  will  respond  to  further  calls 
should  the  needs  of  the  country  make  further  calls  impera¬ 
tive.  But  to  ensure  the  best  results  from  their  devotion, 
a  closer  co-ordination  of  competing  authorities,  and  a 
more  effective  control  of  the  actual  distribution  of  medical 
services  at  home  and  abroad,  are  now  much  to  be  desired. 

The  Numbers  of  Medical  Siudents. 

At  the  request  of  the  Director  of  liecruiting  I  have 
obtained,  from  the  deans  and  registrars  of  medical  schools 
in  the  United  Kingdom,  a  return  of  the  number  of  students 
actuallj’^  pursuing  medical  study  in  January,  1917.  The 
results  have  been  communicated  to  your  Emergency  Com¬ 
mittee  and 'to  the  Government.  [The  detailed  figures  were 
given  in  the  Supplement  of  the  British  Medical  Journal 
for  March  3rd,  1917.]  It  appeared  fiom  the  return  that, 
while  in  May,  1916,  the  whole  number  of  medical  students 
was  6,103  (including  1,379  women),  in  January,  1917,  the 
whole  number  was  6,682  (including  1,735  women).  As 
might  be  expected,  the  increase  was  ma,inly  in  the  first 
and  second  years.  The  fourth  and  final  years,  taken 
together,  were  stationary.  The  third  year,  which  will 
supply  the  practitioners  of  1919,  numbered  in  January 
only  572  men  and  261  women.  Since  February,  however, 
a  fresh  call,  extending  to  one  group  of  medical  students 
not  classified  as  “  fit  for  General  Service,”  has  reduced 
still  further  the  numbers  I  have  given.  It  is  now 
clear  that,  certainly  in  the  years  1918  and  1919,  and 
probably  in  the  present  year  1917,  there  will  be  a  serious 
falling  off  in  the  number  of  practitioners  added  to  the 
llegister.  In  the  years  1920  and  1921,  however,  we  may 
expect  an  increase  in  the  number  of  registered  practi¬ 
tioners,  both  men  and  women.  The  Director  of  liecruiting, 
in  making  his  calls  on  the  student  youth  of  the  nation,  has 
had  all  these  facts  before  him,  and  I  have  to  acknowledge 
that  he  has  given  them  the  consideration  we  should 
expect  from  an  officer  who  is  himself  familiar  with  tlie 
requirements  of  medical  education. 

Printing  and  Fairer. 

The  restrictions  imposed  by  the  war  have  affected  the 
Council  in  other  ways  also.  The  conditions  of  paper 
supply,  and  the  troubles  of  printers  and  publishers  in  ro- 
spect  of  labour,  have  delayed  the  issue  of  the  Miniitcs  and 
the  official  Begisiers.  W'e  have  to  thank  the  Stationery 
Office  for  the  assistance  it  has  afforded  us  in  overcoming 
the  difficulties  as  to  paper.  A  new  impression  of  the 
British  Fharmaco2wcia,  1914,  will  presently  bo  required, 
the  first  impressions  (numbering  30,000  copies)  being 
nearly  exhausted.  The  cost  to  tlie  Council  will  bo  cou- 
siderabl}'  augmented,  but,  in  view  of  the  national  impor¬ 
tance  of  the  work,  it  will  not  be  expedient  to  propose  the 
raising  of  the  selling  price  beyond  that  fixed  by  the 
Treasury  in  1914. 

Gli/cerine  and  Sgrui). 

The  use  of  glycorino  for  munitions  of  war  has  imposed 
close  restrictions  on  its  employment  in  pharmacy.  It  may 
indeed  become  necessary  to  notify  to  practitioners  and  the 
public  that  prescriptions  including  the  glycerine  of  the 
cannot  for  the  present  be  dispensed;  and 
that  pharmacists  can  no  longer  obtain  a  sufficient  supply 
of  glycerine  even  for  the  making  of  certain  official  prepara¬ 
tions.  Sugar  also  is  not  to  be  had  without  difficulty,  and 
pirescribers  have  been  advised  to  avoid  ordering  the  official 
syrups,  etc.,  as  vehicles  or  adjuvants.  The  Pharmacopoeia 
Committee  is  awaiting  definite  information  on  these 
matters  from  the  Government  departments  immediately 
concerned.  The  Council  may  think  it  expedient  to 
empower  the  Committee  to  act  officiall}’’  on  its  behalf  in 
regard  to  the  question,  should  the  necessity  arise. 

Schedu  ling  o  f  Lead  Plaster. 

In  pursuance  of  a  resolution  of  the  Council  of  the 
Pharmaceutical  Society  of  Great  Britain,  the  Privy 
Council  has  issued  an  ()rder  w'hich  places  in  Part  I  of  the 
Poisons  Schedule  of  the  Pharmacy  Act,  1889,  emplastrum 
plumbi  and  like  preparations  of  lead,  whether  sold  as 
diachylon  or  otherwise.  This  Order  will  have  the  effect 


of  restricting  the  sale  of  this  poison  for  internal  use,  an 
so  of  diminishing  a  serious  public  danger. 

Lsgisla  tion. 

Two  Government  measures  now  before  Parliament  ii 
elude  provisions  which  have  recently  formed  the  subje( 
of  representations  by  the  Council.  The  Venereal  Disea.‘ 
Bill,  1917,  prohibits  under  penalties  any  one  not  a  registert 
m.edical  practitioner  from  treating  such  diseases,  and  froi 
prescribing  or  advising  remedies  therefor.  It  moreov( 
prohibits  all  persons  from  offering  by  public  advertis' 
men'ts  or  announcements  to  treat  patients  or  to  prescrib 
advise,  or  recommend  medicines,  or  preparations  of  an 
kind,  in  relation  to  venereal  disease.  The  first  prohibitic 
will  Tipply  to  any  area  within  which  an  approved  schen 
for  free  treatment  is  in  operation.  The  second  will  appi 
to  the  whole  kingdom.  The  Criminal  Law  Amendmei 
Bill,  1917,  extends  the  Indecent  Advertisements  Act  ■ 
non-professional  announcements  or  advertisements,  whic 
suggest  the  use  of  drugs  or  appliances  for  specified  pu 
poses  of  an  objectionable  kind.  The  Council  has  lor 
desired  such  reforms,  and  will  welcome  these  enactment 
designed  for  the  better  protection  of  the  people  again 
insidious  practices  which  threaten  public  health  ai 
safet}'. 

Practice  of  Dentistry. 

In  response  to  an  invitation  from  the  Lord  President 
the  Privy  Council,  to  which  I  alluded  in  November,  tl 
Council  has  submitted  to  the  Government  a  memorandu 
on  the  present  state  of  the  law  respecting  the  practii 
of  dentistry,  both  in  this  country  and  in  the  Britis 
Dominions.  The  Council  has  more  than  once  record< 
its  opinion  that  the  need  for  an  amendment  of  our  ov 
Dentists  Act  is  urgent.  Serious  delay,  even  in  the  presei 
crisis,  will  only  make  more  difficult  the  question  of  pr 
viding  for  the  militarj'^  and  civil  requirements  of  tl 
nation..  The  already  insufficient  supply  of  qualifi< 
dentists  is  suffering  further  reduction  by  the  calls  upc 
them,  not  for  professional  but  for  combatant  service  wil 
the  forces.  The  outlook,  both  for  present  and  for  futu 
national  requirements,  is  not  reassuring.  'NVe  are  credib 
informed  that  the  revision  of  the  dental  curricului 
which  will  again  occup}^  your  attention  during  th 
session,  will  not  by  itself  avail  to'  induce  candidates  I 
qualification  to  come  forward  in  sufficient  numbers.  Tl 
Legislature  must  co-operate  by  revising  the  existing  statu 
regulating  dental  practice,  so  as  to  assimilate  it  to  tho 
which  experience  in  other  parts  of  the  empire  has  proy< 
to  be  necessary.  The  minutes  of  the  Executive  Committi 
contain  numerous  illustrations  of  the  rapid  progress 
dental  legislation  which  is  being  made  outside  the  Unit( 
Kingdom.  It  is  time  that  wo  at  home  should  make 
step  in  advance  also.  I  am  not  without  hope  that  tl 
Government  miay  see  fit  to  move  in  the  matter  at  an  car 
date. 

Dominion  Legislation. 

In  the  Union  of  South  Africa  a  measure  is  now  befo 
Parliament  which  is  intended  to  have  the  effect  of  pr 
hibiting  altogether  the  unqualified  practice  of  medicii 
and  of  dentistry  throughout  the  Union.  The  measure 
comprehensive,  and  will  supersede  the  existing  provinci 
enactments.  As  a  federal  University  of  South  Africa  h; 
been  established,  pos.sessing  the  power  of  conferring  medic 
degrees,  wa  may  expect  before  long  a  request  for  tl 
application  to  the  Union  of  Part  II  of  the  Medical  Ac 
,  1886.  When  reciprocity  is  thereby  arranged  with  Soiv 
Africa,  another  step,  and  that  practically  the  last  tli 
remains,  will  have  been  taken  towards  the  medical  co 
federation  of  the  empire.  From  Alberta  and  from  Britii 
Columbia  we  learn  that  Acts  of  Parliament  have  bc( 
passed  which  make  it  jiossiblo  for  these  provinces  to  fi 
into  line  with  the  rest  of  the  Dominion  of  Canada  1 
regards  reciprocity.  It  is  understood  that  Alberta  desir 
to  proceed  at  once  with  the  negotiations.  In  Britii 
Columbia  we  are  told  that  local  difficulties  may  arise. 

'  is  to  be  hoped  that  the  larger  imperial  interests  at  stal 
may  prevail  to  overcome  them.  In  the  present  cmergenc 
our  medical  brethren  from  the  Dominions  overseas,  wl 
under  existing  reciprocal  arrangements  are  admissible 
eciual  professional  status  with  those  of  the  Unite 
Kingdom,  have  come  to  the  help  of  the  empire  in  laq 
numbers,  and  have  rendered  inestimable  service  to  tl 
Imperial  Forces.  The  efforts  tho  Council  has  made,  ov( 
many  years,  to  set  up  complete  medical  reciiivocity  witli: 
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tlie  British  Doininious  Imve  thus  been  abundantly  justified. 
I  .u\  allies,  Italy,  Japan,  and  Belgium,  already  stand  in 
similar  relations  with  this  country;  and  it  may  be  that  the 
Council  s  next  duty  will  be  the  endeavour  to  bring  about 
^  some  form  of  reciprocity  with  other  allied  and  friendly 
nations,  where  the  standards  of  medical  education  and 
2[ualiticatiou  are  not  inferior  to  our  own. 


■;  Medical  Certificates, 

ri  •  In  my  last  address  I  dwelt  at  some  length  on  the 
!')  manifest  duty  of  practitioners  as  regards  the  giving  of 
M  medical  certificates.  Some  of  the  Government  deplirt- 
I  meuts,  you  will  remember,  had  the  impression  that  laxity 
1 !  ill  tlie  performance  of  this  duty  was  prevalent  in  certain 
1.  places,  and  desired  that  the  Council  should  impress  on  all 
[1  loncerned  the  public  detriment  arising  from  careless  cer- 
ei  iificatiou.  At  your  request  my  remarks  on  the  subject 
;  iveie  iirmted  and  circulated.  A  number  of  provisional 
I  lomplamts  from  the  departments  have  since  been  sent  for 
I  )ui  consideration,  and  all  have  been  carefully  examined 
;  I  ind  snbmitted  to  the  Penal  Cases  Committee,  The  result 
i(  s  so  far  gratifying.  In  nearly  every  instance  it  appeared 
U  10111  the  explanations  offered,  or  from  evidence  subse- 
Lii  jnently  obtained  by  the  authorities  themselves,  that  a 
i  :  laige  of  culpable  laxity  or  bad  faith  could  not  jiroperly 
le  brought  against  the  practitioner  concerned,  and  the 
t!  iomplaiuts  have  accordingly  been  withdrawn.  In  one  or 
j;  wo  instances,  of  a  somewdiat  different  kind,  a  case  for 
I  nquiry  by  the  Council  has  been  submitted,  and  these  will 
1  )e  brought  before  you  in  due  course. 

ir  The  Warning  Notices  on  certification,  etc.,  issued  by  the 


covexmg 


of  un- 


&jOuucil,  including  that  referring  to  the  yj,.  i.n- 

fertified  women  who  are  illegally  practising  inidwifcrv, 
i lave  through  the  good  offices  of  the  Local  Government 
poards  m  England  and  Scotland,  been  widely  published 
ihioughout  the  country.  Local  and  other  aaithorities,  as 
yell  as  medical  jiractitioners  and  midwuves,  have  thus  been 
Aade  cognizant  of  the  Council’s  purpose  and  jurisdiction 
■a  such  matters,  and  the  kiiowdedge  is  likely  to  have  a 
i'holesonie  effect.  A  case  or  two,  in  wdiich  such  “  coveriiio  ” 
'.i  alleged,  Avill  call  for  your  judicial  investigation. 


Science  in  Education. 

The  Government  has  appointed  a  Committee  to  inquire 
ito  the  position  of  natural  science  in  the  educational 
ystem  of  Great  BritaiTS,  especially  in  secondary  schools 
nd  universities;  and  to  advise  Avhat  measures  are  needed 
)  promote  its  study,  regard  being  had  to  the  requirements 
L  a  liberal  education,  to  the  advancement  of  pure  science, 
tid  to  the  interests  of  trades,  industries,  and  professions 
Inch  particularly  depend  on  applied  science.  The 
iquiry  has  an  obvious  bearing  on  your  functions  as  a 
ouncil  of  Medical  Education.  The  President  and  the 
hairrnan  of  the  Students’  Registrat^n  Committee  Avere 
‘cordingly  asked  to  give  evidence.  We  attended  on 
arch  13th,  and  furnished  the  Committee  Avith  full  in- 
rmation  on  the  Council’s  functions  and  activities,  together 
dth  statistics  and  estimates,  based  on  facts  Avithin  the 
auncil’s  knoAvledge,  concerning  the  present  and  pro¬ 
tective  supply  of  medical  and  dental  students  and  practi- 
jners,  and  the  provision  for  their  instruction  in  pure  and 
iphed  science.  The  relations  betAveen  the  professional 
rriculum  and  secondary  education,  both  general  and 
ientific,  were  naturally  discussed  Avith  the  Committee, 
explained  that  the  Conncil  had  I’ecently  Avidened  its 
gulations,  so  as  to  admit  of  the  recognition,  for  purposes 
registration,  of  “  senior  ”  preliminary  examinations 
cepted  for  matriculation  in  the  Faculties  of  Arts  and 
‘■fence;  but  that  the  content  of  the  “  junior  ”  examina- 
ms,  accepted  from  candidates  for  registration  Avho  had 
t  completed  a  full  course  of  secondary  education  of  the 
euior  ”  standard,  Avas  still  to  be  settled  by  the  Council.  This 
estion  may  come  up  for  further  consideration  on  a  report 
im.  the  Education  Committee.  It  is  much  to  be  Avished 
it  the  result  of  the  Government  Committee’s  recom- 
:ndatious  may  be  the  establishment  in  England  of  a 
3tem  of  school  leaving  certificates,  based  on  Avell  co- 
liuated  plans  for  secondary  education  applicable  to  the 
iqIc  country.  The  Council  has  repeatedly  expressed  its 
ise  of  the^  need  for  the  introduction  of  such  a  system, 
art  from  its  obvious  national  advantages,  it  would  go 
to  free  ^  the  Council  from  the  task  of  appraising  a 
.iltitude  of  preliminary  examinations  in  school  subjects. 
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t^ko  hi'lf  want  of  system  has  forced  us  to  under, 

take  in  the  interest  of  professional  efficiency. 

JJ'tHtX'ilCC 

tl  Jt  S’o^'^i^ittee  will  be  in  a  position  to  report 

t  at  111  1916  the  income  of  the  several  Councils  exceeded 
their  expenditure  by  over  £1,000.  The  surplus  is,  however 

somewhat  less  than  the 

exnopfpl  fT  seven  years.  It  is  not  to  be 

expected  that  it  aviII  recover  its  former  level  for  some  years 

all  accrued  charges  for  our  ncAV 
Ouiklmg  have  been  defrayed  from  the  accumulations  of 

!  available  balances  have  been  invested 

in  War  Loan  Stocks. 

„  .  Duration  of  Session. 

Monday  on  May  28th  it 
IJigljly  ipconvcnient  for  the  Council  to  sit  beyond 
Y  week.  But  I  foresee  no  difficulty  in 

completing  by  that  day  all  that  Ave  have  to  do  at  this 

•SGS&I013  4 


JVssonalion  Notices. 

ELECTION  OF  COUNCIL,  SESSION  1917-18. 

Notice  is  hereby  given  that  the  following  have  been  duly 
elected  members  of  the  Council  for  the  1917-18  Session : 

Branches  in  the  United  Kingdoji. 

England. 

^onli  or  England,  North  Lancashire,  and  South  Westmorland 
lirancnes  : 

Bolain,  Lieut. -Col.  R.  A.,  M.D,,  Newcastle-on-Tyne. 
lorhshire  Branch; 

Campbell,  Henry  Johnstone,  M.D.,  F.R.C.P.,  Bradford. 
La)icashire  and  Cheshire  Branch ; 

Barr,  Lieut. -Col.  Sir  James,  M.D.,  F.R.C.P.  LL  D 
Liver[)ool.  ’ 

Garstang,  T.  W.  H.,  M.R.C.S.,  D.P.IL,  Altrincham. 

East  Yerh  and  North  Lincoln  and  2Iidland  Branches  ; 

Fulton,  Adam,  M.B.,  Nottingham. 

East  Anglian,  and  South  mdland 

Wood,  O.  R.  M.,  W.B.,  Woolpit,  Suffolk. 

Birmingham  and  Stafi'ordshire  Branches  : 

•Nason,  E.  Noel,  M.D.,  Nuneaton. 

Metropolitan  Counties  Branch  ; 

Biggs,  M.  G.,  101,  Northcote  Road,  Battersea,  S.'W. 

L.R.C.P.,  21,  gum-nmore 
Road,  Stroud  Green,  N.  >  > 

^Str^et  M.D.,  F.R.C.P.,  54,  Harley 

Smith,  F.  J.',  M.D.,  F.R.C.P.,  138,  Harley  Street,  W. 

Bath  and  Bristol,  Gloucestershire,  West  Somerset,  and  Worcester- 
aJiU'c  iVid  Mercjoi'dsJiire  jBraiicJtes  : 

Parker,  Major  George,  M.D.,  Bristol. 

Dorset  uHd  West  Hants,  South-Western,  and  Wiltshire  Brancheo; 
Coombe,  Major  Russell,  F.R.C.S.,  Exeter. 

Oxford  and  Beading  and  Southern  Branches  • 

Green,  .James,  M.R.C.B.,  L.R.C.P.,  Portsmouth. 

Kent,  Surrey,  and  Sussex  Branches  ; 

Wilson,  Claude,  M.D.,  Tunbridge  Wells. 

Scotland. 

Aberdeen,  Northern  Counties,  Dundee  and  Perth.Branclies  • 

\oung.  Major  Charle.s  Stewart,  M.R.C.S.,  Dundee. 

Edinburgh  and  Fife  Branches  : 

Stevens,  John,  M.D.,  F.R.C.P. E.,  Edinburgh. 

Glasgow  a)id  If  est  of  Scotland  Branch  {Four  Citii  Divisions)  • 
Adams,  .John,  M.B.,  Gla.sgow. 

Glasgow  and  Jf'est  of  Scotland  (Five  County  Divisions),  Border 
Counties  and  Stirling  Branches;  ' 

Loudon,  Major  Livingstone,  JLD.,  Hamilton. 

Ireland, 

Connaught  and  South-Eastern  of  Ireland  Branches  • 

Walshe,  Denis,  M.D.,  Graigue,  co.  Kilkenny.  ’ 

Munster  Branch  ; 

Giusani,  .Joseph,  M.D.,  Cork. 

By  Order  of  the  Council, 

Guy  Elliston, 

-V-  opii  imrj  financial  Secretary  and  Business  Manager, 
>ia.y  26tb,  1917.  '' 
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fer.ANCII  AND  DIVISION  MEETINGS  TO  BE  JJELD. 

Mktropolitan  Counties  Branch  :  City  Division.— Ur.  J  .  J. 
HfcNaboe,  Ilonorarv  Secretary  (465,  K)ngslan(-llloail)  gives  notice 
that  the  annual  general  meeting  will  he  held  00 
b30  ii.m.,  at  the  Lihrarv  Room,  158,  Church  Street,  Stoke 
Newington,  N.  Agenda  :  Election  of  officers,  annual  report 
of  Executive  Committee,  special  matters  to  Divisions,  any 
other  business.  _ _ 


Southern  Br.vnch. — Mr.  James  Green,  Honorary  Secretary, 
draws  the  attention  of  members  of  the  Branch  to  Rule  5,  whic  1 
provides  that  any  three  members  of  the  Branch  may  nominate 
anv  of  the  of'ticers  thereof  by  sending  such  nomination  to  him, 
in~ irritintj,  before  June  1st.  Failing  the  receipt  of  this,  the 
officers  nominated  bv  the  Branch  Council  at  the  meeting  on 
Mav  25th  will  be  dulv  elected  for  the  ensuing  year,  in  the 
event  of  a  contest,  he  will  issue  voting  papersto  the  members,  and 
these  must  be  returned  to  him  not  less  than  three  da^s  beroie 
the  annual  meeting,  the  date  of  wdiich  will  be  announced  in  clue 
course.  _ _ 


IJiTtisl)  iili'ttral  J^sscriation. 


CURRENT  NOTES. 

Central  Medical  War  Committee. 

On  May  18tli  the  Executive  Subcommittee  of  the  Central 
Medical  War  Committee  received  a  deputation  from  the 
British  Hospitals  Association.  The  object  of  the  deputa¬ 
tion  was  to  express  the  fear  of  those  engaged  in  voluntaiy 
hospital  administration  that  the  emergency  medical  and 
surgical  attendance  upon  the  civilian  population  would  m 
course  of  time  become  increasingly  difficult  to  provide,  in 
particular  they  wished  to  draw  attention  to  recent  action 
of  the  War  Office,  which  resulted  in  the  calling  up  of  those 
members  of  the  d  la  suite  staffs  of  Territorial  general  hos¬ 
pitals  who  had  undertaken  the  obligation  of  imperial 
service.  Had  this  action  of  the  A\  ar  Office  not  been 
cancelled,  as  the  result  of  strong  local  representations, 
certain  hospitals  would  have  been  completely  denuded  of 
operating  surgeons  and  specialists.  The  deputation  also 
wished  to  raise  the  question  of  establishing  central  sur¬ 
geries  at  hospitals,  or  other  suitable  places,  \vhere  the 
public  could  ahvays  be  certain  of  finding  a  medical  prac¬ 
titioner  available  for  emergency  diagnosis  and  treatment. 
The  Executive  Subcommittee  agreed  that  d  la  suite  staffs 
should  certainly  not  be  called  up  ivithout  careful  consider¬ 
ation  beforehand  of  the  effect  which  might  be  proaiiced 
on  medical  services  for  the  civil  community,  and  that  this 
consideration  involved  co  operation  between  the  military 
and  the  civil  sides.  With  regard  to  the  establi,shment^  of 
central  surgeries,  it  was  pointed  out  that  questions  bearing 
on  this  matter  had  been  addressed  by  the  Central  Medical 
War  Committee  to  local  committees,  and  that  until  the 
answers  were  received  the  possibility  of  general  action  on 
such  lines  could  not  be  co)isidered  fully.  The  co-operation 
of  the  British  Hospitals  Association  in  all  such  matters 
.was  cordially  welcomed. 


VACANCIES. 

NOTICES  ItEGARDlNG  APEOmTMEETS.— Attention  is 
called  to  a  Eotice  (see  It^^lex  to  Advertisements— Important 
Eotice  re  Appointments)  appearing  in  our  advertisement 
colivmns,  giiung  parti'Atlurs  oj  vacancies  as  to  which  ingniries 
should  be  made  before  application. 

BETHNAti  GREEN  BOROUGH.— Lady  Assistant  Medical  Officer  of 
Health.  Salary,  £350 per  annum. 

BIRMINGHAM  .EDUCATION  COMMITTEE.— Assistant  School 
Medical  Officer  (temporary).  Salary,  £300  per  annum. 

BRISTOL  GENERAL  HOSPITAL.  —  Casualty  House-Surgeon, 
Salary.  £175  per  annum. 


BRISTOL  ROYAL  INFIRMARY.— (1)  House-Physician  ;  (2)  Hou^c 
Surgeon.  Salary,  £120  per  annum. 

BURNLEY  :  VICTORIA  HOSPITAL.— House-Surgeon.  Salary,  £li- 
per  annum,  . 

CAPE  TOWN  ;  SOUTH  AFRICAN  COLLEGE.— Werner  Beit  Pr' 
fessorships  of  Pharmacology,  Pathology,  and  Bacteriolog' 
Salary,  £800  per  annum  each,  increasing  to  £1,CKX). 

CARDIFF:  KING  EDWARD  YII  HOSPITAL.  —  House-Surgeoi 
Salary,  £175  per  annum. 

CHARING  CROSS  HOSPITAL,  W.C.— Honorary  Anaesthetist. 

CHESTER  ROYAL  INFIRMARY.— Assistant  House-Surgeon.  Salar,' 
£150  per  annum. 

DURHAM  COUNTY  AND  SUNDERLAND  EYE  INPIRMARY.- 
Junior  House-Surgeon.  Salary,  £300  per  annum. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THl 
CHEST,  Brompton,  S.W.  —  House-Physician.  Honorariun 
30  guineas  for  six  months. 

KIRKWALL:  PARISH  OP  EDAY.— Medical  Officer. 

LABORATORIES  OF  PATHOLOGY  AND  PUBLIC  HEALTI 
38,  New  Cavendish  Street,  W. — Bacteriologist. 

LEEDS  PUBLIC  DISPENSARY.  —  Resident  Medical  Office 
Salary,  £200. 

LEICESTERSHIRE  EDUCATION  COMMITTEE.— Two  temporal 
Assistant  School  Medical  Officers.  Salary,  £300  per  annum. 

LIVERPOOL  STANLEY  HOSPITAL.^Resideut  Medical  Officer. 

MANCHESTER:  ANCOATS  HOSPITAL.— House-Physician.  Salar: 
£200  per  annum. 

MANCHESTER  CITY.—  First  Assistant  Medical  Officer  to  tli 
Baguley  Sanatorium  for  Tuberculosis.  Salary,  £400  per  annum. 

NEW  HOSPITAL  FOR  WOMEN,  Euston  Road,  ILW.-^(l)  Assistat 
Physician:  (2)  Assistant  Surgeon;  (3)  House-Physician;  W  U 
stetric  Assistant :  (5)  Two  House-Surgeons:  (6)  Resident  Medio.^ 
Officer  for  House  of  Recovery,  New  Barnet,  baiarj  loi  u 
(4)  and  (5),  £50  per  annum,  and  for  (6)  £60. 

NOTTS  EDUCATION  COMMITTEE.— Assistant  School  Medici 
Officer.  Salary,  £350  per  annum. 

QUEEN  MARY’S  HOSPITAL  FOR  THE  EAST  END.  Stratford.  E. 
Casualty  Officer. 

QUEEN’S  HOSPITAL  FOR  CHILDREN.  Hackney  Road,  E.- 

(1)  House-Physician ;  (2)  Casualty  House-Surgeon  ;  (3).  llous 

Surf^eon ;  (4)  temporary  Assistant  Plu^sicians.  Salary  tor  Ua 
and  (3),  £100  per  annum,  and  for  (4)  honorarium  £25  per  annum. 

ST.  BARTHOLOMEW'S  HOSPITAL,  E.C.— Chief  Assistant  for  tl 
Venereal  Diseases  Department.  Salary,  £500  per  annum. 

SHEFFIELD;  JE3SOP  HOSPITAL  FOR  WOMEN.— Junior  Lac 
House-Surgeon.  Salary,  £200  per  annum. 

SHEFFIELD  ROYAL  HOSPITAL.  —  (1)  Casualty  Offlcei 

(2)  Assistant  House-Surgeon.  Salary,  £130  and  £120  per  anuu. 

respectively.  . 

SHEFFIELD  ROYAL  INFIRMARY.— House-Physician.  Salary,  £1 
per  annum.  ,  _ 

SOUTH  LONDON  HOSPITAL  FOR  WOMEN,  Clapham  Commo 
S.W. — House-Surgeon  (female).  Salary,  £100  per  annum. 

STOCKPORT  EDUCATION  COMMITTEE.— School  Medical  Office 
Salary,  £300  per  annum,  rising  to  £350. 

SUNDERLAND  :  ROYAL  INCIRMARY  CHILDREN’S  HOSPITAL. 
Resident  Medical  Officer  (female).  Salary,  £200  per  annum. 

SWANSEA  EDUCATION  COMMITTEE.— Assistant  School  Medic 
Officer.  Salary,  £300  per  annum. 

WORCESTERSHIRE;  KING  EDWARrD  VII  MEMORIAL  SAN, 
TORIUM,  Knightwick. — Temporary  Medical  Superintendent  ai 
Tuberculosis  Officer.  Salary,  £450  per  annum. 

CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector 
Factories  announces  the  following  vacant  appointment 
Cavan  (Cavan),  Totnes  (Devon). 

I'o  ensure  notice  in  this  column — which  Js  compiled  from  oi 
advertisement  columns,  li'here  full  particulars  will  he  found- 
it  is  necessary  that  advertisements  should  be  received  not  lat 
than  the  first  post  on  Wednesday  morniny.  Persons  interest, 
shouldrefer  also  to  the  Index  to  Advertisements  which J'olloi 
the  Table  of  Contents  in  the  Journal. 


The  Working  of  jMedic.vl  Benefit. 

.  In  the  Supplement  of  May  12th,  p.  Ill,  appeared  a 
suinuiary  of  the  report  of  the  York  Local  Medical  and 
Panel  Committee  on  the  working  of  medical  benefit  under 
the  Insurance  Act.  We  are  asked  to  modify  one  sentence, 
which,  although  quoted  almost  verbally  from  the  report, 
does  not  quite  as  it  stands  represent  the  views  of  the  York 
Committee.  The  summary  stated  that  the  report,  while 
recognizing  that  it  contained  some  merits,  did  not  recom¬ 
mend  the  scheme  put  forward  by  Dr,  M  illiamson  of 
Bristol.  We  understand  that  the  York  Committee, 
although  it  did  not  feel  justified  in  recommending  the 
Bristol  scheme  as  the  basis  upon  which  the  Act  could  be 
successfully  worked,  believes  nevertheless  that  it  contains 
the  germ  of  what  might  be  converted  into  a  very  excellent 
system  if  certain  defects  could  be  removed. 


BIllTIIS,  MAKllIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  (it 
Deaths  is  5s.,  which  stun  should  be  forwarded  with  the  noti 
not  later  than  the  fust  post  on  IVednesday  morniny  in  order 
ensure  insertion  in  the  current  issue. 


DEATHS. 

Brew. _ At  his  residence.  Chew  Magna,  Bristol,  on  May  16th,  19 

Richard  Hugh  Brew,  L.R.C.P.,  L.R.C.S.Edin.,  aged  55. 

Le  Page  —At  Millmount.  Guernsey,  on  Sunday,  May  13th,  19 
Dr.  win.  Le  Page,  L.R.C.P.,  L.F.P.S.,  L.S.A.,  aged  75  years. 

— On  Ma,y  14th,  at  St.  Agnes,  Cornwall,  Willit 
Whitworth,  M.R.C.S.Eng.,  L.S.A.,  aged  63  years. 


DIAKY,  OF  THE  ASSOCIATION. 


Date. 

26 

Sat. 

31 

Thurs. 

8 

Fri. 

20 

Wed. 

26 

Tues. 

27 

■V^’ed. 

28 

Thur. 

Meetings  to  be  Held. 


Mat. 

Scottish  Committee,  North  British  Station  Hotel,  Ei 
burgh,  2  30  p.m. 

City  Division.  Annual  Meeting,  158,  Church  Street',  St 
Newington.  N.,  9.30  p.m. 

Isle  of  Thanet  Division,  St.  George’s  Parish  B 
Ramsgate,  8  p.m. 

June. 

East  A'orks  Division,  Annual  Meeting,  HullRoyal  Infirm 
8.15  p.m. 

London  ;  Finance  Committee. 

Metropolitan  Counties  Branch,  Annual  Meeting, 
Strand,  W.C.,  4  p.m.  _  j 

London :  Council  Meeting. 

South-Eastern  Counties  Division,  Edinburgh  Briu 
Annual  Meeting,  Newtown  St.  Boswells,  3  p.m. 
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SPECIAL  NOTICE  TO  MEMBERS. 

Every  member  is  requested  to  preserve  this  ‘‘Supplement.”  which 

specially  referred  to  Divisions,  until  the  subjects  have 
been  discussed  by  the  Division  to  which  he  belongs. 

BY  ORDER. 


iilattns  to  liiiistmts. 

ANNUAL  REPRESENTATIVE  MEETING 
IN  LONDON. 

July  36th  and  folloioivy  dai/{s). 

Additional  Notice  of  Motion. 

The  foiloAviug  Notice  of  Motion,  additional  to  those 
already  publi.shed  in  the  Supplement  of  May  5th  (pages 
71-2)  has  been  received  for  consideration  by  the  Annual 
Representative  Meeting  of  the  Association,  to  be  held 
at  London  on  Thursday,  July  26tli,  1917,  and  following 
day(s) : 

Medical  Certificates  in  Respect  of  Munitions  JVorlcers. 

Rider  bij  Sheffield  to  Motion  contained  in  item  25  of 
Provisional  Agenda  (Supple.aient,  May  5th,  ji.  72),  in 
connexion  with  Annual  Report  of  Council  (paoc  91 
paragraph  81) :  u  &  . 

That  when  a  Ministry  of  Munitions  certificate  is 
required,  the  form  should  be  issued  by  the  linn 
requiring  it,  and  shjpuld  bear  their  stamp  and  the 
date;  and  the  fee  charged  by  the  doctor  should  be 
not  less  than  2s.  6d. 

By  Order, 

Alfred  Cox, 

Maj  23icl,  1917.  Medical  Secretary, 


illi'tttral  ^5S0i:iatton. 

CURRENT  NOTES. 

Ministry  of  Health. 

On  May  7tli  the  Medical  Secretary  addressed  a  letter  to 
^_e  Secretaries  of  Divisions  asking  that  the  attention  of 
Divisions  should  be  specially  drawn  to  the  section  of  tlie 
Annual  Report  of  Council  dealing  with  the  proposal  for  a 
Ministiy  of  HeaRh.  A  further  letter  has  now  been  ad¬ 
dressed  to  the  Secretaries  of  Divisions  and  Branches 
drawing  attention  to  the  extreme  importance  of  the  subject 
as  affecting  the  Avhole  medical  profession,  and  suGc/estiim 
that  an  early  meeting  should  be  hold  to  discuss  tins  pai^ 
ticular  part  of  the  Annual  Report  of  Council,  and  that  to 
this  meeting  all  members  of  the  profession,  whether 

Association  or  not,  should  be  invited. 
Ihe  Chairman  of  Council  is  of  opinion  that  this  subiect 
^loidd  receive  early  and  adequate  discussion,  in  order  that 
Divisions  and  Branches  may  be  in  a  position  to  put  for¬ 
ward  carefully  considered  motions  for  the  agenda  paper  of 


the  Annual  Representative  IMeeting,  and  that  Repre¬ 
sentatives  in  discussing  this  subject  at  the  Representative 
Meeting  may  feel  sure  that  they  know  what  local  opinion 
IS.  This  portion  of  tlie  annual  report  has  been  reprinted, 
and  the  Medical  Secretary  will  send  to  Secretaries  of 
Divisions  and  Branches  as  many  copies  of  the  reprint  as 
may  be  required  for  circulation. 

Rationing  of  Doctors’  Horses. 

The  attention  of  the  British  Medical  Association  has  been 
drawn  to  the  Horses  Rationing  Order,  under  which  restric¬ 
tions  are  placed  upon  the  feeding  of  horses  other  than 
those  within  the  classes  specified  in  the  first  schedule.  In 
view  of  the  fact  that  a  considerable  number  of  medical 
practitioners  in  the  exercise  of  their  profession  use  horse 
vehicles,  and  that  any  restriction  of  the  mobility  of  medical 
piactitiouers  would  bo  injurious  to  the  communitv,  the 
Association  addressed  a  letter  to  the  Food  Controller  and 
has  received  a  reply  stating  that  doctors’  horses  come 
within  the  second  schedule,  which  allows  11  lb.  of  oats  a 
day  when  at  liard  work,  and  8  lb.  when  not  in  hard  and 
continual  work. 

of  5(5mitclR's  autt  Qibisions. 

DORSET  AND  AVEST  HANTS  BRANCH; 

Bournemouth  Division. 

The  following  officers  were  elected  at  tlie  annual  mcetim^ 
of  the  Division  held  on  May  9th ;  ° 

Chairman  :  Dr.  C.  R.  Willan.s. 

Vice-Chairman  ;  Dr.  F.  Forster. 

Representatire  at  Representatire  Meetings:  Dr.  W.  Johnson 
o  111  y  t  li . 

Honorary  Secretary  and  Treasurer:  Dr.  Eleanor  C.  Jfoiul. 

Reprrsentatives  on.  the  liranrh  Council:  Drs.  1’.  C.  Jlottoiiilev 
0.  Edwards,  E.  K.  J^e  Fleming,  A.  Alahomeil’ 
J.  Milner,  b.  Montgomery,  E.  W.  Ormerod,  and  F.  Winsou 
Ramsay,  with  the  Representative  and  the  Honorarv  Secretarv 
ex  officio.  -  ^ 

Kreentive  Committee :  The  Chairman,  Vice-Cliairman,  Past- 
Chairmaii’  the  Representatives  on  the  Brandi  Council,  and 
Drs.  \\.  Asten,  W.  Davidson,  ami  A.  D.  Edwards 

Hthical  CommiUee:  Drs.  Batterhnry,  Davidson,’  Fowler,  ID  la 
Gle^es,  Milnei,  Muspratt,  and  Ramsai’,  with  the  Chairman  and 
Honorary  becretary  of  the  Division  ex  officio. 

LANCASHIRE  AND  CHESHIRE  BRANCH: 

Rochd.ile  Division. 

The  annual  meeting  of  the  Division  was  held  on  April 
26th,  when  Dr.  CrKnuKs  was  in  the  chair. 

ulnnital  Jlcpoi  t  and  1*  inancial  Sfatenicnl.  ’ilho  anmutl 
report  was  adopted.  The  report  showed  iliat  tin-  i,icmb(  r- 
ship  oii  December  31st,  1916,  remained  the  s.tmo  as  ;i(  the 

[6S4] 
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ASSOCIATION  NOTICES. 


[June  2,  1917 


YORKSHIRE  BRANCH : 


end  of  1915.  Two  meetings  of  the  Division  had  been  held 
with  an  average  attendance  5.50,  and  one  meeting  of  the 
Executive  Committee,  when  the  average  attendance  was  5, 
The  financial  statement  showed  a  small  baJauce  in  hand. 

Election  of  Officers. — On  the  motion  of  Dr.  Hitchon, 
seconded  by  Dr.  Cause,  the  officers  and  Executive  Com¬ 
mittee  were  re-elected. 

National  Insurance. — It  was  agreed,  on  the  motion  of 
Dr.  Hitchon,  seconded  by  Dr.  Carse,  that  the  future 
policy  of  the  British  Medical  Association  as  regards 
National  Health  Insurance  should  be  considered  at  a 
meeting  of  the  Division  on  May  29th. 


METROPOLITAN  COUNTIES  BRANCH: 

North  Middlesex  Division. 

A  MEETING  of  the  above  Division  was  held  on  May  16th. 

Ministrij  of  Health. — The  following  resolutions  were 
adopted : 

1.  Tliat  this  Divisional  meeting  express  approval  of  the 

Resolutions  1  to  23  in  Recommendation  G  in  the  annual 
report  with  rega.rd  to  the  organization  of  the  Ministry  of 
Health  both  centrally  and  locally. 

2.  That  this  meeting  is  of  o))inion  that,  should  there  he  diffi¬ 

culty  in  securing  the  organization  of  the  Ministry  of 
Health  in  the  form  of  a  board,  this  need  not  be  insisted 
upon  by  the  Association  as  of  a  ital  importance,  but  that, 
in  that  event,  it  is  desirable  that  the  Minister  of  Health 
should  have  a  statutory  consultative  council  consisting  of 
representatives  of  such  other  Government  departments 
as  are  dealing  Avith  matters  associated  Avith  the  Avork  of 
the  new  IMinistry  (for  example.  Local  Government  Board, 
Board  of  Education,  Home  Office,  etc.),  of  the  uni- 
A'ersities,  the  General  Medical  Council,  the  British 
IMedical  Association,  the  Society  of  Medical  Officers  of 
Health,  the  Societ\’  of  Civil  Engineers,  the  Institute  of 
Chemistry,  and  similar  bodies  in  numbers  propor¬ 
tional  to  the  imiiortance  of  their  AVork  in  connexion  with 
public  health  ;  and  that  this  consultative  council  should 
have  the  right,  whenever  it  thought  desirable,  to  present 
its  views,  not  only  to  the  Minister  of  Health,  but  also  to 
Parliament. 

Ecprcsentativc  on  Central  Council. — Dr.  IT.  B.  Bracken- 
bury  wa.s  unanimously  nominated  as  Representative  of  the 
Branch  on  the  Central  Council  of  the  Association. 


SOUTH-EASTERN  OF  IRELAND  BRANCH. 

The.  annual  meeting  of  the  South-Eastern  of  Ireland 
Branch  Avas  held  at  Kilkenny  on  May  2nd,  when  Dr.  T. 
Laffan  Avas  in  the  chair.  There  Avere  also  iiresent :  Drs. 
D.  Walshe,  P.  Murphy,  C.  James,  M.  Mitchell,  J.  Mitchell, 
and  P.  Grace.  Ijetters-of  apology  for  non-attendance  Avere 
received  from  Dr.  Jellett  and  Dr.  Mackesjx  Dr.  M. 
Mitchell  Avas  installed  in  the  chair  for  the  year  1917-18, 
and  a  vote  of  thanks  Avas  passed  to  Dr.  A.  B.  Stephenson, 
the  out-going  chairman.  The  usual  committees  and  officers 
were  elected. 

The  Legal  Bight  of  Poor  La'iu  Medical  Officers  to  Act 
as  County  Councillors. — It  Avas  propo.sed  by  Dr.  Laffan, 
seconded  by  Dr.  Walshe,  and  passed  unanimously : 

That  all  possible  steps  be  taken  to  vindicate  the  rights  of  the 
Poor  fjaAv  medical  profession  to  act  as  county  councillors, 
and  that  tlie  matter  be  referred  to  the  Council  of  the 
Association  Avith  a  request  that  the.vAvill  do  all  they  ])ossibly 
can  to  reinstate  the  hundreds  of  medical  men,  avIio  iii 
Ireland  have  been  deprived  of  their  statutory  rights  by  tlie 
action  of  the  Local  CTOvernment  Board,  Avhile  the"  like 
Board  in  England,  administering  an  identical  statute,  haA’e 
never  raised  any  objection  to  the  Poor  Law  medical  men 
in  England  occupying  the  position  of  county  councillors 
there. 

Mill:  Su2U^lg. — It  AA'as  proposed  by  Dr.  Laffan,  seconded 
by  Dr.  Mitchell,  and  passed  unanimously  : 

That  in  our  opinion  the  grave  injury  to  the  public  health 
occasioned  by  the  present  defective  milk  supply  in  Ireland 
demands  a  more  active  intervention  on  the  part  of  the 
Irish  medical  profession  than  has  as  yet  been  given  to  it. 

Tuhcrctilosis  -Prevention  Act. — It  Avas  unaniiuousl}' 
resolved : 

That  the  county  councils  and  district  councils  be  earnestly 
requested  to  put  in  operation  the  clauses  of  the  Tubercu¬ 
losis  Prevention  Act  relating  to  the  examination  of  milk  at 
milk  shops  and  creameries,  and  to  the  examination  and 
destruction  of  cattle  suffering  from  tuberculosis. 

Vote  of  Sympathy. — The  Secretary  Avas  directed  to 
i^orAvard  a  vote  of  sympathy  to  the  relatives  of  the  late 
Ur.  O'Couuell,  Fethard.  co.  Tipperary. 


Sheffield  Dia’ision. 

The  folloAving  officers  have  been  elected: 

Chairman  :  Dr.  O.  H.  Hudson. 

Vice-Chairman :  Dr.  Mylan. 

Honorary  Secretary  ;  Dr.  Sophia  Witts. 

Itepresentatires  for  Shejlield  and  llotherham  on  Itepresentative 
Body  :  Drs.  Eorrest  and  Lodge. 

Hepresentatices  on  Branch  Council:  Drs.  Forbes,  Sinclair, 
White,  Garrick,  Wilson,  Dawes. 

Executive  Committee:  Drs.  Furejg  Caiger,  Hogan,  H.  BroAvn, 
Johnston,  Harrison,  France,  S.  Barber,  IMcKenna,  P.  Bennett, 
Innes  Smith,  G.  Mathieson,  Hard}*,  Longbottom,  A.  E.  Barnes, 
King,  Herbert,  Hallam,  Gordon,  Paterson,  Helm,  Wiseman, 
Nutt,  Kilham,  Sime,  Kemp,  Thompson. 


^ssoriation  |lotic£S. 


INCREASED  LENDING  LIBRARY  FACILITIES 
FOR  MEMBERS. 

The  Council  has  made  arrangements  whereby  books 
relating  to  all  branches  of  medical  literature  and  general 
science  can  now  be  obtained  on  loan  by  members  of  the 
Association  free  of  charge  (other  than  any  postage)  from 
the  Lending  Department  of  the  Library  of  the  Associa¬ 
tion,  429,  Strand,  London,  W.C.  2.  The  neAV  facilities 
include,  besides  Avorks  on  medicine,  surgery',  a,natomy', 
physiology,  bacteriology,  dentistry,  hygiene,  obstetrics,  and 
the  other  branches  of  medical  and  surgical  science,  the 
subjects  of  astronomy,  biology,  botany,  chemistry,  elec¬ 
tricity,  engineering,  geology,  microscopy,  mining,  physics, 
philosophy,  sociology,  teclmology,  voyages  and  travels, 
zoology,  etc.  All  such  books  issued  Avill  be  latest  editions, 
neAV  books  and  noAV  editions  becoming  available  imme¬ 
diately  upon  jmblicatiou. 

The  ncAV  facilities  are  additional  to  those  which  Avere 
already  available  for  loan  to  members,  of  medical  journals 
and  periodicals,  scientific  reports  of  hospitals  and  labora¬ 
tories,  transactions  of  societies  and  congresses,  and  reports 
issued  by  States  and  municipalities,  including  those  of 
commissions  and  committees  appointed  by  States,  munici¬ 
palities,  and  legislative  bodies. 

The  rules  in  respect  of  the  ncAV  facilities  Avill  be  similar 
to  the  previous  rules.  Copies  of  the  rules,  and  all  other 
information,  may  bo  obtained  on  application  to  the 
Librarian,  British  Medical  As.sociation,  429,  Strand, 
Loudon,  W.C.2. 


GRANTS  IN  AID  OF  SCIENTIFIC  RESEARCH. 
The  Council  of  the  British  Medical  Association  is  prepared 
to  receive  applications  for  grants  in  aid,  of  Scientific 
Research  into  the  Causation,  Treatment,  or  Prevention  of 
Disease.  Preference  Avill  be  giA'cn  to  medical  practitioners 
and  to  applicants  Avho  propose  to  investigate  problems 
directly  related  to  practical  medicine. 

Applications  for  grants  musPbe  received  not  later  than 
June  16th,  1917,  and  must  be  made  on  the  pre.scribed 
form,  Avhich,  together  Avith  the  regulations  governing  the 
suggested  grants,  can  be  obtained  on  application  to 
the  Medical  Secretary  of  the  Associa.tion,  429,  Strand, 
London,  W.C.  2. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

East  Yorks  and  North  Lincoln  If  ranch  ;  E.ast  Yorkshire 
Division.— Mr.  H.  L.  Evans,  Honorary  Secretary  (101,  Prince’s 
Avenue,  Hull),  gives  notice  that  the  annual  meeting  of  the  East 
Yorkshire  Division  Avill  be  held  in  tlie  board  room  of  the  Hull 
Royal  Infirmary  on  Friday,  June  8th,  at  8.15  p.m.  Business: 
Minutes,  financial  statement,  election  of  officers,  discussion  on 
existing  agreement  betAveen  absentee  and  deputy. 

Edinburgh  Branch  :  South-Eastern  Counties  Division.— 
Dr.  M.  J.  OliA-er,  Honorary  Secretary  (St.  BosAvells),  giA-es  notice 
that  the  annual  meeting  of  the  Division  Avill  be  held  on  Thurs¬ 
day,  June  28th,  in  the  Raihvay  Hotel,  NeAvtoAAui  St.  BosAvells, 
at  3  p.m.  Business  :  Election  of  officers,  instructions  to  Repre¬ 
sentative  at  Annual  Representative  Meeting,  report  of  War 
Committee  and  reappointment  of  Committee  if  considered 
desirable,  any  other  competent  business. 


Leinster  Br.vnch  and  Dublin  and  Leinster  Diahsions.— 
The  annual  meetings  of  the  Leinster  Branch  and  of  the  Dublin 
and  Leinster  Divisions  Avill  be  held  at  the  Irish  Offices,  British 
IMedical  Association,  16,  South  Frederick  Street,  Dublin,  on 
Tuesday,  June  19th,  at  4.30  p.m.,  5.30  p.m.,  and  6  p.m.  respec¬ 
tively.  The  business  in  each  instance  Avill  consist  of  the  recep¬ 
tion  of  the  liuancial  statement  and  the  election  of  officers.  The 
question  of  the  physical  welfare  of  mothers  and  children  will 
also  be  discussed  at  the  meeting  of  the  Branch. 
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Counties  Bkaxch.-Mi-.  N.  Bishop  Harmaii 
and  Di.  ^\  ilfied  Ivingdon,  B.A.M.C.  (Honoraiy  Secretaries), 
,.give  “otice  thattlie  annual  general  meeting  of  tlie  Brandi  will 
c^beheld  at  429,  Strand,  W.C.,  on  Tuesday,  June  26th,  at  4  n.m. 
The  business  will  be  :  fl)  Report  of  scrutineers  as  to  tlie  elec¬ 
tion  of  iiewofhcers.  (2)  The  annual  reports  of  council  and  of 
representatives  of  the  Branch  on  the  Central  Council.  (3)  Presi¬ 
dent  s  address  (Dr.  C.  O.  Hawthorne) :  “  The  Clinical  Organiza- 
Ufn  mi7  .  P^^ession.”  N  7C-The  Branch  Council  on  April 
i7th,  1917,  lesohed  that  under  Rule  19  thei'e  was  no  obligation 
i  annual  financial  statement  and  annual 
lepoi  t  of  the  council  to  all  members  of  the  Branch,  and  agreed 
Uiat  the  custom  be  discontinued  during  the  war,  and  that  only 
a  sufficient  number  of  these  reports,  etc.,  should  be  printed  for 
1,1  circulation  at  the  annual  general  meeting  of  the  Branch. 
Copies  of  the  reports  referred  to  can  be  obtained  from  the 
,  Branch  Secretaries  or  seen  in  the  Library. 


ii 


Metropolitan  Counties  Br.\nch  :  Marylebone  Division.— 
V' w  Honorary  Secretary  (13,  Queen  Anne 

Ai  notice  that  the  annual  general  meeting  of 

i  Hwision  will  be  held  at  108,  Harley  Street,  W.,  on  June  4th 
fat  8.45p.m.  to  receive  annual  report  of  the  Executive  Com¬ 
mittee,  to  elect  officers,  to  instruct  Representatives,  and  also  to 
pceive  report  of  Executive  Committee’s  action  with  reference 
to  nominations  to  the  Central  and  Branch  Councils. 


South  Wales  .and  DIonmouthshire  Branch.— Dr.  L.  Free- 
nian  Marks,  Honorary  Secretary  (Brynheulog,  Mumbles 
LlamorgaiB,  gives  notice  that  the  annual  meeting  of  the 
Branch  will  be  held  at  the  Cardiff  Iiilirmary  on  Thursdav 
June  14th,  at  3  p.m.  '  ’ 
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Sir  Don.ald  MacAlister,  K.C.B.,  President, 
in  the  Chair. 

Committees. 

Public  Health  Committee. 

!j  Sir  John  Moore  moved,  and  it  was  resolved,  that  the 
I  report  of  the  Public  Health  Committee,  on  a  new  stati.stical 


1  table  for  the  ten  years  1905-14,  giving  the  figures  for  the 
I  first  and  second  examinations  for  the  qualifications  in 
i public  health,  be  received,  entered  on  the  minutes,  and 
1  approved. 

.  Students'  Registration  Committee. 

Dr.  Norman  Moore  moved,  Dr.  Norm.an  Walker 
I  seconded,  and  it  Avas  resolved: 


.  That  the  report  on  exceptional  cases  and  the  approval  of 
,  teaching  institutions  of  the  Students’  Registration  Com¬ 
mittee  be  received,  entered  on  tlie  minutes,  and  approved. 


I  PJiarmacojweia  Committee. 

„  Dr.  Norjian  jAIoore  moved,  Dr.  Norman  AValker 
seconded,  and  it  was  resolved : 

.  That  the  report  of  the  Pharmacopoeia  Committee  be  received 
I  ,  entered  on  the  minutes,  and  adopted.  ’ 

I  The  number  of  copies  of  the  British  Pharmacopoeia  1914 
^sold  betw^een  November  26th,  1916,  and  Alay  19th,  1917, 
I  was  1,099.  The  total  number  sold  since  Alay  20th,  1916,* 
Cis  thus  about  28,134  copies.  The  Committee  recommend 
■  that  a  third  issue  of  5,000  copies  be  ordered  from  the 
’  printers. 

^  ^  The  Committee  have  had  before  them  communications 
,  Toni  a  Committee  appointed  by  the  Home  Secretary  to 
i  lonsider  questions  relating  to  economies  in  the  use  of 
Irugs  which,  owing  to  the  war,  have  become  limited  in 
particular  to  official  preparations  containing 
’lycerine  and  refined  sugar. 


i  Examination  Committee. 

The  Council  received  the  draft  report  of  the  Examina- 
iou  Committee  on  various  matters  relating  to  the 
Apothecaries’  Hall  of  Ireland,  and  adopted  the  following 
ecommendatious  on  this  subject: 

1.  That  the  Apothecaries’  Hall  be  requested  to  continue  to 
urnish  the  tables  of  e.xemptions  from,  and  results  of,  examina- 
;  ions  as  lieretofore,  giving  particulars  of  marks,  and  when  the 
■andidatehad  been  previously  examined  by  the  Hall,  and  had 
!  assed  some  portion  of  the  examination,  the  date  of  such 
xamination. 

‘  2.  That  the  report  of  Dr.  William  Taylor  on  the  examinations 
eld  m  December,  1916,  be  forwarded  to  the  Apothecaries’  Hall 


with  tlie  request  that  tlicv  will 
hwoui  the  Lenei.H  Aledical  Council  with  any  remarks  thev 
nay  desire  to  make,  in  time  for  the  meeting  of  the  Council  iii 
the  desirlbilhJfif^lnl  that  the  attention  of  the  Hall  be  called  to 
simultaiieously^  ^  holding  examinations  in  different  subjects 

_  Dr.  Maoennis  expressed  the  hope  that  the  exceptional 
inspections,  winch  lie  looked  upon  as  per.secutions,  would 


not  be  continued  for  long 


Finance  Committee. 

On  the  motion  of  the  Senior  Treasurer  (Air.  Tomes) 
seconded  by  Air.  Hodsdon,  the  report  of  the  Finance  Com¬ 
mittee  on  income  and  expenditure  for  the  year  1916  was 
received  and  entered  on  the  minutes. 


The  report  shmved  that  the  income  of  the  General  and 

£7,992  6s.  The  expendi- 


leaving’ a  smqilus  of 


£1,014  14s.  Id.  ihe  assets  of  the  three  Branch  Councils  sliowed 
a  total  decrease  of  just  over  £10,000  due  to  the  contributions  to 
the  cost  of  the  new  premises.  The  new  site  and  nremises  stand 
as  an  asset  of  £18,553  to  the  General  Council. 


_  Education  Committee. 
wished  to  explain  the  absence  of  a  report, 
i  he  Council  agreed  at  the  session  of  November,  1916,  to 
certain  changes  in  the  preliminary  examinations,  especially 
1 -f  Latin  as  affecting  the  senior  examinations 

qualifying  for  the  universities.  Suggestions  with  regard 
to  the  junior  examinations  were  remitted  to  the  Education 
Committee  for  further  consideration.  The  particular 
question  remitted  referred  to  the  value  of  science  in  a 
juuioi  school  as  a  substitute  for  the  training  provided  by 
Latin.  Ihe  Education  Committee  was  fully  prepared  to' 
report  to  the  Council  on  the  subject,  but  the  Government 
having  appointed  a  Committee  to  deal  with  the  whole 
question  of  science  teaching  iu  secondary  .schools,  it  was 
thought  better  to  await  the  report  of  the  Government 
Committee. 

Manitoba. 

It  was  announced  that  Part  II  of  the  Aledical  Act,  1886, 
had  been  extended  on  Alay  23rd,  1916,  to  the  province  of 
Alanitoba.  From  that  date  any  person  who  holds  the 
licence  (or  membership)  of  the  College  of  Pliysicians  and 
Surgeons  of  Alanitoba,  together  wdth  the  licence  to  practise 
in  the  province,  will  be  eligible  to  be  registered  in  the 
Colonial  List  of  the  British  Medical  Register. 


Dental  Education  and  Examination  Committee. 

The  Council  having  sat  in  camera,  the  President  moved 
and  it  was  resolved  : 


Ihat  the  report  of  the  Dental  Education  and  Examination 
Committee  be  received  and  entered  on  the  minutes. 


_  The  consideration  of  the  report  of  the  Dental  Educa¬ 
tion  and_  Examination  Committee  was  deferred  to  the 
next  session  of  Council. 


Election  of  Committees. 


The  following  committees  were  elected  : 


Executive  Committee:  Dr.  Norman  Afoore,  Dr.  Tavlor  Air 
Tomes,  Dr.  Langley  Browne,  Air.  Hodsdon,  Dr.  Norman  Walker* 
bir  John  Afoore,  and  Sir  Arthur  Chance. 

Penal  Cases  Committee:  Air.  Tomes,  Sir  Francis  Chamnuevs 
Dr.  Norman  Walker,  and  Sir  Bertram  Windle. 

Examination  Committee  :  Dr.  Taylor,  Dr.  Elliot  Smith,  Dr. 
Caton  (Lnghsli  Branch  Council),  Dr.  Russell,  Dr.  Cash,  Dr. 
Norman  Wdilker  (Scottish  Branch  Council),  Sir  John  Afoore 
Sir  Arthnr  Chance,  Dr.  Kidd  (frish  Branch  Council). 

J^.ducation  Conmittee  .*  Sir  John  Afoore,  Sir  George  Philii'ison 
Su- Francis  Champneys  (English  Branch  Council),  Dr.  Afackay’ 
Mr.  Hodsdon,  Dr.  Knox  (Scottish  Branch  Council),  Sir  Arthur 
Cliance,  Sir  Bertram  Windle,  Dr.  Dixon  (Irish  Branch  Council). 

Eulilic  Health  Committee:  Sir  Arthur  Newsholme,  Dr.  Latimer 
Mr.  Verrall  (English  Branch  Council),  Dr.  Littlejohn,  Dr.  Cash] 
Di .  AJc\ail  (Scottish  Branch  Council),  Sir  John  Afoore  Dr 
Afagennis,  Dr.  Coey  Bigger  (Irish  Branch  Council).  ^ 


Dr.  F.  Taylor  w'as  appointed  Junior  Treasurer  in  the 
place  of  Sir  Henry  Alorris.  Lieutenant-Colonel  Norman 
C.  King,  C.B.,  w'as  reappointed  Registrar  for  the  eusuiim 
year. 

Disciplinary  Cases. 

Sir  A.  Bodkin  was  present  as  Legal  Assessor  and  Air. 
Harper  as  Solicitor  to  the  Council. 


Charges  of  Covering  Uncertifiexl  Midivives. 

The  Council  considered  on  Alay  23rd  the  case  of  Thomas 
Dixon  Cook,  of  Glendou,  Torquay,  AI.B,,  C.AI.Glas.,  on  the 
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cliavgc  of  assisting  a  midwife  whose  name  had  been 
removed  from  the  roll  of  midwives,  and  two  other  un¬ 
certified  women,  to  attend  women  in  childbirth,  in  contra¬ 
vention  of  the  Midwives  Act.  The  case  was  before  the 
Council  in  November  last,  when  judgement  was  postponed 
to  the  present  session  (Supplement,  December  9th,  1916, 

p.  160). 

Dr.  Cook  appeared  in  person,  and  Mr.  Bertram,  solicitor, 
appeared  for  the  Central  Midwives  Board. 

Dr.  Cook  submitted  testimonials  as  to  his  conduct  and 
character  from  fellow  practitioners.  Strangers  and  parties 
by  direction  of  the  Chair  withdrew.  On  readmission,  the 
President  announced  the  judgement  of  the  Council  as 
follows : 

Mr.  Thomas  Dixon  Cook,  the  Council  having  carefully  con¬ 
sidered  your  assurances  as  to  your  future  conduct,  and  the 
evidence  of  your  professional  brethren  as  to  your  conduct  in 
the  interval,  has  not  seen  fit  to  direct  the  Acting  Registrar  to 
erase  your  name  from  the  Medical  lieyister. 

The  Council  on  May  23rd  considered  the  case  of  Edward 
White,  registered  as  of  2,  Green  Park,  Bath,  L.S.A.Lond. 
1893,  M.K.C.S.Eng.  1900,  L.R.C.P.Lond.  1900,  who  had 
been  summoned  to  appear  before  the  Council  on  the 
following  charge : 

That  being  a  registered  medical  practitioner  you  by  your 
assistance  knowingly  enabled  Mrs.  Elizabeth  Webb,  whose 
name  had  been  remoS'ed  by  the  Central  Midwives  Board  from 
the  roll  of  midwives,  to  attend  wimen  in  childbirth  under  cover 
or  pretence  that  such  women  were  attended  or  to  be  attendeil 
by  you  or  by  her  under  your  direction,  thereby  enabling  the  said 
Mrs.  Elizabeth  Webb,' in  contravention  of  the  Midwives  Act, 
1932,  to  practise  as  if  slie  w’ere  certilied  thereunder. 

And  that  in  relation  thereto  you  have  been  guilty  of  infamous 
conduct  in  a  professional  respect. 

Dr.  White  appeared  in  person. 

Mr.  Bertram  appeared  on  behalf  of  the  Central  Mid- 
wivcs  Board,  who  were  the  complainants. 

The  Central  Mid  wives  Board  submitted,  through  Mr. 
Bertram,  that,  unless  the  Council  decided  Dr.  White’s 
conduct  was  of  an  undesirable  kind,  the  door  would  be 
opened  to  a  form  of  practice  by  medical  practitioners  and 
uii'  e  titled  women  which  would  render  the  administration 
cf  the  Midwives  Act  exceedingly  difficult  in  future.  In 
cases  of  confinement  there  should  be  a  direct  engagement 
by  the  woman,  or  on  her  behalf,  of  the  doctor’s  services ; 
the  .services  rendered  should  be  medical  services  of  a 
definite  kind,  importing  the  use  of  professional  skill ;  and 
the  doctor  should  look  to  the  imtient  for  payment  of  the 
fee  and  not  to  an  uncertified  woman.  Mr.  Bertram  then 
stated  the  facts  of  the  charge  and  called  evidence  in 
support. 

Dr.  White,  in  the  cour.3e  of  his  explanation,  said  he  had 
no  intention  or  desire  in  what  he  did  to  contravene  in  any 
way  the  regulations  of  the  General  Medical  Council,  and 
if  he  had  unwittingly  done  so  he  apologized  and  would  be 
glad  to  receive  advice  tor  his  guidance  in  the  future.  He 
fully  recognized  the  imjiortance  of  the  provisions  of  the 
Mid  wives  Act  and  w'as  anxious  to  assist  in  achieving  the 
object  with  which  it  was  pas.sed. 

The  public  and  parties  were  directed  to  withdraw.  On 
readmission,  the  President  announced  the  Council’s 
decision  as  follows : 

Mr.  White,  the  Council  has  come  to  the  conclusion  that  the 
facts  alleged  against  you  in  the  notice  have  been  proved. 

Tiiese  facts  are  that  you  by  your  assistance  Icnowingly 
enabled  IMrs.  Elizabeth  Webb,  whose  name  had  been  removed 
by  the  Central  Mitlwives  lioard  from  the  roll  of  midwives,  to 
attend  women  in  childbirth  under  cover  or  pretence  that  such 
M'omen  were  attended  or  to  be  attended  by  you  or  by  lier  under 
your  direction,  thereby  enabling  the  said  Mrs.  Elizabetli  Webb, 
in  contravention  of  the  Midwives  Act,  1902,  to  practise  as  if  she 
were  certified  thereunder.  You  so  enabled  her  b}'  notifying 
births,  on  her  behalf,  in  cases  attende.l  by  her,  and  by  signing 
maternity  benefit  certificates  which  she  was  not  qualified 
to  sign. 

The  Council,  in  the  public  interest,  takes  a  very  grave  view  of 
the  danger  which  arises  from  a  medical  practitioner  who  lends 
his  name  for  such  a  purpose  and  “covers”  the  practice  of 
unqualified  persons,  under  whatever  pretext  they  practise 
midwifery,  and  whatever  may  be  his  personal  opinion  as  to 
their  skill  and  capacity  to  attend  women  n  labour.  In  order, 
however,  to  give  you  an  opportunity  of  reconsidering  your 
whole  position  in  relation  to  this  matter,  the  Council  has  post¬ 
poned  judgement  in  your  case  till  the  next  session  in  November. 
Before  that  date  you  will  be  required  to  send  to  the  Registrar 
of  the  Council  tlie  names  of  some  of  \our  professional  brethren 
who  may  be  willing  upon  written  application  from  the  Registrar 
f:o  testify  by  letter,  addressed  to  him  for  the  use  of  the  C’ouncil, 
Rs  to  your  character  and  conduct  in  the  interval.  Y'ou  will 


receive  in  due  course  a  formal  written  intimation  of  what  I 
have  just  announced  to  you,  and  the  intimation  will  specify  the 
dates  to  which  I  have  referred. 

Vaccination  Certificates. 

The  Council  considered,  on  May  23rd,  the  case  of  Henri 
Saturnin  Hartley,  registered  as  of  8,  Sackville  Street,  Port 
of  Spain,  Trinidad,  M.D.  U.Laval,  1906,  who  had  been 
summoned  to  appear  before  the  Council  on  the  following 
charge : 

That  being  a  registered  medical  practitioner ; 

(1)  You  did  on  Monday,  the  26th  day  of  October,  1914,  at 
Prince  Street,  in  the  town  of  Port  of  Spain,  Trinidad,  issue  two 
separate  certificates  of  having  successfully  vaccinated  Pedro 
Lares  and  Felipe  Alcantara  on  the  same  day,  meaning  therelp' 
either  that  you  had  yourself  successfully  vaccinated  the  said 
Pedro  Lares  and  Felipe  Alcantara,  or  that  you  had  e.xamined 
them  and  found  them  to  have  been  successfully  vaccinated, 
whereas  in  truth  and  in  fact  you  never  saw,  examined,  or  i 
vaccinated  such  persons  on  the  said  day  or  at  any  other  time,  ; 
the  said  names  being  those  of  fictitious  persons  given  to  you  by 
Pedro  Lopez  upon  whose  request  you  issued  the  above-men¬ 
tioned  certificates  without  having  seen,  examined,  or  vaccinated 
tlie  said  Pedro  Lares  or  Felipe  Alcantara  or  any  other  person 
whatsoever,  and  in  payment  for  which  certificates  you  received 
from  the  said  Pedro  Lopez  the  sum  of  four  shillings;  and 

(2)  Y'ou  at  the  same  time  and  place  did  return  to  the  said 
Pedro  Lopez  from  the  amount  of  four  shillings  paid  to  you  by 
him  the  sum  of  one  shilling  by  way  of  commission  for  having 
procured  you  to  give  such  certificates, 

And  that  in  relation  thereto  you  have  been  guilty  of  infamous 
conduct  in  a  professional  respect. 

Mr.  Harper,  in  the  absence  of  a  complainant,  stated 
that  the  charge  was  preferred  as  the  result  of  a  com¬ 
munication  to  the  Council  by  the  Medical  Board  of 
Trinidad.  In  Venezuela  no  immigrant  could  land  without 
first  producing  a  certificate  of  vaccination.  It  came  to  the 
knowledge  of  the  authorities  at  Trinidad  that  a  traffic 
existed  in  false  vaccination  certificates.  With  the  view  of 
discovering  their  source  in  October,  1914,  one  Pedro  Lopez 
was  given  a  slip  of  paper  bearing  fictitious  names  and  4s., 
and  told  to  procure  two  certificates  of  vaccination  in  those 
names.  Ijopez  event  as  directed,  and  returned  with  the 
two  certificates  signed  by  Dr.  Hartley,  who  gave  him  a 
shilling  by  evay  of  commission.  The  facts  were  laid  before 
the  Medical  Board  of  Trinidad,  which  held  an  inquiry,  and 
directed  Dr.  Hartley’s  name  to  be  erased  from  the  Medical 
Begister  of  Trinidad.  Notification  of  this  decision  was 
sent  to  the  General  Medical  Council,  together  uvith  the 
documents  and  statutory  declarations  on  which  the 
jiresent  charge  was  based. 

The  Council  resumed  the  consideration  of  the  case  on 
May  24th. 

Dr.  H.  S.  Hartley  denied  the  allegations  made  against 
him  in  the  charge.  INIr.  J.  H.  W.vtts,  who  represented 
him,  contended  that  the  charge  was  the  result  of  a  trap 
laid  by  the  Secretary  of  the  Medical  Board  of  Trinidad. 
The  charge  laid  before  the  Board  was  supported  by  the 
evidence  of  the  men  employed,  who  were  in  the  position  of 
informers.  Therefore  their  testimony,  he  submitted,  was 
such  that  the  Council  would  hesitate  to  find  Dr.  Hartley 
guilty  of  infamous  conduct  in  a  professional  respect. 

Strangers  and  parties  were  directed  to  withdraw.  On 
readmission,  the  President  announced  the  judgement  of 
the  Council  as  follows : 

Dr.  Hartley,  I  have  to  announce  to  you  that  the  facts  alleged 
against  you  in  the  notice  of  inquiry  have  not  been  proved  to 
the  satisfaction  of  the  Council,  and  that  the  case  against  you 
has  been  accordingly  dismissed. 

Certificates  for  Military  Barposes. 

On  May  24th  the  Council  considered  the  case  of  Andrew 
Robertson  Dow,  registered  as  of  Silverhowe,  College  Park, 
N.W.,  M.B.,  Ch.B.Glasg.  1902,  who  had  been  summoned 
to  ajipear  before  the  Council  on  the  following  charge : 

That  being  a  registered  medical  practitioner  you  were  at  the 
General  Session  of  the  Central  Criminal  Court  beginning  on  the 
6th  day  of  February,  1917,  convicted  of  conspiring  with  other 
persons  to  defeat  the  provisions  of  the  Dlilitary  Service  Acts, 
1916,  and  were  sentenced  to  nine  months’  imxndsonmeiit  in  the 
second  division. 

Mr.  Ernest  "Wilde,  K.C.,  and  Mr.  C^u-il  Cooper  appeai’ed 
on  behalf  of  Dr.  Dow. 

Mr.  Harper  put  in  the  certificate  of  conviction.  Tho 
part  Dr.  Dow  took  in  the  proceedings  was  that  of  giving 
certificates  to  three  men  who  were  seeking  either  total  or 
partial  exemption.  In  each  case  the  certificate  stated 
untruly  that  he  had  been  treating  the  man  for  a  long  time. 
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Mr.  WiLDK  said  that  the  case  arose  out  of  what  was 
known  as  the  “White  City  Scandal.”  Of  the  persons 
convicted  Dr.  Dow,  it  was  admitted,  took  a  minor  part, 
and  was  the  only  one  recommended  to  mercy  by  the  jury 
who  tried  the  case,  which  recommendation  was  endorsed 
by  the  learned  judge.  Mr.  Wilde  asked  the  Council  to 
adopt  a  similar  course.  Dr.  Dow’s  statements  on  the 
certihcates  that  he  had  attended  the  men  for  some  time 
were  admittedly  untrue,  but  the  diagnosis  in  each  case  was 
correct.  In  the  light  of  the  trifling  remuneration  received, 
”  ^^'.y^'de  submitted  that  Dr.  Dow  had  been  sufficiently 
punished  for  his  wrongdoing. 

Stiaiigers  and  the  parties  were  directed  to  withdraw. 

President  announced  the  judgement 
of  the  Council  as  follows ; 

Pobertsoii  Dow,  I  have'  to  inform  you  that  the 
incii  have  found  it  iiroved  that  you  have  been  convicted  of 
tlie  misdemeanour  alleged  against  you  in  the  notice  of  inquiry 

Kegistrar  to  erase  your  name  from  the 

Other  Discijilinanj  Cases. 

The  Council  then  considered,  on  May  25th,  the  case  of 
Gerard  Andreas  Herklots,  registered  as  of  86,  York  Road, 
‘^i'l^-C.S.Eug.  1899,  L.R.C.P.Loud. 

1899,  who  had  been  summoned  to  appear  before  the 
Council  ou  the  following  charge; 

That  being  a  registered  medical  practitioner,  while  acting  as 
,  loimniteueut  for  Alexander  Story  St.  John  (iNi.R.C.S.Eng., 
E.K.L.l  .Loud.)  on  December  14th  and  15th,  1916,  and  attending 
bis  patients,  you  were  drunk  and  thus  incapacitated  from 
properl V  caiyying  out  your  professional  duties  towards  them. 

And  that  in  relation  thereto  you  have  been  guiltv'  of  infamous 
conduct  in  a  professional  respect. 

Hugh  "W  oods,  who  appeared  for  the  complainants 
(the  Loudon  and  Counties  Aledical  Protection  Society),  said 
the  question  was  purely  one  of  fact,  and  if  the  evidence 
he  adduced  was  accepted  he  would  submit  the  allegation 
contained  in  the  charge  w'as  established. 

Dr.  Herklots  was  called  and  gave  a  categorical  denial 
to  all  the  charges. 

Dr.  Herbert  Smith  addressed  the  Council  on  his  behalf, 
and  contended  that  most  of  the  witnesses  were  admittedly 
■  pTejudiced ;  and  in  the  conflict  of  testimony  he  had  no 
hesitation  in  asking  the  Council  to  accept  that  of  Dr, 
Herklots. 

Dr.  Hugh  Woods  having  replied. 

Strangers  and  the  parties  were  directed  to  withdraw. 
On  readmission,  the  President  announced  the  iud<mment 
of  the  Council  as  follows  :  ^ 

Mr  Herklots,  I  have  to  announce  to  you  that  the  Council 
have  found  that  the  facts  alleged  against  you  in  the  notice  of 
mquip'  have  not  been  proved  to  their  satisfaction,  and  the 
complaint  is  accordingly  dismissed. 

The  Council  on  May  25th  considered  the  case  of  Alfred 
Banks,  registered  as  of  3,  St.  Luke’s  Road,  Clapliam,  S.W, 

AI.  1891,  1.1893,  R.C.S.Eng.,  L.R.C.P.Ijoiid.  1891,  who  had 
been  summoned  to  appear  before  the  Council  on  the 
charge : 

That,  being  a  registered  medical  practitioner,  you  abused  vour 
position  by  committing  adultery  with  a  patient— namely,  Mrs. 
Annie  Mary  Claudine  Laugton,  a  married  woman,  whom  vou 
had  been  and  were  attending  professionally. 

And  that  in  relation  thereto  v^ou  liave  been  guilty  of 
infamous  conduct  in  a  professional  respect. 

Air.  Holman  Gregory,  K.C.,  and  Air.  Stuart  Bevan 
appeared  for  the  complainant.  Air,  ^Valter  John  Langton; 
Air.  Hemmerde,  K.C.,  and  Air.  Le  Bas  appeared  for 
Dr,  Banks. 

The  Council  resumed  the  consideration  of  the  case  on 
Alay  26th.  After  evidence  had  been  called,  and  counsel 
had  addressed  the  Council,  strangers  and  parties  with¬ 
drew.  On  readmissiou,  the  President  said : 

I  have  to  annoruice  that  the  facts  alleged  against  Air.  Alfred 
Banks  in  the  notice  of  inquiry  have  been  proved  to  the  satis- 
faction  of  the  Council,  and  the  Council  have  adjudged  Air 
Alfred  Banks  to  have  been  guilty  of  infamous  conduct  in  a 
professional  respect,  and  have  directed  the  Registrar  to  erase 
the  name  from  the  Medical  Reijister  of  Air.  Alfred  Banks. 

Dental  Cases. 

The  Council  considered,  on  Alay  25th,  a  charge  against 
George  Horatio  Jones,  registered  in  the  Dentists’  Eegister 


as  “in  practice  on  July  22nd,  1878,”  with  the  address 
Great  Russell  Alansions,  Bloomsbury,  Loudon,  W.C.,  in 
regard  to  whom  the  Dental  Committee  had  furnished  a 
report  on  the  facts  ascertained  at  an  inquiry  held  ou 
May  21st,  1917.  The  complainants  were  the  British 
Dental  Association,  represented  by  Air.  R.  AV  Turner 
counsel.  ’ 

Mr.  G.  A.  Scott,  with  the  permission  of  the  Council, 
atlclresscd  some  observations  in  explanation  of  the  facts 
loniia  by  the  report,  and  expressed  Mr.  Jones’s  unqualified 
regret  if  anything  he  had  done  contravened  the  Council’s 
regulations  and  gave  an  undertaking  to  at  once  cease  all 
advertisements  over  which  he  had  control. 

btiaiigeis  and  the  parties  were  directed  to  withdraw. 
Un  readmissiou,  the  President  announced  the  judgement 
of  the  Council  as  follows  : 

Jones,  I  have  to  announce  to  you  and  to 
the  public  that  111  the  facts  found  in  the  report  of  the  Dental 
Committee  it  has  been  proved  tliat  you  have  been  guilty  of 
disgraceful  conduct  in  a  professional  respect,  and 
that  the  Registrar  has  been  directed  to  erase  your  name  from 
the  Dentists'  lieijister. 

The  Council  considered,  on  Alay  26th,  a  charge  against 
James  John  Gordon  AVebster  Clarke,  registered  on  De¬ 
cember  24th,  1878,  as  “in  practice  on  July  22nd,  1878,” 
in  legard  to  whom  the  Dental  Committee  found  that  ou 
April  13th,  1917,  he  was  convicted  at  the  Lambeth  Police 
Court,  being  the  occupier  of  18,  AVaterloo  Road,  of  know- 
ingly  perinittiiig  the  said  premises  to  be  used  as  a  brothel ; 
and  was  fined  £20  or  in  default  of  payment  sentenced  to 
two  months’  imprisonment.  The  accused  practitioner, 
who  was  defended  at  the  Police  Court  by  a  solicitor, 
denied  the  charge,  and  alleged  that  the  premises  were 
a  boarding-house  merely. 

Air.  Clarke  did  not  appear. 

The  Registrar  having  read  the  report  of  the  Dental 
Committee,  strangers  were  directed  to  withdraw.  On  re¬ 
admission,  the  President  said: 

I  have  to  amiounce  that  James  John  Gordon  AVebster  Clarke 
liavnig  been  proved  to  have  been  guilty  of  the  misdemeanour 
alleged  against  him  in  the  notice  of  inquiry,  the  Council  has 
directed  the  Registrar  to  erase  from  the  Dentists'  Itenister  the 
name  of  James  John  Gordon  AVebster  Clarke. 

Vote  of  Thanhs. 

On  the  motion  of  Dr.  Norman  AIoore,  the  best  thanks  of 
the  Council  were  _  given  to  the  President  for  his  able 
services  in  the  chair  during  the  present  session. 

Air.  Thomson  gave  notice  that  at  the  next  session  of  the 
Council  he  would  move  that  steps  be  taken  to  secure 
direct  representation  ou  the  Council  of  registered  dentists, 
which  Air.  Tomes  would  second. 

The  proceedings  then  terminated. 


INSURANCE. 


LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 

AIiddlesex. 

At  a  meeting  of  the  Panel  Committee  ou  Alay  10th  it  was 
decided  to  approve  of  the  action  of  the  Joint  Committee  of 
representatives  of  the  Insurance  and  Panel  Committees  in 
opposing  the  calling  up  of  fourteen  doctors  in  AIiddlesex 
for  military  duty. 

A  tribute  was  paid  to  the  memory  of  Drs.  G.  L. 
Atkinson  (Hampton),  Harris  (Chiswick),  and  G.  R. 
Plaister  (’rottenham),  who  had  died  on  active  service. 
Notices  of  the  deaths  of  these  officers  appeared  in  the 
British  AIedical  Journal  of  April  7th,  Alay  12th,  and 
Alay  5th  respectively. 

County  of  Surrey. 

At  a  meeting  of  the  Panel  Committee  on  Alarch  16th  it 
was  decided  to  protest  to  the  County  Committee  against 
the  onus  of  making  inquiries  as  to  a  patient's  insured  stato 
being  jilaced  upon  the  practitioner,  anti  to  ask  that  all  new 
index  slips  bear  the  date  on  which  the  insured  person  is 
placed  on  the  practitioner’s  list.  It  Avas  decided  to  inform 
the  practitioners  in  the  county  that  if  they  have  a  doubt 
as  to  persons  being  insured  they  may  treat  tliem  as  private 
patients  pending  the  production  of  proof,  but  will  have  to 
refund  any  money  paid  for  advice  to  the  insured  person  ou 
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Ills  beiug  placed  on  tlie  practitioner’s  list  from  the 
hcginniiig  of  the  period  of  treatment.  In  that  case  the 
insured  person  will  have  to  recover  from  the  County 
Committee  the  portion  of  the  fee  paid  for  medicines  or 
apjdiauces. 

The  circular  issued  hj'  the  York  Local  IMedical  and 
Panel  Committee,  dated  January,  1917,  was  considered, 
togetlier  with  the  reply  thereto  from  the  British  IMedical 
Association,  dated  Fehruaiy  16th,  and  it  was  resolved  to 
take  no  action  along  the  lines  suggested  hy  the  \ork 
Committee,  as  the  Surrey  Committee  is  in  sympathy  with 
the  reply  issued  hy  the  British  Medical  Association. 

It  was  decided  to  inform  the  London  Panel  Com¬ 
mittee  tliat  the  Surrey  Panel  Committee  agreed  on 
the  weakness  of  the  Advisory  Committee,  and  the 
desirability  of  having  a  new  Committee  recognized 
Avhich  is  more  representative  of  the  panel  service,  hut  to 
point  out  that  it  would  be  better  to  strengthen  the  hands 
of  the  Insurance  Acts  Committee  of  the  British  IMedical 
Association,  and  have  it  recognized  as  the  Statutory 
Advisory  Committee  than  to  set  up  anj’  other  bodies. 

It  was  agreed  that  residents  in  -  convalescent  homes 
should  be  treated  on  the  same  basis  as  those  in  cottage 
hospitals,  and  that  the  Committee  should  have  the  right 
not  only  to  scrutinize  the  accounts  for  attendance  on 
temporary  residents,  but  to  call  upon  practitioners  to 
justify  them;  and  that  the  Insurance  Commissioners 
should  publish  a  full  account  of  the  temporar3'  residents 
fund  ever}"  year. 

County  ou  Fopj'ae, 

At  a  meeting  of  the  Local  Medical  Committee  on  April 
4th  a  draft  scheme,  submitted  by  the  M.O.H.  for  Forfar, 
for  the  diagnosis  and  treatment  of  venereal  diseases  was 
considered  and  approved  with  certain  amendments.  The 
memorandum  (M.2Ii  by  the  British  Medical  Association  in 
reference  to  the  circular  of  the  York  Local  Medical  and 
Panel  Committees  ou'the  organization  of  the  medical  pro¬ 
fession  was  considered,  and  agreement  was  expressed  with 
the  recommendations  of  the  British  Medical  Association. 
It  was  decided  to  inform  the  British  Medical  Association 
that  the  existing  mileage  scheme  is  not  satisfactory  to 
the  profession  of  the  area.  The  Committee  expressed  the 
opinion 

(a)  that  in  rural  practices  mileage  should  count  from  the  prac¬ 
titioner’s  house  or  from  the  practitioner  nearest  to  the  i)atient’s 
residence ;  (h)  that  in  urban  jiractices  mileage  should  count 
from  the  burgh  boundary,  and  that  the  mileage  rate  for  walking 
one  mile  or  part  of  a  mile  on  roads  unsuitable  for  vehicles 
should  be  2s.  6d. 

It  was  resolved  to  reaffirm  the  previous  decision  of  the 
Committee  that  no  practitioner  should  act  as  a  medical 
referee  for  a  fee  of  less  than  10s.  6d.  per  report  and  a 
charge  of  Is.  6d.  per  mile  for  travelling. 

Hamilton. 

A  MKETiNU  of  the  Local  Medical  and  Panel  Committees 
for  the  Burgh  of  Hamilton  was  held  on  May  10th,  when 
L)r.  K.  T.  C^  Robertson  was  in  the  chair.  The  Clerk 
explained  that  the  meeting  had  been  called  in  respect  of 
four  doctors  of  military  age  who  had  been  called  up  for 
service  with  H.M.  Forces.  After  full  discussion  of  the 
whole  question  of  the  needs  of  the  district  as  regards 
medical  service  the  meeting  unanimously  agreed  to  the 
following  resolution : 

That  this  mseting  of  the  medical  profession  of  the  Burgh  of 
Hamilton  and  responsible  for  the  treatment  of  the  popula¬ 
tion  of  the  Parish  of  Hamilton  in  the  County  of  Lanark 
regard,  with  the  gravest  anxiety  and  concern,'  the  calling 
up  for  military  service  of  four  doctors  from  this  area,  and 
regret  that  no  opportunity  lias  been  afforded  to  the  Local 
Medical  and  Panel  Committees  best  acciuainted  with  the 
district  and  its  requirements,  of  laying  the  position  before 
the  Emergency  Committee,  and  maintains  tlaat,  had  such 
an  oiiportunity  been  given,  the  Emergency  Committee, 
with  the  whole  facts  before  them,  would  not  have  desired, 
in  the  national  interests,  that  such  a  general  call  upon 
doctors  should  have  been  made  from  this  area  at  the  present 
time. 

That  it  will  be  quite  impossible  to  afford  even  a  reasonable 
service  if  the  four  doctors  called  up  are  taken  for  military 
service.  The  district  has  already  given  41  per  cent,  of  its 
medical  service  to  the  forces,  and  this  fact  has  added  con¬ 
siderably  to  the  duties  of  those  doctors  who  remain. 

That  if  tile  four  doctors  are  taken  the  remaining  doctors 
state  most  emphatically,  on  most  practical  and  reasonable 
grounds,  that  they  will  find  it  utterly  impossible  to  carry  on 


an  adequate  service  within  the  area  for  which  they  are  re¬ 
sponsible,  and  they  regard  the  outlook  as  fraught  with 
great  danger  and  distress  to  the  community  if  the  present 
call  of  the  Emergency  Committee  requii'es  to  be  met. 

The  meeting  unanimously  affirms  that,  whilst  the  needs  of 
the  army  are  urgent  and  imperative,  the  Emergency  Com¬ 
mittee  should,  in  the  meantime,  recall  the  notices  pre¬ 
sently  issued,  and  reconsider  the  needs  of  this  area,  which 
has  given  so  generously  of  its  members  of  the  medical  pro¬ 
fession.  In  this  connexion  it  is  submitted  that  the  Emer¬ 
gency  Committee  should  avail  itself,  and  found  its  judge¬ 
ments  upon,  the  intimate  local  knowledge  possessed  by  tlie 
Local  Medical  and  Panel  Committees. 

That  a  copy  of  this  resolution  be  signed  by  the  Chairman  and 
Secretary  and  sent  to  the  Medical  Service  Emergency  Com¬ 
mittee,  the  Scottish  Insurance  Commission  and  the  Burgh 
Insurance  Committee. 


INQUIRIES  BY  THE  INSURANCE  COMMISSIONERS. 

London, 

We  have  I’eceived  from  tlie  Insurance  Commission 
(England)  a  communication,  dated  April  13th,  wdth  regard  | 
to  an  inquiry  held  at  the  head  office,  Buckingham  Oate^  j 
on  January  19th  last,  into  the  case  of  Dr.  W.  Spencer  j 
Lewis,  of  96,  Redcliffe  Gardens,  South  Kensington,  The 
Commissioners  state  that  they  are  satisfied  that  the  con¬ 
tinuance  of  this  practitioner  on  the  panel  would  be  pre¬ 
judicial  to  the  efficiency  of  the  medical  service  of  the 
insured,  and  they  have  therefore  removed  his  name  from 
the  list.  The  letter  containing  this  decision,  addressed  to 
the  London  Insurance  Committee,  gives  at  some  length 
the  reasons  Avhich  prompted  the  Commissioners  to  take 
this  action,  and  is  accompanied  by  the  report  of  the 
Inquiry  Committee  which  investigated  the  case  at  the 
instance  of  the  Insurance  Commissioners.  The  complaint 
briefly  was  that,  in  breach  of  his  agreement.  Dr.  Lewis 
failed  to  keep  the  jirescribed  records  of  diseases  and 
attendances  during  1914  and  1915,  and  supplied  in  their 
place  fictitious  reports,  Avhich  Avere  filled  in  by  his 
dispenser  and  clerk.  The  Inquiry  Committee,  on  the 
evidence  before  them,  found  that  Dr.  Lewis  had  caused 
to  be  prepared  and  furnished  information  purporting  to  be 
in  compliance  Avith  the  terms  of  his  agreement,  but  Avhich 
Avas  false  and  misleading,  but  that  it  Avas  not  established 
that  this  action  Avas  taken  in  order  to  avoid  a  decrease  iu 
his  remuneration. 

South  Shields. 

We  have  received  a  communication  from  the  Insurance 
Commission  (England)  Avith  reference  to  an  inquiry  held  at 
South  Shields,  on  January  26th  last,  into  the  case  of  Mr. 
William  Samuel  Daroux,  L.R.C.S.,  of  73,  Laygate,  South 
Shields,  Avhich  is  accompanied  by  the  report  of  the  inquiry 
committee.  The  Commissioners  state  that  they  are 
sati.sfied  tliat  the  continuance  of  this  practitioner  upon  the 
medical  list  Avould  be  prejudicial  to  the  efficiency  of  the 
medical  service  of  the  insured ;  they  have  accordingly 
removed  his  name  from  the  list.  The  inquiry  committee 
Avas  constituted  to  investigate  a  complaint  made  by  the 
South  Shields  Insurance  Committee.  The  substance  of  the 
complaint  Avas  (1)  that  Mr.  Daroux  failed  to  give  proper 
attention  to  an  insured  person  Avhom  he  had  accepted  for 
treatment ;  (2)  that  he  required  and  received  payment  of  fees 
from  the  Avife  of  another  insured  person  whom  he  Avas  attend¬ 
ing  as  deputy  for  a  doctor  who  had  joined  the  R.A.M.C. 
The  two  complaints  are  dealt  Avith  separately  in  the 
report  received.  In  reference  to  the  first  complaint  the 
inquiry  committee  concluded  that  the  respondent  was 
careless  in  his  treatment,  that  he  did  not  appreciate  the 
serious  condition  of  his  patient,  and  shoAved  lack  of 
appreciation  of  his  responsibility  to  approved  societies  iu  ' 
the  matter  of  certification,  having  stated  untruly  on  three  , 
successive  certificates  that  he  had  examined  the  patient 
on  the  dates  of  those  certificates.  In  regard  to  the  . 
second  complaint  the  committee  concluded  that  the 
respondent,  Avhether  or  not  he  knew  the  precise  terms  of 
the  local  scheme  for  the  treatment  of  insured  persons  on 
the  lists  of  doctors  who  had  joined  the  R.A.M.C.,  did,  in 
fact,  knoAV  that  the  particular  patient  Avas  an  insured 
Iierson  on  an  absent  doctor’s  list,  and  undertook  to  treat 
him  as  an  insured  person  free  of  charge,  and,  further,  that 
he  improperly  demanded  and  received  money  from  the 
patient's  Avife  for  attendance  and  medicine  upon  a  false 
pretence,  that  the  materials  for  the  medicine  had  bc“tu 
specially  obtained  from  India. 


•Tune  2,  1917] 


kayal  and  military  appointments. 


IXQT  IRY  AS  TO  A  PANEL  PHARMACIST. 

Insurance  Commission  (England) 
dated  April  13th  states  that  as  the  result  of  an  in^iry Tel d 

TmvuTSl^\\U?Jrfl!T  H  ®  of  Canning 

'Vest  Ham,  the  Commissioners  are  satisfied  that  his 

^  persons  entitled  to  suiiply  drives 

medicines,  and  appliances  in  the  area  of  the  West  Hmn 
Insurance  Committee  would  be  prejudicial  to  the  efflciency 
Uii^  have  accordingly  removed  his  name  froin 

draivs  n  ^<^?o“VPa;,“ying  report  of  the  Inquiry  Committee 
diaws  the  following  inference  from  the  facts  under  considera 

of  medi?hipTf  respondent  knowingly  permitted  the  dispensing 
nTif  w  poisons,  at  his  pharmacy  at  67,  Victoria 

Dock  Koad,  to  be  performed  by  an  unqualified  person  in  breach 

Insurance  Committee,  and  in  viola¬ 
tion  of  the  regulations  under  the  National  Insurance  Act. 


Brm.F^tr.NT  to  tub 
UniTisH  .Medical  Jochnal 


Answer. 

Dr  E  Kay  (Hartland,  N.  Devon).— When  an  insured  person 

regiSL-^oftbpTtfl^i’  be,  removed  from  theSndex 

mnel  dooTTjtT  1  resides,  and  from  the  list  of  the 

1  lem-TLp  i'^sponsible  for  his  medical  treat- 

sTvinV/ wHL  fi  n  f  remain  off  so  long  as  the  person  is 

rfsk  for  hi  iT  doctor  is  no  longer  at  any 

tlmVT  fo  on  when  he  IS  on  furlough,  and  accordingly 

is  provided  bv  H.nfT  as  all  medical  treatment 

IS  pioAKied  by  the  army  authorities. 


'Too  fnPn  •  n  NAVAL  AIEDICAL  SERVICE. 

I  HE  following  appointinents  are  announced  by  the  Adiniralty  ■  Staff 
Silicons  W.  H  Harrison  to  the  Attentive,  Q.  11.  Rtehardson  T 
TV  Division,  Deal,  vice  Loughlin.  Temporary  Surgeons  -  C  P  D 
Wakeley  to  the  hospital  ship  Oarih  Castle;  G  m!  hTTi  MB  ' 
to  the  (^escent  for  Queensferry  Ho.spital ;  P.  J,  Breakall ’to^'^’the 
'  e'  Henderson,  M.B,  to  the  Cormorant  for  Gibraltar  Hos¬ 

pital ,  F.  J.  I.  Barrington,  M.B.,  to  the  hospital  ship  C/iinn  ;  W  F  W 

Betenson,  M.B.,  to  the  Dei-onsliire ;  F.  B.  Fykyn,  M.B.  to  the  Pern 

^’^’Hes;  H.  N.  Bethune,  F  A  Knott' 
and  O.  Parkers,  JI.B.,  to  the  Pembroke,  additional,  for  ChatbanrHos 
i  Vrin\’-  "H-I^ss  to  the  Inflexible;  H.  O.  Blanford  to  the  PembroTe 
i  additional:  E.  Bayley,  M.D.,  and  L.  P.  L.  Firiiiin-Edwards  to  the 
I  ictorg,  additional,  for  Haslar  Hospital. 

Royal  Naval  Volunteeb  Reserve. 

Latioiiei's  C.  eI  Mailniug  to  the*  Jotiicf ’B^lvioore  to  the '  Tat'tor'on 


ARMY  MEDIC.AL  SERVICE. 

Colonel  C.  H.Hale,  C.M.G.,  D.S.O.,  retires  on  retired  pay. 

.  Royal  Ar.my  Medical  Corps. 

The  following  relinquish  the  acting  rank  of  Lieutenant-Colonel  on 
reposting:  Major  R.  L.  \  .  Foster,  temporary  Captain  J.  G.  Johnston 
To  be  acting  Lieutenant-Colonels  whilst  in  command  of  a  casualtv 
SoTonSf  A  “•  “l-H-  B,“et  LfeSStS 

h.Si'aiehlSSit.ce'  I-i^'I'-Mt-CoIohel  whilst  to  com- 

Captain  (temiKDi-ary  Alajor)  J.  Owen  relinquishes  his  temporary  rank 
To  be  temporary  .Majors:  J.  C.  Briscoe,  M.D.,  P.R.C.P.  •  temnorarv 
Captains  S.  W.  Woollett,  E.  A.  Chartres,  F.R.C.S.L,  and  C.  S.  Itetd^ 

Captain  F.  W.  M.  Cunningham  to  be  acting  Lieutenant-Colonel 
whilst  in  command  of  a  field  ambulance. 

Teniporp-y  Captains  relinquish  their  commissions:  A.  D.  Forbes 
Mdl.,  R.  V.  Dolby,  F.R.C.S.,  J.  1.  At.  Jamieson,  AI.B.,  L.  J.  J.  Nye  M.b’ 
•11  relinquish  their  commissions  on  account  of 

ill  health:  T.  Mulcahy,  W.  V.  T.  Styles,  J.H.  P.  B.  Barrett. 

Hlack  (late  temporary  Captain), 
W.  C.  Majo,  G.  D.  Laing,  Lieutenant  D.  H.  Coats,  F.  W.  H.  Hutchin¬ 
son,  L.  A.  \\  alker,  AI.D.,  F.  Fraser,  F.R  C.S..  R.  B.  Taylor,  SI  B  tem¬ 
porary  Lieutenant  W.  F.  Gibb.  i.ii.D.,  lem 

employed  at  the  Belfast  Ortho¬ 
pedic  Hospital :  S.  T.  Irivln,  JI.B.,  F.R.C.S.,  C.  G.  Lowry,  AI.D. 

Tempm-ary  Lieutenants  relinquish  their  commissions:  t'.  4.  Alac- 
K^zie,  E.  C.  .Smith  K.  H.  Hurlburt,  M.B.,G.  T.  Gritliih,  A.  J.  Shilstra. 
To  be  temporary  Lieutenants;  E.  G.  Stanley,  C.  G.  AIc.Adam  K  G 

C.  JIcL.  Barber,  P.  J.  D.  O'AIalley!  A.  c! 
Rmd,  C.H.  Wilson,  J.  T.  Daly,  J.  E.  JIacFarlane,  M.B.,  R.  W.  H 

H-  Pallett,  MB.,  P.  A.  Wedgwood,  P.  SL 
Reid,  M.B.,  Vy  Fleming,  D.  Higgins,  ALB.,  W.  D.  Ross,  ALB.,  P.  de  S. 
^mith,  A.  J.  M.  1  aget,  AI.D.,  W.  .4.  Watson,  AI.B.,  ,S.  C.  Jellicoe  S  B 

Prfl'mp’  Hitchel),  M.B.,  O.  Alarshalt,  II' 

MacKenzie,  ALB.,  C.  Alison,  ALB.,  G.  Alaxted,  AI.D.,  F.R.C  S.  P  R 
Mievreau,  T  Craig,  M.B.  K  D.  Alarriuer,  AI.B.,  E.  Lewis,  R.  W.’Eddie! 
U.B.,  R.  G.  Williams,  F.  I.  Dawson,  AI.D.,  F.R.C.S.E..  R.  H.  G.Oulton 

H- Holmes,  AI.D.,  J.  Wh  Johnstone! 
H.  J.  O  Donnell.  .1.  B.  O’Reilly,  AI.D.,  G.  Birch, 

L  p.  S  Torney,  F  G.  Smyth,  ALB..  R.  W.  Reid,  AI.B.,  A.  S.  Rose! 
y.  Maitin,  I.  Brmkwell.  AI.B^  A.  C.  Campbell,  A.  G.  Wilson,  AI.B., 

L  Leach,  F.  C.  Traimoll,  ALD.,  W.  W'augh,  C.  Elliott,  W.  J.  Lord, 

L  C;  Innes,  ALB.,  W.  L.  Stiiart,  AI.D.,  N.  Beattie,  AI.B.,  D.  Alaekinnon, 

P.R.C.S.E.,  W.  T.  Lydall,  AI.D..  J.  S.  W. 
luttaB,  ALB.,  W.  Uia.pman.  .4.  P.  Nicolle,  E.  A.  Bullmore,  F.R.C. S.E., 

L  R.  Crisi),  ALB.,  L.  G.  von  B.  Bergh,  AI.B..  R.  Buchanan.  M.B.,  W.  H. 

,y  H--  C.  Wilson.  ALB.,  H.  R.  Carter, 
LD.,  H.  G.  Barrie,  I.R  C.h.E  R  S.  Topham,  ALB.,  T.  W.  Lonsdale. 
'I.B.,  L.  C.  W.  Cane,  F.  Al.  Bishop,  A.  J.  Turner,  M.B.,  R.  C.  Muir. 


Goddard,  M.B':rE.".i.TeiT’  MB  Ti?  P  -  -  -• 

G.  H.  U.  Corbett,  ALB.,  W  RRepdo’  vr' iT'tt'^V'  tF:  9’  Hesho,  AI.D., 
J.  H.  .-ishworth.  AI.B.,  B.  V.  Ward  At  A-  Eraser, 

Ai.B.,  ,J.  H.  Clatworthy,  AI  d'  J  H  'Pm-lei-  4  J-  Blakely, 

Brown,  ALB.,  J.  j  S  w  ^H-B.,  R.  W. 

Thompson,  AI.B.,  J.  Wells^  H  Cox  ’  l’  B  Sn  i”’  9'r  Halleson,  H.  AL 

W.^R.^Read,,  W.  Kingdon.  AI.-B..  f’  G.  Powey  ■M."j.,-c'.'Gordo!i  T’b  ’ 

AC/Irtt-i  Ar  T  Vi-r  _ 


“> »« 

Tl,^>  -h,,  •  f  .J^'DIAN  AIEDICAL  SERVICE. 

(Stores),  sub  m-o  TaviSTSS  in^&iS?^ 

SPECIAL  RESERVE  OP  OFFICER, S. 
x  •  .  ,  Royal  Army  AIedical  Cores 

1  Lmuienant  (on  probation)  F.  M.  Rorie,  ALB.,  is  confirmed  in  hig 

from  tl] G  X>’ nivorsitv  Coiifiinf?pni'Q  o  t’  nr-  *  i  t 


|!»ic  I 

ALD.’  *  University,  Belfast :  J.  H.  liaDsou,’ 

LiT(TF)^T'TTociiT^ArH  unattached 

R:  Nixom’’M.B’..''E.TTm’leT  AI  l”'  ,rT' aJoId^^^Ti  B^'  I 

l4cl’hLT’”'R''’H^n  -  7  C.Shearm-.’ALB  A  l’ 

from  Unattach^t  Lilc  T  F.’  Lieutenant  A.  Robertson.  M.B.. 

OVERSEAS  CONTINGENTS. 

Canadian  .4rmy  AIedical  Corps. 

whi1lTeTaByymihT-^d.®®‘''°‘'  temporary  Lieutenant-Colonel 
Temporary  Major  J-  N.  Roy  resigns  his  temporary  commission 

hi  be  temporary  Alajor  (substituted  for  London 
WteRard)  incorrectly  describing  name  as  C. 

AIXL'.T.^L^Ban^T”^**  temporary  Alajors ;  WL  F.  Nicholson, 

Captain  T.  H.  AIcKillip,  D.S.O.,  to  be  temporary  Alajor  (substituted 
^1  notifications,  November  8th,  1916,  incorrectly 

descnbiDj'  rank  as  actin*^  Major,  and  January  1st,  1917  iucorrectlv 
appearing  under"  Artillery”).  ’  ' 

aiT  ,w®’^'"®®-“*"  Hajor  C.  A.  Yate.s,  J.  WC  Begg, 

AI.D. ,  tempoiary  Captain  F.  H.  H.  Alewhurn  from  Canadian  .Artillery, 


TERRITORIAL  FORCE. 

X  .  .  .  ^  ,  ,  Army  AIedical  Services. 

Pickate  * cTT  Ai  n  ^Colonels)  W.  K.  Clayton  and  R. 

1  icKaicI,  C..\I.G.,  ALD.,  lelmqmsh  their  temporary  rank  on  vacatinn 
the  appointment  of  Assistant  Director  of  AIedical  SeiTcesT 

X.  ,  ..  Royal  Army  AFedical  Corps.  * 

Lientenant-Cyionel  J.  F.  Dobson,  AI.B.,  F.R.C.S.,  from  temnorarv 
oTpher  vth,  1914.  Lieutenant-Colonel  with  precedence  as  from 
Lieutenant-Colonels  Sir  J.  K.  Fowler,  K.C.V.O.,  Af  D  W  K  Clavfon 
*“Aliio^T^'7'\wjr'^'’  H-D.,  are  restored  to  the  estabiishment. 

«<»» 

Ala jors  (temporary  Lieutenant-Colonels)  relinquish  their  temporary 
lank  on  alteration  in  posting  :  J.  C.  S.  Burkitt,  M  D.,  W\  AI.  Starroek. 

.Major  (temporary  Lieirtenant-Colonel)  WL  S.  Kerr,  AI  B  ,  P.R.C.S. 
relinquishes  his  temporary  rank  on  ceasing  to  command  a  field 
am  bulauce. 

Ckptain  (temporary  Lieutenant-Colonel)  E.  .Vlderson,  M.B.,  reverts 
to  tlie  temjior.ary  rank  of  Alajor  on  ceasing  to  command  ft  field 
ambulance,  with  precedence  as  from  October  29th,  1914, 
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Captains  (acting  Lieutenant-Colonels)  reliufiuisb  their  acting  rank 
on  ceasing  to  coiuuiand  field  ambulance;  H.  N.  Barnett,  F.K.C.S.. 
r.  1).  Blaiidy.  .  .  ,  ,  . 

Captain  (temporary  Major)  L.  M.  V.  Mitchell,  M.B..  relinauishes  his 
temporary  rank  on  alteration  in  posting  due  to  reorganization. 

Captain  S.  Hughes.  M.B.,  reliiKiuishes  his  commission  on  account  of 
ill  liealth  and  is  granted  tbehonorary  rank  of  Captain. 

Jlajors  to  lie  temporary  Lieutenant -Colonels:  H.  B.  Roderick, 
M.D.,  A.  Cooke,  ^[.B.,  F.U.C.S..  F.  W.  Burton-Fanning,  M.D.,  G.  N. 
Biggs.  M.B.,  F.  J.  Steward.  F.R.C.S. 

■  Captain  J.  G.  Martin,  M.B.,  to  be  acting  Lieutenant-Colonel  whilst 
coiiimandiug  a  casualty  clearing  station. 

To  Ije  acting  Lieutenant-Colonel  whilst  commanding  a  field  ambu¬ 
lance:  Captain  R.  A.  Broderick,  M.B.,  Captain  R.  E.  Bickerton,  D.S.O., 
Dr. B.,  Captain  (temporary  Major)  W.  Blackwood,  M.B. 

The  following  relinquish  their  acting  rank  on  alteration  in  posting 
due  to  reorganization  :  Major  (acting  Lieutenant-Colonel)  F.  B.  Treves, 
M.B.,  Captains  (acting  Lieutouant-CJolonels)  J.  W.  Mackenzie,  M.D., 
R.  Waterhouse,  51.  D  ... 

Captain  (temporary  Slajor)  J.  Innes,  51. B..  relinquishes  his  coin- 
Inissioii  ou  account  of  ill  health,  and  is  granted  the  honorary  rank  of 
Dlajor,  June  10th,  1916  (substituted  for  notification  in  the  London 
Gazette  of  June  9th,  1916). 

Captains  restored  to  the  establishment:  -A.  Ramsbottora,  ’51.0., 
W.  F.  51iinro,  M.B..  A.  W.  B.  Loudon.  M.D.,  K.  55".  Jones,  51  D. 

Captain  W.  H.  P.  Hey,  51. B.,  F.R.C.S.,  is  now  seconded  for  services 
overseas. 

Officers  relinquishing  their  commissions:  Lieutenant-Colonel  A.  A. 
Watson,  Captain  H.  G.  Smeeth,  51. D.  ’ 

Lieutenants  to  lie  Captains:  S.  F.  H.  Everill,  G.  Thomson,  A.  G. 
Baiik.s,  A.  E.  Raine,  M.B.,  D.  Lyon,  5I.B.,  R.  E.  Pitts,  W.  J.  Wilson. 

Captain  P.  G.  W'illiainson,  51  B.,  to  be  5Iajor. 

Captains  to  lie  temporary  5Iajors  :  W.  Tyson,  51. D.,  H.  .A.  Cookson, 
51. B.,  F.R.C.S.,  51.  G.  Foster,  51. D.,  J.  H.  Thursfield,  51. D.,  H.  5V. 
AVilsou,  51. B.,  F.R.C.S.,  F.  U.  Jackson,  AV.  S.  Cohnan,  51. D.,  E.  R. 
Carling,  51. B.,  F.R.C.S.,  G.  A.  Ewart,  J.  Everidge,  F.R.C.S.,  D.  H.  de 
Souza,  A.  .T.  Jc.x-Blake,  M.B. 

Captain  C.  5Iearns,  51. B.,  to  lie  Captain. 

To  bo  Lieutenants:  J.  AA'aterston,  Staff-Sergeant  H.  L.  Robinson, 
Acting  Lance-Sergeant  A.  D.  Peacock,  Corporal  A.  C.  Swauton- 
Thoinas. 


Raraiuii's  anJi  ^pj-tointmotts, 

^  VACANCIES. 

IsOTICES  EEGARDING  AFEOINTMENTS.— Attention  is 
called  to  a  Notice  (see  Index  to  Advertisements — Important 
Notice  re  Appointments)  appearimj  in  our  advertisement 
columns,  f/iviiuj  partientars  of  vacancies  as  to  u'ltich  inqtiiries 
should  be  made  before  application. 

BETHNAL  GREEN  BOROUGH.— Lady  Assistant  5Iedical  Officer  of 
Health.  Salary.  f350  per  annum. 

BIR5riNOHA5I  EDUCATION  C05IMrTTEE.  —  Assistant  School 
5Iedical  Officer  (temporary).  Salary,  T300  per  annum. 

BRISTOL  GENERAL  HOSPITAL.  —  Casualty  House-Surgeon. 
Salary.  ^£175  per  annum. 

BRISTOL  ROYAL  INFIR5IARY.— (1)  House-Physician;  (2)  House- 
Surgeon.  Salary,  £120  per  annum. 

CAPE  TOAYN:  SOUTH  AFRICAN  COLLEGE.— ATerner  Beit  Pro¬ 
fessorships  of  Pharmacology.  Pathology,  and  Bacteriology. 
Salary,  £800  per  annum  each,  increasing  to  £1,000. 

CARDIFF:  KING  EDAVARD  ATI  HOSPITAL.  —  House-Surgeon. 
Salary.  £175  per  annum. 

CHELTENHA5I  GENERAL  HOSPITAL.-House-Surgeon. 
CHESTER  ROYAL  IN PIRMARA'.— (1)  House-Physician;  (2)  Assistant 
HouS'e-Surgeon.  Salarj’,  £150  per  annum. 

DARLINGTON  GENERAL  HOSPITAL.  —  House-Surgeon.  Salary. 
£200  per  annum. 

HOSPITAL  FOR  CONSU5IPTION  AND  DISEASES  OF  THE  CHEST. 
Bromptou,  S.AV.— Resident  5Iedical  Officer.  Salary,  £200  i>er 
annum. 

ITALIAN  HOSPITAL,  Queen  Square,  W.C.— House-Surgeon.  Salary, 
£80  per  annum. 

KIRKAYALL:  PARISH  OF  EDAY’.— 5Iedical  Officer. 

LIVERPOOL  EYE  AND  E.AR  INFIR5IARA.’.  —  House-Surgeon. 
Salary,  £150  per  annum. 

LONDON  COUNTA'  ASA’LU5IS. — Assistant  5Iedical  Officers  at  the 
Institutions  at  Bexley  and  Long  Grove  (temporary).  Salary, 
£6  6s.  per  week. 


SAYANSEA  EDUCATION  COM5IITTEE.— Assistant  School  5Ieaical 
Officer.  Salary,  £500  per  annum. 

WORCESTERSHIRE:  KING  EDWARD  ATI  DIEAIORIAL  SANA- 
TORIU5I,  Knightwick. — Temporary  5Iedical  Superintendent  and 
Tuberculosis  Officer.  Salary.  £450  per  annum. 

CERTIFYING  FACTORY  SURGEON.— The  Chief  Inspector  of 
Factories  announces  the  following  vacant  appointment:  Chew 
5Iagua  (Somerset). 

2'o  ensure  notice  in  this  column — ultich  is  compiled  from  our 
advertisement  columns,  u'here  full  2>(trticulars  icill  be  found — 
it  is  necessary  that  advertisements  should  be  received  not  later 
than  the  first  jiost  on  Wednesday  morning.  Persons  interested 
should  refer  also  to  the  Index  to  Advertisements  uddeh  follows 
the  Table  of  Contents  in  the  Journal. 


APPOINTMENTS. 

Aunott.  j..  51. D.Dui-h.,  Certifying  Factory  Surgeon  for  the  Brampton 
District,  co.  Cumberland. 

Bbadburxe,  a.  a.,  F.R.C.S.E.,  Honorary  Ophthalmic  Surgeon  to  the 
A'ictoria  Memorial  Hospital,  5Ianchoster. 

Bubfield,  T.,  51. a.,  5I.B.,  B.C.,  5Iedical  Officerand  Public  A’accinator 
to  the  5th  (Brightling)  District  of  the  Battle  Union. 

Davidson,  R.  B.,  5I.B.,  District  DIedical  Officer  of  the  51acclesfield 
Union. 

Fobtt,  D.  H.,  L.R.C.P.,  5I.R.C.S.,  5Iedical  Officer  for  the  Charfield 
District  of  the  Thornbury  Union,  vice  Dr.  Clowes,  resigned. 

Foster,  J.  R,  51. B.,  C.5I.Edin.,  temporary  honorary  Surgeon  to  the 
Durham  County  and  Sunderland  Eye  Infirmary. 

Hancock,  J.  E..  5I.R.C.S.,  L.R.C.P.Loud.,  Certifying  Factory  Surgeon 
for  the  Robertsbridge  District,  co.  Sussex. 

Jefferson,  R.  P.,  M.R.C.S.Eng.,  L.R.C.P.Ediu.,  District  5Iedical 
Officer  of  the  Amesbury  Union. 

Lee,  AA'.  H.,  5I.R.C.S..  L.R.C.P.,  District  Medical  Officer  of  the 
Chesterfield  Union. 

Mackeown,  AA’.  j.,  51. B.,  B.Ch.,  Certifying  Factory  Surgeon  for  the 
Bishop's  AA’altham  District,  co.  Hants. 

5IcClure,  T.,  L.R.C.P.  and  S  Edin.,  L.R.F.P.S.Glasg.,  Certifying 
Factory  Surgeon  for  the  Glyu-Neath  District,  co.  Glamorgan. 

Mortada,  I.,  51, A. Cantab.,  5I.R.C.S.Eng..  L.R.C.P.Loud.,  Deputy 
51.0.  H.  and  5Iedical  Supervisor  of  Schools  to  Coseley  Urban 
District  Council. 

Newland,  F.  C.,  51. D.,  District  and  AA'orkhouse  5Iedical  Officer  of  the 
Cleobury  5Iortimer  L^^nion. 

Nicholson,  T.  D.,  51. B.,  C. 51. Edin.,  Medical  Officer  of  the  Shap 
Institution  of  the  Carlisle  Union. 

Ollebhead,  T.  H..  5I.R.C.S.,  L.R.C.P.,  Certifying  Factory  Surgeon 
for  the  Minehead  District,  co.  Somerset. 

Reid,  5Iiss  51.  I.  T.,  51. B.,  Ch.B.Glasg.,  Assistant  Bacteriologist  to  the 
Glasgow  Corporation. 

Eowthorn,  W.  H.,  L.R.C.P.  and  S. Edin.,  L.R.F.P.S.Glasg.,  District 
51edical  Officer  of  the  Huddersfield  Union. 

Royal  Free  Hospital,  Gray’s  Inn  Road,  AY. C.— The  following  ap¬ 
pointments  have  been  made:  Acting  Assistant  Physician,  Miss 
Cuthbert,  51. D.,  5I.R.C.S.  ;  Senior  Resident  Bledical  Officer,  Miss 
Dearnley,  M.D. ;  Junior  Obstetric  Assistant,  Miss  Dixon. 


BIRTHS,  MARRIAGES.  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  5s.,  which  sum  should  be  forwarded  with  the  notice 
not  later  than  the  first  post  on  irednesday  morning  in  order  to 
ensure  insertion  in  the  current  issue. 

BIRTH. 

Brown.— On  May  28th.  at  Adelaide,  South  Australia,  to  Dr.  and  51^“!. 
Gili>ert  Brown,  of  Snewtown,  South  Australia,  a  son.  (By  cable.) 


DIARY  FOJt  THE  WEEK. 

TUESDAY. 

Rontgen  Society,  Cancer  Hospital,  Fulham  Road,  S.W.,  8.15  p.m.— 
Adjourned  Discussion:  “The  Future  of  the  British  WRay 
Industry.”  _ _ 


DIARY  OF  THE  ASSOCIATION. 


5IANCHESTRR  CHILDREN'S  HOSPITAL,  Pendlebury.  —  Two 
Resident  5[edical  Officers  (female).  Salary,  £100  per  annum,  and 
war  bonus  £5  a  mouth. 

MANCHESTER  CORPORATION.  -  Temporary  Assistant  Tuber¬ 
culosis  Officer.  Salary,  £450  iier  annum, 

NEAYCASTLE-UPON-TYNE;  ROYAL  ATCTORIA  INFIRMARA'.- 
Resident  5Iedical  Officer. 

NOTT.S  EDUCATION  C05IMITTEE.  -  Assistant  School  Medical 
Officer.  Salary,  £350  per  annum. 

QUEEN  CHARLOTTE’S  LYING-IN  HOSPITAL.  5rarylebone  Road, 
N.AV.— (1)  District  Resident  5Iodical  Officer;  (2)  Pathologist  and 
Registrar.  Salary,  £80  and  £60  per  annum  respectively. 

QUEEN  5IARY’S  HOSPITAL  FOR  THE  EAST  END.  Stratford.  E.- 
Casualty  Officer. 

QUEEN’S  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  E.— 
(1)  House-Physician;  (2)  Casualty  House  Surgeon ;  (3)  House- 
Surgeon.  Salary  for  (1),  (2)  and  (3),  £100  per  annum. 

ROYAL  FREE  5IILITARY  HOSPITAL,  AA’.C.l. — Assistant  Resident 
5Iedical  Officer. 

SHEFFIELD  ROYAL  INFIR5IARY.-House-Physiciaa.  Salary.  £120 
per  animm. 

SOUTH  LONDON  HOSPITAL  FOR  WOMEN.  Clapham  Common, 
S.AA'  —House-Surgeon  (female).  Salary,  £100  per  annum. 

SUNDERLAND  :  ROYAL  INFIR5IARY  CHILDREN’S  HOSPITAL.— 
Resident  5Iedical  Officer  (female).  Salary,  £200  per  annum. 


Date. 

4 

Sion. 

6 

AVed. 

7 

Thurs 

8 

Fri, 

12 

Tues. 

14 

Thurs. 

19 

Tties. 

20 

AVed. 

26 

Tues. 

27 

Wed. 

28 

Thttr. 

13 

Fri. 

5Ieotings  to  be  Held. 


June. 

5Iarylehone  Division,  Annual  Aleetinj;,  108,  Harley  Street, AY., 
8.45  p.m. 

London:  Medico-Political  Committee,  2.0  p.m. 

London  :  Insurance  Acts  Committee. 

Loudon  ;  Central  Ethical  Committee,  2  p.m. 

East  Yorks  Division,  Annual  Meeting,  HullRos'al  Infirmary, 
8.15  p.m.  — 

London:  Organization  Committee,  2.15  p.m. 

South  Wales  and  Monmouthshire  Branch,  Annual  Sleeting, 
Cardiff  Infirmary.  3  p.m. 

Leinster  Branch,  and  Duldin  and  Leinster  Divisions, 
Annual  Sleetings,  Irish  Offices,  Britisli  Sledical  Associa¬ 
tion,  16,  Soiith  Frederick  Street,  Dublin,  at  4.30  p.m., 
5.30  p.m.,  and  6  p.m.,  respectively. 

London  :  Finance  Committee. 

SIctropolitan  Counties  Branch,  Annual  Sleeting,  429, 
Strand,  AA’.C.,  4  p.m. 

London  ;  Council  Sleeting. 

South-Eastern  Counties  Division,  Edinburgh  Branch, 
Annual  Sleeting,  Newtown  St.  Boswells,  3  p.m. 

July. 

East  Yorks  and  North  Lincoln  Branch,  Annual  Sleeting, 
Hull  Royal  Infirmary,  4  p.m. 


Trlutcd  and  published  by  the  British  Medical  Association  at  their  Office,  No.  129,  Strand,  in  the  Parish  of  St.  Martin-iu-the-Pields,  In  the  County  of  Middlesex. 


S  XJrPIjEl  ME  isr  T 


TO  THH 


BRITISH  IMEDTCAL  JOURNAL 


LONDON:  SATURDAY,  JUNE  9th,  1917. 


CONTEXTS. 


British  Medical  Association. 

CURRENT  NOTES : 

Payment  fob  JincicAL,  Opficees  in  V.A.D.  Hospitals 
Notification  of  Bibths  Act,  1915,  in  Ireland  ... 
Medical  Practitioners  and  Hired  Motor  Cars 
Pensions  Medical  Advisory  Committee 
Medical  Mobilization  in  Australia 
SCOTTISH  COMMITTEE  ... 

MEETINGS  OF  BR.\NCHES  AND  DIVISIONS 
ASSOCIATION  NOTICES  ... 


NAVAL  AND  MILIT.4.RY  APPOINTMENTS... 


PAGE 

..  131 
..  131 
..  131 
..  132 
..  132 
..  132 
..  132 
..  135 

.  137 


PRACTICES  IN  WAR  TIME; 

The  Dundi:e  Central  Bureau  ... 

Mutu.a.l  Insurance  of  Practices  ... 

INSURANCE: 

National  Insurance  Commission  (England) 
Inquiries  by  the  Insurance  Commissioners 
London  .Panel  Committee  War  Emergency  Scheme 
Local  Medical  and  Panel  Committees 
Non-Panel  Doctors  .and  Insurance  Certificates 
VACANCIES  AND  APPOINTMENTS 
BIRTHS.  MARRI.AGES,  .\ND  DEATH.S 
DIARY  ... 


PAGE 

..  134 

..  135 

..  135 
,.  156 
..  136 
,.  136 
..  137 
.  138 
.  138 
.  138 


IJntisIj  iJtfbtcal  ^ssrrrtatiou. 


CURRENT  NOTES. 


Payment  for  Medical  Officers  in  V.A.D.  Hospitals. 
We  liave  received  a.  number  of  commimicatioiis  upon  the 
subject  wliicli  was  referred  to  under  .this  heading  in  the 
Supplement  of  May  19tli,  1917.  Owing  to  limitations  of 
space  we  can  only  summarize  the  views  of  certain  corre- 
.spondents.  Dr.  Howard  Marshall,  whoso  letter  to.  the 
Times  first  drew  public  attention  to  the  matter,  Avrites 
to  suggest  that  neither  we  nor  the  Representative  Body 
realize  hoAV  acutely,  not  only  those  concerned,  but  the 
profession  in  general,  feel  the  way  in  which  this  matter 
has  been  dealt  with  by  the  War  Office.  He  makes  the 
point  that  “  voluntary  ”  is  not  a  synonym  for  “  gratuitous.” 
He  Avould  let  those  civilian  medical  officers,  Avhose  means 
enable  them  to  do  so,  continue  to  give  their  gratuitous 
.services  to  V.A.D.  hospitals  if  they  so  desire;  but  if 
a  scale  of  fees  is  to  be  framed,  he  says,  let  it  bear 
some  relation  to  the  Avork  performed,  and  let  it  be 
honestly  and  openly  offered  to  every  civilian  medical 
officer  engaged  in  voluntary  aid  hospital  Avork,  instead 
of  being  made  available  only  to  tho.se  Avho  chance  to 
hear  of  it,  and  Avithheld  by  official  instructions  from 
those  who  can  be  kept  in  ignorance  of  it.  Dr.  Marshall 
finally  points  out  for  the  information  of  our  readers  that  in 
January  last  he  brought  the  matter  fully  before  the 
Central  Medical  War  Committee,  and  asked  them  to  take 
it  up.  On  March  15th,  1917,  he  Avrote  to  the  Director- 
General  A.M.S.,  Avho  replied  that  the  basis  of  3d.  and 
2d.  spoken  of  as  that  upon  Avhich  medical  men  should  be 
paid  for  their  professional  services  had  no  foundation 
except  in  the  imagination  of  idle  gossipers ;  no  such  basis 
liad  ever  been  thought  of.  Dr.  Marshall  asks  hoAv  this  is 
to  be  reconciled  with  the  fact  that  in  October,  1916,  those 
very  fees-  Avere  offered  by  the  D.D.M.S.  Southern  Com¬ 
mand  to  such  Gloucestershire  medical  officers  as  applied 
for  them. 

Another  V.A.D.  medical  of  icer,  who  wishes  to  be  anony¬ 
mous,  Avrites  to  express  h;  ,  gratitude  to  Dr.  Marshall  for 
airing  this  subject.  In  hij  opinion,  Avhatever  doubt  there 
may  have  been  as  to  the  desirability  of  paying  the.se 
medical  officers,  there  is  certainly  none  noAv,  since  the 
mean  and  petty  manner  in  Avhich  the  War  Office  has  taken 
advantage  of  the  generosity  of  the  willing  medical  men 
has  been  brought  to  light ;  the  payment,  he  holds,  should 
be  retrospective. 

On  the  other  hand.  Dr.  S.  Hamilton,  medical  officer  to 
Llanwern  Park  Auxiliary  Military  Hospital  (Newport, 
Mon.),  believes  that  the  majority  of_  medical  officers  to 
V.A.D.  or  auxiliary  hospitals,  Avho  undertook  this  Avork 


Avithout  the  desire  for  or  the  hope  of  payment,  still  prefer 
to  continue  it  gratuitously;  but  they  would  probably 
be  gratified  bA'  some  mark  of  the  Government’s  apprecia- 
tion,  such  as  an  honorary  commission  Avithout  pay  in  the 
I  R.A.M.C.,  or  the  issue  of  a  badge  to  be  AA'orn  “for  services 
to  King  and  country.” 

The  British  Medical  .Journal. 

At  a  meeting  held  on  May  30th  a  special  Subcommittee 
of  the  .Journal  Committee  recorded  its  opinion  that  the 
present  form  of  the  Journal  on  the  Avhole  is  suitable  and 
meets  the  present  needs  of  the  Association.  The  opinion 
Avas  also  expressed  that  members  of  the  Association  Avould 
AA^elcome  in  the  Journal  an  increase  in  the  number  of  the 
contributions  on  clinical  subjects.  The  Subcommittee 
considered  that  in  order  to  increase  the  general  interest 
of  members  in  the  Avork  of  the  Association  the  column 
of  “  Current  Notes  ”  in  the  Suprleaient  should  bo  further 
developed,  to  include  reports  at  frequent  intervals  of  the 
Avork  of  Committees  and  Subcommittees. 

X 

Operation  of  the  Notification  of  Births  Act,  1915, 

IN  Ireland. 

At  the  meeting  of  the  Irish  Committee  of  the  British 
Medical  Association  held  on  April  20th  the  Irish  Medical 
Secretary  Avas  directed  to  make  representations  to  the 
Local  Government  Board  that  sanitary  authorities  in 
Ireland,  Avhen  putting  the  Notification  of  Births  Act  into 
operation  in  their  areas,  should  provide  adequate  remunera¬ 
tion  for  the  extra  Avork  imposed  on  Irish  medical  officers 
of  health  Avho  are  only  part-time  officers  in  receipt  of 
salaries  from  £15  to  £20  per  annum.  With  reference 
thereto  the  Local  Government  Board  has  replied  that  there 
is  no  provision  in  the  Notification  of  Births  Act,  1907  and 
1915,  for  granting  additional  remuneration  to  medical 
officers  of  health,  but  added  that  Avhere  schemes  for 
maternity  and  child  Avelfaro,  Avith  Avhich  medical  officers 
of  health  have  been  associated,  have  been  submitted  to 
the  Board  by  sanitary  authorities  in  connexion  Avith  the 
maternity  and  child  Avelfare  grant,  the  Board  has  con¬ 
sistently  encouraged  the  fixing  of  reasonable  remuneration 
for  such  officers  in  respect  of  extra  duties  under  the 
schemes. 

AEedical  Practitioners  and  Hired  Motor  Cars. 

The  Association  understanding  that  the  Petrol  Control 
Committee  Avas  prepared  to  issue  special  permits  for  the 
hire  of  motor  cars  for  specified  purposes  in  districts  Avbcro 
there  are  no  taxi  cabs  or  other  hackney  vehicles  plying  for 
hire  in  a  public  place,  or  at  a  railway  station,  provided 
that  the  motor  car  is  used  only  by  certain  specified  classes 
and  for  certain  specified  purposes,  communicated  with 
the  Secretary  of  that  Committee,  pointing  out  that  the 
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avrangeincnt  made  110  piovisiou  with  respect  to  the  hire  of 
motor  cars  by  medical  ))ractitiouers.  .  Vhile  expressing  the 
Association’s  appreciation  of  the  facilities  which  the  Petrol 
Control  Comniitteo  has  placed  at  the  disi)Osal  of  medical 
practitioners  in  obtaining  an  ade(|nate  supply  of  petrol  for 
use  for  their  motor  cars  for  professional  purposes,  it  was 
pointed  out  that  a  certain  number  of  medical  practitioners 
Avho  do  not  themselves  own  motor  cars  make  use  of  hiring 
facilities  in  various  districts,  and  that  to  prevent  such  prac¬ 
titioners  from  hiring  motor  cars  when  urgent  need  arises 
would  seriously  imperil  the  safety  of  the  civil  'population. 
It  was  therefore  urged  upon  the  Petrol  Control  Committee 
that  the  special  permits  referred  to  should  be  extended  so 
as  to  include  medical  practitioners  in  the  course  of  their 
professional  work. '  On  June  6th  the  Petrol  Control  Com¬ 
mittee  published  a  communication  stating  that,  on  further 
consideration,  it  has  been  decided  to  issue  special  permits 
for  the  hire  of  motor  cars  on  condition  that  these  cars  arc 
used  onl}^  for  business  purposes  and  public  duties,  or  for 
the.  conveyance  of  passengers  to  and  from  a  railway 
.station  or  port.  The  phrase  “business  purposes  and  public 
duties  ”  appears  to  cover  all  tlie  professional  purposes  of 
medical  men  ;  and,  although  no  formal  notice  to  that  effect 
has"  been  given  to  the  Ifritish  IMedical  Association  by  the 
Petrol  Control  Committee,  we  have  received  an  explicit 
assurance  that  this-  is  the  intcrpi'elation  intended  by  the 
Committee. 

Pkx.sions  Mkdical  Advisory  Co.umittkk. 

The  Medical  Advisory  Committee  to  the  Board  of 
f’ensions  met,  on  .June  4th,  to  consider  draft  instructions 
to  local  iicnsions  committees  for  the  provision  of  special 
medical  treatment  for  disabled  soldiers  and  sailors.  The 
members  of  the  Medical  Advisory  Committee  are  Sir 
Frederick  Taylor,  Sir  Watson  Cheyne,  Sir  Rickman 
flodlec,  and  Dr.  Sidney  Martin,  leprescnting  the  Royal 
Colleges  of  Physicians  and  Surgeons;  and  Dr.  H.  Bracken- 
bury,  Mr.  Bishop  Harman,  and  Dr.  Alfred  Cox,  representing 
the  British  Medical  Association. 

Mkd;o.\d  Mobilization  in  Australia. 

At  the  annua)  meeting  of  the  New  South  Wales  Branch 
of  the  British  Medical  Association,  held  on  March  30th, 
it  was  unanimously  resolved  that,  in  order  to  establish 
erpiality  of  obligation  among  medical  practitioners  in 
Australia  Avho  undertake  military  service  tor  the  purpose 
of  the  war,  and  to  maintain  the  A.A.M.C.  in  such  a  state  of 
efhciency  as  will  enable  it  to  meet  the  requirements  of  the 
army — due  regard  being  paid  at  the  same  time  to  the 
medical  needs  of  the  civil  po])ulation — steps  should  be  taken 
to  introduce  compulsory  enrolment  of  all  qualified  practi¬ 
tioners  as  persons  liable  for  enlistment  and  service  as 
officers  in  the  A.A.M.C.,  and  that  a  medical  war  committee 
should  bo  constituted  for  each  military  district  to  make 
selections  and  recommendations  for  exemption  of  the 
persons  so  enrolled,  and  to  have  other  functions  and  powers 
enabling  it  to  undertake  the  local  organization  of  the 
medical  profession  in  relation  to  the  needs  of  the  A.A.M.C. 
and  of  the  civil  population. 


SCOTTISH  COMMITTEE. 

A  MRETINO  of  the  Scottish  Committee  was  held  in  Edin¬ 
burgh  on  May  26th,  Avheu  there  were  present :  Dr.  John 
Adams  (Glasgow)  in  the  chair;  Dr. G.C.  Anderson  (Methil), 
Dr.  R.  C.  Buist  (Dundee),  Dr.  J.  R.  Drever  (Glasgow), 
Dr.  J.  Wishart  Kerr  (Glasgow),  Major  G.  R.  Livingston 
(Dumfries),  Dr.  C.  E.  Robertson  (Glasgow),  Dr.  John 
Stevens  (Edinburgh),  Dr.  A.  D.  R.  Thomson  (Musselburgh), 
Dr.  H.  E.  Watson  (Perth),  Major  C.  S.  Young  (Dundee). 

Insurance  Acts  Suhcommittce. 

The  Committee  considered  a  report  from  the  Insurance 
Acts  Committee  as  to  the  setting  up  of  an  Insurance  Acts 
Subcommittee  for  Scotland,  and  passed  the  draft  circular 
to  Panel  Committees ;  it  ordered  the  issue  of  the  nomina¬ 
tion  papers  to  these  committees,  and  resolved  to  delay  the 
election  of  the  five  members  to  be  elected  by  the  Scottish 
Committee  until  after  the  commencement  of  the  next 
Association  year,  when  the  names  of  those  elected  by  the 
l*anel  Committee  would  be  known.  It  was  also  decided 
that  in  the  event  of  a  conference  of  Local  Medical  and 
Panel  Committees  being  called  by  the  Association  the 
Insurance  Acts  Subcommittee  for  Scotland  should  be  called 
together  previously  to  consider  the  agenda  of  the  conference 
if  the  Subcommittee  Avere  constituted  by  that  time. 


CoJlicnj  and  Public  Worls  Sia-geons  Committee. 

Consideration  Avas  given  to  the  desire  expressed  at  tlie 
last  Conference  of  Representatives  of  Local  Medical  and 
Panel  Committees  for  a  reconstruction  of  the  Scottish 
Committee,  and  it  was  resolved  that  in  vieAv  of  the  setting 
up  of  the  Insurance  Acts  Subcommittee  (Scotland)  it  Avas 
not  necessary  to  take  further  steps  in  this  matter.  It  Avas 
resolved  to  send  a  memorandum  explaining  the  situation 
and  poAA'ers  of  the  Scottish  Committee  to  all  Divisions  and 
Branches,  and  to  the  Local  Medical  and  Panel  Committees 
of  the  country. 

A  grant  of  an  additional  sum  of  £200  for  the  year  1917 
by  the  Council  .  of  the  Association  Avas  reported  to  the 
Committee,  and  it  Avas  resolved  to  pay  the  sum  of  £50 
formerly  granted  to  the  Colliery  and  Public  Works 
Surgeons  Committee  of  Scotland. 

Drugs  in  Pural  Districts. 

A.  communication  from  the  County  of  Ayr  Panel  Com¬ 
mittee  Avith  regard  to  the  remuneration  of  rural  prac¬ 
titioners  in  connexion  Avith  the  dispensing  of  drugs  was 
referred  to  the  Insurance  Acts  Committee,  Avith  the  request 
that'  it  should  be  remitted  to  the  Rural  Practitioners 
Subcommittee  as  a  matter  of  general  interest. 

Central  Mid  wives  Board.  *  ; 

Dr.  Michael  DcAvar  (Edinburgh)  and  Dr.  J.  AVishart 
Kerr  (GlasgOAv),  members  of  the  Central  Midwives  Board 
appointed  by  the  Scottish  Committee,  reported  on  the 
Avork  of  the  Board  for  the  past  year.  The  report  shoAA’ed 
great  activity  on  the  part  of  the  Board  in  tliis  the  first 
year  of  its  existence,  and  the  thanks  of  the  Committee 
was  given  to  Drs.  Dewar  and  Kerr  for  their  services. 


of  ISraucljfs  anb  Bilrisions* 


BOMBAY  BRANCH. 

An  ordinary  meeting  of  the  Bombay  Branch  was  held  on 
March  29th  in  the  Bombay  Bacteriological  Laboratory, 
Parel,  Avhen  Dr.  R.  Roav,  presided. 

Demonstrations. — The  folloAving  demonstrations  Avere 
given; 

(1)  Methods  for  the  detection  of  typhoid  carriers,  by  Captain 
Cruichshanli  and  Assistant  Surgeons  Lafrenais  and  Moody; 
(2)  J.iie-liistory  of  I'daria  and  of  its  intermechary  host 

the  mosquito,  by  Sub-Assistant  Surgeon  Akula.  (3)'  Life- 
liistory  of  certain  trematodes,  Avith  special  reference  to  the 
possibility  of  the  introduction  of  schistosomiasis  into  India,  bA' 
Dr.  SopaVkar.  (4)  Some  new  methods  for  the  isolation  of 
cholera  vibrios  from  stools,  by  Dr.  Dalai.  (5)  Certain  methods 
for  the  differentiation  of  cholera  vibrios  from  certain  cholera¬ 
like  vibrios  found  in  AA’ater,  by  Dr.  D.  N.  Gore.  (6)  Different 
media  for  the  isolation  of  typhoid  bacilli,  by  Dr.  S.  N.  GoreJ 
(7)  New  clinical  method  for  estimating  sugar  in  the  blood,  Avith 
an  explanation  of  its  use  in  the  treatment  of  diabetes,  by'Mr. 
Mackenzie  Wallis.  (8)  Life-history  of  Filaria  viedinensis,  by 
Dr.  D.  A.  Turkhud.  (9)  Some  new  disinfectants,  by  Assistant 
Surgeon  Avari.  (10)  Cinema  films  illustrating  the  life-history 
of  the  mosquito,  flea,  fly,  other  insects  and  micro-organisms,  by 
Major  Liston.  ' 

On  the  motion  of  Dr.  R.  Roav,  seconded  by  Dr.  Sorab 
K.  Nariman,  a  hearty  vote  of  thanks  Avas  passed  to  Major 
W.  Glen  Liston,  I.M.S.,  C.I.E.,  for  organizing  such  an 
interesting  meetmg,  and  Mrs.  Liston  for  her  hospitality.  ’  • 


Annual  Meeting. 

The  annual  meeting  of  the  Branch  was  held  in  the 
University  Library  on  April  12th,  AA’hen  Dr.  Sorab  K. 
Engineer  presided. 

Annual  Report  and  Financial  Statement. — The  report 
of  the  Branch  Council,  shoAviug  that  three  meetings  had 
been  held  during  the  year,  and  giving  particulars  of  the 
cases  at  the  meetings,  together  Avith  the  statement  of 
accounts  for  1916,  Avere  passed. 

Election  of  Oficers. — The  folloAA'ing  new  Branch  Council 
Avas  elected : 


President 

I.M.S. 

Itce-Presidents 
Dr.  R.  Roav. 

Honorary  Secretary  and  Treasurer 

E.R.C.S.l. 

Members  :  Dr.  Sorab  K.  Nariman,  Lieutenant-Colonel  S.  C 
Evans,  I.M.S. ,  Major  E.  F.  Gordon  Tucker,  I.M.S. ,  Dr.  Soral 
K.  Engineer,  Miss  A.  M.  Benson,  M.D.,  Assistant  Surgeon  E.  S 
Bharueba. 


The  Honourable  Surgeon-General  R.  W.  Lyons, 
Lieutenant-Colonel  Ashton  Street,  I.M.S., 
D.  R.  Bardi,  Esq., 


Fuses. —Lieutenant -Colonel  Ashton  Street,  I.M.S,, 


June  9,  1917'] 
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showed  two  interesting  cases— one  of  specilic  ulcer  on  the 
penis  simulating  epithelioma,  and  the  other  a  patient  who 
_  came  in  for  strangulated  hernia,  wliich  was  reduced 
j  ■  easily,  when  it  showed  that  the  testis  on  that  side  was 
.  absent  from  the  scrotum  and  formed  part  of  the  contents 
of  the  hernial  sac. 


CAPE  OF  GOOD  HOPE— EASTERN  PROVINCE 
;  BRANCH. 

A  MEETING  of  the  Branch  was  held  on  March  30th,  when 
Dr.  J.  A.  Lea  was  in  the  chair. 

Policy  against  Malpraxis. — The  Secretary  reported  on 
the  canvass  for  Lloyd’s  policy  against  malpraxis. 

I  TFur  Ex])eriences—\)v.  E.  A.  Seale  read  a  paper  on 
“  Some  experiences  during  twelve  months  with  the 
'  R.A.M.C.”  He  dealt  briefly  with  his  personal  experi¬ 
ences  at  Dublin,  Tipperary,  Limerick,  Malta,  and  in  Paris, 
j  London,  and  Bristol  on  his  return  journey.  Details  were 
I  given  of  the  command  depot  system  at  Tipperary  intro- 
I  duced  by  the  Director  after  a  year’s  experience  of  the  war ; 

1  700  to  1,000  men  were  lodged  for  periods  of  treatment  up 
I  to  six  months,  and  only  12.2  per  cent,  were  invalided.  The 
4  treatment  was  directed  to  cureof  shellshock,  neurasthenia, 
shrapnel  Avounds  Avith  contracture  and  paralysis,  and 
pyorrhoea  and  other  mouth  complaints.  Radiant  heat, 
ionization,  electrical  and  ifliysical  treatment,  massage,  hot 
baths  for  one  hour  at  94°  F.,  Avere,  he  said,  the  principal 
;  methods  of  treatment.  Handicrafts — carpentry,  motor 
repair,  cooking,  cobbling,  typcAvriting,  and  French  polishing 
,  Avere  taught  in  schools.  (A  summary  of  results  Avas  given 
!  by  Dr.  Ryan  in  the  British  Medical  Journal  for  August 
^  12th,  1916,  p.  234.)  In  the  St.  Paul’s  Hospital  at  Malta, 

,  with  850  beds  in  huts,  cases  from  Salonica  of  malaria  and 
dysentery  (amoebic  or  mixed  infection)  formed  the  bulk  of 
1  the  patients.  Phlebotomus,  or  sandfly  fever,  AA^as  common, 
I  and  was  best  treated  by  opium  given  early.  Much  interest 
J  was  roused  by  the  account  of  Professor  Laurent’s  bone 
;■  grafting  andlimb-to-limb  apposition  to  secure  free  gramila- 
tion,  as  practised  at  the  Grand  Palais  Hospital  in  Paris. 
T  All  the  members  present  joined  in  the  discussion,  and  a 
1  vote  of  thanks  to  Dr.  Seale  Avas  carried.  Dr.  Seale  replied 
I  to  the  discussion,  and  the  meeting  closed. 

I  - - 

’  DORSET  AND  WEST  HANTS  BRANCH. 

'  The  annual  meeting  of  the  Branch  Avas  held  at  Blaudford 
.«  on  May  16th,  Avheu  Mr.  W.  H.  L.  Marriner,  President, 
”  was  in  the  chair.  Before  the  meeting  members  lunched 
i(  together. 

Financial  Statement. — The  report  of  the  Branch  Council 
I'  was  submitted,  the  balance  sheet  for  1916  showing  a 
balance  in  hand  of  £33  6s.  6d.  The  reports  of  the  Bourne- 
I'  mouth  and  West  Dorset  Divisions  Avere  submitted  and 
,  adopted. 

[,  Summer  Meeting. — It  was  decided  to  hold  the  summer 
meeting  at  Portland  early  in  July. 

Vote  of  Condolence. — The  attention  of  the  meeting  was 
!'  drawn  to  the  great  loss  the  Branch  has  sustained  by  the 
!  deaths  of  Drs.  J.  Moorhead,  W.  Alexander,  G.  J.  W. 

\  Flower,  K.  M.  Gibbins,  and  G.  W.  Daniell,  and  a  vote  of 
'  condolence  was  passed  with  the  relatives  of  the  deceased. 

1  Scientific  Proceedings.  —  The  President-elect,  Dr.  T. 

•  Howard,  then  took  the  chair  and  delivered  his  presidential 
■  address  on  “  The  diagnosis  of  scarlatina,”  and  Dr. 

"  Mahomed  made  some  ;  'marks  on  the  value  of  sea  Avater 
'  plasma. 


:  METROPOLITAN  COUNTIES  BRANCH: 

'  Marylebone  Diahsion. 

The  annual  general  meeting  of  the  Division  took  place  at 
r  108,  Harley  Street,  W.,  on  June  4th,  Avhen  the  Chairman, 
i  Mr.  Bishop  Harman,  presided. 

i  Annual  Report. — The  annual  report  of  the  Division  was 
received  and  adopted. 

!  Election  of  Oncers. — The  following  officers  for  the  en- 

j  suing  year  Avere  elected  : 

j  Chairman  :  Mr.  N.  Bishop  Harman. 

I  Vice-Chairman:  Major  W.  McAdam  Eccles. 
i  Honorary  Treasurer  :  Dr.  Comyns  Berkeley. 

\  Honorary  Secretary :  Mr.  C.  Edward  Wallis. 

■  Representatives  to  the  Representative  Meeting  :  Dr.  C.  O.  Haw- 
I  thorne.  Captain  E.  W.  Goodbody,  Mr.  N.  Bishop  Harman,  Mr. 

;  C.  Edward  Wallis,  Dr.  Gordon  J.  Lane. 

Ij  Representatives  to  the  Branch  Council:  Major  W.  McAdam 
:  Eccles,  Dr,  Joseph  Pollard,  Miss  Mary  Bell,  Dr.  Jobson  Horne. 


Ministry  of  Health.~On  the  motion  of  Dr.  Haavthornh 
and  seconded  by  Dr.  .Jobson  Horne,  it  was  unanimously 
resolved : 


4-1  IV,-.  Hit;  scneme  suomitteu 

for  the  establishment  of  a  Ministry  of  Health  and  leaves  to 
the  Central  Council  the  duty  of  representing  the  scheme  to 
t  le  Government  and  of  securing  its  acceptance  so  far  as 
this  IS  found  to  be  possible. 

On  the  motion  of  Dr.  Roxburgh,  .seconded  by  Major 
McAdam  Eccles,  it  Avas  decided  that  after  Section  21  of 
the  diaft  scheme  the  folloAviug  should  be  moved  as  a 
rider : 


That  .students  and  practitioners  should  have  reasonable 
access  for  educational  purposes  to  the  treatment  of  diseases  at 
any  institution  torming  part  of  a  local  authority’s  scheme, 
whether  they  be  clinics,  Avards,  or  laboratories  subsidized  by 


It  was  considered  inadvisable  and  unnecessary  to  call 
a  special  meeting  of  the  wiggle  profession  in  the  borough 
to  discuss  the  draft  scheme  for  the  proposed  Ministry  of 
Health. 

It  Avas  unanimously  resolved  on  the  motion  of  Dr. 
Haavthorne-,  seconded  by  Dr.  Roxburgh: 

That  in  the  opinion  of  the  Di\’ision  the  A'oluntary  hospitals 
should  so  soon  as  possible  revert  to  the  purposes  for  Avhich 
they  vvere  founded  and  endowed,  namely,  the  medical  and 
surgical  treatment  of  the  sick  poor, and  that  it  is  the  duty  of 
the  State  to  provide  the  accommodation  and  medical  and 
surgical  treatment  needed  for  the  care  of  the  sick,  Avouiided, 
and  disabled  soldiers. 


^ssojiaiioit  jHotias. 

MEETING  OF  COUNCIL. 

The  next  Meeting  of  Council  Avill  be  held  on  Wednes¬ 
day,  June  27th,  in  the  Council  Room,  429,  Strand, 
London,  W.C. 

By  order, 

Guy  Elliston, 

Financial  Secretary  and  Business  Mananer. 

June  7th,  1917. 


GRANTS  IN  AID  OF  SCIENTIFIC  RESEARCH. 
The  Council  of  the  British  Medical  Association  is  prepared 
to  receive  applications  for  grants  in  aid  of  Scientific 
Iieseaich  into  the  Causation,  Treatment,  or  Prevention  of 
Disease.  Preference  Avill  be  given  to  medical  practitioners 
and  to  applicants  Avho  propose  to  investigate  problems 
directly  related  to  practical  medicine. 

Applications  for  grants  must  be  received  not  later  than 
June  16th,  1917,  and  must  be  made  on  the  prescribed 
foini,  Avhich,  together  Avith  the  regulation.s  governincr  tlie 
suggested  grants,  can  be  obtained  on  applicatiim  to 
the  Medical  Secretary  of  the  Association,  429,  Strand 
London,  W.C.  2.  ’ 


INCREASED  LENDING  LIBRARY  FACILITIES 
FOR  MEMBERS. 

The  Council  has  made  arrangements  whereby  books 
relating  to  all  branches  of  medical  literature  and  general 
.science  can  noAV  be  obtained  on  loan  by  member^ of  the 
Association  free  of  charge  (other  than  any  postage)  from 
the  Lending  Department  of  the  Library  of  the  Associa¬ 
tion,  429,  Strand,  London,  W.C.  2.  Tlie  new  facilities 
include,  besides  Avorks  on  medicine,  surgery,  anatomy, 
physiology,  bacteriology,  dentistry,  hygiene,  obstetrics,  and 
the  other  branches  of  medical  and  surgical  science,  the 
subjects  of  astronomy,  biology,  botany,  chemistry,  elec¬ 
tricity,  engineering,  geology,  microscopy,  mining,  physics, 
philosophy,  sociology,  technology,  voyages  and  travels, 
zoology,  etc.  All  such  books  issued  Avill  be  latest  editions] 
new  books  and  new  editions  becoming  available  imme¬ 
diately  upon  publication. 

The  new  facilities  are  additional  to  those  which  Avere 
already  available  for  loan  to  members,  of  medical  journals 
and  periodicals,  scientific  reports  of  ho.spitals  and  labora¬ 
tories,  transactions  of  societie.s  and  congresses,  and  reports 
issued  by  .States  and  municipalities,  jiicliTdiug  those  of 
commissions  and  committees  appointed  by  States,  munici¬ 
palities,  and  legislative  bodies. 

The  rules  in  respect  of  the  ncAV  facilities  will  be  similar 
to  the  previous  rules.  Copies  of  the  rules,  and  all  other 
information,  May  bo  obtained  on  application  to  the 
Librarian,  British  Medical  .Association,  429,  Strand. 
London,  W.C.2, 
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BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

East  Yorks  and  North  Lincoln  Branch. — Mr.  II.  L. 
Evans,  Honorary  Secretary  (101,  Princes  Avenue,  Hull),  f»ives 
notice  that  the  annual  meeting  of  the  Branch  will  be  held  in 
the  Board  Room  of  the  Hull  Royal  Infirmary,  at  4  p.m.,  on 
Friday,  July  13th.  Business:'  Annual  report,  financial 
stateiiient,  election  of  officers.  Address  bv  Robert  Grieve, 
M.D.,  F.R.C.S. 


Edinburgh  Branch. — Dr.  John  Stevens,  Honorary  Secretary 
(78,  Pohvarth  Terrace,  Edinburgh)  gives  notice  that  the  annual 
meeting  of  the  Branch  will  be  held  in  the  Hall  of  the  Royal 
College  of  Physicians,  Edinburgh,  on  Wednesday,  June  20th,  at 
4  p.m.  The  business  will  be:  (1)  Election  of  office-bearers  for 
1917-18.  (2)  The  annual  report  of  the  Branch.  (3)  Treasurer’s 
report.  (4)  Annual  report  of  Council.  (5)  Proceedings  of  the 
Scottish  Committee,  etc. 


Edinburgh  Branch  :  South-Eastern  Counties  Division. — 
Dr.  M.  J.  Oliver,  Honorary  Secretary  (St.  Boswells),  gives  notice 
that  the  annual  meeting  of  the  Division  will  be  held  on  Thurs¬ 
day,  June  28th,  in  the  Railway  Hotel,  Newtown  St.  Boswells, 
at  3  p.m.  Business  :  Election  of  officers,  instructions  to  Repre¬ 
sentative  at  Annual  Representative  Meeting,  report  of  War 
Committee  and  reappointment  of  Committee  if  considered 
desirable,  any  other  competent  business. 


Kent  Br.ancii. — Dr.  E.  A.  Starling,  Honorary  Secretary 
and  Treasurer  (Chilling worth  House,  Tunbridge  Wells)  gives 
notice  that  the  fourth  annual  meeting  of  the  Kent  Branch  will 
be  held  at  the  Tonbridge  Urban  District  Council  Chamber, 
Tonbridge  Castle,  Tonbridge  (by  hind  permission  of  the 
Council),  on  Thursday,  June  28th,  at  4  p.m.  Agenda:  (1)  Elec¬ 
tion  of  officers  for  1917-18.  (2)  Consideration  of  the  Annual 
Report  of  the  Branch  and  the  Financial  Statement.  (3)  Any 
alteration  of  Rules.  (4)  Any  other  business  decided  on  by  the 
Council. 


•  Kent  Branch  :  Isle  of  Thanet  Division.— Dr.  Hugh  M- 
Raven,  Honorary  Secretary  (Barfield  House,  Broadstairs)  gives 
notice  that  the  annual  meeting  of  the  Division  (to  which  all 
medical  practitioners  are  cordially  invited)  will  be  held  on 
Tuesday,  June  12th,  at  8.15  p.m.,  at  St.  George’s  Parish  Hall, 
Ramsgate,  when  Dr.  F.  E.  Nichol  will  preside.  Agenda:  Elec¬ 
tion  of  officers  for  the  year.  To  elect  a  Local  Medical  War 
Committee  in  relation  to  the  Central  Medical  War  Committee. 
To  receive  the  annual  report  of  the  Executive  Committee,  and 
the  accounts  for  the  year.  To  consider  the  annual  report  of  the 
Council  of  the  British  Medical  Association,  and  the  provisional 
agenda  of  the  Representative  Meeting  as  printed  in  recent 
numbers  of  the  British  Medic.vl  Journal.  To  receive  the 
report  of  the  committee  appointed  to  consider  the  recent  report 
issued  by  the  British  Medical  Association  on  National  Health 
Insurance.  Anj'  other  business. 


Leinster  Branch  and  Dublin  and  Leinster  Divisions.— 
The  annual  meetings  of  the  Leinster  Branch  and  of  the  Dublin 
and  Leinster  Divisions  will  be  held  at  the  Irish  Offices,  British 
Medical  Association,  16,  South  Frederick  Street,  Dublin,  on 
Tuesday,  June  19th,  at  4.30  p.m.,  5.30  ]).m.,  and  6  p.m.  respec¬ 
tively.  The  business  in  each  instance  will  consist  of  the  recep¬ 
tion  of  the  financial  statement  and  the  election  of  officers.  The 
question  of  the  physical  welfare  of  mothers  and  children  will 
also  be  discussed  at  the  meeting  of  the  Branch. 


Metropolitan  Counties  Branch.— Mr.  N.  Bishop  Harman 
and  Dr.  Wilfred  Kingdon,  R.A.M.C.  (Honorary  Secretaries), 
give  notice  that  the  annual  general  meeting  of  the  Branch  will 
beheld  at  429,  Strand,  W.C.,  on  Tuesdav,  June  26th,  at  4  p.m. 
The  business  will  be :  (1)  Report  of  scrutineers  as  to  the  elec¬ 
tion  of  new  officers.  (2)  The  annual  reports  of  council  and  of 
representatives  of  the  Branch  on  the  Central  Council.  (3)  Presi¬ 
dent’s  address  (Dr.  C.  O.  Hawthorne) :  “  The  Clinical  Organiza¬ 
tion  of  the  Profession.”  iV.R.— The  Branch  Council  on  April 
17th,  1917,  resolved  that  under  Rule  19  there  was  no  obligation 
to  send  copies  of  the  annual  financial  statement  and  annual 
report  of  the  council  to  all  members  of  the  Branch,  and  agreed 
that  the  custom  be  discontinued  during  the  war,  and  that  only 
a  sufficient  number  of  these  reports,  etc.,  should  be  printed  fo'r 
circulation  at  the  annual  general  meeting  of  the  Branch. 
Copies  of  the  reports  referred  to  can  be  obtained  from  the 
Branch  Secretaries  or  seen  in  the  Library. 


Midland  Branch. — Dr.  A.  Fulton,  Honorary  Secretary  pro 
tciii.,  gives  notice  that  the  annual  meeting  of  the  Branch  will  be 
held  at  the  Royal  Infirmary,  Leicester,  on  Thursdav  June  28th, 
at  3  p.m.  A  discussion  will  take  placeron  ‘-The  Future  of 
Medical  Practice,”  to  be  opened  by  the  President-elect,  Dr.  J.  E. 
Waite,  Leicester. 


Southern  Branch  :  Portsmouth  Division. — Dr.  J.  H. 
Frederick  Way,  Honorary  Secretary  and  Treasurer,  ]5l’, 
Victoria  Road  North,  Southsea,  gives  notice  that  the  annual 
meeting  of  the  Division  will  be  held  in  the  Medical  Library, 
26,  Western  Parade,  Southsea,  on  Thursdav,  June  14th,  at 
3.30  p.m.  Agenda :  To  receive  the  Annual  Report  and  State¬ 
ment  of  Accounts.  To  elect  Officers,  Representatives  of  the 


Division,  and  Members  of  the  Executive  Committee.  “  Hack-  | 
man  ”  Memorial  Fund  :  Statement  by  Dr.  James  Green.  To  ! 
consider  the  business  of  the  Annual  Rejiresentative  Meeting,  j 
(Bring  Supplement,  British  Medical  Journal,  May  5th,  1917.)  j 
And  generally.  '  i 


South  Wales  and  Monmouthshire  Br.4.nch.— Dr.  L.  Free¬ 
man  Marks,  Honorary  Secretary  (Brynlieulog,  Mumbles, 
Glamorgan),  gives  notice  tliat  the  annual  meeting  of  the 
Branch  will  be  held  at  the  Cardiff  Infirmary  on  Thursday, 
June  14th,  at  3  p.m. 


South-Western  Br.anch. — Mr.  Russell  Coombe,  Honorary 
Secretary,  gives  notice  that  the  seventy-eighth  annual  meeting 
will  be  held  on  Frida}^  June  15th,  at  the  Royal  Devon  and 
Exeter  Hospital,  Exeter,  at  4  p.m.  In  view  of  the  continuance 
of  the  war  the  annual  meeting  will  be  restricted  to  the  purely 
formal  and  necessary  business  to  be  transacted  thereat.  Th’e 
report  of  the  Branch  Council  for  the  year  1916-17  and  the 
annual  financial  statement  for  the  year  1916  will  be  presented 
to  the  meeting,  and  the  officers  of  the  Branch  will  be  elected 
for  the  year  1917-18. 


PRACTICES  IN  WAR  TIME. 


THE  DUNDEE  CENTRAL  BUTREAU. 

So  many  inquiries  come  with  regard  to  the  system  which 
has  for  nearly  three  years  worked  successfully  in  Dundee 
that  it  may  be  convenient  to  publish  the  following  general 
account  of  the  arrangements  and  of  the  results,  for  which 
we  are  indebted  to  Dr.  R.  C.  Buist. 

Organization  of  the  Service. 

The  problem  to  be  solved  was  to  assume  the  load  of 
medical  w'ork  for  24,000  insured  persons,  and  the  corre¬ 
sponding  proportion  of  private  patients,,  and  to  distribute  it 
among  those  carrying  on  the  work  so  as  to  avoid  overload¬ 
ing  any  individual.  Inequalities  so  gross  as  to  have  led  to 
the  breakdown  of  the  working  capacity  of  some  would  have 
occurred  had  the  matter  been  left  to  the  choice  either  of 
the  patients  or  of  the  agents  of  the  absent  doctors.  The 
distribution  of  visits  was  easy — it  only  needed  an  office 
with  a  clerk  who  would  send  out  the  calls  received  by  rota 
and  according  to  area  to  the  members  of  the  service.  To 
distribute  the  consultations  to  the  consulting  rooms  of 
individual  doctors  was  impossible.  Hence  came  the  central 
consulting  rooms,  for  which  the  directors  of  the  Royal 
Infirmary  provided  first-class  accommodation  by  putting 
their  out  patient  department  at  our  service  rent  free.  The 
third  problem  was  to  relieve  the  doctors  of  the  burden  of 
clerical  work,  and  this  the  existence  of  the  office  at  once, 
solved. 

The  working  arrangements  are  thus  (1)  the  central 
medical  office  with  three  clerks  (one- on  night  duty),  two 
telephones,  the  record  card  files,  for  all  patients,  insured 
and  private  (card,  white  and  red);  (2)  the  central  consulting, 
rooms,  open  from  5  to  8  p.m.,  with  two  doctors  in  attend¬ 
ance  each  night,  according  to  a  rota,  the  average  attend-: 
ance  of  patients  being  daily  about  100;  (3)  the  record 
cards,  the  clerk  issuing  a  card  to  the  doctor  for  each 
patient  assigned  to  him,  to  be  returned  with  the  visits  and 
diagnosis  entered  when  the  attendance  is  ended.  At  the 
consulting  room  the  card  is  taken  from  the  file  by  the  clerk, 
and  the  attendance  entered.  The  doctor  enters  only  the 
diagnosis.  The  card  is  refiled  by  the  clerk  when  the 
jiatient  leaves. 

Finance. 

Finance  raised  two  problems— (1)  the  charge  to  be  made 
against  the  doctors  who  were  on  service,  (2)  the  division  of 
the  funds  amongst  those  doing  the  work.  For  the  first 
the  Gordian  knot  was  cut  by  recognizing  that  the  question 
was  not  one  of  justice  but  of  convenience,  and  the  adoption 
of  the  simple  formula  of  charging  each  man  on  service 
50  per  cent,  of  his  panel  credits.  This  has  been  called 
generous,  but  it  has  worked,  and  has  been  repeatedly  re¬ 
affirmed  by  the  members  doing  the  work,  and,  after  all, 
generosity  to  those  who  have  risked  life  and  practice  for 
those  who  could  not  is  perhaps  not  unmeet. 

The  service  has  the  advantage  of  being  able  to  regulate 
its  funds  each  qqarter  without  an  indefinite  contingency 
of  fees  that  might  be  received  for  private  accounts.  The 
opinion  has  been  expressed  that  the  amount  of  private 
fees  collectable  is  smaller  than  at  other  times,  and  now 
when  a  further  call  of  men  equal  to  an  additional  load  of 
12,000  insured  patients  is  being  made  the  Service  Com- 
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mittee  lias  been  asked  to  make  arrangements  for  collect¬ 
ing  monthly  on  behalf  of  the  absent  men  the  private  fees 
due.  It  is  proposed  that  the  doctor  who  attends  should 
mark  the  fee  rate  in  the  corner  of  the  record  card  and  the 
bills  be  issued  from  and  collected  by  a  central  otiice,  the 
expense  being  deducted  from  the  amounts  received  and 
the  rata  balances  transmitted  to  the  representatives 
of  the  absent  doctors. 

The  second  financial  problem  was  solved  by  reckoning 
the  number  of  hours’  work  given  by  each  member  of  the 
service,  the  hours  at  the  consulting  rooms  being  entered 
by  the  clerk  and  the  visits  taken  at  six  per  hour,  special 
visits  double,  and  night  visits  treble.  Of  night  calls  there 
are  very  few.  The  experience  has  been  that  the  propor¬ 
tion  of  work  per  patient  has  been  less  than  in  normal 
times.  Owing  to  the  generous  accommodation  given  by 
the  infirmary  the  working  expenses  have  been  relatively 
very  low. 

Itesults. 

Incidental  advantages  have  arisen  in  the  working  of  the 
service.  It  was  found  an  easy  matter  to  give  each  member 
of  the  .service  a  free  holiday  of  two  weeks,  his  work  being 
done  by  the  service.  If  any  one  needed  more  than  two 
weeks  or  was  ill,  his  W'ork  was  carried  on  by  the  service 
on  a  moderate  tariff  based  on  the  number  on  his  panel, 
and  in  one  case  the  work  of  a  doctor  not  on  the  panel  was 
carried  on  for  an  equivalent  arrangement. 

During  the  past  year  the  existence  of  the  service  has 
enabled  the  members  to  carry  on  for  nine  months  without 
charge  the  practice  of  a  doctor  who  was  killed  on  service, 
thus  allowing  a  purchaser  to  be  found  for  what  remained, 
and  in  the  case  of  another  colleague  who  died  at  home  the 
work  was  carried  on  for  six  months  on  easj^  terms.  This 
permitted  gradual  transfer  of  the  patients  on  the  panel 
list.  The  service  has  not  dealt  with  midwifery  cases  as 
part  of  its  responsibilities.  The  whole  fee  in  such 
cases  has  gone  to  the  practitioner  who  undertook  the 
attendance. 

The  doctors  in  Dundee  have  no  doubt  as  to  the  economy 
in  the  working  power  of  the  doctors  which  has  resulted 
from  the  establishment  of  the  service. 


'  MUTUAL  INSURANCE  OF  PRACTICES. 

North  Staffordshire  Scheme. 

The  North  Staffordshire  Division  of  the  British  Medical 
I  Association  has  prepared  a  scheme  for  the  mutual  insur¬ 
ance  of  practices  of  medical  men.  The  object  is  to  provide 
■  as  near  as  may  be  the  equivalent  of  one  year’s  purchase 
price  of  his  practice  to  any  practitioner  participating  in  the 
’  scheme  on  his  permanent  disablement,  or  to  his  dependants 
in  the  event  of  his  death,  such  sum  to  be  paid  by  those 
‘  benefiting  by  the  casualty.  The  scheme  is  open  to  general 
practitioners  in  the  Division,  who  sign  an  agreement  to 
CO- operate  loyally  with  the  Executive  Committee  in  the 
j  disposal  of  any  practice  under  the  scheme,  which  Avill 
;  remain  in  operation  during  the  war,  and  for  twelve  months 
i  after  complete  demobilization.  Those  in  civil  practice  as 
^  well  as  those  holding  temporary  commissions  are  eligible 
to  participate,  and  the  scheme  applies  both  to  single-handed 
practices  and  to  partnerships.  The  method  of  working 
the  scheme  is  divided  into  two  parts  : 

I.  Procedure  to  he  adopted  ichere  the  representatives  or  executors 
of  the  beneficiary  elect  to  dispose  of  the  practice  throuyh  the 
Committee. 

{a)  Panel  Practice.— Patients  .Pi  the  heneficiary  will  select 
their  new  doctor  according  to  h‘  regulations  of  the  Insurance 
Committee  concerned.  The  ij.vctors  so  selected  shall  em))ower 
the  administrative  body  to  arrange  for  the  ])ayment  of  all  fees 
f  for  attendance  on  such  patients  for  the  period  of  one  year  to  the 
i ;  representatives  or  executors  of  the  beneticiar.y. 

I  (6)  Appointments. — The  emoluments  from  appointments  for 
K  the  period  of  one  year  shall  be  paid  to  the  representatives  or 
‘  executors  of  the  beneficiary  by  his  successor. 

(c)  Private  Practice. — The  representatives  of  the  beneficiary 
are  required  to  furnish  the  administrative  body  with  a  list  of 
the  bona  fide  patients  of  the  beneficiary.  A  copy  of  this  list 
will  be  issued  to  all  medical  men  practising  in  the  area  of  the 
beneficiary’s  practice.  In  case  of  doubt  as  to  the  proper 
inclusion  of  any  name  on  this  list  the  practitioners  concerned 
V  shall  have  the  right  of  appeal  to  the  administrative  body. 

On  a  new  patient  presenting-  himself  he  should  be  asked  the 
ij  name  of  the  doctor  who  last  attended  him,  and  in  the  event  of 
{j  such  doctor  being  a  beneficiary  under  the  scheme,  it  should  be 
'  explained  to  the  patient  that  attendance  will  willingly  be 
||'‘given  on  behalf  of  the  beneficiary,  and  on  no  other  terms,  for 
If  the  period  of  one  year  from  the  date  of  the  benefleiarv’s 
j  death  or  permanent  disablement.  Any  attendance  on  behalf 


of  such  patients  must  be  carefully  and  separately  recorded  and 
a  list  of  such  attendances  sent  at  regular  intervals  to  the  rei)re- 
sentatives  of  the  beneficiary.  An  attempt  should  be  made  to 
ascertain  the  fees  charged  by  the  beneficiary  and  the  same 
fees  should  be  charged  for  work  done  by  the  practitioner  acting 
as  his  deputy.  Accounts  rendered  on  behalf  of  the  beneficiary 
must  mention  the  names  of  the  beneficiary  and  his  deputy. 
New  patients  introduced  by  the  patients  of  a  beneficiary  must 
be  regarded  as  belonging  to  the  beneticiary’s  practice.  Any 
new  practitioner  coming  to  the  Division  shall  be  interviewed 
on  behalf  of  the  administrative  body  and  the  scheme  laid 
before  him. 
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II.  Procedure  to  be  adopted 
beneficiary  elect  to  make 
disjwsal  of  the  practice. 

In  the  event  of  a  locumtenent  being  in  charge  of  the  practice 
an  attempt  should  be  made  to  induce  all  jiatients  of  the 
beneficiary  to  go  to  the  locumtenent.  Eveiw  assistance  should 
enabling  the  successor  to  the  practice  to  have  such 
a  fair  start  as  will  enable  the  de]>endants  of  the  beneficiary  to 
receive  a  fair  price  for  the  practice. 

The  North  Stafforashire  scheme  is  an  attempt  to  tackle 
one  of  the  most  difiicult  medical  problemrs  of  the  war,  and 
the  chairman.  Dr.  .John  Russell,  and  the  secretary,  Mr. 
Reginald  Alcock,  wdio  are  largely  respon.sible  for  it, 
welcome  criticisms  and  suggestions  for  its  improvement. 


INSURANCE. 


NATIONAL  INSURANCE  COMMISSION  (ENGLAND). 
The  English  Insurance  Commissioners  have  just  issued  as 
a  blue  book  a  large  number  of  reports  of  inquiries  and 
appeals  under  the  National  Health  Insurance  (Medical 
Benefit)  Regulations,  1913,  which  ought  to  be  of  great 
value  to  Panel  Committees  as  showdng  the  procedure 
to  bo  _  followed  when  complaints  arise  against  panel 
practitioners. 

In  Part  I  of  the  volume  are  included  all  the  inquiries  with 
regard  to  medical  practitioners  up  to  the  end  of  1916,  ex¬ 
cept  one  which  w'as  too  late  to  be  inserted.  The  cases  re¬ 
ported  number  twenty-one,  and  the  name  of  the  doctor 
was  re_movcd_  from  the  panel  list  in  thirteen  instances, 
no  action  being  ta.ken  in  some  cases,  while  in  others 
the  Commissioners  expressed  their  disappi'oval  of  the 
practitioner’s  conduct  and  in  tivo  case.s  wdiat  w'ere 
practically  fines  of  £20  and  £50  were  imposed.  All  the 
inquiries  were  held  in  public  and  -were  carried  out  strictly 
in  accordance  with  the  regulations,  the  committee  of 
inquiry  consisting  of  a  barrister  or  solicitor  with  tw.i 
medical  practitioners.  Subject  to  the  omission  of  the 
names  of  the  persons  concerned  ami  the  formal  parts  of 
the  inquiry  the  reports  are  given  verbatim,  and  in  every 
case  show  that  great  care  was  taken  to  arrive  at  a  proper 
decision.  One  case  in  Avhich  a  question  of  medical  ethics 
was  raised  turned  on  the  fact  that  a  panel  practitioner 
refused  to  give  directions  as.  to  the  treatment  of  a  person 
on  his  list  because  the  person  had  without  the  practitioner’s 
knowledge  placed  him.self  for  some  time  under  the  care 
of  a  hospital  surgeon.  Here  the  Commissionersadmit  that 
it  is  the  right  and  duty  of  a  doctor  when  improper  inter¬ 
ference  wdth  his  treatment  has  occurred  to  take  suitable 
steps,  consistent  with’  his  duty  to  his  patient,  to  free 
him, self  from  the  false  position  of  continuing  to  accept  a 
nominal  responsibility  for  treatment  of  which  he  has  not 
a  corresponding  control,  and  if  the  case  occurred  in  private 
practice,  where  the  reljition  of  doctor  and  patient  is 
terminable  at  a  moment’s  notice,  the  doctor  could  wdth- 
draw  immediately  from  the  case.  But  a  panel  practitioner 
has  entered  into  an  agreement  to  give  treatment  to  persons 
on  his  list  so  long  as  the  relation  between  them  has  not 
been  terminated  in  any  of  the  ways  defined  in  his  agree¬ 
ment.  In  the  case  in  question  this  relationship  was^  not 
thus  terminated,  and  the  Commissioners  had  no  choice  but 
to  declare  that  the  practitioner  had  committed  a  breach  of 
his  agreement  in  refusing  on  the  ground  stated  to  give 
treatment. 

Part  II  contains  reports  of  seven  inquiries  held  'ii]')on 
chemists  which  resulted  in  the  names  of  four  chemists 
being  removed  from  the  list  and  a  fine  of  £5  being  inqiosed 
on  another,  while  no  action  was  taken  in  the  remaining 
ca.ses.  Part  HI  gives  reports  of  twelve  cases  or  groups  of 
cases  where  panel  practitioners  api)caled  against  surcharges 
for  excessive  prescribing  prior  to  .January  1st,  1916,  when 
Article  40  of  the  regulations  was  superseded.  Appeals  ol 
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this  nature  were  dealt  Avith  by  the  Commissioners  under 
Regulation  51,  which  empoAvers  the  Commissioners  either 
to  decide  the  case  Avithout  a  hearing  or  to  authorize  any 
two  of  their  number  to  hear  and  determine  the  appeal. 
Some  account  of  most  of  these  cases  has  been  given  in  the 
JouKNAL,  and  it  is  sufficient  here  to  note  that  in  a  very 
considerable  proportion  the  Commissioners  either  allowed 
the  appeal  entirely  or  reduced  the  surcharge  imposed  by 
the  Insurance  Committees  on  the  recommendation  of  the 
Panel  Committees.  In  fact,  in  most  of  the  cases  the  Com¬ 
missioners  shoAved  themselves  more  lenient  than  the  Panel 
Committees,  and  on  every  occasion  rightly  insisted  that 
the  Panel  Committees  should  rigidly  carry  out  all  the 
proper  legal  procedure  and  furnish  to  the  Insurance  Com¬ 
mittees  such  a  report  as  Avould  enable  them  to  arrive  at  a 
reasoned  decision,  and  should  explain  the  grounds  for  any 
recommendations. 

Part  IV  contains  reports  of  a  number  of  cases  in  which 
panel  p)'actitiouers  appealed  against  decisions  arrived  at 
by  Insurance  Committees  in  cases  dealt  Avith  by  Medical 
Service  Subcommittees.  Many  of  these  Avere  instances  of 
complaints  made  by  insured  persons  against  panel  prac¬ 
titioners  or  charges  that  the  doctor  had  in  some  Avay 
broken  his  agreement  AV'ith  the  Insurance  Committees. 
Here  again  the  Commissioners  often  shoAved  themselves 
more  lenient  than  either  Insurance  Committees  or  Medical 
Service  Subcommittees,  and  from  a  consideration  of  these 
cases  and  the  other  group  dealt  with  in  Part  III  it  appears 
impossible  to  refuse  to  admit  that  panel  practitioners  Avho 
reasonably  feel  themselves  aggrieved  by  decisions  of  local 
committees,  Avhether  they  be  Insurance  Committees,  Panel 
Committees,  or  Medical  Service  Subcommittees,  may  count 
upon  receiving  considerate  treatment  and  full  justice  on 
appealing  to  the  Commissioners. 

Part  V  deals  Avith  Avhat  are  called  “  questions  of  com¬ 
petence  and  skill” — that  is,  questions  as  to  Avhether 

certain  forms  of  treatment  can  properly  be  regarded  as 

falling  Avithin  the  range  of  duties  that  may  properly  be 

required  from  panel  practitioners.  Such  questions  are  in 

the  first  instance  referred  to  the  Local  Medical  Committee, 
and  if  this  committee  and  the  Insurance  Committee  fail 
to  agree,  the  matter  is  decided  by  three  referees  appointed 
by  the  Commissioners,  two  of  Avhom  are  medical  j)racti- 
tioners  and  the  third  a  barrister  or  a  solicitor.  The  regu¬ 
lations  also  empoAver  the  Commissioners  if  they  think  fit 
to  refer  to  referees  cases  Avhere  the  Local  Medical  Com¬ 
mittee  and  Insurance  Committee  are  in  agreement.  It 
is  to  be  noted  that  practically  all  the  reports  under  this 
head  apply  to  special  cases  and  special  circumstances  and 
cannot  be  taken  as  binding  precedents.  This  fact — namely, 
that  it  is  rather  special  cases  than  general  rules  of  universal 
application  that  are  dealt  Avith — may  perhaps  detract  from 
the  value  of  the  volume  as  a  book  of  reference;  but  it 
AA'ould  be  difficult,  often  perhaps  impossible,  to  lay  doAvn 
rules  binding  under  all  circumstances.  Tlie  value  of  the 
volume  lies  rather  in  the  numerous  hints  as  to  procedure 
contained  in  it,  and  an  impartial  reader  can  hardly  fail  to 
be  convinced  that  in  the  difficult  cases  here  dealt  with  the 
Commissioners  and  the  referees  have  throughout  exhibited 
a  spirit  of  fairness  and  equity. 


INQUIRIES  BY  THE  INSURANCE  COMMISSIONERS. 

South  Shields. 

A  COMMUNICATION  received  from  the  Insurance  Commission 
(England)  refers  to  an  inquiry  held  on  Januar}^  26th,  1917, 
at  South  Shields,  into  the  case  of  Mr.  Robert  Miller  Banks, 
L.R.C.P.,  L.R.C.S.,  of  3,  Cleveland  Street,  and  Hadrian 
House,  South  Shields.  The  Commissioners  state  that,  upon 
consideration  of  the  report  of  the  inquiry  committee,  they 
are  not  satisfied  that  the  continuance  of  Br.  Banks  on  the 
panel  Avould  be  prejudicial  to  the  efficiency  of  the  medical 
service  of  the  insured,  and  accordingly  they  have  decided 
not  to  take  further  action  in  the  matter. 

A  copy  of  the  report  of  the  inquiry  committee  Avhich 
investigated  the  complaint  has  been  foi’Avarded  to  us  ly 
Mr.  W.  E.  Hempson,  solicitor,  Avho  represented  Br.  Banks. 
From  this  it  appears  that  the  complaint  was  to  the  effect 
that  Br.  Banks  on  certain  specified  dates  issued  to  insured 
persons  prescriptions  on  the  official  form  ordering  in  each 
case  “Sacc.  ust;  q.s.,  Aq.  font.”  The  facts  alleged  Avere 
full}’  admitted  by  Br.  Banks,  Avho,  hoAvever,  stated  that  he 
had  given  careful  consideration  to,  and  had  prescribed  the 


usual  remedies  in  each  of  the  cases  referred  to,  and  that  it 
was  only  after  he  found  that  no  benefit  resulted  from  the 
use  of  the  drugs  so  prescribed  that  he  prescribed  “  Sacc. 
ust  ”  as  a  placebo.  The  inquir}'  committee  states  that  no 
evidence  AA'as  offered  to  show  that  Br.  Banks  had  not  in 
fact  treated  the  cases  with  proper  attention  and  prescribed 
the  usual  remedies  before  resorting  to  the  use  of  a  placebo, 
and  therefore  accepted  his  evidence  in  the  matter.  The 
committee  concluded  its  report  with  the  folloAving  state¬ 
ment  ; 

“  According  to  the  evidence  given  before  us  the  prescrib¬ 
ing  of  a  ‘  placebo  ’  is  a  recognized  practice  of  the  medical 
profession,  and  it  hardly  appears  to  be  within  our  province 
to  consider  Avhether  other  treatment  might  have  been  more 
beneficial,  or  to  express  any  opinion  on  the  practice  in  cases 
Avhere  a  duly  qualified  medical  practitioner  after  careful 
consideration  has  honestly  formed  the  opinion  that  other 
treatment  is  not  likely  to  be  justified  by  results.” 


THE  LONBON  PANEL  COMMITTEE  WAR 
EMERGENCY  SCHEME. 

The  London  Panel  Committee,  in  its  Gazette  for  May, 
again  draAvs  attention  to  its  war  emergency  scheme,  the 
main  provisions  of  Avhich  are  as  folloAvs  : 

(1)  The  secretary  of  the  Committee  is  authorized  to  make 
such  arrangements  as  he  deems  necessary  for  the  treatment  of 
the  insured  persons  on  the  list  of  practitioners  taking  advan¬ 
tage  of  the  scheme.  (2)  Fifty  per  cent,  of  the  moneys  payable 
to  the  absent  practitioner  by  the  Insurance  Committee  are 
paid  into  the  War  Emergency  Fund,  which  is  diAuded  each 
quarter  amongst  the  practitioners  assisting  in  the  scheme. 
(3)  The  fund  is  divided  according  to  the  number  of  insured 
persons  for  Avhom  treatment  is  actually  provided  under  the 
scheme  during  each  quarter. 

As  a  number  of  practitioners  who  at  first  were  unable  to 
assist  noAV  find  that  it  is  possible  to  do  so,  arrangements  are 
being  made  for  payment  to  be  made  to  any  practitioner, 
whether  panel  or  non-panel,  Avho  may  proA'ide  treatment  for 
any  of  the  insured  persons  concerned  under  the  scheme.  A  list 
is  given  of  iiractitioners  Avho  have  taken  advantage  of  the 
scheme  and  are  at  present  on  serA'ice,  and  it  will  be  quite  in 
order  for  any  practitioner,  Avhether  he  has  formally  expressed 
his  Avillingness  to  assist  in  the  scheme  or  not,  to  provide  treat¬ 
ment  for  any  insured  persons  on  the  list  of  these  practi timers. 
Prescriptions  should  be  signed  in  the  name  of  the  absent  prac¬ 
titioner  and  initialled  by  the  practitioner  giA’ing  the  prescrip¬ 
tion,  and  claims  for  payment  should  be  sent  in  to  the  secretary 
of  the  Committee  Avithin  a  Aveek  of  the  end  of  the  quarter. 

Assignment  of  Insured  Persons. 

The  Committee  has  also  made  some  modification  in  the 
scheme  for  the  assignment  of  insured  persons  and  the 
crediting  of  the  additional  capitation  fees.  Clauses  2,  3, 
and  4  of  the  existing  scheme  are  to  be  deleted,  and  clauses 
to  the  folloAving  effect  are  substituted : . 

1.  While  safeguarding  the  right  of  a  practitioner  to  refuse  to 
accept  an  insured  person  on  to  his  list,  the  practitioner  aaFo 
refuses  shall  inform  the  person  that  it  is  open  to  him  to  applj- 
to  another  practitioner,  and  shall  hand  to  him  a  form  to  be 
supplied  by  the  Insurance  Committee  in  order  that  he  may 
apply  to  the  Panel  Committee  to  be  assigned  to  another 
practitioner. 

2.  Pending  such  assignment  or  acceptance  by  another  practi¬ 
tioner,  the  i)ractitioner  AA'ho  refuses  to  accept  a  person  shall 
give  such  treatment  as  is  necessary. 

3.  The  Panel  Committee,  on  receipt  of  the  form  referred  to, 
shall  assign  the  person  to  some  panel  practitioner,  and  shall 
notify  all  concerned  of  its  action. 

4.  in  cases  not  covered  as  above,  the  Panel  Committee,  on 
learning  that  an  insured  person  has  difficulty  in  securing 
acceptance,  shall  forthAvith  arrange  for  him  to  be  accepted  or 
assigned  to  some  panel  pi'actitioner,  and  shall  notify  such 
arrangement  to  the  Insurance  Committee. 


LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 

Herefordshire. 

At  a  meeting  of  the  Local  Medical  and  Panel  Committee 
on  April  I6tli  it  Avas  decided  not  to  agree  to  the  following 
resolution  from  the  County  of  London  Panel  Committee : 

That  the  Insurance  Commissioners  be  requested  to  take  steps 
to  secure  that  in  all  cases  Avhere  it  is  necessary  to  obtain 
the  A'iews  of  the  panel  profession,  a  body  directly  represen¬ 
tative  of  the  Panel  and  Local  Medical  Committees  through¬ 
out  the  country  should  be  consulted. 

Although  desirable  in  itself,  it  was  felt  that  no  good 
purpose  Avould  be  served  in  pressing  the  resolution  at  tliQ 
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present  time,  as  it  would  be  likely  to  diminish  the  useful¬ 
ness  of  the  British  Medical  Association  by  dividing  the 
counsels  of  the  profession. 

The  report  of  the  Joint  Subcommittee  on  the  future 
policy  of  the  British  IMedical  Association  as  regards 
f  national  health  insurance  was  received  and  adopted. 

The  Honorary  Secretary  was  instructed  to  inquire  as  to 
the  delay  in  the  payment  of  the  1916  special  mileage  grant 
.  and  the  1914-15  balance. 


^NON-PANEL  DOCTORS  AND  NATIONAL  INSURANCE 

CERTIFICATES. 

In  order  to  minimize  as  much  as  possible  the  incon¬ 
veniences  caused  to  doctors  who  attend  insured  persons 
in  their  private  capacity,  the  Association  has  published 
books  of  certificates  which,  it  is  believed,  will  meet  the 
requirements  of  approved  societies,  so  far  as  is  practicable 
in  the  case  of  certificates  not  given  under  the  obligations 
of  the  official  medical  certification  rules.  The  form  of 
certificate  is  sufficiently  like  the  official  form  to  remove 
many  of  the  difficulties  which  insured  persons  who  have 
.  been  attended  by  private  doctors  have  had  in  satisfying 
the  requirements  of  their  approved  societies,  but  is 
sufficiently  distinct  from  the  official  form  to  show  at  once 
that  it  is  being  used  by  a  doctor  who  is  attending  the 
■  patient  in  a  private  capacity— that  is  to  say,  either  by  a 
doctor  who  is  not  on  a  panel,  or  by  a  panel  doctor  other 
than  the  one  on  whose  list  the  insured  jjerson  is. 

•  The  books  are  being  issued  at  cost  price.  They  contain 
1 50  certificate  forms,  and  may  be  obtained  from  the 
Financial  Secretary  and  Business  Manager,  British  Medical 
Association,  429,  Strand,  W.C.,  price  6d.  each,  post  free. 


Jlabal  anil  JlttUfaiTt  ^ir^toiittmtiifs. 

.  ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  notifications  are  announced  by  the  .\diniralty:  Sur¬ 
geon-General  Sir  Artluu-  W.  May,  K.C  B.,  F.R.C.S.,  K.H.P.,  has  been 
placed  on  the  retired  list  at  his  own  reQuest.  Fleet  Surgeons:  F.'H. 
Nimmp  to  the  Pembroke,  vice  Mornement;  B.  W.  B.  Hall  to  the 
Dolphin.  Surgeon  W.  F.  Beattie.  M.B.,  to  Haulbowline  Hospital  and 
Dockyard.  Temporary  Surgeon  P.  E.  E.  Frossard  to  Plymouth  Hos¬ 
pital ;  E.  Hefternan,  M.B  ,  to  Haulbowline  Hospital  and  Dockyard; 
A.  A.  Cockayne  to  the  Queen  Elizabeth;  R.  Buddie,  M.B.,  to  the 
Southampton;  J.  F.  Haynes  to  the  Victory ;  J.  E.  McCauslaud,  M.B., 
to  the  Vivid, 

Rotae  Naval  Volunteer  Reserve. 

Surgeons  :  R.  Wilbond  to  the  Vivid  ;  A.  E.  W.  Hird  to  the  Pembroke. 
Surgeon  Probationers  :  G.  G.  Newnham  to  the  Midge,  vice  AVilliams  ; 
C.  L.  Wilson  to  the  Contest ;  R.  F.  Pratt  to  the  Tartar.  To  be  Surgeon 
■'  Probationers  :  D.  C.  Scotland  and  N.  G.  Thomson. 


ARMY  MEDICAL  SERVICE. 

Royal  Army  Medical  Corps. 

.,  Lieutenant-Colonel  A.  R.  Aldridge,  C.S.I.,  C.M.G.,  Reserve  of  Officers, 
to  be  acting  Colonel  whilst  specially  employed. 

Lieutenant-Colonel  H.  E.  M.  Douglas,  V.C.,  C.M.G.,  D.S.O..  to  be 
temporary  Colonel  whilst  employed  as  Assistant  Director  of  Medical 
Services  of  a  Division. 

^  Temporary  Major  W.  R.  Dawson,  F.R.C.P.,  to  be  temporary  honorary 
Lieutenant-Colonel. 

Granted  temporary  rank  whilst  serving  with  Belfast  War  Hospital : 
•'As  Lieutenant-Colonel,  AV.  Graham,  M.D. ;  as  Captain,  S.  .J.  Graham. 

Temporary  honorary  Lieutenant-Colonel  C.  H.  Fagge,R.A.M.C.(T.F.), 
having  resigned  his  appointment,  relinquishes  his  temporary  com¬ 
mission. 

Temporary  Major  S.  W.  Woollett  relinquishes  his  commission,  and 
"is  granted, the  honorary  rank  <Af  Major. 

Temporary  Captains  to  be  temporary  Majors :  H.  H.  Serpell,  E.  W. 
Witham,  G.  P.  Humphrey,  V.  .J.  Blake,- M.B. ,  F.  B.  G.  Stableford. 

•'  Temporary  Major  W.  Hind,  M.D.,  F.R.C.S.  (Ma-jor  and  Brevet 
l.Lieutenant-Colonel  T.F.  Reserve),  to  bo  temporary  Lieutenant- 
Colonel. 

Temporary  honorary  Major  W.  I.  de  C.  Wheeler  to  be  temporary 
Major  and  honorary  Lieutenant-Colonel. 

W.  S.  Haughton  to  be  temporary  Jlajor. 

Captain  O.  R.  McEwen  to  be  acting  Major  whilst  in  charge  of  a  Base 
D6p6t  Medical  Store. 

Temporary  Captain  R.  P.  Nash  (Captais  il.A.M  C.T.F.)  to  be  acting 
Lieutenant-Colonel  whilst  in  command  c  a  field  ambulance. 

Temporary  Captain  B.  G.  Elliott  (Major  E.  Lan.  R.T.F.)  to  be 
temporary  Major. 

Arthur  C.  D.  Firth,  M.D.,  late  temporary  Captain,  is  granted  the 
honorary  rank  of  Captain. 

Granted  temporary  rank  for  duty  with  South  .African  Labour  Corps: 
—As  Jlajor:  T.  N.  I’rood,  F.  H.  Welsh.  .As  Captain:  C.  .A.  Kitching, 
E.  B.  Israel,  W.  F.  McGlashan,  H.  Tren,  W.  S.  Calder,  W.  L.  .A.  Leslie, 

C.  D.  Goodenough,  G.  B.  Moffat,  L.  E.  Hertslet,  L.  P.  Booth,  T.  A. 
Beddy,  M.  Ricono,  C.  J.  H.  .Aitken,  .J.  McLaw,  C.  G.  Todd.  .As  Quarter¬ 
master  with  the  honorary  rank  of  Lieutenant :  G.  E.  Baker. 

Tempoi'ary  Captains  relinquish  their  commissions:  M.  E.  Robinson, 
M.B.,  A.  T.  Roberts,  M  B  ,  C.  J.  Butler,  J,  A.  Gibb,  M.D.,  C.  S.  Crichton, 
M.D.,  T.  L.  Wormald,.M.B.,  A.  H.  .Butcher,  G.  W.  Stone,  H.  C.  Thorp, 
M.B.,  J,  R.  McVail,  M.B. 

Temporary  Lieutenants  to  be  temporary  Captains:  .1.  R.  Payne, 

D.  MacC.  Brown,  M.D.,  A.  N.  Drury,  M.B.,  A.  .A.  B.  Scott,  M.B.,  .1.  C. 
Anderson,  M.B..  E.  I.  Davies,  F.  W.  Davidson,  1\I.B.,  C.  Stanley-Clarke, 
M.B.,  .J.  A.  Vlasto,  M.B.,  C.  G.  Kemp,  IM.C.,  M.D.,  F.  C.  .lobson,  C.  C. 
Austin,  .7.  Gray,  Jf.B.,  R.  L.  Ferguson,  jM.D.',  O.  R.  Alli.son,  M.B.,  T.  Jl. 
Bride,  IM.D.,  .A.  E.  Finney.  M.D.,  P.  S.  Gi'een,  M.B  ,  W.  .A.  Cardwell, 
M.B.,  W.  AV.  AA  ood,  M.B,,  F.  Shannon,  M.B.,  L.  Gameson,  M.B.,  S.  H. 


n  T  n  ^Ip“t«o>iiery,  M.D.,  H.  .M.  Drake,  G.  .Arthur  M  B 

h  ^^cCny,  E.  ,1.  B.  Moyuihan.  H.  H.  Cidckitt 

tV  \r' Cl-  CV.  Doran,  M.B.,  AV.  T.  Ev.ans  M  B  ’ 
D.  M.  Smith,  J.  Manuel,  M.B.,  H.  .loslen,  M.D.,  AV.  Spiteri  ai  D  T 

M^t  }■  ^I  B..  AV.  M.  Stewart.  M.B.,  RrLindsay; 

IMartin,  M.B.,  J.  N.  Cruicksliank 
-'•  Davidson,  M.B.,  .7.  B.  Fisher,  M.B.,  T  R  khilton  MB  g’ 
Kn^hope,  ALB.,  T  H.  V.  King,  P.  G.  Foulkes.  M.B.,  S  G  Harrison' 

their  commissions:  JL  D.  Baker 

Mil’  C-  ».  Hatrick,  -AI.D.,  R.  H.  Titcombo 

vr'u'’  R-  Lewis,  D.  J.  Roantree,  .AI.B.,  .A.  E.  A.  Carver  , 

W  T  R-  R-  -^IcDowell,  M.D.' 

T- Little,  If.  ,A.  Hodgkinsoii,  M.D.,  F.71.C.S. 

ALB  to  be  temporary  honorary  Lieutenant  whilst 
emiilc^ ed  with  the  British  Red  Cross  Hospital,  Netley. 

Lieutenant  temporary  Lieutenant,  'to  be  honorary 

T  ii'.  *0  temporary  Quartermaster,  with  the  honorary  rank  of 

Lieutenant  whilst  employed  at  the  Belfast  AVar  Hospital 

fl/w  honorary  Major  R.  R.  Cowan  is  retained  on  the 

active  list  and  to  be  supernumerary. 

To  be  temporary  Quartermasters,  with  the  honorary  rank  of 

Lieutenant :,  W,  C.  Audus.J.  Stroud. 


SPECI.AL  RESERVE  OP  OFFICERS. 

,,  Roval  Army  AIedical  Corps. 
comnmTd?f'a'fielda^  acting  Lieutenant-Colonel  whilst  ia 

University  Contingents  O.T.C.  indicated'-to 
be  Lieutenants  :-London  :  .7.  Itowland,  R.  L.  Robinson.  F.  O.  Taylor 
AL17.,  J.  H.  AA  iseman,  O.  St.  L.  Campion.  Manchester:  P.  A.  Ashcroft 
Glasgow:  A.  B.  Black,  AV.  Brown,  N.  S.  Bruce.  R.  G.  Battersby,-  L.  AV. 

S’ Uorman.  Birmingham: 
J*  i^cott,  H.  G.  V.  Meuce,  F.  J.  Harvey 

T  in®  ‘If Chadwick,  T.  C.  Alurphy.  H.  Gainsborough. 
L.  Gill,  A.  H.  Boon,  R.  AIcGiegor. 


OVERSE.AS  CONTINGENTS. 

Canadian  Army  AIedical  Seryice. 

To  be  .Assistant  Directors  of  AIedical  Services  :  Temporary  Lieu* 
tenant-colonel  AV.  H.  Delaney,  temporary  Lieutenant-Colonel  L 
AIcCom be,  vice  Lieutenant-Colonel  AAA  L  AA'att 
To  be  Deputy  Assistant  Directors  of  AIedical  Services  :  Temporary 
Captaiii  K.  H.  Aan  hoi’inan,  Canadian  A.ALC.,  from  November  20th. 

-1  Captain  Al.  H.  Allen,  Canadian 

G«ieHeo"Tprir2nri9W^^^ 

■  Canadian  Army  AIedical  Corps. 

Temporary  Alajor  D.  P.  Kappele  to  be  temporary  Lieutenant-Colonel 
whilst  holding  an  appointment  as  O.C.  Canadian  Cavalry  Field  Ambu¬ 
lance  (substituted  for  London  Gazette  notification,  April  28th  incor¬ 
rectly  descnbing  name  as  K.  P.  Kapelle). 

ui  Uays-Hicks  are  as  shown  and  not 

T.  R.  E.  as  in  the  London  Gazetted  October  17th,  1916. 

T  Captains  to  be  acting  Alajors  while  specially  employed  • 

J.  AV.  Hutchinson,  R.  H.  AI.  Hardisty. 

Temporary  Lieutenant-Colonel  T.  C.  D.  Bedell,  from  a  Canadiaa 
Infantry  Battalion,  to  be  temporai-y  Lieutenant-Colonel. 

H.  H.  Perry,  AI.D.,  to  be  temporary  Captain. 

Temporary  Quartermaster  and  honorary  Lieuteuant  AV  Tavlor  to 
be  temporary  honorary  Captain. 

Staff  Sergeant  .7.  E.  Carruthers  to  be  temporary  Quartermaster  and 
honorary  Lieutenant. 

TERRITORIAL  FORCE. 

Royal  Army  AIedical  Corps. 

Lieutenant-Colonel  C.  E.  Douglas,  Ai.D.,  F.R.C.S,,  from  T  F  Reserve 
to  be  Lieutenant-Colonel. 

■  Alajor  (acting  Lieutenant-Colonel)  AV.  D.  AA^atson  relinquishes  his 
acting  rank  on  ceasing  to  command  a  field  ambulance. 

-  Maj9r  AV.  AIcCall,  AI.B.,  to  be  acting  Lieutenant-Colonel  whilst  com- 
manding  a  field  ambulance. 

Captain  (temporary  Alajor)  A.  C.  H.  AIcCulIagh  to  be  acting  Lieu* 
tenant-Colonel  whilst  commanding  a  field  ambulance. 

Captain  A.  G.  R.  Foulerton,  F  R.C.S.,  to  be  temporary  Alajor. 

Captain  E.  P.  I.  Coke  relinquishes  his  commission  on  account  of  ill 
health,  and  is  granted  the  honorary  rank  of  Captain,  June  14th  1916 
(Substituted  for  notification  in  the  London  Gazette  ot  June  13th.)’ 

Captain  R.  P.  Nash  is  seconded  whilst  holding  a  temporary  com¬ 
mission  in  the  R. A. AI.C.. 

Captain  R.  .7.  Irving,  M.B.,  F.R.C.S.,  relinquishes  his  commission 
on  account  of  ill  health. 

Captain  S.  Acheson,  from  T.F.  Reserve,  to  be  Captain  with  pre- 
cedence  as  from  April  26th,  1915. 

Captain  J.  AV.  Heslop,  T.F.  Reserve,  to  be  Captain. 

Lieutenants  to  be  Captains:  A.  E.  I.  Brownlee,  AI.B  J  AIcG  H 
Reid,  AI.B. 

.  To  bo  Lieutenants:  L.  H.  Callendar,  F.  J.  E.  China,  R.  C.  Davie. 

Quartermaster  and  honorary  Lieutenant  AV.  F.  E  Seyiiioiu* 
relinquishes  his  commission  on  account  of  ill  health. 


TERRITORIAL  FORCE  RESERA^E. 
Royal  Army  AIedical  Corps. 
Captain  J.  R.  Holmes,  AI.B.,  to  be  Captain, 


COLONIAL  AIEDIC.AL  SERAHCE. 

West  African  AIedical  Staff. 

The  following  changes  are  notified  by  the  Colonial  Office- 
T  ■,‘*’‘'0  Promotions. -C.  E.  S.  AVatso.n,  AI.R.C.S.Eng., 

L.R.C.l  Tjond.,  Senior  AIedical  Officer,  to  be  Provincial  AIedical 
Officer,  Nigeria  (Northern  Provinces).  J.  C.  AI.  Bailey,  AI.D. Loud., 
AI.R.C.S.Eng.,  L.R.C.P.Lond.,  temporary  Lieutenant  R..4.AT.C.’ 
AIedical  Officer,  to  be  Senior  AIedical  Officer,  Nigeria  (Southern 
Provinces).  A.  E.  Horn.  AI.D. Bond.,  AI  R.C.S.Kug.,  L.R.C.P.Lond., 
B.Sc  Lond.,  Senior  AIedical  Officer,  from  the  Gambia  to  Ni-eria 
(Northern  Province).  E.  C.  Adams,  AI.R.C.S.Eng.,  L.R.C.P.Lond., 
Senior  AIedical  Officer,  from  the  Gold  Coast  to  the  Gambia. 

lietirement.—li.  W.  Gray,  .AI.B.,  C.AI.Edin.,  D.P.H.Cantab.,  Scnioif 
AIedical  Officer,  Nigeria  (Southern  Provinces),  retires  on  pension. 
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Besintiatim.—G.  G.  P. Beckett.  M.D.,  B.Ch.,  B.A.O.Dubl.,  temporary 
Lieutenant  R.A.M.C..  Medical  Officer,  Gold  Coast,  resigns  his 
appointment.  G.  P.  Darker,  M.D.,  D.P.H.Durh.,  M.R.C.fe.Eng., 
L.U.C.P.Lond.,  ceases  to  be  temiwrarily  re-employed  as  Medical 
Officer,  Nigeria  (Northern  Provinces).  H.  G.  F.  Spurrell,  M.B., 
B.Ch.Oxon.,  F.Z.S.,  ceases  to  be  temporarily  employed. 

Deaths.— Ij.  Doudney,  M.R.C.S.Eng..  L.R.C.P.Lond..  Medical  Officer, 
Nigeria  (Northern  Provinces).  T.  Ryan,  M.B.,  B.Ch.,  B.A.O.Dubl., 
Medical  Officer,  Gambia,  drowned  at  sea  by  enemy  action.  , 

The  following  officers,  whose  services  have  been  placed  at  the  dis¬ 
posal  of  the  Army  Council,  have  been  given  temporary  commissions 
in  the  R.A.M.O.:  Messrs.  A.  C.  Parsons,  C.  L.  levers  (Gold  Coast). 
E.  A.  Chartres,  W.  G.  Cobb  (Nigeria).  .  . 

The  following  officers  have  been  temporarily  lent  to  other  adminis¬ 
trations:  Messrs.  A.  E.  Horn,  T.  H.  Suffern  (Nigeria),  G.  J.  Keigwin 
(Gold  Coast)  to  the  Provisional  Civil  Administration,  German  East 
Africa  ;  H.  F.  Hamilton  (Gold  Coast).  P.  A.  Clearkin,  J.  McK.  Clark. 
,7.  M.  O’Connell  (Sierra  Leone)  to  the  East  Africa  Protectorate;  J. 
Currie  (Nigeria)  to  the  Uganda  Protectorate:  H.  E.  Arbuckle  (Sierra 
Leone).  E.  J.  Quirk  (Nigeria)  to  the  Nyasaland  Protectorate. 

The  following  officers  are  on  military  duty  in  East  Africa;  Messrs. 
T.  M.  R.  Leonard,  G.  H.  Gallagher,  T.  R.  Sandeman,  E.  Gibson,  C. 
Mackey  (Nigeria). 


Iffntanties  an&  ^ppoiiifiitcnfs. 

VACANCIES. 

NOTICES  REGARDING  APROINTBIENTS.—Attenlion  is 
called  to  a  Notice  {see  Index  to  Advertisements — Important 
Notice  re  Appointments)  appearing  in  our  advertisement 
columns,  giving  particulars  of  vacancies  as  to  which  inquiries 
shoidd  be  made  before  application. 

BIRMINGHAM  EDUCATION  COMMITTEE.  —  Assistant  School 
Medical  Officer  (temporary).  Salary,  £300  per  annum. 

BOOTLE  BOROUGH  HOSPITAL.— Junior  House-Surgeon.  Salary, 
£170  per  annum. 

BRISTOL  ROYAL  INFIRMARY.— (1)  House-Physician  ;  (2)  House- 
Surgeon.  Salary,  £120  per  annum. 

CAPE  TOWN:  SOUTH  AFRICAN  COLLEGE.— Werner  Beit  Pro¬ 
fessorships  of  Pharmacology,  Pathology,  and  Bacteriology. 
Salary,  £800  per  annum  each,  increasing  to  £1,000. 

CORNWALL  COUNTY  ASYLUM, Bodmin.— Junior  Assistant  Medical 
Officer.  Salary,  £200  per  annum. 

COVENTRY  AND  WARWICKSHIRE  HOSPITAL,  Coventry.  — 
(1)  House-Surgeon.  (2)  House-Physician.  Salary,  £300  and  £250 
per  annum  respectively. 

DARLINGTON  GENERAL  HOSPITAL.— House-Surgeon.  Salary, 
£200  per  annum. 

GUY’S  HOSPITAL,  8. E.— Assistant  in  the  Bacteriological  Depart¬ 
ment.  Salary,  £250  per  annum. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
Brompton,  S.W. — (1)  Resident  Medical  OlScer.  Salary,  £200  per 
annum.  (2)  House-Physician.  Honorarium,  30  guineas  for  six 
months. 

KIRKWALL:  PARISH  OF  EDAY.— Medical  Officer. 

LIVERPOOL  EYE  AND  EAR  INFIRMARY.  —  House  -  Surgeon. 
Salary,  £150  per  annum. 

MANCHESTER  CHILDREN’S  HOSPITAL,  Pendlebury.  —  Two 
Resident  Medical  Officers  (female).  Salary,  £100  per  annum,  and 
war  bonus  £5  a  month. 

MANCHESTER  CORPORATION. — Temporary  Assistant  Tuberculosis 
Officer.  Salary,  £450  per  annum. 

MANCHESTER  ROYAL  EYE  HOSPITAL.— House-Surgeon.  Salary, 
£120  per  annum. 

MANCHESTER  ROYAL  INFIRMARY  AND  DISPENSARY.  — 
Honorary  Assistant  Physician. 

NEWCASTLE  EYE  INFIRMARY,— Non-resident  House-Surgeon. 
Salary,  £140  per  annum. 

PLYMOUTH  :  SOUTH  DEVON  AND  EAST  CORNW.A.LL  HOSPITAL. 
— House-Physician.  Salary,  £200  per  annum. 

PRINCE  OF  WALES’S  GENERAL  HOSPITAL.  Tottenham,  N.— 
Honorary  Assistant  Surgeon  to  the  Ear,  Nose,  and  Throat  Depart¬ 
ment. 

QUEEN’S  HOSPITAL  FOR  CHILDREN,  Hackney  Road.  E.— 
(1)  Assistant  Physician;  (2)  Two  House-Physicians  ;  (3)  Casualty 
House-Surgeon;  (4)  House-Surgeon.  Salary  for  (2),  (3).  and  (4), 
£1(X)  per  annum. 

ROTHERHAM  HOSPITAL.— Junior  House-Surgeon  (male).  Salary, 
£150  per  annum. 

SHEFFIELD;  JESSOP  HOSPITAL  FOR  WOMEN.— Lady  House- 
Surgeon  for  the  Gynaecological  and  Maternity  Departments, 
Salary,  £200  per  annum, 

SHEFFIELD  ROYAL  INFIRMARY'.  —  House-Physician.  Salary, 
£120  i)er  annum. 

SHREWSBURY:  ROYAL  SALOP  INFIRM.\EY.  —  House-Physician. 
Salary,  £200  per  annum. 

STOCKPORT  EDUCATION  COMMITTEE.— School  Medical  Officer. 
Salary,  £300  per  annum,  rising  to  £350. 

WESTMORLAND  CONSUMPTION  SANATORIUM  AND  HOME, 
Meathop.— Assistant  Medical  Officer.  Salary,  £300  per  annum. 

CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of 
Factories  announces  the  following  vacant  appointment ;  East 
Wemyss  (Fife). 

3o  ensure  notice  in  this  column — which  is  compiled  from  our 
advertisement  columns,  where  full  particulars  will  be  found— 
it  is  necessary  that  advertisements  should  be  received  not  later 
than  the  first  post  on  Wednesday  morning.  Persons  interested 
should  refer  also  to  the  Index  to  Advertisements  ivhich  follows 
the  Table  of  Contents  in  the  JOURNAL. 


APPOINTMENTS. 

Dyson,  P.  A.  S.,  M.R.C.S.,  L.R.C.P.,,  Certifying  Factory  Surgeon  Jof 
the  Grosmont  District,  co.  Yorks. 

Heath,  Charles,  F.R.C.S.,  Consulting  Aurist  to  the  Metropolitaa 
Asylums  Board  Infirmary  for  Children,  London,  W.l. 

James,  S.,  M.B.C.S.,  L.E.C.P.,  Certifying  Factory  Surgeon  for  the 
Brynamman  District,  co.  Carmarthen. 

Jones,  R.  F.,  M.R.C.S.,  L.R.C.P.,  Certifying  Factory  Surgeon  for  the 
Tamworth  District,  co.  Stafford. 

Leighton,  William  J.,  M.D.,  B.Ch.R.U.I.,  Assistant  Surgeon  (tem¬ 
porary)  to  St.  John.’s  Hospital  of  Manchester  and  Salford  for  the 
Ear,  Nose,  and  Throat. 

Mason,  P.  J.,  M.B.  Ch.B.Birm.,  Certifying  Factory  Surgeon  for  the 
Tiiston  District,  co.  Stafford. 

O’Clert,  L.,  M.D.,  M.Ch.R  U.I.,  Certifying  Factory  Surgeon  for  the 
(jlonakilty  District,  co.  Cork. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  58.,  which  sum  should  be  forwarded  with  the  notice 
not  later  than  the  first  post  on  Wednesday  morning  in  order  to 
ensure  insertion  in  the  current  issue. 

MARRIAGES. 

Alderson — Pasteur.— On  June  4th,  at  St.  Andrew's,  Wells  Street,  by 
the  Rev.  W.  Harry  Roberts,  M.A.,  Captain  Gerald  Graham  Aider- 
son,  F.R.C.S.,  R.A.M.C.,  son  of  Mr.  and  Mrs.  John  Alderson,  of 
Newcastle-on-Tyne,  to  Marguerite  Norah,  elder  daughter  of 
Colonel  W.  Pasteur,  A.M.S.,  and  Mrs.  Pasteur,  Chandos  Street, 
Cavendish  Square. 

Dickson— Cunningham. — At  St.  George’s  U.F.  Church,  Edinburgh, 
on  June  5th,  by  Professor  H.  R.  Mackintosh,  Captain  Robert  Milne 
Dickson,  R.A.M.C.,  Bath,  fourth  son  of  William  Dickson,  Newport, 
Fife,  and  Kate  Wilson,  daughter  of  the  late  William  Cunningham, 
Dundee,  and  Mrs.  Cunningham,  6,  Murchiston  Bank  Gardens, 
Edinburgh. 

Wabburton— O’Hagan.— At  St.John’s  Church,  Pendlebury,  on  June 
2nd,  by  the  Rev.  T.  Dale  Jones,  M.A.,  Gilbert  Bertram  Warburton, 
M.B.,  Ch.M.,  F.R.C.S. Eng,,  second  son  of  the  late  Samuel  War- 
burton  of  Bolton,  to  Edith  Eveline  Maureen,  younger  daughter  of 
Charles  O’Hagan,  of  co.  Meath,  Ireland. 

DEATHS. 

Atkinson. — At  107,  Comeragh  Road,  West  Kensington,  on  May  23rd, 
1917,  John  Mitford  Atkinson,  M.B.Lond.,  aged  60  years.  Late 
”  P.C.M.O.  Hong  Kong. 

Blake,  Percy  Ryall,  M.R.C.S.,  L.R.C.P.,  aged  40,  of  “  Ecclesbourne," 
Whipps  Cross,  Walthamstow,  on  May  28th,  at  Westcliff-on-Sea. 


DIARY  FOR  THE  WEEK. 

FRIDAY. 

Society  of  Tropical  Medicine  and  Hygiene,  11,  Chandos  Street, 
W.,  5.30  p.m.— Father  G.  Greggio  (Belgian  Congo) :  Treatment 
of  Yaws  and  Other  Diseases  in  the  Belgian  Congo.  Dr.  R.  T. 
Leiper:  Note  on  the  Integument  of  the  Bilharzia  Miracidium. 


Royal  Society  of  Medicine.— Seefton  of  Medicine  ;  Tuesday,  at 
5.30  p.m..  Lecture  with  Lantern  Demonstration.  Major  Aldo 
Castollani :  Tropical  Diseases  to  which  the  Allied  Troops  are 
exposed  in  the  Balkanic  Zone.  Section  of  Ophthalmology :  Wed¬ 
nesday,  8.30  p.m..  Annual  General  Meeting.  Discussion  on  “The 
Etiology  and  Treatment  of  Iritis  ”  to  be  opened  by  the  President, 
Mr.  Lang. 


DIARY  OF  THE  ASSOCIATION. 


Date.  Meetings  to  be  Held. 


June. 

12  Tues.  London:  Organization  Committee,  2.15  p.m. 

London  :  Non-Panel  Committee,  4  p.m. 

Isle  of  Thanet  Division,  Annual  Meeting,  Ramsgata 
8.15  p.m. 

14  Thurs.  Portsmouth  Division,  Annual  Meeting,  Southsea,  3.30  p.m. 

South  Wales  and  Monmouthshire  Branch,  Annual  Meeting^ 
Cardiff  Infirmary,  3  p.m. 

15  Fri.  South-Western  Branch,  Annual  Meeting,  Exeter,  4  p.m. 

19  Tues.  Leinster  Bi-anch,  and  Dublin  and  Leinster  Divisions, 

.\nuual  Meetings,  Irish  Offices,  British  Medical  Associa- 
tion,  16,  South  Frederick  Street,  Dublin,  at  4.30  p.m., 
5.30  p.m.,  and  6  p.m.,  respectively. 

20  Wed.  London  :  Finance  Committee,  2.30  p.m. 

Edinburgh  Branch,  Annual  Meeting,  Royal  College  of  Physi 
sicians,  Edinburgh,  4  p.m. 

26  Tues.  Metropolitan  Counties  Branch,  Annual  Meeting.  429. 

Strand,  W.C.,  4  p.m. 

27  Wed.  London  :  Council  Meeting. 

28  Thur.  Kent  Branch,  Annual  Meeting,  Tonbridge,  4  p.m. 

Midland  Branch,  Annual  Meeting,  Leicester,  3  p.m. 
South-Eastern  Counties  Division,  Edinburgh  Branch, 
Annual  Meeting,  Newtown  St.  Boswells,  3  p.m. 

July. 

13  Fri.  East  Yorks  and  North  Lincoln  Branch,  Annual  Meeting. 

Hull  Royal  Infirmary,  4  p.m. 

26  Thurs.  Annual  Representative  Meeting,  and  succeeding  day.s, 

if  necessary. 

27  Fri.  Annual  General  Meeting. 


Friutea  aud  published  by  the  British  Medical  Association  at  their  Office,  No.  429.  Strand,  in  the  Parish  of  St.  Martin-in-the-Fields.in  the  County  of  Middlesex. 
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CURRENT  NOTES. 

Insurance  Acts  Advisory  Committee. 

As  has  been  reported  at  various  times  in  the  Supple¬ 
ment,  the  Insurance  Acts  Committee  entered  a  strong 
protest  against  the  proposed  composition  of  the  new 
statutory  Advisory  Committee,  and  lias  been  in  negotiation 
With  bu  Euwiu  Cornwall  on  the  subject.  These  negotia- 
tions,  in  so  far  as  the  medical  represeiitation  oiT  the 
Advisory  Committee  is  concerned,  have  been  successful. 
1  he  intention  now  is  to  divide  the  Advisory  Committee 
into  two  sections,  (rt)  general,  and  (b)  medical,  which  in  the 
1  meet  separately  to  consider  matters 

rl  aRectiiig  primarily  their  re.spective  interests.  The 
geneial  section  will  consist  of  the  present  thirty  members, 
with  two  or  three  medical  representatives  from  the  medical 
section.  The  compasition  of  the  medical  section  will  be 
twelve  medical  practitioners,  one  representative  of  approved 
institutions,  one  or  two  pharmacists,  and  one  or  two^-epre- 
sentatives  fipiii  tho  general  section.  The  full  committee 
of  both  sections  will  meet  at  least  twice  a  year.  Of  the 
twelve  practitioners,  not  fewer  than  eight,  including  one 
woman,  must  be  engaged  in  practice  under  the  Insurance 
Acts,  and  there  will  be  representation  of  panel  practice  in  the 
metropolitan  area,  in  rural  areas,  in  industrial  areas,  in  Scot- 
land,  in  Ireland,  and  in  Wales.  The  remaining  four  are 
intended  to  represent  consultant,  pathological,  and  public 
health  services,  with  one  general  practitioner  not  eimaf^ed 
m  practice  under  the  Acts.  The  Medical  Secretary  of  the 
Hritish  Medical  Association  has  addressed  a  letter  to  Local 
Medical  Committees  with  regard  to  the  nomination  of 
suitable  practitioners  to  represent  the  views  of  the  pro¬ 
fession  on  the  new  Advisory  Committee,  and  copies  have 
been  forwarded  to  honorary  secretaries  of  Panel  Com¬ 
mittees,  Divisions,  and  Branches  for  information.  The 
Insuiance  Acts  Committee  on  receipt  of  these  nominations 
will  proceed  to  select  names  for  forwarding  to  the  chair¬ 
man  of  the  Advisory  Committee,  who  will  make  the 
appointments. 

Payment  of  Medical  Officers  in  Y.A.D.  Hospitals. 

With  reference  to  the  paragraphs  which  have  appeared 
■;  recently  regarding  the  remuneration  of  medical  officers  in 
V.A.D.  hospitals,  ive  are  now  able  to  state  that  applica¬ 
tions  for  payment  may  in  future  be  mado  in  all  com¬ 
mands  if  desired.  The  application  must  be  made  on 
lorm  P  62,  through  the  commandant  of  the  hospital, 

.  through  whom,  also,  we  presume  copies  of  tho  form' 
can  be  obtained.  We  ^  have  received  .several  further 
( letters  on  the  subject.  'One  correspondent,  who  is  con¬ 
sulting  surgeon  to  a  Red  Cross  hospital  and  to  an 
.auxiliary  hospital,  in  addition  to  the  much  increased  duties 
if  surgeon  to  a  large  provincial  hospital,  who.se  surtrical 
staff  has  been  reduced  from  live  to  two  since  the  war 
-writes:  “In  my  civil  hospital  we  have  70  soldiers’  beds! 

In  my  Red  Cross  hospital  I  have  performed  over  300 
!  iperations,  and  several  in  the  auxiliary  hospital.  I  do  not 
'  vvish  for  pay,  neither  do  I  desire  rank,  but  I  should  like 
some  badge  or  recognition  to  hand  down  to  my  children  to 


show  that  I  have  done  my  duty  as  far  as  lies  in  my  power ; 
at  present  I  have  nothing.  I  am  well  over  military  age. 
iNo  doubt  there  are  others  m  my  position  who  feel  as  I  do.” 

Central  Medical  War  Committee. 

appointed  additional  members 
Committee  :  Dr.  H.J.  Campbell 
(Biadtord)  Dr.  H.  ,J.  Cardale  (Cubitt  Town,  E.),  Lieut.- 
Co.oncl  d.  Michell  Clarke  (Bristol),  Dr.  T.  W.  H.  Garstang 
(Altuncham),  Dr.  Arnold  Lyndon  (Hiudhead),  Dr.  H. 
btarling  (Norwich). 

Attacks  on  the  Association. 

At  the  last  meeting  of  the  Insurance  Acts  Committee 
1.  Peers  explained  that  in  consequence  of  the 

repeated  attacks  on  the  British  Medical  Association  in  tho 
organ  of  the  Panel  Medico-Political  Union,  he  had  come 
to  the  concliLsioii  that  to  hold  office  in  that  Union  was  not 
compatible  with  his  membership  of  the  Insurance  Acts 
Committee ;  he  had  therefore  ivritten  to  the  Secretary 
at  tlie  Cmioii,  condemning  the  methods  adopted  in  the 
1  anel  Notes  of  its  periodical,  and  resigning  the 
treasurership  of  the  Union.  »  o  ^ 


REMUNERATION  FOR  MEDICAL  ATTENDANCE 
ON  DISCHARGED  DISABLED  SOLDIERS 
AND  SAILORS. 

MliMOR.4NDUM  BY  THE  INSURANCE  AcTS  COMMITTEE. 
The  Insurance  Acts  Committee  has  forwarded  the  follow* 
mg  memorandum  to  the  Insurance  Commission: 

Committee  of  the  British 
Medical  Association,  acting  on  behalf  of  the  Local  Medical 
and  Panel  Committees  of  the  country,  desires  to  press  on 
tho  National  Health  Insurance  Commission  the  necessity 
of  some  early  decision  being  arrived  at  as  to  the  claim 
winch  has  repeatedly  been  made  for  a  special  payment 
foi  medical  attendance  on  discharged  di.sabled  soldiers  and 
.sailors. 

2.  Hiis  claim  was  first  put  forward  by  a  deputation 
from  the  Insurance  Acts  Committee  which  met  the  late 
Chairman  of  the  National  Health  Insurance  Joint  Com¬ 
mittee  and  tho  Commissioners  on  July  9tli,  1915,  and 
placed  ^  before  Mr.  Charles  Roberts,  M.P.,  the  following 
resolution  of  the  Conference  of  representatives  of  LociH 
Medical  and  Panel  Committees  ivliicli  had  met  on  June 
16th,  1915 : 

J/tiuUe  6’fJ.— Resolved :  That  inasmuch  as  the  men  who  are 
removed  from  the  panel  lists  are  amongst  the  best  lives 
anil  were  unlikely  to  be  any  serious  charge  on  the  medical 
services  for  many  years,  and  that  many  of  them  are  uow 
returning  permanently  damaged  in  health,  the  Conference 
IS  of  opinion  that  the  actuarial  calculations  of  the  Insurance 
Act,  so  far  as  medical  benefit  is  concerned,  have  been 
vitiated,  and  that  some  provision  should  be  made  bv 
Parliament  to  meet  the  situation. 

Mr.  Roberts  indicatYl  that  if  any  proposals  were  put 
forward  which  involved  an  increased  payment  being  made 
to  m,surancG  practitioners  there  were  various  set-offs  which 
the  Government  would  wish  to  advance,  as,  for  example 
the  prospective  return  of  many  soldiers  and  sailors  to  civil 
life  m  an  improved  state  of  health  owing  to  the  ph3^sica^ 
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training  tliey  had  undergone.  The  deputation  at  that 
time  cmitcnted  itself  with  placing  on  record  the  claim  of 
insurance  practitioners  for  consideration. 

3.  The  Conference  held  on  October  19th,  1916,  passed 
the  following  resolutions: 

((()  The  questiou  of  wounded  and  disabled  discharged  sailors 
and  soldiers,  whether  insured  or  not,  is  one  to  he  dealt 
with  by  the  State  as  a  special  national  problem;  and 
cannot  "  be  considered  to  be  covered  by  the  terms  and 
conditions  of  service  of  panel  practitioners. 

(h)  The  rate  of  payment  at  present  accepted  by  panel  practi¬ 
tioners  for  insured  persons  is  totally  inadequate  to  meet 
the  needs  of  these  discharged  persons. 

(c)  rayment  for  medical  attendance  should  be  made  for  each 
l)erson,  -to  the  doctor  accepting  him,  on  a  scale  agreed 
u])ou  between  the  British  Medical  Association  and  the 
Government. 

These  were  published  and  were  referred  to  by  the  depu¬ 
tation  which'  met  the  Commissioners  on  December  18th, 
1916. 

4.  The  question  has  now  become  urgent  in  view  of  the 
facts  (1)  that  the  war  has  lasted  for  nearly  three  years 
and  the  numbers  of  discharged  disabled  soldiers  now 
falling  to  be  attended  by  insurance  practitioners  is  already 
so  considerable  that  the  medical  profession  cannot  longer 
afford  to  ignore  their  return,  and  (2)  that  it  is  now  pro¬ 
posed  to  arrange  for  medical  attendance  on  discharged  dis¬ 
abled  soldiers  and  sailors  who  are  not  insured  persons,  and 
as  it  is  necessary  that  some  terms  should  be  arranged  for 
these,  it  is  desirable  that  the  problem  should  be  dealt  with 
as  a  whole. 

5.  The  claim  for  increased  remuneration  is  based  on  the 
following  grounds : 

(a)  The  removal  of  a  large  number  of  healthy  insured 
men  (said  to  be  over  3,000,000)  from  the  lists  of  the 
doctors  has  disturbed  the  balance  on  which  the  rate  of 
remuneration  for  medical  attendance  under  the  Insurance 
Acts  was  fixed.  If  it  had  been  foreseen  that  the  best  lives 
Avere  to  be  taken  away  during  the  operation  of  the  present 
bargain,  while  a  largo  number  of  newly  insured  persons 
(mainly  women)  were  to  be  introduced  into  the  system,  the 
medical  profession  Avould  undoubtedly  have  demanded 
greater  remuneration  than  that  which  it  is  now  receiving. 

It  may  be  said  that  this  is  a  reason  for  the  revision  of 
the  present  bargain  and  not  a  reason  for  increased  payment 
for  the  class  now  under  consideration,  but  it  is  understood 
that  it  Avould  be  inconvenient,  to  say  the  least,  for  such  a 
contentioLis  subject  to  be  raised  at  a  time  like  this,  and  that 
in  any  such  revision  it  might  be  contended  that  there  are 
possible  temporary  advantages  caused  by  the  war  Avhich 
may  be  set  off  against  the  disturbances  of  liability  caused 
by  the  withdrawal  of  the  best  lives.  The  Association  does 
not  accept  this  contention,  and  if  it  be  desired  now  to 
review  the  whole  question  of  remuneration  the  medical 
profession  would  be  quite  Avilling,  being  assured  that  the 
greatly  increased  cost  of  living  and  of  carrying  on  medical 
practice,  and  the  concessions  that  are  being  made  to  nearly 
all  classes  of  Avorkers  on  similar  grounds,  could  not  fail  to 
operate  in  favour  of  an  increase  of  remuneration  for 
medical  attendance  on  insured  persons.  Already  in 
several  areas  the  profession  has  been  compelled  to  raise 
its  charges  to  private  patients.  Tlie  profession  is,  hoAvever, 
willing  to  Avaive  this  question  for  the  moment  if  the 
present  claim  be  considered  forthwith. 

(b)  If  not  entirely  separate  from  the  general  question  of 
the  disturbance  of  insurance  risk  by  the  Avithdrawal  of  the 
best  lives  and  the  addition  of  others  (Avomen  and  elderly 
AA^orkers  more  liable  to  sickness),  the  matter  Avith  which 
we  are  immediately  concerned  is  at  least  separable,  for  the 
return  of  a  proportion  of  these  AvithdraAA’ii  liA'es — not  as 
they  Avere  before  but  actually  disabled  or  damaged  by  ,cir- 
cumstances  quite  apart  from  oialinary  risks — is  an  imme¬ 
diate  maturing  of  heavy  liabilities  over  and  above  the 
before-mentioned  disturbance  of  insurance  ri.sk.  There 
can  bo  no  doubt  that  most  discharged  disabled  soldiers 
Avill  require  more  attendance  than  they  required  before 
they  Avent  into  the  army.  The  Minister  for  Pensions  is 
arranging  for  the  provision  of  the  special i.st  treatment  that 
many  of  these  men  Avill  require,  and  practically  all  of  them 
will  also  require  the  attendance  of  the  general  practitioner 
— somo  more,  some  less.  Of  those  Avho  will  not  require 
specialist  treatment  at  all,  or  very  little,  many  Avill  require 
for  a  long  time — some  of  them  for  the  rest  of  their  lives — 
much  more  general  practitioner  attendance  than  they 
would  have  required  had  they  never  entered  the  army. 


As  examples  the  folloAving  classes  may  be  quoted :  Those 
Avho  have  suffered  from  rheumatism,  from  dysentery, 
from  malaria,  from  Avounds  of  and  the  effects  ^  of  gas 
poisoning  on  the  chest  and  lungs,  from  nephritis,  from 
excessive  bleeding,  leading  to  general  loAvering  of  vitality, 
from  shell  shock,  from  injuries  to  the  head,  and  from 
neurasthenia. 

(c)  It  is  true  that  a  number  of  cases  (the  exact  number 
or  projiortion  cannot  possibly  be  knoAvn)  Avill  be  cared  for 
in  institutions,  but  it  Avill  be  the  object  of  such  institutions 
to  discharge  these  men  as  soon  as  they  are  fit  to  face  the 
world  again,  and  it  is  almost  certain  that  many  of  them 
Avill  continue  for  a  long  time  to  require  a  good  deal  of 
medical  treatment. 

(d)  In  conversations  on  this  subject  Avith  the  Insurance 
Commissioners  much  has  been  said  as  to  the  alleged 
“set-offs”  Avhich  are  supposed  to  compensate  insurance 
practitioners  for  any  increased  liability  caused  by  the 
return  of  disabled  soldiers.  It  is  suggested,  for  example, 
that  increased  Avages  alloAving  of  better  food  and  clothing 
have  conduced  to  the  better  health  of  those  insured  persons 
remaining  at  home,  including  those  Avho  have  come  into 
insurance  during  the  Avar,  and  that  there  are  data  Avhich 
shoAV  that  the  amount  of  attendances  given  to  insured 
persons  has  decreased  during  the  Avar.  The  Insurance 
Acts  Committee  has  no  knoAvledge  of  these  data.  If  they 
are  based  on  the  amount  of  sickness  benefit  given  the  data 
are  quite  unreliable  as  evidence  of  the  amount  of  medical 
attendance  given,  as  has  often  been  pointed  out — sickness 
benefit,  being  only  for  domiciliary  medical  attendance,  is 
consequently  no  criterion  of  the  considerable  amount  of 
attendance  given  by  doctors  to  insured  persons  at  their 
surgeries,  the  reason  for  Avhich  does  not  as  a  rule  neces¬ 
sitate  application  being  made  by  the  insured  person  to  his 
society  for  sickness  benefit.  In  any  case,  if  such  “set-off’s” 
could  be  proved  to  exist,  it  is  submitted  that  tlmy  Avould 
form  part  of  the  case  of  the  State  Avheu  a  revision  of  the 
whole  bargain  is  undertaken,  and  that  they  have  nothing 
to  do  with  the  special  claim  that  is  noAV  put  forAvard— + 
nSnely,  a  claim  for  a  special  and  additional  payment  for 
those  insured  persons  Avho  have  been  returned  from  the  army 
as  unfit  for  military  service  on  account  of  impaired  health. 

As  there  are  no  reliable  data  on  which  it  is  possible  to 
base  the  rate  of  remuneration  which  should  be  paid  for 
this  class,  it  is  suggested  that,  at  any  rate  for  an  experi¬ 
mental  period,  the  attendance  on  discharged  disabled 
soldiers  and  sailors  should  be  paid  for  on  an  attendance 
basis.  The  result  of  such  an  experiment  Avould  shoAV 
(1)  Avhether  the  claim  for  an  increased  payment  for 
attendance  on  this  class  is  justified,  and  (2)  Avhat  Avould 
be  the  proper  capitation  rate  of  remuneration  for  suck 
attendance. 


iltnntinijs  of  aitii  Dilristans. 

BORDER  COUNTIES  BRANCH: 

DuMFaii':s  and  Galloavay  Diausion. 

The  annual  general  meeting  of  the  Division  Avas  held 
in  the  Dumfries  and  GalloAvay  Royal  Infirmary  on 
May  11th.  In  the  absence  of  the  chairman.  Captain 
A.  Chahners,  on  active  service,  and  of  the  vice-chairman. 
Dr.  Maclachlan,  Dr.  Reid  Avas  appointed  to  preside. 

Election  of  Oficers. — It  Avas  agreed  to  reappoint  the 
office-bearers,  Avith  the  exception  of  the  Representative. 
Dr.  Martin  undertook  to  act  at  the  July  meeting. 

Annual  lieprescutntivc  Meeting. — The  recommendations 
and  instructions  of  the  Council  Avere  considered,  and  Avere 
generally  approved.  Regarding  the  mobilization  of  the 
profession,  a  divergence  of  opinion  Avas  expressed,  and  a 
motion  for  mobilization  was  carried  by  six  votes  to  four. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 
Southport  Dia'psion. 

The  annual  meeting  of  the  Division  Avas  held  on  May  31st. 

Election  of  Officers.- — The  officers  and  Executive  Com¬ 
mittee  Avere  re-elected. 

Minislrg  of  'Health. — The  Report  of  the  Council  was 
considered,  especially  the  reference  to  a  proposed  Ministry 
of  Health,  which  Avas  considered  clause  by  clause,  and  the 
following  resolution  Avas  carried  unanimously  : 

That  tills  meeting,  having  considered  the  Report  of  the 
Council,  expressed  its  general  approval  of  it  as  a  Avhole,  and 
especially  of  the  reference  regarding  a  proposed  Ministry 
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of  Health,  to  which  special  attention  has  been  called  by 
the  Council,  and  respecting  which  the  Division  hopes  to 
have  a  further  reference  to  be  submitted  to  all  the  members 
■  ^  profession  in  Southport  before  the  Representative 

iMeeting  of  the  Association  to  be  held  in  July. 


I4f 


NORTH  WALES  BRANCH: 

North  Carnarvon  and  Anglesey  Division. 

A  MEETING  of  the  Division  was  held  at  Bangor  on  May 
29th, ^  when,  in  the  absence  of  the  chairman  and  vice- 
chairman,  Dr.  Price  was  voted  to  the  chair. 

flection, of  Of  leers. — The  oflicers.  Executive  Committee, 
and  representative  were  re-elected.  Dr.  R.  M.  Williams 
(Menai)  was  appointed  to  act  as  deputy  representative  in 
cage  Dr.  Price  w'as  unable  to  attend,  and  Dr.  Rowland 
Jones  was  appointed  on  the  Local  War  Committee  to 
succeed  Dr.  Prytherch,  as  he  was  about  to  accept  a 
commission  in  thq  R.A.M.C. 

^  Annual  liepresentative  Meeting. — The  matters  contained 
in  the  agenda  was  generally  left  to  the  discretion  of  the 
representative.  He  was,  however,  instructed  to  opnose 
Recommendation  G  regarding  a  Ministry  of  Health,  ‘and 
the  following  resolution  was  adopted : 

That  this  Division  views  with  some  apprehension  the  pro¬ 
posals  contained  in  paragraphs  13,  15,  16,  17,  Recommenda¬ 
tion  D,  as  being  the  first  steji  in  the  direction  of  establishing 
a  state  medical  service  contrary  to  the  views  of  the  Local 
Medical  and  Panel  Committee  as  expressed  in  this  con- 
feience  held  in  October  last  and  to  the  views  of  the 
,  Association  itself. 

JExaniinaiion  of  Discharged  Soldiers. — Whilo  agresincr 
to  the  proposed  fee  of  5s.  suggested  by  the  Central  Councih 
for  the  examination  and  report  of  discharged  soldiers  and 
sailors  for  the  use  of  .pensions  committee,  the  Division  did 
j  not  consider  such  a  fee  in  all  cases  as  "a  permanent 
arrangement  adequate  remuneration  for  the  information 
required. 

SpVFFORDSPIIRE  BRANCH: 

South  Staffordshire  Division. 

"The  annual  meeting  of  the  Division  was  held  at  Wolver- 
.Giampton  on  May  24th,  when  Dr.  E.  PI.  Coleman  was  in 
I  the  chair. 

Election  of  Officers. — The  following  officers  were  elected 
Hor  1917-18: 

Chairman:  Dr.  A.  H.  W.  Hunt. 

Vice-Chairman:  Dr.  E.  H.  Coleman. 

_  Honorary  Secretary  and  liepresentative  in  liepresentative  Meet- 
mas  :  Dr.  H.  C.  Mactier. 

Members  of  Branch  Council :  Dr.  Ridle-v  Bailev,  Mr.  W  F 
Cholmeley,  and  Dr;  J.  A.  Codd. 

Executive  Committee:  Drs.  F.  A.  Cooke,  T.  C.  Crai'^  E. 
Deanesly,  T.  H.  Galbraith,  W.  L.  E.  Mathews,  and  J.  A. 
VVolverson  and  Dr.  Malet  (President  of  the  Branch)  ex  officio. 

Disjjensing  for  Private  Practitioners. — Drs.  Carter, 
Coleman,  and  Galbraith  were  appointed  a  committee  to 
confer  with  the  chemists  of  Wolverhampton  on  their  offer 
to  dispense  for  the  duration  of  the  war  for  private 
practitioners. 

Annual  liejoresentative  Meeting.  — The  representative 
;  was  instructed  on  the  Provisional  Agenda,  and  with  regard 
i  to  Recommendation  G  of  the  Medico- Political  Committee, 
i  referring  to  the  Ministry  of  Health,  was  instructed  to 
-  move : 

j  That  the  time  is  not  opportune  for  the  introduction  of  such  a 
j.  radical  change  in  the  work  of  tlie  medical  profession,  when 
so  many  practitioners  are  absent  on  active  service. 

Medical  Certificates. — The  meeting  unanimously  ap¬ 
proved  of  the  recommendation  from  the  Branch  Council : 

'  That  where  certificates  are  required  by  any  Government  de¬ 
partment  necessitating  a  detail  report  of  medical  examina¬ 
tion  a  minimum  fee  of  5s.  be  charged. 

Induction  of  Chairman. — Dr.  Coleman  introduced  his 

*  successor  Dr.  Hunt  to  the  chair,  and  the  meeting  closed 

*  svith  the  usual  votes  of  thanks. 


STIRLING  BRANCH. 

Che  annual  meeting  of  the  Branch  was  held  on  May  31st, 
,vhen  the  folloAving  office-bearers  were  elected: 

I  President:  Dr.  J.  A.  0.  Park,  Kilsyth. 

.  Vice-President :  Dr.  John  Morrison,  Bannockburn. 

Secretary  :  Dr.  D3’er,  Alloa  (active  service). 

Interim  Secretary  :  Dr.  David  Yellowlees,  5,  Park  Avenue, 
Itirling. 

1,  Members  of  Council:  Drs.  Low  (Alloa),  Spencer  (Grange- 
nouth),  Yost  (Stirling),  and  Girvan  (Cowie). 
u  liepresentative  to  A)inual  liepresentative  Meeting:  Dr.  Yellow- 
^ ics  (or  deputy). 


^S30riati0it  gtothes.  . 


MEETING  OF  COUNCIL. 

The  next  Meeting  of  Council  will  bo  held  on  Wednes- 

day,  June  27th,  in  the  Council  Room,  429,  Strand. 
London,  W.C.  ’ 

By  order, 

Guy  Elliston, 

Financial  Secretary  and  Business  Manaaerm 

June  7th,  1917. 

grants  in  aid  of  scientific  research. 

The  Council  of  the  British  Medical  Association  is  prepared 
to.  receive  applications  for  grants  in  aid  of  Scientific 
Research  into  the  Causation,  Treatment,  or  Prevention  of 
Disease.  1  reference  will  bo  given  to  medical  practitioners 
and  to  applicants  who  propose  to  investigate  problems 
diiectly  related  to  practical  medicine. 

Applications  for  grants  must  be  received  not  later  than 
June  16th,  1917,  and  must  be  made  on  the  prescribed 
form,  which,  together  with  the  regulations  governing  the 
suggested  grants,  can  be  obtained  on  application  to 
tiie  Medical  Secretary  of  the  Association,  429,  Strand 
London,  W.C.  2.  ’ 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Stevens,  Honorary  Secretary 
notice  that  the  annual 


iQiv  i«  io\  riY  ,  -ijmcuion  oi  omce-uearers  tor 

lyii  la.  (2)  1  he  annual  report  of  the  Branch.  (3)  Treasurer’s 

Edinburgh  Branch  :  South-Eastern  Counties  Division.— 
ii^'f  fi  ^  Honorary  Secretary  (St.  Boswells),  gives  notice 
that  the  annual  meeting  of  the  Division  will  be  held  on  Thurs¬ 
day,  June  28th,  in  the  Railway  Hotel,  Newtown  St.  Boswells, 
at  3  p  ni.  Business  :  Election  of  officers,  instructions  to  Repre¬ 
sentative  at  Annual  Representative  Meeting,  report  of  War 
Committee  and  reappointment  of  Committee  if  considered 
desirable,  any  other  competent  business. 

Kent  Br.\nch. — Dr.  E.  A.  Starling,  Honorarv  Secretary 
and  Treasurer  (Chillmgworth  House,  Tunbridge  Wells)  gives 
notice  that  the  fourth  annual  meeting  of  the  Kent  Branclfwill 
m®  the  lonffi-idge  Urban  District  Council  Chamber, 

lonbiidge  Castle,  Tonbridge  (by  kind  permission  of  the 
Council),  on  Thursday,  June  28th,  at  4p.m.  Agenda-  (1)  Elec- 
tion  of  o/hf  re  ffir  m7-18.  (2)  Consideration  of  the  Annual 
Kepoi  t  ot  the  Blanch  and  the  Financial  Statement.  (3)  Anv 
Couiicn*^*^  kusiuess  decided  on  by  the 

Leinster  Branch  and  Dublin  and  Leinster  Divisions _ _ 

The  annual  meetings  of  the  Leinster  Branch  and  of  the  Dublin 
and  Leinster  Divisions  will  be  held  at  the  Irish  Offices,  British 
Medical  Association,  16,  South  Frederick  Street,  Dublin  on 
Tuesday,  June  19tli,  at  4.30  p.m.,  5.30  p.m.,  and  6  p.m.  respec- 
tively  Ihe  business  m  each  instance  will  consist  of  the  recep- 
tion  of  the  linancial  statement  and  the  election  of  officers.  The 
question  of  the  physical  welfare  of  mothers  and  children  will 
also  be  discussed  at  the  meeting  of  the  Branch. 


Midland  Branch.— Dr.  A.  Fulton,  Honorary  Secretary  pro 
tern  gives  notice  that  the  annual  meeting  of  the  Branch  will  be 

Jield  at  the  Royal  Infirmary,  Leicester,  on  Thursday,  June  28th 

f  4. ‘^'scussion  will  take  place  on  The  Future  of 

Medical  I  ractice,  to  be  opened  by  the  President-elect,  Dr.  J  E 
vVaite,  Leicester. 

Ha-iJ^ester,  Honorary  Secre- 
tai  J  (1,  Rectory  Place,  Guildford),  gives  notice  that  the  annual 
meeting  of  the  Branch  will  be  held  at  the  Holborn  Restaurant, 
Kingsway  London,  on  Wednesday,  June  27th,  at  3.15  p  m 
Ihere  will  be  no  social  function,  but  tea  will  be  provided  after 
the  meeting  at  a  charge  of  Is.  each. 


Worcestershire  .4nd  Herefordshire  Branch.— Dr.  S.  C. 
Hegge,  Honorary  Secretary,  gives  notice  that  the  annual  meet¬ 
ing  of  the  Branch  will  be  held  at  the  Worcester  General 
Iiiliimaijj  on  1'  ridaj',  June  29th,  at  3.15  p.m.  Business :  Annual 
report;  election  of'oliicers. 

llie  annual  meeting  of  the  Worcester  Division  will  be  held  on 
the  same  date  and  at  the  same  place  at  3.30  p.m.  Business: 
Election  of  officers  ;  report  of  Executive  ComniittBe. 

At  4  p.m.  a  meeting  will  be  held  to  which  all  medical  practi¬ 
tioners  in  the  Division  are  invited,  to  discuss  the  section  of  the 
Annual  Report  of  the  Council  of  the  British  Medical  Association 
with  regard  to  tlie  proposed  Ministry  of  Health.  It  is  hoped 
that  every  practitioner  will  endeavour  to  be  present 
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l^alml  !xn&  JlliUtnrii  ^p^tointnwnts. 

ROYAL  NAVAL  MEDICAL  SERVICE.  .  • 

The  followint;  appointmeuts  are  announced  by  the  Admiralty: 
DejnUy  Surgeon-General  P.  B.  ITandyside,  M.B.,  to  be  Surgeon^General. 
Fleet  Surgeon  W.  Bett,  M.V.O..  to  be  Deputy  Surgeon-General. 
Siu-geonG.  J.  Carr  to-the  FiubZ.  Temporary  Surgeons  J.  E.  Jackson 
to  the  Victory,  additional,  for  Ilaslar  Hospital;  J.  E.  M.  Causlaud, 
M.B.,  to  the  Victory  for  R.N.  Division.  Blandford.  vice  Dykes;  M.  E. 
Boyd  to  the  Blalcc,  vice  Bleaden  ;  C.  G.  Terrell,  M.B.,  to  the  Edyar, 
vice  Walker ;  R.  E.  Rampling  to  the  Antrim,  vice  Bangay;  R.  Wc^. 
Bowman,  M.A.,  to  the  Hibernia,  yico  Grimoldby;  T.  BI.  Cunnmgton 
to  the  Isis;  C.  J.  L.  Blair  to  the  Carnarvon;  E.  M.  Atkinson  to  the 
Blenheim;  W.  .4.  Mein  to  the  Blanche.  To  be  temporary  Surgeon : 
J.  E.  G.  BIcGibbon,  Bl.B. 

RoTAii  Naval  Volunteer  Reserve. 

Surgeon  W.  H.  Bleaden  to  King  George  V,  vice  Newton.  Surgeon 
probationers:  C.  W.  Harris,  G.  C.  Cameron,  W.  P.  Hogarth,  V.  A. 
Dafoe,  and  W.  J.  Crydernian  to  the  Victory,  additional,  for  R.N. 
Hospital,  Haslar.  To  be  Surgeon  probationers :  G.  E.  Strahan,  ,1.  W. 
Tighe,  J.  G.  Eimslie,  P.  C.  Rankin,  D.  G.  Robertson.  D.  W.  Winmcott, 
J.  1.  Milne,  D.  Mackenzie,  A.  Jephcott. 


arjMy  biedical  service. 

To  be  temporary  Directors  Bledical  Services  in  India  :  Surgeon- 
Generals  J.  G.  BlacNecce,  C.B..  and  T.  J.  O’Donnell,  C.B.,  D.S.O. 

Major  (temporary  Lieut. -Colonel )  H.  A.  Ballance,  M.D.,  I  .R.C.b.i 
R.A.BI.C.  (T.P.),  to  be  temporary  Colonel. 

Lieut.-Colouel  C.  A.  Lane,  BI.B.,  R.A.BI.C.,  from  supernumerary  list 

to  be  Colonel.  ^ 

RoY.AL  Army  Medical  Corps. 

Lieut.-Colonel (temporary  Colonel)  O.  L.  Robinson, G.BI.G., R.A.BI.C.. 
to  be  Honorary  Physician  to  the  King  vice  Surgeon-General  Sir  Wm. 
Taylor,  K.C.B.,  BI.D.,  deceased.  ,  ^  ,  x 

Temporary  Blajor  T.  R.  Blorse  from  General  List  to  be  temporary 

Ma-jor.  ,  X-  •  X  1  1 

J.  Blacpherson  to  be  temporary  honorary  Lieut. -Colonel. 

Temporary  Captains  to  be  temporary  Majors;  C.  J.  Blarsh,  BBh  H. 

Whitehouse,  BI.D.  _  .  x  *  -n  i  in  . 

Captains  relinquish  their  commissions  on  account  of  ill  health . 
G  D.  Freer,  L.  M.  Breton,  J.  F.  BlacKenzie,  BI.B. 

Temporary  honorary  Captain  C.  BIcNeil  to  be  temporary  honorary 

Blajor  whilst  serving  with  the  Scottish  Red  Cross  Spciety.  _ 

Temporary  Caiitains  relinquish  their  commissions;  J.  B.  Baird, 
B.  E.  Wright,  H.  F.  Willingtou,  J.  J.  O’Neill,  BI.B.  _ 

Temporary  Captain  J.  Brereton-Barry  relinquishes  his  commission 
on  account  of  ill  health.  x  x  x 

Captain  R.  A.  Preston,  BI.C.,  R.A.BI.C.IS.R.),  to  be  Lieutenant  and  to 
be  granted  rank  of  temporary  Captain  with  seniority  next  below  L.  G. 
Bourdillon,  January  1st  (substituted  for  notification  of  February  6th). 
Temporary  Lieutenant  J.  W.  Evans  relinquishes  his  commission. 


TERRITORIAL  FORCE. 

RoyAl  Army  BIedical  Corps. 

Blajor  (temporary  Lieut.-Colonel)  R.  Corfe  relinquishes  his  tem¬ 
porary  rank  on  ceasing  to  command  a  field  ambulance. 

Majors  to  be  temporary  Lieut. -Colonels :  R.  A.  Veale,  BI.D.,  D.  J. 
Graham,  BI.D.,  F.R.C.P.,  F.  D.  Boyd,  C.BI.G.,  BI.D.,  J.  G.  Andrew,  BI.B. 

Blajor  J.  R.  Williams  relinquishes  bis  commission  on  account  of  ill 
health,  and  is  granted  permission  to  retain  his  rank  and  wear  the 
prescribed  uniform,  Blay  22nd  (substituted  for  notification  which 
appeared  in  the  London  Gazette  of  May  21st). 

Captain  H.  Bleggitt  to  be  Blajor.  „  _  ,  xx  xx  ^  r, 

Restored  to  the  establishment:  Captains  P.  R.  Wrigley,  F.R.C.S., 
and  D.  E.  Core,  BI.D.,  Lieutenant  W.  Brander. 

Captain  (temporary  Blajoir)  W.  BL  Parham  relinquishes  his  tem¬ 
porary  rank  on  an  alteration  in  posting. 

Caiitains  to  be  temporary  Blajors:  D.  Douglas-Crawford,  BI.B., 
F  R  0  S  J  Hay,  BI.D.,  T.  B.  Blouat,  BI.D.,  F.R.C.S.,  A.  A.  S.  Skirving, 
C.BI.G.,  BI.B.,  F.R.C.S.,  J.  H.  Cobb,  BI.B.,  J.  Eason,  M.D.,  A.  Young, 
BI  B  ,  j.  BIcC.  Johnston,  BI.B.,  J.  Henderson,  BI.D.,  L.  G.  J.  Blackay, 
BLD.,  A.  R.  Bearn,  BI.D.,  F.R.C.S.,  H.  B.  Whitehouse,  BV.  B.  Secretan, 

^^LieiMenants  to  be  Captains:  L.  A.  Williams,  BI.B.,  G.  Sinnette, 
H.  Vallow. 

To  be  Lieutenant;  L.  Hawkes. 


JTacmicits  aiiii 


VACANCIES. 

h'OTICES  liEGARDlNG  APPOINTMENTS.— Attention  is 
called  to  a  Notice  (see  Index  to  Advertisements— Important 
Notice  re  Appointments)  appearing  in  our  advertisement 
columns,  giving  particulars  of  vacaitcies  as  to  which  inquiries 
should  be  made  before  application. 

BllISTOL  ROYAL  INFIRBIARY.— (1)  House-Physician  ;  (2)  House- 
Surgeon.  Salary,  i>120  per  annum. 

CORNBV.4LL  COUNTY  ASYLUBI,  Bodmin.— Junior  Assistant 
Bledical  Officer.  Salary,  .f200pcr  annum. 

ESSEX  COUNTY  COUNCIL.— .issistant  Tuberculosis  Officer. 

.  Salary.  £30  a  month. 

GL.4SGOW;  H.4WKHEAD  .ASYLUBI,  Cardonald.— (1)  Senior  Assis¬ 
tant  Bledical  Officer.  Salary,  £350,  rising  to  £400.  (2)  Junior  or 
Temporary  Assistant. 

GUILDFORD  :  ROYAL  SURREY  COUNTY  HOSPITAL.— House- 
Surgeon.  Salary,  £250  per  annum. 

HOSP1T.4L  OP  ST.  JOHN  AND  ST.  ELIZABETH,  40,  Grove  End 
Road.  N.W.— Resident  Bledical  Officer  (male). 

KIRKWALL;  PARISH  OP  EDAY.— Bledical  Officer. 

MANCHESTER  CHILDREN’S  HOSPITAL,  Pendlebury.  —  Two 
Resident  Bledical  Oflicers  (female).  Salary,  £1C0  per  annum,  and 
war  bonus  £5  a  month. 


MIDDLESBROUGH;  NORTH  ORBIESBi'  HOSPITAL.— Assistant 
to  House-Surgeon,  .Salary,  £100  per  annum. 

OLDHABI  ROBWL  INFIRMARY.— Third  House-Surgeon.  Salary, 
£225  per  annum. 

PLYMOUTH :  SOUTH  DEVON  AND  EAST  CORNW'ALL  HOSPITAL. 
— House-Physician.  Salary,  £200  per  annum. 

PRINCE  OP  BVALES’S  GENERAL  HOSPITAL.  Tottenham,  N.— 
Honorary  Assistant  Surgeon  to  the  Ear,  Nose,  and  Throat  Depart¬ 
ment. 

QUEEN’S  HOSPITAL  FOR  CHILDREN,  Hackney  Road.  E.— ^ 
(1)  Temixirary  Assistant  Physician.  (2)  House-Physician ;  salary, 
£100  iier  annum. 

ROTHERHABI  HOSPITAL.— Junior  House-Surgeon  (male).  Salary, 
£150  per  annum. 

SALFORD  ROYAL  HOSPITAL.— Junior  House-Surgeon.  Salary, 
£150  per  annum.  , 

SALFORD  UNION  INFIRMARY. —  Assistant  Resident  Medical 
Officer  (female).  Salary,  £250  per  annum. 

SCOTTISH  WOBIEN’S  HOSPITALS. -Chief  Bledical  Officer  for 
Corsica.  Salary,  £400  per  annum. 

SHEFFIELD;  ROYAL  INFIRBIARY.— House-Phj'sician.  Salary, 
£120  per  annum. 

SHEFFIELD  UNION  HOSPITAL.  —  Resident  Assistant  Medical 
Officer  (female).  Salary,  £250  per  annum,  rising  to  £300. 

SHREWSBURY:  ROYAL  SALOP  INFIRBIARY.— House-Physician. 
Salary,  £200  per  annum. 

TOWNLEYS  BIILITARY  HOSPITAL,  Farnworth,  near  Bolton,^ 
Assistant  Bledical  Officer.  Salary,  £383  5s. 

CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of 
Factories  announces  the  following  vacant  appointments: 
Bromley  (Kent),  Lisnaskea  (Fermanagh),  St.  Agnes  (Cornwall). 

I'o  ensure  notice  in  this  column — which  is  compiled  from  our 
advertisement  columns,  ichere  full  particulars  will  he  found — 
it  is  necessary  that  advertisements  should  he  received  not  later 
than  the  first  post  on  Wednesday  morning.  Persons  interested 
should  refer  also  to  the  Index  to  Advertisements  ivhich  follows 
the  Table  of  Contents  in  the  Journal. 


APPOINTMENTS. 

Collins,  P.,  BI.B.,  B.Ch.,  N.U.I.,  Certifying  Factory  Surgeon  for  tha 
Rathmore  District,  co.  Kerry, 

DalctEtty,  Arthur  B.,  C.BI.,  BI.D.Aberd.,  D.P.H.Camb.,  Visiting 
Physician  to  the  Dundee  Royal  Asylum. 

Low,  V.  BB^arren,  C.B.,  BI.D.,  F.R.C.S.,  External  Examiner  in  Surgery 
to  the  University  of  London. 

BIcKail,  j.,  BI.B.,  Ch.B.Edin.,  Bledical  Officer  of  the  Children’s 
Receiving  Home  of  the  Paddington  Parish. 

Twigg,  S.  W.  j.,  BI.B.,  B.S.,  District  Medical  Officer  of  the  Lough- 
borough  Union. 


DIARY  FOR  THE  WEEK. 

THURSDAY. 

Royal  Society  of  Medicine, -Section  of  Dermatology:  4.30  p.m.. 
Cases. 


Royal  College  of  Physicians,  Pall  Blall  East,  S.W.—Tuesday' 
and  Thursday,  5  p.m.,  Croonian  Lectures  by  Dr.  J.  G.  Adami, 
F.R.S. :  Adaptation  and  Disease. 


DIARY  OF  THE  ASSOCIATION. 


Date.  Bleetings  to  be  Held. 


June. 

19  Tues.  Leinster  Branch,  and  Dublin  and  Leinster  Divisions, 

Annual  Bleetings,  Irish  Offices,  British  Bledical  Associa¬ 
tion,  16,  South  Frederick  Street,  Dublin,  at  4.^  p.m.. 
5.30  p.m.,  and  6  p.m.,  respectively. 

20  Wed.  London  :  Finance  Committee,  2.30  p.m. 

Edinburgh  Branch,  Annual  Meeting,  Royal  College  of  Phy¬ 
sicians,  Edinburgh,  4  p.m. 

26  Tues.  Bletropolitan  Counties  Branch,  Annual  Meeting,  429, 

Strand,  W.C.,  4  p.m. 

27  Wed.  London  :  Council  Meeting. 

Surrey  Branch,  Annual  Meeting,  Holborn  Restaurant, 
Kingsway,  W.C.,  3.15  p.m 

28  Thur.  Kent  Branch,  Annual  Bleeting,  Tonbridge,  4  p.m. 

Blidland  Branch,  Annual  Bleeting,  Leicester,  3  p.m. 
South-Eastern  Counties  Division,  Edinburgh  Branch, 
Annual  Bleeting,  Newtown  St.  Boswells,  3  i).m. 

29  Fri.  BB’orcestershire  and  Herefordshire  Branch,  Annual  Bleet¬ 

ing,  BB’orcester  General  Infirmary,  3.15  p.m.  ;  BB’orcester 
Division,  Annual  Bleeting,  same  place,  3.30  p.m. ;  Meeting 
of  all  Practitioners  in  the  Division,  4  p.m. 

July. 

13  Fri.  East  Yorks  and  North  Lincoln  Branch,  Annual  Bleeting, 
Hull  Royal  Infirmary,  4  p.m. 

26  Thurs.  Opening  of  Annual  Repre8Ent,a.tive  BIeeting,  Con¬ 

naught  Rooms,  Great  Queen  Street,  London,  W.C., 
10  a.m. 

P’uture  of  Insurance  Practice. 

Treatment  of  Discharged  Disabled  Sailors  and’ Soldiers, 
Blinistry  of  Health. 

Blilitary  Demands  on  the  Bledical  Profession. 

Treatment  of  Venereal  Diseases. 

Etc.,  etc. 

27  Fri.  Annual  General  BIeeting. 


Priuted  aucl  published  by  the  Rritish  Medical  Association  at  their  Olllce,  No.  429,  Strand,  in  the  Pal  ish  of  St.  Martin-in-the-Fields,  in  the  County  of  Middlesex. 
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IMPORTANT  NOTICE. 

\ 

Owing  io  difficulties  the  following  report,  tvhich 

has  been  issued  to  Branches  and  Divisions  of  the  Hsso- 
ciation  and  Bocal  Medical  and  Panel  Committees, 
must  be  printed  in  two  parts.  The  second  'part  will 
appear  next  tveeJc,  and  members  of  "the  profession  are 
urged  to  preserve  these  numbers  for  the  local  discus¬ 
sion  to  ichich  they  toill  shortly  be  invited. 


Hintialj  ^titical  ^ssoriatinn. 


INSURANCE  ACTS  COMMITTEE. 


[The  following  report  on  the  policy  of  the  British 
Medical  Association  as  regards  national  health 
insurance  is  issued  by  the  Insurance  Acts  Committee 
of  the  Association  in  accordance  with  the  promise 
inade  in  a  circular  letter  (D.  8)  of  January  23rd,  1917, 
It  was  addressed,  in  the  first  instance,  to  Presidents 
and  Secretaries  of  Branches,  to  the  Cliairmen  and 
Secretaries  of  Divisions,  and  to  Chairmen  and  Secre¬ 
taries  of  Local  Medical  and  Panel  Committees.  It  is 
most  important  that  wherever  possible  these  bodies 
should  co-operate  in  considering  the  report,  not  only 
to  economize  the  time  of  the  local  profession  in  each 
area,  but  because  the  first  general  discussion  of  the 
•report  will  take  place  at  the  Annual  Eepresentative 
Meeting  of  the  Association  on  July  26th  and  27th 
next.  Effective  local  discussion  would  enable  the 
Eepresentatives  to  come  to  the  meeting  fully  prepared 
to  voice  the  opinions  of  their  colleagues  in  any  debate 
that  might  take  place. 

At  the  end  of  the  second  part  of  the  report,  which 
will  be  printed  in  next  week’s  Subpeement,  will 
appear  a  series  of  questions.  It  is  requested  that  the 
answers  to  these  shall  be  forwarded  to  the  Medical 
Secretary  by  August  ist  at  the  latest,  or  earlier  if 
convenient.  After  receipt  of  these  answers  the 
Insurance  Acts  Committee  will  draw'  up  a  final  report, 
which,  if  approved  by  the  Council  and  Eepresentative 
Body  of  the  Association,  will  become  the  policy  of 
the  Association,  and  will  then  form  the  basis  of  the 
demands  of  the  medical  profession  in  any  future 
changes  that  may  be  proposed  in  the  system  of 
national  health  insurance.] 


INTERIM  REPORT  ON  THE  FUTURE  OF  THE 
INSURANCE  ACTS.* 

I.  Origin  and  Nature  of  the  Report. 

D  tlie  IiLSiirance  Acts  Committee  of 

the  British  Medical  Association  decided  to  ask  each  Brandi 
and  Division  of  the  Association  and  each  Local  Medical  and 
Ranel  Committee,  or  such  bodies  acting  in  co-operation  to 
appoint  a  thoronghlj^  repre.sentative  Sub-Coinmittee  to  consider 
the  present  system  of  National  Health  Insurance,  so  far  as  it 
atiects  the  relation  of  the  medical  profe.ssion  to  the  public 
healtli  and  the  treatment  of  disease,  and  to  make  suggestions 
tor  its  improvement.  The  hope  was  expressed  that  all  iiossible 
steps  ^\oulcl  be  taken  to  ascertain  tile  opinions  of  as  many  men 
as  pos.sible  on  military  service  and  certain  questions  were 
asked  in  order  that  attention  might  be  directed  to  certain 
specihc  points.  These  questions  are  set  out  in  the  Appendix. 

2.  In  view  of  war  conditions  the  response  has  been  sur¬ 
prisingly  good.  A  large  number  of  Divisions,  Branches  and 
Local  Medical  and  Panel  Committees  adopted  the  simo'ested 
procedure  and  after  having  given  a  great  deal  of  "caireful 
attention  to  the  matter,  botli  through  their  Sub-Committees 
and  directly,  they  have  sent  their  reports  to  the  Insurance 
Acts  Committee  as  requested  in  order  that  they  mi<rht  be 
collated,  and  that  the  opinions  exjire.ssed  therein  miSht  be 
formulated  and  embodied  in  an  Interim  Report  to  be  circulated 
tor  turther  consideration  and  discussion.  In  some  ca.ses 
leports  of  a  most  valuable  and  detailed  character  have  been 
forwarded,  and  for  these  the  Committee  desires  to  exiiress 
its  thanks.  An  analysis  and  short  summary  of  the  answers 
of  the  reporting  bodies  is  given  in  Aiijiendix  A  and  the 
pronnsed  Interim  Report  is  now  iircscntcd.  In  drawiim  ui^ 
this  Report  the  Insurance  Acts  Committee  has  not  felt  it  neces¬ 
sary  or  desirable  to  pay  exclusive  regard  to  these  answers 
aiKi  observations.  It  has  also  considered  in  connection  there¬ 
with  re.^lutions  which  have  from  time  to  time  been  iiusscd 
hy  the  Representative  Body  of  the  Association  and  by  tlio 
Conferences  of  Local  Mectical  and  Panel  Committees,  the  recom- 
mendations  of  the  Council  with  regard  to  the  organisation  of 
a  Ministry  of  Health  (SuprLK.MEXT,  Jilay  5th,  pp  Si)-!)()),  and 
other  recent  reports  or  statements  of  (government  Dep-irt- 
ments  affecting  the  position.  The  present  Report  is  circu¬ 
lated  to  Divisions,  Branches,  and  Local  Medical  and  Panel 
Committees,  with  a  view  (1)  to  its  being  carefully  considered 
by  them  m  detail,  (2)  to  the  results  of  this  consideration 
being  reported  to  the  Insurance  Acts  Committee,  and  (ff)  to 
tlie  linal  Reiiort  being  produced  which  will  embody  the 
opinions  of  the  profession  as  a  whole  so  far  as  any  Report  can 
lepiesent  the  opinions  of  such  a  large  and  composite  body. 

11.  Gener.vl  Opinion  of  the  Profes-sion  and  the 
Insured  Persons. 

,3.  The  degree  of  unanimity  so  far  disclosed  is  .somewhat 
remarkable.  On  a  subject  which  five  years  ago  was  tlie  most 
highly  controi'ersial  that  had  ever  been  before  the  jirofession, 
and  which  still  in  some  places,  and  c\  ery where  in  some  of  its 
aspects,  excites  argument,  it  is  found  (i.)  that  many  matters 
which  at  the  beginning  of  tlie  controver.sy  gave  rise  to  mo^t 
apprehension  have  assumed  a  position  of  quite  minor  impor- 
tance  ;  (ii.)  that  the  general  system  by  which  the  .State 
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provides  i;iedical  advice  and  treatment  under  the  insuiance 
scheme  is  in  the  main  approved,  and  that  criticisms  have  a 
tendency  to  concentrate  on  a  comparatively  few  points  which, 
though  of  great  importance  and  indeed  vital  to  smooth  working, 
are,  after  all,  matters  of  detail  which  ought  to  be  capable  of 
adjustment;  (iii.)  that  there  is  a  large  body  of  opinion  in 
favour  of  the  extension  of  the  health  insurance  system  both  to 
kinds  of  treatment  not  at  present  provided  for  and  to  classes 
of  persons  at  present  excluded  therefrom. 

4.  The  opinion  of  insured  persons  with  regard  to  medical 
benefit,  cannot,  of  course,  be  gauged  solely  from  the  observa¬ 
tions  which  they  make  to  practitioners  on  the  subject.  These 
observations,  as  reported,  appear  to  be  mainly  concerned  with 
complaints  about  the  delay  in  obtaining  medical  cards  or 
sickness  pay,  or  about  certification  arrangements.  But  other 
statements  are  not  infrequently  made  at  meetings  of  Insurance 
Committees  and  Conferences  of  Representatives  of  Approved 
Societies,  which,  exaggerated  as  many  of  them  are,  need  and 
deserve  the  careful  attention  of  the  jnofession,  and  do  not 
seem  to  have  been  sulficiently  noted  and  commented  upon. 

(4a)  The  State  has  provided  a  medical  service  for  a  very  large 
number  of  the  population — the  industrial  workers,  on  whose 
health,  happiness  and  working  capacity  the  prosperity  of  the 
State  largely  depends.  Many  hold  that  the  service  is  inade¬ 
quate  both  in  extent  and  in  quality,  and  that  it  carries  with 
it  a  taint  of  cheapness  and  semi-charity  wdiich  .should  have  no 
place  in  a  system  wdiich  w^as  not  provided  for  paupers,  and  for 
wdiich  the  State  is  responsible. 

(4b)  The  replies  show  that  the  profession  entirely  agrees  that 
medical  benefit  is  inadequate  in  extent;  they  also  show  that 
there  is  still  prevalent  in  some  quarters  the  idea  that  the  State 
system  is  a  kind  of  “club  practice”  in  wdiich  the  medical 
profession  is  being  .asked  to  give  more  than  the  State  is  pajdng 
for.  The  question  of  adequacy  or  otherwise  of  the  payment 
is  dealt  with  later,  but  the  Committee  has  no  hesitation  in 
saving  that  the  sj’stem  will  never  be  satisfactory  either  to  the 
public  or  to  the  medical  profession  until  both  are  convinced 
that  the  conditions  of  service  and  of  payment  are  such  that 
the  practitioner  has  no  reason  for  making  any  difference 
between  tlie  patient  who  pays  private  fees  for  attendance  and 
the  p.'itient  for  whose  attendance  the  State  is  responsible.  The 
public  and  the  profession  have  for  so  long  been  accustomed  to 
associate  contract  practice  with  sweated  w'ork  that  this  wdll 
seem  to  some  an  unattainable  ideal,  but  it  is  the  business  of 
the  profession  and  of  Parliament  to  see  that  no  excuse  is  given 
for  the  perpetuation  of  the  old  bad  traditions  in  a  State  system. 
The  medical  profession  must,  therefore,  determine  what 
conditions  of  service  and  of  remuneration  will  enable  it  to  give  a 
satisfactory  service,  and  not  rest  content  until  these  have  been 
secured.  This  is  a  duty  it  owes  to  the  public  as  well  as  to 
itself. 

(4c)  A  minor  but  important  and  oft-repeated  complaint  is  as  to 
the  inadequacy  of  the  surgery  and  w'aiting-room  accommoda¬ 
tion  Avhich  some  insurance  practitioners  possess.  There  is  no 
doubt  that  one  result  of  the  Insurance  Acts  has  been,  esjie- 
cially  in  industrial  areas,  to  increase  largely  and  suddenly  the 
demand  for  this  accommodation.  The  necessity  of  crowding 
large  numbers  of  patients,  in  all  stages  of  illness,  into  rooms 
never  intended  for  such  numbers,  has  had  the  resixlt  of  casting 
discredit  on  the  whole  system  in  some  areas,  and  giving  grounds 
for  the  comparisons  that  are  often  made  between  the  conditions 
of  decent  private  practice  and  the  conditions  under  which  many 
State  insured  ])atients  are  seen.  Nevertheless,  the  opinions  of 
the  insured  persons  as  reported  through  the  profession  lead  to 
the  belief  that  they  are  generally  satisfied  wdth  the  system 
and  service.  Whole  classes  of  them  are  receiving  medical 
care  to  an  extent  w'hich  they  had  never  previously  thought  of, 
and  in  many  thousands  of  cases  relations  of  confidence  are 
beino-  estalffished  between  practitioner  and  insured  patient  of 
a  kind  w'hich  cannot  but  lead  to  increased  usefulness,  and 
which  could  scarcely  be  expected  to  result  from  any  system  in 
which  the  patient  had  not  an  extended  liberty  of  choice  of 
practitioners,  and  in  which  the  practitioner  did  not  feel  that 
his  relationship  with  his  patient  was  a  personal  one  which  was 
to  their  mutual  advantage. 

III.  Imbkovkd  Panel  System  v.  Whole-time  Salaried  State 
Clinical  Service. 

5.  There  is  ])racticall3'  no  dissent  from  the  opinion  that 
thouo-h  there  must  bo  an  extension  of  the  number  of  salaried 
Medical  Officers  in  connection  wdth  preventive  medicine,  and  of 
purely  administrative  officers  on  both  the  preventive  and 
clinical  sides,  the  giving  of  medical  advice  and  treatment  to 
individual  jiersons  (at  any  rate  outside  of  institutions)  shall 
in  the  interest  of  the  public  as  well  as  of  the  profession  not  be 
through  salaried  officers  but  by  practitioners  paid  by  some 


method  dependent  either  upon  the  actual  items  of  work  done 
or  upon  the  number  of  persons  for  whom  tliey  accept  responsi¬ 
bility.  The  arguments  in  favour  of  this  view  cannot  be  fully 
set  out  here,  but  they  may  be  summarised  inadequately  bub 
conveniently  as  follows :  (a)  healthy  competition  as  far  as 

possible  on  the  lines  of  private  practice  keeps  practitioners  up 
to  a  good  level  of  efficiency  and  encourages  initiative  and 
individuality  ;  (b)  a  wide  possibility  of  choice  of  doctor  by 
patient  tends  to  promote  that  influence  of  personality  and  that 
mutual  confidence  which  are  very  important  factors  in  the 
treatment  of  disease  ;  if  it  be  said  that  the  patient  is  often 
unable  to  exercise  a  wise  choice  of  his  doctor  it  can  be  said 
with  the  weight  of  experience  that  he  is  more  likely  to  know 
the  doctor  who  most  appeals  to  him  than  any  other  person  or 
body  can,  and  personal  choice,  even  if  it  seems  capricious 
counts  for  so  much  in  this  matter  ;  (c)  the  systematic  partition- 
ino-  off  of  particular  classes  of  disease,  or  particular  classes  of 
patients  from  the  general  practitioners’  usual  work  is  at  once 
uneconomical,  unscientific,  detrimental  to  the  true  interests  of 
the  patient  wliose  body  and  whose  life  history  should  both  be 
reo-arded  as  units,  and  productive  of  a  deterioration  in  thq 
general  standard  of  professional  ability  ;  (d)  the  prime  relation¬ 
ship  should  be  between  the  practitioner  and  the  individual 
patient,  and  not  between  the  practitioner  and  a  Committee  or 
Government  Department;  (e)  w'hole-time  appointments  in  ft 
State  service  where  the  State  pays  the  salaries  would  of 
necessity  be  made  by  bodies  in  which  the  lay  element  was 
paramount  and  advancement  by  influence  or  for  political  or 
other  improper  reasons  would  be  not  unlikely  to  occur. 

6.  All  are  agreed  that  the  present  panel  system  is  imperfect ; 
and  in  any  improvement  reconstruction  or  extension  of  this 
system  it  is  desirable  that  such  modifications  should  be  rnade 
as  to  attract  to  the  work  as  many  practitioners  as  possible. 
It  is  probable  that  there  will  always  be  a  considerable  number 
in  the  profession,  both  consultants  and  general  practitioners, 
who  M  ill  prefer  not  to  enter  into  anj"  agreement  with  any  Public 
Authority.  The  Committee  does  not  believe  that  any  minor 
modifications  of  the  present  system  M  ould  attract  to  the  M'ork  any 
considerable  additional  body  of  practitioners,  but  an  extensio'ii 
of  the  treatment  provided  to  spheres  beyond  that  at  present 
included  M'ould,  under  proper  conditions,  bring  to  the  Mork  a 
number  of  medical  men  not  engaged  in  general  practice,  and  the 
cumulative  effect  of  the  changes  lecommended  in  this  Report 
Mmuld  almost  certainly  be  to  increase  the  number  of  general 
practitioners  M'illing  to  accept  service.  There  are  some  who 
would  accept  at  once  if  they  now  saw  any  reasonable  prospect  of 
securing  a  number  of  insured  patients  large  enough  to  make  it 
M  orth  M'hile,  or  if  there  M-ere  a  modification  in  the  composition  of 
Insurance  Committees  of  such  a  character  as  to  reduce  the  pre¬ 
ponderance  of  approved  society  repre.sentatives  and  to  secure  a 
more  democratic  representation  of  the  medical  profession. 

7.  The  order  in  Mdiich  imperfections  in  the  present  system 
and  suggested  improvements  thereof  are  dealt  M’ith  in  this 
Repoi’t  must  not  be  taken  to  indicate  their  relative  importance. 
It  is  merely  such  as  seems  to  the  Committee  to  conduce  to 
convenience  and  clearness  of  exposition. 

IV. — Persons  to  be  included  m'ithin  the  Scheme. 

8.  The  present  insurance  scheme  is  based  upon  the  com¬ 
pulsory  insurance  of  most  employed  persons,  but  (i.)  it  draws 
a  distinction  as  to  qualifying  remuneration  betM’een  one 
method  of  emplojnnent  and  others  ;  (ii.)  it  allows  persons  not 
employed  to  enter  into  insurance  ;  (iii.)  in  a  small  number  of 
exceptional  cases  it  pennits  exemption  from  insurance  of  those 
M'ho  M'ould  normally  be  insured  compulsorily.  These  circum¬ 
stances  result  in  the  inclusion  of  a  large  number  of  persons  M  ho 
do  not  need  this  proi  ision  to  be  made  for  them  and  who  might  be 
required,  or  alloM'ed,  to  arrange  for  medical  attention  as  ordinary 
private  patients.  On  the  other  hand  it  leaves  the  Poor  LaM’  to 
make  medical  provision  for  those  M'ith  no  means  of  support,  and 
it  does  not  include  certain  classes  of  poor  persons,  such  as 
haM'kers,  mIio  certainly  need  hel[)  to  secure  adequate  medical 
attention.  Neither  does  it  provide  for  the  dependants  of 
insured  persons  M’ho  naturally  require  help  as  much  as  those  on 
whom  they  are  dependant.  It  is  not  to  be  supposed  that  any 
scheme  for  national  health  insurance  can  at  once  be  made  such 
as  to  include  all  those  Mdio  need  it  and  to  exclude  all  those  wdio 
do  not  need  it ;  but  some  attempt  should  be  made  in  both  of 
these  directions,  and  there  should  be  iii  addition,  a  simplifying 
of  the  classification  of  persons  subject  to  the  scheme. 

Keed  for  Re-classification. 

9.  Taking  these  points  in  the  reverse  order,  the  need  for  a 
re-classification  is  obvious  and  admitted.  There  are  at 
present  no  less  than  twenty-three  classes  of  insured  persons 
M'ith  differing  contributions  and  differing  benefits  This  is  not 
a  matter  which  primarily  concerns  the  medical  Di’ofession,  but 
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iiKlireetly  everytliing  which  complicates  the  machinery  of  the 
scheme  tends  also  to  make  the  administration  of  the  medical 
l)artof  it  less  satisfactory.  It  is  therefore  permissible  to  ex¬ 
press  the  opinions  that,  as  far  as  medical  benefit  is  coiieeriied 
the  only  class  that  it  seems  necessary  to  distinguish  from  the 
ordinary  contributor  is  that  of  the  ocean-going  seaman  ;  tliat 
the  experience  of  the  in-ofessioii  does  not  seem  to  iustify  tlie 
contribution  of  women  being  less  than  that  of  men  ;  that  the 
voluntary  contributor,  though  sometimes  a  person  whom  the 
fetate  may  very  well  help  towards  medical  treatment,  should 
be  abolished  as  such  ;  and  that  the  “Deposit  Contributor” 
with  Ins  special  waiting  period  of  six  months  before  he  is 
entitled  to  medical  benefit  should  no  longer  be  permitted  to 
complicate  administration. 

Income  Limit. 

10.  The  question  of  an  income  limit  for  the  purpose  of 
exc'luding  from  the  State  Scheme  such  persons  as  do  not  finan¬ 
cially  require  it,  was  at  the  time  of  the  iiicejition  of  the  scheme 
one  of  the  most  discussetl  matters.  The  point  is  now  less  vital 
hu-gmly  because  both  in  the  Act  of  1911  and  in  that  of  1913 
limit  of  remuneration  or  of  income  was  actuall3r  introduced  for 
all  insured  persons  except  manual  labourers  earning  a  M  eekly 
Mage.  Ihe  income  limit  of  £160  a  year  tlius  imposed  was 
regarded  by  the  profession  as  unnecessarily  hicrfi,  and 
tins  IS  still  the  view  of  many  practitioners.  The  rise  in 
puces,  hoMever,  has  made  the  {losition  of  those  in  receipt 
ot  such  an  income  far  less  easy  financially  than  it  was 
betore  the  M-ar  ;  and,  in  any  case,  it  M'ould  now  be 
very  difiicult  to  advocate  successfully  the  universal  or 
normal  reiluctioii  of  an  income  limit  in  accordance  witli 
which  considerable  interests  have  already  grown  up.  There 
are  two  important  directions,  nevertheless,  in  m  hich  an  alteration 
should  be  made,  (i. )  the  jire.sont  income  limit  should  be  imposed 
on  all  insured  persons  and  not  only  on  certain  classes  of  them  • 
and  (ii  )  certain  additional  cla.sses  of  persons  with  incomes 
below  the  limit  .should  be  permitted  to  obtain  their  medical 
advice  and  treatment  by  other  means  if  thev  are  in  a  position 
to  do  so  and  prefer  to  do  so. 

11.  Ihere  is  no  reason  mIi^'  the  artizan  earning  a  Aveeklv 
wage  should  be  placed  in  a  more  favoured  position  than  tlm 
clerk,  the  commercial  traveller,  or  the  teacher.  If  it  is  not 
necessaiy  to  make  {irovision  for  members  of  the  latter  classes 
who  receive  a  remuneration  of  more  than  £160  a  year  it 
iollows  that  it  is  unnecessary  (on  the  ground  of  financial  need 
at  anj’  rate)  to  make  jirovision  for  members  of  the  former  class 

with  a  like  income.  The  difficulties  of  the  matter  are  two _ 

the  economic  one  that  the  income  of  the  M  eekly  M  age  earner 
IS  liable  to  vary  more  seriously  than  that  of  a  .salaried  person  ; 
the  legal  one  tliat  a  definition  of  a  Meekly  Avage  earnei*  has 
not  been  adopted  in  industrial  Acts  of  Parfiament,  a  contract 
of  service  being  the  determining  te.st.  The  latter  difficulty 
should  not  be  beyond  tlie  power  of  the  laM^j’-ers  to  surmount  • 
the  former  might  be  obviated  by  accepting  the  declaration  of 
any  insured  person  whose  right  to  benefit  M-as  questioned  on 
this  ground,  that  his  total  income  during  the  last  completed 
year  had  been  below  £160,  or  by  his  shoM'ing  to  the  satisfaction 
of  some  .suitable  authority  that  although  his  income  during 
the  last  conqileted  year  had  been  above  £160  it  Mmuld  during 
tlie  next  succeeiling  year  be  below  that  amount.  This  matter 
of  the  exclusion  from  insurance  of  the  comparatively  M  ell-to-do 
artizan  is  in  many  places  of  great  importance  to  day,  and 
M'ould,  of  course,  assume  a  much  greater  importance  if  arVano-e- 
ments  were  to  be  made  for  the  extension  of  medical  benefit^o 
the  dependants  of  insured  persons.  (-S'ee  Question  3  (i.).) 
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latter  clas.s  would  include  .some  domestic  servants  in  irood 

e  tabn  ^  assi.stants  employed  in  some  large  bnsbiess 
e.stabl.,sl.ments  who  live  in  and  who.se  emi.loyers  pro  id e 

medical  attendance  in  case  of  illue,ss  and  Mmuld  be  willing  to 

t,ne  the  undertaking  as  regards  salary.  The  question  oMlm 
attendance  on  such  person.s°is  of  eonsiderableU  oiU ume  to  e 
profes,s,on  .1.  some  localities  ;  and  it  is  to  lie  noted  that  « 
suggested  exemption  should  be  purely  voluntary  and  th^t  f  e 

and  not  by  the  employer.  {See  Qne.stion  3  (ii.))  ^ 

l.k  Persons  whose  enqiloyment  is  of  a  verv  intermittent 
character  and  those  whose  rate  of  wages  is  very ‘low,  <rive  rise 
to  con.siderable  a^dministrative  trouble.  Though  this  is  not 
p  eponderantly  ot  a  character  ivliich  concerns  the  medical 
piofession,  it  is  among  the.se  persons  tliat  the  right  to  medical 
bench most  commonly  seems  to  kqi.se  owing  to  arreri^  tVie 
e  "r  '"frequently  finding  that  he  has  been  giving 

medical  attention  M  hen  there  has  been  no  rio-ht  to  it  Tlie 
onimr  class  .should  be  allowed  to  claim  exemptfon  fioin  in.su 
ance  if  the  intermittency  ot  their  emplovment  is  beyond  a 
recogimsed  standard;  and  all  employed  persons  of  the\a<.e  of 
“I  upMards  Mho.se  remuneration  does  not  include  the 

piovi.sion  of  board  and  lodging  by  their  employer,  and  the 
ate  of  M  ho.se  remuneration  does  not  exceed 'iOs.  a  M  eek  mi erfit 
have  their  contnbutaons  paid  m  liolly  or  mainly  either  by  the 
employer  or  by  the  State  or  by  both  jointly,  the  extent  of  this 
f  r'"P°"tioned  to  the  lowne.ss  of  the  Mage.  The 

ichet  atfoided  to  Iom^  wage  earners  at  pre.sent  a.[)pears  to  be 
inadequate  All  persons  exempted  from  normal  arrangements 
on  account  of  intermittency  of  employment,  unemployability 
or  low  wages,  .should  be  dealt  with  on  one  basis  and  'bronerfi; 
into  insurance  by  payments  made  by  some  authority ” or 
authoiities  on  their  behalf.  ^ 

I ii(J itsioii  of  Poo)'  TjdiV'  Pdf 

14.  1  here  remains  a  cla.ss  of  persons  Mdio  normally  mio-ht  be 
expected  to  have  been  emplcyed  contributors,  but  who,  .rsuallv 
OMing  to  .some  physical  mental  or  moral  imperfectiou.  are  rot 

menTH'  pi'ON  ided  with  medical  treat¬ 

ment  througli  the  Poor  Law.  It  woul.l  be  a  great  advanfao-e' 
liom  the  point  ot  view  of  unification  of  sy.stem  and  in  other 
ways  If  the.se  persons  could  share  in  the  medical  benefit  of  an 
insurance  scheme,  the  “  jiarish  doctor,”  as  such  bei  io- 
abolished  and  the  Uuardians  of  the  Poor  being  placed  as 
legards  the.se  persons,  in  the  .same  position  as  the  emplover  of 
the  poorest  class  of  low  Mage  earners.  [See  (Question  3  (hi. ). , 


Exempted  Persons. 

12.  Under  existing  arrangements  cla.sses  of  persons  among 
those  who  w’oiild  otherwise  compulsorily  bo  insured  but  who 
are  alloM  ed,  if  they  wash,  to  secure  exemption  are  (a)  persons 
in  receipt  of  an\^  pension  or  income  of  the  annual  value  of  £26 
or  upM'ards  not  dependant  on  their  personal  exertioms,  and 
(b)  persons  ordinarily' or  mainly  dependant  upon  some  other 
person,  or  on  earnings  derived  from  an  occupation  which 
is  not  technically  employment  in  the  meaning  of  tlie  Insurance 
Acts.  It  has  been  .suggested  and  it  is  desirable  that  the  pro¬ 
fession  should  consider  whether  two  other  clas.ses  should  be 
added  to  these  (i.)  persons  with  an  income  of  over  £130  a  year 
(oOs.  a  week),  (ii. )  jiersons  whose  employers  make  thein.selves 
responsible  for  providing  medical  attendance  and  for  the  pay¬ 
ment  of  full  remuneration  during  any  period  of  incapacity  duo 
to  illne.ss  lasting  less  than  six-  weeks,  and  for  tlie  first  six  weeks 
of  any' such  incapacity  lasting  more  than  .six  M'eek.s.  Among  the 
former  class  are  a  considerable  number  M'ho  by'  reason  of  their 
domestic  circum.stances  are  at  least  as  well  able  as  tho.se  who 
are  now  alloM  ed  to  apply'  for  exemption,  to  jnovide  for  them¬ 
selves  in  case  of  sickness,  and  mIio  might  M  ish  to  do  so.  The 


Inclusion,  of  Dependants. 

In.  The  question  of  the  inclusion  of  the  dependants  of 
nrsiired  person.s  as  participants  in  medical  benefit  needs  to  be 
approached  M  ith  considerable  caution.  It  may  be  remirded  as 
certain  that  the  .simple  inclusion  of  the  dependants  of  insured 
persons  as  at  present  defined,  and  under  the  conditions  of  the 
insurance  scheme  now  working,  would  not  be  acceptable  to 
the  medical  profe.ssion.  These  dependants  are,  of  course 
mainly  women  and  young  children,  and  the  greatly  increa.sed 
amount  of  attendance  which  M'ould  be  necessitated  bi'  their 
inclu.sion  would,  in  the  conditions  probable  for  .some  time 
after  the  War,  undoubtedly  overburden  the  j.rofession  in  many 
localities.  Neyerthele.^'.s,  these  women  and  children  are  at 
least  as  much  in  need  of  improved  medical  attention  as  are 
those  on  whom  they  are  dependant;  and  there  is  no  doubt 
tliat  It  IS  of  immediate  national  importance  to  .safeguard 
mfant  life  to  the  utmost.  It  is  very  greatly  in  the  interkst  of 
the  public  and  ot  the  profession  alike,  that  both  these  thiims  be 
done  as  far  a.s  possible  on  the  lines  of  ordinarv  family  practice  • 
and  It  M-ould  be  ad vantagecu.s,  therefore,  to  inelnde  these 
deiiendants  of  insured  persons  as  iiarticiiiants  in  medical 
benefit  under  an  insurance  scheme,  provided  that  the  clas.ses 
of  insured  persons  M'ere  restricted,  in  some  such  manner  as  is 
suggested  in  previous  paragraphs,  to  those  who  realiv  need 
public  aid  for  this  purpo.se,  and  provided  that  the  pre.sent 
scheme  M'ere  .so  modified  as  to  .secure  a  more  simple  and  .satis-  ■ 
factory  working.  In  this  event  children  below  sixteen  vcair.s 
ot  age  who  are  under  the  care  of  the  (luardians  of  the  Poor 
Avould  be  regarded  as  the  dejiendants  of  insured  persons  for 
this  purpo.se.  (Nee  Question  3  (iv.).) 

\.  Extent  of  the  MEDic.vr  Services  'to  be  .\v.ul.\i!i,e. 

Extension  of  Hew'-lits. 

16._  The  .services  rendered  to  insured  per.sons  undfr  the 
existing  arrangements  are  ncce.s.sarily  limited.  Additioinl 
services  are  available  to  a  vary  ing  extent  in  diflerent  iiai  ts  of 
the  country,  .some  provided  by  the  State,  otliers  liy  charit\' 
others  having  to  be  paid  for.  It  is  an  almo.st  imanimou; 
opinion  in  the  jirofession  that  the  benefits  of  tl.e  insurance 
scheme  .should  be  .so  extended  beyond  domiciliary  alteiulancc 
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to  provide,  under  jn-oper  safeguards,  as  a  riglit,  all  inedical, 
surgical,  or  special  facilities  and  treatment,  u  hicli  the  condition 
of  the  insured  person  may  demand.  Extended  benefits  of  this 
character  would  include  (i.)  a  consultant  and  specialist  sen  ice  ; 
(ii  )  institutional  treatment;  (iii.)  patliological  and  clinical 
laboratory  facilities  ;  (iv.)  X-ray  provision  both  for  diagnosis 
and  treatment;  (v.)  special  forms  of  treatment  such  as  mas- 
fc;a‘--e  and  electricity  ;  (vi.)  dental  treatment  ;  (vii.)  a  nursing 
service  ;  (viii.)  advice  with  regard  to  [uegnancy  and  attendance 
at  conlineincnt  by  a  midwife  with  emergency  attendance  by  a 
practitioner. 

17.  Tt  is  not  necessary  in  this  report  to  discuss  the  (letailed 
methods  by  which  these  extra  services  should  be  provided,  but 
Ihere  are  certain  points  of  a  general  character  u  hich  should  be 
insisted  upon;  (1)  all  these  services  would  be  outside  the 
contract  for  ordinary  domiciliary  attendance  and  would 
necessitate  special  arrangements  for  the  remuneration  of 
practitioners  rendering  them  ;  (2)  general  practitioners  should 
beat  liberty  to  give  these  services  when  qualified  to  do  .so ; 
(3)  at  hospitals  or  special  clinics  the  treatment  should  be  given 
usuallv  or  exclusively  on  tlie  recommendation  of  the  prac¬ 
titioner  in  attendance"  on  the  pnitient,  the  work  at  these  institu¬ 
tions  being  linked  up  with  the  domiciliary  attendance  in  this 
wav,  and  afso  by  facilities  being  offered  for  (pialified  practitioners 
themselves  to  give  institutional  attendance,  and  by  opportunities 
beinn-  afforded  to  all  practitioners  to  maintain  and  extend  their 
professional  skill  and  experience  by  acc-ess  to  these  institutions  ; 
.  (4)  niaternity  hospitals  .should  be  available  for  all  patients  who.se 
home  conditions  make  confinement  unusually  dangerous,  or  who 
require  at  confinement  operative  interference  of  a  major 
character. 

Adminish'a'lo)i  of  Anu'SlJietics. 


IS.  There  is  one  variety  of  extra  service' which  is  at  present 
bi  frequent  request  and  'is  on  an  unsatisfactory  footing— the 
administration  of  general  amesthetics.  As  this  is  a  .service 
u  ithin  the  competence  of  a  practitioner  of  ordinary  .skill  (tor 
such  operations  as  come  within  t  he  present  scope  of  attendance), 
it  is  held  that  the  practitioner  must,  as  part  of  his  contract, 
iirovide  it  where  necessary  for  his  own  patients.  But  in 
ordinary  circumstances  no  practitioner  should  liimself  be 
anresthetist  and  operator  at  the  same  time,  and  the  imsured 
person  is  entitled  to  the  .services  of  only  the  one  practitioner 
whom  he  has  chosen  and  by  uhom  he  has  been  accepted. 
The  Committee  has  a,lway.s  contended  and  is  still  of  opinion 
that  the  administration  of  a  general  amesthetic  .should  not 
be  considered  to  be  Included  in  the  [iractuioner's  contract,  but 
should  be  added  to  the  above  list  of  services  wliich  should  be 
provided  as  c.xtra  service.s. 


Co-opera/ire  0/ in ics. 

TJ.  Co-operative  clinics  of  a  general  character— that  is, 
centres  where  groups  of  practitioners  would  see  all  or  most  of, 
their  insured  patients — have  been  advocated.  The  objection 
to  such  an  arrangement  is  that  it  necessarily,  to  some  extent 
at  least,  detracts  from  the  more  intimate  personal  relationship 
between  practitioner  and  patient  which  is  fostered  when  con¬ 
sultations  take  place  only  at  the  liou.se  of  one  or  the  other, 
and  that  thus  insurance  practice  might  tend  to  become  more 
differentiated  from  ordinary  family  private  practice  than  need 
be  the  case.  It  is  probable,  therefore,  that  it  would  be 
undesirable  to  establish  such  clinics  as  a  universal  or  ordinary 
arrancreinent  and  as  though  they  were  necessarily  good  things 
in  thc'inselves  ;  but  there  are  undoubtedly  neighbourhoods  of 
a  poor  or  industrial  character,  where  the  number  of  patients 
is  large,  where  the  supply  of  practitioners  or  of  consulting 
room  space  is  meagre,  and  whore  tliis  method  of  seeing 
Tiatients  u'ould  not  differ  materially  fiom  th.it  alieadi  in 
vogue,  in  whicdi  the  establi.shment  of  such  clinics  would  be 
herpful  to  practitioners  and  patients  alike  until  conditions 
alter.  The  inclusion  of  the  dependants  of  insured  iiersons 
for  imrposes  of  medical  benefit  would  of  couioc  increase  the 
desirability  of  these  facilities  in  such  localities.  [See  Question 
3(v.).) 

VI.  ISiKTiion  r.Y  wiiicn  Mkdic.vi,  Skkvicks  .iiuo  to  be  obt.vined. 

Title  to  Medical  Benefit. 

2b.  It  should  be  a  condition  precedent  to  obtaining  any 
service  under  the  scheme  that  the  person  claiming  it  should 
show  that  he  is  entitled  to  it.  For  ordinary  medical  attendance 
the  present  inedical  card  system  would  be  satisfactory  if  (a)  a 
medical  card  could  be  promptly  siiptilied  to  every  jierson 
entitled  to  hold  one,  (b)  the  holder  could  be  induced  to  secure 
acceptance  by  a  practitioner  within  a  limited  [leriod,  (c)  the 
card  could  be'withdrawn  from  the  holder's  possession  as  soon 
as  he  was  no  longer  entitled  to  it .  It  is  probably  im))0S3ible 
to  comply  with  tlie.se  requirements  entirely,  but  considerable 
improvement  would  be  clfected  if  the  following  suggestions 


were  carried  out  :  (i.)  it  .should  be  definitely  understood  that 
no  medical  treatment  could  be  demanded  without  the  produc¬ 
tion  of  a  medical  card,  and  that  any  expense  necessitated  by 
its  non-production  would  fall  upon  the  body  with  whom  the 
practitioners’  contract  was  made;  (ii. )  with  the  issue  of  the  medical 
card  to  each  person  should  be  given  the  intim.ation  that  if  he  did 
not  present  it  to  a  practitioner  for  acceptance  within  one 
Calendar  month  he  would  be  assigned  to  a  practitioner  in  the 
neighbourhood;  (iii.)  cards  should  require  to  be  re-stamped 
by°or  on  behalf  of  the  Insurance  Committee  each  year; 
(iv. )  instructions  should  be  given  to  the  holder  of  the  card 
that  he  must  surrender  it  when  he  is  no  longer  entitled  tp 
medical  benefit  ;  and  in  certain  clas.ses  of  cases  when  this  i.s 
possible  the  actual  giving  up  of  the  card  should  be  secured. 
The  Committee  realizes  that  the  'system  of  medical  ticket.s 
during  the  first  year  of .  insurance  Avas  very  faulty  and  that  a 
large  amount  of  confusion  resulted  therefrom,  but  it  is  of 
opinion  that  the  pre.seiit  system  has  now  been  in  use  long 
enough  for  those  concerned,  to  be  familiar  with  it,  and  that 
unless  some  method  of  penalizing  those  who  do  not  comply 
Avibh  its  requirements  is  adojited  the  confusion  which  still 
remains  ivill  be  continued  indefinitely.  {8ee  Question  3  (vi.).) 

Si/dem  of  Regidratton. 

21.  An  e.ssential  accompaniment  of  the  medical  card  .S3’stcm, 
both  for  the  purpose  of  checking  its  abuse  and  for  other 
purposes,  is  an  etficient  .system  of  registration  of  insured 
persons.  The  present  sj'stem  is  far  from  efficient.  The 
chaotic  state  of  the  registers,  uhich  existed  everx'where  till 
quite  recently  and  which  exists  still  in  a  large  number  of 
a,reas,  resulted  from  the  hopeless,  but  to  some  extent  inevitable, 
muddle  of  the  first  year  or  two  3'ears  of  insurance,  and  has 
been  increased  by  the  passing  of  large  numbers  of  insured 
persons  into  the  Armj'  and  Navi'  and  by  other  alinornial 
labour  conditions  due  to  the  war.  But  the  Insurance  Coni- 
niittees  in  some  areas  have  already  ellected  considerable 
improvement  in  the  confusion  of  the  registers  so  far  as  thi.s 
is  due  to  causes  under  their  control,  and  steps  should  be  taken 
before  long  to  penalize  in  some  u  aj' committees  whose  suspcnsi^ 
register  is  iindiiH'  large  and  who  are  not  taking  efficient  steps 
to^correct  it,  and  who  have  not  reduced  the  duplication  of 
names  on  their  register  to  reasonabl^^  low  limits.  The  du[)li- 
cation  of  names  as  between  one  committee’s  register  and 
another  can  only  be  dealt  with  by  means  of  a  central  clearing 
house  for  registers  which  it  i.s  understood  that  the  Insurance 
Commi.ssiouers  have  undertaken  to  establish  as  soon  after  the 
Avar  as  labour  conditions  allow.  This  should  be  done  at  the 
earliest  possible  moment,  for  this  class  of  duplication  is  of 
A'ery  great  importance,  and  results  in  much  annoA'anco  and 
dissatisfaction  to  insurance  coiniiiittees,  api>roved  societies, 
insured  persons,  and  practitioners  alike.  The  aim  should  be 
to  haA-e  in  each  area  a  register  of  insured  pensons  sufficiently 
accurate  to  let  each  practitioner  know  for  which  of  them  he  is 
respon.siljle  at  any  time,  or  at  least  on  certain  specified  dates, 
and  though  this"  ideal  can  scarcely  be  completel}'  realised,  it 
should  be  attained  Avithin  a  much  smaller  margin  of  error  than 
obtains'  at  present.  That  this  should  be  tloiio  is  essential  to 
the  success  of  the  Avhole  SA^stem. 

Limitation  of  Panel  Lids. 

22.  The  question  arises  as  to  Avhether  any  limitation  should 
be  placed  upon  the  number  of  insured  persons  uhoni  any 
practitioner  may'  accept  for  treatment.  It  is  undesirable  that 
a  practitioner  sliould  be  responsible  for  a  number  of  patients 
Avhich  it  is  beyond  his  capacity  to  deal  Avith.  But  no  one  can 
gauge  that  capaciQ^  so  well  as  the  practitioner  himself  and  the 
persons  to  Avhom  his  services  are  rendered.  Any'  limitation 
Avould,  on  the  one  hand  restrict  still  further  that  choice  of 
doctor  by  patient  Avhich  is  essential,  and  might  on  the  other 
hand  re.sult  in  an  artificial  curtailment  of  a  practitioner’s 
ability  and  energy.  The  personal  ecpiation  is  an  important 
one  ;  under  aiiparently'  similar  conditions  one  practitioner  can 
do  more  Avork  than  another,  and  so  far  as  can  be  judged  do  it 
quite  as  Avell.  Apart  from  this,  his  powers  are  necessarily 
limited  by'  the  amount  of  AA  ork  he  has  in  other  directions,  such 
as  priA'ate  practice  and  appointments.  Facilities  for  travelling 
too,  A'ary'  very  greatly  from  district  to  district.  It  is  probable 
therefore  that  the  patient’s  poAver  of  choice  and  complaint  do 
or  can  automatically  result  in  sufficient  limitation.  It  may  be 
desirable,  hoAA'ever,  that,  as  suggested  by  many  areas,  insured 
persons  should  have  the  right  of  changing  their  doctor  tivice  a 
year  or  even  quarterly'  Avithout  consent,  instead  of  only  once  a 
year  as  at  present.  (See  Question  3  (vii.).) 

VII.  Di’TIES  or  THE  PlMCTlTIOXER. 

23.  The  duties  Avhich  a  practitioner  undertakes  under  his 
existing  agreement  with  an  Insurance  Committee  are  (a)  to  gi''e 
the  insured  persons  on  his  list  such  treatment,  except  in  re.spect 
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ot  a  coulinemcnt,  as  can  consistently  witli  theii-  best  interests 
be  properly  undertaken  by  a  general  practitioner  of  ordinary 
protessional  competence  and  skill ;  (b)  to  advise  the  imtient,  if 
Jns  condition  IS  such  as  to  require  services  beyond  this,  as  to 
how  he  can  obtain  the  necessary  treatment,  and  if  such  extra 
services  are  publicly  provided  to  do  what  is  reasonably  necessary 
to  enable  the  patient  to  derive  full  advantage  from  them;  (c)to 
give  such  certificates  to  his  patients  as  shall  enable  them  to 
obtain  sickness  beneht  or  sanatorium  benefit  if  entitled  thereto ; 
(ft)  to  keep  certain  required  records  of  his  work.  That  part  of 
tlie  duty  which  may  arise  when  public  provision  is  made  for 
certain  special  services  is  understood  to  be  confined  at  present 
to  services  for  the  treatment  of  venereal  diseases  and  for 
special  treatment  for  disabled  soldiers  and  sailors.  It  is  an 
addition  to  the  duties  which  were  undertaken  under  the 
original  agreement  a,nd  the  question  of  its  bearing  upon  the 
amount  of  the  practitioner’s  remuneration  has  beeirspecifically 
reserved  and  safeguarded. 

Treatment  of  Tuherculosifi. 

24.  One  disease— tuberculosis— is  at  jiresent  dealt  Avith 
Repaiately  as  regards  the  remuneration  of  the  practitioner  and 

UiHler  the  National  Insurance  Act, 
Jll,  the  Local  Oovernmeiit  Board  is  empowered  to  deal  with 
any  other  disease  in  a  similar  fashion.  This  separation  of 
tuberculosis  as  regards  general  practitioner  treatment  is  not 
logical  nor  is  it  practically  desirable  in  the  interest  either  of 
the  patient  or  of  the  profession.  It  should  be  abolished. 
Experience  shows  tliat  there  is  no  such  difference  between 
tile  services  rendered  by  practitioners  to  their  tuberculosis 
patients  and  to  those  suffering  from  other  complaints  as  to 
warrant  it  ;  and,  indeed,  a  great  part  of  the  services  rendered 
to  these  tuberculosis  patients  is  in  the  matter  of  early  treat- 
ment  before  they  are  technically  in  receipt  of  “  domiciliary  ” 
attendance  under  “  Sanatorium  benefit.”  The  practitioner  is 
prepared  to  take,  and  does  actually  take,  in  "a  way  that  some 
critics  seem  unable  to  realize,  his  proper  position,  as  that  of  the 
person  chiefly  responsible  for  his  tuberculosis  patient’s  welfare. 

I  It  certain  classes  of  such  patients  require  some  special  form  of 
I  treatment  or  need  institutional  provision  either  for  their  own 
sakes  or  for  the  sake  of  preventing  the  infection  of  others,  this 
can  be  jorovided  for  them  on  similar  lines  to  that  suggested' for 
other  extra  services  of  a  like  character  for  all  insured  persons  ; 
and  the  practitioner  should  be  required,  and  is  prepared,  to 
j  co-operate  wdth  these.  If,  as  is  so  often  the  case,  the  chief  need 
is  for  better  housing  conditions  or  for  extra  nourishment, 
enquiry  should  be  made  by  the  proper  authority  immediately 
upon  notification  of  the  case,  and  the  needs  supplied,  or  the 
faulty  conditions  as  far  as  possible  remedied,  or  the  patient 
removed  if  necessary  from  them.  But  in  no  case  should  action 
be  taken  to  provide  specialist  or  institutional  treatment  or 
extra  nourishment  without  the  practitioner  being  made  aw'are 
of  It  (as  is  quite  commonly  the  case  at  present)  ;  and  if  the 
practitioner  is  properly  required  to  send  a  suitable  report  of 
his  patient’s  history  and  condition  to  other  medical  officers  into 
whose  care  the  patient  may  temporarily  pass,  it  should  be  made 
equally  incumbent  upon  these  officers  to  continue  co-operation 
with  the  practitioner  and  to  keep  him  informed  as  to  the 
patient’s  history  and  progress  and  especially  as  to  the  condition 
in  Avhich  he  leaves  the  institution  or  ceases  to  require  the  special 
treatment. 


T  majority  of  urban  practi- 

tioneis.  In  any  area,  however,  urban  or  rural,  in  which  tha 
supply  of  pharmacies  is  insufficient  or  unsatisfactory,  practi- 
tioners  might  be  allowed,  at  least  as  a  temporary  measure,  to 
dispense  for  their  own  patients  if  they  wish  to  do  so.  The 
question  as  to  whether  such  an  insufficiency  exists  should  be 
determined  by  the  Insurance  Committee  for  the  area  after 
hearing  tlie  Panel  Committee  and  the  Pharmaceutical  Com¬ 
mittee  on  the  matter,  and  distance  of  the  insured  person's 
house  from  a  pharmacy  should  not  be  the  sole  criterion 
by  which  this  IS  determined.  Where  dispensing  and  pre¬ 
scribing  are  separated  it  is  necessary  to  guard  against  (i  ) 
parsimony  m  prescribing,  to  the  detriment  of  the”  iiatient  ■ 
(11.)  extravagance  in  prescribing  by  practitioners  generally 
to  the  de  riinent  of  the  community,  or  by  certain  practitioners 
to  the  detriment  also  of  their  fellows;  (iii.)  careless  or 
wiltully  inaccurate  dispensing  or  the  supply  of  druirs  of 
an  inferior  qualit3%  Tlie  first  is  safeguarded  by  the  facts 
tiiat  It  is  to  the  financial  as  well  as  the  professional 
interest  of  the  practitioner  to  get  his  patient  well  as  soon  as 
possible,  and  that  the  patient  has  an  opportunity  of  chang-intr 
to  another,  practitioner  if  dissatisfied  ;  if  this  opportunity  weil 
afforded  more  than  once  a  year  this  consideration  would  be  of 
greater  va  ue.  The  second  matter  is  probably  adequately  pro¬ 
vided  for  by  the  arrangements  now  made  or  bcino-  iierfected 
under  the  present  sj-.stem.  Indeed,  in  most  areas  ^xtravao-ant 
prescribing  has  been  reduced  to  such  small  dimensions  that  the 
time  and  labour  and  money  spent  upon  the  scrutiny  of  pre¬ 
scriptions  and  the  compiling  of  statistics  about  them  are 
probably  iii  excess  of  the  value  of  the  results,  It  is  desirable 
111  this  connection  that  the  profession  .should  consider  once  more 
the  question  of  making  the  cost  of  drugs  and  authorised 
ap[)liances  a  first  charge  on  the  ^iledical  Benefit  Fund  (the 
practitioners  taking  the  whole  of  the  residue),  provided  that 
the  I  and  Committee  w^ere  the  adjudicating  authorit\'-  wfith 
regard  to  extravagance,  an  appeal  being  allowed  to  the  Com- 
mis.sioners  only.  {See  Question  .S  ( viii. ))  To  guard  against  the 
third  of  the  above-ntentioned  risks,  it  is  desirable  that  analyses 
of  medicines  supplied  to  insured  persons  by  pharmacists  should 
be  made  periodically'  by  the  proper  authority. 


A  pplia)ice!<. 

27.  The  list  of  appliances  which  it  is  the  duty  of  the 
practitioner  to  iirescribo  in  cases  which  in  his  opinion  need 
thein  is  certainly  meagre,  but  under  present  conditions  it  is 
probably  undesirable  to  add  to  this  list.  The  supply  Avithout 
cost  to  the  patient  of  appliances  more  or  less  jifei'inanently 
needed  is  AAasteful,  such  an  appliance  being  more  carefully 
used  and  generally  more  appreciated  by  a  patient  if  he  has 
paid  for  it.  But  if  the  existing  arrangements  Avere  materially 
altered,  and  certainly  in  connection  A\  ith  the  establishment  of 
extra  services  for  insured  persons,  the  matter  Avould  need 
reconsideration.  In  connection  Avith  the  establishment  of  a 
nursing  service,  or  even  under  present  conditions,  it  mi‘i-ht  be 
po.ssible  to  provide  at  a  central  depot  Avhat  may'  be  'called 
broadly  “nursing  appiiance.s,”  Avhich  might  be  lent  out  on 
payment  of  a  deposit  to  be  refunded  if  the  article  were 
returned  in  good  condition.  {See  Question  3  (ix.)) 


Records. 


2.5.  There  are  aspects  of  the  public  provision  for  combating 
tuberculosis,  and  of  the  administration  of  “Sanatorium 
Benefit  ”  for  insured  persons  for  Avhich  the  medical  profession 
are  in  no  Avay'  responsible  and  in  Avhieh  they  are  not  directly 
concerned  as  practitioners,  and  many  of  the  arrangements  seem 
to  Avork  A'ery  unsatisfactorily.  It  is  generally'  held  that  the 
public  funds  provided  are  not  sufficient  to  enable  proper  pro¬ 
vision  to  be  made  for  all  tuberculous  persons  needing  help  to 
obtain  suitable  treatment.  It  is  probable  that  such  funds  as  are 
available  are  not  always  used  Avisely.  It  is  certain  that  the 
notion  commonly  held  even  among  administrators  that  the 
main  thing  required  is  treatment  in  a  sanatorium  and  that 
domiciliary  treatment  is  quite  subordinate  or  nearly'  useless  is 
entirely  false.  The  administration  of  some  Insurance  Com- 
mittee.s  and  of  some  Bublic  Health  Authoritie.s  in  thi.s  matter 
is  far  le.ss  efficient  than  that  of  others,  and  the  fact  that  the,se 
two  bodies  ha\'e  dual  and  overlapping  powers  is  inconvenient 
and  undesirable.  The  Avhole  sy'stem  requires  revision  in  the 
light  of  experience,  and  in  any  such  revision  it  is  e.ssential  that 
regard  shall  be  had  to  the  suggestions  made  in  the  preceding 
jiaragraph,  and  tliat  the  paramount  inifiortance  and  response 
bility  of  the  general  practitioner  in  all  cases,  as  Avell  as  of 
other  medical  officers  in  many  cases,  should  be  recognised. 


28.  It  is  evident  tliat,  repugnant  as  clerical  Avork  is  to  the 
majority  of  the  profession,  the  value  of  records  of  illne.ss  is 
generally  appreciated  though  many  practitioners  are  grateful 
for  tlie  opportunity  of  dropping  them  in  the  present  time  of 
stiain.  It  seems  certain  also  tliat  the  present  form  of  record 
card  is  recognised  as  being  probably  as  simple  as  any  such 
sy.stem  could  bo.  In  every  Avell  organised  practice  it  is  essen¬ 
tial  both  for  the  conA'enience  of  the  practitioner  and  the  Avel- 
fare  of  the  patient  that  some  record  should  be  kept  of  previous 
attendances  paid  to  the  patient  and  of  the  nature  of  his  illness 
It  has  been  suggested  that  the  end  of  the  year  is  an  awkAvard 
time  for  the  requirement  of  the  return  of  the  cards  to  the 
Commissioners  and  that  tlie  utility  of  the  sy'.stem  from  the 
practitioner’s  point  of  vicAv  is  impaired  by  this  return.  The 
proposal  has  been  made  that  the  recoid  should  be  combined 
A\  ith  the  medical  card  and  remain  in  the  possession  of  the 
patient,  but  in  the  oiiinion  of  the  Committee  it  is  not  desirable 
that  such  information  .should  be  given  to  patients  and  if  it  Avere 
it  Avould  often  not  be  forthcoming  Avhen  most  needed.  It  is 
doubtful  if  it  AV'ouhl  be  possible  to  delay  the  return  of  the 
recoid  cards  and  at  the  same  time  secure  the  prompt  payment 
of  the  lialance  due  for  the  year. 

Certificates. 


Separat ion  of  Prescrihinrj  and  Dispensing. 

20.  The  separation  of  dispensing  from  prescribing  under 
ordinary'  circumstances  is  probably  to  the  general  ad\'antage, 


29.  Much  unnecessary  irritation  lias  been  cau.sed  by  the 
present  form  of  certification,  the  Avording  “  incapable  of 
Avork  •’  being  too  rigid  and  not  logically  applicable  bo 
many  cases.  The  term  “unfit  for  Avork”  or  “  incaroable  of 
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following  usual  occupatiou  ’  uould  meet  all  the  real  needs  of 
tiie  situation  though  not  technically  correct  in  view  of  the 
words  of  the  lUI  1  Act.  Much  time  in  tlie  aggregate  would  be 
saved  by  (i)  leaving  out  the  name  of  thedi.sease  in  intermediate 
certificates,  uules.s  developments  liave  led  to  any  change  of 
diagtiosis,  and  (ii)  arrangements  being  made  whereby  these 
certificates  need  not  be-  given  in  connection  with  cases  coming 
wider  the  AVorkmen’s  Compensation  Act.  The  suggestion 
made  bj^  the  Commissioners  that  it  is  not  necessary  to 
sign  on  any  special  day  of  tne  neek  ought  to  to  be 
enforced.  At  present  the  jiersi.stency  of  many  agents  of 
approved  societies  on  this  point  gives  rise  to  much  unnecessaiy 
trouble  on  the  [lart  of  both  doctor  and  patient  and  often  leads 
to  the  illegal  jieualising  of  the  latter.  The  question  of  certifi¬ 
cation  in  chronic  cases  needs  jirompt  attention  on  the  part  of 
aiiproved  .societies  and  Commis.sioner.s.  Some  of  the  former 
exhibit  a  reasjonable  attitude  in  the  matter  but  many  still 
insist  on  the  entirely  unnecessary  visit  every  week  to  patients 
■who  arc  permanent 'invalids,  merely  for  the  pnriio.se  of  signing 
the  certificate.  It  is  necessary  by  regulation  or  otherwise,  to 
tix  a  longer  interval  in  chronic  or  disablement  cases  and  there 
should  bo  an  apjieal  to  the  Commi.ssioners  if  the  approved 
society  is  niirea.sonable.  AVlien  proper  referees  are  appointed, 
this  difficulty  should  be  easily  adjusted  but  at  present  it  gives 
I'ise  to  an  amount  of  irritation  and  unnecessary  work  which  is 
nothing  less  than  a  scandal  at  a  time  when  the  medical  pro¬ 
fession  is  being  worked  to  its  utmost  limit.  The  arrangements 
■which  arc  made  in  certain  rural  areas  with  regard  to  tl.e 
signing  of  final  certificates  might  lie  universally  api)lied.  By 
this  arrangement  if  tiie  practitioner  is  of  opinion  that  the 
insured  person  will  become  fit  to  resume  Avork  on  a  date  not 
more  than  3  days  after  the  date  of  examination,  though  not 
fit  to  resume  at  on^e,  he  may  give  him  a  Special  Final 
Certificate;  the  pre.sent  normal  plan  leading  nndonbtedl}’  to 
much  nnneces.sary  trouble  to  both  doctor  and  patient.  {See 
Qkiestion  3  (x.). ) 

(To  he  coni  in}  ic  cl.) 


JVssoctatiBU  llotiris. 

MEETING  OF  COUNCIL. 

The  next  Meeting  of  Council  Avill  be  held  on.AVedues- 
day,  June  27th,  in  the  Council  llwm,  429,  Strand, 
Loudon,  AV.C.,  at  11.30  a.ni. 

By  order, 

CluY  Ellxston, 

Fina)ic}al  SecrcUinj  and  Business  Manager. 

June  7th,  1917. 


ANNUAL  REPRESENTATIVE  MEETING,  1917. 

Date  of  Meeting, 

The  Annual  Representative  Meeting  of  the  Association 
Avill  be  hold  at  the  Connaught  Rooms,  Great  Queen  Street' 
London,  AV.C.,  on  Thursday,  July  26th,  aV  lO  a.m.  and 
following  day(s)  as  may  be  required. 

Constituencies,  1D17-1&  :  Beturns  of  Bepresentatives, 

Subject  to  necessary  formal  adjustments  in  respect  of 
changes  of  Division  areas  effected  since  the  1916-17  Con¬ 
stituencies  were  determined,  it  has  been  decided  by  the 
Organization  Committee,  on  behalf  of  the  Council,  that  the 
Constituencies  for  1917-18  will  be  the  same  as  for  1916-17. 
Honorary  Secretaries  of  Divisions  who  have  not  yet 
forwarded  to  the  Head  Office  the  names  and  addresses 
and  dates  of  election  of  the  Representatives  appointed  by 
their  Constituencie.s  for  1917-18  are  requested  to  forward 
these  particulars  to  the  Medical  Secretary  by  the  earliest 
possible  date.  Under  the  By-law's,  Representatives  must 
have  been  elected  not  less  than  four  weeks  before  the 
Annual  Representative  IMecting  and  their  names  must  be 
notified  by  at  latest  July  5th.  The  Representative  can  if 
necessary  be  elected  and  instructed  by  one  and  the  same 
Meeting  of  the  Constituenc}". 

Agemla  of  A.B.M.:  Farther  Notices  of  Motion  hy 
Divisions  and  Branches. 

The  provisional  Agenda  of  the  Annual  Representative 
Meeting,  including  the  Annual  Report  of  the  Council,  was 
iniblished  in  the  Supplement  'of  May  5th,  and  a  supple¬ 
mentary  Notice  of  Motion  in  the  Supplement  of  June  2nd. 
The  Supplementary  Report  of  the  Council  w  ill  appear  in  the 
Supplement  of  July  7th.  There  will  be  included  in  the 
final  Agenda  of  the  Meeting,  as  to  be  issued  to  the  members 
of  the  Representative  Body  on  or  about  July  19th,  not  only 


the  Notices  of  Motion  published  in  the  Supplements  of 
May  5th,  June  2ud,  and  (Supplementary  Report  of  Council) 
July  7th,  but  also  Notices  of  JMotion  received  up  to  Thurs¬ 
day,  July  12th,  found  by  the  Agenda  Committee  to  be  in 
order. 

By  order, 

Alehed  Cox, 

.June  20th,  1917.  Medical  Secretary, 

CIIxINGES  OF  BOUNDyIRIES. 

Formation  of  a  FJetusbur]/  Division. 

The  folloAving  change  has  been  made  in  accordance  Avith 
the  Articles  and  By-laAvs  and  takes  effect  as  from  the  date  ’ 
of  publication  of  this  notice  : 

That  a  ncAV  Division  of  the  Yorkshire  Branch  of  the 
Association  be  formed,  to  be  known  as  the  Dewsbury 
Divi.sion,  of  area  as  follows  :  . 

DeAv.shury  county  borough,  Batley  and  Ossett  municipal 
boroughs,and Birstall,  IleckmondAvike,  andMirfield  urban 
districts. 

Representation  in  Rerpresentative  Body. — For  1917-18  the 
above  area  will  under  the  By-laAvs  be  represented  in  the 
Representative  Body  as  part  of  the  Bradford  and  Leeds 
DiAHsions.  The  question  of  the  representation  of  the 
DcAvsbury  Division  for  1918-19  Avill  be  determined  by  the 
Council  in  due  course. 


BRANCH  AND  DIAHSION  MEETINGS  TO  BE  HELD. 

East  Yoixks  and  North  Lincoln  Branch.— Mr.  H.  L. 
Evans,  Honoro.ry  Secretary  (101,  Prince^  Avenue,  Hull),  gives 
notice  that  the  annual  meeting  of  the  Bi’anch  will  be  held  in 
the  Board  Room  of  the  Hull  Royal  Infirmary,  at  4  ii.m.,  on 
Friday,  July  13th.  Business:  Annual  report,  financial 
statement,  election  of  officers.  Address  by  Robert  Grieve, 
M.D.,  F.R.C.S. 


Edinburgh  Branch  :  South-Eastern  Counties  Diahsion.— 
Dr.  M.  .J.  Oliver,  Honorary  Secretary  (St.  BosAvells),  gives  notice 
that  the  annual  meeting  of  the  Division  will  be  held  on  Thurs¬ 
day,  June  28th,  in  the  Raihvay  Hotel,  Newtown  St.  BosAvells, 
at  3  p.m.  Business  :  Election  of  officers,  instructions  to  Repre¬ 
sentative  at  Annual  Representative  Meeting,  report  of  War 
Committee  and  reappointment  of  Committee  if  considered 
desirable,  any  other  competent  business. 


Kent  Branch. — Dr.  E.  A.  Starling,  Honorary  Secretary 
and  Treasurer  (Chillingworth  House,  Tunbri<lge  Wells)  gives 
notice  that  the  fourth  annual  meeting  of  the  Kent  Branch  Avill 
be  held  at  the  Tonbridge  Urban  District  Council  Chamber, 
Tonbridge  Castle,  Tonbridge  (by  kind  permission  of  the 
Council),  on  Thursday,  June  28th,  at  4  p.m.  Agenda:  (1)  Elec¬ 
tion  of  officers  for  1917-18.  (2)  Consideration  of  the  annual 

report  of  the  Branch  and  the  liuancial  statement.  (3)  Any 
alteration  of  Rules.  (4)  Auj'  other  business  decided  ou  by  the 
Council. 


Metropolitan  Counties  Br.a,nch.— IMr.  N.  Bishop  Harman 
aiid  Dr.  Wilfred  Kingdon,  R.A.M.C.  (Honoi’ary  Secretaries), 
give  notice  that  the  annual  general  meeting  of  the  Branch  Aviil 
beheld  at  429,  Strand,  W.C.,  on  Tuesday,  June  26th,  at  4  p.m. 
The  business  Avill  be  :  (1)  Report  of  scrutineers  as  to  the  elec¬ 
tion  of  neAV  officers.  (2)  The  annual  reports  of  council  and  of 
representatives  of  the  Branch  on  the  Central  Council.  (3)  Presi¬ 
dent’s  address  (Dr.  C.  O.  IlaAA'thorue) :  “  The  Clinical  Organiza¬ 
tion  of  the  Profession.”  N.B. — The  Branch  Council  on  April 
17th,  1917,  resolved  that  under  Rule  19  there  Avas  no  obligation 
to  send  copies  of  the  annual  financial  statement  and  annual 
report  of  the  council  to  all  members  of  the  Branch,  and  agreed 
that  the  custom  be  discontinued  during  the  Avar,  and  that  onlj' 
a  sufficient  number  of  these  reports,  etc.,  should  be  printed  for 
circulation  at  the  annual  general  meeting  of  the  Branch. 
Copies  of  the  reports  referred  to  can  be  obtained  from  the 
Branch  Secretaries  or  seen  in  the  Library. 


Midl.and  Br.vncti. — Dr.  A.  Fulton,  Honorary  Secretary  pro 
ton.,  giA'es  notice  that  the  annual  meeting  of  the  Branch  aa-IH  be 
held  at  the  Royal  Infirmary,  Leicester,  on  Thursday,  June  28th, 
at  3  p.m.  A  discussion  Aviil  take  place  on  ”  The  Future  of 
aiedical  Practice,”  to  be  opened  by  the  President-elect,  Dr.  J.  E. 
W'aite,  Leicester. 


South  IMidl.and  Br.4nch  :  Buckinghamshire  Division.— 
Dr.  A.  E.  Larking,  Honorary  Secretary  (Buckingham),  giA'es 
notice  that  the  annual  meeting  Avill  be  held  on  Thursday,  June 
28th,  at  the  CroAvn  Hotel,  Aylesbury,  at  2.45  p.m.  Important 
proposals  in  reference  to  the  Ministry  of  Ilealth  Avill  be  sub¬ 
mitted  and  other  business.  Election  of  officers,  etc. 


Surrey  Branch. — Mr,  Cecil  P.  Lankester,  Honorary  Secre¬ 
tary  il.  Rectory  Place,  Guildford),  gives  notice  that  the'aiinual 
meeting  of  the  Branch  Avill  be  held  at  the  Holboru  Restaurant, 
KingsAA’ay,  London,  on  Wednesday,  June  27th,  at  3.15  p.m. 
There  Avill  be  no  social  function,  but  tea  Avill  be  provided  after 
the  meeting  at  a  charge  of  Is.  each 
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Sussex  Beaxch.-Di-.  A.  xM.  Dakly,  Honorary  Secretary  (14, 
lalmeira  Avenue,  Hove),  gives  notice  that  the  fourth  annual 
general  meeting  of  the  Branch  will  be  held  in  the  Council 
Town  Hall,  Hastings,  on  Wednesday,  July  4th, 
Wi./,  at  2.15  p.m.  Agenda  :  Minutes  of  the  last  annual  meeting. 
Election  of  ofhcers.  Annual  report  with  linancial  statement, 
ine  1  resident  will  give  an  address  on  the  future  of  the  medical 
profession  and  the  proposed  Ministry  of  Public  Health,  to  be 
lollowed  by  a  resolution  and  discussion,  in  which  Dr.  Claude 
Uilsoii,  representative  of  Sussex,  Kent,  and  Surrey  on  the 
Council,  British  Medical  Association,  will  take  part.  The 
Council  hope  that  as  many  Sussex  members  of  the  Association 
as  possible  will  attend.  The  President-elect  (Dr.  George  Locke, 
J.i  .),  requests  the  pleasure  of  the  company  of  those  members 
who  intend  to  be  present  at  the  meeting  to  luncheon  at  the 
-,^“7  Hotel,  Hastings,  at  1.15  p.m.  Hastings  members  of  the 
Uritish  Medical  Association  invite  those  attending  the  meeting 
to  tea  at  4.  o  ^ 

Worcestershire  and  Herefordshire  Branch.— Dr.  S.  C. 
Legge,  Honorary  Secretary,  gives  notice  that  the  annual  meet¬ 
ing  of  the  Branch  will  be  held  at  the  Worcester  General 
Infirmary  on  Friday,  June  29th,  at  3.15  p.m.  Business :  Annual 
report;  election  of  officers. 

The  annual  meeting  of  the  Worcester  Division  will  be  held  on 
Hie  sa,me  date  and  at  the  same  place  at  3.30  p.m.  Business; 
•*^'®^“on  of  officers ;  report  of  Executive  Committee. 

At  4  p.m.  a  meeting  will  be  held  to  which  all  medical  practi¬ 
tioners  in  the  Division  are  invited,  to  discuss  the  section  of  the 
Annual  Report  of  the  Council  of  the  British  Medical  Association 
with  regard  to  the  proposed  Ministryof  Health.  It  is  hoped 
tiiat  every  practitioner  will  endeavour  to  be  present. 


INSURANCE. 


THE  CERTIFICATION  OF  SICKNESS  BENEFITS 
UNDER  THE  INSURANCE  ACT  IN  IRELAND. 
The  Irish  Insurance  Commission  has  addressed  to  the 
secretary  of  each  approved  society  operating  in  Ireland 
the  following  letter:  • 

Sir, 

1.  I  am  directed  by  the  National  Health  Insurance 
Commission  (Ireland)  to  inform  you  that  numerous  com¬ 
plaints  have  been  received  in  this  department  from 
medical  certifiers  under  the  National  Insurance  Acts  to 
the  effect  that  approved  societies  frequently  address  to 
them  inquiries  asking  for  information,  supplementary  to 
that  contained  in  the  certificates  of  incapacity  (Form 
M.C./l),  is.sued  in  respect  of  insured  persons,  of  such  a 
nature  as,  it  is  alleged,  societies  are  not  entitled  to  demand 
from  them.  The  Commission,  therefore,  think  it  well  to 
.set  forth  how  far  societies  are  justified  in  seeking  further 
information  from  certifiers,  as  it  ivould  aiipear  from  some 
of  the  communications  which  have  been  forwarded  to  this 
department  that  certain  approved  societies  are  under  a 
misapprehension  on  the  subject. 

2.  Under  his  agreement  with  the  Commission  it  is  the 
-  duty  of  a  medical  certifier  to  furnish  a  society  on  Form 

M.C./l  with  such  information  as  will  convey  to  it  the 
jirecise  nature  of  the  illness  from  which  the  insured 
person  is  suffering  ;  and,  in  any  case  in  which  it  is  im¬ 
possible  to  diagnose  with  certitude  the  nature  of  the 
di.sease  or  injury,  to  state  on  the  certificate,  in  the  space 
lor  “  Other  Remarks,”  such  explanatory  information  of 
Hie  case  as  is  possible  after  a  most  careful  examination. 
Once,  therefore,  a  medical  certifier  has,  in  issuing  a  cer¬ 
tificate  of  incapacity  for  work,  complied  with  these 
requirements,  strictly  speaking  he  is  not  bound  under  the 
terms  of  his  agreement  to  furnish  any  further  information 
which  an  approved  society  may  demand. 

3.  Where,  however,  the  nature  of  the  illness  from  which 
an  insured  person  is  suffering  is  not  precisely  given  on  the 
ceitificate,  and  the  reasons  for  not  doing  so  are  not  stated, 
the  society  would  be  justified  in  requesting  further  in¬ 
formation  on  this  point  from  the  certifier.  For  instance, 
where  a  certificate  is  received  to  the  effect  that  the 
insured  person  mentioned  therein  is  rendered  incapable  of 
work  by  reason  of  “  rheupiatism,”  the  society  would 
naturally  require  to  know  ivhether  the  insured  person  is 
suffering  from  acute,  subacute,  or  chronic  rheumatism. 
The  Commission  would,  however,  suggest  that  in  such  a 
case,  instead  of  sending  a  special  query  to  the  certifier — • 
.sometimes  after  several  certificates  in  respect  of  the 
illness  have  been  received — the  society  would  immediately 
on  receipt  of  the  first  certificate  of  this  kind  Avrite  to  the 
certifier,  pointing  out  to  him  its  requirements,  and  asking 
him  to  furnish  the  requisite  information  on  the  next  cer¬ 
tificate  Avliich  lie  issued  to  the  insured  person.  Such  a 
pincedure  Avould,  it  is  suggested,  tend  to  remove  from  the 
mind  of  the  certifier  any  suspicion  that  the  bona  fides  of 
his  certificate  Avas  being  challenged,  and  thus  make  for 
harmonious  co-operation  betAveen  the  certifiers  and 
aijproA’ed  societies. 


4.  As  already  stated,  a  medical  certifier  has  giA^en  all  tlio 
information  as  to  the  condition  of  Ihe  insured  person. 
Avhich  he  is  obliged  to  give  under  the  terms  of  his  agree¬ 
ment,  when  he  has  stated  specifically  on  his  certificate  the 
incapacity.  At  the  same  time,  the  Commission 
recognize  that  in  many  cases  it  Avould  be  of  considerable 
a.ssistauce  to  an  approved  society  and  possibly  obviate  the 
necessity  for  the  employment  of  a  medical  referee,  if  it 

medical  certifier  certain  informa¬ 
tion  Avhicli  he  may  not  be  legally  bound  to  furnish.  The 
Commission  are  confident  that  if,  in  such  a  case,  a 


courteous  request  is  sent  to  the  medical  certifier  to  eivo 
the  required  particulars  on  the  next  certificate  issued  the 
intoriuation  sought  for  aauII  be  furnished. 

5.  The  Commission  desire  to  take  this  opportunity  of 
again  impressing  upon  approved  societies  the  necessity,  as 
suggested  111  paragraph  30  of  Circular  M.C./2,  of  furnishing 
promptly  to  the  appropriate  medical  certifier  Avhatever 
information  may  come  into  its  possession,  -by  means  of 
sick  visitors  reports  or  othei-Avise,  Avhich  may  bear  upon 
the  condition  of  an  insured  person.  As  pointed  out  in 
paragraph  55  of  Memo.  M.C./l,  a  medical  certifier  may 
ten  be  forced  to  base  his  opinion  as  to  incapacity  on  the 
information  conveyed  to  him  by  the  insured  person 
iiimseit,  and  further  information,  such  as  may  be  obtained 
from  sick  visitors’ reports,  Avill  be  of  material  assistance 
to  him  in  forming  a  correct  judgement. 

I  am.  Sir,  your  obedient  seiwant, 

John  Houlihan. 


Ilaliiil  anil  ittiUtaru  ^p|iotittnKnfs. 

rrx...  ^  „  •  KOYAL  naval  medical  SERVICE. 

announced  by  the  Admiraltv 
M.D.,  to  the  Excellent,  vice  Bett;  J.  a' 
Moon  to  ioi'tsmouth  Dockyard,  vice  Bradley;  E.  Cooiier  to  the 
Hercuics  vice  Moon  ;  E  D  J,  O’Malley  to  the  Victoru.  Staff  Sm-geou 
rkifk  ^  Pembroke.  Surgeon  E.  C.  Holton  to  R.N.  Division 

Chatham,  vice  Clark.  Temporary  Surgeons  AV.  V.  Gabo  to  the 
Leviathan,  vice  Fitzmaurice;  R.  Aitkeii  to  the  Patiica.  vice  Staff 
Surgeon  Barford;  H  G.  Brown  to  the  Chanauinola,  vice  Staff'  Surgeon 

C  S  oiil vl  Crystal  Ralace.  vice  Brown  ; 

nLm  7°  tl*®  I  vice  Staff  Surgeon  Thornhill ;  AV  A 

Bailey  to  the  Epmont ;  L.  R.  A.  Merewether.  M.D.,  to  the  Erin  vice 
Saunderson.;^C.H.  Browne  to  the  Peiw&rofce;  D.  G.  Cluirclmr  to  the 

Roxburgh  ;  E.  L.  Elliott,  M.B.,  to  the  Vivid,  for  Plymouth  Hospital  • 
A.  L.  Morson,  to  the  Centurion ;  S.  P.  Mort  to  the  Hosnitn/miiil 
Earavara  ;  G.  N.  Statliers,  M.B.,  to  t\\o  President,  additional',  for 

wlffte^Citv^^Tl  under  Captain  Superintendent. 

White  City,  O.  H.  Gqtch,  M.B.,  to  the  Hospital  Ship  Plassy  vice 
Irvine  ,  J.  Rothwell  to  the  ArVogunt ;  H.  L.  D’O.  Duckworth  M  B  to 
the  Orion;  H.  13.  Padwick,  D.S.O..  to  Haslar  Hospital  G  N  BIartin 

■r>  -D  Naval  Volunteer  Reserve. 

D.  l.  G.  Elides  granted  temporary  commis,sion  as  Staff  Surgeon 

Jolly.  M.D..  to  the  Pembroke.  Siu-geon 
Piobationei  A.  Maepherson  granted  temporary  commission  as  Dental 
Suigeon,  W.  G.  l^ell  to  the  Boon.  To  be  Surgeon  probationers : 
H.  \\  .  Quinn,  W.  E,  Johnston.  R,  P.  Joyce,  G  L  Bell  W  H  Afiiipv 
H.  I.  Palmer,  T.  B.  Feik,  H.  S.  Little,  M.  Rosenowige  H.Millei. 

ARMY  MEDICAL  SERVICE. 

^ ^  Royal  Army  Medical  Corps. 

Lieut.-Colonel  O.  AV  A.  Eisner,  D.S.O.,  to  be  temporary  Colonel 
Divisffiif^^'^®^'®'^  as  Assistant  Director  of  Medical  Services  of  a 

Lieut  -Colonel  E.  M  Morphew,  D.S.O..  to  be  temporary  Colonel 

whilst  Assistant  Director  of  Medical  Services  y  i-^oionei 

Temporary  Lieut.-Colonel  A.  S.  Woodwark.  M.D.,  relinouishes  his 
commission  and  is  granted  the  honorary  rank  of  Lieut.-Coionel 
Teniporan' Licut.-Coionel  G.  S.  Buchanan.  M.D..  having  resigned 

temporary  honorary  Lieut.- 

To  he  acting  Lieut.-Colonels:  Captain  AV.  E.  C.  Lunn,  M  C  MB 
AVhilst  in  command  of  a  field  ambulance;  Major  T.  B.  Un win  M  r  " 
whilst  in  command  of  a  stationary  hospital.  ’  ’  ’* 

Major  A.  E.  B.  Wood,  M.B.,  relinquishes  the  acting  rank  of  Lieut. 
Colonel  on  reposting. 

Temporary  Major  A.  M.  Leake.  V.C.,  P.R.C.S.,  to  be  acting  Lieut- 
Colonel  while  in  command  of  a  field  ambulance. 

Granted  teiiuiorary  honorary  rank  whilst  serving  with  the  Irish 
Comities  War  Hospital: — As  Lieut.-Colonel:  S  S  Pringle  Aril 

F.R.C.S.I.  As  Major:  W.  G.  Harvey,  M.D.!  F.RCSI  As  Cautain- 
H.  deL.  Crawford,  M.B.,F.R.C.S.L  ••  v  .i.i,.v..s.i.  as  Captain. 

Raiiei^*AI*I3^'^'°*^^^*^^^  temporary  Captain  H.  S. 

Temporary  Captains  relinquish  tlieir  commissions:  R.  H  Drennan 
M.B.,  oil  account  of  ill  health;  A.  Renshaw.  M.B..  E.  V.  FredeH^ 

i’o  be  temporary  Captains:  E.  T.  C.  Milligan,  M.D..  Captain  A. 

R.  P.  Yencken,  A.  Burton,  M.D.. 

R.  bmitli,  J.  Pugh,  L.  Bromley,  F.R.C.S.,  C.  AV.  B. 
Littlejohn,  M.B.  Temporary  Lieutenant  P.  ,7.  O’Sullivan. 

reiiiporary  Lieutenants  relinquisli  their  commissions:  L  AV 
Kergwin,  M.B.,  C.  E.  L.  Burman,  M.B.,  H.  L.  Craig,  BI.B.,  J.  a! 
Strachan  (on  account  of  ill  health),  G.  H.  Clement,  M.B. 

Lieiitenant*^^”’  temporary  Lieutenant,  to  be  Honorary 

C.  AfcGown  to  be  temporary  Quartermaster,  ivith  the  houorarv 
rank  of  Lieutenant. 

be  temporary  Lieutenants  :  ,T.  Glaister.  M.B.,  E.  ,T.  Stuckey,  M,J3„ 

R.  G.  btruthers,  J.  Cullen,  M.D.,  AA'illiam  M.  McDonald,  R.  E.  V.  Hale, 
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M. B.,  G.  Adam,  M.B.,  J.  A.  Valentine,  M.D.,  H.  Daw,  T.  D.  V  ebster, 
M'B  J  W.  Trevan,  M.B.,  J.  C.  Marshall.  M.D..  F.B.C.S.,  J.  J.Keyms, 
P.' J.’’VerraU,M.B.,  F.R.C.S.,  B.  Hart,  M.D.,  F.  E.  Higgins,  J.  B.  Cooke, 

C.  E.  Lowe,  S.  C.  Wilkinson,  M.B.,  B.  C.  W.  Pasco,  F .  Wilkinson,  M-B., 

O. I.  Cumberlege,M.D.,  J.  H.  Trench,  M.B.,  J.  L.  Green,  M.IL,  F.  B. 
Penfold,  A.  M.  A.  James,  D.  S.  Macbeau,  M.B.,  H.  E.  .Jones,  G.  Jlard- 
■wicke,  H.  A.  De  Morgan.  E.  L.  M.  Lobb,  M.B.,  F.R.C.S.,  W.  R.  O  Heefe. 
H  W.  Fisher,  C.  E.  Waldron,  D.  M.  Ross,  M.B.,  A.  T.  Wk  Forrester,  M.D., 

N.  R.  Ussher,  b.  P.  Rowlands,  M.B.,  C.  C.  W.  Mays,  A.  Macdonald,  M.D., 
G  S.  Ewen,  G.  A.  J.  M  Longhnan,  J.  A.  AVood,  M.B.,  G.E.P.  Davis, 
M  B.,  W.  B.  Blandv,  F.  W.  W.  Smith,  M.D.,  P.  O.  Moffat,  M.B.  ,  J.  S. 
Higgs,  S.  Carter,  H.  W.  Elwell,  M.B.,  G.  P.  Young.  M.B.,  A.  H. 
McCandlish,  G.  W.  Sudlow,  M.B.,  C.  H.  AAaddell,  R.  H.  Robbins,  M.D., 
S.  McMurray.  M.B.,  F.R.C.S.E..  G.  S.  Robertson,  M.D..R.  K.  Robertson, 
M  B.,  H.  F.  Warner,  M.B.,  S.  C.  Shanks,  M.B.,  C.  Murray, 

George,  M.B..  G.  Chalmers,  M.B.,  R.  Jamison,  M.B.,  F.R.C.S.,  T.  S.  D 
E 
W 

Hewson 

Whincup,’ ic'lLaS  E.,  A.  IDmerson,  M.D.,  H.  A.  Whitcombo,  M.B., 

P,  Hall-Smith.  M.D.,  E.  L.  Galletly,  M.B.,  ^Y.  A.  Elwoc^,  W-Ib, 
E.  A.  A.  Saunders,  A.  I.  Cooke,  M.D.,  H.  E.  Heapy,  M.D.,  J.  C. 
Mann,  M.D.,  F. '  W.  Ritson,  M.B.,  R.  O.  Smyth,  M.D..  L.  B. 
Perry  M.B.,  F.  Thompson,  E.  E.  M.  Price,  J.  A.  MacKenzie, 
MB.,  J.  F.  Douse,  E.  Wight,  R.  Gauld,  G.  M.  Davies.  BI.B.,  J.  A. 
Boss,  M.B.,  R.  C.  Cummings,  M.D.,  F.  Talbot,  J.  E.  Scott,  M  B-. 
S.  Slade,  A.  J.  Rae,  A.  Mason.  J.  H.  Nichol,  J.  D.  Bridger,  J.  1. 
McGowan.  M.D..  F.  H.  R.  Heath,  D.  C.  Dobell,  M.B.,  T.  E.  Banister, 
MB.,  C.  I.  Milne,  M.B.,  A.  H.  John,  M.B,,  J.  Renwick,  M.B..  F.  E. 
Wilson  H.  A.  Lyth,  M.B.,  F.R.C.S.,  C.  E.  Pepper,  M.B.,  A.  G.  H. 
Lovell,  M.B. ,  F.R.C.S.,  A.  R.  F.  Hay.  M.B.,  AV.  A.  D.  King,  S.  C. 
Ellison,  M.D.,  A.  F.  R.  Conder,  M.D..  A.  Gilchrist,  M.B.,  G.  H. 
Shaw,  M.B,  J.' Donaldson.  M.B.,  A.  L.  Robinson,  M.D.,  F.R.C.S., 

G.  A.  Johnstone,  M.B.,  A.  AAk  F.  Edmonds,  L.  AV.  Shadwell, 
J.  G.  MacQueen,  M.B.,  J.  Brydon,  F.R.C.S.,  A.  J.  McConnell, 
M.B'.,  R.  S.  Frew,  M.D.,  J.  L.  Hawkes,  M.D.,  J.  B.  Macallan,  M.B,, 
C.  H.  AVilson,  M.B.,  J.  A.  Durante,  H.  Brayshaw,  M.B.,  R.  G.  Barlow, 
M.D.,  H.  A.  AVilliams,  J.  .Jeffrey,  M.B.,  F.R  C.S.B,,  M.  AV.  Cantor,  M.B.. 

H.  V.  Swindale,  H.  N.  Matthews,  N.  Morris.  M.B.,  J.  A.  M.  Clark,  M.D., 
J.  Dick,  M.B.,  J.  A.  Currell,  M.B.,  T.  C.  Macivenzie,  M.B.,  J.  A. 
Struthers,  M.B.,  F.  C.  Morgan,  AV.  P.  Over,  G.  A.  F.  Heyworth,  G.  V. 
Anderson,  M.B.,  A.  Deeming,  M.B.,  J.  Menton,  F.  J.  Child.  M.D., 
C  A.  A.  Dighton,  M.B.,  F.R.C.S.E.,  C.  G.  MacMahon,  M.B.,  E.J.  Fisher, 
B.  H.  Robinson,  M.B.,  J.  H.  Moore.  M.B..  AV.  H.  Bush,  J.  A.  Jamieson, 
M.D.,  Iv.C.  Edwards,  A.  C. Brown,  R.  H.  Dixon,  M.B.,  AATN.May,  M.D., 

L.  M.  Markham,  M.B. ,  H.  Christal,  M.B.,  A.  Gregory  AV.  M.  T.  AVilson, 

M. B.,  M.  R.  Dobson,  M.B.,  Ij.  S.  Hooper,  R.  M.  Erskine,  R.  Robertson, 

M.B.,  J.  D.  Clay.  L.  H.  Burner.  R.  H.  Radcliffe,  M.B..  J.  Tait.  M.D., 
J.  C.  L.  Day,  A.  C.  Sturrock,  M.D..  D.  Gray,  M.B.,  A.B.  Rooke,  F.R.CiS., 
H.  L.  Martyn,  M.B.,  F.R.C.S.,  J.  E.  Sandilands,  M.D.,  A.  B.  Robertson, 
M.B.  _ 

SPECIAL  RESERVE  OP  OFFICERS. 

Royal  Abmy  Medical  Corps. 

Major  H.  G.  Smeeth,  M.D.,  relinquishes  the  acting  rank  of  Lieut.- 
Colonel  on  reposting.  ^  n  itt  t-. 

Lieutenants  to  be  Captains  :  P.  N.  Cook,  H.  M.  C.  Macaulay,  AA  .  E. 
AA’ilson,  J.  B.  Hume.  , 

To  be  Lieutenants  :  A.  D.  Gorman,  from  Glasgow  University 
Contingent  O.T.C.:  I.  Braun,  W.  H.  AVhite,  and  D.  J.  H.  Jones,  from 
University  of  Jjondon  Contingent  O.T.C.:  L.  Jefferson,  M.B.,  from 
Queen’s  University  Contingent  O.T.C. ;  AV.  R.  Mathewson  from  Edin¬ 
burgh  University  Contingent  O.T.C.;  A.  H.  Boon,  R.  McGregor,  R.  N. 
Burton.  _ 

TERRITORIAL  FORCE. 

Royal  Army  Medical  Corps. 

Major  J.  H.  Ray,  M.B..  F.R.C.S.,  to  be  temporary  Lieut. -Colonel. 
Major  J.  AVard  to  be  acting  Lieut.-Colonel  whilst  commanding  a 
field  ambulance.  .  ^ ^  ^ 

Captain  and  temporary  Major  (acting  Lieut.-Colonel)  T.  H.  Peyton, 

D.S.O.,  M.D..  reverts  to  the  temporary  rank  of  Major  on  ceasing  to 
command  a  field  ambulance,  with  precedence  from  January  5th,  1915. 

Captain  (temporary  Major)  A.  H.  Horsfall,  D.S.O.,  M.B.,  relinquishes 
his  temporary  rank  on  alteration  in  posting. 

Captain  J.  G.  Andrew  to  be  temporary  Lieut.-Colonel.  ^  ^  ^  ^ 
Captains  to  be  temporary  Majors:  R.  Olleronshaw,  M.D.,  F.R.C.S., 
F.  E.  Tylecote,  M.D.,  AV.  E.  Alderson,  M.D..  to  be  temporary  Major. 

Captain  G.  R.  Ellis,  M.B.,  relinquishes  his  commission  on  account 
of  ill  health  contracted  on  active  service,  and  is  granted  the  honorary 
rank  of  Captain.  „  ^  ^ 

To  be  Lieutenants  :  A\^  V.  Barritt.  Sergeants  B.  MacD.  Brander,  and 
T.  MacL.  Ormiston,  R..Y.M.C. 


VACANCIES. 

NOTICES  BEGABDING  AFBOINTMENTS.— Attention  is 
called  to  a  Notice  {see  Index  to  Advertisements — Important 
Notice  re  Appointments)  appearing  in  our  advertisemeiit 
cobivins,  giving  particulars  of  vacancies  as  to  ivhich  inquiries 
should  be  made  before  application. 

BATH:  E.YSTERN  DISPENSARY\— Resident  Medical  Officer.  Salary. 
£140  per  annum. 

BELGRAVE  HOSPITAL  FOR  CHILDREN.  Clapham  Road,  S.AV.— 
Resident  Medical  Officer.  Salary,  £75  per  annum. 

BOURNEMOUTH:  CRAIG  HEAD  HOSPITAL,  Manor  Road.— Resi¬ 
dent  Medical  Officer.  Salary,  £300. 

BRISTOL  ROYAL  INFIRMARY.— (1)  House-Physician.  (2)  House- 
Surgeon.  Salary,  £120  per  annum. 

CARDIFF :  lilNG  EDWARD  VII  HOSPITAL.  —  House-Surgeon. 
Salary,  £200  per  annum. 

CORNAVALL  COUNTY’’  ASYLUAI,  Bodmin. — Junior  Assistant 
Medical  Officer.  Salary,  £200  per  annum. 

DUBLIN:  ROYAL  HOSPITAL  FOR  INCUR.ABLES,  Donnybrook.— 
Resident  Medical  Officer.  Salary,  £200  per  annum. 

E.YSTBOURNE  EYE  INFIRM.YRY'.— Ophthalmic  Surgeon. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN.  Shadwell,  E.— 
Assistant  Resident  Aledical  Officer.  Salary.  £125  per  annum. 

GENERAL  LYING-IN  HOSPITAL.  York  Road,  S.E.  —  Resident 
kledical  Officer.  Salary,  £100  per  annum. 

GLOUCESTERSHIRE  ROYAL  INFIRMARY  AND  EYE  INSTITU¬ 
TION.— Assistant  Hc’.ise-Surgeon.  Salary,  £150  per  annum. 


GUILDFORD  :  ROYAL  SURREY  COUNTY  HOSPITAL.— House- 
Surgeon.  Salary,  £250  per  annum. 

HEMEL  HEMP.STEAD:  AA^EST  HERTS  HOSPITAL.— Lady  Resident 
Medical  Officer.  Salary,  £200. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OP  THE  CHEST. 
Brompton,  S.AV.— House-Physician.  Honorarium,  30  guineas  for 
six  months. 

KIRKWALL  :  PARISH  OP  EDAY.— Medical  Officer. 

LEEDS:  GENERAL  INFIRMARY.— Resident  Aural  Officer.  Salary, 
£100  iJer  annum. 

LEICESTER  EDUCATION  COMAIITTEE.— Assistant  School  Medical 
Officers  (temporary).  Salary,  £350  per  annum. 

MANCHESTER  AND  SALFORD  LOCK  HOSPITAL.— Temporary 
part-time  Medical  Officer.  Salary.  £300  per  annum. 

MANCHESTER  CHILDREN’S  HOSPITAL,  Pendlebury.— Two  Resi¬ 
dent  Medical  Officers  (ladies).  Salary,  £200  per  annum. 

NOTTINGHAM  GENERAL  HOSPITAL.  —  Holiday  Locumtenent 
(female).  Salary  at  the  rate  of  £250  per  annum. 

OLDHAM  ROYAL  INFIRMARY.— Third  House-Sui'geon.  Salary, 
£225  per  annum. 

PLYMOUTH:  SOUTH  DEA’ON  AND  EAST  CORNWALL  HOS¬ 
PITAL.— House-Physician.  Salary,  £200  per  annum. 

QUEEN  CHARLOTTE’S  LYING-IN  HOSPITAL,  Marylebone  Road. 
N.W.— (1)  District  Resident  Medical  Officer.  (2)  Assistant  Resi¬ 
dent  Medical  Officer.  Salary  for  (1),  £60  per  annum,  and  for  (2). 
£60  per  annum,  rising  to  £80  on  appointment  as  Senior. 

QUEEN’S  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  E.— 
House-Physician.  Salary,  £100  per  annum. 

ROTHERHAM  HOSPITAL.— Junior  House-Surgeon  (male).  Salary, 
£150  per  annum. 

ROYAL  LONDON  OPHTHALMIC  HOSPITAL,  City  Road,  E.C.— 
Third  House-Surgeon.  Salary,  £50  per  annum. 

ST.  GEORGE-IN-THE-EAST  TUBERCULOSIS  DISPENSARY,  E.— 
Temporary  Medical  Officer.  Salary,  £500  per  annum. 

SALFORD  ROY'’AL  HOSPITAL.— Junior  House-Surgeon.  Salary, 
£150  i)er  annum. 

SHEFFIELD  ROYAL  INFIRMARY.— House-Physician.  Salary.  £120 
per  annum. 

SHEFFIELD  UNION  HOSPITAL.— Resident  (woman)  Assistant 
Medical  Officer.  Salary,  £250  per  annum,  rising  to  £300. 

SHREWSBURY:  ROYAL  SALOP  INFIRMARY.— House-Physician. 
Salary,  £200  per  annum. 

CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of 
Factories  announces  the  following  vacant  appointments  :  Raunds 
(Northampton),  Rosscarbery  (Cork),  Tattenhall  (Chester). 

To  ensure  notice  in  this  column — nliich  is  compiled  from  our 
advertisement  columns,  where  full  particulars  will  be  found — 
it  is  necessary  that  advertisements  should  be  received  not  later 
than  the  first  qiost  on  iV  ednesday  morning.  Fersons  interested 
should  refer  also  to  the  Index  to  Advertisements  which  follows 
the  Table  oj  Contents  in  the  Journal. 


APPOINTMENTS. 

Barber,  A.,  YI.B.,  B.S.Lond.,  District  Medical  Officer  of  the  Isle  of 
Wight  Union. 

Dow,  W.  A.,  M.D.Durh.,  District  Medical  Officer  of  the  Lewes  Union. 

Heard,  Mrs.  Sophie,  M.B.,  Ch.B.Edin.,  Civilian  Medical  Practitioner 
to  the  2nd  Scottish  General  Hospital,  R.A.M.C.iT.),  Craigleith, 
Edinburgh. 

Trevor-Roper,  B.  W.  E.,  M.B.,  C’h.B.Vict.,  District  Medical  Officer 
of  the  Rothbury  Union  and  of  the  Glendale  Union. 

Wood-smith,  Algernon,  M.D.,  F.R.P.P.S.G.,  School  Medical  Inspector 
to  the  county  of  Stirling. 


DIARY  FOR  THE  WEEK, 

TUESDAY. 

Royal  College  op  Physicians  of  London,  Pall  Mall  East,  S.W.— 
5  p.m.,  Croonian  Lecture  (fourth)  by  Dr.  J.  G.  Adami.F.U.S: 
Adaiitatiou  and  Disease. 

DIARY  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


June. 

26  Tues.  Metropolitan  Counties  Branch.  Annual  Meeting,  429. 

Strand,  W.C.,  4  p.m. 

27  Wed.  London  :  Council  Meeting.  11.30  a.m, 

Surrey  Branch,  Annual  Meeting,  Holborn  Restaurant, 
Kingsway,  W.C.,  3.15  p.m 

28  Thur.  Buckinghamshire  Division,  Annual  Meeting,  Aylesbury 

2.45  p.m. 

Kent  Branch.  Annual  Meeting.  Tonbridge,  4  p.m. 

Midland  Branch,  Annual  Meeting,  Leicester,  3  p.m. 
South-Eastern  Counties  Division,  Edinburgh  Branch, 
Annual  Meeting.  Newtown  St.  Boswells,  3  p.m. 

29  Fri.  Worcestershire  and  Herefordshire  Branch,  Annual  Meet¬ 

ing,  Worcester  General  Infirmary,  3  15  p.m. ;  Worcester 
Division,  Annual  Meeting,  same  place,  3.30  p.m.;  Meeting 
of  all  Practitioners  in  the  Division,  4  p.m. 

July. 

4  Wed.  Sussex  Branch,  Annual  Meeting,- Hastings,  2.15  ;  Luncheon, 

1.15  p.m. ;  Tea,  4  p.m. 

13  Fri,  East  Yorks  and  North  Lincoln  Branch,  Annual  Meeting, 
Hull  Royal  Infirmary,  4  p.m. 

26  Thurs.  Opening  of  Annual  Representative  Meeting,  Con¬ 

naught  Rooms,  Great  Queen  Street,  London,  W.C., 
10  a.m. 

Futui’e  of  Insurance  Practice. 

Treatment  of  Discharged  Disabled  Sailors  and  Soldiery 
Ministry  of  Health. 

Military  Demands  on  the  Medical  Profession. 

Treatment  of  Venereal  Diseases. 

Etc.,  etc. 

27  Fri.  Annual  General  Meeting. 
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CUERENT  NOTES. 


Quarterly  Meeting  of  Council. 

A  MEETING  of  the  Central  Council  of  the  As.sociation  was 
lield  at  429,  Strand,  on  Wednesday,  June  27th,  with  Dr. 
J.  A.  Macdonald  in  the  chair.  The  quarterly  reports  of 
Standing  Committees  and  of  the  CentraF  Medical  War 
I  Committee  were  presented  and  discussed. 

'  Central  Medical  War  Committee. 

The  quarterly  report  of  the  Central  Medical  War  Com¬ 
mittee  was  presented  to  the  Council  by  its  chairman.  Dr. 
T.  Jeuner  Verrall.  The  addition  of  five  new  members  to 
<  the  Committee  has  expedited  the  business  of  dealing  with 
)  the  largo  number  of  appeals  now  pending.  It  is  now 
I  possible  to  divide  the  Committee  into  three  sections  for 
this  purpose.  The  Committee  has  been  obliged  to  warn 
XiOrd  Derby  that  it  is  doubtful  Avhether  under  existing 
powers  and  conditions  it  will  be  possible  at  any  time  to 
supply  all  the  medical  men  asked  for  by  the  army,  due 
regard  being  paid  to  the  minimum  requirements  of  the 
civil  population.  Although  the  War  Office  does  not 
officially  admit  it,  the  advent  of  American  doctors  in  con¬ 
siderable  numbers  for  service  in  France  should  appreciably 
relieve  the  situation,  at  all  events  for  the  time  beino. 
Meanwhile  a  special  subcommittee  is  engaged  in  'a 
close  scrutiny  of  the  names  of  all  medical'^  men  of 
military  age  in  each  area  of  England  and  Wales,  in  order 
to  ascertain  those  who  obviously  cannot  be  .spared,  and 
those  about  whom  there  is  doubt,  but  who  seempriwa  facie 
spareable.  With  regard  to  the  position  of  Territorial  medical 
officers  who  are  d  la  suite  of  Territorial  general  hospitals, 
and  have  accepted  the  imperial  service  obligation,  a  letter 
has  been  addressed  to  the  Director-General  A.M.S.  askiuo 
that  the  Committee  should  be  informed  whenever  any 
action  in  the  Avay  of  calling  up  these  officers  for  forei^u 
service  is  contemplated,  and  that  he  should  suggest  means 
whereby  local  committees  can  be  assured  that  a  sufficient 
supply  of  specialist  assistance  will  be  rettined  in  their 
areas.  With  regard  to  the  payment  of  medical  officers  of 
V.A.D.  hospitals,  the  Committee  considers  that  the  action 
if  the  authorities  in  this  matter  has  been  far  from  happy, 
is  the  air  of  mystery  with  which  the  War  Office  instruc- 
iions  were  surrounded  has  given  rise  to  avoidable  mis- 
mderstauding  and  irritation.  It  is  hoped  that  the 
rearrangements  indicated  in  last  week’s  Journal  (p.  849) 
kvill  bo  sufficiently  elastic  to  enable  the  payments  to  be 
nade  with  due  regard  to  the  time  and  trouble  expended. 

l\[edical  Recruiting  Boards, 

The  Chairman  drew  the  Council’s  attention  to  strictures 
ately  passed  in  the  House  of  Commons  and  elsewhere 
qiou  medical  examiners  of  recruits.  In  the  course  of  a 
)rief  discussion  it  was  pointed  out  that  Parliament  had 
lassed  an  Act  which  went  much  further  than  was 
(xpected,  and  in  the  resulting  confusion  and  injustice 
aedical  men  were  being  made  the  scapegoats.  Several 
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members  stated  that  in  various 

they  liad  knowledge  the  civilian  medical  men  avIio 
examined  the  recruits  had  no  share  in  classiticatiou,  wliich 
was  ca,rried  out  by  the  President  of  the  Board  alone.  The 
Council  decided  to  appoint  a  small  committee  to  watch 
matters  lu  the  interest  of  the  medical  profession, 

Middlemore  Prize. 

On  the  recommendation  of  the  Science  Committee  and 
the  adjudicators  the  Council  has  awarded  the  Midrilemore 
Prize  for  1917  to  William  Clark  Souter,  M.D.,  Ch.B.Aberd. 
Captain  Ii.A.M.C.(T.F.),  for  his  essay  on  “  Di.sorders  of  the 
eye  and  of  its  functions  induced  by  war  injuries  not 
directly  affecting  the  eye.” 

Indian  Practitioners  and  Combatant  Service. 

The  British  Medical  Association  has  dratvii  the  attention 
of  the  Secretary  of  State  for  India  to  the  hardship  inflicted 
on  the  non-official  medical  practitioners  in  India  by  the 
working  of  the  Indian  Defence  Act,  1917.  It  appears”  that 
medical  practitioners  coming  within  the  provisions  of  this 
Act  are  being  compelled  to  drill  in  the  combatant  ranks 
with  a  further  liability  to  three  month.s’  garrison  service, 
and  that,  although  the  exemption  tribunals  are  confident 
that  medical  men,  in  case  of  emergency,  would  be  asked  to 
do  medical  work,  they  have  no  power  to  exempt  them 
from  combatant  training  or  service.  The  Association 
urges  that  qualified  medical  practitioners  in  India  deemed 
to  be  enrolled  under  the  Defence  Force  Act,  who  are 
willing  to  accept,  if  offered,  a  commission  in  the  R.A.M.C. 
or  I.M.S.,  shall  be  e.xempted  from  combatant  training  or 
service. 

Rural  Practitioners  and  the  Insurance  Advisory 
Committee. 

As  was  stated  a  fortnight  ago,  the  Chairman  of  the 
Joint  Committee  of  Insurance  Commissioners  has  in 
response  to  representations  made  by  the  British  Medical 
Association,  decided  to  divide  his  Advisory  Committee  into 
two  sections,  general  and  medical.  It  was  stated  also 
that  of  the  tAvelve  medical  practitioners  to  he  nominated 
to  the  medical  section,  eight  must  be  encaged  in  practice 
under  the  Insurance  Act,  and  that  at  least  one  of  these 
should  be  representative  of  rural  practitioners.  Dr.  Alfred 
Linnell,  of  Paulerspury,  Northamptonshire,  in  welcouiiiuL 
this  arrangement,  writes;  ° 

It  is  important  that  the  representative  of  rural  practitioners 
should  he  fully  conversant  with  the  varied  conditions  of  rui-il 
practice.  These  conditions  vary  to  such  an  extent  th.at 
althougli  a  man  may  be  an  expert  in  tlie  work  of  his  immediate 
district,  he  may  not  understand  the  exigencies  of  rural  practice 
m  other  parts  of  the  country.  I  would  suggest  tliereforc  tliat 
1®  Rural  1  ractitioners’  Subcommittee  of  the 
Britisli  Medical  Association  should  he  nominated  for  appoint¬ 
ment.  The  Subcommittee  was  appointed  speciall'-  to  coii'.iider 
the  conditionsof  panel  practice  as  they  affect  rnrarpractitioners 
and  can  claim  to  have  acquired  a  great  deal  of  information  on 
the  subject.  Dr.  T.  Wood  Locket,  of  Melksham,  Wilts  is  a 
member  of  the  Subcommittee,  and  is  willing  to  act  He  would 
receive  the  iiearty  support  of  his  fellow  members,  and  it  is 
hoped  tliat  Local  Medical  Committees  will  nominate  liim  for 
appointment.  Rural  practitioners  as  a  class  are  not  organize  i 
and  hardly  know  whom  to  look  to  as  leaders,  and  this  must  lie 
my  excuse  for  drawing  atteutiou  to  this  important  matter. 
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IMPORTANT  NOTICE. 

The  first  part  of  the  following  report,  issued  to 
Branches  and  Divisions  of  the  Association  and  Local 
Medical  and  Panel  Cominitlces,  was  xnihlished  in  the 
Supplement  last  wech.  Menihcrs  of  the  profession  are 
'urged  to  preserve  these  nuinhers  for  the  local  discus’sio'n 
io  which  they  will  he  invited. 


38rittslj  Jilitiital  ^ssotiattoit. 

INSUfi'ANCE  ACTS  COMMITTEE. 

I^’TERIM  REPORT  OKTHE  FUTURE  OF  THE 
INSURANCE  ACTS.* 

VIIL.  Refkki;ivS. 

30.  Ill  the  course  of  the  performance  of  those  duties  b}’’  the 
practitioner,  differences  of  opinion  betiyeen  pi’actitioner  and 
patient'may  easily  arise  as  to  the  patient's  fitness  for  work  or 
otherwise.  '  If  the  opinion  is  an  lionest  one  on  both  sides,  the 
difference  is  difficult  to  adjust,  and  in  many  cases  at  present 
leads  to  complaints  being  made,  or  grievances  being  felt  which 
produce  unpleasantness  and  sometimes  loss  of  patients  who 
transfer  to  practitioners  supposetl  to  be  less  strict  in  their 
judgment.  To  exercise  this  judgment  with  complete  fairness 
both  to  approved  society  and  to  patient  is  often  by  no  means 
easy,  and  in  everj’  case  it  involves  a  responsibility  the  impor¬ 
tance  of  which  should  be  recognised  not  only  by  every  practi¬ 
tioner,  Init  in  any  estimation  of  the  value  of  the  practitioner’s 
work. 

31.  A  similar  difference  of  oi>inion  between  practitioner  and 
patient,  or  in  some  cases  between  one  practitioner  and  another, 
might  arise  in  connection  with  the  insured  person's  taking 
advantage  of  the  public  provision  of  special  forms  of  treat¬ 
ment.  .or  with  his  receiving  the  benefit  of  any  of  the  extra 
services  which  may  be  established  in  extension  of  the  present 
treatment.  Hifference  of  opinion  between  practitioners  Avould 
probabl}"'  rarely  give  rise  to  serious  trouble,  but  the  proiiriety 
of  an  insured  person’s  action  in  demanding  or  in  refusing  to 
accept  treatment  of  a  special  character  might  often  be 
questioned. 

32.  There  is  at  present  no  machinery  established  for  settling 
matters  of  this  kind,  and  it  is  essential  that  provision  sliould 
be  made  for  this  at  an  early  date.  In  .some  local  areas  arrange¬ 
ments  have  been  made  lyy  approved  societies  or  by  Insurance 
Committees  which  arc  often  most  unsati.sfactorj  in  character 
and  effect ;  and  the  appointment,  under  proper  and  uniform 
conditions,  of  referees  for  these  ])urposes  should  as  soon  as 
possible  be  universally  ari’anged  for.  Such  referees  (i.)  should 
be  whole-time  officers;  (ii.)  , sliould  be  appointed  either  by  the 
Insurance  Commissioners  or  possibl}^  by  new  Local  Adminis¬ 
trative  Health  Committees  of  sufficiently  large  areas,  if  such 
be  establi.shed,t  with  security  of  tenure  ;  (iii.)  should  have  had 
a  considerable  number  of  years’  experience  of  private  or  in- 
siu’ance  practice  ;  (i'". )  should  have  their  duties  associated  with 
other  administrative  work  in  connection  u  ith  clinical  services  ; 
(v. )  .should  be  well  paid  by  a  salary  entirely  independent  of  the 
Medical  Benefit  Fund. 

IX.  Remunekatton  of  Practitioners. 

General  Method  of  Payment. 

33.  The  question  of  the  remuneration  of  practitioners  for 
these  respon.sibilities,  liabilities  and  duties  is  at  least  three¬ 
fold ;  (a)  the  general  method  of  payment;  (b)  the  general 
amount  of  payment  ;  .(c)  the  method  of  calculating  what  is 
due  to  each  practitioner.  A  common  opinion  in  the  profession 
is  that  the  present  sj'stem  of  calculations  and  payinent  pro¬ 
duces  almost  the  maximum  cf  confusion  and  uncertainty  with 
the  minimum  of  satisfaction.  Man}'  practitioners  are  not 
convinced  that  it  is  fair  either  as  producing  proper  payment 
for  work  done,  or  as  between  practitioner  and  practitioner. 
Isluch  of  this  feeling  is  due  to  actual  misunderstandings  of  the 
system — misunderstandings  not  merely  in  the  minds  of  indi- 
v'idual  practitioners,  but  in  tho.se  of  important  bodies  of  prac¬ 
titioners,  and  due  in  no  .small  part  to  the  statements  of 
politicians  or  of  the  Commi.ssioners  themselves  in  the  early 
days  of  the  insurance  scheme.  More  still  of  the  feeling  of 
dissatisfaction  is  due  not  to  any  imperfection  in  the  system  of 
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payment  itself,  but  to  the  imperfection  of  the  registers  upon 
which  the  actual  amount  received  by  an  individual  practitioner 
so  largely  depends.  But  there  are  undoubtedly  actual  as  well 
as  fancied  inequalities,  and  this  would  almost  certainly  be  the 
case  under  any  system  dealing  with  a  large  migratory  jiopidaA 
tion.  There  are  probably  a  good  number  of  cases  in  which  ly 
practitioner  with  a  small  list,  or  even  a  jiractitioner  with  a 
considerable  list,  in  a  place  where  almost  all  the  insured 
persons  are  individually  known,  could  prove  that  he  has  not 
been  paid  tlie  amounts  that  he  would  have  received  under  a 
perfect  system  of  distribution.  Possibly,  also,  there  are  areas 
in  which  practitioners  suffer  owing  to  the  administration  of 
insurance  committees  being  less  efficient  than  in  others.  But 
it  is’  evident  tliat  many  firmly  held  conclusions  with  regard  to 
the  present  system  of  reinuneration  are  based  on  false  premises^ 
The  system  is 'extremely  complicated,  and  in  this  report  no 
attempt  is  made  to  discuss  it  in  detail.  The  explanatory 
memorandum  of  the  Commissioners,  229  I.C.,  should  be  care¬ 
fully. read  by. every  p;;actitioner,  and  .criticisips  should  be  based 
upon  this  memorandum  rather  than  upon  looser  and  less  con¬ 
sidered  statements  at  some  time  made  even  by  re.spon.sible 
per.sons.  ‘ 

34.’  The  opinion  of  practitioners  is  almost  unanimously  in 
favour  of  a  capitation  system.  It  is  significant  that  the  only 
area,  which  expresses  a  preference  for  a  salaried  State  clinical 
service  rather  than  an  improved  panel  system  is  one  in  which 
the  capitation  method  of  payment  has  not  been  tried.  .But 
even  if  the  capitation  system  be  the  best  arrangement,  and  if  the 
present  system  of  calculation  and  payment  be  proved  to  be 
essentially  fair,  it  is  necessary  that  it  should  result  in  adequate 
payment  of  the  practitioner,  and  that  there  should  be  such 
simplification  and  improvement  as  to  allow  of  remuneration 
being  more  easily  calculable  and  more  promptly  paid. 

Present  Rate  of  Payment. 

3u.  The  intention  at  the  present  time  is  that  each  practi¬ 
tioner  shall  be  paid  (neglecting  drugs,  but  including  the 
capitation  payment  for  tuberculosis  domiciliaiy  treatment) 
7s.  for  every  person  for  whom  he  is  at  risk  for  a  full  calendar 
year,  and  proportionate  amounts  for  shorter  periods.  There 
may  be  a  small  addition  to  this  where  the  cost  of  drugs  is 
below  a  certain  amount,  and  a  small  deduction  therefrom 
owing  to  payments  made  for  temporary  I’esidents  and  other 
special  classes  of  insured  persons,  and  for  the  administrative 
expenses  of  panel  committees.  This  capitation  fee  of  7s.,  or 
somewhat  more  in  favourable  circumstances,  was  an  advance 
on  an  admittedly  inadequate  amount  at  first  suggested,  but 
was  itself  more  or  less  a  guess  at  an  appropriate  figure.  It 
was  agreed  that  after  an  experimental  period,  the  experience 
gained  therein  should  be  reviewed,  and  the  amount  recon¬ 
sidered.  The  result  of  this  experience,  on  the  professional 
side,  seems  to  be  that  practitioners  in  a  considerable  number 
of  areas  think  that  the  total  remuneration  actually  received 
does  not  fall  seriously  below  what  would  be  satisfactory  in 
pre-war  conditions.  This  expression  of  opinion,  however,  is 
frequently  qualified;  the  criteria  upon  which  it  is  founded 
are  evidently  not  identical  in  every'  area ;  it  is  a  common 
impression  that  the  remuneration  is  more  unfair  in  rural  than 
in  urban  conditions,  and  in  certain  industrial  than  in  certain 
residential  places  ;  the  practitioners  in  a  considerable  number 
of  important  areas  are  of  opinion  that  the  remuneration  is  not 
fair ;  and  almost  all  hold  that  owing  to  changed  conditions, 
there  should  be  an  increase  in  the  amount  of  remuneration. 

36.  Undoubtedly  the  remuneration  received  as  compared 
with  the  work  done  varies  considerably  from  area  to  area  ;  but 
this  is,  of  course,  true  also  of  private  practice.  Compared 
with  the  remuneration  of  services  to  tlie  poorer  classes  paid 
for  by  themselves,  that  received  under  the  insurance  scheme  is 
probably  greater,  except  in  certain  industrial  areas  (mainly  in 
Lancashire)  wl/ere  an  unusual  method  of  computing  private 
fees  is  in  vogue.  Compared  with  the  remuneration  which 
ought  to  be  received  for  these  services,  and  which  is  actually 
received  for  similar  services  rendered  to  persons  of  good 
economic  position,  that  provided  under  the  insurance  scheme 
must  be  regarded  as  inadequate.  The  recognition  of  this 
inadequacy  is,  however,  obscured  by  the  fact  that  in  nearly  all 
cases  practitioners  are  also  engaged  in  other  professional  work 
of  a  more  remuneratit  e  character.  The  great  cost  of  medical 
education,  the  late  period  of  life  at  which  it  is  possible  to 
commence  practice,  the  desirability  of  a  medical  man  being  in 
a  position  to  keep  himself  abreast  of  modern  scientific  thought, 
as  well  as  the  nature  and  responsibility  of  his  work,  all 
necessitate  a  sufficient  economic  return  ;  and  it  is  to  the  public 
as  well  as  the  professional  interest  that  his  remuneration 
should  be  adequate.  General  practitioners  as  a  body  must 
always  remain  the  first  line  of  defence  against  disease  and 
physical  disability,  and  the  public  are  closely  concerned  in 
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[I  maintaining  the  highest  possible  standard  of  intellectual 
1 1  attainment,  of  personal  character,  and  of  professional  ability 
among  them.  The  remuneration  of  general  practitioners 
.  ^  whether  derived  from  work  under  a  national  insuiance  scheme 
;■  or  otherwise,  should,  therefore,  be  based  on  a  scale  which  will 
i  continue  to  attract  into  the  profession  men  and  Avomen  of  first 
I  class  general  education  and  high  ideals. 


1 

i 


Future  Rate  oj  Payment. 


37.  Since  the  rate  of  remuneration  for  insurance  work  Ai'as 
originally  agreed  upon,  experience  has  shown  that  sickness 
among  certain  classes  of  Avomen  is  higher  than  it  Avas  calcu¬ 
lated  to  be ;  prices  have  risen  so  that  the  cost  of  living  and  of 
traA^elling  and  of  other  professional  necessities  has  greatly 
increased  ;  the  insurance  risk  has  been  seriously  altered  by 
the  Avithdrawal  of  large  numbers  of  the  soundest  lives  and  the 
addition  of  many  others  of  a  less  satisfactory  character  ;  con¬ 
siderable  numbers  of  disabled  sailors  and  soldiers  are  returning 
and  will  need  permanent  or  prolonged  medical  care,  and  on  de¬ 
mobilization  these  classes  Avill  be  greatly  increased  bj'  the  return 
to  civil  life  of  impaired  lives  at  present  retained  in  tlie  Army 
I  for  light  Avork  ;  and  some  additional  duties  han'e  been  placed 
upon  practitioners  in  connection  Avith  special  services.  Every 
f  one  of  these  considerations  points  to  the  nece.ssity  and  propriety 
j  of  an  increase  in  the  capitation  fee  and  the  Committee  is  of 
opinion  that  this  should  be  raised  to  10s.  per  annum  for  medical 
attendance  exclusiA’e  of  drugs  and  appliances,  the  duties  of  the 
^  practitioners  being  those  set  out  in  paragraph  23  of  this  report ; 
j  including  attendance  for  tuberculosis.  Such  increased 
I  .  capitation  fee  should  be  held  to  coA’er  the  giving  of  such 
>  j  advice,  certificates  and  reports  as  may  be  necessary  to  enable 
an  insured  person  to  take  full  advantage  of  any  of  the  extra 
services  suggested  as  an  extension  of  the  insurance  scheme, 
and  to  ijiclude  any  temporary  additional  remuneration  which 
may  be  arranged  for  in  connection  with  attendance  on  disabled 
.sailors  and  soldiers.  But  it  should  not  bS  understood  to 
include  the  administration  of  a  general  ana?sthetic,  or  the 
giving  of  .advice  concerning  pregnancy’  and  of  emergency 
attendance  at  confinement ;  and  personal  attendance  for 
purposes  of  consultation  Avith  another  practitioner  outside  the 
radius  or  area  for  Avhich  the  practitioner  has  accepted  respon¬ 
sibility  for  A’isits  sliould  be  the  subject  of  extra  payment.  Tt 
is  not  suggested  that  under  existing  circumstances  this 
increased  remuneration  should  be  immediately  demanded,  or 
that  it  can  be  demonstrated  AA'ith  mathematical  precision  that 
the  suggested  fee  is  exactly  the  right  one.  If,  hoAvever,  the 
'  Commi.ssioners  intend  bringing  about  any  of  the  before- 
mentioned  contingencies,  then  before  the  profession  can  be 
^  •  expected  to  undertake  any  duties  arising  therefrom,  the 
question  of  payment  must  be  raised,  and  it  must  be  placed  on 
record  that  the  capitation  fee  should  be  increased  ;  that  the 
increase  should,  as  far  as  can  at  present  be  judged,  be  to  the 
'  amount  suggested ;  and  that  this  should  be  regarded  as  a  reason¬ 
able  requirement  before  any  additional  duties  are  imposed  on  the 
,  practitioner,  or  at  the  time  of  the  promised  revision,  or  of  any 
extension  or  alteration  of  the  services  or  arrangements  under 
r  the  insurance  scheme.  In  the  meantime,  some  additional 
payment  for  di.scharged,  disabled  .sailors  and  soldiers  is 
essenti.al.  (.See  Question  3  (xi. ). ) 


Method  of  Calndation. 


38.  It  must  be  recognised  by  practitionei’S  that  any  such 
|.  arrangement  does  not  mean  that  each  practitioner  Avould 
i  receiA'e  10s.  for  each  insured  person  on  his  list  during  the  year, 
!  or  even  neces.sarily  for  the  average  number  of  such  persons  on 
his  list  throughout  the  year.  Experience  shoAvs,  as  might  be 
’  expected,  that  the  persons  whose  names  are  on  the  list,  do  not 
on  any  giAmn  day,  correspond  exactly  to  those  for  Avhom  the 
practitioner  is  actually  at  risk  on  that  day.  This  is  almost 
inevitably  the  case  quite  apart  from  any  faidt,  OAving  to 
the  movements  of  the  insured  population,  but  carelessness 
■  or  neglect  on  the  part  of  a  committee  or  a  Society  or  an  indi- 
,  vidual  may  increase  the  discrepancy.  The  ideal  to  be  aimed  at 
is  that  once  each  quarter  the  practitioner  shall  be  put  in 
'  possession  of  a  list  of  insured  persons  Avhich  he  shall  be  entitled 
1,  to  regard  as  an  exact  measure  of  the  responsibilities  he  has 
I  undertaken,  and  that  the  amount  of  remuneration  that  is  due 
to  him  shall  be  directly  calculable  from  this  list.  This  ideal 
;  is  impossible  of  attainment  at  once.  Great  infiation  of  practi- 
tioners’  lists  and  of  committees’  registers  with  names  not 
properly  upon  them  has  inevitably  resulted  from  the  confusion 
,  due  to  the  inexperience  and  oA'erAvork  of  almost  oveiybody 
I  concerned  at  the  initial  stage  ;  from  the  enormous  number  of 
I  enlistments;  from  other  AA’ar  employments  and  migr.ations ;  and 
from  the  lack  of  expert  labour  in  the  offices  of  societies  and 
committees.  But  means  should  be  taken — action  has  in  fact 
been  promised — to  reduce  this  to  a  minimum  under  more  normal 


conditions,  it  is  to  be  hoped  at  a  not  Amry  distant  date.  It  i.s 
suggested  that  it  Avould  be  acceptable  to  the  profession 
(1.)  that  the  calculation  of  the  sum  to  be  paid  into  the  central 
pool  should  continue  to  be  made  from  the  statistics  of  tlie  first 
halt  of  the  year  ;  that  the  guarantee  of  the  Commissioners  that 
tire  full  annual  amount  shall  be  included  should  be  absolutely 
accepted  :  but  that  they  should  revise  from  time  to  time  the 
forinula  according  to  Avliicli  the  calculation  is  made  ;  (ii.)  that 
the  Commissioners  should  be  relied  upon  to  see  that  no  leakage 
takes  place  betAveen  the  central  pool  and  the  practitioner,  all 
statistics  supplied  by  the  Commissioners  to  Insurance  Com¬ 
mittees  being  sent  also  to  Panel  Committees;  (iii.)  that  all 
means  suggested  in  paragraph  21  of  this  Report  as  likely  to 
lead  to  a  clearance  of  registers  and  correction  of  lists  should  be 
adopted  ;  (iv. )  that  lapse  from  the  right  to  medical  benefit 
froni  any  cause  should  not  take  effect  until  the  end  of  the 
medical  year  in  Avhich  it  occurs,  so  that  the  only  removals  of 
names  from  a  practitioner’s  list  in  the  course  of  a  year  Avould 
be  those  of  persons  who  had  actually  been  transferred  to 
another  practitioner  ;  (v. )  that  Avhen  opportunity  has  been 
giA-en  for  registers  and  lists  thus  to  be  corrected  and  simplified, 
credit  should  be  giA-en  to  the  practitioner  for  a  fourth  part  of 
the  lull  annual  capitation  fee  for  each  person  notified  by  the 
Insurance  Committee  as  being  on  his  list  on  the  first  day  of 
each  quarter  ;  (vi. )  that  as  large  a  proportion  of  this  credit  as 
pos.sible  should  be  paid  to  the  practitioner  each  quarter,  .and 
that  before  April  30th  of  the  following  year  the  balance  of  the 
lull  credit  should  be  paid,  less  any  amount  corresponding  to 
deductions  for  the  cost  of  attendance  on  temporary  residents 
or  other  special  classes  of  insured  persons  and  to  the  adminis¬ 
trative  expenses  of  the  Panel  Committee  of  the  area.  {See 
Question  3  (xii.). ) 

Temporary  Residents. 

39.  The  plan  for  dealing  Avith  temporary  residents  has 
given  rise  to  considei’able  dissatisfaction  in  some  areas  partly 
because  it  is  coinjilicated  and  little  understood,  mainly  because 
it  necessitates  an  amount  of  clerical  Avork  Avhich  is  totally 
dis[)roportionate  to  the  amount  derived  from  it  by  the  average 
practitioner.  To  such  an  extent  does  this  "latter  factor 
operate  that  many  jiractitioners,  rather  than  take  the  trouble 
necessary  for  making  out  the  forms  and  sending  them  in  prefer 
simply  to  attend  the  patient  and  take  no  further  steps. 

Remuneration  of  R)iral  Practitioners. 

40.  The  opinion  is  Avidely  held  by  rur.al  practitioners  tliat 
they  are  unfairly  remunerated  as  compared  Avith  urban  practi¬ 
tioners.  It  has  ahvays  been  assumed  that  the  greater  distances 
travelled  by  the  former,  in  proportion  to  the  number  of 
patients  .seen,  Avere  set  off  by  the  greater  incidence  of 
sickness  of  the  urban  population  and  their  greater  proximity 
to  their  doctors  Avhich  encouraged  them  to  consult  the 
latter  oftener.  But  examination  of  figures  at  the  disjiosal 
of  the  Association  seems  to  show  that  there  is  little  differ¬ 
ence  in  the  number  of  attendances  given  to  the  two  classes 
though  the  bulk  of  the  attendances  are  visits  in  rural  areas 
AA  hereas  they  are  surgery  attendances  in  the  towns.  If  this  be 
so  the  claim  of  the  rural  practitioner  to  greater  remuneration 
is  clear,  and  as  his  expenses  of  locomotion  are  great  and  his 
opportunities  for  securing  a  large  panel  are  small  it  seems  only 
fair  that  this  claim  should  be  met  by  an  increase  in  the 
present  total  mileage  grant,  and  possibly  also  b}'  alterations 
in  its  distribution  as  betAveen  county  and  county  and 
one  part  of  the  country  and  another.  After  consideration  of 
the  rejilies  received  and  consultation  Avith  its  Rural 
Practitioners’  Sub-Committee  the  Insurance  Acts  Committee 
Avould  suggest  for  the  consideration  of  the  [irofession,  the 
folloAving  outline  scheme  for  dealing  Avith  mileage  : — ■ 

(1)  Increase  in  total  mile.age  grant. 

(2)  The  local  pool  to  be  divided  among  pi’actitioners 
upion  the  basis  of  the  number  of  insured  persons  upon 
each  practitioner’s  list  Avho  are  resident  orer  three  miles 
from  the  practitioner’s  residence ;  the  payment  being 
made  in  respect  of  each  mile  or  part  of  a  mile  orer  tii^o 
Miles. 

(3)  Provision  to  be  made  in  each  local  scheme  for  s]iecial 
difficulties  of  acce.ss,  whether  above  or  beloAv  the  three 
miles  radius. 

(4)  Provi.sion  to  be  made  for  the  jiossibility  of  an  agree¬ 
ment  betAveen  the  Panel  and  Insurance  Committee"  for 
division  of  local  pool  (a)  on  basis  of  mileiige  actually 
travelled  and  not  on  liability  therefor,  and  (bl  on  a  per 
corpha  payment  to  individuals  according  to  some  method 
of  clas.sification  a.nd  not  on  the  unit  juinciple. 

Provision  for  Special  Services. 

41.  In  any  extension  of  the  medical  services  provided  for 
insured  persons,  medical  treatment  of  a  .‘-pecialist  character  at 
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a  clinic  or  treatment  centre  and  during-  residence  in  a  hosi>ital 
should  be  the  suljject  of  a  separate  scheme  of  remuneration, 
■vvhether  such  treatmei  t  is  given  by  the  ordinary  medical 
attendant  if  specially  (pialitied,  or  by  another  piactitionei. 
The  salaries  of  referees  or  other  v\  hole-time  officers  should  be 
in  accortlanco  with  a  scale  agreed  upon  with  the  profession 
generally  and  should  include  provision  for  pension. 

Pai/ment  for  Dependants  vhen  Included. 

4-2.  The  question  of  the  capitation  fee  for  the  dependants  of 
insured  persons  should  they  be  included  in  the  scheme  is  a 
difficult  one,  and  is  not  at  tlie  moment  ripe  for  determination. 
It  has  been  suggested  that  the  proposal  that  the  caihtation 
fee  for  each  dependant  should  be  the  same  as  for  the  insured 
person  can  scarcely  be  maintained  in  view  of  the  fact  that  the 
work  involved  in  attendance  on  the  members  of  one  family  for 
a  year  is  not,  as  a  rule,  as  great  as  though  those  members 
Avere  living  independently.  This  must  be  borne  in  mind  and 
also  the  fees  which  are  now  commonly  regarded  as  acceptable 
in  similar  arrangements  in  contract  practice,  as  Avell  as  the 
fact  that  there  may  Avell  be  in  a  household  several  insured 
I)ersons  for  whom'  the  full  fee  Avould  be  payable.  The 
profession,  therefore,  should  consider  the  suggestion  that 
a  sum  corresponding  to  the  full  capitation  fee  should 
be  paid  for  one  or  two  dependants,  and  a  further  similar  sum 
for  any  additional  dependants,  provided  that  such  persons  are 
all  living  in  the  same  house  and  that  the  conditions  as  to  the 
transfer  and  lapse  from  right  to  medical  benefit  applicable  to 
the  insured  person  shall  be  regarded  as  ap[)l3'ing  to  his 
dependants  also. 

X.  Administr.\tion. 

Local  Medical  Committee. 

4:1.  As  far  as  the  administration  of  the  Insurance  Acts  is 
concerned  there  is  no  need  to  maintain  the  separate  existence 
of  the  Local  Medical  Committee  either  as  a  reality  or  as  a 
fiction.  There  are,  it  is  believed,  only  two  functions  of  the 
Local  Medical  Committee  prescribed  by  Act  or  Regulations 
Mhich  are  not  also  functions  of  the  Panel  Committee- 
fa)  to  determine  Avhether  a  particular  service  is  Avithin 
the  contract  or  no ;  and  (b)  to  consider  any  complaint 
by  one  practitioner  on  the  panel  against  another  Avith 
regard  to  the  efficiency  of  the  service— and  there  seems 
no°reason  Avhy  these  should  not_be  efficiently  performed  by  the 
Panel  Committee.'  Should' there,  however,  be  any  rearrange¬ 
ment  of  local  administrative  health  areas  either  for  preventive 
or  for  clinical  purposes  or  for  both,  it  is  desirable  that  there 
should  be  for  each  such  area  a  Committee  representative  of  the 
Avhole  of  the  medical  profession  of  the  area  for  {purposes 
of  consultation  and  for  making  appointments  on  behalf  of  the 
profession  on  any  local  administrative  committees  or  bodies 
where  such  are  required.  For  this  purpose,  a  ncAV  Local 
IMedical  Committee  for  each  such  area  might  be  established 
elected  by  the  Avhole  profession  therein,  or  a  number  of 
members  representing  all  classes  of  practice  might  be  added 
to  the  Panel  Committee. 

Administration  under  ]\[inistri/  of  Health. 

44.  It  is  desirable  that  under  a  Ministry  of  Health, 
there  should  be  in  areas  of  suitable  size,  a  local  Health  Com¬ 
mittee  unifying  in  a  similar  way  all  local  health  administration, 
and  that  on  tins  committee  the  medical  profession  and  other 
interests  concerned  Avith  the  health  of  the  community  should  be 
ailequatel}'  represented.  But  if  it  should  be  decided  tc 
separate  all  clinical  services  from  the  preventive  service, 
and  to  entrust  the  former  to  the  local  administration  of 
Insurance  Committees,  it  is  essential  that  these  committees 
should  be  considerably  altered  so  that  (i.)  they  shall  be 
smaller  in  size,  (ii. )  the  representation  of  insured  persons 
thereon  shall  be  more  personal  and  direct,  (iii.)  the  pro- 
Ijortion  of  medical  representatives  shall  be  larger  than 
at  present  these  representatives  being  nominated  or  elected 
bv  the  local  profession,  (iv.)  tliere  shall  be  representatives  of 
other  classes  or  bodies  direct!}'  interested  in  health  adminis¬ 
tration,  such  as  dentists,  pharmacists,  nurses,  and  the  com¬ 
mittees  of  public  hospitals.  Even  apart  from  Avider  adminis¬ 
trative  reforms  in  connection  Avith  public  health,  some  such 
reform  of  Insurance  Committees  is  necessary  to  inspire  con¬ 
fidence  in  their  administration  among  the  medical  profession, 

Approred  Societies. 

45.  The  existence  of  a  large  number  of  small  approved 
societies  Avith  officials  having  a  very  imperfect  knoAvledge  of 
their  Avork,  and  of  a  considerable  number  of  agents  of  large 
societies  Avho  are  similarly  lacking  is  inconvenient,  and  gives 
rise  to  frequent  trouble  and  misunderstanding.  The  necessity 
for  some  reform  may  make  it  a  matter  of  practical  politics 
that  the  approved  societies  should  be  formed  into  one  large 


State  Society.  In  the  meantime  it  is  desirable  that  there 
should  be  friendly  co-operation  Avith  appro\  ed  societies  Avhen- 
ever  })ossil>le,  jirovided  ahvays  that  no  interference  by  such 
societies  in  the  administration  of  medical  benefit  be  encouraged 
or  alloAved. 

Questions. 

1.  Can  you  approve  in  general,  and  without  regard  to  any 
particular  detail,  the  suggestions  of  the  report  ? 

2.  "What  criticisms  do  you  Avish  to  offer  on  each  paragraph  ? 
(These  must  be  given  on  a  separate  document.) 

3.  Specifically : 

(i)  Do  you  approve  of  an  income  limit  of  £160  per  annum 
from  all  sources  being  applied  to  all  insured  persons  ? 

(ii)  Do  you  approve  of  some  classes  of  persons  beloAV 
this  income  limit  being  alloAved,  if  they  Avish,  to  exempt 
themselves  from  medical  benefit  as  in  par.  12? 

(iii)  Do  you  approve  of  the  Poor  Law  Medical  Service 
being  unified  with  the  Panel  Service  (par.  14)  ? 

(iv)  Bearing  in  mind  the  expressed  intention  of  tjie  State 
to  look  after  the  health  of  mothers  and  young  children  and 
tlie  methods  by  which  treatment  has  so  far  been  given  by 
public  assistance  to  sucli  persons  and  to  school  childi'en,  do 
you  ajiprove  of  an  extension  of  the  medical  benefit  to  the 
dependants  of  insured  persons  under  the  conditions  named 
in  pars.  15  and  38? 

(v)  Do  you  favour  the  establishment  of  central  clinics  at 
AAdiich  practitioners  could  see  cdl  their  insured  patients,  as 
distinct  from  those  requiring  treatmentof  a  special  character 
(par.  19)  ? 

(vi)  Do  you  approve  of  insured  persons  being  told  Avh'en 
the  medical  card  is  sent  that  they  must  jiresent  it  to  a 
practitioner  Avithin  a  month,  or  that  they  Avill  then  be 
assigned  to  a  neighbouring  practitioner  (par.  20)? 

(vii)  Do  you  approA’e  of  insured  persons  being  alloAved  to 
change  their  doctor  without  consent  more  than  once  a  year? 
If  so,  do  you  prefer  to  allow  this  half-yearly  or  quarterly 
(par.  22)  ? 

(viii)  After  further  experience,  do  you  object  to  the  cost 
of  drugs,  etc.,  being  made  a  first  charge  oil  the  Medical. 
Benefit  Fund  under  the  conditions  named  in  par.  26? 
Would  you  so  object  if  the  capitation  fee  for  practitioners 
and  drugs  Avere  increased  to  12s.  as  suggested? 

(ix)  Do  you  approA'e  under  present  conditions  of  arrange¬ 
ments  for  lending  “nursing  appliances”  from  a  central 
depot  on  payment  of  a  deposit  (par.  277? 

(x)  Do  you  approve  the  suggestion  that  the  same  discre¬ 
tion  should  be  giA'en  to  all  insurance  practitioners  as 
regards  signing  the  final  certificate  as  is  at  present  given  to 
pra’  i  ioners  in  certain  rural  areas  (par.  29)? 

(xi)  Do  you  ap))rove  of  the  raising  of  the  capitation  fee  as 
di  s  ribed  in  par.  3/? 

(xii)  Do  you  approA'e  generally  of  the  scheme  for  calcu¬ 
lating  payments  set  out  in  paragraph  38  ?  Do  j'ou  think  any 
modifications  of  it  are  necessary?  If  so,  what  are  they  ? 

4.  Are  there  any  other  additional  matters  Avhich  you  think  it 
important  to  mention  in  the  Final  Report?  If  so,  state  the 
points  as  briefly  and  clearly  as  possible. 


APPENDIX. 

Questions  to  Br.vnches,  Divisions,  Loc.vl  Medical  Com¬ 
mittees  AND  Panel  Committees,  avith  Synopsis  of 
Ansaa'ehs  Receia'ed  up  to  June  7th,  1917. 

Q.  1.  What  is  the  general  feeling  of  insured  j^ersons  in  your 
area  as  to  the  present  system?  Is  there  much  dissatisfaction? 
What  are  the  points  on  which  dissatisfaction  is  expressed? 

A.  General  satisfaction  in  88  areas.  General  dissatis¬ 
faction  in  23  areas.  Indifference — 16  areas. 

JRcasons  given  for  dissatisfaction  in  order  of  frequency: 

(1)  Delay  in  payhient  of  benefits  ;  (2)  Certification ;  (3)  Dis¬ 
satisfaction  VAMth  arrangements  for  drug  supply;  (4)  Dis¬ 
satisfaction  Avith  treatment  given  by  doctors. 

Q.  2.  («)  What  is  the  general  fee]ing  oi  the  medical  isrofession 
in  your  area  as  to  the  present  system  ?  (b)  V/hat  xiroportion  of 
the  general  practitioners  are  on  the  panel  ?  (c)  Are  those  general 
liractitioners  who  are  not  on  likely  to  join  it?  If  not,  why  not? 
(d)  What  changes  in  the  system  Avould  induce  them  to  take 
serA'ice  ? 

A.  (a)  41  satisfied,  without  reserA-ations.  44  satisfied 
AA’ith  reservations.  30  dissatisfied.  10  sharpily  divided  in 
oxiinion. 

Beasons  for  dissatisfactio7i  in  order  of  frequency:  (1) 
Method  of  x^ayiuent  and  methods  of  registration,  etc. ; 

(2)  Clerical  Avork  and  certification  ;  (3)  Loss  of  independence, 

ih)lii  63  areas  all  or  over  90  per  cent,  of  the  general 

practitioners  are  ou  the  panel.  In  22  areas  between  90  per 
cent,  and  75  per  cent,  of  the  general  xu-actitioners  are  on  the 
panel.  In  13  areas  between  75  per  cent,  and  66  per  cent,  of 
the  general  practitioners  are  on  the  panel.  In  8  areas 
between  66  x>er  cent,  and  50  x^er  cent,  of  the  general 
Xiractitioners  are  ou  the  x>anel.  Statements  show  that  it  is 
very  rare  for  a  rural  x>ractitionernot  to  be  on  the  x^anel. 

(c)  Practically  all  areas  rexAort  that  those  general  x>racti- 
tiouers  not  on  xianel  are  not  likely  to  join,  for  folloAving 
reasons :  (1)  Majority  engaged  in  good  class  AVork,  and  it 
would  not  x'^iy  them  to  join ;  (2)  General  objection  on 
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principle  to  contract  work;  (3)  Objection  to  lay  control  and 
loss  of  independence. 

(d)  Few  answers.  In  order  of  frequencj',  suf'fiestions 
made  are  (1)  Increase  of  payment;  (2)  Payment  for  work 
done. 

Q.  3.  (rt)  Do  you  prefer  the  panel  system,  subject  to  prac¬ 
ticable  improvements,  to  a  salaried  State  service?  (h)  If  in 
favour  of  former,  state  improvements  suggested,  (c)  If  latter, 
give  briefly  the  lines  on  which  such  a  salaried  State  service 
should  be  run.* 

A.  (a)  118  areas  definitely  in  favour  of  improved  panel 
system  ;  4  areas  decline  to  give  opinion  until  they  know 
what  a  State  service  means;  1  area,  iManchester,  prefers 
a  salaried  State  service  with  an  income  limit  for  bene¬ 
ficiaries,  and  forwards  scheme. 

(h)  Improvements  in  panel  system  suggested,  in  order  of 
frequency,  are:  (1)  Improved  method  of  payment  (easily 
first)  with  the  necessary  consequent  changes,  such  as 
improved  registration  ;  (2)  Extension  of  benefits  {see  answer 
to  next  question) ;  (3)  State  medical  referees  ;  (4)  Inclusion 
of  dependants;  (5)  Diminution  of  clerical  work,  especially 
in  connexion  with  certificates ;  (6)  Better  co-operation  with 
approved  societies ;  (7)  Alteration  in  composition  of  In¬ 
surance  Committees  with  larger  and  moi'e  direct  repre¬ 
sentation  of  profession ;  (8)  Exclusion  of  certain  classes 
from  medical  benefit. 

Q.  4.  What  extensions  of  the  present  provision  in  respect 
of  medical  benefit  do  you  consider,  are  required  to  make  the 
sendee  an  adequate  one  ?  State  these  extensions  in  the  order 
of  importance. 

A.  Nearly  all  areas  ask  for  consultant  and  specialist 
service  in  the  following  order  of  frequency :  Physician  and 
surgeon,  institutional  treatment,  laboratory  assistance, 
ophthalmologist,  a'-ray  diagnosis  and  treatment,  nursing, 
vaccine  therapy,  dentistry,  convalescent  homes.  7  areas 
suggest  increase  of  maternity  benefit;  5  areas  definitely 
state  that  there  should  be  no  extension  of  medical  benefit. 


Q.  10.  Could  the  information  obtained  by  the  present; 
system  of  card  records  be  obtained  by  any  simplified  method  ? 

J-I  SOj  ilOW  , 

A.  88  areas  consider  present  method  simplest ;  12  suLf-'est 
new  methods ;  6  think  card  records  of  little  use. 

suggest  in  the  present 

certification  system  ? 

A .  {See  pars.  29-32  of  Report.) 

(?.  12.  In  view  of  the  constant  complaint  made  by  rural 
practitioners  of  their  disadvantage  from  a  monetary  iioint  of 
view  as  compared  with  the  town  practitioner  whose  patients 
lie  within  easy  distance,  have  you  any  suggestions  to  make  as 
regards  payment  of  rural  practitioners? 

A.  {See  par.  40  of  Report.) 

Q.  13.  Are  there  any  other  special  points  to  which  you 
desire  to  draw  attention  ? 


on 
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DORSET  AND  WEST  HANTS  BRANCH : 

West  Dorset  Division. 

The  annual  meeting  of  the  Division  was  held 
April  26th. 

Election  of  Officers. — The  following  were  elected  : 
Chairman  ;  P.  W.  Macdonald,  M.D.  (Wevmouth) 
Vice-Chairman  :  J.  F.  L.  Whittingdale,  M.B.  (Sherborne). 
Honorary  Secretary  :  James  Miller,  M.B.  (Weymouth). 
liepresentalive  for  Representative  Meeting;  Surgeon-Lieut - 
Colonel  Uecimus  Curme  (Child  Okeford). 

Rep) esentatives  on  Rrancli  Council  :  W.  B.  Cosens,  Surgeon- 
Lieut. -Colonel  Curme,  C.  Edwards,  T.  MacCarthy,  P.  W. 
Macdonald,  C.  J.  Marsh,  J.  Miller. 

Executive  Committee  ;  B.  P.  Bartlett,  G.  Dru  Drury  F  P 
Kitson,  E,  L.  Luther,  T.  H.  E.  Watts-Silvester. 


Q.  5.  Should  there  be  any  limitation  of  the  number  of 
persons  on  any  given  doctor’s  list,  and  if  so, -what  limitation  ? 

A.  70  areas  vote  for  no  limitation  ;  33  areas  in  favour  of 
limitations,  the  numbers  suggested  varying  from  5,000 
(wholly'  panel)  to  1,000  in  the  country  and  1,500  in  the  towns 
(when  accompanied  by  other  practice). 

Q.  6.  (a)  What  method  do  you  approve  for  the  supply'  of  drugs 
and  appliances  ?  {h)  WJiat  additional  appliances,  if  any,  do  y'ou 
think  should  be  added  to  the  list?  (c)  Are  the  members  of 
the  local  profession  agreed  that  the  separation  of  prescribing 
and  dispensing  is  advantageous? 

A.  {a)  89  areas  approve  of  present  method.  10  areas 
suggest  that  it  should  be  left  to  individual  practitioner  to 
decide  whether  he  will  dispense  or  not.  5  areas  think  the 
doctor  should  do  his  own  dispensing.  3  areas  suggest 
central  dispensaries. 

(b)  26  areas  think  present  list  of  appliances  is  sufficient. 
17  areas  want  trusses,  7  suggest  pessaries,  and  other  articles 
are  mentioned  with  less  frequency.  Several  areas  suggest 
loan  of  nursing  appliances  from  central  stock. 

(c)  74  areas  in  favour  of  definite  separation  wherever 
liossible.  9  areas  want  no  separation.  2  areas  are  divided 
in  opinion. 

Q.  7.  Do  you  consider  that  the  payment  for  domiciliary 
treatment  of  "tuberculous  insured  persons  should  be  separated 
from  the  other  capitation  payment — that  is,  in  respect  of 
medical  benefit?*  Bearing  in  mind  the  criticisms  that  have 
been  expressed  as  to  the  domiciliary  treatment  of  tuberculosis 
under  the  Act,  have  you  any  suggestions  to  make? 

A.  90  areas  are  in  favour  of  no  separation.  18  areas  are 
in  favour  of  separation.  (For  suggestions  see  pars.  24 
and  25  of  Report.) 

Q.  8.  Does  the  total  remuneration  actually  received  in 
respect  of  a  whole  year,  when  compared  with  the  amount  of 
work  done  for  it,  seem  fair  remuneration  ?  ■  If  not,  state  what 
you  would  consider  to  be  fair  remuneration  for  the  work  now 
required  under  present  agreements,  and  why  ? 

A.  52  areas  consider  it  fair,  most  of  them  qualifying  the 
statement  by  the  words  “  in  peace  time.”  62  do  not  con¬ 
sider  it  fair  remuneration,  though  many  suggest  that  their 
opinion  would  be  modified  had  the  money  due  been  paid 
promptly  and  in  full.  Rate  suggested  varies  from  15s.  to 
10s.,  the  latter  being  the  one  most  usually  suggested. 
Several  suggest  increase  of  rate  for  women  only.  Several 
suggest  higher  remuneration  in  rural  areas  only'. 

Q.  9.  Having  read  Mem.  229  I.C.,  what  suggestions  have  you 
to  make  as  to  improvement  of  present  method  of  remuneration? 

Note. — .\nswers  on  this  point  are  imrticularly  requested,  but  to  be 
of  any  use  they  must  be  ^jiven  after  making  allowances  for  the 
difficulties  that  are  shown  to  be  inherent  in  any  capitation  syston  of 
remuneration  which  apjilies  to  a  constantly  moving  population  of 
13  to  14  millions  or  more. 

The  answers  to  this  question  do  not  lend  themselves  to 
tabular  treatment.  (See  pars.  33-42  of  the  Report.) 

*  In  this  connexion  two  articles  on  .  the  Future  of  Medical  Service, 
in  the  Buitish  Medical,  Journal  of  .January  20th,  1917,  i)p.  86  to  90, 
may  be  read  with  advantage,  as  they  set  forth  the  case  for  and  against 
a  whole-time  salaried  State  Medical  Service. 


EAST  ANGLIAN  BRANCH: 

North-East  Essex  Division. 

The  annual  meeting  of  the  Division  was  held  at  Colchester 
on  May  26th, 

Financial  Statement. —The  Executive  Committee  re¬ 
ported  a  small  balance  in  the  bank. 

Election  of  Offeers. — The  following  office-bearers  were 
elected : 


Chairninn,;  Dr.  Penry  Rowland,  Colchester. 

Vice-Chairman :  Dr.  Milner  Burgess,  Frinton-on-Rea. 

Secretary  :  Dr.  A.  N.  Fell,  ”  St.  Mary’s,”  Colchester. 
Repiesoitative  for  Represoitative  Meetings  :  Dr.  Agnes  Estcourt 
Oswald. 

Representatives  for  Branch  Council :  Dr. 

Curl,  R.A.M.C.(T.) 

Executive  Committee:  Drs.  Sidney  Bree,  .^. 

F.  B.  H.  Caudwell,  W.  F.  A.  Clowes,  P.  Coleman,  E.  P.  Dickin' 
B.  Hall,  C.  G.  Roberts,  R.  Turnbull,  S.  E.  Worts,  and,  ex-officiol 
Drs.  W.  M. Burgess,  Agnes  Estcourt-Oswald,  A.  N.  Fell,  P.  W. 
Rowland. 


Salter  and  Captain 
S.  M.  D.  Campbell, 


Expenditure  of  War  Committees. — The  following  motion 
tvas  carried  unanimously  : 

The  North-East  Essex  Division  recommend  that  the  expendi¬ 
ture  of  tile  Central  and  Local  Medical  Committees  bo 
published,  and  that  a  definite  opportunity  be  provided 
for  non-members,  who  have  so  largely  benefited  by  this 
expenditure,  to  take  their  share  of  the  burden. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 

Burnley  Division. 

The  annual  meeting  of  the  Division  was  held  on 
May  25th. 

Election  of  Offeers. — The  following  office-bearers  were 
elected  for  1917-18: 

Chairman  :  Dr.  Normington  (Nelson). 

Vice-Chairman  :  Dr.  J.  \V.  Clegg. 

Ho)iorary  Secretary:  Dr.  James  Gardner. 

Repi-csentative  for  Representative  Meeting  :  Dr.  H.  J.  Robinson. 

Representative  on  B)-anch  Council:  Dr.' J.  M.  Ferguson. 

E.rccutive  Committee.— Burnley :  Dr.  C.  A.  Anderson  Dr 
A.  Edward  Bird,  Dr.  F.  E.  Crossley,  Dr.  H.  S.  Dixon,  Dr  George 
S.  Pullon,  Dr.  T.  M.  Scotf.  Nelson:  Dr.  A.  W.  Findlay,  IJr. 
J.  Pozzi.  Padiham  :  No  nomination.  Colne:  Dr.  A.  M.  Eadie! 
Barnoldswick  :  Dr.  Alderton.  Brierlield:  Dr.  J.  S.  Wilson. 

Annual  Report.— Vhe  annual  report,  which  was  adopted, 
stated  with  regard  to  the  long  standing  dispute  between  the 
district  medical  officers  and  the  Burnley  Board  of  Guardians 
that  as  the  result  of  fresh  negotiations  one  vacancy  had 
been  tilled  in  November,  1916,  and  another  early  in  the 
present  year.  With  reference  to  the  scheme  for  the  treat¬ 
ment  of  venereal  diseases,  it  was  announced  that  one 
general  practitioner  in  Burnley  had  been  appointed  special 
medical  officer  for  the  purpose  and  two  others  had  been 
nominated  to  serve  on  the  Corporation  Co:  ymittee  to  carry 
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on  the  scheme.  The  Executive  Committee  expressed  its 
gratitication  at  the  loyalty  of  those  members  upon  ^vhom 
the  greatest  share  of  the  practices  of  the  practitioners  on 
■war  service  had  been  thrown,  and  its  conviction  that  the 
same  loyalty  and  friendship  would  animate  all  the  members 
in  the  future  and  that  thus  the  difficulties  and  increased 
work  of  the  coming  autumn  and  winter  would  be  met.  It 
was,  however,  considered  that  in  view  of  the  greatly 
increased  cost  of  drugs,  petrol,  land  hiring,  some  modifica¬ 
tion  of  the  terms  of  remuneration  had  been  rendered 
necessary. 


Hampstead  Division. 

A  MEETING  of  the  Division  was  held  on  Juno  1st. 

Election  of  Oncers.— The  officers  were  re-elected,  and 
the  following  were  appointed  members  of  the  Executive 
Committee :  Drs.  Dickinson,  Marshall,  Goodall,  Battams, 
and  Collier. 

Maternity  and  Infant  Welfare. — The  following  resolu¬ 
tions  were  adopted ; 

(1)  That,  in  the  opinion  of  this  meeting,  it  is  desirable  that 
any  medical  man  engaged  by  any  body  concerned  in  such 
social  work  should  not  be  in  active  practice  in  the 
district. 

(2)  That,  in  the  opinion  of  this  meeting,  it  is  very  desirable 
.  that  in  all  cases  where  public  funds  are  being  placed  at 

the  discretion  of  any  body  engaged  in  social  welfare  work, 
the  majority  of  that  administrative  body  should  consist  of 
representatives  of  the  borough  councils  concerned. 

(3)  That  the  Secretary  send  a  copy  of  the  resolutions  to  the 

Hampstead  Borough  Council. 


Lambeth  Division. 

The  annual  general  meeting  of  the  Lambeth  Division  was 
held  at  the  Bethlem  Iloyal  Hospital. 

Election  of  Officers. — The  following  officers  and  Execu¬ 
tive  Committee  were  elected  for  the  ensuing  year  : 

Chairman :  Dr.  Elwin. 

.•  Dr.  St.  Codd. 

Representative  at  Representative  Meetings  .-  Dr.  J.  C.  Y. 
Denning. 

Representative  on  Branch  Council :  Dr.  Harvey  Norton. 

Secretary  and  Treasurer  :  Dr.  T.  H.  Parkes  Peers. 

Committee:  Drs.  E.  L.  M.  Ilusby,  A.  R.  French,  M.  Moran, 
Luffman,  F.  J.  Farinan,  A.  11.  Moore,  J.  Stoker,  McCarthy, 
G.  Paton,  E.  Herrington. 

Annual  Bepresentative  Meeting. — The  Kepresentative 
was  instructed  as  to  the  voting  at_the  forthcoming  Repre¬ 
sentative  Meeting. 

Vote  of  Thanhs. — unanimous  vote  of  thanks  was 
accorded  to  the  superintendent  (Dr.  Porter  Phillips)  and 
the  governors  of  the  hospital  for  providing  accommodation 
for  the  meeting.  _ 


SOUTHERN  BRANCH : 

Portsmouth  Division. 

The  annual  meeting  of  the  Portsmouth  Division  was  held 
in  the  Medical  Library,  Southsca,  on  June  14th,  1917, 
Avheu  Dr.  James  Green  presided. 

The  late  Dr.  L.  K.  H.  Hack  man. — The  Chairman 
expressed  the  deep  regret  of  the  Division  at  the  loss  sus¬ 
tained  by  the  death  of  Dr.  Leonard  K.  H.  Hackman,  late 
Secretary,  and  the  sympathy  felt  with  the  widow  and 
family.  He  informed  the  meeting  that  the  Hackman 
Memorial  Fund  had  been  well  supported,  and  would 
remain  open  until  June  30th. 

Animal  Beport.—The  annual  report  and  financial 
statement  for  1916  -svas  received  and  adopted. 

Election  of  Officers.— The  following  officers  were  elected 
for  1917-18 ! 

Chairman  :  Dr.  T.  A.  Mulcahy. 

Vice-Chairman  :  Lieutenant  H.  S.  Thomas. 

Honorary  Secretary  and  Treasurer:  Dr.  J.  H.  Frederick  'VVay. 
Clinical  Secretary  :  Dr.  E.  F.  S.  Green. 

Honorary  Librarian  :  Captain  W.  Carling. 

Representative  at  Annual  Representative  Meetings:  Dr.  D.  A. 
Sheehan. 

Representatives  at  Southern  Branch  Council:  Dr.  L.  Cole- 
Baker,  Mr.  A.  Boswortb  Wright,  Dr.  T.  A.  Mulcahy. 

K.recutive  Committee:  Dr.  G.  McGregor,  Dr.  W.  A.  Salmond, 
Captain  C.  Laraplough,  Dr.  H.  E.  Crawley,  Dr.  F.  C.  H. 
IMuggleton,  Lieut. -Colonel  C.  P.  Childe,  Captain  J.  E.  F. 
Falser,  Captain  B.  A.  W.  Stone,  Dr.  T.  A.  Colt,  Dr.  A.  E. 
Marvvood,  and  Dr.  James  Green,  Member  of  Council  and 
Secretary,  Southern  Branch. 

Annual  Bepresentative  Meeting,  7927.— The  Provisional 
Aoenda  was  submitted,  and  the  paragraphs  discussed 


seriatim  ;  the  following  resolutions  were  carried  on  the 
reports  of  the  various  committees  : 

(C)  Central  Medical  IVar  Committee. 

That  the  members  of  the  Portsmouth  Division  express  their 
satisfaction  at  the  action  of  the  Central  IMedical  War  Com¬ 
mittee  in  the  matter  of  the  letter  sent  by  the  Secretar}'  of 
State  for  War,  calling  up  every  medical  man  of  military 
age,  in  April,  1917. 

(D)  Organization. 

That  in  the  Portsmouth  Division,  it  a  Deputy  Representative 
be  required  to  act  at  any  Representative  Meeting,  the 
Chairman  of  the  Division  shall  nominate  one  of  the 
members  so  to  act. 

(H)  Medico-Political :  re  Remuneration  for  Clinical  Po.sts. 

That  any  attempt  to  fix  different  rates  of  pay  in  differen 
parts  of  the  country  for  similar  work  is  unjust. 

Re  Proposed  Ministry  of  Health. 

That  consideration  of  the  question  of  the  proposed  Ministry 
of  Health  be  referred  to  a  general  meeting  of  the  local  pro¬ 
fession,  to  be  held  after  the  Supplementary  Report  of  the 
Council  is  received. 


SOUTH-WESTERN  BRANCH : 

Torquay  Division. 

The  annual  meeting  of  the  Torquay  Division  was  held  on 
Ma}^  29th. 

Election  of  Officers. — The  following  members  were 
elected  for  the  ensuing  year  : 

Chairman  :  Dr.  Goodwyn  (Bovey). 

Vice-Chairman  :  Dr.  H.  V.  McKenzie  (Torquay). 

Representative  on  the  Representative  Meeting  :  Dr.  Goodwyn. 
Honorary  Secretary  :  Dr.  G.  Young  Eales  (Torquay). 

Dr.  G,  Young  Eales  was  appointed  secretary  of  the 
Local  Medical  War  Committee  vice  Dr.  King  who  has 
joined  the  R.A.M.C. 

ULSTER  BRANCH: 

Belfast  Division. 

The  annual  meeting  of  the  Division  Avas  held  in  the 
Medical  Instiute,  Belfast,  on  June  14th. 

Election  of  Officers. — The  followdng  officers  were  elected 
for  1917-18: 

Chairman  :  Dr.  John  R.  Davison. 

'Treasurer  and  Honorary  Secretary  :  Dr.  W.  L.  Story. 
Representative  to  Annual  Representative  Meeting:  Dr.  W.  L. 
Story. 

Deputy  Representative  :  Dr.  A.  G.  Robb. 

Executive  Committee:  Drs.  W.  M.  Burnside,  M.  F.  Cahill, 
T.  C.  D.  Cathcart,  Foster  Coates,  T.  A.  Davidson,  R.  M.  Frazer, 
D.  Gray,  S.  T.  Irwin,  R.  W.  Leslie,  J.  B.  Mooie,  A.  G.  Robb, 
J.  Rusk,  W.  A.  Wadsworth,  R.  Watt,  H.  J.  Boyd,  J.  A.  Clarke, 
W.  R.  Davison,  A.  McN.  D’Evelyn,  D.  P.  Gaussen,  J.  C. 
Loughi-idge,  R.  Reid,  G.  St.  George,  T.  M.  Tate. 

Members  of  Branch  Council:  Drs.  M.  F.  Cahill,  T.  A.  Davidson, 
D.  Grav,  S.  T.  Irwin,  A.  G.  Robb,  H.  J.  Bovd,  D.  P.  Gausseu, 
R.  Reid. 

Metric  System  in  Prescribing  and  Dispeiising. — The 
folloAving  1‘esolution  was  unanimously  passed  : 

That,  in  the  opinion  of  the  Belfast  Division,  the  general  use 
of  the  metric  sj’stem  in  dispensing,  prescribing,  and  treat¬ 
ment  would  be  beneficial  to  tbe  scientific  interests  of  the 
medical  profession,  and,  by  the  lead  thus  given  to  other 
callings,  aid  the  general  trade  of  the  country;  and  that  onr 
Representative  be  instructed  to  urge  the  Annual  Repre¬ 
sentative  Meeting  to  use  its  influence  in  the  introduction  oi 
this  system.  * _ 


J.ssoriation  fioims. 


ELECTION  OF  MEMBERS  OF  COUNCIL  BY 
GROUPED  REPRESENTATIVES. 

Notice  is  hereby  given  that  Nominations  for  Candidates 
for  election  of  Membex’s  of  Council  by  grouped  Representa¬ 
tives  for  the  year  1917-18  w  ill  be  received  by  the  Medical 
Secretai’y  up  to  the  end  of  the  fix’st  hour  of  the  proceedings 
of  the  Annual  Representative  Meeting  on  Thursday,  July 
26th,  1917.  Each  nomination  must  bo  on  the  prescribed 
form,  copies  of  which  Avill  be  forwarded  by  the  Medical 
Seci’etary  on  application. 

Separate  forms  have  been  prepared:  I.  For  Nomination 
by  a  Division  (through  its  Representative)  ;  and  II.  for 
Nomination  by  a  Representative  of  a  Constituency  in¬ 
cluded  in  the  Group,  and  those  ajiplyiug  are  requested  to 
state  for  wdiich  purpose  the  form  is  desired. 

The  A’oting  papers  w’ill  be  issued  at  the  Representative 
Meeting  to  each  Representative  or  Deputy  Representative 
of  a  Constituency  in  the  United  Kingdom  in  attendance  at 
the  Meeting. 

By  order  of  the  Council, 

Alfred  Cox, 

Medical  Secretary. 
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ANNUAL  REPRESENTATIVE  MEETING,  1917. 

Date  of  Meeting, 

The  Annual  Representative  Meeting  of  the  Association 
will  be  held  at  the  Connaught  Rooms,  Great  Queen  Street, 
London,  W.C.,  on  Thursday,  July  26th,  at  10  a.m.  and 
following  day(s)  as  may  be  required. 

ConstiiiLcncies,  1917-lS :  Returns  of  Representatives, 

Subject  to  necessary  formal  adjustments  in  respect  of 
changes  of  Division  areas  effected  since  the  1916-17  Con¬ 
stituencies  w’ere  determined,  it  has  been  decided  by  the 
Organization  Committee,  on  behalf  of  the  Council,  that  the 
Constituencies  for  1917-18  Avill  be  the  same  as  for  1916-17. 
Honorary  Secretaries  of  Divisions  who  have  not  yet 
forwarded  to  the  Head  Office  the  names  and  addresses 
and  dates  of  election  of  the  Representatives  appointed  by 
their  Constituencies  for  1917-18  are  requested  to  forward 
these  particulars  to  the  Medical  Secretary  by  the  earliest 
possible  date.  Under  the  By-laws,  Representatives  must 
have  been  elected  not  less  than  four  weeks  before  the 
Annual  Representative  Meeting  and  their  names  must  be 
notified  by  at  latest  July  5th.  The  Representative  can  if 
necessary  be  elected  and  instructed  by  one  and  the  same 
Meeting  of  the  Constituency. 

Agenda  of  A.R.M. :  Farther  Notices  of  Motion  by 
Divisions  and  Branches, 

The  provisional  Agenda  of  the  Annual  Representative 
Meeting,  including  the  Annual  Report  of  the  Council,  was 
published  in  the  Supplement  of  May  5th,  and  a  supple- 
’mentary  Notice  of  Motion  in  the  Supplement  of  June  2nd. 
The  Supplementary  Report  of  the  Council  will  appear  in  the 
Supplement  of  July  7th.  There  will  be  included  in  the 
final  Agenda  of  the  Meeting,  as  to  be  issued  to  the  members 
of  the  Representative  Body  on  or  about  July  19th,  not  only 
the  Notices  of  Motion  published  in  the  Supplements  of 
May  5th,  June  2ud,  and  (Supplementary  Report  of  Council) 
July  7th,  but  also  Notices  of  Motion  received  up  to  Thurs¬ 
day,  July  12th,  found  by  the  Agenda  Committee  to  be*in 
order. 

By  order, 

Alfred  Cox, 

June  20th,  1917.  Medical  Secretary. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD- 

East  Anglian  Branch. — Dr.  B.  H.  Nicholson,  Honorary 
Secretary  (East  Lodge,  Colchester),  gives  notice  that  the  annual 
meeting  of  the  East  Anglian  Branch  will  be  held  at  the  Crowm 
and  Anchor  Hotel,  Ipswich,  on  Tuesday,  July  10th,  at  3  o’clock. 


East  Yorks  and  North  Lincoln  Br.\nch.— Mr.  H.  L. 
Evans,  Honorary  Secretary  (101,  Princes  Avenue,  Hull),  gives 
notice  that  the  annual  meeting  of  the  Branch  will  be  held  in 
the  Board  Room  of  the  Hull  Royal  Infirmary,  at  4  p.m.,  on 
Friday,  July  13th.  Business :  Annual  report,  financial 
statement,  election  of  officers.  Address  by  Robert  Grieve, 

M.D.,  F.R.C.S. 

»  . 

Southern  Br.anch.— Mr.  James  Green,  Honorary  Secretary, 
gives  notice  that  the  annual  meeting  of  the  Branch  will  be  held 
at  the  South-Western  Hotel,  Southampton,  on  Thursday,  July 
12th,  at  3  p.m,.  Dr.  A.  E.  Bodington  in  the  chair.  Business: 
Minutes,  Correspondence,  Election  of  officers  for  1917-18. 
Annual  report.  Balance  sheet.  To  consider  resolution  of 
Branch  Council :  “  That  it  be  a  recommendation  from  this  Council 
to  the  next  general  meeting  that  the  future  quorum  of  the 
Council  consist  of  five  members.”  General  business.  At  the 
conclusion  of  the  business  Dr.  Bodington  will  vacate  the  chair 
in  favour  of  the  incoming  president.  Dr.  H.  J;  May  of  South¬ 
ampton.  On  account  of  the  war  there  will  be  no  luncheon  or 
other  social  function,  except  that  tea  will  be  served  at  the  end 
of  the  meeting  by  the  kindness  of  Dr.  May,  The  usual  col¬ 
lection  for  Epsom  College  will  be  made  during  tea  time.  There 
will  be  no  golf  competition  this  year.  Members  who  intend  to 
accept  the  President’s  invitation  to  tea  will  oblige  by  sending 
-word  to  that  effect  not  later  than  July  9th  to  Mr.  C.  P.  le  Quesne, 
1,  Lawn  Road,  Southampton. 


Sussex  Br.anch.— Dr.  A.  M,  Daldy,  Honorary  Secretary  (14, 
Palmeira  Avenue,  Hove),  gives  notice  that  the  fourth  annual 
general  meeting  of  the  Branch  wilt  be  held  in  the  Council 
Chamber  at  the  Town  Hall,  Hastings,  on  Wednesday,  July  4th, 
1917,  at  2.15  p.m.  Agenda  :  Minutes  of  the  last  annual  meeting. 
Election  of  officers.  Annual  report  with  financial  statement. 
The  President  will  give  an  address  on  the  future  of  the  medical 
profession  and  the  proposed  Ministry  of  Public  Health,  to  be 
followed  by  a  resolution  and  discussion,  in  which  Dr.  Claude 
Wilson,  representative  of  Sussex,  Kent,  and  Surrey  on  the 
Council,  British  Medical  Association,  will  take  part.  The 
Council  hope  that  as  many  Sussex  members  of  the  Association 


as  possible  will  attend.  The  President-elect  (Dr.  George  Locke! 
J.P.),  requests  the  pleasure  of  the  company  of  those  members 
who  intend  to  be  present  at  the  meeting  to  luncheon  at  the 
Albany  Hotel,  Hastings,  at  1.15  p.m.  Hastings  members  of  the 
British  Medical  Association  invite  those  attending  the  meeting 
to  tea  at  4,  ° 


^abal  anil  ^Itltfary  ^jipotutmenJsrf 


.  „  .  royal  nav.al  medical  service. 

IHE  following  appointments  are  announced  by  the  Admiralty  f 
Deputy  Surgeon-General  O.  W.  Andrews.  M.13.,  to  the  Neiv  Zealand. 
Fleet  Surgeon  P.  M.  May  to  the Pewbrofee, additional,  for  East  London 
Recruiting  District.  Staff  Surgeon  G.  O.  M.  Dickinson.  M.B.,  to  the 
Victory.  Temporary  Surgeons  R.  S.  Carey  to  the  Vivid,  additional, 
for  Plymouth  Hospital;  M.  O.  Raven,  M.B.,  to  the  Vivid;  A.  H.  Wear, 
M.B  and  P.  N.  Button,  to  the  Victory;  H.  W.  Hales  to  the  Ajax; 

Woodhouse  to  the  Yarmouth;  D.  B.  S.  Jones  to  the  Ficfory, 
additional,  for  Haslar  Hospital;  W.  L.  Cripps,  M.B.,  to  the  Pembroke. 
To  be  temporary  Surgeon  :  L.  C.  McL.  Wedderburn,  M.B. 

Royal,  Naval  Volunteeb  Reserve. 

To  be  Surgeon  probationer ;  J.  G.  Coltart, 


^  ARMY  MEDICAL  SERVICE. 

Temporary  Colonel  H.  G.  Barling,  F.R.C.S.  (Lieut.-Colonel 
relinquishes  his  temporary  commission  on  reiiosting. 


T.F.), 


Royal  Army  Medical  Corps. 

Lieut.-Colonel  O.  L.  Robinson,  C.M.G.,  to  be  Brevet  Colonel  on 
appointment  as  an  Honorary  Physician  to  the  King,  ’ 

Major  R.  B.  Hole.  M.B.,  relinquishes  the  acting  rank  of  Lieut.-* 
Colonel  on  reposting. 

Temporary  Major  R.  C.  Tweedy,  M.D.,  relinquishes  his  commission 
on  account  of  ill  health.  , 

D.  B.  King,  M.D,,  to  be  temporary  Major  whilst  serving  with  the 
Horton  (Co.  of  London)  War  Hospital. 

Captain  L.  R.  Meech,  M.C.,  to  take  rank  and  precedence  as  Captain 
as  if  his  appointment  to  that  rank  bore  date  April  21st,  1917. 

Temporary  Captains  relinquish  their  commissions;  H.  H.  K. 
Sparrow,  J.  R.  Robertson,  J.  E.  Phillips,  A.  R.  Roche,  M.C.,  D.  F. 
Kennard,  E.  E.  Frazer,  M.D.,  C.  Coventry,  M.B.,  C.  H.  Armitage,  M.B,> 
T.  H.  Phillips,  H.  Crichton.  M.D. 

J.  A.  Gibb,  M.D.,  late  temporary  Captain,  to  be  honorary  Captain.  ' 

Temporary  Lieutenant  C.  W.  Gitlens  relinquishes  his  commission 
on  account  of  ill  health. 


Temporary  Lieutenants  to  be  temporary  Captains :  M.  S.  Fraser, 
M.D.,  F.R.C.S.E.,  L.  J.  O’Donovan,  W.  H.  Marshall,  T.  G.  Featherston- 
haugh,  M.B.,  J.  Harvey,  M.B. ,  E.  G.  Saunders,  M.B. ,  J.  Neligan,  M.B.. 
J.  E.  Ashby,  A.  Buchanan,  M.B.,  W.  L.  O'Neill,  M.B.,  J.  L.  Falconer. 
M.B.,  F.R.C.S..  H.  M.  Jackson,  M.B.,  J.  P.  Crawford,  M.B.,  A.  R.  C. 
Doorley,  M.B.,  R.  M.  de  Mowbray.  F.R.C.S.,  E.  L.  K.  Sargent,  M.B., 
W.  Macadam,  M.D.,  T.  G.  Evans,  M.D.,  D.  J.  Harries,  M.D.,  F.R.C.S., 
S.  A.  Burn,  J.  Keyms,  M.D.,  E.  H.  Price,  T.  L.  Jones,  M.B  ,  J.  Cairns. 
M.B.,  W.  G.  Marsdeii,  M.B.,  G.  N.  Brandon,  A.  M.  A.  James,  A.  B. 
Goldie,  M.B  ,  H.  H.  Fairfax,  8.  G.  J.  Dowling,  M.B.,  F.  Simpson.  T.  F. 
Wilson.  M.B.  ^ 

To  be  temporary  Quartermasters  with  the  honorary  rank  of  Lieu¬ 
tenants  :  H.  Shaw,  J.  Stroud,  J.  H.  Thomas. 


•  INDIAN  MEDICAL  SERVICE. 

Colonel  A.  O.  Evans  has  been  permitted  to  retire  from  the  service 
with  effect  from  January  22ud. 

Captain  M.  F.  Reaney  has  been  mentioned  in  dispatches  by  General 
Sir  Ian  Hamilton,  G.C.B.,  for  distinguished  and  gallant  service  during 
the  operations  in  Gallipoli. 

Lieut -Colonel  C.  R.  M.  Green,  M.D.,  F.R.C.S.,  has  been  promoted 
to  the  rank  of  Colonel  with  effect  from  November  11th,  1916. 

Major  H.  B.  Steen,  M.D.,  has  been  appointed  temporarily  to  be 
Professor  of  Midwifery,  Medical  College,  and  Obstetric  Physician  and 
Surgeon  of  the  Medical  College  Hospitals,  Calcutta,  with  effect  from 
December  24th,  191^ 

Lieut.-Colonel  F.  Wall,  C.M.G  ,  has  been  appointed  an  Asssistant 
Director  of  Medical  Services  with  effect  from  January  15th. 

Captain  W.  E.  R.  Williams  has  been  appointed  a  Deputy  Assistant 
Director  Medical  Services,  with  effect  from  January  9th. 

Major  G.  King  has  been  permitted  to  retire  from  the  service  with 
effect  from  January  28th. 

Major  N.  E.  H.  Scott  was  employed  as  Civil  Surgeon,  Mohammerah, 
from-February  26th  to  April  1st,  1917,  and  has  been  placed  on  special 
duty  under  the  orders  of  the  Political  Resident  in  the  Persian  Gulf 
with  effect  from  April  2nd. 

The  services  of  Captain  E.  S.  Phipson,  D.S.O.,  M.B.,  have  been 
placed  temporarily  at  the  disposal  of  the  Government  of  Bombay.  , 

Captain  D.  C.  V.  FitzGerald  appointed  to  be  temporary  Deputy 
Medical  Storekeeper  to  Government  with  effect  from  January  23rd. 

Colonel  P.  C.  H.  Sti'ickland  has  been  confirmed  in  the  appointment 
of  Inspector-General  of  Civil  Hosihtals,  Burma,  with  effect  from 
January  22nd. 

Lieut.-Colonel  R.  C.  Macwatt,  Chief  Medical  Officer  in  Rajputana 
and  Civil  Surgeon,  Ajmer,  appointed  temporarily  to  hold  visiting 
charge  of  the  offices  of  Residency  Surgeon,  Jaipur,  Agency  Surgeon, 
Kotah  and  Jhalawar,  and  Agency  Surgeon,  Eastern  Rajputana  States; 
in  addition  to  his  own  duties,  with  effect  from  November  17th,  1916. 

Colonel  D.  St.  J.  D.  Grant,  M.B.,  has  been  permitted  to  retire  from 
the  service,  with  effect  from  March  14th. 


OVERSE.AS  CONTINGENTS. 

Canadian  Army  JIedical  Service. 

Deputy  Director  of  Medical  Services;  Colonel  A.  E.  Ross,  C.3I.G., 
vice  Colonel  G.  L.  Foster,  C.B. 

Assistant  Directors  of  Medical  Services  :  Temporary  Lieut.-Colonel 
H,  M.  Robertson,  temporary  Colonel  K.  Cameron;  Lieut.-Colonel 

F.  S.  L.  Ford,  C.M.G. ,  and  to  be  temporary  Colonel  whilstso  employed, 
vice  Colonel  A.  E.  Ross,  C.M.G.  Temporary  Colonel  J.  W.  Bridges, 

C. A.M.C.,  vice  Colonel  G.  S.  Rennie  (substituted  for  notification  in  the 
London  Gazette  of  May  29th).  Temporary  Colonel  H.  A.  Chisholm, 

D. S.O.,  C.A.M.C.,  vice  Lieut.-Colonel  C.  A.  Peters. 

Deputy  Assistant  Directors  of  Medical  Services:  Lieut.-Colonel 
C.  P.  Templeton;  temporary  Majors  C.  Jost,  E.  A.  Neff ;  Captain 

G.  H.  R.  Gibson  ;  temporary  Captains  J.  R.  Goodall,  H.  C.  Mersereau. 
W.  J.  MacKenzie.  Temporary  Major  F.  B.  Carron,  C.A.M.C. 
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Canadian  Abmt  Medical  Corps.  ,  ^  „ 

Major  K.  P.  Kappele  to  be  temporary  Lietit.-Colouel  ivlulst  holding 
appointment  as  O.C.  Canadian  Cavaln'  f  ield 

5th,  1916  (substituted  for  notification  in  ihe  London  Gazette  of  Apia 

28th,  incorrectly  describing  name  as  K.  P.  Kapelle).  • 

Temporary  Captain  A.  E.  H.  Bennett  to  be  temporary  Major  (sub¬ 
stituted  for  London  Gazette  notification,  April  28th,  incorrectly 
describing  name  as  A.  II.  E.  Bennett). 

Temporary  Captain  E.  H.  MacDonald  to  be  temporary  Major, 
November  6th,  1916  (substituted  for  London  Gaaeffenotification,  April 
28th,  incorrectly  describing  name  as  R.  H.  McDonald). '  '  • 

Temporary  Captain  G.  G.  Greer,  M.C.,  to  be  temporarj'  JNiajor.  ^ 
Temporary  Captain  A.  E.  Taylor  resigns  his  temporary  commission. 
Temporary  Major  W.  Bapty,  from  Canadian  Mounted  Rifles,  to  be 

temporary  Major.  i 

J.  W.  Good  to  be  temporary  honorary  Major  without  pay  and 

allowances.  ,  „  „  ^  ^  ^  i  i 

Temporary  Captains  H.  G.  Gillissie  and  O.  E.  Farley  to  take  lank 
and  precedence  in  the  corps  and  in  the  army  as  though 
appointments  as  temiiorary  Captains  bore  date  May  11th  and  April 
30th  respectively.  i.  i 

Honorary  Lieutenant  and  Paymaster  A.  J.  B.  Milborne  to  be 
temporary  honorary  Captain,  April  13th  (substituted  for  notifications 
in  the  London  Gn^jeffe  of  March  2nd  and  May  Ist).  -  , 

Sergeant-Major  A.  J.  Doran  to  be  temporary  Quartermaster  with  the 
honorary  rank  of  Lieutenant. 

Captains  E.  Gardiner  and  E.  S.  MacArthur  are  dismissed  the  Service 

by  sentence  of  a  general  court-martial.  Slay  25th. 

To  be  temporary  Captains:  M.  H.  Paterson,  J.  H.  White. 

South  African  Medical  Corps. 

Temporary  Captain  G.  S.  Coghlan,  from  E.A.M.C.,  to  he  temporary 
Captain.  ; _ 


SPECI.\L  RESERVE  OF  OFFICERS, 

Royal  Army  Medical  Corps. 

Lieiit.-Colonel  A.  A.  Watson.  D.S.O.,  and  Major  (temporary  Lieub.- 
Colonel)  H.  G.  Smeeth,  M.D..  from  No.  18  Field  Ambulance,  trans¬ 
ferred  to  the  Buppleinentary  list  and  retain  their  present  seniority. 

Major  J.  C.  Furness  to  be  acting  Lieut.-Colonel  whilst  commanding 
troops  on  a  hospital  ship.  ,  . 

Lieutenants  to  be  Captains  :  A.  G.  P.  Wills,  E.  V  .  H.  Miller,  M,B., 

L.  A.  B.  Moore.  ,  . 

Lieutenant  (on  probation)  J.  K.  R.  Landells  is  confirmed  in  his  rank. 

To  be  Lieutenants:  D.  Henegan,  M.B..  from  Durham  University 
Contingent  O.T.C.:  J.  I.  Keene,  from  University  of  London'  Con¬ 
tingent  O.T.C. :  C.  G.  G.  Winter,  S.  T.  Alexander,  M.B.,  W.  J.  Harvey. 


TERRITORIAL  FORCE. 

Army  Medical  Services. 

Lieut.-Colonel  F.  Marsh,  F.R.C.S.,  to  be  Assistant  Director  of 
Medical  Services. 

Lieut.-Colonel  H.  Collinson,  D.S.O.,  M.B.,  F.E.C.S.,  to  be  temporary 
Colonel  whilst  holding  the  appointment  of  Assistant  Director  of 
Medical  Services.  , 

Captain  A.  Ramsbottom,  M.D.,  to  be  Deputy  Assistant  Director  of 
Medical  Services. 

Royal  Army  Medical  Corps. 

Major  J.  E,  H.  Sawyer  to  be  acting  Lieut.-Colonel  whilst  holding  the 
appointment  of  Administrator. 

(Captain  J.  M.  A.  Costello,  M.C.,  M.B.,  to  be  acting  Lieut.-Colonel 
whilst  commanding  a  field  ambulance. 

Honorary  Captain  F.  C.  Bentz,  M.B.  (late  Captain),  to  be  Captain 
with  precedence  as  from  April  1st,  1915. 

Lieutenant  A.  C.  Smith  to  be  Captain  and  to  remain  seconded. 
Seconded  for  duty  with  a  general  hospita.!:  Lieut -Colonels  E.  IM. 
Callender,  M.D..  T.  H.  Westmacott,  F.R.C.S.;  Majors  F.  J.  Steward, 
F.R.C.S.,  G.  N.  Biggs,  M.B.,  J.  H.  Ray,  M.B.,  F.R.C.H.;  Captains  H.  W. 
Wilson,  M.B.,  E-.R.C.S.,  J.  H.  Thursfield,  JI.D..  N.  S.  Finzi,  W.  S. 
Colman,  M.D.,  F.  D.  S.  Jackson,  M.  Horne,  M.B.,  E.  R.  Carling,  M.B. , 
F.R.C.S.,  A.  ,1.  Jex-Blake,  M.D.,  D.  H.  de  Souza,  G.  A.  Ewart,  J. 
Everidge,  F.R.C.S..  D.  Douglas  Crawford.  BLB.,  F.R.C.S.,  J.  Hay,  M.D., 
H.  Armstrong,  M.D..  C.  T.  Holland,  V.  C.  deBoinville,  M.D..  W.  C. 
Oram,  M.D.,  tl.  M.  Benton,  M.B.,  G.  E.  Loveday,  M.B.,  J.  Wharton, 

M.D.,  F.  E.  Tylecote,  M.D.,  E.  Ollorenshaw,  M.D.,  F.R.C.S.  Quarter¬ 
masters  and  honorary  Lieutenants:  G.  Hurrell,  F.  J.  E.  Carter,  E.  J. 
Weston,  J.  E.  Matson,  and  G.  D.  Purnell. 

Attached  to  U7iits  other  than  Medical  Units.— Lieutenant  B.  T.  J. 
Glover,  AI.B.,  to  be  Captain. 


Uaramifs  and  ^ppointmuits. 


VACANCIES. 

l\0nCES  jREGAnDlNG  APEOINTMENTS.—Altention  is 
called  to  a  Notice  (see  Index  to  Advertisements — Important 
Notice  re  Appointments)  appearini)  in  our  advertisement 
columns,  fiivinp  particulars  of  vacaticies  as  to  ichicli  inquiries 
should  be  made  before  applicaiion. 

ABERDEEN  ROYAL  ASYLUM. — Temporary  Assistant  Physician. 
Salary  from  £250  to  £350. 

BOURNEMOUTH  :  CRAG  HEAD  HOSPITAL.  Manor  Road.— Resi¬ 
dent  Medical  Officer.  Salary,  £300. 

BRISTOL  ROYAL  INFIRMARY.— (1)  House-Physician.  (2)  House- 
Surgeon.  Salary,  £120  per  annum. 

BURTON -ON -TRENT  INFIRMARY.-Resident  House-Surgeon. 
Salary,  £250  per  annum. 

COVENTRY  AND  WARWICKSHIRE  HOSPITAL.  —  House-Phy¬ 
sician.  Salary,  £250  per  annum. 

FOLKESTONE:  ROYAL  VICTORIA  IIOSPITAL.-Resident Medical 
Officer.  S.alary,  £200  per  annum. 

GLOUCESTERSHIRE  ROYAL  INFIRMARY  AND  EYE  INSTITU¬ 
TION. — -Assistant  House-Surgeon.  Salary,  £150  per  annum. 

HAIMP.STEAD  GENERAL  HOSPITAL,  Ilaverstock  Hill,  N.W.— Resi¬ 
dent  House-Physician.  Salary,  £200  per  annum. 

HEMEL  HEMPSTEAD:  WEST  HERTS  HOSPITAL.-Lady  Resident 
Medical  Officer.  Salary,  £200. 

KIRKWALL  :  PARISH  OF  EDAY.— Jledical  Officer. 

IiEICESTER  EDUCATION  COMMITTEE.— Assistant  School  Medical 
Officers  (temporary).  Salary,  £350  per  annum. 


MANCHESTER  CHILDREN’S  HOSPITAL.  Pendlebury.— Two  Resi¬ 
dent  Medical  Officers  (ladies).  Salary,  £200  per  annum. 

MANCHESTER  UNION. — Locum  Assistant  Resident  Medical  Officer 
at  Nell  Lane  Military  Hospital,  West  Didsbury.  Salary,  £7  Ts.  per 
week. 

NATIONAL  HOSPITAL  AND  UNIVERSITY  SCHOOL  OF  MAS- 
SAGE  AND  ELECTRICAL  TREATMENT,  Queen  Square.  W.C.- 
Head  of  the  School.  Salary,  ^200  iier  annum. 

NEWC.ASTLE  EA'E  INFIRMARY.— House-Surgeon  (non-resident). 
Salary,  £140  per  annum. 

NOTTINGHAM  GENERAL  HOSPITAL.  —  Holiday  Locumtenent 
(female). '  Salary  at  the  rate  of  £250  per  annum. 

PLYMOUTH;  SOUTH  DEVON  AND  EAST  CORNWALL  HOS¬ 
PITAL. — House-Physician.  Salary,  £200  per  annum. 

PORTSMOUTH  PARISH.— First  Assistant  Medical  Officer  for  the 
Workhouse  Infirmary,  Workhouse,  and  Children's  Home.  Salary, 
£250  per  annum. 

QUEEN  CH.ARLOTTE’S  LYING-IN  HOSPITAL.  Marylebone  Road. 

N.W. —  Assistant  Resident  Medical  Ofiicer.  Salary,  £60  per 
annum,  rising  to  £80  on  appointment  as  Senior. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND.— (1)  Member 
of  Court  of  E.xaminers ;  (2)  Examiner  in  Dental  Surgery. 

SALFORD  UNION  INFIRM.'tRY.— Assistant  Resident  Medical 
Officer  (female).  Salary,  £250  per  annum. 

SCOTTISH  WOMEN’S  HOSPITALS.— Senmr  and  Junior  Medical 
Officers  (women)  for  Corsica.  Salary,  £4(56  and  £300  i)er  annum. 

SHEFFIELD  ROYAL  INFIRMARY.— House-Physician.  Salary,  £120 
psr  annum. 

SOUTH  LONDON  HOSPITAL  FOR  WOMEN,  Clapham  Common. 
S.W.— (D  House-Physician  ;  (2)  House-Surgeon  (females).  Salary, 
£100  per  annum. 

STOKE-ON-TRENT  COUNTY  BOROUGH.— Assistant  Lady  Medical 
Officer  in  connexion  with  Maternity  and  Child  Welfare  Work,  etc. 
Salary,  £350  per  annum. 

SUNDERL.YND  COUNTY  BOROUGH.— Temporary  Tuberculosis 
Medical  Officer.  Salary,  £5(X)  per  annum. 

WOLVERHAMPTON  AND  MIDLAND  COUNTIES  EYE  IN¬ 
FIRMARY. -House-Surgeon.  Salary,  £150  per  annum. 

Y^ORK  COUNTY  COUNCIL.— Temporary  Tuberculosis  Officer. 
Salary,  £500  per  annum. 

To  ensure  iioticii  in  this  column — uliich  is  compiled  from  our 
■  advertisement  columns,  where  full  particulars  will  be  found — 
it  is  necessary  that  advertisements  should  be  received  not  later 
than  the  first  2u>st  on  IFednesday  morning.  Persons  interested 
should  refer  also  to  the  Index  to  Advertisements  which  follows 
the  Table  of  Contents  in  the  Journal. 


APPOINTMENTS. 

Boyce,  C.  R.,  F^R.C.S.I..  Certifying  Factory  Surgeon  for  the  Ennis- 
cortlij’  Dislricf,  Co.  Wexford. 

CuNDELD,  W.  H.,  M.R.C.S.,  L.S.A.',  District  Medical  Officer  of  the 
Axbridge  Union. 

Dobbin,  J.  R.,  M.B.,  Ch.B.Edin,,  District  Medical  Officer  of  the 
Thetford  Union. 

Lucas-,  C.  B.,  L.R.C.P.  and  S.Edin.,  Certifying  Factory  Surgeon  for 
the  Foyers  District,  co.  Inverness. 

M.vhamadi,  S.  S.,  M.B.,  Resident  Assistant  Medical  Officer  of  the 
Burnley  Union  Workhouse. 


BIllTHS,  MAPRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  5s.,  which  sum  should  be  forwivrded  xcitli  the  notice 
nQt  later  than  the  first  post  on  IFednesday  viorning  in  order  fo 
ensure  insertion  in  the  current  issue. 

-  - 

-■  -  -  -  MARRIAGES.  •  -  -  '■  * 

Kenworthy^Martin.- On  the.20th  iust.,  at  St,  John’s  Church,  Car¬ 
rington,  .by  the  Rev.  E.  J.  Bardsley,  Tom  Ramsden  Kenworthy, 
M.R.C.S.Lond  ,  Captain  R.A.M.C.,  son  of  Robert  Kenworthj',  of 
Halifax,  to  Edith  Nora,  daughter  of  J.  G.  Martin,  of  Magdala 
Road.  Nottingham. 

Kirk — BLACEMORE.^On  June  13th,  at  St.  Helen’s,  Treeton,  York¬ 
shire,  by  tlie  Rev.  F.  B,  Menneer,  cousin  of  the  bride,  assisted  by 
the  Rev.  Tj.  B.  Dowdeswell,  Captain  George  William  Lister  Kirk. 
M.B..  R.A.M.C  ,  son  of  J.  W.  Kirk,  Headingley,  Leeds,  to  Edith 
Frances  Talbot,  younger  daughter  of  the  late  Rev.  John  Chanter 
Blackmore,  Rector  of  Treeton. 

DEATH, 

CoNNELB.— On  June  26th,  at  18,  Taptonville  .Crescent,  Sheffield 
Emily  Mary,  the  beloved  wife  of  Arthur  Connell.  • 
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July.. 
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L15  p.m. :  Tea,  4  p.m. 

10  Tuos.  East  Anglian  Branch,  Annual  Meeting,  Ipswich,  3  p.m. 

12  Thur.  Southern  Branch,  Annual  Meeting,  Southampton,  3  p.m. 

13  Fri.  East  Yorks  and  North  Lincoln  Branch,  Annual  Meeting, 

Hull  Royal  Infirmary,  4  p.m. 

26  Thurs.  Opening  of  Annual  Representative  Meeting,  Con¬ 

naught  Rooms,  Great  Queen  Street,  London,  W.C., 
10  a.m. 

Future  of  Insurance  Practice. 

Treatment  of  Discharged  Disabled  Sailors  and  Soldiers. 
Ministry  of  Health. 

Military  Demands  on  the  Medical  Profession. 

Treatment  of  Venereal  Diseases. 
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27  Fri.  Annual  General  Meeting. 
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Abdomen,  gunshot  wounds  of  (E.  Liek),  27 
Abscess,  gas,  of  the  bi'ain  (Emmanuel 
Rychlik),  17  '  , 

Aerial  torpedoes,  wounds  from  (G.  Kelemen), 
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(G.  Bilancioni),  12 
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Anqlade  :  Histology  of  the  brain  after  gun¬ 
shot,  57 

Antiseptic,  selection  of  (Philipowicz),  37 
Aphonia,  war  (G.  Li6bault),  2 
Arteries,  late  opening  of.  in  projectile  wounds 
(Raymond  Gregoire),  21 
Ascoli,  V. :  Migrations  of  projectiles  in  the 
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Baehb,  G.  :  Immunization  against  typhus 
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AN  EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


MEDICINE. 


1.  Projectile  Lesions  of  Brain  and  Spinal  Cord. 

At  a  meeting  of  the  Royal  Academy  of  Medicine  of  Rome 
held  on  November  26th,  1916  [PoUclinico,  January  1st, 
1917),  Professor  G.  Mingazzini  reported  the  results  of 
projectile  wounds  in  various  zones  of  the  cerebral  surface, 
and  of  injuries,  direct  or  indirect,  of  the  sj^inal  cord.  The 
psychical  symptoms  remaining  alter  cranio-cerebral 
injuries  have  been  carefully  studied  by  Marie  and 
Froment,  and  Mingazzini  agrees  Avith  those  neurologists 
that  attacks  of  giddiness  and  pai’oxysms  of  passion  are 
frequent  sequels.  In  his  opinion  other  mental  disturb¬ 
ances,  such  as  dysmnesia,  slowness  of  perception, 
emotional  instability,  and  so  forth,  vary  from  case  to 
case ;  in  some,  on  the  closest  examination,  nothing  par¬ 
ticular  is  discovered,  whilst  in  others  the  syndrome  is 
much  more  marked  and  more  serious,  sometimes  amount¬ 
ing  to  a  quasi-substuporous  condition.  Mingazzini  thinks 
it  premature  at  present  to  affirm  that  there  arc  psychic 
signs  peculiar  to  lesions  of  any  cerebral  zone.  The  depth 
and  extent  of  the  lesions  and  the  circulatorj  difficulties 
IJroduced  by  adhesions  between  the  meninges  and  the 
convolutions  must  be  taken  into  account.  Mingazzini 
related  four  cases  of  lesions  of  the  spinal  cord — one  of 
the  loAver  cervical,  tAvo  of  the  dorsal,  and  one  of  the 
lumbo  sacral  region.  In  two  of  these  cases  radioscopic 
examination  failed  to  reveal  any  injury  of  the  ver¬ 
tebrae  or  any  foreign  body  in  the  vertebral  canal. 
He  thinks  it  possible  that  central  haematomyelias 
may  be  produced  by  A’iolent  concussion  of  the  verte¬ 
bral  column.  Commenting  on  tAVO  cases,  one  an  example 
of  ataxic-paraplegic  syndrome,  the  other  of  hysterical 
paraplegia  following  commotion  of  the  spinal  marrow  in 
which  complete  recovery  took  place,  he  says  that  hysteria 
must  not  be  regarded  as  a  predominant  factor.  He  holds 
that  if,  for  instance,  in  the  early  days  of  hyfeterical  para¬ 
plegia  incontinence  of  urine,  CAmnif  transitory,  is  observed, 
it  is  probable  that  there  has  also  been  a  true  commotion  of 
the  sacral  medulla.  As  the  outcome  of  a  study  of  three 
cases  of  lesion  of  the  cauda  equina  Mingazzini  insists  that 
the  prognosis  is  relatively  faA'ourable,  even  Avhen  extreme 
atrophy  of  the  muscles,  Avith  intense  pain  of  the  lower 
limbs  and  pain  in  the  rectum  and  bladder,  Avould  seem 
to  point  to  an  incurable  syndrome.  He  advocates  non¬ 
intervention,  and  in  support  of  this  vicAV  cites  a  case  of 
atrophic  paraplegia  of  the  gravest  character  in  Avliich  im¬ 
provement  began  in  the  first  AAceks  after  the  injury  and 
went  on  till  at  last  there  remained  nothing  but  total  para¬ 
lysis  of  one  foot  and  partial  paralysis  of  one  leg.  An 
appropriate  arthrodesis  made  the  patient  able  to  walk 
fairly  fast  with  the  help  of  one  stick.  Professor  Durante, 
who  took  part  in  the  discussion,  stated  that  in  the  large 
number  of  cases  of  tumours  or  other  lesions  of  the  brain 
Avhich  he  had  had  occasion  to  study,  he  had  alAA  ays  ob¬ 
served  that  the  psychic  phenomena  manifest  themselves 
when  the  cerebral  nervous  tissue  takes  part  in  the  morbid 
j;)rocess,Avith  symptoms  of  reaction ;  or,  in  the  case  of  groAv- 
ing  neoplasms,  where  there  is  pressure  by  one  lobe  on  the 
other  which  gradually  by  general  intracranial  compression 
extends  to  the  other  cerebral  centres.  On  the  other  hand, 
when  there  is  simple  compression  Avhich  is  not  transmitted 
to  the  other  cerebral  centres,  localization  signs  are  more 
distinct,  and  then  only  psychic  symptoms,  motor,  sensory 
and  sensorial,  are  observed,  Avhich  are  directly  dependent 
on  the  compressed  zone. 

2.  War  Aphonia. 

G.  Lieibault  (Itev.  delaryngologie,  d'otologie,  etc.,  October 
Slst,  1916)  says  that  among  the  men  who  have  lost  their 
voice  in  the  Avar,  some  attribute  their  aphonia  to  com¬ 
motion  or  nervous  traumatism  caused  by  t)ie  explosion  of 
shells.  In  most,  however,  the  affection  comes  on  gradually 
without  shock.  Some  come  to  the  services  of  voice  re¬ 
education  with  a  diagnosis  of  more  or  less  obstinate 
nervous  aphonia,  others  with  one  of  laryngitis  of  suspicious 
or  distinctly  bacillary  nature.  Among  them,  in  addition  to 
evident  bacillary  lesions,  there  are  some  In  Avhom  examina¬ 


tion  of  the  larynx  shoAvs  simple  lesions  of  overstrain  of  the 
voice  or  chronic  laryngitis.  Appropriate  treatment  Avith  a 
course  of  phonetic  re-education  effects  a  cure  and  preA'ents 
discharge  from  the  army.  Liebault  saAV  ten  cases  of  this 
kind.  All  traced  the  affection  to  their  stay  in  the 
trenches,  Avhere  they  suffered  from  fatigue,  cold,  and 
wet.  Beginning  in  a  cold,  which  developed  into  bronchitis 
and  laryngitis  AA'ith  cough  and  hoarseness,  loss  of  voice 
supervened.  Otten  it  was  several  weeksHbefore  they’  came 
under  treatnient.  As  a  rule  the  men  had  been  seA’cral 
months  in  the  trenches,  and  were  thin  and  generally  run 
doAA'n.  On  auscultation,  rales,  sometimes  localized  iu  the 
upper  parts  of  the  lung,  are  heard;  there  is  a  little  dullness 
at  one  or  both  apices.  Tuberculosis  is  suspected,  but 
very  often  no  bacilli  are  found,  and  the  man  is  sent  to  be 
treated  for  laiyngitis.  In  some  the  mirror  shoAvs  at  first 
sight  a  normal  state  of  things  ;  it  is  only  when  an  effort  is 
made  to  produce  the  voice  that  it  is  seen  that  the  vocal 
cords  do  not  approximate;  there  is  paresis  of  the  con¬ 
strictors,  Avhich  may  be  affected  all  together  or  separately. 
Such  a  case  is  one  of  pure  neiwoiAs  aphonia,  curable 
by  ordinary  care  and  re-education.  There  are  other  cases, 
more  ill-defined  in  character,  which  may  giv’e  rise  to  the 
suspicion  of  incipient  tuberculosis.  Examination  is  difficult 
owing  to  an  iri’itable  condition  of  the  mucous  membrane; 
the  upper  orifice  of  the  laiynx  is  sometimes  swollen  and  at 
first  sight  the  interaiytaenoid  region  looks  thickened  and 
velA’ety’ ;  the  ventricular  bands  are  also  tumefied.  In  spite 
of  these  appearances,  many  elements  warranting  the 
diagnosis  of  bacillary  laryngitis  are  lacking.  There  is  no 
pallor  of  the  velum,  sometimes,  on  the  contrary’,  there  is 
increased  redness ;  no  hyperaesthesia,  but  only  pharyngeal 
irritation.  Careful  analysis  of  the  objective  intralaiyngeal 
conditions  is  important.  The  SAvelling  of  the  ventricular 
bands  is  a  thickening  rather  than  an  infiltration.  The 
thickening  of  the  interarjdaenoid  mucous  membrane, 
Avhich  used  wrongly  to  be  regarded  as  a  premonitory 
symi)tom  of  laryngeal  tuberculosis,  is  in  the  cases  under 
consideration  a  hypertrophic  rather  than  an  oedematous 
condition.  Moreover,  the  mucous  membrane  covering  the 
arytaenoid  cartilages  looks  healthy,  and  the  cartilages 
themselves  move  freely ;  the  ary  epiglottic  folds  do  not  show 
the  puttiness  characteristic  of  bacillary  laryngitis.  If 
the  doctor  tries  to  make  the  patient  produce  a  sound 
the  Avhole  laryngeal  vestibule  is  seen  to  close  up,  so  that 
the  vocal  cords  are  hidden ;  if  seen,  they  are  often  Avhite, 
sometimes  a  little  rough  and  reddened,  but  they'  ueA'er 
present  the  erosions  like  finger-nail  scratches  or  the  car¬ 
mine  redness  Avhich  is  so  suspicious  in  a  patient  suffering 
from  fatigue.  Lastly,  they  Avork  imperfectly'.  The  in¬ 
teresting  point  in  these  cases  is  that  the  constitutional 
state  and  the  condition  of  the  lungs  combine  Avith  the 
appearances  in  the  larynx  to  arouse  suspicion.  If  to  these 
laryngeal  and  pulmonary  synqitoms  are  added  the  fatigues 
of  trench  life,  and  if  the  man  after  months  of  priA’ation 
has  lost  flesh,  he  Avill  almost  inevitably'  be  taken  to  be 
suffering  from  tuberculosis.  But  the  absence  of  bacilli 
from  the  sputum  and  the  condition  of  the  larymx  should 
put  the  observer  on  the  right  path.  When  a  correct 
diagnosis  is  made,  cure  is,  Avith  pro|)er  treatment,'  a  matter 
of  a  feAv  Aveeks,  and  the  man  can  return  to  duty'.  On  the 
other  hand,  a  Avrong  diagnosis  causes  long  stays  in  one 
hospital  after  another,  Avith  pulmonary'  treatment  Avhich 
improves  the  bronchial  condition,  but  also  Avith  a  lary  ngeal 
therapy  of  fumigations,  inhalations,  Avet  compresses,  and 
so  forth,  Avhich  has  ncA'er  alone  cured  laiyngitis  caused  by 
Avrong  use  of  the  A'oice.  The  result  is  'likely  to  be  dis¬ 
charge  from  the  army  of  men  who  if  properly  treated  are 
fit  for  further  sei'A'ice.  Liebault  thinks  such  cases  are  not 
rare. 

3.  Emotional  Psoriasis. 

Cart-0  Vignolo-Igtati,  dermatologist  to  the  Carlo 
Alberto  dermopathic  institute  of  the  S.  Luigi  Hospital, 
Turin,  say's  (PoUclinico,  December  3rd.  1916)  that  those  Avho 
during  the  Avar  hav'e  had  the  opportunity'  of  Avatching  the 
development  of  certain  affections  of  the  skin  in  soldiers 
hav'e  noted  that  some  of  them  are  relatively’  frequent 
oAving  to  the  circumstances  in  which  the  men  are  placed. 
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Among  them  is  psoriasis.  Apart  from  the  rccoguizecl 
oauscs  of  that  disease  the  war  lias  brought  to  notice 
many  cases  due  to  uervous  sliock  or  which  have 
followed  a  ivound,  the  lesions  following  a  wound 
and  appearing  in  its  neighbourhood  or  near  the 
cicatrix.  The  author  holds  that  in  such  cases  the  chief 
cause  of  the  psoriasis  is  emotional  disturbance;  the  rvound 
is  only  the  point  of  least  resistance,  which  is  the  starting 
point  of  the  disease.  Of  eighty-six  soldiers,  aged  from 
22  to  35,  affected  rvith  psoriasis  who  came  under 
the  observation  of  Vignolo-Lutati  within  a  })criod  of 
eight  months,  fifty-two  came  from  the  war  zone. 
Among  these  there  wmre  eighteen  who  stated  that  they 
had  not  previously  suffered  from  the  disease ;  most 
of  them  had  been  for  some  time  in  the  trenches  and  in  the 
liring  line.  In  two  it  W'as  possible  to  determine  the  almost 
immediate  influence  of  emotional  disturbance  on  the  onset 
of  the  skin  affection.  In  one,  a  man  of  25,  the  first 
manifestations  appeared  three  days  after  he  had  taken 
part  in  the  cutting  of  wire  entanglements ;  in  the  other 
the  psoriasis  appeared  fifteen  days  after  a  scare  due  to  the 
death  of  a  comrade.  (In  the  other  hand,  in  two  other 
cases  the  onset  of  the  disease  was  caused  not  only  by 
emotion  but  by  wounds.  In  one  of  them  the  patient  was 
a  sublieutenant  of  Alpini,  aged  24,  wdio  was  severely  injured 
by  a  fragment  of  grenade,  ivhich  made  a  comminuted 
fracture  in  the  lower  third  of  his  left  leg.  He  was  at  once 
taken  to  a  surgical  station,  and  after  a  stay  of  a  mouth  and 
a  half  in  hosiiital  small  scaly  lumps  began  to  appear  in 
the  neighbourhood  of  the  still  open  woiuid ;  soon  similar 
crops  came  out  successively  on  different  parts  of  the  b<xly. 
'rhe  lesions  were  those  cliaracteristic  of  })soriasis  distri¬ 
buted  on  the  seats  of  election.  The  patient  had  never 
before  suffered  from  the  affection.  The  other  patient  was 
a  soldier,  aged  26,  who  w^as  slightly  wounded  on  tlie  right 

1  foot  by  a  fragment  of  projectile.  After  twenty  days  a 

J  typical  psoriasis,  starling  in  the  ueighbourho(^  of  the 

1  wound,  showed  itself  for  the  first  time.  The  man  had 

been  much  upset  immediately  after  he  was  wounded  by 
}  the  fear  of  losing  his  foot.  Yignolo-Lutati  discusses  the 

{  influence  of  the  nervous  system  on  the  production  of 

;  psoriasis,  and  concludes  that  it  must  be  taken  in  a  very 

•  wide  sense.  It  certainly  plays  a  part  in  the  pathogenesis 

(  of  some  cases  of  the  disease,  but  its  influence  is  particu- 

j  Tally  exerted  in  the  direction  of  weakeniug  the  resisting 

t  powers  of  the  organism.  Thus,  among  the  so-called 

•  emotional  forms  of  psoriasis  analogous  to  tljoso  more 

I  properly  called  traumatic,  it  w'ould  be  permissible  to 

•  speak  of  nervous  traumatism,  or  psychic  traumatism 

,  inducing  the  explosion  on  the  skin.  Such  forms  of 

j  psoriasis  occur  only  in  those  predisposed  to  the  affec- 

3  lion.  An  injury,  a  uervous  shock,  an  emotion  or  fright 

,  — factors  all  more  than  usually  frequent  in  time  of  war — 

•  must  be  looked  lipou  as  occasional  exciting  causes  acting 

^  on  a  latent  predisposition. 

• 

*  Cardiac  Overstrain  in  Soldiers. 

;  (J.  Lian  {Reunion  med.  chlr.  de  la  -iR-  a rrnee,  June  2ud,  1916; 

•  abstract  in  Archives  dcs  Duiladies  da  coeur,  November, 

1916),  in  a  paper  on  cardiac  overstrain  in  soldiers,  says  that, 
if  lesions  of  heart  strain  properly  so-called  arc  exceptional, 
one  often  enough  observes  cardiac  disturbauces  of  less 
intensity  charactei'izcd  by  palpitation,  dyspnoea,  painful 
oppression  in  the  precordial  region  when  marching  with 
full  pack,  and  physical  work.  Examination  gives  nega¬ 
tive  results,  hut  a  simple  change  from  the  recinnbent 
to  the  standing  position  makes  the  pulse  rise  to  100  or 
120  or  even  140  after  the  slightest  effort.  Return  to  the 
initial  rate  takes  place  much  more  slowly  than  in  a  normal 
subject.  These  symptoms  are  due  to  overstrain,  which 
occurs  more  easily  in  a  heart  affected  with  moderate  myo¬ 
carditis  consecutive  to  an  infectious  disease  or  in  men 
with  constitutional  w'eakness  of  circulation  (the  irritable 
soldier’s  heart  of  English  wi  itcrs).  Even  after  some  weeks 
of  rest  and  treatment  (strychnine)  these  men  M  lien  sent 
back  to  their  units  should  he  exempt  from  hard  dui 

. 

8U11GEHY. 

6.  GunBhot  Wounds  of  Peripheral  Nerves, 

Captain  Byron  Stookey,  R.A.M.O.,  temporary  assistai 
to  J^ieuteuant-Colonel  Robert  Jones,  Inspector  of  Orth 
paedics,  Army  Medical  Service,  has  published  (Siirt- 
(iTjuacc.  and  O&sf.,  December,  1916)  a  paper  based  on  a  stud 
of  seventy-five  cases  of  nerve  injury.  The  number  of  sm 
injuries  in  the  upper  limb  greatly  exceeded  that  in  tJ 
lower.  Of  those  in  the  upper  limb  the  musculo-spiral  nei' 
was  involved  in  36  per  cent.,  tJie  median  in  17  per  cent 
and  tlie  ulnar  in  41  percent.  The  frequency  of  the  iujm 
is  lu'obably  due  to  the  intimate  relation  of  the  nerve  1 
tlie  humerus.  Fracture,  complete  or  incomplete,  of  thi 
hone  occurred  in  50  per  cent,  of  the  musculo-spiral  i 
juries.  In  those  of  tlie  lower  limb  the  internal  poplitc 
nerve  was  not  once  injured,  while  the  external  poplitc 
was  wounded  in  four  eases.  The  sciatic  nerve  w; 
incompletely  severed  in  eight  cases,  never  in  any  ca^ 
completely;  in  eacli  of  the  eight  cases  the  porti< 
forming  the  external  popliteal  was  the  part  involve- 
The  author  says  the  ideal  operative  procedure  would  1 
primary  suture,  but  this  is  hardly  ever  praccicalfle  in  w; 
surgery,  as  nearly  all  Avonnds  are  infected,  and  this  necc 
sarily  delays  operative  intervention  and  makes  it  moi 
difficult  because  of  excessive  scar  fonnation.  Periplier; 
nerves  may  be  injured  by  direct  violence  of  the  bullet  < 
sbel],  or  indirectly  by  the  vehx;ity  of  the  missile  and  th 
transmission  of  its  vibration,  causing  either  concussion  ( 
contusion,  usually  both.  This  may  produce  a  more  or  le^ 
transient  blocl?  of  nerve  conductivity.  In  some  instance 
there  appears  to  have  berni  a  haemoiThage  in  the  nen 
trunk.  The  blood  may  bo  ab.sorbed,  leaving  little  subS' 
quent  impairment,  or  it  may  undergo  organization  Avil 
formation  of  dense  scar  tissue  in  tbc  nerve  trunk.  I 
injury  by  direct  violence  tbe  nerve  may  be  .scAcrc 
completely  or  partially ;  this  seems  to  depend  0 
its  size.  Stookey  has  never  seen  the  sciatic  cod 
plctely  divided.  Nerve  lesions,  when  seen  at  a  lat» 
pcrioil,  show  the  nerve  involved  in  a  mass  of  scar  tissi 
Avhich  is  often  extremely  dense.  When  the  nerve  i 
completely  severed  the  proximal  end  is  usually  bulhou- 
hard,  and  slightly  irregular;  the  distal  end  is  smal 
frayed,  and  diffused  in  smTOunding  scar.  Sccondai 
imi)hcation  of  the  ueiwes  arises  in  Avounds  of  soft  parts  < 
iuvolA'ing  bony  structure  cither  by  overgrowth  of  sc: 
tissue  or  oallus,  or  both.  In  these  injuries  there  maj^  b 
cither  complete  or  incomplete  anatomical  or  physiologic; 
division.  It  is  not  possible  to  distinguish  before  oix3ratio 
between  a  comj)Iete  anatomical  or  physiological  Icsiqi 
Both  destroy  the  conductivity  of  the  nerve ;  hence  bot 
manifest  tl)emselvcs  functionally  in  the  same  inannci 
It  is  possible,  boAvever,  in  most  instances  to  distinguis 
betAveen  complete  and  incomplete  lesions.  In  the  latter  cas 
the  patients  usually  complain  of  neuralgic  pains.  The  e> 
tremities  sIioav  a  glossy,  shiny,  mottled  red  sidn,  tenderti 
l)arts  to  nearly  all  stimuli .  The  skin  is  usually  draAvn  tigh 
over  the  fingers,  and  tlie  subcutancons  tissue  appeal 
to  be  small  in  amount.  There  is  generally  SAVcatiii 
Avhich  is  markedly  acid  and  .strong  smelling.  SAveatiu 
is  not  usually  excessive  unless  there  is  an  irritative  bi 
complete  lesion.  In  cases  of  complete  division,  cithl’ 
anatomical  or  physiological,  operations  should  be  pCi 
foiTued  as  soon  as  the  primary  Avounds  have  healed.  Th 
surgeon  should,  hoAAever,  boar  in  mind  the  imssibility  u 
recrudescence  of  infection  in  cases  Avitbout  obAions  Icsion- 
particnlarly  in  Avounds  conqflicatcd  by  fracture.  In  thefi 
it  is  occasionally  found  that  a  small  fragment  of  bone  lie 
loose  in  scar  tissue,  surrounded  by  a  drop  of  mucc 
purulent  fluid.  Such  a  complication  cannot  be  forcseeji 
It  is  better  to  delay  longer  in  cases  in  Avhich  there  hk 
been  a  fracture,  particularly  if  tlierc  has  been  mud 
comminution  and  small  pieces  of  metal  remain,  li 
vieAv  of  the  pathological  findings  in  the  inajorit; 
of  these  cases,  it  does  not  seem  to  the  author  ju:- 
tillable  to  delay  operation  three,  six,  or  eight  montl; 
to  see  if  the  nerve  Avill  unite  unassisted.  Exploi'a 
tory  operations  seem  to  him  jiisjiiliable  in  al]  cases  ii 

3.  The  Cardiac  Rhythm  in  the  Fighting  Soldier. 

UiXKT  (Arch,  dcs  nuthttZics  du,  cocur,  November,  1916)  says 
that  as  a  consequence  of  prolonged  fatigue  and  overstrain 
bradycardia  is  frequent  in  the  soldier  on  active  service,  and 
is  sometimes  accompanied  by  fever.  lie  has  found  56  per 
cent,  of  men  in  whom  the  pulse  was  less  than  70,  instead 
of  6  to  7  per  cent,  in  normal  conditions.  Emotional  shocks 
sometimes  produce  no  cJiauge  of  tlie  heart  rhythm ;  some¬ 
times  tlicy  are  followed  by  acceleration,  more  often  by 
slowing.  After  wounds  acceleration  is  generally  observed 
cxccpi  in  certain  cases  of  injury  of  the  skull  or  chest, 

Avhich  there  is  no  conti’aiudicatiou.  Delay  in  operatir 
in  most  instances  means  delay  in  recovery.  Whci 
the  nerve  is  freed  and  the  scar  tissue  remoA'cd,  a  ga; 
of  several  centimetres  or  more  may  be  left.  Bcvetti. 
expedients  are  available.  First,  there  is  tubulizatioij 
hardened  arteries  or  Cargill  membrane  being  used,  an 
the  ends  being  threaded  together;  in  no  case,  however 
has  Rtookey  seen  any  improvement  prodneed  by  thi 
method.  Another  expedient  is  transplantation,  usin; 
the  radial  or  saphenous  nerve ;  the  object  is  to  ufi< 
AYhatcA’er  poAver  of  rcgcucration  the  neurilemma  of  th( 
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trausplanted  nerve  may  possess.  If  this  be  impossible, 
nerve  transference  may  be  done  ;  tliis  in  suitable  cases  and 
positions  in  relation  to  adjacent  nerves  seems  to  the  author 
the  ojjeration  of  choice.  In  certain  cases,  if  at  the  point 
selected  inthe  nerve  to  be  used  the  flbves  arc  mainly  sensory, 
the  proximal  as  well  as  the  distal  ends  of  the  severed  nerve 
should  be  joined  to  the  neiwe  trunk  to  which  transference 
Is  to  bo  made.  The  nerve  trunk  thus  acts  as  a  scaffolding 
along  which  new  motor  fibres  may  grow  to  join  the  distal 
cud  of  the  severed  nerve  without  re-education  of  other  and 
new  Jierve  centres.  Two  methods,  says  Stookey,  should 
be  condemned :  nerve  stretching,  and  suturing  with  the 
limb  markedly  fiexed.  When  the  nerve  is  sutured  with 
the  limb  flexed  tlierc  is  usually  some  tension.  La/ tor, 
when  the  limb  is  slowly  straightened,  the  scar  of  union  of 
the  tw^o  ends  slowly  becomes  stretched,  so  that  in  place  of 
a  linear  scar  a  fusiform  elongated  cicatrix  occurs;  this  in 
turn  becomes  hai'dened  with  an  increase  of  scar  tissue  and 
the  aim  of  operation  is  defeated.  The  temptation  to  excise 
all  hardened  tissues  about  the  nerve  may  prolong  con¬ 
valescence.  It  is  known  that  nerve  fibres  will  grow' 
through  considerable  tissue  resistance.  If  instead  of  free 
excision  the  nerve  is  freed  and  wrapped  in  a  flap  of  fat  or 
other  suitable  tissue,  recoverj'^  is  more  rapid  and  complete. 
Before  and  after  opei*ation  the  greatest  importance  should 
he  attached  to  eflicient  and  adequate  treatment  to  pre¬ 
vent  contractures  and  overstretching  of  the  muscle  groups 
whose  nerve  supply  has  l3een  cut  off.  The  application 
of  inetal  sheeting  splints  in  cases  of  wuist-drop  and 
outside  irons  in  foot-drop  is  very  useful.  Valuable 
adjuvants  arc  constant  and  regular  massage,  hot  and  cold 
contrast  baths,  and  the  galvanic  current.  These  must  be 
systematically  applied  and  modified  according  to  the  stage 
of  improvement.  Accurate  determination  of  sensory 
changes  and  careful  subsequent  re-exenii nation  of  the 
sensory  findings  furnish  more  valuable  iufonnation,  both 
as  to  the  extent  of  the  injury  and  the  rate  of  recovery, 
than  the  muscydar  reactions.  Careful  charts  should  be 
kept  and  attention  paid  to  the  contraction  of  the  borders 
of  sensory  loss.  Shrinkage  of  these,  more  especially  of 
the  border  of  loss  to  the  sense  of  pin-prick,  is  of  the 
greate.st  value.  Careful  clinical  observation  of  sutured 
nerves  has  not  lent  support  to  the  theory  of  pi'imary  union 
of  divided  nerves.  The  author  has  in  all  his  cases  tested 
carefully  w'ith  cotton-wool  and  pin-prick,  and  in  no 
instance  has  there  been  immediate  return  of  any  form 
of  sensation.  Return  of  function  varies  with  the  site  of  the 
lesion,  the  nciwe  involved,  and  the  nature  of  the  wound, 
as  well  as  the  distance  of  the  lesion  from  the  periphery. 
The  nearer  the  lesion  to  the  i^eripheiy  the  earlier  is  the 
return  of  motor  function.  This  does  not  hold  true  for 
sensory  disturbances  ;  the  muscles  supplied  nearer  to  the 
lesion  regain  their  function  soonest.  Ktookey  gives  full 
clinical  details  of  various  lesions,  and  the  paiTcr  is  well 
illustrated. 

7.  Bone  Surgery. 

At  a  meeting  of  the  Medical  Society  of  the  County  of  Mow 
Tork  held  on  October  23rd,  Fred.  II.  Albee {Medical Record , 
November  25tb,  1916)  related  some  experiences  in  France. 
At  the  present  time  the  chief  feature  of  the  war  was 
the  surgery  of  tlie  bones,  tendons,  and  nerves.  It  took 
an  immense  amount  of  time  for  septic  war  wounds  to 
edear  up  under  the  older  methods  of  surgery.  This  was 
not  the  case  with  the  Carrel-Dakin  metliod  of  sterilising 
wounds.  In  many  of  the  war  wounds  there  was  a  great 
amount  of  lost  tissue,  aud  when  such  w'ounds  w'erc  treated 
by  the  CaiTel-Dakin  method  the  results  were  most  re¬ 
markable.  The  granulations  were  a  deep,  healthy  red  iu 
colour,  the  edges  of  the  wounds  were  not  infiamea,  and 
the  skin  w^as  not  indurated  or  sensitive,  and  would  slide 
about  the  w'ouud  very  readily.  These  womids  were 
different  in  appearance  from  any  he  Jiad  ever  seen. 
When  a  ease  came  from  the  front  the  first  step  was  to 
look  for  foreign  bodies  and  localize  them.  For  this  the 
flnoroscope  was  used  aud  the  fox’eigu  body  charted. 
The  suigcou  then  removed  the  foreign  borly,  and  all  the 
lacerated  tissue  was  carefully  trimmed  away.  Next  a 
fenesti-ated  rubber  tube,  covered  or  not  with  gauze,  was 
fastened  iu  the  wound,  aud  sutured  or  not.  The  tubes 
were  laid  so  that  the  gauze  might  be  kept  saturated  with 
the  solution  all  the  time.  The  reservoir  was  .so  arranged 
that  by  turning  a  stoircock  the  solution  could  he  fed  into 
the  tubes.  Just  enough  w'as  allow^ed  to  flow  iu  to  keep 
lire  gauze  saturated  to  the  proper  degree.  A  tliick  coat  of 
yellow  vaseline  was  applied  around  the  wound.  In  some 
wounds  a  system  of  tubes  was  used.  If  the  w'ound  w  as  a 
.stump  it  was  soaked  in  the  solution.  Bacteriological  exami¬ 
nations  of  the  wounds  were  made  every  second  day,  a  smear 
being  taken  from  the  worst  part  of  tho  w'ouud.  When 
only  one  or  two  bacteria  were  found  in  the  microscopical 


fields  the  wound  was  closed.  The  microscopical  arrpear- 
ance  alone  W'as  not  to  be  trusted  as  an  indication  of 
the  lime  the  wound  might  be  closed.  By  this  method, 
of  treatment  the  percentego  of  primary  unions  had  been 
o\cr  95.  It  was  applicable  to  comiround  and  com¬ 
minuted  fractures  as  well  as  te  flesh  wounds.  Albco' 
demonstrated  with  the  aid  of  motion  pictures  his  method 
of  putting  in  bone  grafts,  which  w'as  very  effective  in 
restonng  limbs  from  wdiich  largo  portions  of  bono  had 
been  lost.  These  bone  grafts  were  much  used  in  jaw 
surgery.  If,  IT.  31.  I.ylc  showed  coloured  photogi’aphs  of 
wounds  treated  by  the  Carrel-Dakin  method.  The  point 
ho  wished  to  make  particularly  clear  was  that  this  treat¬ 
ment  was  not  merely  the  employment  of  a  certain  anti- 
septic,  but  a  plan  consisting  of  an  immense  amount  of 
detail.  Tlicrc  ^vas  no  pus  in  theso  wounds  and  no 
inflamed  edges.  By  the  older  methods  it  took  about  three 
mouths,  sometimes  much  longer,  for  a  compound  fracture 
to  heal ;  by  this  method  most  of  these  wounds  healed  in 
from  twenty-eight  days  to  six  weeks.  In  450  cases  treated 
by  tills  .method  aud  sutured  up,  there  were  only  six 
failures,  and  these  w  ere  not  bullet  w  ounds,  but  tlic  more 
severe  war  injuries.  Depage  bad  reiiorted  137  cases  w it  )i 
two  failures;  eighty  compound  I'l-acturcs  without  a  drop 
of  pus. 


Bacillus  pyocyaneus  Infection. 

Kenneth  Taveok  {dourn.  Amer.  Med.  Assoc.,  NovemWei- 
25th,  1916),  working  in  the  Robert  Wallun  Goelet  Labora¬ 
tories,  has  found  that  Bacillus  pyvci/ancus  is  a  Creijucnl. 
cause  of  delay  iu  the  healing  of  Avouiids.  Examination  ot: 
tlie  discliai-ges  in  a  large  number  of  eases  showed  that 
when  the  ri^actiou  of  tlie  pus  wa.s  sliougly  acid  tlio 
B.  pyocyaucus  was  seldom  present.  It  is  much  mpre, 
cominou  iu  wounds  with  seoretious  of  low  aeidiiy,  esiieei- 
ally  in  those  giving  a  faintly  alkaline  reaction.  Attention 
was  therefore  directed  to  the  acid  antiseptics  iu  applving 
dres-siugs  to  sncii  wonnds.  A  gronji  of  organic  aud"  iiu 
organic  acids  was  first  tested.  Nitric  aud  liydrocbloi  i(- 
iicids  in  dilute  solntioiis  were  found  to  have  a  veiy  slight 
inhibitoi’y  effect  on  the  organisms  involved.  Butyric, 
})ropionic,  malic,  tartaric,  and  axietic  acids  Averc  found 
to  be  much  more  effectiA'c,  and  tJic  inhibition  seems 
to  be  a  specific  property  of  some  of  (hesc  organic 
acids.  .Since  acetic  acid  Avas  more  effective  lhaii 
the  others,  and  alwaj's  available,  it  Avas  fmtlnr 
investigated.  A  series  of  111  patients  Avas  (alien  ou 
admission  and  iiiiselected  unless  some  special  indication 
Avas  present,  aud  a  dressing  of  the  same  solution  was 
applied  coutiuuou.sly.  A  table  of  tlie  efi  wts  of  the  difl'eront 
solutions  shows  that  pure  acetic  acid  was  most  effective 
(cre.soi  coming  next)  in  inhibiting  tho  groAvth  of  B.  ptjo- 
cyanciis,  and  w  as  cou.si.stcntly  active  in  ridding  infecied 
AA'ounds  of  this  organism.  In  no  case  Avas  it  found  after 
one  w’eck’s  use  of  the  acetic  acid  dressing.  No  otlnu; 
dressing  solution  iiad  this  sjXfcdy  effect,  (freso),  A\hilo 
active  in  riiro,  Avas  clinieaHy  iucffeotivc.  Hinee  those 
cxiierimcnts  Averc  made  a  1  percent,  solution  of  acetic 
acid  has  been  used  as  a  rontino  procedure  for  the  purpose 
in  question,  and  (he  clinical  have  agreed  Avitli  the  expei  i- 
mental  results. 


9.  Division  of  Femoral  Artery  and  Vein  by  a 

Projectile  witliouc  Bleeding. 

JUMON  {Bciinion  nwd.  de  la  l'«  atince,  April,  1916  ;  ahsiraci 
in  Arch  ices  des  maladies  du  coear,  Novcmlicr,  1916)  rej.orls 
the  case  of  a  .soldier  whose  femoral  vein  aud  artery  Averc 
completely  divided  at  tlic  at>ox  of  Scarpa’s  space  by  a, 
fragment  of  shell,  aud  iu  Avhom  for  a  Aveek  there  Ava.s  no 
bleeding  altliongh  no  comprcs.sivo  bandage  aaws  applied 
nor  any  ligature  put  ou.  The  retracted  ends  of  the  Aessels 
Avere  fiA’e  centimetres  apart,  andblccdi)ig  was  prevented 
by  clots,  notAvithstanding  an  intense  supjmratiou  oJ'  the. 
focus  kept  np  by  the  fragment  of  shell  Avithin  the  mit.scle 
and  accompanied  by  septicaemic  phenomena  aud  exten¬ 
sive  phlebitis  of  the  femoral  vein.  The  artery  and  vein 
Avero  ligatured  and  the  foreign  bixly  extracted.  Imin  oA  e- 
ment  AA'as  rapid,  aud  the  avouih!  folloAvcd  a  normal  cfnirsc. 

10.  Diagnosis  of  Gas  in  the  Tissues. 

VlLVANDRE  {Arch.  Radiol,  and  Klccir.,  October,  1916)  stales 
that  in  wounds  of  the  limbs  which  arc  sent  to  be  .v-r.aycd 
tho  tcchniipic  nece.ssary  for  the  investigation  of  gas  might. 
Avell  be  applied  systcmaticalJy ;  not  only  should  the  struct  art! 
of  boties  aud  foreign  bodies  be  shown,  but  an  endeavour 
be  made  to  radiograph  the  soft  tissues  as  a  routine,  in 
this  Avay  the  radiographer  would  lx;  able  to  point  out  to 
the  surgeon  the  presence  or  absence  of  gas  in  the  tissues 
iu  all  cases  submitted,  wlicthcr  gangrene  be  suspected  or 
not.  In  one  case  of  a  gunshot  wound  iu  the  thigh,  iluj 
diagnosis  of  the  complicating  condition  was  made  entirely 
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by  X  rays ;  the  first  sign  of  the  trouble  was  the  negative 
shadow  above  the  patella,  and  a  second  plate  showed  the 
upper  limit  of  the  gas.  The  clinical  diagnosis  was  much 
less  certain,  and  the  presence  of  gas  might  easily  have 
passed  unsuspected  in  the  first  rush.  The  author  has 
thought  of  diagnosing  gas  gangrene  by  means  of  the 
chemical  reaction  of  the  gas  with  some  reagent.  On  his 
suggestion  a  hypodermic  syringe  tilled  to  some  extent  with 
the  reagent  and  used  after  the  manner  of  needling  for  pus 
proved  successful,  the  bubbles  of  gas  coming  readily  with¬ 
out  admixture  with  blood  (in  a  pure  state  1,  and  although 
no  reaction  took  place  with  the  acid  employed  in  this 
instance,  the  simple  technique  was  so  satisfactory  as  to 
furnish  the  means  of  further  investigation.  The  presence 
of  gas  in  the  tissues  is  not  always  due  to  the  same 
organism,  and  although  the  organism  concerned  may  be 
discovered  by  bacteriological  investigation,  the-  growth 
presents  difficulty  and  takes  time.  Some  cases  end 
fatally,  while  in  others,  where  the  tissues  are  equally 
penetrated  with  gas,  recovery  takes  place  through  multiple 
Incisions.  It  would  be  useful  to  know,  he  thinks,  whether 
the  gas  in  the  different  cases  is  of  similar  composition  and 
furnishes  a  similar  reaction.  A  reaction  which  could  be 
quickly  performed  by  any  surgeon,  and  upon  which  a 
differential  diagnosis  might  be  based,  would  bo  a  great 
advantage.  _ _ 

THERAPEUTICS. 


11.  Immunization  against  Typhus  Fever. 

H.  Plotz,  P.  K.  OiiiTSKT,  and  G.  Baehr  report  (Journ. 
Amer.  Med.  Assoc.,  November  25th,  1916)  their  observations 
of  prophylactic  immunization  against  typhus  fever  in  the 
Balkans  in  the  summer  of  1915.  The  vaccine  consisted  of 
a  suspension  of  fifteen  strains  of  the  bacillus  in  physio¬ 
logical  sodium  chloride  solution,  sterilized  by  heat.  After 
its  sterility  had  been  determined,  it  was  then  diluted 
so  that  each  cubic  centimetre  contained  about  two 
billion  bacteria,  and  then  0.5  per  cent,  of  phenol  (carbolic 
acid)  or  tricresol  was  added.  Owing  to  lack  of  sufficient 
vaccine,  the  vaccinations  had  to  be  restricted  as  far  as 
possible  to  those  most  exposed  to  the  danger  of  infec¬ 
tion— the  orderlies,  attendants,  and  members  of  the 
hospital  staffs,  and  those  who  had  to  handle  patients 
still  infested  with  lice,  or  who  had  to  do  with  the 
sanitation  of  villages,  towns,  etc.  In  sixry-three 
Bulgarian  military  hospitals  and  military  sanitation 
units,  5,251  in  all  were  vaccinated.  According  to  the 
authors’  statistics  there  were  about  3,000  cases  in  the 
Bulgarian  military  hospitals ;  how  many  thousands 
occurred  among  civilians  in  the  villages  was- unknown. 
The  epidemic  was  not  as  severe  as  that  which  raged  in 
Serbia  in  the  spring  of  1914  ;  the  mortality  averaged  11  per 
cent.  Among  the  5,251  vaccinated  men,  many  of  whom 
Avere  frequently  exposed  to  infection,  there  occurred  three 
cases  of  typhus  fever.  According  to  the  Bulgarian  army 
statistics,  the  number  of  cases  occurring  among  the  non- 
vaccinated  was  many  times  greater,  but  the  figures  are  not 
available  for  publication.  Particulars  were  given  as  regards 
the  cases  occurring  in  the  hospitals  before  the  institu¬ 
tion  of  the  vaccination  and  while  the  inoculations  were 
being  carried  on.  The  civil  population  was  most  severely 
affected.  Although  the  work  was  done  at  the  request  of 
the  Austrian  War  Office,  for  military  reasons  the  figures 
are  guarded,  and  no  statistics  as  to  the  total  number  of 
typhus  cases  during  the  winter  and  spring  of  1915-16  have 
ever  been  published.  The  typhus  epidemic,  however, 
was  widely  spread  in  Volhynia,  and  the  vaccine  was  used 
on  3,169  persons  in  forty-sdx  institutions.  “  In  all,”  say 
the  authors,  ”8,420  persons,  members  of  109  hospital, 
sanitation,  and  other  units  in  Serbia,  Bulgaria,  and 
Volhynia,  were  vaccinated  against  typhus  fever  during 
the  epidemic  of  1915-16,  an  attempt  being  made  to  include 
in  this  number  only  the  persons  Avho  were  most  exposed  to 
the  dangers  of  infection.  Of  this  number,  six  developed 
the  disease  during  the  four  months  of  the  epidemic.  Our 
experiences  in  the  Balkans  and  Volhynia  during  the 
winter  and  spring  of  1915-16  with  the  vaccine  made  of 
B.  typhi  exanthema tici  Avould  seem,  therefore,  to  indicate 
that  it  is  capable  of  reducing  the  incidence  of  the  disease, 
although  it  docs  not  produce  an  absolute  immunity  to 
typhus  fever.  ’  ’ _ 


PATHOLOGY. 


12.  Effects  of  Asphyxiating  Cases  on  the  Air  Passages. 

G.  Bilancioni  {Archivi  italiani  di  Laringologia,  October, 
1916;  Foliclinico,  December  17th,  1916)  reports  experi¬ 
ments  made  in  the  Institute  of  Physiological  Chemistry  of 
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the  University  of  Rome  to  ascertain  the  effects  of 
”  iihosgene  ”  (carbonyl  chloride,  a  colourless  gas  with  a 
suffocative  odour,  formed  by  the  action  of  carbonic  oxide 
and  chlorine)  and  bromine  on  the  air  ^lassages  of  rabbits 
and  rats.  The  elementary  lesions  caused  by  asphyxiating 
gases  are  few  but  of  extreme  gravity.  First,  there  are 
lesions  of  contact,  that  is  to  say,  those  caused  by  breach 
of  the  mucous  membrane  of  the  larynx,  trachea,  the  large 
bronchi,  sometimes  of  the  pulmonary  alveoli  and  the 
oesophagus.  The  membrane  is  in  a  state  of  necrobiosis 
or  is  badly  lacerated,  and  detached  in  large  strips  from 
the  underlying  layer  (necrosing  inflammation).  This  is 
especially  the  case  in  the  larynx,  but  sometimes  occurs 
in  the  large  bronchi,  i)articuiarly  through  the  action  of 
phosgene.  Besides  this,  oedema  is  seen  in  the  submucosa 
of  the  oesophagus  and  in  the  lung,  where  the  albuminous 
liquid  characteristic  of  pulmonary  oedema  manifests  itself 
as  an  amorphous,  glittering  deposit  in  the  bronchi  or  in  the 
larger  alveoli.  The  most  common  and  most  impressive 
lesion,  however,  is  very  intense  hyperaemia,  which  by 
rupture  of  the  vessel  walls  leads  to  the  effusion  of  blood 
into  the  laryngeal  submucosa  or  into  the  pulmonary 
parenchyma  and  thence  into  the  bronchi.  The  amount 
of  blood  thus  effused  is  enormous ;  a  simultaneous  rupture 
of  many  vessels  has  to  be  assumed  to  explain  how  the 
lung  becomes,  as  it  Avere,  stuffed  with  blood  in  its 
smallest  recesses.  This  phenomenon  is  most  manifest 
in  poisoning  with  phosgene ;  its  action  also  causes 
thromboses  in  vessels  of  a  certain  size.  A  most  impor¬ 
tant  lesion  is  the  fragmentation  seen  in  some  intrinsic 
muscles  of  the  larynx  in  rats  killed  by  phosgene.  In 
regard  to  this  phenomenon,  certain  facts  are  already 
known  mostly  relating  to  the  heart  in  diphtheritic  patients. 
Under  the  name  of  “myocardite  segmentaire  essentiello 
chronique  ”  Renaut  described  a  pathological  condition  of 
the  cardiac  muscle  producing  progressive  weakness  and 
paralysis  of  the  heart.  The  anatomical  changes  consist, 
according  to  him,  in  a  dissolution  of  the  connective  tissue 
of  the  muscle  cells,  which  makes  the  fibres  appear  divided 
in  segments.  According  to  Bilancioni,  however,  later 
researches  have  shown  that  instead  of  the  alleged  dissolu¬ 
tion  of  the  connective  tissue  there  are  multiple  ruptures  of 
the  muscle  fibres.  These  occur  irregularly ;  hence  the 
fragments  are  unequal  in  length  and  some  have  lost  their 
nuclei.  The  ends  of  the  fragments  are  irregular  and 
present  fringes,  the  splitting  extending  along  the  fibres. 
This  conception  is,  says  Bilancioni,  more  in  harmony 
with  Avhat  is  known  as  to  the  normal  histology  of 
the  myocardium.  This  does  not  consist  of  fibro-cells 
bound  together  by  connective  tissue,  but  is  a  retiform 
muscle  Avitli  its  elements  fused  together  in  a  syncytial 
mass.  The  fragmentation  occurs  sometimes  in  healthy 
fibres,  sometimes  in  those  altered  by  fatty  degenera¬ 
tion.  Rupture  is  seen  in  various  conditions  :  acute 
infections  such  as  typhoid,  infiuenzat,  acute  poly¬ 
arthritis,  miliary  tuberculosis,  septicaemia ;  chronic  dis¬ 
eases  such  as  anaemia,  hepatic  cirrhosis,  nephritis,  the 
cachexia  of  malignant  disease,  and  poisoning  by  chloro¬ 
form,  carbonic  oxide,  carbolic  acid.  The  form  called  by 
Eppinger  ”  toxic  myolysis  ”  is  most  frequent,  and  occurs 
most  readily  Avhen  death  takes  place  rapidly.  The  opinion 
most  generally  held  now  is  that  this  change  occurs  in  \ 
articrUo  mortis,  and  depends  on  spasmodic  contractions 
of  the  muscular  fibres.  On  the  true  significance  of  this  i 
lesion  when  induced  by  asphyxiating  gases  the  author  can 
only  frame  hypotheses,  but  he  thinks  the  fact  that  the  j 
fragmentation  involves,  among  the  intrinsic  muscles  of 
the  larynx,  especially  the  dilators  and  constrictors  of  1 
the  glottis,  Avorthy  of  consideration.  It  is  probable  that  j 
it  is  aided  by  the  convulsive  opening  and  closing  of  the 
larynx  Avhen  the  animal  is  exposed  to  the  AvaA-e  of  toxic 
gas.  Examination  of  lesions  caused  by  these  gases  in 
the  respiratory  passages  and  digestive  pi-imae  vivae  shoAvs 
that  these  correspond  perfectly  AAith  those  observed, 
especially  by  British  and  French  doctors,  in  soldiers 
AA  ho  have  been  ”  gassed.”  The  laryngeal  lesions,  especially 
those  of  ha,emorrhagic  character  and  the  oedematous  im¬ 
bibition  of  the  lungs,  are  the  most  conspicuous  features 
in  the  clinical  picture  and  cause  the  most  agonizing 
symptoms.  In  contrast  Avith  these  is  the  state  of  things 
in  the  upper  respiratory  passages,  in  particular  the 
nasopharynx,  where  lesions  are  very  feAV  or  altogether 
Avanting.  This  may  be  partly  due  to  the  defensive  appa¬ 
ratus  in  that  region,  partly  to  the  shortness  of  the 
time  the  gas  is  in  contact  Avith  those  parts.  On  the 
other  hand,  the  \apours  once  introduced  into  the  lung, 
Avhere  their  action  is  reinforced  by  the  excursive  move¬ 
ments  of  the  thoracic  cage,  have  every  opportunity  of 
coming  in  contact  with  all  the  windings  of  the  respiratory 
apparatus. 
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^3*  Shell  Shock. 

Major  Edward  Ryan,  C.A.M.C.,  head  of  (be  Neuro¬ 
logical  Department,  Ontario  Hospital,  Orpington,  records 
the  case  of  a  soldier  who,  on  June  1st,  1916,  was  blown  up 
In  bis  dug-out  (in  France)  by  a  shell  which  killed  all  his 
comrades  {Canadian  Pract.  and  liev.,  December,  1916). 
He  was  rendered  unconscious,  and  on  recovering  his 
senses  his  cars  were  ringing  and  his  voice  very  faint. 
Another  shell  blew  him  up  and  he  again  lost  conscious¬ 
ness.  When  he  came  to  he  was  in  a  dressing  station. 
He  had  violent  headache,  and  was  completely  deaf  and 
dumb.  On  admission  to  the  Ontario  Hospital  he  w  as  still 
suffering  from  headache,  and  he  complained  of  pain  and 
tenderness  along  the  course  of  the  seventh  nerve,  well  up 
in  the  temporal  re^^ion,  across  the  forehead,  and  along 
the  course  of  the  posterior  auricular  nerve.  He  W’as  abso¬ 
lutely  deaf,  and  could  not  speak,  whistle,  or  laugh.  There 
were  no- marks  of  external  violence  and  no  organic  lesions. 
In  respect  of  psychic  manifestations  the  patient  was  clear 
I  as  to  time,  place,  and  person  ;  his  memory  for  past  events 

I  was  undisturbed  ;  for  recent  events  it  wa’s  quite  clear  up 

to  the  time  of  the  shock.  There  the  train  of  events  was  I 
broken.  He  was  depressed,  and  his  countenance  had  a 
t  strained  and  anxious  look ;  he  seemed  to  be  struggling 
I  hard  to  adjust  the  train  of  events.  He  would  rest  on  his 
[  elbow'^  wdth  his  hands  in  constant  motion.  His  lips  fre- 
'  quentiy  moved  as  if  ho  were  talking  to  himself.  There 
were  fallacious  sense  perceptions,  especially  of  hearing ; 

I  he  maintained  that  he  heard  the  noise  of  the  bursting  of 
I  shells,  the  explosion  of  mines,  the  crack  of  rifles,  and  the 
(  general  din  of  battle.  He  constantly  declared  that  his  hear-  ! 
Ing  was  normal,  but  that  those  conversing  wdth  him  wmuld  ■ 
not  speak  aloud.  He  w^as  irritable  and  peevish,  especially* 
when  doctors,  nurses,  or  visitors  w'ere  present.  The  only 
delusion  noted  W'as  that  a  friend  w'ho  was  in  another 
ward  had  visited  him  and  remained  all  night.  There 
was  nothing  very  abnormal  in  his  conduct.  He  expressed 
In  w'riting  a  hope  that  the  barber  who  shaved  him 
would  make  a  clean  job,  making  his  meaning  plain  bj^ 
ciraw'ing  his  finger  across  his  throat.  Precautions  were 
taken  against  suicide.  Early  in  the  morning  of  June  14th 
he  began  to  speak,  at  first  in  a  thin,  indistinct  voice,  w  hich 
afterwards  gained  volume  daily*.  When  convinced  he 
could  speak,  ho  improved  rapidly  and  gained  W’eight.  At 
the  date  of  report  he  was  still  stone  deaf,  but  this  did  not 
trouble  him  much  as  he  felt  that  having  regained  speech 
he'would  in  time  recover  hearing.  Ryan  thinks  with  most 
other  observers  that  the  condition  is  purely*  psychic,  but 
that  trauma  and  the  idea  of  a  trauma  are  contributory  or 
predisposing  causes.  In  many  of  the  cases  which  he  has 
.seen  in  the  various  hospitals  the  earmarks  of  degeneracy* 
W'ere  observable.  As  an  example  of  the  types  most  fre- 
i  quentiy*  affected  Ryan  cites  the  case  of  a  sapper  with  the 
following  family  history :  The  father,  aged  74,  was  very* 
nervous,  w*as  said  to  have  Bright’s  disease,  and  as  far  as 
the  son  could  remember  had  never  done  any  work.  The 
mother  died  aged  58 ;  she  had  been  ailing"  for  eighteen 
months,  was  very  nervous  and  suffered  from  diabetes.  Of 
'  tour  brothers  one  died  y*oung,  another  who  had  been  epi¬ 
leptic  tor  years  died  in  the  street  as  the  result  of  a  fit ;  a 
,  third  was  killed  by  a  fall ;  the  fourth  w  as  alive  and  w  ell. 
Of  tw'o  sisters  one  had  fits,  while  the  other  was  very* 
delicate.  The  patient  himself  when  young  had  frequent 
fainting  attacks  during  w*hich  he  partly*  lost  consciousness. 
He  had  had  similar  attacks  several  times  since  he  joined 
the  army*.  As  for  treatment  Ryan  say*s  it  is  essential 
I  that  these  cases  should  bo  taken  early*.  Each  case  must 
bo  dealt  with  according  to  individual  indications.  The 
idea  of  injury  must  be  removed,  and  w'hat  Mott  calls 
an  “atmosphere  of  cure”  must  be  created  around  the 
patient.  Hot  packs  and  baths,  continuous  baths,  alcohol 
rubbings  and  massage  were  used  w'ith  very*  satis¬ 
factory  results.  Rest  in  bed  w*ith  forced  feeding  is  j 
,  always  essential.  Rv'an  has  not  found  anaesthesia  of  any*  . 
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meeting  of  Italian  Medico-Chirurgieal  Field 
Societies  held  in  the  war  zone  on  October  20th  (Policlinico, 
December  10th,  1916)  Giuseppe  Pansera  presented  a  case 
of  loss  of  speech  caused  by*  nervous  shock.  The  patient 
was  a  soldier  w’ho  in  August,  1916.  became  mute  after  the 
explosion  of  a  grenade  close  to  him.  He  was  kept  for 
forty*  day*s  in  a  military*  hospital,  where  various  thera- 
l^eutic  measures  were  tried  w*ithout  success.  He  w’as  dis- 
1  charged  while  still  dumb  with  ninety  days’  convalescenco 
1  leave.  Ho  was  arrested  as  a,  deserter — perhaps  because, 

,  Avhen  still  suffering  from  the  effect  of  the  shock,  ho  had 
I  left  his  regiment — and  was  condemned  to  im))risonment. 
He  was  sent  to  another  hospital,  and  on  admission  he 
w*as  completely*  speechless,  but  his  hearing  was  normal. 

I  He  was  placed  under  ether  anaesthesia  and  recovered 
i  speech  ;  at  first  it  w*a3  monosyllabic,  but  alter  a 
j  course  of  vocal  exercises  it  became  normal.  In  an- 
1  swering  questions  ho  stammered  a  little — a  defect  which 
I  he  had  not  had  before  his  injury*.  That  he  was  not  a 
malingerer  was  shown  by  a  certificate  from  the  principal 
officer  of  the  hospital  where  ho  had  first  been  under 
observation,  that  the  condition  was  caused  by*  an  injury 
received  in  the  service.  Another  proof  of  the  genuine¬ 
ness  of  the  case  was  the  manifest  emotion  and  joy*  of  the 
man  w  hen  the  action  of  the  ether  ceased  and  he  found 
that  he  could  utter  a  few  w*ords.  At  the  same  meeting 
Chiadini,  Director  of  the  Section  of  Nervous  and  Mental 
Diseases  in  another  field  liospital,  said  the  interest 
of  Pansera’s  ease  lay*  in  the  success  of  the  treatment, 
which  was  all  the  more  remarliable  since  the  cast> 
had  proved  refractory  to  the  suggestive  and  emotive 
methods  previously*  tried.  But  he  could  not  believe 
that,  through  the  elective  action  of  chloroform  and 
ether  on  the  lipoid  substances  of  the  brain,  that  organ 
suddenly*  i^assed  from  a  state  of  inhibition  to  a  normal 
extrinsication  of  thought  with  correct  expression  in 
words.  There  remained  the  hy'pothesis  of  a  suggestive 
action  associated  with  all  the  means  which  therapeutic 
invention  could  devise  and  adapt  to  individual  cases. 
He  had  collected  the  histories  of  sixty-eight  soldier,^ 
affected  with  motor  inhibition  of  speech,  in  all  of 
whom  he  had  to  exclude  cortical  and  subcortical 
^  motor  and  sensory*  forms  of  aphasia  and  insido.r  aphasia. 

,  The  sy'ndromic  variations  presented  by*  his  patients  were 
not  very  marked.  In  all  his  cases  he  believed  that  tlit^ 
centres  of  motor  and  sensory  speech  and  their  relation 
one  with  the  other  and  with  the  periphery  were  intact ; 
but  one  of  the  two  centres  was  sepai'ated  from  the  ideati^  e 
centre,  and  therefore  from  the  w*hole  of  the  remaining 
cortex ;  there  was  therefore  an  interriqition  of  the  asso¬ 
ciation  fibres  going  from  the  whole  cortex  to  each  of  the 
speech  centres.  All  this  must  be  taken  in  the  functional, 
not  the  anatomical,  sense.  The  majority  of  the  soldiers, 
as  a  consequence  of  recent  psychic  injury  (mostly 
shock  from  the  near  explosion  of  large  jirojectilcs),  present 
motor  inhibition  of  spontaneous  speech,  while  retaining 
the  faculty  of  repeating  words  in-onounced  to  theni 
sy*llable  by*  syllable.  At  the  same  time  they  preserve 
their  understanding  of  the  spoken  word  and  the  i)owei' 
of  writing  to  dictation  and  reading  aloud.  Spontaneous 
w*ritiug  is  abolished.  The  word  corresponding  to  thought 
does  not  come,  or,  if  found,  is  not  uttered  These  sym- 
ptonrs  form  a  first  category*,  called  by  the  author  “  trans¬ 
cortical  motor  aphasia.”  'This  pictixrc  is  not  always  so 
sharply  defined ;  sometimes  while  the  power  of  reading 
is  abolished  that  of  writing  is  retained.  In  a  second 
category,  “transcortical  sensory  aphasia,”  the  author 
places  cases  in  which  words  can  be  repeated  but  without 
understanding  of  their  meaning  ;  thought  cannot  find  the 
word,  but  the  power  of  writing  to  dictation  amd  reading 
aloud  arc  preserved.  In  those  patients  the  power  of 
spontaneous  writing  or  writing  to  dictation  is  for 
tlio  most  part  pre.servcd,  ^vhilc  that  of  reading  is 
abolished.  A  few  cases  may*  be  placed  in  a  third 
category*,  “amnesic  aphasia.”  The  patient  can  speak 
easily*,  and  distinctly  observes  the  form  of  things  ■, 
he  has  difficulty*,  however,  in  finding  indications  of  objects 
and  names  of  persons  and  concrete  substances,  or  cannot 
find  them  at  all.  'That  is  to  say,  he  is  incapable  of 
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inlenially  co-oidinatiiiy  the  sormcl  of  worcfs  rvitli  the  words 
iheniselves.  The  niiderstandini'  of  spoken  and  written 
words  is  not  altered.  In  all  his  patients  Chiadiui  found 
evident  marks  of  hysteria,  but  this  may  be  merely  con¬ 
comitant.  In  certain  patients  some  dej'ree  of  eci'chral 
(•ommotion  must  he  admitted  to  explain  the  condition, 
which  is  not  curable  except  after  long  and  patient  rccou- 
stituent  treatment.  In  the  discussion  Sironi  related  the 
ease  of  a  little  girl  who  had  become  dumb  as  the  result  of 
a  friglit,  to  whom  speech  was  at  once  testored  by  sugges- 
tion  applied  after  suitable  religious  stage  preparation  by  a 
high  ecclesiastical  dignitary.  Santoro  maintained  that 
cases  of  hysterical  mutism  are  cured  by  any  kind  of  treat¬ 
ment,  ami  he  referred  to  a  case  of  aphasia  in  a  soldier 
which  disai)pearcd  immediately  as  the  result  of  a  strong 
impression  ))roduced  bj’  the  threat  of  a  serious  operation. 


SUJ^(4EBY. 

15.  Operation  for  Neuralgia  of  the  Third  Cervical 
Nerve  from  Gunshot  Injury. 

V.  HoF.MkisTEll  records  {Druuii's  Kriegscliir.,  Ilcft  xxvi, 

)).  211 ;  Beilr. liiii.  Cliii'.)  an  interesting  case  of  neuralgia 
following  injury  of  the  third  cervical  nerve.  A  shrapnel 
bullet  entered  the  middle  of  the  posterior  aspect  of  the 
neck  on  September  2nd,  1914,  carrying  with  it  a  portion  of 
a  stud,  shattering  the  transverse  processes  of  the  third 
and  fourth  cervical,  vertebrae,  and  becoming  lodged 
beneath  the  left  angle  of  the  jaw.  Subsequently,  in- 
(Ueasing  jiain  >vas  felt  in  the  area  of  distribution  of  the 
great  auricular  nerve,  which  later  took  the  form  of  un- 
l)earable  neuralgic  attacks.  On  .  September  8th  the  i)ro- ' 
jectile  was  removed,  and  the  wound  healed  well-  The 
neuralgia,  however,  called  for  the  regular  administration 
of  morphine;  the  diagnosis  of  its  precise  cause  was 
not  easy.  The  possibility  of  the  general  psychic  condition 
being  a  factor  Avas  not  overlooked,  but  careful  observa¬ 
tion  left  no  doubt  that  a  well  dcliued  neuralgia  of 
the  great  auricular  nerve  was  present,  and  that  its 
j*ause  was  to  he  looked  for  in  a  local  organic  lesion. 
L'ertain  anatomical  indications  Avere  furnished  by  the 
■c  rays.  In  the  first  place  a  metallic  foreign  body  was  dis¬ 
closed  situated  near  the  third  A’ertebra,  about  1  to  IJ  cm. 
behind  the  transA'erse  process.  From  its  position  it  could 
not  be  made  ansAverable  for  the  symi)toms.  The  rays 
ilirected  from  before  back,  however,  afforded  a  valuable 
lUagnostic  indication  in  the  form  of  a  fusiform  callus  on 
the  left  of  the  column,  Avhich,  reaching  from  the  second  to 
the  fourth  vertebra,  Avas  of  greatest  extent  opposite  the 
third.  It  appeared  probable  that  the  third  cervical  neiA'e 
Avas  embedded-  in  the  callus.  (Iti  three  occasions  large 
novocain-adrenalin  •  injections  were  tnade  at  different 
flepth.s,  but  though  they  must  certainly  have  reached  the 
?  runk  of  the  neiwe  they  AA’cre  Avithout  effect  on  the  neur¬ 
algia  ;  it  Avas  thus  obvious  that  the  source  of  the  irritation 
was  so  far  central  that  the  deei)est  injection  Avonld  fail  to 
reach  it.  It  Avas  concluded,  thoefoic,  that  it  AA'ould  bo 
uecessary  to  reach  the  nerve  trunk  and  free  it  from  | 
callus  and  j-emoA'C  the  latter.  An  operation  Avas  jier-  j 
formed  on  November  27th,  not  Avithout  considerable  difli-  I 
culty  due  to  tlie  tough  cicatricial  tissue.  The  limits 
of  the  operation  Avere  reached  in  the  removal  of  the  callus, 
Avithin  which  the  nerve  trunk  Avas  lost.  As  the  foreign 
body  Avas  readily  accessible  this  Avas  removed  at  the  same 
time.  The  complete  breaking  up  of  the  nerve  in  the 
i.-allus  Avas  of  evil  omen  and  suggested  that  the  neuralgia 
(jriginated  from  the  central  nerve  stump.  To  folloAV  up 
ihe  nerve,  hoAvever,  in  the  parti fibrous,  partly  osseous 
tissue  in  the  immediate  neighbourhood  of  the  vertebral 
eatery  appeared  to  be  too  hazardous ;  and,  as  an  addi¬ 
tional  contraindication  to  opening  the  .spinal  canal,  there 
A\  as  tl?e  danger  of  placing  tlio  latter  in  free  communica¬ 
tion  Avitli  the  cavity  from  Avhich  the  foreign  body  had  been 
extracted,  and  which  might  possibly  be  the  seat  of  a  latent 
infection.  The  AA’ound  healed  perfectly,  but  the  effect  on 
t  he  neuralgia  Avas  absolutely  uegatiA’e.  On  January  27th, 
1915,  a  further  operation  Avas  undertaken  to  get  to  the 
central  side  of  the  point  of  irritation  and  to  remove  the 
ganglion  or  resect  the  sensory  root.  It  Avas  decided  to  per¬ 
form  root  resection  by  means  of  a  laminectomy  and  with¬ 
out  opening  the  dural  sheath.  A  preliminary  examination 
in  the  dead  body  shoAved  that  the  excision  of  the  thitd 
sensory  root  Avith  extirpation  of  tlie  ganglion  Avould  be 
)>ossiblo  after  removal  of  one  half  only  of  the  arch  of  the 
second  vertebra  with  retention  of  the  spinous  process. 
Access  would  be  still  further  facilitated  by  removal  of  the 
bone  so  as  to  include  also  the  adjacent  part  of  the  joint 
surface.  This  plan  Avas  carried  out;  the  postcricn-  root 
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Avas  divided  at  its  point  of  exit  and  removed  together  Avith 
the  indurated  ganglion.  Healing  was  uninterrupted.  The 
careful  novocain-adrenalin  iutiltration  into  the  muscles  of 
the  neck  Avas  of  great  advantage  in  this  case,  since  the 
Avhole  operation  down  to  the  canal  Avas  carried  outAvithout 
any  disturbing  haemorrhage.  Only  Avithin  the  canal  did 
some  venous  liaemorrhage  arise  Avliich  might  Avith  care 
haA  C  been  a\*oided  and  Avas  soon  arrested.  The  haemo¬ 
static  eft'oet  of  deep  intiltration  is  of  such  iuestimablo 
advantage  in  laminectomy  that  Ilofmeistcr  uses  it  also 
Avhere,  as  in  the  present  case,  the  operation  is  conducted 
under  general  anaesthesia.  If  carefully  carried  out  the 
anaesthetic  effect  is,  however,  so  good  that,  as  a  rule, 
laminectomy  can  bo  completed  Avithout  a  general  anaes¬ 
thetic,  Avhich  is  only  required  Avhen  the  nerve  roots  or 
spinal  cord  itself  is  involved  in  the  operation.  'Hie  patient 
AA’as  comjdetely  reliev’ed  of  the  neuralgia  and  took  up  his 
command  again  in  June,  1915. 

16.  Cranial  Surgery  at  Dressing  Stations. 

Ax  a  meeting  of  the  Reunion  medico-chirurgicale  de  la 
Y®  armeo  on  Detober  28th,  1916,  Leroy  (Pressc  mid., 
January  8th,  1917)  presented  a  communication  on  cranial 
.  surgery  at  dressing  stations.  He  .said  that  several  guiding; 
principles  must  ahvays  be  present  in  the  mind  of  tlie 
surgeon :  (1)  The  necessity  of  operating  in  ev'^ery  case, 
ewen  if  the  anatomical  lesion  and  the  functional  disturb¬ 
ances  seem  to  doom  the  patient  to  certain  death.  Of 
tAventy-livc  men  brought  in  Avhoso  condition  Avas  con¬ 
sidered  desperate,  six  Avere  saved  by  trephining. 

(2)  Necessity  of  an  immediate  intervention  as  complete 
as  possible.  The  brain  wound  should  be  sterilized  by 
excision  of  the  contused  portion  of  scalp,  the  trephining 
being  carried  beyond  the  lesions  to  tlie  unhurt  tissues,  and 
the  Avound  cleansed  of  brain  matter,  infected  blood  clot:?, 
and  foreign  bodies.  The  x  rays  should  bo  used  Avhehever 
possible.  Digital  exploration  of  the  focus  is  necessary, 
hoAveA’cr,  for  the  discovery  of  bone  splinters.  With  experi¬ 
ence  one  learns  the  difference  betAveen  injured  nerve 
tissue,  diffluent  and  offering  no  resistance  to  the  huger, 
and  healthy  nerve  tissue  Avhich  gives  a  sen,satiou  of  soft 
uniform  opposition.  With  a  Kocher  forceps  slipiKJd  along 
the  index  linger  as  a  guide  a  foreign  body  at  a  depth  of 
3  to  4  centimetres  can  he  extracted.  (3)  The  necessity  of 
active  surgery  in  case  of  post-opcrati\’e  infectious  develop- 
.ments.  Meningo-eiicephalitis,  detected  in  the  hrst  hours 
by  rise  of  temperatm’o  and  the  cytological  examination  of 
the  cerebro-spinal  huid,  must  be  treated  by  drainage  of  the 
meningeal  cavity  ('one  ease  cured).  Hernia  of  the  brain 
must  be  dealt  with  by  the  usual  methods.  In  cases  in  Avhich 
it  consists  of  a  number  of  small  abscesses,  forming  a  puru¬ 
lent  sponge,  resection  may  be  performed.  This  method, 
Avhich  must  be  regarded  as  exceptional,  brought  about  a 
cure  in  a  case  of  trephining  in  Avhich  there  w-as  a  cerebral 
hernia  as  large  as  an  egg ;  the  cure  had  lasted  nineteen 
months,  l.eroy’s  own  results  Avero  as  follows :  48  pei' 
cent,  of  cures  ;  mortality,  52  per  cejit.  In  93  iier  cent,  of 
the  fatal  cases  dtialh  occurred  Avithin  the  lirst  three  days, 
and  A\  as  due  to  the  extent  of  tlie  anatomical  injuries. 

17.  Gas  Abscess  of  the  Brain. 

Emmant.'ei.  Ry<  lii.uc  {Muench.  med.  Woch,,  November  28th, 
1916)  states  that  121  cases  of  skull  Avounds  Avere  operateil 
upon  Avithin  twelve  mouths  in  an  Alpine  hospital ;  most  of 
them  Avere  tlue  to  artillery  ;  45  of  the  cases  were  septic,  , 
and  of  these  25  developed  abscesses;  in  one  of  the  cases 
operated  on  the  signs  pointed  to  a  .specific  gas  infection  by  j 
FraenkeTs  gas  bacillus,  giving  rise  to  a  gas  abscess.  A  j 
soldier,  aged  18,  Avounded  by  splinters  of  stone  folloAving  i 
a  grenade  explosion,  did  not  lose  consciousness,  but 
suffeixd  many  septic  Avounds  over  the  body  ;  in  the  head, 
over  the  right  temple,  was  a  small  suixjrftcial  wound;  no 
bone  could  be  felt  on  probing,  and  percussion  of  the  skull 
caused  no  pain.  Next  day  the  temperature  Avas  102.2^  F. ; 
the  Avounds  on  the  body  Avere  explored  and  fragments  of 
■  stone  removed  and  much  pus  evacuated,  but  no  gas.  j 
Next  day  the  temperature  Avas  103.5°.  On  the  fifth  day  ho  j 
com])lained  of  headache,  the  temperature  was  102.6°,  and 
the  pulse  84;  there  Avere  no  general  or  local  symptoms 
and  no  pain  on  percussion  of  the  sliull.  On  the  sixtlr  day 
there  was  paresi.s  of  the  left  facial  nerve  and  of  the  left  arm 
and  leg.  A  diagnosis  of  abscess  of  the  right  frontal  lobe  Avas 
made,  'The  Avound  was  incised  under  a  local  auaesthetRi 
and  tlie  right  temporal  lobe  exposed.  The  dura  was  tense, 
but  notpulsating ;  it  Avas pierced  by  small  fragment  of  bone. 
Stinking,  liaenjorrhagic  and  foam-like  pus  flowed  from  the 
Avound.  The  Avhole  right  temporal  region  Avas  occupie,d  by 
the  abscess,  into  Avhicli  the  whole  finger,  and  the  forceps 
could  be  put ;  a  smaller  cavity  Avas  Ipwnd  beside  this  largo 
one.  J'lie  abscess  cavity  Avas  syringed  Avith  hydrogen 
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peroxide,  aud  a  thiu  draiuago  tube  iuserted  ;  the  cavity  was 
sponged  out  with  gauze  dipped  in  Clilumsky’s  solution- 
Acidicarbolici 30,camphorac  trit.  60, alcohol,  absol.  10 parts! 
lliG  IciupoiciturG  wa.s  normal  next  clay,  and  remained  so. 
llio  man  could  sit  without  assistance,  spcalc,  w’ritc,  and 
count  quite  correctly.  The  lirst  change  of  dressing  was 
made  ten  days  after  operation;  a  groat  deal  of  pus,  with 
necrosed  brain  tissue,  was  discharged.  No  symptoms  of  any 
hind,  either  mental  or  physical,  were  afterwards  exhibited, 
despite  the  great  defect  in  the  frontal  and  temporal  lobes. 
Optic  neuritis  was  present  on  each  side,  but  more  severe 
on  the  right.  Fracnkel’s  gas  bacillus  has  been  observed 
to  attack  only  the  extremities,  and,  internally,  only  the 
uterus.  Tietz  aud  Korbsch,  in  a  case  of  skull  wound, 
found  air  bubbles  in  the  pia  mater,  aud  concluded  that 
the  bacillus  affected  the  pia  mater;  but  their  conclusion 
■was  based  solely  on  the  presence  of  air  vesicles  in  the 
venous  channels  underneath  the  pia,  and  by  the  sicken- 
ingly  sweet  smell.  Fracnkel  himself  said  tliat  the  smell 
tlid  not  indicate  the  presence  of  his  bacillus,  that  the 
vesicles  might  be  admitted  underneath  the  pia  by  the 
sucking  in  of  air  at  the  opening  of  the  skull  after  death, 
and  many  of  the  phenomena  might  be  explained  by 
mortcni  putrefaction.  Rychlik  points  out  that  in  his  case  all 
the  conditions  necessary  for  gas  intlamination  were  ful- 
tilled — the  complete  exclusion  of  air,  so  that  the  organism 
grew  under  strictly  anaerobic  conditions.  Signs  of  tox¬ 
aemia  were  absent,  and  the  high  temperature  alone  indi¬ 
cated  septic  mischief.  The  sudden  develojnnent  of  such 
a  large  abscess  couhl  only  be  explained  by  the  sti  ucture 
of  the  brain  tissue  aud  the  gas-producing  properties  of  the 
organism.' 


18-  Soap  as  a  Dressing^  for  'Wounds. 

At  a  recent  meeting  of  the  Paris  Societ-e  do  (,'hirurgic 
:  (Jouru.  de  med.  et  dc  cJiir.  prat.,  December  10th,  1916)  a 
communication  was  presented  on  behalf  of  Medecin-aide 
major  Ratynski  on  the  use  of  white  Marseilles  soap 
fpractically  the  same  as  white  Castile  soap]  as  a  dress- 
;  iug  for  large  anfractuous  wounds  caused  by  shells.  Ills 
attention  was  lirst  called  to  its  advantages  by  observa¬ 
tion  of  its  effects  in  extensive  burns.  No  dressing,  he 
says,  so  quickly  soothes  pain  aud  brings  about  sound  and 
speedy  healing.  The  surgeon,  after  disinfecting  his  hands, 
.dissolves  in  tepid  water,  distilled  or  simply  boiled,  a 
few  pieces  of  the  soap.  For  lavages  and  irrigations  a 
solution  of  1  in  40  should  be  used ;  for  the  impregnation  of 
compresses  one  of  20  per  cent.  The  blood-stained  sur¬ 
faces  should  lirst  be  washed  with  pledgets  of  sterilized 
gauze  steeped  in  this  solution;  they  are  applied  without 
i‘oughucss  to  irregularities  of  surface  and  granulations. 
The  wound,  having  been  well  cleansed  in  its  whole  extent 
aud  all  its  anfractuosities,  is  freely  irrigated  with  soapy 
water  ;  then  a  sort  of  embalming  with  soap  is  carried 
out.  For  this  purpose  several  compresses  of  sixteen  to 
twenty  layers  of  gauze,  each  impregnated  with  the  same 
solution,  are  rubbed  vigorously  against  a  piece  of  soap  till 
Ihcy  are  saturated.  Tlic  compresses  arc  then  rolled  and 
|)ress('d  between  Ihc  ]:nlii;s  cf  the  bauds  till  an  alumdant  1 
lieht  froth  is  produced  iii  the  interstices  of  the  gauze;  in 
this  way  a  spongy  tis.sue  is  obtained,  consisting  of  innu¬ 
merable  tiny  soap  bubbles,  which  give  the  dressing  a 
.porosity  similar  to  that  of  a  sponge.  This  is  spread  over 
the  surface  of  the  "wotind  and  lightly  pressed,  but  the 
dressing  should  never  be  less  than  1  cm.  in  thickness. 

A  thickish  layer  of  cotton-wmol,  w'ith  a  tarlatan  bandage, 
complete  the  dressing,  which  should  be  renewed 
every  tw'o  or  three  days.  From  its  first  applica¬ 
tion  the  author  always  observed  a  notable  diminu¬ 
tion  or  even  immediate  cessation  of  pain.  At  the 
subseciuent  dressings  it  is  seen  that  the  soapy  muslin 
does  not  stick  to  the  wound  or  the  surrounding  parts; 
it  comes  aw'ay  without  the  slightest  oozing  of  blood. 
Owing  to  the  porosity  of  the  dressing  it  seems  to  pump  up 
the  secretions  as  they  are  formed  on  the  surface  of  the 
wound  ;  it  is  thus  an  excellent  capillary  drain.  Ratynski 
has  observed  that  the  dressing  is  impregnated  with  pus, 
even  in  its  most  superficial  layers,  while  there  is  scarcely 
any  on  the  surface  or  dead  spaces  of  the  wound.  The 
soap  solutions  appear  to  act  by  inducing  the  formation  of 
a  viscous  ropy  liquid  which  is  all  the  more  abundant  as 
the  'wound  secretes  a  large  amount  of  pus.  The  soapy 
irrigations  must  therefore  be  continued  as  long  as  the 
viscous  liquid,  Avhich  seems  to  be  due  to  the  contact  of  the 
pus  'svith  the  soap  solution,  persists.  Under  the  use  of  the 
dressing  w’ounds  heal  with  remarkable  rapidity;  the  red 
oedematous  surfaces  soon  take  on  a  healtliy  aspect.  The 
granulations  and  the  border  of  cicatrization  acquire  a 
, great  vitality  from  the  beginning  of  the  treatment. 
Rat\’uski  and  Bergalounc  under  whom  he  worked  followed 
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to  file  end  of  the  treatment  a  number  of  extensive 
Avouuds  involving  all  the  soft  parts  down  to  the  periosteum, 
amputation  stumps,  injuries  of  the  hand  by  grenade  ex! 
plosions  (which  are  so  peculiarly  painful),  aud  constantly 
observed  the  saiuc  simple,  rapid,  painless  course  wdth 
aiouiable  cicatrization,  without  retraction  or  induration. 


^9-  Infiltration  Anaesthesia. 

H.  11.  HcilMiDT,  Avriting  from  a  German  field  ho.spital, 
recommends  {Muench.  vied.  Wocli.,  NoA-ember  21st  1916) 
inriltration  anaesthesia  in  certain  ca.scs  Avherc  it  is  neccs- 
sa,ry  to  operate  shortly  after  the  receipt  of  the  Avouud.  Ho 
advises  paravertebral  anaesthesia  by  injection  into  the 
ner\es  as  they  issue  from  the  spinal  cord  for  operations  on 
flic  trunk  or  on  the  throat,  aud  parasacral  anaesthesia  in 
operations  on  the  pelvis  and  on  the  loAvcr  extremities  ; 
neiAC  anaesthesia  is  useful  for  periiihcral  parts  of  the 
limbs,  and  also  in  the  form  of  plexus  anaesthesia — that  is, 
the  injection  into  the  plexuses  of  nerves  supplying  the 
iqiper  or  loAver  extremities.  Nerves  coming  off  the  spinal 
coi-d  arc  to  be  met  Avith,  ajiproximately,  in  one  line  which 
luus  from  a  point  2  cm.  from  the  middie  of  the  neck  to  a 
point  3  cm.  from  the  spinous  process  of  the  fifth  lumbar 
A’crtcbra.  The  depth  at  Avhich  the  nerve  is  reached  by  the 
point  of  the  needle  A'arics  from  aboA-e  dOAViiAva.rd .  The 
nerve  is  generally  situated  from  1  to  cm.  in  front  of  (lie 
bone  AA  hen  it  is  touched  Avith  the  needle.  If  the  anaes¬ 
thetic  is  merely  brought  into  the  neighbourhood  of  the 
iicrAo,  it  diffuses  into  the  nerve  in  ton  or  fifteen  minutes  ; 
5  c.cm.  of  a  1  per  cent,  solution  of  noA'Ocaiu-siqnarenin, 
freshly  made  in  jihysiological  salt  solulion,  Avas  found  to 
be  sufficient  for  one  nerve,  but  200  c.cm.  could  be  used 
Avifhout  harm,  and  produced  anacstliesia  lasting  from  one 
and  a  lialf  to  two  hours.  Analgesia  was  jiroduccd  about  a 
quarter  of  an  hour  after  injection.  In  order  to  ensure 
complete  paravertebral  anaesthesia,  0.01  to  0.02  gram  of 
niqrphine,  or  0.0002  to  0.0004  gram  of  scojiolaminc,  AA'as 
injected  half  an  hour  or  an  hour  before  llie  injeclion  of  tlie 
noA’ocain-suprareniu.  d  ho  point  of  injeclion  for  the  sacral 
nei'A-es  Avas  2  cm.  from  the  middle  line  on  each  side  of  the 
coccyx.  The  second,  third,  and  fourth  sacral  neiAcs  are 
found  by  running  the  finger  along  (he  interior  of  I  he 
rectum,  AAdiilo  the  sacrum  is  palpated  by  the  point  of  tlie 
needle.  Sacral  anaesthesia  Avas  used  for  amputations  of 
the  ujipcr  part  of  the  (liigh  and  operations  on  the  loAvcr 
part  of  the  abdomen  ;  50  to  70  c.cm.  of  a  14  j)er  cent,  solu¬ 
tion  of  novocain-suprai  enin  are  in  jected  “into  the  spinal 
canal  at  the  sacrum,  d’his  AA  as  loss  frecpieutly  cmploycti 
in  field  hospital  Avork  than  paravertebral  ainaesthesia,  as 
unsatisfactory  results  Avere  more  frcgjueut  from  if,  and 
because  it  toolc  longer  to  produce  anaesthesia-- tAventy  to 
tAventy-Jive  minutes.  For  operations  below  the  middle  «?r 
the  upper  log  the  usual  peripheral  infiltration  method  of 
anaesthesia  Avas  employed  Avith  success;  20  c.cm.  of  a 
14  per  cent,  solution  Avas  injected  into  the  great  sciatic 
nerve,  10  c.cm.  into  the  anterior  crural  and  the  obturator 
nerwes.  Generally  speaking,  for  oiierations  bcloAv  the 
knee-joint  only  the  great  sciatic  and  anterior  crural  ucva’cs 
were  injected. 


20.  WaKcferiiife's  of  a  Slirapnel  Bullet  in  the 

Circulation. 

A.  GUAXDtiKliAr.D  {Paris  vied.,  -lanuary  I3lti,  1917)  says 
that  although  the  frequency  of  late  and  distant  migrations 
of  foreign  bodies  through  the  human  tissues  has  long  been 
knoAvn,  it  is  still  difficult,  except  in  the  case  of  needles,  to 
])ictnrc  to  oneself  Avith  some  probability  the  mechanism 
of  these  displacements  and  tlie  patlis  folloAvod  by  tlie 
Avandering  body.  Rerhajis  the  number  has  been  exag¬ 
gerated,  and  before  the  discovery  of  the  .<■  rays  the  con¬ 
clusion  may  liaAC  been  somcAvhat  hastily  reached  that 
migration  had  taken  place  Avhen  it  Avas  impossible  to 
locate  precisely  the  lirst  situation  of  the  missile.  The 
author,  in  more  than  4,000  radioscopic  examinations, 
seA'eral  hundreds  of  them  carried  out  on  soldiers  Avounded 
at  least  a  year  before  and  already  jireviously  radioscoped, 
has  seen  only  tAvo  cases  of  spontaneous  displacement  of  a 
projectile.  One  of  these  he  records  in  detail.  A  soldier- 
aged  20  Avas  Avounded  on  April  10th,  1916.  A  radioscopic 
examination  Avas  made  on  April  17th,  Avhen  it  AA^as  found 
that  the  Avouud  AATis  situated  in  fhe  posterior  part  of  the 
left  supraclavicular  region  at  the  edge  of  the  trapezius. 
Slight  local  pain  Avas  the  only  symptom.  On  the  screen 
there  Avas  seen  at  the  leA’ol  of  the  right  auricle  a  Aery 
opaijuc  foreign  body  of  the  shape  and  size  of  a  shrapnel 
bullet.  This  mass  Avas  subject  to  rapid  and  regular  move¬ 
ments  having  the  character  of  an  elliptical  vortex.  The 
man  Avas  made  to  turn  sloAvly  round  Avith  the  vicAV  of 
making  sure  that  the  missile  Avas  really  inside  the  heart ; 
it  Avas  never  seen  to  project  beyond  tlie  cardiac  area.  A 
little  more  than  an  hour  later,  he  AA'as  again  jdaced  on  the 
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radioscopic  bed  when,  to  the  great  surprise  of  tlie  author, 
no  sign  of  the  missile  could  be  seen  either  at  the  level  of 
the  heart  or  anywhere  in  the  thorax.  Examination  of  the 
abdomen  and  the  pelvis  was  negative,  but  at  the  level  of 
Bcarpa’s  space  the  same  shadow  that  had  been  seen  in  the 
right  auricle  was  visible.  The  man  was  then  completely 
undressed  and  examined,  but  no  wound  or  scar  was  found 
in  that  region.  On  further  examination  a  few  minutes 
.later  the  shadow  had  again  disappeared,  but  it  was  readily 
found  in  the  pelvis  at  the  level  of  the  right  sacro  iliac 
■joint.  The  examination  Avas  discontinued  at  this  point, 
iest  the  missile  should  go  back  in  the  opposite  direction 
along  its  track.  During  all  these  examinations  the  patient 
felt  no  pain  or  discomfort.  The  stages  in  the  migration 
of  the  projectile— right  auricle,  Scarpa’s  space,  sacro-iliac 
articulation— led  the  author  to  think  that  it  had  follow'ed 
the  lower  vena  cava  and  reached  the  femoral  vein,  imssing 
thence  into  one  of  the  iliac  veins.  Three  days  afterwards 
an  operation  Avas  performed  ;  immediately  before  it  Avas 
begun  radioscopic  examination  shoAved  that  tlic  projectile 
had  become  slightly  displaced.  It  projected  on  to  the 
sacrum,  a  little  to  the  inner  side  of  the  middle  of  the  rig) it 
sacro-iliac  symphysis.  Through  a  median  abdominal  in¬ 
cision  the  surgeon  t’elt  the  bullet  roll  under  liis  finger  in  the 
hypogastric  A^ein  beloAV  the  ala  of  the  sacrum  ;  itAvas  fixed 
in  that  position  by  the  calibre  of  the  A'ein.  Hampered 
by  the  intestinal  coils,  the  operator  gaA’e  up  the  idea 
of  opening  and  suturing  the  vein  at  that  deptli.  He  made 
many  fruitless  attempts  to  bring  the  projectile  into  a  more 
accessible  part  of  the  A'cssel,  and  at  last  decided  to  tie  the 
A'ein  below  the  projectile  to  prevent  any  further  displace¬ 
ment.  On  June  17th,  tAvo  mouths  after  the  operation,  the 
man  shoAved  no  circulatory  disturbance,  and  felt  no  pain. 
Grandgerard  cannot  explain  Iioaa'  the  bullet  going  in  at  the 
left  shoulder  penetrated  into  the  right  auricle.  But  he 
demonstrated  to  seA'eral  Avitnesses  its  presence  in  that 
situation  and  its  successive  displacements  ;  finally  its 
intravenous  situation  Avas  shoAvn  by  laparotomy.  He  con¬ 
cludes  that  a  large  foreign  body,  free  in  the  right  auricle, 
can  be  carried  into  the  blood  stream  Avithout  the  migration 
beiug  i-eA'ealed  by  any  objective  or  subjectiA  C  phenomenon. 
The  possibility  of  this  occurrence  must  not  be  overlooked 
by  tlie  surgeon  Avho  attempts  to  extract  a  projectile  by 
direct  operation  on  the  heart ;  to  avoid  disaster  he  should 
operate  under  radioscopic  control. 

21.  Late  Opening  of  Arteries  In  Projectile  Wounds. 

Raymond  Gregoire  {Arch,  dcs  maladies  dn  cocur,  NoA'em- 
ber,  1916)  Avrites  on  late  opening  of  arteries  in  Avouuds 
caused  by  projectiles.  By  tliis  term  he  understands 
ruptures  occurring  fifteen  to  thirty  days  after  the  injury. 
The  artery  does  not  rupture  in  its  Avhole  circumference, 
but  is  perforated  by  a  lateral  orifice  sometimes  oval,  some¬ 
times  irregular  in  shape.  The  sheath  of  connective  tissue 
is  generally  thickened,  Avhilst  tlie  cellular  sheath  has  dis¬ 
appeared.  Haemorrhage  may  present  three  different 
aspects.  It  may  come  on  suddenly,  and  cause  death  if 
immediate  treatment  is  not  aA'aiiable  ;  it  may  bo  slow, 
insidious,  and  repeated,  running  later  the  course  of  a  big 
haemorrhage  ;  or  it  may  come  on  gradually  in  the  interior 
of  the  tissues,  and  assume  the  form  of  a  diffuse  aneurysmal 
liaematoma.  These  phenomena,  therefore,  differ  from 
those  of  the  secondary  haemorrhages  observed  in  an¬ 
fractuous  and  infected  Avounds.  It  is  important  that  they 
should  be  knoAvn,  as  there  is  nothing  by  Avhich  their 
appearance  can  be  foreseen  unless  it  be  the  position  of  the 
orifices  of  entry  and  exit,  and  the  direction  of  the  track  in 
the  neighbourhood  of  a  large  artery.  In  several  cases  the 
author  Avas  able  to  tic  the  large  arterial  trunks  (primary 
carotid,  femoral,  humeral)  Avhich  Avere  bleeding  without 
any  ischaemia  manifesting  itself  in  the  surrounding  parts. 
In  anotlicr  })aper  on  lesions  of  arteries  by  projectiles 
Gregoire  {Paris  vied.,  July  1st,  1916)  says  that  the  opening 
of  arteries,  immediate  or  late,  leads  to  bleeding.  When 
this  is  immediate,  as  is  the  rule,  it  generally  causes  death 
in  a  fcAv  minutes.  If  it  is  delayed,  Avhich  is  the  exception, 
the  haemorrliage,  A'cry  slight  at  the  moment  of  the  Avoimd, 
is  reproduced  in  considerable  amount  some  hours  or  days 
later.  WJien  late,  Avhich  is  rare,  the  liaemorrhagc  is  all 
the  more  serious,  as  tlierc  is  nothing  except  the  .site  of  the 
Avound  to  give  rise  to  fear  of  its  occurrence.  It  is  produced 
tAvo  or  three  Aveeks  after  the  receipt  of  the  Avouud  by 
cscharosis  of  the  contusioned  arterial  Avail,  and  comes  on 
cither  suddenly  or  gradually,  or  in  repeated  bursts.  Ob¬ 
literation  of  the  arteries  may  be  immediate  if  it  is  a  case 
of  tearing  or  crushing  of  tlie  tissues  by  large  fragments  ; 
or  it  may  occur  ten  to  forty-eight  hours  after  the  Avound,  in 
cases  of  small  lesions  Aviien  the  artery  is  only  bruised, 
but  thiombosis  is  produced  later.  If  tlie  circulation  is  not 
re-established,  ischaemia  and  necrobiosis  may  )’csult. 
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22.  Delivery  through  Shell  Wound. 

Saint,  Goelinger,  and  Poire  record  (Jonrn.  dc  mcd.  et  da 
chir.  irrat.,  January  lOth,  1917)  the  case  of  a  Avoman  six 
months  pregnant  in  aa  horn  delivery  Avas  brought  about  by 
a  remarkable  accident.  She  lived  in  a  region  occupied  by 
the  British  and  constantly  bombarded,  and  Avas  sitting 
at  a  AvindoAV  Avhen  a  shell  exploded  in  the  street  and 
Avounded  her  in  the  loAVcr  abdomen.  When  brought  to 
the  hospital  it  Avas  found  that  the  belly  Avas  A'cry  painful 
and  palpation  Avas  so  difficult  that  it  Avas  impossible  to 
determine  the  position  of  the  fetus.  An  aperture  of 
entry  Avas  found  a  little  beloAv  and  to  the  left  of  the 
umbilicus,  and  that  of  exit  at  a  distance  of  nine  centi¬ 
metres  from  the  left  crural  arch.  On  palpation  it  Avas 
found  that  tlie  abdominal  muscles  Avere  completely  divided 
and  that  only  a  bridge  of  skin  Avas  left  betAveen  the  tAvo 
apertures.  The  patient  Avas  bleeding  abundantly  through 
the  vagina.  The  bridge  of  skin  Avas  cut  through  and 
laparotomy  Avas  performed.  On  the  fundus  there 
Avas  found  a  Avound  of  about  five  centimetres  through 
Avhich  Avas  seen  the  lumbar  region  of  a  fetus  shoAvingt 
a  small  Avound.  The  Avound  Avas  enlarged,  Avhen  the  fetus 
Avas  easily  delivered  ;  the  pelvis,  Avhich  Avas  full  of 
meconium  and  amniotic  fluid,  Avas  cleaned,  and  the 
operation  Avas  completed  by  careful  haemostasis  and' 
suture  of  the  uterus.  The  case  ran  a  normal  course  and 
the  mother  made  a  rapid  recovery.  As  for  the  child, 
Avhich  Avas  left  unattended  to  as  it  was  belicA'ed  to  bel 
dead,  it  soon  began  to  cry  and  to  shoAV  itself  A'ery  much: 
alive.  It  Aveiglied  950  grams ;  but  as  no  incubator  Avas , 
available  it  died  in  fifteen  hours.  The  authors  say  that! 
this  is  probably  the  first  case  in  the  present  Avar  in  Avhich  , 
the  Caesarean  operation  has  been  done  by  the  explosion  ; 
of  a  shell.  [We  may  recall,  lioAveA'er,  that  in  the  British  i 
Medical  Journal  of  December  4th,  1915,  it  was  stated, 
that  Dr.  Ilenrot  had  not  long  before  giA'en  to  the  Paris | 
Academic  dc  Medecine  an  account  of  the  bombardment  of 
the  hospital  at  Rheims.  The  maternity  patients  Avere  byl 
w'ay  of  precaution  moved  to  the  cellars;  one  of  the  I 
women  Avas  deliA-ered  by  the  action  of  a  shell,  Avhich  tore 
open  the  abdomen  and  uterus  ;  the  child  had  simply  tp, 
be  extracted.  This  may,  of  course,  be  the  same  case  as 
the  one  reported  by  Saint,  Goelinger,  and  Poire,  but  as 
Henrot  speaks  of  a  “  fine  child  ”  having  been  presented  td| 
him,  Avhile  in  their  case  the  child  Avas  premature  and  died! 
in  a  fewHiours,  it  seems  more  probable  that  there  haA'cj 
been  tAVO  Avar  accidents  of  the  same  kind. ! 


THERAPEUTICS. 

23.  Electrai’gol  in  Epididymitis. 

Mario  Giordiano,  surgeon-captain  in  the  Italian  NaA'y, 
records  {Annali  di  Mcd.  Nacale  e  Coloniale,  1916)  thoi 
results  obtained  by  him  in  the  treatment  of  epididymitisj 
by  the  injection  of  electrargol  into  the  inflamed  part.  Thei 
folloAving  is  the  procedure:  The  diseased  testicle  being] 
immobilized  AA'itli  tlie  left  hand,  the  epididymis  is  puslied, 
toAvards  the  point  of  a  needle  introduced  by  the  right  hand. 
The  syringe  and  the  needle  are  first  sterilized  by  boiling 
and  the  scrotum  is  disinfected  Avith  tincture  of  iodine. 
An  ordinary  glass  syringe  holding  2  c.cin.  Avith  a  needle 
of  medium  "calibre  are  sufficient.  The  best  plan  is  first 
to  introduce  the  needle  alone  so  as  to  make  sure  thatj 
no  vessel  has  been  struck.  In  this  Avay  it  is  often  possible ! 
to  extract  a  small  amount  of  the  inflammatory  liquid  ;  this 
by  lessening  tension  makes  the  injection  more  bearable.' 
The  syringe,  filled  from  small  ampoules  Avith  2  c.cm.  of; 
isotonized  electrargol,  is  then  fixed  to  the  needle  and  the 
injection  sloAvly  made.  Sometimes  rather  sharp  pain  in 
the  testicle  and  cord  radiating  toAvards  the  joints  of  the  ! 
same  side  is  complained  of.  The  pain  ceases  in  a  few 
seconds,  and  is  greatly  mitigated  by  a  previous  hypodermic 
injection  of  morphine".  In  six  sailors  treated  by  Giordiano 
in  this  manner  the  effects  AA'erc  A’ery  rapid.  The  pain 
existing  before  the  injection  rapidly  diminished  and  ceased 
in  from  eight  to  ten  liours.  FeA’er,  even  if  high,  often  fell ! 
on  the  first  day  after  the  injection  ;  it  neA'er  lasted  more 
than  tAventy-four  hours.  The  tension  of  the  tissues  dis-,: 
appeared  gradually  in  three  or  four  days  and  the  constitu- ; 
tioual  symptoms  improved  at  the  same  time  as  the  local 
resolution.  In  some  cases  seen  months  after  the  treatment . 
the  organ  had  recovered  its  normal  appearance  Avithout  any 
indurated  nodules.  The  evolution  of  the  disease  is  greatly 
shortened ;  the  average  period  of  rest  required  Avas  in  seven  ' 
cases  from  live  to  six  days  and  in  ordinary  cases  forty-eight 
hours.  The  dose  injected  varies  from  1.5  to  2  c.cm.  In; 
one  case  the  injection  had  to  be  repeated  after  tAvo  days.  ' 
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24.  SyiniJtoms  of  Nervous  Heart, 

Kl  IlX  Singer  {Mcdirunische  KliviJ,-,  Noveinbci’  1916) 

considers  nervous  heart  to  be  the  most  common  of  all  the 
nerve  troubles  among  soldiers.  It  is  characterized  by 
paroxysmal  palpitation,  sharp  pains  in  the  left  breast, 
an  irregular  juilso,  the  frerpiency  of  which  is  altered  by  the 
patient  standing  and  lying  down;  but  the  heart  sounds  are 
normal.  ^  Sleeplessness,  tainting,  dizziness,  paleness  or  , 
.flushing, increased  activity  of  the  various  reflexes,  fluttering  ' 
of  the  eyelids,  and  trembling  of  the  liands,  are  all  ex-  | 
pericnced  by  the  patient.  The  blood  pressure  is  found  i 
often  to  be  below  90,  or  even  70  mm.  Ilg.  Two  symptoms 
|found  of  grea,t  value  in  diagnosis  were  (1)  the  presence  of 
byperaesthetic  zones  in  the  heart  region;  worked  out  by 
|Head,  Mackenzie,  and  by  Brasch.  “Head's  zones’’ 
itGlliptical  zones),  byperaesthetic  to  pin-pricks,  arc  rarelj', 
if  C‘ver,  present  in  organic  heart  disease,  while  fairly 
|eonstant  in  nervous  heart.  They  do  not  exactly  corre- 
,spond  to  the  point  of  greatest  pain  felt  by  the  patient;  ! 
but  the  point  of  greatest  sensitiveness  is  frequently  I 
situated  near  the  apex  beat.  In  cases  examined  by  Singer  j 
the  hyperalgesic  zone  never  reached  beyond  the  sternum,  i 
or  the  right  boundary  line  of  the  heart,  and  the  point  ' 
of  greatest  pain  rvas  always  in  the  region  of  the  apex  ! 
[beat.  In  22  cases  investigated  Head's  zone  was  found  I 
[unmistakably  in  14  cases;  the  hyperaesthesia  affected  i 
only  the  pain  sense,  and  never  the  tempei'ature  sense. 

Ill  patients  recovering  from  dysentery  and  typhus  fever  I 
hyperaestlletic  zones  had  been  found  round  about  the  ■ 
umbilicus  and  the  transverse  colon.  Sympathetic  irrita-  | 
ition  and  vasomotor  excitation  were  frequently  exhibited  i 
in  the  nervous  heart  by  sjuiiptoms  of  tachycardia,  i 
.arrhythmia,  blushing  of  the  face,  and  sweating.  "  Vagus  | 
irritation  was  manifested  by  slowing  of  the  pulse  (“  nega-  j 
five  chronotropic  working  ”).  Irritation  of  the  sympathetic 
ivas  generally  exhibited  in  patients  suffering  from  nervous  ' 
heart,  so  that  nervous  heart  with  a  slow  pulse  Singer  : 
considers  to  be  unusual,  'perhaps  impossible.  Deep  ex-  ! 
l>iration  causes  a  slowing  of  pulse  by  reflex  vagus  irrita-  I 
lion;  deep  inspiration  a  rapid  pulse  by  reflex  sympathetic 
irritation  ;  this  did  not  always  hold  good  in  the  nervous  ' 
lieart — of  22  cases  7  had  similar  pulses  in  expiration  I 
and  inspiration,  and  5  greater  frequency  in  expiration.  | 
riiis  symptom  can  only  be  taken  as  an  expression  of  I 
some  vagus  or  sympathetic  irritation,  A  method  of  in-  | 
'restigation  suggested  by  Erben  many  years  ago  had  been  i 
';ound  most  useful.  tVheu  the  patient  was  crouched  down  j 
nith  the  head  bent  forward  a  sudden  sloiving  of  the  j 
wise  was  felt,  succeeded  in  three-quarters  to  one  minute  : 
ay  the  normal  beat.  This  was  the  vagus  pulse  produced  I 
experimentally,  and  was  akin  to  the  slowing  of  the  pulse  I 
n  deep  expiration,  for  breathing  was  arrested  when  the  ! 
patient  crouched,  and  he  remained  in  expiration  as  long 
IS  he  could.  The  vagus  pulse  could  also  be  produced  by 
?ausihg  the  blood  to  run  to  the  head.  In  health;s-  people 
his  test  (“the  cerebral  vagus  pulse”)  was  hardly  ever 
aositive ;  it  was  invariable  in  patients  suffering  from  shell 
shock  with  severe  nervous  heart  attacks  but  no  organic 
lisease.  In  some  cases  the  pulse-rate  slowed  almost  to 
lalf.  This  slowing  of  pulse  ivas  found  in  neurasthenics 
vho  did  not  suffer  from  the  symptoms  of  nervous  heart. 

25.  Simulation  of  Skin  Disease  by  Soldiers. 

De  Napoli  {Blorc/ar/ni,  January  13th,  1917)  has  observed 
number  of  cases  of  pemphigus  occurring  simultaneously 
.mong  the  Italian  troops  at  the  front  in  a  manner  .suggest- 
,ng  a  true  contagious  form  of  the  disease.  The  favourite 
ites  of  the  eruption  were  the  legs  alid  the  feet,  especially 
j  U  the  extensor  aspect ;  in  some  cases  the  arms  and  the 
ace  were  affected;  in  one  only  the  back.  Both  lower 
tmbs  as  a  rule  were  attacked ;  when  only  one  was  affected  1 
‘t  was  almost  always  the  left,  from  the  middle  third  to  the  | 
oot,  sometimes  involving  the  sole.  'When  the  eruption  ! 
/as  confined  to  the  right  lower  extremitj'  the  lesions  | 
i/ere  mostly  in  the  anterior  tibial,  the  external  malleolar  j 
cgion,  the  dorsum,  and  the  sole.  The  mucous  surfaces  | 
'rere  always  unaffected.  The  elementary  lesions  were  i 


mostly  bullae,  sometimes  with  a  sharply  oval,  at  otliei’s 
with  an  irregular  spherical  or  linear  configuration.  Thev 
varied  in  size  from  a  hazel-nut  to  a  turkev’s  e^g  ” 
m  rare  cases  they  ncrc  as  large  as  the  palm  of  the 
Jiand.  The  bullae  were  for  the  most  par(:  intra- 
e})idermic,  sometimes  subepiderruic  ;  exceptionally  thev 
were  rupial  in  character,  involving  the  paiullarv  layer 
and  the  dcrjiia.  They  were  generally  distendecl  bv  a 
lemon-yellow  liquid,  in  some  cases  opalescent,  never 
haemorrhagic,  rarely  purulent.  They  ivere  surrounded 
a  naiiow  rcil  halo,  sliar})ly  circuniftci’ibccl,  and.  ^vithonl 
trace  of  inflammatory  reaction.  Alongside  of  this  erup¬ 
tion,  constituted  mostly  by  e[)iilcrmic  bullae  resembling 
tliose  of  peuqihigus,  was  a  dermatitis  characterized  by 
small  resides,  in  some  cases  confluent,  in  others  spread 
*^l^t‘'i*ato-papular  scabs,  resembling  eczema. 
This  difference  of  morphological  aspect  was  regional;  it 
V  as  not  seen  on  the  legs,  but  only  as  a  solitary  manifesta¬ 
tion  m  a  fe\i  individuals  on  the  orbit  and  the  face,  whert; 
secondaiy  folliciditis  of  the  beard  was  scarcelv’  ever 
missing.  The  affection  began  in  all  the  cases  in  flu; 
same  May:  absence  of  general  ]irodromal  symptoms;  no 
malaise  or  fever:  slight  local  itching,  mostly  at  night; 
then  ill*  a  few  hours,  almost  alwais  in  the  morniii'*' 
on  awaking,  appearance  of  bullae,  generally  painless.  In 
all  cases  the  eruption  came  out  at  once,  not  preceded  or 
accomi)anied  by  jiyrcxia.  Fever  came  on  after  some  davs 
only  in  the  exceptional  cases  in  which  the  bullae  liad' a 
lupial  ehaiacter,  and  in  vhich  there  ivas  formation  of 
pus.  In  some  cases  some  crithematous  iiatches  were' 
seen  among  the  bullae  ;  it  ivas  therefore  possible  to  follon- 
their  evolution  to  the  vesicular  cw  bullous  stage,  isome- 
tiiiies  after  two  or  three  days  the  bullae  1111011  not  ]jricked 
burst  and  emptied  themselves  spontaneously,  leaving  the 
derma  exjmsed.  The  duration  of  the  dermatosis,  exce])t 
in  cases  in  nhicli  suppuration  or  concomitant  gastro¬ 
intestinal  symptoms  occurred,  Mas  eight  days;  the  usual 
termination  M  as  complete  repair  of  the  epidermic  laver. 
From  this  general  statement  must  be  excluded  some 
cases  in  Mhich,  through  the  inoculation  of  pvogenic" 
organisms,  large  and  deep  idcers  were  ]iroduced  ;  iu 
these  cure  took  place  by  granulation.  The  affection. 
OM  ing  to  the  absence  of  topographical  characters  and 
sjmmetij  ,  cannot,  .says  the  author,  be  classed  among 
the  forms  of  pemphigus  of  nervous  origin.  On  the 
other  hand,  the  absence  of  injury  excludes  traumatic 
pemphigus.  Nor  can  any  iiiterna'l  cause  be  admitted, 
because  none  of  the  men  had  taken  am  alimentarv  or 
medicinal  substance  capable  of  producing  such  an  erup¬ 
tion;  besides,  the  agents,  such  as  antipyrin,  bromine; 
iodine,  etc.,  Mhich  cause  cutaneous  eruptions,  produce  a 
dermatosis  M  ith  lesions  mTucIi  arc  disseminated,  not  almost 
confined  to  the  loM-er  limbs  and  always  polymorphous. 
The  afebrile  course,  the  evolution  from  a  single  outburst, 
the  distribution  limited  to  certain  regions,  the  favourable 
issue,  the  absence  of  similar  cases  among  the  oftlcers  anti 
non-commissioned  oftlcers  of  the  regiments  in  mThcIi  tin: 
deimatosis  occurred  as  M'ell  as  among  the  civil  population, 
exclude  acute  epidemic  pemphigus,  MTiich  is  a  very  seveic 
affection,  almost  always  ending  fatally.  CTironic  pem¬ 
phigus  is  also  excluded  by  the  ages  of  the  men,  the  epi¬ 
demiological  characters  of  the  disease,  the  immunity  of 
the  mucous  membranes,  and  the  absence  of  relapse.  These 
facts  led  the  author  to  think  of  some  external  agent  as  a 
causative  factor,  all  the  more  as  nearly  all  the  men 
affected  came  from  the  same  district.  The  HanuncuJnx 
acer  is  the  only  plant  abounding  in  that  district  that  is 
capable  of  producing  pemphigoid'acrodermatitis.  Experi¬ 
mental  application  of  the  leaves  to  the  skin  produced  an 
affection  exactly  similar  to  that  observed  iu  the'  soldiers. 
Hence  the  author  concludes  that  the  dermatosis  studied 
by  him  M'as  an  artilicial  pemphigus.  The  situation  of  the 
lesions  on  cov’cred  parts  (legs  and  feel)  made  It  impossible, 
that  they  could  have  been  duo  to  accidental  contact.  H'l'ie 
author  concludes  that  they  were  in-e)duced  liy  the  men 
themselves  with  the  object  of  securing  excni'ptiou  from 
service. 

26.  -MAI.’IANO  f'ARRACCIO  (Ciaril.  ,(li  Bh'J.  BliUhirc, 
Ease,  xi,  1916;  BIcdicuia  rracL,  -lanuary  31st,  1917)  hasscen 
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in  thO  tlcriuatological  depavtmcut  of  I  lie  Ospcclalc  ITin- 
berto  1  of  Koine  numerous  cases  of  acute  dermatosis 
occurring  in  an  almost  identical  manner  in  more  than 
one  liandred  soldiers.  Many  of  the  men  came  from  tlic 
iiountry  districts  near  Koine,  where  they  liadheen  at  home 
on  leave.  Instead  of  returning  to  duty  they  reported  them¬ 
selves  sick  either  at  the  railway  dressing  station  or 
ilirectly  at  the  iirincipal  military  hos])ital.  Others  came 
from  depots  with  a  diagnosis  of  various  sldn  dis¬ 
eases,  not  seldom  with  one  of  an  exanthem  such  as 
measles.  There  'were  no  symptoms  of  general  reaction  or 
visceral  disturbance.  By  the  confession  of  some  of  the 
men  it  was  found  that  the  eruption  was  produced  by  the 
application  of  vegetable  substances  to  the  skin.  These 
were  either  the  pounded  root  of  Dupline  finidiuiii  or  the 
Juice  of  the  cactus  leaf.  'J’hey  were  applied  by  light 
friction  over  the  whole  body,  sometimes  on  circumscribed 
parts  on  the  limbs  or  the' trunk:  unlike  wliat  happens 
when  mineral  acids,  croton  oil,  or  ethereal  oil  of  turpentine 
arc  used  for  the  same  purpose,  they  did  not  cause  any 
change  in  the  general  condition  nor  severe  local  pain.  The 
cutaneous  eruption  begins  as  an  erythema,  generally 
intense  but  confined  to  the  part  to  which  the  irritant  has 
been  aiiplied.  This  erythematous  stage  reaches  its 
full  development  about  twenty -four  hours  after  the 
application,  and  is  <piickly  followed  by  a  papular  phase 
in  the  form  of  more  or  less  accentuated  bulging  of  the 
mouths  of  the  cutaneous  follicles  with  infiltration  and 
induration  of  the  follicles  themselves.  If  this  erythe¬ 
matous  phase  iiersists  and  assumes  the  aspect  of  an  acute 
toxic  erythema  or  a  lichen  tropicalis,  then  in  almost  all 
ihe  cases  very  numerous  small  superheial  acuminated 
vesicles,  -with  more  or  less  abundant  purulent  contents, 
are  formed.  In  some  cases  these  jmstules  tend  to  become 
confluent  and  to  form  a  small  purulent  superficial 
phlyctenule.  This  pustular  phase,  which  occurs  more 
readily  on  hairy  surfaces,  is  due,  according  to  the  re¬ 
searches  of  Zanelli  in  the  Institute  of  Hygiene  directed  by 
Sanarclli,  to  the  virulent  action  of  the  Stajihi/Jococcus 
Pljoijcncn  nuveua.  The  duration  of  the  affection  corre¬ 
sponds  to  the  intensity  of  the  eruption,  the  phase  of 
development  which  it  reaches,  and  the  resistance  of  the 
skin  to  the  action  of  the  irritant.  This  resistance  is  in 
direct  relation  to  the  general  nutrition.  The  men  affected 
were  all  treated  with  repeated  apiilications  of  an  oil  pre¬ 
pared  according  to  the  following  formula  :  Pure  phenol 
1  gram,  camphor  5  grams,  vaseline  oil  100  grams.  By  this 
means  in  from  three  to  eight  days  tlie  inflammatory  jiro- 
cess  was  arrested  and  the  reddening  of  the  skin  dis- 
ajipearcd.  In  the  vesiculo-pustular  phase  the  purulent 
exudate  dried  up  in  a  short  time,  forming  small  yellowish- 
lirown  crusts.  The  infiltration  of  the  follicles  subsided 
more  or  less  quickly,  but  in  the  majority  of  cases,  even 
when  the  redness  of  the  skin  had  disappeared,  they 
show'cd  as  raised  points,  browmish  in  colour,  corresponding 
to  the  o])ening  of  the  follicles.  In  a  case  of  this  dermatosis 
pi'oduced  ex|)erimentally  by  a  medical  student  in  tbe 
department  by  the  application  of  cactus  juice  on  the 
extensor  sui-face  of  the  forearm,  altliough  the  action  Avas 
carefully  limited,  bulging  of  the  follicles  Avas  observed  for 
about  seven  days  and  the  brownish  colour  persisted  for 
LWiuily  days  Aviih  discrete  furfuraceous  desquamation. 


SUlUiEKY. 

27.  Gunshot  Wounds  of  Abdomen. 

E.  IdEK  [Arch.  f.  }din.  evii,  1916;  abstract  in 

Siirdcrif,  (lijnae<;olo(f!j,  and  Obstetrics,  -Tanuavy,  1917)  says 
lhat  ail  surgeons  Avent  to  the  front  with  the  conviction 
fhat  abdominal  Avounds  Avould  not,  as  a  rule,  be  operated 
on.  IMacCormac’s  aphorism  after  the  Boer  Avar,  that  “  all 
those  shot  through  the  abdomen  Avill  live  if  let  alone,  and 
Avill  die  if  operated,”  AA'as  generally  accepted.  The  ex¬ 
perience  of  the  present  Avar  soon  shoAved  that  conservative 
treatment  Avas  almost  hopeless.  The  most  striking  feature 
among  the  men  Avith  belly  Avounds  Avas  the  strong  contrast 
between  different  patients.  Rome  presented  the  hojicless 
picture  of  impending  death,  Avhich  occurred  Avithin  tAventy- 
four  liours ;  others  diagnosed  as  “  shot  through  the 
stomach”  shOAved  no  sign  of  serious  injuryq  but  Avere 
sitting  about  and  eating  heartily.  The  ditt'erence  is 
explained  .Vy  the  fact  that  one  man  pulls  through, 
nob  because  his  presumed  stomach  injury  lias  been 
treated  conservatively,  but  because  his  alimentary 
<;aual  has  not  been  injured ;  the  other  dies  because 
he  has  a  perforated  Avound  of  the  stomach  or  intestine. 
There  is  a  difference  in  jirognosis  betAveen  gunshot 
Avountls  of  the  iqiper  abdomen  and  those  of  the  region 
beloAV  the  umbilicus.  In  Lick’s  opinion  the  prognosis  of 
joo  B 
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gunshot  Avounds  of  the  abdomen  in  the  held  hospital 
depends  on  Avhether  or  not  the  alimentary  canal  has  beenj 
perforated ;  in  other  Avords,  the  threat  of  pei'itonitisj 
dominates  the  situation.  The  most  important  symptoml 
of  peritoneal  irritation  is  the  reflex  tension  of  tin 
abdominal  Avail.  "  This,  hoAA'cver,  is  found  in  other  con 
ditions,  and  in  doubtful  cases  the  surgeon  should  enlarge 
the  AVOund  and  examine.  In  Lick’s  field  hospital  servici 
during  tlie  first  fourteen  months  of  the  Avar,  2.5  per  cent, 
of  the  Avounded  had  gunshot  injuries  of  the  abdomen.  (li 
these,  55  per  cent,  died  ;  others  Avere  transferred  to  basi 
hospitals.  About  one-third  of  the  Tion-operated  case> 
eventually  recovered.  Gunshot  Avounds  of  the  liA'er  havi 
an  a))pa)’cntly  favourable  prognosis,  similar  to  that  o) 
injuries  of  the  upper  abdomen  Avlien  treated  conservativcljE 
Liek  has  seen  seventeen  cases  in  Avhich  spontaneous 
recovery  took  place.  According  to  his  experience  ii 
seems  certain  that  the  modern  small  calibre  bullet^' 
can  pass  through  the  liver  from  a  A'ery  short  range 
Avithout  causing  irreparable  mischief.  The  clinical 
course  of  gunshot  Avounds  of  the  liAier  varies  con 
sidcrablj'.  Rmooth,  completely^  penetrating  shots  end 
most  favoui'ablyx  Tangential  shots  arc  less  faA'Ourable , 
they  are  similar  to  tangential  Avounds  of  the  skull.  Lick 
observed  some  in  Avhich  clear  liver  AVounds  complicateil 
Avith  injuries  of  the  kidney  and  other  organs  healed  spon 
tancously.  Altogether  ho  saAv  only  tAventy-seven  cases 
of  liA'er  injury',  these  representing  13  per  cent,  of  the  men 
admitted  Avith  the  diagnosis  of  gunshot  Avound  of  the 
abdomen.  But  he  thinks  that  liver  AA’ounds  are  more 
frequent,  as  in  eleven  abdominal  cases  examined  post 
mortem  there  Avere  injuries  of  the  IHer  besides  those 
of  other  organs.  In  scA'cn  of  the  twenty-seven  casesj 
the  diagnosis  Avas  made  by  the  outfloAV  of  bilej 
through  the  AVOund.  Lick  lost  eight  of  his  patients; 
(29.4  ])er  cent.)  in  the  held  hospital.  Korte’s  ligure,; 
is  69.8  ]Aer  cent.  But  Liek  says  it  would  be  falla  1 
cious  to  infer  from  his  Ioav  percentage  that  the  pro-, 
gnosis  of  liver  AVOunds  is  better  than  that  of  other  ab-| 
dominal  injuries.  AVhile  in  these  the  risk  of  peritonitis  is 
the  predominant  factor,  in  liver  injuries  haemorrhage  is 
the  danger.  But  it  is  not  the  only  one.  Concomitani 
injuries  of  neighbouring  organs,  especially' the  right  lung| 
and  the  right  kidney',  may  endanger  life  OAving  to  necrosis,] 
abscess  of  the  liA'er,  thrombosis  of  the  large  blood  vessels) 
and  secondary'  haemorrhage ;  these  complications  are  re-j 
sponsible  for  many  deaths.  Liek  summarizes  the  treat-! 
ment  of  gunshot  Avounds  of  the  liver  as  follows  :  Simplo) 
clear-through  shots  Avill  recover  Avith  rest  and  morjihine.i 
Free  haemorrhage  calls  for  inspection  of  the  aa’ouikI  andj 
plugging  or  suture  of  the  liver- as  may  be  necessary'.  luj 
tangential  shots,  especially  from  artillery,  the  irregularlvj 
torn  sinus  must  be  expo.sed,  bone  splinters  of  ribs  and  ailj 
necrotic  tissue  removed,  and  the  Avound  loosely  packed.; 
Complications  in  the  pleura  and  later  complications  s.uchi 
as  liver  abscesses  must  be  treated  according  to  general) 
surgical  irriuciplcs.  In  dealing  Avith  Ih'er  Avounds,  as  Avith 
other  abdoiniiral  injuries,  success  depends  upoir  early 
treatment.  Lick  cites  several  examples  of  the  favourable 
results  obtained  by  immediate  intervention  in  Avouml  of 
the  liver. 

28.  Gunshot  Wounds  of  the  Stomach. 

Kichard  ITm!it:H  [Wien.  Idin.  Woch.,  October  19th,  1916)1 
states  that  statistics  of  stomach  Avounds  show  that  opera-j 
tion  Avas  successful  in  all  cases  in  Avhich  recovery  Avasj 
probable,  and  that  Avhen  death  resulted  alter  operation  tho| 
Avounds  Avero  so  severe  that  recovery  could  not,  underl 
any  circumstances,  haA'e  been  expected.  All  the  casesi 
of  death  from  stomach  Avounds  brought  to  hospital  died; 
before  operation,  and  in  no  case  in  Avhich,  for  A'ariousi 
reasons,  ojreration  Avas  not  performed,  Avas  recovery  heart l| 
of.  In  October,  1915,  tAvo  cases  were  operated  upon  iii| 
hospital,  and  since  then  they  had  passed  through  a  reserwoi 
hospital  in  tit  conditid?^.  All  stomach  Avounds,  he  thinks, 
ought  to  be  operated  upon  by  a  Avell-qualified  surgeouj 
as  soon  as  jiossible  after  the  receipt  of  the  AA'ound,  Avhenj 
a  stationary  hospital  and  complete  asepsis  are  available. 
Cases  had  been  received  Avith  a  doubtful  diagnosis  of 
pelvic,  pulmonary',  or  stomach  Avouuds,  Avhich  turned  ouu 
to  be  serious  perforations  of  the  stomach  or  gut.  EA'cryj' 
clearing  station  should  have  at  least  one  skilled  surgcoiyj 
Avho  should  act  only  in  that  capacity'. 

29.  Wounds  in  the  Present  War. 

A.  ir.  Desj.ardins  (Jotirn.  .inter.  Aled.  Assoc.,  -January  6th»i 
1917)  reports  observattons  made  in  the  present  AA'ar,  au(l| 
describes  the  AVounds  received.  Moist  climate  and  inten-J 
siA'ely  cultivated  soil  are  ideal  conditions  for  infection  of] 
Avounds,  and  to  this  must  bo  added  the  necessary  delay.s. 
Avhich  Avcrc  more  marked  in  the  beginning,  anil  causeilj 
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.  complications  very  diUlcult  to  meet.  At  the  jn'eseut  time 
many  of  the  Held  liospitals  at  the  front  arc  equipped  with 
every  essential.  The  rush  of  cases  at  times  is  very  great. 
A  French  surgeon  at  the  Somme  front,  in  charge  of  a  field 
hospital  of  2,000  beds,  had  600  wounded  pass  through  his 
)  hands  in  tliirty-six  hours.  Another  working  behind  the 
\  erdun  front  had,  Avith  a  colleague,  to  perform  400  opera¬ 
tions  under  shell  lire  in  an  underground  ambulance  on  the 
Jront  line.  At  the  first  dressing  station  no  operations  are 
]ieii'ormed.  Tlic  wounds  are  examined  and  dressed  and 
the  patients  arc  sent  back  to  the  nearest  field  hospital, 
where  they  are  given  one  or  more  doses  of  tetanus  anti- 
toxin.  The  wounds  arc  explored  and  drained,  accessible 
loreign  bodies  remoA’ed,  fractures  temporarily  splinted, 

I  and  all  patients  lit  to  be  moved  are  transported  by  motor 
ambulance  to  the  nearest  evacuation  hospital,  where  the 
needed  additional  treatment  is  given.  'They  arc  tlien  sent 
as  soon  as  possible  by  train  to  the  base  hospitals  at  Paris 
or  other  cities.  During  the  first  weeks  of  open  fighting 
ihc  number  of  bullet  Avouuds  Avas  comparatively  higli,  but 
since  that  time  a  large  proportion  of  the  Avounds  haA  C  been 
caused  by  shells,  shrapnel,  bombs,  or  grenades.  Bayonet 
wounds  are  rarely  seen,  because,  inllicted  at  close 
(luarters,  they  are  generally  fatal.  The  effect  of  the 
rille  bullet  depends  largely  on  the  distance  from  Avhich 
it  has  been  fired.  The  frequency  of  explosive  effects 
.obseiwed  in  such  Avouuds  received  in  the  trenches  is 
Jiccountcd  tor  by  the  short  range.  At  short  range  ex- 
:  tensive  shattering  of  large  bones  is  produced  by  the 

bullet,  and  fragments  are  driven  through  tlie  surround¬ 
ing  soft  parts,  rieaii  ])erforations  of  bones  are  rarely 
seen.  Shell  fire  is  largely  of  two  kinds,  shrapnel  and 
high  cxplosiA’^e.  The  latter  is  far  the  more  destructive, 
innumerable  jagged  fragments  being  forced  through 
the  tissues,  tearing  off  pieces  of  clothing  and  carry- 
1  ing  them  into  the  deepest  portions  of  Die  tissue.  The 

!  sudden  Auolent  explosion  of  one  of  these  shells  also  causes 

more  or  less  shock,  Avhich  is  sometimes  fatal.  'JTic  general 
infection  of  all  the  Avounds  may  be  of  many  kinds.  Tetanus 
is  not  so  frequent  as  at  first,  but  the  dreaded  gas  infection 
is  still  one  of  the  jiroblems  of  military  surgery.  The  type 
of  Avound  in  Avhich  the  rapidly  spreading  form  is  observed 
1  is  the  deep  Avound  in  Avhich  the  projectile,  instead  of 

;  Avidely  tearing  the  muscles  apart,  has  lodged  in  some 

I  muscle  mass,  as  in  deep  Avounds  of  the  thigh.  The  infec- 
’  tion  may  be  so  intense  as  to  OAmrAvhelm  tiie  patient  in  a  few 
’  Jiours.  To  combat  the  infection  is  the  principal  problem, 
and  Desjardins  revicAvs  the  theories  and  methods  of  Dakin, 
Darrel,  and  others.  Noone  method  is  applicable  to  all  cases. 
T'he  first  indication  is  tliorough  exploration  of  the  Avottnd, 
removal  of  foreign  bodies,  excision  of  sloughs,  and  free 
drainage.  At  this  stage  continuous  irrigation  is  of  dis¬ 
tinct  value,  because  it  dilutes  the  discharge  and  facilitates 
drainage.  The  use  of  antiseptic  solutions  is  advised  if  the 
Avound  can  be  thoroughly  made  accessible  to  their  action. 
At  Ris-Orangis  different  antiseptic  solutions  Avere  used  on 
different  batches  of  patients.  There  seemed  to  be  no  great 
difference  in  the  poAver  of  the  different  antiseptics  aa  hen 
the  Avounds  Avero  properly  drained,  but  it  Avas  evident  that 
continuous  irrigation  should  give  Avay  to  dry  dressings 
after  the  acute  suppuration  had  subsided.  Trolonged  con¬ 
tinuous  irrigation  seemed  to  produce  oedematous  llabby 
granulations  and  retard  the  healing  process.  Badly  com¬ 
minuted  fractures,  conqfiicated  by  infection,  should  be 
thoroughly  drained  and  all  loose  detached  pieces  of  bone 
removed,  but  pieces  not  thoroughly  detached  should  be 
left  in  place.  Amputation  should  be  a  measure  of  last 
'  resort.  The  treatment  of  gas  infection  depends  on  the 
stage  of  the  condition  Avhen  first  seen.  If  there  is  only  a 
limited  amount  of  distension,  the  first  indication  is  to  lay 
open  the  infected  area  by  multiple  free  incisions  and 
remove  all  foreign  material.  After  ample  drainage  has 
))een  provided  for,  continuous  irrigation  may  be  tried,  but 
I  if  the  gas  crepitation  continues  tiio  limb  should  be  re- 
j)ioved  at  once.  If  the  infection  is  situated  in  the  thigh, 
i  the  limb  should  be  amputated  at  or  near  the  hip  bone, 
fsubfascial  injections  of  oxygen  gas  or  peroxide  have  not 
giA’en  encouraging  results.  “  The  greatest  lesson  to  be 
Jearnt  fi-om  the  surgery  of  this  Avar  can  ))c  summed  up  in 
tAA'o  Avords,  ‘  intelligent  conservatism.’  ” 

I  30.  Wounds  of  Vessels. 

PoTHERAT  {lleiinion  vied,  cliir.  do  la  armee,  August, 
1916;  Arch,  des  maladies  da  coc»/‘,  November,  1916)  says 
there  are  many  cases  in  Avhich  a  ])lood  vessel  has 
been  Avouiided  haemorrhage  is  either  absent  or  only 
moderate  in  amount  and  in  Avhich  the  lesion  may  be 
,  o\mrlooked  until  a  time  Avhen,  the  obstacle  to  bleeding 
(clot,  projectile,  etc.)  having  been  remoAmd,  it  suddenly 
'  comes  on,  presenting  the  usual  features  in  respect  of 


gravity  and  abundance.  OAving  to  the  frequency  of  thesa 
occurrences  the  author  advises  that,  in  cases  Avhere  tho 
projectile  is  judged  by  the  point  of  penetration  and  tho 
duectioii  of  the  Avound  to  liaAm  traversed  a  A’asculo-ncrvoua 
close  to  it,  the  surgeon  should,  even. 
It  tJiere  bo  no  sign  suggesting  vascular  lesion,  as  far  as 
possible  behave  as  if  this  Avere  certain -that  is  to  say,  hy 
should  seek  for  the  vessel  and  act  accordingly. 

31.  Middle-ear  Lesions  from  Aerial  Commotion. 

A.  Saupiquet,  aaTio  AA'as  in  charge  during  six  mouths  of 
tho  service  of  otology  of  the  N«  French  Army  Corps,  had 
the  opportunity  of  observing  a  considerable  number  of 
lesions  of  the  auditory  passage  due  tocouimotiou,  explosion 
of  shells,  mines,  etc.  (/lev.  do  l.arijnci.,  etc.,  December 
31st,  1916).  Receiving  those  patients  direct  from  tho 
trenches,  and  lieing  able  to  examine  them  AAfithin  tAA’o 
days  of  the  injury,  he  Avas  able  in  most  cases  to  note 
accurately  the  onset  of  the  affection  and  the  deAmlopment 
of  tho  lesions ;  on  the  other  hand,  as  tho  most  serious  cases 
had  to  be  evacuated  in  a  fcAv  days  he  Avas  unable  to  folloAV 
tlie  later  course.  He  had  not  therefore  tlic  opportunity 
of  studying  cases  of  labyrinthine  commotion  aa  ith  or  Avith- 
out  objective  lesions.  The  only  jioint  about  them  Avhich  ho 
had  occasion  to  note  AAas  the  relatiA’ely  small  proportion 
of  them  in  injuries  of  the  middle  ear;  of  164  cases  of 
car  a,ff'ection  produced  by  commotion  only  26,  or  about 
one-sixth  of  the  number,  AA'ere  instances  of  commotion  of 
the  labyrinth  associated  or  not  Avith  lesions  of  the  middle 
ear.  Raupiejuet  divides  the  affections  of  the  middle  ear 
produced  by  comiiiotion  into  three  classes  :  One,  in¬ 
cluding  tAventy-four  cases,  shoAving  at  the  first  examina¬ 
tion  a  perforation  of  the  tym})anum,  sometimes  small, 
sometimes  rather  extensiAUg  always  A\itli  more  or  less 
ragged  edges,  sometimes  more  or  less  complete  destruc¬ 
tion  of  the  me]nbrane,  Avhich  might  be  accoinpanied  by 
more  or  less  free  bleeding.  In  the  ensuing  days  the  con¬ 
dition  tended  to  cure  Avithout  infection  of'tbc  middle  ear, 
the  lesions  gradually  cicatrizing,  often  Avith  complete! 
rcstoi'ation  of  the  membrane  if  there  had  only  been  a  ])er- 
foration  of  small  extent;  on  the  other  hand,  if  there  had 
been  a  true  bursting  of  the  drumhead,  Avide  loss  of  sub¬ 
stance  remained.  If  there  AA  cre  infection  of  the  tymi)ani(; 
cavity,  otorrhoea  came  on  Avithin  the  first  tAvo  or  thre(! 
days.  Honietimes  it  Avas  a  mere  mucous  or  mueo-i)urulcnt 
oozing,  sometimes  a  true  ])urulent  otitis.  The  author 
noted  this  sup])uration  in*  eighteen  of  twenty-four  cases 
belonging  to  this  class,  Avhilst  in  six  the  lesion  healed  by 
primary  cicatrization.  In  the  second  class,  Avhich  included 
thirty-tAVo  cases,  the  lesion  first  seen  Avas  not  a  perforation, 
but  a  simple  attrition  of  the  tympanic  membrane  ;  at  tho 
first  examination  there  Avas  seen  a  slight  intratympanic 
haemorrhage,  often  along  tho  handle  of  the  malleus,  some¬ 
times  at  the  level  of  ShrapnelTs  membrane  ;  in  some  cases 
thercAvas  a  small  hacmatoma.  In  a  fcAv  days  this  haemor¬ 
rhagic  lesion  gradually  disa})pearcd,  leaving  a  normal  drum¬ 
head,  or  it  miglit  become  transformed  into  a  jAorforation. 
It  seenicd  as  if  in  these  cases,  the  attrition  bc'ing  deeper,  a 
mortification  of  tin;  I  issues,  causing  a  secondary  perfora 
tion,  Avas  produced.  I'Jie  author  lias  seen  this  sccondarv 
perforation  in  tv  uty  cases,  generally  three  or  four  days, 
sometimes  as  long  as  a  fortnight, '  after  the  beginning. 
It  has  no  resemblance  objectively  to  the  j)rimavy  pei'foia- 
tion  directly  due  to  the  Avouiid  characteristic  of  tho 
first  class;  it  is  not  a  tear  or  a  Inirsting  of  tho 
inembrane,  but  a  small  lenticular  jierforation  with, 
thin  sharp  edges  at  the  seat  of  gieatcst  contusion. 
The  evolution  of  tho  perforation  may  also,  according 
to  circumstances,  folloAv  one  of  two  courses-  either  it, 
cicatrizes  quickly  Avithout  suppuration,  or  a  slight  serous 
or  sero-purulent  discharge  comes  on;  or,  as  is  most  com¬ 
monly  the  case,  a  true  purulent  otitis  media  is  dcA’clopcd, 
generally  tAvo  or  three  days  after  the  perforation.  The 
cases  in  Avhicli  the  tendency  is  toAvards  cure  Avithout 
suppuration  are  much  less  numerous  in  pirimary  than  in 
secondary  perforations  (6  in  24  cases  belonging  to  the  first 
class  ;  10  in  20  of  the  second  class).  This,'  tho  autboi- 
thinks,  may  be  explained  by  the  fact  that  in  tlic  former 
class  septic  matters  are  projected  by  the  exjilosion  into 
the  middle  ear  at^  the  same  time  as  the  perforation  is 
produced,  AA'hilst  in  the  second  treatment  during  the 
first  days  makes  relative  asepsis  of  tho  auditory  meatus 
possible.  To  tho  third  class  belong  cases  Avhich  at 
the  first  examination,  on  the  day  follOAving  the  injury, 
there  Avas  seen  a  purulent  disciiarge,  a  true  traumatic 
otitis  media  coming  on  suddenly,  in  these  the  author 
saj's  he  Avas  not  able,  as  in  tho  others,  to  catch  in 
the  act  the  pathogeny  of  the  ))henomena ;  it  merely 
seemed  as  if  they  Avere  cases  of  traumatic  per¬ 
foration  in  Avhich  infection  Avas  more  rapid  after 
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llic  i»i'ojcction  of  laoi’C  septic  products.  8ununiiig  up, 
Haupiquet  from  the  patliogciiic  point  of  view  divides 
tyuipauic  lesions  caused  by  commotion  into:  (1)  T.accra- 
tiun  or  bursting'— primary 'pm'ft'’’Jttion  ;  (2)  contusion  of 
the  drumliead,  often  bringing  about  secondary  perforation 
llirough  necrosis  of  the  "tissues.  Discussing  the  ques¬ 
tion  whether  it  is  the  varying  force  of  the  commotion 
of  the  air  that  causes  the  difference  in  the  lesion  or 
whether  the- pre-existing  condition  of  the  auditory  canal 
should  not  also  be  taken  into  aceount,  the  author  says  that 
E.  J.  Moure  has  shown  tlie  importance  of  the  previous 
state  of  the  ear  in  the  i)roduction  of  lesions  of  this  kind. 
It  is,  of  course,  difficult,  in  patients  not  known  to  the 
surgeon  before  they  were  A\  ounded,  to  judge  of  the  lU'cvious 
conditioji  of  the  auditory  tract,  but  the  author  has  been 
struck  by  the  relatively  large  number  of  various  nasal 
lesions  among  men  rvith  injury  of  the  car.  Of  164  cases 
treated  there  Averc  80  Avith  nasal  lesions;  among  tliese 
Avcrc  27  of  deviation  or  spur  of  the  septum,  18  of  polypus, 
28  of  hypertrophic  chronic  rhinitis  or  nasopharyngeal 
catarrh,  *5  of  ozaena,  and  2  of  nasal  syphilis ;  as  most  of 
these  conditions  predis])osc  to  affections  of  the  ear,  these 
ffgurcs  suggest  the  existence  of  previous  lesions  of  the  ear. 
On  the  oliier  hand,  the  presence  of  a  thick  plug  of  cerumen 
in  the  meatus  has  often  seemed  to  Saupicpiet  to  act  as  a 
\)OAverful  protection  to  the  tym])anum.  While  generally 
the  men  Averc  Avounded  almost  equally  on  the  tAVO  sides,  he 
noted  in  ten  cases  that  one  of  the  cars  in  Avhich  there  AA  as 
a  plug  of  Avax  Avas  absolutely  intact,  Avhilst  the  other, 
Avithout  such  protection,  showed  serious  tympanic  lesions. 
In  this  Nature  ghes  a  cicar  liinl  as  to  a  useful  method  of 
prophylaxis.  When  the  lesions  have  gone  on  to  suppura- 
Jion,  Avhether  folloAving  a  primary  ora  necrotic  perforation, 
the  evolution  is  the  same  ;  the  affection  runs  the  course  of 
a  subacute  otitis  media,  generally  benign,  and  yielding  to 
ordinary  treatment  after  three  to  five  Aveeks.  and  inducing 
an  inq)airment,  usually  not  A  ery  marked,  of  the  hearing. 
Here  again  the  previous  condition  of  the  auditory  tract  is 
of  capital  importance.  Whilst  in  men  in  Avhom  the  pre¬ 
vious  state  Avas  normal  the  rule  Avas  recovery  in tAvo,  three, 
or  four  Aveeks  ;  on  the  other  hand,  in  six  cases  in  A\  hich  an 
old  siqtpurative  otitis  media  Avas  quickened  into  activity 
by  the  injury,  interminable  siq>puration  refractory  to  ail 
sorts  of  treatment  occurred. 


32.  X-ray  Appearances  in  Gas  Gangrene. 

AfiXKS  HaviIjIj  [Arch.  Iladiol.  /Trc/r..  December,  1916), 
as  the  result  of  examining  sixty-seven  radiographs  at  the 
Scottish  Women’s  Hospital  at  Koyaumont,  and  comparing 
the  bacteriological  reports  and  the  surgical  findings,  is 
able  to  suggest  certain  cr-ray  appearances  Avhich  denote 
not  only  the  presence  of  gas  in  the  tissues  and  its  extent 
and  situation,  but  also  the  A'ariety  of  the  gas  infection. 
Three  totally  different  appearances  Avere  obseiwcd  on  the 
plates,  and  Avith  few  exceptions  these  corresponded  to 
three  ditferent  varieties  of  anaerobes  :  (u)  Simple  SAVclling 
Avith  a  pale  misty  outline,  sometimes  fading  a  little  in 
indefinite  areas  much  as  a  Avhite  fog  fades  in  a  landscape. 
This  form  Avas  found  Avhen  B.  iicrfrincfcns  Avas  the  chief 
organism,  and  Avas  probably  due  to  the  oedema,  [b)  A 
cloudlike  OAitiinc,  in  addition  to  the  SAA'elling,  as  if  the 
flesh  Avere  replaced  by  dark  Avoolly  clouds,  an  aspect  due 
to  infiltration  of  the  tissues  by  the  gas.  In  some  of  these 
cases  round  or  oval  dark  outiines  Avere  obserA’ed,  Avhere 
the  gas  AA'as  sharply  demarcated.  This  diffuse  cloudi¬ 
ness,  by  far  the  most  common  type  of  appearance, 
Avas,  in  the  great  majority  of  eases,  associated  Avith 
B.  '))crfvinc]cns  and  B.  sjiorocfcncs  together.  (c)  The 
rarest  forin,  a  striated  appearance,  occurred  in  tAvo 
types  :  (1)  A  fine  striation  in  Avhich  the  dark  lines  of  gas 
infiltration  niax)ped  out  the  individual  muscle  fibres  in 
such  a  definite  manner  that  the  plate  resembled  a  draAA’ing 
of  the  muscles  of  a  limb ;  (2j  a  coarse  striation,  Axsually 
associated  Avith  considerable  SAveliing,  occurring  in  limited 
areas,  the  lines  of  diA'ision  being  straight  and  alAA’ays  seen 
in  a  longitudinal  direction.  In  one  of  the  tAvo  cases  in  Avhich 
fine  striation  Avas  found  the  llhrion  scptiquc  and  B.  p)cr- 
frinr/cus  Avere  ])rosent  in  the  depth  of  the  muscles  and  in 
the  blood;  in  the  other  case  B.  Itistoliiliciis  and  B.  fallax 
Avere  the  uncommon  organisms  present.  Both  cases  proved 
fatal.  In  the  cases  with  coarse  striation  B.  ocdeviaticns 
and  B.  Iliblcr  IX  Avere  the  most  frequently  occurring 
organisms.  As  to  the  prognosis,  the  type  associated  Avith 
appearance  [a)  Avas  the  most  faA  Ourable,  provided  correct 
surgery  Avas  resorted  to  immediately ;  in  type  (h)  the 
course  tOAvards  recoverj'  might  be  steady  after  free  in¬ 
cisions  had  been  made,  but  aa  hen  the  cloudiness  indicated 
deep-seated  gas,  unrecognizaljle  clinically,  the  outlook 
AA'as  exceedingly  serious;  in  type  (c)  the  prognosis,  to 
■judge  from  the  author’s  experience,  AAas  A’cry  graA'e.  Bhc 
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states  that  no  negative  finding  should  be  made  on  .'-  ray 
evidence  aloxie,  and  aa  arns  against  certain  fallacies  Avhicli 
may  lead  to  a  Avrong  positive  finding;  thus  appearances 
due  to  actual  loss  of  tissue  or  extensiA'c  ecchymosis  may 
be  mistaken  for  the  gas  condition  ;  and  she  belieA  cs  also 
that  abscesses  may  simulate  gas  bubbles  in  the  radio- 
graphic  iiicture. 

33.  — M.vrtix  BERTtv  (ibid.)  states  that  if  a  Avonnd 
be  merely  infected  by  anaerobes  Avitliout  the  formation 
of  gas  Ijubbles,  radiology  at  in-esent  can  be  of  no 
assistance  tOAvards  diagnosis,  but  if  gas  is  present  in 
the  tissue'^  it  can  be  demonstrated  in  a  Avoll-made  radio¬ 
graph.  He  furnishes  partietdars  of  a  number  of  cases  in 
Avhich  a  diagnosis  of  gas  formation  had  been  made,  atid 
bases  upon  these  Ids  classification  of  gas  formation  intej. 
two  main  types;  (u)  That  in  Avliich  there  are  a  small 
number  of  discrete  bubbles.  Avith  individual  ones  possibly 
of  large  size  ;  and  (b)  that  in  Avhich  there  is  extensive  and 
diffuse  gas  infiltration.  One  feature  Avas  noted  throughout 
the  Avhole  scries  of  28  cases:  AvhencA'er  there  Avas  much 
gas,  B.  ?)c?/r/»gc??s  Avas  found  on  bacteriological  examina¬ 
tion.  The  presence  of  this  particular  anaerobe  seemed, 
therefore,  to  be  capable  of  radiographic  diagnosis,  though 
the  absence  of  radiographic  signs  could  not  be  talcen  to 
imply  its  absence.  Fallacios  to  be  guarded  against  in 
making  a  radio-diagnosis  of  the  presence  of  gas  Avere  the 
similar  appearance  due  to  (u)  loss  of  tissue,  causing  an  in¬ 
creased  radio-transparency  of  the  part ;  [b)  bubbles  of  air 
trapped  Avithin  the  tissues  ;  (c)  oxygen  bubbles  present 
under  considerable  tension  in  cases  Avhere  the  Avound  had 
been  syringed  Avith  hydrogen  peroxide. 

34.  Radiography  of  the  Orbital  Region. 

fsTENVEhS  [Arch.  Bndiol.  and  Blccfr.,  No.  ISO.  1916)  state.s 
that  although  both  sagittal  and  lateral  or  frontal  repro¬ 
ductions  are  indispensable  in  rr-ray  examinations  of  the 
skull,  radiographs  taken  in  other  directions  arc  also  fre¬ 
quently  essential.  When  it  is  desired  to  obtain  a  specially 
accurate  negative  of  some  particular  region,  this  plaii 
must  often  be  resorted  to.  Huch  radiographs  are  though! 
by  some  to  jiresent  an  indefinite  and  uncertain  tangle  of 
lines,  but  a  closer  iiiA'cstigation  Avill  shoAv  that  each  par¬ 
ticular  position  of  the  skull  causes  certain  definite  line.s 
to  come  to  light,  and  their  constant  recurrence  indicates  ' 
that  they  are  representative  of  definite  anatomical  features. 
The  author  confines  himself  ]U'iucipally  to  the  discussion 
of  the  foramen  opticum  and  the  fissui’a  orbitalis  superior. 

He  endorses  the  method  of  Bhesc,  Avho,  in  studying  de¬ 
formities  of  the  ethmoid, so  adjusts  the  photograpliic  plate 
to  the  face  that  one  edge  rests  upon  the  zygoma  of  the  sid<^ 
under  iiiA’cstigation,  and  the  other  upon  the  ridge  of  the 
nose ;  this  method,  the  author  maintains,  is  often  even 
more  significant  for  the  orbit  than  it  is  for  the  ethmoid. 

By  placing  the  nose-chin  line  a  little  closer  to  the  plate, 
the  fissura  orbitalis  Avill  easily  be  found  Avithin  the  sphei'o 
of  the  orbit.  To  Avhat  extent  this  Avill  occur  cannot  be^ 
stated  by  mentioning  any  specific  angle,  for  the  length  of 
the  nose  and  the  shape  of  the  skull  determine  its  relatiA'e 
position  in  each  separate  case.  In  one  instance  the  nose 
AA'ill  have  to  be  more  closely  approximated  to  the  plate. 
Avhile  in  another  a  smaller  degree  of  approximation  Avill 
suffice.  Moreover,  the  angle  formed  by  the  sagittal  axis 
of  the  skull  and  the  base  Avill  vary  Avithin  certain  narroAv 
limits.  Simultaneously  with  the  lissura  orbitalis  superior, 
the  optic  foramen  returns  Avithin  the  circiunference  ot 
the  orbit.  Each  skull  by  reason  of  its  individual  construc¬ 
tion  Avill  require  a  particular  procedure  in  order  to  be 
photographed,  and  although  this  means  that  an  ideal  com¬ 
parison  cannot  be  made  betAveen  radiographs  of  various 
skulls,  this  is  of  very  slight  importance,  in  the  author’s 
opinion,  as  the  comparison  of  the  orbits  of  different  people 
has  little  clinical  significance,  and  the  only  comparatiA'e 
object  for  the  orbit  is  the  other  orbit  of  the  same  indi¬ 
vidual,  Avhich  must  be  taken  in  exactly  the  same  manner. 
The  author  describes  a  number  of  case"s  recently  met  Avith  ■ 
in  order  to  show  the  practical  value  of  such  radiographs 
for  observation  of  pathological  formations  in  and  around 
the  orbit,  and  one  case  bringing  out  the  fact  that  haemor-  i 
rhage  in  the  orbit  can  be  demonstrated  by  means  of  x  rays. 
This  last  Avas  a  patient  who,  in  consequence  of  a  bayonet 
thrust  in  the  rigid  orbit,  suffered  from  total  paralysis  of 
all  eye  muscles  on  the  right  side  and  ptosis  of  the  right 
upper  eyelid.  C^omparing  radiographs  of  both  orbits,  a  ■ 
rather  sharply  outlined  blot  in  the  fissura  orbitalis  of  the 
damaged  side  Avas  noticeable.  In  vieAV  of  the  knoAvn  in¬ 
jury,  this  blot  could  only  be  haemorrhage,  and  its  limita¬ 
tion  and  direction  located  it  Avithin  the  hollow  made  by  the 
converging  eye  muscles.  The  author  also  finds  that  dim¬ 
ness  in  the  picture  of  the  ethmoid  does  not  always 
indicate  an  injury  of  the  bone. 
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35.  Localization  of  Foreign  Bodies  in  the  Pleura. 

S.  Gang:  (PolicUnico,  December  11th,  1916),  in  examining  a 
patient  wounded  by  a  shrapnel  bullet  which  was  wander¬ 
ing  free  in  the  cavity  of  the  right  pleura,  noted  that  by 
methodical  percussion  at  the  base  of  the  thorax  he  could 
map  out  a  snmll  zone  of  intense  pain  corresponding  to  the 
temporary  position  of  the  foreign  body.  Six  mouths  after 
the  patient  first  came  under  observation  the  symptoms 
characteristic  of  irritation  of  the  pleura  (dry  cough, 
position  in  recumbency,  etc.)  were  much  diminished, 
whilst  others  not  present  at  first — lor  instance,  sighing — 
had  appeared.  But  the  relation  between  the  temporary 
seat  of  the  projectile  and  the  painful  zone  at  the  base  of 
the  corresponding  part  of  the  thorax  was  unchanged.  By 
the  pain  caused  by  moderate  pressure  at  different  points 
over  the  base  of  the  thorax  the  author  was  able  to  deter¬ 
mine  the  approximate  position  of  the  foreign  body,  but  he 
was  not  able  to  define  the  limits  of  the  space  it  occupied. 
In  two  other  cases  the  projectile  was  seen  by  radioscopy 
to  be  fixed  in  the  phrenico-costal  sinus.  In  one  the  foreign 
body  had  caused  exudative  pleurisy,  traces  of  which 
remained  at  the  time  of  examination.  In  the  other  the 
reaction  of  the  pleura  was  limited  to  the  incarceration  of 
the  projectile  in  the  right  phrenico-costal  sinus.  Even  in 
these  circumstances  it  was  possible  by  methodical  percus¬ 
sion  of  the  base  of  the  thorax  to  mark  out  a  very  painful 
zone  within  which  radioscopy  revealed  the  presence  of 
the  foreign  body.  In  order  to  define  the  position  of  the 
foreign  body  in  the  pleura  the  author  made  the  patient 
stand  up  or  sit  on  his  bed  with  the  arms  folded  and  bent 
slightly  forward  so  as  to  leave  the  circumference  of  the  chest 
free.  The  percussion  was  begun  on  the  paravertebral  line. 
The  left  index  was  placed  parallel  to  the  long  axis  of  the 
body  with  the  object  of  covering  with  the  percussed  finger 
all  the  area  of  the  complementary  space  of  the  pleura 
(bottom  of  the  phrenico-costal  sinus).  The  author  per¬ 
cussed  tlie  base  of  one  half  of  the  thorax,  following  the 
complementary  space  from  behind  forward,  and  then 
examining  the  other  half  in  the  same  way.  Having  de¬ 
termined  the  site  of  the  foreign  body  by  the  position  of 
the  pain,  he  proceeded  to  define  the  extent  of  the  zone 
and  to  map  out  its  limits.  Under  the  guidance  of  the  per¬ 
cussed  finger  he  marked  out  a  line  corresponding  to  the 
posterior  margin  of  the  painful  zone.  He  next  sought  for 
the  anterior  limit,  proceeding  from  before  backwards. 
Having  defined  these  two  margins,  he  placed  the  left 
index  perpendicularly  to  the  two  lines  marked  out,  and, 
percussing  from  above  downwards,  he  sought  for  the 
upper  limit.  Proceeding  from  below  upwards  in  the -same 
way,  he  determined  the  lower  limit.  He  then  by  palpa¬ 
tion  assured  himself  that  along  the  course  of  the  ribs  com¬ 
prised  within  the  zone  which  had  been  defined  there  w  ere 
no  lesions  that  could  explain  the  pain.  The  constancy  of 
the  results  of  radioscopy  in  the  three  patients  led  him  to 
the  conclusion  that  the  method  described  affords  a  good 
guide  for  the  diagnosis  and  localization  of  foreign  bodies 
in  the  pleura. 

36.  Simulation  of  Skin  Disease  by  Soldiers. 

At  a  meeting  of  the  Riunioni  Medico-militari  Castrensi 
B.  Bivalta  read  a  communication  giving  particulars  of 
100  cases  of  w'hat  be  calls  “cutaneous  pantomimicry  ” 
(Policlinico,  March  4th,  1917),  which  had  come  under 
iris  notice  from  Npvember,  1915,  to  October,  1916.  In 
43  the  artificial  legions  W'ere  eschars  and  sores,  in 
20  eczematoid  deruaatoses,  in  20  suppurating  and  phleg¬ 
monous  dermatoses,  in  9  bullous  dermatitis,  in  8  hard 
traumatic  oedema.  The  number  would  have  been  still 
greater  had  the  cas^  in  which  there  was  a  suspicion  of 
simulation  which  could  not  be  verified  been  included.  To 
these  must  be  added  some  which  were  not  recognized. 
In  all  the  cases  reported  the  lesions  w'ere  produced  by  the 
external  application  of  a  chemical  irritant,  or  less  fre¬ 
quently  heat,  or  by  direct  injury.  The  seat  of  election 
of  the  eschars  and  sores,  which  constituted  about 
one-half  of  the  total,  was  the  low^er  limbs,  especially 
ihe  feet.  Eczematoid  dermatitis  w^as  most  often  seen  on 


exposed  surfaces,  such  as  the  cheeks  and  the  concha 
of  the  ear ;  the  lesions  varied  from  scarcely  perceptible 
abortive  forms  to  the  most  acute  processes  with  great 
oedema  of  the  wdiole  face,  closing  the  eyes  and  giving  the 
patient  an  appearance  “  at  once  monstrous  and  comic.” 
Ihe  phlegmonous  lesions  w'ere  situated  almost  exclusively 
on  the  lower  limbs,  most  frequently  the  left ;  repeated 
applications  of  the  irritant  generally  caused  multiple  foci 
of  inflamniation  in  different  stages  on  the  same  limb,  the 
process  going  beyond  the  intention  of  the  malingerer,  w'ho 
was  frightened  at  the  self-inflicted  damage  to  his  tissues. 
The  bullous  lesions  were  situated  on  the  feet,  and  were 
always  said  to  have  been  caused  by  scalding  w'ith  boiling 
W'^ater ;  it  w^as  difficult  to  determine  whether  they  w'ero 
accidental  or  artificial.  The  lesions  produced  by  boiling 
liquids  are  generally  multiple  phlyctenulae  or  bullao 
with  a  thin  pellicle  ;  they  contain  a  fluid  serous 
transudate,  and  have  polycyclic  outlines.  On  the 
other  hand,  those  caused  by  blistering  fluids  ai’o 
mostly  bullae  few  in  number  with  a  thick  pellicle 
adhering  to  the  contents  which  are  almost  gelatinous  ; 
their  outline  is‘  generally  an  unbroken  curve  of  largo 
radius.  The  hard  traumatic  oedema  is  most  frequently 
seen  on  the  back  of  the  hands,  especially  the  left ; 
there  were  never  any  signs  of  contusion  (ecchymosis, 
etc.),  and  the  lesions  had  sharp  outlines,  especially  at  tho 
roots  of  the  fingers  ;  they  w'ere  of  hard  elastic  consistence 
and  not  very  painful.  They  wei’e  produced  by  repeated 
injuries  mitigated  by  the  interposition  of  pieces  of  cloth  ; 

I  sometimes  they  w'ere  caused  by  irritant  liquids.  Oedema 
of  the  feet  accompanying  the  first  stage  of  frost-bite  wms 
doubtless  in  many  cases  due  to  constriction  by  tight 
draw'erS;  garters,  and  puttees,  but  it  was  impossible  to 
determine  w'hether  such  constriction  was  deliberately 
caused  in  order  to  produce  sw^elling  of  the  limb  or  was 
brought  about  accidentally  by  wetness  of  the  garments. 
The  diagnosis  of  the  artificial  character  of  a  skin  affection 
generally  amounts  only  to  medical  conviction,  not  to  legal 
proof.  In  five  cases,  how’ever,  the  author  identified  tho 
agents  employed ;  in  tw’o  cases  the  discovery  was  con¬ 
firmed  by  the  confession  of  the  simulators  that  they  had 
used  pieces  of  the  root  of  a  sort  of  leek  (porracca)  common 
in  Sicily. 


SURGEEY. 


®7.  The  Selection  of  an  Antiseptic. 

Philipowicz  {Wien.  Min.  WocJi.,  October  26th,  1916)  speak.s 
well  of  the  use  of  hyperol  in  suppuration  due  to  anaerobic 
*  organisms,  and  for  the  prevention  of  gas  gangrene.  It  is  a 
compound  of  hydrogen  peroxide  and  urea,  rendered  stable 
by  the  addition  of  a  trace  of  citric  acid.  When  small  pads 
of  gauze  containing  hyperol  pow'der  are  i)ut  into  a  w’ound 
cavity  oxygen  is  slowly  liberated.  Uninjured  tissues  are 
not  attacked,  and  the  patient  seldom  complains  of  pain. 
Considerable  leucocytosis  occurs,  and  the  growTh  of 
aerobic  organisms  is  stimulated.  If  pus  formed,  free 
drainage  was  found  to  be  necessary.  In  cases  in  w'hich 
there  was  necrosis  of  tissue  wflth  little  pus  formation, 
balsam  of  Peru  was  used  to  promote  local  leucocytosis. 
Oxidizing  agents  also  ^vere  found  useful  in  the  treatment 
of  bone  cavities  and  to  stimulate  growTh  of  granula¬ 
tions.  Tincture  of  iodine  w’as  used  for  routine  skin 
disinfection  in  all  simple  wmunds,  tho  wound  being 
first  cleaned  by  washing  with  benzine.  In  hernia 
of  the  brain,  wfliich  is  assumed  to  be  a  symptom  of 
encephalitis,  tincture  of  iodine  was  particularly  useful  on 
account  of  its  antiseptic  and  drying  properties.  To  pro¬ 
mote  separation  of  the  devitalized  portions  of  the  brain 
Scheide  painted  the  protruding  part  energetically  wflth 
tincture  of  iodine  at  each  change  of  dressing,  and  of  250 
cases  so  treated  all  did  well.  In  abscess  of  the  brain,  or 
foul  penetrating  wounds,  he  irrigated  tho  brain  with  very 
j  hot  water,  and  either  injected  tincture  of  iodine  or  in¬ 
serted  gauze  drains  soaked  in  the  tincture.  To  prevent 
j  the  spread  of  infection  from  the  skin  or  from  infected  parts 
!  of  the  brain,  gauze  soaked  in  tincture  of  iodine  Avas  laid 
1  around  the  protruding  part.  Phiiipowicz  treated  frost-bite 
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of  the  third  dcf'ree  and  other  forms  of  incipient  ganj^rene, 
sucli  as  hedsorcs,  by  tincture  of  iodine  and  a  particular 
prG{)araiion  of  .l)isinuth  subgallate  called  deriua'toi ;  the 
interdif^ital  folds  were  painied  with  iodine  and  the  sub- 
gailale  shaken  on.  Hniall  jiads  of  gauze  saturated  with 
ioiloforui  were  [jlaced  between  the  digits  and  the  whole 
affected  i)art  covered  with  one  fold  of  gauze.  For  shallow 
cavities  hot  i)Otassiuiii  periuauganate  solution  was  found 
useful.  In  wounds  infected  with  B.  pijocynneus  mercuric 
oxide  solution,  1  in  1,000,  ^\as  found  very  useful.  A  solu¬ 
tion  of  camphor  60  parts,  liquid  carbolic  acid  30  parts, 
absolute  alcohol  5  paits,  was  used  with  success  in  suppur¬ 
ating  affections  of  joints  after  tapping,  and  it  was  found 
that  the  injection  might  be  repeated  in  a  few  days  ;  iodo¬ 
form  emulsion  was  also  useful  for  the  same  purpose,  and 
the  two  [ueparations  might  be  used  alternatively.  Alcohol 
was  used  for  })ersonal  disinfection  belore  oiierating,  and 
corrosive  sublimate  for  cleansing  rubber  gloves  during  an 
operation. 


38.  Migrations  of  Projectiles  in  the  Circulation. 

V.  Ascoli  records  a  case  in  which  a  projectile  lying  free  in 
the  right  atrium  of  the  heart  found  its  w'ay  into  the  inferior 
vena  cava  (Malaitic  del  Viiore,  January  1st,  1917}  which 
may  be  conqiared  with  that  of  Grandgerard,  in  which  a 
missile  migrated  from  theiieart  to  the  pelvis  (seeEriTOME, 
February  i7lh,  jiar.  20j.  A  soldier,  aged  22,  wdiile  walking 
along  a  trench  on  the  Isonzo  front  on  July  18th,  1915,  was 
struck  in  the  back  by  a  shrapnel  shell.  He  was  knocked 
down  and  could  not  move,  but  did  not  lose  consciousness  ; 
he  felt  intense  jiaiu  radiating  to  the  left  leg.  After  treat¬ 
ment  at  a  clearing  staiion  he  was  transferred  on  July  23rd 
to  a  hospital  at  Pavia,  (,'n  admission  there  was  found  a 
dee})  wound  on  the  back,  5  to  6  cm.  long,  immediately  over 
the  iliac  crest  midway  between  the  middle  and  external 
lines  of  the  body.  There  was  a  sense  of  weight  and 
opi)ression  in  the  epigastrium,  made  worse  by  taking  food. 
From  tim.  to  time  there  was  severe  pain  in  the  belly  with 
horborygmi.  A  radioscopic  examination  made  on  August  1st 
showed  that  there  was  a  bullet  in  the  projection  of  the  left 
ala  of  the  ilium  at  its  middle  point.  At  a  second  exami¬ 
nation  made  on  iSe[)tember  1st  no  trace  of  the  bullet, 
which  at  first  was  f[uiLe  distinct,  could  be  found  in  the 
area  indicated,  but  on  e.'tploration  of  the  thoracic  cavity  a 
.small  black  shadow,  rountl  and  movable,  was  seen  in  the 
cardiac  area.  This  was  conlirmed  by  repeated  examina¬ 
tions,  which  showed  that  there  was  a  round  projectile 
about  7  to  8  mm.  in  diameter  in  the  right  auricle.  1  he 
foreign  body  made  rhythmical,  pendulum-like  movements 
of  about  2  to  3  cm.,  synchronizing  with  the  contractions  of 
Uie  auricle.  'this  pendulum  swing  was  interrupted  at 
intervals  in  the  iniddle;  at  the  internal  limit  of  its  cour.se 
the  projectile  was  caught  up  in  a  whirling  moyemeut, 
which  carried  it  back  to  i'  s  starting  point.  The  wound. ran 
a  very  protracted  course,  long  periods  of  apyrexia  being 
interrupted  by  slight  rises  of  temperature,  with  exacer¬ 
bations  of  the  local  phenomena.  A  purulent  discharge 
continued  to  ooze  from  the  wound,  and  from. time  to  time 
fragments  of  clothing  were  extracted,  the  last  time  being 
on  Getober  24Lh.  Healing  was  comideto  in  December, 
1915.  Summing  up  the  observations  made  from  August 
10th,  1915,  to  July  lOih,  lt(16,  Ascoli  says  that  during  the 
last  three  or  four  months  of  that  period  the  patient  might 
have  been  looked  u})on  as  a  perfectly  healthy  iiian  but  for 
three  large  patches  of  area  Ceiso  on  the  scalp  attributed  to 
nervous  shock.  After  discharge,  although  he  lost  llesh 
a  little,  there  was  no  disturbance  of  the  circulation  or 
respiration.  About  the  end  of  October  he  was  examined 
radioscopically  at  the  military  hospital  of  Udine,  and  the 
report  was  that  the  projectile  was  still  in  the  right  auricle, 
and  that  no  now  condition  was  discoverable.  Radioscopic 
examination  showed  that  the  heart  was  normal  in  con¬ 
figuration,  size,  and  position.  There  was  no  sign  of  peri¬ 
cardial  adhesion.  1  here  was  a  dark  shadow  on  the  right 
part  of  the  heart  area  above  the  lower  border.  It  was 
l)erfectly  round,  oscillated  in  a  transverse  direction  with 
pendulum  like  movements  subject  to  sudden  arrests, 
which  threw'  the  shallow  back  to  the  starting-point; 
the.so  i£iterru[Uions  occurred  with  a  certain  regularity 
in  every  four  to  six  oscillations.  At  such  moments 
the  shadow  .seemed  to  be  caught  up  in  a  vortex. 
By  modifying  the  order  and  dei)th  of  the  respirations 
it  w'as  found  that  the  whirling  movements  interposed 
among  the  rhythmical  O'Cillations  synchronized  with 
inspiration  and  up  to  a  certain  noint  were  proportionate 
to  the  depth  of  the  inspiratory  acts.  Therefore,  while  the 
regular  movements  of  the  shadow  were  in  relation  to  the 
cardiac  revolutions,  the  intercalated  movements  were  in 
relation  to  ihc  iusjiirations.  The  shadow  presented  the 
same  movements  alike  in  the  erect  and  the  dorso-vcntral 
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position.  Ascoli  says  projectiles  may  reach  the  cavity  of 
the  heart  either  directly  by  traversing  the  myocardium  or 
indirectly  by  one  of  the  great  veins.  The  pericardium 
may  be  traversed  w  ithout  any  great  damage,  but  most 
frequently  inllammation  with  serofibrinous- hacu'or- 
rhagic  exudation  (which  may  be  absorbed,  leaving 
adhesionsi  is  set  up  or  a  mo  o  or  less  abundant 
effusion  of  blood  takes  place.  The  functional  disturb¬ 
ances  and  lesions  vary  according  to  these  occurrences. 
Lesions  of  tlm  myocardium  ahvays  cause  irregularity  and 
weakness  of  the  heart  and  often  alarming  collapse.  The 
period  in  the  cardiac  revolution  at  which  the  myocardium 
has  been  wounded  is  important,  wounds  being  more 
dangerous  when  the  affected  cavities  were  full  (by  reason 
of  the  easier  and  more  copious  haemorrhage)  and  especially 
w'hen  they  w’ere  full  amt  contracted  (rupture  of  the  heart 
occurring  in  such  circumstances).  Foreign  bodies  reach 
the  heart  by  the  blood  vessels  less  frequently  than  by  the 
direct  path.  In  iV.scoIi’s  case  it  followed  a  long  track'from 
the  point  where  the  inferior  cava  originates  in  the  con¬ 
fluence  of  the  two  iliac  veins  to  the  right  auricle.  It  had 
been  suggested  that  the  missile  first  di.scovered  at  the 
level  of  the  iliac  crest  was  not  the  one  afterwards  seen  in 
the  heart.  Ascoli  re})fies  that  to  prove  this  it  w'ould  hav'o 
to  be  shown,  first,  how  the  image  seen  at  the  first  examina¬ 
tion  disappeared,  and  secondly,  where  but  through  the 
original  wound  a  body  of  the  dimensions  of  a  shrapnel 
bullet  could  have  penetrated,  seeing  that  there  was 
no  lesion  or  cicatrix  in  the  thorax  or  any  other  i)art 
of  the  body.  The  only  doubt  that  can  exist  is, 
given  the  initial  position  of  the  projectile,  whether 
it  entered  the  left  iliac  vein  at  the  point  where  it  de¬ 
bouches  into  the  inferior  vena  cava  or  penetrated  directly 
into  the  latter  vein.  This  point  liow’ever,  which 
cannot  be  settled  without  poat-mortcni  examination,  is 
of  no  clinical  importance.  In  the  interv.al  between  the 
first  and  second  radioscopic  examination  the  j)atient  was, 
on  account  of  pain  in  the  loins,  kept  lying  in  bed  wdthout 
a  pillow',  and  therefore  with  his  head  low  ;  thus  the  con- 
iiitions  were  most  favourable  for  the  migration  of  the  })ro- 
jectile.  While  the  pas.sage  of  the  luojectile  from  the 
inferior  cava  into  the  heart  is  beyond  (luestion,  the  manner 
in  w’hich  it  penetrated  into  the  vessel  without  causing 
haemorrhage  or  other  serious  consequences  remains  to  be 
exi)laiued.  The  wound  w'as  deep  and  tortuous;  it  gave 
rise  to  mild  but  obstinate  siqipuration ;  it  is  therefore 
likely  that  by  inflammatory  action  there  formed  around 
the  missile  a  connective  sac  from  which  it  slipped  into  the 
vessel.  If  ader  allow’int>  the  entrance  of  the  projectile  the 
vein  (left  iliac  or  lower  cava)  had  remained  wholly  or  in  1 
part  temporarily  impervious,  the  oiood  stream  would  have  i 
found  a  collateral  path  through  the  azygos  system.  The 
absence  of  circulatory  disturbances  except  some  slowing 
of  the  i)ulse  is  explaineil  by  Ascoli  by  the  supposition 
that  the  Indlet  became  covered  w'ith  fibrin.  Discussing 
why  a  bullet  in  a  cavity  of  the  heart  did  not  follow 
the  blood  stream,  he  suggests  that  a'  band  of  con¬ 
nective  tissue  may  have  bound  it  to  the  cardiac  wall. 
As  regards  prognosis,  Ascoli  asks  whether  the  con¬ 
tact  of  the  foreign  body  w'itb  the  w'alls  of  the  heart 
may  not  in  time  cause  changes. inducing  disturbances  of 
the  valvular  mechanism  or  ju-ogressivo  lesions  in  the 
myocardium.  No  categorical  answ'cr  can  be  given.  Rut 
the  formation  of  thrombi  seems  more  i>robable.  Another 
danger  is  the  migration  of  the  foreign  body  into  the  left 
atrium  or  the  riglit  ventricle;  in  the  latter  case  it  may 
easily  give  rise  to  jiluggiug  of  a  branch  of  the  pulmonary 
artery.  The  presence  of  a  foreign  body  in  the  right  atrium 
is  therefore  dangerous  tor  many  reasons,  and  notwith¬ 
standing  the  absence  of  pc'ccptible  disturbance,  one 
should  be  prepared  for  develoimients  of  extreme  gravity^ 
Ascoli  would  have  decided  on  surgical  intervention,  but  in 
view  of  the  man’s  general  condition,  esiiecially  in  resiiect 
of  the  respiratory  apiiaratus,  he  thought  that  operation 
w'ould  certainly  be  follow'ed  by  death.  He  therefore  con¬ 
tented  himself  with  reconstituent  treatment  and  careful 
supervision,  verifying  at  intervals  the  position  and 
mobility  of  the  projectile.  No  untoward  incident  occurred 
during  the  eleven  months  tiie  man  had  been  under 
observation  at  the  time  of  writing. 

[A  summary  of  exiieriments  by  Achillo  Monti  on  the 
migrations  of  pieces  of  lead  introduced  in  10  the  veins  and 
the  conseiiuences  of  their  [xissage  into  the  heart  will  bo 
found  at  paragraph  44  of  this  number  of  the  Epitome.) 

39. — At  a  meeting  of  the  New  York  Surgical  Society  on 
October  25th,  1916,  H.  H.  M.  Lyle  (Annals  of  Suiyery, 
December,  1916)  showed  a  heart,  a  shell  fragment,  and  a 
vein  with  the  follow'ing  history  :  .\  Zouave,  aged  31,  was 
brought  to  the  dressing  station  four  hours  after  having 
received  a  perforating  shell  w'ound  in  the  left  thigh  4  cm,' 
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above  the  knee  and  a  penetrating  wound  of  tlio  right 
thigh.  A  fluoroscopic  examination  of  the  thigh  and 
abdomen  failed  to  reveal  any  foreign  body.  The  depth 
and  direction  of  the  wound  seemed  to  exclude  the  possi¬ 
bility  of  the  fragment  having  fallen  out.  The  man  was  in 
a  state  of  mild  shock.  The  contused  skin  edges  were  cut 
away,  the  wound  laid  open,  and  the  projectile  track  lightly 
but  methodically  excised.  No  foreign  body  was  found.  At 
the  bottom  of  the  woimd  in -the  right  thigh  the  femoral 
vessels  were  embedded  in  a  blood  clot ;  the  femoral  vein 
was  bruised  but  apparently  intact.  Four  Carrel  instillation 
tilths  were  inserted  and  20  c.cm.  of  Dakin’s  solution  were 
delivered  to  the  wound  everj'  two  hours.  On  the  third 
■day  the  patient’s  belly  became  greatly  distended,  and  he 
complained  of  pain  and  tenderness  over  the  spleen  and 
riglit  kidney.  The  distension  was  partly  relieved  by 
■  lavage  and  enemas.  Jaundice  appeared  on  the  morning 
of  the  fourth  day  and  w^as  accompanied  by  pain  and 
tenderness  over  the  liver.  The  temperature  rose  to  102.2°, 
the  pulse  to  132,  the  respirations  to  32.  Fine  moist  rales 
were  heard  at  the  left  base.  The  area  of  cardiac  dullness 
had  increased,  a  distinct  pericardial  rub  was  heard  and 
the  heart  sound  Avas  indistinct.  A  provisional  diagnosis 
of  general  gas  bacillus  infection  with  pericarditis  and 
pneumonia  was  made.  In  the  afternoon  there  was  a  tem¬ 
porary  improvement  followed  by  sudden  death.  The 
wound  remained  sterile  all  thro\igh.  The  post-mortem 
report  stated  that  the  w'ound  in  the  right  tliigh  was  10  cm. 
below  and  5  cin.  posterior  to  the  anterior  superior  spine  of 
the  ilium.  The  track  went  foiwvards,  downwards,  and 
inwards  to  the  femoral  vein;  in  the  external  wall  of 
the  vein  there  was  a  small  valve-like  w'ound  sealed 
by  an  organized  clot.  There  was  no  local  evidence 
of  gas  infection.  Both  lungs  were  oedematous  ; 
there  ,was  fibro-purulent  pericarditis  with  free  gas 
in  the  pericardial  cavity.  The  hcarir  was  enlarged 
and  its  external  surface  covered  with  a  fibro-purulent 
exudate.  The  cut  section  of  the  heart  gave  a  gaseous 
crepitation.  Lying  free  in  the  right  ventricle  was 
a  rough  fragment  of  shell  measuring  1.5  cm.  in  length, 
0.9  cm.  in  width,  and  0.5cm.  in  thickness;  it  weighed 
1.81  grams.  Fibres  of  clothing  adhered  to  the  irregular 
surface  of  the  shell.  The  liver,  spleen,  and  kidneys  were 
enlarged ;  on  section  all  gave  gaseous  crepitation.  There 
was  no  obstruction  in  the  gall  bladder  or  ducts.  The  final 
diagnosis  w'as  perforating  wound  of  the  left  thigh,  pene¬ 
trating  wound  of  the  right  femoral  vein,  and  migration  of 
the  projectile  to  the  right  ventricle  of  the  heart  and 
general  gas  bacillus  infection.  Lyle  thinks  the  following 
points  worthy  of  notice :  The  carrying  of  a  rough  shell 
■fragment  by  the  blood  stream  from  the  right  femoral  vein 
to  the  right  ventricle  and  the  prolongation  of  life  for  four- 
days  and  eighteen  hours ;  the  healing  up  of  the  wound  in 
the  vein;  the  sterilization  of  the  local  wounds  by  the 
Carrel  method,  the  generalized  gas  infection  having  un¬ 
doubtedly  arisen  from  the  clothes  in  the  shell  fragment. 
A  tluoroscopic  examinaiion  of  the  upper  abdomen  might 
have  revealed  the  presence  of  the  projectile.  It  would 
then,  Lyle  thinks,  have  been  easy  to  “milk  ’’  the  fragment 
into  an  unimportant  vein  from  which  it-  could  easily  have 
been  removed.  This  has  already  been  done  in  the  case  of 
a  shrapnel  ball.  [No  reference  is  given.] 


40.  'Wounds  from  Aerial  Torpedoes. 

G.  Kelemen  (Marnc/i.  rned.  Hoc//.,  December  12th,  1916) 
has  described  the  features  of  aerial  torpedo  wounds.  The 
torpedo  is  spiudle-shapefl  and  15  to  20  cm.  (6  to  8  in.) 
long.  Ihe  amount  of  the  explosive  charge  is  great  com¬ 
pared  with  the  tljin  shell  of  the  torpedo,  which  breaks  up 
into  minute  fiagmeuis,  some  as  sharp  and  fine  as  needles. 
The  charactei  istics  of  the  wounds  were  determined  by 
the  shajie  and  size  of  these  fragments  and  by  the  con¬ 
cussion  following  the  explosion  of  a  large  charge  at  close 
quarters.  Not  infrequently  as  many  as  fifteen  or  twenty 
wounds,  mostly  superficial,  were  found  on  the  same 
person.  W  hen  they  had  been  inflicted  with  considerable 
force  they  resembled  fine  stab  wounds,  but  were  not  sufii- 
ciently  penei  rating  to  pass  through  a  limb  or  to  fracture  a 
long  bone.  The  only  fractures  observed  from  this  pro¬ 
jectile  were  fractures  of  the  ribs,  and  in  one  case  three 
libs  were  divided  as  if  by  a  knife.  'I'he  skin  was  cleanly 
cut,  not  bruised.  It  was  very  difficult  to  locate  these  fine 
fragments  at  a  first  dressing  station,  and  in  two  cases  of 
multiple  abdominal  wounds  it  was  impossible  at  first  to 
say  whether  the  altdomiual  wall  had  been  penetrated  to 
thedepihof  the  intestines  or  not.  In  one  case  a  clean 
cut  of  the  femoral  artery  soon  [troved  fatal.  The  skull 
%yas  never  pierced,  and  the  wounds  of  the  head  were 
little  inorc  than  scratches,  but  siqterticial  and  deep  wounds 


of  the  eyes  were  fairly  common,  as  were  lacerating 
wounds  of  the  face.  The  sudden  and  gnjat  changes  of 
atmospheric  pressure  caused  by  the  exjilosion  resulted  iii 
shock,  ranging  in  intensity  from  slight  dizziness  to  pro¬ 
longed  and  complete  unconsciousness.  Less  characteristic 
were  the  wounds  caused  by  earth,  clothing,  and  other 
foreign  bodies  driven  into  the  body. 


Gunshot  Wounds  of  Head. 

Richard  Fibrich  (JFicn.  Idin.  fl’oc/i.,  October  19th,  1916) 
states  that  as  x  rays  were  not  available  at  the  clearing 
station  in  which  he  worked  an  operation  was  not  under¬ 
taken  in  cases  of  head  injury  unless  a  freely  open  wound 
was  present.  In  such  cases  a  gauze  drain  was  inserted  and 
the  wouiul  closed  around  it ;  the  gauze  was  removed  in 
three  or  lour  (.lays.  Ail  other  penetrating  wounds  of  the 
skull  wore  passed  on  to  the  division  hospital,  where  they 
were  sorte(l,  moribund  cases  were  treated  with  morphine 
and  superficial  splinters  removed  ;  in  favourable  cases 
discharging  w'punds  were  cleaned  up  under  a  local  anaes¬ 
thetic.  Penetrating  wounds  w-ere  .sent  aw-ay  after  the  first 
shock  had  passed  (in  one  or  two  days),  but  those  ojierated 
upon  wereroiained  until  they  showed  signs  of  improvement 
(ten  to  fourteen  days).  Of  361  w-ounds.  eigliteen  were  oper- 
atecl  upon  in  the  clearing  station.  Of  three  cases  of  jiene- 
trating  w'ound.  tw-o  died,  and  one,  involving  the  mastoid 
process,  recovered.  Of  fourteen  open  wounds,  five  died, 
seven  w'ere  discharged  improved,  and  two  as  recovered, 
one  of  them  being  ((assed  for  service.  One  case  of  splin¬ 
tered  W'ound,  prodimed  by  a  grenade,  recovered. 


THERAPEUTICS. 

42.  Treatment  of  “Gassing.” 

Chassevant  (Journ.  de  med.  et  dc  chir.  prat.,  March  10th, 
1917)  describes  a  method  of  treatment  of  “gassing”  by 
means  of  which  he  obtained  satisfactory  results.  The 
patients  reached  his  ambulance,  wdiich  sei'ved  as  a  front 
line  evacuation  hospital,  from  two  to  eight  hours  after  the 
injury.  tSome  had  already  been  Uea  ed  in  clearing 
stations  or  in  other  ambulances  ;  others  came  direct  from 
their  places  in  the  field.  They  were  treated  at  several 
successive  sittings  by  rhythmical  inhalations  of  oxygeii 
underpressure.  Chas.sevant  observed  that  inhalations  Of 
oxygen  applied  in  the  usual,  w-ay  wiili  indiarnbber  Italls 
have  no  effective  action  ;  there  must  be  a  veritable  insuffla¬ 
tion  of  oxygen,  such  as  is  em()loyed  by  d’Arsonval  for  the 
treatment  of  jioisoning  by  carl)on;c  oxide,  .-^.n  indiarnbber 
tube  directly  connected avitli  a  cylinder  containing  oxygen 
under  pressure,  such  as  is  kept  in  most  pliarmacies,  is 
passed  into  the  back  of  the  month,  and  by  opening  and 
closing  the  stopcock  of  the  c.\  lindei-  sharj)  and  rhythmical 
insufflations,  fifteen  to  sixteen  (ler  minute,  are  produced. 
This  treatment  relieves  the  ditficnlty  of  Irreathing,  favours 
haemostasis,  and  seems  to  supiily  a  real  mechanotherapy 
for  the  lung.  Those  who  have  been  poisoned  by  chlorine 
fumes  in  the  laboratory  or  in  the  field  know  how  painful 
inspiration  becomes;  inhalations  of  oxygen  under  pressurb 
make  this  effort  needless.  For  the  relief  of  cardiac  Avealv- 
ness  Chassevant  combines  vviih  the  oxyyen  subcutaneous 
injections  of  camphorated  oil  in  massive  do.ses,  5  c.cm.  to 
15  c.cm.  and  more,  every  tw'cnty-four  hours,- according  t(S 
indications.  The  use  of  oxygen  under  ((ressure  is  the  true 
antidote  to  intoxication  of  the  lung  by  ensuring  aeration. 
It  is  put  up  for  the  jiurpose  in  small  cylinders  which  are 
easily  handled.  Chassevant  argues  that  all  ambulances; 
especially  the  clearing  stalions,  should  have  a  su()i)ly 
of  these  ready  at  hand  ;  they  should  also  bo  held  ready 
in  dug-outs,  as  grenades  for  dealing  with  tires  are  kept. 

43.  Extemporized  Protectives  against  Aspiiyxiating  1 

Gases. 

LOMONACO  {Molaitie  del  Cuore,  IMarch  1st,  1917)  says  it  has 
been  proved  that  many  common  substances  w'hich  are 
generally  available  (straw,  hay,  grass,  earth,  snow,  fresh 
leaves,  seaweed,  sawdust,  coal  dusi,  cotton,  especially  if 
damp)  have  the  property  of  absorbing  to  a  certain  extent 
the  gases  used  for  asphyxiation.  'I'hey  may  therefore  he 
used  as  means  of  protection  by  the  solciicr  who  is  suddeid.y 
exposed  to  gas,  when  he  has  not  his  mask  ready  or  when 
it  is  not  working  efficiently.  In  such  circumstances  he 
should  throw'  himself  on  tlie  ground  and  cover  his  face 
W'ith  a  handkerchief,  plunging  his  Inaul  into  any  of  the- 
above-named  substances  that  may  hap|)en  to  he  at  hand  ; 
he  should  use  it  in  as  large  a  (luantiiy  ns  (ossiltm  and- 
fircss  it  tight  to  his  lace  with  his  hands.  In  mountainou.; 
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districts  lie  will  find  snow  and  in  the  trenches  he  will 
nearly  always  be  able  to  get  earth,  or  he  can  burst  open 
a  sandbag. 


PATI^OGY. 

94.  Wanderings  of  Projectiles  in  the  Veins. 

AcHiLLE  Monti  {Malatfie  del  Cnore,  March  1st,  1917), 
with  reference  to  Ascoli’s  case  (summarized  in  this  issue 
of  the  Epitome,  par.  38),  has  studied  experimentally  in 
dogs  and  in  the  dead  body  the  migrations  of  pellets  of  lead 
introduced  into  veins,  and  the  consequences  of  their 
passage  into  the  heart.  He  introduced  into  the  veins  of 
large  dogs  fragments  measuring  from  5  to  10  mm.  in 
diameter,  and  ascertained  that  in  the  living  and  in  the 
dead  animal  the  projectile  once  having  reached  the  right 
auricle  very  readily  passed  into  the  ventricle,  and  thence 
into  the  pulmonary  artery.  In  his  first  experiments  he 
aimed  at  reproducing  the  phenomena  noted  by  Ascoli 
in  the  case  recorded  by  him  (see  par.  38).  Having 
introduced  fragments  of  lead  measuring  from  5  to  8  mm.  in 
diameter  into  the  common  iliac  veins  of  large  hunting  dogs, 
he  noted  that  the  foreign  body  easily  found  its  way  into  the 
vessel  as  if  it  Avere  sucked  up  by  it.  Nevertheless  he  never 
succeeded  in  making  the  fragment  reach  the  heart  by 
that  path  ;  in  the  first  dogs  operated  on  he  found  the  pro¬ 
jectile  nestling  in  the  liver  within  the  lumen  of  a  supra- 
liepatic  vein  and  forming  a  retrograde  embolus  without 
having  reached  the  right  auricle.  The  same  experiment 
was  repeated  with  the  animal  tied  on  its  back  for  more 
than  two  hours  after  the  operation.  It  Avas  then  killed 
and  the  fragment  Avas  found  to  have  passed  beyond  the 
heart  and  to  be  arrested  by  a  branch  of  the  pulmonary 
artery.  Monti  next  studied  on  five  dogs  the  effects  of 
projectiles  introduced  into  the  jugular  vein  and  passing 
into  the  lung.  In  three  cases  he  introduced  one  round 
fragment,  in  a  fourth  tAvo  foreign  bodies,  a  bullet  and 
an  irregular  piece  of  lead,  and  in  a  fifth  tAvo  square 
pieces  of  lead.  Radioscopic  examination  Avas  made 
at  intervals  varying  from  some  days  to  tAvo  hours 
after  the  operation.  He  found  the  foreign  bodies 

in  the  loAver  lobe  of  the  left  lung.  The  emboli  there¬ 
fore  had  forced  the  tricuspid  valve  and  passing  thi'ough 
the  right  ventricle  proceeded  till  they  Avere  arrested  in 
a  branch  of  the  pulmonary  artery.  Many  radiographic 
examinations  of  the  left  lung  Avere  made,  and  the  projectile 
Avas  definitely  recognized  moving  Avith  the  respiratory 
movement.  From  the  cohstancy  of  these  results  the 
author  concluded  that  in  the  healthy  dog  embolism  of  the 
pulmonary  artery  is  not  folloAved  by  infarct  of  the  lung 
and  the  subdivisions  of  the  pulmonary  artery  act  as  anas¬ 
tomotic,  not  terminal,  branches.  To  discover  Avhether 
attached  projectiles  Avould  sIioav  the  same  Avhirling 
movement  described  by  Ascoli  in  his  case,  Monti  intro¬ 
duced  into  the  jugulars  of  dogs  pellets  of  lead  about  5  to 
10  mm.  in  diameter  AA'ith  thin  silk  threads  passed  through 
them.  In  four  cases  he  succeeded  in  finding  the  suspected 
fragment  in  the  lumen  of  the  right  auricle  moving  in  the 
blood  Avith  the  contractions  of  the  heart.  In  one  of  the 
dogs  killed  after  a  Aveek  the  autopsy  shoAved  the  projectile 
covered  AA'ith  a  fine  layer  of  fibrin  Avhich  Avas  also  de¬ 
posited  around  the  thread  ;  in  this  Avere  numerous 
Avhite  corpuscles  Avhich  seemed  to  tend  to  inAohe  the 
thread  itself.  In  the  other  dogs,  Avhich  surA'ived  after  a 
period  of  ten  to  fifteen  days,  the  projectile,  on  radiographic 
examination,  Avas  no  longer  seen  in  the  auricle,  but  was 
found  to  have  already  passed  into  the  left  lung.  Autopsy 
confirmed  the  radioscopic  diagnosis.  The  thread  had 
broken  off  close  to  the  fragment.  In  tAvo  other  dogs,  after 
a  fortnight,  the  folloAving  conditions  Avere  met  Avith :  In 
one  the  bullet  Avas  fixed  to  the  Avail  of  the  auricle  ;  in  the 
other  it  Avas  embedded  among  the  columnae  carneae  at  the 
base  of  a  papillary  muscle  covered  Avith  fibrin  in  course 
of  organization.  A  dog  Avhich  had  one  or  tAvo  bullets 
in  the  branches  of  the  pulmonary  artery  seemed  to  be 
healthy,  and  could  even  bear  the  fatigues  of  the  chase 
AAuth  a  resistance  equal  to  that  of  normal  dogs.  From  ex¬ 
periments  on  dead  dogs  Monti  concluded  that  in  the  dead 
human  body  spherical  bullets  introduced  into  the  internal 
iliac  vein  may  be  carried  to  the  right  heart,  but  do  not 
pass  beyond  the  auricle.  The  experiment  goes  to  show 
that  a  bullet,  free  in  the  right  auricle,  meets  AA’ith  serious 
difficulties  in  its  course  towards  the  ventricle,  because  its 
weight  makes  it  difficult  for  it  to  ov’ercome  the  obstacle 
presented  by  the  Eustachian  valve  and  the  leaflets  of  the 
tricuspid.  In  Monti’s  opinion  the  experiments  show  that 
projectiles,  especially  those  of  spherical  shape,  once  they 
have  penetrated  into  the  A’eins,  proceed  in  the  direction 
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of  the  heart  Avith  relative  facility.  They  may  reach  the 
heart  either  hy  direct  Avound  or  by  an  embolic  process. 
Recent  observations  in  field  surgery  shoAV  that  the  heart 
is  not  less  tolerant  of  penetration  by  foreign  bodies  than 
other  viscera.  This  is  shoAvn  by  the  A’arious  cases  of 
penetrating  projectiles  which  have  remained  in  the  heart 
Avithout  giving  rise  to  appreciable  disturbances,  objectiA’O 
or  subjective.  He  appends  a  bibliography  referring  to 
about  70  cases  operated  on  for  gunshot  Avounds  of  the 
heart. 

45.  Fermentation  Reactions  as  an  Aid  in  the  Rapid 
Diagnosis  of  V.  choierae. 

The  identification  of  cholera-like  vibrios  isolated  from  tho 
faeces  in  suspicious  cases  of  intestinal  infection  is  a 
matter  of  the  highest  importance  on  account  of  the  epi¬ 
demiological  significance  attaching  to  the  true  T'.  choierae. 
Specific  agglutination  by  means  of  a  poAverful  immune 
serum  is  the  method  of  diagnosing  the  true  cholera  Aubrio 
on  AA’hich  I’eliance  is  usually  placed.  But  in  a  proportion 
of  cases  the  test  may  be  misleading ;  there  are  tAvo  reasons 
for  this — first,  cholera  bacilli  may  become  inagglutinablo 
as  the  result  of  sojourning  for  several  Aveeks  in  the  living 
body  or  Avhen  they  live  in  Avater  for  a  time.  The  power  of 
being  agglutinated  by  the  antiserum  does  not  then  return 
until  they  have  been  frequently  subcultured ;  it  is  then 
rather  late  to  make  a  diagnosis.  A  second  difficulty  is 
that  sometimes  cultures  Avhich  turn  out  not  to  be  true 
cholera  are  agglutinated  to  a  considerable  extent  by  the 
true  cholera  antiserum.  Gaehtgens  [Cent.  f.  Bakt.,  I 
Abt.,  Bd.  78,  1916,  p.  197)  has  attempted  to  clear  up  the 
question  by  the  investigation  of  the  fermentation  reactions 
of  the  true  cholera  vibrios  and  the  allied  organisms.  He 
finds  that  true  V.  choierae,  Avhen  recently  isolated,  pro¬ 
duces  a  marked  acid  reaction  in  mannite,  dextrose, 
maltose,  levulose,  and  saccharose,  Avhich  changes  to 
alkaline  after  five  to  seven  days  in  the  case  of  mannite, 
and  after  ten  to  fourteen  days  Avith  the  other  substances; 
exceptions  to  this  behaA’iour  are  rare  ;  on  the  other  hand, 
the  cholera-like  vibrios  produce  an  alkaline  reaction  in 
three  to  seA’en  days.  Accordingly,  any  organism  Avhich 
produces  alkali  in  the  shorter  period  in  these  tests  is  not 
likely  to  prove  a  true  cholera  culture.  In  connexion  AA'ith 
this  Avork  it  must  be  remembered  that  so  long  ago  as  1909 
Houston,  in  his  fourth  research  report  to  the  Metro¬ 
politan  Water  Board,  made  use  of  the  early  fermentation 
reactions  tor  the  identification  of  true  V.  choierae. 

Causation  of  Trench  Foot. 

Victor  R.aymond  aud  Jacques  Parisot  [C.  B.  Acad,  des 
.Scimees,  January  22ud,  1917)  bring  forAvard  further CA’idence' 
to  shoAv  that  “trench  foot’’  is  duo  to  prolonged  immersion 
of  the  loAver  limbs  in  cold  Avater,  no  cases  having- 
occurred  in  trenches  Avhich  Avere  not  under  Avater.  They 
note  that  Arabs  and  negroes  Avere  peculiarly  susceptible, 
and  suffered  severely  from  symptoms  pointing  to  a  con¬ 
dition  of  septicaemia,  high  fever  Avith  wide  oscillations, 
marked  adynamia,  and  CA^en  collapse,  a  red  dry  tongue, 
fetid  diarrhoea,  and  epistaxis.  These  symptoms  some¬ 
times  passed  aAvay  but  were  sometimes  folloAved  by 
nephritis  Avith  copious  albuminuria,  pulmonary  congestion, 
bronchopneumonia,  grave  jaundice,  and  even  death.  At 
the  necropsy  no  intestinal  lesions  of  any  kind  were  found, 
but  enlargement  of  the  liver  Avith  Avhitish  nodules  of  peri- 
hejAatitis,  enlargement  of  the  spleen,  bronchopneumonia, 
and  generalized  punctate  haemorrhage  of  the  lungs  and 
enlarged  kidneys,  might  be  found.  In  one  case  the 
visceral  parenchyma  contained  mycelial  threads  readily 
visible  on  smear  preparations  and  in  histological  sections.’ 
The  bile  of  the  first  of  these  patients,  inoculated  under 
the  skin  of  a  rabbit,  gave  rise  in  tAvelve  hours  to  a  big 
blister,  soon  followed  by  a  black  slough.  The  bile  of  tho 
second  patient  produced  the  same  effects  and  the  animal 
died  in  three  days.  Control  experiments  with  the  bile  of 
healthy  animals  proved  innocuous.  Haemoculture  re¬ 
vealed  the  presence  of  mycelial  germs  in  the  blood  in  five 
out  of  ten  of  the  more  serious  cases,  and  also  mycelial 
threads  in  the  local  lesions.  The  lesions  never  attained 
this  gravity  in  Europeans.  In  them  Scopulariopsis 
honigii  and  Sterigmatocystis  versicolor  AA’ere  found,  but 
in  the  dark-skinned  races  Mucor.  Penicillium  glancnm 
Avas  common  in  both.  Experiments  on  animals  showed 
that  usually  inoculation  did  not  give  rise  to  anA’  lesion, 
but  if  the  hind  legs  Avere  inoculated  and  kept  in  Avater  for 
some  time  there  resulted  a  gelatinous  oedema,  folloAved 
by  sloughing.  War  conditions  have  reproduced  those  of 
Pasteur’s  famous  “chilled  foAvl.’’  Stagnation  in  cold 
water  is  at  the  root  of  the  eA'il,  in  that  it  enables  tho 
infecting  agent  to  i^ass  through  the  sodden  ejiidermis. 
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MEDICINE. 


«T<  Simulation  of  Disease. 

’DOARD  Blum,  medecin-aide-major  de  I""®  classe,  in  the 
oxirnal  Medical  de  Bordeaux  (December,  1916),  describes  a 
lumber  of  the  devices  known  under  the  slang  name  of 
arotte,  used  by  malingerers  in  the  French  army.  The 
arottier  of  to-day,  be  says,  is  often  very  intelligent  and 
requently  utilizes  for  bis  purpose  the  most  recent  scien- 
iflc  discoveries.  The  doctor  must  always  distrust  men 
rbo  come  wearing  glasses  without  necessity  and  bandages 
•f  every  kind,  with  their  pockets  full  of  more  or  loss 
•utbentic  documents.  They  exhibit  marks  and  scars,  all 
1  old  standing,  which  are  the  sole  evidence  of  the  diseases 
hey  profess  to  be  suffering  from,  and  they  complain  of 
trange  symptoms  belonging  to  no  known  clinical  type, 
ntlammation  of  the  throat  produced  by  irritant  solutions 
s  a  frequent  fraud;  but  there  is  no  febrile  disturbance 
md  the  inflammation  is  not  localized  in  the  tonsils,  but 
ixtends  over  all  the  parts  which  have  been  in  contact 
vith  the  irritant.  Gastric  disturbance  is  often  produced 
irtiflcially  by  the  ingestion  of  a  mixture  of  oil  and 
obacco  ;  it  may  be  accompanied  by  tachycardia  and  even 
aundice.  This  device  is  easily  exposed  by  the  adminis- 
ration  of  ipecacuanha.  Diarrhoea  is  common;  it  is 
.iniulated  by  diluting  the  stools  with  nrine  and  water. 
Che  suspect  should  be  isolated  in  a  room  with  two  re- 
fieptacles,  one  for  the  faeces,  the  other  for  the  urine. 
py.sentery  is  simulated  by  the  addition  to  the  diluted 
aecal  matter  of  pig's  fat  or  fragments  of  raw  meat. 
Viipeudicitis  is  often  complained  of  ;  the  malingerer 
las  heard  of  pain  at  MacBurney’s  point  as  a  sym- 
litom,  but  his  knowledge  goes  no  further,  and  thus  he 
s  readily  detected.  There  are  men  w  ith  tapewmrm  wdio 
Irive  a  regular  trade  in  the  segments  they  expel. 
V  method  of  in-oducing  jaundice  much  in  favour  is  to 
iinoke  a  mixture  of  auti)»yrin  and  tobacco  in  a  pipe  and  to 
Irink  tobacco  juice;  the  simulator  of  the  present  day 
irefers-  picric  acid,  as  described  by  Chavigny  (Epitome, 
ml.  ii,  1916,  par.  25).  Haemoptysis  is  produced  by  pricking 
;he  back  of  the  throat  with  a  pin,  or  by  the  absorption  of 
flood  from  the  tongue,  gums,  etc.,  and  even  fromehickens, 
'eese,  etc.  This  blood  is  then  expectorated  by  a  violent 
it  of  coughing.  Sometimes  the  appearance  of  blood  is 
Produced  by  colouring  matters,  such  as  carmine  or  beet- 
•oot  juice.  Careful  local  and  general  examination,  wflth 
he  aid'of  the  microscope,  and  chemical  tests  if  necessary, 
vill  reveal  the  fraud.  Simulation  of  heart  disease  is  rare, 
IS  “  doping  ”  is  known  to  be  dangerous.  Albuminuria  and 
)edemamaybe  produced  in  predisposed  subjects  by  taking 
arge  quantities  of  coiumon  salt  in  millc  for  some  days. 
Vuother  method  is  the  injection  of  albumin  into  the 
fladder.  Glycosuria  can  be  produced  by  the  ingestion 
)f  phloridziu  or  ammonium  oxalate,  or  the  addition  of 
glucose  to  the  urine.  These  substances  should  be 
sought  for  in  the  urine  obtained  at  an  unexpected  moment, 
ncontinence  of  urine  is  “a  veritable  scourge  for  the 
irological  centres.”  The  detection  of  the  fraud  is  not 
dw^ays  easy.  The  genuine  sufferer  empties  his  bladder 
ibout  the  middle  of  the  night;  the  simulator  a  few' 
iiinutes  after  w'aking.  Fteau  and  lUchardot  have  in- 
/ented  an  apparatus  which  records  the  hour  at  which  the 
fladder  is  emptied.  Lesions  of  the  skin  and  subcutaneous 
■issues  are  produced  by  irritants  and  infective  matters ; 
liey  are  situated  on  parts  easily  reached  by  the  simulator, 
utense  erythema  may  be  caused  by  scratching  ;  nettles, 
onphorbiaceous  plants  and  radiant  heat  are  also  used  for 
,hc  purpose.  Drug  eruptions  (mercury,  arsenic,  iodides, 
iromides)  are  frequent,  but  are  readilj-  checked  by  isola- 
,iou  and  rigoroup  supervision.  Impetigo  may  be  produced 
)y  the  application  of  cantharides  plaster  and  tartarized 
lulimouy  ointment.  The  lesions  quickly  disappear  on 
vithdrawal  of  the  injurious  substances,  with  a  few  baths 
lud  a  short  rest.  Sw'eatiug  of  the  feet  is  sometimes 
iimulated  by  softening  the  soles  with  prolonged  hot  foot- 
laths;  excoriation  is  then  easily  produced,  and  the  feet 
uc  aftei-Avards  Avrapped  in  linen  steeped  in  urine.  Oedema 
)f  the  loAver  limbs  is  produced  by  tight  bandages,  etc. 
Mispicion  should  alAvaA  S  be  aroused  A\hen  a  man  comes 


bearing  the  marks  of  recent  constriction.  In  some  parts 
of  Lombardy  many  cases  of  oedema  Avith  febrile  sym¬ 
ptoms  occ  irred  at  c  rtain  sea  0  iS.  Their  artificial  origin 
Avas  discovered  only  alter  prolonged  investigation.  It 
Avas  discoA’ered  that  the  plant  Kqnisctum  arvensc,  also 
called  astringent  herb  or  horse-tail,  Avas  introduced  bc- 
tAveeu  the  fingers  or  toes,  and  the  parts  afterAvards 
A'igorously  rubbed  every  day  for  some  time  ;  this  produces 
a  painful  inflammation  and  considerable  sAvelling,  Avhich 
is  made  Averse  by  a  tight  bandage.  Abscess  is  most 
commonly  produced  by  the  introduction  under  the  skin  of 
septic  matters  (tooth  tartar,  etc.).  The  subcutaneous 
injection  of  turpentine  or  petrol  is  another  trick.  Arti¬ 
ficial  lipomas  and  other  tumours  may  be  caused  by  the 
subcutaneous  injection  of  paraffin  ;  such  SAvellings  rapidly 
disappear  under  A'ery  hot  applications.  Artificial  con- 
junctiA'itis  is  produced  by  placing  ipecacuanha  poAvder, 
pepper,  faeces,  or  other  decomposing  matter  under  the 
eyelids.  The  affection  is  often  refractory  to  treatment. 
Discharges  from  the  ear  are  produced  by  introducing  urine 
or  some  irritant  chemical  substance  into  the  meatus  and 
allowing  it  to  remain  there.  An  aiipearauce  of  general 
debility,  Avith  loss  of  flesh,  pallor,  etc.,  may  be  induced  by 
taking  a  large  amount  of  vinegar.  The  abuse  of  strong 
tobacco  and  the  introduction  of  garlic  into  the  anus  give 
an  anxious  look  to  the  countenance  suggestive  of  disease. 
Ar.senious  acid,  lead,  and  mercury  are  al.so  used  to  cause 
loss  of  strength.  At  the  present  day  epilepsy  is  less  often 
simulated  than  used  to  be  the  case  because  signs  are  uoav 
I  known  Avhich  cannot  be  simulated ;  for  instance,  the 
i  sphygmometer  shoAvs  that  for  an  hour  and  a  half  after  a 
fit  the  tracings  have  marked  ascending  curves,  Avith  pro¬ 
nounced  dicrotism.  Simulated  lover  is  easily  detected  by 
taking  the  temperature  in  the  rectum.  Malingerers  often 
com})lain  of  disturbances  Avhich  they  attribute  to  the 
presence  of  projectiles  left  in  their  bodies,  and  on  radio- 
graphic  examination  a  bullet  or  other  foreign  body  is 
I  actually  discovered.  But  it  has  been  introduced  by  the 
man  himself,  generally  by  the  mouth.  Examinations 
made  at  different  times  Avill  reveal  the  fraud. 

48.  Simulated  Conjunctivitis 

At  a  meeting  of  medico-chirurgical  societies  in  a  camp 
hospital  in  the  Italian  Avar  zone  on  October  30th,  1916 
{PolicUnieo,  January  3Ist,  1917),  G.  Sbordone,  ophthalmic 
surgeon  to  the  Second  Army  Corps,  presented  a  com¬ 
munication  on  simulated  conjunctivitis,  in  Avhich  he 
enumerated  the  most  common  means  of  producing  the 
condition  and  its  essential  symptoms.  The  riciuus  seed 
seemed  now  to  be  the  substance  preferred  by  malingerers. 
The  symptoms  produced  by  this  agent  are  oedema  of  the 
eyelids,  Avhich  may  be  of  normal  colour  or  slightly  reddened, 
abundant  purulent  secretion,  SAvelliug  and  thickening  of 
the  palpebral  conjunctiva  ;  at  some  points  of  the  loAvcr  lid 
Avhitish  striae  (small  eschars)  are  seen.  At  first  there  is 
no  formation  of  nodules,  follicles,  or  granules  on  the  tarsal 
conjunctiva,  or  on  the  plica  semilunaris,  but  there  is 
marked  chemosis  of  the  bulbar  coujunctiA'a,  forming  a 
ring  around  the  cornea,  sprinkled  with  numerous  reddish 
points.  In  very  advanced  stages  the  upper  portion  of  the 
conjunctival  sac  participates  in  the  change,  but  the  cornea 
remains  unaffected.  The  subjective  symptoms  are  \'cry 
slight.  The  modus  operandi  is  generally  the  introduc¬ 
tion  of  a  fragment  of  the  seed  into  the  inferior  fornix.  In 
the  Avay  of  treatment  simifle  lotions  are  sufficient. 


SURGERY. 


49.  Transplantation  of  Bone  in  Injuries  of  Skull. 

Albert  E.  Morison  (British  Journ.  Surgeri/,  January, 
1917)  says  that  one  of  the  after-effects  of  wounds  of  the 
present  Avar  Avill  be  the  large  number  of  men  from  Avhom 
a  portion  of  the  skull  bone  has  been  removed.  The 
majority  are  unfit  for  further  military  service,  and  are 
haudicaiiped  for  civil  life.  Even  Avheu  the  skull  opening  is 
small  and  the  brain  area  beneath  the  missing  bone  is  such 
as  to  cause  no  pronounced  local  manifestations,  there  haa 
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been  in  most  of  the  author’s  cases  a  sequence  of  symptoms 
whicli,  if  not  relicveil,  make  the  patient  morbid  and  self- 
conscious,  and  sometimes  even  threaten  insanity,  These 
symptoms  are  :  (1)  A  feeling  of  insecurity  and  nervousness, 
especially  fear  of  a  blow  on  the  affected  ])art :  (2)  giddi¬ 
ness,  )uore  noticeable  wlicn  stooping  or  turning  quickly; 

(3)  headache  and  throbbing  in  the  head  after  exertion ; 

(4)  general  malaise,  apathy,  and  depression ;  (5)  partial  or 
complete  loss  of  consciousness  without  any  accompanying 
C))ileptiform  seizure.  The  symptoms  have  been  associated 
with  adhesions  of  the  dura  mater  to  the  pericranium  or 
scalp;  but  wlmn  these  have  been  freed, -and  the  attempt 
has  been  made  to  prevent  further  adhesions  by  some 
membrane,  such  as  intcri)osed  fascia  lata,  the  troubles 
have  not  been  entirely  relieved-  Some  alteration  doubt¬ 
less  talves  place  in  the  cerebral  circulation  after  loss  of 
portions  of  the  skull,  and  this  may  produce  the  symptoms 
enumerated.  The  only  effective  and  lasting  remedy  seems 
to  be  restoration  of  the  skull  as  far  as  possible  by  a  bone- 
grafting  operation.  Autoplastic  grafting  gives  the  best 
results.  The  anterior  and  internal  surface  of  the  tibia  is 
the  most  accessiblb  part  from  which  the  graft  can  be 
taken.  As  a  rule  it  is  not  advisable  to  operate  within 
three  months  of  the  healing  of  the  original  wound,  as  so 
many  infected  wounds,  even  when  they  appear  to  be 
soundly  cicatrized,  have  imprisoned  in  them  foci  of  latent 
sepsis.  When  these  are  disturbed  suppuration  follows  in 
the  newly  made  wounds,  and  failure  of  the  operation  is 
likely  from  this  lighting  up  of  infection.  Before  operation 
in  these  cases  Morison  applies  radiant  heat  locally  to  the 
scar  ;  if  any  latent  sepsis  be  present  it  is  shown  by  in¬ 
flammation  in  the  scar.  In  some  cases  the  scar  breaks 
down,  allowing  of  the  escape  of  a  little  pus.  When  opera¬ 
tion  has  been  decided  upon,  the  following  are  the  details  of 
the  procedure  :  (1)  A  horseshoe-shaped  incision  with  the 
base  downwards,  extending  about  an  inchbeyond  the  open¬ 
ing  in  the  skull,  is  made  through  the  scalp"  only,  and  the 
flap  thus  made  is  separated  from  the  pericranium  and 
reflected  downwards.  (2)  The  pericranium  is  incised  round 
the  opening  about  aneiglith  of  an  inch  from  its  margin,  the 
outer  portion  is  separated  from  the  skull  about  an  inch  all 
round,  and  the  inner  portion  adherent  to  the  bony  edge  is 
freed  from  it  so  that  a  periosteum  detacher  may  pass  under 
the  skull  between  it  and  the  dura  mater  round  the  opening. 
The  pericranium  adherent  to  the  dura  in  the  centre  of  the 
gap  is  thus  freed  at  its  margins,  and  lies  between  the  brain 
and  the  bone  transidant  when  the  latter  is  placed  in  situ. 
The  dura  is  not  opened  unless  there  have  been  attacks  of 
general  or  local  epilepsy,  or  the  brain  cannot  be  felt  pulsat¬ 
ing  over  the  whole  exposed  area.  These  are  indications 
that  the  thickened  dura  may  have  to  be  removed  and  re¬ 
placed  by  some  membrane  such  as  fascia  lata.  (3)  The 
outer  table  of  bone  is  removed  for  about  half  an  inch  round 
the  skull  opening.  The  object  is  to  make  a  ledge  on  Avhich 
the  new  bone  graft  rests.  This  can  be  done  with  a  large, 
very  shai'i)  gouge,  chipping  vertically  round  the  opening, 
the  outer  plate  being  removed  with  a  smaller  gouge  from 
the  edges  horizontally.  The  rough  pieces  of  hone  left  on 
the  ledge  are  easily  removed  by  gouge  chipping.  Morison 
uses  ordinary  joiner’s  gouges  and  chisels.  (4)  Measure¬ 
ments  with  a  pair  of  coiiq)asses  arc  then  taken  of  tlie  size 
of  the  tibial  graft  reciuired.  'Tlie  head  wound  is  covered 
iq)  with  a  mop  wrung  out  of  hot  saline  solution,  and  a 
vertical  incision  is  made  over  the  tibia  down  to,  but 
not  through,  the  periosteum.  The  whole  width  of  the 
tihia  is  exposed,  and  the  periosteum  is  excised  about 
an  inch  longer  than  the  bone  reepdred,  reflected  to  that 
extent,  and  laterally  to  the  lull  width  of  the  tibia. 
It  is  important  not  to  take  the  crest  of  the  tibia 
in  renioving  the  graft,  hecause  if  that  is  removed  the 
tibia  is  so  weakened  that  a  slight  accident  may  cause 
fracture.  The  tibia  is  sawn  on  each  side  to  the  depth  cor¬ 
responding  to  the  thickness  of  the  outer  table,  the  upper  ! 
and  lower  limits  are  chiselled  to  the  required  depth,  and 
the  portion  of  bone,  with  periosteum  attached,  is  finally 
removed  with  a  wide  chisel.  (5)  The  graft  is  next  trimmed 
with  nibbling  forceps  to  the  required  shape.  Where  the 
opening  is  long  the  graft  may  need  to  he  divided  in  its 
middle  transversely  (leaving  the  periosteum  intact)  to 
make  it  correspond  to  the  curve  of  the  skull ;  and  when 
two  ])icccs  of  bone  are  needed  to  till  in  the  gapl:raus- 
versely,  tlie  graft,  taken  longer  for  the  purpose,  is  divided, 
and  the  two  pieces  arc  placed  side  by  side.  The  adjoining 
])eriosteum  of  each  piece  is  then  stitched  together  with  a  I 
fine  continnous  catgut  suture.  (6)  The  tibial  graft  is  laid  i 
on  the  ledge  of  the  inner  table  ;  the  separated  pericranium 
is  stitched  with  interrupted  catgut  sutures  to  the  peri¬ 
osteum  of  the  graft.  (7)  The  scalp  flap  is  replaced,  and 
sutured  there  with  silkworm-gut.  The  leg  wound  is 
closed  with  Michel’s  clips.  Dressings  are  applied,  and 
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the  head  tourniquet  Is  removed.  Neither  of  the  wouiu 
is  looked  at  for  ten  days,  when  the  stitches  and  clii)s  ai 
removed.  All  the  twenty-one  patients  on  whom  Morist 
has  operated  have  recovered  very  rapidly  from  the  effec 
of  the  ojieration,  and  all  have  complained  of  their  leg  moi 
than  their  head.  All  the  wounds  healed  priuntu 
Unioii  of  the  graft  to  the  skull  appears  to  be  rapid — in  to 
days  it  is  quite  secure — and  no  absorption  of  the  bone  Im 
taken  place  so  far  as  can  bo  judged  from  clinical  examiu; 
tion  and  by  x  rays.  The  author  had  an  opportunity  < 
examining  one  of  the  grafts  four  months  after  the  oper; 
tion,  and  it  Avas  found  iliat  Arm  osseous  union  had  take 
place  hetweeu  the  skull  and  the  graft;  and  that  no  great< 
amount  of  new  hone  had  been  thrown  out  by  the  gral 
than  was  required  to  cause  union  to  the  skull.  'The  geifcr'; 
synqitoms  com[)ltiined  of  before  operation  iiave  di' 
appeared,  and  some  of  the  men  have  returned  to  duty.  I 
all  cases  the  grafted  bone  remained  tender  to  pressure  fo 
from  si.x  to  eight  AVeeks  after  operation,  but  this  ho 
gradually  disappeared. 

50.  Treatment  of  Infected  Gunshot  Wounds. 

Joseph  Rilus  E.astman,  chief  surgeon.  Reserve  Hospita 
No.  8,  Vienna,  says  [Surgenj,  (;//nucco/o<7//  and  Obstetric.'^ 
-lanuary,  1917)  that  the  following  methods  of  treatin; 
infected  gunshot  Avounds  are  in  use  in  the  Americai 
Hospital  at  Vienna  :  (1)  Removal  of  infected  bits  o 

clothing  or  other  infected  foreign  matter.  (2)  Wide  in 
cision  and  drainage.  (3)  Immobilization.  (4)  Continuon 
irrigation  by  the  drop  method  Avith  Dakin’s  solution  o 
sodium  hypochlorite,  or  continuous  immersion  in  hot  anti 
septic  solutions,  as  aluminium  acetate.  (5)  Stimulatioi 
of  lymph  drainage  Avith  Wright’s  solution  of  sodiun 
citrate  1  part,  sodium  chloride  4  parts,  and  Avater  95  parts 
(6)  Regular  and  prolonged  daily  exposure  to  the’  rays  0 
the  sun.  (7)  Continuous  exposure  of  all  Avounds  to  the  aii 
Avithout  dressings  AvhencA'er  possible,  to  avoid  foreign  bod;\ 
reaction.  Small  superficial  slightly  infected  tangentia, 
Avounds  are  rinsed  Avith  normal  salt  solution  or  hydrogen 
peroxide,  and  covered  Avith  balsam  of  Peru  or  Mikulio 
salve.  Of  these  agents,  tho.se  Avhich  haA’e  proved  ol 
greatest  value  are  solar  therapy  ;  open  treatment  Avithout 
dressings  ;  continuous  irrigation  Avith  sodium  hypochlorite 
solution,  composed  of  dry  sodium  carbonate,  chlorinateei 
lime,  boric  acid,  and  tap  Avatcr.  The  surgeons  have  made 
the  following  simple  classification  :'(1)' Deep  Avonnds  Avith 
small  openings  Avhich  provide  iioor  drainage  ;  these 
result  usually  from  impacted  rifle  or  shrapnel  balls. 
(2)  Large  lacerated  Avounds  involving  deep  muscles  or 
bone,  caused  usually  by  fragments  of  bombs,  shrapnel, 
or  grenade  casings  and  dum-dums.  (3)  Large  and  small 
shalloAV  or  crater-like  sui)erficial  Avounds,  due  to  taugeutial| 
shots  or  impact  of  houldcrs,  and  large  superficial  granu-i 
lating  Avounds  folloAving  incision  for  phlegmon.  Thdl 
Avounds  in  Group  1  are  excised  or  enlarged  to  afford  proper) 
drainage,  and  at  the  same  time  to  permit  of  the  removal  of! 
bits  of  uniform,  grenade  fragments,  or  pieces  of  bone.  If| 
a  limb  is  iuAmlved,  an  immobilization  splint  is  then 
applied.  During  the  day  the  Avound  is  exposed  for  hours'! 
I  to  the  rays  of  the  sun,  and  at  other  times  is  irrigated,  or 
I  covered  witli  a  wet  dressing  of  Dakin’s  solution.  In  deej)'! 
and  c.xfcnsivc  infections  excellent  results  have  been  oh  i 
tained  by  immobilizing  the  part  Avith  a  splint  in  such  ! 
1  a  manner  as  to  leave  the  Avound  exposed.  A  rubber 
drainage  tube  is  inserted  to  the  bottom  of  the  wound,  and 
the  tube  connected  Avith  a  large  receptacle  containing  ! 
Dakin’s  solution.  'The  solution  is  allowed  to  floAV  into  the 
Avound  by  the  continuous  drop  method.  A  large  hot  aa'oI 
dressing  of  gauze  soaked  in  the  solution  and  changed  ' 
twice  daily  may  Ije  applied  with  advantage  around  the 
drainage  tube.  As  a  rule,  in  less  than  a  Aveek  the  discharge 
of  pus  ceases  even  in  the  most  active  infections,  and  the 
AV’ound  surface  is  covered  Avith  healthy  granulation  tissue. 
Foul  odours  disappear  AA'ith  surprising  quickness  under 
the  tieatment  AA’ith  the  sodium  hypochloi'ite  solution. 
Foreign  bodies  are  prevented  from  coming  in  contact  Avitli 
the  Avound  by  means  of  square  AvindoAvs  or  frames  cut 
out  of  cardboard  and  made  at  least  one  centimetre  ■ 
thick  by  rolling  crepe  paper  about  the  cardboard  ' 
squares.  This  i)rotective  frame  is  secured  around  the  i 
A\  ound  AA’ith  adhesive  plaster.  'The  open  treatment  of  ' 
infected  Avounds  recommended  last  Avintci*  hy  Braun  and 
since  employed  in  German  and  Austrian  military  hospitals 
by  W'alzel,  Loercher,  and  others,  has  in  several  hundreds 
of  cases  j)roA'ed  of  great  A'alue.  Cases  of  large  superficial 
granulating  AA'ound  are  usually  bathed  in  a  copious  puru¬ 
lent  or  sero-purnlent,  foul-smelling  discharge.  Such 
Avounds,  Avhen  treated  by  the  open-air  method,  often 
become  dry  in  less  than  tAventy-four  hours.  The  granula¬ 
tions  freshen,  and  epithelializatiou  progresses  'i-apidly. 
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Tlie  solav  rays  considerably  liasten  the  drying  of '  secre¬ 
tions  and  stininlate  epitlielial  growtli.  They  also  inhibit 
the  growth  of  many  pyogenic  bacteria  and  the  contami¬ 
nating  sapropliytcs.  Tlie  time  of  exposure  lias  been 
regulated  according  to  the  comfort  of  the  patient,  or 
according  to  the  degree  of  chemical  erythema  or 
hyperaemia,  of  the  adjacent  skin.  Wounds  are  at  first 
exposed  directly  to  the  sun  with  no  covering  what¬ 
soever.  If  smarting  or  burning  begins,  or  the  adjacent 
skin  becomes  decidedly  hyperaemic,  the  wound  is  covered 
with  a  single  or  double  layer  of  gauze  laid  upon  a 
.wire  basket.  No  ill  effects  havQ  been  traced  to  the 
,suu  treatment.  Although  dependence  has  been  largely 
placed  upon  sunlight  and  open  treatment,  together  with 
Dakin’s  solution  for  continuous  irrigation,  frequent  use  has 
been  made  of  hot  baths  in  solutions  of  older  and  better 
known  antiseptics.  Continuous  hot  baths  in  solutions  of 
mercury  bichloride,  potassium  permanganate,  aluminium 
acetate,  and  physiological  salt  have  been  used  with 
gratifying  results  in  all  varieties  of  infected  gunshot 
wounds.  Continuous  immersion  lends  itself  especially  to 
the  treatment  of  injuries  of  hands  and  wrist  or  feet  and 
ankles,  as  does  continuous  irrigation  to  the  other  parts. 
As  a  rule,  hot  baths  allay  pain  better  than  sedative  medi¬ 
cines.  The  hot  bath  in  Wright’s  solution  is  especially 
useful  in  cases  in  which  it  is  desirable  to  stimulate  lymph 
drainage,  as  in  cases  of  diffuse  hard  cellulitis,  these 
methods  for  the  treatment  of  infected  wounds  have  been 
employed  regularly  in  the  treatment  of  amputation  stumps. 
After  amputations  in  serious  infections  of  the  extremities, 
open  treatment  of  tlie  wound  has  been  the  rule.  FJapless 
amputation  has  not  been  employed.  So  much  difficulty 
has  been  experienced  in  pulling  the  skin  down  over  the 
wound  surface  in  amputations  without  flaps  done  else¬ 
where  that  the  surgeons  of  the  Vienna  Reserve  Hospital 
thought  it  wiser  to  cut  short  fiaps  and  Heave  them  wide 
open,  to  be  closed  with  adhesive  plaster  straps  after  the 
danger  of  infection  has  passed. 


51.  Primary  Wound  Suture. 

Colonel  C.  Gordon  Watson,  C.M.G.,  A.M.S.,  consulting 
surgeon  with  the  Expeditionary  Force,  contributes  a  few 
notes  on  war  surgery  in  France  to  the  St.  Bartliolomew' s 
Hospital  Journal  for  April,  1917.  He  states  that 
within  the  last  six  months  a  far  wider  field  of  wound 
suture  has  been  opened  up  by  the  method  which  he 
describes,  and  which,  in  his  opinion,  may  considerably 
modify  future  views  on  the  treatment  of  wmunds.  This 
method  includes  the  use  of  Professor  Rutherford  Morison’s 
bismuth  and  iodoform  paste— “  B. I. P.”— which  consists  of 
bismuth  subnitrate  one  part  by  weight,  iodoform  two 
parts,  and  liquid  paraffin  sufficient  to  make  a  paste. 
Colonel  Watson  believes  that  if  the  technique  advised 
by  Morison  is  carefully  followed,  the  Carrel  method 
of  wound  flushing  can  be  dispensed  with  in  many 
cases.  He  states  that  the  method  seems  to  be  well 
suited  to  recent  wounds,  though  in  these  the  amount 
of  paste  used  should  be  limited  owing  to  the  risis: 
of  iodoform  j)oisouing.  Professor  Morison’s  initial 
work  was  carried  out  on  wounds  that  rca.clied  him 
seven  to  fourteen  days  after  infliction.  Briefly,  the 
method  is  to  open  up  the  wound  thoroughly,  and  remove 
Avith  the  knife  all  damaged  tissues;  the  eutire  Avound 
surface  is  dried  AAuth  spirit  and  thoroughly  smeared  AA'ith 
paste  ;  the  AVound  is  then  filled  Avith  paste  and  closed  by 
suture  Avithout  drainage.  Very  severe  Avounds  should  not, 
at  any  rate  in  the  early  stages,  undergo  the  extensive 
operative  treatment  required  by  this  method.  Colonel 
Watson  thinks,  as  the  result  of  recent  ex])erience,  that  the 
field  lor  primary  suture  can  be  considerably  extended 
Avffh  safety  by  using  “  B. I. P.,”  Avhereby  much  economy 
Avill  resu/  not  oniy  in  time  taken  up  by  surgeons  and 
nurses  in  dressings,  but  also  in  the  length  of  time ‘required 
to  effect  a  cure.  Usually  there  is  a  moderate  though  transi¬ 
tory  initial  rise  of  temperature,  and  for  the  first  feAv  days 
there  may  be  some  redness  of  the  skin  edges,  but  pain  dis¬ 
appears  as  if  by  magic  almost  at  once.  There  is  no  need 
to  dress  the  Avound  so  long  as  the  patient  is  comfortable. 
Wounds,  though  discharging  serum  freely  through  the 
sutures,  may  be  left  untouched  for  AA'eelcs  at  a  time  except 
as  regards  tlie  outer  dressings,  without  delaying  progress. 
AVhen  the  Avounds  are  dressed  lor  the  first  time  the 
dressings  slip  off  Avithout  pain. 


52.  Projectiles  In  the  Heart. 

Pietro  Gilberti  {Malattie  del  Cuore  e  del  Vast,  February 
1st,  1917)  reports  a  case  of  jirojectile  fixed  in  the  heart.  The 
patient  Avas  Avounded  in  the  chest  on  July  7th,  1916,  Avhen 
lyiiig  face  doAvnward.  He  became  aware  that  he  Avas 


hurt  only  because  he  felt  blood  flowing  from  the  Avound 
U  hen  he  came,  under  Gilberti’s  care,  on  July  29th,  after 
passing  through  a  dressing  station  and  another  hospital, 
there  Avas  a  small  round  Avound,  painless  and  almost  com¬ 
pletely  healed,  at  the  level  of  the  right  sterno-clavicular 
joint.  hailing  to  find  an  aperture  of  exit,  Gilberti 
sent  him  to  the  r-ray  expert,  avIio  reported  that 
there  Avas  a  shrapnel  bullet  fixed  in  the  substance  of 
the  antero-mferior  Avail  of  the  left  ventricle.  The 
man  Avas  kept  under  observation  for  about  tAvo  mouths% 
He  ncA'ei  complained  of  any  symptom.  He  got  up  every 
morning  immediately  after  the  visit  and  Avent  to  bed  at 
night  after  helping  all  day  to  attend  on  men  confined  to 
bed.  Radioscopic  examination  Avas  repeated  many  times 
in  presence  of  several  doctors,  Avho  satisfied  themselves 
de  that  the  picture  ahvays  corresponded  to  the  first 
diagnosis.  The  case,  says  the  author,  is  remarkable  from 
the  total  absence  of  any  disturbance  attributable  to  the 
foreign  body  either  in  the  myocardium,  the  pleura,  the 
Jungs,  or  the  anterior  mediastinum.  The  projectile  moves 
rhythmically  and  independently  of  the  respiratory  moA^e- 
ment,  and  even  in  complete  apuoea.  Therefore  it  may 
be  inferred  that  it  is  not  pre.sent  in  the  thoracic  AA'all, 
nor  is  it  in  the  pericardium,  because  on  changing  the 
position  of  the  Avounded  man  no  change  occurs  in  the 
position  of  the  foreign  body.  Nor,  again,  is  it  in  the 
cavity  of  the  ventricle,  because  it  docs  not  folloAv  the 
movement  from  beloAV  upAvards  as  it  Avould  if  it  Avere 
suspended  in  the  vortex  of  the  blood.  But  it  has  a 
rhythmical  movement  synclironous  Avith  that  of  the  heart, 
as  if  making  a  part  of  the  cardiac  muscle  itself,  and  there¬ 
fore  folloAving  it  in  its  sliglit  movement  of  rotation  from 
right  to  left.  It  must  therefore  be  in  the  thickness  of  the 
myocardium.  Discussing  the  absence  of  haemoperi- 
cardium  and  pericarditis,  the  author  suggests  that  the 
projectile  remained  embedded  in  the  Avail  of  the  heart  and, 
acting  as  a,  plug,  stopped  by  its  presence  CAmii  the  small 
quantity  of  blood  Avhich  had  escaped  from  the  cardiac 
muscles,  'Thus  haemoperigardium  could  not  be  dis¬ 
covered  or  it  was  so  slight  that  it  AA’as  clinically  inappre¬ 
ciable.  In  regard  to  jirognosis,  Gilberti  agrees  Avith 
the  decision  of  the  medical  board  Avhich  gaA^e  the  man 
leaA'C  for  six  months.  It  Avould  be  hazardous  to  base 
a  prognosis  uoav  Avhen  precise  knoAvlcdgc  of  the  con¬ 
ditions  is  AA’antiug.  The  danger  of  the  migration  of  a  pro¬ 
jectile  is  CA'ident.  One  of  tAA’o  things  may  occur — the 
foreign  body  may  make  its  Avay  into  the  cavity  of  the 
ventricle,  or  it  may  fall  into  the  pericardium  and  from  the 
peiicaidium  pass  to  the  upper  surface  of  the  diaphragm. 
In  (he  former  case  there  Avill  be  a  complicated  syndrome 
of  heart  and  lung  symptoms,  possibly  incompatible  Avith 
life.  Haemopericardium  may  be  excluded  as  a  con¬ 
sequence,  because  not  improbably  the  projectile,  Avandcr- 
ing  into  the  cavity,  Avill  leave  behind  it  the  results  of  a 
reparative  cicatricial  process  that  Avill  prevent  the  escape 
of  blood.  In  the  latter  case  excitation  of  the  phrenic 
centre  may  result. 


53.  —  Silvan  reported  to  the  IModical  Academy  of 
Padua  ((Jazy.  det/U  Ospcdali,  No.  21,  1916)  the  case  of  a 
soldier  suffering  from  the  after-effects  of  a  gnu, shot  Avound 
ill  the  right  supraspinous  fo.-:sa  ;  radioscojiic  examination 
revealed  the  presence  of  the  projectile  in  the  heart 
Immediately  on  receipt  of  the  injury  he  had  fallen  into  a 
syncope  of  short  duration;  then  for  some  days  he  bled 
from  the  lung,  but  he  never  had  symptoms  of  impaired 
function  of  the  heart  or  complication  of  any  kind.  The 
AA'ound  ran  a  normal  aseptic  course  and  the  man  wa.s  re¬ 
garded  as  completely  cured  and  discharged  Avith  only  a 
fortnight’s  leaA^e.  On  radioscopic  examination  the  pro¬ 
jectile— a  rifle  bullet— Avas  seen  lying  completely  within 
the  cardiac  shadoAv  ;  on  antcro-posterior  exaininatioii 
it  Avas  seen  localized  in  the  loAver  third  of  the  heart 
immediately  to  the  left  of  the  mid-sternal  line,  turned 
obliquely  tOAA’ards  the  apex.  On  transA’erse  examination 
it  Avas  seen  to  occupy  the  antero-iiifciior  third  of  the  ven¬ 
tricular  region,  lying  obliquely  beloAV  and  in  front  at  an 
angle  of  about  43  degrees.  It  presented  rhythmical, 
pendulum-like  excursions  of  some  extent,  corresjionding 
AAdth  the  cardiac  revolution,  Avithout  displacement  in 
respiration  or  change  of  position.  There  AA’as  noDiing 
notable  on  objective  examination  of  the  heart ;  the  Avork- 
ing  of  that  organ  Avas  normal  eA’en  after  effort,  and  the 
pulse  aud  arterial  pressure  Avere  also  normal.  It  Avas 
thought  probable  that  the  projectile  occupied  the  riglit 
ventricle  toAvards  the  septum.  Silvan  thinks  the  case 
illustrates  the  tolerance  of  foreign  bodies  by  the  heart  ; 
this  tolerance  may  be  indefinitely  prolonged.  In  these 
circumstances  surgical  intervention  did  not  seem  to  bo 
indicated. 
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54.  Electrolysis  In  Open  Suppurating  Wounds. 

Charles  Russ  {Arch.  Bad.  and  Electr.,  January,  1917) 
states  that  electrolysis  can  be  applied  to  all  suppurating 
areas  iirovided  these  are  such  as  to  permit  the  superposi¬ 
tion  of  a  column  of  fluid  through  which  the  current  can 
flow.  Many  septic  war  wounds  could  be  healed  in  this 
way  without  pain  and  without  the  irritation  of  antiseptic 
solutions.  Given  an  open  suppurating  surface,  an  irregular 
w  ound,  or  a  sinus  discharging  pus,  the  first  step  is  to  sub¬ 
merge  the  lesion  in  sodium  chloride  solution,  1  or  2  per 
cent.  This  is  done  in  the  case  of  ulcers  of  the  leg,  for 
example,  by  placing  over  the  ulcer  a  glass  cylinder  which 
is  made  fluid-tight  to  the  healthy  skin  by  plasticene.  A 
carbon  or  platinum  foil  electrode  is  just  submerged  in  the 
sodium  chloride  contained  in  this  cylinder,  and  under  the 
limb  is  placed  a  large  saline-soaked  pad.  The  pad  is  made 
the  negative  electrode  and  the  disc  over  the  ulcer  the 
positive,  and  a  constant  current  of  a  few  milliamperes  is 
passed.  Thereupon  the  chlorine  atoms  become  linked  to 
the  bacteria  in  the  granulations,  and  in  moving  to  the  posi¬ 
tive  electrode  thej'  carry  the  organisms  out  of  the  ulcer. 
There  is  also  a  strong  germicidal  effect  proceeding  within 
the  contents  of  the  glass  cylinder,  and,  further,  an  in¬ 
creased  blood  flow  is  induced  in  the  part.  The  aim  of  the 
electrolysis  is  to  provide  a  liquid  higlnvay  (NaCl)  for  the 
bacterial  emigration  from  the  w'ound.  The  author  adds 
that,  w'liile  the  chlorine  atoms  are  carrying  the  organisms 
and  pus  cells  out  of  the  blood,  sodium  atoms,  of  course, 
are  entering  the  tissues,  and  care  must  be  taken  that  the 
amount  of  sodium  is  not  excessive,  or  the  alkalinity  set  up 
will  be  painful  and  there  may  be  a  retardation  of  healing 
due  to  the  toxic  effect  of  sodium  upon  the  cell  protoplasm. 
The  ideal  to  be  aimed  at  is  to  keep  the  reaction  at  the  body 
surface  neutral  or  only  slightly  alkaline.  Certain  organic 
acids  of  rather  low'  conductivity  if  mixed  with  sodium 
chloride  are  comparatively  little  decomposed,  and  if  only 
a  small  current  flows  the  acid  (as  such)  is  free  to  neutralize 
the  alkalinity  of  the  sodium  atoms  as  they  arrive  at  the 
cathode.  The  author  concludes  that  the  clinical  i*esults 
so  far  obtained  justify  a  much  more  extended  use  of 
electrolysis. 

55.  Meningitis  after  Brain  Wounds. 

Hart,  of  Schoneberg,  Berlin  (Bled.  Klinih,  June  4th,  1916), 
remarks  upon  how  often,  long  after  a  brain  wound  had  to 
all  appearances  completely  healed,  symi)toms  of  deep- 
seated  inflammatory,  even  purulent,  processes  show'ed 
themselves  in  a  lingering  illness  or  a  sudden  death,  while 
the  formation  of  adhesions  over  the  affected  part  gave  rise 
to  epilepsy ;  but  BittoiT  has  recently  shown  that  a  trau¬ 
matic  meningitis  may  arise  as  the  result  of  a  w'ound  in 
the  head.  It  w'as  also  found  that  an  infected  w'ound  in 
the  brain  rarely  gave  rise  to  a  diffuse  purulent  meningitis, 
for  the  brain  substance  w'as  prolapsed  into  the  wound  in 
the  membranes,  and  thus  the  subarachnoid  space  Avas 
closed.  Barany  and  Chiari,  from  their  military  experience, 
support  this  statement.  It  is  easy  to  understand  how'  an 
abscess  may  develop  deep  down  in  the  brain,  since  that 
organ  cannot  be  treated  like  any  other,  on  account  of  its 
delicacy.  The  following  case  is  of  interest  on  account  of 
the  small  number  of  cases  there  are  on  record  of  healed 
brain  wounds  wTiere  the  patient  has  survived :  A 
mortem  examination  Avas  conducted  on  the  body  of  an  old 
woman,  aged  61,  Avho  four  and  a  half  years  before  had  been 
assaulted  by  her  husband.  Over  the  frontal  protuberance 
at  the  edge  of  the  hair  there  Avas  a  depressed  scar 
about  the  size  of  a  shilling,  from  AA'hich  ran  a  linear  scar 
right  backAvards ;  a  defect  in  the  skull  could  be  felt 
through  the  circular  scar ;  round  about  w'ere  little  pieces 
of  bone  like  exostoses  ;  the  dura  mater  Avas  found  to  be  hard 
and  greyish-black,  and  firmly  adherent  to  the  meninges ; 
all  over  the  frontal  lobes  the  meninges  Avere  matted 
together.  The  adhesions  Avere  particularly  firm  in  the 
region  of  the  falx  cerebri,  and  over  the  back  part  of  the 
corpus  callosum  there  Avas  a  hard  formation  like  the  shot 
of  a  7  mm.  revolver.  There  Avas  no  flattening  of  the  con- 
A'olutions,  but  the  soft  membranes  Avere  injected,  and 
betAveen  the  cerebrum  and  cerebellum  yelloAvish  flakes 
were  found.  The  left  frontal  lobe  Avas  shrunken  and 
yelloAvish,  its  ventricle  dilated,  the  ependyma  injected, 
and  the  lateral  horn  full  of  yelloAvish-green  pus,  Avhich  Avas 
found  to  contain  diplococci ;  in  the  anterior  horn  there 
W'as  a  great  proliferation  of  the  ependymal  cells,  leading 
to  a  partial  obliteration  of  the  ventricular  cavity.  The 
choroid  plexus  Avas  deeply  injected.  The  brain  substance 
was  pale  and  anaemic,  Avhile  the  meninges  over  the 
occipital  lobe  Avere  inflamed  and  haemorrhagic.  The 
point  of  entrance  of  the  bullet  Avas  marked  by  a  piece  of 
bone  enveloped  in  tissue,  and  lying  in  the  brain  substance  ; 
the  bullet  itself  Avas  found  in  the  posterior  part  of  the 
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brain  ;  these  tw'O  points  were  joined  by  a  line  about  1  cm. 
broad  Avith  jagged  edges  of  greyish-Avhite  scar  tissue, 
Avhicli,  on  pressure,  exuded  greenish-yelloAV  pus  ;  near  the 
scar  line  w’as  a  little  collection  of  pus  about  the  size  of  a 
hazel  nut,  Avhich  had  no  connexion  Avith  the  A'entricular 
cavity. 

56.  Heliotherapy  of  Wounds. 

At  the  tAA'enty-flfth  congress  of  the  Italian  Surgical  Society 
held  this  year  [Policlinico,  March  18th,  1917)  Artemio 
Magrassi  presented  a  communication  on  heliotherapy 
as  applied  to  Avounds.  He  had  seen  it  used  in  a  con¬ 
siderable  number  of  cases  in  a  field  hospital  and  in  a 
Red’  Cross  hospital  at  Brescia.  The  cases  included  large 
suppurating  AVOunds  of  soft  parts,  suppurating  compound 
comminuted  fractures,  and  septic  amputation  stumps. 
After  each  sun  seance  a  simple  dry  aseptic  gauze  dressing 
Avas  applied.  General  treatment  Avas  ahvays  used  in  com¬ 
bination  Avitli  exposure  of  the  lesions  to  the  sun’s  raj'S. 
The  results!  are  described  by  Magrassi  as  “truly  mar¬ 
vellous,”  and  such  as  could  not  liaA'e  been  obtained 
by  the  use  of  any  antiseptic,  inasmuch  as  in  addition  to 
rapid  clearing  up  of  the  septic  processes  in  the  Avouuds 
and  seats  of  fracture  an  equally  i-apid  and  remarkable 
imiArovement  in  the  general  condition  of  the  j)atients  Avas 
always  observed. 
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57.  Histology  of  the  Brain  after  Gunshot. 

At  a  meeting  of  the  Societe  de  Medecine  et  de  Chirurgio 
de  Bordeaux  on  Januarv  16th,  1917  (Gaz.  hebd.  des  scicnccH 
medicales,  April  8th,  1917),  Anglade  and  DE  Teyssieu 
shoAved  the  brain  of  a  man  Avho  had  been  executed.^  After 
the  firing  party  had  done  its  Avork,  the  cotij)  de  grace  Avas 
given,  the  brain  being  traversed  from  side  to  side  at  the 
level  of  the  upper  third  of  the  Rolandic  zone  by  a  bullet 
from  a  revolver  fired  point  blank.  Examination  made 
immediately  after  death,  or  even,  the  authors  say,  during 
a  remaining  flicker  of  life,  revealed  traces  of  cellular 
activity  continuing  alter  apparent  and  legal  death.  Frag¬ 
ments  of  the  cerebral  cortex  of  the  paracentral  lobe  in  the 
immediate  neighbourhood  of  the  track  of  the  projectile 
Avere  taken  and  studied  by  Nissl’s  method  of  dealing  Avith 
nerve  cells  and  by  a  method  devised  by  one  of  the  authors 
lor  the  neuroglia.  The  large  motor  pyramidal  cells  Avere 
found  profoundly  modified  to  a  great  distance  from  the 
traumatic  focus.  Those  nearest  that  focus  Avere  separated 
in  their  j)rolongations  so  as  to  present  the  appearance  of 
a  jagged  tree.  Their  cellular  border  Avas  deformed  and 
filled  Avith  a  homogeneous  deeply-coloured  mass ;  no 
nucleus  Avas  recognizable.  Further  aAvay  all  degrees  of 
cell  distortion  and  chromatolysis  Avere  seen.  The  most 
interesting  feature  in  this  part  of  the  brain  Avas  the 
presence  of  signs  of  a  A'ery  active  process  of  reaction  of 
the  connective  and  neuroglial  tissue.  The  nuclear  peri¬ 
vascular  infiltration  Avas  very  abundant,  as  abundant  as  in 
the  loci  of  meningo  encephalitis.  The  nuclear  infiltration 
extended  Avidely  around  the  track  of  the  Avound.  The 
neuroglia  had  precisely  the  appearance  observed  in  the 
neighbourhood  of  loci  of  brain  softening,  cerebral 
abscess,  etc.  The  astrocytes  w'ere  considerably  en¬ 
larged  ;  the  protoplasm  Avas  visible.  The  nuclei  Avero 
SAVollen,  full  of  nucleolar  massefl  ready  to  escape  and 
diffuse  themselves  in  the  inflammatory  focus.  There  Avere 
all  the  features  of  a  true  defensive  inflammation,  Avith 
nothing  special  but  the  curious  fact  that  it  occurred  after 
death  medically  certified. 

58.  Diplococcus  lanceolatus  as  a  Cause  of  Suppura¬ 

tion  in  Compound  Fracture. 

Professor  Trambusti  recently  reported  to  the  Medical 
Academy  of  Padua  (Morgagni,  February  24th,  1917)  a  case 
of  compound  comminuted  fracture  of  the  femur  caused  by 
gunshot  Avound  in  Avhich  a  suppurative  process  Avhich 
nothing  could  check  Avas  kept  up  solely  bj^  Fraenkel’s 
DqBococcns  lanceolatus.  Restoration  of  bone,  hoAvever, 
took  place  in  a  normal  w'ay.  The  interest  of  the  case, 
according  to  Trambusti,  consists  in  the  localization  of  the 
diplococcus ;  in  the  fact  that  this  Avas  its  first  and  sole 
localization  ;  in  the  virulence  of  the  infective  germ,  Avhich 
was  such  that  a  guinea-pig  inoculated  Avith  it  died  in 
tAveuty-four  hours  ;  in  the  discovery  of  the  diplococcus  in 
pure  culture  Avithiu  the  morbid  focus  ;  and  in  the  regular 
course  of  the  bony  repair.  This,  accordiug  to  the  author, 
AA'as  due  essentially  to  the  slight  activity  of  the  toxins  of 
the  diplococcus. 
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■■I 
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From  Mr.  EDWARD  ARNOLD’S  LIST 


A  NOTABILiE  NEIHT  'WrOEK: 


OE  OEXGINAE  EIEES, 


M I DWI FERY 

Under  the  Direction  op 

COMYNS  BERKELEY,  M.A.,  M.D.,  M.C.Cantab,,  F.R.C.P.Lond., 

Obstetric  and  Gyuajcoldfeical  Surgeon  to  Middlesex  Hospital,  &c.,  &c. 

*  Edited  by 

COMYNS  BERKELEY,  H.  RUSSELL  ANDREWS,  and  J.  S.  FAIRBAIRN, 

Contributors  : 

J  '  D p®'  p  PIiyBician.to  the  Lomlon  Hospital. 

^«oTD'bZ''ppi: 

SMITH,  F.R.C.Sa,  Assistant  Obstetric  Physician  to  St.  George’s  Hospital 
J  S  FA!RBA?RN  Obstetric  Physician  to  M'estminster  Hospi'tal. 

T  n  Surgeon  to  St.  Thomas’s  Hospital, 

ri  Obstetric  Surgeon  to  St.  Mary’s  Hospital. 

ORD  WHITE,  M.D.,  M.R.C.P.,-F.R.C.S.,  Senior  Physician  for  Out-patients  to  Queen  Charlotte’s  Hospital. 

728  Pages.  With  more  than  300  entirely  new  Illustrations.  18s.  net. 

marks  a  new  epoch  in  students’  Text-books,  inasmuch  as  the  whole  of  the  book  represents  the  considered 
|Y.s.  and  the  .teaching  of  all  the  ten  authors  whose  names  appear  on  the  title  page.  It  must  not  be  considered 
ordinary  work  by  ten  contributors,  as  ev^ry  branch  of  the  subject,  text  and  illustrations,  has  received 
adequate  discussion  by  all  the  authors  and  represents  the  fruits  of  their  wide  experience  as  Teachers  at  eUht  of  the 

a  Wgh  "c™TofS«roritr^^^^^^  '»ve  reached 


Now  and  greatly  Enlarged  Edition  of  this  Standard  Work  is  Just  ready. 

MALINGERING. 


A 


By  Sir  JOHN  COLLIE,  M.D.,  Colonel  R.A.M.C.,  ' 

Medical  Examiner,  London  County  Council;  Chief  Medical  Officer  to  the  Metropolitan  Water  Boani- 
'  _ President  of  the  Military  Board  on  Neurasthenia,  &c.,  &c.  ’  I0s^  ^et 


MEDICAL  DISEASES  DF  THE  WAR. 

‘  '  By  Major  ARTHUR  F.  HURST,  M.A.,  M.D.Oxon.,  F.R.C.P.,  ‘ 

Temporary  Maior,  R-A.M.C. ;  Physician  and  Neurologist  to  Guy’s  Hospital;  Neurologist  to  the  Boval  A'ictoria  Hos-i^tal 
Netley;  lately  Member  of  the  Medical  Advisory  Committee,  Mediterranean  Expeditionary  Force  ^  ’ 

' _ ^d  Consulting  Physician  to  the  Salonica  Army.  6s  net 


The  Diagnosis  of  Nervous  Diseases 

By  PURVES  STEWART,  C.B.,  M.A.,  M.D.Edin.  F.R.C.P., 

^  Physician  to  the  Westminster  Hospital ;  Consulting  Physician  to  H.M.  Forces ;  Temporary  Colonel  A.II.S. 

With  283  Illustrations  from  Original  Diagrams  and  Clinical  Photographs.  589  pages.  Medium  8vo 
_ _ 18s.  net.  NEW  (FOURTH)  EDITION,  EXTENSIVELY  REVISED. 


New  and  Revised  Edition  of  this  well-known  Text-book. 


Surgical  Nursing  the  Principles  Surgery  Nurses 

By  RUSSELL  HOWARD,  M.B.,  M.S,  F.R.C.S., 

Assiataut  Surgeon  to  the  Lonrton  IIo.Bpital,  and  I.ectitror  on  Surgical  Niusing  to  the  Probationers  of  tlie  London  Hospital. 
New  Edition,  thoroughly  Revised  and  Fully  Illustrated.  x\  i  -f  318  pp.  6s. 


London:  EDWARD  ARNOLD,  41  &  43,  Maddox  Street,  Bond  Street,  W.  1. 
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JUST  PUBLISHED. 


The  NEW  SYSTEM  of  GYN^ffiCOEOGY 


Edited  by  THOMAS  WATTS  EDEN,  M.D.,  F.R.C.S.E.,  F.R.C.P.  ;  and  CUTHBERT  LOCKYER,  M.D..  B.S.,  F.R.C.S.,  F.R.C.P. 
In  Three  Volumes.  With  numerous  Illustrations  in  Colour  and  Black-and-White.  Crown  4to.  £6  6s.  net. 

The  British  Medical  Journal  The  New  System  of  Gynaecolosy  is  highly  creditable  to  British  gynaecology.  The  P^fOng.  paper,  and 
tions  are  admirable .  In  general  excellence  we  have  no  hesitation  in  stating  that  it  is  the  best  work  on  gynaecology  published  up  to  the  present  time. 

3V!iAc:ivi:ix.i:.Ai4^  &  co., 


STAMMERINO, 

CLEFT  PALATE,  SPEECH,  and  LISPING. 
By  Mrs.  EMIL  BEHNKE. 

Price  Is.  net,  postage  Igd.,  of  Mrs.  II.mil  Beunkk, 
18,  Earl’s  Court  Square,  S.W.,  who  receives  stam¬ 
merers  for  treatment.  Iteferences  to  Doctors  whom 
Mrs.  Bebnke  has  cured,  and  others. 


Dr.GHAUMIER’S 

CALF  LYMPH 


GLYCERINATED  and  REINFORCED 

THE  CHEAPEST  AND 
MOST  ACTIVE  LYMPH. 

Pkepaeed  under  the 
Most  miaute  Aatiseptio  Precautions, 

Supplied  in  Tubes,  sufficient  to  vaccinate 
1  or  2  persons  at  5d.  each;  per  dozen,  by  12 


tubes  or  more  4s.  6d.  10  persons  at  8d. 

per  tube;  25  persons  at  Is.  3d.  per  tube. 
Co)lapBibletuI5es(40vacciiiations)2s,6d.®2‘bh. 
Packing  and  postage  Id.  in  addition. 


Agents  for  Great  Britain:— 

ROBERTS  &  CO., 

76,  New  Bond  St.,  LONDON,  W. 


TEST  AEla  SO-CJLEEEO 


DIABETIC 

FOODS 


WITH  IODINE  SOLUTION  BEFORE  RECOMMENDATION 


GALLARD'S  DIABETIC  FOODS 


STAND  THIS  AND  ALL  OTHER  TESTS. 


CiL 


SAMPLES  FREE. 

Z.X.iLRD  &  CO., 

7«,  REGENT  STREET,  LONDON,  W. 


Food  Specialists  to  all 
tbe  great  Hospitals. 


DON’T  SELL  YOUR 

VICTORY  LOAN 


KOLA  ASTIER 


GR  AINU  L,  AXED. 


Write  at  once  to  The 
Prudential  Assurance  Co., 
142,  Holborn  Bars,  E.C.  1, 
or  to  any  of  its  Agfents. 


kBONE 


COVERS  FOR  BINDING  Vols.  I.  A  II.  of 

the  BKITISH  MEDICAL  JOUKNAL  for  1915  ami 
191*5  can  be  had,  price  28. ;  by  parcel  post23.  4d.  each. 

Remittances  must  accompany  all  orders.  Apply 
at  the  office,  429,  Strand,  W.O. 


iNJOUt 


Anti-neurasthenic,  regularises  the  cardiac 
rhythm,  stimulates  the  nervous  system. 

Medium  Dose :  Two  teaspoonfuls  a  day. 

ASTIER  LABORATORIES: 


45. 


IltOW" 


[NNE  « 


FLAg^ 


^11 


^Jhrmacic  -  ^ 


Rue  du  Docteur  Blanche,  PARIS. 
For  Samples  and  Literature  address: 

WILCOX,  JOZEAU  &  CO.,  49,  Haymarket,  London,  S.W. 

Australasia— Messrs.  Joubert  &  Joubert,  552,  Flinders  St.,  Melbourne. 
Canada — Messrs.  Kougier  Bros.,  63,  Notre-Dame  St.  East,  Montreal, 
India — Messrs.  Eugfine  Meiffre,  P.O.  Box  130,  Bombay. 

India— Messrs.  Bugfine  Meiffre,  11,  Ezi-a  Street,  Calcutta. 


SALAMON’S 

/ETHER  ..0  CHLOROFORM 


As  exclusively  used  by  the  most  eminent  anaesn 
thetists  in  the  Kingdom.  Anaesthetical ,  and 
analytical  reports  on  application  to 

SALAMON  &  CO.,  Ltd.,  Manufacturing  Chemists, 

RAINHAM,  ESSEX.  Est.l873j 


HARROGATE, 

ENGLAND. 


The  British  Aperient  Mineral  Water 

supplants  Apenta,  Hunyadi  Janos,  and  other  German  and  Austrian 
Waters. 


Editorial  Note  from  “  Lancet,”  20th  March,  1915. 

“The  Water  is  drawn  from  a  Spring  at  Harrogate.  The  constituents  are  well  balanced  in 
accordance  with  therapeutic  requirements."  .  _ 


Sold  tosT  £t.ll  dkemislis  Sl;ox*es« 


Bottled  by  CAMWAL  LTD.  at  their  Spring,  HARROQATE,  ENGLAND. 


Illlllllllllllllllllllllllllllllllllllllllllllll 
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INSURANCE- 

Medical  men  will  find  it  to  their  advantage  to  apply  for  special  terms  of 

miP^'ritAirmAM  INSURANCE  AGENCY  has  arranged  with 

FHE  GUARDIAN  ASSURANCE  CO.,  Ltd.:— 

SCHEME  (to  pay  off  Bankers'  Lo,ans  already  advanced 

2-  WHOLE  LIFE  and  ENDOWMENT  Policies 

3.  CHILDREN’S  SAVINGS  FUND  and  EDUCATIONAL  Policies 

4.  PARTNERSHIP  LIFE  Policies. 

i:  l?Xa:T  FIDElS  St''". 

o'  dents  (Mlth  or  without  diseases). 

■  and  liabiSty  •^-■glary, 

1®;  CONSEQC™TFIBf  Ss^ 

1 1  ■  THIRD  PARTY  (Horse  driving  lisks). 


lo  The  Agent  and  Secretary,  Medical  Insurance  Agency,  429,  Strand,  London,  IV.C. 

[Please  send  terms  for  Nos.  of  j 

Name 


Address 


rixe 


GXJARjyXAN  ASSURANCE  COJVTRANY  Etd.  /Estab.N 

^■.bscrlbed  Capltal^f2.000.000.  Paid  up,  41,000,000.  Total  Assets,  f7,267,0(M).  In'corae,  fl.dl’.ooo.  ' 


b- 


Antiseptic  and  Curative. 

SOAPS  &  OINTMRNT 

Doctors  and  Nurses  ejigaged  in  7var  work  at  home 
and  overseas  are  using  Sphagnol  as  a  preventative 
of  Septic  Poisoning,  'and  recoin  mend  it  as  a  retiabie 
remedy  for  1  rencli  Sores,  Eczema,  Gingivitis,  and 
the  many  other  forms  of  obscure  skin  diseases. 


Send  your  professional  card  for  a  free 
sample  set  of  Sphagnol  Ointment  and  Soaps. 


PEAT  PRODUCTS  (SPHAGNOL)  Ltd. 


18,  Queenhithe, 
Upper  Thames  St., 


LONDON,  E.G.  4 


I 


[JuxE  50.  1917- 


A  great  aid  in 
Hospital  and  Ward 
— - Work. 


For  Convalescent 
and  Nursing  Homes. 


Unequalled  for  Indolent 
&  Septic  Wounds— Shell 
Shock  Trench  Foot  and 
other  War  Ailments. 


THE  STERLING  PORTABLE 
•  HIGH  FREQUENGY  - 
VIOLET  RAY  GENERATOR 


The  Sterling  Corporation 
(Great  Britain)  Limited 


Po  r  t  a  b  1  e — Operated 
from  Lighting  current — 
Any  voltage— Powerful — 
Extremely  simple. 


TELEPHOXK-MA  YFAIR 
TELKGJiAMS—Tl’RJilXlSM,  LOXDOX. 


Sixteen  Wigmore  Street, 
London - West - One- 


Supplied  to  H.M.  War 
Office  New  Zealand 
and  South  African 
Medical  Services 
Military  Hospitals. 


Employed  and 
advocated  by  eminent 
Physicians  and 
leading  Electro- 
- therapeutists. 


BLACKPOOL  COiVIlViAND  DEPOT. 

Our  Machines  in  use. 


Treatment  of  Wounded  Soldiers 


Mechano  Therapeutic  Apparatus. 


The  LATEST  DEVELOPMENT  for  STiFF  JOINTS  and  WASTED  MUSCLE 

SIMPLE.  CHEAP.  EFFECTIVE. 

Send  for  Descriptive  Cataiog  ue  and  Price  List. 

Macliine  for  CIRCUMDUCTION  of  SHOULDER,  of  ANKLE  and  of  HIP.  Cycle  1 
EXERCISE  of  LEGS.  FOOT  and  WRIST  DROPS,  CREEPING  BOARDS,  etc.,  e' 

As  Designed  by 

Major  TAIT  MACKENZIE,  Captain  A.  E.  BARCLAY,  and  Dr.  SEEUWE 

See  Lecture  in  British  Medical  Journal,  Auffud  12th,  19 IG. 

Machines  now  being  used  with  wonderful  results  in  CONYALESCEt 
CAMPS  and  HOSPITALS  all  over  the  Kingdom. 

We  are  tine  Sole  IVIakers: — 

S.  MEGARITY  &  CO.,  Wellington  Street  Wes 

HR.  RROXJGHTONT,  M  ANTCHESTER. 


kk 


r 


TYGOS  ”  SPHYGMOMANOMETER 


(PATEN  TED) 


For  determining  both  the  DIASTOLIC  and  SYSTOLIC  Readings  of 

ARTERIAL  BLOOD  PRESSURE. 


fA,. 


V. 


Tlie  sinipiiest  and  most  quickly  adjusted  instrument  for  determining 
Arterial  Blood  Pressure.  No  leather  cuff,  hooks  or  buttons.  Accuracy 
and  rapidity  assured. 

Sensitive  but  not  delicate — soundly  constructed,  not  easily  deranged. 

CAN  EE  CARRIED  IN  THE  POCKET  IN  ANY  POSITION,  AND  IS  ALWAYS  READY  FOR  USE. 

I'vil  ^niriiculars  free  on  request.  Instruments  sent  on  approval 
}cst  free  on  receipt  of  card.  Obtainahle  from  all  reputable  dealers. 
MANUFACTURED  BY 

SKORT  &  MASON,  Ltd.,  Macdonald  Rd.,  Walthamstow,  London,  N.E. 


Application  of 
-  the  Sphygmomanometer. 
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W.  H 


BAILEY  &  SON 


As  made  for  Major  BRUCE  ROBERTSON,  CLA.M.C. 


THE  “UNGER 


TRANSFUSION 


CANULA 


‘NO  GOOD  RESULTS  CAN  BE  OBTAINED  FROM  ANY  TRUSS  WHILE  THE  DAILY  BATH  IS  TAKEN  WITHOUT  ONE.” 


EOTR  EX  ST. 


Surgical  Instruments  and  Appliances 
Hospital  and  Invalid  Furniture 

Tklk(.kams:  “BAYLEAP,  LONDON. 


-  -  -  -  38,  OXFORD  STREET,  1  LONDON  W 

•  -2,  RATHBONE  PLACE,  ’  W. 


Telephone:  2912  GERRARD. 


PATENT  BELTS,  TRUSSES,  AND  ELASTIC  STOCKINGS. 


Bailey’s  Patent  Belts  for  General 
Support,  Obesity,  Umbilical  Hernia, 
Prolapsus  Uteri,  Appendicectomy, 
Colotomy,  &c.,  &c. 


CHEAP  BELTS  FOR 
HOSPITALS  AT 
CONTRACT  PRICES. 


Private  Fitting  Rooms  on  the  Premises. 


I IW  N  T  J'JrOTICE. 


Messrs.  W_  H.  BAII^Y  &  Prepared  to  send  (immediately  on  receipt  of  letter  or  telegram)  thoroughly  Competent 

Assistants,  Male  or  Female,  to  attend  patients  at  their  homes  and  to  take  Doctor’s  instructions.  They  person¬ 
ally  superintend  the  making  and  fitting  of  the  Appliance  throughout,  thus  ensuring  the  best  possible  results. 

Price  Lists  and  I’orms  for  Measurement  Free. 


TRUSSES, 

INGUINAL, 

SCROTAL, 

FEMORAL, 

INDIARUBBER. 


TRUSSES, 

UMBILICAL 

PROLAPSUS 

MOC-MAIN 

“xylonite.’ 


I*rice  8s.  6cl. 

I 

See  Article  on  “Transfusion  of  Whole  Blood.” 

■ — Prit.  Med.  Jonrn..  July  8th,  191G. 


ALL  GLASS  SYRINGES 

Complete  20  c.c.  Size,  1.5/- 

RECORD  PATTERN  -  do.  24/- 

Best  Quality  Only. 
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WATSON’S  HJEMACYTOMETERS 

sRinriSH  iviaoe:. 

Thoma  Rulings,  with  two  Pipettes.  Price  JSl  :  12  :  6# 

GUARANTEED  ACCURATE. 

HIT.  WATSON  &  SONS,  i:.TI>.,  313,  NollborM,  ILoxidon,  W'.C.  1. 


The  latest  Improvement  in  Trusses* 


20  m.  1  c.c.  5  c.c.  10  c.c.  .  20  c.c. 

Prices  .  XO,6  X2  6  X5/-  X8/-  23, 

Complete  with  2  Needles  in  Case  as  illustrated. 


A  FEW  OF  THE  FAMOUS  SINGER  “lO’s”  ARE  NOW 
AVAILABLE  FOR  IMMEDIATE  DELIVERY  TO’  THOSE  ABLE 
TO  OBTAIN  PERMITS  FROM  THE  MINISTRY  OF  MUNITIONS. 

PRECEDENCE  IS  USUALLY  GIVEN  TO  DOCTORS. 

IF  WOULD-BE  PURCHASERS  SO  DESIRE  WE  WILL  MAKE 
THE  NECESSARY  APPLICATION  ON  THEIR  BEHALF. 

Write  to-day  for  full  particulars^ 

SINGER  &  0°: 

COVENTRY. 


LONDON  DEPOT: 

17  tiOLBORN  VIADUCT,  E.C 


WIVT.  COLES  &  CO., 

TRUSS  SPECIALISTS.  Inventoks  op 

the  spiral  spring  truss. 

5.  SACKVILLE  STREET.  PieCADILLY,  W. 

OreuiovcU  Ijom  225,  PICCADILLY.)  Pariiculwt  bj/  ejtU 

'tfiLEPUOMt— 2e4tJ  ilayfalft 


NEW  GENERAL  CATALOGUE  NOW  READY— 
free  on  appiieation  to  the  Profession  and  Hospitals,  ete. 


SURGICAL  MANUFACTURING  COMPANY, 

Surgical  Instrument  Makers  to  the  War  Office,  etc. 

83-S5,-  MONXIlVIEIl  ST.,  I.ONOON,  W".  BRITISH  MAKE. 


Safety'  in  Recommendation. 

The  medical  man,  asked  to  recommend  a  reliable  filter, can  with  assurance  suggest 

The  Berkefeld  Filter 


Used  practically  all  over  the  world,  under  different  climatic  conditions, 
the  Berkefeld  is  a  Filter  which  always  gives  the  greatest  satisfaction. 

All  information  concerning  this  British-owned  and  manufactured  Filter, 
together  with  lists  and  prices  may  be  secured  on  request  to— 

TTho  Berkefeld  Bilter  Oo.  (British), 


Imperial 
(  Wh  ole  sale  only.) 


House,  Kingsway,  L,oricIon,  W'.C.  3. 

Name  of  nearest  retail  agent  on  request. 
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VACCINE  REFRIGERATCRS 

e  liavo^  a  fcAv  A-8  licfrigerating  ^facliiiics  ready  for  early  deli  eery  against 
(lass  A  Certilicate.  These  ( French)  machines  are  admirably  adapted  for  A^aceine 
Refrigerators  and  to  Cieneral  and  Field  Hospital  use.  As  used  by  the  Indian 
Government,  the  Eland-Sutton  Institute,  etc. 


BROWNj,  BOVEBi  &  OO-^  Ltd.^  Gaxton  Hoys@  Westmifistei*,  S.W.1 


The 

NORWICH 


CREPE  4i  BANDAGE 

SUPERIOR  ENGLISH  MANUFACTURE 
Jxlremely  ela5fic.but  contains  no  rubber. 
FAST  WOVEN  EDGES. 


The  stairs  iiei'er  xcorry  me 
when  I've  got  my  Koru'icti  Crepe 
Bandage," 

fTHE  BANDAGE  THAT 
CAN  BE  STERSLIIED, 
V  IMPORTANT 
THE  EDGES  WILL  NOT 
•TRAY  OUT  NOR  RAVEL. 


Invaluable  for  all  binding  purposes. 
Entirely  displaces  bandages  of  rubber 
and  elastic  web.  Considerably  more 
durable,  although  less  than  one-third 
the  cost  of  rubber  or  elastic  web. 


WOOL  V.  COTTON 
Sterilized  Bandages. 

Patients  having  varicose  veins  and  other 
ailments  requiring  the  use  of  bandages 
usually  .suffer  from  cold  extremities,  due 
to  bad  circulation.  They  require  xvarinfh 
as  well  as  support.  The  Norwich  Crepe 
Bandages,  containing  wool  provide  this 
warmth  aud  do  not  absorb  grease  .so  readily  as  tbase  made 
of  cotton.  Moreover,  they  may  be  thoroughly  clean.X'd  by 
the  use  of  (not  boiling)  soapy  water,  with  the  additioN  of 
a  little  ammonia  or  soda.  'i'he  bandages  are  heaUliy  a.yd 
comfortable  to  wear,  giving  the  necessary  firmtie.s.s,  yet  yield¬ 
ing  to  every  movement.  Self-clinging  aud  self-adjusting. 

The  Norwich  Crepe  Bandage  Is  supplied  only  through 
the  leading  wholesale  houses,  neatly  wrapped  in 
labelled  packages.  Its  inexpensiveness,  compared  with 
foreign  productions,  and  its  high  quality,  universally 
commended  by  the  medical  and  nursing  professions, 
make  it  ideal  for  sufferers  from  varicose  veins  and  for 
all  purposes  where  bandages  are  required.  Send 
for  prices  and  samples  to  the  sole  manufacturers  : 

THE  NORWICH  CRAPE  CO.  (1855)  LTi).. 

St.  AuKUStlno’s  8. Ik  Mills,  Norwich,  Nur. 

London  buyers  can  obtain  samples  and  prices  from  Mr.  T. 
Enstaxvay,  London  representative,  7.  Wool  Uxehange.  E.C.  'i 


Provincial  Selling  Agents Messrs.  FnEESK  &  Moon. 
iOO.  Bermondsey  Street,  London,  S.E.  1. 
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^^PHONOPHORE”  STETHOSCOPES 


The  New  Patent  “  Phonophore”  Stethoscope  .  (Fig.  A.)  8/6  I  The  New  Patent  “Phonophore  ”  Stethoscope,  Double  flexible  (Fig.  15.)  13  6 

Ditto  ditto  .  ditto  Cliest  piece.(Fig. JB.)  .7  6  _ _ Ditto  ■  ditto  ditto  Binaural  (Fig.  E.)  16  6 

Ditto  ditto  ditto  Single  flexilile  (Fig.  C.)  9  9  1  Ditto  ditto  ditto  ditto  folding  (Fig.  F.)  17  6 

COPIES  OF  UNSOLICITED  TESTIMONIALS.  - 


Deaii  Sir.?, — “  1  find  that  most  certainly  the  chest  sounds  are  rendered  clearer  and  more  distinct  by  your  “  Plionopliore”  titan  by  any  stethoscope  I  have  us&t 
during  over  30  years’ work.” — Yours,  F.K.C.S.  , 

Deak  Sirs, — “  l  have  found  your  “  Phonophore  ’  hy  far  ti  e  best  stethoscope  I  have  ever  used.” — Faithfully  Yours. 

Extract  from  the  “British  Medical  Journal,”  Oct.  28th,  1911. — “  Some  years  ago  Messrs.  Arnold  &  Son.s,  of  Giltspur  Street,  E.C..  Itrought  out  a  Stethoscope 
whicli  tliey  named  tlie  ‘Phonophore.’  Its  construction  secured  a  considcratfly  increased  volume  of  sound,' and  the  appliance  .gained  favour  among  tliose  dis¬ 
satisfied  on  general  grounds  vVitli'ordinary  stethb.scopcS,  or  rVhose  needs.  Owing  to  some  lack  of  aural  acuity,  were  not  adequately  inet  tliereby.  Of  this  appliance 
tlie  same  linn  has  recently  brought  out  a  modification  in  which  the  bell-like  attachment  constituting  the  chest-piece  is  provided  rvith  two  sound  tubes  insteail  of 
one.  These  tube.s  are  continued  upwards,  the  sound  thus  being  conveyed  to -each  car  direct  from  the  collecting  chamber.  Each  ear,  tlierefore,  receives  the  .same 
amount  of  sounii,  although  the  same  amount  of  sound  may  not  be  perceived  if  there  is  any  difference  in  t  he  liearing  power  of  the  two  ears.  Tlie  gross  volume  of 
sound  is  also  greater  tliaii  supplied  even  by  the  original  ‘  Phonoi>hoi-e.’ -  This  moiltficatfoii  uf  the  ‘  l^iionophore ’  is  worth  examination  by  anyone  interested 
in  stethoscopy.  - - 

ARNOLD  &  SONS,  n^ANUFACTURERS,  fiiltspur  Street^  London^  E.G. 

(J.  E.  ARNOLD.  E.  K.  ARNOLD.)  Telegraphic  Address:  “Instruments,  London.”  Telephone  No.  5240  City  (3  Lines). 


THE  HOUSE  FOR  EVERYTHING  ELECTRO-MEDICAL 


...... 


THE  “KOMPACT”  X-RAY 

1.  12-in.  Spark  Iiitensi-  II. 

lied  Tiaiisformer 

2.  Condenser 

y.  S[)intcrmeter  1.^. 

I.  Milliainperenietcr  16. 

5.  Oak  Carrying  Case 

6.  X-Ray  Tube  Stand  17. 

7.  Protective  X-Ray 'Tube  18. 

Shielil 

8.  Compressor  Cylinder  19. 

9.  “  Triiimpli  ”  Mercury 

Interrupt  Cl¬ 
io.  Switchboard  and  Rlieo-  20. 

.stat  21. 

11  Two  X-llay  Tubes 

12.  One  Valve 'rube  22. 

13.  Safety  X-Ray  'Tube  23. 

Rack 


INSTALLATION,  No. 

Fluorescent  .Screen 
witli  protective  lead 
glass  front 

Col  lapsibleFliioro  scope 
Slide  Rule  for  calcu¬ 
lating  exposure.? 
Iiitciisil'yiiig  Screen 
Intensifying  Screen 
Casefte 

Special  Negative 
Viewer,  to  take  any 
size  iiegat  ive 
X-Ray  C'oucli 
Pair  of  Protective 
X-Ray  Gloves 
I  lbs.  Mercury 
Eiglit  various  size 
Developing  Dislies 


SO. 


31. 


comprises  : — 

Eight  various  sizd 
Printing  Frames 
Dark  Room  Lamp 
Ten  Bottles  Toning 
and  Fixing  Solution 
1  doz.  Packets  Tabloid 
Developer 

Tw  o  Measure  Glasses 
1  gross  assort e<l  X-R.iy 
Plates,  Best,  up  tot 
l-'jbyI2 

21  Packets  of  Printing- 
out  Paiicr,  Full  Set 
of  Connecting  Conts, 
lieavily  insulated. 

12  lbs.  Hyposulpliite 
of  .Soda. 


“  k;oivi:i>ilct  ” 

X-RAY  IRS’TAr.I-A'riON 

INo.  11.  Patented  a)id  Registered. 

BRITISH  MADE. 

As  supplied  to— 

The  British  War  Office  The  Crown  Agents  for  the  Colonies 

The  Imperial  Russian  Government  The  British  Red  Cross  Society 
And  auxiliary  Hospital  Organisations  throughout 
England,  France,  Egypt  and  Russia. 

(Complete,  as  Illustrated  and  -4^  1  '2  A 
*  *vl^Er  Detailed  below),  X;  1  O  " 

For  Voltages  from  50  to  250  Direct  Current. 

Can  also  be  supplied  to  work  on  Alternating  Current, 

PLEASE  SEND  FOR  DESCRIPTIVE  CATALOGUE. 
’Phone:  1570  HOLBORN. 

The  Medical  Supply  Association, 

(B.  E.  GREVILLE,  M.B.,  C.M.,  Proprietor), 

Actual  Manufacturers  of  X-llup  Airparatus, 

1C7~185;  Gray’s  Inn  Road,  London,  WcC. 


JJOTE. 

The  extraordinary  discharge  through  12>in.  of  air  space 
obtained  with  our 

“KOMPACT”  OUTFIT,  No.  11. 


li 
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Founded  - 
1834. 


HUMPHREYS’  sr"S.r. 


Mobile  Hospital  Buildings  and  the  New  Patent 
Brickwork  System  of  Construction  for  Munition 


Factories  and  Dock  Sheds. 


HOSPITALS 

FOR 

s,ooo 

BEDS 


ERECTED 


SOMEWHERE 


IN  FRANCE” 
AND 

“ELSEWHERE” 


THE  ABOVE  COMPLETE  “HUTTED”  HOSPITAL  FOR  540  BEDS  ERECTED  IN  FRANCE. 


SAILORS’  AND  SOLDIERS’  MOBILE  PANEL 
HUTS  AND  HOSPITAL  WARDS 

as  supplied  from  Stock  to  the 

The  Sr^hish  Red  Ci?oss  Soeietiy,  stnd 
O^dei?  of  Sf.  John  of  JeF^uso^lem, 

Etc.,  Etc.,  Etc. 


Building'S  shipped  complete  from  our  Works  on  the 
Thames.  Standard  Sizes,  stocked  in  Sectional  Panels, 
simple  in  construction,  to  erect  abroad  ordinary  labour. 

For  full  particulars,  Specifications  and  Estimates,  apply  to  — 

lUMPHREVS  Ltd.,  KNIGHTSBRID6E,  LONDON,  S,W.  7 

(Contractors  to  the  Admiralty,  War  Office,  Australian  &  Canadian  Governments.) 


fTELEPHONE:  6447  KENSINGTON  (3  Lines). 

I 


Telegrams:  HUMPHREYS,  KNIGfITSBPIDGE.  LOND’v)N. 
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FULL  SAMPLE  SENT  TO  DOCTORS. 

FRAIVIE  FOOIJ  CO.,  Standen  Road,  Southfields,  London. 


Obtainable 
from  all 
Chemists 
and  Stores. 


THE  MOST  ECONOMICAL  INFANTS’  FOOD. 


GOlLiD 


IVIElDAri  Intematioixa-l  Congress  of  Medicine,  ILiondon,  1913. 


IMEXS'37.  ..SEl  GO.  (hewletts.)  | 

MIST.  DAMIANiE  CO.  (Hewlett’s)  will  be  found  to  pos.sess  all  the  properties  of  Damiana,  viz  Its  alternative  effects] 
on  the  alimentary  canal  and  tonic  action  upon  the  brain  and  nervous  .system  generally.  ] 

In  all  the  various  forms  of  loss  of  nerve  power  Mist.  Damian.e  Co.  (Hewlett’s)  is  a  powerful  remedy,  relieving  thej 
exhaustion  and  conferring  renewed  capacity  for  mental  gnd  physical  endurance.  _  _  _  ; 

As  a  nerve  tonic  and  brain  stimulant  it  is  unequalled,  and  its  invigorating  properties  will  be  found  invaluable  in 
many  di.seases  where  there  is  great  depression  and  exhaustion.  In  paraplegia,  hemiplegia,  and  partial  paralysis,  it  is 
partimdarly  indicated,  and  may  be  suitably  and  satisfactorily  employed  wherever  a  powerful  nerve  stimulant  and 
restorative  are  required.  Dose — One  or  Tno  Drachms  in  Water. 

MEDICAL  OPINIONS. 

“  I  have  tried  your  Mist.  Damian®  Co.  considerably  in  the  dyspepsia  of  commencing  phthisis,  and  can  very  strongly  recommend  its  nse  In 
those  cases.  It  soothes  the  stomach  wonderfulUi,  and  enables  the  patient  to  take  more  food  lehilst  acting  as  a  powerful  stimulant  in  relieving 

exhaustion." — Yours  faithfully,  W.  H.  B. - ,  B.A. (Cantab.),  M.K.C.S.,  L.S.A.  i  . 

■THE  MEDICAL  ANNUAL.—"  Damin®  is  not  used  so  frequently  in  tliis  country  as  in  America,  where  its  value  as  atonic  for  Neurasthenia 
is  well-know  n.  Messrs.  Hew  lett  &  Son  put  up  a  very  excellent  preparation  of  this  drug  combined  with  Nux  Vomica  and  simple  aromatics 
and  bitters,  which  is  valuable  for  dispensing,  and  yields  very  satisfactory  results  in  treatment.”— 1898. 

j)r.  M _  B.N.,  writes ; _  “  Farnham  (Hants  ),  Sept.,  1903. 

"I  have  frequently  prescribed  your  Mist.  Damian®  Co.,  and  proved  it  efficient  in  treating  Neur.asthenia.” 

I»rICE,  11-  Xl».  :]Pa.ofcedl  Am.  lO-oac.,  22-oz.,  40-oz:.,  stnd  90-oas.  Boti^les. 

pJSparWlSiy'b?-  C.  J.  HEWLETT  &  S0¥,  If d.735To  ^2rCharlo  St.,  LONDON,  E.C. 


THIS  preparation  being  British,  inability  to  obtain  supplies  need  not  be  anticipated. 

FORMULA.  Casein  95%,  Glycerophosphate  of  Sodium  24%,  Glycerophosphate  of  Calcium,  24%. 

Its  use  is  iudicuted  in  the  treiitnieut  of  Neurasthenia,  Tahes  Dorsalis,  Neuralgia.  Nervous  conditions  in  which  an  excess  of  pliosplmtes, 
are  excreted  in  the  nrine.  Phthisis,  Chronic  Dyspepsia,  Aiuemia,  Insomnia,  and  wasting  diseases  generally. 

The  presence  of  the  Calcium  salt  gives  it  a  high  therapeutic  value  in  the  treatment  of  Rickets. 

SAMPLES  AMD  PARTICULAItS  SEXT  FREE  TO  THE  MEDICAL  PROFESSION  ON  REQUEST. 

CLAY,  PAGET  &  CO.,  Ltd.,  71,  Ebury  Street,  Eaton  Square,  London,  S.W. 

Telegrapliic  Address— “  Lactose,  London.”  Telephone-Victoria  5013  (2  Lines). 


EMETinE. 

Hydrochlorid  (Wiiiffen’s)  Hydrobpomidi 

FOR  HYPODERMIC  INJECTION. 

ALSO  EMETINE  — BISMUTH  — IODIDE 

FOR  ORAL  ADMINISTRATION. 

“Fortunately  we  now  possess  in  EMETINE — BISMUTH — IODIDE  a  drug  which  sterilizes  chronic  cyst  carriers  with 
a  certainty  not  attained  by  any  previous  method.” — Vide  Dr.  GeorgE  Loav,  M.A.,  M.D.,  in  the  Medical  Jtcciem, 
Eebrnary,  1917,  page  5(5. 

“Emetine  is  specific  in  Amcebic  Dysentery.” — E.  R.  AViiiTMORE,  New  Yorh  Medical  Journal. 

May  be  obtained  by  ordering  Whiffen’s  Brand,  from  all  Chemists  and  Wholesale  Drug  Houses  in  the  United  Kingdom  and 

Abroad,  or  direct  from — 

IZV’mimiEN  &  SON'S,  Battersea,  ILioiidoii,  S.'W. 

Telephone  :,254  and  255  Battersea.  PAMPHLET.  ON  APPLICATION. 
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I  A  Wonderful  Collection  of  Babies* 


Under  the  auspices  of  a  I  U3LIC  AUTHORITY,  every 
one  of  the  Babies  shown  in  this  photograph  ^vas  brouglit  up 
on  cows  milk  diluted  with  BARLKY  W’ATKR  made  from 

ROBINSOII’S  ' iHRLEY. 

The  cheapest,  best,  and  most  natural  food  for  hand-fed  babies. 

Send  for  Free  Literature:  Dept.B.MJ.  KEEN,  ROBINSON  &  CO.,  LTD.,  LONDON. 


Differs  from  other  preparations  of  the 
Hypophosphites.  Leading  Clinicians 
in  all  parts  of  the  world  have  long  recog¬ 
nized  this  important  fact.  HAVE  YOU? 


Syr.  Hypophos.  Comp.  FELLOWS 


Cheap  and  Inefficient  Substitutes 
Preparations  “Just  as  Good” 
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First  Class  Award  for 
Liquors  and  Liquid 
Extracts  and  Fliarina- 
ceutical  Preparations 
International  Medical 
ExliiL)ition,London,'8 1 . 

% - a? 


BATTLEY'S 


c?: 


LIQUORS 


First  Cdass  Award  at 
W  Olid's  Industrial 
Exposition, 

New  Orleans.  1885, 
Bronze  Medal, 

St.  Louis,  1904. 


The  following  preparations  have  for  many  years  been  used  and 
prescribed  hv  medical  men  ;  they  are  therefore  thoroughly 
recommended  both  on  account  of  their  high  therapeutical 
properties  and  their  great  purity  as  galenical  preparations. 


Liquor  Opii  Sedativus  (Battley) 

Dose  :  5  to  15  inininis. 

The  Oldest  and  still  the  Best  Hypnotic  and  Sedative. 
Twice  the  strength  of  Tinctura  Opii  B.P. 

Safe  in  use.  No  disagreeable  after-effects. 
Composition  always  reliable. 

Liquor  Cinchonae  Cord.  (Battley) 

Dose  :  2  to  15  ininiuis. 

The  most  reliable  preparation  of  Cinchona  Bark, 
Contains  all  the  active  principles  of  Yellow  Bark. 

Will  remain  unaltered  for  a  great  length  of  time,  being 
free  from  starch,  etc. 


Liquor  Cinch,  Pallidae  (Battley) 

Dose:  2  to  15  minims. 

A  well-known  and  useful  preparation  In  Malarial 
Diseases  and  in  Convalescence  after  Illness. 

.  Does  not  disturb  the  stomach. 


Liquor  Secalis  Cornuti  (Battley) 

Dose :  20  to  60  minims. 

Pre-eminent  among  Ergotic  Preparations  for  Purity  and 
Strength,  and  has  proved  to  be  unrivalled  in  the  following 
therapeutical  actions  : 

As  an  Emmenagogue  and  Ecbolic,  in  Post  Ptirtum 
Haemorrhage,  as  a  Haemostatic,  etc. 


Battley 's  Liquors  are  issued  in  2  oz.,  4  oz.,  8  oz,  and  1  lb.  bottles. 

They  are  prepared  according  to  the  original  process  of  the  late  Richard  Battley. 

\ 

So/e  Manufacturers:  Te/c-phone:  Central  2m. 


Teh’arnphic  Address:  "Sedative,  London.” 


BATTLEY  &  WATTS,  18  Wellclose  Square,  LONDON,  E. 


Oanle 


C 


*0 


ENTERO-COLITIS 

I  ESPECIALLY  IN  CHILDREN 

1  is  promptly  relieved  and  the  road  to  recovery  is  made 

i  safe  and  comfortable  by  Ihe  application  of  hot  Anti-  ’ 

j  phlogistine  over  the  entire  abdominal  wall.  . 

ANTIPHLOQISTINE 

i  produces  a  depletion  of  the  enteric  and  peritoneal  vessels 

and  stimulates  the  solar  and  hypogastric  plexuses,  re¬ 
lieves  the  tenesmus,  the  muscular  rigidity  and  the  pain. 

ATHLETIC  CONTUSIONS 

I 

Sprains — Strains — Spike  Wounds — Traujnatic  Synov¬ 
itis — Myalgia  and  other  congestions  due  to  outdoor 

activities,  yield  promptly  to  the  application  of  hot 

i 

1 


TRADE  MARK. 

THE  DENVER  CHEMICAL  MFC.  CO.,  BOW,  LONDON,  E.  3. 
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FOR  THE  DISINFECTION  OF  DRINKING  WATER. 


Boot  S  purl  drug  Co.  Limited  beg  to  announce  that  they 
are  in  a  position  to  supply  immediately  tablets  of  “Halazone” 
(p-sulphondichloraminobenzoic  acid),  Dakin’s  new  water  disinfec¬ 
tant.  (Vide  Ma\)  26th,  1917).  The  action  of  “Halazone”  is 

positive,  and  may  be  relied  upon  for  the  crudest  of  waters.  Each  tablet 
is  sufficient  to  sterilize  one  quart  of  contaminated  water,  but  in  cases  of 
extreme  contamination  a  second  tablet  may  be  necessary.  , 


“HALAZONE”  IS  INVALUABLE 
FOR  THOSE  ON  ACTIVE  SERVICE. 

Sold  in  bottles  of  100  tablets,  price  6d. ;  Post  free  from  Nottingham,  7id. 


AN  IDEAL  ANTISEPTIC 

OF  WIDE  APPLICABILITY  IN  THE 
TREATMENT  OF  INFECTED  WOUNDS 
AND  IN  SURGICAL  PRACTICE. 

CHLORAMINE-T 

(p-toluene-sodium-sulphochloramide). 

Introduced  by  Dr.  H.  D.  Dakin  and  bis  colleagues  of  the  Leeds  University. 

The  use  of  Hypochlorite  antiseptics  marks  a  new 
era  in  treatment.  The  new  product  — 
CHLORAMINE-T,  is  a  great  advance  on  the 
solutions  containing  Hypochlorous  Acid  which  are  now 
so  widely  used.  It  is  practically  non-toxic,  does  not 
coagulate  blood  serum,  and  is  stable  both  in  powder 
and  solution.  It  may  be  employed  not  only  for  the 
treatment  of  wounds,  but  also  as  a  mouth  wash,  nasal  '  ' 
or  vaginal  douche,  and  for  urethral  irrigation. 

Supplied  in  Powder  in  loz.  bottles,  1/2; 

4oz.  3/6;  11b.  12/6;  also  in  Tablets — 8'75 
grns.— bottles  of  25,  1/4;  50,  2/6;  100,  4/6. 

Tablets,  43 '75 — bottles  of  12,  2/8,  for  making 
solutions  of  known  strength.  All  post  free. 


BOOTS  PURE  DRUG  Co.  Limited, 


THE  LABORATORIES, 


NOTTINGHAM. 


JESSE  BOOT,  Managing  Director. 


Boots  Pure  Drug  Co.  Limited. 
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IM#HE 

Nursery  Requisites. 


-H- 


VINOLIA  BABY  POWDER. 

This  pure,  antiseptic  P owder  is  scientifically  prepared 
from  an  entirely  new  formula.  It  keeps  the  skin  cool, 
prevents  chafing  and  soreness,  and  can  be  recom¬ 
mended  With  the  utmost  confidence  by  members  of 
the  Medical  Profession  when  asked  to  prescribe  a 
Nursery  Dusting  Powder. 

Nursery  Box,  with  Puff  -  -  2/-  complete. 

Dredger-top  Refills  -  -  -  6d.  each. 

Sprinkler  Tins  -  -  -  -  lOd.  ,, 

VINOLIA  BABY  SOAR 

A  guaranteed  neutral  and  pure  vegetable  Soap, 
specially  prepared  for  the  tender  skins  of  Infants. 

4^d.  per  tablet ,  l/^'l  3-tablet  Box. 

ROYAL  VINOLIA  CREAM. 

An  essential  for  all  nurseries.  Soothing  and  healing. 

Allays  irritation. 

In  Boxes,  l/H,  2/-,  3/9  &  6/9. 

SAMPLES  SENT  FREE  ON  REQUEST  TO  MEMBERS  OF  THE 

MEDICAL  PROFESSION. 

E  V  280-29 


VINOLIA  C9  U.P 

"  LONDON  —  PARIS; 
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^  1>U1?E.  PERMANENT  4  PALATABLE.  J 

Conveoieat  to  J^aodle.  £asy  to  a<fmiaister.\  t 


(CRYSTALLINE) 

wini 


PARAf  tfW 


ContatrtffSO^'  by  weight  of  Pure 
Liquid 'Parartin.  ‘ 


'■  A  NEW.  IMPROVED 

ANJ5  ENTIRELY  SATISFACTORY 
method  of  ADMJNTSTErIng”  LIQUID 

eliminating  the  disadvantages 

OF  THE  UNCOMBINED  OIL  AND  ADDING  TO  THE 
^^^^^ACY  of  THE  TREATMENT.  OF  PROVED 

VALUE  IN 


AND  ASSOCIATED  CONDITIONS. 

""  OF  SPECIAL  ■  VALUE  FOR 

INFANTS,  CHILDREN  &  INVALIDS. 

Containing  50  per  cent,  of  PURE  LIQUID  PARAFFIN' 

OF  HIGH  VISCOSITY  AND  PRESENTED  IN  DRY  FORM. 


Extremely  pleasant  to  taste,  it  mixes  freely  with  milk  or  water 

WITHOUT  SEPARATION  OF  THE  OIL.  ThE  H  IGH  LY  '  N  UTRIENT.'  DIGESTIVE 
AND  milk-modifying  PROPERTIES  OF  THE  “WanDER"  MaLT  ExTRACT  ARE* 
RETAINED  UNIMPAIRED.  THUS  MAKING  THE'  PREPARATibN  A  VALUABLE 

ADDITION  TO  INFANT  FEEDS. 

It  MIXES  THOROUGHLY  WITH  THE  INTESTINAL  CONTENT.  r-r,c 
VENTING  FORMATION  <?F  SCYBALA.  AND  DOES  NOT  CAUSE  ’  OVER 

LUBRICATION. 

‘  Wander  Ext.  Malti  c  Paraffin. 

We  invite  members  of  the  Medical  Profession  to  writ 
for  Clinical  Trial  Specimen. 


45.  COWCROSS  ST..  LONDON.  E.C.  1 

WORKS:  KING'S  LANGLEY. 


...-A..  . . ////.I,. .,////„. . Wh./L . 1////1L 
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ALL  REACTIONS  of  the  body  fluids  and  tissues  are  COLLOIDAL. 

Before  a  drug  can  exert  its  full  therapeutic  action  it  is  necessary  for  it  to  become  converted  into  the 
colloidal  state  (Dr.  - ,  in  the  Bnixisn  Medical  Journal,  19th  May,  1917). 


COLLOSOLS  are 
Drugs  in  the 

I 

Colloid  State. 


COLLOSOLS  are 
isotonic  and 
isomorphic  with 
the  elements  of  the 
body. 


GOLLOSOL  IODINE 


is  superior  to  organic  Iodine  Compounds 
and  Iodides.  It  is  directly  assimilated  into  the  blood  stream  and  is  wholly  absorbed. 
It  nei  er  causes  lodism.. 

GOLLOSOL  IODINE  AQUEOUS  (1-500).  Specially  indicated  for 
internal  administration,  and  for  prior  intravenous  injection  in  SYPHILIS. 
In  CAXCER  the  intravenous  injection  of  Collosol  Iodine  relieves  jiain  even 
where  large  dosage  of  morphine  is  inetfective. 

COLLOSOL  IODINE  OIL  and  OINTMENT  (3%).  Specially 
indicated  for  parasitic  affections — also  for  TREXCH  FOOT.  The  Iodine 
particles  penetrate  the  pores  of  the  skin  without  staining  the  epidermis, 
which  is  kept  supple. 

COLLOSOL  IODINE  PASTA.  Prepared  in  glyco-gelatin  base  forms 
a  colloidal  antiseptic  skin,  when  heated  and  applied  to  the  part  affected. 
Is  indicated  in  WOUXDS,  BURXS,  and  SORES. 


have  tho 
highest  medical 
recommendation 


GOLLOSOL  SULPHUR  ^  ^ 

administration  and 

GOLLOSOL  SULPHUR  BATHS 

in  all  forms  of  RHEUMATISM  and  other  hbrositic  conditions.  They  are 
also  specific  in  SKIX  affections. 


COLLOSOLS  are  prepared  for  the  Proprietors,  Crooke's  Collosols  Ltd.,  at 

9 


50,  Elgin  Crescent,  LONDON,  W.  11. 


I 
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COMBATS  SERIES,  149a— KOREAFI 

I 


SUPPLIES  ARE 
AVAILABLE 


The  new  disinfectant 
for  drinking  water 

A  recent  report  to  the  Medical  Research  Committee  {B.M./.,  May  26,  1917, 
pages  682-684),  indicates  the  value  of  Halazone  (/-Sulphondichloroaminobenzoic 
Acid)  for  the  'Sterilisation  of  polluted  drinking  water. 

Being  portable  and  permanent,  ‘TABLOID'  HALAZONE 
is  especially  serviceable  in  the  field. 


i 

I 


4 


Each  bottle  contains  sufficient  to  render  from  1'2}^  to  25  gallons  ot  polluted  water  fit  and 
safe  for  drinking  purposes.  Each  product  is  sufficient  normally  to  purify  one  quart  of  water, 

‘Tabloid’  Halazone,  0-004  gramme 


Supplied  to  the  Medical  Profession,  in  bottles  of  100,  at  8d.  each 


Archers  and  swordsmen  of  the  escort  accompanying  the  Korean  envoy  to  Japan. 
Although  the  short  Tartar  bow  of  horn  and  sinew  continued  in  use  in  Korea  until  very 
recent  times,  the  weapon  here  carried  appears  to  be  the  Japanese  bow  of  bamboo  and  oak. 
Behind  the  warriors  come  porters  carrying  chests  containing  the  treaty  documents,  or 
perhaps  some  of  the  less  heavy  material  offered  as  tribute.  Date,  A.D.  1711. 


Burroughs 
Wellcome  &  Co, 
London 

New  York  Montreal 
SYDNEY  Cape  Town 

Milan  Shanghai 

Buenos  Aires  Bombay 


Alf  cornmunications  intended 
for  the  Head  Office  should  be 
addressed  to 

Snow  Hill  Builo  ngs, 
London,  E.C.  1 


London  Exhibition  Room: 

54,  VVigniore  Street,  W. 

COPYRIGHT 
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Prescribed  by  the  Medical  Piofession  for  35  years. 

The  BRITISH  MEDICAL  JOURNAL  says: 

“Eenger’s  Food  has,  by  its  excellence,  established  a  reputation  of  i:s  own.’* 

It  speaks  volumes  for  Benger\s 
Food  that  after  jo  years,  it  is  a 
food  increasingly  prescfibed  both 
in  hospital  and  private  practice. 


The  following  Opinions  of  Medical 
Men  are  of  great  professional  interest. 

For  Infants  and  Invalids. 

“  Ever  since  you  introduced  your  Food,  I  have  been  in  the  habit  of  pre- 
scribing  it  for  Infants  and  Invalids,  and  in  my  opinion,  it  surpasses  and  absolutely 
supersedes  all  other  foods.”  ^  ^  B.S.  Lond.,  F.R.C.S.  Eng. 

For  Diseases  of  Children. 

“I  am  a  Specialist  in  Diseases  in  Children  and  am  using  Ben^rer’s  Food 
extensively  in  my  practice.”  ^ ^  M.R.C.S.,  F.R.C.S. 

For  Nursing  Mothers.  \ 

“  Invaluable  lor  nursing  mothers,  especially  for  taking  during  the  night  when 
an  easily  assimilated  food  is  required.” 


Old  Age. 


M.D.,  L.R.C.P  ,  L.R.C.S.  Ed.,  L.F.P.S.  GL 


“  My  oldest  patient,  a  gentleman  of  95,  refers  to  your  Food  as  ‘  dear  old 
Benger.’  He  has  taken  it  for  years  ;  it  always  suits  him,  and  he  never  tires  of  it. 
He  has  just  recovered  from  a  severe  attack  of  pneumonia,  and  to  show  the  stuff  he 
is  made  o’’,  he  reads  without  glasses,  still  goes  for  walks,  has  been  married  three 
times,  and  has  50  grandchildren.  I  cannot  refrain  from  sending  you  this 
unsolicited  testimorrial.”  ^ ^  ^  ^  M.R.C.S.,  &c. 

Dyspepsia. 

“I  cannot  give  your  Food  a  better  testimonial  than  to  say  that  I  am. 
dyspeptic  myself.  I  find  it  extremely  useful  and  always  palatable.”  F  R  C  S 

For  Diarrhoea. 

“  I  have  found  it  specially  beneficial  in  checking  incipient  diarrhoea  as  well  as 


for  feeding  up  babies  and  keeping  them  in  condition.” 


F.R.C.S. 


BENGER’S  FOOD  Ltd., 


for  Infants,  Invalids 
AND  THE  Aged, 

is  sold  throughout  the  World  by  Chemists,  &c.,  in  sealed  tins 
price  1/-,  1/6,  2/6,  5/-  and  10/-. 

A  physician's  sample,  wi/k  full  particulars,  will  be  se?it  post 
free  on  application  to  any  member  of  the  medical  profession. 

Qtter  Works,  MANCHESTER,  Eng 

-SYDNEY  (N.S.W.)  117,  Pitt  Stride! 


Branch  Offices 

NEW  YORK  (U.S.A.)  ga,  William  Street. - - SYDNEY  (N.S.W.)  117,  Pitt  Stree- 

Canadmn  Agents—  N.-uion.il  Drug  &  ' Chemical  Co.,  Ltd.,’  34,  St.  Gabriel  Street,  MONTREAL  an 
depots  throughout  Canada. 

N.B. — BENGER’S  FOOD  is  the  direct  outcome  of  the  pioneer  work 
on  digestive  ferments, by  the  late  Sir  William  Roberts, M.D.,F.R.S., and 
the  late  Mr.  F.  Baden  Benger,  F.J.C.,  F.C.S.,  in  1880, .since  when  it  has 
been  the  premier  dietetic  preparation  of  its  kind  in  the  British  Empire. 
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£  The  Improved 

ein-Giycerophosphate  Food 

Recommended  in  all  Enfeebled  Conditions, 
Mental  and  Nervous  Exhaustion,  Insomnia, 
Convalescence  after  Illness,  etc« 

“Bynogen”  is  a  highly  concentrated  food -of  acknowledged  value. 
It  is  specially  rich  in  phosphorus,  which  is  present  in  the  condition 
in  which  it  is  found  in  brain  substance  and  other  nervous  tissues. 


Formula  : 

Pure,  Soluble  Milk  Protein  -  75  per  cent.  Sodium  Glycerophosphate 
Dextrin- Maltose  (specially  prepared)  20  ,,  Calcium  Glycerophosphate 

Magnesium  Glycerophosphate  1  per  cent. 


2  per  cent. 
2 


' —  Physical 

Possesses  a  most  attractive  flavour  and 
aroma,  mixes  readily  with  milk,  water, 
and  other  fluids.  May  be  eaten  dry,  if 
desired,  or  sprinkled  on  articles  of  solid 
food.  Keeps  good  indefinitely. 


Advantages : 


Therapeutic 


The  percentage  of  Nitrogen  is  high.  The 
Carbohydrate  is  in  the  most  easily  assimilable 
form.  The  mixed  Glycerophosphates  present 
the  inorganic  bases  common  in  food-sttiffs 
and  do  not  cause  constipation. 


Medical  Aicn  are  inxnted  to  xoritc  for  samples  of  this 
unic/ue  Nutrient  and  Nerve  Restorative. 

Obtainable  from  all  Pharmacists,  in  bottles  with  cartons  at  l/9  and  3/-  each. 

Sole  Manufacturers  : 

Allen  &  Hanburys  Ltd.,  Lombard  Street,  London,  E.C. 

West  End  House:  7  Vere  Street,  W. 


Trade  Mark 
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Advances  inTreatment 


Intramuscular  Injections 
in  Syphilis 


The  most  convenient  and  accurate  method  of  administering  intramuscular 
injections  is  by  means  of  the  “  Hyposol  ”  Ampoule-Syringe,  which  contains 
the  dose  of  semi-fluid  cream  in  the  barrel  and  by  a  simple  adaptation  is 
made  ready  for  use.  Special  intramuscular  needles  are  supplied  with 

the  doses. 


=1 


“Hyposol”  Ampoulc-Syriiifie  charged  wUh  Salvarsan  Cream 
ready  for  use. 


“Hyposol”  Salvarsan, 


doses  of  0.1,  0.2,  0.3,  0.4,  0.5  or  0.6 


Trade  Mark 


“Hyposol”  Novarsenobenzol,  0.75 


Trade  Mark 


“Hyposol”  Mercurial  Cream,  1  grain  of  Mercury  in  each. 

Ti  ade  Mark 

“Hyposol”  Calomel,  doses  of  j,  4  or  1  grain.  '• 


Trade  Mark 


A  booklet  entitled  “  Hypodermic  Medication,”  with  a 
list  of  solutions  supplied  in  “Hyposol”  and  “Azoule” 
form,  will  be  sent  post  free  on  application. 


Allen  <Sg  Hanburys  Ltd.,  London. 

Cily  House:  37  Lombard  St.,  E.C.3.  IVesl  End  House :  7  Vere  St.,  Cavendish  Sq.,  W.  1. 
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Byno  Cascada 

(Trade  Marks) 

t 

The  Ide2J  Tonic  Laxative 
and  Nutrient  Digestive. 

“  BYNO  CASCADA”  presents  the  stimulating 
tonic  laxative  principles  of  the  finest  Cascara 
Sagrada  and  Rhaianus  Frangula  incorporated  in 
“Bynin”  pure  active  liquid  malt. 

The  gentle,  yet  persistent,  tonic  effect  of  Cascara 
on  the  intestinal  muscle,  reinforced  by  the  in¬ 
fluence  of  “  Bynin,”  in  promoting  the  digestion 
and  assimilation  of  food,  renders  “  Byno  Cascada 
the  ideal  prescription  to  ensure  normal  bowel 

activity. 

Equally  valuable  in  childhood,  in  pregnancy, 
f6r  nursing  mothers,  and  in  old  age,  “  Byno 
Cascada”  is  preferred  in  scientific  treatment. 

issued  in  Bottles  at 

3/-  and  5/6. 

Descriptive  Pamphlet  and  Sample  Frie  to  Medical  Men, 

Allen  &  Hanburys  Ltd., 

LOMBARD  STREET.  LONDON. 

Niagara  Falls,  N.Y.  Toronto.  Buenos  Aires  Durban.  Sydney. 
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THE  COMBINED  TREATMENT  OF  SYPHILIS. 


I  SU  PSALVS 


STABLE  SOFFOSITOBfES  OF  “  606 


Fig.  1. 


Fig.  1  represents  the  special  patent  metallic  envelope 
containing  a  Sn£)salvs  for  hot  climates.  Tlie  project¬ 
ing  edge  in  the  middle  is  cut  by  scissors— the  two 
ends  are  then  easily  pulled  apart.  The  envelope  should 
first  be  immersed  in  cool  or  iced  water  for  10  m'uutes. 


At  the  International  Congress  of  Medicine  Ehrlich 
slatcil  that  the  biochemical  action  of  “606”  on  spiro- 
cluctes  is  not  direct  but  indirect,  a  third  factor  found  in 
the  body  fluids  being  neces.sary. 

This  success  is  explained  by  the  well-known  experi¬ 
ment  of  Levaditi  :  “If  living  treiionemas  be  placed  in 
a  solution  of  Arsenobcnzol  (Ehrlich’s  000)  they  continue 
to  live  in  it.  But  if  a  trace  of  e.xtiact  of  liver  be  added 
to  the  mixture  the  treponemas  are  destroyed.” 

“If  000  has  to  be  taken  up  and  transformed  by  the 
liver  in  order  to  become  toxic  to  the  treponema,  there 
is  no  better  mode  of  absorption  of  the  drug  than  by  way 
of  the  intestine,  since  all  tlic  veins  of  the  intestines  join 
the  portal  vein.  If  this  be  the  case  no  route  could  be 
more  indirect  and  more  un.satisfactoiy  fpr  active  treat¬ 
ment  than  one  that  is  not  intestinal  or  not  intravenous 
(i.e.  prehepatic),  since  some  of  the  drug  must  neces¬ 
sarily  become  tixed  everywhere  before  the  passase 
through  the  liver  has  activated  it.”— lir.  S.UiOUKAUn, 
La  Clinique 

As  a  result  of  numerous  clinical  experiments,  Dr. 
Biigrov,  of  Moscow,  has  arrived  at  the  same  conclusion, 
and  recommends  the  rectal  method  of  administration 
of  (506. 


cases 
bined 


were  treated  by  the  corn- 
treatment  in  one  of  the 
London  hospitals.  In  each  case  a  negative 


reaction  was  attained. 


/  OF  FRENCH  \ 
ymANUFACTURE.! 

Extremely  Simple  in 
use. 


No  III=effects. 

Most  Satisfactory 
Clinical  Results. 

Rapid  Absorption. 


FOR  MERCURIAL  INUNCTION  IN  CONNECTION  WITH  SUPSALVS  TREATMENT 

CHEMISTRY.”  MersaEv  ”  contains  10  per  cent,  metallic  mercury,  which  by  a  .special  mechanical  process  exists  in 
an  exceedingly  minute  state  of  subdivision.  It  is  a  non- y  re  any  preparation,  and,  in  contra-distinction  to  other  mercurial 
pieparations,  contains  no  organic  tat  or  oils.  ”  Mcrsalv  ”  is  of  a  white  creamy  consistence,  of  pleasant  odour,  and 
cleanly  in  application.  in  SPECIAL  GLASS-STOPPERED  BOTTLES  FOR  HOT  CLIMATES. 


Gonococci 

I NTRA-CELLULAR  EXTRA-CELLULAR 

RheantinO  is  for  the  treatment  of  Gonorrhoea  by  the- 
internal  administration  of  specially  prepared  Anti- 
Gonococcus  Vaccine.  Messrs.  Lumiere  and  Chrevotier  had 
since  1913  been  nndertaking.a  fresh  scries  of  experimental 
and  c  inical  researches  with  reference  to  this  subject. 
After  considerable  difficulties  in  their  endeavour  to  find  a 
suitable  medium  for  the  cultivation  of  Neisser’s  diplo- 
coccus,  they  discovered  one  based  on  the  wort  of  beer, 
which  perfectly  answered  to  their  requirements,  and 
succeeded  in  preparing  desiccated  cultures,  in  vacuo, 
forming  a  perfectly  anhydrous  and  stable  vaccinal  powder, 
containing  about  500  millions  bacilli  per  milligramme. 
This  is  administered  in  keratinised  spherules.  The  clinical 
effects  of  llh6antine  on  gonorrhoea  in  its  various  stages 
and  in  the  complications  of  the  disease  are  rapid,  well 
marked  and  of  the  most  encouraging  character. 

Do.SE  :  4  .spherules  per  day. 

Obtainable  in  metal  boxes  containing  28  spherules. 


Antipyrin,  Phenacetin  and 
Pyramidon  superseded. 


Adopted  by  the  French  Ministries  for  War  and 
the  Navy  also  by  the  Poor  Relief  Board. 

“Cryogenine”  is  a  white  cry.stalliiie  powder, 
odourless  and  almost  tasteless,  its  chemical  composi¬ 
tion  being  Metabenzamidosemicarbazide. 

“  Cryogenine^”  has  a  high  reputation  as  a 

General  Antipyretic  and 
Powerful  Analgesic. 

Papers  on  “  Cryogenine  ”  bave  been  read  before 
various  Medical  Societies  by  over  90  of  the  most 
eminent  Continental  Medical  Men.  In  each  paper 
clinical  residts  of  the  most  satisfactory  character 
are  recorded. 

Cryogenine  ”  is  obtainable  in  Taldets,  Pills  or 
Powder. 


LITERATURE  AED  CLINICAL  REPORTS  ON  REQUEST. 

THE  ANGLO-FRENCH  DRUG  CO.,  Ltd.,  (late  M.  Bresielon  &  Co.),  Gamage  Building,  Holdorn,  London,  E.C.  1. 

Telephone  :  IIoLVOEx  1311.  Telegrams:  “  Avipsai.va.s,  Loxdo.x.” 
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MOST  RELIABLE  FORM. 

lodogenol  is  a  preparation  containing  Iodine  in  an  organic,  assimilable  lorni,  possess¬ 
ing  about  38  times  the  physiological  activity  of  that  of  Iodide  oi  Potassium.  1  his 
preparation  has  according  to  the  clinical  reports  of  eminent  ^Icdical  ^len,  siucecdcd 

where  the  usual  Iodide  treatment  has  failed. 

lodogenol  does  not  produce  lodisni  or  other  bad  symptoms. 

//VD/OIT/O/VS.— SYPHILIS,  RHEUMATISM,  the  various  phases  of  TUBERCULOSIS, 

_  GENERAL  DEBILITY,  &c. 


LITEltATURE  AED  CLISICAL  REPORTS  OX  REQUEST. 


THE  iNGLO-ERENCH  DRUG  CO.,  Ltd.,  Gamage  Building,  Holborn,  London,  E.C.  1. 

Telephone :  Holboe:.  1311.  O.ate  M.  Bresili.on  A  Co.)  Telegra.ns :  -AMrsAi.vA..  London. 


THRESHER  &  GLENNY 

Established  1755.  Established  1755. 

Military  Tailors  since  the  Crimean  War 

15:2  <&  153  STRAIND 
O  IS  D  O  IV,  W.  C. 


FROM  G.R.  TO 

A.. 

A  LL  said  and  done  campaigning  comfort  is 
just  a  matter  of  kit  comfort.  Just  as  well, 
therefore,  to  give  a  little  thought  to  the  purchase 
of  your  kit.  It  doesn’t  require  much  considera¬ 
tion  to  see  that  the  firm  who  has  been  in  business 
for  162  years  and  whose  registered  “  Thresher  ” 
Trench  Coat  (officially  recommended  by  the  War 
Office)  is  now  worn  by  over  16,000  officers  must  be 
the  one  to  supply  your  needs  the  most  satisfactorily. 

Thfcslier  c~  Glenny's  free  book,  N,  ‘'The  Compete  Guide  to 
Expenditure  on  Kit  and  Equipment,"  is  yours  fo  the  asking. 


Field  Service  Jackets, 

Whipcord  .  84/- 

Slacks,  Whipcord  ...  32,6 

Infantry  Breeches,  Bed¬ 
ford  Cord  ...  48/- 

Field  Service  Caps  ...  15,6 

Sam  Browne  Belts  (Belt 
and  Shoulder  Strap 
only)  ...  ■...  from  22/6 

Shirts. Khaki  Flannel  from  10/6 


Trench  Coat — 

the  ‘Thresher’  i.e.,  the 
original  Trench  Coat...  94/6 
With  Detachable  Lining  126/- 
British  Warms — 

Waterproof  frieze  ...  84,'- 

Camel  Vicuna  . 105,'- 

Raincoats,  Regulation...  73/6 
Featherweight  Rubber, 
in  case . 


By  Appointment 


to  H.n.  The  King. 
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The  burberry 


The  Super-Weatherproof 

RESENTS  the  most  economical 
and  distinguished  form  of  protection 
in  out-door  Dress  for  war-time. 

THE  BURBERRY,  by  its  efficient  resistance 
to  rain  and  winds,  ensures  comfort 
and  security  under  conditions  entailing 
prolonged  exposure  to  chill  and  damp. 

THE  BURBERRY,  by  faultless  natural 
ventilation,  entirely  avoids  the  vitiated 
heat  of  macintosh  or  rubber-lined  coats. 

THE  BURBERRY  is  airyli  ght  and  gives  a 
splendid  sense  of  freedom, whilst  the  strong, 
yet  supple,  texture  of  its  material  imparts 
exceptional  hard-wearing  properties. 

Patterns,  Prices  and  Catalogue  sent  on  application. 

BURBERRYS’  CLEANING  WORKS. 

Men's  and  Women’s  Dress  Cleaned  and  Dyed  by 
the  most  up-to-date  process.  Weatherproof  gar¬ 
ments  cleaned  and  reproofed  in  the  shortest  possible 
time.  Moderate  charges.  Pricelist  sent  cn  request. 


Every  Burberry  5 
Garment  bears  a  I 
Burberry  Lah'’l  * 


Bur  berry  s’  Basingstoke  House 
treats  direct  commissions  from 
Doctors  as  approval  orders,  i.e., 
replaces  with  its  own  cheque 
returned  non-approved  garment. 

BURBERRYS 

ASINGSTOKE 

(LONDON— HAYMARKET.  S.W.) 


Godholds 


THE 

BULLDOG 

ALL-BRITISH  TYRE. 

'  »  i  ; 

Beldam  All-BriHsh  T5’res  ane 
famous  for  long  wear  and  for 
wonderful  road  grip.  ^  Beldam 
•  Tyres  are  made  of  the  finest  quality 
materials  under  ideal  factory  conditions 
by  workmen  of  the  highest  skill.  “Bull¬ 
dog  ”  All-British  Tyres  are  made  by 
the  same  men  in  the  same  factory  and 
of  the  same  design.  Economies  effected 
in  manufacture  reduce  the  cost.  Result : 
A  very  high  standard  at  a  very 
moderate  price.  All  usual  sizes  made. 
Write  for  prices. 

THE  BELDAM  TYRE  CO.,  LTD.,  Brentford,  Middlesex. 

♦♦♦♦♦♦♦ 


CATALOGUE  OF  SECONDHAND  SURGICAL  INSTRUMENTS, 
OSTEOLOGY.  MICROSCOPES.  POST  FREE.  SS'S 

Half  Sets  of  Osteology,  Articulated  Skeletons  and  Disarticulated 
Skulls.  Secondhand  Surgical  Instrument.s,  Osteology,  and 
IMicroscopes  l)ought,  sold  and  Exchanged. 

MILLIKIN  &  LAWLEY,  165,  STRAND,  LONDON,  W.C.  2. 


NATIONAL  PROVIDENT  INSTITUTION 

Copies  of  Leaflets  dealing  with  current 
Life  Assurance  topics  will  be  sent  post  free 
to  readers  of  the  BritisJi  Medical  Journal 
on  application  to 

48  Gracechurcb  Street,  London,  E.C. 


T  iveries. — Cliaiiffeiir’s,Coacli- 

MAN’S,  FOOTMAN'S. -LargeStock,  all  colours. 
Top  Coats,  under  Coats,  Hreeohes,  Macintoshes,  Leg¬ 
gings,  Hats,  Caps,  Gloves,  Carriage  and. Motor  Rugs, 
best  cloths,  best  make  on  approval.  Send  for  Price 
List. — Au:\is'ri(OJ.Ci,  .33,  Connaught  Sti-eet,  Marble 
Arch,  London,  W .—  Telephcnte :  1S99  Paddington. 

DOCTORS’ 

DISPENSING  CORKS. 

Special  Advertising  Line 

For  6  and  8  oz.  Bottles,  per  10  gross  lot,  10 '6  )  Car. 
„  .,  20  „  20 -i  Paid 

BEST  VALUE  IN  THE  TRADE. 
THY  JRL  S  A  IWi:  :iR  JL.  E  BAG. 

ALL  OTHER  SIZES  IN  STOCK.  ' 

West  of  England  Cork  Manfac.  Co. 

16  BRIDGE  STREET  EXETER, 


BRASS  NAME  PLATES, 

For  the  Profession. 

The  Plates  are  manujachired  in  stout  metal,  deeply 
cnrjravcd,  mounted  on  polished  mahoqany  bloc^,  - 
u'ilh  fastenings  ready  for  fixing,  from 
10s.  6d.  each. 

COOKERS  (Finsbury),  Ltd. 

(J.  W.  COOKE  &  GO.), 

Brass  Plate  Engravers,  Memorial  Brasses, &c., 

FINSBURY  PAVEMENT  HOUSE,  LONDON.  E.C. 

Telephone  573  London  Wall. 

SuxD  FOR  New  Illustrated  Catalogue. 


TAYLOR’S  nPEWRITER  Co..  Ld. 

Bargains  in  all  Makes. 
BOUGHT,  SOLD,  EXCHANGED. 

First  Class  Machines  for 
£8  8  O. 

REMINGTON  7 
SMITH  PREMIER  4 

35;'- 

Moiith.  3  Months. 

Holhorn  4810  (3  lines). 

Dept.  13.J.,74,  Chancery  Lane,  London,  W.C,  2. 
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The  Measure  of  Value  in  a  Car 

must  be  reckoned  by  the  service  it  gives.  The  measure  of  service 
given  by  Sunbeam  cars  in  this  great  war  has  unquestionably  placed  them 
upon  a  higher  plane  of  value  than  they  have  ever  previously  attained. 

Owners  of  pre  war  Sunbeams  will  appreciate  the  significance  of  this. 

SUNBEAM 

The  design  of  the  post-war  Sunbeam  engine  will 
reflect  the  experience  gained  in  the  production  of 

SUJNBBAM  — COATAUBIV 
A  I  R.C  RAFT  BINGIINBS 

The  SUnBEAM  MOTOR  CAR  CO.,  Ltd., 

Head  Office  and  Works,  Wolverhampton  -  -  Manchester  Showrooms,  112,  Deansgate. 

London  and  District  Agents  for  Cars  -  -  -  -  J.  Keelej  Ltd,,  72,  New  Bond  Street,  W.  L 


Silent,  Speedy,  Reliable. 


Daimler  Ambulances  are  fully  equipped  to  afford  the  utmost 
comfort  to  the  patient,  including'  Stretcher  mounted  on  special 
springs,  Carrying*  Chair,  Air-Bed,  Waterproof  Sheeting,  Washstand 
(with  an  ample  supply  of  water)  and  a  fresh  supply  of  linen  for  each  case. 


1  Hour  up  to  10  miles,  £1  5s.  Full  Tariff  on  Request, 


Motor 

Ambulances 

For 

HIRE 


Telephone : 

Museum  4160. 
Telegrams ; 

“  Daimlerdom,  London.” 


The  Daimler  Company,  Ltd,, 

HIRE  DEPT., 

Store  Street,  Tottenham  Court  Road, 
LONDON,  W.C. 


THE  BI^ITISH  IMEHICAL  JOURNAL. 


[jrxK  30,  1917. 


2R 


HOWARDS’ SODH  BICARB 


The  Purest  and  most 
Palatable  made. 


TASTELESS 


stocked  by 

all  Chemists. 


IPATROINISED  BV  XME  ROVAU  PAIVI5EV. 

A  Rea.1  Sesx  13  eh  t  It.  irt  yo^i*  ovim  I^oom. 


28  lbs.,  3.  6;  Half  cwt.,  6/6;  One  cwt.,  12'-.  ('arrlagc  Paid  to  any  Addrc.<x  in  the  Pnited  Kingdom. 

Other  Sizes:  Small  Packets,  16  per  dozen;  Boxes,  4d.,  8d.,  12,  2/-. 

Ordcr.<  for  10  -  oi'orfh  and  vpirarda,  any  .^ize^,  Carriage  Paid. 

Of  all  Chei-nists,  Druggists,  and  Di*uig  Stoi-es,  oi*  diret^t  fi'oni  the  Proprietors — 

TIOIVIAN  &,  SON,  'yy'£ii>i>inL^,  LONOON,  E. 


FOOT  AP  PL  IAN 

R  IE  Nf  O  W  N  E  O  FO  R 

EF  FICi  E  N  CY  &  elasticity: 


TV  HQLLAH&  fc  SOW^^SjSgtyTH  AUEltET  STREET^LQj^DPN^  W 


RELIABLE  LIGATURES. 


In  ligature  and  suture 
material,  there  can  he  no¬ 
thing  better  conceived  for 
the  sterile  and  aseptic  pre¬ 
paration  and  conveyance  of 
the  same,  than  a  hermetically 
sealed  glass  tube.  Catgut  or 
silk,  as  it  is  prepared  in  our 
laboratories  must  reaoh  the 
surgeon’s  hands  in  absolutely 
sterile  condition. 

This  is  our  positive  guarantee. 


BREAKABLE  TUBES. 


These  Tubes  possess  ad¬ 
vantages  known  to  no  other 
tubes.^.  The  perfection  of 
Johnson  &  Johnson’s  Labor¬ 
atory  preparation  of  Ligature 
and  suture  material  cannot 
be  obtained  elsewhere. 

Specify 

JOHNSON  &  JOHNSON, 

or  write  for 

“HANDBCOK  OF  LIGATURSS’- 

and  sample  of  STERILE  CATGUT. 

To  Sole  Agents : 

JOHN  TIIMPSON  &  Co.,  Ltd., 
104,  Go!den  Lane,  E.C. 

Teleqrams;  TelephonEi 

8815'Wall. 


Porous  London.* 


BRAND’S  BEEF  TEA 


Prepared  from  Finest 


Appetising f  Nutritious  and  Convenient. 


BRAND  &  CO.y  Ltd.y  Mayfair  Works^  Vauxhali^  London. 


octor  can  liiu-lily  reconiineiid 

f;eiitleiiian  (I’ulilic  J^cliool,-  manj*  yoni's  C-xpei  i- 
oiu-e  uitli  iinaliils).  can  receive  EATIENT  in  lii., 
I'eautil'ully iiiited  lunivc  in  Bath.  lC\ery  coin  fort . 
care  anil  allentinn.  Massage  anl  electricity  if 
rc'iuired.  .Mcileiate. — AiMiess,  Ko.  I'l  l.'>,  liaiii.sji 
Mr-hiCAL  Journal  Office,  429,  Strand,  TV.C.  r. 


DROITWICH 
BRINE  BATHS. 

WARNING. 

The  Public  are  warned  that  the  full 
benefits  of  the  treatment  for  Rheu¬ 
matism  and  kindred  complaints  CAN 
ONLY  BE  OBTAINED  IN  THE  NATURAL 
BRINE  BATHS  AT  DROITWICH,  FOR 
WHICH  THERE  IS  NO  SUBSTITUTE. 
KAUIIEI.M  BATHS  ON  THE  MUST 
ArritovEP  ritiNciPEES. 

Lovely  Holiday  District.  Good  Hotels,  &c. 

lUnxlruled  liooklct  poul  free  from 

J.  H.  HOLLYER, 

13,  Corbett  Est.Hte_Offices,_Uroitwicli  (Worcs.), 
SrECiAi,  Facii.itiks  to  Meihcai.  Mkn. 


EPILEPSY. 

THE  LINGFIELD  EPILEPTIC  COLONY 

has  aceoinmodation  for  over  300  Paticnt.'i.  This 
inclules  a  spcciat  Scli'.nl  for  children  under  tlie 
Board  of  Education.  Tlierc  is  also  a  y  ell-equipped 
Sanatorium,  for  the  treatment  of  the  more  serious 
eases.  —  For  fur, her  information,  apply  to  the 
liKsiinoNr  SurEKi' T!-.M)ENT,  'I'lie  Homcstc.ad,  Lixa- 
iTia.n.  Surrey.  Telephone  :  18  Limhtei.i). 


EPILEPSY. 

THE  DAVID  LEWIS  COLONY 

has  accoimnodiiLiun  for  J'lpileptic  i’titients 
of  good  social  ])Obitioii  —  for  Ladies  and 
Gentlcuicn  in  spccittl  lioiiscs  at  the  Colony 
—  for  Boys  at  COLTHURST  HOUSE  SCHOOL. 

Terms  for  Ladies  and  (rCMitlemen  from  30/- 
a  week,  Boys  at  the  rate  of  30/-  a  week. 

J''or  finllier  iiiforinatioii  apply  to  .  the 
Bcsidciit  Itledicttl  Sipierinfendent,  David 
Lewis  Colony,  near  Alderley  Edge,  Cheshire. 


EPILEPSY.  TO  MEDICAL  ADVISEilS. 

A  niodcrn  liousc  at  Maghiill,  Lanca'-liire,  has  been 
p]  eeially  erected  and  eqiiij>|>eil  for  I  he  Ireal  nient  of 
gentlemen  suffering  Ironi  Hpi lepsy,  HKiierienecd 
Wedieal  and  Nur.-ing  treatment.  Farming  and 
tiardening.  Billiard.s,  lawn  tennis,  ei  icUet,  howl.s, 
Ac. -Apply,  W.  Gia.sMvoop  &  So.n,  Clmrlered 
Aeeountantb,  2.  Exeliange  Strcci,  East,  Liverxiool. 
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NEWMAINS  RETREAT,  NEWMAINS,  LANARKSHIRE. 

umidex*  tine  In.cibi?i£t,tes 


J  i  ^ 

ll  Tlie  House  is  devoted  to  the  care  of  LADIES  of  tlie  upper  classes  only,  who  can  bo  treated  either  under  the  Acts  or  as  Voluntary 
li  Patients.  The  place  stands  high  and  the  e.state  is  extensive,  with  bracing  air  and  in  good  shelter.  It  is  very  retired  and  beautiful, 
P  well  situated  for  the  treatment  of  Inebriety,  Narcomania  and  other  pervei’sions,  Neurasthenia,  Hysteria,  and  Minor  Mental  Ailments,  * 
f  No  patient  under  Certificate  of  Insanity  can  be  received. 

,1  References  Dr.  G.  IM.  Robertson,  Dr.  Yellowlees,  Dr.  Eisien  Rus.selu,  Dr.  Oswald,  and  others. 

I  Terms  and  particulars  on  application  to  “  Superintendent,  The  Retreat,  Newmains,  Lanarkshire.”  Nearest  Station:  Hartwood,  Cal.  Ely. 

THE  GRANGE, 

NEAR  ROTHERHAM. 

A  HOUSE  licensed  for  the  reception  of  a  limited 
number  of -^<^63  of  unijpuml  mind.  Both  certified 
and  voluntary  patients  received.  Tins  is  a  large 
country  house  witli  beautiful  grounds  and  park,  i> 
miles  from  Sheffield.  Station,  Grange  Lane,  G.C. 
Railway,  Sliefficld.  Telephone  No.  34,  Rotlierliam, 

Resident  Pliysician—Gii.i!ERTE.Moui.D,L.R.C.P., 
[.R.C..S.  Consulting  Pliysiciau  —  Ckochlkk 


DALRYMPLE  HOUSE,  R/CKMANSWORTH,  Herts. 

For  the  treatment  of  gentlemen  under  tlie  Act  and  privately.  Established  1SS3  by  an  association 
cf  prominent  medical  men  and  others  for  the  study  and  treatment  of  Inebriety ;  protits,  if  any,  are 
expended  on  tlie  Institution.  Large  secluded  grounds  on  the  hank  of  the  River  Colne.  All  kiutls 
cl  outdoor  and  indoor  recreations  and  pursuits. 

For  furtlier  particulars,  apply  to  F.  S.  U.  Hogg,  M.R.C.S.,  &c.,  Resident  Medical  Superintendent. 
Teieplicnci  16  Rickmansworth. 


INEBRIETY. 
MELBOURNE  HOUSE,  Leicester. 

PRIVATE  HOME  FOR  LADIES. 

Med.  Attendant:  R.  Skvlstkk,  M. A. ,  M.D. Cantab. 
Prin.:  Ily.  M.  Riley, A.ssoc.Soc. Study  of  Inebriety. 
30  years’ experience.  Excellent  Med.  References. 

For  terms  and  Particulars  ajiply  Miss  Riley  or' 
Pkiecipal.  Telegrams:  “  Medical,  Leicester.” 
Nat.  Telephone:  769. 

HOMES  for  INEBRIATE  WOMEN 

Ellison  Lodge,  HERNE  HILL,  S.E. 
Corngreaves  Lodge,  Erdington,  BIRMINGHAM 
Hamond  Lodge,  Terrington  St.  Clement, 
King’s  Lynn,  NORFOLK. 

Temple  Lodge,  TORQUAY. 

(  Drawing  Room,  £2  2s,,  £1  Is. 
Terms.-^  Work  Roo.m,  15s.,  12s.  6d.,  10s. 

(  Kitchen,  7s.  6d,  weekly. 

No  patient  received  for  less  tlian  twelve  months. 
No  Female  patient  over  fifty  years  of  ago  admitted. 
Application  for  forms  and  particillars  to — 

Rev.  GERALD  A.  THOMPSON, 
Secretary,  Cliurch  of  England  Temperance  Society, 
50,  Marsham  Street,  Westminster,  S.W. 


BROOKE  HOUSE, 

CLAPTON,  LONDON,  N. 

A  HOME  for  tlie  treatment  of  a  limited  number 
of  Ladies  and  Gentlemen  suffering  from  Nervous 
and  Mental  Diseases. 

Sfantls  in^extensive  grounds,  and  is  well  adapte<I 
for  tlie  treatment  of  Nervous  disorders  according  to 
modern  methods. 

Resident  Physician — Gerald  Johnston. 
Jtaihvai/ Station ;  Cla-pton.  Telephone:  1618Dalston. 

BETHEL  HOSPITAL  FOR 
MENTAL  DISEASES, 

iN  ox?  wi.c]:i» 

(E.stahlishep  1713.)  Telephone:  3.30  Norwich. 
Anendowed  Hosputal  for  the  reception  of  PRIVATE 
PATIENTS  of  both  sexes.  Voluntary  Boarders 
admitted  without  certificates.  Terms,  fro:n  3.os. 
jier  week. — Full  particulars  on  application  to  the 
Medical  Superintendent. 


M  _ ^ 

Clapham,  M.D.,  P.il.C.P.E.'^ 


THE  MOAT  HOUSE, 

[  TamwortR,  Staffordshire.  ' 

:  A  HOME  FOR  NERVOUS  AND  MENTAL  CASES. 

Stations;  L.  itA.  IFesf.  and  Mid.  iiailways, 

Tlie  House  stands  in  grounds  of  ten  acres  (within 
five  minutes’  drive  of  eitiier  station),  and  is  devoted 
to  tlie  care  and  treatment  of  a  few  Ladies  suffering 
from  Nervous  and  Mental  Affections,  who  enjoy  the 
comfort,  privacy,  and  occupations  of  homo  life. 
Voluntary  patients  received  without  certificates. — 
For  terms,  kc.,  apply  to  Resident  Licensees,  Edward 
Hollins,  M. A. Cantab.,  or  (Mrs.)  S.  A.  Michaux. 

THE  WARNEFORD, 

OXFORD,  ' 

HOSPITAL  FOR  MENTAL  DISORDERS. 


President:  Tlie  Right  Hon.  tlie  Earl  of  Jersey. 

This  Reglstci-ed  Hospital,  for  tlie  trc.atmentand 
care,  at  modei-ale  charges,  of  mental  patients  be¬ 
longing  to  the  eilucatcd  classes,  stamls  in  a  liealthy 
and  pleasant  situation  on  Ileadington  Hill,  near 
Oxford.  Thegardens  and  grounds  are  extensive,  the 
internal  appointments  are  comfortable  and  refined, 
and  the  premises  are  lighted  by  electricity.  Tlio 
utmost  degree  of  liberty,  consistent  with  safety,  is 
i  pe.  mitted,  and  amusements  an<l  occupation  are 
amply  provideil.  Parties  are  sent  for  change  to  the 
seaside  duringsummer.  Voluntary  boarders  are  also 
•  received  for  treatment. — For  further  particulars 
apply  to  the  Medical  Superintent. 

ST.QEORGE’S  RETREAT, 

Burgess  Hill,  Sussex. 


An  old-estal)Ushed  licensed  house  under  the  man¬ 
agement  of  the  “Augustinian  Sisters,”  for  the 
treatment  of  LADIES  MENTALLY  AFFLICTED. 
Grounds  nearly  300  acres.  Drives  and  motoring. 
Marine,  Brighton  Residence  (for  change).  Voluntaiy 
boarders  taken.  Resident  and  visiting  medical 
officers.  London  hours. — For  terms  apply  to 

the  Superioress. 

Telephone:  (Post Office 90x). 

Telegrams :  “  Wivelsfield  Green.” 

In  Beautiful  Country.  i8  milesfrom  London. 

Littleton  Hail,  Brentwood,  Essex. 

(400  feet  above  sea-level).  A  HOME  for  a  few 
LADIES  Alontally  Attlictcd.  Voluntary  Boarders 
Received.  Large  grounds.  Liverpool  Street lialf-au- 
hour.  Stations:  Brentwood,  1  mile;  Shenfield,  I 
mile.  Vacancy.  For  terms,  &c.,  apply  Dr.  Haynes. 
Telephone  It 'Telegrams :  “Haynes,  Brentwood,  45.” 


Home 

for  the  care  and  treatment  of 

Mentally  Afflicted 
Ladies. 

ottoH^ouse, 

47,  North  End  Road,  West  Kensington,  W. 

Tlie  Home.stand.s  in  largo  grounds  close  to 
West  Kensington  Station. 

For  Terms,  apply  to  Miss  BRODIE, 

Resident  Lady  Superintendent. 
Telephone  :  Hammersmith  lOJl. 

A.  H.  SUTHERLAND, 

(Licensed  Proprietor), 

2a,  IHahloes  Hoad,  Kensington,  W. 


BARNWOOD  HOUSE 

HOSPITAL  FOR  MENTAL  DISEASES, 

BARNWOOD,  near  GLOUCESTER 

Telephone  No.  3u7. 

ExchLsivelvfoT PRIVATE  PATIENTS  of  the 
UPPER  AND  MIDDLE  CLASSES. 

This  institution  is  devoted  to  the  caic  and  treat¬ 
ment  of  persons  of  botli  sexes  at  moderate  rates  of 
payment. 

Under  special  circumstances  the  rates  of  payment 
may  he  reduced  by  the  Committee. 

For  further  informal  ion  apply  to  JAMES  GREIG 
SOUTAR,  M.B.,the  Medical  Superintendent. 


BISHOPSTONE  HOUSE.  BEDFORD. 

PRIVATE  HOME  for  MENTALLY  AFFLICTED 
LADIES.  'Ten  only  recei\ ed.  'Terms  from  IJ  gns. 
weekly.  Apply,  “Medical  Officer,”  or  Mrs.PuELE. 
Telephone  7u8. 

('^rove  House,  All  Stretton, 

Church  Stretton,  Shropshire. 

A  Private  HOME  for  the  care  .and  Treatment  of 
a  limited  number  of  ladies  mentally  afflicted. 
Climate  healthy  and  bracing. 

Proprietor,  Dr.  McClixtock, 


ST.  ANDREW'S  HOSPITAL 

FOR  mental  diseases 
north;  AIVI  FT  OH. 

For  the  Upper  and  Middle  Classes  only. 

President— The  Rt.  Hon.  'The  Earl  Spencer,  K.G, 

'This  Registered  Hospital  is  pleasantly  situated  ia 
118  acres  ot  park  and  pleasure  grounds. 

Every  facility  is  provided  for  cricket,  football, 
hockey,  croquet,  lawn  tennis,  bowls,  golf,  motoring, 
boating  and  garilening. 

Terms  from  31  6  a  week.  Voluntai-y  boarders  not 
under  certificates  are  received. 

Patients  paying  tiigher  rates  can  have  Special 
Atfen<lants.  Horses  and  Carriages,  and  Private 
Rooms  in  Villas  in  the  Hospital  grounds,  or  at 

MOULTON  PARK, 

a  branch  establishment,  two  miles  from  the  Hospital, 
wliere  tliere  is  a  farm  of  473  acres,  which  supplies  the 
Hospital  with  meat,  milk,  and  otlier  farm  produce. 

BRYN-Y-NEUADO  HALL.  LLANFAIRFECHAN. 

The  Seaside  House  of  St.  Andrew’s  Hospital,  is 
beautifully  situated  in  a  Park  of  331  acres,  closet  a 
the  sea,  and  in  the  midst  of  the  finest  sceneryia 
Kortli  Wales. 

Patients  can  enjoy  good  cricket,  lawn  tennis, 
croquet,  golf,  trout  fishing  and  bathing. 

Patients  or  Boarders  may  visit  this  brancli  for  long 
or  short  periods,  and  can  liave  Private  Rooms  ia 
Villas  in  the  Park. 

For  particulars  apply  to  the  Medical  Superinten¬ 
dent,  St.  Andrew’s  Hospital,  Northampton. 

Telephone  No.  56. 

Telegraphic  A  ddress.  Telephone, 

"Relief,  Old  Cattdn.”  £90  Norwich 

Nervous  and  Mental  AlFections. 

LADIES  ONLY  RECEIVED. 

THE  GROVE.  OLD  GAHON, 

Near  NORWICH. 

A  High-class  Home  for  tlieCurativeTreat- 
ment  or  Nen’ous  Affections.  Situated  a  mile  from  ' 
the  City  of  Norwich.  Special  and  Separate 
accominoelation  is  provided  for  those  suffering  from 
Hysteria,  and  for  cases  of  Insipient  Mental 
trouble  who  can  be  received  as  Voluntary 
Boarders  without  certi-licates,  and  occupy  their 
own  private  suites  of  apartments.  A  staff  of  experi- 
ence<l  nurses  has  been  organised  to  t.ake  charge  of  ’ 
patients  in  their  own  homes.  For  terms,  &c,,  which 
are  moderate  and  inclusive,  apiily  to  the  Misses 
McLiNTOCK.or  to  Cecil  A.  P.  Oshcune,  F.U.C.S.E., 
Medical  Sunerintendent. 


CHEADLE  ROYAl.:. 

A  HOSPITAL  FOR  MENTAL  DISEASES, 

CHEADLE,  CHESHIRE, 

and  its  seaside  braiicli, 

CLAN-Y-DON,  COLWYN  BAY,  NORTH  WALES. 

The  object  of  tlie  aliove  is  to  provide  Mie  most 
efficient  means  for  tlie  cure  of  mental  diseases  in 
tliose  who  lielong  to  the  upper  and  middle  classes. 

Voluntary  boarders  as  well  as  certified  patients 
are  received  for  treatment 

For  terms  and  furtlier  information  ajiply  to  tha 
Med.Supt.,W.ScowcROFT,M.R.C.S.,ilc.,atCheadle. 
or  lie  may  be  seen  at  72,  Bridge  St.,  Manchester,  on 
'Tuesdays  and  Fridays  from  2  to  3. 

Tel.:  208  “  Clieadle  Huhne.”  3594  “  Manchester.” 

BOREATTON  PARK, 

BASCHURCH,  SALOP. 

A  first-clas.s  Country  Mansion  especially 
adapted  for  the  reception  of  a  limited 
number  of  Ladies  and  Gentlemen 
mentally  affected. 

For  particulars  apply  Dr.  Sanket, 
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(Established  1820*), 

112,  I»ECltH[AlVI  ROAH,  S.E. 

Telegrams:  "Alleviaterl,  London.”  Telephone;  New  Cross  573. 

An  Institution  licensed  for  the  CARE  and  TREATMENT  of  THE  MENTALLY  AFFLICTED  of  Both  Sexes.  Conveniently  sitnatqd, 
Electric  trams  and  omnibuses  from  the  Bridges  and  M'est  End  pass  the  House.  Brivate  Houses,  with  electric  light,  for  suitable  cases 
adjoining  the  Institution.  Holiday  Parties  sent  to  the  Seaside  Branch  at  IVorthing  during  the  Summer  months. 

m;  teirjvis. 

Apply  to  Medical  Supeuintendent  for  fuller  particulars. 


THE  ROYAL  EARLSWOOD  INSTITUTION  FOR  IVIENTAL  DEFECTIVES. 


(Formerly  the  EARLSWOOD  ASYLUM.) 

re:i>hxx..il.,  surreiy. 

FOR  THOSE  REQUIRINCr  CONTROL  with  EXPERT  SUPERVISION 
iieeiiini;  SPECIAL  TRAINING  in  useful  occupations.  SCHO 
FARMING,  and  various  TRADE  WORKSHOPS. 


and 

SCHOOLS, 


E.  C.  P.  HULL,  Esq.,  .T.P.,  Treasurer. 
SELECTED  CASES  admitted  on  reduced  inclusive  fees.  THOSE  UNABLE 
TO  PAY  admitted  by  votes  of  Subscribers,  with  part -payment 
towards  cost. 


Apply :  The 


RECREATIONS  :  ALL  outdoor  games,  EXCELLENT  BAND  by  Male  Staff,  for  Concerts,  Dancing,  Ac. 
Medical  Scpeeixtenpent,  Earlswood,  Rediiill,  Surrey,  or  to  tlie  Secretary,  Mr.  Harry  Howard,  14-16,  Ludgate  Hill,  E. 


Teleplioiie:  Redbill  344. 


Teleplione :  City  5297. 


33,  PEICKHAIMI 
POAD,  s.£:. 


Telej^rams:  *‘Psycholla,  London.” 


Telephone:  New  Cross  1057. 


For  the  Treatment  of  Mental  Disorders. 


Complctcdy  detached  villas  for  mild  case.s.  Voluntary  Boarders  received.  20  acres  of  grounds.  Cricket,  tennis,  crorpict,  squash 
acquets,  bowls,  and  all  indoor  amusements.  Senior  Physician:  Francis  H.  Edwards,  m'.D.,  M.R.C.P.  An  Illustrated  Prospectus, 
living  full  Particulars  and  Terms,  may  be  obtained  on  application  to  tlie  Secretary. 


MO  YE 


ipplicati 

YIEEA,  MMIGMTOM. 


-A  Convalescent  Branch  of  the  above. 


NORTHWOODS  HOUSE, 

WINTERBOURNE,  near  BRISTOL. 


FOR  PRIVATE  TREATMENT  OF  MENTAL  DISEASES^ 

Situated  in  a  large  park  in  a  healthy  and  picturesque  locality,  easily 
;essible  by  rail  via  Bristol,  Winterbourne,  Patchway,  or  Yate  Static  is.- 


accessible  oy  ran  via  Dnstoi,  \v  interbounie,  uatciiway, 

Uncertified  Boarders  received. — For  further  information  see  Medical 
Directory,  page  20.53.  Terms  moderate.  Apply  to  Dr.  J.  D.  TTiOMAS, 
Kesident  Physician  and  Licensee,  for  full  particulars. 


HAYDQCK  LODGE,  Mewton-le-Willows,  LANCASHIRE. 

A  PRIVATE  IVIENTAL  HOSPITAL  FOR  THE  UPPER  AND  MIDDLE  CLASSES  ONLY.  EITHER  VOLUNTARY.  OR  UNDER  CERTIFICATE. 


Tv 


and  LIVERPOOL. 


_  Medical  Staff.  . . "“'U  au  paro..  ^  Consulting  Rooms- 


NORTHUMBERLAND  HOUSE,  GREEN  LANES,  FINSBURY  PARK,  N. 


Pi 


9  blTRIVtaW, 

(E,STABLISnED  1814.) 

A  PRIVATE  HOME  FOR  THE  TREATMENT  OF  LADIES  AND  GENTLEMEN  SUFFERING 
_  .  FROM  MENTAL  AND  NERVOUS  AFFECTIONS. 

•  Cross  and  easy  of  access  from  all  parts.  Six  acres  of  ground,  highly  situated,  faciim  Finsbury  Park 

rivate  ^11^  in  suites  of  rooms.  Voluntary  Boarders  received  without  certificates.  °  ^ 

For  further  iiarticulars  apply  to  the  Resident  Physician. 

--Lljlione  No.  888  Noith.  Telegraphic  Address;  “Subsidiary,  London." 


™J.SPPP'CE,  NOTTINGHAM. 


MOSi^ITAi:, 

President: 

This  Institution  is 

Private  Patients  of  both 


FOR  MEMTAH,  DISEASES. 

The  Right  Mon.  the  EARL  MANVERS, 

exclusively  for  the  reception  of  a  limited  number  of 
sexes,  of  the  Upper  and  Middle  Classes,  at  moderate 

iTnllTT  01  f  1  I  .  -» 


'if  beautifully’ situated  hYTts  own  grounds  on  an  eminence  a  short 

distance  liom  Nottinglmm,  and  from  its  singularly  healthy  position  and  comfortable 
airangemmits  afloids  every  facility  for  the  relief  and  cure  of  those  mentally  afflicted, 
r  01  teuns,  &:c.,  appl}'  to  tlie  Medical  Superintendent. 


SPRINGFIELD  HOUSE, 

Neap  BEDFORD 

(Telephone  No.  17.) 

A  PRIVATE  HOME  FOR  MENTAL  CASES, 


MIDDLETON  HALL. 

MIDDLETON  ST.  GEORGE, 


Near  DARLINGTON,  Co.  DURHAM, 

l'ri\  lUc  hou.se  loi'  tlie  care  and  Ireatmeut  of  ladiaj 
and  gentlemen  suffering  Ironi  mental  diseases. 

This  house,  wliicli  is  situated  in  a  liealtliy  and 
Iijeasaat  countiy,  lia.s  been  recently  erected  from 
l)laiis  ajijiroved  by  the  Commissioners  in  Lunacy, 
aiul  has  been  comtortahly  fuiiiislietl  tljiouj^liout. 
lii\ate  rooms  and  special  attendants  are  provitled 
31  required. 

Terms  to  be  liad  on  application  to  L.  Haruis- 
Listoi;f,  M.L).,  Medical  Superintendent- 


CLARENCE  LODGE, 

CLARENCE  ROAD,  CLAPHAAl  PARK,  S.W.  4. 

Siaiions ;  Clapham  Itoad  and  Clapham  Common. 
LICENSED  HOME  FOR  MENTAL  &  NERVOUS  PATIENTS. 
el\ e Latlies  only  receh  6(1  ior  treatment  under 
eminent  Specialist,  and  given  indiviiliial  care  and 
the  comlorts  of  their  own  homes.  Suitable  cases 
received  as  Voluntary  Boarders. 

The  House  is  surrounded  by  well- wooded  grounds, 
shady  lavn.s  for  tennis,  croquet,  Ac.  Associated 
rooms,  private  rooms,  or  suites;  moderate  terms. 

Illustrated  prospectus  from  Kesident  Licensee. 
Mrs.  iHWAriiis.  TIN. ;  IMk  Brixlon. 


Sunny  situation.  Dairy  Farm,  extensive  grounds  for 
Golf,  Cricket,  Football,  Lawn  Tennis,  and  Croquet; 
also  an  American  Bowling  Alley,  Motoring,  &c. 

TERMS  FROM  3  GUINEAS  PER  WEEK 
(including  Separate  Bedrooms  for  all  Suitable  Cases 
without  extra  charge). 

For  forms  of  admission,  &c.,  apply  to  DAVID 
BOWER,  M.D.,  as  above,  or  at  5,  Duchess  Street, 
Portland  I’lacc,-  W.,  on  Tuesdays,  from  4  to  5. 


STRETTON  HOUSE, 


Church-Stretton,  Shropshire 


A  Brivate  HOME  for  tlie  treatsnent  of  Gentlemen 
suffering  from  Mental  diseases.  Bracing  lii  11  country. 
See  “  Medical  Directory,”  p.  1899.— Apply  to  Medical 
Superintendent.  'Blioue  10  B.O.  Church-Strettou. 
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^  joton  Hill  iMcntal  Hospital, 

near  Stafford. 

I  Itaiinian  of  llic  Coniiiiittcc  of  Jranagemcnt,  The 
KinT  Honoukahi.k  tiik  Hari.  of  Dartmouth.— 
I(  his  Hospital,  wliicli  is  beavilifully  sit\iateil  in  a 
jj  i  i^li  and  liciilthy  posiUoii,,witli  ext cnsivo, grounds, 
!  richetlield,  lawn  tcniiis  courts,  golf  links,  &c.,  is 
li  evotcd  to  tlie  oai-o  and  trcsvtiuont  of  the  mentally 
tllictcd  of  the  upper  and  middle  classes.  Terms  on 
v)i)lication.  Private  rooms  with  special  attendants 
(  \  tlie  Hos])ital,  or  semi-detached  villas  in  the 
round.s  can  be  arranged. 

'  For  further  i)articulars  apply  to  H.  W.  HiiWSON, 
.U.C.P.  5:  S. Ellin.,  Medical  Superintendent 

THE  RETREAT 


J  PRIVATE  ASYLUM, 

;  lear  Armagh,  Ireland.  ESTAB.lSJt. 


I'i 


.icenscfl  under  Government  In.spectors’  supervision 
Dr  the  reception  of  Liwliea  and  Gentlemen  of  the 
Upper  and  Middle  Classes  sull'ering  from 
1ENT.4L  AND  NERVOUS  DISEASES 
t  Yoluutunj  Boarden  and  Inebriales  adniitted). 

Fori)arlicularsapi)ly  to  t  he  Proprietor, 

Dr.  J.  Gowicu  Ai.lex',  J.P. 

Telegraphic  Address  :  " Loughgall,  Armagh." 


.  VHITEFIELD,  near  Manchester, 

,  Telephone — 3,3  Whitefield. 

A  HOUSE  for  reception  of  Ladies  suffering  from 
I  lentaland  nervous  ailments,  certilied  and  uncerti- 
cd,  situated  in  a  heiilthy  country  district.  Itesident 
hysician— Philip  G.  Mould,  M.Il.C.S.,  L.U.C.P. 
:  ;-For  terms  apply  to  tlie  Kesident  Pliysician. 

Consulting  rooms — 30,St.  AnnStreet, Manchester. 


I  l^lendossil  and  Hurst  Houses. 

— Considenvhle  improvements  have  recently 
cen  made  in  both  tliese  Houses.  They  are  in  every 
ay  adapted  for  tlie  care  and  treatment  of  tlie 
,  mentally  afflicted  of  tlic  upper  and  middle  classes.— 
pply,  S.  TI.  Agar,  Henley  -  in -Arden,  Medical 
uperintendent. 

(lALLING  PLAGE.  KENT. 

BEAUTIFUL  SEVSNOAKS  DISTRICT 

^iasy.froui  town  or  Coast.  BoUi  se.\es,  mentally 
usound,  received  under  perfect  condition  of  treat- 
I  lent.  Tel.  and  Teleg. :  Adam,  2,  Mailing;  Loudon, 
6,  Harley  Street. 


NYE  HOUSE,  BUXTON. 

Established  1857 

'or  the  care  and  treatment  of  Ladies  andGentleinen 
lentally  afflicteil.  Voluntary  Boarders  received, 
ituated  1,200  ft.  above  sea  level,  facing  S. ;  slieltered 
■om  N.  and  E.  14  acres  of  ground.  10  minutes  from 
■aviliort  Gardens,  Batli,  and  L.N.W.  and  Mid. 
tations.  Seaside  Brancli  in  Wales. — For  terms  apply 
3  the  llosident  Medical  Superintendent,  GR/Jcmk 
iickson,L.1£.C.P.,  iSio.  Nat.  Tel.  130. 


HEIGHAM  HALL, 

A  Private  Hospital  for  Cure  of  Ladies  and 
enttemen  suffering  from  Nervous  and  Mental 
iseases.  Boarders  reDei\ed.  Fieuch  Chief, 
to  20  gu-i.  weekly.  See  Advt.  Med.  Directory, 
.  2032.  Prop,  and  Besideiit  Pliysician  J .  G.  Gokdo.x 
lUKN,  M.D.,  F.IUS.E.  Telephoue  SO  Norwich. 


SOURNEMOUTH  HYDRO. 

•  filli  liiiestSun-loungeaud  Marine  Balcony  on  tlie 
Soutli  Coast. 

\'  Every  kind  of  Bath. 

Every  kind  of  Massage. 

,  Every  kind  of  Eioctricity. 

Every  Jviiid  of  Diet. 

Carlsliad  and  Vichy  Waters,  Xc. 

High  Frequeficy.  E.lecl,ric  Lift. 

:  Prospectus  from  Secretary.  Telcp.  .341. 

Uesident  Pliysician;- W.  Johnson  Smyth,  M.D. 


CATERHAM 

SANITARIUM. 

Battle  Creek  System.  All 
Batlis,  Massage,  and  Elec¬ 
tricity.  Bergonie  Cliairand 
Diathermy.  Telephone  33. 
T.A.  “  Hydro,”  Caterham. 

Uesident  Pliysici.an : 

A.  B.  OLSEN.  M.D..D.P.H. 


DINSDALE  PARK, 

Near  DARLINGTON. 

18S5. 

Licemed  Hon.-c  for  tlie  Care  and  Treatmcnf,  of 
C|Uiet  ami  clirouii-  oases  of  Jlcidal  Disease.  Most 
cmnforlalilc  iiome.  Beautiful  surrouiidings. 

For  Terms  apply  to  Dr.  H.  W.  Kershaw,  Uesident 
Physician  and  Proprietor. 

Chesterfield. — Worcester  Park,  Surrey. 


UESIDENT  PATIENT  received  in  lovely  old  world 
.secluded  doctor’s  house.  Good  cuisine.  Trained 
Nur-c.  Large  well  wiaided  g.ardcu.  Motoring  and 
all  outdoor  sports.  Billiards.  Terms  moderate. 
— Louis  G  .  Mac'uory,  M.I).  TelcplioiiC:  Malden  f.'>t>. 

:aBRiOiiTON. 

CHAlUtlING  UESIDENCE  (1  nores  jile.asure 
grounds),  M.assagc.  Electrical,  Nervous  Diseases, 
Chronic,  Convalescent,  Maternity,  and  Ucst  Cure 
Cases  received.  Bungalow  in  groimdssnitalde  for 
anycase.-Dr.  Holmes  Meyuick,  Sylvan  Hall,  Upper 
Lowes  Itoail.  _ Telephone  ;  3ti2  Brighton. 

ITaslcincre  Hureing  Home, 

“Conrl,sfold,”H.aslemcie,  Surrey. — UestCure, 
Weir-Mit  ell  el  l.Ucneial  Nursing,  Ifesident  Masseu.ses. 
Stands  in  .'U  acre.sand  on  giuvel  soil.  Modern  sanita¬ 
tion.  Permanent  Patients  also  lakeii,  or,  tliose 
nceiliiig rest, and  cliange.  Superiiitciidents:  Misses 
UATTJtAY"  &  Moore.  Telephone,  22  Haslemere, 


J)octor,  liaving-  liad  several 

years’  asylum  experience,  can  receive  cerlilicil 
L.VDY  P.VTIENT  for  treatment.  Modern  residence, 
lileasanlly  situated,  witli  sunny  garden  in  liealtliy 
liracing  position  witliin  \icw  of  sea.  Comforlalilo 
home  witli  every  care  and  attention.  Terms  .> 
guineas  inclusii  e.  Nerve  or  Uest  Cure  eases  taken 
from  3  guineas  per  week.— B.  A.  Molyneux,  M.B., 
St.  Helen’s  House,  St.  Helen’s,  Hastings. 


lYrcdical  man  receive, s  one 

good-ela.ss UESIDENT  PATIENT  (nervous, 
bordcrl.aiid,  or  mental).  Having  had  ex{ierieiicc  in 
Instil  ution  work  and  with  private  p.atients,  a  cer- 
tilieil  or  imccrtilieil  case  received.  Every  comforb 
and  tlie  interests  of  home  life.  Well-aiipointcil 
couuiiy  liouse  (billiard  room),  and  farm  laud.  Car¬ 
riage  riding,  motoring,  golf,&e.-  Dr.  Duuu,  Colling- 
tonUise.Bexhill-on-Sea.Susse.x.  ’Phone ;  llOoodcn. 


T, Olid  on  FcA^er  Hospital, 

Liverpool  Uoad,  Islington,  N. 

Fortlie  Irealment  of  non-pauper  patients  suffer¬ 
ing  from  iiifeclions  fever.  Part  of  tlie  cost  is  paid 
tiy  tlie  patient,  the  balance  being  found  by  tUu 
Hospital. 

Tiiere  are  a  few'  private  rooms  at  guineas  a 
week,  payable  weekly  in  advance. 

No  aid  is  roeeived  from  tlie  rates.  Subscribers 
domestic  servants  remo\  ed  at  small  cost  and  treat ed 
free  of  charge.  Foradmission.apply  to  tlie  Secretary, 
W.  CHUISTIE,  Major. 


SMEDLEY’S  HYDRO, 

Matlock:.  lEdabuM  isss] 

LARGEST  AND  MOST  COMPLETE. 

resident  rhgsicians  :  j  ^ 


Liifivalled  suites  of  Batlis  for  liadies  and  for  Gentlemen,  including  Turkish  and  Russian 
Baths.  Aix  and  Vichy  Douches,  Massage  and  Weir  ]\iitchell  treatment,  an  Electrio 
Installation  lor  Baths  and  Medical  purposes,  Dowsing  Radiant  Heat,  D'Arsonval  High 
frequency,  Roentgen  X-Rays,  Eango  Mnd,  Nauheim  Baths,  etc.  Special  provision  foe 
Invalids.  Milk  from  own  farm.  Large  Winter  Garden.  Night  attendance.  Rooms  well 
ventilated,  and  all  bedrooms  tvarmed  in  Winter.  A  large  Staff  (upwards  of  60)  of  trained 
Stale  and  Female  Nurses,  Slasseiirs,  and  Attendants. 

Prospcclusand  full  information  on  application  toH.  CHALLAND.  Managing  Director. 

Telegrams— “Smedley’s,  Matlock.”  Telephone— No  IT. 


NEAR  BLACKPOOL 


BRIGHT,  BREEZY,  BRACING. 
MAGNIFICENT  NEW  PALM  COURT. 
ALL,  HYDROPATHIC  BATHS. 

Including  Dowsing  Uadiaiit  Heat  and  Brine  Baths. 
GOLF  :  18  Holes  in  own  grounds  (120 acres.) 

Tel.2f  Clevclej-,s.  Write TaritT.  L.  Hayhurst,  Manageress 


PAINSWIGK  SANATORIUM,  60TSW0L0  HILLS 

Specially  built  for  OPEN-AIU  TUEA'TMENT  oii  the  Clialet  system.  Delightfully  situated  iii  ,,w'i 
gromids  of  S  acres  on  southeru  slope  600  feet  above  sca-levcl.  Bracing  hill  air.  Dry  porous  snl)soiU 
Kheltcrcd  from  north  and  east.  Specially  designed  Sleeping  Bungalows,  Vcramlahs,  and  lic\olvi:;g 
Shelters.  Specially  constructed  Uecrcation  Hall.  Separate  Bedrooms.  Electric  communicat ion.  l>e- 
tweeii  cacli  Sleeping  Chalet  and  rooms  of  Slalt.  Inoculation  Treatment  in  all  suitable  ca.se.s  without 
extra  charge.  Kesident  Physician.  Trained  Nurses.  Terms  :  Two  ami  a  Half  Guineas  weekly. 

Apply,  Wm.  McCall,  M.D.,  PaiiiswicV,  Glos. 


The  Society  for  the  Prevention  and  Cure  of  Consumption 

in  tlie  County  of 

E.irly  eases  arc  receive  1 —Ylen  at  ST  VNHOPE  .S.VNATOllIUM,  Women  and  Children  over  10  at  WOLSINGHAM  SANATOKIUM. 

1  Tci'ius  Two  Guineas  weekly.  Apiiroved  liy  L.G.B.  for  National  Health  Insurance  cases. 

Apply  to  the  Secretary,  Mr.  F.  FORREST,  54,  John  Street,  Sunderland. 
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DUFF  HOUSE.  Banff,  Scotland 


a  former  home  of  II.R.H.  the  Prince 
Loyal  .and  His  Grace  the  late  DnI 
of  Pife,  is  now  open  to  rccei 
Patients  suffering  from 

DISORDERS  OF  THE  STOMAC 
AND  INTESTINES.  DIABETES 
GOUT,  . 

find  other  complaints  which  ncf 
skilled  chemical  investigation  ai 
dietetic  treatment. 

The  House  is  fitted  with  L.'ibor 
tories,  X-ray  Installation,  Medic 
Baths  and  I.ifts.  The  climate 
mild,  and  the  rainfall  the  lowest,! 
Scotland.  .  : 

The  Staff  includes  Physicians  wl 
have  iiad  special  experience  '( 
Chemical  Pathology,  Dietetics,  an 
X-ray  work,  an  Analytical  Chemist, 
Matron,  and  fully  Trained  Nurses. 


NORDRAGH-ON-DEI 

(Near  B.VLMORAL),  SCOTLAND. 

Open-Air  Treatment  of  CONSUMPTIO 
and  allied  diseases. 

TUBERCULIN  and  VACCINE  TREAT 
MENT  associated  with  Laborator 
Control  is  available  for  all  patient 
residing  in  this  Sanatorium. 

Research  Laboratory,  Fully  Equippe 
Throat  Room,  Roentgen  Ray  and  Ultr 
Violet  Light  Installations. 

Addrofs,  Dr.  LA  M'SOL/',  Banchory,  N.B 


VALE  OF  CLWYD  SANATORIUM. 

Thi.-^  Sanatorium  (opened  1901)  is  estuhlished  for  the  treatment  of  Tu)ieieu]o.‘'is  .as  carried  emt  hy  Dr.  Otto  IVai.thbh 
of  Noi'diacli.  It  is  situated  in  the  mid.st  of  a  large  area  of  park-laud,  at  a  lieight  of  4.‘)0  feet  above  sea-level,  on  tli 
Avestern  slopes  of  mountain.s  ri.sing  to  over  1,800  feet,  Avliicli  i)iotect  it  from  north  and  east  Aviiids,  and  provide  many  mile 
of  carefully  graduated  uphill  Avalks,  similar  in  character  and  extent  to  those  at  X’oidvach. 

Small  rainfall.  Porous  suh.soil.  J.arge  amount  of  .sunshine.  Electric  lighting,  and  hot  water  radiators  in  each  roam.- 
The  Physician  hiniself  Avas  a  patient  at  Xordrach. 

I'or  particulars  apply  to  CIkoe(;k  A.  CRACE-P.xLVEitT,  M.P>.,  &c.,  Llaul)edi'  Hall,  Ruthin,  Xortli  'Walcti. 


PENDYFFRYN  HALL  SANATORIUM 

Ihysiciain:—l'>\-.  Dousox  .inU  Dr.  Gep.atv. 

FOR  OPEN  AIR  AND  INOCULATION  TREATMENT  OF  ALL  FORMS  OF  TUEERCULOSiS.  ! 

Cne  of  the  fir.st  Sanatoria  opened  in  the  United  Kingdom  to  carry  out  tlie  Treatment  as  practiseda.t 
Nordracli.  Caiclully  graduated  walks  rise  1  lirougli  pines,  gorse  and  heal  her,  to  <a  lieight  of  over  i, QUO  feet  ! 
abo\  c  sea  level,  commanding  extensive  views  ot  hot  h  sea  and  mountains,  slieltered  from  111.  and  N.E.  winds,  ! 
Climate  mild  and  bracing.  Small  rainfall.  Large  average  of  suiisliine.  Tliere  are  over  five  miles  of  walks  I 
in  the  priialc  grounds.  J.ooms  iicaled  hy  hot-water  radiators  and  lit  by  electric  liglit. — Apply,  Secretary, 
Feiulj  ftryn  Hall,  Penmaenmawr,  North  AVales.  Telegrams;  Pendyfl'ryn;  Telephone:  No.SUPemnaenmawr.  ; 


GRAMPIAN  SANATORIUM 

KINGUSSIE,  INVERNESS-SHIRE. 


Specially  built  for  the  Open-Air  Treatment  o 
Tuberculosis,  and  opened  in  lyoi.  Bracing  mountail 
air.  Elevation  8Gb  feet  above  sea-Ievel.  Shelterei 
situation  in  pine  wood.  Graduated  walks.  » 
Eleclric  light  t hroughout  buildingaiid  inshelters 
Inoculatiou  Treatment  available  for  patients- 
38  beds. 

Resident  Pliysician. 

Terms  4  guineas  weekly.  For  further  particulars 
apply  AVAf.xtit  DE  AVatteville,  M.D.,  Kingussie 
N.B.,  Medical  Director. 


MENDIP  HILLS  SANATORIUM, 

specially  built,  facing  South.  tCO acres  of  Sanatorium  grounds — meadow  and  woodland  ;  sheltered  pine  avenues.  Allitudc  850  feet,  magniticentviewforinilo 
poiith  ;  hot-vater  ladiators  and  electric  light.  Special  features  are  hreatliing,  singing,  and  graduatC'i  exercises,  walking  and  tmmping;  continuous  inhalation 
Bccidcd  success;  electric  treatment.  Individual  attention.  Resident  Lhijsicmn—C.  Mutiiu,  M.D.,  M.K.C.S.,  L.R.C.P. 

Terms  from  3  Guineas  Weekly.  1  or  particulars,  apply,  SECRETARY,  Hillgrove,  Wells,  Somerset, 


THE  HOME  SANATORIUM 

WEST  SOUTHBOURNE,  NEAR  BOURNEMOUTH. 
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Toi  eaj'ly  J  iihcrculosts.  Efiicituit  hygii  niv  treatment  combiiiod  with  liomc  comfort.  Skilled  nursing.  Night  nur.?c.  Excellent  table 

Beautiful  grounds.  Croquet  and  Billiards. 

s  TTaree  to  Guinesk.s  'W'oelcly. 

^  For  Tlluslrated  I’rosjioetu.s  and  full  paitieulars  apply  to  J.  E.  Essmc.'tONT,  M.B.,  Clnlt.,  Kesident  iStiperiiitendent. 

Tch yramti :  “  Sanabii.is.  BouitNIOMOU  in."  Tch’idtonc  :  (it,  SOUTHBOURNU. 
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FOR  FEEBLE-MINDED. 

BRUNTON  HOUSE,  LANCASTER. 

lere  are  now  a  few  vacancies  in  this  well-appointedl 
Ivate  estaljlisliincnt.  It  is  easily  accessible  from 
iHcaster,  overlooks  Morccainbc  Bay,  and  possesses 
tensive  gardens  and  grounds,  with  tennis  and 
oquet  lawns.  Varied  scholastic  and  manual  in* 
ruction.  Individual  attention  is  given  to  pupils  by 
perienced  staff  under  a  Besident  Physician  and 
idy  Matron.  Terms  on  application  to — 

Dr.  W.  II.  CourLA>D. 

CHOOL  FOR  FEEBLE-MINDED, 

“  Kydal  Hurst,” 

TENNYSON  AVENUE,  CHESTERFIELD. 

f  For  Boys  and  Girls  fiom  3  years  upwards. 

pecial  attention  given  to  health,  speech, 
ot  nieral  education,  massage  and  Swedish 
cercises. 

or  prospectus  and  terms  apply  Miss  Mole. 

Phe  Grange,  Buxton. — 

*-  SCHOOL  FOll  GIKLS  from  10  to  19  years, 
n  lorough  general  education,  with  great  attention 
'  health.  Elder  girls  may  specialise  in  Art,  Music, 
iterature,  or  Languages.  New  Domestic  Science 
anch  for  girls  over  18.  Temiis  courts  and  field  for 
ock  y  and  Cricket.  Prep,  for  E.vams. — Principals, 
le  Misses  Donn. 

UNIVERSITY 
EXAMINATION 
POSTAL 
INSTITUTION. 

7,  RED  LION  SQUARE,  LONDON,  W.C.  1. 

ij  18  Medical  Tutors,  including  9  Gold  Medalists. 

i!«anager :  Mr.  E.  S.  WEYMOUTH,  M.A.Loud.) 

'  'dephone  -  esis  Central. 

’OSTAL  OR  ORAL  PREPARATION  FOR 
1  ALL  MEOIGAL  EXAMINATIONS. 

SOME  RECENT  SUCCESSES. 

.B. — There  are  diffeient  modes  of  counting 
j  ,  “successes.”  Figures  given  below  do  not  in¬ 
clude  successes  of  private  pupils  of  the  Tutors. 
List  of  over  20  years’  Successes  sent  on  applica¬ 
tion.  Names  not  inserted  if  privacy  is  desired. 

li.D.(Loiid.)*i9oi-i<5;(5  Gold 

Medalist.s  during  1913-15  AAA 

I.S.(Lond.),  1902-16  (including  3  -ij- 
Gold  Medalists)  1 0 

I. B.y  B.S.CLond.).  At^trt71906-16  -yri 

(Besides  O  who  tried  part  only)  |  (J 

*rimary  F.R.C.S.(Eng.),  ’06-16  46 

'inal  F.R.G.S.(Eng.),  1906-16.  qq 

Including  5,  May  1914,  Exam  -  Au 

lii.R.C.P.(Loncl.)  1914-16  -  "ly 
(A^arious)  1906-16  139 

11 
87 

II. B.(Durh.)  (Practitioners) ’06-16  22 

,  II.D.(Various).  By  The, sis. 

Legitimate  assistance.  Moderate  fees.  Numerous 
successes.  5  successful  Ed  in.  M.D.,  July,  1913, 
including  3  “commended.” 

S.A.ni.Ci(Ent.),  Jan.  ’14.  Top  Candidate. 

8.  N. (Entrance),  March ’14.  TopCandte. 

•  M.S^  July  ’15-  Second  Candidate. 

-isoO.T.M.,  L.M.S.S.A.,  M.B. (Cantab., 
&c.)  Triple  Qualification,  <lc. 

Medical  Prospectus  (38  pages).  General 
rospectus  witii  names  of  Tutors,  and  sisecial  M.D. 
amphlet  sent  on  application. 

HEDICAL  PRELIMINARY 

I  ORAL  LESSONS  OR  POSTAL  COURSE. 

'  .pply  to  the  Manager  of  the  Institution, 
Ir.  E.  S.  Weymouth,  M.A.,  17,  Red  Lion 
Square,  W.C.  1. 

F.R.C.S.Edin. 

Tlie  TUTORIAL  CLASS  for  the  next  Examination 
/iU  commence  shortly,  Correspondence  Tuition  if 
esired.  —  For  particulars  apply  Fred.  Graham, 
I.D..F.R.C.S.Ecl.,10,  Mayfield  Gardens,  Edinburgh, 


^R.C.S.(Edin.),  1906-16 
(3  entered  1914.  All  successful) 

I.R.C.S,L.R.C.P.  1906-16 

(Besides  5  "ho  tried  part  only) 
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ALUABLE  BOO 

"“fRl'Eli 


Are  you  preparing  for  any  Medical  or 
Surgical  Examination  1 
Send  Coupon  below  for  our  valuable  publicatioH 

“Guide  to  Medical  Examinations.” 


PRINCIPAL 

CONTENTS 


The  Examinations  of  the  Con¬ 
joint  Board. 

The  M.B.  and  M.D.  Degrees  of 
all  British  Universities. 

How  to  pass  the  F.R.C.S.Exam. 
The  M.S.Lond.  and  other  Higher 
Surgical  Examinations. 

The  M.R.C.P. 

The  D.P.H.  and  how  to  obtain  it. 
,  The  Diploma  in  Tropical  Medicine 

Do  not  fail  to  get  a  copy  of  ✓  1-1,3 

this  Book  before  comnien-  /  Secretary, 
cing  preparation  for  any  /  MEDICAL 
Examination.  It  con-  / COBRESPONDENCE 

tains  a  large  amount  /  COLLEGE, 

'  la,  W'lmpole  Street, 
Caventlisli  Square, 


of  valuable  inform¬ 
ation. 


London, W. 


Send 
for  your 
Copy 
now  ! 


Sir, — Please  send  me  a  copy 
your  "  Guide  to  Medical 
Examinations”  by  return. 

Maine.. 


Address.. 


Examination  in  \ 
which  interested.  S  ' 


QT.  MARY’S  HOSPITAL 
^  MEDICAL  SCHOOL, 

PADDINGTON,  W. 

(University  of  London). 

The  WINTER  SESSION  will  begin  on  October  1st, 
1917.  LECTURES  and  CL.VSSES  in  Preliminary, 
Intermediate  and  Final  Subjects  of  the  Curriculum 
will  be  resumed  on  this  date. 

For  illustrated  pro.spectus  apply  to  the  Dean, 
Sir  .loiix  Broadrext,  Bart.,  M.D.,  or  to  the  School 
Secretary. 

POST-GRADUATE  STUDY. 

T-ondon  School  of  Clinical 

MEDICINE. 

At  the  DREADNOUGHT  HOSPITAL,  Greenwich, 

and  Us  affiliated  Hospitals. 

Operative  Surgery  and  Patlioingy  as  usual. 
Clinical  Classes  abandoned  temporarily  owing  to 
tlieabsenee of  many  members  of  tlie  Staff  on  War 
duties.  C.  C.  CHOYCE,  Dean. 

ST.  EDITH’S  SGHOOLy 

BRACKLEY,  NORTHANTS. 

TO  BE  OPENED  IN  SEPTEMBER. 

A  Woodard  School  for  Girls. 

Fees  -  150  guineas  a  year. 

Headmistress  •  -  Miss  E.  R.  Pearson,  M.A. 

(Late  of  St.  Leonard’s  School,  St.  Andreivs). 

Tlie  House  is  a  maguillcent  mansion  situated  on 
high  table  laud  bX)  feet  above  sea  level,  and  is 
iileally  convenient  for  the  purposes  of  a  Girls’ School. 
There  are  11  acres  of  gardens  and  plaj  ing  fields. 

While  aiming  at  a  thorough  general  education 
it  is  intended  to  pay  special  attention  to  languages, 
music,  and  art. 

Enquiries  should  be  directed  to  Miss  Pearson, 
St.  Editli’s  School,  The  Manor  House,  Brackley, 
Northants. 

WHY  WORRY  SEEKING  A  SCHOOL  P 

Information  and  Prospectuses  Free.  Any 
locality  (Boys,  Girls).  State  age,  require¬ 
ments,  some  idea  fees. — Secretary,  Schools 
Agency,  62,  King  Street,  Manchester. 
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Qt.  Tlionias’s  Hospital  iHcdical 

SCHOOL,  Albert  Embankmeiif,  S.E. 
(University  of  Loudon.) 

OPEN  SCHOLARSHIPS  IN  ARTS  AND 
NATURAL  SCIENCE. 


Q 


The  Exaniinat-iojis  for  these  Scliolarsliips  will  ho 
held  in  tlie  Library  of  tlie  Medical  Scliool  on  July 
21th,  25th  and  2i)th.  Entries  close  on  July  Vth. 
Entry  forms  and  all  particulars  can  be  obtaincil  from 
G.  Q.  KOBEKTS,  M.A.Oxon.,  Secretary. 

iieen  Charlotte’s  Lying-in 

hospital  and  MIDWIFERY  TRAINING 
SCHOOL,  Marylebone,  N.W. 

Medical  Pupils  admitted  to  the  Practice  of  tida 
Hospital.  Unusual  opportunities  are  afforded  o£ 
seeing  obstetrical  complications  and  operative  inid- 
wilery,  about  oiie-lialf  tlie  total  admissions  being 
primiparous  ones,  Certilicates  aAvaixlcd  as  required 
by  tlie  various  Examining  Bodies. 

Pupils  trained  for  Midwives  and  Monthly  Nurses. 
On  being  found  competent,  eacli  pupil  is  awarded 
a  Certilieatc  of  efficiency.  Special  preparation  foe 
examination  lor  Central  Mid  wives’ Board,  For  rules, 
fees,  &c.,  apply  to 

_ _ ARTHUR  WATTS,  Secretary. 

^lieLoiidonScliool  of  Tropical 

MEDICINE  (under  tlie  auspices  of  His 
Majesty’s  Government),  Connaught  Road,  Albert 
Dock,  E.  In  connection  witli  tlie  Hospitals  of  tlia 
Scamcii’.s  Hospital  Society. 

SESSIONS  COMMENCE  1st  Oct.,  lotli  Jan.,  and 
Ist  May.— For  prospectus,  syllabus,  and  other  par¬ 
ticulars  apply  to  tlie  Secretary,  P.  Michkhli, 
Seamen’s  Hospital, Greenwich,  S.E. 

l\T  ed  i c  0  -  P  s  y  c  h  0 1 0  g-  i  c  a  I 

association  OF  GREAT  BRITAIN  AND 

IRELAND. — The  Examination  for  tlie  Certilicate  in 
P.syehological  Medicine  will  be  lield  at  Bethleiii 
Royal  Hospital  011  July  3rd,  at  10  a.m.  Tlie  Exami¬ 
nation  for  the  Gaskcll  Prize  will  be  held  at  Bethleiu 
Royal  Hospital  on  July  6th  and  6th,  at  10  a.m. — 
For  further  particulars  apply  lo  Dr.  Miller,  Hatton 
Asylum,  Warwick, 

EDUCATION.-DAUGHTERS 

of  Medical  men  special  terms.  Excellent  School 
Residential  Pupils  only.  Illusti-ated  Prospectus 
from  Principal,  MARLBOROUGH  COLLEGE, 
BUXTON,  DERBYSHIRE. 

OUR  DAUGHTERS  AS 
HOMEMAKERS. 

Practical  training  in  Housewifery,  Cooking,  etc. 
Certificates.  Moderate  fees.— Principal,  MARL¬ 
BOROUGH  COLLEGE,  BUXTON,  DERBYSHIRE, 
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oval  College  of  Surgeons  of 

ENGLAND. 


ELECTION  OF  AN  EXAMINER  IN  DENTAL 
SURGERY. 


Notice  is  hereby  given  tliiit  the  Council,  on  Hie 
26th  proximo,  will  proceed  to  the  Election  of  a 
Member  of  the  Dental  Section  of  tlie  Board  of 
Examiners  in  Dental  Surgery  in  the  vacancy  occa¬ 
sioned  by  the  expiration  of  the  period  of  otiice  of 
Mr.W.  H.  Dolamoru,  wlio  is  eligible  forrc-elcctioii. 

Persons  duly  registered  under  the  Dentists’  Act 
of  1878,  wlio  are  desirous  of  being  appointed,  must 
make  application  in  writing  to  the  Secretary  on  or  . 
before  the  18tli  proximo. 

S.  FORREST  COWELL,  Secrctaiy. 

28th  June,  1917. 

oyal  College  of  Surgeons  of 

ENGLAND. 


ELECTION  TO  THE  COURT  .OF  EXAMINERS. 

Notice  i.s  hereby  given  tliat  Hie  Council,  on  the 
2titli  proximo,  will  iirocecd  to  tlie  Election  from  tlie 
Fellows  of  the  College  of  a  Member  of  the  Court  of 
Examiners  in  tlie  vacancy  occasioned  by  tlie  re¬ 
tirement  of  Mr.  L.  a.  Dlnn,  who  does  not  offer 
himself  fur  re-elcctii  n. 

Fellows  of  tlic  College  desirous  of  becoming  candi¬ 
dates  must  make  application  in  writing  to  the 
Secretary  on  or  before  Hie  I8H1  proximo. 

S.  FORREST  COWELL,  Secretary. 
28th  June,  1917. 

Ji^cottish  Women’s  Hospitals. 

MEDICAL  OFFICERS  (women)  Senior  and  Junior, 
required  for  Corsica.  Work  among  Serliian  rcfiigees. 
Aleilical,  surgical,  maternity,  and  ’riiljcrciilosis. 
Salary  £leO  ami  £300  with  board,  uniform  and 
travelling  expen.sCs.-Apply.  PEiiSONNEL  Sechi.taky, 
S.W.H.,  2,  St.  St.  Aiiilrew  Square,  Edinburgh. 
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\\^ante(l,  married  Assistant 

'  or  LOCU>r,  soifcible  house  at  liaiul,  f-"'' 
rent  or  rates,  for  Yorksliire.  Work  liglit.  I 
htatr  essciit'a’  particulars  as  to  a<;e,  (lualilical  ioi 
Suit  a  man  no  longer  5’ouu2. — Aililrcss,  No.  212.'! 
JiurrisiiMiiuiCAl.  Jotn!.VAi.Oflice,429,  Straiul.V 

Wanted,  fully  qualif 

An;r\Tr'  \T  ri'r?T?Tm?i> 


Kirk  \van. 


^^ssistant  (incligilile)  rc(|iiired 


local  it  j’.  jMarrieil  or  single.  Little  nig 
No  colliery.  House,  rates.  Coal,  light, 
juidith.  —  Adilre.s.s,  No.  2(il7,  Bhiti.sii 
Joi’RXAi,  Oflice,  ■12S1,  Strand,  W.C.  2. 


£2.-1 


A  ssistant  Avanted,  indoor, 

country  Practice.  Work  light.  We.st  Hidin' 
York.  No  night  work  or  niidwifery.  Jkirtncrshi,. 
Share,  may  he  offered  later.  Slate 'ci.sential  jiarti- 
culars.  —  Addres.s.  No.  2119.  llulTisiI  MediCaI 
JoL'RXAj.  Office,  429,  Strand,  AV.C.  2. 

J^J^anagement  of  a  small  Prac- 


•-■AA— ,  AiJ.  OWUXV.»>A1j  V,/ Jlii 

London;  W.C.  2. 

J^ispenser  and  Bool 

nauts  situation,  at  present  in  ] 
engaged.  K.xi'orionced  and  capalile.  i.,,,,, , ,  v...  ^ 
Mr.  Percival  Turner,  4,  Adam  St.,  Strand',  W.C.  2 

J^ady  Dispenser -Considerable 

e.Npcriencc  hotli  private  practice  anil  in.stitu- 
tion.  llook-keci'ing.  Free  for  L.T.  mi(.ldle  August. 
Permanency  Septemher.  —  Addres.s,  No.  2122, 
llRiTiSHMEDlCAi.Joi’RNAT.Office,  429,  Strand,W.C.2! 

TAxempted  Medical  Man 

desires  immediate  ENGAGEMENT.  Busy 
colliery  experience,  S.  Wales  and  Lancashire,  pianel, 
etc.  Busy  practice  preferred.  Please  .state  fiar- 
ticulars  and  terms.— Address,  W.  John,  59,  Bicklev 
Street,  London,  S.W.  17. 

J^esident  post  in  good-class 

house,  required  by  Lady  Dispenser,  qualitied 
and  experienced  in  town  and  country  work.  Book¬ 
keeping  and  full  surgcrji'  routine.  Locum  or 
permanent.  Gooil  personal  and  working  reference.s. 
—Miss  G.  ViCKRiDOK,  “  Bhonda,”  Worthing. 

(^fliccr,  invalided,  Avoiild  act 

as  CHAUFFEUH  to  country  doctor  in  return 
for  hoard  and  lodging.— Add re.s.s.  No.  2101,  Briti.sh 
Medicat.  Journal  Office,  429,  Strand,  W.C.  2. 

^liip’s  Surgeon  (ineligible  for 

Military  Service. — Messrs.  Elder,  Df.mp.«ter 
AND  Co.,  Limiteil,  have  a  few  v-acaucies  for  Surgeons 
in  their  M'est  African  Service.  Pay  £15  per  month. 
Fees  allowed  tor  attendance  on  passengers.  I.ength 
of  voyage  \arie.s  from  sLx  to  fen  week.s,  according  to 
particular  route. — Apply,  M(?dical  Superintendent, 
Measrs.  I'li.DER,  De.mi'ster  &  Co.,  Limited,  Colonial 
IIou.se,  Liverpool. 

giiip  . . 

re  lim  ed  for  ship  .stationed  off  African  Coast. 
12  mouths’  engagement.  Salary  £.30  a  month,  all 
founil.  Ajiply  to  J.  C.  Needes,  1,  Adam  Street, 
Adelphi,  IV. C. 

w  T anted  Locum  or  iVssistant- 

SHIP  by  an  Imhan  Graduate.  Abstainer. 
Married.  Experience'!  in  vast  private  anil  panel 
piaetice.  liee  July  1st  to  August!  th,  and  Au'mst 
29th  to  October  liOth.  Keferences.  State  terims.— 
A'lilress  No.  211.3,  Britisu  Medical  Journal  Office 
429,  Slranil,W.C.2. 


Surgeoncy.  —  Surgeon 


J^ocum  Tenens. — Xo  fee  to 

principals.— Mr.  Percival  Turner  has  a  largo 
staff  of  t  rustw  orthj- Locum  Tenensand  w  ill  he  liappy 
toseudoneat  short  notice.— Address,!,  Adam  Street 
Adelphi  Lonilon,  W.C.  2.  Telegrams:  “Epsomian' 
London.  Telephone,  Gerrard ,  399.  ’ 

J,ocum  Tenens  ijrovided  for 

long  or  short  periods.— PEACOCK  &  HADLEY 
are  preiiared  to  .send  reliable  and  capable  gentlemen 
to  take  charge  of  town  or  country  Practice.s  at  short 
imtice.— A'ldre.ss,  19,  Crai  cn  Street,  Strand,  London 
M  .C.  2.  Tefep/ioiif  .•  Central  1112. 

J^ocum. — ^Medical  man,  well 

fiualified.  experienced  and  received,  requires 
Lix-uin  at  seaside  or  countiT,  with  hospitalitj"  for 
w  ife  and  child,  from  July  2.5th  for  two  weeks.— 
A'lilress.  No.  2111.  British  Medical  Jour.nal 
Office,  429,  Strand,  W.C.  2. 


LOCUM  TENENS  PROVIDED 

t 

e  at  ONE  hour's  notice.  Apply 

ARNOLD  &  SONS, 

(J.  E.  Arnold,  E.  B.  Arnold.) 

Surgical  Imtrumcnt  Manrifactaren, 

f  TRANSFEK  DEPARTMENT, 

6,  GILTSPUR  STREET,  LONDON,  E.C. 

[  Telegrams :  Teleplione  ; 

^  “lu.struinents, London.”  6240  City. 

;.  J^ocum  Tenens  (abstainer) 

L  wanted  early  in  July  for  tlirec  weeks  in 

cnilierj*  Practice,  iSonth  AVales  Dispenser  kept, 
ien  guineas  a  week  and  expenses.  Please  give 
piirticulars  and  references.  —  Address,  No.  2107, 
British  Medical  JouRNALOffiee,429,Strand,  AV.C.  2. 

-  Tenens  Avanted  tiircc 

or  four  weeks  in  August.  Light  woik.  Pleasant 
London  snhnrh. —  Address,  No.  2103,  Bi.iti.sh 
Medical  Journal  Office.  429,  Strand.  AV.C.  2. 

,  1  ^Ociim  Tenens  Avanted  imme- 

-.diatcIjL— Mr.  Percival  Turner  lias  numerous 
vacancic.s  in  Town  and  Countrj-,  long  and  short  en¬ 
gagements,  for  reliable  Locum  Tonentos  (ineligilile 
for  Alilitaiy  Service).  Recent  references  required.- 
Applj- (pcrsonall.v  if  possible),  between  10  and  1,  to 

4,  Adam  Street,  Adelphi,  Strand,  AV.C. 2. 

T.ocum  Tenens  AA'aiited  at  once 

(ineligible  for  Militaiy  Service).  Must  have 
good  references.— Applji  (pei-sonall.y  if  possible), 
Arnold  Sc  Son.s,  Transtcr  Dept.,  6,  Giltspur  Street, 
London,  E.C;  (opposite  St.  Bartholomew ’.s  Hospital). 

J^cciimTencns  wanted  for  about 

()  or  8  weeks  in  August  and  Sept,  in  a  good  class 
country  Piactiee.  AA'ork  very  liglit ;  liardly  anj'  mid- 
wifeiy  or  night  work.  Beautiful  locality  witli  very 
bracing  aii-.  State  age,  qualifications,  two  recent 
references  and  othercssential  particular-.— Address, 
2110,  Brit.  Med.  Jourx.  Office,  429,  Strand,  AV.C.  2. 

J^ociim  Tcnency.—  Anted  by 

an  experienced  douhlj- qualified  graduate  for 
a  few  weeks  in  a  fiivst  class  Practice  in  North  of 
England,  AA^ak 8.  or  Scotland,  preferably  on  Co.ist. 
Abstainer.  Please  state  nature  of  work  and  term.s. 
—Address,  No.  2117,  Britlsh  Medical  Journal 
Office,  429,  Stiand,  W.C.  2. 

J,ocTim  for  three  Aveeks  from 

August  1st  in  Livei-pool.  Nice  garden.  AVork 
light.  State  references  and  essential  particulars.— 
Address,  No.  2118,  British  Medical  Journal  Office. 
429,  Strand,  AV.C.  2. 

J^ociim  Tenens  AA’anted  for  a 

fortnight  after  the  first  week  of  A.ugust. 
North  AA’alos  Coast.  AA’^ork  light. — Address,  stating 
age,  and  essential  particulars.  No.  2121,  British 
Medical  Journal  Office,  429,  Strand,  AALC.  2. 

As  Locum.  —  Experienced 

gentleman,  over  Military  age,  will  imdcrtakc 
light  work.  Torquay  or  Ei'igland,  S.AV.  Own 
motor.  8  guineas.— Addresr-i,  No.  2ln9,  British 

Medical  JouHNALOffiee, 429,  Strand,  AV.C  2. 

^Experienced  Locum,  booking 

from  July  loth.  Highest  referenee.s.  Locum 
in  Liveiqiool,  Southport,  Manchester  area,  and  with 
view  to  succession,  Paitnersliip,  or  purcliase  pre¬ 
ferred. — Addre.ss,  No.  2104,  British  Medical 
Journal  Office,  429,  Strand,  AV.C.  2. 

Y/|  edical  ]\lan  (Ex-Lieut. 

B.A.AI.C.)  desires  LOCU.AI.  Free  now.— 
Address,  No.2114,  Britlsh  Medical  Journal  Office. 
429,  Strand.  AV.C.  2. 

YY^  a  r  L  0  c  ii  m  av  ante  d 

immediately,  for  the  duration  of  the  AVar, 
in  London  munition  area.  Panel  1,200.  Must  be 
active  and  drive  car. — Addres.s,  No.  20.39,  Britlsh 
Medical  Journal  Office,  429,  Strand,  AV.C.  2. 

YY/"ar  Locum  (ineligible)  at 

liberty  for  rest  of  war  if  nece-sary.  Refer¬ 
ences  undeniable.  Kindly  .state  details  and  terms. 
-Addres.s,  No.  2120,  Briti.sh  Medical  Journal 
Office,  429,  Strand,  AV.C.  2. 

]\Jidland  Town.— Over  £800  ^ 

a  year.  Old-established  good  middle-class 
PBACTICE  in  rosidenlial  part  of  husj- town,  with  ^ 
ho.spitals.  See.  Easilj-  workcil,  haixllv  any  niglit 
work.  Panel  90(t.  A  isits  3.s.  (id.  to  lOs.  Goorl  corner  \ 
house.  Gieat  scope.  A'endor  leaving  througli  ill  i 
health.  Premium  one  j-ear’  purchase.  Personally  1 
investigated  and  recommended. — Apply,  No.  (il.3(i  } 

c/oMr.PERCiVALTuRNER,  4,  Adam  St., Strand, AV.C.  2.  J 

fJuNE  30,  1917. 


J^ady  doctor  Locum  Tenens 

for  Infant  Consultation  work  wanted  for  July, 
August,  anil  Septemher.  Salary  8  guineas  per 
week. — Apply,  Medical  Officer  of  Health,  Council 
House,  Birmingham. 

Y^antcd,  Practices  and 

PAIMNEKSHIPS. — Messrs.  Arnold  &  Sons, 
Surgical  Instrument  Manufacturers,  are  in  urgent 
need  of  Practices  and  Partnei-ships  for  several  of 
thc.r  clients  w  ho  arc  anxiou.s  to  settle  down  at  once. 
Send  full  details,  in  contidonce,  Arnold  &  Sons, 
Transfer  Dep'.ailmcnt,  Surgical  Instrument  Manu- 
faetnrers,  (>,  Giltspnr  Street,  Loudon,  E.C.  (opposite 
St.  Bartholomew’s  Hospital). 

VATanted  by  M.lb,  B.C.,  a 

PBACTICE  of  about  £700  in  nice  country 
town  with  ho.sjiital  or  cottage  hospital  in  the  South 
of  England.  Now  free  to  treat.  Large  liouse  not 
required.— Apply,  Blundell  &  Bigby,  Walter  House, 
H8, 422,  Strand,  London,  W.C.  2. 

A^anted  immediately,  a  panel 

•and  cash  PBACTICE,  producing  not  less 
than  £7.50  per  annum.  Premium  to  he  paid  out  of 
receipts.  Can  scti  Ic  at  once.  Excellent  references. 
— Send  full  details,  in  confidence,  to  Dr.  “M.,” 
c.'o  Arnold  &  Sons,  Tran.sfer  Dept.,  6,  Giltspnr 
Street,  London,  E.C.  (opposite  St.  Bart.’s  Hospital. ) 

YY^anted  sound  middle-class 

PBACTICE  in  plea.sant  residential  district 
in  London  or  suburbs.  Panel  not  objected  to. 
Beceipts  £i)iX)  to  £1,200  a  year.  I’remium  moderate. 
Purcliaser  can  negotiate  at  once. — Appl3q  Peacoi-k 
&  Hadley,  19,  Craven  Street,  Strand,  W.C.  2.  (No 
charge  unless  sale'cffccted.) 

YY^anted  a  General  Practice 

within  easy  reach  of  London,  and  pro¬ 
ducing  not  less  than  £800  tier  aimum.  Must  liavo 
good  house  and  garden.  Send  full  details  to  Dr. 

“  H.”,  C  O  Arnold  Sc  Sons,  Transfer  Dept.,  6,  Gilt- 
spur  Street,  London,  E.C.  (opposite  St.  Bartholo¬ 
mew’s  Hospital). 

l^or  disposal.  Practices  or 

PABTNEBSHIPS.— Messrs.ABNOLD&  SONS, 
Surgical  Instrument  Manufacturers,  have  been  in¬ 
structed  to  privately  dispose  of  a  large  number  of 
rcallj-  good  Practices  and  Partnerships.  Gentlemen 
are  requested  to  state  their  requirements  and 
amount  of  capital  available.  No  charge  to  pur¬ 
chasers.— Address,  Arnold  &  SoN.s,  Transfer  Dept., 

(i,  Giltspur  Street,  London,  E.C.  (opposite  St. 
Bartholomew’s  Hospital). 


Por 


—A  sound  middle- 

class  suburban  PB.\CTICB.  Receipts  £1,400. 
Panel  1,000.  Vendor  joining  fhe  B.A.M.C.,  will 
accept  £1,250. — Address,  No.  2105,  British  Medical 
Journal  Office,  429,  Strand,  AV.C.  2. 

J?or  disposal. — A  good  Prac- 

TICE  is  not  alwajvs  to  bo  had  directijq  but 
Mr.  Percival  Turner  can  generallyofferapplicants 
sometliing  suitable.  Nearly  all  the  best  Practices 
arc  sold  by  him  without  being  advertised. — Full 
informal  ion  free  on  application  to  4,  Adam  Street, 
Adelplii, Strand,  AV.C.  2.^ 

A  medical  man  of  Indian 

nationality  desires  to  dispose  of  his  PBAC¬ 
TICE.  Good  jianel,  easily  ivorked.  Vendor  willing 
to  give  a,  long  inti-oduction.  An  excellent  oppor¬ 
tunity  for  an  Indian  gentleman  desirous  of  settling 
down  in  England.  —  Addre.ss.  No.  2102.  British 
Medical  Journal  Office,  429,  Strand,  AV.C.  2. 

r sle  of  \\  iglit.-Small  Practice 

about  £3,80  p.a.  Panel  350.  Old-established. 
Practicallj- unopposed.  Boating,  lisliiiig.  golf.  Good 
hou-ic,  garden,  tenni.s;  motor-house,  £.50  p.a. 
Premium  £.’150. — Address,  No.  1212,  British 
Medical  Journal  Office,  429,  Strand, AV.C.  2. 

^^0  Piircliasers. — Do  not  buy 

without  a  full  investigation  by  an  expert. 
Thirty- -six  years  experience  has  given  Mr.  Peuciyal 
Turner  an  unique  ability  to  ailvise  in  all  cases. 
Terms  free  on  aiiplication  ts>  4,  Adam  Street,  Strand, 
AV.C.  2.  Telephone:  Gerrard  399.  Telegrams: 
Epsomian,  Loudon." 

1^0  be  given  aAA^ay  for  £50  an 

old-establislicd  PRACTICE.  Income  about 
200.  Excellent  modern  corner  house,  witli  garage 
-111  garden.  Bent  £120,  short  lease.  S.AV.  London. 


Beautiful  district  near  .sea.  Good  sport.  Easy 


Addre.ss,  No.  1715.  British 
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I  l-^^asy  Tcrins.-London  8ul)iirb. 

—(tooil  jiciioral  PRACTICE  in  wc^forii  suburb 
returning  £l,('(iua  year.  No  panel  taken.  Easily 
'  worked.  Fec-i  ;?s.  (id.  to  7s.  (id.  trood  corner  house 
and  garden.  \'endor  joining  R. A. M.C.  Any  reason¬ 
able  terms  a'’ceptod  -  Ap|)ly  No.  (ib'i(i,  c  'o  >Ir.  Pi.u- 
c’iv.4i,  Ti  UNKH,  I,  Adam  Street,  Stiaml,  W.C.  '2. 

*]V|  ancli ester  llesideiitial 

—  Suburb. — Good  and  old-estalllished  PRAC¬ 

TICE  for  Sale,  owner  retiring.  Nice  bou-e,  with 
garage,  Ac.;  rent  £Vi.  Receipts  about  £b.s()  per 
annum,  with  cxecllent  .scope.  Se'eeted  panel.  Six 
months’  introduction.  Price  £(ilK>,  part  by  instal¬ 
ments. —  JlANCIlKSTtU  MtDlCAL  A.M)  SCHOLA.STIC 
A.ssjociATioN,  8,  King  Street. 

T^ast  Anglia. — ^  ery  old 

unopposed  PRACTICE  in  pleasant  agricultural 
tli.strict  on  line  of  rail,  returning  £'6.’i0  a  year.  Very 
safe  investment.  Small  home.  Kent  jBHo  witli 
garden.  Panel  about  £8Utt  a  3'ear.  G(3od  introduc¬ 
tion.  Price  about  one  j  oar's  purchase,  half  down. — 
Apipdy,  No.  (>1.58,  c  'o  Mr.  Percivai,  Turnek,  4,  Adam 
Street,  Strand,  W.C. 2. 

"V orksbire.-Wanted  <iiialilied 

ASSIST.5NT  in  small  town  for  tVar  period 
(ineligible),  under  4.5,  outdoor.  General  Practice 
and  panel.  Able  to  drive  a  Ford  ear  or  cycle.  Salarj' 
£150. — Address.  No.  2012,  Driti.shMeiicae  Jol’Hx.al 
Office,  429,  Strand.  W.C. 

T>anel  Practice  £<S00  a  year  in 

London.  Vendor  joining  H.  A.M. C.  No  mid¬ 
wifery  ;  can  be  worked  as  a  lock-u2>.  Ample  sco|(C 
for  private  jiractice.— Apply,  No.  (>154.  c/o  Air. 
Percival Turner,  4,  Adam  Street,  Strand,  W.C.  2. 

'ractice  wanted,  London, 

s.w.  or  W  ,  middle-class  with  panel.  Goo(l 
house,  moilerate  rent.  Returns  rerjuired.  about 
£(500  to  £1,000. — Address  No.  2110.  Hriti.sh  Medical 
Journal  Office, 420,  Strand,  W.C.  2. 

J^ent.— Urgent.  £500  a  year. 

Easy  terms.  Cnopposed,  in  good  residential 
district.  Easily  worked.  Rail  close. — No.  (iOitl, 
c,o  Mr.  Pekcival  Turner,  4,  Adam  Street, 
Strand,  W.C.  2. _ 

TAeatli  Vacancy, — In  the  best 

jrosition  of  a  leading  North  Country  IIos2)ltat 
Town,  a  good  general  PRACTICE,  of  late  including 
a  principal  proportion  of  ophthalmic  work,  ReceijAs 
upwards  of  £000.  —  A))plj-,  .1.  A.  Rkaside,  The 
Medical  Agency,  Watergate  House,  Adelphi,  W.C. 

TJ  c  q  u  i  r  e  d  i  n  o  r  n  e  a  r 

Bournemouth,  a  General  PRACTICE  with 
Panel,  and  )>roducing  not  less  than  £7.50  per  annum. 
Free  to  settle  at  once.  Send  full  details  in  con¬ 
fidence  to  Dr.  “P.”,  c  o  Arnold  &  Soys,  Transfer 
Dept.,  (3,  Giltspur  Street,  London,  E.C.  (opi>osite  St. 
Bartholomew ’s  HosiOtal.) 

T^eath  Vacancy.  —  £3,000  a 

year  PARTNERSHIP.  Owing  to  death  on 
active  service  of  junior  ixirtner,  Half-share  of  old- 
established  Practice  in  residential  and  manufac¬ 
turing  town  in  Midlands  is  for  immedi.atc  disiiosal. 
Hospital  in  town.  Practice  increasing  yearly. 
Expenses  vciy  moderate.  Panel  about  .50(i.  Visits 
2.S.  (id.  to  21s.  Good  house  available. — Ai)ply  to 
No.  61.51.  c  o  Mr.  Percival  Turner,  4,  Adam  Street, 
Strand,  W.C.  2^ _ _ 

A  Soiitli  Country  General 

Practitioner  is  desirous  of  considering  appli¬ 
cations  for  a  PARTNERSHIP  in  his  old-establi.shed 
and  easily- worked  Pract  ice,  mostly  jrrivate,  hut  some 
good  api)ointmcnts.  Very  pleasant  and  prosirerous 
.agricultural  Hos]  it.al  town. — Addre.ss,  No.  2106, 
British  MEDiCALJouRNALOffice,  429,  Strand, W.C!. 2. 

Kstahlishcd  1S60. 

Messrs.  BEDFORD  &  CO. 

(J.  T.  Bi  deord  and  C.  E.  Bedford), 

Surveyors,  Auctioneers,  and  Estate  Agents, 

10,  WIGMORE  STREET. 
CAVENDISH  SaUARE,  W.  I. 
SPECIALISTS  IN  PROFESSIONAL 
HOUSES  AND  CONSULTING  ROOMS 

IN  HARLEV  STREET  ANO  LEADING  MEOiCAL  POSITIONS 

No  charge  to  purcha-sers  or  tenants.  Profierties 
registereil  free  of  charge.  Valuations  for  Probate 
and  ot  her  jiurposes. 

Telephone :  ^!,1S  Paddinglon. 

Established  1845, 

ELLIOTT,  SON  &  BOYTON, 

(J.  Boyton,  P.  H.  Winter,  H.  H.  Holt  &  H.  E.  Allpress.) 
Estate  Agents,  Auctioneers  A  Surregors, 

6,  VERE  STREET,  CAVENDISH  SQUARE,  W.  1. 

arc  the  BEST  LOCAL  AGENTS  for  HOl'SE.S  and 
CONSULTING  ROOMS  in  the  Harley,  Winn>olc, 
(Juecn  Anne,  and  other  Streets  in  the  Cavendish 
Square  district.  Valuations  fm’  all  purposes. 
Tklepiwne  :  2408  Mayfair. 
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FOR  SALE  BY  PRIVATE  TREATY. 

('"Jrown  lIiMise,  I.onl  (Street, 

Sout  hiKM't  .—  Offers  to  buy  1  hi.s  Elrgihlc  Mansion 
and  grounds  are  invited.  'The  Site  contains  about 
r>,.5u()  ,s((uare  yards,  and  is  freehold  and  free  from 
Chief  Rent  and  from  re-itrictive  covenants.  Tlie 
jx-operty  is  .suitable  for  Private  Residence,  Private 
Hotel,  Hydro,  or  Boarding  School.  It  is  lilted  with 
electric  light  throughout,  and  contains  a  splendid 
billiard-room,  modcrui>ed  stables  willi  roomy  cot¬ 
tage.  garage  with  pit,  and  ju-oductive  garden. 
Sei(arate  entrance  to  hack  j>remises. —  Further  ]}ar- 
ticulars  and  <  rders  to  view  may  he  obt.aimd  from 
Mr.  Thomas  Phii.up.s,  House  k  Estate  Agenf,  26a, 
Hogliton  Street,  Southi)ort,  or  from  Messrs.  Buck, 
CoCKSHoT'r  k  CocKSHoT'i'.  Solicitors,  Southjjort. 

('-garage,  17,  JTarley GMcws  (S., 

Wigmore  Street,  W. 

CARS  STORED  FOR  ANY  PERIOD. 

Si  ccial  attention  to  Owner-Drivers. 

Leading  Makes  of  Britisli,  Frencii  and  American 
Tyre.s.  Petrol,  Oils,  and  Snndi-ies  supplied. 
TOM  NORTON,  Ltd.,  40,  Maddox  Street,  W. 

Jbf  a  n  o  V  c  r  8  (j  ii  a  r  e,  AV.^ — 

CONSULTING  ItOOM  Avith  use  of  waitiiifi 
room,  be<lroom  if  desired.  Most  suitjiVdc  for 
Amosthetist. — Address,  Dentist,  No.  2<d7.  Bhitish 
Medical  Journal  Office,  429,  Strand,  AV.C.  2. 

XTouse  to  Let  oii  Lease, 

39.  WEYMOUTH  STREET,  Harley  Street, 
London,  W.l.  Suitable  for  Speclali.st.  Rent  £1.50 
))er  annum,  iijj  to  recentlyoeeui>ied  by  medical  man. 
Forordor.s  to  view  or  further  i.articular.s,  ajiply  to 
Mr.  Pritchahd.  Estate  Offices,  7,  Beak  Street, 
Regent  Street,  W.  1.,  or  Telephone  lo7o  Gerrard. 

^onsult  bluGii  V.  AIcCoxxkll, 

Automoljile  Engineer  and  Advisory  Expert, 
199,  Piccadilly’,  London,  W.  1,  when  about  to 
Turebase  or  Sell  a  Motor  Car.  1.5  year.s  juactical 
cxjerience.  Examinations  and  re2)o'rts.  .Si)eeialiht 
oil  repairs.  References  to  satislied  eustomer.s  in 
Medical  profes.sion.  Telephone:  Gerrard  1960.  One 
minute  from  Picc.adilly  Circus. 

JH^owls. — '50/-  Association  (Set 

Lawn  Bowls,  4  jiairs  su[)orior  fiill-.size  selected 
lignum,  nie.hum  bias,  coiniilete  witli  two  jacks  in 
strong  box,  unused,  jirice  29s.  (id,:  also  2  pairs  Ihicst 
Stamlard  Match  Bowls,  3  bias,  ab.soliitely  accurate 
bias,  officially  tested  and  staiupcil  by’  Ihjwling 
Assoc'ation,  jirice  11s.  6d.  j  air,  or  lot  for  49s.  (id."; 
neweoiidition.  Aimroval. — Gilyahd,  Darley  Street, 
Bradford. 
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'emus.- — £2/2/-  8ct  rigid 

srpiare  2>olislied  A.sh  .Slandards  with  ground 
filate.s,  ijowerful  fixing  screw  s  and  brass  net  w  inder, 
unused  29s.  6d.;  21s.  strong  Waterfiroof  Net,  bouml 
canvas,  14s.  (i<l.;  three  excellent  ]2.s.  6il.  Racipiets, 
s()lendidly:  strung,  7s.  6d.  e.acb  :  12  best  new  Club 
Balls,  7s.  6d.;  lot  for  (i.5s.  (id.:  worth  £(i.  New  condi¬ 
tion.  Approval.— Gilyahd,  Darley  St  reef,  Bradford. 

RA.M.C.  and  Naval  Appoiiitnieiits.— Service 

•  DRESS  and  COMPLE'J’E  EQUIPMENT  can 
be  supplied  to  medical  men  who  have  obtained 
Commissions  in  t  lie  R.  A  .M.C.  and  Navy  in  24  hours 
byMessrs.  HARRY  HALL.  Unequalled  value,  perfect 
fit ,  and  accuracy  in  every  detail  is  guaranteed.  In¬ 
numerable  unsolicited  apprcciation:i  have  been 
received  from  satislied  officers.  Patterns,  abridged 
Price  List,  and  if  desired  a  simple  self  measurement 
form,  post  free  on  ajqilieation  to  Messrs.  Harry 
Hai.i.,  207,  Oxford  St.,  W.,  or  119,  Cbeapside,  E.C. 

IMPORTANT.  — Visitors  to  London  can 
order  and  bo  fill  ed  Hie  same  day’. 

'Phones  :  Museum  820  and  City  20.86.  Telegrams: 
“Hal Done, "Loudon, an. I  “Arriarle,” London. 


icroscopc  for  sale,  J^eitz., 

1",  J",  and  oil  immersion,  in  case. — 
Address,  No.’ 2108,  British  Medical  Journal  Office, 
429,  Strand,  W.C.  2.  _  _  _ 

-llav  and  Llectro-^ledical 

APPARATUS,  also  ELECTRIC  HEATING 
and  COOKING  APPLIANCES,  including  Hot 
Plates  for  Laboratory  use,  for  Sale  at  very  greatly 
reduced  prices. — Write  h  r  iiaiticulars,  Ise.nitial  A 
Co.,  Ltih,  Denzil  Works,  Wil!e>dcii,  N.W.  10. 

I^octors’  A/c  Forms  ]4riiited 

ill  liest.  style — 2.50,  6s. ;  500,  8s.  6d . ;  1,000, 13s.  Hd. 
Letter  beads,  Post  Card  heads.  Calling  Cards,  Ac., 
at  eijiially  moderate  rates. —  R.  Anderson  k  Son, 
Printers,  1,  Hill  Place, Edinbiirgb.  Tel.  (iOitl Central. 

DOCTOR’S  TESTIMONIALS  (irintcd  or  tyi)ed  for 
all  posts,  best  w:ork,  (piick  disi'atidi.  .'lOyrs’.spcciality. 

owcastlc  FjVC  Intirmarv. 


N' 


Wanted,  a  Non-resident  HOUSE  SURGEON. 
Commencing  salary  £140  a  year.  t)ut-i)atients  last 
year  i:),000 ;  In-patients  190.  Aiiplieations-,  w.itii 
copies  of  not  more  Ihaii  three  te  .timonials,  to  bo 
sent  to  the  Secretary’. 


^ationa,!  Jr()S])ital  and 

_  UNIVERSITY  COLLl-.GE  SCHOOL  OF 
MASSAGE  .\N1)  hiLEC’l'KlCAL  TREATM hiNI’, 
(I'uecii  Siiuaro,  W.C.  1. 


(In  eouuertion  with  I'uivemily  College  HoR))ilal 
GowerStreet,  W.C.,  and  t  be  National  Hospital  for 
t  lie  Paralysed  and  ]<lp.lo|>;  i.-,  yucen  S(|uare,  W.C.  1.) 

Wanted,  a  woman  as  HEAD  OF  THE  .SCHOOT, 
to  comuieuce  I  er  duties  not  later  than  September 
Isf.^  Salary  £2oo  a  year  A\itb  board  and  Uxiging. 
It  is  expected  that  the  School  Session  will  start 
early  in  October,  and  the  Curricidum  inc  udes  the 
qaclung  of  Massage,  Re:uedial  Exercises  fthd 
Medical  Electricily. 

Applications,  stating  ago  ami  <iualificat  ion's, 
accompanied  by  not  Tuor.  Thau  tlircc  recent  t(>sii- 
monials,  slioidd  tic  addrcccd,  cm  or  before  Jiily 
14tl(,  to  the  Secretary,  National  Hosnital,  Queen 
S<iuaic,  W'.O.  1 


^  /ovciiti'y  and  \\  arwicksliiro 

HOSPITAL,  Coventry.  335  Beds. 

085  of  which  arc  for  wounded  soldiers.) 
Special  Eye,  Ear,  Noseand  Tbro.af,  and  X-Ray  Depts. 
(Three  Re-hleni  Mcclic.al  Officers). 

ApplK’at.ons  are  iinitcd  for  appointment  of 
HOUSE  PHYSICIAN,  with  some  surgical  dnfTes 
(3rd  Resident).  Salaiy£2.5(i  |  er  annum,  with  rooms 
ill  the  Hospital,  board,  washing  and  attendance. 

Candidates  must  be  duly  qualified  and  registered, 
and  ineligible  for  -Military'Scrvice. 

Applications,  stating  age  and  eiicjosing  copies  of 
testimonials,  to  bca  Idrcsscd  to  the  uudor-igned. 

(Miss)  R.  HOOPER,  Assist.  Secretary’. 
Board  Room,  2t)tb  June,  1917. 

(JTTy  0^1  YT7"k“. 

TEMPORARY  TUBERCULOSIS  OFFICER. 


The  York  City  Council  in vite  appticat ions  fortlic 
post  of  Temixirary  Tuliercuiosis  Officer  from  persons 
experienced  in  the  diagnosis  and  treatment  of 
Tnticrcidosis.  Applications  from  jcerions  of  either 
sex  will  be  considered,  but  male  applicants  mu-t  bo 
ineligible  for  Military’  Service.  Tlie  candidate 
appointed  must  devote  whole  time  to  the  work. 

Salary  at  the  rale  of  £.5iio  per  annum,  tire  appohit- 
ment  to  be  terminable  at  two  ea'eiider  months’ 
notice. 

Applications  (staling  when  available)  and  accom¬ 
panied  by  copies  of  1  brec  recent,  t  cst  imouials  .should 
be  delivered  not  laler  than  the  lutli  July,  1917,  to 
PERCY  J.  SPALDING, 

Guildhall,  York.  Town  Clerk.' 

J^urton  -  on  -  Trent  J nlirmary. 

HOUSE  SURGEON. 


The  Committee  recpiire  the  serviee.s  of  a  ilulv’ 
qualified  RESIDENT  HOUSE  SURGEON.  1('2 
beds,  half  Military’,  ball'  civilian.  Salary  £2.50  i  er 
annum,  with  comfortable  rooms,  board,  Cial,  au’d 
light.  Dutiestocommeiiceaboul  tbemiddleof  July. 

Applicat ions,  stating  age  and  experience,  a(lfd 
ai'compauicd  l)y  copie.s  of  te.stimoniiils.  should  I  c 
sentat  once  to  tlie  Hon.  Secretary,  Mr.  John  Wood, 
Tlie  lulirmary’,  Burton-on-'rrent. 


10  Jic/yravc  Ilosiiital 

CIIILDr'eN,  Clapliam  Roa  I,  S.W. 


for 


RESIDENT  MEDICAL  OFFICER.  This  appoint¬ 
ment  is  now  vacant.  Aiiplicanis  must  be  fully 
qualilieil  an  1  registered.  The  api'oinlment  is  for 
six  inontlis,  with  board,  residence,  and  wasidng 
provided.  Salary  at  the  latc  of  £75  per  annum. 
Applications,  with  copies  of  testimonials,  should  be 
forwarded  as  soon  as  pos.-,il)lc  to  tl]e  undersigned 
from  whom  furl  her  paiTicidars  may  be  obtained. 

ALFRED  j.  SMALL,  Acting  Secretary. 


Bogeembe  Branch  (iiicludiug  21(J  Beds  for  Military 
Pat  i(’u!s). 


RESIDENT  MEDICAL  OFFICFR  ro.iuire.l  t.v 
commence  dul.y  August  or  September.  Salary  £  !09, 
with  board,  lodging,  am  I  w.ashiug.  ('andidalo>  (in¬ 
eligible  for  Military  Service)  mu  t  be  registered  and 
liold  a  Medical  and  Surgical  (|ualilic:it  ion.  ,Ap|ilica- 
tioiis,  with  copies  of  tcstiim  uials,  stating  age  and 
nationality  to  be  scut  to 

GORDON  M.  SAUL,  Seercinry. 

Ashley  Road,  Bouruemout li. 

^I^wnloys  .Military  Hospital, 

Farn wort  h,  near  Roll  'U  . 


Wanted,  LADY  ASSISTANT  MEDICAL  OFFI¬ 
CER.  Salary  £38:i  ,5s.  per  auuuin,  wilb  rali’Uiau  l 
apartments.  Apply,  staling  age,  medical  (jualitica- 
tions,  date  of  rcg(8trat  ion,  and  )ire\  ious  os|  crience, 
together  with  copies  of  not  more  than  tbiecd'ccrit 
testimonials  nut  laJer  than  h'ilh.Iuly,  1917,  to 

M.v.iok  R.  B.  SlDl’iBOTTOAl,  Officer  in  Change, 
Towulcy's  Military  Hospital, 

Farnwoi  tli,  near  Bolton. 
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APPdi^TlHEIiTSp— Notice. 

(a)  -British  islands. 

Medical  Prachtioners  are  requested  not  to  apply  for  any  appointment  referred  to  in  the  following  table  without  having 
first^ommunicated  with  the  Medical  Secretary  of  the  British  Medical  Association,  429,  Strand,  London,  W.C.  2. 

Town  or  District. 


Town  or  District. 


Town  or  District. 


CONTRACT 

E:NGr.ANl>. 

COVENTRY. 

(.•Is  regards  Dispensary  Appointments.) 

FOREST  OF  DEAN. 

(Medical  Aid  Associations.) 


NOTTINGHAMSHIRE. 

(A  ll  Colliery  Appointments.) 


WORCESTER. 

{Amalgasnated  Friendly  Societies’  Medical 
Association.) 


PRACTICE. 

•WAGSS. 


ABERTILLERY. 
(Colliery  Appointment.) 


BLAINA. 

(Bloina  and  District  Medical  Aid  Association.) 

CWMTILLERY  AND  ROSE  HEYWORTH. 
(Collieries  Workmen's  Medical  Fund.) 


eastern  valleys,  MONMOUTHSHIRE. 
Uf'orkmen’s  Medical  Assodalion.) 


Anr JAIMES  (oontinuoi). 

GARW  VALLEY. 
(Medical  Aid  Society.) 


LLWYNYPIA.  GLAMORGAN. 
(Colliery  Appointments.) 


OAKDALE,  MON. 

(Medical  Officer  /or  Model  Village  and 
Cottage  Hospital.) 


RISCA,  YNYSDDU  and  CWMFELINFACH. 
(Colliery  Appointments.) 


(h)— ^Colonial. 

first  c^mmunTcXd^whh^^^^^^  appointment  referred  to  in  the  following  table  without  having 

Secretary  of  the  BriB^h  i  f  Division  or  Branch  named  in  the  second  column,  or  with  the  Medical 

secretary  of  tHe  Biitish  Medical  Association,  429,  Strand,  London.  W.C.  2. 


Town  or  District. 

Hon.  Sec.  of  Division 
or  Bi-aucli. 

Town  or  Di.strict. 

j  Hon.  Sec.  of  Division 
or  Bnincli. 

Town  or  District. 

Hon.  See.  of  Division 

NEW  SOUTH  AVALES. 
(A  n  Friendly  Society  and 
Education  Department 
Appointments  as 
Medical  Officers,  Ac.) 

Dr.  R.  H.  TODD,  (Hon. 
Sec.,  New  Soutli  Wales 
Branch),  B.M.A. 
Building,  30-34,  Eliza- 
betii  Street,  Sydney, 
N.6.W. 

QUEENSLAND. 
(hrishane  A  ssociated 
Friendly  Societies  and 
Australian  Natives 
Association.) 

Dr.  J.  CAMERON 
HEMSLEY'  (Acting 
Hon.  Sec.,  Queensland 
Branch),  Whickham 
Terrace,  Brisbane. 

VICTORIA. 

(All Friendly  Society 
Lodge  Appointments.) 

Dr.  J.  W.  DUNBAR 
HOOPER  (Hon.  Asst. 
Sec.,  Victorian 
Branch),  2.  Collins 
Street,  Melbourne, 
Victoria. 

SOUTH  AUSTRALIA. 
(Friendly  Societies' 
Dispensaries.) 

•  i 

Dr.  A.  CAMPBELL 
MAGAREY  (Acting 
Hon.  Sec.,  South 
Australian  Brandi), 
North  Terrace.  Adelaide, 
South  Australia. 

WELLINGTON. 

NEW  ZEALAND. 
(Friendly  Society  lodge 
Appointments.) 

Dr.  H.  E.  GIBBS  (Hon. 
Sec.,  New  Zealand 
Branch),  12.3,  Willis 
Street,  Wellington, 
New  Zealand. 

June  27th,  1917. 


ALFRED  COX,  Medical  Secretary, 


Bristol  Koyal  Infirmary. 


invited  for  appointments  of 
HOUSE  PHY'SICIAN  and  HOUSE  SURGEON. 

The  appointments  will  be  made  subject  to  the 
terms  and  conditions  of  tlieWar  Office  Scheme  for 
granting  commissions  in  tlie  R.A.M.C.  for  which 
the  successful  candidates  will  tie  eligitile. 

Applications  also  considered  from  those  ineligible 
for  military  service. 

Salary  at  the  rate  of  £120  per  annum  with  board, 
apartments  and  laundrJ^ 

Candidate.s  must  possess  i-egistered  medical  and 
surgical  qualifications. 

For  all  particulars  and  conditions  governing  these 
appointments  apply  to  the  undersigned,  to  wliom 
applications,  accompanied  bycopiiesof  testimonials, 
should  be  sent  immediately. 

W.  E.  BUDGBTT, 

19th  Feb.,  1917.  Secretary  <fe  House  Governor. 

XT^anted,  a  full,y  (lualifiod 

MEDICAL  OFFICER  in  a 
MILITARY  HOSPITAL.  Unfit  for  Army.  Not 
over  oOyears  of  age.  Good  surgeon  and  anesthetist. 
£.500  and  “all  found.” 

Apply,  Secretary.  Crag  Head  Hospital,  Manor 
Road,  Bournemouth. 


M  ancliester  Children’s 

HOSPITAL,  Pendlehury,  near  Mancherter. 

(188  beds). 

AVanted,  TWO  RESIDENT  MEDICAL  OFFICERS 

(ladies)  who  will  he  apixiinted  for  six  or  twelve 
months  from  1st  August.  Candidates  must  he 
unmarried,  douliiy  qiialilied  and  duly  registered. 

Salary  at  the  rate  of  £200  per  annum,  including 
war  bonus.  ® 

Applications,  stating  age,  and  accompanied  bv 
copies  of  testimonials,  to  lie  sent  to  the  under¬ 
signed  at  the  Hospital.  Peiullebury,  near  Man¬ 
chester,  at  onco. 

■r  .c.  Jh- order,  AV.  M.  HUMPHRY, 

June  18th.  1917.  Secretary. 


T.eicestcrsliire  Education 

COMMITTEE. 

ASSISTANT  SCHOOL  MEDICAL  OFFICERS 
(TEMPORARY). 

The  Education  Committee  invite  applications  for 
the  appointment  of  two  temporary  whole-time 
Assistant  School  Medical  Officers  (either  male  or 
female,  but  male  applicants  must  be  ineligitile  for 
Military  Service),  to  carry  out  the  Medical  Inspec¬ 
tion  of  Cliildren  in  the  County  of  Leicester,  under 
the  direction  of  the  Cliief  School  Medical  Officer. 

Applicants  sliould  liave  some  special  experience 
in  Diseases  of  Children,  and  state  in  tlieir  applica¬ 
tion  wliat  experience  (if  any)  they  have  had  in 
Refractions. 

The  salary  will  be  at  the  rate  of  £350  per  annum 
together  witli  travelling  exjienses. 

Application  forms  and  terms  of  appoiptment  can 
he  obtained  from  the  undersigned,  by  whom  appli¬ 
cations  must  he  received,  togetlier  witli  copies  of 
not  more  than  tliree  recent  testimonials,  not  later 
than  hrst  post  on  tiie  Oth  July,  1917 
T.  ROBINSON, 

Chief  School  Medical  Officer. 

li,  Friar  Lane,  Leicester. 


est  Herts  Hospital 

(50  Civil  and  .50  Military  Beds).  Hemel 


w  _  __ 

Hempstead,  Herts  (24  miles  from  Euston). 

RESIDENT  MEDICAL 
Ol'l'lCEK  to  commence  duties  in  JuR.  Salary 
£200.  Rooms,  hoard,  and  washing  found. 

1  articulars  to  lie  obtained  of,  and  applications 
with  copy  recent  testimonials,  to  be  sent  to  ’ 

ROBT.  L.  BUTTERFIELD.  ’ 

Clerk  to  the  Hospital. 


Gloucestershire  Royal 

INFIRMARY  AND  EYE  INSTITUTION 
(UO  Beds.) 

ASSISTANT  HOUSE  SURGEON.  Salary  £1.50 
per  annum,  with  hoard,  iciideiice  and  laundrj*. 

Candidates  must  bo  registered,  and  possess  a 
Medical  and  Surgical  qualilieation. 

Applications,  with  testimonials,  to  be  forwarded 
Ju/y  ^  ^e^-'ietaiy  ou  or  before  AVeduesday,  tlie  4th 

The  elected  candidate  will  he  required  to  enter 
upon  dut3'  at  once. 

HENRY  P.  PIKE.  Secretary.  . 
Gloucester,  June  21st,  1917. 

Couth  Devon  and  East 

^CORNWALL  HOSPITAL,  Plymouth.  (189 beds).. 

The  Committee  inv'ite  applications  for  tlie  appoint¬ 
ment  of  a  qualified  HOUSE  PHYSICIAN,  male 
(ineligible  for  militarj- service)  or  female.  No  ago 
limit.  To  commence  duties  on  15th  July.  Salary 
£200,  with  board,  residence,  and  wasliing.  Candi¬ 
dates  should  send  copies  of  not  more  than  three 
testimonials  to  P.  »T.  L.vngdon,  Seci’etary. 

Plj-mouth,  1st  June,  1917. 


Q 


J^esident  House  Physician. — 

Applications  are  invited  for  tliis  post ;  sai.ary 
at  tlie  rate  of  £200  per  annum  with  usual  allow-- 
aiices.  The  appointment  will  he  made  for  six 
months.  Selected  candidates  will  he  communicated 
"jtAi.  Appl}-,  with  copies  of  tliree  recent  testimo- 
^^CRETARv,  HAMPSTEAD  GENERAL 
HUhl  llAL,  Haverstock  Hill. 


iieen  Charlotte’s  Lvinn-in 

HOSPITAL,  Marylebone  Road,  NOV. 

ASSISTANT  RESIDENT  MEDICAL  OFFICER, 
Male  (ineligible  for  Militarj-  Service)  or  Female, 
required.  Applicants  must  he  registered.  The 
appointment  is  for  four  months.  Tlie  selected  candi¬ 
date  will  he  expected  to  proceed  to  the  appointment 
of  Senior  Resident  Medical  Officer  (also  for  four 
months)  at  tlie  end  of  the  1  erm  of  office  on  the  recom¬ 
mendation  of  the  Medical  Staff.  The  salary  of  the 
Assistant  Resident  Medical  Officer  is  at  tlie  rate  of 
£80  per  annum,  and  of  the  Senior  Resident  Medical 
Officer  £80  per  annum,  with  hoard,  residence,  and 
washing.  Applications,  witli  copies  (not  originals) 
of  not  more  than  three  testimonials,  will  be  received 
hj-  the  Secrefarj-  up  to  Julj-  4th. 

Canvassing  is  prohibited.  Duties  to  commence  on 
1st  August,  1917, 

ARTHUR  AA'ATTS,  Secretaiy. 


June  30,  1917.] 
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^oiinty  Borough  of  Sunderland 


TEMrOIlARY  TUBERCULOSIS 
MEDICAL  OFFICER. 


In  the  absence  of  the  Tuberculosis  Officer  on 
lilitary  service  applications  are  invited  for  the 
ppointment  of  a  Temporary  Tuberculosis  Medical 
tfficer  (male  or  female),  at  a  salary  at  tlie  rate 
f  £500  per  annum. 

Tlie  person  appointed  must  bo  a  registered 
I  ledical  Practitioner,  and  must  devote  whole  time 
■  o  the  duties  of  the  office,  and  if  a  male  must  be 
neligible  for  military  service. 

Preference  will  be  given  to  those  who  have  had 
pecial  practical  experience  in  the  treatment  of 
luberculosis  at  a  Sanatorium  or  otherwise.  Experi- 
nce  in  the  use  of  Tuberculin,  and  of  other  special 
reatment,  is  important. 

The  Officer  appointed  will  have  charge  of  the 
I'uberculosis  Dispensary,  and  the  general  arrange- 
nents  for  the  provision  of  Tuberculosis  treatment 
hercat,  and  at  the  Tuberculosis  Pavilion  at  the 
lorough  Sanatorium.  He  must  be  prepared  to  act 
8  expert  adviser  of  the  Borough  Insurance  Com- 
nittee  in  regard  to  the  diagnosis  and  treatment  of 
■ases  of  Tuberculosis. 

Canvassing,  directly  or  indirectly,  until  after  the 
iret  selection  of  candidates  by  the  Committee 
villdiscpialify. 

.  Applications,  stating  age,  qualifications,  and 
rrevious  experience,  accompanied  by  copies  of  not 
nore  than  three  recent  testimonials  (which  will  not 
je  returned),  to  be  forwarded  to  the  undersigned 
pot  later  than  10th  July,  1017,  endorsed  "  Tubercu- 
j  osis  Officer.” 

*  Note. — A  sum  of  £50  per  annum  is  at  present 
reing  paid  to  the  Officer  in  respect  of  treatment  of 
( Jounty  patients  in  addition  to  the  salary  mentioned. 

H.  CRAVEN,  Town  Clerk. 
Town  Hall,  Sunderland,  23rd  June,  1917. 

I'T'he  South  London  Hospital  for 

;  WOMEN,  South  Side,  ClaphamCommon,S.W.  l. 


I 


The  Board  of  Management  invite  applications  from 
fully  qualilied  Medical  women  for  the  posts  of 
HOUSE  PHYSICIAN  and  HOUSE  SURGEON. 

1  Appointments  for  a  period  of  six  months  respec¬ 
tively,  to  date  from  August  1st. 

I  Salaries  at  the  rate  of  £100  per  annum  respectively, 
(with  board,  residence  and  laundry. 

Applications,  with  copies  of  testimonials,  to  reach 
the  Secretary,  at  the  Hospital,  not  later  than  the 
.first  post  on  July  9th, 

ottingham  General  Hospital. 

AVanted  a  Holiday  LOCUM  TENENS  (Medical 
woman)  from  18th  of  July  to  28th  of  August,  1917, 
inclusive.  Salary  at  the  r<ate  of  £2.50  per  annum, 
with  board  and  residence  in  the  Hospital.  Candi¬ 
dates  are  required  to  send  testimonials,  with  parti- 
gulars  as  to  age,  qualifications,  and  experience,  to 
the  Secretary,  from  whom  any  further  information 
may  be  obtained.  Applications  must  be  delivcrerl 
not  later  than  the  5th  of  July. 

By  order,  E.  M.  KEELY,  Secretary. 


a 


risli  of  Portsmouth. 


FIRST  assistant  MEDICAL  OFFICER  (Male, 
.  ineligible  for  Military  Service,  or  Female). 

The  Guardians  of  the  above-named  Parish  invite 
applications  for  the  appointment  of  a  First  Assistant 
Medical  Officer  for  the  Workhouse  Infirmary,  AVork- 
house  and  Children’s  Home. 

The  appointment  will  lie  subject  to  one  month’s 
notice  on  either  side  to  the  approval  of  the  Local 
Government  Board,  and  to  the  provisions  of  the 
Poor  Law  Officers’  Superannuation  Act,  1896. 

Candidates  must  possess  the  qualifications  required 
by  the  orders  of  the  Local  Govemment  Board. 

Salary  £2-50  per  annimi,  together  with  furnished 
apartments,  rations,  and  all  other  allowances. 

Applications  to  be  made  on  printed  forms,  which 
niay  be  obtained  at  this  Office,  accomi  anied  by  not 
more  than  three  recent  testimonials,  and  must  be 
returned  by  Tuesday,  10th  July,  1917. 

Selected  candidates  will  have  notice  to  attend, 
and  third-class  railway  fare  and  reasonable  personal 
expenses  will  be  allowed. 

(By  Order)  E.  H.  MITCHELL,  Clerk. 

■  Guardians’  Offices,  1,  St.  Michael's  Road, 
Portsmouth,  22nd  June,  1917 


an  Chester  Union 


r 


W  e  s  t  Ham  Union. 

OUT-RELIEF  DISTRIBUTOR  AND  DI, SPENSER. 

The  Guardians  invite  applications  for  the  above 
appointment  (Male  or  Female)  for  the  period  of  the 
AVar  at  their  Central  Relief  Station,  Cumberland 
Road,  Plai.stow,  B.  13. 

The  person  appointed  must  be  competent  to  dis¬ 
tribute  the  grocery  stores,  keep  tlie  various  books  of 
account  relating  thereto,  and  perform  the  necessary 
dispensing  on  the  prescriptions  of  the  District 
Medical  Officers. 

Assistance  will  he  provided. 

The  salary  will  be  after  tlie  rate  of  £2  per  week. 

Forms,  upon  which  application  must  be  made, 
and  full  particulars  as  to  the  dutie.s  of  the  office,  can 
be  obtained  at  the  Guardians’  Offices,  Union  Road, 
Lcytonstone,  E  11,  or  will  be  forwarded  on  receipt 
of  a  stamped,  addressed,  foolscap  envelope,  and 
must  be  returned  by  10  a.m.  on  the  10th  July,  1917. 


AA'antcd  at  once,  at  NELL  LANE  AIILITARY 
HOSPITAL,  AVest  Didslmry,  Manchester  (3,.500l)eds), 
a  LOCUM  ASSISTANT  RESIDENT  MEDICAL 
OFFICER  at  a  salary  of  £7  7s.  per  week,  together 
with  board,  residence,  &c.  Must  be  ineligible  for 
Military  Service, 

Applications,  stating  age  and  qualifications,  and 
accompanied  by  copies  of  recent  testimonials  (not 
exceeding  six  in  number)  should  be  sent  at  once  to 
tlie  undersigned,  endorsed  "  Assistant  Resident 
Medical  Officer.” 

By  Order,  JAMES  AIACDONALD, 
Union  Offices,  Clerk  to  the  Guardians. 

All  Saints,  Manchester,  25th  June,  1917. 


J)ar]ington  General  Hospital. 

Required  immediately,  fully  qualified  HOUSE 
SURGEON,  either  male  or  female. 

Salary  £200  per  annum,  with  residence,  board 
and  laundry. 

Applications,  with  recent  testimonials,  to  he  sent 
to  the  Secretary,  ARTHUR  F.  CREEK, 

16,  Greendank  Crescent,  Darlington, 

Uyol  verb  amp  ton  and  Midland 

’  ’  COUNTIES  EYE  INFIRMARY. 

HOUSE  SURGEON  wanted  on  29th  August, 
accustomed  to  administer  Ana>sthetics  and  prefer¬ 
ably  with  a  knowledge  of  Refraction.  Candidates 
must  be  ineligible  for  Military  Service.  Tlieie  are 
56  berls  for  In-Patients  (20  of  which  are  reserved  for 
Military  cases),  and  a  large  Out-Patient  Department. 

Salary  £150,  with  furnished  apartments,  board 
and  laundry. 

Applications,  with  cop'es  of  three  recent  te.-,ti- 
monials,  should  reach  me  not  later  than  14th  July 
next.  ARTHUR  M.  MANBY, 

The  Bye  Infirmary,  Secretary  Pro.  tcm. 

AVolverhampton,  27th  June,  1917. 


g  a  1  f  0  r  d  U  n  i  0  ]i  . 

UNION  INFIRMARY,  Hope,  Pendleton,  ncari 
Alanchester, 

ASSISTANT  RESIDENT  MEDICAL  OFFICER' 
(Female).  : 

TheGuardians  invite  applications  for  this  appoint' 
ment.  Candidates  to  be  registered  under  the 
Medical  Acts,  and  to  possess  a  Medical  and  Surgical 
qualification.  Salary  £250  per  annum,  with  fur¬ 
nished  apartments,  attendance,  and  rations  in  the 
Infirmary.  Tlie  appointment  will  be  subject  to  the 
sanction  of  the  Local  Government  Board,  and  w  ill 
be  made  in  the  first  instance  for  one  year,  the  ladyi 
appointed  being  required  to  devote  the  whole  of  hen 
time  to  the  performance  of  the  duties.  The  Infir¬ 
mary  is  used  partially  for  Military  patients. 
Applications,  stating  qualifications  and  experience, 
and  accompanied  by  cojiics  of  not  more  than  three 
testimonials  of  recent  date,  must  reach  me  as  early 
as  possible. 

Canvassing  the  Guardians  will  disqualify. 

By  order.  E.  H.  INCHLEY, 

Poor  Law  Offices,  Clerk  to  the  Guardians, 

Eccles  New  Road,  Salford,  11th  June,  1917.' 

(bounty  Borough  of  Stokc-oii- 

^  TRENT. 

ASSISTANT  LADY  MEDICAL  OFFICER. 


T 


he  Royal  Infirmary, 

Sheffield.  (353  Beds,  of  which  133  are  Military). 

HOUSE  PHYSICIAN. 

AVanted.aResidentMedical  Officer,  maleor  female 
(ineligible  for  Military  Service)  for  the  above  post. 

The  person  appointed,  who  must  he  fully  qualified, 
will  have  charge  of  the  Medical  Beds  under  the 
supervision  of  the  Honorary  Medical  Stall.  Salary 
£120  per  annum,  with  board  and  residence. 

Applications,  with  copies  of  recent  testimonials, 
to  be  addressed  to  me  immediately. 

By  order.  JNO.  W.  BARNES,  Secretary. 


Applications  are  invited  for  the  position  of  Assis¬ 
tant  Lady  Medical  Officer  in  connection  with  the 
Maternity  and  Child  Welfare  Work,  etc.,  in  the 
Borough.  Salary  £350  per  annum.  Particulars  as 
to  the  duties  and  the  conditions  of  the  appointment 
may  be  obtained  on  application  to  the  Medical 
Officer  of  Health,  St.  Peter’s  Chamber.'!,  Glebe 
Street,  Stoke-on-'Trent.  Applications,  endorsed 
"  Assistant  Lady  Medical  Officer,”  ami  accom¬ 
panied  by  copies  of  tln  ee  recent  testimonials,  to  bo 
delivered  to  me  not  later  than  12  noon  on  Tuesday- 
July  10th,  1917.  E.  B.  SHARPLBY, 

Town  Hall,  Stoke-on-Trent.  Town  Clerk. 

June  28th,  1917. 

^herdeen  Royal  Asylum. 

TEMPORARY  ASSIS'TANT  PHYSICIAN  wanted 
during  War  for  the  Royal  A.sylum,  Aberdeen. 
Salary  from  £250  to  £350  a  year,  according  to 
experience,  with  board  and  lodging.  Apply, 
giving  references,  and  with  copies  of  testiraoiiiais, 
to  the  Medical  Superintendent. 

T^oyal  Victoria  Hosj^ital, 

Folkestone, 

A  vacancy  occurs  for  a  Male  or  Female  RESI¬ 
DENT  MEDICAL  OFFICER.  Salary  £200  per 
annum,  with  board  and  laundry.  Hospital  has  114 
beds,  of  which  64  are  allotted  to  the  Military. 
Applications  to  Secretary. 


THE  OPEIMIPE:  RANGE 


NURSES  CO  OPERATION 


18.  ADAM  STREET. 
PORTMAN  SQUARE, 

LONDON,  W. 

Telephone:  2302  MAYFAIR.  Telegrams  “NURSLONTEM,  BAKER,  LONDON.” 

supplies  Fully  Trained  Hospital  Nurses,  also  mental  AND  MALE  NURSES. 

Nurses  Insured  asaiast  Accident.  Terms  from  £2  2s.  £3  3  s.  Apply  SECBKrxmT, 


CO"0>^ 


.V 


13 

Pn  doT 


THE  NURSES’  C0=0PERAT50N, 

22,  Langham  Street,  Portland  Place,  W. 

Foukdeu  1891.  Ikcorporatki)  1894. 

RstRfilished  to  secure  to  Nurses  the  full  remuneration  for  their  work  ami 
to  supply 

FULLY  TRAINED  HOSPITAL  .  . 


Medicai, 

Surgical 

Mental 

Maternity 

Fever 

Children’s 

Massage 


NURSES 


To  work  under  medical  supervision. 


The  Nurses  are  fully  insured  by  the  Co-operation  against  tlie  Employers  Liability 
underthe  Workmen’sCompensationAct,  1906. — .Miss  HOADLEY,  LadySuperinteadent. 
Telegraphic  Address:  “Aprons,  London.”  Telephone  6742  and  6743  Mayfair. 


MENIAL  NURSES 

(iviax^e:  FE:]viA.r.E:) 


ASSOCIATION,  Utd. 
5-4,  Georg©  Street, 
Atanchester  Sq., 
Telephone:  f  Superior  Mental  Nurses  (Male  and  Female) 

^^^eWrams^^^*  \  at  a  moment’s  notice  Day  or  Night 

“ISOLATION,"  LONDON.”  (  for  Nerve  and  Mental  Cases. 

NUJtSES  FULLY  JXSURED  AGAIXST  ACCJDEXT.  Apply  SECRETARY. 


THE  BRITISH  MEDICAL  JOURNAL, 


[June  30,  1917. 


FOR  MEWTAL,  NERVE, 
AND  MEDiCAL  NURSES. 


THE  MISSES  STRONGWIGK'S  NURSING  AGENCY, 

55,  Great  Marlborough  Street  Regent  Street, 
London,  W.  1. 


The  Agency  for  f-upplj  ing  Expcrienccl  Nurses 
for  Mental,  Nerve,  and  Metlical  Ca^e-;. 

Xer*ms  from  21 
AVe  have  now  a  specially  efficient  staff  of  Female 
Nurses,  and  wo  give  the  most  careful  consideration  to 
suitability  and  knowledge  when  sending  supplies. 

Selected  highly^  recommended  Homes  for  Mental 
Patients.  Particulars  on  aiiplication. 


5,  MANDEYILiE  PIACE, 

Manchester  Square,  VV. 
'  '’’"62, atHcnrictlalStrcet.C. 
eperienced  Ilusiiilal-tia 

NURSING 

NUKSES  tor  Mental 
i  of  •Co-operation. 

ASSOGIATION 


Established  1862,  at  HcnrictlalStrcet.CoventUardeu. 
Tl lorougl 1 13'  experienced  Ilusiiilal-tiaincil  NU JtSlvS 
. supplied  at  -  Ecsidcntsiii 

wUKbING 

Specially  trained  NUKSES  ior  Mental  Cases  worke<i 
under  the  system  of  Co-operalion.  Apply  to  tlie 

StPEUINTLNDKK'j'.  “  “  ~  ~  - - “ 

Telephone; 

Mayfair  115. 

Telegraphic  Address:  “Nutrix  Wesdo,  London.' 


BLUNDELL  &  RIGBY, 

Walter  House,  418-422,  Strand,  W.C.  2 


•  (Entrance  Bedjwd  Street.) 
Telephone;  71tS  Gerrard. 


Cable  Address:  (via  Eastern)  “ Rscallablk, 
London.” 


LOCUMS  SUPPLIED. 


Established  over  15  years. 


Phone:  Central  SGSG. 


ARMY  &  NAVY  MALE  NURSES 
GO-OPERATION. 


Patroness:  HER  MAJESTY,  QUEEN  ALE.XANDRA, 

This  Society  supplies  fully--traine<l  Me<lical, 
Surgical  or  Mental  Male  Nurses,  Valet-Attcndauts 
'  and  Masscuj-sof  ui«]uestionablc  cliaracter,  wiio  have 
been  t  horouglily  trained  in  flie  Naval  and  Military 
Hospitals. 

Address:  Secretary,  11  a,  Welhcck  St.,  London,  W. 
Tel;  nesloring,  London.  T'-IT ;  353i  Mapfair. 


THEMENTALNURSES’ CO-OPERATION. 


49,  Norfolk  Square,  Hyde  Park,  London,  NV.  2. 

Telephone  :  E,stad.  19u7.  Telegraphic  Address: 
6533  Paddington.  Nursental,  Loiulon. 

Fully  tiTiined  and  experienced  Nurses  for  MENTAL, 
NERVOUS,  and  MASSAGE  CASES  supplied 
immediately.  All  nurses  insured  under  the 
.  Fmploycrs’  Lialnlity  Act  of  1906. 

^  Mi^  JEAN  HAST'lE,  Superintendent. 


Telephone :  PADDINGTON  2437. 
Telegrams:  “ASSISTIAMO,  LONDON.” 


Fos? 


MENTAL 

NURSES 


.  Teleplione  :  Mayfair  7070. 
Telegrams :  Firths  Association,  London. 


Hants. — Unopposed  Practice 

ixA..  ..4.:  ri*  1 /xrx 


THE  LONDON  ASSOCIATION 
OF  NURSES. 


128,  NEW  BOND  STREET,  W. 

Hospital  Trained  Nurses,  experienced  in 
IT'ivnto  Nursing,  ^supplied  for  every  kind 
cl  illness.  Also  Mental  and  Male  Nurses. 

‘Appl3^  Lady  Sui'kui.ntenuk.nt. 


ST.  JOHN’S  HOUSE. 


N' 


in  beautiful  district.  Kecoipts  £1,100 
including  £700  from  resident  patients.  Tnins 
fcrablc  connection. 


Y 


orth  London. — Middle-class 

Plt.VCTICE.  llcceipts  over  £600  with  great 
scope  for  active  man.  Panel  600.  Few  mid 
wifery.  Cottage  hospital.  Good  bouse,  rent  £.55. 

orks  (M"est  Riding). — 01(1- 

cstablisbed  PRACTICE  of  £1,400  in  pros 
perous  di.strict  suirouuded  by  open  country. 
Panel  1,500.  Good  house.  Premium  £200  down 


Trained  and  experienced  Medical,  Suru-ical 
Matcniityr,  NURSES  and  MASSEUSES  can  bo 
obtained  liy'  aiiplication,  personally  or  hyf  letter,  to 
the  Sister  Superior,  12,  Queen  Sqtiarc,  Rloomsbu'ry 
Telephone  No.  Oti'j'j  Central  (P.O .). 
Telegraphic  A  ddress ;  Private  Nurses,  Tendon. 


MILDMAY  NURSING  INSTITUTION, 

£&  10,  NEWINGTON  GREEN,  N. 

Fully-trained  NURSES  for  Medical,  Surgical, 
Materiiily,  and  Fever  Cases  to  be  Jiad  immediately 
on  application  to  the  Superintendent. 

Telegraptiic  Address:  “Nursi.xo,  London.” 
Teleplione  No.  141  Dalston. 


ST.  LUKE’S  HOSPITAL 


or  r'eiixa.le. 


5Ve  now  have  a  tliorong)ilj  efficient  Female 
Staff,  clioseiQ\yifb  tlie  saiuc  tare  as  arc  our  Male 
Nurses,  bofli  in  reference  to  tiicir  knowledge  of 
nursing,  and  tlieir  suitability  for  private  work. 
(Mrs.)  MILLICENT  HICKS,  Superintendent 
AV.  J.  HIGKS,  Secretary. 


THE  NURSES’  ASSOGIATION 


tin  coiiiuuctiQn  wifli  tbeAIALB  NURSES' 
ASSOCIATION), 


29,  York  Street,  Baker  Street,  London,  W. 


TRAINED  NURSES  for  Mental  and 
Nervous  Cases  can  be  Lad  immediately. 

Apply  to  Lady  Superintendent, 

19,  Nottingham  Place,  London,  W 


w 


Y 


ami  instalments. 

ar  Sale. — ]Mixed  Practice 

in  good  town,  in.  Hants.  Roccipts  £1,100. 
Panel  1,200.  Separate  surgery;  for  iiaiiel,  &c. 
Appointments  £60.  No  night  work  or  Sunday 
work,  and  midwifery  refused.  Gooil  house  and 
garden.  Rent  £50.  Prem.  imyable on  ea.sy  terms. 

7 acliting  centre!  —  Practice 

of  £1,000  normal,  £1,.500  during  the  AVar. 
Premium  only  £750,  dE200  down.  Appointments 
and  panel  £2.50.  House  has  nice  garden,  tennis 
court,  5  bed  rooms,  bath  room,  etc.  Rent  £50. 


T)Uitliin  120  miles. — Yery  old 

cstahlislicil  PRACTICE  in  nice  country 


country 

town.  Receipts  £1,300.  Appointments  £200. 
Panel  950.  Consulting  room,  surgery,  2  recep¬ 
tion,  6  bedrooms,  good  garden.  Rent .  £40. 
Scliooi;  society,  bunting,  golf.  Sf^ition.-  Cottage 
hospital.  Illness  cause  of  .sale.  Piemiuni  1 


Telciilionc  :  “Maydair  5120.” 


THE  RETREAT,  YORK. 

TRAINED  NURSES’  DEPARTMENT, 

Staffed  by  Nurses  wlioltavebeen  trained  forfmiryears 

in  the  Retreat,  and  conducted  upon  a  prolit-sliaring 
basis.  ..Mental  and  Nen-.ous  cr.ses  only  undertaken. 
Terms  from  Two-and-a-half  t o  ThreeGiiineas  weekly 
Apply,  Ma  ruoN,  Retreat,.  York.  Nat.  Tet.  113. 


year's  purcliase,  part  deferred. 

T)orset. — JJ  nopposed  Practice 

in  country  district.  Receipts  £288,  could  bo 
. — floublcd.  Good  bouse  and  gaaicai.  -Kent £38. 
Premium  only  £200. 

Purchasers  staling  their  requirements  can  have 
-  Particulars  of  other  Practices  not  advertised. 


T  ondon  Ho  s  p  i  la  1  P  r i  v; a  t  e 

NURSING  STAFF.— TRAINED  NriR.«!E« 


NURSING  STAFF.-TRAINED  NURSES 

for  Adults  and  Children  for  Medical,  Surgical 
Maternityr,  or  Massage  Casescan  be  bad  immediat  el  v' 
Apply  Matron,  London  Hospital,  AVbiteclmnel 
Telephone:  No.  5020  Avenue.  , 

The  nurses  on  the  private  staff  return  to  the 
wards  between  their  cases  after  sufficient  rest  so 
tlinttbeirwork  and  knowledge  are  kept  tborouo'blv 
up  to  date.  a  j 


&  MARTIN  Ltd., 

THE  BIRMINGHAM  MEDiCAL  AGENCY 

93.  HALL  ROAD,  HANDSWORTH,  BIRMINGHAM 


TkI.EG1UM.S: 
“Locum,  Birmingham. 


Tklkphonk: 

191,  Northern,  B'bara. 


Transfers  of  Practices  and  Partnerships  arranged 

A  cconnts Pi vestigaied  <0  Income-taxPeturnsprepared 
“LOCUMS"  AND  ASSISTANTS  SUPPLIED. 


Establisheti  1860, 


Mr.  HERBERT  NEEDES, 

Regent  4838.  199,  PICCADILLY,  W. 


I’br  List  of  Practices  and  Partner.sJiips 
see  last  and  next  week's  issu^. 


TEMPERANCE  ASSOCIATION  f- r*  Ell  A  ■  W 

OF  MALE  NURSES  LTD.  Female  nurses 

A  .Q  O  rt  ri  1  A  T  I  n  M 


ASSOCIATION, 


^  24,  NOTTINGHA!^  STREET,  Nottingham  Place^  LONDON,  W. 

Telegrsms :  GENTLEST,  LONDON.”  ■  lAll  Nurses  Insured  against  Accidents )  t..!  u 

fuperier  Trained  Nurses  (Male  and  Female)  for  Medical,  Surgical,  Mental,  Travelling  and  all  Cases  v  -a  ®Iephone  :  5969  MAYFAIR 

fti  ur£cnt  calls,  day  or  night.  Cases.  Nurses  reside  on  the  premises,  and  are  always  ready 

TERMS  £2  2  -  to  £3  3  -  M.  J.  QUINLAN.  Secretary. 


TEMPERANCE 


LONDON ;  43,  NEW  CAVENDISH  STREET 
MANCHESTER:  176,  OXFORD  ROAD 
GLASGOW  i  28,  WHNDSOR  TERRACE.  > 
DUBLIN  :  47,  MESPIL  ROAD. 


W. 


m 


I 


TELEGRAMS] 

Tactear,  London. 
Tactear.  Manchester. 
Surgical,  Glasgow. 
Tactear,  Dublin. 


LTD 


MALE  NURSES 

CO-OPERATION. 


TELEPHONES: 

London,’  1277  Mayfair 
Manchester,  5213  Central 
Glasgow,  477  Central. 


„  .  .  Dublin,  531  Ballsbridge 

.rTfeS'S  SSI,/";;? 

M.  D.  GOLD,  Secretary.  ° 


Terms  from  £l  16  G. 


June  30, 1917.] 


THE  BRITISH  MEDICAL  JOURNAL. 


The  scholastic,  CLERICAL  and  MEDICAL  ASSOCIATION,  Limited 


22, 


(ESTABLISHED  IN  1880  BY  MR.  G.  B.  STOCKER.) 

CRAYEN  STREET,  TRAFALGAR  SQUARE,  IflT.C.  2. 

Telegraphic  Address.  “  TRIFORM.  WESTRANP.  LONDON.”  Telephone  No.  1854  (GERRARD). 

A  Pamphlet  relating  to  the  MEDICAL  DEPARTMENlV  with  the  names  of  the  DIRECTORS  and  the  MEDICAL 
ADVISING  BOARD,  and  terms,  will  be  sent  post  free  on  application  to  the  Genoral  Manager,  Mr.  A.  V.  STOREY. 


I»I«ACTICES 

(1)  KEKT. — Sound  middle-class  PRACTICE  of  £1,40U  in  plea.saut  outlying 

Suburb.  Panel  1,000.  Premium  £1,2.")0. 

(2)  N.  MIDL.\NDS.— Unopposcil  Country  PRACTICE  of  about  £i500.  Panel 

500.  Old  Manor  house,  witli  garden  and  paddock  (5  acres).  Prciiiium 
1  year’s  purcha.sc.  Excellent  prospects. 

(3)  MAI^CHESTER.  — Old-established  good  middle-class  PRACTICE  of 

£1,600.  No  Panel.  Premium  £1,000. 

(4)  LONDON,  S.E.— Outlying  Sul)ur1).  Very  coinpacd.  sound  PR.\CTICE  of 

over  £1,700  in  main  residential  thorouglifaie.  Panel  1,84.5.  Premium 
421,200. 

(6)  NURSING  HOME.— S.W.  Po  ,tal  District  North  of  Thames.  tVell-estab. 
Receipts  1916,  £1,100  (working  expenses  £400).  Inclusive  prem.  £2.30. 

(6)  CHESHIRE. — Residential  Country  Town.  Practice  of  about  £o0o.  Panel 

450.  Not  much  mid.  Excellent  liouse.  Prem.  £500.  Decided  scope. 

(7)  Excellent  opportunity  offers  to  a  Surgeon  to  acquire  a  SHARE  in  non- 
>  dispensing  Practice  in  lirst-rate  residential  county  town. 

(8)  LONDt,  N  E. — Sonml,  transferable  (chiefly  ready  money)  PRACTICE  of 

about  £.300  in  populous  district.  £3iH.)  from  panel.  Premium  £.’350. 

(9)  CORNWALL.— Unoppo.scd  country  PRACTICE  of  alamt  £750.  Good 

house  and  fields  of  14  acres.  Rent  £.’3.3.  Premi\im  £600. 

(10)  LONDON,  W.— PRACTICE  of  about  £800  p.a.  in  residential  suburban 
district.  Panel  over  1,500. 


SAX.<£:. 


Receipt® 


nearlv  £n.")0,  incluning  Jt,;;-'.)  irom  panel,  j  reiiiium  at.;.:". 

(12)  MID-DEVON.— Unop.  country  PR.\CTICK  of  £600  (ino.  over  £ 

panel  and  appts.).  Steadily  increasing.  Small  com.  house.  Pr 

(13)  LONDON,  S.E.— Lucrative  PRACTICE  of  £l,2.3o(cliicfly  cash  an 


FOR 

(H)  HOME  COUNTY.- Country  PRACTICE  in  beautiful  tlistrict. 
iiearlv  £5.30,  including  £22.3  from  panel.  Premium  £22o. 

'  -  ■■  . . . . .  over  £200  from 

’rtm.£.3(Hi. 
and  pan.)  ill 

outlying  suburb.  Pan.  over  2,400.  Verylittle  night  work.  Prem.  £950. 
G4)  MIDDLESEX.— PRACTICE  of  £630  p.a.  in  rapidly  developing  district. 
Panel  1,000.  Premium  one  year's  purcliase,  on  easy  tci ms. 

(15)  LONDON,  W.C.— Casli  PR.YCTICE  aliont  £.80o  p.a.  No  mids.  Panel 

1.000,  steadily  iiiereasing.  Prem.  one  vt  ar’s  purebase.  Great  scope. 

(16)  MIDLANDS.— DEATH  VACANCY.  PRACTICE  of  about  £l,OU0  p.a. 

(lialf  from  panel)  ill  Country  Town.  Excellent  prospects. 

(17)  NORFOLK.— Country  Town,  with  good .  iip-Ui-datc  Cottage  Hospital. 

PRACTICE  of  over  £1,300.  Panel  9.30.  Premium  one  year  pni  cliase, 

(18)  LANCS. — Few  miles  from  Coast.  Coniitiy  Town  PRACTICE  of  nearly 

£1,000  p.a.  Fees  .'s.  to  £1  Is.  Panel  6oo.  Easy  terms  of  purcliase. 

(19)  N.  DEVON.— Country  PRACTICE  of  over  £500  p.a.  Comfortable  roomy 

liouse.  Rent  £32.  d  r 

(20)  LANCS.-HriglitManufao.  Town.  Old-estab.  good-class  PRACTICE.  RMts. 

1916,  £1.637.  Nopauel.  Plea-ant  bon.se, residential  district.  Irem.iSOO. 

(21)  ESSEX.— Midelle  and  working-class  PRACTICE  in  populous  Suburban 

district.  Receipts  £1,2.30.  Panel  about  1,600.  Premium  £9o0. 


NO  CHARGE  TO 


Numerous  other  Practices,  full  ilctails  of  which  mil  he  sent  gratis  on  application. 

PURCHASERS.  ASSISTANTS  AND  LOCUM  TENENS  SUPPLIED.  ARBITRATIONS,  &C. 

jaESIIJENT  EATIENTS  INTRODUCED. 


MALE 
NURSES 

TEMPERANCE 

GO-OPERATION  ltd. 


1  “  Assuaged, 

Telegrams 

Assuaged, 


London  — 10,  THAYER  STREET,  MANCHESTER  SQUARE,  W. 
Birmingham— 75,  HAGLEY  ROAD.  , 

Manchester—  237.  BRUNSWICK  STREET  (Facing  Owens  College.) 
Edinburgh  -  7,  TORPHICHEN  STREET. 

Trained  Male  Nurses  and  Valet  Attendants  for 
Mental,  Medical,  Travelling,  and  all  cases. 

TERMS  from  £2  2  -  to  £3  3'-.  ' 

W.  Walshe,  Secretary. 

All  Nurses  fully  Insured  against  Accidents. 
Lo.ndoit.”  i(Lointon):  538  Paddington. 

Rif^minirharrt  ”  T  1  I.  )  ( Birmiiigliaiii) :  2106  Midland. 

Srehiu™”  Telephones  ^  ort ,  .eee  c.ntr.1. 

Edinburgh.”  (  (Edinburgh):  2715  Central, 


DR.  J.  FIELD  HALL, 

(FIEliDHALL  LIMITED) 

MEDICAL  TRANSFER  AGENT, 

12,  Craven  Street,  Strand,  W.C.2. 

Telephone:  4667  OuuRAno. 

Telegramt:  ‘‘Fxbij)hai,l,  Wk-strasu-London." 

1  LONDON,  EAST.-PANEL  PRACTICE  produc- 
ing  over  £750  per  annum.  Private  practice  in 
addition  wortli  about  £2o0.  Could  e.isily  be 
worked  as  a  “  Lock-up.”  Eiglit-roomod  liousc  : 
rent  £50.  Premium  £750,  payable  £300  casli, 

and  ba'aiico  by  arrangement. 

2.  MIDDLESEX.  —  Well-esfablishcd  PRACTICE 
*  in  growing  town.  Present  income  £6;30,  with 

prospect  of  large  incrca  ein  immediate  future. 
Sliglit  opposition,  and  veiy  lo«  exj  enses.  Con¬ 
venient  and  well-situated  house.  Premium  one 
year’s  purcliai-e.  Reasonalile  terms  of  payment. 

3.  PARTNERSHIP  in  good  mixe  1  Practice,  situatcil 

'  ill  residential  suiiuriyof  North  London.  AOiic- 
third  Share  offered,  with  option  to  purchase  up 

to  one-half  later.  The  income  for  1916  amounted 
to  nearly  £2,000.  Panel  of  about  1,400.  Very 
liglit  expenses.  Lowest  fee  Is.  61I.  Small  con¬ 
venient  liousc,  witii  4  bedrooms,  garden.  Rent 
£35.  Premium  one  year’s  purcliase,  part  by 
arrangement.  .  . 

4.  PARTNERSHIP  in  rapidly  increasing  bettor 

working-class  Practice,  situated  in  outlying 
suburbof  London  East.  AOnc-tliinlor  One-halt 
Share  for  disposal .  Incomeabout£2,700.  I’anelot 
well  over  2,000.  Choice  of  liouses  at  rents  Irom 
£40-£50  p.a.  Part  of  premium  can  be  piaid  by 
instalments. 

6.  DORSET.  —  Old  cstaljlisbed  nnoppo-cd  PRAC¬ 
TICE,  in  favourite  locality.  Income  well  over 
£900.  Visits  2s.  6d.  to  7s.  6d.  Large  house  and 
garden  :  rent  £60.  Sport  of  all  kinds.  Piem’.um 
one  year’s  purcliase. 

6.  DEVON.  —  Small  unopposed  PRACTICE,  m 
obtiriiiiiiff  scfisi<lc  rC’^ort,  Iiicoiiic  about  ^oOO. 
Good  bouse,  witli  2  reception,  10  bedrooms; 
i^ood  garden  :  rent  £35.  Very  suitable  for  resi¬ 
dent  iiatieiits.  Premium  £100. 

7  WITHIN  100  MILES  of  LONDON.  -  UNOP- 
'  POSED  Village  PRACTICE.  Very  easily 
worked.  Income  last  year  £830.  Good  liousc, 
with  every  modern  convenience.  Rent  £32. 

8.  D^EVONSfltRH-A  HALF-SHAKE  PARTNER- 
SHIP  is  offered  in  an  old  established  1  rac^tico 
situated  in  a  good  residential  town.  Incoiue 
£1,100.  Panel  of  over  1,500.  Suitable  house 
available. 


Mr.  j.  C.  NEEDES, 

(P.  W.  Ncedes.  F.  B.  Needes) 

Medical  Partnership  and  Conveyancing  Agency, 

1,  ADAM  STREET,  ADELPHI,  W.C.  2. 

'lelegrams:  "  Acquirement.Loadou. 

Telephone:  Gerrard  3543. 

Tills  Agency  (wliieb  lias  bocn  established  and 
conducted  at  the  atiove  address  since  1875)  under¬ 
takes  tlio  Sale  of  Practices,  the  Introduction  of 
Partners,  Valuations,  Investigations  on  belialf  of 
Purcliasers,  tlie  supply  of  trustwortliy  Locum 
Teiiciis  aiiii  Assistants,  and  every  otlier  desciip- 
tioii  of  Medical  Agency  business. 

N.B.— No  cliarge  made  to  purchasers. 

1.  PARTNERSHIP.  —  An  active  gentleman  can 
succeed  to  the  Tliiisl  Sliare  of  a  large  panel  and 
iniddlc-class  Practice  wortli  about  £1,000  a  year, 
situated  ill  ail  import  ant  town  in  tlic  S.-W.  of 
EiiiO.and.  Further  particulars  on  application. 

2  PARTNERSIIIP.-HO.ME  COUNTY.  — Partner 
required  in  old-cstablislie  l  Practice  wortli  £1,500 
to  £1,600  a  year  (including  Union  and  1,250 
panel  patients)  in  a  pleasant  country  town. 
Patients  all  classes  fiom  l  aupers  to  people  of 
title.  Minimum  visiting  tees  3s.  3.3  Midwilery 

cases  yearly.  Third  Share  for  sale  to  com¬ 
mence  witli.  Premium  1  year’s  purchase. 
LONDON  (witliiii  a  mile  of  Oxford  Street).— Good- 
class  PRACTICE  witliout  mid.,  estimated  to  be 
wortli  at  least  £1,500  a  year,  including  several 
influential  appts.  believed  to  be  transferable. 
Rent  £100.  Premium  £1.000.  Successor  sliould 
have  some  knowledge  of  the  French  language. 

INDIA.— Season  PRACTICE  (Aprilto Oct.)  in  HiU 

Station  aiul  Health  Resort.  Caslireccipts  for  last 
tcason  over  £1,400.  Em-cII. climate,  good  soc.ety, 
game,  and  sport  of  every  kind.  Consultations 
12s.  Hd.,  vlsils£l  Is.  No  dispensing.  Prem.  £600. 
W'lTHIN  15  miles  of  London,  old-establisheii 
PRACTICE  about  £1,000  a  year,  including  two 
aood  (traiis'crable)  appointments,  and  600  panel 
patients.  Visits  .’is.  6d.  to  £1  Is.  Midwifery  dis¬ 
courage;!,  only  about  25  ca-es  yearly  at  3  guineas 
and  upwards.  Excellent  detaclied  house,  with 
large  garden,  tennis  lawn,  garage,  &c.  Opposi¬ 
tion  weak.  Fast  train  service.  Premium  £80i). 

6  WEST  MIDLANDS.— Ill  an  extremely  preity  dis¬ 
trict  witliin  10  miles  of  a  county  town,  a  very  old- 
cstablislicil  country  PR.YCTICB  averaging  £o30 
p  a  including  union  and  paiicl.  No  opposition 
within  4  miles.  Excellent  house,  every  con¬ 
venience  (Gas,  &c.).  large  garden,  &c.  Premium 
£050.  Ill-health  sole  cause  for  disposal. 

Apply  to  J.  C.  Needes,  1,  Adam  St.,  Adelphi,  W.C.  2 


3. 


.3. 


THE 

MANCHESTER  CLERICAL, 
MEDICAL  AND  SCHOLASTIC 
ASSOCIATION.  Ltd. 

1 1. coldest  MEDICAL  Agency  in  Manchester. 

8,  KING  STREET. 

Teletirophic  Address:  Studeni',  Manchesikr. 
TRANSFERS  .and  PARTNERSHIPS  arranged,  and 
Investigations,  Valuations,  &c.,  undertaken. 

assistants  &LOCUM  TENENS  SUPPLIED. 
PRACTICES  lor  tale.  Particulars  on  application. 

PEACOCK  &  HADLEY, 

rlCsr.' EMSIIKII  IHOk], 

MEDICAL  TRANSFER  AGENTS, 
19,  Craven  Street,  Strand,  W.C.  2. 

Teleijranis  :  llcriiaria.  West  rand— London. 
Telephone :  Centml  1112. 

LOCUM  TEN]iNS(relial)lc  and  capable  gentlemen) 
provided  at  sliort  notice  lor  Town  or  Country. 

rariiculars  of  Practice.^  and  Partnerships 
for  Sale  sent  on  application. 

ESTABLISHED  1873. 

PERGIVAL  TURNER, 

4,  ADAM  STREET,  STRAND,  LONDON,  W.C.  2. 

Teleyrants:  Kpsomian,  London.” 

Telephone :  Gerrard  399. 

After  Office  Hours- Epsom  695. 

Every  description  of  AGENCY  and 
ACCOUNTANCY  work  undertaken. 

FOR  DISPOSAL  several  PRACTICES  and 
PARTNERSIlll’S  in  tow  n  and  country.  FulldctaiU 
free  to  applicants  on  stating  tlieir  requirements. 

COVERS  FOR  BINDING  Vols.  I.  All.  of 

tlie  BRITISH  MEDICAL  JOURNAL  for  1915  au.i 
1916  can  bchad,  price2s.;  by  parcel  post 2s.  4d.each. 

Remittances  must  .accompany  all  orders.  Apply 
at  the  office,  429,  Strand,  W.C. 


Mllllllllllllllllllillllllllllllllllllllllllllllllllllllllllllllllllllllllilllllllllll^^ 


MARTIN  H.  SMITH  COMPANY,  New  York,  N.Y 
T.  CHr:iSTY  &  co" 


OLD  SWAN  LANE,  LONDSN,  E.C 


AMENORRHEA  ‘  ^  i 
MfeSDYSMENORRHEA 

menorrhagiak  ; 

fS#iMETROitRHI^IA 


ERGOApiOL  (Smith)  is  supplied  only  in 
.packages jcop^^nii£g  twenty  capsules.- 

DOSE:  Otfe  tp.iwo  capsoles  tKree 
\  br/’fpuri  tiincis  a*4ay.  A 

ON,  REjQUESt:^ 


THE  BRITISH  MEDICAL  JOURNAL, 


[JtJXE  30,  1917. 


The  french 


NATURAIL.  = 
-  WAXER  -  = 


Property  of  the 

FRENCH  GOVERNMENT 


DISORDERS  t°hh  liver, 
GOUT, 

DIABETES,  RHEUMATISM. 


GRAVEL.  &c. 


VICHY-ETAT  PASTILLES  I 

Imo  or  three  Pastilles  after  each  meal  facilitate  digestion.  — 

CAUTION.— Each  bottle  from  the  STATE  SPRINGS  = 
bears  a  neck  label  with  the  word  “VICHY-ETAT"  = 
and  the  name  of  the  Wholesale  Agents — 

INGRAM  &  ROYEE,  M 

Bangor  Wharf,  45,  Belvedere  Road,  London,  S.E.  ^ 

A  .  _  T  TTTTT^I'k  y-v  _ _ 


And  at  LIVEP.POOL  and  BRISTOL. 


ALLIANCE 

DRUG  AND  CHEMICAL  GO. 

S4,  Leadenhall  St.,  London,  E.(L 
Eftabligbed  jSi Reorganised  ipoj. 

Hie  Compawj  ^pedalizcs  in  providing  the  Medical 
profession  at  the  lowest  possible  inclusive 
prices  (tio  charge  for  Bottles,  &c.,  or  Cases,  <tc.l 
siiih  pure  and  reliable  Brugs,  Chemicals,  Pharmor 
ceutical  Preparations,  Compressed  Tablets,  Pills, 
Snrgical  Dressings,  and  Stock  Mixtures  of  approved 
Pcrmulse  as  tised'by  the  London  and  other  Hospitals. 

)]’e  append  a  few  sample  prices  for  guidance  of 
the  great  sadng  that  can  be  effected,  and  in  many 
instances  our  Clients  have  written  w  stating  ivehavs 
saved  them 

per  cent. 

tf  their  usual  Yearly  Account  for  Drugs.  This 
taring  is  not  reflected  in  the  quality  of  our 
Goods,  but  is  primarily  due  to  not  employing 
TRAVELLERS,  thus  saving  the  purchaser  the 
cost  of  the  Traveller!^  Salaries  and  expenses  which 
greatly  enhance  the  prices  the  usual  Drug  Houses 
have  to  charge. 

HOTE. — Only  Terms  Het  Cash  with  order  without 
discount,  or  orders  received  thwigh  London 
Merchants  or  Bankers.  Goods  carriage  forward, 
A  U  packages  free.  Export  cases  extra. 


OUR  DETAILED  PRICE  LIST 
WILL  BE  SENT  ON  RECEIPT 
OF  A  PROFESSIONAL  CARD. 


INFUSIONS  CONCENTRATEr 

1-7  in  61b.  Bottles. 

Aurant  1/10  lb.  Gentian  @  1/4  Ib. 

Aurant  Co.  @  1/8  lb.  ]£hei  @  110  lb. 

Columba;  @  1  3  lb.  Senega;  @  2/8  lb. 

Cinclion  Acid  @1/11  lb. 

Lassars  Paste,  14  lbs.  @  1/5  lb. ;  1  lb.  @  1/?  Ib. 

*'Lin.  Belladon.  Meth.,  5  lbs.  @  8/8;  1  lb.  @  9/- lb. 
*Lifj.  yEther  Nitros  (Sp.  Kther  Nit.  Substituto) 
7  lb.  @  2/1  lb. 

*Liq.  Ammon.  Acet.  Cone.  (1-7),  6  Ib.  @  1/4  Ib. 

„  „  Aromat.,  6  lbs.  @  lid.  lb. 

Morph.  Hydrochlor,  P'13.,  1  oz.  @  l(5/-dz. 
Petroleum  Jelly  Plav.  P.ll.,  7  lbs.  @  7id.  lb. 


PILLS  TASTELESS  COATED. 


Potass.  lodid.  P.B.,  Slbs  @  13/3  per  lb. 

Soda  Sulphas  Feathery  cryst.,  7  lbs.  @  3d.  lb. 

Sp.  Aither  Nit.  P.B.,  4 J  lbs.  @  4/9  Ib. ;  1  lb.  @  5/3. 
Sp.  Amon.  Aromat.  P.B.,  5  lbs.  @  4,'-  lb, 

Byr.  Cascara  Aromat.  P.B  ,  6  lbs.  @  2'-  lb. 

„  U  lycero-Phosph.  Co.,  0  lbs.  @  2  8  lb. 

SYRUPS. 

Aurant,  P.B.,  7  lbs.  @  1/1  lb. 

Easton,  B.P.,  7  lbs.  @  l/3j  lb. 

Ferri  lodid.  P.B.,  7  lbs.  @  l/7i  lb. 

Ferri  Phosph.  Co,,  7  lbs.  @  8d.  lb. 

Hypophosi)h.  Co.,  B.P.C.,  7  lbs.  @  1/lV 
Pruni  Vlrg.,  B.P.,  8  lbs.  @  lOd.  lb. 

Itbamni,  7  lbs.  @  1/1  lb. 

Bhei.P.B.  71bs.  @lld.  lb. 

ScillEe,  P.B.,  71bs.@71d.lb. 

SeniiK,  P.B.,  7  lbs.  @  1  -  lb. 

Tolut.P.B.,  7  lbs.  @  lO^d.lb. 

TABLETS  COMPRESSED. 

r,  ,  ,,  Per  1,000 

Blaud’s(Sugar-Coated),gr.  5 . . 

Nitroglycerini,  P.B.,gr.  l-50th . 3/^0 

Perchloride  of  Mercury  (Coloured)  .  12  y 

One  Tablet  in  1  pint  of  Water  iV 
equivalent  to  3-lOOu. 

Thyroid  G  land,  gr.  5  . .  . 

We  endeavour  to  adhere  to  prices  quoted,  but  as 
same  fluctuate  from  day  to  day,  they  must  ba 
considered  as  subject  to  change  without  notice, 

'‘TINCTURES, 

In  5-lb.  Bottles. 

„  B-P.Aquoa 

Ilyoscyam...  4,9  2'- 

Nucis  Vom.  3/30  11 

Opii . 6'7  5'/* 

Quin. Amon.  3/8  -1 

3thei  Co.  ...  2/7  1/1 

Lng.  Acid  Boric  Flav.,  28  lb.  pail  @  8d.  Ib 
„  Hydarg,  P.B.,  7  lbs.  @  a/S  lb.;  1  lb.,'3,'10 
„  „  Ammon.  P.B.,  71bs.  @  l;91b. 

„  Ichtamolis  B.P.C.,  7  lbs  @4,  dlb. 

„  Zinci  Ox.  P.B.,  7  lbs  @  1  8  lb. 

Vin.  Ipecac.  P.B.,  5  lbs  @  2, 3  lb. 

.  Minimum  quantity  at  these  price.s  :  Home  Trade  3 
Expert  12  Winchester  Quarts  assorted. 


B.P.Aquos. 

Belladon  ...  5/1 

1/10 

Benzoin  ...  5/1 

— 

Camph.  Co.  3/5 

1/5 

Card.  Co.  ...  2/9J 

1/1 

Gentian  Co.  2/7 

1/1 

rnnted  and  published  by  the  British  Medical  Association  at  their  Office.  Mo.  429.  Strand,  in  the  Parish  of  St.  Martin-i 


in-the-Pields,  in  the  Count.v  of  Middlescj 


irNK  30.  ini7. 
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-  Trade- 


BACTEROL 


■Mark- 


THE  MOST  EFFICIENT  ANTISEPTIC  AND  GERMICIDE. 

Non-Toxic,  Non-lrrilating,  Non-Staining,  Non-Corrosive,  Non-Greasy,  Deodorant. 


IN  SURGERY  &  MEDICINE, 

USE  THE  MEDICAL  TYPE. 

“BACTKROL”  (Medical)  is  a  preparation  based  upon  in¬ 
fusions  of  Eucalyptus  and  Alpine  Peppermint,  combined  with 
Formaldehyde  and  Iodine,  and  prepared  and  modified  by 
special  processes  at  a  high  temperature. 

“  H.ACTEROE”  is  a  perfectly  stable  and  neutral  product  of 
a  non-poisenous,  non-caustic,  non-corrosive,  a!id  non-irritating 
character.  It  promotes  granulation,  and  its  use  quickly  pro- 
( duces  perfect  asepsis.  “  BACTEROL  ”  is  in  a  class  by  itself, 
and  can  be  used  in  every  condition.  It  unites  the  advantages 
of  all  antiseptics,  bactericides,  and  deodorants  in  current  use, 
but  is  entirely  free  from  their  objections,  while  it  possesses 
many  advantages  entirely  its  own. 

Owing  to  its  high  concentration,  “BACTEROL”  is  very 
economical  in  use,  and  when  working  with  solutions  of  1  in 
1,000  or  1  in  500  its  cost  is  almpst  negligible. 


ISSUED  in  2-oz.  bottles 

»>  »» 


price  2/3 
M  4/- 


IN  HOUSEHOLD  &  SICK-ROOM, 

USE  THE  GENERAL  TYPE. 

“BACTEROL”  (General)  effectively  sterilizes  surgical  in¬ 
struments  without  detriment  to  their  edge  or  polish.  It  has 
no  injurious  effect  upon  vulcanite,  horn,  rubber,  or  in  tact 
any  substance.  It  sterilizes  the  hands  of  .Surgeons,  Nurses, 
&c.,  without  roughening  the  skin. 

Owing  to  its  non-poisonous  and  other  advantageous  charac¬ 
teristics,  “BACTEROL”  may  be  freely  employed  with  great 
benefit  in  cases  where  the  use  of  ordinary  disinfectants  is 
highly  objectionable  ;  being  non-corrosive  and  non-irritating, 
it  may  be  advantageously  used  in  the  sick-room  for  the 
patient’s  bathing  and  washing  operations,  the  disinfection  of 
linen,  dressings,  bowls,  &c. 

For  Institutional  use  "BACTEROL  ”  (General)  is  ideal.  It 
is  a  “favourite”  with  Nurses  as  it  does  not  roughen  the 
skin. 


ISSUED  in  lo-oz.  bottles 
„  4®“0^*  M 


price  2/- 

<«  6/= 


Samples  and  Literature  on  Application. 


Manufactured  by  Bacterol  Ltd.,  London,  N. 

MENLEY  &  JAMES  Ltd.,  Menley  House,  Farringdon  Road,  London,  E.C. 
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Gamage  Tyres 

(MOST  MILES 

you 

I  LEAST  COST. 

TIP-TOP  QUALITY 


i 


QAIVtAOE  TVRES. 


Si/e. 

Ribbed 

Square 

Tread. 

Steel- 

studded 

Non-skid. 

TUBES. 

£ 

s. 

d. 

£ 

s. 

d. 

s. 

d. 

6-50 

X 

6.5  mm. 

I 

16 

0 

2 

18 

6 

11 

0 

700 

X 

80  mm. 

— 

— 

TOO 

X 

8.5  mm. 

2 

1 

3 

3 

13 

0 

710 

X 

90  mm. 

3 

0 

3 

4 

1 

6 

17 

3 

7  HO 

X 

90  mm. 

3 

5 

9 

4 

7 

3 

18 

0 

810 

X 

90  mm. 

3 

8 

3 

4 

14 

0 

19 

6 

81  .Y 

X 

105  mm. 

4 

16 

0 

6 

6 

9 

27 

3 

875 

X 

10.5  mm. 

5 

3 

6 

6 

16 

0 

28 

3 

760 

X 

100  mm. 

3 

19 

3 

5 

7 

6 

22 

6 

810 

X 

100  mm. 

4 

3 

3 

5 

18 

9 

24 

0 

765 

X 

105  mm. 

4 

10 

0 

5 

18 

0 

25 

0 

81.5 

X 

120  mm. 

6 

2 

0 

7 

6 

9 

820 

X 

120  mm. 

S 

14 

9 

7 

0 

9 

31 

9 

880 

X 

120  mm. 

6 

4 

3 

7 

13 

3 

34 

6 

820 

X 

13.5  mm. 

6 

10 

6 

8 

13 

9 

92»» 

X- 

120  mm. 

— 

8 

0 

9 

30 

0 

,S95 

X 

1.35  mm. 

7 

0 

3 

9 

18 

0 

38 

3 

9.3.5 

X 

1.'15  imn. 

7 

8 

0 

10 

8 

0 

41 

0 

GAMAGE 

X  a  inches . 

X  .‘U  . . 


TYRES  TO  FIT  FORD  CARS- 

...  I  2  5  0  I  3  17  6  14  3 

...  3  12  6  1  4  16  3  ;  20  3 


‘‘  Going  to  Re-Tire  7 
Try  GAM  AGES. 


All  Makes  of  Tyres  in  Stock  :  Beidam^&^ylar:  f;'' 

Michelln,  &c.  If  disappointed  elsewhere,  come  to  Gamage  s. 

A.  W.  GAMAGE,  Ltd.,  Holborn,  London,  E.C.  steel  studs. 


VV  ounds. 
Operations, 
INerve=shock, 
Enteric  Eevei 
Dysenter^^, 

prescribe 


Ill  this  icTiiedy  you  have  an  agent  that  will  heal 
intestinal  lesions,  correct  perverted  nietaholic  action,  pro¬ 
mote  absorption,  assimilation,  nutrition,  and  restore  tone 
to  all  the  digestive  functions.  The  creation  of  appetite 

and  the  return  of  normal  digestion  is  quickly  brought 
about  by  its  I'egular  use. 

1, he  Tmulsion  is  particularly  usetul  where  convalescence 
is  retarded  by  minor  nerve  complications.  Under  its  use, 
patients  suffer  less  from  sleeplessnes.s,  are  less  inclined  to  he 
low  spiiited  or  melancholic,  and  general  progress  is  more 

satisfactory. 

*/ 

All  alisolutely  ])ei*fect  Emulsion,  it  is  presented  in  a 
form  pleasing  to  the  taste  and  acceptable  to  the  most 
fastifiioiis.  Moreover,  its  good  effects  are  accomplished  in 
a  safe  and  natural  manner  without  entailing  evtra  work 
upon  the  weak  or  overburdened  system. 

FREE  SAMPLES  TO  THE  MEDICAL  PROFESSION, 

THE  ANGIER  GHEIWIGAL  GO.^  Limited^ 

86,  CLERKENWELL  ROAD,  LONDON,  E.C. 
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